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EMPLOYER’S WRITTEN ACCEPTANCE

OF ILLINOIS WORKMEN’S OCCUPATIONAL DISEASES ACT

To the Industrial Commission of Illinois
205 West Wacker Drive,
Chicago, Illinois

Take notice that the undersigned employer hereby elects to provide and pay compensation according
to the provisions of the Workmen's Occupational Diseases Act of Illinois for disability or death resulting
from occupational diseases in accordance with the provisions of the said Act. ,
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THIS EMPLOYER SHALL EITHER FURNISH TO HIS EMPLOYEES PERSONALLY OR POST
IN A CONSPICUOUS PLACE IN THE PLACE OF EMPLOYMENT, A COPY OF THIS NOTICE OF
ELECTION.

For the information of the Industrial Commission state the following:
Locozotive ead cer shops at:
Shicesn, Joliet, Bloomincton, Jprinsfield,Venice , Reoochousey .

Number of employees ~ APpToriiniely 1315




