
Financial Responsibility Law

%ÏThe 1997 North Dakota State Legislature enacted a financial responsibility law

for Commercial Pesticide Applicators in All Categories.

%ÏWaivers and exemptions are allowed under this law. You may qualify for an

exemption. Descriptions and a wavier form is on the back of this page.

%ÏUnder the law, you are required to demonstrate proof of financial

responsibility on an Annual Basis  of at least $100,000. This proof can be

demonstrated as follows:

1. A notarized letter from an officer of a financial institution or a certified

public accountant attesting to the existence of net assets of at least

$100,000, or

2. A performance bond of at least $100,000, or

3. A general liability insurance policy of at least $100,000.

%ÏOne of the above three documents or a wavier form must be filed with the

North Dakota State University Extension Pesticide Program before April 1 on

an annual basis. Failure to do so will result in a suspension of your

certification by the North Dakota Department of Agriculture.

%ÏIf you are an employee or agent of a business or individual, as a commercial

applicator, you do not need proof of financial responsibility as long as the

person you are working for does .

%ÏIf you are an employer providing general liability insurance for your

employee(s), you must include the names of all employees on the insurance

form that is submitted.

%ÏIf you are a certified commercial applicator that is not actively engaged in

applying pesticides for monetary payment, you may have your license

converted to private applicator status upon a written request to the NDSU

Extension Pesticide Program and to your local NDSU Extension Service

County Office. Private Pesticide Applicators are not covered under this law.

   NDSU Extension Pesticide Program Phone: 701/231-7180

   PO Box 5051 NDSU Fax: 701/231-8474

   166 Loftsgard, Albrecht Blvd Email: pesticid@ndsuext.nodak.edu

   Fargo ND 58105-5051 Web: http//ndsupesticide.org



Financial Responsibility Waiver

Check the one exemption that applies to you and mail this form to the:

NDSU Extension Pesticide Program, PO Box 5051, Fargo ND 58105-5051.

I request that my financial responsibility requirement be waived due to the following:

1.___ I consult or recommend. I will not make a pesticide application.

2.___ I am a dealer. I will not make a pesticide application.

3.___ MyMy status is not active. I will not make a pesticideMy status is not active. I will not make a pesticide application. (IfIf my status changes, I will notify the NDSU

Extension Pesticide Program.)

4.___ II am a rancher or farmeI am a rancher or farmer thaI am a rancher or farmer that must obtain a commercial certification to control noxious weeds on leased

federal lands.

5.___ I am an employee of a government agency.

6.___ II  will apply pesticides only as an employee or an  agent of a company or individual whoI  will apply pesticides only as an employee or an  agent of a company or individual who hasI  will apply pesticides only as an employee or an  agent of a company or individual who has demonstrated

proof of financial responsibility.(Go to  6A)

7.___ II apply pesticides only on non-annual crop land, grasslands, orapply pesticides only on non-annual crop land, grasslands, or tame hay for the control ofapply pesticides only on non-annual crop land, grasslands, or tame hay for the control of noxious weeds.

Complete the following (Please Print or Type):

Name: __________________________________________________________________________________

Address: ________________________________________________________________________________
street city state zip

Home Phone: (____)_________________________ Home Fax: (____)_________________________

Employer Name: __________________________________________________________________________

Employer Address: ________________________________________________________________________
street city state zip

Employer Phone: (____)_______________________ Employer Fax: (____)______________________

Signature: ______________________________________________ Date: _______________________

6A. Financial Responsibility Information (Complete on ly if you have checked #6 .)

How does your employer prove financial responsibility? (Choose only one)

__ A notarized letter. (send a copy along with this waiver to the Extension Pesticide office.)

__ A performance bond. (send a copy along with this waiver to the Extension Pesticide office.)

__ A general liability insurance policy. (Complete insurance information below.)

Insurance Company Name: _______________________________________________________________

Insurance Company Address: _____________________________________________________________

Insurance Policy Number: __________________________________      Expiration Date: ____/____/____

Coverage Limits: $_______________________
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