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Policy #: 03-607649-1
Team: Premier

INSURED: H AND M WATER SOLUTIONS LLC
C/O APEX HUMAN RESOURCES INC
3972 HWY 93 N STE D
STEVENSVILLE MT 59870

OCCUPATIONAL DISEASE AND EMPLOYERS LIABILITY INSURANCE

This sheet is for your information only. It does not create a contract between you and
Montana State Fund or change any of the policy terms. The policy includes coverage for all
employees as required by Montana law.

Employers Liability is included at the following limits of liability:

$1,000,000 Bodily Injury By Accident, Each Accident
$1,000,000 Bodily Injury By Disease, Each Employee
$1,000,000 Bodily Injury By Disease, Policy Limit

The insured may elect coverage for certain employments. We cannot verify the coverage of
such employments. You should verify coverage for these employments with the insured.

The policy period is 02/01/2025 to 02/01/2026. We will attempt to notify you if the policy is
cancelled.
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