
Insurance Coverage General Term Sheet 
Coverage will be governed by state statute and the terms and conditions of your policy. This quote is 
valid through 9/1/26. 

1. Insured: Weber Fire District  

2. Coverage Type: Workers Compensation	  

3. Coverage Term: 9/1/26 to 6/30/27; subsequent renewals on 7/1 annually. 

4. 2026 Estimated Premium: $232,846 (prorated between 9/1/26 and 7/1/27). Premiums are 

subject to standard Workers Compensation audits.  

5. Weber Fire District retains the right to any rate reductions offered by the Trust during policy 

term. 

Order to bind insurance coverage: 

______________________________________________               ____________ 

Approved By                     	 	                                   Date 

__________________________________________________________________                                          

Name, Title 	 	 	  

_________________________               	  _____________________________ 

Federal Tax ID#           	                      	  Unemployment ID# 

	 	 	 	 	 	 	 	   	  

______________________________________________               ____________ 

Steven A. Hansen CEO & CFO	 	                                   Date 
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