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REQUEST FOR PROPOSAL (“RFP”) 
 

for  
 

PROPERTY TAX REBATE PROGRAM ADMINISTRATION  
 

 
I. GENERAL INVITATION 
 
1.1 Purpose of the Request for Proposal 
 
The City of Chicago’s Office of Budget and Management (OBM) is releasing this Request for Proposals 
(“RFP”) to solicit interested and qualified Respondents to administer the Property Tax Rebate Program 
(“Program”) on behalf of the City of Chicago (“City”). The City is seeking proposals from not-for-profit 
organizations to administer this one-time program. The Program will be available to the public for two 
months between October 1st and November 30th 2016. The successful Respondents shall not disburse any 
funds. The successful Respondents will apply Program criteria provided by OBM (and discussed below) 
to determine Program eligibility and grant amount for a Standard Grant, Senior Supplement, and 
Enhanced Grant (all discussed below). The successful Respondents will perform intake, assist applicants 
in completing applications, arrive at preliminary findings, and will provide OBM with these 
determinations. OBM will then review these findings and, if appropriate, OBM will then work with other 
City departments to provide grant payments to successful applicants. The successful Respondents will 
provide the City with regular reports and will participate in regular coordination meetings with OBM to 
ensure that the Program is administered professionally, equitably, and consistent with criteria established 
by OBM.   
 
The purpose of the Program is to provide eligible homeowners with property tax Rebate. The purpose of 
this RFP is for the successful Respondents to administer Program intake and initial eligibility assessment 
on behalf of the City. The City will allocate funding to implement this Program under this RFP in 2016.  
The City may contract with multiple respondents for these services that will be provided from multiple 
processing centers that will be located throughout Chicago.   
 
The Program was approved by the City Council on July 20, 2016. 

 
1.2 Internet Access to this RFP 

 
All materials related to the RFP will be available on the internet at:   

http://www.cityofchicago.org/city/en/depts/obm.html.  

A Respondent who chooses to download an RFP solicitation instead of picking it up in person 
will be responsible for checking the aforementioned web site for clarifications and/or addenda, if 
any. Failure to obtain clarifications and/or addenda from the web site shall not relieve Respondent 
from being bound by any additional terms and conditions in the clarifications and/or addenda, or 
from considering additional information contained therein in preparing your Proposal. Note, there 
may be multiple clarifications and/or addenda. Any harm to the Respondent resulting from such 
failure shall not be valid grounds for a protest against award(s) made under the solicitation.  

All Respondents are responsible for obtaining all RFP materials. If Respondent chooses to 
download and print RFP document, the Respondent must register by contacting the City of 
Chicago, Office of Budget and Management, by emailing 
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propertytaxrebateRFP@cityofchicago.org to register Respondent’s company as an RFP 
document holder, which will enable the Respondent to receive any future clarifications and/or 
addendum related to this RFP. 
 

1.3 Definitions 
    

“Director” means the Budget Director of the City of Chicago.  “Department” means the 
City of Chicago Office of Budget and Management.  “Respondent” means the companies or 
individuals that submit proposals in response to this RFP. Selected Respondent(s) or 
Contractor means the awardee of the contract. The documents submitted in response to this 
RFP will be referred to as “Proposals”. 
 

II. SCOPE OF SERVICES 
  

The Selected Respondent(s) awarded a contract pursuant to this RFP shall perform all 
applicable duties as outlined in the Scope of Services. 
 
The work contemplated is professional in nature.  It is understood that the Selected 
Respondent(s) acting as an individual, partnership, corporation or other legal entity, is of 
professional status, licensed to perform in the State of Illinois and the CITY OF CHICAGO for 
all applicable professional discipline(s) requiring licensing and will be governed by the 
professional ethics in its relationship to the City.  It is also understood that all reports, 
information, or data prepared or assembled by the Respondent under a contract awarded 
pursuant to this RFP may be made available to any individual organization, under the Freedom 
of Information Act (FOIA). The Respondent shall be financially solvent and each of its 
members if a joint venture, its employees, agents or sub-consultants of any tier shall be 
competent to perform the services required under this RFP document. 

 
2.1 Description of Services 
 

The Scope of Services that the City seeks to acquire is described in Exhibit 7 of this RFP.  The 
Respondent is expected to expand on this scope in the submitted Proposal, incorporating their 
expertise and proposed method or approach. 
 

2.2 Term of Contract 
 

The term of any contract awarded pursuant to this RFP solicitation shall be from October 1, 
2016 – December 31, 2016. The Selected Respondent(s) must begin the project immediately 
upon award of the contract.  
 
 

III. GENERAL INFORMATION AND GUIDELINES 
 

3.1 Communications between the City of Chicago and Respondents 
 

A. Submission of Questions or Requests for Clarifications 
 

Respondents must communicate only with the Office of Budget and Management.  
All questions or requests for clarification must be in writing to 
propertytaxrebateRFP@cityofchicago.org and must be received no later than 4:00 p.m. 
Central Standard Time, August 25, 2016. Respondents are encouraged, but not required, 
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to submit questions prior to the scheduled Pre-Proposal Conference.  The face of each 
envelope must clearly indicate that the contents are “Questions and Request for 
Clarification” about the RFP, and are “Not a Proposal” and must refer to “Request for 
Proposal (“RFP”) Property Tax Rebate Program Administration.” No telephone calls or 
e-mails will be accepted unless the questions are general in nature.  

 
B. Pre-Proposal Conference 
 

The City will hold a Pre-Proposal Conference at 121 North LaSalle Street, Room 1103, 
Chicago, Illinois at 1:00 PM Central Standard Time on August 23, 2016.  All parties 
interested in bidding on this RFP are urged to attend in person. The City requests that all 
parties planning on attending the Pre-Proposal Conference notify 
propertytaxrebateRFP@cityofchicago.org. prior to the Pre-Proposal Conference. The e-
mail communication shall include the names, titles, e-mail address and phone number of 
each attendee and indicate whether the attendee is participating in person. E-mail 
communication should be sent to propertytaxrebateRFP@cityofchicago.org.  
 
The City will answer questions and clarify the terms of the RFP at the Pre-Proposal 
Conference.  The City may respond both to questions raised on the day of the conference 
and to questions mailed prior to the deadline for receipt of questions per Section 3.1.A.  
 

3.2 Deadline and Procedures for Submitting Proposals 
 
A. To be assured of consideration, Proposals must be received by the City of Chicago,  

Office of Budget and Management, no later than 5:00 p.m. Central Standard Time on 
August 26, 2016.  

 
B. The City may, but is not required to accept Proposals that are not received by the date and 

time set forth in Section 3.2.A above.  Only the Director is empowered to determine 
whether to accept or return late Proposals.  No additional or missing documents will be 
accepted after the due date and time, except as may be requested by the Director. 
 
Failure by a messenger delivery service or printing service to meet the deadline will not 
excuse the Respondent from the deadline requirement.  Hand-carried Proposals must be 
dropped off at the reception area of the Office of Budget and Management, 121 North 
LaSalle Street, Room 604. The time of the receipt of all Proposals to this RFP will be 
determined solely by the clock located in 121 North LaSalle Street, Room 604. It is 
Respondent's sole responsibility to ensure that the Proposal is received as required.  

 
C. Proposals must be sent electronically via e-mail to 

propertytaxrebateRFP@cityofchicago.org or  to delivered to the following address: 
 
Alexandra Holt, Director 
City of Chicago 
Office of Budget and Management 

   121 North LaSalle Street, Room 604 
Chicago, Illinois 60602 
Attention: Joel Vieyra 

 
D. If submitting a hardcopy, Respondent must submit one hardcopy original and two copies. 

The original documents must be clearly marked as “ORIGINAL”, and must bear the 
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original signature of an authorized corporate agent on all documents requiring a 
signature. Copies must be exact duplicates of the ORIGINAL. Respondent must enclose 
all documents in sealed envelopes or boxes.  

 
E. The outside of each sealed envelope or package must be labeled as follows: 
 

Proposal Enclosed 
Request for Proposals (RFP) for: 
Property Tax Rebate Program Administration 
Due: 5:00 p.m., August 26, 2016 
Submitted by:   (Name of Respondent) 
Package ____ of ____ 

 
3.3 RFP Information Resources 
 

            Intentionally omitted.  
 

3.4 Procurement Timetable  
 

The timetable for the RFP solicitation process is summarized below.  Note that these are target 
dates and are subject to change by the City. 

 
 

 
Key Activity Target Date 
 
City Issues RFP August 15, 2016 

Pre-Proposal Questions Due August 22, 2016 

Addendum to Answer Questions Available August 22, 2016 
 
Non-Mandatory Pre-Proposal Conference  August 23, 2016 
 
Proposals Due August 26, 2016 

 
3.5 Trade Secrets 
 

Consistent with the City's practice of making available all information submitted in response to a 
public procurement, all proposals, any information and documentation contained therein, any 
additional information or RFP Property Tax Rebate Program Administration documentation 
submitted to the City as part of this solicitation, and any information or documentation presented 
to City as part of negotiation of a contract or other agreement may be made publicly available 
through the City's Internet website.  

However, Respondents may designate those portions of the Proposal which contain trade secrets 
or other proprietary data ("Data") which Respondents desires remain confidential.  

To designate portions of the Proposal as confidential, Respondent must:  
1. Mark the cover page as follows: "This Proposal includes trade secrets or other proprietary  

data.”  
2. Mark each sheet or Data to be restricted with the following legend: "Confidential: Use or  
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disclosure of data contained on this sheet is subject to the restriction on the title page of 
this RFP."  

3. Provide a CD-ROM with a redacted copy of the entire Proposal or submission in .pdf  
format for posting on the City's website. Respondent is responsible for properly and 
adequately redacting any Data which Respondent desires remain confidential. If entire 
pages or sections are removed, they must be represented by a page indicating that the 
page or section has been redacted. Failure to provide a CD-ROM with a redacted copy 
may result in the posting of an un-redacted copy.  

 
Indiscriminate labeling of material as "Confidential" may be grounds for deeming a Proposal as 
nonresponsive. All Proposals submitted to the City are subject to the Freedom of Information Act. 
The City will make the final determination as to whether information, even if marked 
"confidential," will be disclosed pursuant to a request under the Freedom of Information Act or 
valid subpoena. Respondent agrees not to pursue any cause of action against the City with regard 
to disclosure of information. 

 
IV. PREPARING PROPOSALS:  REQUIRED INFORMATION 
 
 Each Proposal must contain all of the following documents and must conform to the 
 following requirements.  
 
4.1. Format of Proposals 
 

Proposals must be prepared on 8 ½" X 11" letter size paper (preferably recycled), printed double-
sided, and bound on the long side.  The City encourages using reusable, recycled, recyclable and 
chlorine free printed materials for bids, proposal, reports and other documents prepared in 
connection with this solicitation.  Expensive papers and bindings are discouraged, as no materials 
will be returned.  Submit 1 hardcopy original and 2 copies (as set forth in 3.2.D). 
   
Sections should be separated by labeled tabs and organized in accordance with subject matter 
sequence as set forth in Section 4.2.  Each page of the Proposal must be numbered in a manner so 
as to be uniquely identified.  Proposals must be clear, concise and well organized.  (e.g., 
Respondent is strongly discouraged from including advertisement or materials not related 
specifically to the focus of this RFP.)  
 

4.2  Required Content of the Proposal 
 

In preparing a response to this RFP, Respondents must submit the following: 

Project Checklist:  Respondents must provide a completed Project Checklist with their submittal. The 
template Project Checklist is attached as Exhibit 4.  

Cover Letter: Respondents must provide a Cover Letter that includes a brief statement of interest and 
that  provides the name of the organization that is proposing to provide services, identifies one authorized 
representative as the contact person (and her or his address, telephone, and e-mail address), and includes a 
certification of the truth and correctness of the contents of the RFP submission. The Cover Letter should 
be signed by the authorized representative and should be limited to one page. 
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Program Summary: Respondents must include a Program Summary that addresses each of the 
evaluation criteria that are noted below. The Program Summary should provide information that addresses 
each of the following: 

I. Organizational Capacity 

A. The Respondent is able staff up for the duration of the Program using qualified individuals 
responsible for Program administration, oversight, management, fiscal oversight, and 
evaluation and performance management methods.  

B. The Respondent provides examples of successful past performance in initiating, maintaining, 
and successfully completing similar projects and consistently meeting project goals. 

C. The Respondent has documented collaborations or partnerships with other public and private 
agencies that are consistent with the Scope of Services. 

D. The Respondent does not have any outstanding liens or taxes owed to the City or to the State 
or Federal governments. The Respondent is current on all prior contractual obligations with 
the City. 

 
II. Proposed Program 
A. The Respondent clearly demonstrates prior quality experience and accomplishments in 

providing past similar services. 
B. The Respondent accepts the Program timelines and the Respondent is prepared to meet those 

timelines. 
C.  Respondents must indicate how they will staff each of their proposed processing centers 

during the hours that are indicated in the Scope of Services. In addition, Respondents should 
also provide additional detail regarding how Respondents will provide staffing for any public 
surges that might take place. 

 

      III. Reasonable Costs, Budget Justification 

A. The Respondent demonstrates reasonable implementation and Program costs relative to its 
financial and human resources. The proposed Program costs support the proposed Scope of 
Services. 

B. Overall, the Respondent is fiscally sound, as evidenced by the financial history and record of 
the organization.  

C. The Respondent provided a reasonable cost proposal and provides justification for the level 
of funding requested. 

D. The Respondent has submitted a Cost Proposal Form that is attached as Exhibit 3. 
 
IV. Program Outreach  

A. The Respondent demonstrates ability to develop and execute public relations and marketing 
strategies to reach eligible participants including, but not limited to, outreach events, 
workshops, direct mailings, outreach to elected officials, and distribution of informational 
material. 

 
The Program Summary should not exceed five (5) pages in length. 

 
Cost Proposal Form 
 
Respondents should submit a Consolidated Proposal Form that is attached as Exhibit 3. Within the 
Consolidated Proposal Form, Respondents may choose to submit a Proposal for Tentative Locations or a 
General Proposal. Respondents should submit a Proposal for Tentative Locations if they are interested in 
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administering the Program from specific locations. Respondents should submit a General Proposal if they 
have staff that can administer the Program citywide or if they can provide unique services (for example 
processing of applications during home visits to persons with mobility issues). 
 
The financial proposals may be submitted using one of two pricing methods: 
 

All-In: This model is most appropriate where a staff person will be dedicated exclusively to the 
Program and the processing of Program applications. A staff person that is dedicated exclusively 
to the Program will not be working on any other projects other than on processing of applications 
for the Program. A sample worksheet is included in the Consolidated Proposal Form to provide 
examples on how a Respondent may choose to determine a proposal for All-In costs. 
 
Per Application Processed: This model is most appropriate where staff work on other projects 
for an agency and the processing of Program applications is not their exclusive job duty. For 
example, an agency might be administering other programs and the processing of Program 
applications is another function or service provided by staff. Staff must, however, be available to 
give priority service to rebate Program applicants. In selecting this option, a not to exceed price 
should also be included. 

Respondents should use their best judgment to select a pricing method that is most suitable for their 
organizational staffing. 

Company Profile Information 
Respondents should submit a completed Company Profile Information document. A blank copy is 
included as Exhibit 1. 
 
Company References/Client Information 
Respondents should submit a completed a Company References/Client Profile Information for three 
references. A blank copy is included as Exhibit 2. 
 
Economic Disclosure Statement 
 
Respondents should submit an executed Economic Disclosure Statement and Affidavit, Appendix A, and 
Appendix B. Blank forms are included as Exhibit 5. 
 
Insurance 
 
Prior to contract award, the selected Respondent will be required to submit evidence of insurance in the 
amounts specified in the attached Exhibit 6. 
 
V.  EVALUATING PROPOSALS 
 
5.1 Evaluating Proposals 
 
Each Respondent shall only submit one proposal. Such proposal shall indicate that the Respondent will 
make available a certain number of persons to administer the Program citywide from locations determined 
by the City. In addition, Respondents may elect to submit a general proposal indicating that the 
Respondent will make available a certain number of persons to administer the Program citywide from 
locations mutually determined by the City and the Respondent. 
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Each proposal will be evaluated on the strengths of the proposal and the responsiveness to the selection 
criteria discussed below. The City reserves the right to consult with multiple City departments during the 
evaluation process including, but not limited to, the Department of Family and Support Services.  The 
successful Respondents must be ready to proceed with the proposed Program by October 1, 2016. 
 
Failure to submit a complete proposal and/or to respond fully to all requirements may cause the proposal 
to be deemed unresponsive and, therefore, subject to rejection. The City reserves the right to seek 
clarification on any proposal components.   
 
The City reserves the right to ensure that all mandated services are available citywide. Some of the 
Services may require speaking foreign languages, and respondents possessing foreign language abilities 
should reflect this in their proposals.    
 
5.2. Evaluation Criteria 
 
General Selection Criteria 
 
The proposals will be evaluated by the City based on the Respondent’s ability as defined in this RFP. The 
following criteria will be used in evaluating all proposals: 
 

CRITERIA  

I. Organizational Capacity 

A. The Respondent is able staff up for the duration of the Program using qualified individuals 
responsible for Program administration, oversight, management, fiscal oversight, and evaluation 
and performance management methods.  

B. The Respondent provides examples of successful past performance in initiating, maintaining, 
and successfully completing similar projects and consistently meeting project goals. 

C. The Respondent has documented successful collaborations or partnerships with other public and 
private agencies that are consistent with the Scope of Services. 

D. The Respondent does not have any outstanding liens or taxes owed to the City or to the State or 
Federal governments. The Respondent is current on all prior contractual obligations with the 
City. 

II. Proposed Program 

A. The Respondent clearly demonstrates prior quality experience and accomplishments in 
providing past similar services. 

B. The Respondent accepts the Program timelines and the Respondent is prepared to meet those 
timelines. 

C. Respondents must indicate how they will staff each of their proposed processing centers during 
the hours that are indicated above. In addition, Respondents should also provide additional detail 
regarding how Respondents will provide staffing for any public surges that might take place. 

 
III. Reasonable Costs, Budget Justification 

A. The Respondent demonstrates reasonable implementation and Program costs relative to its 
financial and human resources. The proposed Program costs support the proposed Scope of 
Services. 

B. Overall, the Respondent is fiscally sound, as evidenced by the financial history and record of the 
organization. 
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C. The Respondent provided a reasonable proposed base cost and a reasonable per application 
processing fee and provides justification for the level of funding requested. 

D. The Respondent has submitted a Consolidated Proposal Form that is attached as Exhibit 3. 
IV. Program Outreach  

A. The Respondent demonstrates ability to develop and execute public relations and marketing 
strategies to reach eligible participants including, but not limited to, outreach events, workshops, 
outreach to elected officials, and distribution of informational material. 

V. Overall Responsiveness  

A. The Respondent submitted a comprehensive proposal, answers all questions with sufficient 
detail to demonstrate knowledge and capacity to carry out the proposed Program, and submitted 
all necessary information or documentation. 

 
The City reserves the right to seek clarification of information submitted in response to this RFP and/or to 
request additional information during the evaluation process, make site visits, and/or require Respondents 
to make an oral presentation or be interviewed by the City, if necessary in the City’s reasonable judgment.  
 
Selections will not be final until the City and the successful Respondents have fully negotiated and 
executed a Services Agreement.  The City assumes no liability for costs incurred in responding to this 
RFP or for costs incurred by any Respondents in anticipation of a fully executed Services Agreement. 
Receipt of a notice of selection does not commit the City to award a grant to pay any costs incurred in the 
preparation or negotiation of a Services Agreement. 
 
 
VI. ADDITIONAL DETAILS OF THE RFP PROCESS 
 
7.1 Addenda 
 

If it becomes necessary to revise or expand upon any part of this RFP, an addendum will be sent 
to all of the prospective Respondents who signed up at propertytaxrebateRFP@cityofchicago.org 
prior to the Proposal due date.  A copy of addenda associated with this RFP will also be posted on 
the City of Chicago’s Office of Budget and Management website and may be downloaded in lieu 
of being sent the addendum. Each addendum is incorporated as part of the RFP documents, and 
the prospective Respondent should acknowledge receipt. 
 
Respondents are solely responsible for acquiring the necessary information or materials from the 
Office of Budget and Management. 

 
The addendum may include, but will not be limited to, the following: 

 
1. Responses to questions and requests for clarification sent to the Office of Budget and 

Management according to the provisions of Section 3.1.A herein; or 
 

2. Responses to questions and requests for clarification raised at the Pre-Proposal 
Conference or by the deadline for submission of questions. 

 
7.2 City's Rights to Reject Proposals 
 

The City of Chicago, acting through its Director of the Office of Budget and Management, 
reserves the right to reject any and all Proposals that do not conform to the requirements set forth 
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in this RFP; or that do not contain at least the information required by Section IV.  If no 
Respondent is selected through this RFP process, then the Director of the Office of Budget and 
Management may utilize any other procurement method available under the Municipal 
Purchasing Act and the Municipal Code of Chicago, to obtain the Services described here. 

 
7.3 No Liability for Costs 

 
The City is not responsible for costs or damages incurred by Respondents, member(s), partners, 
subcontractors or other interested parties in connection with the RFP process, including but not 
limited to costs associated with preparing the Proposal and of participating in any conferences, 
site visits, product /system demonstrations, oral presentations or negotiations. 

 
7.4 Prohibition on Certain Contributions – Mayoral Executive Order No. 2011-4 

No Contractor or any person or entity who directly or indirectly has an ownership or beneficial 
interest in Contractor of more than 7.5% ("Owners"), spouses and domestic partners of such 
Owners, Contractor’s Subcontractors, any person or entity who directly or indirectly has an 
ownership or beneficial interest in any Subcontractor of more than 7.5% ("Sub-owners") and 
spouses and domestic partners of such Sub-owners (Contractor and all the other preceding classes 
of persons and entities are together, the "Identified Parties"), shall make a contribution of any 
amount to the Mayor of the City of Chicago (the "Mayor") or to his political fundraising 
committee during (i) the bid or other solicitation process for this Contract or Other Contract, 
including while this Contract or Other Contract is executory, (ii) the term of this Contract or any 
Other Contract between City and Contractor, and/or (iii) any period in which an extension of this 
Contract or Other Contract with the City is being sought or negotiated.   
 
Contractor represents and warrants that since the date of public advertisement of the specification, 
request for qualifications, request for proposals or request for information (or any combination of 
those requests) or, if not competitively procured, from the date the City approached the 
Contractor or the date the Contractor approached the City, as applicable, regarding the 
formulation of this Contract, no Identified Parties have made a contribution of any amount to the 
Mayor or to his political fundraising committee. 
 
Contractor shall not:  (a) coerce, compel or intimidate its employees to make a contribution of 
any amount to the Mayor or to the Mayor’s political fundraising committee; (b) reimburse its 
employees for a contribution of any amount made to the Mayor or to the Mayor’s political 
fundraising committee; or (c) bundle or solicit others to bundle contributions to the Mayor or to 
his political fundraising committee. 
 
The Identified Parties must not engage in any conduct whatsoever designed to intentionally 
violate this provision or Mayoral Executive Order No. 2011-4 or to entice, direct or solicit others 
to intentionally violate this provision or Mayoral Executive Order No. 2011-4. 
Violation of, non-compliance with, misrepresentation with respect to, or breach of any covenant 
or warranty under this provision or violation of Mayoral Executive Order No. 2011-4 constitutes 
a breach and default under this Contract, and under any Other Contract for which no opportunity 
to cure will be granted.  Such breach and default entitles the City to all remedies (including 
without limitation termination for default) under this Contract, under Other Contract, at law and 
in equity.  This provision amends any Other Contract and supersedes any inconsistent provision 
contained therein. 
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If Contractor violates this provision or Mayoral Executive Order No. 2011-4 prior to award of the 
Contract resulting from this specification, the CPO may reject Contractor’s bid. 
 

For purposes of this provision: 
 
"Other Contract" means any agreement entered into between the Contractor and the City that is 

(i) formed under the authority of MCC Ch. 2-92; (ii) for the purchase, sale or lease of real or 
personal property; or (iii) for materials, supplies, equipment or services which are approved 
and/or authorized by the City Council. 
 
"Contribution" means a "political contribution" as defined in MCC Ch. 2-156, as amended.   
 
"Political fundraising committee" means a "political fundraising committee" as defined in MCC 

Ch. 2-156, as amended. 
 

7.5 False Statements 
 

(a) 1-21-010 False Statements 
 

Any person who knowingly makes a false statement of material fact to the city in 
violation of any statute, ordinance or regulation, or who knowingly falsifies any 
statement of material fact made in connection with an application, report, affidavit, oath, 
or attestation, including a statement of material fact made in connection with a bid, 
proposal, contract or economic disclosure statement or affidavit, is liable to the city for a 
civil penalty of not less than $500.00 and not more than $1,000.00, plus up to three times 
the amount of damages which the city sustains because of the person's violation of this 
section. A person who violates this section shall also be liable for the city's litigation and 
collection costs and attorney's fees.  

 
The penalties imposed by this section shall be in addition to any other penalty provided 
for in the municipal code. (Added Coun. J. 12-15-04, p. 39915, § 1)  

 
(b) 1-21-020 Aiding and Abetting.  

 
Any person who aids, abets, incites, compels or coerces the doing of any act prohibited 
by this chapter shall be liable to the city for the same penalties for the violation. (Added 
Coun. J. 12-15-04, p. 39915, § 1)  
 
(c) 1-21-030 Enforcement.  

 
In addition to any other means authorized by law, the corporation counsel may enforce 
this chapter by instituting an action with the department of administrative hearings. 
(Added Coun. J. 12-15-04, p. 39915, § 1)  



 

 

EXHIBIT 1 
COMPANY PROFILE INFORMATION 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

COMPANY PROFILE INFORMATION 
 
 
Submit a completed company profile information sheet for prime, each joint venture partner and 
subcontractor(s), as applicable. 

 

(1)   Legal Name of Firm: _______________________________________________________________ 

(2)  Doing Business under Other Company Name?  

  If yes, Name of Company: __________________________________________________________ 

(3)  Headquarters Address: _____________________________________________________________ 

(4)  City, State, Zip Code: ______________________________________________________________ 

(5)  Web Site Address: _________________________________________________________________ 

(6) Proposed Role: � Prime � Subcontractor/Subconsultant    � Joint Venture Partner 

 � Supplier or  �Other:  ____________________________________________ 

(7)  Number of Years in Business: ________________________________________________________ 

(8)  Total Number of Employees: ________________________________________________________ 

(9)  Total Annual Revenues separated by last 3 full fiscal years:  ________________________________ 

(10) Major Products and/or Services Offered:    
 ________________________________________________________________________________ 

 ________________________________________________________________________________ 

(11)  Other Products and/or Services: ______________________________________________________ 

 ________________________________________________________________________________ 

(12)  Briefly describe your firm’s approach to providing services similar to the Property Tax Rebate 

Program for a client: 

 ________________________________________________________________________________ 

 ________________________________________________________________________________

 ________________________________________________________________________________ 

 ________________________________________________________________________________ 

(13)  Briefly describe your firm’s demonstrated experience implementing Property Tax Rebate Program 

Administration services for a client:  

 _______________________________________________________________________________  

 ________________________________________________________________________________ 

 ________________________________________________________________________________ 

 ________________________________________________________________________________ 
 



 

 

EXHIBIT 2 
COMPANY REFERENCES/CLIENT PROFILE INFORMATION 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

COMPANY REFERENCES/CLIENT PROFILE INFORMATION 
 

Submit a completed client profile information sheet for each company reference. Provide a 
minimum of three (3) references. 

 

(1)  Client Name: ____________________________________________________________________  

(2)   Address: _______________________________________________________________________  

(3)  City, State, Zip Code: ______________________________________________________________   

(4)    Project Manager: _________________________________________________________________ 

(5)   Telephone Number: _______________________________________________________________ 

(6)  E-mail: _________________________________________________________________________ 

(7)   Number of Employees in Client Organization: __________________________________________ 

(8)    Project Scope of Services/Goals:  ____________________________________________________ 

 ________________________________________________________________________________ 

 ________________________________________________________________________________ 

 ________________________________________________________________________________  

(9)   Contract Award Date:                                          Cutover Date:     __  

(10)  Initial Contract Amount: $                                  Final Contract Amount:  $   __  

(11) Describe how services were met.  What was the outcome of the project?  Attach additional pages, as 

necessary.  

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

(12) Discuss significant obstacles to implementation of services and how those obstacles were overcome:  
________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

(13) Is the client still utilizing your company as a service provider? 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

(14) What was the cost/financing structure of the contract?  ____________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 



 

 

EXHIBIT 3 
CONSOLIDATED PROPOSAL FORM 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

CONSOLIDATED PROPOSAL FORM 
 

Please refer to the attached map that includes tentative locations of processing centers. Also attached 
please find a sample worksheet showing examples of how a Respondent could arrive at an All-In Pricing 
Fee.  
 
Each Respondent may submit a Proposal for Tentative Locations for any of the tentative processing 
centers listed below. Each Respondent may also elect to submit a General Proposal for general staffing 
that can be deployed citywide by mutual agreement of the City and the Respondent. Each Respondent 
may elect to submit a Proposal for Tentative Locations, a General Proposal, or both.  
 
Name of Respondent: ______________________________________________ 
 

PROPOSAL FOR TENTATIVE LOCATIONS: 
 
For each Program processing center below, please indicate your organization’s interest in participation by 
checking off the corresponding box and providing proposed fees.  
 
NORTH AREA 
 
 Center # 1 
  $_________________ Proposed All-In Pricing Fee  
     OR 
  $ _________________ Proposed Per Application Processed Fee 
  $ _________________ Proposed Per Application Processed Fee not to Exceed Amount 
     
  ____ Number of dedicated staff at processing center 
 

Indicate an alternative location of your choosing if you can perform Program services 
from a different location in the same area: __________________________________ 

 
 Center # 2 
  $_________________ Proposed All-In Pricing Fee  
     OR 
  $ _________________ Proposed Per Application Processed Fee 
  $ _________________ Proposed Per Application Processed Fee not to Exceed Amount 
     
  ____ Number of dedicated staff at processing center 
 

Indicate an alternative location of your choosing if you can perform Program services 
from a different location in the same area: __________________________________ 

 
 Center # 3 
  $_________________ Proposed All-In Pricing Fee  
     OR 
  $ _________________ Proposed Per Application Processed Fee 
  $ _________________ Proposed Per Application Processed Fee not to Exceed Amount 
     
  ____ Number of dedicated staff at processing center 
 



 

 

Indicate an alternative location of your choosing if you can perform Program services 
from a different location in the same area: __________________________________ 

 
 Center # 4  
  $_________________ Proposed All-In Pricing Fee  
     OR 
  $ _________________ Proposed Per Application Processed Fee 
  $ _________________ Proposed Per Application Processed Fee not to Exceed Amount 
     
  ____ Number of dedicated staff at processing center 
 

Indicate an alternative location of your choosing if you can perform Program services 
from a different location in the same area: __________________________________ 

 
CENTRAL AREA 
 
 Center # 5 
  $_________________ Proposed All-In Pricing Fee  
     OR 
  $ _________________ Proposed Per Application Processed Fee 
  $ _________________ Proposed Per Application Processed Fee not to Exceed Amount 
     
  ____ Number of dedicated staff at processing center 
 

Indicate an alternative location of your choosing if you can perform Program services 
from a different location in the same area: __________________________________ 

 
 Center # 6 
  $_________________ Proposed All-In Pricing Fee  
     OR 
  $ _________________ Proposed Per Application Processed Fee 
  $ _________________ Proposed Per Application Processed Fee not to Exceed Amount 
     
  ____ Number of dedicated staff at processing center 
 

Indicate an alternative location of your choosing if you can perform Program services 
from a different location in the same area: __________________________________ 

 
 Center # 7 
  $_________________ Proposed All-In Pricing Fee  
     OR 
  $ _________________ Proposed Per Application Processed Fee 
  $ _________________ Proposed Per Application Processed Fee not to Exceed Amount 
     
  ____ Number of dedicated staff at processing center 
 

Indicate an alternative location of your choosing if you can perform Program services 
from a different location in the same area: __________________________________ 

 
 Center # 8 
  $_________________ Proposed All-In Pricing Fee  



 

 

     OR 
  $ _________________ Proposed Per Application Processed Fee 
  $ _________________ Proposed Per Application Processed Fee not to Exceed Amount 
     
  ____ Number of dedicated staff at processing center 
 

Indicate an alternative location of your choosing if you can perform Program services 
from a different location in the same area: __________________________________ 

 
 Center # 9 
  $_________________ Proposed All-In Pricing Fee  
     OR 
  $ _________________ Proposed Per Application Processed Fee 
  $ _________________ Proposed Per Application Processed Fee not to Exceed Amount 
     
  ____ Number of dedicated staff at processing center 
 

Indicate an alternative location of your choosing if you can perform Program services 
from a different location in the same area: __________________________________ 

 
 Center # 10 
  $_________________ Proposed All-In Pricing Fee  
     OR 
  $ _________________ Proposed Per Application Processed Fee 
  $ _________________ Proposed Per Application Processed Fee not to Exceed Amount 
     
  ____ Number of dedicated staff at processing center 
 

Indicate an alternative location of your choosing if you can perform Program services 
from a different location in the same area: __________________________________ 

 
SOUTH AREA 
 
 Center # 11 
  $_________________ Proposed All-In Pricing Fee  
     OR 
  $ _________________ Proposed Per Application Processed Fee 
  $ _________________ Proposed Per Application Processed Fee not to Exceed Amount 
     
  ____ Number of dedicated staff at processing center 
 

Indicate an alternative location of your choosing if you can perform Program services 
from a different location in the same area: __________________________________ 
 

 Center # 12 
  $_________________ Proposed All-In Pricing Fee  
     OR 
  $ _________________ Proposed Per Application Processed Fee 
  $ _________________ Proposed Per Application Processed Fee not to Exceed Amount 
     
  ____ Number of dedicated staff at processing center 



 

 

Indicate an alternative location of your choosing if you can perform Program services 
from a different location in the same area: __________________________________ 

 
 Center # 13 
  $_________________ Proposed All-In Pricing Fee  
     OR 
  $ _________________ Proposed Per Application Processed Fee 
  $ _________________ Proposed Per Application Processed Fee not to Exceed Amount 
     
  ____ Number of dedicated staff at processing center 
 

Indicate an alternative location of your choosing if you can perform Program services 
from a different location in the same area: __________________________________ 

 
 Center # 14 
  $_________________ Proposed All-In Pricing Fee  
     OR 
  $ _________________ Proposed Per Application Processed Fee 
  $ _________________ Proposed Per Application Processed Fee not to Exceed Amount 
     
  ____ Number of dedicated staff at processing center 
 

Indicate an alternative location of your choosing if you can perform Program services 
from a different location in the same area: __________________________________ 

 
 Center # 15 
  $_________________ Proposed All-In Pricing Fee  
     OR 
  $ _________________ Proposed Per Application Processed Fee 
  $ _________________ Proposed Per Application Processed Fee not to Exceed Amount 
     
  ____ Number of dedicated staff at processing center 
 

Indicate an alternative location of your choosing if you can perform Program services 
from a different location in the same area: __________________________________ 

 
 Center # 16 
  $_________________ Proposed All-In Pricing Fee  
     OR 
  $ _________________ Proposed Per Application Processed Fee 
  $ _________________ Proposed Per Application Processed Fee not to Exceed Amount 
     
  ____ Number of dedicated staff at processing center 
 

Indicate an alternative location of your choosing if you can perform Program services 
from a different location in the same area: __________________________________ 

 
 Center # 17 
  $_________________ Proposed All-In Pricing Fee  
     OR 
  $ _________________ Proposed Per Application Processed Fee 



 

 

  $ _________________ Proposed Per Application Processed Fee not to Exceed Amount 
     
  ____ Number of dedicated staff at processing center 
 

Indicate an alternative location of your choosing if you can perform Program services 
from a different location in the same area: __________________________________ 

 
 Center # 18 
  $_________________ Proposed All-In Pricing Fee  
     OR 
  $ _________________ Proposed Per Application Processed Fee 
  $ _________________ Proposed Per Application Processed Fee not to Exceed Amount 
     
  ____ Number of dedicated staff at processing center 
 

Indicate an alternative location of your choosing if you can perform Program services 
from a different location in the same area: __________________________________ 

  
 Center # 19 
  $_________________ Proposed All-In Pricing Fee  
     OR 
  $ _________________ Proposed Per Application Processed Fee 
  $ _________________ Proposed Per Application Processed Fee not to Exceed Amount 
     
  ____ Number of dedicated staff at processing center 
 

Indicate an alternative location of your choosing if you can perform Program services 
from a different location in the same area: __________________________________ 

 
 Center # 20 
  $_________________ Proposed All-In Pricing Fee  
     OR 
  $ _________________ Proposed Per Application Processed Fee 
  $ _________________ Proposed Per Application Processed Fee not to Exceed Amount 
     
  ____ Number of dedicated staff at processing center 
 

Indicate an alternative location of your choosing if you can perform Program services 
from a different location in the same area: __________________________________ 

 
 Center # 21 
  $_________________ Proposed All-In Pricing Fee  
     OR 
  $ _________________ Proposed Per Application Processed Fee 
  $ _________________ Proposed Per Application Processed Fee not to Exceed Amount 
     
  ____ Number of dedicated staff at processing center 
 

Indicate an alternative location of your choosing if you can perform Program services 
from a different location in the same area: __________________________________ 



 

 

GENERAL PROPOSAL: 
 
If your organization would like to submit a General Proposal, please indicate your organization’s interest 
in participation by checking off the box below and providing proposed fees.  
 
  $_________________ Proposed All-In Pricing Fee  
     OR 
  $ _________________ Proposed per Application Processed Fee 
  $ _________________ Proposed Per Application Processed Fee not to Exceed Amount 
     
  ____ Number of dedicated staff 
 

Special services, if any, that staff could provide or specific groups that could be serviced 
(e.g. processing of applications during home visits to persons with mobility issues): 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 

   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

All-In Pricing Fee 
Sample Worksheet  

 
*The following examples are only for illustration purposes. Respondents may choose to use this in 
determining what might be a reasonable method in arriving at the All-In Pricing Fee for an RFP response 
given a Respondent’s unique circumstances. These are just examples. 
 
Program Essentials 
 

 Program will run Monday through Saturday, 8 hours per day, from October 1, 2016 through 
November 30, 2016 

 Number of program days October 1, 2016 through November 30, 2016:  51 
 *excludes Thanksgiving 

 To calculate the number of Program hours per staff person: 
 

8 (# work hours per day) X 51 (# Program days) = 408 (# Program hours per staff person) 
 
Examples Using Program Essentials 
 
Example #1: 
 
 Respondent pays each staff person $15 per hour 
 Respondent incurs $5 per hour in additional costs/overhead for each staff person 
 Respondent’s total per hour cost per staff person: $20 
 
 So, All-In Pricing Fee per staff person would be… 
 
 408 (#Program hours per staff person) X $20 (per hour cost per staff person) = $8,160 
 

If Respondent proposes having 5 staff persons at one location, the All-In Pricing Fee for that one 
location would be… 
 
5 (number of staff persons) X $8,160 (All-In Pricing Fee per staff person) = $40,800 

 
Example #2: 
 
 Respondent pays each staff person $20 per hour 
 Respondent incurs $5 per hour in additional costs/overhead for each staff person 
 Respondent’s total per hour cost per staff person: $25 
 
 So, All-In Pricing Fee per staff person would be… 
 
 408 (#Program hours per staff person) X $25 (per hour cost per staff person) = $10,200 
 

If Respondent proposes having 3 staff persons at one location, the All-In Pricing Fee for that one 
location would be… 
 
3 (number of staff persons) X $10,200 (All-In Pricing Fee per staff person) = $30,600 

 
 



 

 

 
 



 
 

 

EXHIBIT 4 
TEMPLATE PROJECT CHECKLIST 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

 

TEMPLATE PROJECT CHECKLIST 

 
 
Name of Respondent: ______________________________________________ 

 
 

 CHECKLIST 
 
 
 COVER LETTER 
 
 
 PROJECT SUMMARY 
 
 
 CONSOLIDATED PROPOSAL FORM 
 
 

  ECONOMIC DISCLOSURE FORM, APPENDIX A, APPENDIX B 

 

 COMPANY PROFILE INFORMATION 

 

COMPANY REFERENCES/CLIENT PROFILE INFORMATION 
 

 

 

  



 
 

 

EXHIBIT 5 

ECONOMIC DISCLOSURE STATEMENT AND AFFIDAVIT (EDS)  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

 

 
 
 
 
 
 



 
 

 

 
 
 
 
 
 



 
 

 

 
 
 
 
 
 



 
 

 

 
 
 
 
 
 



 
 

 

 
 
 
 
 
 



 
 

 

 
 
 
 
 
 



 
 

 

 
 
 
 
 
 
 



 
 

 

 
 
 
 
 
 



 
 

 

 

 
 
 
 
 



 
 

 

 
 
 
 
 
 
 



 
 

 

 
 
 
 
 
 



 
 

 

 

 
 
 
 
 



 
 

 

 
 
 
 
 
 



 
 

 

 
 
 
 
 
 
 
 



 
 

 

EXHIBIT 6 
CONTRACT INSURANCE REQUIREMENTS 

(Subject to revisions) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

 

TENTATIVE CONTRACT INSURANCE REQUIREMENTS 

 

Contractor must provide and maintain at Contractor's own expense during the term of the Agreement 
and time period following completion if Contractor is required to perform any additional work or Services 
under the Agreement, the insurance coverage and requirements specified below, insuring all operations 
related to the Agreement. 
 
 
A. INSURANCE TO BE PROVIDED    
 
1) Workers Compensation and Employers Liability 
 

Workers Compensation Insurance, as prescribed by applicable law, covering all employees who 
are to provide a service under this Agreement and Employers Liability coverage with limits of not 
less than $100,000 each accident, illness or disease.  

 
2) Commercial General Liability (Primary and Umbrella) 
 

Commercial General Liability Insurance  or equivalent with limits of not less than  
$2,000,000 per occurrence for bodily injury, personal injury and property damage liability. 
Coverages must include the following: All premises and operations, products/completed 
operations, separation of insured, defense and contractual liability (not to include Endorsement 
CG 21 39 or equivalent). 
 
 The City of Chicago is to be named as an additional insured under the Contractor’s and any 
subcontractor’s policy. Such additional insured coverage shall be provided on ISO Endorsement 
Form CG 20 10 for ongoing operations or on  a similar additional insured form acceptable to the 
City, The additional insured coverage shall not have any limiting endorsements or language 
under the policy such as, but not limited to Contractor’s or subcontractor’s sole negligence or the 
additional insured’s vicarious liability. Contractor’s liability insurance shall be primary without right 
of contribution by any other insurance or self-insurance maintained by or available to the City. 
Contractor must ensure the City is an additional insured on insurance required from 
subcontractors. 
 
Subcontractors performing work or Services for the Contractor must maintain limits of not less 
than $1,000,000 with the same terms herein. 

 
3) Automobile Liability (Primary and Umbrella) 
 

When any motor vehicles (owned, non-owned and hired) are used in connection with work to be 
performed, Contractor must provide Automobile Liability Insurance with limits of not less than 
$500,000 per occurrence for bodily injury and property damage.  The City of Chicago is to be 
named as an additional insured on a primary, non-contributory basis. 

 
4) Professional Liability 

 
When any program managers/administrators, or other professional consultants perform work or 
services in connection with this Agreement, Professional Liability Insurance   covering acts, errors 
or omissions must be maintained with limits of not less than $2,000,000. When policies are 
renewed or replaced, the policy retroactive date must coincide with or precede start of work on 
the Agreement.  A claims-made policy which is not renewed or replaced must have an extended 
reporting period of three (2) years. 
 



 
 

 

 Subcontractors performing professional Services for the Contractor must maintain limits of not 
less than $1,000,000 with the same terms herein. 

 
5)         Property 
 
 Contractor is responsible for all loss or damage City property at full replacement cost    that 

results from this Agreement.   
 

Contractor is responsible for all loss or damage to personal property (including but not limited to 
materials, equipments, tools and supplies), owned, rented or used by Contractor. 
 
 

B. ADDITIONAL REQUIREMENTS 
 
Contractor must furnish the City of Chicago, Office of Budget and Management, City Hall, Room 604, 
121 North La Salle Street, Chicago, IL 60602, original Certificates of Insurance, or such similar evidence, 
to be in force on the date of this Agreement and Renewal Certificates of Insurance, or such similar 
evidence, if the coverage have an expiration or renewal date occurring during the term of this 
Agreement. Contractor must submit an Insurance Certificate Form prior to execution of Agreement. The 
receipt of any certificate does not constitute agreement by the City that the insurance requirements in the 
Agreement have been fully met or that the insurance policies indicated on the certificate are in 
compliance with all requirements of Agreement.  The failure of the City to obtain certificates or other 
insurance evidence from Contractor is not a waiver by the City of any requirements for the Contractor to 
obtain and maintain the specified coverage. Contractor must advise all insurers of the Agreement 
provisions regarding insurance. Non-conforming insurance does not relieve Contractor of the obligation 
to provide insurance as specified in this Agreement. Non-fulfillment of the insurance conditions may 
constitute a violation of the Agreement, and the City retains the right to stop work until proper evidence of 
insurance is provided, or the Contractor may be terminated.  
 
The Contractor must provide for 30 days prior written notice to be given to the City in the event coverage 
is substantially changed, canceled or non-renewed. 
 
Any deductibles or self-insured retentions on referenced insurance coverage must be borne by 
Contractor. 
 
The Contractor hereby waives and agrees to require their insurers to waive their rights of subrogation 
against the City of Chicago, its employees, elected officials, agents, or representatives. 
 
The coverage and limits furnished by Contractor in no way limit the Contractor's liabilities and 
responsibilities specified within the Agreement or by law. 
 
Any insurance or self-insurance programs maintained by the City of Chicago do not contribute with 
insurance provided by Contractor under this Agreement. 
 
The required insurance to be carried is not limited by any limitations expressed in the indemnification 
language in this Agreement or any limitation placed on the indemnity in this Agreement given as a matter 
of law.    
 
If the Contractor maintains higher limits than the minimums shown above, the City requires and shall be 
entitled to coverage for the higher limits maintained by the Contractor, Any available insurance proceeds 
in excess of the specified minimum limits and coverage shall be available to the City.   
 
If Contractor is a joint venture or limited liability company, the insurance policies must name the joint 
venture or limited liability company as a named insured. 



 
 

 

 
Contractor must require all Subcontractors to provide the insurance required in this Agreement, or 
Contractor may provide the coverage for Subcontractors.  All Subcontractors are subject to the same 
insurance requirements of Contractor unless otherwise specified in this Agreement. Contractor must 
ensure that the City is an additional insured on insurance required from subcontractors. 
 
Notwithstanding any provision in the Agreement to the contrary, the City of Chicago Risk Management 
Department maintains the right to modify, delete, alter or change these requirements.       

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

 

EXHIBIT 7 
SCOPE OF SERVICES 

 
PROGRAM DESCRIPTION 
 
The Program is comprised of three grants. Homeowners will be able to apply for the following grants:  
 

1. Standard Grant: The Standard Grant is available to eligible Chicago homeowners with adjusted gross 
incomes of $75,000 or less who have seen an increase on the City levy portion of their 2015 property taxes 
(payable in 2016) when compared to the City levy portion of their 2014 property taxes (payable in 2015). 
The amount of the grant is based on the 2015 household adjusted gross income and the amount of the 
increase on the City levy portion of the 2015 property taxes. The amount of the grant under the Standard 
Grant will be determined from the following chart: 
 

Grant Chart 

City Property 
Tax  

Increase Amount 

HAGI $ 0 to 
$24,999  

Grant Amount 

HAGI $25,000 to 
$49,999  

Grant Amount 

HAGI $50,000 to $75,000  
Grant Amount 

$0-$49.99 $25 $25 $0 

$50-$99.99 $50 $25 $0 

$100-$149.99 $75 $50 $25 

$150-$199.99 $100 $75 $50 

$200-$249.99 $125 $100 $75 

$250-$299.99 $150 $125 $100 

$300-$349.99 $175 $150 $125 

$350+ $200 $175 $150 

 
Eligibility for the Standard Grant is required for eligibility for the Senior Supplement and the Enhanced 
Grant. Both are discussed below. 
 

2. Senior Supplement: In addition to the Standard Grant, seniors may also be eligible for a Senior 
Supplement in the grant amount of $150. To qualify for the Senior Supplement, an individual must be 
eligible for the Standard Grant and must be at least 60 years of age. Other requirements apply.  
 

3. Enhanced Grant: In addition to the Standard Grant and the Senior Supplement, eligible homeowners 
(including non-seniors) may also be eligible for an Enhanced Grant. The amount of the Enhanced Grant 
will vary by participant. Eligibility for relief under the Enhanced Grant is an exceptional form of assistance. 
This is why participation is limited to documented instances of extraordinary hardship.  

 
The combined grants available under the Standard Grant, the Senior Supplement, and the Enhanced Grant cannot 
exceed the amount of the total increase on the property’s City of Chicago levy portion of the 2015 property tax 
increase when compared to the City of Chicago levy portion of the 2014 property tax. In addition, total grants 
cannot exceed $1,000. 
 
The Program is only open to Chicago residential homeowners. Approximately 155,000 households are eligible; 
funding is limited. The Program will open to the public on October 1, 2016 and will run through November 30, 
2016. Applications will not be accepted prior to October 1, 2016 or after November 30, 2016. Following the 
issuance of this RFP and the selection of successful Respondents, the City and the successful Respondents shall 
enter into a Services Agreement governing the administration of the Program. The Services Agreement will be 
administered by OBM.    
 



 
 

 

GENERAL REQUIREMENTS 
 
Anticipated Term of Service Agreement  
 
The term of the Service Agreement will be from October 1, 2016 – December 31, 2016.  As noted above all 
applications from the public will be accepted from October 1, 2016 through November 30, 2016. The City and the 
successful Respondents shall perform Program closeout from December 1-31, 2016. 
 
The successful Respondents will be required to comply with all applicable laws, regulations, policies and 
procedures. If the public volume at any of the processing centers is such that one Respondent is unable to provide 
timely processing of applications, the City reserves the right to co-locate multiple Respondents at such 
locations/areas to provide Program services.  
 
Eligible Respondents 
 
This is a competitive process that is open to all non-profit entities. Successful Respondents will need to demonstrate 
specific knowledge of and experience in administering grant programs or other social service programs. To apply, 
Respondents must be not-for-profit organizations as evidenced by incorporation in the State of Illinois and the 
Respondents must have a federal 501(c)(3) tax-exempt designation. A history of overall fiscal soundness is 
required. 
 
Respondents who are current City contractors or delegate agencies and whose existing contracts with the City are 
not in good standing will not be considered. Contractors that are not eligible to participate include those that have 
had a City contract terminated for default or who are currently debarred and/or have been issued a final 
determination by a City, State or Federal agency for performance of a criminal act, abridgement of human rights, or 
illegal/fraudulent practices. 
 
Funding is subject to the availability and appropriation of funds. In addition, the successful Respondents should be 
aware that the City will process payments for services after the services are performed, upon the receipt of invoices 
for such services. Respondents must be able to proceed with Program operations on October 1, 2016 with 
training (provided by the City to managers) and setup taking place one week before the Program start.  
 
Tentative Program Locations 
 
The City wishes to administer the Program throughout the City and welcomes feedback from Respondents as to the 
number of processing centers and their locations. Subject to feedback from Respondents, the Program shall be 
provided from twenty-one (21) neighborhood locations geographically distributed throughout Chicago and at City 
Hall. The City has identified tentative areas for processing centers. These tentative areas may be viewed on the map 
that is included in the Consolidated Proposal Form attached with Exhibit 3. The processing centers will be located 
in sites controlled by the City.  
 
The City will provide the successful Respondents with access to each of these City locations. Tables and chairs will 
be provided. The successful Respondents will be responsible for providing their own computers and any other 
supplies necessary to administer the Program.  
 
The locations noted above are only suggestions. Respondents may elect to perform services from their own service 
locations, but the City must approve such locations to ensure that the Program is available in each general 
geographic region, and provided in a linguistically and culturally appropriate manner. Non-City sites must also 
provide full physical and programmatic accessibility as defined by the Americans with Disabilities Act (ADA) and 
must be readily accessible on public transportation routes. In addition, Respondents may elect to submit a general 
proposal indicating that the Respondent will make available a certain number of persons to administer the Program 
citywide from locations mutually determined by the City and the Respondent.     
 
 



 
 

 

SCOPE OF SERVICES 
 
The City will prepare the standard application form that will be used to administer the Program. A sample 
application form is attached as Exhibit 8. The City will also provide a standard Checklist/Worksheet that will be 
used for each application. The standard Checklist/Worksheet is attached as Exhibit 9. The City and the successful 
Respondents will revise the Program forms as needed. The successful Respondents will perform intake, application 
assistance, information verification, and basic worksheet calculations. The successful Respondents will transmit 
reports and conditional grant approvals to the City. The City may perform audits on the documentation and 
recommendations that are submitted by the successful Respondents to the City. Once the City has performed audits 
and approved conditional grant approvals, the City will disburse funds for this program. The successful 
Respondents shall not disburse any funds. Additional detail regarding specific components of Scope of Services is 
provided below and the City will provide training on each of the topics below. 
 
To administer the Standard Grant of the Program, the successful Respondents will undertake the following 
services: 

 Intake including questions related to the application and collection of all other necessary applicant 
information and documentation. 

 Verification that an applicant is liable for taxes on the subject property. This will be readily ascertainable 
from the applicant’s Second Installment 2015 Property Tax Bill. This information is also available from on-
line sources. 

 Verification that an applicant received a Homeowner’s Exemption from the Cook County Assessor on the 
property as of January 1, 2015. This will be readily ascertainable from the applicant’s Second Installment 
2015 Property Tax Bill. This information is also available from on-line sources. 

 Verification that an applicant is current on their property tax payment for the residential property (including 
payment of the most recent tax bill). Applicants may bring proof of payment and the information is also 
readily ascertainable from the Cook County Treasurer’s web-site.  

 Determination that the applicant is not delinquent on payment of any property taxes on any property in 
Chicago.  

 Determination of the increase on an applicant’s City of Chicago portion of property tax increase. This will be 
readily ascertainable from the applicant’s Second Installment 2015 Property Tax Bill. This information will 
also be available from a spreadsheet provided by the City. 

 Determination of an applicant’s household adjusted gross income. This information will be available from the 
applicant’s 2015 tax return or monthly social security benefit documentation. 

 Determination of an applicant’s conditional grant amount, if any. This will be determined using the chart that 
appears above. 
 

In addition to the above, in order to administer the Senior Supplement component of the Program, the successful 
Respondents will undertake the following services: 
 

 Verification that an applicant is at least 60 years of age or older as of January 1, 2016. Applicants will need 
to provide a local government issued identification card with photo and date of birth or a consulate ID or 
passport that includes the same information. 

 Verification that an applicant has lived in their current home since at least January 1, 1998.  
 Determination that Equalized Assessed Value of applicant’s residence has increased by 30% or more from 

the 2015 tax year when compared to the 2014 tax year. This information will be readily ascertainable from 
an excel spreadsheet that will be provided by the City. 

 Determination if applicant has received the Cook County Senior Freeze or the Homestead Improvement 
Exemption for 2015. This will be readily ascertainable from the applicant’s Second Installment 2015 
Property Tax Bill. This information is also available on-line.    

 
In addition to the above, in order to administer the Enhanced Grant component of the Program, the successful 
Respondents will undertake the following services: 
 



 
 

 

 Determine if an applicant satisfies one of the extraordinary hardship factors that have been identified by the 
City for Enhanced Grant eligibility. It will be up to the applicant to submit documentation necessary to 
establish a finding of extraordinary hardship. 

 
For all applications, in order to administer the Program the successful Respondents shall also undertake the 
following services: 
 

 Preparation of a Checklist/Worksheet attached as Exhibit 9 that summarizes the findings and eligible grant 
amounts for each application. 

 Preparation of a weekly transmittal of all applications, checklists, worksheets, and documentation to the 
City for each site awarded to the Selected Respondent. 

 Preparation of a weekly report (developed by the City) that summarizes the findings for each application. 
 Participation in a weekly coordination meeting with the City to discuss all issues related to the Program. 
 Respondents will develop and execute public relations and marketing strategies to reach eligible 

participants including, but not limited to, outreach events, workshops, outreach to elected officials, and 
distribution of informational material provided by the City.  

Tentative Hours of Operations 

In order to reasonably accommodate the public, the successful Respondents shall staff their proposed processing 
center(s) for the duration of the Program as follows (excluding Thanksgiving Day): 
 
 Mondays-Fridays: 11:00 AM to 7:00 PM 
 Saturdays:  10:00 AM to 6:00 PM 
 
Once the public Program ends on November 30, 2016, the successful Respondents must still be available to City 
staff for Program closeout. 

Program Staffing 

Respondents may choose to submit proposals for 1) staff that is assigned exclusively to a processing center and the 
processing of Program applications is all that is done by staff or 2) staff work on other non-City projects for an 
agency at the agency’s office and the processing of Program applications is not their exclusive job duty.  

In their proposals, Respondents must indicate how they will staff each of their proposed processing centers during 
the hours that are indicated above. In addition, Respondents should also provide additional detail regarding how 
Respondents will provide staffing for any public surges that might take place. The City reserves the right to 
reasonably reallocate Program staff from processing center to processing center depending on volume. Performance 
Measures  

The successful Respondents shall be required to provide the following information with respect to applications 
processed: 

 Weekly number of standard grant applications, senior supplement applications, and enhanced grant 
applications received. 

 Weekly number of standard grant applications, senior supplement applications, and enhanced grant 
applications rejected for incomplete documentation. 

 Weekly number of standard grant applications, senior supplement applications, and enhanced grant 
applications rejected for ineligibility. 

 Weekly number of standard grant applications, senior supplement applications, and enhanced grant 
applications approved. 

 Weekly dollar value of grants for approved standard grant applications, senior supplement grant 
applications, and enhanced grant applications. 



 
 

 

All of the above information shall also be broken down by Program site if the Respondent administers the Program 
from multiple locations. The City will prepare a template for this reporting. 

Weekly Reports, Coordination Meetings, Consolidated Report 

Weekly reports shall be due to OBM by 5:00 PM each Monday (or other day as mutually agreed upon) for the prior 
week. OBM shall provide a report template for these reports. The Respondents shall also participate in weekly 
coordination meetings with OBM at least once per week to discuss the prior week’s reports and any other issues 
that may arise. OBM, or the successful Respondents in consultation with OBM, may require additional 
coordination meetings.  

At the conclusion of the Program, the successful Respondents must submit a consolidated report that provides all of 
the following information: 

 Total number of standard grant applications, senior supplement applications, and enhanced grant 
applications received. 

 Total number of standard grant applications, senior supplement applications, and enhanced grant 
applications rejected for incomplete documentation. 

 Total number of standard grant applications, senior supplement applications, and enhanced grant 
applications rejected for ineligibility. 

 Total number of standard grant applications, senior supplement applications, and enhanced grant 
applications approved. 

 Total dollar value of grants for approved standard grant applications, senior supplement applications, and 
enhanced grant applications. 

All of the above information shall also be broken down by Program site if the Respondent administers the Program 
from multiple locations. The City will prepare a template for this reporting. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

 

EXHIBIT 8 
SAMPLE APPLICATION 

 
For Staff Use Only 

 
 
 
 
 
 
 

 

 
APPLICATION FORM 

 

 
 

CITY OF CHICAGO PROPERTY TAX REBATE PROGRAM 
 
Please refer to the Property Tax Rebate Program Guide  for additional  information about the program. 
The  person  that will  assist  you with  your  Application  at  one  of  the  processing  centers  is  the Grant 
Processor. 
 
The City of Chicago is offering eligible homeowners the opportunity to apply for a Standard Grant, Senior 
Supplement  (only available  to  seniors), and/or an Enhanced Grant  (only available  to households  that 
have experienced exceptional hardship).  In order to apply for the Senior Supplement or the Enhanced 
Grant, an application for the Standard Grant must be approved. 
 
ALL APPLICANTS: PLEASE COMPLETE SECTIONS 1 THROUGH 5  
 
APPLICANTS FOR SENIOR SUPPLEMENT: PLEASE ALSO COMPLETE SECTIONS 6 THROUGH 9 
 
APPLICANTS FOR ENHANCED GRANT: PLEASE ALSO COMPLETE SECTION 10 
 
ALL APPLICANTS: PLEASE SIGN THE CERTIFICATION PAGE AT THE END OF THE APPLICATION 
 

 
 
 

Application #   

Property PIN#   

Property Address   

Agency Name   

Site Location   

Grant Processor   

Date   



 
 

 

APPLICATION FOR STANDARD GRANT 
 

Section 1: Basic Information 

 
This program is only available to Chicago residents. 

 
Name: _______________________   _____    ______________________________ 
   (First Name)             (Initial)   (Last Name) 

*Only  one  grant  is  permitted  per  household;  grants  shall  only  be  made  to  the  individual 
submitting the application 
**Even  if  you  own multiple  properties,  you  are  only  eligible  for  one  grant  for  your  primary 
residence  

 
Last four digits of social security number (or individual tax payer identification number): 
___  ___  ___  ___ 
 
Property Address:  _____________________, Chicago, IL, Zip Code: ___________ 

 
*This property is referred to as the Residential Property for the remainder of this document. 
**Any approved grant will be mailed to the address of the Residential Property. 

 
Property Index Number: __ __ ‐ __ __ ‐ __ __ __ ‐ __ __ __ ‐ __ __ __ __  
 
Daytime Telephone: (        )   ______   ‐    ____________             
 

 
 

The City of Chicago Property Tax Rebate Program is only available to homeowners who received the 
Homeowner’s Exemption on their Residential Property for tax year 2015.  
 
Please answer the following question: 
 

1. Did you receive the Homeowner’s Exemption on your       YES 
Residential Property for tax year 2015? 

                        NO 
 
If you did not receive the Homeowner’s Exemption for your Residential Property for tax year 2015, you 
are not eligible for a grant under the City of Chicago Property Tax Rebate Program. 
If your response to the above question is “NO”, you are not eligible for a grant.  
 
If you answered “YES”, please proceed to Section 3. 
 
 

Section 2: 2015 Homeowner’s Exemption



 
 

 

 
 
The  City  of  Chicago  Property  Tax  Rebate  Program  is  only  available  to  a  homeowner  of  Residential 
Property whose City of Chicago portion of the property taxes increased from tax year 2014 (payable in 
2015) to tax year 2015 (payable in 2016). This information is available on your 2015 Second Installment 
Property Tax Bill. 
 
Please attach a copy of your 2015 Second  Installment Property Tax Bill that you received  in July 2016. 
From your 2015 Second Installment Property Tax Bill, please provide the following information: 

 
From  the  “Taxing  District  Breakdown”  section  on  your  2015  Second  Installment 
Property Tax Bill, please  find  the “City of Chicago”  taxing district and  locate  the 2015 
City  of  Chicago  tax  and  the  2014  City  of  Chicago  tax. Once  you  have  located  these 
entries, please perform the following exercise: 
 
     $_____________ Amount of City of Chicago taxing district 2015 tax  

        ‐(minus)$_____________ Amount of City of Chicago taxing district 2014 tax 

          (Total) 
 
If the total above is at least $25, you may continue. If the total is less than $25 or if the total is less than 
$0  (because your City of Chicago 2014  tax  is greater  than your City of Chicago 2015  tax), you are not 
eligible for a grant. 

 
Please answer the following question: 
  

1. Is your 2015 City of Chicago tax at least $25 more than      YES 
your 2014 City of Chicago tax?             

                        NO   
   
If your response to the above question is “NO”, you are not eligible for a grant.  
 
If you answered “YES”, please proceed to Section 4. 

 
 

Section 4: 2015 Household Income Verification

 
The program is only available to persons with household incomes of $75,000 or less for tax year 2015. 
 
Please  provide  the  total  income  from  your  tax  year  2015  federal  income  tax  return.  You must  also 
include your spouse’s income.  
 
If you were required to file a return for tax year 2015 and you did not file a return for tax year 2015, you 
are not eligible to participate in the program. 

Section 3: 2015 City of Chicago Property Tax Increase

$ 



 
 

 

 
If you are not required to file a tax return for tax year 2015 because you and/or your spouse received 
Social Security benefits for tax year 2015, please  include the amount of the Social Security benefits for 
tax year 2015. 

 
Please provide the following information: 
 

1. Adjusted Gross Income for tax year 2015 from U.S.  
Form 1040 Line 37, U.S. Form 1040A Line 21, or U.S.  
Form 1040EZ Line 4 (if you were required to file a tax 
return for tax year 2015):         $________________. 
 
OR 
 

2. The total amount of Social Security Benefits you  
and/or your spouse or domestic partner received in  
2015 (if you were not required to file a tax return  
for tax  year 2015):           $_________________. 

 
Please answer the following question: 
  

1. Was your 2015 household income $75,000 or less?       YES 
                       

NO 

 
If your response to the above question is “NO”, you are not eligible for a grant.  
 
If you answered “YES”, please proceed to Section 5. 
 

Section 5: Payment of Property Taxes

 
You must not be delinquent in payment of any real estate taxes owed on the Residential Property. This 
includes payment of both the 1st  installment of the 2015 taxes (payable by March 1, 2016) and the 2nd 
installment of the 2015 property taxes (payable by August 1, 2016).  
 
In  addition,  you must  not  be  delinquent  in  payment  of  any  other  property  taxes  owed  on  property 
located in Chicago.  
 
Please answer the following questions: 

 
1. Are all property taxes owed on the Residential Property     YES 

fully paid:         



 
 

 

                        NO 
 

2. Are all property taxes owed on all other property owned     YES 
by you and located in Chicago fully paid:             
                      NO 

                         
If your response to any of the questions above is “NO”, you are not eligible for a grant.  
 
If you answered “YES” to both questions above and you wish to apply for the Senior Supplement, please 
proceed to Section 6. 
 
If you answered “YES” to both questions above and you wish to apply for both the Senior Supplement 
and the Enhanced Grant, please proceed to Section 6. 
 
If you answered “YES” to both questions above and you wish to apply for the Enhanced Grant (but not 
the Senior Supplement) please proceed to Section 10. 
 
If  you  answered  “YES”  to  both  questions  above  and  you  do  not wish  to  apply  for  either  the  Senior 
Supplement  or  the  Enhanced  Grant,  please  proceed  to  the  Certification  on  the  last  page  of  this 
Application. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

 

APPLICATION FOR SENIOR SUPPLEMENT 
 

In addition to the Standard Grant, some senior residents may be eligible for the Senior Supplement. To 
apply for the Senior Supplement, please complete Sections 1 through 5 above and complete Sections 6 
through 9 below. Please be sure to sign the certification page that appears at the end of this Application. 

 

Section 6: Senior Status 

 
In order to qualify for the Senior Supplement, you must have been sixty (60) years of age 
or older as of January 1, 2016. 
 
  1.  On January 1, 2016 were you sixty (60) years of age    YES  

or older?                   
NO 

 
 

Section 7: Increase to Equalized Assessed Value

 
In order to be eligible for the Senior Supplement, the Equalized Assessed Value (EAV) of the Residential 
Property must have increased by 30% or more in the most recent Cook County triennial assessment. This 
value  is established by the Cook County Assessor and the  increase  is not  included on the 2015 Second 
Installment Property Tax Bill. 
 
The  Grant  Processor  (the  person  that  is  processing  your  application) will  find  the most  recent  EAV 
increase for your Residential Property on a database provided by the Cook County Assessor.  
 
The Grant Processor will help you answer the following question: 
 

1. Has the EAV on the Residential Property increased by 30%     YES 
or more in the most recent Cook County triennial  
assessment based on information provided through the     NO 
Cook County Assessor?                   

 
If the response to the above question is “NO”, you are not eligible for the Senior Supplement.  
 
If the response to the above question is “YES”, please proceed to Section 8. 
 

 

Section 8: Long‐term Residence 

 
In order to be eligible for the Senior Supplement, you must have used the Residential Property as your 
principal place of residence since at least January 1, 1998. 
 



 
 

 

Please answer the following question: 

   
1. Did you use the Residential Property as your principal     YES 

place of residence since at least January 1, 1998?      NO   
                           

If  you  answered  “NO”  to  the  above question,  you  are not eligible  for  the  Senior  Supplement.  If  you 
answered “YES” to the above question, please proceed to Section 9. 

 

Section 9: Exemptions 

 
In order to be eligible for the Senior Supplement, you must not have received the Senior Freeze for tax 
year 2015. In addition, in order to be eligible for the Senior Supplement, you must not have received the 
Homestead Improvement Exemption for tax year 2015.  
 
Please answer the following questions: 
 

1. Did you receive the Senior Freeze Exemption on the      YES 
property for Tax Year 2015:                 
                    NO  NO 
                       

2. Did you receive the Homestead Improvement  Exemption     YES 
on the property for Tax Year 2015:             
                      NO   
                         
                 

If you answered “YES” to any of the above questions, you are not eligible for the Senior Supplement.  
 

If  you  answered  “NO”  to  both  questions  above  and  you  also wish  to  apply  for  the  Enhanced Grant, 
please proceed to Section 10. 
 
If you answered “YES” to both questions above and you do not wish to apply for the Enhanced Grant, 
please proceed to the Certification on the last page of this Application. 

 
 
 
 
 
 
 
 
 



 
 

 

APPLICATION FOR ENHANCED GRANT 
 

In  addition  to  the  Standard Grant  and  the  Senior  Supplement,  a  small  number  of  residents may  be 
eligible  for  an  Enhanced  Grant.  In  order  to  be  eligible  for  the  Enhanced  Grant,  you  must  prove 
“extraordinary hardship.” To apply for the Enhanced Grant, please complete Sections 1 through 5 above 
and complete Section 10 below. Please be sure to sign the certification page that appears at the end of 
this Application. 

 

Section 10: Extraordinary Hardship Factors

 
Only persons that are faced with extraordinary hardships will be eligible for an Enhanced Grant. In order 
to  be  eligible  for  the  Enhanced  Grant,  you  must  establish  that  you  meet  one  or  more  of  the 
extraordinary hardship criteria listed below. 
 
Please answer the following questions: 
 

Was your 2015 household adjusted gross income less than    YES 
$15,000?                    NO 
 
Do you currently participate in the Illinois Benefits Access    YES 
Program  (formerly known as the “circuit breaker”)      NO 
program?         

 

  Do you currently participate in the Illinois Supplemental     YES 
Nutrition Assistance Program (SNAP ‐ formerly known as    NO 
food stamps)?     

 

Do you currently participate in the Illinois Low Income      YES   
Home Energy Assistance Program (LIHEAP)?        NO 

 
 

Are you currently a recipient of an Illinois Unemployment     YES 
Insurance award?                  NO   

                           

Are you currently a recipient of a Social Security Disability     YES 
award?                    NO   
           

   

If you answered “YES” to any of the above categories, please provide documentation to establish any of 
these facts. 
 
 
 
 



 
 

 

_____________________________________________________________________________________________ 

CERTIFICATION 
 

To be acknowledged by the applicant:  
 

I  hereby  certify  that  all  statements made  as  part  of  this  application  and  any  documentation  submitted  in 
support of the application, are true to the best of my knowledge and belief following reasonable inquiry. I also 
understand that submission of this application does not guarantee the granting of any grant or rebate.  
 
Furthermore,  I agree  to  follow all applicable  laws as outlined by  the Municipal Code of  the City of Chicago, 
including, but not limited to Chapter 2‐156 (Governmental Ethics), Chapter 1‐21 (False Statements),  and any 
requirements  established by the City.  
 
I  acknowledge  that  under  Section  1‐21‐010  of  the Municipal Code  of  the City  of Chicago,  any  person  that 
knowingly falsifies any statement of material fact to the City of Chicago  in connection with an application  is 
liable  to  the City of Chicago  for a penalty of not  less  than $500 and not more  than $1,000 plus up  to  three 
times  the  amount  of  damages which  the City  sustains  because  of  the  person's  violation  of  this  section.  A 
person who violates this section shall also be liable for the City's litigation and collection costs and attorney's 
fees.  
 
The Municipal Code of the City of Chicago  is available  from www.amlegal.com and   entering Chicago  in the 
“search” field. 
 
All applications that are submitted for this program are subject to an audit by the City of Chicago.  
 
 

Signature: _________________________________________ Date: ________________________  
 
Print Name: _____________________________________  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

 

EXHIBIT 9 
CHECKLIST/WORKSHEET 

 
CITY OF CHICAGO PROPERTY TAX REBATE PROGRAM 

APPLICATION WORKSHEET 
 

 
 
 
 
 
 
 

 
 
Property Owner:  ________________________________ 

 
 
Conditional Approval 
 
Standard Grant Amount (Section 1, #6):   $___________________ 
Senior Supplement Amount (Section 2, #7):  $___________________ 
Enhanced Grant Amount (Section 3, Step #6):  $___________________ 
 
Total Grant Amount (All Amounts Above):   
 
Did you make copies of: 
   
  Current Driver’s License/State ID/Passport/Consulate ID 
 
  2015 2nd Installment Property Tax Bill 
 
  2015 Income Tax Return or Social Security Award 
 
  Any supporting documentation for the Enhanced Grant 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Application #   

Property PIN #   

Property Address   

Agency Name   

Site Location   

Grant Processor   

Date   

$



 
 

 

SECTION 1. STANDARD GRANT 
 
Please confirm the following: 
 
1. Is the applicant the property owner? 
 
2. Did the applicant receive the 2015 Homeowner’s Exemption on the property? 
 
3. Have all property taxes been paid on property located in Chicago? 
 
4. Determine City of Chicago Property Tax amount increase using the following calculation: 
  

2015 City of Chicago Property Tax amount:    $_____________________ 
 
2014 City of Chicago Property Tax amount:       ‐ (minus) $_____________________ 
 
                     Net Increase:             

 
5. What is the Household Adjusted Gross Income from 2015 Tax Return/2015 Social Security Award:   
 
                $______________________ 
 
6. Using the chart below, the amount of the Standard Grant is:    
 
 

Grant Chart 

City Property Tax  
Increase Amount 

HAGI $ 0 to $24,999  
Grant Amount 

HAGI $25,000 to $49,999  
Grant Amount 

HAGI $50,000 to $75,000 
Grant Amount 

$0‐$49.99  $25  $25  $0 

$50‐$99.99  $50  $25  $0 

$100‐$149.99  $75  $50  $25 

$150‐$199.99  $100  $75  $50 

$200‐$249.99  $125  $100  $75 

$250‐$299.99  $150  $125  $100 

$300‐$349.99  $175  $150  $125 

$350+  $200  $175  $150 

 
 
 
 
 
 
 
 
 
 
 

$

$



 
 

 

SECTION 2. SENIOR SUPPLEMENT 
 
Please check off the following boxes if applicable: 
 
1.  Is the applicant eligible for the Standard Grant in any amount (Section 1, #6)?  
 
2.  Was the applicant at least 60 years of age by January 1, 2016? 
 
3.  Has the applicant lived in the property since January 1, 1998? 
 
4.  Did the applicant not receive the Senior Freeze for tax year 2015? 
 
5.  Did the applicant not receive the Homestead Improvement Exemption for tax year 2015? 
 
6.  Did the Equalized Assessed Value of the property  increase by at least 30% from tax year 2014 to tax year 

2015? 
 
7.  If all of the above are checked off, the applicant is eligible for the Senior Supplement. If the applicant is 

eligible, please include $150 in the following box: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

$



 
 

 

SECTION 3. ENHANCED GRANT 
 
Please confirm the following: 
 
1.  Did the applicant receive the Standard Grant in any amount (Section 1, #6)? 
 
2.  Did the applicant provide documentation of any of the following extraordinary hardship factors? 
 
 

Factor  Provided Documentation  Points 

Income Under $15,000    50%

Illinois Benefits Access Program – circuit breaker    50%

Illinois Supplemental Nutrition Assistance Program – SNAP    50%

Illinois Low Income Home Energy Assistance Program ‐ LIHEAP    25%

Illinois Unemployment Insurance Award    25%

Social Security Disability Award    25%

                  *Total Percentage Points:     
           

*The Total Percentage Points cannot exceed 100% 
 
 
Grant Calculation 
 
Step 1:  Indicate the amount of the Standard Grant amount (Section 1, #6):    $____________ 
 
Step 2:  If applicant was eligible for the Senior Supplement (Section 2) include $150 here:$___________ 
 
Step 3:  Add the amounts from Step 1 & Step 2 to come up with the Aggregate:    $____________ 
 
Step 4:  Indicate the net increase of City of Chicago Property Tax (Section 1, #4):    $____________ 
 
Step 5:  Reduce the Aggregate (Step 3) from the net increase on Chicago Property Tax (Step 4): 
 
      $______________________ (Aggregate) 
          ‐ (minus)      $______________________ (net increase on Chicago Property Tax)     
                                    
                         (Remaining City of Chicago Property Tax) 

 
 
Step 6: Calculate the Enhanced Grant by multiplying the Remaining Chicago Tax (Step 6) times the Total 
Percentage Points (Section 3 above): 

 
$________________ (Remaining City of Chicago Tax) X ______(Percentage Points) =   
         

 

 

$ 

$ 


