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City Council 
Meeting Date: / / - ^ P - - / / 
Committee on Buildings 

(signs) 

ORDERED, That the Commissioner of Buildings is hereby directed to 

issue a sign permit to: KGD Enterprises, Inc, (dba) Chicago Sign, 26w535 Saint 

Charles Road, Carol Stream, IL 60188 

for the erection of a sign / signboard over 24 feet in height and / or over 100 

square feet (in area of one face) at: Logan Square Aluminum Supply, Inc (dba) 

CiimateGuard, 2622 N Pulaski Road 

Dimensions: Length 13 ft 9 in Height_10 ft 3 in 

Height above grade / roof to top of sign 19 ft 3 in 

TOTAL SQUARE FOOT AREA _141 sq ft 

Such sign(s) shall comply with all applicable provisions of TITLE 17 ofthe 

Chicago Zoning Ordinance and all other applicable provisions ofthe Municipal 

Code of the City of Chicago governing the construction and maintenance of 

outdoor signs, signboards and structures. 

Aldernar?. ^ ^ W a r ^ T 



C I T Y O F C H I C A G O 

D E P A R T I V I E IMT O F B U I I^OIIMGS 
Sign Permit Application 

APPROVAL NUMBER APPLICATION NUMBER ANNUAL FEE WORK CODE DRAWINGS • YES 

100412766 ATTACHED • NO 

DATE OF APPUCATION 09/29/2011 

ADDRESS OF SIGN 

2622 N PULASKI RD, 60639-

OWGIN AL PERMIT NUMBER 

TYraoFPEHMTT CONSTRUCTION (SIGN) 

PAYER OF ANNUAL INSPECTION 

SUPPLY, L O G A N SQUARE A L U M I N U M 

2500 N . PULASKI R O A D 
CHICAGO, IL 60639 

(773)235-2500 

SIGN MANUFACTURER 

K G D 

ADDRESS WHEBE SIGN C A N BE SEEN PRIOR TO ERECTION 

TICKET Nlf t f f iER 

0 
REINSFECnON CONTROL NUMBER 

TYPE OF SUPPORT FOR SIGN GROUND STRUCTURE 

SIGN BOARD SUFP(»tT MEMBERS STEEL 

ANhfUAL FEE 

CONSTRUCTION FEE 

1017B FEE 

TOTAL FEE 

AMOUNT PAID 

BALANCE DUE ' 

200.00 

Check tf for Zonine 

200.00 

200.00 Check # for DCAP 

TYPEOFsiGN F L A T OR B O X 

13 

SQ FT 

M l 

10 

SIGN HEIGHT ABOVE C3lADE«OOF 

LBS 

950 

FT. 

9 

SHAPE OF SIGN R E G U L A R 

SIGN WILL BEAD 

C L I M A T E G U A R D 

NO OF LAMPS 

2,420 

TOTAL WATTAGE 

4000 

TYPEOFLAMP OTHER 

NO OFBALLAST/IRANSFORMERS 

2 

INPUT OF TRANSFORMERS 

. 120V 

CONTRACTT3R WILL INSTALL 

1 
FEEDERS 

CUSTOMER LEADS 

TYPE OF SWITCH SPECIAL 

LocA-noN OF SWITCH LISTED F L U S H TOGGLE 

SIGN LOCATION 

PROJECTING P Y L O N SIGN 140 SQ FT A T 19 FT 

E L E V A T I O N , EAST FRONTAGE, INCLUDING 70 SQ FT 

CHANGING IMAGE SECTION TO R E P L A C E EXISTING 188 

SQ FT P Y L O N SIGN 

The undtr^tmcd certilV thai the iftafernenlA in thi.t itnnlicatinn BTC true and cnrrect and that all wcirk done under the nrcwxwcd nermit w i l l conform tn the reouiremenl?! cif the C h i c u n Murnonal Code 

REG NO E92687 

ELECT CONTR 

K G D ENTERPRISES, INC. ELECTR 

ADDRESS 

204 N G A R Y A V E 

WHEATON, IL 60187 >n 

SUPERVISOR SIGNATimii I >. 1 J / \ / 

BONDNo 0H%:^n7^ REGNO N93120 

S\Qit ERECTOR 

K G D ENTERPRISES SIGNER 

ADDRESS 

204 N GARY 

WHEATON IL, 6 0 1 8 7 / ) / 

SIGNATURE [ \ / / J / / 

Th&^Kmi i l issued oo th i s^ t fp l i c^Dn wiQ uithoiize only sgrts here ipptied Tor. I f ether sigm art to be i I additioiu] penniU 

City ofChicago 

Rahm Emaouel, Mayor 

.Department of Buildings 

Michael Merchant, Commissioner 

ES PERM APP WEB RD060211 AP #:10041276S Page 1 o f 2 



TYPE OF BUSINESS 

C O M M E R C I A L other WINDOW RETAIL 

Name C L I M A T E G U A R D 

Lie #: 85760 

Renewal Date: 

Projects Over: 

[^Private Property 

[Y]Public Way Grant Permit 1098205 

SIGN BOND REQUIRED? r ~ | YES 

COUNCIL ORDER REQUIRED [ x ] YES 

IS SPECIAL PERMISSION REQUIRED FROM CHIEF ELECnUCAL 

• ^ 

IF YES, ATTACH LETTER OF REQUEST 

I I Planned Development/Manufacturing PMD/PEW/: 

Zoning District: M2 Other 

TIME STAMP 

TYPE OF SIGN, 

r ~ | ADVERFISING 

1x1 BUSINESS 

IXI ILLUMINATE 

\ I FLASHING 

I I MOVEABLE 

TOTAL STREET FRONTAGE OF LOT (IN FEET) 382 

TOTAL AREA OF NEW SIGN (SQ.FT ) 141 

TOTAL AREA OF ALL SIGNS ON LOT (SQ FT.) 471 

HEIGHT OF SIGN ABOVE GRADE a O TOP) 19ft 3in 

DISTANCE OF CURB LIKE OUTER EDGE (ft) 

DISTANCE OF STRUCTURE INNER EDGE (ft) 

APPROVED FOR PERMIT 

DISTANCE FROM (ft). 

A PUBLIC PARK (OVER 10 ACRES) 

B EXPRESSWAY (IF LESS THAN 1,000 FT ) 

C. RESIDENCE DISTRICT (ADVERTISING SIGNS ONLY) 

REMARKS 

IF REPLACEMENT SIGN OR a i A N G E OF FACE, WHAT DOES THE EXISTING SIGN 

READ' 

Original Payee: 

Landmark Hold: Status: 

ZONING (OFFICE USE ONLY) 

ES PERM APP WEBRD0602II AP #100412766 Page 2 o f2 



Z O N I N G S I G N P E R M I T A P P U C A T I O N 
D E P A R T M E N T O F Z O N I N G 

C I T Y O F C f f l C A G O 
O F F I C E O F T H E Z O N I N G A D M I N I S T R A T O R 

Application For KGD Enterprises. Inc (dba) C H i C m G a S l G N John Doyle 
j (Name of Sign Company) 

Location - Street Address: 2622 N. Pulaki (CiimateGuard) 
Zoning District: M2-2 

M 2 - 2 

Zafinq dala n d s c l i s l o i U n a n c a i 
pins«d pnor to AprI 131tt 2011 
Copytighl | c |3a i 1. Cayo iCt icaga 

N O R T H 

1. Type of Sign (check one for each section) 
a. ) • Signboard, • Flat, K Projecting, or • Awning 
b. ) Kl Business 11). or • Advertising 

2. • Non-illuminated, Kl Illuminated, • Flashing, and/or • Moving 
3. Height above curb level 19 ft, 3 in. tO top Of Sign 
4. Gross Area of sign 141 sq. ft. (including 70 sq ft Changing image sign panel) 
5. Total area of all signs on the lot 471 sq. ft. 
6. Project over public way; or no If yes 3 ft, 10 in. 

Distance from curb line 30 in. 
7. Distance from expressway or major route (within 1000 ft.) dna ft. 

i Is sign visible from expressway or major routes 
8. Distance from park (over 10 Acres) dna ft. 
9. Distance from residential zone dna ft. 

yes or ^o^(circle one) 

A L L OF T H E ABOV. 

S I G N A T U R E 

N O T E : 

TIONS M U S T B E A N S W E R E D F U L L Y 

IN ]^6-j/andB6-7^1$tricts, exact sign copy mnst be indicated 
For fc<*of signs. Indicate height above grade ft. REVISED 8/91 



2622 Pulaski Zoning Created on: 9/14/2011 7:58 P.H 

Zoning dala reflacls all ordinanoes 
r—passed prior lo Aprfl 13th. 2011 '• T • ' ^..-..^ •\y<^ - •-

Copyright (c)2011, City ol Oikago , , ' -- ' > -=--V->'̂ -^---Yt.i^(';-g|p~ 

382.99 Feet 
Zoning 

r™ I Business 

) ^ Commercial 

I Sr:| Maniifecturing 

Residential 

l^^l Planned Development 

Planned ManufacturinQ 

P H Downtown Core 

|'£ t̂-| Downtown Service 

[".•.̂ :'| Downtown Mixed 

[ I Downtown Residential 

m i Transportatkm 

[W| Paiks & Open Space 

H U Zoning Boundaries 

Historic Preservation 
CHICAGO LANDMARKS 

Chicago Landmarto 

Landmar1( Districts 

Chicago Historic Resources 
Survey - Buildings subject to 
Oemol'ition-Delay Onjinance 

Red 

Orange 

| M V\^ter 

Cemetery 

Municipalities 

p H Lakefront 

^J)^ Pedestrian Streets 

Buildings 

I ' I Parcels 

^ Streets 

/ / Curbs 

Forest Preserve 

City Boundary 

nformation provided on the City of Chicago web site should not be used as a substitute for legal, accounting, real estate, business, tax, or 
other professional advice. ITie City of Chicago assumes no liability for any damages or loss of any kind that might arise from the use of, 
Tiisuse of, or the Inability to use the City web site and^r the materials contained on the web site. The City of Chicago also assumes no 
liability for improper or incorrect use of materials or information contained on its web site. All materials that appear on the City of Chicago 
web site are distributed and transmitted as is, without wan^nties of any kind, either express or implied, and sutiject to the terms and 
conditions stated in this disclaimer. 

https://gisappsxityofchicago.org/servlet/com.esri.esrimap.Esrimap?ServiceName==overvie.., 9/14/2011 



APPLICATION TO USE THE PUBLIC RIGHT OF WAY 

APPLICANT INFORMATION 
LEGAL NAME OF ENTITY: ^ 6 ^ ^ 

PERMIT MAI1,ING ADDRESS: ,:^Ck^ 

ORMA'i luiN ̂  // ^ / 

0 p./rr7Jj^/ 
CITY: l ^ j A f L ^ ^ STATE: jCZ. 

CONTACTpERS((tf^j7S^v^ 

ZIP CODE: 

TITLE: ^ i ^ t f ^ l f ^ / f i f f 

PHONE: 7/3 ^97 ^^bS FAX: 7V^ JZ^r lii:2 E-m\l^p^^^^fa^^^A<p:^AiAi 

USE OFTHE PUBLIC WAY 
1. Ust fho pniposed or existing use bdow and complete fhe worksheet on page 3. 

Use only one application per public way iise type. 

TYPE HOW MANY? BUILDING ADDRESS 

2. Please encfoso one sketch cf proposed use of tha public vmy. which maps to seals iho proposed 
use and Its relallonsMp fo surrouncflno right-of-way. All measurements must be Intficated. 

Tha prints should also accurately depict the location of the property Una and public facilities (ni»ters, 
Qght poles, stdewalks). 

APPLICANT CERTIFICATION 
t hereby certify that all statement a made as part of the application, and fhs attachments herein, 
are true t ithe best of my knowledge and belief. 

TITLE: 

ALDERAAAN'S APPROVAL 
As part of tMs application process, you are required to ntrflty/obteln apfwoval from the Aldemian In 
u^ose ward your proposed use of (he public vray Is located. 

ALDERMAN'S SIGNATURE 

7 ^ 
WARD 

C H t C A G O 

Pj city of Chicago | Department of Business Affairs and Consun^r Protecthm j Pubtk Way Use Untt 
^ j g S ^ ^ - ^ Business Assistance Center | City Han> Room 6001 121 North LaSalle Street | Chicago, minots 60602 
S e U r t j n ^ wvw.dtyofchtcagO.or8/bacp 1 3t2.74.<50BIZ t744.6249J \ S12.742.1974 (TTY) 

Page 2 of 4 



APPLICATION TO USE THE PUBLIC RIGHT OF WAY 

APPLICATION WORKSHEET 
3 For use by NEW APPLICANTS ONLY. 
4̂ For renewals obtain form from City Hall, 121 N. LaSalle S t , Rm. 800 or call (312) 74 - OOBIZ 

(744-6249) 

DIMENSIONS OF PUBLIC WAY USE WORKSHEET FOR SIGNS flNCLUDES MARQUEES^ ONLY 

Complete the woritshe^t for use of (he public way and indicate ali appllcat^e measurements. 
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See example of reoulred sign Plan on oaae 4. 

N O T E : Pursuant to s e c f i o n 2-154-030 of the Munic ipa l C o d e o l the Ci ty o f Ch i cago 
the Corporat ion C o u n s e l of the Ci ty of Ch icago may require any s u c h add i t iona l 
Information f rom any app l ican t t o ach ieve ful l d isc losure re levant to the request for 
ac t ion by the C i t y C o u n c i l or o ther c i ty agency . Pursuant to s e c t i o n 2-154-020 of the 
Munic ipa l c o d e of the C i t y of Ch icago any mater ia l change in the Information 
required above m u f t be prov ided by supplement ing th is s ta tement a t any t ime up to 
the t ime the C i t y C o u n c i l o r any c i t y agency takes ac t i on o n fhe app l i ca t ion . 

r M I r A o o 
CUy of Cliicago I Department of Business Affairs and Consumer (>rotection I Public V/ay Use Unit 

MK»»»^»>»<. Business Assistance Center | City Hall, Room SOO 1 121 North USalle Street I Chicago, Illinois 60602 
S S S ^ X S S S S A www.cItyDfcWcagO.org/bacp I 312.74.GOB1Z (744,6249) I 312.742.1974 (TTY) 

Page 3 of 4 



r 
..nrOFCHICAGO • BUNDLEAPPLICATIOMPAOCAGE - V.04.08.10 

APPLICATION CHECKUST (continued) 

• Acceptance Letter 

ACCEPTANCE OF ORIENT OF PRIVILEGE PERMIT TERMS 

I heret)y understand and 4ecepf the terms and oondKlona ralatfve to the issuance of the pennit, and 
by signhig below, 1 acknoksd^ the receipt of a copy of the Municipal Code of Chicago's 10-28 end 
13-20 regulatiottt, at well i s all the additional requirements promulgated herein: 

I understand it shaB be my 4uly as the pennit holder, and ss a condition ol the pemiit to: 

*• 
1. Comply with all tti» requirements deHned within Chrcego's Municipal Code, (he Rules and 

Regulafions, as wMl as Oie requferemmts promulgated herein; 
2. Upon Ihe passage of fhe permit ordinance at City CouncS, pay the non-rriund^le ^>F îc t̂e 

Grant of PrivHegelannual pemdt fee. 
3. Upon ffte submfs^ of ffie pennit eppGc^on the appOcant ^all ftitnish fhe cerfifcats of 

Insurance; smd, 
4. Resolve eSi Accotnt Holds sbice faSure to do so prevent ̂ e proces^g of ihis permit 

^plication; 
5. ' Install or maintair«the grant of pri\4lege after the issuance Of (hs pomH by the Commissioner of 

Business Affairs ^ Consumô  Protection; 
I hereby agree to a c c ^ th^ tenns ̂  concSlions relative to Issuance of the permit 
I agree to renew the Certrfittte of lnsur»tce at least 10 days prior to axplratkin of fhe poBĉ . 
i understand that It the rtemlDr It«ns are nol constnicted/malntatned 0ie pennit fees wiP not be refunded. 
I undenrtand that Mlure tf aiflrare to sA\ conditions Imposed In fhe p«mlt may result In revocation 

DATE: f A o / i 

SIGNATURE-. 
PRINT NAME: 7 

oftftepennlL 

TITLE: 

ACCOUNT ft y < J ^ / ^ 
l£GAL NAME OF ENTITY: 
BUSINESS NAME (DBA): 
BUSINESS LOCATION ADDRESS: p i ^ ^ 
CITY: Cfcfayo ^ T ) 

Sffi# 

fSStnvAs 
BUSINESS PHONE: 77^^ ^T^f 

ZIP CODE: C<5C^l9 

PERMIT TYPE: 

C H I C A G O 

Oepaiiirent of Business Affairs and Consumer Protection • Business Assistance Cenler 
Public Way Use Unit • City Hat. Room 800 - 121 North LaSaUe Street, Chicago, lUlnois 60602 

S S S a S f t g l ^ www-cltyofchlcago,org/bacp • 312.74.G0BI2 (744.̂ 249) - 312,742,1974 (TTY) 



13' 9" 2' r 

Used WatchFire Sign: 6' 6" x 13' 9" 
72" X 140" changing image 
LED sign screen, 16mm color 
112x216 matrix 70sqf t 
30 amp / 240\/ UL label disconnect 
Owner to provide 40 amp / 240v 
electric circuit for E M C at base. 

White polycarbonate face 
writh \rinyl applied. 
Fluorescent illumination. 
Double angle iron frame 
vflth aluminum wrap. 
UL label, disconnect. 
7.5 amp /120v 

30 amp / 240v 
UL label 
disconnect 

<D 

3' 10' 
Use of 
public 
way 

Existing 
15' B"x12' sign (188 sq ft) 

23' elevation 

replaced by 10' 3" x 13' 9" sign 
(141 sq ft) at 19' 3 ' elevation 
(70% of previous windload factor). 

Same use of the public way 
as previous sign. 

KGD Enterprises, Inc 

CHICRGQ3ICN 

091511 
CiimateGuard 
2622 N. Pulaski Road 
Chicago, IL 60639 

® 

Replace existing 188 sq ft sign 
with 141 sq ft sign (including 
70 sq ft changing image panel). 

• ^ - - oe 

M2-2 

100' scale 

inanoes 

Partial Site Plan 
Wrightwood St 



LCX3ASQU-01 

CERTIFICATE OF LIABILITY INSURANCE 
C R S U 

DATE (MWDDfYYYY] 

9/19/2011 
PWMWCER (708) 633-8100 
PSI Insurance Agency, Ltd. 
G. A. Crandall & Co., Inc. 
6851 W. 167th Street 
Tinley Park, IL 60477-1248 

T>1IS C E R T t n C A T E I S I S S U E D A S A M A T T E R O F 
O N L Y A N D C O N F E R S N O R I 6 K T S U P O N T H E 
H O L D E R . T H I S C E R T I R C A T E D O E S N O T A M E N D 
A L T E R T H E C O V E R A G E A F F O R D E D B Y T H E P O L 

INFORMATION 
CERTinCATE 
EXTEND OR 

CIES BELOW. 

PWMWCER (708) 633-8100 
PSI Insurance Agency, Ltd. 
G. A. Crandall & Co., Inc. 
6851 W. 167th Street 
Tinley Park, IL 60477-1248 

I N S U R E R S A F F O R D I N G C O V E R A G E NAIC# 
INSURED Logan Square Aluminum Supply, Inc. 

2500 N. Pulaski Road 
Chicago, IL 60639 

1 

INSURER A: Wausau Undenwriters Ins. Co. INSURED Logan Square Aluminum Supply, Inc. 
2500 N. Pulaski Road 
Chicago, IL 60639 

1 

iNsuEiER B: Safeco losurance Company 19690 
INSURED Logan Square Aluminum Supply, Inc. 

2500 N. Pulaski Road 
Chicago, IL 60639 

1 

INSURER C: 

INSURED Logan Square Aluminum Supply, Inc. 
2500 N. Pulaski Road 
Chicago, IL 60639 

1 

INSURER D: 

INSURED Logan Square Aluminum Supply, Inc. 
2500 N. Pulaski Road 
Chicago, IL 60639 

1 INSURER E: 

COVERAGES 
T H E P O U C I E S O F I N S U R A N C E U S T E D B E L O W H A V E B E E N I S S U E D T O T H E I N S U R E D N A M E D A B O V E F O R T H E P O L I C Y P E R I O D INDICATED. N O T V W T H S T A N D I N G 
A N Y R E Q U I R E M E N T , T E R M O R C O N D m O N O F A N Y C O N T W V C T O R O T H E R D O C U M E N T VWTH R E S P E C T T O W H I C H TH IS C E R T I F I C A T E M A Y B E I S S U E D O R 
M A Y P E R T A I N . T H E I N S U R A N C E A F F O R D E D B Y T H E P O U C I E S D E S C R I B E D H E R E I N IS S U B J E C T T O A L L T H E T E R M S . E X C L U S I O N S A N D C O N D W O N S O F S U C H 
P O U C I E S A G G R E G A T E l. lMrTS S H O W N M A Y H A V E B E E N R E D U C E D B Y PAID C L A I M S . 

m TYPE OF I h ^ R A N C E POUCY NUMBER 
POUCY EFFECTIVE 
DATF nnUTHMYYYYI 

POUCY EXP1FUT10N 
DATE fMNVODrrVYYI LIMITS 

A 
GENERAL LIAEBUTY 

TBJZ91444626041 7/1/2011 7/1/2012 
EACH OCCURRENCE S 1 , 0 0 0 , 0 0 0 . 

A X COMMERCIAL GENERAL UABIUTY TBJZ91444626041 7/1/2011 7/1/2012 [JAMAGE TO RENTED 
PREMISES (Ea occurence) % 3 0 0 , 0 0 0 . A 

CLAIMS HADE | X | OCCUR 

TBJZ91444626041 7/1/2011 7/1/2012 
MED EXP (Any one person) $ 5 , 0 0 0 . 

A TBJZ91444626041 7/1/2011 7/1/2012 

PERSONAL & ADV INJURY s 1 , 0 0 0 , 0 0 0 . 

A TBJZ91444626041 7/1/2011 7/1/2012 

GENERAL AGGREGATE S 2 , 0 0 0 , 0 0 0 . 

A 

G E N l AGGREGATE UMIT APPUES PER. 

TBJZ91444626041 7/1/2011 7/1/2012 

PRODUCTS - COMP/OP AGG , 2 , 0 0 0 , 0 0 0 . 

A 

X POLICY J I O — LOG 

TBJZ91444626041 7/1/2011 7/1/2012 

8 
AU1 

X 
rOHOBOEUABqjTY 

ANY AUTO 

A U , OWNED AlJTOS 

SCHEDULED AUTOS 

HIRED AUTOS 

HONOVWIED AUTOS 

24CC24440240 7/1/2011 7/1/2012 
COMBINED SINGLE UMtT 
{Ea accident) 

, i.obo,ooc 
8 

rOHOBOEUABqjTY 

ANY AUTO 

A U , OWNED AlJTOS 

SCHEDULED AUTOS 

HIRED AUTOS 

HONOVWIED AUTOS 

24CC24440240 7/1/2011 7/1/2012 

BODILY INJURY ' 
(Per person) i s 

8 

X 
X 

rOHOBOEUABqjTY 

ANY AUTO 

A U , OWNED AlJTOS 

SCHEDULED AUTOS 

HIRED AUTOS 

HONOVWIED AUTOS 

24CC24440240 7/1/2011 7/1/2012 

BOCMLY INJURY 
(Per accident) s 

8 
rOHOBOEUABqjTY 

ANY AUTO 

A U , OWNED AlJTOS 

SCHEDULED AUTOS 

HIRED AUTOS 

HONOVWIED AUTOS 

24CC24440240 7/1/2011 7/1/2012 

PROPERTY DAMAGE 
(Pet ocxMan) s 

GARAGE UASnJTY AUTO t»ILY - EA ACaDEf lT $ 
A^fYAl / ^0 $ • A^fYAl / ^0 

AUTO ONLY: s ' 

A 
EXC "ESS / UMBRELLA UABIUTY 

OCCUR [ 1 CLAIMS MADE THCZ91444626040 7/1/2011 7/1/2012 
EACH OCCURRENCE s 10 .000 ,OOC 

A X 
"ESS / UMBRELLA UABIUTY 

OCCUR [ 1 CLAIMS MADE THCZ91444626040 7/1/2011 7/1/2012 AGGREGATE s 10 ,000 ,OOC A 
"ESS / UMBRELLA UABIUTY 

OCCUR [ 1 CLAIMS MADE THCZ91444626040 7/1/2011 7/1/2012 
s 

A 

DeOUCTlBLE 

RETENTION $ 

THCZ91444626040 7/1/2011 7/1/2012 

$ 

A 

DeOUCTlBLE 

RETENTION $ 

THCZ91444626040 7/1/2011 7/1/2012 

s 

B 

WORKERS COMPENSATION 
AND B I P L O Y E R S LIASnJTY y / N 
ANY PROPRIETORff'ARTNEJitXECl/TIVE | 1 
OFFICERMEKBER EXCLUDED? N 
(MarHUtory In NH] < • 
IT yes. describe under 
SPECIAL PROVISIONS bekw 

02WC57572020 7/1/2011 7/1/2012 

Y WC STATU- OTH-
^ TORY IJMITS ER 

B 

WORKERS COMPENSATION 
AND B I P L O Y E R S LIASnJTY y / N 
ANY PROPRIETORff'ARTNEJitXECl/TIVE | 1 
OFFICERMEKBER EXCLUDED? N 
(MarHUtory In NH] < • 
IT yes. describe under 
SPECIAL PROVISIONS bekw 

02WC57572020 7/1/2011 7/1/2012 E L EACH ACCIDENT , SO0.O0C B 

WORKERS COMPENSATION 
AND B I P L O Y E R S LIASnJTY y / N 
ANY PROPRIETORff'ARTNEJitXECl/TIVE | 1 
OFFICERMEKBER EXCLUDED? N 
(MarHUtory In NH] < • 
IT yes. describe under 
SPECIAL PROVISIONS bekw 

02WC57572020 7/1/2011 7/1/2012 
E L D I S E A ^ - EA EMPLOYEt , SOO.OOC 

B 

WORKERS COMPENSATION 
AND B I P L O Y E R S LIASnJTY y / N 
ANY PROPRIETORff'ARTNEJitXECl/TIVE | 1 
OFFICERMEKBER EXCLUDED? N 
(MarHUtory In NH] < • 
IT yes. describe under 
SPECIAL PROVISIONS bekw 

02WC57572020 7/1/2011 7/1/2012 

E L DISEASE - POUCY UMH^ J 5 0 0 , 0 0 C 

OTHBt 

DESCRIPTION OF OPERATIONS f LOCATIONS f VEHICLES 1 EXCLUSIONS ADDED DY ENDORSEMEMT f SPECIAL PROVISIONS 

C i t y o f C h i c a g o , H s a g e n t s a n d e m p l o y e e s a r e l i s t e d a s a d d i t i o n a l i n s u r e d i n regards t o s i g n a n d a w n i n g a t 2 6 2 2 N . P u l a s k i R o a d , C h i c a g o , IL -

A c c o u n t # 8 5 6 7 0 - 1 4 

CERTIFICATE HOLDER CANCELLATION 

C i t y o f C h i c a g o , D e p a r t m e n t o f B u s i n e s s 

Affairs & 
Consumer Protection Business Asstetant Center 
Public Way Use -121 N. LaSalle SL Room 800 
Chicago, IL 60602 
1 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION 

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 3 0 DAYS WRITTEN 

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TD DO SO SHALL 

IMPOSE HO 0BUGA710N OR LIABIUTY OF ANY NNO UPON THE INSURER, ITS AGENTS OR 

REPRESENTATIVES. 

C i t y o f C h i c a g o , D e p a r t m e n t o f B u s i n e s s 

Affairs & 
Consumer Protection Business Asstetant Center 
Public Way Use -121 N. LaSalle SL Room 800 
Chicago, IL 60602 
1 

AUTHORIZED REPRESENTATIVE 

ACORD 25 (2009/01) © 1988-2009 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



LOGASQU-01 CRSU 

IMPORTANT 

If the certilicate holder is an /ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement 
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may 
require an endorsement. A statement on tiiis certificate does not confer rights to the certificate 
holder in lieu of such endorsement(s). 

DISCLAIMER 

This Certificate of insurance does not constitute a contract between the issuing insurer(s), authorized 
representative or producer, and the certificate holder, nor does it affinnatively or negatively amend, 
extend or atter ttie coverage aflbrded by the |X)Iicies listed thereon. 

ACORD 25 (2009/01) 



City Of Chicago 
Richvd M. Daley 

Mayor 

Depaitm^t of Busine^ Affeirs and 
Consumer Protection 
PubUc Way Use Unit 
121 N. LaSalle Street, Room 805 
Chicago. IL 60602 

Business Infomiation Sheet 

pBANntM: Z - H / A 

IrriHinii J A I Z T ^ 

Do you or have you ever had an aceo«|lt MAII the D^artment oF Businms Affairs and Ucsnsing'' Yss Q No 

2. Please indicate yoiirbusiness lype: 
D S o l s PTDpristDT 

Corporaton (Prom or Not'For.|>ro^ 
a Partneishlp 
D LimltBd PartnsiGhip 
D Ltmhsd UaUBy Compare 0J.C) 
o NoJ-Fa-ProIH Club tCorporafion) 
o InifividuaJ ^ you do not own/Dpsrate a business) 
o Trust 

3. What date dd your business open? |fl j g j - | / | t [ 

You must atKWBT Quezon 4 H or quaafen^ib 

4a. What Is the teget name o( your Corpdathm, Parbiership, Lknted Paanmshlp, UmitBd Liat^ Corrfany. or Not-For-Profit Club 
(Corponilion)? - '; * jff / / ^ 

4b. tf you are a Sale Propnetor or Iridlvldltf, what is your legal narne? 

FW MKMIa 

5. What is youi FEIN Nutnbarr 
''fi 

7. In what stale did you iraorporate? 
( I IC f l r po ra f l oowLLCJ '-t 

9. What is your File niimbn with t in StattOfHIinois? 
tl> CofpcvBlicin. Not-R)r4>raa Oub, LLC or ijinkad Pnmrshlp) 

10. What i ! your busiflBss name or DoinffBusinssG As (CffiA)? 

Usl 

6. What ta your IBT Number? 

a. What date dd you irreorporaie? 
ofLLCl 

CL 
It. What IS your State of Vllrwis Exemption Number, tf an^icBble? 

12. What is the eiQiiration date l̂cn'your s u e ol IIHrms Exemption nurrrtier. R qipScable? 

it 

i f | i , 



Department of Business and 
Consumer Protection 
PubUc Way Use Unit 

.i;|r 121 N. LaSalle Street. Room 805 
City of Chicago f Cliicago, I L 60602 
Richard M. Daley '•' 

Mayor f 

13. Describe your business activity. PI«asemenft>RdtpniAjci or service lines offered by yoirbuuness. 

T4. Who O the primary contacs person Ifcrlrtsbuaness? 

— ^ ^ i ^ «sr— 
15- What is Ihe primary contact petson'^telrofwywntirrtijaf? " ^ ^ ^ ^ ^ ^ ^ 

16. Whal IS trie primary contact parson'4iT)aflingadAess? What IS tfw primary contact parson'4 ir j^ng adAess? — / 9 

SffMl Momlwr Dir StrANsnw SUIB/AOB . FlowNumber 

17. WIrat Is Ihe F4ione mimber IOT this site? 

State ZIpCcKlB 

7 / ^ 

18, What isttieFAXnuniwrtorOitesltfil _ 

18. What Is ttie e-mail sddress ioi ffis si|a? 

20 WhMisyouT)»DpeTtyiden£ric^tMinvrtAeTtoTtheloca4o(\wtweyouft)^^ 

21. Please mark the following box wflti a * "X* it Itiis property is held h (rust \~ \ 
[H not in trust, {dem confinue wHh tiuectlon 22.) 

22. If trust, what \% the name of th« trust teneMaiy? 
ID f nlivfiAAl. M m nficata F M . hickllB aid Lwt Name.) 

• 



city of Chicago 
Richard M. Datey 

Mayor 
23. Please mark the roIlowinB box with 4n "X" tf ttils business h an existing business that you purchased. 

D îarlment of Business Affairs and 
Consumer Protrotion 
Public Way Use Unit 
121N. LaSalle Street, Room 805 
Chicago, IL 60602 

Ownersh^ Information 
Sect ion I - O w n e r Oetalls 

1 ^ ^ H J S 
PnX. 

Tflto (Che* one): 

Birth Date S o ^ l S e c v l ^ roumber < 

SIrwl Mania 

MUtOe 

P rest den) 
o Secretary 
a V P 
o Principal Officer 
o Tieanurer 
o Share Hokter 
o Paitnai 
• Ocnerat Partner 
o Umtted Partner 
o Member 
• MsnaginB Member 
o Benef idvy 
o Spouae 
o ^iol AppBcable 
o Other 

arcantase of Ownersbf) 

SlTNl Number S iMfApM FkmNuniber 

Citr StBB ZlpCgcta 

Phone Number 1 7 i ^ X ' 3 S ^ F A X Number 7 7 ? ^ / ' ^ E-mall Address 

Last Fbit 

Title (check one): 
o Ptesidem 

•> â£, Secretaiy 
e V P 
o Principal OfBcer 
o Treasurer 
o ^ w e H o M e r 
o Partner 
o General F>artner 
o UnVted Partner 
o Member 
o Managing Member 
o BenetidarY 
o S p o u s e ' 
o Not Appfcable 
o Ottter 

Birth Date f / ^ ^ ^ / 9 S ^ / SoelBf Security Number < Petcentage of O w n e r ^ ^ S3 

Bt NUmbes o r She l l Name 

Oiy Stilt* 

Rc^Numtter 

Zip Cod*. 

[ 



City of GWcago 
Rictiard M. Daley 

Mayor 

Department of Business Affairs and 
Consumer Protection 
Public Way Use Unit 
121 N. LaSalle Street, Room 805 

'OiicagcIL 60602 

PHone Nun*er ^ ^ ^ Z S ^ f A X Nun*a " 7 7 ^ E-mail Address 

Svcdon II - Legal Entity Ovmer 

what is the leg?) name ot your OorporaSan. PartnenNp, UirAsd Pannership or UmHed UablAty Company? 

Wliat IS your Legal E n % Type? 

o CorpoiBtton 
o Patlnerahip 
• Umited Partnership 
e Umited UatMRQ' Compariy 

Wfiat is your FBe Numtjer wilh the Sate i f IPlnoiS? 
(n C<xp«KBon, tM-For-PraSt dub. LLC or Umfkl Pnrtiwship^ 

Whal is your FEIN Number? 

wnat Is your IBT Number? In wrfial state did you InOHporats? 
(K ConKxaKon or LLC) 

What data iSd ypu incoiporate? 
(ll Coipcnfion or LLC) 

Peicwitage of Ownerstilp 


