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BULLETIN 2010-1

TO: All Property and Casualty Agents and Companies

FROM: Adam Hamm, Commissioner

DATE: April 5, 2010

SUBJECT: Certificates of Insurance

The Insurance Department has been made aware of situations in which agents are
being asked to use forms (in particular certificates of insurance) which have not been
filed with, and approved by, the Department.

N.D.C.C. §§ 26.1-30-19(4) and 26.1-30-20 require insurance companies to file on a
prior approval basis the insurance policy, certificate, contract or agreement they plan to
use. Once filed and approved, the insurance policy, certificate, contract, or agreement
may not be altered without prior approval of the Department.

Certificates of insurance are by design a general summary of coverages contained
within a given policy and are intended to document the existence of a policy and
coverages to a party other than the insured, or both. Certificates of insurance are issued
for informational purposes only and cannot be used to alter, amend, or extend
coverages provided by the policy(ies).

Use of forms that are not filed and approved by the Department is prohibited. Agents or
companies that use forms that are not filed by the company and approved by the
Department are in violation of the statutory filing requirements and can be subject to
administrative ac;on.

If you have questions in regard to this bulletin, please contact Larry Maslowski at (701)
328-4976.
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	ACCPRE,	 CERTIFICATE OF LIABILITY INSURANCE
‘.....---'

DATE	 omporryro

09/16/2010

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorseme  	

FIVED CONTACT 	 , ,_„,
PRODUCER NAME: 	 i Om Johnson

PHONE 	 FAX
TRJ Professional Group (A/C, No.

	
(A/CExt). 	 (605) 	 716-6547 	 , 	 No): (605)	 716-6534

E-M ,_. 	 ,, ,_ 	 ,SEP 2 7 2010 ADDRESS: -c-ome trj prom es s xonal . com

P.O. Box 9067
PRODUCER
CUSTOMER 	 ID 	 #:

Rapid City 	
SD 511thlifelitva INSURER(S) AFFORDING COVERAGE 	 ' 	 NAIC #

INSURED 	 commIssiatR A :Travelers 	 25615
Kadrmas Lee & Jackson Inc. INSURER B :XL Specialty Insurance Company 	 37885
P.O. Box 4130 INSURER C :

INSURER D :

INSURER E :

Bismarck 	 ND 	 58502-4130 INSURER F :

COVERAGES
	

CERTIFICATE NUMBER:
	

REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR 7 	 ,ADDL TSUBR 	 POLICY 	 EFF T POLICY 	 EXP
LTR ' 	 TYPE 	 OF 	 INSURANCE 	 INSR , WVD 	 POLICY 	 NUMBER 	 , (MM/DD/YYYY) 	 I (MM/DDNYYY) 	 ! 	 LIMITS

A 	 GENERAL 	 LIABILITY 	 ' y 	 Y 	 680-6045L666 	 03/13/2010 09/13/2011
EACH OCCURRENCE 	 $ 	 1,000,000

-, 	 / 	 / 	 / 	 / 	 DAMAGE TO RENTED 	 I
: XCOMMERCIAL GENERAL LIABILITY 	 I k PREMISES (Ea occurrence) 	 $	 300,000

, 	 ,
1 CLAIMS-MADE 	 X 	 OCCUR 	 / 	 / 	 / 	 / 	 : MED EXP (Any one person) 	 $	 5,000L-- •1 	 . 	 ' 	 / 	 / 	 / 	 / 	 1,000,000X 	 Stop Gap 	 1 	

1 PERSONAL & ADV INJURY,
/ 	 / 	 / 	 / 	 GENERAL AGGREGATE 	 2,000,000
/ 	 / 	 / 	 /GEM_ AGGREGATE LIMIT APPLIES PER: 	 ' PRODUCTS - COMP/OP AGG 	 $ 	 2,000,000, —F

X 	
PRO- 	 / 	 / 	 / 	 /

I POLICY 	 di• 	 JECT 	 LOC 	 STOPG 	 $ 	 1,000,000I
A 	 AUTOMOBILE 	 LIABILITY 	 y 	 y 	 BA-6052L866-09-GRP 	 :09/13/2010 '09/13/2011 : COMBINED SINGLE LIMIT 	 1 $ 	

1,000,000---- -
' 	 I 	/

	 / 	
!
' 	 / 	 / 	

: (Ea accident)
X ANY AUTO

/ 	 / 	 / 	 / 	
BODILY INJURY (Per person) 	 $

' ALL OWNED AUTOS 	 ,

/ 	 / 	 / 	 / 	
! BODILY INJURY (Per accident) 	 $

SCHEDULED AUTOS 	 ,
: PROPERTY DAMAGE

/ 	 / 	 / 	 / 	 $ 
HIRED AUTOS 	 (Per accident)

- - - _ NON-OWNED AUTOS 	 / 	 / 	 / 	 / 	
III $

A :UMBRELLA 	 UAB
X 	 OCCUR 	 1 Y	 Y CUP-007631Y-556 	 09/13/2010 09/13/2011

EACH OCCURRENCE 	 5,000,000
,

X 	 EXCESS 	 UAB 	 CLAIMS-MADE 	 / 	 / 	 : 	 / 	 / 	 AGGREGATE 	5,000,000
/ 	 / 	 / 	 /

DEDUCTIBLED
,

X ' RETENTION 	 $ 	 1 0 	 000 	 / 	 / 	 1 	 / 	 / 	 . $
1 WORKERS 	 COMPENSATION 	 / 	 / 	 / 	 / 	 WC STATU- , 	 ' OTH-

AND 	 EMPLOYERS' 	 LJABILITY TORY LIMITS 	 , ER I
Y / N' 	 ,	 / 	 / 	 / 	 /, 	 ,ANY 	 PROPRIETOR/PARTNER/EXECUTIVE 	 E.L. EACH ACCIDENT 	 I $N / A 	

__
OFFICER/MEMBER 	 EXCLUDED?

/ 	 / 	 / 	 / 	 1
(Mandatory in NH) 	 I 	 ' 	 E.L. DISEASE - EA EMPLOYEE $

' If yes, describe under 	 / 	 / 	 / 	 / 	 I
DESCRIPTION OF OPERATIONS below 	 1 E.L. DISEASE - POLICY LIMIT : $

B 	 Professional liability 	 N ' Y pPR 9689291 	 09/13/2010 09/13/2011 	 Per Claim 	 2,000,000
/ 	 / 	 1/ 	 / 	 Policy Year Aggregate 	 4,000,000

DESCRIPTION 	 OF 	 OPERATIONS 	 / 	 LOCATIONS 	 / 	 VEHICLES 	 (Attach 	 ACORD 	 101, 	 Additional 	 Remarks 	 Schedule, 	 it 	 more 	 space 	 is 	 required)

For professional liability coverage the aggregate limit is the total insurance available for all covered claims
presented within the policy period. 	 The limit may be reduced by payments of indemnity & expense.

CERTIFICATE HOLDER
	

CANCELLATION

 ( 	 )( 	 ) -
	 _

State of North Dakota
ND Public Services Commision
600 E Blvd. Ave. Dept 408
Bismarck 	 ND 	 58505-0480

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED 	 REPRESENTATIVE

.,.,__,„—
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