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WORKERS COMPENSATION COVERAGE
EXPOSURES OUTSIDE THE STATE
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Coverage is Required

= North Dakota law:
= ND law requires coverage.

= Extraterritorial application is
addressed by statute and
administrative rule. NDCC 65-08-01;
N.D. Admin. Code 92-01-02-22.

= Other States:
= “Significant contacts” test.
= Varies by jurisdiction.




Out of State Coverage

= Employment principally
localized in North Dakota —
temporary and incidental
travel that does not exceed
30 days.

Agency Responsibility

= Determine if out of state
coverage is required.

= Reporting Requirements.




Out of Country Travel

= Current Administrative Rule —
N.D. Admin. Code 92-01-02-22.1.

= Additional Information.




Hous Bo Secure Out of Stealte Coverdage

In order for Risk Management to properly secure out of state coverage for your
employee the following information must be provided to Risk Management as soon as
you are aware that an employee will be working out of state for more than 30 days.

O

(|

O

Full name of the employee
Physical address of the employee’s home office

Physical address of out of state place of employment if not working from home
office

The type of building where the employee’s office will be located including number
of stories for each building occupied by the employee. If the employee is
working out of his home or apartment, the type of building-dwelling, apartment,
office building, college or school, etc will need to be reported.

A brief job description for that employee’s position.

The projected gross annual payroll by job description. (If you have an employee
that makes $50,000 annually but of that amount, only $10,000 applies to his work
in another state, only report the $10,000 projected payroll for that particular
state.) Include the Unemployment ID (Tax ID) obtained from the State your
employee is working.

Do not report payroll which an employee earned while working out of state for
more than 30 days to Workforce Safety and Insurance (WSI). Only report the
wages earned while working in North Dakota to WSI.



NOTIFICATION OF OUT-OF-COUNTRY WORKERS COMPENSATION COVERAGE
‘ OFFICE OF MANGAGEMENT AND BUDGET

RISK MANAGEMENT DIVISION
SFN 59871 (3-2011)

To be completed prior to North Dakota state employee temporarily working outside of the United States for more than 30 days.

Part A - To be completed by employee - Please attach travel/work itinerary.

Employee Name Title

State Agency/University Supervisor Name

Country Where Employee Will Be Working

Describe Purpose of Travel/Work

Date Departing North Dakota Date Scheduled to Return to North Dakota

Signature of Supervisor Date of Signature

Part B - To be completed by state agency/university - Please attach documentation indicating workers' compensation
coverage is not required and not available in the foreign country(s) in which the employee will be working.

Name of Contact in Foreign Country(s) Telephone Number

Email Address of Contact in Foreign Country(s) Date of Contact

Summary of Contact and/or Review of Foreign Requirements

Name of State Agency/University Employee Providing Documentation

Signature

Upon completion of Part A and Part B, please forward form and all attached documentation to:

Attn: Risk Management Workers' Compensation Manager
Risk Management Division

1600 East Century Ave., Suite 4

Bismarck, ND 58503-0649

Part C - To be completed by Risk Management Division. As exposure is identified in foreign countries not previously
explored, Risk Management will revisit the availability of coverage in the private insurance market.

Summary of Risk Management Contact with Private Insurer.

Upon completion of Parts A, B, and C, please forward form and all attached documentation to:

PHS Special Programs Supervisor
Workforce Safety and Insurance
1600 East Century Ave., Suite 1
Bismarck, ND 58503-0644
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