
Office of the City Clerk 

Office of the City Clerk 

City Council Document Tracking Sheet 

Or2013-26 

Meeting Date: 

Sponsor(s): 
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City Council 
Meeting Dat( 
Committee on Buildings 

(signs) 

Meetin^g^Date: J a a u g T ( 7 ^ 2 0 / 3 
Committee on Buildinas / 

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) 

Remodelers Supply Studio 41, 2500 N Pulaski Road 

Dimensions: Length _16 ft Height_19 ft 8 in 

Height above grade / roof to top of sign 31 ft 8 in 

TOTAL SQUARE FOOT AREA _315 sq ft 

Such sign(s) shall comply v\/ith 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. 

Alderman./3> ^ f f l r d 



. P I T - V O F C H I C A G O : 

E l E P A R T I V I E I X I T O F D U I I^BI I S I G S 
Sign Permit Application 

APPROVAL NUMBER APPLICATION NUMBliR 

100412767 

ANNUAL l-l-l ' WORK CODE 
DRAWINGS 

ATFACHED 

• 
• 

YES 

NO 

DATE OF APPLICATION 09/29/2011 

ADDRESS OF SIGN 

2500 N PULASKI RD. 60639-

ORIGINAL PKRMl l NUMBKR 

TYPE OF PERMIT NEW CONSTRUCTION (SIGN) 

PAYER OF ANNUAL INSPECTION 

SUPPLY, LOGAN SQUARE ALUMINUM 

2500 N. PULASKI ROAD 

CI IICAGO, IL 60639 

(773)235-2500 

SIGN MANUFACTURER 

KGD 

ADDRESS WHERE S1C;N CAN BE SEEN PRIOR 10 HRECl'ION 

TICKET NUMBER 

0 

REINSPECTION CONTROL NUMBER 

l YPEOFsuppoRT FOR SIGN G R O U N D S T R U C T U R E 

SIGN BOARDSUPPORT MEMBERS S T F F I 

ANNUAL I-E17, 

CONSTRUCTION FEU 1,200.00 

1017 BFEt Check # for Zoning 

TOTAL I'l'L 1,200.00 

AMOUNIPAID 200.00 Check # tor DCAI' 

BALANCE DUL $ 1,000.00 

TYPE OF SIGN E L A T O R B O X 

IN FT IN 
LKNCIII 

16 0 
HEIGHT 

19 8 

SQ FT 

315 

SIGN HEIGHT ABOVE GRADE/ROOK 

LBS 

900 

12 

siiAPEOKsiGN R E G U L A R 

SIGN WILL READ 

REMODELLERS SUPPLY, STUDIO 41, (CHANGING IMAGE) 

NO OF LAMPS 

2,424 

TOTAL WATTAGE 

9000 

TYPE OF LAMP O i l 1 HR 

NO OF BALLASI/FRANSFORMERS 

10 

INPUT OF TRANSFORMERS 

240V 

CMNTRACH'OR WILI. INST ALL 
1 N I FEEDERS 

1 Y I CUSTOMER LEADS 

TYPE OF SWITCH S P E C I A L 

LOCATION OF SWITCH I N S I D E S I G N 

SIGN LOCATION 

REFACE ONE SEC TION OF EXIS TING PYLON SIGN. 

OBTAIN PERMI T FOR COMPLE TE SIGN. 

Thr. iinflcRiL'ned certifv that the stalements in thi.s jinnlicalion are true and correct and that all work done under the nrorwised ncmiii will conform to the retiiiircments oflhe (?hicauo Mnnicinjil Code 

REG NO E92687 

ELECn'CONTR 

KGD ENTERPRISES, INC. ELECTR 

ADDRESS 

204 N GARY AVE 

WHEA TON, IL 60187 

SUPERVISOR SIGNATURE C \ 1 1 / 1 ff 

BOND NO ^ i f g ^ O , * ? 3 l 1 . REGNO N93120 

SIGN ERECTOR 

KGD ENTERPRISES SIGNER 

ADDRESS 

204 N GARY 

WHEATON IL, 60187 ^ 

SIGNATURE ( ̂  / / 1 

>^rJy/fy\^^yy^ 

icrmit issued on this uppTTcatiun will aulhon/c only signs here applied for If other signs urc to bgerewred they must he coveij^i^ additional permits 

City ofChicago 

Rahm Kmanuel, Mayor 

Departinent of Buildings 

Michael Merchant, Commissioner 

ES PERM APP WEBRD0602I1 AP# 100412767 Page I of 2 



TYPl- Ol 'BUSINESS 

COMMERCIAL Other: 

Nanie: REMODELERS SUPPLY 

LlC it'. 85760 

Renewal Date: 

Projecls Over: 

| N 1 Private Property 

[ Y 1 Public Way Grant Permit #; 1098206 

SIGN BOND REQUIRED? • YES 

COUNCIL ORJJER REQUIRED • YES 

IS SPECIAL PERMISSION REQUIRED FROM CHIEF ELECTRICAL 

• YES 

IF YES, A l T A C l I L E T l ER OF REQUEST 

^]Planned Development/Manufacturing PMD/PD#; 

Zoning District; M2 Other: 

T IME STAMP 

TYPE OF SIGN 

I I ADVERTISING 

1x1 BUSINESS 

1X1 ILLUMINATE 

I I FLASHING 

• MOVEABLE 

TOTAL STREET FRONTAGE OF LOT ( IN FEET) 364 

TOTAL AREA OF NEW SIGN (SQ.IT.) 315 

TOTAL AREA OF ALL SIGNS ON LOT (SQ.FT.) 675 

I lEIGH T OF SIGN ABOVE GRADE (TO TOP) 31ft 8in 

DIS TANCE OI ' CURB LINE OU I ER EDGE (f l) 

DISTANCE OF STRUCTURE INNER EDGE (tt) 

SIGN CLERK APPROVED FOR PERMI T 

DISTANCE FROM (11) 

A PUBLIC PARK (OVER 10 ACRES) 

B EXPRESSWAY (IF LESS T H A N 1,000 I- T ) 

C. RESIDENCE DIS TRICT (ADVERTISING SIGNS ONLY) 

REMARKS 

IF RF.PLACKMKNT SIGN OR CHANGE OF FACE, WHAT DOES rHE EXIS TING SIGN 

READT 

Original Payee: STg^/ylg 

Landmark Hold: • Status: 

ZONING (OFFICE USE ONLY) 

ES PERM APP WEBRD060211 A P # : 100412767 Page 2 of2 



TYPE OF BUSINESS 

COMMERCIAL Other: 

Name: REMODELERS SUPPLY 

*LIC#: 85760 

Renewal Date: 

Projects Over: 

[ N ] Private Property 

[ Y ] Public Way Grant Permit*: 1098206 

SIGN BOND REQUIRED? • YES 

COUNCIL ORDER REQUIRED I I YES 

IS SPECIAL PERMISSION REQUIRED FROM CHIEF ELECTRICAL 

• YES 

IF YES, ATTACH LETTER OF REQUEST 

I I Planned Development/Manufacturing PMD/PD#; 

Zoning District: M2 Other 
TIME ST AM'.' 

TYPE OF SION: 

I I ADVERTISING 

| x ] BUSINESS 

1x1 ILLUMINATE • 

I I FLASHING 

MOVEABLE 

TOTAL STREET FRONTAGE OF LOT (IN FEET) 364 

TOTAL AREA OF NEW SIGN (SQ.FT.) 

TOTAL AREA OF ALL SIGNS ON LOT (SQ.FT.) 675 

HEIGHT OF SIGN ABOVE GRADE (TO TOP) 31'9^'' jisZ^ 

DISTANCE OF CURB LINE OUTER EDGE (ft) 

DISTANCE OF STRUCTURE INNER EDGE (ft) 

SIGN CLERK APPROVED FOR PERMIT 

DISTANCE FROM (ft): 

A. PUBLIC PARK (OVER 10 ACRES) 

B. EXPRESSWAY (IF LESS THAN 1,000 FT.) 

C. RESIDENCE DIS TRICT (ADVER'HSING SIGNS ONLY) 

REMARKS 

JF REPLACEMENT SIGN OR CHANGE OF FACE. WHAT DOES THE EXISTING SIGN 
READ? 

Original Payee: 

Landmark Hold: • SUtus: 

ZONING (OFFICE USE ONLY) 

ES PERM_APP_WEBRD0602II AP#:100412767 Page 2 o f2 



CITY OF CHICAGO 
DEPARTMENT OF ZONING AND LAND USE PLANNING 

SIGN SITE PLAN 
(ALL INFORMATION MUST BE COMPLETED AND LEGIBLE) 

Site Address: 2500 N. Pulaski 

Sign C o m p a n y ; KGD Enterprises. Inc (dba) C H I C H E o S I C M Rgp Name: John Doyle 

J_ of 1 applications 

)_ Phone( 
Zoning District: M2-2 

630 -407-0802 EXT (Below: Building, streets and location of sign on lot'or structure) 
North 

West 

Reface one section of sign, obtain 
permit for complete sign. 

SIGN-S 
ro 

t 
NORTH East 

SIGN USE; 
Bus. ID (On-premise) Kl 
Business Lice. # 

85760 

Advertising (OfF-premise) • 

PERMIT TYPE; 
New Construction 
Change of Face - -
Previous Permit # 

ES 3433146 

• 

X 
• 

South 
TYPE OF SIGN: 
Flat Wall 
Freestanding 
Awning 
Marquee 
High Rise Building 
Projecting Private 
Projecting Public Way 
PubUc Way Use -Permit # 

1098206 

SIGN CHARACTERISTICS: 
• Non- Illuminated • 

IS Illuminated 
• Changing Image K) 
• Video Display • 
• Flashing • 
• 
K 3' proj 

X 2 ' 6 " w . DISTANCE FROM: 
Curb Line: 5 ft 

TOTAL SQUARE FOOTAGE; 
Square footage of this proposed sign 315 
Gross area of all proposed signs 
Area of all existing signs 
(not incliuiing proposed) on Zoning Lot 675 

Expressway, Toll Roads 
or Major Route 
(n/aifover 1000 ft) 
Park (over 10 acres) 
Residential Zone 
Existing Off-premise on 
same side of street: 

Signature: 
(Revised 4/10) 

Date: 
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APPLICATION TO USE THE PUBLIC RIGHT OF WAY 

APPLICANT INFORMATION 
LEGAL NAME OF ENTITY; 

PERMIT MAILING ADDRESS: 

CITY 

)R{AATION Jy ^ / 

CONTACT PERSOl 

STATE: ZIP CODE: 

SCn •^^A./itv-> TITLE; S^e^U;/Aii. '/^yf( 

PHONE: 77S j:e97 S&Z^ FAX: 77/^^r'3y/^ E-m\lJfl1/f/l,1,'l^/'^^S7^i>Y//'i^ 

USE OF THE PUBLIC WAY 
1. List the proposed or existing use bolow and complete the worksheet on page 3. 

Use only one appiicatlon per public way use type. 

TYPE HOW MANY? BUILDING ADDRESS 

/^^b lyAig^M /VfiM-£.4^A. ^a:y/y. 

2. Please enclose one sketch of proposed use of the public way. which maps to sola ihe proposed 
use and iis relationship to surrounding right-of-way. AU measurements must be Indicated. 

The prtnts shoutd also accurately depict the location of the property fine and pubBc facilities (meters, 
light poles, sidewalics). 

APPLICANT CERTIFICATION 
i hereby certify that alt statements made as part of the application, and the attachments herein, 
are true jCoiho. best of my knowlul4e and belief. 

TITLE; 

ALDERMAN'S APPROVAL 
As part of litis application process, you are required to notify/obtain approval from the Alderman tn 
whose ward your proposed use of tha public way Is located. 

ALDERIA6M!SSIGNATURE WARD 

d K I C A cs O 

City of Chicago | Department of Business Affairs and Consumer Protection i Pubtfc Way Use Unit 
' 2 Business Assistance Center j aty Hall, Itoom 8001 t21 North LaSalte Street j Chicago, nilnols 6060Z 

(l^^nSlmm vAW/.dtyofchicago.orB/bacp I 312.74.GOBiZ {7>M.62'I9) I 312.742.1974 (TTY) 
Page 2 of 4 



APPLICATION TO USE THE PUBLIC RIGHT OF WAY 

APPLICATION WORKSHEET 
a For use by NEW APPLICANTS ONLY. 
^ For renewals obtain form from City Hall, 121 N. LaSalle St., Rm. 800 or call (312) 74 > GOBIZ 

(744-8249) 

PiMEWSiONS OF PUBLIC WAY USE WORKSHEET FOR SIGNS (INCLUDES MARQUEESl ONLY 

Complete the worksheet for use of fhe public way and indicate aii applicable measurements. 
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• See example of required sion plan on page 4. 

NOTE: Pursuant to section 2-154-030 of the Municipal Cods ofthe City of Ctiicago 
the Corporation Counsel of the City of Chicago may require any such additional 
information from any applicant to aciiieve full disclosure relevant fo fhe request for 
action by the City Council or other city agency. Pursuant to section 2-154-020 of the 
Municipal code of the City of Chfcago any material change in the information 
required above must lie provided by supplementing this statement at any time up to 
the fime fhe City Council or any city agency talces action on the applicafion. 

C H I C A G O 

mm City of Citicaso | Oepartment of Business Affofrs and Consumer Protection | Public Way Use Unit 
l Business Assistance Center i City Hait, Room 800 1121 Itorth LaSaile Street | Chicago, lUinois 60602 

'î SSmnS^ofe vwAV.cityofchlcago.org/bacp t 312.74.G0BIZ (744.6249) | 312,742.-974 (TIY) 
Page 3 of 4 



,rf OF CHICAGO • BUNDLE APPUCATION PACKAGE • V.04.06.10 

APPLICATION CHECKLIST (con«nued) 

• Acceptance Letter 

ACCEPTANCE OF GRANT OF PRIVILEGE PERMIT TERMS 

I hereby understand and #ccept the terms md eondWons relative to the Issuance of ths permit, and 
fay sisning below, I aeknolilBdge the receipt of t copy of the Munldpai Code of Chicago's 10-28 and 
13-20 regulations, as vrelllas all the additional r^uirements promulgated herein: 

I understand It shal be my duty as the permit holder, and as a condiStm of the perniil, to: 

1. Comply ̂  alllhfe requbements defined wiihin Chicago's Municipal Code, the Rules and 
Regulaiions, as «M as fhe requirements promulgated herein; 

2. Upon the passagfof ihe permit ordinance et City Council, pay the non-iefundabie appTicable 
Grant of PrwilegeWinual pemiit fee. 

3. Upon die submis4on of the pemiit appfication the appficant shall fumish ffie cerfificate of 
insurance; and, 

4. Resolve all Accotmt Holds since faSure to do so wil prevent lhe processing of this perniil 
applicaiion; 

5. Install or maintainjlhe grant ofprivilege after the issuance of the perniil by the Commissioner of 
Business Affairs aid Consumer'Prolection; 

I hereby agree io accept Ih t̂enns and conditions relative to Issuance of flie pernitL 
I agree to renew the Cerliiioite of insurance at least 10 days prior to expiraticn of the poRcy. 
I understand that if Ihe item lar Items ara not constnlctedAnaintained (he permit fees will not be refunded. 

I undentand that failure t i adhere to all conditions imposed in the permit may result in revocation 
ofl 

ACCOUNT #: 
LEGAL NAME OF ENTITY: 
BUSINESS NAME (DBA): 
BUSINESS LOCATION ADDRESS: 

SITE# 

criY: Chicago ST̂  
BUSINESS PHONE- "77^ S 
E-MAIL^ yyt a^nn iar)^. 

ZPCODE: ^ o ^ j y 

r^£m£3Zi/mTrji 

C H I C A G O 

Department of Business Affairs ind Consumer Protection • Business Aislstance Center 
III ^ Public Way Use Unit • City Hall Room 800 - 121 North l ^ l l e Street, Chicago, Illinois 60602 

eoSffiJ!Siem& www.cityofchicaBO.or8/bacp • :311-74.GCBIZ (744.6249) • 312.742,1974 (TTY) 



y\coKiyy 
LOGASQU-01 

CERTIFICATE OF LIABILITY INSURANCE 
CRSU 

DATE (MIUDDrmrY) 

9/19/2011 
PRODUCER (708) 633-8100 
PSI Insurance Agency, L td . 
G. A. Crandal l & Co., Inc. 
6851 W. 167th Street 
Tinley Park. IL 60477-1248 

THIS CERnHCATE IS ISSUED AS A IWA7TER OF 
ONLY AND CONf=ERS NO RIGHTS UPON THE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND 
ALTER THE COVERAGE AFFORDED BY THE POL 

INFORMATION 
CERTIRCATE 
EXTEND OR 

CIES BELOW. 

PRODUCER (708) 633-8100 
PSI Insurance Agency, L td . 
G. A. Crandal l & Co., Inc. 
6851 W. 167th Street 
Tinley Park. IL 60477-1248 INSURERS AFFORDING COVERAGE NAIC# 
INSURED Logan Square A luminum Supply, inc. 

2500 N. Pulaski Road 
Chicago, IL 60639 

1 

INSURER A: Wausau Underwriters Ins. Co. INSURED Logan Square A luminum Supply, inc. 
2500 N. Pulaski Road 
Chicago, IL 60639 

1 

INSURER B: Safeco Insurance Company 19690 

INSURED Logan Square A luminum Supply, inc. 
2500 N. Pulaski Road 
Chicago, IL 60639 

1 

INSUREt? C: 

INSURED Logan Square A luminum Supply, inc. 
2500 N. Pulaski Road 
Chicago, IL 60639 

1 

INSURER Or. 

INSURED Logan Square A luminum Supply, inc. 
2500 N. Pulaski Road 
Chicago, IL 60639 

1 INSURER E: 

COVERAGES 
THE POUCIES OF INSURANCE LISTED B E L O W HAVE BEEN ISSUED T O T H E INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWrTHSTANDING 
ANY REQUIREMENTT. T E R M OR C O N D m O N OF A N Y CONTRACT OR OTTIER DOCUMENT W T m RESPECT T O \nnHICH THIS CERTIFICATE MAY BE ISSUED OR 
MAY PERTAIN, TTIE INSURANCE AFFORDED BY TME POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL T H E TERMS, EXCLUSIONS A N D C O N D m O N S OF SUCH 
POUCIES. AGGREGATE U M m S SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

msR 
IrTR 

ADDU 
INSRD TYPE OF INSURANCE POUCY NUMBER 

POUCY EFFECTIVE 
DATEIMMIDDmnm 

POUCY EXPIRATION 
DATEIMMmD/VYVYI UMprs 

A 
GENERAL LIABILirr 

TBJZ91444626041 7/1/2011 7/1/2012 
EACH OCCURRENCE « 1,000.000. 

A X COMMERCIAL GENERAL LIABILITY TBJZ91444626041 7/1/2011 7/1/2012 DAMAGE TO REKOB: ) 
PREMISES (Ea occurence) $ 300,000. A 

1 CLAIMS MADE | X | OOOSR 

TBJZ91444626041 7/1/2011 7/1/2012 

MED EXP (Any one person) J 5,000, 
A TBJZ91444626041 7/1/2011 7/1/2012 

PERSONAL & ADV INJURY J 1,000,000. 

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

GENERAL AGGREGATE I 2,000.000. 

A 

GEN-L AGGREGATE UMIT APPUES PER: 

TBJZ91444626041 7/1/2011 7/1/2012 

PR0DUCT3 - COMP/OP AGG $ 2,000.000. 

A 

X POUCY JECT LOC 

TBJZ91444626041 7/1/2011 7/1/2012 

B 
AUI 

X 
rOWOBILELIABnjTY 

ANY AUTO 

ALL OWNED AUTOS 

SCHEDULED AUTOS 

HIRED AUTOS 

N0N.OWNED AUTOS 

24CC24440240 7/1/2011 7/1/2012 
COMBINED SINGLE UMH" 
(Ea accident) 

, 1,000,000 
B 

rOWOBILELIABnjTY 

ANY AUTO 

ALL OWNED AUTOS 

SCHEDULED AUTOS 

HIRED AUTOS 

N0N.OWNED AUTOS 

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

BODILY INJURY 
(Per peison) i 

B 

X 
X 

rOWOBILELIABnjTY 

ANY AUTO 

ALL OWNED AUTOS 

SCHEDULED AUTOS 

HIRED AUTOS 

N0N.OWNED AUTOS 

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

BODILY INJURY 
(Per accident) 

B 
rOWOBILELIABnjTY 

ANY AUTO 

ALL OWNED AUTOS 

SCHEDULED AUTOS 

HIRED AUTOS 

N0N.OWNED AUTOS 

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

PROPERTY DAMAGE 
(Peracddent) s 

GARAGE LIABIUTY AUTO ONLY - EA ACCaDEMT * 
ANY AUTO % ANY AUTO 

AUTO ONLY: ^ I 

A 
EXCESS / UMBRELLA UABILHY 

THCZ91444626040 7/1/2011 7/1/2012 
EACH OCCURRENCE , 10,000,000 

A X OCCUR 1 1 CLAIMS MADE THCZ91444626040 7/1/2011 7/1/2012 AGGREGATE « 10,000,00(1 A OCCUR 1 1 CLAIMS MADE THCZ91444626040 7/1/2011 7/1/2012 

s 

A 

DHXICTIBLE 

RETENnON S 

THCZ91444626040 7/1/2011 7/1/2012 

$ 

A 

DHXICTIBLE 

RETENnON S 

THCZ91444626040 7/1/2011 7/1/2012 

% 

B 

WORKERS COMPENSATION 
AND EMPLOYERS'LIABILITY Y , , | 
ANY PROPRIErOFaPAFONERBtECUnVE | 1 
OFFICERMEMBm EXCLUDED? N 
(HamlatofybiNH) ' ' 
If yes, descnbe under 
SPECIAL PROVISIONS below 

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

V WC STATU- OTH-
TORY UMFTB ER 

B 

WORKERS COMPENSATION 
AND EMPLOYERS'LIABILITY Y , , | 
ANY PROPRIErOFaPAFONERBtECUnVE | 1 
OFFICERMEMBm EXCLUDED? N 
(HamlatofybiNH) ' ' 
If yes, descnbe under 
SPECIAL PROVISIONS below 

02WC57572020 7/1/2011 7/1/2012 E.L EACH ACCIDENT $ 5 0 0 , 0 0 0 B 

WORKERS COMPENSATION 
AND EMPLOYERS'LIABILITY Y , , | 
ANY PROPRIErOFaPAFONERBtECUnVE | 1 
OFFICERMEMBm EXCLUDED? N 
(HamlatofybiNH) ' ' 
If yes, descnbe under 
SPECIAL PROVISIONS below 

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

E L DISEASE - EA EMPLOYEE s 5 0 0 . 0 0 0 

B 

WORKERS COMPENSATION 
AND EMPLOYERS'LIABILITY Y , , | 
ANY PROPRIErOFaPAFONERBtECUnVE | 1 
OFFICERMEMBm EXCLUDED? N 
(HamlatofybiNH) ' ' 
If yes, descnbe under 
SPECIAL PROVISIONS below 

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

E.L DISEASE - POUCY UMIT J 5 0 0 . 0 0 0 

OTHER 

DESCRIITION OF OPERATIONS / LOCATIONS / VEHICLES I EXCLUSIONS ADDED BY ENDORSEMEHT / SPECUL PROVISIONS 

City of Chicago, its agents and empioyees are listed as addifional insured in regards to sign and awning at 2500 North Pulaski Road, Chicago, IL -
Account #85670-14 

CERTIFICATE HOLDER CANCELLATION 

City of Chicago, Department o f Business 
A f f a l r s & 
Consumer Protect ion Business Assis tant Center 
Public Way Use -121 N. LaSalle S t Room 800 
Chicago, IL 60602 
1 

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

DATE .THEREOF, THE ISSUING INSURER W i l l . ENDEAVOR TO MAIL 3 0 DAYS WRITTEN 

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

IMPOSE NO 0BUGAT10N OR UABILnY OF ANY KIND UPON THE INSURER, OS AGENTS OR 

REPR;<;SENTAT1VES. 

City of Chicago, Department o f Business 
A f f a l r s & 
Consumer Protect ion Business Assis tant Center 
Public Way Use -121 N. LaSalle S t Room 800 
Chicago, IL 60602 
1 

AUTHORIZED REPRESENTATIVE 

ACORD 25 (2009/01) © 1988-2009 ACOFID CORPORATION. All rights reserved. 
Thr> ACORD name and loao are reoistered marks of ACORD 



LOGASQU-01 CRSU 

IMPORTANT 

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

If SUBROGATION IS WAIVED, subject to the tenns 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). 

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 affirmatively or negathrely amend, 
extend or alter the coverage afforded by the policies listed thereon. 

ACORD 25 (2009/01) 



City of Chicago 
Richard M. Daley 

Mayor 

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

DBANma 

Business Information Sheet 
Account! i^70-/^ 

Location: _ 2 2 ^ 5 k . 

1. Do you or have you ever had an acccxM with the [>9parinient ol Busiriem Analrs and Licensing? Yes No 

2. Please intiicate your tjusiness type: 
o Sole Proprietor 

Corporation (Prolil or Not-Fcr-Prolll) 
o Partnership 
o Limited Paitnerdiip 
o UmHsd Liabiliiy Company (LLC) 
e Not-For-Proffl Oub (Corporation) 
o Individiial Cd you t o not owtVopeiate a txslneGs) 
o Trust 

3. Whal dale (£d your business open? i Q l r i - H I h i 

You must answer ouesfion 4a pf oueslionito 

4B. What IS the legal name of your CorpoiaiiaaPaitnarBh^, 
(Coiporalion)? 

1 Pamwrship, UmHed UaUSly Company, or Not-For-Prafit CKib 

9 f O n ^ DmrwtAtnr InrflufHiia) i r ihf iMe un i n - lana l namik? ' 4b. tf you are a Sole ProprtetDr or bidvidiM, what is your legal name? 

FKBI 

5. What IS your FEIN N 

7. In what state i fd you incorporate?. 
(IICcfpcnattunorLLC) 

6. What is your IBT Number? 

8. vyjwt^daiBdSdyoujncwp^ 

9. What is your Rie number witti the Stala Of aiinois? 
(II Cixpomion, Not-Foi-Pnin CUi, LLC cr Llniied Pannmhlp) 

10. Whal IS your business name or DoingSuslness As (DBA)? 

11. What is your State of Illinois Exemptioli Nuinbor, tf appTicatJle? . 

12. What is the expication dale lor yourflde of Illinois cxempfion number, R appScable? , 

1 



Departinent of Business AfEairs and 
Consumer Protection 
PubUc Way Use Unit 
121 N. LaSalle Street, Room 805 

City of Chicago Chicago, IL 60602 
Richard M. Daley 

Mayor 

13. Desciftn your business activity. Please mantion alLpfodud or service Ines offered t>y yoir txisiness. 

14. Who is the primary contact persiMiidrthls tnjsiness? . 

— ^ X/C^;/rr7 
15. What is Die primary contact person'glElaphonBnumlw? J ^ f i ^ ^ ? 

IS. WhatisttieprimaryconiactpBrean^ianaEngaddress? 

SvvtL Numtor Dk StrvltNuni SUWApIt FlaorNumtiar 

M i r . ^ ; 
17. What fs the phone number lor this Ei1̂ 7 _ 

1B. What Is the FAX number tor Oils site? _ 

19. What is tha e ^ l l address tor this «it>7 ̂  I V ^ ^ t ^ f l i ^ ^ S j ^ ^ ^ - * ^ T ^ f e ! ^ ^ 

20. What is your propeny identification niairiier for the location wtiere your business transadians or public way use occur? 

/S-^y-j/^-O?^ 0X7 03S ^39 

21. Please maili tfie followinB box with an " W i l l i s pioperty is held m trusL I I 
(It not in tnist, iilean ccntlwe wlOi Question zz.) 

22. II trust, what is Ihe name of the' trust b^ f ida iy? . 
(B individual. (KBiH IndlcM FnL Mikle ai« List Name.) 

• 



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

City of Chicago Chicago, IL 60602 
Richard M. Daley 

Mayor 

22. Please mark the lollowinB box with an H lhis business Is an ensting business that you purchased. 

Ownership Information 
Section I—Owner OatvDs 

firet MlMft u 5 • 

Title(checKanB): 
l / ^ President 

o Sttueldiy 
o VP 
o Principal Ofliccr 
o Tressuier 
0 SliBie Holder 
o Paitner 
• General Panner 
0 Umited Partner 

• o Member 
o Managing Member 
o Benerioary 
o Spouse 

Nol Applicable 

Binh Dale 

t J o Othar 

y (./^'^7- So*»l Secuniy Number 3^/^ ^ 2 7 3 ^ PercanlSBe of Ownership 3 ^ 

>t Number Otr SUlflNlllllB SulW/Aptf HoorNunAier 

cily Staite TV, T-.-.- ' CMy Stats ZIpCode 

Phone Number T o - ^ S T ^ C P RAXNun*er 7 7 3 2 3 ^ J ^ / ^ e-mail Address 

RnS MUdla : LaS 

Title (check one): 
Presictent 
Seaetary 
VP 
Principal OfTicer 
TrBBBurer 
Shore Holder 
Panner 
General Partner 
Limited Paitner 
Member 
Managing Member 
Benefidzry 
Spouse 
Not AppScatile 
Other 

Birth Oate ^ / ^ ^ / / ^ ^ ^ SoofclSecurlB. Number 3^1 ^ 71 Percenlaaeof Ownershto ^ 

reef NumbW j StiB^Mame 535555' FtarNunber ' 

aty SMe ZipCoilt ' ~ ' 



City of Chicago 
Richard M. Daley 

Mayor 

Department of Business Affairs and 
Consumer Protection 
Public Way Use Unit 
121 N. LaSallc Street, Room 805 
Chicago, IL 60602 

Phone Number 
7 ^ ySS'JKDO Number 773 S j f Z 

E-mail Address 

Sacfa'on 11 - Legal Entity Owner 

tA ĥat is the legal name ot your CorpoiaS^, Pannership, Lbnited PsRneiship or Limited UabiUty Company? 

What IE your Legal Enfity Type? 

o CoipoiBtion 
o Paitnership 
0 UmftBif Partnership.. 
D Umited Uatiiity Compaiiy 

What IS your File iMumtier wUh ttw State d lllinws? 
(n Comoiaaon. Nol^or'-PnilliCM), LLC arUmMrf Pvtneisht)) 

Whal is your FEIN Number? 

What is your IBT Number? . Jn wtjat slBte did you Incorporate? _ 
pt Copotattan or IXC) 

Whal date did ypu incoiporate? . 
(ir CorpcnlfDn or LLO) 

Paiosntage ol Ownership 


