
 Roush Insurance Services, Inc. 
PO Box 1060 
Noblesville, IN 46061-1060 
Ph: (800) 752-8402   Fax: (317) 776-6891 
Email: quote@roushins.com 

Coverage can only be bound with the 
consent of Roush Insurance Services, Inc. 

AGENCY BILL – PHOTOGRAPHS REQUIRED 
WITHIN TEN (10) DAYS OF APPLICATION 

ILLINOIS DWELLING APPLICATION 

Applicant’s Name  Agency  Code  
Mailing Address  Address  
City  State  Zip  City  State  Zip  
Phone:  Home  Work  Phone  Fax  

Proposed Effective Date:  From to  
Location of Risk:   /   /   /   /   
 Street No. City County State Zip 
Territory   Protection Class   Distance to Fire Hydrant   Total Square Footage   # of Stories  
Year Built  Construction:   Masonry/Joisted Masonry   Frame (10% Surcharge) # of Families:   1   2   3 or 4 
Yr Updated:  Wiring   Heat   Plumb   Roof    Renovation, describe  
Renovation Dates:  Start   End   Work done by licensed contractor(s)?  Yes   No, by whom?  
Occupancy:   Owner   Tenant   Seasonal   Vacant, how long?  Why?  

LIMITS – MARKET VALUE $500 STANDARD DEDUCTIBLE/$1,000 WIND & HAIL PREMIUM 
 $  (A) Dwelling $  
 $  (B) Other Structures (Limit Required):   Garage         None $  
 $  (C) Personal Property $  
 $  (D) Fair Rental Value or (E) Additional Living Expense $  
 SUBTOTAL $  
DEDUCTIBLE CREDIT:  $1,000 (-10% of Subtotal)  $2,500 (-15% of Subtotal) CREDIT $  
SURCHARGES:  3/4 Family (+20% of Subtotal)  Seasonal (+20% of Subtotal)  SURCHARGE $  
  Renovation (+10% of Subtotal)  Supplemental Heat* (+$35.00) TOTAL $  
 $  Vandalism & Malicious Mischief (No Vacant/Seasonal Risks) $  
 $  Residence Burglary (V&MM Required; No Tenant Occupied/Vacant/Seasonal Risks) $  
 $   Liability (Not available if Chow, Doberman, Pit Bull or Rottweiler on premises.) $  
 $  Medical Payments (Not available on Vacant risks.) $  
 $  Home Day Care Coverage (Owner Occupied Only - 5 Children Maximum) $  

  NET TOTAL - $250 MP ($200 if Vacant) $  
 3.5% Surplus Lines Tax $  
 0.4% Fire Marshal Tax (1.0% if no Liability) $  
 0.1% IL Stamping Fee $  
 Policy Fee $ 25.00  

 (Taxes apply to Net Total - round taxes to nearest dollar.) TOTAL $  

UNDERWRITING QUESTIONNAIRE – ALL QUESTIONS MUST BE ANSWERED NO FLAT CANCELLATION 
1. Primary heat source   Any form of supplemental heating (space heater, coal, kerosene or wood stove)?   No   Yes * 
 If yes, describe   (* QUESTIONNAIRE & PHOTOS REQUIRED FOR SUPPLEMENTAL HEATING.) 
2. Swimming pool?   No   Yes, above/below ground?   Fenced?   No   Yes  Gate/Ladder that locks?   No   Yes 
3. Trampoline?   No   Yes  (Liability and Medical Payments coverage not available if trampoline on premises.) 
4. Any animals?   No   Yes, describe (If dog, list breed.)  
5. Any business conducted on premises?   No   Yes, describe  
6. Has any company cancelled or refused coverage to the applicant?   No   Yes, reason  
7. Previous carrier   Any claims in last three (3) years?   No   Yes, describe in detail - list 
 type, date and amount paid   
 
MORTGAGEE  
Mailing Address   City   State   Zip  
 
I/we acknowledge that as part of the underwriting procedure, a routine inquiry may be made with the intention of providing applicable 
information concerning, character, general reputation, personal characteristics and mode of living.  Upon written request, additional 
information as to the nature and scope of the report, if one is made, will be provided to the applicant. 
APPLICANT’S SIGNATURE   DATE  
AGENT’S SIGNATURE   DATE  

COVERED PERILS: Fire, lightning, windstorm, 
hail, explosion, riot or civil commotion, aircraft, 
vehicle, smoke, volcanic eruption. 



CENTURY SURETY COMPANY – ILLINOIS DWELLING PROGRAM 
Annual Rates – $35.00 Minimum Earned Premium – $250 Minimum Premium ($200 MP if Vacant) 

Territory 1 2 3 
Prot Cls 1-10 1-10 1-8 9-10 
Occup Own Ten Own Ten Own Ten Own Ten 
 
Limit 

Rates are for masonry construction.  Surcharge 10% for 
frame construction.  ** Rate each Coverage Separately. ** 

   5,000 135 158 105 122 77 106 103 139
 10,000 251 274 193 210 143 179 190 233
 11,000 266 289 205 222 153 191 204 249
 12,000 283 307 218 237 164 204 218 264
 13,000 307 329 237 253 177 218 235 284
 14,000 327 351 252 270 187 231 250 299
 15,000 342 366 264 282 198 243 263 315
 16,000 359 383 276 294 206 251 275 325
 17,000 376 399 289 307 217 263 288 339
 18,000 389 414 300 318 226 273 299 352
 19,000 408 431 314 331 233 284 310 365
 20,000 420 444 323 341 238 289 321 377
 21,000 433 457 333 351 242 292 331 388
 22,000 446 469 342 361 243 293 339 397
 23,000 457 481 351 370 245 296 349 408
 24,000 476 499 366 385 255 305 364 425
 25,000 496 519 382 399 262 315 378 441
 26,000 516 540 397 415 265 317 394 455
 27,000 535 559 411 430 277 330 409 475
 28,000 556 579 427 446 286 342 424 491
 29,000 576 600 443 461 296 352 440 508
 30,000 582 606 448 466 301 359 447 514
 35,000 662 685 508 527 323 385 516 592
 40,000 747 770 573 592 345 407 582 666
 45,000 829 855 638 657 361 422 649 738
 50,000 914 935 703 721 395 462 713 810
 55,000 931 953 715 733 407 475 784 890
 60,000 946 969 728 746 418 490 856 970
 65,000 964 985 740 758 430 503 926 1,051
 70,000 979 1,002 752 771 441 516 998 1,131
 75,000 994 1,019 765 783 453 528 1,069 1,213
 80,000 1,012 1,035 778 796 463 541 1,141 1,293
 85,000 1,027 1,052 790 809 475 554 1,210 1,374
 90,000 1,043 1,068 802 822 487 569 1,282 1,453
 95,000 1,060 1,085 815 834 497 582 1,353 1,536
100,000 1,076 1,101 827 847 509 595 1,425 1,615
105,000 1,118 1,145 860 881 530 619 1,496 1,696
110,000 1,161 1,188 893 914 550 642 1,566 1,775
115,000 1,202 1,231 924 947 570 667 1,638 1,857
120,000 1,245 1,274 957 980 592 692 1,709 1,936
125,000 1,287 1,318 990 1,014 612 714 1,781 2,019
Submit application for quotation if desired limit exceeds $125,000. 
 

TERRITORY DEFINITIONS: 
Terr 1: St. Clair County; Cities of Decatur, Peoria, 
 East Peoria and Springfield 
Terr 2: City of Chicago 
Terr 3: Remainder of State 
 
PROPERTY RATES (FIRE & EXT COV) – 
1&2 FAMILY DWELLINGS 
Use rates at left for Dwelling, Other Structures, 
Personal Property and Fair Rental/Addl Living. 
Personal Property may be written stand-alone. 
 
RENOVATIONS: 
60 days Max due to Occupancy Endorsement.  
Rate as Vacant for longer periods of renovation. 
 
VANDALISM & MALICIOUS MISCHIEF: 
$.10 per $100 (Limit must equal sum of limits for 
coverages A-E; no Vacant or Seasonal risks.) 
 
RESIDENCE BURGLARY: 
$10,000 Max – V&MM must be purchased.  Not 
available on Tenant, Vacant or Seasonal risks. 
Limit Rate 
$1,000 $25.00 
$1.00 for each additional $100 of coverage. 
 
PREMISES LIABILITY: 
Limit 1 Family 2 Family 3 or 4 Family 
$  25,000 $  40.00 $  60.00 $100.00 
$  50,000 $  60.00 $  80.00 $120.00 
$100,000 $  80.00 $100.00 $160.00 
$300,000 $120.00 $160.00 $240.00 
$500,000 $160.00 $200.00 $280.00 

Limit Vacant Home Day Care 
$  25,000 $10.00/Month $34.00/Child 
$  50,000 $12.00/Month $36.00/Child 
$100,000 $15.00/Month $39.00/Child 
$300,000 $20.00/Month $44.00/Child 
$500,000 $40.00/Month $46.00/Child 
 
MEDICAL PAYMENTS: 
$5,000 Max – Not available on Vacant risks. 
Limit Rate 
$   500 $25.00 
$1,000 $28.00 
$5.00 for each additional $1,000 of coverage. 
 
VACANT/UNOCCUPIED DWELLINGS: 
Fire & Extended Coverages Only 
3 Month Term – Fully Earned Premium 
(No Surcharge for Frame construction) 
Deductible PC 1-8 PC 9-10 
$   500 $ .42 $ .90 
$1,000 $ .30 $ .45 Rates are 
$2,500 $ .24 $ .30 per $100. 
 Rev 8/1/2007 


