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-- - -- -- - -- - - - - -- - - - --fi-GULAToR.VS-EirT-LE~MEN-T AGREEMENT- ----------------- --- -

This Regulatory Settlement Agreement ("Agreement") is entered into by and 
between the following insurance companies: AXA Eqmitable Life Insuran:nce Company, 
AXA EquitalJfo Life & Annuity Con;upany, MONY Lifo fosmral!Jlce Company MONY 
Life Insural!llce CompalIIy of America, and U.S. Fimu1cial Life Insurance Company; and 
each of its predecessors, succ-essoirs, and assigns and subsidiaries (collectively referred 
to herein as the "Company"), and the Califmrnia Department of Insurance; Florida 
Office of Insu1ra.111ce Regulation; New Hampshire Jin:nsurance Depiartment; No:rtD.i Dakota 
Insurance Department; and Pennsylvania Jlnsurance Department as Lead States 
("Lead States") in the multi-state targeted market conduct examination of the Company 
called on December 5, 2012 (the "M1dti:-Sfate Examination"), and the insurance 
departments executing a Participating State Adoption in the form· s~t forth. on Schedule 
B -(the ''Participating States"): The Lead ·states andPartfoipating States ate. collectively 
referred to as the '~bepartrrients;'' The Departrrtents and the Company are. collectively 
referred to herein a~ 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 
Examinatio1i that was called-to assess the Cor;npanf·s settlementprci-ciices? procedures and policy 
admillisttation. relating to claims; arid the i.1se ofthe Social Security Death· Master File ('~PMF;') 
or similar database err seniice, including the ·company's efforts to identify the owners and 
beneficiaries of unclaimed Proceeds; 

; -.•. . ·. ' - ' 

WH:EREAS, :based upon the ;i'rifcirmation g_;:ithered fo .cjate; the Departments have 
identified c:Oncerns regardirig the adequacy of the Cotn~ariy's policies and procedlires to ensure 
that life insurance policies, annuities and Retained Asset Accounts 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 ptoceedings woul'd be required to resolve .the disputes between the Parties hereto, 
the Compru.iy ai1d the Departnwnts desire to resolve the. differences between the Parties as to the 
interpretation and ·enforcement of l:risuraric~ • Laws and all claims that the Departments have 
asserted or may·assert with respect t0 the Gompany'.s claim settlement practices related to the use 
oftheDMF; 

WHEREAS, since at least 2005, certain divisions in the Company made quarterly 
comparisons of certain of its blocks of annuity business in payout mode. In addition, certain 

----------------------



~-------------------- - ----------------·------ -- -
- - ------dTviS!ons-OfiheComp~y-have·perfoTIIied PMf comparisons related to their corporate/bank-

owned '.life insurance since 2000 and.-Hfe insurance waiver of premium claims :since 2008'; 

-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 perfonned DMF comparisons for portions of its 
annuity, corporate/bank-owned life insurance and life insurance waiver of premium claims, 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 
"accumplatio1i" phase have died so that the death claim process can be initiated, beneficiaries 
can be search_ed 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 July 2_011 and through July2013, it has complied with and satisfied all obligations 
under the New York State Irtsurance Department Spec:;ial Report Pursuant to Se.ction of 308 of 
the New York Insurance Law (Jlily 5, 2011); to perform an enterprise;;wide comparison against 
the DMF of jfa entire in-force blocks. of life insurance, annuity contracts and retained assets 
accounts, as well as certain tenninated life insurance policies, for the period· 1992 - mid-
201 l, and that the Company has paid beneficiaries and has paid funds to or has established 
liabilities to be paid to states;.as unclaimed property, as a result of this Special Report; 

WlElERJEAS, the: Company re:pres_ent~. that since Augu'st 2012, in compliance with 
Section·:'.3240' of the New York Ihsirr?tnte Law and New York.Department" of Financial Services 
Regulation 200; it has established policies, procedures and systems whereby it performs an 
enterprise-wide comparison against the DMF of its entire in-force blocks of life insurance, 
annuity contracts and retained assets accounts, as well as certain terminated life, insurance 
policies on a quarterly basis,. and that the Company has paid peneficiaries and has· establfohed 
liabilities to be paid to states as unclaimed property as a result of these policies~ procedures and 
systems; 

WHEREAS, the Departments assert that the Company's prior asymmetrical DMF usage. 
is inconsistent with certain obligations urtder 'the Insurance Laws, and the Company asserts that 
its practices were not asymmetrical and in fact complied with Unclaimed Property and Insurance 
Laws· arid 
'. ' ·. 

WHEREAS~ the Company-has cooperatedwiththeDepartments and their examiners in 
the course of the Multi-State 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 bein the bestinterest of the Company's Policyholders. 

- 2 -



NOW, THEREFORE, the Parties agree as follows: 

1. Defined Terms. Those capitalized terms in this Agreement not oth~rwise defined in the 
text shall have the following meanings: 

a. "Aceountllwlcller" means the owner of a "Retained Asset Account." 

b. ''Anm.Jiity Corntrad" means a fixed or variable annuity contract other than 
a fixed or variable annuity contract issi1ed (1) in connection with an 
employment based plan subject to the Employee Retirement Income 
Security Act,of 1974, or (2) to fund .an employment·based retirement 
plan, including any deferred compensation plans. 

c. "Am:mify Contract Owner" means the owner of an Annuity Contract. 

d. "Beneficfaury'' or "Benefid21ries" means the party or parties. entitled or 
contingently entitled to receive the Proceeds from a Policy, an Annuity 
Contract, or a Retained Asset Account. 

e. "Company Records" means in-force and certain lapsed Policies, Annuity 
Contract and Retained Asset Account information maintained on the 

. Comp·any~'s adn1in.isttative ~ystems ·or the administrative ·systems ·of 
any third.;party ·retaine9 by the :Company, as. opposed to such 
information being maintained by a. group· life insuran~e customer or 
some other third party retained l:iy 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. 

f. "ID~ld:e of"Deatln" means the date on which an Insured has died. 

g. "IDateof Deatlln,Noticen,means the datethe,Cotnpahy fusthasriotice.ofthe' 
Date of Deatlr.ofan Insured. For :purposes·of"this Agreement"' Date of 

• Death N6tic.e :sfo~ll include, but not be limited to, the· <lat~ the Co~paµy 
teceived informatfori ,of .a: DMF .match or any other source ·or record 
maintained ot locate&.in Company Records. 

h. "IDMF" 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. · 

1. "lDMF Match'; riieans a match of an Insured contained in the Company 
Recotds to a: ,l!inique.·biolbgical individual .listed in the DMF under the 
criteria provided in the attached Schedule A. 
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j. "JEffecfiV.e Date" means the date this Agreement has been executed by the 
Company, each of the Departments of Insurance of California, Florida, 
New Hampshire, North Dakota, and Pennsylvania (the "Lead 
Departmel!llts") and the Departments of at least thirteen (13) 
"Participating States." 

k. "Exception" means a fact situation desc.ribed in subparagraphs i. - iii. 
below which serves to exclude the Proceeds from ,payment to a 
beneficiary or. escbeatment as a result of a DMF Match: 

1.. for death ··ber1efits under a Policy, Annuity Contract and 
Retained Asset Account: (a) the individual identified in the Date 
of Death Notice as the· Insured is either alive or not the Insured; 
(b) the Policy was rtot in force at tlie 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 unable to accept payment of ilie 
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 
th~ ·Beneficfary has ·indicated an .intent to deter; (f) the death 
indicated Was· the first of" two Thsureds · or Annuity Contract 
Owners to die under a. second to die policy; (g) the. dormancy 
period has n.ot expired; (h) claims received under non­
Recotdkeeper group life insurance or annuity contracts 
(inc.luding group life insurance. or annuity certificates issued 
where the Cmnpany lacks and/or is unable to obtain sufficient 
informatio;n 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) (i)the fuU value of any 
benefits due andpayable upon cieath has in fact been remitted to· 
t11e Beneficiary or reported and nmiitted as Unclaimed Property 
to the affected jurisdiction(s); 

IL for Annuities that have reached 'their Maturity Date: (a) there is 
no benefit due and payable 01t 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-automated request 
to reallocate the value of the A:imuity contract among variable 
investment options; or a non-automated request to renew or 
· ch~nge ~ fi:~ced interest guarantee period under the Annuity 
contract;. (c) the Annuity Contract Owner has taken action which 
is inconsistent with the desire. to annuitize; (d) the value of the 
Proceeds payable u,pop Maturity Date is the subject of pending 
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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 B.eneficiary or reported and remitted 
as Unclaimed Property to the affected jurisdiction(s); 

iii. for Retained Asset Accounts: (a) the Accountholder has taken 
affirmative action in respect to the Retaihetl Asset Account that 
is i.nconsistent with abandonment (automatic financial or 
administrative transactions,. including automated deposits ot 
withdrawals prearranged by the account owner, and/or the non­
receipt by the Company of :returned mail shall not constitute 
"affinnative action" for this purpose, except to the extent where 
the affected jurisdiction specifically recognizes that such 
activity is sufficient to prevent property from bemg presumed 
abandoned); or (b) the full value of the Retained Asset Account 
has in fact been remitted to the Beneficiary ot reported and 
remitted as Unclaimed Property to the affected jurisdiction(s} 

1: '~.Future Settlement Agreetmmf' means any agreement entered into by any 
other insurer and the Departments concerning the subject matter of this 
Agreement. 

m. "Iliismrance Laws'' means ·the 'insuran·ce· laws, .. rules and regulations in 
effect in each of the Dc;:partment's jurisdictidris and any .official 
guidance :issued by one or triore of the .Depart:rnent under such faws, 
rules and tegulatiorts. 

n. "]mtsured" means an individual ide11tified in a ·Policy, Retained Asset 
Account or Annuity Contract whose death entitles a beneficiary or 
other person to file a claim for; br otherwise receive ''Prqceeds" in 
accordance: ·with: the terms. ofthe Policy, Retained Asset Account or 
Annuity Contract. 

ci; ''1Y-il:atuiity nate;' meat1s 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 ContracfOwner, or (ii) the Anriuity Contract 
Owner has taken action with respect to the Annuity Contract that is 
inconsistent with a desire to annuitize. For purposes her~of, "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 (includingrequired mininmm distributions or systernatiC 
withdrawals~ unless such distributions or withdrawals remafu 
uncashed, and partial exchanges. of the Annuity Contract for anothe~ 
annuity contract), terri:dnatfon ot surrender of the Annuity Cont:ract, 
payment of all ,Procee(fs due,. fund tr.ansfets, beneficiary changes, or 
.paynie11t of additional annuity considerations. 
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p. "lolicy" means any individual life insurance policy or endowinent pqlicy 
or group lifo insurance policy or certificate of life insurance for which 
the Company performs "Recordkeeping" services and provides a death 
beriefit. 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. 

q. "F.roce.ed~" means the_ benefits payable under a Policy, Annuity Contract 
or Ret~i~ed Ass~tAccouJit of the Company. 

L "Recoll"dkeeping" means maintaining the infonnation contained ill the 
Company's Records necessary to process a .claim; including without 
limitation; the Insured' s full name, pddress, date of birth, telephone 
number, Socfal Security Number, coverage eligibility, premium 
payment status, benefit amount and Beneficiary's informatfon, 
including without limitation; the Beneficiary's full name,. address, date 
of birth, telephone number and Social Security Number. 

s. "Retained AssetAccoirn.t'' means any mechanism W.hereby the settlement 
of proceeds payabl¢ under a P61foy ,or individual Annuity Contract, 
iricluding,.'but-not limited to, the pa,yment of cash surrender value, is 
accomplished by the Company or art entity acting on behalf of the 
Company establishing an account with check or draft writihg 
privileges,. where those proceeds are retaihed by the 'Company, 
pursuant to a supplementary contract not 'invdlv'ing arinµity benefits. 

t. ''Thorough Seaircb'l 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 
to ·contact.the Beneficiary'- in writing at the address maintained in 
Company Records. 

a; Protocol for No Response to Letters 

i. 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 
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tool; 

Il. 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
mail address, if any, that exists in the Company 
Records; 

iii. 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 
accurate mailing addi:ess .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 

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

ii. If the Company obtains an updated address 
using national online search 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; 

iii. lfnci 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 
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; . 
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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 atiempt to contact the Beneficiary at the 
most currei1t 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 
··Search efforts. 

The Company .inay utilize any alternative methodology to the above 
process to locate a Beneficiary that the Company cari ·demonstrate to 
the Lead States provides equivalent or betiei:' results. 

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 indi~ated in the 
Company Records, or1 if the Company Records do not identify a 
Beneficiary and address~ may 1'eport andre:tnh the funds' to the affected 
jurisdictfon(s) as Unclaimed Property in accordance with Unclaimed· 
Property Laws. 

Notwithstanding the foregoing, ,the Company's obligationto 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 abo-ve, the 
Company shall report and remit the policy proceeds irt accordance with 
the applicable jurisdiction's Unclaimed Property Laws. 

u. "Uirnclainned Property" means property .subject. to state Uhclaitned 
Property Laws. 

v. ''Undanmed· Property Audit Agreemenlt'' means (i) the Global Resolution 
Agt¢em~nt betweeh the Company, Verus Financial; LLC and the 
Unclaimed .Property tegulafots and (ii) the agreement between the 
Company and the Florida Department of Pin·a.ncial Services. 

w. "U u:nclanmed Property Laws" ·means the Laws, Rules and Regulations 
regulating unclaimed property in each of the Departments' 
jurisdictions that apply to insurance companies. 
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2. Specifk :Bu.11siness Practices and Reforms. For the term of this Agreement, the 
Company will institute the following policies and 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 to 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. 

b.. 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- commerice a Thorough Search, which· shall -be completed 
within one (1) year from the Date of Death Notice. 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 
Beneficiary cannot be located by a 'TI1orough 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. 

c, For the sole purpose of this Agreement, the Company shall implement 
policies and procedures to establish that a DMF Match shall require the 
Company to initiate its death claims process and conducta Thorough 
Search for Beneficiaries .in accordance with this Agreement. Nothing 
herein is intended nor shall be deemed to determine, waive cir . 
otherWise satisfy the· requirements for establishing proof·of death for 

. any purpose, or to confor any rights on any party other than the 
Company' and the Departments. 

d. in. the e:vent of a D1VlF Match, such mateh will be de.emed. a Date of Death 
fot all·of Company's applicable lines ofbusfoes's; 

e. In the event that one ·of the Compa11y) s line ()f business conducts. a search 
for matches of its Insureds against the DMF a:t intervals more frequent 
than those provided for in this Agreement and such DMF Matclrresults 
in action being taken with respect to a Policy, Annuity Contract~ or 
Retained Asset Account, then that line of business shall share the 
relevant Insured information among applicable lines of bu,siness. 

f. In the event that the beneficiary contacts ihe Company as a restllt of a 
Thorough Search, ·the Company sha,11 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 consis.tent with law and the· Policy, Anm1ity Contract, or 
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- - Retained Asset Account. The Company reserves the right to require 
satisfactory confirmation of death, including a death certificate, as due 
proof of death, before Proceeds are paid to a Beneficiary or a 
Beneficiary; s ·legal representative if consistent with law and the Policy, 
Annuity Contract, or Retained Asset Account. Nothing in this 
Agreement shall be construed to supersede the Company's right to 
maintain effective procedures and resources to deter and investigate 
fraudulent ins·urance acts as required by applicable law. 

g. To the extent permitted under applicable law, the Company may disclose 
the minimum necessary personal information about an Insured or 
Beneficiary to a person whom the Company reasonably 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 amotmts of Proceeds due to 
Beneficiaries under its Policies; Annuity Contracts, or Retained Asset 
Accounts. 

h. The Company shall conduct a Thorough Search for group life insurance 
policies, including group life insurance certificates issued thereunder, 
wh~te a group life insurance claim is received for which the Company, 
frbm 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 benetit. amount; but the beneficiary cannot be identified 
artdlor located. · · · · · · · · · 

i. Within six (6) months after the Effective Date of this Agteement 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 ietter is. made) 'no less .than twenty (20} days. prior to the 
Maturity D&t~ .of·an Annufry Qontract. that: (a) identifies. the 
qptions: ;av~il?ble .. :to the · Bent::ficiary (e.g.,. annuitization, 
exterisfon of the Maturity Date; surrender of the Contract); and 
(b) notifl:es the Annuity Contract· Owner that an extension of the 
Maturity Date requires affirmative consent;· 

ii. If any letter described in 2(i)(i) . above is returned as 
undeliverable, the Company shall promptly conduct research to 
locate a more updated or accurate mailing address usii1g a 
national online search or locator tool s'!.ICh as Lexis Nexis or 
Accurint or other comparable database and send a final first 
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class letter to the AnnuitY Contract Owner at the -address, -if ariy ,- - - - - - -
found by the Company usihg 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 are 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 soon as reasonably practicable, but in no event more than 
forty-five (45) d~ys following the Maturity Date, unless the 
Annuity Contract expressly requires otherwise, fu which case 
the Company will administer the Annuity Contract in 
accordance with its terms. 

j. The Company shall ensure that all Retained Asset Accounts are monitored 
for inactivity and each Accountholder is notified that the failure to 
make a withdrawal from the account or to respond to communications 
from the Company may cause the account to be declared donnant and 
subject to . estheat based on the last. documented contact with the 

. Accou11tholder or the Accou11tholder; s authorized representative. The 
valu.e of the Retained Asset Account(s) shall be the value of the 
account as. of the date the property is paid to the Accountholder or 
reported and remitted to the affeqtedjurisdiction(s). 

k. A Thorough Search for a Beneficiary of a Retained Asset Account or an 
Accountholder, as appropriate, shall commence following the passage 
of three (3) or five (5) years in accordance with the Uri.claimed 
Property Laws of the affected jurisdiction after the later of: (i) the date 
that the Accountholder last initiated . a financial or administrative 
transaction or.{H) the. last Accoimtholder-authenticated response (o the 
Company that is documented on the. Company's books andrecords. In 
the e\'ent that,: .within one (1) year after th¢. commencement of the 
Thorough Search, the Company is lmab'le to focate a Beneficiary or 
Accountholder and is unable to establish an Exception, it shall report 
and remit the Proceeds of the Retained Asset Acc01.,mt as Unclaimed 
Property to the affected jurisdiction(s) in accordance with the 
Unclaimed Property Laws. 

1. Within twelve (12) months after the Effective Date of this Agreement, the 
Company shall establishpo1icies and procedures to ensure that prior to 
the delivery of a Policy or Annuity Contract or establishme~t of a 
Retained Asset Account, and upon any change of a Beneficiary, the 
Company shall reql!est, at a minimum, the. name,. address, date of birth, 



social -security number, and 1:elepho-rie numoer- o.T every Insured. and 
Beneficiary of such Policy, Annuity Contract or Retained Asset 
Account, as applicable, 

3. Regufatory Oversight Each of the Departments shall maintain independent 
regulatory oversight ovet the Company's compliance with the terms of this 
Agreement and ih 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. Each report shall be delivered to each of the Lead 
Departments within forty-five (45} days following the end of the 
applicable reporting period. Copies of these reports will ·also be rna:de 
available. to a Departmenfs 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 
continuation of the Mu1fr-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. respective laws. 

c. The Company may petition a Department to terminate. or niodify this 
Agreement in that Jurisdiction:. Such petition may include; but not be 
limited to the foliowing grotuids: (i) the Agreement's terms, in whole 
or in part,, are.inconsistent with the statutes, .rules, controlling case law, 
or regulations then in effect in that jurisdictibn or (ii) that a Future 
Settlement Agreement with a colI1pany possessing substantial. market 
share is more favorable than tfos. Agreement. A Department shall riot 
unreasonably withhold its consent to the relief requested by the 
·Company in its petition. Once IT1ade by the Company, the Multi~State 
Examination Payment, as allocated to each Department, is final ahd 
non-recoverable· from the Departments or any ·other governmental 
agency or offlcia1 within the States signing this agreement under any 
cfrctimstances includip~ tennination of.this Agreement. 

d. In addition to the payments set: forth in J:>?.ragraph 5, the reasonable costs 
and expenses of the Depa:rtrnents 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 tev.iews or examinations permitted by the Agreement, as well as 
participating in any meetings, presentations or discussions w.ith the 
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Company, shall be borne by the Company as costs of the Multi-State 
Examination. 

e. If the jurisdiction of arty Departilient adopts any Insurance 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 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. 

f. The monitoring of the Company for compliance with the terms of this 
Agreement constitutes arr ongoing examirration by ·each of the 
Departments in accordance with the laws of itsjurisdi.ction. Consistent 
with applicable law, each Department shall accord confidential 
treatment to· the work papers, rec9rded information, documents,· copies 
of work papers, arid doctJments produced by, obtained by or disclosed 
by Company; 

g. No later than five years following the Effective Date., the Lead 
Departments will compiete the Mulfo·State Examination with a final 
review concerning the Company's compliance with the Agreement, If 
that review confirms that the . Company has fulfilled its obligations 
under t)ie Agreement, th.e Multi;. State Examination will be closed. The 
Agreement will terminate eight {8) years following the Effective Date 
(the "Termination Date"), contingent upon the Company's submission 
.()f ,its prospective policies and procedm:es .for DMF matching and 
Benef'idazy · cmtrea:ch to be 'Used thereafter: This submissfon shall be 
tnade to the> Lead Departments six (6) calendar months prior fo 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 determiiled in accordance with the Policy 
tenl1s. 

b. Proceeds under Ati.nuify Contracts shall be determined in accordance with 
:the '.contract forms. 

c. The value of a Retained Asset Accountshallbe'fhe valUe of the account as 
of the d'ate ·the .Proceeds are removed from the Retained Asset Account 
to be paid to the ·Beneficiary; 

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

- 13" 



- - -- - - - - - - -- --- -- - - --------·------·------·- - --------------------- - - - - - -
e. The Company shall comply with the Unclaimed Property -.Aiidit -

Agreement. 

5, Munti-State Examination .Payment. Without admitting any liability whatsoever, 
the Company agrees to pay the Departments the sum of $3.28 million (the 
"Payment'') for the examination, compliance and monitoring costs incurred by the 
Departments associated with the Multi-State Examination which funds niay be used 
for any purpose permitted 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 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- set forth iii Paragraph 3d; ·The Payment· shall be in addition· fo- the -­
Company'\) obligation to reimb.urse the Lead Departments for reasonable third-party 
ekpenses~ inC?ludihg expenses for ¢onsultants, incurred ip connection with the Lead 
Department's role in the'Multi-State Exarnination. 

6. Miscelllaneous. 

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 othenvise as a result . of this Agreement. The Parties 
agree that this Agreement is not intended to and shall not confer any 
rights upon any other person or entity and shall not be used for any 
other purpose. N ot11rng in. this A.greentent shall be construed to 
:provide for a private tight of action to any person or entity not a Party 
to this Agreement. Nor $hall .the Agreernent be deemed to create any 
intended or incidental third party beneficiaries, and the matters herei+i 
shall remain withfu the. sole and exclusive jurisdiction of the 
Departments. 

b. This Agreement does not iinpair, restrict, suspend, or disqualify the 
Company from engaging in any lawful business in any jurisdiction, 
based upon, or arising out of, the Multi~State E:xamination regarding 
any alleged act or omission of the Company~ provided that all matters 
set forth in this Agreement shall remafn with the sole and exclusive 
Jurisdiction of the Departments. 

c. This Agreement contains the entire agreement between the Parties 
regarding the Company's claiins settlerriept 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 
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any provision of this Agreemen( -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. 

d. Neither this Agreement, nor any of the communications or negotiations 
leading up to this Agreement, nor any actions taken or documents 
executed in connection with this Agreement, is now or may 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. 

e. · S'ubject to the Company's performance of and compliance with the terttJ.s 
and conditions in this Agreement and Schedules, each Department 
hereby releases the Company from any and all claims, demands, 
interest, penalties, actions or ca1ises of action that each Department 
may have by reason of any mattet, 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 it.s obligations under this 
Agreement nor preclude the Lead Depart111ents from conducting 
subsequent Multi:..State Examinations to assess the Company's 
compliance with, or from enforcing, this Agreement. 

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 dutation of the 
injunction, if.applfoable, and only with respect to that Department and 
its Jurisdiction, arid, all .r~maining provisions of this Agreement shall be 
givenfull'fotceand·effect an.d shall not fu: any way be affected thereby .. 

g. Nothing 1n 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 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, 
AnnuityCbntracts~ ot'Ri;;:tailiedAssetAccounts. 

:1. 170 the extent that any laws, rules; or regtili:l,tiO:ns ate adopted by any 
De.pi;irtment, :or a regulatory agency of a Department that conflict with 
any of the tenns 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 
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- - - - - - - -- - --- --

all other unaffected terms and conditions· of the Agreement shall 
remain in fu11 force and effect. 

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

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

l. This Agreement may be executed 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 admi:ilistrative and enforcement .actiqns and penalties as each 
Department deems appropriate,' Cortsis.tent with each ;])epar(rilent' S' respective' laws. 

IN WITNESS WHEREOF THE PARTlES HAVE EXECUTED tt-ns 
AGREEMENT AS OF THEDATE SET FORTH AFTER EACH OF THEIR NAMES. 

[SIGNATURE PAGES IMMEDJ;ttTELY FOLLOW] 
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COMPANJIES SIGNATURE PAGE 

AXA EquntalbBe Ln(e Il!ll.SUlll!"~mce Company, AXA Eqmi.fable Life & Amrndty 
Company, MONY Life Jfinsurallllce Compairny MONY L:iilfe Insurance Company o:lf 
America, and U.S. Fi:rnanciaH Life fosurance Compal!lly; and eacln of their 
predecessors, successors, allld assigns ancll subsidiaries 

BY: IZL£~ 
Signature, 

Paul R. Boucher, Lead DirectorNice President 

DATE: October JO, 2015 



JLEAD DEJPAIRTMENTS SIGNATURE PAGE 

FLORIDA OFFICE OF INSURANCE NORTH DAKOTA INSURANCE 
REGULATION DEPARTMENT 

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

DATE: DATE: 

CALIFORNIA DEPARTMENT OF INSURANCE PENNSYLVANIA INSURANCE 
DEPARTMENT 

BY: -~--------­
DAVE JONES, CO.MMISSIONER 

DATE: 

NEW HAMPSHIRE INSURANCE 
DEPARTMENT 

BY: 

BY:: 
TERESA MILLER, COMMISSIONER 

DATE: 

ROGER A.SEVIGNY, COMMISSIONER 

DATE: 
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SCHEDULE A 
RULES FOR ID.IENTIFYING DEATH MATCHES 

In comparing Company's records of its insured's, annuitants, Annuity 
Contract owners, and retained asset account 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 due and payable, In comparing the Company's records of its 
insured's, annuitants, Annuity Contract owners, and retained asset account 
holders against the DMF, theCompany shall utilize the following set forth below 
as the minimum standard for detennining what constitutes a match. 

Category :ll.: ExactSocimR Securnty Number Mate.Ru 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 
following circumstances: 

1. The Social Security Number contained in the data found in the 
Company's Records .matches in acc.ordance vvith the Fuzzy Match 
Criteria listed below to the Social Security Number contained in the 
DMF, the Firstand Last Names match either exactly or in accordance 
with the Fuzzy Match Criteria listed .belo·w and the Date of Birth 
. matches exactly. 

2. The Company's records do not !ri.clude a Social Security Number or 
where the Social Security Number is. incomplete (less than 7 digits) or 
otherwise invalid (e.g., 1lllll111, 999999999, 123456789), and there 
is a First Name, Last Name, and Date of Birth combination in the data 
produced by the Company that is a match against the data contained in 
the DMF where the First and Last Names match either exactly or in 
accordance with the. Fuzzy Match Cdteria·listed below and the Date of 
Birth matches exactly, subject to paragraph3 immediately below . 

.3.. If thefo is more than one potentially matched individual returned as a 
result of the process descdbed ill paragraphs 1 and 2 immediately 
above, or if both the Social Security Number and Date of Birth found 
in the Company's Records match irr 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. If a. search of 
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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. tl1e 
data ·that is available on the Company's systems does not conflict With 
the data contained in the DMF. By way of example, if the Company's 
systems only contain a month and year of birth, an exact "Date of Birth" 
match will exist if the !)MF record contains the sa.me month and year of 
birth. Additionally, if the Company's systems only contain a year ofbirlli 
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 Bhih 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· D:rv.rF 
record contains a year of birth of 1933, 1934 or 1935. 

fuzzy Match Criforia; 

L A First Name fuzzy :match incltides·one or more of the followipg: 

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 ofthe match. 

b. "Iriitial''jnstead of full first name: "JFOX" and "JAMES FOX;" 

. :c .. '"Metaphone" (a :recognized and accepted; phonetic name matching 
·:aigorithm 6rea:ted;' 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 
''HARRJETA; '' 

e. If First Name is provided together with Last Name in a "Full 
Name" format and "First Name" and "Last Name" cannot be 

-20 ~ 



reliably distinguished from one another: "ROBERT JOSEPH," 
Both "JOSEPH ROBERT" and "ROBERT JOSEPH." 

f. Use of interchanged "First Name" and "Middle Name:". 
"ALBERT E GILBERT" and "EARL A GILBERT." 

g. Compound "First Name:" "SARAH JANE" and "SARAH," or 
"MARY ANN" and "MARY." 

h. Use of "MRS." + "HUSBAND'S First Name + Last Name:" 
"MRS; DAVID KOOPER" and ''BERTHA KOQPER" where the 
"Date- of Birth" and "Social Security Number" match exactly and 
the Last Name matches exactly or ih. accordance with the Fuzzy 
Match Criteda listed herein; 

2. A "Last Name" fuzzy m:atch includes one or more oftbe following: 

a. ':Anglicized" fotms of last names: "MACDONALD" and 
"MCDONALD." 

b. Compound last name: "SMlTH" and "SMITH-JONES," 

c. Blank spaces in last name: "VON HAUSEN'' and 
"VONHAUSEN.'' 

. d. \'Metaphcme" (~.recognized and :accepted phonetic name matching 
algorithm cre.ated py Lawrence. PhiJips and originally published in 
1'990): "GONZALEZ;' and "GQNZALES." 

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 frotn one another: "ROBERT JOSEPH~" 
Both "JOSEPH ROBERT" and "ROBERT." 

f. Use of apostrophe or other pliilctuci.tion characters in '~Last. Name:" 
"O'NEAL" and "ONEAL" 

,g;. Data ,entry thistak:es· with a maximum difference of one {1) 
character. for last name with at least eight (8) characters in length: 
"MACH1AVELLI" and ·1'MACBIA VELI." 

h. 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: 
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"Brezzinnows" and '7Brezzinnowski" and "Tohightower"and 
"TohigQ.towers." 

i. Married Female "Last Name:' Variations: A fuzzy ''Last Name" 
match will be considered to have been made even though the data 
does not match on the last .name of a female; if the "Date of Birth" 
and "Social Security Number" match exactly and the First Name 
matches exactly or in accordance with the Fuzzy Match Criteria 
listed herein. 

?. "Social Security Number;' fuzzy match includes one of the following: 

a. Two (2) . .$opial .Security Numbers wW1 a maximUm of two (2) 
9igits jn diffetence, any number .position: "123456789" and 
"123466781:' . 

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

c. If a Social 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 
''01.2:345678.'' 

OtliieJr·Matcbes .antll Mi~matcbes· 

Not\:vithstandirt,g: the fact that a, p:olfoy ·is listed as a .match in accordance 
With the foregoing. rules, there will. not be a reportable match if t)Je Company is 
able to produce competent . evidence to establish that the unique :biologieal 
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 
JPARTICJIPATING REGULATOR. ADOPTION 

AXA Eqplllifalb!e Life llllsurance Company, AXA Eqanitable Life & Ailln.mify 
Comrany, MONY Life :ll.misurance Company MONY Life llllsura1rnce Company of 

America, and U.S. Financial .Life fosununce Company 
EXAMINATION RlESOLUTJION AGREEMENT 

(Jurisdiction) 

(Chief Insurance Regulator) 

hereby adopt, agree, and approve this Agreement. 

(Signature) 

JURISDICtION: -----'----

Tl TL E: _. --~~----­

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: --------

MAILINGADDRESS: ____ _ 

PAYMENT MADE TO; ------

Please return this form to: 
Bridget Burke, .Paralegal 
Pennsylvania Insurance Department 
. Office of Chief Counsel 
1341 Strawberry Square: 
f-[arrisburg, PA 17120 
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bburke@pa.gov 
Fax: 717-772-1969 
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LEAD :rnElPARTMJENT§ SIGNATURE JPAGJE 

FLORTDA OFFICE OF INSURANCE NORTH DAKOTA INSURANCE 
REGULATION DEPARTMENT 

.BY: BY: 
KEVIN M. McCARTY, COl\/lMISSIONER ADAM FIAMM, C01\1MISSIONER 

DATE: DATE: 

CALIFORNIA DEPARTMENT OF INSURANCE PENNSYLVANIA INSURANCE 
DEPARTMENT 

BY: ------------'--
DA VE JOl\!ES, COlvLMISSIONER 

DATE: 

NEW HAMPSHIRE INSURANCE 
DEPARTMENT 

BY:. ------~--,---­
ROGER A;SEVIGNY, C01\1MISSTONER 

DATE: 

- 18 -

BY: 

DATE: 



JLEAD DEPARTMENTS SIGNATURE PAG.E 

FLORIDA OFFICE OF INSURANCE NORTH DAKOTA INSURANCE 
REGULATION DEPARTMENT 

B~ BY: 
KEVIN M. McCARTY, COMMISSIONER ADAM HAMM, COMMISSIONER 

DATE: . DATE: 

CALIFORNIA DEP ARtMENT OF INSURANCE PENNSYLVANIA INSURANCE 

NEW HAMPSHIRE INSURANCE 
DEPARTMENT 

BY: 

DEPARTMENT 

BY: 
'IEllESA MILLER, COMMISSIONER 

DATE: 

-----,"-'-.....,.....,..---,~--'----'--'---

.ROGER AJ~EVIGNY~ CdMMISSXONER 

DATE: 
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LEAD DEPARTMENTS SIGNATURE PAGE 

FLORIDA OFFICE OF INSURANCE NORTH DAKOTA INSURANCE 
DEPARTMENT REGULA TI .. --- · 

BY: ~ BY: 
_ / VIN M. McCARTY, COMMISSIONER_ ADAM HAMM, COMMISSIONER 

DATE: I 1/f7/10/S- DATE: 

CALIFORNIA DEPARTMENT OF INSURANCE PENNSYLVANIA INSURANCE 
DEPARTMENT 

BY: 
DA VE JONES, COMMISSIONER 

DATE: 

NEW HAMPSHIRE INSURANCE 
DEPARTMENT 

BY: 

BY: 
TERESA MILLER, COMMISSIONER 

DATE: 

-~~-----,.,---,--.,...,...,..--,----

ROGER. A.SEVIGNY, •cOMMISSIONER 

DATE: 

- 18 • 
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'LEAD DEPAIR1\MENTS S11:GN:A TlJRE PAGE 

FLORIDA OFFICE OF INSURANCE NORTH DAK;'.OTA INSURANCE 
REGULATION DEPARTMENT 

BY: BY: 
KEVIN M. McCARTY, COMMISSIONER ADAM HAMM. COM1vITSSIONER 

DATE: -DATE: 

CALIFORNIA D~f4RT1\iIENTOF.INSURANCE PENNSYLVANIA INSURANCE 
DEPARTMENT 

BY: 
DA VE JONES, COMMfSSIONER 

DATE: 

NEW HAMPSHIRElNSl.JR.l\NCE' 
DEPARTMENT 

BY: 
TERESA MILLER, COMMISSIONER 

1)ATE_: 
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SCHEDULEB 
PARTICl!PA'flNG REGULATOR ADOPTION 

AXA Equifable Life Insurance Company, AXA Equitable Life. & Annuity Company; 
MONY Life Insurance Compalllly MONY Life lnsmranc<i Company of America, and 

U.S. Fin~mcia:D Life fosurance ~ompany 
.EXAMINATION RESOLUTION AGREEMEN1' 

On behalfof New Hampshire 
(Jur.fadiction) 

I, . Roger Sevigny 
· · (ChfofTnsurance ReguTafo-r) 

hereby adopt, agree, and approve this Agreement. 

.JURlSDICTION;:.)~ew.Hatnpsb}re 

TITUE: ·Conm1'issitirtet 1'. 

DAtT3:- //-- f:--lcC'-. 
• ;a i 

Please provide the following inforrp.ation a~ to how your jurisdiction's alloc.ation 
of the Multi-State Ex:amination Payme.nt should be sent from the above Companies. 

CONTACT NA.MR Barbara.I~:lchardson 

rvrAILTNG ADDRESS.: NI-Ii:n.21Ft:u1tStreel STE 1'4,,Concoh:l NH 
03301 

PAYMENTIV1AJ)E'TQ:. $ 75IOOCLOO.madepayabl'eto·NHID; Exam 
'Costs C3229z ) . Remaihing;.alfoca:tlort .S11ould befu check made pfrvahle to.· 
NHID- Exarn Ff11es C5432z} 

Ple4se retlimthis form to: 
Bridget Burke, Pwale~~l 
Peiirisy.Jvari:ia Insurance Depattliierrt 
Office of CI1.i~f Counse1 
134.1 Strawberry sq·u::tre 
Harrisburg, PA 1'7120 



LEAD DlEJPAR.TMIENTS SIGNA'fURJE PAGE 

FLORIDA OFFICE OF INSURANCE 
REGULATION 

BY: 
KEVIN M. McCARTY, COMMISSIONER 

DATE: 

NORTH DAKOTA INSURANCE 
DEPARTMENT 

----? 
BY: //-

ADAJvi HAMM, CO 
/ 

DATE:// 11/6/15 / 

/ 

CALIFORNIA DEPARTMENT OF INSURANCE PENNSYLVANIA INSURANCE 
DEPARTMENT 

BY: 
DA VE JONES; COJ\1MISSIONER 

DATE: 

NEW HAMPSHIREINSlJRANCE 
DEPARTMENT 

BY: 

BY: 
TERESA MlLLER, COMMISSIONER 

DATE: 

ROGER A.SEVIGNY, COMMISSIONER 

DATE: 
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SCHEDULED 
PARTICIPATING REGULATOR ADOPTION 

AXA Equitable Life Insurance Company, AXA Equitable Life & Annuity Company, 
MONY Life Insurance Company MONY Life Insurance Company of America, and 

U.S. Financial Life Insurance Company 
EXAMINATION RESOLUTION AGREEMENT 

On behalf of State of Alaska, 
(Jurisdiction) 

JURISDICTION: State of Alaska 

TITLE: Director 

DATE: January 4, 2016 

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: Chip Wagoner __ 

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 
Fax:717-772-1969 
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