
CHAMPAIGN COUNTY BOARD  
COMMITTEE OF THE WHOLE  
Finance/ Policy, Personnel, & Appointments/Justice & Social Services Agenda 
County of Champaign, Urbana, Illinois 
Tuesday, August 13, 2013 – 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 11, 2013 
Approval of Minutes  

1-12 

IV. 
 
Approval of Agenda/Addenda  

V. 
 
Public Participation  

VI.  Communications 
  

VII. 
A. 
Finance: 

1. Law Library Fee 
Annual Fees Review: 

2. Courts Automation Fee (to be distributed) 
3. Circuit Clerk Document Storage Fee  
4. County Clerk Fees (to be distributed) 
5. Recorder Fees (to be distributed) 
6. Sheriff Fees (to be distributed) 

 
B. 

1. Approval of Supplier Contract for Champaign County Electricity Aggregation Program 
Champaign County Municipal Aggregation Program 

 
C. 

1. 
Treasurer 

Monthly Reports 
at

– June & July 2013 - Reports are available on the Treasurer’s webpage  

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

2. Resolution Authorizing the Cancellation of the Appropriate Certificate of Purchase on  
Real Estate, Permanent Parcel Number 23-19-13-202-009 
 

3. Resolution  Authorizing the Execution of a Deed of Conveyance of County’s Interest 
Or Cancellation of the Appropriate Certificate of Purchase on Real Estate, Permanent  
Parcel #46-21-07-326-007 
 

4. Resolution  Authorizing the Execution of a Deed of Conveyance of County’s Interest 
Or Cancellation of the Appropriate Certificate of Purchase on Real Estate, Permanent  
Parcel #46-21-07-183-009 
 

5. Resolution  Authorizing the Execution of a Deed of Conveyance of County’s Interest 
Or Cancellation of the Appropriate Certificate of Purchase on Real Estate, Permanent  
Parcel #06-10-21-400-004 

 
 

13-18 
 

19-25 
 
 
 
 
 
 
 
 

26-29 
 
 
 
 
 
 
 

30 
 
 

31 
 
 
 
 

32 
 
 
 

33 
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6. Resolution  Authorizing the Execution of a Deed of Conveyance of County’s Interest 

Or Cancellation of the Appropriate Certificate of Purchase on Real Estate, Permanent  
Parcel #02-01-36-429-020 
 

7. Resolution  Authorizing the Execution of a Deed of Conveyance of County’s Interest 
Or Cancellation of the Appropriate Certificate of Purchase on Real Estate, Permanent  
Parcel #42-20-12-183-005 
 

8. Resolution  Authorizing the Execution of a Deed of Conveyance of County’s Interest 
Or Cancellation of the Appropriate Certificate of Purchase on Real Estate, Permanent  
Parcel #29-26-26-489-002 
 

9. Resolution  Authorizing the Execution of a Deed of Conveyance of County’s Interest 
Or Cancellation of the Appropriate Certificate of Purchase on Real Estate, Permanent  
Parcel #26-30-09-178-005 
 

10. Resolution  Authorizing the Execution of a Deed of Conveyance of County’s Interest 
Or Cancellation of the Appropriate Certificate of Purchase on Real Estate, Permanent  
Parcel #20-09-02-177-012 
 

11. Resolution Authorizing the County Board Chair to Assign a Mobile Home Tax Sale  
Certificate of Purchase, Permanent Parcel #30-061-0020 
 

12. Resolution Authorizing the County Board Chair to Assign a Mobile Home Tax Sale  
Certificate of Purchase, Permanent Parcel #30-059-0005 
 

D. 
1. 
Auditor 

Monthly Reports 
at 

– June & July 2013  - Reports are available on the Auditor’s webpage  
http://www.co.champaign.il.us/auditor/monthlyreports.htm 

 
2. Request for Creation of a Full-time Accountant Position 

 
3. Budget Amendment #13-00041 

Fund/Dept: 080 General Corporate-020 Auditor 
Increased Appropriations: $4,475 
Increased Revenue: None: from Fund Balance 
Reason: Additional Funds Needed for Staffing Change from Part-time Accountant to  
Full-time Position 

 
E. 

 
Monthly Nursing Home Report 

F. 
1. Budget Amendment #13-00040 
Budget Amendments/Transfers 

Fund/Dept: 090 Mental Health-053 Mental Health Board 
Increased Appropriations: $61,523 
Increased Revenue: None: from Fund Balance 
Reason: Funds Allocated to Address Identified Community Needs Including Expansion 

 
 

34 
 
 
 
 

35 
 
 
 
 

36 
 
 
 
 

37 
 
 
 

38 
 
 
 
 

39 
 
 
 

40 
 
 
 
 
 
 
 

41 
 
 

42 
 
 
 
 
 
 
 

43-67 
 
 
 

68 
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of Programs & Services for People with Mental Illness & Substance Abuse Disorders  
Who are Also Involved with the Criminal Justice System. Funds are Being Transferred  
from the Community Mental Health Fund Balance 
 

2. Budget Amendment #13-00042 
Fund/Dept: 303 Court Complex Construction Fund-010 County Board 
Increased Appropriations: $179,000 
Increased Revenue: None: from Fund Balance 
Reason: To Appropriate Expenditure for the Courthouse Masonry Repair Project as  
Documented by County Board Resolution 8499: Funds are Appropriated from the  
Available Fund Balance in the Courts Construction Fund 
 

G. 
1. Request Approval of Application & If Awarded, Acceptance of Continued Grant  
Children’s Advocacy Center 

Funding from the Illinois Criminal Justice Information Authority- #212216 
 

H. 
1. General Corporate Fund FY2013 Budget Report (to be distributed) 
County Administrator 

2. General Corporate Fund FY2013 Budget Change Report (to be distributed) 
3. Schedule for Legislative Budget Hearings: August 26-28, 2013 

 
I. 

 

Inter-Committee Memo from County Facilities Committee Regarding Funding of Capital 
Improvement Plan 

J. 
 
Other Business 

K. 
 
Chair’s Report 

L. 
 
Designation of Items to be Placed on the Consent Agenda 

 

 
 
 
 
 
 

69 
 
 
 
 
 
 
 
 
 
 

70-123 
 
 
 
 
 
 

124 
 
 

125-131 

VIII. 
A. 
Justice & Social Services: 

Monthly Reports
department reports page at: 

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

1. Animal Control – May & June 2013 
http://www.co.champaign.il.us/COUNTYBD/deptrpts.htm 

2. Emergency Management Agency – June & July 2013  
3. Head Start – June 2013 
4. Probation & Court Services – May and June 2013 reports; 2nd Quarter Statistical Report 
5. Public Defender – June 2013 
6. Veterans’ Assistance Commission – June  & July 2013 
 

B. 
 
Other Business 

C. 
 

Chair’s Report 
 

 

IX. 
A. 
Policy, Personnel, & Appointments: 

Appointments/Reappointments 
 

–(Italics indicate incumbent) 
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1. Beaver Lake – Joseph Irle 
Drainage Districts – 1 Vacancy Each-Term 9/1/2013-8/31/2016 

 
2. Blackford Slough – Valerie Rogers 

 
3. Conrad & Fisher – Richard Rayburn 

 
4. Kankakee – James Boland 

 
5. Kerr & Compromise – Carl Park 

 
6. Lower Big Slough- Frank Ehler 

 
7. South Fork – Ken Decker 

 
8. #10 Town of Ogden – Leon Bluhm 

 
9. Okaw – Steven Stierwalt 

 
10. Owl Creek – John Nelson 

 
11. Pesotum Slough – Dennis Butler 

 
12. Prairie Creek – Arlen Buhr 

 
13. Raup – Kenneth T. Schmidt 

 
14. Salt Fork – James Kirk 

 
15. Sangamon & Drummer- William Siegfried 

 
16. Silver Creek – Steve Moser 

 
17. St. Joseph #3 – Michael Hastings 

 
18. St. Joseph #6 – Gary Gannon 

 
19. Two Mile Slough – Jerry Heinz 

 
20. Union DD of  Stanton & Ogden Townships – Ray Aden 

 
21. St. Joseph #4 – Francis Osterbur 

 
22. Triple Fork – Cody Cundiff 

 
23. Union #1 Philo & Crittenden – Jerry Thinnes 

 
24. Union #2 St. Joseph & Ogden – William Wilson 

 
132 

 
133 

 
 

134 
 
 

135 
 

136 
 

137 
 

138 
 
 

139 
 
 

140 
 

141 
 

142 
 
 

143 
 

144 
 
 

145 
 

146 
 

147 
 
 

148 
 

149 
 

150 
 
 

151 
 

152 
 
 

153 
 

154 
 

155 
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25. Upper Embarras River Basin – Dudley Carroll 

 
26. Union DD #1 of Philo & Urbana – Donald Rice 

 
27. Willow Branch – Mrs. Marion Wagner 

 
28. Wrisk – Dennis Riggs 

 
29. Longbranch Mutual – Dave Mennenga 

 
30. #3 DD South Homer & Sidney – Kevin Wienke 

 
31. Nelson Moore Fairfield- 2 Terms 

a) John Heiser – Term 9/1/2013-8/31/2014  
b) David Bright – Term 9/1/2013-8/31/2016 

 
32. Fountain Head – 1 Vacancy-Term 9/1/2013-8/31/2016 

Applicants: 
• Marc Shaw 

John Huston 
 

33. Appointment of County Board Alternate to Labor/Management Health Insurance  
Committee 

• Astrid Berkson 
 

B. 
1. June & July 2013 Reports 
County Clerk 

 
C. 

1. Administrative Services June & July 2013 Reports 
County Administrator 

2. Job Content Evaluation Committee Recommendation for: 
a) Auditor’s Office Administrative Secretary  
b) Circuit Clerk Jury Coordinator  
c) IT Department  Software/Reporting Analyst 

 
D. 

 
Other Business 

E. 
 

Chair’s Report 

F. 

 

Designation of Items to be Placed on the County Board Consent Agenda 

156 
 
 

157 
 

158 
 

159 
 
 

160 
 

161 
 
 

162-165 
 
 
 
 
166-169 
 
 
 
 
 
 
170 
 
 
 
 
 
 
171-172 
 
 
173-178 
 
 
179-180 
181-185 
186-190 

  
X.  Finance 

A. 
1. Job Content Evaluation Committee Recommendation for: 
County Administrator 

a) Circuit Clerk Jury Coordinator  
b) IT Software /Reporting Analyst 

 
 

 
181-185 
186-190 
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c) Financial Impact Report on Proposed Job Content Committee Recommendations 
 

191-192 
 

XI.  Other Business 
  
*Closed session pursuant to 5 ILCS 120/2 (c) 1 to consider the employment, compensation, 
discipline, performance, or dismissal of an employee. 
 

 

XII.  Adjournment 
  
  

 



1 CHAMPAIGN COUNTY BOARD
2 COMMITTEE OF THE WHOLE MINUTES
3

4
5 Finance! Justice & Social Services/Policy, Personnel, & Appointments
6 Tuesday, June 11, 2013
7 Lyle Shields Meeting Room
8
9 MEMBERS PRESENT: Christopher Alix, Astrid Berkson, Lloyd Carter, Lorraine

10 Cowart, Aaron Esry, Stan Harper, Josh Hartke, Stan James, John
11 Jay, Jeff Kibler, Alan Kurtz, Ralph Langenheim, Jim McGuire,
12 Diane Michaels, Max Mitchell, Pattsi Petrie, James Quisenberry,
13 Michael Richards, Giraldo Rosales, Jon Schroeder, Rachel
14 Schwartz
15
16 MEMBERS ABSENT: Gary Maxwell
17
18 OTHERS PRESENT: Tim Breen (Information Technology Manager), Deb Busey
19 (County Administrator), John Famey (Auditor), Barb Frasca
20 (Recorder), Gordy Hulten (County Clerk), Andy Rhodes
21 (Information Technology Director), Kay Rhodes (Administrative
22 Assistant), Dan Walsh (Sheriff), Dan Welch (Treasurer)
23
24 CALL TO ORDER
25
26 Kurtz called the meeting to order at 6:02 p.m.
27
28 ROLL CALL
29
30 Rhodes called the roll. Alix, Berkson, Carter, Cowart, Esry, Harper, Hartke, James, Jay,
31 Kibler, Langenheim, McGuire, Michaels, Mitchell, Petrie, Quisenberry, Richards, Rosales,
32 Schroeder, Schwartz, and Kurtz were present at the time of roll call, establishing the presence
33 ofa quorum.
34
35 APPROVAL OF MINUTES
36
37 MOTION by James to approve the May 14, 2013 Committee of the Whole minutes;
38 seconded by Rosales. Motion carried with unanimous support.
39
40 APPROVAL OF AGENDA/ADDENDA
41
42 MOTION by Rosales to approve the agenda/addenda; seconded by James. Kurtz
43 removed Vu-F-i from the agenda. Motion carried with unanimous support.
44
45
46

1

1 

2 
3 

4 

CHAMPAIGN COUNTY BOARD 
COMMITTEE OF THE WHOLE MINUTES 

5 Finance/ Justice & Social Services/Policy, Personnel, & Appointments 
6 Tuesday, June 11,2013 
7 Lyle Shields Meeting Room 
8 
9 MEMBERS PRESENT: Christopher Alix, Astrid Berkson, Lloyd Carter, Lorraine 

10 Cowart, Aaron Esry, Stan Harper, Josh Hartke, Stan James, John 
11 Jay, Jeff Kibler, Alan Kurtz, Ralph Langenheim, Jim McGuire, 
12 Diane Michaels, Max Mitchell, Pattsi Petrie, James Quisenberry, 
13 Michael Richards, Giraldo Rosales, Jon Schroeder, Rachel 
14 Schwartz 
15 
16 MEMBERS ABSENT: Gary Maxwell 
17 
18 OTHERS PRESENT: Tim Breen (Information Technology Manager), Deb Busey 
19 (County Administrator), John Farney (Auditor), Barb Frasca 
20 (Recorder), Gordy Hulten (County Clerk), Andy Rhodes 
21 (Information Technology Director), Kay Rhodes (Administrative 
22 Assistant), Dan Walsh (Sheriff), Dan Welch (Treasurer) 
23 
24 CALL TO ORDER 
25 
26 Kurtz called the meeting to order at 6:02 p.m. 
27 
28 ROLLCALL 
29 
30 Rhodes called the roll. Alix, Berkson, Carter, Cowart, Esry, Harper, Hartke, James, Jay, 
31 Kibler, Langenheim, McGuire, Michaels, Mitchell, Petrie, Quisenberry, Richards, Rosales, 
32 Schroeder, Schwartz, and Kurtz were present at the time of roll call, establishing the presence 
33 of a quorum. 
34 
35 APPROVAL OF MINUTES 
36 
37 MOTION by James to approve the May 14, 2013 Committee of the Whole minutes; 
38 seconded by Rosales. Motion carried with unanimous support. 
39 
40 APPROVAL OF AGENDA/ADDENDA 
41 
42 MOTION by Rosales to approve the agenda/addenda; seconded by James. Kurtz 
43 removed VII-F-l from the agenda. Motion carried with unanimous support. 
44 
45 
46 
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47 PUBLIC PARTICIPATION
48
49 Sarah Livesay spoke regarding the Champaign County Forest Preserve District Board
50 appointment. Amy Armstrong, Jennifer Knapp, Linda Tortorelli, Joyce Dill, Sheila Krein, and
51 Pam Klassert spoke in favor of the expansion of the Developmental Disabilities Board. Sue
52 Suter spoke regarding the appointment to the Developmental Disabilities Board.
53
54 COMMUNICATIONS
55
56 Kurtz said Maxwell could not attend the meeting due to illness. He also pointed out a
57 communication on board members desks from Mr. Phillip Krein regarding the DDB expansion.
58 Hartke noted that he attended a recent press conference in Champaign regarding the gang
59 violence in the Garden Hills area and said he reassured city council members that the County
60 Board would look for opportunities to apply resources to ensure that our community is safe.
61
62 Petrie stated she had arranged to have a rainfall simulator available for demonstrations
63 to County Board members and the public on June 25, 3:30 p.m. to 6:00 p.m., at the Brookens
64 Administrative Center.
65
66 POLICY, PERSONNEL, & APPOINTMENTS
67 Appointments/Reappointments
68
69 Quisenberry noted the resignation of Steve O’Connor from the Community Action
70 Board and the resignation of Lacy Taylor from the Broadlands-Longview Fire Protection
71 District Board.
72
73 MOTION by Kurtz to recommend County Board approval of a resolution appointing
74 James Jones to the Broadlands-Longview Fire Protection District for an unexpired term ending
75 4/30/20 16; seconded by Alix.
76
77 Petrie pointed out that according to the statutes, it was possible to increase the size of
78 the Fire Protection Districts and hoped the County Board would consider doing this sometime
79 in the future. Berkson stated it was difficult to maintain three members on many boards and the
80 possibility of appointing five members was unlikely. Motion carried with unanimous
81 support.
82
83 MOTION by Kurtz to recommend County Board approval of a resolution appointing
84 Sarah Livesay to the Champaign County Forest Preserve District Board for a term July 1,
85 2013-June 30, 2018; seconded by Schroeder. Motion carried with unanimous support.
86
87 OMNIBUS MOTION by Kurtz to recommend County Board approval of resolutions
88 appointing David Thies and Betty Segal to the County Board of Health for terms July 1, 2013-
89 June 30, 2016; seconded by Esry.
90
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91 Petrie was concerned that the Board of Health did not have the number of members
92 called for and wondered if this affected the legality of any actions taken by the members. Kurtz
93 did not see any issues as along as a quorum was established. Kurtz said they have full-filled the
94 statute requirements of appointing certain professionals as members of the Board of Health and
95 now were seeking interested members of the public, particularly those with experience in the
96 mental health field. Motion carried with unanimous support.
97
98 MOTION by Kurtz to recommend County Board approval of a resolution appointing
99 Sue Suter to the Developmental Disabilities Board, term July 1, 2013-June 30, 2016; seconded

100 by Kibler. Kurtz noted that all the applicants were extremely qualified and would have liked to
101 select all of them.
102
103 Richards asked how Ms. Suter was an improvement over the well-regarded incumbent
104 Joyce Dill. Kurtz responded that he felt it was important to bring Ms. Suter’s expertise onto the
105 board. Motion carried with unanimous support.
106
107 MOTION by Kurtz to recommend County Board approval of a resolution appointing
108 Andrew Quarnstrom to the Public Aid Appeals Committee for an unexpired term ending
109 11/30/2013; seconded by Esry. Kurtz explained that Quarnstrom was the newly elected
110 Township Supervisor for the City of Champaign Township and township supervisors are
111 chosen for service on this committee. Petrie stated there are supposed to be five members and
112 only three were currently listed. She asked why no vacancies were listed on the website.
113
114 Kurtz explained that the statute requires that not more than three members may be of
115 the same political party. Quarnstrom would be the third democrat. Ms. Mayol who is also a
116 democrat would need to serve as an alternate. Kurtz said the committee currently only has one
117 republican and they have not received any applications from a republican township supervisor.
118
119 Cowart asked if someone else would be appointed when this term ends on November
120 30, 2013. Busey explained that in order to be considered for this particular committee the
121 applicant must be a Township Supervisor. Busey further explained that the only reason there
122 were two vacancies was that the incumbents had not been re-elected thus they no longer
123 qualified for the committee appointments. Motion carried.
124
125 MOTION by Kurtz to recommend County Board approval of a resolution appointing
126 Michelle Mayol as an alternate on the Public Aid Appeals Committee for an unexpired term
127 ending 11/30/20 14; seconded by Esry. Motion carried.
128
129 OMNIBUS MOTION by Kurtz to recommend County Board approval of resolutions
130 appointing Stacey Gross and Robin Hall to the Fine Arts Review Committee for the Parkland
131 Community College Student Services Center Project; seconded by James. Motion carried
132 with unanimous support.
133
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134 MOTION by Kurtz to recommend County Board Approval of a resolution appointing
135 Robin Hall to the Fine Arts Review Committee for the Parkland Community College Applied
136 Technology Center Project; seconded by James. Motion carried with unanimous support.
137
138 MOTION by Kurtz to recommend County Board approval of a resolution appointing
139 Marlene Cherry to the Steams Cemetery Board, term July 1, 2013-June 30, 2019; seconded by
140 Kibler. Motion carried with unanimous support.
141
142 County Clerk
143
144 MOTION by Mitchell to receive the May 2013 and the Semi-Annual reports and place
145 them on file; seconded by Jay. Motion carried with unanimous support.
146
147 Developmental Disabilities Board Expansion
148
149 MOTION by Alix to expand the number of Developmental Disabilities Board
150 members from three (3) to five (5); seconded by Hartke.
151
152 Kibler asked if were possible to specify the qualifications required for the two (2)
153 additional members to create peer diversity, for example age or type of disability the person is
154 associated with, in order to be considered for appointment to the Developmental Disabilities
155 Board. Quisenberry suggested communicating the County Board’s intent on diversity and then
156 voting on the appointments with this factor in mind. Kurtz supported the expansion of the DDB
157 because it would allow for more diversity. James stated that any board is only as good as the
158 members who serve on it.
159
160 Richards pointed out this issue had come before the County Board previously and it
161 was voted down. He asked what new information had been presented to change the County
162 Board’s decision now. He explained that the increase in the number of members would then
163 allow two (2) members to meet to discuss DDB business in private. He took issue with the idea
164 that forty percent of the board would be allowed to conduct business this way because this
165 board was in charge of a budget of $3.2 million. Richards stated the DDB holds monthly
166 meetings where business can be conducted in the public eye.
167
168 Alix said this was a unique circumstance in which more than five (5) qualified
169 applicants were interested in serving on this board and this was somewhat of a rarity. He added
170 that the DDB deals with a wide variety of disabilities and a larger more diverse board would be
171 an asset. Motion carried.
172
173 County Administrator
174
175 MOTION by Mitchell to receive the Administrative Services May 2013 report and
176 place it on file; seconded by Esry. Motion carried with unanimous support.
177
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178 OMNIBUS MOTION by Jay to recommend to the Finance Committee approval of
179 classifications of the States Attorney Chief of Civil Division to Grade Range L; Senior
180 Executive Secretary position to Grade Range I; and Office Manager position to Grade Range
181 H; seconded by Berkson.
182
183 Petrie asked what the cost of benefits would be to the County and how the positions
184 would be funded. Busey said although a position was added, the States Attorney also
185 eliminated a position so the number of positions did not change and the personnel budget did
186 not change, and there will be no impact on fringe benefit costs because IMRF and Social
187 Security are calculated on total salary dollars; health and unemployment insurance are based on
188 the number of employees. Motion carried.
189
190 MOTION by James to recommend to the Finance Committee approval of the
191 classification of the Deputy County Administrator of Finance to Grade Range M; seconded by
192 Berkson.
193
194 Petrie asked where the funding would come from for this position. Busey said the
195 funding would come from the General Corporate Fund and this may mean limiting spending in
196 other areas in order to ensure appropriate staffing for the operation and administration of
197 county government. Hartke supported the creation of the position. James supported the position
198 in order to have more than one person knowledgeable about the County’s budget and
199 operations, as well as bring some relief to the County Administrator. Motion carried.
200
201 Quisenberry explained that Busey requested that two (2) County Board members assist
202 in the search for the Deputy County Administrator of Finance. Quisenberry nominated Alix,
203 Chair of Finance and Kibler, Vice-Chair of Policy, Personnel, and Appointments to participate
204 on the Deputy County Administrator of Finance Search Committee.
205
206 Other Business
207
208 There was no other business.
209
210 Chair’s Report
211
212 There was no Chair’s report.
213
214 Designation of Items for the County Board Consent Agenda
215
216 Items A3-6, A9-11 were designated for the County Board Consent Agenda.
217
218 Determination on Whether to Cancel the July 9, 2013 Policy, Personnel, and Appointments
219 Committee meeting
220
221 Hartke felt this ignored the public interest and sent a bad message. James did not have
222 an issue canceling the meetings in July because this had been done for many years without
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223 incident. Langenheim said it was unreasonable to ask County Board members to attend three
224 meetings a month without break for an entire year. Cowart and Carter supported the
225 cancellation. Quisenberry suggested they wait to decide until they heard from the Finance and
226 Justice Committees.
227
228 FINANCE
229 Treasurer
230
231 MOTION by James to receive the Treasurer’s May 2013 report and place on file;
232 seconded by Jay. Motion carried with unanimous support.
233
234 Auditor
235
236 MOTION by James to receive the Auditor’s May 2013 report and place on file;
237 seconded by McGuire. Motion carried with unanimous support.
238
239 Nursing Home Monthly Report
240
241 Hartke gave an update of recent initiatives taken by the Board of Directors. He
242 explained the Board of Directors is looking at ways in which to measure nursing home
243 performance in quality of care, resident satisfaction, and food quality. The Board of Directors
244 would also begin having various units within the nursing home present reports at the meetings.
245 He explained this would assist them with their own internal review in preparation for the
246 Illinois Department of Public Health reviews.
247
248 MOTION by James to receive the Nursing Home monthly report and place on file;
249 seconded by Langenheim. Motion carried with unanimous support.
250
251 Budget Amendments/Transfers
252
253 MOTION by McGuire to recommend County Board approval of Budget Amendment
254 #13-00025 for Fund/Dept: 614 Recorders Automation Fund-023 Recorder with increased
255 appropriations of $11,983 and no increased revenue to hire a full-time employee to enable a
256 training period before a long-time employee retires; seconded by Kurtz.
257
258 James felt 6-months training was a long time and a normal training period was 3 0-60
259 days. Frasca explained they have been under-staffed since 2004. She said the Sangamon
260 County Recorder’s office, which serves a slightly smaller county population, has eleven (11)
261 employees and she employs four (4). Frasca stated the new hire would need to learn how to
262 cull nearly three-hundred (300) different types of documents for the correct and pertinent
263 information to be indexed. In addition to the use of the computer systems, this employee would
264 need to learn how to search for records manually by utilizing the books stored in the vault.
265
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266 Discussion followed regarding the length of time requested and why a request for an
267 additional position was not made instead. Frasca said she had come to the Board numerous
268 times before to request additional positions and been turned down.
269
270 Busey explained that the Recorder’s office is one of the best technologically developed
271 Champaign County offices and this is probably one of the reasons why the office can function
272 with a staff less than half the size of a similar sized county. Busey said the largest area of
273 growth for the County is in real estate transactions, evidenced in the monthly budget projection
274 reports, which means the Recorder’s office is very busy. Busey explained the retiring employee
275 has been with the County for over a decade and is extremely competent in her work. Busey
276 said during the first year of employment a new employee will encounter different tasks every
277 day that will need explanation, therefore an employee who receives six-months of training will
278 be much more reliable than one who receives the standard 30-day training.
279
280 Richards stated that the funding for this position would come from the Recorder’s
281 Automation Fund and not from the General Corporate Fund, so the County Board should grant
282 the request.
283
284 McGuire said that the position request was not only to allow for ample training, but
285 also to assist with the work created from the returning real estate market and he supported it.
286
287 Schroeder hoped that the Board would not attempt to micro-manage an elected
288 official’s department and allow her to do the job she was elected to do.
289
290 Hartke stated that his main issue with the request was the amount of time. Schwartz
291 pointed out the Board had approved the spending of larger amounts on other items and this
292 funding was coming out of the department head’s own fund and not General Corporate so they
293 should not attempt to micro-manage her decisions. Schwartz would support the request.
294
295 Alix summarized the issue for the Board. He said an elected official, who has been in
296 office since 1996, has come to the County Board with a request for a relatively small amount
297 of money to run her office the way she chooses using her own funds. Motion carried.
298
299 OMNIBUS MOTION by McGuire to recommend County Board approval of Budget
300 Amendment #13-00026 for Fund/Dept: 675 Victim Advocacy Grant-ICJIA-041 States
301 Attorney with increased appropriations of $7,917 and increased revenue of $6,146 because
302 additional revenue from States Attorney budget to meet Victim Advocacy Grant expenditures
303 and increase in expenditure due to change in employee grant during grant period and
304 recommend County Board approval of Budget Transfer #13-00004 for Fund/Dept: 080
305 General Corporate-041 States Attorney for a total amount of $6,146 necessary for Victim
306 Advocacy Program grant match; seconded by Mitchell. Motion carried with unanimous
307 support.
308
309 MOTION by Kurtz to recommend County Board approval of Budget Amendment
310 #13000027 for Fund/Dept: 085 County Motor Fuel Tax-060 Highway with increased
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311 appropriations of $712,860 and no increased revenue, from fund balance to cover the final
312 payment on the Windsor Road Project per January 18, 2008 Intergovernmental Agreement
313 between the City of Urbana and Champaign County and amended by the June 18, 2009
314 amendment to the agreement; seconded by Jay. Motion carried with unanimous support.
315
316 OMNIBUS MOTION by Mitchell to recommend County Board of Budget
317 Amendment #13-00028 for Fund/Dept: 075 Regional Planning Commission-737 CRIS rural
318 Job Access with increased appropriations of $60,000 and increased revenue of $60,000 due to
319 receipt of new federal and state grant funding, CRIS Rural Transit will establish a new JARC
320 Shuttle Service between Rantoul and Champaign-Urbana and Budget Amendment #13000029
321 for Fund/Dept: 075 Regional Planning Commission-738 CRIS NFP Medical Access with
322 increased appropriations of $95,000 and increased revenue of $95,000 to expand current
323 transportation services by providing medical shuttle to rural areas in Champaign County;
324 seconded by Cowart. Motion carried with unanimous support.
325
326 MOTION by Cowart to recommend County Board approval of Budget Amendment
327 #13-00030 for Fund/Dept: 075 Regional Planning Commission-735 DOT-FTA-MYTRIP2
328 with increased appropriations of $65,000 and increased revenue of $65,000 to a establish a
329 planning process to better utilize the transit toolkit and assist transit providers in a 12 county
330 region with technical resources; seconded by James. Motion carried with unanimous
331 support.
332
333 MOTION by Schroeder to recommend County Board approval of Budget
334 Amendment #13-00031 for Fund/Dept: 080 General Corporate-071 Public Properties with
335 increased appropriations of $9,110 and no increased revenue, from Fund Balance due to
336 mandatory elevator upgrades per Public Act 096-0054; seconded by Mitchell. Motion carried
337 with unanimous support.
338
339 MOTION by Quisenberry to recommend County Board approval of Budget
340 Amendment #13-00032 for Fund/Dept: 080 General Corporate-028 Information Technology
341 with increased appropriations of $13,936 and no increased revenue, from Fund Balance to
342 upgrade networking equipment in order to utilize faster internet bandwidth now available as a
343 result of UC2B; seconded by Kibler.
344
345 Quisenberry asked if IT had a long-range plan for equipment replacement. Rhodes
346 explained that they began putting funds away last year into the Capital Equipment
347 Replacement Fund for the servers and network equipment but they are not fully funded yet.
348 Rhodes added that almost the entire network was built through construction projects so none of
349 the equipment was capitalized. Rhodes stated this equipment has been added to the Capital
350 Replacement Fund list effective FY2013 but there is very little reserve at this time.
351 Quisenberry asked what the oldest piece of equipment was that is still in service on the
352 network. Rhodes responded that one piece of equipment had been in service since 1996.
353
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354 Quisenberry asked about the replacement cycle for equipment. Rhodes said they would
355 not replace network equipment until it failed. Servers are replaced every 3-4 years and they are
356 able to obtain three (3) year warranty on the servers.
357
358 Kibler pointed out building connection redundancies and asked if the fees would
359 continue to be the same since none of this equipment would be replaced. Rhodes explained the
360 fees should go down. The Illinois Century Network connection is an 8-megabit connection, the
361 cost is $807.00 per month, and the UC2B connection is 80-megabits and the cost is
362 approximately $180.00 per month. Rhodes explained they would keep the ICN connection
363 because the County did not receive as many IP addresses as originally promised from UC2B.
364 Rhodes anticipated the ICN cost to decrease to approximately $500.00 per month for 50-
365 megabits in July.
366
367 Kibler asked why this request should be processed now instead of incorporating it into
368 the budget for next year. Rhodes explained there was an immediate need due to the Sheriffs
369 recent issue of an RFP for inmate phone services and video visitation. Motion carried with
370 unanimous support.
371
372 MOTION by Carter to recommend County Board approval of Budget Amendment
373 #13-00033 for Fund/Dept: 080 General Corporate-028 Information Technology with increased
374 appropriations of $20,367 and no increased revenue, from Fund Balance to purchase two
375 servers and reporting tools in order to upgrade the County’s email system to Microsoft
376 Exchange 2010; seconded by Mitchell. James preferred it be delayed for 6-months and did not
377 feel the need was urgent.
378
379 Rhodes stated that his department, like many in county government, had very limited
380 staff and if the upgrade to the email system is not done at this time it would require the full
381 attention of one staff person simply to maintain the server. Rhodes explained this would have a
382 detrimental effect on IT services. Kurtz and Hartke supported the upgrade and understood the
383 importance of efficient email communications.
384
385 Quisenberry asked if the possibility of out-sourcing the email system had been
386 considered. Rhodes explained they had not looked at this because there are a number of issues
387 surrounding Cloud-based email systems such as Google mail when it comes to county
388 government. Rhodes said one large issue is the Criminal Justice Information System (CJIS)
389 compliance, which are guidelines for sharing criminal justice information. He said Cloud-based
390 email systems are not considered compliant because there is no way for the provider to ensure
391 that every person who may access the system has had a criminal background check. Therefore,
392 if this system were in place the employees of the Sheriffs department and the State’s Attorney
393 could no longer utilize the email system to discuss any justice related information. He added
394 that the judges did not want this kind of email system either because they would rather have
395 county employees in charge of the email servers. Rhodes indicated they would revisit the issue
396 in the future. Rhode also added that the justice group also used two software packages, JANO
397 and New World that require a working word processor on the computer and are not compatible
398 with Cloud-based systems.
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399 Kibler asked how long the servers would last assuming they do not go to a Cloud-based
400 system. Rhodes stated that with an email retention policy in place, the servers should last 3-
401 years and by that time, the funds should be available through the capitalization fund. Motion
402 carried with unanimous support.
403
404 Animal Control
405
406 MOTION by Esry to recommend County Board approval of a resolution authorizing
407 an Intergovernmental Agreement with the City of Champaign to provide animal control
408 services; seconded by Hartke. Petrie stated that the Animal Control Director had indicated to
409 her that this agreement would create a very tight budget because the City of Champaign would
410 only agree to a 3% increase. Petrie said Ms. Joos indicated to her that she would be more
411 comfortable with a 5% increase.
412
413 Busey said the contract did call for a 5% increase in the second year and 4% built upon
414 that percentage for the third year. Motion carried with unanimous support.
415
416 Regional Planning Commission
417
418 OMNIBUS MOTION by Mitchell to recommend County Board approval of
419 resolutions authorizing the application and if awarded, acceptance of Hazard Mitigation Plan
420 Grant and statement of intent to participate in multi-jurisdiction all hazard mitigation planning;
421 seconded by Cowart. Motion carried with unanimous support.
422
423 The Committee of the Whole took a short recess at 8:20 p.m. and resumed session at
424 8:25 p.m. County Board members Richards and Rosales did not return to the meeting.
425
426 County Administrator
427
428 MOTION by James to receive the General Corporate Fund FY20 13 Budget Projection
429 and Budget Change Reports and place on file; seconded by Mitchell. Motion carried with
430 unanimous support.
431
432 MOTION by Kibler to recommend County Board approval of a resolution authorizing
433 the creation of an additional attorney position in the States Attorney staffing budget, said
434 position to be Chief of Civil Division assigned to Champaign County Salary Grade Range L;
435 seconded by Esry. Motion carried.
436
437 MOTION by Langenheim to recommend County Board approval of a resolution
438 authorizing the classification of the States Attorney Senior Executive Secretary position to
439 Grade Range I; seconded by Jay. Motion carried.
440
441 MOTION by Schroeder to recommend County Board approval of a resolution
442 authorizing the classification of the States Attorney Office Manager position to Grade Range
443 H; seconded by Esry. Motion carried.
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407 an Intergovernmental Agreement with the City of Champaign to provide animal control 
408 services; seconded by Hartke. Petrie stated that the Animal Control Director had indicated to 
409 her that this agreement would create a very tight budget because the City of Champaign would 
410 only agree to a 3% increase. Petrie said Ms. Joos indicated to her that she would be more 
411 comfortable with a 5% increase. 
412 
413 Busey said the contract did call for a 5% increase in the second year and 4% built upon 
414 that percentage for the third year. Motion carried with unanimous support. 
415 
416 Regional Planning Commission 
417 
418 OMNIBUS MOTION by Mitchell to recommend County Board approval of 
419 resolutions authorizing the application and if awarded, acceptance of Hazard Mitigation Plan 
420 Grant and statement of intent to participate in multi-jurisdiction all hazard mitigation planning; 
421 seconded by Cowart. Motion carried with unanimous support. 
422 
423 The Committee of the Whole took a short recess at 8:20 p.m. and resumed session at 
424 8:25 p.m. County Board members Richards and Rosales did not return to the meeting. 
425 
426 County Administrator 
427 
428 MOTION by James to receive the General Corporate Fund FY2013 Budget Projection 
429 and Budget Change Reports and place on file; seconded by Mitchell. Motion carried with 
430 unanimous support. 
431 
432 MOTION by Kibler to recommend County Board approval of a resolution authorizing 
433 the creation of an additional attorney position in the States Attorney staffing budget, said 
434 position to be Chief of Civil Division assigned to Champaign County Salary Grade Range L; 
435 seconded by Esry. Motion carried. 
436 
437 MOTION by Langenheim to recommend County Board approval of a resolution 
438 authorizing the classification of the States Attorney Senior Executive Secretary position to 
439 Grade Range I; seconded by Jay. Motion carried. 
440 
441 MOTION by Schroeder to recommend County Board approval of a resolution 
442 authorizing the classification of the States Attorney Office Manager position to Grade Range 
443 H; seconded by Esry. Motion carried. 
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444 MOTION by James to recommend County Board approval of a resolution authorizing
445 the creation of an additional position in the Administrative Services Staffing Budget, said
446 position to be Deputy County Administrator of Finance assigned to Champaign County Salary
447 Grade Range M; seconded by Quisenberry. Motion carried.
448
449 MOTION by Berkson to recommend County Board approval of a resolution
450 authorizing an amendment to the October 2012 agreement between the Institute for Law and
451 Policy Planning and the County of Champaign; seconded by Kurtz. The motion was amended
452 to have the ILPP report delivered in September instead of July. James did not support the
453 increased time and cost of the additional work. Hartke agreed with James and felt the funds
454 could be used elsewhere. Harper would not support the additional work either. Petrie supported
455 the additional work and cost. Discussion followed.
456
457 Motion carried as amended with a roll call vote of 10 -9. Alix, Berkson, Carter,
458 Cowart, Kurtz, Langenheirn, McGuire, Petrie, Quisenberry, and Schwartz voted in favor of the
459 motion. Esry, Harper, Hartke, James, Jay, Kibler, Michaels, Mitchell, and Schroeder voted
460 against the motion.
461
462 A presentation was given by Bellwether Advantage, LLC regarding a preliminary fee
463 review for the offices of the County Clerk, Recorder, and the Sheriff. Each office paid for the
464 preliminary fee review at a cost of $1,000 each.
465
466 MOTION by Mitchell to recommend County Board approval of a resolution
467 authorizing an agreement with Bellwether Advantage, LLC to conduct a comprehensive fee
468 review for the offices of the County Clerk, Recorder, and the Sheriff seconded by Hartke.
469 Motion carried.
470
471 Other Business
472
473 MOTION by to recommend County Board approval of a resolution authorizing an
474 Intergovernmental Agreement between the Cities of Champaign and Urbana, the Village of
475 Rantoul, and the County of Champaign for the JAG Program; seconded by Motion carried
476 with unanimous support.
477
478 Chair’s Report
479
480 There was no Chair’s report.
481
482 Designation of Items for the County Board Consent Agenda
483
484 Items C2- 10; Dl; El -2; and G2 were designated for the Consent Agenda.
485
486 Carter, Cowart, James, and Michaels exited the meeting at 9:40 p.m.
487
488
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489 JUSTICE & SOCIAL SERVICES
490 Monthly Reports
491
492 OMNIBUS MOTION by Schwartz to receive the monthly reports for Animal Control:
493 April 2013; EMA: May 2013; Head Start: May 2013; Probation & Court Services: April 2013;
494 Public Defender: April and May 2013 and Veterans’ Assistance Commission: May 2013 and
495 place on file; seconded by Langenheim. Motion carried as amended with unanimous
496 support.
497
498 Other Business
499
500 There was no other business.
501
502 Chair’s Report
503
504 There was no Chair’s report.
505
506 Detennination on Whether to Cancel July Committee meetings of Finance; Policy, Personnel,
507 & Appointments; and Justice & Social Services
508
509 MOTION by Langenheim to cancel the July Committee meetings of Finance; Policy,
510 Personnel, & Appointments; and Justice & Social Services; seconded by McGuire. Motion
511 carried.
512
513 Adjourn
514
515 The meeting adjourned at 9:45 p.m.
516
517 Respectfully submitted,
518
519
520 Kay Rhodes
521 Administrative Assistant
522
523
524
525
526 Please note the minutes i-eflect the order of the agenda and may not necessarily reflect the order ofbusiness conducted at the meeting.
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CHAMPAIGN COUNTY CIRCUIT COURT

ROGER W. HOLLAND
CVURTADMINJSTRA TOR

TO: Christopher Mix, Deputy Chair of Finance
Champaign County Board

FROM: W. Holland, Court Administrator

DATE: August 2, 2015

RE: Law Library Fee

Due to a dramatic decrease in the Law Library Fund balance and an ongoing interest in
supporting the Self-Representation Help Desk, the Circuit Court is requesting a $7
increase in the Law Library fee.

Pursuant to the Illinois Counties Code, the County Board has the power to authorize a
law library fee of up to $21 to be collected by the Circuit Clerk on each filing in civil
cases. The current Champaign County Law Library fee was set at $10 in 2003. The
history of the Champaign County Law Library fee is summarized in Attachment A.

Since the fee was last increased, the Law Library Fund has assisted General Corporate
Fund departments with expenses related to legal research, including the Circuit Court
(Westlaw subscriptions, print materials, salary), Public Defender (Westlaw
subscriptions, print materials), and State’s Attorney (print material offset). Additionally,
financial support for the Self-Representation Help Desk has come from the Law Library
Fund for three of the last five years and is proposed to resume in FY 201+. Due to these
expenditures and a significant decrease in fee revenue from civil cases, the Law Library
Fund balance has decreased dramatically over the last several years.

The imminent adoption of the Access to Justice Act will amend the Counties Code by
changing the Law Library’s enacting legislation to include the provision that law
library facilities “may include self-help centers and other legal assistance programs for
the public as part of the services it provides on-site and online.” Additionally, the bill
allows that law library expenses that may be defrayed include “the expense of any
attendant self-help centers and legal assistance programs.” (House Bill 3111 was passed
by both houses of the General Assembly and sent to the Governor on June 19, 2013).

Champaign County Circuit Court Telephone: (21?> 239.5789
101 East Mnin Street — Room 213 Facsimile: (217) 531?476

Urbana, 1ilinos 61801.2799 Email: rholland@co.champalgn.Ll.us
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CHAMPAIGN COUNTY CIRCUIT COURT 
ROGER W. HOLLAND 

COURT ADMINISTRA TOR 

TO: Christopher Alix, Deputy Chair of Finance 
~"-Champaign County Board 

FROM: '(J' Roger W. Holland, Court Administrator 

DATE: August 2, 2018 

RE: Law Library Fee 

Due to a dramatic decrease in the Law Library Fund balance and an ongoing interest in 
supporting the Self-Representation Help Desk, the Circuit Court is requesting a $7 
increase in the Law Library fee. 

Pursuant to the Illinois Counties Code, the County Board has the power to authorize a 
law library fee of up to $21 to be collected by the Circuit Clerk on each filing in civil 
cases. The CW'l'ent Champaign County Law Library fee was set at $10 in 2008. The 
history of the Champaign County Law Library fee is summarized in Attachment A. 

Since the fee was last increased, the Law Library Fund has assisted General Corporate 
Fund departments with expenses related to legal research, including the Circuit Court 
(Westlaw subscriptions, print materials, salary), Public Defender (Westlaw 
subscriptions, print materials), and State's Attorney (print material offset). Additionally, 
financial support for the Self-Representation Help Desk has come from the Law Library 
Fund for three of the last five years and is proposed to resume in FY 2014. Due to these 
expenditures and a significant decrease in fee revenue from civil cases, the Law Library 
Fund balance has decreased dramatically over the last several years. 

The imminent adoption ofthe Access to Justice Act will amend the Counties Code by 
changing the Law Library's enacting legislation to include the provision that law 
library facilities "may include self-help centers and other legal assistance programs for 
the public as part of the services it provides on-site and online." Additionally, the bill 
allows that law library expenses that may be defrayed include "the expense of any 
attendant self-help centers and legal assistance programs." (House Bill S III was passed 
by both houses of the General Assembly and sent to the Governor on June 19,2018). 

Champaign County Circult Court 
101 East Maln Street - Room 213 

Urbana, Illinois 61801·2799 

Telephone: (217) 239·5789 
FaasimLle: (217) 531-7-476 

Email: rholland@Co.champalgn.ll.us 



CHAMPAIGN COUNTY CIRCUIT COURT

ROGER W. HOLLAND
COURTADMINISTRA TOR

While informal conversations with Law Librarians from other Illinois counties indicate
that fee increase requests are being considered across the State, concrete plans for those
other counties’ requests are not yet fully developed. The current law library fees
charged by some other Illinois counties are listed in Attachment B.

The condition of the Law Library fund over time is illustrated in Attachment C. Please
note the substantial decline over the last few years. Attachment D includes information
concerning the collection of Law Library fees over the years. Due to a significant
decrease in civil filings, the total amount in fees collected has decreased in recent years.

For the foregoing reasons, the Circuit Court respectfully requests that the County
Board approve the increase of the Law Library fee from $10 to $17 per civil filing.

Champaign Coun Circuit Court
‘ I Telephone: (217) 2395789

101 East Main Stteet Room 213 ,... UII Facsmilc: (217) 5314476
Urbana, illinois 6180 12799 [ Email: rholland@co.champaign.il.us
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ROGER W. HOLLAND 

COURT ADMIN/STRA TOR 

While informal conversations with Law Librarians fi'om other Illinois counties indicate 
that fee increase requests are being considered across the State, concrete plans for those 
other counties' requests are not yet fully developed. The current law library fees 
charged by some other Illinois counties are listed in Attachment B. 

The condition of the Law Library fund over time is illustrated in Attachment C. Please 
note the substantial decline over the last few years. Attachment D includes information 
concerning the collection of Law Library fees over the years. Due to a significant 
decrease in civil fIlings, the total amount in fees collected has decreased in recent years. 

For the foregoing reasons, the Circuit Court respectfully requests that the County 
Board approve the increase of the Law Library fee from $10 to $17 per civil fIling. 

Champaign County Circuit CoUrt 
101 East Main Street - Room 213 

Urbana,lllinois 61801·2799 

Telephone: (217) 239·5789 
FacslmUe: (217) 531·7476 

Email: tholland@co.champalgn.ll.us 



ATTACHMENT A

Champaign County Law Library Fee History

October 17, 1978 Ordinance 82 $2.00
November 30, 1982 amended $3.00
October 20, 1987 amended $5.00
September 2001 amended $9.00
October 23, 2003 Ordinance 702 $10.00 effective 12/1/2003 current
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October 17, 1978 
November 30, 1982 
October 20, 1987 
September 2001 
October 23,2003 

ATTACHMENT A 

Champaign County Law Library Fee History 

Ordinance 82 
amended 
amended 
amended 
Ordinance 702 

$2.00 
$3.00 
$5.00 
$9.00 
$10.00 effective 12/1/2003 current 



ATTACHMENT B

pu1ation
Champaign $ 10 201,081

La Salle $ 13 113,924
McLean $ 10 170,556
Peoria $ 17 186,494

Rock Island $ 13 147,556
Vermilion $ 11 81,625
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ATTACHMENTB 

", County Fee Population 
Champaign $ 10 201,081 

La Salle $ 13 113,924 
McLean $ 10 170,556 
Peoria $ 17 186,494 

Rock Island $ 13 147,556 
Vermilion $11 81,625 
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September 2001: fee increased from $5 to $9
December 2003 (FY 04): increase to $10

ATTACHMENT D

Revenue From Law Library Fees

1998 - 2012

Year
1998
1999
2000
200]
2002
2003
2001
2005
2006
2007
2008
2009
2010
2011
2012

Fees collected
Fees co11ece(I

$46,092.00
$44,948.00
$42,700.00
$40,841.00
$71,291.00
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$67, &55. 00
$70,151.00
$67,740.00
$78,204.00
$72,485.00
$70,747.00
$67,635.0()
$65,849.00
$62,695.00

$90,000.00

$80,000.00

$70,000.00

$60,000.00

$50,000.00

$40,000.00

$30,000.00

$20,000.00

$10,000.00

$0.00 [I

• 1998

• 1999

—

—

___________

•2000

•2001

• 2002

a 2003

•2004

a 2005

a 2006

a 2007

• 2008

• 2009

a 2010

a 2011
C

c’1 c’1

00 C —c C C
C C

— — c.’1 cs1
C C C C
C C C C

C\ C’1 C’

C
C

C
C

00
C
C

C
C C

ihansen 8/5/2013

18

Year 
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2000 
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2002 
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2006 
2007 
2008 
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Champaign County Courthouse

Katie M. Blakeman 101 East Main Street
Urbana, Illinois 61801

Clerk of the Circuit Court Phone (217) 384-3725
Fax (217) 384-3879

CHAMPAIGN COUNTY
OFFICE OF THE CIRCUIT CLERK

TO: Christopher Alix, Deputy Chair - Finance & MEMBERS OF THE
CHAMPAIGN COUNTY BOARD COMMITTEE of the WHOLE

FROM: Katie M. Blakeman, Circuit Clerk

DATE: August 7, 2013

RE: Request for Review of Court Document Storage Fee

A. Introduction and History

The Circuit Clerk Document Storage Fund, established by 705 ILCS 105 et seq., contains
revenue derived from a $5.00 fee assessed on virtually all court cases. This fee was
established at $5.00 by County Board Resolution #3477 on August 16, 1994. It has never
been increased or altered from the initial established level. The purpose of this fund is to
defray the County’s cost of establishing and maintaining a document storage system,
including the cost of converting to electronic or micrographic storage. The statutory
maximum for this fee is $15.00. Revenue from this fee for Fiscal Year 2012 was
$126,274 while expenditures from the Fund were $169,935.

B. Report

Expenditures from the Fund include: (1) microfilming files as required by statute
(approximately $50,000 annually) ; the maintenance of the PASS public access system
($12,000 annually); replacement of large equipment such as scanners ($20,000 every five
years); replacement of microfilm machine required by statute ($20,000 every 10-15
years); the purchase of will cabinets ($5,000 every 3 years or as needed). The fund also
covers $112,461 in personnel costs. All of these expenses are deemed essential to the
operation of the Office of the Circuit Clerk, and would otherwise pose a burden on the
General Corporate Fund.

The expenses required to store, preserve, and provide public access to court documents
have remained fairly constant throughout the last several years. However, revenue has
steadily declined. Our largest expense each year is in sending files to be microfilmed, as
we are required to do by Illinois statute. Without microfilming, we would be required to
keep paper files indefinitely. As it stands, we do not have the physical space in order to
house these documents in archival condition. The Champaign County Historical
Archives (located in the Urbana Free Library) has housed,

cccircuitclerk@co.champaign.il.us . www.cccircuitclerk.com
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CHAMPAIGN COUNTY 
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Champaign County Courthouse

Katie M. Blakeman 101 East Main Street
Urbana, Illinois 61801

Clerk of the Circuit Court Phone (217) 384-3725
Fax (217) 384-3879

CHAMPAIGN COUNTY
OFFICE OF THE CIRCUIT CLERK

indexed, and made publically available over 77,000 Champaign County court case files.
However, though Champaign County court records comprise more than a third of the
collection maintained from Champaign County, the Circuit Clerk has never compensated
the Archives for this service. It is my hope that the Document Storage Fund could begin
assist the General Corporate Fund in providing funding to the Archives. Additionally,
many other Illinois Counties are using their Document Storage Funds for the purchase of
e-filing systems or upgrades to case management systems. Without an increase in
revenue to the Document Storage Fund, these initiatives will not be possible.

C. Recommended Action

Based on our review of the declining fund balance and the projections for increased
expenditures, it is our recommendation that the County Board increase the Document
Storage fee to $15.00, effective October 1st, 2013. However, we ask that fee be increased
to a lower amount for traffic offenses that do not require a court appearance, as well as
Small Claims civil cases. For those two case types, we recommend that the fee be
increased only to $10.00.

Attached to this document are two spreadsheets, and two graphs. -

Attachment A depicts the Fund balance based on current expenditures and anticipated
future expenses using our current costs while keeping the fee unchanged. Without an
increase in the fee in FY20 13, the replacement of the AS-400 (the Court’s mainframe
computer platfonn) will not achievable in FY2016, and the projected fund deficit
beginning FY20 14 grows each year thereafter.

Attachment B depicts the Fund balance with the same expenditures and anticipated
future expenses with an increase of the fee to $15.00 effective October 1, 2013. This
funding level provides adequate reserves to cover anticipated expenses through FY20 16,
and should be able to recover following large capital expenditures.

D. Comparison

A comprehensive survey of other jurisdictions has provided valuable comparisons for
both proximity counties and counties of comparable size. It is clear from the comparisons
that Champaign County’s Document Storage Fee is lower than those of both surrounding
counties and of those of comparable population. It should also be noted that in the 2013

cccircuitclerk@co.champaign.il.us . www.cccircuitclerk.com
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indexed, and made publically available over 77,000 Champaign County court case files. 
However, though Champaign County court records comprise more than a third of the 
collection maintained from Champaign County, the Circuit Clerk has never compensated 
the Archives for this service. It is my hope that the Document Storage Fund could begin 
assist the General Corporate Fund in providing funding to the Archives. Additionally, 
many other Illinois Counties are using their Document Storage Funds for the purchase of 
e-filing systems or upgrades to case management systems. Without an increase in 
revenue to the Document Storage Fund, these initiatives will not be possible. 

C. Recommended Action 

Based on our review of the declining fund balance and the projections for increased 
expenditures, it is our recommendation that the County Board increase the Document 
Storage fee to $15.00, effective October 1 st, 2013. However, we ask that fee be increased 
to a lower amount for traffic offenses that do not require a court appearance, as well as 
Small Claims civil cases. For those two case types, we recommend that the fee be 
increased only to $10.00. 

Attached to this document are two spreadsheets, and two graphs. 

Attachment A depicts the Fund balance based on current expenditures and anticipated 
future expenses using our current costs while keeping the fee unchanged. Without an 
increase in the fee in FY2013, the replacement of the AS-400 (the Court's mainframe 
computer platform) will not achievable in FY2016, and the projected fund deficit 
beginning FY2014 grows each year thereafter. 

Attachment B depicts the Fund balance with the same expenditures and anticipated 
future expenses with an increase of the fee to $15.00 effective October 1, 2013. This 
funding level provides adequate reserves to cover anticipated expenses through FY2016, 
and should be able to recover following large capital expenditures. 

D. Comparison 

A comprehensive survey of other jurisdictions has provided valuable comparisons for 
both proximity counties and counties of comparable size. It is clear from the comparisons 
that Champaign County's Document Storage Fee is lower than those of both surrounding 
counties and of those of comparable population. It should also be noted that in the 2013 
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spring legislative session, a bill was introduced that would increase the statutory
maximum of the Court Automation and Document Storage Fees to $25. Though the bill
was not called for a vote this session, it was supported by the Illinois Association of
Court Clerks, and is expected to pass in 2014.

Proximity Counties *fridicates plans to increase fee

Document
County Population Storage Fee

Champaign 201,081 $5

Coles 53,873 $8*

Dewitt 16,561 $15

Douglas 19,980 $15

Macon 110,768 $15

Moultrie 14,846 $15

Piatt 16,729 $5

Vermillion 81,625 $15

Comparable Counties

Document
County Population Storage Fee

Kankakee 114,449 $15

Kendall 114,736 $15

LaSalle 113,924 $15

McHenry 308,760 $15

Peoria 186,494 $15

Rock Island 147,546 $15

Sangamon 197,465 $15

St. Clair 270,056 $15

Winnebago 295,266 $15

cccircuitclerk@co.champaign.il.us . wwwcccircuitclerk.com

21

Katie M. Blakeman 
Clerk of the Circuit Court 

Champaign County Courthouse 
10 1 East Main Street 

Urbana, Illinois 61801 
Phone (217) 384-3725 

Fax (217) 384-3879 

CHAMPAIGN COUNTY 
OFFICE OF THE CIRCUIT CLERK 

spring legislative session, a bill was introduced that would increase the statutory 
maximum of the Court Automation and Document Storage Fees to $25. Though the bill 
was not called for a vote this session, it was supported by the Illinois Association of 
Court Clerks, and is expected to pass in 2014. 

Proximity Counties *Indicates plans to increase fee 

",.. 
,') Document 

County j ll Population Storaf!e Fee 

Champaign 201,081 $5 

Coles 53,873 $8* 

Dewitt 16,561 $15 

Douglas 19,980 $15 

Macon 110,768 $15 

Moultrie 14,846 $15 

Piatt 16,729 $5 

Vermillion 81,625 $15 

Comparable Counties 

I '," ~ - "t , .; 
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County I "' Population Stor8f!e Fee 

Kankakee 114,449 $15 

Kendall 114,736 $15 

LaSalle 113,924 $15 

McHenry 308,760 $15 

Peoria 186,494 $15 

Rock Island 147,546 $15 

Sangamon 197,465 $15 

St. Clair 270,056 $15 

Winnebago 295,266 $15 
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Appendix A - Document Storage — Current Revenue and Expenditures

FY2008 FY2009 FY2O1O FY2O11 FY2012 FY2013 FY2014 FY2015 FY2016 FY2017

Beginning Fund $670,399 $549,203 $414,763 $327,808 $162,438 $118,777 $12,352 -$81,035 -$172,279 -$266,023
Balance
Court Fees $156,551 $161,616 $153,086 $132,420 $125,976 $126,225 $128,414 $128,414 $128,414 $128,414
Miscellaneous $19,571 $3,072 $2,204 $1,003 $298 $150 $1 $1 $1 $1
Revenue Total $176,122 $164,688 $155,290 $133,423 $126,274 $126,375 $128,415 $128,415 $128,415 $128,415

Personnel $85,293 $97,300 $93,391 $90,198 $94,160 $112,461 $122,545 $124,996 $127,496 $130,046
Commodities $2,354 $935 $440 $2,992 $996 $2,500 $3,050 $3,050 $3,050 $3,050
Services $209,671 $188,742 $106,267 $73,228 $74,779 $69,839 $91,874 $87,280 $87,280 $87,280
Capital $0 $12,151 $42,147 $1,337 $0 $4,000 $4,333 $4,333 $4,333 $4,333
Miscellaneous $44,000
Expenditure $297,318 $299,128 $242,245 $167,755 $169,935 $232,800 $221,802 $219,659 $222,159 $224,709
Total

Ending Fund $549,203 $414,763 $327,808 $293,476 $118,777 $12,352 -$81,035 -$172,279 -$266,023 -$362,317
Balance
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FY2008 FY2009 FY2010 FY2011 FY2012 FY2013 FY2014 FY2015 FY2016 FY2017 

Beginning Fund $670,399 $549,203 $414,763 $327,808 $162,438 $118,777 $12,352 -$81,035 -$172,279 -$266,023 
Balance 
Court Fees $156,551 $161,616 $153,086 $132,420 $125,976 $126,225 $128,414 $128,414 $128,414 $128,414 

Miscellaneous $19,571 $3,072 $2,204 $1,003 $298 $150 $1 $1 $1 $1 

Revenue Total $176,122 $164,688 $155,290 $133,423 $126,274 $126,375 $128,415 $128,415 $128,415 $128,415 

Personnel $85,293 $97,300 $93,391 $90,198 $94,160 $112,461 $122,545 $124,996 $127,496 $130,046 

Commodities $2,354 $935 $440 $2,992 $996 $2,500 $3,050 $3,050 $3,050 $3,050 

Services $209,671 $188,742 $106,267 $73,228 $74,779 $69,839 $91,874 $87,280 $87,280 $87,280 

Capital $0 $12,151 $42,147 $1,337 $0 $4,000 $4,333 $4,333 $4,333 $4,333 

Miscellaneous $44,000 

Expenditure $297,318 $299,128 $242,245 $167,755 $169,935 $232,800 $221,802 $219,659 $222,159 $224,709 
Total 

Ending Fund $549,203 $414,763 $327,808 $293,476 $118,777 $12,352 -$81,035 -$172,279 -$266,023 -$362,317 
Balance 
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Appendix B - Document Storage — Including $5 Increase

FY2008 FY2009 FY2O1O FY2O11 FY2012 FY2013 FY2014 FYZO15 FY2016 FY2017

Beginning Fund $670,399 $549,203 $414,763 $327,808 $162,438 $118,777 $12,352 $158,477 $264,432 $367,887
Balance

Court Fees $156,551 $161,616 $153,086 $132,420 $125,976 $126,225 $256,000 $384,000 $384,000 $384,000
Miscellaneous $19,571 $3,072 $2,204 $1,003 $298 $150 $1 $1 $1 $1
Revenue Total $176,122 $164,688 $155,290 $133,423 $126,274 $126,375 $384,000 $384,001 $384,001 $384,001

Personnel $85,293 $97,300 $93,391 $90,198 $94,160 $112,461 $122,545 $124,996 $127,496 $130,046
Commodities $2,354 $935 $440 $2,992 $996 $2,500 $3,050 $3,050 $3,050 $3,050
Services $209,671 $188,742 $106,267 $73,228 $74,779 $69,839 $87,280 $100,000 $100,000 $100,000
Capital $0 $12,151 $42,147 $1,337 $0 $4,000 $25,000 $50,000 $50,000 $50,000
Miscellaneous $44,000

Expenditure $297,318 $299,128 $242,245 $167,755 $169,935 $232,800 $237,875 $278,046 $280,546 $283,096
Total

Ending Fund $549,203 $414,763 $327,808 $293,476 $118,777 $12,352 $158,477 $264,432 $367,887 $468,792
Balance
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Appendix B - Document Storage - Including $5 Increase 

FY2008 FY2009 FY2010 FY2011 FY2012 FY2013 FY2014 FY2015 FY2016 FY2017 

Beginning Fund $670,399 $549,203 $414,763 $327,808 $162,438 $118,777 $12,352 $158,477 $264,432 $367,887 
Balance 
Court Fees $156,551 $161,616 $153,086 $132,420 $125,976 $126,225 $256,000 $384,000 $384,000 $384,000 

Miscellaneous $19,571 $3,072 $2,204 $1,003 $298 $150 $1 $1 $1 $1 

Revenue Totol $176,122 $164,688 $155,290 $133,423 $126,274 $126,375 $384,000 $384,001 $384,001 $384,001 

Personnel $85,293 $97,300 $93,391 $90,198 $94,160 $112,461 $122,545 $124,996 $127,496 $130,046 

Commodities $2,354 $935 $440 $2,992 $996 $2,500 $3,050 $3,050 $3,050 $3,050 

Services $209,671 $188,742 $106,267 $73,228 $74,779 $69,839 $87,280 $100,000 $100,000 $100,000 

Capital $0 $12,151 $42,147 $1,337 $0 $4,000 $25,000 $50,000 $50,000 $50,000 

Miscellaneous $44,000 

Expenditure $297,318 $299,128 $242,245 $167,755 $169,935 $232,800 $237,875 $278,046 $280,546 $283,096 
Total 

Ending Fund $549,203 $414,763 $327,808 $293,476 $118,777 $12,352 $158,477 $264,432 $367,887 $468,792 
.B~ance 
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PLANNING & COMMUNITY DEVELOPMENT
17/6 East Washington Street
Urbana, IL 61802

Phone 21 7328.3313

R E G I 0 N A L Fax 2i7.3282426

P L A N N N G www.ccrpc.org

COMMISSION

MEMORANDUM

To: Christopher Alix, Deputy Chair of Finance;

From: Andrew Levy, Planner / Sustainability Coordinator

Date: August 8,2013

RE: Designation of County Administrator to Execute Power Supply Agreement for
Champaign County Aggregation Program

Introduction:
The Champaign County Aggregation Program was adopted November 2012 to provide lower electricity rates
to residents of unincorporated Champaign County who have Ameren as their energy supplier. Conditions in
the energy market, regulatory analysis, tariff rate forecasts and other industry factors have led the County’s
consultant, Good Energy, to believe that there is significant purchasing opportunity in September for energy
prices beginning July 2014. In order to take advantage of this opportunity, and aggregate purchasing power
with an estimated seventy-five (75) other communities in Illinois, the County Board must reauthorize the
County Administrator to execute of a service agreement with the lowest responsible bidder for the supply of
electricity during the month of August.

Background:
The Champaign County Board adopted the Plan of Operation and Governance for the Champaign County
Aggregation program in November 2012 establishing practical guidelines for providing universal access and
equitable treatment of customers, provide demand management and energy efficiency services to customers,
and meet any other legal requirements. This Plan will continue to serve the Aggregation Program as updates
are not needed at this time. The Champaign County Board also adopted a resolution authorizing the
Champaign County Administrator to execute a single Power Supply Agreement for the 2012 electricity
aggregation program. On December 11, 2012, the Champaign County Administrator executed said agreement
with Homefield Energy (a retail electric supplier), to supply energy at a fixed cost until June 2014. Homefield
Energy is currently supplying energy at a rate of $0.03999 per kWh. This rate is 26.7% below the initial
Ameren “Price to Compare” rate and 14.6% below the current rate. Additionally, this agreement is providing
customers with 100% renewable energy through renewable energy credits (RECS). Homefield Energy
reported 8,613 accounts are enrolled in the Champaign County Aggregation Program as of June 2013.
Program participants have saved a total of $267,722.61.
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RE: Designation of County Administrator to Execute Power Supply Agreement for 
Champaign County Aggregation Program 

Introduction: 
The Champaign County Aggregation Program was adopted November 2012 to provide lower electricity rates 
to residents of unincorporated Champaign County who have Ameren as their energy supplier. Conditions in 
the energy market, regulatory analysis, tariff rate forecasts and other industry factors have led the County's 
consultant, Good Energy, to believe that there is significant purchasing opportunity in September for energy 
prices beginning July 2014. In order to take advantage of this opportunity, and aggregate purchasing power 
with an estimated seventy-five (75) other communities in lllinois, the County Board must reauthorize the 
County Administrator to execute of a service agreement with the lowest responsible bidder for the supply of 
electricity during the month of August. 

Background: 
The Champaign County Board adopted the Plan of Operation and Governance for the Champaign County 
Aggregation program in November 2012 establishing practical guidelines for providing universal access and 
equitable treatment of customers, provide demand management and energy efficiency services to customers, 
and meet any other legal requirements. This Plan will continue to serve the Aggregation Program as updates 
are not needed at this time. The Champaign County Board also adopted a resolution authorizing the 
Champaign County Administrator to execute a single Power Supply Agreement for the 2012 electricity 
aggregation program. On December 11, 2012, the Champaign County Administrator executed said agreement 
with Homefield Energy (a retail electric supplier), to supply energy at a fixed cost until June 2014. Homefield 
Energy is currently supplying energy at a rate of$0.03999 per kWh. This rate is 26.7% below the initial 
Ameren "Price to Compare" rate and 14.6% below the current rate. Additionally, this agreement is providing 
customers with 100% renewable energy through renewable energy credits (RECS). Homefield Energy 
reported 8,613 accounts are enrolled in the Champaign County Aggregation Program as of June 2013. 
Program participants have saved a total of$267,722.61. 
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Recommendation:
It is recommended that the County Board designate and authorize the County Administrator to execute
another Supplier Contract for the Champaign County Electricity Aggregation Program in September 2013 as
recommended by the County’s consultant, Good Energy. This is consistent with authority granted to the
County Administrator for executing contacts for the purchase of electricity for the County’s facilities through
an aggregation program in which the County Board authorized participation. The result of this action will be
the continuation of this program and the associated cost savings for residents of unincorporated Champaign
County.

The County’s consultant, Good Energy, will release the RFP for Alternative Electric Suppliers and notify the
County regarding the due date of responses. On that day, Good Energy representatives and the County
Administrator shall insure that the selected supplier has provided a response in compliance with the County
Board’s Plan of Operation and Governance for Champaign County Electricity Aggregation Program, and in
compliance with the contractual requirements determine din advance and reviewed by the Champaign County
State’s Attorney. Upon confirmation by the Consultant and County Administrator that the selected Power
Supply Agreement is in compliance with these terms and conditions, the County Administrator shall then
execute the Agreement on behalf of the County Board.

Recommended Action:
The Finance Committee recommends to the Champaign County Board that the County Administrator
be designated and authorized to execute the Power Supply Agreement for the Champaign County
Electricity Aggregation Program for a term beginning in 2014.

Thank you for your consideration of this request.
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Recommendation: 
It is recommended that the County Board designate and authorize the County Administrator to execute 
another Supplier Contract for the Champaign County Electricity Aggregation Program in September 2013 as 
recommended by the County's consultant, Good Energy. This is consistent with authority granted to the 
County Administrator for executing contacts for the purchase of electricity for the County's facilities through 
an aggregation program in which the County Board authorized participation. The result of this action will be 
the continuation of this program and the associated cost savings for residents of unincorporated Champaign 
County. 

The County's consultant, Good Energy, will release the RFP for Alternative Electric Suppliers and notify the 
County regarding the due date of responses. On that day, Good Energy representatives and the County 
Administrator shall insure that the selected supplier has provided a response in compliance with the County 
Board's Plan of Operation and Governance for Champaign County Electricity Aggregation Program, and in 
compliance with the contractual requirements detennine din advance and reviewed by the Champaign County 
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be designated and authorized to execute the Power Supply Agreement for the Champaign County 
Electricity Aggregation Program for a term beginning in 2014. 

Thank you for your consideration of this request. 
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RESOLUTION NO.

A RESOLUTION AUTHORIZING EXECUTION OF A SERVICE AGREEMENT WITH
THE LOWEST RESPONSIBLE BIDDER FOR THE SUPPLY OF ELECTRICITY FOR

RESIDENTIAL AND SMALL COM MERCIAL RETAIL CUSTOMERS WHO DO NOT OPT
OUT OF SUCH A PROGRAM

WHEREAS, Section 1-92 of the Illinois Power Agency Act, 20 ILCS 3855/1-92, permits a
municipality, if authorized by referendum, to adopt an ordinance by which it may operate
a program to solicit bids and enter into service agreements for the sale and purchase of
electricity and related services and equipment to residential and small commercial customers
who do not opt-out of such a program; and

WHEREAS, the Champaign County Board, in a referendum held on November 6, 2012,
submitted the public question of whether it should operate the pigramas an opt-out program;
and

WHEREAS, the referendum passed by a majority vote of the qualified electors voting
on the question; and

WHEREAS, the Champaign County Board finds that the best interests of the County are
served by entering into an agreement with the lowest responsible bidder, pursuant to 20 ILCS
3855/1-92, to aggregate the residential and small commercialretail electric loads located
within the unincorporated areas of Champaign County and to arrange for competitive electric
supply to these retail electrical accounts; and

WHEREAS, because electricity is a commodity for which supply bids typically are
made each morning and expire the same day at the close of business, the County must act
promptly to accept any such desired bid in order to contractually guarantee a per kilowatt
hour electric rate for its residential and small commercial customers; and

WHEREAS, the Champaign County Board approved Resolution No. 8348 A resolution
authorizing execution of a service agreement with the lower responsible bidder for the supply of
electricity for residential and small commercial retail customers who do not opt out of such a
program on November 27, 2012; and

NOW, THEREFORE, BE IT RESOLVED by the County Board of Champaign County,
Illinois as follows:

Section 1. The County Administrator of Champaign County, Illinois, be and the same is
hereby authorized to execute and deliver and the County Clerk of Champaign County, Illinois, be
and the same is hereby authorized to attest to said execution of a service agreement with the
lowest responsible bidder for the supply of electricity for residential and small commercial retail
customers who do not opt out of such a program, said execution and attestation to take place
within the applicable time constraints required by the bidder; provided, however, that the
energy price to be paid per kilowatt hour pursuant to the agreement is less than the default rate
currently in effect, resulting in savings for the County’s residential and small commercial retail
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RESOLUTION NO. 

A RESOLUTION AUTIIORIZING EXECUTION OF A SERVICE AGREEMENT WITH 
THE LOWEST RESPONSIBLE BIDDER FOR THE SUPPLY OF ELECTRICITY FOR 

RESIDENTIAL AND SMALL COM MERCIAL RETAIL CUSTOMERS WHO DO NOT OPT 
OUT OF SUCH A PROGRAM 

WHEREAS, Section 1,92 of the illinois Power Agency Act, 20 ILCS 3855/1,92, permits a 
municipality, if authorized by referendum, to adopt an ordinance by which it may operate 
a program to solicit bids and enter into service agreements for the sale and purchase of 
electricity and related services and equipment to residential and small commercial customers 
who do not opt,out of such a program; and 

WHEREAS, the Champaign County Board, in a referendum held on November 6, 2012, 
submitted the public question of whether it should operate the programas an opt,out program; 
and 

WHEREAS, the referendum passed by a majority vote of the qualified electors voting 
on the question; and 

WHEREAS, the Champaign County Board finds that the best interests of the County are 
served by entering into an agreement with the lowest responsible bidder, pursuant to 20 ILCS 
3855/1,92, to aggregate the residential and small commercial retail electricloads located 
within the unincorporated areas of Champaign County and to arrange for competitive electric 
supply to these retail electrical accounts; and 

WHEREAS, because electricity is a commodity for which supply bids typically are 
made each morning and expire the same day at the close of business, the County must act 
promptly to accept any such desired bid in order to contractually guarantee a per kilowatt 
hour electric rate for its residential and small commercial customers; and 

WHEREAS, the Champaign County Board approved Resolution No. 8348 A resolution 
authorizing execution of a service agreement with the lower responsible bidder for the supply of 
electricity for residential and small commercial retail customers who do not opt out of such a 
program on November 2th, 2012; and 

NOW, THEREFORE, BE IT RESOLVED by the County Board of Champaign County, 
Illinois as follows: 

Section 1. The County Administrator of Champaign County, Illinois, be and the same is 
hereby authorized to execute and deliver and the County Clerk of Champaign County, Illinois, be 
and the same is hereby authorized to attest to said execution of a service agreement with the 
lowest responsible bidder for the supply of electricity for residential and small commercial retail 
customers who do not opt out of such a program, said execution and attestation to take place 
within the applicable time constraints required by the bidder; provided, however, that the 
energy price to be paid per kilowatt hour pursuant to the agreement is less than the default rate 
currently in effect, resulting in savings for the County's residential and small commercial retail 
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customers.

Section 2. This Resolution shall he effective immediately and shall remain in effect until such
time as the year 2013/2014 electricity aggregation program electric supplier selection process has
been completed.

PRESENTED, PASSED, APPROVED and RECORDED this 22’’ day of August A.D. 2013

Alan Kurtz, Chair
Champaign County Board

ATTEST:

Gordy Hulten, Champaign County Clerk
and Ex-Officio Clerk of the County Board
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customers. 

Section 2. This Resolution shall be effective immediately and shall remain in effect until such 
time as the year 2013/2014 electricity aggregation program electric supplier selection process has 
been completed. 

PRESENTED, PASSED, APPROVED and RECORDED this nnd day of August AD. 2013 

ArrEST: 

Gordy Hulten, Champaign County Clerk 
and Ex,O!ficio Clerk of the County Board 

Alan Kurtz, Chair 
Champaign County Board 



08-13-011 RESOLUTION 372

IN 1 II0I0II IllOllIllIll I Ill
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:

Lot 2

PERMANENT PARCEL NUMBER: 23-19-13-202-009

As described in certificate(s): 372 sold on October 29, 2010

Commonly known as: 553 1600N

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, Robert L Frazier, has paid $37,907.98 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 $19,082.90
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 real estate for the sum of $19,082.90 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 08-13-011
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RESOLUTION 372 

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: 

Lot 2 

PERMANENT PARCEL NUMBER: 23-19-13-202-009 

As described in certificate(s): 372 sold on October 29, 2010 

Commonly known as: 553 1600N 

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, Robert L Frazier, has paid $37,907.98 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 $19,082.90 
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 real estate for the sum of $19,082.90 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 08-13-011 
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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:

CITY OF CHAMPAIGN 4 TOWNSHIP

PERMANENT PARCEL NUMBER: 46-21-07-326-007

As described in certificates(s) : 871 sold October 2010

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, Latif Khan, has bid $2,660.00 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 $1 ,976.25 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
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 $2,660.00.

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 $1,976.25 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

SALE TO NEW OWNER 08-1 3-007
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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 in the following described real estate: 

CITY OF CHAMPAIGN 4 TOWNSHIP 

PERMANENT PARCEL NUMBER: 46-21-07-326-007 

As described in certificates(s) : 871 sold October 2010 

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, Latif Khan, has bid $2,660.00 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 $1,976.25 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 
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 $2,660.00. 

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 $1,976.25 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 

SALE TO NEW OWNER 08-13-007 
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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:

CITY OF CHAMPAIGN 4 TOWNSHIP

PERMANENT PARCEL NUMBER: 46-21-07-183-009

As described in certificates(s) : 860 sold October2010

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, Latif Khan, has bid $2,026.00 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 $1,500.75 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 $2,026.00.

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 $1,500.75 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 08-13-010
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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 in the following described real estate: 

CITY OF CHAMPAIGN 4 TOWNSHIP 

PERMANENT PARCEL NUMBER: 46-21-07-183-009 

As described in certificates(s) : 860 sold October 201 0 

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, Latif Khan, has bid $2,026.00 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 $1,500.75 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 $2,026.00. 

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 $1,500.75 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 

SALE TO NEW OWNER 08-13-010 
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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:

COMPROMISE TOWNSHIP

PERMANENT PARCEL NUMBER: 06-1 0-21-400-004

As described in certificates(s) :86 sold October2010

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, Dale A. Miller, has bid $806.00 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 $431.00 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 $806.00.

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 $431.00 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 08-13-002
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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 in the following described real estate: 

COMPROMISE TOWNSHIP 

PERMANENT PARCEL NUMBER: 06-10-21-400-004 

As described in certificates(s) : 86 sold October 201 0 

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, Dale A. Miller, has bid $806.00 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 $431.00 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 $806.00. 

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 $431.00 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 COUNTY BOARD CHAIRMAN 

SALE TO NEW OWNER 08-13-002 
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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:

BROWN TOWNSHIP

PERMANENT PARCEL NUMBER: 02-01-36-429-020

As described in certificates(s) : 19 sold October2010

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, Janson Investment Co, has bid $750.00 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 $375.00 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 $750.00.

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 $375.00 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 08-13-001
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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 in the following described real estate: 

BROWN TOWNSHIP 

PERMANENT PARCEL NUMBER: 02-01-36-429-020 

As described in certificates(s) : 19 sold October 2010 

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, Janson Investment Co, has bid $750.00 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 $375.00 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 $750.00. 

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 $375.00 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 08-13-001 
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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:

CITY OF CHAMPAIGN TOWNSHIP

PERMANENT PARCEL NUMBER: 42-20-12-183-005

As described in certificates(s) : 758 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, Latif Khan, has bid $1,356.00 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 $981.00 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 $1,356.00.

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 $981.00 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 08-13-006
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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 in the following described real estate: 

CITY OF CHAMPAIGN TOWNSHIP 

PERMANENT PARCEL NUMBER: 42-20-12-183-005 

As described in certificates(s) : 758 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, Latif Khan, has bid $1,356.00 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 $981 .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 $1,356.00. 

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 $981.00 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 COUNTY BOARD CHAIRMAN 

SALE TO NEW OWNER 08-13-006 
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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:

TOLONO TOWNSHIP

PERMAN ENT PARCEL NUMBER: 29-26-26-489-002

As described in certificates(s) : 546 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, Larry Tschopp, 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 $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 $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 this day of

______________________ _______

ATTEST:

CLERK COUNTY BOARD CHAIRMAN

SALE TO NEW OWNER 08-13-005
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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 in the following described real estate: 

TOLONO TOWNSHIP 

PERMANENT PARCEL NUMBER: 29-26-26-489-002 

As described in certificates(s) : 546 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, Larry Tschopp, 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 $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 $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 this _____ day of ___________ _ 

ATTEST: 

CLERK COUNTY BOARD CHAIRMAN 

SALE TO NEW OWNER 08-13-005 
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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:

SOUTH HOMER TOWNSHIP

PERMANENT PARCEL NUMBER: 26-30-09-178-005

As described in certificates(s) : 404 sold October 2010

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 $10,326.00 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 $7,725.75 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 $10,326.00.

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 $7,725.75 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 08-13-004
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08-13-004 RESOLUTION 0713014A 
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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 in the following described real estate: 

SOUTH HOMER TOWNSHIP 

PERMANENT PARCEL NUMBER: 26-30-09-178-005 

As described in certificates(s) : 404 sold October 2010 

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 $10,326.00 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 $7,725.75 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 $10,326.00. 

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 $7,725.75 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 08-13-004 



08-13-003 RESOLUTION 0713012A

Ill NI uN IN III II IIIII I 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 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:

RANTOUL TOWNSHIP

PERMANENT PARCEL NUMBER: 20-09-02-177-012

As described in certificates(s) : 294 sold October 2010

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, A Precious Cargo Carrier, Inc., has bid $5,850.00 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 $4,368.75 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 $5,850.00.

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 $4,368.75 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 08-13-003
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08-13-003 RESOLUTION 0713012A 
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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 in the·following described real estate: 

RANTOUL TOWNSHIP 

PERMANENT PARCEL NUMBER: 20-09-02-177-012 

As described in certificates(s) : 294 sold October 201 0 

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, A Precious Cargo Carrier, Inc., has bid $5,850.00 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 $4,368.75 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 $5,850.00. 

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 $4,368.75 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 08-13-003 



iiiiiiiii RESOLUTION 071 3055A

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:

2608 BROWN FIELD #20

PERMANENT PARCEL NUMBER: 30-061-0020

As described in certificates(s) :142 sold October2010

AND WHEREAS, pursuant to public auction sale, Donald E. Powell, Purchaser(s), has/have
deposited the total sum of $801.00 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 $356.00 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 $356.00, 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 day of

ATTEST:

CLERK COUNTY BOARD CHAIRMAN

SALE TO NEW OWNER 08-13-009
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RESOLUTION 

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

0713055A 

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: 

2608 BROWNFIELD #20 

PERMANENT PARCEL NUMBER: 30-061-0020 

As described in certificates(s) : 142 sold October 2010 

AND WHEREAS, pursuant to public auction sale, Donald E. Powell, Purchaser(s), has/have 
deposited the total sum of $801.00 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 $356.00 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 $356.00, 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 day of 

ATTEST: 

CLERK COUNTY BOARD CHAIRMAN 

SALE TO NEW OWNER 08-13-009 



RESOLUTION 071 3054A

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:

5 FERN

PERMANENT PARCEL NUMBER: 30-059-0005

As described in certificates(s) : 138 sold October 2010

AND WHEREAS, pursuant to public auction sale, Angel Cunningham, Purchaser(s), has/have
deposited the total sum of $700.00 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 $255.00 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 $255.00, 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

__________

day of

ATTEST:

CLERK COUNTY BOARD CHAIRMAN

SALE TO NEW OWNER 08-13-008
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RESOLUTION 

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

0713054A 

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: 

5 FERN 

PERMANENT PARCEL NUMBER: 30-059-0005 

As described in certificates(s) : 138 sold October 201 0 

AND WHEREAS, pursuant to public auction sale, Angel Cunningham, Purchaser(s), has/have 
deposited the total sum of $700.00 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 $255.00 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 $255.00, 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 day of 

ATTEST: 

CLERK COUNTY BOARD CHAIRMAN 

SALE TO NEW OWNER 08-13-008 



JOHN FARNEY 1776 EAST WASHINGTON

COUNTY AUDITOR URBANA, ILLINOIS 61802

TELEPHONE (217)384-3763

FAX (217) 384-1285

OFFICE OF THE AUDITOR
CHAMPAIGN COUNTY, ILLINOIS

To: Christopher Alix, Deputy Chair, Finance Committee, and Members of the Champaign
County Board

From: John Farney, Champaign County Auditor

Date: July 19, 2013

Re: Request for Change to Staffing Budget

I am writing to request that this committee authorize a change to the staffing budget of the
Champaign County Auditor’s Office, creating an additional full-time accountant position, while
eliminating the position of part-time accountant. I’m asking that this change take place August
26, 2013.

Due to the increase in authorized work hours for this position, a budget amendment will be
necessary. That amendment is included with this memo.

As always, if you have any questions, please feel free to contact myself or Barbara Ramsay,
Chief Deputy Auditor at your convenience.

Sincerely

JOHN FARNE
COUNTY AUDITOR
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JOHN FARNEY 

COUNTY AUDITOR 

OFFICE OF THE AUDITOR 
CHAMPAIGN COUNTY, ILLINOIS 

1776 EAST WASHINGTON 

URBANA, ILLINOIS 61802 

TELEPHONE (217) 384-3763 

FAX (217) 384-1285 

To: Christopher Alix, Deputy Chair, Finance Committee, and Members of the Champaign 
County Board 

From: John Farney, Champaign County Auditor 

Date: July 19, 2013 

Re: Request for Change to Staffing Budget 

I am writing to request that this committee authorize a change to the staffing budget of the 
Champaign County Auditor's Office, creating an additional full-time accountant position, while 
eliminating the position of part-time accountant. I'm asking that this change take place August 
26,2013. 

Due to the increase in authorized work hours for this position, a budget amendment will be 
necessary. That amendment is included with this memo. 

As always, if you have any questions, please feel free to contact myself or Barbara Ramsay, 
Chief Deputy Auditor at your convenience. 

~l~ 
JOHNFARNEt 
COUNTY AUDITOR 



REQUEST FOR BUDGET AMENDMENT BA NO. 13-00041

FUND 080 GENERAL CORPORATE DEPARTMENT 020 AUDITOR

INCREASED REVEL’IUE BUDGET:

ACCT. NUMBER & TITLE

None: from Fund Balance

BEGINNING CURRENT BUDGET IF INCREASE

BUDGET BUDGET REQUEST IS (DECREASE)

AS OF 12/1 APPROVED REQUESTED

I

TOTALS
0 0 0 0

EXPLANATION: ADDITIONAL FUNDS NEEDED FOR STAFFING CHANGE FROM PT ACCOUNTANT

TO FT ACCOUNTANT POSITION

DATE SUBMITTED: I AUTHORIZED SIGNATURE ** PLEASE SIGN IN BLUE INK **

7/ii
APPROVED BY BUDGET & FINANCE COMMITEE: D TE:________________________

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

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

TOTALS

080-020-511.03 REG. FULL-TIME EMPLOYEES 208,943 202,043 206,518 4,475

208, 943 202, 043 206, 518 4,475

CO U NT Y BOARD COPY
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REQUEST FOR BUDGET AMENDMENT BA NO. 13-00041 

FUND 080 GENERAL CORPORATE DEPARTMENT 020 AUDITOR 

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

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

080-020-511. 03 REG. FULL-TIME EMPLOYEES 208,943 202,043 I 206,518 4,475 
I 
I 
I 
I 
I 
I 

TOTALS I 
208,943 202,043 I 206,518 4,475 

INCREASED R.EVENUE BUDGET: 
BEGINNING CURRENT BUDGET IF INCREASE 
BUDGET BUDGET REQUEST IS (DECREASE) 

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

None: from Fund Balance I I 
I I 
I I 
I I 
I I 
I I 
I I 

TOTALS I I 
I 0 0 I 0 0 

EXPLANATION: ADDITIONAL FUNDS NEEDED FOR STAFFING CHANGE FROM PT ACCOUNTANT 

TO FT ACCOUNTANT POSITION. 

IA~~ 
** PLEASE SIGN IN BLUE INK ** 

APPROVED BY BUDGET & FINANCE COMMITEE: D TE:~ __________________________ _ 

C 0 U N T Y BOA R D COP Y 



To: Board of Directors
Champaign County Nursing Home

From: Scott Gima
Manager

Date: August 7, 2013

Re: July 2013 Statistical and June 2013 Financial Management Report

The census fell slightly from 183.7 in June to 182.3 in July. But on a positive note, the Medicare
census increased from 16.5 to 18.2 during the same period.

The net loss showed significant improvement in June. The net loss in May was -$1 87k and it
improved to -$52k in June. On a cash basis, operations showed a loss of-S 126k in May and
improved to a positive $9,335 in June.

The improvement was due to an slight increase in Medicare census, the lack of periodic large
expenses (Union attendance bonus and holiday pay in May) and a reduction in Medicaid
conversion days in June (105 versus 339 in May).

Statistics

Overall census increased from 178.9 in May to 183.7 in June. Medicare grew from 14.5 to 16.5
during this period. The reduction in Medicaid conversion days in June led to a June Medicaid
census of 96 compared to 108 in May. Private pay census was 71.2 in June compared to 56.4 in
May.

July’s census was 182.3. Medicare averaged 18.2, up from 16.5 in June. There was only one
Medicaid conversion day. Private pay census was 72.9 and Medicaid census was 91.2.

The table below summarizes admissions and discharges. Admissions in June and July are both
all time highs. Discharges also are high in June and July, but admissions were higher, resulting in
the slight uptrend in overall census in the past two months.

Admissions and Discharges
December 2012 to July 2013

Medicare Non-Medicare Total
Admits Admits Total Admits Discharges Expirations DischargeslExpirations

Dec 12 23 3 26 19 15 34

Jan 11 11 22 27 11 38

Feb 15 7 22 18 13 31

Mar 6 13 19 15 6 21

Apr 14 7 21 21 8 29

May 13 11 24 22 8 30

June 23 16 39 27 7 34

July 18 19 37 27 9 36
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To: 

From: 

Board of Directors 
Champaign County Nursing Home 

ScottGima 
Manager 

Date: August 7, 2013 

Re: July 2013 Statistical and June 2013 Financial Management Report 

The census fell slightly from 183.7 in June to 182.3 in July. But on a positive note, the Medicare 
census increased from 16.5 to 18.2 during the same period. 

The net loss showed significant improvement in June. The net loss in May was -$187k and it 
improved to -$52k in June. On a cash basis, operations showed a loss of -$126k in May and 
improved to a positive $9,335 in June. 

The improvement was due to an slight increase in Medicare census, the lack of periodic large 
expenses (Union attendance bonus and holiday pay in May) and a reduction in Medicaid 
conversion days in June (105 versus 339 in May). 

Statistics 

Overall census increased from 178.9 in May to 183.7 in June. Medicare grew from 14.5 to 16.5 
during this period. The reduction in Medicaid conversion days in June led to a June Medicaid 
census of96 compared to 108 in May. Private pay census was 71.2 in June compared to 56.4 in 
May. 

July's census was 182.3. Medicare averaged 18.2, up from 16.5 in June. There was only one 
Medicaid conversion day. Private pay census was 72.9 and Medicaid census was 91.2. 

The table below summarizes admissions and discharges. Admissions in June and July are both 
all time highs. Discharges also are high in June and July, but admissions were higher, resulting in 
the slight uptrend in overall census in the past two months. 

Admissions and Discharges 
December 2012 to July 2013 

Medicare Non-Medlcare Total 
Admits Admits Total Admits Discharges Expirations DlschargeslExplrations 

Dec 12 23 3 26 19 15 34 
Jan 11 11 22 27 11 38 
Feb 15 7 22 18 13 31 
Mar 6 13 19 15 6 21 
Apr 14 7 21 21 8 29 
May 13 11 24 22 8 30 
June 23 16 39 27 7 34 
July 18 19 37 27 9 36 



In FY20 12, monthly admissions averaged 22.2 per month. Through May FY20 13, the average is
26.2 per month. The chart below shows monthly admissions between December 2011 and May
2013. Over this time period, there is a slight positive trend in monthly admissions with the spike
in June 2013.

CCNH Admissions
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Discharges, however, have been occurring at a high pace compared to FY20 12. In FY20 12, the
average monthly discharges was 15.7, ranging between 8 and 22. The current monthly average is
20.9 through June with a range between 15 and 24. The majority of the discharges are to home.

CCNH Discharges
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In FY2012, monthly admissions averaged 22.2 per month. Through May FY2013, the average is 
26.2 per month. The chart below shows monthly admissions between December 2011 and May 
2013. Over this time period, there is a slight positive trend in monthly admissions with the spike 
in June 2013. 

CCNH Admissions 
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Discharges, however, have been occurring at a high pace compared to FY2012. In FY2012, the 
average monthly discharges was 15.7, ranging between 8 and 22. The current monthly average is 
20.9 through June with a range between 15 and 24. The majority of the discharges are to home. 
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There were 106 Medicaid conversion days in July. The payor mix shows a significant change
since May. The Medicaid mix is 50 percent in July. The private pay mix is 40 percent. The
Medicare mix is 10 percent.

Payor Mix by Resident Days FY 2013

557% 57.4%
60.0% 50.4%

52245% -

369% 38.8% 40.0%

—______ ——

10.3% 11:1% 12.7%
8 1% 90% 10.0%

-..

The private pay mix has increased due to an increase in private pay admissions in recent months
as shown in the table below. This along with the recent Medicare admission trends are very
positive signs of CCNH’s improving position in the Champaign County long term care market.

Dec12 Jan13 Feb13 Mar13 Apr13 May13 Jun13 Jul13

3 4 4 9 7 5 13 11

Net Income/(Loss)/Cash from Operations

June showed a net loss of $ 52k. Adding back depreciation, the month showed positive operating
cash figure totaling $9k. On a year-to date basis, cash is down by $8k after adjusting for the
$333k loan write-off in April.

Mays’ financials were significantly impacted by timing of expected periodic expenses — a union
attendance bonus payout, the Memorial Day holiday and a workers’ compensation payroll
expense from a prior period. There were no similar expenses incurred in June.

Revenues
Li Revenues increased from $1 .058 million in May to $1 .086 million in June. Medicare was

the primary driver increasing from $200k to $22 1k between these two months.

Li There were 318 Medicaid days that were adjusted in May.

Expenses
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Li Expenses fell from $1 .333 million in May to $1,225 million in June, a decrease of 108k.
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There were 106 Medicaid conversion days in July. The payor mix shows a significant change 
since May. The Medicaid mix is 50 percent in July. The private pay mix is 40 percent. The 
Medicare mix is 10 percent. 
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The private pay mix has increased due to an increase in private pay admissions in recent months 
as shown in the table below. This along with the recent Medicare admission trends are very 
positive signs ofCCNH's improving position in the Champaign County long term care market. 

Net Income/(Loss)/Cash from Operations 

June showed a net loss of $52k. Adding back depreciation, the month showed positive operating 
cash figure totaling $9k. On a year-to date basis, cash is down by $8k after adjusting for the 
$333k loan write-off in April. 

Mays' financials were significantly impacted by timing of expected periodic expenses - a union 
attendance bonus payout, the Memorial Day holiday and a workers' compensation payroll 
expense from a prior period. There were no similar expenses incurred in June. 

Revenues 
o Revenues increased from $1.058 million in May to $1.086 million in June. Medicare was 

the primary driver increasing from $200k to $221 k between these two months. 

o There were 318 Medicaid days that were adjusted in May. 

Expenses 
o Expenses fell from $1.333 million in May to $1.225 million in June, a decrease of 108k. 



U Wages fell by $60,939, from $586,990 in May to $526,051 in June.

U Non-labor expenses decreased from $526,759 in May to $510,967 in June, a decrease of
$ 15,792.

o Food costs totaled $31,561, the lowest monthly total so far this year.
o Agency costs hit another monthly low, totaling $1 i,926.

Cash Position

The month ending cash balance dropped from $1 .033 million in May to $0.632 million in June, a
decrease of $40 1k. Accounts receivable fell from $3 .364 million in May to $3.115 million in
June. Accounts payable dropped from $1 .529 million to $1 .385 million during the same period.
The major changes are summarized below.

U Accounts payable fell by $ 144k due as a result of a payment of $75k to our rehab
provider. This allowed us to get caught up and eliminate late payment fees. An extra
Illinois nursing home bed tax payment of $35k and an extra FICAIIMRF payment of
$50k were made in June.

U Interest payment on bonds - $65k
U Attendance bonus and fringe benefits - $50k
U Capital item — laundry/kitchen boiler installation - $3 Ok.
U Accounts receivable — private pay increased by $40k and Medicare increased by $50k.
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o Wages fell by $60,939, from $586,990 in May to $526,051 in June. 

o Non-labor expenses decreased from $526,759 in May to $510,967 in June, a decrease of 
$15,792. 

o Food costs totaled $31,561, the lowest monthly total so far this year. 
o Agency costs hit another' ~onthly low, totaling $16,926. 

Cash Position 

The month ending cash balance dropped from $1 .033 million in May to $0.632 million in June, a 
decrease of$401k. Accounts receivable fell from $3.364 million in May to $3.115 million in 
June. Accounts payable dropped from $1.529 million to $1.385 million during the same period. 
The major changes are summarized below. 

o Accounts payable fell by $144k due as a result of a payment of $75k to our rehab 
provider. This allowed us to get caught up and eliminate late payment fees. An extra 
lllinois nursing home bed tax payment of $35k and an extra FICAIIMRF payment of 
$50k were made in June. 

o Interest payment on bonds - $65k 
o Attendance bonus and fringe benefits - $50k 
o Capital item - laundrylkitchen boiler installation - $30k. 
o Accounts receivable - private pay increased by $40k and Medicare increased by $50k. 



Champaign County Nursing Home
06/30/13 Actual vs Budget Statement of Operations

Description Actual Budget Variance YTD Actual YTD Budget Variance

Operating Income

Miscellaneous Revenue

Medicare A Revenue

Medicare A 166,873.96 201,154.00 (34,280.04) 1,230349.27 1,408,078.00 (177,728.73)

ARD - Medicare A 15,073.46 14,568.00 505.46 111891.72 101,976.00 9,915.72

NH Pt_Care - Medicare Advantage! Hmo 39,096.08 42,629.00 (3.532.92) 328,792.98 298,403.00 30,389.98

ARD_Pt Care - Medicare Advantage! HMO 884.00 (884.00) 4,840.00 6,188.00 (1.34800)

Total Medicare A Revenue 221,043.50 259,235.00 (38.191.50) 1.675,873.97 1,814,645.00 (138,771.03)

Medicare B Revenue
Medicare B 29,595.94 39,052.00 (9,456.06) 214290.33 273,364.00 (59,073.67)

Total Medicare B Revenue 29,595.94 39,052.00 (9,456.06) 214,290.33 273,364.00 (59,073.67)

Medicaid Revenue
Medicaid Title XIX (IDHFS) 254,594.99 341,342.00 (86,747.01) 2,047,787.76 2,389,394.00 (341,606.24)

ARD . Medicaid Title XIX (IDHFS) 102,104.49 155,113.00 (53,008.51) 824,212.29 1,085,791.00 (261,578.71)

Patient Care-Hospice 35,523.10 8,071.00 27,452.10 230,970.46 56,497.00 174,473.46

ARD Patient Care - Hospice 19,023.30 5,842.00 13,181.30 153,990.66 40,894.00 113,096.66

Total Medicaid Revenue 411,245.88 510,368.00 (99,122.12) 3,256,961.17 3,572,576.00 (315,614.83)

Private Pay Revenue
VA-Veterans Nursing Home Care 13,002.60 11,507.00 1,495.60 102,503.83 80,549.00 21,954.83

ARD - VA - Veterans Care 6,934.72 2,923.00 4,011.72 9,968.66 20,461.00 (10,492.34)

Nursing Home Patient Care - Private Pay 271,390.20 273,516.00 (2,125.80) 1,773,673.49 1.914,612.00 (140.938.51)

Nursing Home Beauty Shop Revenue 3,001.60 3,731.00 (729.40) 23,019.40 26,117.00 (3,097.60)

Medical Supplies Revenue 6,126.84 5,594.00 532.84 39,728.32 39,158.00 570.32

Patient Transportation Charges 800.12 1,626.00 (825.88) 11,195.57 11,382.00 (186.43).

ARD PatientCare- Private Pay 100,740.00 84,475.00 16,265.00 617,178.20 591,325.00 25,853.20

Total Pnvate Pay Revenue 401,996.08 383,372.00 18,624.08 2,577,267.47 2,683,604.00 (106,336.53)

Adult Day Care Revenue
VA-Veterans Adult Daare 4,148.55 2,500.00 1648.55 28,381.50 17,500.00 10,881.50

IL Department Of Aging-Day Care Grant (Title )O() 12,357.91 12,917.00 (559.09) 79,033.46 90,419.00 (11,385.54)

Adult Day Care Charges-Private Pay 2,190.00 4,667.00 (2,477.00) 11,818.97 32,669.00 (20,850.03)

Total Adult Day Care Revenue 18,696.46 20,084.00 (1,387.54) 119,233.93 140,588.00 (21,354.07)

Total Income 1,086,468.07 1,214,687.00 (128,218.93) 7863,017.01 8,502,809.00 (639.791.99)

Operating Expenses

Administration

Lunch Reimbursement 579.00 525.00 54.00 3,035.00 3,675.00 (640.00)

Late Charge, NSF Check Charge 3,201.21 1,334.00 1,867.21 15,556.52 9,338.00 6,218.52
‘ Other Miscellaneous Revenue 110.00 717.00 (607.00) 798.62 5,019.00 (4,220.38)

Total Miscellaneous Revenue 3,890.21 2,576.00 1,314.21 19,390.14 18,032.00 1,358.14

Reg. Full-Time Employees 24,551.05 29665.00 5,113.95 179,743.50 207,655.00 27,911.50

Temp. Salanes & Wages 1,323.88 903.00 (420.88) 11,033.55 6,321.00 (4,712.55)

Per Diem 168.90 209.00 40.10 1,427.40 1,463.00 35.60

Overtime 34.09 103.00 68.91 1,460.27 721.00 (739.27)

TOPS - Balances 302.56 1,185.00 882.44 1,594.77 8,295.00 6,700.23

TOPS - FICA 23.14. 90.00 66.86 122.00 630.00 508.00

Social Security - Employer 1,830.01 2,210.00 379.99 13,668.60 15,470.00 1,801.40

IMRF - Employer Cost 2,312.45 2,866.00 553.55 17,123.09 20,062.00 2,938.91

Workers’ Compensation Insurance 1,546.80 1,707.00 160.20 11449.86 11,949.00 499.14

Unemplo,ment Insurance 459.66 500.00 40.34 6,188.76 3,500.00 (2.688.76)
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Champaign County Nursing Home 
06/30/13 Actual vs Budget Statement of Operations 1 

Description Actual Budget Variance YTOActual YTO Budget Variance 

Operating Income 

Miscellaneous Revenue 

Lunch Reimbursement 579.00 525.00 54.00 3,035.00 3,675.00 (640.00) 

Late Charge, NSF Check Charge 3,201.21 1,334.00 1,867.21 15,556.52 9,338.00 6,218.52 
." Other Miscellaneous Revenue 110.00 717.00 (607.00) 798.62 5,019.00 (4,220.38) 

Total Miscellaneous Revenue 3,890.21 2,576.00 1,314.21 19,390.14 18,032.00 1,358.14 

Medicare A Revenue 

UedlcareA 168,873.96 201,154.00 (34,280.04) 1,230,349.27 1,408,078.00 (m,728.73) 

ARD - Medicare A 15,073.46 14,568.00 505.46 111,891.72 101,976.00 9,915.72 

NH PC Care - Medicare Advantage} Hmo 39,096.08 42,629.00 (3,532.92) 328,792.98 298,403.00 30,389.98 

ARD_Pt Care - Medicare Advantagel HMO 684.00 (884.00) 4,840.00 6,168.00 (1,348.00) 

Total Medicare A Revenue 221,043.50 259,235.00 (38,191.50) 1,675,873.97 1,814,645.00 (138,n1.03) 

Medicare B Revenue 

Uedic:areB 29,595.94 39,052.00 (9,456.06) 214,290.33 273,384.00 (59,073.67) 

Total Medicare B Revenue 29,595.94 39,052.00 (9,456.06) 214,290.33 273,384.00 (59,073.67) 

Medicaid Revenue 
Uedic:ald TI1Ie XIX (lDHFS) 254,594.99 341,342.00 (86,747.01) 2,047,787.76 2,389,394.00 (341,606.24) 

ARD - Medicaid Title XIX (lDHFS) 102,104.49 155,113.00 (53,008.51 ) 824,212.29 1,085,791.00 (261,578.71 ) 

Patient Care-Hospice 35,523.10 8.071.00 27,452.10 230,970.46 56,497.00 174,473.46 

ARD Patient Care - Hospice 19,023.30 5,842.00 13,181.30 153,990.66 40,894.00 113,096.68 

Total Medicaid Revenue 411,245.68 510,368.00 (99,122.12) 3,256,961.17 3,572,576.00 (315,614.83) 

Private Pay Revenue 

VA-Veterans Nursing Home Care 13,002.60 11,507.00 1,495.60 102,503.83 80,549.00 21,954.83 

ARD - VA - Veterans Care 6,934.72 2,923.00 4,011.72 9,968.68 20,461.00 (10,492.34) 

Nursing Home Patient Care - Private Pay 271,390.20 273,516.00 (2,125.80) 1,m,673.49 1,914,612.00 (140,938.51 ) 

Nursing Home Beauty Shop Revenue 3,001.60 3,731.00 (729.40) 23,019.40 26,117.00 (3,097.60) 

Medical Supplies Revenue 6,126.84 5,594.00 532.84 39,728.32 39,158.00 570.32 

Patient Transportation Charges 800.12 1,626.00 (825.68) 11,195.57 11,382.00 (186.43). 

ARC Patient Care- Private Pay 100,740.00 84,475.00 16,265.00 617,178.20 591,325.00 25,853.20 

Total Private Pay Revenue 401,996.08 383,372.00 18,624.08 2,sn,267.47 2,683,604.00 (106,336.53) 

Adult Day Care Revenue 

VA-Veterans Adult Daycare 4,148.55 2,500.00 1,648.55 28,381.50 17,500.00 10,681.50 

Il Department Of Aglng-Oay Care Grant (T11Ie XX) 12,357.91 12,917.00 (559.09) 79,033.46 90,419.00 (11.385.54) 

Adult Day Care Charges-Prlvate Pay 2,190.00 4,687.00 (2,4n.00) 11,818.97 32,669.00 (20,850.03) 

Total Adult Day Care Revenue 18,696.46 20,084.00 (1,387.54) 119,233.93 140,568.00 (21,354.07) 

Total Income 1,086,468.07 1,214.687.00 (128,218.93) 7,863,017.01 8,502,809.00 (639,791.99) 

Operating Expenses 

Administration 

Reg. FuU-Tlme Employees 24,551.05 29,665.00 5,113.95 179,743.50 207,655.00 27,911.50 

Temp. Salaries & Wages 1,323.68 903.00 (420.68) 11,033.55 6,321.00 (4,712.55) 

Per Diem 168.90 209.00 40.10 1,427.40 1,463.00 35.60 

Overtime 34.09 103.00 68.91 1,460.27 721.00 (739.27) 

TOPS - Balances 302.56 1,185.00 882.44 1,594.n 8,295.00 6,700.23 

TOPS· FICA 23.14. 90.00 68.86 122.00 630.00 508.00 

Social security - Employer 1,830.01 2,210.00 379.99 13,668.60 15,470.00 1,801.40 

IMRF - Employer Cost 2.312.45 2,866.00 553.55 17,123.09 20,062.00 2,938.91 

Workers' Compensation Insurance 1,546.80 1,707.00 160.20 11,449.68 11,949.00 499.14 

Unemployment Insurance 459.68 500.00 40.34 6,168.76 3,500.00 (2,688.76) 
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Champaign County Nursing Home
06/30/13 Actual vs Budget Statement of Operations 2

Description Actual Budget Variance YTD Actual YTD Budget Variance

Employee l-leakh/Ufe lristxance 4,429.80 4,840.00 410.20 29494.13 33,880.00 4,385.87

P.IRF Early Retement Obligation 3,465.44 3,510.00 44.56 24,258.08 24,570.00 311.92

Employee Developrnent!Recognition 90.98 154.00 63.02 250.83 1,078.00 827.17

Employee Physicals/Lab 2,548.00 1922.00 (626.00) 14,923.20 13,454.00 (1,469.20)

Stationary & Printing 322.00 322.00 498.95 2,254.00 1,755.05

Books, Periodicals & Manuals 11.00 11.00. 262.90 77.00 (185.90)

CopierSupplies 731.04 749.00 17.96 4,791.37 5,243.00 451.63

Postage, UPS, Federal Express 474.95 619.00 144.05 3,791.38 4,333.00 541.62

Operational Supplies 177.03 2,133.00 1,955.97 5613.92 14,931.00 9,317.08

Audit & Accounting Fees 4,993.50 3,661.00 (1,332.50) 46,344.50 25,627.00 (20,717.50)

Attorney Fees 88.50 7,249.00 7,160.50 10,020.87 50,743.00 40722.13

Engineering Fees 4,836.10 (4,836.10)

Professional Services 35,712.62 50,250.00 14,537.38 252,611.79 351,750.00 99,138.21

Job Required Travel Expense 192.76 165.00 (27.76) 1,848.13 1,155.00 (693.13)

Insurance 23,566.67 20,620.00 (2,946.67) 160,525.06 144,340.00 (16,185.06)

Property Loss & Liability Claims 481.00 481.00 3,367.00 3,367.00

Computer Services 5,955.42 4,203.00 (1,752.42) 31,950.23 29,421.00 (2,529.23)

Telephone Services 1,417.66 1,475.00 57.34 10,234.29 10,325.00 90.71

Automobile Maintenance 48.00 48.00 336.00 336.00

Legal Notices, Advertising 4,881.80 3,924.00 (957.80) 21,827.47 27,468.00 5,640.53

Photocopy Services 749.68 870.00 120.32 7,347.48 6,090.00 (1,257.48)

Public Relations 151.56 3.00 (148.56) 575.52 21.00 (554.52)

Dues & Licenses 1,625.08 1,115.00 (510.08) 12,033.63 7,805.00 (4.228.63)

Conferences & Training (8.82) 389.00 397.82 8,247.49 2,723.00 (5,524.49)

Finance Charges, Bank Fees 218.00 218.00 8,380.70 1,526.00 (6,854.70)

Cable/Satellite TV Expense 2,533.73 2,465.00 (68.73) 16,350.07 17,255.00 904.93

IPA Ucensing Fee 41,716.00 53,444.00 11,728.00 298,416.00 374,108.00 75,692.00

Fines & Penalties 1,225.00 1,225.00 8,575.00 8,575.00

Depreciation Expense 61,096.60 61,763.00 666.40 427,506.56 432,341.00 4,834.44

Interest-Tax Anticipation Notes Payable 1,947.36 583.00 (1,364.36) 3,575.42 4081.00 505.58

Interest- Bonds Payable 10,840.83 11,133.00 292.17 75,885.81 77,931.00 2,045.19

Total Admmistration 241,930.73 278,982.00 37,051.27 1,726.213.88 1.952.874.00 226,660.32

Environmental Services

Reg. Fufl-Time Employees 27,085.92 30,627.00 3,541.08 206,793.28 214,389.00 7,595.72

Overtime 3.60 751.00 747.40 6,623.45 5,257.00 (1,366.45)

TOPS - Balances (2,367.73) 1,274.00 3,641.73 (6,740.70) 8,918.00 15,658.70

TOPS- FICA (181.13) 97.00 278.13 1,835.44 679.00 (1,156.44)

Social Security- Employer 2,038.48 2,328.00 289.52 16,087.60 16,296.00 208.40

IMRF-EmployerCost 2,747.64 3,138.00 390.36 21,585.25 21,966.00 380.75

Woricers’CompensationInsxance 1,623.96 1,735.00 111.04 12,356.59 12,145.00 (211.59)

Unemplonent Insixance 1,368.73 833.00 (535.73) 9,618.88 5,831.00 (3,787.88)

Employee Health/Life Insurance 6,256.49 7,236.00 979.51 45,556.02 50,652.00 5,095.98

Books, Penodrcals & Manuals 98.45 (98.45)

Operational SLplies 4,391.39 4,744.00 352.61 37,142.90 33,208.00 (3,934.90)

Gas Service 11,999.17 12,106.00 106.83 75,955.23 84,742.00 8,786.77

EtectjicService 25,402.83 21,891.00 (3,511.83) 141,393.79 153,237.00 11,843.21

Water Service 2,602.18 2,307.00 (295.18) 18,055.49 16,149.00 (1,906.49)

Pest Control Service 482.00 554.00 72.00 3,374.00 3,878.00 504.00

Waste Disposal & RecyclIng 2,744.21 4,125.00 1,380.79 19,650.15 28,875.00 9,224.85

Equipment Rentals 258.00 260.00 2.00 1,806.00 1,820.00 14.00

Sewer Service & Tax 1,400.00 1,634.00 234.00 9,446.42 11,438.00 1,991.58

Total Environmental Services 87,855.74 95,640.00 7,784.26 620,638.24 669,480.00 48,841.76

Laundry
Reg. Full-Time Employees 9,481.28 9,083.00 (398.28) 62,235.50 63,581.00 1,345.50
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06/30/13 

Description 

Employee HeaIhlLlfe Insl.lllnce 

IMRF - Early Retirement Obligation 

Employee DevelopmentIRecognition 

Employee PhyslcalslLab 

Stallonary & Printing 

Books, Periodicals & Manuals 

Copier Supplies 

Postage,. UPS, Fedelal Express 

Operational S...,ples 

Audit & AceountIng Fees 

Attorney Fees 

engineering Fees 

Professional ServIces 

Job Required Travel Expense 

Insll8l1Ce 

Property Loss & Uability ClaIms 

Compuktr ServIces 

Telephone SelVlces 

Autcmoblle MaIntenance 

Legal NotIces, AdvertIsIng 

Photocopy Services 

Public Relations 

Dues & licenses 

Conferences & Training 

Finance Chlllll8S, Bank Fees 

cable/satellite TV Expense 

IPA licensing Fee 

Fines & PenaltIes 

Depreciation Expense 

In18n!SHax An1lclpatlon Notes Payable 

Interest- Bonds Payable 

Total AdmInlSlrallon 

Environmental Services 

Reg. Full-Tlme Employees 

OvertIme 

TOPS - Balances 

TOPS-FICA 

Social Security - EmplO)'er 

IMRF - Employer Cost 

Wor1<8IS' Compensa1lon InsLnl1C8 

Unempla,ment InsLr.ll1ce 

Employee Healthlllfe Insurance 

Books, Perlodlcats & Manuals 

Operational Supplies 

Gas ServIce 

Electrtc Service 

Water Service 

Pest Control S8fVIce 

Waste Disposal & Recydlng 

Equipment Rerials 

S_ Service & Tax 

T DIal Envlronmertal Services 

Laundry 
Reg. Full·Tlme EmplQyees 
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Champaign County Nursing Home 
Actual vs Budget Statement of Operations 

Actual Budget Variance YTOActual 

4,429.80 

3,465.44 
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2,548.00 
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474.95 

1n.03 

4,993.50 

68.50 

35,712.62 
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258.00 
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1,922.00 

322.00 
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749.00 

619.00 

2, 133.00 

3,661.00 

7,249.00 

50,250.00 

165.00 

20,620.00 

481.00 

4.203.00 

1,475.00 

48.00 

3,924.00 

870.00 

3.00 

1,115.00 

389.00 

218.00 

2,465.00 

53,444.00 

1,225.00 

61,763.00 

583.00 

11,133.00 

278,982.00 

30,627.00 
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1,274.00 

97.00 

2,328.00 
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1,735.00 

833.00 

7,236.00 

4,744.00 

12, 106.00 

21,891.00 

2,307.00 

554.00 

4,125.00 

260.00 

1,634.00 

95,640.00 

9,083.00 

410.20 

44.56 

63.02 

(626.00) 

322.00 

11.00, 

17.96 

144.05 

1,955.97 

(1,332.50) 

7,160.50 

14,537.38 

(27.76) 

(2,946.67) 

481.00 

(1,752.42) 

57.34 

48.00 

(957.60) 

120.32 

(148.56) 

(510.08) 

397.82 

218.00 

(68.73) 

11,728.00 

1,225.00 
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336.00 

27,468.00 
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4,365.87 

311 .92 

827.17 

(1,469.20) 

1,755.05 

(165.90) 
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14.00 

1,991.58 

48,841.76 

1,345.so 

7:45AM 



Champaign County Nursing Home
06/30/13 Actual vs Budget Statement of Operations 3

Description Actual Budget Variance YTD Actual YTD Budget Variance

Overtime 3.87 229.00 225.13 1,570.14 1,603.00 32.86
TOPS Balances (792.82) 507.00 1,299.82 1,972.32 3,549.00 1,576.68
TOPS-FICA (60.65) 38.00 98.65 150.89 266.00 115.11
SocialSecurity-Empioyer 708.27 688.00 (20.27) 4,78128 4,816.00 34.72
IMRF - Employer Cost 955.46 928.00 (27.46) 6,414.89 6,496.00 81.11
Workers’ Compensation Insurance 569.99 515.00 (54.99) 3,717.33 3,605.00 (112.33)
Unemplonentlnsurance 428.47 233.00 (195.47) 2,932.75 1,631.00 (1,301.75)
Employee Heah/1ife Insurance 1,690.00 1,782.00 92.00 12,134.47 12,474.00 339.53

LaundrySupplies 1,601.00 1,601.00 9,22723 11,207.00 1,979.77

Linen & Bedding 2,927.16 1374.00 (1,553.16) 9,980.68 9,618.00 (362.68)

Total Laundry 15,911.03 16,978.00 1,066.97 115,117.48 118,846.00 3,728.52

Maintenance

Reg. Full-Time Employees 5,281.07 4,105.00 (1,176.07) 29,510.23 28,735.00 (775.23)

Overtime 26.00 26.00 120.25 182.00 61.75
TOPS-Balances (1,148.97) 223.00 1,371.97 (335.01) 1,561.00 1,896.01

TOPS - FICA (87.89) 17.00 104.89 (25.63) 119.00 144.63

Social Security - Employer 402.87 312.00 (90.87) 2,258.34 2,184.00 (74.34)

IMRF - Employer Cost 543.23 421.00 (122.23) 3,030.28 2,947.00 (83.28)
Workers’ Compensation Insurance 317.97 228.00 (89.97) 1,764.03 1,596.00 (168.03)

Unemplornent Insurance 298.83 145.00 (153.83) 1,441.18 1,015.00 (426.18)

Employee Health/Life Insurance 573.20 4.00 (569.20) 4,108.39 28.00 (4.080.39)
Gasoline & Oil 12.00 12.00 2,614.34 84.00 (2.530.34)
Groixd Supplies 23.00 23.00 161.00 161.00
Maintenance Supplies 1,096.27 4,682.00 3,585.73 21,024.79 32,774.00 11,74921
Professional Services 589.00 20.00 (569.00) 589.00 140.00 (449.00)

Automobile Maintenance 1,246.32 573.00 (673.32) 2,984.74 4,011.00 1,026.26

Equipment Maintenance 1,706.15 1,758.00 51.85 19,620.12 12,306.00 (7,314.12)

Equipment Rentals 4.40 (4.40) 612.80 (612.80)

Nursing Home Building Repair/Maintenance 7,607.80 7,500.00 (107.80) 52,985.52 52,500.00 (485.52)

Conferences & Trainiog 243.00 243.00 1,701.00 1,701.00

Landscaping Services 4.00 4.00 28.00 28.00
Parking Lot/Sidewalk Maintenance 961.00 961.00 8,108.00 6,727.00 (1,381.00)

Nursing Home Building Construcliorillmprovements 778.00 778.00 5,4.46.00 5,446.00
Total Maintenance 18,430.25 22,035.00 3,604.75 150,411.37 154,245.00 3,833.63

Nursing Services

Reg. Full-Time Employees 134,473.55 111,176.00 (23,297.55) 896,848.18 778,232.00 (118,616.18)

Reg. Part-Time Employees 2,911.00 2,911.00 20,377.00 20,377.00

Temp. Salaries & Wages 17,802.34 27,780.00 9,977.66 85,818.90 194,460.00 108,641.10

Overtime 30,189.02 40,254.00 10,064.98 250,801.39 281,778.00 30,976.61

TOPS - Balances 1,239.31 3,706.00 2,466.69 11,815.56 25,942.00 14,126.44

No Benefit Full-Time Employees 90,759.99 86,145.00 (4,614.99) 605,208.13 603,015.00 (2,193.13)

No Benefit Part-Time Employees 35,471.21 30,710.00 (4,761.21) 253,225.57 214,970.00 (38,255.57)
TOPS-FICA 94.80 283.00 188.20 903.89 1,981.00 1,077.11
Social Security - Employer 23,131.32 22,525.00 (606.32) 156,920.82 157,675.00 754.18
IMRF - Employer Cost 29,005.24 27,043.00 (1.962.24) 200,506.48 189,301.00 (11,205.48)

Workers’ Compensation Insurance 16,569.49 16,533.00 (36.49) 109,910.98 115,731.00 5,820.02
Unempbnent Insurance 6,076.24 5,833.00 (243.24) 73,402.12 40,831.00 (32,571.12)

Employee Health/Life Insurance 19,935.70 17,316.00 (2,619.70) 139,039.39 121,212.00 (17,827.39)

Books, Periodicals & Manuals 75.00 64.00 (11.00) 576.19 448.00 (128.19)

Stocked Drugs 1,317.67 3,333.00 2,015.33 12,162.16 23,331.00 11,168.84

pharmacy Charges-Public Aid 1,015.52 992.00 (23.52) 7,474.64 6,944.00 (530.64)
Oxygen 3,137.36 3,333.00 195.64 21,036.50 23,331.00 2,294.50
Incontinence Supplies 6832.24 9,000.00 2,167.76 56,903.11 63,000.00 6,096.89

Pharmacy Charges - Insurance 1,454.71 6,666.00 5,211.29 20,764.65 46,662.00 25,897.35
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(426.18) 

(4,080.39) 
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Champaign County Nursing Home
06/30/13 Actual vs Budget Statement of Operations 4

Description Actual Budget Variance YTD Actual YTD Budget Variance

Equipment < $2500 902.06 (902.06) 10,724.34 (10,724.34)
Operational Supplies 10,747.73 15,240.00 4,492.27 109,829.64 106,680.00 (3,149.64)

Pharmacy Charges-Medicare 13,875.12 13,449.00 (426.12) 108,956.08 94,143.00 (14,813.08)

Medicayoental/Mental Health 3,400.00 1,616.00 (1.784.00) 23,500.00 11,312.00 (12,488.00)

Professional Services 38,521.29 5,000.00 (33,521.29) 246,502.94 35,000.00 (211.502.94)

Job Require Travel .. . 81.00 81.00 181.44 567.00 385.56

laboratoryFees 13,152.49 2,013.00 (11,139.49) 27,103.46 14,091.00 (13,012.46)
Equipment Rentals 2,941.09 4,084.00 1,142.91 36,356.06 28,588.00 (7,768.06)

Dues&Licenses 45.00 45.00 315.00 315.00
Conferences &Training 3,180.00 526.00 (2,654.00) 3,180.00 3,682.00 502.00

Contract Nursing Services 12,995.35 50,000.00 37,004.65 207,645.61 350,000.00 142,354.39

Medicare Medical Services 2,135.46 6,250.00 4,114.54 25,013.96 43,750.00 18,736.04
Medical/ Health Equipment 449.00 449.00 3,143.00 3,143.00
Total Nursing Services 520,431.30 514,356.00 (6,07530) 3,702,612.19 3,600,492.00 (102,120.19)

Activities
Reg. Full-Time Employees 13,369.87 16,666.00 3,296.13 94,711.73 116,662.00 21,950.27

Overtime 302.70 38.00 (264.70) 804.02 266.00 (538.02)

TOPS - Balances (1.474.82) 250.00 1,724.82 (1,527.14) 1,750.00 3,277.14

TOPS-FICA (112.83) 19.00 131.83 (116.83) 133.00 249.83
Social Security - Employer 988.55 1,245.00 256.45 6,917.79 8,715.00 1,797.21

IMRF- Employer Cost 1,331.57 1,677.00 345.43 9,281.53 1 1,739.00 2,457.47
Workers’ Compensation Insurance 802.73 923.00 120.27 5,659.61 6,461.00 801.39
Unemployment Insurance 448.51 308.00 (140.51) 4,168.62 2,156.00 (2.012.62)

Employee Health/Life Insurance 3,374.80 3,012.00 (362.80) 17,743.65 21,084.00 3,340.35

Books, Peflodicals & Manuals (143.40) 143.40

OperationalSupplies 347.55 245.00 (102.55) 3,079.39 1,715.00 (1,364.39)
Pmfessional Services 249.40 125.00 (124.40) 1,110.90 875.00 (235.90)

Conferences & Training 81.00 81.00 567.00 567.00

Total Activities 19,484.63 24,589.00 5,104.37 141,833.27 172,123.00 30,289.73

Social Services

Reg. Full-Time Employees 10,145.08 11,469.00 1343.92 65,374.06 80,423.00 15,048.94

Temp. Salaries & Wages 601.00 601.00 4,207.00 4,207.00

Overtime 387.00 387.00 485.98 2,709.00 2,223.02

TOPS-Balances 369.78 533.00 163.22 1,565.54 3,731.00 2,165.46

TOPS-FICA 28.29 40.00 11.71 119.76 280.00 160.24

Social Security - Employer 760.88 918.00 157.12 4,593.41 6,426.00 1,832.59

IMRF- Employer Cost 1,024.50 1,176.00 151.50 6,158.38 8,232.00 2,073.62

Workers’ Compensation Insurance 607.72 690.00 82.28 3,901.32 4,830.00 928.68

Unemployment Insurance 254.69 275.00 20.31 2,805.00 1,925.00 (880.00)

Employee Health/Life Insurance 2,238.40 2,076.00 (162.40) 12,695.17 14,532.00 1,836.83

Books. Periodicals & Manuals 58.00 58.00 406.00 406.00

Operational Supplies 53.86 (53.86)

professional Services 487.40 235.00 (25240) 44,407.78 1,645.00 (42,762.78)

Conferences &Training 121.00 121.00 847.00 847.00

TotalSocialServices 15,916.74 18,599.00 2,682.26 142,160.26 130,193.00 (11,967.26)

Physical Therapy

Reg. Full-time Employees 3,960.74 4,377.00 416.26 30,380.90 30,639.00 258.10

overtime 3.00 3.00 145.56 21.00 (124.56)

TOPS - Balances (444.38) 324.00 768.38 250.97 2,268.00 2,017.03

TOPS - FICA (33.99) 24.00 57.99 19.20 168.00 148.80
Social Security. Employer 293.44 339.00 45.56 2,633.48 2,373.00 (260.48)

IMRF- Employer Cost 396.44 431.00 34.56 3,540.20 3,017.00 (523.20)

Workers’ Compensation Ins. 239.94 242.00 2,06 1,817.12 1,694.00 (123.12)
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45.00 

526.00 

50.000.00 . 

6.250.00 

449.00 

514.356.00 

16.866.00 

38.00 

250.00 

19,00 

1.245.00 

1.677.00 

923.00 

308.00 

3.012.00 

245.00 

125.00 

81.00 

24.589.00 

11.489.00 

601.00 

387.00 

533.00 

40.00 

918.00 

1.176.00 

690.00 

275.00 

2.076.00 

58.00 

235.00 

121.00 

18.699.00 

4.377.00 

3.00 

324.00 

24.00 

339.00 

431.00 

242.00 

(902.06) 

4.492.27 

(426.12) 

(1.784.00) 

(33.521.29) 

81.00 

(11.139.49) 

1.142.91 

45.00 

(2.654.00) 

37.004.65 

4.114.54 

449.00 

(6.075.30) 

3,296.13 

(264.70) 

1.724.82 

131.83 

256.45 

345.43 

120.27 

(140.51) 

(362.80) 

143.40 

(102.55) 

(124.40) 

81.00 

5.104.37 

1,343.92 

601.00 

387.00 

163.22 

11.71 

157.12 

151.50 

82.28 

20,31 

(162.40) 

58.00 

(252.40) 

121.00 

2.682.26 

416.26 

3.00 

788.38 

57.99 

45.56 

34.56 

2.06 

10.724.34 

109.829.64 

108.956.08 

23.800.00 

248.502.94 

181 .44 

27.103.46 

36.356.06 

3.180.00 

207.645.61 

25.013.96 

3.702.612.19 

94.711.73 

804.02 

(1,527.14) 

(116.83) 

6.917.79 

9.281.53 

5.659.61 

4.188.62 

17.743.65 

3.079.39 

1.110.90 

141.833.27 

65.374.06 

485.98 

1.585.54 

119.76 

4.593.41 

6.158.38 

3.901.32 

2.605.00 

12.695.17 

53.88 

44.407.78 

142.160.26 

30.380.90 

145.56 

250.97 

19.20 

2.633.48 

3.540.20 

1.817.12 

YTD Budget 

106.680.00 

94.143.00 

11.312.00 

35.000.00 

587.00 

14.091.00 

28.588.00 

315.00 

3.882.00 

350.000.00 

43.750.00 

3.143.00 

3.600.492.00 

116.662.00 

266.00 

1.750.00 

133.00 

8.715.00 

11.739.00 

6.461.00 

2.156.00 

21.084.00 

1.715.00 

875.00 

567.00 

172.123.00 

80.423.00 

4.207.00 

2.709.00 

3.731.00 

280.00 

6.426.00 

8.232.00 

4.830.00 

1.925.00 

14.532.00 

406.00 

1.645.00 

847.00 

130.193.00 

30.639.00 

21.00 

2.268.00 

188.00 

2.373.00 

3.017.00 

1.694.00 

4 

Variance 

(10.724.34) 

(3.149.64) 

(14,813.08) 

(12.488.00) 

(211.502.94) 

385.56 

(13.012.46) 

(7.788.06) 

315.00 

502.00. 

142,354.39 

18.736.04 

3.143.00 

(102.120.19) 

21.950.27 

(538.02) 

3,277.14 

249.83 

1.797.21 

2.457.47 

801 ,39 

(2.012.62) 

3.340.35 

(1.384.39) 

(235.90) 

567.00 

30,289.73 

15.048.94 

4.207.00 

2,223.02 

2, 165.46 

180.24 

1.832.59 

2.073.62 

928.88 

(680.00) 

1.636.83 

406.00 

(53.86) 

(42.762.78) 

847.00 

(11.967.26~ 

258.10 

(124.58) 

2.017.03 

148.80 

(260.48) 

(523.20) 

(123.12) 

7:45AM 



Champaign County Nursing Home
06/30/13 Actua’ vs Budget Statement of Operations 5

Description Actual Budget Variance YTD Actual YTD Budget Variance

unemployment Insurance 170.84 91.00 (79.84) 1359.12 637.00 (722.12)

Employee HeaItlLife Insurance 1,141.20 1,204.00 62.80 8,180.38 8,428.00 247.62
Professional Services 25,674.72 34,383.00 8,70828 204,984.93 240,681.00 35,696.07
Total Physical Therapy 31,398.95 41,418.00 10,019.05 253,311.86 289,926.00 - 36,614.14

Occupational Therapy
Reg. Fuif-Time Employees 1,968.00 2,102.00 134.00 15,111.63 14,714.00 (397.63)

Overtime 136.29 (136.29)
TOPS-Balances 30.13 36.00 5.87 101.72 252.00 150.28

TOPS - FICA 2.30 2.00 (0.30) 7.78 14.00 6.22

Social Security- Employer 149.43 149.00 (0.43) 1,155.83 1,043.00 (115.83)

IMRF - Employer Cost 201.99 217.00 15.01 1,554.76 1,519.00 (35.76)
Workers’ Compensation Ins. 119.47 116.00 (3.47) 903.58 812.00 (91.58)

Unemployment Insurance 102.74 46.00 (56.74) 705.85 322.00 (383.85)

Employee Health/Life Insurance 570.60 602.00 31.40 4,090.19 4,214.00 123.81

Professional Services 27,954.63 40,231.00 12,276.37 204,148.29 281,617.00 77,468.71
Total Occupational Therapy 31,099.29 43,501.00 12,401.71 227,918.92 304,507.00 76,588.08

Speech Therapy
Professional Services 9,343.40 13,724.00 4,380.60 68,096.66 96,068.00 27,971.34

Total Speech Therapy 9,343.40 13,724.00 4,380.60 68,096.66 96,068.00 27,971.34

Respiratory Therapy
Professional Sevices 8,745.00 10,400.00 1,655.00 42,130.00 62,400.00 20,270.00

Total RespiratoryTherapy 8,745.00 10,400.00 1,655.00 42,130.00 62,400.00 20,270.00

Total This Department 18,088.40 24,124.00 6,035.60 110,226.66 158,468.00 48,241.34

Food Services
Re9. Full-Time Employees 34,083.07 39,617.00 5,533.93 258,626.62 277,319.00 18,692.38

Reg. Part-Time Employees 3,907.71 2,422.00 (1 .485.71) 19,632.87 16,954.00 (2,678.87)
Overtime 374.09 1,471.00 1,096.91 13,347.78 10,297.00 (3,050.78)

TOPS -Balances 1,077.42 498.00 (579.42) (3,501.47) 3,486.00 6,987.47

TOPS - FICA 82.42 38.00 (44.42) (267.86) 266.00 533.86

Social Security - Employer 2,917.16 3,222.00 304.84 22,082.86 22,554.00 471.14

IMRF - Employer Cost 3,924.74 4,344.00 419.26 29,619.02 30,408.00 788.98

Workers’ Compensation Insurance 2,263.79 2,406.00 142.21 16,619.70 16,842.00 222.30
Unemployment Insurance 1.971,31 1,083.00 (888.31) 13,890.32 7,581.00 (6,309.32)

Employee Health/Life Insurance 4,572.60 7,803.00 3,230.40 42,921.33 54,621.00 11699.67

Food 31,561.17 36,083.00 4,521.83 269,823.86 252,581.00 (17,242.86)

Nutritional Supplements 4,065.18 2,500.00 (1,565.18) 24,726.85 17,500.00 (7,226.85)

Equipment < $2,500 33.64 (33.64)

Operational Supplies 3,653.89 3,756.00 102.11 31566.14 26,292.00 (5,274.14)

Professional Services 13,787.96 2,616.00 (11,171.96) 48,933.68 18,312.00 (30,621.68)

Equipment Rentals 404.95 394.00 (10.95) 2,834.65 2,758.00 (76.65)

Dues&Licenses 13.00 13.00 80.00 91.00 11.00

Conferences&Training 83.00 83.00 581.00 581.00

Total Food Services 108,647.46 108,349.00 (298.46) 790,969.99 758,443.00 (32,526.99)

Barber & Beauty

Reg. Full-Time Employees 3,972.81 4,446.00 473.19 30,496.02 31,122.00 625.98

Overtime 4.00 4.00 (14.09) 28.00 42.09

TOPS-Balances 117.52 155.00 37.48 (318.52) 1,085.00 1,403.52

TOPS-FICA 8.99 11.00 2.01 (24.36) 77.00 101.36
Social Security - Employer 267.06 242.00 (25.06) 2,060.16 1,694.00 (366.16)

IMRF - Employer Cost 360.70 336.00 (24.70) 2,763.96 2,352.00 (411.96)

Workers’ Compensation Insurance 240.25 246.00 5.75 1,823.68 1,722.00 (101.68)
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Champaign County Nursing Home 
06130/13 Actual vs Budget Statement of Operations 5 

Descrtption Actual Budget Varianoe YTOActual YTO Budget Variance 

Unemployment Insurance 170.84 91 .00 (79.84) 1.359.12 637.00 (722.12) 

Employee Health/Ufe Insurance 1.141.20 1.204.00 62.80 8.180.38 8.428.00 247.62 

Professional Services 25.674.72 34.383.00 8.708.28 204.984.93 240.661.00 35.696.07 

Total Physical Therapy 31.398.95 41.418.00 10.019.05 253.311.86 289.926.00 36.614.14 

Occupaflon.ITh~py 

Reg. FUll-Tlme Employees 1.968.00 2.102.00 134.00 15.111 .63 14.714.00 (397.63) 

OveI1Ime 136.29 (136.29) 

TOPS - Balances 30.13 36.00 5.87 101 .72 252.00 150.28 

TOPS-ACA 2.30 2.00 (0.30) 7.78 14.00 6.22 

SocIal Security - Employer 149.43 149.00 (0.43) 1.158.83 1.043.00 (115.83) 

IURF - Employer Cost 201.99 217.00 15.01 1.554.76 1.519.00 (35.76) 

Worker.!' Compensation Ins. 119.47 116.00 (3.47) 903.58 812.00 (91.58) 

Unempl~ent Insurance 102.74 46.00 (56.74) 705.85 322.00 (383.85) 

Employee HealthlLlfe InsLlllllC8 570.60 602.00 31.40 4.090.19 4.214.00 123.81 

Professional Services 27.954.63 40.231.00 12,276.37 204.146.29 281.617.00 n.466.71 

Total Occupational Therapy 31.099.29 43.501.00 12.401.71 227.918.92 304.507.00 76.566.08 

Speech Therapy 

Professional Services 9.343.40 13.724.00 4.380.60 66.096.66 96.066.00 27.971 .34 

Total Speech Therapy 9.343.40 13.724.00 4.380.60 66.096.66 96.066.00 27.971 .34 

Respiratory Therapy 
Professional Services 8.745.00 10.400.00 1.655.00 42.130.00 62.400.00 20.270.00 

Total Respiratory Therapy 8.745.00 10.400.00 1.655.00 42, 130.00 62.400.00 20.270.00 

Total ThIs Department 18.088.40 24.124.00 6.035.60 110.226.66 158.<468.00 48.241 .34 

Food Services 

Reg. Full-Tlme Employees 34.083.07 39.617.00 5,533.93 258.626.62 2n,319.00 18.692.38 

Rag. Palt-Tlme Employees 3.907.71 2.422.00 (1.485.71) 19.632.87 16.954.00 (2.678.87) 

OvertIme 374.09 1.471.00 1.096.91 13,347.78 10.297.00 (3.050.78) 

TOPS - Balances 1.0n.42 488.00 (579.42) (3.501 .47) 3.466.00 6.987.47 

TOPS-FICA 82.42 38.00 (44.42) (267.66) 266.00 533.86 

Social Security - EmplO)'er 2.917.16 3.222.00 304.84 22.082.66 22.554.00 471 .14 

IMRF - Employer Cost 3.924.74 4.344.00 419.26 29.619.02 30.408.00 766.98 

Workers' CompensatiOn Insurance 2.263.79 2.406.00 142.21 16.619.70 16.842.00 222.30 

UnemplO)'l11ent Insurance 1.971.31 1.083.00 (866.31) 13.890.32 7.581.00 (6.309.32) 

Employee HeaIlt\ll.Jfe Insurance 4.572.60 7.803.00 3.230.40 42,921 .33 54.621.00 11.699.67 

Food 31.561.17 36.083.00 4.521.83 269.823.66 252.581.00 (17,242.88) 

NutritIonal Supplements 4.065.18 2.500.00 (1.565.18) 24.726.85 17,500.00 (7.226.85) 

Equipment < $2.500 33.64 (33.64) 

Operational Suppl1es 3.653.89 3.756.00 102.11 31.566.14 26.292.00 (5.274.14) 

Professional Services 13.787.96 2.616.00 (11.171.96) 48.933.66 18.312.00 (30.621.66) 

Equipment Rentals 404.95 394.00 (10.95) 2.834.65 2.758.00 (76.65) 

0Ues & Ucenses 13.00 13.00 80.00 91.00 11.00 

Conferances & Training 83.00 83.00 581.00 581.00 

Total Food Services 108.647.46 108.349.00 (298.46) 790.969.99 758.443.00 (32.526.99) 

Barber & Beauty 

Reg. Full-Tlme Employees 3.972.81 4.446.00 473.19 30.488.02 31.122.00 625.98 

Overtime 4.00 4.00 (14.09) 28.00 42.09 

TOPS - Balances 117.52 155.00 37.48 (318.52) 1.085.00 1.403.52 

TOPS -ACA 8.99 11.00 2.01 (24.36) n.oo 101 .36 

Social Security - Employer 267.06 242.00 (25.06) 2.060.16 1.694.00 (366.16) 

IMRF - Employer Cost 360.70 336.00 (24.70) 2.763.96 2,352.00 (411 .96) 

Wor1<ers' Compensation Insurance 240.25 246.00 5.75 1.823.68 1.722.00 (101 .66) 
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Champaign County Nursing Home
06/30/13 Actual vs Budget Statement of Operations 6

Description Actual Budget Variance YTD Actual YTD Budget Variance

UnempIoenent Insurance 210.32 166.00 (44.32) 1,402.99 1,162.00 (240.99)

Employee HealtMifelnsuiance 1,141.20 1,204.00 62.80 8,180.38 8,428.00 247.62

Operational Splies 118.00 118.00 448.21 826.00 377.79
Conferences&Trainwig 160.00 (160.00)

Total Barber & Beauty 6,318.85 6,928.00 609.15 46,978.43 48,496.00 1,517.57

Alzheimers and Related Disord

Adult Day Care
Reg. Full-Time Employees

Temp. Salaries & Wages

Overtime

TOPS - Balances

TOPS - FICA

Social Security - Employer

PMRF - Employer Cost

Workers’ Compensation Insurance

Unemplonent Insurance

Employee Health/life Insurance

Books, Periodicals & Manuals

Gasoline & Oil

Equipment < $2,500

Operational Supplies

Field TnpslActMties

Conferences & Training

Tot Adult Day Care

85.55

127.19

9.73

884.64

1,191.45

699.67

362.41

2,282.40

1,223.03

165.80

11,551.32 12,908.00 1,356.68 70,659.41 90,356.00 19,696.59

32.00 32.00 224.00 224.00

50.00 (35.55) 187.03 350.00 162.97

340.00 212.81 3,629.01 2,380.00 (1,249.01)

26.00 16.27 277.62 182.00 (95.62)

958.00 73.36 5,320.26 6,706.00 1,385.74

1,288.00 96.55 7,136.40 9,016.00 1,879.60

718.00 18.33 4,228.13 5,026.00 797.87

250.00 (112.41) 2,990.01 1,750.00 (1240.01)

2,598.00 315.60 16,360.77 18,186.00 1,825.23

30.00 30.00 210.00 210.00

1,319.00 95.97 8,211.15 9,233.00 1,021.85

119.00 (119.00)

35.00 (130.80) 314.23 245.00 (69.23)

71.21 (71.21)
25.00 25.00 175.00 175.00

18,583.19 20,577.00 1,993.81 119,504.23 144,039.00 24,534.77

16,713.78 22,433.00 5,719.22 155,580.10 157,031.00 1,450.90

3,299.41 11,837.00 8,537.59 54,633.69 82,859.00 28225.31

1,368.47 389.00 (979.47) (7,080.65) 2,723.00 9,803.65

29,126.65 21,746.00 (7,380.65) 169,798.01 152,222.00 (17.576.01)

16,560.84 12,785.00 (3,775.84) 135,437.25 89,495.00 (45,942.25)

104.69 29.00 (75.69) (541.67) 203.00 744.67

4,978.50 5,145.00 166.50 39,042.90 36,015.00 (3,027.90)

6,701.37 6,942.00 240.63 52,366.81 48,594.00 (3,772.81)

3,717.66 1,895.00 (1,822.66) 27,524.20 13,265.00 (14,259.20)

2,813.08 1,500.00 (1,313.08) 22,838.57 10,500.00 (12,338.57)

3,955.20 3,783.00 (172.20) 30,070.44 26,481.00 (3,589.44)

77.00 77.00 4.48 539.00 534.52

238.00 238.00 56.89 1,666.00 1,609.11

3,930.74 5,833.00 1,902.26 81,133.10 40,831.00 (40,302.10)

93,270.39 94,632.00 1,361.61 760,864.12 662,424.00 (98,440.12)

1,227,366.95 1,310,708.00 83,341.05 8,908,760.70 9,164,556.00 255,795.30

(140,898.88) (96,021.00) (44,877.88) (1,045,743.69) (661,747.00) (383,996.69)

Reg. Full-Time Employees

Overtime

TOPS - Balances

No Benefit Full-lime Employees

No Benefit Part-Time Employees

TOPS - FICA

Social Security - Employer

IMRF - Employer Cost

Workers’ Compensation Insurance

Unemplorient lnsLaance

Employee Health/life Insurance

Operational Supplies

Conferences & Training

ARD - Contract Nursing

Total Alzheimers and Related Disorders

Total Expenses

Net Operating Income

NonOperating Income

Local Taxes
Current-Nursing Home Operating 86,530.67 86,531.00 (0.33) 605,714.69 605,717.00 (2.31)

payment in Lieu of Taxes 276.39 276.39

Total Local Taxes 86,530.67 86,531.00 (0.33) 605,991.08 605,717.00 274.08

Miscellaneous NI Revenue
Investment Interest 35.86 84.00 (48.14) 408.38 588.00 (179.62)

Restricted Donations 463.38 417.00 46.38 1,531.76 2,919.00 (1387.24)

Interfund Transfer-From General Corporate Fund 333,141.98 333,141.98

Total Miscellaneous NI Revenue 499.24 501.00 (1.76) 335,082.12 3,507.00 331,575.12
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Champaign County Nursing Home 
06/30/13 Actual vs Budget Statement of Operations 6 

Description Actual Budget Variance YTDActual YTD Budget Variance 

Unemployment Insurance 210.32 168.00 (44.32) 1,402.99 1,162.00 (240.99) 

Employee HealtM.lfe Insurance 1,141.20 1,204.00 62.80 8,180.38 8,428.00 247.62 

Operational Supplies 118.00 118.00 446.21 826.00 3n.79 

Conferences & Training 180.00 (180.00) 

Total Barber & Bealt)" 6,318.85 6,928.00 609.15 48,978.43 48,496.00 1,517.57 

Adult Day Care 
Reg. Full-llme Employees 11,551 .32 12,908.00 1,356.68 70,659.41 90,356.00 19,696.59 

Temp. Salaries & Wages 32.00 32.00 224.00 224.00 

Overtime 85.55 50.00 (35.55) 187.03 350.00 162.97 

TOPS - Balances 127.19 340.00 212.81 3,629.01 2,380.00 (1,249.01) 

TOPS-FICA 9.73 26.00 16.27 2n.62 182.00 (95.62) 

Social Security - Employer 884.64 958.00 73.38 5,320.26 6,706.00 1,385.74 

IMRF - Employer Cost 1,191.45 1.288.00 96.55 7,136.40 9,016.00 1,879.80 

Workers' ColT1l8nsatlon Insurance 699.67 718.00 18.33 4,228.13 5,026.00 797.87 

UnemplC¥l'1ent InStnnce 362..41 250.00 (112.41) 2,990.01 1,750.00 (1,240.01) 

Employee HeaItM.lfe Insurance 2.282.40 2,598.00 315.60 16,360.77 18,186.00 1,825.23 

Books, Periodicals & Manuals 30.00 30.00 210.00 210.00 

Gasoline & 011 1,223.03 1,319.00 95.97 8,211.15 9,233.00 1,021.85 

Equlpmert < $2,500 119.00 (119.00) 

OperaIIonal Supplies 165.80 35.00 (130.80) 314.23 245.00 (69.23) 

ReId Trips/ActIvIties 71.21 (71.21 ) 

Conferences & Training 25.00 25.00 175.00 175.00 

Total Adult Day Care 18,583.19 20,577.00 1,993.81 119,504.23 144,039.00 24,534.77 

A1zhelmers and Related Olsord 
Reg. Full-TIme Employees 16,713.78 22,433.00 5,719.22 155,580.10 157,031.00 1,450.90 

Overtime 3,299.41 11,837.00 8,537.59 54,633.69 82.859.00 28,225.31 

TOPS - Balances 1,368.47 389.00 (979.47) (7,O6O.65) 2,723.00 9,803.85 

No Beneftl Full-llme Employees 29,126.65 21,746.00 (7,380.65) 169,798.01 152,222..00 (17,576.01 ) 

No Beneftl Part-Time Employees 16.560.84 12,785.00 (3,775.84) 135,437.25 69,495.00 (45,942.25) 

TOPS-FICA 104.69 29.00 (75.69) (541.67) 203.00 744.67 

Social Security - Employer 4.978.50 5,145.00 168.50 39,042.90 36,015.00 (3.027.90) 

IMRF - Employer Cost 6,701.37 6,942.00 240.63 52,366.81 48,594.00 (3,m.81) 

Wortters' Compensation Insurance 3,717.68 1,895.00 (1,822.68) 27,524.20 13,265.00 (14,259.20) 

UnemplC¥I'1ent InslnnC8 2,813.08 1,500.00 (1,313.08) 22,838.57 10,500.00 (12,338.57) 

Employee Healthll.ife Insurance 3,955.20 3,783.00 (172.20) 30,070.44 26,481.00 (3,589.44) 

OperatIonal Supplies 77.00 77.00 4.48 539.00 534.52 

Conferences & Training 238.00 238.00 56.89 1,666.00 1,809.11 

ARO - Contract Nursing 3,930.74 5,833.00 1,902.26 81 ,133.10 40.831.00 (40,302:10) 

Total Alzheimers and Related DIsorders 93,270.39 94,632.00 1,361 .61 760,864.12 682,424.00 (98,440.12) 

Total Expenses 1,227,366.95 1,310,708.00 83,341.05 8,908,760.70 9,164,556.00 255,795.30 

Net Operating Income (140,898.68) (96,021 .00) (44,8n.68) (1,045,743.69) (681,747.00) (383,996.69) 

NonOperating Income 

Local Taxes 
Current-Nurslng Home Operating 68,530.67 86,531.00 (0.33) 805,714.69 805,717.00 (2.31) 

payment In Lieu ofTaxes 276.39 276.39 

Total Local Taxes 68,530.67 68,531 .00 (0.33) 605,991.08 605,717.00 274.08 

Miscellaneous NI Revenue 

Invesbnert Interest 35.68 84.00 (48.14) 408.38 568.00 (179.62) 

Restr1cled Donations 463.38 417.00 48.38 1,531 .76 2,919.00 (1,387.24) 

Intelfund Transfer-From General Corporate Fund 333,141.98 333,141.98 

Total Miscellaneous NI Revenue 499.24 501 .00 (1.76) 335,082.12 3,507.00 331,575.12 
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Champaign County Nursing Home
06/30/13 Actual vs Budget Statement of Operations 7

Descñption Actual Budget Vailance YTD Actual YTD Budget Variance

Total NonOperating Income 87,029.91 87,032.00 (2.09) 941,073.20 609,224.00 331,849.20

Net Income (Loss) (53,868.97) (8,989.00) (44,879.97) (104,670.49) (52,523.00) (52,147.49)
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Champaign County Nursing Home 
06/30/13 Actual vs Budget Statement of Operations 7 

DescrIption Actual Budget Variance YTDActual YTD Budget Variance 

Total NonOperating Income 87,029.91 87,032.00 (2.09) 941.073.20 809,224.00 331,849.20 

Net Income (Loss) (53,868.97) (8,989.00) (44,879.97) (104,670.49) (52,523.00) (52,147.49) 
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Champaign County Nursing Home
06/30/13 Historical Statement of Operations
Description 07/12 08/12 00/12 10/12 11/12 12/12 01/13 02/13 03/13 04/13 05/13 06/13 Total

Operating Income

Miscellaneous Revenue
Lunch Reimbursement 540 363 445 300 619 189 579 3,035
Late Charge, NSF Check Charge 1,896 1469 2.798 3,783 1.485 925 3,201 15,557
Other Miscellaneous Revenue 20 86 185 301 58 39 110 799
Total Miscellaneous Revenue 2,456 1,918 3,428 4.383 2,163 1,153 3,890 19,390

Medicare A Revenue
Medicare A 231 485 238,703 186,112 142,592 122,972 141,611 166.874 1,230,349
ARD-MedicareA 16,789 8.559 20,014 20.716 20,000 10,741 15,073 111,892
NH PLCare - Medicare Advantage/ H 52.974 48,675 71,095 25,014 49,188 42,752 39,096 328,793
ARD_Pt Care - Medicare Advantage/ 4,840 4,840
Total Medicare A Revenue 301,248 295,937 277,220 188,321 192,160 199,944 221,044 1,675,874

Medicare B Revenue
Medicare B 18,755 28,429 30,091 37,847 38,973 30,598 29,596 214,290
Total Medicare B Revenue 18755 28,429 30,091 37,847 38,973 30,598 29.596 214.290

Medicaid Revenue
Medicaid Title XIX (IDHFS) 335,488 329,806 248,269 297,643 304,079 277,908 254,595 2,047,788
ARD-MedicaldTit)eXlX(IDHFS) 123,845 118,928 - 107.281 117,893 109,481 144,680 102.104 824,212
Patient Care-Hospice 40,248 30,754 27.927 25,358 33,394 37,767 35,523 230,970
ARDPatientCare-Hospice 37,800 22,284 14,992 15,646 24,588 19,657 19,023 153,991
Total Medicaid Revenue 537,381 501.772 398,469 456,539 471,542 480,012 411.246 3,256,961

Private Pay Revenue
VA-Veterans Nursing Home Care 20,154 15,820 12.136 13,438 13,003 14,953 13,003 102,504
ARD - VA - Veterans Care 3,034 6,935 9,969
Nursing Home Patient Care - Private 274,061 247,268 216,613 288,007 219,128 257,207 271,390 1,773,673
NursingHomeBeautyShopRevenue 3,372 3,580 3,244 3,161 3,491 3,170 3,002 23,019
Medical Supplies Revenue 5,409 6,091 4,480 5,903 7.518 4.200 6,127 39,728
Patient TransportatIon Charges 1,087 1,702 2,383 1.199 1,425 2,599 800 11,196
ARD Patient Care- Private Pay 87,102 90,376 89,693 103,398 103,025 42,845 100,740 617,178
Total Private Pay Revenue 391,185 364,838 328,549 415,104 347,588 328.008 401,996 2,577,267

Adult Day Care Revenue
VA-VeteransAdultDaycare 3,343 4,241 3,793 3,473 4,889 4,494 4.149 28,382
lLDepartmentOfAging-DayCareGra 9,968 10.128 9,991 11.557 12,508 12.523 12.358 79.033
AdultDayCareCharges-PrivatePay 361 694 1.897 2,187 2.266 2,224 2,190 11,819
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Champai{:ln County Nursin{:l Home 
06/30/13 Historical Statement of Operations 
Description 07/12 08112 09/12 10/12 11/12 12112 01/13 02113 03113 04113 05/13 06/13 Total 

Operating Income 

Miscellaneous Revenue 
Lunch Reimbursement 540 383 445 300 619 189 579 3,035 

Late Cha~e, NSF Check Cha~ 1,896 1,489 2,798 3,783 1,485 925 3,201 15,557 

other MIscellaneous Revenue 20 86 185 301 68 39 110 799 
Total MIscellaneous Revenue 2,456 1,918 3,428 4,383 2,183 1,153 3,890 19,390 

Medicare A Revenue 
MedIcare A 231,465 238,703 186,112 142,592 122,972 141 ,611 186,874 1,230,349 
ARD - Medicare A 16,789 8,559 20,014 20,716 20,000 10,741 15,073 111,892 
NH PLCare - MedIcare Advantagel H 52,974 48,675 71,095 25,014 49,186 42,752 39,096 328,793 
ARD PI Care - Medicare Advanta9e! 4,840 4,840 
Total MedIcare A Revenue 301,248 295,937 277,220 186,321 192, 180 199,944 221,044 1,675,874 

Medicare B Revenue 
Medicare B 18,755 28,429 30,091 37,647 38,973 30,598 29,596 214,290 
Total Med1cate B Revenue 18,755 28,429 30,091 37,647 38,973 30,598 29,596 214,290 

Medicaid Revenue 
MedIcaid TItle XIX (IDHFS) 335,486 329,806 248,269 297,643 304,079 m,908 254,595 2,047,786 
ARD - MedIcaid TltIe XIX (IDHFS) 123,645 118,928 107,281 117,893 109,481 144,680 102,104 824,212 
Padent Care-Hospice 40,248 30,754 27,927 25,355 33,394 37,767 35,523 230,970 
ARD Patient Care - Hospice 37,800 22,284 14,992 15,648 24.588 19,657 19,023 153,991 
Total MedIcaId Revenue 537,381 501 ,772 398,489 456,539 471,542 480,012 411,248 3.256,961 

Private Pay Revenue 
VA-Vaterans NursIng Homa Care 20,154 15,820 12,138 13,436 13,003 14,953 13,003 102,504 
ARD - VA - Veterans Care 3,034 6,935 9,969 
NursIng Home Patient Care - Private 274,061 247,268 216,613 286,007 219,126 257,207 271,390 1,773,673 
Nursing Home Beauty Shop Revenue 3,372 3,580 3,244 3,161 3,491 3,170 3,002 23,019 
MedIcal Supplies Revenue 5,409 6,091 4,480 5,903 7,518 4,200 6,127 39,728 
Patlert Transportadon Charges 1,087 1,702 2,383 1,199 1,425 2,599 800 11,196 
ARD Patient Care- PrIvate Pay 87,102 90,376 89,693 103,398 103,025 42,645 100,740 617,178 
Total PrIvate Pay Revenue 391,185 364,838 328,549 415,104 347,588 328,008 401,996 2,577,267 

Adult Day Care Revenue 
VA-Veterans Adult Oaycare 3.343 4,241 3,793 3,473 4,869 4,494 4,149 28.382 
IL Department Of Aging-Day Care Gra 9,968 10.128 9,991 11,557 12,508 12,523 12,358 79,033 
Adult Day Care Cha~es-Prlvete Pay 361 694 1,897 2,187 2,286 2,224 2,190 11,819 
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Champaign County Nursing Home
06/30/13 Historical Statement of Operations 2
Description 07/12 08/12 09/12 10/12 11/12 12/12 01113 02/13 03113 04/13 05/13 06/13 Total
Total Adult Day Care Revenue 13,672 15,063 15,680 17,217 19,663 19,241 18,696 119.234
Total Income 1,264,698 1,207,956 1,053,437 1,119,412 1,072,089 1,058,957 1,086,468 7,863,017

Operating Expenses

Administration
Reg. Full-Time Employees 23,217 26,711 24,019 25,679 26,880 28,686 24,551 179,744
Temp.Salaries&Wages 1,639 1,992 1,522 1,624 1,342 1,592 1,324 11,034
Per Diem 232 239 310 239 239 169 1,427
Overtime 265 129 68 744 85 135 34 1,460
TOPS-Balances (1,320) 482 1,664 1282 171 (987) 303 1,595
TOPS-FICA (101) 37 127 98 13 (75) 23 122
Social Security-Employer 1,754 2.040 1,814 1,996 2.001 2,234 1,830 13,669
IMRF-EmployerCost 2,171 2,509 2,265 2,521 2,531 2,814 2,312 17,123
Workers’ compensation Insurance 1.923 1,696 1,526 514 1,687 2,558 1,547 11,450
Unemployment Insurance 78 1,782 1,285 1,143 744 697 460 6,189
Employee Health/Life Insurance 3,859 3,859 3,859 3,991 5,066 4,430 4,430 29,494
IMRF - Early Retirement Obligation 3.485 3,465 3,465 3,465 3,465 3,465 3,465 24,258
Employee DevelopmentiRecognltlon 34 29 21 26 29 21 91 251
Employee Physicals/Lab 1,500 1,493 3.034 3,650 2,698 2,548 14,923
Stationary & Printing 499 499
Boolcs, Periodicals & Manuals 69 97 97 263
Copier Supplies 771 731 183 731 731 914 731 4,791
Postage, UPS, Federal Express 330 360 415 1,019 829 363 475 3,791
OperationalSupplies 1,307 1,567 387 1,072 475 629 177 5,614
Audit & Accounting Fees 4,024 4,024 4,024 4,024 9,484 15,774 4.994 46,345
AttorneyFees 2.503 2,719 3.491 1,935 (715) 89 10,021
Engineering Fees 99 1,554 3,183 4,838
Professional Services 28,733 41.881 37,298 37,644 36,544 34,799 35,713 252,612
Job Required Travel Expense 69 151 472 515 343 106 193 1,848
Insurance 22,442 22,508 22,508 23,167 23,167 23,167 23,567 160,525
ComputerServices 8,462 3,373 3.316 4,284 3,309 3,251 5,955 31,950
Telephone Services 1,511 1,633 1,381 1,368 1,473 1,451 1,418 10,234
Legal Notices, Advertising 218 4,047 2,489 5,388 1.476 3.327 4,882 21 .827
PhotocopyServices 1,100 800 800 800 2,348 750 750 7,347
Public Relations 292 14 78 24 16 152 576
Dues&Licenses 1,625 1,833 1,725 1,625 1,975 1,625 1,625 12,034
Conferences & Training 42 462 1,575 2,645 3,532 (9) 8,247
FinarrceCharges, Bank Fees 1,284 1,616 1,290 1.547 1,135 1,509 8,381
CablelSatellite TV Expense 2,474 909 2,504 2,643 2,643 2,643 2,534 16.350
PA Licensing Fee 46,512 44,163 38,395 42,949 41,959 42.724 41,716 298,416
Fines & Penalties
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ChampaiQn County Nursins:! Home 
06/30/13 Historical Statement of Operations 2 
Desaiption 07/12 08/12 09/12 10/12 11/12 12112 01/13 02113 03113 04/13 05/13 06113 Total 

Total Adult Day care Revenue 13,672 15,063 15,660 17,217 19,663 19,241 18,696 119,234 

TolBllneome 1,264,698 1,207,9!58 1,053,437 1,119,412 1,072,089 1,058,957 1,086,468 7,863,017 

OperatIng Expense8 

AdmInIstration 

Reg. Full-TIme Employees 23,217 26,711 24,019 25,679 26,860 28,686 24,551 179,744 
Temp. Salaries & Wages 1,639 1,992 1,522 1,624 1,342 1,592 1,324 11,034 
Per DIem 232 239 310 239 239 169 1,427 
Overtime 265 129 86 744 85 135 34 1,480 

TOPS - Balances (1,320) 482 1,684 1,282 171 (987) 303 1,595 
TOPS-FICA (101) 37 127 98 13 (75) 23 122 
SocIal Security - Employer 1,754 2,040 1,814 1,996 2,001 2,234 1,830 13,869 
IMRF - Employer Cost 2,171 2,509 2,265 2,521 2,531 2,814 2,312 17,123 
Workers' Compensation Insurance 1,923 1,696 1,526 514 1,867 2,558 1,547 11,450 
Unemployment Insurance 78 1,782 1,265 1,143 744 697 480 6,189 
EmpJoyee HealMJfe Insuance 3,859 3,859 3,859 3,991 5,066 4,430 4,430 29,494 
IMRF - Earty ReUrement Obligation 3,485 3,485 3,485 3,485 3,485 3,485 3,485 24,258 
Employee DevelopmentlRecognitlon 34 29 21 26 29 21 91 251 
Emplo)'ee PhyslcalslLab 1,500 1,493 3,034 3,650 2,698 2,548 14,923 
Stationary & Printing 499 499 
Books, Periodicals & Manuals 69 97 97 263 
Copier Suppl es 771 731 183 731 731 914 731 4,791 
Postage, UPS, FederelExpress 330 360 415 1,019 829 363 475 3,791 
Operational Supplies . 1,307 1,587 387 1,072 475 629 177 5,614 
Audit & Accounting Fees 4,024 4,024 4,024 4,024 9,484 15,774 4,994 48,345 
Attorney Fees 2,503 2,719 3,491 1,935 (715) 89 10,021 
Engineering Fees 99 1,554 3,183 4,836 
Professional Services 28,733 41 ,881 37,298 37,644 36,544 34,799 35,713 252,612 
Job Required Trevel Expense 69 151 472 515 343 106 193 1,648 
Insurance 22,442 22,508 22,508 23,167 23.167 23,167 23,587 180,525 
Computer Services 8,482 3,373 3,316 4,264 3,309 3,251 5,955 31,950 
Telephone Servlcas 1,511 1,633 1,361 1,368 1,473 1,451 1,418 10,234 
legal Notices. Advertising 218 4,047 2,489 5,388 1,476 3,327 4,862 21,827 
Photoc:opy Servlcas 1,100 800 800 800 2,348 750 750 7,347 
Public RelationS 292 14 78 24 16 152 576 
Dues & Ucenses 1,625 1,833 1.725 1,625 1,975 1,625 1,625 12,034 
Conferences & Training 42 482 1,575 2,645 3,532 (9) 8,247 
Finance Charuas, Bank Fees 1,264 1,616 1,290 1,547 1,135 1,509 8,361 
cable(SateUIte TV Expense 2,474 909 2,504 2,643 2,643 2,643 2.534 16,350 
IPA Ucenslng Fae 48,512 44,163 38,395 42,949 41,959 42,724 41,716 298,416 
Fines & Penalties 
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Champaign County Nursing Home
06/30/13 Historical Statement of Operations 3
Description 07/12 08/12 09/12 10/12 11112 12/12 01/13 02/13 03/13 04/13 05/13 06/13 Total
Furnishings, Office Equipment
Depreciation Expense 60.511 61.305 61.304 61.097 61.097 61,097 61.097 427,507
Transfers to Genera) Corporate Fund
Interest-Tax Anticipation Notes Payabl 1,628 1,947 3,575
Interest- Bonds Payable 10,841 10,841 10,841 10,841 10,841 10,841 10,841 75,886
Total AdministratIon 231,058 251349 237,521 254,453 254,568 255,334 241,931 1,728,214

Environmental Services
Reg. Full-Time Employees 25,732 26,386 27,561 30,691 31,132 38,205 27,086 206,793
Overtime 2,406 2,190 27 884 23 1,091 4 6,623
TOPS - Balances (1,866) 1,670 1,217 1,295 (455) (6,233) (2,368) (6,741)
TOPS- FICA 2,208 128 93 99 (35) (477) (181) 1.835
Social Security-Employer 2,121 2,148 2,077 2,378 2,345 2,980 2,038 16,088
JMRF-EmployerCost 2,792 2,886 2,792 3,225 3,149 3,993 2,748 21,585
Workers’ Compensation Insurance 1,963 1558 1,635 656 1,816 3,105 1,624 12,357
Unemployeient Insurance 188 1,869 1,435 1,678 1,584 1,497 1,369 9,619
Employee Health/Life Insurance 6,283 6,283 6,283 6,465 7,158 6.826 6,256 45,556
Books, Periodicals & Manuals 98 98
Operational Supplies 5,178 7,324 4,531 5,525 5,368 4,825 4,391 37,143
Professnal Services 1,554 (1,554)
GasService 12,000 13,429 13,086 11,493 4,287 9,662 11,999 75,955
Electric Service 19,054 18,895 17,679 18,020 21,017 21,326 25,403 141,394
Water Service 2,586 2,832 2,523 2,385 2,579 2,547 2.602 18,055
Pest Control Service 482 482 482 482 482 482 482 3,374
Waste Disposal & Recycling 4,745 2,441 2,512 2,809 2,087 2,312 2,744 19,650
Equipment Rentals 258 258 258 258 258 258 258 1,806
SewerServlce&Tax 1,500 1,365 1,300 1,192 1,346 1,343 1,400 9,446
Total Environmental Services 87,632 93,798 85,490 87,980 84,140 93,743 87,856 620.638

Laundry

Reg. Full-Time Employees 7,745 7,909 7,344 8,707 9,598 11,451 9,481 62,236
Overtime 418 500 255 393 4 1,570
TOPS Balances 216 704 399 1,338 (266) 375 (793) 1,972
TOPS-FICA 17 54 31 102 (20) 29 (61) 151
Social Security- Employer 612 630 550 673 714 893 708 4,781
IMRF- Employer Cost 806 847 740 911 959 1,196 955 6,415
Workers’ Compensation Insurance 587 468 438 203 519 933 570 3,717
Unemployment Insurance 561 382 537 493 531 428 2,933
Employee Health/Life Insurance 2,258 2,258 554 1,756 1,928 1,690 1,690 12,134
Laundry Supplies 755 2,343 1,955 398 2,900 876 9,227
Linen&Bedding 1,559 1,558 1,137 648 1.084 1,068 2,927 9,981
Total Laundry 14,973 17,831 13,530 15,528 17,910 19,434 15,911 115,117

Wednesday, August 07, 2013 7:57 AM

56

Champair:ln County Nurslnr:l Home 
06/30/13 Historical Statement of Operations 3 
Descrtptlon 07/12 08112 09/12 10/12 11/12 12112 01/13 02113 03113 04/13 05/13 06113 Total 

Fumlshlngs, OffIce EquIpment 
Depreclatlon Expense 60,511 61,305 61,304 61,097 61,097 61,097 61,097 427,507 
Transfers to General Corporate Fund 
Interest-Tax Anticipation Notes Payabl 1,628 1,947 3,575 
Interest- Bonds Payable 10,841 10,841 10,841 10,841 10,841 10,841 10,841 75,866 

Total AdmlnlstraUon 231,056 251,349 237,521 254,453 254,568 255,334 241,931 1,726,214 

EnvIronmental ServIces 
Reg. Full-TIme Employees 25,732 26,386 27,561 30,691 31,132 38,205 27,066 206,793 
Overtime 2,406 2,190 27 884 23 1,091 4 6,623 
TOPS - Balances (1,866) 1,670 1,217 1,295 (455) (6,233) (2,368) (6,741) 
TOPS-FICA 2,208 128 93 99 (35) (477) (181) 1,835 
SocIal Securtty - Employer 2,121 2,148 2,077 2,378 2,345 2,980 2,038 16,088 
IMRF - EmplO)l8r Cost 2.792 2,866 2,792 3,225 3,149 3,993 2,748 21,565 
WOIIIers' Compensation Insurance 1,963 1,558 1,635 656 1,816 3,105 1,624 12,357 
Unemployment Insurance 166 1,889 1,435 1,678 1,584 1,497 1,389 9,619 
Employee HealthAJfe Insurance 6,283 6,283 6,283 6,485 7,156 6,826 6,256 45,558 

Books, PeriodIcals & Manuals 98 98 
Operational Supplies 5,178 7,324 4,531 5,525 5,368 4,825 4,391 37,143 
Professional Services 1,554 (1,554) 
Gas Service 12,000 13,429 13,066 11,493 4,287 9,662 11,999 75,955 
Electric ServIce 19,054 18,895 17,679 18,020 21,017 21 ,326 25,403 141,394 
Waller Service 2,568 2,832 2,523 2,385 2,579 2,547 2,602 18,055 
Pest Control Service 482 482 482 482 482 482 482 3,374 
Waste DIsposal & Recycling 4,745 2,441 2,512 2,809 2,087 2,312 2,744 19,650 
EquIpment Rentals 256 256 256 256 256 256 258 1,806 
Sewer Service & Tax 1,500 1,385 1,300 1,192 1,346 1,343 1,400 9,448 
Total EnYlronmental ServIces 87,632 93,798 85,490 87,980 84,140 93,743 87,856 620,638 

Laundry 
Reg. Full-TIme Employees 7,745 7,909 7,344 8,707 9,598 11,451 9,481 62,238 
Overtime 418 500 255 393 4 1,570 
TOPS Balances 216 704 399 1,338 (266) 375 (793) 1,972 
TOPS-FlCA 17 54 31 102 (20) 29 (61) 151 
SocIal Secunty - Employer 612 830 550 673 714 893 708 4,781 
IMRF - Employer Cost 806 847 740 911 959 1,196 955 6,415 
Wor1<ers' Compensation Insurance 567 466 438 203 519 933 570 3,717 
Unemployment Insurance 561 382 537 493 531 426 2,933 
Emplo~ Health/Llfe Insurance 2,256 2,256 554 1,756 1,928 1,690 1,690 12,134 
Laundry Supplies 755 2,343 1,955 398 2,900 878 9.227 
Linen & Bedding 1,559 1,556 1,137 648 1,084 1,066 2,927 9,981 
Total Laundry 14,973 17,831 13,530 15,528 17,910 19.434 15,911 115,117 
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Champaign County Nursing Home
06130/13 Historical Statement of Operations 4
Description 07/12 08/12 09/12 10/12 11/12 12/12 01/13 02/13 03/13 04/13 05/13 06/13 Total

Maintenance
Reg. Full-Time Employees 3251 3,667 3,189 4,028 4,823 5,271 5,281 29,510
Overtime 120 120
TOPS-Balances (125) (20) 172 293 301 193 (1,149) (335)
TOPS-FICA (10) (2) 13 22 23 15 (88) (26)
SocialSecunty-Employer 248 279 243 316 368 402 403 2,258
IMRF - Employer Cost 326 375 327 427 494 539 543 3,030
Workers’ Compensation Insurance 243 217 190 77 281 438 318 1,764
IJnemployment Insurance 239 167 230 248 257 299 1,441
Employee Health)Life Insurance 573 573 573 590 653 573 573 4,108
GasolIne 8 Oil 2,614 2.614
Maintenance Supplies 2,701 3,251 3,139 3,422 2,368 5,047 1,096 21,025
Professional Services 569 589
Automobile Maintenance 377 340 294 128 215 385 1,246 2.985
Equipment Maintenance 2.171 2,541 2.472 3,137 2,858 4,735 1,706 19,620
Equipment Rentals 276 18 276 13 13 13 4 613
Nursing Home Building Repair/Mainte 5,296 8,706 12,863 9,738 5782 2.994 7,608 52,986
ParkIng Lot!Sidewalk Maintenance 325 4.583 800 2,400 8,108
Total Maintenance 18,267 24,768 24,718 24,941 18,426 20.861 18,430 150,411

Nursing Services
Reg. Full-Time Employees 110,538 123,306 114,314 132,963 137,290 143,964 134,474 896,848
Temp. Salaries & Wages 15,620 13,565 9,681 6,021 10.719 12.412 17,802 85,819
Overtime 60,651 51.047 18,417 27,655 24,419 38,424 30,189 250,801
TOPS-Balances 2,368 3204 1,284 4,643 (1,885) 962 1,239 11,816
No Benefit Full-Time Employees 76,201 85,292 79,515 87,232 88790 97,418 90,760 605,208
No Benefit Part-Time Employees 41,074 34,926 30,776 36,349 36,743 37,886 35,471 253,226
TOPS. FICA 181 245 98 355 (144) 74 95 904
Social Security-Employer 22,889 23,075 18,837 21.673 22,360 24,955 23.131 156,921
IMRF-EmployerCost 28,319 29,461 24.357 28,638 28,776 31,950 29,005 200.506
Workers’Compensationlnsuraice 18,316 15.173 13,968 5,267 15,765 24.852 16,569 109,911
Unemployment Insurance 3,338 19,704 13,306 13,324 9,549 8.105 6,076 73,402
Employee Health/Life Insurance 18,813 18,813 19,377 19,927 22,803 19,371 19,936 139,039
Books, Periodicals & Manuals 140 361 75 576
Stocked Drugs 1,853 1,581 2,240 1,868 1,779 1,524 1,318 12.162
Pharmacy Charges-Public Aid 2,039 1,039 757 1,009 807 809 1,016 7,475
Oxygen 61 5,104 4,581 3,468 4,685 3,137 21.037
Incontinence Supplies 10,024 11,212 8,189 6,366 6,064 8,217 6,832 56,903
Pharmacy Charges - Insurance 4,232 1,771 7,222 (551) 2,300 4,336 1,455 20,765
Equipment<$2,500 5,247 2,540 318 1,233 485 902 10,724
OperationalSupplies 22,162 23,181 13,641 11,461 13,353 15.284 10,748 109.830
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Champair:ln County Nursinr:l Home 
06/30/13 Historical Statement of Operations 4 
Description 07/12 08/12 09/12 10/12 11/12 12112 01/13 02113 03113 04113 05113 06/13 Total 

Maintenance 
Reg. Full-Time Employees 3,251 3,887 3,189 4,028 4,823 5,271 5,281 29,510 

Overtime 120 120 

TOPS - Balances (125) (20) 172 293 301 193 (1,149) (335) 

TOPS-FICA (10) (2) 13 22 23 15 (88) (28) 

Social Securtty - Employer 248 279 243 316 368 . 402 403 2,258 

IMRF - Employer Cost 328 375 327 427 494 ~9 543 3,030 
Workers' Compensation Insurance 243 217 190 77 281 438 318 1,784 
Unemploymert Insurance 239 167 230 248 257 299 1,441 
Employee Health/llfe Insurance 573 573 573 590 653 573 573 4,108 
Gasoline & 01 2,614 2,614 
Maintenance Supplies 2,701 3,251 3,139 3,422 2,368 5,047 1,098 21,025 
ProfeSSIonal Services 589 589 
Automobile Maintenance 377 340 294 128 215 385 1,248 2,985 
Equipment Maintenance 2,171 2,541 2,472 3,137 2,858 4,735 1,706 19,620 
Equipment Rentals 276 18 276 13 13 13 4 613 
Nursing Home Building RepalrJMainte 5,296 8,706 12,883 9,736 5.782 2,994 7,808 52,986 
Parking lotlSldewaik Maintenance 325 4,583 800 2,400 8,108 
Total Maintenance 18,287 24,788 24,718 24,941 18,428 20,881 18,430 150,411 

Nursing Service. 
Reg. Full-Tme Employees 110,538 123,306 114,314 132,963 137,290 143,984 134,474 896,848 
Temp. Salaries & Wages 15,620 13,565 9,681 6,021 10,719 12,412 17,602 85,819 
Overtime 60,651 51,047 18,417 27,655 24,419 38,424 30,189 250,801 
TOPS - Balances 2,368 3,204 1,284 4,843 (1,885) 962 1,239 11,816 
No Benefit Full-Time Employees 76,201 85,292 79,515 87,232 88,790 97,418 90,760 605,206 
No Benefit Part-Time Employees 41,074 34,928 30,776 36,349 36,743 37,888 35,471 253,226 
TOPS -FICA 181 245 98 355 (144) 74 95 904 
Social Securtty - Employer 22,889 23,075 18,837 21,673 22,360 24,955 23,131 158,921 
IMRF • Employer Cost 28,319 29,481 24,357 28,838 28,776 31,950 29,005 200,506 
Workers' Compensation Insurance 18,316 15,173 13,988 5,287 15,785 24,852 16,569 109,911 
Unemployment Insurance 3,338 19,704 13,306 13,324 9,549 8,105 6,078 73,402 
Employee HealthILlfe Insurance 18,813 18,813 19,377 19,927 22,803 19,371 19,938 139,039 
Books, Periodicals & Manuals 140 381 75 576 
Stocked Drugs 1,853 1,581 2,240 1,888 1,779 1,524 1,318 12,162 
Pharmacy Charges-Public Aid 2,039 1,039 757 1,009 807 809 1,016 7,475 
Oxygen 61 5,104 4,581 3,488 4,885 3,137 21,037 
InconUnence Supplies 10,024 11,212 8,189 6,366 6,084 8,217 6,832 58,903 
Pharmacy Charges - Insurance 4,232 1,771 7,222 (551) 2,300 4,336 1,455 20,785 
Equipment < $2,500 5,247 2,M() 318 1,233 485 902 10,724 
Operational Supples 22, 162 23,181 13,841 11,481 13,353 15,284 10,748 109,830 
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Champaign County Nursing Home
06130113 Historical Statement of Operations 5
Description 07112 08/12 09/12 10/12 11/12 12/12 01/13 02/13 03/13 04/13 05/13 06/13 Total

Pharmacy Charges-Medicare 14.670 16,519 11,920 20.051 19,583 12,337 13,875 108,956
MeclicaUDental/Mental Health 3,400 3,400 3,400 3,400 3,400 3.400 3,400 23,800
Professional Services 25,881 37,256 35,604 33,622 34,854 40,765 38,521 246,503
Job Require Travel 181 181
Laboratory Fees 2.895 5.811 2,727 2,519 13,152 27,103
Equipment Rentals 7,433 5,397 4,360 3,347 9,690 3,188 2,941 36356
Conferences & Training 3,180 3,180
Contract NursIng Services 53,531 51,579 32,469 24,826 20,944 11,302 12,995 207,646
Medicare MedicalServices 133 802 2,364 4,184 11.165 4,231 2,135 25,014
Total Nursing Services 552,005 579,190 466,414 504,022 527,094 553,455 620,431 3,702,612

Activities
Reg. Full-Time Employees 12,269 14,254 10,666 12,707 15,053 16,394 13,370 94,712
Overtime 120 114 (97) 340 25 303 804
TOPS - Balances 7 (1,873) 1,356 (78) 713 (178) (1,475) (1,527)
TOPS-FICA 1 (143) 104 (6) 55 (14) (113) (117)
Social Security- Employer 905 1023 761 937 1,089 1,215 989 6,918
1MRF-EmpioyerCost 1,192 1375 1,022 1,271 1,462 1,630 1,332 9,282
Workers’Compensationlnsurance 931 845 634 239 816 1,392 803 5,660
Unemploenent lnstrance 230 816 547 703 754 670 449 4,169
Employee HealtFLife Insurance 2,801 2,230 2,231 2,325 2,540 2,234 3,375 17,744
Books. Periodicals & Manuals 143 (143)
Equipment < $2,500
Operational Supplies 326 664 440 419 418 465 348 3,079
Professional ServIces 249 125 363 125 249 1,111
Total Activities 18,781 19,303 17,914 18,980 23,271 24,100 19,485 141,833

Social Services
Reg. Full-Time Employees 6,835 7,373 8.037 10.240 10,774 11.971 10,145 65,374
Overtime 66 29 143 197 28 23 486
TOPS-Balances (191) 525 453 (225) 419 214 370 1.566
TOPS-FICA (15) 40 35 (17) 32 16 28 120
Social Security- Employer 520 564 607 798 806 537 761 4.593
IMRF-EmployerCost 685 757 814 577 1,083 1,219 1,025 6,158
Workers’ Compensation Insurance 512 436 473 251 624 998 608 3.901
Unemployment Insurance 485 419 575 551 521 255 2,805
Employee Health/Life Insurance 1,695 1,695 1,695 1.744 1.933 1,695 2,238 12,695
Operational Supplies 35 19 54
Professional Services 7,635 11,832 11,535 11,951 725 244 487 44,408
Total Social Services 17,742 23,734 24.210 26,125 16,994 17,438 15,917 142,160

Physical Therapy
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06/30/13 Historical Statement of Operations 5 
Description 07112 08/12 09112 10/12 11/12 12112 01/13 02113 03/13 04113 05/13 06113 Total 

Phannacy Charges-Medlcare 14,670 16,519 11,920 20,051 19,583 12,337 13,875 108,958 

MedlcaVDentaVMental Health 3,400 3,400 3,400 3,400 3,400 3,400 3,400 23,800 

Professional Services 25,861 37,256 35,604 33,622 34,854 40,765 38,521 248,503 

Job Require Travel 181 181 

LaboratOlY Fees 2,895 5,811 2,727 2,519 13.152 27,103 

equipment Rentals 7,433 5,397 4,380 3,347 9,690 3,186 2,941 38,356 

Conferences & Training 3,180 3,180 

Contract Nursing Services 53,531 51 ,579 32,489 24,826 20,944 11 ,302 12,995 207,648 

Medicare Medical Services 133 802 2,364 4,164 11,165 4,231 2,135 25,014 

Total Nursing Services 552,005 579,190 466,414 504,022 527,094 553,455 520,431 3,702,612 

ActIvities 
Reg. Full-Time Employees 12,269 14,254 10,886 12,707 15,053 16,394 13,370 94,712 

OvertIme 120 114 (97) 340 25 303 804 
TOPS - Balances 7 (1 ,873) 1,356 (78) 713 (178) (1,475) (1,527) 

TOPS -FICA 1 (143) 104 (6) 55 (14) (113) (117) 

Social Security - Employer 905 1,023 761 937 1,089 1,215 989 8,918 

IMRF - Employer Cost 1,192 1,375 1,022 1,271 1,462 1,630 1,332 9,282 

Workers' Compensation InlUance 931 845 534 239 816 1,392 803 5,660 

Unemployment InSllllnce 230 816 647 703 764 670 449 4,169 
Employee He.ltM..lfe Insurance 2,801 2,230 2,231 2,325 2,549 2,234 3,375 17,744 
Books, PerIodicals & Manuals 143 (143) 
equipment < $2,500 

Operational Supplies 326 664 440 419 418 485 348 3,079 

Professional S8IVIces 249 125 383 125 249 1,111 
Total Activities 18,781 19,303 17,914 18,980 23,271 24,100 19,485 141,833 

Social Services 
Reg. Full-TIme Employees 6,835 7,373 8,037 10,240 10,774 11,971 10,145 65,374 

OvertIme 66 29 143 197 28 23 486 
TOPS - Batances (191) 525 453 (225) 419 214 370 1,586 

TOPS -FICA (15) 40 35 (17) 32 16 28 120 

Social Security - Employer 520 554 807 798 806 537 761 4,593 

IMRF - Employer Cost 865 757 814 577 1,083 1,219 1,025 6,158 

Workers' Compensation Insurance 512 438 473 251 624 998 608 3,901 

Unemployment Insurance 485 419 575 551 521 255 2,805 

Employee He.1thlL1fe Insurance 1,695 1,695 1,695 1,744 1,933 1,695 2,238 12,695 

Operational Supplies 35 19 64 

Professional SefVlces 7,635 11 ,832 11,535 11,951 725 244 487 44,408 

Total SocIal Services 17,742 23,734 24,210 26,125 16,994 17,438 15,917 142,180 

Physical Therapy 
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Champaiqn County Nursinq Home
06/30113 Historical Statement of Operations 6
Description 07/12 08/12 09/12 10/12 11/12 12/12 01/13 02113 03/13 04/13 03/13 06/13 Total

Reg. Full-lime Employees 4,153 4,546 3,955 4,064 4,351 5,348 3.961 30,381
OvertIme 8 137 146
TOPS - Balances (192) (342) 477 258 (96) 591 (444) 251
TOPS - FICA (15) (26) 36 20 (7) 45 (34) 19
Social Secuiity-Employer 308 335 291 310 321 774 293 2,633
IMRF - Employer Cost 406 450 392 927 431 537 396 3,540
Workers’ Compensation Ins. 310 269 236 79 253 431 240 1,817
Unemployment Insurance 291 204 228 219 246 171 1,359
Employeel-IealthlLilelnsurance 1,141 1,141 1,141 1,174 1,300 1,141 1,141 8,180
Professional Services 29,088 33.382 28,861 32.745 27,292 27,943 25,675 204,985
Total Physical Therapy 35,207 40,049 35,595 39,943 34,063 37,057 31.399 253,312

Occupational Therapy
Reg. Full-lime Employees 2,066 2,263 1,968 1,968 2,165 2.713 1,968 15,112
Overtime (11) 148
TOPS-Balances (131) 129 18 30 30 (4) 30 102
TOPS-FICA (10) 10 1 2 2 2 8
SoclalSecuclty-Employer 157 172 149 161 164 207 149 1,159
IMRF - Employer Cost 207 231 201 218 221 276 202 1,555
Workers’Compensation Ins. 154 134 117 39 122 217 119 904
Unemployment Insurance 148 103 117 111 125 103 706
Employee Health/Life Insurance 571 571 571 587 650 571 571 4.090
Professional Services 28,506 31,093 27,968 29.092 29,737 29,798 27,955 204,148
Total Occupational Therapy 31,508 34,749 31,096 32,362 33.202 33,902 31,099 227,919

Speech Therapy

Professional ServIces 9,665 9,168 9,122 10,260 10,034 10,505 9,343 68,097
TotalSpeechTherapy 9,665 9,168 9,122 10,260 10,034 10,505 9,343 68,097

Respiratory Therapy
Professional Services
Professional Services 3,658 7,466 2,640 9,543 10.079 8,745 42,130
Total Respiratory Therapy 3,658 7,466 2,640 9,543 10,079 8,745 42.130

TotaiThis Department 9,665 12,825 16,588 12,900 19,576 20,584 18,088 110,227

Food Services
Reg. Full-lime Employees 37,426 40,318 33,425 40,886 33,628 38.859 34,083 258.627
Reg. Part-Time Employees 1,814 1,968 1,771 2,628 4,102 3,442 3,908 19,633
Overtime 4,831 3,678 392 1,561 812 1,700 374 13,348
TOPS - Balances (733) (2,473) (2,352) (703) 1,030 652 1,077 (3,601)
TOPS - FICA (56) (189) (180) (54) 79 50 82 (268)
Social Security-Employer 3,322 3,462 2.683 3,406 2,940 3,354 2,917 22,083
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Description 07/12 08/12 09112 10/12 11/12 12112 01/13 02113 03/13 04113 05/13 06/13 Total 

Reg. Full-Time Emplo~s 4.153 4.548 3.955 4.084 4.351 5.348 3.961 30.381 
Overtime 8 137 148 
TOPS - Balances (192) (342) 477 258 (96) 591 (444) 251 
TOPS-FICA (15) (26) 36 20 (7) 45 (34) 19 
Sodal Security - Employer 308 335 291 310 321 774 293 2.633 
IMRF - Employer Cost 408 450 392 927 431 537 396 3.540 
Workers' Compensation Ins. 310 269 236 79 253 431 240 1.817 
Unemployment Insurance 291 204 228 219 248 171 1.359 
Employee Health/Ufe Insurance 1.141 1.141 1.141 1.174 1.300 1.141 1.141 8.180 
Professional Services 29.066 33.362 28.861 32.745 27.292 27.943 25.675 204.985 
Total Physical Therapy 35.207 40.049 35.595 39.943 34.063 37.057 31.399 253.312 

Occupational Therapy 

Reg. Full-Time Emplo~s 2.066 2,263 1.986 1.986 2.165 2.713 1.986 15.112 
Overtime (11) 148 136 
TOPS - Balances (131) 129 18 30 30 (4) 30 102 
TOPS-FICA (10) 10 2 2 2 8 
Sodal Security - Employer 157 172 149 161 164 207 149 1.159 
IMRF - Employer Cost 207 231 201 218 221 276 202 1.555 
Workers' Compensation Ins. 154 134 117 39 122 217 119 904 
Unemployment Insurance 148 103 117 111 125 103 706 
Emplo~ Health/Ufe Insurance 571 571 571 587 650 571 571 4.090 
Professional Services 28.506 31.093 27.986 29.092 29.737 29.798 27.955 204.148 
Total~ational~apy 31.508 34.749 31.096 32.362 33.202 33.902 31.099 227.919 

Speech Therapy 

Professional Servtces 9.865 9.168 9.122 10.280 10.034 10.505 9.343 86.097 
Total Speech Therapy 9.865 9.168 9.122 10,260 10.034 10.505 9.343 86.097 

Respiratory Therapy 

Professional Services 
Professional Services 3.658 7.486 2.640 9.543 10.079 8.745 42.130 
Total Respiratory Therapy 3.658 7.486 2.840 9.543 10,079 8.745 42.130 

Total This Department 9.865 12.825 16.586 12.900 19.576 20,584 18.066 110.227 

Food Services 

Reg. Full-Time Employees 37.426 40.318 33.425 40.886 33.628 38.859 34.083 258.627 
Reg. Part-Time Employees 1.814 1.986 1.771 2.628 4.102 3.442 3.908 19.633 
Overtime 4.831 3.678 392 1.561 812 1.700 374 13.348 
TOPS - Balances (733) (2.473) (2.352) (703) 1.030 652 1.077 (3.501) 
TOPS-FICA (56) (189) (180) (54) 79 50 82 (268) 
SocIal SecurIty - Employer 3.322 3.482 2.683 3.406 2.940 3.354 2.917 22.083 
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Champaign County Nursing Home
06130/13 Historical Statement of Operations 7
Description 07/12 08/12 09/12 10/12 11(12 12/12 01(13 02/13 03113 04/13 05(13 06/13 Total

IMRF-EmployerCost 4,372 4,652 3,614 4,611 3,948 4,496 3,925 29,619
Workers’ Compensation Insurance 2,921 2,500 2,102 1,121 2,102 3,609 2,264 16,620
Unemploymentlrrsurance 752 2,818 2.138 2,063 2,015 2.133 1.971 13,890
Employee Health/lJfe Insurance 7,369 7,372 6,801 6,455 5,209 5,143 4,573 42,921
Food 41,233 38,436 34,287 39,087 42,025 43,194 31,561 269,824
Nutritional Supplements 3.386 2,845 3,452 2,475 2,350 6.155 4,065 24.727
Equipment < $2,500
Operational Supplies 4,805 5,967 4,753 5,246 2,765 4,377 3,654 31,566
ProfessionalServices 2,601 4.402 3,079 11,640 9,716 3,708 13,788 48,934
Equipment Rentals 405 405 405 405 810 405 2.835
Dues & Licenses 80 80
Total Food Services 114,446 116,161 96,372 120,503 113,126 121,715 108,647 790,970

Barber & Beauty
Reg. Full-Time Employees 4,171 4,569 3,973 4,171 4,370 5,269 3,973 30,496
Overtime (19) 5 (14)
TOPS-Balances (212) 241 120 (320) 108 (374) 118 (319)
TOPS-FICA (16) 16 9 (24) 8 (29) 9 (24)
Social Security-Employer 281 305 265 278 291 375 267 2,060
IMRF - Employer Cost 369 409 356 377 391 502 361 2,764
Workers’ Compensation Insurance 310 270 237 79 259 427 240 1,824
Unemployment Insurance 294 206 228 220 245 210 1,403
Employee HealthfUfe Insurance 1,141 1,141 1,141 1,174 1,300 1,141 1,141 8,180
Operational Supplies 162 153 133 448
Conferences & Training 180 160
Total Barber & Beauty 6,026 7,414 6.307 6,276 6,945 7689 6,319 46,978

Adult Day Care
Reg. Full-Time Employees 9,284 10,150 8,839 9,273 9,713 11,848 11,551 70,659
Overtime 28 31 20 21 1 86 187
TOPS-Balances (537) 1,090 896 437 597 1.019 127 3,629
TOPS-FICA (41) 83 69 33 46 78 10 278
Social Security- Employer 697 758 663 694 728 896 885 5,320
IMRF-Emp?oyerCost 918 1.018 892 943 977 1,198 1,191 7.135
Workers’ Compensation Insurance 691 600 528 176 576 957 700 4,228
Unemployment Insurance 654 459 508 491 515 362 2,990
Employee Health/Life Insurance 2,282 2,282 2,282 2,348 2.600 2,282 2.282 16,361
Gasoline&Oil 1,069 2,312 992 1,415 1,200 1,223 8,211
Equipment<$2,500 119 119
Operational Supplies 37 22 49 5 35 156 314
Field Trips/Activities 66 5 71
TotalAdultDayCare 14,430 16,659 17,019 15,430 17,350 20,034 18,583 119,504
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IMRF - Employer Cost 4,372 4,652 3,614 4,611 3,948 4,496 3,925 29,619 
Workers' Compensation Insurance 2,921 2,500 2,102 1,121 2,102 3,609 2,264 16,620 
Unemployment Insurance 752 2,616 2,136 2,063 2,015 2,133 1,971 13,690 
Employee HealtMJfe Insurance 7,369 7,372 6,601 6,455 5,209 5,143 4,573 42,921 
Food 41,233 36,436 34,267 39,067 42,025 43,194 31,561 269,624 
Nutritional Supplements 3,366 2,845 3,452 2,475 2,350 6,155 4,065 24,727 
Equipment < $2,500 34 34 
Operational Supplies 4,605 5,967 4,753 5,248 2,765 4,377 3,654 31,586 
Professional Services 2,601 4,402 3,079 11,640 9,716 3,708 13,766 48,934 
Equipment Rentals 405 405 405 405 810 405 2,835 
Dues & Ucenses 60 60 
Total Food Servtces 114,448 116,161 96,372 120,503 113,126 121,715 106,647 790,970 

Barber & Beauty 
Reg. Full-TIme Employees 4,171 4,569 3,973 4,171 4,370 5,269 3,973 30,496 
Overtime (19) 5 (14) 
TOPS - Balances (212) 241 120 (320) 106 (374) 118 (319) 
TOPS-FICA (16) 18 9 (24) 8 (29) 9 (24) 
SocIal Security - Employer 281 305 265 278 291 375 267 2,060 
IMRF - Employer Cost 369 409 356 377 391 502 361 2,764 
Workers' Compensation Insurance 310 270 237 79 259 427 240 1,824 
Unemployment Il'ISU'ance 294 206 228 220 245 210 1,403 
Employee Health/Ufe Insurance 1,141 1,141 1,141 1,174 1,300 1,141 1,141 8,160 
~nalSuppies 162 153 133 448 
Conferences & Training 160 160 
Total Barber & Beauty 6,026 7,414 6,307 6,276 6,948 7,689 6,319 48,978 

Adult Day Care 
Reg. FLAI-Tlme Employees 9,264 10,150 8,839 9,273 9,713 11 ,648 11,551 70,659 
Overtime 28 31 20 21 1 66 187 
TOPS - Balances (537) 1,090 898 437 597 1,019 127 3,629 
TOPS-FICA (41) 83 69 33 48 78 10 278 
Social Security - Employer 697 758 663 694 728 896 665 5,320 
IMRF - Employer Cost 918 1,018 892 943 977 1,198 1,191 7,136 
WorklllS' Compensation Insurance 691 600 528 176 576 957 700 4,228 
Unemployment InStnnce 654 459 506 491 515 362 2,990 
Employee HaalthlLlfe Insurance 2,262 2,282 2,282 2,348 2,600 2,282 2,282 16,361 
Gasoline & 011 1,069 2,312 992 1,415 1.200 1,223 8,211 
Equipment < $2,500 119 119 
Operational Supplies 37 22 49 5 35 166 314 
FIeld Trips/ActIvItIes 66 II 71 
Total Adult Day care 14,430 16,659 17,019 15,430 17,350 20,034 18,583 119,504 
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Champaign County Nursing Home
06/30/13 Historical Statement of Operations 8
Description 07/12 08/12 09/12 10/12 11112 12/12 01/13 02/13 03/13 04/13 05/13 06/13 Total

Alzheimers and Related Disord
Reg.FulI-TimeEmployees 23,994 25,449 23,639 32,316 15,937 17.532 16,714 155,580
Overtime 13,488 9.951 5,488 9,328 5,051 8,028 3.299 54.634
TOPS - Balances 148 326 (5,545) (6,050) (92) 2,764 1,368 (7.081)
No Benefit FiI-1ime Employees 21.713 23,823 19,402 22,023 27,381 26,328 29,127 169,798
No Benefit Part-Time Employees 14,250 20,075 19,826 23,108 21,275 20,342 16,561 135,437
TOPS-FICA 11 25 (424) (463) (7) 211 105 (542)
Social Security-Employer 5,546 5,981 5,173 6,574 5,296 5,495 4,979 39,043
IMRF-Emp?oyerCost 7,300 8,032 6,965 8,901 7,106 7,361 6.701 52,367
Workers’ Compensation Insurance 4.580 4,086 3,747 1907 3,891 5,596 3,718 27.524
Unemploymentlnsurance 1,512 4,786 3,845 3,951 3,117 2.814 2,813 22,839
Employee HealtMjfe Insurance 4,522 4,522 4,522 4,084 4,509 3,955 3,955 30,070
Operational Supplies 4 4
Conferences & Training 57 57
ARD-Contract Nursing 23,073 16,958 8,224 10,557 11,085 7,306 3,931 81,133
Total Alzheimers and Related Disorde 120,139 124,016 94,922 116,236 104,549 107,732 93,270 760,864
Total Expenses 1,271,877 1,361,847 1,167,695 1,275,676 1,271,218 1.333,080 1,227,367 8,908,761
NetOperating Income (7,180) (153,891) (114,258) (156,264) (199,129) (274,123) (140,899) (1,045,744)

NonOperating Income

Local Taxes
Current-Nursing Home Operating 86,531 86,531 86,531 86,522 86,540 86,531 86,531 605,715
Payment in Lieu of Taxes 276 276
Total Local Taxes 86,531 86,807 86,531 88,522 86,540 86,531 86,531 605,991

Miscellaneous NI Revenue
Investment Interest 134 67 50 58 63 36 408
Restricted Donations 424 10 70 126 438 463 1,532
lnterfund Transfer-From General Corp 333,142 333,142
Total Miscellaneous NI Revenue 424 134 77 120 333,326 501 499 335,082
Total NonOperating Income 86,955 86,941 86,608 86,642 419,866 87,032 87,030 941,073

Net Income (Loss) 79,775 (66,949) (27,650) (69.623) 220,737 (187,091) (53,869) (104,670)
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Alzhelmer8 and Related DI80rd 
Reg. Full-Time Employees 23.994 25.449 23.639 32.316 15.937 17.532 16.714 155.560 
Overtime 13.466 9.9S1 5.466 9.328 5.051 6.028 3.299 54.634 
TOPS - Balances 146 326 (5.545) (6,050) (92) 2,764 1.368 (7.081) 

No Benefit FIJI-TIme EmpI0)'e8S 21.713 23.823 19.402 22,023 27.361 26.328 29.127 169.798 
No Benefit Part-Time Emplo}'eeS 14,250 20.076 19.826 23.108 21,275 20.342 16.561 135.437 
TOPS-FICA 11 25 (424) (463) (7) 211 105 (542) 
Social Securtty - Employer 5.546 5.981 5.173 6,574 5.296 5.495 4.979 39.043 
IMRF - Employer Cost 7.300 6.032 6.965 8.901 7.106 7.361 6.701 52,367 
Wor1<ers' Compensation Insurance 4.560 4.086 3.747 1.907 3.891 5.596 3.716 27.524 
Unemployment Insurance 1.512 4.786 3.845 3.951 3.117 2.814 2.813 22.839 
Employee HealthlLife Insurance 4,522 4.522 4.522 4.084 4.509 3.955 3.955 30.070 
Operational Supplies 4 4 
Conferences & Training 51 57 
ARC - Contract Nursing 23.073 16.958 8.224 10.557 11.085 7.306 3.931 81.133 
Total AJzheirners and Related D1sorde 120.139 124.016 94.922 116.236 104.549 107.732 93.270 760.684 

Total Expenses 1.271.877 1.361.847 1.167.695 1,275.676 1.271.218 1,333.080 1.227.367 8.908.761 

Net Operating Income (7.180) (153.891) (114.258) (156.264) (199.129) (274.123) (140.899) (1.045.744) 

NonOperating Income 

Local Taxe8 
Current-Nurslng Home Operating 86.531 88,531 86.531 86.522 68.540 68.531 86.531 805.715 
Payment In Ueu of Taxes 276 276 
Total Local Taxes 86.531 86.807 86.531 86.522 86.540 86.531 86.531 605.991 

Miscellaneous NI Revenue 
Investment Interest 134 67 50 56 63 36 408 
Restricted Donations 424 10 70 126 436 463 1.532 
Interft.r1d Transfer-From General Corp 333.142 333.142 
Total Miscellaneous NI Revenue 424 134 77 120 333.326 501 499 335.062 

Total NonOperating Income 68.955 68.941 86.608 86.642 419.686 87.032 87.030 941.073 

Net Income (Loss) 79.775 (68.949) (27.650) (69.623) 220.737 (187.091) (53.689) (104.670) 

Wednesday, August 07,2013 7:57 ANI 



Champaign County Nursing Home
06/30/13 Balance Sheet

ASSETS

Current Assets

Cash
Cash $631,279.39
Petty Cash $300.00

Total Cash $631,579.39

Rec., Net of Uncollectible Amounts
Accts Rec-Nursing Home Private Pay $790,197.69
Accts Rec-Nursing Home Med Adv/ HMO/ Ins $757,001.39

Total Rec., Net of Uncollectible Amounts $1,547,199.08

Rec., Net of Uncollectible Amounts
Accts Rec-Nursing Home Hospice $135,821.54
Allowance for Uncollectible Accts-Private Pay ($42,520.00)
Allowance for Uncollectible Accts-Patient Care P ($5,093.00)
Allowance for Uncollectible Accts-Patient Care H ($3,258.00)

Total Rec., Net of Uncollectible Amounts $84,950.54

Accrued Interest
Property Tax Revenue Receivable $56,612.55

Total Accrued Interest $56,612.55

Intergvt. Rec., Net of Uncollectibi
Due from Collector Funds $0.00
Due From Other Funds $0.00
Due from Other Governmental Units $260,390.54
Due from IL Public Aid $663,230.00
Due from IL Department of Aging-Title XX $60,371.98
Due from US Treasury-Medicare $463,628.27
Due From VA-Adult Daycare $12,495.41
Due From VA-Nursing Home Care $59,274.28
Allowance for Uncollectible Accts-IPA ($63,244.00)
Allow For Uncollectible Accts-lL Dept Of Aging ($1,630.00)
Allowance for Uncollectible Accts-Medicare ($26,119.00)
Allowance For Uncollectible Accts-VA Adult Day C ($362.00)
Allowance for Uncollectible Accts-VA Veterans Nu ($1,734.00)

Total lntergvt. Rec., Net of Uncollectibl $1,426,301.48

Prepaid Expenses
Prepaid Expenses $71,914.40
Stores Inventory $11,276.20

Total Prepaid Expenses $83,190.60

Long-Term Investments
Patient Trust Cash, Invested $9,333.26

Total Long-Term Investments $9,333.26

Total Current Assets $3,839,166.90

7:45AM
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06/30/13 
Champaign County Nursing Home 

Balance Sheet 

Current Assets 

Cash . 

Cash 

Petty Cash 

Total Cash 

Rec., Net of Uncollectible Amounts 
Accts Re~urslng Home Private Pay 

Accts R~ursing Home Med Adv! HMO! Ins 

Total Rec., Net of Uncollectible Amounts 

Rec., Net of Uncollectible Amounts 
Accts Rec·Nursing Home Hospice 

Allowance for Uncolectible Accts-Prlvate Pay 

Allowance for Uncollectible Aocts-Patlent Care P 

Alowance for Uncolectlble Accts-Patlent Care H 

Total Rae., Net of Uncollectible Amounts 

Accrued Interest 
Property Tax Revenue Receivable 

Total Accrued Interest 

IntergYl Rec. , Net of Uncollectibl 
Due from Collector FlJ"Ids 

Due From Other Funds 

Due from Other Governmental Units 

Due from IL Public AId 
Due from IL Department of Aging-Title XX 
Due from US Treasury~edlcare 

Due From VA-Adult Daycare 

Due From VA-Nursing Home Care 

Allowance for Uncollectible Accts-IPA 

Allow For Uncollectible Accts-IL Dept Of Aging 

Allowance for Uncollectible Accts-Medlcare 

Allowance For Uncolectlble Accts-VAAdult Day C 

Allowance for Uncolectible Accts-VA Veterans Nu 

TotallntergYl Rec., Net of Uncollectlbl 

Prepaid Expenses 
Prepaid Expenses 

Stores Inventory 

Total Prepaid Expenses 

Long-Term Investments 
Patient Trust Cash, Invested 

Total Long-Term Inves1ments 

Total Current Assets 

ASSETS 

VVednesda~August07,2013 

$631,279.39 

$300.00 

$631,579.39 

$790,197.69 
$757,001.39 

$1,547,199.08 

$135,821.54 
($42,520.00) 

($5,093.00) 
($3,258.00) 

$84,950.54 

$56,612.55 

$56,612.55 

$0.00 

$0.00 
$260,390.54 
$663,230.00 

$60,371.98 
$463,628.27 

$12,495.41 

$59,274.28 
($63,244.00) 

($1,630.00) 
($26,119.00) 

($362.00) 
($1,734.00) 

$1,426,301.48 

$71,914.40 
$11,276.20 

$83,190.60 

$9,333.26 

$9,333.26 

$3,839,166.90 

7:45AM 



Champaign County Nursing Home
06/30/13 Balance Sheet 2

Fixed Assets

Nursing Home Buildings $23,254,596.10
Improvements not Buildings $469,743.52
Equipment, Furniture & Autos $1,334,423.99
Construction in Progress $13,160.68
Accumulated Deprecreciation-Land Improvements ($237,060.81)
Accumulated Depreciation-Equipment, Furniture, & ($834,244.65)

Accumulated Depreciation-Buildings ($3,717,572.14)

Total Fixed Assets $20,283,046.69

Total ASSETS $24,122,213.59

7:45 AM
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06/30/13 

Fixed Assets 

Nursing Home BUildings 

Improvements not Buildings 

Equipment, Furniture & Autos 

Construction in Progress 

Champaign County Nursing Home 

Balance Sheet 

Accumulated Deprecreciation-lBnd Iml)!'Qvements 

Accumulated Depreciation-Equipment, Furniture. & 

Accumulated Depreciation-Buildings 

Total Fixed Assets 

Total ASSETS 

VVednesday, August 07. 2013 

2 

$23.254.596.10 

$469.743.52 

$1.334.423.99 

$13.160.68 

($237.060.81) 

($834.244.65) 

($3.717.572.14) 

$20.283.046.69 

$24.122.213.59 

7:45AM 



Champaign County Nursing Home
06130/13 Balance Sheet 3

LIABILITIES & EQUITY

Current LiabilIties

AiR Refunds $0.00
Accounts Payable $1,385,245.39
Salaries & Wages Payable $139,225.11
Interest Payable - Bonds $10,840.80
Due to General Corporate Fund $0.00
Due to Others (Non-Government) $0.00
Tax Anticipation Notes Payable $367,780.03

Total Current Liabilities $1,903,091.33

Non-Current Liabilities
Nursing Home Patient Trust Fund $9,333.26
Bonds Payable $3,065,000.00
Accrued Compensated Absences $343,622.16

Total Non-Current Liabilities $3,417,955.42

Total Current Liabilities $5,321,046.75

Equity

Revenues $0.00
Retained Earnings-Unreserved $18,905,837.33
Year To Date Earnings $0.00
Contributed Capital $0.00
Year To Date Earnings ($104,670.49)

Total Equity $18,801,166.84

Total LIABILITIES & EQUITY $24,122,213.59

7:45AM
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06/30/13 
Champaign County Nursing Home 

Balance Sheet 

Current Liabilities 

NR Refunds 

Accounts Payable 

Salaries & Wages Payable 

Interest Payable - Bonds 

Due to General Corporate Fund 

Due to Others (Non-Government) 

Tax Anticipation Notes Payable 

Total Current Liabilities 

Non-Current Liabilities 
Nursing Home Patient Trust Fund 

Bonds Payable 

Accrued Compensated Absences 

Total Non-Current liabilities 

Total Current Liabilities 

Equity 

Revenues 

Retained Earnings-Unreserved 

Year To Date Earnings 

Contributed Capital 

Year To Date Earnings 

Total Equity 

Total LIABILITIES & EQUITY 

LIABILITIES & EQUITY 

Wednesday, August 07, 2013 

$0.00 

$1.385.245.39 

$139.225.11 

$10.840.80 

$0.00 

$0.00 

$367.780.03 

$1.903.091.33 

$9.333.26 

$3.065.000.00 

$343.622.16 

$3A 17 .955.42 

$5.321.046.75 

3 

$0.00 
$18.905.837.33 

$0.00 

$0.00 

($104.670.49) 

$18.801.166.84 

$24.122.213.59 

7:45AM 



Champaign County Nursing Home

—a— .i. -‘

-

4.

January 31,2012 through June 30, 2013

Key Balance Sheet Items charted Below:

Cash
AIR
A/P

Jan. ‘13 Feb. ‘13 Mar. ‘13 Apr. ‘13 May ‘13 June ‘13
1,141,050 1,060,010 1,185,128 1,056,751 1,032,983 631,579
3,340,470 3,478,707 3,640,945 3,690,012 3,363,897 3,115,064
1,472,311 1,579,466 1,568,212 1,487,024 1,529,034 1,385,245

Cash, Accounts Receivable and Accounts Payable -6 month trend

$4,000,000

$3,500,000 —

$3,000,000

$2,500,000

$2,000,000

$1,500,000

$1,000,000

$500,000

$0
Jan. ‘13 Feb. ‘13 Mar. ‘13 Apr. ‘13 May’13 June ‘13

—I-—Cash ——A/R —*—A/P

8/6/2013 CCNH cash flow 6 mo end ‘ine 2013
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Champaip County Nursing Home 
January 31, 2012 through June 30, 2013 

key Balance Sheet Items a..rbId Below; 

Cash 
AIR 
AlP 

Jan. 'lJ 
1,141,050 
3,340,410 
1,412,311 

Feb. 'lJ 
1,060,010 
3,418,101 
1,579,466 

Mar. 'lJ 
1,185,128 
3,640,945 
1,568,212 

Apr. 'lJ 
1,056,151 
3,690,012 
1,481,024 

May'lJ 
1,032,983 
3,363,891 
1,529,034 

cashl Accounts Receivable and Acmunts Pavable - 6 mgnth trend 

$4,000,000 

$3,500,000 • .~ 

• • ------$3,000,000 

$2,500,000 

$2,000,000 

$1,500,000 .. • • * • 
• 

June'lJ 
631,579 

3,115,064 
1,385,245 

... 
• • • $1,000,000 . ~ 

$500,000 

$0 
Jan. '13 Feb. '13 Mar. '13 Apr. '13 May '13 June '13 

~cash -AIR ...... A/p 

CCNH cash ftow 6 mo end .ne 2013 



Champaign County Nursing Home
Statement of Cash Flows (Indirect Method)

7 Months
November 30, 2012 through June 30, 2013

CASH FLOW FROM OPERATING ACTIVITIES:

Net Income (Loss) - YTD $ (104,670)

Depreciation Expense 427,507
(Incr.)IDecr. in Accounts Receivable (15,538)
(Incr.)/Decr. in Prepaid Expenses (63,320)
(Incr.)/Decr. in Inventory 347
(Incr.)fDecr. in Patient Trust (1,529)
Incr./(Decr.) in Accounts Payable (633,235)
Incri(Decr.) in Salaries and Wages Payable (6,787)
IncrJ(Decr.) in Interest Payable 10,841
Incr.I(Decr.) in Accrued Corn. Absences 4,113
Incri(Decr.) in Other Liabilities 1,997

Net Cash Provided by Operating Activities (380,274)

CASH FLOW FROM INVESTING ACTIVITIES:

Purchase of Equipment (21,232)
Improvements / (CIP) - (44,127)
Net Cash Provided by Investing Activities (65,359)

CASH FLOW FROM FINANCING ACTWITIES:

Increase in Tax Anticipation Note 367,780
(Decrease) Due to General Corp. Fund (333,141)
(Decrease) in Bonds Payable -

Increase in Equity Adjustment 243,824

Net Cash Provided by Financing Activities 278,463

Total Cash Flow (167,170)
Begining Cash Flow - 11/30/2012 798,749

ENDING CASH - 6/30/2013 $ 631,579

S/S/2013 CCNI-I cash flows 12.30.12 - 11.30.13
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Champaign County Nursing Home 
Statement of Cash Flows (Indirect Method) 

7 Months 
November 30,2012 through June 30, 2013 

CASH FLOW FROM OPERATING ACTMTIES: 

Net Income (Loss) - YTD S (104,670) 

Depreciation Expense 427,507 
(Incr.)lDecr. in Accounts Receivable (15,538) 
(Incr.}lDecr. in Prepaid Expenses (63,320) 
(Incr.)lDecr. in Inventory 347 
(Incr.)lDecr. in Patient Trust (1,529) 

Incrl(Decr.) in Accounts Payable (633,235) 
Incrl(Decr.) in Salaries and Wages Payable (6,787) 

Incrl(Decr.) in Interest Payable 10,841 

Incrl(Decr.) in Accrued Com. Absences 4,113 
Incrl(Decr.) in Other Liabilities 1,997 

Net Cash Provided by Operating Activities (380,274) 

CASH FLOW FROM INVESTING ACTMTIES: 

Purchase of Equipment (21,232) 

Improvements / (CIP) (44,127) 

Net Cash Provided by Investing Activities (65,359) 

CASH FLOW FROM FINANCING ACTIVITIES: 

Increase in Tax Anticipation Note 367,780 
(Decrease) Due to General Corp. Fund (333,141) 
(Decrease) in Bonds Payable 

Increase in Equity Adjustment 243,824 

Net Cash Provided by Financing Activities 278,463 

Total Cash Flow (167,170) 

Begining Cash Flow - 11130/2012 798,749 

ENDING CASH - 6130/2013 $ 631,579 

8/5/2013 CCNH cash flows 1230.12 -11.30.13 



Champaign County Nursing Home
Monthly Statements of Cash Flow (Indirect Method)

January 31, 2012 through June 30, 2013

CASH FLOW FROM OPERATING ACTIVITIES:
Jan.’13 Feb.’13 Mar.’13 Apr.’13 May’J.3 June13

Net Income (Loss) - Monthly $ (66,949) $ (27,650) S (69,623) $ 220,737 $ (187,091) S (53,869)

Purchase of Equipment
Improvements / (CIP)

Net Cash Provided (Used) by Investing Activities

CASH FLOW FROM FINANCING ACTIVITIES:

lncr./(Decr.) in Tax Anticipation Note
Incr./(Decr.) in Due to General Corp. Fund
Incr./(Decr.) in Bonds Payable
Incr./(Decr.) in Equity Adjustment

Net Cash Provided (Used) by Financing Activities

Total Cash Flow
Beginning Cash Balance (Prior Month’s)

MONTH ENDING CASH BALANCE

- (14,298) (6,934) - - -

- (10,700) (2,461) - - (30,966)
- (24,998) (9,395) - - (30,966)

• - -
- (124,823) (421,397)

- -
- (333,141) - -

(26,220) - 244,488 (664) - -

(26,220) - 244,488 (333,805) (124,823) (421,397)

(220,574) (81,040) 125,118 (128,377) (23,768) (401,404)
1,361,624 1,141,050 1,060,010 1,185,128 1,056,751 1,032,983

$ 1,141,050 $ 1,060,010 $ 1,185,128 $ 1,056,751 5 1,032,983 $ 631,579

Depreciation Expense 61,305 61,304 61,097 61,097 61,097 61,097
(Incr.)/Decr. in Accounts Receivable (136,520) (138,238) (162,236) (49,068) 326,114 248,832
(Incr.)/Decr. in Prepaid Expenses 48,836 (57,863) 1,242 (4,059) 1,241 1,152
(Incr.)fDecr. in Inventory 8,850 - - 347 - -

(Incr.)/Decr. in Patient Trust 521 (1,411) 25 716 (99) (1,225)
Incr./(Decr.) in Accounts Payable (410,621) 107,155 (11,254) (81,188) 42,010 (143,789)
Incr./(Decr.) in Salaries and Wages Payable 275,749 (11,761) 68,431 31,760 (152,075) (6,541)
lncr./(Decr.) in Interest Payable 24,184 10,841 (1) 21,682 10,841 (54,204)
Incr./(Decr.) in Accrued Corn. Absences 3,943 171 2,368 845 (1,082) (1,719)
Incr./(Decr.) in Other Liabilities (3,652) 1,410 (24) 2,559 99 1,225

Net Cash Provided (Used) by Operating Activities (194,354) (56,042) (109,975) 205,428 101,055 50,959

CASH FLOW FROM INVESTING ACTIVITIES:

8/6/2013 CCNH cash flow 6 mo end June 2013
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Champaign County Nursing Home 
Monthly Statements of Cash Flow (Indirect Method) 

January 31, 2012 through June 30, 2013 

~.'13 Feb. '13 Mar. '13 

CASH FWW FROM OPERATING ACTIVITIES: 

Net Income (Loss) - Monthly S (66,949) $ (27,650) S (69,623) $ 

Depreciation Expense 61,305 61,304 61,097 

(Incr.}lDecr. in Accounts Receivable (136,520) (138,238) (162,236) 

(Incr.)lDecr. in Prepaid Expenses 48,836 (57,863) 1,242 

(Incr.)lDecr. in Inventory 8,850 
(Incr.)lDecr. in Patient Trust 521 (1,411) 25 
Incr'/(Decr.) in Accounts Payable (410,621) 107,155 (11,254) 
Incr.l(Decr.) in Salaries and Wages Payable 275,749 (11,761) 68,431 
Incr.l(Decr.) in Interest Payable 24,184 10,841 (1) 
Incr.l(Decr.) in Accrued Com. Absences 3,943 171 2,368 
Incr.l(Decr.) in Other Liabilities (3,652~ 1,410 (24) 

Net Cash Provided (Used) by Operatin& Activities (194,354) (56,042) (109,975) 

CASH FLOW FROM INVESTING ACIMTIES: 

Purchase of Equipment (14,298) (6,934) 
Improvements I (CIP) (10,700~ (2,461) 

Net Cash Provided (Used) by Investin& Activities (24,998) (9,395) 

CASH FLOW FROM FINANCING ACTIVITIES: 

Incr./(Decr.) in Tax Anticipation Note 
Incr./(Decr.) in Due to General Corp. Fund 
Incr.l(Decr.) in Bonds Payable 
Incr.l(Decr.) in Equity Adjustment ~26,220~ 244,488 

Net Cash Provided (Used) by Financin& Activities (26,220) 244,488 

Total Cash Flow (220,574) (81,040) 125,118 
Beginning Cash Balance (prior Month's) 1,361,624 1,141,050 1,060,010 

Aor.'13 Mav'13 June '13 

220,737 S (187,091) S (53,869) 

61,097 61,097 61,097 

(49,068) 326,114 248,832 
(4,059) 1,241 1,152 

347 
716 (99) (1,225) 

(81,188) 42,010 (143,789) 

31,760 (152,075) (6,541) 
21,682 10,841 (54,204) 

845 (1,082) (1,719) 
2,559 99 1,225 

205,428 101,055 50,959 

(30,966) 
(30,966) 

(124,823) (421,397) 
(333,141) 

(664) 
(333,805) (124,823) (421,397) 

(128,377) (23,768) (401,404) 
1,185,128 1,056,751 1,032,983 

MONTH ENDING CASH BALANCE S 1,141,050 S 1,060,010 S 1,185,128 S 1,056,751 S 1,032,983 S 631,579 

8/6/2013 CCNH cash flow 6 mo end June 2013 
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REQUEST FOR BUDGET AMENDMENT BA NO. 13-00040 

FUND 090 MENTAL HEALTH 

INCREASED APPROPRIATIONS: 

ACCT. NUMBER & TITLE 

090-053 - 533.92 CONTRIBUTIONS & GRANTS 

TOTALS 

INCREASED REVENUE BUDGET: 

ACCT. NUMBER & TITLE 

None: from Fund Balance 

TOTALS 

DEPARTMENT 053 MENTAL HEALTH BOARD 

BEGINNING 
BUDGET 
AS OF 12/1 

3,359,094 

3,359,094 

BEGINNING 
BUDGET 
AS OF 12/1 

CURRENT 
BUDGET 

3,359,094 

3,359,094 

CURRENT 
BUDGET 

I 

BUDGET IF 
REQUEST IS 
APPROVED 

L 3,420,617 

3,420,617 

BUDGET IF 
REQUEST IS 
APPROVED 

I 

INCREASE 
(DECREASE) 
REQUESTED 

I 61,523 

I 
I 61,523 

INCREASE 
(DECREASE) 
REQUESTED 

o I 0 0 0 

EXPLANATION: FUNDS ALLOCATED TO ADDRESS IDENTIFIED COMMUNITY NEEDS INCLUDING 

EXPANSION OF PROGRAMS & SERVICES FOR PEOPLE WITH MENTAL ILLNESS &SUBSTANCE 

ABUSE DISORDERS WHO ARE ALSO INVOLVED WITH THE CRIMINAL JUSTICE SYSTEM. 

FUNDS ARE BEING TRANSFERRED FROM THE COMMUNITY MENTAL HEALTH FUND BALANCE 

APPROVED BY BUDGET & FINANCE COMMITEE: DATE;. ____________________________ ___ 

TT 'l\T 'T" V o f"\ 7\ 0 n ,., () 0 V 
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REQUEST FOR BUDGET AMENDMENT BA NO. 13-00042 

FUND 303 COURT COMPLEX CONSTR FUND DEPARTMENT 010 COUNTY BOARD 

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

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

303-010-544.33 FURNISHINGS, OFFICE EQUIP I 125,000 109,185 288,185 I 179,000 
I I 
I I 
I I 
I I 
I I 
I I 

TOTALS I I 
I 125,000 109,185 288,185 I 179,000 

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

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

None: from Fund Balance 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 0 I 0 0 I 0 

EXPLANATION: TO APPROPRIATE EXPENDITURE FOR THE COURTHOUSE MASONRY REPAIR 

PROJECT AS DOCUMENTED BY COUNTY BOARD RESOLUTION 8499: FUNDS ARE 

APPROPRIATED FROM THE AVAILABLE FUND BALANCE IN THE COURTS CONSTRUCTION 

FUND. 

DATE SUBMITTED : AUTHORIZED SIGNATURE * * PLEASE SIGN IN BLUE INK * * 

APPROVED BY BUDGET & FINANCE COI«L~ ~~~. __________ _ 

C 0 U N T Y BOA R D COP Y 



CHAMPAIGN COUNTY

APPLICATION FORM FOR

GRANT CONSIDERATION. ACCEPTANCE, RENEWAL/EXTENSION

Department: Children’s Advocacy Center

Grant Funding Agency: Illinois Criminal Justice Information Authority

Amount of Grant: $50,338

Begin/End Dates for Grant Period: July 1, 2013 through June 30, 2014

Additional Staffing to be Provided by Grant: None: is continuation of current.

Application Deadline: April 2013

Parent Committee Approval of Application: Unclear if the CAC Governing Board ever officially approved it this spring.

Is this a new grant, or renewal or extension of an existing grant? Renewal.

If renewal of existing grant, date grant was first obtained: Unclear. We have had the grant for several years.

Will the implementation of this grant have an effect of increased work loads for other departments? (i.e. increased
caseloads, filings, etc.) Yes 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 summarize the anticipated space need:

Please check the following condition which applies to this grant application:

[] 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 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.

DATE: / / / 3 SIGNED:
Department 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 CONSIDERATION, ACCEPTANCE, RENEWAVEXTENSION 

Department: Children's Advocacy Center 

Grant Funding Agency: Illinois Criminal Justice Information Authority 

Amount of Grant: $50.338 ------------------------------------------------------------------------
BeginlEnd Dates for Grant Period: July 1, 2013 through June 30. 2014 

Additional Staffing to be Provided by Grant: _N_o_n_e_: _is_co __ n_tin_u_a_ti_o_n_o_f_c_ur_re_n_t_. ____________________________ _ 

Application Deadline: _A_p_ri_12_0_1_3 ______________________________________________ _ 

Parent Committee Approval of Application: Unclear if the CAC Governing Board ever officially approved it this spring. 

Is this a new grant, or renewal or extension of an existing grant? _R_e_n_e_w_a_I. ______________________________ _ 

If renewal of existing grant, date grant was first obtained: Unclear. We have had the grant for several years. 

Will the implementation of this ~ant 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 TPlrentation of this grant require additional office space for your department that is not provided by the 
grant? Yes [{] No 

If yes, please summarize the anticipated space need: 

Please check the following condition which applies to this grant application: 

[{] 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. 

DATE: SIGNED: ad...Jd IL/ rL.t 
Department Head 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
Application for & Acceptance of Grant Approval: 
Approved by Finance Committee: ___________________________________ __ 

Approved by County Board: ___________________ _ 

Approved by Grant Executive Committee: ______________________________ __ 



COUNTY OF CHAMPAIGN

FINANCIAL IMPA CTSTA TEMENT

(To accompany Grant Applications or Appropriate Resolutions/Ordinances)

Current Year Annual Expenditure Estimate:

Number of Positions 0.45 FTE Personnel $ $8,000

Commodities: $0

42 338
Contractual:

$_____________

Capital:

Lon2 Term Expenditure Estimate:

We hope that this grant will be renewed for approximately the same amounts in future years.

Current Year Annual Revenue Estimate:

For the services covered by the grant--we only spend what we are paid:
Personnel$8,000
Contractual= up to $42,338

Lone Term Revenue Estimate:

We hope that this grant will be renewed for approximately the same amounts in future years. The
Children’s Advocacy Center is totally grant-funded so we only spend what we bring in.

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 Annual Expenditure Estimate: 

Number of Positions 0.45 FTE Personnel $ $8.000 -------

Commodities: 

Contractual: $ 42,338 

Capital: 

Long Term Expenditure Estimate: 

We hope that this grant will be renewed for approximately the same amounts in future years. 

Current Year Annual Revenue Estimate: 

For the services covered by the grant-we only spend what we are paid: 
Personnel=$8,OOO 
Contractual= up to $42,338 

Long Term Revenue Estimate: 

We hope that this grant will be renewed for approximately the same amounts in future years. The 
Children's Advocacy Center is totally grant-funded so we only spend what we bring in. 

Approved by Finance Committee: Date: -------------------

Approved by County Board: Date: _________ _ 
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PROGRAM TITLE: Child Advocacy Center Services

AGREEMENT NUMBER: 212216

PREVIOUS AGREEMENT NU1’vIBER(S): 202216, 204216, 205216, 207216,
208216, 209216, 210216, 211216

ESTIMATED START DATE: July 1, 2013

SOURCES OF PROGRAM FUNDING:
FUND VOcA FFY 12 Federal Funds: $ 50,338

Matching Funds: $ 12,585
Over-Matching Funds: $ 0
Total: $ 62,923

IMPLEMENTING AGENCY’S NAME: Champaign County on behalf of

the Champaign County Children’s
Advocacy Center

ADDRESS (This address must be the physical 1776 E. Washington Street OFC
address that is registered with CCR and include Urbana, IL 6 1802-4578
nine digit zip code):

IMPLEMENTING AGENCY’S AUTHORIZED Alan Kurtz
OFFICIAL:
TITLE: County Board Chairman

FEDERAL EMPLOYER IDENTIFICATION
NUMBER: 37-60069 10
IMPLEMENTING AGENCY’S DUNS NUMBER: 097322861

IMPLEMENTING AGENCY’S CCR 05/03/20 14
REGISTRATION EXPIRATION DATE:
IMPLEMENTING AGENCY’S CAGE CODE: 4VB73

IMPLEMENTING AGENCY’S FINANCIAL Daniel J. Welch
OFFICER:
TITLE: County Treasurer

TELEPHONE: (217) 384-3743

PROGRAM AGENCY’S NAME: Champaign County Children’s
Advocacy Center

PROGRAM AGENCY’S ADDRESS (This address 201 W. Kenyon Road, Suite 1
must be the physical address that is registered with Champaign, IL 6 1820-7807
CCR and include the nine digit zip code):

PROGRAM AGENCY’S MAILING ADDRESS (If N/A
the same as above mark “N/A”):

PROGRAM AGENCY’S AUTHORIZED Michael B. Williams
OFFICIAL:
TITLE: Executive Director
PROGRAM AGENCY’S DUNS: 828835137
PROGRAM AGENCY’S CCR EXPIRATION 10/16/201372
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PROGRAM TITLE: Child Advocacy Center Services 

AGREEMENT NUMBER: 212216 

PREVIOUS AGREEMENT NUMBER(S): 202216,204216,205216, 207216, 
208216,209216,210216,211216 

ESTIMATED START DATE: July I, 2013 

SOURCES OF PROGRAM FUNDING: 
FUND VOCA FFY 12 Federal Funds: $ 50,338 

Matching Funds: $ 12,585 ,. 
Over-Matching Funds: $0 
Total: 

~ 

$62,923 

IMPLEMENTING AGENCY'S NAME: Champaign County on behalf of 
the Champaign County Children's 
Advocacy Center 

ADDRESS (This address must be the physical 1776 E. Washington Street OPC 
address that is registered with CCR and include Urbana,UL 61802-4578 
nine digit zip code): 

IMPLEMENTING AGENCY'S AUTHORIZED Alan Kurtz 
OmCIAL: 
TITLE: County Board Chairman 

FEDERAL EMPLOYER IDENTIFICATION 
NUMBER: 37-6006910 
IMPLEMENTING AGENCY'S DUNS NUMBER: 097322861 

IMPLEMENTING AGENCY'S CCR 05103/2014 
REGISTRATION EXPIRATION DATE: 
IMPLEMENTING AGENCY'S CAGE CODE: 4VB73 

IMPLEMENTING AGENCY'S FINANCIAL DanielJ. Welch 
OmCER: 
TITLE: 

v 

County Treasurer 
TELEPHONE: (217) 384-3743 
PROGRAM AGENCY'S NAME: Champaign County Children's 

Advocacy Center 
PROGRAM AGENCY'S ADDRESS (This address 201 W. Kenyon Road, Suite 1 
must be the physical address that is registered with Champaign, UL 61820-7807 
CCR and include the nine digit zip code): 

PROGRAM AGENCY'S MAILING ADDRESS (If N/A 
the same as above mark ''Nt A"): 

PROGRAM AGENCY'S AUTHORIZED Michael B. Williams 
OmCIAL: 
TITLE: Executive Director 
PROGRAM AGENCY'S DUNS: 828835137 
PROGRAM AGENCY'S CCR EXPIRATION 1011612013 



DATE:
PROGRAM AGENCY’S CAGE CODE: 5EVUO

FISCAL CONTACT PERSON: Michael B. Williams
AGENCY: Champaign County Children’s

Advocacy Center
TITLE: Executive Director
TELEPHONE: (217) 384-1266
FAX: (217)344-1214
E-MAIL: mwilliams@co.champaign.il.us
PROGRAM CONTACT PERSON: Michael B. Williams
TITLE: Executive Director
TELEPHONE: (217) 384-1266
FAX: (217) 344-1214
E-MAIL: mwilliarns @co.champaign.il.us
PROGRAM AGENCY’S CONGRESSIONAL
DISTRICT (This must be based on the nine digit zip
code registered with CCR. The district can be
located by using this link
http://www.elections.il.gov/DistrictLocator/District
OfficialSearchByZip.aspx.):
PRIMARY AREA OF PERFORMANCE (This N/A
should be completed if grant activities are taking
place in a location other than the Program Agency’s
office registered with CCR. A street address does
not need to be provided, but please list city, state
and nine digit zip code. If locations are the same
please mark “N/A”):
PRIMARY AREA OF PERFORMANCE’S N/A
CONGRESSIONAL DISTRICT (This must be
based on the nine digit zip code listed above. The
district can be located by using this link
http://www.elections.il.gov/DistrictLocator/District
OfficialSearchByZip.aspx. If the place of
performance is the same as the Program Agency’s
address listed in CCR please mark “N/A”):
Question 1) Are more than 80% of the Program No
Agency’s revenue from the federal government?:
Question 2) Are the Program Agency’s federal No
revenue more than $25,000,000?:
Question 3) Are the Program Agency’s top five No
compensated officers’ compensation available
through the Securities and Exchange Commission
or the Internal Revenue Service?:

If the answer to all of the three above questions is
yes, then please list the five highest compensated

officers_and_their compensation.
NAME COMPENSATION
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DATE: 
PROGRAM AGENCY'S CAGE CODE: 5EVUO 
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AGENCY: Champaign County Children's 
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place in a location other than the Program Agency's 
office registered with CCR. A street address does 
not need to be provided, but please list city, state 
and nine digit zip code. If locations are the same 
please mark "NI A',): 
PRIMARY AREA OF PERFORMANCE'S N/A 
CONGRESSIONAL DISTRICT (This must be 
based on the nine digit zip code listed above. The 
district can be located by using this link 
httl!:/Iwww.elections.i1.govillistrictLocatorlDistrict 
OfficialSearchByZip.aspx. If the place of 
performance is the same as the Program Agency's 
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NAME COMPENSATION 

" 
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Champaign County on behalf of the Champaign County Children’s Advocacy Center
Child Advocacy Center Services

Agreement #212216

INTERAGENCY AGREEMENT

Victims of Crime Act Victhn Assistance Grant ProEram

This interagency agrecment is entered into by the fihinois Criminal Justice Information Authority, with its offices at 300
W. Adams, Chicago,Jllinois 60606, hereinafter referred to as the ‘Authority”, and, “Champaign County on behalf of
the Champaign County Children’s Advocacy Center”, hereinafter referred to as the “Implementing Agency,” with its
principal offices at 1776 E. Washington Street, Urbana, IL 6 1802-4578 for implementation of the Child Advocacy
Center Services program.

WHEREAS, Section 7(k) of the Illinois Criminal Justice Infonnation Act (20 ILCS 3930/7(k)) establishes the Authority
as the agency ‘to apply for, receive, establish priorities for, allocate, disburse and spend grants of funds that are made
available...from the United States pursuant to the federal Crime Control Act of 1973, as amended, and similar federal
legislation, and to enter into agreements with the United States government to further the purposes of this Act, or as may
be required as a condition of obtaining federal funds;” and

WHEREAS, pursuant to the Authority’s rules entitled “Operating Procedures for the Administration of Federal Funds,”
(20 Illinois Administrative Code 1520 et seq.) the Authority awards federal funds received by the State of Illinois
pursuant to the Victims of Crime Act and enters into interagency agreements with state agencies, units of local
government, and not-for-profit organizations for the use of these federal funds; and

WHEREAS, pursuant to the Victims of Crime Act, the Authority has been designated as the State agency responsible
for administering this program; and

WHEREAS, the Authority designated the Implementing Agency to receive funds for the purpose of implementing a
program to address one of the named areas.

NOW, THEREFORE, BE IT AGREED by and between the Illinois Criminal Justice Information Authority and the
Implementing Agency as follows:

SECTION 1. DEFINITIONS

“Program”: means a planned, integrated approach to an identified problem which is characterized by clear goals,
measurable objectives, the implementation of strategies to achieve those objectives and a mechanism
for assessing the effectiveness of those strategies.

SECTION 2. PERIOD OF PERFORMANCE AM) COSTS INCURRED

The period of performance of this agreement shall be from July 1, 2013 through June 30, 2014.

Costs incurred before the execution date of this agreement may be charged to this agreement if included in Exhibit
B, incurred during the period of performance, and the Implementing Agency performed in accordance with the
terms and conditions of this agreement.

The Authority shall not be responsible for costs incurred before or after the period of performance of this agreement.

SECTION 3. COMMENCEMENT OF PERFORMANCE

If performance has not commenced within 60 days of the original starting date of this agreement, the Implementing
Agency agrees to report by letter to the Authority the steps taken to initiate the program, the reasons for the delay, and

ILLINOIS CRIMINAL JUSTICE INFORMATION AUTHORITY
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Champaign County on behalf of the Champaign County Children's Advocacy Center 
Child Advocacy Center Services 

Agreement #212216 

INTERAGENCY AGREEMENT 

YictiJm of Crime Act Victim Assistance Grant Program 

This interagency agr~ment is entered into by the illinois Criminal Justice Information Authority, with its offices at 300 
W. Adams, Chicago"illinois 60606, hereinafter referred to as the "Authority", and, ''Champaign County on behalf of 
the Champaign County Children's Advocacy Center", hereinafter referred to as the "Implementing Agency," with its 
principal offices at 1776 E. Washington Street, Urbana, IL 61802-4578 for implementation of the Child Advocacy 
Center Services program. 

WHEREAS, Section 7(k) of the illinois Criminal Justice Information Act (20 ILCS 3930n(k» establishes the Authority 
as the agency "to apply for, receive, establish priorities for, allocate, disburse and spend grants of funds that are made 
available ... from the United States pursuant to the federal Crime Control Act of 1973, as amended, and similar federal 
legislation, and to enter into agreements with the United States government to further the purposes of this Act, or as may 
be required as a condition of obtaining federal funds;" and 

WHEREAS, pursuant to the Authority's rules entitled "Operating Procedures for the Administration of Federal Funds," 
(20 lllinois Administrative Code 1520 et seq.) the Authority awards federal funds received by the State of lllinois 
pursuant to the Victims of Crime Act and enters into interagency agreements with state agencies, units of local 
government, and not-for-profit organizations for the use of these federal funds; and 

WHEREAS, pursuant to the Victims of Crime Act, the Authority has been designated as the State agency responsible 
for administering this program; and 

WHEREAS, the Authority designated the Implementing Agency to receive funds for the purpose of implementing a 
program to address one of the named areas. 

NOW, THEREFORE, BE IT AGREED by and between the lllinois Criminal Justice Information Authority and the 
Implementing Agency as follows: 

SECTION 1. DEFINITIONS 

"Program": means a planned, integrated approach to an identified problem which is characterized by clear goals, 
measurable objectives, the implementation of strategies to achieve those objectives and a mechanism 
for assessing the effectiveness of those strategies. 

SECTION 2. PERIOD OF PERFORMANCE AND COSTS INCURRED 

The period of performance of this agreement shall be from July 1, 2013 through June 30, 2014. 

Costs incurred before the execution date of this agreement may be charged to this agreement if included in Exhibit 
B, incurred during the period of performance, and the Implementing Agency performed in accordance with the 
terms and conditions of this agreement. 

The Authority shall not be responsible for costs incurred before or after the period of performance of this agreement. 

SECTION 3. COMMENCEMENT OF PERFORMANCE 

If performance has not commenced within 60 days of the original starting date of this agreement, the Implementing 
Agency agrees to report by letter to the Authority the steps taken to initiate the program, the reasons for the delay, and 
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Champaign County on behalf of the Champaign County Children’s Advocacy Center
Child Advocacy Center Services

Agreement #212216
the expected starting date.

If the program is not operational within 90 days of the starting date of this agreement, the Implementing Agency agrees
to submit a second letter to the Authority explaining the implementation delay. The Authority may at its discretion either
cancel this agreement or extend the implementation date of the program past the 90-day period.

If the program is interrupted for more than 30 days after commencement, due to loss of staff or any other reason, the
Implementing Agency agrees to notify the Authority in writing explaining the reasons for the interruption and the steps
being taken to resume operation of the program. The Authority may, at its discretion, reduce the amount of federal funds
awarded and/or terminate this agreement if the program is interrupted for more than 90 days.

If this agreement is terminated due to this section, the Authority will only pay for those services rendered as of the date
service delivery ceased. Any funds advanced to the Implementing Agency and not expended as of that date shall be
repaid to the Authority upon notification by the Authority.

SECTION 4. PAYMENT

The maximum amount of federal funds under this agreement is $50,338 and is dependent on the expenditure of
matching funds as described in this agreement and Exhibit B, and the performance of the Implementing Agency in
accordance with the terms and conditions of this agreement.

The Authority agrees to make payment to the Implementing Agency for the administration and implementation of the
program described in Exhibit A. Upon receipt of the fiscal and progress reports described in this agreement, quarterly
payments will be made to the Implementing Agency. No payment will be made until all outstanding reports are
received by the Authority, including outstanding reports from previously funded Authority programs. In addition,
due to the unique requirements of the program being funded, the Implementing Agency may request that an advance
payment be made during any quarter and must include supporting documentation with the request. Requests for
advance payment are subject to review and approval. No payment will be made to an Implementing Agency unless and
until the Implementing Agency is in full compliance with applicable state and federal laws and the terms and conditions
of this agreement.

The Implementing Agency must provide for the deposit of program funds, including federal and matching funds, into a
bank account in the name of the Implementing Agency, either depositing such funds into an account separate from any
of its other bank accounts or treating such funds as a separate line item per its budget and audited financial statements.
Federal funds shall be immediately deposited into such bank account.

SECTION 5. MATCH

The Implementing Agency certifies that it (a) meets the requirements of this agreement and (b) has at least 20 percent of
its support (including in-kind contributions) from sources other than federal funds for the program described in Exhibit
A. Therefore one dollar in cash or in-kind match is required for each four dollars of federal funding received.

Failure of the Implementing Agency to apply non-federal financial support to the program described in Exhibit A in
the amount of at least 20 percent of such program’s costs, shall result in a proportionate reduction in the amount of
federal funds awarded under this agreement and may result in the return of funds already awarded. To meet this
matching funds requirement, the Implementing Agency shall apply non-federal financial support to the program, as
described in Exhibit B.

SECTION 6. NON-SUPPLANTATION

The Implementing Agency certifies that VOCA funds will not be used to supplant (replace) State or local funds.
VOCA funds must increase the amount that would otherwise be available to the Implementing Agency for the types
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Child Advocacy Center Services 

Agreement #212216 

If the program is not operational within 90 days of the starting date of this agreement, the Implementing Agency agrees 
to submit a second letter to the Authority explaining the implementation delay. The Authority may at its discretion either 
cancel this agreement or extend the implementation date of the program past the 9O-day period. 

If the program is interrupted for more than 30 days after commencement, due to loss of staff or any other reason, the 
Implementing Agency agrees to notify the Authority in writing explaining the reasons for the interruption and the steps 
being taken to resume operation of the program. The Authority may, at its discretion, reduce the amount of federal funds 
awarded and/or terminate this agreement if the program is interrupted for more than 90 days. 

If this agreement is terminated due to this section, the Authority will only pay for those services rendered as of the date 
service delivery ceased. Any funds advanced to the Implementing Agency and not expended as of that date shall be 
repaid to the Authority upon notification by the Authority. 

SECTION4. PAYMENT 

The maximum amount of federal funds under this agreement is $50,338 and is dependent on the expenditure of 
matching funds as described in this agreement and Exhibit B, and the performance of the Implementing Agency in 
accordance with the terms and conditions of this agreement. 

The Authority agrees to make payment to the Implementing Agency for the administration and implementation of the 
program described in Exhibit A. Upon receipt of the fiscal and progress reports described in this agreement, quarterly 
payments will be made to the Implementing Agency. No payment will be made until all outstanding reports are 
received by the Authority, including outstanding reports from previously funded Authority programs. In addition, 
due to the unique requirements of the program being funded, the Implementing Agency may request that an advance 
payment be made during any quarter and must include supporting documentation with the request. Requests for 
advance payment are subject to review and approval. No payment will be made to an Implementing Agency unless and 
until the Implementing Agency is in full compliance with applicable state and federal laws and the terms and conditions 
of this agreement. 

The Implementing Agency must provide for the deposit of program funds, including federal and matching funds, into a 
bank account in the name of the Implementing Agency, either depositing such funds into an account separate from any 
of its other bank accounts or treating such funds as a separate line item per its budget and audited financial statements. 
Federal funds shall be immediately deposited into such bank account. 

SECTION 5. MATCH 

The Implementing Agency certifies that it (a) meets the requirements of this agreement and (b) has at least 20 percent of 
its support (including in-kind contributions) from sources other than federal funds for the program described in Exhibit 
A. Therefore one dollar in cash or in-kind match is required for each four dollars of federal funding received 

Failure of the Implementing Agency to apply non-federal financial support to the program described in Exhibit A in 
the amount of at least 20 percent of such program's costs, shall result in a proportionate reduction in the amount of 
federal funds awarded under this agreement and may result in the return of funds already awarded. To meet this 
matching funds requirement, the Implementing Agency shall apply non-federal financial support to the program, as 
described in Exhibit B. 

SECTION 6. NON·SUPPLANTATION 

The Implementing Agency certifies that VOCA funds will not be used to supplant (replace) State or local funds. 
VOCA funds must increase the amount that would otherwise be available to the Implementing Agency for the types 
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Champaign County on behalf of the Champaign County Children’s Advocacy Center
Child Advocacy Center Services

Agreement #212216
of activities eligible for funding under the Victims of Crime Act.

SECTION 7. FUNDING ELIGIBILITY REQUIREMENTS

Implementing Agency certifies that it, and its subcontractors, shall use VOCA and match funds for only allowable
services, activities and costs, as described in the Victims of Crime Act Crime Victims Assistance Program
Guidelines; Section E. Services, Activities, and Costs at the Subrecipient Level.

The Implementing Agency certifies that only those costs related to the delivery of direct services to victims of crime
shall be paid pursuant to this agreement, in accordance with Exhibit B.

In administering the program described in Exhibit A the linpiementing Agency agrees that it:

(a) Is a nonprofit organization or public agency that provides services to victims of crime;

(b) Has a record of providing effective service to victims of crime and at least 20 percent of its financial support
(including in-kind contributions) is from non-federal sources; or, if it has not yet demonstrated a record of
providing services, it can demonstrate that 25-50 percent of its financial support comes from non-federal
sources;

(c) Utilizes volunteers;

(d) Promotes coordinated public and private efforts within the community served to aid crime victims;

(e) Assists victims in seeking available crime victim compensation benefits;

(t) Maintains statutorily required civil rights statistics on victims served by , national origin, sex, age, and
disability, where such statistics are voluntarily provided by those receiving assistance, and permits reasonable
access to its books, documents, papers, and records to determine whether the Implementing Agency is
complying with applicable civil rights laws; this requirement is waived when the Implementing Agency is
providing a service, such as telephone counseling, where soliciting the information may be inappropriate or
offensive to the crime victim;

(g) Provides services to victims of federal crimes on the same basis as victims of State and local crimes;

(h) Provides services to crime victims, at no charge, through the program described in Exhibit A; and

(i) Maintains confidentiality of client-counselor information, as required by State and federal law.

Implementing Agency certifies that it, and its subcontractors, shall not use VOCA or match funds to pay for
presentations given by VOCA or match funded personnel, unless the following conditions are adhered to. These
presentations should serve as a means of reaching the project’s target population either through outreach to individual
crime victims or through agencies that typically have contact with the target population.

• VOCA or match funded staff time, not to exceed an average of 4 hours per month, may be used to provide
public presentations to community groups and schools provided the primary purpose of the presentation is
to inform people about the VOCA funded project and available services.

• VOCA or match funded staff time, not to exceed an average of 10 hours per month, may be used to provide
public presentations to criminal justice personnel and medical service providers provided the primary
purpose of the presentation is to inform people about the VOCA funded project and available services.
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of activities eligible for funding under the Victims of Crime Act. 

SECTION 7. FUNDING ELIGmILITY REQUIREMENTS 

Implementing Agency certifies that it, and its subcontractors, shall use VOCA and match funds for only allowable 
services, activities and costs, as described in the Victims of Crime Act Crime Victims Assistance Program 
Guidelines; Section E. Services, Activities, and Costs at the Subrecipient Level. 

The Implementing Agency certifies that only those costs related to the delivery of direct services to victims of crime 
shall be paid pursuant to this agreement, in accordance with Exhibit B. 

In administering the program described in Exhibit A the Implementing Agency agrees that it: 

(a) Is a nonprofit organization or public agency that provides services to victims of crime; 

(b) Has a record of providing effective service to victims of crime and at least 20 percent of its financial support 
(including in-kind contributions) is from non-federal sources; or, if it has not yet demonstrated a record of 
providing services, it can demonstrate that 25-50 percent of its financial support comes from non-federal 
sources; 

(c) Utilizes volunteers; 

(d) Promotes coordinated public and private efforts within the community served to aid crime victims; 

(e) Assists victims in seeking available crime victim compensation benefits; 

(f) Maintains statutorily required civil rights statistics on victims served by , national origin, sex, age, and 
disability, where such statistics are voluntarily provided by those receiving assistance, and permits reasonable 
access to its books, documents, papers, and records to determine whether the Implementing Agency is 
complying with applicable civil rights laws; this requirement is waived when the Implementing Agency is 
providing a service, such as telephone counseling, where soliciting the information may be inappropriate or 
offensive to the crime victim; 

(g) Provides services to victims of federal crimes on the same basis as victims of State and local crimes; 

(h) Provides services to crime victims, at no charge, through the program described in Exhibit A; and 

(i) Maintains confidentiality of c1ient-counselor information, as required by State and federal law. 

Implementing Agency certifies that it, and its subcontractors, shall not use VOCA or match funds to pay for 
presentations given by VOCA or match funded personnel, unless the following conditions are adhered to. These 
presentations should serve as a means of reaching the project's target population either through outreach to individual 
crime victims or through agencies that typically have contact with the target population. 

• VOCA or match funded staff time, not to exceed an average of 4 hours per month, may be used to provide 
public presentations to community groups and schools provided the primary purpose of the presentation is 
to inform people about the VOCA funded project and available services. 

• VOCA or match funded staff time, not to exceed an average of 10 hours per month, may be used to provide 
public presentations to criminal justice personnel and medical service providers provided the primary 
purpose of the presentation is to inform people about the VOCA funded project and available services. 
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The Implementing Agency certifies that it, and its subcontractors, shall comply with sections 1404(a)(2) and 1404(b(1-
2) of the Victims of Crime Act of 1984,42 U.S.C. §10603(a)(2) and 42 U.S.C. § 10603(b)(1-2).

SECTION 8. PROGRAM DESCRIPTION, BUDGET, EXHIBITS AM) AMENDMENTS

The Implementing Agency agrees to undertake and perform in a satisfactory manner in accordance with the terms
and conditions of this agreement, the program described in the Program Description attached and incorporated as
Exhibit A and the Budget attached and incorporated as Exhibit B.

The documents appended are made a part of this agreement, as exhibits and amendments as the case may be. Any
amendment to this agreement must be signed by the parties to be effective. The Implementing Agency shall perform
the services subject to this agreement in accordance with all terms, conditions, and provisions set forth in such
exhibits and amendments.

SECTION 9. OBLIGATIONAL LIMITATION

Payment under this agreement is subject to passage of a suitable and sufficient appropriation by the filinois General
Assembly. Obligations of the State of Illinois will cease immediately without penalty of further payment being required
in any fiscal year should the actions of the General Assembly or any applicable funding source result in the failure to
appropriate or otherwise make available sufficient funds for this agreement.

SECTION 10. FINANCIAL CAPABILITY

The Authority may, in its discretion, require the Implementing Agency to provide documentation on its financial
capability. This may include, but is not limited to, copies of the Implementing Agency’s annual report, credit
reports, delinquency status of Federal debt, and assurances on the adequacy of the Implementing Agency’s
accounting system and operations. The Implementing Agency must comply with federal and state financial
management standards.

SECTION 11. REPORTING AND EVALUATION REQUIREMENTS

Unless another reporting schedule has been required or approved by the Authority, the Implementing Agency agrees to
submit the following minimum data to the Authority on a quarterly basis, with quarters beginning at the start of the
calendar year, within 15 days following the quarter covered by the report:

a) Victim Statistics: Total number of victims and significant others served by program, type of crime,
type of services provided, race, sex, age, national origin and disability, where such information is
voluntarily furnished by those receiving services; and

b) Staff Information: Number of hours and types of service contributed during the reporting period by
paid and volunteer staff.

The Implementing Agency agrees to submit the following information as required by the Authority:

a) Changes that have been made in the program since receiving the federal funds that will benefit victims
of crime;

b) A short description of how the program has coordinated its activities with other service providers in
the community;

c) A short description of how the program has assisted crime victims in seeking available crime victim
compensation benefits;
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The Implementing Agency certifies that it, and its subcontractors, shall comply with sections 1404(a)(2) and l404(b(1-
2) of the Victims of Crime Act of 1984,42 U.S.C. § 10603(a)(2) and 42 U.S.C. § 1 0603 (b)(1-2). 

SECTION 8. PROGRAM DESCRIPTION, BUDGET, EXmBITS AND AMENDMENTS 

The Implementing Agency agrees to undertake and perform in a satisfactory manner in accordance with the terms 

and conditions of this agreement, the program described in the Program Description attached and incorporated as 
Exhibit A and the Budget attached and incorporated as Exhibit B. 

The documents appended are made a part of this agreement, as exhibits and amendments as the case may be. Any 
amendment to this agreement must be signed by the parties to be effective. The Implementing Agency shall perform 
the services subject to this agreement in accordance with all terms, conditions, and provisions set forth in such 
exhibits and amendments. 

SECTION 9. OBLIGATIONAL LIMITATION 

Payment under this agreement is subject to passage of a suitable and sufficient appropriation by the Dlinois General 
Assembly. Obligations of the State of lllinois will cease immediately without penalty of further payment being required 
in any fiscal year should the actions of the General Assembly or any applicable funding source result in the failure to 
appropriate or otherwise make available sufficient funds for this agreement. 

SECTION 10. FINANCIAL CAP ABILITY 

The Authority may, in its discretion, require the Implementing Agency to provide documentation on its fmancial 
capability. This may include, but is not limited to, copies of the Implementing Agency's annual report, credit 
reports, delinquency status of Federal debt, and assurances on the adequacy of the Implementing Agency's 
accounting system and operations. The Implementing Agency must comply with federal and state financial 
management standards. 

SECTION 11. REPORTING AND EVALUATION REQUIREMENTS 

Unless another reporting schedule has been required or approved by the Authority, the Implementing Agency agrees to 
submit the following minimum data to the Authority on a quarterly basis, with quarters beginning at the start of the 
calendar year, within 15 days following the quarter covered by the report: 

a) Victim Statistics: Total number of victims and significant others served by program, type of crime, 
type of services provided, race, sex, age, national origin and disability, where such information is 
voluntarily furnished by those receiving services; and 

b) Staff Information: Number of hours and types of service contributed during the reporting period by 
paid and volunteer staff. 

The Implementing Agency agrees to submit the following information as required by the Authority: 

a) Changes that have been made in the program since receiving the federal funds that will benefit victims 
of crime; 

b) A short description of how the program has coordinated its activities with other service providers in 
the community; 

c) A short description of how the program has assisted crime victims in seeking available crime victim 
compensation benefits; 
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d) Victim statistics, including the total number of victims served by criminal justice status (i.e.
reporting/non-reporting, prosecution/non-prosecution);

e) Staff information, including the number of hours of training received by volunteers and paid staff;

f) Program information and activities, including the number of hours of training presented, number of
hours of public information and education programs presented; and

g) Number of referrals to/from other agencies.

Unless another reporting schedule has been required or approved by the Authority, the Implementing Agency is also
required to submit quarterly fiscal reports and to file year-end program financial status reports. The Executive
Director of the Authority will determine the content and form of these reports. The Implementing Agency agrees to
report any additional information required by the Executive Director of the Authority.

SECTION 12. MAINTENANCE OF RECORDS

The Implementing Agency agrees to maintain records which document activity reported to the Authority pursuant to this
agreement. Such records shall be accessible to the Authority for monitoring purposes no more than 10 days following a
request that such records be produced by the Implementing Agency. Inability of the Implementing Agency to produce
such records or failure to produce such records shall be cause for suspension or termination of this agreement.

The Implementing Agency agrees to retain financial and program records for a minimum of 3 years after the
expiration date of this agreement, or 3 years after closure of Implementing Agency’s most recent audit report,
whichever is later. The Implementing Agency shall maintain, for this 3-year period, adequate books, records, and
supporting documents to verify the amounts, recipients, and uses of all disbursements of funds passing in conjunction
with this agreement; the agreement and all books, records, and supporting documents related to the agreement shall
be available for review and audit by the Auditor General, federal awarding agency personnel or its representatives,
the Office of Chief Financial Officer or its representatives, the Authority, or any person duly authorized by the
Authority; and the Implementing Agency agrees to cooperate fully with any audit conducted by the Auditor General,
the federal awarding agency, the Authority or any person duly authorized by the Authority, and to provide full access
to all relevant materials. Failure to maintain the books, records, and supporting documents required by this Section
shall establish a presumption in favor of the State for the recovery of any funds paid by the State under the agreement
for which adequate books, records, and supporting documentation are not available to support their purported
disbursement.

If any litigation, claim, negotiation, audit, review or other action involving the records has been started before the
expiration of the 3-year period, the records must be retained until the completion of the action and resolution of all
issues that arise from it or until the end of the regular 3-year period, whichever is later.

SECTION 13. CLOSEOUT REQUIREMENTS

Within 30 days of the expiration date of this agreement or any approved extension thereof the following documents
must be submitted by the Implementing Agency to the Authority: (a) final financial status report; (b) final progress
reports; (c) property inventory report; (d) any refund of unexpended funds and (e) other documents required by the
Authority.

SECTION 14. INSPECTION AND AUDIT

If required by revised Office of Management and Budget Circular A-133 Audits of States, Local Governments, and
Non-Profit Organizations,’ the Implementing Agency agrees to provide for an independent audit of its activities.
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d) Victim statistics, including the total number of victims served by criminal justice status (i.e. 
reporting/non-reporting, prosecution/non-prosecution); 

e) Staff infonnation, including the number of hours of training received by volunteers and paid staff; 

f) Program infonnation and activities, including the number of hours of training presented, number of 
hours of public infonnation and education programs presented; and 

g) Number of referrals to/from other agencies. 

Unless another reporting schedule has been required or approved by the Authority, the Implementing Agency is also 
required to submit quarterly fiscal reports and to file year-end program financial status reports. The Executive 
Director of the Authority will determine the content and form of these reports. The Implementing Agency agrees to 
report any additional information required by the Executive Director of the Authority. 

SECTION 12. MAINTENANCE OF RECORDS 

The Implementing Agency agrees to maintain records which document activity reported to the Authority pursuant to this 
agreement. Such records shall be accessible to the Authority for monitoring purposes no more than 10 days following a 
request that such records be produced by the Implementing Agency. Inability of the Implementing Agency to produce 
such records or failure to produce such records shall be cause for suspension or termination of this agreement. 

The Implementing Agency agrees to retain financial and program records for a minimum of 3 years after the 
expiration date of this agreement, or 3 years after closure of Implementing Agency's most recent audit report, 
whichever is later. The Implementing Agency shall maintain, for this 3-year period, adequate books, records, and 
supporting documents to verify the amounts, recipients, and uses of all disbursements of funds passing in conjunction 
with this agreement; the agreement and all books, records, and supporting documents related to the agreement shall 
be available for review and audit by the Auditor General, federal awarding agency personnel or its representatives, 
the Office of Chief Financial Officer or its representatives, the Authority, or any person duly authorized by the 
Authority; and the Implementing Agency agrees to cooperate fully with any audit conducted by the Auditor General, 
the federal awarding agency, the Authority or any person duly authorized by the Authority, and to provide full access 
to all relevant materials. Failure to maintain the books, records, and supporting documents required by this Section 
shall establish a presumption in favor of the State for the recovery of any funds paid by the State under the agreement 
for which adequate books, records, and supporting documentation are not available to support their purported 
disbursement. 

If any litigation, claim, negotiation, audit, review or other action involving the records has been started before the 
expiration of the 3-year period, the records must be retained until the completion of the action and resolution of all 
issues that arise from it or until the end of the regular 3-year period, whichever is later. 

SECTION 13. CLOSEOUT REQUIREMENTS 

Within 30 days of the expiration date of this agreement or any approved extension thereof the following documents 
must be submitted by the Implementing Agency to the Authority: (a) final financial status report; (b) final progress 
reports; (c) property inventory report; (d) any refund of unexpended funds and (e) other documents required by the 
Authority. 

SECTION 14. INSPECTION AND AUDIT 

If required by revised Office of Management and Budget Circular A-133 "Audits of States, Local Governments, and 
Non-Profit Organizations," the Implementing Agency agrees to provide for an independent audit of its activities. 
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Audits shall be made annually, unless A-133 allows the Implementing Agency to undergo biennial audits. Audits
shall be made in accordance with the Generally Accepted Government Auditing Standards (GAGAS), General
Accounting Standards for Audit of Governmental Organizations, Programs, Activities and Functions, the Guidelines
for Financial and Compliance Audits of Federally Assisted Programs, any compliance supplements approved by the
Office of Management and Budget, and generally accepted auditing standards established by the American Institute
of Certified Public Accountants. Copies of all audits must be submitted to the Authority no later than 9 months after
the close of the Implementing Agency’s audit period. Further, Implementing Agency understands and agrees that
funds may be withheld, or other related requirements may be imposed, if outstanding audit issues (if any) from 0MB
Circular A- 133 audits (and any other audits of Office of Justice Programs (OW) grant funds) are not satisfactorily
and promptly addressed, as further described in the current edition of the OW Financial Guide, Chapter 19.

Known or suspected violations of any law encountered during audits, including fraud, theft, embezzlement, forgery,
or other serious irregularities, must be immediately communicated to the Authority and appropriate federal, State,
and local law enforcement officials.

The Implementing Agency agrees to develop and maintain a record-keeping system to document all agreement
related activities and expenditures. These records will act as the original source material for compilation of the data
required in this agreement and all other program activity.

The Authority , Illinois Auditor General and the Illinois Attorney General shall have access for purposes of
monitoring, audit and examination to all relevant books, documents, papers, and records of the Implementing
Agency, and to relevant books, documents, papers and records of subcontractors. In addition, the Office of Victim of
Crime and the Office of the Chief Financial Officer or their representatives shall have access to and right to all
relevant books, documents, papers, and records of the Implementing Agency, and to relevant books, documents,
papers and records of subcontractors.

SECTION 15. PROCUREMENT REQUIREMENTS, REQUESTS FOR PROPOSALS

All procurement transactions shall be conducted by the Implementing Agency in a manner to provide, to the
maximum extent practical, open and free competition. The Implementing Agency must use procurement procedures
that minimally adhere to all applicable laws, executive orders and federal guidelines. The Implementing Agency shall
also adhere, and assure that its contractors and subcontractors adhere, to all applicable certification and disclosure
requirements of the Illinois Procurement Code.

The Implementing Agency shall follow its established procurement process if it minimally adheres to applicable
federal guidelines, and the following requirements. If the Implementing Agency’s established procurement process is
less competitive than the following requirements, the following more competitive requirements must be adhered to in
lieu of the Implementing Agency’s procurement process.

• For procurements of $100,000 or less, the Implementing Agency must solicit quotes or bids from at least three
sources.

• For procurements over $100,000, the Implementing Agency must formally advertise the proposed procurement
through an Invitation for Bids (IFB), or a Request for Proposals (RFP) process.

All procurements over $100,000, that involve the use of federal or matching funds, must be submitted by the
Implementing Agency to the Authority for review and written approval prior to their issuance. In addition, the
Authority reserves the right to request that any RFP or LFB, regardless of its dollar amount, be submitted to the
Authority for review and approval prior to its issuance. In addition, the Implementing Agency shall notify and submit
for approval to the Authority any other relevant procurement documents including but not limited to Request For
Information (RH).
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Audits shall be made annually, unless A-133 allows the Implementing Agency to undergo biennial audits. Audits 
shall be made in accordance with the Generally Accepted Government Auditing Standards (GAGAS), General 
Accounting Standards for Audit of Governmental Organizations, Programs, Activities and Functions, the Guidelines 
for Financial and Compliance Audits of Federally Assisted Programs, any compliance supplements approved by the 
Office of Management and Budget, and generally accepted auditing standards established by the American Institute 
of Certified Public Accountants. Copies of all audits must be submitted to the Authority no later than 9 months after 
the close of the Implementing Agency's audit period. Further, Implementing Agency understands and agrees that 
funds may be withheld, or other related requirements may be imposed, if outstanding audit issues (if any) from OMB 
Circular A-133 audits (and any other audits of Office of Justice Programs (OJP) grant funds) are not satisfactorily 
and promptly addressed, as further described in the current edition of the OJP Financial Guide, Chapter 19. 

Known or suspected violations of any law encountered during audits, including fraud, theft, embezzlement, forgery, 
or other serious irregularities, must be immediately communicated to the Authority and appropriate federal, State, 
and local law enforcement officials. 

The Implementing Agency agrees to develop and maintain a record-keeping system to document all agreement 
related activities and expenditures. These records will act as the original source material for compilation of the data 
required in this agreement and all other program activity. 

The Authority, lllinois Auditor General and the Illinois Attorney General shall have access for purposes of 
monitoring, audit and examination to all relevant books, documents, papers, and records of the Implementing 
Agency, and to relevant books, documents, papers and records of subcontractors. In addition, the Office of Victim of 
Crime and the Office of the Chief Financial Officer or their representatives shall have access to and right to all 
relevant books, documents, papers, and records of the Implementing Agency, and to relevant books, documents, 
papers and records of subcontractors. 

SECTION 15. PROCUREMENT REQUIREMENTS, REQUESTS FOR PROPOSALS 

All procurement transactions shall be conducted by the Implementing Agency in a manner to provide, to the 
maximum extent practical, open and free competition. The Implementing Agency must use procurement procedures 
that minimally adhere to all applicable laws, executive orders and federal guidelines. The Implementing Agency shall 
also adhere, and assure that its contractors and subcontractors adhere, to all applicable certification and disclosure 
requirements of the Illinois Procurement Code. 

The Implementing Agency shall follow its established procurement process if it minimally adheres to applicable 
federal guidelines, and the following requirements. If the Implementing Agency's established procurement process is 
less competitive than the following requirements, the following more competitive requirements must be adhered to in 
lieu of the Implementing Agency's procurement process. 

• For procurements of $100,000 or less, the Implementing Agency must solicit quotes or bids from at least three 
sources. 

• For procurements over $100,000, the Implementing Agency must formally advertise the proposed procurement 
through an Invitation for Bids (IFB), or a Request for Proposals (RFP) process. 

All procurements over $100,000, that involve the use of federal or matching funds, must be submitted by the 
Implementing Agency to the Authority for review and written approval prior to their issuance. In addition, the 
Authority reserves the right to request that any RFP or IFB, regardless of its dollar amount, be submitted to the 
Authority for review and approval prior to its issuance. In addition, the Implementing Agency shall notify and submit 
for approval to the Authority any other relevant procurement documents including but not limited to Request For 
Information (RFI). 
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As required by the Authority, the Implementing Agency shall submit documentation regarding its procurement
procedures and grant-funded purchases for Authority review and approval, to assure adherence to applicable federal
guidelines.

SECTION 16. SUBCONTRACTING

The use of subcontractors for any work or professional services that involves the use of federal or matching funds is
subject to Authority approval. Any work or professional services subcontracted for shall be specified by written
contract and subject to all terms and conditions contained in this agreement. If the use of subcontractors is approved
by the Authority the terms and conditions of this agreement shall apply to and bind the party or parties to whom
such work is subcontracted as fully and completely as the Implementing Agency is bound and obligated The
Implementing Agency shall make reasonable efforts to assure that all subcontractors adhere to the terms and
conditions of this agreement. The Authority shall not be responsible for the performance, acts or omissions of any
subcontractor.

Subcontracts over $100,000 that are funded with federal or matching funds must be submitted by the Implementing
Agency for Authority review and approval prior to their effective dates and execution by the Implementing Agency. In
addition, the Authority reserves the right to require that any subcontract funded with federal or matching funds,
regardless of its dollar amount, be submitted to the Authority for review and approval prior to its effective date and
execution by the Implementing Agency.

As required by the Authority, the Implementing Agency shall submit documentation regarding contracts to be funded
with federal or matching funds for Authority review and approval, to assure adherence to applicable federal
guidelines.

Approval of the use of subcontractors by the Authority does not relieve the Implementing Agency of its obligation to
assure performance under this agreement.

SECTION 17. ASSIGNMENT

The Implementing Agency shall make no assignment or transfer of this agreement, any subcontracts under this
agreement or of any of the monies due hereunder without prior written approval of the Authority. In the event that
the Authority approves such an assignment or transfer, the terms and conditions of this agreement shall apply to and
bind the party or parties to whom such work is assigned or transferred as fully and completely as the Implementing
Agency is bound and obligated.

SECTION 18. INDEPENDENT CONTRACTOR

The Implementing Agency, in the performance of this agreement, shall act as an independent contractor and not as an
agent or employee of the Authority. The Authority shall not be responsible for the performance, acts or omissions of
the Implementing Agency. The Implementing Agency shall be liable, and agrees to be liable for, and shall indemnify,
defend and hold the Authority harmless for all claims, suits, judgments and damages arising from the performance of
this agreement, to the extent permitted by law.

SECTION 19. MANAGEMENT AND DISPOSITION OF EQUIPMENT AN]) COMMODITIES

Equipment and commodities acquired by the Implementing Agency with agreement funds shall be used for purposes
of the program described in Exhibit A only. The Implementing Agency shall retain the equipment and commodities
acquired with agreement funds as long as they serve to accomplish program purposes, whether or not the program
continues to be supported by federal funds. If the equipment or commodities originally purchased for the program
are no longer capable of fulfilling the needs of the program and must be traded in or replaced or there is no longer a
need for the equipment or commodities, the Implementing Agency shall request instructions from the Authority.
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As required by the Authority, the Implementing Agency shall submit documentation regarding its procurement 
procedures and grant-funded purchases for Authority review and approval, to assure adherence to applicable federal 
guidelines. 

SECTION 16. SUBCONTRACTING 

The use of subcontractors for any work or professional services that involves the use of federal or matching funds is 
subject to Authority approval. Any work or professional services subcontracted for shall be specified by written 
contract and subject to all terms and conditions contained in this agreement. If the use of subcontractors is approved 
by the Authority, the terms and conditions of this agreement shall apply to and bind the party or parties to whom 
such work is subcontracted as fully and completely as the Implementing Agency is bound and obligated. The 
Implementing Agency shall make reasonable efforts to assure that all subcontractors adhere to the terms and 
conditions of this agreement. The Authority shall not be responsible for the performance, acts or omissions of any 
subcontractor. 

Subcontracts over $100,000 that are funded with federal or matching funds must be submitted by the Implementing 
Agency for Authority review and approval prior to their effective dates and execution by the Implementing Agency. In 
addition, the Authority reserves the right to require that any subcontract funded with federal or matching funds, 
regardless of its dollar amount, be submitted to the Authority for review and approval prior to its effective date and 
execution by the Implementing Agency. 

As required by the Authority, the IlDplementing Agency shall submit documentation regarding contracts to be funded 
with federal or matching funds for Authority review and approval, to assure adherence to applicable federal 
guidelines. 

Approval of the use of subcontractors by the Authority does not relieve the Implementing Agency of its obligation to 
assure performance under this agreement. 

SECTION 17. ASSIGNMENT 

The Implementing Agency shall make no assignment or transfer of this agreement, any subcontracts under this 
agreement or of any of the monies due hereunder without prior written approval of the Authority. In the event that 
the Authority approves such an assignment or transfer, the terms and conditions of this agreement shall apply to and 
bind the party or parties to whom such work is assigned or transferred as fully and completely as the Implementing 
Agency is bound and obligated. 

SECTION 18. INDEPENDENT CONTRACTOR 

The Implementing Agency, in the performance of this agreement, shall act as an independent contractor and not as an 
agent or employee of the Authority. The Authority shall not be responsible for the performance, acts or omissions of 
the Implementing Agency. The Implementing Agency shall be liable, and agrees to be liable for, and shall indemnify, 
defend and hold the Authority harmless for all claims, suits, judgments and damages arising from the performance of 
this agreement, to the extent permitted by law. 

SECTION 19. MANAGEMENT AND DISPOSITION OF EQUIPMENT AND COMMODITIES 

Equipment and commodities acquired by the Implementing Agency with agreement funds shall be used for purposes 
of the program described in Exhibit A only. The Implementing Agency shall retain the equipment and commodities 
acquired with agreement funds as long as they serve to accomplish program purposes, whether or not the program 
continues to be supported by federal funds. If the equipment or commodities originally purchased for the program 
are no longer capable of fulfilling the needs of the program and must be traded in or replaced or there is no longer a 
need for the equipment or commodities, the Implementing Agency shall request instructions from the Authority. 
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The Authority may deny equipment and commodities costs or require that the Implementing Agency relinquish
already purchased equipment and commodities to the Authority, if the Implementing Agency fails to employ an
adequate property management system, governing the use, protection and management of such property. The
Implementing Agency is responsible for replacing or repairing equipment and commodities that are willfully or
negligently lost, stolen, damaged or destroyed. The Implementing Agency shall provide equivalent insurance
coverage for equipment and commodities acquired with agreement funds as provided for other equipment and
commodities owned by the recipient. Any loss, damage or theft of equipment and commodities shall be investigated
and fully documented, and immediately reported to the Authority.

If, for an item of equipment described in Exhibit B to be funded with either federal or matching funds, the
Implementing Agency does not have a purchase order dated within 90 days after the start date of the agreement, the
Implementing Agency shall submit a letter to the Authority explaining the delay in the purchase of equipment. The
Authority may, in its discretion:

A. Reduce the amount of federal funding;

B. Cancel this agreement;

C. Allow the Implementing Agency to reallocate the federal or matching funds that were allocated for such
equipment to other allowable, Authority approved costs; or

D. Extend the period to purchase this equipment past the 90-day period.

Equipment purchased using federal or matching funds shall be year 2000 compliant and shall be able to process all
time/date data after December 31, 1999.

SECTION 20. CONFLICTS OF INTEREST

The Implementing Agency agrees to comply with applicable provisions of the Illinois Procurement Code (30 ILCS
500) prohibiting conflicts of interest, and all applicable terms, conditions and provisions of the code are made a part
of this agreement the same as though they were incorporated and included herein.

No employee, officer or agent of the Implementing Agency shall participate in the selection, or in the award or
administration of a contract supported by federal funds if a conflict of interest, real or apparent, would be involved.
The Implementing Agency shall establish safeguards to prohibit employees from using their positions for a purpose
that is or gives the appearance of being motivated by a desire for private gain for themselves or others.

SECTION 21. IMPLEMENTING AGENCY COMPLIANCE

The Implementing Agency agrees to comply with all applicable laws, regulations, and guidelines of the State of
Illinois, the Federal Government and the Authority in the performance of this agreement, including but not limited
to:

- The Victims of Crime Act; Office of Justice Programs, Office for Victims of Crime, Victims of Crime Act
Victim Assistance Grant Final Program Guidelines (62 FR 19607, April 22, 1997); and the Office of Justice
Programs’ Financial Guide (current edition).

- Office of Management and Budget Circulars A-21, A-87, A-102, A-hO, A-122, and A-133, Executive
Order 12372; Illinois Grant Funds Recovery Act (30 ILCS 705); Illinois Procurement Code (30 ILCS 500);
State Comptroller Act (15 ILCS 405); Authority Federal Grant Financial Guidelines; and the rules of the
Authority (20 Ill. Adm. Code 1520 et seq.).
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The Authority may deny equipment and commodities costs or require that the Implementing Agency relinquish 
already purchased equipment and commodities to the Authority, if the Implementing Agency fails to employ an 
adequate property management system, governing the use, protection and management of such property. The 
Implementing Agency is responsible for replacing or repairing equipment and commodities that are willfully or 
negligently lost, stolen, damaged or destroyed. The Implementing Agency shall provide equivalent insurance 
coverage for equipment and commodities acquired with agreement funds as provided for other equipment and 
commodities owned by the recipient. Any loss, damage or theft of equipment and commodities shall be investigated 
and fully documented, and immediately reported to the Authority. 

If, for an item of equipment described in Exhibit B to be funded with either federal or matching funds, the 
Implementing Agency does not have a purchase order dated within 90 days after the start date of the agreement, the 
Implementing Agency shall submit a letter to the Authority explaining the delay in the purchase of equipment. The 
Authority may, in its discretion: 

A. Reduce the amount of federal funding; 

B. Cancel this agreement; 

C. Allow the Implementing Agency to reallocate the federal or matching funds that were allocated for such 
equipment to other allowable, Authority approved costs; or 

D. Extend the period to purchase this equipment past the 9O-day period. 

Equipment purchased using federal or matching funds shall be year 2000 compliant and shall be able to process all 
time/date data after December 31, 1999. 

SECTION 20. CONFLICTS OF INTEREST 

The Implementing Agency agrees to comply with applicable provisions of the lllinois Procurement Code (30 ILCS 
5(0) prohibiting conflicts of interest, and all applicable terms, conditions and provisions of the code are made a part 
of this agreement the same as though they were incorporated and included herein. 

No employee, officer or agent of the Implementing Agency shall participate in the selection, or in the award or 
administration of a contract supported by federal funds if a conflict of interest, real or apparent, would be involved. 
The Implementing Agency shall establish safeguards to prohibit employees from using their positions for a purpose 
that is or gives the appearance of being motivated by a desire for private gain for themselves or others. 

SECTION 21. IMPLEMENTING AGENCY COMPLIANCE 

The Implementing Agency agrees to comply with all applicable laws, regulations, and guidelines of the State of 
lllinois, the Federal Government and the Authority in the performance of this agreement, including but not limited 
to: 

The Victims of Crime Act; Office of Justice Programs, Office for Victims of Crime, Victims of Crime Act 
Victim Assistance Grant Final Program Guidelines (62 FR 19607, April 22, 1997); and the Office of Justice 
Programs' Financial Guide (current edition). 

Office of Management and Budget Circulars A-21, A-87, A-102, A-llO, A-122, and A-133, Executive 
Order 12372; lllinois Grant Funds Recovery Act (30 n..cs 705); Illinois Procurement Code (30 n..cS 5(0); 
State Comptroller Act (15 n..,CS 405); Authority Federal Grant Financial Guidelines; and the rules of the 
Authority (20 lll. Adm. Code 1520 et seq.). 
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- Provisions of 28 CFR applicable to grants and cooperative agreements including Part 18, Administrative
Review Procedures; Part 20, Criminal Justice Information Systems; Part 22, Confidentiality of Identifiable
Research and Statistical Information; Part 23, Criminal Intelligence Systems Operating Policies; Part 30,
Intergovernmental Review of Department of Justice Programs and Activities; Part 38, Equal Treatment for
Faith-Based Organizations; Part 42, Non-Discrimination/Equal Employment Opportunity Policies and
Procedures; Part 46, Protection of Human Subjects; Part 61, Procedures for Implementing the National
Environmental Policy Act; Part 63, Floodplain Management and Wetland Protection Procedures; Part 66,
Uniform administrative requirements for grants and cooperative agreements to State and local governments;
Part 67, Governmentwide Debarment and Suspension (Nonprocurement); and Part 69, New Restrictions on
Lobbying; Part 70, Uniform administrative requirements for grants and agreements (including subawards)
with institutions of higher education, hospitals and other non-profit organizations; Part 83, Government-
wide requirements for drug-free workplace (Grants).

- Section 8136 of the Department of Defense Appropriations Act of 1988 (P.L. 100-463, effective October 1,
1988).

- National Environmental Policy Act of 1969, 42 U.S.C. pars. 4321 et seq.

- National Historic Preservation Act of 1966, 16 U.S.C. pars. 470 et seq.

- Flood Disaster Protection Act of 1973, 42 U.S.C. pars 4001 et seq.

- Clean Air Act of 1970, 42 U.S.C. pars. 7401 et seq.

- Clean Water Act, 33 U.S.C. pars. 1368 et seq.; Executive Order 11738; and EPA regulations (40 CFR Part
15).

- Federal Water Pollution Control Act of 1948, as amended, 33 U.S.C. pars. 1251 et seq.

- Safe Drinking Water Act of 1974, 42 U.S.C. pars. 300fet seq.

- Endangered Species Act of 1973, 16 U.S.C. pars. 1531 et seq.

- Wild and Scenic Rivers Act of 1968, as amended, 16 U.S.C. pars. 1271 et seq.

- Historical and Archeological Data Preservation Act of 1960, as amended, 16 U.S.C. pars. 469 et seq.

- Coastal Zone Management Act of 1972, 16 U.S.C. pars. 1451 et seq.

- Coastal Barrier Resources of 1982, 16 U.S.C. pars. 3501 et seq.

- Indian Self Determination Act, 25 U.S.C. par. 450f.

- Intergovernmental Cooperation Act of 1968, 42 U.S.C. 4201 et seq.

- Uniform Relocation Assistance and Real Property Acquisition Policies Act of 1970, 42 U.S.C. pars. 4601 et
seq.

Hatch Political Activity Act of 1940, as amended, 5 U.S.C. pars. 1501 et seq.

- Animal Welfare Act of 1970, 7 U.S.C. pars. 2131 et seq.
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Provisions of 28 CFR applicable to grants and cooperative agreements including Part 18, Administrative 
Review Procedures; Part 20, Criminal Justice Information Systems; Part 22, Confidentiality of Identifiable 
Research and Statistical Information; Part 23, Criminal Intelligence Systems Operating Policies; Part 30, 
Intergovernmental Review of Department of Justice Programs and Activities; Part 38, Equal Treatment for 
Faith-Based Organizations; Part 42, Non-DiscriminationlEqual Employment Opportunity Policies and 
Procedures; Part 46, Protection of Human Subjects; Part 61, Procedures for Implementing the National 
EnvironmentaL Policy Act; Part 63, Floodplain Management and Wetland Protection Procedures; Part 66, 
Uniform administrative requirements for grants and cooperative agreements to State and local governments; 
Part 67, Governmentwide Debarment and Suspension (Nonprocurement); and Part 69, New Restrictions on 
Lobbying; Part 70, Uniform administrative requirements for grants and agreements (including subawards) 
with institutions of higher education, hospitals and other non-profit organizations; Part 83, Government­
wide requirements for drug-free workplace (Grants). 

Section 8136 of the Department of Defense Appropriations Act of 1988 (p.L. 100-463, effective October 1, 
1988). 

National Environmental Policy Act of 1969, 42 U.S.C. pars. 4321 et seq. 

National Historic Preservation Act of 1966, 16 U.S.C. pars. 470 et seq. 

Flood Disaster Protection Act of 1973,42 U.S.C. pars 4001 et seq. 

Clean Air Act of 1970, 42 U.S.C. pars. 7401 et seq. 

Clean Water Act, 33 U.S.C. pars. 1368 et seq.; Executive Order 11738; and EPA regulations (40 CFRPart 
15). 

Federal Water Pollution Control Act of 1948, as amended, 33 U.S.C. pars. 1251 et seq. 

Safe Drinking Water Act of 1974, 42 U.S.C. pars. 300f et seq. 

Endangered Species Act of 1973,16 U.S.C. pars. 1531 et seq. 

Wild and Scenic Rivers Act of 1968, as amended, 16 U.S.C. pars. 1271 et seq. 

Historical and Archeological Data Preservation Act of 1960, as amended, 16 U.S.C. pars. 469 et seq. 

Coastal Zone Management Act of 1972, 16 U.S.C. pars. 1451 et seq. 

Coastal Barrier Resources of 1982, 16 U.S.C. pars. 3501 et seq. 

Indian Self Determination Act, 25 U.S.C. par. 450f. 

Intergovernmental Cooperation Act of 1968, 42 U.S.C. 4201 et seq. 

Uniform Relocation Assistance and Real Property Acquisition Policies Act of 1970, 42 U.S.C. pars. 4601 et 
seq. 

Hatch Political Activity Act of 1940, as amended, 5 U.S.C. pars. 1501 et seq. 

Animal Welfare Act of 1970,7 U.S.C. pars. 2131 et seq. 
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- Demonstration Cities and Metropolitan Development Act of 1966, 42 U.S.C. pars. 3301 et seq.

- Federal Fair Labor Standards Act of 1938, as amended, 29 U.S.C. pars. 201 et seq.

SECTION 22. NATIONAL ENVIRONMENTAL POLICY ACT AND RELATED LEGISLATION

If the Implementing Agency undertakes new activities related to the use of federal grant or matching funds in
connection with the program that include one or more of the activities listed below, the Implementing Agency shall
assist the Authority and the U.S. Department of Justice, Office for Victims of Crime (OVC), in complying with the
National Environmental Policy Act (NEPA) and other related federal environmental impact analyses requirements,
including but not limited to those listed in this agreement.

The Implementing Agency acknowledges that this section applies to new activities whether or not they are being
specifically funded with federal grant or matching funds, in connection with the program. As long as the new activity
is being conducted by the Implementing Agency, or any subgrantee, subcontractor, or any third party, and the new
activity needs to be undertaken in order to use the federal grant or matching funds in connection with the program,
the terms of this section must be met.

Prior to obligating federal grant or matching funds in connection with the program, the Implementing Agency must
determine if any of the following activities will be related to the use of such federal grant or matching funds. The
Implementing Agency must notify the Authority in writing if it will be conducting any of the following activities,
when the activity is undertaken in order to use, or is funded with, federal grant or matching funds in connection with
the program:

• New construction.
• Minor renovation or remodeling of a property either (a) listed or eligible for listing on the National Register of

Historic Places or (b) located within a 100-year flood plain.
• A renovation, lease, or any other proposed use of a building or facility that will either (a) result in a change in its

basic prior use or (b) significantly change its size.
• Implementation of a new program involving the use of chemicals other than chemicals that are (a) purchased as

an incidental component of a funded activity and (b) traditionally used, for example, in office, household,
recreational, or educational environments.

For existing and continuing programs or activities that will be funded with federal grant or matching funds through
the Authority, upon request by the Authority as directed by OVC, the Implementing Agency shall cooperate with
OVC in any preparation by OVC of a national or program environmental assessment of that funded program or
activity.

SECTION 23. NATIONAL HISTORIC PRESERVATION ACT COMPLIANCE CERTIFICATION

If the Implementing Agency is considering renovation work that would alter or otherwise improve the exterior or
interior of a structure that will be used to accommodate the grant program, the Implementing Agency certifies it shall
assist the Authority and the Office of Victims of Crime (OVC) in complying with the National Historic Preservation
Act (NI-IPA).

The Implementing Agency must establish and maintain records to determine if the structure is 50 years or older. If
any portion of the structure is 50 years or older, the Implementing Agency shall contact the Authority. The
Implementing Agency shall provide the Authority with any information needed to comply with NHPA. This may
include assisting the Authority and OVC in consulting with the State Historic Preservation Office and amending the
proposed renovation to avoid any potential adverse impact to an historic structure. The Implementing Agency
cannot begin the proposed renovation of a structure 50 years or older until the Implementing Agency receives written
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Demonstration Cities and Metropolitan Development Act of 1966, 42 U.S.C. pars. 3301 et seq. 

Federal Fair Labor Standards Act of 1938, as amended, 29 U.S.C. pars. 201 et seq. 

SECTION 22. NATIONAL ENVIRONMENTAL POLICY ACT AND RELATED LEGISLATION 

If the Implementing Agency undertakes new activities related to the use of federal grant or matching funds in 
connection with the program that include one or more of the activities listed below, the Implementing Agency shall 
assist the Authority and the U.S. Department of Justice, Office for Victims of Crime (OVC), in complying with the 
National Environmental Policy Act (NEPA) and other related federal environmental impact analyses requirements, 
including but not limited to those listed in this agreement. 

The Implementing Agency acknowledges that this section applies to new activities whether or not they are being 
specifically funded with federal grant or matching funds, in connection with the program. As long as the new activity 
is being conducted by the Implementing Agency, or any subgrantee, subcontractor, or any third party, and the new 
activity needs to be undertaken in order to use the federal grant or matching funds in connection with the program, 
the terms of this section must be met. 

Prior to obligating federal grant or matching funds in connection with the program, the Implementing Agency must 
determine if any of the following activities will be related to the use of such federal grant or matching funds. The 
Implementing Agency must notify the Authority in writing if it will be conducting any of the following activities, 
when the activity is undertaken in order to use, or is funded with, federal grant or matching funds in connection with 
the pro gram: 

• New construction. 
• Minor renovation or remodeling of a property either (a) listed or eligible for listing on the National Register of 

Historic Places or (b) located within a tOO-year flood plain. 
• A renovation, lease, or any other proposed use of a building or facility that will either (a) result in a change in its 

basic prior use or (b) significantly change its size. 
• Implementation of a new program involving the use of chemicals other than chemicals that are (a) purchased as 

an incidental component of a funded activity and (b) traditionally used, for example, in office, household, 
recreational, or educational environments. 

For existing and continuing programs or activities that will be funded with federal grant or matching funds through 
the Authority, upon request by the Authority as directed by OVC, the Implementing Agency shall cooperate with 
OVC in any preparation by OVC of a national or program environmental assessment of that funded program or 
activity. 

SECTION23. NATIONAL msTORIC PRESERVATION ACT COMPLIANCE CERTIFICATION 

If the Implementing Agency is considering renovation work that would alter or otherwise improve the exterior or 
interior of a structure that will be used to accommodate the grant program, the Implementing Agency certifies it shall 
assist the Authority and the Office of Victims of Crime (OVC) in complying with the National Historic Preservation 
Act (NHPA). 

The Implementing Agency must establish and maintain records to determine if the structure is 50 years or older. If 
any portion of the structure is 50 years or older, the Implementing Agency shall contact the Authority. The 
Implementing Agency shall provide the Authority with any information needed to comply with NHP A. This may 
include assisting the Authority and OVC in consulting with the State Historic Preservation Office and amending the 
proposed renovation to avoid any potential adverse impact to an historic structure. The Implementing Agency 
cannot begin the proposed renovation of a structure 50 years or older until the Implementing Agency receives written 
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approval from the Authority.

The Implementing Agency acknowledges that this section applies to proposed renovation work whether or not it is
being specifically funded with federal grant or matching funds. As long as the proposed renovation is being
conducted by the Implementing Agency or any third party to accommodate the use of the federal grant or matching
funds, the Implementing Agency must assist the Authority and OVC in complying with the NHPA.

If the records established and maintained by the Implementing Agency clearly document that the structure is less
than 50 years old, the Implementing Agency must submit these documents to the Authority to receive approval for
the proposed renovation being exempt from the NHPA.

SECTION 24. EQUAL EMPLOYMENT OPPORTUNITY PROGRAM

Pursuant to 28 CFR Part 42 (Nondiscrimination; Equal Employment Opportunity; Policies and Procedures), except
those recipients specifically exempted by 28 CFR Part 42.302(c), if the Implementing Agency has 50 or more
employees, is receiving more than $25,000 or more under the Omnibus Crime Control and Safe Streets Act, and has
a service population with a minority representation of 3 percent or more, the Implementing Agency shall formulate,
implement and maintain an equal employment opportunity plan that is approved by the Office for Civil Rights
relating to employment practices affecting minority persons and women. The plan shall be approved by the Office
for Civil Rights.

The Implementing Agency shall complete and submit an EEO Plan Certification to the Authority. This Certification
shall indicate if the Implementing Agency is required to have an EEO Plan or if the Implementing Agency is exempt
from this requirement. If required by this section, the Implementing Agency certifies that an equal employment
opportunity program will be in effect during the period of performance of this agreement. In addition, an
Implementing Agency receiving $500,000 shall submit a copy of its equal employment opportunity plan to the
Authority.

The Implementing Agency acknowledges that failure to submit an acceptable EEO Plan, if required by this section,
is a violation of this agreement and may result in suspension or termination of funding, until such time the
Implementing Agency is in compliance.

SECTION 25. NONDISCRIMINATION

The Implementing Agency certifies that no person shall be excluded from participation in, denied the benefits of,
subjected to discrimination under, or denied employment in connection with any activity funded under this
agreement on the basis of race, color, age, religion, national origin, disability, or sex. The Implementing Agency
agrees to have written sexual harassment policies which satisfy the requirements set forth in the Illinois Human
Rights Act. (775 ILCS 5).

National origin discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with Title VI and the Safe Streets Act, recipients are required to take reasonable steps to ensure that LEP
persons have meaningful access to programs. Meaningful access may entail providing language assistance services,
including oral and written translation when necessary.

Faith-Based and Community Organizations that statutorily qualify as eligible applicants under OW programs are
invited and encouraged to apply for assistance awards and will be considered for awards on the same basis as any
other eligible applicants and, if they receive assistance awards, will be treated on an equal basis with all other
grantees in the administration of such awards. No eligible applicant will be discriminated against on the basis of its
religious character or affiliation, religious name, or the religious composition of its board of directors or persons
working in the organization.
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The Implementing Agency acknowledges that this section applies to proposed renovation work whether or not it is 
being specifically funded with federal grant or matching funds. As long as the proposed renovation is being 
conducted by the Implementing Agency or any third party to accommodate the use of the federal grant or matching 
funds, the Implementing Agency must assist the Authority and OVC in complying with the NHPA. 

If the records established and maintained by the Implementing Agency clearly document that the structure is less 
than 50 years old, the Implementing Agency must submit these documents to the Authority to receive approval for 
the proposed renovation being exempt from the NHPA. 

SECTION 24. EQUAL EMPLOYMENT OPPORTUNITY PROGRAM 

Pursuant to 28 CFR Part 42 (Nondiscrimination; Equal Employment Opportunity; Policies and Procedures), except 
those recipients specifically exempted by 28 CFR Part 42.302(c), if the Implementing Agency has 50 or more 
employees, is receiving more than $25,000 or more under the Omnibus Crime Control and Safe Streets Act, and has 
a service population with a minority representation of 3 percent or more, the Implementing Agency shall formulate, 
implement and maintain an equal employment opportunity plan that is approved by the Office for Civil Rights 
relating to employment practices affecting minority persons and women. The plan shall be approved by the Office 
for Civil Rights. 

The Implementing Agency shall complete and submit an EEO Plan Certification to the Authority. This Certification 
shall indicate if the Implementing Agency is required to have an EEO Plan or if the Implementing Agency is exempt 
from this requirement. If required by this section, the Implementing Agency certifies that an equal employment 
opportunity program will be in effect during the period of performance of this agreement. In addition, an 
Implementing Agency receiving $500,000 shall submit a copy of its equal employment opportunity plan to the 
Authority. 

The Implementing Agency acknowledges that failure to submit an acceptable EEO Plan, if required by this section, 
is a violation of this agreement and may result in suspension or termination of funding, until such time the 
Implementing Agency is in compliance. 

SECTION 25. NONDISCRIMINATION 

The Implementing Agency certifies that no person shall be excluded from participation in, denied the benefits of, 
subjected to discrimination under, or denied employment in connection with any activity funded under this 
agreement on the basis of race, color, age, religion, national origin, disability, or sex. The Implementing Agency 
agrees to have written sexual harassment policies which satisfy the requirements set forth in the Illinois Human 
Rights Act. (775 ILCS 5). 

National origin discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure 
compliance with Title VI and the Safe Streets Act, recipients are required to take reasonable steps to ensure that LEP 
persons have meaningful access to programs. Meaningful access may entail providing language assistance services, 
including oral and written translation when necessary. 

Faith-Based and Community Organizations that statutorily qualify as eligible applicants under OJP programs are 
invited and encouraged to apply for assistance awards and will be considered for awards on the same basis as any 
other eligible applicants and, if they receive assistance awards, will be treated on an equal basis with all other 
grantees in the administration of such awards. No eligible applicant will be discriminated against on the basis of its 
religious character or affiliation, religious name, or the religious composition of its board of directors or persons 
working in the organization. 
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The Implementing Agency assures compliance with the following laws, and all associated rules and regulations:

- Non-Discrimination requirements of the Omnibus Crime Control and Safe Streets Act of 1968, as amended,
42 U.S.C. 3789d(c);

- Title VI of the Civil Rights Act of 1964, as amended, 42 U.S.C. 2000d;

- Guidance to Federal Financial Assistance Recipients Regarding Title VI Prohibition Against National Origin
Discrimination Affecting Limited English Proficient Persons (Federal Register, June 18, 2002, Volume 67,
Number 117, Page 41455-41472); and Executive Order 13166 Limited English Proficiency Resource
Document: Tips and Tools from the Field;

- Section 504 of the Rehabilitation Act of 1973, as amended, 29 U.S.C. 794;

- The Americans with Disabilities Act, 42 U.S.C. 12132 et seq.;

- Title IX of the Education Amendments of 1972, 20 U.S.C. 1681;

- The Age Discrimination Act of 1975, 42 U.S.C. 6102;

- The Department of Justice Non-Discrimination Regulations, 28 CFR Part 42, subparts C, D, E, G; and I

- The Department of Justice regulations on disability discrimination, 28 CFR Part 35;

- The Department of Justice regulations on sex discrimination in education programs, 28 C.F.R. 54;

- The Illinois Human Rights Act, 775 ILCS 5;

- The Public Works Employment Discrimination Act, 775 ILCS 10;

- The Illinois Environmental Barriers Act, 410 ILCS 25.

- The Equal Treatment for Faith-Based Organizations, 28 C.F.R. Part 38.

All applicable provisions, rules and regulations of these Acts are made a part of this agreement by reference as
though set forth fully herein.

In the event that a Federal or State court or administrative agency makes a finding of discrimination after a due
process hearing on the grounds of race, color, age, religion, national origin, disability, or sex against the
Implementing Agency, or any subgrantee or contractor of the Implementing Agency, the Implementing Agency will
forward a copy of the finding to the Authority. The Authority will forward a copy of the finding to the Office for
Civil Rights, Office of Justice Programs.

SECTION 26. CONFIDENTIALITY OF INFORMATION

The Implementing Agency agrees not to use or reveal any research or statistical information furnished under this
program by any person and identifiable to any specific private person for any purpose other than the purpose for
which such information was obtained in accordance with this program and all applicable federal guidelines and
legislation. Such information shall be immune from legal process and shall not, without the consent of the person
furnishing the information, be admitted as evidence or used for any purpose in any action, suit or other judicial,
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The Implementing Agency assures compliance with the following laws, and all associated rules and regulations: 

Non-Discrimination requirements of the Omnibus Crime Control and Safe Streets Act of 1968, as amended, 
42 U.S.C. 3789d(c); 

Title VI of the Civil Rights Act of 1964, as amended, 42 U.S.C. 2000d; 

Guidance to Federal Financial Assistance Recipients Regarding Title VI Prohibition Against National Origin 
Discrimination Affecting Limited English Proficient Persons (Federal Register, June 18,2002, Volume 67, 
Number 117, Page 41455-41472); and Executive Order 13166 Limited English Proficiency Resource 
Document: Tips and Tools from the Field; 

Section 504 of the Rehabilitation Act of 1973, as amended, 29 U.S.C. 794; 

The Americans with Disabilities Act, 42 U.S.C. 12132 et seq.; 

Title IX of the Education Amendments of 1972, 20 U.S.C. 1681; 

The Age Discrimination Act of 1975, 42 U.S.C. 6102; 

The Department of Justice Non-Discrimination Regulations, 28 CFR Part 42, subparts C, D, E, G; and I 

The Department of Justice regulations on disability discrimination, 28 CFR Part 35; 

The Department of Justice regulations on sex discrimination in education programs, 28 C.F.R 54; 

The Illinois Human Rights Act, 775 ILCS 5; 

The Public Works Employment Discrimination Act, 775 n..CS 10; 

The Illinois Environmental Barriers Act, 410 ILCS 25. 

The Equal Treatment for Faith-Based Organizations, 28 C.F.R Part 38. 

All applicable provisions, rules and regulations of these Acts are made a part of this agreement by reference as 
though set forth fully herein. 

In the event that a Federal or State court or administrative agency makes a finding of discrimination after a due 
process hearing on the grounds of race, color, age, religion, national origin, disability, or sex against the 
Implementing Agency, or any subgrantee or contractor of the Implementing Agency, the Implementing Agency will 
forward a copy of the finding to the Authority. The Authority will forward a copy of the finding to the Office for 
Civil Rights, Office of Justice Programs. 

SECTION 26. CONFIDENTIALITY OF INFORMATION 

The Implementing Agency agrees not to use or reveal any research or statistical information furnished under this 
program by any person and identifiable to any specific private person for any purpose other than the purpose for 
which such information was obtained in accordance with this program and all applicable federal guidelines and 
legislation. Such information shall be immune from legal process and shall not, without the consent of the person 
furnishing the information, be admitted as evidence or used for any purpose in any action, suit or other judicial, 
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legislative or administrative proceeding.

SECTION 27. DEBARMENT AN]) A DRUG-FREE WORKPLACE CERTIFICATION

As required by the Authority, the Implementing Agency shall complete and submit the Certification Regarding A
Drug-Free Workplace and shall certify that neither it nor its principals are presently debarred, suspended, proposed
for debarment, declared ineligible, or voluntarily excluded from participation in this transaction by any federal
department or agency.

The Implementing Agency certifies that it has not been barred from contracting with any unit of State or local
government as a result of a violation of Section 33E-3 or 33E-4 of the Criminal Code of 1961, as amended.

SECTION 28. LOBBYING CERTIFICATION

Federal funds are prohibited from being used for influencing or attempting to influence persons in connection with
covered federal transactions, which include the awarding, making, entering into, extension, continuation, renewal,
amendment, or modification, of federal grants or contracts. No funds under this grant may be used, either directly or
indirectly, to support the enactment, repeal, modification, or adoption of any law, regulation, or policy, at any level
of government.

If receiving more than $100,000 pursuant to this agreement, Implementing Agency agrees to provide a Certification
Regarding Lobbying to the Authority and, if applicable, a Disclosure of Lobbying Activities form. If a subcontractor
will receive more than $100,000 in federal funds pursuant to this agreement, Implementing Agency will provide to
the Authority a Certification Regarding Lobbying and, if applicable, a Disclosure of Lobbying Activities form signed
by the subcontractor. The Implementing Agency must provide these certifications and disclosures as required by the
Authority.

SECTION 29. INTERNATIONAL ANTI-BOYCOTT CERTIFICATION

The Implementing Agency certifies that neither it nor any substantially-owned affiliated company is participating or
shall participate in an international boycott in violation of the provisions of the U.S. Export Administration Act of
1979; or the regulations of the U.S. Department of Commerce promulgated under that Act.

SECTION 30. DRUG FREE WORKPLACE CERTIFICATION

If the Implementing Agency has 25 or more employees and is receiving $5,000 or more under this agreement, the
Implementing Agency certifies that it provides, and will continue to provide, a drug free workplace in accordance
with the Drug Free Workplace Act (30 ILCS 580).

The Act requires that no grantee or contractor shall receive a grant or be considered for the purposes of being
awarded a contract for the procurement of any property or services from the State unless that grantee or contractor
has certified to the State that the grantee or contractor will provide a drug free workplace. False certification or
violation of the certification may result in sanctions including, but not limited to, suspension of contract or grant
payments, termination of the contract or grant and debarment of contracting or grant opportunities with the State for
at least one (1) year but not more than five (5) years.

For the purpose of this certification, ‘grantee” or “contractor” means a corporation, partnership, or other entity with
twenty-five (25) or more employees at the time of issuing the grant, or a department, division, or other unit thereof,
directly responsible for the specific performance under a contract or grant of $5,000 or more from the State.

The contractor/grantee certifies and agrees that it will provide a drug free workplace by:
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legislative or administrative proceeding. 

SECTION 27. DEBARMENT AND A DRUG-FREE WORKPLACE CERTIFICATION 

As required by the Authority, the Implementing Agency shall complete and submit the Certification Regarding A 
Drug-Free Workplace and shall certify that neither it nor its principals are presently debarred, suspended, propos . 
for debarment, declared ineligible, or voluntarily excluded from participation in this transaction by any federal 
department or agency. 

The Implementing Agency certifies that it has not been barred from contracting with any unit of State or local 
government as a result of a violation of Section 33E-3 or 33&4 of the Criminal Code of 1961, as amended. 

SECTION 28. LOBBYING CERTIFICATION 

Federal funds are prohibited from being used for influencing or attempting to influence persons in connection with 
covered federal transactions, which include the awarding, making, entering into, extension, continuation, renewal, 
amendment, or modification, of federal grants or contracts. No funds under this grant may be used, either directly or 
indirectly, to support the enactment, repeal, modification, or adoption of any law, regulation, or policy, at any level 
of government. 

If receiving more than $100,000 pursuant to this agreement. Implementing Agency agrees to provide a Certification 
Regarding Lobbying to the Authority and, if applicable, a Disclosure of Lobbying Activities form. If a subcontractor 
will receive more than $100,000 in federal funds pursuant to this agreement, Implementing Agency will provide to 
the Authority a Certification Regarding Lobbying and, if applicable, a Disclosure of Lobbying Activities form signed 
by the subcontractor. The Implementing Agency must provide these certifications and disclosures as required by the 
Authority. 

SECTION 29. INTERNATIONAL ANTI-BOYCOTT CERTIFICATION 

The Implementing Agency certifies that neither it nor any substantially-owned affiliated company is participating or 
shall participate in an international boycott in violation of the provisions of the u.S. Export Administration Act of 
1979; or the regulations of the U.S. Department of Commerce promulgated under that Act. 

SECTION 30. DRUG FREE WORKPLACE CERTIFICATION 

If the Implementing Agency has 25 or more employees and is receiving $5,000 or more under this agreement. the 
Implementing Agency certifies that it provides, and will continue to provide, a drug free workplace in accordance 
with the Drug Free Workplace Act (30 ILCS 580). 

The Act requires that no grantee or contractor shall receive a grant or be considered for the purposes of being 
awarded a contract for the procurement of any property or services from the State unless that grantee or contractor 
has certified to the State that the grantee or contractor will provide a drug free workplace. False certification or 
violation of the certification may result in sanctions including, but not limited to, suspension of contract or grant 
payments, termination of the contract or grant and debarment of contracting or grant opportunities with the State for 
at least one (1) year but not more than five (5) years. 

For the purpose of this certification, "grantee" or "contractor" means a corporation, partnership, or other entity with 
twenty-five (25) or more employees at the time of issuing the grant, or a department, division, or other unit thereof, 
directly responsible for the specific performance under a contract or grant of $5,000 or more from the State. 

The contractor/grantee certifies and agrees that it will provide a drug free workplace by: 
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(a) Publishing a statement:

(1) Notifying employees that the unlawful manufacture, distribution, dispensing, possession or use of a
controlled substance, including cannabis, is prohibited in the grantee’s or contractor’s workplace.

(2) Specifying the actions that will be taken against employees for violations of such prohibition.

(3) Notifying the employee that, as a condition of employment on such contract or grant, the employee
will:

(A) abide by the terms of the statement; and

(B) notify the employer of any criminal drug statute conviction for a violation occurring
in the workplace no later than five (5) days after such conviction.

(b) Establishing a drug free awareness program to inform employees about:

(1) the dangers of drug abuse in the workplace;

(2) the grantee’s or contractor’s policy of maintaining a drug free workplace;

(3) any available drug counseling, rehabilitation, and employee assistance program; and

(4) the penalties that may be imposed upon an employee for drug violations.

(c) Providing a copy of the statement required by subparagraph (a) to each employee engaged in the
performance of the contract or grant and to post the statement in a prominent place in the workplace.

(d) Notifying the contracting or granting agency within ten (10) days after receiving notice under part (B) of
paragraph (3) of subsection (a) above from an employee or otherwise receiving actual notice of such
conviction.

(e) Imposing a sanction on, or requiring the satisfactory participation in a drug abuse assistance or
rehabilitation program by, any employee who is so convicted, as required by section 5 80/5 of the Drug Free
Workplace Act.

(f) Assisting employees in selecting a course of action in the event drug counseling, treatment, and
rehabilitation is required and indicating that a trained referral team is in place.

(g) Making a good faith effort to continue to maintain a drug free workplace through implementation of the
Drug Free Workplace Act.

SECTION 31. DISCLOSURE OF SOLICITATION FOR EMPLOYMENT

The Implementing Agency shall notify the Authority’s Ethics Officer if the Implementing Agency solicits or intends
to solicit for employment any of the Authority’s employees during any part of the award funding process or during
the term of any interagency agreement awarded.

SECTION 32. ELIGIBILITY FOR EMPLOYMENT IN THE UNITED STATES

The Implementing Agency shall complete and keep on file, as appropriate, the Immigration and Naturalization
Service Employment Eligibility Form (1-9). This form shall be used by the Implementing Agency to verify that

ILLINOIS CRIMINAL JUSTICE INFORMATION AUTHORITY
Updated April 8, 2013

Federal and State Grants Unit
1487

(a) Publishing a statement: 

Champaign County on behalf of the Champaign County Children's Advocacy Center 
Child Advocacy Center Service i 

Agreement #212216 

(1) Notifying employees that the unlawful manufacture, distribution, dispensing, possession or use of a 
controlled substance, including cannabis, is prohibited in the grantee's or contractor's workplace. 

(2) Specifying the actions that will be taken against employees for violations of such prohibition. 

(3) Notifying the employee that, as a condition of employment on such contract or grant, the employee 
will: 

(A) abide by the terms of the statement; and 

(B) notify the employer of any criminal drug statute conviction for a violation occurring 
in the workplace no later than five (5) days after such conviction. 

(b) Establishing a drug free awareness program to inform employees about: 

(1) the dangers of drug abuse in the workplace; 

(2) the grantee's or contractor's policy of maintaining a drug free workplace; 

(3) any available drug counseling, rehabilitation, and employee assistance program; and 

(4) the penalties that may be imposed upon an employee for drug violations. 

(c) Providing a copy of the statement required by subparagraph (a) to each employee engaged in the 
performance of the contract or grant and to post the statement in a prominent place in the workplace. 

(d) Notifying the contracting or granting agency within ten (10) days after receiving notice under part (B) of 
paragraph (3) of subsection (a) above from an employee or otherwise receiving actual notice of such 
conviction. 

(e) Imposing a sanction on, or requiring the satisfactory participation in a drug abuse assistance or 
rehabilitation program by, any employee who is so convicted, as required by section 580/5 of the Drug Free 
Workplace Act. 

(f) Assisting employees in selecting a course of action in the event drug counseling, treatment, and 
rehabilitation is required and indicating that a trained referral team is in place. 

(g) Making a good faith effort to continue to maintain a drug free workplace through implementation of the 
Drug Free Workplace Act. 

SECTION 31. DISCLOSURE OF SOLICITATION FOR EMPLOYMENT 

The Implementing Agency shall notify the Authority's Ethics Officer if the Implementing Agency solicits or intends 
to solicit for employment any of the Authority's employees during any part of the award funding process or during 
the term of any interagency agreement awarded. 

SECTION 32. ELIGmILITY FOR EMPLOYMENT IN THE UNITED STATES 

The Implementing Agency shall complete and keep on file, as appropriate, the Immigration and Naturalization 
Service Employment Eligibility Form (1-9). This form shall be used by the Implementing Agency to verify that 
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persons employed by the Implementing Agency are eligible to work in the United States.

SECTION 33. DISPOSITION REPORTING CERTIFICATION

The Implementing Agency certifies that it is in compliance with the reporting provisions of the Criminal
Identification Act (20 ILCS 2630), when applicable, and agrees to cooperate with the Authority and other parties in
the implementation of the State’s Criminal Records Improvement Plan, developed by the Authority pursuant to
federal law.

SECTION 34. CRIMINAL INTELLIGENCE SYSTEM OPERATING POLICIES CERTIFICATION

If the program described in Exhibit A is subject to requirements of the Criminal Intelligence System Operating
Policies, 28 CFR Part 23, the Implementing Agency certifies to the Authority that the program shall conform with
the operating policies set forth in 28 CFR Part 23.20 and meets funding criteria set forth in 28 CFR Part 23.30. If the
program is subject to these requirements, the Implementing Agency shall cooperate with specialized monitoring and
auditing of the program as may be required by 28 CFR Part 23.40(a), and shall comply with operating policies
required by 28 CFR Part 23.40(b).

SECTION 35. COPYRIGHTS, PATENTS

If this agreement results in a copyright, the Authority and the Office for Victims of Crime reserve a royalty-free,
nonexclusive and irrevocable license to reproduce, publish or otherwise use, and to authorize others to use, for
govermnent purposes, the work or the copyright to any work developed under this agreement and any rights of
copyright to which a grantee, subgrantee or a contractor purchases ownership with grant support.

If this agreement results in the production of patentable items, patent rights, processes, or inventions, the
Implementing Agency shall immediately notify the Authority. The Authority will provide the Implementing Agency
with further instruction on whether protection on the item will be sought and how the rights in the item will be
allocated and administered in order to protect the public interest, in accordance with federal guidelines.

SECTION 36. STATEMENTS, PRESS RELEASES, ETC.

When issuing statements, press releases, requests for proposals, bid solicitations, and other documents describing
projects or programs funded in whole or in part with federal money, the Implementing Agency shall clearly state (1)
the percentage of the total cost of the program or project which will be financed with federal money, and (2) the
dollar amount of federal funds for the project or program.

SECTION 37. PUBLICATIONS

The Implementing Agency shall submit to the Authority for review, a draft of any publication that will be issued by the
Implementing Agency describing or resulting from programs or projects funded in whole or in part with federal or
matching funds, no later than 60 days prior to its printing.

For publications over 20 pages, the Authority will submit comments to the Implementing Agency no later than 30 days
after receipt of the draft. If more than one such publication is submitted, the Authority reserves the right to extend the
30-day review period.

For publications of 20 pages or less, the Authority will submit comments to the Implementing Agency no later than 10
working days after receipt of the draft. If more than one such publication is submitted, the Authority reserves the right to
extend the 10-day review period.
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SECTION 33. DISPOSITION REPORTING CERTIFICATION 

The Implementing Agency certifies that it is in compliance with the reporting provisions of the Criminal 
Identification Act (20 ILCS 2630), when applicable, and agrees to cooperate with the Authority and other parties in 
the implementation of the State's Criminal Records Improvement Plan, developed by the Authority pursuant to 
federal law. 

SECTION 34. CRIM1NAL INTELLIGENCE SYSTEM OPERATING POLICIES CERTIFICATION 

If the program described in Exhibit A is subject to requirements of the Criminal Intelligence System Operating 
Policies, 28 CFR Part 23, the Implementing Agency certifies to the Authority that the program shall conform with 
the operating policies set forth in 28 CFR Part 23.20 and meets funding criteria set forth in 28 CFR Part 23.30. If the 
program is subject to these requirements, the Implementing Agency shall cooperate with specialized monitoring and 
auditing of the program as may be required by 28 CFR Part 23.40(a), and shall comply with operating policies 
required by 28 CFR Part 23.40(b). 

SECTION 35. COPYRIGHTS, PATENTS 

If this agreement results in a copyright, the Authority and the Office for Victims of Crime reserve a royalty-free, 
nonexclusive and irrevocable license to reproduce, publish or otherwise use, and to authorize others to use, for 
government purposes, the work or the copyright to any work developed under this agreement and any rights of 
copyright to which a grantee, sub grantee or a contractor purchases ownership with grant support. 

If this agreement results in the production of patentable items, patent rights, processes, or inventions, the 
Implementing Agency shall immediately notify the Authority. The Authority will provide the Implementing Agency 
with further instruction on whether protection on the item will be sought and how the rights in the item will be 
allocated and administered in order to protect the public interest, in accordance with federal guidelines. 

SECTION 36. STATEMENTS, PRESS RELEASES, ETC. 

When issuing statements, press releases, requests for proposals, bid solicitations, and other documents describing 
projects or programs funded in whole or in part with federal money, the Implementing Agency shall clearly state (1) 
the percentage of the total cost of the program or project which will be financed with federal money, and (2) the 
dollar amount of federal funds for the project or program. 

SECTION 37. PUBLICATIONS 

The Implementing Agency shall submit to the Authority for review, a draft of any publication that will be issued by the 
Implementing Agency describing or resulting from programs or projects funded in whole or in part with federal or 
matching funds, no later than 60 days prior to its printing. 

For publications over 20 pages, the Authority will submit comments to the Implementing Agency no later than 30 days 
after receipt of the draft. If more than one such publication is submitted, the Authority reserves the right to extend the 
30-day review period. 

For pUblications of 20 pages or less, the Authority will submit comments to the Implementing Agency no later than 10 
working days after receipt of the draft. If more than one such publication is submitted, the Authority reserves the right to 
extend the lO-day review period. 
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The Authority reserves the right to require the resubmission of any publication for additional review and comment, prior
to its printing.

The Implementing Agency shall submit to the Authority, copies, the number of which will be specified by the Authority,
of the fmal publication no later than 20 days prior to release of the fmal publication.

Exceptions to the above publication requirements may be granted upon prior Authority approval.

Any such publication shall contain the following statement:

“This project was supported by Grant #201 2-VA-GX-0002, awarded by the Office for Victims of Crime, Office of
Justice Programs, U.S. Department of Justice, through the Illinois Criminal Justice Information Authority. Points of
view or opinions contained within this document are those of the author and do not necessarily represent the official
position or policies of the U.S. Department of Justice, or the illinois Criminal Justice Information Authority.”

Publications subject to these requirements include any planned, written, visual or sound materials, including but not
limited to, brochures, booklets, videos, posters, radio and television announcements, training fliers, interim or final
reports, and conference and presentation materials, that are substantively based on the project and prepared by the
Implementing Agency. These requirements are inapplicable to press releases, newsletters and issue analyses.

SECTION 38. FEDERAL TAXPAYER IDENTIFICATION NUMBER

Under penalties of perjury, the Implementing Agency certifies that the name, correct taxpayer identification number,
and listed below are correct:

Name: Champaign County

Taxpayer Identification Number:

Social Security Number

Employer Identification Number: 37-6006910

(Ifyou are an individual, enter your name and SSN as it appears on your Social Security Card. If completing this
certificationfor a sole proprietorship, enter the owner’s namefollowed by the name of the business and the owner’s
SSN or EIN. For all other entities, enter the name of the entity as used to applyfor the entity’s EIN and the EIN.)

Leaal Status (check one):

_______

Individual

_______

Nonresident Alien

Sole Proprietorship Tax Exempt

Partnership/Legal Corporation Pharmacy/Funeral Home/Cemetery (Corp.)

Corporation providing or billing medical

_______

Corporation NOT providing or billing
and/or healthcare services medical and or heaLthcare services

X Government

________

Pharmacy (non-corporate)

Estate or Trust

________

Non-profit Corporation! Tax Exempt

_______

Non-profit Corporation! Non-Tax Exempt

_______

Other (Specify)______________________
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The Authority reserves the right to require the resubmission of any publication for additional review and comment, prior 
to its printing. 

The Implementing Agency shall submit to the Authority, copies, the number of which will be specified by the Authority, 
of the final publication no later than 20 days prior to release of the final publication. 

Exceptions to the above publication requirements may be granted upon prior Authority approval. 

Any such publication shall contain the following statement: 

"This project was supported by Grant #2012-V A-GX-0002, awarded by the Office for Victims of Crime, Office of 
Justice Programs, U.S. Department of Justice, through the lllinois Criminal Justice Information Authority. Points of 
view or opinions contained within this document are those of the author and do not necessarily represent the official 
position or policies of the U.S. Department of Justice, or the illinois Criminal Justice Information Authority." 

Publications subject to these requirements include any planned, written, visual or sound materials, including but not 
limited to, brochures, booklets, videos, posters, radio and television announcements, training fliers, interim or final 
reports, and conference and presentation materials, that are substantively based on the project and prepared by the 
Implementing Agency. These requirements are inapplicable to press releases, newsletters and issue analyses. 

SECTION 38. FEDERAL TAXPAYER IDENTIFICATION NUMBER 

Under penalties of perjury, the Implementing Agency certi(ies that the name, correct taxpayer identification number, 
and listed below are correct: 

Name: Champaign County 

Taxpayer Identification Number: 

Social Security Number 

Employer Identification Number: 37-6006910 

(If you are an individual, enter your name and SSN as it appears on your Social Security Card. If completing this 
certification for a sole proprietorship, enter the owner's name followed by the name of the business and the owner's 
SSN or EIN. For all other entities, enter the name of the entity as used to apply for the entity's EIN and the EIN.) 

Legal Status (check one): 
___ Individual 

___ Sole Proprietorship 

PartnershiplLegal Corporation 

___ Corporation providing or billing medical 
and/or healthcare services 

_~X"--_ Government 

___ Estate or Trust 

___ Nonresident Alien 

___ Tax Exempt 

___ PharmacylFuneral Home/Cemetery (Corp.) 

___ Corporation NOT providing or billing 
medical and or healthcare services 

___ Pharmacy (non-corporate) 

___ Non-profit Corporation! Tax Exempt 

___ Non-profit Corporation! Non-Tax Exempt __ _ Other (Specify) _______ _ 
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(Implementing Agency marking non-profit corporation! tax exempt shall supply the Authority with a copy
of their affirmation letter showing their 501(c)(3) status.)

SECTION 39. FEDERAL GRANT INFORMATION

By signing this agreement, the Implementing Agency acknowledges that it has been informed of the following
information regarding the federal funds received under this agreement:

• Federal Awarding Agency: Office of Justice Programs, Office for Victims of Crime
• Catalog of Federal Domestic Assistance (CFDA) Number and Title: 16.575 Crime Victims Assistance
• Grant Award Name and Number: Crime Victim Assistance Grant Program (201 2-VA-GX-0002)
• Grant Award Year: Federal Fiscal Year 2012

SECTION 40. TRANSPARENCY ACT COMPLIANCE

The Implementing Agency and Program Agency agree to comply with any and all requirements of 2 C.F.R. §33.200
that are imposed on recipients of federal funds by the Federal Funding Accountability and Transparency Act of
2006. The Implementing Agency and Program Agency agree to comply with the following:

a) To acquire and use a DUNS (Data Universal Numbering System) number. The DUNS number shall be procured
from Dun and Bradstreet, Inc online at www.dunandbradstreet.com or by calling 1-866-705-5711.

Implementing Agency’s DUNS Number: 097322861

b) To maintain a current registration in the System for Award Management (SAM) database. The Implementing
Agency must update or renew their SAM registration at least once per year to maintain an active status. Information
about registration procedures can be accessed at www.sam.gov.

The Implementing Agency’s SAM registration is valid until: 5!3!2014

c) Shall provide the Authority with their Commercial And Government Entity (CAGE) Code. The CAGE Code
request process is incorporated into the CCR registration.

Implementing Agency’s CAGE Code: 4VB73

d) The Implementing Agency and Program Agency further agree that all agreements entered into with subgrantees or
contractors, shall require compliance by the subgrantee or contractor with the Federal Funding Accountability and
Transparency Act of 2006 and all requirements of 2 C.F.R. §33.200 including obtaining a DUNS number and
maintaining registration with the CCR. The acquisition of a DUNS number and registration with the CCR database is
not required of subgrantees and contractors who are individuals.

e) The Implementing Agency shall provide the Authority with completed “Addendums to Agreements” for all
subgrantees and subcontractors. Copies of blank Addendums to the Agreement are available from your grant
monitor.

SECTION 41. RENEGOTIATION, MODIFICATION, OR AMENDMENT OF THE INTERAGENCY
AGREEMENT

No alteration, variation, modification, termination, addition to or waiver of any provisions of this agreement shall be
valid or binding unless in writing, and signed by the parties. For purposes of modification of this agreement which do
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(Implementing Agency marking non-profit corporation! tax exempt shall supply the Authority with a copy 
of their affirmation letter showing their 501(c)(3) status.) 

SECTION 39. FEDERAL GRANT INFORMATION 

By signing this agreement, the Implementing Agency acknowledges that it has been informed of the following 
information regarding the federal funds received under this agreement: 

• Federal Awarding Agency: Office of Justice Programs, Office for Victims of Crime 
• Catalog of Federal Domestic Assistance (CFDA) Number and Title: 16.575 Crime Victims Assistance 
• Grant Award Name and Number: Crime Victim Assistance Grant Program (2012-VA-GX-OO(2) 
• Grant Award Year: Federal Fiscal Year 2012 

SECTION 40. TRANSPARENCY ACT COMPLIANCE 

The Implementing Agency and Program Agency agree to comply with any and all requirements of 2 C.F.R. §33.200 
that are imposed on recipients of federal funds by the Federal Funding Accountability and Transparency Act of 
2006. The Implementing Agency and Program Agency agree to comply with the following: 

a) To acquire and use a DUNS (Data Universal Numbering System) number. The DUNS number shall be procured 
from Dun and Bradstreet, Inc online at www.dunandbradstreet.com or by calling 1-866-705-5711. 

Implementing Agency's DUNS Number: __ --'0""9~7.::!.3~22~8!:.6~1 ____ _ 

b) To maintain a current registration in the System for Award Management (SAM) database. The Implementing 
Agency must update or renew their SAM registration at least once per year to maintain an active status. Information 
about registration procedures can be accessed at www.sam.gov. 

The Implementing Agency's SAM registration is valid until: __ =5/U<3 ... /2""0""1..:.4 _____ _ 

c) Shall provide the Authority with their Commercial And Government Entity (CAGE) Code. The CAGE Code 
request process is incorporated into the CCR registration. 

Implementing Agency's CAGE Code: __ -.;4:!:..V~B~7~3~ ________ _ 

d) The Implementing Agency and Program Agency further agree that all agreements entered into with sub grantees or 
contractors, shall require compliance by the sub grantee or contractor with the Federal Funding Accountability and 
Transparency Act of 2006 and all requirements of 2 C.F.R. §33.200 including obtaining a DUNS number and 
maintaining registration with the CCR. The acquisition of a DUNS number and registration with the CCR database is 
not required of sub grantees and contractors who are individuals. 

e) The Implementing Agency shall provide the Authority with completed "Addendums to Agreements" for all 
subgrantees and subcontractors. Copies of blank Addendums to the Agreement are available from your grant 
monitor. 

SECTION 41. RENEGOTIATION, MODIFICATION, OR AMENDMENT OF THE INTERAGENCY 
AGREEMENT 

No alteration, variation, modification, termination, addition to or waiver of any provisions of this agreement shall be 
valid or binding unless in writing, and signed by the parties. For purposes of modification of this agreement which do 
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not involve increases or decreases in funding, the signature of one representative of the Implementing Agency is
sufficient. The parties agree to renegotiate, modify, or amend this agreement to ensure continued consistency with
federal and State laws, and regulations.

SECTION 42. INTEGRATION

This document and the exhibits, amendments, and items incorporated by reference constitute the entire agreement
between the parties pertaining to the subject matter of this agreement and supersede all prior aid contemporaneous
agreements and understandings of the parties, oral or written, which are not fully expressed herein. No alleged
covenant, representation, or condition not expressed in this agreement shall affect or be effective to interpret, change
or restrict the express provisions of this agreement.

SECTION 43. SEVERABILITY

If any term or provision of this agreement is held invalid, unenforceable, voidable or void, that term or provision
shall not affect the other terms or provisions of this agreement which can be given effect without the invalid term or
provision.

SECTION 44. TERMINATION OR SUSPENSION OF THE INTERAGENCY AGREEMENT

The Executive Director of the Authority may suspend or terminate performance of this agreement, in whole or in
part, when an Implementing Agency fails to comply with any State or federal law or regulation or with the terms or
conditions of this agreement. The Authority may take one or more of the following actions:

• Temporarily withhold cash payments pending correction of the deficiency by the Implementing Agency
• Disallow all or part of the cost of the activity or action not in compliance
• Wholly or partly suspend or terminate the current agreement
• Withhold further awards to the Implementing Agency
• Pursue other legal remedies, as applicable.

If the Authority terminates an agreement, the Authority will notify the Implementing Agency in writing of its decision,
specify the reason, afford the Implementing Agency a reasonable time to terminate project operations, and request the
Implementing Agency seek support from other sources. An agreement that is terminated pursuant to this section will be
subject to the same requirements regarding audit, recordkeeping, and submission of reports as an agreement that runs for
the duration of the period of performance. Any appeals will be conducted in accordance with the Authority’s Operating
Procedures for the Administration of Federal Funds (20 Il. Adm. Code 1520.60).

SECTION 45. FAILURE TO FILE IN A TIMELY FASHION.

In order to preclude the possibility of lapsing of funding, the Authority is requiring the timely filing of all required
reports. Reports shall include but are not limited to, quarterly fiscal reports, quarterly progress reports and all reports
included in the closeout materials. The quarterly fiscal and progress reports are due not more than 15 days after the end
of the quarter unless another reporting schedule has been required or approved by the Authority. The final date for
submission for all of the closeout material reports is 30 days after the end of the grant period.

Failure to meet the reporting dates established for the particular reports shall result in the “freezing” of all funds. The
frozen funds shall not be limited to a particular grant that is delinquent, but all grant funds that the Implementing Agency
has with the Authority shall be frozen. Funds will be released following the completion of all the reporting requirements.

SECTION 46. COURT APPOINTED SPECIAL ADVOCATES

The Implementing Agency shall, on agreements that fund Court Appointed Special Advocates (CASA), ensure and
provide documentation (i.e. time and attendance records) that any and all funds are utilized “solely” to benefit
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not involve increases or decreases in funding, the signature of one representative of the Implementing Agency is 
sufficient. The parties agree to renegotiate, modify, or amend this agreement to ensure continued consistency with 
federal and State laws, and regulations. 

SECTION 42. INTEGRATION 

This document and the exhibits, amendments, and items incorporated by reference constitute the entire agreement 
between the parties pertaining to the subject matter of this agreement and supersede all prior ana contemporaneous 
agreements and understandings of the parties, oral or written, which are not fully expressed herein. No alleged 
covenant, representation, or condition not expressed in this agreement shall affect or be effective to interpret, change 
or restrict the express provisions of this agreement. 

SECTION 43. SEVERABILITY 

If any term or provision of this agreement is held invalid, unenforceable, voidable or void, that term or provision 
shall not affect the other terms or provisions of this agreement which can be given effect without the invalid term or 
provision. 

SECTION 44. TERMINATION OR SUSPENSION OF THE INTERAGENCY AGREEMENT 

The Executive Director of the Authority may suspend or terminate performance of this agreement, in whole or in 
part, when an Implementing Agency fails to comply with any State or federal law or regulation or with the terms or 
conditions of this agreement. The Authority may take one or more of the following actions: 

• Temporarily withhold cash payments pending correction of the deficiency by the Implementing Agency 
• Disallow all or part of the cost of the activity or action not in compliance 
• Wholly or partly suspend or terminate the current agreement 
• Withhold further awards to the Implementing Agency 
• Pursue other legal remedies, as applicable. 

If the Authority terminates an agreement, the Authority will notify the Implementing Agency in writing of its decision, 
specify the reason, afford the Implementing Agency a reasonable time to terminate project operations, and request the 
Implementing Agency seek support from other sources. An agreement that is terminated pursuant to this section will be 
subject to the same requirements regarding audit, recordkeeping, and submission of reports as an agreement that runs for 
the duration of the period of performance. Any appeals will be conducted in accordance with the Authority's Operating 
Procedures for the Administration of Federal Funds (20 II. Adm. Code 1520.60). 

SECTION 45. FAILURE TO FILE IN A TIMELY FASmON. 

In order to preclude the possibility of lapsing of funding, the Authority is requiring the timely filing of all required 
reports. Reports shall include but are not limited to, quarterly fiscal reports, quarterly progress reports and all reports 
included in the closeout materials. The quarterly fiscal and progress reports are due not more than 15 days after the end 
of the quarter unless another reporting schedule has been required or approved by the Authority. The final date for 
submission for all of the closeout material reports is 30 days after the end of the grant period. 

Failure to meet the reporting dates established for the particular reports shall result in the "freezing" of all funds. The 
frozen funds shall not be limited to a particular grant that is delinquent, but all grant funds that the Implementing Agency 
has with the Authority shall be frozen. Funds will be released following the completion of all the reporting requirements. 

SECTION 46. COURT APPOINTED SPECIAL ADVOCATES 

The Implementing Agency shall, on agreements that fund Court Appointed Special Advocates (CASA), ensure and 
provide documentation (Le. time and attendance records) that any and all funds are utilized "solely" to benefit 
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victims of crime. Therefore, VOCA funds shall be used to pay for only, that portion of the coordinator’s time, which
is devoted to supervision, training, etc. of those volunteers who provide direct services to child victims of physical
and sexual abuse, criminal neglect and or abandonment.

SECTION 47. REPORTING GRANT IRREGULARITIES

The Implementing Agency shall promptly notify the Authority through their Grant Monitor when an allegation is
made, or the Implementing Agency otherwise receives information, reasonably tending to show the possible
existence of any irregularities or illegal acts in the administration of grant funds. The Authority, per its agency
policy, shall determine the reasonableness of the allegation of the irregularities or illegal action and determine the
appropriate course of action. Possible actions would include conducting an internal audit or other investigation or
contacting the proper authorities. Illegal acts and irregularities shall include but are not limited to such matters as
conflicts of interest, falsification of records or reports both data, fiscal and programmatic, and the misappropriation
of funds or other assets.

The Implementing Agency shall inform any sub-recipient of the Authority’s grant funds that the sub-recipient is
similarly obligated to report irregularities and the Implementing Agency shall provide a copy of the Authority’ s
policy to any sub-recipient. A copy of the Authority’s policy is available on the web at
http://www.icjia.state.il.us/public/.

Failure to report known irregularities can result in suspension of the Interagency Agreement or other remedial action.
In addition, if the implementing agency’s auditor or other staff becomes aware of any possible illegal acts or other
irregularities prompt notice shall be given to the Implementing Agency’s director. The Implementing Agency, in
turn, shall promptly notify the Authority as described above of the possible illegal acts or irregularities. If the
possible misconduct involves the Implementing Agency’s director, the Implementing Agency staff member shall
provide prompt notice directly to the Authority.

In addition, the Authority, if in its judgment there is a reasonable allegation of irregularity or illegal act, shall inform
the Office of Justice Program’s Office of the Comptroller, the Department of Justice’s Office of Professional
Responsibility and the Office of Inspector General, and state and local law enforcement agencies or prosecuting
authorities, as appropriate, of any known violations of the law within their respective area ofjurisdiction.

The reporting of any irregularities, illegal acts and the proposed or actual corrective action shall be reported to the
Authority at:

Illinois Criminal Justice Information Authority
Attn: Grant Monitor
300 W. Adams Suite 200
Chicago, IL 60606

Phone: 312- 793-8550

SECTION 48. REPORTING POTENTIAL FRAUD, WASTE OR SIMILAR MISCONDUCT.

The Implementing Agency shall promptly refer to the Authority, via their assigned Grant Monitor, and the
Department of Justice Office of Inspector General (OIG) any credible evidence that a principal, employee, agent,
contractor, subcontractor, or subgrantee has either submitted a false claim for grant funds in violation of the False
Claims Act or committed a criminal or civil violation of laws pertaining to fraud, conflict of interest, bribery, gratuity
or similar misconduct involving grant funds.

Potential fraud, waste, abuse or misconduct shall be reported to the Authority by mail at:
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victims of crime. Therefore, VOCA funds shall be used to pay for only, that portion of the coordinator's time, which 
is devoted to supervision, training, etc. of those volunteers who provide direct services to child victims of physical 
and sexual abuse, criminal neglect and or abandonment. 

SECTION 47. REPORTING GRANT IRREGULARITIES 

The Implementing Agency shall promptly notify the Authority through their Grant Monitor when an allegation is 
made, or the Implementing Agency otherwise receives information, reasonably tending to show the possible 
existence of any irregularities or illegal acts in the administration of grant funds. The Authority, per its agency 
policy, shall determine the reasonableness of the allegation of the irregularities or illegal action and determine the 
appropriate course of action. Possible actions would include conducting an internal audit or other investigation or 
contacting the proper authorities. lllegal acts and irregularities shall include but are not limited to such matters as 
conflicts of interest, falsification of records or reports both data, fiscal and programmatic, and the misappropriation 
of funds or other assets. 

The Implementing Agency shall infonn any sub-recipient of the Authority's grant funds that the sUb-recipient is 
similarly obligated to report irregularities and the Implementing Agency shall provide a copy of the Authority's 
policy to any sub-recipient. A copy of the Authority'S policy is available on the web at 
http://www.icjia.state.il.us/public/. 

Failure to report known irregularities can result in suspension of the Interagency Agreement or other remedial action. 
In addition, if the implementing agency's auditor or other staff becomes aware of any possible illegal acts or other 
irregularities prompt notice shall be given to the Implementing Agency's director. The Implementing Agency, in 
turn, shall promptly notify the Authority as described above of the possible illegal acts or irregularities. If the 
possible misconduct involves the Implementing Agency's director, the Implementing Agency staff member shall 
provide prompt notice directly to the Authority. 

In addition, the Authority, if in its judgment there is a reasonable allegation of irregularity or illegal act, shall infonn 
the Office of Justice Program's Office of the Comptroller, the Department of Justice's Office of Professional 
Responsibility and the Office of Inspector General, and state and local law enforcement agencies or prosecuting 
authorities, as appropriate, of any known violations of the law within their respective area of jurisdiction. 

The reporting of any irregularities, illegal acts and the proposed or actual corrective action shall be reported to the 
Authority at: 

lllinois Criminal Justice Information Authority 
Attn: Grant Monitor 
300 W. Adams Suite 200 
Chicago, n.. 60606 

Phone: 312- 793-8550 

SECTION 48. REPORTING POTENTIAL FRAUD, WASTE OR SIMILAR MISCONDUCT. 

The Implementing Agency shall promptly refer to the Authority, via their assigned Grant Monitor, and the 
Department of Justice Office of Inspector General (OIG) any credible evidence that a principal, employee, agent, 
contractor, subcontractor, or subgrantee has either submitted a false claim for grant funds in violation of the False 
Claims Act or committed a criminal or civil violation of laws pertaining to fraud, conflict of interest, bribery, gratuity 
or similar misconduct involving grant funds. 

Potential fraud, waste, abuse or misconduct shall be reported to the Authority by mail at: 
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Illinois Criminal Justice Information Authority
Attn: Grant Monitor
300 W. Adams Suite 200
Chicago, IL 60606

Phone: 312- 793-8550

Potential fraud, waste, abuse or misconduct shall be reported to OIG by mail or e-mail at:

Office of the Inspector General
U.S. Department of Justice
Investigation Division
950 Pennsylvania Aye, N.W. Room 4706
Washington. D.C. 20530

E-mail: oig.hotline@usdoj.gov Phone: 1-800-869-4499 Fax: (202) 616-9881

More information is available from the DOJ OIG website at www.usdoj.gov/oig.

SECTION 49. USE OF FUNDS

Implementing Agency certifies that it, and its subcontractors, shall use federal and match, if applicable, funds for
only allowable services, activities and costs, as described in Exhibit A.

The Implementing Agency certifies that only those costs listed in Exhibit B shall be paid pursuant to this agreement.

Implementing Agency understands the payment of funds shall be withheld until such certifications are received by
the Authority.

SECTION 50. PROHIBITED CONTRACTOR

The Implementing Agency understands and agrees that no funds will be contracted or subawarded to the Association
of Community Organization of Reform Now (ACORN) or its subsidiaries without prior approval of the Authority.

SECTION 51. TEXT-MESSAGING WIULE DRIVING

The Authority encourages the Implementing Agency to adopt and enforce policies banning employees of the
Implementing Agency or Program Agency and contractors or subcontractors from text messaging while driving any
vehicle during the course of performing work funded by this agreement, and to establish safety policies and conduct
education, awareness, and other outreach to decrease crashes caused by distracted drivers.

SECTION 52. VICTIM COMPENSATION AWARENESS

The Implementing Agency shall certify that victims are notified of the VOCA Victims Compensation program
administered through the Office of the Illinois Attorney General. Notification is defined as simply advertising the
Victim Compensation program through posters or brochures publicly displayed in the agency’s office or by verbally
making the victim aware of the program. This notification requirement does not apply to crisis services.

The Implementing Agency shall detail their method of notification in the Program Narrative! Exhibit A.

SECTION 53. DUPLICATION OF FUNDING
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Potential fraud, waste, abuse or misconduct shall be reported to GIG by mail ,or e-mail at: 

Office of the Inspector General 
U.S. Department of Justice 
Investigation Division 
950 Pennsylvania Ave, N.W. Room 4706 
Washington. D.C. 20530 

E-mail: oig.hotline@usdoj.gov Phone: 1-800-869-4499 Fax: (202) 616-9881 

More information is available from the DOJ GIG website at www.usdoj.gov/oig. 

SECTION 49. USE OF FUNDS 

Implementing Agency certifies that it, and its subcontractors, shall use federal and match, if applicable, funds for 
only allowable services, activities and costs, as described in Exhibit A. 

The Implementing Agency certifies that only those costs listed in Exhibit B shall be paid pursuant to this agreement. 

Implementing Agency understands the payment of funds shall be withheld until such certifications are received by 
the Authority. 

SECTION 50. PROlllBITED CONTRACTOR 

The Implementing Agency understands and agrees that no funds will be contracted or subawarded to the Association 
of Community Organization of Reform Now (ACORN) or its subsidiaries without prior approval of the Authority. 

SECTION 51. TEXT ·MESSAGING WIllLE DRIVING 

The Authority encourages the Implementing Agency to adopt and enforce policies banning employees of the 
Implementing Agency or Program Agency and contractors or subcontractors from text messaging while driving any 
vehicle during the course of performing work funded by this agreement, and to establish safety policies and conduct 
education, awareness, and other outreach to decrease crashes caused by distracted drivers. 

SECTION 52. VICTIM COMPENSATION AWARENESS 

The Implementing Agency shall certify that victims are notified of the VOCA Victims Compensation program 
administered through the Office of the Illinois Attorney General. Notification is defined as simply advertising the 
Victim Compensation program through posters or brochures publicly displayed in the agency's office or by verbally 
making the victim aware of the program. This notification requirement does not apply to crisis services. 

The Implementing Agency shall detail their method of notification in the Program Narrative! Exhibit A. 

SECTION 53. DUPLICATION OF FUNDING 
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The Implementing Agency agrees that if it currently has an open award of federal funds or if it receives an award of
federal funds other than this VOCA award, and those award funds have been, are being, or are to be used, in whole
or in part, for one or more of the identical cost items for which funds are being provided under this VOCA award,
the Implementing Agency will promptly notify, in writing, the Authority.

SECTION 53.5 SPECIAL CONDITIONS - MULTIDISCPLINARY TEAM

Implementing Agency certifies that it shall not use VOCA or match funds to pay for multidisciplinary team (MDT)
coordination services, described in Exhibit A, unless the following conditions are adhered to:

A) Coordination services must be with respect to specific individual cases, and include monitoring of the direct
service plan and keeping parents/guardians apprised of criminal justice activities.

B) Coordination of the MDT must be necessary and essential to the provision of direct services, as well as a way to
serve victims more effectively.

SECTION 53.6 SPECIAL CONDITIONS - CONTRACTED COUNSELOR TO CHILDREN VICTIMS OF
SEXUAL ABUSE

A. Unless otherwise approved by the Authority, the following minimum qualifications are required of any VOCA
or match supported staff person hired to provide counseling services to children and non-offending parents:

• MSW or related degree, or BSW or related degree and 3 years experience counseling with sexually abused
children.

• 60 hours specialized training in child sexual abuse and related issues completed within 3 months of the start
of the contract.

• Ability to communicate orally and in writing.

VOCA or match supported personnel hired to provide such counseling must agree to a check of previous
employment, personal and professional references; and, if required by law, a criminal background check, in
accordance with applicable laws and regulations. The Implementing Agency must perform these checks as a
condition of this interagency agreement.

B. No funds may be used to cover contractual counseling costs described in Exhibits A and B until the
Implementing Agency complies with the following:

If the contractor payment rate exceeds $450 for an 8 hour day (exceeds $56.25 per hour), the Implementing Agency
must submit written justification for that payment rate for PRIOR Authority review and approval.

If the contractor payment rate is $450 for an 8 hour day or less, the written justification must be maintained on-
site by the Implementing Agency and made available for review and approval by the Authority during scheduled
site visit(s). If a site visit is not scheduled during the period of performance of the grant program, the
Implementing Agency may be required to submit this justification for Authority review and approval as directed
by the Authority.

The written justification for these contractor payments must follow the Authority’s required format, which the
Authority will provide to the Implementing Agency.
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The Implementing Agency agrees that if it currently has an open award of federal funds or if it receives an award of 
federal funds other than this VOCA award, and those award funds have been, are being, or are to be used, in whole 
or in part, for one or more of the identical cost items for which funds are being provided under this VOCA award, 
the Implementing Agency will promptly notify, in writing, the Authority. 

SECTION 53.5 SPECIAL CONDITIONS - MULTIDISCPLINARY TEAM 

Implementing Agency certifies that it shall not use VOCA or match funds to pay for multidisciplinary team (MDT) 
coordination services, described in Exhibit A, unless the following conditions are adhered to: 

A) Coordination services must be with respect to specific individual cases, and include monitoring of the direct 
service plan and keeping parents/guardians apprised of criminal justice activities. 

B) Coordination of the MDT must be necessary and essential to the provision of direct services, as well as a way to 
serve victims more effectively. 

SECTION 53.6 SPECIAL CONDITIONS - CONTRACTED COUNSELOR TO ClllLDREN VICTIMS OF 
SEXUAL ABUSE 

A. Unless otherwise approved by the Authority, the following minimum qualifications are required of any VOCA 
or match supported staff person hired to provide counseling services to children and non-offending parents: 

• MSW or related degree, or BSW or related degree and 3 years experience counseling with sexually abused 
children. 

• 60 hours specialized training in child sexual abuse and related issues completed within 3 months of the start 
of the contract. 

• Ability to communicate orally and in writing. 

VOCA or match supported personnel hired to provide such counseling must agree to a check of previous 
employment, personal and professional references; and, if required by law, a criminal background check, in 
accordance with applicable laws and regulations. The Implementing Agency must perform these checks as a 
condition of this interagency agreement. 

B. No funds may be used to cover contractual counseling costs described in Exhibits A and B until the 
Implementing Agency complies with the following: 

If the contractor payment rate exceeds $450 for an 8 hour day (exceeds $56.25 per hour), the Implementing Agency 
must submit written justification for that payment rate for PRIOR Authority review and approval. 

If the contractor payment rate is $450 for an 8 hour day or less, the written justification must be maintained on­
site by the Implementing Agency and made available for review and approval by the Authority during scheduled 
site visit(s). If a site visit is not scheduled during the period of performance of the grant program, the 
Implementing Agency may be required to submit this justification for Authority review and approval as directed 
by the Authority. 

The written justification for these contractor payments must follow the Authority's required format, which the 
Authority will provide to the Implementing Agency. 
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SECTION 54. ACCEPTANCE & CERTIFICATION

The terms of this interagency agreement are hereby accepted, executed, and where applicable, certified and acknowledged, by theproper officers and officials of the parties hereto:

Jack Cutrone Date
Executive Director

Illinois Criminal Justice Information Authority

I, Alan Kurtz, Board Chairman under oath, do hereby certify and acknowledge that: (1) all of the
information in the grant agreement 212216 is true and correct to best of my knowledge,
information and belief, (2) the grant funds shall be used only for the purposes described in the grant
agreement 212216, and (3) the awarding of grant funds is conditioned upon the Authority’s receipt
of this certification.

Alan Kurtz Date
Board Chairman

Champaign County

I, Daniel J. Welch, Treasurer, under oath, do hereby certif’ and acknowledge that: (I) all of the
information in the grant agreement 212216 is true and correct to best of my knowledge,
information and belief, (2) the grant funds shall be used only for the purposes described in the grant
agreement 212216 and (3) the awarding of grant funds is conditioned upon the Authority’s receipt
of this certification.

Daniel J. Welch Date
Treasurer

Champaign County

1, Adelaide Aimé, Executive Director, under oath, do hereby certify and acknowledge that: (1) all
of the information in the grant agreement 212216 is true and correct to best of my knowledge,
information and belief, (2) the grant funds shall be used only for the purposes described in the grant
agreement 212216 and (3) the awarding of grant funds is conditioned upon the Authority’s receipt
of this certification.

O -, IC t-( ez) - J57í
Adelaide Aime Date’

Executive Director
Champaign County Children’s Advocacy Center
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SECTION 54. ACCEPTANCE & CERTIFICATION 

The terms of this interagency agreement are hereby accepted, executed, and where applicable, certified and acknowledged, by the 
proper officers and officials of the parties hereto: 

lack Cutrone 
Executive Director 

UIinois Criminal Justice Information Authority 

I, Alan Kurtz, Board Chairman under oath, do hereby certify and acknowledge that : (I) all of the 
information in the grant agreement 212216 is true and correct to best of my :owledge, 
information and belief, (2) the grant funds shall be used only for the purposes described in the grant 
agreement 212216, and (3) the awarding of grant funds is conditioned upon the Authority's receipt 
of this certification. 

Alan Kurtz 
Board Chairman 

Champaign County 

I, Daniell. Welch, Treasurer, under oath, do hereby certify and acknowledge that: (I) all of the 
information in the grant agreement 212216 is true and correct to best of my knOWledge, 
information and belief, (2) the grant funds shall be used only for the purposes described in the grant 
agreement 212216 and (3) the awarding of grant funds is conditioned upon the Authority's receipt 
of this certification. 

Daniel J. Welch 
Treasurer 

Champaign County 

I, Adelaide Aim~, Executive Director, under oath, do hereby certify and acknowledge that: (I) all 
of the information in the grant agreement 212216 is true and correct to best of my knowledge, 
information and belief, (2) the grant funds shall be used only for the purposes described in the grant 
agreement 212216 and (3) the awarding of grant funds is conditioned upon the Authority's receipt 
of this certification. 

Adelaide Aim~ 
Executive Director 

Champaign County Children'S Advocacy Center 
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VICTIMS OF CRIME ACT
EXHIBIT A:

PROGRAM NARRATIVE
Standard Non-InfoNet Reporting

I. Description of organization
1. Program Agency Name: Champaign County Children’s Advocacy Center

Mailing Address: 201 W. Kenyon Road, Suite 1, Champaign, IL 61820
Telephone number: (217) 384-1266

-

2. Please provide the following information for your VOCA program service area (attachments are
acceptable).

A. List the county(ies) or municipality(ies) served by your VOCA program.
Champaign

B. Federal Congressional District number(s) 13th and 15th

C. State Senatorial District number(s) 51St and 52’’
D. State Representative District number(s) l03’ and 104th

These districts can be found by visiting the Illinois State Board of Elections website.

Type of program agency (Check one)
A. Criminal justice government*

El Law Enforcement El Court
El Prosecution El Corrections
El Probation El Other (specify)

_____

B. Non-criminal justice government
El Social Services El Hospital
El Mental Health El Public Housing

Other (specify) Children’s Advocacy Center
C. Private: Non-profit

El Hospital El Shelter
El Rape Crisis El Mental Health
El Religious Organization El Other (specify):

D. Other: Describe

______

*Jf your agency is a governmental unit, such as law enforcement or prosecution, please provide a short
description of how the activities described within this application have been coordinated with the victim
service providers in the community served. Include letters of support from all agencies listed as part of
the application.

Victim advocacy services are provided to child victims and their non-offending family members by the Case

Manager, the Crisis Intervention Counselors, and other area advocacy programs. Those services include

assistance with obtaining protective orders, legal advocacy, housing, public assistance, domestic violence

intervention, and transportation. Community-based programs providing advocacy services include, but are not

limited to: A Woman’s Place/Center for Women in Transition, Rape Advocacy, Counseling and Education

Services (R.A.C.E.S.), and the Victim Advocacy Program of the Champaign County State’s Attorney’s Office.

The CAC Case Manager and the Crisis Intervention Counselors maintain information on community-based

advocacy services and make that information available to clients receiving services from the Children’s Advocacy

Center.

Revised 4/12 1
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VICTIMS OF CRIME ACT 
EXHIBIT A: 

PROGRAM NARRATIVE 
Standard Non-InfoNet Reporting 

I. Descri tion of or anization 
1. Program Agency Name: Champaign County Children's Advocacy Center 

Mailing Address: 201 W. Kenyon Road, Suite 1, Champaign, IL 61820 
Tele hone number: (217) 384-1266 

2. Please provide the following infonnation for your VOCA program service area (attachments are 
acceptable). 

A. List the county(ies) or municipality(ies) served by your VOCA program. 
Champaign 

B. Federal Congressional District number(s) 13th and 15th 

C. State Senatorial District number(s) 51st and 52nd 

D. State Representative District number(s) 103m and l04th 

These districts can be found by visiting the Illinois State Board of Elections website. 

Type of program agency (Check one) 
A. Criminal justice government* 

o Law Enforcement o Court 
o Prosecution o Corrections 
o Probation o Other (specify) __ 

B. Non-criminal justice government 
o Social Services 0 Hospital 
o Mental Health 0 Public Housing 
~ Other (specify) Children's Advocacy Center 

C. Private: Non-profit 
o Hospital 
o Rape Crisis 
o Religious Organization 

D. Other: Describe __ 

o Shelter 
o Mental Health 
o Other (specify): __ 

*If your agency is a governmental unit. such as law enforcement or prosecution, please provide a short 
description of how the activities described within this application have been coordinated with the victim 
service providers in the community served. Include letters of support from all agencies listed as part of 
the application. 

Victim advocacy services are provided to child victims and their non-offending family members by the Case 

Manager, the Crisis Intervention Counselors, and other area advocacy programs. Those services include 

assistance with obtaining protective orders, legal advocacy, housing, public assistance, domestic violence 

intervention, and transportation. Community-based programs providing advocacy services include, but are not 

limited to: A Woman's Place/Center for Women in Transition, Rape Advocacy, Counseling and Education 

Services (R.A.C.E.S.), and the Victim Advocacy Program of the Champaign County State's Attorney's Office. 

The CAC Case Manager and the Crisis Intervention Counselors maintain information on community-based 

advocacy services and make that information available to clients receiving services from the Children's Advocacy 

Center. 
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AN cases resulting in criminal prosecution receive services through the Victim Advocacy Program of the

Champaign County State’s Attorney’s Office. Advocates schedule meetings to familiarize the victim with the

criminal court process in order to make court proceedings more understandable and less frightening to children

and their families. These meetings can be held at the CAC and may also include tours of the courthouse facilities,

including the courtroom where the child may be called upon to testify. Through these meetings, Advocates

attempt to assess the child victim’s ability to function within the court proceedings. Advocates also accompany

children and their families to hearings, providing support and advocacy throughout all consequent legal

proceedings.

The State’s Attorney’s Victim Advocacy Program initiates and maintains written, telephone, and/or personal

contact with victims of criminal cases filed by the State’s Attorney’s Office and Advocates provide guidance and

support to victims throughout their involvement with the criminal justice system, which may include accompanying

crime victims to court. The Victim Advocacy Program also identifies and refers victims to appropriate community-

based services and develops and distributes informational brochures for use by crime victims.

If your agency is not able to coordinate these activities with a victim service agency please explain why.

3. Purpose of VOCA funds: (select one)

U . . .

. U Expand or Enhance an existing project notStart a new victim services project
funded by VOCA in a previous year.

Continue a VOCA funded victim project
Technology

funded m a previous year

4.

Crime Victim Assistance Funds Awarded: $50,338 Project Begin Date: July 1, 2013

Grant Number: 212216 Project End Date: June 30, 2014

5. These VOCA funds will primarily be used to: (check one)

U Expand services into a new geographic area U Offer new types of services

U Serve additional victim populations Continue existing services to crime victims

U Other (specify)

6. For this victims’ services program indicate the number of VOCA funded paid staff, full-time
equivalent** (FEE) .76
** FTE is the program full time equivalent total listed in Question 3a in the Summary of Program Section.

7. Volunteers used in y capacity throughout your agency should be counted and reported.
Does your organization use volunteers?

Yes — complete part A & B
U No — complete the volunteer waiver certification included in the continuation packet.

A. How many Full-time Equivalent (FEE) volunteer staff are used by your agency as a whole, not
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equivalent** (FTE) .76 
** PTE is the program full time equivalent total listed in Question 3a in the Summary of Program Section. 
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A. How many Full-time Equivalent (FTE) volunteer staff are used by your agency as a whole, not 
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just the VOCA funded program?
.10

B. What activities do they perform?
Volunteers coordinate the child victim support group program and provide assistance to the Children’s Advocacy

Center’s Case Manager. The Children’s Advocacy Center did not offer a child victim support group in 2012. In addition, all
members of the Governing Board of the Children’s Advocacy Center serve without compensation.

8. Identify the amount of the VOCA-Funds allocated to serve victims accordingly.

ALL GENERAL CRIME $

Lo
Child Abuse (includes child sex abuse)

Domestic violence

Sexual assault

Underserved

DUIJDWI crashes

Survivors of homicide victims $

Assault and/or Battery $

Adults molested as children $
Elder abuse $
Robbery $
Other violent crime (specify) $

$ 50,338

$

$

$

TOTAL (should match question #4.) $ 50,338
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Volunteers coordinate the child victim support group program and provide assistance to the Children's Advocacy 

Center's Case Manager. The Children's Advocacy Center did not offer a child victim support group in 2012. In addition, all 
members of the Governing Board of the Children's Advocacy Center serve without compensation. 
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9. Sub-grant Match (financial support from other sources for this program):

Value of In Kind Match $ 0
Cash Match $ 12,585
Total $12,585

10. Please provide the total amounts of funding allocated to All Victim Services based on your agency’s
current fiscal year budget:

Other Federal funds (excluding these VOCA funds) $10,000
VOCA funds (award amount) $ 50,338
State $ 82,275
Local $ 37,080
Other $12,010

This agency certifies that it receives over $500,000 in federal funds agency wide and it is required to
have an A-133 Audit.

11. Identify the victims to be served through this VOCA-Funded project (include match funded
activities) by checking the type of crime(s) At least one must be selected.

Child Physical Abuse El Adults molested as children

Child Sexual Abuse El Survivors of homicide victims

El DUTJDWI Crashes El Robbery

El Domestic Violence El Assault

El Adult Sexual Assault El Other Violent Crimes (specify)

El Elder Abuse El Other (Specify)

12. Check the services to be provided by this VOCA — funded project. Check all that apply

Crisis Counseling El Criminal Justice Support/Advocacy

Follow Up Contact El Emergency Financial Assistance

El Therapy El Emergency Legal Advocacy

El Group Treatment X Assistance in Filling Compensation Claims*

El Crisis Hotline Counseling Personal Advocacy

El Shelter/Safe House Telephone Contacts (Information and Referral)

Information and Referral (In person) El Other (Specify)

*Assistance in filling compensation claims is MANDATORY
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9. Sub-grant Match (fmancial support from other sources for this program): 
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Cash Match 
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$0 
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have an A-133 Audit. 

11. Identify the victims to be served through this VOCA-Funded project (include match funded 
activities) by checking the type of crime(s) At least one must be selected. 

[gI Child Physical Abuse 

[gI Child Sexual Abuse 

D DUIIDWI Crashes 

D Domestic Violence 

D Adult Sexual Assault 

D Elder Abuse 

D Adults molested as children 

D Survivors of homicide victims 

DRobbery 

D Assault 

D Other Violent Crimes (specify) 

D Other (Specify) 

12. Check the services to be provided by this VOCA - funded project. Check all that apply 

[gI Crisis Counseling 

[gI Follow Up Contact 

DTherapy 

D Group Treatment 

D Crisis Hotline Counseling 

D Shelter/Safe House 

[gI Information and Referral (In person) 
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D Emergency Legal Advocacy 

X Assistance in Filling Compensation Claims* 
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[gI Telephone Contacts (Information and Referral) 

D Other (Specify) 

*Assistance in filling compensation claims is MANDATORY 
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II. Summary of organization

In this section, we are trying to gain a general sense of your organization’s activities, NOT solely
the program for which you are seeking VOCA funds.

1. Please provide a brief description of your entire organization, including details of different
units and staffing.

The Champaign County Children’s Advocacy Center (the “Center” or “CAC”) coordinates a
timely, comprehensive and multidisciplinary response to allegations of sexual assault and serious
physical abuse of minors under age 18 who live in, have lived in, or who are currently located in
Champaign County, in a safe, agency-neutral, child-focused setting. The CAC faciliates forensic
interviews of children who may be victims of sexual assault or serious physical abuse, offers
medical, treatment and support services referrals to children and their families, and assists with
any consequent legal proceedings in order to protect and support victimized children and their
families.

2. Besides the services funded through thi, VOCA grant, what (if any) other victim services
does your agency provide? Include examples of how these services are coordinated with the
VOCA funded activities.

From its facilities at 201 W. Kenyon Road in Champaign, the Champaign County Children’s
Advocacy Center provides a safe, agency-netural space with assigned personnel designated for
the investigation and coordination of services for victims of child sexual assault and serious
physical abuse. These services are designed to faciliate joint investigations, reduce the trauma of
repeated victim interviews, and initiate victim and family healing. While referrals to the CAC
can come from any number of sources, investigations can only be initiated by law enforcement
agencies and/or the Illinois Department of Children and Family Services. The Children’s
Advocacy Center is available 24 hours per day, 7 days per week in order to facilitate
investigations and to initiate the service provision process. Center staff can be reached by pager
after normal business hours.

In addition to providing comprehensive case management and crisis intervention counseling
services, the Children’s Advocacy Center assists in scheduling specialized medical evaluations;
offers child victim support groups; maintains a comprehensive tracking system to receive and
coordinate information concerning child sexual assault and serious physical abuse; coordinates
monthly Multidisciplinary Team case review meetings and conducts other periodic reviews of
open cases to ensure that victims and their families are receiving adequate support and
appropriate community services; coordinates and facilitates local and regional peer review for
investigators who conduct child forensic interviews; participates in and coordinates community
education and prevention services; and facilitates and funds, whenever possible, specialized
training for personnel from local law enforcement departments, child welfare agencies, and
social service providers.

The victim services offered by the Children’s Advocacy Center are coordinated by the Case
Manager and Crisis Intervention Counselors, all of whom engage in VOCA-funded activities.
Whenever possible, one of our Crisis Intervention Counselors is present at the Children’s
Advocacy Center while the child is being interviewed. The Case Manager and the Crisis
Intervention Counselor collaborate in the information gathering (social history) process with
parents/caregivers of children being interviewed. In this way, we hope to establish an immediate
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Revised 4/12 5 



connection between the family and the assigned Crisis Intervention Counselor, which we hope
will encourage a greater level of engagement with ongoing services.

3. Please indicate the total number of staff dedicated to all victim services at your organization,
not just this VOCA funded program.

Type of staff Number of staff
Number of staff providing direct service.

1(Do not include managerial and support staff in this count).

Number of managerial staff 1

Number of administrative support staff 0

4. Does this program make a special effort to target any un-served or underserved populations?
Yes — check all un-served/underserved populations being targeted
No — skip to Section III

American Indian Lesbian, gay, bisexual, transgender

LI Asian People with disabilities

LI Black or African American fl Limited English proficiency

LI Elderly LI Mental health issues

LI Hispanic or Latino LI Substance abuse issues

LI Homeless or living in poverty LI Rural areas

LI Immigrants, refugees, or asylum seekers Children

LI Other (specify):

______
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III. Summary of Program

This section will help us understand the program for which you are seeking VOCA funds. This
must include all direct services to be provided to crime victims with VOCA and match funds. Do
not include a description of activities that will not be funded with VOCA or match funds.

1. Description of program: Please provide a description of your VOCA funded program.
Include information on any efforts to target underserved victim populations listed above that
are served by this program, such as minority, elderly or disabled populations.

Crisis Intervention Counseling: This program provides child victims and their non-offending
family members with immediate, short-term crisis intervention counseling and support to
reduce the severity of the crisis following a report of child sexual assault or serious physical
abuse. VOCA-funded services are not provided to offenders. The Children’s Advocacy
Center currently contracts with three licensed therapists, one of whom is Spanish-speaking,
to provide crisis intervention counseling services to our clients.

Crisis intervention counseling provides victims with a sense of safety and security, allows
them the chance for ventilation and validation, and gives them accurate information,
prediction and preparation for the future. Crisis intervention services include: crisis
intervention assessments for child victims and their non-offending family members; crisis
counseling and emotional support in the short-term; education, information and referral; and
linkage to long-term treatment, when appropriate. The Crisis Intervention Counselors also
participate in pre- and post-interview debriefings and Multidisciplinary Team case review
meetings. In most cases, crisis intervention counseling services are provided for a period of
6-8 weeks following the forensic interview, or until the client has been linked with long-term
mental health services, if deemed appropriate.

Case Management Services: The Case Manager provides comprehensive case management
services which include: establishing social histories with victims and families, identifying
areas of concern and areas of need for making referrals, identifying community resources for
assisting victims and families, making appropriate referrals for needed services, providing
ongoing support and information, assessing progress in securing appropriate services and
meeting recovery-related goals, assisting with consequent legal proceedings, facilitating
follow-up interviews, and participating in pre-and post-interview case debriefings and
Multidisciplinary Team case review meetings.

2. Who oversees this program? Please include position titles and duties. (Do not include
personal information.)

The Executive Director oversees the daily operations of the Children’s Advocacy Center and
directs the administrative functions of the agency to ensure the provision of a coordinated,
timely, comprehensive and multidisciplinary response to allegations of child sexual assault and
serious physical abuse in a safe, agency-neutral, child-focused setting.

3. Staff
a. Report staff by title. Include employees who are part-time and/or only partially funded

with this grant as well as program funded consultants/contractors. Include employees
who are funded with any required grant match. Report all FTEs in decimals, not
percentages and report in terms of total time at the agency and time spent on the
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program.
Agency Full % time on Program Full

Title of Staff Person Time VOCA funded Time
Eguivalent* program Eguivalent**

Example: Advocate .50 100 .5
Example: Counselor .75 50 .375
Case Manager 1.0 57 .57
Crisis Intervention Counselor .07 100 .07
(Contractual)
Crisis Intervention Counselor .07 100 .07
(Contractual)
Crisis Intervention Counselor .05 100 .05
(Contractual)

TOTAL(should equal #6 in Section I 1.19 N/A .76
Description of Organization)

*Agency FTE is calculated by the number of total hours worked in a week divided by the average
work week for your organization.

** Program FTE is calculated by Agency FTE times the time on the program.

b. What are the primary qualifications (e.g. education, language skills etc.) of program—
funded staff?

Crisis Intervention Counselors: Qualifications include a minimum of a Master’s of
Social Work or related degree from an accredited college or university, or a
Bachelor’s of Social Work or related degree and three years’ experience counseling
with sexually abused children. Although not required, a Master’s Degree is preferred.
In addition, licensure as a Licensed Clinical Social Worker or Licensed Clinical
Professional Counselor is recommended. Additional qualifications include:

• The ability to communicate orally and in writing;
• Experience working with children and families in crisis, preferably those who
have been impacted by sexual or serious physical abuse;
• 40 hours of specialized, trauma-focused mental health training, clinical
consultation, clinical supervision, peer supervision, and/or mentoring within the first
six (6) months of association with the Children’s Advocacy Center (or demonstration
of relevant experience prior to association);
• A minimum of eight (8) hours of training in Trauma-Focused Cognitive-
Behavioral Therapy within the first six (6) months of association with the Children’s
Advocacy Center (or demonstration of relevant experience prior to association);
• Ongoing education in the field of child abuse consisting of a minimum of eight
(8) contact hours per year;
• Experience collaborating with local service providers; and
• Any relevant licensure.

Case Manager: Qualifications include a Bachelor’s degree from a four-year college or
university and a major in social work or a related field. Previous experience in
criminal justice, human services and professional training in child abuse is
recommended.
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c. Please attach an updated job description for each position including duties and
qualifications. If this position is not 100% VOCA-funded, asterisk the duties that
apply to this program on the job description.

Victims Compensation Program
As a condition of receiving VOCA funds the Office on Victims of Crime (OVC) mandates that
programs receiving VOCA funds must notify* all victims of the VOCA Victims Compensation
program administered through the Office of the Illinois Attorney General.

4. Please explain how your agency informs victims of the VOCA Victims’ Compensation
program.

The Champaign County Children’s Advocacy Center has posted on the wall of the conference
room a poster from the Illinois Attorney General’s Office explaining fmancial assistance for
victims of violent crime available under the provisions of the Illinois Crime Victims
Compensation Act. The poster is visible to all families visiting the Children’s Advocacy Center
and includes a toll free telephone number for the Crime Victims Services Division of the Illinois
Attorney General’s Office. As part of our intake process, the Case Manager also provides
parents with Fact Sheets about Crime Victims Compensation, including answers to frequently
asked questions by sexual assault victims.

Finally, the Case Manager provides families with applications for financial assistance available
through the Crime Victims Compensation Fund and assists families with completing and filing
those applications.

*Notifjcation is defined as simply advertising the Victims’ Compensation program through posters or
brochures publicly visible in the agency’s office. Other options include: providing information and
referrals concerning the program and assistance with the application.

IV. Statement of Problem

This section will help us understand why your program is important to crime victims that come
into contact with your agency as well as the community you serve. This section should document
the problem(s) the organization continues to face and justify a need for continued funding.

1. Use the table below to identify the crime(s) this program will target and provide three years
of county level data for your service area. If your program does not target a specific type of
crime please include the three highest crime rates for the jurisdiction your program serves.
Data for Index offenses are available on the Illinois Criminal Justice Information
Authority’s website or the publication, Crime in Illinois, produced by the Illinois State
Police (ISP).

2007-2009
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c. Please attach an updated job description for each posItIon including duties and 
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*Notification is defined as simply advertising the Victims' Compensation program through posters or 
brochures publicly visible in the agency's office. Other options include: providing information and 
referrals concerning the program and assistance with the application. 
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Type of crime: Type of crime: Type of crime:

Child Sexual Abuse Child (Physical)

Abuse/Neglect
20O71 2l) 2O6 2O07 2008 2ôb9 * 2OO8 I
LL 11.8201 11.7841 1.9301 1

* If multiple counties are served by your VOCA funded program please list the counties served
here, and accumulate the crime numbers above. NOTE: The source for the crime numbers above is the
Illinois Department of Children and Family Services (DCFS) Child Abuse and Neglect Annual Statistical Reports
for FY 2007-2009. In their numbers for Child Abuse/Neglect, DCFS does not distinguish reports of serious physical
abuse from those of a less serious nature. The number of unique children reported as sexually abused in 2010 and
2011 was 106 and 142, respectively. The number of unique children who were the subject of Abuse and Neglect
Reports was 1,883 and 1,879, respectively.

2. What is the problem(s) your VOCA funded program has identified through its contact with
the victim population served that this program addresses? (What do crime victims need that
they would not get ifnotfor the services provided through this program?)

Crisis Intervention Counseling: The problem identified through contact with the victim
population served by the Children’s Advocacy Center is the lack of immediate, low- or no-cost
short-term counseling services designed to address the needs of child victims and their non-
offending family members in the immediate aftermath following a report of child sexual or
serious physical abuse. This problem was acutely evident while the CAC was restructuring the
crisis intervention services program (October 2009-March 2010). During that time, the CAC
Case Manager attempted to link clients with existing community-based mental health services.
Unfortunately, we found that those services are limited, especially for those clients who rely on
Medicaid for payment, and oftentimes involved waiting lists.

The crisis intervention counseling services program allows us to eliminate this gap in services
by providing a qualified, trained specialist who offers direct crisis intervention counseling
services to victims and their families during the interval between assessment and linkage with
long-term mental health services, if appropriate. The period following the report of child sexual
abuse and the onset of services is often fraught with anxiety for victims and their families and
they are often without adequate resources, financial or emotional, to cope with the attendant
stresses following the disclosure of abuse. Even for those clients who possess adequate
financial resources to pay for counseling services, those services are not always immediately
available.

Making direct crisis intervention services available immediately and at no cost to clients is
critical to meeting our goal of initiating victim and family healing as soon as possible. Without
the crisis intervention services program, many of our clients would not have received services
or would have experienced a lengthy delay before the onset of services.

Case Management Services: The CAC Case Manager is a dedicated advocate for child victims
and their non-offending family members and helps them wade through the often overwhelming
and complicated legal and social service systems. The fact that users of the Center can count on
the almost immediate availability of CAC staff to facilitate interviews at the Center and the
assurance that clients will receive appropriate follow-up services is crucial to the continued
support of the CAC by its partners on the Multidisciplinary Team and in the community.
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Anecdotal information gathered through periodic surveys of CAC clients and Team members
indicates a continuing high level of satisfaction with the services provided by the CAC and its
staff.

3. Use the space below to provide any anecdotal information based on the experiences of
agency staff or other sources within your jurisdiction that may highlight the crime(s) and
victims served through this program. Please do not use names or any other information that
would identify a specific victim.

Below are anecdotes provided by the CAC’s Crisis Intervention Counselors which illustrate the
services being provided to victims of child sexual abuse through the VOCA-funded program:

1. “This child is a 6-year-old African-American male who was referred to the CAC due to a
report of being sexually abused by his 11-year-old male cousin. The child’s mother walked in
on the cousin in the act of molesting her son in a room in her own home. She reacted
appropriately and took all the necessary steps in reporting the abuse. The child stated that this
was the first time his cousin had done anything sexual to him.

“The child lives with his biological mother and father. His father’s two children from a previous
relationship visit every other weekend and his mother’s daughter from a previous relationship
visits every weekend.

“I met with the child’s mother alone and she provided me with a lot of background on the
situation. She came to the United States from Africa as a teenager. She was brought over by a
local businessman, who she then married, and they had a daughter together. In Africa, she lived
in poverty in a war-tom environment. Her mother died of AIDS before she left Africa. She
stated she was sexually abused by her step-father and basically took care of her siblings. She
has not been back to Africa or seen her siblings for many years. She also described her current
situation as not very stable. Her fiance, the child victim’s father, is an alcoholic and is
irresponsible. He has not been faithful to her and does not contribute to the running of the
household except for working sporadically. However, the child loves his father and his mother
does not have any alternatives for supporting herself and her son. I gave her referrals for
shelters and other resources, but she has remained in the current situation. She seems
discouraged about her own life, but is very devoted to her son and appropriately prioritizes him.
After my session with the child, he did not want to return for any further counseling. It was
difficult to get in touch with the child’s mother because her fiance always answers the phone.
She missed several follow-up sessions with me.

“However, the mother’s daughter from a previous relationship has decided to come to
counseling to talk about the impact of her brother’s abuse on her and the family. Hopefully, in
the future, the mother will return to counseling and if the child indicates that he does want to
talk about the abuse, she will bring him back.”

2. “I am providing individual counseling services to a 13-year-old Hispanic girl and to her
mother. The girl was sexually abused by her father over a 5-year period. In addition to the
sexual abuse, this case brings family and cultural issues with it also.

“The girl has been reluctant to address the abuse or the vulnerabilities she carries which may
challenge future relationships. Although I have honored her boundaries and focused more on
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her struggles with friendships, I have continued to ‘plant seeds’ regarding safety and
empowerment.

“The mother was quick to believe her daughter’s allegations and responded appropriately and
she expressed her desire to confront her husband regarding the abuse; she also stated that her
first priority is to protect her daughter so she will not have contact with him. Sessions have
worked on helping her accept these facts. The mother expressed concern about her daughter’s
decision-making skills and how much she should trust her to make good choices (not just due to
the abuse but also related to online relationships she had developed and Skype pictures found on
her phone. Overall family communication and parenting practices were also addressed. Her
need for some social support was emphasized. It should be noted that individual sessions with
the mother have included an interpreter as she is not fluent in English and I speak no Spanish.”

3. “I am providing individual counseling services to a 4-year-old boy. The allegation involved
inappropriate touching by his father; no disclosure was made during the CAC interview. His
mother has shared a lot of information (including a DVD) about her son’s inappropriate sexual
behaviors and disrespect for sexual boundaries.

“The sessions with the boy have primarily consisted of non-directional play therapy, a modality
that allows the child to choose with which toys he wants to play and the manner in which he
wants to play with those toys. Themes in his play are observed and interpreted. At least though
today’s date, his play has been age-appropriate, relationship building and included themes of
nurturance and family. There has not been any sexualized play or inappropriate crossing of
boundaries.

“The mother’s schedule has not allowed her to attend individual sessions so several telephone
conversations have occurred with her. These conversations have emphasized the importance of
her establishing and maintaining appropriate boundaries with her son, including those involving
her son being naked and touching adult family members inappropriately. Overall parenting
issues and her own self-care have also received attention.”

The CAC surveys parents/caregivers of children referrred to the Children’s Advocacy Center on
a quarterly basis. The results are an important vehicle for assessing the level of consumer
satisfaction with the services being provided by the CAC and for ensuring that we are
responding to the needs of the children and families. The overwhelming number of responses
reflected a high level of satisfaction by consumers. Many of the respondents highlight the
caring, compassionate services provided by the Crisis Intervention Counselors and the Case
Manager.
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V. Goals and Objectives

This section provides an overview of your program’s accomplishments during the current performance period, and also helps us learn about what
helped or hindered your program during this time. (This section should provide guidance as to whether objectives or program strategies should be

modifiedfor the upcoming year.)

A universal goal was developed for your current grant program. Please indicate the goal that was chosen for your current performance period.

Goal: To provide direct services to (check one) for the purpose of alleviating trauma and suffering incurred from victimization.
El All crime victims Child Victims of Sexual Assault and Serious Physical Abuse and their Non-Offending
Family Members or Significant Others

(Sub-population of crime victims. This should match the crime(s) indicated in Section: 1V)

If completing this section prior to the end of the program performance period please estimate.

Number
. . Number of clients Number for

. . identified from(Objective)
nor that actually Objective met?* upcommg

Service Provided P received this Yes or No performanceperformance
. servlce.* period.period.

a. Crisis Counseling 180 190 (ets) Yes 160
b. Follow Up Contact 500 750 (est.) Yes 550
c.Therapy 0 0 0 0
d. Group Treatment 0 0 0 0
e. Crisis Hotline Counseling 0 0 0 0
f. Shelter/Safe House 0 0 0 0
g. Information and Referral (In person) 90 250 (est.) Yes 130
h. Criminal Justice Support / Advocacy 0 0 0 0
i. Emergency Financial Assistance 0 0 0 0
j. Emergency Legal Advocacy 0 0 0 0
k. Personal Advocacy 275 350 (est.) Yes 275
1. Telephone Contacts (Information and Referral) 125 250 (est.) Yes 150
m. Other (specify):
n. Other (specify):

*ff you did not meet the objective(s) listed above, please detail each objective not met.

Revised 4/12 13

108

V. Goals and Objectives 

This section provides an overview of your program's accomplishments during the current performance period, and also helps us learn about what 
helped or hindered your program during this time. (This section should provide guidance as to whether objectives or program strategies should be 
modified jor the upcoming year.) 

A universal goal was developed for your current grant program. Please indicate the goal that was chosen for your current performance period. 

Goal: To provide direct services to (check one) for the purpose of alleviating trauma and suffering incurred from victimization. 
o All crime victims IZI Child Victims of Sexual Assault and Serious Physical Abuse and their Non-Offending 
Family Members or Significant Others 

(Sub-population of crime victims. This should match the crime(s) indicated in Section: IV) 

If completing this section prior to the end of the program performance period please estimate. 

Number 
Number of clients Number for 

(Objective) identified from 
that actually Objective met?* upcoming 

prior 
Service Provided received this Yes or No performance 

performance 
service. * period. 

period. 
a. Crisis Counseling 180 190 (ets) Yes 160 
b. Follow Up Contact 500 750 (est.) Yes 550 
c. Therapy 0 0 0 0 
d. Group Treatment 0 0 0 0 
e. Crisis Hotline Counseling 0 0 0 0 
f. Shelter/Safe House 0 0 0 0 
g. Information and Referral (In person) 90 2501est-1 Yes 130 
h. Criminal Justice Sl!QI>Ort / Advocacy 0 0 0 0 
i. Emergency Financial Assistance 0 0 0 0 
j. Emergency Legal Advocacy 0 0 0 0 
k. Personal Advocacy 275 350 (est.) Yes 275 
1. Telephone Contacts (Information and Referral) 125 250 (est.) Yes 150 
m. Other (specify): 
n. Other (specify): 

*If you did not meet the objective(s) listed above, please detail each objective not met. 

Revised 4/12 13 



In the Program Narrative for Agreement #211216, we identified service objectives for Case Management and for Information and Referral (Written).
In accordance with the instructions of our former Grant Monitor, Case Management was reported as Personal Advocacy and Written Information and
Referral was combined with Information and Referral (In Person) beginning with the reporting period ended June 30, 2012. We would also note that
the Performance Period for Agreement #211216 was recently extended to June 30, 2013. The estimates of clients that actually received particular
services above is based on a 16-month performance period (March 2012 - June 2013).

With the exception of Crisis Counseling, it appears we will meet or exceed the objectives outlined in the Program Narrative. Through December 31,
2012, a total of 226 new clients received VOCA-fundeci services (114 new child victims and 112 of their significant others). This compares to a total
of 245 clients who received those services in the same 10-month period in the previous grant year. This decrease in the overall number of clients
receiving services could at least partially account for the reduction in clients receiving Crisis Counseling during the first 10 months of the current
grant period.
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1. What were the successes of your program during the current performance period? Include
any anecdotal information that may highlight the crime(s) and victims served through this
program. Do not use names or other information that would identify a specific victim.

The success of this program is evidenced by the number of individuals who received services.
From March 1, 2012 through December 31, 2012, 114 new child victims and 112 of their
significant others received VOCA-funded services. In addition, an average of 24 ongoing
children and 108 ongoing significant others received services each quarter. Please see the
preceding section for breakdowns of the specific services provided. The CAC Case Manager
and the Crisis Intervention Counselors are integral and respected members of the
Multidisciplinary Team and the crisis intervention services program allows the CAC to provide
services to a number of individuals far beyond that which we could accommodate given our
current staffing level.

As previously noted, the CAC surveys its clients on a quarterly basis. The survey is not funded
by VOCA. As part of that survey, the CAC asks clients to assess the services provided to them
by the CAC, including those provided by the Crisis Intervention Counselors. Respondents are
asked whether they “feel that the Crisis Intervention Counselor was helpful.” Of the 18
responses received during 2012, nine respondents answered that question “Yes, all of the time,”
two answered “A little,” and seven did not answer. One parent also remarked that the Crisis
Intervention Counselor assigned to his daughter’s case “is a great therapist.”

When asked whether they “feel that the CAC Case Manager was helpful,” 13 respondents
answered that question “Yes, all of the time,” two answered “Yes, most of the time,” and three
did not answer. When asked for additional comments, one parent remarked: “I was very
impressed with all staff at the center. Everyone we met was very helpful and kind. I felt
everyone genuinely was very concerned and was there to help. We appreciate all you have
done!”

We also believe that the crisis intervention services program assists us in making better
decisions with respect to which children and families are in need of and receptive to long-term
mental health services and we are doing a better job linking families with those services. Prior
to the advent of the crisis intervention services program in 2002, almost every child interviewed
at the CAC was referred to the Mental Health Center for an assessment. In many cases, weeks
passed before the assessment could be completed. Children and their families then waited
several more weeks until services could be initiated. This gap in services was acutely evident
during the four-month period (November 2009-February 2010) when direct crisis intervention
counseling services were not available through the Children’s Advocacy Center. During that
time, the CAC was restructuring the program and we ultimately moved from contracting for
services with an agency (the Mental Health Center) to contracting with individual therapists.

The crisis intervention services program has allowed us to divert from an already overburdened
system those children and families for whom long-term mental health services are not
appropriate or necessary. With many families who have participated in this program, such
linkage has not been necessary due to the stabilizing influence of timely crisis intervention
services. With other families, however, timely linkage with long-term services has proven to be
a significant factor in the families’ ability to overcome the crisis related to the abuse of a child.
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2. What barriers did you experience in implementing your program during the current
performance period? How did you respond to them? Include any anecdotal information that
may highlight the crime(s) and victims served through this program. Please do not use
names or other information that would identify a specflc victim or a particular person.

The single most significant barrier to the provision of crisis intervention counseling services
continues to be the lack of engagement in those services on the part of some families.
Whenever possible, the crisis intervention assessment is initiated at the Children’s Advocacy
Center in conjunction with the forensic interview by the investigative team and the
information gathering (social history) process conducted by the CAC Case Manager. In this
way, we hope to establish an immediate connection between the family and the assigned
Crisis Intervention Counselor which we hope will lead to a greater level of engagement with
ongoing services. The Crisis Intervention Counselors also utilize multiple written and
telephone contacts in an attempt to increase client participation in services. In addition, our
Crisis Intervention Counselors maintain non-traditional office hours in order to accommodate
those clients whose schedules do not permit them to access services during normal working
hours. We are hoping that the recent addition of a bilingual Therapist to our team of Crisis
Intervention Counselors will increase the engagement of Spanish-speaking families in
services.

After moving to a more office-based service provision model in 2010, we have been sensitive
to transportation and other access barriers. Although clients are assigned to Crisis
Intervention Counselors on a rotating basis, those clients who have indicated that they have
transportation difficulties are referred to the Counselor closest to their home. Clients are also
provided with information on the availability of public transportation and the CAC is able to
provide bus tokens for any client lacking the financial resources for public transportation.

The CAC Case Manager and Crisis Intervention Counselors will continue to be alert to
access barriers and will seek innovative solutions for helping families overcome those
difficulties so that they and their children can fully engage in crisis counseling services.

3. Is there anything else you would like us to know based on your experiences with the current
performance period? If so, please describe here.

No.
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VP. Program Implementation

The problem statement describes the issue(s) to be addressed in the following year. This section
will tell us how these ends are going to be accomplished by describing how the VOCA grant as
well as match funded activities will be implemented in clear, logical detail and should explain
how your program will achieve its goals and objectives and work to resolve the issues addressed.

1. Please describe the specific activities each staff member (federal and match funded) under
this program will provide to crime victims and explain how those activities benefit your
target population.

Crisis Intervention Counseling: Counselors assigned to this project will ensure that child victims
referred to the Children’s Advocacy Center and their non-offending family members or
significant others receive immediate, short-term services and support to reduce the severity of the
crisis. The Crisis Intervention Counselors will provide the victims and their families with
identification of, referrals to, and linkage with all necessary and appropriate mental health
services; short-term crisis intervention counseling designed to address the immediate effects of
the crisis and to reduce the severity of the crisis both for the victims and their families; emotional
support in the short-term as the victims and their families attempt to cope with the aftereffects of
sexual or serious physical abuse; information about behaviors exhibited by victimized children
and strategies for appropriate parental intervention and support; and support for parents and other
family members in addressing their own needs in the aftermath of child abuse. In most cases,
crisis intervention counseling services will be provided for a period of 6-8 weeks following the
forensic interview, or until the client is linked with long-term mental health services, if deemed
appropriate.

Crisis intervention counseling services benefit the target population by ensuring that children and
their families can begin the healing and recovery process with minimal, if any, delay and without
the need to endure a waiting list before the onset of services. Whenever possible, the crisis
intervention assessment is initiated at the Children’s Advocacy Center in conjunction with the
forensic interview by the investigative team and the information gathering (social history)
process conducted by the CAC Case Manager. In this way, we hope to establish an immediate
connection between the family and the assigned Crisis Intervention Counselor which we hope
will lead to a greater level of engagement with ongoing services.

Case Management Services: The CAC Case Manager will provide comprehensive case
management services which include establishing social histories with victims and families;
identifying areas of concern and areas of need for making referrals; making appropriate referrals
for needed services; identifying community resources for victims and families; providing
ongoing support; assessing progress in securing appropriate services and meeting recovery-
related goals; assisting with consequent legal proceedings; facilitating follow up-interviews; and
participating in pre- and post-interview case debriefings and Multidisciplinary Team Case
Review meetings.

By working through and with local agency and service providers to facilitate investigations,
making medical, treatment and other support services referrals, and assisting with consequent
legal proceedings, the CAC Case Manager helps to support child victims of sexual and serious
physical abuse and their families. The CAC Case Manager serves as a single point of contact for
clients as they attempt to navigate the oftentimes confusing and complicated legal and social
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service systems and ensures that children and families receive the critical help they need as soon
as possible.

2. Explain how the issues or barriers to the implementation of the program that you listed
above in Section V, question 2, will be addressed during the new program period?

We will continue to be aware of and sensitive to transportation issues and other access barriers
and will seek innovative and cost-effective solutions for helping families overcome those
difficulties so that they and their children can fuily engage in services. We are also hoping that
the recent addition of a bilingual Therapist to our team of Crisis Intervention Counselors will
increase the engagement of Spanish-speaking families in services.

3. What training needs have you identified for the staff funded under this program?

It is imperative that Crisis Intervention Counselors and the Children’s Advocacy Center’s Case
Manager maintain an awareness and understanding of current and emerging local, State and
national issues and resources related to child sexual and serious physical abuse, as well as
victims’ rights and services. Crisis intervention services provided by the Children’s Advocacy
Center must also meet the National Children’s Alliance’s accreditation standards for specialized
trauma-focused mental health services, which include a requirement that individuals providing
those services complete ongoing education in the field of child abuse consisting of a minimum of
8 contact hours per year.

4. How will you address those training needs? If unable to address those needs, please explain
why.

Limited funding severely hinders our ability to address training needs. Nevertheless, the
Children’s Advocacy Center will continue to search for local, low-cost training opportunities to
ensure that the Crisis Intervention Counselors and Case Manager receive training designed to
enhance their ability to work with abused children and their non-offending family members. In
order to maximize available resources, the Children’s Advocacy Center partners with other
agencies whenever possible to reduce training costs. One such avenue is free streaming
education calls made available through the National Children’s Alliance. Another no-cost
training opportunity is the quarterly Victim Advocate Journal Club Call sponsored by the
Midwest Regional Children’s Advocacy Center. The Children’s Advocacy Center also has
access to low-cost training offered through the Children’s Advocacy Centers of Illinois.

5. If VOCA funds were not available, has your organization developed a plan for the
continuation of this program? Please explain.

The Children’s Advocacy Center has no other funding available for these services and
would likely discontinue the crisis intervention counseling program if VOCA funding were not
available. In that event, child victims and their non-offending family members would no longer
have access to immediate, no-cost crisis intervention counseling services and would, most
likely, be placed on a waiting list for services at Community Elements (formerly the Mental
Health Center) or referred for counseling services at our local rape crisis services center.
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In addition, without VOCA funding, the CAC would face a deficit in available funding for the
Case Manager’s salary and we would have to consider reducing the Case Manager’s hours by
approximately 20%. The use of VOCA funds allows us to maintain services at the current level.
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VII. Implementation Schedule

The implementation schedule should be used as a planning tool for the program and should reflect a realistic projection of how the program will
proceed. The Implementation Schedule should indicate: the VOCA funded activities and services that will be provided; the month the activity/service
begins; the month the activity/service is completed; the personnel responsible for each activity/service; and the frequency with which the
activity/service will be provided. Please use the following implementation schedule form using examples as a guide.

Activity Month Begun Month Completed Personnel Responsible Frequency
Example: Distribute Brochures Month 1 Ongoing Volunteers As needed
Example: Hire Medical Advocate Month 1 Month 2 Coordinator N/A
Example: Provide Support Groups Month 2 Month 12 Advocate Weekly
Provide Crisis Counseling Services Month 1 Ongoing Crisis Intervention Counselors As Needed
Provide Follow-Up Contact Month 1 Ongoing CAC Case Manager As Needed
Provide Information and Referral (In

Month 1 Ongoing CAC Case Manager As NeededPerson)

Provide Personal Advocacy Month 1 Ongoing CAC Case Manager As Needed
Provide Telephone Information and

Month 1 Ongoing CAC Case Manager As NeededReferral Services
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EXHIBIT B: BUDGET
IDENTIFICATION OF SOURCES OF FUNDING

Implementing Agency: Champaign County on behalf of the Champaign County CAC
Agreement#: 212216 I

SOURCE AMOUNT

Federal Amount: Grant Fund: Victim of Crime Act Funds FFY: 12 $50,338

Subtotal: $50,338

Match: Champaign County on behalf of the Champaign County CAC $12,585

Subtotal: $12,585

Over Match: $0

Subtotal: $0

GRAND TOTAL $62,923
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Budget & Budget Narrative Champaign County on behalf of the Champaign County CAC Agreement#
PERSONNEL SERVICES Annual # Months % Time On Federal Match

Job Title Salary On Program Program Amount Contribution Total Cost
CAC Case Manager $ 36,202.00 12 57% $ 8,000.00 $ 12,585.00 $ 20,585.00

$ - $ - $ - $

$ $ - $ - $

$ - $ - $ - $

$ - $ - $ - $

$ - $ - $ - $
$ $ - $ - $

Total FTE for use on Fringe Benefit Worksheet 0.57 $ - $ - $ -

TotalSalary $ 8,000.00 $ 12,585.00 $ 20,585.00

Fringe Benefits (Use figure from Fringe Benefit Worksheet) $ - $ - $ -

TOTAL PERSONNEL SERVICES $ 8,000.00 $ 12,585.001 $ 20,585.00
Budget Narrative for Personnel. Please give a brief description for each line of the Personnel Services Budget.
(See Attached Budget Instructions)
NOTE: The dollar amounts above have been rounded to the nearest whole dollar. In addition, the actual % of Time On Program is 56.86%. Theunderlying formula in the budget document rounded that percentage to 57%.
The CAC Case Manager’s salary for the period July 1, 2013 to June 30, 2014 is calculated as follows:
110 days (July 1, 2013-November 30, 2013) X 7.5 hours/day = 825.00 X $18.28/hour = $15,081.00
151 days (December 1, 2013-June 30, 2014) X 7.5 hours/day = 1,132.50 hours X $18.65/hour (2.0% increase) = $21,121.13
Total salary $36,202.13 (rounded to nearest whole dollar above).
The portion of the CAC Case Manager’s salary to be contributed as Match is from sources other than federal funding (i.e., the Illinois Attorney General and theillinois Department of Children & Family Services). We are expecting a decrease of $1,000.00 in our federal grant from the National Children’s Alliance inYear 2013. Because that grant is used to pay a portion of the Case Manager’s salary, we are requestmg an increase in VOCA-funding from $7,000.00 to$8,000.00.
The CAC Case Manager provides comprehensive case management services to children referred to the Center and their non-offending family members, includingmaking referrals for needed services, providing ongoing support and information, and assessing progress in securing appropriate services and meeting recovery-related goals.

212216
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Budget Narrative for Equipment. Please give a brief description for each line of the Equipment Budget.
(See Attached Budget Instructions)
N/A

Budget & Budget Narrative Champaign County on behalf of the Champaign County CAC Agreement# 212216
EQUIPMENT

Pro-rated Federal Match
itin Cost per Unit # of Units Amount Contribution Total Cost

Not Applicable $
- $ - $ - $

$ $ - $ - $
$ - $ - $ - $
$

- $ - $ - $
$

- $ - $ - $
$ - $ - $

- $
$ - $ - $ - $
$ - $ - $ $

* For Equipment Budgets over $5000, the Authority must be notified prior to the disposal of any equipment.

TOTAL EQUIPMENT COSTI $
- I $

- I $

118

Budget & Budget Narrative Champaign County on behalf of the Champaign County CAC Agreement# 
EQUJPMENT Pro-rated 

Item Cost~rUnit # of Units Share 

Not Applicable $ - $ 

$ - $ 

$ - $ 

$ - $ 

$ - $ 

$ - $ 

$ - $ 

$ - $ 

• For Equipment Budgets over $5000, the Authority must be notified prior to the disposal of any equipment. 
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Budget Narrative for EquipmenL Please give a brief description for each line of the Equipment BudgeL 

(See Attached Budget Instructions) 

N/A 

Federal 
Amount 

212216 
. Match 

Contribution Total Cost 

- $ - $ -
- $ - $ -

- $ - $ -

- $ - $ -

- $ - $ -
- $ - $ -

- $ - $ -

- $ - $ -

- $ - $ -



Budget Narrative for Commodities. Please give a brief description for each line of the Commodities Budget.
(See Attached Budget Instructions)
N/A

Budget & Budget Narrative Champaign County on behalf of the Champaign County CAC Agreement# 212216
COMMODITIES

Federal Match
itm Cost / Month # of Months Amount Contribution Total Cost

Not Applicable $ - $ - $
- $

$ - $ - $ - $

$ - $
- $ - $

$ - $ -$
- $

$ - $ - $ - $
$

- $ - $
- $

$ - $ - $
- $

TOTAL COMMODITIES COST $ - $ - I $
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~ ~ 

Champaign County on behalf of the Champaign County CAC Agreement# 
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Item Cost/Month # of Months 
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$ -

$ -

$ -

$ -

$ -

$ -
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Budget Narrative for Commodities. Please give 8 brief description for each line of the Commodities BudgeL 
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N/A 

Federal 
Amount 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

212216 
Match 

Contribution Total Cost 

- $ - $ -

- $ - $ -

- $ - $ -

- $ - $ -

- $ - $ -

- $ - $ -

- $ - $ -

- $ - $ -



Budget Narrative for Travel. Please give a brief description for each line of the Travel Budget.
(See Attached Budget Instructions)
N/A

Budget & Budget Narrative Champaign County on behalf of the Champaign County CAC Agreement# 212216
TRAVEL Federal Match
Not Applicable CostlMile # of Miles/mo # of Months Amount Contribution Total Cost

Program Staff Mileage*
$ . $ - $ - $ -

$ - $ - $ - $

$ - $
- $ - $

Conference Travel** Cost! person # of people $
- $ - $ -

Airfare $ - $ - $ - $ -

PerDiem $
- $ - $ - $ -

Lodging $ - $ - $ - $ -

Other (Specify) $ - $ - $ - $ -

* State rate is calculated at $ .55.5/mile. If agency rate is lower use that lower rate.
** Out of State Travel requires prior Authority approval. TOTAL TRAVEL COST $ - $

-

j $ -
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HUdget &. HUdget Narrative ChampaIgn County on behalt ot the ChampaIgn County CAC 
TRAVEL 
Not Applicable CostIMile # of Miles/mo # of Months 
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$ -

$ -

Conference Travel** Cost! m;rson # of I!!<Ql2le # of days 

Airfare $ -
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Budget Narrative for TraveL Please give a brief description for each line of the Travel Budget. 

(See Attached Budget Instructions) 

N/A 

Agreement~ 

Federal 

Amount 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

:l.t:l:l.l () 

Match 

Contribution Total Cost 

- $ - $ -

- $ - $ -

- $ - $ -

- $ - $ -

- $ - $ - , 

! 

- $ - $ -

- $ - $ -

- $ - $ -

- $ - $ -



Telephone Service $ -

_________________

$

Conference Registration Fees $ -

Other: (Specify) $ -

Other (Specify)

Use Boxes Below for Contractual Personnel

Crisis Intervention Counselors (Direct Services)
Crisis Intervention Counselors (Attendance at
Multidisciplinary Team Case Review Meetings and
Other Staffings)

Champaign County on behalf of the Champaign County CAC

Dollar/hour per mourn

$ 119.88 27.015

1$ 77.24

Is
Budget Narrative for Contractual. Please give a brief description for each line of the Contractual Budget.
(See Attached Budget Instructions)

NOTE: The dollar amounts above have been rounded to whole dollars and are in accordance with billing rates and designated funding.
The Champaign County Children’s Advocacy Center (CAC) will contract with three licensed therapists to provide crisis intervention counseling servicesto children referred to the CAC and their non-offending family members or significant others. These services will be made available pursuant to a Contract witheach therapist and will be billed at the following rates:
Direct Services will be billed at the rate of $119.88 per hour.
Attendance at Multidisciplinary Team Case Review Meetings and Other Staffings will be billed at the rate of $77.24 per hour.The above rates were determined using rates for similar services published in the State of Illinois Community Mental Health Services Service Definition andReimbursement Guide, dated 07/01/2011.
We estimate that the Crisis Intervention Counselors will spend a combined 324.18 hours annually providing direct crisis intervention counseling services and45 hours annually attending Multidisciplinary Team Case Review Meetings and Other Staffings.
The Crisis Intervention Counselors provide immediate, short-term crisis intervention counseling and support to child victims and their non-offending familymembers and significant others in order to reduce the severity of the crisis following a report of child sexual assault or serious physical abuse.

Budget & Budget Narrative
CONTRACTUAL

Cell Service

Cnst/ninnth

$

# of hours

Pro-rated Share

Agreement#
Federal
Amount

212216
Match

Contribution

$ $

$

Total Cost

$

$ - $ - $

$ - $
- $

$ - $ - $

$
- $ - $

$ $ $

$ - $ - $

$ 38,863.00 $ - $ 38,863.00

TOTAL CONTRACTUAL COST $

$ 3,475.00 $ - $ 3,475.00

$ - $
- $

42,338.00

/

J

j$ $ 42,338.00121

Narrative 

$ 

$ 

$ 

Fees I $ 

$ 

$ 

I 
119.88 

77.24 

Budget Narrative for Contractual. Please give a brief description for each liue of the Contractual BudgeL 

(See Attached Budget Instructions) 

212216 
Match 
ntribution 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

3,475.00 $ 

$ 

42,338.00 I $ 

NOTE: The dollar amounts above have been rounded to whole dollars and are in accordance with billing rates and designated funding. 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

The Champai~ County Children's Advocacy Center (CAC) will contract with three licensed therapists to provide crisis intervention counselin~ services 
to children referred to the CAC and their non-offendin~ family members or si~ificant others. These services will be made available pursuant to a Contract with 
each therapist and will be billed at the followin~ rates: 
Direct Services will be billed at the rate of $119.88 per hour. 
Attendance at Multidisciplinary Team Case Review Meetin~s and Other Staffin~s will be billed at the rate of $77.24 per hour. 
The above rates were detennined usin~ rates for similar services published in the State of lllinois Community Mental Health Services Service Defmition and 
Reimbursement Guide, dated 07/0112011. 
We estimate that the Crisis Intervention Counselors will spend a combined 324.18 hours annually providin~ direct crisis intervention counselin~ services and 
45 hours annually attendin~ Multidisciplinary Team Case Review Meetin~s and Other Staffin~s. 
The Crisis Intervention Counselors provide immediate, short-term crisis intervention counselin~ and support to child victims and their non-offendin~ family 
members and si~ificant others in order to reduce the severity of the crisis followin~ a report of child sexual assault or serious physical abuse. 



Budget & Budget Narrative Champaign County on behalf of the Champaign County CAC Agreement# 212216

Federal
Amount

Match
Contribution Total Cost

$

GRAND TOTAL

PERSONNEL SERVICES
$ 8,000.00 $ 12,585.00 20,585.00

EQUIPMENT
$ - $ - $ -

COMMODITIES
$ - $ - $ -

TRAVEL
$

- $ - $
-

CONTRACTUAL
$ 42,338.00 $ - $ 42,338.00

d’ .1

TOTAL COST $ 50,338.00 $ 12,585.00 $ 62,923.00

J

/

J
All procurements must be competitive

122

Budget & Budget Narrative Champaign County on behalf of the Champaign County CAC Agreement# 212216 

GRAND TOTAL Federal Match 
I 

Amount Contribution Total Cost J 
I 

PERSONNEL SERVICES $ 8,000.00 $ 12,585.00 $ 20,585.00 
./ 

EQUIPMENT $ - $ - $ -

COMMODITIES $ - $ - $ -

TRAVEL $ - $ - $ -

CONTRACTUAL $ 42,338.00 $ - $ 42,338.00 / 

./ ./ 

TOTAL COST $ 50,338.00 $ 12,585.00 $ 62,923.00 ./ 

All procurements must be competitive 



FRINGE BENEFIT WORKSHEET: Areement # 212216

Use this sheet to calculate the fringe benefits to be paidfor project personnel. For each element of the benefit
package, indicate the rate as a percentage ofsaltity or the dollar amount of the flat rate paid per employee. Use the
TOTAL FRINGE BENEFITS amountfrom this worksheet as the fringe benefit dollar amount on the BUDGET under
D1’D(’fTlSTE’T C’rDT!1r’C’ /.1I,. F’ 1 ...J LII

RATED FRINGE BENEFITS Rate as % of Salary

FICA 7.650%

UNEMPLOYMENT

RETIREMENT/PENSION

WORKER’S COMP

DENTALJVISION

HOSPITALIZATION

Other (Specify)

Total % Fringe Rate 7.650%

Total Salary Paid By Grant (Federal and Match - Please use figure from cell 1-12 in
the BudRet Detail)

TOTAL RATED FRINGE BENEFITS $0
FLAT RATE FRINGE BENEFITS $ per FTE

HEALTH/MEDICAL INSURANCE

OTHER (SPECIFY)

Total Flat Rate Fringe $o.oo
Number of grant—funded FTE (full-time equivelent) positions receiving Flat Rate
Friiwe Renefets (Please use fieuire from cell F-i 1 of Buidet Detpifl*

FLAT RATE FRINGE BENEFITS $0

TOTAL FRINGE BENEFITS: (Total rated + Totalfiat rate benefits) $0

*PLEASE REFER TO YOUR RESPONSE IN EXHIBIT A, SECTION II, QUESTION #1.
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FRINGE BENEFIT WORKSHEET: Agreement # 212216 

Use this sheet to calculate the fringe benefits to be paid for project personnel. For each element of the benefit 
package, indicate the rate as a percentage of salary or the dollar amount of the flat rate paid per employee. Use the 
TOTAL FRINGE BENEFITS amount from this worksheet as the fringe benefit dollar amount on the BUDGET under 
DC'DC'r\JHJHJ:"T C'J:'Dtl1"J:'C' 1 ........ 11 .... r" " ... _,1 Uf'\ 

RATED FRINGE BENEFITS Rate as % of Salary 

FICA 7.650% 

UNEMPWYMENT 

RETIREMENTIPENSION 

WORKER'S COMP 

DENTAllVISION 

HOSPITALIZATION 

Other (SDecify) 

Total % Fringe Rate 7.650% 

Total Salary Paid By Grant (Federal and Match - Please usefigurefrom cell J-12 in 
the Budl!et Detail) 

TOTAL RATED FRINGE BENEFITS $0 
FLAT RATE FRINGE BENEFITS $perFfE 

HEALTHlMEDlCAL INSURANCE 

OTHER (SPECIFY) 

Total Flat Rate Fringe $0.00 

Number of grant-funded FTE (full-time equivelent) positions receiving Flat Rate 
IFrinap T> -,,- (Plp,,~ lI~P fiallrP frnm {'pll F-11 nf HlIc1apt nl't"m* 

FLAT RATE FRINGE BENEFITS $0 

TOTAL FRINGE BENEFITS: (Total rated + Totalflot rate benefits) $0 

*PLEASE REFER TO YOUR RESPONSE IN EXHIBIT A, SECTION II, QUESTION #1. 



1FY2014 COUNTY BOARD LEGISLATIVE BUDGET HEARING SCHEDULEI

Monday, August 26, 2013
BOARD/COMMISSION and COUNTYBOARD SPECIAL REVENUE FUNDS

Begin at 6. OOpm (All times listed are approximate)
6:00pm County Board of Health
6. l5pm RPC, Head Start, WIA & USDA Loan Funds
6:45pm Mental Health Board & DD Funds & ACCESS Initiative
7. lSpm Children’s Advocacy Center
7:30pm GIS Consortium
7:45pm Animal Control Fund
8.]5pm Highway Funds

Tuesday, August 27, 2013
GENERAL CORPORATE & RELA TED DEPARTMENT FUNDS
Begin at 6:00pm Department # ofBudgets to Present

Auditor 1
Board of Review 1
County Clerk 4
Recorder 2
Supervisor of Assessments 1
Treasurer 4
Planning & Zoning 1
VAC 1

Begin at 7:00pm Circuit Clerk 7
Circuit Court 3
Public Defender 1
Sheriff 7
State’s Attorney 4
ProbationlCourt Services 4
Coroner 1
EMA 1
IT 1
Physical Plant 1
Administrative Services 5

Wednesday, August 28, 2013
COUNTY BOARD SPECIAL REVENUE & PROPRIETARY FUNDS
Begin at 6:00pm:

Nursing Home Fund
Public Safety Sales Tax Fund
GIS Fund
Capital Asset Replacement Fund
Debt Management & Capital Projects Funds
IMRF & Social Security Funds
Health Insurance, Tort Immunity & Self Funded Insurance Funds

7
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IFY2014 COUNTY BOARD LEGISLATIVE BUDGET HEARING SCHEDULEI 

Monday, August 26, 2013 
BOARD/COMMISSION and COUNTY BOARD SPECIAL REVENUE FUNDS 

Begin at 6:00pm (All times listed are approximate) 
6:00pm County Board of Health 
6:15pm RPC, Head Start, WIA & USDA Loan Funds 
6:45pm Mental Health Board & DD Funds & ACCESS Initiative 
7: 15pm Children's Advocacy Center 
7:30pm GIS Consortium 
7:45pm Animal Control Fund 
8:15pm Highway Funds 

Tuesday, August 27, 2013 
GENERAL CORPORATE & RELATED DEPARTMENT FUNDS 
Begin at 6:00pm 

Begin at 7:00pm 

Department 
Auditor 
Board of Review 
County Clerk 
Recorder 
Supervisor of Assessments 
Treasurer 
Planning & Zoning 
VAC 
Circuit Clerk 
Circuit Court 
Public Defender 
Sheriff 
State's Attorney 
Probation/Court Services 
Coroner 
EMA 
IT 
Physical Plant 
Administrative Services 

Wednesday, August 28, 2013 

# of Budgets to Present 
1 
I 
4 
2 
1 
4 
1 
1 
7 
3 
1 
7 
4 
4 
1 
1 
1 
1 
5 

COUNTY BOARD SPECIAL REVENUE & PROPRIETARY FUNDS 
Begin at 6:00pm: 

Nursing Home Fund 
Public Safety Sales Tax Fund 
GIS Fund 
Capital Asset Replacement Fund 
Debt Management & Capital Projects Funds 
IMRF & Social Security Funds 
Health Insurance, Tort Immunity & Self Funded Insurance Funds 

7 



CHAMPAIGN COUNTY PHYSICAL PLANT
1776 EAST WASHINGTON STREET, URBANA, ILLINOIS 618O24581

MCILITI..E:S& GRCu1.iNDSMANi&1LiENTSERVI(ES

Alan Reinhart, Facilities Director

MEMORANDUM

DATE: August 7, 2013

TO: Christopher Mix, Chair — and Members of the County Finance
Committee

FROM: Stan James, Chair — and Members of the County Facilities Committee

RE: Funding of a Capital Improvement Plan for the Replacement of Primary
Building Equipment

In initiating a Capital Improvement Plan to replace primary equipment systems in County
buildings, the Facilities Committee unanimously requested the following action at their meeting
on August 6, 2013:

The County Facilities Committee recommends to the Finance Committee that direction be
given in the preparation of the FY2014 budget, that $436,200 be budgeted in the General
Corporate Funds as a transfer to the Capital Asset Replacement Fund Facilities Budget to
provide funding for a County Capital Improvement Plan, specifically for the replacement of
primary equipment at the Juvenile Detention Center and Brookens Administrative Center in
FY2014.

(217) 384-3765 www.co.champaignil.us (217) 384-3896 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 

DATE: 

TO: 

FROM: 

RE: 

MEMORANDUM 

August 7, 2013 

Christopher AUx, Chair - and Members of the County Finance 
Committee 

Stan James, Chair - and Members of the County Facilities Committee 

Funding of a Capital Improvement Plan for the Replacement of Primary 
Building Equipment 

In initiating a Capital Improvement Plan to replace primary equipment systems in County 
buildings, the Facilities Committee unanimously requested the following action at their meeting 
on August 6, 2013: 

The County Facilities Committee recommends to the Finance Committee that direction be 
given in the preparation of the FY2014 budget, that $436,200 be budgeted in the General 
Corporate Funds as a transfer to the Capital Asset Replacement Fund Facilities Budget to 
provide funding for a County Capital Improvement Plan, specifically for the replacement of 
primary equipment at the Juvenile Detention Center and Brookens Administrative Center in 
FY2014. 

(217) 384-3765 'Nww.co.champaign.il.us (217) 384-3896 Fax 



CIJAMPAIGN COUNTYADM1NISTRATIVE SERVICES
1776 East Washington Street, Urbana, Illinois 61802-4581

ADMINISTRATIVE, BUDGETING, PURCHASING, & HUMAN RESOURCE
MANA GEMENT SERVICES

Deb Busey, County Administrator

MEMORANDUM

Stan James, Chair — and Members of the County Facilities Committee

FROM: Deb Busey, County Administrator

DATE: August 1, 2013

RE: Funding for County Facilities Primary Building Equipment

ISSUE:
Champaign County does not have a formal Capital Improvement Plan. The County Facilities
Committee is initiating the development of such a plan, and has received from the Facilities
Director planning documentation for the timely replacement of primary equipment systems
for county facilities, with the exception of the Nursing Home. This Memorandum is to
provide the County Facilities Committee with an overview of the budgetary impact of
development of a plan to fund these facility primary building equipment systems.

ANAL YSIS:
Attached to this Memorandum is the Capital Improvement Projects - Primary Building
Systems listing as identified by the Facilities Director, with additional analysis for funding.
The projects identified in the attached plan currently have two potential funding sources:

• There is a balance of approximately $517,000 in the Courts Construction Fund,
available for capital projects related to the Courthouse. The allocation of reserve for
capital improvement projects for the Courthouse could be appropriated from this
remaining balance until it is exhausted. Currently, the identified need for roof
replacements for the Courthouse requires an annual reserve of $54,723. The annual
reserve required for primary building systems for the Courthouse is $49,404. The
combined total annual reserve of$104,127 for the Courthouse roofs and primary
building systems can be funded by the Courts Construction Fund through FY20 18 (if
those funds are not used for any other projects), at which time the General Corporate
Fund would then be required to assume that additional annual funding.

• All remaining primary building systems documented in the attached plan are funded
by the General Corporate Fund.

From a budgeting perspective for these systems, please be advised as follows:

1. If annual reserve funding were appropriated each year for these primary building
equipment items, based on current cost estimates and life cycle of the equipment, the
annual reserve requirement would be $318,185. (Blue column on Attachment A)

TO:

(217) 384-3776 WWW.CO.C1-IAMPAIGN.JL.US (217) 384-3896 FAX
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TO: 

FROM: 

DATE: 

RE: 

ISSUE: 

CHAMPAIGN COUNTY ADMINISTRATIVE SERVICES 
1776 East Washington Street, Urbana, Illinois 61802-4581 

ADMINISTRA TIVE, BUDGETING, PURCHASING, & HUMAN RESOURCE 
MANAGEMENT SERVICES 

Deb Busey, County Administrator 

MEMORANDUM 

Stan James, Chair - and Members of the County Facilities Committee 

Deb Busey, County Administrator 

August 1, 2013 

Funding for County Facilities Primary Building Equipment 

Champaign County does not have a fonnal Capital Improvement Plan. The County Facilities 
Committee is initiating the development of such a plan, and has received from the Facilities 
Director planning documentation for the timely replacement of primary equipment systems 
for county facilities, with the exception of the Nursing Home. This Memorandum is to 
provide the County Facilities Committee with an overview of the budgetary impact of 
development of a plan to fund these facility primary building equipment systems. 

ANALYSIS: 
Attached to this Memorandum is the Capital Improvement Projects - Primary Building 
Systems listing as identified by the Facilities Director, with additional analysis for funding. 
The projects identified in the attached plan currently have two potential funding sources: 

• There is a balance of approximately $517,000 in the Courts Construction Fund, 
available for capital projects related to the Courthouse. The allocation of reserve for 
capital improvement projects for the Courthouse could be appropriated from this 
remaining balance until it is exhausted. Currently, the identified need for roof 
replacements for the Courthouse requires an annual reserve of $54,723. The annual 
reserve required for primary building systems for the Courthouse is $49,404. The 
combined total annual reserve of$104,127 for the Courthouse roofs and primary 
building systems can be funded by the Courts Construction Fund through FY2018 (if 
those funds are not used for any other projects), at which time the General Corporate 
Fund would then be required to assume that additional annual funding. 

• All remaining primary building systems documented in the attached plan are funded 
by the General Corporate Fund. 

From a budgeting perspective for these systems, please be advised as follows: 

1. If annual reserve funding were appropriated each year for these primary building 
equipment items, based on current cost estimates and life cycle of the equipment, the 
annual reserve requirement would be $318,185. (Blue column on Attachment A) 

(217) 384·3776 WWW CO.CHAMPAIGN.lL.US (217) 384-3896 FAX 



2. Because we have never appropriated reserve funds for these items, to initiate an
annual reserve fund to provide timely replacement of all items on the schedule would
require funding of $2,265,791 in FY20 14. (Green column on Attachment A)

3. If we fund only those items that are overdue for replacement, or scheduled to be
replaced in FY20 14 — with no additional annual reserve for any items to be replaced
in FY2015 and beyond — the required funding is $1,590,300 for FY2014. (Yellow
column on Attachment A)

a. If all items as identified in #3 were funded and replaced in FY2014, the
annual reserve requirement to get the rest of the items on an annual reserve
funding schedule would be $959,484 in FY2015. This would decrease
incrementally each year, until we get down to the point where we are
amortizing and reserving funding based on the life expectancy of each piece
of equipment documented. (Purple column on Attachment A)

SUMMARY:
As documented here, delayed action in funding the capital needs of the County has resulted
in a substantial budgeting liability. The difference between the annual cost of amortization
when appropriately budgeted and reserved, and the County’s current liability is significant:

Fully Amortized Plan based on Current Equipment - $ 318,185/year
Catch up to fully amortize Plan beginning in FY2014 - $2,265,791
Fund only Items scheduled to be replaced no later than FY20 14 - $1,590,300
Continuing Annual Reserve in FY2015 if items up to FY2014 are

Replaced in FY20 14 $ 959,484

RECOMMENDATION:
At the earlier request of the County Facilities Committee, the Finance Committee has
directed the inclusion of an additional $3 13,908 in the FY20 14 budget to initiate and
implement appropriate funding for roof replacements of the County’s facilities.

At this point in the FY20 14 budget preparation process, I do not believe it is realistic to
assume that the General Corporate Fund could appropriate the additional $2.3 million in
funds required to bring the capital amortization schedule for primary building equipment up
to date, or the $1.6 million required to appropriate only for those items which should have
been replaced by FY20 14. The equipment replacements considered highest priority for
FY2014 and considered to be at critical risk of failure if not addressed in the next year are the
following:

#1 — Brookens Pod 300 Chiller $159,100
#2 — Brookens Pod 200 Chiller $159,100
#3 — Satellite Jail Water Heater $ 56,000

— Juvenile Detention Center Building Automation System $ 15,300
#5 — Juvenile Detention Center Water Heater #1 $ 46,700
TOTAL $436,200

I recommend the appropriation of $436,200 from the General Corporate Fund to the Capital
Asset Replacement Facilities Fund in FY2014 to cover the replacement of these at-risk
pieces of equipment.
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2. Because we have never appropriated reserve funds for these items, to initiate an 
annual reserve fund to provide timely replacement of all items on the schedule would 
require funding of $2,265,791 in FY2014. (Green column on Attachment A) 

3. Ifwe fund only those items that are overdue for replacement, or scheduled to be 
replaced in FY2014 - with no additional annual reserve for any items to be replaced 
in FY2015 and beyond - the required funding is $1,590,300 for FY2014. (Yellow 
column on Attachment A) 

a. If all items as identified in #3 were funded and replaced in FY2014, the 
annual reserve requirement to get the rest of the items on an annual reserve 
funding schedule would be $959,484 in FY2015. 1bis would decrease 
incrementally each year, until we get down to the point where we are 
amortizing and reserving funding based on the life expectancy of each piece 
of equipment documented. (Purple column on Attachment A) 

SUMMARY: 
As documented here, delayed action in funding the capital needs of the County has resulted 
in a substantial budgeting liability. The difference between the annual cost of amortization 
when appropriately budgeted and reserved, and the County's current liability is significant: 

Fully Amortized Plan based on Current Equipment -
Catch up to fully amortize Plan beginning in FY2014 -
Fund only Items scheduled to be replaced no later than FY2014-
Continuing Annual Reserve in FY2015 if items up to FY2014 are 

Replaced in FY2014 

RECOMMENDATION: 

$ 318,185/year 
$2,265,791 
$1,590,300 

$ 959,484 

At the earlier request of the County Facilities Committee, the Finance Committee has 
directed the inclusion of an additional $313,908 in the FY2014 budget to initiate and 
implement appropriate funding for roof replacements of the County's facilities. 

At this point in the FY2014 budget preparation process, I do not believe it is realistic to 
assume that the General Corporate Fund could appropriate the additional $2.3 million in 
funds required to bring the capital amortization schedule for primary building equipment up 
to date, or the $1.6 million required to appropriate only for those items which should have 
been replaced by FY2014. The equipment replacements considered highest priority for 
FY2014 and considered to be at critical risk of failure ifnot addressed in the next year are the 
following: 

#1 - Brookens Pod 300 Chiller 
#2 - Brookens Pod 200 Chiller 
#3 - Satellite Jail Water Heater 
]#4 - Juvenile Detention Center Building Automation System 
#5 - Juvenile Detention Center Water Heater #1 
TOTAL 

$159,100 
$159,100 
$ 56,000 
$ 15,300 
$ 46,700 
$436,200 

I recommend the appropriation of $436,200 from the General Corporate Fund to the Capital 
Asset Replacement Facilities Fund in FY2014 to cover the replacement of these at-risk 
pieces of equipment. 



When added to the appropriation for roof replacements already designated by the County
Facilities Committee for FY20 14, this will create new expenditure for capital infrastructure
needs in the General Corporate Fund FY2014 Budget in the amount of $750,108. As
demonstrated with the information presented here regarding the primary building equipment,
and the information previously presented regarding the replacement of roofs on county
facilities, this appropriation provides a starting point upon which additional funding will need
to be added in future fiscal years - until the County has adopted a comprehensive and fully
funded Capital Improvement Plan for its facilities.

REQIJESTED ACTION:

The County Facilities Committee recommends to the Finance Committee that direction be
given in the preparation ofthe FY2014 budget, that $436,200 be budgeted in the General
Corporate Fund as a Transfer to the Capital Asset Replacement Fund Facilities Budget to
provide fundingfor a County Capital Improvement Plan, specificallyfor the replacement
ofprimary equipment at the Juvenile Detention Center and Brookens Administrative
Center in FY2014.

Attachment
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When added to the appropriation for roof replacements already designated by the County 
Facilities Committee for FY2014, this will create new expenditure for capital infrastructure 
needs in the General Corporate Fund FY2014 Budget in the amount of$750,108. As 
demonstrated with the infonnation presented here regarding the primary building equipment, 
and the infonnation previously presented regarding the replacement of roofs on county 
facilities, this appropriation provides a starting point upon which additional funding will need 
to be added in future fiscal years - until the County has adopted a comprehensive and fully 
funded Capital hnprovement Plan for its facilities. 

REQUESTED ACTION: 

The County Facilities Committee recommends to the Finance Committee that direction be 
given in the preparation of the FY2014 budget, that $436,200 be budgeted in the General 
Corporate Fund as a Transfer to the Capital Asset Replacement Fund Facilities Budget to 
provide funding for a County Capital Improvement Plan, specifically for the replacement 
of primary equipment at the Juvenile Detention Center and Brookens Administrative 
Center in FY2014. 

Attachment 



Capital Improvement Projects - Primary Building Equipment
Funding Overview

Required
Annual

Reserve for
Estimated Timely FY2014 Annual FY2014 FY2015 Annual

Estimated Replacement Amortization Reserve to Reserve for Reserve to
Buidling Description Life Expectancy Replacement Year Value Schedule Replace Current Only Replace

Courthouse
101 E. Main L3S-1251125G Boilers 1 35 2037 $126,600 $3,617 $5,275 $5,504

L3S-1 2511 25G Boilers 2 35 2037 $126,600 $3,617 $527 $5,504
RTAC-200 Chiller 1 25 2027 $314,000 $12,560 $22,4 $24,154
RTAC-200 Chiller 2 25 2027 $314,000 $12,560 $22,4 $24,154
BTR 400- 100 Gal. Water Heater 15 2017 $56,000 $3,733 $14, $18,667
Building Automation System (U) 10 2019 $72,500 $7,250 $12, $14,500
DGFB-4958262 Emerg. Generator 30 2032 $182,000 $6,067 $9, $10,111

Sheriffs Office
204 E. Main Pnuewmatic HVAC control (0) 25 2005 164,450.00 $6,578 164,450. 164,450.00 $6,57

GB 200-60 (#1) - Boiler 35 2015 $126,600 $3,617 $63,3 $126.60
CB 200-60 (#2)-Boiler 35 2015 $12660 $3,617 $63.3 $126.60
Cooling Tower 30 2010 $ $0 $0
HWDC-75 water cooled chiller 25 2009 $18850 $7,540 $1 88,5 $188,500 $7.54
Vanaxial Return Fans 25 2005 $50.25 $2,010 $50.2 $50,250 $2.01
Rotary Chiller & Condenser 25 2035 $31400 $12,560 $15.7 $16.52
75ODYC 75KWEmerg.Generator 30 2010 $121.00 $4,033 $121.0 $121,000 $403
Detention Door Control System 20 2020 $26730 $13,365 $38.1 $4455

E.O.C.
1905 E. Main CHNO4O1 Boiler-Water Heater 20 2022 $45,000 $2,250 $5.0 $5.62

CHNO5O1 Boiler - Water Heater 20 2022 $45,000 $2,250 $5.0 $5.62
VH114A Enviromental Heat & A/C 20 2022 $45,000 $2,250 $5.0 $5.62
NC Condensor 20 2022 $32,500 $1,625 $3,611 $4.06
MM*60E Enviromental Heat & A/C 20 2022 $45,000 $2,250 $5.0 $5.62
AKSO16-5 Condensor (Lower Level) 20 2025 $28,800 $1,440 $2.4 $2.61
L)200P4 Emerg. Generator 30 2032 $291,200 $9,707 $15.3 $16.17
Pneumatic HVAC Climate Control 25 1990 $110,900 $4,436 $110.9 $110,900 $4.43
Building Automation Control System (U) 10 2012 $9,600 $960 $9.6 $9,600 $96
D200P4 200 KW Emerg. Generator 30 2032 $203,800 $6,793 $10.7 $11.32

J.D.C.
400 S. Art Bartell Driv RTU#1 RK-04-2-322 20 2019 $45,000 $2,250 $7,500 $9.00

RTU#2 RK-25-2-EO-337 20 2019 $45,000 $2,250 $7,500 $9.00
RTU#3 RK-15-2-EO-327 20 2019 $45,000 $2,250 $7,500 $9.00
RTU#4 RK-16-2-FO-337 20 2019 $45,000 $2,250 $7,500 $9.00
RTU#5 RK-16-2-FO-337 20 2019 $45,000 $2,250 $7,500 $9.00

August2013 1
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Buldllng Description 

Courthouse 
101 E. Main L3S-125/125G Boilers 1 

L3S-125/125G Boilers 2 
RTAC-200 Chiller 1 
RT AC-200 Chiller 2 
BTR 400 - 100 Gal. Water Heater 
Building Automation System (U) 
DGFB-4958262 Emerg. Generator 

Sheriffs Office 
204 E. Main Pnuewmatic HVAC control (D) 

CB 200-60 (#1) • Boiler 
CB 200-60 ('2)-Boiler 
Cooling Tower 
HWDC·75 water cooled chiller 
Vanaxial Retum Fans 
Rotary Chiller & Condenser 
750DYC 75 KW Emerg. Generator 
Detention Door Control System 

E,O,C, 
1905 E. Main CHN0401 Boiler - Water Heater 

CHN0501 Boiler - Water Heater 
VH114A Enviromental Heat & AlC 
AlC Condensor 
MM*60E Enviromental Heat & AlC 
AKS016-5 Condensor (Lower Level) 
ID200P4 Emerg. Generator 
Pneumatic HVAC Climate Control 

,Building Automation Control System (U) 
ID200P4 200 KW Emerg. Generator 

J,D,C, 
400 S. Art Bartell Driv RTU*1 RK-04-2-322 

RTU*2 RK-25-2-EO-337 
RTU#3 RK-15-2-EO-327 
RTlJj!4 RK-16-2-FO-337 

'---- -
RTU*5 RK-16-2-F0-337 

August 2013 

Capital Improvement Projects. Primary Building Equipment 
Funding Overview 

ftequlraa 
Annual 

Reserve for 
Estimated Timely 

Estimated Replacement Amortization 
Life Expectancy Replacement Vear Value Schedule 

35 2037 $126,600 $3,617 
35 2037 $126,600 $3,617 
25 2027 $314,000 $12,560 
25 2027 $314,000 $12,560 
15 2017 $56,000 $3,733 
10 2019 $72,500 $7,250 
30 2032 $182,000 $6.067 

25 2005 164,450.00 $6,578 
35 2015 $126,600 $3,617 
35 2015 $126,600 $3,617 
30 2010 $0 $0 
25 2009 $188,500 $7,540 
25 2005 $50,250 $2.010 
25 2035 $314,000 $12,560 
30 2010 $121,000 $4,033 
20 2020 $267,300 $13,365 

20 2022 $45,000 $2,250 
20 2022 $45,000 $2,250 
20 2022 $45,000 $2.250 
20 2022 $32,500 $1.625 
20 2022 $45,000 $2,250 
20 2025 $28,800 $1,440 
30 2032 $291 ,200 $9.707 
25 1990 $110,900 $4.436 
10 2012 $9,600 $960 
30 2032 $203,800 $6,793 

20 2019 $45,000 $2,250 
20 2019 $45,000 $2,250 
20 2019 $45,000 $2250 
20 2019 $45,000 $2,250 
20 2019 $45,000 $2.250 

FY2014 Annual FV2014 FY2015 Annual 
Reserve to Reserve tor Reserve to 

Replace Current Only Replace 

-
$5,275 $5,504 
$5;275 $5,504 

$22,429 $24,154 
$22,429 $24,154 
$14,000 $18,667 
$12,083 $14,500 
$9,579 $10,111 

164,450.00 164,450.00 $6,578 
$63,300 $126,600 
$63,300 $126,600 

$0 " , 

$188 ,500 $188,500 $7,540 
$50,250 $50,250 $2,010 
$15,700 $16,526 

$121 ,000 $121 ,000 $4,033 
$38,186 $44,550 

$5,000 $5,625 
$5,000 $5,625 
$5,000 $5,625 
$3,611 $4,063 
$5.000 $5,625 
$2,400 $2,618 

$15,326 $16,178 
$110,900 $110,900 $4,436 

$9,600 $9,600 $960 
$10,726 $11,322 

$7,500 $9,000 
$7,500 $9,000 
$7,500 $9,000 
$7,500 $9,000 
$7,500 $9,000 



Capital Improvement Projects - Primary Building Equipment
Funding Overview

T Required
Annual

Reserve for
Estimated Timely FY2014 Annual FY2014 FY2015 Annual

Estimated Replacement Amortization Reserve to Reserve for Reserve to
Buidling Description Life Expectancy Replacement Year Value Schedule Replace Current Only Replace

RTU#6 RK-96-2-RO-332 20 2019 $45,0 $2,250 $7,500 $9,000
RTU#7 RK-10-2—EO-222 20 2019 $45,0 $2,250 $7,500 $9,000
Building Automation System (U) 10 2009 $153 $1,530 $2,550 $15,300 $3,060
Powervent Water Heater#1 15 2014 $46,7 $3,113 $46,700 $46,700 $3,113
Powervent Water Heater #2 15 2014 $46.7 $3,113 $46,700 $46,700 $3,113
SR4B 250KW Emerg. Generator 30 2029 $291,2 $9,707 $18,200 $19,413

Adult Dent. Facility
502 Lierman Av. Pnuewmatic HVAC control 25 2021 $136,0 $5,440 $17, $19,429

Series 4F Firebox Boiler (N) 35 2031 $126.6 $3,617 $7, $7,447
Series 4F Firebox Boiler (S) 35 2031 $126,6 $3,617 $7, $7,447
M#38AH-074-6ACCU-1 25 2021 $177,9 $7,116 $22,2 $25,414
M#38AH-074-6ACCU-2 25 2021 $177,9 $7,116 $22.2 $25,414
M# 38AH-074-6 ACCU-3 25 2021 $177,900 $7,116 $22,2 $25,414
M#38AH-0646ACCU-4 25 2021 $177,900 $7,116 $22.2 8 $25,414
A#30000P600A-TP Water Heater(S) 15 2011 $56,000 $3,733 $56,0 $56,000 $3,733

M# GW 1300-400 Water Heater (N) 15 2022 $38,900 $2,593 $4, $4,
M# GW 1300-400 Water Heater (N) 15 2022 $38,900 $2,593 $4,3 $4,
Detention DoorControl System 20 2016 $124,600 $6,230 $41, 3 $62,
Onana - 350 KW Emerg. Generator 30 2026 $327,600 $10,920 $25.2 $27,

Brookens Admin.
1776 E. Washington Pnuewniatic HVAC control 25 2012 $125,600 $5,024 $125.6 $125,600 $5,

Hot Water Heater/Boiler 20 2023 $65,000 $3,250 $6, $7,
Pod 100 $0
Pod 200 M# 30GB090-Chiller 25 2012 $159,100 $6,364 $159,1 $159,100 $6, 64

‘BG-588-WF-PF-LO-IRI Boiler 35 2022 $101,300 $2,894 $11,2 $12,
Roof Top AHU 20 2007 $54,100 $2,705 $54, $54,100 $2,
Roof Top AHU 20 2007 $54,100 $2.7 $54, $54,100 $2,

Pod 300 M# 3OGB100-Chiller 25 2012 $159,100 $6.3 $159, $159,100 $6,
BG-588-WF-PF-LO-lRl Boiler 35 2022 $101,300 $2,8 $i1,2 $12,
Air Handling Unit 20 1990 $43,300 $2.1 $43, $43,300 $2,1
Air Handling Unit 20 1990 $43,300 $2.1 $43.3 $43,300 $2.1

Pod 400 Roof Top AHU Heater/AC (N) 20 2022 $63,200 $3.1 $7.0 $7,900
Roof Top AHU Heater/AC (N) 20 2022 $63,200 $3.1 $7,022 $7,900

ILEAS
1701 E. Main BG-1488-SF-PF-MO-CSD1-UL Boiler 35 2043 $50,600 $1,446 $1,687 $1,745

CFC-750 Condensing Boiler-i 20 2028 $81,200 $4,060 $5,413 $5,800

August2013 2
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Buidllng Description 

RTU16 RK-96-2-RO-332 
RTUl7 RK-10-2-EO-222 
Building Automation System (U) 
Powervent Water Heater #1 
Powervent Water Heater #2 
SR4B 250 KW Emerg. Generator 

Adult Dent. Facility 
502 Lierman Av. Pnuewmatic HVAC control 

Series 4F Firebox Boiler (N) 
Series 4F Firebox Boiler (S) 
Ml38AH-074-6 ACCU-1 
Ml38AH-074-6 ACCU-2 
Ml38AH-074-6 ACCU-3 
M# 38AH-064 6 ACCU-4 
M#30000P600A·TP Water Heater (S) 
M# GW 1300-400 Water Heater (N) 
M# GW 1300-400 Water Heater (N) 
Detention Door Control System 
Onana - 350 KW Emerg. Generator 

Brookens Admin. 
1776 E. Washington Pnuewmatic HVAC control 

Hot Water HeaterlBoiler 
Pod 100 
Pod 200 MI 30GB09O-Chiller 

BG-588-WF-PF-LO-IRI Boiler 
RoofTopAHU 
RoofTopAHU 

Pod 300 M# 30GB10O-Chiller 
BG-588-WF-PF-LO-IRI Boiler 
Air Handling Unit 
Air Handling Unit 

Pod 400 RoofTop AHU Heater/AC (N) 
Roof Top AHU Heater/AC (N) 

ILEAS 
1701 E. Main BG-1488-SF-PF-MO-CSD1-UL Boiler 

CFC-750 Condensing Boiler·1 

August 2013 

Capital Improvement Projects· Primary Building Equipment 
Funding Overview 

rwquuwu 
Annual 

R .. ervafor 
Estimated Timely 

Estimated Replacement Amortization 
Life Expectancy Replacement Year Value Schedule 

20 2019 $45,000 $2.250 
20 2019 $45,000 $2,250 
10 2009 $15,300 $1,530 
15 2014 $46,700 $3,113 
15 2014 $46,700 $3,113 
30 2029 $291 ,200 $9.707 

25 2021 $136,000 $5,440 
35 2031 $126,600 . $3,617 
35 2031 $126,600 $3,617 
25 2021 $177,900 $7.116 
25 2021 $177,900 $7,116 
25 2021 $177,900 $7,116 
25 2021 $177,900 . 

-
$7,116 

15 2011 $56,000 $3,733 
15 2022 $38,900 $2,593 
15 2022 $38,900 $2,593 
20 2016 $124,600 $6,230 
30 2026 $327,600 $10,920 

25 2012 $125,600 $5,024 
20 2023 $65,000 " $3,250 

$0 
25 2012 $159,100 $6,364 
35 2022 $101 ,300 $2,894 
20 2007 $54,100 . - $2,705 
20 2007 $54,100 $2,705 
25 2012 $159,100 $6,364 
35 2022 $101,300 $2.894 
20 1990 $43.300 $2,165 
20 1990 $43,300 $2,165 
20 2022 $63,200 $3,160 
20 2022 $63,200 $3,160 

35 2043 $50,600 $1 ,446 
20 2028 $81,200 $4,060 

FY2014 Annual FY2014 FY2015 Annual 
Reserve to Reserve for Reserve to 

Replace Current Only Replace 

$7.500 $9.000 
$7,500 $9,000 
$2.550 $15,300 $3,060 

$46,700 $46,700 $3,113 
$46,700 $46,700 $3,113 
$18.200 $19.413 

$17,000 $19,42!l 
$7,033 $7,447 
$7.033 $7,447 

$22,238 $25,414 
$22,238 $25,414 
$22,238 $25,414 
$22,2"38 $25,414 
$56,000 $56,000 $3,733 
$4,322 $4,863 
$4,322 $4,863 

$41 ,533 $62,300 
$25,200 $27,300 

$125,600 $125,600 $5,024 
$6,500 $7.222 

$159,100 $159,100 $6,364 
$11,256 $12,663 
$54.100 $54.100 $2,70~ 
$54,100 $54,100 $2,70~ 

$159,100 $159.100 $6,364 
$11,256 $12,663 
$43,300 $43.300 $2, 16~ 

$43,300 $43.300 $2, 16~ 

$7,022 $7,900 
$7,022 $7,900 

$1 ,687 $1 ,74!i 
$5,413 $5,800 

2 



Capital Improvement Projects - Primary Building Equipment
Funding Overview

Required
Annual

Reserve for
Estimated Timely FY2014 Annual FY2014 FY2015 Annual

Estimated Replacement Amortization Reserve to Reserve for Reserve to
Buidling Description Life Expectancy Replacement Year Value Schedule Replace Current Only Replace

CFC-750 Condensing Boiler-2 20 2028 $81,200 $4,060 $5,413 $5,800
CFC-750 Condensing Boiler-3 20 2028 $81,200 $4,060 $5,413 $5,800
CFC-750 Condensing Boiler-4 20 2028 $81,200 $4,060 $5,413 $5,800
YCAV0227PA46VAC - Chiller 25 2033 $260,675 $10,427 $13,034 $13,720
Pneumatic HVAC Climate Control 25 1996 $142,300 $5,692 $142,300 $142,300 $5,692
175 bGFB Emerg. Generator 30 2029 $182,000 $6,067 $11,375 $12,133

Coroner, Clerk, PP
202 Art Bartell Rd. 48TC*D RTU-1 20 2030 $32,500 $1,625 $1,912 $2,031

48TC*D RTU-1 20 2030 $32,500 $1,625 $1,912 $2,031

Animal Shelter
1909 E. Main RM-008 RTU Energy Recovery Heater 20 2025 $23,400 $1,170 $1,950 $2,127

RT2OC1BRTU 20 2025 $23400 $1 170 $1 950 $2127

TOTALS $7,660,475[ $318,185f $2,265,791 $1,590,30U $959,484

$436,200

August2013 3
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Buldllng Description 

CFC-750 Condensing Boiler·2 
CFC·750 Condensing Boiler·3 
CFC·750 Condensing Boiler-4 
YCAV0227PA46VAC· Chiller 
Pneumatic HVAC CHmate Control 
175 DGFB Emerg. Generator 

Coroner, Clerk, PP 
202 Art Bartell Rd. 48TC*O RTU·1 

48TC*O RTU·1 

Animal Shetter 
1909 E. Main RM-008 RTU Energy Recovery Heater 

RT20C1B RTU 

TOTALS 

August 2013 

Capital Improvement Projects· Primary Building Equipment 
Funding Overview 

K8qUIrWa 

Annual 
Reserve for 

Estimated Timely 
Estimated Replacement Amortization 

Life Expectancy Replacement Year Value Schedule 

20 2028 $81.200 $4,060 
20 2028 $81 .200 $4,060 
20 2028 $81 .200 $4,060 
25 2033 $260,675 $10,427 
25 1996 $142.300 $5,692 
30 2029 $182.000 $6,067 

20 2030 $32.500 $1,625 
20 2030 $32,500 $1,625 

20 2025 $23.400 $1,170 
20 2025 $23,400 $1,170 

$7,660,475 $318,185 

FY2014 Annual FY2014 FY2015 Annual 
Reserve to Reserve for Reserve to 

Replace Current Only Replace 

$5,413 $5.800 
$5,413 $5,800 
$5,413 $5,800 

$13,034 $13,720 
$142,300 $142,300 $5,692 
$11,375 $12,133 

$1 ,912 $2,031 
$1 ,912 $2,031 

$1 ,950 $2,127 
$1 ,950 $2,127 

$2,265,791 $1,590,300 $959,484 

$436.200 
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NAME: Joe Irie

CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM
Fire, Drainage, Cemetery, Water, & Farmland Assessment

PLEASE TYPE OR PRINT IN BLACK INK

1373CR 2500 NADDRESS:

EMAIL:

Sweet

Thomasboro

City

PHONE: 217-643-7904

IL 61878

State Zip Code

Check Box to Have Email Address Redacted on Public Documents

NAME OF APPOINTMENT BODY OR BOARD:. Beaver Lake Drainage District

9-1 -2013BEGINNING DATE OF TERM: ENDING DATE: 8-31 -2016

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
APPO1NTMRNT, OR REAPPO1NTMENT, CANDIDATE MUST COMPLETE AND SIGN THIS APPLICATION.

1. What experience and background do you have which you believe qualifies you for this appointment?

Currently serving as commissioner, having served two previous terms.

2. What is your knowledge of the appointed body’s operations, property holdings, staff, taxes, and fees?

See above

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 a lying? (This question is not meant to disquaiifr you; it is only
intended to provide infonuation.) Yes El No Ifyes, please explain:

Signatur”

6-26-1

Date
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Fire, Drainage, Cemetery, Water, & Farmland Assessment 

PLEASE TYPE OR PRINT IN BLACK INK 

NAME: Joe Irle ---------------------------------------------------------------
ADDRESS: 1373 CR 2500 N Thomasboro IL 61878 

Street City State Zip Code 

EMAIL: PHONE: 217~643-7904 

~ Check Box to Have Email Address Redacted on Public Documents 

NAME OF APPOINTMENT BODY OR BOARD: Beaver Lake Drainage District 

BEGINNING DATE OF TERM: 9-1-2013 
------------------

ENDING DATE: 8-31-2016 
----------------~ 

The Champaign County Board appreciates your interest in serving your community. A clear understanding of yoW" 
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? 

Currently serving as commissioner, having served two previous terms. 

2. What is your knowledge of the appointed body's operations, property holdings, staff, taxes, and fees? 

See above 

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 only 
intended to provide information.) Yes 0 No ~ If yes, please explain: 

Date 



CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM

Fire, Drainage, Cemetery, Water, & Farmland Assessment

PLEASE TYPE OR PRINT IN BLACK INK

NAME: V&Ie’i Raexs
ADDRESS: ith 2/

T.. -
-1- ó//

Street City State Zip Code

EMAIL:

________________________

PHONE: (fl) ‘Q7-(R
Check Box to Have Email Address Redacted on Public Documents

NAME OF APPOINTMENT BODY OR BOARD: jh3fJKfa((j Sh iNSIC±

BEGINNING DATE OF TERM: •... ENDING DATE: cE3 1 j,
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?

I he ervec. o & (‘Omrfl 5ipneI ô4 Wjs thWeJ jt “-La /&c
y GJS

2. What is your knowledge of the appointed body’s operations, property holdings, staff, taxes, and fees?

r-r- arn d4&-i- d udersio( .
mpO(*irce o p(Op?1 thø.fr3jt. I hü a L issibtW tvith

4oxs n 4i c11s*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 plying? (This question is not meant to disqualify you; it is only
intended to provide information.) Yes U No R5J If yes, please explain:

Signature

Date
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Fire, Drainage, Cemetery, Water, & Farmland Assessment 

PLEASE TYPE OR PRINT IN BLACK INK 

NAME: Vrue(l ~ Bo~,e.rs 

ADDRESS: illla Cg ,'~3roJ\J 
Street 

Raofco/ 
City 

IL ~/<t&bJ 
State Zip Code 

EMAIL: PHONE: (.~n) <f>9'7-fo3LA 
D Check Box to Have Email Address Redacted on Public Documents 

NAME OF APPOINTMENT BODY OR BOARD: t6JatKfoct1. SIoi(Jb .bU)IYY)~ bekk:.t 
BEGINNING DATE OF TERM: 9-1-13 ENDING DATE: Jr. 3 J' ~ tt) 

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? 

I bo..)( serve.d o...~ <k ~ommh'{)J()ne£ of 'ihi6 disfric-f IU Y-!vL last 

2. What is your knowledge of the appointed body's operations, property holdings, staff, taxes, and fees? 

I -flUrt) olona sili '»lIS ciril'Oar d,s-kic+ and undersiwd \14 
\ 

1m po (:/tmC€ 0+ proper did fIYLf. I htA:i€'-} as GL (O[Y}ffljssiDi1d, Ie vl'~d 
16J\e.,s 0 n +fli d J'S ffi C ttt 

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 only 
intended to provide information.) Yes D N 0 ~ If yes, please explain: 

lA-14-13 
Date 



CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM
Fire, Drainage, Cemetery, Water, & Farmland Assessment

PLEASE TYPE OR PRINT IN BLACK INK

NAME:

___________ ______________________

ADDRESS: (‘/4 cfi 7i 6 &- zJ é//’
Stre( City Stte Zip Code

EMAIL:
..

PHONE: /7— i6cIfd
.,Chec’Box to Have Email Address Redacted on Public Documents

NAME OF APPOINTMENT BODY OR BOARD: FcL r>c- j)i3fL

BEGINMNG DATE OF TERM:7 7, )i7/? ENDING DATE: I /

The Champaign County Board appreciates your interest in serving your community. A clear understanding of your
background and phi4losophies 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 l3ackground do you have which you believe qualifies you for this appointment’?

1/’-( i7 !)/f
7fz /147’i I I-’ ?/, (Y.Z$-/) 7’

4:)/4:’ /‘‘( /i /C-/7

2. What is your knowledge of the appointed body’s operations, property holdings, staff, taxes, and fees?

,L

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 p1ying? (This question is not meant to disqualify you; it is only
intended to provide information.) Yes No If yes, please explain:

.S.rgiature

E7,-” 24 2€2/J
Date
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Fire, Drainage, Cemetery, Water, & Farmland Assessment 

PLEASE TYPE OR PRINT IN BLACK INK 

NAME: 

tA?~/P?4 1'/ fino 
S~te Zip Code 

ADDRESS: 21-t s-r 
Strel< 

EMAIL: ~. _- . 'C<'C • VT='w"y, ~(9'lPHONE: 
~checl?Box to Have Email Address Redacted on Public Documents 

217 -s "?5' C-- 4-ecF P 

NAME OF APPOINTMENT BODY OR BOARD: ---!{::;;....;...(jff~"_/J:..:..d'"--..L.G-'-·.L.¢,;.;,.h.:;,~:e;..t/----"j).::...' :;...;/?:;;..;{.~/J..;.,;. ~~f7::....-r_'-r:;./2..;..15::::.; .1..-1 

$t/77 II ) Wi 6 BEGINNINGDATEOFTERM:s;,.;t /, )£I{3 ENDING DATE: 

The Champaign County Board appreciates your interest in serving your community. A clear understanding of your 
background and phtiosophies 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? 

.I., 67-( in' i2/!/fJY/cf: . 
G.('~7;¥ l/~t£· 

. 
10'H1 

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 appointed body for which you are ~lying? (This question is not meant to disqualify you; it is only 
intended to provide information.) Yes 0 No!pJ If yes, please explain: 

'..-
~ ature 

Date 



CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM
Fire, Drainage, Cemetery, Water, & Farmland Assessment

PLEASE TYPE OR PRINT IN BLACK INK

NAME:

ADDRESS:
Street City State Zip Code

EMAIL:

_________________________

PHONE:

Check Box to Have Email Address Redacted on Public Documents

NAME OF APPOINTMENT BODY OR BOARD: A ii t)15 7 ‘CT

BEGINNING DATE OF TERM: f / 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, CANDIDATE MUST COMPLETE AND SIGN THIS APPLICATION.

1. What experience and background do you have which you believe qualifies you for this appointment?

J i3Etk oi ThE JI)4 j2fj I;2 OV

rtei-t A,’J A , i’.4&L wi4c #-IE iiZt

c2c fr1AMr?,Aq AV’1E -r7-c

2. What is your knowledge of the appointed body’s operations, property holdings, staff, taxes, and fees?

t”l ‘-i’1t FA$4IL.1A 774/ 4

1)-ricr T7Ltç ti tii.E

rc-r /t Eci71E 14x A5c4Cs,

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 pplying? (This question is not meant to disqualify you; it is only
intended to provide information.) Yes E No L1 If yes, please explain:

Signatur1’

Date
135

CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Fire, Drainage, Cemetery, Water, & Farmland Assessment 

PLEASE TYPE OR PRINT IN BLACK INK 

NAME: 

ADDRESS: 
Street City State Zip Code 

EMAIL: PHONE: 

D Check Box to Have Email Address Redacted on Public Documents 

NAME OF APPOINTMENT BODY OR BOARD: 

BEGINNING DATE OF TERM: (, - / - <x 0 1-'3 ENDING DATE: 8'-.~i- 'x()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 THIS APPLICATION. 

1. What experience and background do you have which you believe qualifies you for this appointment? 

:£ MAile.. 

lAit1C 

/JR.AJ N4&c 

2. What is your knowledge of the appointed body's operations, property holdings, staff, taxes, and fees? 

<::. '!\ f\ , . .::.--'1:> ,. r"-
,)v.~:s 1.,1 .~j h.w. '-, ilLeS We 

TAx 

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 only 
intended to provide information.) Yes 0 No [2g If yes, please explain: 

Signatur~J 

rc - 17 - rXOl3 
Date 



CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM
Fire, Drainage, Cemetery, Water, & Farmland Assessment

PLEASE TYPE OR PRINT IN BLACK INK

NAME: 4,gL A)k1/

ADDRESS: 4
1/-) //i’,z7rZD fl

Street City State Zip Code

EMAIL: PHONE: ..2 /7 , i_ V9

/
/ ENDING DATE: i/zoi

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 bacground do you lave which you believe qualifies you for this appointment?

6e

Check Box to Have Email Address Redacted on Public D,pcuments

NAME OF APPOINTMENT BODY OR BOARD: px r
BEGINNING DATE OF TERM: q/1 /

Coo u ID

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 appointed body for which you are ,pplying? (This question is not meant to disqualify you; it is only
intended to provide information.) Yes No LIIf yes, please explain:

-7

Signature

/7- O/)
Date

136

CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Fire, Drainage, Cemetery, Water, & Farmland Assessment 

PLEASE TYPE OR PRINT IN BLACK INK 

ADDRESS: 3/(2 ';I ~& ito ~ (; (J a 
Street ,"/ 

f-:J IE IV £ZK L D [l I ; , ) ~ .- - , 
City State 

(I({;; <) 
Zip Code 

PHONE: ,hi 7,- .3 t 1-\5 Ljf-j 
o Ch~k SO' " Hov' Em.! Adm", .,d>cood '" P"bht;,ru~""' , 

EMAIL: 

NAME OF APPOINTMENT BODY OR BOARD: )( '( }- Co ~ r-O}!Vyf~ D D 
q/I /20 t 3 ENDING DATE: 5!/ -3 { /20! (P BEGINNING DATE OF TERM: rr 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 THIS APPLICATION. 

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 appointed body for which you are ~l~ng? (This question is not meant to disqualify you; it is only 
intended to provide information.) Yes D No ~ If yes, please explain: 

Signature 

7-- 17- dOl) 



CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM
Fire, Drainage, Cemetery, Water, & Farmland Assessment

PLEASE TYPE OR PRINT IN BLACK INK

NAME: n L €4?

ADDRESS:

EMAIL: —

Street
2ZE

City

PHONE:

h)V1713
State Zip Code

cI7 77—i4,1
Check Box to Have Email Address Redacted on Public Documents

NAME OF APPOINTMENT BODY OR BOARD:

_____

L) 51

_________

‘C3/ - 2D1 (

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 appointment?

Jr 91ri2c JJEJ i&hAS ‘7t,
-.-./- ‘--r, / K{’ L’

4o y4I(S i)LLW /)‘R2c1 tW ii

2. What is your knowledge of the appointed body’s operations, property holdings, staff, taxes, and fees?

Been on the DD since 2006

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 only
intended to provide information.) Yes fl No If yes, please explain:

BEGINNING DATE OF TERM: / Zc 3 ENDING DATE:

Signature’

2?—i’
Date

137

NAME: 
I 

CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Fire, Drainage, Cemetery, Water, & Farmland Assessment 

PLEASE TYPE OR PRINT IN BLACK INK 

ADDRESS: Jtl3 GR. b01)E: . LL. I . h )~1f3 
Street 

EMAIL: PHONE: 

D Check Box to Have Email Address Redacted on Public Documents 

NAME OF APPOINTMENT BODY OR BOARD: 
. I 

BEGINNING DATE OF TERM: S I I / Z. (:) t <. ,(] ENDING DATE: -6/ / ~ ..J ~ 

State Zip Code 

\ 

100 p 

f5 -Ji -
The Champaign County Board appreciates your interest in serving your cOlT'.munity. 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? 

.We r rr- fS t!.l,<efi V l;'~/'<. Sl'«"~ sIn£> A/yV'5 tk=fL 77C '[ -rig.. {%·v.<"iL 

2. What is your knowledge of the appointed body's operations, property holdings, staff, taxes, and fees? 

Been on the DD since 2006 

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 ~ying? (This question is not meant to disqualify you; it is only 
intended to provide information.) Yes 0 No ~ If yes, please explain: 

SIgnature 

~--.Jq~ L3 
Date 



CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM
Fire, Drainage, Cemetery, Water, & Farmland Assessment

PLEASE TYPE OR PRINT IN BLACK INK

NAME: Ken Decker

ADDRESS: 608 E Roosevelt Philo IL 61864

Street City State Zip Code

EMAIL: kdker9@a00m PHONE: 217 684 2168

Check Box to Have Email Address Redacted on Public Documents

NAME OF APPOINTMENT BODY OR BOARD: South Fork Drainage District Trustee

BEGINNING DATE OF TERM:

________________

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, CANDIDATE MUST COMPLETE AND SIGN THIS APPLICATION.

1. What experience and background do you have which you believe qualifies you for this appointment?

I Install drainage tile as a side job and farm in this area.

2. What is your knowledge of the appointed body’s operations, property holdings, staff, taxes, and fees?

I have been involved in the day to day operations of this district for several years.

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 disqualif’ you; it is only
intended to provide information.) Yes No [Ii If yes, please explain:

:
Sinamre

7/16/13

Date
138

NAME: Ken Decker 

CHAMP AIGN COUNTY APPOINTMENT REQUEST FORM 
Fire, Drainage, Cemetery, Water, & Farmland Assessment 

PLEASE TYPE OR PRINT IN BLACK INK 

ADDRESS: 608 E Roosevelt Philo IL 61864 

Street City State Zip Code 

EMAIL: 
kdecker9@aol.com 

PHONE: 2176842168 

D Check Box to Have Email Address Redacted on Public Documents 

NAME OF APPOINTMENT BODY OR BOARD: South Fork Drainage District Trustee 

BEGINNING DATE OF TERM: -- q j, U,3 ENDING DATE: 
~7 

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 appointment? 

I Install drainage tile as a side job and farm in this area. 

2. What is your knowledge of the appointed body's operations, property holdings, staff, taxes, and fees? 

I have been involved in the day to day operations of this district for several years. 

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 only 
intended to provide information. ) Yes 0 No ~ If yes, please explain: 

Signature -

7/16/13 

Date 



CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM
Fire, Drainage, Cemetery, Water, & Farmland Assessment

PLEASE TYPE OR PRINT IN BLACK INK

NAME: é 2’ /.

ADDRESS: /99/ 5P 5A 2 J’73
Street City State Zip Code

EMAIL:

____________________

PHONE: /7 5S’?-3 (5 L,

Check Box to Have Email Address Redacted on Public Documents

NAME OF APPOINTMENT BODY OR BOARD: 2) r 4t i 0 sT /) 7w e

BEGINNING DATE OF TERM: q i ENDING DATE: 31 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 THIS APPLICATION.

1. What experience and background do you have which you believe qualifies you for this appointment?

___

V C

2. What is your knowledge of the appointed body’s operations, property holdings, staff, taxes, and fees?

[ -°- —e

,,: 2
+ ;tL -

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 pplying? (This question is not meant to disqualify you; it is only
intended to provide information.) Yes D No L2I If yes, please explain:

&_&_ /é2
Signature

Date
139

CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Fire, Drainage, Cemetery, Water, & Farmland Assessment 

PLEASE TYPE OR PRINT IN BLACK INK 

NAME: 

ADDRESS: 111/ E ! 
Street City State Zip Code 

EMAIL: PHONE: 

D Check Box to Have Email Address Redacted on Public Documents 

NAME OF APPOINTMENT BODY OR BOARD: [) r t\.; '1--\, ... , e Q /'5,71 ~# / () T;;"'j Y? of D~ de", 

~·3I·I\p BEGINNING DATE OF TERM: q, I- 1·3 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, CANDIDATE MUST COMPLETE AND SIGN THIS APPLICATION. 

1. What experience and background do you have which you believe qualifies you for this appointment? 

9. £vv-c. ~ t/~ .~ ~--.vvJ;.. fv~ L/ () .+ 'd.Y-t"VVl.- or 

2. What is your knowledge of the appointed body's operations, property holdings, staff, taxes, and fees? 

i~ -£c~ 

/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 ~lying? (This question is not meant to disqualify you; it is only 
intended to provide infonnation.) Yes 0 No l25l If yes, please explain: 

Signature 

(0 (?-L(U 3 
Date 



CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM
Fire, Drainage, Cemetery, Water, & Farmland Assessment

PLEASE TYPE OR PRINT IN BLACK INK

N:

V3 CRd z1V
Street

EMAIL: Sa I PHONE: -

Check Box to Have Email Address Redacted on Public Documents

NAME OF APPOINTMENT BODY OR BOARD:

BEGINNING DATE OF TERM: I

City State Zip Code

I?-q-3q4

iaitq

ENDING DATE: At 3 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
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 eru

aic Wa/ (erLL’ I1a6
H d ( /

2. What is your knowledge of the appointed body’s operations, property holdings, staff, taxes, and fees?

tU ei 1w
j

/1 r /1 fl y J/(c

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 plying? (This question is not meant to disqualify you; it is only
intended to provide information.) Yes D No 1Si If yes, please explain:

ADDRESS:

I

:l 1?2

-/;
Date

140

NAME: 

CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Fire, Drainage, Cemetery, Water, & Farmland Assessment 

PLEASE TYPE OR PRINT IN BLACK INK 

ADDRESS: ~3~)---,,3==---~C;.......') ...:.......:;,R_J~? ~~t9_J~V_,5-::-:~.;..-.J_u f_li_7--=I=-:-1 --.,;:&~( t?-::--7:--L_ 
Street . ,+ City State Zip Code 

EMAIL: S 5 fwet If-@) prC(['(l /e i 11 e f, n e PHONE: ;}: / 7 - 5 r; tf- 13 L/ 4 
D Check Box to Have Email Address Redacted on Public Documents 

NAME OF APPOINTMENT BODY OR BOARD: --->..0,,-7 ~k..:.:::·(;(;....· -"w_'----'()~r_a...;..-(:...." h...;..t4..:...,t frf-l-=e~-"f!)...;..· ---"':....\::;;;;..;..3/...L.( __ 

BEGINNING DATE OF TERM: ..;;...5,"::;'\I-I_f--:.../--",-2.-..:;.o~n/_3_ ENDING DATE: AuS 3 I ;)u/(; 
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 appointment? 

I 

2. What is your knowledge of the appointed body's operations, property holdings, staff, taxes, and fees? 

I "aUf 5erued 45 C{ (0111}w t'55){l11-er '~r fYlLll1y fit/errs' 
/ 

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 only 
intended to provide information.) Yes 0 N 0 ~ If yes, please explain: 

Siin'ature 

"7·-Q-/3 
Date 



CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM
Fire, Drainage, Cemetery, Water, & Fncmland Assessment

PLEASE TYPE OR PRINT IN BLACK INK

John S. Nelson

ADDRESS: 2977 County Road 400E Fisher ILL 61843

Street City State Zip Code

EMAIL:
nelsonsa1945gmail.com

PHONE: 217-897-1250

[1 Check Box to Have Email Address Redacted on Public Documents

NAME OF APPOINTMENT BODY OR BOARD: Owl Creek Drainage District

BEGINNING DATE OF TERM: /u/L3 ENDING DATE:
August 31,2016

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 appointment?

I have been on the Owl Creek Drainage District for the past 25 years. I own land that borders the drainage

ditch and have several acres that drain into the district tile. I also rent ifld that drains into the district I have

taken an active roll in participating in obtaining dredging contractors, tiles repairs, wash out repairs, and

brush removal.

2. What is your knowledge of the appointed body’s operations, property holdings, staff, taxes, and fees?

I am fully aware of the districts operations. I know a lot of the landowners and tennants of the farms involved.

We have no staff other than three comissioners and an attorney. I see a print out of the taxes received every

year.

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 plying? (This question is not meant to disqualify you; it is only
intended to provide information.) Yes 0 No I1 If yes, please explain:

Sign

Date

141

CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Fire, Farmland Assessment 

PLEASE n'PE OR PRINT IN BLACK INK 

NAME: John S. Nelson 
~. ----------- ---

ADDRESS: 2977 County Road 400E Fisher ILL 61843 

Street City State Zip Code 

EMAIL: 
nelsonsa 1945@grnaiLcorn PHONE: 217-897-1250 

D Check Box to Have Email Address Redacted on Public Documents 

NAME OF APPOINTMENT BODY OR BOARD: Owl Creek Drainage District 

BEGINNING DATE OF TERM; AtJgust ~1 ;20~ ct /' 1!3 ENDING DATE: August 31, 2016 
! 

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 COMPLETE AND SIGN THIS APPLICATION. 

1. W11at experience and background do you have which you believe qualifies you for this appointment? 

I have been on the Owl Creek Drainage District for the past 25 years. I own land that borders the drainage 

ditch and have several acres that drain into the district tile. ! also rent land that drains into the district. I have 

taken an active roll in partiCipating in obtaining dredging contractors, tiles repairs. wash out repairs, and 

brush removal. 

2. What is your knowledge of the appointed body's operations, property holdings, staff, taxes, and fees? 

I am fully aware of the districts operations. l know a lot of the landowners and tennants of the farms involved. 

We have no staff other than three cornissioners and an attorney. I see a print out of the taxes received every 

year. 

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 .w.plying? (This question is not meant to disqualifY you; it is only 
intended to provide information.) Yes D No ~ If yes, please explain: 

Date 



CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM
Fire, Drainage, Cemetery, Water, & Farmland Assessment

PLEASE TYPE OR PRINT IN BLACK INK

NAME: \

ADDRESS: T000
Street City State Zip Code

EMAIL: .c-HONE: 2-V] SB 3
Check Box to Have Email Address Redacted on Public Documents

NAME OF APPOINTMENT BODY OR BOARD: AJ b ‘k
BEGINNING DATE OF TERM: 9 3 ENDING DATE: 31 1 p

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 appointment?

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 appointed body for which you are pplying? (This question is not meant to disqualify you; it is only
intended to provide infonnation.) Yes fl No [] If yes, please explain:

Signature

Date
142

NAME: 

ADDRESS: 

CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Fire, Drainage, Cemetery, Water, & Farmland Assessment 

PLEASE TYPE OR PRINT IN BLACK INK 

Street City State Zip Code 

EMAIL: AJo\)-t-\·d §? ~hl e~{'l<-,~IiVPHONE: :2.-\ '1 <if 1...\ \ $'33£ 
D Check Box to Have Email Address Redacted on Public Documents , 

NAME OF APPOINTMENT BODY OR BOARD: ?~O'\vvn S (t)v; \.... 5\o~ {)~~'-114 e D LS.tv't(j\-
BEGINNING DATE OF TERM: 9 ~ \. \~ ENDING DATE: g'. :31· IIp 
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 appointment? 

~~~ -;;e4'Vv d.$ ~.\~ 

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 appointed body for which you are ~lying? (This question is not meant to disqualify you; it is only 
intended to provide information.) Yes 0 No ~ If yes, please explain: 

Signature 

bl L.-3} 'L-c 1'"3> 
I I Date 



CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM
Fire, Drainage, Cemetery, Water, & FarmlaudAssessment

PLEASE TYPE OR PIUI4T IN BLACK INK

ZL
State Zip Code

Check Box to Have Email Address Redacted on Public Documents

NAME OFAPPOINTMENTBODYORBOARD: Po v’, e C Ic

BEGINNINGDATEOFTERM: / 2OJ3 ENDINGDATE: A ( 3/ oi

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?

c, ctc* 1/fr.s Jrii

. -
7L Cf—;---- = — - t) (..‘ 1 •; •- ‘— — —

f/ . Vy C) Ct C/ /

--yi--’.1.c

2. What is your knowledge of the appointed body’s operations, property holdings, staff, taxes, and fees?

;— 1/ CvuQ (
L11 (c- rar 1d

7 1 7 /

c, /evn. aL A .

*a-
/

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 areslying? (This question is not meant to disqualify you; it is only
intended to provide information.) Yes No)Z\If yes, please explain:

/1/2 1
AYO7J /A/t

Signature

7—/ O-/3
Date

NAME: 14 / . 2 1?

ADDRESS:
Street

EMAIL:

_________

C 3 //
rJ

City

PhONE: 7 2o.

143

NA1"VIE: 
;;; 

CHAMPAIGN COUNTY APPOINTMENT REQPESTFORM 
Fire, Drainage, Cemetery, Water, & Farmland Assessment 

PLEASE TYPE OR PRINT IN BLACK INK 

ADDRESS: :2 ~'3 Liel G."->,. rQ J '7 /0 .., /1/ L_ . ~~ . I -~l 
...,.P _-> .' 1 D / V LT f T IT!.. ,fd- :, 1._ ~ b/g:Lj~ 

Street City (" State Zip Code 

EMAIL: PHONE: :i/-? 20d, 
D Check Box to Have Email Address Redacted on Public Documents 

NAlVIE OF APPOINTMENT BODY OR BOARD: 

BEGINNING DATE OF TERM: ~ -.Q. vi ( 
d 

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 appointment? 

+ hCd/-e.... S,-vf V€t CI,'t >---~Ct.S'+ j.f --j-'P'</'V"h.$ OS' CO (YV1/v'lj ;S9/'CI~1 <-et?. 

-L' ;' 
-'1 c¥ I . ,/'2: ,e \1' D 1-'1 CJ: ,Q 

2. What is your knowledge of the appointed body's operations, property holdings, stafT, taxes, and fees? 

-j 6Tt--f' h. J ,"0 ( f'l 1') \A Q ( D {'Cr V ;!( C p, \{? --f « . .rYY1 \?, . .p If 1 fo1 C 5' 
., V / I 

i\,)'p( 

I 

C' 
! 

/ 

j,.pfE' 

-E' X f.) p .h S";C;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 ar~lying? (This question is not meant to disqualify you; it is only 
intended to provide infonnation.) Yes 0 No~ If yes, please explain: 

Signature 

Date 



CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM
Fire, Drainage, Cemetery, Water, & Farmland Assessment

PLEASE TYPE OR PRINT IN BLACK INK

NAME
KENNETH T0 SCHMIDT

1762 Cod. Rd. 2500N Thomsaboro IL 61878
ADDRESS:

Street City State Zip Code

EMAIL:

_________________________

PHONE:
217 898 0789

Ceck Box to Have Email Address Redacted on Public Documents

NAME OF APPOINTMENT BODY OR BOARD: RAUP DRAINAGE DISTRICT COMMISSIONER

BEGINNING DATE OF TERM: 9-1-13 ENDING DATE: 8-31-1 6

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.

1. What experience and background do you have which you believe qualifies you for this appointment?

property owner and have served on other boards

road commissioner for Rantoul Township for 36 years

2. What is your knowledge of the appointed body’s operations, property holdings, staff, taxes, and fees?

the other commissioners have gone over the budget

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 pplying? (This question is not meant to disqualify you; it is only
intended to provide information.) Yes IZJ I4Ifyes, please explain:

Signature

July 24, 2013

Date
144

NAME: 

ADDRESS: 

EMAIL: 

CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Fire, Drainage, Cemetery, Water, & Farmland Assessment 

PLEASE TYPE OR PRINT IN BLACK INK 

KENNETH T. SCHMIDT 

1762 Co. Rd. 2500N Thomsa13oro IL 61878 

Street City State Zip Code 

PHONE: 
8ge0lheck Box to Have Email Address Redacted on Public Documents 

217 898 0789 

NAME OF APPOINTMENT BODY OR BOARD: RAUP DRAINAGE DISTRICT COMMISSIONER 

BEGINNING DATE OF TERM: 9-1-13 ENDING DATE: 8-31-16 -------------------
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. 

L What experience and background do you have which you believe qualifies you for this appointment? 

property owner and have served on other boards 

road commissioner for Rantoul Township for 36 years 

2. What is your knowledge of the appointed body's operations, property holdings, staff, taxes, and fees? 

the other commissioners have gone over the budget 

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 only 
intended to provide infonnation.) Yes 0 ~~Ifyes, please explain: 

July 24, 2013 
Date 



CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM
Fire, Drainage, Cemetery, Water, & Farmland Assessment

PLEASE TYPE OR PRINT IN BLACK INK

NAME: /

ADDRESS: 3’/r Z ( j 7i
Street City State Zip Code

EMAIL: J3ic5 1&I/ 2 Lr4’ iIk PHONE: .?ii&—Oi
Check Box to Have Email Address Redacted on Public Documents

NAME OF APPOINTMENT BODY OR BOARD: SA./r i< IDtc ha
BEGINNING DATE OF TERM: 5’i.pT’ 0 ENDING DATE: T 3i c

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 appointment?

4V# IvD - /s b,aa4 ovz

2. What is your knowledge of the appointed body’s operations, property holdings, staff, taxes, and fees?

HAv, Wo (o wiI7 /Y RiS, 13A)cL 4’1-A4ij

O) /444frLJ ‘(-cASc,&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 plying? (This question is not meant to disqualify you; it is only
intended to provide information.) Yes Li No I2I If yes, please explain:

$nature

Date
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Fire, Drainage, Cemetery, Water, & Farmland Assessment 

PLEASE TYPE OR PRINT IN BLACK INK 

NAME::)A Nl liS"' t< I a.K 

ADDRESS: '3LjO h e..R i 'lDD [~ 
Street 

bud/ow 
City 

ft boCf"ifj' 
State Zip Code 

EMAIL: .i3.fIi.tVll.:ll{ {j)4.,n;,C;OJlA PHONE: ;;{1'1·-3'Tb--o;;;.ti 
D Check Box to Have Email Address Redacted on Public Documents 

NAME OF APPOINTMENT BODY OR BOARD: S&rr Foe'" Qr.?AH)/J?t1P; Of<f g I c.-T 
BEGINNING DATE OF TERM: SE1..pT I ~o I '?, ENDING DATE: ~l-IS?T 31 ";),0/10 

J J 

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 appointment? 

jc/-Avrt. S6RilGO Dk 7b is boptc-d. Ch.t~'L 35 'j12.S 

2. What is your knowledge of the appointed body's operations, property holdings, staff, taxes, and fees? 

/ 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 ~lying? (This question is not meant to disqualify you; it is only 
intended to provide information.) Yes 0 No ~ If yes, please explain: 

Date 



CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM
Fire, Drainage, Cemetery, Water, & Farmland Assessment

PLEASE TYPE OR PRINT IN BLACK INK

NAME: / Ai 4/ //? /F

ADDRESS: / -

Street City Slate Zip Code

EMAIL: ;// PHONE:

____________________

Check Box to Have Email Address Redacted on Public Documents
2/’7F/7 J7/ (/‘E- —

NAME OF APPOINTMENT BODY OR BOARD: /‘ 1fW l—

BEGINNING DATE OF TERM: I / 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, CANDIDATE MUST COMPLETE AND SIGN THIS APPLICATION.

1. What experience and background do you have which you believe qualifies you for this appointment?

. z>U c /

/ N /
— 7

/_ / .7
) - z

7

F
2. What is your knowledge of the appointed body’s operations, property holdings, staff, taxes, and fees?

/ / I -

7 7 (_“ •/Z’7/

//
-T

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 plying? (This question is not meant to disqualify you; it is only
intended to provide information.) Yes E No,j If yes, please explain:

Signature

2/S’
Date

146

NAME: 

CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Fire, Drainage, Cemetery, Water, & Farmland Assessment 

PLEASE TYPE OR PRINT IN BLACK INK 

D Check Box to Have Email Address Redacted on Public Documents 
~c://'7'rr/ ff/{;),A../EY? -

NAME OF APPOINTMENT BODY OR BOARD: ~,NC /, 'OAJ i-L~u/~ £,sP ~/c?A/AJ'pG.c 
() / I " ); -z.. ~ '"", t p-l. ,2:)/51. 

BEGINNING DATE OF TERM: -\ ./ ENDING DATE: 0 c> '-(J 
r i 

The Champaign County Board appreciates your interest in serving your cOlTl.1llunity. 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? 

o.::z:- -4,/ft/c S:::;:/-'7c/ p~ /:AI 77i/c;: /-J.c:'S-/ n...:?AJ r:=?--2-?' ~ c2-?E /~ A.I 

? 

// ~. 

»/,~//T//7.C>-(" ~~f£k ~V./<? ?--;T';? )~~<$=- ~ //,,4',v:£ 0~L/..b/ c/o':" 

L~'wL. S'c--!?/-=;-:7'C£.be--/--;-{jP'9C£ , /Xd~ A~ c::..-;;;;?L+--<~cWA/Z ?C///I/ 
7 A~/9//VqG-E ~I/l/,. 

2. What is your knowledge of the appointed body's operations, property holdings, staff, taxes, and fees? 

. '/ ./ 

C"l/iF;' rc://1,../G-/ n---J dc- a/s:: Acr./c">- c 'C 

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 only 
intended to provide information.) Yes 0 N op If yes, please explain: 

~~~;;; 
Signature 

~/ ;;2g, c;2o/S 
Date I / 



NAME:

CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM
Fire, Drainage, Cemetery, Water, & Farmland Assessment

PLEASE TYPE OR PRINT IN BLACK INK

/ ;, 5:/

ADDRESS:

EMAIL: —

/5 (‘ C /5 / L/ Lj(

Street City

PHONE:

I -

State Zip Code

Check Box to Have Email Address Redacted on Public Documents

C -

I // / I
BEGINNING DATE OF TERM: 5 ( /- /I 3 ENDING DATE: SC 3 / / 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. TN 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?

/ v& I—

S . Jc. . 3 v /J
.-- I
C. ‘ic,ç /( -;

, - — I .1
C1 \ C.L “ C - t_ 1.__ — I

2. What is your knowledge of the appointed body’s operations, property holdings, staff, taxes, and fees?

/6’c) ( f
C I /V) !‘ .E-: cL

(. C; , Ci1 f/\ IJcc-t

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 p1ying? (This question is not meant to disqualify you; it is only
intended to provide information.) Yes No LJ If yes, please explain:

Signature

//( /13
/ /

NAME OF APPOINTMENT BODY OR BOARD:

Date
147

CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Fire, Drainage, Cemetery, Water, & Farmland Assessment 

NAME: 

ADDRESS: 
Street 

EMAIL: 

(' 
\.. 

PLEASE TYPE OR PRINT IN BLACK INK 

City 

PHONE: 

D Check Box to Have Email Address Redacted on Public Documents 

NAME OF APPOINTMENT BODY OR BOARD: 

BEGINNING DATE OF TERM: ENDING DATE: 

·JI/ 
State Zip Code 

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 appointment? 

i , "'". . ,"/ /,/ (r . ri' v' , .", ~,,, '_/' __ ' n t~ (" L :::, (~ v '--,-,t, t. h/ ) f' ~ 

f 
J Co "c:. 

-{' 
t tJ,V (' l Ii t·'\ 

'..J I 

2. What is your knowledge of the appointed body's operations, property holdings, staff, taxes, and fees? 

/ /' ,', ,r 
IE-.. Hi '"" cV 

r· 
(" +. 

, \ 

r 

({{S1-, /' ,C ci 
< ' ,~' 

C' J \./ 

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 ,m2Plying? (This question is not meant to disqualify you; it is only 
intended to provide information.) Yes 0 No l:iJ If yes, please explain: 

Signature 

J i .'­
"'-114'/LJ 

Date ! ! 



CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM
Fire, Drainage, Cemetery, Water, & Farmland Assessment

PLEASE TYPE OR PRINT IN BLACK INK

NAME: ‘ t C—a E2

ADDRESS: 7D8 3 C-J ‘3 Z I’] - 3

Street City State Zip Code

EMAIL: jt\X LlZ fIV’V 5 cC:t- PHONE:

__________________________

Check Box to Have Email Address Redacted on Public Documents

NAMEOFAPPOINTMENTBODYORBOARD: 5

BEGINNING DATE OF TERM: -‘ ENDING DATE: -

/ 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 THIS APPLICATION.

1. What experience and background do you have which you believe qualifies you for this appointment?

,S ± 4S sy,jE1

2. What is your knowledge of the appointed body’s operations, property holdings, staff, taxes, and fees?

ck-ET t::il&I•

EYrj G -‘j-cS

%I4A/I4L //\/c)-4 J B4L4iJcJ& TS

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 ppIying? (This question is not meant to disqualify you; it is only
intended to provide information.) Yes fl No [‘ If yes, please explain:

_-/ ,I1j I
Signature

7-LD- 13
Date

148

NAME: 

CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Fire, Drainage, Cemetery, Water, & Farmland Assessment 

PLEASE TYPE OR PRINT IN BLACK INK 

ADDRESS:. _L-J-=-=' ..:::g:.....:3=--_C-c~R-=--..:..\. s-=---'L_5_N __ ..:..S_~.:....< ~Jl-O-=S--a'..:...(l_14--~l~L--___::~&,~);..;-r:_-l..:...J-
City State Zip Code Street 

EMAIL: 
D Check Box to Have Email Address Redacted on Public Documents 

NAME OF APPOINTMENT BODY OR BOARD: S'-'; ::fO S '€ jO k;\B 3 

BEGINNING DATE OF TERM: 5<~r~ i '1..:> 11 
1 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, CANDIDATE MUST COMPLETE AND SIGN THIS APPLICATION. 

1. 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? 

IN Q ') ,A,4 E ! e\l f''t.vJ [;'iT 5 , 

3. Can you think of any relationship or other reason that might possibly constitute a conflict of interest if you are selected 
~o serve on the ~pp?inted b?dy for which you are ~lying? (This question is not meant to disqualify you; it is only 
mtended to provIde mformatIon.) Yes 0 No ~ If yes, please explain: 

Signature 

7---b- 13 
Date 



CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM
Fire, Drainage, Cemetery, Vater, & Farmland Assessment

PLEASE TYPE OR PRINT IN BLACK INK

NAME: V

/ z
ADDRESS: d

Street City tate Zip Code

EMAIL:j 11 PHONE: 7
LI Check Box to Have Email Address Redacted on Public Documents

7’1? b17

NAME OF APPOINTMENT BODY OR BOARD: C-C)VY1 W SS VjY

BEGINNING DATE OF TERM: 5 \ ENDINGDATE: tAq 1. ()U
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 appointment?

i4ii4
— -- “--. —-. —

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 appointed body for which you are p1ying? (This question is not meant to disqualify you; it is only
intended to provide information.) Yes NoXI If yes, please explain:

7 —J/ /
Date

149

CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Fire, Drainage, Cemetery, Water, & Farmland Assessment 

PLEASE TYPE OR PRINT IN BLACK INK 

NAME: QtLVt\.! GctVlVI ~ 
I 

ADDRESS: ie,< :'ieee:!:!;) ~04 sT JQS1t,,~ ~L )./S-73 

EMAIL:~#1ez.C-J-{M~COmCA.~.~PHONE:!I17J.fk9 <&:? 1 ] 
D Check Box to Have Email Address Redacted on Public Documents 

NAME OF APPOINTMENT BODY OR BOARD: CA:Y W1 W\ \ ~s. \ 0\1. ~y 

BEGINNING DATE OF TERM: S!f.\ \ / l1> \.3 ENDING DATE: 

~::r-(jCS~~ 'l>1>·1o 
~013 L ~D\lc 

The Champaign County Board appreciates your interest in serving your community. A ciear 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? 

/~y-etJLYS tL-~ (2op1noiss~r: i\ ~3J~ 

2. What is your knowledge of the appointed body's operations, property holdings, staff, taxes, and fees? 

::::t:-~ C\. \I "<-.. 'J\.. ~ \. <::.. \. ~)k. \~ Y\ 0 V0 \ ~ l f> ~ 

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 only 
intended to provide information.) Yes 0 No...QQ If yes, please explain: 

/~~­~ c._S 

7-/[ 1=4 
Date 



CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM
Fire, Drainage, Cemetery, Water, & Farmland Assessment

PLEASE TYPE OR PRINT IN BLACK INK

NAME: _‘/

ADDRESS: q7 Co. (W XL (iL?O
Street City State Zip Code

EMAIL:)frk Lai’scape PHONE: L7 3(c1t1

Check Box to Have Email Address Redacted on Public Documents

NAME OF APPOINTMENT BODY OR BOARD: L S Lc uc Dt O5Tt tcT

BEGINNING DATE OF TERM:

_______________

ENDING DATE: ) I I Cc

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. 1N ORDER TO BE CONSIDERED FOR
APPOrNTMENT, 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?

L C T

3

2. What is your knowledge of the appointed body’s operations, property holdings, staff, taxes, and fees?

p c sr r

(c-w\ ‘J% ‘\ d, \ Q-/3f-

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 plying? (This question is not meant to disqualify you; it is only
intended to provide information.) Yes LI No If yes, please explain:

Signature

Date
150

NAME: 

ADDRESS: 

CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Fire, Drainage, Cemetery, Water, & Farmland Assessment 

PLEASE TYPE OR PRINT IN BLACK INK 

t.t 7 \ C~ . \'{A- '600 E. To LcrNc % L to l g-~ 0 
~--~~------~~~~----------~~----~-----------=~--~-=~ Street City State Zip Code 

L \\ 0>'''''''-

EMAIL: J ~r @ f (' \ a {(I a S co-fe..~ PHONE: 

D Check Box to Have Email Address Redacted on Public Documents 

NAME OF APPOINTMENT BODY OR BOARD: T~~ !Xl; l~ S La (.l8~ OrC'~~ N'-O:-5€. 

BEGINNING DATE OF TERM: ENDING DATE: S ·3)- leo 

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 appointment? 

L \ -r -e.. L O-N J +0-- f \f'i\--eA' +- {" e.. S l A eN T .uj.j:\h. INn ~ 

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 appointed body for which you are ~lying? (This question is not meant to disqualify you; it is only 
intended to provide information.) Yes 0 No ~ If yes, please explain: 

Signature 

Date 



CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM
Fire, Drainage, Cemetery, Water, & Farmland Assessment

PLEASE TYPE OR PRINT IN BLACK INK

zi r-
NAME: / /1 i /

. /A---JV
/

kDDRESS 2: /j 7- 5js7// L 6
Street City State Zip Code

‘ ——— I i // L- ‘If
EMAIL: , -

____

PHONE: 0
Check Box to4ave Email Address Redacted on Public Documents q..

NAME OF APPOINTMENT BODY OR BOAJU): %); ,4?Lid2ist?Ct
BEGINNING DATE OF TERM: 6LP / 2O/3 ENDING DATE: /ic/ 3/ 2O/

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. TN 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?

/‘Or 5’ii ,4 A 20
->

idi /JJfLYQ 4( /4
i-’/ )i iA c 27 / iJ /1,CZ “

m5 •?t9 /// /üii,L /14UD -h’/
2. What is your knowledge of the appointed body’s operations, property holdings, staff, taxes, and fees?

//I,1J1 i3i& IL) i/i cA’? 2oA /2/L 1a I)i8t/2 O

I /wc- mt t2i i,o9Z1 (4A2 Jtz

;,v - 5i iix

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 pplying? (This question is not meant to disqualify you; it is only
intended to provide infonnation.) Yes No j.J If yes, please explain:

/7.

/t21k4 ä
Signature /

Date
151

EMAIL: 

CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Fire, Drainage, Cemetery, Water, & Farmland Assessment 

PLEASE TYPE OR PRINT IN BLACK INK 

,17 ;/z ;{/, / T}EJU 
, , 

II) j;lJJI s J. sIJDsC!/7 I -, 
City State 

6'/61~ 
Zip Code 

---"" , ';. ~ PHONE: 2/1-· ftf/-! I Zj'-
Q W Check Box to Ikave Email AddressRedactedonPublicDocumentsS.ftlivffJiJ~{)C;.ill:lJ 

NAME OF APPOINTMENT BODY OR BOARD: : Ov.;J ",,1)/SfR I: c2. t- D "TulJ.hl/£IIt'p [jor; 
~~----~~~~~~--~~~~~~~--~ 

BEGINNING DATE OF TERM: ENDING DATE: Act?" 34 20/6 
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 appointment? -L if Ii VtT S j:;:/li.!~}j ;4-s A lJl!?l/lIJ 60 Ii 
I 

1Yle:tz.1J 67c/z 
~~~~~~~~~~~~~~~~~~Lh~~~~'-~?~~~~~:? 

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 appointed body for which you are g2plying? (This question is not meant to disqualify you; it is only 
intended to provide information.) Yes 0 No I&J If yes, please explain: 

~12,~ 
Signature¥- . 

Date 



Francis Osterbur
NAME:

__________

CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM
Fire, Drainage, Cemetery, Water, & Farmland Assessment

PLEASE TYPE OR PRINT IN BLACK INK

ADDRESS:

EMAIL:

412 Preston

Street

Savoy

City

PHONE: 217-359-6768

IL 61874

State Zip Code

Check Box to Have Email Address Redacted on Public Documents

NAME OF APPOINTMENT BODY OR BOARD:

Sept. 1, 2013
BEGINNING DATE OF TERM:

_________

ENDING DATE:
Aug. 31, 2016

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 appointment?

I am presently a commissioner for the St Joesph District #4 and have been in the past.

2. What is your knowledge of the appointed body’s operations, property holdings, staff taxes, and fees?

I am presently a commissioner for the St Joesph District #4 and have been in the past.

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 a lying? (This question is not meant to disqualify you; it is only
intended to provide information.) Yes D No If yes, please explain:

// f/ , /
/4A -.‘

Siture

‘F-’,/-
.2c)i3

Date
152

CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Fire, Drainage, Cemetery, Water, & Farmland Assessment 

PLEASE TYPE OR PRINT IN BLACK INK 

NAME: Francis Osterbur 

ADDRESS: 
412 Preston Savoy IL 61874 

Street City State Zip Code 

EMAIL: PHONE: 217 -359-6768 

D Check Box to Have Email Address Redacted on Public Documents 

NAME OF APPOINTMENT BODY OR BOARD: St. Joesph #4 Drainage District Board 

BEGINNING DATE OF TERM: Sept. 1, 2013 ENDING DATE: Aug. 31, 2016 

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 appointment? 

I am presently a commissioner for the St Joesph District #4 and have been in the past. 

2. What is your knowledge of the appointed body's operations, property holdings, staff, taxes, and fees? 

I am presently a commissioner for the St Joesph District #4 and have been in the past. 

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 only 
intended to provide information.) Yes D No ~ If yes, please explain: 

Date 



CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM
Fire, Drainage, Cemetery, Water, & Farmland Assessment

PLEASE TYPE OR PRINT IN BLACK INK

NAME: d,y

ADDRESS:
/ 7 /

Street

p Ce2Jpiri-

ic ,270/,&1 Th’i’%’ñSL&>fO /1_
City State Zip Code

EMAIL: PHONE:

____25

c5?
E Check Box to Have Email Address Redacted on Public Documents

NAME OF APPOINTMENT BODY OR BOARD: TR /) 6
BEGINNING DATE OF TERM: S E PT 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, CANDIDATE MUST COMPLETE AND SIGN THIS APPLICATION.

I. What experience and background do you have which you believe qualifies you for this appointment?

I lived in the Triple Fork DD I have helped install field tile and helped repair

culverts that empty into the ditch Also helped clean out beaver dams

2. What is your knowledge of the appointed body’s operations, property holdings, staff, taxes, and fees?
the coimnissioners are responsible for seeing that the drainage ditch is working

properly

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 plying? (This question is not meant to disqualify you; it is only
intended to provide information.) Yes No,j If yes, please explain:

Signature

Date
153

NAME: 

ADDRESS: 

EMAIL: 

/ 

CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Fire, Drainage, Cemetery, Water, & Farmland Assessment 

PLEASE TYPE OR PRINT IN BLACK INK 

/,,/71 t/~ d 700 IJ 77/tJ/lIlStf3~RC) j 1-- tlg ztY 

Street City State Zip Code 

C '1kFc @ IJ £>1-. C aft PHONE: 21 Z Ii 9-3 0:; ~ 0 
D Check Box to Have Email Address Redacted on Public Documents " 

NAME OF APPOINTMENT BODY OR BOARD: IR I Pi. £ rv5l(j)/Y'filA//JGE 1J/5iJf J L: 
BEGINNING DATE OF TERM: ) E PT i ~ [:1/3 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, CANDIDATE MUST COMPLETE AND SIGN THIS APPLICATION. 

1. What experience and background do you have which you believe qualifies you for this appointment? 

I lived in the Triple Fork DD I have helped install field tile and helped repair 

culverts that empty into the ditch Also helped clean out beaver dams 

2. What is your knowledge of the appointed body's operations, property holdings, staff, taxes, and fees? 
the commissioners are responsible for seeing that the drainage ditch is working 

properly 

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 only 
intended to provide information.) Yes D NOr If yes, please explain: 

Date 



CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM
Fire, Drainage, Cemetery, Water, & Farmland Assessment

N: %;1/

ADDRESS: i’B E. %%A4/( 4o 17 ( /áV

EMAIL:

Street City State Code

______________

PHONE: /,)/7 4zS/
Check Box to Have Email Address Redacted on Public Documents

NAME OF APPOINTMENT BODY OR BOARD: (/ifl /)ij% j ‘t/ /iIc ih7iyd,1
I L3 ENDINGDATE: ,4t? L?/, rt9/

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 ex rience and background do you have wlich you believe qualifies u for this a pointment?

b &, . J h/he

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 plying? (This question is not meant to disqualif,’ you; it is only
intended to provide information.) Yes E No LZ If yes, please explain:

PLEASE TYPE OR PRINT IN BLACK INK

BEGINNING DATE OF TERM:

///fi4A JIA

2. What is your knowledge of the appointed body’s operations, property holdings, staff, taxes, and fees?

- /4

Date
154

CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Fire, Drainage, Cemetery, Water, & Farmland Assessment 

PLEASE TYPE OR PRINT IN BLACK INK 

NAME: -:;;'0 4'r!J1e5 
ADDRESS: &()J [, d40h1/ ( 

Street City State ~ Code 

,)/1 Jf!3 Jp~:y EMAIL: PHONE: 

D Check Box to Have Email Address Redacted on Public Documents 

NAME OF APPOINTMENT BODY OR BOARD: 

BEGINNING DATE OF TERM: 

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. 7rience and background do you have w 'ch you b~lieye qua!ifies ,u for this ;rpointment? 

'Ull1 fo &1J1A ;n . iJ 15!-/ Ie! . e I-I1CJW/fli't. 

2. What is your knowledge of the appointed body's operations, property holdings, staff, taxes, and fees? 

2: /f-f1'\ crY/r~nflj *" h@f bee/! s('c'c.iArj if 3jeh5 

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 only 
intended to provide information.) Yes D No ICl If yes, please explain: 

Date 



CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM
Fire, Drainage, Cemetery, Water, & Farmland Assessment

PLEASE TYPE OR PRINT IN BLACK INK

NAME: I(

ADDRESS:a’/1 CR.

________

Street Ciy

EMAIL:

___________________

PHONE: U 6 , 7c
Check Box to Have Email Address Redacted on Public Documents

NAME OF APPOINTMENT BODY O ioi PRAi 1) id

BEGINNING DATE OF TERM:

______________

ENDING DATE: ? ‘/ iJzo 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 THIS APPLICATION.

1. What experience and background do you have which you believe qualifies you for this appointment?

J-IAV -iIeci /S C&L1M,sctcrve WuMh’?

2. What is your knowledge of the appointed body’s operations, property holdings, staff, taxes, and fees?

z i1v- b- e tReAUT? qu
JlI/j

A4 Apritdtl.4tit

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 p1ying? (This question is not meant to disqualify you; it is only
intended to provide information.) Yes No Ij If yes, please explain:

*T/%
Signature

1/
State Zip Code

Sft’y(\/ /\r j d,d-rjt. \Jkv MPdc
e’yL iMp Vil44utS
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Fire, Drainage, Cemetery, Water, & Farmland Assessment 

PLEASE TYPE OR PRINT IN BLACK INK 

NAME: \/; Il, f\ ~1 \J Jl SO(\) 

ADDlillSS: L ~/~ 7 ~.R. I ~~ 
Street 

~/g' 
State Zip Code 

EMAIL: PHONE: d 17 -5"51 ~ ;;; 4~ lCd 
D Check Box to Have Email Address Redacted on P~bJic Documents t 6-l ~ D0/ DS d JLv\ 

NAME OF APPOINTMENT BODY O~~~ i Ot,) ORA/iliA i e D i sf #-2, (A U '{I Sf; iOIV GR. 

BEGINNING DATE OF TERM: kj' ~ ~_ ENDING DATE:? '5? / 31lzo 10 
7 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 THIS APPLICATION. 

1. What experience and background do you have which you believe qualifies you for this appointment? 

!dAV ~ 3e ~Ir' i!<0" {!:\s G(}UM / SS fa lYe,lZ to t 11, bl U!hl b~;r- of ·¥e.1\~s 
A \J do 0 \Iv tJ S'I?: 'J '?, Y (~.) A\:.·r e s fA! d I s;~ ,... I Gi. 'W~ A 1\ v~e .M A d -e; 

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 appointed body for which you are ~lying? (This question is not meant to disqualify you; it is only 
intended to provide information.) Yes D No llSJ If yes, please explain: 

Signature 

fl/;;'$13 
te 



CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM
Fire, Drainage, Cemetery, Water, & Farmland Assessment

PLEASE TYPE OR PRINT IN BLACK INK

/2O
City /Stat Zip Code

_______

PHONE: V 7 3 / /
Check Box to Have Email Address Redacted on Public Documents

NAME OF APPOINTMENT BODY OR BOARD: CII? r h,rr&s ie ,‘ve- ., c r

BEGINNING DATE OF TERM: 9- O / - 2 ‘) / 3 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, CANDIDATE MUST COMPLETE AND SIGN THIS APPLICATION.

-\/;‘ :? ;;L
i: /; ,fl n

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 plying? (This question is not meant to disqualify you; it is only
intended to provide information.) Yes fl No If yes, please explain:

.—--
Signature 7

L/kTE /5 o3
Date

NAME:

ADDRESS:

EMAIL: —

A //
7

//7Z C
Street

1. 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?

1 7l4ibi-7i C

/
156

NAME: 

ADDRESS: 

EMAIL: 

Street 

CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Fire, Drainage, Cemetery, Water, & Farmland Assessment 

PLEASE TYPE OR PRINT IN BLACK INK 

PHONE: 21 7 - 3 5 I -
D Check Box to Have Email Address Redacted on Public Documents 

NAME OF APPOINTMENT BODY OR BOARD: ilrfrr &bu:N..S Kive, iJ.",,, J)r:4~ ]),sfrh r 
BEGINNING DATE OF TERM: 9·- 61'- 'L (9 / ., ENDING DATE: ~ , (3 I ' J 

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 appointment? 

(! ., \ 
bi11 J!h I < I IJ 'v?e r 

2. What is your knowledge of the appointed body's operations, property holdings, staff, taxes, and fees? 

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 Klflying? (This question is not meant to disqualify you; it is only 
intended to provide information.) Yes D No ~ If yes, please explain: 

s;~I?~il 
Ju 14f?. I;; / :2,013 

Date 



CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM
Fire, Drainage, Cemetery, Water, & Farmland Assessment

PLEASE TYPE OR PRINT IN BLACK INK

NAME: [7?171j /J h3c

ADDRESS: 3 S. cs’ 3i Pc8 ?9 JL J8I’/
Street City State Zip Code

EMAIL: A. ci. I-ice.. (‘ (ewtcrt. Wet PHONE: 2/’? 8c’2y1’8
fl Check Box to Have Email Address Redacted on Public Documents

NAME OF APPOINTMENT BODY OR BOARD: 6fziitye tI;t J ‘P-’J m

BEGINNING DATE OF TERM: 3ep± 1. 2J3 ENDING DATE: 4 31. 2oiL

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 appointment?

a 14L 4 h 4i %i Li- di
f zL diat Lt’4 lo an

.J 1-e-&’e-L 2ow 41,-i_/ evL—
cIJ41 rU F1AIL M a9t

2. What is your knowledge of the appointed body’s operations, property holdings, staff, taxes, and fees?

PuiI

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 plying? (This question is not meant to disqualify you; it is only
intended to provide information.) Yes No 1 If yes, please explain:

%Z. —

Signature

17-3_— 9.iI3
Date

157

CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Fire, Drainage, Cemetery, Water, & Farmland Assessment 

PLEASE TYPE OR PRINT IN BLACK INK 

NAME: 

ADDRESS: SO'1 S, :JacK.S*tM sf ?PO 1 '} JL 
Street City State Zip Code 

EMAIL: h. d. I=ice.. @; &>AAC4st. ,., /Jet PHONE: 

o Check Box to Have Email Address Redacted on Public Documents 

NAME OF APPOINTMENT BODY OR BOARD: ~I ~ {)l-al~q .. f~ /J;'t i:/:. / l?tv l a J-D d::XJA.~.~ 
BEGINNING DATE OF TERM: Sept J, .2cl.3 , 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, CANDIDATE MUST COMPLETE AND SIGN THIS APPLICATION. 

1. What experience and background do you have which you believe qualifies you for this appointment? 

tJA a.. ~ ~ j k ~d ~ ~ fJ!Y~Jiv; P_ d~ 
~ fk.. t£. d7 d~ t; ~ ad ~ a~. 
j. ~ (!,~Wo,.£ INJ ~~ ~ ~416rk'~Je __ 

~ wLL H?r-£dA"f} mg. Bs, d tL L/.&f X 
2. What is your knowledge of the appointed body's operations, property holdings, staff, taxes, and fees? 

FuJI 

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 only 
intended to provide information.) Yes D No IX! If yes, please explain: 

Signature 

'/-s-- 1.013 
Date 



CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM
Fire, Drainage, Cemetery, Water, & Farmland Assessment

PLEASE TYPE OR PRINT IN BLACK INK

/ /
NAME: 1I & ) ‘i a-

ADDRESS: O9J khbc)c2J .DI 4i5]
Street City ) State Zip Code

EMAIL:

_____________________

PHONE: 2J 7’-3tQ 2b i7
E Check Box to Have Email Address Redacted on Public Documents

NAME OF APPOINTMENT BODY OR BOARD: h r t)i II>& <J D rczi
BEGINNING DATE OF TERM: 5ivf) L3 ENDING DATE: 3 \ . /4

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 THIS APPLICATION.

1. What experience and background do you have which you believe qualifies you for this appointment?

1 1W a i$c’ cJI m’ zirI
‘Cd J

- , Ia’ h .4
tftpr jrIy 4d /Ln

7t

2. What is your knowledge of the appointed body’s operations, property holdings, staff, taxes, and fees?

2 kw /€tYfr? A lb .z ,
KciJ) &jlku2 ,JCY)Ae

a 6/- Y %niidv

fj LC4)’J. Aiz_ -/rE f1

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 plying? (This question is not meant to disqualify you; it is only
intended to provide information.) Yes D No1 If yes, please explain:

3 i/i me ;r /aY

-k
e,p?)ni laIy ILZ 1-t45 /%)e’rn i*J

ivi/t- bd1 & Ip&i d

/ //
Signature /

L

c)-_,_ /
Date

158

CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Fire, Drainage, Cemetery, Water, & Farmland Assessment 

PLEASE TYPE OR PRINT IN BLACK INK 

NAME: [vl '1"9. {II) tlf~ 0 h c.J '::3 h <,,:,'1" 

ADDRESS: 50 if K';:) k 3t- Bo;; .2.?€J <1') eb 1J I Ie i § ,5 <j 
Street / ) CIty State Zip Code 

EMAIL: ,NO Pl~ PHONE: 41 '1- SJ??;:J.. 2b i-.J 1 
D Check Box to Have Email Address Redacted on Public Documents 

NAME OF APPOINTMENT BODY OR BOARD: elW/It!, ~no he r, Wlll't9W tl-r&J1 <.A Dra1~ ~1 
7 . ~ 

BEGINNING DATE OF TERM: ,5e¢ l,z<sO J3 ENDING DATE: IhY
J 

~ 3 \ ; :2..D Lta :1) j:;; I L 

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 appointment? 

~ ,,;eJ C(;,Jf£. d'Ol'lh'V'Je i5~6e.';j (1)1 ;,nf{ I1ttltt:. Jed /j·te 't1lmi;hLJl,7'i«!Jz<L.~cL 
,i _ Ii' J J • J~ ! L' ) ( 

tOrLf; <.l :-")mlYttSr216> 7"<);' 't /!:'{tei)e~ ~ ~JI'n() 'Ceo.:;_ r:t~TLC~~'> 0; ~1 n.~, 
tLu.d"" nce.Ye~ d'/ nOOK, f>n dnJUbaae.c.vJ!/5" '2 4../.5'10 J{Ke'm dl/end /Pc( 

-r f7 17 J>""---,-'jpcoV-,,," a ..... c-L.;{rT--e:3._W ....... ' I-"¥i-,-e,,--,~ J17 ...... ' ,-=p4..,.e_·h-,,-?,,","-t, jTcZ--'Y"---f-J.b..=',S...t:...' j--,,~"'"'-n~'-Ioc...:.::Ci,--7 ....L·~"""""'-c.t.f"'>_~e=07"p=-.".e~."~'--'7/::3c:=~:.=-'''' ___ _ 

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 Mlying? (This question is not meant to disqualify you; it is only 
intended to provide information.) Yes D Nolli If yes, please explain: 

Date 



CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM
Fire, Drainage, Cemetery, Water, & Farmland Assessment

PLEASE TYPE OR PRINT IN BLACK INK

NAME: \V\ J c i

ADDRESS: 10 oc-c O g.10(cr.JL
Street City State Zip CJde

EMAIL:

___________________

PHONE: ?
Check Box to Have Email Address Redacted on Public Documents

NAME OF APPOINTMENT BODY OR BOARD: LL1’r 4_ &tZ D’r4kX3i2c-

BEGINNING DATE OF TERM: 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, CANDIDATE MUST COMPLETE AND SIGN THIS APPLICATION.

1. What experience and background do you have which you believe qualifies you for this appointment?

L2V

2. What is your knowledge of the appointed body’s operations, property holdings, staff, taxes, and fees?

çe.4
/vc

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 arepplying? (This question is not meant to disqualify you; it is only
intended to provide information.) Yes E No2 If yes, please explain:

F

Signature

Date
159

NAME: 

ADDRESS: 

EMAIL: 

LJ [0 
Street 

CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Fire, Drainage, Cemetery, Water, & Farmland Assessment 

PLEASE TYPE OR PRINT IN BLACK INK 

Co...;--t.,/ 
J 

rcc-d. dd-O c c- ,E\ro~J (G~.rL (, (itb 
City State Zip Cdde 

PHONE: ,~/7- 6 ~~ 7700 
D Check Box to Have Email Address Redacted on Public Documents 

NAME OF APPOINTMENT BODY OR BOARD: W'C"\ {\c b~\'-'\E-J~ D ... \ .r4'Y\~·13lrc;,¥ J 
BEGINNING DATE OF TERM: ~eri~j 0.0(1 ENDING DATE: ct' 31· r lp 

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 appointment? 

{Qlu~ p~CreJ4l alo'-'~J' 1> ~(-+/,' :o-.t-. ~c>e., d: 1-c:. ~ 

2. What is your knowledge of the appointed body's operations, property holdings, staff, taxes, and fees? 

beev-.. ; ~vO lv''C'"~ W :~~ ..d- '-}~.'~ d,£-J..r~"'t:f?-

/ 

3. Can you think of any relationship or other reason that might possibiy constitute a conflict of interest if you are selected 
to serve on the appointed body for which you are...,gJWlying? (This question is not meant to disqualify you; it is only 
intended to provide information.) Yes D NoJZj If yes, please explain: 



CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM
Ffre, Drainage, Cemetery, Water, & Farmland Assessment

PLEASE TYPE OR PRINT IN BLACK INK

NAME: ‘1) tI /)4 V46(o1

ADDRESS: 7t C Rb. i7Oc)
Street City State Zip Code

EMAIL:

_________________

PHONE: / 7- V 7
Check Box to Have Email Address Redacted on Public Documents

NAME OF APPOINTMENT BODY OR BOARD: ‘C4’ .‘%7wf 424 7E,zZrT

BEGINNING DATE OF TERM: S’7 /, 22 /3 ENDING DATE: ,4%’( 3 /, 2 C) /

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. TN 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?

,&er’2Va5 ‘‘ce .ZV /s77242

2. What is your knowledge of the appointed body’s operations, property holdings, staff, taxes, and fees?

IY 7’E7 47’ ,f47z.z?e -77 -c--

/A 7,V- 27ZZ7

3. Can you think of any relationship or other reason that might possibly constitute a conflict of interest if you are selecteF
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 C No LJ If yes, please explain:

/ 20/?
Date

160

NAME: 

CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Fire, Drainage, Cemetery, Water, & Farmland Assessment 

PLEASE TYPE OR PRINT IN BLACK INK 

ADDRESS: ;L 3' 7 0 
Street 

c~, /::( b. I f!dQ E t/RS4it/.4t Fe. . r:; I?() =< 
City State Zip Code 

EMAIL: PHONE: ;( 17-~ r:; C/->-6z'!? 7 
D Check Box to Have Email Address Redacted on Public Documents 

NAME OF APPOINTMENT BODY OR BOARD: ~O!VG d~C# /Jftlra4.L. tJI24I4I46-tr IJnr.e.J:CT 
BEGINNING DATE OF TERM: s: c:;t1r It Z C; 13 ENDING DATE: dati:.3 II ,2 CJ / ~ 

$ 

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 TillS APPLICATION. 

1, 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? 

,,/;:; rt<.b'e«.eg J#./If /"d/!t:'??-Irt/f? c.::i./..kZ77'" r,,(/co...et:~c 
7 

~.;6'~e::.s ?t7£ T#e ,2>..zs~t:C/ 

3. Can you think of any relationship-or other re~onthat might possibly~()~siit;;t~;conili~tof~t~~e;-ifyo~ are~etected' ~----- ~ 
to serve on the appointed body for which you are gm>lying? (This question is not meant to disqualify you; it is only 
intended to provide information.) Yes 0 No ug If yes, please explain: 

Date 



CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM
Fire, Drainage, Cemetery, Water, & Farmland Assessment

PLEASE TYPE OR PRINT IN BLACK INK

NAME: /e 1)e,i e

ADDRESS: 9’9 e1Xth-1l / £2L/a)&1 /4iie 121
Street City State Zip Code

EMAIL: I<( 1LMkt1.9&7Y 1. tWt. PHONE: I 9) 9/- 7’’O3
Check Box to Have Emai Address Redacted on Public Documents

NAME OF APPOINTMENT BODY OR BOARD: D4* 3 4ltqomtr i4ve 1Lrn’J

BEGINNING DATE OF TERM: 3 ENDING DATE: A/ 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 THIS APPLICATION.

1. What experience and background do you have which you believe qualifies you for this appointment?

1 l’vwe he’A 6oevj ije foi ti.hov1 f. I Lw fveJ tL ae’. OLJeI

i MA’ 1 ,, -G1/, di; d;*;aL

2. What is your knowledge of the appointed body’s operations, property holdings, staff, taxes, and fees?

C -It ii // 14- $fJ rts d;SPd

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 plying? (This question is not meant to disqualif’ you; it is only
intended to provide information.) Yes LI No E,J If yes, please explain:

g
Signature

Date
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NAME: 
~. VI/!) 

ADDRESS: 

EMAIL: 

CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Fire, Drainage, Cemetery, Water, & Farmland Assessment 

PLEASE TYPE OR PRINT IN BLACK INK 

Lee 

BEGINNING DATE OF TERM: 

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. 

2. What is your knowledge of the appointed body's operations, property holdings, staff, taxes, and fees? 

.1 (jllll. -siU I IrlllJvJflIM al/ #t" k.lf(;eJ1.f rt,tks t;./rll, fl J/ftlJ0P.§I' j;dhd 
J 

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 only 
intended to provide information.) Yes D No!Xl If yes, please explain: 

Date 



CHAMPAIGN COUNTY ADMINISTRATIVE SERVICES
1776 East Washington Street, Urbana, Illinois 61802-4581

ADMINISTRATiVE, BUDGETING, PURCHASING, & lIUMAN RESOURCE
MANA GEMENT SER VICES

Memorandum
To: James Quisenberry, Deputy Chair Policy, Personnel, & Appointments

Committee, and Members of the Champaign County Board

CC: Deb Busey, County Administrator

From: Kay Rhodes, Administrative Assistant

Date: 8/5/2013

Re: Nelson-Moore-Fairfield Drainage District Appointment

I am writing to explain the term of appointment for John Heiser to the Nelson-Moore-Fairfield
Drainage District. In November 2010, Mr. Heiser was appointed to fill an unexpired term,
which should have ended August 31, 2011.

Instead, he was appointed to a term ending August 31, 2013. This caused the 3-year
appointment cycle to be off placing two positions for drainage district commissioner on the
same appointment cycle. The third commissioner appointment term is September 2012-
August 2015. The incumbent for this position resigned February 2013.

In order to return to the correct appointment cycle we are requesting that the County Board
appoint John Heiser to a term commencing September 1, 2013 and ending August 31, 2014.

The 3-year appointment cycle should be as follows:

1) John Heiser

2) Unfilled Vacancy

3) David Bright

September 1, 2013-August 31, 2014

September 1, 2012-August 31, 2015 (incumbent resigned 2/2013)

September 1, 2013-August 31, 2016

Thank you for your consideration.

(217) 384-3776 WWWC0CHAMPAIGN.ILUS (217) 384-3896 FAX
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CHAMPAIGN COUNTY ADMINISTRATIVE SERVICES 
1776 East Washington Street, Urbana, Illinois 61802-4581 

ADMINISTRA TIVb-: BUDGETING, PURCHASING, & HUMAN RESOURCE 
MANAGEMENT SERVICES 

Memorandum 
To: James Quisenberry, Deputy Chair Policy, Personnel, & Appointments 

Committee, and Members of the Champaign County Board 

cc: Deb Busey, County Administrator 

From: Kay Rhodes, Administrative Assistant ,,~ 
Date: 8/5/2013 

Re: Nelson-Moore-Fairfield Drainage District Appointment 

I am writing to explain the term of appointment for John Heiser to the Nelson-Moore-Fairfield 
Drainage District. In November 2010, Mr. Heiser was appointed to fill an unexpired term, 
which should have ended August 31 , 2011. 

Instead, he was appointed to a term ending August 31, 2013. This caused the 3-year 
appointment cycle to be off placing two positions for drainage district commissioner on the 
same appointment cycle. The third commissioner appointment term is September 2012-
August 2015. The incumbent for this position resigned February 2013. 

In order to return to the correct appointment cycle we are requesting that the County Board 
appoint John Heiser to a term commencing September 1, 2013 and ending August 31, 2014. 

The 3-year appointment cycle should be as follows: 

1) John Heiser September 1, 2013-August 31,2014 

2) Unfilled Vacancy September 1, 2012-August 31, 2015 (incumbent resigned 212013) 

3) David Bright September 1, 2013-August 31,2016 

Thank you for your consideration. 

(217) 384-3776 (217) 384-3896 FAX 



RESOLUTION NO. 7563

RESOLUTION APPOINTINGJOHN HEISER TO THE
NELSON-MOORE-FAIRFIELD DRAINAGE DISTRICT

WHEREAS, C. Pius Weibel has submitted to the County Board his appointment ofJohn
Heiser to the Nelson-Moore-Fairfield Drainage District; and

WHEREAS, Such appointment requires the advice and consent of the County Board under 35
ILCS 200/6-5;

NOW, THEREFORE, BE IT RESOLVED By the Champaign County Board that the County
Board does hereby advise and consent to the appointment ofJohn Heiser to the Nelson-Moore-
Fairfield Drainage District for a term commencing November 19, 2010 and ending August 31, 2013; and

BE IT FURTHER RESOLVED That the County Clerk transmit a certified copy of this
resolution to: John Heiser, 458 County Road 3100 N, Fisher IL 61843.

PRESENTED, ADOPTED, APPROVED, AND RECORDED this 21st day of October, AD.
2010.

C. Pius Weibel, Chair
Champaign County Board

AHEST:________________
Mark Shelden, County Clerk
and ex-officio Clerk of the
Champaign County Board
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RESOLUTION NO. 7563 

RESOLUTION APPOINTING JOHN HEISER TO THE 
NELSON~MOORE~FAIRFIELD DRAINAGE DISTRICT 

WHEREAS, C. Pius Weibel has submitted to the County Board his appointment of John 
Heiser to the Nelson~Moore~Fairfield Drainage District; and 

WHEREAS, Such appointment requires the advice and consent of the County Board under 35 
ILCS 200/6~5; 

NOW, THEREFORE, BE IT RESOLVED By the Champaign County Board that the County 
Board does hereby advise and consent to the appointment of John Heiser to the Nelson~Moore~ 
Fairfield Drainage District for a term commencing November 19, 2010 and ending August 31, 2013; and 

BE IT FURTHER RESOLVED That the County Clerk transmit a certified copy of this 
resolution to: John Heiser, 458 County Road 3100 N, Fisher IL 61843. 

PRESENTED, ADOPTED, APPROVED, AND RECORDED this 21st day of October, AD. 
2010. 

ATTEST:~~~ 
Mark Shelden, County Clerk 
and ex~officio Clerk of the 
Champaign County Board 

C?:AV~ 
C. Pi{lSWcibel, Chair 
Champaign County Board 



CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM
Fire, Drainage, Cemetery, Water, & Farmland Assessment

PLEASE TYPE OR PRINT IN BLACK INK

NAME: Virn P1

City

Check Box to Have Email Address Redacted on Public Documents

NAME OF APPOINTMENT BODY OR BOARD: - Jae,r, td
BEGINNING DATE OF TERM:

________________

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, CANDIDATE MUST COMPLETE AND SIGN THIS APPLICATION.

1. What experience and background do you have which you believe qualifies you for this appointment?

-p.
I.—--_J..-.c._i.r.

—

.../I.P

2. What is your knowledge of the appointed body’s operations, property holdings, staff, taxes, and fees?

JJ

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 p,1’ing? (This question is not meant to disqualify you; it is only
intended to provide information.) Yes Li No Lkt’ If yes, please explain:

ADDRESS:
Stfeet - —

EMAIL: 1I ij1 IC-/)1’)

L LLL3
‘PHONE:

/14

Si

_o]i, /L
Date I

164

NAME: 

ADDRESS: 

EMAIL: 

CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Fire, Drainage, Cemetery, Water, & Farmland Assessment 

PLEASE TYPE OR PRINT IN BLACK INK 

?t 5A c,'iA :'3/0C) r:J. ~she.:c;;:t:iL ~~'13 
Street if'" CIty State ZiP 0 e 

• " .. ~PHONE: {ZJ7)aCJ2 -I <3La,L 

NAME OF APPOINTMENT BODY OR BOARD: N ..oJ::s On - mo.ore 
BEGINNING DATE OF TERM: C1 . I . ! =:> 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, CANDIDATE MUST COMPLETE AND SIGN THIS APPLICATION. 

1. What experience and background do you have which you believe qualifies you for this appointment? 

~. DJI.-.h:J..... ~ r, -.J--. 3,L"r' 

2. What is your knowledge of the appointed body's operations, property holdings, staff, taxes, and fees? 

BC>b,.J ~ ~. I It Q..oA. , 

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 ~J1'ing? (This question is not meant to disqualify you; it is only 
intended to provide infonnation.) Yes 0 No lJ! If yes, please explain: 

Signatur 

Date 
,. ) 



CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM
Fire, Drainage, Cemetery, Water, & Farmland Assessment

PLEASE TYPE OR PRINT IN BLACK INK

NAME:

Check Box to Have Email Address Redacted on Public Documents

q i - i 3 ENDING DATE: I \ p

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 appointment?

c$ ±Z (‘ OGCQ &

\/ S

2. What is your knowledge of the appointed body’s operations, property holdings, staff, taxes, and fees?

re \\, 1r$ \1 Q +0
tI
Içj c- finur. ri ‘cje c.

o 4.

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 areplying? (This question is not meant to disqualify you; it is only
intended to provide information.) Yes El No 1I.. If yes, please explain:

Signature

ADDRESS:
Street

31OOJ
City

EMAIL:

______________

PHONE: c) I 7 ‘
-3,

flS(cLO lie
State Zip Code

NAME OF APPOINTMENT BODY OR BOARD: VI or e

BEGINNING DATE OF TERM:

I- 13
Date
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NAME: 

CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Fire, Drainage, Cemetery, Water, & Farmland Assessment 

PLEASE TYPE OR PRINT IN BLACK INK 

ADDRESS: .;} 3D Lx,It R& 3lfbOtJ IL ~( }?LfS-
Street ( State Zip Code 

EMAIL: PHONE: 

o Check Box to Have Email Address Redacted on Public Documents ~ 

NAME OF APPOINTMENT BODY OR BOARD: A)e/~6Vl VlooV'e- t=r2.IIf'£te (D J m~ 1/\0\0, e. 1) ;'S' 
I I ~ 

BEGINNING DATE OF TERM: q -I - / 3 ENDING DATE:, ?J ~- ~ J- \ \ " 
.! I J. )~.i 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 THIS APPLICATION, 

1, What experience and background do you have which you believe qualifies you for this appointment? 

S~ + (j ~ =±h: s ~OU:~ \[' to :1-0 II 

2, What is your knowledge of the appointed body's operations, property holdings, staff, taxes, and fees? 

D () \1', \ +- r e..0-.. \ \ 'I \( 'i\() ",) U, ) t\ k +y G, ~ 0, I["' '€ ~) CR. v\ 

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 only 
intended to provide infonnation,) Yes 0 No l]g.. If yes, please explain: 

Date 



Law Offices of

TEPPER, MANN & COTTRELL, P.C.
PNC Bank Building

507 South Broadway Avenue

P.O. Box 548

Urbana, Illinois 61803
Telephone (217) 328-4300

Facsimile (217) 328-4310
ARTI-JUR L. MANN MICHAEL TEPPER

JAMES D. COTTRELL (Deceased)

June 25, 2013

Kay Rhodes
Adminisraive Assisutn
Brookens Administrative Center
1776 E. Washington St
Urbana. IL 61802

Re: Fountain Head Drainage District

Dear Circuit Clerk:

Enclosed please find the Appointment Request Form for Marc Shaw of Fountain Head Drainage
District. If you have any other questions, feel free to contact me. Thank you.

Sincerely,

James D. Cottrell
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Law Offices of 

TEPPER, MANN & COTTRELL, P.C. 

ARTHUR L. MANN 

JAMES D. COTTRELL 

Kay Rhodes 
Adminislrati ve Assisi.alll 
Brookens Administrative Center 
1776 E. Washington St 
Urbana, IL 61802 

PNC Bank Building 
507 South Broadway A venue 

P.O. Box 548 

Urbana, Illinois 61803 
Telephone (217) 328-4300 

Facsimile (217) 328-43 10 

June 25, 2013 

Re: Fountain Head Drainage District 

Dear Circuit Clerk: 

MICHAEL TEPPER 

(Deceased) 

Enclosed please ti.nd the Appointment Request Form for Marc Shaw of Fountain Head Drainage 
District. If you have any other questions, feel free to contact me. Thank you. 

Sincerely, 

James D. Cottrell 



CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM
Fire, Drainage, Cemetery, Water, & Farmland Assessment

PLEASE TYPE OR PRINT IN BLACK INK

NAME:

eo . Qrc d, ‘iLL
State

EMAIL: PHONE:

Check Box to Have Email Address Redacted on Public Documents

NAME OF APPOINTMENT BODY OR BOARD: Of)
BEGINNING DATE OF TERM: 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, CANDIDATE MUST COMPLETE AND SIGN THIS APPLICATION.

1. What experience and background do you have which you believe qualifies you for this appointment?

I \Q’ )Pf C -(c2C\ ooiW (& icc ec:( A\Ain
. çju -

•ce c\ cAc C \Oi flc C eU. 1 c-
\J) I a Aoor co
C-( re

2. What is your knowledge of the appointed body’s operations, property holdings, staff, taxes, and fees?

S D(Z(\ C Cm 33 CfC 4p 4\ c5’c (o
c( c o\ Gf(CS

\ (cL’\c

Signature

70
Date

ADDRESS:
Street City Zip Code

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 plying? (This question is not meant to disqualify you; it is only
intended to provide information.) Yes E NdJ If yes, please explain:

/
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NAME: 

CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Fire, Drainage, Cemetery, Water, & Farmland Assessment 

PLEASE TYPE OR PRINT IN BLACK INK 

ADDRESS: -::::-l\~CD~3~0"",-" .~·~~I~\h...:.l.eC_~.......:d=-t-l Cb~.c:u...:.ffi.lf""p~Q\'"'?I·t)..I-jQ,---=·~=-:L~--::\o~\ )tw.' a~cl~< 
Street CIty State Zip Code 

EMAIL: PHONE: ~\+- '6l!i3- d-64lj o Check Box to Have Email Address Redacted on Public Documents 

NAME OF APPOINTMENT BODY OR BOARD: 

BEGINNING DATE OF TERM: ENDING DATE: -=d""-O;;;...:I,b.<--__ _ 

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. 

·~ne.. ch~~\{\·c.\ 'oCUttAQ(~) Qf\cl \Q(\£! G,--Jn-eC Cu\ '-;jell - "I Qffi .(Qm\.'h~ 

\,j~~\n \xJ\b *C(\D l Q\jck \),'oQC\ ci\~\Y)G%f i Q\')o\ -\\\E:_ beae+\·lS 
Cr{ -i '\\e ((J. me < 

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 appointed body for which you are ~lying? (This question is not meant to disqualify you; it is only 
intended to provide infonnation.) Yes 0 N&.I6.J If yes, please explain: 

D~e ~. ~ I 



Marc Shaw, Applicant Background for Fountain Head Drainage District

Number 1 Objectives are:
• Farm drainage must be maintained and protected as city expands
• Maintenance of main ditch (Kaskaskia)

Raised on family farm near Bondville
Retired from Bondville Volunteer Fire Department after 23 years-last 8 years as Fire Department Chief
Active member of the Grain Elevator Board
Active member of the Prairie View Cemetery Board
Active member of the Bondville United Methodist Church
Fountain Head Drainage District Commissioner for 12 years

Fountain Head Drainage District Accomplishments/On-going Projects

• Bondville Sewer System — Large Project
• Ran a large tile from Fountain Head Drainage District to Kaskaskia River
• Numerous tile repairs on-going in (near post office) and outside the city
• Tile repair near Anderson Grain Elevator
• Maintain Kaskaskia (main ditch) through dredging —very costly
• Parkland College Apartment construction-Worked to re-route field tiles so water could drain

properly
• Actively work on sub-division plats due to construction on farm land
• Numerous utility projects, such as fiber optics crossing in and out of the city-work to prevent

and repair damaged tiles
• Installation of Gabion Baskets in areas where wash-out has occurred to cut down on erosion
• On-going negotiations with the City on detachment of certain areas

It is important to maintain member continuity during the long-term negotiations with the City.
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Marc Shaw, Applicant Background for Fountain Head Drainage District 
Number 1 Objectives are: 

• Farm drainage must be maintained and protected as city expands 
• Maintenance of main ditch (Kaskaskia) 

Raised on family farm near Bondville 
Retired from Bondville Volunteer Fire Department after 23 years-last 8 years as Fire Department Chief 
Active member of the Grain Elevator Board 
Active member of the Prairie View Cemetery Board 
Active member of the Bondville United Methodist Church 
Fountain Head Drainage District Commissioner for 12 years 

Fountain Head Drainage District Accomplishments/On-going Projects 

• Bondville Sewer System - Large Project 
• Ran a large tile from Fountain Head Drainage District to Kaskaskia River 
• Numerous tile repairs on-going in (near post office) and outside the city 
• Tile repair near Anderson Grain Elevator 
• Maintain Kaskaskia (main ditch) through dredging -very costly 
• Parkland College Apartment construction-Worked to re-route field tiles so water could drain 

properly 
• Actively work on sub-division plats due to construction on farm land 
• Numerous utility projects, such as fiber optics crossing in and out of the city-work to prevent 

and repair damaged tiles 
• Installation of Gabion Baskets in areas where wash-out has occurred to cut down on erosion 
• On-going negotiations with the City on detachment of certain areas 

It is important to maintain member continuity during the long-term negotiations with the City. 



CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM
Fire, Drainage, Cemetery, Water, & Farmland Assessment

PLEASE TYPE OR PRINT IN BLACK INK

NA1WE: John D. Huston

ADDRESS: 509 North Draper Aven Champaign, IL 61821
Street City State Zip Code

EMAIL:_jclhston@aol.com PHONE: 217-352-2187
El Check Box to Have Email Address Redacted on Public Documents

NAME OF APPOINTMENT BODY OR BOARD: Fountain Head Drainage District

BEGINNING DATE OF TERM: 9/1/2013 ENDING DATE 8/31/2016

The Champaign County Board appreciates your interest in serving your community. A clear understanding ofyour
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?

I have life long experience in the construction industry, a decade of a successful repair and remodeling
business, and hold two International Code Council (ICC) inspector certificates and one from the Illinois
State Fire Marshall Office. I am employed by Christie Clinic (20 years) as Construction Project Manager.
I have experience working with budgets, architectural, and engineering firms.

More importantly, as a resident and taxpaying property owner for 21 years in Fountain Head Drainage

District in the city of Champaign, I feel I can represent the interests of the urban homeowners in the
FHDD (especially as I reside in sub-district 7, the largest overlap area with the city of Champaign). The
current make up of the board is 100% rural, but 80% of the total Main District’s property assessment
comes from city overlap (Source: City of Champaign Report To City council, 9/21 / 12).

This is my second application to this board (2011). During discussion, my understanding is a comment
was made- “how can an urban person understand rural drainage issues?” My question is- how can a rural

person understand urban drainage issues? I live two houses from a main drain under FHDD
responsibility. I am well aware of urban flooding issues. It is time for urban representation on this

historically rural drainage board.

2. What is your knowledge of the appointed body’s operations, property holdings, staff, taxes, and fees?

I have studied both my local watershed and reports on the FFIDD. I have walked much of the city portion

of Copper Slough (the “main ditch” for escaping water). I have studied the Copper Slough Watershed

Master Plan (Clark Dietz, Inc. 3/2007).

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 information.)

Yes_____ No X If yes, please explain:

gnature
Date: 7/24/2013
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CJlIAMP A][GN COUNTY APPOINTMJENT REQUEST FORM 
Fire, Drainage, Cemetery, Water, & FarmHand Assessment 

PLJEASJE TYPJE OR PR][NT ][N BLACK INK 

NAME: John D. Huston 

ADDRJESS: 509 North Draper Avenue 
Street 

Champaign, IL 61821 
City State 

JEMA.:s:L: idhston@aol.com PHONE: 217-352-2187 
o Check Box to Have Email Address Redacted on Public Documents 

NAMJE OF APPO][NTMJENT BODY OR BOARD: Fountain Head Drainage District 

Zip Code 

BJEG1!NN][NG DA TJE OF TJERM: _~9,-",/1.:..;/2=0=13,---____ JEND][NG DATJE_~8/",-,31"-,-,/2=0,-",1,,,,-6 __ 

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 appointment? 

I have life long experience in the construction industry, a decade of a successful repair and remodeling 
business, and hold two International Code Council (ICC) inspector certificates and one from the Illinois 
State Fire Marshall Office. I am employed by Christie Clinic (20 years) as Construction Project Manager. 
I have experience working with budgets, architectural, and engineering firms. 

More importantly, as a resident and taxpaying property owner for 21 years in Fountain Head Drainage 
District inJhe city of Champaign, I feel I can represent the interests of the urban homeowners in the 
FHDD (especially as I reside in sub-district 7, the largest overlap area with the city of Champaign). The 
current make up of the board is 100% rural, but 80% of the total Main District's property assessment 
comes from city overlap (Source: City ofChampaigl1 Report To City council, 9/21112). 

This is my second application to this board (2011). During discussion, my understanding is a comment 
was made- "how can an urban person understand rural drainage issues?" My question is- how can a rural 
person understand urban drainage issues? I live two houses from a main drain under FHDD 
responsibility. I am well aware of urban flooding issues. It is time for urban representation on this 
historically rural drainage board. 

2. What is your knowledge of the appointed body's operations, property holdings, staff, taxes, and fees? 

I have studied both my local watershed and reports on the FHDD. I have walked much of the city portion 
of Copper Slough (the "main ditch" for escaping water). I have studied the Copper Slough Watershed 
Master Plan (Clark Dietz, Inc. 3/2007). 

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 information.) 

Yes __ No X If yes, please explain: 

Jjgnature 
Date: 7/24/2013 



CHAMPAIGN CUNTY ADMINISTRATIVE SERVICES
1776 East Washington Street, Urbana, Illinois 61802-4581

ADMINISTRATIVE, BUDGETING, PURCHAS1NG, & HUMAN RESOURCE
MANA GEMENT SERVICES

Debra Busey, County Administrator

August 6, 2013

Al Kurtz, Chair
Champaign County Board
1776 E. Washington
Urbana, IL 61802

RE: Labor Management Health Insurance Committee

Dear Chair Kurtz,

Pursuant to the Agreement establishing the Labor Management Health Insurance
Committee, I am writing to request your appointment of an Alternate to serve on that
Committee. You have already appointed Chris Alix and Stan Harper to serve, but the
Agreement also calls for the appointment of an Alternate, which I am requesting you
appoint to serve through the remainder of this County Board Term — to November 30,
2014.

Thank you for your consideration of this request. If you have questions, please feel free
to contact me.

Sincerely,

Deb Busey
County Administrator

(217) 384-3776 WWW.CO.CHAMPAIGN.ILUS (217) 384-3896 FAX
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CHAMPAIGN COUNTY ADMINISTRATIVE SERVICES 
1776 East Washington Street, Urbana, Illinois 61802-4581 

ADMINISTRA TIVE, BUDGETING, PURCHASING, & HUMAN RESOURCE 
MANAGEMENT SERVICES 

August 6,2013 

Al Kurtz, Chair 
Champaign County Board 
1776 E. Washington 
Urbana, IL 61802 

Debra Busey, County Administrator 

RE: Labor Management Health Insurance Committee 

Dear Chair Kurtz, 

Pursuant to the Agreement establishing the Labor Management Health Insurance 
Committee, I am writing to request your appointment of an Alternate to serve on that 
Committee. You have already appointed Chris Alix and Stan Harper to serve, but the 
Agreement also calls for the appointment of an Alternate, which I am requesting you 
appoint to serve through the remainder of this County Board Term - to November 30, 
2014. 

Thank you for your consideration of this request. If you have questions, please feel free 
to contact me. 

Sincerely, 

~ 
Deb Busey 
County Administrator 

(217) 384-3776 WWW.CO.CHAMPAIGN.lL.US (217) 384-3896 FAX 



Gordy Hulten
Champaign County Clerk
Champaign County, Illinois

1776 East Washington Street
Urbana, IL 61802
Email: mailtchampaigncountyclerk.com
Website: www.chameaiqncountycIerk.com

Vital Records:
Elections:
Fax:
TTY:

(217)384-3720
(217)384-3724
(217)384-1241
(217)384-8601

COUNTY CLERK
MONTHLY REPORT

JUNE
2013

Liquor Licenses & Permits

Civil Union Licenses

Marriage License

Interests

State Reimbursements

Vital Clerk Fees

Tax Clerk Fees

Refunds of Overpayments

TOTAL

337.00

0.00

3,275.00

17.07

14,012.00

1,899.19

19,540.26

Additional Clerk Fees 1,976.00
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1776 East Washington Street 
Urbana, IL 61802 
Email: mail@champaigncountyclerk.com 
Website: www.champaigncountyclerk.com 

Vital Records: 
Elections: 
Fax: 
TTY: 

COUNTY CLERK 
MONTHLY REPORT 

JUNE 
2013 

Liquor Licenses & Permits 337.00 

Civil Union Licenses 0.00 

Marriage License 3,275.00 

Interests 17.07 

State Reimbursements 

Vital Clerk Fees 14,012.00 

Tax Clerk Fees 1,899.19 

Refunds of Overpayments 

TOTAL 19,540.26 

Add itional Clerk Fees 1,976.00 

(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: mailchampaiqncountyclerk.com
Website: www.champaiqncountyclerk.com

Vital Records: (217)384-3720
Elections: (217)384-3724
Fax: (217)384-1241
TTY: (217)384-8601

COUNTY CLERK
MONTHLY REPORT

JULY
2013

Liquor Licenses & Permits

Civil Union Licenses

Marriage License

Interests

State Reimbursements

Vital Clerk Fees

Tax Clerk Fees

Refunds of Overpayments

20.00

100.00

2,525.00

12.84

13,176.50

1,942.22

17,776.56

1,878.00

TOTAL

Additional Clerk Fees
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1776 East Washington Street 
Urbana, IL 61802 
Email: mail@champaigncountyclerk.com 
Website: www.champaigncountyclerk.com 

COUNTY CLERK 
MONTHL Y REPORT 

JULY 
2013 

Liquor Licenses & Permits 

Civil Union Licenses 

Marriage License 

Interests 

State Reimbursements 

Vital Records: 
Elections: 
Fax: 
TTY: 

20.00 

100.00 

2,525.00 

12.84 

Vital Clerk Fees 13,176.50 

Tax Clerk Fees 1,942.22 

Refunds of Overpayments 

TOTAL 17,776.56 

Additional Clerk Fees 1,878.00 

(217)384-3720 
(217)384-3724 
(217)384-1241 
(217)384-8601 



CHAMPAIGN CUNTY ADMINISTRATIVE SERVICES
1776 East Washington Street, Urbana, Illinois 61802-4581

ADMINISTRATIVE, BUDGETING, PURCHASING, & HUMAN RESOURCE
MANAGEMENT SERVICES

Deb Busey, County Administrator

ADMINISTRATIVE SERVICES - MONTHLY HR REPORT
JUNE 2013

VA CANT POSITIONS LISTING

UNEMPLOYMENT REPORT

Notice of Claims received — 34 total
6— Nursing Home
1 — County Clerk
27 — Head Start

Benefit Determinations
1 — Nursing Home benefits allowed
1 — Nursing Home benefits denied
1 — Nursing Home remanded to referee

Employer Protests Filed — 2 total
2— Nursing Home

Notice of Telephone Hearing
1 — Nursing Home

Notice of Pending Appeal
0 — Nursing Home

PA YROLL REPORT

JUNE PAYROLL INFORMATION

Pay Group

6/14/2013
EE’s
Paid Total Payroll $$

6/28/2013 I
E E’s
Paid Total Payroll $$

HOURLY REG 2013

FUND DEPT POSITION TITLE RATE HRS REG SAL II HRS FY’13 SAL

FY

II
80 30 PT LEGAL CLERK $11.74 1040 $12,209.60 II 1040 $12,209.60
80 40 CLERK $11.74 1950 $22,893.00 II 1950 $22,893.00
80 41 ASSTSTATE’SATTY $23.97 1950 $46,741.50 II 1950 $46,741.50
80 41 VICTIM ADV PROG DIR $18.02 1560 $28,111.20 II 1560 $28,111.20
80 43 DEPUTYEMACOORD $20.98 1950 $40,911.00 II 1950 $40,911.00
80 51 COURT SRVS OFCR $19.28 1950 $37,596.00 II 1950 $37,596.00
80 140 DEP SHRF--CORR $18.66 2080 $38,812.80 II 2080 $38,812.80
80 140 DEP SHRF--CORR $18.66 2080 $38,812.80 II 2080 $38,812.80
83 60 HWY MAINT WRKR $22.84 2080 $47,507.20 2080 $47,507.20

850 111 BUS SYS ANALYST $23.97 1950 $46,741.50 II 1950 $46,741.50

--TOTAL-- $189.86 $360,336.60 II $360,336.60

(217) 384-3776 WWWCO.CHAMPAIGNJLUS (217) 384-3896 FAX173

CHAMPAIGN COUNTY ADMINISTRATIVE SERVICES 
1776 East Washington Street, Urbana, Illinois 61802-4581 

ADMINISTRA TIVE, BUDGETING, PURCHASING, & HUMAN RESOURCE 
MANAGEMENT SERVICES 

Deb Busey, County Administrator 

ADMINISTRATIVE SERVICES - MONTHLY HR REPORT 
JUNE 2013 

VACANT POSITIONS LISTING 

FUND DEPT POSITION TITLE 

80 30 PT LEGAL CLERK 
80 40 CLERK 
80 41 ASST STATE'S ATTY 
80 41 VICTIM ADV PROG DIR 
80 43 DEPUTY EMA COORD 
80 51 COURT SRVS OFCR 
80 140 DEP SHRF--CORR 
80 140 DEP SHRF--CORR 
83 60 HWY MAINT WRKR 

850 111 BUS SYS ANALYST 

-- TOTAL-

UNEMPLOYMENT REPORT 

Notice of Claims received - 34 total 
6 - Nursing Home 
1 - County Clerk 
27 - Head Start 

HOURLY REG 
RATE HRS REG SAL 

$11.74 1040 $12,209.60 
$11.74 1950 $22,893.00 
$23.97 1950 $46,741.50 
$18.02 1560 $28,111.20 
$20.98 1950 $40,911.00 
$19.28 1950 $37,596.00 
$18.66 2080 $38,812.80 
$18.66 2080 $38,812.80 
$22.84 2080 $47,507.20 
$23.97 1950 $46,741.50 

$189.86 $360,336.60 

Employer Protests Filed - 2 total 
2 - Nursing Home 

FY 
2013 
HRS 

1040 
1950 
1950 
1560 
1950 
1950 
2080 
2080 
2080 
1950 

Benefit Determinations 
1 - Nursing Home benefits allowed 
1 - Nursing Home benefits denied 

Notice of Telephone Hearing 
1 - Nursing Home 

1 - Nursing Home remanded to referee 

Notice of Pending Appeal 
o - Nursing Home 

PAYROLL REPORT 

JUNE PAYROLL INFORMATION 

6/14/2013 
EE's 

Pay Group Paid Total Payroll $$ 

(217) 384~3776 WWW.CO.CHAMPAIGN.JL.US 

6/28/2013 

Paid Total Payroll $$ 

(217) 384~3896 FAX 

FY '13 SAL 

$12,209.60 
$22,893.00 
$46,741.50 
$28,111.20 
$40,911.00 
$37,596.00 
$38,812.80 
$38,812.80 
$47,507.20 
$46,741.50 

$360,336.60 



General Corp 503 $905,510.02 508 $881,782.64

Nursing Home 223 $281,204.42 232 $251,388.23

RPC/Head Start 205 $260,266.00 195 $238,612.26

Total 931 $1,446,980.44 935 $1,371,783.13

HEALTH INSURANCE/BENEFITS REPORT
June, 2013
Total Number of Employees Enrolled:

General County Union:
Single 223; EE+spouse 22; EE+child(ren) 49. ; Family 37 waived 57
Nursing Home Union:
Single 62; EE+ spouse 10; EE+child(ren) 4; Family 1; waived 14
Non-bargaining employees:
Single 130; EE+spouse 28; EE+child(ren) 21; Family 27; waived 43

Life Insurance Premium paid by County: $1,781.00
Health Insurance Premium paid by County: $323,599.70
Health Reimbursement Account contribution paid by County: $17,901.00

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
June2013 : 5.17%
June 2013 : lof 562 Employees left Champaign General County

WORKERS’ COMPENSATIONREPORT

Entire County Report June 2013 June 2012
New Claims 6/1 — 6/30 1 3
Closed Claims 6/1 - 6/30 5 10
Open Claims 32 40
(Ongoing #, total number of open claims as of 6/3 0)

Year to Date Total (Ongoing #, total number of open claims)
June2012 40
June2013 42

EEO REPORT
Information provided based on EEO Tracking forms submitted by Applicant. Figures are
for General County only.
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General Corp 503 $905,510.02 508 $881,782.64 

Nursing Home 223 $281,204.42 232 $251,388.23 

RPC/Head Start 205 $260,266.00 195 $238,612.26 

Total 931 $1,446,980.44 935 $1,371,783.13 

HEALTH INSURANCE/BENEFITS REPORT 
June, 2013 
Total Number of Employees Enrolled: 

General County Union: 
Single 223; EE+spouse 22.; EE+child(ren) 49. ; Family 37 waived 57 
Nursing Home Union: 
Single 62; EE+ spouse 10; EE+child(ren) 4; Family 1; waived 14 
Non-bargaining employees: 
Single 130; EE+spouse 28; EE+child(ren) 21; Family 27; waived 43 

Life Insurance Premium paid by County: $1,781.00 
Health Insurance Premium paid by County: $323,599.70 
Health Reimbursement Account contribution paid by County: $17,901.00 

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 
June 2013 5.17% 
June 2013 : 10f562 Employees left Champaign General County 

WORKERS' COMPENSATION REPORT 

Entire County Report June 2013 
New Claims 611 - 6/30 1 
Closed Claims 6/1 - 6/30 5 
Open Claims 32 
(Ongoing #, total number of open claims as of 6/30) 

June 2012 
3 
10 
40 

Year to Date Total (Ongoing #, total number of open claims) 
June 2012 40 
June 2013 42 

EEOREPORT 
Information provided based on EEO Tracking forms submitted by Applicant. Figures are 
for General County only. 



There were no postings that closed during June 2013 for the General County.

(,
-I
<

Li.I
June EEO Report - General County z 0

I.
fly z

C

-

Total Applicants Applied 0 0

Male 0 0

Female 0 0

Undisclosed 0 0

Caucasian 0 0

African-American 0 0

Asian or Pacific Islander 0 0

Hispanic 0 0

Native American or Alaskan Native 0 0

Two of more races 0 0

Undisclosed 0 0

Veteran Status 0 0

Disability 0 0

ADMINISTRATIVE SUPPORT to COUNTY BOARD REPORT

Agendas Posted 9 Meetings Staffed 9 Minutes Posted 10

Appointments Notification of
Posted 7 Appointment 11 Contracts Posted 4

Ordinances
Calendars Posted 6 Resolutions Prepared 40 Prepared 2
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There were no po stings that closed during June 2013 for the General County. 

VI 
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<C 

June EEO Report - General County 
w ~ 

2: 0 
0 ~ 

Only 2: 
I 

III 
s:: 
:::J .... 

Total Applicants Applied 0 0 

Male 0 0 
Female 0 0 

Undisclosed 0 0 

Caucasian 0 0 
African-American 0 0 

Asian or Pacific Islander 0 0 
Hispanic 0 0 

Native American or Alaskan Native 0 0 

Two of more races 0 0 

Undisclosed 0 0 

Veteran Status 0 0 

Disability 0 0 

ADMINISTRA TlVE SUPPORT to COUNTY BOARD REPORT 

Agendas Posted 9 Meetings Staffed 9 Minutes Posted 10 

Appointments Notification of 
Posted 7 Appointment 11 Contracts Posted 4 

Ordinances 
Calendars Posted 6 Resolutions Prepared 40 Prepared 2 



CIL4MPAIGN CUNTYADMINISTRATIVE SERVICES
1776 East Washington Street, Urbana, Illinois 61802-4581

ADMINISTRATIVE., BUDGETING, PURCHASING, & HUMAN RESOURCE
MANA CEMENT SERVICES

Deb Busey, County Administrator

ADMINISTRATIVE SERVICES - MONTHLY HR REPORT
JULY2013

VA CANT POSITIONS LISTING

HOURLY REG
RATE HRS

1 2013

REGSAL HRS

UNEMPLOYMENT REPORT

Notice of Claims received — 20 total
5— Nursing Home
15—Head Start

Benefit Determinations
1 — Nursing Home benefits allowed
5— Nursing Home benefits denied

Notice of Pending Appeal

Employer Protests Filed —2 total
2— Nursing Home

Notice of Telephone Hearing
2— Nursing Home

FUND DEPT POSITION TITLE

FY

FY’13 SAL

80 30 PTLEGALCLERK $11.74 1040 $12,209.60 I) 1040 $12,209.60
80 32 JURYCLERK $11.74 1040 $12,209.60 II 1040 $12,209.60
80 40 CLERK $11.74 1950 $22,893.00 II 1950 $22,893.00
80 40 DEP SHE - PATROL $21.34 2080 $44,387.20 II 2080 $44,387.20
80 51 CRT SRV OFCR $19.28 1950 $37,596.00 1950 $37,596.00
80 71 MAINTWRKR $13.82 2080 $28,745.60 II 2080 $28,745.60
80 140 DEP SHRF--CORR $18.66 2080 $38,812.80 II 2080 $38,812.80
80 140 DEP SHRF--CORR $18.66 2080 $38,812.80 II 2080 $38,812.80
80 140 DEP SHRE--CORR $18.66 2080 $38,812.80 II 2080 $38,812.80
80 140 PTMASTERCONTROL $11.74 1040 $12,209.60 II 1040 $12,209.60
80 140 PT MASTER CONTROL $11.74 1040 $12,209.60 II 1040 $12,209.60

--TOTAL-- $169.12 $298,898.60 II $298,898.60

1 — Nursing Home

(217) 384-3776 WWW.CO.CHAMPAJGN.JLJJS (217) 384-3896 FAX176

CHAMPAIGN COUNTY ADMINISTRATIVE SERVICES 
1776 East Washington Street, Urbana, Illinois 61802-4581 

ADMINISTRA TlVE, BUDGETING, PURCHASING, &. HUMAN RESOURCE 
MANAGEMENT SERVICES 

Deb Busey, County Administrator 

ADMINISTRATIVE SERVICES - MONTHLY HR REPORT 
JULY 2013 

VACANT POSITIONS LISTING 

FUND DEPT POSITION TITLE 

80 30 PT LEGAL CLERK 
80 32 JURY CLERK 
80 40 CLERK 
80 40 DEP SHF - PATROL 
80 51 CRT SRVOFCR 
80 71 MAINTWRKR 
80 140 DEP SHRF--CORR 
80 140 DEP SHRF--CORR 
80 140 DEP SHRF--CORR 
80 140 PT MASTER CONTROL 
80 140 PT MASTER CONTROL 

-- TOTAL--

UNEMPLOYMENT REPORT 

Notice of Claims received - 20 total 
5 - Nursing Home 
15 - Head Start 

Benefit Determinations 
1 - Nursing Home benefits allowed 
5 - Nursing Home benefits denied 

Notice of Pending Appeal 
1 - Nursing Home 

HOURLY 
RATE 

$11.74 
$11.74 
$11.74 
$21.34 
$19.28 
$13.82 
$18.66 
$18.66 
$18.66 
$11.74 
$11.74 

$169.12 

FY 
REG 2013 
HRS REG SAL HRS 

1040 $12,209.60 1040 
1040 $12,209.60 1040 
1950 $22,893.00 1950 
2080 $44,387.20 2080 
1950 $37,596.00 1950 
2080 $28,745.60 2080 
2080 $38,812.80 2080 
2080 $38,812.80 2080 
2080 $38,812.80 2080 
1040 $12,209.60 1040 
1040 $12,209.60 1040 

$298,898.60 

Employer Protests Filed - 2 total 
2 - Nursing Home 

Notice of Telephone Hearing 
2 - Nursing Home 

(217) 384·3776 WWW.CO.CHAMPAIGN.lL.US (217) 3B4-3896 FAX 

FY '13 SAL 

$12,209.60 
$12,209.60 
$22,893.00 
$44,387.20 
$37,596.00 
$28,745.60 
$38,812.80 
$38,812.80 
$38,812.80 
$12,209.60 
$12,209.60 

$298,898.60 



PA YROLL REPORT

JULY PAYROLL
IN FORMATION

Pay Group

Genera I Corp

Nursing Home

RPC/Head Start

Total

General County
July 2013
July 2013

7/12/2013 7/26/2013 I

__________

EE’s Paid Total Payroll $$ EE’s Paid Total Payroll $$
506 $939,134.56 510 $892,980.36

221 $255,031.49 223 $246,992.05

191 $243,967.21 179 $228,046.85

918 $1,438,133.26 912 $1,368,019.26

HEALTHINSURANCE/BENEFITS REPORT
July, 2013
Total Number of Employees Enrolled: 720

General County Union:
Single 223; EE+spouse 24.; EE+child(ren) 48. ; Family 34 waived 57
Nursing Home Union:
Single 62; EE+ spouse 10; EE+child(ren) 4; Family 1; waived 12
Non-bargaining employees:
Single 125; EE+spouse 27; EE+child(ren) 23; Family 27; waived 43

Life Insurance Premium paid by County: $1,761.89
Health Insurance Premium paid by County: $320,322.70•
Health Reimbursement Account contribution paid by County: $17,748.00

TURNOVER REPORT
Turnover is the rate at which an employer gains and loses employees. To get the best
picture for turnover the calculations are based on rolling year averages.

5.33%
4 of 568 Employees left Champaign County

WORKERS’ COMPENSATIONREPORT

Entire County Report July 2013 July 2012
New Claims 7/1 — 7/31 5 2
Closed Claims 7/1 — 7/31 7 6
Open Claims 29 14
(Ongoing #, total number of open claims as of 7/31)

Year to Date Total (Ongoing #, total number of open claims)
July2012 14
July2013 29
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PAYROLL REPORT 

JULY PAYROLL 
INFORMATION 

Pay Group 

General Corp 

Nursing Home 

RPC/Head Start 

Total 

7/12/2013 

EE's Paid 

506 

221 

191 

918 

Total Payroll $$ 

$939,134.56 

$255,031.49 

$243,967.21 

$1,438,133.26 

HEALTH INSURANCE/BENEFITS REPORT 
July, 2013 
Total Number of Employees Enrolled: 720 

General County Union: 

7/26/2013 

EE's Paid 

510 

223 

179 

912 

Total Payroll $$ 

$892,980.36 

$246,992.05 

$228,046.85 

$1,368,019.26 

Single 223; EE+spouse 24.; EE+child(ren) 48. ; Family 34 waived 57 
Nursing Home Union: 
Single 62; EE+ spouse 10; EE+child(ren) 4; Family 1; waived 12 
Non-bargaining employees: 
Single 125; EE+spouse 27; EE+child(ren) 23; Family 27; waived 43 

Life Insurance Premium paid by County: $1,761.89 
Health Insurance Premium paid by County: $320,322.70 
Health Reimbursement Account contribution paid by County: $17,748.00 

TURNOVER REPORT 
Turnover is the rate at which an employer gains and loses employees. To get the best 
picture for turnover the calculations are based on rolling year averages. 

General County 
July 2013 5.33% 
July 2013 : 4 of568 Employees left Champaign County 

WORKERS' COMPENSATION REPORT 

Entire County Report July 2013 
New Claims 7/1 -7/31 5 
Closed Claims 711 - 7/31 7 
Open Claims 29 
(Ongoing #, total number of open claims as of7/31) 

July 2012 
2 
6 
14 

Year to Date Total (Ongoing #, total number of open claims) 
July 2012 14 
July 2013 29 
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Veteran Status 8 1 9

Disability 0 0 0

ADMINISTRATIVE SUPPORT to COUNTY BOARD REPORT

Agendas Posted 5 Meetings Staffed 1 Minutes Posted 3

Appointments Notification of
Posted 36 Appointment 8 Contracts Posted 6

Ordinances 0
Calendars Posted 5 Resolutions Prepared 22 Prepared

EEO REPORT
Information provided based on EEO Tracking forms submitted by Applicant. Figures are
for General County only.

July EEO Report - General County
Only

Total Applicants Applied 75 14 89

Male 25 1 26

Female 50 13 63

Undisclosed 0 0 0

African-American

Caucasian 45 9 54

Hispanic

Asian or Pacific Islander 1 0

25 2

Native American or Alaskan Native

27

Two of more races

4

1

3

0

Undisclosed 0

7

0

0

0

0 0

0 0
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EEOREPORT 
Infonnation provided based on EEO Tracking fonns submitted by Applicant. Figures are 
for General County only. 
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Total Applicants Applied 75 14 89 

Male 25 1 26 

Female 50 13 63 

Undisclosed 0 0 0 

Caucasian 45 9 54 

African-American 25 2 27 

Asian or Pacific Islander 1 0 1 

Hispanic 4 3 7 

Native American or Alaskan Native 0 0 0 

Two of more races 0 0 0 

Undisclosed 0 0 0 

Veteran Status 8 1 9 

Disability 0 0 0 

ADMINISTRATIVE SUPPORT to COUNTY BOARD REPORT 

Agendas Posted 5 Meetings Staffed 1 Minutes Posted 3 

Appointments Notification of 
Posted 36 Appointment 8 Contracts Posted 6 

Ordinances 0 
Calendars Posted 5 Resolutions Prepared 22 Prepared 



CHAMPAIGN COUNTYADMINISTRATIVE SERVICES
1776 East Washington Street, Urbana, Illinois 61802-4581

ADMINJSTRA TIVE, BUDGETING, PURCHASING, & HUMAN RESOURCE
MANA GEMENT SERVICES

Deb Busey, County Administrator

MEMORANDUM

TO: James Quisenberry, Deputy Chair of Policy, Personnel &
Appointments;
And MEMBERS of the CHAMPAIGN COUNTY BOARD

FROM: Deb Busey, County Administrator, and Job Content Evaluation
Committee

DATE: August 6, 2013

RE: REVIEW and RECOMMENDATION for ADMINISTRATIVE
SECRETARY - AUDITOR’S OFFICE

Pursuant to direction from the Policy, Personnel & Appointments Committee of the
Whole on July 18, 2013, the Job Content Evaluation Committee has met to review the
position of Administrative Secretary in the Auditor’s Office.

REPORT:
The Job Content Evaluation Committee reviewed the submitted position analysis
questionnaire and job description that had been completed and approved by County
Auditor John Farney. Mr. Famey met with the Committee and explained the current
duties assigned to the position. Based upon the information received, the Job Content
Evaluation Committee has classified this position as an FLSA non-exempt position
assigned to Champaign County Salary Grade D. This is no change from where the
position had previously been evaluated. Pursuant to a contract negotiation of the
AFSCME contract in 2009-2011, this position — among others within the General Unit —

was upgraded to Grade Range E from Grade Range D without commensurate change in
job points.

Based on the foregoing, no action is required with regard to the classification of the
Administrative Secretary position in the Auditor’s Office.

cc: John Famey, Auditor

attachments

(217) 384-3776 W’AIW.CO.CHAMPAIGNIL.[JS (217) 384-3896 FAX
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TO: 

FROM: 

DATE: 

RE: 

CHAMPAIGN COUNTY ADMINISTRATIVE SERVICES 
1776 East Washington Street, Urbana, Illinois 61802-4581 

ADMINISTRA TIVE, BUDGETING, PURCHASING, & HUMAN RESOURCE 
MANAGEMENT SERVICES 

Deb Busey, County Administrator 

MEMORANDUM 

James Quisenberry, Deputy Chair of Policy, Personnel & 
Appointments; 
And MEMBERS of the CHAMPAIGN COUNTY BOARD 

Deb Busey, County Administrator, and Job Content Evaluation 
Committee 

August 6, 2013 

REVIEW and RECOMMENDATION for ADMINISTRATIVE 
SECRETARY - AUDITOR'S OFFICE 

Pursuant to direction from the Policy, Personnel & Appointments Committee of the 
Whole on July 18, 2013, the Job Content Evaluation Committee has met to review the 
position of Administrative Secretary in the Auditor's Office. 

REPORT: 
The Job Content Evaluation Committee reviewed the submitted position analysis 
questionnaire and job description that had been completed and approved by County 
Auditor John Farney. Mr. Farney met with the Committee and explained the current 
duties assigned to the position. Based upon the information received, the Job Content 
Evaluation Committee has classified this position as an FLSA non-exempt position 
assigned to Champaign County Salary Grade D. This is no change from where the 
position had previously been evaluated. Pursuant to a contract negotiation of the 
AFSCME contract in 2009-2011, this position - among others within the General Unit­
was upgraded to Grade Range E from Grade Range D without commensurate change in 
job points. 

Based on the foregoing, no action is required with regard to the classification of the 
Administrative Secretary position in the Auditor's Office. 

cc: John Farney, Auditor 

attachments 

(217) 384-3776 WWW.CO.CHAMPAIGN.JL.US (217) 384·3896 FAX 



CHAMPAIGN COUNTY SALARY ADMINISTRATION PROGRAM
JOB CONTENT EVALUATION COMMITTEE REPORT

Date of Request:

RE-EVALUATION OF POSITION

July 18, 2013

Department Requesting:
Position Title:
Currentjob Points:
Current Classification Range:
FY2013 Current Range Minimum Salary:
FY2013 Current Range - Incumbent Salary:
Bargaining Unit:
FLSA Status:

Job Evaluation Committee Recommendation:

Recommended Title:
Re-EvaluatedJob Points:
Recommended Classification Range:
Recommended Range Minimum Salary:
Contractual Salary for Incumbent:
Bargaining Unit:
FLSA Status:

Auditor
Administrative Secretary
311
D - Upgraded to F pursuant to Contract Negotiation
$13.82 -

$22.30
AFSCME - General Unit
Non-Exempt

No Change

Administrative Secretary
286
D - Pursuant to Contract Negotiation Required Upgrade to E
$13.82 -

No change
AFSCME - General Unit
Non-Exempt

Date ofJob Evaluation Committee Recommendation: August 6, 2013
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CHAMPAIGN COUNTY SALARY ADMINISTRATION PROGRAM 
JOB CONTENT EVALUATION COMMITTEE REPORT 

Date of Request: July 18,2013 

RE~EVALUATION OF POSITION 

Department Requesting: Auditor 
Position Title: Administrative Secretary 
CurrentJob Points: 311 
Current Classification Range: D ~ Upgraded to E pursuant to Contract Negotiation 
FY2013 Current Range Minimum Salary: $13.82 
FY2013 Current Range ~ Incumbent Salary: $22.30 
Bargaining Unit: AFSCME ~ General Unit 
FLSA Status: Non~Exempt 

Job Evaluation Committee Recommendation: No Change 

Recommended Title: 
Re~ Evaluated J ob Points: 

Administrative Secretary 
286 

Recommended Classification Range: 
Recommended Range Minimum Salary: 

D ~ Pursuant to Contract Negotiation Required Upgrade to E 
$13.82 

Contractual Salary for Incumbent: 
Bargaining Unit: 
FLSA Status: 

No change 
AFSCME ~ General Unit 
Non~Exempt 

Date of Job Evaluation Committee Recommendation: August 6, 2013 



CHAMPAIGN CUNTYADMINISTRATIVE SERVICES
1776 East Washington Street, Urbana, Illinois 61802-4581

ADMINJSTRA TIVE, BUDGETING, PURCHASING, & HUMAN RESOURCE
MANA GEMENT SERVICES

Deb Busey, County Administrator

MEMORANDUM

TO: James Quisenberry, Deputy Chair of Policy, Personnel &
Appointments;
Christopher Alix, Deputy Chair of Finance;
And MEMBERS of the CHAMPAIGN COUNTY BOARD

FROM: Deb Busey, County Administrator, and Job Content Evaluation
Committee

DATE: August 6, 2013

RE: REVIEW and RECOMMENDATION for JURY COORDINATOR -

CIRCUIT CLERK’S OFFICE

Pursuant to direction from the Policy, Personnel & Appointments Committee of the
Whole on July 18, 2013, the Job Content Evaluation Committee has met to review the
proposed position of Jury Coordinator in the Circuit Clerk’s Office.

REPORT:
The Job Content Evaluation Committee reviewed the submitted position analysis
questionnaire and job description that had been completed and approved by Circuit Clerk
Katie Blakeman. Ms. Blakeman met with the Committee and explained the proposed
position in terms of responsibilities for oversight and coordination of communications
with jurors, the assurance that appropriate numbers ofjurors are available for each jury
week in the Courts, and supervision of other staff working directly with jurors. Based
upon the information received, the Job Content Evaluation Committee has classified this
position as an FLSA non-exempt position assigned to Champaign County Salary Grade
F. The Committee also recommends it be documented that this position is a 0.67 FTE
(2/3 full-time equivalent), based upon the recommended job responsibilities. The salary
range for Grade F is documented on the attached Job Evaluation Committee Report, and
the full description ofjob responsibilities is documented on the attached job description.

REQUESTED ACTION for POLICY, PERSONNEL & APPOINTMENTS:
The Policy, Personnel & Appointments Committee recommends to the Finance
Committee approval ofclassification of the Jury Coordinatorposition in the Circuit
Clerk’s Office as an FLSA non-exemptposition assigned to Champaign County Salary
Grade F.

(217) 384-3776 WWW.CO.CHAMPAIGN.ILUS (217) 384-3896 FAX
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TO: 

FROM: 

DATE: 

RE: 

CHAMPAIGN COUNTY ADMINISTRATIVE SERVICES 
1776 East Washington Street, Urbana, Illinois 61802-4581 

ADMINISTRA TIVE, BUDGETING, PURCHASING, & HUMAN RESOURCE 
MANAGEMENT SERVICES 

Deb Busey, County Administrator 

MEMORANDUM 

James Quisenberry, Deputy Chair of Policy, Personnel & 
Appointments; 
Christopher Alix, Deputy Chair of Finance; 
And MEMBERS of the CHAMPAIGN COUNTY BOARD 

Deb Busey, County Administrator, and Job Content Evaluation 
Committee 

August 6, 2013 

REVIEW and RECOMMENDATION for JURY COORDINATOR­
CIRCUIT CLERK'S OFFICE 

Pursuant to direction from the Policy, Personnel & Appointments Committee of the 
Whole on July 18, 2013, the Job Content Evaluation Committee has met to review the 
proposed position of Jury Coordinator in the Circuit Clerk's Office. 

REPORT: 
The Job Content Evaluation Committee reviewed the submitted position analysis 
questionnaire and job description that had been completed and approved by Circuit Clerk 
Katie Blakeman. Ms. Blakeman met with the Committee and explained the proposed 
position in terms of responsibilities for oversight and coordination of communications 
with jurors, the assurance that appropriate numbers of jurors are available for each jury 
week in the Courts, and supervision of other staff working directly with jurors. Based 
upon the information received, the Job Content Evaluation Committee has classified this 
position as an FLSA non-exempt position assigned to Champaign County Salary Grade 
F. The Committee also recommends it be documented that this position is a 0.67 FTE 
(2/3 full-time equivalent), based upon the recommended job responsibilities. The salary 
range for Grade F is documented on the attached Job Evaluation Committee Report, and 
the full description of job responsibilities is documented on the attached job description. 

REQUESTED A CTION (or POLICY, PERSONNEL & APPOINTMENTS: 
The Policy, Personnel & Appointments Committee recommends to the Finance 
Committee approval of classification of the Jury Coordinator position in the Circuit 
Clerk's Office as an FLSA non-exempt position assigned to Champaign County Salary 
Grade F. 

(217) 384-3776 WWW.CO.CHAMPAIGN.lL.US (217) 384-3896 FAX 



REQUESTED ACTION for FINANCE:
The Finance Committee recommends to the County Board approval of the creation of
a 0.67 FTE Jury Coordinatorposition in the Circuit Clerk’s Office staffing, said
position classified as an FLSA non-exemptposition assigned to Champaign County
Salary Grade F.

Thank you for your consideration of this recommendation

cc: Katie Blakernan, Circuit Clerk

attachments
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REQUESTED ACTION (or FINANCE: 
The Finance Committee recommends to the County Board approval of the creation of 
a 0.67 FTE Jury Coordinator position in the Circuit Clerk's Office staffing, said 
position classified as an FLSA non-exempt position assigned to Champaign County 
Salary Grade F. 

Thank you for your consideration of this recommendation 

cc: Katie Blakeman, Circuit Clerk 

attachments 



CHAMPAIGN COUNTY SALARY ADMINISTRATION PROGRAM
JOB EVALUATION COMMITTEE REPORT

Date of Request: July 18, 2013

EVALUATION OF NEW POSITION

Department Requesting: Circuit Clerk
Recommended Position Title: Jury Coordinator
Job Points 367
FLSA Status: Non-Exempt
Recommended Salary Range: Grade Range F
Bargaining Unit Status: Non-Bargaining

FY2013 Salary Range - Grade F
Hourly Annual at 0.67 FTE

Minimum $14.82 $19,266.00
Mid-Point $18.52 $24,076.00
Maximum $22.23 $28,899.00

Date ofJob Evaluation Committee Recommendation: August 2, 2013
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CHAMPAIGN COUNTY SALARY ADMINISTRATION PROGRAM 
JOB EVALUATION COMMITTEE REPORT 

Date of Request: 

EV ALUA TION OF NEW POSITION 

Department Requesting: 
Recommended Position Title: 
Job Points 
FLSA Status: 
Recommended Salary Range: 
Bargaining Unit Status: 

Circuit Clerk 
Jury Coordinator 

367 
Non~Exempt 

Grade Range F 
Non~ Bargaining 

July 18, 2013 

FY2013 SalarvRange ~ Grade F 

Minimum 
Mid~Point 

Maximum 

Hourly 
$14.82 
$18.52 
$22.23 

Date of Job Evaluation Committee Recommendation: August 2, 2013 

Annual at 0.67 FTE 
$19,266.00 
$24,076.00 
$28,899.00 



Champaign County
Job Description

Job Title: Jury Coordinator
Department: Circuit Clerk
Reports To: Circuit Clerk
FLSA Status: Non-Exempt
Grade Range: F
Prepared Date: August, 2013

SUMMARY The Jury Coordinator manages and coordinates the jury system for Champaign
County, while working as a liaison between the Office of the Circuit Clerk, The Circuit Court, the
Judiciary, and potential jurors to provide complete, representative juries for jury trials.

ESSENTIAL DUTIES and RESPONSIBILITIES include the following. Other duties may be
assigned.

Directs all communication with Petit Jurors and Grand Jurors. Instructs jurors as to their duties
during their jury service. Works with jurors in arranging time off required during the jury term.
Prioritizes excuses and sets jurors over to serve in another jury term if appropriate. Coordinates all
correspondence with potential jurors.

Prepares and mails all juror questionnaires, maintaining an accurate database of all eligible jurors in
Champaign County. Works with Executive Assistant to the Circuit Clerk to communicate number
ofjurors to be summoned each jury term.

Works closely with the Circuit Clerk to coordinate outreach efforts to the community, educating the
general public about jury service, and encouraging a greater participation rate.

Prepares special and recurring departmental reports as to jury related issues by gathering data from
various sources, compiling data and producing reports in appropriate format. May prepare reports
requiring routine mathematical calculations such as percentages.

Maintains a variety of logs and files of departmental information regarding Petit Jurors and Grand
Jurors.

Works with the Jury Commission, Clerk of the Circuit Court, and Administrative Services in
processing jurors.

Works directly with the Judges and the court staff in arranging to have jurors present for trials when
needed.

Prepares a computer listing for the Auditor to compensate jurors.

Answers questions from attorneys, other office staff and the general public regarding jury issues.

Other duties as assigned.
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Job Title: 
Department: 
Reports To: 
FLSA Status: 
Grade Range: 
Prepared Date: 

Champaign County 
Job Description 

Jury Coordinator 
Circuit Clerk 
Circuit Clerk 
Non-Exempt 
F 
August, 2013 

SUMMARY The Jury Coordinator manages and coordinates the jury system for Champaign 
County, while working as a liaison between the Office of the Circuit Clerk, The Circuit Court, the 
Judiciary, and potential jurors to provide complete, representative juries for jury trials. 

ESSENTIAL DUTIES and RESPONSIBILITIES include the following. Other duties may be 
assigned. 

Directs all communication with Petit Jurors and Grand Jurors. Instructs jurors as to their duties 
during their jury service. Works with jurors in arranging time 0 ff required during the jury term. 
Prioritizes excuses and sets jurors over to serve in another jury term if appropriate. Coordinates all 
correspondence with potential jurors. 

Prepares and mails all juror questionnaires, maintaining an accurate database of all eligible jurors in 
Champaign County. Works with Executive Assistant to the Circuit Clerk to communicate number 
of jurors to be summoned eachjury term. 

Works closely with the Circuit Clerk to coordinate outreach efforts to the community, educating the 
general public about jury service, and encouraging a greater participation rate. 

Prepares special and recurring departmental reports as to jury related issues by gathering data from 
various sources, compiling data and producing reports in appropriate format. May prepare reports 
requiring routine mathematical calculations such as percentages. 

Maintains a variety of logs and files of departmental information regarding Petit Jurors and Grand 
Jurors. 

Works with the Jury Commission, Clerk of the Circuit Court, and Administrative Services in 
processmg Jurors. 

Works directly with the Judges and the court staff in arranging to have jurors present for trials when 
needed. 

Prepares a computer listing for the Auditor to compensate jurors. 

Answers questions from attorneys, other office staff and the general public regarding jury issues. 

Other duties as assigned. 



SUPERVISORY RESPONSIBILITIES May supervise up to two part-time jury clerks.

QUALIFICATIONS To perform this job successfully, an individual must be able to perform each
essential duty satisfactorily. The requirements listed below are representative of the knowledge,
skill, andlor ability required.

EDUCATION and/or EXPERIENCE Knowledge, skill and mental development equivalent to
completion of four years of high school including training in office equipment and computer
software applications, and 1-3 years of responsible secretarial experience, or an acceptable
equivalent combination of education and experience. Requires good knowledge of the operations of
the criminal justice system.

LANGUAGE SKILLS Ability to read and interpret documents such as governmental regulations,
legal documents, operating instructions and procedure manuals. Ability to write routine reports and
correspondence, ability to speak effectively with the public and employees of the organization.
Requires good knowledge of the English language and spelling.

MATHEMATICAL SKILLS Ability to add, subtract, multiply and divide in all units of measure,
using whole numbers, common fractions and decimals.

REASONING ABILITY Ability to apply common sense understanding to carry out instructions
furnished in written, oral or diagram form. Ability to deal with problems involving several concrete
variables in standardized situations.

CERTIFICATES, LICENSES, REGISTRATIONS As required.

PHYSICAL DEMANDS The physical demands described here are representative of those that
must be met by an employee to successfully perform the essential functions of this job. While
performing the duties of this job, the employee is frequently required to sit; use hands to finger,
handle, or feel; and talk; or hear. The employee is occasionally required to stand and walk. The
employee must occasionally lift and/or move up to 25 pounds. Specific vision abilities required by
this job include close vision and distance vision.

WORK ENVIRONMENT The work environment characteristics described here are representative
of those an emloyee encounters while performing the essential functions of this job. Normal office
conditions. The noise level in the work environment is usually quiet.
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SUPERVISORY RESPONSIBILITIES May supervise up to two part-time jury clerks. 

QUALIFICATIONS To perform this job successfully, an individual must be able to perform each 
essential duty satisfactorily. The requirements listed below are representative of the knowledge, 
skill, and/or ability required. 

EDUCATION and/or EXPERIENCE Knowledge, skill and mental development equivalent to 
completion of four years of high school including training in office equipment and computer 
software applications, and 1-3 years of responsible secretarial experience, or an acceptable 
equivalent combination of education and experience. Requires good knowledge of the operations of 
the criminal justice system. 

LANGUAGE SKILLS Ability to read and interpret documents such as governmental regulations, 
legal documents, operating instructions and procedure manuals. Ability to write routine reports and 
correspondence, ability to speak effectively with the public and employees of the organization. 
Requires good knowledge of the English language and spelling. 

MA THEMA TICAL SKILLS Ability to add, subtract, multiply and divide in all units of measure, 
using whole numbers, common fractions and decimals. 

REASONING ABILITY Ability to apply common sense understanding to carry out instructions 
furnished in written, oral or diagram form. Ability to deal with problems involving several concrete 
variables in standardized situations. 

CERTIFICATES, LICENSES, REGISTRATIONS As required. 

PHYSICAL DEMANDS The physical demands described here are representative of those that 
must be met by an employee to successfully perform the essential functions of this job. While 
performing the duties of this job, the employee is frequently required to sit; use hands to finger, 
handle, or feel; and talk; or hear. The employee is occasionally required to stand and walk. The 
employee must occasionally lift and/or move up to 25 pounds. Specific vision abilities required by 
this job include close vision and distance vision. 

WORK ENVIRONMENT The work environment characteristics described here are representative 
of those an emloyee encounters while performing the essential functions of this job. Normal office 
conditions. The noise level in the work environment is usually quiet. 



CHAMPAIGN CUNTYADMINISTRATIVE SERVICES
1776 East Washington Street, Urbana, Illinois 61802-4581

ADMINISTRATIVE, BUDGETING, PURCHASING, & HUMAN RESOURCE
MA NA GEMENT SERVICES

Deb Busey, County Administrator

MEMORANDUM

TO: James Quisenberry, Deputy Chair of Policy, Personnel &
Appointments;
Christopher Alix, Deputy Chair of Finance;
And MEMBERS of the CHAMPAIGN COUNTY BOARD

FROM: Deb Busey, County Administrator, and Job Content Evaluation
Committee

DATE: August 6, 2013

RE: REVIEW and RECOMMENDATION for
SOFTWARE/REPORTING ANALYST - IT DEPARTMENT

Pursuant to direction from the Policy, Personnel & Appointments Committee of the
Whole on July 18, 2013, the Job Content Evaluation Committee has met to review the
proposed position of Software/Reporting Analyst in the IT Department.

REPORT:
The Job Content Evaluation Committee reviewed the submitted position analysis
questionnaire and job description that had been completed and approved by IT Director
Andy Rhodes. Mr. Rhodes met with the Committee and explained the proposed position
in terms of responsibilities for determining reporting needs of the various officials and
offices throughout county government, and the development and design of reports from
the county’s IT databases to provide those reports to the users. The position is proposed
to respond to a trend of increasing need for this type of reporting throughout the software
systems owned by the County — Kronos, JANO and New World, and with the accounting
and real estate tax cycle systems. Based upon the information received, the Job Content
Evaluation Committee has classified this position as an FLSA exempt position assigned
to Champaign County Salary Grade H. The salary range for Grade H is documented on
the attached Job Evaluation Committee Report, and the full description ofjob
responsibilities is documented on the attached job description.

REQUESTED ACTION for POLICY, PERSONNEL & APPOINTMENTS:
The Policy, Personnel & Appointments Committee recommends to the Finance
Committee approval ofclassification ofthe Software/Reporting Analystposition in the

(217) 384-3776 WWW.COCRAMPAIGN.IL.US (217) 384-3896 FAX
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TO: 

FROM: 

DATE: 

RE: 

CHAMPAIGN COUNTYADMINISTRATIVE SERVICES 
1776 East Washington Street, Urbana, Illinois 61802-4581 

ADMINISTRA TIVE, BUDGETING, PURCHASING, & HUMAN RESOURCE 
MANAGEMENT SERVICES 

Deb Busey, County Administrator 

MEMORANDUM 

James Quisenberry, Deputy Chair of Policy, Personnel & 
Appointments; 
Christopher Alix, Deputy Chair of Finance; 
And MEMBERS of the CHAMPAIGN COUNTY BOARD 

Deb Busey, County Administrator, and Job Content Evaluation 
Committee 

August 6, 2013 

REVIEW and RECOMMENDATION for 
SOFTWARE/REPORTING ANALYST - IT DEPARTMENT 

Pursuant to direction from the Policy, Personnel & Appointments Committee of the 
Whole on July 18, 2013, the Job Content Evaluation Committee has met to review the 
proposed position of Software/Reporting Analyst in the IT Department. 

REPORT: 
The Job Content Evaluation Committee reviewed the submitted position analysis 
questionnaire and job description that had been completed and approved by IT Director 
Andy Rhodes. Mr. Rhodes met with the Committee and explained the proposed position 
in terms of responsibilities for determining reporting needs of the various officials and 
offices throughout county government, and the development and design of reports from 
the county's IT databases to provide those reports to the users. The position is proposed 
to respond to a trend of increasing need for this type of reporting throughout the software 
systems owned by the County- Kronos, JANO and New World, and with the accounting 
and real estate tax cycle systems. Based upon the information received, the Job Content 
Evaluation Committee has classified this position as an FLSA exempt position assigned 
to Champaign County Salary Grade H. The salary range for Grade H is documented on 
the attached Job Evaluation Committee Report, and the full description of job 
responsibilities is documented on the attached job description. 

REQUESTED ACTION {or POLICY, PERSONNEL & APPOINTMENTS: 
The Policy, Personnel & Appointments Committee recommends to the Finance 
Committee approval of classification of the Software/Reporting Analyst position in the 

(217) 384-3776 WWW.CO.CHAMPAIGN.lL.US (217) 384-3896 FAX 



IT Department as an FLSA exemptposition assigned to Champaign County Salary
Grade H.

REQUESTED ACTION for FINANCE:
The Finance Committee recommends to the county Board approval of thefollowing:

• Addition ofone Software/Reporting Analystposition in the IT Department,
classified in C’hainpaign County Salary Grade Range H, effective on August 26,
2013

• Deletion ofone Desktop Support Technician position in the ITDepartment
effective on August 26, 2013

Thank you for your consideration of this recommendation

cc: Andy Rhodes, IT Director

attachments
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IT Department as an FLSA exempt position assigned to Champaign County Salary 
GradeH. 

REQUESTED ACTION (or FINANCE: 
The Finance Committee recommends to the County Board approval of the following: 

• Addition of one Software/Reporting Analyst position in the IT Department, 
classified in Champaign County Salary Grade Range H, effective on August 26, 
2013 

• Deletion of one Desktop Support Technician position in the IT Department 
effective on August 26, 2013 

Thank you for your consideration of this recommendation 

cc: Andy Rhodes, IT Director 

attachments 



CHAMPAIGN COUNTY SALARY ADMINISTRATION PROGRAM
JOB EVALUATION COMMITTEE REPORT

Date of Request: July 18, 2013

EVALUATION OF NEW POSITION

Department Requesting: IT
Recommended Position Title: Software/Reporting Analyst
Job Points 601
FLSA Status: Exempt
Recommended Salary Range: Grade Range H
Bargaining Unit Status: Non-Bargaining

FY2013 Salary Range - Grade H
Hourly Annual

Minimum $18.02 $35,139.00
Mid-Point $22.52 $43,914.00
Maximum $27.03 $52,708.50

Date ofJob Evaluation Committee Recommendation: August 2, 2013
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CHAMPAIGN COUNTY SALARY ADMINISTRATION PROGRAM 
JOB EVALUATION COMMITTEE REPORT 

Date of Request: 

EV ALUA TION OF NEW POSITION 

Department Requesting: 
Recommended Position Title: 
Job Points 
FLSA Status: 
Recommended Salary Range: 
Bargaining Unit Status: 

IT 
Software/Reporting Analyst 

601 

Exempt 
Grade Range H 
Non~ Bargaining 

July 18, 2013 

FY20J3 SalarvRange - Grade H 

Minimum 
Mid~Point 

Maximum 

Hourly 
$18.02 
$22.52 
$27.03 

Date of Job Evaluation Committee Recommendation: August 2, 2013 

Annual 
$35,139.00 
$43,914.00 
$52,708.50 



Champaign County
Job Description

Job Title: Software/Reporting Analyst
Department: Information Technology
Reports To: IT Director
FLSA Status: Exempt
Grade Range: H
Approved Date: August, 2013

SUMMARY Evaluates systems and software and provides complex analysis, design and programming
support to create useful reports from relational databases. Analyzes operating system and applications
software to ensure compatibility with existing systems and procedures.

ESSENTIAL DUTIES AND RESPONSIBILITIES include the following. Other duties may be
assigned.

Works with clients to determine reporting needs and designs reports and databases based upon
specifications.

Provides report and database design support across mulitple projects and works with multiple teams.

Redesigns reports, as needed, according to change requests, or creates new reports.

Creates complex, optimized data queries; performs quality assurance data checks.

Collaborates with database team members to schedule, run and maintain reports, extract data and
coordinate reports deployment and distribution.

Creates technical documentation for database systems.

Develops online and classroom training modules for various departments.

Provides operating system and software application support for various departments.

Reviews technology incidents to ensure optimized service level is achieved.

Researches new technologies for possible implementation and makes recommendations based on
findings.

Recommends improvements to existing technologies and methods to improve the quality and timeliness
of technical support.

Documents issues, status and resolutions using helpdesk application.

Keeps manager, project teams and department customers informed of activities and problems.
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Job Title: 
Department: 
Reports To: 
FLSA Status: 
Grade Range: 
Approved Date: 

Champaign County 
Job Description 

Software/Reporting Analyst 
Infonnation Technology 
IT Director 
Exempt 
H 
August, 2013 

SUMMARY Evaluates systems and software and provides complex analysis, design and programming 
support to create useful reports from relational databases. Analyzes operating system and applications 
software to ensure compatibility with existing systems and procedures. 

ESSENTIAL DUTIES AND RESPONSIBILITIES include the following. Other duties may be 
assigned. 

Works with clients to detennine reporting needs and designs reports and databases based upon 
specifications. 

Provides report and database design support across mulitple projects and works with multiple teams. 

Redesigns reports, as needed, according to change requests, or creates new reports. 

Creates complex, optimized data queries; perfonns quality assurance data checks. 

Collaborates with database team members to schedule, run and maintain reports, extract data and 
coordinate reports deployment and distribution. 

Creates technical documentation for database systems. 

Develops online and classroom training modules for various departments. 

Provides operating system and software application support for various departments. 

Reviews technology incidents to ensure optimized service level is achieved. 

Researches new technologies for possible implementation and makes recommendations based on 
findings. 

Recommends improvements to existing technologies and methods to improve the quality and timeliness 
of technical support. 

Documents issues, status and resolutions using help desk application. 

Keeps manager, project teams and department customers infonned of activities and problems. 



SUPERVISORY RESPONSIBILITIES This job has no direct supervisory responsibilities.

QUALIFICATIONS To perform this job successfully, an individual must be able to perform each
essential duty satisfactorily. The requirements listed below are representative of the knowledge, skill,
and/or ability required.

EDUCATION AND/OR EXPERIENCE Associat&s Degree or equivalent from a two-year college or
tecimical school and 3-5 years of experience in government systems design and
programming.

LANGUAGE SKILLS Ability to read, analyze and interpret general business periodicals, professional
journals, technical procedures, or governmental regulations. Ability to write reports, business
correspondence and procedure manuals. Ability to effectively present information and respond to
questions from groups of managers, clients, customers, and the general public.

MATHEMATICAL SKILLS Ability to add, subtract, multiply, and divide in all units of measure,
using whole numbers, common fractions, and decimals. Ability to compute rate, ratio, and percent and
to draw and interpret bar graphs.

REASONING ABILITY Ability to solve practical problems and deal with a variety of concrete
variables in situations where only limited standardization exists. Ability to interpret a variety of
instructions furnished in written, oral, diagram, or schedule form.

CERTIFICATES, LICENSES, REGISTRATIONS As required.

PHYSICAL DEMANDS The physical demands described here are representative of those that must be
met by an employee to successfully perform the essential functions of this job. While performing the
duties of this job, the employee is frequently required to walk; sit; use hands to fmger, handle, or feel;
and reach with hands and arms. The employee is occasionally required to stand; and talk; or hear. The
employee must occasionally lift and/or move up to 50 pounds. Specific vision abilities required by this
job include close vision, color vision, and ability to adjust focus.

WORK ENVIRONMENT The work environment characteristics described here are representative of
those an employee encounters while performing the essential functions of this job. Normal office
conditions. The noise level in the work environment is moderate.
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SUPERVISORY RESPONSIBILITIES This job has no direct supervisory responsibilities. 

QUALIFICATIONS To perfonn this job successfully, an individual must be able to perfonn each 
essential duty satisfactorily. The requirements listed below are representative of the knowledge, skill, 
and/or ability required. 

EDUCATION AND/OR EXPERIENCE Associate's Degree or equivalent from a two-year college or 
technical school and 3-5 years of experience in government systems design and 
programmrng. 

LANGUAGE SKILLS Ability to read, analyze and interpret general business periodicals, professional 
journals, technical procedures, or governmental regulations. Ability to write reports, business 
correspondence and procedure manuals. Ability to effectively present infonnation and respond to 
questions from groups of managers, clients, customers, and the general public. 

MATHEMATICAL SKILLS Ability to add, subtract, multiply, and divide in all units of measure, 
using whole numbers, common fractions, and decimals. Ability to compute rate, ratio, and percent and 
to draw and interpret bar graphs. 

REASONING ABILITY Ability to solve practical problems and deal with a variety of concrete 
variables in situations where only limited standardization exists. Ability to interpret a variety of 
instructions furnished in written, oral, diagram, or schedule fonn. 

CERTIFICATES, LICENSES, REGISTRATIONS As required. 

PHYSICAL DEMANDS The physical demands described here are representative of those that must be 
met by an employee to successfully perfonn the essential functions of this job. While perfonning the 
duties of this job, the employee is frequently required to walk; sit; use hands to frnger, handle, or feel; 
and reach with hands and anns. The employee is occasionally required to stand; and talk; or hear. The 
employee must occasionally lift and/or move up to 50 pounds. Specific vision abilities required by this 
job include close vision, color vision, and ability to adjust focus. 

WORK ENVIRONMENT The work environment characteristics described here are representative of 
those an employee encounters while perfonning the essential functions of this job. Nonnal office 
conditions. The noise level in the work environment is moderate. 



CHAMPAIGN CUNTYADMINISTRATIVE SERVICES
1776 East Washington Street, Urbana, Illinois 61802-4581

ADMINISTRATIVE, BUDGETING, PURCHASING, & HUMAN RESOURCE
MANA GEMENT SER VICES

Deb Busey, County Administrator

MEMORANDUM

TO: Christopher Alix, Deputy Chair of Finance;
And MEMBERS of the CHAMPAIGN COUNTY BOARD

FROM: Deb Busey, County Administrator

DATE: August 6, 2013

RE: FINANCIAL IMPACT REPORT on PROPOSED JOB CONTENT
EVALUATION COMMITTEE RECOMMENDATIONS

Pursuant to the Salary Administration Process defined in Chapter 9 of the Champaign
County Personnel Policy, you have before you requests for the creation of two new,
positions accompanied by the elimination of other positions, and as documented through
the Job Content Evaluation Process. To assist you in your evaluation of these requests, I
am including information regarding the financial impact of these changes for your
information and review.

Jury Coordinator

Currently there are two part-time jury clerk positions. Ms. Blakeman has indicated the
addition of the part-time Jury Coordinator position will result in the elimination of one
part-time Jury Clerk position. The financial impact follows:

Jury
AFFECTED FUND Jury Clerk Coordinator Difference

Hourly Rate $12.88 $14.82 $1.94

General Corporate - Circuit Clerk Annual Salary $13,395.20 $19,266.00 $5,870.80

IMRF IMRF Contribution $1,328.80 $1,911.19 $582.38

Social Security Social Security $1,024.73 $1,473.85 $449.12

General Corporate Health Insurance N/A N/A $0.00

Self-Funded Insurance Unemployment $664.35 $664.35 $0.00

Self-Funded Insurance Work Comp $73.67 $105.96 $32.29

TOTAl. $16,486.76 $23,421.35 $6,934.59

Ms. Blakeman has reported that she will not require any amendment to her FY2013
budget to accommodate the recommended change. I can also confirm that there will be
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Deb Busey, County Administrator 

MEMORANDUM 

TO: Christopher Alix, Deputy Chair of Finance; 
And MEMBERS of the CHAMPAIGN COUNTY BOARD 

FROM: Deb Busey, County Administrator 

DATE: August 6, 2013 

RE: FINANCIAL IMPACT REPORT on PROPOSED JOB CONTENT 
EVALUATION COMMITTEE RECOMMENDATIONS 

Pursuant to the Salary Administration Process defined in Chapter 9 of the Champaign 
County Personnel Policy, you have before you requests for the creation of two new, 
positions accompanied by the elimination of other positions, and as documented through 
the Job Content Evaluation Process. To assist you in your evaluation of these requests, I 
am including information regarding the financial impact of these changes for your 
information and review. 

Jury Coordinator 

Currently there are two part-time jury clerk positions. Ms. Blakeman has indicated the 
addition ofthe part-time Jury Coordinator position will result in the elimination of one 
part-time Jury Clerk position. The financial impact follows: 

Hourly Rate $12.88 $14.82 $1.94 

General CorporatEo_~_c:ircuit Clerk Annual Salary $13,395.20 $19,266.00 $5,870.80 

IMRF IMRF Contribution $1,328.80 $1,911.19 $582.38 

Social Security __ Social Security $1,024.73 $449.12 

General Corporate Health Insurance N/A N/A $0.00 

Self-Funded Insurance Unemployment $664.35 $0.00 

Self-Funded Insurance $73.67 

$16,486.76 

Ms. Blakeman has reported that she will not require any amendment to her FY2013 
budget to accommodate the recommended change. I can also confirm that there will be 

(217) 384-3776 WWW.CO.CHAMPAIGN.lL.US (217) 384-3896 FAX 



no need to amend the IMRF, Social Security or Self-Funded Insurance Fund Budgets to
accommodate this change in expenditure for FY2013.

Software/Reporting Analyst

Currently there are two Desktop Support Technician positions. Mr. Rhodes has requested
the addition of one full-time Software/Reporting Analyst position and the elimination of
one Desktop Support Technician position. The financial impact follows:

Desktop Software
Support Reporting

Affected Fund Technician Analyst Difference

Hourly Rate $16.82 $18.50 $1.68

General Corporate - IT Annual Salary $32,799.00 $36,075.00 $3,276.00

IMRF IMRF Contribution $3,253.66 $3,578.64 $324.98

Social Security Social Security $2,509.12 $2,759.74 $250.61

General Corporate Health Insurance $6,936.00 $6,936.00 $0.00

Self-Funded Insurance Unemployment $664.35 $664.35 $0.00

Self-Funded Insurance Work Comp $180.39 $198.41 $18.02

TOTAL $46,342.53 $50,212.14 $3,869.61

Mr. Rhodes has reported that he will not require any amendment to his FY20 13 budget to
accommodate the recommended change. I can also confirm that there will be no need to
amend the IMRF, Social Security or Self-Funded Insurance Fund Budgets to
accommodate this change in expenditure for FY20 13.
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no need to amend the IMRF, Social Security or Self-Funded Insurance Fund Budgets to 
accommodate this change in expenditure for FY20 13. 

SoftwarelReporting Analyst 

Currently there are two Desktop Support Technician positions. Mr. Rhodes has requested 
the addition of one full-time Software/Reporting Analyst position and the elimination of 
one Desktop Support Technician position. The financial impact follows: 

Desktop Software 
Support Reporting 

Affected Fund Technkmn 1======~A~n~a~~~s~t~~~ 
Hourly Rate $18.50 

General Corporate - IT Annual Salary $32,Z.!39.OO $36,075.00 

IMRF IMRF Contribution . $3,253.66 $3,578.64 J 
Social S~5:urity I Social Security $2,509.12 $2,759.74 I 
General Corporate i Health Insl,lrance $6,936.00 . $6,936.00 

Self-Funded Insurance Unemployment $664.35 

Self-Funded Insurance Work Comp 

TOTAL 

Mr. Rhodes has reported that he will not require any amendment to his FY2013 budget to 
accommodate the recommended change. I can also confirm that there will be no need to 
amend the IMRF, Social Security or Self-Funded Insurance Fund Budgets to 
accommodate this change in expenditure for FY20 13. 
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