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An ordinance exempting DREAMSCAPE NAILS located at 554 West 31% Street, 1* floor for a building
projection 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).
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James A. Balcer
Alderman, 11" Ward
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VOLUME' PROPERTY INDEX NUMBER TOWNSHIP TAX CODE NEIGH STREET CODE

. 515  17-28-330-021-0000 SOUTH CHICAGO 76001 030 1340
'LOCATION 554 W 31ST ST  CHICAGO
TAXPAYER STANLEY NOWINSKI
ADDRESS : 2976 S ARCHER
CITY-ST ZIP CHICAGO IL 60608-5549 LAST TRI YEAR 2009
ASSESSMENT VALUATIONS
2007 2008 2009 PROPOSED

LAND 11,404 11,404 13,200
IMPROVEMENTS 18,184 18,184 19,319
TOTAL 29,588 29,588 32,519
CLASS 2-12
LAND SQ FEET ' 2,640 IRREGULAR LOT  NO

CURRENT MARKET VALUE 325,190

HOMEOWNERS EXEMPTION .2009  YES

SENIOR EXEMPTION 2009 NoO

CERTIFICATE OF ERROR 2009 NoO :

DISABLED VETERANS EXEMPTION 2009 NO
HOMEOWNER EXEMPTION

2002 BASE 2008 EXEMPTION PRORATION NPHE
EQUALIZED VALUATION ' H/O VALUATION QUANTITY FACTOR AMOUNT
16,456 54,218 1 1.000000 20,000
*
--LAND DESCRIPTION-- --IMPROVED LOT-- RECORD 001
LAND MEASUREMENT UNIT-PRICE
2,640 SQUARE FEET 50.00
CLASS LEVEL OF ASSESSMENT ADJUSTMENT FACTOR ASSESSED VALUE
2-00 10.0% 13,200
*
--IMPROVEMENT DESCRIPTION-- . RECORD 002
CLASS MARKET VALUE c.D.U. _
2-12 193,192
AQER\ LEVEL OF ASSESSMENT PRORATION FACTOR RELATED PARCEL ASSESSED VALUE

10.0% 19,319

FREEDOM OF INFORMATION NUMBER 0008036
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ACORD CERTIFICATE OF LIABILITY INSURANCE . etz

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) "AUUTHORIZED
- REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cettificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject {o
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer | nghts to the
certificate holder in lleu of such endorsememL)

'Parledge L 60068 . . %ﬁokauéss:

}zﬂoog:c:tz l _ 847-298-0100’_3233”
man
fopnanlosumnce Mgency 847-298-0108] FO%, e - . [, ner

King-Forman | Inc -
fg-Forman lns Agy Inc. P e DEGRAL

. INSURER(S) AFFORDING COVERAGE NAIC ¢
INSURED A ) | msurer A : Cambridge Mutual Fire Ins, Co. ’ 19771
Marquette Bank Trust #16746 : - INSURER B : .
3207 S Emerald - . : j
Chicago, IL 60616 stmeR €
INSURER D :
WSURERE :
INSURER F ¢ -
COVERAGES - CERT!FICATE NUMBER' : * REVIS!ON NUMBER:

*THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR. CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT YO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE NSURANCE AFFORDED BY THE POLICIES DESCRIBED _HEREN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

3 JSUBR] LICY EFF
ph: TYPE OF INSURANCE SRl | POUICY NUMBER (DO PN | MRBONAn | Lwrs _ :
GENERAL LIABLITY EACH OCCURRENCE $ 4,000,000!
A |-X | COMMERCIAL GENERAL LABILITY SBP2309027 - 01/28/12 -| 01/28/13 | pprwises (Eaoceurence) | § 50,000
| ctamsweoe OCCUR . ) : MED BXP (Any orie s $,000
PERSONAL 2 ADVINJURY | § 1,000,000
p . GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: . ‘ PRODUCTS - COMPIOP AGG | § 1,000,000
X )pouey [ 158 [ Jioc ) $ :
AUTOMOBILE LIABRUITY ‘ COMBINED SINGLE LMIT N
i i . ) . . (Ea ecddent) .
|__{ANYauTO : | 600wy NIORY Per persoms | §
AL ownEDAUTOS ’ : BODILY NAJRY (Per scdident)| §
|| scHEDULEDAUTOS : PROPERTY DAMAGE s
HRED AUTOS ) (Par aceidont)
|| Non-owneD AuTOS s
s
UMBRELLA LIAB OCCUR . _ EACH OCCURRENCE $
EXCESS LIAB [ CLAMSMADE| : . AGGREGATE §
|| oeouctise : $
RETENTION _§ : : : : $
WORKERS COMPENSATION i WC STATU- I lOET&(-
ARD EMPLOYERS® LIABLITY - YIN ) —JJDBYJ-M IS
A NER = E [ |wsa) IR : : ELEAACTORT 18
1 (Mandatory tn NH) 1 : -] EL. DISEASE - EAEMPLOYEE] §
B e o S penATIONS below 4 : ' EL. OISEASE - POLICY LI | § -
A [Property Saction rBPZ:ﬂJSOZ? 01/28/12 | 01/28/(13 [Bullding 369,500
: ' ‘ Ded ) 500

DESCRIPTION OF OPERATIONS / Locwnous IVEHCLES (Attach ACORD 101, Additional Remarks Schedule, If more space Is requ(ngl
[The City of Chicago s named as an additional insured with respect to e aw
located at 554 1st s¢t, Ch:Lcago, IL 60616 )

CERTIFICATE HOLDER . CANCELLATION

: CITYOFC ) .
v SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVERED (N

City of Chicago ‘ ACCORDANCE WITH THE POLICY PROVISIONS.
Dept of Business Affairs - ' )
121 N. La Salle Street _AUTHORIZED REPRESENTATIVE

Chicago, IL 60602 : E: 5 74%;)’

: : . ) © 1988-2003 ACORD CORPORATION. All rights reserved.
ACORD 25 (2009/08) ' The ACORD name and fogo are registered marks of ACORD



