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CERTIFICATE OF PREMIUM PAYMENT

This Is lo cerlify that North Dakota Workers Compensation coverage is effective for the employer named on this
certificate. Employees of the named employer are entitied to apply for the rights and benefits of Workforce Safety and

Insurance.

Coverage under this certificate extends to North Dakota based employers for their North Dakota exposure. Limited
coverage exlends beyond the physical boundaries of North Dakota. Contact the Policyholder Services Department of
Worklorce Safety and Insurance at 1-800-777-5033 for further information on coverage Issues or to inquire into the status

of the holder of this certificate.

North Dakota Century Code § 65-04-04 requires thal each employer post this Certificate of Premium Payment in a
conspicuous manner at the workplace. A penalty of $250 may apply for failure to comply with this requirement.

A certificate of premium payment may be revoked for failure to make required premium payments. The minimum
premium charge for all accounts is $125 per year.
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