






8. Commission
The ceding commission approved by the Director of Insurance and retained by the 
insurer is 15% for residential policies and 20% for commercial policies. 

Contact Information 
All correspondence should be directed to: 

Heidi Weber, CEO
Illinois Mine Subsidence Insurance Fund 
180 North Stetson, Suite 1735
Chicago, IL 60601 

hmweber@imsif.com 





Instructions for Completion 
ofthe 

Premium Summary Report Form (13-1) 

This form is used to summarize premium data from the Report of Premiums Written and Policy Count by Location forms 
( l 3-2R, l 3-2L, l 3-2C).

I. Company/Group Name: Use the name under which all reports
are filed with IMSIF.

2. NAIC Co. Number: Use the number assigned by the National
Association of Insurance Commissioners for your company or
group.

2a, AM Best Co. Number: Use the number assigned by AM Best 
for your company or group. 

3. For the Period Ending: Give the date for the end of the
reporting quarter.

4. Premium Summation: The report requires subMtotal reporting
for each type of policy: Residential Structure, Residential
Living Unit and Commercial. All policies issued must be
consolidated into these three general categories for reporting
purposes.

4a. Gross Premium Written: Enter the amount of gross premium 
written your company has recorded for Mine Subsidence 
coverage during the reporting period. 

4b. Cancellation & Return Premium: This is equal to the 
premiums cancelled by your company during the reporting 
period. 

4c. Adjusted Gross Premium: Subtract line 4b from line 4a. 
Enter this number on line 4c. This amount should be equal to 
the sum total of al! premiums shown in block 12 for each type of 
policy for which a Report of Premiums Hlritten and Policy 
Count by location form ( 13-2) is being submitted. 

4d. Commission Due Company: Under provisions of the 
Reinsurance Agreement, a 15% commission on residential 
policies and a 20% on commercial policies may be retained by 
the Insurer. Multiply line 4c by the applicable commission rate 
and enter the result on this line. If report is delinquent, no 
commission shall be deducted. 

4c. Net Premium Due IMSIF: Subtract !inc 4d from line 4c. 
Enter the answer on this line. This is the amount that must be 
paid with the report. If this number is negative, !MSIF may 
accept the report as an invoice and remit the return premium to 
your company. 

5. Listing of Companies with the Group: List those companies
of the Group for whom this repoit applies. If the report ls for
one company on!y, leave blank.

Comments: 

6. Delinquent Report Certification: To be completed on!y if 
report is 61 days or more past the quaitcrly report due date. This
section must be signed by the person responsible for submitting
this report.

7. Signature: This report must be signed by the person 
responsible for its submission. 

8. Title: Give the title of the signer of line 7.

9. Name: Print or type the name of the signer of line 7.

I 0. Date: Signature date. 

11. Preparer: Give the name of the person [MSIF should contact if 
there is a question about the report.

l2. Phone: Give the telephone number of the individual identified 
on line 11. 

l3. Address: Please give the address IMS[F should use if we are 
writing to your company about the repo1t. 

14. Email: Give the email address of the individual identified on
line 11.

ADDITIONAL INFORMATION 

This form with payment of amounts due is due 45 days after the last 
day of the quarterly reporting period. Send all reports and payments 
to: 

Illinois Mine Subsidence Insurance Fund 
P.O. Box 71915 
Chicago, IL 60694-1915 

Al! other correspondence and questions should be directed to: 

l!linois Mine Subsidence Insurance Fund 
180 North Stetson, Suite 1735 
Chicago, IL 60601 

Phone: (312) 8 I 9-0060 OR (800) 
433-6743 Fax: (312) 819-0065 

Website: www.imsifcom 





Instructions for Completion 
of the 

Report of Premiums Written and Policy Count by Location 

Residential Structure -- Form (13-2R) 

This form lists each of the 34 counties in which the coverage is 
mandatory unless waived by the insured. Space is also provided to 
summarize policies that are written in all other counties where 
coverage is an option of the policyholder. 

This report requires a separate form for each category of policy 
issued by your company. Companies must consolidate their reporting 
into three general categories: 

Residential Structure (13-2R) 
Residential Living Unit (13-2L) 
Commercial (13-2C) 

The detailed instructions for form (l3-2R) follow. The numbers refer 
to the numbered sections of the report. 

l. Page __ of __ : Number all pages of this repott.

2. Company/Group Name: Use the name under which all reports
arc filed with IMS IF. If the report is for a group of companies,
list those companies in block 5 of the Summary Report.

3. NAIC Co. Number: Use the number assigned by the National
Association of Insurance Commissioners for your company or
group.

3a. AM Best Co. Number: Use the number assigned by AM Best 
for your company or group. 

4. For the Period Ending: Give the date for the end of the
reporting quaiter.

5. Policy Term: Specify the term of the policies for which this
report applies. Use a separate report for each policy term group.

6. County: This column lists each of the 34 mandatory counties.
If your company writes mine subsidence coverage in other
counties, combine and report a single figure in block (9), Other.

7. Net Issued: The number should be equal to the number of mine
subsidence endorsements issued by your company during the
reporting period for each of the listed counties, less the number
of cancelled policies that contained the endorsement. If only the
endorsement was cancelled, count that as a cance!led policy.

8. Adjusted Gross Premium (AGP): This block should contain
the adjusted gross mine subsidence premiums written for the
county. AGP is defined as "gross premium written less
cancellation and return premium".

9. Other: See comments in number 6.

10. Column Totals: Please provide column totals.

11. Total Policy Count: This is the total number of policies that
contain the mine subsidence endorsement that are reported on
the page.

I la. Count of Policies w/Coverage >$350,000: Of the net policy 
count shown in (II) above, provide the number of those policies 
with coverage greater than $350,000. 

12. Total Adjusted Gross Premium: This is the total mine
subsidence premium reported on this page. This amount,
summed for all policy types and terms submitted, should be
equal to the AGP reported on form 13-1 in block 4c.

12a. Total AGP of Policies w/Coverage >$350,000: Of the total 
AGP dollars shown in (12) above, provide the premium dollars 
associated with policies that have coverage greater than 
$350,000. The premium reported should include the entire 
mine subsidence premium, not just the amount associated 
with coverage over $350,000. 

ADDITIONAL INFORMATION 

This form with payment of amounts due is due 45 days after the last 
day of the quarterly reporting period. Send al! repo1ts and payments 
to: 

Illinois Mine Subsidence Insurance Fund 
P.O. Box 71915 
Chicago, IL 60694-1915 

AU other correspondence and questions should be directed to: 

Illinois Mine Subsidence Insurance Fund 
180 North Stetson, Suite 1735 
Chicago, IL 60601 

Phone: (312) 819-0060 OR (800) 433-6743 
Fax: (312) 819-0065 

Website: www.imsif.com 





Instructions for Completion 
ofthe 

Report of Premiums Written and Policy Count by Location 

Residential Living Unit -- Form (13-2L) 

This form lists each of the 34 counties in which the coverage is 
mandatory unless waived by the insured. Space is also provided to 
summarize policies that are written in all other counties where 
coverage is an option of the policyholder. 

This report requires a separate form for each category of policy 
issued by your company. Companies must consolidate their reporting 
into three general categories: 

Residential Structure (13-2R) 
Residential Living Unit (13-2L) 
Commercial (13-2C) 

The detailed instructions for form (13-2L) follow. The numbers refer 
to the numbered sections of the repott. 

I. Page __ of __ : Number a!I pages of this report.

2. Company/Group Name: Use the name under which all reports
are filed with IMS[F. If the report is for a group of companies,
list those companies in block 5 of the Summary Report.

3. NAIC Co. Number: Use the number assigned by the National
Association of Insurance Commissioners for your company or
group.

3a. AM Best Co. Number: Use the number assigned by AM Best 
for your company or group. 

4. For the Period Ending: Give the date for the end of the
reporting quarter.

5. Policy Term: Specify the term of the policies for which this
report applies. Use a separate report for each policy term group.

6. County: This column lists each of the 34 mandatory counties.
If your company writes mine subsidence coverage in other
counties, combine and report a single figure in block (9), Other.

7. Net Issued: The number should be equal to the number of mine
subsidence endorsements issued by your company during the
reporting period for each of the listed counties, less the number
of cancelled policies that contained the endorsement. If on!y the
endorsement was cancelled, count that as a cancelled policy.

8. Adjusted Gross Premium (AGP): This block should contain
the adjusted gross mine subsidence premiums written for the
county. AGP is defined as "gross premium written less
cancellation and return premium".

9. Other: See comments in number 6.

10. Column Totals: Please provide column totals.

1 I. Total Policy Count: This is the total number of policies that 
contain the mine subsidence endorsement that arc reported on 
the page. 

12. Total Adjusted Gross Premium: This is the total mine
subsidence premium reported on this page. This amount,
summed for all policy types and terms submitted, should be
equal to the AGP reported on form 13-1 in block 4c.ADDITIONAL INFORMATION 

This form with payment of amounts due is due 45 days after the last 
day of the quarterly reporting period. Send all reports and payments 
to: 

Illinois Mine Subsidence Insurance Fund 
P.O. Box 71915 
Chicago, IL 60694-1915 

All other correspondence and questions should be directed to: 

Illinois Mine Subsidence Insurance Fund 
180 North Stetson, Suite 1735 
Chicago, IL 60601 

Phone: (312) 819-0060 OR (800) 433-6743 
Fax: (312)819-0065 

Website: www.imsif.com 





Instructions for Completion 
ofthe 

Report of Premiums Written and Policy Count by Location 

Commercial -- Form (l3-2C) 

This form lists each of the 34 counties in which the coverage is 
mandatory unless waived by the insured. Space is also provided to 
summarize policies that are written in a!! other counties where 
coverage is an option of the policyholder. 

This report requires a separate form for each category of policy 
issued by your company. Companies must consolidate their reporting 
into three general categories: 

Residential Structure (13-2R) 
Residential Living Unit (13-2L) 
Commercial (13-2C) 

The detailed instructions for form ( 13-2C) follow. The numbers refer 
to the numbered sections of the rcp01t. 

l. Page __ of __ : Number all pages of this report.

2. Company/Group Name: Use the name under which all reports
are filed with IMS IF. If the report is for a group of companies,
list those companies in block 5 of the Summary Report.

3. NAIC Co. Number: Use the number assigned by the National
Association of (nsurance Commissioners for your company or
group.

3a. AM Best Co. Number: Use the number assigned by AM Best 
for your company or group. 

4. For the Period Ending: Give the date for the end of the
reporting quaiter.

5. Policy Term: Specify the term of the policies for which this
report applies. Use a separate report for each policy term group.

6. County: This column lists each of the 34 mandatory counties.
If your company writes mine subsidence coverage in other
counties, combine and report a single figure in block (9), Other.

7. Net Issued: The number should be equal to the number of mine
subsidence endorsements issued by your company during the 
reporting period for each of the listed counties, less the number
of cant:elled policies that contained the endorsement. [f only the
endorsement was cancelled, count that as a cancelled policy.

8. Adjusted Gross Premium (AGP): This block should contain
the adjusted gross mine subsidence premiums written for the
county. AGP is defined as "gross premium written less 
cancellation and return premium".

9. Other: See comments in number 6.

I 0. Column Totals: Please provide column totals. 

It. Total Policy Count This is the total number of policies that 
contain the mine subsidence endorsement that arc reported on 
the page. 

12. Total Adjusted Gross Premium: This is the total mine
subsidence premium reported on this page. This amount,
summed for all policy types and terms submitted, should be
equal to the AGP reported on form 13M I in block 4c.

ADDITIONAL INFORMATION 

This form with payment of amounts due is due 45 days afler the last 
day of the quarterly reporting period. Send all reports and payments 
to: 

Illinois Mine Subsidence Insurance Fund 
P.O. Box 71915 
Chicago, IL 60694-1915 

All other correspondence and questions should be directed to: 

!!linois Mine Subsidence Insurance Fund 
180 North Stetson, Suite 1735 
Chicago, IL 60601 

Phone: (312) 819-0060 OR (800) 433-6743 
Fax: (312) 819-0065 

Website: www.imsifcom 


