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CERTIFICATE OF LIABILITY INSURANCE

DATE (AMICONYYY)

REPRESENTATIVE OR FRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder Is an ADDITIONAL TNSURED, the policy{ies) must be endorsed, [f SUBROGATION [S WAIVED, subjeci to
the ferms and conditions of the policy, certain policies may require an endorsement. A stafement on this certificate does not canfer rights tc the

PRODUCER

COUNTACT
NAME:

PHONE FAX
[AIC, No, Ext): E {AIC, No):

E-MAR.
ADDRESS:

INSURER(S) AFFCRDING COVERAGE NAIC #

INSURER A :

INSURED

IRSURER B |

INSURER C -

INSURER D ¢

INSURERE ;

INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEENISSUED TO THE INSURED NAMED ABOVE rOR IHE POLIGY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITICNS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

TADDL[SUER, POLICY BFF | POLICY EXP
LIR TYPE OF INSURANCE sz lwvp POLICY NUMBER (MRIDDIYYYY) | (MriDGy LIMITS
GENERAL LIABILITY SACH OCCURRENCE $
DAMAGE 10 RENTED
COMMERCIAL GENERAL LIASILITY PREMISES (Esoceumrance) | §
i CLAIMS-MADZ OCCUR MED EXP {Any one parson) §
| PERSONAL & ADV INJURY | £
GENERAL AGGREGATE $
GEN'L AGGREGATE LBIT APPLIES PER PRODUCTS - COMPIOP AGG | §
] -
POLICY RO LOC E
UG MR SENGLE LIMTT
AUTAMOBILE LIABILITY (Ea acerdent) §
ANY AJTO ECORY INJRY (Perporsony | §
1 ALL OWHED SCHEDULED - P
Aros P BODLY INMIRY {Per aczdent) | §
A NOR-OWNED PROPER] ¥ DAMAGE 3
HIRED AUTOS aAUTOS (Per acadant)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE g
DED ! f reTENTION $ 35
WORKERS COMPENSATION WCSTATY. Uib-
AND EMPLOYERS' LIABILITY v IN treRvihuts| |HW
ANY PROPRIETOR/PARTHNEREXECUTIVE £ L EACHACCIDENT §
OFFICERRMEMBER SXCLUDED? D M1A
(Mandatory in NH) Et DISEASE- EAEMPLOYEE| §
Il ves, desenbe b _
DESCRIPTION osf OPERATIONS balow EL DISEASZ. POLICYLIMIT | §

As additional insured:

its officers, agents, directors
& employees

Hliinois Department of Agriculture

OESCRIPTION OF OPERATIONS f LOCATIONS / VEHICLES {Attach ACORD 104, Addltional Remarke Schedule, If more spacels reguired)

CERTIFICATE HOLDER

CANCELLATION

IL Department of Agriculture
lllinois State Fair

P.O. Box 19427

Springfield, IL 62794-9427 |

SHOULD ANY OF THE ABOVE DESCRIBED PCLICIES BE CANCELLED BEFCRE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05)
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