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Type of Certification (check one):
Part 1 - Tobacco Product Manufacturer (TPM) Identification
A.  Business Information
Contact Information (if different than above)
B.  The Tobacco Product Manufacturer identified above is as of the date of this Certification (check one):
§
§
required by N.D.C.C.   51-25-02(1).
Part 2 - Certification Year
Separate Certification is required each year.
Part 3 - Brand  Identification (to be completed by all TPMs)
Notwithstanding brands listed below, State of North Dakota retains right to maintain a brand constitutes cigarettes of a different TPM for purposes of calculating payments under MSA or depositing escrow under N.D.C.C.   51-25-02(2) and 51-25.1-04(5). 
§
A.  Participating Manufacturer
The Applicant has the following brands, each of which Applicant affirms are to be deemed its cigarettes for purposes of calculating its payments under MSA.  Check box for brands that will not be sold in North Dakota in current calendar year.
Brand
Cigarettes or  Roll-Your-Own  (RYO)
No Longer Sold in  North Dakota
Brand
Cigarettes or  Roll-Your-Own  (RYO)
No Longer Sold in  North Dakota
B.  Nonparticipating Manufacturer
The Applicant has the following brands, each of which Applicant affirms are to be deemed its cigarettes for purposes of escrow obligation in N.D.C.C.   51-25-02(2).  List each brand sold in preceding calendar year and current calendar year.  Check box for brands no longer sold in North Dakota as of date of this Certification.  One unit of RYO = 0.09 oz. (2.5g).
§
Brand
Cigarettes or  Roll-Your-Own  (RYO)
Units Sold  Preceding Year
Units Sold  Current Year
Manufacturer
No Longer Sold in  North Dakota
C.  Packaging or Labeling
For each brand identified above: 1) A current listing of ALL UPC codes of cigarettes and RYO is attached as Exhibit:      ; and 2) A copy of packing and labeling samples is attached as Exhibit:      .     
D.  Department of Health and Human Services Ingredient List
Disease Control and Prevention, and Office on Smoking Health, showing compliance with ingredient list submission requirement under 15 U.S.C.  1335a is attached as Exhibit:      .
§
(FTC) under 15 U.S.C.  1333 is attached as Exhibit:      ; and 2) A copy of current approval letter from the FTC for each brand is
attached as Exhibit:      . 
E.  Federal Trade Commission Rotation Plan
§
F.  Prevent All Cigarette Trafficking (PACT) Act
§
G.  Manufacturer and Importer Permits
Part 4 - Business Information of Tobacco Product Manufacturer  
A.  Fabrication of Brand
Does Applicant itself fabricate each brand identified above?
B.  Manufacturing Facility Identification
C.  Manufacturing Facility Access
Does any other company utilize any manufacturing facilities identified in Part 4B?
D.  Criminal Activity
Has Applicant or Applicant's affiliate, officer, or director been convicted of a felony crime relating to sale or taxation of cigarettes or tobacco products?
E.  PACT Act Compliance
Does Applicant affirmatively certify it is in full compliance with PACT Act registration requirements of 15 U.S.C.    376 and 376a? 
§
F.  Directory Status
Has either Applicant or any of its brands ever been involuntarily removed from approved-for-sale tobacco products directory of any state?
G.  Fire Safe Status
Does the Applicant have a North Dakota fire safe certification for each brand family listed above under Brand Family identification?
H.  Enforcement Actions
Has Applicant ever been enjoined or banned from selling tobacco products by any court or government agency? 
Additionally, for Nonparticipating Manufacturers, has Applicant ever had a judgment entered against if relating to escrow funds?
I.  Identification of Affiliates
Identification of Directors, Members, Officers, and Owners of the Company
Name and Title
Nature of Interest
Address (include city, state, ZIP Code)
Telephone Number
Fax Number
J.  Association with Other Tobacco Product Manufacturers
Is any individual or entity identified in Part 4I also a director, officer, or owner of any other Tobacco Product Manufacturer?
Part 5 - Distributor Information
Provide the following information for each distributor that sold cigarettes or RYO in current or preceding year for distribution in North Dakota by or on behalf of Applicant.
Note:  The Applicant shall update this information if it changes during calendar year.
Distributor
Address (include city, state, ZIP Code)
Telephone Number
Brand
Part 6 - Nonparticipating Manufacturer Liability; Joint and Several Liability
A.  Registered Agent. Certify as follows (check one):
of appointment to Attorney General by submitting a completed Statement of Registered Agent attached as Exhibit:      .
B.  Consent to Suit
C.  Importer Acceptance of Joint and Several Liability
Part 7 - Nonparticipating Manufacturer Qualified Escrow Account
Qualified Escrow Fund (QEF) Information
The Applicant certifies that at the time of this Certification, the Applicant has:
§
§
Copy of current Qualified Escrow Agreement, including any amendments, is attached as Exhibit:      .
 any other beneficiary.
proof of current escrow account balances from the Escrow Agent attached as Exhibit:      .
§
 quarter.
§
Part 8 - Declaration of Tobacco Product Manufacturer
Authorized designee of Applicant must check one box and sign one Declaration below.
Participating Manufacturer:  Under penalty of perjury, I state that Tobacco Product Manufacturer identified in Part 1 is a Participating Manufacturer in full compliance with N.D.C.C.   51-25-02(1) as of date of Certification.
I am authorized designee for Participating Manufacturer, as established in MSA or MSA Amendment by which Participating Manufacturer joined MSA, and I sign in that capacity.
I understand Attorney General may require additional information and/or documentation to determine if Applicant qualifies for listing on  Directory.
I have examined this Certification, including attachments, and supporting documents and, to the best of my knowledge and belief, this Certification, including attachments and supporting documents, is true, correct, and complete.
§
Nonparticipating Manufacturer:  Under penalty of perjury, I state that Tobacco Product Manufacturer identified in Part 1 is a Nonparticipating Manufacturer in full compliance with N.D.C.C.   51-25-02(2) as of date of Certification.
I understand Certification must be signed by a qualified company designee authorized to bind Applicant.  My position with Applicant and my actual authority to certify on behalf of Applicant meets these requirements.
I understand Attorney General may require additional information and/or documentation to determine if Applicant qualifies for listing on Directory.
I have examined this Certification, including attachments, and supporting documents and, to the best of my knowledge and belief, this Certification, including attachments and supporting documents, is true, correct, and complete.
§
By signing this Declaration on behalf of Tobacco Product manufacturer, I understand Tobacco Product Manufacturer is required to comply with all state and federal laws concerning sale of "cigarettes" as defined in N.D.C.C.   51-25-01(4).
§
Declaration Made Within United States
Signed on this day
I declare, under penalty of perjury under the law of North Dakota, that the foregoing is true and correct.
Declaration Made Outside Boundaries of United States
Signed on this day
I declare, under penalty of perjury under the law of North Dakota, that the foregoing is true and correct, and that I am physically located outside the geographic boundaries of the United States, Puerto Rico, the United States Virgin Islands, and any territory or insular possession subject to the jurisdiction of the United States.
Checklist for Completing Certification
Under N.D.C.C.   51-25.1-04, Attorney General may require Tobacco Product Manufacturer to submit additional information necessary to enable Attorney General to determine whether manufacturer is in compliance with N.D.C.C. ch. 51-25.  Incomplete and/or illegible Certification forms and attachments will be returned.
§
A.  Checklist for Participating Manufacturers
B.  Checklist for Nonparticipating Manufacturers
Email To: agotobacco@nd.gov (preferred method) OR
Send To:
   North Dakota Attorney General
   Civil Litigation Division
   ATTN Tobacco Paralegal
   500 N 9th Street
   Bismarck ND 58501
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