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FinCEN Form 108a

Suspicious Activity Report Instructions

1.

Safe Harbor Federal law (31 U.5.C. 5318(g)}3)
provides complete protection from civil liability
for all reports of suspicious transactions made to
appropriate authorities, including supporting docu-
mentation, regardless of whether such reports are
filed pursuant to this report’s instructions or are
filed on a voluntary basis. Specifically, the law pro-
vides that a financial institution, and its directors,
officers, employees and agents, that make a dis-
closure of any possible violation of law or regula-
tion, including in connection with the preparation
of suspicious activity reports, “shall not be liable to
any person under any law or regulation of the
United States, any constitution, law, or regulation
of any State or political subdivision of any State, or
under any contract or other legally enforceable
agreement {including any arbitration agreement),
for such disclosure or for any failure to provide
notice of such disclosure to the person who is the
subject of such disclosure or any other person iden-
tified in the disclosure.”

Notification Prohibited Federal law (31 US.C,
5318(g)(2)) provides that a financial institution, and
its directors, officers, employees, and agents who,
voluntarily or by means of a suspicious activity re-
port, reports suspicious transactions o the govern-
ment, may not notify any person involved in the
transaction that the transaction has been reported.

including, but not limited to, a person who
represents only one insurance company, a person
who represents more than one insurance
company, and a bank or broker or dealer in
securities that sells any covered product of an
insurance company.

Insurance broker means a person who, by acting
as the customer’s representative, arranges and/or
services covered products on behalf of the

customer.
lnswrance company. or insurer:

(i) The term “insurance company” or “insurer”
means any person engaged within the United

* States as a business in the issuing or underwriting

In situations involving violations that require

immediate attention, such as terrorist finafic-

ing or ongoing money laundering schemes, the.”

financial institution shall immediately notify by

telephone an appropriate | menforcement au-
thority in addition to filing a tirely suspxaous
activity report. "

e %,

Definiti

Annuity contract mearns any agreement between

the insurer and the contract-6wner whereby the
insurer promises to pay “but a fixed or variable
income stream for a period of time.

Covered product means:

(i A permanent life insurance policy, other than
a group life insurance policy;

(il An annuity contract, other than a group
annuity policy; or

(ili) Any other insurance product with features
of cash value or investment.

Group annuity contract means a master contract
providing annuities to a group of persons under a
single contract.

Gr olicy means any life
insurance policy under which a number of persons
and their dependents, if appropriate, are insured
under a single policy.

Insurance agent means a sales and/or service

representative of an insurance company. The
term “insurance agent” encompasses any person
that sells, markets, distributes, or services an
insurance company’s covered products,

of any covered product.

(if) The term “insurance company” or “insurer”
does not include an insurance agent or insurance
broker,

Permanent life insurance policy meins an
agreement that contains a‘cash value or investment *
element and that“obligates the insurer to
indemnify or to confer a:benefit-ypon the insured

or beneficiary to the agreement contmgent upon’

the death of the msured

Each insurance company shall file with FinCEN,

~to,the extept and in the manner required by 31
CFR 103.16;4a report of any suspicious transaction
involving”a covered product that is relevant to a

_possible violation of law or regulation. An insurance

“company may also file with FinCEN, by using the
form specified in 31 CFR 103.16 ()(1) or otherwise,
a report of any suspicious transaction that it believes
is relevant to the possible violation of any law or
regulation but whose reporting is not required by
31 CiR 103.16.

2. A transaction requires reporting under the terms
of 31 CFR 103.16 if it is conducted or attempted
by, at, or through an insurance company, it involves
or aggregates at least $5,000 in funds or other
assets, and the insurance company knows, suspects,
or has reason to suspect that the transaction (or a
pattern of transactions of which the transaction is a
part):

(i} Involves funds derived from illegal activity or
is intended or conducted in order to hide or disguise
funds or assets derived from illegal activity
(including, without limitation, the ownership,
nature, source, location, or control of such funds
or assets) as part of a plan to violate or evade any
federal law or regulation or to avoid any transaction
reporting requirement under federal law or
regulation;

(i) Is designed, whether through structuring or
other means, to evade any requirements of 31
CFR 103 or of any other regulations promulgated
under the Bank Secrecy Act, Pub. L. 91-508, as
amended, codified at 12 US.C. 1829b, 12 US.C.
1951-1959, and 31 U.5.C. 5311-5314; 5316-5332;

““information.

(it} Has no business or apparent lawful purpose
or is not the sort in which the particular customer
would normally be expected to engage, and the
insurance company knows of no reasonable
explanation for the transaction after examining the
available facts, including the background and
possible purpose of the transaction; or

(iv) Involves use of the insurance company to
facilitate criminal activity.

3. An insurance company is responsible for
reporting suspicious transactions conducted
through its insurance agents and insurance
brokers. Accordmgly, an insurance company shall
establish and impletment policies and procedures
reasonably.. dESigned to obtain customer
information necessary to detect suspicious activity
from all, relévant saurces, including from its

mnsurance agents.and ihsurance brokers, and shalt

report suspicioys aciswty based on such
Certam lnsurance agents and
syrance brokers miy Hive a separate obligation
tgg: report suspicious activity pursuant to other
~“provisions of 31 CFR Part 103. In those instances,
no more than one report is required to be filed
by the financial institutions involved in a particular
“transaction so long as the report contains all
refevant facts, including the name of both
institutions in the narrative section, and both
institutions maintain a copy of the report filed,
along with any supporting documentation.

4. A suspicious transaction shall be reported by
completing a Suspicious Activity Report by
Insurance Companies (SAR-IC), and collecting and
maintaining supporting documentation as
required by 31 CFR 103.16. The SAR-IC shall be
filed with FinCEN in a central location, to be
determined by FinCEN, as indicated in the
instructions to the SAR-IC.

5. A SAR-IC shall be filed no later than 30
calendar days after the date of the initial detection
by the insurance company of facts that may
constitute a basis for filing a SAR-IC under this
section. If no suspect is identified on the date of
such initia! detection, an insurance company may
delay filing a SAR-IC for an additional 30 calendar
days to identify a suspect, but in no case shall
reporting be delayed more than 60 calendar days
after the date of such initial detection. In situations
that require immediate attention, such as ongoing
terrorist financing or money laundering schemes,
the insurance company shall immediately notify
by telephone an appropriate law enforcement
authority in addition to filing timely a SAR-IC.
Insurance companies wishing voluntarily to report
suspicious transactions that may relate to terrorist
activity may call FinCEN’s Financial Institutions
Hotline at 1-866-556-3974 in addition to filing
timely a SAR-IC if required by this section.

6. Exception. An insurance company is not
required to file a SAR-IC to report the submission
to it of false or fraudulent information to obtain a
policy or make a claim, unjess the company has
reason to believe that that the false or fraudulent
submission relates to money laundering or terrorist
financing.
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Suspicious Activity Report Instructions 2.
General Instructions 6. If more than one subject is being reported,  PART 1 Subject Information
make a copy of page 1, complete only the subject
A. Abbreviations and Definitions information in Part }, and attach the additional Note: Enter information about the person(s) or

. AKA--also known as {individual)
DEA--Drug Enforcement Administration
DBA--doing business as (entity)
EiN--Employer Identification Number
FBI--Federal Bureau of Investigation
ICE--Immigration and Customs Enforcement
IRS--Internal Revenue Service

. 1TIN--individual Taxpayer tD Number
NAIC--National Association of insurance
Commissioners

10. SSN--social security number

R A

B. How to make a report:

NOTE: If this report is jointly filed, both of the
filing institutions must retain a copy of the SAR
and any supporting documentation for a period
of five years from the date the report was filed.

1. This form should be e-filed through the Bank
Secrecy Act E-filing System. Go to
http://bsaefiling.fincen.treas.gov/index.jsp to
register. This form is ako available for download
on the Financial Crimes Enforcement Network’s
Web site at www.fincen.gov, or may be ordered by
calling the IRS Forms Distribution Center at {800}
829-3676.

if not filed electronically, send each completed
suspicious activity report to:

Detroit Computing Center™™™
Attn: SAR - IC

PO. Box 33106 "
Detroit, M1 48232- 0106

2. While all items are |mp \rtant iterns marked
with an asterisk (*} are considered m{mLﬁQuayl
enforcement purposes and are-féquired to be
completed if known. "

3. If the information for a critical item is not
known or not applicable, enter special responses
“None,” “Not Applicable,” "Unknown,” or “XX"
(state/country/middle initial} as appropriate to
complete the item. Other fields should be left blank
if the information is unknown or not applicable.

4. Complete each suspicious activity report by
providing as much information as possible on initial
and corrected reports.

5. Do notinclude supporting documentation with
the suspicious activity report filed. Identify and
retain a copy of the suspicious activity report and

all supporting documentation (e.g. transaction
records, new account information, tape recordings,
e-mail messages, correspondence, etc.) or business
record equivalent for your files for five (5) years
from the date of the suspicious activity report. All
supporting documentation must be made available
to appropriate authorities upon request.

page(s) behind page 1. If more space is needed to
complete any other item(s), identify that item in
PartV by “item number,” and provide the additional
information,

7. Type or complete the report using block
written letters.

8. Enter all dates in MM/DD/YYYY format where
MM=month, DD=day, and YYYY=year. Precede
any single number with a zero, i.e., 01,02, efc.

9. List all telephone numbers with (area code)

first and then the seven numbers, using the format,

e, (XXX) XXX-XXXX. List international telephone
and fax numbers in Part V.

10. Always enter an individual’s name by”
entering the last name, first name, and middle- -ifiitial

(it known). 1f a legal entity is listed, enter ils nam
in the last name field.

. Enter all identifying numbers (alien
reg:stratmn driver’s license/state 1D, EIN, ITIN,
Foreign National {D, pasaport, and SN etc.} starting
from left to right. Do not mc!ude spaces %ashes, or
other punduataon '

L12. Entel all Post Off'ce ZIP Codes with at least
he first five numbers {all nine (ZIP + 4)) if known)
nd listed from left ta nght

13 Enter alPmonetary amounts in U.S. Dollars.

3 Usé, whol& dollar amounts rounded up when
% necessary. Use this format: $0,000,000.00. If

Yoreign currency is involved, state name of
currency and country of origin in Part V.

14. Addresses, general. Enter the permanent
street address, city, two letter state/temtory
abbreviation used by the U.S. Postal Service and
ZIP Code (ZIP+4 if known) of the individual or
entity. A post office box number should not be
used for an individual, unless no other address is
available. For an individual, also enter any apartment
number or suite number, road or route number. if
a RPO. Box is used for an entity, enter the street
name, suite number, and road or route number, if
the address of the individua! or entity is in a foreign
country, enter the city, province or state, postal
code and two letter country code. Complete any
part of the address that is known, even if the entire
address is not known. If from the United States,
leave country box blank.

C. Specific SAR Preparation Instructions

tem 1-- Type of report. Check Box , “Corrects
Prior Report”, if this report is filed to correct a
previously filed SAR-IC. To correct a report, a new
SAR-IC must be completed in its entirety. Note
corrected information in Section V (see line “z").

ltem 1a-- Check this box if this is an updated
report.

entity involved that caused this report to be filed,
not the victim of the activity.

Item 2 -- Multiple Subjects. If there are
multiple subjects involved, check box “2a” and
complete a separate Part | for each subject. Check
box “2b” only if NO subject information is
available. if ANY subject information is available,
record that information in Part 1, feave box "2b”
blank, and insert the appropriate special response
in any critical item for which data is missing.

o

Items 3, 4, and~ 5~-*Name of Subject. See
General Instruction B?G if the organization is
operated. under a dlfferent trade or business name
than its legal .ndme, enter the organization’s legal

omidme in ltem 3 (Qg, Smith Enterprises, Inc) and

thebname of the biisiness” in ltem 6 (e.g., Smith's
. f more than Qne Plr; tis required, make a
o py of page 1 andpfovide the additional

"AKA" or entity’s “DBA” name, enter it in item 6.

item 7-- Occupation/type of business. If known,
identify the occupation, profession or business that
best describes the individual in Part | (e.g., attorney,
car dealer, carpenter, doctor, farmer, plumber, truck
driver, etc.). Do pot use nondescript terms such as
businessman, merchant, store owner (unless store’s
name is provided). If self employed, unemployed,
or retired are used, add current/former profession
if known f{e.g. self-employed building contractor,
unemployed teacher, retired attorney etc.). if the
individual’s business activities can be described
more fully, provide the additional information in
Part V. Indicate in ftem 7 if “unknown.”

Items 8, 9, 10, 11, and 12-- *Address. See
General Instructions B12 and B14.

ftem 13-- *SSN/ITIN (individual) or EIN
{entity). See General Instruction B11 and
definitions. If the subject named in items 3 through
5is a U.S. Citizen or an alien with a SSN, enter his
or her SSN in ltem 13. If that individual is an alien
who has an ITIN, enter that number. If the subject
is an entity, enter the EIN.

ltem 14-- Date of birth. See General Instruction
B8. If an individual is named in ltems 3 through 5,
enter the date of birth. If the month and/or day is
not available or unknown, fill in with zeros (e.g.,
“01/00/1969” indicates an unknown date in January,
1969).

Item 15-- *Government issued identification.
See General Instruction B11. Check the
appropriate box showing the type of document
used to verify subject identity. If you check "Other”
box “d”, be sure to specify the type of document
used. in box “e”, list the 1D number of the
identifying document. In box *f*, fist the issuing
authority.
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Suspicious Activity Report Instructions 3.

Items 16 and 17-- Telephone numbers. See
General Instruction B9. List any additional
number(s) (e.g., hotel, etc)) in Part V.

PART il Suspicious Activity Information

ltem 18.- *Type of suspicious activity. Check
the box(es) that generally identifies the suspicious
activity being reported.

ltem 19-« *Date or date range of suspicious
activity. See General Instruction B8. Enter the date
of the reported activity in the "From” field. If more
than one day, indicate the duration of the activity
by entering the first date in the “From” field and
the last date in the “To” field. If the same individual
or organization conducts muitiple or related
activities within the 30 calendar day period after
the date of initial detection, the reporting institution
may consider reporting the suspicious transactions
on one form but only if doing so will fully describe
what has occurred. A new report must be filed for
other related suspicious transactions comunitted
after the initial detection period.

ltem 20-- *Total dollar amount. See General
Instruction B13. Enter the total dollar value of the
funds or assets involved in the suspicious activity
that is conducted by the same individual or
organization within the 30 calendar day period

after the date of initial detection. For multiple or-™
related suspicious transactions, show the breakekwwn

of this aggregated total in Part V. For abus‘g by a

person associated with the institution, the value of

this itemn can be zero (0). Do nQL use wordc such as
“thousand”, "million”,
convert to US. DQNars

item 21-- *Covered product’ type Mark the

type of covered product idéntified in the'suspicious
activity. %

ltem 22.. ¥ Method .of payment. Check the
appropriate box to indicate how the policy or
contract was paid for. If box “a” Cash is checked,
indicate in the narrative if the payment included
large bills (100's or larger). If box “e” Other is
checked explain in Part V

ftem 23.- *Specific activity that can be
identified. If more specific details of the activity
can be identified, check the box(es) that apply.
Provide a brief explanation in Part V of why each
box is checked. If none of these items applies,
mark “other” and provide in Part V an explanation
of the type of suspicious activity.

PART 11f Reporting Financial Institution
Information,

Note: If filed jointly, a Part Il and Part IV must be
completed for each institution.

If this report is being filed jointly (box in item 24
checked), make a copy of page two and complete
items 24 through 35 for the joint filer following the

[FR Doc. 05-21916 Filed 11-2-05; 8:45 am]
BILLING CODE 4810-02-C

same instructions as the filer. Complete regional
office reporting information, items 36 through 55
if appropriate. If there are additional joint filers,
make as many copies of page two as required to
record the additional joint filer information. Attach
any additional pages behind page three, and
indicate the total number of joint filers in Part V.

NOTE: Reports involving insider abuse may not
be filed jointly.

Item 24-- Check this box if this report is being
filed jointly and complete the joint filer information
as directed above.

item 25--Name of financial institution. Enter
the full legal name of the institution, i.e. the name
shown on the charter or other document creating
the entity. Check box “a”, “Filing institution” when

the listed institution is the institution preparing and~”

filing the report. Check box "b”, “foint frler ot all
other reporting institutions.

Item 26--*Employer identification n??mber
See General Instruction B11. Enter the ropmtmg
financial institution’s' £IN.

«ﬂf the prmmpal offu:o or hoadquart 5 in the
United: States. g
ey ; ;

fltem 28»-Internai rept)rt control/file number
\ apt:ona!} Enter any internal file or report number
gssl& ned by-the reporting. institution to track this
report., 1S information will act as an identification
aid if contact is required.

Item 32--Primary Federal Reguiator (This item
must be completed for all reports). Depository
Institutions jointly filing this report must check box
“a" through “e” (only one}. For all other institutions,
check box “f", “g", or “h” as appropriate.

Items 33 (a, b, & ¢),-- Policy numbers. Enter
up to three policy numbers. List additional numbers
in Part v,

ftems 34 (a, b, & ¢),-- Contract numbers. Enter
up to three contract numbers. List additional
numbers in Part V.

ltem 35--Relationship to Financial Institution.
Check the appropriate box(es) to indicate whether
or not the subject identified in Part , items 3-5 is
or was associated with the reporting institution.
Up to four boxes can be checked.

ltems 36 through 55-- Regional office address
locations. See General Instructions B12 & B14.
Provide the addresses of up to four regional office
locations where the most significant portion of the
suspicious activity occurred, If there are more than
four locations, check the box labeled “Check if
additional branch ..." in the fast branch address

{item 571) and list the additional locations in Part V.
If there are no regional addresses involved, enter
“Not Applicable” in item 36.

Part IV Contact for assistance

ftems *56-- Designated contact office. Enter
the name of the office that the financial institution
has designated to receive request for assistance
with this report. This office must have an individual
knowledgeable of this report available during
regular business hours.

Item *57--Phone number. See General
Instruction B9. Enter the work telephone number
of the contact office.

-
ate ﬁ!ed See General Instruction
B8. Enteys ate this report was filed. For
electronic filing, it is the date that the report was
efiled using BSA, Dirett. For magnetic media
ing, it is the daie thes magnetic media was
forwarded to DCC.'Fot all other filers, it is the
date the financial institution completed the final

ltem:*58-

review and mailed/submitted the report to DCC.

. ltem 59--Agency. If this report is filed by an

““agency other than a financial institution such as a

regulator or OFAC, enter the name of the reporting
agency in ltem 59.

Part V *Suspicious Activity Information -
Narrative

This is the most important section, and should
be completed in as much detail as possible. See
page 3 of the form for specific instructions for
completing the narrative. The reporting financial
institution should nat include legal disclaimers
in the narrative.

Paperwork Reduction Act Notice:

The purpose of this form is to provide an effective
means for financial institutions to notify appropriate
law enforcement agencies of suspicious transactions
that occur by, through, or at the financial institutions.
This report is required by law, pursuant to authority
contained in 31 U.S.C. 5318(g). Information
collected on this report is confidential (31 U.S.C.
5318(g)). Federal regulatory agencies, the U.S.
Departments of justice and Treasury, and other
authorized authorities may use and share this
information. Public reporting and recordkeeping
burden for this form is estimated to average 45
minutes per response, and includes time to gather
and maintain information for the required report,
review the instructions, and complete the information
collection. Send comments regarding this burden
estimate, including suggestions for reducing the
burden, to the Office of Management and Budget,
Paperwork Reduction Project, Washington, DC
20503 and to the Financial Crimes Enforcement
Network, Attn.: Paperwork Reduction Act, PO, Box
39, Vienna VA 22183-0039. The agency may not
conduct or sponsor, and an arganization (or a person)
is not required to respond to, a collection of
information unless it displays a currently valid OMB
control number.



