
CHAMPAIGN COUNTY BOARD 
COMMITTEE AGENDA 

COUNTY FACILITIES 
Tuesday, February 7,2006 
6:15 p.m. - Tour of new CCNH Facility (Meet in Brookens 
Parking lot at 6:00 p.m., a shuttle will take everyone to the building) 
7:00 p.m. - Monthly Meeting - new CCNH Facility, Core 2, 
in-service classroom (See attached map) 

CHAIR: Steve Beckett 

MEMBERS: Avery, Cowart, Hogue, James, Jay, Knott, Sapp, Weibel 

AGENDA ITEM 

I CALL TO ORDER 

11 APPROVAL OF AGENDA/ADDENDUM 

I11 APPROVAL OF MINUTES 

IV PUBLIC PARTICIPATION 

V CHAMPAIGN COUNTY NURSING HOME: 

Committee & County Board Action 
A. Mold Remediation Settlement Update: 

CLOSED SESSION pursuant to SILCS 120/2 (c) ( I  1) to consider pending 
litigation which is probable or imminent against Champaign County. 

B. Reuse Studv 
1. Appointment of Countv Nursing Home Project Team 

a) Beckett ( Chair), Wysocki (Ex-officio), Cowart, McGinty, 
Sapp, Knott, Inman, Busey, McGrath (Item deferred from January 
2qh meeting) 

2. Isaksen Glerum Wachter Architecture invoice # 1 in the 
amount of $4,157.50 for Professional Services rendered 
through November 25,2005, per agreement dated October 2005. 

3. Isaksen Glerum Wachter Architecture invoice #2 in the 
amount of $5,405.66 for Professional Services rendered through 
January 6, 2006, per agreement dated October 2005. 
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Nursing Home Cont. 

C. Construction Proiect 

1. Farnsworth Group Invoice #88202 in the amount of $35,002.50 7 
for Architectural Engineering Professional Services/Construction 
Administration rendered through October 2 1, 2005, per agreement 
dated March 2003. 

2. Farnsworth Group Invoice #88203 in the amount of $391.69 8-9 
for Architectural Engineering Professional Services/Reimbursable 
Expenses rendered through October 21, 2005, per agreement 
dated March 2003. 

3. Change Order #2 in the amount of $32,108 to the General 
Conditions Project Budget to cover Remediation Expenses. 

4. PKD, Incorporated Pav Resuest #35 in the amount of $64,097 for 14.19 
Professional Services provided through December 20, 2005 per 
agreement dated February 2003. Pay Request is itemized as follows: 

$7,987 - Staff 
$410 - Reimbursable 
$55,700 - General Conditions 

5. PKD, Incorporated Pav Resuest #36 in the amount of $28,676 for 20-25 
Professional Services provided through January 20, 2006 per agreement 
dated February 2003. Pay Request is itemized as follows: 

$6,836 - Staff 
$799 - Reimbursable 
$2 1,04 1 - General Conditions 

6. Berns, Clancv & Associates Statement # 1 in the amount of $1,488.3 1 26.27 
for preparation of Utility Easement Plats. Services provided through 
November 30, 2005 and are itemized as follows: 

$1,408 - Fees 
$80.3 1 - Reimbursable 
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Nursing Home Cont. 

7. Berns, Clancv & Associates Statement #1 in the amount of $29,760.20 28.30 
for Art Bartell Road and Water Main Extension. Services provided 
through November 30, 2005 and are itemized as follows: 

$28,971 - Fees 
$789.20 - Reimbursable 

8. Berns, Clancv & Associates Statement # 1 in the amount of $7,440 3 1 
for interim Stormwater Management Plan Study & Design. Services 
provided through November 30, 2005 and are itemized as follows: 

$3,780 - Study 
$3,660 - Design 

9. Berns, Clancv &Associates Statement #1 in the amount of 32-35 
$1 1,337.96 for Professional Services relating to On-Site Storm Water 
& Drainage. Services provided through November 30, 2005 and are 
itemized as follows: 

$10,063 - Fees 
$1,275.96 - Reimbursable Expenses. 

D. Certificate of Need 

1. Duane Morris Invoice #I140066 in the amount of $12,750.10 for 3642 
Professional Legal Services relating to Certificate of Need 
rendered through November 30, 2005. 

E. Mold Remediation 

1. Duane Morris Invoice #I140067 in the amount of $6,649.00 
for Professional Legal Services relating to Mold Remediation 
rendered through November 30, 2005. Invoice is itemized as 
follows: 

$6,548 - Fee 
$10 1 - Reimbursable 
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Nursing Home Cont. 

2. Duane Morris Invoice #I145927 in the amount of $1,383.45 47-50 
for Professional Legal Services, relating to Mold Remediation, rendered 
through December 31, 2005. Invoice is itemized as follows: 

$1,335 - Fee 
$48.45 - Reimbursable 

3. Proposed Industrial Hvgiene Professional Services Avreement - 
The Raterman Group. 

F. Mold Remediation - Contractor Payments 

1. Contractor Pavments in the amount of $590,215.84 for Mold Remediation 
Proiect. Payments are itemized as follows: 

a. The Luse Companies - $338,574.48/Mold Remediation 
b. Automatic Fire Sprinkler - $11,073.40/Repair Fire Sprinkler Heads 
c. Reliable Mechanical - $27,432.66/Repairs to Duct Work, etc. 
d. Rankin - $6,00O/Heaters to condition the Environment in Wings 

1,2 and 3. 
e. Area Disposal Service - $3,00O/Dumpsters 
f. Otto Baum Company, Inc. - $186,329.62/Tear down-build back of 

wings interior. 
g. Coleman Electrical Service - $120.68/Electrical Repairs. 
h. Tile Specialist, Inc - $17,685.00/Tile replacement & removal of mold 

abatement materials. 

G. Intergovernmental Agreement between Champaign County Board & 27 1.28 1 
Urbana Park District 

H. Information 
1. Project update 

a. Construction update 

VI E E E T  MAINTENANCE/HIGHWAY FACILITY: 

A. Proiect Update - Report on group meeting of January 25th at 1: 30 p.m./Urbana 
Public Works. 

B. Countv participation in Phase 11 Intergovernmental Fleet Operations 
Feasibility Studv. 
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Committee & County Board Action 
C .  BLDD invoice #127122 in the amount of $20,250.00 for Professional 28 2 

Architectural/Engineering Services provided through December 1 1, 2005. 

D. BLDD invoice #217047 in the amount of $8,852.58 for Professional 283.284 
Architectural/Engineering Services provided through January 1, 2006. 

VII COURTHOUSE: 

Committee Action 
A. Courtroom Numbering Svstem 

VIII BROOKENS ADMINISTRATIVE CENTER: 

A. Restroom Improvements 

IX PHYSICAL PLANT REPORTS: 

A. Monthly Reports 

B. Downtown Parking Survey Results (To be distributed) 

X CHAIR'S REPORT: 

Committee Discussion & Action 
A. Clock & Bell Tower Proiect - Update 
B. League of Women Voters - Proposal for Upgrading Waiting Room 
C. Museum Update 

XI OTHER BUSINESS: 

Committee Action 
A. Scottswood Drainage Proiect 

1. Report on public hearing - February 1,2006 

B. Semi-annual review of closed session minutes 

XI1 NEW BUSINESS: 

A. Amended future meeting schedule and locations 
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XI11 DETERMINATION OF COMMITTEE ACTIONS TO BE PLACED ON COUNTY 
BOARD CONSENT AGENDA 





114 WEST MAIN STREET 
URBANA, ILLINOIS 61801 

T I 217 328 1391 Champaign County Administrative Services 
F I 217 328 1401 1776 East Washington Street 

Urbana, IL 61 802 

I S A K S E N  GLERUM W A C H T E R  . L L C  

Invoice No: 1 

December 15,2005 

Project No: 0550 

Attn: Mr. Denny lnman 

Re: Ch. County Nursing Home Conversion Study 

For protessional services rendered for the period October 29.2005 thru November 25,2005 

Contract Maximum $43,250.00 

Principal 
ArchIDsgnr 2 

Hours Rate 

Total Architectural Labor 

Total Architectural/Consultant Labor 

Contract Balance $39,092.50 

Additional Services 

INVOICE TOTAL 



I 
! 

I W 
A R C H I T E C T U R E  

4 WEST MAIN STREET 
?BANA, ILLINOIS 61801 

I 217 328 1391 Champaign County Administrative Services 
r 217 328 1401 1776 East Washington Street 

Urbana. IL 61802 

ISAKSEN GLERUM WACHTER . LLC 

Invoice No: 2 
January 16,2006 
Project No: 0550 

Attn: Mr. Denny lnman 

Re: Ch. County Nursing Home Conversion Study 

For professional services rendered for the period November 26,2005 thru January 6,2006 

Contract Maximum 

Hours Rate 

Principal 
ArchIDsgnr 2 

Total ~rchitectural Labor 

Consultant 
JJR 1,215.00 

Total Consultant Labor $1,215.00 

Total ArchitecturallConsultant Labor $5,367.50 

Previously Billed $4.1 57.50 
Contract Balance $33,725.00 

Additional Services 



ISAKSEN GLERUM WACHTER . LLC 

Invoice No3 
Project No:0550 

Reimbursables 

Meals - Team Mtgs. 

Total Reimbursables $38.1 6 

INVOICE TOTAL $5,405.66 



JJR, LLC 1 110 MILLER AVENUE, ANN ARBOR. MI  48104 1 T 734.669.2736 F 734.761.1937 

JJR 
landscape architecture 
plannlng 
urban design 
civll engineering 
environmental science 

IGW ARCHITECTURE 
ATTN: RILEY GLERUM 
114 W. MAIN STREET 
URBANA 1 1  61801 

INVOICE 

December 20,2005 
Project No: 24750.000 
Invoice No: 0040928 

CHAMPAIGN COUNTY NURSING HOME REUSE STUDY 
IGW FILE NO. 0550 

Professional services from October 29,2005 to November 25.2005 
.................................................................................. 
Task: 01 SITE VISITS 

Professional Personnel 
Hours Rate Amount 

PRINCIPAULEVEL 2 
WIESE, PAUL J 4.50 145.00 652.50 

PROF. STAFFILEVEL 10 
MACHELSKI, RANDALL A 4.50 125.00 562.50 

Totals 9.00 1,215.00 

Total Labor 1,215.00 

Total this task $1,215.00 .................................................................................. 
Task: 95 CASH CHARGES 

Reimbursable Expenses 
MEALS 

1 1/25/05 WIESE, PAUL J ER49694 38.16 
Total Reimbursables 1.0 times 38.16 38.16 

Total this task $38.16 

Billing Limits 
Labor 

Limit 
Remaining 

Expenses 
Limit 
Remaining 

Current Prior 
1.21 5.00 0.00 

Total this invoice $1,253.1 6 



landscape archltec ture 
planri fng 
urban design 
clvi l  engineer l n g  
anv i roqmenta l  science 

Expense Report 

Champaign County Nursing Home 
Client Name or Description 
Team lunch 

Date City State 

Date clb' State 

1111 6/05. 
Period Covered (From To Dales) 
Paul J. ~ i e s e -  
Employee Name 
24750.000 
Project No. 

Slgneture of Employee 

Approval of Project or Account Manager 

1 1 /25/05 
Expense Report Date 
09565 
Employee Number 

95 
Task 

1 1/25/05 
Date Signed 

Dale Signed 

Please Check the AppropriateBox Below: 

Reirnblrrsable Expense 
Direct Expense 561 -01 
Overhead Expense 692.00 

M&E Reimbursable from Client Account 511.08 
M&E Direct Expense 50% Deductible Account 561.08 
M&E Direct Expense 100% Deductible . Account 561.10 
M&E Overhead Expense 50% Deductit Account 691.00 

(M&E) Is Meals and Entertainment (H&T) is Hotel and Travel 

Explanation of Expense (Required for Direct and Overhead Expenses): 
team lunch nb 

'Receipts Required 
Note: Include tips where expense incurred. Total Expense Report 1-1 

. . . . . .  
.;. ...... r..; .... : 

. . . . . . . . . .  . *. f ' .  " '  . :T. . . . .  
. 2 .  

.... : 
.:.'...;..I.......;. ...... .- .--... i 

. . . .  . . . . .  
. . . . . . : . . . . . . . . . .  

Dates: 
Breakfast* 

Lunch* 

Dinner* 

Entertainment* 
(__ ... ..in. - ..%.... /. . . . . .  

:..;$.g-gto$+l:(M&EJ , . .......... . . . . . . . . . . . .  ::.. 

Room Charge* 

Mlleage Reimbursement 

Baggage Charge 

Taxl Fares* 

Parklng* 

Telephone-Fax* 

Alrllne* 

car  Rental* 
..a.. 8.E.. ::->.- 2..-..- --,:-.>. 

:,?*?loJrj !:&Ij$l-J ,: 
Mlscelfaneous* 

16-Nw 

38.16 

. . .  . . .  
38-16 . . . .  .;. ; . . .  ; 

. . .  
. . .  

. . . . . . . . . . . .  , 
: : ? ~ ~ y . A ~ : ~ f ~ : : j ' ~ : j I ~ a ~ f ; + ~ ' ~ : : ~ ~  .. .. 2. .r.; 

.... :,?,:* :.... 1 ,.:..-. , .  . . .  ............_ ,... _ _ _ , _  

...... T'l, . . . / ' .  .- .zL.._ .;.. ; . ..% 

.?. .: , . . . . : .  :_. . . . . . . .  
. . : .  

Acct. # 

5-lj.08 . 
..>;. .. -. ....... 

. ( .  . .  _ 

Totals 

38.1 6 

: ,  ;..38.16 
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. . . - . '  :-. ..... . .  
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. . 



. .. HICKORY RIVER a Y '1 SO* Qoo 

@04) 
Check\per Tab Server Time Date 

I 89488\1 c&c 46 12:27:01 PH 11/16/ 
2005 
---*--------- -----------__-___ 
1 SPECIAL 

------ ---- 
2 TURKEY DINNER 

5.55 

3 SODA 17.20 
1 SHALL DINNER 

4.05 
7.60 ------ 

Food Sub-Tota 1 
1 SPECIAL SODA 34.40 

.. 0.93 ------ 
Beverage Sub-Tota I 

SUB TOTAL 
0.93 

Sales Tax 
35.33 
2.83 

TOTAL 

THARK You /1l&&c5& 
SPEEER 

G L a s o r J  



ENGINEERS 

ARCHITECTS 

SURVEYORS 

SCIENTISTS 

Farnsworth 
GROUP 

lnvoice 

Denny lnman 

CHAMPAIGN COUNTY 

BROOKENS ADMINISTRATIVE CENTER 

1776 E. WASHINGTON ST. 
URBANA, IL 61 802 

Client ID: Champaign Longterm CarelSkilled Care 
Project: 203035 Champaign County 

P.O. #: 

Professional Services for Period Ending 1012112005 

Invoice Number: 88202 

Invoice Date: October 31,2005 

Page 1 of 1 \ 

INVOICE TOTAL: $35,002.50 

- 

001 Longterrn CarelSkilled Care Champaign County 
Construction Administration including Shop Drawing Review, IDPH coordination of meetings. 

Phase - Phase Fee % Comelete Fee Earned Prior Billing Current Fee 

Schematic Design $21 5,400.00 100.00% $21 5,400.00 $21 5,400.00 $0.00 

Design Development $21 5,400.00 100.00% $21 5,400.00 $21 5,400.00 $0.00 

Construction Documents $323,100.00 100.00% $323,100.00 $323,100.00 $0.00 

Construction Administration $269,250.00 90.00% $242,325.00 $207,322.50 $35,002.50 

Total i1 ,077,000.00 97.50% i1,050,075.00 i1,015,072.50 $35,002.50 

Total Project lnvoice Amount: 

- - 

Please Return Remittance to: Farnsworth Group, Inc.; 2858 Paysphere Circle; Chicago, IL 60674 
Please Return One Copy With Your Remittance 1 112% Interest Monthly Atler 30 Days 

For Billina lnauiries Please Call: 309-663-8435 or 314-962-7900 

7 



ENGINEERS 

ARCHITECTS 

SURVEYORS 

SCIENTISTS 

Farnsworth 
GROUP 

lnvoice 

Denny lnrnan 

CHAMPAIGN COUNTY 

BROOKENS ADMINISTRATIVE CENTER 

1776 E. WASHINGTON ST. 
URBANA, IL 61 802 

Client ID: Champaign REIMBURSABLE EXPENSES 
Project: 203035.1 Long-term Carelskilled Care, Champaign County 

P.O. #: 

Professional Services for Period Ending 1012112005 

Invoice Number: 88203 

Invoice Date: October 31,2005 

Page 1 of 1 

INVOICE TOTAL: $391.69 

001 Reimbursable Expenses 

Reimbursable Expenses 

Bond (24" x 36" 8 Larger) 
Bond (< 24'X 36") 
Overnight DeliveryIShipping 
Mileage 

Reimbursable Expenses Totals 

Total Project lnvoice Amount: 

Charge 
18.00 
2.00 
29.30 
342.39 

$391.69 

Please Return Remittance to: Farnsworth Group, Inc.; 2858 Paysphere Circle; Chicago, IL 60674 
Please Return One Copy With Your Remittance 1 112% Interest Monthly After 30 Days 

e..- n : s I : ~ . .  I--..:-:.., Dl- - - -  F - 1 1 .  7na-RR7SA?* o r  ?l(dafi9_7ann 

8 



Billing Documentation 
To: CHAMPAIGN COUNTY 

BROOKENS ADMINISTRATIVE CENTER 
1776 E. WASHINGTON ST. 

URElANA, IL 61802 

Project: 203035.1 REIMBURSABLE EXPENSES 
Long-term Carelskilled Care, Champaign County 

Professional Services for the Period: 9/24/2005 to 10/21/2005 

Invoice Number: 88203 
Invoice Date: October 3 1,2005 

Billing Group: 001 Reimbursable Expenses 
Contract #: 

Reimbursable Expenses 
Reimbursable Ex~enses 

Mileage 

Construction 

Bond (24" x 36" & Larger) 
Bond (24" x 36" & Larger) 
Bond (24" x 36" & Larger) 
Bond I< 24"X 36") 
Bond (c 24"X 36") 
Bond I< 24"X 36") 
Overnight Delivm/ShiDDinp. 
Overnight Delivew/Shiuuinrr 
Overnight Deliverv/Shiuuin~ 
Overnight Delivm/ShiODinp. 
Ovemight Deliverv/Shiuuing 
Mileage 
Mileage 
Mileage 

Constmction Administration 

Mileage 

Date 

Date 

9/9/2005 
911 912005 
10/10/2005 
811 32005 
8/19/2005 
9/16/2005 
81112005 
8/26/2005 
8/26/2005 
8/26/2005 
8/26/2005 
8/1U2005 
10/1/2005 
10/1/2005 

Date 

Total Phase 

Units Unit Cost Unit Markup Multiplier Unit Rate charge 

Units Unit Cast Unit Markup Multiplier 

1 .m 
1 .0000 
1 .0000 
1.0000 
1.0000 
1.0000 
1.1000 
1.1000 
1.1000 
1.1000 

Unit Rate 

$118.32 

Charge 

Units Unit Cost Unit Markup Multiplier Unit Rate 

240.00 0.40 0.03 1.0000 0.43 $103.20 
$103.20 

Total Reimbursable Expenses 

Total Reimbursable Expenses 



CHANGE 
ORDER 
AIA DOCUMENT G701 

OWNER 
ARCHITECT 17 
CONTRACTOR 
FIELD 
OTHER 

PROJECT: Champaign County Nursing Home CHANGE ORDER NUMBER: 2 
(name, address) Construction Management Services 

DATE: December 2 1,2005 

T O  C X D S C B X m X X  Construction Manager l 4 2 Z m ~ X X D ~ X X X  
(name, address) PKD, Inc. 

CONTRACT DATE: 
January 23,2003 

2 1 10 Clearlake Blvd., Suite 100 
Champaign, Illinois 61 826-3698 CONTRACT FOR: Construction Management 

The Contract is changed as follows: 

At the request of the Owner, direct Brunson Construction, General Conditions Contractor, to provide attic 
insulation removal for the purpose of remediation in Wings 1 and 3 (Wing 2 removal by Remediation 
Contractor). Payment to be made fiom General Conditions Project Budget. 

See attached invoices from Brunson Construction date 1 111 0/05 and 1 1/21 105. 

General Conditions Project Budget to be increased by $32,108.00. 

Not valid until signed by the Ovrsr, Architact and Contractor. 

. . . . . . . . . . . . . . . . . . . . . . . .  The original (Contract Sum) 7 was $ 690,705.00 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Net change by previously authorized Change Orders S 693,000.00 

The (Contract Sum) -prior to this Change Order was. . . . . . . . . .  $ 1,383,705.00 
The (Contract Sum) 7 will be ((increased) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . .  (unchanged) by this Change Order in the amount of $ 32,108.00 
The new (Contract Sum) @hmmrdM 

' mPtiff) including this Change Order will be . . $ ,4 5,8 .OO 
The Contract Time will b e @ a x w e + ( ~ u n c h a n g e d )  by 
The date of Substantial Completion a$ of the date of this Change Order therefore is 

NOTE: This summary does not reflect changes in the Contract Sum, Contract Time or Guaranteed Maximum Price which have been authorized by 
Construction Change Directive. 

Construction Manager - PKD, Inc. Champaign County Board 
ARCXITECT C3NTZACTOR OTXrNER 

Address Address Address 

BY BY 

DATE DATE 

' \ W e B 8 ~ ~ ~ k d  ~ ~ s ~ g ~ ~ ~ ~ ~ t i & s ~ ~ ~  8 01987 0 THE 
AMERICAN INSTITUTE OF ARCHITECTS, 1735 NEW YORK AVE., N.W., WASHINGTON, D.C. 20006 G?o1-1987 



WORK PERFORMED AT: 

DATE . I YOUR WORK ORDER NO. 1 OUR BID NO. 1 

s 

, I 1  Malerial is guaranteed to be a s  specified, and the above work was  performed in accordance with the drawings and specifications 
rovided for the above work, and was completed in a substantial workmanlilte manner for the agreed sum of 

his is a Partial C ]  Full invoice due and payable by: 
illlonth Day Year 

1 accordance with our 17 Agreement I7 Proposal Mo. Dated 
Month Cay Year 



WORK PERFORMED AT: 

DATE I YOUR WORK ORDER NO. I OUR BID NO. 1 

r l l  Material is guaranteed to be as specified, and the above work was performed in accordance with the drawings and specifications 

lrovided tor the above work, and was completed in  a substantial workmanlike manner for the agreed sum of 

Dollars f$ ). 

'his is a Cf Partial Full invoice due and payable by: 
Month Day Year 

3 accordasl~e with our hgreement Proposal No. Dated 
Month Day Year 



1 1 -  8-05;10:C7AN;CHAMP413N COUNTRY AD ; 12173843896 # 2,' 2 

; 
.I C~LL. -A C~NTRACTURS INVOICE 

. 3 9 0 - 7 b s (  

WORK PERFOPMfD AT 

1 [DATE . 1 YOOR WORK ORDER NO. 
1 I OUR BID NO. 

- - 

1 AII Materiel is gu~mnleed to be as qmsified, and the abova work wer performedin rscardanca with the dnwlngs and spssltlsatlons 

prowldsd for the above work, and was completed In a substantial workmanlike manner tor the agmed sum of 

Thls 1s a a Partial a full invoice due end payable by: - 
%tlM b y  Ymr 

in accordance with our 5 Agreement @ Pf0pa3el No. D a W -  
Month Day 

- 
V68r 

TCSiZ2 
rhu WADE t~ USA CONTRACTORS INVOKE 

1 3  



Construction Mnnugement 

January 4,2006 

Denny Inman - Co-Administrator 
Champaign County, Illinois 
Department of Administrative Services 
1776 East Washington Street 
Urbana, Illinois 61 802 

Re: Champaign County Nursing Home 
PKD, Inc. Project Number 275 
Payment Application Request No. 35 

Dear Mr. Inman, 

Enclosed are two copies of our Payment Application No. 35 for this project. This is for 
work completed through December 20,2005. 

Please call our office (356-8424) for pick-up when the checks are ready (on or before 
January 20,2006). Thank You. 

Sincerely, 

Xc: MJS/PBD/TRM/MFC Pay Requests 
Ann Deedrich - Pay Request 1 ea. 

21 10 Clearlake Blvd., Suite 100 Box 3698 Champaign, IL 61 826-3698 
(217) 356-8424 FAX (217) 356-8448 

..... . ...- 1-A :-.. -A- 

1 4 -  



CONTINUATION SHEET AIA DOCUMENT G703 PAGE 2 OF 2 

AIA Document G702, APPLICATION AND CERTIFICATE FOR APPLICATION NUMBER: 35 
PAYMENT, containing Contractor's signed Certification is attached. APPLICATION DATE: 1/3/2006 
In tabulation below, amounts are stated to the nearest dollar. Use PERIOD TO: 1212012005 
Column 1 on Contracts where variable retainage for line items may PKD PROJECT NO: 275 
apply. 

A I B 
ITEM I DESCRIPTION OF WORK 
No. 

1 PKD, lnc. I 
2 IBI #1 - Stark Excavating - C.O. # 3 

3 

4 

BI #2 - Cross Construction - C.O. # 2 

BI #3 - Duce Construction - C.O. # 2 

5 

6 

7 

10 BI # 9 - Thyssen Krupp - C.O. # 1 I 

B1 #4 - Roessler Construction 

BI # 5 - National Fabco - C.O. # 3 

BI # 6 -Tile Specialists - C.O. # 2 

8 

9 

11 IBI # 10 - Stobeck Masonry C.O. # 2 

Bl # 7 - Advanced Roofing - C.O. # 1 

BI # 8 - Otto Baum C.O. # 3 

12 

13 

16 BI # 16 Reliable Mechanical (Vent) - C.O. # 5 I 

BI # 12 - Borchers Decorating C.O. # 1 

BI # 13 - Automatic Fire - C.O. # 1 

14 

15 

BI # 14 - McWilliams Mechanical - C.O. # 4 

BI # 15 Reliable Mechanical (Heat) - C.O. # 1 

AIA DOCUMENT G703*APPLICATION AND CERTIFICATE FOR F 

17 BI # 17 - Coleman Electric - C.O. # 3 

APPLICATION 

L 

SCHEDULED 
VALUE 

THE AMERICAN INSTITUTE OF ARCHITECTS, 1735 NEW YORK AVENUE, N.W., WASHINGTON, D.C. 20006 

V I LI 

WORK COMPLETED 

FROM PREVIOUS ITHIS PERIOD 

F c 
MATERIALS I TOTAL 
PRESENTLY COMPLETED 

STORED AND STORED 
(NOT IN TO DATE 

D+E+F DORE) 1 ( ) 

$1,227,364 

BALANCE 



APPLICATION AND CERTIFICATE FOR PAYMENT AIA DOCUMENT ~ 7 0 2  PAGE ONE OF ONE 

TO (OWNER): Champaign County Board PROJECT: Champaign County Nursing Home APPLICATION NO: 35 Distribution: OWNER 
1776 East Washington Street APPLiCATiON DATE: 1/3/2006 ARCHITECT 
Urbana, Illinois, 61802 PERIOD TO: 12/20/2005 CONTRACTOR 

FROM (CONTRACTOR 
PKD, Inc. 
P 0 .  Box 3698 
Champaign, Illinois 61826-3698 

PKD, Inc. 
PROJECT NO: 275 

CONTRACT FOR: Construction Managemenl CONTRACT DATE: 1/23/2003 

CONTRACTOR'S APPLICATION FOR PAYMENT Application is made for Payment, as shown below, in connectin with the Contract 
Continuation Sheet, AIA Document 0703, is attached. 

CT) The undersigned Contractor certifies that to the best of the Contractofs knowledge, 
information and belief the Work covered by this Application for Payment has been 
completed in accordance with the Contract Documents, that all amounts have been 
paid by the Contractor for Work for which previous Certificates for Payment were 
issued and payments received from the Owner, and that current payment shown 
herein is now due. 

CONSTRUCTION MANAGER: PKD, I ~c .  

CHANGEORDERSUMMARY 
Change Orders approved in 
previous months by Owner 

TOTAL 

Approved this Month 

1. ESTIMATED CONTRACT SUM . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .... $ 
2. Net change by Change Orders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 
3. CONTRACT SUM TO DATE (Line 1+-2) . . . . . . . . . . . . . . . . . . . . . .  $ 
4. TOTAL COMPLETED & STORED TO DATE . . . . . . . . . . . . . . . . . . .  .... $ 

(Column G on G703) 
5. RETAINAGE: 

Net change by Change Orders $725,108 

ADDITIONS 

$690,705 

$693,000 
$32,108 

$1,415,813 

Number 
Change Order # 1 
Change Order # 2 

a. 0 %of Completed Work $ 
(Column D + E on G703) 

b. 0 % of Stored Material $ 
(Column F on G703) 

DEDUCTIONS 

Date Approved 

~ o t a i  Retainage (~ine'5a + 5b or 

TOTALS 

Total in Column I of G703) . . . . . . . . . . . . . . . . . . . . . . .  $ 
6. TOTAL EARNED LESS RETAINAGE . . . . . . . . . . . . . . . . . . . . . . .  $ 

(Line 4 less 5 Total) 
7. LESS PREVIOUS CERTIFICATES FOR 

PAYMENT (Line 8 from prior Certificate) 
8. CURRENT PAYMENT DUE . . . . . . . . . . . . . . . . . . . . . . .  $ I $64,097 1 

. . . . . . . . . . . . . . . . . . . . . . .  9. BALANCE TO FINISH. PLUS RETAINAGE $ $188,449 
(Line 3 less Line 6) 

State of lliinols County of Champa~gn 

Subscribed and sworn to before 

My Commlss~on explres 

1 Notary Public, State of Illinois 
2 My Cornmission Expires 06/08/06 

ARCHITECT'S CERTiFiCATE FOR PAYMENT 
In accordance with the Contract Documents, based on on-site observations and the 
data comprising the above application, the Architect certifies to the Owner that to the 
best of the Architect's knowledge, information and belief the Work has progressed as 
indicated, the quality of the Work is in accordance with the Contract Documents, and 
the Contractor is entitled to payment of the AMOUNT CERTIFIED. 

AMOUNT CERTIFIED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ - 9% OU 
(Attach explanation if amount certified differs from the amount applied for.) 

CONSTRUCTION MANAGER 

,ate@ -0 4 -0L 
yabie only to the 

Contractor named heiein Issuance, payment and acceptanm of payment are witnoul 
prejudice to any rights of the Owner or Contractor Llnaar lhls Contract 



3NTINUATION SHEET AIA DOCUMENT G703 PAGE I OF I 
Document G702, APPLICATION AND CERTIFICATE FOR APPLICATION NU1 35 

IMENT, containing Contractor's signed Certification is attached. APPLICATION D K  1/3/2006 
abulation below, amounts are stated to the nearest dollar. Use PERIOD TO: 12/20/2005 
umn 1 on Contracts where variable retainage for line items may PKD PROJECT NC 275 

5 AMERICAN INSTITUTE OF ARCHITECTS, 1735 NEW YORKAVENUE, N.W., WASHINGTON, D.C. 20006 

C 
SCHEDULED 

VALUE 

$373,879 

$1 13,201 

$148,515 

$55,110 

$725,108 

$1,415,813 
PAYMENTtMAY 1983 

lY. 

L 

iM 
). 

A 

-4 

t 

B 
DESCRIPTION OF WORK 

ORIGINAL CONTRACT 

PKD Staff 

PKD Preconstruction Fee 

PKD Construction Fee 

Reimbursables 

CHANGE ORDER NO. I, & 2 - GENERAL CONDITIONS 

TOTAL 
DOCUMENT G703*APPLICATION AND CERTIFICATE FOR 

F 
MATERIALS 
PRESENTLY 

STORED 
(NOT IN 
D OR E) 

$0 

D I E G 
TOTAL 

COMPLETED 
AND STORED 

TO DATE 
(D+E+F) 

$310,246 

$1 13,201 

$148,515 

$27,219 

$628,183 

$1,227,364 

WORK COMPLETED 
FROM PREVIOUS 

APPLICATION 

$302,259 

$1 13,201 

$148,515 

$26,809 

$572,483 

$1,163,267 
EDITION*AIA 

H 
BALANCE 
TO FINISH 

(C-G) 

$63,633 

$0 

$0 

$27,891 

$96,925 

$188,449 

% 

(GIG) 

83% 

100% 

100% 

49% 

87% 

87% 

THIS PERIOD 

$7,987 

$0 

$0 

$410 

$55,700 

$64,097 

I 
RETAINAGE 

$0 

$0 

$0 

$0 

$0 

$0 



Champaign County Nursing Home 
PKD Project No. 275 
Itemized Detail of Costs (Original Contract) 

]staff (Pre-construction & Construction) 

I Description 

Project Exec./Admin. 
Project Engineer II 
Project Accountant 
Senior Project Manager 
Project Engineer 
Estimator 
Chief Estimator 
Mechanical Estimator 
Electrical Estimator 
Total Staff 

Scheduled Previously 
Billed 
$26,180 
$8,140 
$5,005 

$1 35,400 
$1 09,409 

$6,200 
$0 

$7,425 

Application No: 35 
Application Date: 1/3/06 
Period From: 11/21/05 
Period To: 12/20/05 

Hours ~ h i s l  Cost This I Total cost I Balance to1 
Period 

129 

Period I to Date 
$1,088 $27,268 

Com lete 

1 
Reim bursables 

Description 

Construction Management Fee (Construction 2/04 through 11/05) 

Print and Reproduce 
Construction Photographs 
Field Office Supplies 
Set Job Trailer 
Rent Office Trailer 
Postage 
Photocopies 
Field Office Equipment 
Communications 
Drinking Water 
Total Reimbursables 

Balance to 
Complete 

$0 

Scheduled 
Value 

$55,1 I 0  

Total Cost 
to Date 

$148,515 

Description 

Construction Management Fee 

Previously I I Cost This 
Billed 
$2,717 

$626 
$890 
$689 

$7,500 
$2,436 
$4,237 

$704 
$6,975 

Scheduled 
Value 

$148,515 

Total Cost 
to Date 

$2,717 
$626 
$890 
$689 

$7,875 
$2,436 
$4,237 

$739 
$6,975 

$35 
$27,219 

Balance tc 
I Complete 

$27,891 

Previously 
Billed 

$148,515 

J:\PKD\PAYAPP\NURSINGHOME\NHpayreq35.xisi - Contract 

I 8  

Cost This 
Period 

$0 



Champaign County Nursing Home Application No: 35 
PKD Project No. 275 Application Date: 1/3/06 
Itemized Detail of Costs (PKD Change Order No. 1) Period From: 1 1121105 

To: 12120/05 

General Conditions (PKD 
Description 

Superintendent 
Miscellaneous Permits 
Project Signs 
Layout by Licensed Surveyor 
Dumpster 
Inspect & Test 
Project Clean-Up 
Clean Glass 
Final Clean-Up 
Bid Document Distribution 
Job Office Maintenance 
Temporary Toilets 
Temp. Elect. Sew. Connection 
Temp. Water Sew. Connection 
Temp Gas Service Connection 
Elect. Power Serv. Connection 
Water Service Connection 
GaslMain Connection 
Cable TV Connection 
Electric Power Usage 
Partial Winter Protection 
Temporary Heat 
Small ToolslEquipment 
RectifylRepair 
Project Truck 
Dedication 
Misc. Site Items 
Temp. RoadslParWLaydown 
Security Fence 
Street Barricades 
PumpinglDewatering 
DustINoise Partitions 
Animal Control AlC 
Insulation Removal Wing 1, & 3 
Total General Conditions 

Change ( 
Scheduled 

Value 
$269,744 
$5,000 
$1,200 
$6,000 
$75,250 
$25,000 
$8,400 
$2,500 
$5,600 
$4,000 
$660 

$6,600 
$1 5,000 
$2,000 
$500 

$7,500 
$4,500 
$500 
$500 

$77,000 
$50,000 
$25,000 
$1,650 
$4,400 
$1,650 
$2,500 
$5,000 
$35,000 
$32,560 
$2,500 
$2,786 
$12,500 

$32,108 
$725,108 

rder No. 
Previously 

Billed 
$289,778 

$0 
$1,919 
$1,642 
$36,027 
$29,330 
$2,240 

$0 
$0 

$995 
$0 

$4,422 
$16,639 

$0 
$0 
$0 
$0 
$0 
$0 

$21,881 
$88,558 
$50,270 

$798 
$0 

$104 
$0 

$232 
$6,809 
$12,966 

$0 
$226 
$847 

$6,800 
$0 

$572,483 

1 
Cost This 

Period 
$14,310 

$0 
$0 
$0 

$3,932 
$246 
$692 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 

$3,630 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 

$782 
$32,108 
$55,700 

Total Cost I Balance to I 
to Date I Complete 
$304,088 1 ($34,344) 



Denny Inman - Co-Administrator 
Champaign County, Illinois 
Department of Administrative Services 
1776 East Washington Street 
Urbana, Illinois 6 1 802 

Re: Champaign County Nursing Home 
PKD, Inc. Project Number 275 

- Payment Application Request No. 36 

Dear Mr. Inman, 

Enclosed are two copies of our Payment Application No. 36 for this project. This is for 
work completed through January 20,2006. 

Please call our ofice (356-8424) for pick-up when the checks are ready (on or before 
February 24,2006). Thank You 

Sincerely, * - 
is- 
ger, Project Engineer 

Xc: MJS/PBDtTRM/MFC Pay Requests 
Ann Deedrich - Pay Request 1 e a  

21 10 Clearlake Blvd., Suite 100 Box 3698 Champaign, IL 61 826-3698 
1 3 1 7 \  2<iC;.QA3A E A Y  / 3 1 7 \  2<iC;-QAAQ 

2 0  



CVNTINUATION SHEET AIA DOCUMENT G703 PAGE 2 OF 2 
AIA Document G702. APPLICATION AND CERTIFICATE FOR APPLICATION NUMBER: 36 
PAYMENT, containing Contractor's signed Certification is attached. 
In tabulation below, amounts are stated to the nearest dollar. Use 
Column 1 on Contracts where variable retalnage for line items may 
apply. 

A I B 
ITEM I DESCRIPTION OF WORK 
No. 

2 Bl # l  - Stark Excavating - C.O. # 3 I 
1 

3 BI #2 - Cross Construction - C.O. # 2 I 

PKD, Inc. 

6 BI 1 5 - National Fabco - C.O. # 3 I 

4 

5 

7 BI # 6 -Tile Specialists - C.O. # 2 I 

BI W - Duce Construction - C.O. 1 2  

BI #4 - Roessler Construction 

8 

9 

13 (BI # 13 -Automatic Fire - C.O. # 1 

BI # 7 - Advanced Roofing - C.O. # 1 

BI # 8 - Otto Baum C.O. # 4 

10 

IU 11 
-I 

12 

B1 # 9 - Thyssen Krupp - C.O. # I 

Bl t 10 - Stobeck Masonry C.O. I 2 

B l t  12 - Borchers Decorating C.O. # 1 

16 BI # 16 Reliable Mechanlcal (Vent) - C.O. # 5 I 

14 

15 

BI # 14 - McWilliams Mechanical - C.O. # 4 

El # 15 Reliable Mechanlcal (Heat) - C.O. # 1 

ITOTAL 
,IA DOCUMENT G703'APPLICATION AND CERTIFICATE FOR F 

17 

HE AMERICAN INSTITUTE OF ARCHITECTS, 1735 NEW YORK 

BI # 17 - Coleman Electric - C.O. # 3 

APPLICATION 

- 

iVENUE, N.W., WASHINGTON, D.C. 20006 

SCHEDULED 
VALUE 

MATERIALS 

PRESENTLY 
STORED 
(NOT IN 
D OR E) 

$0 

WORK COMPLETED 

FROM PREVIOUS ITHIS PERIOD 

APPLICATION DATE: 
PERIOD TO: 

PKD PROJECT NO: 

I 
RETAINAGE 

$0.00 

$29,526.00 

H 

BALANCE 

TO FINISH 

(CG) 

$1 59,773 

$3,341 

G 
TOTAL 

COMPLETED 
AND STORED 

TO DATE 
(D+E+F) 

$1,256,040 

$590,522 

% 

(WC) 

89% 

99% 



APPLICATION AND CERTIFICATE FOR PAYMENT AIA DOCUMENT 0702 PAGE ONE OF ONE 

TO (OWNER): chempaig) PROJECT: Champaign County Numing Home APPLICATION NO: 36 DlattWion: OWNER 
1776 East Washington Street APPLICATION DATE: 1125RW8 ARCHITECT 
Urbane, IRinds, 61802 PERIOD TO: 1/2012008 CONTRACTOR 

FROM (CONTRACTOR: 
PKD, lnc. 
P. 0. Box 3698 
Champaign, lllinols 61826-3688 

PKD, lnc. 
PROJECT NO: 275 

CONTRACT FOR. Const~ct lon Management CONTRACT DATE: 1R3nW3 
-- 

CONTRACTOR'S APPLICATION FOR PAYMENT 

I I I 
TOTALS I 51,415,813 

h l 

CHANGEORDERSUMMARY 

I / Net change by Change Orders $725,108 I 
hl  

Change Orders approved in 
prevlws months by OHmer 

TOTAL 

Appmved thls Month 

I 

I v The undersigned Contractor cerllfies that to the best of the Conlractoh knowledge, 
lnfmation and belief the Work uwered by this Application for Payment has been 
completed In accordance with the Contract Docwnenls, that all amounts have been 

ADDITIONS 

$890,705 

paid by the Contractor for Work for MIch prevlaus Cerll(lcelas for Payment were 
Issued and pavments recalved from the Owner. and that aamn ~avmsnl shorn 

DEDUCTIONS ' 

- ,  
hsrsin h now due. 

CONSTRUCTION MANAGER: PKD, Inc. 

- 

Appllcatlon Is made for Payment, as shown below, h coMedlon wlth the Contract 
C~onlinuatbn Sheel, AIA Document 0703, Is attechad 

................................ 1. ESTIMATED CONTRACT SUM $ 

................................ 2. Net change by Change Orders $ 
....................... 3. CONTRACT SUM TO DATE (Line 1+-2) $ 
....................... 4. TOTAL COMPLETED iL STORED TO DATE $ 

(Column 0 on 0703) 
5. RETAINAGE: 

a. 0 %of Completed Work 
(Column D + E on G703) 
t 

b. 0 %of Stored Malerlal 
(Column F on G703) 
I 

Tolal Rateinage (Line 5a + 5b or 
Total in Column I of 0703) ....................... $ 

8. TOTAL EARNED LESS RETAINAGE ....................... $ 
lLine 4 leas 5 Total\ 

. . 
PAYMENT (Line 6 fmm prior C e m t e )  

8. CURRENT PAYMENT DUE ....................... $ I $28,676 1 
8. BALANCE TO FINISH, PLUS RETAINAGE ....................... $ $159.773 

(Line 3 h a  Uns 6) 

State of titinois Cwnlyor: Champalen 

Subsuibed end worn lo Wore ma this 

N o t w p w &  

~ ~ o f L  ,dCob 6 
-IMMMMY 

My Commission @s: &lO(i/a "OFFICIAL SEAL" 
TONI A. LEMMON I 

I Notary Public, Statc ot Illinois 

My Commission Ex~ires 06108106 I 
ARCHITECTS CERTIFICATE FO~PAYMENT AMOUNT CERTIFIED ......................................... $ 
In accordance with the Contract Documents, based on on-site observallons and the (Attech explenation I( emwn! WM dHfm fmm Re amunt appt!+d for.) 
data compiislng the above epplicallon, the Architect cettlfies to the Owner that to the 
best of the Anhkect's knowledge, Information and bellef the Work has propressed as 
Indicated, the qualily of the Wcik is In accordance with the Contrad Doamat* and 
the Contradm la entlUed lo payment of the AMOUNT CERTIFIED. Data: /-- it*D& 



NTINUATION SHEET AIA DOCUMENT G703 PAGE I OF 1 
)ocument G702, APPLICATION AND CERTIFICATE FOR APPLICATION NU1 36 
AENT, containing Contractor's s~gned Certification is attached. APPLICATION DA' 1/25/2006 
iulation below, amounts are stated to the nearest dollar. Use PERIOD TO: 112Ol2006 
nn 1 on Contracts where variable retainage for line items may 

I 
RETAINAGE 

$0 

$0 

$0 

$0 

$0 

$0 

PKD PROJECT NC 275 

4MERICAN INSTITUTE OF ARCHITECTS, 1735 NEW YORK AVENUE, N.W., WASHINGTON, D.C. 20006 

I 

N 
0 

F 
MATERIALS 
PRESENTLY 

STORED 
(NOT IN 
D OR E) 

$0 

B 
DESCRIPTION OF WORK 

ORIGINAL CONTRACT 

PKD Staff 

PKD Preconstruction Fee 

PKD Construction Fee 

Reimbursables 

CHANGE ORDER NO. I,& 2 - GENERAL CONDITIONS 

TOTAL 

[OCUMENT G703*APPLICATION AND CERTIFICATE FOR 

H 
BALANCE 
TO FINISH 

(M) 

$56,797 

$0 

$0 

$27,092 

$75,884 

$159,773 

C 
SCHEDULED 

VALUE 

$373,879 

$1 13,201 

$148,515 

$55,110 

$725,108 

$1,415,813 
PAYMENMY 1983 

G 
TOTAL 

COMPLETED 
AND STORED 

TO DATE 
(D+E+F) 

$317,082 

$1 13,201 

$148,515 

$28,018 

$649,224 

$1,256,040 

D I E 
% 

(GIC) 

85% 

100% 

100% 

51% 

90% 

89% 

WORK COMPLETED 
FROM PREVIOUS 

APPLICATION 

$31 0,246 

$1 13,201 

$148,515 

$27,219 

$628,183 

$1,227,364 
EDITION*AIA 

THIS PERIOD 

$6,836 

$0 

$0 

$799 

$21,041 

$28,676 



Champaign County Nursing Home Application No: 36 
PKD Project No. 275 Application Date: 1 12 5/06 
Itemized Detail of Costs (Original Contract) Period From: 12/21/05 

Period To: 1 /20/06 

Staff (Pre-construction & Construction) 

Construction Manauement Fee (Construction 2/04 throuah 11/05) 

Description 

Project Exec./Admin. 
Project Engineer II 
Project Accountant 
Senior Project Manager 
Project Engineer 
Estimator 
Chief Estimator 
Mechanical Estimator 
Electrical Estimator 
Total Staff 

Construction Management Fee (Pre-construction 2/03 through 1/04) 

Reimbursables 

Description 

Scheduled 
Value 

$373,879 

Description 

Construction Management Fee 

1 
Print and Reproduce 
construction Photographs 
Field Office Supplies 
Set Job Trailer 
Rent Office Trailer 
Postage 
Photocopies 
Field Office Equipment 
Communications 

Previously 
Billed 

$113,201 

Scheduled 
Value 

$1 13,201 

Drinking Water 
Total Reimbursables 

Schedule 
Value 

$55,11 

Balance to 
Complete 

$56,797 

Previously 
Billed 
$27,268 
$9,176 
$5,145 

$136,350 
$114,182 

$6,200 
$0 

$7,425 
$4,500 

$310,246 

Previously I 

Balance to 
Complete 

$0 

Cost This 
Period 

- - -=,. 7 md 9 - $0 

Cost This Total Cost 
Period to Date 

$0 $2,717 
$0 $626 
$0 $890 
$0 $689 

$375 $8,250 
$0 $2,436 
$0 $4,237 

$35 $774 
$389 $7,364 

Hours This 
Period 

10 
16 
3 

30 
107 

0 
0 
0 
0 

166 

Total Cost 
to Date 

$113,201 

I 
Balance to 
Complete 

$27,092 

Cost This 
Period 

$680 
$592 
$105 

$1,500 
$3,959 

$0 
$0 
$0 
$0 

4 $6,836: 

Total Cost 
to Date 
$27,948 
$9,768 
$5,250 

$137,850 
$118,141 

$6,200 
$0 

$7,425 
$4,500 

$317,082 



Champaign County Nursing Home Application No: 36 
PKD Project No. 275 Application Date: 1/25/06 
Itemized Detail of Costs (PKD Change Order No. 1) Period From: 12121105 

To: 1120106 

General Conditions (PKD 

Description 

Superintendent 
Miscellaneous Permits 
Project Signs 
Layout by Licensed Surveyor 
Dumpster 
Inspect & Test 
Project Clean-Up 
Clean Glass 
Final Clean-Up 
Bid Document Distribution 
Job Office Maintenance 
Temporary Toilets 
Temp. Elect. Serv. Connection 
Temp. Water Sew. Connection 
Temp Gas Service Connection 
Elect. Power Serv. Connection 
Water Service Connection 
GaslMain Connection 
Cable n/ Connection 
Electric Power Usage 
Partial Winter Protection 
Temporary Heat 
Small ToolslEquipment 
RectifylRepair 
Project Truck 
Dedication 
Misc. Site Items 
Temp. RoadslParWLaydown 
Security Fence 
Street Barricades 
PumpingIDewatering 
DustINoise Partitions 
Animal Control AIC 
Insulation Removal Wing 1, & 3 
Total - General Conditions 

- - - - - - 

Change 
Scheduled 

Value 
$269,744 

$5,000 
$1,200 
$6,000 

$75,250 
$25,000 
$8,400 
$2,500 
$5,600 
$4,000 

$660 
$6,600 

$15,000 
$2,000 

$500 
$7,500 
$4,500 

$500 
$500 

$77,000 
$50,000 
$25,000 
$1,650 
$4,400 
$1,650 
$2,500 
$5,000 

$35,000 
$32,560 
$2,500 
$2,786 

$12,500 

$32,108 
$725,108 
- - 

Order No. 
Previously 

Billed 
$304,088 

$0 
$1,919 
$1,642 

$39,959 
$29,576 
$2,932 

$0 
$0 

$995 
$0 

$4,422 
$16,639 

$0 
$0 
$0 
$0 
$0 
$0 

$21,881 
$92,188 
$50,270 

$798 
$0 

$1 04 
$0 

$232 
$6,809 

$12,966 
$0 

$226 
$847 

$7,582 
$32,108 

$628,183 

I) 
Cost This 

Period 
$9,540 

$0 
$0 
$0 

$3,575 
$826 

$0 
$0 
$0 
$0 
$0 

$319 
$0 
$0 
$0 
$0 
$0 
$0 
$0 

$6,781 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 

$21,041- 

Total Cost 
to Date 

$313,628 
$0 

$1,919 
$1,642 

$43,534 
$30,402 
$2,932 

$0 
$0 

$995 
$0 

$4,741 
$16,639 

$0 
$0 
$0 
$0 
$0 
$0 

$28,662 
$92,188 
$50,270 

$798 
$0 

$104 
$0 

$232 
$6,809 

$12,966 
$0 

$226 
$847 

$7,582 
$32,108 

$649,224 

Balance to 
Complete 
($43,884) 

$5,000 
($7 19) 

$4,358 
$31,716 
($5,402) 
$5,468 
$2,500 
$5,600 
$3,005 

$660 
$1,859 

($1,639) 
$2,000 

$500 
$7,500 
$4,500 

$500 
$500 

$48,338 
($42,188) 
($25,270) 

$852 
$4,400 
$1,546 
$2,500 
$4,768 

$28,191 
$19,594 
$2,500 
$2,560 

$11,653 
($7,582) 

$0 
$75,884 



BERNS, CLANCY A N D  ASSOClATES EDWARD THOMAS L. 8. CLANCY BERNS 

PROFESSIONAL CORPORATION CHRISTOPHER BILLING - 
DONALD WAUTHIER 

ENGINEERS SURVEYORS PLANNERS BRIAN CHAILLE 
DENNIS CUMMINS 

MEG GRIFFIN 

MICHAEL BERNS 
OF COUNSEL 

STATEMENT #I 
November 30,2005 

Mr. Denny Inman, Administrator for 
Facilities Management & Procurement 
CHAMPAIGN COUNTY 
1776 East Washington 
Urbana, lL 61802 

ATTN: Alan Reinhart, Supervisor of Building Maintenance 

Professional Services required to November 19, 2005 with regard to Preparation of 
Utility Easement Plats and Descriptions related to the New Champaign County 
Nursing Home Site on the County's East Campus Site, 
Champaign County, Illinois. 

Services Include: 

Communications with Alan Reinhart with regard to the specific needs of the utility 
easement plats and descriptions 

Communications with John lndelicato of Ameren-IP with regard to utility company 
needs and requirements 

Communications and coordination with "Doc" Ribbe and Mike Stilger of PKD and 
Jeff Gastel of Farnsworth Group to locate electric and natural gas utility extensions 
at the County Nursing Home Site 

Reconnaissance survey of the site to verify apparent alignments 

Field crew to locate property boundaries on-site and pick-up field location data for 
utility extensions 

Drafting to prepare Easement Plat 

Preparation of a Legal Description of the utility easement area 

cc: Alan Reinhart 
O:\BCA\BI LLS\4605-40B.doc 

4 0 5  EAST MAIN  STREET POST OFFICE BOX 7 5 5  URBANA. 1L 61 803-0755 2 1  7/384-1144 FAX 21 7 /384-3355 k' 



Utility Easement Plats 
Champaign County Nursing Home Site 

Statement # I  
November 30,2005 

Page 2 of 2 

0 Transmittal of five (5) copies of the utility easement plats and descriptions to Alan 
Reinhart on April 11,2005 

Supervision and review of all services performed by a Professional Engineer 1 
Surveyor 1 Principal of the Firm. 

Services provided in response to request by Alan Reinhart and in accordance with our 
proposal dated April 27, 2004 for Estimated Fees and Expenses of $5,200 for the water 
main easement effort. 

Professional Grade 7 
Professional Grade 6 
Professional Grade 4 
Technician Grade 4 
Technician Grade 3 
Technician Grade 2 
Technician Grade 1 

Miscellaneous expenses and materials 
expended during the course of the work: 

Color plot paper 
Mileage 
Photocopies 
Plan sheet copies 
Postage 

TOTAL AMOUNT DUE THIS STATEMENT 

1.00 hours @ $110 
4.00 hours @ 86 
4.00 hours @ 58 
5.00hours@ 50 
3.50hours@ 46 
7.00 hours @ 42 
0.50 hours @ 34 

Respectfully submitted, 
BERNS, CLANCY AND ASSOCIATES, P.C. 

Thomas B. Berns, PIE., L.S., President 

cc: Alan Reinhart 
O:\BCA\BILLS\4605-40B.d~~ 



BERNS, CLANCY AND ASSOCIATES EDWARD THOMAS L. B. CLANCY BERNS 

PROFESSIONAL CORPORATION CHRISTOPHER - BILLING 

DONALD WAUTHIER - 
ENGINEERS SURVEYORS PLANNERS BRIAN CHAILLE 

DENNIS CUMMlNS 
MEG GRIFFIN 

MICHAEL BERNS 
OF COUNSEL 

STATEMENT #I 
November 30,2005 

Mr. Denny Inman, Administrator for 
Facilities Management & Procurement 
CHAMPAIGN COUNTY 
1776 East Washington 
Urbana, lL 61802 

ATTN: Alan Reinhart, Supervisor of Building Maintenance 

Professional Services required to November 19, 2005 with regard to Civil Engineering 
and Surveying Services for the Art Bartell Road Extension and Water Main 
Extension, Champaign County East Campus 1 County Nursing Home Site, 
Champaign County, Illinois. 

Services include: 

Meetings, project liaison, and communications with County Administrative and 
Highway Department Staff regarding the formulation of the project 

Preparation of Exhibits to disseminate information to County Staff, Board and 
Facilities Committee members 

General project administration 

Compilation of existing Background Data Acquisition for Topographic and Utility 
Survey data from prior work on the East Campus Master Plan and from the field 
surveys for the new County Nursing Home site 

Review of recommendations of the East Campus Master Plan for the Art Bartell 
Road extension 

Modification of the drainage concept to address concerns and comments of the 
Urbana Park District 

cc: Jeff Blue 
o:\bca\bills\4605-33B 
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Art Bartell Road Extension 
Statement #I 

November 30,2005 
Page 2 of 3 

Modification of previously prepared documents 

Design of Final Road Extension to include the new parameters of alignment, cross 
sections, drainage and access concerns 

Preparation of final Plan / Profile Sheets, details and other data for construction of 
the road and water main extension to Lierman Avenue 

Submittal of Review Sets for comment to the Highway Department 

Final submittal of Construction Documents to County Administrative and Highway 
Department Staff and City of Urbana Permitting Staff 

Field staking of centerline and other control points for Highway Department use 

Coordination of water main extension with water company personnel 

Preparation of water main extension permit application documents and circulation for 
signatures 

Preparation of "Agreement" documentation for use in County / Water Company 
Agreements 

Supervision and review of all work performed by a Professional Engineer / Surveyor / 
Principal of the Firm. 

cc: Jeff Blue 
o:\bca\bills\4605-33B 



Art Bartell Road Extension 
Statement # I  

November 30,2005 
Page 3 of 3 

Services authorized by Mr. Denny lnman in accordance with our proposal dated March 
31,2005 for estimated Fees and Expenses of $37,100. 

Professional Grade 7 
Professional Grade 6 
Professional Grade 5 
Professional Grade 4 
Professional Grade 2 
Professional Grade 1 * 

Technician Grade 4 
Technician Grade 3 
Technician Grade 2 
Technician Grade 1 

Miscellaneous expenses and 
materials expended during the 
course of the work: 

CD ROM 
Color plot paper 
Dean's Blueprint 
Mileage 
Photocopies 
Plan sheet copies 
Postage 
Miscellaneous 

TOTAL AMOUNT DUE 

4.00 hours @ 
154.00 hours @ 
I .OO hours @ 
7.50 hours @ 

20.00 hours @ 
37.50 hours @ 

179.50 hours @ 
20.50 hours @ 
48.00 hours @ 
9.00 hours @ 

Respectfully submitted, 
BERNS, CLANCY AND ASSOCIATES, P.C. 

Thomas B. Berns, P.E., L.S., President 

cc: Jeff Blue 
o:\bca\bills\460133B 



BERNS, CLANCY AND ASSOCIATES EDWARD THOMAS L. B. CLANCY BERNS 

PROFESSIONAL CORPORATION CHRISTOPHER - BILLING 

DONALD WAUTHIER - 
ENGINEERS SURVEYORS PLANNERS BRIAN CHAILLE 

DENNIS CUMMINS 
MEG GRIFFIN - 

MICHAEL BERNS 
OF COUNSEL 

STATEMENT #I 
November 30,2005 

Mr. Denny Inman, Administrator for 
Facilities Management & Procurement 
CHAMPAIGN COUNTY 
1776 East Washington 
Urbana, lL 61802 

ATTN: Alan Reinhart, Supervisor of Building Maintenance 

Professional Services required to November -- 19, - 2005 with -- regard - - - to - Professional - - - - - - -- - - - . - - - 

Engineering Services for an Interim Stormwater Management Plan Study and 
Design Related to New Champaign County Nursing Home Site Development 1 
Champaign County East Campus, 
Champaign County, Illinois. 

Task 2 - lnterim Stormwater Management Plan 

Services authorized by the Champaign County Board on July 8, 2004 in accordance 
with our proposal dated April 27, 2004 for estimated Fees and Expenses for Task 2 
Services Phase A - Study of $6,300 and Phase B - Design of $12,200 for a total of 
$1 8,500. 

Phase 

Study 

Design 

TOTAL 

Contract Amount Percent Amount 
Billed Complete 

Respectfully submitted, 
BERNS, CLANCY AND ASSOCIATES, P.C. 

Thomas B. Berns, P.E., L.S., President 

O:\BCA\B I LLS\4605-37B.doc 
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BERMS, CLANCY AND ASSOCIATES THOMAS B. BERNS 
EDWARD L. CLANCY 

PROFESSIONAL CORPORATION CHRISTOPHER - BILLING 

DONALD - WAUTHIER 

w ENGINEERS SURVEYORS PLANNERS BRIAN CHAILLE DENNlS CUMMINS 
MEG GRIFFIN - 

MICHAEL BERNS 
OF COUNSEL 

STATEMENT #I 
November 30,2005 

Mr. Denny Inman, Administrator for 
Facilities Management & Procurement 
CHAMPAIGN COUNTY 
1776 East Washington 
Urbana, lL 61802 

Professional Services required to November 19, 2005 with regard to Professional 
Consulting, Engineering, and Surveying Services for Miscellaneous Tasks and 
On-Site Storm Sewer and Drainage Revisions Related to New Champaign County 
Nursing Home Site Development 1 Champaign County East Campus, 
Champaign County, Illinois. 

Task I - General Consultation for Miscellaneous Nursing Home Site Issues 

Communications and coordination with Urbana Park District personnel with 
regard to existing drainage patterns through Prairie Park and anticipated impacts 
expected from the development of the new County Nursing Home Site 

Field work to locate all trees within the potentially affected area and to meet with 
Urbana Park District Staff 

Revision of prior surveys to depict title lines and locations of trees and drainage 
ways through Urbana Park District Prairie Park 

Preparation of documentation and submittal to Denny lnman to support a County I 
Urbana Park District Agreement 

Appearance at Urbana Park District Board Meetings with Denny lnman in support 
of a County / Urbana Park District Agreement 

Assemble background site data from previous BCA services 

Request Storm Sewer Design Data and Stormwater Management Modeling 
information from Farnsworth Group for the Champaign County Nursing Home 
site drainage design 

o:\bca\bills\4605-36B 
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Champaign County Nursing Home Site 
Statement #I 

November 30,2005 
Page 2 of 4 

Coordination with City of Urbana, Urbana Park District, Drainage District, and 
Urbana Township on their likely requirements for interim Stormwater 
Management 

Meeting with Urbana Park District Staff to  define the concerns and constraints of 
interim measures that might be implemented on their downstream park land 

Coordination with Urbana Park District Staff, Farnsworth Group, the Construction 
Manager (PKD), the City of Urbana, and Urbana Township, and others with 
regard to the alignment of the proposed storm sewer across Urbana Park District 
Prairie Park, south of the new Champaign County Nursing Home site 

Analysis of hydrology and hydraulics - hydrologic modeling needed to devise an 
acceptable management strategy to meet all needs, constraints and 
requirements 

Preparation of plan, profile, and typical cross section exhibits to depict the 
proposed conveyance to the interim stormwater detention .facility 

Review of storm sewer design data from Farnsworth Group for the Nursing Home 
Site drainage design 

Coordination with County Staff, Urbana Park District Staff, Farnsworth Group, the 
Construction Manager (PKD), the City of Urbana, Urbana Township, and others 
with regard to On-Site Storm Sewer for the new Champaign County Nursing 
Home site 

Development of the initial concept for storm sewer revisions to reflect the 
coordinated On-Site Drainage Plan 

Design of Storm Sewer Revisions on the Champaign County Nurshing Home site 

Preparation of revised Storm Sewer Plan and Profile Documents to depict the 
proposed storm sewer revisions 

Compilation of all changes in pay item quantities due to the proposed storm 
sewer revisions 

Transmittal of revised Storm Sewer Plan and Profile documents to County and 
Park District Staff for review and comment prior to issuance for construction 



Champaign County Nursing Home Site 
Statement #I 

November 30,2005 
Page 3 of 4 

Correspondence with County Staff, Urbana Park District Staff, Farnsworth Group, 
and the Construction Manager (PKD) to convey changes in pay item quantities 
due to the proposed storm sewer revisions, to facilitate pricing and construction 
of the revised work 

Coordination and communication with County Staff, Farnsworth Group, the 
Construction Manager (PKD), and others with regard to the alignment of the 
proposed storm sewer between Manhole (83) and Manhole (85) with respect to 
locations of new light poles and foundations 

Coordination and communication with County Staff, Farnsworth Group, the 
Construction Manager (PKD), and others regarding the alignment of the 
proposed streets and curbs at the new Champaign County Nursing Home 
entrance from the proposed Art Bartell Drive 

Preparation of a Request for Proposal including Plan Exhibits to depict the above 
site work changes 

Transmittal of seven (7) sets of Request for Proposal documents to County Staff, 
Farnsworth Group, and the Construction Manager (PKD) to obtain Contractor 
response 

Shop drawing review and correspondence with County Staff, Famsworth Group, 
and Construction Manager (PKD) with regard to associated storm manhole and 
inlet structures 

Reorganization of Plan View and Profile View depictions on Construction 
Documents as requested by County Staff 

Provision of staking data and general layout assistance to Vegrzyn, Sarver and 
Associates, surveyors performing construction staking at the Nursing Home site 

Revision of drainage concept at parking areas to address water quality concerns 
raised by the Urbana Park District in relation to the County / Urbana Park District 
Agreement 

Redesign of parking area grading and drainage infrastructure and preparation of 
I 1 -inch by 17-inch exhibits and descriptions for change order paperwork 

Submittal of periodic status reviews of documents to County Staff 



Champaign County Nursing Home Site 
Statement # I  

November 30,2005 
Page 4 of 4 

Communications with PKD Staff to answer questions related to construction 
details as they arise 

Supervision and review of all work performed by a Professional Engineer I 
Surveyor / Principal of the Firm. 

Services authorized by the Champaign County Board on July 8, 2004 in accordance 
with our proposal dated April 27, 2004 on an hourly basis as requested by Champaign 
County Staff. 

Professional Grade 7 
Professional Grade 6 
Professional Grade 4 
Professional Grade 2 
Professional Grade I 
Technician Grade 4 
Technician Grade 3 
Technician Grade 2 
Technician Grade 1 

Miscellaneous expenses and 
materials expended during the 
course of the work: 

Exhibit materials 
Color plot paper 
CD ROM 
Mileage 
Photocopies 
Plan sheet copies 
Miscellaneous 

4.00 hours @ 
74.50 hours @ 
8.00 hours @ 
8.00 hours @ 
9.00 hours @ 

20.00 hours @ 
6.00 hours @ 

1 I .OO hours @ 
7.00 hours @ 

307.96 
238.75 
25.00 
21 .oo 

100*20 
560.80 
21.25 

TOTAL AMOUNT DUE 

Respectfully submitted, 
Berns, Clancy and Associates, P.C. , 

Thomas B. Berns, P.E., L.S., President 



December 15,2005 

ANDREW BUFFENBARGER 
ADMINISTRATOR 
CHAMPAIGN COUNTY NURSING HOME 
1 70 1 EAST MAIN STREET 
URBANA, IL 6 1 80 1 

CERTIFICATE OF NEED 

FOR PROFESSIONAL SERVICES RECORDED 
THROUGH 1 113 012005 IN CONNECTION 
WITH THE ABOVE-CAPTIONED MATTER. 

DISBURSEMENTS 
PRINTING & DUPLICATING 
TELECOPY 
TOTAL DISBURSEMENTS 

BALANCE DUE THIS INVOICE 

TOTAL BALANCE DUE 

FIRM atw'AFFlLlATE OFFICES 

NEW YORK 

I LONDON 

LOS ANGELES 

CHICAGO 

HOUSTON 

PHILADELPHIA 

SAN D l E W  

SAN FRANCISCO 

BOSTON 

WASHINGTON, DC 

ATLANTA 
MIAMI 

PITTSBURGH 
NEWARK 

ALLENTOWN 
WILMINGTON 

HARRISBURG 
PRINCETON 
WESTCHESTER 



Duane Morris 
Decembet 15,2005 
.Page 2 

File # E1005-00001 
CERTIFICATE OF NEED 

DATE ID #TIMEKEEPER 
11/1/2005 02160NJ LYNN 

1 1/1/2005 02 190 NM BILIMORIA 

1 1/2/2005 02160NJ LYNN 

1 1/2/2005 02 190 NM BILIMORIA 

1 1/4/2005 02 160 NJ LYNN 

1 1 /7/2005 02 190 NM BILIMORIA 

1 1/9/2005 02 160 NJ LYNN 

1 1 /9/2005 02 190 NM BILIMORIA 

11/10/2005 02160NJ LYNN 

11/11/2005 02160NJ LYNN 

INVOICE # 1 140066 

TELEPHONE CALL FROM MR. BILIMORIA RE 
RESULTS RE IHFPB MEETING RE ALTERATION 
REQUEST AND OBLIGATION 
MEETING WITH CLIENT AND EXPERT IN 
PREPARATION FOR IHFPB ALTERATION REQUEST 
MEETING; ATTENDANCE AT IHFPB MEETING; 
FOLLOW UP MEETING WITH CLIENT AND EXPERT 
RE: MOLD REMEDIATION 
CONFERENCE WITH MR. BILIMORIA RE IHFPB 
MEETING, FOLLOW UP WITH MR. SILBERMAN RE 
ALTERATION REQUEST RE BED CHANGE, NEXT 
IHFPB MEETING AND OBLIGATION; TELEPHONE 
CALL TO MR. SILBERMAN RE SAME 
ANALYZE STATUS OF PROJECT AND NEEDED TASKS 
FOR RESOLUTION OF PROJECT; REVIEW NOTES RE: 
SAME 
CONFERENCE WITH MR. BILIMORIA RE 
OUTSTANDING TASKS; TELEPHONE DISCUSSION 
WITH MR. SILBERMAN RE IHFPB'S POSITION RE 
ALTERATION REQUEST RE BED CHANGE 
MEETING WITH MR. LYNN RE: PLANNING BOARD 
ISSUES AND DISCUSSIONS WITH DEPUTY CHIEF 
COUNSEL; DRAFT LETTER TO DEPUTY COUNSEL 
AFTER RESEARCH CONCERNING ALTERATION AND 
OBLIGATION; DRAFT OBLIGATION CERTIFICATE; 
DRAFT REVISIONS TO SAME; MEETING WITH MR. 
LYNN RE: SAME 
REVIEW AND REDRAFT CORRESPONDENCE TO MR. 
SILBERMAN RE OBLIGATION AND POSSIBLE 
IMPLICATIONS RE BED CHANGE ALTERATION; 
REVIEW RESEARCH RE SAME; REDRAFT 
CERTIFICATION OF OBLIGATION 
TELEPHONE CALL FROM MR. SELANDER RE: 
STATUS; TELEPHONE CALL FROM MR. LYNN RE: 
MEETING WITI-! DEPUTY CHIEF COUNSEL AND 
POSSIBLE LETTER TO DEPUTY CHIEF COUNSEL RE: 
ALTERATION FOR 34 BED INCREASE AND 
RAMIFICATIONS OF OBLIGATION 
MEETING WITH MR. SILBERMAN RE ALTERATION 
REQUEST RE BED CHANGE AND RE POSSIBLE 
ISSUES RE CHANGE IN BEDS AFTER OBLIGATION 
PERIOD; CONFERENCE WITH MR. BILIMORIA RE 
RESULTS RE MEETING; REDRAFT 
CORRESPONDENCE TO MR. SILBERMAN RE BED 
CHANGE AFTER OBLIGATION PERIOD 
TELEPHONE DISCUSSION WITH MR. INMAN RE 
RESULTS RE MEETING WITH MR. SILBERMAN RE 
BED CAHNGE ALTERATION REQUEST AND 
CERTIFICATE OF OBLIGATION 

HOURS 
0.10 



Duane Morris 
Deceniber 15,2005 
Page 3 

File # El 005-00001 
CERTIFICATE OF NEED 

INVOICE # 1 140066 

DATE ID #TIMEKEEPER HOURS 
1 111 1/2005 02 190 NM BILIMORIA REDRAFT OF CERTIFICATION OF OBLIGATION AND 1 .SO 

11/15/2005 02160NJ LYNN 

11/16/2005 02160NJ LYNN 

RESEARCH CONCERNING POTENTIAL PITFALLS TO 
OBLIGATION AND SUBSEQUENT ALTERATION, 
INCLUDING INVALIDATION OF PERMIT; REDRAFT 
CORRESPONDENCE TO DEPUTY CHIEF COUNSEL RE: 
SAME AND CHRONOLOGY OF EVENTS THAT WOULD 
ELIMINATE POSSIBLE INVALIDATION OF PERMIT 
UPON OBLIGATION 

11/14/2005 02160NJ LYNN CONFERENCE WITH MR. BILIMORIA RE 0.20 
CERTIFICATE OF OBLIGATION AND DRAFT 
CORRESPONDENCE TO MR. SILBERMAN RE SAME 
AND BED CHANGE POST-OBLIGATION 

1 1/14/2005 02 190NM BILIMORlA MEETING WITH MR. LYNN RE: OBLIGATION AND 2.90 
CERTIFICATION; DRAFT REVISIONS TO 
CERTIFICATION OF OBLIGATION AND POSSIBLE 
QUESTIONS FOR CLIENT; TELEPHONE CONFERENCE 
WITH MR. LYNN AND CLIENT RE: STATUS ON 
ALTERATION REQUEST FOR 34 NURSING BEDS AND 
DISCUSSION OF STRATEGY MOVING FORWARD; 
DISCUSSION OF CERTIFICATION OF OBLIGATION 
AND CLARIFICATION OF ISSUES FOR SAME; DRAFT 
REVISIONS TO CERTIFICATION AND DRAFT 
CORRESPONDENCE TO CLIENT RE: SAME; DRAFT 
CORRESPONDENCE TO CLIENT ENCLOSING DRAFT 
LETTER TO DEPUTY CHIEF COUNSEL RE: RECENT 
DISCUSSIONS AND ISSUES RE: PREVENTING 
INVALIDATION OF PERMIT 
CONFERENCE WITH MR. BILIMORIA RE HIS 0.40 
DISCUSSION WITH MR. SILBERMAN RE BED CHANGE 
ALTERATION REQUEST AND NO AFFECT RE 
OBLIGATION PERIOD; TELEPHONE DISCUSSION 
WITH MR. UHLIG RE PRE-LICENSURE AND 
LICENSURE SURVEY 

1 111 512005 02 190 NM BILIMORIA TELEPHONE CALL FROM DEPUTY CHIEF COUNSEL 2.50 
RE: ALTERATION REQUEST AND OVERALL STATUS 
OF PROJECT; DRAFT INITIAL CORRESPONDENCE TO 
CLIENT RE: SAME; TELEPHONE CONFERENCE WITH 
CLIENT RE: CERTIFICATION OF OBLIGATION 
STATUS AND DISCUSSION OF RECENT MEETING 
WITH DEPUTY CHIEF COUNSEL; DISCUSSION OF 
STRATEGY FOR ALTERATION REQUEST; DRAFT 
CORRESPONDENCE TO FORMER ADMINISTRATOR 
RE: SAME; DISCUSSION OF STRATEGY FOR OPENING 
OF FACILITY AND STEPS FOR SAME; MEETING WITH 
MR. SELANDER RE: SAME 
CONFERENCE WITH MR. BILIMORIA RE 0.30 
CERTIFICATE OF OBLIGATION, LICENSE 
APPLICATION, BED CHANGE ALTERATION REQUEST 
AND POSSIBLE ADDITIONAL INFORMATION, AND 
FOLLOW UP WITH MR. INMAN RE PRE-LICENSURE 
SURVEY 



Duane Morris 
Decenibe~ 15,2005 
Page 4 

File # El 005-0000 1 
CERTIFICATE OF NEED 

INVOICE # 1 140066 

DATE ID # TIMEKEEPER HOURS 
1 1/16/2005 02190NM BILIMORIA TELEPHONE CONFERENCE WITH CLIENT RE: 2.80 

OBLIGATION CERTIFICATE AND STATUS ON 
PROJECT; DISCUSSION OF MEETING WITH DEPUTY 
CHIEF COUNSEL AND IMPLICATIONS OF SAME; 
DISCUSSION OF STRATEGY FOR PROJECT 
ALTERATION REQUEST FOR 34 BEDS; DISCUSSION 
OF IHFPB ISSUES; DRAFT CORRESPONDENCE TO 
CLIENT ADMINISTRATOR RE: PREPARATION FOR 
ALTERATION AT IHFPB MEETING; REVIEW 
CORRESPONDENCE FROM CLIENT RE: SAME; DRAFT 
CORRESPONDENCE TO IHFPB RE: SUBMISSIONS FOR 
ALTERATION AND DRAFT RESPONSE TO CLIENT RE: 
SAME; MEETING WITH MR. LYNN RE: SAME; 
CORRESPONDENCE TO FORMER ADMINISTRATOR 
RE: DEADLINE FOR SUBMISSION OF ADDITIONAL 
MATERIALS AND INFORMATION TO IHFPB; DRAFT 
CORRESPONDENCE TO AND FROM IHFPB PROJECT 
STAFF RE: SAME; DRAFT CORRESPONDENCE TO 
FORMER ADMINISTRATOR RE: SAME 

11/17/2005 02160NJ LYNN TELEPHONE DISCUSSION WITH MR. BILIMORIA RE 0.20 
STATUS RE CERTIFICATE OF OBLIGATION FILING; 
TELEPHONE CALL TO MR. SILBERMAN RE BED 
CHANGE ALTERATION REQUEST 

1 1/17/2005 02 190 NM BILIMORIA REVIEW CORRESPONDENCE FROM CLIENT RE: 2.40 
CERTIFICATION OF OBLIGATION; PREPARATION OF 
SAME FOR FILING WITH IHFPB; DRAFT 
CORRESPONDENCE TO IHFPB RE: CONFIRMATION 
OF CERTIFICATION OF OBLIGATION AND INSERTION 
OF APPROPRIATE LANGUAGE THEREIN FOR SAME; 
DRAFT CORRESPONDENCE TO CLIENT RE: SAME; 
DRAFT REVISIONS TO IHFPB CORRESPONDENCE; 
TELEPHONE CONFERENCE WITH MR. LYNN RE: 
STATUS OF SAME; DRAFT CONFIRMATION OF 
UNDERSTANDING LETTER TO DEPUTY CHIEF 
COUNSEL RE: 34 BED ALTERATION AND NO THREAT 
TO CON PERMIT; DRAFT ADDITIONAL LANGUAGE 
RE: CONFIRMATION OF NO OBJECTIONS FROM IDPH 
RE: ALTERATION REQUEST; DRAFT FINAL 
REVISIONS TO SAME 

11/18/2005 02160NJ LYNN TELEPHONE DISCUSSION WITH MR. BILIMORIA RE 0.10 
FILING RE CERTIFICATE OF OBLIGATION 

1 111 812005 02 190 NM BILIMORIA REVISIONS TO LETTER TO CLIENT RE: 1.70 
CONVERSATION WITH DEPUTY CHIEF COUNSEL; 
REVIEW OF TRANSCRIPT OF IHFPB MEETING AND 
INCORPORATION OF SAME INTO LETTER WITH 
ANALYSIS OF SAME; DRAFT REVISIONS TO LETTER 
TO CLIENT; REVIEW OF CERTIFICATION OF 
OBLIGATION AND PREPARATION OF SAME FOR 
CLIENT 



Duane Morris 
December 15,2005 
Page 5 

File # E 1005-0000 1 
CERTIFICATE OF NEED 

INVOICE # 1 140066 

DATE ID #TIMEKEEPER HOURS 
11/29/2005 02160NJ LYNN REVIEW E-MAILS RE PRE-LICENSURE SURVEY AND 0.20 

CERTIFICATION OF OBLIGATION; CONFERENCE 
WITH MR. BILIMORIA RE DISCUSSION WITH IHFPB 
RE OBLIGATION DATE AND FOLLOW UP WITH MR. 
JONES 

1 1/29/2005 02 190 NM BILIMORIA TELEPHONE CALL FROM IDPH RE: STATUS ON 3.70 
LICENSURE APPLICATION; TELEPHONE CALL TO 
IDPH RE: REQUEST FOR SAME; REVIEW 
CORRESPONDENCE FROM CLIENT RE: LIABILITY 
ISSUES RE: RELIABLE HVAC; MEETING WITH MR. 
SELANDER RE: SAME; REVIEW CORRESPONDENCE 
FROM CLIENT RE: ISSUES RE: CONSTRUCTION OF 
EXTERIOR WALL; TELEPHONE CALL FROM IHFPB 
RE: CERTIFICATION OF OBLIGATION; REVIEW OF 
RULES RE: SAME AND CERTIFICATION; TELEPHONE 
CALL TO IHFPB RE: CONCERNS AND DISCUSSION OF 
SUBMISSION OF CONCERN TO PROJECT STAFF 
SUPERVISOR; MEETING WITH MR. LYNN RE: SAME; 
DRAFT CORRESPONDENCE TO PROJECT STAFF RE: 
CLARIFICATION OF RULES AND NEED TO PUT 
CERTIFICATION ISSUE TO REST; TELEPHONE CALL 
FROM IHFPB RE: MEETING WITH SUPERVISOR AND 
DISCUSSION OF NEEDED INFORMATION IN 
CERTIFICATION OF OBLIGATION AND DISCUSSION 
OF DISAGREEMENT IN RULES RE: SAME; 
TELEPHONE CALL TO IHFPB PROJECT SUPERVISOR 
RE: ALTERNATIVE MEANS OF COMPLYING WITH 
CERTIFICATION REQUIREMENTS PURSUANT TO 
IHFPB RULES; TELEPHONE CALL FROM IHFPB 
SUPERVISOR AND PROJECT REVIEWER RE: 
OBLIGATION ISSUES AND RESOLUTION OF 
INTERPRETATION DISCREPANCY; DRAFT 
CORRESPONDENCE TO CLIENT RE: SAME AND NEED 
FOR SIGNATURES ON ORIGINAL OBLIGATION 
CERTIFICATION; DRAFT EXPLANATION OF 
DISAGREEMENT WITH IHFPB INTERPRETATION OF 
BOARD RULES AND COMPLIANCE WITH IHFPB'S 
REQUEST 

TOTAL SERVICES 36.50 



Duane Morris 
Deceriiber 15,2005 
Page 6 

File # E 1005-0000 1 
CERTIFICATE OF NEED 

INVOICE # 1 140066 

DATE DISBURSEMENTS AMOUNT 
1 1 /30/2005 TELECOPY 32.30 

1 1/30/2005 PRINTING & DUPLICATING 

TOTAL DISBURSEMENTS 

Total: $32.30 

6.80 
Total: $6.80 



Duane Morris 
December 15,2005 
Page 7 

File # E 1 005-0000 1 
CERTIFICATE OF NEED 

INVOICE # 1 140066 

TIMEKEEPER 
NO. NAME CLASS HOURS RATE VALUE 
02160 NJ LYNN PARTNER 4.30 410.00 1,763.00 
02 190 NM BILIMORIA PARTNER 32.20 340.00 10,948.00 



December 15,2005 

ANDREW BUFFENBARGER 
ADMINISTRATOR 
CHAMPAIGN COUNTY NURSING HOME 
1 70 1 EAST MAIN STREET 
URBANA, IL 6 1 80 1 

MOLD IU2MEDIATION 

FOR PROFESSIONAL SERVICES RECORDED 
THROUGH 1 1/30/2005 IN CONNECTION 
WITH THE ABOVE-CAPTIONED MATTER. 

DISBURSEMENTS 
MEETING EXPENSE 
MISCELLANEOUS 
OVERNIGHT MAIL 
PRINTING & DUPLICATING 
TOTAL DISBURSEMENTS 

BALANCE DUE THIS INVOICE 

PREVIOUS BALANCE 

TOTAL BALANCE DUE 

FIRM at1ddFFlLL4 TE OFFICES 

NEW YORK 
LONDON 
LOS ANGELES 
CHlCAGO 
HOUSTON 
PHILADELPHIA 

SAN DIEGO 
SAN FRANCISCO 
BOSTON 
WASHDIGTON, DC 
ATLANTA 
MIAMI 
PITTSBURGH 
NEWARK 
ALLENTOWN 
WILMMGTON 
HARRISBURG 
PRINCETON 
WESTCHESTER 



Duane Morris 
Decembei 15,2005 
Page 2 

File # E 1005-00003 
MOLD REMEDIATION 

DATE ID #TIMEKEEPER 
1 1/1/2005 03600 L SELANDER 

1 1/2/2005 03600 L SELANDER 

1 1/2/2005 02 190 NM BILIMORIA 

11/8/2005 03600L SELANDER 
1 1/8/2005 02 190 NM BILIMORIA 

1 1/9/2005 03600 L SELANDER 

1 1/10/2005 03600 L SELANDER 

1 111 112005 03600 L SELANDER 

1 1/14/2005 03600 L SELANDER 

1 1/14/2005 02190NM BILIMORIA 

1 111 812005 02190NM BILIMORIA 

11/21/2005 03600 L SELANDER 

1 1/22/2005 03600 L SELANDER 
1 1/23/2005 03600 L SELANDER 

1 1/29/2005 03600 L SELANDER 

1 1/30/2005 03600 L SELANDER 

INVOICE # 1 140067 

TELEPHONE CALLS AND CONFERENCES RE STATUS 
AND STRATEGY 
VARIOUS TELEPHONE CALLS AND OFFICE 
CONFERENCES 
MEETING WITH MR. LYNN RE: STATUS OF IHFPB 
MEETING 
VARIOUS TELEPHONE CALLS 
MEETING WITH MR. SELANDER RE: POSSIBLE 
AVENUES FOR SETTLEMENT AND DISCUSSION OF 
STATUS OF MEETINGS WITH IHFPB 
TELEPHONE CALLS WITH S. RATERMAN RE STATUS; 
CALL WITH BRUCE; CONFERENCE WITH N. 
BILLIMORIA 
CONFERENCE WITH N. BILIMORIA RE STRATEGY; 
REVIEW INSURANCE DOCUMENTS. 
TELEPHONE CONFERENCES WITH BRUCE RE 
WEATHER AND REDRAFT REPORT; REVIEW 
DOCUMENTS. 
OFFICE CONFERENCE WITH N. BILIMORIA RE 
STRATEGY; CONFERENCE WITH RATTERSMAN. 
MEETING WITH MR. SELANDER RE: POSSIBLE 
SETTLEMENT OF CLAIMS AND DISCUSSION OF 
POSSIBLE MEETING WITH EXPERT; TELEPHONE 
CALL TO EXPERT RE: SAME AND DISCUSSION OF 
ISSUES RE: RECOUPMENT OF MONEY FROM THIRD 
PARTIES; DRAFT CORRESPONDENCE TO AND FROM 
MR. SELANDER RE : SAME 
MEETING WITH MR. SELANDER RE: STATUS AND 
MEETING WITH EXPERT 
PREPARING FOR MEETING WITH S. RATESUIAN; 
VARIOUS TELEPHONE CONFERENCES RE STATUS OF 
REPAIRS. 
PREPARE FOR MEETING WITH S. RATTERMAN. 
MEETING WITH S. RATTERMAN TO DISCUSS 
RESULTS OF WORKING POSSIBLE CERTIFICATION 
AND STRATEGY RE RECOVERY OF MONEY; 
REVIEWING PKD CONTRACT. 
REDRAFT HOLD HARMLESS LETTER AND RELATED 
REVIEW OF MATERIALS; TELEPHONE CONFERENCES 
WITH D. INMAN AND S. RATERUIAN. 
CONFERENCE WITH N. BILLIMORIA; TELEPHONE 
CALL WITH D. INMAN 

HOURS 
1.20 

TOTAL SERVICES 15.20 





Duane Morris 
Decernbel. 15,2005 
Page 3 

File # E1005-00003 
MOLD REMEDIATION 

INVOICE # 1 140067 

DATE DISBURSEMENTS AMOUNT 
1 113 012005 MEETING EXPENSE 11.98 

Total: $1 1.98 

1 1/4/2005 OVERNIGHT MAIL PACKAGE SENT TO JEFF MARK AT IL 9.68 
HEALTH FACILITIES PLANNING - SPRINGFIELD, IL FROM 
NEVILLE BILIMORIA AT DUANE MORRIS LLP - CHICAGO, IL 
(TRACKING #790702923520) 

Total: $9.68 

8/3/2005 MISCELLANEOUS 16.00 
1 1/9/2005 MISCELLANEOUS 

1 1/30/2005 PRINTING & DUPLICATING 

63.14 
Total: $79.14 

Total: $0.20 

TOTAL DISBURSEMENTS $101.00 



Duane Morris 
December 15,2005 
~ a g e ' 4  

File # El 005-00003 
MOLD REMEDIATION 

INVOICE # 1 140067 

TIMEKEEPER 
NO. NAME CLASS HOURS RATE VALUE 
03600 L SELANDER PARTNER 12.00 455.00 5,460.00 
02 190 NM BILIMORIA PARTNER 3.20 340.00 1,088.00 

15.20 $6,548.00 



January 16,2006 

ANDREW BUFFENBARGER 
ADMINISTRATOR 
CHAMPAIGN COUNTY NURSING HOME 
1 70 1 EAST MAIN STREET 
URBANA, DL 6 1 801 

MOLD REMEDIATION 

FOR PROFESSIONAL SERVICES RECORDED 
THROUGH 12/3 1/2005 IN CONNECTION 
WITH THE ABOVE-CAPTIONED MATTER. 

DISBURSEMENTS 
TELECOPY 
TOTAL DISBURSEMENTS 

BALANCE DUE INVOICE 

PREVIOUS BALANCE 

TOTAL BALANCE DUE 

NEW YORK 
LONDON 
LOS ANGELES 
CHICAGO 
HOUSTON 
PHILADELPHIA 
SAN DIEGO 
SAN FRANCISCO 
B m O N  
WASHMGTON, DC 
LAS WAS 
ATLANTA 
MIAMI 
P r n U R Q f  
NEWARK 
ALLEm'OWN 
WUMNGTON 
HARRISBURG 
PRmc€roN 
LAKE TAHOE 



Duane Morris 
January 16,2006 
Page 2. 

File # El 005-00003 
MOLD REMEDIATION 

DATE ID #TIMEKEEPER 
12/2/2005 03600 L SELANDER 

12/6/2005 03 600 L SELANDER 

12/6/2005 02 190 NM BILIMORIA 

12/14/2005 03600 L SELANDER 
1211 5/2005 03 600 L SELANDER 
12/2 ]I2005 02 160 NJ LYNN 

12/22/2005 03600 L SELANDER 

12/30/2005 021 60NJ LYNN 

INVOICE # 1 145927 

TELEPHONE CALLS WITH D. INMAN AND S. 
RATERMAN 
CONFERENCE WITH N. BILIMORIA; TELEPHONE 
CALL wIm D. INMAN; RECEIVE INSURANCE 
DOCUMENTS 
TELEPHONE CONFERENCE WITH MR. SELANDER 
AND CLIENT RE: STATUS OF NEGOTIATIONS 
DRAFT INSURANCE LETTER 
VARIOUS TELEPHONE CALLS 
CONFERENCE WITH MR. BILIMORIA RE STATUS RE 
SETTLEMENT NEGOTIATIONS AND RE STRATEGY RE 
MEETMG WITH CONTRACTORS AND 
SUBC0NTRACT0RS 
CONFERENCE WITH N. BILIMORIA RE INSURANCE 
ISSUES 
REVIEW STATUS RE MEETTNG AND OUTSTANDING 
ISSUES 

HOURS 
0.40 

TOTAL SERVICES 3.10 . 



Duane Morris 
January 26,2006 
Page 3 ' 

File # E 1005-00003 
MOLD REMEDIATION 

INVOICE # 1145927 

DATE DISBURSEMENTS AMOUNT 
12/3 1/2005 TELECOPY 48.45 

TOTAL DISBURSEMENTS 

Total: $48.45 



Duane Morris 
January 16,2006 
Page 4' 

File # E 1005-00003 
MOLD REMEDIATION 

INVOICE # 1 145927 

TIMEKEEPER 
NO. NAME CLASS : HOURS RATE VALUE 
03600 L SELANDER PARTNER 2.20 455.00 1,001 .OO 
02160 NJLYNN PARTNER 0.40 4 30.00 164.00 
02190 NM BILIMOFUA PARTNER 



December 29,2005 

Letter of Agreement 

Mr. Denny Inman 
County Administrator 
Brookens Administrative Center 
1776 East Washington Street 
Urbana, Illinois 6 1 802 

Dear Mr. Inman: 

The Raterman Group, Ltd. (The Raterman Group) is pleased to provide this proposal for 
environmental consulting services designed to address moisture control and monitoring activities 
subsequent to microbial remediation at the Champaign County Nursing Home. The Scope of 
Work is based upon our meeting of September 12,2005 and The Raterman Group's observations 
during our investigation and monitoring of the microbial remediation work. 

Background 

Due to excessive moisture loading, visible mold grew on the wood, OSB and limited areas of 
gypsum board in the Champaign County Nursing Home under construction at 500 South Art 
Bartell Road. Champaign County Administration undertook a microbial remediation project 
during which visible, accessible mold on wall and roof fi-aming members, sheathing and roof 
underlayrnent was removed and a sealant was applied to those surfaces. There was also the 
potential for colonized mold in concealed areas such as the stud surface next to the sheathing and 
the window headers. A sealant was applied in these areas. 

It is imperative that bulk moisture intrusion, moisture vapor infiltration and high humidity 
conditions be prevented to minimize the likelihood of future mold growth. Future operations or 
conditions that could cause elevated moisture in the building should be identified and controlled. 

The presence of microbial organisms on building materials and in the ambient air changes with 
environmental factors. It is prudent to ensure that acceptable indoor air quality is being 
maintained in the future by instituting an on-going monitoring program. 

Scope of Work 

The Raterman Group will perform the following services which are designed to address control 
of moisture and microbial organisms in the Champaign County Nursing Home: 

A. Development of Moisture Control Plan 



'Write a plan for the facility that identifies potential sources of bulk water and water vapor 
intrusion, operation and maintenance practices for proper moisture and humidity control 
and appropriate responses to water intrusion incidents. Tasks such as identifying 
appropriate relative humidity sensors and placement of the sensors will be addressed in 
this phase of work. 

B. Consultation during Illinois Department of Public Health Meetings 

Participate in the Architectural and Nursing walkthroughs (total of two visits) for the 
Certificate of Occupancy. Provide documentation of microbial remediation efforts as 
requested. 

C. Ongoing Monitoring for Fungi 

Perform sampling for airborne fungal contaminants in accordance with the following 
schedule: 

2006 Sampling Plan 

2007 Sampling Plan 

Fourth Quarter 
Samples 

-- 
90 

2008 Sampling Plan 

I Spore Trap 90 90 1 

Third Quarter 
Samples 

90 
90 

Fourth Quarter 
Samples 

-- 
90 

Type of Sampling 

Viable 
Spore Trap 

I I I 

Viable and non-viable air samples will be collected in locations throughout the four 
resident wings, the core spaces, each attic and the basement of the facility. 

Second Quarter 
Samples 
-- 
90 

Type of 
Sampling 
Viable 
Spore Trap 

Second Quarter 
Samples 

90 
90 

Fourth Quarter / Type of Sampling 

First Quarter 
Samples 

90 
90 

Second Quarter 

-- Viable 1 90 



Sample numbers will be adjusted if conditions warrant. Samples will be analyzed by a 
laboratory accredited by the American Industrial Hygiene Association in Environmental 
Microbiology. 

A comprehensive written report including scope of work, methodologies, results and their 
interpretation will be issued for each round of samples collected. 

D. Incident Based Consulting 

Provide professional services at the request of the County on an as needed basis. 

Assignment of Responsibilities 

The project manager will be Susan M. Ratennan, CIH. She will be responsible for the 
development of the Moisture Control Plan, meeting with IDPH representatives, and ongoing 
consultation. Brian Bussey will provide on-site field sampling services. 

Compensation 

The estimated cost associated with the activities as outlined in the Scope of Work follow: 

A. Moisture Control Plan 
B. IDPH On-Site Meetings 
C. Air Monitoring for Fungi 

D. Incident Based Consultation 

$ 3,100 
$ 5,760 

2006 $60,200 
2007 $31,605 
2008 $33,190 

$Time and Materials 

Actual fees are dependent upon the professional services provided, the number of samples collected, 
and the expenses incurred in the performance of the activities as described in the Scope of Work. 
The fees are based upon the fee schedule presented in Exhibit One, are effective for ninety (90) 
days, and are subject to change thereafter. Any other additional consultation authorized by the 
Client shall be billed in accordance with the fee schedule set forth in Exhibit One. Fee Schedules 
for 2007 and 2008 will be submitted prior to the end of the preceding year. For the purposes of 
estimating the work, an increase of 5% for labor and laboratory costs was used. 

Invoices for fees and expenses shall be submitted monthly and are due within thirty (30) days of 
receipt. Payments not received within forty-five (45) days shall accrue and be assessed interest at 
the rate of 1.5% per month until paid. 



Terms 

I .  The relationship between Client and The Raterman Group shall be that of a Buyer and Seller 
of professional service. It is understood that the Parties have not entered into any joint 
venture or partnership with the other. The Raterman Group shall not be considered to be the 
Agent of the Client. 

2. All work performed pursuant to this Agreement and any amendments hereunder, including, 
but not limited to, test data and other documents prepared by The Raterman Group (referred 
to as "work product") shall be used solely for this project, and for no other use or purpose. 

3. This Agreement shall be governed by and construed in accordance with the laws of the State 
of Illinois. 

The Raterman Group, Ltd. welcomes the opportunity to be of assistance to you. Upon your 
approval and return of one signed copy of this Letter of Agreement, we will begin work. 

Respecthlly Submitted, 
THE RATERMAN GROUP, LTD. 

BY 
Susan M. Raterman, CIH 
President 

ACCEPTED AND AGREED TO ON, 200- 

By: 

Title: 



EXHIBIT A 
2006 FEE SCHEDULE 

CHAMPAIGN COUNTY ADMINISTRATION 

Professional Fees: 

PrincipalICertified Industrial Hygienist 
Senior Industrial Hygienist 
Industrial Hygienist 
Administrative Assistance 

$1 50.00 per hour 
$90.00 per hour 
$65.00 per hour 
$40.00 per hour 

Expenses: 

Expenses for travel, printing, postage and the like incurred in the 
performance of professional services shall be invoiced at cost plus 15%. 

Laboratory Analyses: 

Surface Samples (Direct Microscopy) $29.00 per sample 
Surface Samples (Culturable Swab, Bulk or Plate) $40.00 per sample 
Air Samples (Spore Trap) $39.00 per sample 
Air Samples (Viable, Genus with Aspergillus speciation) 

$40.00 per sample 
Air Samples (Viable, with full speciation) $125.00 per sample 



December 29,2005 

Mr. Alan Reinhart 
Brookens Administrative Center 
1 776 East Washington Street 
Urbana Illinois 6 1 802 

RE: Luse Companies Application and Certificate for Payment #2 I 
Dear Alan: I 
Upon review of the Application for Payment documentation for The Luse Companies 
work on the microbial remediation project at Champaign County Nursing Home, it was 
determined that the daily time and materials sheets did not reconcile with the payment 
requested. Accordingly, we discussed this error with Tim Boll, and deducted the amount 
in error from the payment due. 

If you have any questions, please contact me. I 
Sincerely, 

, /. w w  
Susan M. Raterman, CIH 
President 

Cc: Tim Boll, The Luse Companies 

Enclosures 



APPLICATION AND CERTIFICATE FOR PAYMENT AIA DOCUMENT G702 (Instructions on reverse side) Page I of 2 Pages 

TO OWNER Champaign Cty Admin Services PROJECT: Champaign Nursing Home Application No: 2 Distribution to: 
Brookens Admin Ctr 500 S. Art Bartell Rd., Period To: 12/4/05 Owner 
1776 E. Washington St., Urbana, IL 61801 Project No: 2141 Architect 
Urbana, IL 61 802 Contract Date: Contractor 

FROM CONTRACTOR: THE LUSE COMPANIES 
3990 Enterprise Ct ARCHITECT: 
Aurora. lL 60504 

SONTWCT FOR: Mold Remediation 
CONTRACTOR'S APPLlCATION FOR PAYMENT The undersigned Contractor certifies that to the best of the Contractor's knowledge, information and 

4pplication is made for payment as shown below, in connection with the Contract. belief the Work covered by this Application for Payment has been completed in accordance with the 

Sontinuation Sheet, AIA Document G703, is attached. Contract Documents, that all amounts have been paid by the Contractor for Work for which previous 

Certificates for Payment were issued and payments received from the Owner, and that current payments 

1 ORIGINAL CONTRACT SUM ................... 237,930.00 shown herein is now due. n 
2 Net change by Change Orders . . . . . . . . . . . . .  335,000.00 

.......... 3 CONTRACT SUM TO DATE (Line 1+2). 572,930.00 

.... 4 TOTAL COMPLETED & STORED TO DATE.. 533,510.25 
(Column G on G703) 

5 RETAINAGE: 
a. 10% of Completed Work 0.00 

(Columns D+E on G703) 

b. - of Stored Material 

tn 
(Column F on G703) 

Total Retainage (Line 5a +5b or Total in Column I 

. . . . . . . . . . . . . . . . . . .  -4 ofG703) 0.00 

6 TOTAL EARNED LESS RETAINAGE 
(Line 4 less Line 5 Total) 

7 LESS PREVIOUS CERTIFICATES FOR PAYMENT 
(Line 6 from prior certificate) . . . . . . . . . . . . . . . . . . . . .  

8 CURRENT PAYMENT DUE.. .................. 

9 BALANCE TO FINISH, INCLUDING RETAINAGE 
(Line 3 less Line 6) 

CONTR 

By: 

>HANGE ORDER SUMMARY 

rota1 changes approved in previous months by owner 
rota1 approved this month 

TOTAL 
IET CHANGES by Change Order 

DATE: 72/14/05 

ADDITIONS 
(DEDUCTIONS) 

335,000.00 
0.00 

335,000.00 
335,000.00 

v 

State of: Illinois 
County of : DuPage 

MY Commission e d d :  ,,Z -/'.F-D/ 
ARCHITECT'S CERTIFICATE FOR PAYMENT 

In accordance with the Contract Documents, based on on-site 0bse~ations and the data comprising 
this application, the Architect certifies to the Owner that to the best of Architect's knowledge, information 
and belief that Work has progressed as indicated, the quality of the Work is in accordance with the 
Contract Documents, and the Contractor is entitled to payment of the AMOUNT CERTIFIED. 

....................................... AMOUNT CERTIFIED. 
(Attach explanation if amount certified differs from the amount applied for. Initial all figures on this ' 

This Certificate is not negotiable. The AMOUNT CERTIFIED is payable only to the Contractor named 
herein. Issuance, payment and acceptance of payment are without prejudice to any rights of the 
Owner or Contractor under this Contract. 

4IA DOCUMENT G702 ' APPLICATION AND CERTIFICATE FOR PAYMENT * 1992 EDITION ' AIA THE AMERICAN INSTITUTE OF ARCHITECTS, 1735 NEW YORK 
iVENUE, N.W., WASHINGTON, D.C. 20006-5292 G702 - 1992 



AIA DOCUMENT G703 Page 2 of 2 Pages 
AIA Document G702, APPLICATION AND CERTIFICATE FOR PAYMENT, Application No. : 2 
containing Contractor's signed Certification, is attached. Application Date: 1211 4/05 

Period to : 12/4/05 
Use Column I on Contracts where variable retainage for line items may apply. Project No.: 2141 

A 

ITEM 
NO 

1 
2 

B 

DESCRIPTION OF WORK 

Mold Remediation - Base Contract 
Mold Remediation - Extra Change Order 

GRAND TOTALS 

C 

SCHEDULED 
VALUE 

237,930.00 
335,000.00 

572,930.00 

D 
WORK COMPLETED 

FROM PREVIOUS 
APPLICATION 

(D+E) 

114,807.38 
78,958.39 

193,765.77 

E 

THIS PERIOD 

120,085.63 
219,658.85 

339,744.48 

F 
MATERIALS 
PRESENTLY 

STORED 
NOT IN 
D OR E) 

0.00 
0.00 

0.00 

G 
TOTAL 

COMPLETED 
AND STORED 

TO DATE 
(D+E+F) 
234,893.01 
298,617.24 

533,510.25 

Yo 

(GIC) 

99% 
89% 

93% 

H 

BALANCE 
to FINISH 

(C-G) 

3,036.99 
36,382.76 

39,419.75 

I 

RETAINAGE 
(IF VARIABLE 

RATE) 

0.00 
0.00 

0.00 



CHAMPAIGN CTY ADMIN SERV CHAMPAIGN NURSING HOME 
BROOKENS ADMIN CTR 500 S ART BARTELL RD 
1776 E WASHINGTON ST URBANA, IL 
URBANA, IL 6 1802 PO NUMBER CONTRACT 

REMIT f 0: 
Zorporate FElN 36-333691 3 THE LUSE COMPANIES 

3990 ENTERPRISE COURT 
AURORA, IL 60504-8132 

59 



THE LUSE COMPANIES 

Base Bid 

CHAMPAIGN COUNTY NURSING HOME 
TIME & MATERIAL BILLING 
THE LUSE COMPANIES JOB# 2141 

Date work performed: 10-31-05 thru 11-6-05 Crew Size: 26 

LABOR: 
Supervisor - Joe Wojcik 
Supervisor - Joe Wojcik 
Laborer 
Laborer 

Total Hours: 

Per Diems 

EQUIPMENT: 
Equipment cost - hourly charge 

MATERIAL: 
As Submitted 

SUBCONTRACTORIOTHER CHARGES: 
Soda Blaster 
Waste Disposal 

491.5 LABOR SUBTOTAL: 
OVER HEAD AND PROFIT 20%: 

12 Days @ $75.00 - - $900.00 

PER DIEMS SUBTOTAL: 
10% MARKUP: 

TOTAL LABOR & PER DIEMS: $33,843.00 

491.5 Hours @ $4.50 - $2,211.75 - 

TOTAL EQUIPMENT: 

1 Lot @ $2,124.51 - - $2,124.51 

SUBTOTAL $2,124.51 
10% MARKUP $212.45 
TOTAL MATERIAL: $2,336.96 

1 LOT @ $1,456.64 - $1,456.64 - 
1 LOT @ $356.00 - $356.00 - - 
0 LOT @ 

SUBTOTAL 
10% MARKUP $181.26 
TOTAL SUBCONTRACTORIOTHER: $1,993.90 

LABOR, EQUIPMENT, AND 
MATERIAL SUBTOTAL: $40,385.62 

INSURANCE AND BONDING - 6.5% $2,625.06 

TOTAL LABOR, EQUIPMENT, SUBCONTRACTOR AND MATERIAL: $43,0'10.68 



THE LUSE COMPANIES 

Base Bid 

CHAMPAIGN COUNTY NURSING HOME 
TIME & MATERIAL BILLING 
THE LUSE COMPANIES JOB# 2141 

Date work performed: 11 -7-05 thru 11 -13-05 Crew Size: 16 

LABOR: 
Supervisor - Joe Wojc~k 0 ST @ $57 00 - - $0 00 
Supervisor - Joe Wojclk 10 OT @ $72 00 - - $720 00 
Laborer 356 ST @ $55 00 - - $19,580 00 
Laborer 20 OT @ $70 00 - $1,400 00 - 

Total Hours: 386 LABOR SUBTOTAL: 
OVER HEAD AND PROFIT 20%: 

Per Diems 

EQUIPMENT: 
Equipment cost - hourly charge 

MATERIAL: 
As Submitted 

SUBCONTRACTORIOTHER CHARGES: 
Soda Blaster 

12 Days @ $75.00 - - $900.00 

PER DIEMS SUBTOTAL: 
10% MARKUP: 

TOTAL LABOR & PER DIEMS: $27,030.00 

386 Hours @? $4.50 - $1,737.00 - 

TOTAL EQUIPMENT: $1,737.00 

1 Lot @? $510.51 - $510.51 - 

SUBTOTAL 
10% MARKUP 
TOTAL MATERIAL: 

1 LOT @ $1,456.64 - - 
0 LOT @ $0.00 - - 
0 LOT @ 

SUBTOTAL 
10% MARKUP $145.66 
TOTAL SUBCONTRACTORIOTHER: $1,602.30 

LABOR, EQUIPMENT, AND 
MATERIAL SUBTOTAL: $30,930.87 

INSURANCE AND BONDING - 6.5% $2,010.51 

TOTAL LABOR, EQUIPMENT, SUBCONTRACTOR AND MATERIAL: 



THE LUSE COMPANIES 

Base Bid 

CHAMPAIGN COUNTY NURSING HOME 
TIME & MATERIAL BILLING 
THE LUSE COMPANIES JOB# 2141 

Date work performed: 11-14-05 thru 11 -20-05 Crew Size: 13 

LABOR: 
Supervisor - Joe Wojcik 
Supervisor - Joe Wojcik 
Laborer 
Laborer 

Per Diems 

Total Hours: 349 LABOR SUBTOTAL: 
OVER HEAD AND PROFIT 20%: 

EQUIPMENT: 
Equipment cost - hourly charge 

MATERIAL: 
As Submitted 

12 Days @ $75.00 - - $900.00 

PER DIEMS SUBTOTAL: 
10% MARKUP: 

TOTAL LABOR & PER DIEMS: $24,024.00 

349 Hours @ $4.50 - $1,570.50 - 

TOTAL EQUIPMENT: $1,570.50 

1 Lot @ $115.15 - $115.15 - 

SUBTOTAL 
10% MARKUP 
TOTAL MATERIAL: 

SUBCONTRACTORIOTHER CHARGES: 
0 LOT @ $0.00 - - 
0 LOT @ $0.00 - - 
0 LOT @ 

SUBTOTAL 
10% MARKUP $0.00 
TOTAL SUBCONTRACTORIOTHER: $0.00 

LABOR, EQUIPMENT, AND 
MATERIAL SUBTOTAL: 

INSURANCE AND BONDING - 6.5% $1,671.88 

TOTAL LABOR, EQUIPMENT, SUBCONTRACTOR AND MATERIAL: $27,393.04 



- THE LUSE COMPANIES 

Base Bid 

CHAMPAIGN COUNN NURSING HOME 
TIME & MATERIAL BILLING 
THE LUSE COMPANIES JOB# 2141 

Date work performed: 11 -21 -05 thru I 1-27-05 Crew Size: 11 

LABOR: 
Supervisor - Joe Wojcik 
Supervisor - Joe Wojcik 
Laborer 
Laborer 

Total Hours: 

Per Diems 

EQUIPMENT: 
Equipment cost - hourly charge 

MATERIAL: 
As Submitted 

SUBCONTRACTORIOTHER CHARGES: 

149 LABOR SUBTOTAL: 
OVER HEAD AND PROFIT 20%: 

12 Days @ $75.00 - - $900.00 

PER DIEMS SUBTOTAL: 
10% MARKUP: 

TOTAL LABOR & PER DIEMS: $10,824.00 

149 Hours @ $4.50 - $670.50 - 

TOTAL EQUIPMENT: $670.50 

1 Lot @ $0.00 - $0.00 - 

SUBTOTAL 
10% MARKUP 
TOTAL MATERIAL: 

0 LOT @ $0.00 - - 
0 LOT @ $0.00 - - 
0 LOT @ 

SUBTOTAL 
10% MARKUP $0.00 
TOTAL SUBCONTRACTORIOTHER: $0.00 

LABOR, EQUIPMENT, AND 
MATERIAL SUBTOTAL: $1 1,494.50 

INSURANCE AND BONDING - 6.5% $747.14 

TOTAL LABOR, EQUIPMENT, SUBCONTRACTOR AND MATERIAL: $1 2,241.64 



THE LUSE COMPANIES 

Base Bid 

CHAMPAIGN COUNTY NURSING HOME 
TIME 81 MATERIAL BILLING 
THE LUSE COMPANIES JOB# 2141 

Date work performed: 11 -28-05 thru 12-4-05 Crew Size: 2 

LABOR: 
Supervisor - Joe Wojcik 
Supervisor - Joe Wojcik 
La borer 
Laborer 

Per Diems 

EQUIPMENT: 
Equipment cost - hourly charge 

MATERIAL: 
As Submitted 

Total Hours: 40 LABOR SUBTOTAL: 
OVER HEAD AND PROFIT 20%: 

SUBCONTRACTORIOTHER CHARGES: 

2 Days @ $75.00 - $150.00 - 

PER DIEMS SUBTOTAL: 
10% MARKUP: 

TOTAL LABOR & PER DIEMS: $2,805.00 

40 Hours @ $4.50 - $180.00 - 

TOTAL EQUIPMENT: $180.00 

1 Lot @ $1,126.65 - $1,126.65 - 

SUBTOTAL $1,126.65 
10% MARKUP 
TOTAL MATERIAL: 

0 LOT @ $0.00 - - 
0 LOT @ $0.00 - - 
0 LOT @ 

SUBTOTAL 
10% MARKUP $0.00 
TOTAL SUBCONTRACTORIOTHER: $0.00 

LABOR, EQUIPMENT, AND 
MATERIAL SUBTOTAL: 

INSURANCE AND BONDING - 6.5% $274.58 

TOTAL LABOR, EQUIPMENT, SUBCONTRACTOR AND MATERIAL: $4,498.90 



REWiT TO: 
>orporate FElN 36-333691 3 THE LUSE COMPANIES 

3990 ENTERPRISE COURT 
AURORA, I1 60504-8132 

65 



THE LUSE COMPANIES 

Change Order 

CHAMPAIGN COUNTY NURSING HOME 
TIME & MATERIAL BILLING 
THE LUSE COMPANIES JOB# 2141 

Date work performed: 10-31 -U5 thru 11 -6-05 Crew Size: 16 

LABOR: 
Superv~sor - Joe Wojak 25 ST 
Superv~sor - Joe Wojcik 10 ST 
Superv~sor -  TI^ Boll 40 ST 
Laborer 466 ST 
Laborer 100 OT 

Total Hours: 64 1 LABOR SUBTOTAL: 
OVER HEAD AND PROFIT 20%: 

Per Diems 65 Days @ $75.00 - - $4,875.00 

PER DIEMS SUBTOTAL: $4,875.00 
10% MARKUP: $487.50 

TOTAL LABOR & PER DIEMS: $50,692.50 

EQUIPMENT: 
Equipment cost - hourly charge 

MATERIAL: 
As Submitted 

SUBCONTRACTORIOTHER CHARGES: 
Tim Boll Hotel Bill 
Tim Boll Per Diem 

641 Hours @ $4.50 - - $2,884.50 

TOTAL EQUIPMENT: 

1 Lot @ $7,256.59 - $7,256.59 - 

SUBTOTAL 
10% MARKUP 
TOTAL MATERIAL: 

I LOT @ $315.24 - $31 5.24 - 
1 LOT @ $375.00 - $375.00 - 
0 LOT @ 

SUBTOTAL 
10% MARKUP $69.02 
TOTAL SUBCONTRACTORIOTHER: $759.26 

LABOR, EQUIPMENT, AND 
MATERIAL SUBTOTAL: 

INSURANCE AND BONDING - 6.5% $4,050.70 

TOTAL LABOR, EQUIPMENT, SUBCONTRACTOR AND MATERIAL: $66,369.22 



THE LUSE COMPANIES 

Change Order Work 

CHAMPAIGN COUNTY NURSING HOME 
TIME & MATERIAL BILLING 
THE LUSE COMPANIES JOB# 2141 

Date work performed: 11 -7-05 thru 11 -1 3-05 Crew Size: 16 

LABOR: 
Supervisor - Joe Wojcik 
Supervisor - Joe Wojcik 
Supervisor - Tim Boll 
Laborer 
Laborer 

Total Hours: 696 LABOR SUBTOTAL: 
OVER HEAD AND PROFIT 20%: 

Per Diems 73 Days @ $75.00 - $5,475.00 - 

PER DIEMS SUBTOTAL: 
10% MARKUP: 

TOTAL LABOR & PER DIEMS: $52,678.50 

EQUIPMENT: 
Equipment cost - hourly charge 

MATERIAL: 
As Submitted 

SUBCONTRACTORIOTHER CHARGES: 
Tim Boll Hotel Bill 
Tim Boll Per Diem 

696 Hours @ $4.50 - - $3,132.00 

TOTAL EQUIPMENT: 

1 Lot @ $1,149.16 - $1,149.16 - 

SUBTOTAL $1,149.16 
10% MARKUP $1 14.92 
TOTAL MATERIAL: $1,264.08 

1 LOT @ $157.62 - - 
1 LOT @ $225.00 - - 

0 LOT 6 
SUBTOTAL 
10% MARKUP $38.26 
TOTAL SUBCONTRACTORIOTHER: $420.88 

LABOR, EQUIPMENT, AND 
MATERIAL SUBTOTAL: 

INSURANCE AND BONDING - 6.5% $3,737.20 

TOTAL LABOR, EQUIPMENT, SUBCONTRACTOR AND MATERIAL: $61,232.66 



THE LUSE COMPANIES 

Change Order Work 

CHAMPAIGN COUNTY NURSING HOME 
TIME & MATERIAL BILLING 
THE LUSE COMPANIES JOB# 2141 

Date work performed: I 1-14-05 thru 11 -20-05 Crew Size: 13 

LABOR: 
Supervisor - Joe Wojcik 
Supervisor - Joe Wojcik 
Supervisor - Tim Boll 
Laborer 
Laborer 

Total Hours: 646 LABOR SUBTOTAL: 
OVER HEAD AND PROFIT 20%: 

Per Diems 66 Days @ $75.00 - - $4,950.00 

PER DIEMS SUBTOTAL: 
10% MARKUP: 

TOTAL LABOR & PER DIEMS: $50,085.00 

EQUIPMENT: 
Equipment cost - hourly charge 

MATERIAL: 
As Submitted 

SUBCONTRACTORIOTHER CHARGES: 
Tim Boll Hotel Bill 
Tim Boll Per Diem 

646 Hours @ $4.50 - - $2,907.00 

TOTAL EQUIPMENT: $2,907.00 

1 Lot @ $710.34 - - $710.34 

SUBTOTAL 
10% MARKUP 
TOTAL MATERIAL: 

1 LOT @ $159.74 - - $1 59.74 
1 LOT @ $225.00 - - 

- 
$225.00 

0 LOT @ $0.00 - $0.00 
SUBTOTAL $384.74 
10% MARKUP $38.47 
TOTAL SUBCONTRACTORIOTHER: $423.21 

LABOR, EQUIPMENT, AND 
MATERIAL SUBTOTAL: $54,196.59 

INSURANCE AND BONDING - 6.5% $3,522.78 

TOTAL LABOR, EQUIPMENT, SUBCONTRACTOR AND MATERIAL: $57,719.37 



THE LUSE COMPANIES 

Change Order Work 

CHAMPAIGN COUNTY NURSING HOME 
TIME & MATERIAL BILLING 
THE LUSE COMPANIES JOB# 2141 

Date work performed: 1 1-21 -05 thru 1 1-27-05 Crew Size: 16 

LABOR: 
Supervisor - Joe Wojcik 
Supervisor - Joe Wojcik 
Supervisor - Tim Boll 
Laborer 
Laborer 

Total Hours: 353 LABOR SUBTOTAL: 
OVER HEAD AND PROFIT 20%: 

Per Diems 30 Days @ $75.00 - $2,250.00 - 

PER DIEMS SUBTOTAL: 
10% MARKUP: 

TOTAL LABOR & PER DIEMS: $26,176.20 

EQUIPMENT: 
Equipment cost - hourly charge 

MATERIAL: 
As Submitted 

SUBCONTRACTORIOTHER CHARGES: 
Tim Boll Hotel Bill 
Tim Boll Per Diem 

353 Hours @ $4.50 - $1,588.50 - 

TOTAL EQUIPMENT: 

1 Lot @ $0.00 - $0.00 - 

SUBTOTAL 
10% MARKUP 
TOTAL MATERIAL: 

1 LOT @ $79.87 - - 

1 LOT @ $1 50.00 - - - 
0 LOT @ 

SUBTOTAL 
10% MARKUP $22.99 
TOTAL SUBCONTRACTORIOTHER: $252.86 

LABOR, EQUIPMENT, AND 
MATERIAL SUBTOTAL: 

INSURANCE AND BONDING - 6.5% $1,821.14 

TOTAL LABOR, EQUIPMENT, SUBCONTRACTOR AND MATERIAL: $29,838.70 



THE LUSE COMPANIES 

Change Order Work 

CHAMPAIGN COUNTY NURSING HOME 
TIME & MATERIAL BILLING 
THE LUSE COMPANIES JOB# 2141 

Date work performed: 11-28-05 thru 12-4-05 Crew Size: 2 

LABOR: 
Supervisor - Joe Wojcik 
Supervisor - Joe Wojcik 
Supervisor - Tim Boll 
Laborer 
Laborer 

Total Hours: 40 LABOR SUBTOTAL: 
OVER HEAD AND PROFIT 20%: 

Per Diems 2 Days @ $75.00 - - $150.00 

PER DIEMS SUBTOTAL: 
10% MARKUP: 

TOTAL LABOR & PER DIEMS: $2,805.00 

EQUIPMENT: 
Equipment cost - hourly charge 

MATERIAL: 
As Submitted 

SUBCONTRACTORIOTHER CHARGES: 

40 Hours @ $4.50 - - $180.00 

TOTAL EQUIPMENT: $1 80.00 

1 Lot @ $1,126.65 - - $1,126.65 

SUBTOTAL 
10% MARKUP 
TOTAL MATERIAL: 

0 LOT @ $0.00 - $0.00 - 
0 LOT @ $0.00 - - $0.00 
0 LOT @ $0.00 - - $0.00 

SUBTOTAL $0.00 
10% MARKUP $0.00 
TOTAL SUBCONTRACTORIOTHER: $0.00 

LABOR, EQUIPMENT, AND 
MATERIAL SUBTOTAL: 

INSURANCE AND BONDING - 6.5% $274.58 

TOTAL LABOR, EQUIPMENT, SUBCONTRACTOR AND MATERIAL: 



WAIVER OF LIEN TO DATE 

STATE OF ILLINOIS ) 

COUNTY OF DU PAGE ) SS 

TO WHOM IT MAY CONCERN: 

WHEREAS, the undersigned has been employed by Champaign County Administrative Services to 
furnish Mold Remediation services for the premises known as Champaign Nursing Home of which 
Champaign County is the owner. 

The undersigned, for and in consideration of Three Hundred Thirty Nine Thousand Seven 
Hundred Forty Four and 48/100 ($339,744.48) Dollars, and other good and valuable considerations, 
do(es) hereby waive and release any and all lien or claim of, or right to, lien, under the statutes 
of the State of Illinois, relating to mechanics' liens, with respect to and on said above-described 

ements thereon, and on the material, fixtures, apparatus or machinery 
ys, funds or other considerations due or to become due from the owner, on 
material, fixtures, apparatus or machinery, furnished to this date by 
e-described premises. 

*he &b%,\ signed and sealed this 19th day of December, 2005. 
Signature and Seal: 

he full amount paid. If waiver is for a corporation, ~(f.~orate name should 
and title of officer signing waiver should be set forth'; if waiver is for a 

me should be used, partner should sign and designate himself as partner. 

CONTRACTOR'S AE'FIDAVIT 
STATE OF ILLINOIS ) 

COUNTY OF DU PAGE ) SS 

TO WHOM IT MAY CONCERN: 

THE undersigned, being duly sworn, deposes and says that he is Mark Pytka, Controller of The 
Luse Companies who is the contractor for the Mold Remediation work on the building known as 
Champaign Nursing Home, 500 S. Art Bartell Road, Urbana, IL owned by Champaign County. 

That the total amount of the contract including extras is $572,930.00 on which he has 
received payment of $193,765.77 prior to this payment. That all waivers are true, correct and 
genuine and delivered unconditionally and that there is no claim either legal or equitable to 
defeat the validity of said waivers. That the following are the names of all parties who have 
furnished material or labor, or both, for said work and all parties having contracts or sub 
contracts for specific portions of said work or for material entering into the construction 
thereof and the amount due or to become due to each, and that the items mentioned include all 
labor and material required to complete said work according to plans and specifications. 

Contract Amount This Balance 
Names What For Price Paid Payment Due 

T h e  Luse C o m p a n i e s  Labor 572,930.00 193,765.77 339,744.48 39,419.75 
All material taken from fully paid stock and delivered to jobsite in our own truck. All labor is paid. . - 

TOTAL LABOR AND MATERIAL TO COMPLETE 572,930.00 193,765.77 339,744.48 39,419.75 
...................................................................................... ...................................................................................... 
That there are no other contracts for said work outstanding, and that there is nothing due or to 
become due to any person for material, labor or other work of any kind done or to be done upon 
or in connection with said work other than above stated. 

Signed this 19th day of December, 2005. 
Signature: 

L 
/' ' 

Subscribed and sworn to before me this 19th day of December. 2005. 



AUTOI4ATIC FIRE SPRIR PAGE 021'02 

Automatic Fire Sprinkler Company 

PLEASE REMIT TO: 
P.O. Box 3637 
Bloomington, IL 61702 

Phone: 309-862-2724 Fax: 309-862-2914 

Sold To: 
Champaign County Administration 
Alan Reinhart 
1776 E Washington 
Urbana, lL 61802 

INVOICE # TM-2005260-001 

DATE: November SO, 2005 

Job Name and Location: 
Champaign County Nursing Home 
500 S Bartell Drive 
Urbana, lL 61801 

SPRINKLER SERVICE 

Make all checks payable to Automatic Fire Sprinkler 
If you have any questions concerning this invoice, do not hesitate to call. 

PO # 

FW030 

r 
DESCRIPTION 

Labor and Material for Repair to Sprinkler Heads and Piping Damaged by Mold Remediation 
Crew. Work performed by T Rambo, E Vickers and S Velazquez 

Wing 4 20 hours total 

Replaced 65 Heads (12" Brass Uprights) 

Wing 2 28 hours total 

Replaced 133 Heads (112" Brass Uprights) 

Labor (48 hours at $80 00 per hour) 

Material (198 total heads at $8.1 5 per head) 

""Thank you for your business, Amy*' 

Total Amount Due This Invoice 

THANK YOU FOR YOUR BUSlNESSl 

7 2  

DUE DATE 

12/30105 

DATE OF WORK 

1 1/23 

$ AMOUNT 

JOB # 

TM-2005260 

INVOICE DATE 

1 1130f05 
I 

3,840.00 

1,613.70 

- 

$5,453.70 

CONTACT 

Amy Cupples 

.r 



AUTOMATIC F I R E  SPRIR PAGE 02i02 

Automatic Fire Sprinkler Company 

PLEASE REMIT TO: 
P.O. Box 3637 
Bloomington, IL 61702 

Phone: 309-862-2724 Fax: 309-862-2914 

Sold To: 
Champaign County Administration 
Alan Reinhart 
1776 E Washington 
Urbana, lL 61802 

INVOICE 
INVOICE # TM-2005260-002 

DATE: December 19,2005 

Job Name and Location: 
Champaign County Nursing Home 
500 S BarPell Drive 
Urbana, lL 61801 

SPRINKLER SERVICE 

Make all checks payable to Automatic Fire Sprinkler 
If you have any questions concerning this invoice, do not hesitate to call. 

PO # 

W 0 3 0  

DESCRIPTION 

Labor and Material for Repair to Sprinkler Heads and Piping Damaged by Mold Remediation 
Crew. Work performed by T Rambo, and S Velazquez 

Wlng 1 16 hours total 

Replaced 96 Heads (112" Brass Uprights) 

Labor 16 hours at $80.00 per hour) 

Material (96 total heads at $8 15 per head) 

**Thank you for your business, Amy*? 

Total Amount Due Th~s Invoice 

THANK YOU FOR YOUR BUSINESS! 

7 3  

DUE DATE 

111 6/06 

$ AMOUNT 

- 

1,280.00 

782.40 

$2,062.40 

DATE OF WORK 

12/15 

JOB # 

TM-2005260 

INVOICE DATE 

1211 9/05 

.I 

CONTACT 

Amy Cupples 



AUTOMATIC FIRE SPRIR PAGE 02/82 

Automatic Fire Sprinkler Company 

PLEASE REMIT TO: 
P.O. Box 3637 
Bloomington, IL 61702 

Phone: 309-862-2724 Fax 309-562-2914 

Sold To: 
Champaign County Administration 
Alan Reinhart 
In6  E Washington 
Urbana, lL 61802 

INVOICE 
INVOICE # JI-0001662 

DATE: January 16,2006 

Job Name and Location: 
Champaign County Nutsing Home 
500 S Bartell Drive 
Urbana, lL 61801 

SPRINKLER SERVICE 

PO # DATE OF WORK INVOICE DATE DUE DATE JOB # CONTACT 

Make all checks payable to Automatic Fire Sprinkler 
If you have any questions concerning this invoice, do not hesitate to call. 

DESCRIPTION 

Labor and Material for Repair to Sprinkler Heads and Piping Damaged by Mold Remediation 
Crew. Work performed by T Rarnbo and S Velazquez 

Wing 3 22 hbun total 

Replaced 142 Heads (112" Brass Uprights) 

Wing 2 Inspect pitch and adjust lines for level 8 hours total 

Labor 30 hours at $80,00 per hour) 

Material (142 total heads at $8.15 per head) 

"Thank you for your business, Amy" - 

THANK YQLl FOR YtlIlR RI IScctNCQQl 

7.4 

S AMOUNT 

2,400.00 

1,157.30 

Total Amount Due This Invoice $3,557.30 
A 



P i d i n g  * Heating * A i r  Conditioning 
Venti!ation * Sheet %eta[ (REk- 

Service * Repair * Replacement SINCE 1 9 6 2  L INVOICE 
ns ta l l a t i on  * Remodel * New Construction 

PoBox734 Savoy, Illinois 61874 

.. 1628 
Customer # 0352Dc0 - 

Telephone: 217-356-1861 Fax: 217-356-7655 

RPH Joh R 13087 

Bi  11 To: ChampaiCg2 c O ~ n t Y  ?&hinis~tiV'@ Sentices Date: 12-37-05 Date Promised: 12-31-05 
F_ttention: I~SIIIY Inman Requested BY: Denny InEEWl Telephone: 

1776 East Ivashington Location of Work: Champaign C0UIlty NUrsinq Home . 
U r b a n a ,  Illinois 61802, Ur-, I l l i n o i s  

, 

Uork Requested: clean and/or repair damaaed duct work 

and equiment due to d i a t i o n  work 
Uork Performxi 

I 
I 
I 

I 
I 
I 
I 

thermostat cal ibrat ion 
burner & heat exchanger 
p i  l o t  / hsi  
fan / l im i t  switch 

o check a i r  f i l t e r  
q clean o replace 
f i l t e r  s ize 

o check humidif ier 
q replace pad # 

I 
I 
I 

I 
I 
I 
I 

o suction psi 
o head ps i  
o inspect condensate drain 
o blow out condensate dra in  
o check e lec t r ica l  f i t t i n g s  

I I I 

clean condenser 
c o i l  & f i ns  

o'check, lube fan motor 
o check bel ts & pul leys 

I 
I 
1 
I 

I 
I 
I 
I 

Qty 

1 
I 
I 
I 

I 
1 I 

I 

company. 
I have the author i ty  t o  order the work outl ined above, which has been sat is fac tor i l y  
and warranty condi t ions detai led above. 

-7'5 

1 tern 

ticket 7335 
ticket 7336 
ticket 7337 
ticket 7338 
ticket 7339 
ticket 7340 
tickt 734.1 . 

ticket 7547 

Amount 
I 

960:OO 
I 

l600,$0 
1280i00 
2558483 

1 

2960400 
4241 473 

I 

381 5J78 
2503 .!02 

Qty  Item - Amount 
1 

I I 
I 

I 1 

I I 
1 
I 
I I 

I I 
I 

I I 
I 
I 
I 
I 

I 
I 
I 

Q t y  - - Item 

s- t rm:  
i d a t i a n  

s k u p  ( 5 % )  

I 

Amount 
I 

I I 
I 

I 1 

t I 
1 

I I 

7155i52 
I 

3571,78 
I 
I 
I 
I 
I 
I 
1 



Plumbing * Heating * A i r  Condit ioning 
V e n t i l a t i o n  * Sheet Metal 

Service * Repair * Replacement 
~ s t a l l a t i o n  * Remodel * New Construct ion 

INVOICE 733 5 
PO Box 734 Savoy, 11 l inois 61874 Customer # 

Telephone: 217-356-1841 Fax: 217-356-7655 

./ 

B i l l  To: Date: Date Promised: ' 

Requested By: Telephone: 
. - * 1 

Locat ion o f  Work: 

York Requested: I Uork Perforraed 

7 f m i C e i - k / ~ h F 4 i L c ~ ~ /  f&,dzmci 

c t  condensate d r a i n  
out. condensate d r a i n  o 

! r i a l  # Ser ia l  # 

IYHENT TEIWS: Net amount invoiced due w i t h i n  t h i r t y  (30) days from the date the 
lrk i s  completed. A. 1-1/2% monthly serv ice charge w i l l  be appl ied t o  a l l  amounts 
,er t h i r t y  ( 3 0 )  days past due from date o f  invoice. Custwner agrees t o  accept 
s p o n s i b i l i t y  f o r  a l l  cour ts  costs, l ega l  fees and attorney's fees, should they be 
cur red  f o r  the c o l l e c t i o n  o f  any amount due Rel iab le Plumbing and Heating Company. 
l i a b l e  P l m b i n g  and Heating Company r e t a i n s  t i t l e  t o  a l l  materials, p a r t s  and 
u i p n t  u n t i l  payment f o r  the e n t i r e  amount due i s  received by Rel iab le Plumbing , 

d Heating Company. 
HITED UARRMTY: ALL warrant ies f o r  materials,  pa r ts  and equipment are provided by 
e manufacturer's o r  suppl ier 's  w r i t t e n  warranty only. ALL Labor provided i s  
r r a n t d  for  t h i r t y  (30) days o r  as ind ica ted  i n  wr i t ing.  No labor warranty i s  
ovided when customer furnishes a l l  o r  a p o r t i o n  o f  materials, par ts  o r  equipment. 
e above named company makes no other warranties, verbal o r  implied, and i t s  agents 
technicians are n o t  authorized t o  make any such warranties on behalf o f  the 

wany 

I S e r i a l  ti 1 

have the au thor i t y  t o  order the work o u t l i n e d  I agree t o  the payment terms 
d warranty cond i t i ons  d e t a i l e d  above. 

Date 
I 



Plumbing * Heating * A i r  Condit ioning 
Ven t i l a t i on  * Sheet Metal 

serv ice * Repair * Replacement 
t s t a l l a t i on  * Remodel * New Construct ion 

P o B o x T U  Savoy, I l l inois 61874 
Telephone: 217-356-1841 Fax: 217-356-7655 

- -  - 
Customer # I 

Uork Requested: Uork Performed 
i 
I 

Bi 11 To: b m ~  -25 ey  Date: Date Promised: I 

o check, lube fan motor 
check b e l t s  & pul leys 
suct ion p s i  

o head ps i  
o inspect condensate d ra i n  

I I o blow out condensate d ra i n  
n check e l ec t r i ca l  f i t t i n g s  

Requested By: Telephone: 

~ o c a t i o n  o f  Work: 

o thermostat ca l i b ra t i on  
burner & heat exchanger 

o p i l o t  / hs i  
fan / l i rn i t  switch 
check a i r  f i l t e r  

clean replace 
f i l t e r  s i ze  

check hun id i f  i e r  
replace pad # 

i 
I 
I 
I 

have the au tho r i t y  t o  order the work out l ined above, which has be +s-factori l y  completed. 1 agree t o  the payment terEs 
nd  warranty cond i t ions  de ta i l ed  above. / 5 ' 5  

Date/ 

I tY  I tem 

lanuf acturer 

lode1 # L 

:e r ia l  # 

Amount 
1 

I 
I I 

I 
I I 
I 
1 
I 
I 
I 1 

I 
I 
I 

I 
I 
I 
I 
I 
I 
I 
I I 

I 
I I 

I I 

Manufacturer 

Model # 

Ser ia l  # 

QtY 

Manufacturer 

Model # 

Ser ia l  # 

'AYIIENT TERMS: Net amount invoiced due w i th in  t h i r t y  (30) days from the  date the 
rork i s  completed. A. 1-1/2% monthly service charge w i l l  be appl ied t o  a l l  amounts 
lver t h i r t y  (30) days past due from date of  invoice. Customer agrees t o  accept 
espons ib i l i t y  f o r  a l l  cour ts  costs, legal  fees and attorney's fees, should they be 
ncurred f o r  the  c o l l e c t i o n  of any amount due Rel iable Plunbing and Heating Company. 
e l iab le  Pluinbing and Heating Company reta ins t i t l e  t o  a l l  materials, pa r t s  and 
quipment u n t i  1 payment fo r  the e n t i  r e  amount due i s  received by Re l iab le  Plurbing 
tnd Heating Company. 
IUITED UARRAMTY: A l l  warranties fo r  materials, parts and equipment a re  provided by 
he manufacturerfs o r  suppl ier 's  w r i t t e n  warranty only. A l l  tabor provided i s  
i a r r a n t d f o r t h i r t y ( 3 0 ) d a y s o r a s i n d i c a t e d i n w r i t i n g .  N o l a b o r w a r r a n t y i s  
~rovided when customer furnishes a l l  o r  a por t ion  of materials, par ts  o r  equipment. 
he above named company makes no other warranties, verbal or implied, and i t s  agents 
~r technicians are n o t  authorized t o  make any such warranties on behalf  of the 
ompany. 

1 tern 

- - , s"mrnary total ofcharges 

~aterkk~harges ,~ 

Safe~Tak " 

~ a b ~ r ~ h a r g e a  " 

Shippingcharges 

md(Charges 

Please Remit . 
This Amount 

Amount 
I 

I 
I I 

I 
I 
I 
I 
I 
I 
I 
I I 

I 
I I 

I 
I I 

I 
I 
I 
f 
I 
I 
I 
I I 

I 
I 

I 

I 

I 

I 

I 
I 

I 
I 

I 
I 

I ~ o o ~  DO 

Q t y  I tem Amount 
I 

I 
I I 

I 
I 
1 
I 
1 
I 
1 
I 
I 
I 
I 
1 

I 
I I 

I 
I 
I 
I 
I 
I 
I .  
I I 

I t 

1 



Plumbing * Heating * A i r  Condit ioning 
V e n t i l a t i o n  * Sheet Metal 

Service * Repair * Replacement 
s t a l l a t i o n  * Remodel * New Construct ion 

PoBox734 Savoy, I l l i n o i s  61874 
Telephone: 217-356-1861 Fax: 217-356-7655 

INVOICE dxj  f 
Customer # I 

r s  

,ill To: f i ~ d  Date: Date Promised: 

i Requested By: Telephone: 

K i d t l i  I Z / ~  Locat ion o f  Work: 
I 1 

lork Requested: Uork Performed 

0 c lean condenser thermostat c a l i b r a t i o n  
c o i l  &'fins burner & heat exchanger 

o check, (ibe f a n  motor p i l o t  / h s i  
o check b e l t s  & pul leys f a n / l i m i t  switch 
o suct ion p s i  check a i r  f i l t e r  
o head p s i  c[ean o replace 
o inspect condensate d r a i n  f i l t e r  s i z e  
0 blow out condensate d r a i n  check h u n i d i f  i e r  
0 check e l e c t r i c a l  f i t t i n g s  replace pad # 

snuf acturer  I Manufacturer I Manufacturer I 
I I 

x le l  # / Model # I Model # I I 
% r i a l  # Ser ia l  # 

\YMENT TERIIS: Net amount invoiced due w i t h i n  t h i r t y  (30) days from the date the 
3rk i s  completed. A. 1-?/FA monthly serv ice charge w i l l  be appl ied t o  a l l  amounts 
rer t h i r t y  (30) days @st  due from date o f  invoice. Customer agrees t o  accept 
? s p o n s i b i l i t y  f o r  a l l  cour ts  costs, l ega l  fees and attorney's fees, should they be 
lcurred f o r  t h e  c o l l e c t i o n  o f  any amount due Re l iab le  P lmb ing  and Heating Company. 
:Liable P l w b i n g  and Heating Company re ta ins  t i t l e  t o  a l l  materials! p a r t s  and 
luipment u n t i l  payment f o r  the e n t i r e  amount due i s  received by Re l iab le  Plumbing 
K1 Heatjng Company. 
[IIITED UARRANTY: A l l  warranties f o r  materials, pa r ts  and equipment are provided by 
te manufacturer's o r  suppl ier 's  w r i t t e n  warranty only. A l l  labor provided i s  
t i r r a n t d  f o r  t h i r t y  (30) days o r  as ind icated i n  wr i t i ng .  No labor warranty i s  
-ovided when customer furnishes a l l  o r  a por t ion  o f  materials, pa r ts  o r  equipment. 
re above named company makes no other warranties, verbal or implied, and i t s  agents - technicians a r e  n o t  authorized t o  make any such warranties on behalf of the 
jmpany . ,* 
have the a u t h o r i t y  t o  order the work ou t l i ned  above, 

K1 warranty c o n d i t i o n s  de ta i led  above. 

-7 8 

' 

Se r ia l  # 

&mmary total Of Charges 

Sales Tax 

Shipping Charges 

Truck Charges 

Pleas& Remit 
This i l m u n t  
ompleted. I agree t o  the fiaymyt terms 

I 

Date 1 ]:2rr+x~ 
i 6" 





3lumbing * Heating * A i r  Conditioning 
V e n t i l a t i o n  * Sheet Metal 

Service * Repair * Replacement 
; t a l l a t i o n  * Remodel * New Construction 

PO Box734 Savoy, I l l i n o i s  61874 
Telephone: 217-356-1841 Fax: 217-356-7655 

I ~ O I C E  '7319 
Customer # 

; i l l  TO: g:.ti,ce, i.:&i<.yw Date: Date Promised: 

Requested By: Telephone: I 
Location o f  Work: 

lork Requested: / Uork P e r f o d  I 

Date I Technician I Type I Hrs I Rate/Hr I A m a n t  

j u head p s i  c lean u replace 
inspect condensate d r a i n  f i l t e r  s i z e  

I 
I blow ou t  condensate d r a i n  o check h u n i d i f i e r  

I I 
I 

check e l e c t r i c a l  f i t t i n g s  
I replace pad # 

1 have the a u t h o r i t y  t o  order the work ou t l i ned  abo leted. I agree t o  the payment terms 
and warranty cond i t i ons  d e t a i l e d  above. 

Date 1 2  ./z T+. 

ItY 1 tem 

I 

Amount 
I 

I 
I I 

I 
I 
I 
I 
I 

I 
I 
I 

I 
I I 

I 
I I 

I 
I 
I 
I 
I I 

I 
I 
a 
I 
I 

lanuf acturer  

b d e l  # 

Serial # 

Q ~ Y  

I 
I 
I 1 

I 
I I 

I 
I I 

I 
I 
I 
I 
I I 

I 
I I 

I 
I I 

I tern 

I 
I 
I 
I 
1 
I I 

I 
I 
I 

I 
I I 
I 
I I 

I 
I 
I 
I 
I I 

' 

PAYPENT TERMS: Net amount invoiced due w i t h i n  t h i r t y  (30) days from t h e  date the 
dork i s  completed. A. 171/2% monthly serv ice charge w i l l  be appl ied t o  a l l  amounts 
wer  t h i r t y  (30) days past due from date of invoice. Customer agrees t o  accept 
-espons ib i l i t y  f o r  a l l  cour ts  costs, l ega l  fees and attorney's fees, should they be 
incurred f o r  the  c o l  l e c t i o n  o f  any amount due Re1 iabte Plunbing and Heating Company. 
te t iab le  Plumbing and Heating Company re ta ins  t i t l e  t o  a l l  materials,  p a r t s  and 
q u i p n e n t u n t i l  p a y m e n t f o r  t h e e n t i r e a m o u n t d u e i s r e c e i v e d b y R e l i a b l e P L ~ i n g  
snd Heat i ng Company. 
LIMITED UARRANTY: A l l  warrant ies fo r  materials,  par ts  and equipment a re  provided by 
the manufacturer's o r  suppl i e r t s  w r i t t e n  warranty on1 y. At 1 labor provided i s  
~rairanted f o r  t h i r t y  (30) days o r  as ind icated i n  wr i t ing.  No tabor warranty i s  
orovided uhen customer furn ishes a l l  o r  a p o r t i o n  o f  materials,  pa r ts  or equipment. 
The above named company makes no other warranties, verbal o r  implied, and i t s  agents 
or technicians are not  authorized t o  make any such warranties on behalf  of the 
company. 

Manufacturer 

Model # 

Ser ia l  # 

Amount 
I 

I 
I 
I 

I 
I 

I 
I I 

Manufacturer 

Model # 

Ser ia l  # _ * I ,  .- ;I 7 -  L ,'>. 

I 
I 

Summary t&il i j f ~ & r ~ e S  ' ' ‘ 

4 t y  

Material Charges 

Sales Tax 

Laborcharges 

Shipping Charges 

Truck Charges 

Please Remit 
f T his Amount 

I 

I 

I 

I 

9bo 00 
I 
I 

I 

I 

f 

I 
I 

2 " I O  00 

I tem Amount 
I 

I 
I I 

I 
I 



Plunbing * Heating * A i r  Conditioning 
v e n t i l a t i o n  * Sheet Metal 

E&EH- 1 1 RIWECHAUIfAL KO. 
Service * Repair * Replacement 

i s t a l  l a t i o n  * Remodel * New Construct ion 
Po Box 734 Savoy, I l l i n o i s  61874 

Telephone: 217-356-1861 Fax: 237-356-7655 

INVOICE 
Customer # 

7340 

B i l l  To: Date: Date Promised: I 

c o i l  & f i n s  o burner 8 heat exchanger 

c lean o replace 
inspect condensate d r a i n  f i l t e r  s i z e  

a blow ou t  condensate d r a i n  check humid i f i e r  
a check e l e c t r i c a l  f i t t i n g s  o replace pad # 

Requested By: Telephone: 

Location o f  Work: 

lanuf acturer  

Uork Requested: 

QtY I tem Arnount Q t y  I tem Amount 
I I 
I I 
1 I 
I I 

I t 
I I 
I I 
I I 
I 
I 
I 1 
I I 

I t 
I I 
I I 

I I 
I I 
I I 
I I 
I t 
L I 
I I 
I I 
I I 

I I 
I I 
I I 

I I 
I I 

Uork P e r f o d  

Manufacturer I Manufacturer I 
ode1 # 

e r i a l  # 

Model # 

S e r i a l  # 

nodel # 

Ser ia l  # 

AYHENT TERMS: Net amount invoiced due w i t h i n  t h i r t y  (30) days from the date the Summary total Of Charges 
ork i s  completed. A. 1-1/2% monthly serv ice charge w i l l  be appl ied t o  a l l  amounts 
ver t h i r t y  (30) days prist due f rcnn date o f  invoice. Customer agrees t o  accept Material Charges 
e s p o n s i b i l i t y  f o r  a l l  cour ts  costs, l ega l  fees and attorney's fees, should they be 
ncurred f o r  the c o l l e c t i o n  o f  any amount due Re l iab le  Plunbing and Heating Company. 
e l i a b l e  Plumbing and Heating Company r e t a i n s  t i t l e  t o  a l l  materials, p a r t s  and 
quipnent u n t i l  payment fo r  the e n t i r e  amount due i s  received by Rel iab le Plumbing 
nd Heating Company. 
IWITED WARRANTY: A l l  warranties fo r  materials,  pa r ts  and equipnent are provided by 
he manufacturer's o r  suppl ier 's  w r i t t e n  warranty only. ALL Labor provided i s  
g r r a n t ~ d  f o r  t h i r t y  (30) days o r  as ind ica ted  i n  wr i t ing.  No labor warranty i s  
rovided when customer furnishes a l l  o r  a p o r t i o n  o f  materials, par ts  o r  equipment. 
he above named company makes no other warranties, verbal or implied, and i t s  agents 
r technicians are n o t  authorized t o  make any such warranties on behalf o f  the 
ompany . 
have the a u t h o r i t y  t o  order the work o u t l i n e d  above, which has been__sat)isfactorily completed. I agree t o  the payment terms 
nd warranty condi t ions de ta i led  above. 

y c b  D a t e l g  -f/ -- us--- 
I/ I rl I 1  

8 I 

SaiesTax 

Laborcharges 

Shipping Charges 

.Truck Charges 

Please Remit 
This Amount 

I 

I 

I 
I 
I 

I 
I 



Plumbing * Heating * A i r  Condit ioning 
Ven t i l a t ion  * Sheet Metal 

Service * Repair * Replacement 
? s t a l l a t i o n  * Remodel * New Construct ion 

INVOICE 7341 
Customer # Po Box 734 Savoy, I l l i n o i s  61874 

Telephone: 217-356-1841 Fax: 217-356-7655 
- 

B i l l  To: A LP kl & I ~ H I ~ ~ C I ~  Date: Date Promised: 

Requested By: Telephone: 

Locat ion o f  Work: 

Uork Requested: 1 Perfo- 

ode1 # I Model # I Model # I 

xl warranty cond i t i ons  d e t a i l e d  above. 

I 

e r i a l  # Ser ia l  # 

RYIIENT TERMS: Net amount invoiced due w i t h i n  t h i r t y  (30) days from t h e  date the 
ork i s  completed. A 1-1/2% monthly service charge w i l l  be appl ied t o  a l l  amounts 
ver t h i r t y  (30) days past  due from date o f  invoice. Customer agrees t o  accept 
espons ib i l i t y  f o r  a l l  cour ts  costs, Legal fees and attorney's fees, should they be 
?curred f o r  the c o l l e c t i o n  o f  any amount due Rel iab le Plumbing and Heating Company. 
? l i a b l e  Plumbing and Heating Company re ta ins  t i t l e  t o  a l l  materials, p a r t s  and 
quipnent u n t i l  payment f o r  t h e  e n t i r e  amount due i s  received by Re l iab le  P l w b i n g  
xl Heating Company. 
IHITED WARRANTY: A1 1 warrant ies f o r  materials, par ts  and equipment a re  provided by 
l e  manufacturer's o r  suppl ier 's  w r i t t e n  warranty only. ALL tabor provided i s  
r r a n t e d  f o r  t h i r t y  (30) days o r  as ind icated i n  wr i t ing.  No Labor warranty i s  
-ovided when customer furn ishes a l l  o r  a por t ion  o f  materials, pa r ts  o r  equipment. 
l e  above named company makes no other warranties, verbal o r  implied, and i t s  agents 
- technicians are n o t  authorized t o  make any such warranties on behalf  of the 
nnpany . 

. . 

., Date I 

S e r i a l  # 
, , .,L>w$..>:q; 

summary total of charges -*,.. 

u-- have the au thor i t y  t o  order the  work ou t l i ned  a b o m c h  has o r i l y  completed. I agree t o  the  payment terms 

Material Charges 

Sales Tax 

.tabor Charges 

Shipping Charges 

Tmck Charges 

Please Remit 
This Amount 

s. 

I 

7 7 5  I 7~ 
I 

~ O Y O : O O  
I 
I 

I 

I 

I 
I 

34+~-. I 7k 





FHAMPAIGN A & K INSULATION COMPANY 
CONTRACTORS ANP DISTRIBUTORS 

2703 W. SPRlNciFlRO AVP, P.0. BOX me0 
CMAMPAK~N, IUIPW~O OtW lFlVOlCF NO. 

nklnrukb%no!.conr 03962 

'OLD '9 Q BOX 734 

CHAMPAIGN COUNTY NURSING HOME 
RWEblATION REPA(R DUCrWORK INSULATION 

JOB SITE 

I ,..- 
- ... ..- -. .- 

CUSTOMER ORPER 

PAUL FAVOR0 
. . .  

LAIOU - 
W/E 12/09/05 INSULA'DR 

W/E 12/16/05 INSUlA'lOR 

WIE 12/23/05 INSULAlOR 

MATERIAL 

TICKET #028323 

TICKET 8028347 

IOTA, 

,. I I... . I 
NO. 

. . .  

INVO~C~ DATE TERMS 

12/30/05 NW so 

. . . .  - .. 
PLEASE PAY PROM THIS IhVOlCE - STATEMENT WILL NOT BE SEW 

I 

--- -.. .* 

DESCRIPTION 
,.a 1--... C . . .  .- -.... . .-.- 

#dam TOTAL 

$6.024.66 

1.130.86 

$ 7,155-52 

FOREMAN 27.5 HRS @621l 

FOREMAN 30.5 HRS @62.11 

FOREMAN 39.0 HRS 862.1 1 

AMOUNT OF THIS BILLING DUE w $1 

1,708.02 

1.894.3s 

2,422.29 

704.64 

426.22 



JAN-05-20Q6 11:28 From:PKD, INC. 

MEMORANDUM 

To: Alan Relnhart - Physical Plant 

Date: January 6,2006 - faxed and 'hard copy 

From: Janice Stflger - Project Engineer 

Re: Champaign County Nursing Home 
PKD, Inc. Project Number 27 5 
Remediation Dumpster Service 1 Heater Requirements 

Attached please find Invoice No. 3010564 from Rankin for heaters currently 
located in Wings I and 3 of the Nursing Home project. It is our 
understanding that cost for these heaters from this point forward is 
considered a remsdiation expense as permanent system could have been 
utilized at this time if remediation had not been required, Therefore, please 
process payment for this invoice as well. 

I have checked the invoice and services are billed correctly against tickets 
and/or agreements with Rankin. Please feel free to give me a call if you 
have any questions regarding these invoices. 

Xci MJSRRMIMFC - Remediation 1 General Conditions 
DLRIFFC 
Denny lnman - County Administrator 



JQN-05-2006 11:23 From:PKD, INC. 

Invoice 

SOLD TO: P.K.D. 
P.O. Box 3757 

Champaign 1L 61 826 
Attn: Accounts Payable 

1051 North Main Street Suite D 
Lombard, IL 60148 

www.ranklngroup,corn 1-800-988-?TO0 

sHIP 70: New Champaign County Nursing Home 
500 Bartale Or 

Urbana, IL 61802 
Contact: Ribbie 

( 3010564 1 1212812005 1 I 1 I Nel 15 Deys 1 

Rental from 1211 612005 
ROT800 - 800K BTU Heater 
Rental from 12/ 1612005 
ROT800 - 800K BTU Heater 
Rental from 1211 612005 
ROT800 - 800K BTU Heater 
Rental from 1211 612005 
ROT800 - 800K BTU Heater 
Rental from 12/16/2005 
ROT800 - 800K BTU Heater 
Rental from 1211 612005 
ROT800 - 800K BTU Heater 
Rental from 1211 612005 
1 INCH HOSE(5Ofi freelunit) 
Rental from 1211 612005 
1 INCH tfOSE(additional hose 2.00lft) 

through 0111 212006 
SIN: 00-527 
through 01/12/2006 
SIN: 97-282 
through 01 11 212006 
SIN : 97-302 
through 0111212006 
SIN: 97-259 
through 0111 212006 
SIN: 95-1 19 
through 0111212006 
SIN: 94-045 
through 0111 212006 

through 01/12/2006 

Net amount: 3,000.00 
Tax: State of Illinois No 0.00 

In an ongoing effon to improve our pmcasees and documentation (or our valued 
cuslornots, fiankin Construction Hcalors has reeently performed a substantlal upgrade lo 
our enterprise syslem. This new invoice format Is parl ol this upgrade. You will police a 
new numbering scheme for invoice number end e new tield called agfocment number. 
These mangos are a critical component to hclp us track your projects and invoices. 

We undcnland (hat this may, in limit& cases uuso problems and we are prepared lo help 
resolve them. Please contact our cuslomor somice dspsrlrnen.l at 1-800-966-7100 if you 
require assistance wilh your invoices. Our team at Rankln wlshas you the vary best in 
your successl 

Invoice Number: 3010564 
Invoice Date: 12/28/2005 

Bay thls amount: 3,OOD.OO 



Invoice 

;OLD TO: P.K.D. 
P.O. Box 3757 

champaign IL 61826 
Attn: Accounts Payable 

1051 North Main Street Suite D 

Lombard, IL 60148 
www.rankingroup.com 1-800-966-7100 

SHIP TO: New Champaign County Nursing Home 
500 Bartale Dr 

Urbana, IL 61802 
Contact. Ribbie 

Rental from 1111 812005 
ROT800 - 800K BTU Heater 
Rental from 1 1 I1 812005 
ROT800 - 800K BTU Heater 
Rental from 1 111 812005 
ROT800 - 800K BTU Heater 
Rental from 1111 812005 
ROT800 - 800K BTU Heater 
Rental from 1 111 812005 
ROT800 - 800K BTU Heater 
Rental from I111 812005 
ROT800 - 800K BTU Heater 
Rental from 1 111 812005 
1 INCH HOSE(50ft freelunit) 
Rental from 1 111 812005 
1 INCH HOSE(additiona1 hose 2.001ft) 

through 12/15/2005 
SIN: 00-527/ 
through 12/15/2005 
SIN: 97-282 / 
through 
SIN: 97-302 I 2 / l  512? 
through 1211 512005 
SIN: 97-259 1/ 
through 12/15/2005 
SIN: 9 5 - 1 1 9 d  
through 12/15/2005 
SIN: 9 4 - 0 4 5 4  
through 12/15/2005 

through 1211 512005 

4' Net amount: 
Tax: State of Illinois No 

In an ongoing effort to improve our processes and documentation for our valued 
customers, Rankin Construction Heaters has recently performed a substantial upgrade to 
our enterprise system. This new invoice format is part of this upgrade. You will notice a 
new numbering scheme for invoice number and a new field called agreement number. 
These changes are a critical component to help us track your projects and invoices. 

We understand that this may, in limited cases cause problems and we are prepared to help 
resolve them. Please contact our customer service department at 1-800-966-7100 if you 
require assistance with your invoices. Our team at Rankin wishes you the very best in 
your success! 

lnvoice Number: 
lnvoice Date: 

Pay this amount: 



Construction Management 

MEMORANDUM 

To: 

Date: December 15,2005 - faxed and hard copy / \' 
q 

From: Janice Stilger - Project Engineer 

Re: Champaign County Nursing Home 
PKD, Inc. Project Number 275 
Remediation Dumpster Service 1 Heater Requirements 

Attached please find Invoice No. 478761108 from Area Disposal Service for 
30 yd. dumpster service for disposal of remediation removals. It is our 

, understanding that this invoice and any future invoices associated with the - 

remediation will be paid directly by the Owner. Please process payment 
accordingly. 

Also enclosed is Invoice No. 3009951 from Rankin for heaters currently 
located in Wings 1 and 3 of the Nursing Home project. It is our 
understanding that cost for these heaters from this point forward is 
considered a remediation expense as permanent system could have been 
utilized at this time if remediation had not been required. Therefore, please 
process payment for this invoice as well. 

I have checked both invoices and services are billed correctly against tickets 
andlor agreements with Area Disposal and Rankin. Please feel free to give 
me a call if you have any questions regarding these invoices. 

Xc: MJSKRMIMFC - Remediation I Genefal Conditions 
DLRIFFC 
Denny lnman - County Administrator 

2110 Clearlake Blvd., Suite 100 Box 3698 Cham aign, IL 61826-3698 
\we1 8 5 0 a \ ~ o m ~ a n ~ \ ~ ~ ~ ~ u ~ 1 ~ ~ ~ @ & ~ e ~ ~ ~ ~ ~ ~ & @ p s t e r  heater.dac 



r0: PKD INC. 

PO BOX 3698 

CHAMPAIGN IL 61826 

AREA DISPOSAL SERVICE INC 

PO B X 9071 2 
PEORIA, IL 616129071 

(309) 686-8033 

INVOICE NO: 478761/08 INVOICE DATE: 11/30/05 CUSTOMER NO: 854583 BILL PERIOD: 11/01/05 - 11/30/05 

REFERENCE/DESCRIPTION DATE QUANTITY RATE AMOUNT 

ZUSTOMER: 854583 PKD INC. 

'ERMIT: 357958 GEN-NURSING HOME 

JOB # :  528940 DATE STARTED: 11/14/05 

TRAN - TKT: 12166898J 
DISP - TKT: 5201636CLI 
JOB #:  528940 PICKUP LOAD/TRANSPORT TO DISPOSAL FACILITY 

JOB#: 528943 DATESTARTED:11/14/05 

TRAN - TKT: 12086807 d 
DISP - TKT: 5201749CLI 
JOB 8 :  528943 PICKUP LOAD/TRANSPORT TO DISPOSAL FACILITY 

JOB # :  529107 DATE STARTED: 11/15/05 

TRAN - TKT: 121664684 
DISP - TKT: 5201824CLI 
JOB # :  529107 PICKUP LOAD/TRANSPORT TO DISPOSAL FACILITY 

JOB # :  529469 DATE STARTED: 11/17/05 

TRAN - TKT: 12166674 
DISP - TKT: 5202105CLI 
JOB # :  529469 PICKUP LOAD/TRANSPORT TO DISPOSAL FACILITY 

JOB # :  529470 DATE STARTED: 11/17/05 

TRAN - TKT: 12166666 
DISP - TKT: 5202117CLI 
JOB #: 529470 PICKUP LOAD/TRANSPORT TO DISPOSAL FACILITY 

JOB#: 529690 DATESTARTED: 11/18/05 

TRAN - TKT: 12123444J 
DISP - TKT: 5202318CLI 
JOB # :  529690 PICKUP LOAD/TRANSPORT TO DISPOSAL FACILITY 

INVOICE TOTAL: 3,000.00 
..---------- a 

- - - - - - - - - - - -  



TO: PKD INC. 

PO BOX 3698 

CHAMPAIGN IL 61826 

AREA DISPOSAL SERVICB INC 

PO BOX 9071 

PEORIA, IL 616129071 

(309) 686-8033 

INVOICE NO: 478761/08 INVOICE DATE: 11/30/05 CUSTOMER NO: 854583 BILL PERIOD: 11/01/05 - 11/30/05 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
REPERENCE/DESCRIPTION DATE QUANTITY RATE MOUNT 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

LEASE PAY FROM THIS INVOICE 

REMIT TO: AREA DISPOSAL SERVICE INC 

PO BOX 9071 

PEORIA, IL 616129071 

(309) 686-8033 

PKD INC. 

PO BOX 3698 

CHAMPAIGN 

QUESTIONS 309-686-8033. 

TERMS : NET 30 INVOICE AMOUNT: 3,000.00 

INVOICE DATE : 11/30/05 

INVOICE NUMBER : 478761/08 

CUSTOMER NUMBER: 854583 



ARRIVE A1 GATE LEAVE GATE DATE 

PM 

Customer S~gnature Driver %nature 



ARRIVE AT GATE LEAVE GATE DATE 

-1 -1 I 
I ,. C----- .. 

92  



Area Disposal Service, Inc. 
Route 51 South 
Clinton, IL 61727 
(217) 935-5652 

ARRIVE AT GATE LEAVE GATE DATE 

Customer Signature Dr~ver ~~ondfure 
% 2- 

93 



12/15/2005 08 :54  FAX 309 688 9611 PDC / AREA CORPORATE: 
@ 002/003 

I 
I 
I I 2 
I . W. 
I 
I 

I 

t 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

8 

I 
I 
L , 

BOX # FROM LOCATION TO LOCATION 

FQ J /O  
.c .ssc;u A2<' $ 9  dS = .  '>,>. 

35- -7 "7- 8 3"5 c;cc. " 
, - . , 

Cuslomer S~gnalure 
I 



12 /15 /2005  08:55 FAX 309 688 9611  PDC / AREA CORPORATE @ 003/003 

Clinton, IL 61727 

ARRIVE AT GATE LEAVE GATE 

Customer Signalure 
f"' 

bb>f :;j r 3 9 / . 2  g(. . 
A .  I 

95 



ARRIVE AT GATE LEAVE GATE DATE 

Customer Signature / Driver Signature 



R1 OTTO BAU M'^'"' 
COMPANY, INC. 

DECATUR DIVISION 

r 
PKD, Inc. 
2110 Clearlake Boulevard 
Suite 100 
Champaign, IL 61826 

INVOICE 

DATE 

1788 Hubbard Ave. 
Decatur, IL 62526 

(21 71 876-1000 
Fax (21 71 876-1014 
www. ottobaumdecatur.com 

NO. D 3856 

_I PROJECT Champaign County 
Nursing Home 

NET AMOUNT DUE 

Replacement to follow as directed 
by PKD. 

Remove wall materials per FWO # 16 

CUSTOMER COW 



GENERAL CONTRACTORS 
INSTITUTIONAL 

COMMERCIAL 

INDUSTRIAL 

TIME & MATERIAL BILLING SUMMARY 

Hours at $ per hour 
Hours at $ per hour 
 ours at $ per hour 
Hours at $ per hour 

1 Principal 
2 Estimator 
3 Project Manager 
4 Clerical 

5 Superintendent 
Subcontractor supervision 

6 Carpenter 
Foreman 
Journeyman 

7 Laborer 
Foreman 
Journeyman 

8 TeamstedLaborer 
9 Cement Finisher 

Foreman 
Journeyman 

10 Ironworker 
Foreman 
Journeyman 

11 Painter 
Foreman 
Journeyman 

12 Operator 

1 Hours at $ 51.26 per hour 
Hours at $ 51.26 per hour 

-- Hours at $ per hour 
13 Hours at $ 45.98 per hour 

Hours at $ per hour 
Hours at $ per hour 
Hours at $ per hour 

Hours at $ per hour 
Hours at $ per hour 

Hours at $ per hour 
Hours at $ per hour 

Hours at $ per hour 
Hours at $ per hour 
Hours at $ per hour 

SUBTOTAL LABOR CHARGE $ 649.00 

13 Equipment charges: 
14 Bonds, permits fees, other fees: 

SUBTOTAL $ 649.00 

CONTRACTOR FEE: 15.00% 
1.5 % of above charges M1S.C. SMALL TOOL ALLOWANCE: 

I 

- .w 
B. SUBCONTRACTOR COSTS: 

1 Total subcontractor billings: 
CONTRACTOR FEE: 

TOTAL OF B.: $ 1 
C. MATERIAL: 

1 Total material billings: 
CONTRACTOR FEE: 

TOTAL OF C.: $ 1 

A - 
A COMBINED CONSTRUCTION GROUP COMPANY 

1788 HUBBARD AVE. DECATUR, IL 62526 www.ottobaumdecatur.com pH.: 217.876.1000 FAX: 217.876.1014 



GwO P ~ D s ~  
T & M Work Order No. 

L Y c o N r R n c i o R s  
OECAWR DIVISION 

Date: @/a ?/or 

sterial Item Description 1 source I Amount 

I I I I I 

I 
y@@@pF@@m 

5 Ironworker Check 
6 TeamsterILaborer Field Order 

Laborer 7 Operator Backcharge 
Cement F~nlsher 8 Palnter 

Office Directed 

bcontractor Name 

o Baum Company, Inc. 
servisor Signature 

Hours 

nerlContractor Name 

Supervisor Name . 

nerlcontractor 
horizatinn Cinna*~ am 

r7 ? - A  c- I - 

99 

Price Amount 

Reg O.T. 



1 FIELD WORK ORDER 
PMD INC, 

CONSTRUCTION MANAGERS 

21 10 Clearfake Blvd., Suite 100 
P. 0. Box 3698 

Champaign, IL 61826 
2 1 71356-8424 21 71356-8448 (FAX) 

You are authorized to perform the following specificaliy described additional work: 

r D / ~ ~ ~ ~ ~  By pk.' . B. #ED ~ I R ~ C T I ~ ~  

- 

CONTRACTOR'S NAME: 
Iwm /6 

OWNER'S NAME: 
Champaign Co. Nursing Home 
STREET: STREET: 

m 

Post-its Fax Note 7671 zf Ipags #of , 2 
DC7.L/& Dm'/ 

CoJDept. 
F- '13a~  /BKP 

m o  - 
Phone # 

f b W 7  
Phone # 

Fax # Fax # 

1 

I PAYMENT WILL BE MADE AS FOLLOWS: 

STATE 

DATE: 

INVOICE TO PKD, INC WITH SIGNED T&M TICKETS (OUTSIDE THE CONTRACT) 
UPON COMPLETION OF WORK PROVIDE T&M QUOTE WITH SIGNED T&M 

TICKETS TO ALLOW PROCESS OF C.O. TO CONTRACT 

CITY 

BID GROUP: 

CITY 

CONTRACTOR INCLUDE THIS FWO# 

Date: (-J -2 f 0 Autho&ing Signature 

a m  -W/F/PQ(L) 

STATE 

PROJECT: 
Champaign Co. Nursing Home - 275 



Rooms for removal of dpwali or sheathing for investisarive purposes:for the iikelinood of mold. These - should be. locations of prior 4'- sample holes. i ,4t, - r - ! I 
-. - 

4. NL&,~~&L;-{ ohj. ii . IkLt  

Wing 1 : 
Ext. MI124 
lnt. W116, W130. W14i. 

Wing 3: 
Ext. W355 
Int. W345, W352. 

Approximately 4' wide, approximate full height less to not damage the vinyl border and/or to leave 
room for patching back. 



OTTO BAUM 
COMPANY, INC. , 

C O N T R A C T O R S  
DECATUR DIVISION 

PKD Inc. 
2110 Clearlake Boulevard 
Suite 100 
Champaign, IL 61 826 

1788 Hubbard Ave. 
Decatur, IL 62526 

(21 71 876-1000 
Fax (21 71 876-1 01 4 

lNV0lCE NO. D 3 9 0 1 

PROJECT Champaign County 
Nursing Home 

NET DUE 

Remove drywall as directed by owner under 
PKD FWO # 19 

CUSTOMER COPY 



OTTO BAUM GENERAL CONTRACTORS 

COMPANY, INC. INSTITUTIONAL 

COMMERCIAL 

C O N T R A C T O R S  INDUSTRIAL 
DECATlR DlVISI CN 

TIME & MATERIAL BILLING SUMMARY 

1 Principal 
2 Estimator 
3 Project Manager 
4 Clerical 

Hours at $ per hour 
per hour 
per hour 
per hour 

Hours at $ 
Hours at $ 
Hours at $ 

5 Superintendent 
Subcontractor supervision 

6 Carpenter 
Foreman 
Journeyman 

7 Laborer 
Foreman 
Journeyman 

8 TeamsterILaborer 
9 Cement Finisher 

Foreman 
Journeyman 

10 Ironworker 
Foreman 
Journeyman 

11 Painter 
Foreman 
Journeyman 

12 Operator 

1 Hours at S 51.26 per hour 
per hour Hours at $ 51.26 

Hours at $ 
17 Hours at $ 45.98 

per hour 
per hour 

Hours at $ 
Hours at $ 
Hours at $ 

per hour 
per hour 
per hour 

Hours at $ 
Hours at $ 

per hour 
per hour 

 ours at $ 
Hours at $ 

per hour 
per hour 

Hours at $ 
Hours at $ 
Hours at $ 

per hour 
per hour 
per hour 

SUBTOTAL LABOR CHARGE $ 832.92 

13 Equipment charges: 
14 Bonds, permits fees, other fees: 9 

SUBTOTAL $ 832.92 

CONTRACTOR FEE: 
MISC. SMALL TOOL ALLOWANCE: 

15.00% 
1.5 % of above charges 

TOTAL OF A.: $ 972.23 

1 Total subcontractor billings: 
CONTRACTOR FEE: 

TOTAL OF B.: $ I 
1 Total material billings: 

CONTRACTOR FEE: 

A - 
A COMBINED CONSTRUCTION GROUP COMPANY 

1788 HUBBARD AVE. DECATUR, IL 62526 www.ottobaumdecatur.corn PH.: 217.876.1000 FAX: 217.876.1014 



-OTTO BAUM 
COMPANY, INC. 
C O N T R A C T O R S  

T & M Work Order No. 2 

Date: 8/19/F(, 
Job#: QCj 9M 

iterial Item Description Source Amount 

~(sQ&&/^ 

I 
!~' lpntm&~~&'-~ "' 

* ' " 

bcontractor Name I Supervisor Name I Reg I O.T. 

I I 

Carpenter 6 Teamsterkaborer 
Laborer 7 Operator 
Cement F~n~sher 8 Parnter 

Hours 

I 

= Journeyman F = Foreman A = Apprentice 

lbcontractor l~~~l .~ub,~oordinat ion' ;& Supervision I Time 1 

o Baum Company, Inc. 

3ervisor Signature 

Price 

Field Order 

Backcharge 
Office Directed 

Amount 

Equipment $ 

Subcontractor $ 

I 

Laborfmateriallequip M.U. $ 

K O  /&c~  nerlcontractor Name 

Subcontractor M.U. 

Misc. Small Tool % M.U. 

$ 

$ 



BELLEVILLE, IL 618-235-4410 . DECATUR, IL 217-875-7227 
BLOOMINGTONR~ORMAL, IL 309452-6451 . PEORlR tL 309-692-5556 
CHAMPAIGNNRBANA, IL 217-344-8845 . SPRINGFIELD. IL 21 7-544-4674 
CHATHAM. IL 217-483-31 12 . ST. LOUIS. MO 314-522-0579 
COLUMBIA, MO 573-817-2727 TOLL FREE 800-456-6540 
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4Mh - .) 8.63 



I FIELD WORK ORDER 
1 pKD j.~Gm 

I 
CONSTRUCTlON MANAGERS I 

21 1 0 Clearlake Blvd., Suite 1 00 
P. 0. Box 3698 

Champaign, IL 61826 
2 1 71356-8424 21 71356-8448 (FAX) 

I 
, IFWClii 

//I 

you am aumortred to perform the following specifically described addiional work: 

&&MLL AND E L ~ J R ~ L * ~  &VEL PL&TEJ 

. . . . . .  . .  - -- . . . . .  - . . . . . . . . .  ..- . . . . . . .  .- .- - .... 

~WNER'S NAME: 

cln rn 
PROJECT: 

CONTRAC OR'S NAME- 

STATE - - l ' ~  

BID GROUP: 

I lfsr # I 
Fax # 

.... 

I .- 

Champaign Co. NursingH~me - 275 

post-jp F a  Note 7671 

, m D A ~ ~  DOH 
Co.lDept. 

Phorte # 

FclX l 

I PAYMENT WlLL BE MADE AS FOLLOWS: I 

Champaign Co. Nuaing Home ~DLEPZJ  /OTTO ' 

I- 
INVOIGE TO PKD, INC WITH SIGNED T&M TICKETS (OUTSIDE THE CONTRACT) 
UPON COMPLETION OF WORK PROVIDE T I M  QUOTE WITH SIGNED T&M 

I TlCKETS TO ALLOW PROCESS OF C.O. TO CONTRACT 

CONTRACTOR INCLUDE THlS NVO# 17 ON INVOICE FOR THlS WORK - n . I  

Date F-- /,,y -0 5- Aufhoriiinp Signature &,,p 
(C Signs Here) 

STREET. 

" 

hslqNr lI%&' 
. . . . .  . . . . .  From D o t  .-,:..,. LZ', , . .  

STREET: 

. .-. 

I 
C O ' D * p L ~ ~  em J 
Phone # . 9 K 9  

Phone # 

"O. Py Jg 
Phone ff PostitQ Fax ~ o t e  7671 

~ a t e a  $+r~pl.&b I 
F~IX a wT-3 - O(Z. 

F r m  J'-J - 



OTTO BAUM 
N 

COMPANY, INC. 
1788 Hubbard Ave. 
Decatur, IL 62526 

C O N T R A C T O R S  
(21 7) 876-1 000 
Fax [217] 876-1 01 4 

DECATUR DIVISION www. ottobaumdecaturcom 

PKD, Inc .  
I 

21 1 0  C l e a r l a k e  Boulevard RECEf VED ~NVOICE NO. I3 3 9 I 5 
S u i t e  100 
C h a m p a i g n ,  IL 61826 DATE 1 1  -1 0-05 

I- -I p ~ o j ~ c ~ c h a m p a i g n  C o u n t y  
N u r s i n g  H o m e  

NET AMOUNT DUE 

CUSTOMER WPY 



R1 OTTO BAUM 
COMPANY, INC. 

GENERAL CONTRACTORS 
INSTlTUTlONAL 

COMMERCIAL 

INDUSTRIAL 
DECATUR DlVlSl ON 

TIME & MATERIAL BILLING SUMMARY 
4""- *L6*r;..irr i2:: ;tiPPP FWO No. 21 to date (9121105 to 10/25/05) 

1 Principal 
2 Estimator 
3 Project Manager 
4 Clerical 

Hours at $ per hour 
per hour 
per hour 
per hour 

Hours at $ 
4 Hours at S 54.36 

Hours at $ 

5 Superintendent 
Subcontractor supervision 

6 Carpenter 

14 Hours at $ 51.26 
Hours at $ 51.26 

per hour 
per hour 

Foreman 
Journeyman 

7 Laborer 

129 Hours at $ 53.71 
115 Hours at $ 51.13 

per hour 
per hour 

Foreman 
Journeyman 

8 TeamsterILaborer 
9 Cement Finisher 

114 Hours at $ 45.47 per hour 
62 Hours at $ 44.00 per hour 

Hours at $ per hour 

Foreman 
Journeyman 

10 Ironworker 
Foreman 

Hours at $ per hour 
Hours at $ per hour 

Hours at $ per hour 
Hours at $ per hour Journeyman 

11 Painter 
Foreman 
Journeyman 

12 Operator 

Hours at $ per hour 
Hours at $ per hour 
Hours at $ per hour 

SUBTOTAL LABOR CHARGE $ 21,655.20 

13 Equipment charges: 
14 Bonds, permits fees, other fees: 

$ 

$ 
SUBTOTAL $ 21,655.20 

CONTRACTOR FEE: 
MISC. SMALL TOOL ALLOWANCE: 

15.00% 
1.5 % of above charges 

TOTAL OF A: $ 25,277.03 

1 Total subcontractor billings: 
CONTRACTOR FEE: 

TOTAL OF 6.: $ 6,583.50 

1 Total material billings: 
CONTRACTOR FEE: 

TOTAL OF C.: $ 461.87 

A - 
A COMBINED CONSTRUCTION GROUP COMPANY 

1788 HUBBARD AVE. DECATUR, IL 62526 www.ottobaumdecatur.com PH.: 217.876.1000 FAX: 217.876.1014 



PKD INC  

. . . . . . . . . .  ... . 

1 FIELD WORK ORDER 
PKD INC. 

CONSTRUCTION MANAGERS 

21 10 Clearlake Blvd., Suite 100 
P. 0. Box 3698 

Champaign, IL 61 826 
2? 71356-8424 21 7/356-8448 (FAX) 

I 
ISTATE ICITY STATE 1 

FWO# '2 

I I 

PROJECT: BID GROUP: 
Champaign Co. Nursing Home - 275 

you are authorized to perform the following specifically described additional work: 

.. 

OWNER'S NAME: 

. . . .  

* 

poSpir  an Note 7671 ~ ~ ~ v ~ z e ~  I$a&'/ 
C-c ~ S J  I T ~ M C J  T O o k d ~  30i-9 

From &y/ 

A.'r;rl LC+ PP Co.lDept. ". //& 
L Phone ib Phorw? # 

8 7 7 - B  
,- 

m x :  /p.JBLn Fax u(# Fax * 
/ 

I 

CONTRACTOR'S NAME: 

I PAYMENT WILL BE MADE AS FOLLOWS: 

I 
Champaign Co. Nursing Home mi) / - 
STREET: STREET: 1 

INVOICE TO PKD, INC WITH SIGNED T&M TICKETS (OUTSIDE THE CONTRACT) 
UPON COMPLETION OF WORK PROVIDE T&M QUOTE WITH SIGNED T&M 

TICKETS TO ALLOW PROCESS OF C.O. TO CONTRACT 
4 / 

CONTRACTOR INCLUDE THIS F W W  b ON IN OlCE FO T WORK 

Z%V c Authorizing Signature ,&, )J Date: 4 

(CWSigns Here) 





I OTTO BAUM LI COMPANY. INC. 
GENERAL CONTRACTORS 

INSTITUTIONAL 
COMMERCIAL 

INDUSTRIAL 
DECA TUR DIVISl ON 

SUBCONTRACTOR BILLING SUMMARY 

Date: 9/21/05 to 10125105 Billing Number: 1 

OBCl Job NO.: 04-909 - FWO NO. 21 Project: Champaign County 
Nursing Home 

INVOICE DATE INVOICE NUMBER AMOUNT OF BILLING 

10131 12005 344 $6,270.00 

SUBCONTRACTORNAME 

Precision Builders & Associates, Inc. 

Total Subcontractor Billing 

A - 
A COMBlNEO CONSTRUCTION GROUP COMPANY 

1788 HUBBARD AVE. DECATUR, IL 62526 www.ottobaumdecatur.com 

1 1  1 
PH.: 217.876.1000 FAX: 217.876.1014 



I OTTO BAUM Sl COMPANY, INC. 
GENERAL CONTFWCTORS 

INSTITUTIONAL 

COMMERCIAL 
INDUSTRIAL 

DECATUR DIVISION 

WAREHOUSE STOCK MATERIAL BILLING SUMMARY 

Date: 9/21/05 to 10/25/05 Billing Number: 1 

Project: Champaign County 
Nursing Home 

MATERIAL DESCRIPTION 

1015105 - 112 roll house wrao 
1011 0105 - 112 roll house wrap 

OBCl Job NO.: 04-909 - FWO NO. 21 

QTY. UNIT COST TOTAL COST ADDITIONAL COMMENTS 

Total Stock Material Billing 

A - 
A COMBINED CONSTRUCTION GROUP COMPANY 

1788 HUBBARD AVE. DECATUR, IL 62526 PH.: 217.876.1000 FAX: 21 7.876.1014 



PRECISION BUILDERS&ASSOC INC 

RR1 BOX I07 
WINDSOR, IL 61957 

.. 
OTTO BAUM COMPANY, INC. 
1788 HUBBARD AVENUE 
DECATUR, IL 62526 

PRECISION BUILDERS PAGE 02 

1 Balance Due 

Invoice 

I 
- - >- - . - - 

Phone # 1 Fax # I E-mail 1 Web Site 1 

Date 

1 Of3 1 a005 

Invoice # 

344 



10/31/2005 11: 02 2178938834 PRECISION BUILDERS 

PRECISION BUILDERS&ASSOC INC 
Time by Job Detail 

January through Ocmber 2005 

Date Name Duratlon --.- -. . . -  -. I-. . --... . -  ... .- 

CHAMP CO NURSING HOME 
FW01121 
9/22/2005 THOMAS, TIMOTHY W 
9/23/2005 THOMAS, TIMOTHY W 
9/29/2005 THOIVIAS, TIMOTHY W 
813W2005 THOMAS, TIMOTHY W 
1W612005 FOGERSON, CURTIS D 
1 W42005 ZEHR, CALE D 
101512005 FOGERSON, CURTIS D 
10lW2005 ZEHR, CALE D 
101612005 ZEHR, CALE D 
10/612005 FWRSON,  CURTIS D 
10/7/2005 ZEHR, CALE D 
10/7/2605 FOGERSON, CURTIS 0 
IOfl0/29(35 ZEHR, CALE D 
1011 Ot2005 FOGERSON, CURTIS D 
1011 4M005 DERBY, SCOTT M 

Total W 2 1  

f otal CHAMP CO NURSING HOME - .  11 0.00 .- 

TOTAL 

PAGE 03 



d& M Work Order No. fuB 2 / 

F W  OTTO BAUM 
COMPANY. INC. 

DECANR DIVISION 

Date: q a  3/05 

Charge To: B k f ~  

,@&f,,&$;;;G&$$&$!$~*s* 
.=:+, p,,. : : , ~ ~ ~ ~ ~ s & ~ ~ ~ ~ ~ & ~ ~ ~ $  Time Time 

Code Name 

-2 &As,c=cr/- 
Kf ck' 

Mater~al Item Descr~pt~on 

.&&fr Z /  A 700h 
/IS 

Subcontractor Name I I Supewisor Name Reg O.T. 

2 5 /  'n&ftfl// l?j'T%.d ,@ 0 4  
/ 

1 

m"at$;;";d :;: F ,  52 , 

I 1 1 I 1 

Reg 

3 
3 s Z r /  

I 

Labor Codmi 

1 Supertntendent 5 Ironworker 
2 Carpenter 6 TeamsterILaborer Field Order 
3 Laborer 7 Operator Backcharge 
4 Cement Finrsher 8 Parnter 

Office Drrected 

J = Journeyman F = Foreman A = Apprentrce 

1 / ' 

JIB# Lh LJJ 

I I 

Source 

/ . ~ / Y , Q L J + ~  
/ /  

EquipmeMTirata ;: 

Otto Baum Company, Inc. 
Supervisor Signature I 

0.1 

Owner/Contractor Name 

OwneriCnntmrtnr i 

I 1 5  

Quantttty Un~t Pnce 

2 

Hours 

Code 

Amount 

Pnce 

Name 

Amount 

Reg 0.T 



m m - - - y -  = - . =  
Iegwer Materials, Inc. 

8 BELLEVILLE, IL 
8 BLOOMINGTONINORMAL, IL 
8 CHAMPAIGWURBANA, IL 

CHATHAM, IL 
8 COLUMBIA. MO 

DECATUR, tL 
PEORIA, IL 
SPRINGFIELD, IL 
ST. LOUIS, MO 
TOLL FREE 

St. h i s ,  pfg &7135-!?72 

f 
Instv-tctimz Placed I++: 
Tax Exempt - 11 
Ship Point Via Shipped ?em 
Ckanpt.iqnNrkknd fb.rd Camter Sale 05::,fia..f~5 2;t ~ Q , / ~ A L ~  

\ 

Tm kt@ PICEZBXIG A T  ?AYM&. 
9 ? W  L iJ 2 .m 5 . 9  W3-i 9.CG I??.* 

IE&LT 5 rr$f' DDIW Fa-W: 3,KD FF?1 3.36 WBIT 
2 L 9 0 2 7.u.q E&a r>.Q> l!j.?Z 
BIT FCR RJW ZIP TCO- 1Ei:Pk~t: ITEM if Blrj 

Product LFC Quantity Fkimtity ktantity Pty. %it Price Diwount 
Lntt And Descripticn I.tcl)l& Order& F.O. Ship@ IRI Price 1IM M-tlkirtlier 

m ~ ~ # M ~ m - Y ~ - + : % w %  I - 
!e?l?is- 2 discm-nt rit~ailable EXI a w t l t h ' s  iwmic~. i-mtrt'i tfe 
P2th csi: the frtllp~inc~ m t h ;  nst p t y ~ ! ~ i i f  is d i e  a t  the wiid 
0-f 4 h t  rpcnth, Dist:p:nt d~rza-~fit i.5 a!: 'i;)ttai~ c~f i~ ' a ic%.  

J zt 



OTTO BAUM 
COMPANY, INC. 
C O N T R A C T O R S  

DECATUR DIVISION 

A& M Work Order No. 

Date: q/.&/b3 

Job#: 04-904 e 
Charge To: PAD 

Material Item Description 1 source I Quanitify ( Unl  I Amount 

I I I I I 

Code 

I I I I I 
Subcontractor. I@BCC ~ ~ C O O ~ ~ O W  ~ ~ u p e d s i o r r l    me 

ff&&e&&ykP:..; *: *---* '* 3$ 
6 

' .% &'$- .$ ,c, 

Name 

k3 6~055r:r 
R /cRF /~ f in  
.&& L&WS 
,Iasoi? Coi//yjt~ 

ufliA d 

, d 
d J  
2 
,3  
.3 

I 
Eiquipmen~ixtfg & 

J 
J 
J 

Labor Codes* 
. .+ 3 ,  - -1.. . . 

1 Superintendent 5 Ironworker Check 
2 Carpenter 6 TeamsterILaborer Field Order 
3 Laborer 7 Operator Backcharge , 4 Cement Fin~sher 8 Pa~nter 

Off ice Directed 
J = Journeyman F = Foreman A = Apprentice 

Reg 

3 
8 
d 
a 

Hours 

Subcontractor Name I 

&'Ti lm./ilf M / " ~ / / . ~ M  
A I L /  ~ c p c f -  I 

I 

Otto Baum Company, Inc. 
Supervisor Signature 

DwnerlContractor Name 

n 
3wnerlContractor I I / / I #  

I 1 7  

O.T. 

Pnce 

Superv~sor Name 

Amount 

Code 

Reg 0.T. 

Name Reg O.T. 



Date: ?A7 

DECATUR DIVISION 

Charge To: pko 

. . , . . . . .. , . 
Material Item Description . Source Quanitity Unit Price Amount 

L k= c (/o ,&E c42a 
I 

I I I 1 I 
Equipranentd3'ZooL i,: Hours Price Amount 

2 Carpenter 
3 Laborer 
4 Cement Finisher 

Labor Codes* 

1 Super~ntendent 5 Ironworker 
- L I *-I-l* '"-. .-. .. i 

6 TeamsterILaborer 
7 Operator 
8 Painter 

A 
Otto Baum Company, Inc. 
Supervisor Signature I 

Field Order 

Backcharge 
Office Directed 

J = Journeyman F = Foreman A = Apprentice Owner Requested 

Labor Cost 

Material Cost 

Equipment 

Subcontractor 1 

Amount 

$ 

$ 

$ 

$ 

Laborlmateriallequip M.U. 

Subcontractor M.U. 

$ 

$ 

OwnerIContractor Name 

A /  
f lmrnar /P~n+r- -r - -  

1 1 8  

Mist. Small Tool % M.U. $ 



IIIIIIW INDUSTRIAL SUPPLIES 

- - .  
Black G Company 



A 

ARMSTRONG CASH AND CARRY LUMBER'COMPANY -: . . 

MAILING ADDRESS: P.O. BOX 1751 5 - URBANA, IL 61 803-751 5 

_-.+ --- ,( i ; -- 
,, Sold ----'- '-4. 

OF 

Billed 
To 

QUANTITY 

I 
i 

... X 

A 4  

CAT 1. (..- I I 

I 

-.. - - .- . 
...I , ;.3:,<3c*~<.~ - /+&: 2.--- >------- - SUB i ..*- :. , f .-- 

- ,- ..* ---, ., . . 1 ' TOTAL : . - -...-_ 
.:A - - -  . , , ..< . - , ..:- 

.C ,--.- -* ..., . .- .,. .., . /' ;'-. . ..* - ..-ixc- :- , ..-,--&: -- .- - *._.. - .  . . .. + &-' -. -- 
-. . _ - DELIVERY 

DELIVERY 1 SOLD BY I  ITTEN TEN BY I PRICED BY I LOADED BY I DEL BY I CHARGE 
CHECK* I CASH I .- . 

.- C;O.D. I MDSE. RET 

CUSTOMER'S COPY 
.. - - -  . 



/& M Work Order No. d K ~ I ~  2 i 

Al OTTO BAUM 
COMPANY, iNC. 

DECAWR DIVISION 

Date: 9 / 2 % / ~ ~  

Charge To: ko 

Mater~al Item Description 

fi ZId XI 7 
/ - 

Subcontractor Name Superv~sor Name Reg 0.T 

&.5&'d&pk 7d d* tn?> / n ~2 4 A 

I 
EquipmmmiJafs <.. 

Source 

Neq-~lj e l r  
I 

Hours 

Labo~Codea- : .a*- .j.....q-e r ..,b ~tfI&Warli~. A s ; .  

Quanitity 

G . ., . , - . -.1 _ _ >_. 

1 Super~ntendent 5 Ironworker 
2 Carpenter 6 TearnsterILaborer Field Order 
3 Laborer 7 Operator Labor Cost 

Backcharge 
4 Cement Finisher 8 Parnter Mater~al Cost 

Office Directed 
J =Journeyman F = Foreman Equ~pment A = Apprent~ce 

Subcontractor 

Otto Baum Company, Inc. 
Supervisor Signature Labor/mater~al/equ~p M.U. 

Subcontractor M.U. 

OwnerIContractor Name 

Price 

- " 
I ,- 

Amount 

$ 

$ 

$ 

$ 

$ 

$ 

Misc. Small Tool % M.U. 

Unit 

&a 

Amount 

u- $ I 
nwn~r/Cnntr=rtnv 

I 3 1  

Price 

- -- 

Amount 

1 I 



1 
A BELLEVILLE, IL 

618-235-4410 . DECATUR. IL 21 7-875-7227 - BLOOMINGTOIVNORMAL, IL 309-452-6451 . PEORIA, IL 
309-692-5556 

CHAMPAIGNNRBANA, IL 217-344-8845 . SPRINGFIELD, IL 
21 7-544-4674 

A? -  - . =  CHATHAM, tL 217-483-3112 ST. LOUIS, MO 
31 4-522-0579 . COLUMBIA, MO 573-817-2727 TOLL FREE 800-456-6540 4 w e r  Materials, Inc. 6 . 

f 
T - ~ n ~ t ~ ~ t c t i m s  '?lac& Ey: 
Tax Exenpt - I1 

I - - 
Ship F'sint dla ship& !ek-ix. 
Chnqaigrr~~,l~-kna .'Yard ".- ,-m tet- %.le 09i335 I A*.? l-k.: n s~:~- , I s  

i 

&[! Ei.sz=jaqi Tri p;n' p., ". ,' * '" Last Page . -. L i .,,.- Jy It-;; L:~1:25 

122 



OTTO BAUM 
COMPANY, INC. 
C O N T R A C T O R S  

4 M Work Order No. pu~d 3 ( 
Date: ?/~?/OS 

Job,: 07 9 ~ k  

Charge To: & 

Materig Item Description Source Quanitity Unit Price Amount 

K ~ u  Ztn 2/73. </& Pmk) / 2 ~ 1 ;  
/ - / - 

\ I 

I I I I I I 
Equipmen~iali~ Hours Pr~ce Amount 

Code 

Labor Cadas Work A~th~rlzatibix 

1 Super~ntendent 5 Ironworker Check 

MaMaL -; .-?:?%gt 
I I , 

Name - 
K/c /< /LI/qfl fl 

& Ldus 
J U S O ~  C L * / / / Y ~ S  

2 
3 
3 
2 J  

2 Carpenter 
3 Laborer 
4 Cement Finisher 

J 
J 
J 
.i 

6 TeamsterILaborer 
7 Operator 
8 Painter 

Reg 

4 
B 

Field Order 

Backcharge 

Office Directed 
.! = Journeyman F = Foreman A = Apprentice Owner Requested I 

0 T. 

3tto Baum Company, Inc. 

Supervisor Signature 

)wneriContractor Name /“ \ 1 
/// 

)wner/Contractor / /  / A /  1 f 
1 2 3  

Code 

Amount 

Labor Cost $ 

Material Cost $ 

Equipment $ 

Subcontractor $ 

! 

Name 

1 
Labor/material/equip M. U. $ 

Reg 

Subcontractor M.U. 

Misc. Small Tool 96 M.U. 

O T  

1 

$ 

$ 



1111 . BELLEVILLE. IL 618-235-4410 DECATUR, IL 21 7-875-7227 - . BLOOMINGTONPJORMAL, IL 309-452-6451 . PEORIA. IL 309-692-5555 . CHAMPAIGWRBANA, IL 217-344-8845 . SPRINGFIELD. IL 21 7-544-4674 -"== = . -  CHATHAM, IL 217-483-3112 ST. LOUIS, MO 31 4-522-0579 

COLUMBIA, MO 573-81 7-2727 TOLL FREE 800-456-6540 

fegwer Materials, Inc. 
Docurent: lnvolce 

I- 

: I 
89/29/@5 47W1-00 

Gust II: ?la943 PO Date PO a Page t 
%1p To: J9b f &9?R @3/23/@5 8499R 

-- 9;catuP, IL : : .~-3 . - ; '  ~4 ,.tee 

St .  Louis,  t'lD 63135-S9Ei 

O T E  BClUIrt P, SDi5 IK 
1788 HliBBilRD RVENK 
P D aox gtxi 
DECRTUR IL 6B24-3/38 

instructions Placed By: 

s i p  Point Via Shipped T e r r s  
Decatur Yard 09/29/a5 2% 18In-EOFU 
\ 

i e a i t  to:Dept. 255, Box 799044, St .  Louis 63175-9844 

1 ZB 2 9 2 ERCH 7.94 ERCH a. w 15.58 
ETT FClR RUT0 ZIP TOM_ IlaKi'PRCY, STEW tr ZElQ 
I n t e r c h a q e  Prod: ;big 

Product UPC Quant i ty  Quant i ty  Duant i ty  Qty. Unit Pt-ice Discount 
.nt Fmd Description I tes t l  Ordered 0.0. Shipped UN Fr i c e  UI( l l u i t i p l i e r  

1 t i n e s  Totai  [it y Shipped To ta i  i Total  
Taxes 
Invoice  T o t a l  

\/ 

MH*~**~*~**~~*HWYM*ic.yli***Mt*******~* 

Terrs- 2% discount ava i l ab l e  on a sonth's  invoices u n t i l  t h e  
10th of t h e  following ronth; net  payment i s  due a t  t h e  end 
of t ha t  r o n t h  Discount arount is at b o t t o i  o f  invoice. 
*W3EH%itf  H H W . + H H * M t M M H f  W*Ht4*+++*+ 

krount 
(Net) 



rm OTTO BAUM 
COMPANY, INC. 

DECATUR DIVISION 

- 
T & M Work Order No. 1 /' 

Date: (?/3 d /0< 

Jab#: OL/ qmk 

Charge To: ?KO 

Mater~al Item Oescrcpt~on Source 1 Amount 

I I I I I 

A 4 Y 
- I ,  - 

- 
I 

Labor Codes: 

1 Superintendent 5 Ironworker 
2 Carpenter 6 TeamsterILaborer 
3 Laborer 7 Operator 
4 Cement Finisher 8 Painter 

J =Journeyman F = Foreman A = Apprentice 

Subcontrackori 

Subcontractor Name f i ~ ~  / S L ~  f i  -- 7 1  M ~ d d ~ 7 & . $  
n 

M O  ddclf5, 6ufan~f'rrm & ~ c & ~ T @ f l l e S .  Gncrl 

I 

A / l  A - I 3t to  Baum Company, Inc. ' ! 
Supervisor Signature 

I '  * I ~aborimateriallequip M.U. ($ I 

Pnce Amount 

CJBEl+,S.tb~GMiinat[on &f:Supemisiom. 
Supervtsor Name 

/ 

3wnerlContractor Name - I 

TI,, 

Reg 

3wnerlContractor I // A I 

A 2 5  

Subcontractor M.U. 

Mist. Small Tool O b  M.U. 

0.T 

$ 

$ 

I 



/& M Work Order No. ..~T&o 2 1 rn OTTO BAUM 
COMPANY, INC. 

DECAWA DIVISION 

Charge To: ? K D 

I I I I I I 

Equip~n-?~~ ->. - Hours Pnce Amount 
I I I I 

Code 

t 

Matpal Item Descr~pt~on 

KcfloZt8 R i f$  CLOP~LL.) 

Name 

/?-J / / I &  6/&~e~- 
.Klc7d F/,/J, 

r - / . ~ f l  ~ ~ ~ c E  
P/ck #/h94 
B'n1K-c A%r./tszJ 

2 

Warle Atltharizatianp 

Carpenter Teamster/Laborer Field Order 
Laborer Operator 

Backcharge 
4 Cement Fin~sher Painter 

Off~ce Directed 

J = Journeyman F = Foreman A = Apprent~ce 1 Owner Requested 

M M  - , -- , :<. ;;:, 

J 
J 
3 

I I 

Source 

N S ~ W - O P  I 

I r 

I I I I I 

Reg 

? 
8 
3 
S- 

2 

Subcontractoc . A a 

Subcontrador Name //t C( 5 / d 4  &)//@$ -r/ f i ~  

Quanttity 

2 
3 

Amount 

Labor Cost $ 

$ 

$ 

Subcontractor 1% 
I t t o  Baurn Company, !nc. 1 

I 
j u ~ e r v ~ s o r  Signature (~abor/material/equ~p M U I$ 

OT. 

3 

I 

QE~l:,Su&Cdiiyit@on b Sispemision: 
Superv~sor Name 

)wner/Contractor Name P 
, - " / -  

/ / I /  I 

f iM 77d?L5z4 

I 

Un~t 

PLZ~~: 
E% 

T,me 

i 

I 

)wner/Contractor I i :' I 1 ,' i ,i ,, 

I 2 6  

Subcontractor M.U. 1% 

Prtce 

M~sc. Small Tool "6 M.U. 

Amount 

S 

Code Name 

\ 6 ,  -DAI.I 
Reg 

S 

3 
3 
1 

0.T 

J 
J &' Lz hs-yhs,\bA M S ~ M  

Jason CoLltr7 c 
/ 

2 



-. # BELLEVILLE, IL 618-235-4410 W OECATUR, IL 21 7-875-7227 
# BLOOMINGTONINORMAL, IL 309-452-6451 W PEORIA. IL 309-692-5556 
# CHAMPAIGNIURBANA. IL 217-344-8845 # SPRINGFIELD, IL 21 7-544-4674 
# CHATHAM, IL 217-483-3112 S ST. LOUIS, MO 31 4-522-0579 
# COLUMBIA, MO 573-837-2727 TOLL FREE 800-456-6540 

Inc. 

/ 

Instn~ctims F'iac~d 
Tax Exmpt - I1 
Ship Point Via Ship@ TERT~:. 
Cksmpaiq~Nrbna Yard 3>,/~spf5 2: igafn-~.~qq 

7, i .ipcc Ti-.+..l i L... . a' -0.- + f ~ t ~ !  



, Y . ( C O N T R A C ; O R S  
DECANR DIVISION 

/C& M Work Order No. 
/TT& 0 2 / 

Date: /8/4/0f 

nY q ~ q  R 

Charge To: PI< 0 

Mate~al Item Descnptton Source Quan~t~ty Unlt Pr~ce Amount 

44 k5 

I 

1 I I I I 
/+/ / /or> I I, I ,  I , I 

Hours 

Subcantra~tor ' 

Subcontractor Name / F ~ c , L S / Q ~ ~  XU ~/dt f l~ &Y I 5 
A /  8 k r ~  

lYtdVtfl4 hN0sg from E ~ J W J Q ~  

Labor Codas lwork AuUlortzation 1 I office. UE ably- 
1 <*. , 

- - . ... . - <. & 

Z n t  lronworker 
TeamsterILaborer Field Order 

Laborer Operator Backcharge 
Cement Fin~sher Pa~nter 

Office Directed 
J = Journeyman F = Foreman A = Apprentice Owner Requested 

Pnce 

~BCESukCp+iqatObrt:&t~~~iam 
Superv~sor Name 

Amount 

Otto Baum Company, Inc. 

Supervisor Signature Laborlmateriallequ~p M.U $ 

Subcontractor M.U. $ 

Mist. Small Tool % M.U. 
Owner/Contractor Name 

$ 

/ 

Labor Cost 

Mater~al Cost 

Equ~prnent 

Subcontractor 

I 

Time 

Amount 

$ 

$ 

$ 

$ 

Reg 0.T. 



m 411 - BELLEVILLE, IL 618-235-4410 . DECATUR, IL 217-875-7227 
BLOOMINGTONINORMAL, IL 309-452-6451 . PEORIA. IL 

7 
309-692-5556 

CHAMPAIGNIURBANA, IL 217-344-8845 . SPRINGFIELD, 1L 217-544-4674 I T =  CHATHAM. lL 217-483-3112 . ST LOUIS, MO = = . -  314-522-0579 
8 COLUMBIA, YO -- 573-81 7-2727 TOLL FREE 800-456-6540 

Yegwer Materials, Inc. 
Thcument : Invoice Invoice Date 

10/@4/@5 47m* 
%st #: 20943 PODate PO# Page # 

Shig To: Lhampaign County Nursing Hoae --. 19/M/B5 B4-909R 
1781 Eajt Main .+-- 

Correspondence To: - 
Chaapaign, IL 49 Rirport Road 

St. Louis, MO M135-198 

OTTO BFIUPf 8 SONS INC 
1788 WBRRD RVEiXJE 
F: O BOX 3488 
ECRTUR !L 625Z4-34a8 

Instruct ions 1 
Tax Exempt - I1 
Ship Po in t  Via Shipped Terms 
Decatur Yard 10/Y14/05 2% 10/n-EMPI 
\ 

Rerit to:Ilept.255, BOX 790644, St. Locis 631790044 

TOOLS RND RCCESSORIES RRE TRXABLE. 
1 zb 6 0 G ECICH 7.94 EACH 0. laa 47. ti4 

BIT FOP. ROT0 ZIP TlXL 10PC/PFICK ITW # ZBl0 

Product UPC Quantity Quantity Quantity Qty .  Unit Price Discount 
Ln# Rnd Description Iteat Ordered B. 0. Shipped UM Price UM llultiplier 

1 Lines Total Qty Shipped Total G 

Rmount 
(Net) 

Total 47.54 
Taxes 3.81 
Invoice Total 51.45 

~ ~ * ~ ~ ~ W W ~ ~ *  

Terns- 2% discount available on a month's invoice; until the 
10th of the following ronth; net payment is due at the end 
of that month. Discount arount is at bottom of invoice. 
* * . Y * * w + M w H * y i . * M w * * ~ * m H H w  



OTTO BAUM 
COMPANY, INC. 

T & M Work Order No. F&O~/ 
/ate: /b/s/!< 

Jab#: 

Charge To: pko 

mw. :.--.. . L .- .,x~:-g?zz;:L a;~B.g1;;p;:~++f~;$3p :+.:- & ze& 
I 

Time Time 

Code Name Reg 

2 / A ,Q 6 h ~ S l f l  
J RIC& /-=-/q&d, 

'3 J 

I I I I I I 
G i ~ i ~ m ~ t L p t # &  - :? Hours Pr~ce Amount 

Mater~al Item Descnpt~on 

L J P ~ P  q I . 
O L L  ST.& 

M&daK.- ;, . r j. -;YL: 

OT. 

Labor Codes 

1 Super~ntendent 5 Ironworker Check 
2 Carpenter 6 TearnstedLaborer Field Order 
3 Laborer 7 Operator Backcharge 
4 Cement Finlsner 8 Painter 

Office Directed 

J = Journeyman F = Foreman A = Apprentice 

Source 

A/m.;-rjmn H 
I .' 

I I I I I 

Otto Baum Company, Inc. ! 

Subcontractor 

j3ub~ntractor Name //-/ 5/& 13& 1 /A~PS ; Cu lf Kh6 
1 &u~tin? MB ~fo@. Wieb 1) fa  1-e dhf: 

Suuerv~sor Signature I 7 
/' i ,' ,/ 

Code 

Quan~t~ty 

Owner/Contrador Name 

Name 

(!fi/7'$(~94rS,g~ d 

UEI: Sub Caontinatibs GSupemisiam 

S u p e ~ s o r  Name 

. - Q4flceUsa.Qnl~t 
1 -. 

. . 
Amount 

Labor Cost $ 

Material Cost $ 

Equ~prnent $ 

Subcontractor 1s 

Labor/mater~al/equip M U 

Subcontractor M.U. 

Misc. Small Tool 96 M.U. 

j 

Unit 

*/I  

Reg 

9 

~i,, 

O T  

Pr~ce 

Reg 

Amount 

0.T 



- 
AHI\IIS.IH(JNG CASH CARRY LUMBER COMp~NY - 

I MAILING ADDRESS: PO. BOX 17515 - URBANA, IL 61803-7515 

. - . . .. . . -- . -. .. . -- 



M OTTO BAUM 
COMPANY. ING. 

DECANR DIVISION 

*DO ,JJ j /i & M Work Order No. 7 

~ o p P ~ , , a ~ : ,  - - ---*>i.-~-~. ..- -_."?.3 d h ? ; ~ ~ ~ 2 2 * ~ ,  
Code Name, 

-7 - -  L~H,IA G$Ytlc;crv 
2 ~f ,-/Le&n &//, )C 5 
3 j  n-r+.././5 /I//, 

" _>b 
5 

Labor Codas- 

1 Super~ntendent 5 Ironworker 
2 Carpenter 6 Teamster/Laborer 
3 Laborer 7 Operator 
4 Cement F~nisher 8 Painter 

J = Journevman F = Foreman A = Apprenr~ce 

WarkA'utho~izatlo~ . , , - _ 
Check 

Field Order 

Backcharge 

Office Directed 

Owner Requested 

Labor Cost 

Material Cost 

Equipment 

Subcontractor NI. U. IS 

Time 

Materiati ',i I ,:. ;-:, 

Amount 

$ 

$ 

$ 

Subcontractor I $  I 

Otto Baum Cornoany, fnc. 

Reg 

2 
8 
8 
7 
,&I 

Matenal Item Descnpt~on 

I 

Supervisor Signature 

~ $ j g @ # t t G - - . - ,  LY , 
x.+z+e+k.&-, a &?&+:+; . 

OT. 

I 

Laoor/marer~al/equ~p M.U I$ 1 

3wnerlContractor Name -. -- 
, j /. /i/ J 

Time 

Source 

Name 

C F~ F044 - A S O ~  
t3Q/-/ %J.eX J 

Reg 

6 
6 

Code 

3wnerlContractor I / / -  ,, , , *  
I 3 2  

Misc. Small Tool % M.U. 

0% 

2 

Quan~t~ty 

EquipmentK+& ;;;: 

I / I I 

L~,yl&\ ,*/:,d 

/+p 1,; c p#' 

$ 

J 
2 .A .  

--- 

Pnce Hours 

Untt 

Amount 

e 

--- 

Pr~ce Amount 



m OTTO BAUM 
COMPANY, INC. 

~ ! ~ c o N T R A C ; O R S  
DECATUR DIVISION 

,/& M Work Order No. $1 

Date: /y/'?/o r 
JoM: 0 4 9 0 ~ k  

rn 

/&&-f/a&S 
c 

,&&& -. . ' " < "  .; ..-*.& ';:.;"'""' 
bT.n,w(ii:~*? 

<, G,,+:-:2-i, ;z~~~g>;a;<$$g~& Time Time 

Material Item Descript~on Source I Amount 

I i I I I 

I I I I f 

Subcontractor: ~ ~ u h ~ ~ i s ~ i i i b r r  bSu~misian~ rime A 

Subcontractor Name /A@% p"-/ ,,-f S u p e ~ ~ s o r  Name - 

I 

E q ~ i p m e n t l T ~ @ ~ + ~ ~ ~  Hours 

I f / i 

i / f lL/Z l /~/t">/ /Z u 

Superintendent Ironworker Check Amount 
Carpenter TeamsterlLaborer F~eld Order 
Laborer 

Labor Cost 
Operator Backcharge 

4 Cement F~ntsher Pa~nter Mater~al Cost 
Office Directed 

Equ~pment ' J = Journeyman A = Apprentice F = Foreman 1 / Owner Requested 1-1 . 
Subcontractor I$ 

Otto Baum Comoany, !nc. 
Su~ervtsor Signature I Labor~mater~allequ~p Ta U 

Owner/Contractor Name 

Pnce Amount 



lrn OTTO BAUM 
COMPANY, INC. 

OECATUR DIVISION 

A& M Work Order No. ,Fw 3 / 

a :  /y/i:/d3" 

Charge To: 

- - 

Materlal Item Descnpt~on Source 

f- LI/*LsZ L? 

1/7. Q.L!L A*" *roM I 

fEq~iprne@bu#&$~li;i 
1 

Labor Codes - 

1 Superintendent 5 Ironworker Check 
2 Carpenter 6 TeamsterILaborer Field Order 
3 Laborer 7 Operator 

Backcharge 
4 Cement F~nisher 8 Pa~nter 

Off~ce Directed 

J = Journeyman F = Foreman A = Apprentice 

I I 

.. . , , Uffi~UswOnly$ 

Amount 

Labor Cost $ 

Mater~al Cost $ 

Equ~pment $ 4 

Subcontractor $ 1 
3tto Baum Company, inc. I 1 
Su~ervtsor Signature ,Laborlmaterial/equp M U I$ 

Subcontractor M U. $ 

Mist. Small Tool % M.U 
Owner/Contractor Name 

$ 

Quanit~ty 

2. 

Hours 

1 

Un~t 

fl&fY 

Pnce 

Subconrtractor 

Subcontractor Name &/7) &YL 
C4/L &A,. 

fin ,< / r / R . / y d H i / r k d  ~ S B  G ^ r l -  ~~Ica.3 
/ 

Amount 

Pnce 

U ~ i O R S ~ ~ C i o ~ n ~ ~ ~ ~ ' & S u p e n c i s i o a  
Supervisor Name 

Amount 

T , ~ ~  

Reg 0.T 

I 



OECATUR DIVISION 

Jf& M Work Order No. JBP a/ 
Dak: /?I/ /,/dLr 

Job#: QY92  

.~*~~&$.;$+~+.:c*s*iL'.'* 
;> :.:: fi\y! ,.~;@g&&$ Time Time 

Code Name Reg O.T. Code Name Reg 0.T 

I 
rntaarl:, : ' - - ' "  - 4. 

I I I I I 

I I I I I 

EquipnxenWi -%. _/.1;;.;;. Hours Pnce Amount 
I I I 

Mater~al Item Descnpt~on 

Lab0~ Cabas- 

1 Superintendent 5 Ironworker 
2 Carpenter 6 TeamsterILaborer 
3 Laborer 7 Operator 
4 Cement F~n~sher 8 Pa~nter 

Y 

Source 

A / + ~ & / a r  ( L /O jC3,k) 

I I I I I 

J = Journeyman F = Foreman A = Apprentice 

Subcontractoc- 

Subcontractor Name 

WOFIC-~ Authmkaiom . CHfbxUsmOnlp . 
Check I fko i~nt  " 

Quan~t~ty Untt 

I Field Order _I 1 labor cost I $ 1 

I 

QBC3:Suh4Qzatdi~aNarr &Wupervl@iaq 

Superv~sor Name 

Backcharge - Material Cost 
Office Directed 

$ 

Owner Requested 
- .Equipment $ 

i 

Pr~ce 

Time 

Dtto 8aum Company, tnc. I I 1 i 
Supervisor Signature Labor/mater~al/equ~p M.U. $ 

Subcontractor M.U. $ 

Mist. Small Tool 96 1V.U. 
>wner/Contractor Name 

$ 

Amount 



I BELLEVILLE, IL 618-235-4410 DECATUR. IL 21 7-875-7227 

/d+g-M+- . BLOOMINGTONlNORMAL, IL 309-452-6451 . PEORIA. IL 309-692-5556 . CHAMPAIGNIURBANA. IL 217-344-8845 . SPRINGFIELD. IL 21 7-544-4674 
CHATHAM. IL 217-483-31 12 . ST. LOUIS. MO 31 4-522-0579 = - -a WLUMalA;MO 573-817-2727 TOLL FREE 800-456-6540 

egwer - Materials, Inc. 
3 



rM OTTO BAUM 
COMPANY. INC. 

k& M Work Order No.  Z/ 
Date: /yhyhs 

Charge To: 

m*.:.7;;:7.&:i i:(g &&;*. 
. - - , ,,*\ "' ~. %+ -.-,* s * ,-,* ~ ~ ~ < ~ ~ 2 b . & ~ ~  ..... . ....-A ~=g+?. .$ . .~ - :%- .~ - ,~ .~  

Materlal Item Descr~pfion Source I - Amount 
I I I I I 

Code Name 

I I I I I I 

EquipmentR%c#@$;*;;., Hours Price Amount 

ww.*@ .. . -, . ~ .... ".' ., 
Time 

;%?- :',qff*~~~'<~. r 
.~A~wg~L+~wL~.~s~@;~;~5$ Time 

5 '. -.- .;. Material+ , . Lt&v 

Reg 

a 

Lahor.C&.- WO~% &~tharl~tlfihtk .'. 
+,-._ 

c 7 .  

1 Super~ntendent 5 Ironworker Amount 
2 Carpenter 6 Tearnster/Laborer Field Order 
3 Laborer 7 Operator Labor Cost $ 

Backcharge 
4 Cement Fin~sher 8 Palnter Material Cost 

Office D~rected 
$ 

J = Journeyman F = Foreman A = Apprent~ce Owner Requested Equipment $ i 

Subcontractor I 
3tto Baum Company, Inc. ! 

'iupervisor Signature Labor/matenal/eau~p M U $ 

Subcontractor M.U. $ 

Mist. Small Tool 96 M.U. 
3wnerlContractor Name 

$ 

Subcontractor Name 

O.T. 

Supervisor Name 

-\ - 

Code 

Reg 

Name 

O.T. 

Reg O T  



DECATUR DIVISION 

A & M Work Order No. j--&d 2 j 

Date: /?//3/0 $ 

Job#: 04-w e 
Charge To: P/< 

I 
~q~tip@~m~%~$2 Hours Price Amount 

Material Item Description 

5 Ironworker 
2 Carpenter 6 TeamsterILaborer 
3 Laborer 7 Operator 
4 Cement Finisher 8 Painter 

J =Journeyman F = Foreman A = Apprentice i 

I 

Source 

jubcontractor Name 

V~&&ut?rorizatiQp i. - -.r --- - -rr 4 I. .. 
Check 

Field Order 

Backcharge 

Office Directed 
Owner Requested i I I . . Office Use Only- . - .  - .  I 

Quanitity 

Supervisor Name 

Unit 

Reg 

tto Baum Company, Inc. 

upervisor Signature 

wnerlcontractor Name 

O.T. 

- 

Price 

Labor Cost 

Material Cost 

Equipment 

Subcontractor 

Laborlmateriallequip M.U. 

Subcontractor M.U. 

Mist. Small Tool % M.U. 

Amount 

Amount 

$ 

$ 

$ 

$ 

$ 

$ 

$ 



DECATUR DIVISION 

k& M Work Order No. .+ 5d0 Li2 / 
Date: /ohy/o.r 

/ 1 

JOM: pt/ 9bqR 

Charge To: ?K 0 
& * r i $ & & 7 ~ ~ i ~  

* *- * <- - c&rpff im &Q& , A P q d A /  I & d m  d ~ 1 L . s -  / kl ulfl? 3,. LA? T 
pod /&M 5 . //*dl .~CXZL*/S 4?&m .5, - ~4 d $ 5  LC/~/OT +X~fi.b~dd4 7 d  

@u&??ds f i r  
/ 

Material Item Description Source Amount 

I I I I I I 

L;a~~$$$;;**~@$~~ . .  , ;. .*. i.x$i,,: . ._*& *;L%& 

Code Name 

2 

I I I I I 

Subcontractor >. . .n ~ ~ ~ ~ ~ . ~ u ~ ? ~ ~ l i n a ~ a ~ & ~ u ~ w i s i o r r (  Time 
D 4 I ,  - 

I 

Time 

5 Ironworker 
2 Carpenter 6 TeamsterILaborer 
3 Laborer 7 Operator 
4 Cement Finisher 8 Painter 

Reg 

1 

I I I 

Hours Price 
I I I 

C 

Subcontractor Name fleL/[s/d,q (///~g I \co T 7 
4 

, ~ . Z ~ O L I L ~ ~ W  C w ~ t ~ r s r  S A ~ l r ~ t h r ~ ;  ~ ~ 3 . 7  r t'd /e. %KS 
/ / 

Itto Baurn Company, Inc. 
upervisor Signature 

m~q~*g-i ,~~% """-9: 
:"&-&s:%-.~-,.~+ -. . .%*. , &c+ .z&;F33$2~3$;2& &-"~,, .~.3 ,. *. 

O.T. 

Amount 

Field Order 
Backcharge 
Office Directed 

Time 

Supervisor Name 

~wnerlContractor Name n 

wnerlcontractor 
/ /  n /  ,/A 
/ / L /  M I /  i 

1 3 9  

Name 

SCUT &r6J 
CR/C. 2 CLT 

Reg 

- '57 - 

2 

Code 0 . T  

G;i: 
47 

Reg 

3 
A 

O.T. 



OTTO BAUM 
COMPANY, INC. 
C O N T R A C T O R S  

OECANR DIVISION 

Jfh M Work Order No. :cu~ 2 / 

Charge To: ?K 0 

rlaterial Item Description 1 source I Amount 
I I I I I 

bbor.; ~$&&;&L+zv&a3&?& ;.5@.r".&W:$3$~ - ..?, ,, ?-..-. &., ..., -at.. 

Code Name 

2 J  c Kh%d5 
-2 J, PA/ KC. M ~ n - / S t d  

L l e 5 ~ 3 ~ 1  Po///&- 

ubcontractor Name Superv~sor Name 
I 

3"?...'c.J:*.~.?.;:>- - '<<:-' &&&ri&2g$6&gi$$&$ 
I 

I 

i q ~ i ~ 4 w @ g $  

5 Ironworker 
6 TeamsterILaborer 
7 Operator 
8 Painter 

Time 

W h k  Auf harimtion: . . OfficeUse-Only 
-,- - -  - - - . - > - .  - . - -  - - 

Reg 

I I 
Hours Pr~ce 

I I 

Check 

Field Order 
Backcharge 
Office Directed 

to Baum Company, Inc. 
lpervisor Signature 

vnerlcontractor Name 

merlcontractor A 1 

3 40 

[w$&pe@&?<@$A* *+&.. &-by. s2 .-L&$$~..?~.:~Zi 
0.7: 

Amount 

Code 

Time 

Name 

- - -- - - - -- -~ 

Reg 0.T 



//& M Work Order No. /4~@2/ 
M OTTO BAUM 

COMPANY. INC. 
, , 

DECATUR DIVISION 

Date: /q/f %/U< 

Charge To: ?I< 0 

daterial Item Description Source I Amount 

I I I I I 

l;abop;::izi&.+@;.>a;,%&"""' 
..... . , . .  t.,,&A&&&:g>$&$j$ 

Code Name 

RLcj3 
.- 

0 G/CISS.CP 
/ 

zhpC Supervisor Name Reg O.T. 

& M / L J / ~ ~  r ~ a f l A / u / / ~ ~ a k . ~ a A A  / 1 / ~ / n  cfi /+.< 
I f 

1 

equip-#$% 

5 Ironworker 
2 Carpenter 6 TeamsterlLaborer Field Order 
3 Laborer 7 Operator Backcharge 
4 Cement F~n~sher 8 Painter Materral Cost 

Office Directed 

w11terl'iir;2,3w&%gi&;$ 

Time 

- . . . - - . . - - . - - 
J = Journeyman F = Foreman Owner Requested Equipment $ 

Subcontractor $ 

tto Baum Company, Inc. 
lpervisor Signature Labor/material/equip M.U. $ 

Subcontractor M.U. !4 

Reg 

S 

Hours 

~nerIContractor Name - 
I n ,  

~ner/Contractor 
rthnri.ra+inn Cimnrir.aw- 

1.4-1  

f i m  fAf / loma~ 

Code O.T. 

3 
, ?.:?;. < . x;gg*: +.>L*< 

Name 

Time 

J 

Pr~ce 

Reg 

Amount 

O.T. 



OTTO BAUM 
COMPANY. INC. 

DECATUR DIVISION 

A M Work Order No. ,FdD c?/ 

Date: / o/p7</K 

JOM: b f /  90qR 

Charge To: p k ~  
Wf'pti6@,s@ C ~v , -e / r j , a~~  Jp Wd I ,\-pa p W res l r~30m.  U C ~ / / T  / Y S / ~ L  

@ / ~ ~ e r / b r ~ f l r ,  ~ ' a u / c d d e h ~ : c  TO & m q . ~ z r r  ~ b a o ~ b ~  i A ~ ~ m ' ~ ~ ~ ~  
/ / 

NMPLS / e ~ r  a7 A&//#& LI <td~* 04 / ?m ~i /C~S/CJEYT%A~~/S LV,.UC,/ 
I " 

I I I I I I 

~ q u l p ~ ~ ~ ~  , ,+ ,..* ?*:>,. , ..-- Hours Price Amount 
I I 

I I I iubca*w$$: ..~,b.~.~:a :;,-.- "'q :&? 
? -- ",?..* *&-&j*s*.i* . .:. , . . -- ,-* ijir.:~'.s,.; CaAe.~IeT~. ..,L t-i.-ii , L.~..Bll.i, Time I 

iubcontractor Name I Supervisor Name ( Reg 1 O.T. 
I I I 

nt 
2 Carpenter 
3 Laborer 
1 Cement Finisher 

5 Ironworker 
6 TeamsterILaborer 
7 Operator 
8 Painter 

I = Journeyman F = Foreman A = Apprentice 

to Baum Company, Inc. 
pervisor Signature 

Work.Authorizatbn I I - . ,.> a* - . t Qffice UscsOnly ,. . ..-&- - -,.,. - .  - -  ."-  - -  - 
I -  - 

Field Order 
Backcharge 
Office Directed 1 # 

I Owner Requested 1-1 

Labor Cost 

Material Cost 

Equipment 

Subcontractor 

Subcontractor M.U. 

rner/Contractor Name - 
/ 

rnerlcontractor 

7 4-2 



m COMPANY, INC. 
DECATUR DIVISION 

r 
Champaign County 
Administrative Services 
1776 E. Washington 
Urbana, IL. 61802 

1788  Hubbard Ave. 
Decatur, IL 62526 

(21 71 876-1 000 
Fax (21 71 8 7 6 1 0 1 4  
www.ottobaumdecatur.com 

INVOICE NO. D 3 9 4 0 
DATE 1-4-06 

_1 PROJECT Champaign County 
Nursing Home 

NET AMOUNT DUE 

CUSTOMER COW 

JOBNO- 04909 

FWO # 25-Billing No. 1 
(1 0-1 9-05 to 12-20-05) 

CHARGES 

38,059.26 

CREDIT BALANCE 

$38,059.26 



OTTO BAUM GENERAL CONTRACTORS 

COMPANY, INC. INSTITUTIONAL 

COMMERCIAL 

C O N T R A C T O R S  INDUSTRIAL 
DECII TLJR DlVlSl ON 

TIME & MATERIAL BILLING SUMMARY 
" "98 p * , + * p & p  
@qbQ& January 4,2006 
+,&a- - %Fezk@ FWO # 25 - Billing # 1 (10-19 to 12-20) 

1 Principal 
2 Estimator 
3 Project Manager 
4 Clerical 

Hours at 
Hours at 

per hour 
per hour 
per hour 
per hour 

4 Hours at 
Hours at 

5 Superintendent 
Subcontractor supervision 

6 Carpenter 
Foreman 
Journeyman 

7 Laborer 
Foreman 
Journeyman 

8 TeamsterILaborer 
9 Cement Finisher 

Foreman 
Journeyman 

10 Ironworker 
Foreman 
Journeyman 

11 Painter 
Foreman 
Journeyman 

12 Operator 

35 Hours at $ 51.26 
4 Hours at $ 51.26 

per hour 
per hour 

112 Hours at $ 49.35 
229 Hours at $ 46.57 

per hour 
per hour 

Hours at $ 43.70 
29 Hours at $ 42.50 

per hour 
per hour 
per hour 

. -.. 

Hours at $ 45.56 

Hours at $ 46.89 
Hours at $ 45.70 

per hour 
per hour 

Hours at $ 49.73 
Hours at $ 47.35 

per hour 
per hour 

Hours at $ 46.32 
Hours at $ 44.73 
Hours at Ib 48.30 

per hour 
per hour 
per hour 

SUBTOTAL LABOR CHARGE $ 19,640.81 

13 Equipment charges: 
14 Bonds, permits fees, other fees: $ 376.00 

SUBTOTAL $ 20,016.81 

CONTRACTOR FEE: 
MISC. SMALL TOOL ALLOWANCE: 

15.00% 
1.5 % of above charges 

TOTAL OF A.: $ 23,364.62 
B. SUBCONTRACTOR COSTS: 

1 Total subcontractor billings: 
CONTRACTOR FEE: 

TOTAL OF B.: $ 3,534.30 

1 Total material billings: 
CONTRACTOR FEE: 

TOTAL OF C.: $ 11,160.34 

A - 
A COMBINED CONSTRUCTION GROUP COMPANY 

1788 HUBBARD AVE. DECATUR, IL 62526 www.ottobaumdecatur.com PH.: 217.876.1000 FAX: 217.876.1014 

1 4 4  



R1 OTTO BAUM 
COMPANY. INC. 

GENERAL CONTRACTORS 
INSTITUTIONAL 

COMMERCIAL 

INDUSTRIAL 
DECA TUR DIVISION 

SUBCONTRACTOR BILLING SUMMARY 

Date: January 4,2006 Billing Number: FWO # 25 - 1 

Project: Champaign County Nursing Home OBCl Job No.: 04-909 

SUBCONTRACTOR NAME INVOICE DATE INVOICE NUMBER AMOUNT OF BILLING 

Total Subcontractor Billing $3,366.00 

A - 
A COMBINED CONSTRUCTION GROUP COMPANY 

1788 HUBBARD AVE. DECATUR, 1L 62526 PH.: 217.876.1000 FAX: 217.876.1014 



GENERAL CONTRACTORS 
INSTITUTIONAL 

COMMERCIAL 
INDUSTRIAL 

DECA TUR DlVlSl ON 

MATERIAL BILLING SUMMARY 

Date: January 4,2006 Bill ing Number: FWO # 25 - 1 

Project: Champaign County Nursing Home OBCl Job No.: 04-909 

SUPPLIER NAME INVOICE DATE INVOICE NUMBER AMOUNT OF BILLING 

United Building Centers 1011 312005 1 1085 $1,190.00 
Negwer Materials 1 111 612005 729229 $324.10 
Negwer Materials 1 1 / I  712005 729239 $294.25 
Negwer Materials 1 111 712005 729248 $246.80 
Negwer Materials 11/1812005 729249 SG.r,+fl ,E [( I n,,rh - I 6 0  .+4 $568.64 
Negwer Materials 1112312005 729343 

I 

$1 10.04 
Negwer Materials 1 1/28/2005 729385 $2,718.96 
Negwer Materials 12/5/2005 72951 3 $539.84 
Negwer Materials 12/8/2005 729585 $1,297.92 
Negwer Materials 1211 3/2005 729705 $169.04 
The Home Depot 1211 12005 9539 $1,343.96 
Negwer Materials 1211 412005 729721 $184.24 
Negwer Materials 1211 9/2005 729803 $327.66 
Negwer Materials 12/2012005 729837 $389.19 

Total Material Billing $9,704.64 

A - 
A COMBINED CONSTRUCTION GROUP COMPANY 

1788 HUBBARD AVE. DECATUR, IL 62526 PH.: 217.876.1000 FAX: 217.876.1014 



RR1 BOX 107 1 
WINDSOR, IL 61 57 i 

Bill T o  /I I 

PRECISION BUILDERS 

DECATUR, 62526 r 

PAGE 02 

Invoice 
Date 

12/20/2005 

Invoice # 

3 76 

C 

I1 I I 

P.O. No. 

Quantity 

f 

Phone # 

217-459-2800 

Terms 

I Baiance Due $1,710.00 

FWOfi125 

Web Site 

ww,precisionbuiIders-inc,corn 

Fax # 

2 17-459-28 1 1 

- - 

Amount 

!,710 O!: 

E-mail 

prccisionbIdr89@aoI.com 

Rate 

57.00 

1 Ile$cx-iption 

c" 

FWO#2S - Carpentry Labor for re-installation of  plywood, 
doors, etc for Mold Remediation at W1 & W3 

P r n i m r t .  --,---- Clpmnlinn C~n f i v  > J ' I ~ ~ ~ E ~  fiornc. I* --P* - 
Urbana, IL 



2178938834 PRECISION BUILDERS 

PRECISION BUILDERS&ASSOC INC 
Time by Job Detail 

October I 5  through December 31,2005 

Date - . Name Durstlan -- . . . .  -- 

CHAMP CO MURSINQ HOME 
FW0125 
? C.c?.er!!?mcse!F!e, CC(..~.QLET ?n! 
10/24/2005 ZEHR. CALE D 
10/24/2005 THOMAS, TIMOTHY W 
10125/zo05 ZEHR, wLe D 
1 l/30/2005 THOMAS, TIMOTHY W 
1 1130r2005 WILLIAMS, KENNETH R 

Total CHAMP CO NURSING HOME 
.. .. 30.00 . . . .. . . 

TOTAL 

PAGE 03 

Page I 



US INSULATION PAGE 01 

\ +'UL4p8h U.S. Insulation Company 
U3 
5 -19 West Mulberry 

0 4 
Bloomington, IL 61 701 

Q ~ ~ f i s . .  (309) 829-661 1 

Bill To: - .  
OTTO BAUM & SONS 
1788 HUBBARD 
DECATUR, IL 62524 

INVOICE 
Invoice Number 

6352 

Date 
1/3/2006 

RE: CHAMPAIGN COUNTY NURSING HOME 
500 SOUTH ART BARTELL, CHAMPAIGN, IL 

Yyrv '  

I I I I INSULATE EXTERIOR WALLS AND EAVES 

Oate 

ORIGINAL CONTRACT SUM 
NET CHANGE BY CHANGE ORDER #I 
NET CHANGE BY CHANGE ORDER #2 
NET CHANGE BY CHANGE ORDER #3 
NET CHANGE BY CHANGE ORDER #4 
CONTRACT SUM TO DATE 
TOTAL COMPLETED AND STORED TO DATE 
LESS 10% RETAINAGE @ 10% 
TOTAL EARNED LESS RETAINAGE 
LESS PREVIOUS PAYMENT REQUEST 

CURRENT PAYMENT NOW DUE.. . . . . . . . . .. . . . . . . . . . . . . 

Charges and Credtts Balance 

RE: CHAMPAIGN COUNTY NURSING HOME 

II 

- 
$ 1,656.00 

PAY THIS 
AMOUNT 







11/25/2005 14: 40 3098299622 US INSULATION PAGE 03 



FFI OTTO BAUM 
COMPANY, INC. 

T & M Work Order No. , k u d x ~ s  

DECATUR DIVISION 

Date: 

Charge To: Pkb 

I I I I I I  I I I I 
redat"; . _ - <  -;; ,".....: . : ;i2,r,;::$.;,' . .  .... , 

1 

sterial Item Description 

I I i I I I 

~uipnxentW@v+~:~,~.& Hours 

or. Codes.; 

Superintendent 5 Ironworker 
Carpenter 6 TeamsterILaborer 
Laborer 7 Operator 
Cement F~n~sher 8 Pa~nter 

Pnce 

I I I I I 

: Journeyman F = Foreman A = A~prentice I 

I 

Source 

Amount 

bcontraetar? 

)contractor Name /A 5, /A S& /& j// # &I . 

Work A'uthorization, 

Field Order 

Backcharge 

Office Directed 

Owner Requested 

Quanitiw 

QBPli'ShbrCbdiWi.hwOSupervisioq 
Supervisor Name 

Check a 

Unit 

I 

T,.,,e 

I - 4 
Baum Company, lnc. 1 

%visor Signature 
I 

1 I Labor/material/equip M.U. I$ 

Reg 

Labor Cost 

Material Cost 

Equipment 

Subcontractor 

Subcontractor M.U. I$ 
,n 

Misc. Small Tool M.U. 
erlcontractor Name IS I 

Price 

O.T 

Amount 

$ 

$ 

$ 

S 

Amount 

I 



T 8 M Work Order No. &dd-f7,c"/ w OTTO BAUM 
COMPANY. INC. 

L Y e o N r a n c i o R s  
DECAWR DIVISION 

Date: /$/:?Y/OC 

Charge To: P k  o 

laterial Item Description Source Quanitity ,/ Unit Price Amount 

P S J  M .RL 561 e4. - - /YIFL~ /CCTIO i? Lt.$. / h s . . ~ / * ~ l / d h  b30 &,FE 

I I I I I I 

qulpm&~eolsi.-= .ii~ Hours Pr~ce Amount 
I I I I I I 

bor Codes 

Super~ntendent 5 Ironworker check 
Carpenter 6 TeamsteriLaborer F~eld Order 
Laborer 7 Operator Backcharge 
Cement F~n~sher 8 Pa~nter 

Office Directed 

= Journeyman F = Foreman A = Apprent~ce 

o Baum Company, Inc. 
3ervisor Signature I . 
ner/Contractor Name f i  

n / 
nerIContractor I A f i  / /  / I /  

1 5 4  



rn OTTO BAUM 
COMPANY, INC. 

L Y c o ~ r n n c i o a s  
DECATUR DIVISION 

T & M Work Order No. . F&o 
Date: / 0 / d  T/O( 

JOM: 0 Y Cl~q R 8 

Charge To: ? ,K D 
C 

J 
3escriptiimof WO'CP /n 5j'r4 / j $3 ,r , dHn f i  @a I& 7 A b  0 ~ 1 1 ~ / ~ 7 / x ,  i u d / L ~ >  OC/J.@Q - .;1 

I I I I I 
 contractor ~OBCI sub ~oorciination-i?i supervision ( T,me 

i.lipw"qq$l$$"r,"r~.!: , ,, ",< *'". . 

A A / /fl J~>%%~/m/-e/ 6 . -  /&55aledA/ 
/ 

A 

A%v c5CAF 

~t Codes Work Authoritation- 
-- - - - -  - .  

Hours 

icontractor Name 

Superintendent 
Carpenter 
Laborer 
Cement Finisher 

5 Ironworker 
6 TeamsterILaborer 
7 Operator 
8 Painter 

Price 

Supervisor Name 

:Journeyman F = Foreman A = Apprentice 

Amount 

Field Order 3 

Reg 

Backcharge 
Office Directed 

Owner Requested 

O.T. 

Baum Company, Inc. 

xvisor Signature 

ericontractor Name 



T 81 M Work Order NO. Fioas' 
Date: r t /  _7/05 

C O N T R A C T O R S  
OECATUR OiVISlON 

Charge To: a 

I I 

~ubcontractor ~OBCI Sub Coordination &Supervision ( -fime 
I I I I 

I 

3quipmenWooI~~ ;'+! 

ubcontractor Name 1 Supervisor Name I Reg I O.T. 

abor Curies 

1 Superintendent 5 Ironworker 
2 Carpenter 6 TeamsterILaborer 
3 Laborer 7 Operator 
1. Cement F~n~sher 8 Palnter Office Directed 

I = Journeyman F = Foreman 

to Baum Company, Inc. 
lpervisor Signature 

vner1Contractor Name 

 ours Pnce Amount 





R71 OTTO BAUM 
COMPANY, INC. 

DECATUR DIVISION 

T 8 M Work Order No. F W O ~ ~  
D,,: /?&$/OS- 

Job#: OrqqRFj' 
Charge To: 

~escr i~ t iob  afwo& /h?&jyJ &H~P/U r W '  /  f fib^ DM TC/.&?+ W ,  ~4 6 " 
A n ' S  (6% dad<). 04 Ulna 7 6 W i ~ e  7. l k l s  PDMH/*T~X owdC~d! 

L t / 

I 
Hours Prtce Amount 

- I 

I I I I I 
rbcontractor [OECI sua Coordination &~uperuision ( Time I 

+ 
bor Codes 

Superintendent 5 Ironworker 
Carpenter 6 TeamsterILaborer 
Laborer 7 Operator 
Cement F~n~sher 8 Painter 

= Journeyman F = Foreman A = Apprentice 

bcontractor Name 

Work Authorization I Office Use Only 1 

Supervisor Name 

Field Order Labor Cost 
Backcharge 

Material Cost 
Office Directed 

Equipment 

Subcontractor 

D Baum Company, Inc. 

>ervisor Signature Labor/materiallequip M.U. 

Subcontractor M.U. 

Reg 

Amount 

$ 

$ 

$ 

$ 

$ 

$ 

nerlcontractor Name *I 

O.T. 

Mist. Small Tool % M.U. 

nerlcontractor 

$ 

i) Q Y  I i 

I c.52 



rn OTTO BAUM 
COMPANY, INC. 

DECATUR DIVISION 

T & M Work Order No. *-QZX' 

Date: 942?/~)( 

J O ~ :  OY ~PFR-j 

Charge To: f??o 
/ f kscriptionof~ork': / 4 5 ~ / /  9 OSg 09 @&75/d$-- &&//S OgW/f l@ 7, 

ddcr~ 7dP FLUPC~! AA .3/se-7 G)~T<;,J< a { /  I 
c+/qyf7> , 35< 

/ 

I 1 I I I 
bcontractor ~OBCI sub Coordination ~upervision 1 Time 

I 1 

I 

tor Codes 

Superintendent 5 Ironworker check 
Carpenter 6 TeamstertLaborer Field Order 
Laborer 7 Operator Backcharge 
Cement F~n~sher 8 Painter Offlce Directed 

= Journeyman F = Foreman 

Pr~ce ltiipmeh~qol$- :g- 

>contractor Name 

1 Baum Company, Inc. 

lervisor Signature 

Amount Hours 

ier1Contractor Name ? 1 

/ / t 
/ /// 

ier1Contractor r / /  7 / /  I 

159 

Supervisor Name Reg O.T. 



m OTTO BAUM 
COMPANY, INC. 

W C O N T R A ~ ~ O R ~  
DECATUR DIVISION 

T EL M Work Order No. Fud2-!? 

Date: ///a g/h< 

Jab#: DY 984 

Charge To: 

I I 

Labor Codes 

1 Super~ntendent 5 Ironworker 
2 Carpenter 6 Teamsterllaborer 
3 Laborer 7 Operator 
4 Cement Flnisher 8 Parnter Offlce Dlrected 

J = Journeyman F = Foreman A = Apprent~ce 

Itto Baum Company, Inc. 
upervisor Signature 

4 

wner/Contractor Name 

EquipmenVfbofs. -- 3 

I I I I I 

Subcontractor . - ' 

Subcontractor Name 

Hours 

OBCI'Sutr.Caordinatio6 (Br,S;upewisiom 

Supervisor Name 

Price 

I 

Amount 
i 

I 



rn OTTO BAUM 
COMPANY INC. 

 CONTRACTORS 
OECATUR DIVISION 

T & M Work Order No. f%d~< 

Date: /<h?/bC 

Job#: &qoT& 

Charge To: / k ~  / C L M , ~  

Labor .. T~me bbijcbLrj: xz ++~::y ' 4 

I '  
* . ' _- I Time 

Code Name Reg OT. Code Name Reg 0.T -. 4 

3 

.J .A d ~ d ~  L / ~ ~ : ~ ~  a 
2 

I 1 I I I 
/H/// I- t f $ /y -  I I I 

subcontractor (OB(C~SU& ~~~a@inatjonk&- ~upeyision I Time 
i 

Mater~al Item Descr~ption 

A % .,J4/, " 

~&/ ,Y)L $5 - &n, 

/ u, " ~ & O J ~  

Pr'p&&~%?- /O C,Tn 
t 

/ /  //IGL/./ 

Subcontractor Name I Supervisor Name I Reg ( O.T. 
I I I 

I 

Labor Codes 

1 Super~ntendent 5 Ironworker 
2 Carpenter 6 TeamstedLaborer 
3 Laborer 7 Operator 
4 Cement F~n~sher 8 Palnter 

J = Journeyman F = Foreman A = Apprent~ce 

Otto Baum Company, Inc. 
Supervisor Signature 

J 

OwnerlContractor Name 

Source 

M E G L ~ ' ~  /- 

I 

\ 

OwnerlContractor I 
1 6 1  

EquipmenfRoob. :-'- & /q / M s . ~ [  / 

Quan~t~ty 

/of 

* 
y . x  
,* b7n 
qL-q5 

Pr~ce 

Un~t 

Amount 

Pr~ce Amount 



. BELLEVILLE. IL - 618-235-4410 . DECATUR, IL 217-875-7227 
BLOOMINGTONINORMAL, IL 309-452-6451 m PEORIA, IL 309-692-5556 

I . CHAMPAIGNNRBANA, IL 217-344-8845 SPRINGFIELD, IL 217-544-4674 
I--= . CHATHAM, IL 217-483-3112 ST. LOUIS. MO 314-522-0579 = = . -  B COLUMBIA, MO 573-817-2727 TOLL FREE 800-456-6540 

egwer . . Materials, Inc. 
,;. \ f 

123.2 la,;? 5; s;;+g yp+; 
.. .!.,,:~x t$-z@g;~-, g V ~ . $ - ~  
ca r, ?.*l,-G , ~t - .,-. --ai; 

.Tnstn.tctimz Placsil 
EL. (il.-FfTIM FRiliAY. 
Ship Faint d:.~? Shipped T~P'BG I . . -  

~ ~ ~ ~ ~ ' ~ - ~ :  1~ ~ : ~ ~ ~ ~ - ~ + ~ g  CParngai~nfirkia. Y.3rd 1 Z.: 1.<).,,'~f@ql 



BELLEvILLE, IL 618-235-4410 S DECATUR, IL 21 7-875-7227 
BLOOMINGTON~ORMAL, IL 309-452-6451 PEORIA, IL 309-692-5556 
CHAMPAIGNAIRBANA. IL 217-344-8845 8 SPRINGFIELD, IL 217-544-4674 
CHATHAM. IL 217-483-31 12 . ST. LOUIS, MO 31 4-522-0579 
COLUMBIA, MO 573-817-2727 TOLL FREE 800-456-6540 

iSgwer Materials. Inc. 
'l f 

St. L[;r~is ,  ti3 &33>??:3 

f . 

7 1 '- gty Ship@ T&:?.l -. LLIIE. Tctai 2 7 ~ t a . l  ~l&i-q 
'r*: -; ,-= - 
.-,i?%..,.LL% iot31 ~E,,CX$ 

~%~~~h~wA~&%:~~&&*g=:~:~:*~+~~x~~~&**g$*:+:e 
. . 

Ta-m- TCi ~di~t~:~~l;t s.vs.1.L.h.i.~. a? a I ~ i j t h * s  j.nvr;j.;:z. y i t i l  tie 
IFth g-f Yn? J;~llwir;g ~mthi; net ~ i .3 ; f<~ : t  is d ~ ~ e  a t  tEsf mrid 
of that irfi7i.h. Qr:=~7-t3t ;i!&~-!:m-i is a t  b~t.t!x~ of inv;Iice. 
;g~;+:+:+:+;gg+:i:~t~~p~:4~;~~:~~~:gpg~:++~~g+~:+~e~j:~~~g~:gg~ d #  

-.-"- 
i-i I : :j g$[,pl 2; s-J.~ TIC 
i;x& s~g~&x,  ~ m j - ~  
p !J q-,<> 

LAG., . . - 
Instntct iuns F'iacd &: 
Txx Exempt - 11 
Ship Point r-rlii S h i p p d  iernts 

i . .  

~ ~ ~ & - l p &  fi- ,G?~z~;-:&:a C'nhirnpaigni!Jr-hna Yard btilter 'jale ~ l , t ~ ~ , : ( ) ~  3; ~#, /~m . 



411 8 BELLEVILLE, IL - 618-235-4410 DECATUR. IL 21 7-875-7227 
BLOOMINGTONINORMAL. IL 309-452-6451 8 PEORIA, IL 

'111 309-692-5556 CHAMPAIGNIURBANA. 1L 217-344-8845 B SPRINGFIELD, IL 
8 CHATHAM, IL 21 7-544-4674 

= F A -  COLUMBIA. MO 217-483-31 12 8 ST. LOUIS. MO 314-522-0579 
573-817-2727 TOLL FREE 800-456-6540 ( e g w e w e r i a l s ,  Inc. 

Irc-;t;.;.cticr\s Plaid &: 
T :a EXFITI~~ - I1 
Ship Paint i . .  $'la Ship@ i ~ r i ~ r i  

m ~ r t ; l l r &  'f.qyd F~ , - .j 1 ,  . , , 
. - i I ~ I . . :  i j97/n5 ~ . s  ?fi/ 

Prcduct. lac 31iintity CRrsntity 61ta~itity Oty- l.$i t Price Diicwnt 1\11 -2: - 
Jig tiFIO LV5C'-lp'T:11>i l T S &  ut-f~et-.33 .tL:i. s f l l p p  u'i i-n. ce 1-4? l'QiTlp.i.let- i t%7Sl; 

!'I." Fa- .-.* ". - :. - ! SLf-. ;;$j 



R1 OTTO BAUM 
COMPANY, INC. 

L I ~ ~ c o N T R A C T ~ R S  
DECATUR DIVISION 

T & M Work Order No. r'ub? gg 

Date: / ///?h'~ 
Job#: oy qp'OQ&'4 

Charge To: P/< /I 

- ... ,- I I I I I 

I I ,  
Subcontracto~ 

L!, CCiJtJ 
O6Ct Sub, Coardinatiop S~per\Zi&~@ Time 

Subcontractor Name Supervisor Name 

I 

Labor z le 

+: 2- Time f&&qpt :,2 .: ' >. - 1 -7 - - :-kt%-- 2 u 

Code Name Reg O.T. Code Name 
-Z 

Matecal Item Descrlptlon 

7 I / / 7 h ' 7 *  - d 

/q /I // fqL+ 5F hefij 
Sifg,~/.4: Tho &4fru3Zu YPRK 

Labor Codes 

1 Super~ntendent 5 Ironworker 
2 Carpenter 6 TeamsterILaborer 
3 Laborer 7 Operator 
4 Cement F~n~sher 8 Pa~nter Office Dfrected 

J = Journeyman F = Foreman A = Apprentice - 

Time 

L O.,C?A f l  &/03-~;@-=- 

I I Office Use Only 
I 

Reg 

7 

Source 

f i r ; / , & Y -  

( I  

I '  

Amount 

Labor Cost $ 

Maierial Cost $ 

$ Equipment 

Subcontractor $ 1 

O.T. 

~5%: Lu7 /r dP ~ J W L ~  / /  4Z7S* ('id ,% j?J I 1 

Otto Baum Company, Inc. 

Supervisor Signature Labor/mater~al/equip M.U. $ 

Quanit~ty 

/2 
/r;7 
/ 

Owner/Contractor Name n 

/i 
OwnerIContractor I v 

I 65 

Fd/r F, /L? I I r -4 

Equipme6~ools+ , . .j Hours Price Amount 

,Z / ~ ? k  

Unit 

&$ 

& U ~ J  

?Pk 

Prlce Amount 



BELLEVILLE, IL 61 8-235-4410 . DECATUR, IL 217-875-7227 
BLOOMINGTONINORMAL, IL 309-452-6451 . PEORIA. IL 309-692-5556 
CHAMPAIGNIURBANA, IL 217-344-8845 1 SPRINGFIELD, IL 217-544-4674 
CHATHAM. IL 217-483-3112 . ST. LOUIS, MO 314-522-0579 
COLUMBIA, MO 573-81 7-2727 TOLL FREE 800-456-6540 

u :rials, Inc. 
-l f 

eawer Mate 

.L?:~;st; Di.+:gin t .;.., i I:L ~7 " -  Paid B? ~ ~ , ~ ~ ( > i / ~ f j  

I 66 

i>v-, "a t' .' p-. %-. ;,$.? 
gb ;.,.-.: cy Z:-$.;Z ,r.2 

.: ??s-. )A Fjp&z;p ..L..;.,prz p .: Z: c*-5 , y ,. - n> L. .-- 

p 2 zj-g Z&:Z 

Instn~c.Cicn% Piacid Xy: 
Tax Exmtpt - I i  
Ship Point Via -.L - si : ip@ TWFS 

c g $ ~ ~ , @  I!- :5253-;45g Ckmy,ignNrha ?'arc? 7 -. i.- . L ~ ~ n + ! ~  3 



-- - - . BELLEVILLE, IL 618-2354410 DECATUR, IL 217-875-7227 
BLOOMINGTONINORMAL, IL 309-452-6451 m PEORIA, IL 

I 
309-692-5556 . CHAMPAIGNNRBANA, IL 217-344-8845 B SPRINGFIELD, IL 217-544-4674 

-5W . CHATHAM, IL 217-483-3112 . ST. LOUIS, MO 
I . -  

314-522-0579 
B COLUMBIA, MO 573-817-2727 TOLL FREE 800-456-6540 

eawe,r ?'aterials, Inc. 



-- - - - 
I .=  = . -  
leafier Materials, Inc. 

BELLEVILLE, IL 
BLOOMINGTONMORMAL, IL 
CHAMPAIGNIURBANA, IL 
CHATHAM. IL 
COLUMBIA, MO 

8 DECATUR. IL 
8 PEORIA. IL 
8 SPRINGFIELD, IL 
8 ST. LOUIS. MO 

TOLL FREE 

Ir&vj.ctimts r.1 r L~..-VI~ - r- &: 
Tcix Exmpt - I1 
Ship Puint XI.- c 1s I T~t-;i)r, 

Criinps.ignNrtsfia Ya.rd 11/17/05 xi ~ o i n ~ ~  
L 



b ! d C O N T R A C ; O R S  
DECATUR DIVISION 

T 8 M Work Order No. f d ~  J< 

,a,: / / /?O/Q< 

Jab#: 07 T @ ? , ~ L  

Labor - + .  
Time b 4 0 ~ ;  L, Tbd.ifi;: *-*as 

I " '  - - "  . .,-, - ,A .&% a '.. Time 

Code Name Reg O.T. Code Name 

2 J L&qnir I 
2 J ml/&. &d~ir i<ed 5? 

I I I I 

Eq~ipmentlF00f~- -'! Hours Pr~ce Amount 
1 

I I I I I 

Subcontractor JOBC~ Sub,Coordination & Supervision I Ti,e 
I I I 

Labor Codes Work Authorizatian. 
1 Superintendent 5 Ironworker Check 
2 Carpenter 6 TeamsterILaborer Field Order 
3 Laborer 7 Operator Backcharge 
4 Cement Fintsher 8 Pa~nter Office Directed 

J = Journeyman F = Foreman A = Apprentice i Owner Requested 

Subcontractor Name 

Otto Baum Company, Inc. 

Supervisor Signature 

Owner/Contractor Name 

Supervisor Name 

OwnerlContractor 

Reg O.T. 



OTTO BAUM 
COMPANY. INC. 

T & M Work Order No. ,&J@ 2 .  

Date: 12; /,I 65- 

Job#: o y  q ~ q / <  

Charge TO: c'e 4~ J 

Laboc' , .. ;.:;.:+;: . .. . ' ,  ': -'.'...:' aha@> ;~;<;,:a-;~~~f;;.~:,.':G:. . 2 

Material Item Description 1 source I Amount 
1 I I I I 

. , -.,,*-. .,., ..;.:, =,, . - . . . .. ,. .- . . .. , . ~:. ?*>,: 
Time 

:hc:~~A~,+::k~s~:i:k~.a~~lL..21:3,. ... . =:e.;p:r;>sr~.,~~;i<.~;;:,:; *%:. Time 

Code Name 

P,,  / /, =./? 6/48 -. (9 S- 

A k ~ ~ L 7 - m  -t P+ 

I I I I I 
Submntractar* - O~CI:Sub~I=.bocd~@ati,on.&: Supervision' Time 

Subcontractor Name Supervisor Name 
I 

MatedaC", : ., -I - 4t *. ra 
I 

Reg 

2' 
57 

8 
SI 

a 
.A 
7 

I 
EquipmenWadI'~~ -7; 

Labor Codes 

1 Superintendent 5 Ironworker Check 
2 Carpenter 6 TeamsterILaborer Field Order 
3 Laborer 7 Operator Backcharge 
4 Cement F~n~sher 8 Pa~nter Office Directed 

J = Journeyman F = Foreman 

Otto Baum Company, Inc. 
Supervisor Signature Labor/material/equip M.U. $ 

O.T. 

3 
S 
k 

I 
Hours 

I 

Subcontractor M.U. $ 

Mist. Small Tool % M.U. 
OwnerIContractor Name 

$ 

- Pi c-/C /? CXC?P> 

k2.5 &'dff/ Sd.1 
L&h-&k9 &7i4&flL 

1 
OwnerIContractor I <.j;sc. m 

A 7 R  
lC--------L----l 

Code 

Jvf 

Pnce 

I 
Amount 

I 

Name 

J ~ A R  Jc3p>dN 

Reg 

.A 
rf 

O.T. 



T 8 M Work Order No. m OTTO BAUM 
COMPANY, INC. 

OECATUR DIVISION 

Charge To: C C L W  

Material Item Description Source I Amount 
I I I I I 

tabor .% >. bit' g. Time 
&,how- ;. --c %.,. 

.. .& - &L 

,.. ' *  
% - -  -* . - :-$ ,,* 2::~- tL -32: 

Code Name Reg O.T. Code Name 
b J  

/- /A, Ar;l &/~SSCP 4 7 

b LJ<AC - 

I I I 

Subcontractor loE3a Sub Coordination & Supervision I .,,, 
I I I 1 

Ma@rirrl\:,t - -  : *:&, 

Time 

4 4  
C 

I 

Equipmen'u;T"o~fs(," $:' 

Reg 

5 ironworker Check 
2 Carpenter 6 TeamsterlLaborer Field Order 
3 Laborer 7 Operator Backcharge 
4 Cement Fin~sher 8 Painter Office Directed 

O.T. 

t.1 
* 

J 

I 
Hours 

Subcontractor Name 

)tto Baum Company, Inc. 
iupervisor Signature 

I /)4 /k-i- /M-ur f~ s4d 
Pi LA A?//'/ ~ d 4  

)wnerlContractor Name 

/ E 3 

)wner/Contractor I / / // EL n I / t 

17.1 

Pr~ce 

Supervisor Name 

L . -: office use. - snip . - -  

Amount 

Amount 

Labor Cost $ 

Material Cost $ 

Equipment $ 

Subcontractor 
$ I 

Reg 

Subcontractor M.U. 

Misc. Small Tool % M.U. 

O.T. 



u I 1-0 BAUM 
COMPANV, IRE. 

~ c o N T R A c T o R S  

& M Work Order No. q+@ JLc 
D /</~;/aj~ 
Job#: 0 7 q e f "  

5 Ironworker 
6 Teamster/Laborer 

-aborer 7 Operator 
hment Finisher 8 Painter 

SOr Signature 

ontractor Name 

ontractor 



T 8 M Work Order No. /ao zc 

L Y c o i u r R a c i o R s  
DECATUR DIVISION 

Date: q 6 / 6 ! !  

Charge To: ca//4/ / 

Material Item Description I source I Ouanitity I Unit 1 Amount 
I I I I I 

Subcontractor Name I Supervisor Name Reg O.T. 

1 I I 

I 

~quipmer?~u~f& '+ '.%I 

Labor Cbdes 

1 Superntendent 5 Ironworker 
2 Carpenter 6 TeamsterILaborer 
3 Laborer 7 Operator 
4 Cement F~n~sher 8 Painter Office D~rected 

J = Journeyman F = Foreman A = Apprentice 

t 
Otto Baum Company, Inc. 

Supervisor Signature 
/ 

Owner/Contractor Name 
i /-. n< 

DwnerIContractor L - 
L' 

Hours 

I 

Prtce 
I 

Amount 



m- 411 BELLEVILLE, IL - 61 8-235-441 0 . DECATUR, IL 21 7-875-7227 
B BLOOMINGTONINORMAL, IL 309-452-6451 . PEORIA, IL 309-692-5556 - CHAMPAIGNIURBANA, IL 217-344-8845 . SPRINGFIELD, IL 217-544-4674 

1 1 1 ) = =  B CHATHAM, IL 217-483-31 12 . ST. LOUIS, MO 314-522-0579 = = .  - D COLUMBIA, MO 573-817-2727 TOLL FREE 800-456-6540 

legwer Materials, Inc. 
,/6f 7 -+: Takuj rfi J I I n w i c e  Date Ot-&i‘ X 

lVf]5;65 73513~33 
FO Date W W Pge fi  

Instnlciirxiis P i a d  5;~: 
Tax Exfixpt - I1 
Ship Point - Via Ship@ jet-ms 

/i rard ., 1 ??;QS#'C)fi y! IQ/rj+M 

- 
i ~t3.1 539 3 
Invoice Total :S?.@ 



I 

T 61 M Work Order No. /%do 2-c 

OECATUR DIVISION 

Date: /2/7[05~ 

Job#: 0 ~ ~ 7 f l  

Charge To: C C & 

Material item Description Source Quanitity Unit Price Amount 

' / . ,/ 3 .F,//J&/ / l f f ~ ~ . t J t d  <Afi A - 
/ I 

I 
~ ~ u f p ~ n & $ p ~ ~ r ~  ,':&& -: Hours Pr~ce Amount 

I I 

(~abor Codes 

I I 

Subcontractor Name 

/ 1 Superintendent 5 Ironworker 
2 Carpenter 6 TeamsterILaborer 
3 Laborer 7 Operator 
4 Cement Finisher 8 Painter 

Subcontractor ~ O B C ~  SubCoordination & ~upervis ion I Time 
I I I 

J = Journeyman F = Foreman A = Apprentice I 

Supervisor Name 

Work Authorization I I Office Use Only 1 
Check Amount 

Field Order - Labor Cost $ 
Backcharge - Material Cost 
Office Directed 

$ 

Owner Requested 
- Equipment $ 

Subcontractor $ 

Reg 

Dtto Baum Company, Inc. 
3upervisor Signature 

O.T. 

3wnerlContractor Name '. - 



L L I c o ~ r a n c i o R s  
DECATUR DIVISION 

T & M Work Order NO. 6 J o a i  
Date: , i 2 / / ~ / & <  

/ 

Job#: @qfi 

Matercai item Descrtpt~on - Source Quan~tity Unct Prcce Amount 

Cg/l~&lrt~ee,:'J An <, /~P, )Z)  hi 57 /?LC. 
K'.J'F j e r  

I 

" % 

Labor .,>A . tt- *-- 
4 -::: 

I I I I I 
Subcontractor ~OBCJ SubCoordination d ~upervlsionl ,,,. 

Materiat ' <:,,;l. 8;ii:; 

Code 

I 
E~U~"-IY~CKJ~&:'@ 

Subcontractor Name I Supervisor Name Reg O.T. 

I I I 

Name 

/ L / , ~ / ~ l a  ~ / G C < P -  
m, ~ k * .  ,&?)JY, ;& ,/ 

/ 
L,pfl17) 

I 

Time 

5 Ironworker Check 
6 TeamsterILaborer Field Order 
7 Operator Backcharge 

4 Cement F~n~sher 8 Pa~nter Office Directed 

hfiaq -r ;:a&?? A;.. - zY;.i ?A '". ..& :- . i 

Code Name Reg 

2 - r - - -. 

Hours 

Otto Baum Company, Inc. 

Supervisor Signature 

O.T. 

Dwner/Contractor Name - 1 

Time 

Prcce 

Reg 

Amount 

O.T. 



'/ 

T 81 M Work Order No. I C - ~ ~ O  .A f rn OTTO BAUM 
COMPANY, INC. 

L Y c o ~ r ~ a c i o a s  
DECATUR DlVlStON 

Charge To: C h/ kf' 

Lal>~k,',:,.:~.-.;:;., .;.s<$ &,~;o@.~ > -7J: ,.::I .; >.;. . ,, , ,.? 
.; ,,,, ,. . .. .. . r;:,:, 5 . ..:" . .. . Time .:. L.- ,.*. ,,:. -$+;:.,? hei.:ti% x::.~~*~- ,-<-: 5 ,,.. ~.:: , Y::: Time 

Materigl Item Description Source Quanitity Unit Price Amount 

J$r~~cj S?&djG ? P R ~ &  j JKQ;A_/ J/ y$&. 
/ 1, 

I I 
~ q u ~ p n r e n ~ u o r s ~  -*: i Hours Prlce Amount 

I 

I I I I I 

Subcontractor ~ C Y B C ~  Sub Coordination t% ~upervi~ioml ~ i m .  1 
Subcontractor Name 1 Supervisor Name 

I I 

Labor Codes 

1 Super~ntendent 5 Ironworker 
2 Carpenter 6 TeamstertLaborer 
3 Laborer 7 Operator 
4 Cement F~n~sher 8 Painter 

J = Journeyman F = Foreman A = Apprentice 

Check 

Field Order 
Backcharge 
Office Directed 

Itto Baum Company, Inc. 
iupervisor Signature 

r, 

)wner/Contractor Name 
Misc. Small Tool % M.U. 

I I 



I , ,  t I i t  8 t I J I J I I I t 1 ~ 1 1 1  1 I ill IIII~I I I tit  1 1 ~ I ~ I ~ J ~ ~ : I ~ ~ I ~ ! ~ H R U I ~ ~ ~ U R ~ U ~ H P U N ~ ~ ~ U ~ I B ~ B I I ~ B U B B ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ] ~ ~ ~ ~  

L II - BELLEVILLE. IL 61 8-235-4410 . DECATUR, IL 217-875-7227 
BLOOMINGTONINORMAL. 1L 309-452-6451 . PEORIA. IL - 309-692-5556 
CHAMPAIGNIURBANA. IL 21 7-344-8845 . SPRINGFIELD, IL 

I T =  CHATHAM, IL 217-483-3112 . ST. LOUIS, MO 21 7-544-4674 
! = . -  COLUMBIA, MO 

31 4-522-0579 
573-81 7-2727 TOLL FREE 800-456-6540 

:gwer ~~@rials, Inc. 

L!aim?t: 1ni;oil:e I Imsice Date 

ar5t 6: ~ ~ $ 4 3  
I 1208/05 

, 
M Date FU # 

:hip TG: Chsmmigi Cc~mty  kktrs inr l  H X F  12/07/05 Tax Exentpt - I1 

i L 2 t - ~ - ~ p i d m c  To: Phwr m.terials, Inc. 
49 A i r - p r t  Rxid  

1 Liner; Total 8t.j Shipped Total 1rYl 

OTTO EA-PI 5 .SEX3 IM; 
175% H-BZM M34t-E 
P Q MX iW 

Terms- 3. c-lism-nt ma.ilable rn a m t h ' s  i n v o i c ~  i m t i l  tlx 
1Gth r;i tk ffallrwinq m t l h ;  net payrent is due a t  tfe md 
of tht mli. Discant i ~ ~ a - t n t  i s  a t  httm a-f - f ~ m i c ~ =  
; W & A Y ~ A ~ ~ ~ ~ M ~ + * - & - ~ ~ ~ W ~ ~ ~ 1 H X C  

Instnrctims Placed E?;: 
Tzr Exempt - I1 
Ship Point Via Ship@ Terms 

.m:gi-R XL. & ~ ~ ~ 4 - ~ ~  . . t3/nf2/f)c, 75' I n./n41= / 



-- - - H BELLEVILLE, IL 618-235-4410 . DECATUR, IL 21 7-875-7227 
8 BLOOMINGTONINORMAL, IL 309-452-6451 PEORIA. IL 309-692-5556 - D CHAMPAIGNJURBANA, IL 217-344-8845 . SPRINGFIELD. IL 21 7-544-4674 

I - 0  H CHATHAM. IL 
I - =  H COLUMBIA, MO 217-483-3112 . ST. LOUIS. MO 

314-522-0579 
573-81 7-2727 TOLL FREE 800-456-6540 

' e g w e r m e r i a l s ,  Inc. 

Ship Tc'o: Ci-edt~sigii G:*-mty i$it-.zinq S37e 13:'12./05 E z ~ p t  - 11 1 

r.- _,A - r,,,ndmcz =- ..- TG: kqweu ktet-ial..;, Inc. 
49 Air-pyt Rr~d.11 

3 Linec, Total OW r ; h i p d  ~ a t a l  15 

i3nG Pam 8 IK 
IT& i..+g~!-&-.p~j (?,mdx 
p g &!i< :m 

% % # 2 & $ 4 $ + ~ ~ ~ ~ 3 ~ > * W * 5 . W * &  
Teriirz- 3: d i x t x ~ ? t  riwilable a-t a xcath'e. inmi.= mtil  the 
+ .-.,A p - .- tpe LC. c I VT foIl.minq m t h ;  net p ~ i r ~ ~ t t  j.5 a t  tk wd 
,,+ - . :. :, :- W. - L +- ~ 3 3 t h .  D ~ S Q ~ J J ? ~  .&M-Y-L~S; & .3.t bktm Cr'; i n + p ~ i c e .  
~ . ~ : & * ~ ~ : + , ~ f , $ , $ ~ ~ p * + ~ ~ y * ~ $ ~ ~ : ~ : g @ - ~ m ~ : q ~  

I n s t n t e t i m r  Placed &: 
Tax Exwtpt - f l 
Ship Point Via Shippxi Ters 

EECGY-F: I[- &232~;--:4~g \ ChampaisnNrha Yard 13'13105 Z' N / n m  



THE HOME DEPOT 1984 
820 8LOOMINGTON RD 

CHAMPATGN, IL 61820 (217)356-2629 

NOW HIRING SPECIALTY SALES ASSOCIATES. 
APPLY TODAY IN-STORE OR ON-LINE AT: 

CAREERS. HOMEREPOT. CWSPECIALTSTS 

ENTER FOR A CHANCE 
TO WXN A $5,000 
HOME DEPOT GIFT 

CARD 1 

Your Opininn Counts! Ws would I l k  t o  
hear about your shoppt ns experl ence . 

Enrer t o  w l  n a $5,000 How Depot G i f t  
Cerd by conpl etins e b r i e f  survey about 

Your store Visit a t :  

www . HorneDepotOpl nl on. corn 

You wtll need The fc l lowlng t o  enter 
on-l ine: 

Password : 
~ 6 O I  22973 

En'trl es rnuS"ce entered by 12/31/2005. 
Entrants must be 18 o r  older TO enter. 

See complete rules on webslte. No 
purchase necessary. 

(Esta encuesta TanblBn se encuentra en 
es~afiol en 1 a pdgl na de1 Internet.) 



T & M Work Order No. m@Jf 
FRI OTTO BAUM 

COMPANY, INC. 
W c o N T R A c i o R s  

DECANR DIVISION 

Date: /2h7/8.~ 
Job#: 09 Q ~ , ~ ~  

'f- P .!' 
ChargeTo: -u . ; -. /' 

I I 1 I I 

Subcontractor (OBCJ sub coordination supervision 1 Time 
I 

1 

Equipnf~n~uofs: 2 

Labor Codes Work Authorizatinn Qff ice Use Only, 
1 Superintendent 5 Ironworker Check 

Hours 

Subcontractor Name 

2 Carpenter 
3 Laborer 
4 Cement Finisher 

J = Journeyman 

Pnce 

Supervisor Name 

)tto Baum Company, Inc. 

iupervisor Signature 

I 

I Amount 

Iwner/Contractor Name 

Reg 

Field Order Labor Cost 
Backcharge 

Mater~al Cost 
Off~ce D~rected 

F = Foreman 
Equrpment 

Subcontractor 

R --L, . 

O.T. 



R11 OTTO BAUM 
COMPANY, INC. 

DECATUR DIVISION 

T & M Work Order No. fc'~ f ( 

Date: / 2 / ~ 5 7 6 ~  

Charge To: ~ i f l / d '  /' 

Material Item Description 1 source 1 Quanitity I Unit 1 Price / I Amount 

I I I I I 

I I 1 i I 
Subcontractor ~OBCI Sub~Coordination &.supervision I Time 

I 

I I 

Equipmeh~~ol&<<? Hours 

I 

Labor Codes 

1 Superintendent 5 ironworker 
2 Carpenter 6 TeamsterILaborer 
3 Laborer 7 Operator 
4 Cement Fin~sher 8 Painter 

J = Journeyman F = Foreman A = Apprentice 

Pr~ce 

Subcontractor Name 

Otto Baurn Company, Inc. 

Supervisor Signature 

Amount 

Owner/Contractor Name 

3wnerlContractor 

Supervisor Name 

-. . .. - 

Field Order 

Backcharge 

Office Directed 

Reg O.T. 



T & M Work Order No. ~Q!?z< 
M OTTO BAUM 

COMPANY. INC. 
OECATUR DtVISION 

Date: /I,// I;/.< 

Charge To: C c N # ) 

iterial Item Description I source I Amount 
I I I I I 

I I I I I 

iipmen~ooiS : "1 Hours Prlce Amount 
1 I I I 

I I ,  1 1 I 
contractor . , lo~~l '$y& ~@ina~m~@~Superyi~50n I Time I 
mtractor Name I Supervisor Name 

I I 

codes- 

superintendent 5 Ironworker 
Carpenter 6 TeamsterlLaborer 
Laborer 7 Operator 
>ement Finisher 8 Painter 

lurneyrnan F = Foreman A = Apprentice 

bum Company, Inc. 

Isor Signature 

:ontractor Name 

:ontractor 

I 83 

:ontractor Name 



T & M Work Order No. ,&o Z< m OTTO BAUM 
COMPANY. INC. 

DECATUR DIVISION 

Date: /?h~/bb~ 

Charge To: CCNH / 

Labor . a Time 
x 2  htlor:**,J:*< .a - , 

I *..-LX,-~% 6 %-.. .- - Time 

I 1 1 . 1  I 
Subcontractor ~QBCL sub ~ ~ o n t i n a t i o ~ &  SUM&~S~O~ ( Time 

I I I 

f ,Pk///.d 6 / & 5 6 ~  
J /3d6 Lu~t7  

Matgrial Item Descrrphon 

.?%XI . C k ~ r f i d / i / o ~ ~  
2844 ./b{d'h n/ cmu/i, 

i 3% 5 $ m ~ k  27 
"r /h+;d..f/a/t 

&I' ~ t /& im/c  d , ~  

Subcontractor Name I Supervisor Name Reg I O.T. 

I I I 

,a J I L&qdfl &La</ IS  
Material* : : lk:-' .*a 1.5 

Reg 

I 

1 

'2 
2 

Labor Codes 

1 Superintendent 5 Ironworker 
2 Carpenter 6 TearnsterILaborer 
3 Laborer 7 Operator 
4 Cement Finisher 8 Pa~nter 

J = Journeyman F = Foreman A = Apprentice 

Source 

Mu'. q ut~r 
I 
1 
I 

I 
I 

Work Authorization I 

0.T 

3 
J 

~quipmerit~1:601i~,":~$ J++ fl c2& I. 
I 

Check 

Field Order 

Backcharge 

Office Directed 

Owner Requested 

/FF,&/ &$Y/,/ <xi/ 
U i f ~ k ~ h t e z r ,  

Quanrttty 

/ 
20 
JQ 

A S  

ltto Baum Company, Inc. 
upervisor Signature 

Code Name 1 Reg O.T. 

,4~~/.coPl 

i 
u'4~ . 

/ 

wner1Contractor Name 

a 
3 

Unit 

i l g s n  

4 c 5  
' U C ~  
" 8 4  
PA. 

~ n c e  

J 
J 

Amount 

Price 

15706 Lu7a4n-c~ - 

Jcnl  or^^^^ 7 

Amount 



T 8~ M Work Order NO. B ~ P  ,a < rn OTTO BAUM 
COMPANY, INC. 

L Y c o N T R ~ ~ ~ ~ ~ ~  
DECATUR DlVlSlON 

Charge To: 

I I I I I I 
Equipmen~~ok,  :., Hours Pr~ce Amount 

Material Item Descript~on Source Quanitity Unit Price 

)cJ.c"tq/,Jz 

I I I I I 
iubcontractor ~OBCI Sub Coordination & Supervision I rime 

Amount 

--- 

;ubcontractor Name 1 Supervisor Name 
I 

I I 

abor Codes 

1 Superintendent 5 Ironworker Check 
2 Carpenter 6 TeamsterlLaborer F~eld Order 
3 Laborer 7 Operator Backcharge 
I Cement F~n~sher 8 Pa~nter Office D~rected 

1 = Journeyman F = Foreman A = Apprentice 

to Baum Company, Inc. 

lpervisor Signature 

vnerlcontractor Name 

4 1 
vnerlcontractor 1 
.. . - -  I I -  ? - /I L I ,  - 

I 8 5  



-- - 
I 

BELLEVILLE, IL 618-235-4410 . OECATUR, 1L 217-875-7227 
BLOOMINGTONINORMAL. IL 309-452-6451 . PEORIA, IL - 309-692-5556 
CHAMPAIGNIURBANA, IL 217-344-8845 SPRINGFIELD, IL 

m y =  CHATHAM, IL 217-544-4674 217-483-3112 ST. LOUIS, MO 314-522-0579 
COLUMBIA, MO 573-817-2727 TOLL FREE 800-456-6540 eqwwMaterials, Inc. 

-m-m*--m-wkw 
Tet-i~r5- 2: diszrr:t available m a :xoth's invc t ic~  until tk 
10tl; zf !?1b follminq i l ~ ~ t t h ;  iipS ,w:~sB;!?~ i ~ .  d l ~  dt tk md 
0-? +.ha% ifi>?ii;. Bi.rcp-mt .mxnt i s  a t  h t . t a i i  of in!;iiic~. 
~ K k * & * * $ 3 x ~ ~ ~ K ~ - ~ > ~ w & ~ ~ p $ # : * ~ , K t ~ w w m $ w m - *  

gTQ p4l-U 6 X&.s XB: 
!L 7&3 /.+&-<22T) G>.E.&E 
F HO'r -$."7 

. %  ,.A: 

Instty-!ctiws Placwf By: 
Tax Exa~tpt - I1 
Ship Point Via Ship@ Terms 

KES?~~ I!. &2.?94--3 i CkunpaiqnNrha Yard 1 z: 1~3,'i7-~-334 .- 



-- - 
I - y z  
'eggwer Materials, Inc. 

W BELLEVILLE, IL 
W BLOOMINGTONINORMAL. IL 
W CHAMPAIGNIURBANA. IL 

CHATHAM, IL 
W COLUMBIA. MO 

R DECATUR, IL 
W PEORIA. IL 
W SPRINGFIELD. IL 
W ST. LOUIS, MO 

TOLL FREE 

r Iris tr-tctimins Placed By: 
7- y -.+- 
I a, t t i n p t  - I1 
Ship h i n t  Via Shipped Terir~. 
Chw.ipnNt-baria Yard h i n t e r  W i e  1 . 1 5  2X 10ln-EFpl 

SCL.ES TAX I S  FOF;: LIM 7 %Ci. TCWLS PMI, AtXEWIES kfiE 
T r n U f .  

1 847 1 0 1 W 7.75 CW 0, C.3 t / . r .  07 
F W T I C  TRIM ADH SFSIAY AFFUEI! 16.5 OZ W 7  

2 alA11Mll2-23-10 20 0 20 ECiCH 3.26 F m  0.rX 65.3 
GPLVc?blIrn ANaE 10' 1-1/2" X 1-lfr' 3 to. 

3 212-~ZXX-10-00 10 0 10 rE&cIi 4,'s E%rti 0.K) ~J.X) 
212 CI;:YWWl sm 20 GA. 10' 

4 212-2G?10 10 Q 10 E m  4.,35 i-$JJi I?.$; i10.?4 
2-1/2 MzYWW_ f;WM3 20 rA. 1" LEG 10' 

6 RlWlbc9I 4 !I 4 E X  XWW4?71:r3 BR ij.c% 123 m .zy 
At13C5dR13 LblFACED FIB:  1hW:36" Yb SF Wt:ILLE 

Irm# P i 3 9 5  
7 Dl. 1 y ? FC 5.94 it (2. K! c L~mY4 - 

ZIT-' BIT FCR 1W" TILE g D_A;.IXK Im! 8 FF:Z125 
3 ~ ~ ~ - ~ ~ , 5 + + - & ~  XJ i-3 20 2.18 !=&#a 0.E 47 .L.? 

..2 * 

3Fi3 & r m  snm 25 W. 8' 

F't-:dnct LFC kiantit-.tttttttttttttttt.ty W~antity Quantity t2.t~. hit. Price Discamt 
v n  ~ s p m f f  nv<& 0 F: fl I@! pri ,- I M rlulrtrpl;. -. ..- (N-4 i .. . ., .. 

,/ itnnvrt 



BELLEVILLE, IL 6152354410 . DECATUR, IL 217-875-7227 
BLOOMINGTONINORMAL, IL 309-452-6451 E PEORIA, IL 309-692-5556 
CHAMPAIGNIURBANA, IL 217-344-8845 SPRINGFIELD, IL 217-544-4674 
CHATHAM, IL 217-483-3112 ST. LOUIS. MO 31 4-522-0579 

E COLUMBIA, MO 573-81 7-2727 TOLL FREE 800-456-6540 

- als, Inc. 
L-' ', f 

egwer Nateri 

Terrh- Z! disizcs..?ri t a~~d.ila$le w 3 rrmth's in'v~~riies WI ti j. the 
19th gf tk idlowing m t h ;  net pyirmt is die a t  ?I-e md 

g !  j i-1 pF4-q 2; sz-.E, 2.E 
l-<g i+-sp;c:z~ iqt.,g~~2~ 

p Q ~ ~ z g  

f nstt-&j.ijr:r. P!.~iied &: 
TXZ E x ~ ~ p t  - 11 
Ship Faint I .  s'la .Shippi Te?$6 - l:c@,y-&; 9- g- '533--73333 iihc~aiqn/?irbna .Yard 12fFjfOE; 2: I @ ! ' R + ~  



R1 OTTO BAUM 
COMPANY, INC. 

DECATUR DIVISION 

r 
Champaign County 
~dministrative Services 
1776 E, Washington 
Urbana,-IL 61802 

1788 Hubbard Ave. 
Decatur, IL 62526 

(21 71 876-1000 
Fax (21 71 876-1014 
www.ottobaumdecatuccom 

INVOICE NO. D 3 9 4 1 
DATE 9-4-06 

I.,- -.I PROJECT Champaign County 

Nursing Home 

BNO. 04909 

Re-insulation of Attics 
Billing No. 1 

NET AMOUNT DUE 

CUSTOMER COPY 

CHARGES 

23,210.62 

CREDIT' BALANCE 

623,210.62 



OTTO BAUM GENERAL CONTRACTORS 

COMPANY, ING. INSTITUTIONAL 

COMMERCIAL 

C O N T R A C T O R S  INDUSTRIAL 
DEC4 TUR DlVlSl ON 

TIME & MATERIAL BILLING SUMMARY 

1 Principal 
2 Estimator 
3 Project Manager 
4 Clerical 

Hours at $ 84.70 per hour 
Hours at $ 45.60 per hour 
Hours at $ 54.36 per hour 
Hours at $ 28.35 per hour 

5 Superintendent 
Subcontractor supervision 

6 Carpenter 
Foreman 
Journeyman 

7 Laborer 
Foreman 
Journeyman 

8 Teamsterkaborer 
9 Cement Finisher 

Foreman 
Journeyman 

10 Ironworker 
Foreman 
Journeyman 

11 Painter 
Foreman 
Journeyman 

12 Operator 

Hours at $ 51.26 per hour 
21 Hours at $ 51.26 per hour 

Hours at $ 49.35 per hour 
Hours at $ 46.57 per hour 

Hours at $ 43.70 per hour 
Hours at $ 42.50 per hour 
Hours at $ 45.56 per hour 

Hours at $ 46.89 per hour 
Hours at $ 45.70 per hour 

Hours at $ 49.73 per hour 
Hours at $ 47.35 per hour 

Hours at $ 46.32 per hour 
Hours at $ 44.73 per hour 
Hours at $ 48.30 per hour 

SUBTOTAL LABOR CHARGE $ 1,076.46 

13 Equipment charges: 
14 Bonds, permits fees, other fees: $ 230.00 

SUBTOTAL $ 1,306.46 

CONTRACTOR FEE: 
MISC. SMALL TOOL ALLOWANCE: 

15.00% 
1.5 % of above charges 

TOTAL OF A.: $ 1,524.97 
B. SUBCOtjTRACTOR COSTS:. , - 

1 Total subcontractor billings: 
CONTRACTOR FEE: 

TOTAL OF B.: $ 21,685.65 

1 Total material billings: 
CONTRACTOR FEE: 

TOTAL OF C.: $ I 
TOTAL BILLING: 
(A+tl+C;) 23,210 62 

A - 
A COMBINED CONSTRUCTION GROUP COMPANY 

1788 HUBBARD AVE. DECATUR, IL 62526 www.ottobaumdecatur.com PH.: 217.876.1000 FAX: 217.876.1014 



US INSULATION PAGE 01 

4 U.S, Insulation Campany *. 

q 02 919 West Mulberry 
'= Blsomington, 11 61701 

@Q,, ,2;\ (309) 829-661 1 

Bill To: 
4 

OTTO BAUM 8 SONS 
1788 HUBBARD 
DECATUR, IL 62524 

INVOICE 
Invoice Number 

635 1 

,. 
Project TitlelLocetion 

CHAMPAIGN CNTY NURSING HOME 

Date 1 Charges and Credits 1 Balance I 
RE: CHAMPAIGN COUNTY NURSING HOME 
500 SOUTH ART BARTELL, CHAMPAIGN, IL 

Extra Work Order 
n - L I - . .  I A L A : - -  
i r i b l ' 4 u Y l i \ l L l L b  

ORIGINAL CONTRACT SUM 
NET CHANGE BY CHANGE ORDER 
CONTRACT SUM TO DATE 
TOTAL COMPLETED AND STORED TO DATE 
LESS 10% RETAINAGE @ 10% 
TOTAL EARNED LESS RETAINAGE 
LESS PREVIOUS PAYMENT REQUEST 

CURRENT PAYMENT NOW DUE .,,... ...... ... ... ... ... ... ... ... . 

'""4 

2U,65;0.UU 
PAY THIS 
AMOUNT 

.. 

- .,.. 
RE; CHAMPAIGN COUNTY NURSING HOME 



11/25/2805 15: 48 3098299622 US INSULATION PAGE 02 



45UL4 z, \ 
919 W. MULBERRY STREET q#g$ BLOONINGTON, IL 61 TOT 

(309) 829-661 3 (WO) 874-6785 

c' 4 Fax (309) 629-9622 

TO 

o ~ ~ l p +  / -- 
@TO B**rcAI 

W E  CREW NO. 

-=\-7s e l - / d ! l ~ ~  ~ 2 1 9 1 6  
bhohLut 71- PH3K 

JCfIHUIBER 

-- 
MTEOFFXIWM~XWT~UCT 

t Nbe: TMs wislon bee- pat d, and In contormsnce vrith.. the exbClng canlra 
.- -- 

WE AGREE hereby lo W e  change as specified above, at this price I )  S 
- r 

I P R N I O W  I CONTRACT $ 
1 AMOUNT - 1 

I -. 
' 

REUSED 
[Authorized Signature) CONTRACT S 

TOTAL 

ACCEPTEOL Tte abrnr~ ~rices and emifications el Change Order are gt4r3TBtlory and 
are me@j WptOd. WOfi M be perlofmed uoder same terms and mndion. as specfled 

-- 

. / 9f 9 W. IdULBEflRY STREET 
BLwldlNGTON, IL 61701 

(309) 829-661 1 * (8001 874-6785 
4 

C\ -4 
Fa?; 4309) 629-9622 

o&,p;+ J 
/' 

W E  WXERW 

DATE 

PIXJNE 

X)BhuwaER 

t(o(e: Tbls w i s &  betytea  pp(t of, nod in cu iiamance with, tkexisling ccmtrect. ...... .... .- -- -- 
WE AGREE hereby lo -!lake chaiges as specified abl\ve, at t h i s  grim 

-- - v 

- - . - - - - 

-- REVgED 
(Aullonzed BE lalure) CONTRACT 

- Tu3AL 

ACCEPfEk The above price. and specifications of this Change Order are satislactory and 
are hereby accepted. All work lo be pedormed 
in the original contraci unless :I 



+ S U L 4  > 
\ 919 W. MULBERRY S f  RER 

BLOOMfNGTON, !L 61701 
' {309) 629-661 1 (8,) B?4-,785 

c' 4 
Fax (309) 829-9622 

QA#m#.+ 

m I WE AGREE he:e4y to make changes as speclied above, a1 his p a  ) I I 
g%3~~-77x -1-1 

42- drd c0mCT 
{fi ulhorizd Sgmlu TOTAL - 

w 
ACCEmED: The ahwe prices and specifications ol this Change Order are satislac:io6! and 
are hereby accepte;. All vmrk to be petformed under same terms and oondfilcrns as w e i f i d  
in the original mntr;?c( unless athewise stipukted. 

0 919 W. MULBERRY STREET 
8-OOMINGTON. 1L 61701 * 

(309 I 829-661 1 + (BW) 874-6785 
F a  (309) 829-9622 

C- ImRm 

PMRESs 
I 0  

\ E C l u b W  [ M l E  

i 2 f A- /as 
kcw.Cuc -LC 

PHCNE 

-Of3 MIMBER 

M T E O F  EXe511&COHTFWO 

&ale: This revision becomes part d, an? in contormanta wilh 

; WE AGREE hefeby lo make changes as specili!:d above, at this price $ S 

, :,.; ..- / - . . . .  
Data ..? .- 

I PREVIOUS i CONTRACT $ 
i M O U N T  I 

' . , $  e ..-f &. RMSED 1 
;/,/ (Auhorized Siinatuleij 

I ' - 
ACCEPTED: The above prtces and specifications of this Change Order a e satisfactory and 
ate hereby aocepted. All work to ts performed under same term and conr,~tioos as specified 
in the orioinal conlracl unless otherwise stio jlated. 



$ 91 9 W. MUBERRY STREET 
BLmMINGTON, IL 61701 

(3081 829-561 1 a (800) 814-6788 
(309) 829-9622 

. .. . . . .  . . . . .  . -  - - . . .  - - - - 

m 
m wvision beeonreg parl of, and in m t o m a ~  wm, the sxislhg conbsct. 

WE AGREE hereby lo make changes as specified above, at th~s price 
!2? - 

\ 
LD ACCEPTED: The a h v e  prices and specifications of this Change Order are satisfactory and 
N - are hereby a w l e d .  Alk work lo be oertofmed u n d e ~ ~ a m e  t e d a n d  conditions as soecibd 

!n 
m 
m 
N 

919 W. MULBERRY STREET 
BLOOMINGTON. IL 61 701 

(309) 828-661 1 * (800) 8746785 
Fax 1309) 829-9622 

1 ~ m t e :  ~ k - r e v i s ~  be~xny pn a. and in confwmancr *ilk the e ~ i i l i i  wnlnd- -- 
r 

. -- 
[Aulharized Si@nalurel 

WE AGREE hertly o malt, changes as r p d e d  aboye at this via I 

~.!ruihoriz-xl Signature) 

REVISED 
CONTRACT 

TOTAL 
$ 

ACCEPTED: Tt e ,?hove Trices and spenficatlons of lhls Change Order are satlslac ~ r y  and 
are hereby acct pled AII wtk to be performed under same terms and cond~t\o-rs as p e c f i d  
In the original cmti act u* ess 

- 
I 

PREYTOUS 
comR&cr 

AMOUNT 

REVISED 
CMTUACT 

TOTAL 

- +- 
Q 

$ 



1 \ +5u+* / 

Vr 0 91 9 W. MULBERRY STREET 
3 BLOOMtNGTON, IL 61 701 

(309) 820-661 1 9 (800) 874-6185 

@ 4 Fax (309) 829-9622 
o b ~ b +  

3 
Q 919 W. MULBERRY STREET 

BLOOMINGTON, I t  61 70 1 ' 
(309) 829-661 1 (800) 871-5785 

Fat (309) 829-9622 

-- 

fsc.b%&4s_.. t i .  . 

L~rr.k.. . l i&T I 

. ? i ~ l I t Y & & .  . , 13okL.w I -. 

. -. --D@.. .-G-:...LZ :s.- -. . -. - -. .. - .-... - . .- - - 

. . 

I Hate: Thkk revlsian Osomer psrt of, and in confom(lncs wnh, the I x l ~ t l r u ~  c~3rMrwf. - ..... ---A- - - 
N&: mls mvE8lo:a b m m  earl d.wd In confwmancewlth, the erblhg contact. 

WE AGREE hereby to mak  changes as specified above, at lhis price I= I WE AGREE hereby to make changes as specified above, al this price I 

Date -- . - - -. - a - . -- 
PRMOUS 
CONTRACT $ I A M O Y M  ( 

ACCEPTED The above prices and specifications of this C h e w  ihder a-e safislxtory and 1 are hereby accepted. Alt work to be performed under sa terms e n d  con~fitians as specified , 
h hB original m b k l  *less ~ l h e r w b  stipulated. -m9 . . #' 

---- . - - 
[Amhorizrd Siqmlure) 

ACCEPTEO: The above [~nces and specilicafions of this Change Order are s a t i ~ ~  and 
are harebv accmmd. All work to be parfomwd under sameberms and coMmns .as s F m d  

REVlSED 

In !he & odrrtrad unless ofhenrtise stpulald. 

riala 

I- c o m n  
TOTAL 

S 



m OTTO BAUM 
COMPANY, INC. 

GENERAL CONTRACTORS 
INSTITUTIONAL 

COMMERCIAL 

INDUSTRIAL 
DECA TUR DlWl ON 

TIME & MATERIAL BILLING SUMMARY 

1 Principal 
2 Estimator 
3 Project Manager 
4 Clerical 

Hours at $ 84.70 
Hours at t 45.60 
Hours at $ 54.36 
Hours at $ 28.35 

per hour 
per hour 
per hour 
per hour 

per hour 
per hoik 

per how 
per hour 

per hour 
per hour 
per hour 

5 Superintendent 
Subcontractor supervision 

6 Carpenter 
Foreman 
Joumeyman 

7 Laborer 
Foreman 
Journeyman 

8 Teamsterkaborer 
9 Cement Finisher 

Foreman 
Joumeyman 

10 Ironworker 
Foreman 
Journeyman 

11 Painter 
Foreman 
Journeyman 

12 Operator 

Hours at $ 51.26 
21 Hours at S 5126 

Hours at $ 49.35 
Hours at $ 46.57 ' 

Hours at S 43.70 
Hours at $ 42.50 
Hours at $ 45.56 

Hours at $ 46.89 per hour 
Hours at$ 45.70 per hour 

Hours at $ 49.73 per hour $ 
Hours at$ 47.35 per hour 0 

Hours at $ 46.32 per hour S 
Hours at $ 44.73 per hour $ 
Hours at $ 48.30 per how $ 

SUBTOTAL LABOR CHARGE $ 1.076.46 

13 Equipment charges: 
14 Bonds, permits fees, other fees: ------ 

SUBTOTAL $ 1,306.46 

COMRACTOR FEE: 
MISC. SMALL TOOL ALLOWANCE: 

15.00% 
1.5 % of above charges 

TOTAL OF A: $ 1,524.97 

1 Total subcontractor billings: 
CONTRACTOR FEE: 

TOTAL OF B.: S 21.686.70 

1 Total material billings: 
CONTRACTOR FEE: 

TOTAL OF C.: t I 

A - 
A COMBINED CONSTRUCTION GROUP COMPANY 

I7RR MI IRRARn A V F  nFEATI IR !I C9S9C u,mnm r . 4 + a . . h r ~ a r n r ( s r - h . -  r r-  nu. or+ e+r rnnn r a w .  r r -  r-r 

1 9 - 7  



US INSULATION PAGE 01 
--- .- 

,+suL~, U.S. Insulation Company 
4 

?. o 919 West Mulberry 
=I * 81oomington, lL 61 701 
C\ 4 (309)829-6611 

OMPA+ 
(309) 829-9622 Fax 

.. 
Bill To: 

OTTO BAUM & SONS 
1788 HUBBARD 
DECATUR, IL 62524 

INVOICE 
Invoice Number 

+ 6388 

Project TItJe/LocaUon 
CHAMPAIGN C N N  NURSING HOME 

Date 1 Charges and Credits Balance 

$ 41,307.00 
$ - 
$ 41,307.00 
$ 41.307.00 
$ - 
$ 41,307.00 
$ 20,653.00 

$ 20,654.00 

$ 20,654.00 
PAY THIS 
AMOUNT 

1/24/2006 

rn 

RE: CHAMPAIGN COUNTY NURSING HOME 
500 SOUTH ART BARTELL, CHAMPAIGN, IL 

Extra Work Order 
Reblow/Attics 

ORIGINAL CONTRACT SUM 
NET CHANGE BY CHANGE ORDER 
CONTRACT SUM TO DATE 
TOTAL COMPLETED AND STORED TO DATE 
LESS 10% RETAl NAGE @ 10% 
TOTAL EARNED LESS RETAINAGE 
LESS PREVIOUS PAYMENT REQUEST 

CURRENT PAYMENT NOW DUE ... ... ... . .. .. . ... ... ... ... ... .-. .. 

RE: CHAMPAIGN COUNTY NURSING HOME 



r GHANBE K3HDER 

1 m 
+'jUL4> c. 
\ \ 

w % 919 W. MULBERRY STREET f i l  
cn 

3 z BLOOMINGTON, IL 6t701 --.. 
h3 

(309) 829-661 1 (800) 874-6785 (5) 

Fax (309f 829-9622 
CD 

@\, .4 0, 

I Nobs; ThL reWm becrmn part of, 8nd h c?nlwmr- with. the exldng contnot. . 
WE AGREE hereby lo make changes as specified above, at this price 

- PAEVlOUS 

Date CClNlRhW $ 
AMOUNT 

REWED 

tAuUiaria9d Signature) CONTRACT $ 
TOTAL 

I 



3 ' 91s W. MULBERRY STREW 02 BLOOMINGX)N. IL 61 701 

. . (309) 829-661 1 (800) 874-6785 

0 4 F a  (309) 829-8622 

%#=A+ 

Maw TMa mi- becarmrr par( ol, and h confwmenat vrllh,the exictlng emntrad. 
C 

WE AGREE hereby to make changes ss specified above, at this price I), I 

I REVISED 

~ ~ e d  Signalum) C O W C T  $ 
TOTAL I 

ACCEPTED: The above prices and spacificatiorts of this Change Or* are satisfacmq and 
are hereby aca@ttd. AH wotk lo be COOditio~ as specified 
in lhe ohginel c o n t d  un\eas 



0 919 W. MULBERRY STREET '= BLOOMiNGTON. IL 61 70, 
(309) 829-661 1 (600) 874-6785 

Q 4 (309) 829-9622 
Qlhrma* 

WE AGREE h e b y  lo make changes as 8pedlM above, at tNs pdm 

D.ts 
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c" 4 F a  (303) 829-9622 

%PP+ 
To - 

uaJR3s 

-'x ORDER NO. 
. 

u) 
ME 

\-L -& 
PHO)(E - 

JOD N W E R  

m 
N 

7 G - -.--.- -.------- --- - 
-.-- -.-.- .-.- .- 

- 

- -.--. - -- - - - .- .- .- . .-.- _.- --- -- 
A- i 2 i c Z  7 hr I ------- -.- .-._ _ -.---- ---------.,,, I 
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h : m m * b n w p n  N w i n  c a n h - ~ ~ ,  b. 

AGREE b b  1. I W ~  *nm as specified 
p l ~ a  

PREVIOUS 

AEWSU) 
(AMMed Sgnahrre) mmACT $ , TOTAL 

ibis change order ' H H e r y  a&, 
&ms md -n , ,,, 





xw * /  0 918 W. MUUEAW STREET - 

BLOOMiNGTON, fL 6 1701 

iii . . 
y'4MaWNo. 

72 
UI 

a*?€ 

I - 13-od 
PHONE 

Xls N W U R  

I 

I 

REVGED 
{~llh%?Ed Slgflshtre)  ma^ $ TOTAL 

IDCEPT~D. me above phas  and specificatiarr of thk order e n  5e-v 
era hereby .mew. U rob to be pedotmed under mw ww A lhe original mW unlees othervriss atiuulaed. 

fWx m* mvlrbn b.conm8 pllrt crl, ~d In ~onfomwm w&h, Ihsarl&lng mn(r&. 

WE AGREE hereby to make changes as rpaclhld above, sl this jwiw I) s I = I 











BAUM 
COMPANY, INC. 
C O N T R A C T O R S  

DECA TLtR DIVISION 

GENERAL CONTRACTORS 
INSTlTUTIONAL 

COMMERCIAL 
INDUSTRIAL 

TIME & MATERIAL BILLING SUMMARY 

1 Princioal Hours at S 84.70 oer hour S . . . . . -. r-- 

Estimator 
Project Manager 
Clerical 

Hours at $ 45.60 
8 Hours at $ 54.36 

Hours at $ 28.35 

per hour 
per hour 
per hour 

Superintendent 
Subcontractor supervision 
Carpenter 

Foreman 
Journeyman 

Laborer 
Foreman 
Journeyman 

TeamsterlLaborer 
Cement Finisher 

Foreman 
Journeyman 

Ironworker 
Foreman 
Journeyman 

Painter 
Foreman 
Journeyman 

Operator 

42 Hours at $ 51.26 
Hours at $ 51.26 

i .- 

per hour 
per hour 

106 Hours at $ 49.35 
330 Hours at $ 46.57 

per hour 
per hour 

7 Hours at $ 43.70 
38 Hours at $ .42.50 

Hours at $ 45.56 

per hour 
per hour 
per hour 

Hours at $ 46.89 
Hours at $ 45.70 

per hour 
per hour 

Hours at $ 49.73 
Hours at $ 47.35 

per hour 
per hour 

160 Hours at $ 46.32 
398 Hours at $ 44.73 

Hours at $ 48.30 

per hour 
per hour 
per hour 

SUBTOTAL LABOR CHARGE $ 50,321.64 

13 Equipment charges: 
14 Bonds, permits fees, other fees: 

7 

$ 376.00 
SUBTOTAL $ 50,697.64 

CONTRACTOR FEE: 
MISC. SMALL TOOL ALLOWANCE: 

15.00% 
1.5 % of above charges 

TOTAL OF A: $ 59,176.82 

1 Total subcontractor billings: 
CONTRACTOR FEE: 

TOTAL OF B.: $ I 
1 Total material billings: 

CONTRACTOR FEE: 

TOTAL OF C.: 

A - 
A COMBINED CONSTRUCTION GROUP COMPANY 

1788 HUBBARD AVE. DECATUR, IL 62526 www.ottobaumdecatur.com PH.: 217.876.1 000 FAX: 217.876.1014 



W c o ~ ~ ~ n c i o n s  
DECA TUR DlVlSl (MI 

GENERAL CONTRACTORS 
INSTITUTIONAL 
COMMERCIAL 

INDUSTRIAL 

MATERIAL BILLING SUMMARY 

Date: January 30,2006 Billing Number: FWO # 25 - 2 
Project: Champaign County Nursing Home OBCl ~ o b  No.: 04-909 

SUPPLIER NAME 

Negwer 
Negwer 
Negwer 
Tool World 
Negwer 
Negwer 
Negwer 
Negwer 
Negwer 
Negwer 
Neawer 
Negwer 
Negwer 
Neawer 
Negwer 
Black & Company 
Armstrona Lumber 
Black & Company 
Negwer 
Neawer 
Negwer 

INVOICE DATE INVOICE NUMBER AMOUNT OF BILLING 

Total Material Billing $7,476.21 

A - 
A COMBINED CONSTRUCTION GROUP COMPANY 

1788 HUBBARD AVE. DECATUR, IL 62526 www.ottobaumdecatur.com PH.: 217.876.1000 FAX: 217.876.1014 

2 1 . 2  



T 81 M Work Order No. 1 % ~  2-5' 
Date: \72{/49r 

Charge To: CCNN 

Mater~al Item Descrlptton Source Ouanit~ty Un~t Pnce Amount 

X/Y?qidfifl  /o STS 
/ 
1J 

I I I I I I 

Hours Price I Amount 

I I I I I 

Subcontractor;; : : ': ~ ~ ~ ~ l - ~ u b ~ . ~ o o ~ i n a t i o m ~ , ~ u ~ e w i s i ~ n , ~  . .  
I 

1 1 Superintendent 5 Ironworker 
2 Carpenter 6 Teamsternaborer 
3 Laborer 7 Operator 
4 Cement Finisher 8 Painter 

Subcontractor Name 

J = Journeyman F = Foreman A = Apprentice I 
3tto Baum Company, Inc. 
Supervisor Signature 

Supervisor Name 

I Check I 
Field Order 
Backcharge 
Office Directed 

Reg 

1 Owner Requested ff 1 

0.T 

Amount 

Material Cost 

Equipment 
I I Subcontractor 

I 
, Labor/material/equip M.U. $ 

Subcontractor M.U. $ 

Mist. Small Tool % M.U. 
3wnerlContractor Name 

I$ I 



IW OTTO BAUM 
COMPANY, INC. 

DECATUR ONISION 

T & M Work Order No. =bJ d J< 

Date: 

Job#: 04  904c 

Charge To: CL )\I 

Material Item Description 1 source L I Ouanitity I Unit I Price 1 Amount 

/O ',&ew /%'wu' 1 TOO/ &!!1r/d (A@ 14- I 

I I 

~~WR@$~-@~Q@@# Hours Price Amount 

1 

I I I I I 
Subcontractp@~:;$$ii~ L-i  O B ~ f . S u @ ~ a b d ~ n a t i o ~ ~ ~ ~ p e ~ i ' ~ ~ ~ ) ?  =.". ,me 

* -- 
Subco$ractor Name 0. 5, /hrbf 1,' 2 & 12fi /d L J &dl /. Supervisor Name Reg O.T. 

r / e - /dr~  //)ha ax2 on d ~ e & a f i ~ <  

- 
Labor Codea , 

?. 

1 Superintendent 5 Ironworker Check 1 

2 Carpenter 6 TeamsterILaborer Field Order 
3 Laborer 7 Operator Backcharge 
4 Cement Finisher 8 Painter 

Office Directed 
J = Journeyman F = Foreman A = Apprentice 

Otto Baum Company, Inc. 
Supervisor Signature I 
Owner/Contractor Name 

Amount 

Labor Cost $ 

Material Cost $ 

Equipment $ 

Subcontractor $ 

Subcontractor M.U. 

Misc. Small Tool % M.U. 



T & M Work Order No. ,Z&gr  'rn 'OTTO BAUM 
COMPANY, INC. 

k ! d C O N T R A C ; O R S  
DECANR DIVISION 

Date: /?!z. dd5" 

Charge To: dcA 

I I I I I 

Subcontractor ' -;,! 1 

I 

EquipmIe$qo~@$e 

bbo~Codesodes - .  , 
1 superintendent 5 Ironworker 
2 Carpenter 6 TeamsterlLaborer 
3 Laborer 7 Operator 
4 Cement Finisher 8 Painter 

J = Journeyman F = Foreman A = Apprentice 
> 

I 

Hours 

I 

Subcontractor Name 

Work Authorization- 
--. 2 

Price 

Supervisor Name 

Amount 

Reg 

Check 

O.T. 

Labor Cost 

Material Cost 

Equipment 

Field Order 
Backcharge 
Office Directed 
Owner Requested - 

3110 Baum Company, Inc. 
Supervisor Signature 

3wnerlContractor Name 
I 

Amount 

$ 

$ 

$ 

- 
- 
- 

Subcontractor 

Laborlmateriallequip M.U. 

Subcontractor M.U. 

Mist. Small Tool % M.U. 

$ 

$ 

$ 

$ 



FFa lbOTTO BAUM 
COMPANY, INC. 

DECATUR DIVISION 

T (L M W o r k  O r d e r  No. ?%& 2.C 
Date: ?/BSJ 

Job#: 07 V D ~ Q  

b w e  i ~ a m e  I nea I U.I. I I coae f ~ a m e  Reg O.T. 

h7 - 

Material Item Description Source 1 Quanitity Unit Price Amount 

4, S7H&$ (7 /0 AL??e/dp bw t ' c 9 v  

I I I I I 

Subcontractor,. ; ,: 1 0 ~ ~ 1  Sub-Coordinatiorr & S U ~ ~ W ~ S ~ O W (  T~~~ 1 

I 

~ilq&&$$qPars@ 

5 Ironworker 
6 TeamsterILaborer 
7 Operator 

4 Cement Finisher 8 Pa~nter Office Directed 

3tto Baum Company, Inc. 
Supervisor Signature 

3wnerlContractor Name 
I I 

Hours 

Subcontractor Name 

Price 

Supervisor Name 

Amount 

Reg 0.1 



T & M Work Order No. 5imar 
Date: /2/2?b. 

L Y c o ~ ~ ~ n c i o ~ s  
DECANR DIVISION 

Charge To: C C ~ / &  

I I I I I I 
Subcontractor :. " . I . '  IOBCFSU~ C@ordination P ~upervisioivl T,,,,, 

I I 
Subcontractor Name I Supervisor Name I Reg I O.T. 

I I I 

Labor Codes 

1 Superintendent 5 Ironworker 
2 Carpenter 6 Teamsterkaborer 
3 Laborer 7 Operator 
4 Cement Finisher 8 Painter 

I J = Journeyman F = Foreman A = Apprentice 

Work Authorization 
4 ~ ~ "  - A - .- - 

1 Check I 
Field Order 

Backcharge 
Off ice Directed 

Owner Requested E l  
Otto Baum Company, Inc. 
Supervisor Signature I 
OwnerIContractor Name 

I 
Laborlmateriallequip M.U. 

4 

Labor Cost 

Material Cost - 

Equipment 

Subcontractor 

Amount 

$ 

$ 

$ 

$ 
-1 

Subcontractor M.U. 

Misc. Small Tool % M.U. 

$ 

$ 



w OTTO BAUM 
COMPANY, INC. 

L ! d c o ~ ~ ~ , i c ; o R s  
DECANR DIVISION 

T (L M Work Order No. ,&US 

Date: q12e,/;r 

JOM: /3?~iM& 

Charge To: - 

Material Item Description Source Amount 
I I I I I I 

I I I I 1 I 

,~~ui~$enq$$~e$$@ HOUE price 1 Amount 

I I I I I 
 subcontractor^ {::- ".;: [ ~ B c I  Sub Coordiilation E-~uperyisiorrl ,,, I 
Subcontractor Name 1 Supervisor Name 

I I 

... !...:'. . .*.. .- 
Labor e d e g  $;$i:. ilc: ... .' ,.j :\. ,I..:;$ g$i.. offii+ - . . . .;:.2,:3:-:..L ,;: ;-: ~::~&::.;~&.'i.x Z S 2  >.&, 

1 Superintendent 
2 Carpenter 
3 Laborer 
4 Cement Finisher 

1 J = Journeyman 

5 Ironworker 
6 TeamsterlLaborer Field Order 
7 Operator Labor Cost Backcharge 
8 Painter Material Cost Office Directed 

F = Foreman A = Apprentice Owner Requested 
Equipment 

Otto Baum Company, Inc. 
Supervisor Signature I Labor/material/equip M.U. $ 

Subcontractor M.U. 
0 

$ /ze30 -0-5 7,~. Misc. Small Tool % M.U. Owner/Contractor Name 
.$ 

/ Y 



-- 

C O N T R A C T O R S  
DECATUR DIVISION 

T & M Work Order No. 

Date: 

Job#: 

Material Item Description Source Amount 
I I 

Code Name A . Reg O.T. Code 

2 - I  -- - 
k 

S?J 

I I I I I 

Subcontractor ' :' :'; [~~~l~~~~,,Coodination~gi s~ijervi&oml rime 
I I 

Subcontractor Name I Supervisor Name 
I I I 

Name 

G&[,&* jJ&/y - 
C A M < L ~ L / C , W P ,  
.k/i='@-e~ /Ve vX't,/& 
6 r 6 ~ 3  k>IMgJ 

/ / 

- ~ . i . 5 4 ~ - & : L - ~  __ 
5 Ironworker 
6 TeamsterILaborer Field Order 
7 Operator Backcharge 

4 Cement Finisher 8 Painter Office Directed 

Amount 

Labor Cost $ 

Material Cost $ 

Equipment $ 

Subcontractor .$ 

Reg 

r 
;L_ 

)tto Baum Company, Inc. 
iupervisor Signature Labor/material/equip M.U. $ - 

Subcontractor M.U. $ 

Mist. Small Tool % M.U. 
lwner/Contractor Name 

$ 

O.T. 



/ 

T 81 M Work Order No. /.p$~& m OTTO BAUM 
' COMPANY, INC. 

DECANR DIVISION 

Date: ( / T / D ~  

Charge To: c)4! /61 

Laboe;!.::-': -;: .:-.:, ..:;- :>,c.:<ti. bbo,+-;&5i>p<.. ., . ;;,;; -. .,?,.: :.:;,.:,:?:;?:,:;;.s.. .*-.- Time .i~ 7..2 +~6&2,+.$s~;,:2G$$: :'.. .$;; 
r- - -- 

Code Name, Reg O.T. Code Name 

-i- 

.A J - 'a 
L F? t, 

7 . d ~ ~ ~ ~ h F  .- J CL'H 974 

Time 

Reg O.T. 

8 

Material Item Description I 1 source 

/IJ\-lr2 a d ,  T 

MateriaE&:- :;,r3<42,& 
I I I I I 

I 

I 
Equipment/Tools~ ,:,?: 

abor Cbdes, i 

Ouanitily Unit Price 

Subcontractor Name - 
&.-5- hj~t / -j7*<,q /&&/fl&Y & 4 . L  7 , <.. 4 1/\/3JY! 4 - 

7 ~ 7  LLJ < .. 

1 Superintendent 
2 Carpenter 
3 Laborer 

Cement Finisher 

Amount 

5 Ironworker 
6 TeamsteriLaborer 
7 Operator 
8 Painter 

1 1 L 

Hours 

I I I I 

Supervisor Name 

]work Authorization - . . 

/ 

Price 

* 

I Check I 

Amount 

Reg 

] Field Order 
1 Backcharge 

O.T. 

1 Owner Reauesteti i 8 i 

tto 3aum *:amoanv, !nc. 

uoertrlsor Siqnature 4 ! 

I 

r 
r 7 

:, -4 - Qffice.UseQnip: - .- , .  - " .  

Labor Cost 1% - 
, Mater~al Cost 1% 
/ ~outpmenr !$ i 
1 Subcontractor ;$ 
I 

~- 

j Misc. Smail Tool O:1 Ti4.U. :!$ i 
wnerlCrtniractor Name, f i I j I 

i ! 
wneriCzniractor : 1 .  . - .  - 
,,h m,,-,-. ;-- =:---A 2 2 0  



T & M Work Order No. fod,z< 

W C ~ N T R A C ~ ~ R ~  
DECATUR DIVISION 

Date: {/y/ob 

ChargeTo: <L 

Code NameA , Reg O.T. Code Name Reg 0.1 

3 23%' LO/ e 

,-* <q*q.* ,$&*---'--. j;. Mater~a&~;+*$$i\~&:+&y - 
I 1 i 

Material Item Description 1 source I Quanitity ( Unit I Price 1 I Amount 

I I I I I 

I I I I I 
Subcontractor 2 :i i,?.; ~OECI ~ u ~ , ~ o o r d ~ i n a t i o n : & ~ ~ u p e ~ s i o ~  Time 

I I I 

I 

Subcontractor Name, Supervisor Name Reg O.T. 

LJj.5, /4. <id - / 7 m44 ~ f I d u - / n ,  , ~ f i  CM /?477- 
- 

Y) C 
1 

- 

Labor Codes 

1 Superintendent 5 Ironworker 
2 Carpenter 6 TeamsterfLaborer Field Order 
3 Laborer 7 Operator Backcharge 
4 Cement Finisher 8 Painter Office Directed 

J =Journeyman F = Foreman A = Apprentice 

I 
Hours 

)tto Baurn Company, Inc. 
iupervisor Signature 

)wner/Contractor Name 

Amount 

Labor Cost $ 

Material Cost $ - 
Equipment $ 

Subcontractor $ - 

Price 

Subcontractor M.U. 

Misc. Small Tool % M.U. 

Amount 



tii~25' T & M Work Order No. ; m .OTTO BAUM 
COMPANY, INC. 

DECATUR DlVlSlON 

Date: 

Charge To: CLAIM 

I I .  I I I 
Subcontractor', 1% ~ 0 ~ ~ 1 . ~ u ~ ~ o o g i i n a t i 0 ~  &f~upe~js ion 1 Time 

Subcontractor Name I Supervisor Name Reg O.T. 

I I I 

Labor 
, %..- .* . 

1 Superintendent 5 Ironworker 
2 Carpenter 6 TeamsterILaborer Field Order 
3 Laborer 7 Operator Backcharge 
4 Cement Finisher 8 Painter Office Directed 

J = Journeyman F = Foreman 

Otto Baum Company, Inc. 
Supervisor Signature 

Owner/Contractor Name 

OwnerICantrrrrtnr 1 
2 2 2  



' T i  OTTO BAUM 
COMPANY, INC. 

C O N T R A C T O R S  
DECATUR DIVISION 

-r 6 M Work Order NO. f l b n ~ ~  
Date: 

Charge To: C L M b f  , 

I I I I I 
Ecj~~p,mentGior$&$~ Hours Price ~rnount 

I I I I  I I 1 I 
~ateg@~$:$9~$~~E+~$$~ 

I I I I I 
Subcontractor ': L ,:" ( ~ ~ ~ ~ . . ~ u b . ~ o o r d i n a t i o n  LX~u&Msb&l Time 

I I 

Material Item Descrtption 

3C 9 / &dd4  I /  
'yx .5? A& A m 2  

Subcontractor Name I Supervisor Name I Reg I O.T. 
I I I 

r 
Labor Codes 

- . i- 
t Superintendent 5 Ironworker Amount 
2 Carpenter 6 TearnsterlLaborer Field Order 
3 Laborer 7 Operator Backcharge 

$ 

4 Cement Finisher 8 Painter Off ice Directed 
$ 

J = Journeyman F = Foreman $ 
$ 

Otto Baum Company, Inc. 
Supervisor Signature Labor/material/equip M.U. $ 

Subcontractor M.U. $ 

Mist. Small Tool % M.U. 
OwnerlContractor Name 

$ 

Source Ouanitity 

19 
a' 

Unit Price Amount 

I I 



T & M Work Order No. +q4= 
?I OTTO BAUM 

COMPANY. INC. 
DECATUR DIVISION 

Date: {/'?h~ 
Job*: 0''7/9@# 

Charge To: Cc /V/d 

Time Time 

Code Name Reg O.T. Code Name 
f )  

(? X t/.d /< 

J .#/?.(+ ,e;Zs'dy~, 5 2 . 1  &&&?Y ,&,,--/& 
/ c. K // /SOY# 5 2TJ 132/ S&>TL 

J c7 s(s35 #401/;7e 

Reg 0. 

5? 
ad 

sf 

Material Item Description 

, H 4 ~ - ( ( 7 / ~ 4 /  - Gil/dbc.o/-5%0 
Y jq'h.5 ,3 

- 

Subcontractor Name I Supervisor Name I Reg 1 O.T. 
I I I 

~a(dria@$$&q3&j 

I E$$fFI-g&,fio~~~P*~:" .- - .LC. ; t:-+4 

1 labor Codes -- . . 

Source 

X/3r&t?v 
i 

1 Superintendent 5 Ironworker 
2 Carpenter 6 TeamsterJLaborer 
3 laborer 7 Operator 
4 Cement Finisher 8 Painter 

Hours 

I J = Journeyman F = Foreman A = Apprentice 

- 

Quanitity 

3 
O 
SCP 
s: 

Check 

Price 

Field Order 
Backcharge 
Office Directed 

Unit 

&-B.~ 
6-25 

Amount 

1 Owner Requested (-1 

Otto Baum Company, Inc. 
Supervisor Signature 

W5C4 
I 

Price 

Amount 

Labor Cost $ 

Material Cost $ 

Equipment $ 

Subcontractor $ 

Amount 

I 

abor/material/equip M.U. 
r 

/-/O -5'6 Owner/Contractor Name 



R-$ OTTO BAUM 
COMPANY. INC. 

OECANR DIVISION 

T LL M Work Order No. 7- 

Date: { / ~ f h L  

Charge To: c c # 

Matgal Item Description Source Quanitity Unit Price Amount 

N4.m" >€ F- 1 
4 

1 I I I I 

Subcontractor Name I Supervisor Name I Reg I O.T. 
I 

I I 

Labor Codes. - 

b e- " - .-* 
E ~ $ J I F ? ~ $ ? ~ ~ o $ ~ , $ $ ~  

1 Superintendent 5 
2 Carpenter 6 
3 Laborer 7 
4 Cement Finisher 8 

Ironworker 
TeamsterILaborer 
Operator 
Painter 

Houw 

I 

Work AutJorization-. 
- J . . . Y A L F . . -  :z- - 

I- , Check 1 

Price 

Field Order 
Backchatge 
Office Directed 

. 

Amount 

Amount 

Labor Cost $ 

Material Cost $ 

J = Journeyman F = Foreman Equipment $ 
Subcontractor $ 

Otto Baum Company, Inc. 
Supervisor Signature Labor/rnaterial/equip M.U. $ 

Owner/Contractor Name l4/5-& 6 



T & M Work Order No. 57y 

R 1  OTTO BAUM 
COMPANY. INC. 

DECANR DIVISION 

Data: )F~,/Q& 
Job#: 7&7k 

Charge To: ccyfq' d 

k&tjde$$-.'+r; $%><:ti*> ,-;' 
, , :,%, 4.6zGsg&&&$& Time 

C 
Time 

Material Item Description 1 source I Amount 
1 I I 1 i 

Subcontractor Name I Supervisor Name 

I I I I 

5 Ironworker Check 
6 Tearnster/Laborer Field Order 
7 Operator Backcharge 
8 Painter 

€44 @F~~@$O.~B Hours 

Otto Baum Company, Inc. 
Supervisor Signature 

OwnerIContractor Name 

OwnerlContractor I 
2 2 6  

Price 
t 

I Amount 
Labor Cost . $ 

Material Cost $ 

Equipment $ 

Subcontractor $ 

Amwnt 

Labor/material/equip M.U. $ 

Subcontractor M.U. $ 

Misc. Small Tool % M.U. $ 



/ 

T & M Work Order NO. / c / A ) D ~ ~  

R6 OTTO BAUM 
COMPANY. INC. 

DECANR DIVISION JOI,~~: 3 Y  y04e 

Charge TO: CL N = 

Material Item Description 

1 Superintendent 
2 Carpenter 
3 Laborer 
4 Cement Finisher 

Subcontractor Name 

5 Ironworker 
6 Teamsterkaborer 
7 Operator 
8 Painter 

I 

Source 

J = Journeyman F = Foreman A = Apprentice 

Supervisor Name 

Check 

Quanitity 

Field Order 
Backcharge 
Office Directed I # 

Reg 

Owner Requested I 

Unit 

O.T. 

/ 
Otto Baum Company, Inc. 
Supervisor Signature 

OwnerIContractor Name /-/Ywd 

Price Amount 

1 Amount 

Labor Cost 

Material Cost - 

Equipment 

Subcontractor 

Labor/material/equip M.U. 

Subcontractor M.U. 

$ 

$ 

$ 

$ 

-- 
$ 

$ 

Misc. Small Tool % M.U. . $  



T LL M Work Order No. d~ 

' m OTTO BAUM 
COMPANY. INC. Date: {/[?/& 

~~b,*f~+t@;~~<i;i~~~A:g "." 

i . Fz,-siL,a~., B:Gz&:&:;&*b&$ Time Time 
Code Name Reg O.T. Code Name Reg 0.T 

,8 3 6 r ' e o  /A/~p,d 

;Maf=ii=-Eyy&:^q<;?""*' 
.., ,,,(,5,:w: ~,, . , ,>,*;.y~?~z&?$$:~ 

I I I 

Material Item Description 1 source I Quanitity I Unit I Price I I Amount 

I I 1 I 1 

I 
~~uig@e$t@k~&$~ 

Labor Codes ' " ' 
> t 

1 Superintendent 5 Ironworker 
2 Carpenter 6 TeamsterILaborer Field Order 
3 Laborer 7 Operator Backcharge 
4 Cement Finisher 8 Painter Office Directed 

J = Journeyman F = Foreman A = Apprentice 

Subcontractor Name 

Otto Baum Company, lnc. 
Supervisor Signature I 

Hours 

OwnerIContractor Name J 4- ye /?  -6- 
n,.,....-ie-..*..--*-- 

2 2 8  

Supewisor Name 

' 5;i;'::,, ;. Office Use0nlp - '- '-'-td - c-'.' - a ,  .. .. .-,.." ,-- -a .L&:':.; +i@a 
Amount 

Labor Cost 5 
Material Cost $ 

Equipment 5 
Subcontractor $ 

Laborlmatenallequip M.U. 5 

Subcontractor M.U. $ 

Mist. Small Tool % M.U. 5 

Price Amount 

Reg 0.T 



T & M Work Order No. , : f~o A< 

R% OTTO BAUM 
COMPANY, INC. 

~ ! ~ G O N T R A C ; O R S  
DECANR OlVlSlON 

Date: / / I  &!DS 

Charge To: TC N& 
-%-w< .**- m 7 + w  -T ' * t + y ,  ~ep~~re!!.~-~~+w~rcs, Y*hfl5. ,&.&~l?# W4lk , LL/14 2 
/=/; SdWC Df J%-L &2 ~f;" & r e 4  &I l'3,. / 

Material Item Description 1 Source 1 Amount 
I 

I 1 I 

, ~qard$+~n~%g@s> Hours Price 1 Amount 

I 

I I I I I 
Subcontracto~&$ f, 'A I ~ ~ ~ ~ ~ ~ h ~ o o $ i n a t i o n .  ~ u ~ e & i s i o d  Time 

I 

LeborC-, - 5,' Off -_̂  ice I-_-,, Use I_LL Qn&$:-h .- : - $.,FA 
- *  .- - -.*, ;, .i 

.yi)i i" -,- -&-sac 

1 Superintendent 5 Ironworker Amount 
2 Carpenter 6 TeamsterILaborer Field Order 
3 Laborer 7 Operator 

Labor Cost $ 
Backcharge 

4 Cement Finisher 8 Painter Material Cost Office Directed 
$ 

J = Journeyman F = Foreman A = Apprentice Equipment $ 

A Subcontractor $ 

Subcontractor Name 

cl 

I, . 
Otto Baum Company, Inc. 
Supervisor Signature 

OwnerlContractor Name 

Supervisor Name Reg 0.1. 



T & M Work Order No. +OX 

' T I  'OTTO BAUM 
COMPANY. INC. 

DECATUR DIVISION 

Date: (/I 

Charge To: CL MM - 

Subcontractor Name I Supervisor Name 
I 

Labor - , - v 

1 Superintendent 5 Ironworker 
2 Carpenter 6 TeamsterILaborer Field Order 
3 Laborer 7 Operator Backcharge 
4 Cement Finisher 8 Painter Office Directed 

J = Journeyman F = Foreman 

Otto Baum Company, Inc. 
Supervisor Signature 

OwnerIContractor Name /-/f%9 6 
OwncrrlCnntr%sctnr 

.- 

2 3 0  

- j ,>, . .* :,= .4*, 
- 

.- .. - office lJs:Qn&~t+.:.:-"f~$~k* 
-. - L.&-- - -&L,a-&z*--$&$g 
v 

Labor Cost 

Material Cost 

Equipment 

Subcontractor 

Labor/rnaterial/equip M.U. 

Subcontractor M.U. . 

Misc. Small Tool % M.U. 

Amount 

$ 

$ 

$ 

$ 

$ 

$ 

$ 



T (i M Work Order No. @02f 
M OTTO BAUM 

COMPANY, INC. 
DECATUR DIVISION 

Date: (//@& 

Charge To: L c A& I 

Material Item Description 

I I 

Eqy,ii?$~.~fl~~&@$$$$ Hours Price Amount 

Subcontractor Name I Supervisor Name I Reg I O.T. 
I I I 

5 ironworker Amount 
6 Teamsterkaborer Field Order Labor Cost 
7 Operator $ 

Backcharge 
4 Cement Fin~sher 8 Painter Material Cost Office Directed 

$ 

Equipment $ 

Subcontractor $ 

Otto Baum Company, Inc. 
Supervisor Signature Labor/material/equ~p M.U. I $ 

Subcontractor M.U. 

OwnerlContractor Name HA, /4/y - ~ d  p z z q -  1 * ..,...--, m --Au-- - 
2 3  1 



T 81 M Work Order No. OTTO BAUM 
COMPAW, INC. 
C O N T R A C T O R S  

Date: /// 

Charge To: 
*- -b.+bT=-c-,L .*.." - ,,*-w.,?, 

<CAM 
D ~ s " ~ P ~ ~ P ~ ~ o ~ W O ~  2 ~ ~ A W S  /n 9 2 W Q ~ Z  Y Q Q ~  7 tj?cc//~~+. 74~147e 4 7s 
3 TH/W /A ~ J I A Q .  3 R O ~  /aAd s ~ 2 ~ 4  >//A a   die^<. / 1 / u 

..:..,*Zlr? -. ,r ..??.,-.;; 

: . e i i k ~ ~ ~ ~ ~ L ~ ~ $ ~ ~ ~  Hours 

Lab?: c.*. : - 
" . -,--. - 

1 Superintendent 5 Ironworker Check 
2 Carpenter 6 TeamsterILaborer 
3 Laborer 

Field Order 
7 Operator 

4 Cement Finisher 8 Painter Backcharge 
Office Directed 

J = Journeyman F = Foreman A = Apprentice 

Price 

Su bdo$trac;t'o$;<&-?$ n o  I I 

Otto Baum Company, Inc. 
Supervisor Signature 

Amount 

'- Subcontractor Name > qew & 41- h[4&V-/t7 dbZI 
&A,? eflc 

OwnerIContractor Name 

<c: <. . 
Supervisor Name 

Labor Cost 

Material Cost 

Equipment 

Subcontractor 

Mist. Small Tool % M.U. I$ 

Reg 

Amount 

$ 

$ 

$ 

$ 

LaborImateriaMequip M.U. 

Subcontractor M.U. 

O.T. 

$ 

$ 



T (I M Work Order No. FOD 2 5  
T I  OTTO BAUM 

COMPANY, INC. Date: //20/46 

Charge TO: CC NM 

Material Item Description 1 source I Quanitity 1 Unit I Price I Amount 

I I 1 I I 

I 
~qui@fien~60@% - ' Hours Price Amount 

Subcontractor Name A Supervisor Name Reg O.T. 

d3, ~ . s L ~ / / ~ $ B L \  2mad ~ I V I  I J & ~  133 k/JtU- i~  

Otto Baum Company, inc. 
Supervisor Signature I 

Laborcodes- - 
1 Superintendent 5 Ironworker 
2 Carpenter 6 TearnsterILaborer 
3 Laborer 7 Operator 
4 Cement Finisher 8 Painter 

J = Journeyman F = Foreman A = Apprentice - 

OwnerIContractor Name 

*..-. *- , . // 

233 

Wor~.Authorizatioi; 
&!.&.--LL- --L23--,--25&'.&'LL 

Check 

' 3  . -a+ 1 ;. , k* -Office Use Only "- "" . ,* I*, : C 
-.-* 5- ,c&-2L-.&-C-- 2 L..": a- V-->LZ* ---a,-- -L?. 

Field Order 
Backcharge 
Office Directed 

Owner Requested 

Labor Cost 

Material Cost 

Equipment 

Subcontractor 

I 
Amount 

$ 

$ 

$ 

$ 

Laborlrnateriallequip M.U. 

Subcontractor M.U. 

Misc. Small Tool % M.U. 

$ 

$ 

$ 



T 81 M Work Order No. ## ' m  OTTO BAUM 
COMPANY, INC. Date: //xJ,/& 

Charge To: LL/I/~ 

Material Item Description Source 1 Amount 
I I I I I 

I I I 
Hours Price Amount 

I I I 

Subcontractor-. :* : . .,: ~ ~ ~ ~ ~ . ~ u h l c , s o ~ r d ~ ~ ~ a t i o n , ~ ~ u ~ ~ i s i o @  T,, 

Subcontractor Name ( Supervisor Name 1 Reg I O.T. 

I I I 

Labor Codes.: 
. .. 

1 ~u~erintendent 5 Ironworker 
2 Carpenter 6 TeamsterILaborer 
3 Laborer 7 Operator 
4 Cement Finisher 8 Painter 

J = Journeyman F = Foreman A = Apprentice 

Field Order 
Backcharge 
Office Directed 

Amount 

Labor Cost $ 

Material Cost $ 

Equipment $ 

Otto Baum Company, Inc. 
Supervisor Signature I 

#' 

Owner/Contractor Name 
< 

0wnerlCantrar.tnr t 

234  

Subcontractor $ 

Labor/material/equip M.U. 

Subcontractor M.U. 

Mist. Small Tool % M.U. 

$ 

$ 

$ 



r, 
T & M Work Order No. .--?/dd2S" 

FR OTTO BAUM 
COMPANY, INC. Date: 

Charge To: LLW 

Uaterial Item Description 1 source I Quanitity 1 Unit 1 Price 1 I Amount 
I I I I I 

I 

~~ui~+mi$~t@@j@ yq 

abor Codes *, ., - - -- ''Z '. % .  

1 Superintendent 5 Ironworker 
2 Carpenter 6 Teamsternaborer Field Order 
3 Laborer 7 Operator Backcharge 
4 Cement Finisher 8 Painter Office Directed 

J = Journeyman F ~r Foreman 

;ubcontractor Name 

tto Baum Company, Inc. 
upervisor Signature 

Hours 

wnerlcontractor Name 1 
1 : , - ,' 

Supervisor Name 

Price Amount 

Reg O.T. 



8 BELLMLLE, IL 618-235-4410 . DECATUR, K 21 7-875-7227 
8 BLOOMINGTONiNORMAL, IL 309-452-6451 . PEORIA, IL 309-692-5556 
8 CHAMPAIGNIURBANA, IL 217-344-8845 . SPRINGFIELD, IL 217-544-4674 
8 CHATHAM, IL 217-483-3112 ST. LOUIS, MO 314-522-0579 
8 COLUMBIA, MO 573-837-2727 TOLL FREE 800-456-6540 

~ g w e r  Materials, Inc. 
\ fl  

Drscummt: Inwice Invoice Date 
P*J~ 142 

Osst %: 3x43 FU Dab FO # 
Ship To: C.t&itw.i,ign hm'ky kirsinq HXE WIff05 Tax Exempt - I1 

1701 Ea.st &.in 
krt-spcrtdmcs To: I.Qwt- Materials, Inc. 

Ctmpaiq, II 44 i l irmit  R d  

OTTO IvKM 8 .XNS i i i  
1782 ME(m A W  
P O  m-x3 
T;JnJ IL 5=C34--;183 

f 
Insttucticm P l a d  &: 
Tax Exaript - I? 
Ship Point Via Shipped Terns 
Cb~.paign/Urbana Yard CCJLW~W Sale 12/19/05 Z! iO/n-EEH 

m i t  t o : k ~ f  255 b x  7XCu14. St. Lmis W179-Wl4 

Prdurt W RLW7tity kmtity Quantity Qty. kit F'ricp 1 m t  
n# And !&?scriotion It& flrdwed H.O. Shin& U1 Pricsz UI Pktl tinlier 

9 Y . E  Ti% 15 FiX LDES 1 Pldi 2 MY'. TWLS rY.8 &!XE%IXIES 
. T E 

+ 
I zbt ,? 0 2 FC 5.94 FC 0.00 11 .# 
ZIP BIT FMI i/8" TILE & IYfirlCIC ITEM t El25 
7 4-~?33 1 0 1 EAU-I 9.77 EACH 0.00 9.97 

1/4" WF43 FlIEEMASS Ei Ei l3 lT  BD BIT SC V4" 544 
3 i%i3 3 0 3 TUE 1.61 NB 0.00 4.53 
EI IlWWiU MSIM F33 23 E3 L3Z 1UCTN 

3 Lines Total (3ty S h i m  Total 4 Totd 26.B 
Taxes 1.41 
intriim Tot& 22.E 

. - ' . ' ' 4 V t ~ ~ ~ ~ m t ~  mwm- 
Term=- Z! :!irjmCS1~t available m a iiath's invoics until tPe Gg j y 2 . 5 3  
10th of the following month; net p:mmt is d r ~  a t  t i  end 
CPF that ~ a t n .  Biscmt dm-tr~t is a t  katttom o f  invoice. 
~ ~ y ~ & x w - * c & * ~ * & - ~ m  A *  - 2$,V 

.&:.t Paqe h9n fiiscmt 0.53 If Paid By OlflO/M 



g l w e ~ t e r i a l s ,  Inc. 

8 BELLEVILLE. IL 
8 BLOOMINGTONINORMAL, IL 
8 CHAMPAIGNNRBANA. IL 
8 CHATHAM, IL . 

COLUMBIA, MO 

8 DECATUR, IL  217-875-7227 
8 PEORIA. IL 309-692-5556 
8 SPRINGFIELD, IL 217-544-4674 
8 ST. LOUIS. MO 31 0-5224579 

TOLL FREE 800-456-6540 

nn r!~mf.? Tntci ig 

DEC 2 3 20% 
Ordet- # 

12/21/05 
Qt5t #: ,W43 FU k t e  Fll # Pqc # 
[hip To: Cii=mp.iqn C G - U I ~ ~  k4~rsi.ing ~ T E  

5\25' F 3  G ~ ~ ; 3 f t - ~ ~ m b m c ~  To: bkgiet- !late!-ids, Inc. 
8 rlirpt-t FZd , 

Instn~ctims P l a d  Eiy: 
Tax Exmpt - 11 
Ship FBint Via S h i m  Term 

Prcdcrct LPC &anti-& k~irl l t i ty Ckmntity Qty. hit Price Discount 
ti ktd -a-iptirn IZenrfl Drderecl B.0. Shippd LFI Pri, cz UI Mkltiplier ~liktl 

m i t  to:~ept.i!!%, BOX 7 9 ( ~ ~ 1 4 ,  ~ t . ~ a u s  &Z"FWM 

1 CEm"X3 10 0 10 FC .B.16 Ff: 0.00 281 .M) 

5/a>l.4XB JlRM:K E M W  ED 
24 IN A LIR' 

2 m  21 0 21 PAIL 10.E75'2 PAIL 0.00 m:;19 

1KjG FFfl Frll F L E m  62 LR PAIL 
3 mx 26 0 B WIL 13.0aV6 PAIL 0.00 Z45.81 

FLUS 3 MkDY M I X  4.5 W W L  

1 

3 Lines  Total Qty Ship@ Total 53 Total 876.55 
Invoice Total 876. F3 

Jr 

Terns- M l i s a t n t  available an a mth's i n w i m  c r n t i l  +!he 
10th crt' the following m t h :  net is du~! it the a d  
17r: that m t h .  Dismt a m t  is a t  lmttom of invoice. 
w @ z + - s M * m * w -  



k- f i  8 BELLEVILLE. IL 618-235-4410 8 DECATUR, IL 21 7-875-7227 

8 BLOOMINGTO~NORMAL IL 3094526451 H PEORIA, IL 309-692-5556 
8 CHAMPAIGNJURBANA. IL 217-344-8845 8 SPRINGFIELD. IL 21 7-5444674 

8 - =  8 CHATHAM. IL 217-483-3112 8 ST. LOUIS. MO : : = .  - 31 4-5224579 
8 COLUMBIA. MO 573-817-2727 TOLL FREE 800-456-6540 

:gwer Materials, Inc. 

DEC 2 7 2005 
Invoice Daie 
12/305 is%?s-a 

FI1Ilate PO# 
Ship ty kir=inq Haw 

1701 East Ma 
b r r ~ p m d m c e  To: kkqwr Materials, Inc. 

I=b>~n~gn, IL 49 Airprt Rmd 

OTTO -Mil 8 331s IN 
13% !-U!%#Y) #43M: 
PE! ~~ 

Prcduct llFC &mtity %~antity &tanti+ Rty. hit Price Dixnnnt 1' I &rant 
# k\d k c r i p t i m  I + d  Ordered B.O. Shipped U1 Price U1 Plultiplier (k t )  

Instntdirns Placed By: 
Tax E x w t  - 11 
Ship Point Via Shipped Term 

snit b:Ikpt.255, b x  ROO44, St.Lwis 63'17"rOCM 

? Lines Total Qty Shipped Total 10 

IECKKR I t  62524-W " m .  m .  
WLu*  a AE i d  

I 

-x--w-m#- 
Terrtis- 22 disa tn t  available cn a mth's invoicss until tk 
1Mh or' tk foolitwing mth; n e t  paygmt is due at  tk wid. 
of that ir~x-ith. Discmt a m n t  is a t  bt tm of invoice. 
mmw*h-msmv-- J. . . 

it Page h h  Discxmt 1-57 I-? Paid Ey Ol.;lO\% 

238 



4) - 562-2484 
,rP7) - 543-21 01 
(21 7) - 543-2529 

P.O. BOX 258 
ROUTE 133 EAST 

0 .  m . 7 n . q  r 
lNVOlCE NO. .&. ,3 j ? , .i 

ARTHUR, IL 61 91 1 

DUPLICATE 



..- - 
lLearrr 
E y s  

:gwer Material 

BELLEVIUE, IL 618-235-4410 DECATUR, IL 217-875-7227 
BLOOMINGTONINORMAL, IL 309-462-6451 PEORIA. IL 3096921556 
CHAMPAIGNNRBANA. IL 217-344-8845 . SPRINGFIELD, IL 217-544-0674 
CHATHAM, IL 217-483-3112 . ST. LOUIS. MO 314-522-0579 
COLUMBIA, MO 573-817-2727 TOLL FREE 800-456-6540 

s, Inc. 

JAN 5 M06 
ihip To: Chaupaigr! h m t y  ktrsinq k.m 

1701 East k i n  
hrrqmdmcs To: IJfqwer %+srials, Inc. 

Champaign, IL 47 Airprt miLTd 

St. tmis. MTI 6313>19S;E 
f 

Instntrtim F l a d  By: 
Tax Exanpt - I1 
Ship Fbint Via Shipped Twrm 

\ Ckw~paiunNrha Yard Canter W e  32/27/05 2% 1O/nfDFn * 

1 Lines Total Qty Shipped To+A 20 Total 43.50 
Invoice Total 4Z.M) 

Term- 3: i l i s m t  available cn r; mcnth's inwic~s  u n t i l  the 
10th crf .the follwing ~mth; net pym-tt is & e  a4 tbz -d 
of that month. Dismt- ~JTPXUI~ is at  tn tb  of inwice. 
gt*-m--r;m-P&Mm 

L&I Dis-t O.87 If Paid by Ol/lO/Cif 

240 



-- - - I BELLEVILLE, IL 618-235-4410 . DECATUR, IL 21 7-875-7227 . BLOOMINGTONMORMAL. IL 309-452-6451 . PEORIA, IL - 309-692-5556 
CHAMPAIGNNRBANA, IL 217-344-8845 H SPRINGFIELD, IL 217-544-4674 

D-T= . CHATHAM, IL 217483-31 12 . ST. LOUIS, YO - - . -  314-522-0579 . COLUMBIA, YO 573-817-2727 TOLL FREE 

G f i r  Materials, Inc. 
800-456-6540 

\ (' 

Donm~t: Inwice Invoice Dats 

JAN 52006 
12iWO5 7LYmM6 

rust 3: x943 mktE FO# 
Ehip 70: Cinpaign CawQ a~rsinq How 12/27/05 Tax Exmpt - 11 

G~r=pmdrnce To: bkqwer Platerial=, hc. 
Chciinpaiqn, X 95' Airport 

St. ttuis, MO h313S190 

Prcduct uIC hantity Q-tanti@ R~mtiQQty.  bit Price Discant 

OiTr3 EWRl ei 3.l IW: 
IC'EcPM k W  

P O  MX34Ei9 
ECGYH IL B524-383 

: m * p p  0 t 

Term- 2X discant available on a m t h ' s  invoices u n t i l  the 
10th crf t k  following mr;c~th: net p y m t  is due a t  the m d  
of that mmth. Disemt aincruiit is a t  bttm [Tf invoice. 
arwmm--m - .  

Inst~\ctims P l ~ d  By: 
T a  Exempt - I1 
Ship Fbint Via Shipped Terms 
ChampaiqnNrha Y d  lm805 22 lO~n-EFH 

Tat& 2351 .&I 
Inwire Total : 2%1.64 

AN'' -- 

CAT - 
.cu %L9- 

.ast F.q5 ~kii ijiscmnt 57.23 If  Rid Ely Ol/l&'& 



1 W BELLEVILLE. IL 

I 
616-235-4410 . DECANR, IL 

8 BLOOMINGTONINORMAL. IL 309-452-6451 . PEORIA, 1L - . CHAMPAIGNNRBANA. IL 217-344-8845 . SPRINGFIELD. IL 
CHATHAM, IL 217-483-3112 . ST. LOUIS. MO 
COLUMBIA. MO 573-617-2727 T O U  FREE 

k~nmie~ t: .Invoice '1 
Gust 8: 2w43 

Ship To: Cl-azpaiqn h n t y  khrsinq km 
JAN 5 ?@6 

h r r ~ s p d m c e  To: Mwer Mat?rials, Inc. 
49 Airp~rt b , d  

St.. Lcnuic,. I93 f3213F193 

Ir,..uice Date 
W W O 5  ~ 6 1 - 0 0  

W Date FU # Paqe # 

f 
Instntctimr; P i a d  Ey: 
Tax Exqt - I1 
Ship hint Via Shipcd Tern 
!k~npGqnf l ! r~  Yard Carntw Sale 0 2Z lO/n-EaM 

UFC &mtity k n t i t y  Qwnti tvQty.  U n i t  Price D i w a n t  bmnt 
f i ~ r l p r p r ~  ~s n I M c..; I rn r ~ l n + t  
.4. - - & -.. * . ..-& > I  - '- l  

% E S  TAX I S  FMI LIE43 2,4 8 7 G K Y .  TKLS MD IXXEECRIES CZGG 740~ s~ T=. oJ rv (a1 CTJ ? % a ~ * m s  )CI L 2c%+ 4 L. / 
1 P,-.Tm - 73,s 8s. .I-J--X g *  O S  n 7- - m.1 _ ... . v q y r  :?I q PA 111 I -. ., . v.., 3 - 

r A 4  P 
2 885 10 0 10 -mCl-i 1.40 EfXH 0.00 14.m 

TIM-TE: l+KiED %W 9QE F I b m  2 = m  
3 FW 2 0 2 m S.LW m 0.m ! 74-08 

FEFF-A-TkFE Z / C M  2-t-1116" X 2%' 
C I I  

. . 

4 SF153 25 0 ~ r ,  FC 0.90 FC 0.CO 22.50 
CSW!F'ff'3ir FIUl KED 5-5/16'' X 11" 89 MIlX€bi 

5 PlS3 93 0 W W  0.25 0.W 22-50 
150 WIT W Pff'E!? 3-5/16" X 12* 100 .lCTbl 

b P"L1CrFtilS 1 0 1 rn 1 0.03 : l8.N 
Ijlt3TMK3P!JI#afllO FUJSEWAFP. 2 C f C m  

7 U-4 1 0 1 CWJ 2.34 2.34 
d& 

11U.TI-f4!VSE SFRAY 2902 GfY #TZ 
8 GS-@F23 1 0 1 F.ML 3..& ,4,$&!& 0.00 3.63 

2 - ~ 2 "  SE~F ADH m TME -m*m 24 /m --. 

~ * % ~ & ~ w ~ ~ ~ A ~ ~ p ~ : ~ ~ ~ ~ ~ ~ Y w ~ - ~ ~ ~  
Terms- Z4 d i i s c ~ n t  awilable c;il a m t b ' s  iik3i.1:~ L I J ~ ~ ~  t,k 
IOth cti tke -i:~liir,.~inq !~mth; net g@.y~mt is d~te a t  tk wd 
i2f t.43.T: g~qth .  Di5cirl.n)- J~TQ-I~~: ir. d t  kattm of inmite. 
.Mrp : k - ? ~ ~ - k ~ . ~ > ~ ; # ~ - # - ~ % ~ ~ ~ ~ $ $ $ ~ # $ ~ $ ~ ~ ~ @ : $ ~ $ ~ ~ ~ - ~ ~ ~  h L ? .Ir .rl. 



I BELLEVILLE. IL 61E2354410 . DECATUR, IL 217-875-7227 
I BLOOMINGTONMORMAL IL 309-452-6451 . PEORIA, IL 309-692-5556 
I CHAMPAIGNNRBANA, IL 217-344-8845 . SPRINGFIELD, IL 21 7-544-4874 

I--= I CHATHAM, IL 217-483-3112 . ST. LOUIS, MO 314-522-0579 ! = .  - I COLUMBIA, MO 573-817-2727 TOLL FREE 800-455-6540 

:gwepWaterials, inc. - \ 
ffiamt: Invoice  I 
Qlft 3: x943 

Ship To: ' Ckeiaapaign h m f y  H ~ r s i n q  kw 
JANIO'dl06 

1701 E35t Main 
Corr~zpmdwce To: Mqer kterialr ; ,  Inc. 

119 liirpcrt F;cd 

F O M e  M #  Page # 
Ol~O3/M Tax E x m ~ t  - I1 

St. ' Latis, .31354r& 

I I n s t r u f j i m s  Placed Iiy: 
Tax Exmpt - 11 
Ship h i n t  Via Shipped Tern 
C b ~ n p a i p n A J r h  Yard Cutiitw Sale 0U0306 2% 10/~?iR1 

Product UT Qsntity R~arttity Qmtity 8ty. Unit Price D i m t  hmnt . . i#- S h Q d  I W of+ rsr I M $1 +I nl lei+- IN=+! . . 

2 Lines To ta l  Qty Ship@ Total 4 

Terms- Z! d i s m t  a v a i l a b l e  m a m t h ' s  invoices  ,until Ve 
10th crf ti-ie f ~ l l w i n g  smth; n e t  pymt is due a t  itk end 
o f  t h a t  mcath. D i s r x m t  a m t  is a.t !mttnn of invoice. 
& '  m * w a m - -  " - 

CAT 



BELLEVILLE, IL 618-235-4410 DECAWR, IL 217-875-7227 
BLOOMINGTONINORMAL. IL 309-452-6451 PEORIA, IL 309692-5556 

B CHAMPAIGNNRBANA, IL 217-344-8845 SPRINGFIELD, IL 21 7-5444674 
CHATHAM. IL 217-083-3312 m ST. LOUIS. MO 31 4-522-0579 
COLUMBIA, MO 573-817-2727 TOLL FREE 800-456-6540 

- 6 lials, Inc. 
0- \ 

€at-t-~pxdwce To: &per b+-eriaIs, Inc. 
4.9 '!Airport F.md 

St. L ! Y L ~ ~ ,  m 631*1m 

invoice Dats Order 44 

M Date FO # Page # 
Olf05/06 Tax Exempt - 11 

I Instructims Placed &: 
Tax Exempt - 11 
Ship h i n t  Via Ship@ Tens 
ChampiqnNrha Yard OlfOW06 Z! lO/nfaEl 

1 L i n w  Total a ty  s h i p @  ~ n t a l  1 

F'rcduct u;c Quantity &zntity k t a n t i t y ~ t y .  Unit Rice Discount 
4 +' nit_ h d  rxry,n.1m T t . 4  n TAF~US.? R S h i n d  IM F .rp IM h11t.lnliw ; ,,,..i . . .  

mm?mmmP--- 
Terms- 2 lism-nt available m a with's inwices I-uttil .tb 
10th of tk follmiing mthg  net payrent is due a t  the wK1 
rlf that mth .  Discant cum.mt is a t  tntfm Ff invoice. 
m ~ + ~ w * ~ ~ - + ~ & ~ w & w ~ A % ~  

J ~nant 
1 I&+ 



B BELLEVIUE, lL 61 8-235.4410 . DECANR, IL 217-875-7227 
- - - - - M- BLO~N__GTOENP_R_MA&_IL - 30-e52-6451= -1 PEORI4 it - - -- - - - - - - - - - - -3091592-3556 - - - -- -z - . CHAMPAIGNNRBANA. I1 217-344-8845 . SPRINGFIELD, IL 217-544-4674 . CHATHAM, IL 217-483-3112 . ST. LOUIS. MO 314-522-057s . COLUMBIA, MO 573-817-2727 TOLL FREE 800456-5540 

als, Inc. 
k~c.m.rt: I n w i c ~  

P. i ~ z t  #: P ..f%,ig 7 
*" 

Skip To: I=k~~nw.ign Czhmty k4-\rsina We JAN 1 2 M Date FQ # 
(I1/05/(M Tax Exemgt - I1 

Corr~prtd~~!ce TQ: bkgwt- Haterial~? Inc. 
4? Ait-pri k+cl 

St. L m i s ,  fU QlXrl%$ 

/ ~ n s t n t c t i a n s    la mi Q: 
Tax Exempt - I1 
Ship  h i n t  Via Shipped Terms 
ChampaignNrbana Yard 01/M/06 2X lO/n-EKH 

\ 

2 Lines  Tota l  G Q  Ship@ Tcrtil 46 

P r o j u c t  UFC m?mtity k~antlity Quantity Oty. Unit Price Disccunt 
In# rkd -criptim I W  Ordered 9.0. Shipped M Price UI ~ t i p l i e r  

Terms- 22 diisnxrnt available cln a m t h ' 5  i n w i s  c l n t i l  the 
10 th  crf the fo l lowing  mtth; n e t  paycat is due a t  the end 
& t h a t  mth.  Disccr~nnt a m t  is at battan rit' inwife= 
L-*?~**--=%P&SM- 

\I 
ikm t 
tm) 



8 BELLEVILLE. IL 618-235-4430 8 OECANR. IL 21 7-875-1227 
BLOOMINGTONMORMAL. IL 309-452-6451 8 PEORIA. IL 30-92-5556 

8 CHANIPAIGNNRBANA, IL 217-344-8845 8 SPRINGFIELD. IL 217-5444674 
8 CHATHAM. IL 217-483-3112 W ST. LOUIS, MO 31 4-5229519 

COLUMBIA, MO 573-817-2727 TOLL FREE 800-456-6540 

- - rials, Inc. . 
-- - 

rust #: 
Ship To: CbnPaim Ca-nty ikrr,ing Hcmtl 

/I701 East 

01/W06 E m  
FU Date F8 # 
01/05/06 Tax Exempt - I1 

Crit-reqxinds~ce TQ: kqwr @%rials, Inc. 
8 Airport 

St. Lutis, mJ &13>1$38 

OTTO EaJl% '33.16 IK 
i'?sFI HlJEtW P W  
P O  WXm 
EC#ITCM IL 62524-24W3 

' ~ n s t n ~ c t i m s  Placed ky: 
Tax Exempt - I1 
Ship Point Via Shipped Terms 
Mpaiqn/Urbana Yard 01/OM(M 2X 10fnfm4 

2 Lines Total City Ship@ Total 53 

Pi-duct tFC h t i t y  Quantity R~antity Qty. U n i t  F'rice Discwnt 
I# h d  Descriptia It& Ordered B.O. Shipped IM Price W t i p l i w  

m m  t . . .  , 
Terms- Z discamt available on a mth'r invoicef; tmtil +the 
10th rJf tk fallwing month; net pmt is Be a t  tk md 
c?P that m t h .  I3iscamt mxnt is a t  btb of  invoice. 
$Pm&$-o-wmmm 

Total : 694.96 
Invoice Total a 694.96 

4 kRarnt 
(Rt) 



-- - N BELLEVILLE. IL 618-235-4410 N OECANR, IL 
- - 

D CHAMPAIGNIURBANA, 1L 
309-692-5556 

- -v= 217-344-6845 SPRINGFIELD, IL 217-544-4674 = =  D CHATHAM, IL 217-483-3112 N ST. LOUIS, MO 
COLUMBIA. MO 

314-522-0579 
573-817-2727 TOLL FREE 800-156-6540 

91/99/% 
&15t #: 20943 FI Ih te  w# 7337137-90 

F'-2ge # 
Ship To: Ckmpairjn Can@ i41rtrsinq kme 01/W/M Tax Exwnpt - 11 

4? Airgot-t M 
~ Z C ~ T Z ~ X ~ E T ~ C E  TO: kQwr kter-iiijc,? Inc. 

Prcdllct Price Discmt J Rnnt I h) 0"; - -. . . . --- I M -. . f&@ 
i ., 

St. his, MO 631351% 
F 

2 tfn- Total @tf Ship@ Total 4 Total 123.35 
Invoice Total 113.3 

k - - p  t .  

Term- Z! dismCIYnt ~vailable on a m t h ' s  invoices inti1 tk 
10th  of the following mth ;  net p a y m t  is due a t  the end 
of that m t h .  Discwnt amwnt is at bottont of inwice. 
= t - m a w % m m l l r & ~  

CiTE) W-il8 3XS IK 
lT& K 8 m  c $  

P i !  E J l x M  

Instu~cticm Placrd &: 
Tax Exeitpt - I1 
Ship PGW Via Shipped Terms 

IPL'ATl-R It @524-.iw Cfeapign~UrDana Yard rmtw Sale Ot'Wi06 22 10in-ECHI 

I I 



W BELLEVILLE, 1 1  6182354410 D DECANR, IL 21 7-875-7227 
BLOOMlNGTONINORMAL, IL 309-452-6451 PEORIA, IL 309692-5556 

M CHAMPAIGNNRBANA, IL 217-344-8845 SPRINGFIELD, IL 211-544-4674 
M CHATHAM. IL 217-483-3112 M ST. LOUIS. MO 31 4-522-0579 
D COLUMBIA, MO 573-81 7-2727 TOLL FREE 800-QS6-6540 

- &- rials, Inc, 
4 

Eao-tm t: Invoice 

CL!S t #: 3943 FU Dab M # P;sse,#: '1 
St?ip To: Chapaiqn Ccarnt;~ b4~r~iiir: Hm 01/09/06 Tax Ex+t - III . ..P- :: 

i~#f'i~pcndwce To: &qiir kkuia ls ,  hc. 
49 Airport b a d  t 

St. L a t i s ,  M3 &3135-1'?93 

Shipped Term 

ulc mmtity &lrinti?y hatie Qty. !hit Rice Discant &nant 
i M I M /&+ 1 . 

3 Lines Total Qtv Shipped Tatcll 10 Total 
Inwice Tatdl 

*%-mmf&xm -&- ; 
Terms- 22 di sa in t  available on a m t h ' s  invoices until W e  
10th at' tk follwinq mth; net payllwlt is dtte at the ud 
of ,flat imtls. Dismint ~ a m l :  is at h t t m  of invoice. 
: + - m ~ * + M ~ w m w w + ~ m ~  

st Gsh liiscxtnt L.65 If Paid Zy 02/19/05 



- 8 BELLEVILLE, IL 618-235-4410 . OECATUR. IL 2174757227 
W BLOOMINGTONMORMAL, IL 3094526451 W PEORIA, IL - 309-692-5556 . CHAMPAIGNNRBANA, IL 217-344-8845 W SPRINGFELD, IL 217-544-4674 
S CHATHAM. IL 217-483-3112 . ST. LOUIS, MO = = . -  314-522-0519 
B COLUMBIA, MO 573-81 7-2727 TOLL FREE 80045&6540 

Y eawe~~Waterials, Inc. 
Donmmt: X n w i e  h i c e  i)ak 

0Lf09/'M 1d1.s-W 
~ u s t  #: 3743 JAN 1 7 2006 M Bate FO # ~ a q ~  # 

Ship Ta: C h a m p i g  C C C L ~ I ~ ~  f+trsinq kme 

47 A i i i r p r t  Faad 
k r t - . ~ ~ a d m c e  70: !kgwsr Pat~r iak~  Inc. 

St. lcuiz, MO QiXr15% 
f 

I n s t n r r t i o n s  F l a d  @: 
Tax Exmlpt - 11 
Ship Point Via Shipped Terms 
WpaiqnAJrbana Yard 01/'03/06 2X lO/n-E[IR1 

Probitct lFC &entity Cbmtity Cbntity Qty. lhit Price Dismt 
i d And M o t i m  Tt& nrri~rPrl H.fl. s!,.&pj LW .F'ri YP CM 

Ill% 1 0 1 K T  731.632% FLT 0.00 : Xi.& 
1s FLE 3 F W Y  MIX 4.5 EjkLPhIL 

1 L i n s  T0b.1 Qty  Ship@ Total 1 

Terms- Z d i sm- tn t  a v a i l a b l e  m a m t h ' s  i n w i c s s  cm?.il the 
10th of the f~llwing ~7cnth; n e t  paymmt is d i e  a t  tk end 
of tht m t k .  Dirjcwnt s m t  is at h t tm Of inlaice. 
:w,mwmx-7--- 



BELLEVILLE, IL 
BLOOMlNGTONrmORMAL lL - -. - 
CHAMPAIGNNRBANA, IL 

.I,'= CHATHAM, IL = = . -  COLUMBIA, MO 

legwer PJaterials, Inc. 
8" 

Dclc1.1.m t: Invoice 

DECATUR, IL 
m PEORIA, L 

SPRINGFIELD, IL 
ST. LOUIS, MO 
TOLL FREE 

%!rr~.p:ndmcl~ To: Nqwr M=ltzlrial~i, Inc. 
4.9 A i i p r l r t  b i d  

Inwice Ikte 
01/10/& rnlbl-20 

Maate El# Pa* # 
Oi/lO/M Tax E x w t  - I1 

St. La-[is, m &31351%8 
f 

- 

L?st;l-lct.icnrs Placed By: 
Tax Exanpt - 11 
Ship Point Via Shipped Tern  
Cbnpaiqnfllrha Yard Cavlter Sale 01/10/06 Z! lO/n-Qfil 

1 Lines Tohl Q t y  Shipp~xl Tstal 1 

. -mmwsr- ---- 
Term- 2X d i s m t  available crr a mcnth's inwim until tk 
10th crf tk following tmth; net. piy~wt is due a t  tk wd 
o f  that tmth. Dismmt hmt is a t  Dot*- tn; invoice. 
H r 4 X w * * ~ ~ v a - m & w - ~  

To ta.1 S.85 
Invoice Total 3l.B 



INDUSTRIAL SUPPLIES 

802 N COUNTRY F A I R  DF: (61821i 
PO SOX 3067 ' Company CHAMPAIGN , IL 6 182&,-30&7 

9001:ZOW 

00:320 
OTTO EAUM AND SON, I N C  
ATTN: DONALD K. ALLEN 
1718 HUBBARD STREET JAN 1 7 8% 
PO BOX 3468 
DEC&T'!JR, 1 t 62524-34.88 

** Invu ice** 
1 nvu ice# 0521621t 
Da t.e 01 /I 1/06 
Page 1 13F 1 

Ship Ta: 
DTTO BAUM AND SON, INC. 
ATTN: 30NALE G L E N  
 HAMP PA I GN , I L t IS20 

5 %  ~ ~ 1 5  g ,/a# : 67 144 1 T e r m 5 : N ~ k  30 
j-Date : 3 1 11 3 /(:I& S h i p : W I L L  CGLL 

t Product./Deser i p t i ~ n  O p e n  Shpd B /O Price U I M  E x k ~ n s i a n  ------_-_---_----------------------------------------------------------------- 
1 C C S E - 0 7 7 7 5  4 4 i:1 12.7300 EA 51.72 

COLEMAN 560W COMPACT ZUARTZ 
SJOFi'K L I G H T  BLC : 30 1226 

! RUST-2233-83s  1 1 0 5.530(3 E A  5.53 
RUSTOLEUM 2233 FLUORESCENT 
GREEN HARD H A T  SPRAY PAINT S&C : t:j(>5(339 

3 SOPS-St33406 1 1 0 3.366(:) E A  3.36 
KRYLON 503406 BRILLIANT BLUE 
INVERTECI T I P  SPRAY F'AINT EhC : 0 12383 

CAT f l .  ., 

REMIT TD:BLgCK & 2z #oh -- --.. - -  . -  





- - - - - - - - - . u u ~ ~ . . ~ . ~ ~ ~ ~ * m = = ~ = ~  
d B " -  

- - -  - - -  '* INDUSTRIAL SUPPLIES -. 

* * I n v o i c e * *  
802 N CSUNTF:Y F A I R  DF: (6 1821 3 I n v o i c e #  06216517 
PO BOX 3067 D a t . ~ !  0 1 /05 /06 

!lack G Company 
CHAMPAIGN, I L  6 1826-30t7 Page 1 OF 1 
217-352-5167 F&X:217-359-&362 m1 

(30 1320 
DTTO BAUM AND SON, I N C  
ATTN: DONALD K. ALLEN 
171 8 HUBBARD STREET 
P O  BOX 34E2 

JAN I 0 2006 
S h i p  To: 
OTTO BAUM AND SON, INC. 
ATTN: D3NALD A L L E N  
CHAMPAIGN, IL 61820 

_-___-----__---_-_------------------------------------------------------------ _-_-_-_-_-__-----_----------------------------------------- -----I---- -------- - 
st P ,.'O : SWO? 2 2 2  :SHOP S/0#:671138 Terms : N e t  30 
d-Date:01,/04/06 R e 1  : S h i p : W I L L  C A L L  _____________-_____----------------------------------------------------------- ___________________-------------------------------------------- ------ --------- 
# Product./Descr i p t i o n  Open Shpd B /O P r  ica U/M E x t e n s i o n  ___---_____________----------------------------------------------------------- 
1 CCSE-07775 2 2 0 12. $300 EA 25.136 
COLEMAN 500W COMPACT QUARTZ 
WORt:: L I G H T  B&C : 30 1226 

_-_______  ................................... -- ................................................................. ------------- 
e To+ai Hand: inq M i . 5 ~  Chg Ta:.: F r e i g h t  k p - a m t  Dep-Q-- ld I n v o i c e  Tt3tal PI-' z==-----=---------------================================------==-----========== 

22;. 86 0.0(:, (11 t:~3 2 (11 2 0 . 00 (2. Or:! (2 . (30 27.8? _ __-_-____---------------------------- ------------___--_--------------- 

REMIT TO: BLOCK h C3 #06 

2 5 3  



BELLEVILLE, IL 618-235-4410 1 OEGANR. IL 217-875-7227 
BLOOMINGTONIFIORMAL, IL 309-452-6451 . PEORIA, 11 309-692-5556 
CHAMPAIGNNRBANA, IL 217-344-8845 . SPRINGFIELD, IL 21 7-544-4674 
CHATHAM, IL 217-483-31 12 . ST. LOUIS, MO 31 4-522-0579 
COLUMBIA. MO 573-817-2727 TOLL FREE 800-456-6540 

Y egw terials, Inc. 
-. - ---_. 

Qtst it: zw43 
Ship fa: Ckfipign La~7tt !itrs.hq - - .. .__ 

&rr&l;ccldwir~! To: bjw Fb.t~rial5, kc. 
Chmpign, IL 47 Airpr+- Rmd 

Invoice Date Wer !# 
01/17/06 

In5tnnctiiais P l a d  &: 
Tax Exenylt - 11 

Via Shipped Term - , - .  2" , --. > 

i a u b  Let u1/T?iw a. ~wrl+ki-+ 

Prduct CFC &ran ti* &an ti tv &.!,vrtitv Bb.  [hi t  Price Discamt 1'1 k n t  
L A  h d  C~criptim I.tem# Ordeved E.O. S h i m  IAl Price U1 Pl-tltiplier (Eaet) 

i ~ L ? l  458.W 
Inwicz Total 453.97 

Tern=- 3! d i s m t  wailable on a mmtn's inwicer; i m t i l  the 
33th of tk follcwing m th;  net paym~nt is due at tlr ad 
of 3ft m t k .  Discmt .wmt is at b o t h  af invoice. 
w A * + - w * v -  

CAT - 

b.sh Dixw~t 9.18 If Paid Ey GZ?Q/% 

254 



L- - 
1=. 

4 BELLEVILLE, IL 61 8-235-441 0 . OECANR. IL 21 7-875-7227 
BLOOMINGTONMORMAL. IL 309-452-6451 H PEORIA. IL 309-692-5556 
CHAMPAIGNNRBANA, IL 217-344-8845 1 SPRINGFtELO, IL 217-544-4674 

- I T =  CHATHAM, IL 217483-31 12 . ST. LOUIS, MO 314-522-0579 = =  - . COLUMBIA, MO 573-817-2727 TOLL FREE 800-456-6540 

eqwer . l l er ia l s .  Inc. 
Document: Invoice 

JAN 2 5 %l6 wi 142 
&st #: 26'43 

%ip To: Cbanpaign b ~ n t y  krsing the 

Corr~spcndwcs To: @wr Materials, Inc. 
.17 Airprt Faad 

Inmice Date 
01/18/06 ~&"o. 

FQ Date W # 
I)l/17/06 Tax Exettt  - I1 

f 
Instn\ctims P l a d  Ry: 
Tax Exwnpt - 11 
Ship Point 'ha Shim Terms 
M-mpiqnNrbana Yard Clwnter Sale 0V1W06 23: lO/nfOFil 

h i t  to:Rpt 255 &x 7NCibl. St. Lwis M13-WM 

I I 
ProJuct L Quantity &entity &mtity Qty. Unit Price D i m t  

nlt h d  k r i i o t i m  It& Otderd B.O. Shioced I_JI Price UI fi-l tioliw 

SNiS TM iS UM 3 W. TMXS W@ I X E ~ I E S  AE 
TAXiaE. I 

1 PAT 2 0 2 rSM 9.W CTN 0.00 74.B 
F e F - A T K  20tCTI.4 Pl/lb" X 250' 

2ES90 10 0 15 Ec?M 7.87113 W O.M 78.71 
wf sm90 rn LI~T la LEI 

1 3 @I 0 1 l3G-i 13.05 c!X!i 0.CW , L3.QS 
QUICK M r n  

- 

3 i i n e s  Total IXy Ship@ Total 13 Tot& 
Taxes 
Invoice Total 

g w w  .r-. . 
Terms- 2X eisccunt available m a a t h ' s  invaics until the 
?Oth crt' tk Sollorring rrmth; net p q ~ ~ ~ r i t  is due at tk md 
of tk.t ;rmth. I)ismmt am-uit is at bttim~ isf invoice. 4s - % ~ m : m ~ m ~ * M ~ x w * ~ ~ ~ ~ ~ ~  

-6si k s h  Dismt 3 . 9  if Rid wlf)/C,5 



I II - . BELLEVILLE, IL 618-235-4410 . DECATUR, IL 21 7-875-7227 
BLOOMIPIGTONINORMAL IL  309-452-6451 . PEORIA, IL 309-692-5556 - CHAMPAIGWRBANA, IL 217-344-8845 . SPRINGFIELD, IL 21 7-544-4874 

I = =  CHATHAM, IL 217-483-3112 . ST. LOUIS, MO = = .  - 314-522-0579 
W COLUMBIA, MO 573-817-2727 TOLL FREE 800-456-6540 

Yegwer Materials, Inc. 

C&& " C \. in: 255'43 
Ship Tg: C b ~ n p i g n  h~li%y I~ziisinq h s  !.'.I: 9 5 emF 

u'?- u L LC~& 
1701 East i%in 

- 

C ~ W V F ' E S F ~ X ~ ~ E ~ ~ C ~  TO: Fkqw!~ gat~.ri&, Inc. 
Chsfip.ign, IL 4$' A i q m r t  F a d  , 

Invoice 3ste 

FU Date FO fi P a p  # 
OlIlS/CtCI Tax E x ~ n p t  - I1 

St. Lcxfis, 32 53.3135-1?% r 
Im.ciyliylicticm F I a d  &: 
Tax Genlpt - I1 
Ship h i n t  via - 

Ship@ terms 
\ Ch;c~ic~ien/Urbana Yard b m k r  Sale 91/19/M M IO/nfaM 

1 L i n ~  Total sty Ship@ Total 15 Total , 118.07 
L m o i i ~  Total 1lB.07 

E C - - w - m m w m  
Tern- Ei d f s m t  availabie on a moth's inwices until tte 
10th of the f ~ l l a i n g  m t h ;  net pqr'mt i5 due at the wid 
a? tht irmth. I)iswULiluit .31nfx!rbt is at bot+;nn of  invoice .  

I .. . <%4 
a n -  - l y25 -3  



TO: PKD Inc. 

Co leman  Electrical Service 
311 North Street, P.O. Box 179, Mansfield, IL 61854 

Phone: 21 7-489-261 1 Fax: 21 7-489-931 3 

. ..-, 
21 10 Clearlake Blvd Ste #lo0 
Chamoaian. IL 61 826 

Attn: Tim Mininger 
Gentlemen 1 Ladies: 

We are sending you: 

0 i p y  of Letter 
change Order 

0 Other 

Attached 
0 Prints 
I 
0 Submid 

DATE 

911 912005 

PROJECT: 
I 

Champaign County Nursing Home 
REFERENCE: 

FWO 

0 ShopDrawhgs 
0 Product Data 
0 Specifications 

Under separate cover via the following 

I I I I I 
These are Transmitted as Marked Below: 

ForApprovd 0 For Quote 0 For Review and Comment 
For Your Use 0 For Bids Due 0 Resubmit copies for approval 
As Requested 0 For Return of Deposit 0 Submit copies for distribution 

0 RetumedforGrrections 0 Approved as Noted 0 I e r  

Comments: 

kopies 
1 

Copy/ Copies to: 

No. Date 
08/26/05 --- 

Description 
Contractor Request for Proposal Breakdown FWO 19 



Contractor1 Subcontractor Request for Proposal Breakdown Summary 

1 MI0 INFORMATION 

PROJECT: Champaign County Nursing Home 
RFP #: FWO #019 
RFP DATE: 0811 9105 
CONTRACTOR: Coleman Electrical Service, Inc. 

DESCRIPTION OF CHANGE 
Remove Drywall and electrical Cover plates as directed by owner. 

SUMMARY OF DETAILED BREAKDOWN 
ADDITIONS DELETIONS NET TOTAL 

A. MATERIAL $ - $ - $ - 
B. LABOR $ 102.88 $ - $ 1 02.88 
C. OTHER $ - $ - $ - 
D. NET TOTAL (Lines A + B + C) $ 102.88 
5 .  OVERHEAD AND PROFIT (Line D X 15%; If Net Total Is Credit,Then 5%) $ 15.43 
F. SUBTOTAL, CONTRACTOR (Lines D + E) $ 11 8.31 

CONTRACTOR'S MARKUP ON WORK OF SUBCONTRACTORS 
SUBCONTRACTOR: Firm Name CONTRACT WORK: Description PROPOSAL 

I $ - 
Z $ - 
3 $ - 
4 $ - 
1 $ - 
3. SUBTOTAL (of all work performed by the contractor's subcontractors) $ - 
4. CONTRACTOR'S MARK-UP (on work of subcontractor's)(Line G X 5%; If Subtotal Is Credit, Then 0%) $ - 
I. SUBTOTAL, SUBCONTRACTORS (Lines G + H) $ - 

PROPOSAL I 

I. WORK PERFORMED BY CONTRACTOR AND SUBCONTRACTORS (Lines F + I )  $ 118.31 
(. INSURANCE, BOND AND TAXES (enter % here) 2.00% $ 2.37 
,. TOTAL, REQUEST FOR PROPOSAL (Lines I + J) 120.68 
The request for proposal will Increase @eaea@ the contract amount. 

h i s  work to be accomplished in calendar days. 
rhis work will increase (decrease) the contract completion date by calendar days. 

>ONTRACTORS SIGNATURE 

D&: August 26,2005 
rcelhplformsluofi formslchange order 



0 1 3-0396 

'%HANGE ORDER PROPOSAL 
SUMMARY COMPUTATIONS 

PROJECT NAME Champaign County Nursing Home 
CONTRACTOR Coleman Electrical Service, Inc. 

DATE August 26,2005 PROJECT NO. 203035 RFP NO. FWO 019 

A. MATERIAL 
1. Rough Material $ - + Freight $ - - $ - 

2. Purchased Equipment (Quotations must be attached) 

d. $ - 
Total Equipment Costs $ - 

TOTAL MATERIAL COSTS $ - 

3. LABOR HOURS 
1. TRADE Electrical Journeyman 0 

Foreman 2 
Gen. Foreman 0 

2. TRADE Journeyman 
Foreman 
Gen. Foreman 

3. TRADE Journeyman 
Foreman 
Gen. Foreman 

:. OTHER COSTS 
1. Bonds 
2. Builder's Risk Insurance 

3. Expendable Tools 
4. Rental Tools 

5. Coordination / Shop Drawings 

RATE 

*. 

TOTAL LABOR COSTS $ 102.88 

TOTAL OTHER COSTS $ 2.37 
ExceWPIFonmlPayformdChange OrdefsIChange Order #2 pg 



Coleman Electrical S e ~ c e ,  Inc. 
3 11 North Street, P.O. Box 179 Mansfield, IL 61854 
Phone: 217.489.2611 Fax: 217.489.9313 
E-mail: colemanes@net6B.com 

Co/Ewa/Tm Record 

Approved Co: Yes 0 No Time/Material: Yes 8-- 
Authorized Ewa: Yes /if No Quoted: Yes C] 
Verbal Authorization: Yes Ca/ No 0 Authorized by: 
Completed: Yes 0 No 

Electrician Project / Job Hours Overtime Authorhation 

Address 

fi l7 L U ~ ~ Z ~ L  

Additional Materials 

Led K 

Counter Materials 

Z 

Ticket No. or 
P.O. Number Date 

Quantity 

Vendor 

Material 



FIELD WORK ORDER 
PKD INC. 

CONSTRUCTlOM MANAGERS 

21 1 0 Clearlake Blvd., Suite 100 
P. 0. Box 3698 

Champaign, IL 61 8.26 
2 171356-8424 2 1 71356-8448 (FAX) 

~FWO# /q 

You are authorized to perform the following specifically described additional work: 

yuclff LL AN 0 &LECJ-RI ~ r 2 ~ .  & JCL ~ ~ t 4 r E j  

OWNER'S NAME: 
Champaign Co. Nursing Home 
STREET: 

Post-iP Fax Note 7671 Dag #of > -jq+qT /pages / 
I T O ~ d e  DQF/ From Pot 

CONTRACTOR'S NAME: 
@u~E&& / 0270 

STREET: 

CITY CITY 

BID GROUP: 

STATE 

I ' F = #  

I Fax # 

STATE 

PROJECT: 
Champaign Co. Nursing Home - 275 

CoJDept. 077% 
Phone # 

- Fax# 

I PAYMENT WILL BE MADE AS FOLLOWS: 

INVOICE TO PKD, INC WlTH SIGNED TtLM TICKETS (OUTSIDE THE CONTRACT) 
UPON COMPLETION OF WORK PROVIDE T&M QUOTE WlTH SIGNED T&M 

TICKETS TO ALLOW PROCESS OF C.O. TO CONTRACT 

CONTRACTOR INCLUDE THIS FWO# ON INVOICE FOR THIS WORK 

Date: pH 9 -0 5- Authorlnng Signature .& J -LL 
(CM Signs Here) 

Co. P1(% 

(cc: MJSflRMlMFClFWO 

 COLE,^^^ I F I ~ L ~  
0 7- T o  J d,s&. / C l G / ! %  

Date*/ haP#a;;sh I 
B o c  
?KJ 

Phone # 

Post-iP Fax Note 7671 
Phone # 

t 

Fax # 

Phone # 
LQ-elh s J 

' O f l l  KC 
CoJDept. 

C O L F ~ & A  



a U U Z  

P.O. Box 7950 ' Champaign, Illinois 61826-7950 
Phone 217-359-1765 ' Fax 217-359-1772 

Champaign Co. Administrative Services 
Attn: Alan Reinhart 

Re: Champaign Co. Nursing Home Remediation 

Mr. Reinhart: 

Below please find a cost recap for work related to the mold remediation at the Champaign Co. Nursing Home for  he period 
12/14/03 TO 111 3/06. 

Materials: $ 2,967.00 
Labor: 246 hrs. @ $50.45 12.4 1 1 -00 

Sum of: % 15,375.00 
Mark-up @ 15%: 2.307.00 
Total sum of: 5 17,685.00 

I have attached a copy of the applicable work order tickets for your use. 1.f you have any queslions or need further 
information, please call. 

Sincerely, 

Martin K. Smith 

MKS:dnlk 

Attachments (8) 





JOB WORK ORDER JOB WORK ORDER 

ACORESS C] DAYWORI< 

C] C;ONTRACT 

DAY V W K  
YEr )y,4.,QwJ- - .  0- mm4m 

........ ... .......-.... ...... - . - ........ . . . .  , - - .. - - ... - , - ...... 
L m A L  u i i v z p . a q  1 

- -. -.--.-.-- -- ----.-. -- I TOTAL 1PEitlR 

nl=Jj= IIIu 52j=orut-! In~kLrr. 

pi& , gc&Twp ;'J 

UII. LOITIS r Total 8 r n ; ~ ~ i  due Tot& b i n g   ti^ 
(or ahme \\rrk; or be rnailed u h n  

j3b f in ie4  

No one itorne C] Toxal anlcuilt due Tots! hilling tu 
/or aDv,e wrk; o r  be mailed mhyi 

jotl nnishrd 

hl.\CE r: L1511. h4 3869 / ,V>CE IN U S.C. 

ORIGINAL I ORIGINAL 
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INTERGOVERNMENTAL AGREEMENT BETWEEN 
CHAMPAIGN COUNTY AND THE URBANA PARK DISTRICT 

RELATING TO CURRENT DEVELOPMENT 
IN THE WATERSHEDS WHICH INCLUDE PARTS 

OF THE COUNTY'S EAST CAMPUS AND THE 
DISTRICT'S WEAVER AND PRAIRIE PARKS 

TABLE OF CONTENTS 

Introduction.. .......................................................................................... 1 - .  
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................................................................................................ 1. Weaver Park Master Plan 3 
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5. Trees ............................................................................................................................... .8 
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THIS INTERGOVERNMENTAL AGREEMENT is made as of the date below 

the signature of the last entity to sign it ("effective date"), by and between the Urbana 

Park District ("Park District"), a special district organized under the laws of the State of 

Illinois; and the County of Champaign, Illinois, ("County"), a corporate and body politic 

organized under the laws of the State of Illinois. 

This Intergovernmental Agreement sets forth certain agreements between 

Champaign County, Illinois and the Urbana Park District that developed from discussions 



between the staff of Champaign County, the Urbana Park District, Unit 116 Urbana 

Schools, the City of Urbana, Urbana Township and St. Joseph Drainage District Number 3 

concerning development issues in the area of the County's east campus area. Those 

current development issues including the need for either a renovated or new facility for the 

County Nursing Home, the need for additional athletic playing fields for Park District 

programs, the development of the new Weaver Park site, and surface flooding problems in 

Scottswood Subdivision because of the lack of sufficient infiastructure. 

The staffs of the governmental units have been meeting for several years to 

develop comprehensive approaches to the current development issues that would 

maximize the benefits for the public and minimize the costs by coordinating the planning, 

design and construction of facilities. As a result of the discussions, the new County 

Nursing Home has been sited next to the new park site (Weaver Park) to minimize the 

distance between the Nursing Home and the Park thereby providing to the nursing home 

residents and employees views over park land and access to the natural areas that will be 

developed in the park. Minimizing the distance between the new Nursing Home and Park 

also will help with the collaborative approach to water issues envisioned by this 

intergovernmental agreement. 

As a Wher  result of the &scussions, agreement has been reached that movement 

via paths, bike paths and roads will be coordinated between the County's east campus and 

the park so that citizens, nursing home residents and County employees at the various 

buildings on the County's east campus can access the park conveniently. 



Also Unit 1 16 Urbana Schools and Urbana Park District will benefit from planning 

shared parking and access, access to park land for students and joint use of athletic 

facilities. 

As a result of the discussions, grant applications have been made and further grant 

applications are planned to obtain funding assistance to develop and implement 

collaborative approaches to addressing current development issues in the area. 

WHEREAS, pursuant to Article VII, Section 10 of the Illinois Constitution of 

1970, and 5 ILCS 22011, et seq., the parties to this contract are authorized to enter into an 

intergovernmental agreement; 

WHEREAS, the County has the power to construct and maintain a nursing home 

(55 ILCS 515-22001; 55 ILCS 515-25001) and to provide necessary county buildings (55 

ILCS 515-1 106); and the Park District has the power to manage and control all property 

of the Park District (70 ILCS 120518-l(f)); 

WHEREAS, there are current development issues at the County's East Campus 

and the District's Weaver Park that it is in the public's best interest the two government 

entities coordinate; 

NOW, THEREFORE, it is agreed as follows: 

1. WEAVER PARK MASTER PLAN: 

Background: The Urbana Park District acquired the Weaver Park site in 2003. 

The site contains 60 acres, 8 of which are wooded, a remnant of the Big Grove, 2-3 of 

which are low lying and periodically wet and the balance is former grain fields. The Park 

District named the park in honor of Stanley Weaver, a former state senator from Urbana 

who strongly supported education and parks as a legslator. The park district is 



developing a plan for the park site and is agreeable to incorporating into the plan a 

permanent watershed management facility that will accept rain water flow from the area 

adjacent to Weaver Park on which the County is building a new nursing home and 

parking lots and from the North Main Street and Prairie Park areas that are currently 

causing periodic surface flooding problems in Scottswood Subdivision. 

a. The Park District agrees to retain JJR, Inc. to develop a conceptual master 

plan for Weaver Park with the plan to include a watershed management facility using 

green design principles. 

b. The county agrees to pay a portion of the cost for the preparation of a 

conceptual master plan for Weaver Park done by Smith Group/JJR, Inc. 

c. The plan will be considered a concept plan that both agencies can use for 

current and future planning projects. 

d. The Park District and County will strive to achieve the goals of Illinois 

Department of Commerce and Economic Opportunity Grant Number 04-24255 ("Grant # 

04-24255") in the Weaver Park Master Plan. 

2. TEMPORARY WATERSHED MANAGEMENT FACILITY: 

Background: During the construction of the new County Nursing Home, a 

temporary watershed management facility is needed by the County and the Park District 

is agreeable to the County building a temporary watershed management facility in 

Weaver Park with the understanding that as soon as the construction of the nursing home 

is completed, the temporary facility will be replaced by a permanent watershed 

management facility as described hereafter and the area where the temporary facility was 

located developed as called for in the park's master plan. 



a. The Park District agrees to allow a temporary watershed management 

facility to be constructed in Weaver Park to serve as an interim site for water originating 

on the nursing home construction site and for a reasonable period of time after the 

completion of the construction of the new nursing home to allow for the construction of a 

permanent watershed management facility but not past July 1,2007 without the future 

written consent of the Park District Board. 

b. The Park District and the County shall each approve the location and 

design of the temporary watershed management facility at Weaver Park prior to any 

construction thereon. 

c. The Park District will allow pipes to be installed in Prairie Park to 

facilitate runoff from the proposed County nursing home facility along the northlsouth 

boundary between County property and Prairie Park. 

d. The temporary watershed management facility will be located and 

designed in accordance with state and federal law and City of Urbana ordinances. 

e. The County will be responsible for the reasonable costs associated with 

planning, designing and constructing the temporary watershed management facility. 

f. During construction, the County agrees to protect from erosion any 

disturbed soils in the park. 

g. Berns, Clancy, & Associates, or a successor mutually agreed upon by the 

parties, shall be used as professional consultants to design the proposed temporary 

watershed management facility. 



h. During the time the temporary watershed management facility is being 

used, the County agrees to establish and keep in place on the facility including the 

temporary swales ground cover in materials acceptable to the Park District. 

3. COUNTY NURSING HOME CONSTRUCTION SOIL: 

Background: Because the new nursing home is being constructed adjacent to the 

park site and the park site is undeveloped, it is most convenient and cheapest for the 

County to use the park site to store construction related soil. 

a. The Urbana Park District agrees to allow the County to temporarily store 

County Nursing Home construction related soil on Weaver Park in a mutually agreeable 

location and quantities. 

b. The County agrees to protect soil piles from water and wind erosion with 

silt fencing, plants and/or other soil conservation as required by City of Urbana 

Ordinances. 

c. With the District's permission, high quality topsoil may be left in Weaver 

Park. If the District does not want the topsoil, the County agrees to remove it from 

Weaver Park upon completion of the nursing home project and return storage site to 

original condition. 

d. The County agrees to remove clay, rock, gravel, hardpan soils and or 

construction debris from Weaver Park upon completion of the nursing home project. 

4. PERMANENT WATERSHED MANAGEMENT FACILITY: 

Background: The construction of the new nursing home and parking lots for the 

nursing home adjacent to Weaver Park will increase the rain water flow from the site 

which necessitates the planning and construction by the County of a facility to handle the 



increased flow. In Weaver Park there are 2-3 acres that are low lying and periodically 

wet and that could be developed into a wetland natural wildlife habitat if more water was 

channeled into the area. By the Park District agreeing to allow the County to build a 

facility to manage the increased water flow from the new nursing home site in Weaver 

Park, the County will not have to devote County land to construct a retention area. By 

agreeing to incorporate water from the North Main street area in the City of Urbana and 

water from Prairie Park, the surface flooding problems in Scottswood Subdivision are 

being addressed. By accepting the additional water flow from the new nursing home site 

into Weaver Park through pipes and surface storage, a wetland environment can be 

created in the park to filter and clean the water and serve as a bird and wildlife sanctuary 

and as an educational site for the citizens of the area. 

a. Berns, Clancy & Associates, JJR, LLC and AES or successors mutually 

agreed upon by the parties shall be hired to design the permanent watershed management 

area. The expenses for the work of the engineering fm of Berns, Clancy, & Associates 

will be paid by the County. The expenses for the services of JJR and AES will be paid by 

the Urbana Park District with a possible contribution from the County. 

b. Sustainable design principles will be used in the design of the permanent 

watershed management facility and it will also be located, designed and constructed in 

accordance with state laws, federal laws and City of Urbana ordinances and for a large 

rainfall event (e-g., a 10 year flood). 

c. The Park District agrees to allow a permanent watershed management 

facility to be constructed in Weaver Park sufficient in size and suitable in location to 



meet the current runoff needs of the two identified watersheds in and around Weaver 

Park. 

d. The County agrees to start construction of the permanent watershed 

management facility as soon as the design plans have been completed and approved by 

both the Park District and the County and the construction of the new nursing home and 

its parking lots have been completed and complete the permanent watershed management 

facility no later than July 1,2007. 

e. The County agrees to be responsible for all construction costs of the 

permanent watershed management facility including preparation of areas for planting 

watershed management plants, the costs of those plants and the planting and 

establishment of those plants. 

f. The soil removed and moved as a result of construction of the permanent 

watershed management facility will be stored and re-distributed to obtain optimum 

distribution of soil types to support future park development. 

g. As to the cost of maintaining the permanent watershed management 

facility, the City of Urbana will be responsible for the annual inspection and maintenance 

of the piping and related infrastructure within the easement area granted to the City by 

the Park District. The County agrees to pay to the Park District on an annual basis the 

Park District's costs for maintenance of plant cover, silt removal, dredging, erosion 

control, and removal of exotic species in the permanent watershed management facility 

and the Park District agrees to be responsible for said maintenance. 



h. The County agrees to provide drainage improvements (including 

abatement for any seasonal flooding) to accommodate drainage onto Prairie Park from 

the existing soccerlfootball fields east of the Brookens Administrative Center. 

5. TREES: 

a. Trees in Prairie Park and Weaver Park will be protected during 

construction of the proposed nursing home and the temporary and permanent storm water 

facilities. 

b. The County can request Park District permission to remove park trees and 

the District agrees to grant requests it finds reasonable. 

c. City of Urbana ordinances establishing tree protection standards will be 

followed prior to and during construction and/or grading by the County on or 

immediately adjacent to Weaver Park. 

6. BICYCLE AND PEDESTRLAN PATHS: 

a. The Park District and the County agree to coordinate the planning, design, 

and construction, as deemed appropriate, of all roads, parking andlor bicyclelpedestrian 

pathways on the County's East Campus, Weaver Park, and Prairie Park, with the intent 

of providing mutual benefits to both agencies and the public. 

b. Joint use of any roads, parking, and/or bicyclelpedestrian pathways will be 

encouraged. 

c. Agreements reached as to right-of-way access, construction easements, 

construction scheduling, cost-sharing andlor other matters will be set forth in separate 

intergovernmental agreements between the Park District and the County. 

7. LIGHTING: 



The County acknowledges that various lights will need to be installed in Weaver 

Park to provide lighting for park features, the athletic fields, athletic events and to 

provide security. 

8. CANADAY PARK: 

Background: For a number of years, the County has leased part of the East 

Campus to the park district for a softball field. The parties agree as follows: 

a. The Park District will continue the use of Canaday Park pursuant to and 

subject to any lease agreement between the Park District and the County. 

b. The County agrees to allow parking and access to Canaday Park for Park 

District-related programs, events, and/or public use. 

c. Temporary parking, electric utility access, right-of-way access tolfor use 

of Canaday Park will be provided on adjacent County property. The County will provide 

parking and/or site access as close as practicable to the existing Canaday Park site. 

9. TECHNICAL ASSISTANCE WITH LANDSCAPING PLANS: 

To blend the appearance of the new nursing home site with Weaver Park, the Park 

District agrees to review the County's landscaping plans for the new nursing home site 

and advise the County on trees and other plant materials to use with preference being 

given to appropriate native plants. 

10. CONTACT PERSONS: 

d. The Park District's contact person will be the Executive Director of the 

District. 

e. The County's contact person will be the County Administrator. 



f. Either party may designate some other contact person to coordinate its 

efforts under this agreement by a written resolution of its governing board, delivered by 

certified mail to the most recently designated contact person for the other party. 

URBANA PARIS DISTRICT 

By: 
Board President 

CHAMPAIGN COUNTY BOARD 

By: 
County Board Chair 

Attest: Attest: 
Board Secretary County Clerk 

Date: Date: 



Champaign County Highway Dept. 
Brookens Administration Center 
1776 E. Washington Street 
Urbana, IL 61802 

December 15,2005 
Invoice No: 127122 
Project No: 05301 5.400 

Prlnclpals 
L. Eugene Dlllow, AIA 
John R. Drayton, AIA 
Michael E. Cardinal, AIA 
Randall L. West, AIA 
Samuel J. Johnson. AIA 

Attn: Denny lnman Steven T. Oliver, AIA 

Associates 
Re: Champaign Cty Fleet Maintenance Highway Facility Scott M. Likins, AIA 

Bruce L. Maxey, AIA 

For professional services rendered for the period November 18,2005 to December 11,2005 Barbara Meek, AIA 
Mark A. R i i ,  AIA 

for the referenced project. Timothy J. McGrath, AIA 
John S. Whitlock, AIA 
R. Carson Durham, AIA 

Contract % Work Amount Previous This Inv 
Description Amount To Date Billed Billed Billed 

PROGRAMMING 75,000.00 100.00% 75,000.00 75,000.00 0.00 
SCHEMATIC DESlG 67,500.00 30.00% 20,250.00 0.00 20,250.00 
DESGN DEVELPMNT 90,000.00 0.00% 0.00 0.00 0.00 
CONST DOCUMENTS 180,000.00 0.00% 0.00 0.00 0.00 
BIDINEGOTIATION 22,500.00 0.00% 0.00 0.00 0.00 
CONST ADMlN 90,000.00 0.00% 0.00 0.00 0.00 

1,396.00 0.00% 0.00 0.00 0.00 

Total Fix Fee 526,396.00 95,250.00 75,000.00 20,250.00 

lnvoice Total 

Due and payable upon receipt. Subject to finance charge of I % per month after 30 days. 

Over 75 Years of Architecture 

100 merchant street 
decatur, illinois 62523 
ohone 217 429-5105 

2104 west springfield avenue 1 15 west jefferson, suite 103 
champaign, illinois 61821 bloomington, illinois 61 701 

ohone 21 7 356-9606 ~h0ne 309 828-5025 

2 8 2  

833 west jackson, suite 100 
chicago, illinois 60607 
ohone 312 829-1 987 
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Champaign County Highway Dept. 
Brookens Administration Center 
1776 E. Washington Street 
Urbana, IL 61802 
Attn: Denny lnman 

January 4,2006 
Invoice No: 217047 
Project No: 05301 5.400 

Re: Champaign Cty Fleet Maintenance Highway Facility 

For professional services rendered for the period December 12, 2005 to January 1,2006 
for the referenced project. 

Prlnclpsle 
L. Eugana Dlliow. AIA 
John R. Drayran, AIA 
Mlchnol E. Cardlnel. AIA 
Randall L. W a s .  AIA 
Samuel J. Johnson, AIA 
Steven T. Ollvar. AIA 

Associates 
Sccm M. Llklns, AIA 
Bruce L, Mnxey, AIA 
Barbara Menk, AIA 
Mark A. Rkz, AIA 
Tlmolhy J, McCzrath, AIA 
John S, Whitlock, AIA 
R. Cnrson Durham, AIA 

Description 

PROGRAMMING 
SCHEMATIC DESlG 
DESGN DEVELPMNT 
CONST DOCUMENTS 
BlDlNEGOTlATlON 
CONST ADMIN 

Total Fix Fee 

Contract % Work 
Amount To Date 

Amount 
Billed 

Previous 
Billed 

This Inv 
Billed 

Vendor Invoice # Inv. Amt. 

Parsons Briinckerhoff Quade & D o d $ ~ a W  2,102.58 

2,102.58 

Memo 

Direct Expenses 

lnvoice Total 

Due and payable upon receipt. Subject to finance charge of 7 %  per month after 30 days. 

Over 75 Years of' Arrhi~ecture 

O 2104 was springfield avcinuo 115 Wscl lellerson, sulte 103 
champaign, illlnois 81 821 blobmlnglo~, llllnols 61 701 

nhnnra 9 1 7  ~GT;S.QG~W,  hone 369 628-5025 

2 8 3  

IY 833 west Jackson, su l t~  loo  
chicago, Illinois 63607 
phone 312 P29.1987 
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- 
g Z k  EZzL Persons 1 1 757 Katy Freeway _--- =%= Brtnekerhoff Suim 600 

=------- *== Q. Quads & Houston. T X  77079 
.I 

3 -- =r -7 
c E ~ D u ~ ~ s s ,  Inc 28 1 -558- 7273 

.- - r h 
. ..--I .k F a :  281 -558- 7282 

1 0 0  
r r n s  

INVOICE 

December 1,2005 

Mr. Mark Ritz 
BLDD Architects. Inc. 
2104 W. Springfield Avenue 
Champaign, lL 61320 

RE: Champaign, IL - Programming, Concept Plan Development, Design Guideline Oocurnenl, Quality 
Control Sewices, Equipment Specificatlans..Layout and Cost Eslirnaling 
PBQD Project Number 16815F FD 
PBQD Invoice Number 2 (f?M283:82). Period E I ? ~  November 25,2005 

Previously Cost Due 
Budget Complete Cost to Date Invoiced This Period 

lash 1 - Pmgramm~ng 
Task 2 - khernallc Des~gn 

Task 3 - D~s ign  Devetopment 

Task 4 - Conslmct!on Oucuments 

Direct Expenses (Acluals) $4,251 Actuals $4,251.07 $2,148,49 $2,102.56 -- 

In our continuing effort to improve eficiency and reduce and monitor cost, Parsons Brinckerhoff has instituted 
a "Lock Box" arrangement to receive payment of invoices. Please remit payment of this invoice in the enclosed 
pre-printed envelope addressed to: 

Parsons Brinckerhoff 
P.0, Box 51615 
Los Angeles, CA 90051-5915 

4 duplicate copy of the invoice sheet is provided so that you may include it with our payment chuck. Your 
cooperaiion is appreciated. Please contact me directly at (281) 558,7273 if there are any further questions. 

Sincerely ,q 
f' 

w 
Mallhew Geyer 
Project Manager 

Over a Century of 
Engineclr/ng Excellence 



Commodities 

Cths R & M 
Downtown Jail R & M 
Satellite Jail R & M 
1905 R &  M 
J D C R & M  
Brookens R & M 
Other Bldgs R & M 

Gas Service 

ro Electric Service 

al 
Water Service 
Sewer Service 

Cn 
All other services 

Equipment 

Brookens Remodel 

Champaign County Physical Plant 
Monthly Report - 
January, 2006 

(as of February 1, 2006) 

Original Budget Current Budget Year to Date 
Amount Amount Expenditures 

% of Current 
Balance Budget Spent Last Month 

Prepared by: Ranae Wolken 
2/1/2006 



Weekly Period 

Dec 4- 10,2005 
Dec I 1-1 7,2005 
Dec 18-24, 2005* 
Dec 25-31. 2005* 

Jan 1-7, 2006* 
Jan 8-14,2006 
Jan 15-21, 2006* 
Jan 22-28,2006 

Building Grounds Maintenance work hour comparison 

Repair & Scheduled 
Maintenance Maintenance 

Nursing 
Home 

*week includes a holiday 
One work week: 395.0 hours 

There are currently 320.89 comp time hours available to the maintenance staff 

Total comp time hours earned in FY06 to date- 186.0 

Total spent to date on overtime in FY06 - $615.88 

Special 
Project TOTAL 

350.5 
361 .O 
285.5 One employee resigned effective 1211 6/05 
200.0 

239.0 
335.75 
303.0 Full staffed effective 111 7/06 
356 

Prepared by: Ranae Wolken 
211 12006 





Gas Utilities - FY2006 

Period Courthouse 204 E Main 502 S Lierman JDC 1905 E Main 1601 E Main 1701 E Main Brookens Monthly Totals 

December $17,053.32 $6,522.37 $12,970.65 $35.50 $2,448.57 $652.06 $1,196.47 $8,826.10 $49,705.04 

January $12,788.08 $1,825.21 $645.85 $15,259.14 

February 

March 

April 

June 

July 

August 

IV September 
0 
CX) October 

November 

Total to date $17,053.32 $6,522.37 $25,758.73 $35.50 $4,273.78 $1,297.91 $1,196.47 $8,826.10 $64,964.1 8 

Prepared by Ranae Wolken 
2/1/2006 



Closed Meeting Minutes Review - County Facilities Committee - 
February 7,2006 

Is it necessary to protect the public interest or privacy of an 
individual? 

I Date of Minutes / Yes, Keep I No, Place in I 
/ Confidential I Open Files I 

April 26,1990 
Performance Appraisal Subcommittee 

November 21,1991 
Performance Appraisal Subcommittee 

November 12,1992 
Performance Appraisal Subcommittee 

June 30,1993 
Search subcommittee for Physical Plant Dir. 

July 7,1993 
~ e a i c h  Subcommittee for Physical Plant Dir, 

November 6,2001 #I 
I I 

November 6,2001 - ##2 

December 10,2002 

January 6,2004 

I May 4,2004 
I I 

I June 8,2004 

August 25,2004 
Performance Appraisal Subcommittee 

September 15,2004 
Performance Appraisal Subcommittee 

October 5,2004 

"August 23,2005 
Performance Appraisal Subcommittee 
"August 31,2005 
Performance Appraisal Subcommittee 
"October 1 2,2005 

1 I I I 

*Minutes not previously approved in semi-annual review. 
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