
RusseUTownship/~eau~a CO.l!.llnty

Coverage Type Count

Employee Only 3
Employee & Spouse 6
Employee & Child 1
Employee & 2 Children 1
Employee & 3+ Children 0
Family 1Child 7
Family 2 Children 4
Family 3+ Children 3
Tota'l Monthly' Cos~
2016 Total Annual Cost

Authorized Signature

Please submit this form to:
Ohio Insurance Services
Attn: Andrea' Moore
amoore@ohioinsuranceservices.com
Or Fax to: (614) 873-2916

Base Rate for
Current Renewal 2017 Calculations

$424.17 $554.42 $477.19
$846.35 $1,106.24 $952.14
$560.02 $731.99 $630.02
$695.86 $909.54 $782.84
$886.02 $1,158.09 $996.77
$984.51 $1,286.83 $1,107.57

$1,122.66 $1,467.40 $1,262.99
$1,313.91 $1,717.37 $1,478.15

. $22,930.43 '. $29,971.72 $.25,796.73
$359,660.68 $309,560.81
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