
WORKERS' COMPENSATION REVIEW COMMITTEE 

Presentation by Randy Christianson 

Thursday, September 5, 2019 

Thank you Chairman and the Committee for the opportunity to present my concerns today regarding 

the dual filing of workers' compensation claims and it's negative impact on North Dakota employers 

insured by North Dakota Workforce Safety and Insurance. 

I am President and majority shareholder of Beverage Wholesalers, Inc. and Reliance Transportation, Inc. 

(RTI}. As a member of the North Dakota Beer Wholesalers Association, I requested the assistance of 

Janet Seaworth, Executive Director, to review a claim management issue relating to RTI. On June 27, 

2019 a meeting was held with North Dakota Workforce Safety and Insurance (WSI) along with 

Representative George Keiser, Janet Seaworth and me, which led to this presentation opportunity. 

Following is a summary of facts and events impacting RTI' s North Dakota employer workers' safety 

insurance coverages. 

• The claim involved an RTI employee working as an interstate truck driver. He suffered the work 

injury in North Dakota (ND} on 9/1/17, but he was a Minnesota (MN} resident and his widow 

filed for workers compensation benefits in MN. A release of Information dated 6/21/19 was 

signed allowing Representative Keiser and Janet Seaworth to discuss the claim with WSI. 

• Reliance Transportation, Inc. (RTI} was spun out of Beverage Wholesalers, Inc. and set up as a 

ND corporation in May 1979. RTI is a motor carrier engaged in interstate commerce and for the 

past 40 years has used WSI for workers compensation insurance, including extra-territorial 

coverage. Summary of events: 

o The claimant in this case was hired in August 2009 and RTI reported wages to WSI and 

paid premiums annually. 

o The claimant had four WSI claims during employment. All were accepted by WSI 

including the injury on 9/1/2017. 

o On 10/20/17 a petition was filed with the MN Department of Labor Workers' 

Compensation Division on a Claim for Dependent or Estate Benefits. Then on 

12/6/2017 WSI suspended benefits citing N.D.C.C. 65-05-05 due to the MN 

petition. The notice of decision suspending benefits and MN demand for discovery are 

attached (Exhibit A). 

o Since RTI did not have a MN Workers' Compensation insurance policy, the MN statutes 

required the MN Special Compensation Fund to pay benefits to an injured worker. The 

financial exposure to RTI was about $600,000 in benefits plus a potential $400,000 

(65%) penalty. An uninsured loss due to WSI suspension and exclusions under ND 

employer liability coverages. 

o WSI denied RTI request for extra-territorial coverage stating the injury occurred in ND 

and not in another State. 
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o On 4/16/2018 Nationwide Insurance denied coverage under the RTI employer Stop-Gap 

policy. Coverages did not apply to a MN jurisdiction claim, only a ND claim. 

o On 11/6/2018 WSI refused a settlement compromise by RTI with the MN Special 

Compensation Fund. Basically stating that any payment to MN Department of Labor 

would constitute settlement of the claim. 

o On 11/7/2018 RTI had the good fortune that Judge Hartman dismissed the MN workers' 

compensation claim through the efforts of RTI legal counsel. 

o On 11/16/18 WSI finally reinstated benefits on the original claim effective 12/6/2017. 

o In January 2019 the Independent Insurance Agents of ND contacted WSI in regards to 

the coverage gap with the extra-territorial WSI did not provide (Exhibit B). It appears 

there is no current method for a ND employer to insure WSI coverage gaps. 

• This case was a rare anomaly, but given the huge potential exposure for being uninsured in 

another State, a ND based business owner needs to make sure the necessary insurance 

protection is in place. RTI had a year long battle, taking up over 150 hours of staff time, and 

incurred $37,153 in legal fees and expenses (Exhibit C). There are many ND based employers 

that have MN residents reporting to work in ND on a daily basis, including Beverage 

Wholesalers, Inc. 

At the June 27th meeting WSI agreed that the organization should have advocated on behalf of the 

employer, RTL Also, it was indicated that by Administrative Code, WSI could reimburse fees and 

expenses paid by RTI, but it was limited to a $160 per hour for all actual and reasonable time. This was 

very much appreciated, but the process of getting to this point required significant employer 

perseverance. WSI, as an organization, is very protective of the fund throughout the employer claims 

process, which should be differentiated from an employee claim process. Particularly for North Dakota 

employers in good standing with WSI and actively participating in claims management and safety 

programs. 

In addition, on July 9, 2019, John Halvorson sent an email to Representative Keiser, stating the following: 

"In follow-up to our meeting with Janet and Randy in regards to RTI, we have drafted a proposed 

rule that may alleviate this issue moving forward. After each session, we do a comprehensive 

administrative rule review. If the draft proposal below suffices, we will include with WSl's rules 

packet which is scheduled to be filed on Friday of this week. 

Please review and let us know your thoughts and suggestions. We would be happy to sit down and 

discuss further. The draft below attempts to incorporate a variation of the duty to defend language 

of a standard work comp policy (see below) with the specific set of facts that arose in the RTI case." 

Proposed Rule: Subsection X of 92-01-02-50 

If a claim for workers compensation benefits is compensable in this state and a subsequent claim for 

workers compensation benefits for the same injury or death is filed in another state, the 

organization may defend, at the organization's expense, using counsel and resources of the 



organization's choosing, any claim, proceeding or suit against a North Dakota covered employer. The 

organization may exceed the fees and caps set forth in section 92-01-02-11.1 for this subsection. 

The organization has the right to investigate and settle these claims, proceedings or suits. 

The organization may not defend a claim for workers compensation benefits, proceeding or suit if 

that claim for workers compensation benefits is not compensable in this state. 

Our response to the above is as follows: 

Thank you so much for your response to RTI case concerns and for the time you spent with us to 

discuss the issues. We really appreciate it. I think the draft is good - it gives WSI the authority to 

defend these claims against covered North Dakota employers. Perhaps consider removing the word 

"subsequent." We read the draft rule as providing WSI the right to defend only if a "subsequent" 

claim is filed in another state. One can imagine, however, a scenario where a claimant files 

simultaneous claims for the same injury in multiple states to see what "sticks" and in that case, a 

strict reading of the rule would not allow WSI to defend proceedings brought in another state 

against a covered North Dakota employer. 

We also read the draft rule to allow WSI to defend, but not require WSI to defend. In other words, 

there is no duty to defend imposed. So, what would happen, for example, if in RTl's case, the MN 

court would not have dismissed the proceedings, but had accepted the claim and imposed serious 

penalties on the covered North Dakota employer for failure to have coverage in MN? What would 

WSl's duty to the covered employer be then? Would WSI reimburse the covered employer-who 

should have had coverage? This is something RTI has raised as a key issue, and wondering how you 

see the WSI draft language addressing that. 

The Proposed Rule was revised on July 10 and submitted with the WSI administrative rule packet by 

the Friday deadline of July 12, 2019. A copy of the email correspondence is attached (Exhibit D). 

Subsequent to submitting the request for reimbursement of legal fees on July 30, 2019, I was contacted 

by Anne Green, Director of Legal Services at WSI. Anne indicated that by administrative rule WSI was 

limited to paying a maximum of $5,950 of the legal fees, plus the $318 of expenses. This was very 

disappointing. In my opinion the employer, RTI, is being treated once again as an employee claimant 

under the "other states coverage", which was used to deny advocacy for the employer, RTI, on the MN 

claim, since the incident occurred in ND. 

It appears that WSI is relying on the existing rule to reimburse RTI, the employer, and in turn the existing 

rule provides that you can only be reimbursed pursuant to 92-02-02-11.1. As it is, one could argue that 

WSI has an incentive not to defend employers sued in other districts because under the current version 

of the rule, if the employer loses {fails to show that jurisdiction is with WSI), WSI would pay nothing. If 

the employer prevails in proving that WSI has jurisdiction, WSl's exposure and responsibility for 

attorneys' fees is limited to the amounts specified, rather than what it costs the employer to secure its 

rights to coverage by WSI and to be free from any action against the employer. 



Even if WSI applies 92-02-02-11.1 to limit attorney's fees pursuant to that section, it does nothing to 

secure RTI rights to coverage with WSI. North Dakota law is clear that employers who comply with the 

provisions of Chapter 65-04, mandating coverage "shall not be liable to respond in damages at common 

law or by statute for injury to or death or any employee, wherever occurring, during the period covered 

by the premiums paid into the fund." It appears WSI has not abided by its side of the bargain in this 

instance either, which leaves all North Dakota employers susceptible to insurance coverage gaps. A 

summary of what I believe WSI is relying on for further limiting the reimbursement and protecting the 

fund is attached (Exhibit E). 

WSI does have some protection provided for coverages through annual employer premium experience 

rate calculation. Because of the loss incurred, RTI will pay a 56.7% experience rate surcharge through at 

least 9/30/2020 (Exhibit F). 

In addition to the Independent Insurance Agents of North Dakota, the Fargo Moorhead West Fargo 

Chamber of Commerce supports necessary changes to WSI Administrative Rules in order to alleviate 

confusion and ensure a clear and fair policy for both ND employers and employees (Exhibit G). 

As a ND employer, it is expected that any insurance company be an advocate for the policy holder and 

provide adequate coverage and endorsements. We appreciate the time and consideration given the 

past few weeks and today. 

Respective~ 

=istianson 



EXHIBIT A 



I 

Injured wor'.<:er: 
Claim number: 
Body part 

Please read this notice carefully as it may require action within 3 
Safety & Insurance's (WSI) decision to suspend benefits after 1 

1111 
9 0 • 

November 15, 2017 

09/01/2017 

e is to inform you of.Workforce 

You have applied tor benefits through the Minnesota Worke sa o system for your 09/01/2017 injury. 
Under North Dakota Century Code (N.D.C.C.) § 6 05 applies for benefits from another state 
for the same injury, WSI will suspend all future n of the application. If an employee is 
detennined to be eligible for benefris through som rs into an agreement to resolve a claim 
through some other state act, no future compensatlo:.:.n __ . .,'""',. ~~it~.~· d under this title and the employee must 
reimburse the organization for the entire amo t of e 

All further workers' compensation benefits on tff re nded after 12/06/2017. If the Minnesota 
Workers' Compensation system accepts llabili or · to n agreement to resolve your 09/01/2017 injury, 
WSI will demand repayment of au North Oak orke c pensation benefits paid on this claim. 

If the Minnesota Workers' Compensatio~s nies liability for your 09/0112017 injury, WSI will review to 
reinstate benefits, however, under N.D. · § - 8.1, a doctor may not certify or verify past disability 
commencing more than 60 days for ct mination of the employee. 

If you feel this decision is incorr,....,......,..,,,.. ri to your claims adjuster within 30 days of the date on this notice to 
request reconsideration. Plesise 1exi:>R: think the decision is wrong and what you think the correct 
decision should be. Also encl any nal information for WSI to consider. The request for reconsideration 
must be in writing from you, ,~ our phys! · n. If a request for reconsideration is not received within 30 days, this 
decision will be O!Yafl~~ · ith this decision, nothing more is required. 

Sincerely, 

~ 

cc: Reliance Transportation 

FL737 

1600 E Century Ave,~ 1 · PO Box 5585 · ErlSlllal'd<, ND 58508-5585 · 701-3.28-3800 · 800-TTT-5033 • Fax: 701-328-3820 • www.workforcesafety.com 
Fraud Safety Hotline: 600-243-3331 • Heanng lmpalred: 800-366-6Ba8 



SSN# 

STATE OF MINNESOTA 
DEPARTMENT OF LABOR & Thl""DUSTRY 
WORKERS' COMPENSATION DIVISION 

LAFAYETTE-"-"'""~·~ 

DOI: 09/01/17 
DOD: 09/13/17 

E-.mployee, 
V. DEMANDFORDmCOVERY 

TO MINNESOTA RULE.SP ART 1420.2200 
Reliance Transpor.ation. Inc. 

Employe-t, 
and 

ND Workforce Safety Insurance, 

Insurer. 

TO; THE ABOVE=NAMED EMPLOYER AND INSURER: 

The abovegnamed Employee, pursuant to Minnesota Rules 1420.2200 demands that the 

En:iployer/Insurer and their attomey res-pond Vvithin thi-rty (30) days with the follovJing irrfom1ation: 

1. Identify any photographs, fih:ns, videourpes, or motion pictures that relate to the 

subject matter of t.lns litigation, of wI,Jch you, your agents, or attorneys have taken, 

are aware of, and/or have in their possession. Attach copies of same to the 

Response to Demand for Discovery. 

1 



2. Identify all investigation reports compiled relative to this incident, including a First 

Report of Injury and indicate who prepared said reports, employment capacity of 

that individual, and when the report was prepared. Attach copies of same to 

Response to Derri..and for Discovery. 

3. The names and addresses of all witnesses that you intend to call at the hearing of 

this case. The employee further demands that all witnesses unknovvn at the time of 

first disclosure to these demands shall be disclosed as soon as they become known. 

4. A copy of any relevant written or recorded statement that has been taken on behalf 

of any party as defined in Rule 26.02 (3) of Minnesota Rules of Civil Procedure. 

5. A list and copies of any and all medical records relating to the injuries described in 

the Employee's Claim Petition. 

6. A copy of the Employee's entire wage and personnel file. 

7. A copy of the Chicago Index Bureau Report on the above Employee. 

8. Do you, your attorneys or representatives, know of any impeaching material against 

the Employee as that term is defined in the case of Boldt v. Sanders, 26 l Minn. 160, 

111 N.W.2d 225 (1961)? If so, please identify all persons possessing such 

knowledge and all documents that are evidence of or referred to the impeaching 

material known by you, your attorneys or representatives. 

PLEASE TAKE NOTICE, that these discovery demands are deemed continuing. Should you, in 

the future, discover any information relating to any of the above matters of inquiry, you are required 

2 



to notify the employee of said information by way of supplcme--t1tal answers, or objection will be 

made at hearing to the use of information not revealed. 

Dated: ----~-~~--

3 

Robert T. Brabbit, #218017 
Attorney for Employee 
901 Ma.~tte A venue, Suite 500 
Minneapolis, ~ 55402 
(612) 3334500 



m, DEPARTMENT OF 
LABOR AND INDUSTRY 

February 14, 2018 

RELIANCE TRANSPORTATION 
717 21ND ST N 
FARGO, ND 58102 

Re: Notice of Receipt of Workers' Compensation Claim 

Employee: 
WID: 5116140 
DOI: 9/1/2017 

Dear Reliance Transportation: 

11111111001111111111 
SF0034 

BY CERTIFIED MAIL 

· has named you as an employer in a workers' compensation claim. 
Enclosed is a copy of the Employee's Claim Petition outlining the nature of the claim. 

Minnesota Statutes § 176.183 requires the Special Compensation Fund (the "Fund") of the 
Department of Labor and Industry (the "Department'') to pay benefits to an injured worker if all 
of the following requirements have been met: 

1. At the time of the injury, there was an employer/employee relationship between 
the worker and the person or company that hired the worker; 

2. The worker was injured arising out of and in the course of employment; and 
3. The employer was uninsured for Minnesota workers' compensation insurance 

on 9/1/2017. 

State law requires that the Fund must accept or deny payment of a claim within 14 days of notice 
of the injury. The Fund received notice of this injury2/12/2018. 

The Fund has been unable to establish the name of your workers' compensation carrier for the 
claimed date of injury. 

Enclosed is a copy of Minnesota Statutes§§ 176.181 and 176.183. Under these laws, if the 
Fund determines that the injured worker is entitled to workers' compensation benefits, that you 
were the empioyer and that you did not have workers' compeosatioo insurance on the claimed 
date of injury, you may be legally obligated to reimburse the Fund for workers' compensation 
benefits the Fund pays to or on behalf of the injured workei. You may also be assessed 
penalties. 

443 Lafayette Road N., St. Paul, MN 55155 • {651) 284-5005 • www.dli.mn.gov 



Private or confidential information you provide to the Department, now or in the future, may be 
used to process this workers' compensation claim, for the investigation and enforcement of 
mandatory workers' compensation laws and for other state investigations and statistics. You 
may refuse to supply the information, but your position will not be taken into consideration when 
the Fund decides whether to pay or deny workers' compensation benefits. The information may 
also be supplied to: 

• The injured worker 
• The Department of Labor and Industry staff 
• Other Minnesota State Agencies 
• Other Employers and Insurers for this claimed date of injury 
• The Attorney General's Office 
• The Office of Administrative Hearings or courts 
• The Workers' Compensation Reinsurance Association 
• A person with a court order to obtain the information 
• Any person authorized by law to obtain the information. 

Please contact me immediately to discuss this claim against you. If I am unavailable at the time 
of your call, please leave a detailed message noting the name of the injured worker and the 
times you will be available for my calf. If I do not receive a response from you within 10 days 
from the date of this letter, I may assume the information I have been provided is accurate, and 
may commence payment of benefits. It is imperative that you take this matter seriously. 

Sincerely, 

~-{ZGc,/io,,A_,~J /(luvvr.#,~cf' / .dL 
Richard Klemond 
Special Compensation Fund 
Claims Management Specialist Senior 
218-733-7814 direct dial 
651-215-9099 

RLK:sk 

Enclosures 

OGC: revised 8/5/15 

7017 053• DODO 6806 9235 



EXHIBIT B 



/une 25, 2019 

Dear IIAND Directors, 

I'm writing to provide an update and acknowledge an important issue being 
researched and worked on by our IIAND Legislative Committee. While the committee 
has been involved in researching and spearheading issues that are channeled through 
the legislative process, we are hopeful this is an issue that can be resolved without 
going to that length. 

The issue I'm referring to involves a gap in coverage that in non-monopolistic can be 
addressed via a workers' compensation insurance policy. Specifically, ND employers 
with employees that live and or travel in states other than ND and rely on ND WSI 
"Other States Coverage" could have exposure to this coverage gap. 

ND WSI has been involved in discussions with our IIAND Legislative Committee and we 
are optimistic that a resolution can be achieved. Over the coming months our efforts 
will continue and it's important that you know the "Big I" in ND is advocating for ND 
employers on this important issue. 

Please feel free to reach out to myself or one of the committee members aon Erickson, 
Matt Peterson, Sherri Samson) if you wish to discuss further. 

Thank you. 

Sincerely, 

/ef/Kleven 
Executive Director 
IIAND 



June 20, 2019 

on 
INSURANCE 
A M.,\S5-H 4 J..\cUP.Jl'.AN ~t~CY LLC (.OMr;.~y 

~JQ:7 

72 I First Avenue North ! SGx l 95S 
~argr.i, ND 53101 

1701n1 11 i -.i no.15 
rJ>.: .-1 70: ?31 ~t..1t.2 
~Nvm.Dav~,sor:!ns.com 

Reliance Transportation Inc. 
Attn: Randy Christianson 
717 21st Street North 
Fargo, ND 58102 

Dear Randy: 

Part of the coverage that Reliance Transportation (RTI) pays WSI premium for involves the "other states 
coverage" that is provided by Accident Fund. We have reviewed the policy and are of the opionion that 
Accident Fund had a duty to defend the RTI claim. 

A) Exhibit B {Accident Fund Declarations Page): Item 3C states "Part 3 of the policy applies to the 
states, if any, listed here. Alf states other than Wyoming, Washington, Ohio, and ND". MN would 

thus be a covered state. 

B) Page 4 of 6 of Exhibit C (WC 00 00 OOA) reads as follows: 

Part 3-0THER STATES INSURANCE 
A2. If you begin work in any one of those states after the effective date of this policy and 
are not insured or are not self-insured for such work, all provisions of this policy will 
apply as though that state were listed in item 3A of the information page. 

C) From page 1of6 of exhibit C (WC 00 DO OOA): 
Part One Workers Compensation Insurance 
CJ We will defend---We have the right and duty to defend at our expense any claim, 
proceeding or suit against you for benefits payable by this insurance. We have the right 
to investigate and settler these claims, proceedings or suits. We have no duty to defend 
a claim, proceeding or suit that is not covered by this insurance. 

D) Part One and Part Three of WC 33 03 01 are both written in this way: 
We Will Pay---We will pay any compensable claim arising out of a temporary and 
incidental exposure in a state other than North Dakota promptly when due. We will pay 
the benefits required by the workers compensation law of the jurisdiction in which the 
claim is filed unless: 

1) A determination is made that the insured's exposure is not temporary and incidental 
in the filing state. "Temporary and incidental" operations are determined by the 
applicable law in the filing state, but may not exceed thirty {30} consecutive days. 

The claim did in fact arise out of a temporary and incidental exposure in MN. The injury occurred to a 

MARSH & McLENNAN 



Dawson 
INSURANCE 
A MARSH &. Mcl.ENNAH AGENCY U.C C:01\1r.ANY 

Es;.mlished 1917 

72 l First Avenue North I Box 1958 
Fargo, ND 58i07 
.. 1 7012373311 ' .. J 8CO22045l4 
Fax+ 1 7012324442 
YJV'lVI.Da\-vsonlns.com 

trucker who was a Minnesota resident who had occasion to drive truck in MN. As such, we contend that 
there was an obligation for Accident Fund to defend RTI for such a claim. 

Sincerely, 

Matt Peterson 

CC: Kevin Bruggeman 

Enclosed: Exhibit A (WC 33 03 01A) 
Exhibit B (Accident Fund Declarations Page) 
Exhibit C (WCOO 00 00 A) 

MARSH & McLENNAN 



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 33 03 0i A 
(Ed. 06-iOJ 

NORTH DAKOTA AMENDATORY ENDORSEMENT 

This endorsement applies only to the insurance provided by the policy because North Dakota is 
shown in Item ::I.A. of the Information Page. In the event of any conflicl between !he language 
of the policy and this amendatory endorsement, the language in this endorsement applies. 

GENERAL SECTION 

B. Who is !nsured 
You are Insured if you are a North Dakota employer, in good standing. For ellgll:)llfty of 
North Dakota owners and officers, optional coverage through Workforce Safety and 
Insurance (WSI) must be in force. 

PART ONE 
WORKERS COMPENSATION INSURANCE 

a. WaWill Pay 
We will pay any compensable claim arising out of a. temporary and incidental exposure 
in a state other than North Dakota promptly when due. We will pay the benefits requ!red 
by the WQrkers compensation !aw of the jurisdiction fn which the claim is filed unless: 
1. a determination is made that the insured's exposure is not temporary and incidental 

in the filing state. "Tempor1;3ry and lncfdantal" operations are determined by the 
applicable law in ihe tiling slate, but may not exceed thirty (30) consecutive days. 

2. the claim is filed by an owner or officers for whom optional coverage was not In force 
on ihe date of fnjury under North Dakota Workforce Safety and lfiSllrance. 

C. Wa Will Defend 
We have the right and duty to defend, at our expense using counael and resources of 
our choosing, any claim, proceeding or suit against you for benefits payable by this 
Insurance. We have the right to investigate and settlt;i these claims, proceedings or 
suits. 

We have no duty to defend a claim, proceeding or suit that ls not covered by !his 
Insurance. 

O: We WIii Also Pay 
We will also pay these costs, in addition to other amounts payable under this tnsuranoe, 
as part of any claim, proceeding or suit we defend: 
i. reasonable expenses in.curred at our request, but not loss of eamlng; 
2. expenses we Incur. 

E. Other Ins uranca 
We will not pay more than our share of benefits and costs covered by this Insurance and 
other insurance or self-insurance. Subject to any l!mlts of liabftity that may apply, ail 
shares will be equal until the loss Is pa[d. lf any insurance or selHnsurance Is 
exhausted, the shares of all remaining insurance will be equal untfl !he loss ls· paid. 

we 33 03 01 A 
(Ed. 6-i0) 
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WORKERS COMPENSATION AND EMPLOYERS LlABlLITY INSURANCE POLICY we 33 03 01 A 
{Ed, 08·10) 

F. Payments You Must Make 
You are respomiible for any payments in excess of the benefits ragularly provided by lhe 
workers· compensation law including those required because: 
1. of your seriOU$ ~hd willful misconduct; 
2. you knowingly employ an employee in violation otlaw; 
3. you are found to be In noncompliance with the workers conipensalion laws of 

another Jurisdiction or are assessed noncompllance premium, penalty and Interest; 
4. you fall to comply with a health or safety law or regulation; ol' 
5. you discharge, coerce or otherwise discriminate against an employee in violl:!tion of 

the workers compensation law. 
. If we make any payments in exe;ess of the benefits regularly provided by the workers 

compensation law on your behalf, you wi• reimburse us promptly. 

H. Statutory Provisions 
These statements apply where they are required by law. 
1. As between an injured worker and us, we have notice of the injuiy when you have 

notice. 
2. Your default or the bankruptcy or insolvency of you or your estate will not relieve us 

of our dutres under this Insurance ·after an Injury occurs, 
3. Jurisdiotion over you ls Jurisdiction over us for purposes of the worker& compensation 

law. We are bound by decisions against you under th~t law, subject to the prov1sltms 
of thls policy th1:tt are not In oontlic;t with that law, 

4. Terms of this insurance that conflict with the wori<ers compensation law are changed 
by this statement to conform to thal la-N, Nothing In these paragraphs reHsves you of 
your- duties under this pollcy. 

PARTTHRee 

C. WeWUIPay 
We will pay any compensable claim arising out of a temporary and Incidental e}(posure 
In a· state other than North Dakota piomptly·when due. We will pay the bsneftta required 
by tlie workers compensation law of the Jurisdiction in which the cfaJm Is filed unless: 
1. a determination i1;1 made that the insured's exposure is not temporary and Incidental 

In the filing state. 'Temporary and incidental" operatlo,:is are determined by the 
applicable law In the f!Nng state, but may not exceed"thirty (30) QOl)seautive days. 

2. lhe claim is filed by an owner or officer for whom optlonaf coverage was npt In force 
on the date of inJury under North Dalcota Workforce Safety and lnsur1:Jnca. 

o. We wm Defend 
We have the rigl;rt antj duty to defend, at our expense U$ing counsel .and re"sourcas of 
our choosing, any claim, proceeding or suit against you for benefits payable by this 
Insurance. We have the right to investigate and settle ihese claims, proceedings or 
suits. 

We have no duty lo defend a claim, proceeding or suit that ls not covered by 1his 
Insurance. 

E.. We Will Atso Pay 
We will also pay these costs, in addition to other amounts payable under this Insurance, 
as part of any claim, proceeding or suit we defend: 

WC 33 03 01 A 
(Ed.6-10) 
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WORKERS COMPENSATION AND EMPLOYERS LIABILJTY INSURANCE POLICY WC 33 03 01 A 
(Ed. 05-10) 

3. reasonable expenses incurred at our r~uest, but not loss of earnings; 
4. expenses we incur. 

F. Other rnsurance 
We wm Ml pay more than our share of benefits and costs covered by this lnsuram;.e and 
other insurance or self-insurance. Subject to any limits of l!abllity that may apply, all 
shares will be equal untii the loss is paid. lf any insurance or self-insurance ls 
exhausted, the shares of all remaining Insurance will be equal until the loss is paid. 

PART FOUR 
YOUR DUTIES IF lNJURY OCCURS 

Give us and WSI the names .and addresses of the injured persons and of witnesses, and other 
information wa may need. 

PARTF!VE 
PREMIUM 

A. Premium for this policy Is Included in the premium you pay for coverage through 
Workforce Safety and fnsurance. · 

8; Classifications 
This ls a flat premium policy for al! classifications. 

C. Premium for this poncy is included in the premium you pay for coverage through 
Workforce Safety and Insurance. 

D. Premium for this policy is included in the premium you pay for coverage through 
Workforce Safety and Insurance. · 

E. Premium for this policy is included in the premium you pay for coverage lhrough 
Workforce Safety and Insurance. 

F. Premium for this policy is included !n the premium you pay for coverage through 
Workfo,ce Safety and Insurance, 

G. Audit 
You Will let us examlne and audit all your records thal relate to this po!icy. These 
records include ledgers, journals, registers, voucl1ers, contracts, 1ax reports, payroll and 
disbursement records; and programs for storing and retrieving data. We may conduct 
the audits during regular business hours during the poHoy period and within thrae years 
after ihe policy period ends, Information developed by audit wiil be used to determine 
final premium. Insurance rate service organizations have the same rights we have 
under this provision. 

WC3303 Oi A 
(Ed. 6-10) 
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D. Cancellatlon 

PART SIX 
CONDITIONS 

{Ed. 06-10} 

1, We may cancel thfs policy. We must mail or deliver to you not less than ten days 
advance written notloe stating when the cancellation is to take effect. Malling that 
nollce to you at your maliing address shown in Item 1 of the lnformallon Page w!l! be 
sufficient to prove notice. 

2. The policy period will end on the day and hour stated in tM cancellation notice 
3. Any of these provisions that conflict with a law that controls the cancellation of the 

insurance ln this policy is changed by this statement to comply with the law. 

Tols enclorsemenl cl\aogas !ho pol!cy lo whfcl\ ll ls aHnched and is elfecilve on Iha dale Issued unless otlte;wi'sa slated. 
{Ths lnfonnpllon below Is requited only whon this endorsement ls Issued subsequent to prepar.tlon Qfthls policy,) 

Endorsement 
Insured 

lns\mmce Company 

we 33 03 01 A 
(Ed. 6-10) 

Effective Poiicy No. 
Premfum 

Countersigned by _______________ _ 

Page 4 of 4 



..._ Accident Fund® 
INSIJRANCf COMPANY Of' AMERICA 
po aox <t07!lO 

Workers Compensation and Employers Uabi!lty 
lnsurarice Policy . 

Polley Number Policy Period 
Frorn To 

Xli·XX·XXXX xx~xx-xxxx 
LANSING, Ml 40001-79!:0 12JDI l\.l,I. Slora!Otll llmo al m• d•WftillO>COllO!! 

INFORMATION PAGE 

ITEM 'l. Named Insured and Address 

Example North Dnkota Employer 
22 Adams Strett 

ismarck, North Dakota 
Other Workplaces Not Shown Above: 
Extended Named lnsurnd: 

tnterst:ite ID: )(xxxxx;< 
Insured Is: xxxxxx 
Bureau/Risk JD: xxxxxx 
Unemployment ID Number: xxxx 

ITEM 2, POLICY PERIOD Is from 12:01 A.M., 
!nsured's malling address. 

Transaction 

Agent 

Trean Re: 
775 Prairie Cente1· Drive, Suite 420 
Eden Prairie, MN 55344 

ln!ras@te ID: XXXXXXX 
FEIN fl: xxxx 
NCClff.:xxxx 

lo 12:01 A.M., Standani Tlnie at the 

ITEM 3~ COVERAGE 
A. Workers Compensation Insurance: Part One of the policy applies to the Worl<ars Compensation Law of the states 

lislf:?d here: North D.almta 

Employers Liability lnsuranca: Part Two of the poncy applies to work in each slale fisterl in Item 3A. 
The limlts of our liab!lily under Part Two are: Not Applicable 

Bodily Injury by Accident $ each accident 
Bodily Injury by Disease $ policy limit 
Bodily fnjury by Disease $ each employee 

c. other States Insurance: Part Three of the policy applies to the slates, If any, !isled here. All s!ates other than Wyoming, 
Washington, Ohio and North Dakota 

D. This policy includes these endorsemen!s and schedules; WC 00 00 OOA, WC 33 03 01A 

ITEM 4. PREMIUM 
The premium for this policy wm be determined by our Manuals of Rules, Classifications, Rates, and Rating Plans. 
All information required below is subject to verification and change by audit. 

CLASSlflCATlONS 

SEE SCHEDULE OF CLASSIFICATIONS ON FOLLOWING PAGE(S) 

Minimum Premium Degosit PremiuQ1 

$ 38.00 $ 38.00 

Printed on 

Total Estimated Annual Premium ?remium Adlustment Perlo£lt 

INSURED COPY 
Page 1 of 4 

S 38.DO None 

·- -~1-nB'tr · · 

1 i I 



~Accident Fund~ 
WSIJRANCc COMPANY OF.AMERICA 
PO BOX407DO 
I.J\NSING, Ml 48901•7990 

INFORMATION PAGE 

Named Insured and Address 
example North Dakota Employer 
1222 Adams Street 
Bismarck, North Dakota 

Workers Compensation and Employers Uability 
lnsuronce Polley 

Policy Number PoUcy Period 'I' 
from o 

xxxx11ixxx I xx,-xx-xxxx ioMi:<~xxxx 
l2:il1 N,I. Sli""1111dl1mo 11111A dffai'Jed 1o<al!on 

Agenl 
Trean Re: 
775 Prairie Center Drive, Sulte 420 
Eden Prairie, MN 55344 

SCHEDULE OF EXTENDED NAMED lNSUREDS 

Number Name 

Printed on 00/00/0000 

Name Is 

INSURED COPY 
Page 2 of 4 

FEIN 



I 

Accident Funde 
JMJURANCE COMPANY OF AMtRICA 
PO BOX 40790 
LANSING, Ml 46901-7990 

INFORMATION PAGE 

N;.;ned lnsured and Addrei;is 

Example North Dakota Employer 
22 Adams Street 

Bismarck, North D}lkota 

SCHEDULE OF CLASSIFICATIONS 

CLASSlFJCATIONS 

STATE: :Part Three Other States Coverage 

Location 222 Adams Street 
Bismarck, Norlh Dakota 

Workers Compensation and Ernployera Llablll!y 
lnsurancl'I Policy . 

Polley Number fro:ollcy Period To 

xxxx.xxxxx )l'.){,-xx-xxxx XX·.XX·XXXX 
12:n\ A.M. Slo(\ll,rd11mo ~I lh!! desc,lbo~ l""'ijorl 

A ent 
Trean Re: 
775 Prairie Center Drive, Suite 420 
Eden Prairie, MN 55344 

COOP
NO 

NIA 

ESTIMATED 
Ri:MUNERA TION 

NIA 

RATE 
Pl:R 

$10p 

NIA 

ESTIMA'fEO 
NlNUl,iL 
PREMIUM 

36.00 

Subtotal Stale Premium 

Premium for other states coverage is included in your North Dakota Premium Charge 

Prinled Of\ 

Total State Premium 

Total Ef 

INSURED COPY 
Page 3 of 4 

llma!ed Premium 

$ 38.DO 

$ 36.00 



~ Accident Fund® 
lNSURANCECOMPANYOF/\MliR/CI\ 
P08OX40790 
LANSING, Mt 480U!-7090 

INFORMAT!0N PAGE 

Named Insured and Address 

Example North Dakota Employer 
222 Adams Street 
Bismarck, North Dakota 

-
Transaction 

Worl1ers Compensallon and Employers Llablllty 
Insurance Polley. 

Pollcv Number Pollcv Perlod 

xxxxxxxxx 

Agent 

Ii nom I o -·---
12:01 AM. Slon<JMd Timo i>[ IM Um<illV<l loe•lian 

Treon Re: 
775 Prairie Center Drive, Suite 420 
Eden Prairie, MN 55344 

SCHEDULE OF COVERED WORKPLACES 

Number 

Printed on 

WC000001A Ed !Ui88 

Address 

INSURED COPY 
Page 4 of 4 
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY 

In return for the payment of !he premium and subject to 
an terms of this policy, we agree with you as follows: 

GENERAL SECTiON 

A. The Policy 
This policy includes at Its effective date the Infor
mation Page and all endorsements and schedufe.s 
fisted there. It Is a contract of iMurance between 
you (the employer named in !tern 1 of the Informa
tion Page) and us (the insurer named on the Infor
mation Page). The only agreements reiatlng to this 
insurance are stated in this policy. The terms of 
thls policy rnay not be changed or waived except 
by endorsemani l~ued by us to be part of thi1, 
polir::y, 

B. Who is Insured 
You are insured if you are an emp{oyer named in 
Item 1 of the Information Page, If that employer is 
a partner8hlp, and if you are one of its partners, 
you are in.sured, but only in your capacity as an 
employer of the partnership's employees. 

C. Workers Compensation Law 
Workers Compensatfon Law means the workers or 
worl<men's compensation law and occupational 
disease law of each state or territory named in Item 
3.A. of the Information Page, lt Includes any 
amendments to that law which are in effect during 
the policy period. It does not include any federal 
workers or workmen's compensation law, any fed
eral occupatfonar di~ease !aw or the provisions of 
any law !hat provide nonoccupatlonal disability 
benems, 

D. State 
State means any state of the United State$ cf 
America, and the District of Columbia. 

E. Locations 
This pollcy covers all of your workplaces listed ln 
Items 1 or 4 of the Information Page; and it covers 
all other workplaces in Item 3.A. states unless you 
have other insurance or are self-insured for such 
workplaces. 

© 1991 Nal!onal Coiincll on Co1iljlensallon lniurannll, 
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PART ONE 
WORKERS COMPENSATION INSURANCE 

A. How This Insurance Applies 
This workers compensation insurance applies to 
bodily injury by accident or bodlly injury by disease. 
Bodily injury includes resulting death. 
1. Bodily injury by acck:le.nt must occur during the 

policy period. 
2. Bodily injury by disease must be caused or ag

gravated by the conditions of your employment. 
The employee's last day of last exposure to the 
conditions causing or aggravating such b<xlily 
injury by disease must occur during the poficy 
period. 

B. We Will Pay 
We will pay promptly when due the benefits required 
of you by the-workers compensation law. 

C. We Will Defend 
We have the right and duty to defend at our expense 
any claim, proceeding or sui! against you for bene
fits payable by this insurance. We have the right to 
investigate and settle these claims, proceedings or 
suits. 
We have no duty to defend a claim, proceeding or 
suit that is not covered by this insurance. 

D. We WIH Also Pay 
We will also pay these costs, in addition to other 
amounts payable under this insurance, as part of 
any claim, proceeding or suit we defend: 
1. reasonable expenses incurred at our request, 

but not toss of earnings; 
2. premiums for bonds to release attachments and 

for appeal bonds in bond amounts up to the 
amount payable under this Insurance; 

3. litigation costs taxed against you; 
4. interest on a judgment as required by law until 

we offer the amount due under this insurance; 
and 

5. expenses we.incur. 

E. Other Insurance 
We will not pay more than our share of benefits and 
costs coVeied by this Insurance and other 



we 00 00 OOA WORKERS COMPENSATION AND EMPLOYERS·LIABILITY II\ISURANCE POLICY 

insurance or self-Insurance. Subject to any limits of 
liability that may apply,_ all shares will be equal until 
the loss is paid, If any insurance or selfwlnsurance 
is exhausted; the shares of all remaining insurance 
will be equal until the loss 'is paid. 

F, Payments You Must Make 
You are respons!ble for any payments In excess of 
the benefits regularly provided by the workers 
compensation law including those required be
cause: 
1. of your serious and willful misconduct; 
2. you knowingly employ an employee in violation 

of law; 
3. yo\l fail to compty with a health or safety law or 

regulation: or 
4. you discharge, coerce or otherwise discriminate 

against any employee In violation of the workers 
compensation law. 

lf we make an_y p~yments In excess of the benefits 
regularly provided by the workers compensation 
law on your behalf, you will reimburse us promptly. 

G. Recovery From Others 
We have your rights, and the rights of persons en;.. 
titled to the benefits of this insurance, to recover 
our payments from anyone liable for the Injury. You 
will do everything necasi;;ary to protect those rights 
for us and to help us enforce them. 

H. Statutory Provisions 
These statemenl!il -apply where they are required by 
lav.r. 
1. As between an injured worker ;and us, we have 

notice of the injury when you hi!Ve. notice. 
2. Your default or the bankruptcy or Insolvency of 

you or your mate wilt not relieve U$ of our du
tie$ under this insurance after an injury occurs. 

3. We are directly and primarily liable to any per
son entitled to the benefits payable by this In
surance. Those persons may enforce 9ur duties: 
so may an agency authorized by law. Enforce
ment may be against us or again~t YO\.I and us. 

4. Jurisdiction over yol;I is jurlsdletion over us for 
purposes of the workers compensation iaw. We 
are bound by decisions against you under that 
law, subject to the provisions of this policy that 
ar.e not in conflict with that law. 

5. This insurance conforms to the parts of the 

91991 National councll on Comp•msatlon lneuranoe. 
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workers compensation law that apply to: 
a, benefits payable by this insurance: 
b. special taxes, payments Into security or 

other special funds, and assessments pay
able by us un·der that law. 

6. Terms of this Insurance that conflict with the 
workers compensation law .are changed by this 
statement to conform to that law. 

Nothing in these paragraphs r1itl!evi;,s you of your 
duties under this policy. 

PARTTWO 
EMPLOYERS UABILITY INSURANCE 

A. How This Insurance Applies 
This employ~rs liability insurance applie~ to bodily 
injury by accidentorbodily injury by disease. Bodily 
injury Includes resulting death. 
1. The bodily lnJury must arise out of and in the 

course of the injured employee's employment by 
you. 

2. The ernploym~nt must be necessary or inci
dental to your work in a state or territory listed in 
Item 3.A. of the Information Page. 

3. Bodily injury by accident must occur during'the 
policy period. 

4. Bodily injury by disease must b~ caused or ag• 
gravated by the conditions of your employment. 
The·emp!Qye_e's fast day of fast exposure to the 
conditions causing or ,1ggravating such bodily 
Injury by disease mt,st occur during the policy 
period: 

5. If you are sued, the original suit and any rel~ti;id 
legal actions for damages for bodily injury by 
accident or by disease must be brought ln the 
United States of America, Its territories or pos
sessions, or Canada. 

B, We Will Pay 
we wlff pay aft sums you legally must pay as dam• 
ageS beceuse of bodily injury to your employees, 
provided the bodily Injury Is covered by this Employ
ers Llablfity Insurance. 
The dam~ges we will pay, where recovery Is per
mHted by law, iociude damages_: 
1. for which you are liable to a third party by rea

son of a cfaim or suit ~gatnst you by that third 
party to recover tlie damages claimed 
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agains1 sueh third party as ,a result of injury to 
your empl9yee; 

2. for care and loss of services; and 
3, for consequential bodily Injury to a spouse, child, 

parent, brother or sister of the injured employee; 
provided that these damages are the direct conse
quence of bo.dily injury that arises qut of and in the 
course of the injured employee's employment by 
you;a11d 
4. because of bodily-injury to your employee that 

arises 01,1t of and in the course of employmi;,n!, 
claimed against you ln a capacity other than as 
employer. 

C. Exi;;lusions 
This insurance does not cover: 
1. liability a,ssumed 1.mcler a contract. This exclu

sion does not apply to a warranty that your work 
win be done in· a workmanlike manner; 

2. punitive or exemplary damages because of bod
ily Injury to an employee employed in violation of 
law; 

3. bodily injury t9 an emplpyee wh~e employed in 
violation o_f law with your actual l<no~vledge or 
the actual knowledge of any of your executive 
officers: 

4. any obligation imposed by a workers compen
sation, occupational disease, unemployment 
compensation, or disability benefits law, or any 
similar law; 

5. bodily injury intentionally caused or aggravated 
by you; 

6. bodily injury occurring outside the United States 
of America, its territories or possessions, and 
Canada. This exclusion does not apply to bodily 
injury to a citizen or resident of the United Stales 
of America or Canada who ls temporarily out
side these countries; 

7. damages arising out of _coercion, criticism, de
motion, evaJuation, reassignment, dlscipllne, 
defamation, harassment, humiliation, discrimi• 
nation against or termination of any employee, 
or any personnel practices, policies, acts or 
omissions; 

8 bodily injury to any person in work subject to the 
Longshore and Harbor Worke!'$' Compensation 
Acl (33 USC-S_ections 901-950), the Non• 
appropriated Fund Instrumentalities Act (5 USC 
Sections 8171-8173), the Outer Continental 
Shelf Lands Act (43 USC Sections 1331-1356), 
the Defense Base Act (42 USC Sections 1651-
1654), the Federai Coal Mine He:;;lth ahd Safety 

~ 19~1 Ha1l1mal Council on Comp,,n~atlon 1naura11ce, 
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Act of 1969 (30 use Sections 901-942), any 
other federal workers or workmen's compensa
tion law or other federal occupational disease 
law, or any amendments to these laws; 

9. bodily injury to any person in work subje~t to the 
Federal Employers' liability Act {45 USC Sec
tions 51-60), any other fe'derai laws obttgating 
an employer lo pay damages to an employee 
due to. bodily injury arising out of or !n the.course 
of employment, or any amendments to those 
laws; 

1 O. bodily Injury to a master or member of tha crew 
of any vessel; 

11. fines or penaities imposed for vk>!ation of fetjeraf 
or state l:aw; and 

12. damages payable under the Migrant and Sea
sonal Agricultural Worker Protection Act (29 
USC Sections ·1ao1-ia72)and under any other 
federal law awarding damages for violation of 
those laws or regulations Issued thereunder, 
and any amendments to those laws. 

o. We Will Defend 
We have the right and duty to defend, .al our ex
pemse, any claim, proceeding or su1i against you for 
damages pi:1yable by this insurance. We havs·the 
right' to Investigate and settle these claims, pro
ceedings and su[ts. 
We have no duly to defenci a claim, proceeding or 
suit that is not covered by this Insurance. y,Je have 
no duty to defend or continue defending after we 
have paid our applicable limit of liabifity under this 
insurance. 

E. We Will Also Pay 
We will also pay these costs, in addition to other 
amounl$ payable under thls insurance, as part of 
any claim, proceeding, or suit we defend:-
1. reasonable expenses incurred at our requ.es1, but 

not loss of earnings; 
2. premiums for bonds. to release attachments and 

for appeal bonds. in bond amounts up to the limit 
of our liability under this insurance; 

3. litigation costs taxed against you; 
4. interest on a judgment as required by law until we 

offer the amount due under this Insurance; and 
5. expenses we incur. 
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f. Other insurance 
We will not pay-more than our share of damages 
and costs t,overed by this Insurance and other in
suranc.e or self-Insurance, Subject to any limits of li
abl!lty that apply, au shares wm be equal until the 
loss is paid, ff e.ny Insurance or self-insurance is ex
hausted, the shares of all remaining Insurance and 
self-Insurance wlll be equal until the loss is paid. 

G. Limits of Liabllity 
our liability to pay for damages is limited. Out limits 
of liability are shown In Item 3. 8. of the Information 
Page, They apply as explained below. 
1. Bodily Injury by Accident The limit shown for 

"bodily injury by accident-each accident'' is the 
most we wlll pay for all damages covered by thjs 
Insurance because of bodl!y injury tQ one or 
more employees in any one accident. 
·A disease is liot ~odily injury by accident unless 
It results directly from bodily injury by accident. 

2. Bodily Injury Qy Disease. The limit shown for 
"bodily injury by dl~ease-policy limit" Is the 
meet we will pay fo( all damages covered by this 
insurance anq arls!_~g out cf bodily injury by dis
ease, regardless ofithe number of employees 
who sustain bod!ly"'i]ljury by di~easa, The limit 
shown for nbodily injury_ by disease-each em
ploys$" ls-the most'We will pay for all damages 
because of bodily injury by disease to any one 
employee. · 
Bodily Injury by disease does not include dis
ease that results directly from a bodify injury by 
eco!dent. 

3. We will hot pay any ~!aims for damages after we 
have paid the applicable limit of our liability un
der thi~ [nsurance. 

H. Recovery f.romOthers 
We have ygur rlght~ tQ recover our payment from 
anyone Uab[~ for an Injury covered by this insurance, 
'(ou will do ~yerythlng necessary to protect those 
nghts for us:and to help us enforce them. 

r. Actions Against Us 
There will be°'.110 right of action against us under this 
ini:tm=mr.e unlA.c:s:• 

1. You have complied with all the terms of this 
policy; and 

@ 1ll1l1. National Counc;JI on Colilpenaatlon lmmrance, 

4 of 6 

2. The amount you owe has been determined With 
our consent or by actual trial and final judgment. 

This Insurance does not give anyone the right to add 
us as a defendant In an action against you to deter
mine your liablllty. The bankruptcy or insolvency of 
you or your estate will hot relieve us of our obliga
tions under this Part. 

PART THREE 
OTHER STAT~S INSURANCE 

A. How This Insurance Applies 
1. This other states insurance applies only if one or 

more states are shown in Item 3.C. pf the Infor
mation Page. 

2. If you begin work in any one of those S.tates after 
the effective date of this pciflcy and eire not tn
sured or are not self-insured for such work, all 
provisions of the policy wiH'apply·as though that 
state were listed in Item 3.A. of the hiformatioo 
Page, 

3. We will reimburse you for the benefits required 
by the workera compensation law of that state if 
we are not permitted to pay tl)e benefits directly 
to persons entitled to them. 

4. If you liave work on the effectrve date of this 
po!iqy in any state not listed !n Item 3.A. of the 
Information Page, coverage. wm not be afforded 
for that state unless we are noutied within thirty 
days. 

B. Notice 
'Tell us at once if you begin work In any state listed 
In Item 3.C. o'fthe lnformatioh·Page. 

PART FOUR 
YOUR DUTIES IF INJURY OCCURS 

Tell us at once If injury occurs· that may be covered 
by this policy.Your other duties are listed here. 
1. Provide for Immediate medlceil and other serv~ 

ic.es required by the workers compensation law. 
2. Give us or our agent the names and addresses 

of the injured persons and of witnesses, and 
other information we may need. 

3, Promptiy give us aii notices, demands and iegai 
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papers related to the injury, clalm, proceeding or 
suit. 
4. Cooperate with us and assist I.I$, as we may re

quest, in the investigation, settlement or defense 
of any claim, proceeding or suit. 

5, Do nothing atter·an injury oceurs that would in
terfere with our right to recover from otM,rs. 

6, Do not voluntarily make payments, assume obli
gations or incur expenses, except at your. own 
cost. 

PART FIVE-PREMIUM 

A. Our Manuals 
All premium for this poftcy will be determined by our 
manuals of rules, rates, rating plans and classlfica
tion&. We may change our manuals and apply th~ 
cl.!anges lo this policy If authorized by _law or a gov
ernmental agency regli!atlog this Insurance. 

B. Classifications 
Item 4 of the Information Page $hows the rate and 
premium basis for certain b1,1siness or work classlfi
catlons. These _classifications were assigned based 
on an estimate of the exposures you would ha'l/e 
during the policy period. If your ac~u_al exposures are 
not properly described by th~se classifications, w_e 
will assign proper classlflcatlone, rates and premium 
basis by endorsement to this poHcy. 

C. Remuneratloll 
Premium for each work classification is determined 
by m1.1!tiplying a rate times a preml~m basl~, R~mt.P 
neration is the most common premium basis. This 
premium basis includes payroll and all other r~mu .. 
neration paid or payable during the policy period for 
the services-of: 
1; all your officers and employees engaged in work 

covered by this policy; and 
2. all other persons engaged ln work that could 

make U$ liable under Part One (Workers Com
pensation Insurance} of this policy. If you do not 
have payro!I records for these persons, th~ con
tract price for their services and materials may 
be used as the premium basis, This paragraph 2 
will not apply if you give us proof that the ~m-. 
players of these.persons lawfully secured their 
workers compensation obligations. 

D, Premium Payments 
You wm pay all premium when due. -You will pay the 
premium even if part or all of a workers compene·a
tion law is not valid. 

e. Finat Premium 
The premium shown on th~ Information. Page, 
schedules; and endoraements la an·eJtrmste. The 
final premium will be determrned effef this policy 
ends by Ul!lng the actuar, not the estimated, pre~ 
mium basis ana the proper ¢1aseificatlons and rates 
that lawfully apply to the buslne·ss and work covered 
by this jXillcy. If the final premium I$ more than the 
premfum you paJd to us, you must pay us the bal~ 
ance. If n It !es$, we wlll refund the balance toyou. 
The final premium will not be less than the highest 
minimum premium for the elasslficaliom; cover~ by 
this policy, 
If this po!lcy "is canceled, final premiu~ wil\ be de
termined In thefollowin{tway unless our manuals 
provide olheiwise: -
1. If we cancel, final P.l'l!!mium wiM be calculated pro 

rata b.ased on the fime this policy was In fore~. 
Final premium wm not be less.than the pro rata 
share of the minimum premium. 

2. If you cancel, final prernluni will be more than 
pro rata; it will be based on the-time this policy 
was in force, and Increased by otir 8hort-rate 
cancelstlon table and procedure. Final premium 
will not be less than the minimum premium. 

F. Records 
You·wlll keep records oflnformatio"f1 heeded to com
pute premium; You wiTI provide: us with copies of 
those records when we ask for .them. 

G. Audlt 
You will let us examine and audit all your record$ 
that relate to this policy. These tecords include 
ledgers, Journals, registers, vouchers, contracts, tax 
reports, payro!I and dlsbu~se,rnent records, a~d pro
grams for storing and retnevmg data. We m~y con
duct the audits durlri"g regular business hours· during 
the policy period Eirid within !hree years after th~ , 
poficy period ends. Information developed by audit 
will b€ -used to determine final premium. lnsurance 
rate service organizations have !he same rights we 
have ander this provision. 

5 of 6 
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If you die and we receive notice within thirty days 
PART SIX-CONDITIONS after your death. we will cover your legal represen-

tative as insured. 
A Jnspectlon 

We have the right. l:>ut are not obliged to inspect D. Cam:;e!atlon 
your workplaces at any time. 0 ur inspections are not 1. You may cancel this policy. You must mail or 
safety inspections. They relate only to the insurabll• deliver advance written notice to us st~tlng when 
ity of the workplaces and the premiums to be the cancelation is to ·take effect. 
charged. We may give you rep'Olts on the conditions 2. We may cancel-this policy, We must mail or de-
we find. We may also recommend changes, While liver to you not less than ten days advance 
they may help reduce losse$, we do not undertake written notice stating when the cance!ation ts to 
to perfor'm the duty of any person to provide for the take effect Mailing that notice to you at your 
health or safe.ty of your employees or the public. We malling address shown in Item 1 of the lnforma-
do not warrant that yo.urworkplaces are safe or tion Page wl!I be sufficient to prove notice. 
healthful or that they comply with laws, regulations, 

3. The policy period ·wm end on ·the day and hour codes or standards. ln.surance·rate seivlce organi• 
za1ions have the same.rights we have under this stated ln the cancelstion notice. 

provision. 4. Any of these provisions that conflict with a law 
that controls the cancelation of the lnsurance·in 

B. Long Term Policy this policy is changed by this statement to com• 

If the policy period is longer than one year and six• 
ply with the law. 

teen days, all f)rovisions of this policy will apply as E. Sole Representative though a new policy were issl!ed on each annual 
anniversary that this policy is in force. The insured flrst named in Item 1 of the Information 

Page will act on.behalf of all insureds lo change this 

C. Transfer of Your Rights and Duties poHcy, receive return premium, and give or receive 

Your rights or duties under this policy may not be 
notice of cancelation. 

transferred without our written consent. 

In Witness Whereof, Accident Fund Insurance Company of America has calls$(! this policy to be issued and signed by 
Its President and Corporate Secre1ary at Lansing, Michigan. 

Elizabeth R. Haar, President and CEO 

WC 00 00 09 A 
(ed. 4•92} 

© 1901 Natlonal C01111cll.on Compopsatlon lneurauce, 

;£7»/C 
Lisa M. Domagalski, Corporate Secretary 
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EXHIBIT C 



Reliance Transportation, Inc. 

Legal Fees File No.: 2017-991862 

Client Ledger Reports 

Hours Rate Fees Expenses Total 

Anderson Botrell, Fargo, ND 

Stinson, Bismarck, ND 

Aafedt Forde, Minneapolis, MN 

Simpson 

Meland/Colling 

Total Legal Fees 

36.4 $ 250.00 $ 9,100.00 $ 125.80 $ 9,225.80 

29.7 $ 300.00 $ 8,910.00 $ $ 8,910.00 

41.2 $ 200.00 $ 8,240.00 $ 193.00 $ 8,433.00 

58.8 $ 180.00 $ 10,584.00 $ $ 10,584.00 

$ 19,017.00 

$ 37,152.80 



EXHIBIT D 



Randy Christianson 

From: 
Sent: 
To: 
Cc: 

Subject: 

Halvorson, John L. <jhalvorson@nd.gov> 
Wednesday, July 10, 2019 1:59 PM 
Janet Seaworth; Randy Christianson 
Keiser, George J.; Schumacher, Barry A.; Green, Anne J.; Bjornson, Jodi; Steve Novak 
(snovak@treancorp.com) 
RE: DRAFT Proposed rule 

Thank you again for taking the time to discuss further today. To recap, we will include the version of the proposed rule 

below within WSl's administrative rule packet that will be filed on Friday. 

Take care. 

John 

Proposed Rule: Subsection X of 92-01-02-50 

If a claim for workers compensation benefits is compensable in this state and a claim for workers compensation benefits 

for the same injury or death is filed in another state, the organization may defend, at the organization's expense, using 

counsel and resources of the organization's choosing, any claim, proceeding or suit against a North Dakota covered 

employer. The organization may exceed the fees and caps set forth in section 92-01-02-11.1 for this subsection. The 

organization has the right to investigate and settle these claims, proceedings or suits. 

The organization may not defend a claim for workers compensation benefits, proceeding or suit if that claim for workers 

compensation benefits is not compensable in this state. 

From: Janet Seaworth <jseaworth@bis.midco.net> 
Sent: Tuesday, July 9, 2019 4:17 PM 
To: Halvorson, John L. <jhalvorson@nd.gov>; rchristianson@beveragewholesalers.com 
Cc: Keiser, George J. <gkeiser@nd.gov>; Schumacher, Barry A. <baschumacher@nd.gov>; Green, Anne J. 
<agreen@nd.gov>; Bjornson, Jodi <jbbjornson@nd.gov> 
Subject: Re: DRAFT Proposed rule 

CAUTION: This email originated from an outside source. Do not click links or open attachments unless you 
know they are safe. 

John, 

Thank you so much for your prompt response to Randy's concerns and for the time you spent with us to discuss the 
issues. We really appreciate it. I think the draft below is good - it gives WSI the authority to defend these claims against 
covered North Dakota employers. I had one thought. Perhaps consider removing the word "subsequent." I read the draft 
rule as providing WSI the right to defend only if a "subsequent'' claim is filed in another state. One can imagine, however, 
a scenario where a claimant files simultaneous claims for the same injury in multiple states to see what "sticks" and in that 
case, a strict reading of the rule would not allow WSI to defend proceedings brought in another state against a covered 
North Dakota employer. Something to think about. 
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I also read the draft rule to allow WSI to defend, but not require WSI to defend. In other words, there is no duty to defend 
imposed. So, what would happen, for example, if in RTl's case, the MN court would not have dismissed the proceedings, 
but had accepted the claim and imposed serious penalties on the covered North Dakota employer for failure to have 
coverage in MN? What would WSl's duty to the covered employer be then? Would WSI reimburse the covered employer 
- who should have had coverage? This is something Randy has raised as a key issue, and he is wondering how you see 
the draft language addressing that. 

Thanks, 

Janet 

From: Halvorson, John L. 
Sent: Tuesday, July 09, 2019 9:38 AM 
To: iseaworth@bis.rnidco.net ; rchristianson@beveragewholesalers.com 
Cc: Keiser, George J. ; Schumacher. Barry A. ; Green. Anne J. ; Bjornson. Jodi 
Subject: FW: DRAFT Proposed rule 

Janet and Randy, 

Hope all is well. Please note the draft rule below that is intended to alleviate the issues RTI encountered moving 

forward. Rep Keiser is good with it and we wanted to know if you have any additional input prior to us filing. WSl's 

administrative rule filing deadline is this Friday. 

Thanks. 

John 

From: Keiser, George J.<gkeiser@nd.gov> 
Sent: Tuesday, July 9, 2019 9:23 AM 
To: Halvorson, John L. <ihalvorson@nd.gov> 
Subject: RE: DRAFT Proposed rule 

Looks good. 

From: Halvorson, John L. 
Sent: Tuesday, July 9, 2019 9:21 AM 
To: Keiser, George J.<gkeiser@nd.gov> 
Cc: Schumacher, Barr'{ A.<baschumacher@nd.gov>; Green, Anne J.<agreen@nd.gov>; Bjoinson, Jodi 
<jbbjornson@nd.gov> 
Subject: DRAFT Proposed rule 

Rep. Keiser, 

In follow-up to our meeting with Janet and Randy in regards to RTI, we have drafted a proposed rule that may 

alleviate this issue moving forward. After each session, we do a comprehensive administrative rule review. If the draft 

proposal below suffices, we will include with WSl's rules packet which is scheduled to be filed on Friday of this week. 
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Please review and let us know your thoughts and suggestions. We would be happy to sit down and discuss further. 
The draft below attempts to incorporate a variation of the duty to defend language of a standard work comp policy 

{see with the specific set of facts that arose in the RT! case. 

Thanks. 

John 

Proposed Rule: Subsection X of 92-01-02-50 

If a claim for workers compensation benefits is compensable in this state and a subsequent claim for workers 

compensation benefits for the same injury or death is filed in another state, the organization may defend, at the 

organization's expense, using counsel and resources of the organization's choosing, any claim, proceeding or suit against 

a North Dakota covered employer. The organization may exceed the fees and caps set forth in section 92-01-02-11.1 for 

this subsection. The organization has the right to investigate and settle these claims, proceedings or suits. 

The organization may not defend a claim for workers compensation benefits, proceeding or suit if that claim for workers 

compensation benefits is not compensable in this state. 

Workforce Safety & insurance 
PO BOX5585 
1600 East Century Ave., Suite #i 
Bismarck, North Dakota 58506-5585 
1.vww. workforcesafety.com 

Workforce Safety & Insurance (WSi) encourages everyone to develop safety programs that promote safety and claims 
management within their companies. Find out what is needed in a safety program by following this link: 
https:/ hNvvw. workforcesafety. com/em oloyers/safety/safety-incentive-orog rams 

Confidentiality Notice: 

This electronic mail transmission is intended for the use of the individual or entity to which it is addressed and may contain 
confidential information. if you are not the intended recipient, you are hereby notified that any disclosure, copying, 
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distribution, or the taking of any action in reliance on the contents of this information is strictly prohibited. If you have 
received this transmission in error, please notify the sender immediately by e-mail and delete the original message. 
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EXHIBIT E 



Exhibit E 

N.D. Admin. Code 92-01-02-50 relates to other states' coverage and provides at subsection (4): 

(4) The organization may pay, on behalf of an employer, any regular workers' compensation 
benefits the employer is obligated to pay under the workers' compensation laws of a state 
other than North Dakota, with respect to personal injury, illness, or death sustained as a result 
of work activities by an employee engaged in covered employment in that state, if the 
employee or the employee's dependents elect to receive benefits under the other state's laws 
in lieu of benefits available under the North Dakota Workers' Compensation Act. The term 
"dependents" includes an employee's spouse. The organization may pay benefits on behalf of 
an employer but may not act nor be deemed as an insurer, nor may the organization 
indemnify an employer for any liabilities, except as specifically provided in this section. 
The benefits provided by this section are those mandated by the workers' compensation laws 
of the elected state. This includes benefits for injuries that are deemed compensable in that 
other state but are not compensable under North Dakota Century Code chapters 65-05 and 
65-08. Medical benefits provided pursuant to this section are subject to any fee schedule and 
other limitations imposed by the workers' compensation law of the elected state. The North 
Dakota fee schedule does not apply to this section. 

The organization may reimburse an employer covered by this section for legal costs and for 
reasonable attorney's fees incurred. Reimbursement will be considered only if the employer is 
sued in tort in another state by an injured employee or an injured employee's dependents 
relative to a work-related illness, injury, or death; or if the employer is alleged to have failed to 
make payment of workers' compensation premium in that other state by the workers' 
compensation authorities of that state. This reimbursement may be made only if it is 
determined by the organization or by a court of competent jurisdiction that the employer is 
subject to the provisions of this section and was not required to purchase workers' coverage in 
that other state relative to the employment of the injured employee. Attorney fees and costs 
will be paid as set forth in section 92-01-02-11.1. If the other state has an appeal process that 
differs from the organization, the organization may pay fees consistent with, but may not 
exceed the fees and caps set forth in section 92-01-02-11.1. 
The organization may not reimburse any legal costs, attorney's fees, nor any other costs to a 
coemployee sued in tort by an injured employee. 

N.D. Admin. Code 92-01-02-11.1 provides: 

92-01-02-11.1. Attorney's fees. 
Upon receipt of a certificate of program completion from the decision review office, fees for legal 
services provided by employees' attorneys and legal assistants working under the direction of 
employees' attorneys will be paid when an administrative order reducing or denying benefits is 
submitted to administrative hearing, district court, or supreme court and the employee prevails; or 
when a managed care decision is submitted to binding dispute resolution and the employee prevails 
subject to the following: 

1. The organization shall pay attorneys at one hundred sixty dollars per hour for all actual and 
reasonable time other than travel time. The organization shall pay attorney travel time at 
eighty dollars per hour. 



2. The organization may pay legal assistants and third-year law students or law school graduates 
who are not licensed attorneys who are practicing under the North Dakota senior practice rule 
acting under the supervision of employees' attorneys up to ninety dollars per hour for all actual 
and reasonable time other than travel time. The organization shall pay travel time at forty-five 
dollars per hour. A "legal assistant" means any person with a bachelor's degree, associate's 
degree, or correspondence degree in a legal assistant or paralegal program from an 
accredited college or university or other accredited agency, or a legal assistant certified by the 
national association of legal assistants or the national federation of paralegal associations. 
The term may also include a person employed as a paralegal or legal assistant who has a 
bachelor's degree in any field and experience working as a paralegal or legal assistant. 

3. Total fees paid by the organization for all legal services in connection with a dispute regarding 
an administrative order may not exceed the following: 

a. Except for an initial determination of compensability, twenty percent of the additional 
amount awarded. 

b. Three thousand seven hundred seventy-five dollars, plus reasonable costs incurred, 
following issuance of an administrative order under North Dakota Century Code chapter 
28-32 reducing or denying benefits, for services provided if a hearing request is resolved 
by settlement or amendment of the administrative order before the hearing is called to 
order. 

c. Five thousand nine hundred fifty dollars, plus reasonable costs incurred, if the employee 
prevails after the hearing is called to order by the administrative law judge. 

d. Six thousand six hundred dollars, plus reasonable costs incurred, if the employee's 
district court appeal is settled prior to submission of briefs. Eight thousand eight hundred 
fifty dollars, plus reasonable costs incurred, if the employee prevails after hearing by the 
district court. 

e. Ten thousand six hundred dollars, plus reasonable costs incurred, if the employee's 
North Dakota supreme court appeal is settled prior to hearing. Eleven thousand six 
hundred fifty dollars, plus reasonable costs incurred, if the employee prevails after 
hearing by the supreme court. 

f. One thousand seven hundred fifty dollars, plus reasonable costs incurred, if the 
employee requests binding dispute resolution and prevails. 

g. Should a settlement or order amendment offered during the DRO process be accepted 
after the DRO certificate of completion has been issued, no attorney's fees are payable. 
This contemplates not only identical offers and order amendments but those which are 
substantially similar. 

4. The maximum fees specified in subdivisions b, c, d, and e of subsection 3 include all fees paid 
by the organization to one or more attorneys, legal assistants, law students, and law 
graduates representing the employee in connection with the same dispute regarding an 
administrative order at all stages in the proceedings. A "dispute regarding an administrative 



order" includes all proceedings subsequent to an administrative order, including hearing, 
judicial appeal, remand, an order resulting from remand, and multiple matters or proceedings 
consolidated or considered in a single proceeding. 

5. All time must be recorded in increments of no more than six minutes (one-tenth of an hour). 

6. If the organization is obligated to pay the employee's attorney's fees, the attorney shall submit 
to the organization a final statement upon resolution of the matter. All statements must show the 
name of the employee, claim number, date of the statement, the issue, date of each service or 
charge, itemization and a reasonable description of the legal work performed for each service or 
charge, time and amount billed for each item, and total time and amounts billed. The employee's 
attorney must sign the fee statement. The organization may deny fees and costs that are 
determined to be excessive or frivolous. 

7. The following costs will be reimbursed: 

a. Actual postage, if postage exceeds three dollars per parcel. 

b. Actual toll charges for long-distance telephone calls. 

c. Copying charges, at eight cents per page. 

d. Mileage and other expenses for reasonable and necessary travel. Mileage and other 
travel expenses, including per diem, must be paid in the amounts that are paid state 
officials as provided by North Dakota Century Code sections 44-08-04 and 54-06-09. 
Out-of-state travel expenses may be reimbursed only if approval for such travel is given, 
in advance, by the organization. 

e. Other reasonable and necessary costs, not to exceed one hundred fifty dollars. Other 
reasonable and necessary costs in excess of one hundred fifty dollars may be 
reimbursed only upon agreement, in advance, by the organization. Costs for typing and 
clerical or office services will not be reimbursed. 

8. The following costs will not be reimbursed: 

a. Facsimile charges. 

b. Express mail. 

c. Additional copies of transcripts. 

d. Costs incurred to obtain medical records. 

e. Online computer-assisted legal research. 

f. Copy charges for documents provided by the organization. 



The organization shall reimburse court reporters for mileage and other expenses, for reasonable and 
necessary travel, in the amounts that are paid state officials as provided by North Dakota Century 
Code sections 44-08-04 and 54-06-09. 



EXHIBIT F 



I 
North Dakota Workforce 

Safety & insurance 

Actual reported losses 

Expected losses 

Ballast 25,000 

Credibility factor .09 

277 

37,981 

EXPERIENCE RA TE 
CALCULATION 
EMPLOYER SERVICES/ 
PHS DIVISION 
SFN 61389 (04/2018) 

31,429 

15,856 

I 1111111111111111111 llll Ill• 1111111 
*79881721* ti ----- .... 

1600 E Century Ave, St ' 
PO Box 5585 

Bismarck ND 58506-5585 
Telephone 800-777-5033 

Toll Free Fax 888-786-8695 
TTY (hearing impaired) 800-366-6888 

Fraud and Safety Hotline 800-243--3331 
www.workforcesafety.com 

245,804 

22,125 

31,429 + l.09 X 245,804) + ({ 1 - .09} X 22.125) + 25,000 =1.567 
37,981 + 25,000 

e rate 

I is experience rate will be used to modify your annual premium for the period ending 
09/30/20.20 



EXHIBIT G 



Gljl 
THE CHAMBER 

F'ARGO tviO • RHEAD WEST F'ARGO 

North Dakota Legislative Interim Committee 
Workers' Compensation Review Committee 

RE: The Chamber Supports Necessary Changes to WSI Administrative Rules 

Chair Ruby, Members of the Workers' Compensation Review Committee: 

The Fargo Moorhead West Fargo Chamber of Commerce advocates for our business 
communities on both sides of the river as we take a regional approach in working to foster a 
collaborative metro community. Numerous citizens cross the Red River each and every day, 
working and living in our broader region. With this, we understand there are difficulties that 
come with being a boarder city. The Chamber acknowledges that one of these issue areas 
relates to North Dakota employers with out-of-state residents and workplace incidents. 

The Chamber supports necessary changes to the Workforce Safety and Insurance 
Administrative Rules in order to alleviate confusion and make it easier to navigate claims. 
The Chamber advocates for language that ensures a clear and fair policy for both North 
Dakota employers and employees, for all incidents occurring in and out of North Dakota. 

Sincerely, 

Craig Whitney 
President & CEO 
FMWF Chamber 

Promoting economic growth and prosperity for business and its members through advocacy, education and engagement. 

202 First Avenue North, Moorhead MN • www.frnwfchamber.com • 218.233.1100 • P.O. Box 2443, Fargo ND 58108-2443 




