REGULATORY SETTLEMENT AGREEMENT

This- Regulatory Settlement Agreement (“Agreement”) is entered into by and
between the following insurance companies: Protective Life Insurance Company,
Protective Life and Annuity Insurance Company, West Coast Life Insurance
Company and cach of their respective predecessors, successors, assigns and
subsidiaries (collectively referred (o herein as the “Company™), and the California
Department of [nswiance; Florida Office of Insurance Regulation; New Hampshire
Insurance Department; North Dakota Insurance Departinent, Pennsylvania Insurance
Department and Tennessee Department of Commerce and Insurance' as Lead States
{“Lead States™) in the multistate targeted market conduct examination of the Company
called on December 5, 2012 (the “Multi-State Exaniination™), and the -insurance
departients executing a Participating State Adoption inthe 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 Multi-
State Examination that was called to assess the Company’s settlement practices, procedures
and policy adrainistration relating to claims, and the use of the Social Security Death Master
File or similar database or service (“DMF"), including the Company’s efforts to identify the
owners and Beneficiaiigs of unclaimed Proceeds; '

"WHEREAS, the Company represents that it has established policies &dnd
procedures reasonably designed to ensure timely payment of valid claims to Beneficiaties
in accordance with Insurance Laws and, in the event that the Company’s search identifies
no living Beneficiay, timely reporting and retitting unclaimed Proceeds to the appropriate
states in accordance with the Unclaimed Property Laws., The Company’s procedures -
include the routine, voluntary wse of the DMF to éonduct periodic comparisons of all
Company Records, the use of third party tools to locate individuals, and the use of a
centialized cross check process that was in place prior to the start of the Multi-State
Examination, that, upon receiving notification of a death, shates the results acress the

- Company’s lines of business in order te identify any additional Comnpany products for
which payment of Proceeds is appropriate;

WHEREAS, the Company reprasents that, -as part of its statutorily tequired anti-
fraud program, it has historically used the DMF as a tool 1o help guaid against fraud with
respect to both its life insurance and-annuity products. Because fraud risks vary depending
on the type of product, the Company tailors its anti-frand efforts, and associated use of the
DMF, to address the various types of fraud that the Company has experienced with its life

! Protective Life Insurance Company is domigiled in Tennessze,
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insurance and annuity products, Forexample, because there is & risk of identity theft at the
life insurarice application stage, the Company has historically used the DMF to assist in
verifying applicant information. Becagse the risk of annuity fraud is heightened when
annuities are in “pay-out mode,” the Company has historically used the DMF fo assist in
detecting fraud during this stage; '

‘WHEREAS, the Company represents that a significant portion of its annuities that
are in “pay-out” mode provide fora guaranteed payment amount or a guatanteed period of
payments. In such instances, if the annuitant dies prior to. the fulfillment of the guaranty,
payments are redirected to the named beneficiary in accordance with the terms of the
applicable contract. Thus, annuity payments continue notwithstanding, the death of the

annuitant; but they should be directed to the beneficiary as designated by the owner;

WHEREAS, based upon the information gathered to date, the Departments desire
to ensure that life insurance and endowment policies, atinuities.arid other funds are timely
paid out to Beneficiaries, and are timely reported or remifted. in accerdance with the
Unelaimed Property Laws and the Insutance Laws; '

WHEREAS, the Cofpany denies any wrongdoing or activities that violate any
Insuratice Laws and or any other applicable laws; but in view of the complex issues raised
and the probability that long-term. [itigation andfor administrative proceedings would be
required to resolve the differences beiween the Parties hereto as to the interpretation and.
enforcement of Insurance Laws, the Company and the Departments desire to resolve the
Multi-State Examination and any claims that the Departments have asscried or may assert
with respect to the Company’s claim seftlement practices; and

WHEREAS, the Company has ¢ooperated with the Departments and its examiners
in the course of the Muiti-State Examination, including patticipating in in-person meetings
with ‘representatives from the: Pennsylvania Insurance Department and éxaminers in
Hatrisburg, Penisylvania, in-person meetings with representatives from the Tennessee
Department of Commerce and Insurance in Nashville, Tennessee, and by making its books
arid records available fos examination, dnd its personnel and agents available to assist as
requested by the Departments -and has: represented that the Company and its officers,
directors, employees, agents, and representatives at all times relevant to this Agreement
have acted in good faith and in a manner they believed to be in the best interest of the
Company’s Policy holders; Accountholders, or Annuity Contract Ownets;

NOW, THEREFORE, the Partics agree as follows:
1. Defined Terms. Those capitalized tetms i this Agreement nof otherwise

defined in the text shall have the following meanings:

a. “Accountholder” means the owner of 2 “Retained Asset Account.”

b. “Annuity Contract” means a. fixed or variable annuity-contract other than
a fixed of variable annuity contract issued (1) in connection with an
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employment-based plan: subject to the Employee Retireinent [ncome
Security Act of 1974, or«(2) to fund an employment-based retirement plan;
including any deferred ' compensation plan. Annuity Contract shall not
include any annuities that are reinsured or coifisured by the Company.

c. “Annuity Contract Owner” means the.owner of an Annuity Coniract.

d. “Beneficiary” or “Beneficiaries” means the patty or parties 'elgti'tled or
contingently entitled to receive the benefits from a Policy, an Annuity Contract,
or 2 Retained Asset Account. '

e. “Company Records” means in-force and certain lapsed Policies,
Annuity Contract and Retaihed Asset Account information maintained on
the Company’s administrative systefs or the administrative systems of
any third-party retained. by the Company, but excluding information
maintained by a group life insurance customer or some other third party
retained by the group customet. Company Records does not inolude lapsed
Policies that have been conipated against the DMF for eighteen (18) months
following the lapse of the applicable. Policy. : :

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

g, “Date of Death Notice” means the date the Company first has notice of the
Date of Death of an Insuted. For purposes of this Agreement notice shall
iriclude, but not be fimited to, information provided in the DMF or any other
soutce or record maintained or Iocated in Company Records. :

h. “DME” means a vergion 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.

i, “DMF Match™ means a match of an Insured contained in the Company
Records to 4 unique bio[ogicai‘ individual listed in the DMF under the criteria
provided in the attached Schedule A.

j. “Effective Date” means the date on which the Agreement has been

exécuted by the Company, the Lead States, and -at Jeast thirteen (13)
“Participating States™ by that date.

k._“Excepﬁtm” means e fact situation described in subparagraphs i-ii below
which serves to exclude the Proceeds from payment to a Beneficiary or
escheatment to a State as aresult of a DMF Match:




i. for death benefits under a Policy, Annuity Contract, and Retained
Asset Account: (a) the individual ideatified in the Date of Death Notice
as.the Insured is either afive or not the Insured; (b) the Policy was notin
force at the Nate of Deathy; (¢} there is no death benefit due and payable
upon death dug to, arong other things: (1) the application of a
contestability period provision, (2) the existence of an exclusionary
everit, or (3) pending litigation; (d) the Beneficlary is a minor and
unable to accept paymient of the death benefit under the applicable
Uniform Transfer to Minors Act, or the minor’s legal guardian,
custodian or other represetitative of the minor is either unwilling or
unable to comply with that jurisdiction’s laws necessary for the
Compaty to process a payment and under the applicable jurisdiction’s
taws, the Procecds are, therefore, not escheatable; (e) if an Annuity
Coniract’s Bencficiary has re-registered or recorded the Annuity
Contract with the Coipany as a beneficial owner and any contractually
permitted five-year period undet Section 72(5)(1)(B) of the Internal
Revenue Code (incinding the special rule for the surviving spouse), if
applicable, or any contractually permitted period under the five-year
tule of Section 401(2)(9)(B) of the Internal Revenue Code (including
the speoial tule for the susviving spowse), if applicable, has not expired
ar the benefits are being paid over the life of the Beneficiary under
Section 72(s)(2) or 401 (a)(9)(B) of the Internal Revetue Code; (D) the
doath indicated was the first of two Insureds or Annuity Contract
Owners to die undei an Annuity Contract constituting.a second-to-die
policy or joint annuily; (g) the dormarticy period has not expited; (h)
‘claims recetved under-non-Recordkeeping group life insutance ot
Annuity Contracts (including group fife insurance ot annuity
certificates) issued where the Company lacks and/or is unable to obtain
sufficient information hecessary to determine that a life insurance or
annuity benefit is due or is unablé to determine the henefit amount
without contacting a third patty; (i) the fult value of any benefits due
and payable upon death has-in fact been remited to the-Beneficiary, or,
in the case of-an Annuity Contract, the Annigity Contract has beer
continued by the Besieficiary; or repotted and remitted as Unclaimed
Property to the affected jurisdiction(8); (i) all benefits payable upon
death are due under a participating group life insurance policy subject to
retrospective cxperience rating, so long as any related premium
stabilization resérve shall upon termination of such group insurance
policy be payable by the Company t4 (1) the group policyholder or to
another insurer as insteicted by the group policyholder, or (2) the plan;
(I) private placemént variable univetsal life products and private
placement variable annuities where the Company is only in contact with
the Policy owner or Annuity Contract Owner and nof an Insured or
Beneficiary.

i, for Annuities that have teached their Maturity Date: (a) there is no
benefit due and payable on the Maturity Date (¢.g., the Annuity had no
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annuitization value at the Maturity Date, the Annuity Contract was
surreridered, the Matufity Date has been extended or there is no
payment due at the Maturity Date}; (b) documentgd contact has
occurred with the Annuity Contract Ownet or the owner's legally
- authotized representative within the Dormancy Period regarding the
Annuity Contract including but not Jimited to: (1) administrative actions
~ such as a request by thie Annuity Contract Owner, Beneficiary,
annuitant, or legal representative thereof, a request to change the
designation of a Beneficiary, Annuity Contract Ownet ot annuitant, ora
change of address or contract information, or (2) financial transactions
including, without limitation non-automated withdrawal; election ofa
guaranteed minimom withidrawal or accurnulation benefit(s); tefusing
fider fee charge increases; commencing or alteting a required minimum
distribution pursvart to the [nternal Revenue Code and/or exetcising
any premature withdrawal privileges; additions to prémitm; a non-
automated request to transfer funds-or realjocate the value of the
Annuity Contract among: vatiable investment options; or & non-
automated request to renew of change.a fixed interest guaratitee period
under the Ansiuity Congract; (c) the Annuity Contract Owner ot the.
ownet's legally authotized representative has talen action with respect
to the Annuity Contract which is inconsistent with & desire fo arinuitize;
(d) the terms of the: Annuity Contract provide for an immediate forced
anauitization at the Maturity Date and the Arinuity Contact has been
sonuitized or is in the-process of being annuitized; (€) any Proceeds
payable upon the Maturity Date are the subject of a pending legal action
(¢.g., litigation, court order, lien, divoree setilement or child support
order); and/or (f) the full value of any benefits-due and payable upon the
Maturity Date has in fact been remitted to the Annuity Contract Owner
or Beneficiary or reported and remitted as Unclaimed Property to the
affeoted jurisdiction(s).

iii. for Retained Asset Accounts: (a). the Accoustholder has
taken affirmative action in respect to the Retained Asset Account
that is inconsistent with abandonment (automatic financial or
administrative transactions, including automated deposits or
withdrawals prearranged by the account owner, and/or the non-
receipt by the Company of refurned mail shall not constitute

wu Piirmative action” for this purpose, except o the extent where
the affected jurisdiction specifically recognizes that such dctivity
is sufficient to prevent property from being presumed '
abandoned); or {b) the full value of the Retained Asset Account
has in fact been remitfed fo the Beneficiary or reported and
remitted as Unclaimed Property to the affected jutisdiction(s).

1. “Pufure Settlement Agreement” means afy agteement entered into by any other
insurer and the Depattuients concerning the subject matter of this Agreement.
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. “Tnsurance Laws” means the insurance laws, rules and regulations In effect in
gach of the Departinent’s jurisdictions and any official guidane issued pursuant to
such laws, rules and regulations.

o “Insured” means an individual identified in a Policy, Retained Asset Account,
or Annuity Contract whose death-entitles a heneficiary or other person to file 2
claim for, or ofherwise receive Proceeds in aceordance with the terms of the
Policy, Retained Asset Account ot Annuity Contract. '

0. “Maturity Date” means the date in an Annuity Contract that arnuity payments
are scheduled to begin, unless the records of the Company indicate that the Maturity
Date has been extended, or Annuity Contract Owner has taken action with respect
to the Anriuity 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

fo anhyitize” shall mean a partial annuitization, a pattial withdrawal of contract

value (inchiding required minimun distributions or systematic-withdrawals, unless

such distributions or withdrawals remain uncashed, and partial exchanges of the
Annuity Contract for another annuity confract), termination or surrender of the
Annuity Contract; payment-gf all Proceeds dus, fund transfers, beneficiary changes,
or payment of additional annuity considerations.

p. “Policy” means any individual life policy, endowment policy, group life
insurance policy,-or certificate of life insurance for which the Company petforms
“Recordkeeping” services, and provides a deatli benefit. The term “Policy” shall
not inciude any policies that are Teinsured or coinsured by the Company.; credit or
mortgage Jife insurance policies or cerlificates jssued thereunder; other group life
insurance policles or certificates issued thereunder where the Company does not
perform Recordkeeping furctions; company, corporate of bank-owned life
insurance; or accidental death or hegith policies, riders, or certificates; including
but not limited to disability and long term care policies, riders, or gettificates.

q. “Policy Administration System” means an integrated system that provides an
authotitative source of digitized Policy information and value caloulation,
potentially including regulatory support, correspondence, billing and collections,

commission accounting and payment, and financial reporting.

r. “Proceeds” means the benefits payable under a Policy, Annuity Contract, or
Retained Asset Account of the Company.

s. “Retained Asset Account” means any mechanism whereby the settlement of
proceeds payable under a Policy or individual Annuity Contract, including,
but fiot limited to, the payment of cash surrender-value, is accomplished by

the Company or an entity acting on behalf of the Company establishing an

account with check or draft writing privileges, where those proceeds are
retained by the Company, pursuant to a supplementary: contract’ not
involving annuity benefits.




t. “Recordkeeping” means the information contained in the Company’s Records
necessaty fo process a claim, including without limitation, the Insured’s full
name, address, date of birth, telephone number, Social Security Numbet,
covetage eligibility, premium payment status, benefit amount and Beneficiaty’s
information, including without limitation, the. Beneficiary’s full name, address,
date of birth, telephone number and Social Security Numbei.

i1, “Thorough Seareh” means the Company-¢fforts to locate and contact the
Beneficiaries of a Policy or Annuity Contract aftet receiving a Date of Death
Notice that indicafes that the Insured has been reported as dead, which ata
minimum, must include: '

i "The Company shall use its best efforts, as described in _paragraphs (i)
through (vi) below, to determine a current address for the Benefictary
identified in the Compahy Records. Before the Company attempts to
contact the Beneficiary, the Company shall seasch for an updated address
using online search or locator tools such as LexisNoxis Accurint or other
comparable databases;

i,  The Company shall make at lcast two (2) attempts to contact ‘the:
Beneficiary in writing ai the address in (i) above; pravided that, if such
writing is returned as undeliverable, the Company is not required to send
any additional malilings to that address;

iii. If the Company obiains an updated address anytime during the Thorough
- Search piocess, the Company shall make at least two (2) attempts in
writing to contact the Beneficiary at that address;

iv.  In the event that the Compary receives no response fo the writings sent
pursuant to (if) and (iii) above, or in the event a writing sent pursuant to
(ii) and ({ii) above is returned as undeliverable, the Company shall atteript

to contact the Beneficiary by telephone at least two (2) times 4at the most’

current telephone number, if any, contained in the Company Records;

v. In the event that the Company receives no gesponse (o the -attempted
contacts described above, the Company shall attempt to contact the
Bencficiary at the most current available.email address, if available in the
Company Records;

vi.  In the event Compsany is unable to. contact the beneficiary as provided
above, and the Proceeds are marked for escheatment, Corapany shall
comply with ali due diligence requirements of the Unclaimed. Property
Laws including, without limitation, miling a letter fo any updated address
obtained through online search and {ocator tools; and the Company shalt
maintain documentation of all its Thorough Search effors.




if tha value of a Policy, Annuity Contract, br-an account in respect thereof, is de
minimiy (defined as $100 ot less), the Company may satisfy its obligations (o
conduct a Thorough Search by making at Jeast one (1) attempt to contact the
Beneficiary or Beneficiaries by mail at the address indjcated in the Company
Records, or, if the Company Records do not identify a Beneficiary and address,

may report and remit the funds to (he affected jurisdiotion(s) as ‘Unclaimed
Propetty.

Notwithistanding the forgoing, the: Company’s obligation to conduct a T horough
Search shall cease npon documented contact with a Beneficiary. In the event the
Compariy fails to focate a Beneficiary, including through the efforts described
above, the Company shall report and remit the policy ptoceeds in accordance with
the applicable jurisdiction’s Unclaimed Property Laws,

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

w. “Unclaimed Property Audit Agreement”! means the Global Resolution
Agreement between the Company, Vetus Financial, LLC, and the Unclaimed
Property regulators and the agrecment between, the Company and the Florida
Department of Financjal Services.

x. “Unclaimed 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. The Company will adopt and continue the
policies.and procedures it has heretofore adopted, as follows:

1. The Cotnpany shall compare all Insureds inits Company Records against the Complete
DMF or an equivalent database on af least an armual basis and against any updates to-the
DME at least semi-annually. The Company shall have no responsibility for errors,
omissions or delays in information contained in the DMF (including any update files),
or an equivalent databage. The Company shall use the compatison criferia specified in
Scheduile A. ' :

b. Ifthe Company is not contacted by a Beneficiary within one hundred twenty (120)
days from its receipt of the Date of Death Notice, the Company shall promptly
commence a Thorough Search, which shail be-completed within one (1). year from the
Date of Death Notice. If (i) the Beneficiary canot be [ocated by a Thorough Search and
(ii) the Company is unable to establish an Exception, it shall report and remit the
Procecds as Unclaimed Property to. the affected jurisdiction(s) in accordance with
applicable Unclaimed Propetty Laws.

¢. Tor the sole purpose of this Agreement, the Coinpary shall implement policies and
procedutes to establish that a DMF Match shall require the Company to initiate its.death
claims process and conduct a Thorou gh Search foi Beneficiaries in accordance with this
Agreement. Nothing herein is intended nor shall be deemed to waive of determine the
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requirements for establishing proof of death for any other purpose, or to impose. any
requitements for DMF searches orany requirements for following up on DMEF searches

for any putpose othet than this Agreement, or to confer any rights on any party other
than the Company and the Departments. :

d. In the event that one of the Corpany’s lines of business conducts a search for malches
of its Insureds against the DMF at intervals more frequent than those provided for in this
Agreement and such DMF Match results in action being taken with respect to a Paiicy,
Annuity Contract, of Retained Asset Account, then that line of business shaill share the
relevant Insured information among applicable tines of business,

¢. In the event that the Company locates the Beneflciary following.a Thorough Search,
the Company shall provide the apprapriate claim forms ot instructions, if required, to
the Beneficiary to make a claim, including insteactions as to the need to provide an
official death certificate if consistent with law and the Policy, Annuify Contract, or
Retained Asset Account. The Company reserves the right to require satisfactory
confirmation of death, including a death cestificate, as due proof of death, before
Proceeds are paid to a Beneficiary or a Beneficiary’s legal representative if gonsistent
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 insurance acts as required
by applicable law. -

f. The Company shall modity policies arid procedures for conducting a Thorough Search
iih a mannet copsistent with. this Agreement. The obligation to conduct & Thorough
Search under the terins of this Agreement shall not abrogate the right of the Company
to complete any due diligence within the timeframe required by-any applicable law. The
Company js required to implement the procedures as soon as possible, but in no event
imore. than twelve (12) months from the Effective Date, unless otherwise expressly
provided for in this Agreement

g. To the extent permitted under applicable law, the Company may disclose the
minimusm necessary peisonal information about an Insured ‘or Beneficiary to a person
whom the Compeny reasonably helisvés may be able to assist the Company locate the
Insured or Beneficiary or a person otherwise entitied to payment of the claims Procesds,
provided bowever, 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, Annuity Contracts, or Retained Asset Accounts.

. The Company shall conduct a Thorough Search for group life insurance policies
including group life insurance certificates issued thereunder, where a group fife
insurance claim is received for which the Company, from information in is
administative 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
identitied and/or located,

i, Within twelve (12) months after the Effective Date-of this Agreement the Company
shal] establish policies and procedures so that: ,
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iii.

iy

commencing no later than forty-five (45) days prior to the Maturity Date
of an Aniuity Contract for which the Company is unable to establish an
Exception, 4t least two (2) letters are sant 1o an Annuity Contract Owner
potifying the ownet of the upcoming Maturity Date, stafing that the

‘Contract will be annuitized following the Matutity Date if no response is

received, and identifying the options available to the Annuity Contract
Owner (€8 annuitization, extension of the Matutity Date; surrender of
the Anunity Contract); :

1f any leiter described in 2()(i) above is returned ag undeliverable,
the Company shall promptly conduct research ta locate a more
updated or acourdte mailing address using & wational online search
or locator tool such as Lexis Nexis of Accurint or other comparable

database arnd send 8 final first olass letter (o the Annuity Contract

‘Owner at the address, if -any, found by the Company using such

database service;

the Company shall require an affirmative request by an Annuity Contract
Owner or authorized representative of action with respect 10 the Annuity
Cloniract that is inconsistent with an intent to annuitize befote extending a
Maturity Date, and the Compatiy shall recoid such requests,

the Annuity Contract is annuitized as soon a8 practicable, but in no event
more than forty-five {45) days following the Maturity Date, if the

- Company has a valid address for the Annuity ‘Contract Ownér and no

response- 18 received to the. letters described in subparagraph (i) hereof
unless the Company was delayed in sending the letters due to extenuating

" gircumstances involving'the Annuity Contract, in which case annuitization

shall begin no more than ninety (90) days following the mailing of the
{etters; .

v.if a Thorough Seatch for the Annuity Contract Owner is unsuccessful,
or if annuity payments for a contract that has been annuitized under
subparagraph (iv) hereof are not deposited, the Proceeds will be veporied
and remitted as. Unclaimed Property to the affected jurisdiction(s) in
accordance with the applicable Unclaimed Propesty Laws. The provisions
described in (i)-(iv) above will apply to Maturity Dates following the
Effective Date of this Apgreement. ‘The provisions described in ()-(v) will
not apply o Annuity Contracts held within BRISA or other tax-qualified
plans, Tadividual Retirement Annuitics, or Annbity Contracts held in
Individual Retirement Accounts,
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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 dormant and subject io escheat based on the last
documented contact with the Accountholder or the Accounthelder’s authorized
representative; The value of the Retained Asset Account(s) shall be the value of
the account as of the date the property is paidto the Accountholder or reported and
remitted o the affected jurisdiction(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 Unclaimed Property Laws of the affected
Jjubisdiction after the later of: (i) the date that the Accountholder last initiated a
financial or administrative transaction or (ii) the last Accountholder-authenticated
response to the Company that is documented on the Company’s books and records.
In the eveni that, within one (1) year after the commencement of the Thorough
Search, the' Company is uriable to locate 2 Beneficiary or Accountholder and is
unable to establish an Exception, it shall report and remit the Proceeds of the
Retalned Asset Accoutit as Unclaifived. Property to the affected jurisdiction(s) in
accordance with the Unclaimed Property Laws.

L. Within eightcen (18) months after the Effective Date of this Agreement, the Company
shall establish polictes and procedures and shall submit all necessary state application
filings to enswre that prior to the delivery of a Poliey or Annuity Contract. or the
establishmerit of a Retained Asset Account, and upon any change of a Beneficiary, the
Company shall request information sufficient to facilitate the payment.of all Proceeds to
Beneficiaries upon the death of the Insured and perfection of a claim, including, at a
~ minimum, the name, address, date of hirth, social security number, and telephone.number
of every Insured and Beneficiary of such Policy, Annuity Coniract, or Retained Asset
Account, as applicable.

3. Regulatory Oversight. Each of the Departments shail maintain independent regulatory
oversight over the Company’s complisnce with the ternis of this Agreement and in
furthetance thereof, the Company agrees to the following:

a. For a period of thirty-six (36) months, or fewer if the Company satisfies
the Pennsylvania Depattment of Insurarce that -the Company has
implemented and executed the requirements of this Agreément, following
the Effective Date, the Company shall provide o the Lead Departments
quarterly reports on the implementation and execution of the requirements
of this Agresment. Each report shall be delivered to each of the Lead
Departments within forty-five (45) days following the end of the applicable
teporting pekiod. Copies of these reports will.also be made available to a
Department’s designated examiner, apon reasonablé request, to allow it {o
assist tho Departmerits in monitoring compliance with the requirements of
this Agreement.
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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. The Lead
Departrnents shall provide a report summarizing the results of that
examination to Company and Departments. The examination shall be
performed with the actual cost of the examination to be botie by Company
in accordance with the Lead Departments respective laws.

c. The Company may petition a Department to terminate or modify this
Agreement in that jurisdiction. Such petition may iclude, but not be
limited to the following grounds: (i) the Agreement’s terms, in whole or in
patt, ar¢ inconsistent with the. statutes, rules, or regulations then in effect
in that jurisdiction; (ii) that a Future Settlement Agreement with a company
possessing substantial market share is more favorable than this Agreement;
ot (iif) by three (3) years from the Effective Date of this Agieement, Future
Settlement Apreements have not been entered into with companies
possessing substantial market share. A Department shall not-unreasonably
withhold its consent to the relief requested by the Comipany in its petition,
Once made by the Company, the Multi-State Examination Payment, as
allocated to each Depattment, is final and honrecoverable under any
circumstances including termination of this Agreement,

4. In addition to the payments.set forth in Pavagraph 5, the actual reasonable:
costs and expenses of the Departments related to the monitoring of the
Company’s eompliahce with the Agreemént; including the actual costs and
expenses of conducting any reviews or examinations petmitted by the
Agreemerit, as well as pariicipating in any meetings, presentations or
discussions with the Conipany, shall be borne by the Company-as costs of
the Multi-State Examination.

e. In the event that any Participating State, or any Participating State’s
department, office or regulatory agency has enacted or enacts any stalute,
regulation, rule, polity, guidance or interpretation directed to an insurance
company’s use of the DMF (or a similar source) to determine whethor
Procecds are due to any Policy Beneficiary, the Company’s compliance
therewith shall be deemed compliant with this Agteement in that
Participating State notwithstanding any contrary or inconsistent provision
inithis Agreement.

f. The monitoring of the Company for compliance with the texms of this
Agreenient constitutes an ongoing examination by each of the-Depariments
in agcordance with the laws of its jurisdiction. Consistent with applicable
law; each Department shall accord confidential treatment to the work
papers, recorded information, documents, copiés of wotk papets, and
documents produced by, obtained by or disclosed by Company:
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g No later than five yeats following the Effective Date, the Lead
Departments will corplete the Multi-State Examination with a final review
concerning the Company’s compliance with the Agreerment. 1f that review
confirms that the Company has fulfilled its obligations under the

* Agreement, the Muli-State Examination will be closed. The Agreement will
terminate eight years following the Effective Date (the “Termination
Date”), contingent upon closure of the Multi-State Fxamination and the
Company’s submission of its prospective policies and procedures. for DMF
matching and Beneficiary oulresch 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
Degartments 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. ‘

¢. The value of a Retained Asset Account shatl be the valué of the
account as of the ddte 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 &
search or verification conducted pursuant to this Agreement,

¢. The Compaity shall comply with the Unclaimed Property Audit
Agreement,

5. Multi-State Examination Payment Without admitting any hablhty whatsoever, the
Company agrees to pay the Departments the sum of $350,000.00 (the “Payment”) for the
examination, compliance and monitoring costs incurred by the Departments associated with
the Multi-State Examination, The Lead Departments shall be responsible for allocating the
Payment among the Departments. The Company agrees to remit the Payment within teh
(10) days after the later of the Effective Date or the receipt of the allocation from the Lead
Departments. Upon the receipt of the Payment, as allocated by each of the Departments,
the Company’s financial obligations incurred by the Departinents arising out-of the Multi-
Stat¢ Examination will be fully satisfied, except as set forth in Paragraph 3d. The Payment
shall be in addition to the Comparny’s obligation to reimburse the Lead Departments for
reasonable third-patty expenses, including expenses for consultants, incurred in connection
with the Lead Department’s rolo in the Muli-State Examination,

. 6. Miscellaneous.
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a. This Agrecment is an agreement solely among the named Parties as defined
above, and no other person or entity shall be deemed to obtain or passess any
enforceable rights against the Company as a third-party beneficiary or otherwise
as a result of this Agreement. Nothing in this Agreement shall be construed to
provide for a private right of action to. any person or eniity not a Party to this
Apreement. Nor shall the Agreement be deemed to create any mtended or
incidental third-party beneficigries.

b. This Agreement does riot impair, restrict, suspend, or disqualify the Company
from engaging.in-any lawful business in any jurisdiction, based upon, ot arising out
of, thé Multi-State Examination regardifig any alleped act or omission of the
Company, and 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 with respect to
the matters refarenced herein, including the Company’s claims settfement 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 with respect to the matters set forth herein,
Ineatering 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 éffective. unless In writing
and signed by the Parly to be cherged therewith, and then such modification or
consent shall be effective only in the specific instance and for the specific purpoge
for which given, :

d. Neither this Agreement, nor-any of the communications or negotiations leading
up to this Agreenent, nor dny actions taken or documents executed in connection
with-this-Agreement, s now of may be deemed in the future to be an admission ot
evidence of any liability or wrongdoing by the Company with respect fo the subject
matier of the Mulii-State Exarnination

e, 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, interest, 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
as described in Exhibit 1; provided, however, that nothing herein shall preclude the
Lead Departinents from conducting subsequent Multi-State Exarinations to assess
the Colnpany’s compliance with 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 of invalid pottion shall be
deemed to be severed only for the duration of the injunction, if' appllcable, andonly
with respect to that Departmealt and its jurisdiction, and al} rcmammg provisions of
this Agreemsent shall be given full force and effect and shall ot in any way be
affected thereby.
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g. 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 Agreement shall not be construed to allow or require the Company: to
implement policies or practices that will or may diminish the rvights of, or the
Proceeds due o, Beneficiaries under the terms of its Policies, Annaity Contracts, or
Retained Asset Accounfs,

i. The Company shall comply with any law, rule, or regulation. in the jurisdiction of
any Department or Depariment’s regulatoty agency, even if in confliot with a term
of this Agreement as it pertains to the same jurisdiction, The Company’s.compliance
therewith shall be deemed compliant with this Agreement in that Participating State
notwithstanding any contrary or inconsistent provision in this Agreement.

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

k. The Partics represent and warrant that the person executing this Agreement on
behalf of each Party has the legal anthority to bind the Party to the terms of this
Agresment.

1. This Agreement may be executed in counterpaits. A frue and correct copy of the
Agreement shall be enforceable the same as an original.

7. Enforcement. The failure to comply with any provision of this Agreement shall
constitute a breach of the Agresment, 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 deenis
appropriate;.consistent with each Departinent’s respective laws.

IN WITNESS WHEREOF THE PARTIES HAVE EXECUTED THIS

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

[SIGNATURE PAGES IMMEDIATELY FOLLOW)

15




COMPANIES SIGNATURE PAGE

PROTECTIVE LIFE INSURANCE COMPANY, PROTECTIVE LIFE AND
ANNUITY INSURANCE COMPANY, WEST COAST LIFE INSURANCE
COMPANY AND EACH OF THEIR RESPECTIVE PREDECESSORS,
SUCCESSORS, ASSIGNS AND SUBSIDIARIES

Sor
BY: .}A’/ iy ‘/1/‘/ </ f‘.‘:‘z}‘f{'ﬂ'je(:“ ¥ %'3'

Sfigluaature, Title

S J(fﬂv'ffﬁf"l . [V{f Jé&"‘r" , é&f; r{‘! f{};‘
~ Printed Name, Title ’ ’

DATE:__ /”/A?t)/ff
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LEAD DEPARTMENTS SIGNATURE PAGE

FLORIDA OFFICE OF INSURANCE
REGULATION

BY: 77@0( }‘%QO\‘“—’\ |

DAVID ALTMAIER, COMMISSIONER

DATE: ( [ / 19

CALIFORNIA DEPARTMENT OF INSURANCE

BY:
RICARDO LARA, COMMISSIONER

DATE:

NEW HAMPSHIRE INSURANCE
DEPARTMENT

BY: | ] o
JOUN ELIAS, COMMISSIONER

DATE:

NORTH DAKOTA INSURANCE
DEPARTMENT

BY:

JON GODFREAD, COMMISSIONER
DATE:

PENNSYLVANIA INSURANCE
DEPARTMENT

BY:

JESSICA ALTMAN, COMMISSIONER
DATE:

TENNESSEE DEPARTMENT OF COMMERCE
AND INSURANCE

BY: ,
CARTER LAWRENCE, INTERIM
COMMISSIONER

DATE:




LEAD DEPARTMENTS SIGNATURE PAGE

FLORIDA OFFICE OF INSURANCE
REGULATION

BY:

DAVID ALTMAIER, COMMISSIONER

DATE:

CALIFORNIA DEPARTMENT OF INSURANCE

BY:

DATE:

BY:

" RICARDO LARA, COMMISSIONER

A R

Yoo / LI

!a‘ S

s

| JOHNELIAS, COMMISSIONER
DATE: ,

NN

NORTH DAKOTA INSURANCE
DEPARTMENT

BY:

JON GODFREAD, COMMISSIONER
DATE:

PENNSYLVANIA INSURANCE
DEPARTMENT

BY:
JESSICA ALTMAN, COMMISSIONER

DATE:

TENNESSEE DEPARTMENT OF COMMERCE
AND INSURANCE

BY: A

CARTER LAWRENCE, INTERIM
COMMISSIONER

DATE:




~ _.BY:

LEAD DEPARTMENTS SIGNATURE PAGE

FLCRIDA QFFICE OF INSURANCE NORTEH DAKOTA INSURANCE
REGULATION DEPARTMENT
BY: BY:

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

PENNSYLVANIA INSURANCE

CALIFORNIA DEPARTMENT OF IS
- DEPARTMENT

-
R I T

i e Sl ‘.‘.;;-;; . BY.o ettt et 1n s e
RICARDO LARA, COMKISSIONER JESSICA ALTMAN, COMMISSIONER
DATE: "7 /’Z ) 14 . DATE:
NEW HAMPSHIRE INSURANCE TENNESSEE DEPARTMENT OF COMMERCR
DEPARTMENT AND INSURANCE
BY: BY: .
JOHN ELIAS, COMMISSIONER CARTER LAWRENCE, INTERIM
DATE: _ - COMMISSIONER

DATE:




LEAD DEPARTMENTS SIGNATURE PAGE

FLORIDA OFFICE OF INSURANCE NORTH DAKOTA INSURANCE
REGULATION DEPARTMENT
BY: BY: Az GL\Q '

DAVID ALTMAIER, COMMISSIONER N GODFREAD, COMMISSIONER
DATE: ATE: 7/ 119

CALIFORNIA DEPARTMENT OF INSURANCE PENNSYLVANIA INSURANCE

DEPARTMENT

BY: BY:

RICARDO LARA, COMMISSIONER JESSICA ALTMAN, COMMISSIONER
DATE: : DATE: -
NEW HAMPSHIRE INSURANCE TENNESSEE DEPARTMENT QOF COMMERCE
DEPARTMENT AND INSURANCE
BY: - BY:

JOHN ELIAS, COMMISSIONER CARTER. LAWRENCE, INTERIM

COMMISSIONER

DATE:
DATE:




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: H . %M :

RICARDO LARA, COMMISSIONER HSSICA ALTMAN, COMMISSIONER
DATE: DATE:
NEW HAMPSHIRE INSURANCE TENNESSEE DEPARTMENT OF COMMERCE
DEPARTMENT AND INSURANCE
BY: BY:

JOHN ELIAS, COMMISSIONER CARTER LAWRENCE, INTERIM

- COMMISSIONER

DATE:
DATE:
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LEAD DEPARTMENTS SIGNATURE PAGE

FLORIDA OFFICE OF INSURANCE
REGULATION

BY:

DAVID ALTMAIER, COMMISSIONER

DATE:

CALIFORNIA DEPARTMENT OF
INSURANCE

BY:

RICARDO LARA, COMMISSIONER

DATE:

NEW HAMPSHIRE INSURANCE
DEPARTMENT :

BY:

JOHN ELIAS, COMMISSIONER

DATE:

17

NORTH DAKOTA INSURANCE
DEPARTMENT

BY:

JON GODFREAD, COMMISSIONER

DATE:

PENNSYLVANIA INSURANCE
DEPARTMENT

BY:

JESSICA ALTMAN, COMMISSIONER

DATE:

TENNESSEE DEPARTMENT OF COMMERCE
AND INSURANCE

BY: _— "
ARTERAZAWRENCE, INTERIM
COMMISSIONER
oate: 7/ V 17




SCHEDULE B
PARTICIPATING REGULATOR ADOPTION

PROTECTIVE LIFE INSURANCE COMPANY, PROTECTIVE LIFE AND ANNUITY
INSURANCE COMPANY, WEST COAST LIFE INSURANCE COMPANY AND EACH
OF THEIR RESPECTIVE PREDECESSORS, SUCCESSORS, ASSIGNS AND
SUBSIDIARIES

EXAMINATION RESOLUTION AGREEMENT
On behalf of the Arkansas Insurance Department, [, Allen Kerr, hereby adopt, agree, and approve this

Agreement.
BY: %

[
JURISDICTION: Arkansds Insurance Department

TITLE: Commissioner
DATE: Fuly 15,2019

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

CONTACT NAME: Melissa Grisham
MAILING ADDRESS: 1200 W, 3" St., 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 Square

Harrisburg, PA 17120

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




SCHEDULE B
PARTICIPATING REGULATOR ADOPTION

PROTECTIVE LIFE INSURANCE COMPANY, PROTECTIVE LIFE AND
ANNUITY INSURANCE COMPANY, WEST COAST LIFE INSURANCE
COMPANY AND EACH OF THEIR RESPECTIVE PREDECESSORS,
SUCCESSORS, ASSIGNS AND SUBSIDIARIES

EXAMINATION RESOLUTION AGREEMENT

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

hael Conwa:
JURISDICTION: C ado DPivision of Insurance
TITLE: Commissioner of Insurance

DATE: f’”/i”/? -

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: psantillanes@naic.org




SCHEDULE B
PARTICIPATING REGULATOR ADOPTION

PROTECTIVE LIFE INSURANCE COMPANY, PROTECTIVE LIFE AND ANNUITY
INSURANCE COMPANY, WEST COAST LIFE INSURANCE COMPANY AND EACH
OF THEIR RESPECTIVE PREDECESSORS, SUCCESSORS, ASSIGNS AND

SUBSIDIARIES

EXAMINATION RESOLUTION AGREEMENT

'On behalf of the State of Alaska, I, Lori Wing-Heier, hereby adopt, agree, and

approve this Agreement w

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: Jackson Willard
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

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




SCHEDULE B
PARTICIPATING REGULATOR ADOPTION

PROTECTIVE LIFE INSURANCE COMPANY, PROTECTIVE LIFE AND ANNUITY
INSURANCE COMPANY, WEST COAST LIFE INSURANCE COMPANY AND EACH
OF THEIR RESPECTIVE PREDECESSORS, SUCCESSORS, ASSIGNS AND
SUBSIDIARIES

EXAMINATION RESOLUTION AGREEMENT

On behalf of \,J @SN NS gimdiction), I, S5 M '\tslx_f,ml(m{

Insurance Regulator), hereby adoptzagres, abd app ethis Agreement,

BY: = & N
\ (Signaturg

JURISDICTION: \o@5s% M {Teinien
TITLE_TNouson@  Commias omed
patE: VLG e

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:
MAILING ADDRESS: |_ (el Harpold o

~ West Virginia Insurance Commission
500 Pennsylvania Avenue
Charleston, WV 25302
Waest Virginia Insurance Commission

PAYMENT MADE TO:

Please return this form to:

Bridget Burke, Paralegal
Pennsylvania Insurance Department
Office of Chief Counsel

1341 Strawbercty Square
Harrisburg, PA 17120
bburke@pa.gov

Fax: 717-772-1969

L 2%




SCHEDULE B
PARTICIPATING REGULATOR ADOPTION

PROTECTIVE LIFE INSURANCE COMPANY, PROTECTIVE LIFE AND ANNUITY
INSURANCE COMPANY, WEST COAST LIFE INSURANCE COMPANY AND EACH
OF THEIR RESPECTIVE PREDECESSORS, SUCCESSORS, ASSIGNS AND
SUBSIDIARIES

EXAMINATION RESOLUTION AGREEMENT

On behalf of Kentucky (Jurisdiction), I, Russ Hamblen (Chief Insurance Regulator), hereby
adopt, agree, and approve thj

BY:

(Si!gnature)
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 Swawberry Square

Harrisburg, PA 17120

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




SCHEDULE B
PARTICIPATING REGULATOR ADOPTION

PROTECTIVE LIFE INSURANCE COMPANY, PROTECTIVE LIFE AND ANNUITY
INSURANCE COMPANY, WEST COAST LIFE INSURANCE COMPANY AND EACH
OF THEIR RESPECTIVE PREDECESSORS, SUCCESSORS, ASSIGNS AND
SUBSIDIARIES

EXAMINATION RESOLUTION AGREEMENT

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

o Ut

(Signature}

JURISDICTION: VT 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 ¢5620- 3101

PAYMENT MADE TO: VT Dept. of Financial Regulation

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

PROTECTIVE LIFE INSURANCE COMPANY, PROTECTIVE LIFE AND ANNUITY

INSURANCE COMPANY, WEST COAST LIFE INSURANCE COMPANY AND EACH

OF THEIR RESPECTIVE PREDECESSORS, SUCCESSORS, ASSIGNS AND '
SUBSIBIARIES

EXAMINATION RESOLUTION AGREEMENT

On behalf of Connecticut, [, Andrew N. Mais, hereby adopt, agree and approve this
(Jurisdiction) (Chief Insuraie Rigulator)

Agreement. e /

BY: //L—//

" (Signature)

JURISDICTION: Connecticut
TITLE: Commissioner
DATE: 7/ / D; // i

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: 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 to:

Bridget Burke, Paralegal

Pcnnsylvania Insurance Department

Oftice of Chief Counsel

1341 Strawberry Square

Hairisburg, PA 17120 :
bburke(@pa.gov and copy: psantiflancs «naic.org
Fax: 717-772-1969




SCHEDULE B
PARTICIPATING REGULATOR ADOPTION

PROTECTIVE LIFE INSURANCE COMPANY, PROTECTIVE LIFE AND ANNUITY
INSURANCE COMPANY, WEST COAST LIFE INSURANCE COMPANY AND EACH
OF THEIR RESPECTIVE PREDECESSORS, SUCCESSORS, ASSIGNS AND
SUBSIDIARIES

EXAMINATION RESOLUTION AGREEMENT

On behalf of The Idaho Department of Insurance (Jurisdiction), I, Dean L.
Cameron,  (Chief Insurance Regulator), hereby adopt, agree, and approve this Agrecment.

T —

aunon e

- w‘”{s‘fé;]

JURISDICTION: The Idaho Department of Insurance

TITLE: Director
DATE: 7{19{7’} ‘?

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

CONTACT NAME: October Nickel

MAILING ADDRESS: 700 W. State Street

Boise, Idaho 83720

PAYMENT MADE TO:

The Idaho Department of Insurance

Pilease 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

PROTECTIVE LIFE INSURANCE COMPANY, PROTECTIVE LIFE AND ANNUITY
INSURANCE COMPANY, WEST COAST LIFE INSURANCE COMPANY AND EACH
OF THEIR RESPECTIVE PREDECESSORS, SUCCESSORS, ASSIGNS AND
SUBSIDIARIES

EXAMINATION RESOLUTION AGREEMENT

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

JURISDIC T'TON: South Carolina Department of Insurance

TITI.E: Director
DATE: '.Tw/}, /8 200 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 _ ,
bburke@pa.gov and copy: psantillanes@naic.org
Fax: 717-772-1969




SCHEDULE B
PARTICIPATING REGULATOR ADOFTION

PROTECTIVE LIFE INSURANCE COMPANY, PROTECTIVE LIFE AND ANNUITY
INSURANCE COMPANY, WEST COAST LIFE INSURANCE COMPANY AND EACH
OF THEIR RESPECTIVE PREDECESSORS, SUCCESSORS, ASSIGNS AND

: SUBSIDIARIES

EXAMINATION RESOLUTION AGREEMENT

On behalf of STATE OF KANSAS (uisdiction), I, VICKI SCHMIDT (Chief Insuraiice
Regulator), hereby adopt, agree, and approve this Agreement. S

' BY:/K\\QC' '

{Signature)

JURISDICTION:KANSAS
TITLE: COMMISSIONER OF INSURANCE
DATE; OﬁAAﬁ L) 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 Companics.

CONTACT NAME: CHARILOTTE DAUBERT & TATE FLOTT
MAILING ADDRESS:420 SW 9™ STREET, TOPEKA, KS 06612
PAYMENT MADE TO: STATE OF KANSAS

- 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

Kansas Insurance Department
Zel Division / Approved by.
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SCHEDULE B
PARTICIPATING REGULATOR ADOPTION

PROTECTIVE LIFE INSURANCE COMPANY, PROTECTIVE LIFE AND ANNUITY
INSURANCE COMPANY, WEST COAST LIFE INSURANCE COMPANY AND EACH
OF THEIR RESPECTIVE PREDECESSORS, SUCCESSORS, ASSIGNS AND
SUBSIDIARIES

EXAMINATION RESOLUTION AGREEMENT

On behalf offhe UMMIW&HCQ%@ isdiction), I, T{m\l NoAhy Z78) (Chief

Insurance Regulator), hereby adopt, agree, and approve this Agréement,

JURISDICTION: Uinvh

TITLE: [X{DH?L'\! CE)YVIM ssoneq”

DATE: \JM]\«{ 2, 2009

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:- JAnine, (BUSe( /801 -638- 3800

Sfoke 0¢ice B ng) OV E il gov
MAILING ADDRESS: F?{)M‘; 21D

O N state Stree
lee, Cit, l)T SHIY

PAYMENT MADE TO: A+
Insurance DeaiAment

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: psantillapes@naic.org
Fax: 717-772-1969




SCHEDULE B
PARTICIPATING REGULATOR ADOPTION

PROTECTIVE LIFE INSURANCE COMPANY, PROTECTIVE LIFE AND ANNUITY
INSURANCE COMPANY, WEST COAST LIFE INSURANCE COMPANY AND EACH
OF THEIR RESPECTIVE PREDECESSORS, SUCCESSORS, ASSIGNS AND
SUBSIDIARIES

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:

(§igna1urc)

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

TITLE: Commissioner
DATE: i r/ &9 !tf’

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 Packway, Suite 103
' ' Carson City, NV 89706

PAYMENT MADE TO: State of Nevada, Division 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: prantillanes @naic.org
Fax: 717-772-1969




SCHEDULE B
PARTICIPATING REGULATOR ADOPTION

PROTECTIVE LIFE INSURANCE COMPANY, PROTECTIVE LIFE AND ANNUITY

INSURANCE COMPANY, WEST COAST LIFE INSURANCE COMPANY AND EACH

OF THEIR RESPECTIVE PREDECESSORS, SUCCESSORS, ASSIGNS AND
SUBSIDIARIES

EXAMINATION RESOLUTION AGREEMENT

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

JURISDICTION: South Dakota Division of Insurance
TITLE: Director
DATE: 7/24/47

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: Tony Dorschner
MAILING ADDRESS: 124 S. Euclid Ave 2™ Floor, Pierre, SD 57501
PAYMENT MADE TO: 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

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




SCHEDULE B
PARTICIPATING REGULATOR ADOPTION

PROTECTIVE LIFE INSURANCE COMPANY, PROTECTIVE LIFE AND ANNUITY
INSURANCE COMPANY, WEST COAST LIFE INSURANCE COMPANY AND EACH
OF THEIR RESPECTIVE PREDECESSORS, SUCCESSORS, ASSIGNS AND
SUBSIDIARIES

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 fromi the above Companies.

CQNTACT NAME: Erica Weyhenmeyer

MAILING ADDRESS:

320 W. Washington

Springfield, 1L 62767

PAYMENT MADE TO: Director of Insurance, State of Hlinois

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: psantillanese naic.ore
Fax: 717-772-1969




SCHEDULE B
PARTICIPATING REGULATOR ADOPTION

PROTECTIVE LIFE INSURANCE COMPANY, PROTECTIVE LIFE AND ANNUITY
INSURANCE COMPANY, WEST COAST LIFE INSURANCE COMPANY AND EACH
OF THEIR RESPECTIVE PREDECESSORS, SUCCESSORS, ASSIGNS, AND
SUBSIDIARIES

EXAMINATION RESOLUTION AGREEMENT

On behalf of Missouri Department of [nsurance, Financial Institutions and Professional
Registration I, Chlora Lm y-Myers, hereby adopt, agree and approve this Agreement.

% M i f { Uife 4y
J

Jurisdiction: Missouri
‘Title: _Director

Date: JUL}‘ 30, It D

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 .

373 526-1527 Stewart.Freilich@insurance.mo.gov
PAYMENT MADE TO: State of Missouri

Please return this form to:

Bridget Burke, Paralegal

Pennsylvania Insurance Department

Office of Chief Counsel

1341 Strawberry Square

Harrisburg, PA 17120

bburke @pu. gov and copy: prantiflanes@ naic.org
Fax (717) 772-1969




SCHEDULE B
PARTICIPATING REGULATOR ADOPTION

PROTECTIVE LIFE INSURANCE COMPANY, PROTECTIVE LIFE AND ANNUITY
INSURANCE COMPANY, WEST COAST LIFE INSURANCE COMPANY AND EACH
OF THEIR RESPECTIVE PREDECESSORS, SUCCESSORS, ASSIGNS AND
SUBSIDIARIES

EXAMINATION RESOLUTION AGREEMEN'F

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

JURISDICTION: __ Delaware

TITLE: _Insurance Commissioner

DATE: 319

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: Jenifer Vaughn, Controller
MAILING ADDRESS: Delaware Department of lnsurance
1351 West North Street, Suite 101, Dover, DE 19904
PAYMENT MADE TO: _State of Delaware

Please return this form io:

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

PROTECTIVE LIFE INSURANCE COMPANY, PROTECTIVE LIFE AND ANNUITY
INSURANCE COMPANY, WEST COAST LIFE INSURANCE COMPANY AND EACH
OF THEIR RESPECTIVE PREDECESSORS, SUCCESSORS, ASSIGNS AND
SUBSIDIARIES

EXAMINATION RESOLUTION AGREEMENT

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

\ - ‘,
BY: ,Qf% )\:); /{)/“""‘/@\«\\ :
é/ * (Signature)

JURISDICTION: New Mexico

TITLE: Superiniendent of Insurance

DATE: '7{/8/{/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: Mark Jordan
MAILING ADDRESS:

PO Box 1269
Santa Fe, NM 87504-1689

PAYMENT MADE TO: Office of Supetintendent 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

PROTECTIVE LIFE INSURANCE COMPANY, PROTECTIVE LIFE AND ANNUITY
INSURANCE COMPANY, WEST COAST LIFE INSURANCE COMPANY AND EACH
OF THEIR RESPECTIVE PREDECESSORS, SUCCESSORS, ASSIGNS AND
SUBSIDIARIES

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.

7 “(Kigndture)

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 FExamination Payment should be sent from the above Companies.

CONTACT NAME: Beeky MceFarland, Staff Attorney

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

PAYMENT MADE TO: “Wyoming State Treasurer”

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

PROTECTIVE LIFE INSURANCE COMPANY, PROTECTIVE LIFE AND ANNUITY
INSURANCE COMPANY, WEST COAST LIFE INSURANCE COMPANY AND EACH
OF THEIR RESPECTIVE PREDECESSORS, SUCCESSORS, ASSIGNS AND
SUBSIDIARIES

EXAMINATION RESOLUTION AGREEMENT

On behalf of Indiana Department of Insurance, I, Stephen W, Robertson, hereby adopt, agree, and
approve this Agreoment,

JURISDICTION: Indiana

TITLE: Commissioner G
DATE zgl -

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

CONTACT NAMEﬂID/_ Y [.

MAILING ADDRESS: , in\)ng't‘)
i 1G5 (argpolis, | of
PAYMENT MADE TO:

\ndmmx{mmm Qf: [nsuian @

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

PROTECTIVE LIFE INSURANCE COMPANY, PROTECTIVE LIFE AND ANNUITY
INSURANCE COMPANY, WEST COAST LIFE INSURANCE COMPANY AND EACH
OF THEIR RESPECTIVE PREDECESSORS, SUCCESSORS, ASSIGNS AND
SUBSIDIARIES

EXAMINATION RESOLUTION AGREEMENT

On behalf of the State of Louisiana, I, JAMES J. DONELON, hereby adopt, agree,
and approve this Agreement,

TITLE: Commissioner of Insurance

DATE:__7/¢1/r9

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: Jcffrey Zewe, Deputy Commi'ssiogcr
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

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




COMMONWEALTH OF VIRGINIA

STATE CORPORATION COMMISSION

IN THE MATTER OF:

PROTECTIVE LIFE INSURANCE COMPANY, _ CASE NO, INS-2019-00109
PROTECTIVE LIFE AND ANNUITY INSURANCE

COMPANY, and :

WEST COAST LIFE INSURANCE COMPANY

PARTICIPATING REGULATOR ADOPTION

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

1. Protective Life Insurance Company, Protective Life and Annuity Insurance Company,
and West Coast Life Insurance Company {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, the Pennsylvania Insurance Department, and the
Tennessee Department of Commerce and Insurance (collectively, "Lead States"), called a
multi-state targeted market conduct examination of the Company. The examination
focused on 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 Bureau, the terms of which are set forth ina
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.




SCHEDULE B
PARTICIPATING REGULATOR ADOFPTION

PROTECTIVE LIFE INSURANCE COMPANY, PROTECTIVE LIFE AND ANNUITY
INSURANCE COMPANY, WEST COAST LIFE INSURANCE COMPANY AND EACH
OF THEIR RESPECTIVE PREDECESSORS, SUCCESSORS, ASSIGNS AND
SUBSIDIARIES

EXAMINATION RESOLUTION AGREEMENT

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

BY:. éé/@\/{

(Signature)

JURISDICTION:__Hawai‘i

TITLE: Insurance Commissioner

AUG
DATE: UG 62 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: _Jerry Bump .
- MAILING ADDRESS: P.O. Box 3614

Hongluluy, 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

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



SCHEDULE B
PARTICIPATING REGULATOR ADOPTION

PROTECTIVE LIFE INSURANCE COMPANY, PROTECTIVE LIFE AND ANNUITY
INSURANCE COMPANY, WEST COAST LIFE INSURANCE COMPANY AND EACH
OF THEIR RESPECTIVE PREDECESSORS, SUCCESSORS, ASSIGNS AND

: SUBSIDIARIES

EXAMINATION RESOLUTION AGREEMENT

On behalf of Montana, I, Matt M. Rosendale, hereby adopt, agree, and approve this

Agreement, )
BY: \ ‘ (L

\ (Signature)

JURISDICTION:_ Montana
TITLE: Commissioner of Securities and Insurance

DATE: ﬁ ~ a“' aG\O\

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: Jeannie Keller

MAILING ADDRESS: 840 Helena Ave
Helena, MT 59601

PAYMENT MADE TO: MT Commissioner of

Securities and 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

PROTECTIVE LIFE INSURANCE COMPANY, PROTECTIVE LIFE AND ANNUITY
INSURANCE COMPANY, WEST COAST LIFE INSURANCE COMPANY AND EACH
OF THEIR RESPECTIVE PREDECESSORS, SUCCESSORS, ASSIGNS AND
SUBSIDIARIES

EXAMINATION RESOLUTION AGREEMENT

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

(Signature)

JURISDICTION: Iowa Insurance Division

TITLE: Commissioner of Insurance

DATE: %q‘;{;::ﬁ“ M 2e\&
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, fowa 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

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




SCHEDULE B
PARTICIPATING REGULATOR ADOPTION

PROTECTIVE LIFE INSURANCE COMPANY, PROTECTIVE LIFE AND ANNUITY
INSURANCE COMPANY, WEST COAST LIFE INSURANCE COMPANY AND EACH
OF¥ THEIR REbPECTIVE PREDECESSORS, SUCCESSORS, ASSIGNS AND

SUBSIDIARIES

EXAMINATION RESOLUTION AGREEMENT

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

nra

/ (Signature)

JURISDICTION: Michigan Department of Insurance and
Financial Services

TITLE: Director

DATE: Og/ﬂ ’?’//ﬁ

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: Randall S. Gregg.
General Counsel & Senior Deputy Director

MAILING ADDRESS Department of Insurance and Financial
Services

Personal and Conﬁdent_ial: Randall S, Gregg

Office of General Counsel

Mason Building, 8% Floor
530 W. Allegan St.

Lansing, MI 48933
PAYMENT MADE TO: Michigan Insurance Burean Fund

Please return this form to:




SCHEDULE B
PARTICIPATING REGULATOR ADOPTION

PROTECTIVE LIFE INSURANCE COMPANY, PROTECTIVE LIFE AND ANNUITY
INSURANCE COMPANY, WEST COAST LIFE INSURANCE COMPANY AND EACH
OF THEIR RESPECTIVE PREDECESSORS, SUCCESSORS, ASSIGNS AND
SUBSIDIARIES

EXAMINATION RESOLUTION AGREEMENT

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

BY: L .~ /7//.'
(Széfatm)//’

JURISDICTION: Ohio Department of Insurance

TITLE; Director
DATE: b / 7 'A 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.

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 Ohio

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




Prolectir, Life

SCHEDULE B
PARTICIPATING REGULATOR ADOYTION

PROTECTIVE LIFE INSURANCE COMPANY, PROTECTIVE LIPE AND ANNUITY
INSURANCE COMPANY, WEST COAST LIFE INSURANCE COMPANY AND EACH
OF THEIR RESPECTIVE PREDECESSORS, SUCCESBORS, ASSIGNS AND
SUBSIDIARIES

EXAMINATION RESOLUTION AGREEMENT

Qn behalfof Cllghome Tnsu sﬁon). I,__Jeel Sandes (Chlef
Tnsurance Regulater), herehy , s ind spprove this Agvesment,

BY:‘%MAML
{Bignatiire}

JURISDICTION: 0K [ah ovia Tvisu anes Defnn"w\mf‘
TITLE:_ASsisteut Commissione”

DATE:. ﬁ_f i

Pleass provide the following information ss to how your jurlediction’s allacation
of the Multi-State Bxamination Paymont should be sent from the above Companies,

CONTACT NAME: Shet. rezewsi

MAILING ADDRESS: 3625 NW S6th S{; Sie. too |
Olahoma Cvfy . Okla ﬁow}. T3

PAYMENT MADETO: OWlahomao.

Taswrante Debodmenct

Plenss return this form to:

Bridget Burke, Paralsgsl
Pennsylvania Insurance Depgriment
Office of Chief Counsel

1341 Strawbercy Squate
Harzsburg, PA 17120
hburke@lpe.gov

Pox: T17-772-1949

2] -




SCEEDULE B
PARTICIPATING REGULATOR ADOYTION

PROTECTIVE LIRE INSURANCE COMPANY, PROTECTIVE LIFE AND ANNUITY
INSURANCE COMPANY, WEST COAST LIFE INSURANCE COMPANY AND EACIT
OF THEIR RESPECTIVE PREDECESSORS, SUCCESSORS, ASSIGNS AND
SUBSIDIARIES

EXAMINATION RESOLUTION AGREEMENT

On behalf of the Maine Bureau of Insurance (Jutisdietion), [, Bric A, Cloppa (Chief
Insurance Regulator), hereby adopt, agree, and approve this Agreement.

Maine Bareau of Tnsurance Office of the Attorney General of Maine

BY: [C BY: ﬂ\-;" . (LS At
: {Signature) (Signature)

JURISDICTION: Maine JURISDICTION: Maine

TITLE: Superintendent TITLE: Assistant Attorney General

DATE: __ L f-tf DATE: 08; [oF ,// q

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: Ann Tarr
MAILING ADDRESS; Maine Bureau of Insurance

1.5, Postal Service: 34 State House Station, Augusta, ME 04333

Private Deliveries {UPS, FedEx): 76 Novthetn Ave. Gardiner, ME (4345
PAYMENT MADE TQ: Treasurer, State of Maine
Please retuen this form to!

Bridget Butle, Paralegal

Pennsylvania Insurance Departinent

Office of Chief Counsel

1341 Strawberry Square

Harrisburg, PA 17120

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




~ SCHEDULE B
PARTICIPATING REGULATOR ADOPTION

PROTECTIVE LIFE INSURANCE COMPANY, PROTECTIVE LIFE AND ANNUITY
INSURANCE COMPANY, WEST COAST LIFE INSURANCE COMPANY AND EACH
OF THEIR RESPECTIVE PREDECESSORS, SUCCESSORS, ASSIGNS AND
SUBSIDIARIES

EXAMINATION RESOLUTION AGREEMENT

On behalf of ermesota Department of Commerce (Jurisdiction),
I, Matthew Vaiter (Chief Imsurance Regulator), hereby adopt,
agree, and approve this Agreement. :

o Ul

L (Sijvhture)

JURISDICTION: Minnesota Department of Commerce

TITLE: Assistant Commissioner of Enforcement

DATE:_Aust §, 7019

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: Paul Hanson

MAILING ADDRESS: 85 7% Place E, Suite 280

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

Harrisburg, PA 17120

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




SCHEDULE B
PARTICIPATING REGULATOR ADOPTION

PROTECTIVE LIFE INSURANCE COMPANY, PROTECTIVE LIFE AND ANNUITY
INSURANCE COMPANY, WEST COAST LIFE INSURANCE COMPANY AND EACH
OF THEIR RESPECTIVE PREDECESSORS, SUCCESSORS, ASSIGNS AND
SUBSIDIARIES

EXAMINATION RESOLUTION AGREEMENT

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

BY: | AR L /& w%’éz ‘

(Signatare) /

JURISDICTION: North Carolina

TITLE: Deputy Commissioner
DATE: August 9, 2019

Please provide the following information as to how your jurisdictien’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: Ndrth Carolina Department of Insurance

Please relturn this form to:

Bridget Burke, Paralegal

Permsy lvania Insurance Department

(Office of Chief Counsel

1341 Strawberry Square

Harrisburg, PA 17120

bburke@pa.gov and copy: psantillancséinaic.org
Fax: 717-772-1969 ‘




SCHEDULL B
PARTICIPATING REGULATOR ADOPTION

PROTECTIVE LIFE INSURANCE COMPANY, PROTECTIVE LIFE AND ANNUITY
INSURANCE COMPANY, WEST COAST LIFE INSURANCE COMPANY AND EACH
. OF THEIR RESPECTIVE PREDECESSORS, SUCCESSORS, ASSIGNS AND
SUBSIDIARIES

EXAMINATION RESOLUTION AGREEMENT

On behalf of __ Virginia (Jurisdiction), I, _ Scott A. White__ (Chief Insurance
Regulator), hereby adopt, agree, and approve this Agreement. -

oy, 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 Depattment
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

PROTECTIVE LIFE INSURANCE COMPANY, PROTECTIVE LIFE AND ANNUITY
INSURANCE COMPANY, WEST COAST LIFE INSURANCE COMPANY AND EACH
OF THEIR RESPECTIVE PREDECESSORS, SUCCESSORS, ASSIGNS AND
SUBSIDIARIES

EXAMINATION RESOLUTION AGREEMENT

On behalf of Arizona, 1, Keith A Schraad, hereby adopt, agree, and approve this
Agreement.

e

Y: /
/ /(S ignature)

JURISDICTION: Arizona Department of Insurance

B

TITLE: Director

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 {rom the above Companies.

CONTACT NAME: Maria Ailor

MAILING ADDRESS: {00 N [5" Avenue, Suite 102

Phoenix, AZ 85007

PAYMENT MADE TO; _Arizona Departinent 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




SCHEDULL B
PARTICIPATING REGULATOR ADOPTION

PROTECTIVE LIFE INSURANCE COMPANY, PROTECTIVE LIFE AND ANNUITY
INSURANCE COMPANY, WEST COAST LIFE INSURANCE COMPANY AND EACH
OF THEIR RESPECTIVE PREDECESSORS, SUCCESSORS, ASSIGNS AND
SUBSIDIARIES

EXAMINATION RESOLUTION AGREEMENT

On behalf of __THE STATE OF GEORGIA , 1 JOHN F. KING ,
(State) (Chief Insurance Regulator}

hereby adopt, agree, and approve this Agreement.
BY:_ %/ EV/M/ /&7

{Signature)

JURISDICTION: THE STATE OF GEORGIA

TITLE: COMMISSIONER, OFFIGE OF INSURANCE AND FIRE SAFETY

DATE: Aweust 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: Sarah U. Crittenden, Esq.

MAILING ADDRESS: Georgia Department of Insurance, IFQ Division

P.O. Box 935138

Aflanta, 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 Strawberty Square

Harrisburg, PA 17120

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




SCHEDULE B
PARTICIPATING REGULATOR ADOPTION

PROTECTIVE LIFE INSURANCE COMPANY, PROTECTIVE LIFE AND ANNUITY
INSURANCE COMPANY, WEST COAST LIFE INSURANCE COMPANY AND EACH.
OF THEIR RESPECTIVE PREDECESSORS, SUCCESSORS, ASSIGNS AND
SUBSIDIARIES

EXAMINATION RESOLUTION AGREEMENT

On behalf of the Maryland Insurance Administration (Jurisdiction), I, Erica J. Bailey
(Chief Insurance Regulator), hereby adopt, agree, and approve this Agreement,

By: A TN

($ignature)

JURISDICTION: Maryland

TITLE: Associate Commissioner for Compliance & Enforcement

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 {rom the above Companies.

CONTACT NAME: EricaJ. Bailey

MAILING ADDRESS: 200 St. Paul Place, Suite 2700

Baltimore, MD 21202

PAYMENT MADIE TO: Maryland [nsurasnce Administration

1

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

PROTECTIVE LIFE INSURANCE COMPANY, PROTECTIVE LIFE AND ANNUITY
INSURANCE COMPANY, WEST COAST LIFE INSURANCE COMPANY AND EACH
OF THEIR RESPECTIVE PREDECESSORS, SUCCESSORS, ASSIGNS AND

SUBSIDIARIES
EXAMINATIONEBESOLUTION AGREEMENT

Ori behalf of QW J’ {Jurisdiction), I, _A {C{ p Q@QQ@Q\ 'C/ (Ch;ef

Insurcnce Repulator), hereby adopt, agree, qnd approve this Agreement

/! theee Kc:,.,
(S;gnnmrc)

L DQI . '_Q
TITLE: %MW éﬂ@‘wwﬁ f
DATE: Q“B”’fq

BY:/

Please provide the following information as to how your jurisdiction’s ailocation
of the Multi-State Examination Payment should be se giljom the above Companies,

CONTACT NAME: A’ 0o P tﬁg‘ﬁ o CRUZ
MAILING ADDRESS: | 0" B8t 23607
SNF, $oth gada, Guom 9eqa

PAYMENT MADE TO:

'ﬂ\W 8 Gtaim

Please return this form to:

. Bridget Burke, Paralegal

Pennsylvania Insurance Depariment

Office of Chief Counsel

134] Strawberry Square

Harrisburg, FA 17120

bburke{@pa.gov and copy: g__anh]ignes@na:c arg
Fax: 717-772-1969

.




SCHEDULE B
PARTICIPATING REGULATOR ADOPTION

PROTECTIVE LIFE INSURANCE COMPANY, PROTECTIVE LIFE AND ANNUITY
INSURANCE COMPANY, WEST COAST LIFE INSURANCE COMPANY AND EACH
OF THEIR RESPECTIVE PREDECESSORS, SUCCESSORS, ASSIGNS AND
SUBSIDIARIES

EXAMINATION RESOLUTION AGREEMENT

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

BY:%M
ignature) :

JURISDICTION:_ Mississippi

TITLE: Deputy Commissioner
pate: § =14 ~(F

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
MATILING ADDRESS: Attin: Nancy Stuart

Mississippi Insurance Department P.O. Box 79

Jackson, MS 39205

PAYMENT MADE TO: Mississippi Insurance Department

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

PROTECTIVE LIFE INSURANCE. COMPANY, PROTECTIVE LIFE AND ANNUITY INSURANCE
COMPANY, WEST COAST LIFE INSURANCE COMPANY AND EACH OF THEIR RESPECTIVE
PREDECESSORS, SUCCESSORS, ASSIGNS AND SUBSIDIARIES

EXAMINATION RESOLUTION AGREEMENT

On behalf of the Washington State Office of Insurance Commissioner,
{Turisdiction}

I, _ Mike Kreidler __, hereby adopt, agree, and approve this Agreement.
{Chief Insurance Regulator)

A

Mike Kreidler (S[ naturc)

JURISDICTION: Washmgton State Office of Insurance Commissioner

TITLE: Insurance Commissioner

DATE: August/ {4 /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: Kriscinda Hansen
Fiscal Analyst

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

PAYMENT MADE TO: Office of Insurance Commissioner

Please return this form to:

Bridget Butke, Paralegal

Pennsylvania Insurance Department

Office of Chief Counsel

1341 Strawberry Square

Harrisburg, Pennsylvania 17120

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




SCHEDULE B -
PARTICIPATING REGULATOR ADOPTION

PROTECTIVE LIFE INSURANCE COMPANY, PROTECTIVE LIFE AND ANNUITY
INSURANCE COMPANY, WEST COAST LIFE INSURANCE COMPANY AND EACH
OF THEIR RESPECTIVE PREDECESSORS, SUCCESSORS, ASSIGNS AND

-~ SUBSIDIARIES

EXAMINATION RESOLUTION AGREEMENT
On behalf of the District of Columbia, Department of Insurgnce.‘Securities and

Banking, (Jurisdiction), I, Stephen C. Taylor (Commissioner), hereby adopt, agree, and approve
this Agreement.

Department of Insyrance, Securities and Banking

ommissioner

JURISDICTION: District of Columbia

DATE: [ﬁb}gﬁ (Y,2019

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

CONTACT NAME: c/o Philip Barlow, Assaciate 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 Counsel

1341 Strawberry Square

Harrisburg, PA 17120

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




SCHEDULE B
PARTICIPATING REGULATOR ADOPTION

PROTECTIVE LIFE INSURANCE COMPANY, PROTECTIVE LIFE AND ANNUITY

INSURANCE COMPANY, WEST COAST LIFE INSURANCE COMPANY AND EACH

OF THEIR RESPECTIVE PREDECESSORS, SUCCESSORS, ASSIGNS AND
SUBSIDIARIES

EXAMINATION RESOLUTION AGREEMENT

On behalf of the Now Jersey Departmens of Banking and Insurance (Jurisdiction), I,
Marlene Caride (Chief Insuranes Regulator), hereby adopt, agree, and approve this Agreement.

BY: %@M '
{Signature)
JURISDICTION: New Jersey
" TITLE: Commissioner
DATE: CS'/ / /5 '/ /9

Pleasc pravide 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: Ralph }. Boeckman
MAILING ADDRESS: 20 West State Street, 9 Floor

enton, NJ D8625

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 Sirawberry Square

Harrisburg, PA 17120

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




SCHEDULE B
PARTICIPATING REGULATOR ADOPTION

PROTECTIVE LIFE INSURANCE COMPANY, PROTECTIVE LIFE AND ANNUITY
INSURANCE COMPANY, WEST COAST LIFE INSURANCE COMPANY AND EACH
OF THEIR RESPECTIVE PREDECESSORS, SUCCESSORS, ASSIGNS AND

SUBSIDIARIES ' ‘

EXAMINATION RESOLUTION AGREEMENT

On behalf of Rhode Island (Jurisdiction), I, Elizabeth Kelleher Dwyer (Chief Insurance
Regulator), hereby adopt, agree, and approve this Agreement.

AL Doy

(Signature)

JURISDICTION: Rhode Island

TITLE: Deputy Director and Superintendent of Insuranceg
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, Bldg. 69-2

Atin: Insurance Division

Cranston, R1 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

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

-1-




SCHEDULE B
PAR’ I‘IC]PATING REGULA’I OR ADOPTION

I’ROTECTIVL LIFE INSURANCE COMPANY PROTECTIVY, LIFE AND ANNUITY
INSURANCE COMPANY, WEST COAST LIFE INSURANCE COMPANY AND EACH
OF THEIR RESPECTIVE PREDECESSORS, SUCCESSORS, ASSIGNS AND
SUBSIDIARIES

EXAMINATION RESOLUTION AGREEMENT

On behalf of Alabama Depariment of Insurance, I,  Jim L. Ridling ,
hereby adopt, agree, aud approve this Agieement '

57l (Slgtigfﬁi ¢}

JURISDICTION: State ofAlabagga .

TITLE: Commissioner of Insurance

DATE: 8/16/2019

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. 0. Box 303350

Montgomery, AL 36130-3350
PAYMENT MADE TO: Commissioner 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

PROTECTIVE LIFE INSURANCE COMPANY, PROTECTIVE LIFE AND ANNUITY
INSURANCE COMPANY, WEST COAST LIFE INSURANCE COMPANY AND EACH
OF THEIR RESPECTIVE PREDECESSORS, SUCCESSORS, ASSIGNS AND

' SUBSIDIARIES

EXAMINATION RESOLUTION AGREEMENT

On behalf of 0(‘-’!0\ Db~ (Jurisdiction), 1, /L—, at/‘g,./ .g"(‘o L‘G {Chief
Insurance Regulator), hereby adopt, agree, and approve this Agreement.

w L2

(Signature)

JURISDICTION: (Dre qon

TITLE: (at- b AL e 9

DATE: &7‘/{)! [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.

CONTACT NAME: Sco#t Maviin

MAILING ADDRESS:
35¢ Wintey Street A/rl’:, Saltm, OR ‘1'7501.

PAYMENT MADE TO:

The Department 0F  Capsemer

wnd. Busi Ny Services

Please retumn this form to:

Bridget Burke, Paralegal

Pennsylvania Insurance Departiment

Office of Chief Counsel

1341 Strawberry Square

Harrisburg, PA 17120

bburke(@pa.gov and copy: psantillanesqinaic.ory
Fax: 717-772-1969
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No

- Official Order
of the
Texas Commissioner of insurance

AUG 1 B 2019
Date:

Subject Considered:

Protective Life Insurance Company
Protective Life and Annuity Insurance Company
West Coast Life Insurance Company
P.O. Bix 11703
Birmingham, AL 35202

Consent Order
TDI Enforcement File No. 21745
General remarks and official action taken:

This is a Regulatory Settlement Agreement (RSA) entered into by Protective Life Insurance
Company, Protective Life and Annuity Insurance Company, and West Coast Life Insurance
Company (Companies). The RSA is the result of a muiltistate targeted market conduct
examination of the Companies’ settlement practices, procedures, and policy
administration relating to claims, including its efforts to identify the owners and
beneficiaries of unclaimed proceeds.

Waiver

The Companies acknowledge that the Texas insurance Code and other applicable laws
provide certain rights relating to the subject matter of any disciplinary proceeding and
how it is conducted. The Companies waive those rights with respect to the entry of this
consent order.
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COMMISSIONER'S ORDER

Protective Life insurance Company

Protective Life and Annuity Insurance Company
West Coast Life insurance Company

Page 2 of §

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

2. On June 20, 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 $350,000 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. Texas is expected to receive a payment allocation as determined by the RSA.
Jurisdictions must sign the RSA by August 16, 2019, to participate in the payment
allocation.

4, TDI and the Companies agree that this consent order disposes of all issues, claims,

demands, interest, penalties, actions, or causes of action regarding the Companies’
settlement practices, procedures, and policy administration relating to claims,
including the Companies’ efforts to identify the owners and beneficiaries of
unclaimed proceeds as described in the RSA. This order and the amount ordered
payable to TDI does not extinguish any obligations otherwise owed to the State of
Texas.

5. 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.

6. This consent order and RSA is between TDI and the Companies and does not
incorporate any other pending agreements other than those referenced in the RSA.
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COMMISSIONER'S ORDER

Protective Life Insurance Company

Protective Life and Annuity Insurance Company
West Coast Life Insurance Company

Page 3 of 5 '

Conclusions of Law

1. The commissioner has jurisdiction over this matter pursuant to Tex, INs. CoDE §§
82,052 and 84.001-84.051; and Tex. Gov't Cooe §§ 2001.051-2001.178.

2. The commissioner has the authority to dispose of this case informally pursuant to
Tex. Gov't CopE § 2001.056; Tex. INS, CODE §§5 36.104 and 82.055; and 28 TEX. ADMIN.
CopEe § 1.47.
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 the Companies to pay the amount allocated to TD! 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
Commissjoner of Insyrance

By’ by

Doug Slap\e 7 \/ '
Chief Deputy Commissioner
Commissioner’s Order No. 2018-5528
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COMMISSIONER'S ORDER

Protective Life Insurance Company

Protective Life and Annuity Insurance Company
West Coast Life Insurance Company

Page 4 of 5

Recommended and reviewed by:

UL

Leah Gillum, Associate Commissioner
Enforcement Section

FadR4 lf\Q _Lmichse| A)m/i}

. Bev Rosendahl, Director b (;uwl.m’o.q

Enforcement Section
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COMMISSIONER'S ORDER

Protective Life Insurance Company

Protective Life and Annuity Insurance Company
West Coast Life Insurance Company

Page Sof 5

Affidavit
STATEOF Alpte sn . &
COUNTY OF JTfferiwn §

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

‘My name is _Dga,ca. \ope | am of sound mind, capable of making this
statement, and have personal knowledge of these facts which are true and correct.

| hold the office of SVP, 5 enier Cous, and am the authorized representative of
Protective Life Insurance Company, Protective Life and Annuity Insurance Company, and
West Coast Life Insurance Company and | am duly authorized by said companies to
execute this statement.

Protective Life Insurance Company, Protective Life and Annuity Insurance Company, and
West Coast Life Insurance Company waive rights provided by the Texas Insurance Code
and other applicable laws and acknowledges the jurisdiction of the Texas commissioner
of insurance.

Protective Life Insurance Company, Protective Life and Annuity insurance Company, and
West Coast Life Insurance Company are voluntarily entering into this consent order,
Protectivefife Insurance Company, Protective Life and Annuity Insurance Company, and

West Cogst Life Insurance pany consent to the issuance and service of this consent
orde/r" A/{ M '
Affiant

SWORN TO AND SUBSCRIBED before me on ,A_mggaix?,. , 2019,

(NOTARY iﬁﬁﬁaﬂ'é"””"
\\ e attisy op ll
o 0“0' 2] .%:

Qd,p“ss"’qg.
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REGULATORY SETTLEMENT AGREEMENT

This Regulatory Setilement Agreement (“Agreement™ is entered into by and
between the following insurance companies: Protective Life Iusarance Company,
Protective Life and Annuity Iasurance Company, West Coast Life Insuracce
Company and each of thelr respective predecessors, successors, assigns and
subsldiarles (collectively referred to herein as the “Company™), and tho California
Department of Insurance; Florida Office of Insurance Regulation; New Hampshire
Insurance Department; North Dakota Insurance Depuritent, Pennsylvania Insurance
Department and Tennesses Department of Commerce and Insurance' as Lesd States
(“Lead States™) in the multistato targeted matket conduct exarmination of the Compsany
called on December 5, 2012 (the “Multi-Stato Examination”), and the insurance
departinents executing a Participating State Adoption in the form set forth on Schedule B
(the “Participating States”). The Lead States and Participating States are collectively

refetred 10 as the “Departments”. The Departments and the Company are collectively

referred to herein as the “Partles”.
' RECITALS

_ WREREAS, the Departments have regulatory jurisdiction over the business of
insurance conducted in their tespective jurisdictions, Including the authority to conduct
tarket conduct examinations;

WHEREAS, the. Departments are the Lead and Partlcipating States in the Multi-
State Examination that was called (o assess the Company’s settlement practices, pracedures
and policy administration relating to claims, and the use of the Social Security Death Master
File or simjlar database or service (“DMF™), inoluding the Company’s sfforts to identify the
owners and Beneficiaries of unclaimed Proceeds;

WHEREAS, the Company represents that it has established policies and
procedures reasonably designed (o ensure timely payment of valid claims to Beneficlaries

In accordance with Insurance Laws and, in the ovent that the Company’s search identifies

no tiving Beneficiary, timely reporting and remitting unclalimed Procecds to the sppropriate
states in accordance with the Unclaimed Property Laws, The Company's procedures
Include the routine, voluntary uge of the DMF to conduct periodic comparisons of all
Company Records, the use of third party tools to locate individuals, and the use of a
centtalized cross check process that was in place prior fo the start of the Muiti-State
Examination, that, upon receiving notification of a death, shares the results across the
Company’s lines of business in order to identify any additional Company products for
which payment of Proceeds is appropriate;

WHEREAS, the. Company represents that, as part of its statutorily required anti-
fraud program, it has historically used the DMF as a tool to help guard against frand with
respect to both its life insurance and annuity products, Because fiaud risks vary depending
on the type of product, the Company taitors its anti-fraud efforts, and associated use of the
DMF, to address the various types of fraud that the Company has experienced with its life

! Protective Life Insuranca Company is domisiled In Tenneszes,
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insurance and annuity products. For example, because there is 4 risk of identity thefl at the
tife insurance applicstion stage, the Company bas historically used the DMF to assist In
verifying appicant information. Because the risk of annuity fraud is heightened when
annuities are in “pay-out mode,” the Company has historically used the DMF to sssist [n
detecting fraud during this stage;

WHEREAS, the Company represents that a significant portion of its annuities that
are in “pay-ouf” mode provide for a guaranteed payment amount or a guaranteed period of
payments. In such instances, if the annuitant dies prior to the fulftliment of the guaranty,
payments are redirected to the named beneficiary in accordance with the terms of the
applicable contract, Thus, annuity paymonts continue notwithstanding, the death of the
annuitant, but they should be directed to the beneficiary as designated by the owner;

WHEREAS, based upon the information gathered to dute, the Departments desirg
to ensure that life insurance and endowment policies, atiguities arid other funds are timely
paid out to Beneficiaries, and are timely reported or remitted in accordance with the
Usclaimed Property Laws and the Insufance Laws;

WHERFAS, the Company denies any wrongdoing or activities that violate any
Insurance Laws and or any other applicable laws; but in view of the complex issues raised
and ‘the probability that long-term [itigation and/or administrative proceedings would be
required to resolve the differences between the Partics hereto as fo the interpretation and
enforcement of Insurance Laws, the Company and the Departments desire to resolve the
Multi-State Examination and any claima that the Departments have asserted or may assert
with respect to the Company’s claim settlement practices; and

WHEREAS, the Company hes cooperated with the Departments and ils examiners
it the course of the Multi-State Bxamination, including participating in In-person meetings
with representatives from the Penwsylvania Insurance Department end examiners in
Herrisburg, Pennsylvania, in-person meetings with representatlves from the Tennesses
Department of Commerce and Insurance in Nashville, Tennessee, and by making its books
and records available for examination, and its personnel and agents avallable to asgist as
requested by the Departments and has represénted that the Company and its officers,
directors, employees, agents, and represcntatives at all times relgvant to this Agreement
have acted in good feith end in a maoner they believed to be in the best interest of the
Company’s Policy holders, Accountholders, or Annuity Contract Owners;

NOW, THEREFORE, the Parties agree as follows:
1.  Defined Terms, Those capitalized ferms In this Agreement not otherwise
defined in the text shall have the following meanings:

a. “Aceountholder’ means the owner of 2 “Retained Asset Account.™

b, “Annulty Contract” means & fixed or variable annuity contract other than
a fixed or varinble amnuity contract issued (1) in connection wilh an

2
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employment-based plan subject to the Employee Retivetnent Income
Security Act of 1974, or (2) to fund an employment-based retivernent plan;
including any deferred compensation plan. Annuity Contract shall not
include any annuities that are reindured or ¢oinsured by the Company.

¢. “Annuity Contract Owner” means the owner of an Annuity Contrecl.

d, “Beneficiary” or “Beneficiaries” means the parly or partics entitled or
contingently entitled Lo receive the benefits from a Policy, an Annuity Contract,
or & Retained Asset Account.

e. “Company Records” means in-force and certain lapsed Policies,
Annuity Contrnct and Retained Asset Account information maintained on
the Company’s administrative systeras or the adminisirative systems of
any third-party retained by the Company, but excluding information
maintained 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 ageinst the DMF for eighteen (18) months
following the lapse of the applicable Policy.

f. “Dato of Death” means the date on which an Insured haé died.

g “Date of Death Notice™ means the date the Company first has notice of the
Date of Death of an Insured, For purposes of thls Agreement notice shall
include, but not be limited to, information provided in the DMF or any other
source or record maintained or located in Company Records.

h, “DMEF” 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 comprehengive as the Unifed States Social Security
Administration’s Deatli Master File for determining that a person has
repartedly died.

. “DMF Match” means a match of an Insured contained in the Company
Records to 2 unique biclogieal individuat listed in the DMF under the criteria
provided in the attached Schedule A,

J. “Effective Date” means the date on which the Agreement has been
executed by the Company, the Lead States, and at least thireen (13)
“Participating States” by that date.

k. “Exception™ means a fact situation described In subparagraphs i-iii below
which serves to exclude the Proceeds from payment to a Beneficiary or
escheatiment to & State as arcsult of a DMF Match:
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i for death benefits under a Policy, Annuity Contract, and Retained '
Asset Accaunt: (8) 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; (¢) there is no death benefit duc and payable
upon death due to, among qther things: {1) the application of a
contestability period provision, (2) the existence of an exclusionary
event, or {3) pending litigation; (d) the Beneficlary is a minor and
unable to accept paymient of the death benefit under the applicable
Uniform Transfer to Minors Act, or the minor’s legal guardian,
custodian or other regirasentative of the minor is elther unwilling or
unable to comply with that jurisdiction’s laws necessary for the
Company to process a payment and under the appticable jurisdiction’s
faws, the Proceeds are, therefore, not escheatable; (e) if an Annuity
Contract’s Beneficlary has re-registered or recorded the Annuity
Contract with the Company s a Beneficial owner and sny contractuatly
permitted five-year period under Section 72(s)(1)(B) of the Intemmal
Revenue Code (including the special ruls for the surviving spouse), if
applicable, or any contractually permitted period under the five-year
tule of Section 401(1)(9)(B) of the Intemal Revenus Code (including
the special tule for the surviving spouse), if applicable, kas not expired
or the benefits are being paid over the life of the Beneficiary under
Section 72(s)(2) or 401(a)(9)(B) of the Internal Revenus Code; (f) the
death indicated was the first of twa Insureds or Annuity Coritract
Owners to die under an Annuity Contract conslituting a second-to-die
policy or joint annuily; (g) the dormaney périod has not expired; (h)
claims received under-non-Recordkeeping group life insucance or
Annuity Conteacts {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 fife insurancs or
annuity benefit is due or is unable to detetmine the benefit amount
without contacting a third party; (1) the full vahic of any beasfits due
and payable upon death has in fact been remitted to the Beneficiary, or,
in {he case of an Annuity Contract, the Annuity Contract has been
continued by the Betieficiary, or reported and remitted as Unclaimed
Projerty to the affected jurisdiction(s); {j) all beriefits payable upon
death are due under & participatitig group life insurance policy subjectto
retrospective experience rating, so long as any refated premiumn
stabitization reserve shall upon termination of such group insurance
policy be payable by the Company to (1) the group poileyholder ot to
another insurer as insteuctesd by the group policyholder, or (2) the plan;
(k) private placement variable univeesel life products and private
placement variable annuities where the Company is only in contact with
the Policy owner or Annuity Contract Owner and not an Insured or
Beneficiary.

it. for Annuities that have teached their Maturity Date: (a) there is no
henefit due and payable on the Maturity Date (e.g., the Annuity had no

4
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annwitization vafue at the Maturity Date, the Annuity Contract was
surrendered, the Maturity Date hag been extended or there is no
payment due at the Maturity Date); (b) documented contact has
occurred with the Annuity Contract Owner or the owner’s legally

 authorized representative within the Dormancy Perlod regatding the

Annuity Contract including but not limited to: (1) administrative actions’
such as a request by thie Annuity Contract Owner, Beneficlary,
annuilant, or lega! representative thereof, a request to change the
designation of a Beneficiary, Annuity Conlract Owner or aanu itant, ora
change of address or contract information, or (2} financlal transactions
including, without limitation non-automated withdrawal; election of a
guaranteed minimum withdrawal or aceumulation benefit(s); refusing
rider foe charge increases; commencing of altering 2 required minimum
distribution pursuant to the Internal Revenue Code and’or exercising
any premature withdrawal privileges; additions to premium; & non-
automated request to transfer funds or realiocate the value of the
Annulty Contract among variable investment options; or a non-
automated request to renew or change a fixed interest guarantee period
under the Annuity Contract; {c) the Annuity Contract Owner or the
owner's legally authotized representative has taken action with respect
to the Annuity Contract which is inconsistent with a desire to annuitize;
(d) the terms of the Annuity Contract provide for an immediate forced
anhuitization at the Maturity Date and the Arineity Contract has been
annuitized or is in the process of being annuitized; (e) any Procceds
payable upon the Maturity Date are the subject of a pending legal action
{e.g., litigation, court order, Yien, divorce settlement or child support
order); and/or (f) the full value of any benefits dus and payabie upon the
Maturity Date bas In fact been remitted to the Annuity Contract Owner
or Beneficiary or reported and remitted as Unclaimed Property to the

 affected jurisdiction(s).

iii. for Retained Asset Accounts: (a) the Accountholdér has
taken affinnative action In respect to the Retalned Assct Account
that is inconsistent with abandonment {automatic financial or
admInistrative transactions, including automated deposits or
withdrawals prearranged by the account owner, and/or the non-
recelpt by the Company of returned mail shall not congstitute
“affirmative action” for this purpose, except to the extent where
the affected jurisdiction specifically recognizes that such activity
is sufficient to prevent property from being presumed
abandoned); or (b) the full value of the Retained Asset Account
has in fact been remitfed ta the Beneficiary or reported and
remitted as Unclaimed Property to the affected jurisdiction(s).

1. “Future Settlement Agreement” means any agreement entered into by any other
insurer and the Departients concsming the subject matter of this Agreement.

5
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m. “Insurance Laws” means the insurance laws, rules and regulations in effect In
each of the Depariment’s jurisdictions and any official guldance issued pursuant to
such laws, rules and regulations.

n. “Tnsured” means an individual identificd in a Policy, Retained Assét Account,
or Anauity Contract whose death entities a beneficiary or other person to filo
claim for, or otherwise receive Proceeds in acoordance with the terms of the
Policy, Retained Asset Account or Annuity Contract.

0. “Maturity Date” means the date in an Annuity Contract that gnnuity payments
ate scheduled to begin, unless the records of the Company indicate that the Maturity
Date has been extended, or 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 annultization, a partial withdrawal of contrict
value (including required minimum distributions or systematic withdrawals, unless
such distribulions or withdrawals remain uncashed, and partial exchanges of the
Annuity Contract for another annaity confract), termination or surrender of the
Annuity Contract, payment of ali Proceeds due, fund transfers, beneficiary changes,
or payment of additional annuity considerations,

p. “Policy” means any individual lifs policy, endowment policy, group life
insurance policy, ar certificate of Jife insurance for which the Company pecforms
“Recordkeeping” services, and provides a death benofit. The term “Policy” shall
not include any policies that are tefnsurcd or coinsured by the Company.; 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 furictions; company, corporate or bank-owned life
insurance; or accidenta! death or health policies, rlders, or certificates, including
but not limited to disabitity and long term cate policies, riders, or gertificates.

q. “Policy Administration System” means an integrated systom that provides an
authoritative source of digitized Policy information end value catculation,
polentially including regulatory support, cotrespondence, billing and colleotions,
commission accounting and payment, and financia) reporting.

r. “Proceeds” means the benefits payable under a Policy, Amnuity Contract, or
Retained Assef Account of the Company. :

5. “Retained Asset Account” mesns any mechanism whereby the settloment of
proceeds payable under a Policy or individus! Annuity Contract, including,
but not limited fo, the payment of cash surrender value, is accomplished by
the Company or an entity acting on behalf of the Company establishing an
account with check or draft writing privileges, where those proceeds ere
tetained by the Company, pursuant to a supplementary contraet not
Involving annuity benefits.
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L. “Recordkeeping” means the informatlon contained in the Company’s Records
necessaty to process a claim, including without lmitation, the Insured’s fufl
name, address, date of bixth, telephone number, Social Security Number,
coverage eligibllity, premium payroent status, benefit amount and Beneficiary's
information, including without limitation, the Benoficiary's full name, address,
date of birth, telephone number and Social Security Numbei

1. “Thorough Search” means the Company-cfforts to locate and coutact the
Beneficiaries of a Policy or Annuity Contiact after receiving 2 Date of Death
Notice that indicates that the Insured has been reported as dead, which at s
minimum, must include:

I The Company shall use its best efforts, 83 described in parsgraphs (i)
through (vi) below, to determine a curvent address for the Beneficiary
identified in the Company Records. Before the Company attempis to
contact the Beneficiary, the Company shall search for an updated address
using online search or locator tools such as LexisNexis Accurint or other
comparable databases;

ii. The Company shall make at least two (2) attempts to contact the
Beneficiary in writing at the address in (i) above; provided that, if such
writing is returned as undeliverable, the Company is not required to send
any addjtional mailings to that address;

ifi.  If the Company obtains an updated address anytime during the Thorough
Search process, the Company shall make at least two (2) attempts in
writlag fo contact the Beneflclary at that address;

iv.  In the event that the Company receives no response o the writings sent
pursuant to (ii) and ({ii) above, or In the event a writing sent pursuant to
(i) and ({if) above is retutned as undeliverable, the Company shall attempt
to contact the Beneficiary by tetephone at least two (2) times at the most
current telephone number, if any, contained in the Company Records;

v.  In the event that the Company receives no responsc to the atiempied
contacls described above, the Company shall attempt to contaot the
Beneficiary at the most current available email address, if available In the
Company Records;

vi. In the event Company is unable to contact the beneficiary as provided
above, end the Proceeds arc marked for escheatment, Company shail
comply with alt duc diligenge requirements of the Unclaimed Property
Laws inoluding, without limitation, nailing & letter to any updated address
obtained through online search and locator tools; and the Company. shull
maintain documentation of alf its Thotough Search efforts.
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If the value of a Policy, Annuity Contract, or-an account in respect thereof, is de
minimis (defined as $100 or less), the Company mey satisfy lts obligations to
conduct a Thorough Search by making at least one (1) attempt to contact the
Beneficiary or Beneficiaries by mail at the address indioated in the Company
Records, or, i the Company Records do not identify a Beneficiery and address,
mey report and remit the funds to the affected jurisdiction(s) as Unclalined

Praperty.

Motwithstanding the forgoing, the Company’s obligation to conduct a Thorough
Search shall cease upon documented contact with a Beneficiary. In the ¢vent the
Company fails to locate & Beneficiary, including through the efforts described
above, the Cormpany shall report and remit the pollcy proceeds in accotdance with
the applicable jurisdictions Unclaimed Property Laws,

v, “Unclaimed Property” means property subject to state Unclaimed Property
Laws,

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

x. “Unclaimed 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, The Company will adopt and continue the
policies and procedutes it has heretofore adopted, as follows:

2 The Company shall compare all Insureds in its Company Records against the Compiete
DMF or an equivalent database on at least an annual basis and againsi any updates tothe
DMF at least semi-annuafly. The Company shall have no responsibility for errors,
omissions or delays In information contained in the DMF (including any update files),
or an equivalent databage. The Company shall use the comparison critcrin speoified in
Schedule A.

b. If the Company is not contected by a Beneficiary within one hundred twenty (120)
days from jts receipt of the Date of Death Notice, the Company ghall promptly
commernce 8 Thorough Search, which shall be completed within one (1) year front tho
Date of Death Notice. If (i) the Beneficlary cannot be located by & Thorough Search and
(1) the Company 1s uneble to establish an Exception, it shall report and remit the
Proceeds ms Unclaimed Property to the affected jurisdiction(s) in accordanice with
applicable Unclaimed Propetty Lews. '

¢. Por the sole purpose of this Agreement, the Company shall implement. policies and
procedures to establish that a DMF Matoh shall require the Company to initiate its death
claims process and conduct & Thorough Search for Beneficiaries in accordance with this
Agreement. Nothing hereln is intended nor shall be deemed to wive or determine the

8
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requirements for cstablishing proof of death for any other purpose, or to impose any
requirements for DMF searches orany requiremens for followlng up on DMF searches
for any purpose other than this Agreement, ot o confer any rights on any party other
than the Company and the Depactments,

d. In the event that one of the Company’s lines of business conducts a search for matches
of its Inaureds against the DMF at intervals more frequent than those provided for in this
Agreerent and such DMF Match results in action being taken with respect to Policy,
Annuity Contract, or Retained Asset Account, then that line of business shall share the
relovant Insured information among applicable fines of buginess.

¢, In the event that the Company locates the Beneficiary following a Thorough Search,
the Company shall provide the appropriate claim forms or instructions, if required, to
the Beneficiary (0 make a claim, including insteuctions Bs to the need to provide an
official death cetificate if consistent with law and the Policy, Annuity Contract; ot
Relained Asset Account. The Company reserves the right to require sefisfactory
confirmation of death, including a desth cettificate, as due proof of death, before
Proceeds aro paid to a Bencficlgry or a Beneficlary's legal representative if consistent

with law and the Pollcy, Annuity Contract, or Retained Asset Account, Nothing in this

Agreement shall be construed to supersede the Company’s right fo maintain effective
procedures and resources to deter and investigate fraudulent insurance acts as requited
by npplicable law. '

f. The Company shall modify policies arid procedures for conducting a Thorough Search
ih a manner consistent with this Agreement. The obligation to conduct a Thorqugh
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. The
Cormpany Is required to implement the procedures as soon as possible, but in no event
more than twetve (12) months from the Effeclive Date, unfoss otherwise expressly
provided for in this Agreement

g To the exient permitted under spplicable law, the Compeny may disclose the
minimum necessary porsonal information about an Insured or Beneficlary to a person
whom the Company reasonably believes may be able to assist the Company locate the
Insured ot Beneficiary or a person otherwlise entitled to payment of the claims Proceeds,
provided however, the Company shall not implement policies or practices that will or
may diminish the rights of or umounts of Proceeds due to Beneficiaries under its
Policies, Annuity Contracts, or Retained Asset Acoounts. o

h. The Company shalt conduct a Thorough Search for group life 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 syatems and/or the group policy claim farm, 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,

i. Within twelve (12) months after the Effective Date of this Agreement the Company
shall establish policies and procedures so that:

9
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it,

i,

iv,

commencing no later than forty-five {45) days prior to the Maturity Date
of an Aniuity Contract for which the Company is unablc to establish an
Exception, &t least two (2) tetters are sent to an Annuity Contract Qwmer
notifying the owner of the upcoming Maturity Date, stating that the
Contract will be annuitized following the Maturity Date if no response is
received, and identifying the options available to the Annuity Contract
Owner (e.g., annultization, extension of the Maturity Date; surrender of
the Aonulty Contract),

1F any letter described In 2(i)(i) above is returned ag undsliverable,
the Company shall promptiy conduct research to locate a more
updated or accurate mailing address usiog 4 national ontine search
ar locator tool such as Lexis Nexis or Accurint or other comparable
database and send a finagl first class letter to the Annuity Contract
Owner at the address, if any, found by the Company using such
database service;

the Company shall require an affirmative request by an Annuity Contract
Owner or authorized representative or action with respect to the Annvuity
Contract that is tnconsistent with an intent to annuitize befote exiending a
Maturity Date, and the Company shall tecoid such requests,

the Anauity Contract is arnuitized as soon as practicable, but inno event
more than forty-five (45) days following the Maturity Date, if the
Company has a valid address for the Annuity Contract Ownér and no
response 1g received to the letters described in subparagraph (1) hereof
uniess the Company was delayed in sending the Jetters duc to extenuating

circumstances involving ths Annuity Contract, in which cage annuitization

ghall begin no more than ninety (90) days following the matling of the
fetters; ’ )

v. if a Thorough Search for the Annuity Contract Owner is unsuccessful,
or if annuity payments for a contract that has been annuitized under
subparagraph (iv) hercof gre not deposited, the Proceeds will be reportet
and remitted as Unclaimed Property to the affected jurisdiction(s) in
acoordance with the applicable Unclalmed Property Laws, The provisions
described in (i)-(iv) above will apply to Maturity Dates following the
Effective Date of this Agreement. The provigions described In (i)(iv) will
not apply o Annuity Contracts held within ERISA or other tax-qualified
plans, Tndiyidua! Retirement Annuities, or Annuity Contracts held in
[ndividual Retirement Accounts. _

10
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- |- 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 tespond to communications from the Company may cause
the account to be declared dormant and subject to escheat based on the last -
documented contact with the Accountholder or the Accountholder’s authorized
representativc, The value of the Retained Asset Account(s) shall be the value of
the account as of the date the property is paid to the Accountholder or reported and
remitied to the affected jurisdiction(s).

k. A Thorough Search for « Beneficlary of a Retained Asset Account or an
Accountholder, as appropriate, sfiall commence following the passage of three k)]
or five (5) years in accordanca with the Unolaimed Property Laws of the affected
Jjurisdiction after the later of: (i) the date that the Accountholder last initiated a
financial or administrative transaction or (1) the last Accountholder-authenticated
responss to the Company that is documented on the Company’s books and records.

- In the event that, within one (1) year after the commencement of the Thorough

Search, the Company is unable to locate a Beneficiary or Accountholder and is
unablc to establish an Exception, it shall report and temit the Proceeds of the
Retained Asset Account as Unclaimed Property to the affected Jjurisdiction(s) in
accordance with the Unclaimed Property Laws.

L. Within eighteen (18) months after the Effective Date of this Agreement, the Company
shall establish policies and procedures and shall submit all necossary state application
filings to ensure that prior to the delivery of a Policy or Annuity Contract or the
establishment of a Retained Asset Account, and upon any change of s Benoficlaty, the
Company shall request information sufficient to facilitate the payment of all Proceeds to
Beneficiarios upon the death of the Insured and perfection of a claim, including, at &
minimum, the name, address, date of birth, social security number, and telephone number
of every Insured and Beneficiary of such Policy, Annuity Contract, ot Retained Asset
Account, as applcable,

3. Regulatory Oversight, Each of the Departments shall maintain independent rogulatory
oversight over the Company's compliance with the termis of this Agreement and in
furtherance thereof, the Company agress to the following;

a. For a pariod of thirty-six (36) months, or fewer if the Company satisfies
the Pennsylvabia Department of Insurarce that the Company has
implemented and executed the requirements of this Agrezment, following
the Effective Date, the Company shall provide to the Lead Depariments
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 perlod. Coples of thess reports will also be made available 1o 4
Department’s designated examincr, upon reasoriable request, to allow it to
assist the Departmenits in monitoring compliance with the requirements of
this Agreement.

]
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b. Thirty-Nine (39) months following the Effective Daté the Lead -
Departments shall conduct & Multi-State Examination of Company's

complipnce with the requirements of this Agreement. The Lead

Departments shafl provide a report summarizing the results of (hat

examinatlon to Company and Departments. The examination shall be

performed with the actual cost of the examination t6 be bome by Company

in sccordance with the Lead Depariments respective laws.

c. The Company may petition a Depariment to terminate or modify this
Agreement in that jurisdiction, Such petition may include, but not bs
limited 1o the following grounds: (i) the Agreement’s terms, in whole or In
part, are inconsistent with the statutes, rulss, or regulations then in effect
in that jurisdiction; (ii) that a Future Settlement Agreement with a company
possessing substantial market share is more favorable than this Agreement;
or (1) by three (3) years from the Effective Date of this Agteement, Future
Settlement Agreements have not been entsred into with companies
possessing substantial market share. 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 nonrecoverable under any
ciroumstances including fermination of this Agreement.

d. In addition to the payments set forth in Paragraph 5, the actual reasonable
costs and expenses of the Departments related to the monitoring of the
Company’s compliance with the Agreement, including the actual costs and
exponses of conducting any reviews or examitiations permitted by the
Agreemenit, as well as participating in any meetings, presentations or
discussions with the Company, shalj be borne by the Company as costs of
the Multi-State Examination.

¢ In the event that any Participating State, or any Participating State’s
department, office or regulatory agency has endcted or enacls any stalute,
regulation, rule, polisy, guidance or interpretation directed to an insurance
company’s use of the DMF (or a similar source) to determine whether
Proceeds are due to any Policy Beneficiary, the Company's compliance

therewith shall be deemed compliant with this Agreement in that

Participating State notwithstanding any conirary or inconsistent provision
in this Agreement,

f. The monitoering of the Company for compliance with the terms of this
Agreemient constitutes an ongoing sxamination by each of the Departments
in apcordance with the laws of its jurisdiction. Consistent with applicable
law, each Department shall accord confidential treatment to the work
papers, recorded information, documents, coples of Wotk papers, and
documents produced by, obtained by or disclosed by Company.
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g No later than five years followlng the Effective Date, the Lead
Depariments will complete the Multi-State Examination with u fina) review
concerning the Company’s compliance with the Agreement. I thet review
confirms that the Company has fulfilled its obligations under the
Agreement, the Multi-State Examination will be cloged. The Agreement will
terminate eight years following the Effective Date (the “Fermination
Date"), contingent upon closure of the Multi-State Bxamination and the
Company’s submission of its prospective policies and procedures for DMF
matching and Beneficiacy outreach to be used thereafier. This submission shall bs
made to the Lead Departments six (6) calendar months prior to the Termination
Date.’

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

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

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

¢. The value of a Retained Asset Account shall be the value of the
account ag of the date the Proceeds are removed from the Retained
Asset Account to be paid to the Beneflclary,

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

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

5. Muiti-State Examination Payment. Without admitting any liability whatsoever, the
Company agrees to pay the Departments the sum of $350,000.00 (the “Payment”) for the
examination, compliance and monitoring costs incurred by the Departments associated with
the Multi-Stdte Examination, The Lead Departments shall be résponsible for ellooating the
Payment among the Depariments. The Company sgrees to remit the Payment within ten
(10 days after the later of the Effective Date or the receipt of the allocation from the Lead
Departments. Upon the receipt of the Payment, es allocated by each of the Departments,

- the Company’s financial obllgations incurred by the Departments arising out of the Multi-

State Examination wil be fully satisfied, excapt as set forth in Paragraph 3d. The Payment
shal be in addition tq the Company's obligation to reimburse the Lead Departments for
reasonable third-party expenses, including expenses for consultants, incurred in connection
with the Lead Departmeat's rolo in the Multi-State Examination,

6, Miscellaneous.

k)
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a. This Agreement is an agreement solely among the pamed Parties as defined
above, and no other person or entity shall be deemed to obtain or possess any
snforceable rights against the Company as a third-party beneficiary or otherwise
a3 a result of this Agreement. Nothing in this Agreement shall be construcd to
provide for a private right of action to any person ot entity not a Pasdy to this
Afreement, Nor shafl the Agreement be decmed to oreate any lntended or
incidental third-party benefloiaries, :

b. This Agreement doos not impair, restrict, suspend, or disqualify the Company
from engaging in any lawful business in any jurisdiction, based upon, or arising out
of, thé Multi-State Examination regarding any alleged act or omission of the
Company, and all matters set forth in this Agreement ghall remain with the sole and
exclpsive jurisdiction of the Departments.

¢. This Agreement contains the entire agreement between the Parties with respect o
the matters refarenced herein, including the Company’s clalms seitlement practices,
procedures, policy administration relating to the matching of Insureds against the
DMEF or any similar database and there are no other understandings or agreements,
verbal or otherwise, between the Partics with respect to the matters act forth herein.
In entering Into this Agreement, no Party has relied on s representation not set forth
herein. No amendment or modification of any provision of this Agresment, or
consent to eny departurc from this Agreemerit, shall be sffective 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 tho specific purpose
for which given. :

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

¢. Subjest to the Company’s parformance of and compliance with the terms end
conditions in this Agreement and Schedules, each Department hereby releases the
Company fror any and afl claims, demands, interest, penalties, actions or causes of
gction that each Dopariment may have by reason of any matter, cause or thing
whatsoover, regarding or relating to the subject matter of the Multi-State Examination
#s described in Exhibit 1; provided, however, that nothing herein shall preclude the
Lead Departments from conducting subsequent Multi-State Examinations to assess
the Company's compliance with this Agreement.

f. In the event that any portion of thig Agreement is enjoined or held invalid under
the laws of & Department’s jurlsdiction, 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 retrigining provisions of
this Agreement shall be given full force and effect and shall not in any way be
affected thereby, _

1L}
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g- Nothing in this Agresment shall be construed a5 an admission of any poarly’s
position as to the preemptive effect of the Employes Retirement Income Security
Act of 1974, a3 perlodically amended, or the law of the jurisdiction as applied to
employment based plans,

h. This Agreenent shall not bo construed to allow or tequive the Company to
implement policies or practices that will or may diminish the rights of, or the
Proceeds due to, Benefioiaries under the terms of lts Policies, Annuity Contracts, or
Retained Asset Accounts,

i. The Company shall comply with any law, mle, or regulation in the jurisdiction of
any Department or Department’s regulatory agency, even if in conflict with & term
ofthis Agreement ng it pertains to the some jurisdiction. The Company’s compliance
therewith shall be deemed compliant with this Agreement in that Participating State
notwithstanding any contvary or inconsistent provision in this Agreement.

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

k. The Partlcs represent and warrant that the person executing this Agreement on
behalf of each Party hes the legul authority to bind the Party to the terms of this
Agreement,

L. This Agreement may be sxecuted in counterpatts, A true and correct copy of the
Agreemont shall be enforceable the seme a3 an original,

7. Enforcement, The faflure to comply with any provision of this Agreement shall
constitute a bteach of the Agresment, a violation of an Order of the Departments and a
violation of Company's Agreement with the Depaciments, and shall subject Company to
such administrative and enforcement actions and penalties as each Depariment deems
appropriate, consistent with sach Departiment’s repective Jaws.

IN WITNESS WHEREOF THE PARTIES HAVE EXECUTED THIS

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

ISIGNATURE PAGES IMMEDIATELY FOLLOW)]

15
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COMPANIES SIGNATURE PAGE

PROTECTIVE LIFE INSURANCE COMPANY, PROTECTIVE LIFE AND
ANNUITY INSURANCE COMPANY, WEST COAST LIFE INSURANCE
COMPANY AND EACH OF THEIR RESPECTIVE PREDECESSORS,
SUCCESSORS, ASSIGNS AND SUBSIDIARIES

BY: ’zvfa//’c e e

Slgnature Title

Stecen 6 Mifler , 170l
Printed Name, Title ?

DATE: _cf"'/éo//?

1]
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LEAD DEPARTMENTS SIGNATURE PAGE

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

DAVID ALTMAIER, COMMISS]ONER JON GODFREAD, COMMISSIONER
DATE: DATE:

CALIFORNIA DEPARTMENT OF INSURANCE PENNSYLVANIA INSURANCE

DEPARTMENT

BY: BY: _, . ) M

RICARDO LARA, COMMISSIONER g SICA ALTMA C 0 MMISSIONER
DATE: DATE:
NEW HAMPSHIRE INSURANCE TENNESSEE DEPARTMENT OF COIVﬂVIERCE
DEPARTMENT AND INSURANCE
BY: BY:

JOHN ELIAS, COMMISSIONER CARTER LAWRENCE, INTERIM
DATE: COMMISSIONER

DATE:

17
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LEAD DEPARTMENTS SIGNATURE PAGE

FLORIDA OFFICE OF INSURANCE NORTH DAKOTA INSURANCE
REGULATION DEPARTMENT

- .
Bv: | el ?CJ/L:’/(K’\ BY:

DAVID ALTMAIER, COMMISSIONER JON GODFREAD, COMMISSIONER
DATE: (/0 / 19 DATE:

CALIFORNIA DEPARTMENT OF INSUURANCE PENNSYLVANIA INSURANCE

DEPARTMENT
BY: ' BY:
RICARDO LARA, COMMISSIONER JESSICA ALTMAN, COMMISSIONER
DATE: DATE;
NEW HAMPSHIRE INSURANCE TENNESSEE DEPARTMENT OF COMMERCE
DEPARTMENT AND INSURANCE
BY: : BY: ‘
JOHN ELIAS, COMMISSIONER CARTER LAWRENCE, INTERIM
COMMISSIONER

DATE:
- DATE:
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LEAD DEPARTMENTS SIGNATURE PAGE

FLORIDA OFFICE OF INSURANCE

REGULATION

BY:

DAVID ALTMAIER, COMMISSIONER

DATE:

CALIFORNIA DEPARTMENT OF INSURANCE

BY:

RICARDO LARA, COMMISSIONER

DATE:

DEPAR.
JOHN CQMSSIONER
DATE: / /5 24 )19

17

NORTH DAKOTA INSURANCE
DEPARTMENT

BY:

JON GODFREAD, COMMISSIONER
DATE:

PENNSYLVANILA INSURANCE
DEPARTMENT

BY:

JESSICA ALTMAN, COMMISSIONER
DATE:

TENNESSEE DEPARTMENT OF COMMERCE
AND INSURANCE

BY:

CARTER LAWRENCE, INTERIM
COMMISSIONER

DATE:
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LEAD DEPARTMENTS SIGNATURE PAGE

FLORIDA OFFICE OF INSURANCE NORTH DAKOTA INSURANCE
REGULATION DEPARTMENT
BY: BY: Ar GD\'—Q

DAVID ALTMAIER, COMMISSIONER N GODFREAD, COMMISSIONER |
DATE: TE: 7/ / ' ,cr

CALIFORNIA DEPARTMENT OF INSURANCE PENNSYLVANIA INSURANCE

DEPARTMENT

BY: BY:

RICARDO LARA, COMMISSIONER JESSICA ALTMAN, COMMISSIONER
DATE: : DATE:
NEW HAMPSHIRE INSURANCE TENNESSEE DEPARTMENT OF COMMERCE
DEPARTMENT AND INSURANCE
BY: BY:

JOHN ELIAS, COMMISSIONER CARTER LAWRENCE, INTERIM

COMMISSIONER

DATE:
DATE:
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LEAD DEPARTMENTS SIGNATURE PAGE

FLORIDA OFFICE OF INSURANCE
REGULATION

BY:

DAVID ALTMAIER, COMMISSIONER

DATE:

CALIORNIA DEPARTMENT OF
INSUIRANCE

BY:

RICARDG LARA, COMMISSIONER

DATE:

NEW HAMPSHIRE INSURANCE
DEPARTMENT

BY:

JOHN ELIAS, COMMISSIONER

DATE:

17

NORTH DAKOTA INSURANCE
DEPARTMENT

BY:

JON GODFREAD, COMMISSIONER

DATE:

PENNSYLVANIA INSURANCE
DEPARTMENT

BY;

JESSICA ALTMAN, COMMISSIONER

DATE:

TENNESSEE DEPARTMENT OF COMMERCE
AND INSURANCE

BY: et ‘_ e
FARTERZAWRENCE, INTERIM
COMMISSIONER

pate:  T/&/19
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LEAD DEPARTMENTS SIGNATURE PAGE

FLORI.DA OFFICE OF INSURANCE NORTH DAKOTA INSURANCE
REGULATION DEPARTMENT
BY: BY:

DAVID ALTMAIER, COMMISSIONER JON GODFREAD, COMMISSIONER

DATE: DATE:

PENNSYLVANIA INSURANCE
DEPARTMENT
_..BY', o e et o 0% T et mm

JESS]CA AL’IMAN COMM]SS!ONER

DATE; “?7DO]}4' : DATE:

NEW HAMPSHIRE INSURANCE TENNESSEE DEPARTMENT OF COMMERCE
DEPARTMENT AND INSURANCE
BY: BY:
JOHN ELIAS, COMMISSIONER CARTER LAWRENCE, INTERIM
DATE: COMMISSIONER

DATE:
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SCHEDULE A
RULES FOR IDENTIFYING DEATH MATCHES

in comparing Company’s Records of Hts Policy insuteds, Annuity Contract
annultants, Annuity Contract owners, and Retained Asset Account owners against the
DMF, and any updates thereto, the goveraing principle to ba followed shall be catablishing
whether or not a unique biological individual identified within the Company's data is the
same as & unique biological individual identificd on the DMF in a case wheee a benefit is
due and payable. In comparing the Company's Records of its Policy Insureds, Annuity
Contract annuitants, Annuity Contract owners and Retained Asset Account holders against
the DMF, the Company shall utilize the following set forth below as the minimum standard
for defermining what constitutes a hatch,

Category I: “Exaci” 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-Soctal Security Number Match ocours in any of the [ollowing
circumstances:

1. The Social Securlty Number contained in the Company’s Record matches
in accordance with the Fuzzy Match Criterla listed below to the Social
Security Number contalned in the DMF, the First and Last Names matoh
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 Sociat Security Number or where
- the Social Security Number Is Incomplete (less than 7 digits) or otherwise
invalld (e.g.,, 111111111, 999999599, 123456789), and there is a Ficst
Name, Last Name, and Date of Birth combination in the data produced by
the Company that is & match against the dats contained in the DMF where
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,
subjeot to paragraph 3 immediately below,

3. If thete is more than one potentially ratched individual retumed as a result
of the process described in paragraphs 1 and 2 immediately 2bove, or if
both the Sociel Security Number and Date of Birth found in the Compeny's
Records match In accordance with the Fuzzy Match Criteria listed below,
then the Corpany shall run the Social Security Numbers obtained from the
DMF for the potential matched individuals against Accurint for Inguranco
or an equivalent databas, If a search of those detabases shows that the
Soclal Seourity Number is listed at the address in the Company's Record
for the insured, then a Category 2 Match will bs considered to have been
made only for individuals with a matching dddress,
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4. If the Company’s systems do not cantain a complete “Date of Birih" exact
match will be found to exist where the data that js 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 2 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,

3. Additionally, if the Company’s systems only contain a year of birth or
contain a complete date of birth that includes & mounth and day of 1711 {i.e,,
January 1) followed by a year of birth, the Dete of Birth will be deemed to :
match exactly where the year of birth in the data that is availeble on the i
Company's systems is within one (1) year of the year of birth listed in the :
DMF. By way of example, if the Compuny’s systems contain 1/1/1934, an !
“exact” Date of Birth Match will exist If the DMF record contains a year of ?
bisth of 1933, 1934, or 1935.

Fozzy Match Critevia:

1. A “First Name” fuzzy match includes oue of more of the following!

8, First Name nicknames; “JIM” and “JAMES.”

b. Initlal instead of full First Name: “J FOX” and “JAMES FOX,”

¢ Data ontry mistakes with a maximum difference of one character
for a First Namo at least five characters in {ength: “HARRIETTA”
and “HARRIETA.”

d.If First Name Is provided togethor with Last Name in.a “Full Name"
format and First Name and Last Name cannot be reliebly
distinguished from one another: “ROBERT JOSEPH,” both
“JOSEPH ROBERT” and “ROBERT JOSEPH»

e. Use of intérchanged First Name and "Middle Name™; “ALBERT E
GILBERT” and “EARL A GILBERT,”

f. Compound First Name; “SARAH JANE” and “SARAH," of |
“MARY ANN" and “MARY* i

8- Use of “MRS." + “HUSBAND'S First Name + Last Name;” “MR& !
DAVID KOOPER" and “BERTHA KOOPER" where the Date of |
Birth and Social Securlty Number match exactly and the Last Name i
matohes exactly or in accordance with the Fuzzy Mstch Criterla ’
listed herein. )

i

2. A"Last Name” fuzzy match includes one or more of the following:
a4, "Anglicized” forms of last names: “MACDONALD” and
“MCDONALD.”»
b. Compound last name: “SMITH” and “SMITH-JONES.”
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¢ Blank- spaces in last name: “VON HAUSEN" and

 “YONHAUSEN.”

d.If Firat Name Is provided together with Last Name in a “Full Name”
format and Pirst Name and Last Name cannot be reliably
distinguished from one another: “ROBERT JOSEPH," both

. “JOSEPH ROBERT"” and “ROBERT JOSEPH."

o. Use of spostrophc or other punctuatioh characters in Last Namie:
“O"NEAL" and “ONEAL."

f. Data entry mistakes with a maximum difference of one character
for Last Naine: “MACHIA VELLY” and “MACHIAVELL”

8- Last Name Cut-off. A match will be considered 1o have besn made
whore 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.”

h. 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 fervale if the Date of Birth and Spoial
Security Number matoh exactly and the First Name matches exactly
or in accordance with the Fuzzy Match Criteria listed herein,

3. A “Social Security Number” fuzzy match includos ong of the following:

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

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

¢. If a Soclal Security Number is Jess than 9 digits in length (with a
minimum of 7 digits) and is entirely embedded withis the other
Social Security Number: “1234567" and “0123456789,

ar iviafcnes an ISrn

Notwithstanding the fact that a Policy js fisted as a match in accordance with the
foregoing rules, there will not be a reportable match if the Company is able to
preduce competent evidence to establish that the unique biological individuat
identified in the Company’s data is not the same as g unique biologleal individual
identified on the DMF or such individual is not dead, :
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SCHEDULE B

PARTICIPATING REGULATOR ADOPTION

PROTECTIVE LIFE INSURANCE COMPANY, PROTECTIVE LIFE AND
ANNUITY INSURANCE COMPANY, WEST COAST LIFE INSURANCE
COMPANY AND EACH OF THEIR RESPECTIVE PREDECESSORS,
SUCCESSORS, ASSIGNS AND SUBSIDIARIES

EXAMINATION RESOLUTION AGREEMENT

On behalf of Texas . L Doug Slape
(Jurdiction) (Chief Insurance Regulator)
here by adopt, agree, and ap%[\ns Agreement.
“(Sighatufe)
JURISDICTION: __ Texas
TITLE: Chief Deputy Commissioner, Order No. 2018-5528

DATE: %i ((al ﬂ

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 Zimmethanzel
MAILING ADDRESS: 333 Guadalupe

Austin, Texas 78701

PAYMENT MADE TO: State of Texas

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




