
CHAMPAIGN COUNTY BOARD 
COMMITTEEAGENDA 

Tuesday, March 7, 2006 
6: 15 p.m. - Tour of current CCNH Facility, 
meet at front entrance off of Main Street 
7:00 p.m. - Monthly Meeting - Adult Day Care 

CHAIR: Steve Beckett 

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

AGENDA ITEM Page Number 

I CALL TO ORDER 

11 APPROVAL OF AGENDA/ADDENDUM 

I11 APPROVAL OF MINUTES 

IV PUBLIC PARTICIPATION 

V CHAMPAIGN COUNTY NURSING HOME: 

Committee Action 
A. Reuse Study of Old Nursing. Home 

1. Presentation - Isaksen Glerum Wachter 

2. Committee Motion: (Not for full board action) Committee direction 
to the Architect for further development of selected reuse option. 

Committee & County Board Action 
3. Isaksen Glerum Wachter Architecture Invoice #3 in the amount 1-3 

of $1 1,232.23 for professional services rendered through 
February 3,2006, per agreement dated October 2005. 

B. Construction Proiect 

Committee & County Board Action 
1. Change Order #3 in the amount of $232,785 to the General 

Conditions Project Budget. 

2. PKD, Inc. Pay Request #37 in the amount of $80,601 for 
Professional Services provided through February 20, 2006 
per agreement dated February 2003 ($9,366 - Staff; $1,795 - 
Reimbursable; $69,440 - Genera1 Conditions) 
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Nursing Home cont. 

C. Mold Remediation - Professional Services 

Committee & County Board Action 
1. The Raterman Group Ltd. Invoice # 12 114 in the amount 14 

of $1,936.64 for Professional Industrial Hygiene Services 
relating to mold remediation rendered through February 16, 2006. 

2. Alliance Environmental Group, Inc. invoice # 1040 in the 
amount of $13,139.75 for Professional Services relating to 
mold remediation rendered through February 15, 2006. 

D. Mold Remediation - Contractor Payments 

Committee & County Board Action 
1. Contractor payments in the amount of $7,351.14 for mold remediation 

proiect. Payments are itemized as follows: 

a) PKD, Inc. pay request - reimbursement for contractor performed 
mold remediation work in the amount of $5,836.14. Pay 
request is itemized as follows: 
i. Brunson Construction - $3 14.15 
. . 
11. Area Disposal Services - $5 16.99 
iii. Pelmore Farming & Development Company - $5,005 

b) Tile Specialist Inc. - $1,5 15.00 

E. Information 

1. Proiect Update 
a. Proposed April 15, 2006 Open House 
b. Determination of working group to organize open house 

VI FLEET MAINTENANCEIHIGHWAY FACILITY: 

Committee & County Board Action 
A. BLDD Architects Invoice #I27293 in the amount of $23,625 for 

professional services provided through February 1, 2006 per agreement 
dated July 2005. Pay Request is for Schematic Design Phase Services. 

Committee Information 
B. Proiect Update 
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VII PHYSICAL PLANT REPORTS: 

Committee Information 
A. Monthly Budget Report 

B. Manpower Report - Capital Projects 

VIII CHAIR'S REPORT: 

IX OTHER BUSINESS: 

Committee Information 
A. Scottswood Drainage Proiect - 

Report on Court Hearing - March 6, 2006 

Committee Action 
B. Champaign County Humane Society letter reauesting extension 

of land lease. 

C. Semi- Annual Review of Closed Session Minutes 

X CONSENT AGENDA ITEMS 

XI ADTOURNMENT 



R R C H I T E  C T U R E  

14 WEST MAIN STREET 
RBANA, ILLINOIS 61801 

1217 328 1391 Champaign County Administrative Services 
I 217 328 1401 1776 East Washington Street 

Urbana, IL 61802 

I S A K S E N  GLERUM WACHTER . LLC 

Invoice No: 3 

February 17,2006 

Project No: 0550 

Attn: Mr. Denny lnman 

Re: Ch. County Nursing Home Conversion Study 

For professional services rendered for the period January 7.2006 thru February 3,2006 

Contract Maximum $45.000 .OO 

I .  

Principal 
ArchIDsgnr 2 

Tech. Data Proc.. 

Hours Rate 

22.00 145.00 

30.00 65.00 

10.00 50.00 

Total Architectural Labor $5,640.00 

Consultant 

GHR Engineers & Associates, Inc. 

JJR 

Total Consultant Labor $5,592.23 

Total ArchitecturallConsultant Labor $1 1,232.23 

Previously Billed $9,525.00 

Contract Balance $24,242.77 

Additional Services 

INVOICE TOTAL 



JJR, LLC 1 110 MlYER AVENUE, ANN ARBOR,  MI 48104 1 T 734.669 .2736 F 734.761.1937 

CHAMPAIGN COUNTY NURSING HOME REUSE STUDY 
IGW FILE NO. 0550 

landscape architecture 
planning 
urban design . . . -. . - .. .. 
civil engineering science RE(E1~& '~3 1 INVOICE 

"-FILE 
r..i ; ::; i,:..!7;,1 

Professional services from November 26.2005 to Decombor 30.2005 
.._-....-...........*-*........-.........~~~---......--.....-.....~......--...~.~. 
Task: 01 SITE VISITS 

FE9 9 < 70fi6 

Professional Personnel 

i:*l..l! i ; f , :  r 
~ c ~ r n .  . ,,..: . I > 

rl!. i,vi '.iQtjnuary 7.2006 

- . .. Project o: 24750.000 

PROF. STAFFILEVEL 10 
MACHELSKI, RANDALL A 

Totals 

lSAKSEN GLERUM W ~ ~ ~ ~ ~ ~ p  LLC Iz.:-:f ! - i !  -; ?.i ARCHITECTS 
IGW ARCHITECTURE UHBANA, ILLINOIS , 

t 
Invoice- Lo: 0041 628 

A ~ N :  RILEY GLERUM 
1 14 W. MAIN STREET 
URBANA IL 61801 

Total Labor 

Hours Rate 

130.00 

Amount 

Total this task $1,040.00 
. . _ . . . _ _ _ . _ _ . . _ _ _ _ _ - . - - m . - . - - - - - . - - - . - - - m . . . - - . - - - - - . - . . . . . . * - - . - - - . - . * - . . . - . . . . . .  
Task: 02 SITE ANALYSIS 

Professional Personnel 

PROF. STAFFILEVEL 3 
KUNDRA. VISHAL 

Totals 

Total Labor 

Hours Rate 

70.00 

Amount 

Total this task $70.00 
_ _ _ . * _ _ - _ . . . . . . . . _ . - . . . * . ~ ~ ~ * . . ~ ~ ~ . ~ . . ~ ~ . ~ . ~ ~ - - - - - - - . - ~ . . . ~ ~ ~ . - ~ ~ . ~ . ~ . . ~ ~ ~ ~ . . . ~ ~ . .  
Task: 95 CASH CHARGES 

Reimbursable Expenses 
TRAVEL 

12/23/05 MACHELSKI, RANDALL A ER49881 
12/23/05 MACHELSKI, RANDALL A ER49880 

Total Reimbursables 

21 .oo 
130.33 

1.0 times 151 -33 151.33 

Total this task $1 51.33 



Champaign County Nursing Home 
PKD, Inc. Project Number 275 
General Conditions Estimate Allowance 

Item totals are an estimated allowance and are not a guaranteed maximum amount. 

General Conditions 

Description 

Superintendent 
Miscellaneous Permits 
Project Signs 
Layout by Licensed Surveyor 
Dumpster 
Inspect & Test 
Project Clean-Up 
C lqn  Glass 
PiMClean-Up 
w~ocument Distribution 
j i b  Office Maintenance 
Temporary Toilets 
Temp. Elect. Serv. Connection 
Temp. Water Sew. Connection 
Temp Gas Service Connection 
Elect. Power Sew. Connection 
Water Sewice Connection 
GaslMain Connection 
Cable TV Connection 
Electric Power Usage 
Partial Winter Protectiin 
Temporary Heat 
Small ToolsIEquipment 
RectiilRepair 
Project Truck 
Dedication 
Misc. %te Items 
Temp. RoadslParklLaydown 
Security Fence 
Street Barricades 
PumpinglDewatering 
DustlNoise Partitions 
Animal Control AIC 

OTHER ITEMS: 
Building Permit 
EPA Permit 
IDPH Permit 
Bid Doc. Print 

Total General Conditions 

Original 
Scheduled Value 

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

$s160 
$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 

By Owner 
By Owner 
By Owner 
By Owner 

$693,000 

As of 1/31/06 
Total Cost to Date 

$314,979 
$0 

$1,919 
$1.642 
$50,188 
$30,402 
$2,932 

$0 
$0 

$995 
$0 

$5,131 
$16,639 

S o $  
$0 
$0 
$0 
$0 
$0 

$77,402 
$92,817 
$53,904 
$798 
$0 

$104 
$0 

$232 
$6,809 
$12.966 

$0 
$226 
$847 

$7.582 

$678,514 

Estimated 
Cost to complete 

$ 76,320 
$ - 
$ - 
$ 500 
$ 10,000 
$ 5,000 
$ 6,160 
$ 2,500 
$ 5,600 
$ - 
$ 250 
$ 1,000 
$ - 

- 
$ - 
$ - 
$ - 
8 500 
$ 500 
$ 35,106 
$ 1,000 
$ 89,139 
$ 928 
$ 1,000 
$ 500 
$ 2,500 
$ 4,768 
$ 2,000 
$ 2,000 
$ - 
$ - 
8 - 
$ - 

By Owner 
By Owner 
By Owner 
By Owner 

$ 247,271 

New 
Scheduled Value 

$391,299 
$0 

$1,919 
$2,142 
$60,188 
$35,402 
$9,092 
$2.500 
$5,600 
$995 
$250 

$6,131 
$16,639 

$0 

Var 
from original 

$121,555 
($5,000) 
$71 9 

($3,858) 
($1 5,062) 
$10,402 

$692 
$0 
$0 

($3,005) 
($41 0) 

$1,639 
($469). 

($2,000) 
$0 
$0 
$0 

$500 
$500 

$1 12,508 
$93.81 7 
$143,043 
$1,726 
$1.000 
$604 

$2,500 
$5,000 
$8,809 
$14,966 

$0 
$226 
$847 

$7,582 

$ 925,785 

($500) 
($7,500). 
($4,500) 

$0 
$0 

$35,508 
$43,817 
$1 18,043 

$76 
($3,400) 
($1,046). 

$0 
$0 

($26,191) 
($17,594) 
($2,500) 
($2,560) 
($1 1,653) 
$7,582 

$ 232,785 



Construction Management 

February 22,2006 

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

Re: Champaign County ~ u k i n g  Home 
PKD, Inc. Project Number 275 
Payment Application Request No. 3 7 

Dear Mr. Inman, 

Enclosed are two copies of our Payment Application No. 37 for this project. This is for 
work completed through February 20,2006. 

Please call our office (356-8424) for pick-up when the checks are ready (on or before 
March 24,2006). 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 (2 17) 356-8448 

www.nkd-inr rnm 

-7 



~ V I Y  I I I Y U ~  I IUIY ~ ~ I E C  I HIH UVGUMtN I G/U3 PAGE 2 OF 2 
AIA Document G702. APPLICATION AND CERTIFICATE FOR APPLICATION NUMBER: 37 
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 retainage for line items may 
apply. 

I APPLICATION 

- - 
WORK COMPLETED 

FROM PREVIOUS ITHIS PERIOD 

. . - 

4 BI #3 - Duce Construction - C.0. # 2 I I $1.439.01 1 I $1,344,897 1 $20,965 

ITEM 
NO. 

2 

3 

5 \%I #4 - Roessler Construction 1 $237,520 1 $236,579 / $0 

Bl # l  - Stark Excavating - C.O. # 6 

81 #2 - Cross Construction - C.O. # 2 

DESCRIPTION OF WORK SCHEDULED 
VALUE 

6 

7 

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

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

8 

9 

13 B1 # 13 - Automatic Fire - C.O. # 1 I I $480.400 1 $413.882 1 $0 

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

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

10 

11 

12 

14 BI # 14 - McW~lliams Mechanical - C.O. # 5 I 1 $1,228,820 1 $1,189,624 1 $10.574 

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

61 # 10 - Stobe~k Masonry C.O. # 2 

BI # 12 - Borchers Decorating C.O. # 2 

15 81 # 15 Reliable Mechanical (Heat) - C.O. # 5 I 1 $1,380,817 1 $1,299,678 1 $23,140 

16 Bl # t6  Reliable Mechanical (Vent) - C.O. # 5 I I $1.294.608 1 $1,226,021 1 $8,514 

17 

MATERIALS 

PRESENTLY 
STORED 
(NOT IN 
D OR E) 

$0 

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

TOTAL 

APPLICATION DATE: 
PERIOD TO: 

PKD PROJECT NO: 

c 
TOTAL 

COMPLETED 
AND STORED 

TO DATE 
(D+E+F) 

$1,336,641 

$643,990 

$210,304 

$1,365,862 

$236,579 

$365,080 

$264,060 

$413,107 

$4,661,381 

$36,390 

$1,035,155 

$283,782 

$41 3,882 

$1,200,398 

$1,322,818 

$1,234,595 

$2,287,354 

AIA DOCUMENT G703'APPLICATION AND CERTIFICATE FOR PAYMENT'MAY 1983 EDITION'AIA 
$1 8,416,994 

I 
RETAINAGE 

$0.00 

$32,200.00 

$20,128.00 

$68,293.00 

$11,829.00 

$36,508.00 

$26,406.00 

$20,655.00 

$233,069.00 

$3,639.00 

$51,757.00 

$14,649.00 

$20,694.00 

$60,021 .OO 

$66,141.00 

$61,730.00 

$1 14,368.00 

$842,087 

(GIC) 

$16,851,287 

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

TO FINISH 
(C-G) 

$480,091 



ONTINUATION SHEET AIA DOCUMENT G703 PAGE I OF I 
r Document G702, APPLICATION AND CERTIFICATE FOR 
YMENT, containing Contractor's signed Certification is attached. 
abulation below, amounts are stated to the nearest dollar. Use 
umn 1 on Contracts where variable retainage for line items may 
,ly. 

APPLICATION NU1 2/6/1900 
APPLICATION DK 2/21/2006 
PERIOD TO: 2/20/2006 
PKD PROJECT NC 275 

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

J:\PKD\PAYAPP\NURSINGHOME\NHpayreq37.xlsPKD G703 



Champaign County Nursing Home Application No: 37 
PKD Project No. 275 Application Date: 2M 1106 
Itemized Detail of Costs (PKD Change Order No. 1) Period From: 112 1 I06 

To: U20106 

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 Sewice Connection 
Elect. Power Serv. Connection 
Water Service Connection 
GasJMain Connection 
Cable TV Connection 
Electric Power Usage 
Partial Winter Protection 
Temporary Heat 
Small ToolsIEquipment 
RectifyIRepair 
Project Truck 
Dedication 
Misc. Site Items 
Temp. RoadslParWLaydown 
Security Fence 
Street Barricades 
PumpinglDewatering 
DustJNoise Partitions 
Animal Control AIC 
Insulation Removal Wing 1, & 3 
Total General Conditions 

Balance to 
Complete 
($56,604) 
$5,000 
($7 1 9) 
$4,358 
$28,389 
($5,402) 
$5,468 
$2,500 
$5,600 
$3,005 
$660 

$1,469 
($1,639) 
$2,000 
$500 

$7,500 
$4,500 
$500 
$500 
($402) 

($42,817) 
($28,904) 

$852 
$4,400 
$1,546 
$2,500 
$4,768 
$28,191 
$19,594 
$2,500 
$2,560 
$11,653 
($7,582) 

I) 
Cost This 

Period 
$12,720 

$0 
$0 
$0 

$3,327 
$0 
$0 
$0 
$0 
$0 
$0 

$390 
$0 
$0 
$0 
$0 
$0 
$0 
$0 

$48,740 
$629 

$3,634 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 

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 

Total Cost 
to Date 
$326,348 

$0 
$1,919 
$1,642 
$46,861 
$30,402 
$2,932 

$0 
$0 

$995 
$0 

$5,131 
$16,639 

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

$77,402 
$92,817 
$53,904 
$798 
$0 

$104 
$0 

$232 
$6,809 
$12,966 

$0 
$226 
$847 

$7,582 

Order No. 
Previously 

Billed 
$31 3,628 

$0 
$1,919 
$1,642 
$43,534 
$30,402 
$2,932 

$0 
$0 

$995 
$0 

$4,741 
$1 6,639 

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

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

$798 
$0 

$1 04 
$0 

$232 
$6,809 
$12,966 

$0 
$226 
$847 

$7,582 
$32,108 

$649,224 
$0 

$69,&40 
$32,108 

$718,664 
$0 

$6,444 



Environmental Group, Inc. 
THE ENVJRONMENPU. SOLWON 

February 13,2006 

To All Accounts Payable Departments: 

RE: New invoice  orm mat 

Thank you for choosing the Alliance group of companies for your professional 
environmental, health and safiety compliance program services. Our goal is to serve our 
c l i i  to the best of our ability. 

In order to serve you better, we have implemented new billing software. This means 
that we now have a new invoice format. This billing system generdtes the invoice 
numbers, which is a change from the OM numbering system. 

Thank you for your business, as it is our privilege to work with you. Please feel free 
to all me or Stacey D h r d ,  our Office Manager, if you have any questions or 
requests. 

Sincerely, 

Sandy Shadley 
Business Manager 

5340 COMMERCE CIRCLE, SUITE E, INDIANAPOLIS, INDIANA 46237 a TEL 3 17-865-3400 FAX 3 17-865-340 1 8 800-783-7523 

15  



Alliance Environmental Group, Inc. 
5340 Commerce Circle, Suite E 
Indianapolis, IN 46237 
Tel: (31 7) 865-3400 Fax: (31 7) 865-3401 
sshadley@alliance-envir.com 

Champaign County Administrative Services 
1776 East Washington Street 
Champaign IL 61802 

Page 1 of 1 .--" ..,.,." ------. "".,- --..- - --.----..,*.- .-.~ --.., 
.... -.--- ..... ~ ... . ..- . - . - . , . 

i i lnvoice Date j : lnvoice Nurn . 4 --..,,-----.---*-.-- ... ".-.̂ -.--,-,...*'-.-A,-... .! = ..---- "-" --,---,---..-.,-.-3 ,-- " 

I040 
2 

! i Feb15.2006 I i .t 
I i- -. . --.--_1.-_ ".: ' r.-e.----.----" ....,..,. , ,*-.....-*,..-,-.- --..-....,..a ". , ' :j 

, - I  / LBilling From ! Billing To ; 
! r--- -..t : ,--..-..-.--.--.- --.---..--- J ..- ..-..- -~-. 3 
, r NOV 01,2005 i , Feb 14,2006 1 , !" .---------.----------- 1 . " ,.-. ̂.r".r --.-_ i 

Client ID: LCH-Champaign County Admin Services 
Project Name: LCH09102: LCH09102 New Nursing Home - Duane Moms 

INVOICE 

Rate Bill Hours Charge 

Professional Services 
Consultant 

Bruce Wallace 
Inspector 

Bruce Wallace 
Christopher Ames 

Project Manager 
Bruce Wallace 
Christopher Ames 
Kent Shadley 

Reimbursable Exwnses: 
Fungal Plate Count 
Fungal Speciation 
Mileage 

$75.00 5.00 $375.00 
$75.00 45.00 $3,375.00 
$75.00 2.00 $150.00 

Professional Services Total: %6Q10.00 

Reimbursable Expenses Total: $1,831.00 

Amount Due This Invoice: $8,741.00 

Accounts Receivable 

Inv Num Inv Date Bill Amt Pay Date Arnt Paid Inv Balance Late Fee Late Fee Paid 

Page : I 
BillQuick Standard Report Copyright 2005. Last Modified on: 2/15/2006 

1 7  



Construction Manc~gtmen t 

MEMORANDUM 

To: Alan Reinhart - Physical Plant 

Date: February 27,2006 - faxed and hard copy 

From: Janice Stilger - Project Engineer 

Re: Champaign County Nursing Home 
PKD, Inc. Project Number 275 
Remediation - Brunson Drilling I Mold Inspection Holes 

Attached please find Invoice from PKD, Inc. dated 2127106 for work 
associatedSwith remediation removals. These costs were paid to Brunson 
Construction by PKD per their attached invoice (work order dates 411 5/05 
and 4/18/05) prior to establishment of process for payment of remediation 
costs. 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. 

Please feel free to give me a call if you have any questions regarding these 
invoices. 

Xc: MJSff RMIMFC - Remediation / General Conditions 
DLRtFFC 
Denny lnman - County Administrator 

2110 Clearlake Blvd., Suite !M! Box 3598 Chzmpaign, K 61826-3698 
(217&356-8424 FAX (21 7) 356-8448 

\\Pe1850a\comnmV\pKn\N11t~;nn ~-- \ . \ ' r  #--la -* r n  A * - - 
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TO: PKD INC. 

PO BOX 3698 

CHAMPAIGN IL 61826 

AREA DISPOSAL SERVICE INC 

PO BOX 9071 

PEORIA, IL 616129071 

(309) 686-8033 

INVOICE NO: 486649/08 INVOICE DATE: 01/31/06 CUSTOMER NO: 854583 BILL PERIOD: 01/01/06 - 01/31/06 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - _ _ - - - _ - _ - _ _ _ C - - _ _ - - - - _ _ _ _ - _ _ _ _ _ - - _ - _ _ _ _ - _ _ _ _ _ _ _ _ _ _ - - - - - - - - - - - - - - - - _ - _ - - - - - _ - - _ - - - - - - - - - - - - - _ - - _ ~ - - - - - - -  

REFERENCE/DESCRIPTION DATE QUANTITY RATE AMOUNT 

CUSTOMER : 8 54 5 83 PKD INC . 
PERMIT: 357958 GEN-NURSING HOME 

JOB#: 536361 DATESTARTED: 01/16/06 

TRAN - TKT: 10511343 
DISP - TKT: 5207738CLI 
FUEL ADJUSTMENT - 
JOB # :  536361 FS 

INVOICE TOTAL: 516.99 

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

INQUIRIES 309/686-8033. RETURN REMITTANCE STUB. 

LEASE PROCESS THIS INVOICE FOR PROMPT PAYMENT. 

REMIT TO: AREA DISPOSAL SERVICE INC 

PO BOX 9071 

PEORIA, IL 616129071 

(309) 686-8033 

TERMS: NET 30 INVOICE AMOUNT: 516.99 

INVOICE DATE: 01/3i/06 

INVOICE NUMBER: 486649/08 

CUSTOMER NUMBER: 854583 

PKD INC. 

PO BOX 3698 
Tr 7-nl LI-~Z'AIGN 



Co?zstruction Management 

To: Alan Reinhart - Physical Plant 

Date: February 27,2006 - faxed and hard copy 

From: Janice Stilger - Project Engineer 

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

Attached please find Invoice from PKD, Inc. dated 2/27/06 for dumpster 
service for disposal of remediation removals. These costs were paid to 
Pelmore Farm 8 Development by PKD per their attached invoices (dated 
9/16/05, 10/1/05 and 11/1/05) prior to establishment of process for payment 
of remediation costs. 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. 

Please feel free to give me a call if you have any questions regarding these 
invoices. 

Xc: MJSlTRM/MFC - Remediation I General Conditions 
DLWFFC 
Denny lnman - County Administrator 

2 110 Clearlake Blvd Suite l 0 * Bo 
\\pel 8 5 0 a \ c o m p a n y \ ~ ~ ~ ~ ~ ) ~ ~ ~ ~ ~ ~ ~ ~ ~  bq)p9&w&lmpster IL 61826-36 remjemtim 8 
costs.doc www.pkd-inc.com 



BILLING S 1 Al kMkNT RECEIVED 
OCT 1 7 2005 

Pelmore Farming & Development, Co. PI(D, lac* 
PO. Box 531 404 East Columbia Avenue 

Champaign, Illinois 61 820 

(217) 722-0282 - lrlean Pelmore 
(217) 722-2082 - Eddie Pelmore 

Fax: (2 1 7) 359- 1 460 

m A L  AMOUNT OUE 

-7 



ATTN: EDDY PELMORE 

O.i cLLLcFiijITr &-"= 

CHAMPAIGN IL 618200000 

PO BOX 9071 

YKVKIA, IL blbl2Y0711 

(309) 686-8033 

INVOICE NO: 470962/08 INVOICE DATE: 09/30/05 CUSTOMER NO: 854583 BILL PERIOD: 09/16/05 - 09/30/05 

REFEXENCE/DESCRIPTION DATE QUANTIm RATE APIOUNT 
------------------------------------------------------------------------------------------------------------------------ 
C U S M M E B :  854583 PKD INC. 

PEXMIT: 355579 DEW-CHAMP CTY NURSNG 

JOB #: 517921 DATE STARTED: 09/01/05 

TRAN - TICP: 12086609 09/01/05 1-00 LD 

DISP - TKT: 5194010CLI 09/01/05 1.00 LD 

JOB #: 517921 PICKUP LOAD/TRANSPORT TO DISPOSAL FACILITY 325.00 

JOB #: 518177 DATE STARTED: 09/02/05 

TWhN - TKT: 12086641 09/02/05 1-00 

DISP - TKT: 5194159CLI 09/03/05 1.00 

JOB #: 518177 PICKUP LOAD/TRANSPORT TO DISPOSAL FACILITY 

JOB #: 518895 DATE~ARTED: 09/08/05 

TRAN - TKT: 12085999 09/08/05 1.00 

DISP - TKT: 5194582CLI 09/08/05 1.00 

JOB #: 518895 PICKUP LOAD/TRANSEQRT TO DISPOSAL FACILITY 

JOB #: 519025 DATE ARTED: 09/09/05 

TRAtU - TKT: 12137543 f 
DISP - TKT: 5194736CLI 

JOB #: 519025 PICKUP L O A D / m S W R T  TO DISPOSAL FACILITY 

JO,B #: 519026 DATE ARTBD: 09/09/05 . .- 

W - TKT: 12137550 / 
DISP - TKT: 5194741CLI 
JOB #: 519026 PICKUP LOAD/TRANSPORT TO DISPOSAL FACILITY 

JOB #: 519278 DATE ARTED: 09/12/05 

TRAN - TKT: 12090676 4 
DISP - TKT: 5194918CLI 
JOB #: 519278 PICKUP LOAD/TRANSPORT TO DISPOSAL FACILITY 

JOB #:  519775 DATE TARTED: 09/14/05 

TRAN - TKT:' 12091146 4 
DISP - TKT: 5195242CLI 
JOB #: 519775 PICKUP L~AD/TRANSPORT TO DISPOSAL FACILITY 

JOB #: 520407 DATBJmRTBD: 09/19/05 

TRAN - TKT: 12143012 

DISP - TKT: 5195694CLI 
JOB #:  520407 PICKUP LOAD/TRANSPORT TO DISPOSAL FACILITY 

CONTINUED ON i?=E 2 



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

ARRIVE AT GATE LEAVE GATE 

, . 
2 - - ,  
, - 

Customer Signature 



ARRIVE AT GATE LEAVE GATE DATE 

.. . . . , . .-;- . . .  . ... . :<?.-,, i:.'.,.:;. .".. " ..,- ,. ' .  , . Driver Signature 
...,..: . , . ,. . . '. ., c-<. ..? L. 

.,7.c . . .> 9,;s;. ,, ::$.<;.;;? *. )  jc :I ,... p::;:~;5~~~i~f~j;;g;&~~ - ,. is,,i F ~ ; ~ . ~ ~ ~ ; 3 ~ ~ ~ ~ ~  ,I 

, .;,< .:'*: .,,. - '- .<. -... (. .. .: 
v > * .  



ARRIVE AT GATE LMVE GATE EATE 

Customer Signature /&river Signrfture* 
, . " * ' . s t  , - .  

- 9 #  - - - .  . 
Q G  



... , . . . , . . - . . 
; , . , ,-> -',:%- ,..:,.:..:,j,.. . ;. : . .- ' ' .'.-? -, 

; . : :/> *. $ -  ,!+,< . >, :,: ...,, >@ .::.,!:. .+:. ,,: .::. 5": .:...::. . . ,<:-~.;<;;: , ,.:::; ?:;$>:;.: ..'.!,. *::< : .. . . . - . . . - >, .,- r ,;. . - . ,. . ,, - -7.; , "; :,>'.. .. , .. .' ., - -  ..l:l -:-. .; .: - <.: ..\.. 
Cistamer Signature 

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



ARRIVE AT GATE LEAVE GATE DATE 

". - 
Customer Slgnatuce 

G-#,, L I 





~ l lbbJNG STNEMENT ~ f l v  t t 
PRD, IIC* 

Pelmere Farming & Development, Co. 
PO. 60x 531 404 East Columbia Avenue 

Champaign, Illinois 61 820 

(217) - lrlean Pelmare 2% Fd 
(21 7) - Eddie Pelmore 



f 

A T :  EDDY PEWORE 

4Q4 E COLUMBIA AVE 

CHAMPAIGN I L  6 1 8 2 0 0 0 8 0  

PO BOX 9 0 7 1  

PEORIA, I L  616129071  

(309)  6 8 6 - 8 0 3 3  

IWQIW NO: 475435108  IBVOICE DATE: 1 0 / 3 1 / 0 5  CUSTOMER NO: 854583 BILL PERIODt 10/01/O§ - 1 0 / 3 1 / 0 5  
_-_------_------------------------------------------------------------------------------------------------------------- 

REFER&NCE/DESCRIPTION DATE QUANTITY a= moms 

CUSTOMER: 8 5 4 5 8 3  PKD INC . 
PERMIT: 355579GEEI-CHAMPCPYlWRSNG 

J O B # :  5 2 2 6 0 6  DATESTBBTEI):10/03/05 

TEW - SeffP: 1 1 9 4 9 7 6 8  1 0 / 0 3 / 0 5  

D I S P  - TKT: 5197276CLI  2 0 / 0 3 / Q 5  

JOB #: 5 2 2 6 0 6  PICKUP LOAD/TRAWSWRT TO DISPOSAL FACILITY 

JOB #: 5 2 2 6 0 7  DATE STARTED: I 0 / Q 3 / 0 5  

TRiU - TXCT: 1 2 1 0 0 0 5 1 /  g((.dlpfl* 
D I S P  - TKT: 5197271CLI  

JOB #: 5 2 2 6 0 7  PICKUP MAD/TRANSPORT TO DISPOSAL FACILITY 

JOB #: 5 2 2 7 7 5  DATE STARTED: 1 0 / 0 4 / 0 5  

TRnar - TKT: 12&52979./ 
D I S P  - TKZ: 5197319CLI  

JOB #: 5 2 2 7 7 5  PICKUP LOAD/TRAWSWRT TO DISPOSAL FACILITY 

JOB #: 5 2 2 8 9 9  DA'PE STARTED: 1 0 / 0 4 / 0 5  

TRAN - TKT: 1 1 9 4 3 8 1 8  t/ 

PISP - TKT: 5197417CLI  

JOB #: 5 2 2 8 9 9  PZCKUP LOAD/-SPORT TO DISWSAL FACILITY 

JQB #: 5 2 3 1 4 1  DATE STARTED: 1 0 / 0 6 / 0 5  

Run - m: i z 1 1 9 4 7 5  4 4e(l)&otl*~ - LJ I 
D I S P  - TKT: 5197705CLI  7' 
JOB P: 5 2 3 1 4 1  PICKUP LOAD/TRANSWRT TO DISPOSAL FACILITY 

JOB #: 5 2 3 3 6 7  DATES ARTBD: 1 0 / 0 7 / 0 5  

RUYT - TKT: 1 2 1 5 5 2 5 5  /~(rnd#dlcur 
BPSP - TKT: 5 1 9 7 8 5 1 C L I  

JOB #: 5 2 3 3 6 7  PI- LOAD/TPAS?SRORT TO DISPOSAL FACILITY 

am#:  5 2 3 4 5 7  DATESTARTED: 1 0 / 0 7 / 0 5  

'TEI4.T I" TRP~ 12355245 
D I S P  = TRP: 5198074CLI  

JOB #: 5 2 3 4 5 7  PICKUP LOAD/TRANSPQPT TO DISPOSAL B A C I L I m  

JOB # r  5 2 3 5 6 7  DATE STARTED: 1 0 / 1 0 / 0 5  

TFGW - TRT: 1 1 9 4 3 9 3 3  )/ 
DfSP - ECl'; 5 1 9 7 9 7 3 C L I  

JOB #: 5 2 3 5 6 7  PICKUP LOAD/TRANSPORT TO DISWSAL FACILITY 
3 2 5 . 0 9  

CmTINUED ON PAGE 2 * 



ARRIVE AT GATE LEAVE GATE DATE 

I ' PEA 



Area Disposal Service, Hne. 
Route 51 South 
Clinton, IL 51727 
(217) 935-5652 

ARRIVE AT GATE LEAVE GATE 

PM 

..L 

Dnver Signature 

' 5 3 . ~  ila, ,a 1 



Area Disposal SerGce, fne. 
Ro-ate 51 South 
Clinton, IL 61727 
(217) 935-5652 

ARRIVE AT GATE LEAVE GATE DATE 

I 

! 
Customer Stgnature 

I 9-4 



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

Customer Signature Driver Signature 

: - 1 I - P84dR" 



I-- - _ .  , ' * r " 

Customer Signature Driver Sagnature 

'P-Sh I 1- '. .- a A-$ ' - ' I 



Area Disposal Sewice, Inc. 
Route 51 South 
Cliniion, IL 61'727 
(217) 935-5652 

LEAVE GATE DATE 

CustornerAqnature Dnver Signature 

E / ? / % .  * 



' <  - - -  I* %" . - 
w i '  

Customer Signature 



Area Disposal Service, Inc. 
Route 51 South 
C!iatctn, IL 617'27' 
(217) 935-5652 

ARRIVE AT GATE LEAVE GATE DATE 

PM 

Customer Signature mrwer Signature 

i l 
z - 

0- < _  C&.A- .n* i r \ - n a  s r n  o.--nv 

55 



ARRIVE AT GATE LEAVE GATE DATE 

I 

I L/c----.----.: i 
Dnver Signature 



i Area Disposal Service, Inc. 

I, Route 5i South 
Clinton, IL 61727 
(217) 935-5652 

ARRlM AT GATE LEAVE GATE DATE 

1 

Customer Signature 

. PC I 





Time 
Code 1 'time Date 

I 
I I I 

Customer Slgnarure 

HAULER 





ARRIVE AT GATE 

. . Customer Sinatwe Driver SlgMre ' 
i\ - 'R? ' CI ISTOMFR COPi{ 

6 



Area Disposal Service, hc. 
~ o u t e -  51 South a , x  .; ....- 1- - .*. 
Clinton, IL 61727 . ' 

. . .  
(217) 935-5652 

/f 
i ' {f 2. 2- 
/ , ,..,-b;. ;. ;,,'i- : I ,'\/ 4 

ARRIVE AT GATE LEAVE GATE DATE 

PM PM 

. . . . . .  . . . .  . . . . . . . . . .  . . .  . . . . .  : . . . . : . . .  . .  . . .  . . . . . . . . .  : / 

. . . . . .  . . . . 

Customer Signalure Driver Signalure . . 
. . . . .  . . . . . . . . . . . .  . , .  ""' 4 . . . . . .  . . . . . . . .  f;-ygnt>r'. 

6? 



Customer Signature 

6 3  

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

1 

. . .  . . : .  
. . : . . . . . .  . . . . . . . . .  ... :.: : . i.. . ,+ .: .: . . FROM L O c j A n ~ ~  TOLOCATION:. . . . . .  : 

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

. . .  . . . .  

. . 

....... 
. . .  . . .  . . . . . . . . .  . . . .  . . . . . .  . . .  . . . . . . .  ...... . . . .  . . .  . . . . . .  . . . . .  . . .  : . . . : . . .  . . . . . . .  : . . .  . . .  . . . . . .  . , .  . . 

4 . . 

. . .  
. . .  . .  - .  . 

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

. . . .  .ow, 

. . . . . . . . .  . . 
. . . . . . . . .  , ., . . . . .  . . .  

:....a 

........ . . .  ,.& * 

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

. I 

I 
I ; 
I 
I 
I 
I 
I 
I 
I 
I 
I 

' 1 
I 
1 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

.... -:: 
Code : ". . 

,,. 

. . 

. . . .  . : . . . . . .  . . . .  . . . .  . . . . . . .  . . . y: . :.. .. ..-- . : . . . .  . . . . . . .  ...: : . . . . .  . . .  : :  . . . .  

. . .  

. . 

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

. . . . .  

. . 

Id- fa.? . 
.date - .  

:p.m., . 
.-rim-' : . . .  

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

T&... &,.; :-;:;. 

. . . . . . . . . . . . .  . . . . . . . . .  . . . . . . .  . . -. . .  . : .  . . . .  , .  . - , . . . . .  

/' T, 
I 
1 

Li. '46: 
f -' + . ;. 

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

. . .  . . 

. . 
. . 



Area Disposal Service, Inc. 
, Route 51 South 

Clinton, IL 61727 
(217 j 935-5652 

$ , i, 

'TO LOCATION-.- . i L-. : . . . . .  -.BOX # . . . .  . , FROM LOCATION . . ;.i .... . . . .  . . .  . . .  . . .&+--. 
. . . . .  . . . . . . . . . . .  . . 

..: ,< -1' 
.... r.9 I,a. t. -:! ; /+eR, @ :,.f 

a .  

+.- \... ,&. "-2 d.2 , .-. .'? - - 2 ,;.' / c/) : < ;,,,> . ,..-- <:<..: ). ,.,-*-.- , * ,, 
;:." .. .. . . .  . . . . . .  ..<.-; ; .,;!. < : f : w? .$ ..2 .? . .: ,-. " :<: . . . .  

. . .  . . . . . . . : .  ... . . . . . . . . . .  
; ; C p ,  ...: ..;,- 

. . . . . . . . .  ... . . . . .  
a .  

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

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

. . . . . . . . . . . . - -.% . y 
.. -... . , .. ./ -. { ; ;.,, ,; . . , .<s i .. ,. i,; : :,I *,I. .;- ,<-- ;/- 

DATE ARRIVE AT GATE LEAVE GATE 

1 B L ~ ~ ; & - ,  A?/ 
Customer S~gnature + mV;: ~ ~ n s i u r e  - 

I I 1  I 



BILLING STATEMENT DEc 1 6  9005 

Pelmore Farming & Development, Co. PK4, ire, 

P.O. Box 531 404 East Columbia Avenue 
Champaign, Illinois 61 820 

3 yd i a 1 / q S ( 2 1  7 )  -- lrlean Pelmore 
(21 7) XSEhSMS - Eddie Pelmore 

Fax: (2 1 7 )  359-1 460 

TOTAL AMOUNT DUE 

6 5  



TO.: PF2-m FARMS & DEVE 

ATTN: EDDY PELMORE 

4 0 4  E COLLf3BIA AVE 

CHAMPAIGI! I L  6 1 8 2 0 0 0 0 0  

AREA DISPOSAL SERVICE INC 

PO BOX 9 0 7 1  

PEORIA. I L  6 1 6 1 2 5 0 7 1  

( 3 0 9 )  6 8 5 - 8 0 3 3  

Irn'OICE NO: 4 7 8 7 6 0 / 0 8  INVOICE DATE: 1 1 / 3 0 / 0 5  CUSTOHER NO: 8 5 4 5 8 3  B I L L  PERIOD: 1 1 / 0 1 / 0 5  - 1 1 / 3 0 / 0 5  PAGE: 2 
-----I------------_----------------------------------------------------------------------------------------------------- 

REFERENCE/DESCRIPTI3N DATE QUANTITY RATE AMOUNT 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
CUST0Y;ER: 8 5 4 5 8 3  PZKD ITEi. 

PEWIT: 3 5 5 5 7 9  GEN-CItWP CTY WRSNG 

JOB#! 5 2 8 7 1 9  DATEST-W-TED: 1 1 / 1 1 / 0 S  

TEiFlV - TKT: 1 2 1 2 2 0 5 5  J 11/11/05 1 . 0 0  o LD ' 

D I S P  - TKT: 5201527CLi  1 1 / 1 1 / 0 5  1 . 0 0  LD 

JOB X :  5 2 8 7 1 9  PICKUP LOAL)/TWSPORT TO DISPOSAL F&CILITY 3 2 5 . 0 0  

JOE # :  5 2 8 7 2 0  DATE STARTSO: 1 1 / 1 1 / 0 5  

TRAS - TKT: 1 2 1 2 2 0 5 7  J%W~&\C~JIC\VI/L 1 1 / 2 1 ) 0 5  1 . 0 0  

D I S ?  - TKT: 5201466CLI  1 1 / 1 1 / 0 5  1 .OO 

J C B  1: 5 2 8 7 2 0  PICKUP LOAD/T.PPNSPOXT TO OiS70SAL ? A C T L I E  

J O B # :  5 2 8 9 3 7  D A ' I E S T A F T E D : 1 1 / 1 4 / 0 5 ,  

TRAN - mrt: 1 2 1 0 6 6 9 6 / & , & ~ & ~ b / \  1 1 / 1 4 / 3 5  1 . 0 0  

D I S P  - TKT: 5201664CLI  1 1 / 1 4 / 9 5  l .Osl 

J O B  #: 5 2 8 9 3 7  PICKUP LOAD/TRIINSPORT TO DISPOSAL FACISITY 

JOB #:  5 2 9 4 8 8  DATE STARTED: 1 1 / 0 6 / 0 5  

TRAU - TKT: I 2 1 6 6 6 8 2  1 1 / 1 7 / 0 5  1 - 0 0  

D I S P  - TKT: 5202198CLI  1 1 / 1 8 / 0 5  1 . 0 0  

JOB t :  5 2 9 4 8 8  PICKUP LOAD/TPJWSWRT TO DISPOSAL FACZLITY 

JOB P: 5 2 9 4 9 0  DATESTARTED: l l j 1 7 i 0 5  

TRAN - TKT: 1 2 1  / 1 1 / 1 7 / 0 5  1 . 0 0  

D I S P  - TKT: 5202188CLI  L l / 1 8 / 0 5  1 . 0 0  

ZOB #: 5 2 9 4 9 0  PICKUP LOAD/TPAVSP3RT TO DISPOSAL FACILITY 

JOB t i :  5 3 0 5 2 7  DATE SThRTED: 1 1 / 2 5 / 0 5  

TIL4N - TKT: 1 2 1 2 6 1 1 0  1 1 / 2 5 / 0 5  1 . 0 0  

D I S P  - T i i :  5292895CLI  1 1 / 2 5 / 0 5  1 . 0 0  

J O a  #: 5 3 3 5 2 7  P I C W  LO,%D/TWSPORT TO DISPOSAL PACILXTY 

JCB $: 5 3 0 5 2 8  D A T E S T P R T 8 D : 1 1 / 2 8 / 0 5  

TIWN - TKT: 12130258 o/ 1 1 / 2 8 / 0 5  1.DO 

D I S E  - TKT: 5203018CLI  1 1 / 2 8 / ~ 5  1 . 3 0  

J O B  t:  5 3 0 5 2 8  PICKUP LO;V?/TRANSPORT TO CISFOSAL FACILITY 

JOB #: 5 3 1 0 7 9  

TRAN - TKT: 1 2 1 3 3 0 0 5  1 1 / 3 0 / 0 5  1 . 0 0  LD 

CONTINUEC ON PAGE 3 



TO: FE,LMOP-E ?ARMS L DEVE 

ATTN: EDDY PEU4CRE 

4 0 4  E COLUXBIA AVE 

CHAMPAIGN IL 6 1 8 2 0 0 0 0 0  

ME% DISPOSAL SERVICE TNC 

PO BOX 9 0 7 1  

PEORIA. I L  6 1 6 1 2 9 0 7 1  

( 3 0 9 )  6 8 6 - 8 0 3 3  

INVOICE NO: 4 7 8 7 6 0 / 0 8  IW~OICE DATE: 11/30/05 CUSTOMER KO: 8 5 4 5 8 3  BILL PEXIOD: 11/01/05 - l l i 3 0 / 0 5  
- - - - - - - - - - - - _ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

REFEREPJCE/DESCRIPTIOET DATH QUANTITY U T E  iUIIOUY7.' 

- - - - - - - - - - - - - " - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
CUSTOMER: 8 5 8 5 8 3  PKD INC- 

PERMIT: 3 5 5 5 7 9  GFN-CHAMP CTY ENRSNG 

5 3 3 # :  9 2 7 5 7 9  DATESTARTED:11/03/05 

TPAN - TKT: 1 2 1 0 3 8 0 0  1/ 
DISP - TKT: 5 2 0 0 7 0 1 C L I  

JOB R :  5 2 7 5 7 9  PICKUP M P D j T W S P O R T T 0 D I S P O S A L  FACILITY 

JOB 8 :  5 2 7 5 6 4  D.XTE STARTED: 1 1 / 0 3 / 0 5  

TKAN - TKT: 12i0t818{ 

DISP - TKT: S i 0 3 7 0 3 C L I  

JOB %: 5 2 7 5 E 4  PICK'JP LOIV)/T2ANBPORT TO DISP0S.U F X I L I T Y  

JOB d :  5 1 8 1 0 4  DATX STRtiTED: 11/G8/Ci5 

TRAN - TKT: 1 2 1 6 3 6 7 1  J 
DISP - TKT: 5201108CLE 

JOB #: 5 2 8 1 0 4  PICKUP LOAD/TiU?NSBORT TO DIS?OS;llr ?P.CILITY 

JOB 8 :  5 2 8 1 0 5  DATE STiSRTED: 1 1 / 0 8 / 0 5  

- TI(T: 1 2 1 6 3 6 6 4  aeM&ia+tw 
DISP - TKT: 5 2 0 1 0 9 5 C L I  

JOB X: 5 2 8 1 0 5  PICKUP LOAD/TRANSPORT TO DISPOSAL FACILITY 

JOB 8: 5 2 8 3 8 8  DATE S T W E D :  1 1 / 0 9 / 0 5  

T m  - TKT: 1 2 1 2 2 0 1 6  d q e y M d , ~ \ ~  
D I 5 P  - m T :  520128LCLI  

JOB #: 5 2 8 3 8 8  PICKUP LOAD/II(ANSPOM TO DISWSAL F A C I L I X  

J O B & :  5 2 8 4 9 4  D k T E S A R T E D : l l j 0 9 j 0 5  

TFAN - TKT: 12166x02 &* 
DISP - TKT: 520131CCLI 

JOB #: 5 2 8 4 9 4  PICKUP LO.AD/TFAWSPORT TO DISPOSWr FACILITY 

JCB#: 5 2 3 6 2 0  D?.T$STARTED:11/10/05 

TRIW - TKT: 12166a07v' 

D I S P  - TKT: 5 2 0 1 3 9 4 C L I  

JOB % : 5 2 8 6 2 0  ?ICKUP LOAE/TRANSPOP,T TO DISPOSAL FACILITY 

JOB #: 5 2 8 6 2 2  DATE STARTED: 1 1 / 1 0 / 0 5  

TRA?? - TKT: 1 2 1 6 6 7 9 9  I /  am&&,- 
D I S P  - TKT: 5 2 0 1 4 0 3 C L I  

JOB # :  5 2 8 6 2 2  PICKUP LOAD/TWSPORT TO DISWSAL FACXLITY 325 .00  

CONTINUED Oh- PAGE 2 



TO; PELMORe FARMS & DEVE 

ATTN: EDDY PELMORE 

404 E COLUMBIA AVE 

CHA.WPkiGl'1 IL 618200000 

AREA DISPOSAL SEP.VICE INC 

PO BOX 9071 

PEORIA, 15 616129071 

(309) 686-8033 

IrnroICE NO: 478760/08 INVOICE DATE: 11/30/05 CUSTOXW NO: 854583 BILL PERIOD: 11/01/05 - 11/30/05 PAGE: 3 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

REFERENCE/DESCRIPTION DATE QUANTITY RATE ANOUWI 
- - - - - - - - - - - - - - - - - -_ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
CUSTOMER: 854553 PKf) N C .  

PEZMIT: 355579 GEN-CKWP CTY KJRSSG 

JOB 8 :  531579 DATE STARTED: 11/Z0/05 

DISP - TXT: 5203342CLI 
JOB #:  531079 PICKUP LOAD/TRANSPOBT TO DISPOSAL FACILITY 

INV;3ICE TOTAL: 5,200.00 
- - - - - - - - - - - -  
----  ---- - -  -- 

PLEASE PAY FROM THIS INVOICE 

RCfrlIT TO: AREA DfSPOSkL SERVICE INC 

PO BOX 9071 

PEORIA, IL 615129071 

(309) 68E-9G33 

QUESTTONS 309-686-8033. 

TERMS: NET 20 IbVOICE APIOVUT: 5.200.00 

ILVOICE DATE: 11/30/05 

INVOICE NUMBER: 4?8760/08 

CUSTOMER XUMBER : 854583 

PELI4GP.E P m S  & DE'JE 

ATTIT: ECDY PHLMORE 

404 E CGLWSEF. AVF 

C W P A I G N  IL 618200000 



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





I .. 

Customer Signature 

I $39 - -- qr?g:- - , 



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

/ 

ARRIVE AT GATE LEAVE GATE DATE 

Customer Signature Dnver S~gnature 

HAULER ' Ilnver Number 



Area Disposal Service, Inc. 
1 21 66690 

Route 51 South 
Clinton, IL 61727 
(2171 935-5652 

ARRIVE AT GATE LEAVE GATE DATE 
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Area Disposal Service, kc. 
Route 51 Saath 
Clinton, IL 61727 
(21'7) 935-5652 

R n 
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Customer Signature Driver Signature 

&Pa a* h 
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Cuotomer Signature 

I 



Area Disposal Service, hc, 
Route 51 South 
Clinton, IL 61727 
(217) 925-5652 

" ,  

Customer Signature 
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CHAMPAIGN COUNTY ADMINISTRATIVE SERVICES 

1776 EAST WASHINGTON 
URBANA, IL 61 802 
(21 7) 384-3776 
(21 7) 384-3765 - PHYSICAL PLANT 
(21 7) 384-3896 - FAX 
(2 1 7) 384-3864 - TDD 
Website: www.co.champaign.il.us 

ADMINISTRATIVE SUPPORT 
DATA PROCESSING 

MICROGRAPHICS 
PURCHASING 

PHYSICAL PLANT 
SALARY ADMINISTRATION 

To: Steve Aeckett, Chair 
Larry Sapp, Vice Chair 
County Facilities Committee Members 

From: 
to 

Denny Inman, County Administrator/Facilities & Procurement 

Date: March 7,2006 

Re: Champaign Countv Nursing Home Construction Proiect - 
Agenda Item V.E. Project lipdate 

The following is the current status of the Champaign County Nursing Home Project : 

1. Remediabon 
a. Mold Remediabon: 100 % complete. Contractors and professional service firms are of'f 

site. Raterman Group has deemed the facility void of visible mold. Air quality and 
environmental test results indicate the facility environment is comparable to outside air. 
County has received all environmental test data. Test data and accompanying reports 
will be presented to IDPH 

b. Remediabon Build Back 95 %I complete. Wing 3 require minor duct repair, balance, 
and testing of mains of the sprinkler system. Some mains and branch lines were moved 
during the remediation process. Wing 3 main corridors final finish coat of paint is 
currently being applied. 

c. Remedabon Cost. See Attachment 1. Currently tlle County has been billed to date 
$1,425,190.72 for professional services and contractor work to acldress the mold issue. 

ii. Mold Remediabon Contracton - $7 19,946.70 

iii. Build Back Contractors - $291,432.87 

iv. Estimated Fhal Cost (Not to Exceed) - $1,445,190.7 2 



2. Consb-uchon: 
a. Wing 1 - The majority of work to be conlpleted is laying of floor tile in main corridor, 

installation of oak trim, and ceiling tile. All resident rooms are painted and floor tile 
installed. Floor tile installation begins March lzh. 

b. Wing 2 - See 2.g. 

c. Wing 3 - Majority of work to be conlpleted laying of floor tile in main corridor, install 
oak trim, final coat of paint in main corridors, and install ceiling tile. All resident rooms 
are painted and floor tile installed. Floor tile installation begins March 22nd. 

d. Wing 4 - Will begin installing window sills and trim. Floor tile installation begins March 
22nd. Needs final coat of paint in main corridors and install ceiling tile installed. 

e. Kitchen - Insulate drains at cooler/freezer, servery equipment installation, repair floor 
and replace floor tile adjacent to cooler. 

f. Exterior - The following tasks are in progress or will begin within the next 5 working 
days on the exterior of the facility" 

i. Fences at gardens are being installed. 
ii. Sidewalks installed. 
iii. Final grading. 
iv. Parking Lot construction 
v. Fxterior light installation 

g. The facility requires the test and balancing of ventilation, heating, and life/safety 
systems. 

3. Schedule= 
a. Original Project Schedule - Project Completion: Jan 5,2006 / Attachment 2 

b. Wlere we Are Today - Project Overview January 13,2006 March 30, 
2006/Attachment 3 

Please feel free to contact me with any questions or concerns you may have regarding the presented 
material or the Nursing Home construction project. 



Prepared By: E Boatz 
March 7,2006 

ATTACHMENT 1 

NURSING HOME CONSTRUCTION 
MOLD REMEDlATlON 

COMPANY NAME AMOUNT DESCRIPTION OF SERVICES 
-------------------'=====-------------- ===------------ ...................................................................... 
PROFESSIONAL SERVICES 

Alliance Environmental Group 
Alliance Environmental Group 
Alliance Environmental Group 
Alliance Environmental Group 
Alliance Environmental Group 
Alliance Environmental Group 
Alliance Environmental Group 
Alliance Environmental Group (March Facilities) 
Alliance Environmental Group (March Facilities) 

Project #LCH09101 Inv # I  Dated: 4105105 lndoor Air Quality-lnspectlproject Manager March, 2005 
Project #LCH09101 Inv #2 Dated: 5/05/05 lndoor Air Quality-InspectlProject Manager April, 2005 
Project #LCH09101 Inv #3 Dated: 6/08/05 lndoor Air Quality-InspecUProject Manager May, 2005 
Project #LCH09101 Inv #4 Dated 711 1/05 lndoor Air Quality-InspectlProject Manager June, 2005 
Project #LCH09101 Inv #5 Dated 8117105 lndoor Air Quality-InspectlProject Manager July, 2005 
Project #LCH09101 Inv #6 Dated 9/7/05 lndoor Air Quality-InspectlProject Manager August, 2005 
Project #LCH09101 Inv #7 Dated I017105 lndoor Air Quality-InspectlProject Manager Sept, 2005 
Project #LCH09101 Inv #8 Dated 11/7/05 lndoor Air Quality-InspectlProject Manager Oct, 2005 
Project #LCH09102 Inv #I040 Dated 2115106 New Nursing Home - Duane Morris 

1 $108,435.751 Total 

Duane Morris, LLP $9,607.90 FILE #E1005-00001 Inv # 1098576 CERTIFICATE OF NEED (& MOLD) through 5/31/05 

Duane Morris, LLP $205.00 FILE #E1005-00002 Inv # 1107659 GENERAL REPRESENTATION (MOLD) through 6130105 

Duane Morris, LLP 
Duane Morris, LLP 
Duane Morris, LLP 
Duane Morris, LLP 
Duane Morris, LLP 
Duane Morris, LLP 
Duane Morris, LLP 

The Raterman Group, Ltd 
The Raterman Group, Ltd 
The Raterman Group, Ltd 
The Raterman Group, Ltd 

$24,386.70 FlLE #E1005-00003 Inv # 1107660 MOLD REMEDlATlON through 6130105 
$16,994.60 FlLE #E1005-00003 Inv # 11 13580 MOLD REMEDlATlON through 7/31/05 
$28,611.91 FILE #El005-00003 Inv # 11 17985 MOLD REMEDIATION through 8/31/05 
$32,909.05 FlLE #E1005-00003 Inv # 1123872 MOLD REMEDIATION through 9130/05 
$34,746.86 FILE #El005-00003 Inv # 1130776 MOLD REMEDlATlON through 10/31105 
$6,649.00 FlLE #E1005-00003 Inv # 1140067 MOLD REMEDlATlON THROUGH 11130/05 
$1.383.45 FlLE #E1005-00003 Inv # 1145927 MOLD REMEDlATlON THROUGH 12/31/05 

I $155,494.471 Total 

$2,218.50 Lab Analysis for microbial samples 1016-1 1/05 
$3,378.50 Lab Analysis for microbial samples 10112-18105 
$3,541 .OO Lab Analysis for microbial samples 10/1426105 
$7,856.50 Lab Analysis for microbial samples 10126-1111105 



Prepared By: E Boatz 
March 7,2006 

ATTACHMENT I 

NURSING HOME CONSTRUCTION 
MOLD REMEDIATION 

COMPANY NAME AMOUNT DESCRIPTION OF SERVICES ..................................... -------=-=----- -------------------------'---------------------------------------------- ..................................... ------- - ----_ ...................................................................... 
The Raterman Group, Ltd $10,077.50 Lab Analysis for microbial samples 11/2-9105 
The Raterman Group, Ltd $9,763.25 Lab Analysis for microbial samples 11110-18105 
The Raterman Group, Ltd $5.844.00 Lab analysis for microbial samples 11121-30105 

I $42,679.25) Total 

The daterman Group, Ltd $1 6,812.39 Professional Services 811 -911 5/05 
The Raterman Group, Ltd $2,452.50 Professional Services 9115-30105 
The Raterman Group, Ltd $1 4,180.00 Professional Services 1011 -1 5105 
The Raterman Group, Ltd $1 9,180.40 Professional Services 1011610131105 
The Raterman Group, Ltd $30,269.41 Professional Services 1111 -23105 
The Raterman Group, Ltd $1 6,530.86 Professional Services 1 1124-1 2/27/05 
The Raterman Group, Ltd (March Facilities) $1.936.64 Professional Services 12128-2116106 

I $1 01,362.201 Total 

I AMOUNT BILLED FOR PROFESSIONAL SERVICES 

CONTRACTORS FOR MOLD REMEDIATION 

Delta Services, Inc. 
Delta Services, Inc. 
Delta Services, Inc. 
Delta Services, Inc (ON HOLD) 

Environmental Assurance Mold Remediation 
Environmental Assurance Mold Remediation 
Environmental Assurance Mold Remediation 

$5,088.00 lnvoice # 5586 Dated: 4/15/05 Timelmaterial mold remediationldisinfection of Wing 2 
$1 12,096.00 lnvoice # 6015 Dated: 8131105 Timelmaterial mold remediationldisinfection of Wing 4 
$23,256.90 lnvoice # 6022 (Final) Dated: 911 3105 Timelmaterial mold remediationldisinfection of Wing 4 
$2.584.10 lnvoice #6022 Final 10% due when work is completed and approved for payment 

$143,025.00] Total 

$1 3,257.16 lnvoice #200513-IN Dated: 5/06/05 Mold Remediation 
$2,022.08 lnvoice #200513A-IN Dated: 5120105 Second Pay Application for work performed 511 6105 

$29.302.21 lnvoice # 200519B-IN Dated: 7129105 Cores 1,2,3,4 



Prepared By: E Boatz 
March 7,2006 

ATTACHMENT 1 

NURSING HOME CONSTRUCTION 
MOLD REMEDIATION 

COMPANY NAME AMOUNT DESCRIPTION OF SERVICES 
-----------==== ...................................................................... 

Total 

The Luse Companies 
The Luse Companies 
The Luse Companies 

$1 14,807.38 Mold Remediation 1013-30105 Application #I 
$78,958.39 Mold Remediation in attics 1011 7-30105 Application # I  

$338,574.48 Mold Remediation through 12124105 Application #2 

f $532,340.251 Total 

I AMOUNT BILLED FOR CONTRACTORS FOR MOLD REMEDIATION 

CONTRACTOR REFINISH WORK/ 
MOLD REMEDIATION 

Area Disposal Service 
Area Disposal Service (March Facilities) 

$3,000.00 lnvoice # 478761108 Dumpster service for disposal of remediation removals 
$516.99 lnvoice # 486649108 Dumpster service for disposal of remediation removals 

Total 

Automatic Fire Sprinkler Company $5,453.70 Invoice # TM-2005260-001 Wing 4-Repair to sprinkler headslpipe during mold remediation 
Automatic Fire Sprinkler Company $2,062.40 Invoice # TM-2005260-002 Wing l-Repair to sprinkler headslpipe during mold remediation 
Automatic Fire Sprinkler Company $3,557.30 Invoice # JI-0001662 Wings 2 & 3-Repair to sprinkler heads during mold remediation 
Automatic Fire Sprinkler Company (April Facilities) $1.864.45 Invoice # JI-0001762 Wing 2 Repair to sprinkler heads during mold remediation 

1 $12,937.851 Total 

Coleman Electrical Service 
Coleman Electrical Service 

$120.68 Remove lights & trim per FWO #I9 
$120.68 Additional Power in Wing #3 per FWO #2O 



Prepared By: E Boatz 
March 7,2006 

ATTACHMENT I 

NURSING HOME CONSTRUCTION 
MOLD REMEDIATION 

COMPANY NAME AMOUNT DESCRIPTION OF SERVICES 
===---------------------------------- 3-----========= ...................................................................... 

I $241.361 Total 

Otto Baum Company, Inc. 
Otto Baum Company, Inc. 
Otto Baum Company, Inc. 
Otto Baum Company, Inc. 
Otto Baum Company, Inc. 
Otto Baum Company, Inc. 
Otto Baum Company, Inc. 

Rankin 
Rankin 

Reliable Mechanical 

PK DeMars 
PK DeMars (March Facilities) 
PK DeMars (March Facilities) 

Tile Specialists, Inc. 
Tile Specialists, Inc.(March Facilities) 

lnvoice # D3856 Removal of drywall for mold remediation FWO # I  6 
lnvoice # D3901 Removal of drywall for mold remediation FWO #I9 
lnvoice # D3915 Removal of drywall for mold remediation FWO #21 (partial) 
lnvoice # 03940 Removal of drywall for mold remediation FWO #25 
lnvoice # D3941 Re-insulation of attics 
lnvoice # 03953 Re-insulation of attics 
lnvoice # D3956 Re-insulation of attics 

Total 

$3,000.00 lnvoice #3009951 for heaters currently located in Wings 1 & 3 
$3.000.00 lnvoice # 3010564 for heaters currently located in Wings I & 3 

I $6,000.00~ Total 

$25.779.90 Cleanlrepair damaged duct work & equipment due to remediation work 

$25,779.901 Total 

$32,108.00 Change Order #2 for Brunson Construction - Remediation Insulation Removal 
$314.15 Reimbursement for payment to Brunson for drilling holes for mold remediation 

$5.005.00 Reimbursement for payment to Pelmore for dumpsters for mold rernediation 

I $37,427,151 Total 

$17,685.00 lnvoice Dated 1/31/06 to replace tile 
$1.515.00 lnvoice Dated 2\28/06 to repair damaged floor and clean floor 



Prepared By: E Boatz 
March 7,2006 

NURSING HOME CONSTRUCTION 
MOLD REMEDIATION 

ATTACHMENT I 

COMPANY NAME AMOUNT DESCRIPTION OF SERVICES ..................................... ---_---_---____ ...................................................................... ..................................... ----____-_--___ ...................................................................... 

I $19,200.00] Total 

I $291,432.871 AMOUNT BILLED FOR CONTRACTOR SERVICES FOR MOLD REMEDIATION 

MISCELLANEOUS CHARGES 

Dean's Blueprint 
Dean's Blueprint 

Hutchcraft Van Service, Inc. 

Illinois Department of Public Health 
Illinois Department of Public Health 

Inman, Denny 

News Gazette 
News Gazette 

$516.60 Printing needed for mold remediation 
$271.09 Printing needed for mold remediation 

$787.691 Total 

$1 75.00 #9004-008-5 Dated 9/28/05 Cost to rent trailer to store items removed from walls 

1 $175.00j Total 

$1,000.00 Processing fee for Permit Alteration Request 
$2,571.87 Balance of processing fee for Permit Alteration Request for Mold Remediation 

I $3,571,871 Total 

$521.24 Reimbursement of expenses for permit alteration meetings due to mold 

I $521.241 Total 

$581.40 Ad Bid #2005-005 Microbial Remediation Run Dates: June 8,11,12, 2005 
$174.00 Ad Bid #2005-015 Remediation of Microbial Contamination Run Dates: 9103-1 1105 



Prepared By: E Boatz 
March 7, 2006 

NURSING HOME CONSTRUCTION 
MOLD REMEDIATION 

ATTACHMENT I 

COMPANY NAME AMOUNT DESCRIPTION OF SERVICES ..................................... -------=------- ...................................................................... ..................................... ------- ------- ...................................................................... 
$755.401 Total 

UPS $28.28 Cost to send blueprints to Environmental Consultant in Chicago 

I Total 

1-11 AMOUNT BILLED FOR MISCELLANEOUS CHARGES 

OUTSTANDING PAY REQUESTS TO DATE: 

Alliance Environmental Group 
Alliance Environmental Grou[ 
The Raterman Group 
Area Disposal 
PKD - Brunson 
PKD - Pelmore 
Tile Specialists 
Delta Services 
Automatic Fire Sprinkler 

I -$26,876.081 TOTAL OUTSTANDING INVOICES 

[ $113981314.641 /ACTUAL PAYMENTS MADE AS OF MARCH 7,2000 I 



Prepared By: E Boatz 
TOTAL INVOICES BILLED TO DATE: 

PROFESSIONAL SERVICES 
CONTRACTORS FOR MOLD REMEDIATION 
CONTRACTOR REFINISH WORK 
MISCELLANEOUS CHARGES 

ATTACHMENT f 

$1,425,190.72 TOTAL INVOICES BILLED TO DATE 

TOTAL PAYMENTS MADE TO DATE: 

PROFESSIONAL SERVICES 
CONTRACTORS FOR MOLD REMEDIATION 
CONTRACTOR REFINISH WORK 
MISCELLANEOUS CHARGES 

$1,398,314.64 TOTAL PAYMENTS MADE TO DATE 

BALANCE OUTSTANDING TO DATE: 

PROFESSIONAL SERVICES 
CONTRACTORS FOR MOLD REMEDIATION 
CONTRACTOR REFINISH WORK 
MISCELLANEOUS CHARGES 

$26,876.08 BALANCE OUTSTANDING TO DATE 









Champaign County Nursing Home 
Project Overview 

IDPH Approval 

Bid Group Two* 

Wing One 
Foundations 
Building Enclosed 
Remediation 
Drywall/Paintllnsulation 
Wing Complete 

Wing Two 
Foundations 
Building Enclosed 
Remediation 
Drywall/Paint/lnsulation t 
Wing Complete 

Core 
Basement Start 
Backf~ll Complete 
Core Enclosed (411 1 105 over basement) 
Remediation 
Drywall/Paint/lnsulation 
Core Complete 

Winter Delay @ Building Core (Backfill) 

Wing Three 
Foundations 
Building Enclosed 
Remediation 
Drywall/Paintllnsulation 
Wing Complete 

Wing Four 
Foundations 
Building Enclosed 
Remediation 
Drywall/Paint/lnsulation , 
Wing Complete 

Site Work 
Sidewalks & Paving 
Revised Parking Grades -received 
Parking Lot - CurblGutters 

Summary 

January 13,2006 

Delay 
Days 

2/24/05 

Status 

I 

S 
F 
F 
F 
F 

S 
F 
F 
F 
F 

S 
F 
F 
F 

F 

S 
F 

F 

S 
F 

F 

F 
F 
F 

Forecast1 
Actual 
2/25/2004 

5/19/2004 

7/2/2004 
. 11/16/2004 

1 1 /27/2005 
1/27/2006 
411 112006 

9/7/2004 
2/14/2005 

10/24/2005 
1 +I21 12005 
3/22/2006 

3 

W 1 312004 
5/2/2005 

6/30/2005 
711 512005 

- 
4/23/2006 

Original 
Schedule 

2/18/2004 

511 312004 

7/2/2004 
1 I312005 
- 
- 

7/25/2005 

9/24/2004 
6/8/2005 
- 
- 

9/23/2005 

7/9/2004 
12/30/2004 
311 012005 
- 
- 

09/20/2005 or 1 

7/23/2004 
1 2/1/2004 

1 1 /30/2005 
2/20/2006 
4/25/2006 

04/0712005* 
8/27/2005 

1 1 11 812005 
- 

4/23/2006 

511 112006 
1 I1 012006 
3/30/2006 

6 Month 

I 
1 2/1/04-02/28/05 
Winter Delay - 64 

8/27/2004 
3131 12005 
- 
- 
8/9/2005 

10/22/2004 
7/7/2005 
- 
- 

1 1 /4/2005 

9130/2005 
- 
9/2/2005 

Delay 

days 

* Winter Delay 
2 2/3 months 





CHAMPAIGN COUNTY ADMINISTRATIVE SERVICES 

-- - - - - - - . 

1776 EAST WASHINGTON 
URBANA, IL 61802 
(21 7) 384-3776 
(21 7) 384-3765 - PHYSICAL PLANT 
(2 1 7) 384-3896 - FAX 
(21 7) 384-3864 - TDD 
Website: www.co.champaign.il.us 

ADMINISTRATIVE SUPPORT 
DATA PROCESSING 

MICROGRAPHICS 
PURCHASING 

PHYSICAL PLANT 
SALARY ADMINISTRATION 

To: Steve Reckett, Chair 
Larry Sapp, Vice Chair 
County Facilities Committee Members 

From: Denny ounty Administrator/Facilities & Procurement 

Date: March 7,2006 

Re: Champaign County Nursing Home Construction Project - 
Agenda Item V.E. 1 .a. Proposed Open House 

Due to the progress in the Nursing Home construction project I recommend that a working group be 
appointed to plan and conduct the open house festivities. To  that end I recommend to the County 
Facilities Committee the following action: 

1. Consider Saturday April 15 as the tentative date for this event. 

2. Appoint a working group to plan, coordinate, and conduct open house festivities for the 
new Nursing Home. Proposed working group should include - 

a. Chair 
b. Representatives from each party. 
c. County Administrators 
d. Nursing Home Administrator 
e. Jeremy Maupin 
f. Tiffany Talbott 

Please feel free to contact me with any questions or concerns you may have regarding the presented 
material or the Nursing Home construction project. 





Agenda I t e m  IX, B 

LAND LEASE 

Whereas, t h e  County of Champaign has  c e r t a i n  r e s p o n s i b i l i t i e s  

under I l l .Rev.Stat . ,  Ch. 8, See. 352 O t  s e q ,  "An Act Relat ing t o  

St ray  Animal Control..."; and 

Whereas, t h e  Champaign County Humane Socie ty  has provided 

valuable  s e r v i c e s  t o  the  County i n  r e l a t i o n  t o  those s t a t u t o r y  

r e s p o n s i b i l i t i e s  ; and 

Whereas t h e  Champaign County Humane Soc ie ty  is i n  need of new 

f a c i l i t i e s  t o  continue providing such s e r v i c e s  t o  Champaign County. 

It is t h e  determination of t h e  County Board of Champaign Caunty 

t h a t  t h e  most e f f i c i e n t  and e f f e c t i v e  m e a n s  of f u l f i l l i n g  i ts  respon- 

s i b i l i t i e s  w i l l  be served by providing l and  t o  the  Champaign County 

Humane Society f o r  i ts  new f a c i l i t i e s .  

& 1. This l e a s e  entered i n  t h i s  25 day of &&&&/u', 

1986, between t h e  County Board of Champaign County, h e r e i n a f t e r  c a l l e d  

t h e  County, and the  Champaign County Humane Society,  h e r e i n a f t e r  

c a l l e d  t h e  Humane Society. 

2.  The County hereby agrees  t o  lease t o  t h e  Humane Society t h e  

fol lowing described premises: 

A t r a c t  o r  parcel  of land,  conta in ing 3 acres ,  more o r  less, 
s i t u a t e d  i n  Champaign County, S t a t e  of I l l i n o i s ,  more p a r t i c u l a r l y  
described a s  follows: 

Commencing a t  the i n t e r s e c t i o n  of t h e  South right-of-way l i n e  
of East  Main S t ree t  i n  t h e  City of Urbana, I l l i n o i s ,  wi th  
t h e  East  l i n e  of Sec. 16, Township 19 North, Range 9 East  of 
the  3rd Pr incipal  Meridian; thence South a d is tance  of 583' 
along t h e  East l i n e  of s a i d  Sec. 1 6  t o  the  point  of beginning; 
thence West a d is tance  of 470' along a p a r a l l e l  of the  Eas t  
Main S t r e e t  South Right-of-way l i n e ;  thence South a d i s t a n c e  
of 278.04' p a r a l l e l  wi th  the  Eas t  l i n e  of s a i d  Sec. 16; thence 
East a d is tance  of 470' along a p a r a l l e l  of the  East Main S t r e e t  
South Right-of-way l i n e  t o  a p o i n t  i n  the  l i n e  of the  Eas t  l i n e  
of Sec. 16; thence North a d i s t a n c e  of 278.04' along t h e  East  
l i n e  of s a i d  Sec. 16  t o  t h e  p o i n t  of beginning, a t  the c o m e r  of 
a t r a c t  described i n  Book 648, Page 40 of t h e  Champaign County 
Recorder's Off ice.  



3.  The term of this lease shall be for the period beginning 

November 1, 1986 through December 31, 2011. The Humane Society will 

pay the sum of one dollar to the County within thirty (30) days of 

the execution of this lease. 

4. The Humane Society shall have the right, during the exis- 

tence of this lease, to attach fixtures, and erect structures or 

signs, in or upon the premises hereby leased, in accordance with 

applicable laws. The fixtures and structures, or signs, so placed 

in, upon, or attached to the said premises shall be and remain the 

property of the Humane Society and may be removed, abandoned or 

otherwise disposed of by the Humane Society. 

5. This lease shall not be assigned, nor the premises sublet by 

the Humane Society without the express written consent of the County 

Board of Champaign County. 

6. The Humane Society is granted an easement of access through 

County property to the leased premises. 

Access to the leased premises shall be solely by way of a 

driveway, west of the County Office Building, commonly known as 1905 

E. Main, Urbana, IL, and adjacent to the east line of the Champaign 

County Nursing Home, extending approximately 710 feet south of East 

Main Street. County will be responsible for maintenance of this 

portion of the access roadway. 

The Humane Society is granted an additional easement of access 

east of the present roadway to the leased premises. The County will 

be responsible for cutting ditches and building a dirt roadway for 

the road addition. The Humane Society will be responsible for 

gravelling and oiling the additional access. The County Highway 
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will be responsible for any additional maintenance of this additional 

access. Exact siting of this additional roadway shall be mutually 

agreed upon by the Humane Society and the County. 

7. The County grants a easement for sanitary sewer purposes to 

the Humane Society as indicated on the map, attached as Exhibit 1 and 

incorporated herein, identified as Alternative A. The Humane Society 

is hereby granted permission to tap into the County sewer line 

presently serving the County buildings. The Humane Society shall not 

permit any further extension of the line, or use by any other entity 

'without the express written permission of the County. The Humane 

Society shall arrange and be responsible for separate sanitary sewer 

billing from the Urbana-Champaign Sanitary District. The Humane 

Society shall be responsible for any tap-in fees which may be charged 

by the Sanitary District. 

Easements for any other utilities shall be mutually agreed upon 

in writing by the parties. 

8. The Humane Society, at its expense, agrees to develop, 

control, use and maintain the premises. If the Humane Society has 

not obtained an occupancy permit from the City of Urbana within 

thirty-six (36) months of the beginning of the lease period, the 

leasehold will terminate and sole title will revert back to the 

County. 

9. The Humane Society shall indemnify and hold the County 

harmless for any liability which the County may incur because of the 

Humane Society's activities or use of this property or because of the 

activities or use by persons involved or permitted to use the proper- 

ty by the Humane Society. 



10. The Humane Society shall be responsible for obtaining any 

variances, special use permits, zoning changes, etc., necessary for 

maintaining its operations. The County agrees to cooperate with any 

such efforts by the Humane Society. 

Champaign County 
Humane Society 

President U 

Champaign County 

L I L  

~ U ~ a l l a c e  Rayburn 
Chairman 

County Clerk 
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