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Compliance Assessment Report – Life Insurance Intermediary 

Compliance Assessment Report

For instructions on how to complete this form, see the Guide for Submitting the Compliance Assessment Report. 
Identifying Information

Organization’s legal name:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Organization’s trade or operating name(s) (if different than the legal name): 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Organization’s main address:
	Street address
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	City
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Province, territory or state
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Country
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Postal or zip code
	
	
	
	
	
	
	
	
	
	


Organizational structure:

( Corporation 

( Partnership (LLP, LP, etc.)

( Sole proprietor (not incorporated)

( Other (Provide description)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	





DESCRIPTION

Type of premises where the organization operates:

( Commercial/Retail 

( Residential / Dwelling house 

( Other (Provide description) 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	





DESCRIPTION

	Web site address:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Information about the individual completing this form on the organization’s behalf 

Surname 





Given name 




Other/Initial
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Position
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


  Business telephone number (with area code): 


Business fax number (with area code):

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Email address
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


I confirm that the information provided on this form and any attachment is accurate, complete, and current.
	
	
	Date
	
	
	
	
	
	
	
	
	
	


Signature of individual


  


      

YEAR     MONTH     DAY
The information on the compliance assessment report is collected under the Proceeds of Crime (Money Laundering) and Terrorist Financing Act (the Act) and will be used for the purposes of ensuring compliance with the Act. Any personal information is protected under the provisions of the Privacy Act. The information will be stored in FINTRAC's Institution‑Specific Personal Information Bank - Compliance of Reporting Entities (PPU-028). You may request access to your personal information by contacting FINTRAC's Access to Information and Privacy Coordinator in writing. For more information, consult the Financial Transactions and Reports Analysis Centre of Canada chapter in the Sources of Federal Government Information publication, available on the Government of Canada Info Source Web site (http://www.infosource.gc.ca).
Part A – General Information
1 Is your organization licensed or registered to sell life insurance products?
(  Yes

(  No 

If you answered “No” to question 1 in Part A, you are not required to complete the rest of this form. You still need to submit it to FINTRAC.
2 If you answered “Yes” to question 1 in Part A, indicate in which provinces or territories you are licensed. Select all that apply. 

( Alberta


( New Brunswick

( Ontario


( British Columbia
( Manitoba


( Quebec


( Nova Scotia

( Nunavut


( Northwest Territories

( Saskatchewan

( Prince Edward Island

( Newfoundland and Labrador


( Yukon

3 Indicate which of the following applies to your organization. Select all that apply.
( Managing general agent (MGA)
( Associate general agent (AGA)  

( Individual/Independent agent 

( Other (Provide description)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	







DESCRIPTION 
4a Does your organization have any MGA contracts?

( Yes

( No 

4b If you answered “Yes” to question 4a in Part A, indicate how many MGA contracts your organization has:

_____________________________
5a If your organization is an MGA, do you have any AGA contracts?

( Yes

( No 

5b If you answered “Yes” to question 5a in Part A, indicate how many AGA contracts your organization has:

 








_____________________________
6 How many life insurance agents submit business through your organization?
 
_____________________________
7 How many life insurance companies does your organization have contracts with? 
_____________________________
8 Provide the names of the life insurance carriers with which your organization writes the majority of your business. (If there is not enough room, attach a separate sheet to provide the names of all the carriers with which you write your business. Make sure to indicate that the information belongs to answer A8.)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


9 Does your organization have branches/offices operating in Canada?                                                                               
( Yes

( No 

10 If you answered “Yes” to question 9 in Part A, how many branches/offices do you have in Canada?












     ____________________
11 If you answered “Yes” to question 9 in Part A, in which provinces/territories do you have branches/offices? Select all that apply.

(  Alberta

(  New Brunswick

(  Ontario


(  British Columbia
(  Manitoba


(  Quebec


(  Nova Scotia

(  Nunavut


(  Northwest Territories


(  Saskatchewan

(  Prince Edward Island
(  Newfoundland and Labrador


(  Yukon

12 How many employees do you have in your organization? Do not include life insurance agents unless they are employees. If you have part-time employees, provide the number in full-time equivalents.  
_____________________________
13 Is your organization licensed to sell mutual funds? 
( Yes

( No 

14 If you answered “Yes” to question 13 in Part A, provide the name of your organization’s mutual fund dealer: 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


15 Which association are you a member of regarding mutual funds? Select all that apply.
( Mutual Fund Dealers Association of Canada (MFDA)
( Investment Industry Regulatory Organization of Canada (IIROC)
( Other (Provide description)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	







DESCRIPTION 
( Not a member of any association 

16 Indicate the approximate percentage of your organization’s premiums/revenues for the previous fiscal year that was related to each of your product lines. Percentages should total 100%.
( Term life








_____%

( Whole life / Participating






_____%

( Universal life








_____%

( Annuities








_____%

( Segregated funds







_____%

( Accident and sickness insurance





_____%

( Group life and health insurance





_____%

( Group retirement savings






_____%

( Investment products (including individual registered plans)


_____%
( Creditor protection insurance






_____%

( Property and casualty insurance





_____%

( Other (Provide description)







	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	




DESCRIPTION  







_____%
17 Indicate the approximate total premium value of life insurance products that your organization has written during the previous fiscal year: 
$ __________________________________
18 Indicate your organization’s approximate revenues from life insurance activities for the previous fiscal year:

18a Gross revenue: 





$ __________________________________
18b Net revenue: 





$ __________________________________

19 Indicate the approximate gross revenue for your organization from new business (first year commissions and risk products) during the previous fiscal year: 
$ __________________________________
20 Indicate what forms of payment your organization accepts for the purchase of life insurance products. Select all that apply.
( Cash

( Cheque

( Bank draft / Money order

( Preauthorized payment

( Other (Provide description)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	







DESCRIPTION 
21 Has your organization been subject to an anti-money laundering compliance review by a regulator or other external body (other than FINTRAC)? 
( Yes

( No 

22a If you answered “Yes” to question 21 in Part A, indicate the date of the review:

	
	
	
	
	
	
	
	
	
	
	
	
	





  YEAR                 MONTH    DAY

22b Indicate the name of the regulator or other external body who conducted the review: 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


23 Does your organization rely on an agent (or mandatary), other than a life insurance agent, for the purpose of meeting your client identification obligations under the Proceeds of Crime (Money Laundering) and Terrorist Financing Act?

( Yes

( No 

24 If you answered “Yes” to question 23 in Part A, also answer each of the following questions.

24a Does your organization have a written agreement with the agent? 

( Yes

( No 

24b Does the agreement outline the obligations of your organization and the agent? 

( Yes

( No 

24c Does the agreement outline the acceptable client identification measures? 

( Yes

( No 

24d Is the agent required to provide your organization with the client identification information? 

( Yes

( No 

24e Does your organization periodically review the quality of client information gathered and documented by the agent to ensure that it continues to meet your organization’s requirements?
( Yes

( No 

25 If you are a life insurance intermediary and you are an entity, are you wholly-owned by another entity or are you part of a group of securities or financial entities?   
( Yes

( No 

26 If you answered “Yes” to question 25 in Part A, provide the name of the entity or group: 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


27 If you are a life insurance intermediary and you are an entity, do you own any other entities, such as a securities dealer?                        
( Yes

( No 

28 If you answered “Yes” to question 27 in Part A, provide the name of each entity owned by your organization. (If there is not enough room, attach a separate sheet to provide the names of all the entities you own. Make sure to indicate that the information belongs in answer A28)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Part B – Compliance Regime
For information about compliance regime requirements, see Guideline 4: Implementation of a Compliance Regime available in the Guidelines section of FINTRAC’s main Web site (http://www.fintrac-canafe.gc.ca).
1 Indicate the status of the compliance regime in your organization:

( Not commenced

( Partially implemented

( Implemented 
2 If you answered “Not commenced” or “Partially implemented” to question 1 in Part B, when will your organization implement a compliance regime?

	2a
	
	
	
	
	
	
	
	
	
	
	




YEAR             MONTH    DAY

2b Please provide details.

Part C – Compliance Officer
1 Has your organization appointed a compliance officer (an individual responsible for the implementation of your compliance regime)?

( Yes

( No 

2 If you answered “No” to question 1 in Part C, when will your organization appoint a compliance officer? 

	2a
	
	
	
	
	
	
	
	
	
	
	




YEAR             MONTH    DAY

2b Please provide details.
3 If you answered “Yes” to question 1 in Part C, provide the following information about your compliance officer: 

3a
( Same as individual completing this form (on page 1)

OR

3b Surname 




         3c Given name 



         3d Other/Initial

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	 3e Position
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


3f Business telephone number (with area code): 

        3g Business fax number (with area code):

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	 3h Email address
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


4 If you answered “Yes” to question 1 in Part C, does the compliance officer report directly to senior management?  

( Yes

( No 

Part D – Compliance Policies and Procedures
1 Does your organization have policies and procedures to ensure your reporting, record keeping and client identification requirements are met?

( Yes

( No 

2 If you answered “No” to question 1 in Part D, when will your organization implement policies and procedures to ensure your reporting, record keeping and client identification requirements are met? 

	2a
	
	
	
	
	
	
	
	
	
	
	




YEAR             MONTH    DAY

2b Please provide details.
3 If you answered “Yes” to question 1 in Part D, indicate whether or not the following elements are included in your organization’s policies and procedures.




Yes

No

Not applicable

3a Reporting to FINTRAC:

   Suspicious transaction reports


(

 (
   Large cash transaction reports


(

 (


(
   Terrorist property reports


(

 (
3b Record keeping:



(

 (

3c Other requirements:

   Ascertaining client identification

(

 (
   Individuals not physically present

(

 (


(
   Third party determination


(

 (




   Beneficial ownership



(

 (


(
   Politically exposed foreign persons 

(

 (


(
4 If you answered “No” to any of the elements in question 3 in Part D, when will this element be included in your organization’s policies and procedures? 

	4a
	
	
	
	
	
	
	
	
	
	
	




YEAR             MONTH    DAY

4b Please provide details.

4c If you answered “Not applicable” to any of the elements in question 3 in Part D, explain why this element is not applicable.

5 If you answered “Yes” to question 1 in Part D, also answer each of the following questions.

5a Are your policies and procedures in writing?
( Yes

( No 

5b Have your policies and procedures been approved by a senior officer?  

( Yes

( No 

Part E – Review of Compliance Policies and Procedures
1 Has your organization implemented a process for reviewing your compliance policies and procedures to determine their effectiveness and for documenting the review?

( Not commenced

( Partially implemented

( Implemented 









(Go to question 3 in Part E.)

2 If you answered “Not commenced” or “Partially implemented” to question 1 in Part E, when will you implement a process for reviewing your compliance policies and procedures to determine their effectiveness and for documenting the review? 

	2a
	
	
	
	
	
	
	
	
	
	
	




YEAR             MONTH    DAY

2b Please provide details.

3 Has your organization already conducted a review of your compliance policies and procedures? (This excludes any reviews conducted by FINTRAC or a regulator.)  

( Yes

( No 

4 If you answered “Yes” to question 3 in Part E, also answer each of the following questions.

4a When was the review conducted?

	
	
	
	
	
	
	
	
	
	
	
	





YEAR                MONTH    DAY

4b Who conducted the review? Select all that apply.
( Compliance officer

( Internal auditor

( External auditor 

( Other (Provide description) 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	





DESCRIPTION

4c Was the review documented?

( Yes

( No 

4d Were the results of the review reported to senior management? 

( Yes

( No 

5 How often is the review of your compliance policies and procedures to be conducted?

( Every 0-12 months  

( Every 13-24 months  

( Every 25+ months 

Part F – Ongoing Compliance Training
1 Indicate the status of your organization’s ongoing compliance training program for your employees, agents or other individuals authorized to act on your behalf:

( Not commenced

( Partially implemented

( Implemented 










(Go to question 3 in Part F.)
2 If you answered “Not commenced” or “Partially implemented” to question 1 in Part F, when will your organization’s compliance training program be implemented? 

	2a
	
	
	
	
	
	
	
	
	
	
	




YEAR             MONTH    DAY

2b Please provide details.

3 If you answered “Partially implemented” or “Implemented” to question 1 in Part F, also answer each of the following questions.

3a Has your compliance training program been documented?
( Yes

( No 

3b Indicate the frequency of compliance training in your organization. Select all that apply.
( Every 0-12 months

 ( Every 13-24 months  
( Every 25+ months 

( When new staff is hired
 ( In special circumstances 

3c Indicate who receives the ongoing compliance training in your organization. Select all that apply.

( All staff


( Sales representatives

( Front-line staff 
( Brokers/Managers

( Other (Provide description)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	









DESCRIPTION 
3d How often is a review of your compliance training program conducted?

( Every 0-12 months  

( Every 13-24 months  

( Every 25+ months 

Part G – Risk-Based Approach
1 Has your organization conducted and documented a risk assessment as required under the Proceeds of Crime (Money Laundering) and Terrorist Financing Act and Regulations?

( Not commenced

( Partially implemented

( Implemented 










(Go to question 3 in Part G.)

2 If you answered “Not commenced” or “Partially implemented” to question 1 in Part G, when will you perform and document a risk assessment? 

	2a
	
	
	
	
	
	
	
	
	
	
	




YEAR             MONTH    DAY

2b Please provide details.

3 If you answered “Implemented” or “Partially implemented” to question 1 in Part G, has your risk assessment identified high-risk clients? 

( Yes

( No 

4 If you answered “Yes” to question 3 in Part G, do your documented policies and procedures include special measures for high-risk clients? 

( Yes

( No 

5 If you answered “Implemented” or “Partially implemented” to question 1 in Part G, indicate whether or not your organization’s risk assessment takes into consideration the following:  

5a Your client and business relationships? 

( Yes

( No 

5b Your products/services and delivery channels? 

( Yes

( No 

5c Geographic locations where your activities are conducted? 

( Yes

( No 

5d Any other relevant factors unique to your business? 

( Yes

( No 

6 How often is a review planned of your organization’s documented risk assessment?

( Every 0-12 months

( Every 13-24 months

( Every 25+ months  
Part H – Reporting
1 Has your organization implemented processes for reporting the following to FINTRAC?




Implemented 
   Partially
 Not commenced
Not applicable






implemented


   Suspicious transaction reports
     
          (

(

    (
   Large cash transaction reports

         (

(

    (

(
   Terrorist property reports

         (

(

    (
2 If you answered “Not commenced” or “Partially implemented” for any reports in question 1 in Part H, when will processes for reporting them to FINTRAC be implemented? 

	2a
	
	
	
	
	
	
	
	
	
	
	




YEAR             MONTH    DAY

2b Please provide details.

3 Does your organization monitor transactions in regards to money laundering and terrorist financing? 

( Yes

( No 

4 Does your organization have a system in place to detect two or more cash transactions of under $10,000 each made within a 24 hour period that total $10,000 or more? 

( Yes

( No 

Part I – Record Keeping and Client Identification 
1 Has your organization implemented processes to meet your record keeping obligations?

( Not commenced

( Partially implemented

( Implemented










(Go to question 3 in Part I)
2 If you answered “Not commenced” or “Partially implemented” to question 1 in Part I, when will processes to meet your record keeping obligations be implemented? 

	2a
	
	
	
	
	
	
	
	
	
	
	




YEAR             MONTH    DAY

2b Please provide details.

3 Has your organization implemented processes relating to the following client identification and other obligations?



Implemented 

Partially
    Not commenced
Not applicable







implemented


   Ascertaining client identification

(

     (


(
   Individuals not physically present

(

     (


(


(
   Third party determination


(

     (


(




   Beneficial ownership



(

     (


(


(
   Politically exposed foreign persons 

(

     (


(


(
4 If you answered “Not commenced” or “Partially implemented” to any of the obligations in question 3 in Part I, when will processes relating to those obligations be implemented? 

	4a
	
	
	
	
	
	
	
	
	
	
	




YEAR             MONTH    DAY

4b Please provide details.
Send completed form by mail: 


FINTRAC






Compliance Assessment Report Section






234 Laurier Avenue West, 24th Floor






Ottawa, Ontario K1P 1H7

Or send completed form by fax:


1-866-226-2346
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