
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 endorsement(s).

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.
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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.
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WARNING NOTICE:

REGARDING WORKERS’ COMPENSATION BENEFITS PAYABLE 

OUTSIDE OF MINNESOTA 

Workers’ compensation insurance policies issued by the Minnesota Workers’ 

Compensation Assigned Risk Plan DO NOT provide coverage for workers’ 

compensation benefits to injured employees which you are obligated to provide 

under the workers’ compensation laws of any other state.

This policy only covers lawful claims for workers’ compensation benefits allowed 

under Minnesota law.  This policy DOES NOT provide coverage for your 

workers’ compensation liability to injured employees that work outside of 

Minnesota, and who are not entitled to receive benefits under Minnesota’s 

workers’ compensation law.   

This policy also DOES NOT cover your workers’ compensation liability under 

another state’s workers’ compensation law if your injured employee elects to 

receive benefits under that other state’s workers’ compensation law in lieu of 

receiving workers’ compensation benefits payable under Minnesota law.

This policy DOES provide coverage under Minnesota’s workers’ compensation 

law for benefits to your injured employees who regularly perform their primary 

duties of employment within Minnesota but who are injured outside of this state, as 

required by  Minn. Stat. §176.041, subd. 2-4 (2009). 

Coverage for out of state employees can be complicated.  If you do business 

outside Minnesota, employ persons that perform work outside Minnesota or have 

any question regarding what benefits are provided to your employees by 

Minnesota’s workers’ compensation law, you should consult your insurance agent 

or other knowledgeable professionals regarding your obligations in this area.


