
    

This document summarizes the proposal for your insurance.  This is not a contract.   The terms of the policy forms will 
control the insurance contract without regard to any statement made in this proposal. 
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CONTACT INFORMAT ION 
Agent David Seitz, CIC Email david@seitzinsure.com 
Agent / Claims Manager Jessica Price Email jessica@seitzinsure.com 
Operations Manager Cami Skinner, CIC Email camila@seitzinsure.com  

 
Address 114 Second Avenue SE/ PO Box 326  

Sidney, MT 59270 
Phone Number (406) 433-1411 
Text Messaging (406) 433-1411 
Fax (406) 433-3603 

  

SERVICE TEAM 



 
 

 
 

 
 

 

 
COVERAGE DETAILS  
DESCRIPT ION L IMITS  
Employers Liability: Each Accident $1,000,000  
Employers Liability: Disease – Policy Limit $1,000,000  
Employers Liability: Disease – Each Employee $1,000,000  
Workers Compensation: Statutory Benefit Included 

 
LOCATION & CLASS CODES  
ST  CODE DESCRIPT ION EST .  ANNUAL PAYROLL 
Loc #: 1  115 2nd Street SE • Sidney, MT  59270 
MT 7704 Volunteer Firefighters & Drivers (Basic Election Only) $15,000.00 
MT 7720 Municipal Police Officers & Drivers $1,048,018.00 
MT 8810 Clerical Office Employees NOC $0.00 
MT 8743 Municipal: Professional Or Administrative $395,416.00 
MT 9410 Municipal: Administrative Or Non-Professional $122,363.00 
MT 9420 Municipal-All Other Employees & Drivers $1,104,464.00 

 
2025 Experience Modification (Indication) 0.85 
2025 Montana State Fund Premium (Revised with eMOD) $61,777.00 

 
 

COMPANY EFF  DATE  EXP DATE  
Montana State Fund  7/1/2025  7/1/2026  

PROPOSAL 


