FORM J - REFERENCES

SUBMITTING FIRM NAME:

Instructions: Firms must provide at least three (3) references for the projects presented as a part of the firm’s demonstrated experience
and capacity. Please indicate the name of the company for which each reference is tendered in the Reference Firm Name box. Firms
may submit more than the minimum number of required references or submit Reference Letters in lieu of completing this form. However,
if submitting Reference Letters, the minimum information requested below must be provided in the letter. Please mark with “X” in the
‘See Attached Reference Letter space provided. Current Employees of the Public Building Commission of Chicago are prohibited from
being included as valid references. Firms submitting as Joint Venture partners must complete forms for each respective partner.

REFERENCES

PROJECT ONE NAME:
Reference Firm Name: Phone:
. Email
Reference Name: Addrase:
Reference Title/Role on Project: Mailing
' Address:

Submitting Firm’s Role on
Project (ie. GC, DB, CM, AOR):

Check this box if there is an
attached Reference Letter:

PROJECT TWO NAME:
Reference Firm Name: Phone:
) Email
Reference Name: Address:
Reference Title/Role on Project: Lelling
: Address:

Submitting Firm’s Role on
Project (ie. GC, DB, CM, AOR):

See Attached Reference Letter:

PROJECT THREE NAME:
Reference Firm Name: Phone:
) Email
Reference Name: Address:
Reference Title/Role on Project: Lelling
: Address:
Submitting Firm’s Role on )
Project (ie. GC, DB, CM, AOR): See Attached Reference Letter:
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