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THIS CER‘I'IF!CATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
Cl

DOES NOT Y OR Y 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

OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: m.hn cartificate holder is un ADBmONAL INSURED, the policy(ies) must havu ADDITIONAL INSURED pvovltlons or be snﬂnmﬂ
" IS WAIVED, of the an

e policy, certain
this cortificate dooa not confor rights to uu o-ruﬂuna holder in lieu of such mdom.mm(;y
PRODUCER TORECT Diana Wiliams
Biglow & Company, Inc. %m (847) 567-2155 R o (B47) 5872142
11 Nippersink Bivd EMAL 5. dianawillams@assuredpartners.com
INSURER(S) AFFORDING COVERAGE NAICH

Fox Lake IL 60020 wsurera; Pekin Insurance Company 24228
INSURED INSURER B :

Temko Installations Inc NSURERC :

Temko Indiana, nc. NSURERD:

950 N Rand Rd, Stite 118 OURERE:

Wauconda IL 60084-1197 [ wsumere:
COVERAGES CERTIFICATE NUMBER: _ 23-24 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY 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 TOALL THE TERMS,
SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

T TYPE OF INSURANCE m POLICY NUMBER wmmm Loars
<] COMMERGIAL GENERAL LIABILITY [PTpeSm— 5 1,000,000
_:' cumsamoe >4 ocour "PREMISE: s 100,000
- MED EXP (Any onoperson) | 5 5000
A ] 006408039 0140912024 | 0110972025 [ pepsonaLs AoV iRy | s 1009000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2.000,000
poucy [ X585 [ 1o PRODUCTS - COMPOPAGG | s 2:000.000
OTHER: d
"COMBINED SINGLE LIMIT.
[ AuTouosiLe LAY a pcciden) d
><] Anvauto 'BODILY INJURY (Per person) | 51,000,000
A [ | omeo soHEDUED 006408042 01/08/2024 | 01/09/2025 | BODILY INJURY (Por accidomt) | § 1,000,000
[S<] HIRED NON-OWNED
| <] Autos omy AUTOS ONLY | (Poraccidenn) $ 1,000,000
s
[3<[ oveneLiaLiAs OCOUR RENGE s 5,000,000
A EXcESS LIAB CLAMSMADE 008408044 01/08/2024 | 0110912025 [ pcomecare 5 5,000,000
. ReTenTion s 10.000 s
mmuﬂoﬂ PER OTH-
Ao EMpLOYERS' Ligi vin 1,000,000
A muén"m“ﬂﬁ‘m““““ wia| | 00s408047 01/08/2024 | 01/68/2025, | EL EACHACGIDENT s 1,000,
(Mandatory In NH) EL DISEASE - EAEMPLOYEE | s 1.000.000
1t yos, doserio undor 1,000,000
[ DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § .
RENTEDILEASED EQUIPMET
A 006408039 0110872024 | 01/0912025 |LIMIT. 10,000
N OF OP| (ACORD 101,

SCOPE OF WORK / PROJECT: SIDING, SOFFIT AND GUTTER INSTALLAT'~**
GINA PIMENTEL

RECORDER 2024-001242
STATE OF INDIANA
LAKE COUNTY 9:66 AM 2024 Jan 17
RECORDED AS PRESENTED

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE_
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
LAKE COUNTY PLAN COMMISSION AGCORDANGE WITH THE POLIGY PROVISIONS.

2293 N MAIN STREET

AUTHORIZED REPRESENTATIVE

e
ICROWN POINT IN 48307 ﬁ ZJ % . y
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