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THIS CERTIFICATE IS 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 PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
PRODUCER | E2MECT _ George Gladis
Volkman Insurance Agency, Inc. THONE, e.1).(630) 897-8824 A no): (630) 897-1550
PO Box 369 | e i com
North Aurora IL 60542 INSURER(S) AFFORDING COVERAGE NACE
wsurer a: Pekin Insurance
INSURED mnsurer 8 ; Liberty Mutual
J and T Copstruction Services, Inc. RERC :
2804 S. 46th Ct. INSURER D :
Cicero, IL 60804-3618 INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER 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 TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
5% TYPE OF INSURANCE A Pouicy NuwBER (BRRSHESE: | AORCHEE LmTs
| K| COMMERCIAR GENERAL LABELITY EACH OCCURRENCE s 1,000,000
A [ Jeuamsmoe [x] ocour || AMCETO RENTED s 300,000
[ | 006051438 12/24/2023 (12/24/2024 | MED EXP (Any oneperson) | s 10,000
L PERSONAL & ADVINJURY _| § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL s 2,000,000
x |poucy [ 589 oc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: S
| AuTomoBILE LIABILITY COMBINEDSINGLE LMIT | 5
[ | ANY AUTO BODILY INJURY (Per person) | §
[ |Qumen scHeouLED BODILY INJURY (Por accident)| 5
HIRED. NON-OWNED PROPERTY DAMAGE s
|| AUTos onLy AUTOS ONLY P acci
S
| | umBRELLA LIAB OCCUR EACH s
EXCESS LIAB CLAIMS-MADE s
DED S
[WORKERS COMPENSATION X 1 PER_ OTH-
|AND EMPLOYERS' LIABILITY Iallin £8
ANY PROPRIETOR/PARTNEREXECUTIVE 500,000
B [OFFCERMENBER EXCLUDED? WC5-39S-716739-033 1212412023 [12/24/2028) = E2CHACCOENT &
(Mandatory in ) £ DISEASE - EAEMPLOYEE| s 500,000
[t yes. describe under
|___|o¥Stribtion oF £ oisease - poucy umir | s 500,000
A | Tools and Equipment 006051418 12/24/2023 [12/24/2024 Per policy limits
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional pace

Carpentry and residential roofing.
Owners, Joanna Mercado and Jose Padilla, are excluded from Workers Compensation and Employer's Liability.
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RECORDER 2024-010078

CERTIFICATE HOLDER N S DI A —
LAKE COUNTY 12:38PM 2024 Apr 3
RECORDED AS PRESENTED e
Lake County Plan Commission ‘s B U . .|
, THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
2293 N. Main St. Z ~ WITH THE POLICY
Crown Point, IN 46307 C c AUTHORIZED REPRESENTATIVE "7“?2 m Mgy <GMG>
, L

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



