
CHICAGO RIDGE PARK DISTRICT 

MISSION STATEMENT 

Chicago Ridge Park District exists to establish, expand and improve park and leisure time 

opportunities, maintain park properties and facilities in a safe and attractive manner, and 

strives to obtain available land for future generations. 

Organizational Structure

 

Total Amount of Operating Budget: (Please see attached) 

Chicago Ridge Park District Facility Locations 
Administration Building   10736 S. Lombard 
Frontier Park Fieldhouse  9807 S. Sayre 
Freedom Activity Center  6252 W. Birmingham Ave. 
Lily Pad    6246 S. Birmingham Ave. 
Ball Fore    6701 W. 107th Street 
Maintenance Building  10335 S. Oxford 
 
Approximate Number of Full-Time Employees:   6 
Approximate Number of Part-Time Employees:  75 
 
Park Board of Commissioners: 
Rob Pratl, President 
Mary Crout, Vice President 
Dave Conrad, Commissioner 
Rich Egan, Commissioner 
Jamie Albon, Commissioner 
 
Kevin King, Director, Secretary/Treasurer 
 
Park District Committees: 
Committees will be duly assigned and/or appointed at the direction of the President of the 
Board of Commissioners. 
 
FOIA Officers: 
 

• Kevin King – (708) 857-2653 
kevinking@chicagoridgeparks.com 
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Methods Whereby Public May Request Information and Public Records: 
Any person may request public records of the Chicago Ridge Park District.  A written request 
may be submitted to the Chicago Ridge Park District by mail, e-mail, fax or in person delivery.  A 
“Request for Records” form can be obtained from this web site or from the Administration 
Office located at 10736 S. Lombard, Chicago Ridge, IL. 
 
Personal delivery requests shall be made to the FOIA officers listed above at the Administration 
Office, Monday – Friday, 9:00am – 2:00pm.    
 
Charge for document copying: 
The first 50 pages for black and white, letter or legal sized copies are free.  After the first 50 
pages, the charge for black and white, letter or legal sized copies will be $.15 per copy (each 
side).  Certification of documents if an additional $1.00 (per certified document). 
 

 
 

Any questions concerning FOIA requests, please contact the FOIA Officer(s) above. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 



REQUEST FOR RECORDS IN ACCORDANCE 
WITH THE FREEDOM OF INFORMATION ACT 

 
I AM REQUESTING TO:          COPY   INSPECT   CERTIFY 
(CHECK APPROPRIATE BOX)…the following public records: 

 
INFORMATION REQUESTED: (Please be specific): 
______________________________________________________________________________
______________________________________________________________________________ 

 
Requested By: 
Name:________________________________________________________________________ 
Address:______________________________________________________________________ 
City/State/Zip:_________________________________________________________________ 
Phone:_______________________________________________________________________ 
E-Mail (optional)___________________________________ Fax (optional)_________________ 

 
Will this material be used for commercial purposes? Yes___________   No_____________ 

 
The first 50 pages for black and white, letter or legal sized copies are free.  After the first 50 
pages, the charge for black and white, letter or legal sized copies will be $ .15 per copy (each 
side).  Certification of documents is an additional $1.00 (per certified document). 

 
A response to your request will be made within five (5) business days of the receipt of this 
request.  Please return with a copy of this request on ______________________________. 

 
INFORMATION RECEIVED: 
Date:______________________________ By:_________________________________      
            (Print Name) 
                                                                                      _________________________________ 
                                                                                      Signature 
______________________________________________________________________________ 
Number of Photocopies:_________________ Total Cost:___________________________ 
Photocopying Fees:_____________________ Paid in Full:__________________________ 
Certified Fees:_________________________ Form of Payment:_____________________ 
______________________________________________________________________________ 

For Office Use Only 
Request Taken By:___________________________  Date: _______________ Time:________ 
Department:____________________________Title__________________________________ 
A response to your request for _________________________records has been extended for 5 
working days until______________for the following reason(s):__________________________ 
Denial Sent By:______________________________  Date: _______________ Time:________ 
for the following reason:________________________________________________________ 
Authorized by:  Director ________________________________________________________ 
 

CHICAGO RIDGE PARK DISTRICT 
10736 S. Lombard 

Chicago Ridge, IL  60415 
Revised July, 2011 


