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	Finance and Enterprise
	SUPERINTENDENT OF INSURANCE


Risk Based Market Conduct Questionnaire

Regarding Sections 452, 460, 485, 486 and 499 of the Insurance Act

Name of Company:

     
Name of Contact Person:
     

Position/Title:


     
Telephone:


     
E-mail:



     
Survey Questions

1) 
Which of the following intermediaries does your company make use of in the 
marketing and distribution of insurance?  


Independent Agents (Broker)

 FORMCHECKBOX 


Company Agents (Captive)

 FORMCHECKBOX 


In-House Call Centre Employees
 FORMCHECKBOX 


Outsourced Call Centres

 FORMCHECKBOX 


Restricted Insurance Agents

 FORMCHECKBOX 

2a) 
Does your company have appropriate procedures for complying with the requirements set out in section 452 regarding a person acting as an insurance agent without a valid certificate of authority?  

Yes
 FORMCHECKBOX 
  (Please provide documentation)

No
 FORMCHECKBOX 
  (Please advise when you will provide us with documentation)


     

2b) Does your company have appropriate procedures for complying with the requirements set out in section 460(4) regarding a person acting as an adjuster without a valid certificate of authority?  

Yes
 FORMCHECKBOX 
  (Please provide documentation)

No
 FORMCHECKBOX 
  (Please advise when you will provide us with documentation)


     

2c) Has your company established and used screening procedures pursuant to section 
485(1) to determine the suitability of an individual to be recommended to act as an agent ?

Yes
 FORMCHECKBOX 
  (Please provide documentation)

No
 FORMCHECKBOX 
  (Please advise when you will provide us with documentation)


     

2d) Has your company established and used reasonable procedures pursuant to section 486 to ensure that personnel marketing insurance for the holders of a restricted insurance agents certificate of authority are knowledgeable about the 
insurance being marketed?

Yes
 FORMCHECKBOX 
  (Please provide documentation)

No
 FORMCHECKBOX 
  (Please advise when you will provide us with documentation)


     

2e) 
Does your company have appropriate procedures for complying with section 499 with 
respect to compensation in any form not being paid to a person for transacting insurance 
without a valid certificate of authority for the class of business transacted.  

Yes
 FORMCHECKBOX 
  (Please provide documentation)

No
 FORMCHECKBOX 
  (Please advise when you will provide us with documentation)


     

3a) 
Have all of the procedures mentioned in question 2 been incorporated into and 
maintained in relevant business operations?

Comment:

     

3b) 
Does the methodology for identifying, assessing, communicating and maintaining 
knowledge of the requirements set out in sections 452, 460, 485, 486 and 499 ensure that 
appropriate individuals have the information they need to effectively comply?

Comment:


     

4a)
Please identify the title and position of the individual(s) responsible for day-to-day 
compliance and oversight controls that include monitoring and reporting procedures 
through which significant problems are identified, escalated and resolved.

Comment:


     

4b)
Please identify the title and position of the most senior officer responsible for 
approving the content and frequency of normal course reports pertaining to the 
procedures mention in question 2.

Comment:


     

5) 
When were the company’s procedures mentioned in question 2 last updated to 
address changes in products, activities or corporate structure?

Date:       
6a) 
Are the procedures reviewed on a regular or scheduled interval?

Yes
 FORMCHECKBOX 
  (Please provide documentation)

No
 FORMCHECKBOX 
  (Please advise when you will provide us with documentation)


     

6b) 
Has your company established a documented protocol that requires the reporting of 
instances of non-compliance with the procedures and related remedial action plans?  

Yes
 FORMCHECKBOX 
  (Please provide documentation)

No
 FORMCHECKBOX 
  (Please advise when you will provide us with documentation)


     

7)
Does your company’s risk management control functions ensure that all relevant 
procedures are sufficiently robust to control compliance with the Insurance Act and 
Regulations and, where significant issues arise, that they are escalated to senior 
management and the Board if Directors as appropriate?

Yes
 FORMCHECKBOX 
  (Please provide documentation)

No
 FORMCHECKBOX 
  (Please advise when you will provide us with documentation)


     

8) 
What is the frequency of normal course reports to senior management?

Comment:


     

8a) What is the frequency for assessing the effectiveness of the reporting procedures?

Comment:


     

CERTIFICATION
I have knowledge of the information provided in this questionnaire.  The information fairly represents the policies and procedures followed by the company as of the date this questionnaire is being signed.

Signature of 

Chief Executive Officer or Chief Agent:

Date:

Name (Please Print)

“The personal information that you provide on this form will be used for the purpose of administering the Insurance Act. It is collected under the authority of section 33(c) of the Freedom of Information and Protection of Privacy Act and is protected by the privacy provisions of the Act. If you have any questions about the collection of this information, please contact Peter Blandy, Compliance Manager at (780) 415-8556.

MAIL COMPLETED QUESTIONNAIRE TO:
Alberta Finance and Enterprise
Superintendent of Insurance

Room 402, Terrace Building

9515 – 107 Street

Edmonton, Alberta  T5K 2C3
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