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Good afternoon, honorable members of the Sub-Committee.  My name is David

Waldman and I am the Vice President-Chief Operations Counsel of MONY Life

Insurance Company, formerly The Mutual Life Insurance Company of New York, which

was chartered in 1842 and issued the first mutual life insurance policy in the United

States.  It was my responsibility to provide legal advice to the team of individuals at our

Company who prepared and filed the reports required under the various state Holocaust

Victim Insurance Relief Acts, including that of California.  Thank you for inviting me to

testify before this Committee and for affording me the opportunity to share with you our

experience in complying with the California Act.

In response to the enactment of the various state Holocaust Victim reporting laws

applicable to insurance companies, MONY conducted an extensive and exhaustive

examination of its records relating to its European business, including an attempt to

identify any policies sold to persons in Europe that would have been in effect between

1920 and 1945.

Such records as did exist indicated that MONY sold life insurance and annuity

products in Europe in the early 1900’s.  However, MONY completely discontinued

writing new business in Europe by 1914.  Moreover, it appeared that in the 1920-26 time

period, MONY disposed of virtually all its existing European business by transfer, with

the consent of the policyholder, to European domiciled insurers.

There were a number of policies in various European countries that were not

transferred, and we conducted a detailed investigation of any documentation we might

have concerning them.  There were several boxes of paper files, related record cards on

microfilm and policy payment vouchers in the archives area of our record center dating



back to the relevant time period. The review of our paper files resulted in the

identification and inputting of 6,813 potentially relevant policies.

The next step was the retrieval of material data on these policies as well as on an

eventual 4,700 additional policies which were identified in our records center as

potentially relevant.  This investigative process resulted in the definite identification of

6,149 policies sold to persons in Europe, as defined under the California Act, that were in

effect between 1920 and 1945.  We reviewed our records from that era including cards

denoting policy status in numerical order covering the entire period in question and

vouchers evidencing payment dating from 1926.  The data obtained from this research,

together with any additional information obtained from our files, was then input into our

database and organized into a format conforming with the prescriptions of the Act.

Subsequent to this initial examination, we embarked upon a second phase which

consisted of a direct review of all our policy records during the relevant time period and

an identification of the policies derived from those records sold to persons in Europe that

were in effect between 1920 and 1945.  The number of policies identified in this second

phase was 27,603.  The data for these policies was combined with that for the 6,149

identified in the first phase and incorporated into a report reflecting the data for the total

of 33,752 policies.

The review of our records resulted in our finding only two cases identifiable as

Holocaust Victim claims, one with an agency of record of Brussels and the other in the

United States.  Both included references to concentration camps on the death benefit

voucher as the cause of death; one indicated payment of proceeds in 1945 and the other in

1950.  In addition, there was one claim with a cause of death listed as "killed by

Germans;" and payment of proceeds was indicated in 1949.

The interpretation and inputting of data from our files was an extremely resource-

intensive and time-consuming task.  We eventually had four persons in our Operations



area and three temporary workers dedicated full-time to the project, and expended over

8,286 hours in identifiable staff time.

This work did serve as the basis for our reports to all the states that have enacted

Holocaust Victim Insurance Relief Acts, although some adjustments were needed to

define and populate the databases used in the various states due to the differing wording

in their laws, particularly in the time periods and geographic areas covered.  For example,

while California law applies to policies in effect between 1920 and 1945 and sold to

persons in areas in the European Continent that were at some time occupied or controlled

by Nazi Germany or its allies, other state laws apply to policies issued between 1920 and

1945 to a Holocaust Victim which may include persons in any other neutral European

country or area in Europe under the influence or threat of Nazi invasion.  The database

we created also allowed us to respond in quick order to inquiries we received on

particular individuals either directly, through State Insurance Departments or from the

International Commission on Holocaust Era Insurance Claims.  I may add that in no case

was there any documentary evidence of a failure on our part to pay, or an improper

payment of, the proceeds of a policy on the life of a Holocaust Victim or the claim of a

Holocaust Survivor, or any attempt on our part to avoid our contractual obligations under

any of the policies found in our records.

In closing, I would like to express my appreciation to the extremely dedicated

group of individuals MONY Life assigned to this project who worked tirelessly and with

heartfelt concern for the subject matter until it was completed, and to MONY Life which

willingly devoted the resources necessary to do a good job, not only because it was the

law but also because it was the right thing to do.



Exhibit A

Assumptions Underlying California Report

In some cases the terminology prescribed for the layout was not reflective of the

actual policy designations or transactions; in such cases we added appropriate

descriptions.  As the records requested were from a time that extended well beyond what

our normal record retention guidelines would have covered, much of the data was

nonexistent, illegible, and/or incomplete, which we indicated on the report, except in such

cases where we were able to make reasonable assumptions.  A synopsis of those

assumptions follows.

1. A policy was included in the report where our records indicated a City or

Country of Origin or Domicile in Europe as defined in the California regulations and a

year reflecting an in force status between 1920 and 1945.

2. The agency of record where the policy was issued and the location of that

agency were reported as Policyholder and Insured City/Country of Domain, which

corresponded to City of Origin or Domicile and Country in California's prescribed layout.

3. Since the policy payment vouchers in our records only dated from 1926,

the best evidence of payment prior to that date was the record cards.  Payment would

ordinarily have been made within one year of the effectuating event.  Consequently, if the

record card noted that a policy that went out of force prior to 1926 was a death or

maturity, we assumed that payment of the proceeds was made to the person entitled to

them under the policy.  Conversely, if the record card noted that a policy went out of

force 1926 or later, we did not report that a payment was made on a death or maturity

unless there was a corresponding payment voucher for the policy.  If there was a payment

voucher for the policy, then we assumed that payment was made.  Where the record card

noted a surrender, we assumed that payment was made to the person entitled to payment

for all years regardless of whether there was a payment voucher for the policy, since a



surrender would have been precipitated by the policyholder contacting us and minimal

requirements would have been applicable to payment.

4. With regard to policy payment vouchers, the standard guidelines we

followed were to look for a voucher for the year noted on the policy record card plus an

additional seven years (a typical escheat period of the time) for a death or maturity, but

only one additional year for a surrender based on the same reasoning that resulted in our

differentiated treatment of surrenders under 3. above.

5. If payment was made, then we assumed it was made to the person entitled

to payment under the policy unless there was documentation to the contrary.  This would

have been reported as Bene/Heir in accordance with California's prescribed layout even

though the payee would generally have been, for example, the owner in the case of a

surrendered policy or a matured endowment and the annuitant in the case of a

supplementary annuity contract in settlement of a policy.  For annuities, the annuitant

was also reported as the Insured.  When our records only reflected a person named with

no identifying label, we assumed that person was the Insured.

6. N/R inserted in a field indicated either that no records existed for that

field, the records we did have in our files for that field were illegible, incomplete or

otherwise nonresponsive, or the field was not applicable (e.g., payee data where proceeds

were not payable).

7. Amount of proceeds was only reported where our files indicated Unpaid,

in accordance with California's prescribed layout.  The amount unpaid was reported in

the Amount Paid field only if the amount was known to us.  If the amount was not known

to us, it was reported as N/R.  If our files indicated Paid, that field was reported as N/R,

which in this case denoted not applicable (to California's reporting requirements).

8. For payments assumed prior to 1926 (where no vouchers would have

existed), payment method (if applicable) was reported N/R (no records exist).  For



payments made after 1926 (where a voucher was found), it was assumed that payment

method (if applicable) was Paid Directly unless there was documentation to the contrary.

9. Where our records identified a year for a transaction or occurrence but not

an exact date, it was assumed that it took place at the end of that year.

10. In the case of apparently inconsistent data in our records, it was assumed

that the most recent data was also the most accurate.


