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EXHIBIT 1 
 

CERTIFICATION OF COMPLIANCE WITH N.J.A.C. 11:3-8.11 
 
I hereby certify that as of _____________, 2009 ____________ (Name of Insurance 
Company)_____________ will be in compliance with the above-captioned rule and will not use 
any of the prohibited “Acceptance Criteria” as set forth in N.J.A.C. 11:3-8.11(a). 
 
_________________________________________ 
Signature 
_________________________________________ 
Print Name 
_________________________________________ 
Title 
_________________________________________ 
Telephone Number 
_________________________________________ 
Date 
 
 
 
jc08-23/inoord 




