
CHAMPAIGN COUNTY BOARD  
COMMITTEE OF THE WHOLE  
Finance/Justice & Social Services/Policy, Personnel, & Appointments Agenda 
County of Champaign, Urbana, Illinois 
Tuesday, August 14, 2012 – 6:00 p.m. 

 
Lyle Shields Meeting Room, Brookens Administrative Center 1776 East Washington Street, Urbana, Illinois
            

    
 
 

I. 
 

Call To Order   

II. 
 
Roll Call  

III. 
A. Committee of the Whole Minutes – June 12, 2012 
Approval of Minutes 

 

 
1-12 
 

IV. 
 
Approval of Agenda/Addenda  

V. 
 
Public Participation  

VI.  Communications 
  

VII. Finance  : 
A. Report of the Outside Auditor –Clifton Larson Allen

 
   

B. 
1. Monthly Reports –June 2012 & July 2012- Reports are available on the Treasurer’s 

webpage at 

Treasurer 

 
http://www.co.champaign.il.us/TREAS/reports.htm 

2. Resolution Authorizing the County Board Chair to Cancel a Mobile Home Certificate of 
Purchase, Permanent Parcel No. 03-002-0094 

 
3. Resolution Authorizing the County Board Chair to Cancel a Mobile Home Certificate of 

Purchase, Permanent Parcel No. 01-900-0012 
 

4. Resolution Authorizing the County Board Chair to Assign a Mobile Home Certificate of 
Purchase, Permanent Parcel No. 02-001-0011 

 
5. Resolution Authorizing the County Board Chair to Assign a Mobile Home Certificate of 

Purchase, Permanent Parcel No. 02-001-0029 
 

6. Resolution Authorizing the County Board Chair to Execute a Deed of Conveyance of 
the County’s Interest and/or Cancel a Real Estate Certificate of Purchase, Permanent 
Parcel No. 20-09-02-252-001 

 
7. Resolution Authorizing the County Board Chair to Execute a Deed of Conveyance of 

the County’s Interest and/or Cancel a Real Estate Certificate of Purchase, Permanent 
Parcel No. 20-10-07-100-003 

 
8. Resolution Authorizing the County Board Chair to Execute a Deed of Conveyance of 

the County’s Interest and/or Cancel a Real Estate Certificate of Purchase, Permanent 
Parcel No. 21-34-33-430-011 

 

 
 
 
 
13 
 
 
14 
 
 
15 
 
 
16 
 
 
17 
 
 
 
18 
 
 
 
19 
 
 
 

http://www.co.champaign.il.us/TREAS/reports.htm�
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9. Resolution Authorizing the County Board Chair to Execute a Deed of Conveyance of 
the County’s Interest and/or Cancel a Real Estate Certificate of Purchase, Permanent 
Parcel No. 21-34-34-305-010 

 
10. Resolution Authorizing the County Board Chair to Execute a Deed of Conveyance of 

the County’s Interest and/or Cancel a Real Estate Certificate of Purchase, Permanent 
Parcel No. 21-34-34-308-013 

 
11. Resolution Authorizing the County Board Chair to Execute a Deed of Conveyance of 

the County’s Interest and/or Cancel a Real Estate Certificate of Purchase, Permanent 
Parcel No. 46-21-06-356-004 

 
12. Resolution Authorizing the County Board Chair to Execute a Deed of Conveyance of 

the County’s Interest and/or Cancel a Real Estate Certificate of Purchase, Permanent 
Parcel No. 92-21-16-182-004 

 
13. Resolution Authorizing the County Board Chair to Execute a Deed of Conveyance of 

the County’s Interest and/or Cancel a Real Estate Certificate of Purchase, Permanent 
Parcel No. 24-28-16-206-021 

20 
 
 
 
21 
 
 
 
22 
 
 
 
23 
 
 
 
24 
 

  
C. 

1. Monthly Reports– June 2012 & July 2012 
Auditor 

 

 
25-40 

D.  Budget Amendments/Transfers 
1. Budget Amendment #12-00031 

Fund/Dept: 080 General Corporate-071 Public Properties 
Increased Appropriations: $13,648 
Increased Revenue: None: from Fund Balance 
Reason: To Re-appropriate Money Paid Due to Overpayment from Grant from RPC for 
Brookens Lighting Upgrade 
 

41-42 

2. Budget Amendment #12-00032 
Fund/Dept: 476 Self-Funded Insurance-118 Property/Liability Insurance 
Increased Appropriations: $35,180 
Increased Revenue: $35,180 
Reason: to Receive Insurance Reimbursement for Courthouse Water Damage 
 

43 

3. Budget Amendment #12-00033 
Fund/Dept: 080 General Corporate-043 Emergency Management Agency 
Increased Appropriations: $4,500 
Increased Revenue: $4,851 
Reason: This Request is to Complete the Communication Links that are Necessary to 
Complete the Next Phase of Functional Operations of the County Emergency 
Operations Center. 

44-45 

  
4. Budget Amendment #12-00034 

Fund/Dept: 080 General Corporate-041 States Attorney 
Increased Appropriations: $13,218 
Increased Revenue: None: from Fund Balance 
Reason: Increase in Appropriations of $13,218 for Benefit Payout for 3 Employees 
Leaving the Employment of Champaign County in June, 2012 

46 
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5. Budget Amendment #12-00035 

Fund/Dept: 614 Recorder’s Automation Fund-023 Recorder 
Increased Appropriations: $300 
Increased Revenue: None: from Fund Balance 
Reason: To Cover Shortage Allowed for Unemployment Insurance Line Item 
 

47 

6. Budget Amendment #12000036 
Fund/Dept: 080 General Corporate Fund-023 Recorder 
Increased Appropriations: $270,000 
Increased Revenue: $300,000 
Reason: To Cover Additional RHSP Remittance for Recordings Exceeding Expected 
Level 

48 

  
7. Budget Transfer #12-00010 

Fund/Dept: 080 General Corporate-075 General County, 051 Juvenile Detention Center,           
052 Court Services 

Total Amount: $54, 065 
Reason: To Move Money to Correct Budgets to Pay for FY2011 & FY2012 Salary 
Increases Due to FOP Court Services Contract Settlement 

49 

  
E. 

1. Request Approval of Application & if Awarded, Acceptance of the Annual Illinois 
Emergency Management Agency Grant 

Emergency Management Agency  
50-59 

  
F. 

1. Request Consideration of General Corporate Fund Backing for Nursing Home Revenue 
Anticipation Notes 

Nursing Home Board of Directors 

2. Request Approval of Amendment to MPA Management Contract for Management of 
Nursing Home Compliance Program 

3. Request Approval for Release of RFP for Renal Dialysis Program 

 
60 
 
61-75 
 
76-98 

  
G. 

1. Request Approval of DCFS Contract  
States Attorney 

 

 
99-128 

H. 
1. General Corporate Fund FY2012 Budget Projection Report  
County Administrator 

2. General Corporate Fund Budget Change Report  
3. Distribution of Public Health Levy for FY2012 (Provided for Information Only) 
4. Budget Amendment #12-00038 

Fund/Dept: 105 Capital Asset Replacement Fund-059 Facilities Planning 
Increased Appropriations: $24,000 
Increased Revenue: None: from Fund Balance 
Reason: To Repair Roof at Downtown Correctional Center 
 

5. Budget Amendment #12-00037 
Fund/Dept: 105 Capital Asset Replacement Fund-059 Facilities Planning 
Increased Appropriations: $11,000 
Increased Revenue: None: from Fund Balance 
Reason: To Remodel State’s Attorney Space by Adding Reception Window for Support 
Enforcement Reception Area 

 
129-131 
132 
133-134 
135-138 
 
 
 
 
 
139-143 
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I. 
 
Other Business  

J. 
 
Chair’s Report  

K.  Designation of Items to be Placed on County Board Consent Agenda 
  

VIII.  Justice & Social Services:  
A. Monthly Reports

department reports page at: 
 – All reports are available on each department’s webpage through the  

1. Animal Control – May 2012 & June 2012 
http://www.co.champaign.il.us/COUNTYBD/deptrpts.htm 

2. Emergency Management Agency – May 2012 
3. Head Start – May 2012, June 2012, & July 2012 
4. Probation & Court Services – May 2012, June 2012, & 2012- 2nd Quarter Report 
5. Public Defender – May 2012 & June 2012 

 
B. 
 

Other Business 

C. 
 

Chair’s Report 

D. 

 

Designation of Items to be Placed on the Consent Agenda 

 

IX.  Policy, Personnel, & Appointments: 
A.  Appointments/Reappointments -  

1. Developmental Disabilities Board – 1 Term Ending 6/30/2015 
Applicants:  

• Michael Smith 
•  Philip Krein 

 

144-147 

2. Windsor Park Fire Protection District – 1 Unexpired Term Ending 4/30/2013 
Applicant: 

• Tod Courtney 
 

148 

3. East Lawn Memorial Burial Park Association – Term Ending 6/30/2018 
Applicant: 

• M. Jean Mannin 
 

149 

4. Beaver Lake Drainage District – Term Ending 8/31/2015 
Applicant: 

• Lyle Brock 
 

150 

5. Blackford Slough Drainage District – Term Ending 8/31/2015 
Applicant: 

• Jack Murray 
 

151 

6. Conrad & Fisher Mutual Drainage District – Term Ending 8/31/2015 
Applicant: 

• Delmar Banner 
 

152 

7. Scott Drainage District #2 - Term Ending 8/31/2015 153 

http://www.co.champaign.il.us/COUNTYBD/deptrpts.htm�
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Applicant: 
• Paul Berbaum 

 
8. Fountain Head Drainage District – Term Ending 8/31/2015 

Applicant: 
• Charles Breen, Jr. 

 
 

154 

9. Longbranch Mutual Drainage District – Term Ending 8/31/2015 
Applicant: 

• Rick Wolken 
 

155 

10. Lower Big Slough Drainage District – Term Ending 8/31/2015 
Applicant: 

• Beverly Hanks 
 

156 

11. Nelson-Moore-Fairfield Drainage District – Term Ending 8/31/2015 
Applicant: 

• John Nelson 
 

157 

12. Okaw Drainage District – Term Ending 8/31/2015 
Applicant: 

• Gerald Henry 
 

158 

13. Owl Creek Drainage District – Term Ending 8/31/2015 
Applicant: 

• Leonard Stocks 
 

159 

14. Pesotum Consolidated Drainage District – Term Ending 8/31/2015 
Applicant: 

• Douglas Reinhart 
 

160 

15. Pesotum Slough Special Drainage District – Term Ending 8/31/2015 
Applicant:  

• Jeffrey Little 
 

161 

16. Raup Drainage District – Term Ending 8/31/2015 
Applicant: 

• Kevin Wolken 
 

162 

17. Sangamon & Drummer Drainage District – Term Ending 8/31/2015 
Applicant: 

• Steve Day 
 

163 

18. Silver Creek Drainage District – Term Ending 8/31/2015 
Applicant: 

• Mervyn Olson 
 

164 

19. Salt Fork Drainage District – Term Ending 8/31/2015 
Applicant:  

165 
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• Reggie Peters 
 

20. South Fork Drainage District – Term Ending 8/31/2015 
Applicant: 

• Glen Lafenhagen 
 

166 

21. St. Joseph #3 Drainage District – Term Ending 8/31/2015 
Applicant:  

• Lloyde Esry 
 

167 

22. St. Joseph #4 Drainage District – Term Ending 8/31/2015 
Applicant:  

• Dale Busboom 
 

168 

23. Triple Fork Drainage District – Term Ending 8/31/2015 
Applicant: 

• David Wolken 
 

169 

24. Union Drainage District of Stanton & Ogden - Term Ending 8/31/2015 
Applicant: 

• Lynn Huls 
 

170 

25. Union #1 Drainage District of Philo & Crittenden – Term Ending 8/31/2015 
Applicant:  

• Max Franks 
 

171 

26. Union #1 Drainage District of Philo & Urbana – Term Ending 8/31/2015 
Applicant: 

• Edward Decker 
 

172 

27. Union DD #2 of St. Joseph & Ogden – Term Ending 8/31/2015 
Applicant: 

• Daniel Mills 
 

173 

28. Union DD #3 of S. Homer & Sidney – Term Ending 8/31/2015 
Applicant: 

• Greg Allen 
 

174 

29. Upper Embarras River Basin DD – Term Ending 8/31/2015 
Applicant:  

• Donald Maxwell 
 

175 

30. West Branch DD – Term Ending 8/31/2015 
Applicant: 

• Richard Peavler 
 

176 

31. Willow Branch DD – Term Ending 8/31/2015 
Applicant: 

• Charles Steffey 
 

177 
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32. Wrisk DD – term Ending 8/31/2015 
Applicant:  

• Francis Lafenhagen 
 

178 

33. Resignation of Paul Dohme from the Union DD #3 of S. Homer & Sidney (For 
Information Only) 
 

179 

34. Union DD #3 of S. Homer & Sidney – Unexpired Term Ending 8/31/2013 
Applicant: 

• Kevin Wienke 
 

180 

35. Forest Preserve District Board – Term Ending 6/30/2017 
Applicant: 

• Philip Hult 
 

181-183 

36. Forest Preserve District Board – Unexpired Term Ending 6/30/2015 
Applicant:  

• Andrew Kerins 
 

184-185 

37. Farmland Assessment Review Committee – (to be announced) 
 

 

B.  County Clerk 
1. June and July 2012 Reports 186-187 
2. Resolution on Polling Place for City of Champaign #4 
3. Resolution Approving the Appointment of Election Judges for November 2012 Election 
4. Request Approval to Submit three County Clerk Office Positions for Re-Evaluation by 

Job Content Evaluation Committee 

188-189 
190-191 
192 

  
C. 

1. Administrative Services Monthly Reports – June 2012 and July 2012 
County Administrator 

 

 
193-199 

D. 
1. Approval of Establishment of County Board Member Terms 
Other Business 

2. Mock Drawing – Establishment of County Board Member Terms (Actual drawing to be 
held at August 23, 2012  County Board Meeting) 

3. Change Date of November 2012 County Board Meeting from Thursday, November 29, 
2012 to Tuesday, November 27, 2012 

 

 
200-204 

E. 
 
Chair’s Report  

F.  Designation of Items to be Placed on County Board Consent Agenda 
  

X.  Other Business: 
A. Approval of June 12, 2012 Committee of the Whole Closed Session Minutes   
  

XI.  Adjourn 
  

 



CHAMPAIGN COUNTY BOARD
2 COMMITTEE OF THE WHOLE MINUTES
1

4
5 Finance/ Justice & Social Services/Policy, Personnel, & Appointments; County Facilities
6 Tuesday, June 12, 2012
7 Lyle Shields Meeting Room, Brookens Administrative Center
8 1776 E. Washington St., Urbana, Illinois
9

N MEMBERS PRESENT: Christopher Mix. Carol Ammons. Jan Anderson, Ron Bensyl.
11 Astrid Berkson. Thomas Betz. Lloyd Carter, Aaron Esrv.
12 Stephanie Holderfield. Stan James. John Jay, Jeff Kibler, Alan
13 Kurtz, Ralph Langetheim, Gary Maxwell. Brendan McOinty.
14 Diane Michaels. Max Mitchell. Steve Moser. Steve OConnor.
15 Patlsi Petrie, James Quisenberry. Michael Richards. Giraido
16 Rosales, Jon Schroeder C. Pius Weibe]
17
18 MEMBERS ABSENT: Lorraine Cowart
19
20 OTHERS PRESENT: Jeff Blue (County Engineer), Deb Busey (County Administrator),
21 Gordy 1-lulten (County Clerk), Julia Rietz (States Attorney), Kay
22 Rhodes (Administrative Assistant), Dan Walsh (Sheriff), Dan
23 Welch (Treasurer)
24
25 CALL TO ORDER

27 Weibel called the meeling to order at 6:04 p.m.
28
29 ROLL CALL
30
31 Rhodes called the roll. Alix, Anderson, Bensyl, Bcrkson, Betz, Carter, Esry, Holderfield,
32 James, Jay, Kibler, Kurtz, Langenheim, Maxwell, McGinty, Michaels, Mitchell, Moser,
33 O’Connor, Petrie. Quisenberry, Richards. Rosales. Schroeder, and Weibel were present at the
34 time of roll cafl, establishing the presence of a quorum.
35
36 APPROVAL OF MINUTES
37
38 MOTION by Rosales to approve the May 15. 2012 Committee of the Whole minutes;
39 seconded by Coder. Motion carried with unanimous support.
40
41 APPROVAL OF AGENDAIADDENDA
42
43 MOTION by James to approve the agenda/addenda as amended; seconded by
44 Langenheim. Item X-A1 was removed from the agenda. Motion carried with unanimous
45 support.
46

1

2 
3 

4 

CHAMPAIGN COUNTY BOARD 
COMMITTEE OF THE WHOLE MINUTES 

5 Financel Justice & Social Services/Policy, Personnel, & Appointments; County Facilities 
6 Tuesday, June 12, 2012 
7 Lyle Sbields Meeting Room, Brookens Administrative Center 
8 1776 E. Washington St., Urbana, Illinois 
9 

10 MEMBERS PRESENT: Christopher Alix , Carol Ammons, Jan Ande"on, Ron Bensyl, 
11 Astrid Berkson, Thomas Betz, Lloyd Carter, • Aaron Esry, 
12 Stephanie Holderfield, Stan James, John Jay, Jeff Kibler, Alan 
13 Kurtz, Ralph Langenbeim, Gary Maxwell, Brendan McGinty, 
14 Diane Michaels, Max Mitchell, Steve Moser, Steve O'Connor, 
J 5 Pattsi Petrie, James Quisenberry, Michael Richards, Giraldo 
16 Rosales, Jon Schroeder, C. Pius Weibel 
17 
18 MEMBERS ABSENT: Lorraine Cowart 
19 
20 OTHERS PRESENT: Jeff Blue (County Engineer), Deb Busey (County Administrator), 
21 Gordy Hulten (County Clerk), Julia Rietz (States Attorney), Kay 
22 Rhodes (Administrative Assistant), Dan Walsh (Sheriff), Dan 
23 Welch (Treasurer) 
24 
25 CALL TO ORDER 
26 
27 Weibel called the meeting to order at 6:04 p.m. 
28 
29 ROLLCALL 
30 
31 Rhodes called the ro ll. Alix, Anderson, SeDsyl, Berkson, Betz, Carter, Esry, Holderfield, 
32 James, Jay, Kibler, Kurtz, Langenheim, Maxwell, McGinty. Michaels, Mitchell, Moser, 
33 O'Connor, Petrie, Quisenberry, Richards, Rosales, Schroeder, and Weibel were present at the 
34 time of roll call, establishing the presence of a quorum. 
35 
36 APPROVAL OF MINUTES 
37 
38 MOTION by Rosales to approve the May 15, 2012 Committee of the Whole minutes; 
39 seconded by Carter. Motion carried witb unanimous support. 
40 
41 APPROVAL OF AGENDA/ADDENDA 
42 
43 MOTION by James to approve the agenda/addenda as amended; seconded by 
44 Langenheim. Item X-A I was removed from the agenda. Motion carried with unanimous 
45 support. 
46 



Committee of the W7,nle (Finance; Highway & Transportation; Justice & Social Services; Policy,
Personnel, & Appointments: County Facilities) Minutes. Con?.
Tuesday. June 12, 2012
Page 2

47 PUBLIC PARTICIPATION
48
49 Shirley Stillinger. Jerehmc Bamberger, Lynn Branham. James Kilgore. and Chris Evans
50 spoke regarding the jail expansion project and request for proposals.
51
52 COMMUNICATIONS
53
54 Kurtz zmnounced a large Wind Farm Corporation was interested in a Northwest area of
55 Champaign County for future Wind Farm development in the next 2 to 3 years.
56
57 FINANCE
58 Presentation and Reiiort by the Champaign County Convention & Visitors Bureau
59
60 Jayne DeLuce, President and CEO of the CCCVB, talked about the importance of
6 I tourism in Champaign County, the current year’s highlights and upcoming events. She stated the
62 tourism industry provided 2,500 jobs; $58 million n travel-generated payroll; $4.5 million in local
63 travel-generated tax revenues; S266 million in direct spending by visitors on food, entertainment.
64 transportation. and shopping; 5.9% total increase in direct visitor spending over last year: and a
65 7% increase in hotel occupancy over last year for Champaign County.
66
67 DeLuce said the CCCVB P12012 highlights were the opening of the Champaign County
68 Welcome Center. the an,rnuncement of the Bloomington Gold Corvetic Show for 2013. the Hot
69 Rod Power Tour on June 4. 2012. introductk,n of Savor the Flavor and packaged itineraries for
70 Blue, Brews, and Baiteque. hosted If-ISA. the Shootout at the HalL and ike Marathon. The
71 CCCVB also increased performance reporting and worked on building their brand.
72
73 DeLuce said in FY2013 the CCCVII plans to work on event coordination with high
74 impact event organizers, provide a new high impact events calenkr to restaurants, retail,
75 attractions, work on a stronger social media presencc and increase efforts in the international
76 market. especially agritourism. As well as, increase efforts in arts & cultural tourism.
77
78 Kihler asked if there were any venues large enough to host technology conferences.
79 DeLuce said the largest available venue is Holiday Irm and the attraction of larger events to
80 Champaign County has been hampered by the lack of venue space larger than this. The
SI renovation of the Assembly Hall ;ou1d help. hut can be cost prohibitive. The CCCVB would
82 work with them on a pricing structurc.
83
84 Petrie asked to see the data behind the facts presented by the CCCVB. DeLuce explained
85 the data was based on an Economic Impact Report on Illinois Counties produced by the U.S.
86 Travel Association.
87
88
89
90
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9! Treasurer
92
93 MOTION by Jay to receive the May 2012 report and place on file; seconded by James.
94 Motion carried with unanimous support.
95
96 MOTION by Kibler to recommend County Board approval of resolution to authorize the
97 County Board Chair to cancel a mobile home certificate of purchase for pemianent parcel no. 15-
98 025-0464; seconded by Esry. Motion carried with unanimous support.
99

100 Auditor
101
102 MOTION by Langenheim to receive the May 2012 report and place on file: seconded by
103 Esry. Motion carried with unanimous support.
104
105 Budget Amendrnents’Transfers
106
I 07 MOTION by Carter to recommend County Board approval of Budget Amendment #12-
108 00027 for FundiDept: 105 Capital Assct Replacement Fund-051 Juvenile Detenlion Center with
109 increased appropriations of $18,520 and no increased revenue, from Fund Balance for
110 replacement of DVR System at the Juvenile Detention Center; seconded by Anderson. Motion
Ill carried with unanimous support.
112
113 MOTION by Moser to recommend County Board approval of Budget Amendment #12-
114 00028 for FundiDept: 075 Regional Planning Comniission-628 St. Joseph Comprehensive Plan
115 with increased appropriations of S22,000 and increased revenue of S22.000 to accommodate the
116 receipt of a technical service contraci to create a comprehensive plan for the Village of St.
117 Joseph; seconded by Weibel. Motion carried with unanimous support.
118
119 MOTION by Michacis to recommend County Board approval of Budget Amendment
120 #12-00029 for Fund/Dept: 080 General Corporate-042 Coroner with increased appropriations of
121 S2.600 and increased revenue of S2.600 for salary stipend paid by the State to a County Ofticiai
122 seconded by James. Motion carried with unanimous support.
123
124 MOTION by James to recommend County Board approval of Budget Amendment #12-
125 00018 for Fund/Dept 0&0 General Corporate-040 Sheriff with increased appropriations of
126 $3,900 and increased revenue of S3,900 for FY2012 salary stipend from the State of Illinois;
127 secondcd by Kibler. Motion carried with unanimous support.
128
129 Nursirw Home Board of Directors
130 Request for Approval of Amendment to Maimgemenl Peribimance Assoicates Contract
131
132 MOTION by James to recommend County Board approval of the amendment to the
133 Management Performance Contract for CCSI-1 compliance program; seconded by Anderson.
134
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91 Treasurer 
92 
93 MOTION by Jay to receive the May 2012 report and place on fi le; seconded by James. 
94 Motion carried with unanimous support. 
95 
96 MOTION by Kibler to recommend County Board approval of resolution to authorize the 
97 County Board Chair to cancel a mobile home certificate of purchase for pennanent parcel no. 15-
98 025-0464; seconded by Esry. Motion carried with unanimous support. 
99 

100 Auditor 
101 
102 MOTION by Langenheim to receive the May 2012 report and place on file; seconded by 
103 Esry. Motion carried with unanimous support. 
104 
105 Budget Amendmentsffransfers 
106 
107 MOTION by Carter to recommend County Board approval of Budget Amendment #12-
108 00027 for Fund/Dept: 105 Capital Asset Replacement Fund-051 Juvenile Detention Center with 
109 increased appropriations of $18,520 and no increased revenue, from Fund Balance for 
11 0 replacement of DVR System at the Juvenile Detention Center; seconded by Anderson. Motion 
111 carried with unanimous support. 
112 
113 MOTION by Moser to recommend County Board approval of Budget Amendment #12-
114 00028 for Fund/Dept: 075 Regional Planning Commission-628 St. Joseph Comprehensive Plan 
115 with increased appropriations of $22,000 and increased revenue of $22,000 to accommodate the 
116 receipt of a technical service contract to create a comprehensive plan for the Village of St. 
117 Joseph; seconded by Weibel. Motion carried with unanimous support. 
118 
I t 9 MOTION by Michaels to recommend County Board approval of Budget Amendment 
120 #12-00029 for Fund/Dept: 080 General Corporate-042 Coroner with increased appropriations of 
121 $2,600 and increased revenue of $2,600 for salary stipend paid by the State to a County Official; 
122 seconded by James. Motion carried with unanimous support. 
123 
124 MOTION by James to recommend County Board approval of Budget Amendment #12-
125 00018 for Fund/Dept: 080 General Corporate-040 Sheriff with increased appropriations of 
126 $3,900 and increased revenue of $3,900 for FY2012 salary stipend from the State of lllinois; 
127 seconded by Kibler. Motion carried with unanimous support. 
128 
129 Nursing Home Board of Directors 
130 Request for Approval of Amendment to Management Perfonnance Assoicates Contract 
131 
132 MOTION by James to recommend County Board approval of the amendment to the 
133 Management Perfonnance Contract for CCNH compliance program; seconded by Anderson. 
134 
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135 Kibler asked why items in this contract amendment were not already in place and
136 managed by the nursing home staf as well as, why the Board was approached at this time to
137 implement a compliance program. Scoff Gima, MPA, explained the original guidelines published
138 in March 2003 only contained recommendations and these compliances were not a requirement.
139 Since the enactment of Affordable Care Act, Corporate Compliance is now mandated if the law
140 remains in place. Gima said they were waiting to see vhat the Supreme Court ruling would be.
141 1-ic continued thai if the Act was thrown out, experts in the industry say there would be additional
142 legislation to ensure the mandate continues with the same effective date of March 2013.
143
144 Gima said MPA had tried usthg staff at a DeKaib nursing home to manage their
145 Corporate Compliance Program and they quickly realized the level of knowledge required was
146 beyond any of the nursing home employees. MPA decided to hire an attorney with a health care
147 law background to put together a Corporate Compliance Program to offer to their County
148 Nursing Home clients,
149
ISO O’Shaunessy explained CCNH had their ow1 compliance processes in place. however the
151 scope and scale of what is being asked for in this Act would be impossible for staff to manage on
152 their own. She emphasized that this was a very demanding program that would be monitored.
153
154 Moser said the Board should wait until a decision was made to see what they are dealing
155 with before they sign a contrnct. James agreed with Moser. they should wait until they know for
156 sure what will be expected. He said regulations ofien change in jobs and staff needs to adapt. It is
157 part of thc business.
158
159 Gima said the requirements for a Corporate Compliance Program are well known. He
160 explained what is changing s that in March 2013, the requirements will be federally mandated.
161 He explained under the current requirements for a background check they check with the State
162 Police. Gima said under Corporate Compliance they will be required to review the GSA list and
165 the OIG Excluded Provider list Under Corporate Compliance, it is recommended that these lists
164 be checked monthly. He explained this means all CCNH employees and vendors associated with
165 CCNH would need to bc checked against these lists on a monthly basis. This is only one layer of
166 additional duties. Gima explained the biggest issue is finding someone in-house who can absorb
167 these duties in addition to their already full schedule. He said this is why MPA created a
168 Corporate Compliance Program to offer to clients.
169
170 Ammons entered the meeting at 6:57 p.m.
171
172 James stated that if we have staff, even though they are doing other duties, they should be
173 trained so that if MPA no longer performed oversight, the program could continue. OShaunessy
174 said there is not enough time in the day to fill out all the foims and perfhrm the required
175 oversight. She added that CCNH staff already has full workloads. Alix understood that this was
176 additional work but would like to know what other nursing homes are doing. He explained the
177 Nursing Home Board of Directors needs to present research to validate the cost.
178
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135 Kibler asked why items in this contract amendment were not already in place and 
136 managed by the nursing home staff, as well as, why the Board was approached at this time to 
137 implement a compliance program. Scott Gima, MPA, explained the original guidelines published 
138 in March 2003 only contained recommendations and these compliances were not a requirement. 
139 Since the enactment of Affordable Care Act, Corporate Compliance is now mandated if the law 
140 remains in place. Gima said they were waiting to see what the Supreme Court ruling would be. 
141 He continued that if the Act was thrown out, experts in the industry say there would be additional 
142 legislation to ensure the mandate continues with the same effective date of March 2013. 
143 
144 Gima said MPA had tried using staff at a DeKalb nursing home to manage their 
145 Corporate Compliance Program and they quickly realized the level of knowledge required was 
146 beyond any of the nursing home employees. MP A decided to hire an attorney with a health care 
147 law background to put together a Corporate Compliance Program to offer to their County 
148 Nursing Home clients. 
149 
ISO O'Shaunessy explained CCNH had their own compliance processes in place, however the 
151 scope and scale of what is being asked for in this Act would be impossible for staff to manage on 
152 their own. She emphasized that this was a very demanding program that would be monitored. 
153 
154 Moser said the Board should wait until a decision was made to see what they are dealing 
155 with before they sign a contract. James agreed with Moser, they should wait until they know for 
156 sure what will be expected. He said regulations often change in jobs and staff needs to adapt. It is 
157 part of the business. 
158 
159 Gima said the requirements for a Corporate Compliance Program are well known. He 
160 explained what is changing is that in March 2013, the requirements will be federally mandated. 
161 He explained under the current requirements for a background check they check with the State 
162 Police. Gima said under Corporate Compliance they will be required to review the GSA list and 
163 the OIG Excluded Provider list. Under Corporate Compliance, it is recommended that these lists 
164 be checked monthly. He explained this means all CCNH employees and vendors associated with 
165 CCNH would need to be checked against these lists on a monthly basis. This is only one layer of 
166 additional duties. Gima explained the biggest issue is finding someone in-house who can absorb 
167 these duties in addition to their already fu ll schedule. He said this is why MPA created a 
168 Corporate Compliance Program to offer to clients. 
169 
170 Ammons entered the meeting at 6:57 p.m. 
171 
172 James stated that if we have staff, even though they are doing other duties, they should be 
173 trained so that if MPA no longer performed oversight, the program could continue. O'Shaunessy 
174 said there is not enough time in the day to fi ll out all the forms and perform the required 
175 oversight. She added that CCNH staff already has full workloads. Alix understood that this was 
176 additional work but would like to know what other nursing homes are doing. He explained the 
177 Nursing Home Board of Directors needs to present research to validate the cost. 
178 
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179 O’Shaunessy said she checked around and found some law firms that offer this type of
180 service, but she did not determine their fee. She felt MPA offered services that are more
IS inclusive. Michacls said it seemed to her that many items should be staixiard operating procedure
182 and there should be some kind of internal compliance checking already in place. She felt they
183 could build upon what is already there and combine it.
184
185 Gima explained currently they did things informally and there was no standard process.
186 He said they have quarterly meetings and review everything. Gima said the Corporate
187 Compliance Program takes a sample of all CCNH operations to make sure all federal and state
188 standards are met. He explained that MPA would work in conjunction with the CCNH staff to
189 enforce the Compliance Program, so staff would learn and understand the program.
190
191 Petrie wanted to know what the National Association of Nursing Homes and the Illinois
192 Association of County Nursing Homes take on the Corporate Compliance Program requirement
193 and what their recommended steps of action were.
194
195 Maxwell exited the meeting at 7:10 p.m.
196
97 ilolderfield ask-ed if penalties were accessed for non-compliance what they would be.

198 Gima explained he had asked for a Fee Schedule and at this time, there is not one available. He
199 understood that penalties and fees could be thple the damages if the entity does not have a
200 Corporate Compliance Program. Gima said if a CCP is in place then theoretically, the fees and
201 penalties would only be double the damages.
202
203 Gima said one example of fines and penalties charged was a case in which CVS
204 Pharmacy failed to perform the GSA and OlG database check on a pharmacist and had to refund
205 the federal govemmeni all the Medicare bills plus damages for the period of lime this person was
206 emp]oyed until it was discovered. They were assessed just under SI million for less than a year
207 of claims submitted.
208
209 Ammons was concerned that they did not receive anything in writing from the Nursing
210 Home Board of Dircetors that gives a clear picture of what the CCNH Administrator is doing to
211 comply. She was very unclear as to why CCNH was not already doing this and why County
212 Board should pay more to have it done. Ammons would not support the amendment to the
213 contract.
214
215 Kibler said it is a matter of quality of care and the Nursing Home Administrator should
216 be the compliance expert. Lie said he had asked other entities vhat they were doing and no entity
217 he spoke with is going to an outside firm. Kibler said one is waiting on the Supreme Court
218 ruling, a second is handling it internally, and a third plans to send an employee for training to
219 train the rest of the staff
220
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179 O'Shaunessy said she checked around and found some law firms that offer this type of 
180 service. but she did not detennine their fee. She felt MPA offered services that are more 
181 inclusive. Michaels said it seemed to her that many items should be standard operating procedure 
182 and there should be some kind of internal compliance checking already in place. Sbe felt they 
183 could build upon what is already there and combine it. 
184 
185 Gima explained currently they did things informally and there was no standard process. 
186 He said they have quarterly meetings and review everything. Gima said the Corporate 
187 Compliance Program takes a sample of aJl CCNH operations to make sure all federal and state 
188 standards are met. He explained that MPA would work in conjunction with the CCNH staff to 
189 enforce the Compliance Program, so staff would learn and understand the program. 
190 
191 Petrie wanted to know what the National Association of Nursing Homes and the lIlinois 
192 Association of County Nursing Homes take on the Corporate Compliance Program requirement 
193 and what their recommended steps of action were. 
194 
195 Maxwell exited the meeting at 7: 10 p.m. 
196 
197 Holderfield asked if penalties were accessed for non-compliance what they would be. 
198 Gima explained he had asked for a Fee Schedule and at this time, there is not one available. He 
199 understood that penalties and fees could be triple the damages if the entity does not have a 
200 Corporate Compliance Program. Gima said if a CCP is in place then theoretically. the fees and 
201 penalties would onl y be double the damages. 
202 
203 Gima said one example of fines and penalties charged was a case in which CVS 
204 Pharmacy failed to perform the GSA and OIG database check on a pharmacist and had to refund 
205 the federal government all the Medicare bills plus damages for the period of time this person was 
206 employed until it was discovered. They were assessed just under $1 million for less than a year 
207 of claims submitted. 
208 
209 Ammons was concerned that they did not receive anything in writing from the Nursing 
210 Home Board of Directors that gives a clear picture of what the CCNH Administrator is doing to 
2 11 comply. She was very unclear as to why CCNH was not already doing this and why County 
212 Board should pay more to have it done. Ammons would not support the amendment to the 
2 13 contract. 
214 
215 Kibler said it is a matter of quality of care and the Nursing Home Administrator should 
216 be the compliance expert. He said he had asked other entities what they were doing and no entity 
217 he spoke with is going to an outside firm. Kibler said one is waiting on the Supreme Court 
218 ruling, a second is handling it internally. and a third plans to send an employee for training to 
219 train the rest of the staff. 
220 
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221 MOTION by Kibler to defer the request for amendment to the Management Performance
222 Associates contract with the County for nianagemeni of the CCNH until the August meeting of
223 the Finance Committee of the Whole; seconded by Caner.
224
225 Weihel asked if there would be any consequences if the County Board waited until
226 August. Gima stated that if the compliance remains and is not thrown out they would still be
227 faced with the March 2013 deadline. If it is thrown out, experts are of the opinion that there will
228 be another legislative mandate and it would enforce the March 2013 deadline. Kurtz supported
229 the motion to defer. Motion to defer carried with unanimous support
230
231 County Administrator
232
233 MOTION by Jay to receive the General Corporate Fund FY2012 and the Budget Change
234 reports and place them on file: seconded by Jay. Motion carried with unanimous support.
235
236 There was no other business or Chair’s report.
237
238 Designation of Items to he Placed on County Board Consent Agenda
239
240 Items 32 and Dl -4 were designated for the County Board Consent Agenda.
241
242 HIGHWAY & TRANSPORTATION
243 County & Townshiy Motor Fuel Tax Claims — May 2012
244
245 MOTION by Carter to approve the County & Township Motor Fuel Tax Claims of May
246 2012: seconded by Rosales. Motion carried with unanimous support.
247
248 Petitions

— To]ono, Sadoms, and Compromise Road Districts
249
250 OMNIBUS MOTION by Michaels to recommend County Board approval of resolutions
251 for petitions from the Tolono. Sadorus. and Compromise Road Districts requesling appropriation
252 of funds from the County Bridge Fund pursuant to 605 ILCS 5/5-501; seconded by Carter.
253
254 Petrie asked for the stams of the balance in the County Bridge Fund. Blue explained there
255 was a significant amouni of money. He said currently there were no large projects other than the
256 emergency Kirby Avenue project, so they were concentrating on the smaller ones that the
257 townships really need. Motion carried with unanimous support.
25X
259 ping Bid Resolution & Bid Tabulation
260
261 Blue explained that although the vendor Amehea’s Parking Remarking came in with the
262 lower bid, he would prefer to use the vendor Varsity Striping. Blue explained they had
263 unfavorable experiences with America’s Parking Remarking in the past. Blue said he had used
264 Varsity Striping in the past as well and their performance was good.
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221 MOTION by Kibler to defer the request for amendment to the Management Performance 
222 Associates contract with the County for management of the CCNH until the August meeting of 
223 the Finance Committee of the Whole; seconded by Carter. 
224 
225 Weibel asked if there would be any consequences if the County Board waited until 
226 August. Gima stated that if the compliance remains and is not thrown out they would still be 
227 faced with the March 2013 deadline. Ifit is thrown out, experts are of the opinion that there will 
228 be another legislative mandate and it would enforce the March 2013 deadline. Kurtz supported 
229 the motion to defer. Motion to defer carried with unanimous support. 
230 
231 County Administrator 
232 
233 MOTION by Jay to receive the General Corporate Fund FY2012 and the Budget Change 
234 reports and place them on file: seconded by Jay. Motion carried with unanimous support. 
235 
236 There was no other business or Chair's report. 
237 
238 Designation of Items to be Placed on County Board Consent Agenda 
239 
240 Items B2 and DI-4 were designated for the County Board Consent Agenda. 
241 
242 HIGHWAY & TRANSPORTATION 
243 County & Township Motor Fuel Tax Claims - May 2012 
244 
245 MOTION by Carter to approve the County & Township Motor Fuel Tax Claims of May 
246 20 12; seconded by Rosales. Motion carried with unanimous support. 
247 
248 Petitions Tolono. Sadorus. and Compromise Road Districts 
249 
250 OMNIBUS MOTION by Michaels to recommend County Board approval of resolutions 
251 for petitions from the Tolono, Sadorus, and Compromise Road Districts requesting appropriation 
252 of funds from the County Bridge Fund pursuant to 605 ILCS 5/5-501 ; seconded by Carter. 
253 
254 Petrie asked for the status of the baJance in the County Bridge Fund. Blue explained there 
255 was a significant amount of money. He said currently there were no large projects other than the 
256 emergency Kirby A venue project, so they were concentrating on the smaller ones that the 
257 townships really need. Motion carried with unanimous support. 
258 
259 Striping Bid Resolution & Bid Tabulation 
260 
261 Blue explained that although the vendor America' s Parking Remarking came in with the 
262 lower bid, he would prefer to use the vendor Varsity Striping. Blue explained they had 
263 unfavorable experiences with America 's Parking Remarking in the past. Blue said he had used 
264 Varsity Striping in the past as well and their perfonnance was good. 
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265 Kibler exited the meeting at 7:30 p.m.
266
267 MOTION by James to recommend County Board approval of a resolution awarding the
268 contract for 2012 pavement striping of various County Highways, seclion 12-00000-01-GM to
269 Varsity Striping with a bid of Sf19,377.68; seconded by Berkson. Motion carried with a roll
270 call vote of 21-3. McGinty, Michaek, Mitchell, Moser, O’Coimor, Petrie, Quisetherry,
271 Richards, Rosales, Schroeder, Weibel, Alix, Ammons, Anderson, Bensyl, Berkson, Esry,
272 1-lolderficld, James, Jay, and Kurtz voted in favor of the motion. Langenheim, Betz, and Carter

73 voted against it.
274
275 2W2 National Association of County Ejwjneers Conference Report
276
277 Blue said he attended the 2012 NACE Conference n Lexington, Kentucky. There were
278 over 120 vendors and 1.000 County Engineers and Consultants. Blue stated the conference
279 provided an abundance of information regarding roadway safety, which would assist him on
280 future work on highway safety improvement projects, particularly on the Dewey-Fisher Road.
281
282 Follow-up Report on Kirby Avenue Quotes
283
284 Blue said the emergency Kirby Avenue bridge replacement quotes all caine in under
285 $100,000.
286
287 Reso]ution of Contract Award Authority — CHS. 8 & 30
288
289 Blue explained that IDOT staff is under-going many employee changes due to retirement.
290 In order to keep his project on schedule Blue requested that the County Board award contract
291 authority to him.
292
293 MOTION by McGinty to recommend County Board approval for a resolution
294 authorizing contract award authority to the County Engineer; seconded by Langenheim. Peirie
295 asked if there were any sunset clause in the resolution. Blue wanted to move on the work this
296 summer. MOTION to amend by Petrie to add a closing date on the County Engineer’s contract
297 award authority of September 1, 2012; seconded by Anmions, Motion to amend failed with a
298 roll call vote of 12-12. Langenheim, McGinty, Michae[s, Mitchell, Petrie, Quisenberrv,
299 Richards, Rosajes, Animons, Betz. Carten and James voted in favor of the motion to amend.
300 Moser, O’Connor, Schroeder. Weibel. Alix. Anderson, Bensyl. Berkson. Esry, Holderfield, Jay,
301 and Kurtz voted against it. Original motion carried.
302
303 There was no other business or Chair’s report.
304
305 Designation of Items to be Placed on the County Board Consent Agenda
306
307 Items B. C, and D were designated for the County Board Consent Agenda.
308
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265 Kibler exited the meeting at 7:30 p.m. 
266 
267 MOTION by James to recommend County Board approval of a resolution awarding the 
268 contract for 2012 pavement striping of various County Highways, section 12-00000-01-GM to 
269 Varsity Striping with a bid of$119,377.68; seconded by Berkson. Motion carried with a roll 
270 call vote of 21-3. McGinty, Michaels, Mitchell, Moser, O'Connor, Petrie, Quisenberry, 
271 Richards, Rosales, Schroeder, Weibel, Alix, Ammons, Anderson, Bensyl, Berkson, Esry, 
272 Holderfield, James, Jay, and Kurtz voted in favor of the motion. Langenheim, Betz, and Carter 
273 voted against it. 
274 
275 2012 National Association of County Engineers Conference Report 
276 
277 Blue said he attended the 2012 NACE Conference in Lexington, Kentucky. There were 
278 over 120 vendors and 1,000 County Engineers and Consultants. Blue stated the conference 
279 provided an abundance of information regarding roadway safety, which would assist him on 
280 future work on highway safety improvement projects, particularly on the Dewey-Fisher Road. 
281 
282 Follow-up Report on Kirby Avenue Ouotes 
283 
284 Blue said the emergency Kirby Avenue bridge replacement quotes all came in under 
285 $100,000. 
286 
287 Resolution of Contract Award Authority - CHS. 8 & 30 
288 
289 Blue explained that lOOT statT is under-going many employee changes due to retirement. 
290 In order to keep his project on schedule Blue requested that the County Board award contract 
291 authority to him. 
292 
293 MOTION by McGinty to recommend County Board approval for a resolution 
294 authorizing contract award authority to the County Engineer; seconded by Langenheim. Petrie 
295 asked if there were any sunset clause in the resolution. Blue wanted to move on the work this 
296 summer. MOTION to amend by Petrie to add a closing date on the County Engineer's contract 
297 award authority of September I, 20 I 2; seconded by Ammons. Motion to amend failed with a 
298 roD call vote of 12-12. Langcnheim, McGinty, Michaels, Mitchell, Petrie, Quisenberry, 
299 Richards, Rosales, Ammons, Betz, Carter, and James voted in favor of the motion to amend. 
300 Moser, O'Connor, Schroeder, Weibel, Alix, Anderson, Bensyl, Berkson, Esry, Holderfield, Jay, 
301 and Kurtz voted against it. Original motion carried. 
302 
303 There was no other business or Chair's report. 
304 
305 Designation of Items to be Placed on the County Board Consent Agenda 
306 
307 Items B, C, and D were designated for the County Board Consent Agenda. 
308 
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309 JUSTICE & SOCIAL SERVICES
310 Monthly Reports
311
312 OMNIBUS MOTION by James to receive the Animal Conol-April 2012. Emergency
313 Management Agency-April 2012, and Probation & Court Services 2012 First Quarter Report and
314 place them on file; seconded by Rosates. Peti-le asked when an Open House for County Board
315 Members at the Emergency Management Agency would take place. Richards would contact the
316 EMA Director, John Carison. Motion carried with unanimous support.
317
318 Chair’s Report
319
320 Richards said the Citizens Advisory Committee on Jury Selection continues to run radio
321 ads on WBCP to promote jury service. Richards said the Community Justice Task Force had an
322 opportunity to perform a walk-through of the downtown all at their last meeting. He said the
323 Task Force was looking at current and other possible programming.
324
325 POLICY, PERSONNEL. & APPOINTMENTS
326 ppQjflments/Reappointments
327
328 OMNIBUS MOTION by Weibel to recommend County Board approval of the
329 following appointments to their respective cemetery associations. tenns ending 6/30’2018:
330 Bailey Cemetery Association-Brenda Disrnon; Craw Cemetery Association-John Fladden.
331 Kenneth Bialeschki, Bili Payne, James Reifsleck, and Carolyn Gonzalez; Locust Grove
332 Cemetery Association-Frances Lafenliagen, Robert Grove; Mount Olive Cemetery Association-
333 Betty Logue, Paul Routh; Yearsley Cemetery Association-David Waters, Kyle Windier; and
334 Steams Cemetery Association-William McMahon; seconded by Esry. Motion carried with
335 unanimous support.
336
337 MOTION by Weibel to recommend County Board approval for the appointment of Dr.
338 KiHsta Jones to the Champai County Board of Health, Term Ending 6/30/15; seconded by
339 James. Motion carried with unanimous support.
340
341 MOTION by Weibel to recommend County Board approval for the appointment of Carl
342 Park to the Kerr & Compromise Drainage District for the unexpired term ending 8/31/13;
343 seconded by Moser. Motion carded ijith unanimous support.
344
345 Kibler re-entered the meeting at 7:45 p.m.
346
347
348
349 MOTION by Kibler to receive the May 2012 monthly report and place on file; seconded
350 by James. Motion carried with unanimous support.
351
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309 JUSTICE & SOCIAL SERVICES 
310 Monthly Reports 
311 
312 OMNffiUS MOTION by James to receive the Animal Control-April 2012, Emergency 
313 Management Agency-April 2012, and Probation & Court Services 2012 First Quarter Report and 
314 place them on file; seconded by Rosales. Petrie asked when an Open House for County Board 
3 15 Members at the Emergency Management Agency would take place. Richards would contact the 
316 EMA Director, John Carlson. Motion carried with unanimous support. 
317 
318 Chair's Report 
319 
320 Richards said the Citizens Advisory Committee on Jury Selection continues to run radio 
321 ads on WBCP to promote jury service. Richards said the Community Justice Task Force had an 
322 opportunity to perform a walk-through of the downtown jail at their last meeting. He said the 
323 Task Force was looking at current and other possible programming. 
324 
325 POLICY, PERSONNEL, & APPOINTMENTS 
326 AppointmentsiReappointments 
327 
328 OMNffiUS MOTION by Weibel to recommend County Board approval of the 
329 following appointments to their respective cemetery associations, terms ending 6/30/2018: 
330 Bailey Cemetery Association-Brenda Dismon; Craw Cemetery Association-John Hadden, 
331 Kenneth Bialeschki, Bill Payne, James Reifsteck. and Carolyn GonzaJez; Locust Grove 
332 Cemetery Association-Frances Lafenhagen, Robert Grove; Mount Olive Cemetery Association-
333 Betty Logue, Paul Routh; Yearsley Cemetery Association-David Waters. Kyle Windler; and 
334 Steams Cemetery Association-William McMahon; seconded by Esry. Motion carried with 
335 unanUnoussupport. 
336 
337 MOTION by Weibel to recommend County Board approval for the appointment of Dr. 
338 Krista Jones to the Champaign County Board of Health, Term Ending 6/30/ 15; seconded by 
339 James. Motion carried with unanimous support. 
340 
34 1 MOTION by Weibel to recommend County Board approval for the appointment of Carl 
342 Park to the Kerr & Compromise Drainage District for the unexpired term ending 8/31 / 13; 
343 seconded by Moser. Motion carried with unanimous support. 
344 
345 )(jbler re-entered the meeting at 7:45 p.m. 
346 
347 County Clerk 
348 
349 MOTION by Kibler to receive the May 2012 monthly report and place on file; seoonded 
350 by James. Motion carried with unanimous support. 
35 1 
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352 MOTION by Alix to receive the Semi-Annual Report and place on file; seconded by
353 Holderfield. Motion carried with unanimous support.
354
355 update on Plan for Early Votin’Off-Site Locations
356
357 Hulten explained they wanted to offer ear]y voting at off-site locations utilizing existing
358 equipment. Hulten said they planned to conduct early voting at eit locations in Champaign
359 County. This would greatly expand voters’ choices in the timing. location, and method of voting.
360 Hulten said post-election they would evaluate the process and make any necessary improvements
361 and/or adjustments for sture early voting.
362
363 County Administrator
364
365 MOTION by Quisenberry to receive the May 2012 report and place on file; seconded by
366 James. Motion carried with unanimous support.
367
368 Other Business
369 Electric Aggregation Opt-Out Program for Residential & Small Commercial Retail Customers —

370 Referendum’BaIlot Question
371
372 MOTION by James to place the question “Shall the Champaign County Board have the
373 auihority to arrange for the supply of electricity for its residential and small commercial retail
374 customers who have not opted out of such a programT’on the November 2012 ballot; seconded
375 by Berkson. Kurtz abstained due to a conflict of interest. Motion carried.
376
377 Proposal Overview by Good Energy
378
379 Charles de Casteja. Managing Parther of Good Energy, gave a brief description of the
380 energy consulting services their company offers. Recently they have been involved with 50
381 municipalities in the Peoria area. They put together a buying group and they were able to
382 purchase their electricity for approximately four cents, which represents a savings of ubout 25 -

383 35 percent. He explained they were a national consulting firm. The Professional Energy
384 Consulting Services Agreement includes:
385
386 • electricity residential opt-out consulting services
387 • marketing services far opt-out electricity agegation program and associates costs to
388 perform awareness canipai
389 • coordinating eftbrts with the Illinois Commerce Commission
390 • attend public hearings with the Cit-v and other municipal partners
391 • hid creation and execution with multiple electricity suppliers with final selection made by
392 Champaign County
393 • negotiate fees for thc County with the winning suppliers in an amount equal to or greater
394 than the rate negotiated for Good Energy
395 • after purchase program delivery and on-going daily monitoring
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352 MOTION by Alix to receive the Semi-Annual Report and place on file; seconded by 
353 Holderfield. Motion carried with unanimous support. 
354 
355 Update on Plan for Early Voting/Off-Site Locations 
356 
357 Hulten explained they wanted to offer early voting at off-site locations utilizing existing 
358 equipment. Hulten said they planned to conduct early voting at eight locations in Champaign 
359 County. This would greatly expand voters ' choices in the timing, location, and method of voting. 
360 Hulten said post-election they would evaluate the process and make any necessary improvements 
361 and/or adjustments for future early voting. 
362 
363 County Administrator 
364 
365 MOTION by Quisenberry to receive the May 2012 report and place on file; seconded by 
366 James. Motion carried with unanimous support. 
367 
368 Other Business 
369 Electric Aggregation Opt-Out Program for Residential & Sma11 Commercial Retail Customers -
370 ReferendumlBallot Question 
37 1 
372 MOTION by James to place the question "ShaH the Champaign County Board have the 
373 authority to arrange for the supply of electricity for its residential and small commercia1 retail 
374 customers who have not opted out of such a program?"on the November 2012 ballot; seconded 
375 by Berkson. Kurtz abstained due to a conflict of interest. Motion carried. 
376 
377 Proposal Overview by Good Energy 
378 
379 Charles de Casteja, Managing Partner of Good Energy, gave a brief description of the 
380 energy consulting services their company offers. Recently they have been involved with 50 
381 municipalities in the Peoria area. They put together a buying group and they were able to 
382 purchase their electricity for approximately four cents, which represents a savings of about 25 -
383 35 percent. He explained they were a national consulting finn. The Professional Energy 
384 Consulting Services Agreement includes: 
385 
386 • electricity residential opt-out consulting services 
387 • marketing services for opt-out electricity aggregation program and associates costs to 
388 perform awareness campaign 
389 • coordinating efforts with the Illinois Commerce Commission 
390 • attend public bearings with the City and other municipal partners 
391 • bid creation and execution with multiple electricity suppliers with final selection made by 
392 Champaign County 
393 • negotiate fees for the County with the winning suppliers in an amount equal to or greater 
394 than the rate negotiated for Good Energy 
395 • after purchase program delivery and on-going daily monitoring 
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396
397 Anderson asked if everyone in Champaign County would vote on the ballot question.
398 Busey confirmed this because the County Clerk cannot separate the question. Weibel felt it was a
399 good opportunity because the public will have a choice.
400
401 MOTION by James to recommend County Board approval of the Professional Energy
402 Consulting Services Agreement with Good Energy: seconded by Weibel. Weibel asked the
403 consultant io explain how the County could earn potential revenue. Mr. de Casteja explained that
404 Good Energy earns .00075 per kwh. The County can choose to charge an administrative fee of
405 1710ih of one penny per kwh. He added that most municipalities have done this. Kurtz abstained
406 due to a conflict of interest. Motion carried.
407
408 There was no other business or Chair’s Report.
409
410 Designation of Items to be Placed on the County Board Consent Agenda
411
4 2 Items A) -6 A9, All, and El were designated for the County Board Consent Agenda.
413
414 McGinty exited the meeting at 8:55 p.m.
415
416 COUNTY FACILITIES
417 RI]’ 2012-003 Needs Assessment Study for Champaign County Corrections —

418 Determination of Top-Ranked Firms for Presentations to County Board
419
420 MOTION by Mix with regard to RFP 2012-003 to select the top three finalists as ranked
421 by the Jail Assessment Project Planning Team and ask these firms to provide presentations in an
422 open meeting on June 26 and have the final award decision be made at the July 10, 2012 Special
423 Committee of the Whole meeting; seconded by Jay.
424
425 MOTION by Ammons to separate the previous motion for separate discussion; seconded
426 by Berksom Motion carried.
427
428 MOTION to amend by Petrie to select the top five finalists based on the ranking for
429 presentations on June 26: seconded by Arrnnons. A[ix said he could not find five, which were
430 acceptable to him. Quisenberrv felt five was too many and they should go with the top three as
431 ranked by the Jail Assessment Project Planning Team. Discussion followed.
432
433 Moser said five is too many and three makes a [ong night and it would be hard to come
434 away with a clear perception of any of them. Kibler asked for input from Sheriff walsh
435 regarding his evaluation of Ihe RH’ responses. Walsh said as he read the REPs he did fbi feel
436 there were large differe,ces except for a couple which were not acceptable to him. He explained
437 he then went back through and began to score them based on the individual criteria. Walsh felt
438 that it would be difficult to differentiate between five presentations.
439
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397 Anderson asked if everyone in Champaign County would vote on the ballot question. 
398 Busey confinned this because the County Clerk cannot separate the question. Weibel felt it was a 
399 good opportunity because the public will have a choice. 
400 
401 MOTION by James to recommend County Board approval of the Professional Energy 
402 Consulting SelVices Agreement with Good Energy; seconded by Weibel. Weibel asked the 
403 consultant to explain how the County could earn potential revenue. Mr. de Casteja explained that 
404 Good Energy earns .00075 per kWh. The County can choose to charge an administrative fee of 
405 IIIOth of one penny per kWh. He added that most municipalities have done this. Kurtz abstained 
406 due to a conflict of interest. Motion carried. 
407 
408 There was no other business or Chair's Report. 
409 
410 Designation of Items to be Placed on the County Board Consent Agenda 
411 
412 Items A 1-6, A9, A II, and E I were designated for the County Board Consent Agenda. 
4 13 
4 14 McGinty exited the meeting at 8:55 p.m. 
415 
4 16 COUNTY FACILITIES 
417 RFP 2012-003 Needs Assessment Study for Champaign County Corrections-
418 Detennination of Top-Ranked Firms for Presentations to County Board 
419 
420 MOTION by Alix with regard to RFP 2012-003 to select the top three finalists as ranked 
42 1 by the Jail Assessment Project Planning Team and ask these firms to provide presentations in an 
422 open meeting on June 26 and have the final award decision be made at the July 10, 2012 Special 
423 Committee of the Whole meeting; seconded by Jay. 
424 
425 MOTION by Ammons to separate the previous motion for separate discussion; seconded 
426 by Berkson. Motion carried. 
427 
428 MOTION to amend by Petrie to select the top five finali sts based on the ranking for 
429 presentations on June 26; seconded by Ammons. Alix said he could not find five, which were 
430 acceptable to him. Quisenberry felt five was too many and they should go with the top three as 
431 ranked by the Jail Assessment Project Planning Team. Discussion fo llowed. 
432 
433 Moser said five is too many and three makes a long night and it would be hard to come 
434 away with a clear perception of any of them. Kibler asked for input from Sheriff Walsh 
435 regarding his evaluation of the RFP responses. Walsh said as he read the RFPs he did not feel 
436 there were large differences except for a couple which were not acceptable to him. He explained 
437 he then went back through and began to score them based on the individual criteria. Walsh felt 
438 that it would be difficult to differentiate between five presentations. 
439 
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440 Arnmons agreed there was little difference between most of them. However, the only
441 company in her opinion, which did not have a conflict of interest, was ILPP because they were a
442 consulting firm only and not a builder. She explained that she also scored them based on the
443 large volume of jails they built. She continued that many did not address the over arching issue
444 of a complete analysis of the Criminal Justice System. Ammons vas concerned because Kimme
445 and Associates had been ranked so much higher than the rest.
446
447 Jay stated three firms were plenty for the County Board to hear presentations from and
448 make a decision and five was too many. A]ix said he was disappointed by a couple of the RFPs
449 because they did not address public involvement, such as the Community Justice Task Force. fle
450 said a couple were not aware of the any details particular to Champaign County and referred to
451 some items that were not an issue. Alix said of the three highest ranked, he appreciated that
452 Kimme and Associates proposed dealing with general-purpose architect and engineering firms.
453 He felt Kimme and Associates was the least facility specific of the three top ranked firms. Alix
454 said DLZ seemed very design oriented and JSG provided a good summary of alternatives and
455 various experts on the firm’s project team.
456
457 Petrie said she reviewed the proposals based on how they would dea] with community
458 input, the staff make-up, the time-lines, and other completed jobs. She felt there was only one,
459 which was not typical, and that was TLPP. Petrie was concerned with the evaluation set-up and
460 she was concerned with the differences in scores between Kimme and Associates and the others.
461
462 Anderson said Kimme and Associates was one of her top three choices. She also liked
463 ILPP. Betz was impressed with ILPP. He had some previous experience with thcm and they did
464 have some degree of independence.
465
466 MOTION by Kurtz to select Kimme and Associates, DLZ. 350, as well as ILPP to make
467 presentations to the County Board on June 26; seconded by Quisenberry.
468
469 MOTION to amend by Ammons that once the firms are identified the County Board
470 members should have access to these packets prior to the presentations. This was considered a
471 friendly amendment.
472
473 MOTION by Kurtz to select Kimnie and Associates. DLZ. JSG, as well as [LPP to make
474 presentations to the Counly Board on June 26 and provide access to these fot,r proposals to all
475 County Board members in advance; seconded by Quisenberry. Discussion followed. Motion
476 carried.
477
478 Moser and Holderfield exited the meeting at 9:45 p.m.
479
480 MOTION by Alix that final award decision be made at the July 10, 2012 Special County
481 Board meeting and conduct other Committee of the Whole business as needed: seconded by Jay.
482 Arnrnons would not support the motion. Pethe asked when the sealed cost proposals could be
483 opened and revealed to the County Board. Busey explained once the County Board determines
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440 Ammons agreed there was little difference between most of them. However, the only 
441 company in her opinion, which did not have a conflict of interest, was ILPP because they were a 
442 consulting firm only and not a builder. She explained that she also scored them based on the 
443 large volume of jails they built. She continued that many did not address the over arching issue 
444 ofa complete analysis of the Criminal Justice System. Ammons was concerned because Kimme 
445 and Associates had been ranked so much higher than the rest. 
446 
447 Jay stated three firms were plenty for the County Board to hear presentations from and 
448 make a decision and five was too many. Alix said he was disappointed by a couple of the RFPs 
449 because they did not address public involvement, such as the Community Justice Task Force. He 
450 said a couple were not aware of the any details particular to Champaign County and referred to 
451 some items that were not an issue. Alix said of the three highest ranked, he appreciated that 
452 Kimme and Associates proposed dealing with general -purpose architect and engineering firms. 
453 He felt Kimme and Associates was the least facility specific of the three top ranked firms. Alix 
454 said DLZ seemed very design oriented and JSG provided a good summary of alternatives and 
455 various experts on the firm 's project team. 
456 
457 Petrie said she reviewed the proposals based on how they would deal with community 
458 input, the staff make-up, the time-lines, and other completed jobs. She felt there was only one, 
459 which was not typical, and that was r.tPP. Petrie was concerned with the evaluation set-up and 
460 she was concerned with the differences in scores between Kimme and Associates and the others. 
461 
462 Anderson said Kimme and Associates was one of her top three choices. She also liked 
463 ILPP. Betz was impressed with ILPP. He had some previous experience with them and they did 
464 have some degree of independence. 
465 
466 MOTION by Kurtz to select Kimme and Associates, DLZ, JSG, as well as ILPP to make 
467 presentations to the County Board on June 26; seconded by Quisenberry. 
468 
469 MOTION to amend by Ammons that once the finns are identified the County Board 
470 members should have access to these packets prior to the presentations. This was considered a 
471 tiiendlyamendment. 
472 
473 MOTION by Kurtz to select Kimme and Associates, DLZ, JSO, as well as ILPP to make 
474 presentations to the County Board on June 26 and provide access to these four proposals to all 
475 County Board members in advance; seconded by Quisenberry. Discussion followed. Motion 
476 carried. 
477 
478 Moser and Holderfield exited the meeting at 9:45 p.m. 
479 
480 MOTION by Alix that final award decision be made at the July 10, 2012 Special County 
481 Board meeting and conduct other Committee of the Whole business as needed; seconded by Jay. 
482 Ammons would not support the motion. Petrie asked when the sealed cost proposals could be 
483 opened and revealed to the County Board. Busey explained once the COWlty Board detennines 
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484 which of the lop ranked firms to be interviewed are the cost estimates can be opened. Busey
485 added background checks would also be performed and revealed to the County Board by the
486 26th• Quisenherry preferred that the presentations be discussed at the July 10 Committee of the
487 Whole and then sent onto the Full County Board on July 19.
488
489 MOTION to amend by Quisenberry to address the potential vendor selection for RIP
490 2012-003 at a Committee of the Who]e meeting on July 10 and then forward the
491 recommendation on to the fiji! County Board meeting on July 19m and add Budget Amendment
492 to be approved at the MI County Board to accommodate payment for selected vendor; secended
493 by Berkson. Motion carried.
494
495 Original motion by Alix carried as amended.
496
497 Petrie wanted there to be a set of questions to be asked of each consulting firm and then
498 an open session of Q and A. MOTION by Ammons to add a member of the Community Justice
499 TasL Force other than the Chair. Michad Richards. to Ihe interview process; seconded by Pethe.
500 Discussion followed. Motion failed.
501
502 OTHER BUSINESS
503 Closed Session
504
505 MOTION by Alix to enter into Closed Session pursuant to 5 JECS I 20/2©l Ito consider
506 litigation which is probable or imminent against Champaign County and further moved that the
507 following individuals remain present: the County’s legal counsel, County Administrator and
508 Recording Secretary; seconded by Mitchell. Motion carried 20-2. Iangenheim, Michaels,
509 Mitchell. O’Connor, Petrie. Quisenberry, Richards, Rosales. Weibel. A[ix. Ammons, Anderson,
510 Bensyl. Berkson. Betz. Caner, Esry, Jay, Kibier. and Kurtz voted in favor of the motion.
511 Schroeder and James voted against it. The meeting entered into closed session at 10:06 p.m.
512
513 The meeting returned to open session and adjourned at 10:23 p.m.
514
515 Respectfiully submitted,
516
517
518 Kay Rhodes
519 Administrative Assistant
520
521 Please nre she minutes nflec; the order o(thp cenda nd may not weessarily reflect the order ofbusiness conducsd ot the meeting.
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484 which of the top ranked finns to be interviewed are the cost estimates can be opened. Busey 
485 added background checks would al so be perfonned and revealed to the County Board by the 
486 26th

. Quisenberry preferred that the presentations be discussed at the July 10 Committee of the 
487 Whole and then sent on to the Full County Board on July 19. 
488 
489 MOTION to amend by Quisenberry to address the potential vendor selection for RFP 
490 2012-003 at a Committee of the Whole meeting on July 10 and then forward the 
491 recommendation on to the full County Board meeting on July 19th and add Budget Amendment 
492 to be approved at the full County Board to accommodate payment for selected vendor; seconded 
493 by Berkson. Motion carried. 
494 
495 Original motion by Alix carried as amended. 
496 
497 Petrie wanted there to be a set of questions to be asked of each consulting finn and then 
498 an open session ofQ and A. MOTION by Ammons to add a member of the Community Justice 
499 Task Force other than the Chair, Michael Richards, to the interview process; seconded by Petrie. 
500 Discussion followed. Motion failed. 
501 
502 OTHER BUSINESS 
503 Closed Session 
504 
505 MOTION by Alix to enter into Closed Session pursuant to 51LCS 120/2<0 11 to consider 
506 litigation which is probable or imminent against Champaign County and further moved that the 
507 following individuals remain present: the County's legal counsel, County Administrator and 
508 Recording Secretary; seconded by Mitchell. Motion carried 20-2. Langenheim, Michaels, 
509 Mitchell, O 'Connor, Petrie, Quisenberry, Richards, Rosales, Weibel, Alix , Ammons, Anderson, 
510 Bensyl, Berkson, Betz, Carter, Esry, Jay, Kibler, and Kurtz voted in favor of the motion. 
511 Schroeder and James voted against it. The meeting entered into closed session at J 0:06 p.m. 
512 
513 The meeting returned to open session and adjourned at 10:23 p.m. 
514 
515 Respectfull y submitted, 
516 
517 
518 Kay Rhodes 
519 Administrative Assistant 
520 
52 1 Plea.se nOle the minutes reflect the order of the agenda and I7ICl}' nal necessarily reflectlhe orderofbuslne5s conducted allhe meeling. 



°i1lItDiuiI RESOLUTION 18

WHEREAS, pursuant to the authority of 35 ILCS 516/35 the County of Champaign, as Trustee for
the Taxing Districts, has undertaken a program to collect delinquent mobile home taxes;

WHEREAS. Pursuant to this program, the County of Champaign, as Trustee for the Taxing
Districts, has acquired an interest in the following described mobile home:

MH PARK:
VIN: 01L23117
YR/SQ FT: 1984 / 924

PERMANENT PARCEL NUMBER: 03-002-0094

As described in certiflcates): 18 sold on October28, 2009

Commonly known as: 4809 WINDSOR RD #D17

and it appearing to the Budget & Finance Committee that it would be to the best interest of the
County to accept full payment of the delinquent taxes. penalties, interest, and costs from the owner
of an interest in said property

WHEREAS, Lori L Lund. has paid $1 222GB for the full amount of taxes involved and a request
for surrender of the tax saje certificate has been presented to the Budget & Finance Committee and
at the same time it having been determined that the County shall receive $659.17 as a return for its
Certificate(s) of Purchase. The County Clerk shall receive $45.00 for cancellation of Certificate(s)
and to reimburse the revolving account the charges advanced from this account. The remainder is
the amount due the agent for his services.

THEREFORE, your Budget & Finance Committee recommends the adoption of the following
resolution:

BE IT RESOLVED BY THE COUNTY BOARD OF CHAMPAIGN COUNTY, ILLINOIS, that the
Chairman of the Board of Champaign County, Illinois, authorizes the cancellation of the approphate
Certificate(s) of Purchase on the above described mobile home for the sum of $659.17 to be paid to
the Treasurer of Champaign County. I!Iinois. to be disbursed according to Iaw This resolution to be
effective for sixty (60) days from this date and any transaction between the above parties not
occurring within this period shall be null and void

ADOPTED by roll call vote this day of

___________________ _______

ATTEST:

CLERK COUNTY BOARD CHAIRMAN

SURRENDER 07-12-001
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RESOLUTION 18 

WHEREAS, pursuant to the authority of 35 ILCS 516135 the County of Champaign, as Trustee for 
the Taxing Districts, has undertaken a program to collect delinquent mobile home taxes; 

WHEREAS, Pursuant to this program, the County of Champaign, as Trustee for the Taxing 
Districts, has acquired an interest in the following described mobile home: 

MH PARK: 
VIN: 01L231 17 
YRlSQ FT: 1984 1924 

PERMANENT PARCEL NUMBER: 03-002-0094 

As described in certificate(s): 18 sold on October 28, 2009 

Commonly known as: 4809 WINDSOR RD #D 17 

and it appearing to the Budget & Finance Committee that it would be to the best interest of the 
County to accept full payment of the delinquent taxes, penalties, interest, and costs from the owner 
of an interest in said property. 

WHEREAS, Lori L Lund, has paid $1 ,222.08 for the full amount of taxes involved and a request 
for surrender of the tax sale certificate has been presented to the Budget & Finance Committee and 
at the same time it having been determined that the County shall receive $659.17 as a return for its 
Certificate(s) of Purchase. The County Clerk shall receive $45.00 for cancellation of Certificate(s) 
and to reimburse the revolving account the charges advanced from this account. The remainder is 
the amount due the agent for his services. 

THEREFORE, your Budget & Finance Committee recommends the adoption of the following 
resolution: 

BE IT RESOLVED BY THE COUNTY BOARD OF CHAMPAIGN COUNTY, ILLINOIS, that the 
Chairman of the Board of Champaign County, Illinois, authorizes the cancellation of the appropriate 
Certificate(s) of Purchase on the above described mobile home for the sum of $659.17 to be paid to 
the Treasurer of Champaign County, Illinois, to be disbursed according to law. This resolution to be 
effective for sixty (60) days from this date and any transaction between the above parties not 
occurring within this period shall be null and void. 

ADOPTED by roll call vote this _____ day of _________ , __ _ 

ATIEST: 

CLERK COUNTY BOARD CHAIRMAN 

SURRENDER 07-12-001 



RESOLUTION 1

WHEREAS, pursuant to the authority of 35 ILCS 516/35 the County of Champaign, as Trustee for
the Taxing Districts, has undertaken a program to coNect delinquent mobile home taxes;

WHEREAS, Pursuant to this program, the County of Champaign, as Trustee for the Taxing
Districts, has acquired an interest in the following described mobile home:

MH PARK:
VIN: GC240243KAUXX2803
YR/SQ FT: 1972/864

PERMANENT PARCEL NUMBER: 01-900-0012

As described in certificate(s): 1 sold on October 28, 2009

Commonly known as: 203 N ELM

and it appearing to the Budget & Finance Committee that t would be to the best interest of the
County to accept full payment of the delinquent taxes, penalties, interest, and costs from the owner
of an interest in said property.

WHEREAS! Joshua & Rhonda Jones, has paid $123564 for the full amount of taxes involved
and a request for surrender of the tax sate certificate has been presented to the Budget & Finance
Committee and at the same time it having been determined that the County shall receive $679.21 as
a return for its Certificate(s) of Purchase. The County Clerk shall receive $45.00 for cancellation of
Certificate(s) and to reimburse the revolving account the charges advanced from this account. The
remainder is the amount due the agent for his services.

THEREFORE your Sudget & Finance Committee recommends the adoption of the following
resolutioft

BE IT RESOLVED BY THE COUNTY BOARD OF CHAMPAIGN COUNTY! ILLINOIS. that the
Chairman of the Board of Champaign County, Illinois, authorizes the cancellation of the appropriate
Certificate(s) of Purchase on the above described mobile home for the sum of $67921 to be paid to
the Treasurer of Champaign County, Illinois, to be disbursed according to law. This resolution to be
effective for sixty (60) days from this date and any transaction between the above parties not
occurring within this period shall be null and void.

ADOPTED by roll call vote this day of

___________________

ATTEST:

CLERK COUNTY BOARD CHAIRMAN

SURRENDER 07-12-002
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III 
RESOLUTION 1 

WHEREAS, pursuant to the authority of 35 ILCS 516/35 the County of Champaign, as Trustee for 
the Taxing Districts, has undertaken a program to collect delinquent mobile home taxes; 

WHEREAS, Pursuant to this program, the County of Champaign, as Trustee for the Taxing 
Districts, has acquired an interest in the following described mobile home: 

MH PARK: 
VIN: GC240243KAUXX2803 
YRlSQ FT: 1972/864 

PERMANENT PARCEL NUMBER: 01-900-0012 

As described in certificate(s): 1 sold on October 28, 2009 

Commonly known as: 203 N ELM 

and it appearing to the Budget & Finance Committee that it would be to the best interest of the 
County to accept full payment of the delinquent taxes, penalties, interest, and costs from the owner 
of an interest in said property. 

WHEREAS, Joshua & Rhonda Jones, has paid $1 ,235.64 for the full amount of taxes involved 
and a request for surrender of the tax sale certificate has been presented to the Budget & Finance 
Committee and at the same time it having been determined that the County shall receive $679.21 as 
a return for its Certificate(s) of Purchase. The County Clerk shall receive $45.00 for cancellation of 
Certificate(s) and to reimburse the revolving account the charges advanced from this account. The 
remainder is the amount due the agent for his services. 

THEREFORE, your Budget & Finance Committee recommends the adoption of the following 
resolution: 

BE IT RESOLVED BY THE COUNTY BOARD OF CHAMPAIGN COUNTY, ILLINOIS, that the 
Chairman of the Board of Champaign County, Illinois, authorizes the cancellation of the appropriate 
Certificate(s) of Purchase on the above described mobile home for the sum of $679.21 to be paid to 
the Treasurer of Champaign County, Illinois, to be disbursed according to law. This resolution to be 
effective for sixty (60) days from this date and any transaction between the above parties not 
occurring within this period shall be null and void. 

ADOPTED by roll call vote this _____ day of _ __________ _ 

ATIEST: 

CLERK COUNTY BOARD CHAIRMAN 

SURRENDER 07-12-002 
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RESOLUTION 0612021E

RESOLUTION AUTHORIZING THE COUNTY BOARD CHAIR TO ASSIGN
MOBILE HOME TAX SALE CERTIFICATE OF PURCHASE

WHEREAS, pursuant to the authority of 35 ILCS 516/35 the County of Champaign, as Trustee for
the Taxing Districts, has undertaken a program to collect delinquent mobile home taxes;

AND WHEREAS, pursuant to this program the County of Champaign, as Trustee for the Taxing
Districts, has obtained a Tax Sale Certificate of Purchase as to the following described mobile home:

11 ANGELA FISHER

PERMANENT PARCEL NUMBER: 02-001-0011

As described in certificates(s) :2 sold October 2009

AND WHEREAS, pursuant to public auction sale, Ronald E. Shepherd, Purchaser(s), has/have
deposited the total sum of $725.00 for the purchase of the said Certificate of Purchase and has/have
requested that the County of Champaign assign to said Purchaser(s) the said Certificate of Purchase
and all of the rights of Champaign County to obtain a Tax Certificate of Title as to the said mobile
home and further, from said payment the County shall receive $280.00 as a return for its
certificates(s) of Purchase. The County Clerk shall receive SOOD for cancellation of certificate(s) and
to reimburse for the charges advanced therefrom: the Auctioneer shall receive SO.00 for services
rendered; the Illinois Secretary of State shall receive the sum of $95.00 for issuance of the Tax
Certificate Title to said Purchaser(s); and the remainder shall be the sums due the Tax Agent for his
services;

AND WHEREAS, it appears to the Budget & Finance Committee that Champaign County and its
taxing districts will be best served by assigning its said Tax Sale Certificate of Purchase to said
Purchaser(s) in exchange for the aforesaid payment;

NOW THEREFORE BE IT RESOLVED BY THE COUNTY BOARD OF CHAMPAIGN COUNTY,
ILLINOIS, that the County Board Chair is authorized to assign the abovesaid Tax Sale Certificate of
Purchase as to the above described mobile home in exchange for payment to the Treasurer of
Champaign County, IIlinos, of the sum of $28000, which shall be disbursed according to law. This
resolution shall be effective for sixty (60) days from this date and any transaction between the above
parties not occurring within this period shall be null and void.

PRESENTED, ADOPTED, APPROVED and RECORDED this day of

ATTEST:

CLERK COUNTY BOARD CHAIRMAN

SALE TO NEW OWNER RECEIVED
08-12-010

JUL 312012
C. C. ThE441OFF.
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RESOLUTION 

RESOLUTION AUTHORIZING THE COUNTY BOARD CHAIR TO ASSIGN 
MOBILE HOME TAX SALE CERTIFICATE OF PURCHASE 

0612021E 

WHEREAS , pursuant to the authority of 35 ILCS 516/35 the County of Champaign, as Trustee for 
the Taxing Districts, has undertaken a program to coliect delinquent mobile home taxes; 

AND WHEREAS, pursuant to this program the County of Champaign, as Trustee for the Taxing 
Districts, has obtained a Tax Sale Certificate of Purchase as to the following described mobile home: 

11 ANGELA FISHER 

PERMANENT PARCEL NUMBER: 02-001 -0011 

As described in certificates(s) : 2 sold October 2009 

AND WHEREAS, pursuant to public auction sale, Ronald E. Shepherd , Purchaser(s), has/have 
deposited the total sum of $725.00 for the purchase of the said Certificate of Purchase and haslhave 
requested that the County of Champaign assign to said Purchaser(s) the said Certificate of Purchase 
and all of the rights of Champaign County to obtain a Tax Certificate of Title as to the said mobile 
home and further, from said payment the County shall receive $280.00 as a return for its 
certificates(s) of Purchase. The County Clerk shall receive $0.00 for cancellation of certificate(s) and 
to reimburse for the charges advanced therefrom; the Auctioneer shall receive $0.00 for services 
rendered; the Illinois Secretary of State shall receive the sum of $95.00 for issuance of the Tax 
Certificate Title to said Purchaser(s); and the remainder shall be the sums due the Tax Agent for his 
services; 

AND WHEREAS, it appears to the Budget & Finance Committee that Champaign County and its 
taxing districts will be best served by assigning its said Tax Sale Certificate of Purchase to said 
Purchaser(s) in exchange for the aforesaid payment; 

NOW THEREFORE BE IT RESOLVED BY THE COUNTY BOARD OF CHAMPAIGN COUNTY, 
ILLINOIS, that the County Board Chair is authorized to assign the abovesaid Tax Sale Certificate of 
Purchase as to the above described mobile home in exchange for payment to the Treasurer of 
Champaign County, Ill inois, of the sum of $280.00, which shall be disbursed according to law. This 
resolution shall be effective for sixty (60) days from this date and any transaction between the above 
parties not occurring within this period shall be null and void. 

PRESENTED, ADOPTED, APPROVED and RECORDED this 

ATIEST: 

CLERK 

SALE TO NEW OWNER 

COUNTY BOARD CHAIRMAN 

RECEIVED 

JUL 3 I 2012 

c. c. TREM. OFF. 

day of 

08·12-010 



IIINIUNUIHII
RESOLUTION 0612022E

RESOLUTION AUTHORIZING THE COUNTY BOARD CHAIR TO ASSIGN
MOBILE HOME TAX SALE CERTIFICATE OF PURCHASE

WHEREAS. pursuant to the authority of 35 ILCS 516/35 the County of Champaign, as Trustee for
the Taxing Districts, has undertaken a program to collect delinquent mobile home taxes;

AND WHEREAS, pursuant to this program the County of Champaign, as Trustee for the Taxing
Districts, has obtained a Tax Sale Certificate of Purchase as to the following described mobile home:

29 STANLEY

PERMANENT PARCEL NUMBER; 02-001-0029

As described in certificates(s) : 5 sold October 2009

AND WHEREAS, pursuant to public auction sale, Ronald E. Shepherd, Purchaser(s), has/have
deposited the total sum of $850.00 for the purchase of the said Certificate of Purchase and has/have
requested that the County of Champaign assign to said Purchaser(s) the said Certificate of Purchase
and all of the rights of Champaign County to obtain a Tax Certificate of Title as to the said mobile
home and further, from said payment the County shall receive $405.00 as a return for its
certificates(s) of Purchase. The County Clerk shall receive $000 for cancellation of certificate(s) and
to reimburse for the charges advanced therefrom; the Auctioneer shall receive $0.00 for services
rendered; the Illinois Secretary of State shall receive the sum of $95.00 for issuance of the Tax
Certificate Title to said Purchaser(s); and the remainder shall be the sums due the Tax Agent for his
services;

AND WHEREAS it appears to the Budget & Finance Committee that Champaign County and its
taxing districts will be best served by assigning its said Tax Sale Certificate of Purchase to said
Purchaser(s) in exchange for the aforesaid payment;

NOW THEREFORE BE IT RESOLVED BY THE COUNTY BOARD OF CHAMPAIGN COUNTY.
ILLINOIS, that the County Board Chair is authorized to assign the abovesaid Tax Sale Certificate of
Purchase as to the above described mobile home in exchange for payment to the Treasurer of
Champaign County. Illinois, of the sum of 5405.00. which shall be disbursed according to lawS This
resolution shall be effective for sixty (60) days from this date and any transaction between the above
parties not occurring within this period shall be null and void

PRESENTED, ADOPTED, APPROVED and RECORDED this day of

ATTEST:

CLERK COUNTY BOARD CHAIRMAN

RECEIVED
SALE TO NEW OWNER 08-12-Oil

JUL 312012
C. C. TREAS. OFF.16

III 
RESOLUTION 

RESOLUTION AUTHORIZING THE COUNTY BOARD CHAIR TO ASSIGN 
MOBILE HOME TAX SALE CERTIFICATE OF PURCHASE 

0612022E 

WHEREAS, pursuant to the authority of 351LCS 516/35 the County of Champaign, as Trustee for 
the Taxing Districts, has undertaken a program to collect delinquent mobile home taxes; 

AND WHEREAS, pursuant to this program the County of Champaign, as Trustee for the Taxing 
Districts, has obtained a Tax Sale Certificate of Purchase as to the following described mobile home: 

29 STANLEY 

PERMANENT PARCEL NUMBER: 02-001-0029 

As described in certificates(s) : 5 sold October 2009 

AND WHEREAS, pursuant to public auction sale, Ronald E. Shepherd, Purchaser(s), has/have 
deposited the total sum of $850.00 for the purchase of the said Certificate of Purchase and has/have 
requested that the County of Champaign assign to said Purchaser(s) the said Certificate of Purchase 
and all of the rights of Champaign County to obtain a Tax Certificate of Title as to the said mobile 
home and further, from said payment the County shall receive $405.00 as a return for its 
certificates(s) of Purchase. The County Clerk shall receive $0.00 for cancellation of certificate(s) and 
to reimburse for the charges advanced therefrom; the Auctioneer shall receive $0.00 for services 
rendered; the Illinois Secretary of State shall receive the sum of $95.00 for issuance of the Tax 
Certificate Title to said Purchaser(s); and the remainder shall be the sums due the Tax Agent for his 
services; 

AND WHEREAS, it appears to the Budget & Finance Committee that Champaign County and its 
taxing districts will be best served by assigning its said Tax Sale Certificate of Purchase to said 
Purchaser(s) in exchange for the aforesaid payment; 

NOW THEREFORE BE IT RESOLVED BY THE COUNTY BOARD OF CHAMPAIGN COUNTY, 
ILLINOIS, that the County Board Chair is authorized to assign the abovesaid Tax Sale Certificate of 
Purchase as to the above described mobile home in exchange for payment to the Treasurer of 
Champaign County, Illinois, of the sum of $405.00, which shall be disbursed according to law. This 
resolution shall be effective for sixty (60) days from this date and any transaction between the above 
parties not occurring within this period shall be null and void. 

PRESENTED, ADOPTED, APPROVED and RECORDED this 

ATIEST: 

CLERK 

SALE TO NEW OWNER 

COUNTY BOARD CHAIRMAN 

RECEIVED 

JUL 3 I 2012 

C. C. TREAS, OFF. 

day of 

08·1 2-011 



08-12-003 RESOLUTION 0612007E

i: I 11111 II ..II’I 11.1
WHEREAS, The County of Champaign, as Trustee for the Taxing Districts, has undertaken a

program to collect delinquent taxes and to perfect titles to real property in cases in which the taxes
on such real property have not been paid, pursuant to 3SILCS 200/21-90, and

WHEREAS, Pursuant to this program, the County of Champaign, as Trustee for the Taxing
Districts, has acquired an interest in the following described real estate:

RANTOUL TOWNSHIP

PERMANENT PARCEL NUMBER: 20-09-02-252-001

As described in certificates(s) :318 sold October 2009

and it appearing to the Budget & Finance Committee that it would be to the best interest of the
County to dispose of its interest in said property.

WHEREAS, Jenny B Artis, has bid $700.00 for the County’s interest, such bid having been
presented to the Budget & Finance Committee at the same time it having been determined by the
Budget & Finance Committee and the Agent for the County, Joseph E. Meyer, that the County shall
receive from such bid $325.00 as a return for its certificate(s) of purchase. The County Clerk shall
receive $000 for cancellation of Certificate(s) and to reimburse the revolving account the charges
advanced from this account, the auctioneer shall receive $000 for his services and the Recorder of
Deeds shall receive $25.00 for recording. The remainder is the amount due the Agent under his
contract for services. The total paid by purchaser is S70000.

THEREFORE, your Budget & Finance Committee recommends the adoption of the following
resolution:

BE IT RESOLVED BY THE COUNTY BOARD OF CHAMPAIGN COUNTY, ILLINOIS, that the
Chairman of the Board of Champaign County, Illinois, be authorized to execute a deed of
conveyance of the County’s interest or authorize the cancellation of the appropriate Certificate(s) of
Purchase, as the case may be, on the above described real estate for the sum of $325.00 to be paid
to the Treasurer of Champaign County Illinois, to be disbursed according to law. This resolution to be
effective for sixty (60) days from this date and any transaction between the above parties not
occurring within this period shall be null and void.

ADOPTED by roll call vote this

___________

day of

_____________________ _______

ATTEST:

CLERK COUNTY BOARD CHAIRMAN

RECEIVED
SALE TO NEW OWNER 08-12-003

JUL 312012

C. am4es, o.
17

08-1'2-003 RESOLUTION 0612007E 

I mil 
WHEREAS, The County of Champaign, as Trustee for the Taxing Districts, has undertaken a 

program to collect delinquent taxes and to perfect titles to real property in cases in which the taxes 
on such real property have not been paid, pursuant to 351LCS 200/21-90, and 

WHEREAS, Pursuant to this program, the County of Champaign, as Trustee for the Taxing 
Districts, has acquired an interest in the following described real estate; 

RANTOUL TOWNSHIP 

PERMANENT PARCEL NUMBER: 20-09-02-252-001 

As described in certificates(s): 318 sold October 2009 

and it appearing to the Budget & Finance Committee that it would be to the best interest of the 
County to dispose of its interest in said property. 

WHEREAS, Jenny B Artis, has bid $700.00 lor the County's interest, such bid having been 
presented to the Budget & Finance Committee at the same time it having been determined by the 
Budget & Finance Committee and the Agent for the County, Joseph E. Meyer, that the County shall 
receive from such bid $325.00 as a return for its certificate(s) of purchase. The County Clerk shall 
receive $0.00 for cancellation of Certificate(s) and to reimburse the revolving account the charges 
advanced from this account, the auctioneer shall receive $0.00 for his services and the Recorder of 
Deeds shall receive $25.00 for recording. The remainder is the amount due the Agent under his 
contract for services. The total paid by purchaser is $700.00. 

THEREFORE, your Budget & Finance Committee recommends the adoption of the following 
resolution: 

BE IT RESOLVED BY THE COUNTY BOARD OF CHAMPAIGN COUNTY, ILLINOIS, that the 
Chairman of the Board of Champaign County, Illinois, be authorized to execute a deed of 
conveyance of the County's interest or authorize the cancellation of the appropriate Certificate(s) of 
Purchase, as the case may be, on the above described real estate for the sum of $325.00 to be paid 
to the Treasurer of Champaign County Illinois, to be disbursed according to law. This resolution to be 
effective for sixty (60) days from this date and any transaction between the above parties not 
occurring within this period shall be null and void. 

ADOPTED by roll call vote this _____ day 01 _ ______ _ _ __ _ 

ATIEST: 

CLERK 

SALE TO NEW OWNER 
RECEIVED 

JUL 3 1 2012 

COUNTY BOARD CHAIRMAN 

C_ C. TREAS_ OFF. 

08-12-003 



08-12-004 RESOLUTION 0612008E

I NI III WI III IIHIII flu
WHEREAS, The County of Champaign, as Trustee for the Taxing Districts, has undertaken a

program to collect delinquent taxes and to perfect titles to real property in cases in which the taxes
on such real property have not been paid. pursuant to 351LCS 200)21-90, and

WHEREAS. Pursuant to this program, the County Df Champaign, as Trustee for the Taxing
Districts! has acquired an interest in the following described real estate:

RANTOUL TOWNSHIP

PERMANENT PARCEL NUMBER: 20-10-07-100-003

As described in certificates(s) :355 sold October 2009

and it appearing to the Budget & Finance Committee that it would be to the best interest of the
County to dispose of its interest in said property.

WHEREAS, Robert W Gilliland, has bid $3,000.00 for the County’s interest, such bid having been
presented to the Budget & Finance Committee at the same time it having been determined by the
Budget & Finance Committee and the Agent for the County, Joseph E. Meyer, that the County shall
receive from such bid $2,231.25 as a return for its certificate(s) of purchase. The County Clerk shall
receive $0.00 for cancellation of Certificate(s) and to reimburse the revolving account the charges
advanced from this account, the auctioneer shall receive $000 for his services arid the Recorder of
Deeds shall receive $25.00 for recording. The remainder is the amount due the Agent under his
contract for services. The total paid by purchaser is $3,000.00.

THEREFORE, your Budget & Finance Committee recommends the adoption of the following
resolution:

BE IT RESOLVED BY THE COUNTY BOARD OF CHAMPAIGN COUNTY. ILLINOIS, that the
Chairman of the Board of Champaign County. Illinois, be authorized to execute a deed of
conveyance of the County’s interest or authorize the cancellation of the appropriate Certificate(s) of
Purchase! as the case may be, on the above described real estate for the sum of $2,231.25 to be
paid to the Treasurer of Champaign County Illinois, to be disbursed according to law. This resolution
to be effective for sixty (60) days from this date and any transaction between the above parties not
occurring within this period shall be null and void.

ADOPTED by roll call vote this

___________

day of

_____________________

ATTEST:

CLERK COUNTY BOARD CHAIRMAN

RECEIVED
SALE TO NEW OWNER 08-12-004

JUL 31 2012
C. C. TREAS. OFF.
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\ 08-12-004 RESOLUTION 0612008E 

, II 
WHEREAS, The County of Champaign, as Trustee for the Taxing Districts, has undertaken a 

program to collect delinquent taxes and to perfect tittes to real property in cases in which the taxes 
on such real property have not been paid, pursuant to 351LCS 200/21-90 , and 

WHEREAS , Pursuant to this program, the County of Champaign, as Trustee for the Taxing 
Districts, has acquired an interest in the following described real estate: 

RANTOUL TOWNSHIP 

PERMANENT PARCEL NUMBER: 20-10-07-100-003 

As described in certificates(s) : 355 sold October 2009 

and it appearing to the Budget & Finance Committee that it would be 10 the best interest of the 
County to dispose of its interest in said property. 

WHEREAS, Robert W Gilliland, has bid $3,000.00 for the County's interest, such bid having been 
presented to the Budget & Finance Committee at the same time it having been determined by the 
Budget & Finance Committee and the Agent for the County, Joseph E. Meyer, that the County shall 
receive from such bid $2,231 .25 as a return for its certificate(s) of purchase. The County Clerk shall 
receive $0.00 for cancellation of Certificate(s) and to reimburse the revolving account the charges 
advanced from this account, the auctioneer shall receive $0.00 for his services and the Recorder of 
Oeeds shall receive $25.00 for recording. The remainder is the amount due the Agent under his 
contract for services. The total paid by purchaser is $3,000.00. 

THEREFORE, your Budget & Finance Committee recommends the adoption of the following 
resolution: 

BE IT RESOLVED BY THE COUNTY BOARD OF CHAMPAIGN COUNTY, ILLINOIS, that the 
Chairman of the Board of Champaign County, Ill inois, be authorized to execute a deed of 
conveyance of the County's interest or authorize the cancellation of the appropriate Certificate(s) of 
Purchase, as the case may be, on the above described real estate for the sum of $2,231.25 to be 
paid to the Treasurer of Champaign County Illinois, to be disbursed according to law. This resolution 
to be effective for sixty (60) days from this date and any transaction between the above parties not 
occurring within this period shall be null and void. 

ADOPTED by roll call vote this _____ day of _ ____ ______ _ 

ATIEST: 

CLERK 

SALE TO NEW OWNER 

COUNTY BOARD CHAIRMAN 

RECEIVED 

JUL 3 t 2012 

C. C. TREAS. OFF. 

08-12-004 



08-12-002 RESOLUTION 0612009E

I duI’IIII ‘illVI
WHEREAS. The County of Champaign, as Trustee for the Taxing Districts, has undertaken a

program to collect delinquent taxes and to perfect titles to real property in cases in which the taxes
on such real property have not been paid. pursuant to 35ILCS 200121-90, and

WHEREAS, Pursuant to this program, the County of Champaign, as Trustee for the Taxing
Districts, has acquired an interest in the following described real estate:

RAYMOND TOWNSHIP

PERMANENT PARCEL NUMBER: 21-34-33-430-011

As described in certificates(s) :361 sold October 2009

and it appearing to the Budget & Finance Committee that it would be to the best interest of the
County to dispose ot its interest in said property.

WHEREAS, Village of Longview, has bid $1,001.00 for the County’s interest, such bid having
been presented to the Budget & Finance Committee at the same time it having been determined by
the Budget & Finance Committee and the Agent for the County, Joseph E. Meyer, that the County
shall receive from such bid $626.00 as a return for its certificate(s) of purchase. The County Cleric
shall receive $0.00 for cancellation of Certificate(s) and to reimburse tho revolving account the
charges advanced from this account, the auctioneer shall receive $0.00 for his services and the
Recorder of Deeds shall receive $25.00 for recording. The remainder is the amount due the Agent
under his contract for services. The total paid by purchaser is $1,001.00.

THEREFORE, your Budget & Finance Committee recommends the adoption of the following
resolution:

BE IT RESOLVED BY THE COUNTY BOARD OF CHAMPAIGN COUNTY] ILLINOIS, that the
Chairman of the Board of Charnpagn County! illinois. be authorized to execute a deed of
conveyance of the Countys interest or authorize the cancellation of the appropriate Certificate(s) of
Purchase, as the case may be. on the above described real estate for the sum of $626.00 to be paid
to the Treasurer of Champaign County Illinois, to be disbursed according to law. This resolution to be
effective for sixty (60) days from this date and any transaction between the above parties not
occurring within this period shall be null and void.

ADOPTED by roll call vote this day of

______________________ _______

ATTEST:

CLERK COUNTY BOARD CHAIRMAN

SALETONEWOWNER RECEIVED 08-12-002

JUL 312012

C. C. TREAS. OFF.19

bS-12-002 RESOLUTION 0612009E 

WHEREAS, The County of Champaign, as Trustee for the Taxing Districts, has undertaken a 
program to collect delinquent taxes and to perfect titles to real property in cases in which the taxes 
on such real property have not been paid, pursuant to 351LCS 200/21·90, and 

WHEREAS, Pursuant to this program, the County of Champaign, as Trustee for the Taxing 
Districts, has acquired an interest in the following described real estate: 

RAYMOND TOWNSHIP 

PERMANENT PARCEL NUMBER: 21 -34-33-430-011 

As described in certificates(s) : 361 sold October 2009 

and it appearing to the Budget & Finance Committee that it would be to the best interest of the 
County to dispose of its interest in said property. 

WHEREAS, Village of Longview, has bid $1 ,001 .00 for the County's interest, such bid having 
been presented to the Budget & Finance Committee at the same time it having been determined by 
the Budget & Finance Committee and the Agent for the County, Joseph E. Meyer, that the County 
shall receive from such bid $626.00 as a return for its certificate(s) of purchase. The County Clerk 
shall receive $0.00 for cancellation of Certificate(s) and to reimburse the revolving account the 
charges advanced from this account, the auctioneer shall receive $0.00 for his services and the 
Recorder of Oeeds shall receive $25.00 for recording. The remainder is the amount due the Agent 
under his contract for services. The total paid by purchaser is $1 ,001 .00. 

THEREFORE, your Budget & Finance Committee recommends the adoption of the following 
resolution: 

BE IT RESOLVED BY THE COUNTY BOARD OF CHAMPAIGN COUNTY, ILLINOIS, that the 
Chairman of the Board of Champaign County, Illinois, be authorized to execute a deed of 
conveyance of the County's interest or authorize the cancellation of the appropriate Certificate(s) of 
Purchase, as the case may be, on the above described real estate for the sum of $626.00 to be paid 
to the Treasurer of Champaign County Illinois, to be disbursed according to law. This resolution to be 
effective for sixty (60) days from this date and any transaction between the above parties not 
occurring within this period shall be null and void. 

ADOPTED by roll call vote this _____ day of ___________ _ 

ATIEST: 

CLERK 

SALE TO NEW OWNER 

COUNTY BOARD CHAIRMAN 

RECEIVED 

JUL 3 1 2012 

C. C. TREAS, OFF. 

OS-12·002 



08-12-005 RESOLUTION 0612010E

I III ‘liii iri ii
WHEREAS, The County of Champaign, as Trustee for the Taxing Districts, has undertaken a

program to collect delinquent taxes and to perfect titles to real property in cases in which the taxes
on such real property have not been paid, pursuant to 3SILCS 200/21-90. and

WHEREAS, Pursuant to this pro9ram, the County of Champaign, as Trustee for the Taxing
Districts, has acquired an interest in the following described real estate:

RAYMOND TOWNSHIP

PERMANENT PARCEL NUMBER: 21-34-34-305-010

As described in certificates(s) :367 sold October 2009

and it appearing to the Budget & Finance Committee that it would be to the best interest of the
County to dispose of its interest in said property.

WHEREAS, Rodger Ocheltree, has bid $625.00 for the County’s interest, such bid having been
presented to the Budget & Finance Committee at the same time it having been determined by the
Budget & Finance Committee and the Agent for the County, Joseph E. Meyer, that the County shall
receive from such bid $250.00 as a return for its certificate(s) of purchase. The County Clerk shall
receive $0.00 for cancellation of Certificate(s) and to reimburse the revolving account the charges
advanced from this account, the auctioneer shall receive $000 for his services and the Recorder of
Deeds shall receive $25.00 for recording. The rernaindar is the amount due the Agent under his
contract for services. The total paid by purchaser is S62500.

THEREFORE, your Budget & Finance Committee recommends the adoption of the following
resolution:

BE IT RESOLVED BY THE COUNTY BOARD OF CHAMPAIGN COUNTY, ILLINOIS, that the
Chairman of the Board of Champaign County, Illinois, be authorized to execute a deed of
conveyance of the County’s interest or authorize the cancellation of the appropriate Certificate(s) of
Purchase, as the case may be, on the above described real estate for the sum of $250.00 to be paid
to the Treasurer of Champaign County Illinois, to be disbursed according to law. This resolution to be
effective for sixty (60) days from this date and any transaction between the above parties not
occurring within this period shall be null and void.

ADOPTED by roll call vote this day of

______________________ _______

ATTEST:

CLERK COUNTY BOARD CHAIRMAN

SALE TO NEW OWNER RECEIVED 08-12-005

JUL 312012

C. C. TREAS. OFF.20

<08-12-005 RESOLUTION 0612010E 

WHEREAS, The County of Champaign , as Trustee for the Taxing Districts, has undertaken a 
program to collect delinquent taxes and to perfect titles to real property in cases in which the taxes 
on such real property have not been paid, pursuant to 351LCS 200/21-90, and 

WHEREAS, Pursuant to this program, the County of Champaign, as Trustee for the Taxing 
Districts, has acquired an interest in the following described real estate: 

RAYMOND TOWNSHIP 

PERMANENT PARCEL NUMBER: 21-34-34-305-010 

As described in certificates(s) : 367 sold October 2009 

and it appearing to the Budget & Finance Committee that it would be to the best interest of the 
County to dispose of its interest in said property. 

WHEREAS, Rodger Ocheltree, has bid $625.00 lor the County's interest, such bid having been 
presented to the Budget & Finance Committee at the same time it having been determined by the 
Budget & Finance Committee and the Agent lor the County, Joseph E. Meyer, that the County shall 
receive from such bid $250.00 as a return for its certificate(s) of purchase. The County Clerk shall 
receive $0.00 for cancellation of Certificate(s) and to reimburse the revolving account the charges 
advanced from this account, the auctioneer shall receive $0.00 for his services and the Recorder of 
Deeds shall receive $25.00 for record ing. The remainder is the amount due the Agent under his 
contract for services. The total paid by purchaser is $625.00. 

THEREFORE, your Budget & Finance Committee recommends the adoption of the following 
resolution: 

BE IT RESOLVED BY THE COUNTY BOARD OF CHAMPAIGN COUNTY, ILLINOIS, that the 
Chairman of the Board of Champaign County, Illinois, be authorized to execute a deed of 
conveyance of the County's interest or authorize the cancellation of the appropriate Certificate(s) of 
Purchase, as the case may be, on the above described real estate for the sum of $250.00 to be paid 
to the Treasurer of Champaign County Illinois, to be disbursed according to law. This resolution to be 
effective for sixty (60) days from this date and any transaction between the above parties not 
occurring within this period shall be null and void. 

ADOPTED by roll call vote th is _____ day 01 ___________ _ 

ATIEST: 

CLERK 

SALE TO NEW OWNER RECEIVED 

JUL 3 1 2012 

COUNTY BOARD CHAIRMAN 

c. c. TREAS. OFF. 

08-12-005 



08-12-006 RESOLUTION 0612311E
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WHEREAS, The County of Champaign, as Trustee for the Taxing Districts, has undertaken a

program to collect delinquent taxes and to perfect titles to real property in cases in which the taxes
on such real property have not been paid, pursuant to 351LCS 200/21-90, and

WHEREAS, Pursuant to this program] the County of Champaign, as Trustee for the Taxing
Districts, has acquired an interest n the following described real estate:

RAYMOND TOWNSHIP

PERMANENT PARCEL NUMBER: 21-34-34-308-013

As described in certificates(s) 372 sold October 2009

and it appearing to the Budget & Finance Committee that it would be to the best interest of the
County to dispose of its interest in said property.

WHEREAS, Rodger Ocheltree, has bid S751.00 for the County’s interest! such bid having been
presented to the Budget & Finance Committee at the same time it having been determined by the
Budget & Finance Committee and the Agent for the County, Joseph E. Meyer. that the County shall
receive from such bid $376.00 as a return for its certificate(s) of purchase. The County Clerk shall
receive $0.00 for cancellation of Certificate(s) and to reimburse the revolving account the charges
advanced from this account! the auctioneer shall receive $0.00 for his services and the Recorder of
Deeds shall receive $25.00 for recording. The remainder is the amount due the Agent under his
contract for services. The total paid by purchaser is $75100.

THEREFORE, your Budget & Finance Committee recommends the adoption of the following
resolution:

BE IT RESOLVED BY THE COUNTY BOARD OF CHAMPAIGN COUNTY, ILLINOIS, that the
Chairman of the Board of Champaign County, Illinois, be authorized to execute a deed of
conveyance of the County’s interest or authorize the cancellation of the appropriate Certificate(s) of
Purchase! as the case may be, on the above described real estate for the sum of $376.00 to be paid
to the Treasurer of Champaign County Illinois, to be disbursed according to law. This resolution to be
effective for sixty (60) days from this date and any transaction between the above parties not
occurring within this period shall be null and void.

ADOPTED by roll call vote this day of

______________________ _______

ATTEST:

CLERK COUNTY BOARD CHAIRMAN

SALE TO NEW OWNER RECEIVED
08-12-006

JUL. 312012
C. C. TREAS. OFF.
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08-12-006 RESOLUTION 0612011E 

I III 

WHEREAS, The County of Champaign, as Trustee for the Taxing Districts, has undertaken a 
program to collect delinquent taxes and to perfect titles to real property in cases in which the taxes 
on such real property have not been paid, pursuant to 351LCS 200/21-90, and 

WHEREAS, Pursuant to this program, the County of Champaign, as Trustee for the Taxing 
Districts, has acquired an interest in the following described real estate: 

RAYMOND TOWNSHIP 

PERMANENT PARCEL NUMBER: 21-34-34-308-013 

As described in certificates(s) : 372 sold October 2009 

and it appearing to the Budget & Finance Committee that it would be to the best interest of the 
County to dispose of its interest in said property. 

WHEREAS, Rodger Ocheltree, has bid $751.00 lor the County's interest, such bid having been 
presented to the Budget & Finance Committee at the same time it having been determined by the 
Budget & Finance Committee and the Agent for the County, Joseph E. Meyer, that the County shall 
receive from such bid $376.00 as a return for its certificate(s) of purchase. The County Clerk shall 
receive $0.00 for cancellation of Certificate(s) and to reimburse the revolving account the charges 
advanced from this account, the auctioneer shall receive $0.00 for his services and the Recorder of 
Deeds shall receive $25.00 for recording. The remainder is the amount due the Agent under his 
contract for services. The total paid by purchaser is $751 .00. 

THEREFORE , your Budget & Finance Committee recommends the adoption of the following 
resolution: 

BE IT RESOLVED BY THE COUNTY BOARD OF CHAMPAIGN COUNTY, ILLINOIS, that the 
Chairman of the Board of Champaign County, Illinois, be authorized to execute a deed of 
conveyance of the County's interest or authorize the cancellation of the appropriate Certificate(s) of 
Purchase, as the case may be, on the above described real estate for the sum of $376.00 to be paid 
to the Treasurer of Champaign County Illinois, to be disbursed according to law. This resolution to be 
effective for sixty (60) days from this date and any transaction between the above parties not 
occurring within this period shall be null and void. 

ADOPTED by roll call vote this ____ _ day 01 ___________ _ 

ATTEST: 

CLERK 

SALE TO NEW OWNER 

COUNTY BOARD CHAIRMAN 

RECEIVED 

JUL 3 1 2012 

C_ C_ TREAS, OFF. 

08-12-006 



08-12-008 RESOLUTION 0612016E

iftIIJIII Illilil
WHEREAS, The County of Champaign, as Trustee for the Taxing Districts. has undertaken a

program to collect dehnquent taxes and to perfect titles to real property in cases in which the taxes
on such real property have not been paid, pursuant to S5ILCS 200/21.90, and

WHEREAS, Pursuant to this program, the County of Champaign, as Trustee for the Taxing
Districts, has acquired an interest in the following described real estate:

CITY OF CHAMPAIGN TOWNSHIP

PERMANENT PARCEL NUMBER: 46-21-06-356-004

As described in certificates(s) :897 sold October 2009

and it appearing to the Budget & Finance Committee that it would be to the best interest of the
County to dispose of its interest in said property.

WHEREAS, Charles Goad, has bid Si .000.00 for the Count/s interest, such bid having been
presented to the Budget & Finance Committee at the same time it having been determined by the
Budget & Finance Committee and the Agent for the County, Joseph E. Meyer, that the County shall
receive from such bid $625.00 as a return for its certificate(s) of purchase. The County Clerk shall
receive $0.00 for cancellation of Certificate(s) and to reimburse the revolving account the charges
advanced from this account, the auctioneer shall receive $0.00 for his services and the Recorder of
Deeds shall receive $25.00 for recording. The remainder is the amount due the Agent under his
contract for services. The total paid by purchaser is $100000.

THEREFORE, your Budget & Finance Committee recommends the adoption of the following
resolution:

BE IT RESOLVED BY THE COUNTY BOARD OF CHAMPAIGN COUNTY, ILLINOIS, that the
Chairman of the Board of Champaign County, Illinois, be authorized to execute a deed of
conveyance of the County’s interest or authorize the cancellation of the appropriate Certificate(s) of
Purchase, as the case may be, on the above described real estate for the sum of $625.00 to be paid
to the Treasurer of Champaign County Illinois, to be disbursed according to law. This resolution to be
effective for sixty (60) days from this date and any transaction between the above parties not
occurring within this period shall be null and void.

ADOPTED by roll call vote this day of

______________________ _______

ATTEST:

CLERK COUNTY BOARD CHAIRMAN

SALE TD NEW OWNER RECEIVED
08-12-008

JUL 31 2012
C. C, TREAS. OFR

22

• 08-12-008 RESOLUTION 0612016E 

III 
WHEREAS, The County of Champaign, as Trustee for the Taxing Districts, has undertaken a 

program to collect delinquent taxes and to perfect titles to real property in cases in which the taxes 
on such real property have not been paid, pursuant to 351LCS 200/21-90, and 

WHEREAS, Pursuant to this program, the County of Champaign, as Trustee for the Taxing 
Districts, has acquired an interest in the following described real estate: 

CITY OF CHAMPAIGN TOWNSHIP 

PERMANENT PARCEL NUMBER: 46-21-06-356-004 

As described in certificates(s) : 897 sold October 2009 

and it appearing to the Budget & Finance Committee that it would be to the best interest of the 
County to dispose of its interest in said property. 

WHEREAS, Charles Goad, has bid $1 ,000.00 for the County's interest, such bid having been 
presented to the Budget & Finance Committee at the same time it having been determined by the 
Budget & Finance Committee and the Agent for the County, Joseph E. Meyer, that the County shall 
receive from such bid $625.00 as a return for its certificate(s) of purchase. The County Clerk shall 
receive $0.00 for cancellation of Certificate(s) and to reimburse the revolving account the charges 
advanced from this account, the auctioneer shall receive $0.00 for his services and the Recorder of 
Deeds shall receive $25.00 for recording. The remainder is the amount due the Agent under his 
contract for services. The total paid by purchaser is $1 ,000.00. 

THEREFORE, your Budget & Finance Committee recommends the adoption of the following 
resolution: 

BE IT RESOLVED BY THE COUNTY BOARD OF CHAMPAIGN COUNTY, ILLINOIS, that the 
Chairman of the Board of Champaign County, Illinois, be authorized to execute a deed of 
conveyance of the County's interest or authorize the cancellation of the appropriate Certificate(s) of 
Purchase, as the case may be, on the above described real estate for the sum of $625.00 to be paid 
to the Treasurer of Champaign County 1llinois, to be disbursed according to law. This resolution to be 
effective for sixty (60) days from this date and any transaction between the above parties not 
occurring within this period shall be null and void. 

ADOPTED by roll call vote this _ ____ day of _______ __ , _ _ _ 

ATIEST: 

CLERK 

SALE TO NEW OWNER 

COUNTY BOARD CHAIRMAN 

RECEIVED 

JUL 3 1 2012 

C. C. TREAS. OFF. 

08-12-008 



08-12-009 RESOLUTION 0612017E
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WHEREAS. The County of Champaign, as Trustee for the Taxing Districts, has undertaken a

program to collect delinquent taxes and to perfect titles to real property in cases in which the taxes
on such real property have not been paid, pursuant to 35ILCS 200/21-90, and

WHEREAS. Pursuant to this program, the County of Champaign, as Trustee for the Taxing
Districts, has acquired an interest in the following described real estate:

CUNNW4GI-IAM TOWNSI-4P

PERMANENT PARCEL NUMBER: 92-21-16-182-004

As described in certificates(s) :1020 sold October 2009

and it appearing to the Budget & Finance Committee that it would be to the best interest of the
County to dispose of its interest in said property.

WHEREAS, Tom Keping Zheng, has bid $80000 for the County’s interest, such bid having been
presented to the Budget & Finance Committee at the same time it having been determined by the
Budget & Finance Committee and the Agent for the County, Joseph E. Meyer, that the County shall
receive from such bid $425.00 as a return for its certificate(s) of purchase. The County Clerk shall
receive $0.00 for cancellation of Certificate(s) and to reimburse the revolving account the charges
advanced from this account, the auctioneer shall receive $0.00 for his services and the Recorder of
Deeds shall receive $25.00 for recording. The remainder is the amount due the Agent under his
contract for services The total paid by purchaser is $800.00.

THEREFORE, your Budget & Finance Committee recommends the adoption of the following
resolution:

BE IT RESOLVED BY THE COUNTY BOARD OF CHAMPAIGN COUNTY, ILLINOIS, that the
Chairman of the Board of Champaign County, Illinois, be authorized to execute a deed of
conveyance of the County’s interest or authorize the cancellation of the appropriate Certificate(s) of
Purchase, as the case may be, on the above described real estate for the sum of $425.00 to be paid
to the Treasurer of Champaign County Illinois, to be disbursed according to law. This resolution to be
effective for sixty (60) days from this date and any transaction between the above parties not
occurring within this period shall be null and void.

ADOPTED by roll call vote this day of

______________________

AUEST:

CLERK COUNTY BOARD CHAIRMAN

SALE TO NEW OWNER RECEIVED 08-12-009

JUL 312012

C. C. TREAS. OFF.23

08-12-009 RESOLUTION 0612017E 

WHEREAS, The County of Champaign, as Trustee for the Taxing Districts, has undertaken a 
program to collect delinquent taxes and to perfect titles to real property in cases in which the taxes 
on such real property have not been paid, pursuant to 351LCS 200/21-90, and 

WHEREAS, Pursuant to this program, the County of Champaign, as Trustee for the Taxing 
Districts, has acquired an interest in the following described real estate: 

CUNNINGHAM TOWNSHIP 

PERMANENT PARCEL NUMBER: 92-21-16-182-004 

As described in certificates(s) : 1020 sold October 2009 

and it appearing to the Budget & Finance Committee that it would be to the best interest of the 
County to dispose of its interest in said property. 

WHEREAS, Tom Keping Zheng, has bid $800.00 for the County's interest, such bid having been 
presented to the Budget & Finance Committee at the same time it having been determined by the 
Budget & Finance Committee and the Agent for the County, Joseph E. Meyer, that the County shaH 
receive from such bid $425.00 as a return for its certificate(s) of purchase. The County Clerk shall 
receive $0.00 for cancellation of Certificate(s) and to reimburse the revolving account the charges 
advanced from this account, the auctioneer shall receive $0.00 for his services and the Recorder of 
Deeds shall receive $25.00 for recording. The remainder is the amount due the Agent under his 
contract for services. The total paid by purchaser is $800.00. 

THEREFORE, your Budget & Finance Committee recommends the adoption of the following 
resolution: 

BE IT RESOLVED BY THE COUNTY BOARD OF CHAMPAIGN COUNTY, ILLINOIS, that the 
Chairman of the Board of Champaign County, Illinois, be authorized to execute a deed of 
conveyance of the County's interest or authorize the cancellation of the appropriate Certificate(s) of 
Purchase, as the case may be, on the above described real estate for the sum of $425.00 to be paid 
to the Treasurer of Champaign County Illinois, to be disbursed according to law. This resolution to be 
effective for sixty (60) days from this date and any transaction between the above parties not 
occurring with in this period shall be null and void. 

ADOPTED by roll call vote this _____ day of __________ _ 

ATTEST: 

CLERK 

SALE TO NEW OWNER 

COUNTY BOARD CHAIRMAN 

RECEIVED 

JUL 3 I 2012 
C_ C_ TREAS. OFF_ 

08-12-009 



08-12-007 RESOLUTION o612013E

IA liii II 11111 liii
WHEREAS, The County of Champaign, as Trustee for the Taxing Districts, has undertaken a

program to collect delinquent taxes and to perfect titles to real property in cases in which the taxes
on such real property have not been paid. pursuant to 35ILCS 200/21-90. and

WHEREAS, Pursuant to this program, the County of Champaign, as Trustee for the Taxing
Districts, has acquired an interest in the following described real estate:

SIDNEY TOWNSHIP

PERMANENT PARCEL NUMBER: 24-28-16-206-021

As described in certificates(s) :428 sold October 2009

and it appearing to the Budget & Finance Committee that it would be to the best interest of the
County to dispose of its interest in said property.

WHEREAS, Kitchen Trends Inc., has bid $1,010.00 for the County’s interest, such bid having
been presented to the Budget & Finance Committee at the same time it having been determined by
the Budget & Finance Committee and the Agent for the County, Joseph E. Meyer, that the County
shall receive from such bid $635.00 as a return for its certificate(s) of purchase. The County Clerk
shall receive $0.00 for cancellation of Certificate(s) and to reimburse the revolving account the
charges advanced from this account, the auctioneer shall receive $000 for his services and the
Recorder of Deeds shall receive $25.00 for recording. The remainder is the amount due the Agent
under his contract for services. The total paid by purchaser is $1,010.00.

THEREFORE, your Budget & Finance Committee recommends the adoption of the following
resolution:

BE IT RESOLVED BY THE COUNTY BOARD OF CHAMPAIGN COUNTY. ILLINOIS. that the
Chairman of the Board of Champaign County, Illinois, be authorized to execute a deed of
conveyance of the County’s interest or authorize the cancellation of the appropriate Certificate(s) of
Purchase, as the case may be. on the above described real estate for the sum of $635.00 to be paid
to the Treasurer of Champaign County Illinois, to be disbursed according to law. This resolution to be
effective for sixty (60) days from this date and any transaction between the above parties not
occurring within this period shall be null and void.

ADOPTED by roll call vote this day of

______________________ _______

ATTEST:

CLERK COUNTY BOARD CHAIRMAN

SALE TO NEW OWNER RECEIVED 08-12-007

JUL 312012
C. C. TREAt OFF.24

08-12-007 RESOLUTION 0612013E 

WHEREAS, The County of Champaign, as Trustee for the Taxing Districts, has undertaken a 
program to coliect delinquent taxes and to perfect titles to real property in cases in which the taxes 
on such real property have not been paid, pursuant to 351LCS 200/21-90, and 

WHEREAS, Pursuant to this program, the County of Champaign, as Trustee for the Taxing 
Districts, has acquired an interest in the following described real estate: 

SIDNEY TOWNSHIP 

PERMANENT PARCEL NUMBER: 24-28-16-206-021 

As described in certificates(s) : 428 sold October 2009 

and it appearing to the Budget & Finance Committee that it would be to the best interest of the 
County to dispose of its interest in said property. 

WHEREAS, Kitchen Trends Inc. , has bid $1 ,010.00 for the County's interest, such bid having 
been presented to the Budget & Finance Committee at the same time it having been determined by 
the Budget & Finance Committee and the Agent for the County, Joseph E. Meyer, that the County 
shall receive from such bid $635.00 as a return for its certificate(s) of purchase. The County Clerk 
shall receive $0.00 for cancellation of Certificate(s) and to reimburse the revolving account the 
charges advanced from this account, the auctioneer shall receive $0.00 for his services and the 
Recorder of Deeds shall receive $25.00 for recording. The remainder is the amount due the Agent 
under his contract for services. The total paid by purchaser is $1 ,010.00. 

THEREFORE, your Budget & Finance Committee recommends the adoption of the following 
resolution: 

BE IT RESOLVED BY THE COUNTY BOARD OF CHAMPAIGN COUNTY, ILLINOIS, that the 
Chairman of the Board of Champaign County, Illinois, be authorized to execute a deed of 
conveyance of the County's interest or authorize the cancellation of the appropriate Certificate(s) of 
Purchase, as the case may be, on the above described real estate for the sum of $635.00 to be paid 
to the Treasurer of Champaign County Illinois, to be disbursed according to law. This resolution to be 
effective for sixty (60) days from this date and any transaction between the above parties not 
occurring within this period shall be null and void. 

ADOPTED by roll call vote this _____ day of ___________ _ 

ATIEST: 

CLERK 

SALE TO NEW OWNER 

COUNTY BOARD CHAIRMAN 

RECEIVED 

JUL 3 1 2012 

c. C. TREAS. OFF. 

08-12-007 



CIIANPPJGN COUNTY

AUDITOR S REPORT TO COUNTY BOARD
PSRIOD U4UN0 6/30/12

PAGE 1

FY2 011

-BUDGET- ACTTJALS
C13RROFr YEAR - TO YIE

PINAL MONTh DATE I

FY2 012

BUDGET ACWALS
BThN flO CURRfl CHAICE CUREEtC YEAR - DO rID
(12/cl/Il) (AS OF 6/20/12) N7ll DATE

074 2O3 NURS m SOWn OBD SKy
REVENUE
EXPENDITURE

075 REGIONAL PLANNING CO
REVENUE
EXPENDI TURK

6,232,737 599,200
6,200,768 1,075,942

15,287,304 906,397 11,032,025
16,227,104 759,737 10,678,683

72 12,721,628 12,848,843
67 14,065,165 14,192,260

o 401,958 763,551 52
0 993,691 1350,976 B3

127,215 710,845 6,240,801 49
127,215 1,271,969 6,695,852 47

076 TORT Tt1UNITY TAX FONT)

EXPEND I TURE
lilA, 682 415, 113 1,116,592 100 1147, 135 1,147, 135
1502,000 59,284 1,444,791 96 1,49S040 1,495,040

o 315,198 601,712 52
0 56,956 565,064 38

FUND KAYE

6,228,809 100 1,471,363 1,471,363
6,089,432 98 1,625,258 1,625,258

25

FUND NAM' 

'" 2003 NURS HM BOND DBT SRV 
RBVENUE 
RXPBNDITURB 

075 REGIONAL PLANNING COHM 
REVENUE 
EXPENDITURE 

016 TORT IMMUNITY TAX FUND 
RBVENUE 
KlCPENDI'l'URB 

CHAMPAIGN COUNTY 

AUDITOR ' S REPORT TO COUNTY BOARD 
PERIOD ENDING 6/30/12 

PY20ll 

"'G' , 

PY20l2 
<------------ -------- ---- -------------> <--------------------------------- -- ----- --- --- --- --------- ---> ------------ -BUDaET----------- -- ----------ACTOALS----------- BUDGET­

"NAI. 

6,232 ,737 
6 , 200,768 

15,287,304. 
16,227,104 

1,118,682 
1,502,000 

-------- ACTUALS ----- ---
CURRENT YEAR- TO YTD 

MONTH DATE '" 

599, 200 6,228.80'J >CO 
1 ,075, 94.2 6,089,431 " 

908,397 11,032,025 n 
759,737 10,878,683 " 
415, 113 1,116,5~2 ' 00 
5~, 284 1,444,191 " 

BEGDmING CURRENT CHANGE CURRENT YEAR-TO YTD 
(12/01/11) (AS OF 6/30/12) MONTH DATE '" 

1,471.363 1.47 1, 363 0 4 01,95a 763,551 " 1 ,625,258 1 ,625,258 0 993,891 1,350,976 " 
12,721,628 12,848 ,84 3 127,215 710,845 6,240,801 ., 
14,065,165 14,192,380 127,215 1, 271,989 6,695,852 ., 
1,141,135 1 ,141 ,135 0 315,198 601,112 " l,4~5,04 0 l,4~5,O40 0 58,~56 565,064 " 
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CHAMPAIGN COUNTY PAGE 3

AUDITOR’S ESPORT TO COUNTY BOARD
PERIOD fADING 6/30/12

FY201: FYZO12

-BUDGET- ACTUALS BUDGET-
CURRENT YEAR - TO ITO HF UUAII] CURRENT CIIANG S CURRfliT YE.LR

- TO 1’tUrnAL MOStI DAlE % 42fi1/1I AS CF 6f30/12 DATE

060 GENERAL CORPORATE CONTINUED)

032 JURY COU4ISSION
REVENUS 0 0 o 0 0 0 0 0EXPENO:rjRr 32,147 2,659 24,34? 76 12,2e9 32,613 524 2,777 14,6I 45

036 PUBLIC DEF1DFR
REVENUE 127358 13,152 2:5,518 :69 I 235,229 233,269 0 13,087 146,275 62ExpENu:flE 997,362 6,538 9e6,4C7 99 1,045,091 1446,309 1,218 :19,282 579,857 55

040 SNERIFF
REVENUE 936,465 70,487 1,005,365 107 964,300 968,200 3,900 107,733 675276 70EXPENDITURE 4,510,219 363,349 4,376,712 97 4,449,876 4,579,553 129,677 484,774 2,432,524 53

041 STATES ATTORNEY
22vrur 1,465,978 73,591 1.249,39: 05 1, 433,SOa 1,433.805 0 92,305 757,031 53pfloITRE 2,C60,516 151,209 2,04115 99 2,085,798 2,112993 27,195 258,754 1,209,142 57

042 CORONER
REVU4Efl 42,726 6,207 46,354 :08 5125C £8,300 7,353 6,659 3,408 61EXPflWITURE 500,197 43,837 199,190 100 460,412 469,613 9,201 48,871 264,560 56

043 EKERGENCY MANAGEMENT ACCY
REVENUE 51,546 0 157,791 306 52,000 58,800 6,800 0 4,636 8EXPEfmITURE 146,650 8,293 129,123 88 123,783 130,583 6,800 13,369 62,147 48

051 JUVENIlE 3ETE!crIOtI CENTER
REVrJE 935,549 2,607 1309,059 140 932,749 932,749 0 212,462 549,462 59ZXPDITURE 1592,312 126,725 1,562,014 96 1.594,329 1,594,620 491 177,719 904,895 57

052 CVDRT SERVCES -PEOBAIION
RWJ1E 477,232 0 634,412 133 477,232 477,232 0 fl2,812 244,575 51EXPmJDJTURE 1,418,905 106,668 1,396,318 98 1,421,419 1,422,834 1,415 156,163 782,225 55

057 DEPUfl’ SHERIFF MERIT CO4
REVENUE 0 0 0 0 0 0 0 0EXPENDITURE 22,672 2,963 21,666 96 20,025 20,025 0 2,476 9,786 49

071 PUBLIC pRop2RrzS
REVENUE 1,615,593 165,692 1,769,973 110 1,315,676 1,315,676 C 75,815 613,021 47EXPUWITURE 2.897,517 242,994 2,815,823 97 2,919,840 2,931,082 11,242 299,209 1,582,787 54

375 GENERAL COUNTY
REVENUE 17,855,635 3,403,348 18,244,617 102 18,438,984 18,438,984 0 2,999,955 9,605,458 52EXPENDITURE 3,052,119 219,039 2,914,420 95 3,212,767 3,034,741 178,026— 214,346 1,681,275 55

077 ZONING AND ENFORCEMENT
REVENUE 59,025 8,432 56,643 96 170,700 170,700 0 1,812 173,375 102EXPErWLTrIRE 346.153 20,51 296,127 86 336,077 336,077 0 36,520 183,516 55

124 REStONAL OFFICE )IJCATIOK
REVENUE 0 0 r

C 0 0 0EXPENDITURE 209:62 0 199,267 95 213.214 213,214 C 0 67,770 32

27

CliAMPAIGN cotJNTY ".os , 
AUDITOR'S REPORT TO COUNTY BOARD 

PERIOD ENDING 6 /30/12 

PY2011 P Y2012 

c-=;uoos.;=----~=-~~~~===: 1 c---.-----.---------------------------------------------------> ---- -- -------BUDGBT------- ---- -- --- -- -----ACTUALS ----------
FOND NAME BEGINNING CURJU<NT CHANGB CURJU<NT YEAR-TO TID 

PINAL MONTlI DAn: '" (12/01/11) (AS OP 6/30/12) MO"'" DATS • 
080 GSNERAL CORPORATE (CONTINUED) 

032 JURy COMMISSION 
RBVBNUB 0 0 0 0 0 0 0 0 
EXPBNDITtlRB 32, 147 1,659 24,3 " 7 76 32,289 32 , 813 '" 2,777 14,648 " 

036 PUBLIC OEFENDER 
RBVENUE 127,358 13,152 215,518 '" 235,289 235,289 0 33,087 146,275 " EXPBNDITtlRB 997,36::1 76,538 988, 4 07 " 1,045,091 1,046 ,309 1,218 119,282 579,857 " 

040 SHERIFF 
REVENUE 936,4 65 70, 4 87 1,005,365 '" 964,300 968,200 3,900 107,733 675,276 " EXPENDITURE 4,510,::119 363,349 4, 376,712 " 4,449,8 76 4,57 9,553 129,677 " 8 4, 774 2,432,524 53 

041 STATSS ATTORNEY 
REVENUE 1, 469,978 73,591 1,249,391 " 1,433,808 1,433,808 0 92,000 757,031 53 
EXPENDITURE 2,060,516 151,209 2,041,115 " ::1,085,798 2,112,993 27, 19 5 258,75" 1,209,142 " 

042 CORONBR 
RBVBNUB 42, 726 6,207 46,354 m 51,250 58,300 7,050 6,659 35, 4 08 " EXPENDITURE 500,197 43,837 499,190 300 460,412 469,613 9,201 48,871 264, 560 " 

043 EK£RGENCY MANAGEMENT AGCY 
RBVENUE 51,548 0 157,791 '06 52,000 58,8 00 6,800 0 4, 636 • EXPENDITtlRB 146,650 8,293 129,123 as 123,783 130,58 3 6,800 13,369 6::1,147 .. 

051 JUVENILB OE1'8NTION CE:NTER 
RBVENUB 935,549 2,607 1,309,009 "0 932,749 932,749 0 212,462 5 49,462 " EXPENDITURE 1,592,312 126,725 1,562,014 " 1,594,329 1,594,820 on 177,719 904, 895 " 

052 COURT SBRVICES -PROBATION 
RBVBNUB 477,23::1 0 634,412 m 477,232 477,232 0 112,812 2 44 ,575 51 
EX:PENOlTURE 1,418,905 106,668 1,39"6,318 " 1,421,419 1,4:i12,8l4 1,415 156,163 782,225 " 

057 OEPUTY SHERIFF MERIT OOMM 
REVENUE 0 0 0 0 0 0 0 0 
EXPENDITURE 22,672 2,963 :ill,666 " 20,025 20,025 0 :iI,476 9,786 ., 

071 PUBLIC PROPERTIES 
REVENUE 1,615, 593 165,692 1,769,973 no 1,315,676 1,315,616 0 175,815 6ll,021 " EXPENDI TURE 2,897,517 242,994 2,815,823 " 2,919 , 84 0 2,931,082 11,242 290,209 1,582,787 " 

075 GENERAL COUNTY 
REVENUE 17,855,635 3,403, 3 48 18,244,617 302 18,438,984 18,438,984 0 2,999,955 9,605,458 " EXPBNDlTURE 3,052,119 219,039 2,91", 4 20 " 3. 212,767 3,034,7"1 178,026 - 214,346 1,681,275 " 

077 ZONING AND ENFORCEMENT 
REVENUE 59, 025 8,"32 56,643 " 170,700 170,700 0 1,812 173,375 302 
EXPENDITURE 346,153 20 , 515 296,127 " 336,077 336,077 0 36,520 183,516 " 

12 .. REGIONAL OFPICE EDUCATION 
REVENUE 0 0 0 I 0 0 0 0 0 
EXPENDITURE 209,062 0 1 99 , 267 " 213,214 213,210& 0 0 67,170 J2 



CHkMPAZX CCUN?V PAGE 4

AUDITOR • S REPORT TO COUNTY BOARD
PERIOD ENDING 6/30/22

FY2011 FY2012

-BUDGET- ACTUALS BUDGET AcrwasFUND NPJ&IE CURRENT YEAR-TO YTD BEGINNING CURRENT CHANGE CURRENT YEAR-TO YTh
FINAL MONTH DATE % (12/01/11) 4AS OF 6/30/12} MONTH DATE

080 0UERAL CORPORATE CON? r)mru

130 CIRC eLK SJ?PORT fl{FtRCr
REVUCE 57,803 5,571 53,962 88 E?,83 57,883 0 45,479 79ExpavITURE 50,077 3,882 47,509 95 I 50,521 51,209 688 5,045 27,266 53

140 CORRECTIONAL CENTER
REVENUE 865,216 54,522 781,916 90 825,016 827,956 2,940 48,293 322,819 39EXFEImITURE 5,667,813 465,195 5,634,852 99 5,785,215 5,816016 30,803 603,590 3,121,146 54

141 STS ATTY SUPPORT ENVORC
REVENUE 371,261 25,91.2 341,321 92 371,024 371,024 0 27,970 169894 46EXPENDITURE 379,084 29,289 351,305 93 369,356 371,326 1.670 32691 193,407 52

TUTAI GENERAL CORPORATE
REVENUE 31,249,771 25,912 3:,8S2,793 102 31,551,692 32,024,210 472,518 4,474,780 16,125,376 50EX?rnITUR3 31,392,790 29,289 30,645665 96 31660,183 32,039456 378,973 3,278.096 :7464720 55

28

FUND NAME 

'"' GENERAL CORPORATE 

130 eIRe eLK SUPPORT ENFORCE 
REVENUE 
EXPENDlTUlt8 

14 0 CORREctIONAL CENTER 
RBVBNUB 
EXPENDITURE 

14 1 STS ATTY SUPPORT ENFORCE 
REVENUE 
EXPKNDITURB 

TOTAL GENERAL CORPORATE 
REVENUE 
EXPENDITURB 

CHAMPAIGN COUNTY PAGE • 
AUDITOR'S REPORT TO COUNTY BOARD 

PKR:IOD ENDING 6/30/12 

FY2 011 
<--- --- ------------- ---- ------- --- -- --> 

- BUDGET- ------- - ACTOALS - --- -- --
CURRENT YEAR-TO 'fTD 

PINAL MONTH DAn: '" 

(CONTnmED) 

5'7,883 5,5'71 50,962 " 50,077 3,882 4. '7,509 " 
865,216 54.,522 781,916 " 5,667,813 4.65,195 5,634.,852 " 
3'71,261 25,912 34.1,321 " 379,084. 29,289 351,305 9J 

31,249,771 25,912 31,882,790 '02 
31,392,'790 29,289 30,645,865 " 

FY2012 
<---- -- --------- ------- ------- ------- ------ ------ ---- --- ----- -> 
---- - - - ------BUDGET- - -------- --- ------- ---ACTOALS--- ------ -
BEOINN:IN(J CURRENT CHANGB CURRENT YEAR-TO 'lTD 

(12/01/11) (AS OF 6/30/12) MONTH DATS' 

57,883 57,883 , , 4.5,4.79 " 50,521 51,209 '" 5,04.5 27,266 53 

825,016 827,956 2,94.0 4.8,293 322,819 39 
5,785,215 5,816,018 30,803 603,590 3,121,146 " 

371,024. 371,024. , 27,970 169,894 .. 
369,356 371,026 1,670 32,691 193,407 " 

31,551,692 32,024,210 4.72,518 4,4'74,780 16,125,376 " 31,660,183 32, 0 39,156 3'78,973 3,278,096 17,464,720 " 



c4AMPA:N CVUNTY PAGE 5

AUDITOR’ S REPORT TO COUNTY BOARD
PERIOD ENDING 6/30/12

FY2OZ1 FY2012

BUDGET- ACTUALS BUDGET
CURRENT YEAR-TO flD BEGINNING CURRENT

FINAL MONTH DATE U.2/01/11} (AS OF 6/30/12)
CURRENT YEAR-TO YIP

4ONTH DATE I

FUND NAME

081 NURSING HONE
REVENUE 15,295,331
EXPENDITURE 15796464

083 QO(ThI’rV H:moy
REVENUE 2,771,924
EXPENDITURE 2,891,102

084 COUNTY BRIDGE
REVENUE 1,058,646
EXPENDITURE 1,031,000

085 COUNTY MOTOR FUEL TAX
REVENUE 2,721.643
EXPENDITJRE • 775, 401

088 ILL - ICKICI PAL RETTREM
REVENUE 4,883,414
EXPENCItrnE 4,884,964

089 COUNTY PUBLIC NEI’LTII FUND
REVENUE 1,304,310
EXPENDITURE 1,304,310

090 MENTAL HEALTH
REVENUE 4,079,037
EXPENDITURE 4,079,037

091 AIAIMAL CONTROL
REVENUE 483,649
EXPEOITIJRE 530 109

092 AK L:BRMY
REVENUE 68,223
E?fl1U:,rrRE 84,256

103 HWY FED AID MATCHING FUND
REVENUE 8,323
EXPENDITURE 0

104 EARLY CHILDHOOD FUND
REVENUE 7,279,475
EXPENDITURE 7275,125

105 cAPITAL ASSET REPLCNT END
REVENUE 273,5:1
EXPENDITURE 956,923

106 FUEL 3,F3’rY SALES TAX PHD
RE”JENUE 4,S12,403
EXPENDITURE 4,211,132

107 GEOGRAPHIC INF SYSTM FUN])
REVENUE 282,100
EXPENDITURE 316,162

375,699
1 274, 3 C?

761, 013
170, 762

368,519
29,379

1R5,356
42, 974

1,285,761
563,315

358,278
344,348

1,391, 747
527,883

42,608
44,445

5,534
4 242

3,056
0

655, 188
544,684

23
49, 968

361,999
76,097

18 , 392
44,376

14,234, 071
14,219835

2,476, 351
2,818,844

1,132,453
458,330

2,846, 127
3,466, 038

4,711,290
4,646, 775

1,285,544
1,291,485

4,115528
3,943,061

574, 05
509, 893

65, 943
63,406

8,453
0

6,999,175
6,425,494

201, 978
484,666

4,536,937
3,930,362

252, 926
311,004

93 4,997,726
90 14,522,511

89 2.647,044
98 2,645,862

107 1,067,174
44 1,066,000

105 2,827,876
92 2,827,205

96 4,239,122
95 4.22C,774

99 1.317,053
99 1,316,561

101 4,060,124
97 4.060,124

119 534,755
96 579,741

97 69,100
59 74,282

102 7,303
0

96 7,059,795
88 7,779,740

74 243,290
51 I 843,747

101 4.508,507
93 4,428,826

90 I 252,000
98 272,860

14. 997,726
14, 522,511

2,647,044
2,645,862

1,067,174
1,066,000

2,827,876
2,827,205

4,839,122
4820,774

1.317.053
1,379,459

4,060,124
4,060,124

584765
579,741

68.100
74 , 282

7, 303
0

7,959,795
7,779,740

243,290
891,750

4,508,507
4,658,826

252,000
272, 860

CHANGE

0
0

0
0

0
0

0
0

0
0

0
62, 898

0
0

0
0

0
0

0
0

0
0

0
48,003

0
230, 000

0
0

3,365,248
1,488, 922

579, 912
210,043

279,380
36,253

179, 156
33, 094

969,535
0

284,268
192,628

1,060,667
581,457

44,587
60, 931

5.454
5,309

2, 313
0

479,690
621,281

34
8,197

383,838
175,638

25, 130
17, 854

6.670,308
8 113 , 993

1,423,664
1,257,782

540, 516
307,494

1,015,100
629. 953

2,467,952
2,309,462

773,204
508,168

2,150,522
2,198,444

295, 522
304 , 665

31, 774
38, 695

4,656
0

3 774 , 398
3,871,457

10,336
208,219

2,406,334
3.203,246

139,437
139, 979

44
56

54
48

51
29

36
22

51
49

59
37

53
54

El
53

47
52

64

48
50

4
23

53
69

55
51

29

CHAMPAIGN COUNTY PAGE 5 

AUDITOR'S REPORT TO COUNTY BOARD 
PERIOD ENDING 6/30/12 

FY2011 FY2012 
<------------ ----- ---------------- --- -, <-------------------------------------------------------------, 

-BUDGET- -------- ACTUALS -------- -- - ----------BUDGET------------- ----------ACTUALS----------
FUND NAME CU><RENT YEAR- TO no BEGINNING CURRENT CHANGE CURRENT YEAR-TO no 

FINAL MONTH DATE • (12/01/n) (AS OF 6/30/12) MONTH DATE • 
on NURSING HOME 

REVENUE 15,296,331 315,8!J!J 1.4, 23 4,011 " 14,991,126 14,991,126 0 3,365,248 6,610,308 .. 
EXPENDITURE 15,796,464 1,214,302 14,21!J,895 " 14,522,511 14, 522,511 0 1,488,922 8,113,993 56 

083 COUNTY HIGHWAY 
REVENUE 2,171,924 761,013 2,476,351 .. 2,641,044 2 , 647,044 0 519,912 1,423,664 5< 
EXPENDITURE 2,891,102 170,162 2,818,844 " 2,645,862 2,645 ,862 0 210,043 1,2:57,782 .. 

08. COUNTY BRIOOS 
REVENUE 1,058,646 368,519 1,132,453 '" 1,067,174 1,061,174 0 279,380 540,516 " EXPENDITURE 1,031 ,000 29,379 458,330 •• 1,066,000 1,066,000 0 36,263 301,494 " 

085 COONTY MOTOR FUEL TAX 
REVENUE 2,721,643 185,356 2,84 6,127 105 2,821,876 2,821,876 0 179,156 1,015,100 " BXPENDITURE 3,115,404 42,974 3,466,038 92 2,827,205 2,827,205 0 31,094 629,953 " 

0" ILL. MUNICIPAL RETIREMENT 
REVENUE 4,883,414 1,285,761 4, 111,2:98 " 4,839 ,122 4,839,122 0 969,535 2,467, 952 " EXPENDITURE 4,884,984 663,315 4,646,775 " 4,820,774 4,820 , 714 0 0 2 , 309, 462: .. 

0 .. COUNTY PUBLIC H8ALTH f'UNI) 
RBVENUB 1,304,310 358,278 1,285,544 " 1,317,053 1,311,053 0 284,268 773,204 " EXPENDITURE 1,304,310 344,348 1,291,485 " 1,316,561 1, 319,459 62,898 192 ,628 50 8,168 " 

090 MSNTAL HEALTH 
REVENUE 4,019,037 1,391,147 4,116, 528 101 4,060,12:4 4,060, 124 0 1,060,667 2,150,522 53 
EXPENDITURE 4,079,037 527,883 3,943 ,061 " 4,060,124 4, 060,124 0 581,457 2,198,444 5< 

091 ANIMAL CONTROL 
REVENUE 48 3,649 42,608 514,015 '" 584,165 584,765 0 44,587 296,522 51 
EXPENDITURB 530,109 44,U5 509,893 " 579,741 579,741 0 60,931 304 ,665 53 

092 LAW LIBRAR't 
RBVENUB 68,225 5,534 65,943 " 68,100 68,100 0 5,454 31,774 ., 
EXPENDITURE 84 , 256 4,242 83,486 " 74,282: 14, 282 0 5,309 38,695 " 

103 HNY FRO AID HATCHING f'UNI) 

REVENUE 8,323 3,056 8,453 '" 1,303 7,303 0 2, 313 4,656 .. 
EXPENDITURE 0 0 0 0 0 0 0 0 

lOt KARLY CHILDHOOD f'UND 
REVENUE 7,2:79,475 655,188 6,999,175 " 7,859,795 7,859,795 0 479,690 3,774,398 .. 
EXPBNOITURE 7,275,125 544,684 6,42 5,4 94 " 7,779,140 7,779 ,140 0 621,281 3,871,451 50 

105 CAPITAL ASSET REPLOn' FND 
REVENUE 273,511 " 201,978 ,. 243, 290 243,290 0 " 10,338 • 
RXPENDITURE 956,983 49,968 484 ,666 51 843,747 891,750 48,003 8,197 208,219 " 

106 PUBL SAFETY SALES TAX FND 
RBVENDE 4,512,403 367,999 4,538,937 101 4, 508,501 4, 508,501 0 383 ,838 2,406,334 53 
EXPENDITURE 4,211,132 16,091 3,930,362 " 4,428,826 4,658,826 230,000 1 75,638 3,203,24 6 " 

'" OROGRAPHIC INP' SYSTM FUND 
RBVENUB 282,100 18,392 252,926 " 252,000 252,000 0 2:5,130 139,437 55 
BXPENDITURE 316,162 44,376 311,004 " 272,860 272,860 0 17 ,854 139,979 51 



NAME

CHNIPA:sN COUNTY

AUDITOR S REPORT It COUNTY BOARD
PERIOD ENDING 6)30/12

PAGE 6

FY2011 FY2012

BUDGET- ACTUALS BUDGET
CUEREN YEAR -TO YTD BEGINNING CURRENT CHANGE CURRENT YEAR-TO V11)

jINAL MONTH DaTE 12/01/lU AS OF 6/30/12) MONTH DATE

108 DEJipq4TL D:SABIL:TY FUND
REVENUE 3,585,739 1,334,927 3,575053 100 3,677,507 3,677,507 0 991,200 i,881,689 51EXPENDITURE 3,588,739 551,790 3,550,076 99 3E75,382 3,675,382 0 560,596 2061.400 6

109 DEINO F3.EVflITh GFS FUO
REVUE 203,116 2 203,20 100 203116 203,116 0 0EXPENDITURE 203,116 35,212 199,625 98 203,116 203,116 0 0 128,100 63

188 SOCIAL SECURITY FUND
REVENUE 2,770,393 651,187 2,573,369 93 2778,005 2,778,005 0 513,627 1,398,700 50EXPENDITURE 2,766,542 201,153 2,596,306 94 2,774,005 2,774,005 0 203,848 1,371,424 49

303 COURT COMPLEX CONSTR FUND
REVENUE 1,200 29 622 S2 2,0 2.00 0 64 417 21Expzo:TUaz 0 0 100,000 263,200 63,200 0 145361 S9

304 HIGHWAY FACILTY CONSI nfl
REVENUE C 4 89 450 450 0 12 69 15EXPENDITURE C 0 0 0 0 0 0 0

305 202 ART BARTELL BLDG CNST
REVENUE 2,200,200 2Z 2,004,881 91 250 250 0 32 202 81EXPENDITURE 2,200,000 259,156 1,541,819 70 472,816 472,816 0 1,825 32,777 7

350 mif EACh, BOND DEBT SERV
REVENUE 199,663 47,150 199,968 100 202,995 202,995 0 2 101,424 50EXPENDITURE 199,600 0 198,095 99 198,119 198,119 0 0 177,206 89

474 RPC USDA REVOLVING LOANS
REVU4UE 551,750 20 225 500,000 500,000 0 :9 113EX?E]WZ’DRE 115,300 0 333 110,000 110,000 0 0 0

475 RPC EODN DZVELCP LOANS
REVUE 521,7CC 36,628 365,288 70 438,450 418,450 0 19,410 157,882 36ExPEND:flJRE 525,000 8,898 155.984 30 438,000 43B,200 7,547 53,045 13

476 SELF- FUNDED INSURANCE
REVENUE 1,955,373 97,526 2,038,360 104 2,137,800 2,137,800 0 107,781 629,348 29EXPENDITURE 1,890,762 36,061 1,429,723 76 1,912,613 1,912,613 0 26,775 869,875 45

610 WORKING CASH FUND
REVENUE 1,700 17 393 23 400 400 0 20 200 50EXPENDITURE 1,700 0 383 23 400 400 0 0

611 COUNT: CI K sURrF:,,RCE FUND
REVENUE 12,000 922 9,348 78 8,500 8,500 0 692 4,380 52EXPENDITURE 12000 922 9,348 78 I 8,500 8,500 0 892 4,380 52

612 SHERIFF DRUG FORFEITURES
ar,r1E 20,375 3 2,034 10 20,085 20,085 0 2 2,037 10EXPENDITURE 28,333 0 22,302 79 30,280 30,280 0 8,571 21,740 72

613 COURT’S AUTOMATION FUND
REVENUE 289,399 24,332 256,168 89 250,250 250,250 0 19,402 122,195 49EXPENDITURE 387,495 14,166 383,552 99 347,373 347,373 0 15,062 227,670 66

30

CHAMPAIGN COUNTY ,JIGS , 
AlJDITOR'S RBPORT TO COUNTY BOARD 

PRlUOD ENDING 6/30/12 

FY2011 FY2012 
<---------------------- ------------- --> <-------- -----------------------------------------------------> 

- BUDGET- -------- ACTUALS ----- --- ------------- BUDGBT---------- --- --- - - - - - - - ACTUALS- - -- - - - - --
POND """" CUBBXNT YEAR-TO ITO BEGINNING CUBBXNT CHANGS CURRENT YEAR - TO ITO 

PINAL MONTH DATS • (12/01/11) (AS OF 6/30/ 12) MONTH DATB • 
108 Dgv}.PMNTt. DISABILITY FUND 

REVBNUB 3,585,739 1,334,927 3,575,053 100 3,677,507 3,677,507 0 991,200 1,881,689 " exPENDITURE 3,588,739 551,790 3,550,078 " 3,675,382 3,675,382 0 560,896 2,061,400 56 

109 DELINQ PREVENTN ORNT FUND 
REVSNUB 203,116 2 203,220 100 203,116 203, 116 0 0 0 
exPENDITURE 203,116 35,212 199,626 " 203 ,116 203, 116 0 0 128,100 " ... SOCIAL SBCURITY FUND 
REVBNUB 2,770,393 651,187 2,5"13,369 " 2,"1"18,005 2,"1"18 ,005 0 513,62"1 1,398,"100 50 
exPENDITURE 2,"166,542 201,153 2,596,306 ,. 2,"1"14,005 2,"1"14, 005 0 203,848 1,3"11,424 ., 

'" COURT COMPLex CONSTR FUND 
REVBNUB 1,200 " 622 52 2,000 2,000 0 .. '" 21 
exPENDITURE 0 0 0 100,000 163,200 63,200 0 145, 361 " 

'" HIGHWAY FACILTY OONST FND 
REVBNUB 0 , " <SO <SO 0 12 " " exPENDITURE 0 0 0 0 0 0 0 0 

'" 202 ART BARTELL BLDG CHST 
RBVENUS 2,200,200 22 2,004,8 81 " 250 250 0 12 202 81 
EXPENDITURE 2,200,000 259, 156 1 ,541 ,819 " 472,816 472,816 0 1,825 32,171 , 

lSO HWY FACIL BOND DRBT SB:RV 
REVBNUB 199,663 41,160 199,968 100 202,995 202,995 0 2 101,4 2 4 50 
EXPENDITURE 199,600 0 198,095 " 198,119 198,119 0 0 1"1"1,206 " 

'" RPC USDA REVOLVING LOANS 
REVBNUB 551,750 20 225 500,000 500,000 0 " 113 
SXPENOITURE 115,000 0 '" 110,000 110,000 0 0 0 

'" RPC EOON DINELOPMNT LOANS 
REVBNUB 521, '100 36,628 365,288 " 438,450 438,450 0 19,410 15"1, 882 " EXPENDITURE 525 . 000 8.898 1 55,984 " 438 ,000 438,000 0 7,54"1 58,045 " 

'" SELF-FUNDED INSURANCE 
RBVENUS 1,955,373 97,526 2,038,360 10' 2,137,800 2,13 7,800 0 107, 781 629,348 " EXPENDITURE 1,890,762 36,061 1,429,723 " 1.912,613 1,912,613 0 26,175 869,875 ., 

610 WORKING CASH FUND 
REVBNUB 1.700 " '" " <00 '00 0 20 200 50 
RXPENDITURE 1,700 0 '" " '00 <GO 0 0 0 

6U COUNTY CloP: SURCHARGE FUND 
REVBNUB 12,000 922 9,348 " 8,500 8,500 0 '" 4,380 52 
EXPENDITURE 1 2,000 922 9,348 " 8,500 8,500 0 '" 4. 380 52 

612 SHERIFF DROO FORFEITURES 
REVBNUB 20,375 ) 2,03 4 10 20,085 20,085 0 2 2,031 10 
EXPENDITURB 28 , 333 0 22.302 " 30,280 30,280 0 8,5"11 21,740 " 

613 COURT ' S AUTOMATION FUND 
REVBNUB 289,399 2 4 ,332 256,168 " 250,250 250,250 0 1 9,402 122,195 " EXPENDITURE 381,495 14 ,166 383 , 552 " 347,3 73 347,37) 0 15,062 227,670 " 



614 RECORDER’S AITIOIATION FRU
REVmt
LX P END ITUR Z

617 CHIL,D SUPPORT SERV FUND

EXPENDITURE

618 PROBATION SERVTCES FUND
REVENUE

2

6:9 TAX SALE AZrC)Y.RTION FUND
REVENUE
LX PDInlfl

620 HEALTH-LIFE INSURANCE

EXPENDITURE

621 STS ATTY DRUG PORFEITURES
REVENUE
EXPEND I TUE F

527 ?ROPERTY TAX IN’! FEE FOND
R £VENTE
EXPENDITURE

628 3ECtN ASSIST/ACCESSIBTy

EXPEND I TURF

629 COUNTY HISTORICAL FUND
REVENUE
£ KEEND ‘LURE

630 CTh CEK OPERATION & ADMIN
REVZNfl
EX PCrruR F

632 dR OLK aCTRNC CITATIONS
R gVENZ
LX FEND: iJrtE

633 5Th AflY RECORDS AUTOMATh
REVENUE
EXPENDITURE

641 ACCESS INITIATXVE GRANT
RE VENUE
EXPEND I TURS

658 JAIL C01SSARY
REVENUE
F X P3201 flJR

CHANPAIGN COUNTY

AUDITOR S REPORT TO COUNTY BOARD
PERIOD ENDING 6/30/12

-BUDcJur- ACTUALS
CZRR nfl

FINAL )DNTN

PCrUALS
CUflF2IT YEAR-TO lTD

MONT:4 DATE

19,202 :14254 55
6384 98,357 37

25 494 82
8,274 36,572 36

3S,851 275470 66
9, 902 328,303 68

1095 11,294 35
4,391 10,0::. 24

43g426 3,061,124 60
440,234 3028,655 59

1,342 11,804 44
571 931 3

65 1,457 2
o 11,439 19

o 2,373 1
o 2,370 1

0 501 5010
o 0

10,322 2,949 69
0 0

1,773 10,077
o 0

0 0
0 0

25,014 342946 22
125,729 647,782 32

4,263 27,233 :35
1,714 9785 38

NAME

Py2011
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FY2012

182 5c0
260,764

52,500
150,240

363, 500
421,404

36,840
40,937

S,640, 158
5,640, 158

55, 000
55,100

61,000
60, 100

100, 000
100,000

25
0

84,300
65445

0
U

0
0

1,078,424
I , 4 66, 4 64

26,000
24, 950

13,568
4 562

4, 931
1,464

33,347
2:, :65

3,250
6,842

431,913
427, 3GB

12
56

2,165
0

0
0

0
0

5 , 743
C

1,052
U

0
0

2,536
86, 831

2,829
1,117

YEa-TO flU BEGLVc:NS
DATE (12/Cl/i:)

111 208,700
93 265,63a

80 600
32 102,43S

117 401,500
99 468,075

96 32,355
67 I 40,899

91 5,128,756
91 5,128,738

109 27,040
99 27,000

1.7 60,120
100 I 60,120

38 165,339
38 168,339

4 10
0

124 1-23,100
91 1230CC

0
I U

0
0

84 1,502,531.
86 1,502,531

110 26,000
89 26,000

202 996
241,5:3

42,246
48,306

424,916
428,377

35,363
27, 606

5,118,854
5,111,453

59, 968
64307

71,278
60, 100

37,972
37, 953

1
0

104 • 568
8034?

12,653
C

0
0

904,860
1,257,730

28, 516
22,201

BUDGET

CO_SNT CHANGE
AS OF 6/10/12)

208,700
265, 63 8

600
102,435

414,500 13,
481,07S 13

32,355
40,899

5,128,766
5,128,738

27,040
27,000

60,120
60, 120

168, 33 9
168,339

10
0

120, 100
:20,000

0
0

0
0

1,569,225
2,002 Sn

26,000
26,033

0
0

0
0

000
Coo

0
0

0
0

0
0

0
0

0
0

0
0

0
0

0
U

0
0

66,694
500,000

C
0
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AUDITOR'S RBPORT TO COUNTY BOARD 
PERIOD ENDING 6/30/12 

PY2011 FY2012 
<-------------- --- ---- --- -------------> <-------------------------------------------------------------> 

-BUDGET- -------- ACTUALS -------- -------------BUDOET------------- ------- - --ACTDALS ----------
PUND NAME CURRENT 'tSAR-TO no BEGINN:mG CUP.EENT CHANGE CURRENT 'tSAR-TO no 

FINAL MONTH DATE • (12/01/11) (AS OF 6/30/12) MONTH DATE • 
6,. RECORDBR ' a AUTOMATION FND 

R8VENUE 182,500 13,568 202 , 998 11> 208,700 208,700 0 19,20<1 114,254 " EXPENDITURE 260,764 4,862 <141,813 " 265,638 265,638 0 6,38" 98,357 " 
'" CHILD SUPPORT aERV FUND 

REVBNDE 52,500 4,931 42,2"6 " 600 600 0 26 '" 82 
EXFENDITURE 150,240 1,464 48,306 32 102,435 10<1,435 0 8,274 36,572 J6 

'" PROBATION SERVICES FUND 
REVBNDE 363,500 33,347 424,916 m 401,500 414,500 13,000 38,851 275,470 66 
EXPENDITURE 431,404 <11, 165 428,377 " 468,075 481, 075 13,000 19,902 328,903 68 

'" TAX SALE AUTOMATION FUND 
REVENUE 36,840 3,250 35,363 " 32,355 32,355 0 1,095 11,294 35 
EXPENDITURE 40 , 9]3 6,842 27,606 " 40,899 40,899 0 4,391 10,010 2< 

6>0 HEALTH-LIFE INSURANCE 
REVENUE 5,6"0,158 431,943 5, 118,854 " 5,128,766 5,128,766 0 436,426 3,061,124 60 
EXPENDITURE 5,640,158 427,368 5,111,453 " 5,128,738 5,128,738 0 440,234 3,028,655 " 

m STS ATTY DRUG FORFEITURBS 
REVENUE 55,000 " 59,968 >0, 27,040 27,040 0 1,342 11,804 .. 
BXPENDITURE 65,100 " 64,307 " 27,000 27,000 0 m '" J 

62J PROPERTY TAX INT FEE FUND 
REVENUE 61,000 2,165 71,278 m 60,120 60,120 0 " 1,457 , 
EXPENDITURE 60,100 0 60,100 100 60 , 1<10 60 , 120 0 0 11,439 " 

'" BLECTN ASSIST/ACCESSIBLTY 
REVENUE 100,000 0 37,972 " 168,339 168,339 0 0 2,373 1 
EXPENDITURE 100,000 0 37,963 " 168,339 168,339 0 0 2,370 1 

'" COUNTY HISTORICAL FUND 
R8VENUE 15 0 1 • 10 10 0 0 '" 5010 
EXPENDITURE 0 0 0 0 0 0 0 0 

630 CIR CLX OPERATION & ADMIN 
R8VENUE 8",300 6,743 104,865 12< 120,100 120,100 0 10,322 82,949 " EXPENDITURE 88,145 0 80,347 " 120,000 120,000 0 0 0 

631 CIR CLK ELCTRNC CITATIONS 
REVENUE 0 1,052 12,653 0 0 0 1,773 10,077 
EXPENDITURE 0 0 0 0 0 0 0 0 

63J STS ATTY RECORDS AOTOMATN 
R8VENUE 0 0 0 0 0 0 0 0 
EXPENDITURE 0 0 0 0 0 0 0 0 

6H ACCESS INITIATIVE GRANT 
R8VENUE 1,078,424 :l , 536 904,860 .. 1,502,531 1 , 569,225 66,694 25,014 342,946 " EXPENDITURE 1,466,464 86,831 1,257,730 " 1,502,531 2 , 002,531 500,000 125,729 647,782 " 

'" JAIL COMMISSARY 
R8VENUE 26,000 2,829 28,516 1>0 26,000 26,000 0 4, 263 27,233 lOS 
EXPENDITURE 24,950 1,117 22,201 " 26,000 <16,000 0 1,714 9,788 " 



ua’4PAZGN COUNTY

AUDITOR’ S REPORT TO COUNTY BOARD
PERIOD ENDING 6/30fl2

FY2O11

-BUDGET- ACTUALS
CURNENT YEAR-TO ‘lTD

DATE

PAGE

FY2 012

BUDGET ACTUALS
BEGINNING CURRENT CHANGE

(12/01/11) (AS OF 61301121
YEAR-TO VIII

DATE

PUND MANE CURRENT
FINAL MONTH

659 CtUNTY jA:L PEDICYC. tS7S
REVENUE 30,500 2,193 28,232 93 I 30,500 30,503 0 2,247 14,594 48EXPENDITURE 46, 016 0 46 016 100 46, 016 46, 016 0 0

670 000WtY CIK AIflOMATION FUD
REVENUE 20,100 2070 76,983 383 30,000 30,000 0 2,429 14,340 48EXPENDITURE 109,937 7,577 79,053 72 33,525 33,525 0 2,943 20,721 62

671 COURT DOCUMENT STORAGE 11)
REVENUE 137,000 11,257 133,423 85 135,240 135,240 0 10,057 64,097 47EXPENDITURE 270,348 10,739 167,755 60 220,685 220,605 0 15,562 80,003 36

675 VICTIM ADVOCACY GRT-ICJZA
REVENUE 30,690 0 35,634 92 38,690 36.690 0 0 26,160 683XPOIT1flE 35,768 2,674 35,801 100 36,078 36,078 0 4,131 20,311 55

676 SOIZD WASTE MANAGEMEIC
REVEUE 1,700 3 1,318 78 1,600 1,503 3 4 1,716 109EUUITURS 5,45 0 0 2,875 2.575 0 304 11

677 JIJV INTERVENTION SERVICES
REVENUE 50 1 13 26 15 15 0 0EXPENDITURE 10,000 0 0 10,000 13,000 3000 0 12,506 96

679 CHILD ADVOCACY CENTER
REVENUE 218,621 0,755 165,659 76 191,903 191,903 0 10,424 108,774 57EXPENDITuRE 216,617 13,817 180,357 83 196,131 196,131 0 17,037 99,371 51

681 JO’S INE SHARING SYS GRANT
2XVCE 11,250 0 6,985 62 11,812 11,8:2 0 0 819 7EXPmcDITURE 11,250 0 7,276 65 11,812 11,812 0 0 848 7

685 DR COURTS PROGRAM
REVfl4UE 21,500 1,526 21,836 102 21,535 121,535 OO,000 2,534 40,354 33EU4DITLRE 21,500 0 1S000 70 21,535 tfl.535 1O0.00 0 21,921 23

850 GROG INF SS JOINT VENTUR
REVENUE 512,94Z 40,975 559,168 109 470,297 470,297 0 40,816 165,038 35EXPENDITURE 512,053 39,295 496,459 97 469,770 469,770 0 38,571 297,204 63

TOTAL ALL PONDS REVENUE 19,916,693 10,705,553 117292,593 589 I 10,999,158 11,778,585 779,427 15,821,366 54,112719 459

EXPENDITTJRE 23,952,214 7,606.224 112,653,889 470 13,312,685 14,830,974 1, 526,289 10,545,408 59,000,143 398
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CHAMPAIGN COUNTY 'AGE • 
AUDITOR'S REPORT TO COUNTY 8OAR.D 

PRR..IOD ENDING 6/30/12 

FY2011 FY2012 
c--------------------- ---------- ------> c-------------- ---------------------------------- -------------> 

-BUDGRT- -------- ACTUALS -------- -------------BUDGBT------------- ----------ACTUALS---- ------
FUND NAME CURRENT YRAR-TO YTD BEGINNING CURRENT CHANGE CURRENT YEAR-TO YTD 

,mAL MONTH DATE • (12/01/11) (AS Of' 6/30/12) MONTH DATE • 
'" COUNTY JAIL MEDICAL COSTS 

REVENUE 30,500 2,193 28,232 " 30,500 30,500 0 :1,241 14,594 .. 
EXPENDITURE 46,016 0 46,016 "0 46,016 46,016 0 0 0 

'" COUNTY CLX At1TOMATION PHD 
REVENUE 20,100 :1,010 16,983 '" 30,000 30,000 0 2,429 14,340 .. 
EXPENDITURE 109,937 7,577 79,053 " 33,525 33,525 0 2,943 20,721 " 

on COURT DOCUMENT BTORJ\GE FD 
REVENUE 157, 000 11,257 133,423 " 135,240 135,240 0 10,057 64, 091 ., 
EXPENDITURE 278,348 10,139 167,155 60 220,685 2:10,685 0 15,562 80,003 J6 

'" VlcrIM ADVOCACY GRT- ICJI.A 
REVENUE 38,690 0 35,6]4 " 38,690 38,690 0 0 26,160 " BXPENDrrtJRE 35,768 2,614 35,801 "0 36,078 36,078 0 4,131 20,311 56 

'" SOLID WASTE MANAGEMENT 
REVENUE 1,100 3 1,318 " 1,600 1,600 0 • 1,736 109 
EXPENDITURE 5,450 0 0 2,815 2,815 0 0 3" U 

on JUV DfTBRVENTION SERVICES 
REVENUE 50 1 13 " " " 0 0 0 
BXPENDlTURB 10,000 0 0 10,000 13,000 3,000 0 12,506 " 

'" CHILD AOVOCACY CKNTSR 
RBVBNUE 218,621 8,155 165,659 " 191,903 191,903 0 10,424 108,774 " EXPENDITURE 216,617 13,817 180,351 " 196,131 196,131 0 11,037 99,371 " 

6E1 JUV INF SIfARING SYS GRANT 
REVENUE 11, :ISO 0 6,985 " 11,812 11,812 0 0 '" 

, 
EXPENDITURE 11,250 0 1,:176 65 11,812 11,812 0 0 8<. , 

'" DRUG COURTS PROGRAM 
REVENUE 21,500 1,5:16 21 . 836 '" 21,535 121,535 100,000 :1,554 40,364 " EXPENDITURE 21,500 0 15,000 " 21,535 121,535 100,000 0 27,921 21 

8SO GEOG INP SYS JOINT VENTUR 
REVENUE 51 2,94:1 40,915 559,168 '" 470,291 470,291 0 40,816 165,038 l5 
BXPENDlTURE 512,053 39,295 496,459 " 469,770 469,710 0 38,511 :197, 204 " 

TOTAL ALL FUNDS REVENUE 19,916,693 10,105,553 111,292,593 '" 10,999,158 11,778,585 779,421 15,821,366 54,112,719 '" 
EXPENDITURE 23,952,214 1,606,224 112,653,889 '" 13,312,685 14,838,974 1,5:16,289 10,545,408 59,000,143 '" 



CEASWAIGN COUNTY racE 1

AUDITOR • S REPORT TO COUNTY BOARD
PERIQIJ ENDING 7/31/12

FY26’’ PY2 012

-rnmGET- ACTUALS BUEZT ?LCI1)ALS
CURRENT Y 3AR - TO flD HINNING cuRRmn t4ANGE CURRENT Y3AR - TO rm

FINAL MONt4 DATE I 12/01/lU S OF 7/31/12) ){TII DATE

6,232,737 27,418 6,228,809 100 1,471,363 1,471363 18,771 782,321 53
6,200,766 188,081 6.089,431 98 I 1,625,258 1,625258 273,181 1,624,158 100

15,287,304 564,963 11,032,025 72 :2,721,628 12,648,843 1,320,846 7,561645 59
16,227,104 740,924 io,87868 67 14,065,165 14,192350 608,419 7,304,267 51

1,118,682 19276 1,1:6,592 1CC 1,147,135 1447,135 14, 863 616,S75 54
1,502,0CC 109,971 1,444,fll 96 1,435,040 1,495,040 160,344 725,408 49

FUND NZ1IE

074 2003 NURS :04 BOND PT SRV
REVENUE
EXPENO I Tim

075 2Ec:ONAL PNNING coO4
REVENUE
EXPKKm:_nrnr

076 TOR7 flUHITY TX FUND
REVENUE
EZ?ENtItES

0
0

127,215
127,215

0
0
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CHAMPAIGN COUNTY 'AGE , 
AUDITOR'S REPORT TO COUNTY BOARD 

PERIOD KNDING 7/31/12 

PYlOll FY20l2 

<-------------- --------------- ------ --> <-- ------ --------------------------------------------- ___ ow_ow> 
- BUDG8T- -------- ACTUALS -------- -------------BUDGET------------ - ------ -- --ACTUALB----------

FUND NAME CURRENT YEAR-TO YTD BEOINNINO CURRENT CHANGE CURRENT YEAR-TO YTO 
PINAL MONTH DATB \: (12/01/11) (AS OF 1/31/12) MONTH OATH t 

'" 2003 NURS HM BOND DBT SRV 

""""""" 6 ,232,737 27,418 6,228,80Sl >CO 1 , 471, 363 1,471,363 , 1B,771 782,321 53 
BXPKNDlroRE 6,200,768 188,081 6,089,431 " 1,625,258 1,625.258 , 273,181 1,624,158 >0, 

'" llEGIONAL PLANNING COHM 
REVENUl! 15,287,304. 564,5183 11,0:32,025 " 12,721,628 12,848,8 4 3 127,215 1,320,S"6 7,561,645 " EXPKNDITURB 16,227,104 740,924 10,878,683 " 14.065,165 1",192,380 127.215 608,419 7 , 304.267 " 

'" TORT IMMlJNITY TAX FUND 

""""""" 1,119,692 1 9,276 1,116,592 >CO 1,147,135 1 , 147,135 , 14., 863 616 , 575 ,. 
RXPBNDIT'OlU: 1,502,000 109,971 1, ...... ,791 " 1,"95,0"0 1,"95,0"0 , 160,3 .... 725,"08 .. 



CHMPA1GN COUNTY

jDI TOR • S REP0‘T TO Ccjt.rY BOARD
PERIOD 1NG 7/31/12

FY2 011

- ACTUALS
CURRENT YEAR-TO Y’fl)

FINAL MONTH DATE

PAGE 2

BEGINNING CURRENT
(12/01/11) (AS OF 7/31/12)

FY2012

CHA1GE CURRENT YEAR- TO flD
MONTH DATE

FUND NN4E
- BUDGET -

080 GENERAL CORPORATE

010 COUNTY BO?Rv
REVENUE 336,968 85 310,456 92 313,750 313,750 0 74 16,176 53
EXPENDITURE 271,833 22,706 268806 99 290,151 304,151 14,000 14,208 193,365 64

013 DEBT SERVICE
REvrcE 710,688 33,soa 401,209 57 706,708 706,708 0 33.586 303654 43Ex?:IvRs 403,261 71,954 40:526 :oo 401,437 401,437 0 68,551 353,471 88

016 An?4:xrsrRATIVE SVICSS
REVENUE 144,426 4,56. 86,397 39 83,220 83,220 0 9,276 25,733 31
EXPU4DITURE 1011,94: 40,1:2 975,286 96 613,248 583829 29,4:9- 125,848 447.300 77

017 COOPERATIVE EXTENSICK SRV
REVENUE 339,056 6,995 398,945 100 408,991 408,991 0 5303 21994 54
£XPENU:TUBE 399,0S6 0 198,766 100 I 408,991 408,991 0 117,759 220,163 54

020 AUDITOR
REVENUE 111,504 0 157,207 141 102,600 102,628 28 0 2,628 3EXPENDITURE 326,588 36,360 324,871 99 336,757 337,630 873 28,217 220,181 65

021 BOARD OF REVIEW
REVENUE 0 0 0 0 0 0 0 0
EXPENDITURE 122,317 12,482 121,320 99 117,567 117,567 0 9,525 76,858 65

022 COUNTY CLERK
REVENUE 275,462 22,890 338,335 122 302330 302,330 0 44,855 155,321 51EXPENDITURE 847,550 80,529 814,307 96 961264 967,807 6,543 49731 532,408 55

023 RECORDER
REVENUE 1484,928 130,855 1,522,730 103 1,425,703 1,875,703 453000 198438 1,164,090 62npnm:TURS 916,331 164,869 909,236 99 854951 1:66641 331690 37343 765,531 66

025 SUPERVISOR OF ASSFSSK4T
REVENUE 42,67E 0 62,112 146 35,293 37093 1800 0 19873 54gX?U4DUJRE 411091 36,357 378,382 92 353.768 358,005 4,237 25,763 216, 1:4 60

026 COUNVY ThES0REI
REVENUE 764,950 52,956 707,053 92 713,100 713,100 0 54,885 148,146 21EXPENDITURE 253,367 26,847 252,902 100 258,101 260,066 1,985 22,082 171,101 66

028 INFORMATION TECHNOLOGY
REVENUE 0 930 94,023 HA. 107,586 107,586 0 53 2,656 2EXPENDtTURE 401,317 64,849 385,179 96 803,111 844,975 41,864 64,815 505,929 60

030 CIRCUIT CLERK
REVENUE 2,112.645 168,620 1,968,722 93 2,024,500 2,024,800 0 145,906 1,066715 53EXPENDITURE 1,114,804 129,024 1,090,988 98 1091,741 1,095,557 3,816 75,225 664,821 61

031 CIRCUIT COURT
k3V4UE 1,000 328 33 0 0 0 0 70 NA.
EXPflD TURR 1,030,427 102,369 1,026,101 100 1,039,C84 1,042,015 2,931 88,082 707,675 68
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AUDITOR ' S REPORT TO COUNTY BOARD 

PERIOD ENDING 7/31/12 

FY2011 FY2012 

<-=~u;G;T=----=======:-~~-=:::==:~ I <--------------------------------- -- ---------------- ----------> --- --- -------BUDGET------------- - - - - - - --- -ACTUALS- - - - - - -- --
FOND NAME CURRENT YEAR-TO YTD BEGINNING CURRENT CHANGE CURRENT YEAR-TO YTD ,mAL MONTH DATE • (12/01/11) (AS OF 7/31/12) MDNTH DATE • 
oeo GENRRJU. CORPORATE 

010 COUNTY BOARD 
REVENUE 336,968 as 310,456 " 313,750 313,750 0 ,. 166,176 " EXPENDITURE 271,833 22,706 268,806 " 290,151 304,151 14,000 1 4 ,208 193,365 " 013 DEBT SERVICE - 710,688 33,602 403,209 " 708,708 708,708 0 33,586 303,654 " EXPENDITURE 403,261 71,954 401,526 300 401,437 401,437 0 68,551 353,471 " 016 ADMINISTRATIVE SERVICES - 144,426 4,561 56,397 " 83,220 83,220 0 9,278 25,733 " EXPENDITURE 1,011,941 4 0,1:12 975,286 " 613,248 583,829 29,419- 125,848 447,300 " 017 COOPERATIVE EXTENSlON SRV - 399,056 6,896 398,945 300 408,991 408,991 0 5,303 219,984 " EXPENDITURE 399,056 0 398,766 300 408,991 408,991 0 117,759 220,163 " 020 AUDITOR - 111,504 0 157,207 '" 102,600 102,628 " 0 2,628 3 EXPENDITURE 326,688 36,360 324,871 " 336,757 337,630 on 28,217 220,181 " 021 BOARD OF REVIEW 
REVENUE 0 0 0 0 0 0 0 0 EXPENDITURE 122,317 12,482 121,320 " 117,567 117,567 0 9,525 76,858 " 022 COUNTY CLERK 
REVENUE 275,462 22,890 338,335 '" 302,330 302,330 0 44,855 155,321 53 EXPENDITURE 8"7,550 80,529 8U,307 96 961,26 " 967,807 6,543 49,731 532,408 " 023 RECORDER 
REVENUE 1,484,928 130,855 1,522,730 303 1,425,703 1,875,703 450,000 198, 4 38 1,164,090 " EXPENDITURE 916,331 164,869 909,236 " 864,951 1,166,641 301,690 37,343 765,531 " 025 SUPERVISOR OF ASSESSMENT 
REVENUE 42,675 0 62,112 '" 35,293 37,093 1,800 0 19,873 " EXPENDITURE 411,093 36,357 378,382 " 353,768 358,005 4,237 25,763 216,114 60 

026 COUNTY TREASURER 
REVENUE 764,950 52,956 707,053 " 713,100 713,100 0 54,885 U8,146 " EXPENDITURE 253,367 26,8 4 7 252,902 300 258,101 260,086 1,985 22,082 171,101 " 028 INFORMATION TECHNOLOGY 
REVENUE 0 no 9 4 ,023 N.A . 107,586 107,586 0 " 2,656 , 
EXPENDITURE 401,317 64,8"9 385,179 96 803,111 844,975 41,864 64,815 505,929 60 

030 CIRCUIT CLERK 
REVENUE 2,112,645 168,620 1,968,722 " 2,024,500 2,024,500 0 U5,906 1,066,715 " EXPENDITURE 1,114,804 129,024 1,090,988 " 1,091,741 1,095,557 3,816 75,225 664 ,821 " 031 CIRCUIT COURT 
REVENUE 1,000 0 '" " 0 0 0 0 " N.A. 
EXPENDITURE 1,030,427 102,369 1,026,101 300 1,039,084 1 ,04 2,015 2,931 88,082 707,675 " 



PY2 011

CURRENT YEAR-TO Y’I’D
FINAL DATE I

PAGE 3

BEGINNING CURREIn
(12/01/11) (AS OF 7/31/ni

FY20 12

CHANGE - CURRENT YEAR-TO nfl
MONTH OP.TE

FUND NAME

CEAMPAI CC w.r V

AUDITOR • $ REPORT TO COUNTY BOARD
PERIOD ENDING 7/31/12

-BUDGET- ACTUALS

080 GflERAL CORPC1AE CONTINUED)

032 JURY CCtqISSICN
REVENUE Q 0 o a a a oEXPENDI7’IWE 32,147 2,577 24,347 76 I 32,289 32,613 524 2,223 16,870 51

036 PUBLIC DEFENDER
REVENUE 127,358 30,126 215,518 169 235,289 235,289 0 4,758 151,033 64EXPENDITURE 997,362 112,675 988,407 99 1045,091 1,046,309 1,218 80,129 659,985 63

040 SHERIFF
REVENUE 936,465 59,593 1,005,365 107 964,300 968,200 3,900 45,836 721,112 74EXPENDITURE 4,510,219 509,095 4,376.712 97 4,449,876 4,519,553 229,677 291,910 2,730,432 60

041 SlATES ATTORNEY
REVUJUE 1,469,978 114,464 1,249,391 85 i 1,433,808 1,433,808 0 93,781 850,812 59EXPEND:rURE 2,060,516 225,916 2,0411:5 99 2,385,798 2,112993 27,195 156148 1,365,288 65

042 CflRONfl
REVENUE 42,726 2,500 45,354 108 51,250 58,300 7,050 5,940 41,348 71EXPENDITURE 500,197 41,482 499,190 100 460,412 469,613 9,201 30,991 295,549 63

043 EMERGENCY MANAGEMENT AGCY
1EVENUE 51,542 0 157,791 306 52,000 58,800 6,800 0 4,536 8EXPENDITURE 146,550 12,509 129,123 88 123,723 130,583 5,800 9,164 71,310 55

051 JUVENILE CETENrION CENTER
REVENUE 935,549 2,201 1,309,009 43 932743 932,749 0 S,126 554,588 39ErENU:rJRE 1,592,32 175,213 1,562,0:4 98 :394,329 1,394,820 491 119,700 1,024,591 64

052 COURT SERVICES -PROBATION
REVENTE 477,232 0 634,412 133 477,232 477,232 0 0 244,575 SIEX?ENDIilflE 1,418,905 :59345 1,396,318 98 1,421,419 1,422,534 1,413 104,978 887201 62

057 DEPUTY SHERIF? MERIT CO!&N
REVENUE 0 0 0 0 0 0 0EXPENDITURE 22,672 1,800 21,666 96 - 20,025 20,025 0 0 9,786 49

071 PUBLIC PROPERTIES
REVENUE 1,615,593 202,536 1,769,973 110 1,315,676 1315,576 0 159,537 772,558 59EXPENDITURE 2,897,517 281,713 2,815,823 97 2,919,840 2,931,082 11,242 187,576 1,770,365 60

075 GRNERL COUNTY
REVENUE :7,855.535 1,458,736 18,244,617 102 18,438,984 18,438,984 0 1,183,434 :0,788,890 59EXPENDITURE 3,052:19 202,045 2,914,420 95 3,2:2,767 3,022,296 :90,471— 220,303 1,901,577 63

077 2ONU AND rCPORCr
IEVEHUE 59,023 20,906 56,643 96 170700 170700 0 9,074 182,449 107ZXPENIXTSRE 346,153 31.894 236,127 86 I 336,07’ 336,077 0 28,190 211,705 63

124 REGIONAL OFFICE EDUCATION
REVENUE 0 0 0 j 0 0 0 0 0EXPENDITURE 209,062 33,211 199,267 95 I 213,214 213,214 0 33,885 101,655 48
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AUDITOR'S REPORT TO COUNTY BOARD 
PERIOD KND:rNG 7/31/12 

FY2011 FY2012 

"-=;OOO~=----~=-Acro~~~===: I ,,----------------------------------------------------------- --> 
- - - - - - - - - - - - -BUDGET- - - - -- - - - - - -- - - - - - - - - - - ACTUALS- - - - - - - - --

FUND .- BEGINNING CURREN>' CHANGE """""'" YBAR-TO YTO 
PINAL MONTH DATE , (12/01/11) (AS OF 7/31/12) MONTH DATE , 

090 GmERAL CORPORATE (CONTINUED) 

032 JURy COMMISSION 
REVENUE 0 0 0 0 0 0 0 0 
BXPENDITURS 32 , U7 2 , 677 24,347 " 32,289 32 , 813 '" 2,223 16,870 51 

036 PUBLI C Dgpgm)ER 
REVENUE 127,358 30,126 215,518 '" 235,289 235,289 0 4,758 151 ,033 .. 
EXPENDITURB 997,362 112,675 988,407 " 1,045,091 1,046,309 1,218 80,129 659,985 " 

040 SHERIFF 
REVENUE 936,465 59,593 1,005,365 10' 964,300 968,200 3,900 45,836 721,112 ,. 
EXPENDITURE 4,510,:n9 509,095 4,376,712 " 4,449,876 4,579,553 129,677 297, 910 2,730,432 .. 

041 STATES A'l"l'ORNn 
RBVENUB 1,469,978 1U,464 1,249,391 85 1, 4 33,808 1,433,808 0 93,781 850,812 " BXPENDITURB 2,060,516 225,916 2,041,115 " 2,085,798 2,112,993 27, 195 156,148 1 , 365,288 " 

042 CORONER 
RBVENUB 42,726 2,500 46,354 108 51,250 58,300 7,050 5,940 41 , 348 n 
EXPENDITURE 500,197 41,482 499,190 100 460,412 469,613 9,201 30,991 295,549 " 

04 3 BMERGRNCY MANAOEMRNT AGCY 
RBVENUB 51,548 0 157,791 '" 52,000 58,800 6,800 0 4,636 • EXPENDITURE 146,650 12,509 129 ,123 .. 123,783 130,583 6,800 9,164 71,310 55 

051 JUVENILE DETENTION CENTER 
RBVENUB 935,549 2,207 1,309,009 lOO 932,749 932,749 0 5,126 554,588 " BXPENDITURE 1,592,312 175,21) 1,562,O U .. 1,594,329 1,594,820 '" 119,700 1,024,591 .. 

052 COURT SERVICES - PROBATION 
RBVENUB 477,232 0 634,412 133 477, 232 477,232 0 0 244,575 51 
EXPENDITURE 1, 4 18,905 159 ,3 45 1,396,318 .. 1,421,419 1 ,422,834 1,415 104,978 887,201 " 

057 DBPO"N SHERIFF MERIT COMM 
RXVENU. 0 0 0 0 0 0 0 0 
BXPENDlTURB 22,672 1,800 21,666 " 20,025 20,025 0 0 9,786 ., 

071 PUBLIC PROPERTIES 
RBVENUB 1,615,593 202,536 1,769,973 llO 1,315,676 1,315,676 0 159,537 772,558 " BXPENDITURB 2,897,517 281,713 2,815,823 " 2,919,840 2,931,082 11,242 187,576 1,770,365 .. 

075 GENERAL COUNTY 
RBVENUB 17,855,635 1,458,736 18,244,617 102 18,438,984 18,438,984 0 1,183,434 10,788,890 " EXPENDITIJRB 3,052,119 202,045 2,9U,420 " 3,212,767 3,022,296 190,471- 220,303 1,901,577 " 

077 ZONING AND KNFORCBMENT 
REVENUE 59,02 5 20,906 56,643 " 170,700 170,700 0 9,074 182,449 '" EXPENDITURE 346,153 31,894 296,127 " 336,077 336,077 0 28,190 211,705 " 

124 REOIONJU. OFFICE BDUCATION 
RBVENUB 0 0 0 I 0 0 0 0 0 
BXPENDITURE 209,062 33,211 199,267 " 213,2U 213,2U 0 33,88 5 101 , 655 .. 
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130 CIRC CtK SUPPORT ENFORCE

£ K P1DIThRE

AL’DflOR S REPOW TO COUNTY HOARO
PERIOD ROTNC 7/31)12

FY2 012

BUDGET ACTUALS
BEGINNING CURRENT CHANGE CURRENT YEAR-TO YTD

(12/01/li) AS OF 7/31/12) MONTH DATE

50,962 68 57883
47,509 9S i 50521

0 45,479 79
4.032 31296 61

140 CORRSC ION AL CENTER

ZX PENDITURE
865,226 57,555 781,916

5,667,813 582,634 5,634,852
90 825,016 827,956 2,940
99 5,785,215 5,816,018 30,803

42,128 364,946 44
408,266 3,529,410 61

141 STS ATTY SUPPORT WORCE
REVENUE
3XPENDITURE

TOTAL GENERAL CORPORATE
REVENUE
EXPENDITURE

371,261 26,249 341,321 92 371,024 371,024
379,084 41,140 351305 93 369,356 371,026

0
1 • 670

36,497 206,391 56
25,616 219,024 59

57
62

PUND NP4E

080 GENERAL CORPORATE

127 VETERANS ASSISTNC COtSSN

EX PorrURE

FY2Q11

-BUDGET- ACTUALS
CURRENT YEAR- TO YTI)

FINAL MONTH DATE

CONTINUED)

0
0

0
0

57, 883
50,07’

0
0

0
5,176

C
C

0
0

57883
SI 2 09

0
0

0
688

0
0

0
0

31,249,771 26,249 31,882,790 102 31,551,692 32,024,210
31392,790 41,140 30,645,865 9S 31,660, 183 32039,156

472,518 2,078,489 18,203,663
178,973 2,43,260 19,900,961 36

FUND NAME 

0"' GKNERAL CORPORATB 

127 VE'TSJtANS ASSIS'l'NC COHHSSN 
RBVENUB 
EXPENDITURB 

130 CIRC CLK SUPPORT ENFORCE 
RBVENUB 
EXPENDITURB 

14 0 CORRBCTIOtlAL CSNTBR 
RBVENUB 
EXPENDI TURE 

141 STS AT'I'Y SUPPORT KNFORCE 
RBVBNUB 
EXPENDITURE 

TOTAL GENERAL CORPORATE 
RBVBNUB 
EXPENDITURE 

CHAMPAIGN COUNTY 

AUDITOR'S REPORT TO COONTY BOARD 
PERIOD ENDING 7/31/12 

FY2011 

'AGS • 

FY2012 
<------ -------------------- ------- ----> c------ --- ----- ------------------------ ------- ----______ ____ __ > 

-BUDGET- -------- ACTtlALS -- - - ---- -------- -- ---BUDGET-- ----- - - - -- - - ---- - --- -ACTtlALS- ----- -- --
CURRBNT YEAR-TO YTD BEGINNING CURRBNT CHANGE CURRENT YEAR - TO YTD 

pnru. MONTH DATE • (12/01/11) (AS OF 7/31/12) MONTH DATB , 
(CONTnmED) 

0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 

57,883 0 50,962 sa 57,883 57,883 0 0 45,479 " 50,077 5,176 47,509 " 50,521 51,209 '" 4,032 31,296 " 
865,216 57,855 781,916 " 825,016 8n,956 2,94 0 42,128 364,946 .. 

5,667,813 582 , 634 5,63 4,852 " 5,785,215 5,816,018 30,803 408,266 3,529 , 410 " 
371,261 26,249 341,321 " 371,024 371,024 0 36,497 206,391 56 
379,084 41,140 351,305 " 369,356 371,026 1,670 2 5 ,616 219,024 " 

31,249,771 26,249 31,882,790 '" 31,551,692 32,024,210 472,518 2,078,489 18,203,86 3 " 31,392,790 'U,140 30,645,865 " 31,660,183 32,039,156 378,973 2,436,260 19,900,961 " 



CNAMPAIGN COUNTY

AUDITOR’ S REPORT TO COUNTY BOARD
PERIOD ENDING 7/31/12

EtND NAME

FY2011

PAGE 5

FY2012

BUDGET- ACTUAS -
-

curz,C YEAR - TO !TZ) EGU4N :NG CURREWT C14ANG cUkkEwr YEAR - 0FINPa, MONTH DATE % 12/01/11) (s OF 7131/12) MONTh DATE
081 uuRsrNG HOVE

PEVENTE 15,296,331 17,632 14,234,071 93 14,997,726 14,937,726 0 14,843 6,585, 150 45EXPENThrFUEE 15,796,464 994,436 14,219,895 90 I 14,522,51a 14,522,511 0 1,201,191 9,315,186 64
083 COUNTY HIGHWAY

REVENUE 2,771,924 59,338 2,476,351 89 2,647,044 2,647,044 0 54,221 1,477,888 56EXPENDITURE 2,891,102 198,093 2,818,844 98 2,645,862 2,645,862 0 144,766 1,402,542 53
084 COUNTY BRIDGE

REVENUE 1,058,646 21,154 1,132,453 107 j 1,067,174 1,067,174 0 20,555 561,072 53SXPflCITURE 1,03].,000 23,452 458,330 II 1,366,000 1,056,200 0 50,284 367.778 36
085 COUNTY )40’rOR FUEL TAX

REVENUE 2,721,643 154,461 2,846,127 105 2,827,876 2,827,876 0 159,466 1574,567 42nPD4D:TURF 3,775,4C4 216,088 3,466,038 92 1,827,205 2,827,205 0 42,464 672,415 24
088 ILL.MUNICIPAL RETIRFENT

REVENUE 4,683,414 131,788 4,711,298 96 4,839,122 4,839,122 0 120,420 2,588,373 53EXPENDITUPS 4,884,984 29,248 4,646,775 95 4,820,774 4,820,774 0 524,451 2,833,914 59
069 COUNTY PUBLIC HEALTH FUND

REVENUE 1,304,310 178,220 1,285,544 99 1,317,053 1,317,053 0 28,627 601,831 61EXPENDITURE 1,304,310 5,111 1,291,485 99 1,316,561 1,379,459 62,898 225,424 733,592 53
090 M2UAI HEALTH

REVU4UE 4,079,037 91,659 4416,528 101 4,060,124 4,060,124 0 86,496 2,217,018 55EXPENDITURE 4,079,037 371,581 3,943,061 97 I 4,060,124 4,060,124 0 332639 2,531,078 62
091 MIW.AL CSflOL

REVENUE 483649 42,674 574,015 119 584,765 584,765 0 47,459 343,979 59EXPENDI11JRE 530,109 49,79S 509,893 96 579,741 579,741 0 43,271 347,940 60
092 LAW LIBRARy

RSVENUE 68,225 5,559 65,943 97 68,100 68,100 0 5,166 36,940 54EXPENDITURE 84,256 6,414 83,406 99 74,282 74,282 0 7,419 4l,119 62
103 HWY FD AID MATCHING FUND

REVENDE 8,323 150 8,453 102 7,303 7,303 0 136 4,793 66EXPSZ’US 0 0 0 I 0 0 0 0 0
104 EARLY cEIIHOCD FUND

REVENUE 7,279,475 636,671 6,999. Z75 95 7,8597957,859,755 0 577,615 4,352,0:0 55RXPDI1VRE 7,295425 529,689 6,425,494 68 i 7779,740 7,779,740 0 465,718 4,337,170 56
105 CApITAL ASSET REPtCTh4T Rh)

REVENUE 273,511 21 201,978 74 243,290 243,290 0 48 10,386 4EXPENDITURE 956,983 7,789 484,666 51 843,747 891,750 48,003 2,741 210,960 24
106 POrn, SAFETY SALES TAX P1W

REVENUE 4,512,403 358,776 4,538,937 101 4,508,507 4,508507 0 369,982 2,776,317 62sXpncryuRg 4,211,132 1,097,055 3,930,362 93 4,428,82S 4,658,826 230,000 784,512 3, 967,758 86
107 GEOGRAPHIC ZNF SYS7N FUND

REVENUE 282,100 21,134 252,926 90 252,000 252,000 0 23,95: 163,387 65EXpgoITuRg 316,162 8, 46 311,004 98 272,860 272,860 0 26, 19 266,098 61
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AUDITOR ' S REPORT TO COUNTY BOARD 
PERIOD ENDING 7/31/12 

FY2011 FY2012 
c·-··----· --- -------- -- ------- --- -----, c--------- ----------------- ----- --- ---- --- ------------ --------, 

- BUDGeT- ---- - --- ACTUALS -------- ------·-- ----BUDOET--- --- -·---- - ----------ACTUALS-- --------
I'\JND NAME CURRENT YEAR-TO IT!) BEGINNING CURRENT CllANGE CURRENT YeAR-TO IT!) 

Pn<AL MONTH DATE • (12/01/n) (AS OF 7/31/12) MONTH DATE • 
'" NURSING HOME 

'"""""" 15,296,)]1 17,632 14,2)4,071 " 14,997 , 726 14,997,726 , 14,843 6,685,150 .. 
EXPENDInJRB 15,796,464 994,436 1 4,219,895 " 14,522,511 14, 522,51 1 , 1,201,191 9,315, 186 " 

'" COUNTY HIGIfWAY 

'"""""" 2,771,924 59,338 2,416,351 " 2,641,044 2,647,044 , 5 4 ,221 1,477,888 " JUPENDITtJRB 2,891,102 198,093 2,818,844 " 2,645,862 2,645,862 , 144,766 1,402,542 " 
'" COUNTY BRIDGB 

'"""""" 1,058,646 21,154 1,132,4.53 '" 1,067,174 1,067,174 , 20,555 561,072 " EXPENDITURE 1,031,000 23,452 4 58,330 .. 1,066,000 1,066,000 , 80,284 387,778 " 
'" COUNTY MOTOR FUB:L TAX 

'"""""" 2,721,643 154,461 2,846,127 105 2,827,876 2,827,876 , 159,466 1,174,567 ., 
EXPENDITURE 3,775,404 216,088 3,466,038 " 2,827,205 2,827,205 , 42,464 672,416 " 

"8 ILL.HUNICIPAL RETIREMENT 
REVENUE 4,883,414 131,788 4,711,298 " 4 ,839,122 4,839,122 , 120,420 2,588,373 " EXPENDITURE 4,884,984 29,248 4,646,775 " 4,820,774 4, 820,774 , 524,451 2,833,914 59 

'" COUNTY PUBLIC HEALTH FUND 
REVENUE 1,304,310 :178,220 1,285,544 " 1,317, 053 1,317,053 , 28,627 801,831 61 
EXPENOI nJRB 1,304,310 5,117 1,291,485 " 1,316,561 1,379,459 62,898 225,424 733,592 " 

'" MENTAL HEALTH 
REVENUE 4 ,079,037 91,659 4,116,528 101 4,060,124 4,060,124 , 86,496 2,231 , 018 55 
EXPENDITURB 4 , 079,037 371,581 3,943,061 " 4,060,124 4,060 ,124 , 332 ,639 2 , 531,078 " on ANIMAL CONTROL 
REVENUE 483,649 42,674 574,015 11> 584,765 584,765 , 47,459 343,979 59 
EXPENDITlJRB 530,109 49,795 509,893 " 579,741 579,741 , 43,2 71 )47,940 " 

'" LAW LIBRARY 
REVENUE 68, 225 5,558 65, 'H3 " 68,100 68,100 , 5,166 36 , 940 " EXPENDITURE 84,256 6,414 83,"86 " 74,282 74,282 , 7,419 46,119 " 

'" HWY FED AID MATCHING FUND 

'"""""" 8,323 150 8,453 10' 7,303 7,303 , 
'" 4,793 66 

EXPENDITURE 0 0 0 0 0 , , 0 

10< KAltLY CHILDHOOD FUND 
REVENUE 7,279,475 606,671 6,999,175 " 7,859,795 7,859,795 , 577,615 4,352,010 55 
&ltPENDITURB 7,275,125 529,689 6,42 5,494 " 7,779,740 7,779,740 0 465,718 4,337,170 56 

105 CAPITAL ASSET REPLCMT FND 

'"""""" 273,511 " 201,978 ,. 243,290 243,290 0 .. 10,386 • EXPENDITURB 956,983 7,789 484,666 51 843,741 891,150 48,003 2,741 210 ,960 " 
106 PUBL SAFETY SALES TAX FND 

'"""""" " ,512,403 358,776 4, 538,937 101 4,508,501 4, 508,507 0 369,982 2,776,317 " &ltPENDITURE 4,211,132 1,017,055 3,930,362 " 4,428,826 4, 658,826 230,000 784,512 3,987,758 " lOT GEOGRAPHIC DIP SYSnt FUND 

'"""""" 282,100 21,134 252,926 " 252,000 252,000 0 23,951 163 , 387 " EXPENDITURE 316,162 8,146 311,004 " 272,860 272,860 0 26, 119 166,098 61 
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FY2011 FY2012

-flU1)GET- ACTUALB I BUDGET1120 NAME CJRIX?T YEAR - TO YD BEG I NNTNG SURR% CHANGE CURRFIFI YEAR - TO TED?fl4AL 2AVE % U.2/C1/I13 (AS CV 7/31/12) MOuTh DATE I
108 DEVLPMNYL DISABILITY FUND

REVENUE 3,585,739 61,009 3,575,053 100 3677,507 3,677,507 0 46,196 1,927,885 52EXPmmITURE 3,588,739 306,568 3,550,078 99 3,675,382 3,675,382 0 313,106 2,374,506 65
109 ULINQ PREVENYN GRNT FUND

REVKVJE 203,116 203,117 202,220 100 203116 203,116 0 0EXPEZOITURE 203,116 0 199,625 98 203,116 203,116 0 0 128,100 63
110 WORICVORCE C EvwEwr PHD

REVENUE 0 0 0 0 0 0 0 0EXPENDITURE 0 0 0 0 0 0 0
188 SOCIAL SECURITY FUND

REVENUE 2.770,393 85,417 2,573,369 93 2,778,005 2,778,005 0 89,037 1,487,738 54EXPENDITURE 2,766,542 194,917 2,596,306 94 2,774,005 2,774005 0 304,454 1,675877 60
303 COUrT CCNPEX CUNSTh FUND

RsvE.tt 1,200 46 622 52 2,000 2,000 0 66 3 24EXPVDIIURE 0 0 0 I 100,000 163,200 63,200 0 145,361 89
304 H:GHY FACIIOY VONSI PND

REVENUE 0 2 89 450 450 0 12 81 18EXPENDITURE 0 0 0 0 0 0 0
305 202 ART n’RTELL BLDG CNST

REVENUE 2,200,200 8 2,004,881 91 250 250 0 34 235 94EXPENDITURE 2,200,000 918 1,541819 70 472,816 472,816 0 11,037 43,814 9
350 )ftiY PAC:L ROND DEBT SERV

REVflJUE 199,663 6 199,968 100 202,995 202,995 0 9 101,433 50EXPENDITURE 199,600 22,206 198095 99 198,1.9 198,119 0 18,913 195, 119 99
414 RPC OSOA REVOLVIHO IflANS

REVENUE 551,750 19 225 500,000 500,000 0 18 131EXPENDITURE 115,000 0 333 110,000 110,000 0 0 0
475 RPC ECON DEVELOPFThrP LOANS

REVENUE 521,700 17,596 365,288 70 436,450 438,450 0 30,258 188,141 43KXPENDITUUE 525,000 6,865 155,984 30 438,000 436,000 0 10,321. 68,966 16
478 SELF-FUNDED INSURANCE

REVENUE 1,955,373 97,303 2,038,360 104 2137,800 2,127,800 0 56,077 785,426 37EXPDTflJEE 1,890,762 43,115 1,429,723 76 1,912613 1,9:2,5:3 0 60,636 920,511 49
610 WORflNG CASH FOUl)

REVENUS 1,700 32 383 23 400 400 0 35 234 59EXPENDITURE 1,700 0 383 23 400 400 0 0 0
611 COUNTY CLK SURCHARGE FUNI)

REV4UF 12,000 1,387 9,348 78 8,500 6,500 0 979 5,359 63EXPflDITURE 12,0CC 1,387 9,348 78 8,5-00 8,500 0 0 4,380 52
612 SHIFF DRUG FORFEXTURES

REVENUE 20.375 7 2,034 10 20085 20,085 0 45 2,081 10EXPmWITURE 28,333 0 22.302 79 30,280 30,280 0 0 21,740 72
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CHAMPAIGN COUNTY PAG' , 
AUDITOR ' S REPORT TO COUNTY BOARD 

PERIOD ENDING 7/Jl/12 

PY2011 PY201l 
c-------------------------------------> c-------------------------------------------------------------> 

-BUOOET-
____ woo. ACTUALS ________ 

- - - - - - - - -- - - -BUOOET- - - - - - - - - - - -- ----------ACTUALS ----------
FUND NAME CURRENT YEAR-TO YTD BEGINNING CURRENT CHANGE CURRENT YEAR-TO YTD 

mAL MONTH OAT' • ( 12/01/H) (AS OF 7/ 31/12) MONTH DATE • 
108 DEVLPMNTL DISABILITY POND 

REVENUE 3,585,739 61,009 3,575,053 100 3 ,677,507 3,677,507 0 46,196 1,927,885 " EXPENOITOlt& 3,588,739 306,568 3,550,078 " 3,675,382 3,675,382 0 313,106 2,374,506 " 
'" DBLINO PREVBNTN OIUrI' F'tJND 

RBVENUE 203,116 203,117 2 03,220 '" 203,116 203,116 0 0 0 
BXPENOITOlt& 203,116 0 199,626 " 203,116 203,H6 0 0 128, 1 00 " 

110 WORKFORCE OEVELOPMENT PHD 
RBVENUE 0 0 0 0 0 0 0 0 
RXPENDlTURE 0 0 0 0 0 0 0 0 

'" SOCIAl. SECURITY POND 
RXVEN1JE 2,770, 393 85, 417 2,573,369 " 2,778,005 2,778,005 0 89,037 1 , 487,738 " BXPENDlTURE 2,766,542 194,917 2,596,306 ,. l,774,O05 2,774 ,005 0 304,454 1 , 675,877 60 

'" (.'()QRT COMPLEX OONSTR FUND 
R""""'" 1,200 " '" " 2,000 2,000 0 " '" " EXPENDITURE 0 0 0 100,000 163,200 63,200 0 145,361 89 

,0< HIGHWAY PACILTY CONST FRO 
REVENUE 0 , 

" <50 <SO 0 11 " " EXPENDITURE 0 0 0 0 0 0 0 0 

'" 202 ART SARTELL BLDG CNST 
REVENUE 2,200,200 , 2,004,881 91 '" '" 0 ,. m ,. 
BXPENDITURE 2,200,000 '" 1,5"1,819 " 472,816 " 72 , 816 0 11,037 43 ,81" , 

m HWY FACIL BOND DEBT SERV 
R""""'" 199,663 , 199,968 100 202,995 202,995 0 , 101,"33 " EXPENDITIJRE 199,600 22,206 198,095 " 198, 119 198, 11 9 0 18, 913 1 96, 119 " .,. RPC USDA REVOLVING LOANS 
REVENUE 551,750 " '" 500,000 500,000 0 " 131 
EXPENDITURB 115,000 0 m 110,000 110,000 0 0 0 

os RPC BOON DRVELOPMNT LOANS 
REVENUE 521 ,700 17,596 365,l88 " 438,"50 438,450 0 30,258 188 ,141 ., 
RXPENDITURE 525,000 6 , 865 155,98of 30 438, 000 438,000 0 10,921 68,966 16 

.,. SELF-FUNDED INSURANCE 
REVENUE 1 ,955,3 73 97,303 2,038,360 10< 2, 137,800 2,137,800 0 156,077 785,426 " EXPENDITURE 1,890,762 43, 1 15 1,429,723 " 1,912,613 1,912,613 0 60,636 930,511 " 

610 NORXING CllBH FUND 
RXVEN1JE 1,700 32 '" 13 <DO <DO 0 35 ". " EXPENDITURE 1,700 0 '" 13 <00 <DO 0 0 0 

Ell COUNTY CLK SURCHARGE FUND 
REVENUE 12 , 000 1 ,387 9,3"8 18 8,500 8,500 0 '" 5,359 " BXPENDITURE 12,000 1, 3 87 9,348 18 8,500 8,500 0 0 " ,380 52 

612 SHERIFF DRUG FORFEITURES 
REVENUE 20,375 , 2,03" " 20,085 20,085 0 " 2,081 " EXPENDITURE 28,333 0 22,302 " 30,280 30,280 0 0 21,740 " 
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- BUI]G ACrUALSF1WD
EE I NNING cuRrnrr C1{ANCE CURPV YEAR - TO YTDDKTE % (12/flhJlld (S CF 7/31/12) MO17a DATE

613 COURT’ S AU1OMATTON FUND
REVENUE 289,399 22,546 256,168 89 250,250 250,20 0 18,706 140,901 56EXPENDITURE 387,495 22,423 383,552 99 347,373 347,313 0 15,603 243,274 70

614 RECORDER’ S AUTOMAT WN END
REVENUE 182,500 5,605 202,998 1:1 208,7fl0 208,700 0 16,46 130,801 63EXPuw:rJRE 260,7 12,663 241.813 93 I 265,638 265,638 0 7,705 106,062 40

617 CHIlL SUPPORT SSRV FUND
wr.’ENUE 52500 4591 42,246 80 - 500 600 0 45 539 90EXPEImITIJRE 150,240 3,48S q8,306 32 102,435 102,435 0 6,655 43227 42

618 2RGUATION SERVICES FUND
REVENUE 363,500 31,309 424,916 117 401,500 414,500 13,000 36,194 311,664 75EXPENDITURE 431,404 32,323 428377 99 468,075 481,015 13000 15,377 344,281 72

£19 7AX SALE AIYrOYAIION FUND
REVENUR 36,840 1,527 35,363 96 32,355 32,355 0 446 11740 36EXP4DITURE 40933 3,674 27,606 67 40,899 40,899 0 11,274 21284 52

620 HEALTh- LIFE INSURSCE
REVENUE 5,640,15B 410,925 5,118,854 91 5,128,766 5,128,766 0 425,920 3,487,044 68EXPENDITURE 5,640,158 414,528 5,111,453 91 5,128,738 5,128,738 0 421,701 3,450,355 67

621 STS ATTY DRUG PORFEITURES
REVENUE 55,000 7,823 59,968 109 27,040 27,040 0 2 11,806 44EXPENDITURE 65,100 58 64,307 99 27,000 27,000 0 73 1,004 4

627 PROTY AX Thy FEE FtND
RVrSE 61,000 :89 71,278 117 60,12 60,120 0 849 2,306 4EXP4UIfl1RE 60,100 0 50,100 100 60,120 60,120 0 0 1:439 :9

628 ELECTN A3S1S7/ACCESSIELTY
REVENUE 100,000 0 37,972 38 168,339 168,339 0 0 2,373 1EXPmWITURE 100,000 0 37,963 38 168,339 168,339 0 5,200 7,570 4

629 COUNTY HISTORICAL FUND
REVENUE 25 0 1 4 10 10 0 0 501 5010EXPENDITURE 0 0 0 0 0 0 0 0

630 dR CIK O?ERAflCN & ADMN
REVENUE 84,300 6,556 104,865 124 120,100 20,100 0 7,689 90,638 75EXPn.u:TURz 88,145 0 80,347 91. 120000 120,000 0 0

632 dR CLK ELCTRNC CITATIONS
RVEfWE 0 1,304 12,653 0 0 0 1,673 11,750EXPENDITURE 0 0 0 0 0 0 0 0

623 STS ATTY RECORDS rnITOMATN
REVENUE 0 0 0 0 0 0 196 196EXPO111fl3 0 0 C 0 0 0 0 0

641 ACCESS INITIATIVE GRMI?
REVEtWE 1,078,424 324,228 904853 84 1,502,53: I,S69,225 66,694 210,410 573,386 37EKru-u:rThE 1,466,454 112,051 1,257,730 86 I 1,502,531 2, O02,51 500,000 184,253 832,033 42
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- BUDGET- --- - - --- ACTUALS -------- -- --- ---- ----BUDGET-------- - --- - - --- - - ----ACTUALS----- -----
FUND NAME c:tJRRENT YEAR-TO Y'l'D BEGINNING c:t1RJ!ENT CHANGE emu .. ,,,, YEAR-TO YTD 

PINAL MONTE DATE • (12/01/11) (AS OF 7/3 1 / 1 2) MONTE DATE • 
'" COURT'S ~TION FOND 

REVENUE 289,399 22,5"6 256,168 89 250,250 250,250 0 18,706 1"0,901 " BXPENDITURE 387,"95 2:2,"23 383,552 " 3"7,373 3"7,373 0 1 5,603 2"3,27 .. " 
'" RECORDER ' S AUTOMATION FND 

REVENUE 182,500 16,605 202,998 m 208,700 208,700 0 16,5"6 130,801 " gxPENDI TURB 260,76" 12,669 2"1,813 " 265,638 265,638 0 7,705 106,062 " 
'" CHILD SUPPORT SERV FUND 

REVENUE 52,500 " ,591 "2,lot6 " '00 .00 0 ., S39 90 
IDtPRNOITURB 150,2"0 3, " 85 .. 8,306 32 102,"35 102,"35 0 6,6 5 5 "3,227 ., 

'" PROBATION SER.VICES FOND 
REVENUE 363,500 31,30 9 "2",916 '" " 01,500 "1",500 13,000 36,194 )11 ,664 " IDtPRNOITURE " 31 , " 0" 32,323 "28,377 " "68,075 481,075 1 3,000 1 5,377 3 .... ,281 " 

'" TAX SALB AO'l"OMA.TION PUNO 
REVENUE 36,8" 0 1,527 35,363 " 32,355 32,355 0 ... 11,7"0 " EXPENDITURE "0,933 3,67" 27,606 " "0,899 "0,899 0 11,27" 21,28 " " 

'" HEALTH-LIl"'E INSURANCE - 5,6"0, 1 58 "10,925 5 , 118,85" " 5,128, 7 66 5,128,766 0 "25,920 3 , "87,044 " EXPENDITURE 5,640, 158 "14 ,528 5,111 , 4 53 " 5,128,738 5,128,738 0 421 , 701 3, 450,355 " on STS ATTY DRUG FORFEITURES 
REVENUE 55,000 7,823 59,968 '09 27,040 27,04 0 0 , 11,806 .. 
EXPENDITURE 65,100 " 64,307 " 27,000 27,000 0 " 1,00" • 

on PROPERTY TAX :rNT FEE FUND - 61,000 '89 71,278 '" 60,120 60,120 0 '" 2,306 • EXPENDITURE 60,100 0 60, 1 00 100 60,120 60, 120 0 0 11, 439 " 
'" BLRCTN ASSIST/ ACCRSSIBLTY 

REVENUE 100,000 0 37,972 " 168,339 168,339 0 0 2,373 , 
EXPENDITURE 100,000 0 ]7,963 " 168,339 168,339 0 5,200 7,570 • 

'" COUNTY HISTORICAL FOND 
REVENUE " 0 , • 10 10 0 0 ;0' 5 010 
EXPENDITURE 0 0 0 0 0 0 0 0 

'" CIR eLK OPERATION " ADMIN 
REVENUE 84 ,300 6,558 104,865 '" 120,100 120,100 0 7,689 90,638 " EXPENDITURE 88,145 0 80,3"7 " 120,000 120,000 0 0 0 

OJ> CIR eLk BLCTRNC CITATIONS - 0 1,304 12,653 0 0 0 1,673 11,750 
BXPENDITURE 0 0 0 0 0 0 0 0 

'" STS ATTY RECORDS AUTOMATN - 0 0 0 0 0 0 ". ". EXFENDITURE 0 0 0 0 0 0 0 0 

'" ACCESS INITIATIVE GRANT 
RBVENUB 1,078,424 324,228 90",860 " 1,502, 5 31 1,569,225 66,69" 2)0,"10 573 , 356 " EXPENDITURE 1, 466,46" 112,051 1,257,730 " 1,502,531 2,00:2,531 500,000 184, 253 832,033 ., 
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-BUDGET- ACTUALS BUDGET ACTUALSFUND NflE CURRENT YEAR-TO nO BEGINNING CURRENT CHANGE CURRENT YEAR-TO VII)
FINAL MONTH DATE 1 (12/01/11) (AS OF 7/31/12) MONTH DATE

658 JAIL CONrSSARY
REVENUE 26000 26 28,516 110 26,000 26000 0 5,232 32,465 125EXPENDITURE 24,950 430 22,201 89 26,000 26,000 0 S94 10,382 40

659 COU2cDY JAIL KEOICAL OSS
REVErJE 30,500 2352 28,232 93 30,500 30,5-3D 0 1983 16,578 54EXPDITURE 46,016 0 46,0:6 100 46015 46,016 0 0 0

670 COUNTY CLK AUTOMATION YND
REVENUE 20,100 2,883 76,953 383 I 30,000 30000 0 3258 17598 59EXPENDITURE 39,537 9,543 79,053 72 33,525 33,525 0 2,549 23,266 69

671 COURT DOCUMENT STORAGE Ft
REVENUE 157,000 11,567 133,423 85 135,240 135,240 0 9,534 73,632 54EXPENDITURE 278,348 10,890 167,755 60 220,685 220,685 0 33,090 113,093 51

675 VICTIM ADVOCACY GRT-ICJIA
REVENUE 38,690 0 35,634 92 38,590 38,690 0 0 26,160 68EXPENDITURE 35,768 4,010 35,801 100 36,078 36,078 0 2,754 23065 64

676 SOLID WASTE NAGENENT
REUFNUE 1,700 6 1,318 78 1,600 1,600 0 6 1,142 109EXPENDITURE 5,450 0 0 2,875 2,875 0 0 304 11

677 JV 1NERVrrIcN SERVICES
R3VENUE 50 1 13 26 15 15 0 0 010,000 0 0 10,000 13,000 3,000 0 12506 96

679 CHILD ADVt.CY CTER
PEVENDE 218,621 22,425 165.559 76 I 191,903 191903 0 :1,174 119,948 63216,617 18,695 180357 83 196,13: 196,131 0 13,656 fl3,323 58

681 JOy JNF SHARING 815 GRANT
REVENUE 11,250 0 6,985 62 11,812 11,812 0 1,000 1,820 15EXPENDITURE 11,250 839 7,276 65 11,812 11,812 0 0 848 7

685 DRUG COURTS PROGRAII
REVENUE 21,500 1,645 21,836 102 21,535 121,535 100,000 1,549 41,912 34EXPENDITURE 21,500 0 15,000 70 21,535 121,535 100,000 0 27,921 23

850 GEOG INY SYS JOINT VENTUR
REVENUE 512,942 14,767 559159 109 I 470,297 470,297 0 1].L,117 276, LS5 59EXPD1D3RE 512,053 35,455 496.459 97 469,770 469770 0 31,704 flS,909 70

TOTAL ALL FUNDS REVENUE 19,916,693 3,847,720 117292,593 589 10,999,158 11,773,585 779,427 6,148,249 50,260, 967 512

EXPWITUR 13,952,214 6:80,655 112,653,889 470 13,312,685 143,974 1,526,289 8,330,456 67,830,565 457
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FY2 011 F Y2012 
<---------- -- -------------------- -----> <-- ------- ---------- -- --------------------- ------ -----___ A_A _A > 

-BUDGET- -------- ACTUALS -- ------ -------------BUDGET------------- -------- --ACTUALS --------- -
FUND NAMB ctJRREN'r YEAR-TO YTD BEGINNING """""'" CHANa' ctJRREN'r YEAR-TO YTD 

.mAL MONTH DA,., • (12/01/11) (AS OF 7/n/12) MONTH DATE • ... JAl:L COfoMISSARY 
REVENUE 26,000 " 2B,516 no 26,000 26,000 0 5,232 32,465 125 
gxPENDITURE 2 4, 950 ." 22,201 " <16,000 26,000 0 SO. 10,3B2 " 

'" COUNTY J Al:L M8DICAL COSTS 
REVENUE 30,500 <1,352 2B,232 93 30,500 30,500 0 1,9B3 16,57B 58 
EXPENDITURE 46 ,016 0 46,016 100 46,016 46,016 0 0 0 

'" COUNTY ~ ~TION FND 
REVENUE 20,100 2,BB3 76 , 9B3 183 30,000 30,000 0 3,25B 17,59B " EXPRNDI'nJRB 109,937 9,54 3 79,053 " 33,525 33,5<15 0 2,549 23,266 " 

m COURT DOCUMENT STORAGE FD 
REVENUE 157,000 11,567 1 33,423 85 135,240 135,2"0 0 9,53" 73,632 58 
EXPENDITURE 27B,348 10,B90 167,755 60 220,6B5 220 , 6B5 0 33,090 113,093 51 

'" VICTDI AI1VOCACY GRT-ICJlA 
RBVENUE 38,690 0 35,634 " 38,690 38,690 0 0 26,160 " EXPENDITURE 35,768 ",010 35,801 100 36,078 36,078 0 2,754 23,065 .. 

'" SOLID WASTE MANAGEMENT 
RBVENUE 1,700 , 1,318 18 1,600 1,600 0 , 1,74.2 109 
EXPENDITURE 5,450 0 0 2,875 2,875 0 0 >0. 11 

'" JUV INTERVENTION SERVICBS 
REVENUE 50 1 13 " 15 15 0 0 0 
EXPENDI'nJRB 10,000 0 0 10,000 13,000 3,000 0 12,506 " 

'" CHILO ADVOCACY CENTER 
REVENUB 218,621 2 2,4 25 165,659 " 191,903 191,903 0 11 ,174 119,948 " EXPBNDITURE 216,617 IB,695 IBO,357 " 196,131 196,131 0 1 3,656 113,023 58 

681 JUV lNF SHARINO SYS GRANT 
RBVENUE 11, <150 0 6,985 " 11,812 11,81<1 0 1 ,000 1,820 15 
EXPBNDITURE 11,250 '" 7,276 .. 11,B12 11,812 0 0 ... , 

685 DRUG COURTS PROGRAM 
RBVENUE 21,500 1,64.5 21,B36 102 21,535 121,535 100,000 1,549 41,912 ,. 
EXPBNDlTURE 21,500 0 15,000 70 21,535 121,535 100,000 0 27,921 " 

850 GROG lNF SYS JOINT VBNTUR 
RBVENUR 512,94.2 14 ,767 559,168 10. 470,<197 470 , 297 0 111,117 276,155 " EXPBtroI'roRB 512,053 35,466 496,459 " 469,770 469,770 0 31,704 328,909 70 

TOTAL ALL FUNDS REVENUE 1 9,916,693 3,B47,720 117,292,593 58. 1 0,999,158 11,778,585 779,427 6 ,14 8,24 9 60,260,967 512 

RXPBtroI'roRB 23,952,214 6,180,655 112,653,889 '" 13,312,685 14,838,974 1,526,289 8,830,458 67,830,565 '" 



CHAMPAIGN COUNTY ADMINISTRATIVE SERVICES

1776 EAST WASHINGTON ADMINISTRATIVE SUPPORTURBANA, IL 61802 INFORMATION TECHNOLOGY(217) 384-3776 MICROGRAPHICS(217) 384-3765 — PHYSICAL PLANT PURCHASINGj2173 384-3896 - FAX PHYSICAL PLANT(217) 384-3864 — TDD SALARY ADMINISTRATIONWebsite: .co.champaiqpiIus MEMORANDIJ NI

DATE: 6-19-2012

TO: Brendan McGinty, Deputy Chair of Finance and Champaign County Board Committee of
the Whole

FROM: Alan Reinhart, Facilities Director

RE: Request for Budget Amendment

During the course of the last two years we received two granis for the Brookens lighting upgrade project.
The first grant we received was from the Public Sector Electric Efficiency Program (EEP Year 3). The
second grant we received was through the Energy Efficiency Community Block Grant (EECBG). Each
grant was calculated differently. The FEP want used a formula of incentives for the wattage reduced and
the number of lamps removed. The EECBG used a formula for direct reimbursement for materials, labor
and recycling expenses.

At the end of the LEP year 3 programs we requesled a PSEE incenlive of $21339.00. Once the fina’
documents wcre submitted to the DCEO, they recalculated our incentive request and then sent us a check
for $25,682.12.

The EECBG required an estimated cost for replacing and retrofitting existing fixtures. This estimate
included replacing approxirnately75% of the existing substandard fixtures in the Brookens Administration
Building. During Ihe start of the project we realized that replacing the enlire TI 2 fixture with a new TS
fixture was awkward and disruptive to the work environment. We devised a plan to rebuild the existing
T12 fixture to T8 standards, in place. with less disruption to the work space. This allowed us to speed up
the process and we did not have to purchase as many new fixtures.

At the eiid of the EECBG program in March. after discussions with the Auditor’s office. RPC who
adminisiered the program and our office it was determined that we had received more than the 75% of the
total project cost, which is the maximum we are allowed to receive per the grant guidelines. With only
two weeks remaining until the end of the program, we then reimbursed the funds required from our Rcpair
and Maintenance line items for the total of S 13,648.00. We arc now requesting to re-appropriate the
flmds for overpayment for our R&M line items.
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CHAMPAIGN COUNTY ADMINISTRATIVE SERVICES 

1776 EAST WASHINGTON 
URBANA,ll61802 
(217) 384·3776 
(217) 384-3765 - PHYSICAL PLANT 
(217) 384-3896 - FAX 
(217) 384-3864 - TOO 
Website: www.co.champaiQn.ll.us 

DATE: 6-19-2012 

MEMORANDUM 

ADMINISTRATIVE SUPPORT 
INFORMATION TECHNOLOGY 

MICROGRAPHICS 
PURCHASING 

PHYSICAL PLANT 
SALARY ADMINISTRATION 

TO: Brendan McGinty. Deputy Chair of Finance and Champaign County Board Committee of 
the Whole 

FROM: Alan Reinhart, Facilities Director 

RE: Request for Budget Amendment 

During the course of the last two years we received two grants for the Brookens lighting upgrade project. 
The first grant we received was from the Public Sector Electric Efficiency Program (EEP Year 3). The 
second grant we received was through the Energy Efficiency Community Block Grant (EECBG). Each 
grant was calculated differently. The EEP grant used a fonnula of incentives for the wattage reduced and 
the number of lamps removed. The EECBG used a fonnula for direct reimbursement for materials, labor 
and recycling expenses. 

At the end of the EEP year 3 programs we requested a PSEE inceotive of$2 1 ,339.00. Once the final 
documents were submitted to the DeEO, they recalculated our incentive request and then scnt us a check 
for $25,682. 12. 

The EECBG required an estimated cost for replacing and retrofitting existing fixtures. This estimate 
included replacing approximately75% of the existing substandard fixtures in the Brookens Administration 
Building. During the start of the project we realized that replacing the entire T l 2 fixture with a new T8 
fixture was awkward and disruptive to the work environment. We devised a plan to rebuild the existing 
T12 fixture to T8 standards, in place, with less disruption to the work space. This allowed us to speed up 
the process and we did not have to purchase as many new fixtures. 

At the end of the EECBG program in March, after di scussions with the Auditor's office, RPC who 
administered the program and our office it was detennined that we had received more than the 75% of the 
total project cost, which is the maximum we are allowed to receive per the grant guidelines. With only 
two weeks remaining until the end of the program, we then reimbursed the funds required from our Repair 
and Maintenance line items for the total of $ 13,648.00. We are now requesting to re-appropriate the 
funds for overpayment for our R&M line items. 



REQUEST FOR BUDGET NVIENDMENT BA NO. 12-00031

FUND 080 GENERAL CORPORATE DEPARTMENT 071 PUSL:C PROPERTIES

INcREASED APPROPRIATIONS;
BE1NNING CURREC BUEC3T 1? NCR3AS3

REODEr DECREASE)Accr. Nb-,ep As OF :1/1 REQtTS:ED
! I I

030—071—53470 BEOCS BLDG REPA:R—VA:r 3:114 31.1:4 44,62 13.648

I

I I
r I I

TOTALSI
p 31,114 I 31,114 44,762 I 13648

INCREASED REVENUE BUDGET:
ThECINNDcQ SURRENT SZSET :r
BUDGET BUDGET REST IS DECREASE)

ACCTN$’SER & 7trLE AS OF 12/I AFPICVED RECUESTED

None: f row find Balance

I -1.

-‘
TOTALS

0 01 0

EXPLfl4ATION: TO REAPPROPRIATE MONEY PAID DUE TO OVERPAYMENT FROM GRANT FROM

RPC FOR BROOKENS LIGHTING DPGRADE

DATE SURMZTTETh AUTH RIZED S NATURE ** PLEASE SIGN IN BLUE INK **

6J9zo/i
APPROVED BY BUDGST & FINANCE CCt*UTEE: DATE

I-

CO U NT Y BOARD COPY

42

REQUEST FOR BUDGET AMENDMENT BA NO . 12-00031 

FUND 080 GENERAL CORPORATE DEPARTMENT 071 PUBLIC PROPERTIES 

INCREASED APPROPRIATIONS , 

ACc:r. NUMBER " TITLE 

080-071-534.70 8ROOKNS BLOG REPAIR-HAINT 

TOTALS 

INCREASED REVENUE BUDGET, 

ACCT. NUMBER &. TITLE 

None: from Fund Balance 

TOTALS 

I 

BEGINNING 
BUDGET 
AS OF 12/1 

3 1 114 

31,114 

BEGINNING 
BUDGET 
AS OF 12/1 

, 

I 
I 
I 
I 
I 
I 
I 

I 
I 

CURRENT 
BUDGBT 

CURRENT 
BUDGBT 

31 11 4 

3 1 . 114 

, 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

BUDGET IF 
REQUEST IS 
APPROVED 

44 762 

44,762 

BUDGET IF 
REQUEST IS 
APPROVED 

, 

I 
I 

INCREASE 
(DECREASE ) 

REQUESTED 

13 648 

13,648 

INCREASE 
(OECJtEASE) 

REQUESTED 

, 
EXPLANATION , TO REAPPROPRIATE MONEY PAID DUE TO OVERPAYMENT FROM GRANT FROM 

RPC FOR BROOKENS LIGHTING UPGRADE 

DATE SUBMITTED: PLEASE SIGN IN BLUE INK • • 

G-I'l·ZDI? 

APPROVED BY BUDGET & FINANCE COMMITEE, DATE , 

C 0 U N T Y B O A R D C O P Y 



REQUEST FOR BUDGET AJIENUMENT BA NO. 12-00032

FUND 476 SELF-FUNDED INSURANCE DEPARTMENT 118 PROPERTY/LIABILITY INSUR

EXPLIU1ATIOW: TO RECEIVE INSURANCE REIMBURSEMENT FOR COURTHOUSE WATER

DAMAGE

DATE S1JR’4IZflD; AUrHORIZED SIGNATURS “ PLEASE SI<2 ZN BLUE INK “

&27-2d, baL. 3tsz
APPROVED BY BUDGET & FINANCE COMMITEE: DATE: 0

47&118-533.3& PROPERTY LOSS/DNG ClAIMS

INCREASED APPROPRIATIONS:
BEGINNING CURRflT BUDGET IF INCREASE
BUDGEt BUDGET R300EST IS ThECRSASE

ACCr. NUMBER & TITLE AS 0? 12/1 APPROVED REQUESTED

63 000 63 003 96 60 35 180

I I I
. I I I

I I I

TOTALS I I I
63000 63,000 98,180 1 35180

INCREASED REVENUE BUDGET:
BEGINNING CURRENT BUDGET IF INCREASE
BUDGET BUDGET REQUEST IS DECREASE)

ACCI. NUMBER & TITLE AS OF 12/1 APPROVED REQUESTED

476-118-369.80 INSURANCE CLAIMS REIMB I 0 0 35180 35,180

TOTALS

0 U IS - 180 35. 180

CO U NT Y SO A RD COPY
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REQUEST FOR BUDGET AMENDMENT BA NO. 12-0003 2 

FUND 47 6 SELF - FUNDED INSURANCE DEPARTMENT 118 PROPERTY/ LIABILITY INSUR 

INCREASED APPROPRIATIONS , 
BEGINNING CURRENT BUDGET I F INCREASE 
BUDGET BUDGET REQUEST IS (DECREASE) 

ACCT . NUMBER & TITLE AS OF 12/1 APPROVED REQUESTED 

I I I 
4 76 - 118-533.26 PROPERTY LOSS/DMG CLAIMS I 63 , 000 63 , 000 I 98,180 I 35,180 

I I I 
I I I 
I I I 
I I I 
I I I 
I I I 

TOTALS I I I 
I 63,000 63 , 000 I 98 , 180 I 35,180 

INCREASED REVENUE BUDGET, 
BEGINNING CURRENT BUOOS'!' I F INCREASE 
BUDGET BUDGET REQUEST IS (DECREASE) 

ACCT. NUMBER & TITLE AS OF 12/1 APPROVED REQU'ESTED 

I I I 
476-118 - 369 . 80 INSURANCE CLAIMS REIMB I 0 I 0 35,180 I 35,180 

I I I 
I I I 
I I I 
I I I 
I I I 
I I I 

TOT"'" I I I 
I 0 I 0 35,180 I 35 [ 180 

EXPLANATION, TO RECEIVE INSURANCE REIMBURSEMENT FOR COURTHOUSE WATER 

DAMAGE. 

DATE SUBMI Tl'ED, AUTHORIZED SIGNATURE •• PLEASE SIGN IN BLUE INK .. 

APPROVED BY BUDGET & FINANCE COMMITEE , 

C 0 U N T Y BOA R D COP Y 



CHAMPAIGN COUNTY EMERGENCY MANAGEMENT AGENCY

Emergency Operations Center (217) 384-3826
1905 E. Main Street (217) 3843794 — FAX
URBANA, IL 61802 Websjte: vn’,wco.chamoaianiI.us,EMA

email: EMA©co.champaign.iI.us

July 18, 2012

TO: Chair Pius Weibel
Members of the Champaign County Board

FROM: John Carison
Director, Champaign County EMA

SUBJECT: Budget Amendment # 12-00033

The County Emergency Operations Center was initially remodeled in 2010 through a grant fund which
was to establish a county command post and operations center for disasters, events and emergency
situations. The EMA and Emergency Operations Center leadership team has for the past several months
reviewed the current equipment capability and ncfionalily and have determined that additions need to be
made. The need is to have the County Emergency Operations Center prepared for activation and to have
the ability to provide training at a realistic level.

To make the Emergency Operations Center functional for an actual activation and to provide the
equipment for ongoing training this budget amendment is submitted. This request is to complete the next
phase of communication links that are necessary for the operation of the center. We will complete the
installation of phone lines, to include phone hardware, install wireless equipment strong enough to
provide service in all rooms of the center, and purchase audio conferencing equipment to complete the
video! audio connection to the Policy group conference room and other outside agencies. The total budget
increase of this request is $4,500. This increase is being offset by an increase of$ 4,851 in our revenue
from the Illinois EMA Emergency Management Performance Grant.

Thank you

John Carlson
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CHAMPAIGN COUNTY EMERGENCY MANAGEMENT AGENCY 

Emergency Operations Center 
1905 E. Main Street 
URBANA. IL61802 

July 18,2012 

TO: Chair Pius Weibel 
Members of the Champaign County Board 

FROM: John Carlson 
Director, Champaign County EMA 

SUBJECT: Budget Amendment # 12-00033 

(217)38+3826 
(217) 38+3794 - FAX 

Website: WWW.CQ,chamDIIgn,M,uslEMA 
emait: EMA@co.champaign.lI .us 

The County Emergency Operations Center was initially remodeled in 20 I 0 through a grant fund which 
was to establish a county command post and operations center for disasters, events and emergency 
situations. The EMA and Emergency Operations Center leadership team has for the past several months 
reviewed the current equipment capability and functionality and have detennined that additions need to be 
made. The need is to have the County Emergency Operations Center prepared for activation and to have 
the ability to provide training at a realistic level. 

To make the Emergency Operations Center functional for an actual activation and to provide the 
equipment for ongoing training this budget amendment is submitted. Th.is request is to complete the next 
phase of communication links that are necessary for the operation of the center. We will complete the 
installation of phone lines, to include phone hardware, install wireless equipment strong enough to 
provide service in all rooms of the center. and purchase audio conferencing equipment to complete the 
video/ audio connection to the Policy group conference room and other outside agencies. The total budget 
increase of this request is $ 4,500. This increase is being offset by an increase of$ 4,851 in our revenue 
from the Illinois EMA Emergency Management Perfonnance Grant. 

John Carlson 



REQUEST FOR BUDGET AI4ENDMENT BA NO. 12-00033

FOND 080 GENERAL CORPORATE DEPARTMENT 043 EMERGENCY MANAGEMENT AGCY

EMERGENCY OPERATIONS CENTER.

JATE sr3y.: ED: rGNAr PLEASE SIGN IN BLUE II4C *

749//a
APPROVED BY BUDGET & FINANCE COMMITEE: DATE:

INCREASED APPROPRIATIONS:
BEGINNING CURRENT BUDGET IF INCREASE
BUDGET BUDGET REOtWST IS (DECREASE)ACCT. NUMBER & TITLE AS OF 1211 APPROVED REOUESTED

080-043—52293 OPERLTIONAL SUPPLIES 823 823 2,23 2,000

080243-53329 coy3nER/Z KH SERVICES I 200 200 1,400

080-043-S3333 ThLEPHCNE SERVICE 3,452 — 3,450 4,7C 1.500
. I

TOTALSj

j 4473 4473 I 8,973 4,500

DIQ?EASED REVENUE BUDGET:
BEGINNING CUPSavr 3ttiDET :F :NcRRASE
BUrr BUDGEI QLTST IS ECflAS3)

ACCT. NUNBER & TITLE AS OF 12/1 APPROVED REQUESTED

2-343—33131 H-DM SECDflNCY ICfr FERF 52,000 C0 63,651 4,51

J I I

-c
I

52,CDC I 58,800 63.651 4,5i

EXPLANATION: THIS REQUEST IS TO COMPLETE THE COM1trnICATION LINKS THAT ARE
NECESSARY TO COMPLETE THE NEXT PHASE OF FUNCTIONAL OPERATIONS OF THE COUNTY

CO U NT Y BOARD COPY
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REQUEST FOR BUDGET AMENDMENT BA NO. 12-00033 

FUND 080 GENERAL CORPORATE DEPARTMENT 043 EMERGENCY MANAGEMENT AGCY 

INCREASED APPROPRIATIONS, 
BECINNLNG """""" BUDGET IF INCREASB 
'UDGET 'UDGET REQUEST IS (DECREASE) 

ACC'l'. NUMBER & TITLE AS OF 12 /1 APPROVED REQUESTED 

I I 
080-043-522. SI3 OPERATIONAL SUPPLIES '" '" 2 823 2 000 

080-043-533.29 COMPUTER/INF TCH SERVICES 2" 2" 1,400 1 . 200 

080-043-533.33 TELEPHONE SERVICE 3 4S0 3 45 0 4 750 1 300 

roTALS 
4 c 473 4 I 473 8,973 4, 500 

INCREASED REVENUE BUDGET, 
BEGINNING CURRENT BUDGET IF INCREASE 
'UWET 'UDGET REQUEST IS (DECREASB) 

ACCT. NUMBER & TITLE AS OF 12/1 APPROVED REQUESTED 

I I I 
080-043 -331 . 91 HOM SEC-EMRGNC'i MGMT PERF 52 000 58 800 " 651 4 851 

roTALS 
52,000 58,900 63,651 4,851 

THIS REQUEST IS TO COMPLETE THE COMMUNICATION LINKS THAT ARE 

NECESSARY TO COMPLETE THE NEXT PHASE OF FUNCTIONAL OPERATIONS OF THE COUNTY 

EMERGENCY OPERATIONS CENTER . 

DATE 'j,' ;/i/ld- AUTHOR *. PLEASE SIGN IN BLUE IN~ •• 

APPROVED BY BUDGET & FINANCE COMMITEE, 

C 0 U N T Y BOA R D COP Y 



REQUEST FOR BUDGET AMENDMENT BA NO. 12-00034

FUND 080 GENERAL CORPORATE DEPP,Rfl4IT 041 STATES ATTORNEY

INCREASED APPROPRIATIONS:
BEGINNING CURRENT BUDGET IF INCREARS
BUDGET BUDGET REQUEST IS (DECREASEACCT, NUMBER & TITLE

_________

AS OF 12/1

______

APPROVRD __STED

080041—51103 REG. FtILL-TIME 1.826859 1,S4OO77 I 13218

I I
TOTALS I

I 1,B02664 I 12S59 184OO77 I

INCREASED REVENUE BUDGET;
BEGINNING CVRRVr BUGEF IF
UEGET BUDGET E1DESr :5 D3CRFMEACCT. NUMBER & TITLE AS CF 12/1 APPROVED RZQUESTEU

None: fro€ Furs Balance

I I
I I I

j Ir I

7C7ALS1
a I 3 0

—

EXPLANATION: INCREASE N APPROPRIATIONS OF $13,218 FOR BENEFIT PAYOUT FOR 3
EMPLOYEES LEAVING THE EMPLOYMENT OF CHAMPAIGN COUNTY IN JUNE, 2012.

:ATZ sTJsy.rnr: AZD!O S GN (fl PLE.SE S IGN Th BItE INK **

DBGET & FINCE COIThE; DA

CO U NT Y BOARD COPY
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REQUEST FOR BUDGET AMENDMENT BA NO. 12-00034 

FUND 080 GENERAL CORPORATE DEPARTMENT 041 STATES ATTORNEY 

INCREASED APPROPRIATIONS: 
BEGINNING CURRENT BI}I)GBT IF INCR&1\SB 
Booo'" Booo'" REQUEST IS (DECREASE) 

ACCT. NUMBER " TITLE AS OF 12/1 APPROVED RSQUESTiID 

I I 
080·041-511.03 REO . FULL- TIME EMPLOYEES j 1,802,664 1,826,859 I 1,840,077 13,218 

I 
I 
I 
I 
I 
I 

TOTALS I I 
I 1,802 , 664 1 , 8:26 , 859 I 1,840,011 1),218 

mCREASED REVENUE BUDGET: 

ACCT. NUMBER " TITLE 

None: from FUnd Balance 

TOTALS 

BEGINNING 
BoooET 
AS OF 12/1 

CURRENT 
BUDGET 

o o 

BUDGET IF INCREASE: 
REQUEST IS (OECREASEf 
APPROVED REQUESTED 

I 

o o 

EXPLANATION: INCREASE IN APPROPRIATIONS OF $13,218 FOR BENEFIT PAYOUT FOR 3 

EMPLOYEES LEAVING THE EMPLOYMENT OF CHAMPAIGN COUNTY IN JUNE, 2012 . 

DATE SUBMITTED: ... PLEASE SIGN IN BLUE INK U 

APPROVED BY BUDGET & FmANCE 

C 0 U N T Y BOA R D COP Y 



REQUEST FOR BUDGET fllflcDMEtfl’ BA NO. 12-000fl

FUND $14 RECORDER’S AUTOMATION FNI) DEPARTMENT 023 RECORDER

INCREASED APPROPRIATIONS:
BEGINNING CURRENT BU1ET IF INCREASE
BUDGET BUDGET REQUEST IS (DECREASE

ACT. NUMBER&TITLE AS OF 12/1 APPROVED REOUESTED

614-023-513.05 UNEMPEGVNENT INSURANCE 400 400 700 300

TOTALS

400 400 700 I 300

flICREASED REVENUE BUDGET:
BSGLNNING suR,mrr BUZ IF :NCRSASS
BUDGET BUDGET RECUSST IS DECREASE)

ACer. NUNBER & TITLE AS OF 12/1 APPROVED

Hcn€; fran Wun Baanca
I I

I

1
TOTAlS I

0 0 0

WCPLANATION: TO COVER SHORTAGE ALLOW FOR THIS LI2E ITEM

SATE STThNrflEO ‘ThCRIZED SIGNATURE PLE?iSE STUN flI BlUE INK **

/ti /
APPROVED BY BUDGET & FINANCE COMMITEE: DATE:___________________________

CO U NT Y BOARD COPY
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REQUEST FOR BUDGET AMENDMENT BA NO . 12-0003 : 

FUND 614 RECORDER ' S AUTOMATION FND DEPARTMENT 023 RECORDER 

INCREASED APPROPRIATIONS : 

ACCT. NUMBER " TITLE 

BEGINNING 
BUDGET 
AS OP 12/1 

CURRENT BUDGET I F INCREAS E 
BUDGET REQUEST IS (DECREASE) 

APPROVED REQUESTED 

I 
614~02J-513.05 UNEMPLOYMENT INSURANCE 400 700 JOO 

TOTALS 
<DO <0, '" 300 

INCREASED REVENUE BUDGET: 
BEGINNING CURRENT BUDGET IF INCREASE 
BUOG<T BUOG<T RBQUEST IS (DECREASE) 

ACCT . NUMBER " TITLE ASOP12 1 APPROVED "" STED 
I 

None, from Fund Balance 

I 
I 
I 
I 
I 

TOTALS I , , , I , 
EXPLANATION : TO COVER SHORTAGE ALLOWED FOR THIS LINE ITEM 

, ORIZED SIGNAruRE Y •• PLEASE SrGN IN BLUE INK •• 

I ncub~;< ,1\, ~(C 
DATE SUBMITTED: 

APPROVED BY BUDGET & FINANCE COMMITEE: DATE: 

C 0 U N T Y B O A R D CO P Y 



REQUEST FOR BUDGET AMENDMENT BA NO. 12-0003€

FUND 080 GENERAL CORPORATE DEPARTMENT 023 RECORDER

INCREASED APPROPRIATIONS:
BEGINNING CURRENT BUDGET IF INCREASE
BUDGET BUDGET REQUEST IS (DECREASE)RCCT - NUMBER & TITLE AS OF 12 / 1 APPROVED REQUESTED

080-023—5345 RENTAL HSG FEE REMITTANCE I 203040 202,920 J 472, 920 270,000

i I
I I I

TOTALS I
I 203,040 I 202,920 I 472,920 I 270000

INCREASED REVENUE BUDGET:
3EG:NN:Nt Ct,PR1r 5btdET :F INCREASE
BtjtGfl 2UrGEr RECOEST IS (DECREASE)ACGT. NIMBER & TITLE AS OF 12/1 APPROVED REQUESTED

0S0-fl-34i.5 RZ?flRL KOC’S! SUPPORT TEE I 235,0CC Z3S000 i 333,000 5 300,000

I

I

UtTALS j
p 235,300 I 23S,000 535,003 _QJ000

EXPLANATION: TO COVER ADDITIONAL RHSP REMITTANCE FOR RECORDINGS EXCEEDING
EXPECTED LEVEL.

____________

‘N
DATE SOBMIflED: A1RIZED SIGNAtJ “ PLEASE SG BIDE NK “

L ik;JUk&4L
APPROVED BY BUDGET & FINANCE COMMITEE: DATE:

CO UN T Y BOARD COPY
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REQUEST FOR BUDGET AMENDMENT BA NO. 12-0003E 

FUND 080 GENERAL CORPORATE 

INCREASED APPROPRIATIONS: 

ACCT. NUMBER & TITLE 

080-023 -5 34 .85 RENTAL HSG FEE REMITTANCE 

TOTALS 

INCREASED REVENUE BUDGET: 

ACCT. NUMBER & TITLE 

080-023-341.53 RENTAL HOUSNO SUPPORT FEE 

TOTALS 

DEPARTMENT 023 RECORDER 

BBGINNilfG 
BUDGET 
AS OF 12 / 1 

203 040 

203,040 

BEGINNn~ 

BUDGET 
ASOFlll 

235 000 

235,000 

CURRENT 
BUDGET 

CURRENT 
BUDGET 

202 920 

202,920 

235 000 

235,000 

BUDGET IF 
REQUBST IS 
APPROVED 

472 920 

472,920 

BUDGET If' 
REQUEST IS 
APPROVED 

535 000 

535,000 

INCREASE 
(DECREASE) 
REQUESTED 

270 000 

270,000 

INCREASE 
(DECREASE ) 

RB <JESTED 

300 000 

300,000 

EXPLANATION: TO COVER ADDITIONAL RHSP REMITTANCE FOR RECORDINGS EXCEEDING 

EXPECTED LEVEL . 

DATE SUBMITTBD: • PLEASB SIGN IN BLUE nn:: .. 

APPROVED BY BUDGET & FINANCE COMMITEE: DATE: 

C 0 U N T Y BOA R D COP Y 



REQUEST FOR BUDGET TRANSFER BT NO. 12-00010

FUND 080 GENERAL CORPORATE DEPPJRTh4ENT 0Th GENERAL CCCNTY
080 GENERAL CORPORATE 051 JUVENILE DETENTICN CENTER
080 GENERAL CORPORATE 052 COURT SERVICES -PROBATION

TO LINE ITEM: FROM LINE ITEM:

NUMBER/TITLE $ ALIOUNT NUMBER/TITLE
080-051-511.03 080-075-533.99

REG. FULL-TIME EMPLOYEES 29,949. CONTINGENT EXPENSE
080-052-511.03 080-075-533.99

REQ. FULL-TIME EMPLOYEES 24116. r CONTINGENT EXPENSE

EXPLANATION: TO MOVE MONEY TO CORRECT BUDGETS To PAY FOR FY2O11 & FY2012

SALARY INCREASES DUE TO FOP COURT SERVICES CONTRACT SETTLEMENT.

DATE SLMID: 27- L
AUTHCRI ZGATURE

APPROVED BY PARENT COMMITPEE: DATE: - * PLEASE SIGN IOLUE 24K *

NEEDING CHAMPAIGN COUNTY ?DARD APPROVa

APPROVED BY BUDGET AND FIN1CE COMMITTEE: DATE:

_______________

COUNTY BOARD COPY
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REQUEST FOR BUDGET TRANSFER 
NEEDING CHAMPAIGN COUNTY BOARD APPROVAL 

BT NO. 12-00010 

FUND 080 GENERAL CORPORATE 
080 GENERAL CORPORATE 
080 GENERAL CORPORATE 

DEPARTMENT 075 GENERAL COUNTY 

TO LINE ITEM, 

NUMBER/ TITLE $ 
080 -051- 511.03 

REG . FULL-TIME EMPLOYEES 
080-052-511.03 

REG. FULL-TIME EMPLOYEES 

AMOUNT 

29,949. 

24,116. 

05 1 JUVENILE DETENTION CENTER 
052 COURT SERVI CES -PROBATION 

FROM LINE ITEM, 

NUMBER/ TITLE 
080 - 075 -533.99 

CONTINGENT EXPENSE 
080-075 - 533 . 99 

CONTINGENT EXPENSE 

EXPLANATION, TO MOVE MONEY TO CORRECT BUDGETS TO PAY FOR FY2011 & FY2012 

SALARY INCREASES DUE TO FOP COURT SERVICES CONTRACT SETTLEMENT . 

DATE SUBMITTED , __ 1...'--'-,2<..71...:..-- 2o""'.Li '2--'=_ 
AUTHORIZED NATURE 

APPROVED BY PARENT COMMITTEE, DATE , ____ __ _ • PLEASE SIGN I 

APPROVED BY BUDGET AND FINANCE COMMITTEE, DATE, ___ ____ _ 

C 0 U N T Y BOA R D COP Y 



CHAMPAIGN COUNTY EMERGENCY MANAGEMENT AGENCY

Emergency Operations Center
1905 F. Main Street
Urbana, IL 61802

(217)-384-3826
(217) 384-3794 FAX

Website: ww.co.ehampaign.ll.us/EMA
Email: EMA&ico.champaipn.iLus

August 6, 2012

To: Chair, Finance Committee

From: John Carlson, Director

Subject: Emergency Management Assistance Grant

We are requesting approval to apply for and accept when awarded the annual Emergency
Management Assistance Grant as attached. This grant is to offset the administrative costs
of the County EMA Program.

We are applying up to 50% of our EMA total program budget as listed on the front page
of the application. The amount of the award over the last few years has been in the range
of $ 50,000.00 however it is dependent on the allocation by the Federal Budget given to
the Illinois Emergency Management Agency for administration of the grant. We will
advise the committee when we know our grant amount.

Sincerely,

John Carlson
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CHAMPMGNCOUNTYEMERGENCYMANAGEMENTAGENCY 

Emergency Operations Center 
1905 E. Main Street 
Urbana,lL 61802 

August 6, 2012 

To: Chair, FinanceCornmittee 

From: John Carlson, Director 

Subject: Emergency Management Assistance Grant 

(217}-384-3826 
(211) 384-3794 FAX 

Website: ww.co.champaign.il.uslEMA 
Email: EMA@co.champaie:n.i1.us 

We are requesting approval to apply for and accept when awarded the annual Emergency 
Management Assistance Grant as attached. Tbis grant is to offset the administrative costs 
of the County EMA Program. 

We are applying up to 50% of our EMA total program budget as listed on the front page 
of the application. The amount of the award over the last few years has been in the range 
of $ 50,000.00 however it is dependent on the allocation by the Federal Budget given to 
the Illinois Emergency Management Agency for administration of the grant. We will 
advise the conunittee when we know OUf grant amount. 

Sincerely, 

John Carl son 



ChAMPAIGN COUNTY
APPLICATION FORM FOR

GRANr CONSIDERATION. A CCEPTANCE. RENEWAL/EXTENSION

L1
Emergency Management Agency

Grant Funding Agency; Emergency Mana9ement Agency

Amount of jrant: Estimated at $ 56000.00

Begin/End Dates for Grant period; October 1,2012 - September 31.2013

Additional Staffing to be Provided by Grant: No

Application Deadline; Aogust 31, 2012

Parent Committee Approval of Application:

Es this a new grant, or renewal or extension of an exisfing grant? Renewal

If renewal of existing grant, date gram was first obtained: N/A

Will the implementation of this grant have an effect of increased work loads for other departments? (i.e. increased
caseloads, filings, etc.) Dyes No

If yes, please summarize the anticipated impact:

Does the im lementation of this grant require additional office space for your department that is not provided by the
grant? Yes No

If yes, please sunmrnrize the anticipated space need:

Please check the following condition which applies to this grant application:

D The activity or service provided can be terminated in the event the grant revenues are discontinued.

[]The activity should, or could be, assumed by County (or specific find) general and recurring operating funds.

Departments are encouraged to seek additional sources or revenue to support the services prior to expiration of grant
ftmding.

This Grant Application Form rrnst be accompanied by a Financial [mpact Statement. (See ck of form)

All staff positions supported by these grant funds will exist only for the term award of grant, unless specific aclion is
taken by the County Board to extend the position.

DATE: 816/12 SIGNED:

___________________________

D nient Head

Application for & Acceptance of Grant Approval:
Approved by Finance Committee:

_______________________________________

Approved by County Board;

___________________________________________

Approved by Grant Executive Committee:

____________________________________
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CHAMPAIGN COUNTY 
APPLICATION FORM FOR 

GRANT CONSIpERATJON. ACCEPTANCE. RENEWALlEXTENSION 

Department: Emergency Management Agency 

Grant Funding Agency: Illinois Emergency Management Agency 

Amount of Grant: Estimated at $ 56,000.00 

BeginfEnd Dates for Grant Period: October 1,2012 - September 31 ,2013 

Additional Staffing to be Provided by Grant: .:.N:.:o ______________________ _ 

Application Deadline: .:.A:.:U~gu=s::t.:3.::',:.:2::0.::'2=__ ________________________ _ 

Parent Committee Approval of Application: ~J::u::Sti=·ce=-______________________ _ 

Is this a new grant, or renewal or extension of an existing grant? Renewal 

If renewal of existing grant, date grant was first obtained: cN::,/A"--________________ _ 

Will the implementation of this gumt have an effect of increased work loads for other departments? (Le. increased 
caseloads, filings, etc.) DYes [{] No 

If yes, please summarize the anticipated impact: 

Does the TPJjmentation of this grant require additional office space for your department that is not provided by the 
grant? Yes [2] No 

If yes, please summarize the anticipated space need: 

Please check the following condition which applies to this grant application: 

D The activity or service provided can be terminated in the event the grant revenues are discontinued. 

D The activity should. or could be, assumed by County (or specific fund) general and recurring operating funds. 

Departments are encouraged to seek additional sources or revenue to support the services prior to expiration of grant 
funding. 

This Grant Application Form must be accompanied by a Financial Impact Statement. (See back of form) 

All staff positions supported by these grant funds will exist only for the term award of grant, unless specific action is 
taken by the County Board to extend the position. 

SIGNED: 02fb~ 
ent Head 

DATE: _&~6~/1~2~ __________ _ 

••••••••••••••••••••••••• • •••••••••••••••••••••••••••••••••• 
Application for & Acceptance of Grant Approval: 
Approved by Finance Committee: _________________ _ 

Approved by County Board: _ ________ _________ _ 

Approved by Grant Executive Committee: _______________ _ 



COUNTY OF CHAMPAIGN

FINANCIAL IMPACT STA TEMENT

(To accompany Grant Applications or Appropriate Resoludons/Ordinances)

$ 12723.00

$0

$0

Current Year Annual Revenue Estimate:

$ 5604000

Current Var Annual Expenditure Estimate:

Number of Positions 2

Commodities:

_____________

Contractual:

_________

Capital:

_____________

Personnel $ 110660.00

Lone Term Expenditure Estimate:

Lo.w Term Revenue Estimate:

Approved by Finance Committee: Date:

Approved by County Board: Date:
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COUNTY OF CHAMPAIGN 

FINANCIAL IMPACT STATEMENT 

(To accompany Grant Applications or Appropriate Resolutions/Ordinances) 

Current Year ADDual E,penditure Estimate: 

Number of Positions _2 ____ _ 

Commodities: S 12,723.00 

Contractual: $,_0 ___ _ 

Capital: 

LoDg Tenn EJ:peoditure Estimate: 

Current Year ADDual Revenue Estimate: 

$ 56,040.00 

Long Term Revenue Estimate: 

Approved by Finance Committee: 

Approved by County Board: 

Personnel S 110.660.00 

Dol.:: _______ _ 

Dal.:: _______ _ 



Emergency Management Assistance (EMA) Grant program 08/02/2012 10:28
WY 2013 GRANT PROGRAM APPLICATION

JURISDICTION: Champaign County
FEDERAL EMPLOYER IDENTIFICATION NUMBER (FEIN): 376006910

0-U-N-S NUMBER (DUNS): 961922478 PLUS FOUR;

________I

ESDA/EMA COORDINATORJDIRECTOR: First: John Last: Cadson

MAILING ADDRESS: 1905 E. Main St.

CITY: Urbana ZIP CODE + FOUR 61802

OFFICE TELEPHONE: (217) 384-3826

E-MAIL: jcartson@ca.champaign.ll.us

CHECK ADDRESS: 1905 E. Main St.

CITY AND ZIP CODE: Champaign 61802

IEMA REGION #: Region 7

POPULATION - Year 2010 msus 201,081

CHIEF ELECTED OFFICIALS NAME First: Pius Last: Weibel

TITLE: Champaign County Board Chair

BUDGET INFORMATION
Automaticaly filled from section pages

TOTAL Personnel & Benefits (Totals from Section 2 & Section 3) $152,147.50

TOTAL Travel (Tota’ from Section 4) $90000

TOTAL Organizational Expenses (Total from Section 5) $26,770.00

TOTAL Equipment Expenses (Total from Section 6) $0.00

EMA BUDGET - EXCLUDING Additional Program Needs Costs $179,817.50

TOTAL Additional Program Needs (Total from Section 7)

TOTAL EMA BUDGET (Including Additional Program Needs) $179,817.50

FINAL ALLOCATION FOR GRANT AGREEMENT (IEMA USE
ONLY)

IEMA Anachment A
EMA Giant Applicahon

FFV 20 13

Page I
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Emergency Management Assistance (EMA) Grant Program 08/02/2012 10:28 
FFY 2013 GRANT PROGRAM APPLICATION 

JURISDiCTION: Champaign County 

FEDERAL EMPLOYER IDENTIFICATION NUMBER (FEIN): 376006910 

D-U-N-S NUMBER (DUNS): 961922478 PLUS FOUR: <-I __ -' 

ESDAIEMA COORDINATORIDIRECTOR: Fu.t: John 

MAILING ADDRESS: 1905 E. Main St. 

CITY: Urbana 

OFFICE TELEPHONE: (217) 384-3826 

E-MAlL: jcarlson@co.champaign.il.us 

CHECK ADDRESS: 1905 E. Main St. 

CITY AND ZIP CODE: Champaign 

lEMA REGION #: Region 7 

POPULATION - Ye", 2010 CENSUS: 201,081 

ZIP CODE + FOUR 

Last: Carlson 

61802 

61802 

CHIEF ELECTED OmCIALS NAME First Pius Last Weibel 

TITLE: Champaign County Board Chair 

BUDGET INFORMATION 
Automaticaly filled from section pages 

TOTAL Personnel & Benefits (Totals from Section 2 & Section 3) 

TOTAL Travel (Total from Section 4) 

TOTAL Organizational Expenses (Total from Section 5) 

TOTAL Equipment Expenses (Total from Section 6) 

EMA BUDGET - EXCLUDING Additional Program Needs Costs 

TOTAL Additional Program Needs (Total from Section 7) 

TOTAL EMA BUDGET (Including Additional Program Needs) 

FINAL ALLOCATION FOR GRANT AGREEMENT (lEMA USE 
ONLy) 

lEMA Anachmelll A 

EMA Grlnl Application 

FFY2013 

$152,147.50 

$900.00 

$26,770.00 

$0.00 

$179,817.50 

$179,817.50 

J 



2
IEMA A15ACHMENT k PERSONNEL.

Em the nwnbcT of pc,le on ESDA staff for vduch rcrib,rana,i is Ixing rcqitskd: 2
Dueai,s: Enex3th ick.t of anplovee ESDA. % of &nc pa w& ftr ESDA Wo& au ESDAE4A Saa,y tobt sifinidied fcc
iñmbc,unc TcS Amna3 Sda’y ftcgr I] govcrn.t and ESDA %ofsal.y. STANDARD WORK WEEXm a 37.5 to 40
hair werk wcek Peasc ma a this bo Ike nn wcrk *ed ft air iw*cif i9bcpcc1.gt Ened ,&d reflect
the rnr*er OfESDA bows wo,ted pa week. divgtd by the bou, ci the lea] govaiEThEJ kll-(ime we& T1 Anu.J
5lary fCESDA ONlY s djndtd by the Tm] Anii Salav from bc.] gocan erqntthc ESD. %ofS.lavm theIt ccU’n
This ESDA % is ako ahzoj a the Batu soco, 0 dnmtre tic thg4e amnt Ofln,Cth&

% ESPA TIME -

Thial AflhlLJaI
ESDA % of(of.’Stsndwd AnnualSalwyfocTWe Name

wo,t wsek - St. ESDA ONLY Salapy fran, o(
OovenimefltEl._Aliove)

Director John Carlson 100.000% $61,230.00 $61,230.00 100000%

Deputy John Dwyer 100.000% $47,730.00 $47,730.00 100.000%

Director $0.00
$0.00
$0.00
$0.00

$0.00

$0.00
$0.00

$0.00
$0.00
$0.00

YES NO

1’

flic.risYESjieithejo ink. ,ndm1ti.t.flor.eøwiicotdi,tt .akdforcdaedvp,,tirnit. d irol iary hth,Ijâ. i., thefbIa

Ni,e N ‘
a,.jM Sda to, wot Pro.,,Tale Noire —

TOTAL ESDA SA1_RiES
Va ND e SWt•t DSW

*aA
!,a ——
En’s’,
Pt2

$108960.00
fls* — ha n4d t a, pac.

TOTAl. spnfiaEs F ESDA ftCRK OILYt $108,960.00
ToW elsa pegos ftc ESDA Salies (0*) is Ibtod at b1ocn ci Ujs pa9 ni fftstpaq.

Do any of die above na,ed ESDA iIcy. dnide thdr — tfltoi the £SDA ia n)dier dcp.nmnt ii, die coviny
or municml goven,met (PLACE N ‘P fl — .pprmçtisi boo.)

54

2 
lEMA. ATTACH_NT A: PIUtSOHNEL 

Enter the numbcrofpeoplc on ESDA stafffor which reimbUfKfllCllI is being requested: ~2=-__ _ 
Oircdiona: Ent¢o' job title, name of employee, ESDA, % of time per ",cdc Cor ESDA wert, IItl1I111 ESDAIEMA Sal.y 10 be submi!tcd for 
mmlxncmcnt, Total Annual Salary &um local ao-eut and ESDA %ofSalary. · STANDARD WORK WEEK mean5, 37.S 10 40 
boor ."d .. ccIr. Plcuc mIer in this box !he....wd ,,0It wedl: fur your J..udictiUl~ 100 J'he percentq:e lilted obould relied 
!he Dumber ofESDA boun 'IRI1I:cd per wcdl., divided by Ibc a..-.. mille IaeaI ao-iIii'i iiDdUd ~ woo1r. ........ The ADauaI 
w.y for £SDA ONLY is divided by !be Toral ...... l1li Salay from Ioc.I aa-- 10 Iq>IlI1 the ESDA % 01 SaI.,- in !he lui <XII ....... 
This ESDA '" oISa1uy d IIJo 1IIilizaI in 11M: Bmdiu lledim, 10 dcta1aiac die diaillk ........ , ofbmdiu. 

% ESOA TIME· TculAnn,* 
T .. N_ (of. ·SIIIm.-d Annuli SIIIary fur S.a.ry from local eSOA" 01 

'IIIOIt;-'< -5ee eSOAONlY ..... 
Exp!. Above) -' 

Director John Carlson 100.000% $61 ,230.00 $61,230.00 100.000% 

Deputy John Dwyer 100.000% $47,730.00 $47,730.00 100.000% 

Director $0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

TOTAL SALARIES fOR ESOA 'M)RK ONlY; $108,960.00 
TOUIoI .. ~krE$OA SUIt. (Only)" 1IIU4. boacrI'IoIltilI ~ non IQI P8;e. 

Do Iir1 <Jl .............. ESD"......,_djyjjo ..... -"_IbtESDAIIId_.....-io .... _1 YES ; 
........... ...--.a (l'LACEA1i'"X" ..... ~ba.) L. _____ L __ -' 

If ... _ioYl!S.'' ... ;.."",_ ~ ....... ___ f1l .... _ ........ ~ ... ..-I...,. ..... p,._ "''''1c..iaI - ..... .".. " of n-.. WxUd ..-.nnu.I s..ry Iorwotlo: From 

"" "- "'.--- -, ""--

TOTAL ESDA SALARIES: $108.960.00 
(00 HOT L'Ic:tII:III s.I-'- t'1:m DIw ...... 'IoIIItt.) TliI_ wi bit ~ 10 1I:I1II on ~ 1 -_. ---~., 

..... ' 



3
I[MA ATTACHMENT Ai BENEFITS

Please read the foIowfr’g d1r,. cty and ca’çlew the bendh 1fwTnaS, ! eed, ençloye. 1 w be dained. 0* the bsid liMed bew n to be
wfrited for r&tnemeM ii the qufy bns List o&y me efls — revesif an cut at pocket expeilse o the b 9Ur.fleflt W recn Do no* bsl
be, that are pad by the enyee

There two types ctben, ,e a oerceotag. & oss p.yche. the c a doUr r’os nth y peitod. lye.. bene is a cetaftage &yo’s gs Ply.
6st the carrea pceeage nontad ii the next celum, pcve I,. Tc MrijM Swy amo.jnt for — anloyee. The % & Gin., P,ydIack rrghIed by the TM
vkJsJ Sibry AJTWFI tocma Stan Beiet Aamn( TM cdii nfl. N ate: The TatM M waá Sany — fli n .a.,, tdueE,g the ESDNEMA — ry.
th encAoyea If yw, ben. Ia Sarsy,oont ran. co,rect an,.rt lc ead, pay period a,d wit,e ncintn bl the numbs & pey pedods ins year- The ‘Cola,
Ajrjot a n.’ited by the ‘Anngal NLmter d Pay Pers’ to oitIa the tron Bwt Mnua mar aakj&. flns. d tie benat. deqtq,t,ed s perw,las vi
ra, paycheck, the “Dollar A,noupr and ‘AnnuM # of Pay Penode’ wIN be lafi .nk. Conversely, ,f the beiie*I is determ*ned bye dollar aItoup,I for each pay penod, me

% t G,oss Paycheck and Tota Mnual Salary will be Ie blank.

Once the Gmsa Benefit Annual ToI’ has been calculated, mulbply by the ESDA % olsaiary to get the ESDA Benefit M’ountfo. the year, breach benefit ‘The
ESDA 340! $&a’y’ was calculated Dfl pa9e2 “Peronner Of V, IEMA Attachment A. Proide the grend total of J ESDA benefitaforwie en&e year below.

atN€Fn EXPENSE A B AXBBENEFIT
- 0.1ST THE percentage

:—. Dolr Amount Otas Benefit ESDA %NMIE
ESDA BenefltTYPE) % of Gross Mmial of Mnud Toisi of Salary

Pafledi Tot& ArwrdeI8y Dolor flpount Pay Periods

John Carisori S.S. 7.650% $61,230.00 $4,684.10 100,00°’ $4,684.10
IMRF 10.070% $6I230.OO $6,165.86 1ooo $6,165.86

Life Ins $2.60 12 $31.20 $31.20
Health $558.00 12 $6,696.00 $669600

Work Comp 8.290% $61230.00 $5,075.97 $5,075.97
Unemployment 5.250% $13560.00 $711.90 ioa $711.90

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00
John Dwyer S.S. 7.650% $47,730.00 $3,651.35 100.00°’ $3,651.35

IMRF 10.070% $47,730.00 $4,806.41 ico.ooo $4,806.41
Health $558.00 12 $6696.00 ioo.oo@ $6,696.00

Work Comp 8.290% $47,730.00 $395662 ‘ooo $3,956.62
unemployment 5.250% $13,560.00 $711.90 I.QS $711.90

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

______________ ___________ _______ _________ _________ ______

$0.00

____

$0.00
TOTAL tNTS F0€ tWA $43. 187.50

The natd be aoded Ic lolsi cii page I

IE.MA A11at,e4 A

G.M Ar.
fly l3
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3 
lElIA ATTACH.IINT A: BENEFITS 

PIeaM rNd Ihto foIowIng d~ ~ arid c:ompIete !hi benefita .,1onnatIon Jor uch emplovee thM .. be' dMned. CWy 1M beneIb !;.led bek¥ .... to N 
~1IlIId for ~ In the quarWty daIma. Uat ody the benIII'iI:a Ih.t ,.......n an out. at poc:I<et ~M 10 '" Ioc:fII oowmment gl1lnt rwcipient. 00 not al 
benefits that .,. paid by the ~. 

Then .,. two typea of beneftt8; one ... peR:entag. 01 gron paycheck. the 0Ih.,. Is • doIat amount e..::h PIIY pMod. If ~ beneftt Is • pen:entage at your gl'DM pwf. 

liallhlo eorrtICt~. amount end In Ula/NIk'l eoIulTW'l prgyida the Totlil Annu.l SMry amount for !he 1IfTIJIIoyee. The 'Ii 01 Grou Plycheek Is multiplle;d by !hi T~ 
Nlnuti S"''Y Arnounllo c.k:uI ... lhe Oro .. Benefit Annual Tot.! column. Note: The TcUI MOO. SIiIary I. the Pull .nll .... NIIary, Indudlng the ESOAJEMA .... IY. for 
IhI employee. If your beneftt II. dollar amount, hi !tie correc:t _!'It for ud'I PIIY period ItId In Ihe nextoolUITWl hi !he numbtrol ~ period. in.)'Uf. The "Dabr 
Amount" .. muttiplied by the • ......,\HII Numbtral P-v Per\ooH" to c.IcuIate 1M "G/vN BenefIt Annu.i Tatar column. ThUI, IlIhe l)Metit it d~ .. ~. 01 
glOM pII~!he "DoIar Amount" and """"'u'" at Pay Periods· ...... be left ~k. Con.....ruly, .!he beneftl " deterrl'Wled by. doll. amountforMdl prr peI1od , lhe 
'" oIGrou PIIycheck and TolIII AnnUlil s.IaIy wi be left blank. 

One. the "an.. BenefttAnnu.l ToW' has..., caIaJIMIId, fI'IlfIipIy by the ESDA '" at s.wy to Qfi the ESDA BenefttAmouotforlhl.-r, lor each beneI'k. The 
"ESOA '" aI s.Iary" _ ~ on ~ 2 "P..sonneI'" 01 this lEMA Att8chment A. PIUYide the grand teal 01 .. ESOA beMftta ffw Ihe en," yew below. 

""'" 
John Car1son 

John Dwyer 

IE'NAA~A 

EMAO"' AppI ...... 
f'f'Y 2013 .... ' 

BENEm. (UST THE -, 
S.S. 
IMRF 

life Ins 

Health 

Wort< Comp 

Unemployment 

S.S. 
IMRF 

Health 

Wort<Comp 

Unemployment 

.. ""' ....... A B AXB - DO -, ....... -- '''''' . u_ ..... ., ... .- ''''''-_ .. 
~- TotIII~ u.... -- """'''' 

7.650% $61.230.00 $4,684.10 "XI."" $4,684.10 
10.070% $61,230.00 $6,165.86 "XI._ $6,165.86 

$2.60 12 $31.20 100 ..... $31.20 

$558.00 12 $6,696.00 100 ..... $6,696.00 
8.290% $61 .230.00 $5,075.97 100.""'"' $5,075.97 

5.250% $13,560.00 $711.90 100."",", $711.90 

$0.00 $0.00 

$0.00 $0.00 

$0.00 $0.00 
7.650% $47,730.00 $3,651.35 100.""'" $3,651 .35 
10.070% $47,730.00 $4,806.41 100.""'" $4,806.41 

$558.00 12 $6,696.00 100.""'" $6,696.00 

8.290% $47,730.00 $3,956.82 100.""'" $3,956.82 

5.250% $13,560.00 $711.90 100.""'" $711.90 

$0.00 $0.00 

$0.00 $0.00 

$0.00 $0.00 

$0.00 $0.00 

$0.00 $0.00 

$0.00 $0.00 

$0.00 $0.00 

$0.00 $0.00 

$0.00 $0.00 

$0.00 $0.00 

$0.00 $0.00 

TOTAL IIENEAT1 FOft!lOA WORK: $43,187.50 
Thi&_ .. .,. ........ lDIIton.-u- 1. 



4
ATTACHMENT A: TRAVEL

IEMA must have travel infonuation on file before any (ravel expenses can be reimbursed.

CHOOSE ONE OF THE TWO CATEGORIES BELOW:

A. LOCAL GOVERNMENT HAS NO TRAVEL REGULATIONS
If this is the case, you will he covered by current State oflilinois travel regulations.
Link to State Travel BoaR, Site

B. LOCAL GOVERNMENT HAS TRAWL REOULA11ONS

If this is the case attach a current copy of your local travel regulations. Failure to do so will
cause applicant to be ineligible tar travel reimbursement.

MeaJ w,d/or per diem:

Lodging Ajltwarice:

LIST REASONS FOR TRAVEL AND ESTIMATED COSTS

IEMA Affant A
EMA Grant Applivaion
flY 2013
Page 4

TOTAL TRAVEL EXPENSES: $900M0
Ek ti, — o ?k€L I

I B I ENTER LETTER OF STATEMENT (A or B) THAT APPLIES TO YOUR LOCAL GOVERNMENT.
IF YOU ENTERED B, PLEASE COAP11TE ThE BOXES BELOW

Local Mileage is $ cents per mue.

I $46M I

I $78.00 I

TRAVEL ACTIVITY AMOUNT

Training $300.00
Conference $30000

Exercise $100.00
Meeting $100.00

Damage Assessment $100.00

56

4 
ATTACHMENT A: TRAVEL 

IEMA must have travel information on file before any travel expenses can be reimbursed. 

CHOOSE ONE OF THE TWO CATEGORIES BELOW: 

A. LOCAL GOVERNMENT HAS NO TRAVEL REGULA nONS 
Iflhis is the case, you will be covered by current State of Illinois travel regulations. 
lH< lei sc. T ...... s-d Site 

B. LOCAL GOVERNMENT HAS TRAVEL REGULA nONS 

If this is the case, attach a current copy of your local travel regulations. Failure to do so will 
cause applicant to be ineligible for travel reimbursemenl 

B ENTER LETTER OF STATEMENT (A (J( 8) THAT APPliES TO YOUR LOCAL GOVERNMENT. 
IF YOU ENTERED B, PlEASE COMPL£TE THE BOXES BELOW. 

Local Mileage is I $.55 lcents per mile. 

Meals and/or per diem: $46.00 

Lodging AIIoW.nc::t!I: $78.00 

LIST REASONS FOR TRAVEL AND ESTIMATED COSTS 

TRAVE:LACfMTV AMOUNT 

Training $300.00 
Conference $300.00 

Exercise $100.00 
Meeting $100.00 

Oamage Assessment $100.00 

TOTAL TRAVEL EXPENSES: $900.00 

lEMA Attac:hmcnt A 
EMA Gnmt Application 
FFY 2013 
Page 4 



5
IEMA ATTACHMENT L ORGANIZATiONAl. EXPENSES

DmECTTONS: List the Wan. that e necetwy and .swt& for the day.ko-y operation. of the &iwg.,cy
management office, along with costs and other Inlonliatlon requested in this for,n.

CATEGORY ITEM DESCRIP11ONS ANNUAL
AMOUNT

PhaETYP! NUMBER OF PHON&S M’Aryioum

Office Phone(s) 217-384-38263827,3833 $1200.00
Fax Line(s) 217-384-3794 $30000

TELEPHONES Cell Phone(s) 217-722-8121 $700.00
Other 217-621-3828 $700.00
Other 800-412-3826 pager $16000
Other 800-412-3827 $160.00

MAKE MODEL YEAR UCNSE # Mnual Amount

VEHICLE LDV Command Post 1999 M110377 $45000
MAINTENANCE

Ford SUV 2004 M140931 $350.00
TYPE OF EQUIPMENT DESCRIPTION (IF APPLICA&E) MnuaI Amount

Copier Admin $500.00
Fax Mmin $300.00

OFFICE EQUIPMENT

rrEM DERJPTJCN iF APPLICASLE) A1fl Tmt

Paper Admin $400.00
Letterhead Admin $250.00
Postage Admin $100.00

SUPPLIES

INFORMATiON
COPIED FROM RENT

FACILFT]ES GAS

MANAGEMENT FORM S1A0flO
ELECTRIC $1600000

- SUBJECT TO IEMA aND/OR MMNTEIW4CE
APPROVAL

REWSURSEM4T IN UFU OF RENT. uliLmEs, JM4ITOt4L MiOflR IWNTEWSCE

GRAND TOTAL OF ORGANIZATIONAL EXPENSES:

IEMA Ails thm tnt A

EMA (5mnt Application

FEY 2013

PagS

EriIrth. — —. PSQ I
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5 
lEMA AnACHMENT A: ORGANIZATIONAL EXPENIIEII 

QtRECTIONS: Ua the Items that.,. neceaury and ... ~ for the d8y-to-day opemJons of the emergency 
management office, along wtth coRa end other Infonnatlon .-.que.ted In this form. 

CATEGORY 

TELEPHONES 

VEHICLE 
MAINTENANCE 

OFFICE EQIUIP;MEI-ITI 

SUPPLIES 

ITEM DESCRIPTIONS 

Office Phone(s) 

Fax Line(s) 

Cell Phone(s) 

Other 

Other 

217-384-3826,3827,3833 

217-384-3784 

217-722-8121 

217-621-3828 

800-412-3826 pager 

Command Post 

SUV 

Copier 

Fax 

Paper 

Letterhead 

Postage 

Admin 

Admin 

Admin 
Admin 

Admin 

ANNUAL 

,200.00 

$300.00 

$700.00 

$700.00 

$160.00 

$450.00 

$350.00 

$500.00 

$300.00 

$400.00 

$250.00 

$100.00 

CATEGORY AnnUlilAmoo.lflI 

INFORMATIf.N~~~!~~~~~~~~~~~~~~~~~~~~~~~~~ COPIED FROM 
FACILITIES 

- SUBJECT TO lEMA 
APPROVAL 

REIMBURSEMEPfT IN UEU OF RENT, UTlLlTIES, JANITORIAL AND/OR MAINTENANCE 

FfY20U ..... , 



5-A
IEMA ATTACHMENT A: ORGANIZATIONAL EXPENSES

D4RECTIONS: List the items that a. necessary and essa.tal fo, the day-to-day operations of the emergency
,nngement office, aong with cos*s d otter intormon requested in ttis Tonn.

CATEGORY ITEM DESCRIP11ONS ANNUAL
AMOUNT

PHONE TYPE NUMBER OF PHONES MnuaI Mnount

Office Phone(s)

Fax Line(s)
TELEPHONES Cell Phone(s)

Other
Other

MAXE I MODEL I YEAR I LICCISE# anLlM &nounl

VEHICLE Ford Pick-up I 1992 I M110392 $20000
MAINTENANCE I I

TYPE OF EQUIPMENT DESCRIPTION (IF APLICA8LE MnLJ.I Amount

OFFICE EQUIPMENT

rEM OESCRIPI1ON (IF PPLICSL€) nnJ Mioont

SUPPLIES

CAThGORY M,onINFORMATION
COPIED FROM RENT

FACILIT(ES GAS

MANAGEMENT FORM WATER
ELECTRIC

- SUBJECT To IEMA JANITORIAL ANDIOR MAINTENANCE
APPROVAL

REMBUR$EMNT IN LIEU OF RENT, UTILITIES. JANITORIAL ANDOR MAINTEI1ANCE

GRAND TOTAL OF ORGANIZATIONAL EXPENSES: $20000

IBMA Attachment A
EMA Grant Apphcatic
FEY 201t
p. 5 A

Ente this total on Page 1
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5-A 
lEMA AnACHMENT A: ORGANIZATIONAL EXPENSES 

DIRECTIONS: U.t the Items thM we ~ry and euentiIIl for the dey-to-day oper8tfons d the emet'gency 
m.nagement office, 8Iong with costa and other Information .-.quested In lh'. form. 

CATEGORY 

TELEPHONES 

VEHICLE 
MAINTENANCE 

OFFICE .nll 

SUPPLIES 

INFORMATION 
COPIED FROM 

FACILITIES 

- SUBJECT TO lEMA 
APPROVAL 

IEMA AttachmcuI A 

EMA Grant AppIicMioo> 
FfY 201) 

..... H 

ITEM DESCRIPTIONS ANNUAL 

Office Phone(s) 

Fax Line(s) 

Cell Phone(s) 

Other 

Other 

Ford Pick-up 1992 M110392 $200.00 

I 

CATEGORY Mnu.i Amo\lIIt 

~ 
I 

ReIMBURSEMENT IN UEU OF RENT, Ul1unes. JANITORIAL AHDIOR MAINTENANCE 



IEMA Attachment A: Annual Work Plan
FFY 2012 Emergency Management Assistance (EMA) Grant

Preparedness: Report describes acdvities including excercises, plan updates, training, etc.,
planned for the coming Federal Fiscal Year, that fall into the category of emergency
management “preparedness’.

1 st Quarter ( Oct - Dec)

- Monthly test of radio arid siren capabilities
-Regional Emergency Coordination Group meeting
-Monthly meeting with EMA Liaison team
-Complete siren re-programing due to narrow banding requirement
-Participate in Severe Weather Tabtetop exercIse with Village of Rantoul
-Manage Search And Rescue Team Ground training exercise
-Conduct County Damage Assessment / Debris Management Team training

2nd Quarter ( Jan - Mar)

- Monthly test of radio and siren capabilities
-Regional Emergency Coordination Group meeting
-Monthly meetings with EMA Liaison team
-Conduct Severe Weather training for Storm Spotter by National Weather SeMce
-Host Public Information Officer and local Media meeting
-Conduct Community Outreach events and speaking to groups on emergency preparedness
-Parttipate in Ground Search and Rescue Leadership training exercLse

3rd Quarter (Apr -Jun)

-Participate in Illinois National Guard functional CBRNE exercise to include MTD, TSA and County
Emergency response agencies
-Monthly test of radio and siren capabilities
-Regional Emergency Coordination Group meeting
-Attend the Illinois Emergency Services Management Association Training conference
-Monthly meetings with EMA Liaison team
-Conduct Community Outreach events and speak to groups on emergency preparedness
-Participate in Ground Search and Rescue field training

4th Quarter (Jul - Sep)

- Monthly test of radio and siren capabilities
-Monthly meetings with EMA Liaison team
-Regional Emergency Coordination Group meeting
-Attend Illinois Emergency Management Agency Training conference
-Participate in an higher education school emergency response and evacuation table top exercise
-Participate in the Biohazard Detection System exercise hosted by US Postal Service for first
responders
- Conduct Community Outreach events and speak to groups on emergency preparedness
- Participate in Willard Airport tabetop emergency response exercise
-Attend Illinois Search and Rescue Council Training conference
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. . i , i 
for the coming Federal Fiscal Year, that fall into the category of emergency 

" 

1st Quarter (Oct - Dec) 

- Monthly test of radio and siren capabilities 
-Regional Emergency Coordination Group meeting 
-Monthly meeting with EMA Liaison team 
·Complete siren re-programing due to narrow banding requirement 
-Participate in Severe Weather Tabletop exercise with Village of Rantoul 
-Manage Search And Rescue Team Ground training exercise 
-Conduct County Damage Assessment I Debris Management Team training 

2nd Quarter ( Jan - Mar) 

- Monthly test of radio and siren capabilities 
-Regional Emergency Coordination Group meeting 

I :~~~;:I~meetings with EMA Liaison team 
I· Severe Weather training for Stonn Spotter by National Weather Service 
I-Host Public Information Officer and local Media meeting 

'0 ' etc., 

I-C:OrKluct Community Outreach events and speaking to groups on emergency preparedness 
I-P'artici~,ate in Ground Search and Rescue Leadership training exercise 

3rd Quarter (Apr -Jun) 

i i in Illinois National Guard functional CBRNE exereisa to include MTD, TSA and ~u, "1 

" .~~ ';J response agenCies 
1 - "lonllh~IIY_ test of radio and siren capabilities 
I ::::,i~n~~ Emergency Coordination Group meeting 
I" the Illinois Emergency Services Management Association Training conference 
Hllonllh"l,y. meetings with EMA Liaison team 
-Conduct Community Outreach events and speak to groups on emergency preparedness 
·Participate in Ground Search and Rescue field training 

4th Quarter ( Jul - Sep) 

" Monthly test of radio and siren capabilities 
-Monthly meetings with EMA Liaison team 
-Regional Emergency Coordination Group meeting 
-Attend Illinois Emergency Management Agency Training conference 
-Participate in an higher education school emergency response and evacuation table top exercise 
-Participate in the Biohazard Detection System exereisa hosted by US Postal Service for first 
responders 
- Conduct Community Outreach events and speak to groups on emergency preparedness 
- Participate in Willard Airport tabletop emergency response exercise 
-Attend Illinois Search and Rescue Council Training conference 



CHAMPAIGN COUNTY NURSING HOME BOARD of DIRECTORS
Mary Ellen O’Shaughnessey, Chair

Members: Jan Anderson, Ron Bensyl, Peter Czajkowski, Catherine Emanuel, LaShunda
Hambrick, Robert Palinkas

July 9,2012

Brendai McGinty. Deputy Chair of Finance and
Members of the Champaign County Board
1776 East Washington
Urbana, IL 61802

RE: Nursing Home Revenue Anticipation Notes

Dear Deputy Chair McGinty and Members of the Champaign County Board,

At our meeting on July 9, 2012, the Nursing Home Board of Directors discussed the issuance of
Revenue Anticipation Notes (RAN) on behalf of the Nursing Home. We anticipate the need for
cash management flexibility that can be achieved through these notes in the event that (he State
slows down on its Medicaid reimbursement payments to the Nursing Home. As previously
constructed, the notes could offer only the guarantee of the state payments as collateral for
borrowing the monies. Although MPA and Champaign County Treasurer Dan Welch met with
several local banks, they were able to identify only one bank willing to consider the issuance of
Revenue Anticipation Notes for the Nursing Home if the only guarantor of repayment is the
State of flhinois.

We recommend the County Board’s approva] to list the County’s General Corporate Fund to
back the repayment of (he ReveHue Anticipation Notes, if in fact payments from the State are not
received in appropriate time to maintain the repayment schedule. We fully anticipate that the
State will make all of its Medicaid reimbursement payments — primarily because there are federal
requirements on the State to do so. If the County can back the RAN on behalf of the Nursing
Home, there is a likelihood that more banks will be willing to participate, which should improve
the competitive process and resulting interest rates that will be paid by the Nursing Home for
these notes. The issuance of the RANs will enable the Nursing Home to continue paying its
vendors, even if there are delays in the reimbursements from the State over the next year.

Thank you for your consideration of this recommendation.

Respectfully submitted,

7l?ttr t76ZZtifAtr_
Mary Ellen O’Shaughnessey, Chair
Champaign County Nursing Home Board of Directors

xc: Members of the Nursing Home Board of Directors
Management Performance Associates
Dan Welch, Champaign County Treasurer
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CHAMPAIGN COUNTY NURSING HOME BOARD of DIRECTORS 
Mary Ellen O'Shaughnessey, Chair 

Members: Jan Anderson, Ron Bensyl, Peter Czajkowski, Catherine Emanuel, LaShunda 
Hambrick, Robert Palinkas 

July 9, 2012 

Brendan McGinty, Deputy Chair of Finance and 
Members of the Champaign County Board 
1776 East Washington 
Urbana, [L 61802 

RE: Nursing Home Revenue Anticipation Notes 

Dear Deputy Chair McGinty and Members of the Champaign County Board, 

At our meeting on July 9,2012, the Nursing Home Board of Directors discussed the issuance of 
Revenue Anticipation Notes (RAN) on behalf of the Nursing Home. We anticipate the need for 
cash management flexibility that can be achieved through these notes in the event that the State 
slows down on its Medicaid reimbursement payments to the Nursing Home. As previously 
constructed, the notes could offer only the guarantee of the state payments as collateral for 
borrowing the monies. Although MPA and Champaign County Treasurer Dan Welch met with 
several local banks, they were able to identify only one bank willing to consider the issuance of 
Revenue Anticipation Notes for the Nursing Home if the only guarantor of repayment is the 
State of illinois. 

We recommend the County Board's approval to li st the County's General Corporate Fund to 
back the repayment of the Revenue Anticipation Notes, if in fact payments from the State are not 
received in appropriate time to maintain the repayment schedule. We fully anticipate that the 
State will make all of its Medicaid reimbursement payments - primarily because there are federal 
requirements on the State to do so. If the County can back the RAN on behalf of the Nursing 
Home. there is a likelihood that more banks will be willing to participate, which should improve 
the competitive process and resulting interest rates that will be paid by the Nursing Home for 
these notes. The issuance of the RANs will enable the Nursing Home to continue paying its 
vendors, even if there are delays in the reimbursements from the State over the next year. 

Thank you for your consideration of this recommendation. 

Respectfully submitted, 

'/?l.ur-,e~7 C;9L...uY'~ 
Mary EBen O'Shaughnessey, Chair 
Champaign County Nursing Home Board of Directors 

xc: Members of the Nursing Home Board of Directors 
Management Performance Associates 
Dan Welch, Champaign County Treasurer 



Compliance Program Overview

In the 016’s own language:

‘The creation of compliance program guidances is a major initiative of the OIG in its effort to engage the

private health care community in combating fraud and abuse.’

“The development of these types of compliance program guidances is based on our belief that a health
care provider can use internal controls to more efficiently monitor adherence to applicable statutes,
regulations and program requirements.”

The compliance program does overlap with some tasks and responsibilities that are currently conducted
by staff and management. But the compliance program also adds an additional layer of formal oversight
over all aspects of nursing home operations. A list of the major components include:

• Code of Conduct — a formal declaration from the facility that states the fundamental princip’es
of the compliance program.

• Written policies and procedures

• Risk Areas.

o Quality of care

o Resident rights

o Billing and cost reporting

o Employee screening

o Kickbacks, inducements and self-referrals

• Creation and retention of records

• Compliance included as part of employee performance/disciplinary action

• Establish a hotline for reporting compliance violations

• Self-auditing and monitoring. This is similar to the QA process but expanded to all areas.

Take a sample

• Measure against a standard

• If outside of standard, identify reason for outlier

• Correct if necessary

• Resample

Examples of the differences and/or additional responsibilities under a corporate compliance program:

Billing:

This is an example of a process that has established policies and procedures are not affected by the

implementation of a corporate compliance program but additional policies specific to compliance will be

necessary

• MOS nurses follow already established procedures and a manual for completing the MDS

assessment with the use of the MDS RAI Manual. The corporate compliance does not impact or
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Compliance Program OVerview 

In the DIG's own language: 

"The creation of comp liance program guidances is a major initiative of the DIG in its effort to engage the 

private health care community in combating fraud and abuse." 

"The development of these types of compliance program guidances is based on our belief that a health 

care provider can use internal controls to more efficiently monitor adherence to applicable statutes, 

regulations and program requirements." 

The compliance program does overlap with some tasks and responsibilities that are currently conducted 

by staff and management. But the compliance program also adds an additional layer of formal oversight 

over all aspects of nursing home operations. A list of the major components include: 

• Code of Conduct - a formal declaration from the facility that states the fundamental principles 

of the compliance program. 

• Wri tten policies and procedures 

• Risk Areas. 

o Quality of care 

o Resident rights 

o Billing and cost reporting 

o Employee screening 

o Kickbacks, inducements and self4 referrals 

• Creation and retention of records 

• Compliance included as part of employee performance/ disciplinary action 

• Establish a hotline for reporting compliance violations 

• Self4 auditing and monitoring. This is similar to the QA process but expanded to all areas. 

... Take a sample 

... Measure against a standard 

... If outside of standard, identify reason for outlier 

... Correct if necessary 

to Resample 

Examples of the differences and/or additional responsibilities under a corporate compliance program: 

Billing: 

This is an example of a process that has established policies and procedures are not affected by the 

implementation of a corporate compliance program but additional policies specific to compliance will be 

necessary 

• MDS nurses follow already established procedures and a manual for completing the MOS 

assessment with the use of the MDS RAI Manual. The corporate compliance does not impact or 



change policies in the RAI manual. Corporate compliance does require a compliance policy that
says the billing will follow applicable federal and state rules and statutes Staff will complete
MDS based on documented resident information.

Compliance requires periodic self-auditing to sample MDS claims and billing claims for accuracy.
This must be documented and reviewed by the corporate compliance officer, quarterly review
of all audits are reviewed by a corporate compliance committee.

Background Checks;

This ‘san example of a specific area that requires expansion of existing policies and procedures to meet
corporate compliance requirements.

• State requires an Illinois State Police background check for all hires. This has been recently
upgraded to a fingerprint-based check system for new hires.

• Under corporate compliance rules, the following checks must be done
• OIG list of excluded individuals/entities

• GSA list of debarred contractors
Highly recommended that all employees and entities that do business with CCNIi are
compared against these databases monthly

• Periodic audits completed to assure adherence to corporate compliance guidelines for
background checks.
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change policies in the RAI manual. Corporate compliance does require a compliance policy that 

says the billing will follow applicable federal and state rules and statutes. Staff will complete 

MDS based on documented resident information. 

• Compliance requires periodic self·auditing to sample MDS claims and billing claims for accuracy. 

This must be documented and reviewed by the corporate compliance officer, quarterly review 

of all audits are reviewed by a corporate compliance committee. 

Background Checks: 

This is an example of a specific area that requires expansion of existing policies and procedures to meet 

corporate compliance requirements. 

• State requires an Il linois State Police background check for all hires. This has been recently 

upgraded to a fingerprint-based check system for new hires. 

• Under corporate compliance rules, the following checks must be done 

... DIG list of excluded individuals/entities 

... GSA list of debarred contractors 

... Highly recommended that all employees and entities that do business with CCNH are 

compared against these databases monthly 

... Periodic audits completed to assure adherence to corporate compliance guidelines for 

background checks. 



MPA’s Compliance Program Approach

A compliance program is an administrative system incorporating leadership, policies & procedures,
monitoring & auditing tools, communication & reporting methods, and discipline & enforcement all
designed to conform an organization’s practices to federal and state laws and to federal healthcare
program requirements. The compliance system processes are additional to nursing home operational
and management processes. The compliance system also woits with the organizations existing
processes and procedures to accomplish a separate, distinct purpose: the dehver’ of replicable results
across the organization in several vital areas, Compliance integrates and synchronizes separate
departments and functions in order to maximize the performance and compliance of the entire
organization.

The most important — and the most complex compliance process— is the integration of clinical and
financial activities which, for too long, have functioned as independent organization silos, The alignment
of clinical and financial results is a prerequisite to advancing quality outcomes within the parameters for
accountability established by governing laws and regulations.

MPA’s approach to compliance contains multiple levels of review, each of which is necessary to assure
compliance to the level of the OIG standards:

1) conducting a baseline audit that evaluates the extent to which all organization processes
(quality of care; billing and cost reporting; resident rights; employee screening; cost reporting;
kickbacks, inducements and seLf-referrals; creation and retention of records; anti-
supplementation; Medicare Part 0; and HIPM) are complying with the law;

2) developing policies and procedures to ensure these processes maximize compliance with the
law;

3) continually auditing the organization in order to evaluate its performance and identify areas
in which it can improve its compliance with the law;

4) training employees on compliance topics such as fraud and abuse, reporting overpayments to
the government, and [11PM, as well as on the importance of compliance and of reporting non
compliance;

5) providing continual updates to the compliance program based on regulatory and other
changes;

6) establishing compliance leaders within the organization; and

7) creating a culture of compliance within the organization (this includes providing anonymous
ways to report non-compliance, rewarding adherence to the compliance program, and
disciplining those who do not follow the program).
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MPA's Compliance Program Approach 

A compliance program is an administrative system incorporating leadership, policies & procedures, 

monitoring & auditing tools, commun ication & reporting methods, and discipline & enforcement, all 

designed to conform an organization's practices to federal and state laws and to federal healthcare 

program requirements. The compliance system processes are additional to nursing home operational 

and management processes. The compliance system also works with the organization's existing 

processes and procedures to accomplish a separate, distinct purpose: the delivery of replicable results 

across the organization in several vita l areas. Compliance integrates and synchronizes separate 

departments and functions in order to maximize the performance and compliance of the entire 

organization. 

The most important - and the most complex compliance process- is the integration of clinical and 

financial activities which, for too long, have functioned as independent organization silos. The alignment 

of clinica l and financial results is a prerequisite to advancing quality outcomes within the parameters for 

accountability established by governing laws and regulations. 

MPA's approach to compliance contains multiple levels of review, each of which is necessary to assure 

compliance to the level of the OIG standards: 

1) conducting a baseline audit that evaluates the extent to which all organization processes 

(qua lity of care; billing and cost reporting; resident rights; employee screening; cost reporting; 

kickbacks, inducements and self-referrals; creation and retention of records; anti­

supplementation; Medicare Part D; and HIPAA) are complying with the law; 

2) developing policies and procedures to ensure these processes maximize compliance with the 

law; 

3) continually auditing the organization in order to eva luate its performance and identify areas 

in which it can improve its compliance with the law; 

4) training employees on compl iance topics such as fraud and abuse, reporting overpayments to 

the government, and HIPAA, as well as on the importance of compliance and of reporting non­

compliance; 

5) providing continua l updates to the compliance program based on regulatory and other 

changes; 

6) establishing compliance leaders within the organization; and 

7) creating a culture of compliance within the organization (this includes providing anonymous 

ways to report non-compliance, rewarding adherence to the compliance program, and 

discipl ining those who do not follow the program). 



Question from County Board: Is corporate compliance covered under existing management contract?

Answer: No

The Affordable Care Act, which requires compliance programs for SNFs on 3-23-12, became law

on 3-23-10, more than a year before the Management Contract was entered on June 19, 2011.

Neither party mentioned compliance program implementation in the Management Contract

because iNs not a typical or anticipated “Manager’ task. MPA has done compliance work

before for an additional fee, but never as part of a management contract—compliance is a

separate role.

Section 4.3 below is lifted directly from the CCNH contract; it is a new provision designed to clarify the

relationship between MPA staff and special consultants. At the lime the contract was executed, MPA did
not have staff specialists in compliance, nor were any anticipated. The fact that there may be special

consultants in other areas of operations as Manager may have available in the future” might be
construed as requiring MPA to provide compliance services uncierthis section of the contract.

4.3 Manacier’s Consultants. Manager shall make available to, orobtain the

services for, the Home for consultation and advice to the extent deemed appropriate by

Manager, the current staff specialists of or available to Manager in areas of operations

of facilities similar to Home, including accounting, budgeting, finance, human

resources, government programs, insurance, marketing, productivity management.

public health surveillance, systems, and procedures, third party reimbursement, and

special consultants in other areas of operations as Manager may have avaiIabe in the

future. All expenses under this Section shall be a Manager Expense.
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Question from County Board: Is corporate compliance covered under existing management contract? 

Answer: No 

The Affordable Care Act, which requires compliance programs for SNFs on 3-23-12, became law 

on 3-23-10, more than a year before the Management Contract was entered on June 19, 2011. 

Neither party mentioned compliance program implementation in the Management Contract 

because it is not a typical or anticipated "Manager" task. MPA has done compliance work 

before for an additional fee, but never as part of a management contract-compliance is a 

separate role. 

Section 4.3 below is lifted directly from the CCNH contract; it is a new provision designed to clarify the 

relationship between MPA staff and special consultants. At the time the contract was executed, MPA did 

not have staff specialists in compliance, nor were any anticipated. The fact that there may be " ... special 

consultants in other areas of operations as Manager may have available in the future" might be 
construed as requiring MPA to provide compliance services under this section of the contract. 

4.3 Manager's Consuttants. Manager shall make available to, or obtain the 

services for, the Home for consuttation and advice to the extent deemed appropriate by 

Manager, the current staff specialists of or available to Manager in areas of operations 

of facilijies similar to Home, including accounting, budgeting, finance, human 

resources, government programs, insurance, marlteting, productivity management, 

public heatth surveillance, systems, and procedures, third party reimbursement, and 

special consultants in other areas of operations as Manager may have available in the 

future. All expenses under this Section shall be a Manager Expense. 



The highlighted sentence indicates that since compliance is a requirement mandated by a government

entity, itis clear that it is a home expense.

Section 4.9: Regulatory & Contractual Requirements: Subject to the direction and consent of the
Nursing Board. Manager shall attempt to cause all things to be done in and about Home
reasonably necessary to comply with the requirements of any applicable constitution, statute,
ordinance, law, rule, regulation, or order of any governmental or regulatory body respecting the

use of Home or the construction, maintenance, or operation thereof, and with all orders and
requirements of the local Board of Fire Underwriters or any other body which may hereafter
exercise similar functions. Subject to the direction and consent of the Nursing Board, Manager
shall further cause to be discharged all duties with respect to the operation of Home required by
any applicable standard, interpretation, ruling, or regulation of the United States Department of
Health and Human Services, the Illinois Department of Health, or of any other governmental
agency, or entity exercising authority to administer, regulate, accredit, or otherwise set standards
for facilities such as Home, the cost of which shall be a Home Expense.

Cost Effectiveness

MPA’s approach is the most cost-effective way for CCNH to proceed Establishing a compliance
program on its own is expensive:

FTh Added Base Rate Benefits @ 35 Pd Total Cost
1.0 550,000 Sii,soc $67,500
1.5 $75,000 $26,250 $101,250
2 I $100,000 I $135,000
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The highlighted sentence indicates that since compliance is a requirement mandated by a government 

entity, it is clear that it is a home expense. 

Section 4.9: Regulatory & Contractual Requirements: Subject to the direction and consent of the 

Nursing Board, Manager shall attempt to cause all things to be done in and about Home 

reasonably necessary to comply with the requirements of any applicable constitution, statute, 

ordinance, law, rule, regulation, or order of any governmental or regulatory body respecting the 

use of Home or the construction, maintenance, or operation thereof, and with all orders and 

requirements of the local Board of Fire Underwriters or any other body which may hereafter 

exercise similar function s. Subject to the direction and consent of the Nursing Board, Manager 

shall further cause to be discharged all duties with respect to the operation of Home required by 

any applicable standard, interpretation, ruling, or regulation of the United States Department of 

Health and Human services, the Illinois Department of Health, or of any other governmental 

agency, or entity exercising authority to administer, regulate, accredit, or otherwise set standards 

for facilities such as Home, the cost of whkh shall be a Home Expense. 

Cost Effectiveness 

MPA's approach is the most cost-effective way for CCNH to proceed. Establishing a compliance 

program on its own is expensive: 

FTE Added Base Rate Benefits @ 35 pet Total Cost 

1.0 $50,000 $17,500 $67,500 

1.5 $75,000 $26,250 $101,250 

2 $100,000 $35,000 $135.000 



Amendment to Management Contract

THIS AMENDMENT TO MANAGEMENT CONTRACT is made and entered into as of the

_____

day of

______

2012 by and between the Champaign County Board, acting on behalf of the
County of Champaign, a body politic and corporate owning and operating as Champaign County
Nursing Home (the Home”), and Management Performance Associates, Inc. a Missouri
corporation (the Manager’).

RECITALS

a. The parties hereto have prevousIy entered that certain Management Contract
dated June 19, 2011; and

b. The parties desire to amend the Management Contract for the purpose of
changing certain terms and condftions as set forth below.

WITNESSETH

NOW. ThEREFORE, the parties agree as follows:

Section IV, Manager’s Duties, is amended by adding a new section 415.
Management of the Compliance Program:

Manager shall be responsible ¶01 designing, and overseeing the implementation
and ongoing management of, a Compliance Program for Home. Manager shall
be responsible for conducting a baseline compliance audit; assisting with policy
and procedure development and compliance training; providing strategic
guidance for compliance audits; providing ongoing updates to the Compliance
Program; serving as a compliance resource to Home; and conducting an annual
review of the Compliance Program’s effectiveness.

The detailed description of Compliance Program Services as outlined in Exhibit A
to this Amendment: the Suggested Timeline for implementation as outlined in
exhibit B to this Amendment; and the Table of Responsibilities as outlined in
Exhibit C are hereby incorporated as further documentation of the terms and
conditions of this Agreement

2 Section VI, Management Fee, is amended by add,ng after the first paragraph

Pursuant to Section 4.15, Management of the Compliance Program (above),

Manager shall invoice Home the amount of $40,000 per year for the additional

Management Fee for the Compliance Program. payable in monthly payments Df
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Amendment to Management Contract 

THIS AMENDMENT TO MANAGEMENT CONTRACT is made and entered into as of the _ _ _ 
day of 2012 by and between the Champaign County Board, acting on behalf of the 
County of Champaign, a body politic and corporate owning and operating as Champaign County 
Nursing Home (the "Home"), and Management Perlormance Associates, Inc., a Missouri 
corporation (the "Manager-). 

RECITALS 

a. The parties hereto have previously entered that certain Management Contract 
dated June 19, 2011 ; and 

b. The parties desire to amend the Management Contract for the purpose of 
changing certain terms and conditions as set forth below. 

WITNESSETH 

NOW, THEREFORE, the parties agree as follows: 

1 Section IV, Manager's Duties, is amended by adding a new section 4.15, 
Management of the Compliance Program: 

Manager shall be responsible for designing, and overseeing the implementation 
and ongoing management of, a Compliance Program for Home. Manager shall 
be responsible for conducting a baseline compliance audit; assisting with policy 
and procedure development and compliance training; providing strategic 
guidance for compliance audits; providing ongoing updates to the Compliance 
Program; serving as a compliance resource to Home; and conducting an annual 
review of the Compliance Program's effectiveness. 

The detailed description of Compliance Program Services as outlined in Exhibit A 
to this Amendment; the Suggested nmeline for implementation as outlined in 
Exhibit B to this Amendment; and the Table of Responsibilities as outlined in 
Exhibit C are hereby incorporated as further documentation of the terms and 
conditions of this Agreement 

2 Section VI, Management Fee, is amended by adding after the first paragraph: 

Pursuant to Section 4.15, Management of the Compliance Program (above), 

Manager shall invoice Home the amount of $40,000 per year for the additional 

Management Fee for the Compliance Program, payable in monthly payments of 



$3333.33 in advance Manager will iivoice this service under the line tern “MPA

Compliance Servce&” In addition to the Management Fee, direct costs of

Manager for expenses such as travel and lodging expenses, long distance

t&ephone, and webinar or Dther training costs incurred in carrying out the duties

of this Contract shall be reimbursed separately by Home on a monthly basis

subject to the terms of the Champaign County Travel Policy and monthly review

by the Nursing Board.

IN WITNESS THEREOF, the undersigned have executed this AMENDMENT TO
MANAGEMENT CONTRACT as of the day and year first written above.

C. Pius Weibel Michael A. Scavotto
Chair President
Champaign County Board Management Performance

Associates] Inc.

Date:___________________ Date:__________________
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$3,333.33 in advance. Manager will invoice this service under the line item "MPA 

Compliance Services.- In addition to the Management Fee, direct costs of 

Manager for expenses such as travel and lodging expenses, long distance 

telephone, and webinar or other training costs incurred in carrying out the duties 

of this Contract shall be reimbursed separately by Home on a monthly basis 

subject to the terms of the Champaign County Travel Policy and monthly review 

by the Nursing Board. 

IN WITNESS THEREOF, the undersigned have executed this AMENDMENT TO 
MANAGEMENT CONTRACT as of the day and year first written above. 

C. Pius Weibel 
Chair 
Champaign County Board 

Date: _______ _ 

2 

Michael A. Scavotto 
President 
Management Performance 
Associates, Inc. 

Date: ______ _ 



Exhibit A
Detailed Description of Compliance Program Services

MPA will work with CCNFJ to develop a Compliance Program with the following
elements:

1. Written policies, procedures, and standards of conduct
2. A designated compliance officer and compliance committee
3. An effective training and education strategy
4. Effective lines of communication
5. Enforcement of standards through well-publicized disciplinary guidelines
6. Internal monitoring and auditing (to be performed by CCNH staff with MPA

guidance)
7. Prompt response to detected offenses and corrective action
8. Regular review of Compliance Program
9. Updates to the Compliance Program

Compliance Program development is divided into the following six stages:

Assessment of Compliance Status

MPA will work with your staff to assess CCNUs current state of compliance
with the nine Compliance Program Components.

This baseline” comp[iance audit will be used to:

• Develop written policies. procedures. and goals for each Compliance
Program element

• Create a specific action plan for meeting these goals
• Assign responsihHity for each action item
• Develop an audit tool to measure the progress of each Compliance

Program element

II. Compliance Program Document Development

MPA will draft a Compliance Program document, which “ill be tailored to
organization-specific practices. Building on CCNI-{’s existing compliance
practices, MPA “ill develop P&P for the following Compliance Program
elements:
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Exhibit A 
Detailed Description of Compliance Program Services 

MPA wi ll work with CCNH to develop a Compliance Program with the following 
elements: 

1. Written policies, procedures, and standards of conduct 

2. A designated compliance officer and. compliance committee 

3. An effective training and education strategy 

4. Effective lines of communication 

5. Enforcement of standards through well-publicized disciplinary guidelines 
6. Internal monitoring and auditing (to be performed by CCNH staffwith MPA 

guidance) 

7. Prompt response to detected offenses and corrective action 

8. Regular review of Compliance Program 

9. Updates to the Compliance Program 

Compliance Program development is divided into the following six stages: 

I. Assessment of Compliance Status 

MPA will work with your staff to assess CCNH's current state of compliance 
with the nine Compliance Program Components. 

This " baseline" compliance audit will be used to: 

• Develop written policies, procedures, and goa1s for each Compliance 

Program element 

• Create a specific action plan for meeting these goa1s 

• Assign responsibility for each action item 

• Develop an audit tool to measure the progress of each Compliance 

Program element 

II. Compliance Program Document Development 

MPA will draft a Compliance Program document, which will be tailored to 

organization-specific practices. Building on CCNH's existing compliance 

practices, MPA will develop P&P for the fo llowing Compliance Program 

elements: 
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• Designating a compliance officer and compliance committee

MPA will work with CCNH to identify a Compliance Officer and Compliance
Committee, and define the roles of the officer and committee. MPA will also
help delineate how the compliance officer and committee will interface with
and report to CCNH.

• Conducting effective training and education

The Compliance Program wil] describe CCNT-T’s plan for compliance related
training (including how often employees will be trained and on what topics,
and how training is documented).

• Developing effective lines of communication

If CCNH does not have one already. MPA will help CCNL-I develop a toll-free
hotline for employees, residents, and others to report potential compliance
program violations. MPA wi]l incorrate the hotline availability and the
practice of promoting the hotline into the Compliance Program document.

If requested, MPA will develop a dashboard which will be used to report the
status of key compliance measures to senior management.

• Enforcing standards ttrough well-publicized disciplinary guidelines

MM will review CCNI-l’s employee handbook to delem,ine whether
compliance is sufficiently addressed as an element of evaluating employees
and managers. While compliance training and education are designed to
prevent disciplinary action, the Compliance Program must state how non
compliance will be addressed. If additional P&P are needed, MPA will work
with staff input to develop P&P Eliat include consequences for violating the
Compliance Program and failing to detect Compliance Program violations.
Corrective action may take the Form of employee education. P&P will explain
the range of discipline: who is responsible for taking action and how matters
are handled; and that disciplinary action will be taken on an equitable basis.
These P&P will be listed in the Compliance Program document and become a
part of employee training.

• Responding promptly to detected offenses and developing corrective action

MPA will review CCNH’s P&P for handling internal investigations, md
expand them in the Compliance Program document. There will he guidelines
for: investigating incidents or reports of alleged non-compliance, including
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• Designating a compliance officer and compHance committee 

MPA will work with CCNH to identify a Compliance Officer and Compliance 

Committee, and define the roles of the officer and committee. MPA wi ll also 

help delineate how the compliance officer and committee will interface with 

and report to CCNH. 

• Conducting effective training and education 

The Compliance Program wi ll describe CCNH's plan for compliance related 

training (including how often employees will be trained and on what topics, 
and how training is documented). 

• Developing effective lines of communication 

If CCNH does not bave one already, MP A will belp CCNH develop a toll-free 
hotline for employees, residents, and others to report potential compliance 
program violations. MP A will incorporate the hotline avai lability and the 
practice of promoting the hotline into the Compliance Program document. 

If requested, MP A will develop a dashboard which will be used to report the 
status of key compliance measures to senior management. 

• Enforcing standards through weU-publicized disciplinary guidelines 

MPA will review CCNH's employee handbook to detennine whether 

compliance is sufficiently addressed as an element of evaluating employees 

and managers. While compliance training and education are designed to 

prevent disciplinary action, the Compliance Program must state how non­

compliance will be addressed. If additional P&P are needed, MP A will work 

with staff input to develop P&P that include consequences for violating the 

Compliance Program and fai ling to detect Compliance Program violations. 

Corrective action may take the form of employee education. P&P will explain 

the range of discipline; who is responsible for taking action and how matters 

are handled; and that disciplinary action will be taken on an equitable basis. 

These P&P will be listed in the Compliance Program document and become a 

part of employee training. 

• Responding promptly to detected offenses and developing corrective action 

MP A will review CCNH' s P&P for handling internal investigations, and 

expand them in the Compliance Program document. There will be guidelines 

for: investigating incidents or reports of alleged non-compliance, including 
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P&P for developing a proper corrective action p]an; self-reporting
overpaynlents; and how to document the investigation and corrective action
process.

The Compliance Program document will also include a Code of Conduct setting
forth CCNH’s basic compliance requirements and guiding principles. Finally, the
Compliance Program document will include P&P for compliance with federal and
state false claims laws (required by the Deficit Reduction Act for entilies that
receive or make annual Medicaid payments of at least $5 million).

Ill. Development of Policies and Procedures that Target Organization-Specific
Compliance Risks

Next, MPA will review CCNH’s P&P against DIG compliance guidance; prior
surveys; staff input; and the results of the baseline assessment. The P&P
development will focus on the compliance risks identified in the baseline
assessment.

IV. Training and Education

MPA will develop a training plan for CCNI-I to implement, which will set out
training topics, frequency. and documentation requirements. In addition. MPA
will provide the following training programs:

fr General compliance training emphasizing the importance of
compliance, and explaining the Compliance Program and how to
report non-comp]iunce. This training will be one live seminar or
workshop (I to 2 hours) provided to CCNH employees and County
Board members.

• Two additional training sessions (live seminar, workshop, and/or
webinar) addressing two compliance topics identified with CCNH
(e.g. HIPAA, managing the QAprocess; etc.)

With each webinar or seminar. MBA wiLl provide P&P for documenting
completion of training and measuring Iraining effectiveness. Training on
additional topics and for employees and directors who join CCNH after the above
training is complete is available for an additional fee.

V. Auditing and Monitoring

For each compliance risk area. MPA will work with CCNH staff (management.
adminisirative, clinical andlor billing) to develop an audit lool to benchmark
CCNH’s compliance progress in each compliance risk area. Audit tools include:
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P&P for developing a proper corrective action plan; self-reporting 
overpayments; and how to docwnent the investigation and corrective action 
process. 

The Compliance Program document will also include a Code of Conduct setting 
forth CCNH's basic compliance requirements and guiding principles. Finally, the 
Compliance Program document will include P&P for compliance with federal and 
state false claims laws (required by the Deficit Reduction Act for entities that 
receive or make annual Medicaid payments of at least $5 million). 

III. Development of Policies and Procedures that Target Organlzatlon-Specific 
Compliance Risks 

Next, MPA will review CCNH's P&P against DIG compliance guidance; prior 
surveys; staff input; and the results of the baseline assessment. The P&P 
development will focus on the compliance risks identified in the baseline 
assessment. 

IV. Training and Education 

MP A will develop a training plan for CCNH to implement, which will set out 
training topics, frequency, and documentation requirements. In addition, MPA 
will provide the following training programs: 

~ General compliance training emphasizing the importance of 

compliance, and explaining the Compliance Program and how to 
report non-compliance. This training will be one live seminar or 
workshop (I to 2 hours) provided to CCNH employees and County 
Board members. 

~ Two additional training sessions (live seminar, workshop, and/or 
webinar) addressing two compliance topics identified with CCNH 
(e.g. HIPAA, managing the QA process; etc.) 

With each webinar or seminar, MPA will provide P&P for documenting 
completion of training and measuring training effectiveness. Training on 
additional topics and for employees and directors who join CCNH after the above 
training is complete is available for an additional fee. 

V. Auditing and Monitoring 

For each compliance risk area, MPA wiJl work with CCNH staff (management, 
administrative, clinical and/or billing) to develop an audit tool to benchmark 

CCNH's compliance progress in each compliance risk area. Audit tools include: 
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random sampling of records or charts, reviewing written contracts, observing
clinical stafl assessing FIIPAA documentation, evaluating employee training and
discipline records, and reviewing compliance report complaint logs and
investigative files. Audits will be conducted by CCNH personnel, with direction
from MPA.

Audits will be repeated by CCNH at measured intervals as appropriate (monthly,
quarterly, aimually, or bi-annually, depending on the complexity of the standard
and degree of risk involved). After each audit, CCNI-1 will create a results report
to be shared with your management staff. Periodically, MPA will review these
reports, identify areas needing improvement, update goals, and work with your
management staff to develop a plan to achieve these new goals.

VI. Updates and Improvements

MPA will provide ongoing regulatory updates to the Compliance Program. In
addition, and in connection with the annual audit, MPA will organize an annual
evaluation of the Compliance Program, specifically addressing whether:

• adequate resources are dedicated to compliance
• P&P need to be updated based on audit results
• the Compliance Program is followed by employees
• the roles of Comp[iarice Officer and Compliance Comminee need

clarification or modification
• further employee education and training are needed
• the reporting mechanism is used
• disciplinary P&P are followed, applied consistently, and effective to

prevent non-compliance
• audit techniques successfully identify risk areas mid monitor

improvemcnls
• investigation and corrective action procedures promptly identify.

minimize the effects of. and prevent further non-compliance
• the Compliance Pmgram is sufficieniy documented

The results of the evaluation will be reported to senior management along with
recommendations for improving the Compliance Program in the following year.
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random sampling of records or charts, reviewing written contracts, observing 
clinical staff, assessing HIP AA documentation, evaluating employee training and 
discipline records, and reviewing compliance report complaint logs and 
investigative files. Audits will be conducted by CCNH personnel. with direction 
from MPA. 

Audits will be repeated by CCNH at measured intervals as appropriate (monthly, 
quarterly, annually, or bi-annually, depending on the complexity of the standard 
and degree of risk involved). After each audit, CCNH will create a results report 
to be shared with your management staff. Periodically, MPA wi ll review these 
reports, identify areas needing improvement, update goals, and work with your 
management staff to develop a plan to achieve these new goals. 

VI. Updates and Improvements 

MPA will provide ongoing regulatory updates to the Compliance Program. In 
addition, and in connection with the annual audit, MPA will organize an annual 

evaluation of the Compliance Program, specifically addressing whether: 

• adequate resources are dedicated to compliance 

• P&P need to be updated based on audit results 

• the Compliance Program is followed by employees 

• the roles of Compliance Officer and Compliance Committee need 
clarification or modification 

• further employee education and training are needed 

• the reporting mechanism is used 

• disciplinary P&P are followed, applied consistently. and effective to 
prevent non-compliance 

• audit techniques successfully identify risk areas and monitor 
improvements 

• investigation and corrective action procedures promptly identify, 
minimize the effects of, and prevent further non-compliance 

• the Compliance Program is sufficiently documented 

The results of the evaluation will be reported to senior management along with 
recommendations for improving the Compliance Program in the following year. 
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Corporate Support

MPA will serve as a resource to you and will be available to answer questions that
may arise regarding the Compliance Program and its policies and procedures.

Ongoing Management of Your Program for Results

The following steps are crucial for continuing a successful program:

• Creating a compliance culture that compliments the organization’s mission
• Training and education
• Reviewing the effectiveness of auditing and monitoring
• Assessing the Compliance Program annually
• Updating the Comp]iance Program based on new reguiations. DIG

guidance. and improvements in best practices

When performed on an annua) basis, the above services, combined with the
efforts of your staff, will keep your CompJiance Program effective.
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Corporate Support 

MPA will serve as a resource to you and will be available to answer questions that 
may arise regarding the Compliance Program and its policies and procedures. 

Ongoing Management of Your Program for Results 

The following steps are crucial for continuing a successful program: 

• Creating a compliance culture that compliments the organization' s mission 

• Training and education 

• Reviewing the effectiveness of auditing and monitoring 

• Assessing the Compliance Program annually 

• Updating the Compliance Program based on new regulations, OIG 
guidance, and improvements in best practices 

When perfonned on an annual basis, the above services, combined with the 
efforts of your staff, will keep your Compliance Program effective. 
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Exhibit B
Suggested Timeline

Service/Deliverable Estimated time for completion
Assessment information requests will be sentAssessment of Compliance Status (‘Baseline’
to CCNH within one month ofengagement.Compliance Audit)
Once the information requests are returned to
MPA, our anaIvis will take 8-ID weeks.

Compliance Program Document Development 3-4 weeks from completion of Assessment
III. Development of P&P that Target Organization- 3-4 months from completion ofcompliance

Specific Compliance Risks Program document
IV. Training and After the Compliance Program document isGeneral compliance

complete, training materials will beEducation training (live, 1-2 hours)
developed within 2 months

Training on specific
After P&P development is complete, trainingcompliance issues (live or
will be developed within I monthwebinar)

• Additional training on
• additional topics idendfied 1-2 months for development ofaining

by CCNI-T (if requested for program and materials
• an additiooal fee)

General compliance
training for new employees
and directors who join
CCNH after the above

4-6 weeks to schedule trainingtraining has been
completed (live or webinar)
(if requested loran
additional fee)

i Procedures for I

I documenting training
Provided with each training sessioncompletion and

jeflèctiveness
After the Compliance Program P&P are
finalized, MPA will develop audit tools (1-2

V. Auditing and Monitoring months). Audits will be conducted by CCN[E,
with MPA guidance, at various intervals as
needed.

Annual reviev of
4 weeks, to be performed or.e year afterCompliance Program
Compliance Program implementationVI. Updates and .Eftèctiveness

Improvement Updates based on
I regulation, guidance and Continual: as needed

best practices

Our goal is to complete the above services in 12 months. However, actual times may
vary, due to unforeseeabte scheduling delays, complexities, or expanded compliance
needs. It may take more than a year for staff to become compliant with new policies,
procedures, and audit functions. However, the written compliance proram document,
policies and procedures, and aining and auditing plans will be in place for CCNH within

one year of engagement. assuming cooperation of CCNH.
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Exhibit B 
Suggested Timeline 

Service/Deliverable Estimated time for completion 

Assessment of Compliance Status ("Baseline- Assessment information requests will be sent 

Compliance Audit) 
to CCNH within one month of engagement. 
Once the infonnation requests are returned to 
MPA, OUT analysis will take 8-10 weeks. 

Compliance Program Document Development 3-4 weeks from completion of Assessment 
Development of P&P that Target Organization- 3-4 months from completion ofCompiiance 
Specific Compliance Risks Program document 
Training and GeneraJ compliance After the Compliance Program docwnent is 
Education training (live, 1-2 hours) 

complete, training materials will be 
devel~ped within 2 months 

Training on specific 
After P&P development is complete, training 

compliance issues (live or 
webin'¥") 

will be developed within I month 

Additional training on 
additional topics identified 1·2 months for development of training 
by CCNH (if requested for 
an additional fee) 

program and materials 

General compliance 
training for new employees 
and directors who join 
CCNH after the above 

4..(; weeks to schedule training 
training has been 
completed (live or webinar) 
(ifrequested for an 
additional fee) 
Procedures for 
documenting training 

Provided with each training session 
completion and 
effectiveness 

After the Compliance Program P&P are 
finalized, MPA will develop audit tools ( 1·2 

Auditing and Monitoring months). Audits wil l be conducted by CCNH, 
with MP A guidance, at various intervals as 
needed. 

Annual review of 
4 weeks, to be perfonned one year after 

Compliance Program 
Updates and Effectiveness 

Compliance Program implementation 

Improvement Updates based on 
regulation, guidance and Continual; as needed 
best practices 

Our goal is to complete the above services in 12 months. However. actual times may 
vary, due to unforeseeable scheduling delays, complexities, or expanded compliance 
needs. It may take more than a year for staff to become compliant with new policies, 
procedures, and audit functions. However, the written compliance program document, 
policies and procedures. and training and auditing plans will be in place for CCNH within 
one year of engagement, assuming cooperation of CCNH. 
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Exhibit C
Table of Responsibilities

ETask MPA Responsibility CCNH Responsibility
Assessment of Provide checklists, requests for Distribute checklists, requests for

j Compliance status information information to relevant personnel
for completion

Review and analyze responses
to requests for information, and Provide information about
develop strengths, weaknesses, existing compliance policies and
and goals procedures

Facilitate timely and accurate
; completion of checklists and

requests

Participate in discussion about
results

Compliance Program Draft compliance program Review and provide feedback on
Document Development document for CCNH draft documents

Disseminate compliance program
to employees, directors, and

vendorsDevelop Policies and Amend existing policies. Draft Provide existing policies and
Procedures that Target additional policies and procedures
Organization-specific procedures
Compliance Risks Review amended policies and

new policies

Disseminate completed policies
and procedures and incorporate

L them into daily operations
Training and Education Conduct one compliance Work with MPA to identify 2 risk

training session for department areas appropriate for additional
managers and employees training

Conduct live or webinar training Identify facility personnel who
on 2 addition& compliance will provide ongoing employee
issues, for CCNH staff education (new employee

orientation, quarterly, annual in
• Develop a plan for how CCNH services)
‘ will conduct, document and

: evaluate training on an ongoing I

basis
Auditing and Monitoring Develop audit tools for each of Assign responsibility (CCNH staff)
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Exhibit C 
Table of Responsibilities 

Task MPA Responsibility CCNH Responsibility 
Assessment of Provide checklists, requests for Distribute checklists, requests for 
Compliance Status information information to relevant personnel 

for completion 
Review and analyze responses 
to requests for information, and Provide information about 
develop strengths, weaknesses, existing compliance policies and 
and goals procedures 

Facilitate timely and accurate 
completion of checklists and 
requests 

Participate in discussion about 
results 

Compliance Program Draft compliance program Review and provide feedback on 
Document Development document for CCNH draft documents 

Disseminate compliance program 
to employees, directors, and 
vendors 

Develop Policies and Amend existing policies. Draft Provide existing policies and 
Procedures that Target additional policies and procedures 
Organization-Specific procedures 
Compliance Risks Review amended policies and 

new policies 

Disseminate completed policies 
and procedures and incorporate 
them into daily operations 

Training and Education Conduct one compliance Work with MPA to identify 2 risk 
training session for department areas appropriate for additional 
managers and employees training 

Conduct live or webinar training Identify facility personnel who 
on 2 additional compliance will provide ongoing employee 

issues, for CCNH staff education (new employee 
orientation, quarterly, annual in-

Develop a plan for how CCNH services) 
will conduct, document and 
evaluate training on an ongoing 
basis 

Auditing and Monitoring Develop audit tools for each of Assign responsibility (CCNH staff) 
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Updates and
Improvement

Provide updates based on
regulations, best practices, and
other guidance

particiate in the annuJalaudit;
provide requested information to
M PA

Incorporate updates into training.
policies and procedures, and
audit process

Report new compliance concerns
to MPA

the risk areas that are a part of for conducting audits
the CCNH compliance program

Complete the audits and report
Schedule timelines for audits the results back to MPA

Review ongoing audit results Provide feedback to MPA to
with CCNH staff and monitor identify the most effective audit
results for improvement and processes
effectiveness
Oversee an annual audit of
overall compliance program
effectiveness at CCNI-I
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the risk areas that are a part of for conducting audits 
the CCNH compliance program 

Complete the audits and report 
Schedule timelil'1es for audits the results back to MPA 

Review ongoing audit results Provide feedback to MPA to 
with CCNH staff and monitor identify the most effective audit 
results for improvement and processes 
effectiveness 

Upda"tes and Oversee an annual audit of Participate in the annual audit; 
Improvement overall compliance program provide requested information to 

effectiveness at CCNH MPA 

Provide updates based on Incorporate updates into training, 
regulations, best practices, and policies and procedures, and 
other guidance audit process 

Report new compliance concerns 
taMPA 

14 



CHAMPAIGN COUNTY NURSING HOME BOARD of DIRECTORS
Mary Ellen O’Shaughnessey, Chair

Members: Jan Anderson, Ron Bensyl, Peter Ceajkowski, Catherine Emanuel,
LaShunda Hambrick, Robert Palinkas

MEMORANDUM

TO: Brendan McGintv, Deputs Chair of Finance and MEMBERS of the
CHAMPAIGN COt:NTY BOARD COMMITTEE OF THE WHOLE

FROM: Nursing Home Board of Directors

DATE: July 9, 2012

RE: RELEASE of REP for RENAL DIALYSIS PROGRAM

At the July 9, 2012 meeting of the Champaign County Nursing Home Board of Directors, we
reviewed a proposed program summary and RFP for Renal Dialysis Services at the Champaigfl
County Nursing Home. The Nursing Home Board has been discussing this concept with MPA
for several months, as a program to provide a service niche that does not currently exist in
Champaign County, and as a program to create ai opportunity for the Champaign County
Nursing Home to increase its census and ability to recruit Medicare residents. The addilional
benefit in development of this program is the fact that the Champaign County Nursing Home has
space available in the Child Day Care Area that has not been occuçied since the Nursing Home
facility was opened. It is anlicipated that the capila) investment will not excd S3OtL000 and
will be covered by nursing home cash. We are a]so looking at alternative options from the
vendors that will reduce the initial capital in’estment. The RIP process is needed to flush out
these details and compare our options.

The Nursing Home Board has approved this recommendation to be forwarded to the Champaign
Counw Board for review and consideration of release of RFP

The relevant documents are included with this Memorandum

Thank you for your consideration of this proposal. Scott Gima of MPA will he present al your
meeting on August l4” in address questions or concerns you may have with regard to Ihis
proposal.

End.
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CHAMPAIGN COUNTY NURSING HOME BOARD of DIRECTORS 
Mary Ellen O'Shaughnessey, Chair 

Members: Jan Anderson, Ron BeDsyl, Peter Czajkowski, Catherine Emanuel, 
LaShunda Hambrick, Robert Palinkas 

TO: 

FROM: 

DATE: 

RE: 

MEMORANDUM 

Brendan McGinty, Deputy Chair of Finance and MEMBERS of the 
CHAMPAIGN COUNTY BOARD COMMITTEE OF THE WHOLE 

Nursing Home Board of Directors 

July 9, 2012 

RELEASE of RFP for RENAL DIALYSIS PROGRAM 

At the July 9, 2012 meeting of the Champaign County Nursing Home Board of Directors, we 
reviewed a proposed program summary and RFP for Renal Dialysis Services at the Champaign 
County Nursing Home. The Nursing Home Board has been discussing this concept with MPA 
for several months, as a program to provide a service niche that does not currently exist in 
Champaign County. and as a program to create an opportunity for the Champaign County 
Nursing Horne to increase its census and abi lity to recruit Medicare residents. The additional 
benefit in development of this program is the fact that the Champaign County Nursing Home has 
space available in the Child Day Care Area that has not been occupied since the Nursing Home 
faci lity was opened. It is anticipated that the capital investment wi ll not exceed $300,000 and 
will be covered by nursing home cash. We are also looking at alternative options from the 
vendors that will reduce the initial capital investment. The RFP process is needed to flush out 
these details and compare our options. 

The Nursing Home Board has approved this recommendation to be forwarded to the Champaign 
County Board for review and cons ideration of release of RFP. 

The relevant docwnents are included with this Memorandum. 

Thank you for your consideration of this proposal. Scon Gima ofMPA wi ll be present at your 
meeting on August 14th to address questions or concerns you may have with regard to this 
proposal. 

Enel. 



Cham paign County Nursing Horn e
In-House Renal Dialysis Program Summary

Strategic Direction Create additional Medicare census and revenues tar CCNH.

Institute an in-faci ty renal dialysis program IbM wdl be available to
residents of CCNH.

Problem New revenue opportunfties are limited.

lime to develop new servces is protracted by regulatory pprQvas; lead
tmes are long.

Opportunity Increase CCNH’S Medicare census by attracting Medicare hospital
discharges that require diarysis. Increasing Medicare census is the primary
strategy. CCNH wl not be bi’lirg or receiving any revenue from dialysis
treatments. Dialysis services will be billed and collected by the vendor

• Hosuital discharge planners have stated that a SNF-based program would
be attractive to hospitalized diaysis patients that reQuire skilled nursing
Medicare Part A care.

ln-faciity dialysis is not currently offered by any nursing homes in.
Champaign County or surrounding areas.

CCNH residents requiring hemodialysis currently receive treatment at
community outpatient dialysis centers.

Background CCNH must maintain occupancy and maximize its Medicare census in order
to remain financially viable. This strategy is universal amongst all area
nursing homes. In the Champaign County market, Medicare hospital
referrals are a competitive challenge between SNFs. EstabUshing a service
niche is a primary strategy to increase Medicare census.

None of the nursing homes in Champaign County provide an n-house
dialysis program. CCNH and the other nursing hones currently utilize two
outpatient dialysis centers. Patients that travel to local dialysis centers are
dialyzed three times a week for four hours, on a Mon/Wed/Fri or
Tues/Thurs/Sat schedule. The availability of transportation, treatment
days/times leaves little scheduiing flexibility ba5ed on the needs of the
patient. Eliminating transportation is a significant convenience benefit for
residents that will also reduce CCNH labor and transportation costs

An in-house dialysis program will provide a competitive advantage for
CCNH. Hospitalized dialysis patients will prefer to come to CCNI-I, increasing
overall occupancy and, in particular, Medicare census.
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Champaign County Nursing Home 
In-House Renal Dialysis Program Sum mary 

Strategic Direction Create additional Medicare census and revenues for CCNH. 

Institute an in-facility renal dialysis program that will be available to 
residents of CCNH. 

Problem New revenue opportunities are limited. 

Time to develop new services is protracted by regulatory approvals; lead 
times are long. 

Opportunity Increase CCNH's Medicare census by attracting Medicare hospital 
discharges that require dialysis. Increasing Medicare census is the primary 
strategy. CCNH w ill not be billing or receiving any revenue from dialysis 
t reatments. Dialysis services w ill be billed and collected by the vendor. 

Hospital discharge planners have stated that a SNF-based program would 
be attract ive to hospitalized dialysis patients that require skilled nursing 
Medicare Part A care. 

In-facility dialysis is not currently offered by any nursing homes in 
Champaign County or surrounding areas. 

CCNH residents requiring hemodialysis currently receive treatment at 
community outpatient dialysis centers. 

Background CCNH must maintain occupancy and maximize its Medicare census in order 
to remain financially viable. This strategy is unive rsal amongst all area 
I'!ursing homes. In the Champaign County market, Medicare hospital 
referrals are a competitive challenge between SNFs. Establishing a service 
niche is a primary strategy to increase Medicare census. 

None of the nursing homes in Champaign County provide an in-house 
dialysis program. CCNH and the other nursing homes cu rrently utilize two 
outpatient dialysis centers. Patients that travel to local dialysis centers are 
dialyzed three times a week for four hours, on a Mon/Wed/Fri or 
Tues/Thurs/Sat schedu le. The availability of transportation, treatment 
days/times leaves little scheduling f lexibility based on the needs of the 
patient. Eliminating transportation is a significant convenience benefit for 
residents that will also reduce CCNH labor and transportation costs 

An in-house dialysis program w ill provide a competitive advantage for 
CCNH. Hospitalized dialysis patients will prefer to come to CCNH, increasing 
overall occupancy and, in particular, Medicare census. 
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Market Analysis There is demand for the service locally. The target customer is a Medicare A
resident discharged from the hospital and in need of renaF dialysis services.
We studied the most recent three years of pubFically available dialysis
discharges (2008 to 2010) for both Carle arm Provena. We discounteo the
number ày 50 percent to assure a conservative projection. We then
factored in 30 pe’cen: for variatior between years, further reaucing the

• avaiIabe market. We believe that a program at CCNH could sustain an
average of 11 dialysis residents.

A more detailed discbssion of the market analysis is appended to these
talking points

Types of Renal Two Types of Dialysis
: Dialysis

Peritoneal: The dialysis solution is placed ir the abdominal cavity- Effective
. but not efficient; requires long and/or frequent priods whe’e residents are

tethered to a dialysis machine that Ells anc drains the fluid.
Hemodialysis: Traditional treatment for chronic renal failure- The blood is
r:tered and is t’ypicaly perfo’meo 3 times weekly in a dalysis center; more
efficient and much more prevalent thar oeritoneal

Both types are available in Champaign Urbana; the objective for CCNH is to
provkie hemodialysis through a highly experienced specialty provider.
(Offering peritorieal dialysis does not differentiate CCNH from existing
programs and does not make a further improvement in the lives of
residents.)

Vendor Selection Three companies are under consideration. Two currently operate locally
Process and and have established outpatient programs. The third vendor 5 based in
Verification Chicago and has experience in developing nursing home based dialysis

programs. CCNH staff visited one of its Chicago-area operations and was
impressed with service delivery, quality of service, and the positive impact
the dialysis had had upon the client nursing home (additional revenues plus
a reputational boost).

Additional site visits are planned for members ofthe Nursing Home
Operabng Board.

The plan is to select a preferred vendor via the RFP process, much like a
professional service evaluation. The process of selecting a vendor will
involve professional qualifications, quality of service, proposed organization
and delivery of the renal diaJysis service, flexibility in dealing with CCNI-I and
its regulatory constraints, experience in skilled nursing environments, and
proposed terms and conditions of the service agreement. Other evaluation

, criteria may be added as the process urfolds. All prospective vendors wIl be
evaluated or a point-rating scale.

Once a vendor is selected, CCNH will enter negotiations with the vendor. If
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Market Analysis There is demand for the service locally . The target customer is a Medicare A 
resident discharged from the hospital and in need of renal dialysis services. 
We studied the most recent three yea rs of publically available dialysis 
discharges (2008 to 2010) for both Carle and Provena. We discounted the 
number by SO percent to assure a conservative projection. We then 
factored in 30 percent for variation between years, further reducing the 
available market. We believe that a program at CCNH could sustain an 
average of 11 dialysis residents. 

A more detailed discussion of the market analysis is appended to these 
talking points. 

Types of Renal Two Types of Dialysis 
Dialysis 

Peritoneal : The dia lysis solution is placed in the abdominal cavity. Effective 
but not efficient; requires long and/or frequent periods where residents are 
tethered to a dialysis machine that fills and drains the fluid . 
Hemodialysis: Traditional treatment for chronic renal failure. The blood is 
filtered and is typically performed 3 times weekly in a dialysis center; more 
efficient and much more prevalent than peritoneal 

Both types are available in Champaign Urbana; the objective for CCNH is to 
provide hemodialysis through a highly experienced specialty provider. 
(Offering peritoneal dialysis does not differentiate CCNH from existing 
programs and does not make a further improvement in the lives of 
residents.) 

Vendor Selection Three companies are under con sideration. Two currently operate locally 
Process and and have established outpatient programs. The third vendor is based in 
Verification Chicago and has experience in developing nursing home based dialysis 

programs. CCNH staff visited one of its Chicago-area operations and was 
impressed with service delivery, quality of service, and the positive impact 
the dialysis had had upon the client nursing home (additional revenues plus 
a reputational boost). 

Additional site vi sits are planned for members of the Nursing Home 
Operating Board. 

The plan is to select a preferred vendor via the RFP process, much like a 
professional service evaluation. The process of selecting a vendor will 
involve professional qualifications, quality of service, proposed organization 
and delivery of the renal dia lysis service, flexibility in dealing with CCNH and 
its regulatory constraints, experience in skilled nursing environments, and 
proposed terms and conditions of the service agreement. Other evaluation 
criteria may be added as the process unfolds. All prospective vendors will be 
evaluated on a poinHating scale. 

Once a vendor is selected, CCNH will enter negotiations with the vendor. If 
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CCNH cannot strike a mutually beneficial arrangement with the selected
vendor, it will move to the next qualified vendor.

Much of the success of the program depends upon selecting a vendor
compatible with CCNH. The RFP route is the most objective way of choosing
a business partner. There will be a significant amount of work developing
the renal dialysis service. We believe that this effort will be most effective if
it concentrates on a single vendor rather than duplicating multiple options
with no clear outcome for either CCNI-I or the vendor.

Once the complete documentation is assembled, the final approval and
service agreement will be submitted for approval.

Location The dialysis service would be located in the CCNH child care center. All
three vendors interviewed indicate that this space is idea] for dialysis. The
space is currently built to child care standards; it must be upgraded to
skilled nursing standards; the cost involves mostly plumbing and wiring.

Capacity The CCNH dialysis space would contain approximately 6 chairs. Expansion to
8 chairs is a future consideration.

Staffing Staffing, including physician direction and oversight (A Renal Medical
Director), will be provided by the selected vendor. Diaysis is a specialty
service and requires specialized training, supervision, protocols, and
medical direction.

Licensure All vendors being interviewed are certified by CMS to provide dialysis
services. Some types of licensure may allow the program the flexibility to
see additional patients, i.e., patients beyond those supplied by CCNH.

Investment Approximately $300,000 for hemodialysis. The investment covers the
renovation of the child care area and securing regulatory approvals.

Peritoneal dialysis can be implemented at much less cost. However, it will
be less efficient, both in terms of staffing, patient through-put and financial
return.ln addition, peritoneal dialysis is not an option for all patients with
chronic renal failure. A peritoneal diaFysis program could significantly
reduce the program’s marketability.

Implementation Estimated at 6 months. Reviews needed; contractual agreement from
Period State’s Attorney; plan check by IDPH; final inspection by IDPH, construction,

equipment installation, and program startup including staffing.
Return on Investment If renovation the child care space is renovated for rena! dialysis, will the

investment be worth it? To make this assessment, we took the projected
investment of $300k and evaluated it against the gain projected in the
income statement.

The best case occurs if the assumptions in our financial plan are met or
exceeded. If the program averages 11 residents and achieves the desired
Medicare mix, the program generates a return on investment of 44 percent,
an excellent result. The program more than pays for itself inside of one
year.
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CCNH cannot strike a mutually beneficial arrangement with the selected 
vendor, it will move to the next qualified vendor. 

Much of the success of the program depends upon selecting a vendor 
compatible with CCNH. The RFP route is the most objective way of choosing 
a business partner. There will be a significant amount of work developing 
the renal dialysis service. We believe that this effort will be most effective if 
it concentrates on a single vendor rather than duplicating multiple options 
with no clear outcome for either CCNH or the vendor. 

Once the complete documentation is assembled, the final approval and 
service agreement will be submitted for approval. 

Location The dialysis service would be located in the CCNH child care center. AU 
three vendors interviewed indicate that this space is ideal for dialysis. The 
space is currently built to child care standards; it must be upgraded to 
skilled nursing standards; the cost involves mostly plumbing and wiring. 

Capacity The CCNH dialysis space would contain approximately 6 chairs . Expansion to 
8 chairs is a future consideration. 

Staffing Staffing, including physician direction and oversight (A Renal Medical 
Director), wi ll be provided by the selected vendor. Dialysis is a specialty 
service and requ ires specialized training, supervision, protocols, and 
medical direction. 

Licensure All vendors being interviewed are certified by CMS to provide dialysis 
services. Some types of licensure may allow the program the flexibility to 
see additional patients, i.e., patients beyond those supplied by CCNH. 

Investment Approximately $300,000 for hemodialysis . The investment covers the 
renovation of the child care area and securing regulatory approvals. 

Peritonea l dialysis can be implemented at much less cost. However, it will 
be less efficient, both in terms of staffing, patient through-put and financial 
retu rn.ln addition, peritoneal dialysis is not an option for all patients with 
ch roni c renal failure . A peritoneal dialysis program could significantly 
reduce the program's marketability. 

Implementation Estimated at 6 months. Reviews needed: contractual agreement from 
Period State's Attorney; plan check by IDPH; final inspection by IDPH, construction, 

equipment installation, and program sta rtup including staffing. 
Return on Investment If renovation the child care space is renovated for renal dialysis, will the 

investment be worth it? To make this assessment, we took the projected 
investment of $300k and evaluated it against the gain projected in the 
income statement. 

The best case occurs if the assumptions in our financial plan are met or 
exceeded. If the program averages 11 residents and achieves the desired 
Medicare mix, the program generates a return on investment of 44 percent, 
an excellent result. The program more than pays for itself inside of one 
year. 
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In a less-than-best case, 6 residents per day are required to break even in
one year. CCNH typically serves 2-3 dialysis residents already; the additional
volume needed to break-even is small, indicating that the financial risk to
the program is also small.

Risk Assessment Deploying $300k of CCNH’s cash when the State of Illinois is in fisca’ crisis is
a sound strategic move. A successful program will increase revenue and add
significant cash to CCNH’s balance sheet. The downside risk is small - $300k
represents about one month’s Medicaid reimbursement (excluding resident
Social Security). The opportunity to bolster CCNHs cash and standing in the
community outweighs the potential to ose $300k. The return on
investment analysis indicates a low break-even point, which serves to
mitigate the financial risk.

Dialysis patients are typically dual eligible Medicare/Medicaid. CCNH’s
Medicaid payer mix will increase if a high percentage of if Medicare dialysis
residents become long-term residents.
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In a less-than·best case, 6 residents per day are required to break even in 
one year. CCNH typically serves 2-3 dialysis residents already; the additional 
volume needed to break-even is small, indicating that the financial risk to 
the program is also smal l. 

Risk Assessment Deployi.ng $300k of CCNH's cash when the State of Illinois is in fisca l crisis is 
a sound st rategic move. A successful program will increase revenue and add 
significant cash to CCNH's balance sheet. The downside risk is small - $300k 
represents about one month's Medicaid reimbursement (excluding resident 
Social Security). The opportunity to bolste r CCNH's cash and standing in the 
community outwe ighs the potential to lose $300k. The return on 
investment analysis indicates a low break-even point, which serves to 
mitigate the financial risk. 

Dialysis patients are typica lly dual eligible M ed ica re/Medica id. CCNH's 
Medicaid payer mix will increase if a high percentage of if Medicare dialysis 
residents become long-term residents. 
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Market Demand Analysis

2010 2015 PctChg
65-74 9718 11279 16%
75-84 6,639 6.671 -0-
85+ 3,103 3407 10%
Total Seniors 19460 21,357 10%

Total County 195,688 201,741 3%
Source: Claritas,lnc

Using data from American Hospital Directory database, we quantified the discharge activities of
both Carle and Provena for 2008 thru 2010, the latest years for which data are available. We
used DRGs 682 thru 684, which cover patients with End Stage Renal Disease and found three-
year total discharges to be 757, or 256 per year.

We opted for a conservative projection and applied the incidence of ESRD as reflected in the
hospital discharges to the 2015 projected population for seniors 75+. The calculation looks like
this and concludes with an estimated average daily census of 14.

Projected demand, 2015, ages 75+ 235
Risk corridor 28%
Market adjusted for risk 168
Market capture rate 50%
Cases to CCNH 84
Medicare Average Length of Stay 60
Census days 545
ADC 14

For projection purposes, we reduced the estimated 14 cases by 20 percent and forecast results
based on a census of 11. The rationale for this final reduction in volume is that CCNH
customarily has 2-3 renal cases in its daily census. Projecting additional revenues on existing
cases would be the equivalent of counting them twice.

The table below is the projected payor mix distribution the new dialysis projections.The largest
projected volume is with Medicare. In practice, we expect all admissions to the program to be
hospital-generated and, therefore, to be Medicare. Also in practice, not all residents will be
discharged to home after the 100-day benefit period ends. This remainder groups constituted
the Medicaid and Insurance portion of the projected census.

We began our demand analysis estimating the future demographic characteristics of
Champaign County seniors. The following table presents the relevant data:

Senior Population Changes
20 I 0-20 I 5

Cham paign County, Illinois
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Market Demand Analysis 

We began our demand analysis estimating the future demographic characteristics of 
Champaign County seniors. The following table presents the relevant data: 

65-74 

75-84 
85+ 
Total Seniors 

Total County 
Source. (lamas, Inc 

Senior Population Changes 
2010·2015 

Cham paign County, Illinois 

2010 2015 
9,718 11,279 
6,639 6.671 
3,103 3,407 

19,460 21,357 

195,688 201,741 

Pet Chg 
16% 
-I)-

10% 
10% 

3% 

Using data from American Hospital Directory database, we quantified the discharge activities of 
both Carle and Provena for 2008 thru 2010, the latest years for wh ich data are available. We 
used DRGs 682 thru 684, which cover patients with End Stage Renal Disease and found three­
year total discharges to be 757, or 256 per year. 

We opted for a conservative projection and applied the incidence of ESRD as reflected in the 
hospital discharges to the 2015 projected population for seniors 75+. The calcu lation looks like 
this and concludes with an estimated average daily census of 14. 

Projected demand, 2015, ages 75+ 
Risk corridor 
Market adjusted for risk 
Market capture rate 
Cases to CCNH 
Medicare Average length of Stay 
Census days 
ADC 

235 
28% 
168 
50% 
84 
60 
545 
14 

For projection purposes, we reduced the estimated 14 cases by 20 percent and forecast results 
based on a census of 11. The rationale for this final reduction in volume is that CCNH 
customarily has 2-3 renal cases in its daily census. Projecting additional revenues on existing 
cases would be the equivalent of counting them twice. 

The table below is the projected payor mix distribution the new dialysis projections.The largest 
projected volume is with Medicare. In practice, we expect all admissions to the program to be 
hospital-generated and, therefore, to be Medicare. Also in practice, not all residents wi ll be 
discharged to home after t he IOO-day benefjt period ends. This remainder groups constituted 
the Medicaid and Insurance portion of the projected census. 
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Renal Dialysis Projected Volume Payor Mix

Paver Average Census Mix
Medicare 6 55%
Medicaid 3 27%
n5urance 2 18%

Total 11 100%

Over a 52-week period at 3 treatments per week, annual volume is projected at 1,716
treatments.

Projected Financial Results

The attached schedules present the assumptions underlying the projected performance of the
renal dialysis service.

Schedule One is the Summary Income Statement and Expected Return on Investment. The
following pages provide the detail behind the Summary Income Statement. For example, the
data on Projected Volume contains the forecast volume by payer (Medicare, Medicaid, Private
Pay/Insurance) as well as the rates associated with each payer class.

Schedule Two summarizes the revenue assumptions and projected volume.

Schedule 3 details the operating and capital costs related to the dialysis program. These are
specified in the schedule and include the additional costs of therapy as well as CCNH’s potential
capital investment of $300,000.

Schedule 4 summarizes volume, revenues, and expenses. Because the renal dialysis will create
incremental non-labor costs not previously recognized (administrative support, maintenance
and utilities, laundry, housekeeping, food service, nursing supplies, etc), these costs considered
resulting in a projected gain of $534,000.
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Renal D ia lysis Projected Volume Payor Mix 

Payer Average Census Mix 

Medicare 6 55% 

Medicaid 3 27% 

Insurance 2 18% 
Total 11 100% 

Over a 52-week period at 3 treatments per week, annual volume is projected at 1,716 
treatments. 

Projected Financial Results 

The attached schedules present the assumptions underlying the projected performance of the 
renal dialysis service. 

Schedule One is the Summary Income Statement and Expected Return on Investment. The 
following pages provide the detail behind the Summary Income Statement. For example, the 
data on Projected Vo lume contains the forecast volume by payer (Medicare, Medicaid, Private 
Pay/Insurance) as well as the rates associated with each payer class. 

Schedule Two summarizes the revenue assumptions and projected vo lume. 

Schedule 3 details the operating and capital cost s related to the dialysis program. These are 
specified in the schedule and include the additional costs of therapy as well as CCNH's potentia l 
capital investment of $300,000. 

Schedule 4 summarizes volume, revenues, and expenses. Because the renal dialysis will create 
incremental non-labor costs not previously recognized (administrative support, maintenance 
and utilities, laund ry, housekeeping, food service, nursing supplies, etc), these costs considered 
resulting in a projected gain of $534,000. 
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Schedule 1
Summary Income Statement
Estimated Return on Investment

Revenues and expenses are based on an average daily census of 11 dialysis residents. This
forecast is supported by the demand analysis. Rates are based on current averages for each
payer class as are expenses. The break-even analysis concludes that the average of all rates will
be approximately $302 per day; as a result, 2,251 dialysis days, each yielding an average of
$302, will be needed to cover the service’s projected costs. In other words, dialysis breaks even
at an average census of 6.2 days.

Revenues $1,215,120

Expenses

Fees to PRS $111,540
PRS transporters $51,667
Therapy Costs, Medicare $216,651
Depreciation/Capital Costs $12,000
Incremental Operating Costs $289,507

Total $681,365

Net Income $533,754

Return on revenue 44%

Break-even Analysis

Costs, All-In $681,366

Program Revenue $1,215,120
Pt Days in
Forecast 4015

Revenue Per Day $302.65

Revenue Days in Terms of
Costs 2251

ADC (Break-even point) 6.2
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Schedule 1 
Summary Income Statement 
Estimated Return on Investment 

Revenues and expenses are based on an average daily census of 11 dialysis residents. This 
forecast is support ed by the demand analysis. Rates are based on current averages for each 
payer class as are expenses. The break-even analysis concludes that the average of all rates will 
be approximately $302 per day; as a result, 2,251 dialysis days, each yielding an average of 
$302, will be needed to cover the service's projected cost s. In other words, dialysis breaks even 
at an average census of 6.2 days. 

Revenues 

Expenses 

Break-even Analysis 

Fees to PRS 

PRS transporters 

Therapy Costs, Medicare 

Depreciation/Capital Costs 

Incremental Operating Costs 

Total 

Net Income 

Return on revenue 

Costs, All -In 

Program Revenue 
Pt Days in 
Forecast 

Revenue Per Day 

Revenue Days in Terms of 
Costs 

ADC (Break-even point) 

$1,215,120 

$111,540 

$51,667 

$216,651 

$12,000 

$289,507 

$681,366 

$533,754 

44% 

$681,366 

$1,215,120 

4015 

$302.65 

2251 

6.2 
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Schedule 2
Renal Dialysis Revenue Assumptions and Projected Volume

The selected vendor will bill and collect dialysis treatment revenue. CCNH will not receive any
revenue from dialysis treatments. The benefit to CCNH is an increase in Medicare, Medicaid
and private pay residents. The revenue rates used are based on CCNH historical data.

Average daily census levels are detailed below — Medicare 6.05, Medicaid 2.97, Pvt
Pay/Insurance 1.98. The related mix percentages appear in the next column. The renal dialysis
service is clearly aimed at Medicare; Medicaid and Pvt Pay volumes represent Medicare
admissions that become long term residents at the end of their Medicare coverage period.

Based on a 6 Chair Dialysis Clinic
Average census Mix

Medicare 605 55%

Medicaid 2.97 27%
Insurance 1.98 28%

Model input Total 11 100%

CCNH Medicare Mix at 10-1-2010

C[ass Pct Total Rate

RUX 1% $883.58
RUL 2% $861.13

RUB 45% $644.6

RVX 1% $799.47
RVL 2% $709.65

RVB 30% $475.48
RMX 1% $679.18

RML 2% $621.44

ES3 2% $671.97
ES2 3% $526.01
HE2 5% $453.84
HE1 6% $376.85

100%

Pt Days Rate Revenue

Medicare 2208 $ 425 $ 938,506
Medicaid 1084 $ 121 $ 130,628
Medicaid FFP 1084 $ 18 $ 29,513

Insurance 723 $ 175 $ 126,473

Total 4015 $ 1,215,120

ADC 11

Average Rate $ 302.65
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Schedule 2 
Renal Dialysis Revenue Assumptions and Projected Volume 

The selected vendor will bill and collect dialysis treatment revenue. CCNH will not receive any 
revenue from dialysis treatments. The benefit to CCNH is an increase in Medicare, Medicaid 
and private pay residents. The revenue rates used are based on CCNH historical data. 

Average daily census levels are detai led below - Medicare 6.0S, Medicaid 2.97, Pvt 
Pay/Insurance 1.98. The related mix percentages appear in the next column. The renal dialysis 
service is clearly aimed at Medicare; Medicaid and Pvt Pay volumes represent Medicare 
admissions that become long term residents at the end of their Medicare coverage period. 

Based on a 6 Chair Dialysis Clinic 
Average census Mix 

Medicare 6.05 55% 

Medicaid 2.97 27% 

Insurance 1.98 18% 
Model input Total 11 100% 

CCNH Medicare Mix at 10-1-2010 
Class Pct Tota l Rate 
RUX 1% $883.58 

RU L 2% $86113 

RUB 45% $644.6 

RVX 1% $799.47 

RVL 2% $709.65 

RVB 30% $475.48 

RM X 1% $679.18 

RML 2% $62144 

E53 2% $671.97 

E52 3% $526.01 

HE2 5% $453.84 

HE! 6% $376.85 

100% 

pt Days Rate Revenue 
Medicare 2208 $ 425 $ 938,506 

Medicaid 1084 $ 121 $ 130,628 

Medicaid FFP 1084 $ 18 $ 19,513 

Insurance 723 $ 175 $ 126,473 
Total 4015 $ 1,215,120 
ADC 11 

Average Rate $ 302.65 
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Schedule 3
Renal Dialysis Operating and Capital Expense Assumptions

Prolected operating expenses are summarized below. CCNH will be charged a treatment fee
that will be paid to the dialysis vendor. This is a standard industry practice in both long term
care and acute care when dialysis services are provided by a vendor.

Because the majority of Medicare admissions receive therapy services, the additional Medicare
volume will have associated increases in therapy costs. Therapy costs are based on CCNH’s
current contract with Alliance Rehab.

The capital investment represents the renovation of the child care space. It is based on an
estimate from a local contractor The figures will be updated. The estimates for two possible
schemes were $235k and 5265k. We increased that estimate to S300k to cover the soft costs
related to any construction project.

CCNH Fees to Dialysis Company
Treatments per
year 1716 (52 weeks x 3 txs xli pts)

Charge per tx S 65.00
Annual cost $ 111,540

Salaries of 2 Transporters

Hours worked 3,744 (52 weeks x 36 hrs x 2)

Hourly rate 5 12.00

Annual wages $ 44,928
Benefits &

Taxes $ 6,739

Annual cost $ 51,667

Total additional costs $ 163,207

Additional Cost Per Patient Day $ 41

Therapy costs per day, exci Part B $ 9811

Projected Medicare days 2,208

Medicare therapy associateó with Renal $ 216,651

Capital investment, estimated $ 300,000

Depreciation basis 25 years

Annual Deoreciation expense $ 12,000

53 of 66

85

Schedule 3 
Renal Dialysis Operating and Capital Expense Assumptions 

Projected operating expenses are summarized below. CCNH will be charged a treatment fee 
that w ill be paid to the dialysis vendor. This is a standard industry practice in both long term 

care and acute care when dialysis services are provided by a vendor. 

Because the majority of Medicare admissions receive therapy services, the additional Medicare 

volume will have associated increases in therapy costs. Therapy costs are based on CCNH's 
current contract with Alliance Rehab. 

The capital investment represents the renovation of the child care space. It is based on an 
estimate from a local contractor. The figures will be updated. The estimates for two possible 
schemes were $235k and $265k. We increased that estimate to $300k to cover the soft costs 

related to any construction project. 

CCNH Fees to Dialysis Company 
Treatments per 
year 

Charge per tx 

Annual cost 

Salaries of 2 Transporters 

Hours worked 

Hourly rate 

Annual wages 
Benefits & 
Taxes 

Annual cost 

Total additional costs 

Additional Cost Per Patient Day 

Therapy costs per day, excl Part B 

Projected Medicare days 

$ 

S 

s 
s 
$ 

S 

$ 
$ 

s 

Medicare therapy associated with Renal $ 

Capital investment, estimated $ 
Depreciation basis 

Annual Depreciation expense $ 

1.716 
65 .00 

111,540 

3,744 

12.00 

44,928 

6,739 

51,667 

163,207 

41 

98.11 

2,208 

216,651 

300,000 

2S years 

12,000 

(52 weeks x 3 txs x 11 pts) 

(52 weeks x 36 hrs x 2) 
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Schedule 4
Annual volume (days) - Revenues/Expenses
Gain (Loss)

This schedule summarized volume, revenues and expenses and calculates an incremental gain.
The previous schedule summarized the increase in the thalysis program operating expenses. In
the below schedule, an increase in regular operating expenses is also factored into the financial
analysis of the dialysis program. Since CCNH will incur regular operating support costs for
delivering 4,015 extra days of service, an increase in variable operating costs is factored into the
expenses. These costs are factored in based on $5 million invariable operating costs (see below
for detail).

Annual Volume (Days)
Medicae 2208
Medicaid 1084
Pvt Pay 723

Total 4015

AOC 11

Revenues Annual

Medicare $938,506

Medicaid $150141

Pvt Pay $126,473

Total $1,215,120

Expenses

Fees to PRS $111,540

PRS transporters $51,667

Therapy costs, Medicare $226,651

Depreciation $12,000

Interest expense

Total $391,859

Incremental Gain $823,261 Variable Cost Detail

Admin $1,355,126
CCNH Variable Costs $4,573,102 Budgeted FY 2012 Environ $551394
Variable Costs $5,000,000 Laundry $38728

Maint $177389
Projected days 69342 6udgeted F/ 2012 Nursing $1910075

Expense per day $7211 Activities $5,594

Renal volume 4015 Soc S.c $2,389

Incremental costs, routine $289,507 Dietary $531330

Beauty Shop $1,077
Gain (Lass) $533,754 Total $4,573,102

54 of 66

86

Schedule 4 
Annual Volume (days) - Revenues/Expenses 
Gain (Loss) 

Th is schedule summarized volume, revenues and expenses and calcu lates an incremental gain. 
The previous schedule summarized the increase in the dialysis program operating expenses. In 
the below schedule, an increase in regular operating expenses is also factored into the financial 
analysis of the dialysis program. Since CCNH will incur regular operating support costs for 
del ivering 4,015 extra days of service, an increase in variable operating costs is factored into the 
expenses. These cost s are factored in based on $5 million in variable operating costs (see below 
for detail). 

Annual Volume (Days) 

Medicare 

Medicaid 

Pvt Pay 

Total 

AOC 

Revenues Annual 

Medicare 

Medicaid 

Pvt Pay 

Total 

Expenses 

Fees to PRS 

PRS transporters 

Therapy costs, Medicare 

Depreciation 

Interest expense 

Incremental Gain 

CCNH Variable Costs 

Va riable Costs 

Projected days 

Expense per day 

Total 

$4,573,102 

$5,000,000 

69,342 

$72.11 

Renal volume 4,015 

2208 

1084 

723 

4015 

11 

$938,506 

$150,141 

$126,473 

$1,215,120 

$111,540 

$51,667 

$216,651 

$12,000 

$391,859 

$823,261 

Budgeted FY 2012 

Budgeted FY 2012 

Incremental costs, routine $289,507 

Gain (loss) $533,754 

Variable Cost Detail 

Admin $1,355,126 

Environ $551,394 

Laundry $38,728 

Maint $177,389 

Nursing $1,910,075 

Activities $5,594 

Soc Svc $2,389 

Dietary $531,330 

8eauty Shop $1,077 

Total $ 4,573,102 
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Steps Needed to Implement Renal Dialysis Program

I Identify Community Need Done
Verify Market Demand Oona
Establish Ability of CCNH to Offer Renal Dialysis Done
Determine Initial Scope of Program including Done; preferred location is CCNH Child Care
Initial Investment and Continuing operating space, currently unoccupied
Requirements

Construction costs, if and when required, will
need to be updated

Develop Pro Forma Income Statement including Done; feasibility established; low break-even
Returns on Investment within Current point transiates to low financial risk
Reimbursement levels
Licensing Requirements Through IDPH

Caveat; The long-tern, care division of IDPH is
being consolicated with acute care. As a result,

I there is ikely to be a period where IDPH is not
as ‘esponsive as it has been in the past — or —

there may be perods of confusion as the
oepartn,ents wrest’es with new procedures
regarding plan check and facility nspection.
There could be a longer implementation period
if and when construction is involved.

Vendor Selection To be accomplished; RFP process recommended
as being most efficient and effective

Professional Services Agreement To be negotiated with successful vendor; to
include responsibilities of vendor and CCNH.

To be deveioped fl corjunction wth States
Attorney

Final Approvals Nursing Board, then County Board
Implementation Period j Initiap estimate is six months, assuming

construction is involved. See Caveat under
Licensing requirement above
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Champaign County RFP 20 12-004

Request for Proposal for the Provision of Renal Dialysis Services
Champaign County Nursing Home

Urbana Illinois

June 13, 2012
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The Project

Champaign County Nursing Home (CCNH) is a 243-bed skilled nursing facility owned and
operated by the Champaign County Board. The facility has an active Medicare rehab program
plus a dementia program certified by the Illinois Department of Public Health (IDPH).

CCNH is a replacement facility and has been in its new building since early 2007. All functions
and services are on a single level.

CCNI-I is organized and its employees are represented by AFSCME.

CCNH wishes to expand its services to include renal dialysis. CCNH has space that can be
converted to diaIyss use. The space is currently licensed to child care standards and must be
renovated to conform to Life Safety Code and other regulatory requirements for skilled nursing
facilities. Any construction activities will be subject to the review, approval, and licensure by
IDPH. Accordingly, prior experience with IDPH is desirable. A Certificate of Need is not
required.

The child care space is within the nursing home and is easily accessible. It can accommodate a
renal dialysis service of approximately 2300 square feet. The initial project contemplates 6-8
dialysis stations. Several sketches of the space are attached as Exhibit A. CCNH will be
responsible for renovating the facility.

There are two acute care hospitals in Champaign County. Both are in close proximity to
CCNH. Provena Covenant Medical Center has 268 licensed beds. Carle Foundation Hospital
has 282. Both provide renal dialysis services.

Based on hospital renal discharges over the past three years, CCNH believes that a market
exists for a program based in a skilled nursing facility and has prepared demand forecasts based
upon 6 stations. All proposers are encouraged to verify the existence of a market prior to
responding to this proposal. CCNH’s market data is presented in Exhibit B. All proposers are
encouraged to submit their own demand estimates and suggest changes to the initial project
scope of 6 stations.

Scope of Services

CCNI-1 desires to offer renal dialysis services in the form of peritoneal, hemo, or both. to
residents admitted directly from an acute care hospital after a quali5’ing Medicare stay. CCNH
will provide Medicare Part A rehab services. The successful renal partner will provide dialysis
services, presumably under Medicare Part B. Each party will bill independently and will be
responsible for meeting all regulatory and compliance requirements of its operation.

While CCNH may agree to pay a service or treatment fee of some type, it will not subsidize
the renal dialysis service.
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The Project 

Champaign County Nurs ing Home (CCNH) is a 243-bed skilled nursing facility owned and 
operated by the Champaign County Board. The facility has an active Medicare rehab program 
plus a dementia program certified by the Ill inois Department of Public Health (IDPH). 

CCNH is a replacement facility and has been in its new building since early 2007. All funct ions 
and services are on a single level. 

CCNH is organized and its employees are represented by AFSCME. 

CCNH wishes to expand its services to include renal dialysis. CCNH has space that can be 
converted to dialysis use. The space is currently licensed to child care standards and must be 
renovated to conform to life Safety Code and other regulatory requirements for skilled nursing 
facilities. Any construction activities will be subject to the review. approval. and licensure by 
IDPH. Accordingly. prior experience with IDPH is desirable. A Certificate of Need is not 
required. 

The child care space is within the nursing home and is easily accessible. It can accommodate a 
renal dialysis service of approximately 2.300 square feet. The initial project contemplates 6-8 
dialysis stations. Several sketches of the space are attached as Exhibit A CCNH will be 
responsible for renovating the facility. 

There are two acute care hospitals in Champaign County. Both are in close proximity to 
CCNH. Provena Covenant Medical Center has 268 licensed beds. Carle Foundation Hospital 
has 282. Both provide renal dialysis services. 

Based on hospital renal discharges over the past three years. CCNH believes that a market 
exists for a program based in a skilled nursing facility and has prepared demand forecasts based 
upon 6 stations. All proposers are encouraged to verify the existence of a market prior to 
responding to this proposal. CCNH's market data is presented in Exhibit B. All proposers are 
encouraged to submit their own demand estimates and suggest changes to the initial project 
scope of 6 stations. 

Scope of Services 

CCNH desires to offer renal dialysis services in the form of peritoneal. hemo. or both. to 
residents admitted directly from an acute care hospital after a qualifying Medicare stay. CCNH 
will provide Medicare Part A rehab services. The successful renal partner will provide dialysis 
services. presumably under Medicare Part B. Each party will bill independently and will be 
responsible for meet ing all regulatory and compliance requirements of its operation. 

While CCNH may agree to pay a service or treatment fee of some type. it will not subsidize 
the renal dialysis service. 
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The successful renal partner will be responsible for its own licensure, staffing, medical direction,
quality assurance, and business performance. However, because both CCNH and the renal
dialysis services will be so closely intertwined, extreme scrutiny will be given to clinical quality
and to the medical direction that is so important to maintaining high standards of service.

Qualifications, Experience, and Licensure

Each respondent must provide detailed information regarding the scope of its business. CCNH
is particularly interested in the experience of the company aid its ability to deliver high clinical
quality within a skilled nursing environment Each company’s approach to medical direction and
to recruiting, training, and retaining staff within the dialysis unit are critical factors for CCNH to
appreciate and evaluate.

Site visits to company operations within reasonable distance of Champaign County would be
desirable.

Contract for Services

CCNH intends to enter in a professional services agreement with the successful renal partner.
Medical liability in the amount of $1 M/$3M coverage is an expected minimum. The renal
provider will provide all dialysis staff, licenses and permits, and insurance coverage for the usual
and customary business situations, such as unemployment, workers’ compensation, FICA
Medicare, general liability, and property.

An initial contract term of three (3) years is anticipated.

Subrnittals

Submittals should include the following

• Detailed description of the renal dialysis program proposed for CCNH along with its
organization and a plan for its implementation;

• The depth and capability of company including its scope of operations, management
support, and a list of operating sites with specific reference to several that CCNI-I can
visit;

• The company’s experience in skilled nursing environments;

• The Medical Director proposed for the renal dialysis service along with his/her
qualifications and credentials;
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• The clinical quality results that CCNH can expect and the program the company uses to
assure quality outcomes;

• The staffing pattern for the dialysis service including the types of personnel required by
job class: include the companys approach to retaining critical clinical personnel and its
success in recruiting staff in smaller markets like Champaign County;

• The equipment the company intends to provide in support of the dialysis service;

• The approach that the company will take to marketing the renal dialysis service and
assuring a steady flow of referrals to CCNH;

• The professional resources that the company can make avaIable to CCNH in
converting the child care space to renal dialysis use:

• A draft professional services agreement with suggested terms and conditions.

Evaluation Criteria

Proposals will be evaluated on the following criteria:

Comprehensiveness of program, organizational depth, clinical experience 100 points
Quality andavailabi//tyof professional services; ability to deliver high level 100 points
clinical outcomes
Reputation and references IOU points
Experience in skilled nursing environments 75 points
Marketing support SO points
Terms and conditions I 50 points

Submit to:

Charles S. Schuette
Administrator
Champaign County Nursing Home
500 South Art Bartell Road
Urbana, IL 61802
217-384-3784 xS200

Submit By: 2pm an Monday, July 2,2012
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• The staffing pattern for the dialysis service including the types of personnel required by 
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• The equipment the company intends to provide in support of the dialysis service; 

• The approach that the company will take to marketing the renal dialysis service and 
assuring a steady flow of referrals to CCNH; 

• The professional resources that the company can make available to CCNH in 
converting the child care space to renal dialysis use; 

• A draft professional services agreement with suggested terms and conditions. 

Evaluation Criteria 

Proposals will be evaluated on the following criteria: 

Comprehensiveness of program, organizational depth, clinical experience 
Quality and avaJ/abJ/ityof professional services; ability to deliver high level 
clinical outcomes 
Reputation and references 
Experience in skilled nursin! environments 
Marketing support 
Terms and conditions 

Submit to: 

Charles S. Schuette 
Administrator 
Champaign County Nursing Home 
500 South Art Bartell Road 
Urbana. I L 61802 
217-384-3784 x5200 

Submit By: 2pin on Monday, July 2, 2012 

100 points 
100 points 

100 points 
75 points 
SO points 
SO points 

59 of 66 



Exhibit A

Sketches of Child Care Space

I) Existing Partial Floor Plan and Scheme A

2) Schemes B and C
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Exhibit B

Champaign County Market Demand Data
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Champaign County Market stats

Renal dialysis

Population Projections

Claritas Inc

2010 2015 chg in pct

65-74 9718 11279 1561 16%
75-74 6639 6671 32 0%
85 and over 3103 3407 304 10%

Total Seniors 19460 21357 1897 10%

Total County 195688 201741 6053 3%
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Population Projections 
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65-74 
75-74 
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Total Seniors 

Total County 
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9718 
6639 
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19460 

195688 

2015 ch, in pet 

11279 1561 16% 
6671 32 0% 
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Hospital Discharge Activity by DRG

ORG 682 eral Failure wIMCC
623 Renal Faidre w/CC

684 Renal Failure w/o CC/MCC

Seurce Pc’arica Rospta( Dtrec:ory IAactcare Cost Reports

Pctof All Pctof
Provena Carle Total Seniors 75+

For 2008

ORG 682 61 65 132
683 SS 85 170
6R4 0 15 15

Total 152 165 317 0.01629 003254

For 2009

DRG SB? 44 57 101
683 36 74 110
6S4 12 0 12

Total 92 131 223 1.% 2%
put dig 30% 30%

For 2010

ORG 582 4 55 99
683 48 53 101
684 12 15 27

Total 104 123 227 1% 2%
pctchg 28% 28%

3-yrtotal 767
3-yr average 2557

Projected Demand 2015

Sniors

Seniors 75+

249-1 234.8

Risk Corrioor 28%

Mkt Adjusted for Risk 1682

Mkt Capture Rate 50%
Cases to CCNH 84.1

ALOS Medicare 60
cenws Days 5044.8
ADC ‘IS
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Hospital Discharae Activity by DRG 
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Projected Demand 2015

All Seniors
Seniors 75+

249.1 234.8

Risk Corridor 28%

Mkt Adjusted for Risk 168.2

Mkt Capture Rate 50%
Cases to CCNH 84.1

ALOS Medicare 60
Census Days 5044.8
ADC 13.8
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INTERGOVERNMENTAL AGREEMENT BETWEEN THE
ILlINOIS DEPARTMENT OF CHILDREN AND FAMILY SERVICES AND THE

Champaign County State’s Attorney
FOR PROFESSIONAL SOCIAL AND CHILD WELFARE SERVICES

CDC_STA_ Program Name_Lega’ Serces_ Contract #_369557901 3--STA3S1 0003_

The Parties to this Intergovernmental Agreenierit are the Slate of lllnois. Department ofChildren and Fami:y Services (“OCFS) and _Champaign County States Attorney_(University,’ Contractor,” or Public Agency), a State of Illinois governmental entity or publiccollege or university, The terms “University””Contractor,” and ‘Public Agency’ are usedinterchangeably in the Intergovernmental Agreement and Attachments without any ntendeddifferences ri meaning.

WHEREAS, the DCFS was created to provide social and child welfare services as defined inthe Children and Family Services Act] 20 ILCS 505/5(a)(3), to children and their families.operate children’s institu(ions, and provide certain other rehabilitative and residential services asenumerated in the Children and Family Serv,ces Act, 20 ILCS 505/1 et seq.

WHEREAS, the DCFS is designated the single State of Illinois agency for the planning andcoordination of child abuse and neglect prevention programs and services. Its responsibilitiesalso include administering child abuse prevention shelters and service programs for abused andneglected children, and/or providing for their administration by not-for-profit corporatons,community-based organizations, or units of local government pursuant to the Children andFamily Services Act, 20 ICS 50514a, providing a sufficient number of placement and otherresources of sufficient quality and variety to meet the needs of children and families as specifiedin individual case plans pursuant to the Children and Family Services Act, 20 ILCS 505/6a, andestabIshin9 and naintaining child welfare services and ensuring the availability of services andcare on an equal basis throughout the State to children requiring such services pursuant to theCMdren and Family Services Act, 20 LCS 505/5(c).

WHEREAS, the DCFS is authorized to enter into contracts for professional social and childwelfare services on behalf of The d-dren. youth. and jarnilies 1 serves, including programs forthe research, demonstration or practice development for the prevention or treatment of childabuse and neglect pursuant to Title 89, Cn. III, Subchapter c, Part 357 and Title 89, Ch III,Subchapter c, Part 360 respectively, as well as the Children and Family Services Act, 20 ILCS505/4a and 20 ILCS 505/5, and the Child Care Act of 1969, 225 LCS 10 et seq.

WHEREAS, the

____

Champaign County States Attorney — offers professional social andchild welfare services, including programs for the research, demonstration or practicedevelopment for the prevention or treatment of child abuse and neglect,

WHEREAS, the DCFS wishes to obtain certain professional social and chf Id welfare services toassist it in meeting :ts non—delegable, statutory djties from — Champaign County State’sAttorney pursuant to a contractual agreement and the University. Contractor, or PublicAgency wishes to provide the requested services in accordance with the terms specified in thisIntergovernmental Agreement.
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INTERGOVERNMENTAL AGREEMENT BETWEEN THE 
ILLINOIS DEPARTMENT OF CHILDREN AND FAMILY SERVICES AND THE 

~Champaign County State's Attorney __ 
FOR PROFESSIONAL SOCIAL AND CHILD WELFARE SERVICES 

CDC_STA_ Program Name_Legal Services_ Contract #_3695579013- STA3810003_ 

The Parties to this Intergovernmental Agreement are the State of Illinois, Department of 
Children and Family Services r OCFS·) and _Champaign County State's Altomey_ 
("University: ·Contractor,· or Kpublic Agency·), a State of Illinois governmental entity or public 
college or university. The terms ~University,· "Contractor,· and ·Public Agency- are used 
interchangeably in the Intergovernmental Agreement and Attachments without any intended 
differences in meaning. 

WHEREAS, the DCFS was created to provide social and child welfare services as defined in 
the Children and Family Services Act, 20 ILeS 505/5(a)(3), to children and their families, 
operate children's institutions, and provide certain other rehabilitative and residential services as 
enumerated in the Children and Family Services Act, 20 ILCS 50511 et seq. 

WHEREAS, the DCFS is designated the single State of Illinois agency for the planning and 
coordination of child abuse and neglect prevention programs and services. Its responsibilities 
also include administering child abuse prevention shelters and service programs for abused and 
neglected children, andior providing for their administration by not-for-profit corporations, 
community-based organizations, or units of local government pursuant to the Children and 
Family Services Act, 20 ILCS 505l4a, providing a sufficient number of placement and other 
resources of sufficient quality and variety to meet the needs of children and families as specified 
in individual case plans pursuant to the Children and Family Services Act, 20 ILCS 505/6a, and 
establishing and maintaining child welfare services and ensuring the availability of services and 
care on an equal basis throughout the State to children requiring such services pursuant to the 
Children and Family Services Act, 20 ILCS 505/5(c) . 

WHEREAS, the DCFS is authorized to enter into contracts for professional social and child 
welfare services on behalf of the children, youth , and families it serves, including programs for 
the research, demonstration or practice development for the prevention or treatment of child 
abuse and neglect pursuant to Title 89, Ch. III , Subchapter c, Part 357 and Title 89, Ch. III , 
Subchapter c, Part 360 respectively, as well as the Children and Family Services Act, 20 ILeS 
50514a and 20 ILCS 50515. and Ihe Child Care A,t of 1969. 2251LCS 10 el seq. 

WHEREAS, the __ Champaign County State 's Attorney _ offers professional social and 
child welfare services, including programs for the research, demonstration or practice 
development for the prevention or treatment of child abuse and neglect. 

WHEREAS, the DCFS wishes to obtain certain professional social and child welfare services to 
assist it in meeting its non-delegable, statutory duties from _ Champaign County State's 
Attorney _ pursuant to a contractual agreement and the University, Contractor, or Public 
Agency wishes to provide the requested services in accordance with the terms specified in this 
Intergovernmental Agreement. 
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WHEREAS, both the DCFS and Champaign County State’s Attorney are publicagencies as defined in the lIhnos lntergovernmenta’ Cooperation Act. S ILCS 220/2(1).

WHEREAS, the DCFS and _Champaign County States Attorney — are entering nto this
Intergovernmental Agreement pursuant to the Illinois Intergovernmental Cooperation Act, 5ILCS 22011 et seq.

NOW, THEREFORE, in con&deraion of the mutual promises set forth her&r.. the Parties
hereby agree as follows:

Term

This Intergovernmental Agreement has an initial term of _12 months. This
Intergovernmental Agreement shall be effective on 07/0U2012 and shafl expire
on 06/30/2013 . If an effective date is not identified this Intergovernmental
Agreement shall commence upon the last dated signature of the Parties. In no event will
The total terni of this lnlergovernmenal Agreement, including the initial term, anc any
renewal terms and any extensions, exceed 10 years. The Contractor, its agents,
employees and/or subcontractors shall not submit invoices for billable work in
furtherance of this Intergovernmental Agreement prior to the final execution of the
Intergovernmental Agreement by both Parties.

A. RenewaL Subject to the maximum total term as identified above, the DCFS
has the option to renew for the following term(s):

____________________N/A____________________________

Pricing for the renewal term(s), or the formua for determining price is shown in
Section VIII. Pricing, of this ntergovernrnental Agreement.

Any renewal is subject to the same terms and conditions as the original
Intergovernmental Agreement except as stated below in this Subsection. The
DCFS may renew this Intergovernmental Agreement for any or all of the option
periods specfled. may exercise any of the renewal options early, and may
exercise more than one option at a time based on continuing need and favorable
market conditions, when in the best interest of the DCFS. The Intergovernmental
Agreement may not renew automatically, nor may the Intergovernmental
Agreement renew solety at the Contractor’s option.

Tecminatbn

A. Termination for Cause. The DCFS may terminate this lntergoverrmental
Agreement in whole or in part, immediately upon notice to the Contractor if: (a)
the DCFS determines that the actions, or inactions, of the Contractor, its agents,
employees or subcontractors have caused, or reasonably could cause jeopardy
to health, safety. or property or (b) the Contractor has notified the DCFS that t IS
unable or unwilling to perform the requrernents reflected in this
Intergovernmental Agreement, If the Contractor f&ls to perform to the DCFS
satisfaction any material requirement of this ntergovernmenlal Agreement, is in
violation of a material provision of this Intergovernmental Agreement, or the
DCFS determines that the Contractor lacks the financial resources to perform the
Intergovernmental Agreement, the DCFS shall provide written notice to the
Contractor to cure the pioblem identified within the period of time specified in the
DCFS’ written notice, If not cured by that date. the DCFS may either: (a)
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WHEREAS, both the DCFS and _Champaign County State's Attorney _ are public 
agencies as defined in the Illinois Intergovernmental Cooperation Act, 51LCS 220/2(1). 

WHEREAS, the DCFS and _Champaign County State's Attorney _ are entering into this 
Intergovernmental Agreement pursuant to the illinois Intergovernmental Cooperation Act, 5 
ILCS 220/1 et seq. 

NOW, THEREFORE, in consideration of the mutual promises set forth herein, the Parties 
hereby agree as follows: 

I. Term 

This Intergovernmental Agreement has an initial term of _12_ months. This 
Intergovernmental Agreement shall be effective on 07/01/2012 and shall expire 
on 06/30/2013 . If an effective date is not identified, this Intergovernmental 
Agreement shall commence upon the last dated signature of the Parties. In no event will 
the total term of this Intergovernmental Agreement, including the initial term, and any 
renewal terms and any extensions, exceed 10 years . The Contractor, its agents, 
employees andlor subcontractors shall not submit invoices for billable work in 
furtherance of this Intergovernmental Agreement prior to the final execution of the 
Intergovernmental Agreement by both Parties. 

A. Renewal. Subject to the maximum total term as identified above, the DCFS 
has the option to renew for the following term(s): 

_________ ,N/A ___________ _ 

Pricing for the renewal term(s) , or the formula for determining price is shown in 
Section VIII, Pricing, of this Intergovernmental Agreement. 

Any renewal is subject to the same terms and conditions as the original 
Intergovernmental Agreement except as stated below in this Subsection. The 
DCFS may renew this Intergovernmental Agreement for any or all of the option 
periods specified, may exercise any of the renewal options early, and may 
exercise more than one option at a time based on continuing need and favorable 
market conditions. when in the best interest of the OCFS. The Intergovernmental 
Agreement may not renew automatically, nor may the Intergovernmental 
Agreement renew solely at the Contractor's option. 

II. Termination 

A. 
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Termination for Cause. The DCFS may terminate this Intergovernmental 
Agreement, in whole or in part, immediately upon notice to the Contractor if: (a) 
the DCFS determines that the actions, or inactions, of the Contractor, its agents, 
employees or subcontractors have caused, or reasonably could cause jeopardy 
to health, safety, or property or (b) the Contractor has notified the DCFS that it is 
unable or unwilling to perform the requirements reflected in this 
Intergovernmental Agreement. If the Contractor fa ils to perform to the DCFS' 
satisfaction any material requirement of this Intergovernmental Agreement, is in 
violation of a material provision of this Intergovernmental Agreement, or the 
DCFS determines that the Contractor lacks the financial resources to perform the 
Intergovernmental Agreement, the DCFS shall provide written notice to the 
Contractor to cure the problem identified within the period of time specified in the 
DCFS' written notice. If not cured by that date, the DCFS may either: (a) 
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immediately terminate the Intergovernmental Agreernem, in whole or in part.
without additional written notice or, (b) enforce the terms and conditions of the
Intergovernmental Agreement

For termin3tion due to any of the causes contained in this Section, the DCFS
retains its rights to seek any available legal or equitable remedies and
dam ages

B. Ternnation for Convenience. Either Party may, for its convenience and wfth 30
days prior written notice to the other Party, terminate this Intergovernmental
Agreement, in whole or in part, without the payment of any penalty or incurring
any further obligation to the other Party The Contractor shall be entitled to
compensation upon submission of invoices and proof of clam for supp;ies and
services provided ri comoliance with this Intergovernmental Agreement, up to
and including the date ol termination.

IlL Description of Supplies and Services

k Goa’ To uhlize the knowledge and expertise of the Contractor that is ackng
in the DCFS’ staff, and to obtain supolies and services necessary to help the
DCFS meet its non-delegable statutory responsibilities.

S. Supplies and Services Required Services delivered by the Contractor shall
comply with all DCFS rules, regulations, procedures, protocols, and p&cy
guides (available for ewi9g 09 the DCFS website at wstate.il.usIdcfs),
all of which are hereby incorporated by reference and made a part of this
Intergovernmental Agreement. The contractual service requirements are
identified in the Intergovernmental Agreement Program Plan/Scope of
Services attached hereto.

(a) In the event of a conflict between a provision(s) of the Intergovernmental
Agreement Program PlarVScope of Services arid any other
Intergovernmental Agreement requirement(s), the Intergovernmental
Agreement requirement(s) shall apply.

C. Milestones and Deliverables. The Contractor shall not perform services, provide
supplies or incur expenses in an amount exceeding the amount stated in Section
Vill. Pricing, unless the DCFS has authorized a higher amount in writing prior to
the Contractor performing the services, providing the supplies, or incurring the
expenses.

D. Contractor/Staff Specicattons. Any staff specificatons are detailed in the
attached ntergovernmental Agreement Program Plan/Scope of Services

IV. Assignment and Subcontracting

A. This Intergovernmental Agreement may not be assigned, transferred in whole or
in pat by the Contracto’ wthout the prior whzten consent of the DCFS. The
Contractor understands and agrees that this Intergovernmental Agreement. or
any portion of this Intergovernmental Agreement. may not be sold, assigned or
transferred in any manner and that any actual attempted sale, assignment or
transfer without prior written approval of the DCFS shall render this
Intergovernmental Agreement immediately null and void.
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immediately terminate the Intergovernmental Agreement, in whole or in part, 
without additional written notice or, (b) enforce the terms and conditions of the 
Intergovernmental Agreement. 

For termination due to any of the causes contained in this Section, the DCFS 
retains its rights to seek any available legal or equitable remedies and 
damages. 

B. Termination for Convenience. Either Party may, for its convenience and with 30 
days prior written notice to the other Party, terminate this Intergovernmental 
Agreement, in whole or in part , without the payment of any penalty or incurring 
any further obligation to the other Party. The Contractor shall be entitled to 
compensation upon submission of invoices and proof of claim for supplies and 
services provided in compliance with this Intergovernmental Agreement, up to 
and including the date of termination. 

III. Description of Supplies and Services 

A. Goal. To utilize the knowledge and expertise of the Contractor that is lacking 
in the DCFS' staff, and to obtain supplies and services necessary to help the 
OCFS meet its non-delegable statutory responsibilities. 

B. Supplies and Services Required. Services delivered by the Contractor shall 
comply with all DCFS rules, regulations, procedures, protocols, and policy 
guides (available for viewing on the DCFS website at www.state.il.us/dcfsl. 
all of which are hereby incorporated by reference and made a part of this 
Intergovernmental Agreement. The contractual service requirements are 
identified in the Intergovernmental Agreement Program PlanfScope of 
Services attached hereto. 

(a) In the event of a conflict between a provision(s) of the Intergovernmental 
Agreement Program Plan/Scope of Services and any other 
Intergovemmental Agreement requirement(s) , the Intergovernmental 
Agreement requirement(s) shall apply. 

C. Milestones and Oeliverables. The Contractor shall not perfonn services, provide 
supplies or incur expenses in an amount exceeding the amount stated in Section 
VIII. Pricing, unless the OCFS has authorized a higher amount in writing prior to 
the Contractor perfonning the services, providing the supplies, or incurring the 
expenses. 

O. Contractor/Staff Specifications. Any staff specifications are detailed in the 
attached Intergovernmental Agreement Program Plan/Scope of Services. 

IV. Assignment and Subcontracting 

A. 
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This Intergovernmental Agreement may not be assigned, transferred in whole or 
in part , by the Contractor without the prior written consent of the DCFS. The 
Contractor understands and agrees that this Intergovernmental Agreement. or 
any portion of this Intergovernmental Agreement , may not be SOld, assigned or 
transferred in any manner and that any actual attempted sale, assignment or 
transfer without prior written approval of the DCFS shall render this 
Intergovernmental Agreement immediate1y null and void. 
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(a) This Intergovernmental Agreement or any part thereof shall not be
subcontracted, assigned or delegated without a signed subcontract on file
with the Contractor. The Contractor is required to use the Subcontract
Agreement and Standard Certifications (Form CFS 968-10! Rev. 512012)
accompanied by the Disclosures and Conflicts of Interest sworn
certification for all service subcontracts.

(b) Subcontracted services sha’l be provided pursuant to a written contract
between the subcontractor and the Contractor and shall comply with all
provisions contained in this Intergovernmental Agreement. The
Contractor shaN remain responsible and liable for the performance of any
person, organization, or corporation with which it contracts.

(c) To the extent that the Contractor chooses a subcontractor that provides
the same or similar service to the DCFS, the subcontractor shall include a
clause that states the subcontractor is not charging the Contractor more
per unit of service than it charges the DCFS for the same service.

B. For purposes of this Section, subcontractors are those specifically hired to
perform all or part of the work covered by the Intergovernmental Agreement
or to provide to the Contractor some or all of the goods, services, property,
remuneration, or other forms of consideration that are the subject of this
Intergovernmental Agreement.

C. Will subcontractors be utilized? LI Yes

If subcontractors will be used, the Contractor shall identify below the names and
addresses of all subcontractors that the Contractor will be entering into a
contractual agreement with n the performance of this Intergovernmental
Agreement, together with a description of the work to be performed by the
subcontractor and the anticipated amount of money that each subcontractor is
expected to receive pursuant to this Intergovernmental Agreement. Please attach
additional pages if necessary. Each subcontractor shalj complete the
Subcontract Agreement and Standard Certifications (Form CFS 968-10, Rev.
5/2012) accompanied by the Disclosures and Conflict of Interest Sworn
Certification. The Contractor shall provide to the DCFS a copy of any subcontract
within 20 days of execution of this Intergovernmental Agreement or after
execution of the subcontract, whichever is later. The Contractor agrees to
systematically and accurately track all monies billed by its subcontractors under
applicable subcontracts. The Contractor must accurately report those services
provided by subcontractors and who is ultimately receiving State funds, in order
to prevent conflicts of interest and possible financial improprieties

Subcontractor Name____________
Address_________________________
Amount to be paid______________
Description of Work

_____________

Subcontractor Name____________
Address_______________________
Amount to be paid______________
Description of Work

____________
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(a) This Intergovernmental Agreement or any part thereof shall not be 
subcontracted, assigned or delegated without a signed subcontract on file 
with the Contractor. The Contractor is required to use the Subcontract 
Agreement and Standard Certifications (Form CFS 968-10, Rev. 5/2012) 
accompanied by the Disclosures and Conflicts of Interest sworn 
certification for all service subcontracts. 

(b) Subcontracted services shall be provided pursuant to a written contract 
between the subcontractor and the Contrador and shall comply with all 
provisions contained in this Intergovernmental Agreement. The 
Contractor shall remain responsible and liable for the performance of any 
person, organization, or corporation with which it contracts. 

(c) To the extent that the Contractor chooses a subcontractor that provides 
the same or similar service to the DCFS, the subcontractor shan include a 
clause that states the subcontractor is not charging the Contractor more 
per unit of service than it charges the DCFS for the same service. 

B. For purposes of this Section, subcontractors are those specifically hired to 
perform all or part of the work covered by the Intergovernmental Agreement 
or to provide to the Contractor some or all of the goods, services, property, 
remuneration, or other forms of consideration that are the subject of this 

c. 
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Intergovernmental Agreement. 

Will subcontractors be utilized? 0 Yes 

If subcontractors will be used, the Contractor shall identify below the names and 
addresses of all subcontractors that the Contractor will be entering into a 
contractual agreement with in the performance of this Intergovernmental 
Agreement, together with a description of the work to be performed by the 
subcontractor and the anticipated amount of money that each subcontractor is 
expected to receive pursuant to this Intergovernmental Agreement Please attach 
additional pages if necessary. Each subcontractor shall complete the 
Subcontract Agreement and Standard Certifications (Form CFS 968-10, Rev. 
5/2012) accompanied by the Disclosures and Conflict of Interest Sworn 
Certification. The Contractor shall provide to the DCFS a copy of any subcontract 
within 20 days of execution of this Intergovernmental Agreement or after 
execution of the subcontract, whichever is later. The Contractor agrees to 
systematically and accurately track all monies billed by its subcontractors under 
applicable subcontracts. The Contractor must accurately report those services 
provided by subcontractors and who is ultimately receiving State funds , in order 
to prevent conflicts of interest and possible financial improprieties. 

Subcontractor Name' ___________________ _ 

Address'c-.,--,~----------------_ 
Amount to be paid, ___________________ _ 
Description of Work __________________ _ 

Subcontractor Name' ___________________ _ 

Address.c-~-.,_-------------------

Amount to be paid,--=====================-Description of Work 
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D. The Contractor shall notify the OCFS of any additional or substitute
s,bcontractors hired duñng the term ci this ntergovernmenta Agreement. The
Contractor shall provide to the DCFS a copy of alp such svontracts within 20
days of execution of each subcont’acl.

V. Transportation and Delivery

A. Where Services Are To Be Performed. Unress otherwise specified in this Section.
al services shall be performed in the United States. If the Contractor creates or
manufactures the supplies or performs the services purchased hereunder in
another country in violation of this provision, such action may be deemed by the
DCFS to constitute a breach of the Intergovernmental Agreement by the
Contractor. The Contractor shall disclose the locati3ns where the services
required shall be performed and the known or anticipated value of the services to
be performed at each location, If the Contractor received additional consideration
in the evaluation based on work being performed in the United States, it shall be
a breach of this Intergovernmental Agreement if the Contractor shifts any such
work outside the United States.

Location where services will be performed

________________________________

Value of services performed at this location

_______________________________

Location where services will be performed

_________________________________

Value of services performed at this location

_______________________________

B. Performance. Any work performed on DCFS premises shall be performed in a
manner that does not interfere with the DCFS and its personnel.

VI. Warranties For Supplies and Services

A The Contractor warrants that the supples furnished under this Intergovernmental
Agreement wiH (a) conform to the standards, specifications. drawing samples or
descriptions furnished by the DCFS or furnished by the Contractor and agreed to
by the DCFS. including but not imited to all specifications attached as exhibits
hereto; (b) be merchantable, of good quality and workmanship, and free from
defects for a period of twelve months, and fit and sufficient for the intended use;
(c) Comply with all federal and state laws, regulations and ordinances pertainng
to the manufacturing, packing, labeling, sale and delivery of the supplies; (d) be
of good title and be free and clear of all liens and encumbrances arid; (e) not
irifrnge any patent, copyright or other intellectual property rights of any th:rd
party. The Contractor agrees to reimburse the DCFS for any :osses. costs,
damages or expenses, including without limitations, reasonable attorney’s fees
and expenses, arising from failure of the supplies to meet such warranties.

B. The Contractor shall insure that all manufacturers warranties are transferred
to the DCFS and shall provide a copy of the warranty. These warranties shall
be in addition to all other warranties, express, implied or statutory, and shall
survive the DCFS’ payment, acceptance, inspection or failure to inspect the
supplies

C. The Contractor warrants that all services will be performed to meet the
requirements of the Intergovernmental Agreement in an efficient and effective
manner by trained and competent personnel. The Contractor shall monitor
performances of each individual and shall reassign immediately any individual
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D. The Contractor shall notify the DCFS of any additional or substitute 
subcontractors hired during the term of this Intergovernmental Agreement. The 
Contractor shall provide to the DCFS a copy of aU such subcontracts within 20 
days of execution of each subcontract. 

V. Transportation and Delivery 

A. Where Services Are To Be Performed. Unless otherwise specified in this Section, 
all services shall be performed in the United States. If the Contractor creates or 
manufactures the supplies or performs the services purchased hereunder in 
another country in violation of this provision, such action may be deemed by the 
DCFS to constitute a breach of the Intergovernmental Agreement by the 
Contractor. The Contractor shall disclose the locations where the services 
required shall be performed and the known or anticipated value of the services to 
be performed at each location. If the Contractor received additional consideration 
in the evaluation based on work being performed in the United States, it shall be 
a breach of this Intergovernmental Agreement if the Contractor shifts any such 
work outside the United States. 

Location where services will be performed _____________ _ 
Value of services performed at this location ____________ _ 

Location where services will be performed --============== Value of services performed at this location . 

B. Performance. Any work performed on DCFS premises shall be performed in a 
manner that does not interfere with the DCFS and its personnel. 

VI. Warranties For Supplies and Services 

A. The Contractor warrants that the supplies furnished under this Intergovernmental 
Agreement will (a) conform to the standards, speCifications, drawing, samples or 
descriptions furnished by the DCFS or furnished by the Contractor and agreed to 
by the DCFS, including but not limited to all specifications attached as exhibits 
hereto; (b) be merchantable, of good quality and workmanship, and free from 
defects for a period of twelve months, and fit and sufficient for the intended use; 
(c) comply with all federal and state laws, regulations and ordinances pertaining 
to the manufacturing, packing, labeling, sale and delivery of the supplies; (d) be 
of good title and be free and clear of all liens and encumbrances and; (e) not 
infringe any patent, copyright or other intellectual property rights of any third 
party. The Contractor agrees to reimburse the DCFS for any losses, costs, 
damages or expenses, including without limitations, reasonable attorney's fees 
and expenses, arising from failure of the supplies to meet such warranties. 

B. The Contractor shall insure that all manufacturers' warranties are transferred 
to the DCFS and shall provide a copy of the warranty. These warranties shall 
be in addition to all other warranties , express, implied or statutory, and shall 
survive the DCFS' payment, acceptance, inspection or failure to inspect the 
supplies. 

c. 
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The Contractor warrants that all services will be performed to meet the 
requirements of the Intergovernmental Agreement in an efficient and effective 
manner by trained and competent personnel. The Contractor shall monitor 
performances of each individual and shall reassign immediately any individual 
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who s not performing in accordance with the Intergovernmental Agreement,
who is disruptive or not respectful of others in the workplace. or who in any
way violates the Intergoverrmental Agreement or DCFS policies.

VII. Reporting. Status, and Monitoring Specifications

A The Contractot shall immediately notify the DCFS of any event that may have
a material impact on the Contractors ability to perform the Intergovernmental
Agreemer.t

B. By August 31 of each year the Contractor shal; report the number of qualified
veterans and certain ex-offenders hired during the Contracto?s last completed
scal year. The Contractor may be entitled to employment tax credit for hiring
individuals in those groups (35 LOS 51216, 5/217).

C. Breach. Should the Contractor breach the Intergovernmental Agreement and not
cure any breach susceptible of being cured within the lime specified by the
DCFS, the DCFS may cancel the Intergovernmental Agreement and seek any
available legal or equitable remedies, including but not limited to monetary
damages and reasonable attorney fees and costs.

(a) The Contractor agrees to immediately notify the DCFS of service of
summons on the Contractor of an action against the Contractor for any
and all liability, loss, damage, cost or expenses including attorneys’ fees,
arising from the acts or omissions of the Contractor and/or its employees
and/or subcontractors relating to services delivered by the Contractor to
the OCFS.

(b) All DCFS Contractors and Grant recipients are required to identify their
staff responsible fcc contract monitorir’ and requice that they attend
tra.n:ngs provded by the DCFS on the Intergovernmental Agreement
requ.remerds and DCFS rules and procedures. The Contractor tr&nings
will be required annually and within three months of the Convactor
employees’ assumption of Intergovernmental Agreement monitoring
responsibilities.

Cc) The Contractor shall submit quarterly reconcliation and budget reviews to
the DCFS as specified in the Intergovernmental Agreement Program
P!anlScope of Service&

U. Other Specifications. The State Supfrernental Provisions are expressly
incorporated by reference into this Intergovernmental Agreement.

VIII. Pricing.

A. Method and Rate of Compensation. The DCFS will compensate the
Contractor for the initial term as follows:

S Hourly
Monthly

LI Annually
H Project
H Item (show unit of measure and rate)
5 Other
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who is not perionning in accordance with the Intergovernmental Agreement, 
who is disruptive or not respectful of others in the workplace, or who in any 
way violates the Intergovernmental Agreement or DCFS policies. 

VII. Reporting, Status, and Monitoring Specifications 

A. The Contractor shall immediately notify the DCFS of any event that may have 
a material impact on the Contractor's ability to periorm the Intergovernmental 
Agreement. 

B. By August 31 of each year, the Contractor shall report the number of qualified 
veterans and certain ex·offenders hired during the Contractor's last completed 
fiscal year. The Contractor may be entitled to employment tax credit for hiring 
individuals in those groups (35 ILCS 5/216, 5/217) . 

C. Breach. Should the Contractor breach the Intergovernmental Agreement and not 
cure any breach susceptible of being cured within the time specified by the 
OCFS, the OCFS may cancel the Intergovernmental Agreement and seek any 
available legal or equitable remedies, including but not limited to monetary 
damages and reasonable attorney fees and costs. 

(a) The Contractor agrees to immediately notify the OCFS of service of 
summons on the Contractor of an action against the Contractor for any 
and all liability, loss, damage, cost or expenses including attorneys' fees, 
arising from the acts or omissions of the Contractor andlor its employees 
andlor subcontractors relating to services delivered by the Contractor to 
the DCFS. 

(b) All DCFS Contractors and Grant recipients are required to identify their 
staff responsible for contract monitoring and require that they attend 
trainings provided by the DCFS on the Intergovernmental Agreement 
requirements and DCFS rules and procedures. The Contractor trainings 
will be required annually and within three months of the Contractor 
employees' assumption of Intergovernmental Agreement monitoring 
responsibilities. 

(c) The Contractor shall submit quarterty reconciliation and budget reviews to 
the DCFS as specified in the Intergovernmental Agreement Program 
Plan/Scope of Services. 

D. Other Specifications. The State ' Supplemental Provisions are expressly 
incorporated by reference into this Intergovernmental Agreement. 

VIII. Pricing. 

A. Method and Rate of Compensation. The DCFS will compensate the 
Contractor for the initial term as follows: 
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[8J Monthly 
D Annually 
D Project o Item (show unit of measure and rate) 
D Other 
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B. Type of Pricing Pricing under this Intergovernmental Agreement is;

LI Firm

___________

Estimated $36,000.00

C. Renewal Compensation. If this Intergovernmental Agreement is renewed, the
price shall be at the same rate as for the initial term unless a different
compensation, or formula for determining the renewal compensation, is stated in
this Section.

(a) The DCFS reserves the right to modify the Intergovernmental Agreement
amount based on prior year expenditures or projected uti’ization.

0. Expenses. Unless otherwise agreed upon and stated herein, this
Intergovernmental Agreement does not allow for reimbursement of any expense
incurred by the Contractor, including but not limited to telephone or other
communications device, postage, copying, travel, transportation, lodging, food
and per diem. Any approved travel expenses shall be reimbursed in accordance
with the Travel Regulation Council and Governor’s Travel Control Board rules.

E Discount. N/A % discount for payment within

_____

days of receipt of
invoice.

F. Contractors are expressly prohibited from charging DCFS clients and the public
for services encompassed by this Intergovernmental Agreement and materials
that arise out of the performance of this Intergovernmental Agreement.

X. Invoicing

The Contractor shall provide accurate and timely invoices on a monthly basis, unless
the Intergovernmental Agreement Program Plan/Scope of Services identifies a different
time period for invoice submission. The submission of invoices may also correspond to
milestones or deliverables, or completion of the Intergovernmental Agreement by written
agreement of the Parties. Invoices should be sent to the individual and address outlined
in the attached Intergovernmental Agreement Program PlanlScope of Services.

A. Such invoices shall be submitted within 30 days after the end of each month
(unless otherwise stipulated in this Intergovernmental Agreement) in which
services are provided and shall include information to support the claim for
payments, as may be requested by the DCFS.

X. Payment Terms and Conditions

A. By submitting an invoice, the Contractor certifies that the supplies or services
provided meet all requirements of the Intergovernmental Agreement, and the
amount billed and expenses incurred are as allowed in the Intergovernmental
Agreement. Invoices for supplies purchased, services performed and expenses
incurred through June 30 of any year must be submitted to the DCFS no later
than July 31 of that year; otherwise the Contractor may have to seek payment
through the Illinois Court of Claims (30 LCS 105125). All invoices are subject to
statutory offset (30 ILCS 210).
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B. Type of Pricing. Pricing under this Intergovernmental Agreement is: 

D Firm _~~=~_ 
I8l Estimated $36,000.00 

C. Renewal Compensation. If this Intergovernmental Agreement is renewed, the 
price shall be at the same rate as for the initial term unless a different 
compensation, or formula for determining the renewal compensation, is stated in 
this Section. 

(a) The DCFS reserves the right to modify the Intergovernmental Agreement 
amount based on prior year expenditures or projected utilization. 

D. Expenses. Unless otherwise agreed upon and stated herein, this 
Intergovernmental Agreement does not allow for reimbursement of any expense 
incurred by the Contractor, including but not limited to telephone or other 
communications device, postage, copying, travel, transportation, lodging, food 
and per diem. Any approved travel expenses shall be reimbursed in accordance 
with the Travel Regulation Council and Governor's Travel Control Board rules. 

E, Discount. ..,r:!N!J.IAL __ % discount for payment within __ days of receipt of 
invoice. 

F. Contractors are expressly prohibited from charging DCFS clients and the public 
for services encompassed by this Intergovernmental Agreement and materials 
that arise out of the performance of this Intergovernmental Agreement. 

IX. Invoicing 

The Contractor shall provide accurate and timely invoices on a monthly basis, unless 
the Intergovernmental Agreement Program Plan/Scope of Services identifies a different 
time period for invoice submission. The submission of invoices may also correspond to 
milestones or deliverables, or completion of the Intergovernmental Agreement by written 
agreement of the Parties. Invoices should be sent to the individual and address outlined 
in the attached Intergovernmental Agreement Program Plan/Scope of Services. 

A. Such invoices shall be submitted within 30 days after the end of each month 
(unless otherwise stipulated in this Intergovernmental Agreement) in which 
services are provided and shall include information to support the claim for 
payments, as may be requested by the DCFS. 

X. Payment Terms and Conditions 

A 
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By submitting an invoice, the Contractor certifies that the supplies or services 
provided meet all requirements of the Intergovernmental Agreement, and the 
amount billed and expenses incurred are as allowed in the Intergovernmental 
Agreement. Invoices for supplies purchased, services performed and expenses 
incurred through June 30 of any year must be submitted to the DCFS no later 
than July 31 of thai year; otherwise the Contractor may have to seek payment 
through the Illinois Court of Claims (30 ILCS 105/25). All invoices are subject to 
statutory offset (30 ILCS 210), 
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B. The DCFS shalt process vouchers for payment within 60 days of verification,

except ci the apse period beginning July I, at which tthie the OCFS shall make
reasoi,able efforts to process vouchers for payment within 30 days of voucher
verilication. The Contractor waives the right to full payment if vouchers, reporting
forms or required supportiria information are submitted later than 30 days after
the end of the fiscal year or more than 30 days following the expirauon or
termination of the Intergovernmental Agreement, whichever is First.

C. The Contractor agrees that the DCFS reserves the right to correct any
mathematical or computational error(s) in the payment subtotals or total cor.tract
obl:gation

U. The DCFS Director may authorize advance disbursements for any new program
initiative to any agency contracting with the DCFS. As a prerequisite for an
advance disbursement, the Contractor must post a surety bond in the amount of
the advance disbursement and have a purchase of service contract approved by
the DCFS. (20 ILCS 505/5) (Ch. 23, Par. 5005) Bond must be submitted within
10 days of the effective date of the contract. The bond must be from a surety
licensed to do business in Illinois by the Illinois Department of Insurance or other
applicable regulatory entity. An irrevocable letter of credit from an Illinois
financial institution in good standing is an acceptable substitute. The form of
surety must be acceptable to the DCFS.

E. All changes to the intergovernmental Agreement, Budget, and Program
Plan/Scope of Services must be expressly pre-approved by the DCFS in writing.

F. The Contractor certifies that the funds awarded and payments made pursuant to
this Intergovernmental Agreement shall be used only for the specific purposes
authorized in the approved Intergovernmental Agreement, Budget, and Program
P[an/Scope of Services. Contractor shall also be required to make such
certificahon with all payment vouchers and billing invoices submitted to the
DC ES.

G. All excess revenue must be returned to the State and excess revenue
caculations will be made in accordance with DCFS Rules and Procedures. Upon
request by the DCFS, the Contractor must document the nature of costs funded
by excess revenue dollars. The DCFS shall notify The Contractor of the excess
revenue calculation.

(a) When all of the contracts with one provider expire or terminate prior to the
end of a fiscal year. the revenue and expense sections of the OCFS cost
report shall be submitted with an opinion from a certified public
accountant within 30 days after expiration or termination. The DCFS shaH
issue a determination of excess revenue pursuant to DCFS Rule and
Procedure. No later than 15 days after notification, the Contractor shall
return by check(s) (with DCFS agreement numbers identified on all
checks and/or correspondence) any excess revenue due.

(b) All checks shall be made payable to:

Treasurer. State of Illinois
c/c Illinois DCFS of Children & Family Services

406 East Monroe Street, Station #412
Springfield, IL 62701
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B. The DCFS shall process vouchers for payment within 60 days of verification, 
except in the lapse period beginning July 1, at which time the DCFS shall make 
reasonable efforts to process vouchers for payment within 30 days of voucher 
verification. The Contractor waives the right to full payment if vouchers, reporting 
forms or required supporting information are submitted later than 30 days after 
the end of the fiscal year or more than 30 days following the expiration or 
termination of the Intergovernmental Agreement, wh ichever is first. 

C. The Contractor agrees that the DCFS reserves the right to correct any 
mathematical or computational error(s) in the payment subtotals or total contract 
obligation. 

D. The DCFS Director may authorize advance disbursements for any new program 
initiative to any agency contracting with the DCFS. As a prerequisite for an 
advance disbursement, the Contractor must post a surety bond in the amount of 
the advance disbursement and have a purchase of service contract approved by 
the DCFS. (20 tLCS 505/5) (Ch. 23. Par. 5005) Bond must be submitted within 
10 days of the effective date of the contract. The bond must be from a surety 
licensed to do business in Illinois by the Illinois Department of Insurance or other 
applicable regulatory entity. An irrevocable letter of credit from an Illinois 
financial institution in good standing is an acceptable substitute. The form of 
surety must be acceptable to the DCFS. 

E. All changes to the Intergovernmental Agreement, Budget, and Program 
Plan/Scope of Services must be expressly pre·approved by the DCFS in writing. 

F. The Contractor certifies that the funds awarded and payments made pursuant to 
th is Intergovernmental Agreement shall be used only for the specific purposes 
authorized in the approved Intergovernmental Agreement, Budget, and Program 
Plan/Scope of Services. Contractor shall also be required to make such 
certification with all payment vouchers and billing invoices submitted to the 
DCFS. 

G. All excess revenue must be returned to the State and excess revenue 
calculations will be made in accordance with DCFS Rules and Procedures. Upon 
request by the DCFS, the Contractor must document the nature of costs funded 
by excess revenue dollars. The DCFS shall notify the Contractor of the excess 
revenue ca lculation. 
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(a) When all of the contracts with one provider expire or terminate prior to the 
end of-a fiscal year, the revenue and expense sections of the DCFS' cost 
report shall be submitted with an opinion from a certified public 
accountant within 30 days after expiration or termination. The DCFS shall 
issue a determination of excess revenue pursuant to DCFS Rule and 
Procedure. No later than 15 days after notification, the Contractor shall 
return by check{s) (with DCFS agreement numbers identified on all 
checks and/or correspondence) any excess revenue due. 

(b) All checks shall be made payable to: 

Treasurer, State of Illinois 
c/o Illinois DCFS of Children & Family Services 

406 East Monroe Street, Station #412 
Springfield, Il62701 
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H. To the extent applicable, the Illinois Grant Funds Recovery Act (30 ILCS 705)
limits the period of time that State Grantor agencies may allow Grant funds to be
available for expendture by Grantees. It also estabishes authority and
requirements for the recovery of Grant funds held by the Grantee.

(a) The Grant funds expenditure report shall constitute the initial basis for
fiscal closeout of any Grant agreement and compliance with the Grant
Funds Recovery Act. If the expenditures and unliqudated obligations
reflected in the Grant funds expenditure report fully account for all Grant
payments made to the Grantee under an agreement with OCFS and any
interest earned by the Grantee on those payments, the Grant shall be
closed out subject only to any potential future audit.

(b) Should the expenditures and unliquidated obligations reflected in the
Grant funds expenditure report not exhaust the amount of Grant
payments and Grantee interest earnings, the Grantee may effect fiscal
closeout of the Grant by remitting to the DCFS Grant Administrator the
amount that Grant expenditures and uniiquidated obligations do not
exhaust the amount of Grant payments and Grantee interest earnings.
Such return shall be by check(s) (with the DCFS Grant number identified
on all checks and/or correspondence) in accordance with all appropriate
rules and requirements and shall be made payable to:

Treasurer, State of Illinois
cia Illinois DCFS of Children & Family Services

406 East Monroe St.
Station #412

Springfield, IL 62701

(c) In any instance the OCFS Grant Administrator shall review the Grant
expenditure report and on that basis determine whether, and in what
amounts, the Grantee may need to make reøayment of Grant payments
and earned interest to affect Grant closeout If not a!ready accomplished,
such repayments must be made wilhin 45 days after the expiration of the
Grant agreement.

(d) Regarding any questions arising from the DCFS Grant Administrators
determinations of required repayments of Grant funds, the Grantee shall
have the right to informal and formal hearing opportunities as provided for
in the Grant Funds Recovery Act.

Xl. Standard Business Terms and Conditions.

A. Availability of Appropriation (30 ILCS 500/20-60). This Intergovernmental
Agreement s contingent upon and subject to the availability of funds. The DCFS.
at its sole option. may terminate or sUspend this Intergovernmental Agreement.
fl 4%tIo?e or in part, without penalty or further payment being required, if (1) the
Illinois General Assembly or the federal funding source fails to make an
appropriation sufficient to pay such obhgation, or if funds needed are insufficient
for any reason, (2) the Governor decreases the DCFS’ funding by reserving
some or all of the DCFS’ appropriation(s) pursuant to power delegated to the
Governor by the Illinois General Assembly; or (3) the DCFS determines, in its
sole discretion or as directed by the Office of the Governor, that a reduction is

FY13 GA 9

107

H. To the extent applicable, the Illinois Grant Funds Recovery Act (30 ILCS 705) 
limits the period of time that State Grantor agencies may allow Grant funds to be 
available for expenditure by Grantees. It also establishes authority and 
requirements for the recovery of Grant funds held by the Grantee. 

(a) The Grant funds expenditure report shall constitute the initial basis for 
fiscal closeout of any Grant agreement and compliance with the Grant 
Funds Recovery Act . If the expenditures and unliquidated obligations 
reflected in the Grant funds expenditure report fully account for all Grant 
payments made to the Grantee under an agreement with DCFS and any 
interest earned by the Grantee on those payments, the Grant shall be 
closed out subject only to any potential future audit. 

(b) Should the expenditures and unliquidated obligations reflected in the 
Grant funds expenditure report not exhaust the amount of Grant 
payments and Grantee interest earnings, the Grantee may effect fiscal 
closeout of the Grant by remitting to the DCFS Grant Administrator the 
amount that Grant expenditures and unliquidated obligations do not 
exhaust the amount of Grant payments and Grantee interest earnings. 
Such return shall be by check(s) (with the DCFS Grant number identified 
on all checks andlor correspondence) in accordance with all appropriate 
rules and requirements and shall be made payable to: 

Treasurer, State of Illinois 
clo Illinois OCFS of Children & Family Services 

406 East Monroe SI. 
Station #412 

Springfield, IL 62701 

(c) In any instance the DCFS Grant Administrator shall review the Grant 
expenditure report and on that basis determine whether, and in what 
amounts, the Grantee may need to make repayment of Grant payments 
and earned interest to affect Grant closeout. If not already accomplished, 
such repayments must be made within 45 days after the expiration of the 
Grant agreement. 

(d) Regarding any questions arising from the DCFS Grant Administrator's 
determinations of required repayments of Grant funds, the Grantee shalt 
have the right to informal and formal hearing opportunities as provided for 
in the Grant Funds Recovery Act. 

XI. Standard Business Terms and Conditions. 

A. 
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Availability of Appropriation (30 ILCS 500/20-60). This Intergovemmental 
Agreement is contingent upon and subject to the availability of funds. The DCFS, 
at its sale option, may terminate or suspend this Intergovernmental Agreement, 
in whole or in part, without penalty or further payment being required, if (1) the 
Illinois General Assembly or the federal funding source fai ls to make an 
appropriation sufficient to pay such obligation, or jf funds needed are insufficient 
for any reason, (2) the Governor decreases the DCFS' funding by reserving 
some or all of the DCFS' appropriation(s) pursuant to power delegated to the 
Governor by the Illinois General Assembly; or (3) the DCFS determines, in its 
sole discretion or as directed by the Office of the Governor, that a reduction is 
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necessary or advisable based upon actual or projected budgetary considerations.
The Contractor will be notified in writing of the failure of appropriation or of a
reduction or decrease.

B. Audit/Retention of Records (30 LCS 500/20-65). The Contractor and its
subcontractors shall maintain books and records relating to the performance of
the Intergovernmental Agreement or subcontract and necessary to support
amounts charged to the DCFS under the Intergovernmental Agreement or
subcontract. Books and records, including information stored in databases or
other computer systems, shall be maintained by the Contractor and its
subcontractors for a period of three years from the later of the dale of final
payment under the nlergovernmenlal Agreement or completion of the
intergovernmental Agreement, and by the subcontractor for a period of three
years from the later of final payment under the term or completion of the
subcontract. If federal funds are Lsed to pay Intergovernmental Agreement costs,
the Contractor and its subcontractors must retain their records for five years.
Books and records required to be ma ntained under this SecUon shall be
available for review or audit by representatives of: the OCFS, the Auditor
General, the Executrve Inspector General the Chief Procurement Officer, State
of Illinois internal auditors or other govermiental entities with moriitodrig autixinty.
un reasonable nDtjce and during normal business hours The Contractor and its
subcontractors shar cooperate fully with any such audit and with any
investigation conducted by any of these entities. Failure to maintain books and
records required by this section shall establish a presumption in favor of the OCFS for
the recovery of any funds paid by the DCFS under the Intergovernmental
Agreement for which adequate books and records are not available to support
the purported disbursement. The Contractor or its subcontractors shall not
impose a charge for auditor examination of the Contractors books and records.

(a) DCFS Rule at Title 89, Ch. Ill, Subchapter e, Part 401, Sec. 401.270
Records Retention requires the Contractor to maintain general and
financial, personnel and licensing records available for inspection by
authorized persons from the DCFS for at least five (5) years due to
federal claiming regulations (45 CFS 92.42).

(b) The Contractor shafl assist the DCFS in its functions of reviewing financial
and programmatic records and monitoring and evaluating performances
under this Intergovernmental Agreement. Except in emergency situations,
the DCFS will attempt to notify the Contractor at least five (5) days prior to
a review of financia and programmatic records relating to this
Intergovernmental Agreement. The Contractor shall allow DCFS
employees, federal officials authorized by the Director, and other quallied
persons, total access to all financial and programmatic records relafing to
this lntergovernme9tal Agreement.

(c) The Contractors books of accounts shall be kept in accordance wth the
standards of Accounting and Financial Report:ng for Voluntary Health and
Welfare Organizations. or other methods which are consistent with
generally accepted accounting phncipes

Id) The Ccntractoc shall keep true and accurate financial records retlectir all
financial transactions pursuant to this Intergovernmental Agreement.
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necessary or advisable based upon actual or projected budgetary considerations. 
The Contractor will be notified in writing of the failure of appropriation or of a 
reduction or decrease. 

B. AudiURetention of Records (30 ILCS 500/20-65). The Contractor and its 
subcontractors shall maintain books and records relating to the performance of 
the Intergovernmental Agreement or subcontract and necessary to support 
amounts charged to the OCFS under the Intergovernmental Agreement or 
subcontract. Books and records, including information stored in databases or 
other computer systems, shall be maintained by the Contractor and its 
subcontractors for a period of three years from the later of the date of final 
payment under the Intergovernmental Agreement or completion of the 
Intergovernmental Agreement, and by the subcontractor for a period of three 
years from the later of final payment under the term or completion of the 
subcontract. If federal funds are used to pay Intergovernmental Agreement costs, 
the Contractor and its subcontractors must retain their records for five years. 
Books and records required to be maintained under this Section shall be 
available for review or audit by representatives of: the OCFS, the Auditor 
General, the Executive Inspector General, the Chief Procurement Officer, State 
of Illinois internal auditors or other governmental entities with monitoring authority, 
upon reasonable notice and during normal business hours. The Contractor and its 
subcontractors shall cooperate fully with any such audit and with any 
investigation conducted by any of these entities. Failure to maintain books and 
records required by this section shall establish a presumption in favor of the OCFS for 
the recovery of any funds paid by the OCFS under the Intergovernmental 
Agreement for wh ich adequate books and records are not available to support 
the purported disbursement. The Contractor or its subcontractors shall not 
impose a charge for audit or examination of the Contractor's books and records. 

(al DCFS Rule al Title 89. Ch. III. Subchapter e, Part 401 , Sec. 401 .270 
Records Retention requ ires the Contractor to maintain general and 
financial , personnel and licensing records available for inspection by 
authorized persons from the DCFS for at least five (5) years due to 
federal claiming regulations (45 CFS 92.42). 

(b) The Contractor shall assist the DCFS in its functions of reviewing financial 
and programmatic records and monitoring and evaluating performances 
under this Intergovernmental Agreement. Except in emergency situations, 
the DCFS will attempt to notify the Contractor at least five (5) days prior to 
a review of financial and programmatic records relating to th is 
Intergovernmental Agreement. The Contractor shall allow DCFS 
employees, federal officials authorized by the Director, and other qualified 
persons, total access to all financial and programmatic records relating to 
this Intergovernmental Agreement. 

(c) The Contractor's books of accounts shall be kept in accordance with the 
standards of Accounting and Financial Reporting for Voluntary Health and 
Welfare Organizations, or other methods which are consistent with 
generally accepted accounting principles. 

(d) The Contractor shall keep true and accurate financial records reflecting all 
financial transactions pursuant to this Intergovernmental Agreement. 
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(e) The Contractor shaH maintain time and attendance records for all staff
whose salaries are funded in whole or in part pursuant to this
ntergovernmental Agreement and consistent with generally accepted

business practices.

0 Time is of the Essence Time is of the essence with respect to the Contractor’s
performance of this Intergovernmental Agreement The Contractor shall continue
to perform its obligations while any dispute concerning the Intergovernmental
Agreement is being resolved unless otherwise directed by the DCFS.

D No Waiver of Rights. Except as specifically waived in writing, failure by a Party
to exercise or enforce a right does not waive that Party’s right to exercise or
enforce that or other rights in the future.

E Force Majeure. Failure by either Party to perform its duties and obligations
will be excused by unforeseeable circumstances beyond its reasonable control
and not due to its negligence including acts & nature, acts of terrorism, riots, labor
disputes, fire, flood, explosion, and governmental prohibition, The non-
declaring party may cancel the Intergovernmental Agreement without penalty
if performance does not resume within 30 days of the declaration.

F. Confidential Information. Each Party, including its agents and subcontractors, to
this Intergovernmental Agreement may have or gain access to confidential data
or information owned or maintained by the other Party in the course of carrying
out its responsibitities under this Intergovernmental Agreement. The Contractor
shall presume all information received from the DCFS or to which it gains access
pursuant to this Intergovernmental Agreement is confidential. Contractor
information, unless clearly marked as confidenpal and exempt from disclosure
under the Illinois Freedom of Information Act, shall be considered public. No
confidential data collected, maintained, or used in the course of performance of
the Intergovernmental Agreement shall be disseminated except as authorized by
law and with the wrtte1 consent of the disclosing Party. either during (he period
of the Intergovernmental Agreement or thereafter The receiving Party must
return any and all da:a coflected. maintained. created or used in the course of the
performance of the Intergovernmental Agreement, in whatever form
maintained, promptly at the end of the Intergovernmental Agreement, or earlier at
the request of the disclosing Party, or notify the d:sclosing Party in writing of Is
destruction. The foregoing ob!igations shall not appy to confidential data or
information awfully in the receiving Party’s possession prior to its acqusiUon
from the disclosing Party; received in good faith from a third-party not subject to
any confidentiality ob]igation to the d!sclosing Party; now is or later becomes
publicly known through no breach of confidentiality obligation by the receiving
Party; Dr is independently developed by the receiving Party without the use or
benefit of the disclosing Party’s confidential information.

(a) Except as may be required by state or federal law, regu’ation or order, the
Contractor shall not release information concerning persons served by
the DCFS without pnor written approval of the Director of Ins DCFS. or
his authonzed designee.

(b) The Contractor shall inform its employees arid subcontractors of such
confidentiality obligations, as well as the penalties for violation thereof,
and shall ensure their compliance therewith. The Contractor
acknowledges that nothing herein prevents the Contractor from sharing
any confidential information with the DCFS for youth for whom the DCFS
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(e) The Contractor shall maintain time and attendance records for all staff 
whose salaries are funded in whole or in part pursuant to this 
Intergovernmental Agreement and consistent with generally accepted 
business practices. 

C. Time is of the Essence. Time is of the essence with respect to the Contractor's 
performance of this Intergovernmental Agreement. The Contractor shall continue 
to perform its obligations while any dispute concerning the Intergovernmental 
Agreement is being resolved unless otherwise directed by the DCFS. 

D. No Waiver of Rights. Except as specifically waived in writing, failure by a Party 
to exercise or enforce a right does not waive that Party's right to exercise or 
enforce that or other rights in the future . 

E. Force Majeure. Failure by either Party to perform its duties and obligations 
will be excused by unforeseeable circumstances beyond its reasonable control 
and not due to its negligence including acts of nature, acts of terrorism, riots, labor 
disputes, fire, flood , explosion, and governmental prohibition. The non­
declaring party may cancel the Intergovernmental Agreement without penalty 
if perlormance does not resume within 30 days of the declaration. 

F. Confidential Information. Each Party, including its agents and subcontractors, to 
this Intergovemmental Agreement may have or gain access to confidential data 
or information owned or maintained by the other Party in the course of carrying 
out its responsibilities under this Intergovernmental Agreement. The Contractor 
shall presume aU information received from the DCFS or to which it gains access 
pursuant to this Intergovernmental Agreement is confidential. Contractor 
information, unless clearly marked as confidential and exempt from disclosure 
under the Illinois Freedom of Information Act, shall be considered public. No 
confidential data collected, maintained, or used in the course of performance of 
the Intergovernmental Agreement shall be disseminated except as authorized by 
law and with the written consent of the disclosing Party, either during the period 
of the Intergovernmental Agreement or thereafter. The receiving Party must 
return any and all data collected, maintained, created or used in the course of the 
perlormance of the Intergovernmental Agreement, in whatever form it is 
maintained, promptly at the end of the Intergovernmental Agreement, or earlier at 
the request of the disclosing Party, or notify the disclosing Party in writing of its 
destruction. The foregoing obligations shall not apply to confidential data or 
information lawfully in the receiving Party's possession prior to its acquisition 
from the disclosing Party; received in good faith from a third-party not subject to 
any confidentiality obligation to the disclosing Party; now is or later becomes 
publicly known through no breach of confidentiality obligation by the receiving 
Party; or is independently developed by the receiving Party without the use or 
benefit of the disclosing Party's confidential information. 

(a) 

(b) 
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Except as may be required by state or federal law, regulation or order, the 
Contractor shall not release information concerning persons served by 
the DCFS without prior written approval of the Director of the DCFS, or 
his authorized designee. 

The Contractor shall inform its employees and subcontractors of such 
confidentiality obligations, as well as the penalties for violation thereof, 
and shall ensure their compliance therewith. The Contractor 
acknowledges that nothing herein prevents the Contractor from sharing 
any confidential information with the DCFS for youth for whom the DCFS 
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has legal responsibility and the Contractor is required to deliver said
information to the DCFS upon request as allowable under state or federal
law.

G. Use and Ownership. AN work performed or supplies created by the Contractor
under this lntergovernmertal Agreement, whether written documents or data,
goods or deliverables of any kind, shall be deemed work-for-hire under copyright
law and all intellectual property and other laws, and the OCFS is granted sole
and exclusive ownership to all such work, unless otherwise agreed in writing.
The Contractor hereby assigns to the DCFS all right, title, and interest in and to
such work including any related inteliectual property rights, and/or waives any
and all claims that the Contractor may have to such work including any so-called
“moral rights’ in connection with the work. The Contractor acknowledges the
DCFS may use the work product for any purpose. Confidential data or
information contained in such work shall be subject to confidentiality provisions of
this Intergovernmental Agreement.

(a) Performance by the Contractor may include access to and use of
documents and data which may be confidential or considered proprietary
to the DCFS or a DCFS Contractor, or which may otherwise be Of such a
nature that its dissemination or use, other than in performance & the
Intergovernmental Agreement would be adverse to the nterest of the
DCFS or others.

(b) Any reports, studies, publications, training manuals, participant materials,
slides, designs, drawings, specifications, notes, documents, software and
documentation, computer based training modules, electronic, magnetic or
digital material and other work in whatever form shall be referred to as
the materials.” The DCFS shall own all rights, title and interest in all of

the materials conceived or created by the Contractor or its employees, or
subcontractors, either individually or jointly with others, that arise out of
the performance of this Intergovernmental Agreement.

(c) The Contractor shall, upon request of the IJCFS, execute all papers and
perform all other acts necessary to assist the DCFS to obtain and register
copyrights, patents or other forms of protection provided by law for the
materials.

Cd) The Contractor shall provide the DCFS with all computer source code,
object code, and all other documentation necessary to understand and
use such codes..

(e) The Contractor, its employees and any subcontractors shall not copyright,
copy, reproduce, allow or cause to have the materials copied, reproduced
or used for any purpose other than performance of the Contractor’s
obligations under this Intergovernmental Agreement without the prior
written consent of the DCFS Director.

(I) Upon expiration or termination of this intergovernmental Agreement, all of
the materials whether in paper, electronic or other forms shall be, at the
option of the DCFS, delivered to the DCFS by the Contractor.

(g) All equipment the DCFS assigns to Contractors or equipment otherwise
purchased with State or federal funds received from the DCFS, is owned
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has legal responsibil ity, and the Contractor is required to deliver said 
information to the DCFS upon request as allowable under state or federal 
law. 

G. Use and Ownership. All work performed or supplies created by the Contractor 
under this Intergovernmental Agreement, whether written documents or data, 
goods or deliverables of any kind, shall be deemed work-far-hire under copyright 
law and all intellectual property and other laws, and the OCFS is granted sole 
and exclusive ownership to all such work, unless otherwise agreed in writing. 
The Contractor hereby assigns to the DCFS all right, title, and interest in and to 
such work including any related intellectual property rights, andlor waives any 
and all claims that the Contractor may have to such work including any so-called 
"moral rights" in connection with the work. The Contractor acknowledges the 
DCFS may use the work product for any purpose. Confidential data or 
information contained in such work shall be subject to confidentiality provisions of 
this Intergovernmental Agreement . 

(a) Performance by the Contractor may include access to and use of 
documents and data which may be confidential or considered proprietary 
to the DCFS or a DCFS Contractor, or which may otherwise be of such a 
nature that its dissemination or use, other than in performance of the 
Intergovernmental Agreement, would be adverse to the interest of the 
DCFS or others. 

(b) Any reports , studies, publications, training manuals, participant materials, 
slides, designs, drawings, specifications, notes, documents, software and 
documentation, computer based training modules, electronic, magnetic or 
digital material and other work in whatever form shalJ be referred to as 
~the materials." The DCFS shall own all rights, title and interest in all of 
the materials conceived or created by the Contractor or its employees, or 
subcontractors, either individually or jointly with others, that arise out of 
the performance of this Intergovernmental Agreement. 

(c) The Contractor shall, upon request of the DCFS, execute all papers and 
perform all other acts necessary to assist the DCFS to obtain and register 
copyrights, patents or other forms of protection provided by law for the 
materials. 

(d) The Contractor shall provide the DCFS with all computer source code, 
object code, and all other documentation necessary to understand and 
use such codes . . 

(e) The Contractor, its employees and any subcontractors shall not copyright, 
copy, reproduce, allow or cause to have the materials copied, reproduced 
or used for any purpose other than performance of the Contractor's 
obligations under this intergovernmental Agreement without the prior 
written consent of the DCFS Director. 

(f) Upon expiration or termination of this Intergovernmental Agreement, all of 
the materials whether in paper, electronic or other forms shall be, at the 
option of the DCFS, delivered to the DCFS by the Contractor. 

(g) All equipment the DCFS assigns to Contractors or equipment otherwise 
purchased with State or federal funds received from the DCFS, is owned 
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by the DCFS. The use of State-owned properly for personal use or
private gain is st.riciy prohibited. Contractors assigned equipment nust
also property use, maintain, secure, and store the equisment :n
accordance with DCFS Administrative Procedures 19 Property Control
and 20 Electronic Mailllnternet Usage/SACWIS Search Function.
Contractors shall return ail equipment to the DCFS upon request.

(h) The Contractor is strictly prohibited from using any funds provided under
this Intergovernmental Agreement for the purchase or acquisition of real
estate or other real property.

(i) The DCFS, in its sole discretion, has the right to mit or restrict access to
its data and materials. The DCFS also has the right to limit or restrict
individuals who work on specific DCFS projects.

H. Indemnification and Liability. The Contractor shall indemnify and hold harmless
the DCFS, its contractors, officers, employees, agents and volunteers from any
and ali costs, demands, expenses, losses, claims, damages, liabilities,
settlements and judgments, including in-house and contracted attorneys’ fees
and expenses, arising out of (a) any breach or violation by the Contractor of any
of its certifications, representations, warranties, covenants or agreements, (b)
any actual or alleged death or injury to any person, damage to any property or
any other damage or loss claimed to result in whole or in part from the
Contractor’s negligent performance hereunder, (c) any act, activity or omission of
the Contractor or any of its employees, representatives, subcontractors or
agents. Neither Party shall be liable for incidental, special, consequential or punitive
damages.

Insurance. The Contractor shall, at all times during the term and any renewals
mantain and provide a Certificate of insurance naming the State as additional
insured for all required bonds and insurance. Certiflcates may not be modified or
canceled until at least 30 days notce has been provided to the State. The
Contractor shall provide: (a) General Commercial Liabdity, occurrence form in
amount of Si ,O,000 per occurrence (Combined SrigIe Limt Bodily Injury and
ProDerty Damage) and $2000000 Annual Aggregate: (b) Auto Liability, including
Hired Auto and Non-owned Auto. (Combined Single Limit Bodily Injury and
Property Damage) in amount of $1000000 per occurrence; and (c) Workers
Compensation Insurance in amount required by law. Insurance shall not limit the
Contractor’s obligation to indemnify, defend, or settle any claims.

J. Independent Contractor. The Contractor shall act as an independent tontractor
and not an agent or employee of, or joint venturer with the DCF& All payments
by the DCFS shall be made on that basis.

K Solicitation and Employment. The Contractor shall not employ any person
employed by The DCFS during the term of this Intergovernmental Agreement to
perform any work under this Intergovernmental Agreement. The Contractor shall
give notice mmediately to the OCFS Ofrector if the Contractor so’icits or intends to
solicit DCFS employees to perform any work under this Intergovernmental
Agreement.

L. Compliance With The Law. The Contractor, its employees, agents, and
subcontractors shall comply with all applicable federal, state, and local laws,
rules, ordinances, regulations, orders, federal circcjlars and all license and permit
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by the DCFS. The use of State-owned property for personal use or 
private gain is strictly prohibited. Contractors assigned equipment must 
also properly use, maintain, secure, and store the equipment in 
accordance with DCFS Administrative Procedures 19 Property Control 
and 20 Electronic Mail/Internet Usage/SACWIS Search Function. 
Contractors shall return all equipment to the DCFS upon request. 

(h) The Contractor is strictly prohibited from using any funds provided under 
this Intergovernmental Agreement for the purchase or acquisition of real 
estate or other real property. 

(i) The DCFS, in its sale discretion, has the right to limit or restrict access to 
its data and materials. The OCFS also has the right to limit or restrict 
individuals who work on specific DCFS projects. 

Indemnification and Liability. The Contractor shall indemnify and hold harmless 
the DCFS, its contractors , officers, employees, agents and volunteers from any 
and all costs, demands, expenses, losses, claims, damages, liabilities, 
settlements and judgments, including in-house and contracted attorneys' fees 
and expenses, arising out of (a) any breach or violation by the Contractor of any 
of its certifications, representations, warranties , covenants or agreements, (b) 
any actual or alleged death or injury to any person, damage to any property or 
any other damage or loss daimed to result in whole or in part from the 
Contractor's negligent performance hereunder, (c) any act, activity or omission of 
the Contractor or any of its employees, representatives, subcontractors or 
agents. Neither Party shall be liable for incidental, special, consequential or punitive 
damages. 

Insurance. The Contractor shall , at all times during the term and any renewals 
maintain and provide a Certificate of Insurance naming the State as additional 
insured for all required bonds and insurance. Certificates may not be modified or 
canceled until at least 30 days notice has been provided to the State. The 
Contractor shall provide: (a) General Commercial Liability, occurrence form in 
amount of $1,000,000 per occurrence (Combined Single Limit Bodily Injury and 
Property Damage) and $2,000,000 Annual Aggregate; (b) Auto Liability, including 
Hired Auto and Non-owned Auto, (Combined Single Limit Bodily Injury and 
Property Damage) in amount of $1 ,000,000 per occurrence; and (c) Worker's 
Compensation Insurance in amount required by law. Insurance shall not limit the 
Contractor's obligation to indemnify, defend, or settle any claims. 

Independent" Contractor. The Contractor shall act as an independent Contractor 
and not an agent or employee of, or joint venturer with the DCFS. All payments 
by the DCFS shall be made on that basis. 

SoliCitation and Employment. The Contractor shall not employ any person 
employed by the DCFS during the term of this Intergovernmental Agreement to 
perform any work under this Intergovernmental Agreement. The Contractor shall 
give notice immediately to the DCFS Director if the Contractor solicits or intends to 
solicit DCFS employees to perform any work under this Intergovemmental 
Agreement. 

Compliance W~h The Law. The Contractor, its employees, agents, and 
subcontractors shall comply with all applicable federal , state, and local laws, 
rules, ordinances, regulations, orders, federal circulars and all license and permit 
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requirements in the performance of this Intergovernmental Agreement. The
Contractor shaI be in compl;ance with applcable tax requirements and shaU be
jrrent in payment of such taxes. The Contractor shall obtain at is own expense.
all iicenses and permissions necessary for the pertormance of this
fntergovernmental Agreement.

M Background Check. Whenever the OCFS deems it reasonably necessaly for
security reasons, the DCFS may conduct, at its expense, cr,mina and driver
history background checks of the Contractors and subcontractors offlrs,
employees or agents. The Contractor and subcontractors shall reassign
immediately any such individual who, in the opinion of the DCFS, does not pass
the background checks.

(a) The Contractor certifies that a criminal history check via fingerprints of
persons age 17 and over, a check of the Child Abuse and Neglect
Tracking System and other state child protection systems, as appropriate,
drug testing in accordance with DCFS Administrative Procedure 24 Drug
Testing of Employment Applicants, and a check of the Illinois Sex
Offender Registry have been conducted for each employee, operator,
others in family home, individual used to replace or supplement staff,
service provider for the DCFS who has access to children, work study
student, contractual staff, volunteers and parents, all as set forth in
DCFS rules, regulations, procedures, and protocols. The Contractor
further acknowledges that the DCFS may declare the Intergovernmental
Agreement void if this certification is false.

(b) The authorization required by the DCFS’ background check screening
process identified in Paragraph XII.M (a) above shall be on forms
prescribed by the DCFS and comply with DCFS Rule at Title 89, Ch. Dl,
Subchapter d. Part 385 Background Checks. A Contractors failure to
comply with he background check screening requirements shall
constitute grounds for immediate Intergovernmental Agreeirent
termination and the Contractors reimbursement of costs and expenses to
the DCFS for all background check screenings authorized by the
Contractor for applicants wto are not Dersons subject to background
checks as defined in DCFS Rule Sec 385.20. “Persons subject to
background checks” means:

* the operators of the child care facility:
all current and conditional employees of the child care facility;
any person who is used to replace or supplement staff

* any person wno has access to children, as defined in this
Section; and

* aly person who provides services that allow unsupervised access
to ch1dren if the requirement for backgro,nd checks is a condition
of a contract or agreement or is required otherwise under Title 89.
Cii fl, Subchapter c, Part 357 Purchase of Service.

If Ihe child care facility operates in a family home, the license applicants
and all members of the household age 13 and over are subject to
background checks, as appropriate, even if these members of the
household are not usually present in the home during the hours the child
care facility is in operation.
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(a) The Contractor certifies that a criminal history check via fingerprints of 
persons age 17 and over, a check of the Child Abuse and Neglect 
Tracking System and other state child protection systems, as appropriate, 
drug testing in accordance with DCFS Administrative Procedure 24 Drug 
Testing of Employment Applicants , and a check of the Illinois Sex 
Offender Registry have been conducted for each employee, operator, 
others in family home, individual used to replace or supplement staff, 
service provider for the DCFS who has access to children, work study 
student, contractual staff, volunteers and parents, all as set forth in 
DCFS rules, regulations, procedures, and protocols. The Contractor 
further acknowledges that the DCFS may declare the Intergovernmental 
Agreement void if this certification is false. 

(b) The authorization required by the OCFS' background check screening 
process identified in Paragraph XII.M (a) above shall be on forms 
prescribed by the OCFS and comply with OCFS Rule at Tille 89, Ch. III , 
Subchapter d, Part 385 Background Checks. A Contractor's failure to 
comply with the background check screening requirements shall 
constitute grounds for immediate Intergovernmental Agreement 
termination and the Contractor's reimbursement of costs and expenses to 
the OCFS for all background check screenings authorized by the 
Contractor for applicants who are not persons subject to background 
checks as defined in OCFS Rule Sec. 385.20. "Persons subject to 
background checks" means: 

• 
• 
• 
• 

• 

the operators of the child care facility; 
all current and conditional employees of the child care facility; 
any person who is used to replace or supplement staff 
any person who has access to children, as defined in this 
Section; and 
any person who provides services that allow unsupervised access 
to children if the requirement for background checks is a condition 
of a contract or agreement or is required otherwise under Title 89, 
Ch. III , Subchapter c, Part 357 Purchase of Service. 

If the child care facil ity operates in a family home, the license applicants 
and all members of the household age 13 and over are subject to 
background checks, as appropriate, even if these members of the 
household are not usually present in the home during the hours the child 
care facility is in operation. 
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(c) All persons subject to background check screening must complete the
DCFS’ authorization forms and certify by their signature that the
information provided on their authorization forms is true and accurate and
acknowledge that any misrepresentation and/or omission of any material
fact on the authorization forms shall render him or her ineligible to
perform services pursuant to the Contractor’s DCFS Contract.

N. The Contractor will create and adopt a Conflict of Interest Policy that reflects the
specifications outlined in DCFS Rule at Title 89, Oh. Ill, Subchapter f, Part 437,
Employee Conflict of Interest.

0. Applicable Law. This Intergovernmental Agreement shall be constnJed in
accordance with and is subject to the laws and rules & the State of Illinois. The
Department of Human Rights Equal Opportunity requirements (44 II. Adm. Code 750)
are incorporated by reference. Any claim against the DCFS arising out of this
Intergovernmental Agreement must be filed exclusively with the Illinois Court of
Claims (705 ILCS 505/1). The DCFS shall not enter into binding arbitration to
resolve any contract dispute. The DCFS does not waive sovereign immunity
by entering into this Intergovernmental Agreement. The official text of cited statutes
is incorporated by reference (An unofficial version can be viewed at
h(tn.ilvwvw 1!ga govllegisiation/llcs/iIcs. asp. In compflance with the Illinois and
United States Constitutions, the Illinois Human Rights Act, the U. S. Civil Rights Act,
and Section 504 of the federal Rehabilitation Act and other applicable laws and
rules the DCFS does not unlawfully discriminate in employment, contracts, or any
other activity.

P. Anti-Trust Assignment. f the Contractor does not pursue any claim and cause of
action it has arising under federal or state antitrust laws relating to the subject
matter of the rntergovernmental Agreement, then upon request of the [linois
Attorney General, the Contractor shall assign to the DCFS all rights, title and interest
in and to the claim or cause of action.

Q. Authorization. Each Party to this Intergovernmental Agreement represents and
warrants to the other that: (a) it has the right, power and authority to enter into
and perform its obligations under this Intergovernmental Agreement and (b) it
has taken all requisite action (corporate, statutory or otherwise) to approve
execution, delivery and performance of this Intergovernmental Agreement, and
(c) this Intergovernmental Agreement constitutes a legal, valid and binding
obligation upon tself in accordance with its terms.

R. Contractual Authority. The DCFS is the sole state Agency entering into this
Agreement and shall be the only Stale entity responsible for its performance and
payment under this Intergovernmental Agreement.

S. Notices. Notices and other communications provided for herein shall be given in
writing by registered or certified mail, return receipt requested, by receipted hand
delivery, by courier (UPS, Federal Express or other similar and reliable carrier),
by e-mail, or by fax showing the date and time of successful receipt. Notices
shall be sent to the individuals who signed the Intergovernmental Agreement
using the contact information following the signatures. Each such notice shall be
deemed to have been provided at the time it is actually received. By giving
notice, either Party may change the contact information.
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(c) All persons subject to background check screening must complete the 
DCFS' authorization forms and certify by their signature that the 
information provided on their authorization forms is true and accurate and 
acknowledge that any misrepresentation andlor omission of any material 
fact on the authorization forms sha ll render him or her ineligible to 
perform services pursuant to the Contractor's DCFS Contract. 

The Contractor will create and adopt a Conflict of I nterest Policy that reflects the 
specifications outlined in DCFS Rule at Title 89, eh. III , Subchapter f, Part 437, 
Employee Conflict of Interest. 

Applicable Law. This Intergovernmental Agreement shall be construed in 
accordance with and is subject to the laws and rules of the State of Illinois. The 
Department of Human Rights' Equal Opportunity requirements (44 111. Adm. Code 750) 
are incorporated by reference. Any claim against the DCFS arising out of this 
Intergovernmental Agreement must be filed exclusively with the Illinois Court of 
Claims (705 ILCS 50511). The DCFS shall not enter into binding arbitration to 
resolve any contract dispute. The DCFS does not waive sovereign immunity 
by entering into this Intergovernmental Agreement. The official text of cited statutes 
is incorporated by reference (An unofficial version can be viewed at 
http://www.ilqa.govlfeqis/ation/ilcsli/cs.asp. In compliance with the Illinois and 
United States Constitutions, the Illinois Human Rights Act, the U. S. Civil Rights Act, 
and Section 504 of the federal Rehabilitation Act and other applicable laws and 
rules the DCFS does not unlawfully discriminate in employment, contracts, or any 
other activity. 

Anti-Trust Assignment. If the Contractor does not pursue any claim and cause of 
action it has arising under federal or state antitrust laws relating to the subject 
matter of the Intergovernmental Agreement, then upon request of the Illinois 
Attorney General, the Contractor shall assign to the DCFS all rights, title and interest 
in and to the claim or cause of action. 

Authorization. Each Party to this Intergovernmenta l Agreement represents and 
warrants to the other that: (a) it has the right , power and authority to enter into 
and perform its obl igations under this Intergovernmental Agreement and (b) it 
has taken all requisite action (corporate, statutory or otherwise) to approve 
execution, delivery and performance of this Intergovernmental Agreement, and 
(c) this Intergovernmental Agreement constitutes a legal , valid and binding 
obligation upon itself in accordance with its terms. 

Contractual Authority. The DCFS is the sole state Agency entering into this 
Agreement and shall be the only State entity responsible for its performance and 
payment under this Intergovernmental Agreement. 

Notices. Notices and other communications provided for herein shall be given in 
writing by registered or certified mail, return receipt requested , by receipted hand 
delivery, by courier (UPS, Federal Express or other similar and reliable carrier), 
bye-mail , or by fax showing the date and time of successful rece ipt. Notices 
shall be sent to the individuals who signed the Intergovernmental Agreement 
using the contact information following the signatures. Each such notice shall be 
deemed to have been provided at the time it is actually received . By giving 
notice, either Party may change the contact information. 
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(a) For any address change, the Contractor will give DCFS written notice of
any change(s) of its principal office address at least 30 days in advance
of the change.

(b) Written notice of changes of name) ownership, taxpayer identification
number or taxpayer certification should be provided at least 60 calendar
days in advance. Such changes may require new licenses and contracts.

(c) The DCFS retains the right to amend Budgets, Program Plans, and
Intergovernmental Agreements based on its operational needs after
notifying the Contractor of the changes.

T. Modifications and Survival. Amendments, modifications. and waivers must be in
writing and signed by authorized representatives of the Parties. Any provision of
th:s Intergovernmental Agreerrent officiaIy declared void, unenforceable, or
against public policy, shall be ignored and the remainng provisions shall be
nterpreted, as far as possible, to give effect to the Parties intent. All provisions

that by their nature wouid be expected to survive, shall survive termination. In the
event of a conflict between the DCFS’ and the Contractor’s terms, conditions,
and attachments, the DCFS’ terms, conditions. and aftachnents shall prevaiL

U. Complete Agreement This Intergovefnmenta Agreement and the Attachments
and Exhibits thereto! which the Parties incorporate by reference into this
Agreement) contain all The terms and conditions agreed to by the Parties. No
other document regarding the subject matter of this Intergovernmental
Agreement may vary the terms of this ntergovernmental Agreement unless
agreed to in writing and signed by both Parties.

V. Performance Recordlsuspension. Upon request of the OCFS, the Contractor
shall meet with the DCFS to discuss the Contractor’s Intergovernmental
Agreement performance or provide performance updates to help ensure proper
performance of the Intergovernmental Agreement. The DCFS may consider the
Contractors performance under this Intergovernmental Agreement and
compliance with laws arid rules to determine whether to continue the Agreement,
suspend the Contractor from doing future business with the DCFS for a specified
period of time, or to determine whether the Contractor can be considered
responsible on specific future contract opportunities The DCFS also reserves
the right, within its sole discretion, to reduce Intergovernmental Agreement
amounts based on operational and/or programmatic rieeds

W. Freedom of Information Act This Intergovernmental Agreement and all related
public records maintained by. provided to or required to be provided to the OCFS
are subject to the Il!inois Freedom of Information Act (5 ILCS 140)
notthstanding any provision to the contrary that may be found in this
intergovernmental Agreement.

X. Office of the Inspector General

(a) The DCFS, Office of the Inspector General (QIG) has the authorty to
mpound and have access to records and facilities thout advance
notice. The Contractor further agrees that, for the purposes of this
Section, documents and records include afl computer, electronic and
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(a) For any address change, the Contractor will give OCFS written notice of 
any change(s) of its principal office address at least 30 days in advance 
of the change. 

(b) Written notice of changes of name, ownership, taxpayer identification 
number or taxpayer certification should be provided at least 60 calendar 
days in advance. Such changes may require new licenses and contracts. 

(c) The OCFS retains the right to amend Budgets, Program Plans, and 
Intergovernmental Agreements based on its operational needs after 
notifying the Contrador of the changes. 

T. Modifications and Survival. Amendments , modifications, and waivers must be in 
writing and signed by authorized representatives of the Parties. Any provision of 
this Intergovernmental Agreement officially declared void, unenforceable, or 
against public policy, shall be ignored and the remaining provisions shall be 
interpreted, as far as possible, to give effect to the Parties' intent. All provisions 
that by their nature would be expected to survive, shall survive termination. In the 
event of a conflict between the OCFS' and the Contractor's terms, conditions, 
and attachments, the OCFS' terms, conditions, and attachments shall prevail. 

U. Complete Agreement. This Intergovernmental Agreement and the Attachments 
and Exhibits thereto, which the Parties incorporate by reference into this 
Agreement, contain all the terms and conditions agreed to by the Parties. No 
other document regarding the subject matter of this Intergovernmental 
Agreement may vary the terms of this Intergovernmental Agreement unless 
agreed to in writing and signed by both Parties. 

V. Performance Record/Suspension. Upon request of the OCFS, the Contractor 
shall meet with the DCFS to discuss the Contractor's Intergovernmental 
Agreement performance or provide performance updates to help ensure proper 
performance of the Intergovernmental Agreement. The OCFS may consider the 
Contractor's performance under this Intergovernmental Agreement and 
compliance with laws and rules to determine whether to continue the Agreement, 
suspend the Contractor from doing future business with the OCFS for a specified 
period of time, or to determine whether the Contractor can be considered 
responsible on specific future contract opportunities. The OCFS also reserves 
the right, within its sole discretion, to reduce Intergovernmental Agreement 
amounts based on operational andlor programmatic needs. 

W. Freedom of Information Act. This Intergovernmental Agreement and all related 
public records maintained by, provided to or required to be provided to the DCFS 
are subject to the Illinois Freedom of Information Act (5 ILCS 140) 
notwithstanding any provision to the contrary that may be found in this 
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X. Office of the Inspector General 
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The DCFS, Office of the Inspector General (OIG) has the authority to 
impound and have access to records and faCilities without advance 
notice. The Contractor further agrees that, for the purposes of this 
Section, documents and records include all computer, electronic and 
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digital data. In cooperation with the GIG! the Contractor agrees to the
following:

1) To fully comply with requests or Notices of Impounding by the CIG for
the production of documents and records.

2) To refrain from removing, altering or tampering with
documents requested or impounded by the QIG or that are the
subject of a pending OIG investigation.

3) To maintain any records identified by the OIG in a manner
to prevent tampering! altering or removai by employees.

4) To allow and encourage employees to speak to the OIG regarding
pending investigations.

V. The Contractor certifies that it is in compliance with the Pro-Children Act of 1994,
(Public Law 103-227). The Contractor prohibits smoking in any portion of its facility
used for the provision of health! day care, early childhood development services,
education or library services to children under 18 years of age which services are
supported by Feder& or State government assistance (except portions of the
facilities which are used for inpatient substance abuse treatment).

Z. The Contractor further certifies:

I) No funds received under this Intergovernmental Agreement shall be used
for attempting to influence federal legislation or to pay the salary or
expenses of any individual engaging in said activity.

2) No federally appropriated funds have been paid or will be paid, by or on
behalf of the undersigned, to any person for influencing or attempting to
influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of
Congress, n connection with the awarding of any federal contract, the
making of any federal grant, the making of any federal loan, the entering
into of any cooperative agreement, and the extension, continuation,
renewal, amendment or modification of any federal contract, grant, loan
or cooperative agreement.

3) If any funds, other than federally appropriated funds, have been paid or
will be paid to any person for influencing or attempting to influence any of
the above persons in connection with this Intergovernmental Agreement,
etc., the Contractor must also complete and submit timely, federal form
LLL, Disclosure Form to Report Lobbying, in accordance with its
instructions.

4) If there are any indirect costs associated with this Intergovernmental
Agreement, totally-lobbying costs shall be separately identified in the
indirect cost rate proposal, and thereafter treated as other unallowable
activity costs.

5) The Contractor must include the language of this certification in the award
documents for all subcontracts. All subcontractors are required to be
subject to and to comply timely with said certification and disc’osure.

6) This certification is a material representation of fact upon which reliance
was placed to enter into this transaction and is a prerequisite for this
transaction, pursuant to 31 U.S.C. Sec. 1352 (1989). Any person who
fails to file the required certifications shalt be subject to a civil penalty of
not less than $10000 and not more than $100,000 for each failure.
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No funds received under this Intergovernmental Agreement shall be used 
for attempting to influence federal legislation or to pay the salary or 
expenses of any individual engaging in said activity. 
No federally appropriated funds have been paid or will be paid, by or on 
behalf of the undersigned, to any person for influencing or attempting to 
influence an officer or employee of any agency, a Member of Congress, 
an officer or employee of Congress, or an employee of a Member of 
Congress, in connection with the awarding of any federal contract, the 
making of any federal grant, the making of any federal loan , the entering 
into of any cooperative agreement, and the extension, continuation, 
renewal, amendment or modification of any federal contract, grant, loan 
or cooperative agreement. 
If any funds, other than federally appropriated funds , have been paid or 
will be paid to any person for influencing or attempting to influence any of 
the above persons in connection with this Intergovernmental Agreement, 
etc., the Contractor must also complete and submit timely, federal fonn 
LLL, Disclosure Form to Report Lobbying, in accordance with its 
instructions. 
If there are any indirect costs associated with this Intergovernmental 
Agreement, totally-lobbying costs shall ~separately identified in the 
indirect cost rate proposal , and thereafter treated as other unallowable 
activity costs. 
The Contractor must include the language of this certification in the award 
documents for all subcontracts. All subcontractors are required to be 
subject to and to comply timely with said certification and disclosure. 
This certification is a material representation of fact upon which reliance 
was placed to enter into this transaction and is a prerequisite for this 
transaction, pursuant to 31 U.S.C. Sec. 1352 (1989). Any person who 
fails to file the required certifications shall be subject to a civil penalty of 
not less than $10,000 and not more than $100,000 for each failure. 
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4k The Contractor understands and agrees that when adoptive parents request the
names of attorneys, the Contractor will refer adoptive parents to the Statewide
Adoption Attorney Panel (SARP) list that may be obtained by caliing the DCFS
Advocacy Office for Children and Families or by checking on the DCFS Website
at stateJ[.us/dcfs. The Contractor shall inform the adoptive parents that if
they choose an attorney not on the SAAP, he or she will be responsible for
payment of the legal fees, however the adoptive parent may be eligible for
reimbursement

XII. Standard Certifications

The Connctor acknowledges and agrees that compliance Ath this Section and each
Subsection for the term of the Intergovernmental Agreement and any renewals is a
material requirement and condition of this Intergovernmental Agreement. By executing
this lntergoverr,menta! Agreement, the Contractor certifies compliance wth thLs Section
and each Subsection and is under a continuing obligation to remath in compiance and
report any non-compliance.

Th Section and each Subsection apphes to subcontractors used on this
Intergovernmental Agreement. The Contractor shall include these Standard
Certfications in any subcortract used in the cerformance of the Intergovernmental
Agreement using the Subcontract Agreement and Sta’dard Certifications (Form CFS
968-10, Rev 5/2012) accompanied by the Disclosures and Conflict of nterest sworn
certification.

If this lntergovernmenta Agreement extends over multiple fiscal years including the
initial term and all renewals, the Contractor shall confirm comp’iance with this Section in
the manner and format determined by the State by the date specified by the State and in
no event later than July I of each year that this Intergovernmental Agreement remains in
effect.

If the Parties determine that any certification in this Section is not applicable to this
Intergovernmental Agreement, it nay be stricken without affecting the remaining
Subsections.

As part of each certification, the Contractor acknowledges and agrees that should
it provide false information, or fail to be or remain in compliance with the Standard
Certification requirements, one or more of the following sanctions wII apply:

• the amount of the ntergovemnie.nta Agreement may be reduced,
• the Intergovernmental Agreement may be void by operation of law.
• the State may void the Intergovernmental Agreement, in whole or in part, and
• the Contractor and its agents or subcontractors may be subject to one or more of

the following: suspension, debarment, denial of payment, civil and/or criminal
prosecution, civil fine, or criminal penalty.

Identifying a sanction or failing to identify a sanction in relation to any of the specific
certifications does not waive imposition of other sanctions or preclude application of
sanctions not specifJcally ident’fied.

A Contractor certifies it and its employees wlI comply with applicable provisions of
the US. Civil Rights Act. Section 504 of the Federal Rehabilitation Act, the
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AA. The Contractor understands and agrees that when adoptive parents request the 
names of attorneys, the Contractor will refer adoptive parents to the Statewide 
Adoption Attorney Panel (SAAP) list that may be obtained by calling the DCFS 
Advocacy Office for Children and Families or by checking on the DCFS Website 
at www.state .il.usJdcfs. The Contractor shall inform the adoptive parents that if 
they choose an attorney not on the SAAP, he or she will be responsible for 
payment of the legal fees , however the adoptive parent may be eligible for 
reimbursement. 

XII . Standard Certifications 

The Contractor acknowledges and agrees that compliance with this Section and each 
Subsection for the term of the Intergovernmental Agreement and any renewals is a 
material requirement and condition of this Intergovernmental Agreement. By executing 
this Intergovernmental Agreement, the Contractor certifies compliance with this Section 
and each Subsection and is under a continuing obligation to remain in compliance and 
report any non-compliance. 

Th is Section and each Subsection applies to subcontractors used on this 
Intergovernmental Agreement. The Contractor shall include these Standard 
Certifications in any subcontract used in the peliormance of the Intergovernmental 
Agreement using the Subcontract Agreement and Standard Certifications (Form CFS 
968-10, Rev. 512012) accompanied by the Disclosures and Conflict of Interest swom 
certification. 

If this Intergovernmenta l Agreement extends over multiple fiscal years including the 
initial term and all renewals, the Contractor shall confirm compliance with this Section in 
the manner and format determined by the State by the date specified by the State and in 
no event later than July 1 of each year that this Intergovernmental Agreement remains in 
effect. 

If the Parties determine that any certification in this Section is not applicable to this 
Intergovernmental Agreement, it may be stricken without affecting the remaining 
Subsections. 

As part of each certification, the Contractor acknowledges and agrees that should 
it provide false information, or fail to be or remain in compliance with the Standard 
Certification requirements, one or more of the following sanctions will apply: 

• the amount of the Intergovernmental Agreement may be reduced, 
• the Intergovemmental Agreement may be void by operation of law, 
• the State may void the Intergovernmental Agreement, in whole or in part, and 
• the Contractor and its agents or subcontractors may be subject to one or more of 

the following: suspension, debarment, denial of payment, civil and/or criminal 
prosecution, civil fine, or criminal penalty. 

Identifying a sanction or fai ling to identify a sanction in relation to any of the specific 
certifications does not waive imposition of other sanctions or preclude application of 
sanctions not specifically identified. 

A. 
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Contractor certifies it and its employees will comply with applicable provisions of 
the U.S. Civil Rights Act, Section 504 of the Federal Rehabilitation Act, the 
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Americans with Disabilities Act (42 U.S.C. §12101 et seq.) and applicable rules in
performance under this Intergovernmental Agreement.

B. If the Contractor employs 25 o’ more employees and this Intergovernmental
Agreement is worth mare than $5,000. the Contractor certifies it will provide a
drug free workplace pursuant to the Drug Free Workp’ace Act (30 ILCS 580)

C Contractor certifies that it is not participating or shall not participate in an
intei-nabonal boycott in violation of the U.S. Export Administration Act of 1979 or
the applicable regulations of the U.S. Department of Commerce, This applies to
contracts that exceed $10000. (30 ILCS 582)

U Contractor certifies it complies with the Illinois Department of Human Rights Act
and rules applicab!e to public contracts, including equal employment opportunity,
refraining from unlawful discrimination, and having written sexual harassment
policies. (775 ILCS 512-105)

E. Contractor certifies it does not pay dues to or reimburse or subsidize payments
by its employees for any dues or fees to any discriminatory club.’ (775 ILCS
2 5/2)

F. Contractor warrants and certifies that it and, to the best of its knowledge, its
subcontractors have and will comply with Executive Order No. 1 (2007). The
Order generally prohibits Contractors and subcontractors from hiring the then
sewing Governor’s family members to lobby procurement activities of the State
or any other unit of government in Illinois. including local governments if that
procurement may result in a contract valued at over $25,000 This prohibition
also applies to hiring for that same purpose any former State employee who had
procurement authority at any time during the one-year period preceding the
procurement lobbying activty.

G Contractor cenifies that inforrnaton technology, including elecvonic information,
software, systems and equipment, deve!oped or provided under this
ntergovernmental Agreement will comply with the applicable requirements of the

Illinois Information Technology Accessibility Act Standards as pubhshed at
vw dhs.state.il.us/iitaa. (30 ILCS 587)

H. Contractor certifies it complies with the Illinois Religious Freedom Protection and
Civil Union Act and all state aws and rues applicable to civil unions and which
prohibit thscrimination and will provide persons entering into a dvil union, the
egal relationship between two persons of either the same or opposite sex
established pursuant to the Illinois Religious Freedom Protection and Civil Union
Act, with the same obligations, responsibilities, protections, and benefits afforded
cc recognized by the law of IHinois to spouses. (750 ILCS 75/1 et. seq.)

Contractor certifies under oath that all nformation in this ntergovernmental
Agreement is true and correct to the best of the Contractor’s knowledge,
inrormatiori. and belief; that the funds awarded as a result of this
Intergovernmental Agreement shall be used only for the specific purposes
authoiized in the approved Intergovernmental Agreement Budget and Program
Plan/Scope of Services: and, that the award of said funds is conditioned upon
such certification.
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D. 

E. 

F. 

G. 

H. 

I. 
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Americans with Disabilities Act (42 U.S.C. §12101 et seq.) and applicable rules in 
performance under this Intergovernmental Agreement. 

If the Contractor employs 25 or more employees and this Intergovernmental 
Agreement is worth more than $5,000, the Contractor certifies it will provide a 
drug free workplace pursuant to the Drug Free Workplace Act. (30 ILCS 580) 

Contractor certifies that it is not participating or shall not participate in an 
international boycott in violation of the U.S. Export Administration Act of 1979 or 
the applicable regulations of the U.S. Department of Commerce. This applies to 
conlracts that exceed $10,000. (30 ILCS 582) 

Contractor certifies it complies with the Illinois Department of Human Rights Act 
and rules applicable to public contracts, including equal employment opportunity, 
refraining from unlawful discrimination, and having written sexual harassment 
policies. (775ILCS 5/2-105) 

Contractor certifies it does not pay dues to or reimburse or subsidize payments 
by its employees for any dues or fees to any "discriminatory club.- (775 ILCS 
25/2) 

Contractor warrants and certifies that it and, to the best of its knowledge, its 
subcontractors have and will comply with Executive Order No. 1 (2007). The 
Order generally prohibits Contractors and subcontractors from hiring the then­
serving Governor's family members to lobby procurement activities of the State, 
or any other unit of government in Illinois, including local governments if that 
procurement may result in a contract valued at over $25,000. This prohibition 
also applies to hiring for that same purpose any former State employee who had 
procurement authority at any time during the one-year period preceding the 
procurement lobbying activity. 

Contractor certifies that information technology, including electronic information, 
software, systems and equipment, developed or provided under this 
Intergovernmental Agreement will comply with the applicable requirements of the 
Illinois Information Technology Accessibility Act Standards as published at 
W'NW.dhs.state.il.us/iitaa. (30 ILCS 587) 

Contractor certifies it complies with the Illinois Religious Freedom Protection and 
Civil Union Act and all state laws and rules applicable to civil unions and which 
prohibit discrimination and will provide persons entering into a civil union, the 
legal relationship between two persons of either the same· or opposite sex 
established pursuant to the Illinois Religious Freedom Protection and Civil Union 
Act. with the same obligations, responsibilities, protections, and benefits afforded 
or recognized by the law of Illinois to spouses. (750 ILCS 7511 et. seq.) 

Contractor certifies under oath that all information in this Intergovernmental 
Agreement is true and correct to the best of the Contractor's knowledge, 
information, and belief; that the funds awarded as a result of this 
Intergovernmental Agreement shall be used only for the specific purposes 
authorized in the approved Intergovernmental Agreement Budget and Program 
Plan/Scope of Services; and, that the award of said funds is conditioned upon 
such certification. 
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Taxpayer Identification Number
I certify that:

1 The number shown on this form is my cor,ect taxpayer iden:Jcation number (or I am waitiig f a
number to be issued :o me:, and

2. I am nd subject to backup w!bholthng becase (a) I am exempt from backup witbho’dng. or (b)
have not been notfed by the Ir:ernal Revenue Servte (IRS) That I am subiet to backup
withholding as a result of a taijure to report all interest or dwidends. or (c) the IRS has notified nie
that lam no longer subject to backup withholding, and

3. am a US. person (including a U.S. resident alien)
• If yurf are wi ,ndivith,a/, enter iozir ,an2 e and SSN a.s it appears on - ott’ Social

Securllt (aid.
• /jou are a soje propriety,; enter the owner name o; the nune line folIoied h,j’ the

mime of the husi,,atv and the owner c SSN or LIN.
• IJ you we a shig/en,e’,,her LLC that is disregarded as an entity separate from its

on ncr, enter the oiiiier Fume on the name line and the &b/c, on the bu n&ss name
line and cute, the onnei ‘s •sN or [i/N

• I/the L U is a e?;poro/iosz or part,icr,ship. en,n the entity business ‘iwle hOt! FIN
and/a, cu, pcnnti ins. at/ac/i IRS accepew’ct’ kiter (cP26 I or C’P2 77)

• For all ,,,hcr ciuti,itcc, euter the iwuic of the entity as used to apph Jar tM cm in

E[ arid th Ely

Taxpayer Identification Number:

Social Securty Number____________________________________________________
or

Employer IdertJicaton Nurrber FEIN #37—600—6910

Legal Status (chech oo):

Individual X Governmental

Sole Proprietor Nonresident ahen

— Partnership Estate or trust

Legal Services Corporation

— Tax-exempt
Charitable Organization _Y N

— Corporalion providing or billing
medical andlor health care services

— Coroorat;on NOT proding or billrg Limited Liability Company (se!ect
mecica andior health care services applcable tax classification.)

r D d sre9arded eit,ty
Other:

____________________________

Cl C = corporation
-r P = partnersrip

VENQORt RACTOR (Offidal Name ard C/B/A)
C anpagn tate’s Attorney’s Office

Signatur
Juli • I

Printed Title

Pharmacy (Non-Corp.)

Pharmacy/Funeral Home/Cemetery (Corp.)

08/02/12

Z7”N Date
State1s Attorney of Champaign County
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Taxpayer Identification Number 
I certify that: 

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a 
number 10 be issued to me), and 

2. I am not sUbject to backup withholding because: (a) I am exempt from backup withholding, or (b) I 
have not been notified by the Internal Revenue Service (IRS) that I am subject to backup 
withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me 
that I am no longer subject to backup withholding, and 

3. I am a U.S. person (including a U.S. resident alien). 
• If YOli are all individllal, enter yow Ill/me UIlt! S.SN as il op/Jeors 0 11 J'our Social 

Sl!cllri~L' Card, 

• Ifyollure a .fole proprielOr, elllerfhe owner ',\' Ill/me 011 fhe II(III/e lille/allowed by fhe 
lIame ~r fhe bllsiness C/lllllhe OU'/II.'I' '.f SSN or EIN 

• 1/),011 are a ~;illgle'lIIclllher LLC Ihal is disregarded a,~ all enlify separate /rolll ils 
OWI/er, I.'lIle/' Ihe owner '.f IWIIII! all the n(lllle fine and the dlbI{1 on the bllsi/l(!.J$ /loml! 
/ille alld ellter the owner's SSN or ErN, 

• If/he LLC i.~ a cmporalioll or partnership, enler the entity's hll,riness /lallll! and £.IN 
ant/lor cOIpora/;olls, aflach IRS acceptance leller (CP161 or CPl77). 

• For 01/ other elllifie,~ , ell/a (he 1/(1l11e 0/ the emir)' (IS IIsed to apply jar Ihe emily 's 
£.IN alld the £.IN. 

Taxpayer Identification Number: 

Social Security Number ____________________ _ 

0' 
Employer Identificat ion Number ~F'"E"I"N'--'#'-'3,,7c.:-:!6,,0,,0'_=-"'6"'9C!1_"0'___ _______ _ 

Legal Status (check vile): 

Individual 

Sole Proprietor 

Partnership 

Legal Services Corporation 

_ Tax-exempt 
Charitable Organization __ V _N 

Corporation providing or billing 
medica! and/or health care services 

_ Corporation NOT providing or billing 
medical and/or health care services 

Other: 

.!. Governmental 

Nonresident alien 

Estate or trust 

_ Pharmacy (Non-Corp.) 

_ PharmacylFuneral Home/Cemetery (Corp,) 

_ Limited Liability Company (select 
applicable tax classifICation.) 

o 0 = disregarded entity 
o C = corporation 
o P = partnership 

RACTOR (Official Name and OIBIA) 
tate's At torney ' s Office 

Signatur
x1 

__ 
Juli 

Printed 

FY131GA 

State ' s 

08/02/12 
Date 

Attorney of Champaign County 
Title 
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XIII. Attachments

State Supplemental Provisions

U Required Federal Clauses, Certifications and Assurances

U___________ ARRA Requirements (American Recovery and Reinvestment Act
of 2009)

___________Public

Works Requirements (construction and maintenance of a public
work) (820 ILGS 13014)

U Prevailing Wage (janitorial cleaning, window cleaning, building and
grounds, site technician, natural resources, food services, and security
services, if valued at more than $200 per month or $2000 per year) (30
ILOS 500125-60)

U Prevailing Wage (all printing contracts) (30 ILCS 500125-60)

U BEP Subcontracting Requirements (Utilization Plan and Letter of Intent)

U Budget

LI Exhibit C (Independent Audit, Cost and Financia’ Reporting)

U Exhibit E (CFS 968-32 Civil Rights Reporting)

U Exhibit F (Contractor’s Board of Directors Information)

_____________Subcontract

Agreement(s) and Standard Certifications/Disclosures

U Other (Specify)_________________________
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XIII . Attachments 

State Supplemental Provisions 

O ____ ,Required Federal Clauses, Certifications and Assurances 

O, _____ ARRA Requirements (American Recovery and Reinvestment Act 
of 2009) 

O, ____ -,-PUbIiC Works Requirements (construction and maintenance of a public 
work) (820 ILCS 130/4) 

O ____ Prevailing Wage (janitorial cleaning, window cleaning, building and 
grounds, site technician, natural resources, food services, and security 
services, if va lued at more than $200 per month or $2000 per year) (30 
ILCS 500/25-60) 

O, _____ ,Prevailing Wage (all printing contracts) (30 ILeS 500/25-60) 

O, _____ ,BEP Subcontracting Requirements (Utilization Plan and Letter of Intent) 

O, ___ _ ,Budgel 

o Exhibit C (Independent Audit, Cost and Financial Reporting) 

O ____ ,Exhibil E (CFS 968-32 Civil Righls Reporting) 

O ____ Exhibit F (Contractor's Board of Directors Information) 

LO-'-____ Subcontract Agreement(s) and Standard Certifications/Disclosures 

O ____ Other (Specify) _______ _ 
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This Intergovernmental Agreement, including any attachments and exhibits referenced herein,
const;tutes the entire Agreemert between the Parties concerning the subject matter of the
Intergovernmental Agreement and supersedes all pñor proposals, contracts. Intergovernmental
Ageements. and unde’standngs between the Parties concerning the subject matter of the
Intergovernmental Agreement.

IN WITNESS WHEREOF, the persons signing this Intergovernmental Agreement on behalf o’
the

____

Champaign County States Attorney_. and the DCFS acknowledge that he/she has
read and upderstands the terrrs in this lnergovernmental Agreement including any
Attachments, and agrees to comp’ with the requirements reflected herein The signatories
further warrant that the — Champaign County State’s Attorney — Board of Trustees, County
Board, or other governing body and the State of illinois respectively have granted him/her the
full power and authority to execute this Intergovernmental Agreement. In consideration of the
mutual covenants and agreements contained in this Intergovemmentat Agreement, and for
other good and vaPuabe consideration, the receipt and sufficiency of which are hereby
acknowledged, the Parties agree to the terms and conditions set forth herein and have caused
this ntergovernmental Agreement to be executed by their du’y authorized representatives on
the dates shown below

Vendor/Contractor State of IIinois
(Certified Name) Champaign county __ppf Agency) IL Dept. of Children & Family

Champaign County State’s Services
(DCFSNa& Alt eyTs Office

________________________

Calica

Tie States Attorney e 08/02/12 De&g9eeSignature
Pñnted Name______________________________

Address 101 E. Main Street Title Date

___________

Address: 406 E Monroe St Springfield, IL 62701
Urbana, 11 61801

Phone (217)785-3930 Fax (217)782-3796

Phone (217)3843133 Fax(217) 384—3816

E-mai statesatty@co.cha.pajgn.jl.us

Dept. of Human Rights Public Contract # 114576—00

DUNS# 830761313

Contractor Fiscai Year From 07101/12 q 06/30/13
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This Intergovernmental Agreement, including any attachments and exhibits referenced herein, 
constitutes the entire Agreement between the Parties concerning the subject matter of the 
Intergovernmental Agreement and supersedes all prior proposals, contracts , Intergovernmental 
Agreements , and understandings between the Parties concerning the subject matter of the 
Intergovernmental Agreement. 

IN WITNESS WHEREOF, the persons signing this Intergovernmental Agreement on behalf of 
the _ _ Champaign County State's Attorney _ , and the DCFS acknowledge that he/she has 
read and understands the terms in this Intergovernmental Agreement , including any 
Attachments , and agrees to comply with the requirements reflected herein. The signatories 
further warrant that the _ Champaign County State's Attorney _ Board of Trustees, County 
Board, or other governing body and the State of Illinois respectively have granted him/her th e 
full power and authority to execute this Intergovernmental Agreement. In consideration of the 
mutual covenants and agreements contained in this Intergovernmental Agreement, and for 
other good and valuable consideration, the receipt and sufficiency of which are hereby 
acknowledged, the Parties agree to the terms and conditions set forth herein and have caused 
th is Intergovernmental Agreement to be executed by their duly authorized representatives on 
the dates shown below. 

Vendor/Contractor 
(Certified Name) Chaapaign County 

Chaapaign County State's 
(DCFS Name) AU ey's Office 

State of Illinois 
(Name of Agency) IL Dept. of Children & Family 
Services 

_~~~~(===~,--____ ~Director Signalure ___________ _ 
Signature 

Printed Name Richard H. Calica 
Printed Name --"J"u"l"".:oR ... """"7I!-_+ _ __ -'Title Director __ _ 

Title State's Attorney 

Address 101 E. Main Street 

Urbana. IL 61801 

Phone (217)384-3733 Fax (217) 384-3816 

E·mail s t a tesatty@co.cha.paign.il.us , 

Dept. of Human Rights Public Contracl # 114576-00 

DUNS# 830761313 

Designee Signature _ _ ________ _ 
Prinled Name _______ -=-____ _ 
Tille Date = -:-__ 
Address: 406 E Monroe St Springfield, IL 62701 

Phone (217) 785--3930 Fax (217) 782·3796 

Contraclor Fiscal Year From 07/01/12 to 06/30/13 
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If this Intergovernmental Agreement is in the amount of $250,000 or more in a fiscal year, or an
order against a master contract n the amount of $250000 or more in a fiscal year, ths
Intergovernmental Agreement shall no be birding and enforceabe until it is also approved and
signed in writing. as evidenced below, by the Chief Legal Counsel and the Chief Financial Officer
of the Illirio;s Department of Chiidren and Fa’iIy Servces in accordance with 30 ILCS 1 D5/902.

_________N/A____________________ _________N/A___________________

DCFS Chef Legal Counsel Date DCFS Chief Financial Officer Date

23
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If this Intergovemmental Agreement is in the amount of $250,000 or more in a fiscal year, or an 
order against a master contract in the amount of $250,000 or more in a fiscal year, this 
Intergovernmental Agreement shall not be binding and enforceable until it is also approved and 
signed in writing, as evidenced below, by the Chief Legal Counsel and the Chief Financial Officer 
of the IllinOis Department of Children and Family Services in accordance with 30 ILCS 105/9.02. 

==-=~IN/A.-=_-,-__ =-c-_ 
DCFS Chief Legal Counsel Date 

==-=.,...,.N/A,_.,...,.=,-__ -=,....,-_ 
DCFS Chief Financial Officer Date 
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Program Plan/Scope of Services

Illinois Department of Children and Family Services, Office of
Legal Services, and Champaign County, illinois

July 1, 2012-June 30, 2013

The Illinois Department of Chfldren and Family Services. Office of Legal Services (‘DCFS”), and
Champaign County. Illinois (County’), a unit of local goernmenl and puiltical subdivision of the
State of Illinois. hereby agr that Champaign County will provide the legal service, listed below to
DCFS.

A. SCOPE OF SERVICES

The County shall provide legal services to DCFS and support staff relative to termination
of parental rights cases as requested by DCFS, Office of Legal Services. Both the County
and DCFS acknowledge and agree that the purpose of this Intergovernmental Agreement is
to allow the County, through the Office of the State’s Attorney of Champaign County.
Illinois (“the Stale’s Attocne”), to provide an additional Attorney dedicated to prosecuting
DCFS Termination of Parental Rights cases under the direct supervision of the State’s
Attorney, or his/her designee, as specified herein. The terms “Count” and state’s
Attorney’ a used interehangeably in this Intergovernmental A-ecment Prowam
Plan/Scope of Services without any intended differences in meaning

2. The State’s Attorney shall provide an attorney dedicated to reviewing preparing and
prosecuting certain additional parental rights tenninalion cases DCFS transmits to the
County during the lenn of the Intergovernmental Agreement (the Case(s)”). Each
dedicated attorney assigned by the State’s Attorney to handle DCFS Cases is referred to
hereafter in this Intergovernmental Agreement Program Plan/Scope of Services as the
Attorney” The States Atorney shall provide the services of the Attorney to DCFS in

addition to the regular staff of the StoWs Attorney, whether the Attorney is provided as an
additional independent conflactor or as all additional full-time or part-time employee of the
State’s Attorney.

3. The Attonicy assigned by the State’s Attorney to handle DCFS Termination of Parental
Rights Cases shall perform the following services relative to each Case:

(a) Review and evaluate the appropriateness of filing a Petition or Motion requesting
termination of parental rights (“Petition”);

(b) Prepare all documents and materaIs necessaiy to file and litigate a PeEition,
including, but Rot limited to, the Petition, summons, subpoenas. notices. motions,
and all other necessary pleadings and Court filings:

(c) Prepare for and attend all Court proceedings related to the Petition, ncluding. but
not limfted to. conducting ,Esearch, interviews, and confereres with caseworkers.
witnesses, and other attorneys;

(d) All other duties normally and customarily associated wither required to
prosecute Petitions; and,
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Program Plan/Scope afServices 

Illinois Department of Children and Family Services. Office of 
Legal Services. and Champaign County. Illinois 

July t. 2012~June 30, 2013 

The Illinois Department of Children and Family Services, Office of Legal Services ("OCFS"), and 
Champaign County, Illinois ("County''), a unit of local government and pol itical subdivision of the 
State of Illinois. hereby agree that Champaign Counry will provide the legal services listed below to 
DCFS. 

A. SCQPE OF SERVICES 

I. The County shall provide legal services to DCFS and support staff relative to lennination 
of parental rights cases as requested by DCFS, Office of Legal Services. Both the County 
and OCFS acknowledge and agree that the purpose of this Intergovernmental Agreement is 
to allow the County, through the Office of the State's Attorney of Champaign County, 
Illinois ("the State's Attorney"), to provide an additional Attorney dedicated to prosecuting 
DCFS Tennination of Parental Rights cases under the direct supervision of the Stale's 
Attorney, or his/her designee, as specified herein. The tenns "County" and "State's 
Attomey" are used intcrchangeably in this Intergovernmental Agreement Program 
Plan/Scope of Services without any intended differences in meaning. 

2. The State's Attorney shall provide an attomey dedicated to reviewing. preparing and 
prosecuting certain additional parental rights tennination cases DCFS transmits to the 
County during the Tenn of the Intergovernmental Agreement ("the Casc(s)"). Each 
dedicated attorney assigned by the State's Attorney to handle DCFS Cases is referred to 
hereafter in this Intergovernmental Agreement Program PJanlScope of Services as the 
"Attorney." The State's Attorney shall provide the services of the Attorney (0 DCFS in 
addition to the regular staff of the State's Attorney, whether the Attorney is provided as an 
additional independent contractor or as an additional full~time or part~time em ployee of the 
State's Attorney. 

J. The Attorney assigned by the State's Attorney to handle OCFS Tennination of Parental 
Rights Cases sha ll perform the following services relative to each Case: 

(a) Review and evaluate the appropriateness of filing a Petition or Motion requesting 
. tenn ination of parental rights ("Petition"); 

(b) Prepare all documents and materials necessary to fi le and litigate a Peti tion, 
including, but not limited to, the Petition, summons. subpoenas, notices, motions, 
and all other necessary pleadings and Court filings; 

(c) Prepare for and attend all Court proceed ings related to the Petition, including, but 
not limited to, conducting research, interviews, and conferences with caseworkers, 
witnesses, and other attorneys; 

(d) All other duties nonnany and customarily associated with or required to 
prosecute Petitions; and, 
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(e) Assemble, maintain, and prepare the records and reports required by this
Intergovernmental Agreement Progmm PlaWscope of Services for transmittal to
DCFS.

B. ATTORNEY qUALifICATIONS

The Staze’s Attorney, as an officer of the Courn. agrees to provide trained and competett
personnel to perlbrni the services required by this Intergovernmental Agreement Program
Pla&Scope of Services supervise and monitor their performance, provide the requisite
reports, and olbenvise comply with the requirements of this Intergovernmental
Agreement Program flan/Scope of Services. The Attorney shall at all times be under the
supervision and direction of the State’s Attorney, or herfiuis designee.

2. The Ajtcwnev(s) selected by the Stat&s Attorney to provide services to DCFS pursuant to
this Intergovernmental Agreement Program Plan/Scope of Services shall be icensed to
practice law in Illinois aid in good standing.

(a) The States Attorney shall provide written certification to both the DCFS General
Counsel and local Regional Counsel at the beginning of the Term of the
lntergovcmmenta Agreement that any Attorney it provides under this
Intergovernmental Agreement Program Plan/Scope of Services is a licensed
attorney in good standing and is being provided in adthtion to the regular staff of
the Slates Attorney. The States Attorne,e sIIl also provide the OCES General
Counsel and local Regional Counsel written certification of any change to the pre
existing certification relativetothe Attorney’s slatus within five (5) caendardays
of any such change.

3. Prior to permitting an attorney to perform any services as Attorney pursuant to this
Intergovernmental Agreement Program PlanlSeope of Services, the State’s Attorney shall
submit an Attorney Acknowledgment duly executed by the attorney to the DCFS General
Counsel and local Regional Counsel. The State’s Attorney must submit the Attorney
Acknowiethment ou the ftwm attached hereto as Attachment A for each attorney The
State’s Attorney shall further require each Attorney performing senices pursuant to this
Intergovernmental Agreement Pmnm PlawSeope of Services to comply with and
maintain his or her compilance with the Attorney Acknowledgment requirements.

(a) Both the State’s Attorney and DCFS agree that the requirements reflected in the
Attorney Acknowledgment are incorporated by reference into this
Intergovernmental Agreement Program PlaniScope of Services and, accordingly,
are requirements of this [ntergovernmental Agreement Program Pla&Scope of
Services.

b) Both the State’s Attorney and DCFS further agree that the failure of any Attorney
to comply with or maintain compliance with the Attorney Acknowledgement
requirements or other terms ofthis Intergovernmental Agreement Program
Plan/Scope of Services shall, at DCFS’ sole discretion, con.stitutejust cause for
DCFS’ immediate tennination of the Intergovernmental Agreement.

4. Both the State’s Attorney and DCFS acknowledge and agree thatthe Attorney shall
sene as a ThU-time or part-lime independent contractor or employee of the Counfl. Neith
the County. States Attorney, nor the dedicated Attome the State’s Attorney assigns to
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(e) Assemble, maintain. and prepare the records and reports required by this 
Intergovernmental Agreement Program Plan/Scope of Services for transmittal to 
DCFS. 

B. A TIORNEY OUALIFICA nONS 

I. The State's Attorney, as an officer ofthc County, agrees to provide trained and competent 
personnel to perfom the services required by this Intergovernmental Agreement Program 
Plan/Scope of Services, supervise and monitor their perfomance. provide the requisite 
reports, and otherwise comply with the requirements of th is Intergovernmental 
Agreement Program PlanIScope of Services. TIle Attorney shall at all times be under the 
supervision and direction of the State's Attorney, or herlhis designee. 

2. The Attomey(s) selected by the State's Attorney to provide services to OCFS pursuant to 
this Intergovernmental Agreement Program Plan/Scope of Services shall be licensed to 
practice law in Illinois and in good standing. 

(a) The State's Attorney shall provide writlen certification to both the DCFS General 
Counse l and local Regional Counsel at the beginning of tile Tenn of the 
Intergovernmental Agreement that any Attorney it provides under this 
Intergovernmental Agreement Program Plan/Scope of Services is a licensed 
atlorney in good standing and is being provided in addition to the regular $(aff of 
the State's Anomey. The State's Attorney shall also provide the DCFS General 
Counsel and local Regional Counsel written certification of any change to the pre­
existing certification relative to the Attorney's status within five (5) calendar days 
of any such change. 

3. Prior to pemlttmg an attorney to perfom any services as Attorney pursuant to this 
Intergovernmental Agreement Program Plan/Scope ofScrvices, the State's Atlorney shall 
submit an Attorney Acknowledgment duly executed by the attomey to the DCFS General 
Counsel and local Regional Counsel. The State's Attorney must submit the Attorney 
Acknowledgment on the fonn attached hereto as Attachment A for each attorney. The 
State's Attorney shall further require each Attorney pcrfonning services pursuant to this 
Intergovernmental Agreement Program Plan/Scope of Services to comply with and 
maintain his or her compliance with the Attorney Acknowledgment requirements. 

(a) Both the State's Attorney and DCFS agree that the requirements reflected in the 
Attorney Acknowledgment arc incorporated by reference into this 
Intergovernmental Agreement Program PlanlScope of Services and, accordingly, 
arc requirements of this Intergovernmental Agreement Program Plan/Scope of 
Services. 

(b) Both the State's Attorney and OCFS further agree that the failure of any Attorney 
to comply with or mai.ntain compliance with the Attomey Acknowledgement 
requirements or other tems of this Intergovernmental Agreement Program 
Plan/Scope of Services shal l, at OCFS' sole discretion, constitute just cause for 
DCFS' immediate tennination ofthc Intergovernmental Agreement. 

4. Both the State's Attorney and DCFS acknowledge and agree that the Attorney shall 
serve as a fu ll-time or part-time independent contractor or employee of the County. Neither 
the County, State's Attorney, nor the dedicated Attorney the State's Attorney assigns to 
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handle DCI’S Termination of Parental Rights Cases are agents or employees of DCFS.

C. ATTORNEY SELECTiON

The State’s Attorney shall submit proof of licensure and standing and a summary resume
of each attorney the County intends to hire or assign to perfoni any of the services required
pursuant to this Intergovernmental Agiternent Program Pla&Scope of Services to OCES
at least fifteen (15) calendar days prior 10 the hiring and/or assignment of the attorney
to perform services as Attorney. DCFS shall have the right to provide comments about
each Attorney candidate’s qualifications to the States Attorney, which comments the
Slate’s Attorney shall consider in making his or her Attorney selection.

2. Each candidate the States Attorney submits to DCFS for consideration as the Attorney
the County intends to hire or assign 10 perform any of the services required pursuaffi to tlis
Intergovernmental Agreement Program Plan/Scope of Services shall be subject to approval
by DCFS as being duly qualified educationally, ethically, and professionally to perform the
services required by this Intergovernmental Agreement Program Plan/Scope of
Senices prior to the State’s Attorney permitting the candidate to perform any services
required under this lntergovernmentM Agreement Program Pianiscope of Services.

3. Nothing in this Intergovernmental Agreenient Program Nan/Scope of Services shall
provide DCFS either the right, directly or indirectly, to require the State’s Attorney to hire,
refuse to hire. discipline, refttse to discipline, terminate, or refuse to terminate any specific
person provided by the States Attorney as Attorney to perform any of the services required
by this Intergovernmental Agreement Program PbrilScope of Services, as long as the
Attorney meets the requirements reflected in this Intergovernmental Agreement Program
Plan/Scope of Services.

4. DCFS shall have no responsibilities regarding the hiring, direction, supervision, discipline
or termination of any Attorney or any other support personnel provided by the State’s
Attorney to perform any of the servces required by this lntergoernmental Agreement
Program Plan/Scope of Services. DCFS may participate in any such activities at the State’s
Attorney’s request, provided that the Stale’s Attorney shall at all times have the soje right
and responsibility to make such decisions.

5. The County is solety responsible for negotiating the terms and conditions of employment
and/or contract and salaries of the Attorney and support personnel it provides to perform
any of the services required by this Intergovernmental Agreement Program Plan/Scope of
Services.

II. CASE MANAGEMENT

The Slate’s Attorney is respoiisible for the performance of any service requirement
reflected in the Intergovernmental Agreement and Intergovernmental Agreement Program
Plan/Scope of Services.

2. The State’s Attorne), or her/Ms designee, shall pvide directions and Case assignments to
each Attorney the County provides to perform services pursuant to this Intergovernmental
Agreement Program Plan/Scope of Services.

3. The State’s Attorney. or her/his designee, shall have the sole discretion to decide which
3P
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handle DCFS Tennination of Parental Rights Cases are agents or employees of OCFS. 

C. A TIORNEY SELECTION 

I. The State's Anorney shall submit proof of licensure and standing and a summary resume 
of each anorney the County intends to hire or assign to perfonn any of the services required 
pursuant to this Intergovernmental Agreement Program Plan/Scope of Services to DCFS 
at least fifteen (15) calendar days prior to the hiring and/or assignment of the attorney 
to perfonn services as Attorney. DCFS shall have the right to provide comments about 
each Attorney candidate's qualifications to the State' s Attorney, which comments the 
State' s Attorney shall consider in making his or her Attorney selection. 

2. Each cand idate the State's Attorney submits to DCFS for consideration as the Attorney 
the County intends to hire or assign to perfonn any of the services required pursuant to this 
Intergovernmental Agreement Program PlawScope of Services shall be subject to approval 
by OCFS as being duly qualified educationally, ethically, and professionally to perfonn the 
services required by this Intergovernmental Agreement Program Plan/Scope of 
Services prior 10 the State's Attorney pcnnitting the candidate to perfonn any services 
required under this Intergovernmental Agreement Program Plan/Scope ofService5. 

3. Nothing in this Intergovernmental Agreement Program PlanlScope of Services shall 
provide DCFS either the right, directly or indirectly, to require the State's Attorney to hire, 
refuse to hire, discipline, refuse to discipline, tenninate, or refuse to tenninale any specific 
person provided by the State's Attomey as Attomey to perfonn any of the services required 
by this Intergovernmental Agreement Program PlanlScope of Services, as long as the 
Attomey meets the requirements reflected in this Intergovernmental Agreement Program 
Plan/Scope of Services. 

4. DCFS shalJ have no responsibilities regarding the hiring, direction, supervision, discipline 
or tennination of any Attorney or any other support personnel provided by the State's 
Anorney to perfonn any of the services required by this Intergovernmental Agreement 
Program Plan/Scope of Services. DCFS may participate in any such activities at the State's 
Attorney's request, provided that the Stale's Anomey shall at all times have the sole right 
and responsibility to make such decisions. 

5. The County is solely responsible for negotiating the terms and conditions of employment 
and/or contmct and salaries of the Attorney and support personnel it provides to perfonn 
any of the services required by this Intergovernmental Agreement Program Plan/Scope of 
Serv ices. 

D. CASE MANAGEMENT 

I. The State's Attorney is responsi ble for the performance of any service requirement 
reflected in the Intergovernmental Agreement and Intergovernmental Agreement Program 
Plan/Scope of Services. 

2. The State's Attorney, or herlhis designee, shall provide directions and Case assignments to 
each Attorney the County provides 10 perfonn services pursuant to this Intergovernmental 
Agreement Program Plan/Scope of Services. 

3. The Slate's Attomey, or herlhis designee, shall have the sole discretion to decide which 
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Cases shall be prosecuted, ithdrawn, or dismissed as required by the Uhinois Juvenile
Court Act.

4. DCFS may assign a maximum of eight (8) open Cases to the Slates Attorney at any one
time under this Intergovernmental Agreement Program Plan/Scope of Services, unless the
State’s Attorney agrees to accept a higher number of Cases.

(a) The State’s Attorney may assign a maximum of eight (8) open Cases to any one
Altoniey at any one time under this [ntergovernmental Agreement Program
PSnlScope ofSenices, unless the receiving1assigned Alt nine’ agrees to accept a
higher number of Cases.

(b) For purposes of calculatinu the number of cases pursuant to this Paragraph. the
Cases of siblings having both the same parents. i.e.. boil’ the same mother and
father, shall count as a single Case, regardless of the number of siblings.

5. The State’s Attorney shall require that the Atlorney attend and directly handle all Court
hearings scheduled relative to each of his or her assigned Cases. Court attendance and case
management responsibilities relative to the DCFS cases are not transferable and shall not
be delegated to a different atlorney without the State’s Attorney’s express prior approval.

(a) Each Attorney shall attempt to schedule Court hearings lasting at least one (I) full
Court day, per calendar week and shall he available to attend the same.

6. The States Attorney agrees that upon tennination or expiration of the Intergovernmental
Agreement, the State’s Attorney will continue to diligently and professionally prosecute all
Petitions requesting termination of parental rights pending at the time of termination or
expiration which fall within the parameters of this Intergovernmental Agreement Program
F’Ian’Scope of Senices without any compensation in excess of that provided For herein.

7. The State’s Attorney and DCFS agree that the State’s Attorney shall complete an average
of 2.5 Cases per calendar month per assigned Attorney to be considered in satisfactory
compliance with the Intergovernmental Agreement.

(a) The State’s Attorney’s failure to complete an average of 2.5 Cases per calendar
month per assigned Attorney may consticutejust cause for temiination of the
intergovernmental Agreement and will result in DCFS immediate review of
the Slate’s Attorney’s perfornianee of the Intergovernmental Agreement.

8. The State’s Attorney’s performance of the Intergovernmental Agreement will be subject
to immediate review if the number of new cases is less than three (5) per month.

9. DCFS will consider the State’s Attorneys pcrformance of the Intergovernmental
Agreement when deciding whether to renew, inodib’. or terminate this
Intergovernmental Agreement and/or the County’s qualification for future iCES
contractual opportunities.

E. PAYr’IFNT

DCFS aRtees to pay the County $36,000.00 for kal and support services provided pursuant
to this lntagovenimeiilal Agreement Program Plait/Scope ofseniees The payments ‘sil be
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Cases shall be prosecuted, withdrawn, or dismissed as required by the Illinois Juvenile 
Court Act. 

4. DCFS may assign a ma.ximum of eight (8) open Cases to the State's Attorney at anyone 
time under this Intergovernmental Agreement Progrnm PlanlScope of Services, unless the 
State's Attorney agrees to accept a higher number of Cases. 

(a) The State's Attorney may assign a maximum of eight (8) open Cases to anyone 
Attorney at anyone time under this Intergovernmental Agreement Program 
PlanlScope of Services,. unless the receiving/assigned Attorney agrees to accept a 
higher number of Cases. 

(b) For purposes of calculating the number of cases pur.;uant to this Paragraph, the 
Cases of siblings having both the same parents, i.e., both the same mother and 
father, shall count as a single Case, regardless of the number of siblings. 

5. The State's Attorney shall require that the Attorney attend and directly handle all Court 
hearings scheduled relative to each of his or her assigned Cases. Court attendance and case 
management responsibilities relative to the DCFS cases arc not transferable and shall not 
be delegated to a different attorney without the State's Attorney's express prior approval. 

(a) Each Attorney shall attempt to schedule Court hearings lasting at least one (I) full 
Court day, per calendar week and shall be available to attend the same. 

6. The Slale's Attorney agrees that upon tenninalion or expiration of the Intergovernmental 
Agreement. the State's Attomcy will continue to diligently and professionally prosecute all 
Petitions requesting tennination of parental rights pending at the time of tennination or 
expiration which fa ll within the parameter.; of this Intergovernmental Agreement Program 
Plan/Scope of Services without any compensation in excess of that provided for herein . 

7. The State's Attorney and DCFS agree that the State's Attorney shall complete an average 
of2.5 Cases per calendar month per assigned Attorney to be considered in satisfactory 
compliance with the Intergovernmental Agreement. 

(a) The State's Attorney's failure to com plete an average of2.5 Cases per calendar 
month per assigned Attorney may constituttjust cause for termination of the 
Intergovernmental Agreement and will result in DCFS' immediate review of 
the State's Attorney's perfonnance of the Intergovernmental Agreement. 

8. The State'S Attorney' s performance of the Intergovernmental Agreement will be subject 
to immediate review if the number of new cases is tess than three (3) per month . 

9. DCFS will consider the State's Attorney's perfonnance of the Intergovernmental 
Agreement when deciding 
Intergovernmental Agreement 
contractual opportunities. 

E. PAYMENT 

whether to renew, modifY, or tenninale this 
andlor the County's qualification for future DCFS 

I. DCFS agrees to pay the County SJ6.000.00 for legal and support services provided pursuant 
10 this Intergovernmental Agreement Program Plan/Scope of Services. The payments will be 
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made in twelve (12) equal monthly iistahrnents of S3.000.OO .one (I) instaliment for each
caendar month of the Term ni the intergovernmental Agreement.

2. DCFS will process each payment upon receipi of a properly completed Fonn CFS-1042
(Department of Children and Family Services Billing Summary) documenting the services
provided by the County pursuant to this Intergovernmental Agreement Program Plan/Scope
of Services. The billing suimnary shall include a monthly timesheet reflecting the time
expended by the Attorney performing the services required by this intergovernmental
Agreement Program Plan/Scope of Services.

3. If either DCFS cc the County termnaies the Intergovernmental Aareement prior to the
expiration of its Term, the Count, shall be ciflitled to payment for services rendered in
compliance with the Intergovernmental Agreement Program Pan1scope of Services up to
and including the date of termination. The County shall not be enticed to paymer.t for any
services perftinned after the dare the lntergoienimenral Agrecnient is terminated, If the
lntergoemmental Agreement termination occurs prior to the last day of a calendar month,
the payment installment for that calendar month shall be prorated based on the number of
calendar days which have elapsed prior to the dale of termination.

4. The County agrees that all monies it receives from DCFS pursuant to the Intergovernmental
Agreement shall be used solely to provide direct payment of either personal service
contractual costs or wages to Attorney(s). The County further agrees that none of the monies
it receives from DCFS pursuant to the Intergovernmental Agreement will be used to provide
employee benefits to any Attorney(s) incluthog. but no4 limited to. any type of insurance.
employer liability for any type of payroll related taxes, and riren,en1 benefits.

5. The County shall provide, at its OWE expense, any and all necessary telephone costs,
facsiinik charges. office space, office equipment, office supplies, clerical staff secretarial
staff and other support staff necessary and/or desimble for providing the service deliverables
required by this Intergovernmental Agreement Program Plan/Scope of Services, and all
reasonable and customary expenses of prosecuting the Cases, including, but not limited to,
filing fees, service fees, publication costs, subpoenas fees, witness fees, Court reporter fees,
and fees For the preparation or production of exhibits. All requests by the County for an
exception to these expense requirements must be pre-approved by the DCFS General
Counsel in writing. DCFS is not liable for any expenses incurred by the County prior to any
such written agreement.

6. Payment rates are for Attorneys Lnlcss othen5ise slated.

7. DCFS and the County acknowledge and agice that the Illinois Procurement Code. 30 ILCS
500/I-I et seq.. does not apply to the Intergovernmental Agreement.

8. The County warrants that its Federal Tax identification Number is 37-6006910.

F. REPORTING REQUIREMENTS

The State’s Attorney shall maintain an accurate and complete record of all of the Cases
DCFS transmits to him or hcr and, at a minimum, maintain the following additional
information For each Case:

(a) The name ofihe Attorney to whom the Case is assimied;
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made in twelve (12) equal monthly installments of 53.000.00 ,one ( I) installment for each 
calendar month of the Term of the IntergovemmenlaJ Agreement. 

2. DCFS will process each payment upon receipt of a properly completed Fonn CFS-I042 
(Department of Children and Family Services Billing Summary) documenting the services 
provided by the County pursuant to this Intergovernmental Agreement Program Plan/Scope 
of Services. TIle billing summary shall include a monthly timesheet reflecting the time 
expended by the Attorney perfonning the services required by this Intergovernmental 
Agreement Program Plan/Scope of Services. 

3. If either DCFS or the County terminates the Intergovernmental Agreement prior to the 
expiration of its Term, the County shall be entitled to payment for services rendered in 
compliance with the Intergovernmental Agreement Program Plan/Scope of Services up to 
and including the date of termination. The County shall not be entitled to payment for any 
services perfonned after the date the Intergovernmental Agreement is terminated. If the 
Intergovernmental Agreement termination occurs prior to the last day of a calendar month, 
the payment installment for that calendar month shall be prorated based On the number of 
calendar days which have e lapsed prior to the date of termination. 

4. The County agrees that all monies it receives from DCFS pursuant to the Intergovernmental 
Agreement shall be used solely to provide direct payment of either personal service 

. contractual costs or wages to Attorney(s}. The County further agrees that none of the monies 
it receives from OCFS pursuant to the Intergovernmental Agreement will be used to provide 
employee benefits to any Attomey(s} including. but not limited to, any type of insurance, 
employer liability for any type of payroll related taxes, and retirement benefits. 

5. The County shall provide, at its own expense, any and all necessary telephone costs, 
facs imi le charges, offiee space, office equipment, office supplies., clerical staff, secretarial 
staff and other support staffnecessory and/or desirable for providing the service deliverables 
required by this Intergovernmental Agreement Program Plan/Scope of Services, and all 
reasonable and customary expenses of prosecuting the Cases, including, but nO( limited to, 
filing fees , service fees, publication costs, subpoenas fees, witness fees, Court reporter fees, 
and fees for the preparation or production of exhibits. All requests by the County for an 
exception to these expense requirements must be pre-approved by the DCFS General 
Counsel in writing. OCFS is not liable for any expenses incurred by the County prior to any 
such written agreement 

6. Payment rates arc for Attorneys unless O(herwise stated. 

7. OCFS and the County ~cknowledge and agree that the Illinois Procurement Code, 30 ILCS 
500/1-1 et seq., does not apply to the Intergovernmental Agreement. 

8. The County warrants that its Federal Tax Identification Number is 37-6006910. 

F. REPORTING REQl!IREMENTS 

I. The State's Attorney shall maintain an accurate and complete record of all of the Cases 
DCFS transmits to him or her and, at a minimum, maintain the following additional 
information for each Case: 

(a) The name of the Attorney to whom the Case is assigned; 
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(b) 11w date the Case was refeffed to the Attorney:

(c) The date any Petition or Motion is filed ‘ith the Court:

(d) The date, purpose, and result of each court appearance regarding the Petition or
Motion, including, but not limited to, the date, purpose, and result of each hearing;

(e) The date and purpose of each future hearing scheduled to be held regarding the
Petition or Motion; and.

(1) A general sulnmaTy of all other activities the Attorney undertakes to prosecute the
Case, Petition, and/or Motion.

2. The informatioii identified in Paragraph F.] above must also be included on the County’s
monthly Form CFS-1042 çDcpariment of Children and FamUy Services BHling Summary)
documenting the services provided by the County pursuant to this Intergovernmental
Agreement Program Plan/Scope of Services.

3. Upon request of either the DCFS General Counsel or local Regional Counsel, the State’s
Attorney shall also provide the nformaiion identified in Paragraph F.l above regarding
each Case in writing to them within ten (10) calendar days of the end of each calendar
monib.

4. The State’s Attorney shall immediately notify both the DCFS General Counsel and local
Regional Counsel of the completion of a Case for any reason, including, but not limited to,
the decision to not file a Petition or Motion, the granting of a Petition or Motion, the denial
of a Petition or Motion, the dismissal of a Petition or Motion, or the withdrawal of a Petition
or Motion arid provide each with a summary written report explaining the outcome within
five calendar days ofthc Case completion.

G. APPEAlS

All decisions regarding helher any Case should be appealed, in whole or in pail, is
within the State’s Attorneys sole discretion.

2. The States Attorney shall cooperate with the State’s Attorney Apllaie Prosecutor relative
to the appeal of any Petition or Motion which the County has prow ided any service under
this Intergovernmental Agreement Program Plan/Scope of Services.

3. The County shall not require the Attorney to defend or prosecute any appeal, in whole or in
part, arising out of any legal services provided pursuant to this Intergovernmental
Agreement Program Plan/Scope of Services. Nothing in this Intergovernmental Agreement
Program Plan/Scope of Services, however, shall prevent the State’s Attorney from hiring or
directing any such Attorney to provide services relative to any such appeal under (he terms
of any other agreement.

H. OWNERSHIP OF CASE MATERIALS

All files, records, notes. and evidence which the States Attorney acquires or maintains in
the performance of the services required by this Intergovernmental Agreement Program
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(b) The date the Case was referred to the Attorney; 

(c) The date any Petition or Motion is filed with the Court; 

(d) The date, purpose, and resu lt of each court appearance regarding the Petition or 
Motion. including. but not limited to, the date. purpose, and result of each hearing; 

(e) The date and purpose of each future hearing scheduled to be held regarding the 
Petition or Motion; and, 

(f) A general summary of a II other activities the Attorney undertakes to prosecute the 
Case, Petition, and/or Motion. 

2. The infonnation identified in Paragraph F.l above must also be included on the County's 
monthly Fonn CFS- I042 (Department of Ch ildren and family Services Billing Summary) 
documenting the services provided by the County pursuant to this Intergovernmental 
Agreement Program PlanIScope of Services. 

3. Upon request of either the OCFS General Counsel or local Regional Counsel. the State's 
Attorney sha ll also provide the infonnation identified in Paragraph F.I above regarding 
each Case in writing to them within ten (10) calendar days of the end of each calendar 
month. 

4. TIle State's Attorney sha ll immediately notify both the OCFS General Counsel and local 
Regional Counsel of the completion of a Case for any reason, including, but not limited to, 
the decision to not file a Petition or Motion, the granting of a Petition or Motion. the denial 
of a Petition or Motion. the dismissal ofa Petition or Motion, or the withdrawal ofa Petition 
or MOlion and provide each with a summary written report explaining the outcome within 
five calendar days of the Case completion. 

G. APPEA l .... 

I. All decisions regardi ng whether any Case shou ld be appealed, in whole or in part, IS 

withi n the State's Attorney's sole discretion. 

2. The State's AUorney shall cooperate with the State's Attorney Appellate Prosecutor relative 
to the appeal of any Petition or Motion which the County has provided any service under 
this Interg~vemmentB l Agreement Program Plan/Scope of Services. 

3. The County shall not require the Attorney to defend or prosecute any appeal, in whole or in 
part, arising out of any legal services provided pun;uant to this Intergovernmental 
Agreement Program Plan/Scope of Services. Nothing in this Intergovernmental Agreement 
Program Plan/Scope of Services. however, shall prevent the State's Attorney fro m hiring or 
directing any such Attorney to provide services relative to any such appeal under the tenns 
of any other agreemenL 

H. OWNERSHIP OF CASE MATERIALS 

I. All files, records, notes., and evidence which the State's Attorney acquires or maintains in 
the perfonnance of the services required by this Intergovernmental Agreement Program 

6P 



Plan/Scope of Services shall at all times be and remain the pmperty of the State’s Attorney.

2. The States Attorney agrees that upon written request from either the DCFS General
Counsel or local Regional Counsel, the State’s Attorney shall deliver copies of any such
files, records, notes, and evidence to DCFS within ten (TO) calendar days upon receipt of
such a request.

3. Both the State’s Attorney and DCFS agree that the provisions of this Paragraph H. shall
survive the termination or expiration of the Intergovernmental Agreement

GENERAL PERFORMANCE PROVISIONS

DCFS employees will fully and completely cooperate with each Attorney and other County
personnel relative to the State’s Attorney’s handling of Cases pursuant to the
Intergovernmental Agreement.

2. The County and DCFS both agree that venue for any litigation that the County may initiate
against DCFS concerning this Intergovernniental Agreement shall lie in the Court of
Claims of the State of Illinois. The County and DCFS further agree that venue for all other
litigation concerning this Intergovernmental Agreement, including any litigation DCFS
may initiate against the County concerning its performance of the Intergovernmental
Agreement, shall lie in the Circuit Court of Sangamon County, Illinois.

3. The County and DCFS both acknowledge and agree that the captions of each Section of
this Intergovernmental Agreement Program Plan/Scope of Services are not substantive
provisions of this Program Plan/Scope of Services, They are included for reference
purposes only.
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Plan/Scope of Services shal l at all times be and remain the property of the State's Attorney. 

2. The State's Attorney agrees that upon written request ftom either the DCFS General 
Counselor local Regional Counsel, the State's Attorney shall deliver copies of any such 
files, records, notes, and evidence to DCFS widl!n ten (10) calendar days upon receipt of 
such a request. 

3. Both the State' s Attorney and DCFS agree that the provisions of this Paragraph H. shall 
survive the termination or expiration of the Intergovernmental Agreement. 

I. GENERAL PERFORMANCE PROVISIONS 

I. DCFS employees wi ll fully and completely cooperate with each Attorney and other County 
personnel re lative to the State's Attorney's handling of Cases pursuant to the 
Intergovernmental Agreement. 

2. The County and OCFS both agree thai ven ue for any litigation that the County may initiate 
against OCFS concerning this Intergovernmental Agreement shall lie in the Court of 
Claims of the State of Ill inois. The County and OCFS further agree that venue for all other 
litigation concern ing thi s Intergovernmental Agreement, including any litigation DCFS 
may initiate against the County concerning its perfonnance of the Intergovernmental 
Agreement, shall lie in the Circuit Court of San gam on County, Illinois. 

3. The County and DCFS both acknowledge and agree that the captions of each Section of 
this Intergovernmental Agreement Program Plan/Scope of Services are not substantive 
provisions of this Program Plan/Scope of Services. They are included for reference 
purposes only. 
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FY2012 General Corporate Fund Revenue Projection Report
Juyl6 2012

I SIGNIFICANT REVENUE FY2OII FY2OII FY2012 FY2012 Projected Projected $ Difference
LINE ITEMSICATEGORIES YTD ACTUAL BUDGET Actual °I. to be $$ to be to Original

6/3012011 Received 1211/2011 6/3012012 Received Received Budget
PROPERTYTAXES (CURRENfl $4,191,115 $6,069,033 56.285,724 54,352,181 100% $8285724 $0
PROPERTY TAXES (ESCROW) SO $0 SO SO 0% $0 $0
PROPERTY TAXES (BACK) $0 $3010 $5,200 SO 100% 55,200
MOBILE HOME TAXES $25 $0814 $6500 $0 100% $8500 $0
PAYMENT IN LIEU OF TAXES $0 $4929 $4,500 $0 100% $4500 $0
COUNTY HOTEL/MOTEL TAX $10194 $22,232 $25,000 $10,429 83% $20,689 -$4,311
COUNTYAUTO RENTAL TAX $3,300 $19140 $15,000 $14,207 232% $34746 $19,746
PENALTIES ON TAXES $25,006 $678071 $674,000 $82671 101% $680,000 $6,000
BUSINESS LICENSES & PERMITS $39,582 $40,495 $33,500 $36,950 122% $41,000 $7,500
NON-BUSINESS LIC. & PERMITS $410,895 $821,218 $1326500 $702,092 102% $1,353,129 $26,629
FEDERAL GRANTS $350,379 $594,999 $451,626 $199,251 100% $451,626 $0
STATE GRANTS $140,510 $218,090 $213911 $129,463 100% $213,911 $0
STATE SHARED REVENUE

CORP. PERS PROP. REPL. TAX 5342.342 $736,887 $632,000 $368,810 94% S784.427 -S4757
1% SALESTAX (UNINCORPOR.) $512710 51.102 692 $1.38,4S4 $524 089 100% 51.144.036 $5,554
1/4% SALES TAX (ALL COUNm $2,481,188 $5,009,241 $5,145,952 $2,553,383 101% $5,214,307 $68,35E
USE TAX $255,818 $478,219 $509,294 $248,364 96% $488,396 -$20,898
INHERITANCE TAX $0 $32,698 $165,709 $260,262 157% $260,262 $94,553
STATE RE!MBURSEMENT $892,267 51.860,082 S.296 C33 5646.036 61% $794,816 -$501,217
SALARY REIMBURSEMENT 580,199 1228,813 1293,380 $275,017 111% 5324,860 $31,500

STATE REV.ISALARY STIPENDS $17,049 $38,900 $40,728 $21,228 100% $40,728 $0
INCOMETAX $1,148,963 $2,713,396 $2,539,433 $1434845 104% $2,735,624 $96191
POLICE TRAINING REIMBURSEMENT $0 $0 $17,000 $16,091 100% $17,000 $0
OFF-TRACK BElTING $24,170 $41,142 $55,000 $27,630 100% $54,143 -$857

LOGALGOVERNMENTREVENUE $352,116 $592,188 $521,261 $325,466 103% $537,417 $16,136
LOCAL GOVERNMENT REIMBURSE. $248,186 $525,618 $486600 $273,750 126% $614,403 $127,803
GENERAL. GOVERNMENT $2,088,049 $4,048,232 $4,133,950 $2,046,912 98% $3,974,586 -$159,364
FINES $489,633 $906,733 $1065000 $481,029 86% $920,819 -$144,181
FORFEITURES $18,533 $53,034 $25,000 $6,613 124% $31,002 $6,002
INTERESTEARNINGS $6615 $21,194 519.500 55.753 90% S17,504 -$1,996
RENTS & ROYALTIES $694281 $1,007,936 $631,623 $275,404 100% $631,623 $0
GIFTS&DONATIONS $6444 $21444 S7.500 $10687 142% $10,687 $3,187
OTHR FIN. SOURCES—FIX. ASSETS $1 3.429 $15,922 $8,000 $12,708 242% $19,390 $11,390
OTHR. MISC. REVENUE 542.806 S79 Cli S67,508 $50 454 130% $87,453 $19945
INTERFUNDTPANSFERS $505114 $1433309 $1463463 $657,414 100% $1463463 $0
INTERFUND REIMBURSEMENTS S89.h19 $456061 S418,331 576.176 100% $418,331 $0
OThER FINANCING SOURCES

: TOTALS $15,480,338 $31,882, 783 $32,024,210 $16,125,374 99% $31,684,303j -$339,907.II
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FY2012 General Corporate Fund Revenue Projection Report 
July 16, 2012 

SIGNIFICANT REVENUE FY201 1 FY2011 FY2012 FY2012 Projected 
LINE ITEMSICATEGORIES YTD ACTUAL BUDGET Actual Ok to be 

6/3012011 Received 121112011 6/30/2012 Received 

PROPERTY TAXES (CURREND $4 ,1 91 ,11 5 58,069,033 58,285,724 $4,352,181 100% 
PROPERTY TAXES (ESCROW) $0 50 50 $0 0% 

-
PROPERTY TAXES (BACK) - SO 53,010 55,200 $0 100% 
MOBILE HOME TAXES 525 58,814 $8,500 $0 100% 
PAYMENT IN LIEU OF TAXES - 50 $4,929 $4,500 SO 100% 

-- -~ 
COUNTY HOTEUMOTEL TAX $10,194 522,232 525,000 510,429 83% --COUNTY AUTO RENTAL TAX - $3,300 $19,140 515,000 $14,207 232% 
PENAL TIES ON TAXES 525,006 $678,071 5674,000 $82,671 101 % 

~ --
BUSINESS LICENSES & PERMITS - 539,582 $40,495 $33,500 $36,950 122% 
NON-BUSINESS LlC. & PERMITS $410,895 5821 ,218 $1 ,326,500 $702,092 102% 

- ---
$350,379 $199,251 100% FEDERAL GRANTS - $594,999 $451 ,626 

STATE GRANTS $140 ,510 5218,090 52 13,911 $129 ,463 100% 
STATE SHARED REVENUE 

CORP. PERS. PROP. REPl. TAX .-
5342,342 --- 5736,887 $832,000 $368,810 94% 

1% SALES TAX (UNINCORPOR.) $512,710 $1 ,102,692 $1 ,138,484 $524,089 100% ---1/4% SALES TAX (ALL COUNTY) --- $2,481,188 $5,009,241 $5,145,952 $2,553,383 101% 
USE TAX $255,818 $478,219 5509,294 $248,364 96% - - -

$0 $260,262 157% INHERITANCE TAX - - - $32,698 $165,709 
STATE REIMBURSEMENT $892,267 $1 ,860,082 $1 ,296,033 $646,036 61% --

$80,199 $228,813 5293,360 $275,017 111 % SALARY REIMBURSEMENT -STATE REV.lSALARY STIPENDS $17,049 $38,900 540,728 $21,228 100% 
INCOME TAX $1 ,148,963 52,713,396 52,639,433 $1 ,434,845 104% 

-
POLICE TRAINING REIMBURSEMENT $0 $0 $17,000 $16 ,091 100% 
OFF-TRACK BETTING - $24,170 $41 ,142 555,000 $27,630 100% -

. 
LOCAL GOVERNMENT REVENUE - $352.116 $592,188 $521 ,281 $325,466 103% 
LOCAL GOVERNMENT REIMBURSE. $248,186 $525,618 $486.600 $273,750 126% -
GENERAL GOVERNMENT $2,088,049 $4,048,232 $4,133,950 $2,046,912 96% 
FINES 5489,633 5906,733 51 ,065,000 5481 ,029 86% 

-
FORFEITURES 518.533 $53,034 $25,000 $6,613 124% 
INTEREST EARNINGS $6,615 $21 ,194 519,500 $5,763 90% -RENTS & ROYALTIES 5694,281 51,007,936 5631 ,623 5275,404 100% . 
GIFTS & DONATIONS $6 ,444 $21,444 $7,500 $10,687 142% 
OTHR FIN. SOURCES-FIX. ASSETS 513,429 $15,922 $8,000 $12,708 242% 
OTHR. MISC. REVENUE 542.806 $79 ,011 $67 ,508 $50,454 130% -
INTERFUND TRANSFERS 5505,114 51,433,309 51,463,463 $657,414 100% 
INTERFUND REIMBURSEMENTS $89,419 $456,061 $418,331 $76,176 100% 
OTHER FINANCING SOURCES 

TOTALS $15,480,338 $31,882, 783 $32,024,210 $16,125,374 99% 

Projected $ Difference 
$$ to be to Orig inal 

Received Budael 

58 ,285,724 50 
50 50 

$5,200 50 
$8,500 $0 
$4,500 50 

$20,689 -$4,311 
$34,746 $19,746 

5680,000 56 ,000 
$41 ,000 $7,500 

51 ,353,129 $26,629 
$451 ,626 50 
$213,911 50 

$784,427 -$47,573 
51 .144,038 $5,554 
$5,214,307 $68,355 

$488,396 -$20,898 
$260,262 $94,553 
$794 ,816 -$501 ,217 
$324,860 $31 ,500 

$40,728 50 
52,735,624 $96,191 

517,000 50 
$54,143 -5857 

$537,417 $16,136 
$614,403 $127,803 

53,974,586 -$159.364 
$920,819 -$144,181 

$31.002 $6,002 
$17,504 -51 .996 

$631,623 50 
$10,687 $3,187 
519,390 511 ,390 
$87,453 $19,945 

51 ,463,463 50 
$418,331 $0 

$31,664,303 .$339,907 



FY2012 General Corporate Fund Expenditure Projection Report

$ Difference
SIGNIFICANT EXPENDITURE FY2OII FY2OI1 FY2012 FY2012 PROJECTED Projected to Original

LINE ITEMSICATEGORIES lTD ACTUAL BUDGET lTD % 10 BE $ to be BUDGET
6)3012011 1213112011 121112011 8130/2012 SPENT SPENT (+1-)

PERSONNEL
Regular Salaries & Wages S6 645416 S12.478.798 S12.992.726 57160937 9823% $12763031 -$229695
SLEP Salaries $3588744 $6,77l,176 $7,048,964 $3,896,686 9853% $6,945,114 -$103850
SLEP Overrne $153147 $39I.223 5416.676 $164867 7052% S293.844 -$122832
Fringe Benefits $1541251 $2623967’ $2652089 $1557348 10067% 52.669,740 $17651

COMMODITIES
Postage $159169 $230619: $241647 5144,006 9875% $238,620 -53.027
Purchase Document Stamps $260,925 $500,925’ $748,150 $480,000 100.25% $750,000 $1,550
Gasoline & Oil $109878 $225,469 $247,951 $114,584 96.66% $239,675 -$8,276
All Othercommodities $274,096 $613,044 $617,576 $292245 101.89% $629,242 $11,666

SERVICES
Gas Service $245436 $355,604 $396,500 $197,112 71.69% $284,242 -$112,258
Electric Service $346,191 $863,826 $896500 $423,302 114.74% $1,028,677 $132,177
Medical/Professional Services $622,339 $1,029,512 $1,026,052 $608,552 100.72% $1,033,423 $7,371
All Other Services $1,970,116 $3565621 $3,821,049 $1,913,379 98.64% $3769085 -$51,964

CAPITAL
Vehicles $64,957 $182,942 $120000 $42,306 100.00% $120000 $0
All Other Capital $52,372 $121,920 $7050 $0 100.00% $7!050 $0

TRANSFERS
To Capita[ Improvement Fund $0 $123028 $86884 $0 100.00% $86,884 $0
Al Other Transfers $48,035 S175.133 $170096 $47,965 100.00% 5170.096 $0

DEBT REPAYMENT $265,879 5393.050 $549246 $421,419 100.00% 5549.246 $0

TOTAL j $16,347,950 $30,645,858 $32,039,156 $17,464,709 98.56% $31,577,969 -$461,181
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SIGNIFICANT EXPENDITURE 
LINE ITEMS/CATEGORIES 

PERSONNEL 
Regular Salaries & Wages 
SlEP Salaries 
SLEP Overtime 
Fringe Benefits 

COMMODITIES 
Postage 
Purchase Document Stamps 
Gasoline & Oil 
All Other Commodities 

SERVICES 
Gas Service 
Electric Service 
Medical/Professional Services 
All Other Services 

CAPITAL 
Vehicles 
All Other Capital 

TRANSFERS 
To Capital Improvement Fund 
All Other Transfers 

DEBT REPAYMENT 

FY2012 General Corporate Fund Expenditure Projection Report 

FY2011 
YTD 

6/30/2011 

FY2011 
ACTUAL 

12131/2011 

FY2012 
BUDGET 
1211/2011 

$6,645,416 512,478,798 $12,992,726, 
$3,588,744 56,771 ,176 $7,048,964; 

$153,147 5391 ,223 $416,676; 
$1 ,541 ,251 $2,623,967 52,652,089; 

! 
$159,169 5230,619 $241,647! 
$260,925 5500,925 $748,150; 
$109,878 $225,469 $247,951; 
5274,096 $613,044 $617,576! , , 

i 
$245,436 $355,604 $396,500; 
$346,191 $863,826 $896,500! 
$622,339 $1 ;029,512 $1 ,026,052; 

$1 ,970,116 53,565,621 $3,821 ,049; 

! , 
$64,957 $182,942 $120,000; 
$52,372 5121 ,920 $7,050; , , , , 

$0 $123,028 $86,884; 
$48,035 $175,133 $170,096 ! , , 

$265,879 $393,050 $549,246! 
; 

, 
FY2012 

YTD 
6/30/2012 

;PROJECTED 
%TOBE 
SPENT 

57,160,937, 
$3,896,686; 

$164,867; 
51 ,557,348 ; 

! 
$144 ,006: 
$480,000: , 
$114,584' , 
$292,245; , , 

! 
$197,112' , 
$423,302: 
$608,552: 

$1 ,913,379: 

! 
$42 ,306: 

SO! , , , , 

SO! , 
$47,965; , , , 

$421,419: 
; 

98.23% 
98.53% 
70.52% 

100.67% 

98.75% 
100.25% 
96.66% 

101 .89% 

71 .69% 
114.74% 
100.72% 
98.64% 

100.00% 
100.00% 

100.00% 
100.00% 

100.00% 

Projected 
Sto be 
SPENT 

512,763,031 
$6,945,114 

$293,844 
$2,669,740 

$238,620 
$750,000 
$239,675 
$629,242 

$284,242 
$1,028,677 
$1,033,423 
$3,769,085 

$120,000 
$7,050 

586,884 
$170,096 

$549,246 

i $ Difference 
f to Original 

BUDGET 
(+/-) 

-$229,695, 
-$103,850, 
-$122,832 

$17,651 

-$3,027 
$1 ,850 

-58,276 
$11 ,666 

-$112,258 
$132,177 

$7,371 
-$51 ,964 

$0 
$0 

$0 
$0 

$0 

TOTAL ~$16,347, 950; $30,645,858 i $32,039,156 i $17,464,709' 98,56%; $31,577,969 ; -$461,187 



FV2012 General Corporate Fund Projection Summary Report

Fund Balance Less Loan
FUND BALANCE 11130111 (unaudited) $4136 SB1 $3603454
BEGINNING FUND BALANCE % QZ BUDGET - 13.06% 1201%

Budgeted Projected
ADD FY2012 REVENUE $32024210 $31684303
LESS FY2012 EXPENDTURE 532039.156 $31577969

Revenue to Expenditure Difference -$14,948 $1%,334

FUND BALANCE PROJECTION - 11/30/12 $4421,635 $4242915
% OF 2012 Expenditure Budget 12.86% 13.44%

Outstanding Loan to Nursing Home -$333,127 -$333,127

Unreserved Fund Balance Projection - 1 110/12 $3,788,508 $3,909,788
%of FY2012 Budget 11.82% 12.38%
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FY2012 General Corporate Fund Projection Summary Report 

FUND BALANCE 11130/11 (unaudited) 
BEGINNING FUND BALANCE % OF BUDGET -

IADD FY2012 REVENUE 
LESS FY2012 EXPENDITURE 

Revenue to Expenditure Difference 

FUND BALANCE PROJECTION - 11130112 
% OF 2012 Expenditure Budget 

Outstanding Loan to Nursing Home 

Unreserved Fund Balance Projection - 11 /30/12 
% of FY2012 Budget 

$4,136,581 
13.06% 

Budgeted 
$32,024 ,210 
$32,039,156 

-$14,946 

$4,121,635 
12.86% 

-$333,127 

$3,788,508 
11 .82% 

Fund Balance Less Loan 
$3,803,454 

12.01% 

Projected 
$31 ,684,303 
$31 ,577 ,969 

$106,334 

$4,242,915 
13.44% 

-$333,127 

$3,909,788 
12.38% 



GENERAL CORPORATE FUND - FV2012 BUDGET CHANGE REPORT

General Corporate Fund Original Budget As Of:
Expenditure
Revenue
Revenue/Expenditure Difference

121112011
$31,660,183
$31,551,692
($108,491)

General Corporate Fund Budget As Of: 711612012
Expenditure $32,039,156 % lncloec 120% RevenuelExp.
Revenue $32,024,210 % lnclDec 150% ($14,946)

EXPENDITURE CHANGES

Department
Revenue

Expenditure Chan9e Change Difference
- Intergovernmental Agreement

to Challenge EPA Clinton
County Board Landfill Decision $14,000 $0 ($14000)

State’s Attorney Appellate Prosecutor Contract $3,000 $0 ($3000)
Sale of Van/Purchase of

Coroner Equipment $450 $450 $0
Local Emergency Planning

EMA Grant $6600 56.800 50
Auditor Salary Stipend 528 $28 $0
Supervisor of Assessments Salary Stipend $1,800 $1800 SO
States Attorney Benefits Payout $17,868 $0 ($17868

Correctional Center Prior Fiscal Year Medical Bills $21587 $0 (521 .587)
Coroner Grant S4000 $4000 $0

Court Security Staff for Courts
:orrectona Center SoundMdeo Project $2,940 $2,940 $0

Increase in Real Estate
Recorder Transactions $300,000 $450,000 $150000
Coroner Salary Stipend $2,600 $2,600 $0
Sheriff Salary Stipend $3,900 $3,900 $0

TOTAL $378,973 $472,518 $93,545

Changes Attrributable to Recurflng Costs $337,365 $462,778 $125,413

Changes Attributable to I-Time Expenses $41,608 $9,740 ($31,868)
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GENERAL CORPORATE FUND - FY2012 BUDGET CHANGE REPORT 

General Corporate Fund Original Budget As Of: 
Expenditure 
Revenue 
Revenue/Expenditure Difference 

1211/2011 
$31,660,183 
$31,551,692 
($108,491) 

GeneroiTcOrporateFundSu-dgetAsOf:------------------"1i161i012-- - - ---------- -- --
Expenditure 
Revenue 

EXPENDITURE CHANGES 

Center 

$32,039,156 
$32,024,210 

to Challenge EPA Cliin Iton 
landfill Decision 

Transactions 

Changes Attrributable to Recurring Costs 

Changes Attributable to 1-Tlme Expenses 

% InclDec 
% Inc/Dec 

$337,365 

$41,608 

1.20% 
1.50% 

Revenue 

$462,778 

$9,7~ 

Revenue/Exp. 
($14,946 

$125,413 

($31,868) 



CHAMPAIGN COUNTY ADMINISTRATIVE SERVICES 1776
East Washington Street Urbana, Illinois 61802-4581

ADAIINISIRJITIVE. BUDGETING, P(!RCI-IAS[NC & HUMAN RESOURCE
MANAGEMENT SERVICES

Deb Busey, County Administrator

MEMORANDUM

TO: Carol Elliott, Chair — C-U Public Health District
Bobbi Schoize, Chair — County Board of Health
Brendan McGinty, Chair — Finance Committee of the County Board
Julie Pryde. Public Health Administrator - CLJPHD

FROM: Deb Busey, County Adniinistrato)’

DATE: June 20,2012

RE: DISTRIBUTION OF PUBIC HEALTH LEVY for FY2012

As you are all awam, the Public Health Levy collected by the County each year is to be
distributed to two entities — the C-U Public F-lealth Dktrict and the County Board of Health. The
determination of the amount of the levy lobe received by each entity is dependent on the split of
the EAV between the incorporated areas of the Champaign-Urbana Public Health District, and
the EAV of all areas outside of that District.

At the time the County prepared Ihe FY2012 budget, it was anticipated that the total levy would
be S953,095 and that the split of die EAV for the property taxes collected for 201 Iwould be
57.59% within the Champaign-Urbana Public Health District and 42.4 1% in the areas of the
County outside of the CUPHD. The County’s budget for Public Health was projected according
to that breakdown. It has now been confirmed by the County Clerk, that the certified levy is
$954,041.85 and that the actual distribution of the EAV for the 2011 property taxes (collected in
2012) is 57.ooc within the Champaign-Urbana Public flealth District and 4294c in the areas of
the County outside the CUPHD.

This change in the breakdown will create a change in revenue distribulion in FY2012 in the
County Public Health Fund. The revenue from the property tax collected on behalf of C-U
Public Health District will be decreased from $548,887 to $544,376.28. The revenue from the
property tax collected on behalf of the County Board of Health will be increased from S404208
to S409,665.57.

(217) 384-3776 PAl N I (Z17J 384-3896 FAX
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TO: 

FROM: 

DATE: 

RE: 

CHAMPAIGN COUNTY ADMINISTRATIVE SERVICES 1776 
East Washingto n Street, Urbana, Ill inois 618 02-4581 

ADMIN 1S TRA T IVI:. .... B U DGETING, PURCHAS I NG, & H UMAN RESOUR CE 
M ANAG E M ENT S E R V ICES 

Deb Busey, County Administrator 

MEMORANDUM 

Carol Elliott, Chair - C-U Public Health District 
Bobbi Scholze, Chair - County Board of Health 
Brendan McGinty, Chair - Finance Committee of the County Board / 
Julie Pryde, Public Health Administrator - CUPHD 

Deb Busey, County Admjnjstrato~ 

June 20, 2012 

DISTRIBUTION OF PUBIC HEALTH LEVY for FY2012 

As you are al1 aware, the Public Health Levy collected by the County each year is to be 
distributed to two entities - the C-U Public Health District and the County Board of Health . The 
detennination of the amount of the levy to be received by each entity is dependent on the split of 
the EA V between the incorporated areas of the Champaign-Urbana Public Health District, and 
the EA V of all areas outside of that District. 

At the time the County prepared the FY20 J 2 budget, it was anticipated that the total levy would 
be $953,095 and that the split of the EA V for the property taxes collected for 20 II would be 
57.59% within the Champaign-Urbana Public Health District and 42.4 1 % in the areas of the 
County outside of the CUPHD. The County's budget for Public Health was projected according 
to that breakdown. It has now been con finned by the County Clerk, that the certifi ed levy is 
$954,041 .85 and that the actual distribution of the EA V for the 20 II property taxes (collected in 
2012) is 57.06% within the Champaign-Urbana Public Health District and 42.94% in the areas of 
the County outside the CUPHD. 

This change in the breakdown will create a change in revenue distribution in FY201 2 in the 
County Public Health Fund. The revenue from the property tax collected on behalf of C-U 
Public Health District will be decreased from $548,887 to $544,376.28. The revenue from the 
property tax collected on behalf of the County Board of Health will be increased from $404,208 
to $409,665.57. 

(217) 384·3776 WWWCOCHAMPAIGN lU IS (2l7) 384·3896 FAX 



Increase/
FY2012 Original % Certified Adjusted % Decrease
Original of Levy FY2012 of Levy after
Budget Breakdown Budget Breakdown Adjustment

TOTAL LEVY $953,095.00 $954,041.85 $94685
County Board of
Health $404,208.00 4241% $409665.57 42.94% $5,457.57
CUPHD $548,887.00 I 5759% $544376.28 57.06% -$4,510.72

These changes do not require any change to the FY2012 County Board of Health Budget. unless
the Board of Health requests additional changes based on this information. I am writing simply
to inform all interested parties of the status of the distribution of the Public Health Levy that will
be made over the next several months.

If you have any questions or concerns regarding this matter, please feel free o contact me.
Thank you for your consideration.

xc: Dan Welch, Treasurer
Tony Fabri, Auditor
Caro] Wadleigh. Chief Deputy Auditor
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Increase! 
FY2012 Original % Certified Adjusted % Decrease 
Original of Levy FY2012 of Levy after 
BudG.t Breakdown BudG.t Breakdown Adiustment 

TOTAL LEVY $953095.00 $954 041.85 $946.85 
County Board of 
Health $404,208.00 42.41% $409,665.57 42.94% $5,457.57 

CUPHD $548,887.00 57.59% $544,376.28 57.06% -$4,510.72 

These changes do not require any change to the FY20 12 County Board of Health Budget, unless 
the Board of Health requests additional changes based on this information. I am writing simply 
to infonn all interested parties of the status of the distribution of the Public Health Levy that will 
be made over the nex t several months. 

U you have any questions or concerns regarding th is mauer. please feel free to contact me. 
Thank you for your consideration. 

xc: Dan Welch, Treasurer 
Tony Fabri, Auditor 
Carol Wadleigh, Chief Deputy Auditor 



CHAMPAIGN COUNTY ADMINISTRATIVE SERVICES

1776 EAST WASHINGTON ADMINSTRATIV SUPPORT
URBANA IL 61802 DATA PROCESSING
(217) aa4-3776 MICROGRAPHICS
(2173 384-3765 — PHYSICAL PLANT PURCHASING
(217) 3B4-3B96--- FAX PHYSICAL PLANT
(217) 384-3864—TDD SALARY ADMINISTRATION
Websjte: w.cochampaiqn.iI.us

MEMORANDUM

TO: Brendan McGinty, Deputy Chair-Finance & MEMBERS OF THE CHAMPAIGN
COUNTY BOARD COMMITTEE of the WHOLE

FROM: Deb Busey, County Administrator
Alan Reinhart, Facilities Director

DATE: August 8,2012

RE: REPORT in SUPPORT of BUDGET AMENDMENT #12-00038

ISSUE

At the August 7th County Facilities Committee of the Whole, the Board requested that Physical Plant
identify necessary maintenance projects for the Downtown Correctional Cenler that could be undertaken
yet this year.

REPORT

At this time, we are aware that a portion of the roof requires repair, and have obtained one
estimate for the work — at $23,993. This falls under the $30,000 bidding requirement. and is ajob
that could likely be completed in the current fiscal year. While we intend to comply with the
Counn Purchasing Policy by obtaining at least two more quotesiestimates for this work. we are
presenting a budget amendment to you at this lime for 524,000 to enable the Facilities Director to
imitate this project after the Board’s approval of the amendment at the August 23” County Board
Meeting.

The attached budget amendment is to appropriate the funds necessary for the Dovntown
Correctional Center roof repair from the Capital Asset Replacement Fund Facilities Budget. At
this time, there is a balance of S 173,952 in reserve hinds in this budget that have not been
appropriated to other projects. The amendment requests the appropriation of 524000 of that
money to this project. A copy of the Capital Assel Replacement Fund Fucilitics Budget history is
attached to this Memorandum for your additiona] information.
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CHAMPAIGN COUNTY ADMINISTRATIVE SERVICES 

1776 EAST WASHINGTON 
URBANA, Il 61802 
(217) 384·3776 
(217) 384-3765 - PHYSICAL PLANT 
(217) 384-3896 - FAX 
(217) 384-3864 - TOO 
Website: www.oo.champaij:jnjl .us 

MEMORANDUM 

ADMI NISTRATIVE SUPPORT 
DATA PROCESSING 

MICROGRAPHICS 
PURCHASING 

PHYSICAL PLANT 
SALARY ADMINISTRATION 

TO: Brendan McGinty, Deputy Chair-Finance & MEMBERS OF THE CHAMPAIGN 
COUNTY BOARD COMMlTTEE of the WHOLE 

FROM: 

DATE: 

RE: 

ISSUE 

Deb Busey, County Administrator 
Alan Reinhart, Facilities Director 

August 8, 2012 

REPORT in SUPPORT of BUDGET AMENDMENT #12-00038 

At the August i h County Faci lities Committee of the Whole, the Board requested that Physical Plant 
identify necessary maintenance projects for the Downtown Correctional Center that could be undertaken 
yet this year. 

REPORT 

At this time, we are aware that a portion of the roof requires repair, and have obtained one 
estimate for the work - at $23,993. This falls under the $30,000 bidding requirement. and is ajob 
that could likely be completed in the current fi scal year. While we intend to comply with the 
County Purchasing Policy by obtaining at least two more quotes/estimates for this work. we are 
presenting a budget amendment to you at this time for $24,000 to enable the Facilities Director to 
initiate this project after the Board' s approval of the amendment at the August 23 rd County Board 
Meeting. 

The attached budget amendment is to appropriate the funds necessary for the Downtown 
Correctional Center roof repair from the Capital Asset Replacement Fund Facilities Budget. At 
th is time, there is a balance of $173.952 in reserve funds in this budget that have not been 
appropriated to other projects. The amendment requests the appropriation of$24.000 of that 
money to this project. A copy of the Capital Asset Replacement Fund Facil ities Budget history is 
attached to this Memorandum for your additional information. 



August 8, 20)2
I’age 2 of2

RECOMMENDED ACTION:

The Fj,,ance (‘omn,jIIee of the Whole approves Budget Amendment #12-00038(0 enable the
repair of the roof at the Downtown Correctional Center in F12012.

If you have any additional questions or information requests with regard to this issue, please feel
tree to contact us.

Attachments
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RECOMMENDED ACTION: 

A uguSI 8, 2012 
Page 20J2 

The Finance Committee of the Whole approves Budget Amendment #12-00038 to enable the 
repair of the roof at the Downtown Correctional Center in FY2012. 

If you have any additional questions or information requests with regard to this issue, please feel 
free to contact us. 

Attachments 



Champaign County Capital Equipment/Improvement Fund Facilities Plan

FY2007 FY200B FY2009 FY2O1O FY2OII FY2012
Line
Item Revenue Source Actual Actual Actual Actual Actual Actual

BEGINNING BALANCE $0.00 $92,146.00 $59,828.38 $50,205.26 $260,99945 $189,949.75
331.77 Homeland Security Grant $6,146.00
334.85 DCEO Grant $7,000.00 $21000.00
371.78 From Jail Construction $28,400.00
371.8 From General Corp $50,600.00 $12,966.00
362.15 Rent $416,000.00
371.06 From Public Safety Sales Tax $173,584.00

Capital Revenue re-appropriated
to Facilities from County Clerk
Capital $13,485.00

RE VENUE TOTAL $92,146.00 $12,966.00 $0.00 $610,584.00 $0.00 $13,485.00

Facilities Project
544.18 Grookens Men’s Restroom $8,285.16

Security Fencing - ILEAS &
544.4 Satellite $33,190.46
533.04 Energy Grant $9,623.12 $9,072.93
544.19 Security Metal Door at Jail $3808.00
544.19 Chiller Replacement DTJaiI $173,584.23
533.02&5 AE Services for County Clerk
33.04 Remodel $1 1,549.36
533.46 EOC Remodel $7,995.00
544.47 ILEAS Roof $197,588.29 $71,049.70

Remodel County Clerk Early
544.18 Voting Area/Brookens $4,573.58
544.74 Kitchen Equipment/Satellite Jail $15,998.00

EXPENDITURE TOTAL $0.00 $45,2fl62 $9,623.12 $399,789.81 $71,049.70 $20,571.58

I - I $fl146.OOI 828.38I $t’’I $260,999.45 I $l*949.751 $182461171
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Champaign County Capital Equipmentnmprovemenr Fund Facilities Plan 

FY2007 FY2008 FY2009 FY2010 FY2011 FY2012 
line 
Item Revenue Source Actual Actual Actual Actual Actual Actual 

BEGINNING BALANCE SO.OO S92146.00 $59828.38 S50205.26 S260999.45 SI89949.75 
331.77 Homeland Security Grant $6,146.00 
334.85 DCEO Grant $7,000.00 $21,000.00 
371.78 From Jail Construction $28.400.00 
371.8 From General COrD $50,600.00 $12966.00 
362.15 Rent $416,000.00 
371.06 From Public Safety Sales Tax $173,584.00 

Capital Revenue re·appropriated 
to Facilities from County Clerk 
Caoital $13,485.00 

REVENUE TOTAL S92146,00 $12966.00 SO,OO S610584.OO $0.00 SI3485.00 

Facilities Project 
544.18 Brookens Men's Restroom $8,285.16 

Security Fencing - ILEAS & 
544.4 Satellite $33 190.46 
533.04 EnerQY Grant $9623.12 $9,072.93 
544.19 Securitv Metal Door at Jail $3808.00 
544.19 Chiller Replacement DT Jail $173,584.23 
533.02&5 AE Services for County Clerk 
33.04 Remodel $11 ,549.36 
533.46 EOC Remodel $7995.00 
544.47 ILEAS Roof $197,588.29 $71,049.70 

Remodel County Clerk Early 
544.18 Votina Area/Brookens $4,573.58 
544.74 Kitchen E ui mentlSatellite Jail $15998.00 

EXPENOITURE TOTAL $0,00 $45283.62 S9623.12 $399,789.81 $71,049.70 $20,571,58 

! InUNEE. VEAR!ENb ! 592, 146.001 $59,828.381 $50,205.261 i260,999.45 1 $189,949.751 $182,863.171 



REQUEST FOR BUDGET ANENEMENT BA NO. 12-00038

FUND lOS CAPITAL ASSET REPLCMT FND DEPPIRT?’NT

INCREASED APPROPRIATIONS:

069 FACILITIES PLANNING

DATE stmw:TTED: Cr4cRIZED SrGHATURE “ FrEASE SZSX ZN SMJE INK

-2cg

APPROVED BY BUDGET & FINANCE COMMITEE: DATE:___________________________

ACCT NIMBER TITlE

BEG INNING
EUT,aar
P.S 0? 12/1

CCR2SNT

S UD !T
EUTXr :?
REQUEST IS
A??aDvt

NCR F AS F
3ECREASE)

REC LIE S1ED

35-O59-44Z9 COFE CEHTER COHST/IHFROV3 0 0 24,000 I 24,CC0

TOTALS I
0 0 2400O I 24,000

INCREASED REVENUE BUDGET:
BEGINNING CURRENT BUDGET IF INCREASE
BUDGEt BUET REQUEST IS (DECREASE)

ACCT. NUMBER & TITLE AS OF 12/1 APPROVED REQUESTED

None:_from_Fund_ealance

TOTALS

C

CPLAlTION: TO_REPAIR_ROOF AT DOWNTOW2 CORRECTIONAL CENTER.

0 , 0
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REQUEST FOR BUDGET AMENDMENT BA NO. 12-00038 

FUND 1 05 CAPITAL ASSET REPLCMT FND DEPARTMENT 059 FACILITIES PLANNING 

INCREASED APPROPRIATIONS, 

ACCT . NUMBER " TITLE 

105-059-544.19 CORR CENTER CONST IMPROVE 

TOTALS 

INCREASED REVENUE BUDGET , 

ACCT. NUMBER " TITLE 

None: from Fund Balance 

TOTALS 

BEGINNING 
BUDGET 
AS OF 12/1 

BEGINNING 
BUDGET 
AS OF 12 1 

CURRENT 
BUDGET 

0 0 

I 
I 
I 
I 

I 
0 I 0 

CURRENT 
BUDGET 

o I o 

BUDGET IF INCREAS. 
REQOEST IS (OECRBASB) 
APPROVED RBQUESTED 

I ,. 000 24 000 

I 
I 
I 
I 

I 
I 24, DOD 24,000 

BUDGET IF INCREASE 
REQUEST IS (DECREASE) 
APPROVED RE UBSTEO 

I 
o I o 

EXPLANATION, TO REPAIR ROOF AT DOWNTOWN CORRECTIONAL CENTER . 

DATE SUBMI'I"I'ED: AUTHORIZBD SIGNA'I'tJRE •• PLEASE SIGN IN BLUE LNX •• 

APPROVED BY BUDGET & FINANCE COMMITEE, DATE, 



CHAMPAIGN COUNTY ADMINISTRATIVE SERVICES

1776 EAST WASHINGTON ADMINISTRATIVE SUPPORT
URBANA. IL 61802 DATA PROCESSING
(217) 384-3776 MICROGRAPHICS
(217 384-3765 — PHYSICAL PLANT PURCHASING
(217) 384-3896 — FAX PHYSICAL PLANT
(217) 384-3864 — TDD SALARY ADMINISTRATION
Website: vAw.co.champaiqn ilus

MEMO RANDUM

TO: Brendan McGinty, Deputy Chair-Finance & MEMBERS OF THE CHAMPAIGN
COUNTY BOARD COMMITTEE of the WHOLE

FROM: Dcb Busey, County Administrator

DATE: August 8,2012

RE: REPORT in SUPPORT of BUDGET AMENDMENT 12-00037

ISSUE

Earlier ihis year, the Urbana Park District contacted me expressing an inleresi in leasing additiona] space
for their administrative offices at the Brookens Administrative Center. The space they had the grealest
interest in obtaining is Ihe space that was occupied by the Civil Division and Support Enforcement
Division of the State’s Attorney’s Office, on the upper level on the east side of Pod 400. To determine
whether or not this was feasible, I reviewed with the State’s Attorney the request. The State’s Attorney,
after careful review of her office space in the Courthouse, determined that she welcomed the opportunity
to move all of her staff into her offices at the Courthouse, and that it could be accommodated with some
renovation to her existing space there.

the State’s Attorney’s Office embarked upon the initial phases of making this move by relocating the two
civil assistants to the Courthouse. and with some internal moves of other members of that staff The linal
move of the Support Enfbrcement Division is dependent upon the renovation of the space through the
addition of a sen-ice windtn to their entry hall for use by Support Enforcement as a reception area.
Attached to this Memorandum is a communication from Alan Reinhart. which provides additional
documentation regarding the remodeling requested by the States Attorney to accommodate this move.

REPORT

The lease of the space on the upper east level of Pod 400 will generate annual reni of $21,877.39 if
leased to the Urbana Park District under the lerms of their current lease with the County for space
in Pod 400. Early discussions with the Urbana Park District administrative stall in mid-late spring
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CHAMPAIGN COUNTY ADMINISTRATIVE SERVICES 

1776 EAST WASHINGTON 
URBANA, Il61802 
(217) 384-3776 
(217) 384-3765 - PHYSICAL PLANT 
(217) 384-3896 - FAX 
(217) 384-3864 - TOO 
Website: www.oo.champaiAn.il .us 

MEMORANDUM 

ADMINISTRATIVE SUPPORT 
DATA PROCESSING 

MICROGRAPHICS 
PURCHASING 

PHYSICAL PLANT 
SALARY ADMINISTRATION 

TO: Brendan McGinty, Deputy Chair-Finance & MEMBERS OF THE CHAMPAIGN 
COUNTY BOARD COMMITTEE of the WHOLE 

FROM: Dcb Busey, County Administrator 

DATE: August 8, 2012 

RE: REPORT in SUPPORT of BUDGET AMENDMENT 12-00037 

ISSUE 

Earlier this year, the Urbana Park District contacted me expressing an interest in leasing additional space 
for their administrative offices at the Brookens Administrative Center. The space they had the greatest 
interest in obtaining is the space that was occupied by the Civi l Division and Support Enforcement 
Division of the State's Attorney's Office, on the upper level on tbe east side of Pod 400. To detenn ine 
whether or not this was feasible, I reviewed with the State's Attorney the request. The State 's Attorney, 
after careful review of her office space in the Courthouse, determined that she welcomed the opportunity 
to move all of her staff into her offices at the Courthouse, and that it could be accommodated with some 
renovation to her existing space there. 

The State's Attorney's Office embarked upon the initial phases of making this move by relocating the two 
civ il assistants to the Courthouse, and with some internal moves of other members of that staff. The final 
move of the Support Enforcement Division is dependent upon the renovation of the space through the 
addi tion of a service window to their entry hall for use by Support Enforcement as a reception area. 
Attached to this Memorandum is a communication from Alan Reinhart, which provides additional 
documentation regarding the remodeling requested by the State 's Attorney to accommodate this move. 

REPORT 

The lease of the space on the upper east level of Pod 400 will generate annual rent of $21 ,877 .39 if 
leased to the Urbana Park District under the tenns of their current lease with the County for space 
in Pod 400. Early discussions with the Urbana Park District administrative staff in mid-late spring 



August 8, 2012
Page 1 of2

indicated their interest in obtaining this space by late fall or early winter this year. In mid
summer, the Urbana Park District informed me that their Board was placing on hold any decision
to move forward with obtaining space for their administrative offices. At that point, the Stale’s
Attorney had already embarked on plans to move her staff to the Courthouse location. The StatVs
Attorney will enjoy operational efficiencies by having all slatE and particularly the Support
Enfijrccment operations, located at the Courthouse.

At this point, I am requesting your approval to proceed with the remodel project and appropriation
of finds necessary for the move of the State’s Attorney’s Ci’il and Support Enforcement
Divisions to the Courthouse. Both the State’s Attorney and Physical Plant are prepared to move
fonvard. The total cost of the remodel and move is less than the annual rent the County will
generate once the space is vacated. While the Urbana Park District is not ready at this time to
commit to this lease, we can continue discussions with them regarding this option. In the
a]lernative, the County could also seek other tenants for this space iJthere is future confirmalion
from the Park District that they will not be pursuing this option.

The attached budget amendment is to appropriate the funds necessary for the
renovatiominstallation of a window to the State’s Attorney Office from the Capital Asset
Replacement Fund Facilities Budget. At this time, there is a balance ofS173,952 in reserve funds
in this budget that have not been appropriated to other projects. The amendment requests the
appropriation of $11,000 of that money to this project. The remaining costs for the actual physical
move of the State’s Attorney’s offices will come to you after those costs have been documented as
an amendment to the State’s Attorney’s General Corporate Fund Budget for FY2012.

RECO}’JMENDED ACTION:

The Finance (om,njnee of the Whole approves Budget Amendment #J2-00037 to enable the
location of all Stale’s Attorney’s Office staff in the Courthouse, thereby vacating spate
available to be leased on the upper east level ofPod 400, Broolcens Administrative Center.

If you have any additional questions or information requests with regard to this issue, please feel
free to contact me.

Attachments
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A llgust 8, 2012 
Page 20f2 

indicated their interest in obtaining thi s space by late fall or early winter thi s year. Ln mid­
summer, the Urbana Park District infonned me that their Board was placing on hold any decision 
to move forward with obtaining space for their administrative offices. At that point, the State ' s 
Attorney had already embarked on plans to move her staff to the Courthouse location. The State' s 
Attorney will enjoy operational efficiencies by having all staff. and particularly the Support 
Enforcement operations, located at the Courthouse. 

At this point, I am requesting your approval to proceed with the remodel project and appropriation 
of funds necessary for the move of the State' s Attorney's Civil and Support Enforcement 
Divisions to the Courthouse. Both the State' s Attorney and Physical Plant are prepared to move 
forward. The total cost of the remodel and move is less than the annual rent the County will 
generate once the space is vacated. While the Urbana Park District is not ready at this time to 
commit to this lease, we can continue discussions with them regarding this option. In the 
alternative, the County could also seek other tenants for this space if there is future confinnation 
from the Park District that they wi ll not be pursuing this option. 

The attached budget amendment is to appropriate the funds necessary for the 
renovation/installation of a wi ndow to the State's Attorney Office from the Capital Asset 
Replacement Fund Facilities Budget. At this time, there is a balance of $173,952 in reserve funds 
in this budget that have not been appropriated to other projects. The amendment requests the 
appropriation of $11 ,000 of that money to thi s project. The remaining costs for the actual physical 
move of the State's Attorney's offices will come to you after those costs have been documented as 
an amendment to the State' s Anorney's General Corporate Fund Budget for FY2012. 

RECOMMENDED ACTION: 

The Finance Committee of the Whole approves Budget Amendment #12-00037 to enable the 
location of all State's Attorney's Office staff in the Courthouse, thereby vacating space 
available to be leased on the upper east level of Pod 400, Brookens Administrative Center. 

!f yo ll have any additional questions or infonnation requests with regard to thi s issue, please fee l 
free to contact me. 

Attachments 



CHAMPAIGN COUNTY PHYSICAL PLANT
1776 EAST WASHINGTON STREET, URBANA, IlLINOIS 61802-4581

FACILITIES& GROUNDS MA NA CEMENT SEP VICES

Alan Reinhart, Facilities Director

Io: Deb Busey

Date: August 8,2012

Re: States Attorney Support EntbrcenientlCivil Attorney Relocation

I have meet with Julia Ritz and Sieve Ziegler three times this past month to discuss what
modifications are needed to their space on the 2’ floor of the existing Courthouse to
allow the Support Enforcement’Civil Attorneys to use this space effectively.

It was agreed between us that to use the space on the south side of their entry hail a
service window would need to be installed by the entry door to this area. This would
allow the person receiving visitors to be in a secure area, talk with the visitors, control
their entry and still he able to perform other duties during the course of the work day.

Other options were considered such as using a camera and intercom, relocating the entry
door to another location and moving the receptionist to the main reception counter across
the hall. The camera/intercom and the door relocation options would involve minor
rewiring, minor construction, ceiling modifications and interface with the Fire Alarm,
Door Contro[ and Security systems. The existing reception counter across the hail is not
large enough to accommodate another person and would not allow this posilion to work
on the other assigned task during the day. With alt these consdcred. the best and simplest
solution is to install the service window.

The main issue involvcd with adding a service window to this area is that this particular
wall is one of the existing 18” thick brick walls. During our last renovation many
penetrations were made to cxisting walls, so this wou]d not be an unusual task to take
place in this section of the building It will require a skilled mason to remove brick and
install a lintel 10 create the opening required for the service window.

I contracted our Architect of Record for the last renovation project, 1GW Architecture
and asked them for an opinion of probabte cost to install this service window. I have
attached a copy of an e-mail from Scot Wachter stating the rough cost to be $11 .000.00.
To proceed with the installation of the service window, we will need to hire an
Acehitectural/ Structural Engineering inn to design the penetxation. tile for permits with
the City of Urbana. hire a masonry firm to create the opening and iiistall ihe window.

Please let me know how you would like me to proceed.

17)384-3765 1217) 3S4-38°6 Fax
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CHAMPAIGN COUNTY PHYSICAL PLANT 
1776 EAST WASHINGTON STREET, URBANA, ILLINOIS 61802-4581 

FACILITIES & GROUNDS MANAGEMENT SERVICES 

Alan Reinhart, Facilities Director 

To: Deb Busey 

Date: August 8, 20 12 

Re: States Attorney Support Enforcement/Civil Attorney Relocation 

I have meet with Julia Ritz and Steve Ziegler three times this past month to discuss what 
modifications are needed to their space on the 2nd floor of the existing Courthouse to 
allow the Support Enforcement/Civi l Attorneys to use this space effecti vely. 

It was agreed between us that to use the space on the south side of their entry hall a 
service window would need to be installed by the entry door to thi s area. This would 
allow the person receiving visitors to be in a secure area, talk with the visitors, control 
their entry and still be able to perform other duties during the course of tile work day. 

Other options were considered such as using a camera and intercom, relocating the entry 
door to another location and moving the receptionist to the main reception counter across 
the hall. The camera/intercom and the door relocation options would involve minor 
rewiring, minor construction, ceiling modifications and interface with the Fire Alarm, 
Door Control and Security systems. The existing reception counter across the hall is not 
large enough to accommodate another person and would not allow this position to work 
on the other assigned task during the day. With all these considered, the best and simplest 
solution is to install the service window. 

The main issue involved with adding a service window to this area is that this particular 
wall is one of the existing 18" thick brick walls. During our last renovation many 
penetrations were made to existing walls, so this would not be an unusual task to take 
place in this section of the building. It wi ll require a ski lled mason to remove brick and 
instalJ a lintel to create the opening required for the service window. 

I contracted our Architect of Record for the last renovation project, lOW Architecture 
and asked them for an opinion of probable cost to install this service window. I have 
attached a copy of an e·mai l from Scot Wachter stating the rough cost to be $ 11 ,000.00. 
To proceed wi th the installation of the service window, we will need to hire an 
ArchitecturaV Structural Engineering fiml to design the penetration, file for permi ts with 
the City of Urbana, hire a masonry firm to create the opening and install the window. 

Please let me know how you would like me to proceed. 

(2 17) 384·3765 www.co.champaign.il .us (217) 384·3896 Fax 



Alan Reinhart

From: Scat Wachter swachterigwarchecture.comJ
Sent: Wednesday. July11, 2012 5:13 PM
To: Alan Reinhart
Cc: Riley Gle.uin
SubJect 1 2P States Attorney Remodeurç

Alan -

Rough costs for adding the reception window at the second floor of the Courthouse. Construction $7,800, Constructon
contingency $700 and fees $2,500 for a total of $11000. Let me know if you have any questions. Thanks

Scot W. Wacht.r
Principal I Presideni

1gw

__ __

KR C II! ICC TUPI

114 West Main Sfreel
Urbana, Illinois 61501
T12173281391 x19
F 12173281401

SA’(SFN GiiRUM WAO1TR L.C

Confdentiality Nobce
This email r’d any files Iransahilled witl awe orifldenhial ar am inleoded solely for he use at The indwyidu8J or enIply 0 Mom they ai addresseø If you a’eNOT the irilended recipenI or the person resible for delive,ing the e-maIl to 11* intended recipIent- be advised hat yoo have received his e-mar in enor andthat any use, dissemination, Forwarding. Veiling or copying of ths e.rnajl is smctFy prohibited.

1
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Alan Reinhart 

From: 
Sent: 
To: 
Cc: 
Subject: 

Alan -

Scot Wachter (swachter@tgwarchitedure,com] 
Wednesday, July 11 , 20125:13 PM 
Alan Reinhart 
Riley Glerum 
12P State'. Attorney Remodeling 

Rough costs for adding the reception window at the second floor of the Courthouse. Construction $7,800, Construction 
contingency $700 and fees $2,500 for a total of $11 .000. Let me know If you have any questions. Thanks 

Scot W. Wachter 
Principal ! President 

114 West Main Street 
Urbana, Illinois 61801 
T 1217 328 1391 xi9 
F 1217 3281401 

ISAKSEN GURUMWACHTER LtC 

Confidentiality Notice: 
This e-ma.l and any files traosmilled with ~ are conrJdenlial and al1l intended solely for Ihe use ~Ihe ind'MduaI Ot ~y 10 ¥h)m they aM addressed. If you are 
NOT lIle "'t8OOed redpianI Of !he person responsible for deivering the .-mall to the rllended recipient, be IICMsed that you have received thIS e-ma~ III 8fTOr and 
thai any UN, dissemination. fol'W!lf'di1"ll}, pmting 01' copying of this e-m&ll i$ stridIy protlibiled. 

1 



REQUEST FOR BUDGET AI4ENDMENT BA tIC. 12-00037

FUND 105 CAPITAL ASSET REPLCMT FND DEPARTMENT 059 FACILITIES PLANNING

DATE SUBMrVrED: I AUTHORIZED SIGNATURE ** PLEASE SIGN IN BLUE INE “

Q-92o,i

APPROVED BY BUDGET & FINANCE COMMITEE: DATE: LI

INCREASED APPROPRIATIOHS:

ACCT. ThBKR & TITLE

3EGINE:NG

AS C 12/1

Ct?Sflr
PUDG ET

BUDGET IF
gEcusT S
AP prcvD

INCREASE
D2C?2ASE

REQUE SPED

105-059-544.16 COURTS W4C11.ITY CCNST/VIP 0 0 11 000 U, 000

I I
I

I I
OTAIS I I I

0 0 I U,000 11,000

INCREASED REVENUE BUDGET:
BSSZNNING SUR2rNT UET IF INCREASE
BmsEr BUD3ET REUST Is TD2CREASE)

ACCT W2ea & TZTflE AS OF 12 / I AflRQVED REQUESTED

None: from Fund Balance

TOTALS
0

FOR SUPPORT ENFORCEMENT RECEPTION AREA.

EXPLANATION: TO REMODEL STATE’S ATTORNEY SPACE BY ADDING RECEPTION WINDOW

0 u 0
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REQUEST FOR BUDGET AMENDMENT BA NO. 12 -0 0037 

FOND 105 CAPITAL ASSET REPLCMT FND DEPARTMENT 059 FACI LITI ES PLANNING 

INCREASED APPROPRIATIONS, 
BEGINNING CURRENT BUDGET IF INCREASE 
BUDGET BUDGET REQUEST IS (DBCREASB) 

ACCT. NUMBER & TI TLE AS OF 12/1 APPROVED REQUESTED 

I I I I 
105-059-54 4. 16 COURTS FACILITY CONST/IMP I 0 I 0 I 11,000 I ll,OOO 

I I I I 
I I I 
I I I 
I I I I 
I I I I 
I I I I 

TOTALS I I I I 
I 0 I 0 I 11,000 I 11.000 

INCREASED REVENUE BUDGET , 
BEGINNING CURRENT BUDGET IF INCREASE 
BUDGET BUDGET REQUEST IS (DECREASB) 

ACCT. NUMBER &. TITLE AS OF 12/1 APPROVED REQUESTED 

I 
None , f r om Fund Balance I 

I 
I 
I 
I 
I 
I I TOTALS I I 
I 0 I 0 I 0 0 

EXPLANATION, TO REMODEL STATE' S ATTORNEY SPACE BY ADDING RECEPTION WINDOW 

FOR SUPPORT ENFORCEMENT RECEPTI ON AREA . 

DATB SUBMI'J"l'ED: AUTHORIZED SIGNATURE *. PLEASE SIGN IN BLUE INX .* 

e -9 · 20 1"1-- COMMITE~T~ :Pu ~~ APPROVED BY BUDGET & FINANCE 



CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM
PLEASE TYPE OR PRINT IN BLACK INK

EMAIL:

____PHONE:

Check Box to Flaw rnaip Address Redcted on Public DocurncnisNAME OF APPOINTMENT BODY OR BOARD:

BEGINNING DATE OF TERM:____ k- i2—

____

ENDING DATE:

___________

The Champaign County Board appreciates your interest in serving your community. A clear

understanding of your background and philosophies will assist the County Board in establishing your

qualifications. Please complete the following questions by typing or legibly printing your response. IN

ORDER TO BE CONSIDERED FOR APPOINTMENT, OR REAPPOINTMENT, A CANDIDATE

MUST COMPLETE AND SIGN THIS APPLICATION.
I. What experience and background do you have which you believe qualifies you for this

appointnientreappointment?

?flg jj4 w, re

4

2. What do you believe is the rote of a trustee/commissionerboard member and how do you envision

carrying out the responsibilities of that role?

cLrA46124. 7 ‘a
In i L L (4£ A’, a cid

NAME:

ADDRESS: E1fJsStreet

cly
JEt-. ttP2-c

Stale Zip Code

I

1:
d;s4-4/teA I JecLi4,c

4.,.— -‘

00* er. 4-jt
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 

PLEASE TYPE OR PRINT IN BLACK INK 

NAME: _:...:.J1t-,-"-"-,j,--,.a=~",,,,I_-=:;-_.---={:,-''''''_'--<-<_-,---______ _ 

ADDRESS: ~-'C-&" !,-=,O_~~=~,-,J,-J..s __ J)_t..-,,=d_A>-f--'-~-"d----' ~:r.:--L_. ~(,~I f 'Yc. 
Street City State Zip Code 

EMAIL: !t1t't!e ~ 1{,r"" i rl.Cj> 4 , (6"'" 
f Check Bo)( to Have mllli Address Redacted on Pubhc Doc\Imcnts 

PHONE: ,J I ? - 3rt,.· <{7 J- (., 

NAME OF APPOINTMENT BODY OR BOARD: Develop""",,,\u.1 'DiS«bil;t-i~ Boo.xd. 

BEG INN ING DATE OF TERM: __ "'~':,\,-,'-,\-,'2-=-__ END ING DATE: _-'(,,"'.--'30=-:..2l>=:..:15=-_ 

The Champaign County Board appreciates your interest in serving your community. A clear 
understanding of your background and philosophies will assist the County Board in establishing your 
qualifications. Please complete the fo llowing questions by typing or legibly printing your response. IN 
ORDER TO BE CONSIDERED FOR APPOINTMENT, OR REAPPOINTMENT, A CANDIDATE 
MUST COMPLETE AND SIGN THIS APPLICATION. 

I. What experience and background do you have which you believe qualifies you for this 
appointment/reappointment? 

• , 
d; s ..,.1,;(.",./ rl4l-. 'i k-4~ 1'9- k-"-tL A, ..... ...! 

,,1-

2. What do you believe is the role of a trusteelcommissionerlboard member and how do you envision 
carrying out the responsibilities of that role? 

/., k ,w' ,If /t/. <=-;l{£ k -ft~ djy,tJ .. ./ PI- ci7 <f--
~~. T- . ./u .. 114,1/-< 74)'0".. 1;.-1---.. ) L' L.J I~fw- . , 
UJI'-~ C4~~1 Ii'k..f I"'Y r"Sf" ,; ~; /'I; ..... f.,.~t5 < b) &.,.~, 

I I> 



Champaign County Appointment Request. Continued Page 2

3. What is your knowledge of Ehe appointed body’s operations. speeiflcallv property holdings and
management, staff, taxes, fees?

7 Aw

-fQ 11,4 v( A-a-ri 4c-n vc v VA-fl-.O uJ i&oJIe .s p4 c

4spA/eo,nitj 1
c_I it ic-rif

4. Can you think of any relationship or other reason that might possibly constitute a conflict of
interest if you are selected to serve on the body for which you are applying? (This question is not
meant to disqualify you: it is only intended to provide information.)

Yes_____ No If yes. please explain:

is ,i-z

flv7 e€e sa- v “C________________

5. Would you be available to regularly attend the scheduled meeting of the appointed body

Yes No If no, please explain:

The facts set forth in my apphcatioii for appointment are true and complete. I understand this
application is a document of public record that will be on file in the County Board Office.

Date

A04j htet€>%Y ,epit

-S
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Champaign County Appointment Request, Continued Page 2 

3. What is your knowledge of the appointed body's operations, specifically property holdings and 
management, staff, taxes, fees? 

7 
A44~ ~;.-;,.a,<"t'Oy. , 

4. Can you think of any relationship or other reason that might possibly constitute a conflict of 
interest if you are selected to serve on the body for which you are applying? (This question is not 
meant to di squalify you; it is only intended to provide infonnation.) 

Yes _ _ No _ _ ffyes, please explain: 

1;0 ~./ "" 4-/1.--, DSG 

'7 
5. Would you be available to regularly attend the scheduled meeting of the appointed body? 

ves-x'- No __ Ifno, please explain: 

The facts set forth in my applicat ion for appointment are true and complete. I understand this 
application is a document of public record that will be on file in the County Board Office. 

Date r 7 



CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM

PLEASE T PEOR PRINT IN BLACK INK

NAME: Philip T Krein

ADDRESS:
802 S lm Blvd Champaign IL 61820

Street Chy Stale Zip Code

EMAIL:

____________ ________ _______________

P1-LONE: 217-398-8124

Check Box Co Have Email Address Redacted on Public Documents

NAME OF APPOINTMENT BODY OR BOARD:
Champaign County Developmental Disabilities Board

BEG1N%ING DATE OF TERM:
July 1,2012

ENDING DATE: June 30, 2015

The Chumpaign Counly Board appreciates your interest in serving your community. A clear understanding ofyour background and philosophies will assist the County Board in establishing your qualifications. Pleasecomplete the following questions by typing or legibly printing your response. IN ORDER TO BECONSIDERED FOR APPOINTMENT, OR REAPPOINTMENT, A CANDIDATE MUST COMPLETE ANDSIGN TI-I [S APPL [CATION.

- What experience and background do you have which you believe quaiiuies you for this appointment?reappointment?

Active in several local organizations linked to developmental disabilities. I have a son, born in Urbana
and now age 20! with a rare form of autism, have participated in parent support groups, assisted him
and other boys ri scouting, and assisted hEm in C-U Special Rec, Challenger League baseball, Special

Olympics, and others, am concerned about adult services to help him and others reach their full

potential. My degrees are in economics and in engineering, and I am chairman of a high-tech firm.

2. What do you believe is the role of a tiusteeicommissionerfboard member and how do you envision carryingout the responsibililies ofthat ro)e?
I believe the Developmental Disabilities Board should make diligent, frugal, and innovative use of

tax funds allocated to it to make Champaign County a leader in Illinois in quality oi services to citizens

with developmental disabflities. Board members should work to be fully informed about existing

services and providers, but should also seek out best practices, lead with innovations and find ways to
leverage funds. As a board member! lwHl push to make our services best-in-ciass,

3. What is your knowledge of the appointed body’s operations, specifically property holdings and management,staff, taxes, lees?

My understanding is that the CCDDB manages a specific tax assessment, established by vote in 2004,

‘for care and treatment of persons with a developmental disabHity, through evaluation of proposals
from service providers and other groups, by rnontorEng e’rergency and urgeiI care needs, by stayng
informed about the full range of actvites and events ½ the county related to deve:opmental disabl%es,

and by assessing outcomes. The needs far outpace funds. Staff are shared with the MHB.
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 

NAME: Philip T Krein 

ADDRESS, 802 5 Elm Blvd 

Street 

PLEASE TYPE OR PRINT IN BLACK INK 

Champaign 

City 

IL 

Slate 

61820 

Zip Code 

EMAIL, ________________ PHONE, _ 2_17_-_39_8_-8_1_2_4 _____ _ 

[!] Check Box to Have Emai l Address Redacted on Public Documents 

NAME OF APPOINTMENT BODY OR BOARD: Champaign County Developmental Disabilities Board 

BEGINNING DATE OF TERM, _J_ul-,-y_1_, 2_0_1_2 ___ _ ENDING DATE, June 30, 2015 

The Champaign County Board appreciates your interest in serving your community. A clear undtrstanding of 
your background and philosophies will assist the County Board in eSlablishing your qualifications. Please 
complete the following questions by typing or legibly printing your response. IN ORDER TO BE 
CONS IDERED FOR APPOINTMENT, OR REAPPOINTMENT, A CANDIDATE MUST COMPLETE AND 
SIGN THIS APPLICATION. 

1. What experience and background do you have which you believe qualifies you for this appointment! 
reappointment? 

Active in several local organizations linked to developmental disabilities. I have a son, born in Urbana 

and now age 20, with a rare form of autism. I have participated in parent support groups, assisted him 

and other boys in scouting, and assisted him in C-U Special Rec, Challenger League baseball, Special 

Olympics, and others. I am concerned about adult services to help him and others reach their full 

potential. My degrees are in economics and in engineering, and I am chairman of a high-tech firm. 

2. What do you believe is the role of a trustee/commissionerlboard member and how do you envision canying 
out the responsibilities of that role? 

I believe the Developmental Disabilities Board should make diligent, frugal , and innovative use of 

tax funds allocated to it to make Champaign County a leader in Illinois in quality of seNices to citizens 

with developmental disabilities. Board members should work to be fully informed about existing 

services and providers, but should also seek out best practices, lead with Innovations and find ways to 

leverage funds. As a board member, I will push to make our seNices besl-in-class. 

3. What is your knowledge of the appointed body's operations, specifically property holdings and management, 
staff, taxes, fees? 

My understanding is that the CCDDB manages a specific tax assessment, established by vote in 2004, 

Hfor care and treatment of persons with a developmental disability," through evaluation of proposals 

from seNics providers and other groups, by monitoring emergency and urgent care needs, by staying 

informed about the full range of activities and events in the county related to developmental disabilities, 

and by assessing outcomes. The needs far outpace funds. Staff are shared with the MHB. 



4. Car you think ofany relationship or other roason that might possibv consltute a conflci of interest ifyou areseketed to serve on the body for which you are applying? (This question is not meant to disqua1i you; it isonly intended w proide information.) QYes No If yes, p’ease explain:

5. Would you be available to regularly attend the scheduled meeting of the appointed body?

Yes NoD [(no, please explain:
I can altend meetings at 8am Wednesday during 2012-13 and intend ID suggest future meeting times

that might tie better suited to working citizens and board members.

The facts set forth in my application for appointment are true and complete. I understand this application is adocument of public record thai will be on file in the County Roard Office.

:
Signature

—

22 May 2012

Date
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4. Can you think of any relationship or other reason thai might possibly constitute a conflict ofinterest jfyou are 
selected to serve on the body for which you arc appiti,Qg? (This question is not meant to disqualify you; it is 
on ly intended to provide information.) DYes l!.J No If yes, please explain: 

5. Would you be available to regularly attend the scheduled meeting of the appointed body? 

Yes @ No 0 Ifno, please explain: 

I can attend meetings at 8am Wednesday during 2012-13 and intend to suggest future meeting times 

that might be better suited to working citizens and board members. 

The facts set fo rth in my application for appointment are true and complete. I understand this application is a 
document ofpub]ic record that will be on file in the County Board Office. 

Signature 

22 May 2012 

Date 



CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM
Fire, Drainage, Cemetery, Water, & Farmland Assessment

PLEASE TYPE OR PRINT IN BLACK INK

NAME: Thd Courtney

ADDR[SS: 608 Park Lane Drive Champaign 61820
Street Cky State Zip Code

EMAIL: (ad_ccurtney@yahoo.com
PHONE: 217-352-0579

D Check R0 0 Email Address Redac,edo Public Dcwnr.is

NAME OF APPOINTMENT BODY OR BOARD: Trustee, Windsor Park Fire Protection District

BEGINNING DATEOFTERM: 6/2/2012
ENDING DATE: 4/3012013

The Champaign County Board appreciates your interest in serving your community. A clear understanding of yourbackground and philosophies will assist the County Board in establishing your qualifications. Please complete thefollowing questions by typing or legibly pnting your response. IN ORDER TO BE CONSIDERED FORAPPOINTME\TOR REAPPO[NTMENT, CANDIDATE MUST COMPLETE AND SIGN THIS APPLICATION.
What experience and background do you have which you believe qualifies you for this appointment?

I have lived in Windsor Park since 2001 I have sewed over three years on the Windsor Park Homeowners

association board. I am an engineer by training. I have served on muftiple volunteer boards and committees at

my church and organizations ike Habitat for Humanity. I have a generally good understanding of nances,

budgets, accounting and fire safety issues.

2. What is your knowledge of the appointed body’s operations. propertY ho!dir.gs, staff, taxes, and fees?
I have spoken to one of the current trustees, David Dupre, multiple times about the issues facing our fire
protecton district including the specific need for a revenue increases to cover increases costs of fire protection
from Savoy FPD.

3. Can you think of any relationship or other reason that might possibly constitute a conflict of interest fyou are selectedto serve on the appointed body for which you are a lying? (This question s not meant to disqualify vou it is onlyiniended to protide nformation.) Yes D No • If3es. please explain:

Signature (J
Date148

NAME: Tod Courtney 

CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Fire. Drainage, Cemetery, Water, & Farmland Assessment 

PLEASE TYPE OR PRINT IN BLACK INK 

ADDRESS: 
608 Park Lane Drive Champaign IL 61820 

Street 

to<Ccourtney@yahoo.com 

City State Zip Code 

EMAIL: PHONE: 217-352-0579 

o Check Box [0 Hove Emoi! Address Redacted on Public Documents 

NAM E OF APPOINTMENT BODY OR BOARD: Trustee, Windsor Park Fire Protection District 
II 

BEGINNING DATE OF TERM : 
61112012 ENDING DATE: _4_13_0_12_0_1_3 ___ _ 

The Champaign County Board appreciates your interest in serving your community. A clear understanding of your 
background and philosophies will assist the County Board in establishing your qualifications. Please complete the 
following questions by typing or legibly printing your response. IN ORDER TO BE CONS IDERED FOR 
APPOINTMENT, OR REAPPOINTMENT, CANDIDATE MUST COMPLETE AND SIGN THIS APPLICATION. 

I. What experience and background do you have which you believe qualifies you for this appointment? 

I have lived in Windsor Park since 2001. I have served over three years on the Windsor Park Home owners 

association board. I am an engineer by training. I have served on multiple volunteer boards and committees at 

my church and organizations like Habitat for Humanity. I have a generally good understanding of finances, 

budgets, accounting and fire safety issues. 

2. What is your knowledge of the appointed body's operations, property holdings, staff, taxes, and fees? 

I have spoken to one of the CUrrent trustees, David Dupre, multiple times about the issues facing our fire 

protection district including the specific need for a revenue increases to cover increases costs of fire protection 

from Savoy FPD. 

3. Can you think of any relationship or other reason that might possibly constitute a conflict of interest if you are selected 
to serve on the appointed body for which you are ,!!Qplying? (Th is quest ion is not meant to di squalify you; it is on ly 
intended to provide infonnation.) Yes 0 No~ Jfyes, please explain: 

_' 
I,\. A / 

Signatu~ 

C;/I/dDI2 
u 

Date 



CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM
Fire, Drainage, Cemetery, Watcr, & Farmland Assessment

PLEASE TYPE OR PRINT IN BLACK INK

NAME: (‘1_(JCAN_P’7NNIN

ADDRESS: o

_____

IL

____

Street City State Zip Code

EMAIL: L! -131c
Check Bo’ to Have Email Address Redaacd on PLbic Dt.cumxi:s

NAME OF APPOINTMENT BODY OR BOARD: E&a- Lcu..n

BEGINNINGDATEOFTER%I: 1- i-1011. £NDINGDATE: &30Z01g’
The Champaign County Board appreciates your interest in serving your community. A clear understanding of yourbackground and philosophies will assist the County Board in establishing your qualifications. Please complete thefollowing questions by typing or legibly printing your response. IN ORDER TO BE CONSIDERED FORAPPOINTMENT, OR REAPPOINTMENT. CANDIDATE MUST COMPLETE AND SIGN THISAPPLICATION.

What expcrence and background do you have which you believe qualifies you for this appointment?

ON R0 E\’OLj5 %5

2. What is your knowledge of the appointed body’s operations, property holdings, staff, taxes, and fees?

3. Can youthinkof anyrelationship orotherreason that might possiblyconstitute a conflict of interest if youare selecled to sene 03i the appointed body for which you re apphing (This question snot meant to
disquali’ you; it is oniy intended to provide information.)
Yes

_____

No_ If yes, please explain:

SjgJ

Daze: / / /
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Fire, Drainage, Cemetery. \Vater, & Farmland Assessment 

PLEASE TYPE OR PRINT IN BLACK INK 

NAME: __ ~r1~,~()~EA~M~r1~4~N~N~IN ______________________________ __ 

ADDRESS:--=cc::-_P_' O",-=-, -=&'-'--'-1""0l0l"-"<-', ___ So.. ____ Vl"O';::'Y'-----_---';CIl-=:c:-_0;,/o-:-K'7""4T---_ 
Street City State Zip Code 

EMAIL: ____ Yi-'-=U"-P-"G""I<""N'-'-'-E-'=E''---''"~'''__'_y;'--A''-)-j'-''O'-'Q''''.'-G:::O:::-'--M--'---__ PHONE: _-"W,=I_--,,' Q""-ICl"--___ 
r Check Box [0 Have Email Address Redacted on Public Documents 

NAME OF APPOINTMENT BODY OR BOARD: E ~ Lc...u:> n Cc.m d-~ 

BEGINNI NG DATE OF TERM: 1 - 1- 2.DI2- ENDING DATE: ~ -30-2D18' 

The Champaign COUnlY Board appreciates your interest in serving your community. A clear understanding of your 
background and philosophies wi1l assist the County Board in establishing your qualifications . Please complete the 
fo llowing questions by typing or legibly printing your response. IN ORDER TO BE CONSIDERED FOR 
APPOINTMENT, OR REAPPOINTMENT. CANDIDATE MUST COMPLETE AND SIGN THIS 
APPLICATION, 

1. What experience and background do you have which you believe qualifies you for this appointment? 

0 ", EAs-rLAw"l BOAI2.D PA.£V 'OL,S 5YflS, 

2. What is your knowledge of the appointed body' s opemtions, property holdings, staff, taxes, and fees? 

3. Can you think of any relat ionship or other reason thaI might possib ly const itute a conflict of interest if you 
are selected to serve on the appointed body for which you are applying? (This question is not meant to 
disqualify you; it is only intended to provide infonnal ion.) 
Yes __ No~ If yes, please explain: 

SignatUre 

Date:, ____ 7~11'_'¥l"-fd,"'_O""I""~"__ __ 



NAME: Lyle Brock

CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM
Fire, Drainage, Cemetery, Water, & Farmiand Assessment

PLEASE TYPE OR PRINT IN BLACK NR

ADDRESS: 5111 N. Duncan RD.
Sneet

Champaign
City

IL 61822
State Zip Code

EMAIL: PHONE: 2173569712
Check Box to Have Email Address Rcdaced on Public Documents

NAME OF APPOINTMENT BODY OR BOARD: averLake Drainage Distdct

BEGINNING DATE OF TERM: 912012 ENDING DATE: 83115

The Champaign County Board appreciates your interest in seninaz your community. A clear understanding of yourbackground and philosophies will assist the County Board in establishing your qualifications. Please complete thefollowing queslions by typing or legibly printing your response. IN ORDER TO BE CONSIDERED FORAPPOINTMENT, OR REAPPOINTMENT, CANDIDATE MUST COMPLETE AND SIGN THIS APPLICATION.

I. What experience and background do von have which you believe qualifies ‘flu for this apnointment?I have been a and owner/operator fOr 45 years and currenUy serving as Treasure of Beaver Lake D.D.

I am a land owner in Beaver Lake Drainage Dstrict(f-1ensIey Twp )and also in the Lower Big Slough District
(Condit Twp.)

2. What is your knowledge of the appointed body’s operations, property holdings, staff, taxes, and fees?I hold general knowlecfge of drainage district functions including oversight and maintenance of drainage

systems. Income is rec&ved from tax assessment, and is based on district needs.

3.Can you think of an> relationship or other reason that might possibly constitute a conflict of interest if von are selectedEU serve on the appointed tdy for “hich you are a ving? (This question is no meant to disquaii yell; 1 is onbintended to provide information.) Yes Q No • If yes, please explain:

Sipature

7/?//-
Date
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NA ME: LyleBrock 

CHAMPAIGN COUNTY APPO INTMENT REQUEST FORM 
Fire, Drainage, Cemetery, Water, & Farmland Assessment 

PLEASE TYPE OR PR IN T IN BLACK INK 

ADDRESS : 5111 N. Duncan RD. IL 61822 
Street 

Champaign 
City Slate Zip Code 

EMAIL : PHONE : 217-3569712 
[!J Check Box 10 Have Email Address Redacted on Public Documents 

NAME OF APPOINTMENT BOD Y OR BOARD : Beaver Lake Drainage District 

BEGINNIN G DATE OF TERM : .;.9_-1_-2_0_12 ____ _ ENDIN G DATE : _8-_3_1-_1_5 ____ _ 

The Champa ign County Board appreciates your interest in serv ing your oommunity. A clear understand ing of your 
background and ph ilosophies wi ll assist the County Board in establ ishing your qualifications. Please complete the 
following quest ions by typing or legibly printing your response. IN ORDER TO BE CONS ID ERED FOR 
APPOINTMENT, OR REAPPOINTMENT, CANDIDATE MUST COMPLETE AND SIGN T HIS APPLICATION. 

I. What experience and background do you have wh ichJ OU believe qualifies you for this apPQintment? 
I have been a land owner/operator for 45 years an currently serving as Treasure of Beaver Lake D.O. 

I am a land owner in Beaver Lake Drainage District(Rensley Twp.)and also in the Lower Big Slough District 

(ConditTwp) 

2. What is your knowledge of the appointed body's o~rations, property holdings, staff, taxes, and fees? 
I hold general knowledge of drainage district functions including oversig flt and maintenance of drainage 

systems. Income is received from tax assessment, and is based on district needs. 

3. Can you think of any re lationship or other reason that might poss ibly constitute a conflict of interest if you are selected 
to serve on the appointed body for which you are ~Iyi ng? (This question is not meant to disqualifY you; it is only 
intended to prov ide infomlation.) Yes 0 No~ If yes, please exp lai n: 

~,Gd ~~~~~~~------------ . 
Si ature 

1/ v7//2 
Date J I 



CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM
Fire, Drainage, Cemetery, Water, & Farmland Assessment

PLEASE TYPE OR PRINT IN BLACK LNK

NAME: ocmj

___ ___
___

ADDRESS: C-J-J jf3j&tc._(
Street Ci City V / Stale Zip Code

EMAIL:

_____________ ___
___ ___

PHONE: 7 c’&
Check Box to HanmiI Address Redacted on Puoc Doaimeis

NAME OF APPOINTMENT BODY OR BOARD: Thad<(d Shuk b
BEGINNING DATE OF TERM: ENDING DATE: S ,3 I - 1 5
The Champaign County Board appreciates your interest in serving your community. A clear understanding of yourbackground and phiiosophies will assist the County Board in establishing your qualifications. Please comp]ete thefollowing questions by typing or legibly printing your response. IN ORDER TO BE CONSIDERED FORAPPOINTMENT. OR REAPPOINTMENT. CANDIDATE MUST COMPLETE AND SIGN THISAPPLICATION.

What experience and background do you have which you believe qualifies you for this appointment?

r

r I€ars

2. What is your knowledge of the appointed body’s operations, property holdings, staff, taxes, and fees?
ør

3. Can you think ol’any relationship or other reason that mighi possibly constitute a conflict of interest if youare selected to serve on the appoint body for which you are applying? (Tith question is not meant todisqua1i1’ you; it is only intended to provide informaiion,)
Yes No_ If yes, please explain:

Sift
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Fire. Drainage, Cemetery. \Vater, & Farmland Assessment 

PLEASE TYPE OR PRINT IN BLACK INK 

NAME: --'-JP..L::(.lC.=k'-"'-----'-01---'--UI.!.!.(;-'--"~"""\----------­
ADDRESS: 2001 ~L~..j [@ ~ 

Street -0-
Ch<t~<'l,~:L[ (; 1fQ.2. 

CiiYlT"" I State Zip Code 

EMAIL: .5 Il"wI\\.VIY (Q PHONE: ;:). 17 ao2.. rrg? 
NAME OF APPOINTMENT BODY OR BOARD:_-'B'""-"IO""'cJ..,.<fo+J..l',,-"'d'-----'S..2iD.Il.A.!;t3"'P"Io~j)"',""!>'__'_, ___ _ 

BEGINNING DATE OF TERM: __ q-l-::cll.:--"2..0=Il-""---___ ENDING DATE: 'b -31- 2-D 15 

The Champaign County Board appreciates your interest in serving your community. A clear understanding of your 
background and philosophies will assist the County Board in establishing your qualifications. Please complete the 
following questions by typing or legibly printing your response. IN ORDER TO BE CONSIDERED FOR 
APPOINTMENT, OR REAPPOINTMENT, CANDIDATE MUST COMPLETE AND SIGN THlS 
APPLICATION. 

I. 

2. 

3. 

What experience and background do you have which you believe qualifi es you for this appointment? 

Fr~ t~ ~ Gt""", ~ 30!je .. rs., ~ r"-. 
b~,d ~ IS-j&r,,> 

What is your knowledge of the appointed body's operati ons. property holdings, slafT, laxes, and fees? 

-seN-e.J P"'- ~ ~ g-f'F5 

Can you think of any relationship or other reason that might possibly constitute a conniCI of interest if you 
are selected to serve on the appointed body fo r which you are applying? (This question is not meant to 
disqualify you; il is only intended to provide infomlation.) 
Yes __ No~ If yes. please explain: 

Signal re 

Date ¥19. I 12. 
I 



CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM
Fire, Drainage, Cemetery, Water. & Farn,)and Assessment

PLEASE PRINT IN SLACK INK

NAME: Delmar K. Banner PHONE: (217) 353-4900 FAX: (2171 353-4901

ADDRESS 2840 County Road 600 E F.sher 6543
Street Siale Zip

NAME OF APPOINTMENT BODY OR BOARD: Conrad & Fisher MutuaF Dranage Disthct

TITLE OF APPOINTMENT REQUESTED: Or&naoe Ccmmssone’

BEGINNING DATE OF TERM REQUEST. SeDtember I 2C2 ENDNG DATE: August 3 20Th

Champaign County appreciates your interest in serving your community. A clear understanding of
your background and philosoohies will assist the County oard in estabIishng your q’iaIitcatons.
Iease cornpete the foIiowna questons by typing olegibly phnti9p your response. IN ORDER TO
BE CONSIDERED FOR APPO!NTMENT, OR REAPPOINTMENT. CANDUATE MUST COMPLETE
AND SIGN THIS APPLICATION.

The Champaign County Board

1. What experience and background do you have which you believe qu&if’es you for this appointment?

I have acquaintance with the and in the dstnct since cMdhaod and have farmed land within the
dstct since 1986. On the fxulty of the University cf Iilirs fo alrrost 20 years, taughtAgcsura
Law (including drainage law) and Environmental Law & Policy.

2. What is your knowledge of the Disthct’s operations, property holdings! staff, taxes, and fees?

n addition to my person& experie%e as a farm owner and operator br n-ore than 20 years — Uealirg
with s&ies of drainage, have the acquai,tarce wah he district operations hodings. taxes and fees
Ihat comes from service br severaj terms as a Drainage Commissioner on Conrad & Fisher Drainage
District

3. Can you think of any relationshiD or other reason that might possibly canstitute a conflict of interest if you are selected to
se.ve on the board orcon’rnission for which yo are applyirg’ (This ueso is not rneantto d:squaify you; it is ony
intended to provide informaVcn.)

Yes

_____

No. X

I yes, pPease explain.

Daze.

_________
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Fi re, Drainage, Cemetery, Water, & Farmland Assessment 

PLEASE PRINT IN BLACK INK 

NAME: __ -2D~e~lm~a~rK~.~B~an~n~eLr ______ PHONE: __ ~12~1~71~3~53~·4~9~00~ ___ FAX: __ ~1~21~7~13~5~34~9~0~1 ____ _ 

ADDRESS: 2840 County Road 600 E 
Street 

Fisher 
City 

NAME OF APPOINTMENT BODY OR BOARD: Conrad & Fisher Mutual Drainage Dislnct 

IL 
State 

61643 
Zip 

TITLE OF APPOINTMENT REQUESTED: ",D",ra",in"ag"e,-,C",o"m"m"is",si",one.!E..r ______________________________ _ 

BEGINNING DATE OFTERM REQUEST: September 1. 2012 ENDING DATE: ____ ~A"'u"'g"'us!!..t 3",1~, 2""0,,,15~ __ _ 

Champaign County appreciates your interest in serving your community. A clear understanding of 
your background and philosophies will assist the County Board in establishing your qualifications. 
Please complete the following questions by typing or legibly printing your response. IN ORDER TO 
BE CONSIDERED FOR APPOINTMENT, OR REAPPOINTMENT, CANDIDATE MUST COMPLETE 
AND SIGN THIS APPLICATION. 

The Champaign County Board 

1. What experience and background do you have which you believe qualifies you for this appointment? 

I have acquaintance with the land in the district since childhood and have farmed land within the 
district since 1986. On the faculty of the University of Ulinois for almost 20 years, I taught Agricultural 
law (including drainage law) and Environmental law & Policy. 

2. What is your knowledge of the Districfs operations, property holdings, staff, taxes, and fees? 

In addition to my personal experience as a farm owner and operator for more than 20 years - dealing 
with issues of drainage, f have the acquaintance with the district operations, holdings, taxes and fees 
that comes from service for several terms as a Drainage Commissioner on Conrad & Fisher Drainage 
District 

3. Can you think of any relationship or other reason that might possibly constitute a conflict of interest if you are selected to 
serve 00 the board or commission for which you are applying? (This Question is not meant to disqualify you; it is only 
intended to provide information.) 

Yes No. L 

I yes, please explain. 

c 



CHAMPAIGN COUNTY APPOJNTMENT REQUEST FORM
Fire, Drainage, Cemetery, Water, & Farmland Assessment

PLEASE TYPE OR PRINT IN BLACK INK

NAME: J7jarAnain

ADDRESS: 76 C9ufr2/vJ/ /7oJ £7’Street City / ‘ Stale Zip Code

EMAIL:

_________________________

PHONE: )/78?2OC 3
Check Box to Have Email Addrs Redactd on Public Docum,ts

NAME OF A1’POINTMENT BODY OR BOARD: t)t). Z c-f Sczitt
REGINMNGUATEOFTERM: ENDU4GDATE: 3-Ztv
The Champaign County Board appreciates your interest in serving your community. A clear understanding of yourbackground and philosophies will assist the County Board in establishing your qualifications. Please complete thefollowing questions by typing or legibly printing your response. IN ORDFR TO BE CONSIDERED FORAPPOINTMENT, OR REAPPOINTMENT, CANDIDATE MUST COMPLETE A}JD SIGN ThISAPPLICATION.

What experience and background do you have which you believe qualifies you for this appointment?

• Drainage District #2 Town of Scott commissioner since September 2000
• Land own and home owner who has resided in the drainage district since 1972
• Associates degree from Paricland College
• Trustee and treasurer on Scott Fire Protection District Board since its formation in 1992
• Champaign County Farm Bureau board member from Janua’y 2004— Januaiy 2010
• Treasurer of Champaign County Farm Bureau Board form Januaiy 2005 — January 2009
• Farm operator since 1988

2. What is your knowledge tithe District’s operations, property holdings, staft taxes, and fees?

The drainage district’s 3-member board oversees the maintenance and repair of the district owned drainagetile. Tax evies are the district’s sole source of neome. I have served as a drainage district commssioneron Drainage District #2 of Town of Scott since September 2000, so lam familiar with the operations of thedistrict.

3. Can you think of any relationship or other mason that might possibly constitute a conflict of interest if you
are s&ected to serve on the board or commission for which you are applying? (This question snot meantto disquaIi you; it is only intended to provide information.)

Yes_____ No_X_ If yes, please explain.

—Th Q
‘&

Signature

Date: /L4

___
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Fire, Drainage, Cemetery, Water, & Farmland Assessment 

PLEASE TYPE OR PRINT IN BLACK INK 

NAME:~!3u~~"~/ __ ~l?~4~r~b~auJ~~LL __________________________ _ 

ADDRESS: Lj 76 Ccunfy &I /7otJ (II 
St=t 

a/1U?4f1 n U tlt!.::l-
City 7 Stale Zip Code 

EMAlL: ____________________ ,PHONE: )../7- 86 J -;J..()() 3 
I I Check Box 10 Have Email Addres5 Redacted on Public Document! 

NAME OF APPOINTMENT BODY OR BOARD: D.t. "'2. of Sc.ot1-
BEGINNING DATE OF TERM:_--,q.:.- .!..1--'2.""O::.;I-'=l..=--__ ENDING DATE: _-",'3_, ",3",1-,-,2.",0",1-="",,-_ 

The Champaign County Board appreciates your interest in serving your community. A clear understanding of your 
background and philosophies will assist the County Board in establishing your qualifications. Please complete the 
following questions by typing or legibly printing your response. IN ORDER TO BE CONSIDERED FOR 
APPOIN1MENT. OR REAPPOIN1MENT. CANDIDATE MUST COMPLflE AND SIGN THIS 
APPLICATION. 

I. What experience and background do you have which you believe qualifies you for this appointment? 

• Drainage District #2 Town of Scott commissioner since September 2000 
• Land owner and home owner who has resided in the drainage district since 1972 
• Associates degree from Parkland College 
• Trustee and treasurer on Scott Fire Protection District Board since its fonnation in 1992 
• Champaign County Farm Bureau board member from January 2004 - January 2010 
• Treasurer of Champaign County Farm Bureau Board fonn January 2005 - January 2009 
• Fann operator since 1988 

2. What is your knowledge of the District's operations, property holdings, staff, taxes, and fees? 

The drainage district's 3-member board oversees the maintenance and repair of the district owned drainage 
tile. Tax levies are the district's sole source of income. I have served as a drainage district commission~r 
on Drainage District #2 of Town of Scott since September 2000, so I am familiar with the operations of the 
district. 

3. Can you think of any relationship or other reason that might possibly constitute a conflict of interest if you 
are selected to serve on the board or commission for which you are applying? (This question is not meant 
to disqualify you; it is only intended to provide infonnation.) 

Yes_ No_X_ If yes, please explain. 

Signature 

Date: JIA,y It, }.() / J-.. 
7 ' 

----- --- -



CHAMPAIGN COUNTY APPOLNIMENT REQUEST FORM
Fire, Drainage, Cemetery, Water, & Farmland Assessment

PLEASE TYPE OR PRINT IN BLACK INK

Chvck Box n -Ia’ C Ez’ail Address Redactcd or. Pubiic Documcn

NAME OF APPOJNTMENT BODY OR BOARD: )(iA-{ain t*ead D.b

Zip Code

BEGINNING DATE OF TFRM: ENDING DATE:

The Champaign County Board appreciates your interest in serving your community. A clear understanding of your
background and philosophies will assist the County Board in establishing your quablications. Please complete the
following questions by typing or legibly printing your response. IN ORDER TO BE CONSIDERED FORAPPOINTMENT, OR REAPPOINTMENT, CANDIDATE MUST COMPLETE AND SIGN TI-ITSAPPLICATION.

What experience and background do you have which you heiieve qualifies you for this appointment?

Y
/4ft4t3 1z.&ce

aJ
F

-

2. What is your knowlMge of the appointed bodys operations, properly ho1ding, stiff, taxes, and fes?
:J/fyj) ft /eii ,j7)a

ILP
pte&4x j/Lt4tZCt?

3. Can you think of any relationship or other reason that might possibly constitute a conflict of interest if you
are selected to serve on the appointed body for which you are applying? (This question is not meant to
disquaUft’ you; t is only intended to provide information.)
Yes______ if yes, please explain:

e
Signature

Date:
7_Cf —? -a---

NAME: Chcx[cs J3(€11

Street
ADDRESS:3)/b 5 /3cLkez

EMAIL:

2s X1
City State

PHONE:,?!? 43 Z-’ a

154

CflAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Fire, Drainage, Cemetery, Water, & Farmland Assessment 

PLEASE TYPE OR PRINT IN BLACK INK 

ADDRESSJfol D S Bot-If0/, .! C ~fl,~sJfl 'p~£¥ Street 

EMAIL: ___ ",--I)"-,~,,,,---,--==--______ PflONE::i 17 ';?~"3 zz,9 0 
t Cht"Ck So" to Have Email Address Rt.'dacled on Public Documents 

NAME OF APPOINTMENT BODY OR BOARD: fOWylcL'O H-eod 'D. D· 

BEGINNING DATE OF TERM: GJ - I - 20fl_ ENDING DATE: 'f$-31-LDIS' 

The Champaign County Board appreciates your interest in serving your community_ A clear understanding of your 
background and philosophies will assist the County Board in establishing your qualifications. Please complete the 
following questions by typing or legibly printing your response. IN ORDER TO BE CONSIDERED FOR 
APPOINTMENT, OR REAPPOINTMENT, CANDIDATE MUST COMPLETE AND SIGN THIS 
APPLICATION. 

3. Can you th ink of any relationship or other reason that might possibly constitute a conflict of interest if you 
are selected to serve on the appointed body for wh ich you are appl ying? (This question is not meant 10 
disqualify you; il is only intended to provide infonnation.) 
Yes __ No---i,L (fyes, please explain: 

Signature 

Da,e:._"--7_...q_~_)V-,--_____ _ 



CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM
Fire, Drainage, Cemetery, ‘Water, & Farmland AssesmenI

PLEASE TYPE OR PRINT IN BLACK INK

NAME:

______ _________ _____ _________ ____ ____ ___ ___

ADDRESS:___

___

Street CiEy Slate Zip Code

EMAIL: PHONE’.9/7’-J’4Z o9y’S
Check Bo to Have Email Address Retlacted on PzbI:c Docmen:s

NAME OF APPOINTMENT BODY OR BOARD: L a4-1ax uh b. .

BEGINNING DATE OF TERM:_________

____

ENDING DATE:

________________

The Champaign County Board appreciates your interest in scrving your con’.rnunity. A clear understanding of your
background and philosophies will assist the County Board fl establishing your qualifications. Please complete the
follDwing questions by t)pin or legibly printing your response. IN ORDER TO BE CONSIDERED FOR
APPOINTMENT, OR REAPPOINTMENT, C&\DIDATE MUST COMPLETE AND SIGN THIS
APPUCMION.

What experience and background do you have which you believe qualifies you for this appointment?

t have L,et.’j 4/-vI1ec ,ty 5oycvs a.,dcpi Earw1-Eov
t a/so /‘s”// dn6vnqse ri/F -c cavej j

T Lthv e hrer o Mgi,e Conm V /6 ‘jrv

2. What is your knowledge of the aptnt both’s operalions. property holdings, stall, taxes, and fees?

ovJ-ej 4-ccnd abct tx/I cE t-e° cbove optv qei5 becc’s e
Z kove b re o4kt’5 i5R,c for /&

3. Can you think of any r&ationship or other reason that might possibly constitute a conflict of interest if you
are s&ec:ed a sen-eon the appointed body for which you are applying? (This ques:ion is not meant to
disqualify you; it is only intended to provide informailon.)
Yes No_t< If yes, please explain:

sL ure

Date155

CHAMPAIGN COUNTY APPOINTMENT REQ UEST FORM 
Fire, Drainage, Cemetery, Water, & Farmland Assessment 

PLEASE TYPE OR PRINT IN BLACK INK 

NAME: __ Jl.£j· ....!1"'C .... )("--__ W=-"'O->,LdKl· -"~--'V'-.~ _ _________ _ 

EMAIL: ______________ PHONE:;?/IJ.JdZ.(/.lt5 

r Check BO)l to Have Email Address Redacu:d on Public Documeots 

NAME OF APPOINTMENT BODY OR BOARD: ~bV~ M uWa.! D. D . 

BEGINNING DATE OF TERM: '1- 1- 'lim_ ENDING DATE: '3' -;),1- 2.D 1'2 

The Champaign County Board appreciates your interest in serving your community. A clear understanding of your 
background and philosophies will assist the County Board in establishing your quali fications. Please complete the 
following quest ions by typing or legibly printing your response. IN ORDER TO BE CONS IDERED FOR 
APPOINTMENT. OR REAPPOINTMENT, CANDIDATE MUST COM PLETE AND SIGN THIS 
APPLICATION. 

I . What experience and background do you have which you believe qualifies you for this appointment? 

:t "ave 6 .. e'1 "H;v"",.r fcv ;!dlje .... 5 tl"c/O VI ... F....-M-Fov 
SI 0 u ,,-:;, y: al50 Ins ·!,./! tYlia";9 S- h'ie Eo. f'd''''''V /VI ~ ... 

tA'(" .. . o.. ... d :r "o..ve brev-. '" D>lVI~vI~" CO"" "", Fa,.- IS ''It"Uys, 

2. What is your know ledge of the appointed body's operations, property holdings, staff, taxes, and fees? 

J u"d-e''3+ .. ",a/ o. bO cito./1 of h--e o. bo l'e o pevqi-:oVlS b le edv;, '" 

ct: k~ve b e"", oV\.+"'''' d.IS/-",'C roy' It )j<",,,-g 

! 

3. Can you think of any relationship or other reason that might possibly constitute a conflict of int erest if you 
are selected to serve on the appoi nted body for wh ich you are appl ying? (This question is not meant to 
disquali fy you; it is only intended to provide information.) 
Yes _ _ No V Jfyes, please explain: 

• 

Date: ~ - /d - /2--



CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM
Fire, Drainage, Cemetery, Water, & Farmland Assessment

PLFASE TYPE OR PRINT IN BLACK INK

NAME:

_______

A. H&i<s

____________

ADDRESS: ‘q 1S°M cweQ / 6(1/C
Street City / State Zip Code

EMAIL:

____ ______________ ___________PHONE:

(2’7 S97i35
Cheek Bo o Kne Emi Addtess Rcdacted om Puhc Documcns

NAMEOFAPPOJNTMENTBODYORBOARD: Louer Big SouV tb.
BEGINNING DATE OF TERM: 9- (—2bl- ENDING DATE:

_____________

The Champaign County Board appreciates our interest in servr.g your conununity. A clear understanding of your
background and phiiosophies will assist the County Board in establishing your qualifications Please compkte the
following questions by typing or legibly printing your response. IN ORDER TO BE CONS WNiRED FOR
APPOINTMENT, OR REAPPOINTMENT, CANDIDATE MUST COMPLETE AM) SIGN THIS
APPLICATION.

I What experience and background do you have which you believe qualifies you for this appointment?

.4’ se r.vc a r c, i’m,; sso yi 1
ear-. I 4- pr.enc. over ts rime he.

1<r ca(e Fc LA-C SrVn

2. What is youi knowledge of the appointed bodys operations, property holdings, staff, bxes, and fees?
,4 /1 4 ktic ?,cVa et C,,sJcrcA clar;nj b7

can4 evYc s

3. Can you think of any relationship or other reason that might possibly constitute a conflict of interest if you
are selected to serve on the appointed body for which you are applying? (This question is not meant to
disquali you; it is only intended to provide information.)
Yes_ No If yes, please explain:

a.

__

Signature a
Da ?7_Z3zdIZ..156

CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Fire, Drainage, Cemetery, Water, & Farmland Assessment 

PLEASE TYPE OR PRINT IN BLACK INK 

NAME: ~c?~~~v~e~r~/71--LA~.~H~~~h~K~S ________________________________ ___ 

ADDRESS: t: 5'1 c.. 0 "- ., -t-'I li'd .2 0;;,0 tV 
Street I 

]J~ well 
City I 

II 
Slale 

(" (%'1'0 
Zip Code 

EMAIL: _____________ ~PHONE: CZt7)iJ97-CO .gS-
r Check 80:'1 to Have Email Address Redacted on Public OIx:umcnls 

NAME OF APPOINTMENT BODY OR BOARD: LovJ ex 5!§ 5 10 "j Y\ D. D . 
BEGINNING DATE OF TERM: CJ- 1- 21l12- ENDING DATE: S'-3 1- 201S" 

The Champaign County Board appreciates your interest in serving your community. A clear understanding of your 
background and philosophies will assist the County Board in establishing your qualifications . Please complete the 
following questions by typing or legibly printing your response. IN ORDER TO BE CONSIDERED FOR 
APPOINTMENT, OR REAPPOINTMENT. CANDIDATE MUST COMPLETE AND SIGN THIS 
APPLICATION. 

I . What experience and background do you have which you believe qualifies you for this appointment? 

..$ ha....ve... .5e..-v~J .0 ..... +/'e.. COWlm,'.s:.s o n -t o.".. h't"'-t'Hf 

'tjt'.(10.,,- s . r1..~J ' ·eve.... +~(. e.t:pe.r ,·e. V\r«.<; evt'. ... t~,:~ -,-, ·",e J, .. <; 

):vt'.'f\ WI(. J< ..... ... w(e.Jje. t--o C o~t-: ,., ....... e. S<!.rv"",~, 

2. What is your knowledge of the appointed body 's operations, property holdings, staff, taxes, and fees? 

.4-1/ e> ~ ""t:"'e.J~ ht:LoJ€. b o!.e. ..... Q. .... H ; d ~ ... <J d ............. J "'7 +, .. ..,~ 
Ser'/' ''j' r w" .... IJ ~ o,",* ; ..... tA..<L"""1 S'e ... v"·("~ 0..1 , . ... +ht.. (-,,,-s.t .. 

3. Can you think of any relationship or other reason that might possibly const itute a conflict of interest jf you 
are selected to serve on the appointed body for which you are applying? (This question is not meant to 
disqua li fy you; it is only intended to provide information.) 
Yes No t,...- Jfyes, please explain: 

SignaWre 

Date: 7 - 23 -'-- .2-0' L 



CHAMPAIGN COUNTY APPOLNTI4WNT REQUEST FORM
Fire, Drainage, Cemetery, Water, & Farmland Assessment

PLEASE TYPE OR PRINT LN BLACK INK

NAtE
John S. Nelson

ADDRESS: 2977 County Road 400E Rsher IL 61843
Street City State Zip Code

EMAIL:

______________________________

PHONE: 217-897-1250

Check [3ü to Have Email Az!drcs Rabc:cd on Puble Daur.cnis

NAME OF’ APPOINTMENT BODY OR BOAR1: Nelson, Moore, Fairfield Drainage District

BEGINNING DATE OF TERM: -Attgnsfll, 2012
ENDING DATE:

________________

The Champaign Count) Board appreciates your interest in serving your community. A clear understanding of YOUr
background and philosophies ‘viII assist the County Board in establishing your qualifications. Please complete the
following questions by typing or legibly printing your response. IN ORDER TO BE CONSIDERED FOR
APPOINTMENT, OR REAPPOINTMENT, CANDIDATE MUST COMPLETE AND SIGN THIS APPLICATION.

1. What experience and baclcground do you have which you believe qual lies you tbr this appointment?
I own 34 acres of land located wiThin the drainage district. I also rent an additional 360 acres within the district

I have farmed the rented 360 acres since 1975 and owned since 2000. I have helped settle disputes in the

past with landowners. I know every farmer in the district by name and have lived in this neighborhood my

entire life.

2. What is your knowledge of the appoiBted bodys operations, properly holdings, staff, taxes, and fees?
In the past 10 years that I have been a commissioner I have participated in meetings when the budget is set.

All bills come to me and I make sure they ace paid. Have arranged for spraying of trees and brush on The

right-of-way. Have helped update the current map of the disthd with new land owners names. Participated in

meeting where the levy is set.

3. Can you think of any relationship or other reason ihat might possibly conshtute a conflict of interest if wu are selected
to serve on the appointed body for which you are a lying? ((his question is not meant to disqualify wu; it is only
intended to provide information.) Yes No • If yes. please explain:

Sr R’
S4jnaturc

7-5-12

—
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Fire, Drainage, Cemetery, Water, & Fannland Assessment 

John S. Nelson 
NAME: 

PLEASE TYPE OR PRINT IN BLACK INK 

ADDRESS: 
2977 County Road 400E Fisher IL 61843 

Street City State Zip Code 

EMAlL: PHONE: 217-897-1250 

[!] Che(;k Box to Have Email Address Redacted on Public Documents 

NAM[ OF APPOINTMENT BODY OR BOARD: Nelson, Moore, Fairfield Drainage Distric! 
q./-I<1- ~ _~ - .:1" 

BEGINNING DATE OF TERM: -August 31, 2012 ENDING DATE: All u.v:l1",~ 

The Champaign County Board appreciates your interest in serving your community. A clear understanding of your 
background and philosophies will assist the County Board in establishing your qua lifications. Please complete the 
following questions by typing or legibly printing your response. IN ORDER TO BE CONSIDERED FOR 
APPOINTMENT, OR REAPPOINTMENT, CANDIDATE MUST COMPLETE AND SIGN THIS APPLICATION. 

J. What experience and background do you have which you be lieve qualifies you for this appointment? 

lawn 34 acres of land located within the drainage district I also rent an additional 360 acres within the district 

I have farmed the rented 360 acres since 1975 and owned since 2000. I have helped settle disputes in the 

past with landowners. I know every farmer in the district by name and have lived in this neighborhood my 

entire life. 

2. What is your knowledge of the appointed body's operations, property holdings, stafT, taxes, and fees? 

In the past 10 years that I have been a commissioner I have participated in meetings when the budget is set. 

All bills come to me and I make sure they are paid. Have arranged for spraying of trees and brush on the 

right-of-way. Have helped update the current map of the district with new land owners names. Participated in 

meeting where the levy is set. 

3. Can you think of any relationship or other reason that might possibly constitute a conflict of interest if you are selected 
to serve on the appointed body for which you are ~lying? (This question is not meant to disqualify you; it is on ly 
intended to provide infonnalion .) Yes 0 No~ If yes, please expla in : 

7-5-12 

n "" .. 



CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM
Fire, Drainage, Cemetery, Water. & Fanuland Assessment

PLEASE TYPE OR PRINT IN BLACK INK

NAME: I 4k(’KV

__

ADDRESS; V71 cOt/

___________

/8 a
Street Cay ip Code

EMAIL:

____________ ____________ _________PHONE:

.2/7 c?,? 2 ctY
I Check Box to Have Email Address Redacled an Public Documents

NAME OF APPOINTMENT BODY OR BOARD: Ckni 1). -

BEGINNING DATE OF TERM:____

_____ _____

ENDING DATE: S —3- 9
The Champaigxi County Board appreciates your interest in serving your community. A clear understanding of your
background and philosophies will assist the County Board in establishing your qualifications. Please complete the
following questions hy ting or legibly printing your response. IN ORDER TO BE CONSIDERED FOR
APPOINTMENT. OR REAPPOINTMENT. CND1DATE MUST COMPLETE AND SIGN Tills
APPLICATION.

1. What experience and background do you have which you believe qualifies you for this appoinimeni?

c 2 a c k J
//

2. What is your knowledge of the appointed body’s operations, property holdings, staff taxes, and fees?

L3 21 J-’-<4. .4 flW2 -h &-n j
e€ VJ.&LJ 0-ric t1-t ct t—t

3. Can you think of any reItionship or other reason that might possibly constitute a conflict of interest if you
are selected to serve on the appointcd body for which you are applying? (This question is not meant to
disqualify you; it is )nly intended to provide nftirmation.)
Yes______ No if yes. pkase expkin:

I 0 :I

Date:158

CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Fire, Drainage, Cemetery. Water, & Farmland Assessment 

PLEASE TYPE OR PRINT IN BLACK INK 

EMAIL: __________________ PHONE: 

l Check Box to Have Email Address Redacted on Public Documents 

NAME OF APPOINTMENT BODY OR BOARD: __ O>..a:ko.w""",,,,,,,--,Q,,-.,,,D"--'.. ________ _ 

BEGINNING DATE OF TERM :_ --,q..::-..... I:..-.;.12.==-___ ENDING DATE: _ g"--"'.3'-'.I-:....L.1S"'--__ 

The Champaign County Board appreciates your inlerest in servirtg your community. A clear understanding of your 
background and phi losophies will assist the County Board in establishing your qualifications. Please complete the 
fo llowing questions by typing or legibly printing your response. TN ORDER TO BE CONSIDERED FOR 
APPOINTMENT, OR REAPPOINTMENT, CANDIDATE MUST COMPLETE AND SIGN THIS 
APPLICA nON. 

I . What experience and background do you have which you believe qualifies you for this appointment? 

~«---~ 0- --f~ ~ ~ j ~ .;..~ ·-ck ~d~~ 
rl;1.~ 4~~~~/l~ 

3. Can you think of any relationship or other reason that might possibly consl'itute a conflict of interest if you 
are selected to serve on the appointed body for which you are applying? (This question is not meant to 
disqualify you; it ~s ynly intended to provide infonnation.) 
Yes __ No--.X... Jfyes, please explain: 

Date: ______________ _ 



CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM
Fire, Drainage, Cemetery, Water, & Farmland Assessment

PLEASE TYPE OR PRINT IN BLACK INK

NAME: Lea
ffr $o 33S

ADDRESS 7? C /Jjgc’LAAJF F7shes1i_t/8c3Sweet City State Zip Code

EMAIL; CAd nO3LL4OL PIsONE:I2-3?2 1524
I Check Box to Have Email Addrmc Redact on Pubc Oixurncnt

NAME OF APPOINTMENT BODY OR BOARD: Cw Craic b. 0,
BEGINNING DATE OF TERM:9J -20 (1- ENDING DATE:

-

The ChampalgE County Board appreciates your interesi in serving your community. A clear undersInding of yourbackground and philosophies will assist the County Board in establishing your qualifications. Please complete thefollowing questions by typing or legibly printing your response. TN ORDER TO BE CONSIDERED FORAPPOINTMENT, OR REAPPOINTMENT, CANDIDATh MUST COMPLETE AND SIGN THISAPPLICATION.

1. What experience and background do you have which you believe qualifies you for this appointment?

1 C iatJ- &
,ant C- /6-t--

2. What is your knowledge of the appointed body’s operations. prope,y holdings, staff, taxes, and fees?

C?t- _&rJ -

3. Can you think of any relationship oroiherreason that mQhI possibly constitutea conflict of interest if youare selected to serve on the appointed bedy for which you are applying? (This question is not meant todisqualify you; it is only intended to provide infomialion.)
Yes No If yes, please ep!ain:

Signature

Date159

CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Fire, Drainage, Cemetery. Water, & Farmland Assessment 

PLEASE TYPE OR PRINT IN BLACK INK 

NAME: Lel))/ftR Q ShcKs 
(10, 801< 33'S 

ADDRESS: 70/ G I E. III 6 (l.oo!{ kg /J£. 
Street 

(,,/8tf3 
Zip Code 

EMAIL: --'.1--.~E,-,N,-,,-,OtL· "'O_3u8"'--'-'{t}"'--LM-'-"=.=:L ____ PHONE: 0/[1-.3 22 - / S /x. 
I Check Box to Have Email Address Redacted 011 Public Docum~:nts 

NAME OF APPOINTMENT BODY OR BOARD:_-,-Q.lliJJI)C'-\ --,CY"",-,e.e¥.,-"",,,--,1>,,,,,-,DL..' ______ _ 

BEGINNING DATE OF TERM:_----'q1-=-L:I-~2D""'-'_'rz...""--__ ENDING DATE: _J..ll'L-~3 .. 1-,-· W""",Ic..2«-_ 

The Champaign County Board appreciates your interest in serving yOUf community. A clear understanding of your 
background and philosophies wi ll assist the County Board in estab lishing your qualifications. Please complete the 
following questions by typing or legibly printing YOUf response. IN ORDER TO BE CONSIDERED FOR 
APPOINTMENT, OR REAPPOINTMENT, CANDIDATE MUST COMPLETE AND SIGN THIS 
APPLICATION, 

I . What experience and background do you have which you believe qualifies you for this appointment? 

~ ~I~ O~ 0ul d~ r --;O~ 
~ ~ ~ ~ ~~'l't>-tJ3.Jr 

2. What is your knowledge of the appointed body's operations, property holdings, staff, taxes, and fees? 

D~!~~ ~~~ .~~ 

3. Can you think of any relationship or other reason that might possibly constitute a conflict of interest if you 
are selected 10 serve on the appointed body for which you are applying? (This question is not meant to 
disquali fy you; it is on ly intended 10 provide information.) 
Yes __ NO----*- [fyes, please explain: 

Signature ~ 

Date: ,2 - 5- - (,). 



CHAMPAIGN COUNTY APPOI]%TMENT REQUEST FORM
Fire, Drainage, Cemetery, Water & Farmland Assessment

PLEASE TYPE OR PRINT IN BLACK INK

ADDRESS: S OLJ 4 63A )1OO
S (reel

EMAIL:

g5

__

Cy - Zip Code
,46n an R-2S).

)j) 7i-ñ/3t
I Check Box to Have Email Address Redacted on Public Documents

NAME OF APPOINTMENT BODY OR BOARI): Pecnhn Ctrsoid&fec1 b.b
BEGINNING DATE OF TERM: t? L-2LZ ENDiNG DATE:

The Champaign County Board appreciates your interest in serving your community. A clear understanding of yourbackground and philosophies will assist the County Board in establishing your qualifications. Please complete thefollowing questions by typing or legibly printing your response. IN ORDER TO BE CONSIDERED FORAPPOINTMENT. OR REAPPOINTMENT, CANDIDATE MUST COMPLETE AND SIGN TillSAPPLICATION.

I. ‘4That experience and background do you have which you believe qualifies you for this appointment?

t’ V’% Or,’

/5 yf)

1 hiJ (114 i•n (&

2. What is your knowledge of the appointed body’s operations. property holdings. staff, taxes, and fees?

S u S4nCI

3. Can you think of any relationship or other reason that night possibly constitute a conflivc of iotere 1 you
are selected to serve on the appointed body for which you are applying? (This question is not meant to
disqualify you; it is on intended to provide information.)
Yes

_____

No______ If yes, please explain:

NANW:

/

______________

1( b

__
__

Date:_V160

CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Fire, Drainage, Cemetery, Water, & Farmland Assessment 

PLEASE TYPE OR PRINT IN BLACK INK 

NAME: 0/1 VS 114 ') Qe I -'1 h, 11 ( l-
ADDRESS: ,)" ( OU-Jr RcllOddf e .>tdur" Ie {r&'63 

Street City Slale Zip Code 
;/~ ~O 9".>-2<:;W-

EMAIL: PHONE: (. ,1 )i/ 1{4vtJ'1J6 
[ Check Box 10 Have Email Address Redacted 011 Public Documents 

NAME OF APPOINTMENT BODY OR BOARD: 'Pesotum ~Iiclo..ted b. D. 

BEGINNING DATE OF TERM : __ "1",--,1_- ..,2"'D-'"I'2..'"'---___ ENDING DA TE: _--"~!...-_"3"'1'_- "'2."'O.:..1 5'""-__ 

The Champaign County Board appreciates your interest in serving your community. A clear understanding of your 
background and philosophies will assist the County Board in establishing your qualifications. Please complete the 
following questions by typing or legibly printing your response. IN ORDER TO BE CONSIDERED FOR 
APPOINTMENT, OR REAPPOINTMENT, CANDIDATE MUST COMPLETE AND SIGN THIS 
APPLICATION. 

I. What experience and background do you have which you believe qualifies you for Ihis appointment? 

/5 yr;, 

2. What is your knowledge of the appointed body's operations, property holdings, staff, taxes, and fees? 

3. Can you think of any relationship or other reason that might possibly constitute a conflict of interest if you 
are selected to serve on the ppointed body ror which you are applying? (This question is not meant to 
disqualify you; it is on mtended to provide inronnation.) 
Yes No If yes, please explain: 



CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM
Fire, Drainage, Cemetery, Water, & Farmland Assessment

PLEASE TYPE OR PRINT IN BLACK INK

NAME: jcrra ._La

___ _______

ADDRESS: 4 4,ar rz.

__ ______

Street Ciiy State Zip Code

EMAIL: \L @oj.

_____

PRONE: iii- c’vc- s(
Check Box to Hrnie Email Address Redacted on Public Documents .j 7 ..37 5’?S

NAME OF APPOINTMENT BODY OR BOARD: Pes&urn 5(k cj

BEGINNING DATE OF TERM:

_____ ______

ENDING DATE: Z- 31- ZDt S

The Champaign County Board appreciates your interest in serving your community. A clear understanding of your
background and phtlosophies will assist the County Board in establishing your qua]ifications. Please complete the
following questions by typing or legibly printing your response. IN ORDER TO RE CONSIDERED FORAPPOINTMENT. OR REAPPOINTMENT. CANDIDATE MUST COMPLETE AND SIGN THISAPPLICATION.

1. What expenence and background do you have which you believe qualifies you for this appointment?

Z /4ue. £rEFAJ * efl(,U,k,M)t,2_ J 4gs n)tf 4’,c £Fue,o-t

frrtst. Wt°’-f of -k&t L4k.iJ Z -

-i-L di.

2. What is your knowhge of the appointed body’s operations. property holthngs, stall, taxes, and fees?

- hAct rd tott)tj k/thrn4.? q
emss-Lcc, 1*oçjflcd4seza 4 4374tSt1
btt4J ,;sucfoe.a co4-e seoet*c -4 ‘Mt cjeR/ / nt

3. Can you think of any relationship or other reason that might possibly oastitutc a onflic: of interest if you
are selected ‘0 serve on the appointed body for which you are applying? (This question is not meani to
disqualif5’ you; it is only intended to provide information.)
Yes______ No_X If yes. please explain:

161

CHAMPAIGN COUNTY APPOINTMENT REQUEST fORM 
Fire, Drainage, Cemetery, Water, & Farmland Assessment 

PLEASE TYPE OR PRINT IN BLACK INK 

NAME:_.o..,-,-/£j""Ltt.C-'=#="1'1,--72--"",-,.,---"t""ftlL('-"&~ ____________ _ 

ADDRESS: 110. ,8"",16 30t I[ III~).IIU. 7i- ~/~K6 
Street Slate Zip Code 

EMAIL: .1L.fM. ... {Q.Ik>t..:o... PHONE: ~7 - <lKs- sx'&,( 
! Check Box to Have Email Address Redacted on Public l)o(;umcnts J..I 7 - .:Jt;,'l- stri'S- t!eL 

NAME Of APPOINTMENT BODY OR BOARD: Pesotum Sl~h ~a.1 D,D . 
BEGINNING DATE OF TERM: CJ-I- 2.D 1'l.. ENDING DATE: g~31- 2DI'5 

The Champaign County Board appreciates your interest in serving your community. A clear understanding of your 
background and philosophies will assist the County Board in establi shing your qualifications. Please complete the 
following questions by typing or legibly printing your response. IN ORDER TO BE CONSIDERED FOR 
APPOINTMENT, OR REAPPOINTMENT, CANDIDATE MUST COMPLETE AND SIGN THIS 
APPLICATION. 

1. What experience and background do you have which you believe quali fies you for Ihi s appointment? 

::r tf".vL tau) "" 1!1).H<",,6.s;.AJ~~ c..J -lit;. ~/5fteid;:((. SEtJlUL. 
~, Y\-\o>+ of -tP-" ~ 'I ~<'" .....,J. ~ ~ "I. 0<>->,.,) ...... "" 

iN ~f., di~a . 

2. What is your knowledge of the appointed body's operations, property holdings, staff, taxes, and fees? 

-:i' nfWt.. A- rei w .. .u6~ 4ftrir;'tJsIr.'f 1AJf.t..t.. +4 e.,dOur 

e-tnliss,,)~/l.~,~~'ftUcI ~ ("",J +At. ""',!.u~1-: ::r= H-Ji. 
&uJ liJuD/vld. £,.L>,~ ~<Jere..t-L plf,6~ ~ <lILt. (;we{;f"'/ ... 
d,;fttJt.!. (J . 

3. Can you think of any relationship or other reason that might possibly constitute a confl ict of interest if you 
are selected to serve on the appointed body for which you are applying? (This question is not meant to 
disqualify you; it is only intended to provide infonnation.) 
Yes __ No~ If yes, please explain: 

< 

Signature 

Date: __ """l'T""-'jr-""-.o!{lLb.. ____ _ 



CHAMPAIGN COuNTY APPOINTMENT REQUEST FORM
Fire, Drainage, Cemetery, Water, & Farmland Assessment

PLEASE TYPE OR PRINT IN BLACK INK

NAME:

____ ____
____ ________

____ ___ _____

ADDRESS:2.SXO_JiOUE

_____ _____
___ ___ ______

Street City State Zip Code

EMAIL:

_______
___ ______ ___

PNONE:2I7 4 I± (‘
F Check Box to have Ernai Address Redacled on Publit Documents

NAME OF APPOINTMENT BODY OR BOARD:__________________________________

BEGiNNING DATE OF TERM:____ - L012

___

ENDING DATE:

________________

The Champaign County Board appreciates your interest in serving your community. A clear understanding of yourbackground and ohilosophies will assist the County Board in estahlishng your quallfications, Please compiete thefollowing questions by typing or legibly printing Nour response. IN ORDER TO BE CONSERED FORAPPOINTMENT. OR REAPPOINTMENT. CANDIDATE MUST COMPLETE AND SIGN THISAPPLICATION.

1. What experience and background do you have which you believe qualifies you for this appointment?
t]t. ‘Li c-or- nitttty

7X{(S QiO’ LVOr(Ht drc—’5

/ scut

2. What is your knowledge of the appointed body’s operations, property holdings, staff taxes, and fees?
ba-A $tr Syrs, J hcc

eip4r!ect JL 4’h€5c MiQ?’

3. Can you think of any relationship or other reason that might possibly constitute a conhlct of interest if you
are selected to serve on the appoin:ed body for which you are appiing? (ibis question is no meant to
disqualify you; it is only intended to provide information.)
Yes

_____

No Sc’ if yes, please explain:

Date:7__fE162

CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Fire, Drainage, Cemetery, Water, & Farmland Assessment 

PLEASE TYPE OR PRINT IN BLACK INK 

NAME: ~V( IV WO \ k.4<-J 

ADDRESS:;z;!:j\o (it:. LboOE .fc 
Sireet State Zip Code 

EMAIL: ______________ PEIONE: .2J7- E?4 I-Ilj ( lp 
I Check Box to Have Email Address Redacted on Public Documents 

NAME OF APPOINTMENT BODY OR BOARD:--''K=9.Uf'''''t''-O=.b=. _________ _ 

BEGINNING DATE OF TERM: q-I - 2..D12 ENDING DATE: _-<'8'L--,S",I-=-.£2D='''",-__ 

The Champaign County Board appreciates your interest in serving your community. A clear understanding of your 
background and philosophies will assist the County Board in establishing your qualifications. Please complete the 
following questions by typing or legibly printing your response. IN ORDER TO BE CONSIDERED FOR 
APPOINTMENT, OR REAPPOINTMENT, CANDIDATE MUST COMPLETE AND SIGN THIS 
APPLICATION. 

I. What experience and background do you have which you believe qualifies you for this appointmenl? 

J . +- t= 0« f'\. ~~ .," '" t'h.~ ~ r s h ,,_f f () r t>1 u",.y 
"\., V I N ~ k 1\ 
II q I '-'-'" " ~ L u.J n r ,,,-< v...J ('/' L d rIA ('" '" 5..11-
I >€ftr> 0 "'-;;' 11.. ~ 

I SSu "50. 

2. What is your knowledge of the appointed body's operations, property holdings, staff, taxes, and fees? 

~.v;.v~ ",.\J 1;-",,,- bDQ..,~ _1'Dr 9 yr$, I h",,<- ~"' ;NJ\ 
I{tJ&wJ~Jd,L a- e. r",rI'''' ce. vJ. t ~ +'h~,,>e.. MJ.l--r.!> 

3. Can you think of any relationship or other reason that might possibly constitute a conniel of interest if you 
are selected to serve on the appointed body for which you are applying? (This question is nOI mean! to 
disqualify you; it is on ly intended 10 provide infonnat ion.) 
Yes __ No~ Jf yes, pJeaseexpJain: 

S1gnature 

Dale V f- ( 2--



ChAMPAIGN COUNTY APPOINTMENT REQIJEST FORM
Fire, Drahiage, Cemetery, Water, & Farmland Assessment

PLEASE TYPE OR PRINT IN BLACK INK

NAME:

____
___ ___

__________________

Check Box to I-lave Ern&l kddress Redacted on Public Documents

NAME OF APPOINTMENT BODY OR BOARD: Thwner tb.
BEGINNING DATE OF TERM: q - i - 101 ENDING DATE:

The Champaign County Board appreciates your interest in serving your community. A clear understanding of yourbackound and philosophies will assist the County Board in establishing your quaHfications. Pkase complete thefollowing questions by typing or legibly pinting your response. IN ORDER TO BE CONSIDERED FORAPPOINTMENT, OR REAPPOINTMENT, CANDIDATE MUST COMPLETE AND SIGN 11115APPLICATION.

1. What experience and background do you have which you believe qualifies you for this appointment?
_& k.”— n&9t c n- ,F, r—cd6c E*r G_t—

hqno a ax&Th t-.0 “ -& d1StC—4

flea fr

2. What is your Imowledge of the appointed body’s operations, properly holdings, staff taxes, and fees?
aa_ as a con’ n’S5o ‘-ec SrCht 3 \-.as -t&.L--4 r”—

r’-&d dcon& e 3Skrc* -1- j

1 Can you think of any relationship or other reason that might possiHy constitute a conflict of interest it you
are selected to sene on the appointed body for which you are appying? (This question is not meant to
disquali you: it is only intended to provide information.)
Yes_ No4/ If yes, please explaiiv

ADDRESS: P.ot30- J3
Stieet City State Zp Code

EMAIL:

___________ ___ ____ ___ ___

PHONE: - h
51L/3

:1-U (oo’JMo

Date:163

CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Fire, Drainage, Cemetery, \Vater, & Farmland Assessment 

PLEASE TYPE OR PRINT IN BLACK INK 

NM1E: __ S~±~e~\J~e~b~Q~1 ________________________________ __ 

ADDRESS:---.:::'P,:;,-::::.O _-(S~d).L..JI,-"d."-,~,,,--__ ---.::G,-,-.-=..Io ~~V\2C':>---=~::.c.:'h-'-+-,===LL=-c;!JJ::-i:-0f:'93~fo 
Street City Siale Zip Code 

EMAIL: _______________ PHONE: Z-I'l - ~ '&' y - 51 ~1.3 
[ Check Box 10 Have Email Address Redacted on Public Documents 

NAME OF APPOINTMENT BODY OR BOARD: ~rYlOYI" 'bn...",me-r D.b. 

BEGINNING DATE OF TERM: '1-1-2.012. ENDING DATE: 'ir -~I - 2D1:2 

The Champaign County Board appreciates your interest in serving your community. A clear understanding of your 
background and philosophies will assist the County Board in establishing your qualifications. Please complete the 
following quest ions by typing or legibly printing your response. IN ORDER TO BE CONSIDERED FOR 
APPOINTMENT, OR REAPPOINTMENT, CANDIDATE MUST COMPLETE AND SIGN THIS 
APPLICATION _ 

1. What experience and background do you have which you believe qualifies you for this appointment? 

KQ....J·.''''- j f ·.vt-I! l-,..(.rL \'"I"'\o.=;-t ql "'~ , ·,F<. 1Pr-~uJ6,~ ;;).." ::t -eo..rs <l.N-~ 
._ l J , . • , . r\,;o.J\""ODa ..... . "-\0 ~'-'Ld... .. ~ ;.(' .c...-t) ~u.h, d.~r.s -f a.... .-.d.. 
LI~"'~ 0... Cl,..IVo..Q.c ..... ' ..... r-, 
4-t~ (\ ..Q.a..d t cf\ ~ d.. ' ,54 ,, '. t -+, 

2. What is your knowledge of the appointed body's operations, property holdings, staff, taxes, and fees? 
It.. 1 ... (" ·. "",", ... ~QLs. 0.. c.." .,' ''' .... ·.SS; OI'"'''' S. ''c.Q... "2;.-OO 3 \...o..s --t-a..v..~"'-t \'\ ........... 

-;-\.~ ~d 0..- ..... 9-.. \..A..Jo'; ,c::.:. "'5 0 ~ ~ dro.. .\"'oO.. ).a J.. 'S~' :L + d....-~ d. Nv ',+ is rv..I"\ . 

3. Can you think of any relationship or other reason that might possibly constitute a conflict of interest if you 
are selected to serve on the appointed body for which you are applying? (This question is not meant to 
disqualify you; it is only intended to provide infonnation.) 
Yes __ No---tL" ffyes, please explain: 

Dale: 1 -/ '1 - ;2.0l~ 



CHAMPALGN COUNTY APPOINTMENT REQUEST FORM
Fire, Drainage, Cemetery, Vater. & Farmland Assessment

PLEASE TYPE OR PRINT IN BLACK INK

NAME: 4 Q/cc4
ADDRESS:_2

Street P11//c
City Scare Zip Code

EMAIL:
—

________PHONE:

Check Box to Have Email Addrcs Redacred on Public Documents

NAME OF APPOiNTMENT BODY OR BOARD: S IVe( Cueek . b.
BEGINNING DATE OF TERM: ENDING DATE: 3-31-aDS
The Champaign County Board appreciates your interest in serving your community. A clear understanding of yourbackground and philosophies will assist the County Board in establishing your qualifications. Please complete thefollowing questions by bping or legibly printing your response. c ORDER TO BE CONSIDERED FORAPPOINTMENT. OR REAPPOINTMENT, CANLMDATE MUST COMPLETE AND SIGN TillSAPPLICATION.

I. What experience and background do you have which you believe qualifies you for this appointment?

2. What s your knowkdge of the appointed body’s operations, properly hoidings, staff, taxes, and fees?

((/fl-

3. Can you think of any relationship or other reason that might possibly coimtitute a conflict of interest if youare selected to serve on the appointed body for which you are applying? (This question is not meant todisquahf’ you: it is only inlended to provide nformaion.)
Yes No/_ If yes. please explain:

/‘ j.’A 1Lc-C

164

CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Fire, Drainage, Cemetery, \Vater, & Farmland Assessment 

PLEASE TYPE OR PRINT IN BLACK INK 

NAME: /1!/?1/ fIJI 
I 

t, Ot..5G?/V 

ADDRESS: C t2 q 5, 
Street 

I. / Au::' "L ilL Pili 4(J , 
City 

,:r;r C;1f?~'I 
~tal~ Zip Code 

EMAIL: __________________ PHONE: ~cgq- f). d. Z 6-
I Check 80x 10 Have Email Address R<.-dacled on Public Documenls 

NAME OF APPOINTMENT BODY OR BOARD: Si lye'" 0-eeJ<:: D.l> . 

BEGINNING DATE OF TERM :_----'9-"-'-'1-'.---"2.,..,0'-""'2..'---__ ENDING DA TE: _--,'8"--~3.",I.:;.--,,2.0,,,,-,-1 5",-__ 

The Champaign County Board appreciates your interest in serving your communi ty. A clear understanding of your 
background and philosophies will assist the County Board in establishing your qualifications. Please complete the 
following questions by typ ing or legibly printing your response. IN ORDER TO BE CONSIDERED FOR 
APPOINTMENT, OR REAPPOINTMENT, CANDIDATE MUST COMPLETE AND SIGN TfUS 
APPLICATION. 

I. What experience and background do you have which you believe qualifies you for this appointment? 

2. What is your knowledge of the appointed body's operations, property holdings, staff, taxes, and fees? 

~~~~~~r' 

3. Can you think of any relationship or other reason that might possibly constitute a conflict of interest if you 
are selected to serve on the appoi nted body for which you are applying? (This question is not meant to 
di squalify you; it is only intended to provide infonnation.) 
Yes __ No~ If yes, please explain: 



CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM
Fire, Drainage, Cemetery, Water, & Farmland Assessment

PLEASE TYPE OR PRINT EN BLACK INK

NAME:fl5’±cJJ3t ‘

4MDRESS:
StreeE City Zip Code

EMAIL:

____________________________

PHONE:

_____________________

F (‘heck fox to Have Ema Address Redacted on Public Documents

NUIE OF APPOiNTMENT BODY OR BOARD: 5a14 Pont b. 1).
BEGINNING DATE OF TERM:

______________

ENDING DATE:

______________

The Champaign County Hoard appreciates your interest in serving your community. A clear understanding of yourbackground and philosophies will assist the County Board in cstabLishhg our qualifications. Please complete thefollowing questions by typing or legibly printing your response. TN ORDER TO BE CONSIDERED FORAPPOINTMENT, OR REAPPOiNTMENT, CANDIDATE MUST COMPLETE AND SIGN THISAPPLICATION.

I What experience and background do you have which >ou believe qualifies you for this appointment?

bën 1 S(fr rk p1
1” mefl’ 20 -

2. Whal is your knowledge olthe appointed body’s operations, propeily ho]dings. staff, taxes, and fees?
e q vc- 5cd J7o JQo/9r Sqno VP

sre 1—L c’ -k-’ hc1J
a flwr7rV o3

3, Can you think of any relationship or other reason that might possib[y constitute a conthc of inte.-est if youare se’ected to serve on the appointed body for which you are applying? (This question is not meant todisqualify you; it is9fffy intended to provide information.)
Yes No L— ifcs. please explain:

.Signalure

Dac:165

CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Fire, Drainage, Cemetery, Water, & Farmland Assessment 

PLEASE TYPE OR PRINT IN BLACK INK 

NAME: 11 f'l 'J ; e 

ADDRESS: ;) 6'1'1 (~ .I?cl /1" <> /i. 
Street 

bt8"i. 
l ip Code 

EMAIL: ___________________________________ PHONE: ________________ ___ 

r Check Box to Have Emai l Address Rl-dactcd on Public Documents 

NAME OF APPOINTMENT BODY OR BOARD: __ ... 3cu=,,±_h:l"-"Crl<'.c=_l)=. "'1)'-'. ______________ ___ 

BEGINNING DATE OF TERM : __ ---'CI'----'I_-->L"'O'-I"'2..=-____ ENDING DATE: ---,%,,---""~"'I__2.()"""I"''''''__ __ 

The Champaign County Board appreciates your interest in serving your community. A clear understanding of your 
background and philosophies will assist the County Board in establishing your qualifications. Please complete the 
following questions by typing or legibly printing your response. IN ORDER TO BE CONSIDERED FOR 
APPOINTMENT, OR REAPPOINTMENT, CANDIDATE MUST COMPLETE AND SIGN THI~ 
APPLICATION. 

1. What experience and background do you have which you believe qualifies you for this appointment? 

~ <'IV'" b ~"., Q ...".,C'~bpv erf' 
"' f f7" '..-r>C/ f' 17 :/U Y ra''i . 

2. What is your knowledge orlhe appointed body's operations, property holdings, staff, taxes, and fees? 

+- ~({ve C; U<"' ''1 'joud k""<,, j Qd9' · .5'qf:"uo 

; +, ~ SIS: " r e ::)- [.,e b ""''' 0 '" ;-" p b. ~ ,. cI 
a h L4 ....,., b r v' ., f "1 pc; t-- r 

3. Can you think of any relationship or other reason that might possibly const itute a conflict of interest if you 
arc selected to serve on the appointed body for wh ich you are applying? (This question is nOI meant to 
di squalify you; it is QHfy intended to provide infonnation.) 
Yes __ No_V_ . Jfyes, please explain: 

Signature 

Date: 7/7/;-1.. 



CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM
Fire, Drainage, Cemetery, Water, & Farmland Assessment

PLEASE TYPE OR PRINT IN BLACK INK

NAI E: E4L1__ZJ -±_

DRESS:

_________________

________

City

EMAiL: n-i-, nE

_____

Check Box to Rave Email Addrvss Rethctcd on Pubkc Documents

NAME OF APPOINTMENT BODY OR BOARD: 6t rt D
BEGINNING DATE OF TERM

___

I— 2-012-- ENDING DATE: -

The Champaign County Board appreciates your interest in serving 5Our conununitv, A clear understanding of yourbackground and philosophies will assist the County Board in establishing your qualifications. Please complete thefollowing questions by typing or legibly printing your response. [N ORDER TO BE CONS[DERED FORAPPOINTMENT. OR REAPPOINTMENT. CANDIDATE MUST COMPLETE AND SIGN THISAPPLICATION.

1 What experience and background do you have which you believe qualifies you for this appointment?

F0 H - O

2. What is your kiiowledge of the appointed body’s operations, property holdings. staff, taxes, and fees?

/ioc’

• I as

ee/n 74Afl4çh,fi 7 flitgc c’a6-ç

3. Can you think of any relationship or other reason that might possibly constitute a conilict of interest if youare selected to serve on the appointed body for which you are applying? (this question is not meant todisqualify you; it is only intended to pro’ide informalion.)
Yes No If yes, please explain:

Street

Cf

TI
State

4/fly
Zip Code

PHONE:

olD,

Signature
U-

Date: 9 cT-2 4- ,C, L166

CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Fire, Drainage, Cemetery, \Vater, & Farmland Assessment 

PLEASE TVPE OR PRINT IN BLACK INK 

NAME: _-'=CZ-..J.6--"E'--"'.t1L----'L""--"<.fl ---'£---''''''-''t4L.!k''-'''''-'75'f--'''-=--:c11'----------­

ADDRESS:----:;::b::c--'/c..:(,,=-----'~_+___'6'"'_"'I4_'=e"'Cl:...:.~_<2_"_r_f__"O_'__f-_'__. _S;~q-'--v.~~ ,,LZ'_J.-i;:::l=---;:bC::';/-=&:;:-?L~_ 
Street City Siale Zip Code 

EMAIL: 4.I.fo '" k"-;-'''' ~..,~, n", (= PHONE: 35"S-~ s'7 Ii 
7{ Check Box to Have Email Address Redacted on Public Doculllents 

NAME OF APPOINTMENT BODY OR BOARD: Sou*, r:o..-IC n.b . 
BEGINNING DATE OF TERM : __ q-'..-""Ic:.--'2-"'O"'I"'2-=-__ ENDING DATE: 'D - 31 - 2.D ['" 

The Champaign County Board appreciates your interest in serving your conununity. A clear understanding of your 
background and philosophies will assist the County Board in establishing your qualifications. Please complete the 
following questions by typing or legibly printing your response. IN ORDER TO BE CONSIDERED FOR 
APPOINTMENT. OR REAPPOINTMENT. CANDIDATE MUST COMPLETE AND SIGN THIS 
APPLICATION. 

1. What experience and background do you have which you believe quali.fies you for this appointment? 

Fa C-VZ1 6 Cl-c.. V1; t-o U " J.. - {"o "-' '' f..'j- l3",a ... .l. ~6 '1'",,<v-r . 

2. What is your knowledge of the appointed body's operations, property holdings, staff, taxes, and fees? 

r h"v",,- ~<,"' I/~ .!.. ~11 )o<J 'f-h F OI-Ir O.{l. 

S e (/~ v- "' ( 7'''a.~< . B~ {;,I- <? f-h .... f , I ....,<'-5 Th . 

It<Ct> ';;S<>r h, h PI" (0 T";;WIA rl-.ip ft. /1/~( o.. '1"'''''-F 

3. Can you think of any relationship or other reason that might possibly constitute a confl ict of interest ir you 
are selected to serve on the appointed body for which you are applying? (This question is not meanlto 
disquali fy you; it i.s only int ended to provide information.) 
Yes __ No~ If yes, please explain: 

~L/J~~~ 
Signature 

Date 9 J=o fy :;;' o / :L 



CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM
Fire, Drainage, Cemetery, Vater, & Farmland Assessment

PLEASE TYPE OR PRINT IN BLACK INK

NAME:_______ /4 ISAY

____

ADDRESS:

_____

EMAIL:

___

Cent PHONE: 2/7 éQ/— eocr
Check Box to Have Email Address Redacted on Public Documents

NAME OF APPOINTMENT BODY OR BOARD: 8f 3 . b.
BEGINNING DATE OF TERM: I — 2O tZ

_____

ENDING DATE:

________________

The Champaign County Board appreciates your interest in serving your community, A clear undersianding of yourbackground and philosophies will assist the County Board in establishing your qualifications. Please complete thefollowing questions by typing or legib1v printing vow response. IN ORDER TO BE CONSIDERED FORAPPOINTMENT. OR REAPPOINTMENT, CANDIDATE MUST COMPLETE AND SIGN TifisAPPLICATION.

I. What expedence and back-ound do you have which you believe qualifies you for this apintrnent?
L&vó TERM DPA/A44C p,sr/?/cre,MM/s/cA
h/HE 7a gAP, STtA’I ,gpD RS!6P ‘ I’/TN i’fiAT/s p4t/L

/41 TI/if DSDA1V/RVM/ pM/PA6t f/&/

,VeMD6A SALT fMM s’T6tA/li rnrrTE

2. What is yourknowledge of the appointed body’s operations, property hoditws. staff, taxes, and fees?
AM fc6/VTZP AM AC 77/6 pAA/A’Ae prflf/c/ c’fl/S5/’o

aA Si Thö #3

3. Can you think of any relationship or other reason that might possibly constituteacontlict of interest if you3re selected to serve on the appointed body for which you are applying? (This question is not meant todisqualify you; it is only intended to provide information.)
Yes_____ No If yes, please explain:

7 7. C

Signature J

Date167

CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Fire, D..-ainage, Cemetery, Water, & Farmland Assessment 

PLEASE TYPE OR PRINT IN BLACK INK 

NAME: __ -"L"'L::.:O"-'--T''''''J}-'''-C-----"I/,-'-','----'''~_'_s:....:X_'__r-_____ _______ _ 

ADDRESS: /'1 t7 c,1I, 11'.117 AI. It bllr7) 
Street State Zip Code 

EMAIL: ndf..b~cf@gmad.com.. PHONE: _.z""I-"-?---R.6:""~/~,{t'''"'~'''"8' __ 
I ChOl;k Box to Ha.\·c Email Address Redacted on Public Documents 

NAME OF APPOINTMENT BODY OR BOARD: st. JO&fh <Ie 3 D. D . 

BEGINNING DATE OF TERM: q-I-'2.0\2. ENDING DATE: 'b-31-2D15 

The Champaign County Board appreciates your interest in serving your community. A clear understanding of your 
background and philosophies will assist the County Board in establ ishing your qualifications . Please complete the 
following questions by typing or legibly prillling your response. IN ORDER TO BE CONSIDERED FOR 
APPOINTMENT, OR REAPPOINTMENT, CANDIDATE MUST COMPLETE AND SIGN THIS 
APPLICATION. 

1. What experience and background do you have which you believe qualifies you for dus appo intment? 

i..1?;ViI- TERM tJ/?II/N'I1v-E p/rr,f/c-r Ct?M,wI.9S/ti'pc/i 
?- ""P srvpY lIf/flI<5£,P {/I' PIT/! JUII/ITls /,i'Al'l'c,kI,u", 

LII<E II? !?I"/' , ' 
I~ THe O~~A~!?Vfi!l1 p~AIJV!lfE rlEfP 

Ne}l8cA SlUT ,F/?/I/i sTE£II.IAltf' c.tJMlYrT6c 

2. What is your knowledge of the appointed body's operations, property holdings, stafT, taxes, and fees? 

A-M fli6S'6A/T.t.f' AN /IOT/f/$ t?/lt1I/i/ltfC /J1J'rlr/cT CR,H/I/SS/P'A/6!? 

671, ~ r :[iJc »".5, 

3. Can you think of any relationshi p or other reason thai might possibly constitute a conflict of interest if you 
are selected to serve on the appointed body for which you arc appl ying? (This question is not meant to 
disqualify you; it is only intended to provide infonnalion.) 
Yes__ No ~ If yes, please explain: 

Signature 



NAME:

CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM
Fire. Drainage, Cemetery, Waler, & Farmland Assessment

PLEASE TYPE OR PRINT LN BLACK INK

Bus,a

ADDRESS:7Z97 tK
SirceE

5Ltsse4 Ti

_____

City / Staie Zip Code

EMAIL:

I Check Box to I-rave Email Address Redacted on Public DocumenK

PHONE: ‘fl7t27

NAME OF APPOINTMENT BODY OR BOARD: 3LsJcQh *4
BEGINNING DATE OF TERM: ENDING DATE: _3-3j- Wt

The Champaign County Board appreciates your interest in serving your cdn’suurwy. A cIr usdersanding of yourbackground and philosophies will assist the County Board in establishing your qualifications. Please complete thefollowing questions by tYping or legibly printing your response. IN ORDER TO BE CONSIDERED FORAPPOINTMENT, OR REAPPOINTMENT. CAN1J11)ATE MUST COMPLETE AND SIGN THISAPPLICATION.

I. What expeTience and background do you have which you believe qualifies you for this appointment?—-

Wjai is your - owledge of the appointed body’s

-- t’mn

3. Can you think of any relationship or other reason that mighi possih]y constiiu:e a conitci of nieres if youare selected to serve on the appointed body for ‘which you are applying? (This question is not meant todisqualify you; ii is only intended to provide informalon.)
Yes No L— If yes, please explain:

46
Signature

2.
es, and fees?

Date:
168

CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Fire, Drainage, Cemetery, Water, & Farmland Assessment 

PLEASE TYPE OR PRINT IN BLACK INK 

NAME: __ --J,.[Jud ..... !'.1e'---"8"'y"-S"-"'keal?:.<I2L7rl-"'-""-_____________ _ 

)!: ame/;, II 
City ·' Siale 

ADDRESS: IFg 7 t.!. 2tJ ,7~£ C-
Street 

jazz 
Zip Code 

EMAIL: _______________ ,PHONE: *'7' -77;z. 9' 
I Check Box to Have Email Address RI,:dactec.! on Public Documents 

NAME OF APPOINTMENT BODY OR BOARD: a, J~h "'" '-I j) ,1) , 

BEGINNING DATE OF TERM:_--'qL:-CjI.:--.='W""'I'2."'-___ ENDING DATE: 'j\' -31- WI\? 

The Champaign County Board appreciates your interest in serving your conununity. A clear understanding of your 
background and philosophies will assist the County Board in establishing your qualifications. Please complete the 
following questions by typing or legibly printing your response. IN ORDER TO BE CONSIDERED FOR 
APPOINTMENT, OR REAPPOINTMENT, CANDIDATE MUST COMPLETE AND SIGN THlS 
APPLICATION, 

L 

2, 

3, Can you think of any relationship or other reason that might possibly const itute a conflict of int erest if you 
are selected to serve on the appointed body for which you are applying? (This question is not meant to 
disqualify you; it is only intended to provide information.) 
Yes __ No V- If yes, please explain: 

Signature 

Date: ~fl~ 



CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM
Fire, Drainage, Cemetery, Water, & Farmland Assessment

PLEASE TYPE OR PRINT IN BLACK INK

NAME: DqvJ £t)o(&ei

_____________

ADDRESS: / I 7l7cr.-,qcbcro 7 J
Street City Stale Zip Code

EMAIL:

___

CO,

___

rIIONE: -2 2cr 3o’{
I Check Box to Hiiw Email Address Redacred on Public Documents

NAME OF APPOINTMENT BODY OR BOARD: tr pie ar b h.
BEGINNING DATE OF TERM: ENDING DATE:

_________________

The Champaign County Board appreciates your interest in serving your community. A clear understanding of yourbackground and philosophies will assist the County Board in establishing your qualifications. Please complete thefollowing questions by typing or legibly printing your response. IN ORDER TO BE CONSIDERED FORAPPOINTMENT, OR REAPPOINTMENT. CANDIDATE MUST COMPLETE AND SIGN THISAPPLICATION.

I. What experience and backound do you have which you believe qualifies you for this appointment?

4 oci- r’ V5i a’,,

2, \‘hat is your rnow[edge of the appoinlcd body’s operations, properly holdings, staff, taxes, and fees?

e Aad /o dtq45g7Q i JCY/fcJ (45/

3e h4Jy yhckn •‘;

mcre i0 /Ii w /

3. Can you think of any relationship or other reason thai mighi possibly constitute a conflict of interest if youare selected to serve on the appointed body for which you are applying? (This question is not meant todisqualify you; it is only intended to provide information.)
Yes

____

No V If yes, please explain:

/C() kÜAZ
SimThre

Date: 7 /z
- /2

_________
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Fire, Drainage, Cemetery, Water, & farmland Assessment 

PLEASE TYPE OR PRINT IN BLACK INK 

NAME: _--=])=---=q-,-,V,-I:;::dO-W"-"-.!O"'-L!(K",e,-,r.L1 ________ _____ _ 

ADDRESS:o:::::! (":;--::.5-,-( -=C=--K'-'--='2=-c::.S-=D:...:O"'tV'-'---__ 'f':...:/-'-I.=:0r>"\---'-.:"l"'$"'b-=o_r.o::o_--,I=L-_-------'cPS/,:-8':;::-7_J'_ 
Street City State Zip Code 

EMAIL: ---=d=-:.W=--::-O.:..(K:..:.e.::c.1-.---<i-.--..@...-+y_ ... _ I....:...::(X)-=---. -.-C-=C>::..: .... -.-___ .PIIONE: ;:L I 7 ::z 02: ;:Llj CJ 'f 
I Check Bo:< to Have Email Address RL-dllcted 011 Public Documents 

NAME OF APPOINTMENT BODY OR BOARD: Ir i pie For\( b . D . 

BEGINNING DATE OF TERM: 9- 1- 2.012- ENDING DATE: ~ - 31 - 2.0 15 

The Champaign County Board appreciates your interest in serving your community. A clear understanding of your 
background and philosophies will assist the County Board in establi shing your qualifications. Please complete the 
fo llowing questions by typing or legibly printing your response. IN ORDER TO BE CONSIDERED FOR 
APPOINTMENT, OR REAPPOINTMENT, CANDIDATE MUST COMPLETE AND SIGN TInS 
APPLICATION. 

1. What experience and background do you have which you believe qualifies you for this appointment? 

2. What is your knowledge ofthe appointed body's operations, property holdings, sta ff, taxes, and fees? 

(;Ie hcd 10 ""se 'fl.", d. fq'~"':J'" I~'< ,'", " .... .r cl (5 1r"!o{ (<<sf 
1"'0." I ", 'J~ I- 3"""" tJ4d 1'( '1 .. ed~& y>1C;r1 f'Mar~ d"'l",/ s f ,'11 

A(>v~ {('Ore 10 do f i."' PI Wr h~f'e 10 ( ow"r 1/'", to..l' rOl f ... . 

3. Can you think of any relationship or other reason thaI might possibly constitute a conflict of interest if you 
are selected to serve on the appointed body for which you are applying? (This question is not meant to 
disquali fy you; it is only intended to provide infonnation.) 
Yes~~ No~ If yes, please expla in: 

• 

Dale: 1-/2. -12.. 



CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM
Fire, Drainage. Cemetery, Water, & Farmland Assessment

PLEASE TYPE OR PRINT IN BlACK INK

NAME: 4 v 3-

ADDRESS2 73

EMAIL:

Street
CF .2qDC tJ.

_____g721%?

City State Zip Code

PHONE: /7 A/
F Check Box to Have Email Address Redacted on Pubhc Docunwnts

NAMEOFAPPOINTMENTBODYORBOARD: UnonTh,. cA- S+an-ft-n4- Uqckr
BEGINNING DATE OF TERM: q lzocL ENDING DATE:

The Champaign County Board appreciates your interest n serving your community. A c]ear understanding of yourbackground and philosophies will assist the County Board in establishing your qualifications. Please complete thefoflowing questIons by typing or legibly printing your response. IN ORDER TO BE CONSIDERED FORAPPOINTMENT. OR REAPPOINTMENT, CANDIDATE MUST COMPLETE AND SIGN THISAPPLICATION.

I. What expeñence and background do you have which you believe qualifies yOU for this appointment?

Aic d

U

2. What is your knowledge of the appointed body’s operations, property holdings, staff, taxes, and fees?

4

3. Canyou think of any relationship or otherreasonthat might possiblvconsntuteaconflict of interest if youaxe selected to serve on the appointud body for which you are applying? (This quesIon is riot meant todisqualify you; it is only intended to provide information.)
Yes No It yes. please explain

‘—1 in
— j I—

_______

170

NAME: il 

CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Fire. Drainage, Cemetery, Water, & Farmland Assessment 

PLEASE TYPE OR PRINT IN BLACK INK 

4/# J !luIS . 

ADDRESS:,2j73 C J? .2I(OiJ tJ. S T. J(j S f' f'f.f IL. 6 If 1.]' 
Street City Slate Zip Code 

EMAIL: PIIONE: :117 A/?3 923'1 
r Check Box to Have Email Address Redacted on Public Documents 

NAME OF APPOINTMENT BODY OR BOARD: LlVlj on 'D. t. cl- S-\n.AtJrrI-l- Dsden 

BEGINNING DATE OF TERM: g- I-2.D\~ ENDING DATE: 'g -.3I-2.D\7" 

The Champaign County Board appreciates your interest in serving your community. A c lear understanding of your 
background and phi losophies will assist the County Board in establishing your qualifications. Please complete the 
following questions by typing or legibly printing your response. IN ORDER TO BE CONSIDERED FOR 
APPOrNTMENT. OR REAPPOrNTMENT, CANDIDATE MUST COMPLETE AND SIGN TIllS 
APPLICATION. 

I. What experience and background do you have which you believe qualifies you for this appointment? 

{-~ cvJ ~ -~ ~~--cL 
tJ~f 

2. What is your knowledge of the appointed body' s operations, property holdings, staff, taxes, and fees? 

3. Can you think of any relationship or other reason that might possib ly constitute a connict of interest if you 
are selected to serve on the appointed body for which you are applying? (This question is not meant to 
disqualify you; it is on ly intended to provide infonnation.) 
Yes __ No---.X.. If yes, pieaseexpiain: 

Date 7-5'- /2 



CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM
Fire, Drainage. Cemetery, Water, & Farmland Assessment

PLEASE TYPE OR PRINT IN BLACK INK

NAME:j2tAY6a5

____________

ADDRESS:2J9/, c( /6o oLn?/j :iT //%Street Ctv State Zp Code

EMAIL:

_______________
___

PHONE: / 76YY &
Check Box to Have Email Address Redctd on Public Docuiiicats

NAMFOFAPPOINTMENTBOIWORBOARD: C ?nBD k

BEGINNINGDATEOFTERM: q L.2DIL ENDINGDATE: I- 21)15
The Champaign County Board appreciates your nterest in serving ‘our community. A clear understanding of)-ourbackground and philosophies will assist the County Board in establishing your quIificaIions, Please complete hefollowing questions by typing or egibl-c printing your response. IN ORDER TO BE CONSIDERED FORAPPOPJTMEMT, OR REAPPOINTMENT. CANDDATE MUST COMPLETE AND SIGN THISAPPLICATION.

I. What experience and background do you have which you believe qualifies you for this appointment?

ZIae rkea &s

dboT

/4(o c€rtd Sc (h-4 kfle,Q>

2. What is your knowledge of the appointI body’s operations, property holthngs. staff, taxes, and fees?
/jit7 ttm,1se.

3. Can you think of any relationship or other reason that night possibly constitute a conflict of interest if youare selected to sene on the appointed body for which you are applying? (This question is not meant todisquaif you; i is only intended to provide informalion.)
Yes _ No If yes, please explain:

D:w,

____

___________
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Fire, Drainage, Cemetery, Water, & Farmland Assessment 

PLEASE TYPE OR PRINT IN BLACK INK 

NAME: _+d-'l-M-,-,A~K",--+6--,--=Ql._"'-'-'-'\\"",,S _________ _ 

ADDRESS: -+..7.:::,!-r-l-9....=:t3!.LL1 ++/f--,,--J '"'-"/ c,,-,,,-O -",-,=0 E:"----i.8~· ~!;f."1 I O",---=;:t:i2' L---------<;;¥s!f:':;'S"'~~cf-1 
Street City State lip Code 7 

EMA~: __________________________________ ,PHONE: :)../ 76'kf ~6 ZS-
I Ch«k Box to Ha\'c Emai l Address Redacted on Public Documents 

NAME OF APPOINTMENT BODY OR BOARD: UniOO" ( Dt. eli- 1'\-1;10 ' Cr i flU<:!en 

BEGINNING DATE OF TERM: ___ Cl-,---L( -_'2-=0.u1k"'-_____ ENDING DATE: 'is- ;)1 - 2.015 

The Champaign County Board appreciates your interest in serving YOUf community. A clear understanding of your 
background and phi losophies will assist the County Board in establishing your qualifications. Please complete the 
following questions by typing or legibly printing your response. IN ORDER TO BE CONSIDERED FOR 
APPOINTMENT, OR REAPPOINTMENT, CANDIDATE MUST COMPLETE AND SIGN THIS 
APPLICATION. 

I. What experi ence and background do you have which you believe qualifies you for this appointment? 

I f'(J.v-e Sen .fJ &.s CC, )A{tiI-<-;.s5IQ","')-- of ~i(o-J...~;fTfJtCI ", ,,,-
I\-oz; \-l ale. J); ~~J-- d bv.-( ~¥' Vc...-2'r5, 
I IISf:) 5.e.yv" cl i<-<; a..~dCDI) \ bc.nJ me/Mt,.a)- , 

2. What is your knowledge of the appointed body's operations, propel1y holdings, staff, taxes, and fees? 

/w""~ <2 :", \-c(Y" ."'5 of 6-..>-'1 d<. ~M><tiSS;o\Aer. 

3. Can you think of any relationship or other reason that might possibl y constitute a conniet of interest if you 
are selected to serve on the appointed body for which you are applying? (This question is not meant to 
disqualify you; it is onJy intended to provide infonnalion.) 
Yes __ NO~ If yes, please explain: 

Date zP,S/(2 



CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM
Fire, Drainage, Cemetery, Water, & Farmland Assessment

PLEASE TYPE OR PRINT IN BLACK INK

NAME, Ljatt\ & Vcc iz______

ADDRESS:
Street City state Lip tode

EMAIL:

_____

LYLPHONE:

________________

Check Box to Hae EmaU Address Reda;ed c PuNk Docjrnenis

NAMEOFAPPOINTMENTBODYORBOARD: Union bJ. ‘i c P1ID
BEGINNINGDATEOETERM: q 2L11 ENDINGOATE:

_____________

The Champaign County Board appreciates your interest in serving your community. A c’ear understanding of yourbackground and philosophies vill assist the County Board in establishing your qualifications. Please complete thefollowing çuestions by typing or legibly printing your response. IN ORDER TO BE CONSIDERED FORAPPOINTMENT, OR REAPPOJNTMENT, CANDIDATE MUST COMPLETE AND SIGN TI-ITSAPPLICATION.

What experience and background do you have which you believe qualifies you for this appointment?Own - hcuc Acuz ci um 1-h-C
6Ls-itct VnWUd UJUAA Uie_ CtLo da3.
nr OW( LtW, rj J- VcuLt yrQJCc

2. What is your knowledge of the appointed bodys operalions, properly ho’dings, slaff, taxes, and fees?
Viccct fjcnr tfljtne -‘ ---0C,tH± bOccrcL tcTh /DCCttccL LJt&J

uncL (Lrn CLt c&LC L5
&LCL-S &b c&rcL

3. Can you think of any relationship or other reason that might possibly constitute a conflict of interest if youare selected to serve on the appointed body for which you are applying? (This questfon is not meant to&squalify you; Is only intended to provide informal ion.)
Yes No_____ Ii yes, please explain:

Signature

E)ate;fJL172

CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Fire, Drainage, Cemetery, Water, & Farmland Assessment 

o 

PLEASE TYPE OR PRINT IN BLACK INK 

NAME: wu)Cu-d fJ- 'De..c N r 

ADDRESS: C\\S CD £0 DO) E" 8D\\o 
Street City 

\ O\~Y 
Zip Code 

EMAIL: «.mCJl.c.\~Q.~ Lt e2 PDt "·WIY PHONE: _____ _ 

r Check Bolt to Have Email Address Redacted on Public Documents 

NAME OF APPOINTMENT BODY OR BOARD: UniO(\ b . t>. '"I of p.,,; It) .. UvI:>"-Y)C!.. 

BEGINNING DATE OF TERM: __ C!-'."--,I_" "''/J)'''I''''1.'--__ ENDING DATE: _-,,'&'-.,"..,.3,,-1::." 2"'0"'1"'5'--__ 

The Champaign County Board appreciates your interest in serving your community. A clear understanding of your 
background and philosophies will assist the County Board in establishing your qualificat ions. Please complete the 
following questions by typing or legibly printing YOUf response. IN ORDER TO BE CONSIDERED FOR 
APPOINTMENT, OR REAPPOINTMENT, CANDIDATE MUST COMPLETE AND SIGN THlS 
APPLICATION. 

1. What experience and background do you have which you believe qualifies you for this appointment? 

....L- own iJl0l-Lhc.L ... ho.-lX.. fP,.;. . .YN_d Ul 't""N.. 
rJ;.Sf-n,U: M vn~ ~. !DR... ~O cia. 
&lJLl.i"" GWrt' bJ..u\..8 ) S'O u.. h(Ll.J(.. -..O..,\( ~ 
l.Y'- Y'N.. ~ . 

2. What is your know ledge of the appointed body's operat ions, property holdings, staff, taxes, and fees? 

T h~ bu..n.,S.Q.Y\.J\...r9 IQ.n ~ 
~ C* bOcu-cL .'iJ(J) [)J..JJU"'o.i.. ~ 
CU'lc1.. o.,.vr, ,-,1..o....m.<JJ..cUu ~ c.v.L. C9Q 
'i-'N- &p-U-o..-~ &b ++u. ooeurd . 

3. Can you think of any relationship or other reason that might possibly constitute a conflict of interest if you 
are selected to serve on the appointed body for which you are applyi ng? (This question is not meant to 
disqualify you; it is only intended to provide infonnation.) 
Yes __ NO* Jf yes, please explain: 

Signature ~ 

Date 7 r;f~ 
7 I 



CHAMPAIGN COUNTY APPOINTMENT REQUEST FORII
Fire, Drainage. Cemetery, 41’ater, & Farmland Assessment

PLEASE TYPE OR PRINT IN BLACK INK

N1E:71I/

_____________ ____
__

ADDRESS:
_ et00 Y’’

EMAIL: JljJjjjvjCLj;1Prtn Pt iiqrnT ,wT PHONE: 9 2
(Therk Box to zkvc E:tai A.idrcss Rcthicled on Ptblic Daume,i:s

NAMEOEAPPOINTMLNTBODYORBOARD: Union Tha c4 StJDC + Ccn
BEGINNINGUATEOFTERM: !

____

ENDINGOATE: - l- 2LiS
The Champaign County Board appreciates your interest in serving your community. A clear understanding of yourbackound and philosophies will assist the County Board in eslab!ishing your qualifications. Please complete thefollowing questions by typing or legibly printing your respoase. IN ORDER TO BE CONSIDERED FORAPPOINTMENT, OR REAPPOINTMENT, CANDIDATE MUST COMPLETE AND SIGN THISAPPLICATION.

t. What experience and background do you have which you believe qualifies you for this appointment?
-c-W-Cfl- Ct n1 it. £cL a’n’ I4L-e tq11

,aA,t ,-LJet

2. What is your knowledge of the appointed body’s operations, property hoidings. staff, taxes, and fees?
‘IkL aea4c if
-fll I 4/&I7-’ cctcc2i [bZ J’-Y !/cd4- j

(utQ tcLL LucflJ c’71 rio L4q. tt &ddt-

3. Can you think of any relationship or other reason that might possibly constitute a conflict of interest if youare selected to serve on he appointed body for which you are applying? ([his question is not meant todisqua[i you; ii is oily mended to provide information.)
Yes No X If yes, please explain:

Signature

173

CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Fire, Drainage, Cemetery. Water, & Farmland Assessment 

PLEASE TYPE OR PRINT IN BLACK INK 

NAME: _-,-D.L..!O~,,-,71-,-"JLLf-~,---I--=C.,,--,---, -,-m'--.!..!..C/ L",-,[~s,,-----__________ _ 

ADDRESS: Iq.D I .J:(_ ' fa lYe:;; 9 
Street Siale Zip Code 

EMAIL: ffiIUSview£Sl'm@ Praj,,(e\ l1e J, ?leT PHONE: '-IJcq·2353 
L Check Box to Have Email Address Redacted on P1Jblic Documents 

NAME OF APPOINTMENT BODY OR BOARD: L\",on bD '"2. of 5t. Joe + 03'<0(1 
BEGINNING DATE OF TERM: __ q--'..:., .:.1----=2.0=1 '2-=-___ ENDING DATE: 'b - ~ \- 20 15 

The Champaign COUnlY Board appreciates your interest in serving your community. A clear understanding of your 
background and philosophies wi ll assist the County Board in establ ishing your qualifications. Please complete the 
following questions by typing or legibly printing your response. [N ORDER TO BE CONSIDERED FOR 
APPOINTMENT, OR REAPPOINTMENT, CANDIDATE MUST COMPLETE AND SIGN THIS 
APPLICATION. 

1. What experience and background do you have which you believe qualifies you for this appointment? 

I ~ ~a- if... ~a..y tPdd. ~ ~ ~ '" 
~ .jrrv~~, 

2. What is your knowledge ofthe appointed body's operations, property holdings, staff, taxes, and fees? 

'iI.L ~ tZ4a244 r~ """ ~ ~ fv-. if.. 
....-n~~<U () .tI-- ~1' 4-(,~ ~ ~M tA.£M- J (;ut.J\ ) 
0N02 A.RifW--L ~ (TYl .:zz:fp ~ 7fu. &..i&!." 

3. Can you think of any relationship or other reason that might possibly const itute a conflict of interest if you 
are selected to serve on the appointed body for which you are applying? (This question is not meant to 
disqualify you; it is only intended to provide infonnalion.) 
Yes __ No~ If yes, please explain: 

SIgnature 

Dale Jury Id" i£iJlL 



CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM
Fire, Drainage, Cemetery, Water, & Farmland Assessment

PLEASE TYPE OR PRINT IN BLACK INK

NAME: &re A)/ev_____________________

ADDRESS: 20V7 ScJj1rj4k A. )4oYThc’r If.S:reet City State Zip Code

EMAIL4grfnprop 27- /rnq- O&o
Check Bo lu Have Email Address Redacted on Public Documents

NAMEOFAPPOINTMENTBODYORBOARD: Llnicr\ ‘b.b3f S.Ilvnw -t

BEGINNING DATE OF TERiM:_jrjzj _ ENDING DATE: 3 ZDl S
The Champaign County Board appreciates your interest ;n serving your community. A clear understanding of yourbackground and philosophies will assist the County Board in establishing your qualifications. Please complete thefollowing questions by typing or legibly printing your response. IN ORDER TO BE CONSIDERED FORAPPOINTMENT. OR REAPPOINTMENT, CANDIDATE MUST COMPLETE AND SIGN TillSAPPLICATION.

- What experience and background do you have which you believe qualifies you for this appointment?
crF IP/ns &ckeGar De3rt& A1 &ov.

Z y€o.rs expefleA4c & acrictJft*ee btASlnDcj
Cert,ft’J. rp Ao4j’ser
Drctr a-ct1 ph;k Eye I3ci k
J3y€crs eypri .co OW fl.rhifl n he Lt1t

2. What is your knowledge of the appointed body’s operations, property holdings, staff, taxes, and fees?
\Ov€ k,w )ecAct o’ *k appoIntc24 hcAy’s OQrc&tfcn,

°* nr thc 6I€ fo kcftJ( k$ it i.,*oJs o”’A loot ctwcrk

t \eç-’

3. Can you think of any relationship or other reason that might possibiy constitute a conflict of interest f youare eJected to serve on the appointed body for which you are applying? (This question is not meant todisqualify you; it’s oniy intended o provide r.forrnation.)
Yes No )( Ff yes. please explain:

a_
Signature 5’
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Fire, Drainage, Cemetery, Water, & Farmland Assessment 

PLEASE TYPE OR PRINT IN BLACK INK 

NAME: _....::G:::...· r:....:e"",j'r--"Al....!...1.i,-,,1 e:..:."''----____________ _ 

ADDRESS: 2.~'I7 So",tv-.. HOYN.r /-.u,ke. eJ. liom.er II. /P1~'I9 
Street City Slate Zip Code 

EMAIL: ""ile ... t"'''pror""e @ ho±m",; I.c~", PHONE: '),17- &'19- CJSha 
l Check Box 10 Have Emai l Address RedacTed on Public Documents 

NAME OF APPOINTMENT BODY OR BOARD: L!VliOr\ 1>.{) .tt3 of S. Home..- of Sidroe;, 

BEGINNING DATE OF TERM : __ '1c::-...>.I_---'I-':2..=--___ ENDING DATE: _'6"--,,,3-'.'_-.=2.0=1 S~ __ 

The Champaign County Board appreciates your interest in serving your communit y. A clear understanding of your 
background and philosophies will assist the County Board in establishing your qualifications. Please complete the 
following questions by typing or legibly printing your response. IN ORDER TO BE CONSIDERED FOR 
APPOINTMENT. OR REAPPOINTMENT. CANDIDATE MUST COMPLETE AND SIGN THIS 
APPLICATION, 

1. What experience and background do you have which you believe qualifies you for this appointment? 

U"'v<;S'fty of III ,.,..,;. &.ch"lor Dejf'«.. i" Aj £"'oV\. 
:l.S ye().('$ exper)~ .... c.lL ,'", V'l\o..(\G!.~c.-o..........,+'\+- o:.~rlcl" •. Jt\A,('e bus·'"-G! S:.s 
Cert,'f,~J. Crop A,,(v,'o,.. 'It O~3/t. 
D,·co<t.,.. o-f 't"" Ph;l. E,,< ".~, ... 13M k 
JOy eo.,,(' ~ (2)lper-/e'f'<..'L i..,.. fc),.('~· ...... "] C)o.>\J -t'""", ~ Iv ow l'Ie,.S ht(\ I" -f he oL si ,.. ,'<1' 

2, What is your knowledge of the appointed body's operations, property holdings, staff, taxes, and fees? 

;r:. J.-",ve. 1,;", 'r-,J. }<.>'IO~ I • .J~e. o-f t >-4 "pp,,;~-tQ.I. ".,.,Iv's op",o:.t'Q". 

J 0.. ......... Mortl!. 'r~"" do. bfe + 0 h"' ...... .J I(! w h &ol..t ii- J i\+G\\'I.s "'-1'I.c::1... Iou Ie.. ~rw~,.J... 

/0 h.. 1(' ""'5 '-

3. Can you think of any relationship or other reason that might possibly constitute a confl ict of interest if you 
are selected 10 serve on the appointed body for which you are applying? (This question is not meant to 
disqualify you; it is only intended to provide infonnation.) 
Yes __ No~ If yes, please explain: 

Date: 7- 2 7-/~ 



CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM
Fire, Drainage. Cemetery, Water, & Farmland Assessment

PLEASE TYPE OR PRINT IN BLACK iNK

NAME:

___ ____ ____ _________ ____ _____

‘/AA ,$,/< Pi 27_6/lizStr ci Siie Zip Code

____________________PHONE:

137- rPFJ
Check Oc’ to Have Email Address Redacted on Pub’ic Documents J q._/J

NAME OF APPOINTMENT BODY OR BOARD: l)n-n Pntc Rjcr irL
I—2.o 12-.

The Champaign County Board appreciates your interesi in serving your community. A clear understanding of your
background and philosophies wil] assist the County Board in establishing your qualifications. Please complete the
following questions by typing or legibly printing your response. IN ORDER TO BE CONSIDERED FOR
APP0INTMENr. OR REAPPOINTMENT, CANDIDATE MUST COMPLETE AND SIGN Tills
APPLICATION.

What experience and background do you have which ou helcve qualUies you for this appointment?

F4-w,

2. What is your knowledge of the appointed body’s operations, properly holdings, staff, taxes, and fees?

3. Can you think of any relalionship or other reason that mighi possibly constitute a conflict of inlerest if you
are selected to serve on the appointed body for which you are applying? (This question is not meant to
disqualify you: it is only intended to provide information.)
Yes - No ‘ If yes, please explain:

Signature

Dat ó

ADDRESS:

EMAIL:

BEGENNING DATE OF TERM: ENDING DATE:

rbeeü
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CHAMPAIGN COUNTY APPO INTMENT REQUEST FORM 
Fire, Drainage, Cemetery, 'Vater, & Farmland Assessment 

PLEASE TYPE OR PRINT IN BLACK INK 

NAME:--'<=oD,LU-O IJ-Uj/ 11+a/)v--------'--!1---/.¥'~>P_x-""'-tJ<_"__I'4+-y----­
ADDRESS:-"su+.Z-c<Ll-J'IA..p..i",--L -+-4a'=T-I'-I-'-k---'-'e"",'j'--------{,i~~f.#IJITi{y,~~'.!'!f_' ll-Il ---7.1=-.. e .1--1 ~Z~~!c!1:~!~2~2.. 
EMAIL: _________________ PHONE: __ 3Ln~-'--:;;:~L.>?';'_,7b;,7'J;":;-_ 

r Check Box to Have Email Address Redacted on Public Documen,s 17 #!!f ~t¥ ID 
NAME OF APPOINTMENT BODY OR BOARD: \)ff"" Snbum.s R;ver P;a,,',O b.b 
BEGINNING DATE OF TERM: __ q-'--'--'-,----"'Z"'O-'-''2.-=-___ ENDING DATE: '3, 31-2015 

The Champaign County Board appreciates your interest in serving your community. A clear understanding of your 
background and philosophies will ass ist the County Board in establishing your quali fications. Please complete the 
following questions by typing or legibly printing your response. IN ORDER TO BE CONSIDERED FOR 
APPOINTMENT, OR REAPPOINTMENT, CANDIDATE MUST COMPLETE AND SIGN THIS 
APPLICATION. 

I. What experience and background do you have which you believe qualifies you for this appointment? 

2. What is your knowledge of the appointed body's operations, property holdings, staff, taxes, aod fees? 

+(~ veJ.J!~~.cM~ ~ 

3. Can you think of any relationship or other reason that might possibly const itute a conflict of interest if you 
are selected to serve on the appointed body for which you are applying? (This question is not meant 10 
disqualify you; it is only intended to provide infonnation.) 
Yes __ No ~ Jfyes, please explain: 



CIIAMPAIGNCOIJNTY APPOINTMENT REQUEST FORM
Fire. Drainage, Cemetery, Water, & Farmland Assessment

PLEASE TYPE OR PRINT IN BLACK INK

NAME:

ADDRESS:

_______

____

Street City State Zip Code

EMAIL: t14 /0/ W ____PI1ONE:
- 9YV 7

I Check Bo 0 Ruve Email Address Redaded on Public Docunients

NAME OF APPOINTMENT BODY OR BOARD: VJ€St ThICSI ane

BEGINNING DATE OF TERM: ENDING DATE:
- St.- 2Th5

The Champai County Board appreciates your interest in serving your community. A clear understanding of yourbackground and philosophies will assist the County Board in esIaNishng your qua)iflcations. Please complete thefollowing questions by typing or legibly printing your response. IN ORDER TO BE CONSIDERED FORAPPOINTMENT, OR REAPPOINTMENT, CANDIDATE MUST COMPLETE AND SIGN THISAPPLICATION.

I What expeHence and background do you have which you believe qualifies you for this appointment?
Hive 4, E,( c2 Dra,nq5€ iss s’nrr. mC I,,ItsJ l?rlcstc .LZ)ra*q b>r,cr,L Since i9p.

2. What is your knovedge of the appointed body’s operations, property ho’dings, staff, taxes, and fees9

3. Can you think of any relationship or other reason that might possibly constitute a conflict of interest if youare se’ected to serve on the appointed body for which you are applying? (This question is not meant todisquali& ou; it is only intended to provide informatiort)
Yes No - If yes, please explain:

Signature

Date: 7 720’2176

CHAMPAIGN·COUNTY APPOINTMENT REQUEST FORM 
Fire, Drainage, Cemetery, Water, & Farmland Assessment 

PLEASE TYPE OR PRINT IN BLACK INK 

NAME: -,£'-'--'1'-'<:"" A"',d'-c"'J<L---'E'--"'(:a""-""=L"e.d.R."---________________ _ 

ADDRESS: :?.:l (, '7 C I? 0D94i9 
Streel Stale Zip Code 

EMAIL: r U . 1017 Q W; J ; . I.{ 5 PHONE: '6'7//- 9¥¥7 
l Check Box to Have Email Address Redacted on Public Documents 

NAME OF APPOINTMENT BODY OR BOARD: West ~c.lrI lxo..in"j< ])i~tric.t 

BEGINNING DATE OF TERM: '1-1-2012- ENDING DATE: 'i'i'~ I -ZDi5 

The Champaign County Board appreciates your interest in serving your community. A clear understanding of your 
background and philosophies will assist the County Board in establishing your qualifications. Please complete the 
following questions by typing or legibly printing your response. IN ORDER TO BE CONSIDERED FOR 
APPOINTMENT, OR REAPPOINTMENT, CANDIDATE MUST COMPLETE AND SIGN THIS 
APPLICATION. 

1. What experience and background do you have which you believe qualifies you for this appointmem? 

"diN' h --.(,., D ' /0 " _ r " L IIJ rr, ...... ""'. ~ rd.' n~, e: LemA? I.J.~ lon~,.. trr Wt!..'-r (> rL#{C A-
D,...";,~,, D/~ -1-,.., ..... + 5';nc.€ /97'/, 

2. What is your know ledge of the appointed body 's operations, property holdings, staff, taxes, and fees? 

3. Can you think of any relationship or other reason that might possibly constitute a conflict of interest if you 
are selected to serve on the appointed body for which you are applying? (This quest ion is not meant to 
disqualify you; it is only intended to provide infonnat ion.) 
Yes __ No J,.../ Jfyes, please explain: 

• 
Signature 

Date: 7- ? - ;2.0 I ;;z. 



CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM
Fire, Drainage, Cemetery, Water, & Farmland Assessment

PLEASE TYPE OR PRINT IN BLACK INK

NAME

ADDRESS:

EMAIL:

____

_____ ______

PHONE:

____________________

Check Box to Have Email Address Redacted on Public Documents

NAME OF APPOINTMENT BODY OR BOARD: \\a rancL a
BEGINNING DATE OF TERM;

____________

ENDING DATE:

_________________

The Champaign County Board appreciates your interest in serving your community. A clear understanding of yourbackground and philosophies will assist the County Board in establishing your qualifications. Please complete thefollowing questions by typing or kgiblv printing your response. iN ORDER TO BE CONSIDERED FORAPPOINTMENT. OR REAPPOINTMENT. CANDIDATE MUST COMPLETE AND SIGN TillsAPPLICATION.

I. What experience and background do you have which you believe qualifies you for this appointment?

I ,4vc beeN NN5SWCQ q frv

2. What is your knowledge of the appointed body’s operations, property holdings, staff. taxes, and fees?
/ 4qV Ae .m,4ca -YAc dcivs •Z01j q a5 / %qve

Sa

3. Can you think of any relationship or otherreason that iniohi possiblyconstitutea conflict of interest if youare selected to serve on the appointed body for which you are applying? (This question is not meant todisqualify you; it is only intended to provide information.)
Yes__ No, If yes, please cxp]ain:

.2M’
Signature /7

Dale: 7177

CHAMPAIGN COUNTY APPOINTMENT REQU EST FORM 
Fire, Drainage, Cemetery. \Vater, & Farmland Assessment 

PLEASE TYPE OR PRINT IN BLACK INK 

NAME: _-<-C:""-"'-'i""q-'-'B-,-"/"'c-"'-S~,,",,,S--=_1<,-,,e.,,,:,3;'Fr5rt:"~(rV-----------

s!£4t.1 CtJlfNty !?dJmC::ilY f#d~;::./f ADDRESS: 
Zip Code 

EMAIL: _________________ PHONE: ________ _ 

t Cha;:k Box to Have Email Address RcdaCloo on Public Documents 

NAME OF APPOINTMENT BODY OR BOARD: W;l\w ]3v-""ch J:;,:c:4n~' ])t'&D ct-

BEGINNING DATE OF TERM: CI-I - 2t>I2. ENDING DATE: 'iI. ::'1- 2.0 17-

The Champaign County Board appreciates your interest in serving your community. A clear understanding of your 
background and phi losophies will assist the County Board in establishing your qualifications. Please complete the 
fo llowing questions by typing or legibly printing your response. IN ORDER TO BE CONSIDERED FOR 
APPOINTMENT, OR REAPPOINTMENT, CANDIDATE MUST COMPLETE AND SIGN THIS 
APPLICATION. 

1. What experience and background do you have which you believe qualifies you for this appointment? 

/ have bee IY '?' Co N N {ssi</e R fo R a Fe rV ye«-A. 5 

2. What is your knowledge of the appointed body's operat ions, property holdings, staff, taxes, and fees? 

I MVe' ./lelj> /1141< "" :,',fe diS'i~N S' p::.ol'< <I S It>~ ti S I h4Ve 

,5"" ~ ved, 

3. Can you th ink of any relationship or other reason that might possibly consti tute a con fl ict of interest if you 
are selected to serve on the appointed body for which you are applyi ng? (This question is not meant to 
disqualify you; ~XOnIY intended to provide information.) 
Ye, __ No If yes, please explain: 

Signatured~ .. 
Dale: Z -0'- P--



CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM
Fire, Drainage. Cemetery, Vater, & Farmland Assessment

PLEASE TYPE OR PRINT IN BLACK INK

NIE: Fti J S

ADDRESS:_________
Street Cip StaLe Zip Code

EMAIl,:

_______

PUONE: //y’ 2?20
Chccc Bo to Have Email .Addrecs Redacted on Puhliv DcurnaiIs

NAME OF APPOINTMENT BODY OR BOARD: - ‘JCiSV- inaae[s1mfct
BEGJNNING DATE OF TERM:

c-i

ENDINGDATE: ZOIS
The Champaign County Board appreciates your interest in serving your community. A clear understanding of yourbackground and philosophies will assist the County Board in estabiishing your qualifications. Please cornpete thefollowing questions by typing or legibly printing your response. IN ORDER TO BE CONSIDERED FORAPPOINTMENT, OR REAPPOINTMENT, CANDIDATE MUST COMPLETE AND SIGN THISAPPLICATION.

1. What experience and background do you have which you believe quaiifies you for this appointment?

2. What is your knowledge of the appointed body’s operations. property ho!dings, staff, taxes, and fees?

3. Can you think of any relaionship or other reason that might possibly constitute a conflict of interest if youare seccted O scrve on_Ale appointed body for which you are applying? His question is not meant todisqualify you; iEis 9tIiv mended to provide information.)
Yes NoL if yes. please explain:

Date: 7 / tg
178

ADDRESS: 

CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Fire, Drainage, Cemetery, \Vater, & Farmland Assessment 

PLEASE TYPE OR PRINT IN BLACK INK 

/ ZtPd£ Ie/cf~ 9" 
Zip Code 

EMAIL: ____________ _ ,PHONE: 2/f'- wSY -:2 'i?:2 0 
L ChL'Ck Bolt to Have Email Address Redacted on Public Documents 

NAME OF APPOINTMENT BODY OR BOARD: Wri6k 1xrun"je. »isttj c.t 

BEGINNING DATE OF TERM: 'i-I-WI'L- ENDING DATE: i· :'1- 2015" 

The Champaign County Board appreciates your interest in serving your community. A clear understanding of your 
background and philosophies will assist the County Board in establishing your qualifications. Please complete the 
following questions by typ ing or legibly printing your response. IN ORDER TO BE CONSIDERED FOR 
APPOINTMENT, OR REAPPOINTMENT, CANDIDATE MUST COMPLETE AND SIGN THIS 
APPLICATION, 

1. What experience and background do you have which you beli eve qualifies you for this appointment? 

2. What is your knowledge of the appointed body's operat ions, property holdings, staff, taxes, and rees? 

3. Can you think of any rela ·onship or other reason that might possi bl y constitute a conflict of interest if you 
are selected to serve 0 e appointed body fo r which you are applying? (This question is nol meant to 
di squalify you; it· is y intended to provide infonnation.) 
Yes __ No If yes, please explain: 

Si~~~ 
Date:,--/--Z_,- --==S'------I_ D(----"----__ _ 



TO WHOM IT MAY CONCERN:

I, PAUL DOHME, Commissioner of Union Drainage District No.3 of the
Towns of South Homer and Sidney, do hereby resign as Commissioner of said Drainage
District.

Datedluyiê

_____,2012

PAUL DORME
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TO WHOM IT MAY CONCERN: 

I, PAUL DOHME, Commissioner of Union Drainage District No. 3 of the 

Towns of South Homer and Sidney, do hereby resign as Commissioner of said Drainage 

District. 

-:JJ< J.. 'f r; 
Dated June , 201 2 

PAUL DOHME 



CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM
Fire, Drainage, Cemetery. Water, & Farmland Assessment

PLEASE TYPE OR PRINT IN BLACK INK

NAME: KEVIN L. WIENKE

ADDRESS: 926 County Road 2400 E Homer IL 61849
Street City Stale Zic Code

EMAIL: K+etc c pcorie fl6t.flCt PHONE: 217-621-7403
[]Check flux to have EmaiJ Address Redacted on Public Documents ‘N

NAME OF APPOINTMENT BODY OR BOARD: Drainage District No. 3, Towns of South Homer &sqj eu t’7’

BEGINNING DATE OFTERM: Sptrnlw 1 7017 ENDING DATE: Aitmict 31, 2013
The Champaign County Board appreciates your interest in serving your commimky. A clear understanding of yourbackground and philosophies will assist the County Board in establishing your qualifications. Please complete thefollowing questions by typing or legibly printing your response. N ORDER TO BE CONSIDERED FORAPPOINTMENT. OR REAPPOINTMENT, CANDIDATE MUST COMPLETE AND SIGN THIS APPLICATION.
I. What experience and background do you have which you believe quahfies you for this appointment?
I a,’) E1rth tim L-fnct arid .1 tSwt 0d dr&ins9c
and maiv{enocncr to keep wt,kc drain /113 proper vrt1 impo4t

2. Wat is your knowledge of the appointed body’s operations, property holdings, staff, taxes, and fees?
rfl (crew LL11 limited as of n5kf now te) 14e fact 4a{ I

nwn been on ct Howev, I o 1e! tiwi X iM I/
lena ‘zn ball 1e a/e to d0 & 2ood joLt ii ei.

3. Canyou think of any relationship or other reason that might possibly constitute aconflict ofinterestifyouareseiectedto serve on the appointed body for which you are a lying? (This question is not meant to disquali you; it is onlyintended to provide inforniation,) Yes C No If yes, please explain:

Signature I I

Date

180

CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Fire, D,..inage, Cemetery, Water, & fllrmlllnd Assessment 

PLEASE TYPE OR PRINT IN BLACK INK 

NAME: KEVIN L WIENKE 

ADD~: .,92~6~Co __ u_n~~_R_o_a_d_2_40_0_E ____________ ~H~o~me_r __________ ,IL~ __ ~6~184~9~ __ _ 
Street City Slate Zip Code 

PHONE: 217-621-7403 EMAIL: ~~~~~~~~~~~~ __ 
Check Bo~ to lave Email Addrcss Redacted on Public Documents ) 

NAME OF APPOINTMENT BODY OR BOARD: Drainage District No. 3, Towns of South Homer & 8144 Cu 11,.~7 
BEGINNING DATE OF TERM: September 1, 2012 ENDING DATE: AllgJlSt 31 I 201 3 

The Champaign County Board appreciates your interest in serving your community. A clear understanding of your 
background and philosophies will assist the County Board in establish ing your qualifications. Please complete the 
following questions by typing or legibly printing your response. IN ORDER TO BE CONSIDERED FOR 
APPOINTMENT, OR REAPPOINTMENT, CANDIDATE MUST COMPLETE AND SIGN THIS APPLICATION. 

I . What experience and background do you have which you believe qualifies you for this appointment? 

r L,V, . t/-" ~,. ,J,,+,id (J.,J I bel ~"f 

2. What is your knowledge oftlle appointed body's operations, property holdings, staff, taxes, and fees? 

01~ kt10W I,Jjt IS lim;t.4 4.1 of rlj hi now due to tbe Vd ih..t I h~U{ 
nwer beet, 01\ !1" Jr";Mt' bo,J before . lIowever, I do -k<l tt",.i .f Lv, II 

3. Can you think of any relationship or other reason that might possibly constitute a conflict of interest if you are selected 
to serve on the appointed body for which you are !Wrying? (This question is not mean! to disqualify you; it is only 
intended to provide information.) Yes 0 NoBJ If yes, please explain: 



8/6/2D12

C. Pius Weibel,

I am submitting my application to be a board member of the Champaign County Forest Preserve District.

Both Jerry Pagac the outgoing executive director and Mike Daab, Director of Natural Resources asked
me to consider applying for one of the two open positions. (have talked to board members Ruth Wene
and Robin Hall regarding responsibilities of the board members and they have encouraged me to submit
my application.

I have been a volunteer for CCFPD since 2000, donating prairie seed from my home prairie for the start
of the Buffalo Trace Prairie project and have followed up each year with additional seed donations and
giving my time as the volunteer steward there doing invasive weed control and leading volunteer work
days collecting seed on site for prairie expansion at Buffalo Trace Prairie and other CCFPD sites.

I have worked with 4 Directors of Natural Resources, Roger Kirkwood, Kristina Hubert Dan Olsqn, and
Mike Daab.

Now that Dan Olson is the new Executive Director, I look forward to being able to continue the good
working relationship have had with him in a new capacity as a member ofthe CCFPO Board of
Commissioners.

I was an early donor to the Champaign County Design and Conservation Foundation’s initial fundraising
for what was then the Conrail line and is now the proposed Kickapoo Trail. It would be exciting to see
that longtime dream of many become a reality while lam a member of the board.

Sincerely,

Philip ult

401A County Road 2425 N

Mahomet, 1L618S3
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8/6/2012 

C. Pius Weibel, 

I am submitting my application to be a board member of the Champaign County Forest Preserve District. 

Both Jerry Pagac, the outgoing executive director and Mike Daab, Director of Natural Resources asked 

me to consider applying for one of the two open positions. I have talked to board members Ruth Wene 

and Robin Hall regarding responsibiliti es of the board members and they have encouraged me to submit 

my application. 

I have been a volunteer for CCFPD since 2000, donating prairie seed from my home prairie for the start 

of the Buffalo Trace Prairie project and have followed up each year with additional seed donations and 

giving my time as the volunteer steward there doing invasive weed control and leading volunteer work 

days coll ecting seed on site for prairie expansion at Buffalo Trace Prairie and other (CFPD sites. 

I have worked with 4 Directors of Natural Resources, Roger Kirkwood, Kristina Hubert, Dan Olso.n, and 

Mike Daab. 

Now that Dan Olson is the new Executive Director, Ilook forward to being able to continue the good 

working relationship I have had with him in a new capacity as a member of the CCFPD Board of 

Commissioners. 

I was an early donor to the Champaign County Design and Conservation Foundation's initial fundraising 

for what was then the Conrail line and is now the proposed Kickapoo Trai l. It wou ld be exciting to see 

that longtime dream of many become a reality while I am a member of the board. 

Sincerely, 

40lA County Road 2425 N 

Mahomet, Il61853 



CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM
PLEASE TYPE OR PRINT IN BLACK INK

NAME: Philip Hult

ADDRESS: 401A Co Rd 2425 N Mahomet IL 61853
Sheet City State Zip Code

EMAIL: philhult@hotmail.com PHONE: 708-6924776
fl Check Box In Have Email Address Redacted on PahIic Doc2jmcnls

PARTY AFFILIATION; (Please check one) [J Democrat U Republican DOther, please explain:
Forest Preserve Board of Comm

NAME OF APPOUNTMENT BODY OR HOARD: County Board

BEGINNING DATE OF TERM; open ENDING DATE: 6/30/17

The Champaigti County Board appreciates your interest th serving your community. A clear understandingof your background and philosophies will assist the County Board in establishing your qualifications
Please complete the following questions by typing or legibly printing your response. IN ORDER TO BE
CONSIDERED FOR APPOINThIENE OR REAPPOINflIENT A CANDIDATE MUST COMPLETE
AND SIGN THIS APPLICATION

What experience and background do you have thich you beheve qualifies yOU for this appointrnent/
reappointment?

I have been a cFtizen volunteer for the CCFPD since 2000 I donated the native prairie grass and wildflower seeds to start the Buffalo

Trace Praiie reajnsfructiori project at Lake of the Woods Park n Mabornet In 2007 Dan Olson oICCFPD ncrnEna!ed me. along with Gai

Snowdon and wore awarded the Illinois Park Districts outstanding citizen volurgeer of the year award and then in 2008 for

the National Parks and Recreaon award- I have continued to voluteer my time as the prairie steward doing nvasive weed

Cflfp¾d fl donat aoca SOO to, the expansion cime B4ñalo TISCO P,aine mcOniDit I have wc4Od wib The Natr Resajrc€s De Lnler

,e irecion d Roger Ktwcod, Kqsna Ltbeit, Cac Oson and now Mke Oaab I beMve that a ct thorn wmilc 9 me a gooo reterence.

2. What do you believe is the role of a trustee/commissioner/board member and how do you envision
carrying out Ihe responsthilities of that role?

I believe that it is the responsibility of each board member to be informed on the issues

regarding the mission of the CCFPD which should be conservation, education, and

recreation and to make prudent financial decisions to carry out that mission.
182

CHAMPAJGN COUNTY APPOINTMENT REQUEST FORM 
PLEASE TVPE OR PRINT IN BLACK INK 

NAME: Philip Hult 

ADDRESS: 401A Co Rd 2425 N Mahomet IL 61853 
Street City State Zip Code 

EMAIL: philhult@hotmail.com PHONE: 708-692-4776 -----------------------D Check SoJ( 10 Have Email Address Redacted on Public Documents 

PARTY AFFILIATION: (please check one) [!] Democrat 0 Republican oOther, please explain: 

Forest Preserve Board of Comm 

NAME OF APPOINTMENT BODY OR BOARD: County Board 

BEGINNING DATE OF TERM: _o--'p_e_n ____ _ ENDING DATE: 6/30/17 

The Champaign County Board appreci ates your interest in serving your community. A clear understanding 
of YOUf background and philosophies will assist the COtulty Board in establishing your qualifi cations. 
Please complete the following questions by typing or legibly printing your response. [N ORDER TO BE 
CONSIDERED FOR APPOINTMENT, OR REAPPOINTMENT, A CANDIDATE MUST COMPLETE 
AND SIGN THIS APPLICATION. 

I. What experience and background do you have which you beli eve qualifi es you for this appointment! 
reappointment? 

I have been a citizen volunteer for the CCFPD since 2000. I donated the native prairie grass and wlklflower seeds to start the Buffalo 

Trace Prairie reconslruclion project at l ake of the Woods Par1< in Mahomelln 2007 Dan Olson of CCFPO nomlnaled me, along with Gall 

Snowdorl , and were awarded the Illinois Park Districts outstanding citizen volunteer of the year award and then in 2008 for 

the National Parks and Recreation award. I have oontinued to voluteer my time as the prairie steward doing invasive weed 

control and donaUng additional seed for !he expansion oflhe Bu!falo Trace Prairie reconstroctIon. I haVe WOfted with !he Natural Resources Dej1 under 

!he direction of Roger KiOOvood, Krtstina Hubert, Dan Olson and now Mike Daab. I believe that an of them "WOUld give me a good reference. 

2. What do you believe is the role of a trustee/commissioner/board member and how do you envision 
carrying out the responsibilities of that role? 

I believe that it is the responsibility of each board member to be informed on the issues 

regarding the mission of the CCFPD which should be conservation, education, and 

recreation and to make prudent financial decisions to carry out that mission. 



3. Whatis vourknowledte of the appointed body’s operalions. specifically property holdin2s and
Inana2ement, staff taxes, fees?

As a property owner in Mahomet since 1988, I am aware of the CCFPIYs tax rate and its impact

on my property taxes. I whole heartedly support the CCFPD’s mission. My contacts with CCFPD

staff has been primarily with Natural Resources. have met many other staff members at the

annual volunteer appreciation dinners. As I live in Mahomet, I do my volunteerwork at Lake of the Woods

and ‘have visited all oICCFPDs properUes. I contacted Ruth Wene and lan Hall and they both encouraged rue to applyto join them on the board

4. Can you thijik of any relationship or other reason that might possibly constitute a conflict of interest if
you are selected to serve on the body for which you are applying? (This estion is not memt to
disualifv you: it is only inte,ded to provide infoimation.) Yes[] No If yes, please explain:

5. Would you be avmlahle to regularly attend the scheduled meeting of the appointed body?

Yes “No If no, please explain:

The fans set forth urn’ application for appointment are true and comp]ete. I understand this app]icalion is
a document of public record that vill be on file in the County Board Office.

Signature -

Dale
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3. What is your knowledge of the appointed body's operations, specificalJy property holdings and 
management, staff. taxes, fees? 

As a property owner in Mahomet since 1988. I am aware of the CCFPD's tax rate and its impact 

on my property taxes. I whole heartedly support the CCFPD's mission. My contacts with CCFPD 

staff has been primarily with Natural Resources. I have met many other staff members at the 

annual volunteer appreciation dinners. As I live in Mahomet. I do my volunteer work at Lake of the Woods 

and I have visited aa of CCFPO', propertiea. loontadad RuIh Wane and RobIn Hal and they both anc;curaged me 10 apply 10 join them 0!1 the board . 

4. Can you think of any relationship or other reason that might possibly consti tute a conflict of interest if 
you are selected to serve on the body for which you are applying? (Thi~estion is not meant to 
disqualifY you; it is onJy intended to provide informatiort) YesO No ~ ffyes, please explain: 

5. Would you be avai lable to regularly attend the schedul ed meeting of the appointed body? 

Yes rnNo 0 Ifno, please explain: 

The facts set forth in my application for appointment are true and complete. I understand this application is 
a document of public record that wi ll be on file in the County Board Office. 

sit14t!dY~ 
Date J ' 



c[A[Ip.\r(;rN C(fl PtI V .PPOt’iI IL\ F REQL[IS I 0kM
PLEASE fl 1W OR PRINT IN BlACK INK

AIE: Andrew J. Kerins

\I)I)I4ESS: 1204 Briarchif_Dr Urbana IL 61801
SirccI

- Guy Siaie
- Zip Code

PNIAII.:

________________________

j:jjj%.

_____ ________________

Chcck 19o\ Have Eniail Addrcss Rcdicrcd on Pu[,Iic DOCUWLtFIIS

PARTY AFFILIA1’ION: (Please check one) Democrat H Republican DOiher, please explain:

‘NAME OF APL’0IT4ENt DOI)Y OR BOARD:
Champaign County Forest Preserve District

HFC;INNINC; DATE OFtEIt\1; V12
- ENDI.G D:TE: 6/30/17

Chanipa ga Cxiit Beard appreciates sour interest in sd’ ii sour CC1iiifl till:’. A c ear aiderstand flL
or hackwound rd phHosophes ill assist :he Counts Fka:d ii, es:ablis!iirg oLr qualilicalions.

Please coi:ølete he hI lo mu queswns by t pvl Or ‘ecbR prinHng our :esponse. I \ ORDER IC) 1W
CONSIDERED FOR APPOIN IMENT. OR RrApIoINTMr.Ny, A CANDIF)A FE MUST COMM [IF
4N4) SIGN THIS 4PPI CATION.

\\.:bar cqcriencc and background do you have which you heheve quahhcs you thr [ills appointnlcnt/
reap po ii trn en

have worked for municipal and county parks and recreation agencies in several states, ndudng

Norlh Carolina, Alaska, Texas, and Illinois. These experiences have provided me with a thorough

undcirstandrg of inarly aspeos c parks and recrea on Ira2a9erret ospecially vohjnteer Tragelrer.

‘ecreation piograrnrnin. special evers, eccoq’ca es:cratsn, anti oc:anical garcen panning and mantendnce.

Fu-tie-niore I “ave comreted a iacrelors. r’as:eis ard cocIouie al tie parks -and recreatn fl&c

P strongly beheve in the mission of CCFPD arid would like to contribute to this agency.

2. Wi at do you be J Ic \C is the role ot a try si CL/co fl ill 10 IC i/board men her and how do you envision
carrying out the respOilsJhiJ ties of that role?

believe the roJe of a CCFPD board member is to heJp ensure the agency carries out its mission. I believe

it is iniportant for CCFPD to have a shod- arid long-term strategic plan in order to IuJfill their mission.

Board members should be resoonsible for ‘.oidrg staff accountable for executing ese plans,

,ncludng strong budget oversght to ensure the best use of taxpayers money Ultrmaieiy.

CCFPD board mernoers should stay -n’orrcd of currert ssues and ask per:i.ent cuestions

to hoip ensure the agency is headed in the right direction.
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PARTY AFFILlATION: (Please check one) {!] Democrat D Republican DOther. please explain: 

NAM E OF APPOINTMENT UODY Oil UOARD, 
Champaign County Forest Preserve District 

UEGI NN ING DAT E OF T ERM , 7/1/12 ENDI NG DAT E, 6/30/17 

The Champaign County Aoard apprec iates your inte rest in se rving your comlllunity. A dear understanding 
of your background and philosophies wi ll ass ist the County Board in establishing your quali/i calions. 
Please complete the lol1o wing qllestions by typing or legibl y priming you r response. IN ORDER TO BE 
CONS IOER EIJ FOR APPOINTMENT, OR REA PPO INTMENT. A CANDI DATE MUST COMPI.ETE 
AN D SIGN TH IS A PPI .lCATION . 

I. What c:'qx: ricncc amJ background do you ha vc wh ich you helic vc qu;Ili li cs ylm I()r thi s aproinunen tl 
reappointment? 

I have worked for munic ipal and county parks and recreation agencies in several states, Including 

North Carolina, Alaska, Texas, and Ill inois. These experiences have provided me with a thorough 

understanding of many aspects of parks and recreation management, especially volunteer management, 

recreation programming, special events, ecological restoration, ~nd botanical garden !.llanning and maintenance. 

Furthermore, I have completed a bachelor's , master's, and doctorate, all in the parks and recreation field . 

I slrongly believe in the mission of CCFPD and would like 10 contribute 10 this agency. 

2. What do you believe is the role ora trustee/c() rnJlljs~ iont:rlh()ard member and how do you env is ion 
cHffying out thL' rL'sponsibilities of that role? 

I believe the role of a CCFPD board member is to help ensure the agency carnes out its mission. I believe 

it is important for CCFPD to have a short- and long-term strategic plan in order 10 fu ifililheir mission. 

Board members should be responsibte for holding staff accountabte for execuling these ptans , 

including strong budgel oversighl to ensure the best use of taxpayers' money. Ultimately, 

CCFPD board members should slay informed of current issues and ask perti nent questions 

to help ensure the agency is headed in the right direction. 



5, is :ur kn’IciEeL’ ,tthc ;i’li h,J s opcrui’’:s. spcciEca.I nrprty nlcis wd
‘Ix, flXCT.C:iL st ft :‘>s. rcs’?

I have a basc knowledge of the various functions 01 the C’ramoaign County Forest Preserve

District. previcusy worked for Natural ResoLrces and Inc Botanrcai Gardens at CCFPD and

thus have a keen understanding of a variety of the CCFPD sites as well as the staff at each site.

In addition, in my personal time I enjoy vfsiting naturaF areas around the county, including aN of the

forest preserve sites

-1. >cu think oI’any relationshp or oiNer reasan thai ‘nitht possib co,isktte a conilici o iPICres 1
‘rot’ are selected to Sen e on the boav jr h ic h ou aje npr!y riu’? This L LPCSt jell is riot lieu ru to
dis1uahi ‘01’: ft is o,1l’ intended to plc’ dc ilh.rrictior.) Ne, No II’es. c\pIaiil:

As merfl’oned above. pevcu-&v workec ‘ci CCFPD as a pat-tnie and fun-tire seasonal erpoyee.

My employment dates were approximat&y September 2009 through August 2011

5. Vvoild ‘eu he a:,ilubre o regularly auerid the schtduled fleeting oF (lie IppoNited body?

‘e E lie. p ease exp a fl:

am aware that :here are two vacancies on the CCEPD bcard - ore witi a foil 5-year term and

one with only a partial term. would he happy to fill &ther vacancy.

‘Ihe tucts set forth in my application tbr appoilitment arc true ind conp]cte. I Linderstand this applicxrtion is•
a docuinejit of public ,c)l’d that will he c,ii fl]e in the (otliiEy

z-3Jn;
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3. What is )our kno\\·kdgc orth\.' appoinh.·J boJy"s operations. spl:ci fil'Hll y prop\.'rty huldi ngs and 
managl"nWIH. staIr. taxes. tces? 

I have a basic knowledge of the various functions of the Champaign County Forest Preserve 

District. I previously worked for Nalural Resources and the Botanical Gardens at CCFPD and 

thus have a keen understanding of a varie ty of the CCFPD sites as well as the staff at each site. 

In addition, in my personal time I enjoy visiting natural areas around the coun ty, including all of the 

forest preserve sites. 

4. Can you think of any relat ionship or Dlher reason that might poss ibly const itute a contliet or interest if 
you are selected to serve on the body tor wh ich you are appJying.LJThi~uest i o n is not meant to 
disqualii'y you; it is Dilly intended to provide in /ormation.) Yes[Yf No U I i' yes. please explain: 

As mentioned above, I previously worked for CCFPD as a part-time and full-time seasonal employee. 

My employment dates were approximately September 2009 through August 2011. 

5. Would you be available to regularly attend the schedu led meeting ot" the appointed body'! 

Yes ~o 0 11'110. please explain: 

I am aware that there are two vacancies on the CCFPD board - one with a full 5-year term and 

one with only a partial term. I would be happy to fill either vacancy. 

The tacts set forth in my applicatiun for appointment are true <Hld cOlllpktc. I undl:rstand this arrlieation is 
a document ufpublie rccord that will be on file in the County I d Otlic 

Signatur 

Date 



Gordy Hulten
Champaign County Clerk
Champaign County, Illinois

1776 East Washington Street
Urbana, IL 61802
Email: rnajl©cbajnoaioncountvcIerk.cn
Website: www.chamDaioncountvcerkn

VftaI Records:
Elections:
Fax:
liv:

(217)384-3720
(217)384-3724
(217)384-1241 -

(217)384-8601

COUNTY CLERK
MONTHLY REPORT

JUNE
2012

Liquor Licenses & Permits

Civil Union Licenses

Marriage License

Interests

State Reimbursements

Vital Clerk Fees

Tax Clerk Fees

Refunds of Overpaynients

TOTAL

234.00

150.00

3,475.00

3054

15392.50

4,782.59

3.00

24,067.63

Additional Clerk Fees 2,160.00
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i~ Gordy Hulten 
~1{:J2l1 Champaign County Clerk 
~." Champaign County, Illinois 

1n6 East Washington Street 
Urbana, IL 61802 
Email; maIlCchatnOaigncountyclerk ·com 
Website: www.chamoaigncountvclerk.com 

Vital Records: 
Elactlons: 
Fax: 
TTY: 

COUNTY CLERK 
MONTHLY REPORT 

JUNE 
2012 

Liquor Licenses & Permits 234.00 

Civil Union Licenses 150.00 

Marriage License 3,475.00 

Interests 30.54 

State Reimbursements 

Vital Clerk Fees 15,392.50 

Tax Clerk Fees 4,782.59 

Refunds of Overpayments 3.00 

TOTAL 24,067.63 

Additional Clerk Fees 2,160.00 

(217)384-3720 
(217)384-3724 
(217)384-1241 -
(217)384-8601 



Gordy Hulten
Champaign County Clerk
Champaign County, Illinois

1776 East Washington Street
Urbana, IL 61802
Email: mail@chamoaipncountvclerlccon,
Website: www.chamoaianuntvcIerk.com

\tal Records:
Elections:
Fax:
flY:

(217)384-3720
(217)384-3724
(217)384-1241
(217)384-8601

COUNTY CLERK
MONTHLY REPORT

JULY
2012

Liquor Licenses & Permits

Civil Union Licenses

Marriage License

Interests

State Reimbursements

Vital Clerk Fees

Tax Clerk Fees

Refunds of Overpayments

TOTAL

20000

3.47500

28.60

12939.00

1,374.00

13.00

18,029.60

Additional Clerk Fees 1,866.00
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i~ Gordy Hulten 
1'§!J2jJ ChampaIgn County Clerk 

s;:;; •. , Champaign County, Illinois 

1ne East Washington Street 
Urbana, IL 61802 
Email: mail@champalgocountyclerk.com 
Website: www.champaigncountvclerk.CQ!D 

COUNTY CLERK 
MONTHLY REPORT 

JULY 
2012 

Liquor Licenses & Permits 

Civil Union Licenses 

Marriage License 

Interests 

State Reimbursements 

Vital Records: 
Elections: 
Fax: 
TTY: 

200.00 

3,475.00 

28.60 

Vital Clerk Fees 12,939.00 

Tax Clerk Fees 1,374.00 

Refunds of Overpayments 13.00 

TOTAL 18,029.60 

Additional Clerk Fees 1,866.00 

(217)384-3720 
(217)384-3724 
(217)384-1241 -
(217)384-8601 



f\ Gordy Hulten
Champaign County Clerk
Champaign County, Illinois

1776 East Washington Street Vital Records: (217)384-3720
Urbana, IL 61802 Elections: (217)384-3724
EmaiL mailcächanipaigncountyclerk.com Fax: (217)384-1241
Website: .chamoacncountyclerk.com TTY: (217)384-8601

MEMORANDUM

TO: Champaign County Board
Champaign County Administrator Deb Busey

FROM: Champaign County Clerk Gordy Hulten

DATE: June 26,2012

SUBJECT: Polling Place Change for City of Champaign #4

This memo accompanies a draft Resolution with a proposed change to the election day
polling place for City of Champaign #4.

City of Champaign #4 has voted for a number of years in the lounge of the Snyder
Residence Hall on the University of Illinois campus. Upon completion of the Student
Dining and Residential Programs facility as part of the Ikenberry Commons
improvements, UI staff approached us about changing our voting location. We visited
with their staff, toured the facility, discussed logistics and location details. The Student
Dining and Residential Programs (SDRP) facility is the central dining facility for most of
the UI residential housing in this part of campus, and as such is a more convenient and
central location for the majority of voters in this precinct.

Therefore, in the accompanying Resolution, we are asking for County Board action to
permanently change the election day polling place for City of Champaign #4 to the
Student Dining and Residential Programs facility at 301 E. Gregory Drive in Champaign.

188

~.~ 

;~ Gordy Hulten 
,~J Champaign County Clerk 
"' •• ,." Champaign County, Illinois 

1776 East Washington Street 
Urbana,Il61 802 
Email: mail@champaigncountyderk.com 
Website: www.champaigncountvderk.com 

MEMORANDUM 

TO; Champaign County Board 

Vital Records: 
Elections: 
Fax: 
TTY; 

Champaign County Administrator Deb Busey 

FROM: Champaign County Clerk Gordy Hulten 

DATE: June 26, 2012 

SUBJECT: Polling Place Change for City of Champaign #4 

(217)384-3720 
(217)384-3724 
(217)384-1241 
(217)384-8601 

This memo accompanies a draft Resolution with a proposed change to the election day 
polling place for City of Champaign #4. 

City of Champaign #4 has voted for a number of years in the lounge of the Snyder 
Residence Hall on the University of Illinois campus. Upon completion of the Student 
Dining and Residential Programs facility as part of the Ikenberry Commons 
improvements, UI staff approached us about changing our voting location. We visrted 
with their staff, toured the facility, discussed logistics and location details. The Student 
Dining and Residential Programs (SDRP) facility is the central dining facility for most of 
the UI residential housing in this part of campus, and as such is a more convenient and 
central location for the majority of voters in this precinct. 

Therefore, in the accompanying Resolution, we are asking for County Board action to 
permanently change the election day polling place for City of Champaign #4 to the 
Student Dining and Residential Programs facility at 301 E. Gregory Drive in Champaign. 



RESOLUTION NO.

A RESOLLTION TO ESTABLISH PLACE OF ELECTION
FOR CITY OF CHAMPAIGN M4

WHEREAS, Pursuant to 10 ILCS 5/11-2, the County Board shaU fix and establish the
places for holding elections in its respective county and all elections shaU be held at the places so
fixed; and

WHEREAS, The County Board of Champaign County seeks to ensure that voters can
easily identify the location of established polling places;

WHEREAS, The County Board of Champaign County established polling places for all
Champaign County precincts on December 20, 2011; and

NOW, THEREFORE, BE IT RESOLVED, by the Champaign County Board,
Champaign County, Illinois, that the place for holding elections in Champaign County precinct
City of Champaign #4 is changed to the Student Dining and Residential Programs building at
301 East Gregory Drive in Champaign; and

BE IT FURTHER RESOLVED that, to ensure the ease of identification of polling places,
except as specifically prohibited by Section 5/17-29 of the lllhjois Election Code, no polling place
shall restrict any person’s right to engage in electioneerthg, political discussion or greeting of
voters, and there sha]1 be no restrictions on the placement of sijs unless specifically prohibited
by Section 5/1729 of the Election Code; and

BE IT FURTHER RESOLVED that all such signs shaH he removed not later than
7:00pm, and may he removed at any time thereafter b’ the property owner or the election
authority

PRESENTED, PASSED, APPROVED, AND RECORDED this 23 day of August. AD.
2012.

C. Pius Wei&l, Chair
Champaign Counn Board

ATtEST:

Gordyl-lulten, County Clerk and
Ex Officio Clerk of the County Board
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RESOLUTION NO. 

A RESOLUTION TO ESTABLISH PLACE OF ELECTION 
FOR CITY OF CHAMPAIGN 114 

WHEREAS, Pursuant to 10 ILCS 5/11-2, the Couney Board shall fix and establish the 
places for holding elections in its respective county and all elections shall be held at the places so 
fixed; and 

WHEREAS, The County Board of Champaign County seeks to ensure that voters can 
easily identify the location of established polling places; 

WHEREAS, The County Board of Champaign Couney established polling places for all 
Champaign County precincts on December 20, 2011; and 

NOW, THEREFORE, BE IT RESOLVED, by the Champaign Couney Board, 
Champaign County, Illinois, that the place for holding elections in Champaign County precinct 
Ciey of Champaign 114 is changed to the Student Dining and Residential Programs building at 
301 East Gregoey Drive in Champaign; and 

BE IT FURTHER RESOLVED that, to ensure the ease of identification of polling places, 
except as specifically prohibited by Section 5117-29 of the Illinois Election Code, no polling place 
shall restrict any person's right to engage in electioneering. political discussion or greeting of 
voters, and there shall be no restrictions on the placement of signs unless specifically prohibited 
by Section 5117-29 of the Election Code; and 

BE IT FURTHER RESOLVED that all such signs shall be removed notlater than 
7:00pm, and may be removed at any time thereafter by the property owner or the election 
authority. 

PRESENTED, PASSED, APPROVED, AND RECORDED this 23'" day of August, AD. 
2012. 

ATTEST: 

Gordy Hulten, Couney Clerk and 
Ex-Officio Clerk of the Couney Board 

C. Pius Weibel, Chair 
Champaign Couney Board 



RESOLUTION NO.

RESOLUTION APPROVING THE APPOINTMENT OF ELECTION JUDGES FOR
NOVEMBER 2012 ELECTION

WHEREAS, Pursuant to 10 ILCS 5/13/1 eLseq the Chairs of the two major party
County central committees shall file a certified list of candidates for election judges with
the County Clerk not less than 20 days before the May meeting of the County Board;
and

WHEREAS, The Chairs of the two major party County central committees shall
also submit to the County Board a supplemental list of persons available to serve as
election judges; and

WHEREAS, The County Board is required, at its July meeting, to select and
approve the proper ratio of candidates to serve as election judges in each election
precinct from the certified lists which have been filed with the County Clerk; and

WHEREAS, The County Board is required to make a report of the selection of
the election judges made by the County Board to the Circuit Court, and to make
application to the Circuit Court for confirmation and appointment of the election judges;
and

WHEREAS, The Circuit Court is required to enter an order pursuant to the said
filing that cause be shown, if any exists, against the confirmation and appointment of
any such persons so named on or before the opening of the Court on a day fixed by the
Court; and

WHEREAS, After the said hearing, the Circuit Court shall approve the
appointment of those election judges where no cause for non-approval was shown; and

WHEREAS, The Chairs of the two major Champaign County party central
committees have submitted a certified list of candidates for election judges with the
Champaign County Clerk and the Champaign County Board for approval;

NOW, THEREFORE, BE IT RESOLVED That the Champaign County Board
approves the certified list of candidates for election judges submitted by the Champaign
County Democratic Party and Republican Party central committees; and

BE IT FURTHER RESOLVED That the County Board certify that the certified list
submitted by the Champaign County Democratic Party and Champaign County
Republican Party central committees are the proper ratio of candidates to serve as
election judges in each election precinct from the certified list as submitted, and

BE IT FURTHER RESOLVED The Champaign County Board shaH make a report
of the selection of election judges made by the County Board to the Circuit Court in a
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RESOLUTION NO. 

RESOLUTION APPROVING THE APPOINTMENT OF ELECTION JUDGES FOR 
NOVEMBER 2012 ELECTION 

WHEREAS, Pursuant to 10 ILCS 5/1311 at.seq the Chairs of the two major party 
County central committees shall file a certified list of candidates for election judges with 
the County Clerk not less than 20 days before the May meeting of the County Board; 
and 

WHEREAS, The Chairs of the two major party County central committees shall 
also submit to the County Board a supplemental list of persons available to selVe as 
election judges; and 

WHEREAS, The County Board is required, at its July meeting, to select and 
approve the proper ratio of candidates to selVe as election judges in each election 
precinct from the certified lists which have been filed with the County Clerk; and 

WHEREAS, The County Board is required to make a report of the selection of 
the election judges made by the County Board to the Circuit Court, and to make 
application to the Circuit Court for confirmation and apPOintment of the election judges; 
and 

WHEREAS, The Circuit Court is required to enter an order pursuant to the said 
filing that cause be shown, if any exists, against the confirmation and apPOintment of 
any such persons so named on or before the opening of the Court on a day fixed by the 
Court; and 

WHEREAS, After the said hearing, the Circuit Court shall approve the 
apPOintment of those election judges where no cause for non·approval was shown; and 

WHEREAS, The Chairs of the two major Champaign County party central 
committees have submitted a certified list of candidates for election judges with the 
Champaign County Clerk and the Champaign County Board for approval ; 

NOW, THEREFORE, BE IT RESOLVED That the Champaign County Board 
approves the certified list of candidates for election judges submitted by the Champaign 
County Democratic Party and Republican Party central committees; and 

BE IT FURTHER RESOLVED That the County Board certify that the certified list 
submitted by the Champaign County Democratic Party and Champaign County 
Republican Party central committees are the proper ratio of candidates to serve as 
election judges in each election precinct from the certified list as submitted, and 

BE IT FURTHER RESOLVED The Champaign County Board shall make a report 
of the selection of election judges made by the County Board to the Circuit Court in a 



Resd’nion No
Page 2

petition applying to the Court for confirmation and appointment of the said election
judges and requesting the Court enter an order that cause be shown. if any exists.
against the confirmation and appointment of any such persons so named on a date to
be fixed by the Presiding Judge of the Champaign County Circuit Court, the Honorable
Thomas J. Difanis once the said petition has been filed.

PRESENTED, ADOPTED, APPROVED, AND RECORDED this 23rd Day of August,
AD. 2012.

CPitjs Weibel, Chair
Champaign County Board

ATTEST:

Gordy Hulten, County Clerk and
Ex-officia Clerk of the
Champaign County Board
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Resolution No. 
P.,.2 

petition applying to the Court for confirmation and appointment of the said election 
judges and requesUng the Court enter an order that cause be shown, if any exists, 
against the confirmaUon and apPointment of any such persons so named on a date to 
be fixed by the Presiding Judge of the Champaign County Circuit Court, the Honorable 
Thomas J. Difanis once the said petition has been filed. 

PRESENTED, ADOPTED, APPROVED, AND RECORDED this 23rd Day of August, 
A.D. 2012. 

ATTEST: 

Gordy Hulten, County Clerk and 
Ex-officio Clerk of the 
Champaign County Board 

C.Pius Weibel, Chair 
Champaign County Board 



Gordy Hulten
Champaign County Clerk
Champaign County, Illinois

1776 East Washington Street Vital Records: (217)384-3720
Urbana, IL 61802 Elections: (217)384-3724
Email: mai]champaigncountyclerk.con Fax: (217)384-1241
Website: wchampaigncountycIerkcom TTY: (217)384-8601

MEMORANDUM

TO: Policy Committee, Champaign County Board
Champaign County Administrator Deb Busey

FROM: Champaign County Clerk Gordy Hulten

DATE: June26, 2012

SUBJECT: Request for Job Content Evaluation Committee

As part of our efforts to continually improve the performance of our office, I am
requesting that the County Board ask the Job Content Evaluation Committee to
conduct a review and analysis of updated position descriptions for three existing
positions in the County Clerk’s office.

The positions for which I am requesting review are Senior Elections Specialist,
Lead Tax Extension Specialist and Technology Specialist. Each of the three
positions has had an out-of-date position description for some time. The
descriptions have been revised to better reflect the reality of how our office
currently functions, and are intended to allow for improved operations of our
office in the future.

Thank you for your consideration.
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:;;,:::-""" j~ Gordy Hulten 
~'@jj Champaign County Clerk 
~ ... ,. Champaign County, Illinois 

1776 East Washington Street 
Urbana, IL 61802 
Email: mail@champaigncountyclerk.com 
Website: www.champaigncountyclerk.com 

MEMORANDUM 

Vital Records: 
Elections: 
Fax: 
TTY: 

TO: Policy Committee, Champaign County Board 
Champaign County Administrator Deb Busey 

FROM: Champaign County Clerk Gordy Hulten 

DATE: June 26, 2012 

SUBJECT: Request for Job Content Evaluation Committee 

(217)364-3720 
(217)364-3724 
(217)364-1241 
(217)384-8601 

As part of our efforts to continually improve the performance of our office, I am 
requesting that the County Board ask the Job Content Evaluation Committee to 
conduct a review and analysis of updated position descriptions for three existing 
positions in the County Clerk's office. 

The positions for which I am requesting review are Senior Elections Specialist, 
Lead Tax Extension Specialist and Technology Specialist Each of the three 
positions has had an out-of-date position description for some time, The 
descriptions have been revised to better reflect the reality of how our office 
currently functions, and are intended to allow for improved operations of our 
office in the future, 

Thank you for your consideration, 



CHAMPAIGN COUNTY ADMINISTRATIVE SERVICES
1776 East Washington Street, Urbana, Illinois 61802-4581

ADMINISTRATIVE BUDGETING, PURCHASING, & HUMAN RESOURCE
MANAGEMENT SERVICES

Deb Busey, County Administrator

ADMINISTRATIVE SERVICES - MOCrHLY hR REPORT
JtVE 2012

v-i CANT POSITIONS LISTIPQG
Prepared By: E. Boalz

UNEMPLO YMENT REPORT

VACANT POSITIONS LISTED ON DATA BASE
JUNE, 2012

PAYROLL REPORT
Prepared by Leeairn Robeck

JUNE PAYROLL INFORMATION

REGULAR FY 2012
FY

HOURLY REG ANNUAL II 2012 ANNUAL
FUND DEPT POSITION TITLE RATE HRS SALARY [ HRS SALARY

II
80 30 PT LEGAL CLERK $11.51 1040 $11,970.40 II 1048 $12,062.48
80 40 CLERK $11.51 1950 $22,444.50 II 1965 $22,617.15

ASST STATE’S
80 41 ATIORNEY $23.50 1950 $45,825.00 II 1965 $46,177.50
80 51 COURT SERVICES OFCR $19.14 1950 $37,323.00 1 1965 $37,610.10
80 71 BLDG ORNOS MAINTWKR $13.55 2080 $28,184.00 1 2096 $28,400.80
80 71 CUSTODIAN $10.61 1950 $20,689.50 II 1965 $20,848.65
80 71 CUSTODIAN/MAILSVS $1151 1950 $22,444.50 II 1965 $22,617.15
80 71 PT CUSTODIAN $10.16 1040 $10,566.40 II 1048 $10,647.68
80 71 PT CUSTODIAN $10.16 1040 $10,566.40 II 1048 $10,647.68
80 71 SKILLED TRADES $17.66 2080 $36,732.80 II 2096 $37,015.36
80 140 DEP SHRF--CORR $18.48 2080 $38,438.40 II 2096 $38,734.08
80 140 PT MASTER CNT OFCR $11.51 1040 $11,970.40 II 1048 $12,062.48
83 60 HIGHWAY MAINT WKR $22.39 2080 $46,571.20 II 2096 $4692944

--TOTAL-- $191.69 $343,726.50 $346,370.55

(217) 384-3776 ‘flWCO CHAMPAIGN ILF (217) 3843896 FAX
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CHAMPAIGN COUNTY ADMINISTRATIVE SERVICES 
1776 East Washington Street, Urbana, Illi no is 61802-4581 

ADMI NIS TRATIVE. BUDGETING, PURCHASI NG, & HUMAN RESOURC E 
MANAGEMEN T SERVICES 

Deb Busey, County Administrator 

ADMINISTRATIVE SERVICES - MONTHLY HR REPORT 
JUNE 2012 

VA CANT POSITIONS LISTING 
Prepared By: E. Boatz 

FUND DEPT 

80 30 
80 40 

80 41 
80 51 
80 71 
80 71 
80 71 
80 71 
80 71 
80 71 
80 140 
80 140 
83 60 

VACANT POSITIONS LISTED ON DATA BASE 
JUNE,2012 

REGULAR 
FY 

HOURLY REG ANNUAL 2012 
POSITION TITLE RATE HRS SALARY HRS 

PT LEGAL CLERK $11 .51 1040 $11 ,970.40 1048 
CLERK $11.51 1950 $22,444.50 1965 
ASST STATE'S 
ATTORNEY $23.50 1950 $45,825.00 II 1965 
COURT SERVICES OFCR $19.14 1950 $37,323.00 II 1965 
BLDG & GRNDS MAINT W KR $13.55 2080 $28,184.00 II 2096 
CUSTODIAN $10.61 1950 $20,689.50 II 1965 
CUSTODIAN/MAIL SVS $11 .51 1950 $22,444.50 II 1965 
PT CUSTODIAN $10.16 1040 $10,566.40 II 1048 
PT CUSTODIAN $10.16 1040 $10,566.40 II 1048 
SKILLED TRADES $17.66 2080 $36,732.80 II 2096 
DEP SHRF--CORR $18.48 2080 $38,438.40 II 2096 
PT MASTER CNT OFCR $11.51 1040 $1 1,970.40 II 1048 
HIGHWAY MAl NT WKR $22.39 2080 $46,571.20 II 2096 

II 

FY 2012 

ANNUAL 
SALARY 

$12,062.48 
$22.617.15 

$46.177.50 
$37,610.10 
$28,400.80 
$20,848.65 
$22,617.1 5 
$10,647.68 
$10,647.68 
$37,015.36 
$38,734.08 
$12,062.48 
$46,929.44 

-- TOTAL-- $191.69 $343,726.50 II $346.370.55 

UNEMPLOYMrENTREPORT 

PAYROLL REPORT 
Prepared by Lee.on Robeck 

JUNE PAYROLL INFORMATION 

(2 17)384-3776 www.CQ.CHAMPAIGN.!LIlS (217) 384·3896 FAX 



Total 915 $1,376,178.36 908 $1,394,869.00

HEALTH INSURANCE/BENEFITS REPORT

TURNOVER REPORT
Prepared By: Amanda Tucker

Turnover is the rate at which an employer gains and looses employees. To get the best
picture for turnover the calculations are based on rolling year averages.

General County
June 2012: 9.79%
June 2012: 5 of 548 Employees left Champaign County

WORKERS’ COMPENSA TION REPORT
Prepared By: Amanda Tucker

6/1/2012
EE’s
Paid

508

222

202

Total Payroll

$855,855.20

$255,317.78
$252,255.69

932 $1,363,428.67

Pay Group

General Corp

Nursing Home

RPC/Head Start

Total

Pay Group

General Corp

Nursing Home

RPC/Head Start

6/8/12 FCO Retro
EE’s
Paid Total Payroll

47 $19,677.73

47 $19,677.73

6/29/20126/15/2012
EE’s
Paid

509

221

185

Total Payroll

$860684.31

$257,620.75

$257,873.30

[Es
Paid

512

228

168

Total Payroll

$863,311.47

$295,849.58
$235,707.95
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6/1/2012 
EE's 

Pa:r Graul:;! Paid Total Pa}:foll 

General Corp 508 $855,855.20 
Nursing Home 222 $255,317.78 

RPC/Head Start 202 $252,255.69 

Total 932 $1,363,428.67 

6/15/2012 
EE's 

Pal: Grou(;! Paid Total Pay:roll 

General Corp 509 $860,684.31 
Nursing Home 221 $257,620.75 

RPC/Head Start 185 $257,873.30 

Total 915 $1,376,178.36 

HEALTH INSURANCE/BENEFITS REPORT 

TURNOVER REPORT 
Prepared By: Amanda Tucker 

6/8/12 FCC Retro 
EE's 
Paid Total Pa:iroll 

47 $19,677.73 

47 $19,677.73 

6/29/2012 
EE's 
Paid Total Pa:iroll 

512 $863,311.47 
228 $295,849.58 
168 $235,707.95 

908 $1,394,869.00 

Turnover is the rate at which an employer gains and looses employees. To get the best 
picture for turnover the calculations are based on rolling year averages. 

General County 
June 20 12: 9.79% 
June 2012: 5 of548 Employees left Champaign County 

WORKERS' COMPENSATION REPORT 
Prepared By: Amanda Tucker 



Entire County Report
June 2012

New Claims 5
Closed Claims 10
Open Claims 30

EEO REPORT
Prepared By: Amaida Tucker

Information provided based on EEO Tracking forms submitted by Applicant. Figures arc
for General County only.

C lose
Position Opening Date Total Applicants Applied
Part Time Custodian (Physical
Plant) 6/20/2012 24

Male 16

Female 7

Undisclosed 1

Caucasian 12

African-American 10

Asian or Pacific Islander 0

Hispanic 0

Native American or Alaskan Native 0

Undisclosed 2

Veteran Status 1

Disability 0

Close
Position Opening Date Total Applicants Applied

Legal Secretary (State’s Attorney) 6/14/2012 26
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Entire County Report 
June 2012 

New Claims 5 
Closed Claims 10 
Open Claims 30 

EEOREPORT 
Prepared By: Amanda Tucker 

lnfonnation provided based on EEO Tracking fonus submitted by Appljcant. Figures are 
for General County only. 

Close 
Position Opening Date Total Applicants Applied 
Part Time Custodian (Physical 
Plant) 6/20/2012 24 

Male 16 

Female 7 

Undisclosed 1 

Caucasian 12 

African-American 10 

Asian or Pacific Islander 0 

Hispanic 0 

Native American or Alaskan Native 0 
Undisclosed 2 

Veteran Status 1 

Disabil ity 0 

Close 
Position Opening Date Tota l Applicants Appl ied 

Legal Secretary (State's Attorney) 6/14/2012 26 



Male 1

Female 25

Undisclosed 0

Caucasian 19

African-American 4

Asian or Pacific Islander 0

Hispanic 3

Native American orAlaskan Native 0

Undisclosed C

Veteran Status 0

Disability 0

ADMINISTRATIVE SUPPORT to COUNTY BOARD REPORT

Agendas Posted 10 Meetings Staffed 5 Minutes Posted 5

Appointments Posted Notification of Appointment 14 Contracts posted 3

Ordinances
Calendars Posted 6 Resolutions Prepared 32 Prepared 2
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Male 1 
Female 25 
Undisclosed 0 

Caucasian 19 
African·American 4 

Asian or Pacific Islander 0 

Hispanic 3 

Native American or Alaskan Native 0 

Undisclosed 0 

Veteran Status 0 

Disability 0 

ADMINISTRATIVE SUPPORT to COUNTY BOARD REPORT 

Agendas Posted 10 Meetings Staffed 5 Minutes Posted 5 

Appointments Posted Notification of Appointment 14 Contracts Posted 3 

Ordinances 
Calendars Posted 6 Resolutions Prepared 32 Prepared 2 



CHAMPAIGN CO UNTYADMINISTRATIVE SERVICES
1776 East Washington Street, Urbana, Illinois 61802-4581

ADM1NISTATIVE BUDGETING, PURCHASING, & HUMAN RESOURCE
MA NA CEMENT SEn VICES

Deb Busey, County Administrator

ADMINISTRATIVE SERVICES - MONTHLY HR REPORT
JULY 2012

UNEMPLOYMENT REPORT

Notice of Claims received — 6 total
4 — Nursing Home

— Board of Review
— State’s Attorney

Employer Protests Filed — 5
4 — Nursing Home

— Board of Review

Response to Employer Protests
2 — Benefits approved (Nursing Home)

— Benefits approved (State’s Attorney)

Appeal of denial by Claimant Telephone hearing scheduled
— Nursing Home

VACANT POSITIONS LISTED
JULY, 2012

FUND DEPT

ON DATA BASE

POSITION TITLE

REGULAR

HOURLY REG ANNUAL 1
RATE HAS SALARY 1

FY

80 20
80 30
80 40
80 71
80 71
80 140
80 140

FY 2012

2012
HAS

ACCOUNTING MANAGER
PT LEGAL CLERK
CLERK
SKILLED TRADES
SKILLED TRADES
DEP SHRF--CORR
PT MCO

ANNUAL
SALARY

$30.34
$11.51
$11.51
$17.66
$17.66
$18.48
$11.51

1950
1040
1950
2080
2080
2080
1040

$59,163.00
$11,970.40
$22,444.50
$36732.80
$36,732.80
$38,438.40
$11,970.40

--TOTAL--

II
II
II
II
II
II
II

1965
1048
1965
2096
2096
2096
1048

$59,618.10
$12,062.48
$22,617.15
$37,015.36
$37,015.36
$38,734.08
$12,062.48

$110.67 $217,452.30
II
II $219,125.01

2— Nursing Home

(217) 384-3776 WWW.CO.CHAMPAIGM.IL.US (217] 384-3896 FAX
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FUND 

80 
80 
80 
80 
80 
80 
80 

CHAMPAIGN COUNTY ADMINISTRATIVE SERVICES 
1776 East Washington Street, Urbana, Illinois 61802-4581 

ADMINISTRATIVE.. BUDGETING, PURCHASING, & HUMAN RESOURCE 
MANAGE MENT SERVICES 

Deb Busey, County Administrator 

ADMINISTRATIVE SERVICES - MONTHLY HR REPORT 
JULY 2012 

VACANT POSITIONS LISTED ON DATA BASE 
JULY, 2012 

REGULAR 
FY 

HOURLY REG ANNUAL II 2012 
DEPT POSITION TITLE RATE HRS SALARY II HRS 

II 
20 ACCOUNTING MANAGER $30.34 1950 $59, 163.00 II 1965 
30 PT LEGAL CLERK $11 .51 1040 $11 ,970.40 II 1048 
40 CLERK $11 .51 1950 $22,444.50 1965 
71 SKILLED TRADES $17.66 2080 $36,732.80 2096 
71 SKILLED TRADES $17.66 2080 $36,732.80 2096 

140 DEP SHRF--CORR $18.48 2080 $38,438.40 2096 
140 PTMCO $11.51 1040 $1 1,970.40 1048 

FY 2012 

ANNUAL 
SALARY 

$59,618.10 
$12,062.48 
$22,617. 15 
$37,015.36 
$37,015.36 
$38,734.08 
$12,062.48 

-- TOTAL-- $118.67 $217 ,452.30 ii $219,125.01 

UNEMPLOYMENT REPORT 

Notice of Claims received - 6 total 
4 - Nursing Home 
I - Board of Review 
I - State' s Attorney 

Response to Employer Protests 
2 - Benefits approved (Nursing Home) 
1 - Benefits approved (State 's Attorney) 

Appeal of denial by Claimant 
2 - Nursing Home 

(217)384-3776 WWW·(OCHAMPAIGN.!L.US 

Employer Protests Filed - 5 
4 - Nursing Home 
1 - Board of Review 

Telephone hearing scheduled 
1 - Nursing Home 

(217) 384-3896 FAX 



PA YROLL REPORT

JULY PAYROLL
INFO R MAli ON

Pay Group

General Corp

Nursing Home

RPC/Head Start

Total

______ 7/13/2012 I 7/27/2012

__________

Paid Total Payrofl $$ Paid Total Payroll $$
508 $870,845.64 490 $846,058.63

219 $258,797.40 225 $253,076.50

162 $242,133.36 164 $223,221.83

889 51,371,776.40 879 $1,322,356.96

HEALTH INSURANCE/BENEFITS REPORT

July. 2012
Total Number of Employees Enrolled: 681

General County Union:
Single: 244 ; Family: 87; Waivcr: 28

Nursing Home Union:
Single: 67; Family: 7; Waiver: 17

Non-bargaining employees:
Single: 141; Family: 58; Waiver: 33

Life Insurance Premium Paid by County: $1,746.29
Health Insurance Premium Paid by County: $311,134.44
Health Reimbursement Account Contribution Paid by County: $12,624.00

TURNOVER REPORT

Turnover is the rate at which an employer gains and looses employees. To get the best
picture for turnover the calculations are based enrolling year averages.

General County
July2012: 9.03%
July 2012: 3 of 549 Employees left Champaign County

WORKERS’ COMPENSA HON REPORT

Entire County Report July 2012
New Claims 3
Closed Claims 0
Open Claims 30
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PAYROLL REPORT 

JULY PAYROLL 
INFORMATION 

7/13/2012 
EE's 

Pay Group Paid Total Payroll SS 
General Corp 508 $870,845.64 

Nursing Home 219 $258,797.40 

RPC/Head Start 162 $242,133.36 

Tota l 889 $1,371,776.40 

HEALTH INSURANCE/BENEFITS REPORT 

Ju ly, 20 12 
Total Number of Employees Enrolled: 68 1 

General County Union: 
Single: 244 ; Family: 87; Waiver: 28 

Nursing Home Union: 
Single: 67; Family: 7; Waiver: 17 

Non-bargaining employees: 
Single: 141 ; Family: 58; Waiver: 33 

7/27/2012 
EE's 
Paid Total Payroll S$ 

490 $846,058.63 

225 $253,076.50 

164 $223,221.83 

879 $1,322,356.96 

Life Insurance Premium Paid by County: $1,746.29 
Health lnsurance Premium Paid by County: $3 11,1 34.44 
Health Reimbursement Account Contribution Paid by County: $12,624.00 

TURNOVER REPORT 

Turnover is the rate at which an employer gains and looses employees. To get the best 
picture for turnover the calculations are based on rolling year averages. 

General County 
July 2012: 9.03% 
July 2012: 3 of 549 Employees left Champaign County 

WORKERS' COMPENSATION REPORT 

Entire County Report 
New Claims 
Closed Claims 
Open Claims 

July 2012 
3 
o 

30 



EEO REPORT
Information provided based on EBO Tracking forms submitted by Applicant. Figures are
for General County only.

C —
o C —
4. 45 c

.1!
o — 0-
• (5

.9
U

C 4
çJuly EEO Report - General County

Only 0) • 0

Z CIw D
0 —

4 2
C —

o
Z ‘a

Total Applicants Applied 1 16 6 23

Male 1 16 4 21

Femare 1 1

Undisclosed 1 1

Caucasian 1 12 3 16

African-American 4 3 7

Asian or Pacific Islander

Hispanic

Native American or Alaskan Native

Undisclosed

Veteran Status 2 2

Disability

ADMINISTRATIVE SUPPORT to COUNTY BOARD REPORT

Agendas Posted 6 Meetings Staffed 2 Minutes Posted 5

Appointments Posted 54 Notification of Appointment Contracts Posted 2

Calendars Posted 5 Resolutions Prepared Ordinances Prepared
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EEOREPORT 
Infonnation provided based on EEO Tracking forms submitted by Applicant. Figures are 
for General County only. 
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Tota l Applicants Applied 1 16 6 23 

Male 1 16 4 21 

Female 1 1 

Undisclosed 1 1 

Caucasian 1 12 3 16 

African-American 4 3 7 

Asian or Pacific Islander 

Hispanic 

Native American or Alaskan Native 

Undisclosed 

Veteran Status 2 2 

Disability 

ADMINISTRATIVE SUPPORT 10 COUNTY BOARD REPORT 

Agendas Posted 6 Meetings Staffed 2 Minutes Posted 5 

Appointments Posted 54 Notificati on of Appointment Contracts Posted 2 

Calendars Posted 5 Resolutions Prepared Ordinances Prepared 



ORDINANCE No.__________

AN ORDINANCE ESTABLISHING TUE METHOD OF DETERMINLNG TERMS
OF COUNTY BOARD MEMBERS FOLLOWING REAPPORTIONMENT

WHEREAS, prior to September 1 of any year following reapportionment,
Members of the County Board are required to detennine, publicly, which district is to
serve which length of term (55 ILCS 5/2-3009(a)):

WHEREAS, this determination is to be done by lot, and unless altered by action
of the County Board, half of the districts are to elect County Board representatives after
four years and again after eight years; and the other half are to elect County Board
representatives after two years and again after six years (55 ILCS 5/2-3009(a));

WHEREAS, in a County, such as Champaign County, in which there are multi-
member districts, the County Board may provide for the drawing of lots in such manner
as to insure that in each district the number of members drawing 2 year and 4 year terms,
respectively, shall be equal (55 ILCS 5/2-3010);

NOW THEREFORE, BE IT ORDAINED by the County Board of Champaign
County, Illinois, that, pursuant to 55 ILCS 5/2-3009(a), the terms of its members shall be
determined after reapportionment, as follows:

- Each district shall have two members, each serving a different term of office:

a. One member, or his or her successor, shall be elected after two
years and again after six years:

b. One member, or his or her successor, shall he elected after four
years and again after eight years.

2. The sorting of candidates into two groups shall occur by lot, as follows:

a. For each district, the number of lois shall be two plus the number
of registered candidates. One lot shall be drawn for each registered
candidate, with the name of that candidate written on the lot. Two
blank lots shall be drawn for each district, for potential successful
write-in candidates.

b. The first number drawn shall be assigned a number of one: the
second a number of two: and so on. Every lot, including the blank
ones, will be assigned a nunther, increasing based on the order in
which it is drawn. The number on a candidate’s lot shall be the
candidate’s “lot number”.

200

ORDINANCE No. _____ _ 

AN ORDINANCE ESTABLISHING THE METHOD OF DETERMJNING TERMS 
OF COUNTY BOARD MEMBERS FOLLOWING REAPPORTIONMENT 

WHEREAS, prior to September 1 of any year fo llowing reapportionment, 
Members of the County Board are required to detennine, publicly, which district is to 
serve which length of term (55 ILCS 5/2·3009(a» ; 

WHEREAS, this detennination is to be done by lot, and, unless altered by action 
of the County Board, half of the districts are to elect County Board representatives after 
four years and again after eight years; and the other half are to elect County Board 
representatives after two years and again after six years (55 ILCS 5/2-3009(a»; 

WHEREAS, in a County, such as Champaign County. in which there are multi­
member di stricts, the County Board may provide for the drawing of lots in such manner 
as to insure that in each district the number of members drawing 2 year and 4 year tenns, 
respectively, shall be equal (55ILCS 5/2-3010); 

NOW THEREFORE, BE IT ORDAINED by the County Board of Champaign 
County, Illinois, that, pursuant to 55 ILeS 5/2-3OO9(a), the tenns of its members shall be 
detennined after reapportionment, as follows: 

I . Each district shall have two members, each serving a different term of office: 

a. One member, or his or her successor, shall be elected after two 
years and again after six years; 

b. One member, or his or her successor, shall be elected after four 
years and again after eight years. 

2. The sorting of candidates into two groups shall occur by lot, as follows: 

a. For each district, the number oflots shall be two plus the number 
of registered candidates. One lot shall be drawn for each registered 
candidate, with the name of that candidate written on the lot. Two 
blank lots shall be drawn for each district, for potential successful 
write-in candidates. 

b. The first number drawn shall be assigned a number of one; the 
second a number of two; and so on. Every lot, including the blank 
ones, will be assigned a number, increasing based on the order in 
which it is drawn. The number on a candidate's lot shall be the 
candidate's "lot number". 



Ordinance No.
2 p c

c. If a write-in candidate is successful, he or she will be assigned the
lowest blank lot lot number at the December 2012. County Board
meeting. If two write-in candidates are successful, they xviII be
randomly assigned the two blanI lot lot numbers at the December
2012, County Board meeting.

d. Of the two candidates who receive the highest number of votes in
the November 2012, election:

i. The candidate with the lowest lot uumber of the two, or his
or her successor, shall be elected in two years and again in
six years.

ii. The candidate with the second lowest lot number of the
three, or his or her successor, shall be elected in four years
and again in eight years.

3. The results of the above determination by lot, the Jot number associated with each
candidate, and the lot number associated with each blank lot shalt be recorded in
the minutes of the meeting at which lots are drawn.

PRESENTED, PASSED, APPROVED and RECORDED, this 23rd day of
August. AD., 2012.

Pius Weibel, Chair.
Champaign County Board

Afl EST

Gordy Hulten. County Clerk and
Ex officio C]erk of the Champaii County Board
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Ordinance No. 
21 Page 

c. If a write-in candidate is successful, he or she will be assigned the 
lowest blank lot lot number at the December 2012, County Board 
meeting. If two write-in candidates are successful, they will be 
randomly assigned the two blank lot lot numbers at the December 
2012, County Board meeting. 

d. Of the two candidates who receive the highest number of votes in 
the November 2012, election: 

I. The candidate with the lowest lot number of the two, or his 
or her successor, shall be elected in two years and again in 
SIX years. 

11. The candidate with the second lowest lot number of the 
three, or his or her successor, shall be elected in four years 
and again in eight years. 

3. The results of the above determination by Jot, the Jot number associated with each 
candidate, and the lot number associated with each blank lot shall be recorded in 
the minutes of the meeting at which lots are drawn. 

PRESENTED, PASSED, APPROVED and RECORDED, this 23rd day of 
August, A.D., 2012. 

ATTEST: 

Gordy Hulten, County Clerk and 

Pius Weibel, Chair, 
Champaign County Board 

Ex officio Clerk of the Champaign County Board 



Julia R. Rietz Courthouse
State’s Attorney 101 East Main Street

P. o. Box 785
Steven D. Ziegler Urbana, Illinois 61801
First Assistant State’s Attorney Phone (217) 384-3733

Fax (217) 384-3816
Joel Fletcher
Senior Assistant State’s Attorney
email: jfletcher@co. champaign. II. us

Office of
State’s Attorney

Champaign County, Illinois

To: Pius Weibel, County Board Chafr
Cc: Members of the Champaign County Board;

Gordy flulten, Champaign County Clerk

From: Joel Fletcher
Date: August 9, 2012

Re: Determination of Terms of Members of County Board After
Reapportionment

I am writing to describe the process for determining the terms of County Board
mcmbers after reapportionment. The default method of determining County Board terms
is described in the Counties Code as follows:

“In those counties subject to this Division which elect county board
members by county board districts the members shall, no later than 45
days after December 15, 1982, and thereafter no later than September 1 of
the year of the next general election following reapportionment, divide the
county board districts publicly by lot as equally as possible into 2 groups.
Board members or their successors from one group shall be elected for
successive terms of 2 years, 4 years and 4 years; and members or their
successors from the second gi-oup shall be elected for successive terms of
4 years, 4 years, and 2 years. *** All terms shall commence on the first
Monday of the month following the month of election.” 55 ILCS 5/2-
3009(a).

In summary, the default rule is that half ofthe districts (determined randomly)
have elections in two years and six years, and the other half have elections in four years
and eight years. All County Board members in the same district would face election at
the same time.

The Counties Code allows two deviations from this default rule. First, the
Counties Code provides the County Board the option to divide itself into three, rather
than two groups:
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lulia R. Rietz 
State's Attorney 

Steven D. Ziegler 

Courthouse 

First Assistant State's Attorney 

101 East Main Street 
P. O. Box 785 

Urbana, Illinois 61801 
Phone (217) 384-3733 

Fax (217) 384-3816 
Joel Fletcher 
Senior Assistant State's Attorney 
email: jffetcher@co.champaign.if.us 

To: 
Ce: 

From: 
Date: 

Re: 

Office of 
State's Attorney 

Champaign County, Illinois 

Pius Weibel, County Board Chair 
Members of the Champaign County Board; 
Gordy Bulten, Champaign County Clerk ' 

Joel Fletcher 
August 9, 2012 

Determination of Terms of Members of County Board After 
Reapportionment 

1 am writing to describe the process for detenuining the tenus of County Board 
members after reapportionment. The default method of determining County Board terms 
is described in the Counties Code as follows: 

"In those counties subject to this Division which elect county board 
members by county board districts the members shall, no later than 45 
days after December 15, 1982, and thereafter no later than September I of 
the year of the next general election following reapportionment, divide the 
county board districts publicly by lot as equally as possible into 2 groups. 
Board members or their successors from one group shall be elected for 
successive terms of2 years, 4 years and 4 years; and members or their 
successors from the second group shall be elected for successive tenus of 
4 years, 4 years, and 2 years. *** All tenns shall commence on the first 
Monday of the month following the month of election," 55 ILCS 5/2-
3009(a). 

In summary, the default rule is that half of the districts (detennined randomly) 
have elections in two years and six years, and the other half have elections in four years 
and eight years. All County Board members in the same district would face election at 
the same time. 

The Counties Code allows two deviations from this default rule. First, the 
Counties Code provides the County Board the option to divide itscl f into three, rather 
than two groups: 



“A county under this subsection may, by ordinance, decide to divide the
county board districts into 3 rather than 2 groups. If a county adopts an
ordinance to this effect, the members of the county board shall divide the
county board districts publicly by lot as equally as possible into 3 groups
no later than September 1 of the year of the next general election
following reapportionment. Board members or their successors from one
group shall be elected for successive terms of 2 years, 4 years, and 4 years;
members or their successors from the second group shall be elected for
successive terms of 4 years, 2 years, and 4 years; and members or their
successors from the third group shall be elected for successive terms of 4
years, 4 years and 2 years. All terms shall commence on the first Monday
of the month following the month of election.” 55 lEeS 5/2-3009(a).

In summary, the County Board can decide to divide itself into three equal-sized
groups, determined randomly, rather than two. The first group of districts would face
election at two years and six years. The second group of districts would face election at
four years and eight years. The third group of districts would face election at four years
and six years. Again, all County Board members in the same district would face election
at the same time.

The second deviation from the default rule would allow multi-member County
Board districts to be split, so that not every representative of a given district faces
rcclcction at the same time:

“In making the determination by lot, pursuant to Section 2-3009, as to
which members shall serve for 2 years and which for 4 years, the county
board of a county having multi-member districts may provide for the
thawing of lots in such manner as to insure that in each district the number
of members thawing 2 year and 4 year terms, respectively, shall be equal,
or as nearly equal as possible.” 55 IECS 5/2-30 10.

The County Board must make three detenninations this month:

1. Whether to divide County Board districts into 2 groups (2 year - 4
year- 4 year; and 4-4-2) or 3 groups (2-4-4; 4-2-4; and 4-4-2);

2. Whether to stagger terms of multi-member districts; and

3. The method and schedule for determining, by September 1, 2012,
publicly and by lot, which districts (or in the case of staggered terms, which
members) have which terms.

If the County Board does nothing to alter the default rules, County Board
members will be divided into two groups, and all members from any given district will be
elected at the same time. Any alternate method must be adopted by a simple majority
vote at a County Board meeting. See 55 ILCS 5/2-1005. If the County Board wishes to
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no later than September I of the year of the next general election 
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divide into three rather than two groups of districts, it must do so by ordinance adopted
by the County Board, it would be appropriate to have a written ordinance or resolution
regardless of which method the County Board chooses.

Based upon requests I have received from County Board members, I attach a draft
ordinance, dividing the County Board into two groups, and staggering the terms within
each district. The method of determining terms is based on the method that was used in
2002. This method of selection stated in the proposed ordinances is intended only as a
starting point for discussion. I welcome any recommendations to change the method of
selection stated in the proposed ordinance. However, if someone is to draft alternate
rules, please keep in mind that there must be no element of choice in the selection
process. The selection of which district or member gets which term must be “by lot”.
The word lot “signifies the existence of the element of chance, and in this sense is
defined as a contrivance to determine a question by chance or without the action of a
man’s choice or wilI***.” Huber v. Reznick, 107 III. App. 3d 529, 543-44, 437 N.E.2d
828, 839 (1982), quoting, 54 C.J.S. Lotteries §30 (1948). Because the terms must be
selected randomly, they cannot be made based upon who gets the greatest number
of votes.

Also, please note, if staggered terms are set within each district, the County
Board may not designate which candidates are running for which term prior to the
November 2012 election. Candidates in any given district who get the greatest number
of votes at the general election after reapportionment are entitled by law to sit on the
County Board. A method of selecting terms cannot designate seats associated with each
length of term in a marmer which would allow a candidate to sit on the County Board
even though he or she had fewer votes than another candidate from the same district.

For example, the selection process could not designate:

Candidates A and B as running for the same County Board seat, with a
four year initial term;

Candidate C as running for a County Board seat in the same district, with
a four year initial term; and

Candidate D as running for a County Board seat in the same district, with
a two year term.

Such a system would be improper because it would allow the following to occur:
Candidate A could get more votes than Candidate B, who, in turn, gets more votes than
Candidate C, who, in turn, gets more votes than Candidate D. Under such a system,
Candidates A, B, and C received the most votes. However, because Candidates A and B
were designated as “running for the same scat”, Candidates A, C, and D would be seated.
Candidate B would be deprived of a County Board seat, even though he had more votes
than Candidate D, who is seated.
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