’A ° DATE (MBMBONYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE ‘

THIS CERTIFICATE 1S 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
REPRESENTATIVE OR FRODUGER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cerlificate holder is an ADDITIONAL INSURED, the policylies) must be endorsed, [f SUBROGATION IS WAIVED, subject to

the terms and conditions of the poilcy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in liew of such endorsement(s).

CONTACT
PRODUCER HAME:

BHONZ EARK
AIC, Mo, Exti: | it Kol

S-MAIL
ADDRESS:

INSURER{S| AFFORDING COVERAGE NAIC &

INSURER A !
ENSURER B @

INSURED

INSURER C -

INSURER D ¢

INSURER E:

INSURER F ;
‘ COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELCUY HAVE BEEN ISSUEDR TO THE INSURED NAMED ABOVE rOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY RECUIREMENT, TERM OR CONDITION DF ANY CONTRACT OR OTHER DOCUNMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUSD OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LINITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLNMS

INSR, TR0, (SO POLICY EFF
LIR TYPE OF INSURANCE !msg ) POLICY MUMBER MDY [MMIDDIYY‘\’YI i LIS
GENERAL LIABILITY ZACH OCCURRENGE $
!JN'IA?.;E TG RENTED
COMMERCIAL GENZRAL LIABILITY PREMISES {Eposzumanca) | §
i CLAS-MADE l OCCUR MED EXP [Any ene parsan} §
PERSQNAL £ ALV INIRY | £
GENZRAL AGGREGATE 3
GEN', AGGREGATS LIVIT APPLIES PER" PRODUCTS - COWMPIOP AGG | §
= -
POLICY Bo- Loc $
AUTOMOBLE LIRSILITY R e
ARY AJTO BODRY INMIRY Perperson) | §
;ﬁ g\SNNED 28!;&:‘)%%':‘[3 BODEY [NJIRY (Peracsdont)] &
- - NOH-OVWHED  PROFERTY DAMAGS %
HIRED AUTOS AUTOS {Per acadent}
| $
UMBRELLA LIAE OCCUR EACH OCCURRENCE 3
EXCESSLIAB CLARS-MADE AGGREGATE E
DED I [P_ﬂEwntms 5
WORKERS COMPENSATION WG SLAED: ik
AND EMPLOYERS' LIABILETY YIN |- ¥ e f ER
ANY FROPRIETORIPARTHNERIEXECUTVE EL FACHACCIDENT 5
OFFICERMMEMAER BUCLUDECY NIA
(Mandatory In K] EL DISEASE - EAEMPLOYEE| §
if wys, desenbo under -
DESCRIPTION OF O”ERATIOI\S below EL DISEAST. POLICYLUAT |

DESCRIPTION OF OPERATIONS LOCATIONS I'VEHICLES (Attach ACORD 101, AddlItional Remarks Sehedule, If inore epace 16 reulred)

It is agreed and understood that the lllinois Department of Agriculture, its agents, directors and |

employees are listed as additional insureds as their interest may appear. lllinois State Fair |
Dates are August 9 through August 19, 2018.

CERTIFICATE HOLDER CANCELLATION
i SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
IL_ DeApartment O.f AgﬂGU!ture H THE EXPIRATIDN DATE THEREOF, NOQTICE Wil BE DELIVERED N
Hiinois State Fair ACCORDARGE WITH THE POLICY PROVISIONS.

P.O. Box 19427

AUTHORIZED REPRESENTATIVE

Springfield, L 62794-8427 !
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