
CITY OF CHICAGO 
DEPARTMENT OF PLANNING AND DEVELOPMENT 

2022 RFQ Response Form 
Please complete this form and return it with your response, as instructed in the RFQ document. 

RESPONDENT INFORMATION 
Firm Name 

Street Address 

City, State, Country 

Contact Person Email Address 

RFQ SELECTION 
Which RFQ are you submitting for?  
Respondents may only be shortlisted for one of the below projects. If responding to both, please 
indicate first choice.  

☐ East Garfield Park – Kedzie & Lake
☐ Woodlawn 63rd Street
☐ Both - Please indicate first choice: _____________________

What role(s) are you submitting as? (choose all that apply) 

☐ Design Architect
☐ Architect of Record (must be licensed in Illinois)
☐ Landscape Architect
☐ Developer

FIRM BACKGROUND 
Do you self-identify as an under-represented organization? (choose all that apply) 

☐ Minority-owned ☐ Women-owned ☐ Other_____________________

If yes, are certified by the City of Chicago? (choose all that apply)

☐ Minority Business Enterprise (MBE) ☐ Women Business Enterprise (WBE)

JOINT VENTURE INFORMATION (OPTIONAL) 

Please refer to the RFQ document for information on when a Joint Venture submission will be considered.  If you 
plan to form a Joint Venture, please list each party and the anticipated participation split for this effort.  

Party 1: _____________________ Party 2: _____________________ Party 3: _____________________ 

Location: ________________ Location: ________________ Location: ________________ 

Role: ___________________ Role: ___________________ Role: ___________________ 

% Participation: ___________ % Participation: ___________ % Participation: ___________ 
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