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Introduced to City Council 

April 18, 2012 

An ordinance exempting R.D.G. Management located at 537 West 31 s t Street, for a fire escape 

from the public way permit fees under the amended municipal code to Chapter 10-28 as that 

term is defined in section 17-17-02146, constructed in or before 1922 a public way use that is part of the 

original construction and is a permanent structure of the building . (Attached please find 

documentation). 

James A. Balcer 

Alderman, 11 t h Ward 



VOLUME PROPERTY INDEX NUMBER 
- 523 17-33-104-010-0000 
LOCATION 537 W 31ST 

TOWNSHIP TAX CODE NEIGH STREET CODE 
SOUTH CHICAGO 76001 030 1340 

ST CHICAGO 
TAXPAYER 
ADDRESS 
CITY-ST ZIP 

LAND 
IMPROVEMENTS 
TOTAL 
CLASS 

RAYMOND DEGRAZIA 
537 W 31ST ST 
CHICAGO IL 60616-3129 

ASSESSMENT VALUATIONS 
2007 

6(360 
37,332 
43,692 

2008 
6,360 

37,332 
43,692 

LAST TRI YEAR 2009 

2009 PROPOSED 
15,000 
29,940 
44,940 

2-12 

LAND SQ FEET 3,000 
CURRENT MARKET VALUE 

HOMEOWNERS EXEMPTION 2009 DNR 
SENIOR EXEMPTION 2009 NO 
CERTIFICATE OF ERROR 2009 NO 
DISABLED VETERANS EXEMPTION 2009 

HOMEOWNER 
2002 BASE 2009 

EQUALIZED VALUATION H/O VALUATION 
27,842 96,406 

IRREGULAR 
449,400 

NO 
EXEMPTION 

EXEMPTION 
QUANTITY 

1 

LOT NO 

PRORATION 
FACTOR 

1.000000 

NPHE 
AMOUNT 
20,000 

--LAND DESCRIPTION--
LAND MEASUREMENT 

3,000 SQUARE FEET 

--IMPROVED LOT--
UNIT-PRICE 

50.00 

RECORD 001 

CLASS LEVEL OF ASSESSMENT 
2-00 10.0% 

ADJUSTMENT FACTOR ASSESSED VALUE 
15,000 

--IMPROVEMENT DESCRIPTION--
CLASS MARKET VALUE 
2-12 299,400 

RECORD 002 
CD.U. 

AGEo LEVEL OF ASSESSMENT 
l i p 10.0% 

PRORATION FACTOR RELATED PARCEL ASSESSED VALUE 
29,940 

FREEDOM OF INFORMATION NUMBER 0008036 



17-33-104-010-0000 
PROPERTY CLASSIFICATION 2-12 - TWO TO SIX 

1. RESIDENCE TYPE --three story 

2. RESIDENCE USE --multi family 

3. NUMBER OF APARTMENTS --four 

4. EXTERIOR WALLS --masonry 

5. ROOF --tar and gravel 

6. NUMBER OF ROOMS (NO BATHS) --007--

7. NUMBER OF BEDROOMS --04--

8. NUMBER OF FULL BATHS --03--

9. NUMBER OF HALF BATHS --1--

10. BASEMENT - - p a r t i a l 

11. BASEMENT FINISH --unfinished 

12. CENTRAL HEATING - - e l e c t r i c 

13.OTHER HEATING-STOVE -no SOLAR -no 

UNIT HEATER -no FLOOR FURNACE -no 

14. CENTRAL AIR CONDITIONING --no 

15. NUMBER OF FIREPLACES --0--

16. ATTIC TYPE - - f u l l 

17. ATTIC FINISH --unfinished 

18. PLAN OF DESIGN --stock plan 

APARTMENTS( UP TO 62 YEARS 
SOUTH CHICAGO 

*19.CONSTRUCTION QUALITY --average 

*20. RENOVATED 

*21.STATE OF REPAIR --average 

*22.SITE DESIRABILITY --not relevant 

*23.GARAGE SIZE --none 

*24. A.CONSTRUCTION 

*25. B.ATTACHED 

*26. C.IN AREA 

*27.PORCH 

*28.OTHER IMPROVEMENT VALUE --no 

*29.SQUARE FOOT OF LIVING AREA 5,040 

•30.LAND SQUARE FOOTAGE 3,000 

*31.IRREGULAR LOT --no 

*32.NO. OF COMMERCIAL UNITS --1--

*33.PRORATED --no i 

*34.CATHEDRAL CEILING --no 

*35.RELATED PARCEL NUMBER 

FREEDOM OF INFORMATION NUMBER 0008036 



From: Insure Rite At: Insure Rite FaxlO: (708) 636-8289 To: North Star Trust Co #10-108640 Date: 4/17/2012 12:03 PM Page: 2 of 2 

OP ID: J F 

CERTIFICATE OF LIABILITY INSURANCE DATE (MWDDfmY) 

04/17/12 

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 holdar is an ADDITIONAL INSURED, the policy(ies) must 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 endorsemont(s). 

PRODUCER 708-636-8484 
Insure-Rito, Inc. 
3901 West 95th Street 
Evergreen Parte, IL 60805 

CONTACT 
.NAME: PRODUCER 708-636-8484 

Insure-Rito, Inc. 
3901 West 95th Street 
Evergreen Parte, IL 60805 

PHOt* 1 FAX 
tA/C.No.Erfl: l (A/CNo): 

PRODUCER 708-636-8484 
Insure-Rito, Inc. 
3901 West 95th Street 
Evergreen Parte, IL 60805 &MAIL 

ADDRESS: 

PRODUCER 708-636-8484 
Insure-Rito, Inc. 
3901 West 95th Street 
Evergreen Parte, IL 60805 

PRODUCER n p « R A A 
CUSTOMER ID * D f c G R A - 1 

PRODUCER 708-636-8484 
Insure-Rito, Inc. 
3901 West 95th Street 
Evergreen Parte, IL 60805 

INSURER{S) AFFORDING COVERAGE NAIC# 
INSURSJ 

N o r t h S t a r T r u s t C o 
# 1 0 - 1 0 8 6 4 0 
3 2 0 7 S Emera ld 
C h i c a g o , IL 60616 

INSURER A : R o c k f o r d Mutua l Insurance C o INSURSJ 

N o r t h S t a r T r u s t C o 
# 1 0 - 1 0 8 6 4 0 
3 2 0 7 S Emera ld 
C h i c a g o , IL 60616 

INSURER B : 

INSURSJ 

N o r t h S t a r T r u s t C o 
# 1 0 - 1 0 8 6 4 0 
3 2 0 7 S Emera ld 
C h i c a g o , IL 60616 

INSURER C : 

INSURSJ 

N o r t h S t a r T r u s t C o 
# 1 0 - 1 0 8 6 4 0 
3 2 0 7 S Emera ld 
C h i c a g o , IL 60616 

INSURER D: 

INSURSJ 

N o r t h S t a r T r u s t C o 
# 1 0 - 1 0 8 6 4 0 
3 2 0 7 S Emera ld 
C h i c a g o , IL 60616 USURER E : 

INSURSJ 

N o r t h S t a r T r u s t C o 
# 1 0 - 1 0 8 6 4 0 
3 2 0 7 S Emera ld 
C h i c a g o , IL 60616 

INSURER F : 

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 WTO RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE NSURANCE 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. 

INSR 
LTR TYPE OF INSURANCE POLICY NUMBER 

POUCY EFF 
(MM/DD/YYYY) 

' POLICY EXP 
fMM/DDIYYYY) LIMITS 

A 

GENERAL LIABILITY 

CPIL003197 01/10/12 01/10/13 
EACH OCCURRENCE % 1,000,000 

A x COMMERCIAL GENERAL L lAeiLITY 

OCCUR 

CPIL003197 01/10/12 01/10/13 DAMAGE TO RENTED 
PREMISES (Ea occurrence) t 100,000 A 

| CLAIMS*K>DE | X 

lAeiLITY 

OCCUR 

CPIL003197 01/10/12 01/10/13 

MED EXP (Any one person) t 5,000 

A lAeiLITY 

OCCUR 

CPIL003197 01/10/12 01/10/13 

PERSONAL S ADV INJURY $ 1,000,000 

A CPIL003197 01/10/12 01/10/13 

GENERAL AGGREGATE $ 2,000.000 

A 

GEN'L AGGREGATE UMIT APPLIES PER: 

CPIL003197 01/10/12 01/10/13 

PRODUCTS - C0MP/OP AGG $ 1,000,000 

A 

X ~ | P O U C Y J ~ | 5 § £ LOC 

CPIL003197 01/10/12 01/10/13 

( 
AU1 OMOBILE UABIUTY 

ANY AUTO 

ALL OWNED AUTOS 

SCHEDULED AUTOS 

HIRED AUTOS 

NON-OWNED AUTOS 

COMBINED SINGLE LIMIT 
(Ea eeddent) s AU1 OMOBILE UABIUTY 

ANY AUTO 

ALL OWNED AUTOS 

SCHEDULED AUTOS 

HIRED AUTOS 

NON-OWNED AUTOS 

BODILY NJJRY (Per person) s 

AU1 OMOBILE UABIUTY 

ANY AUTO 

ALL OWNED AUTOS 

SCHEDULED AUTOS 

HIRED AUTOS 

NON-OWNED AUTOS 

BODILY NJJRY (Per accident) * 

AU1 OMOBILE UABIUTY 

ANY AUTO 

ALL OWNED AUTOS 

SCHEDULED AUTOS 

HIRED AUTOS 

NON-OWNED AUTOS 

PROPERTYDAMAGE 
(Per accident) 

OMOBILE UABIUTY 

ANY AUTO 

ALL OWNED AUTOS 

SCHEDULED AUTOS 

HIRED AUTOS 

NON-OWNED AUTOS $ 

OMOBILE UABIUTY 

ANY AUTO 

ALL OWNED AUTOS 

SCHEDULED AUTOS 

HIRED AUTOS 

NON-OWNED AUTOS 

% 
UMBRELLA LlAB 

EXCESS UAB 

OCCUR 

CLAIMS-MADE 

EACH OCCURRENCE % UMBRELLA LlAB 

EXCESS UAB 

OCCUR 

CLAIMS-MADE AGGREGATE t 

DEDUCTIBLE 

RETENTION % 

( DEDUCTIBLE 

RETENTION % ( 
WO 
A M 
AMi 
OFF 
(Ma 

RKERS COMPENSATION 
* r-l 1 r.! t tx B H I—-\r 

N / A 

| WC STATU- | lOTH-
1 TORY LIMITS 1 1 ER 

WO 
A M 
AMi 
OFF 
(Ma 

PROPRIETORSAR7NER/EX ECUTIVE 
N / A 

E L EACH ACCIDENT » 

WO 
A M 
AMi 
OFF 
(Ma 

ICERAiEMBER EXCLUDED? 
ndatoryinNH) 

ECUTIVE 
N / A 

E J - DISEASE - EA EMPLOYEE ( 
If yus. describe under 
DeSCRIPTION OF OPERATIONS below 

N / A 

EL. DISEASE - POLICY UMtT $ 
A Building CPIL003197 01/10/12 01/10/13 Repl Cos t «5.<>°« 

Deductlbl I.OOfl 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHCt.ES (Attach ACORO 101, AdMerat Rtoiufcs Selwdule, If more *paM It require If) 
Locat ion : 537 W 31st St, Ch icago, IL 60816 

Certif icate Ho lder is l isted as addit ional insured on the general liability 
pol icy on ly effective as of 4-17-12 
TRUST t f fO - IOBe 

C I T Y C H L 

C i t y o f C h i c a g o 
121 N. L a S a l l e S t ree t 
C h i c a g o , IL 60602 

L . — 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POUCY PROVISIONS. 

C I T Y C H L 

C i t y o f C h i c a g o 
121 N. L a S a l l e S t ree t 
C h i c a g o , IL 60602 

L . — 

AUTHORIZED REPRESENTATIVE • 

ACORD 25 (2009/09) 

© 1988-2009 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 


