
Ed Kugler at Taste Marketing, Inc. Email: raviniafm@gmail.com 
1104 Ridge Road 
Highland Park, IL 60035 

https://www.raviniafarmersmarket.com/ Phone or Text: 847-561-1302 
Fax:  847-677-0790 

Certificate of Insurance Mandatory Form to be Submitted: 

All applicants must carry commercial liability insurance with a minimum limit of 1 million per 

occurrence. Applicant must provide the market with 3 certificates of insurance. These certificates can be 

acquired from your insurance agent or insurance company.  All 3 certificates of insurance must be provided prior 

to your 1st day at the market. Please email to raviniafm@gmail.com.  Vendors failing to provide insurance 

certificates will not be allowed to set up at the market.  NO EXCEPTIONS.  The certificates of insurance are 

required to have the following information: 

Certificate 1 - Show the following verbiage in the Description of Operations box “Certificate holder is 
hereby an additional insured.” 
The certificate holder should read: 
City of Highland Park 
1707 St. Johns Avenue 
Highland Park IL 60035 

Certificate 2 - Show the following verbiage in the Description of Operations box “Certificate holder is 
hereby an additional insured.” 
The certificate holder box should read: 

Park District of Highland Park 
636 Ridge Road 
Highland Park IL 60035 

Certificate 3 - Show the following verbiage in the Description of Operations box “Ravinia Farmers 
market, Taste Marketing Inc, Ed Kugler and Ravinia Neighbors Association, and it’s directors and board members are 
hereby additional insureds.” 
The certificate holder box should read: 
Taste Marketing Inc. 
Ravinia Farmers Market 
1104 Ridge Road 
Highland Park, IL  60035 

Insurance Co.: ______________________________________________________________________________ 

Policy #: ________________________________________________ Exp. Date:  _________________________ 

Coverage limits:  ______________________________________ Per Occurrence:  ________________________ 

Aggregate:  ________________________________________________________________________________ 

Agent Name:  _______________________________________________________________________________ 

Agent Business Address: ______________________________________________________________________ 

City: _____________________________________ State: ____________________ Zip Code: ______________ 

Business Phone: ____________________________________ Business Fax: ____________________________ 
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