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(THIS CERTIFICATE 15 ISSUED AS A MATIER OF N ONLY AND CONFERS RO KIGHTS UPON THE CEKTIFICATE ROULDER.  THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AHEND 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 REPRESENTATIVE
OR PRODUCER, AND THE CERTIFICATE HOLDER.
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ALL concessionaires are required to have public e —
liability insurance in the minimum amount of o e— n"’n—i : — e e
$300,000 per person, $500,000 per occurrence mm:m;:;:uku .; - - 'MMM —
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tion Insurance as required by the Workers’ S HE e
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Compensation Act, 820 ILCS 305. Gremsta [ e
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EXCESS MEDICAL

Concessionaires shall supply proof of said public e B i

liability insurance policy in form of a Certificate
of Insurance. Under the “Description of Opera- EEmemmanE /G
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tions” section it MUST read: lllinois Department

dy extended o LS. events and ackites.
TEXAS INSUREDS: The nsures for the purchasing rof bicct 1o 2l e insurance e and regudations of the Siate of Texas

of Agriculture and its officers, employees, - o so1e R CORRORATEN, Al e,

The ACORD nd registored marks of ACORD.

agents, and directors as additional insured. i

Under the “Certificate Holder” section it must o \
ey . . Description of Operations
read: lllinois Department of Agriculture, 655 lllinois Department of Agriculture

Executive Dr., Du Quoin, IL 62832. Certificate Holder and its officers, employees, agents,

. . and directors as additional insured.
lllinois Dept. of Agriculture

655 Executive Dr.
Du Quoin, IL 62832

CErTIFICATE OF Insurance
S DUE TO SPACE RENTAL e
OFFICE aLong with ek

618.542.1511

SlgnﬂD CO nTraCT Jill Fox@illinois.gov



