
  
    

    

     

      

      

     

 

 

              

 

 

 

  

    

 

 

  

 

 

   

 

 

   

    

 

 

  

 

 

   

  

  

          

         

  

      

        

       
           
       

        

 

   

 

   

 

 

 

   

  

          

 

      

       

  

 

 

 

 

 

 

   

           

 

     

      

       

 

 

 

 

 

 

    

         

     

  

 
 

 

 

CHAMPAIGN COUNTY BOARD 
COMMITTEE OF THE WHOLE 

Finance/ Policy, Personnel, & Appointments/Justice & Social Services Agenda 

County of Champaign, Urbana, Illinois 

Tuesday, August 15, 2017 – 6:30 p.m. 

Lyle Shields Meeting Room, Brookens Administrative Center, 

1776 East Washington Street, Urbana, Illinois 

Agenda Items	 Page 

I. Call To Order 

II. Roll Call 

III. Approval of Agenda/Addenda 

IV. Approval of Minutes	 1-9 

A.	 June 13, 2017 

V. Public Participation 

VI. Communications 

VII. Justice & Social Services 

A.	 Rosecrance Reentry Services through February 28, 2018 (Information Only) 10-11 

B.	 Monthly Reports – All reports are available on each department’s webpage through the department 

reports page at: http://www.co.champaign.il.us/CountyBoard/Reports.php 

1.	 Animal Control – May & June 2017 

2.	 Emergency Management Agency – June & July 2017 

3.	 Head Start – June & July 2017 

4.	 Probation & Court Services – May and June 2017; 2nd Quarter Statistical Report 

5.	 Public Defender – May and June 2017 

6.	 Veterans’ Assistance Commission – June 2017 

C.	 Other Business 

D.	 Chair’s Report 

VIII. Finance 

A.	 Treasurer 

1. Monthly Report – June and July 2017 – Reports are available on the Treasurer’s Webpage at: 

http://www.co.champaign.il.us/treasurer/Reports.php 

2.	 Cash Flow Projection Report Presentation 

3.	 Resolution Authorizing the Cancellation of the Appropriate Certificate of Purchase on a Mobile 12 

Home, Permanent Parcel 20-032-0246 

B.	 Auditor 

1. Monthly Report – June and July 2017 – Reports are available on the Auditor’s Webpage at: 

http://www.co.champaign.il.us/Auditor/countyboardreports.php 

2.	 Quarterly Financial Report through June 30, 2017 13-16 

3.	 Champaign County Nursing Home Accounts Payable Update 17-18 

4.	 Champaign County Nursing Home Interest and Late Fees Accrued 19 

C.	 Nursing Home 

1.	 Statement of Cash Flows through May 2017 and June 2017 20-21 

2.	 Presentation by S.A.K. Management 

http://www.co.champaign.il.us/CountyBoard/Reports.php
http://www.co.champaign.il.us/treasurer/Reports.php
http://www.co.champaign.il.us/Auditor/countyboardreports.php
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Agenda Items	 Page 

D.	 Budget Amendments/Transfers 

1.	 Budget Transfer 17-00003 22-25 

Fund/Dept. 080 General Corporate/025 Supervisor of Assessments 

Total Amount: $22,000 

Reason: Transfer of funds from Personnel to Professional Services for Apex Project Digitizing 

7,730 Property Record Cards 

2.	 Budget Amendment 17-00033 26 

Fund/Dept. 350 Highway Facility Bond Debt Service/010 County Board 

Increased Appropriations: $869 

Increased Revenue: $0 

Reason: to Close Out the Highway Facility Debt Service Fund Due to the Retirement of Bond Issue 

2007B in FY2016 

3.	 Budget Amendment 17-00034 27 

Fund/Dept. 619 Tax Sale Automation/026 County Treasurer 

Increased Appropriations: $3,000 

Increased Revenue: None: from Fund Balance 

Reason: Increase for Temporary Position Salary 

4.	 Budget Amendment 17-00035 28 

Fund/Dept. 621 States Attorney Drug Forfeitures/041 States Attorney 

Increased Appropriations: $12,500 

Increased Revenue: None: from Fund Balance 

Reason: Increased Appropriations for Research, Computer Equipment, and Conferences. 

E.	 State’s Attorney 
1.	 Request Approval of FY16 ICJIA Grant Extension for October 1, 2017 – December 31, 2017 2-43 

2.	 Request Approval of Violent Crime Victims Assistance Program Grant Agreement #18-0410 44-59 

F.	 County Administrator 

1.	 Projected Impact of State Reduction in Income Tax Distributions (Information Only) 60 

2.	 FY2017 General Corporate Fund Budget Projection Report 61-63 

3.	 FY2017 General Corporate Fund Budget Change Report 64 

G.	 Other Business 

1.	 Salaries for the Sheriff, County Clerk, and Treasurer for Terms Beginning in December 2018 65-69 

2.	 Salary for County Executive in the County Executive Style of Governance Elected in November 70-73 

2018 70-73 

3.	 Salary for County Board Chair in the County Executive Style of Governance Elected December 

2018 

H.	 Chair’s Report 

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

IX. Policy, Personnel, & Appointments 

A.	 Appointments/Reappointments *Italicized Name Indicates Incumbent 

1.	 Craw Cemetery Board – 1 Term 7/1/2017-6/30/2023 74 

	 Alfred Karcher 

2.	 Drainage District Commissioners – 1 Term Each 9/1/2017-8/31/2020 75-108 

 Beaver Lake - Steve Hammel 
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Agenda Items	 Page 

 Blackford Slough – LaVern Zehr 

 Conrad-Fisher – Harlan Trotter 

 Fountain Head – Robert Barker 

 Kankakee – Patrick Feeney 

 Kerr & Compromise – Wayne Emkes 

 South Fork – Richard Rice 

 #10 Town of Ogden – John Ehmen 

 Okaw – Larry Dallas 

 Owl Creek – Leonard Delaney 

 Pesotum Slough Special – Forrest Brewer 

 Prairie Creek – Stanley Wolken 

 Raup – Lester Wolken 

 Salt Fork – Dennis Bergman 

 Sangamon & Drummer – John Leonard 

 Silver Creek – Cecil Hudson 

 St. Joseph #3 – Charles Daly 

 Somer #1 – Chris Conerty 

 St. Joseph #6 – Bruce Stikkers 

 Union DD of Stanton & Ogden Townships – Les Olsen 

 Triple Fork – Lowell Pete Johnson 

 Union DD of Philo & Crittenden – Robert Grove 

 Union DD of St. Joseph & Ogden – Daniel Duitsman 

 Union DD of South Homer & Sidney – Linda Lee Drozt 

 Upper Embarrass River Basin – Andrew Edwards 

 Union DD #1 of Philo & Urbana – Roy Douglas 

 West Branch – Stanley Wolken 

 Willow Branch – Steven Maddock 

 Wrisk – Steven Herriott 

 #2 Town of Scott – Daniel Noel 

 Pesotum Consolidated – Chris Hausman 

 Longbranch Mutual – Norman Uken 

 Nelson-Moore-Fairfield – John Heiser 

3.	 Sangamon & Drummer Drainage District Commissioner – 1 Unexpired Term Ending 8/31/2019 109 

 Dwaine Horsch 

B.	 Auditor 

1.	 Request Exception to Travel Policy for Travel Reimbursement on VR41-00161, VR41-00162, and 110-119 

VR41-00163 

C.	 County Clerk 

1.	 June 2017 Report 120 

2.	 Semi-Annual Report 121 

3.	 July 2017 Report 122 

D.	 County Administrator 

1.	 Administrative Services Monthly Report – June and July 2017 123-128 

2.	 ADA Settlement Agreement Compliance Update 129136 

E. Other Business 
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Agenda Items	 Page 

1.	 Appointment of Robert King as Deputy Chair of Justice & Social Services Committee of the 

Whole to Replace Matt Hiser 

2. Proposed Change in County Board Rules (Information Only) 

F.	 Chair’s Report 
1. County Board Appointments Expiring September 30, 2017 – None (Information Only) 

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

X. Other Business 

A. Approval of Closed Session Minutes of June 13, 2017 

XI. Adjournment 

All meetings are at Brookens Administrative Center – 1776 E Washington Street in Urbana – unless 

otherwise noted.  To enter Brookens after 4:30 p.m., enter at the north (rear) entrance located off Lierman 

Avenue. Champaign County will generally, upon request, provide appropriate aids and services leading to 

effective communication for qualified persons with disabilities. Please contact Administrative Services, 

217-384-3776, as soon as possible but no later than 48 hours before the scheduled meeting. 
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I CHAMPAIGN COUNTY BOARD 
2 COMMITTEE OF THE WHOLE MINUTES 
3 

4 Finance; Policy, Personnel, & Appointments; Justice & Social Services 
Tuesday, June 13, 2017 

6 Lyle Shields Meeting Room 

7 MEMBERS PRESENT: 
8 
9 

11 
12 
13 MEMBERS ABSENT: 
14 

OTHERS PRESENT: 
16 
17 
18 
19 CALL TO ORDER 

Christopher Alix, Jack Anderson, Brad Clemmons, Lorraine 
Cowart, Shana Crews, Aaron Esry, Jim Goss, Stan Harper, Josh 
Hartke, Brooks Marsh, Jim McGuire, Diane Michaels, Max 
Mitchell, Kyle Patterson, Pattsi Petrie, Jon Rector, Giraldo Rosales, 
Stephen Summers, James Tinsley, C. Pius Weibel 

Robert King 

John Farney (Auditor), Tami Ogden (Deputy County 
Administrator/Finance), Kay Rhodes (Administrative Assistant), 
Rick Snider (County Administrator), Dan Welch (Treasurer) 

21 Weibel called the meeting to order at 6:33 p.m. 
22 
23 ROLLCALL 
24 

Rhodes called the roll. Alix, Anderson, Clemmons, Cowart, Esry, Goss, Harper, Hartke, 
26 Marsh, McGuire, Michaels, Mitchell, Patterson, Petrie, Rector, Rosales, Summers, Tinsley, and 
27 
28 

Weibel were present at the time ofroll call, establishing the presence ofa quorum. 

29 APPROVAL OF AGENDA/ADDENDA 

31 MOTION by Esry to approve the Agenda/Addenda; seconded by Goss. Motion carried 
32 with unanimous support. 
33 
34 APPROVAL OF MINUTES 

36 MOTION by Rosales to approve the minutes of May 9, 2017; seconded by Tinsley. 
37 Motion carried with unanimous support. 
38 
39 PUBLIC PARTICIPATION 

41 There was no public participation. 
42 
43 COMMUNICATIONS 
44 

There were no committee communications. 
46 
47 

1
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48 FINANCE 
49 Treasurer 
50 Monthly Report 
51 
52 Welch noted that thus far his office had collected 54% ofthe real estate taxes and made 
53 one distribution of approximately $80 million. The next distribution is the largest and that will 
54 begin on June 19, 2017, placing approximately $3.5 million in the General Corporate Fund. The 
55 Treasurer's report ofMay 2017 was received and placed on file. 
56 
57 MOTION by Cowart to recommend County Board approval of a resolution authorizing 
58 the cancellation of the appropriate certificate of purchase on a mobile home, permanent parcel 
59 06-900-0048; seconded by Mitchell. Motion carried with unanimous support. 
60 
61 MOTION by Rector to recommend County Board approval of a resolution authorizing 
62 the cancellation of the appropriate certificate of purchase on a mobile home, permanent parcel 
63 29-050-0155; seconded by Summers. Motion carried with unanimous support. 
64 
65 Cash Flow Projection Report 
66 
67 Welch reported that the nursing home cash balance as of June 13, 2017 was $270,787. 
68 There is still another payroll this month. The Debt Service listed, $21,334, is a scheduled 
69 reimbursement to General Corporate Fund. However, he did not expect this payment would occur. 
70 
71 Welch explained that the expected real estate distribution to the nursing home was slightly 
72 more than $366,092 and would go towards repayment of the Tax Anticipation Warrants (TA W). 
73 This would be the second installment of four (4) to repay the TAW. Welch cautioned that his 
74 report is a snapshot of the nursing home cash flow as it stands June 13, 2017. 
75 
76 Welch reported that the cash balance for the General Corporate Fund (GCF) on June 13, 
77 2017 was $1,850,751. The real estate distribution to GCF next week will be slightly higher than 
78 $3.2 million. The GCF cash balance does not include monies loaned to the nursing home, which 
79 have not been reimbursed. Ifmonies were not reimbursed to the GCF, it would affect the balance 
80 next year. 
81 

82 Summers asked if it would be possible to obtain a report on the cost to the County since 
83 the inception ofPTELL (Property Tax Extension Law Limit), in 1996 as well as its effect on the 
84 nursing home. Welch would discuss this question with the County Clerk. Discussion followed. 
85 
86 Auditor 
87 Monthly Report 
88 
89 The Auditor's report of May 2017 was received and placed on file. 
90 
91 Nursing Home Accounts Payable Update 
92 
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93 Farney reported that on June 9, 2017, the nursing home owed $3,211,792 to its vendors, 
94 an increase of $294,823 from May 9, 2017. The nursing home's current Accounts Payable 
95 obligations to the County are as follows: 
96 

General Corporate Fund 
Highway Fund 
IMRF Fund 
Social Security Fund 
Self-Funded Insurance Fund 

97 

$220,342.25 
$2,330.85 

$200,598.16 
$193,413.29 
$55,496.24 

98 The nursing home is obligated in the form ofa loan from the General Corporate Fund for 
99 $226,802. This loan was for boiler repair/replacement. The nursing home has not made its 

100 FY2016 debt service reimbursement to the General Corporate Fund for $262,114. The total 
101 obligation to Champaign County from the nursing home is $1,161,096. The following vendors 
102 are owed over $100,000 or more: 
103 

Health Pro Rehab Services (rehabilitation services) 
Uvanta Pharmacy (resident pharmaceuticals) 
Professional Medical Supply (operational supplies) 
HFS/Bureau ofOperations (State bed tax, fees) 
Medical Staffing Services (contract nursing) 
Diamond Brothers (liability insurance) 
Health Care Services Group (dietary) 

104 

$297,744.82 
$403,994.12 
$297,744.82 
$240,502.00 
$188,338.61 
$133,877.68 
$160,774.47 

105 Farney reported that on April 11, 2017, the Champaign County Nursing Home received 
106 an advance of $150,000 of real estate tax revenues from the County Collector to ease their cash 
107 flow. On May 26, 2017, after receiving its first distribution ofreal estate tax revenues, the nursing 
I08 home reimbursed the County Collector for these funds as required by the County Treasurer. These 
109 funds have not been included among the Accounts Payable obligations reported to the County 
110 Board monthly. 
111 
112 Farney stated that the County could not continue to absorb the impact of the nursing 
113 home's debt. It will begin to affect other County services and County employee furloughs may 
114 already be eminent. Discussion followed. 
115 
116 Nursing Home 
117 
118 The nursing home monthly financial report was received and placed on file. 
119 
120 Vendor Presentations & Selection for RFI 2017-004 
121 Brokerage/Consulting Services for CCNH 
122 
123 Snider explained that three (3) vendors qualified for consideration and evaluation by the 
124 committee pursuant to the terms ofRFI 2017-004. Snider indicated the members ofthe committee 
125 who evaluated the RFI proposals were County Board members C. Pius Weibel, Jim Goss, and 
126 Josh Hartke; County Treasurer Dan Welch; County Auditor John Farney; and the County 
127 Administrator. Snider explained that Marcus and Millichap received the 531 points from the 

3
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128 evaluation committee members and was ranked number one by five of the six members. Senior 
129 Living Investments Brokerage received 467 points and was ranked number one by a single 
130 member of the committee. CBRE, Inc. received 417 points and was not selected by an evaluation 
131 committee member. Therefore, two vendors would give presentations at the Committee of the 
132 Whole meeting: 1) Senior Living Investments Brokerage, 2) Marcus and Millichap. 
133 
134 Patrick Byrne and Ryan Saul of Senior Living Investments Brokerage gave a brief 
I 35 presentation on their services and qualifications. Goss asked if the vendor had worked with any 
136 other sale ofa county facility. The vendor viewed their experience with other not-for-profit groups 
137 in the same light as county government. They had worked with over two-dozen not-for-profit 
138 groups in Illinois that held the same needs and vision as Champaign County. The vendor 
139 indicated that they had not specifically worked with the sale ofa county owned nursing home. 
140 
141 Weibel asked ifthe vendor represented both buyers and sellers. The vendor indicated that 
142 the vendor only represents sellers, although they are acquainted with all the buyers. Petrie asked 
143 the vendor to name the states in.the Midwest in which they had worked. The vendor indicated 
144 that their company is active in every state surrounding Illinois. Petrie asked for the average turn
145 around time between award ofcontract and sale. The vendor indicated that on average for the sale 
146 of a not-for-profit facility takes between six and nine months. 
147 
148 McGuire inquired about the process of selling to a non-profit organization. The vendor 
149 stated that although non-profit organizations would be contacted, it was unlikely that they would 
150 become a potential buyer because they do not have the financial ability to do so. 
151 
152 Snider asked if the vendor had experienced any buyers who were interested in facilities 
153 with a high Medicaid census. The vendor indicated that in a large majority of their transactions, 
I 54 the facilities Medicaid census was greater than 40%. 
155 
156 Joshua Jandris and Charles Hilding of Marcus & Millichap gave a brief presentation on 
157 their services and qualifications. Michaels voiced concerns that much of the completed 
158 transactions appeared to be for entities outside of the Midwest. She inquired about their 
I 59 experience in the Midwest market. The vendor responded that although they had completed other 
160 transactions in Illinois, overall, there were fewer opportunities to broker county-owned nursing 
161 homes. The east coast has a larger concentration ofcounty-owned nursing homes. 
162 
163 Patterson discussed his concerns regarding issues that took place after the sale of the 
164 Vermillion Manor in Vermillion County, which the vendor had brokered. The vendor discussed 
165 the process and precautions taken by the Vermillion County Board. Patterson reiterated his 
166 concerns about the sale of the nursing home to a reputable and honest buyer. 
167 
168 Mitchell asked the vendor to elaborate on the subject of a minimum bid and if the 
169 atmosphere was like that of an auction. The vendor clarified that it was not an auction. When 
I 70 dealing with assets that are losing money the asset would be priced on a pro forma valuation. The 
171 price is set to generate interest and attract a greater pool of buyers. The ultimate goal is not 
172 necessarily to get the highest price for the asset. The buyer must also demonstrate the ability to 
173 make capital improvements and/or implement other strategies that will ensure the long-term 
174 viability ofthe operation. 
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175 Mitchell inquired how purchase such as the nursing home is presented to a lender in order 
176 to acquire the funding. The vendor explained that half of the completed transactions have been 
177 cash purchases and the other half have been funded through a bridge loan. 
178 
179 Anderson stated that every sale ofa nursing home is unique and it is up to the County to 
180 perform its due diligence before accepting an offer. The vendor added that they supply a matrix 
181 ofall bid responses to the seller to assist in the decision making process. 
182 
183 Petrie inquired about the average tum-around time for the completion ofa sale or transfer. 
184 The vendor responded that it typically take 6-9 months. Discussion followed regarding the 
185 vendor's experience, transaction volume, and percentage ofsuccessful sales. 
186 
187 More discussion followed regarding the sale of the Vermilion County nursing home and 
188 the resulting negative impact. It was noted that provisions should be set in place to protect 
189 Champaign County before any agreement for sale or transfer ofthe nursing home is approved. 
190 
191 Alix reminded the committee members that the item before them for vote was the selection 
192 ofa firm to represent the county for brokerage and consulting services for the Champaign County 
193 Nursing Home. The final decision to sell or transfer ownership of the nursing home will require 
194 15 votes of the County Board if an offer is presented. The County Board has an obligation to the 
195 public and the residents of the home to perform due diligence by placing protective conditions 
196 into any agreement regarding the nursing home. 
197 
198 MOTION by Goss to award contract pursuant to RFI 2017-004 for Property Brokerage 
199 & Consulting Services for the Sale or Transfer of the Champaign County Nursing Home to 
200 Marcus & Millichap; seconded by Mitchell. Motion carried with a roll call vote of13-7. Crews, 
201 Esry, Goss, Harper, Marsh, McGuire, Michaels, Mitchell, Petrie, Rector, Alix, Anderson, and 
202 Clemmons voted in favor of the motion. Hartke, Patterson, Rosales, Summers, Tinsley, Weibel, 
203 and Cowart voted against it. 
204 
205 The committee recessed at 9: 13 p.m. and resumed session at 9:22 p.m. 
206 
207 Award ofContract for RFP-005 
208 Nursing Home Management/Consulting Services for CCNH 
209 
210 Snider explained that the criteria utilized by the evaluation committee was local 
211 representation, capacity to address varied and complex scenarios, experience, as well as vision 
212 and sustainability. The evaluation committee had unanimously recommended SAK Management. 
213 
214 MOTION by Hartke to recommend County Board approval of a resolution authorizing 
215 the award ofcontract for RFP 2017-005 for Nursing Home Management and Consulting Services 
216 for the Champaign County Nursing Home to SAK Management Services, LLC; seconded by 
21 7 Summers. Motion carried with unanimous support. 
218 
219 MOTION by Harper to recommend County Board approval of a resolution authorizing 
220 Budget Amendment 17-00013 for Fund/Dept. 080 General Corporate/040 Sheriff with increased 
221 appropriations of$6,000 and matching revenue from a donation from Journey Foundation to pay 
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222 for body camera expenses for the patrol division; seconded by Esry. Motion carried with 
223 unanimous support. 
224 
225 MOTION by Goss to recommend County Board approval of a resolution authorizing 
226 Budget Amendment 17-00014 for Fund/Dept. 080 General Corporate/042 Coroner with 
227 increased appropriations of $4,737 from fund balance to re-encumber FY2016 death certificate 
228 grant funds received in FY2017; seconded by Cowart. Motion carried with unanimous support. 
229 
230 MOTION by McGuire to recommend County Board approval of a resolution authorizing 
231 Budget Amendment 17-00015 for Fund/Dept. 040 Sheriffwith increased appropriations of$500 
232 and matching revenue due to a donation from FE Moran and their employees for use towards K
233 9 training; seconded by Mitchell. Motion carried with unanimous support. 
234 
235 MOTION by Rector to recommend County Board approval ofa resolution authorizing 
236 Budget Amendment 17-00016 for 075 Regional Planning commission/812 Justice System 
237 Diversion Services with increased appropriations of $62,755 and matching revenue to serve 
238 individuals and families in the Rantoul area who have had Crisis Intervention Team or Domestic 
239 Offense Police contact; seconded by Patterson. Motion carried with unanimous support. 
240 
241 OMNIBUS MOTION by Michaels to recommend County Board approval ofresolutions 
242 authorizing Budget Amendments 17-00017 through 17-00025 to remove property tax revenue 
243 associated with levying to capture new growth in a potential hospital property tax case ruling; 
244 seconded by Cowart. Motion carried with unanimous support. 
245 
246 OMNIBUS MOTION by Cowart to recommend County Board approval of resolutions 
247 authorizing Budget Amendments 17-00026 and 17-00027 for establishment of Foreclosure 
248 Mediation Fund for the Circuit Court; seconded by Rosales. Motion carried with unanimous 
249 support. 
250 
251 County Clerk 
252 
253 MOTION by Harper to recommend County Board approval ofa resolution authorizing 
254 the Illinois State Board ofElections Voter Registration State Grant 2017 Acceptance Agreement; 
255 seconded by Michaels. Motion carried with unanimous support. 
256 
257 County Administrator 
258 FY2017 General Corporate Fund Budget Projection & Budget Change Reports 
259 
260 The reports were received and placed on file. 
261 
262 FY2018 Non-Bargaining Salary Recommendation 
263 
264 Snider noted that an initial review of area wage comparisons show that the County is 
265 substantially below market for wages and fringe benefits: City of Champaign-$108,000 per 
266 employee; City ofUrbanaw$90,000 per employee; and the County spends $72,000 per employee. 
267 Despite budgetary concerns, he did not recommend a wage freeze for the non-bargaining 
268 employees. Given equity concerns with the bargaining units, who have already negotiated 
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269 increases between 1.8% and 2.25% as well as an expected increase in the cost ofhealth insurance 
270 premiums, Snider recommended a 2% wage increase for non-bargaining employees in FY2018. 
271 He further recommended that the increase be allocated to employees as a 1% cost-of-living 
272 increase and 1 % for merit increases at the department heads' discretion. 
273 
274 MOTION by Weibel to recommend County Board approval of a resolution authorizing 
275 the FY2018 Salary Administration Plan for non-bargaining employees; seconded by Rosales. 
276 Motion carried. 
277 
278 Other Business 
279 
280 There was no other business. 
281 
282 Chair's Report 
283 
284 MOTION by Goss to cancel the July Finance Committee ofthe Whole meeting; seconded 
285 by McGuire. Motion carried. 
286 
287 Designation of Items for the Consent Agenda 
288 
289 Items A2-3; C4; Dl-15 and El were designated for the Consent Agenda. 
290 
291 POLICY, PERSONNEL. & APPOINTMENTS 
292 Appointments/Reappointments 
293 
294 MOTION by Weibel to recommend County Board approval of a resolution appointing 
295 Stephanie Fortado as a County Board member from District 8 to replace Matt Hiser; seconded by 
296 Hartke. Motion carried with unanimous support. 
297 
298 MOTION by Alix to forward the appointments to various cemetery associations, the 
299 Forest Preserve District Board; the County Board of Health, the Developmental Disabilities 
300 Board, the Racial Justice Task Force, and the Community Action Board to the County Board 
301 without recommendation, due to the late hour; seconded by Goss. Motion carried. 
302 
303 Children's Advocacy Center 
304 MDT Coordinator Position 
305 
306 MOTION by Cowart to authorize the review and evaluation of the MDT Coordinator 
307 position by the Job Content Evaluation Committee; seconded by Hartke. Motion carried with 
308 unanimous support. 
309 
310 County Clerk 
311 
312 The May 2017 report was received and placed on file. 
313 
314 · County Administrator 
315 Monthly HR Report 
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316 The May report was received and placed on file. 
317 
318 Other Business 
319 
320 Item El-Formation of County Administrator Evaluation Committee and item E2
321 Discussion ofCounty Executive Form ofGovernment, were also forwarded to the County Board 
322 for action and discussion. 
323 
324 Chair's Report 
325 
326 MOTION by Esry to cancel the July Policy, Personnel, & Appointments Committee of 
327 the Whole meeting; seconded by Marsh. Motion carried. 
328 
329 Designation of Items to be Placed on the Consent Agenda 
330 
331 There were no items designated for the Consent Agenda 
332 
333 JUSTICE & SOCIAL SERVICES 
334 Monthly Reports 
335 
336 AIJ reports were received and placed on file. 
337 
338 Other Business 
339 
340 There was no other business. 
341 
342 Chair's Report 
343 
344 MOTION by Harper to cancel the July Justice & Social Services Committee ofthe Whole 
345 meeting; seconded by Tinsley. Motion carried. 
346 
347 OTHER BUSINESS 
348 
349 MOTION Alix to enter into closed session pursuant to 5 ILCS 120/2 (c) (11) to discuss 
350 litigation that is pending or imminent against Champaign County and pursuant to 5ILCS 
351 120/2©(17) to discuss the recruitment, credentialing, discipline, or formal peer review of 
352 physicians or other health care professionals, or for discussion of matters protected under the 
353 Federal Patient Safety and Quality Improvement Act of 2005 and the regulations 
354 promulgated thereunder, including 42 C.F.R. Part 3 (73 FR 70732), or the federal Health 
355 Insurance Portability and Accountability Act of 1996, and the regulations promulgated 
356 thereunder, including 45 C.F.R. Parts 160, 162, and 164, by a hospital, or other institution 
357 providing medical care, that is operated by the public body. He further moved that the County 
358 Administrator, Deputy Administrator, Recording Secretary and Assistant State's Attorney remain 
359 present; seconded by Weibel. Motion carried with a unanimous roll call vote. The committee 
360 entered into closed session at 10:05 p.m. and resumed open session at 10:35 p.m. 
361 
362 
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Committee ofthe Whole 
Finance; Po/fey, Personnel, &Appointments;JusUce &SocialServices 


Tuesday,June13,2017 

Page9 


363 ADJOURNMENT 
364 
365 Chair Weibel adjourned the meeting at 10:36 p.m. 
366 
367 Respectfully submitted, 
368 
369 
370 Kay Rhodes, 
371 Administrative Assistant 
372 Please 110/e the mi11111es reflect the order ofthe agenda a11d may 1101 necessarily rt.fleet the order ofbusiness co11ductedat the meeti11g. 
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June 26, 2017 

Rick Snider, County Administrator 
Champaign County, Illinois 
1776 East Washington Street 
Urbana, IL 61802 

Dear Rick, 

I am writing this brief letter to reaffirm Rosecrance's commitment to continue 
reentry services through the end of the grant term, as we discussed a few weeks 
ago. Iam also enclosing an updated version of the contract time lines and 
deliverables. The current contract has a term of March 1, 2017 through February 
28, 2018. 

As previously discussed, we recently experienced the resignation of the Reentry 
Case Manager. It Is Important to note that we are advertising and Intend to fill 
this position. Further, we discussed a possible sustainability plan, to ensure 
fulfillment of our obligations, In which the general reentry case load would be 
blended with the reentry population Indicating Behavioral Health needs. 

In doing so, we ensure that, as we draw closer to February, the new Case 
Manager will be serving individuals with Behavioral Health issues who have 
benefits to· cover the cost of their care. Unless more changes to the ACA are In 
store for the country, we anticipate this sustainability will allow the new Case 
Management position to continue, after funding from the County is scheduled to 
end. 

If you have any questions or need anything further from me, please let me know. 

We appreciate the County Board and all those who continue to support this 
important work In our community. 

rosecrance 

Sheila Ferguson, Executive irector 
Rosecrance Champaign/Urbana 

Rasecrance Champaign/Urbana 

1801 Fo~ Dove Enclosures 
Champaign, IL 611320 

T 217,398.8000 

F 217 398.8568 

rosecrancecu.arg 
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Reentry Program Timeline 

2017 


Completion Date 
Upon execution of 
contract, through 
contract period. 

March2017 

April 2017 

May2017 

May 2017 

June 2017 

August2017 

August2017 

September 201 7 

October 2017 

November 2017 

November 2017 

December 2017 

January 2018 

January 2018 

February 2018 

TASK 
Ensure continuation of case management and 
case outreach activities, submission of 
infonnation for monthly reports, and service 
documentation. 
Reentry Council reviews monthly Reentry 
Program report, standing agenda items, and 
receives program updates from other providers of 
reentry services in Champaign. 
Reentry Council receives full report from the 
CRPC regarding the SIM map and priorities for 
all intercepts, with particular attention to 
Intercept 4, Reentry. 
Reentry Council reviews monthly Reentry 
Program report, and standing agenda items. 
Prepare and submit quarterly report. 

Reentry Council reviews monthly Reentry 
Program report, standing agenda items. and 
receives program updates from other providers of 
reentry services in Champaign. 
Reentry Council reviews monthly Reentry 
Program report, and standing agenda items. 
Prepare and submit quarterly report. 

Reentry Council reviews monthly Reentry 
Program report, quarterly report, standing agenda 
items and receives an updated resource manual. 
Reentry Council reviews monthly Reentry 
Program report, and standing agenda items. 
Reentry Council reviews monthly Reentry 
Prol!l'am report, and standing agenda items. 
Prepare and submit quarterly report. 

Reentry Council reviews monthly Reentry 
Program report, quarterly report, standing agenda 
items. 
Reentry Council reviews monthly Reentry 
Program report, and standing a2enda items. 
Prepare and submit annual report, including 3
year recidivism report. 
Reentry Council reviews annual reportt including 
3-year recidivism report, and discusses program 
wrap up or next steps. 

Responsible Partv 
Executive Director 
& Criminal Justice 
Supervisor 

Reentry Council & 

Consultant 


Reentry Council & 

Consultant 


Reentry Council & 

Consultant 

Coordinator & 

Consultant 

Reentry Council & · 

Consultant 


Reentry Council & 

Consultant 

Coordinator & 

Consultant 

Reentry Council & 

Consultant 


Reentry Council & 

Consultant 

Reentry Council & 

Consultant 

Coordinator & 

Consultant 

Reentry Council & 

Consultant 


Reentry Council & 

Consultant 

Coordinator & 

Consultant 

Reentry Council & 

Consultant 
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08-17-001 98 RESOLUTION 


~I DIIIIIHII IHIIIIIIIm 

WHEREAS, pursuant to the authority of 35 ILCS 516/35 the County of Champaign, as Trustee 

for the Taxing Districts, has undertaken a program to collect delinquent mobile home taxes; 

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

MH PARK: HERITAGE ESTATES MHP 
VIN: FAIRMONT 
YR/SQ FT: 1996 / 1184 

PERMANENT PARCEL NUMBER: 20-032-0246 

As described in certificate(s): 98 sold on October 24, 2014 

Commonly known as: 1235 SYCAMORE 

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, Ed Brown, has paid $1,319.13 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 $722.14 as a return for its 
Certificate(s) of Purchase. The County Clerk shall receive $51.00 for cancellation of Certificate(s) 
and to reimburse the revolving account the charges advanced from this account. The Agent under 
his contract for services shall receive $545.99. 

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

BE IT RESOLVED BY THE COUNTY BOARD OF CHAMPAIGN COUNTY, ILLINOIS, that the 
Chairman of the Board of Champaign County, Illinois, authorizes the cancellation of the appropriate 
Certificate(s) of Purchase on the above described mobile home for the sum of $722.14 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 08-17-001 
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1776 EAST WASHINGTONJOHN FARNEY 
URBANA, ILUNOIS 81802

COUNTY AUDITOR 
TELEPHONE 1217> 384-3763 

FAX 1217) 384-1285 

OFFICE OF THE AUDITOR 
CHAMPAIGN COUNTY, ILUNOIS 

To: 	 C. Pius Weibel, Champaign County Board Chair 

Chris Allx, Deputy Chair for Finance 

Members of the Champaign County Board 

Elected Officials & Department Heads 


From: 	 John Farney, Champaign County Auditor 

Subject: 	 Quarterly Financial Report through the 6 months ended June 30, 2017 

Date: 	 August 15, 2017 

In accordance with Chapter 55, Act 5, Section 3-1005, Illinois Compiled Statutes, the following Quarterly 
Financial Report of the financial operations ofChampaign County through June 30, 2017 is presented. 

This report presents actual revenues and expenditures as entered into the County's AS400 Accounting 
System through the close of the reporting period. Budgeted amounts listed come directly from the 
County AS400 Accounting System, and include amendments approved by the County Board during the 
fiscal year. 

Champaign County maintains three major governmental funds that are presented individually In this 
report: the General Corporate Fund; Mental Health Fund; and the Regional Planning Commission Fund. 
The remaining governmental funds are considered "non-major". Also presented is the Nursing Home 
Fund, the County's sole Enterprise Fund. 

Additionally, I have complied data on various revenue and expenditure lines that may be of Interest to 

County Board Members. 


Should you have any questions, comments or requests for further data, please feel free to contact me. 

Sincerely, 

~ 
JOHN FARNEY 

CHAMPAIGN COUNTY AUDITOR 
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JOHN FARNEY, CHAMPAIGN COUNTY AUDITOR 
Champaign County Quarterly Financial Report 


For the 6 months ending June 30, 2017 


General Co~rate Fund Mental Health Fund Reglonal Planning Commission Fund 
Total Flsul Actual Year•to- Total Flscal Attual Year•to- Total Flsul Actual Year-to

YearBud11et Date A!!!5!Un!! Year Budut Date Amounts Ye;ir Bud1et Date l!!!!l!l!n!! 
Revenues: 
Property Tues $10,816,434 $5,841,437 $4,449,552 $2,398,589 $0 $0 
Public Safety SalesTH 0 0 0 0 0 0 
Intergovernmental Revenue 15,943,123 5,464,094 350,653 177,006 11,912,968 4,032,607 
Charges for services 4,104,383 1,625,315 0 0 1,418,580 423,110 
Fines & Forfeitures 934,500 323,023 0 0 0 0 
Other revenues 4,478,126 1,372,124 25,500 98,241 529,392 138,094 
Total Revenues $36,276,566 $14,625,993 $4,825,705 $2,673,836 $13,860,940 $4,593,811 

Expenditures: 
Personnel $25,455,091 $11,575,229 $559,225 $175,846 $5,754,608 $1,707,351 
Commodities 2,053,233 887,065 17,922 1,730 335,625 92,887 
Services 7,404,761 3,005,984 4,190,558 1,974,237 7,063,762 2,769,566 
Capital outlay 267,397 9,696 0 0 169,650 98,983 
Transfen 882,494 34,771 58,000 57,065 363,392 69,776 
Bond and debt service 477,060 2t,810 0 0 0 0 
Bad debt expense 0 0 0 0 0 0 
Total Expenditures $36,540,036 $15,534,555 $4,825,705 $2,208,878 $13,687,037 $4,738,563 

NOTES: 

11 Revenues and e,pendltures are reported using the cash basis. 

21 This report Is unaudited. 

3) Fiscal year budgeted revenues and e,pendltures obtained from FY2017 County Budget as reeorded In the County A5400 Accounting System. 

4) All data subject toadjustment. Final FY2017 data will be reported In the Comprehensive Annual Financial Report 


Nunl9 Home Fund 
Total Fiscal 
YearBud1et 

$1,209,562 

0 
0 

13,427,139 
0 

17,300 
$14,654,001 

$8,450,556 
835,081 

4,799,447 
47,035 

282,670 
7,203 

200,000 
$14,621,992 

Adual Year-to
Dat!A!!!!i!l!n!! 

$653,303 
0 
0 

4,621,759 
0 

60,0SS 
$5,335,117 

$3,220,935 
228,096 

1,634,687 
36,912 

0 
7,172 

0 
$5,127,802 
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JOHN FARNEY, CHAMPAIGN COUNTY AUDITOR 
Champaign County Quarterly Financial Report 


For the 6 months ending June 30, 2017 


Revenues: 
Property Taxes 
Public Safety Sales TH 
lnte11ovemmental Revenue 
Cha11es for services 
Fines & Forfeitures 
Other revenues 
Total Revenues 

bpendltures: 
Personnel 
Commodities 
Services 
capital outlay 
Tnnsfers 
Bond and debt service 
Bad debt expense 
Total Expenditures 

NOTES: 

NOll•ma}or Funds 
Total Fiscal Actual Year•tO· 
}'.e11rBudH:l Date Amounts 

$15,841,152 $8,553,751 
$4,750,961 $1,548,518 

$16,766,419 $6,447,434 
$5,285,335 $1,288,866 

$52,000 $312,732 
$13,839,383 $7,447,479 
$56,535,250 $25.598, 780 

$26,611,627 $11,292,598 
$1,934,289 $678,676 

$15,774,474 $6,498,575 
$6,387,890 $846,565 
$2,695,720 $1,778,221 
$5,139,133 $101.424 

$340,000 so 
$58,883,133 $21,196,059 

Combined Funds 
Total Fiscal Actual Year-to-
YearBudHl Dal! A!!!21!!!U 

$32,316,700 $17,447,080 
4,750,961 1,548,518 

44,973,163 16,121.141 
24,235,437 7,959,050 

986,500 635,755 
18,889,701 9,115,993 

$126.152,462 $52,827,537 

$66,831,107 $27,971,959 
5,176,150 1,888,454 

39,233,002 15,883,049 
6,871,972 992,156 
4,282,276 1,939,833 
5,623,396 130,406 

540,000 0 
$128,557,903 $48,805,857 

1) Revenues and expenditures are reported using the cash basls. 
2) This report Is unaudited. 
3) Fiscal year budgeted revenues and expenditures obtained from FY2017 County Budget as recorded in the County AS400 Accounting System. 
4) All data subject to adjustment. Flnal FY2017 data will be reported In the Comprehensive Annual Financial Report 
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JOHN FARNEY, CHAMPAIGN COUNTY AUDITOR 
Champaign County Quarterly Financial Report 


For the 6 months ended June 30, 2017 


Fiscal Year to Date 

Top 5 Reven11e Unes 


All Funds 

Revenue Source 	 FY2016 
Property Tax • General Corporate $5,190,081 
Property Tax - Mental Health Fund 2,275,812 
HHS Head Start Grant 2,179,000 
NH Care· Medicaid 2,334,285 
Property Tax. Developmental Olsablllty Fund 1,926,951 

Fiscal Year to Date 

Top 5 Revenue Unes 


General corporate Fund Only 

Revenue Sourte 	 FY2016 
Property Tax - General Corporate $5,190,081 
1/4%Sales Tax IAII County) 1,789,119 
lncomeTc1x 1,620,696 
Clm.ilt Clerk Fees 649,680 
Revenue Stamps 610,995 

Flscal Year to Date 
Top 5 Revenue Unes 

Champaign County Nurslna Home 
Reven11e Sourte FY2016 
NH Ci!re • Medicaid $2,334,285 
NH Care • Private Pay 1,284,304 
Property Tax • Nursing Home Operations 621,528 
NH Care - Medicare A 490,830 
NH care • Private Insurance 458,885 

Flsall Year to Date 
Accounts Payable 

Monthly Wamints Paid 
Monthly Wamints Paid FY2016 
April $6,0S0,916 
May 6,515,739 
June 6,576,971 

FY2017 
$5,613,210 
2,398,586 
2,240,697 
2,124,895 
2,00U60 

FV2017 

$5,613,210 
1,795,585 

1.089,806 
627,932 
606,734 

FY2017 
$2,124,895 

957,464 
653,303 
426,546 
314,253 

FY2017 

$5,526,993 
7,361,703 
7,186,987 

Fiscal Year to Date 

Top 5 Ellpendlture Unes 


All Funds 

FY2016 

Reg. Full Time Employees $11,492,251 
Health/Ure Insurance 4,762,145 
Contributions/Grants 3,434,643 
Sheriff Full Time Employees 2,972,461 
Soclal Security • Employer Cost 1,642,440 

Fiscal Year to Date 

Top 5 &pendlture Unes 


General Corporate Fund Only 

Expenditure 	 FY2016 
Regulc1r Full Time Employees $5,975,602 
Sheriff Full lime Employees 2,972,461 
Health/Ure Insurance 1,440,401 
Medlcc11/0ental/Mental Health Service~ 447,950 
Document Stamps 480,000 

Flsall Yearto Date 

Top 5 Expenditure Unes 


Champaign County Nurslna Home 

Expenditure 	 FY2016 

· 	Regulc1r Full Time Employees $1,767,386 
Professional Services 478,943 
No Benefit Full Time Employees 738,470 
Health/Ure Insurance 358,934 
Overtime 270,078 
Contract Nursing •• 41,116 

• • Contract Nursing Is not a Top 5 expense, lnduded for Board Information only 

NOTES: 

1) Revenues and expenditures are reported using the cash basis 

21 Thls report Is unaudited. 


FV2017 
$11,393,689 

5,888,432 
3,907,771 
2,801,287 
1,579,207 

FY2017 

$5,991,541 
2,801,287 
1,546,348 

447,856 
400,000 

FY2017 
$1,584,905 

695,924 
572,449 
347,267 
315,771 

0 
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1776 EASTWASHINGTON 

URBANA, ILUNOIS 61802 

JOHN FARNEY 

COUNTY AUDITOR 
TELEPHONE (217) 384-3763 

FAX (217) 384-128S 

OFFICE OF, THE AUDITOR 
CHAMPAIGN COUNTY, ILLINOIS 

TO: 	 Christopher Allx, Deputy Chair, Champaign County Board Finance Committee 
Members of the Champaign County Board 
Dan Welch, County Treasurer 
Rick Snider, County Administrator 

FROM: 	 John Farney, County Auditor 

DATE: 	 August 10, 2017 

RE: 	 Champaign County Nursing Home Accounts Payable Update 

Champaign County Nursing Home (CCNH) continues to struggle to meet its Accounts Payable 
obligations. I am pleased to provide the following updated information. 

As ofAugust 10, 2017, the Home owes a total of $3,495,313.58 to its vendors. This is an increase of 
$352,346.34 from July 10, 2017. 

Champaign County is owed the greatest amount of funds by CCNH. The Home's current Accounts 
Payable obligations to the County include (July 10, 2017 amount In parenthesis): 

General Corporate Fund $232,634.43 ($232,240.08) 
Highway Fund $ 386.90 ($ 386.90} 
Capital Asset Replacement Fund $ 15,510.00 ($ 0.00) 
IMRF Fund $292,476.81 ($256,457.79) 
Social Security Fund $282,072.72 ($247,087.12) 
Self-Funded Insurance Fund $200,447.77 ($ 68,011.56) 

Additionally, CCNH is obligated in the form of a loan from the General Corporate Fund for $226,802. This 
loan was used for boiler repair/replacement. CCNH has not made its FY2016 debt service 
reimbursement to the General Corporate Fund for $262,114, nor the FV2017 Debt Service interest 
payment of $21,334.99. 

On June 21, 2017, pursuant to County Board authorization to do so, a loan of $50,000 was made to the 
Nursing Home to cover payroll shortfall. On July 6, 2017, an additional loan of $185,000 was made to the 
Nursing Home to cover payroll shortfall. The Home continues to have $15,000 available from the 
General Corporate Fund under previous County Board authorization. 

This brings the total obligation to Champaign County from the Home to $1,768,779.62. This total is an 
Increase of $83,362.50 from July 10, 2017. 

As I have repeatedly informed this Board, debt to the County is ofgrave concern. The Home's debt to 
the County has surpassed $1.75 million. By comparison, at the end of November 2016, CCNH's 
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obligation to the County, Including nearly a full year of IMRF and Social Security expenses, was 
$1,346,531.98. 

The Home continues to struggle to meet its obligations to private vendors as well. The following vendors 
are owed at least $100,000. They Include (July 10, 2017 amount in parenthesis): 

HealthPro Rehab Services {rehabilitation services} $443,453.26 ($432,337.45) 
Uvanta Pharmacy (resident pharmaceuticals) $374,817.63 ($374,817.63) 
Professional Medical Supply (operational supplies) $240,535.37 ($270,229.62) 
HFS/Bureau of Operations {State bed tax, fees) $290,813.00 ($290,813.00) 
Medical Staffing Services (contract nursing) $188,338.61 ($188,338.61} 
Health Care Services Group (dietary) $239,732.78 ($194,781.91) 

No additional IGT payments have been received since July 10. 

The County Board should again be reminded that the months of August and September will provide 
payroll challenges. Bi-weekly payroll during the month of September Is on the 11t, 15th and 29th of the 
month. Funds to cover the first payroll of September will be due in the County Treasurer's office on 
August 30. The Home will struggle to meet its obligations during August and September, barring any 
unexpected revenue or additional loan funds. 

The County Auditor, County Treasurer and County Administrator continue to meet on a regular basis to 
monitor the Home's financial situation. 

The County Auditor's Office will continue to monitor and report to the County Board on the status of 
Champaign County Nursing Home's financial obligations and debt. Should you have any questions, 
please don't hesitate to contact me. 
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1776 EASTWASHINGTON 

URBANA, ILUNOIS 61802 

JOHN FARNEY 

COUNTY AUDITOR 
TELEPHONE (217) 384-3763 

FAX (217) 384-1285 

OFFICE OF THE AUDITOR 
CHAMPAIGN COUNTY, ILUNOIS 

TO: Christopher Alix, Deputy Chair, Champaign County Board Finance Committee 
Members of the Champaign County Board 
Dan Welch, County Treasurer 
Rick Snider, County Administrator 

FROM: John Farney, County Auditor 

DATE: August 10, 2017 

RE: Champaign County Nursing Home Interest and Late Fees Accrued 

At the County Board Study Session ofJuly 25, Board Member Anderson requested information on the 
amount of interest and late fees accrued by Champaign County Nursing Home on a monthly basis. 

Since the beginning of Fiscal Year 2017, the home has accrued $30,708.34 in interest and fees. Interest 
and fees accrued by month during Fiscal Year 2017 are as follows: 

January $3254.38 
February 5587.67 
March 2242.10 
April 3165.17 
May 4764.22 
June 6668.59 
July 5026.21 

CCNH also owes $11,709.09 to vendors in interest and fees accrued previous fiscal years. 

The home has made payment of $12,462.56 in interest and fees to vendors during Fiscal Year 2017. 

Should you have any further questions, please don't hesitate to contact the Auditor's Office. 
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Champaign County Nursing Home 


Statement of Cash Flows (Indirect Method) 


For the Period of 

January 2017 to May 2017 

CASH FLOW FROM OPERATING ACTIVITIES: 

Net Income (Loss) YTD 

Depreciation Expense 
(lncr.)/Oecr. In Accounts Receivable 
(lncr.)/Oecr. In Prepaid Expenses 
(lncr.)/Decr. In Inventory 
(lncr.)/Decr. In Patient Trust 
lncr./(Oecr.) In Accounts Payable 
lncr./(Oecr.) fn Salaries and Wages Payable 
lncr./(Oecr.) in Interest Payable 
lncr./(Decr.) in Accrued Com. Absences 
lncr./(Decr.) in Other liabilities 

Net Cash Provided by Operating Activities 

CASH FLOW FROM INVESTING ACTIVITIES: 

Purchase of Equipment 
Improvements/ (CIPJ 

Net cash Provided by Investing Activities 

CASH FLOW FROM FINANCING ACTIVITIES: 

Increase in Tax Anticipation Note 
Notes Payable - Medicaid 
(Decrease) Due to General Corp. Fund 
(Decrease) in Bonds Payable 
Increase in Equity Adjustment 

Net Cash Provided by Financing Activities 

TOTAL CASH FLOW 

BEGINNING CASH, 01/01/17 

ENDING CASH, 05/31/17 

$ (566,283.03) 

318,345.02 
($252,490.62) 

($57,173.03) 

$4,853.59 
$389,454.73 
($72,292.19) 

$17,787.43 
($4,852.32) 

$27,895.14 

(194,755.28) 

($12,430.52) 
($18,899.621 

(31,330.14) 

4,430.66 

4,430.66 

(221,654.76) 

313,00S.34 

$ 91,350.58 

CCNH Cash Flow Statement 
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Champaign County Nursing Home 


Statement of Cash Flows (Indirect Method) 

For the Period of 


January 2017 to June 2017 

CASH FLOW FROM OPERATING ACTIVITIES: 

Net Income (Loss) YTO 

Depreciation Expense 
(lncr.)/Decr. In Accounts Receivable 
{lncr.)/Decr. In Prepaid Expenses 
(lncr.)/Decr. In Inventory 
(lncr.)/Oecr. In Patient Trust 
lncr./(Decr.) in Accounts Payable 
lncr./(Decr.) in Salaries and Wages Payable 
lncr./(Decr.) in Interest Payable 
lncr./(Decr.) In Accrued Com. Absences 
lncr./(Decr.) In Other Liabilities 

Net Cash Provided by Operating Activities 

CASH FLOW FROM INVESTING ACTIVITIES: 

Purchase of Equipment 
Improvements/ (CIP) 

Net cash Provided by Investing Activities 

CASH FLOW FROM FINANCING ACTIVITIES: 

Increase in Tax Anticipation Note 
Notes Payable· Medicaid 
(Decrease) Due to General Corp. Fund 
(Decrease) In Bonds Payable 
Increase In Equity Adjustment 

Net Cash Provided by Financing Activities 

TOTAL CASH FLOW 

BEGINNING CASH, 01/01/17 

ENDING CASH, 06/30/17 

($778,244.851 

383,045.02 
($281,901.95) 

($35,956.311 

$5,677.02 
$457,629.00 
($28,113.071 
$21,344.92 

($15,319.971 
$84,984.19 

(186,856.001 

($12,430.521 
($44,614.621 

(57,045.14) 

$4,430.66 

4,430.66 

(239,470.481 

313,005.34 

$ 73,534.86 
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REQUEST FOR BUDGET TRANSFER BT NO. 17-00003 
NEEDING CHAMPAIGN COUNTY BOARD APPROVAL 

FUND 080 GENERAL CORPORATE DEPARTMENT 025 SUPERVISOR OF ASSESSMENT 


TO LINE ITEM: FROM LINE ITEM: 

NUMBER/TITLE $ AMOUNT NUMBER/TITLE 
080-025-533.07 080-025-511.03 

PROFESSIONAL SERVICES 22,000. REG. FULL-TIME EMPLOYEES 

EXPLANATION: TRANSFER FUNDS FROM PERSONNEL TO PROFESSIONAL SERVICES FOR APEX 

PROJECT DIGITIZING 7,730 PROPERTY RECORD CARDS. 

DATE SUBMITTED: 'E / 4 /,;;o 11' , AUTHORIZED SIGNATURE 
• PLEASE SIGN IN BLUE INK•APPROVED BY PARENT COMMITTEE: 

APPROVED BY BUDGET AND FINANCE COMMITTEE: 

C O U N T Y B O A R D C O P Y 
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CHAMPAIGN COUNTY ASSESSMENT OFFICE 
1776 East Washington Street 
Urbana, lrllnols 61802--4581 

(217) 384-3760 • FAX (217) 384-3762 
Monday-Frlday·S:00 a.m.-4:30 p.m.
http:/Jwww.cg.champaign,n.us/ccao 

To: Chris Alix, Deputy Chair-Finance Committee of the Whole 

From: Paula Bates, Supervisor ofAssessments 

Re: Apex Software Services Proposal 

Date: August 4, 2017 

In an effort to assist the township assessors in digitizing and updating existing property records I 
am requesting a budget transfer from Full-Time Employees 080/025 511.03 to Professional 
Services 080/025 533.07 in the amount ofS22,000.00, $37,534 is available in the budget after 
the reorganization ofpersonnel in the office. The Chief Deputy's position and duties were 
reassigned to existing personnel in November of20I6. 

Apex software provided a pilot project of 100 parcels within the County. The property record 
cards were scanned and sent to Apex, along with the 2014 OIS imagery. Apex sketched the 
current buildings and then compared to the 2014 OIS layer and provided scoring variances. The 
variances from the pilot project resulted in an estimated $145,000 assessed value increase in 
buildings, additions and square footage errors. It also scored a decrease in assessed value of 
$7,350 for removals. 

This will be a valuable tool for the township assessors for their reassessments and assessment 
projects. Apex would utilize the 2017 OIS maps delivered in Septemberofthis year and sketch 
approximately 7,730 parcels at a cost of$2.79 per parcel. The deliverables include a 
geodatabase to utilize in future projects. 

Please see the attached proposal from Apex Software. Thank you for your consideration ofthis 
project. 
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Apex Software Services Proposal 
Champafan County, IL (+/-60,000 Improved) 

Apex Services 

Phase (; Paper to Dl11tal -Apex will create editable Apex sketches from paper drawings. The County will 
provide an Image copv of the paper sketches, which Apex will manuatlv draw In In the Apex software. A 
specification is created to ensure the County's drawing practices are observed. 

' 	 $2.00/sketch depending on complexity 

• • I ,,,
1 1 • I ..J ; .. i ')I • :.. • . .. 
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Phase II: Sketch Verification - This is a valuable service that compares the Apex sketches to current 
lmagerv to detect which sketches are not representative ofwhat's actually on the ground. Here's a hlsh 
level outUne: 

• 	 Apex converts the sketches to shapefile format (consumable by GIS) 

• 	 The shapefiles are moved and rotated over the corresponding building on the lmagerv 

• 	 The shapeflles are scored according to the variance between the shapefile and the Imagery, the 
scores Include: 

o 	 M!Sm- The shapeflle matches the outline of the bulk:llng with little variance allowed for 
a soffit or overhang. 

o 	 Maior Varfance -There Is a substantial variance (greater than 100SF by visual inspection) 
between the shapeflle and the Imagery; this mav Include an attached garage that Is not 
Included In the sketch. 

o 	 Minor Variance-There Is a small variance (less than tOOSF by visual Inspection) between 
the shapefile and the Imagery, which may be a small covered porch that ts not lnduded In 
the sketch. 

o 	 New Construction - A parcel will be scored as having new construction If there are no 
shapeflles associated with tt but there are buildings on the lmagerv. This would indicate 
that a vacant parcel Is now being Improved. 

1 

5039 Beckwith Blvd., Suite 109 • San Antonio, TX 78249 • Ph 800.858.9958 • Fax 210.699.1150 www.a pexwin.com 
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Apex Software Services Proposal 
Champaign County, IL(+/· 60,000 Improved) 

o 	 Additional Buildlng(sl -A parcel will be scored as havlns additional buildings if there are 
shapefiles associated with the parcel but there are other detached buildings on the 
Imagery that are not sketched. 

o 	 No Bullding On Image -A parcel will be scored for parcels where asketch Is provided but 
no building exists on the imagery. 

o 	 Obstructed View -A parcel Identified In this category may contain dense tree coverage or 
other obstructions which do not aHow visual Inspection of the bullding(s). 

o 	 Unable to Georeference -This category is used when the SHP Is not legible and cannot 
be used. 

• 	 The deliverables Include: 
o 	 Fully georeference building shapefile layer 
o 	 Scoretable shapeflle layer 
o 	 Excel spreadsheet of the scoretable sorted with the highest score on the top lndlcatlns 

the parcels with the highest amount of missing value 
o 	 Geodatabase 
o 	 Summary report 

$.79/per improvedparcel 

2 


5039 Beckwith Blvd., Suite 109 • San Antonio, TX 78249 • Ph 800.858.9958 9 Fax 210.699.1150 www.1P9;,cwln,m!ll 
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REQUEST FOR BUDGET AMENDMENT BA NO. 17-00033 


FOND 3 5 0 HWY FACIL BOND DEBT SERV DEPARTMENT O10 COUNTY BOARD 

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

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

3S0-010-571.B O TO GENERAL CORP FUND 080 o 
I
I o 

I
I 

! 
869 I 869 

TOTALS j I 
0 I 0 I 869 869 

INCREASED REVENUE BUDGET: 
BEGINNING CURRENT BUDGET IF INCREASE 

ACCT. NUMBER & TITLE 
BUDGET 
AS OF 12 / 1 

BUDGET REQUEST IS 
APPROVED 

(DECREASE) 
REQUESTED 

None: from Fund Balance 
I 
I 

I 
I 

I 
I 

I I I 
I 
I 

TOTALS 
0 0 0 0 

EXPLANATION: TO CLOSE OUT THE HIGHWAY FACILITY DEBT SERVICE FUND DUE TO 

THE RETIREMENT OF BOND ISSUE 2007B IN FY2016. 

DATE SUBMilTED: 

D~ / D 1 /-zv ,-, 
APPROVED BY BUDGET & FINANCE COMMITEE: DATE:"--~~~~----------~~~~ 

C 0 U N T Y B O A R D C O P Y 
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REQUEST FOR BUDGET AMENDMENT BA NO. 17-00034 


FOND 619 TAX SALE AUTOMATION FUND DEPARTMENT 026 COUNTY TREASURER 


INCREASED APPROPRIATIONS: 

ACCT. NUMBER & TITLE 

619-026-511.05 TEMP. SALARIES & WAGES 

BEGINNING 
BUDGET 
AS OF 12/1 

5 000 

CURRENT 
BUDGET 

5 000 

BUDGET IF 
REQUEST IS 
APPROVED 

8 000 

INCREASE 
(DECREASE) 

REQUESTED 

3 000 

TOTALS 

51000 5. 000 8 , 000 

INCREASED REVENUE BUDGET: 

ACCT. NUMBER & TITLE 

None: from Fund Balance 

BEGINNING 
BUDGET 
AS OF 12/ 1 

CURRENT 
BUDGET 

BUDGET IF 
REQUEST IS 
APPROVED 

INCREASE 
(DECREASE) 
REQUESTED 

TOTALS ~ I I 
o I o I o I 

EXPLANATION: INCREASE FOR TEMPORARY POSITION SALARY 

DATE SUBMITTED: 

APPROVED BY BUDGET & FINANCE 


C 0 U N T Y B O A R D C O P Y 
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REQUEST FOR BUDGET AMENDMENT BA NO. 17-00035 


FUND 621 STS ATTY DRUG FORFEITURES DEPARTMENT 041 STATES ATTORNEY 


INCREASED APPROPRIATIONS: 
BEGINNING CTJRRENT BUDGET l:F INCREASE 
BUDGET BUDGET REQUEST IS (DECREASE)

ACCT. NUMBER & Tl:TLE AS OF 12/ 1 APPROVED REQUESTED 
I I621-041·533.95 CONFERENCES & 'l'RJl,.INING 1 3,ooo 8 , 828 I s .ooo 

, 21-041·522.03 BOOKS . PERIODICALS & MAN. !
I 

4,000 1 , 683 4 , 183 I
I 

2 , 500 

,1t21- 041-522 .44 UIPMENT LESS THAN 5000 500 l 497 6 497 S 000 

TOTALS 
7,500 7 , 008 19. 508 12 . 500 

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

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

None: from Fund Balance 

TOTALS I 
0 0 0 0 

EXPLANATION: INCREASED APPROPRIATIONS FOR RESEARCH, COMPUTER EQUIPMENT, 

AND CONFERENCES. APPROPRIATIONS WILL COME FROM FUND BALANCE. 

u 

COMMITEE: 

PLEASE SIGN IN BLUE INK •• 

APPROVED BY BUDGET & FINANCE 

28
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Courthouse 
101 East Main Street 

P.O. Box 785 Julia R. Rietz 
Urbana, Illinois 61801 State's Attorney 
Phone(217) 384-3733 


Fax (217) 384-3816 

email: statesatty@co.champalgn.il. us 


Office of 

State's Attorney 


Champaign County, Illinois 


August 9, 2017 

Christopher Alix 

Deputy Chair 

Finance Committee 

Champaign County Board Office 

Brookens Administration Center 

1776 E. Washington Street 

Urbana, IL 61802 


Re: Extension ofICJIA grant for FYI 7 

Dear Deputy Chair and County Board Members: 

Enclosed for the Committee's consideration is a packet from the Illinois Criminal Justice Information 

Authority, concerning the extension ofthe grant for victim advocacy services this office would perfonn 

on behalf of the ICJIA. This extension covers the period Oct. 1, 2017 to Dec. 31, 2017. 


After careful review ofthe contract, and on behalfofthe Champaign County State's Attorney's Office, I 

respectfully request that the Committee approve this contract and forward the recommendation to the 

County Board. 


State's Attorney 

Enclosure 
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Champaign County on behalf of the Champaign County State's Attorney's Office 
Law Enforcement & Prosecutor Based Victim Assistance Services 

Agreement #215278 

Amendment #I to Interagency Agreement #215278 

This Amendment #1 to Agreement #215278 is entered into by the Illinois Criminal Justice lnfonnation Authority, 
with its offices at the, 300 West Adams, Suite 200, Chicago, Illinois 60606, hereinafter referred to as the 
''Authority," and the Champaign County on behalf ofthe Champaign County State's Attorney's Office referred to as 
the "Implementing Agency", with its principal offices at 1776 E. Washington Street, Urbana, IL 61802-4581 for 
implementation ofthe Law Enforcement & Prosecutor Based Victim Assistance Services Program and amends 
sections 2, 4 & 40 only with all other sections ofAgreement #215278 dated January 3, 2017, being unchanged and 
incorporated by reference herein. 

SECTION 2. PERIOD OF PERFORMANCE AND COSTS INCURRED 

The period ofperf onnance ofthis agreement shall be from October l, 2016 through December 31, 2017. 

Costs incurred before the execution date ofthis agreement may be charged to this agreement if included in Exhibit 
B, incurred during the period ofperfonnance, and the Implementing Agency perfonned in accordance with the 
terms and conditions ofthis agreement. 

The Authority shall not be responsible for costs incurred before or after the period ofperfonnance of this agreement. 

SECTION 4. PAYMENT 

The maximum amount of federal funds under this agreement is $53,945 and is dependent on the expenditure of 
matching funds as described in this agreement and Exhibit B, and the perfonnance ofthe 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 ofthe 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 ofthis agreement. 

The Implementing Agency must provide for the deposit ofprogram funds, including federal and matching funds, into a 
bank account in the name ofthe 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 40. TRANSPARENCY ACT COMPLIANCE 

The Implementing Agency and Program Agency agree to comply with any and alt requirements of 2 C.F.R. 
§33.200 that are imposed on recipients of federal funds by the Federal Funding Accountability and Transparency 
Act of2006. 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 
Amendment #1 

Federal State Grants Unit 
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Champaign County on behalf ofthe Champaign County State's Attorney's Office 
Law Enforcement & Prosecutor Based Victim Assistance Services 

Agreement #215278 

from Dun and Bradstreet, Inc online at www.dunandbradstreet.com ol' by calling 1-866-705-5711. 

Implementing Agency's DUNS Number:.____"""83_0~7~6~13-1__3.._________ 

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. Infonnation 
about registration procedures can be accessed at www.sam.gov. 

The Implementing Agency's SAM registration is valid until: __,...1/..,2.._5/-=2=0=18=----------- 

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:.__5=H=G=P::.,;O..___________ 

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 of2 C.F.R. §33.200 including obtaining a DUNS number and 
maintaining registration with SAM. The acquisition ofa DUNS number and registration with SAM database is not 
required ofsubgrantees and contractors who are individuals. 

e) The Implementing Agency shall provide the Authority with completed "Addendums to Agreements" for all 
subgrantees and subcontractors. Copies ofblank Addendums to the Agreement are available from your grant 
monitor. 

Amendment # I 

Federal State Grants Unit 
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Champaign County on behalf of the Champaign County State's Attorney's Office 
Law Enforcement & Prosecutor Based Victim Assistance Services 

Agreement #215278 

SECTION 66. ACCEPTANCE & CERTIFICATION 

The tenns of this interagency agreement are hereby accepted, executed, and where applicable, certified and 
acknowledged, by the proper officers and officials of the parties hereto: 

John Maki Date 
Executive Director 

Illinois Criminal Justice Information Authority 

I, C. Pius Weibel , under oath, do hereby certify and acknowledge that: (1) all ofthe 

information in the Grant Agreement #215278 is true and correct to best ofmy 

lmowledge, information and belief, (2) the grant funds shall be used only for the 

pwposes described in the Grant Agreement #215278, and (3) the awarding ofgrant 

funds is conditioned upon the Authority's receipt ofthis certification. 


C. Pius Weibel Date 
Board Choir 

Champaign County 

I, Daniel Welch , under oath, do hereby certify and aclmowledge that: (I) all of 

the information in the Grant Agreement #215278 is true and correct to best ofmy 

lmowledge,· information and belief, (2) the grant funds shall be used only for the 

purposes described in the Grant Agreement #215278, and (3) the awarding ofgrant 

funds is conditioned upon the Authority's receipt of this certification. 


Daniel Welch Date 
Treasurer 

Champaign County 

I, Julia Rietz , under oath, do hereby certify and aclmowledge that: ( 1) all ofthe 
information in the Grant Agreement #215278 is true and correct to best of my 
lmowledge, information and belief, (2) the grant funds shall be used only for the pwposes 
described in the Grant Agreement #215278, and (3) the awarding ofgrant funds is 
conditioned upon the Authority's rece' ofthis certification. 

Amendment #1 

Federal State Grants Unit 
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EXHIBIT B: BUOCET 

IDENTIFICATION OF SOURCES OF FUNDJNC 


SOURCE AMOUNT 

Fmcnal Amount: Grant Fund: VOCA FFY: 15 

. 
Match: 

Sub101al: 

Coun1y ofC'h111np11ii.:11 on B..:halfoftfu: Clmm1mign Couury Siar..:':; I 

Subtotal: 

OnrMatch: County urChump111~11 on B..:halt <'f th..: Ch,1mp,11gn ·Coun!) Stat..:'~ I S2 I.'> IS.r>5 

Subtouil: 

CRANDTOTAL 

Bl 
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Judger & Budget Narrative County ofChmnpaign on Behalfof the Champaign County State'! Agreement# 21527S 
0ERSONNEL SERVICES II Month:; '11'i'i~09 Federal Mntch 

Joh ]'jtle ~ Qo rmlID!m rammm ~1!!9.Y!'! Con!rihution Toinl Cost 

rogram Direc1or $ 56.725.Jl ll 100% s 53,lJ4S.OO s 16,961.65 s 711.IJU(, Ca:i 

s - s - s - s . 

s - s - s - s . 
s - s - $ - s 

s - s - s - s -

s - s . s - s -
s - s - s - s -

Total FTE ror use on Friage Orn,m Worksheet 1.00 s - s - s . 

Tetal Salary s 5:\!145.00 s 16,%1 .6S s 70.1)(16,"5 

Fringe Benelirs (Use figure from Fringe Benefit \Vorkshc:el) s - s IK,440.00 s 18,440.00 

TOTAL PERSONNEL SERVICES s 53.1MS .ll() s .l5 .40 l.<1 s $ !<1J.J4C1 t,5 

udgct Narrative for Penonad. Please give a brief descrlpelon for each HIie or lbe renonnel Senii:es Budi:ct. 

ice Atlnchcd Dudgel lnslruclions) 

·he Program Director provides services 10 felony crime victims such os initiuling und maintaining contact with felony victims, notificution ofa variety-ofservices 
vailnble to them, infonnation regarding Crime Victims Compensation, ns well as assisting with informn1ion and support during the court process. 

34



3udgel & Budget Narrative County ofClmmpaii,m on Behalfor1hc Champnign County Stntl!'!-Agreernent# 215278 
:QUll'MENT 

llc1q ~•~!.!nit tu>.[Ynjt~ 
reo:m1c:d 

5h!m 
&km! 
Amount 

M'11Cb 
Contrihution I21al Cost 

s - $ . s . s . 

$ . s . $ - s . 

s . $ - s . s . 

$ . s . s - s . 
s - s . $ - s . 

s . s . s . s . 

$ - s . s . $ . 

s - s - s . s . 
For Equipment Budgets over $5000, the Authority must be notified prior to the disposal of any equipment. 

TOTAL EQUIPMENT COST 

ludger Narrative for Equfpmrnt. Pleasr give a brief description fer each lfne of the Equlpmrnt Dud~et. 

iee Attached Budget lnstruclions) 

s . s - s . 
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3udget & Budgel Narrative Cou111y ofClmmpaiyn on Behalfof' the Champaign County Stutc'!- Agreement# 215278 
:OMMODITIES 

11cm ,as1/Mon1h ff ofMgnths 

Federal 
Amount 

Maleh 

Con1rihu1ion Total Cost 

s - s - s - s -

s - $ - s - s . 

s . s - $ - s . 

s . $ - $ . s . 

s - s - s - s -
s - s . s . s -
s - $ . s - s -

TOTAL COMMODITIES COST 

ludgct Narrat Ive ror Commodities. Please give a hrlcfdescription for each line or the Commodillcs Budget. 

;ee Aunched Oudgcl Instructions) 

s - s . s -
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3udgcl & Budget Narrative C:ounly ofClmmpnign on Behalforthe Champaign County Stale'~ Agreement# 215278 
"RAVEL 

Cost/Mile # of Miles/mo #ofMonth!i 

Federal 

Amount 

Maleh 

Con1rihu1ion Total Cost 

'rogram Staff Mileage• s s $ s 

s s s $ 

s $ s $ 

\irfnrc: 

Co"t/ person 

s 

# ofnconlc # ofday5 s 

$ 

s 

s 

$ 

s 

'crDiem s s s s 

.odging $ s s s 

>1hc:r (Specify) s 

State nnc i!i calculated at S.56/mile. Iragency rate is lower use that lower ra1e. 

• Out ofStole Travel rc11uircs prior Authorily approval. 

ludgcc Narrative for Travel Please give a brwf dnc:rfptlon for eDCla Hae of the Travel 0.dget. 

See Allochcd Budget lns1ruclions) 

TOTALTRAVELCOST 

s 

$ 

s 

s 

s 

s 
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3udget &Budget Narrative County ofChnmpaibrn on Behalfofthe Champaign County State'~ Agreement# 215178 
::ONTRACTUAL # orhours .E.~ml Mrum 

Cost/month rro-rated Share l\mounl Contribution Total Cost 

:ell Service $ s s s 

relcphone Service $ s s s 

s $ $ s 

:onrcrence Regis1ru1ion Fees s s s s 

>iher: (Spcciry) s $ $ s 

)lher (Speciry) s s s s 

Jsc Boxes Below for Con1rnctuol Personnel s s s 

s s s 

s s s 

s s s 
$ $ s 

ludgel Narrative ror Contractual. Pkase give II briefdescrlptloa for each HIit! or Chci Contnctual Badget. 

See Anached Budget lnslructions) 
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Judger & Budget Namfive C'ounwolThmnpaign on Behnll'ofthe Champaign County Srnle\ Agreement# 115278 

GRAND TOTAL E..~ Mmm 
Amoun1 Con1dhu1ion To1a!Co!it 

'ERSONNEL SERVICES s 53,945.00 s 35,401.65 $ 1i'J,J,lf,.<,5 

:QUI PM ENT s . s . $ . 

:OMMODITIES s . s - s . . 
'RAVEL s - s . s . 

~ONTRACTUAL s - s . $ -

TOTALCOST s 53!)45.00 s 35,401.65 s ll1).:;4C,J1S 

lll procuremcmts must ~ compelitlve 
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FRINGE BENEFIT WORKSHEET: Agreement# 215278 

Use this sltee110 cnlc11/nte 1/1efri11gc b,m,:jits to b,: paidfor projectperso1111e/. For encl, i:/,:me11t oft/,e be11t!ji1 
pnck,1g,:. i11dic,uc tl,e mtc ns n percemngc ofsn/11,y or1/,e dollar n111011111 oftileflat rntt p11id per employl!e. Use the 
TOTAL FRINGE BENEFITSn111011111/ro111 tJ,/s irorkrl,eet 11s 1/11:frbtgi: b.:11eji1 ,lo/lnrnmotrlll 011 the BUDGET11111/,:r 
PERSONNEL SER YICES (cells G· /J nm/ HIJ). 

RATED FRINGE BENEFITS Rate as •10 ofSolary 

FICA 7.650~·.. 

UNEMPLOYMENT 

RETIREMENTJPENSION 

WORKER'S COMP 0.480% 

DENTAUVISION 

HOSPITALIZATION 

Other (SDCci/v) 

Toial ~. Fringe Rate 8.IJO~t 

Total Salnry Paid By Granl (Fe,lernl nm/ Motel,· Ple11s,: 1m:jig11refrom cell l-12 ;,, 

tl,e 811dget Detail) S70.IJ06,65 


TOTAL RATED FRINGE BENEFITS SS.765 
FLAT RATE FRINGE BENEFITS S perfTE 

HEALTH MEDICAL INSURANCE S7,4S0.80 

RETIREMENT/PENSION (IMRF) $4,816.64 

UNEMPLOYMENT (3.15% of first S12,960 pitid to employee, $408.24 per employee 
ma.'dmum) S408.24 

Total Flot Rate Fringe S12,67!i.68 

Number orgrant- runded FTE (full-time equivclenl) positions receiving Fhn Rote 
Fringe Benefets. {Please use figure from cell F-11 ofBudget Delail)* 

FLAT RATE FRINGE BENEFITS 512,676 

TOTAL FRINGE BENEFITS: (Total rated+ Totalflat rate be,rejits) S18,4~0 

•PLEASE REFER TO YOUR RESPONSE IN EXHIBIT A, SECTION II, QUESTION il. 
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Request for Budget Revision 

Please Submit a Marked-Up Budget With this Request 

Fields expa11d, you may 11se as 11111cl, space asya11 1•eed 


Use t/ae tab key ta adJ1a11ce to eaclt field. 


lnteragency Agreement Number: 215278 

Implementing Agency: C/Jan,paig,• Co1111ty State'sAttomey's Office 

Period ofPerfonnance: 10/1/2016 lo 12/31/2017 

Person Making Request: Brett Le111011s 

Date of Request: 6/312017 

Is your request being made 60 days prior lo expiration date ofgrant? [81Yes 0No 

If your answer is No, please explain why. 

-
Explain why you need this budget revision and how it will benefit the program: 

Budget revisio11 will allow VOCA fu11ded program ta contit•ue operatio1Js t/Jrougl• Dec. 
31. 2017. at u,J1icl1 tin,e a 11eu, gra1Jt program is scl1ed11led to begi11. 

Please check the categories In which you will be revising the budget and provide the 
requested information. Also indicate changes In federal and match dollar amounts 
with each explanation. 

PERSONNEUFRINGE 

[81Jncrease Personnel/Fringe 0Decreasc Personnel/Fringe ONIA 

Please provide a detailed explanation ofthe changes in salary and fiinge benefits. 

A11 i1Jcrease to persom,eV[ringe expe11ses, equivale11t to one quarter ofoperations, to 
bridge gap to start 0(11e,v VOCA fu11ded progra111. 

EQUIPMENT 

0Increase Equipment 0Decrease Equipment 18)N!A 

Please explain in detail why. 
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-

COMMODITIES/SUPPLIES 

Olncrease Commodities/Supplies 0Decrease Commodities/Supplies (8]N/ A 

Please explain in detail why. 

TRAVEL 

0Incrcnsc Travel 0Decrease Travel (8JN/ A 

Please explain in detail why. 

CONTRACTUAL 

0Incrense Contractual 0Decrease Contractual r8]N/A 

Please explain in detail why. 

OTHER/INDIRECT COSTS 

0Increase Other/Indirect Costs 0Decrease Other/Indirect Costs 18)Nt A 

Please explain in detail why. 
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SJ,owyo11r br,dget revisio11 ;,, the followi11g chart: 

Federal Personnel Equipment Commodities/ Travel Contractual Other/Indirect Total 
Suoolies Costs 

Orfainal $43,156 S0.00 S0.00 S0.00 SO.DO SO.OD S43.156 
Revised SSJ,945 SO.DO SO.DO S0.00 SO.OD SO.OD S33,945 
Match PersoMel Equipment Commodities/ Travel Contractual Other/Indirect Total 

Suaolies Costs 
Orininal SI0.789 S0.00 SO.OD $0.00 S0.00 SD.00 $10,789 
Revised S13.486 SO.DO S0.00 S0.00 S0.00 SO.OD S13.486 

- ,fz,/tt1
D

ISi~ ate: 

For ICJIA Use Only 

~pproved O Nol Approved

1¥) Approved O Not Approved 


Notes: 
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Courthouse 
101 East Main Street 

P. 0. Box 785 Julia R. Rietz 
Urbana, Illinois 61801 State's Attorney 
Phone (217) 384-3733 


Fax {217) 384-3816 

email: statesatty@co.champalgn.Jl.us 


Office of 

State's Attorney 


Champaign County, Illinois 


August 9, 2017 

Christopher Alix 

Deputy Chair 

Finance Committee 

Champaign County Board Office 

Brookens Administration Center 

1776 E. Washington Street 

Urbana, IL 61802 


Re: VCVA grant for FYI 8 

Dear Deputy Chair and County Board Members: 

Enclosed for the Committee's consideration is a packet from the Illinois Attorney General's Office, 

concerning a grant for victim services this office would perform on behalfof the Attorney General's 

Office. 


After careful review ofthe contract, and on behalf of the Champaign County State's Attorney's Office, I 

respectfully request that the Committee approve this contract and forward the recommendation to the 

County Board. 


State's Attorney 

Enclosure 
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OFFICE OF THE ATTORNEY GENERAL 

STATE OF ILLINOIS 


Lisa Madigan 
ATTORNEY GENERAL 

VIOLENT CRIME VICTIMS ASSISTANCE PROGRAM 

GRANT AGREEMENT 


Grant 18-0410 


This agreement, made this __ day of 2017, by and between the 
State ofIllinois represented by the Attorney General of the State of Illinois, hereinafter referred 
to as Administrator, and Champaign County State's Attorney's Office, an Illinois governmental 
entity hereinafter referred to as Grantee, witnesseth: 

WHEREAS, sections~6 ~d 7 cif t}te Vi~lent_Cri1.11e Victims Assistance Act (725 
ILCS 240/6, 7) authorize the A$tirtistrator. tp designate ~ victim and witness assistance centers, 
any public or private nonprofit agen~ies; an:d·t9 award gtalltstt~ sµcli agencies for the 
establishment and operation ofsuch center~ _pursuant to the\ricilent Crime Victims Assistance 
Act (725 ILCS 240/1 et seq.); and . 

', '"r 

•/ ... • .' 1' • 0 ... r""· ., Ii, ~; .. 

WHE.RE~ S, the·j\dtrtiru~atQr!has prqijiulgatecl rules.t~Jniplement the provisions 
of the Violent Crime Victims A.s~sistane~ Ad, which~jµ:e' codified at 'fjtl{ 8~i 9fthe Illinois 
Administrative Code,_ P~ 1100 {h,ere~er..!eferred tq .as~~ ,"Rules"); an9in9luding procedures 
for the designation and<fuqping·of~i~tj~ .ari~_-wi~ e~fs·~ ~js41Dce ce~t~r~;·!lF~ 

:'I. \, 4• ,. .. I O 1, t 1} t .

WHEREAS! Grant~e.p~ ! l!~~tfeil~t~~tlte~:Administr# or a:iant proposal dated, 
January 23, 2017, together wifb pl8D$ ~ d ~~c!q~'atiqns_for·~ cf deye!gpm~nt and operation ofa 
victim and witness assistance cent~r ift,tQ.e..C9.wi!y(ies) .Qf ~ h~paign, ,Sta(e of Illinois; and 

~ - . . 
' . . 

WHEREAS, the grant P.f~posal -is acceptab_le to~tlie\f\clministrator and appears to 
comport with the standards, procedure~~-and·,objeciiv~~ Qf ~~¥!ol~ht Crime Victims Assistance 
Act and the rules implementing sa1d A~t! _aijd · -. · · · ~. · 

WHEREAS, the Administrator aesii'es-that Grantee perform services as 
hereinafter set forth in accordance with the terms and conditions hereinafter provided; 

NOW, THEREFORE, pursuant to and for the purpose ofcarrying out the 
provisions of the Violent Crime Victims Assistance Act, and in consideration ofGrantee's 
representations contained in its grant proposal dated January 23, 2017, and ofthe benefits to 
accrue to the People ofthe State of Illinois from the accomplishment of the project detailed in 
said grant proposal, the parties hereto mutually promise and agree as follows: 

Rev. 6/17 
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1. 	 TERM. The tenn ofthis Agreement is for a period oftwelve (12) months, commencing 
July 1, 2017, and ending June 30, 2018, unless sooner terminated as herein provided. 

2. PROVISION OF SERVICES AND GRANT ADMINISTRATION. Grantee agrees 
as follows: 

(a) Grantee shall operate a program in accordance with 11 Program Description 
B" and 11 Clients Served C" of the application submitted to the 
Administrator; 

(b) Grantee shall use $31,000.00 ofgrant funds toward the salary for the 
Victim/Witness Coordinator who works 37.5 hours per week and will 
devote 18 hours per week performing direct services. 

(c) Direct services to victims and witnesses ofviolent crimes include, but are 
not limited to: notification regarding status of the case and dates ofcourt 
proceedings, information about the criminal justice system, information 
about constitutional rights set forth in Article l, section 8(a) ofthe Illinois 
Constitution, information about statutory rights set forth in the Rights of 
Crime Victims and Witnesses Act (725 ILCS 120/1 et.seq.), assistance 
with restitution, assistance with impact statements, assistance with 
employers, assistance with return ofproperty, court advocacy, emotional 
support, infonnation about the Automated Victim Notification system, 
cooperation with the Administrator's staff in the Crime Victim Services 
unit to seek restitution for awards made by the crime victim compensation 
program, and networking with community groups, social service agencies, 
and law enforcement organizations that provide additional services for 
crime victims. Networking and case review meetings shall not exceed 
10% of the required VCVA funded hours. Direct services do not include: 
supervision of staff, administration of the program, development ofthe 
program, fundraising, outreach or education; 

( d) Grantee shall maintain time and attendance records for funded staff 
reflecting the dates and hours providing direct services set forth in 
paragraph 2(b) and ( c ); 

(e) Grantee shall have funded staff complete one Administrator-sponsored 
training during the tenn of the grant as follows: 

(i) Grantee shall have funded staff complete the basic 40-hour Illinois 
Victim Assistance Academy, if the funded staff has not completed a 
basic Academy and the basic Academy is offered during the term of the 
grant; 

(ii) Iffunded staff has completed the basic Academy but has not 
attended the Advanced Illinois Victim Assistance Academy, Grantee 
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shall have funded staff apply to attend the Advanced Academy, if it is 
offered during the term of the grant; 

(iii) If funded staffhas completed the basic 40-hour Illinois Victim 
Assistance Academy and does not attend the Advanced Illinois Victim 
Assistance Academy during the term ofthe grant, Grantee shall have 
funded staffcomplete any other Administrator-sponsored training during 
the term ofthe grant when available; 

(f) 	 Grantee shall maintain an accounting system in accordance with Section 
1100.200 ofthe Rules; 

(g) 	 Grantee shall submit to the Administrator financial and activity reports 
each quarter covering the previous three (3) month period. Such reports 
shall be on forms specified by the Administrator. All reporting forms 
must be received by the Administrator no later than fifteen (15) days 
following the end of the reporting period. Such reports shall contain the 
infonnation required by Section 1100.270(a) and (b) of the Rules. Failure 
to comply with the deadlines for filing reports may result in the delay of 
payment, the withholding or suspension ofthe distribution of funds, or the 
termination of this Agreement. 

(h) 	 Grantee shall provide information regarding the Illinois Crime Victims 
Compensation program to all clients who have been victims of violent 
crime. To that end, Grantee shall maintain a supply ofcurrent materials, 
including, but not limited to, Crime Victims Compensation applications 
and Instruction Sheets, and Crime Victims Compensation FAQ sheets. 
Grantee shall attend Administrator-sponsored trainings regarding the 
Crime Victims Compensation program as requested by the Administrator. 
Grantee shall submit to the Administrator data substantiating Grantee's 
compliance with this subsection on Grantee's quarterly activity reports; 

(i) 	 Grantee shall permit agents ofthe Administrator to inspect the financial 
records ofGrantee as they relate to this Agreement; and 

(j) 	 Grantee shall permit agents ofthe Administrator to enter the premises of 
Grantee to observe the operation of Grantee's program. The Administrator 
shall give Grantee reasonable notice ofintent to enter for purposes of 
observing, and such observation shall not unreasonably interfere with the 
conduct of Grantee in the providing of its services. 

3. 	 GRANT AWARD. Administrator agrees to contribute and provide financial 
support from the Violent Crimes Victims Assistance Fund to Grantee in the 
amount of$31,000.00. Grantee agrees to use such funds solely for the provision 
of services as specified in paragraph 2 ofthis Agreement and strictly in 
accordance with the project budget, which is attached hereto, marked as "Exhibit 
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A," and by reference incorporated herein, unless Grantee has otherwise modified 
the program or provision ofservices, in accordance with paragraph 4 ofthis Grant 
Agreement. Administrator shall complete processing for payment of25 percent 
of said grant award within 45 days of the execution of this Grant Agreement. The 
remaining, unpaid balance of said grant award shall be processed for payment in 
three (3) equal installments within 30 days after the end ofeach subsequent 
calendar quarter, provided that the Grantee has complied with quarterly reporting 
requirements as required under paragraph 2 of this Grant Agreement, on the 
conditions that sufficient funds have been deposited into the Violent Crimes 
Victims Assistance Fund and that such funds have been appropriated for the 
purposes ofthis Grant Agreement by the General Assembly of the State of Illinois 
and are available to the Administrator for disbursement for purposes ofthis Grant 
Agreement. The Administrator may delay the distribution offunds ifa quarterly 
report reflects that the Grantee has unexpended funds at the end of the quarter, 
resulting from a failure to obtain approval for the modification of services, 
including personnel, or to provide the services specified in the Grant Agreement. 

4. 	 MODIFICATION OF PROGRAM. Grantee shall not change, modify, revise, 
alter, amend, or delete any part ofthe services it has agreed to provide or change, 
alter, or extend the time constraints for the provision ofsuch services as provided 
herein unless it shall have first obtained the written consent for such change, 
modification, revision, alteration, amendment, deletion, or extension from the 
Administrator. Furthermore, unless Grantee obtains the prior written consent of 
the Administrator, Grantee shall not do or cause to be done any ofthe following: 

(a) 	 Incur any expense or financial obligation from the grant award except as 
authorized by and provided in paragraph 2 and the project budget, which 
is attached hereto, marked as "Exhibit A,11 and by reference incorporated 
herein; 

(b) 	 Incur expenses or financial obligations from such grant award in any line 
item category of such project budget in excess of the amount provided in 
such line item category; or 

(c) 	 Transfer any money from one line item category ofsuch project budget to 
another line item category ofsuch project budget except that a total 
amount of less than $1,000 may be transferred within the budget without 
prior consent ifdone in accordance with the requirements and restrictions 
ofthe applicable Quarterly Report Instructions. 

5. 	 ASSIGNMENT. Grantee shall make no assignment ofthis Agreement or ofany 
right accruing under this Agreement or ofany monies granted to Grantee pursuant 
to this Agreement without the written consent ofthe Administrator. 

6. 	 TERMINATION OF AGREEMENT. This Agreement may be terminated and 
canceled for cause by the Administrator, by giving written notice to Grantee thirty 
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7. 

8. 

9. 

(30) days in advance of such tennination and cancellation, delivered by certified 
mail, return receipt requested, to Grantee as hereinafter provided. In the event 
that this Agreement is terminated prior to the expiration date, Grantee shall 
promptly return to Administrator all unexpended or lapsed funds, as provided in 
the rules promulgated by the Administrator for the implementation ofthe Violent 
Crime Victims Assistance Fund. 

EXPENDITURE OF GRANT FUNDS. 

(a) 	 All grant funds awarded hereunder shall be expended within the tenn of 
this Grant Agreement. Any grant funds not expended or legally obligated 
by the end ofthe tenn ofthis Grant Agreement must be returned to the 
Administrator within forty-five (45) days after the end ofthe tenn of this 
Grant Agreement. This Grant Agreement is subject to the Illinois Grant 
Funds Recovery Act (30 ILCS 705/1 et seq.), as now or hereafter 
amended; and all the tenns, conditions, and provisions of the Illinois Grant 
Funds Recovery Act apply to this Grant Agreement and are made a part of 
this Grant Agreement the same as though they were expressly 
incorporated and included herein. 

(b) 	 Grantee agrees that neither it nor its employees shall: 

1) knowingly use grant funds, or good or services purchased with 
grant funds, to engage, either directly or indirectly, in a prohibited 

. political activity; or 

2) be knowingly compensated from grant funds for time spent 
engaging in a prohibited political activity (30 ILCS 705/4.3). 

For purposes of this paragraph, "prohibited political activity" has the 
meaning established in Section 1-5 ofthe State Officials and Employees 
Ethics Act (5 ILCS 430/1-5). Grantee acknowledges that a knowing 
violation ofthis paragraph is a business offense and that Grantee may be 
fined up to $5,000. 

SEVERABILITY. This Agreement and all provisions hereof are intended to be 
whole and entire, and no provision or any part hereof is intended to be severable. 
This Agreement contains all the tenns and conditions agreed upon by the parties 
hereto, and no other Agreements, oral or otherwise, regarding the subject matter 
of the Agreement, shall be deemed to exist or bind any party hereto. 

' PERSONNEL. Grantee shall appoint, assign, and commit the following named 
person or persons to perform the services· to be provided by Grantee: 

Susan Chapin, Victim/Witness Coordiantor 
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If for any reason Grantee finds it necessary or desirable to substitute, add, or 
subtract personnel to perform its services under this Agreement, Grantee shall 
submit a written notice to Administrator within ten (10) days of the personnel 
substitution, addition, or subtraction. Such notice shall be submitted on a form 
prescribed by the Administrator. Any substitutions or additional personnel must 
meet the qualifications of the written job description on file with the current 
application. Failure to timely provide notice may result in the delay ofpayment, 
the withholding or suspension of the distribution of funds, or the termination of 
this Agreement. 

10. 	 CHARITABLE ORGANIZATION STATUS. Grantee certifies that it is not a 
charitable organization subject to Illinois' Charitable Trust Act (760 ILCS 55/1 et 
seq.) and the Solicitation For Charity Act (225 ILCS 460/0.01 et seq.), and, if 
subject to either of these Acts, that all appropriate registration materials and 
annual reports have been filed with the Attorney General's Charitable Trust 
Bureau. Grantee, if subject to either of these Acts, agrees to notify the 
Administrator ofthe filing ofappropriate registration materials and annual reports 
with the Attorney General's Charitable Trust Bureau that occurs after the date of 
this Agreement. Failure to timely submit all appropriate materials and reports to 
the Charitable Trust Bureau may result in the delay ofpayment, the withholding 
or suspension of the distribution of funds, or the termination ofthis Agreement. 

11. 	 CONFLICT OF INTEREST. Grantee agrees to comply with the provisions of the 
Illinois Procurement Code prohibiting conflicts of interest (30 ILCS 500/50-13) 
and the Attorney General's rules relating to ethics (44 Ill. Adm. Code 
§§1300.5013 through 1300.5035); and all the terms, conditions, and provisions of 
those sections apply to this Agreement and are made a part of this Agreement the 
same as though they were incorporated and included herein. 

12. 	 DISCRIMINATION. 

(a) 	 The provisions of Public Works Employment Discrimination Act (775 
ILCS 10/0.01 et seq.) are applicable to this contract. 

(b} 	 Grantee hereby agrees to: 

1) 	 Refrain from unlawful discrimination and discrimination based on 
citizenship status in employment and undertake affirmative action to 
assure equality ofemployment opportunity and eliminate the effects of 
past discrimination; 

2) 	Comply with the procedures and requirements of the regulations ofthe 
Department of Human Rights concerning equal employment 
opportunities and affirmative action; and 
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3) 	 Provide such infonnation, with respect to its employees and applicants 
for employment, and assistance as the Department ofHuman Rights 
may reasonably request. 775 ILCS 5/2-105. 

(c) 	 The Americans with Disabilities Act of 1990 (42 U.S.C. §12101 et seq.) 
and the regulations promulgated thereunder (28 C.F.R.§35.130), 
hereinafter collectively referred to as the "ADA," prohibit discrimination 
against persons with disabilities by the State, whether directly or through 
contractual arrangements, in the provision ofany aid, benefit, or service. 
As a condition to this Grant Agreement, Grantee certifies that services, 
programs, activities provided under this Grant Agreement are and will 
continue to be in compliance with the ADA. 

13. 	 SEXUAL HARASSMENT POLICIES. Grantee agrees to establish and maintain 
written sexual harassment policies that shall include, at a minimum, the following 
infonnation: (i) the illegality ofsexual harassment; (ii) the definition of "sexual 
harassment" under State law; (iii) a description ofsexual harassment, utilizing 
examples; (iv) the grantee's internal complaint process including penalties; (v) the 
legal recourse, investigative and complaint process available through the 
Department of Human Rights and the Human Rights Commission; (vi) directions 
on how to contact the Department ofHuman Rights and the Human Rights 
Commission; and (vii) protection against retaliation as provided by section 6-101 
of the Illinois Human Rights Act (775 ILCS 5/6-101). 

14. 	 IMMIGRATION REFORM AND CONTROL ACT OF 1986. Grantee hereby 
certifies that, to the extent applicable to this Agreement, Grantee has complied 
with the provisions and requirements of the Immigration Refonn and Control Act 
of 1986 (Public Law 99-603, effective November 6, 1986). 

15. 	 BRIBERY. Grantee hereby certifies that neither it nor any ofits authorized 
agents has been convicted or made an admission as a matter ofrecord of having 
bribed or attempted to bribe an officer or employee ofany federal, State, or local 
governmental entity. 30 ILCS 500/50-5. Grantee acknowledges that the 
Administrator may declare this contract void ifthis certification is false. 

16. 	 FELONY CONVICTION. Grantee certifies that it is not barred from being 
awarded a contract or subcontract under Section 50-10 of the Illinois Procurement 
Code (30 ILCS 500/50-10), which prohibits a person or business convicted ofa 
felony from doing business with the State of Illinois or any State agency from the 
date ofconviction until five (5) years after the completion ofthe sentence for that 
felony, unless the person(s) held responsible by a prosecutorial office for the facts 
upon which the conviction was based has no involvement with the business. 
Grantee acknowledges that the Administrator may declare this contract void if 
this certification is false. 
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17. 	 SARBANES-OXLEY ACT. Grantee certifies that it is not barred from being 
awarded a contract under Section 50-10.5 ofthe Illinois Procurement Code (30 
ILCS 500/50-10.5), which prohibits a business from bidding on or entering into a 
contract or subcontract under the Code, if the business or any officer, director, 
partner, or other managerial agent of the business has been convicted ofa felony 
under the Sarbanes-Oxley Act of2002 (15 U.S.C. §7201 et seq.) or a Class 3 or 
Class 2 felony under the Illinois Securities Law of 1953 (815 ILCS 5/1 et seq.) for 
a period of five (5) years prior to the date ofthe bid or contract. Grantee 
acknowledges that the Administrator shall declare this contract void if this 
certification is false. 

18. 	 NON-ASSISTANCE CERTIFICATION. Grantee certifies that it is not barred 
from being awarded a contract under Section 50-10.5(e) ofthe Illinois 
Procurement Code (30 ILCS 500/50-I0.5(e)), which prohibits a person or 
business from bidding on or entering into a contract with the State if the person or 
business: 

(a) assisted the State or the Administrator in determining whether there is 
a need for the contract except as part ofa response to a publicly issued 
request for information; or 

(b) assisted the State or the Administrator by reviewing, drafting, or 
preparing any invitation for bids, a request for proposal, or request for 
information or provided similar assistance, except as part ofa publicly 
issued opportunity to review drafts of all or part of these documents. 

For purposes ofthis Certification, "business" includes all individuals with whom a 
business is affiliated, including, but not limited to, any officer, agent, employee, 
consultant, independent contractor, director, partner, manager, or shareholder of 
business. 

19. 	 DEBT DELINQUENCY. Grantee certifies that neither it nor any ofits affiliates 
is barred from entering into a contract or subcontract under Section 50-11 ofthe 
Procurement Code (30 ILCS 500/50-11), which prohibits any person who knows 
or should know that he or she or any affiliate is delinquent in the payment of any 
debt to the State from entering into a contract with a State agency, unless that 
person or affiliate of that person, has entered into a deferred payment plan to pay 
off the debt. Grantee acknowledges that the Administrator may declare this 
contract void if this certification is false. 

20. 	 USE TAX. Grantee certifies that neither it nor any of its affiliates is barred from 
entering into a contract or subcontract under Section 50-12 ofthe Illinois 
Procurement Code (30 ILCS 500/50-12), which prohibits a person from entering 
into a contract with a State agency, unless the person and all of the person's 
affiliates collect and remit Illinois Use Tax on all sales oftangible personal 
property into the State of Illinois in accordance with the provisions ofIllinois' Use 
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Tax Act (35 ILCS 105/1 et seq.) regardless ofwhether the person or affiliate is a 
"retailer maintaining a place of business within Illinois." Grantee acknowledges 
that the Administrator may declare this contract void if this certification is false. 

21. 	 ENVIRONMENTAL PROTECTION ACT. Grantee certifies that it is not barred 
from being awarded a contract or subcontract under Section 50-14 of the Illinois 
Procurement Code (30 ILCS 500/50-14), which prohibits for a period offive (5) 
years a person or business from doing business with the State ofIllinois, including 
any State agency if the person or business has been found by a court or by the 
Pollution Control Board to have committed a willful or knowing violation ofthe 
Environmental Protection Act and unless the person or business can show that no 
person involved in the violation continues to have any involvement with the 
business or there is no practicable contractual alternative available to the State. 
Grantee acknowledges that the Administrator may declare this contract void if 
this certification is false. 

22. 	 FORCED LABOR. Grantee certifies, in accordance with Section 10 of the State 
Prohibition ofGoods from Forced Labor Act (30 ILCS 583/10), that none of the 
equipment, materials or supplies furnished pursuant to the provisions ofthis 
contract constitute imported, foreign-made goods which were produced in whole 
or in part by forced labor, convict labor or indentured labor. Grantee 
acknowledges that providing a false certification under this Section ofthe contract 
may result in: (1) this contract being voided at the Administrator's option; (2) the 
Grantee being assessed a penalty of$1,000 or an amount equal to 20% ofthe 
value of the equipment, materials or supplies produced by forced labor, convict 
labor or indentured .labor; and/or (3) the Grantee being suspended from bidding on 
any State contract for up to 360 days. 

23. 	 CHILD LABOR CERTIFICATION. Grantee certifies, in accordance with 
Section IO of the State Prohibition of Goods from Child Labor Act (30 ILCS 
584/10), that none ofthe equipment, materials or supplies furnished pursuant to 
the provisions of this contract constitute imported, foreign-made goods which 
were produced in whole or in part by the labor ofa child under the age of 12. 
Grantee acknowledges that providing a false certification under this Section ofthe 
contract may result in: (1) this contract being voided at the Administrator's 
option; (2) the Grantee being assessed a penalty of$1,000 or an amount equal to 
20% of the value ofthe equipment, materials or supplies produced by child labor; 
and/or (3) the Grantee being suspended from bidding on any State contract for up 
to 360 days. 

24. 	 EDUCATIONAL LOANS. To the extent that the Educational Loan Default Act 
(5 ILCS 385/1 et seq.) applies hereto, Grantee certifies that it is not in default on 
an educational loan. 

25. 	 BID RIGGING AND BID ROTATING. Grantee certifies that it has not been 
barred from bidding on this contract as a result ofa violation ofSection 33E-3 or 
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33E-4 ofthe Criminal Code of 1961 or the Criminal Code of2012 (720 ILCS 
5/33£-3, 33E-4). 

26. 	 DUES TO CLUBS WHICH DISCRIMINATE. Grantee certifies that it is not 
prohibited from providing goods or services to the State ofIllinois or from 
receiving any award or grant from the State of Illinois because it pays dues or fees 
on behalf ofits employees or agents or subsidizes or otherwise reimburses them 
for payment oftheir dues or fees to any club which unlawfully discriminates. 775 
ILCS 25/2. 

27. 	 INTERNATIONAL ANTI-BOYCOTT. Grantee certifies and agrees 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 United 
States Export Administration Act of 1979 (50 App. U.S.C. §2401 el seq.) or the 
regulations of the United States Department ofCommerce promulgated under that 
Act. 

28. 	 DRUG FREE WORKPLACE CERTIFICATION. This Grant Agreement may be 
subject to the Drug Free Workplace Act (30 ILCS 580/1 el seq.). If it meets the 
definition of"grantee" under section 2 of the aforementioned Act (30 ILCS 
580/2), Grantee certifies and agrees that it will provide a drug free workplace as 
provided under section 3 of the Drug Free Workplace Act by: 

(a) 	 Publishing a statement: 

. i) 	 Notifying employees that the unlawful manufacture, distribution, 
dispensing, possession, or use ofa controlled substance, including 
cannabis, is prohibited in Grantee's or contractor's workplace; 

ii) 	 Specifying the actions that will be taken against employees for 
violations ofsuch prohibition; and 

iii) Notifying the employee that, as a condition ofemployment on such 
contract or grant, the employee will: 

A) 	Abide by the terms of the statement; and 

8) 	Notify the employer ofany 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: 

i) 	 The dangers ofdrug abuse in the workplace; 

ii) 	 Grantee's or contractor's policy ofmaintaining a drug free workplace; 
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iii) Any available drug counseling, rehabilitation, and employee assistance 
programs; and 

iv} 	The penalties that may be imposed upon an employee for drug 
violations. 

(c} 	 Providing a copy of the statement required by subsection (a) to each 
employee engaged in the performance ofthe contract or grant and to post 
the statement in a prominent place in the workplace. 

(d) 	 Notifying the Administrator within ten (10} days after receiving notice 
under part (B) of paragraph (iii} 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 ofthe Drug Free Workplace Act. 

(f) 	 Assisting employees in selecting a course ofaction 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 ofthe Drug Free Workplace Act. 

29. 	 REVOLVING DOOR PROHIBITION CERTIFICATION. Grantee certifies that 
it is not barred from engaging in any procurement activities under Section 50-30 
ofthe Illinois Procurement Code (30 ILCS 500/50-30). 

30. 	 TAXPAYER IDENTIFICATION NUMBER CERTIFICATION. Grantee 
certifies, under penalty ofperjury, that its Federal Taxpayer Identification 
Number listed herein is accurate and true. Grantee further certifies that it is not 
subject to backup withholding because: (a) Grantee is exempt from backup 
withholding; or (b) Grantee has not been notified by the Internal Revenue Service 
(IRS) that it is subject to backup withholding as a result ofa failure to report all 
interest or dividends; or (c) the IRS has notified Grantee that it is no longer 
subject to backup withholding. Grantee also certifies that it is a U.S. citizen or 
other U.S. person. 

TIN/FEIN (Employer Identification Number): 37-6006910 

Grantee certifies it is performing the services covered by this Agreement as a 
(please check appropriate legal status): 

D Tax-exempt not for profit corporation: --.,..,....------ 
(Provide name ofnot for profit corporation) 
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181 Government Entity: Champaign County State's Attorney's Office 
(Provide name ofgovernmental agency) 

31. 	 BOARD OF ELECTIONS REGISTRATION CERTIFICATION. Grantee 

certifies that either (check applicable box): 


D 	 The Grantee is not required to register as a business entity with the State 
Board ofElections pursuant to sections 20-160 ofthe Illinois Procurement 
Code (30 ILCS 500/20-160) and Title 44, Section 1300.08 of the Attorney 
General's Procurement rules with respect to its contracts, bids, and 
proposals with the Office of the Attorney General; or 

D 	 The Grantee has registered as a business entity with the State Board of 
Elections with respect to its contracts, bids, and proposals with the Office 
of the Attorney General and acknowledges a continuing duty to update the 
registration. 

This contract is voidable in accordance with the provisions of section 50-60 of the 
Procurement Code (30 ILCS 500/50-60) for Grantee's failure to comply with 
section 20-160 with respect to the Grantee's contracts, bids, and proposals with 
the Attorney General. 

32. 	 NOTICES. All notices required to be served shall be served by certified mail, 
return receipt requested, duly addressed and postage prepaid. Notices shall be 
sent to the parties at the addresses given below, unless otherwise instructed: 

ADMINISTRATOR: 

Attorney General of the State of Illinois 

Violent Crime Victims Assistance Program 

100 West Randolph Street, 13th Floor 

Chicago, Illinois 60601 


GRANTEE: 

Champaign County State's Attorney's Office 

101 East Main Street, Courthouse- 2nd Floor 

Urbana, IL 61801 

In all correspondence between the parties hereto with respect to this Grant 
Agreement, the grant number shall be clearly identified and referred to. The grant 
number of this Grant Agreement is 18-0410. 

33. 	 MAINTENANCE OF RECORDS. Grantee shall maintain and preserve all books, 
records, or papers relating to the programs or projects for which funds were 
provided under this contract, including the amounts, recipients, and uses of all 
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disbursements offunds passing in conjunction with the contract for a period of 
five (5) years after the completion ofthe contract. Grantee shall make available 
the contract and all books, records, and papers related to the contract for review 
and audit by the Auditor General of the State ofIllinois or the Administrator. 
Grantee agrees to cooperate fully with any audit conducted hereunder and to 
provide full and free access to all relevant materials. Grantee's failure to maintain 
the books, records, and papers required by this paragraph shall establish a 
presumption in favor ofthe Administrator for the recovery ofany funds paid 
under the Grant Agreement for which adequate books, records, and supporting 
documentation are not available to support their pwported disbursement. 

34. 	 INDEPENDENT CONTRACTOR. Nothing in this Agreement shall be 
considered to create the relationship ofemployer and employee or principal and 
agent between the parties hereto. In the performance ofthis Agreement, Grantee 
shall act as and shall be deemed at all times to be an independent contractor. 

·35. 	 MODIFICATION OF AGREEMENT. No alteration, amendment, modification, 
variation, addition, or deletion ofany provision of this Agreement shall be 
effective unless it is in writing and signed by the parties hereto. 

36. 	 APPLICABLE LAWS. The Grant Agreement and the Grantee's obligations and 
services under the Grant Agreement are hereby made subject to and must be 
performed in compliance with all Federal and State laws. The Grant Agreement 
shall be construed in accordance with and governed in all respects by the laws of 
the State of Illinois. 

IN WITNESS WHEREOF the parties hereto have hereunto set their hands on the day and year 
first above written. 

Administrator: 

By: _________________ 

Lisa Madigan. Attorney General 

Date 
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Julia R. Rietz, State's Attorney for Champaign County 
Type or print name and title 

Date 

GRANTEE CERTIFICATION: 

I, Julia R Rietz , State's Attorney for Champaign County 
(Print Name) (Print Title) 

hereby certify under oath, in accordance with section 4 ofthe Illinois Grant Funds Recovery 
Act (30 ILCS 705/4 (West 2016)), that all information in this Grant Agreement is true and 
correct to the best of the my knowledge, information and belief. I further certify, under oath, 
that the funds shall be used only for the purposes set forth in this Grant Agreement and that the 
award ofgrant funds is conditioned upon this certification. 

re) 

Subscribed and sworn before me on this .f_day ofAugus~ 2017. 

Notary Public 

OFFICIAL SEAL 
I BRETT LEMONS 
NOTAAY PUBLIC, STATE OF IWNOIS 
flf COMMISSION ~&'19'2018 
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EXHIBIT A 

VIOLENT CRIMES VICTIM ASSISTANCE PROGRAM 


PROJECT BUDGET 
Grant 18-0410 

PERSONNEL: 

SALARIES 


BENEFITS 


CONTRACTUAL EMPLOYMENT 


PROFESSIONAL INSURANCE 


OTHER 


TOTAL PERSONNEL 


OPERATING EXPENSES: 

CONTRACTUAL SERVICES 


SUPPLIES 


PRINTING 


OTHER 


TOTAL OPERATING EXPENSES 


TRAVEL: 

TRAVEL 


TRAINING - ATTENDANCE 


TRAINING - HOSTING 


TOTAL TRAVEL EXPENSES 


TOTAL EXPENSES 

$31,000.00 

$0.00 

$0.00 

$0.00 

$0.00 

$31,000.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$31,000.00 
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CHAMPAIGN COUNTYADMINISTRATIVE SERVICES 
1776 East Washington Street, Urbana, Illinois 61802-4581 

ADMINISTRATIVE, BUDGETING, PURCHASING & HUMAN RESOURCE 

MANAGEMENT SERVICES 


MEMORANDUM 

To: Chris Alix, Deputy Chair - Finance Committee of the Whole 

From: Tami Ogden, Deputy County Administrator of Finance 

Re: Impact of Income Tax Reduction and Accelerated Payments 

Date: August 15, 2017 

Background: 
In July 2017, the General Assembly increased the state income tax rate from 3.75% to 4.95%. Local 
governments will not receive a share of this additional revenue. Instead, the state legislature imposed 
a one-year, 10% reduction in Local Government Distributive Fund (LGDF) revenue in conjunction 
with accelerating the distribution of income tax payments by 60-days. Analyzing the impact of the 
cut and acceleration ofpayments is further complicated by the recent volatility in income tax 
disbursements. This analysis assumes the state will have sufficient cash flow allowing the 
Comptroller to facilitate the accelerated payments. 

Impact on Champaign County FY2017 Income Tax Revenue: 
It is anticipated that Champaign County will receive two income tax distributions in both August and 
September 2017. May and June collections will be distributed at 100%, and the remaining 
distributions through the end of the County's fiscal year will be at 90%. Due to the acceleration of 
payments, December collections, which have historically been distributed in March, will be posted to 
FY2017 allowing for an additional month of revenue to be recorded in the current fiscal year. When 
factoring in the revenue reduction, accelerated payments, income tax performance and application to 
the County's fiscal year, it is estimated that the county will receive $141,000 more in income tax 
revenue than it has been projecting over the last several months. Although this may seem like a 
positive for the County, there are two points of consideration: 

1. Estimated income tax revenues are $88,000 less than budgeted; and 
2. The 10% reduction in FY2017 is an estimated loss of $136,000 in County revenue. 

Impact on Champaign County FY2018 Income Tax Revenue: 
The reduction in revenue will continue through June 2018. January-December 2018 collections are 
anticipated to be distributed in February 2018-January 2019. The 10% reduction applied to the first 
half of FY2018 will result in a projected revenue loss of 5.6%, or approximately $180,000. 

Summary: 
This memorandum represents a preliminary analysis of the changes to LGDF distributions on County 
revenue. The total loss of revenue in both fiscal years is estimated to be $316,000. 
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Champaign County 

General Corporate Fund FY20l7 Revenue Report 


FY2016 FY2017 FY2017 
FY2017 - July Actual Budget Projected Budget Variance 

Local Taxes 
Property Taxes $10,413,681 $11,327,775 $10,794,626 -$533,149 -4.7% 1 
Back Taxes $5,962 $5,000 $6,000 $1,000 20.0% 
Mobile Home Tax $9,020 $8,500 $9,000 $500 5.9% 
Payment in lieu ofTax $7,114 $6,000 $7,000 $1,000 16.7% 
Hotel Motel Tax $23,268 $28,000 $21,058 -$6,942 -24.8% 
Auto Rental Tax $32,165 $30,000 $30,193 $193 0.6% 
Penalties on Taxes $647,557 $634,000 $652,557 $18,557 2.9% 

Licenses & Permits 
Business licenses & Permits $32,411 $36,500 $30,919 -$5,581 -15.3% 
Non-Business Licenses & Permits $1,578,398 $1,428,110 $1,485,122 $57,012 4.0% 

Grants 
Federal Grants $445,643 $455,279 $455,279 $0 0.0% 
State Grants $195,791 $182,552 $182,552 $0 0.0% 

State Shared Revenue 
Corporate Personal Property Repl. Tax $806,043 $798,271 $935,267 $136,996 17.2% 2 
1% Sales Tax $1,146,921 $1,100,900 $1,389,443 $288,543 26.2% 
1/4% Sales Tax $5,473,500 $5,582,500 $5,571,278 -$11,222 -0.2% 
Use Tax $769,750 $814,289 $838,444 $24,155 3.0% 

State Salary Reimbursement 304,157 $307,682 307,682 
State Revenue Salary Stipends $45,500 $45,500 $48,500 $3,000 
Income Tax $3,139,832 $3,354,520 $3,266,564 -$87,956 
Charitable Games License/Tax $69,886 $77,000 $69,487 -$7,513 
Off-Track Betting· $3,117 $0 $0 $0 

Local Gov. Revenue & Reimbursement 
Local Government Revenue $747,420 $666,784 $703,281 $36,497 5.5% 
Local Government Reimbursement $618,872 $611,740 $611,740 $0 0.0% 

Fees, Fines & Forfeitures 

Miscellaneous Revenue 
Interest Earnings 

Gifts & Donations 
Sale of Fixed Assets 
Miscellaneous Revenue 

0 
$0 

$14,858 12.9% 

lnterfund/lnterdepartment 
lnterfund Transfers 

lnterdepartment Revenue 
TOTAL 
1 • aunty wll not rece ve a itional budgeted property tax revenue associated with the hosp ta property tax exemption case. 
2 • New accounting software and corrected distribution formulas have led to continued volatility In CPPRT and Income Tax. 
3 • Although funding is expected to be received, timing of revenue receipt continues to be an Issue. Sept &Oct 2016 reimb. received in Aug 2017. 

4 - Fees and Fines continue to reflect declines ln fiscal year-to-date revenues, ·10% and-18% respectively. 

5 - Anticipated loss of rent revenue from ILEAS due to a reduction In leased square footage because of mold contamination. 

6 - Debt Service Reimbursement from the Nursing Home Is not anticipated to occur In FY2017. 
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Champaign County 


General Corporate Fund FY2017 Expenditure Report 


FY2017  July FY2016 Actual FY2017 Budget FY2017 Projected Budget Variance 
Personnel 

Regular Salaries & Wages $15,103,656 $ 15,154,796 $15,297,329 $142,533 1.7% 
SLEP Salaries $6,460,079 $ 6,538,611 $6,525,366 -$13,245 -0.4% 
SLEP Overtime $356,902 $ 493,220 $493,220 $0 0.0% 
Fringe Benefits $2,845,321 $ 3,268,464 $3,101,705 -$166,759 -10.8% 
Total Personnel $24,765,958 $ 25,455,091 $25,417,620 -$37,471 -0.3% 

Commodities 
Postage $211,387 $ 245,891 $211,387 -$34,504 -33.6% 
Purchase Document Stamps $960,000 $ 884,000 $916,104 $32,104 7.9% 
Gasoline&Oil $139,110 $ 190,685 $163,476 -$27,209 -35.4% 
All Other Commodities $792,745 $ 727,862 $727,862 $0 0.0% 
Total Commodities $2,103,242 $ 2,048,438 $2,018,829 -$29,609 -3.1% 

Services 

Gas Service $245,308 $ 386,011 $268,483 -$117,528 -30.4% 
Electric Service $839,308 $ 830,000 $831,734 $1,734 0.2% 
Medical Services $855,365 $ 864,318 $864,318 $0 0.0% 
All Other Services $4,875,577 $ 5,221,218 $4,954,218 -$267,000 -5.1% 
Total Services $6,815,558 $ 7,301,547 $6,918,753 -$382,794 -5.2% 

capital 

Vehicles $171,373 $ 145,000 $145,000 $0 0.0% 
All Other Capital $94,162 $ 127,500 $177,500 $50,000 39.2% 

Transfers 

To Capital Improvement Fund $818,272 $ 742,180 $742,180 $0 0.0% 
To All Other Funds $231,940 $ 123,250 $163,250 $40,000 32.5% 
lnterdepartment $1,480 $ - $1,000 $1,000 

Debt Repayment $497,646 $ 477,060 $477,060 $0 0.0% 

TOTAL $35,499,631 $36,420,066 $36,061,193 -$358,873 -1.0% 

' 
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Champaign County 

General Corporate Fund FV2017 Summary 

*FY2017 Budgeted Revenue includes an additional $511,341 associated with preparing 
the property tax levy to capture new growth associated with a potential ruling in the 
hospital property tax exemption case. It was determined in March 2017 that the county 
would not received any additional property tax revenue in FV2017. 

FUND BALANCE 12/31/16 
Beginning Fund Balance% OF BUDGET 

$4,596,112 
12.6% 

FY2017 REVENUE 
FY2017 EXPENDITURE 
Revenue to Expenditure Difference 

Budgeted . 
$36,781,407 * 
$36,420,066 

$361,341 

Actual 
$35,608,294 
$36,061,193 

-$452,899 

FUND BALANCE PROJECTION -12/31/17 
% OF2017 Expenditure Budget 

$4,957,453 
13.6% 

$4,143,213 
11.5%· 

As of 8/11/17 there are two loans, totaling $461,802, to the 
Nursing Home recorded as balance sheet transactions (boilers 
and cash). The loans have no impact on the County's Fund 
Balance unless they are unpaid at which time they will be 
recorded as expenditures in the General Fund. The impact to the 
Fund Balance if the loans are unpaid is reflected here: $ 3,6Bi,411 

10.2% 
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GENERAL CORPORATE FUND 

FY2017 BUDGET CHANGE REPORT 

FY2017 Original General 

Corporate Fund Budget 

FY17 Budgeted Exp 

$ 36,420,066 

BUDGET CHANGES 

FY17 Budgeted Rev 

$ 36,781,407 $ 

Difference 

361,341 

Department & Description Expenditure Changes Revenue Changes Difference 
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TOTAL CHANGES $ 136,534 $ (488,277) $ (624,811) 
General Corporate Fund Current Budgeted Exp Current Budgeted Rev Difference 
Budget as of 12/31/17 $ 36,556,600 $ 36,293,130 $ (263,470) 

% of Increase/Decrease 0.4% -1.3% 
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Phone (217) 384-3776  •  Fax (217) 384-3896  •  E-Mail: rsnider@co.champaign.il.us 

Brookens Administrative Center 
1776 East Washington Street 

Urbana, Illinois 61802 
 

OFFICE OF THE 
COUNTY ADMINISTRATOR 

Richard S. Snider 
County Administrator 

11 August 2017 

 

MEMORANDUM 
 

TO: Mr. Chris Alix, Deputy Chair-Finance; and 

 Mrs. Diane Michaels, Vice Chair-Finance; and 

 Honorable Members of the Finance Committee of the Whole 

 

FR: Rick Snider, County Administrator 

 

RE: Salary Recommendations for Elected Department Heads with Terms Beginning in FY2018 

 

Under Illinois statutes, the Champaign County Board is required to determine the salaries of elected 

offices at least 180 days prior to the commencement of their terms. This memorandum addresses 

several county offices for which the County Board must make determinations for upcoming terms. 

 

Elected positions do not allow for the imposition of candidate qualifications as an employer would 

typically do. There is no ability to require specific education or experience to be selected for a 

position, leaving the decision making to the electors. In lieu of these criteria, some legitimate factors 

to consider for setting compensation may include (in descending order of importance): 

 

 Comparable elected offices in market counties. Champaign County has typically included 

comparisons of our compensation levels with those in counties similar in character. While we 

attempt to use counties that are predominantly rural and contain a large population center 

(McLean, Sangamon, Peoria, and Rock Island are examples) there are also significant 

differences in terms of the local economy, median income, and demographics that frustrate 

comparisons on a fully equivalent basis. 

 Duties and powers. State statute specifies the duties and powers appertaining to each 

office, detailing the required functions to be provided to the public on behalf of county 

government and the state. Counties are restricted from interfering in the operation of the 

elected county offices.  

 Full-time or part-time status. By custom, elected department heads are expected to work a 

full-time schedule of 2080 hours each year. In reality, most work far more hours beyond that 

level. 

 Comparable private sector employment. Each office manages employees and budget, and 

is responsible for service delivery and compliance with statutory requirements. These 

positions are analogous to managerial or executive level positions within the private sector. 

 Internal equity. Offices vary by number of employees and size of budget administered. 

 Consumer price index (i.e. cost of living). Although the CPI has remained very low for 

several years, the most recent index of 2.1% marks a return to a more normal level. 

 Longevity. Experience in the stewardship of a public agency is a valuable commodity.  



 Time since the last increase received. Compensation adjustments may vary between 

offices, with some positions receiving annual increases while others have seen frozen or 

reduced salaries. 

 Stipends paid. The offices of Auditor, Recorder, Coroner, County Clerk, Sheriff, and Treasurer 

each receive an annual stipend of $6500, paid from State funds. State statute restricts 

county boards from reducing compensation based upon receipt of stipends. 

 Population served. Some county offices have minimum statutory salaries that vary according 

to the population in the particular county. 

 Local factors. There can be additional compensation such as health insurance and pensions 

that increase the value of County employment. Elected officials including all departments 

heads and county board members for example can participate in the group health insurance 

offered to employees. 

 

SHERIFF, TREASURER, AND COUNTY CLERK SALARIES 

 

The next terms of office for the positions of Sheriff, Treasurer, and County Clerk begin in December 

2018. The Illinois Constitution establishes these offices and requires counties to conduct elections 

for each. The following matrix compares the characteristics of each office:  

 

Factors Sheriff Treasurer County Clerk 

Terminal salary $117,269 $93,781 $93,781 

Stipends paid $6,500 $6,500 $6,500 

Duties and 

responsibilities 

55 ILCS 5/3-6001 

151 employees 

55 ILCS 5/3-10005 

4 employees 

55 ILCS 5/3-2003 

14 employees 

Status Full-time Full-time Full-time 

Private sector 

comparable 

position(s) 

Chief executive officer Chief financial officer, 

controller 

Vice-President/ 

Director of 

administration 

Average salary of 

market comparable 

elected offices 

$114,405 $97,278 $97,278 

Time of last increase December 2017 December 2017 December 2017 

Local factors Eligible for 

participation in 

employee health 

insurance, IMRF; not 

eligible for sick or 

annual leave. 

Eligible for 

participation in 

employee health 

insurance, IMRF; not 

eligible for sick or 

annual leave. 

Eligible for 

participation in 

employee health 

insurance, IMRF; not 

eligible for sick or 

annual leave. 

 

 

  



Our primary basis of establishing salaries is to look at the elected official salaries of corresponding 

offices in market counties. These are the salaries effective as of December 1, 2017 for FY2018. 

 

Offices FY2018 Champaign Peoria McLean Sangamon Rock Island 

County Clerk  $93,781   $103,990   $100,220   $102,400   $82,500  

Treasurer  $93,781   $103,990   $100,220   $102,400   $82,500  

Circuit Clerk  $93,709   $94,210   $100,220   $102,920   $90,000  

Sheriff  $117,269   $137,058   $108,410   $119,650   $92,500  

Auditor  $91,612   $94,210   $95,448   $97,520   $90,000  

Coroner  $91,612   $94,210   $95,448   $97,520   $90,000  

Recorder  $91,612   N/A   N/A   $97,520   $90,000  

Board Chair  $29,274   $22,500   $19,522   $29,031   $24,400  

 

From a market perspective, Champaign County salaries (indicated by the blue dots/line) are well 

below the average compensation level (indicated by the orange line) of the market. The vertical 

arrows show the maximum and minimums for these ranges and as you can see, four of six 

Champaign County officials are at the bottom of the market. Only the Sheriff’s salary is above the 

average. 

 

  
 

One interesting note: two of the four market counties, McLean and Peoria, have voted to eliminate 

the Recorder’s office and consolidate operations elsewhere within county government.  
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Since 2004, the County has followed a compensation model that classifies the elected department 

heads (other than the Sheriff and the Board Chair) into two groups that establishes a rough parity 

internally among members of the same group, and externally between the two groups, based upon 

responsibility levels. The first group includes the Auditor, Coroner, and Recorder; the second group 

includes the County Clerk, Treasurer, and Circuit Clerk. Compensation for group 1 officials was to be 

set at 96% of the compensation for group 2 officials. 

 

The current compensation plan has successfully aligned the internal relationships of each of the two 

groups; however, due to a calculation error in the resolution passed in February 2016, the Auditor, 

Coroner, and Recorder each received an additional 2% increase, which caused the gap between 

group 1 and group 2 to narrow. Illinois law prohibits mid-term adjustments to salaries so no changes 

can be made until the next board term when salaries for those positions are again considered. 

 

Inflation and the cost of living should be considered when setting the salaries. In the period from 

1986 to 2017, the compound annual growth rate (CAGR) of Champaign County elected official 

salaries (not including the board chair) is 3.72%.  However, most of that growth occurred in the early 

portion of that period. Since 2010, the CAGR for elected official salaries has been far more modest 

at 1.51%, while the inflationary CAGR has been 1.63%. As a group, salaries have not kept up with 

inflation during recent years. 

 

Recommendation 

 

Freeze salaries of the Sheriff, Treasurer, and County Clerk for the next two years during this period of 

fiscal austerity.  This will keep the Treasurer and County Clerk salaries aligned with the Circuit Clerk 

in group two. In addition, this ensures that all department heads (except the State’s Attorney) will 

experience salary freezes of the same duration (three years). Implement 2% increases in years 3 and 

4 of the terms. In December 2020, the 96% ratio will be restored between groups one and two 

except for the Circuit Clerk; in the future, the County Board will have the opportunity to adjust that 

office’s salary to fully restore the intended ratio if desired. Over the four-year period, the CAGR for 

these salaries will be less than 1% if implemented as recommended. This will be well below the 

historical growth rates for elected official salaries. 

 

The next table shows current and future salaries that have been implemented, with recommended 

salaries shown in italics: 

 

Elected Official Dec 2016 Dec 2017 Dec 2018 Dec 2019 Dec 2020 Dec 2021 

Auditor  $89,816   $91,612   $91,612   $91,612  TBD TBD 

Circuit Clerk  $91,872   $93,709   $93,709   $93,709  TBD TBD 

Coroner  $89,816   $91,612   $91,612   $91,612  TBD TBD 

County Clerk  $91,942   $93,781   $93,781  $93,781  $95,656  $97,569 

Recorder  $89,816   $91,612   $91,612   $91,612  TBD TBD 

Sheriff  $114,970   $117,269   $117,269  $117,269  $119,614  $122,006 

Treasurer  $91,942   $93,781   $93,781  $93,781  $95,656  $97,569 

 

Draft Motions: 

 

Motion to set the salaries of the Champaign County Clerk and Champaign County Treasurer at 

$93,781 with 2% increases scheduled for December 1, 2020 and December 1, 2021 for the term 

beginning December 1, 2018 through November 30, 2022. 



 

Motion to set the salary of the Champaign County Sheriff at $117,269 with 2% increases scheduled 

for December 1, 2020 and December 1, 2021 for the term beginning December 1, 2018 through 

November 30, 2022. 

 

 

 



Richard S. Snider Brookens Administrative Center 
County Administrator 1776 East Washington Street 

Urbana, Illinois 61802 

OFFICE OF THE 
11 August 2017 COUNTY ADMINISTRATOR 

MEMORANDUM 

TO: Mr. Chris Alix, Deputy Chair-Finance; and 
Mrs. Diane Michaels, Vice Chair-Finance; and 
Honorable Members of the Finance Committee of the Whole 

FR: C. Pius Weibel, County Board Chair; and 
Rick Snider, County Administrator 

RE: Salary Recommendations for the County Executive and County Board Chair for Terms 
Beginning in December 2018 

The county executive Is a new office approved by voters in 2016 and represents a change in the 
form of government for Champaign County. Practically speaking, it combines many of the current 
duties of the county administrator with selected powers previously vested In the County Board Chair. 
Only one other Illinois county (Will) has the county executive form of government. The first County 
Executive of Champaign County will be elected in November 2018 with the four-year term beginning 
in December. 

The ultimate structure of the county executive office is shaped by law and by County Board direction. 
The County Executive statute sets forth the powers and duties of a County Executive. However, the 
County Board has considerable influence on this form of government with respect to establishing 
board rules, board policies, and the county budget. Will County has had this form of governance for 
over twenty-five years and therefore it may serve as a guide in the formulation of the new county 
board rules. The Illinois Constitution and the Counties Code establish a framework for the county 
executive position; however, the actual implementation is shaped by local history, tradition, and 
needs. 

While there are many decisions to be made with respect to this position and its relationship to the 
County Board, one of the most important is the status and salary for the office. Statute provides that 
salary decisions for elected positions be set no less than 180 days prior to the commencement of 
term of office. The county executive salary needs to be set at this time so that prospective 
candidates may determine whether they wish to be candidates for this position and begin to 
circulate petitions starting September 2017. Additionally, one month of FY18 will Include 
implementation of this form of government, and so the salaries should be determined as part of our 
current FY18 budgeting process. Therefore, it is appropriate that the County Board take up the 
matter of salary now to provide sufficient notice of the Board's intent. 

Salary Minimum and Maximum 

Phone (217) 384-3776 • Fax {217) 384-3896 • E-Mail: rsnlder@co.champaign.ll.us 
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Illinois statute (55 ILCS 5/2-5012) requires that the salary of the county executive shall be not less 
than 1-1/2 times the amount of the compensation to which a member of the board is entitled. In 
consultation with the State's Attorney's Office, it appears that statute does not provide clear 
guidance on how to calculate the compensation as Champaign County Board members receive per
dlems in lieu of a salary. 

The only board position currently receiving a salary is the county board chair, which is set at $29,274 
for FY2018, for what is considered a part-time position. 

If the county executive position is structured as a full-time position, then it may be useful to compare 
it with those of other elected positions within county government. In this scenario, the position 
should be evaluated as other county elected officials such as a treasurer or sheriff. The salary range 
of other full-time elected officials in Champaign County has a minimum of $91,612 (e.g. Auditor, 
Coroner, and Recorder) and a maximum of $117,269 (Sheriff). 

There is insufficient data to establish a compensation level through market-comparable counties as 
is the normal practice. For example, in the only other Illinois County possessing a county executive 
position, the approximate annual compensation for the executive is over $140,000. It must be noted 
that Will County is a much larger entity than Champaign County with more than triple our population 
so it is not a fully satisfactory market-comparable entity. 

Duties and Powers 

As defined under statute, the executive position necessarily will have supervisory authority over the 
appointed department heads (e.g. Animal Control, County Engineer, Planning and Zoning, Facilities, 
etc.) and the staff of Administrative Services. It also will have administrative and management duties 
such as the preparation and submission of the annual budget, hiring and removal of staff and some 
appointees not subject to the advice and consent of the Board, promulgation of executive orders, 
and performance of other duties and powers as required by law or as deemed appropriate by the 
County Board. 

Other Considerations 

Adoption of the county executive form of government has implications for both the Board and the 
administrative staff. From the Board perspective, the county executive is designated by statute to 
preside over meetings but does not vote except in the event of a tie. While the county executive 
form of government creates a separate executive branch of government framed generally around its 
leader, it still maintains the position of chair of the county board as the leader of the legislative 
branch. In Will County, this position Is now referred to as the "Speaker" of the County Board, 
although previously (after the county executive form of government was enacted), the position had 
been referred to as County Board Chair. The powers of the county board chair position in the county 
executive form of government are more restricted than those of the traditional County Board 
Chair. This new chair position will have powers that are primarily restricted to the policy and 
structuring of the county government and operation of the County Board. For example, this Chair will 
appoint County Board Committees and will be responsible for preparing agendas for all County Board 
meetings. The ultimate structure of the new county board chair position will also be shaped by the 
board rules established by the County Board. 

Since the current County Board Chair is considered a part-time position, and the new county board 
chair position will have fewer duties, it would probably be appropriate that the new board chair 
position will continue to be a part-time position. 
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In terms of the staff, the incorporation of certain county administrator duties into the executive office 
may require changes to the administrator Job description, or perhaps even result in a new position 
replacing the administrator with a chief of staff or chief administrative officer (CAO). Again this 
depends upon the structuring of the county executive position. 

Finally, the cost of implementation must be evaluated. Salaries for the new office of executive and 
administrative staff changes will have an impact upon the County Board budget. Any increases in 
salary may likely require cuts to other programs or staff positions. 

RECOMMENDATIONS 

COUNTY EXECUTIVE 

Two salary options for the corresponding to possible models for this office are proposed. 

Option 1: The county executive serves as a full-time elected official as do our other elected 
department heads. This position functions as an active administrator of all county staff except those 
persons falling under the jurisdiction of the individual elected departments. In this case, the 
compensation should be appropriate for the expectation that an officeholder would devote sufficient 
time and attention to the Job. Such a position would be compensated in the range of other elected 
positions, slated to be $91,612 to $117,269 when the county executive would take office in 2018. 

Option 2: The county executive serves in a manner similar to the current board chair position, with 
significant delegation of administrative duties to a management staff. In this case, the compensation 
should be aligned with a position that requires less than full-time effort or involvement of day-to-day 
affairs. In this case, the compensation should probably be similar to, or at least in the same 
·ballpark" as that of the current County Board Chair ($29,274). 

COUNTY BOARD CHAIR 

While the county executive form of government creates a separate executive branch of government 
framed generally around its leader, it still maintains the position of chair of the county board as the 
leader of the legislative branch. There are no Illinois statutory requirements for compensation for 
this position other than when that may be established. The current Champaign County Board Chair 
salary is at $29,274 for FY2018. The Speaker of the Will County Board is paid $23,000 annually as 
a board member, plus $1,000 for the Speaker/Chair position. 

The County Board should determine that it intends to continue to implement the county board chair 
position in a part-time status, and to what the annual salary should be starting December 3, 2018. 

A note from County Administrator Rick Snider: 

At the initiation of this process, my intention was to deliver a full recommendation for debate by the 
Board. However, as this decision has a direct impact on my own employment and in consideration of 
my professional obligations under the ICMA Code of Ethics, I feel that it would be inappropriate for 
me to do so. Therefore, I am simply providing the relevant salary data and factual information for 
your consideration. I also wish to point out that the options discussed herein are not the only options 
that could be implemented by the County Board. 
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A note from County Board Chair C. Plus Weibel: 

The division of duties between these positions must further consider the fact that the current County 
Administrator has a contract that ends on December 31, 2018, which is after the beginning day of 
the new County Executive. The County Board is obligated, under the current administrator contract, 
to indicate its intent to let Mr. Snider's contract expire, or to initiate negotiation for the extension or 
renewal of the contract beyond December 31, 2018 prior to July 1, 2018. 

Currently, the County Board Chair also has a $20,000 life insurance policy that the county pays 
for. The County Board should consider if they want to continue this practice, or not, with the County 
Executive, and whether or not the new County Board Chair position should have this benefit or not. 
This decision does not have to be made at this time. 

73



I 

CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Fire, Cemetery, Water, & Farmland Assessment 

PLEASE TYPE OR PRINT IN BLACK INK 

NAME: 
Alfred Karcher 

ADDRESS: 802 County Road 600N 
Street City State Zip Code 

EMAIL: Sadorus PHONE: .5..i9.g8i.::-~2...5;i..;:9;i.i6.i---------
DChcck Bo.~to Have Email Addn:ss Redacted on Public Documents 

NAME OF APPOINTMENT BODY OR BOARD: Craw Cemetery Board 

BEGINNING DATE Of TERM: July 1 r il17 ENDING DATE: June 30, 20:a Z::, 

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? 

bave many friends and re] atiuas tn.u;ieg ia Craw Cemetery. !have 

a lot there also, so I am iaterestee ia seeiB! taat tae cemetery 

is well maintained and that the funds are well invested 

2. What is your knowledge ofthe appointed body's operations, property holdings, staff, taxes, and fees? 

Having served oo tbe Board for some 20 years, I am well aware ef 

the operation of the cemetery. 

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 fr! Ifyes, please explain: 

June 29, zo11 
Date 
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Drainage District Commissioner 

PLEASE TYPE OR PRINT IN BLACK INK 

NAME: S-t(.\/ e ~~ l"'t'\ n---c{ 

ADDREss: 531'-+ N~ m~r+,;, f). f!.}a~Ut.tJh ~L. ul!JJ.-ct4'-12.. 
Street 	 City State Zip Code 

EMAIL: ~~kkh~Y)'1tvd lf .J Vb}~n-ai}.nt+ PHONE: ~17 - {;~/ -l,43 ~ 
D Che?, Box to Hove Email Address Redacted on Public Documents J _ I . • _J_'_ B . . _I 

NAME OF APPOINTMENT BODY OR BOARD: 8(ft ,;e..r t-a+e Drtq hb.J C. 1)~5H''t+ bfY'I" 

BEGINNING DATE OF TERM: Serf:Ul'.,be,V /:v1> J1 ENDING DATE: j - _3/ - .2 0 2 0 

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. 	 Do you own land within the drainage district? Yes Iii No D 

4. 	 Please list any boards, commissions, or public positions to which you have been appointed or elected and J 
are currently servir:ig. t.J~ a n 5.J tJ, ree f ervr.5 ~ hD[ -"-sPh\r,r TlVvY1.S~ ''r', 1f"u~/-r..t "fir rA 

besIn~ 'J +-tie, 1;+1.. ~i,;,._s¥) Clvvnp~ &lt'1,1( ~r~ 61?re/l
(Zepd'e-?~ I 'J ~,,. ~~ 
811trd Signature

/ °" - lo 1 'iDate: l9 - O 
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Drainage District Commissioner 

PLEASE TYPE OR PRINT IN BLACK INK 

NAME: L/tVERIJ .ZEhR 

ADDRESS: -S-trc-et_.;.._P,r...;:i(f)~·~B.,L..:o:::;..,x,c_.::......_,~~-=----...JFL.......L.l1:3i_Cit+pu.£-...JRL....3o,....-=f=taf-=e,,._____,~
....i~p~c.......,'f'::e..de'f;...+-a.3===a. 


EMAIL: _____________.PHONE: o?J7-cifZ-) 5 9'7 
D Check Box to Ha\'c Email Address Redacted on Public Documents 

NAMEOFAPPOINTMENTBODYORBOARD: BLtf;.K£oP,D SLouS.H 8CJARD 
BEGINNING DATE oFTERM: Vol IJ7 ENDING DATE: fii.31/;20 
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. Do you own land within the drainage district? Yes ~oD 

2. What experience and background do you have which you believe qualifies you for this appointment? 

~~~~T~ f3p-ztM} ffen-~1t~~ 
~~~~T~~'/5~/lp~, 
uj-B~~~u,~ i,,o .~ 
~-;tf&_~I' ~u!}ti:;it:;A.e-- ~~~ 
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Drainage District Commissioner 

PLEASE TYPE OR PRINT IN BLACK INK 

NAME:_____._.H--A.......... 	 (2_
«u........;J.=-s.lf~//~rx-l----1--'/dL......!.-.U-a_,_7~[6""'-;-'-'r-_______ 

ADDRESS: 77l ~ RO 1 Y-oo N DE.wf l/ Tf_,1- l/9-t[o
Street 	 City Statc Zip Code 

EMAIL: _____________PHONE:__.,.!<J';,....f1..-1-1-~;;!..-f-,...-..£..:...&1~--
0 	Cht..'1:k Box to Ho\'e Email Address Redacted on Public Documents 

NAME OF APPOINTMENT BODY OR BOARD: - ~x=L.a..a.:::~~,_~1.1o1:;1.......r:~~q;..:.~~~~ 


BEGINNING DATEOFTERM:¥j-lc/1 

The Champaign County Board appreciates your interest in serving your community. A clear unde tanding 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. lN ORDER TO BE CONSIDERED FOR 
APPOINTMENT, OR REAPPOINTMENT, CANDIDATE MUST COMPLETE AND SIGN THIS 
APPLICATION. 

I. 	 Do you own land within the drainage district? Yes© NoD 

2. 	 What experience and background do you have which you believe qualifies you for this appointment? 

JJ~~~~~r~~ 

3. 	 What is your knowledge ofthe appointed body's operations, property holdings, staff, truces, and fees? 

.1 	~ -;U_ ~ ~ ;J;-1 ~ d- (~o...J/-4 

4. 	 Please list any boards, commissions, or public positions to which you have been appointed or elected and 

are currently serving. 

&JJ-~~I~~(J~ 

Signature 

Date: r- l [, I ? 
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Drainage District Commissioner 

PLEASE TYPE OR PRINT IN BLACK INK 

NAME: _ g "'b'"'"- ......._____r _~er 	 _
__,....... o her ./: & _ k:_ ________ 


ADDRESS: Strc~ 5 / 2: 'vJ I VJ, Y'.\ d~aC C:j~t? rn.p@<5J~1i r ~ip Code(p I V,.:l 

EMAIL: fac Mo ~@. 0.DLCoVY\ PHONE: 2..JJ . 2:0 2. .2 020 
D Check Bo:-< to Have Emoil Address Redoclcd on Public DocumenlS , , • 

NAME OF APPOINTMENT BODY OR BOARD: fouYJ±a.,·n Heod Dro.1 M9e b1sh-1d 
BEGINNING DATE OF TERM: 	 ENDING DATE: C//1 / l :t 	 fj/;;~o 
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. 	 Do you own land within the drainage district? Yes ~ No D 

2. 	 What experience and background do you have which you believe qualifies you for this appointment? 

Ho..'1e.. bee{\ 0.. COM~{c;s10Y1eir fr Ma.v\."-j ve(Ar_5 
a._,V\J c.c,(so +£A.rM Wlti,\ ,·V' *~ ctf S tncf . 

3. 	 What is your knowledge of the appointed body's operations, property holdings, staff, taxes, and fees? 

Loi'\~ - stc,...,J;"'~ co~.,.. ;s,;.., ... ,,~.--, p•opec""} au111-,t.' h.dl'1 
O..wuv~ &o,. J\~tY\d:s ~f)ifOvftU'Y"sJ C<sses-s-vVtett.+ IS~LA-eS", o...nd 
the d. \Stn cJ} t\i.\.\ op-e. v-c'--h~ . 

4. 	 Please list any boards, commissions, or public positions to which you have been appointed or elected and 

are currently serving. 


Signature 


Date:______________ 
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 

Drainage District Commissioner 


PLEASE TYPE OR PRINT IN BLACK INK 


NAME: wf) yNE. [, fMJ<fS 

ADDRESS: / o2 $, C)1 v ~ e h 57. 7honn/1sboK6 Il 6187 8 
'street 	 City State Zip Code 

EMAi: _ J • "' Ll - ; • ,.. "' ""' __PHONE: ~ 17 b 1/.3 J 6 oi., 
l)ZI 	Check Box to l-111\·e Email Addn:ss Redacted on Public Documents 

NAMEOFAPPOINTMENTBODYORBOARD: :/(£KR ... Com,,pRocm1.S E J1vTtJ"8 L 

BEGINNING DATE OF TERM:._~,li'-'---"0'--4/1.--7f----- ENDING DATE: _ _...,J"'-'0,:;_..;;._~_0__ 

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 REAPPOlNTMENT, CANDIDATE MUST COMPLETE AND SIGN THIS 
APPLICATION. 

I. 	 Do you own land within the drainage district? Yes~ No 0 

2. 	 What experience and background do you have which you believe qualities!'ou for this appointment? - S 
:1 uov£. rtJR n eel f}/t J /11Jd c/J?,,;NAJ7 <- f RQJ ~ c 

1 

oti O v ~ f /l'R M ·f"·'f< "j''J -o-JT o r 'J'\ y t IFE. 

3. 	 What is your knowledge of the appointed body's operations, property holdings, staff, taxes, !lnd fees_? 

:£ /utrJ £ i-.e ,e, !'I o N J) 15 J) P. II- 1N/1 IJ. £. f) 15 T R I ~ 1 
0 5-of<. we II o v-e /2. ; Y"' /9-' ~ · r 

4. 	 Please list any boards, commissions, or public positions to which you have been appointed or elected and 

are currently serving. • • • 


DR.~"" ~ 'j 4.f., j)1 5 °TR I' 1 l JV 
J9'l~o l)1V ! 	/.~ 1S v~ R /m, ,,, o,.,, Co °' 
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Drainage District Commissioner 

PLEASE TYPE OR PRINT IN BLACK INK 

~£.r/A-R.f> 7': K/CE.
NAME=-----------------------------

ADDRESS: ...,,...---S-/_ __u___ _c______h'W 1L. 6 A~~ 'Yo_ Sct!:.) ~'ll ~_/u ~1..>l ~'Y.___________ 
Street 	 City Stole Zip Code 

EMAIL: ===========- -------·PHONE: 69'1-ZI2.r: 
D 	Check Box to Ha\·e Email Address Redacted on Public Documents 

NAME OF APPOINTMENT BODY OR BOARD: .s-~ 111 F'Ollk lJRlltJ/41(~ U/5r:' 
BEGINNING DATE OF TERM: 	 NDING DATE: a/ill;?--,. ~I I 	 8/3,;,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. 

I . 	 Do you own land within the drainage district? Yes~ No D 

2. 	 What experience and background do you have which you believe qualifies you for this appointment?
4o VEIIR s F'A~rn tt1P-£RKTe,tf IN "14'hi! .oa7'!21c,r:" 
Cot.LEG£ t:)£4~£.£ /A)J/..DL,'tJ./0 /J1A.J/A--uaen1e.11r. 

~AN(:) o,u)N£ F( 

3. What is your knowledge ofthe appointed body's operations, property holdings, staff, taxes, and fees? 

~,r'.£uS11/~ 

4. 	 Please list any boards, commissions, or public positions to which you have been appointed or elected and 
are currently serving. 

Signature 
) 

Date: ~a~o;z 
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Drainage District Commissioner 

PLEASE TYPE OR PRINT IN BLACK INK 

NAME=_~__._o--t-'~'-1""~-E=--h---++--"""'--+"e_f)___,___________ 

ADDRESS: ~~LJ(p Cc ~ \C\MN ~J)Strcc 	 ~ fieJo~~~ 
EMAIL: 	 PHONE:;l,\1-aa~-BCS:4/

D 	Check Box to HO\'C Emmi Address Redacted on Public Documenls ::::J/:. 
NAME OF APPOINTMENT BODY~ ROA~ b'f" A 	 / b1>r..:~~ 
BEGINNINGDATEOFTERM:	 r ~ = E;~INGDAT;, == ipifuwr · 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. rN ORDER TO BE CONSIDERED FOR 
APPOINTMENT, OR REAPPOINTMENT, CANDIDATE MUST COMPLETE AND SIGN THIS 
APPLICATION. 

I. 	 Do you own land within the drainage district? Yesli{ NoO 

2. 	 What experience and background do you have which you believe qualifies you for this appointment? 

~f\ °'~Mf<\"f" ~~f'G\ \C\&B 6ulhJ <\rc\l{)o ·,f\ ihi. ~~r"::r 
b-t~r\ C>f\ t'-'1 ~'('~,('\~~'l t->\~1r.,c..\- ~{ \~\ l-J -'\~s 

3. 	 What is your knowledge ofthe appointed body's operations, property holdings, staff, taxes, and fees? 

Lj 'ieor'> uv~x-\<fi'..t <YI '\~~\ ~'f~,!\°'t\4. '?~S'°' ~<_)

4. 	 Please list any boards, commissions, or public positions to which you have been appointed or elected and 

are currently serving. 


-:--,igm~T' I 
Date: (eac.e \] 
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Drainage District Commissioner 

PLEASE TYPE OR PRINT IN BLACK INK 

NAME:__L_o.......;.r-_r-_:;s~~~.....::D~C1.-::....:l:.....;(a:::......;:$'-------------------

::t.L G:, l ct c;.3 
Street 

ADDRESS: l>~o E l.R. ('·1!:So {\.) 
State Zip Code 

EMA -· _ ~ r • • c.A; y...,. PHONE: ~"I 8 'to '-t 'Z."i 7 

[i1 Check Box to Have Email Address Redacled on Public Documents 

NAME OF APPOINTMENT BODY OR 80.ARf: .01<4..., £:)Ao. :~ti' 0 ~'51 
BEGINNINGDATEOFTERM: 	 ENDINGDATE:o/L/17 	 "'ipL~ 
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. Do you own land within the drainage district? Yes IX) No D 

2. What experience and background do you have which you believe qualifies you for this appointment? 

J:' ~ pa.r-h'c..,pa~ ~ ~~~~~ o~ c.~~ 'o..\4..-.Q 

O."'-a\ w:~ O~r \a.v..Ji. OLU-~~\-~ • .J:' ~ c:t.4~t-e.~Jl S~v-c..r~ 1"l Qe.i-l ~ 
5 

a..\A.Ji,. Se.'"""' '• ~a~$ 0\1\. o\.t-a..:v.a¥ 1 l.c..,Q.k.C" 'fL.&..a..l.\ ~ OAtlc:Q.. l't!.~Q.{Z l'\AQ~'t'S: 

pe.t'"~4',\,l,.,w..5 4"o G\.~G\e~P-'i((

3. 	 What is your knowledge of the appointed body's operations, property holdings, staff, taxes, and fees? 

I l~ c:t,\oQu-+ ;zo ~e.a..t-S c,t;. ~fU-l-t -e.M.c..lZ- OtA. ~ o~Q..&..&,;.) Boa.~ ~ 

ha..v,...(.... ~~ b~s ;11\i>O\~ ""--~ c.\.e.c..~>:o"\~ c(~ Q.c:,..h~+-t-e.s; ~~ 
~ ec~ \M.~St;'io~~ 

4. Please list any boards, commissions, or public positions to which you have been appointed or elected and 
are currently serving. T\ ~ i:= D D. 


vou.f>\as \..oUM.~ t ~w.. 9u~ Q~ 


(Gi~(ca~ ~ lA..9a \.Q.r s\.oJ2 ?(.\A...~ s ~ 

Date: S - 30 - ~,, 
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 

PLEASE TYPE OR PRINT IN BLACK INK 

NAME: Leonard M. Delaney 

Fisher IL 61843ADDRESS: 135 CR 3000N 

Street 	 City State Zip Code 

EMAIL. -------------- PHONE: 217-417-1748 

l8J Check Box to Have Email Address Redacted on Public Documents 

NAME OF APPOINTMENT BODY OR BOARD: Owl Creek Drainage District Board 

BEGINNING DATE OF TERM: OS/01/2017 	 ENDING DATE: 08/31/2020 

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 
CONSlDERED FOR APPOINTMENT, OR REAPPOINTMENT, A CANDIDATE MUST COMPLETE AND 
SIGN THIS APPLICATION. 

l. 	 What experience and background do you have which you believe qualifies you for this appointment/ 
reappointment? 

I have three years experience serving on the drainage district board. Because I farm within the drainage district 
a,ea, Iha¥e a vesteEI iAterest iR the FRaiAteRaAse ef the EIFaiRage syeteFR. 

2. 	 What do you believe is the role of a trustee/commissioner/board member and how do you envision carrying 
out the responsibilities ofthat role? 

I believe it is the role of the drainage commissioners to properly maintain the drainage tile and 
wate,ways tu the best of tlieh ability. It is 001 job to do tliis with the app1op1iate a11d 1espu11dsible use 
of the tax payers money. 

3. 	 What is your knowledge of the appointed body's operations, specifically property holdings and management, 
staff, taxes, fees? 

Having served a term on this drainage district, I have full knowledge of all of these issues. 
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4. 	 Can you think ofany relationship or other reason that might possibly constitute a conflict of interest ifyou are 

selected to serve on the body for which you are appl~g? (This question is not meant to disqualify you; it is 
only intended to provide information.) 0Yes ~No Ifyes, please explain: 

5. 	 Would you be available to regularly attend the scheduled meeting ofthe appointed body? 

Yes~ No O Ifno, please explain: 

The facts set fonh in my application for appointment are true and complete. I understand this application is a 
document of public record that will be on file in the County Board Office. 

Date 
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Drainage District Commissioner 

PLEASE TYPE OR PRINT IN BLACK INK 

NAME: &we;±: &eu.Jer 

ADDREss: p J CR. 8do N ~Lcd'o ;t:£ b/RYo
Strce City 'state Zip Code 

EMAIL: _ __________PHONE:te2/r).©-?rP~ 

e, /sfr;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. 

I. Do you own land within the drainage district? Ye~NoD 

2. What experience and background do you have which you believe qualifies you for this appointment?

.f hqVR.. heeh Drz -f-h €. boa.v-t/_ -PCJ r SeV.e~ { 
Y-ectr.5., 5 I, q l/-<_ -(a.vi,.ed q/6 ~ f h 'L d: fc" f cv Lf'l y1--i-

Fu,, I/Jq v- p);-Hi +-h .fL dhf/;/l'i.j ..e f J-.a 1k In s i~ ..fh-e ClYea
' ' 

NAME OF APPOINTMENT BODY OR BOARD: ~ou 
BEGINNING DATE OF TERM:~~IL-J~!.UJJl::Y-~..::P+ DING DATE: A~'lS±.:19 ~:fl) 

Signature • 

Date: £'-S--/7 
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Drainage District Commissioner 

PLEASE TYPE OR PRINT IN BLACK INK 

NAME: Sit9n leu 
-' 

ADDREss: ;1~;2 J. cR. J';J.,oo A/. c;, tfovJ ILL., 618'1./7
Streel City State Zip Code 

EMAIL: ____________PHONE: ~ I 7 - S68- 73 If 
D Check Box to Hove Email Address Redacted on Public Documents 

NAME OF APPOINTMENT BODY OR BOARD: (B.s ;,,, e Cv-ee I< /)o9 I~ BJ e... 

BEGINNING DATE OF TERM: 8-J/- J 7 ENDING DATE: 8'-3/-,20 
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. Do you own land within the drainage district? Yes IXJ No D 

2. What experience and background do you have which you believe qualifies you for this appointment? 

X h!)t/e AS A Comrn,·s-s-:onev ..fov set1ev1JI fi!!~p1s,, 

f),1_J I~s V. es /1 ,q Ve. bee;1 J~II Ir w,'fA # 

3. What is your kno~ledge ofthe appointed body's operations, property holdings, staff, taxes, and fees? 

{}Je recei v.e. TA}(" Jo//19-,,.-~ tVlJrtJ /19,,,-,/ tJWl'l~vs 

-fov +ll~ d~ 1o re;>~/v -t/le 11~d /fJ/J.,',,, f~,~
rh ~ cP,'fe.hes. 

4. Please list any boards, commissions, or public positions to which you have been appointed or elected and 

are cwrently servl~ fJJesf' (ij/'!9 n C h OrI'/ J',, 1?J e 

Signature 

Date: "?-:JO- I 7 
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------------------------------

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

CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Drainage District Commissioner 

PLEASE TYPE OR PRINT IN BLACK INK 

LESTER WOLKEN 
NAME=-------------------------------

Thomasboro IL 618782478 Co. Rd. 1600 E 
ADDRESS: 

S l r cct 	 City Slate Zip Code 
217 643 6065 

EMAIL: ------------------PHONE: __________ 
D Check Box to lla\·e Fmail Address Redacted on Public Documents , • • C , •

Raup Drainage District ommissioner 
NAME OF APPOINTMENT BODY OR BOARD: 

BEGINNING DATE OF TERM: Sept. 1, 2017 ENDING DATE: _A_u_g_._3_1_,_z_o_zo_ 
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. 

I. 	 Do you own land within the drainage district? vm No D 

2. 	 What experience and background do you have which you believe qualifies you for this appointment? 


farmer and drainage commissioner for many years 


3. 	 What is your knowledge of the appointed body's operations, property holdings, staff, taxes, and fees? 

commissioner for many years and working with 


sub-contractors for repairs to the ditcn 

4. 	 Please list any boards, commissions. or public positions to which you have been appointed or elected and 
are currently serving. Raup DD commssioner 

June 1, 2017 
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 

Drainage District Commissioner 


PLEASE TYPE OR PRINT IN BLACK INK 


-
NAME: __-'''-/-'.~=.:.:11..._1"-'1-'~~;..; ~ - .c..._______________________b ;:..::......:;.,;.rc::;c.£m~.;::~:....:."7

"" 
,-, 

ADDRESS: /99·;: ~p .3De,CI/ I~,, -lc)u / /r. 618{~(,,,. 
Street 	 City State Zip Code 

EMAIL: DT!s~,~ ()'#"f'\. §;) MQ-t!X , (!. ,::,w, PHONE: 2-' 7· A 'f/-t/nA3 
D 	Check Box lo Ha\'e Email Address Redacted on Public Documents 

NAME OF APPOINTMENT BODY OR BOARD: S1:12./T h,; f< .l) fa.11'\ &-: "'! -<..., 

BEGINNING DATE OF TERM: 5cf \- l 2-D I: ENDING DATE: A~,'i 3 I ..2.0.2.'Q 

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. 	 Do you own land within the drainage district? Yes~ No D 

2. 	 What experience and background do you have which you believe qualifies you for this appointment? 

3. 	 What is your knowledge ofthe appointed body's operations, property holdings, staff, taxes, and fees? 

A ./ ' " ' +' .il ' • I l 1c;pe,...ert,,..,,t; It:. c:'. ,..·~~ n ,.-,,._. r f' vr::.,foc/.5,;, U..'c;>.S/"I"'~:, « ,,..r::/C,O(l-y.f:.J 111,.f~~ .sµ.r~ 

'/-/! t- S./-r-t::.¢~ ..(l/e,.-J ,•!> /)tf £/:J::;f:....-d / /o /..r'!.h,J ~/,,.'<! d,s.+11ct":, /_;o l{..fl ~ r 1c..s 

~~ffhro +-~ ,:: 1-::= "1~~-· -#-,.u+-'-'..,, rvr,;,,,,-1-~.(!.,:::: ~c..l.<J~,. 

4. 	 Please list any boards, commissions, or public positions to which you have been appointed or elected and 
are currently serving. 

).}1u-e a ,L~-;;,:,i 7/Y,te 

.£L>~w ,
Signature 

Date: 42" <-.T- 1(017 

89



CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Drainage District Commissioner 

PLEASE TYPE OR PRINT IN BLACK INK 

NAME:_...,.1o~bh...._Le--=.;....orxt....;.z....zrcl'-'----------------

ADDRESS: --'25=--L-=-...::;....:;..;~~---------.r..=..::;..;..:....:~_...;;;;:r_.;;;;....L__b_O~·.,...____ 
Street 	 City State Zip Code 

EMAIL: 	 PHONE:;ill lc,101~mtcl Co,q 	 :.2.17-81.//-0'IO/
oi.iifck Bo~ to Iluvc EnmUS{ddrcss Redacted on Public Documents 

NAME OF APPOINTMENT BODY OR BOARD: .Sit~ rrbn..M:M.t" b~J\I,~, b;rrr:ic+ 
BEGINNING DATE OF TERM: ~1 2bf1 ENDING DATE: Aud~~ 1.tJ2tl

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. 

I. 	 Do you own land within the drainage district? YesE" NoO 

2. 	 What experience and background do you have which you believe qualifies you for this appointment? 

:J: ~t(Jll.. :ieru~ ln +Jirs Cd..f ll ti'ty ~r JferM... J:: htt.t1 ~ tJf'era.f-r:.<}.. 
-hrMS .flr °"fPrOkiM.ctiel~ '-IS'F'rsft ~~v~ prQ.c.t,ced .r~I col\ServQ.-frttl\ 

~ evorke.d 10 iMfroue.. ~r""' drni~ 

4. 	 Please list any boards, commissions, or public positions to which you have been appointed or elected and 
are currently serving. (', f_ h. _ . n_ ~ , /\1 ·L l t_, /l c~IY\Ws.r;ol\frl t:i-f KitU4ie,r t,nlf"4~.e, tJ I ffrr<.t Ill lf\C ec>fl !-QtUJ1fr U'l.'lf,(!J: 

brrt c.+or- e+ G;6 Sefl.fh..eo.. Ho:r;-fq,.f~l+ea.f+J, Perciic.ef r fi "· 
Se.nJ~ ~ PerMctn-e,i.+ CleG.CG'L ,n Rorvvit1 C&t~t;c ~roce.r~ ~er- e.DIYG 

Signal~~ 

Date: b-l l:f--1t)pZ 
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Drainage District Commissioner 

PLEASE TYPE OR PRINT IN BLACK INK 

NAME: ~'L l . H~~ 


ADDRESS: 13t..t 1 c R ISO::> E: lHo::-i, e\9> ;J;L. ~ 6/Bd:>2
Strect 	 City State Zip Code 

EMAIL: du J>sra,_ J @t {/ .~~ ,ek PHONE: 2-/ 7 · 8Lf f -2._$ lo 
D 	Check Box lo Have Email Address Redacted on Public Documents /

1 
NAME OF APPOINTMENT BODY OR 89ARD: 2 , IIf, IC. ( C."t)IL D 0 
BEGINNING DATE OF TERM: 911 1,1 · END:NG DATE: ruIvozo

1 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. 	 Do you own land within the drainage district? Yes f£1' No D 

2. 	 What experience and background do you have which you believe qualifies you for this appointment? 

~~ '1~~ ~~ A~-(r-(d

3. 	 What is your knowledge of the appointed body's operations, property holdings, staff, taxes, and fees? 

4. 	 Please list any boards, commissions, or public positions to which you have been appointed or elected and 
are currently serving. 

Signature 

Date: .J(I\.Ue_ /t( 
/ 

2 l')f 7 
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Drainage District Commissioner 

PLEASE TYPE OR PRINT IN BLACK INK 

NAME:----=C=--l.....:::...:._,..-------=.(....:::...~....,L7_---=----µ_----=--"----3b~·~J:::::l.-:5--=.3...-----
l-{ ,(4-11-a. ;r:L., ~ I IZ'z:>2ADDRESS: , D { 

Street 	 City State Zip Cod 

EMAIL: 
D Check 

<:...r-,g&\_~ @? Jb/t;)ti\._~~L. IL.a..T PHONE:_=--r..----"'-
Bo." lo Ha\·c dail Address Redacted on Public DocumenlS 	 ~ 

NAME OF APPOINTMENT BODY OR BOARD: £) r ~~ 11-~ ~ 
BEGINNING DATE OF TERM:__q._,/......J_../_J_7.....-_=_---_ ..;__~_

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 
APPLfCATION. 

I. 	 Do you own land within the drainage district? Yes ~ No D 

2. 	 What experience and background do you have which you believe qualifies you for this appointment? 

.;:..~~-t=.........;:............111~~~....;.;;.;:~ 

3. 	 What is your knowledge ofthe appointed body's operations, property holdings, staff, taxes, and fees? 

e )C /,{!_,,A- 7 , 
I' 

t!-e... 

4. 	 Please list any boards, commissions, or public positions to which you have been appointed or elected and 
are currently serving. 
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Drainage District Commissioner 

PLEASE TYPE OR PRINT IN BLACK INK 

NAME:___C=----h.!...!-.v--=~~J-~---=Lo=..JhL...J,.;-e:.....1.ci.....!..,;'/~-------
ADDREss: _ ___.\.......,q._..l~~-~~.....__...,,._tSoo___.::6;....._____::;l{.....:...."'_ht_"""__,__..,....=IL=-=-------,.,..,.__.,,,4.....:..,::,so'------""-';)...___ 


Street 	 City State Zip Code 

EMAIL. ., 	 PHONE:_ 	 ~[ 7-~0~ -l?S'i':/ 
~heck Box to Have Email Address Redacted on Public ~ocuments-

NAME oF APPOINTMENT BODY oR BOARD: &mer 4:t I 'bm,.;:,, 5e D,sh:, ·c:;f 
BEGINNING DATE OF TERM: ..S l.f.\-, 11 ~'Of] ENDING DATE: ft."1 .3 I 1 ~o:).O 

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. 	 Do you own land within the drainage district? Yes D No~ vJa..f,v~-
2. 	 What experience and background do you have which you believe qualifies you for this appointment? 

3 5 yeo..r.J ~ -flo r'f'f' ~c, e.x.per\~~(...€ r~ ~ 
-0~~5.R... 0 ts:\r\~ a'<'ct, 

3. 	 What is your knowledge ofthe appointed body's operations, property holdings, staff, taxes, and fees? 

4. 	 Please list any boards, commissions, or public positions to which you have been appointed or elected and 
are currently serving. 

Cuxr-~rv\7 eH~1"~.{Ctih.e.r 1- ~O""-~~ # l J)u~ 
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NAME: 

CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Fire, Drainage, Cemetery, Water, & Farmland Assessment 

PLEASE TYPE OR PRINT IN BLACK INK 

ADDRESS: /IS el/.s-, b(b-z?y./U:2:rJ .011 Gr. W.5t'.::;lJ.,t/ IL (q /8 7.3 

Street City stlte Zip Code 


J...-.: ~ 'lk?'r .' 
EMAIL: uiST!kK.£'/2.S ~SJ5CyLo~~ PHONE: ;z /7-£/69 -z79~ 


DCheck Boit to Have Email Address Redacted on Public Documentss..,. ~os ,t,;>~ L:r-


NAME OF APPOINTMENTBODYORBOARD: 1.?1Z9-r,v,1-§E ~s.r;IZrcr ~ 

BEGINNINGDATEOFTERM: Auuvsr go17 ENDINGDATE: Au(iusr Zo20 


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? 

{b /l.~-s10FA./r o,::. 01s1121~r F~ ~o Y~.H.Rs-M.ut'-t./!/2.. <.<.J/?7./ r,L/s/?1/€'~ 

(i) 16 YR/f-,25 ~$OL¥2C6- {JA.JSB21/A-77001sr - CH,.9p?. 4,. ~wco 

g 

/3,;;F/2.t;- Re:-77121:MB-/T. t<Jl)~):'&T.J w,m IJJVJ-/v/k[E aMU/55/0,Alc~.5 

"?J/2J.IIFS AA/£J {1,c/ Z A/6 o,u $/2/f/Al'At'ic ... /SS'f./b-S 
Cv/C/2.BVT7-'f - '/2.~ - F~l'/lU=- J"'~Ef'~-;r:Jvt:.E ?a ~~ I'/ 'A//~ 

-· What is your knowledge ofthe appointed body's operations, property holdings, staff, truces, and fees? ?BJP~ &Y. c.-;: 

~ .fJn r/rM(q/µ2. 4/LQt 72-h:E 6e;ve124c_ OPlf;(l&77aA} 0/=- A 

3. Can you think ofany 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 !PJ)lying? (This question is not meant to disqualify you; it is only 
intended to provide information.) Yes D No!XI If yes, please expl9:in: 

s-~~ 

Date 

94



° 1 ;7/')tan ngoTyour 

CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Drainage District Commissioner 

PLEASE TYPE OR PRINT IN BLACK INK 

NAME:_..;...t _es-=--.....;;0;.._L.S ...;;.._ _____________.;;......_ o rJ 

ADDRESS: J.. 31 h C.J', \9 so rJ Sti~~ IL ~ !~J3 
Street 	 City State Zip Code 

EMAIL: ______________ PHONE: ~ I 7 (/bq 7 / '3 :l 
D 	Check Box to l-la\·e Email Address Redacted on rublic DocumcnL~ 

NAME or APPOINTMENT BODY OR BOARD: Lln1 a.., [)c.:u·., fk« IA·sfrt'c-t Pt 7haafan fO_yJ-eb
" Tor.1-11 AFr.s 

BEGINNING DATE OF TERM: 	 ENDING DATE: 

· 	 c a d · q .' 17 · · A 1The Cl1ampa1gn ounty oar appreciates yo rm rest mserving your community. c ear u 
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. 	 Do you own land within the drainage district? Yes '29 NoD 

2. 	 What experience and background do you have which you believe qualifies you for this appointment? 

"j:a_r fYlec-
1 

J:oJ"-M-e• GMp{o,JJr!~ eJ. h-a.wc:el\ Dc,,5f. 

~ncl ~~ ,~ ss.oner cA- ~i'S. °"a..fVltt.~ Pt<;.,tr-t crf 12r J{) flu.> l(eqr-.,

C.a-rn,i'.s,'u-~r o-if 5, pr>0iN ~;vc.,, DO 

3. 	 What is your knowledge ofthe appointed body's operations, property holdings, staff, taxes, and fees? 

Dn-e-~ 3 C ~~J- ~C>W\t~{sut,;1t"I'"..> 

4. 	 Please list any boards, commissions, or public positions to which you have been appointed or elected and 

are currently serving. 


Sroo"' R.,vu- D~«.-"a.7e o,.,,t-,.,·d &"1trr1'sS,OM I 

Si~	 .,..,
0 

Date, r ,u;h z 
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Drainage District Commissioner 

PLEASE TYPE OR PRINT IN BLACK INK 

' NAME: J c,w..fll fFTY 

ADDRESS: .]J IS CB 1'7 oo £ Tl, 
Street State Zip Code 

c~II 

EMAIL: P£7E' Jo /14'.1.:N' ,~"-"'s ·yA,tco •(O ...., PHONE: J11 • J., '7 - ;J 90 :;J. 

D 	Check Bo,c to Ha,·c Email Address Redacted on Public ~cnts l ~ t-
NAME oF APPOINTMENT sooY oR BOARD: Ir, P' Q..._,, t:D r 
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. 

I. 	 Do you own land within the drainage district? Yes~ NoD 

2. 	 What experience and background do you have which you believe qualifies you for this appointment? 
/IAY.f' n,'llb o.v i1'1

1Plf" fcA>,:.. }J,AwA,~ 8Mf/J j'O~ Ol'GI/ JO '{FAR.r 

f-'AV&' .Tk(Hli~ tJlt/ Jlt. JUJll&,I }) R-',;,.H. .i~~,J ;4Pli'~.( ti 'f G1U 
1 
.I 


(14v1t 'Ff"-4 ,,.v w1i/) c:111"" tP~1¥UI i~AIJJ Alt'e,.I(, 9 
 .,~.,,.,J 
fl :, t;o,c,,r F~n:,.,,,-.,i- i,'1c11 ,+.vJ:i TI/P ~n<. f..()H IJO y I'-+/?.,

,.,:vE ~Elf ("<J.VCGH.NJ" A!ctv-r w/tTEH ,lltf/.i) ,.J"(), L. 

3. 	 What is your knowledge ofthe appointed body's operations. property holdings, staff, taxes, and fees? 
T8IPI F f d /?K gc1A li'D Rfv11 ~ r 1 ",~rnsR. w ;J,;f£ .4..,~ h,,#4r pl£ 

r-.?rtt,lr-.r $#1Jf' ARJ: A/fl'/) ,,,.,~.,T jtMF..r "'"'"°.ADIJAF.,..,.. c,:141,:1,A'"".r
µI ~ 
B l!fl- d(i> Ir T t+ 1rt i Ir C'c,M It A p I! C, /}I /::.NI. 


4. 	 Please list any boards, commissions. or public positions to which you have been appointed or elected and 

are currently serving. • 


, R1 hr ~HK 'JJ i;t,,.,,,ur 

Bl6 ..J/rJflt:rl ll /l.fl•;ftE" 
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 

Drainage District Commissioner 


PLEASE TYPE OR PRINT IN BLACK INK 

NAME:__ 	 lJJ__(gh_e_v-_-e.,a_f)'-lf,b,......e..=--r_i_........ . ___ ___________ 


ADDRESS: / L/ 1{) C. '17. {dJ /Ip 'b ){ 2£.- lza» a QJ. &,} 8():J-
Street 	 ' Ci y State ZipCode 

EMAIL: 	 PHONE:. :l; I Z ~l(~ 
D 	Check Bo:o.: to lla~e Email Address R1..•tlucted on Public Documents .f'h \' a ~ Crt~ 

NAME OF APPOINTMENT BODY oa ooA, D: , D t 5' t 1'\ a 1e. C:o h1 )J:1 , 

BEGINNING DATE OF TERM: °t ft /1/ ENDING DATE: 'Sfo/za
r 1 

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. 

I. 	 Do you own land within the drainage district? Yes~ NoD 

2. 	 What experience and background do you have which you believe qualifies you for this appointment? 

3. What is your knowledge of the appointed body's operations. property holdings, staff. taxes, and fees? 

4. 	 Please list any boards, commissions, or public positions to which you have been appointed or elected and 
are currently serving. 

~~ 

~	 /
Signature 	 
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 

Drainage District Commissioner 


PLEASE TYPE OR PRINT IN BLACK INK 

NAME:_ ........... 0 

..:.'--=l!..,;,.__;O:....;::u:;.:.·,+~2MA=~""-=--------------------___.ba12~•(,;:,,,, 

ADDRESS: ~~~9 Cl, RJ llf>o J X1- (p/811
Street State Zip Code 

EMAIL: dcL,i.f:s9i@..so~J.v11..+ PHONE: 2,/J, ;2,o.2. $'..2.77 
D Check Box to Huvc [mail Address Redacted on Pub~ menl~ . . . 

NAMEOFAPPOINTMENTBODVORBOARD: z. SL..\~:!: 'D~ 
BEGINNING DATE OF TERM, 1 ENDING DATE, qj , f, 'iA/w 
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. 

I. Do you own land within the drainage district? Yes l2q NoO 

2. What experience and background do you have which you believe qualifies you for this appointment? 

}ktJt. ,J. + you .I .,{~~ e~w.c.1.. 1.J.~ ./-.~ ./J,_ "/,o 'jMA.a 

;h &...~i,4 {',.,.J.,. 

3. What is your knowledge of the appointed body's operations, property holdings, staff, taxes, and fees? 

~~ 4...~ y44e,, ~.,;.., •s. AMJ-U~•""'-. tJw .... 
f)u,,_J., ,;._ p~l~e::f .:_.). s;....,,J~ c.~.wN..,, 

4. Please list any boards, commissions, or public positions to which you have been appointed or elected and 
are currently serving. , , • • /J, 

~ .Jl~"' . o,c.L,.... ul\,.•" -z b ,z..;."p u • ;.J.; c..t c. 

Signature / 

Date: "l/}/7 
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--------

CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 

Drainage District Commissioner 


PLEASE TYPE OR PRINT IN BLACK INK 

NAME: Linda K. Lee Drozt (last name has no hyphen) 

ADDRESS: 508 S. Lincoln St. Philo, IL 61864 
Street City State Zip Code 

. ., .... ~,..... ~ 

EML...... ___ _PHONE: 217-621-0047 
liJJCheck Box to Have Email Address Redacted on Public Documents 

NAME OF APPOINTMENT BODY OR BOARD: Union Drainage District #3 of South Homer and Sidney 

BEGINNING DATE OF TERM: 9/1/17 	 ENDING DATE: 8/31 /20 

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. 	 Do you own land within the drainage district? Yes O Nolil 

2. 	 What experience and background do you have which you believe qualifies you for this appointment? 

For ten years, I have rented and farmed 270 acres which are fully or partially drained 
by this district. While I do not currently live or own land in the district, I grew up there 
and farmed with my father. I also make an effort to understand current issues with 
drainage districts. I attended the 2017 Illinois Association of Drainage Districts annual 
conference. I also attended farm bureau meetings on both the technical aspects of 
maintenance and the procedures for levying landowners. 

3. What is your knowledge of the appointed body's operations, property holdings, staff, taxes, and fees? 

I am aware of the ditch, the other commissioners Kevin Wienke and Greg Allen, the 
district's attorney Hannah Wince, and the annual meetings. I also have my father's 
records of district business since he was appointed a commissioner in 1971. 

4. 	 Please list any boards, commissions, or public positions to which you have been appointed or elected and 
are currently serving. 

Union Drainage District #3 of South Homer and Sidney 

Date: 1-J.,o-'1 
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Drainage District Commissioner 

PLEASE TYPE OR PRINT IN BLACK INK 

NAME: ___--= ___t!.~ ttJ ~ w J4--l( t1 5:>j _, J4 rJb_ _ ____...;.....__ _ _ ________ 

1 _'4' L.~ ' > __ 1:l _ _ 'I?:;;,__~' i i ~ADDREss: ...,........_f__n___- --_~_o C.....______d_ ()tJ 'l)_ -= I .....___ 

Street 	 City State Zip Code 

EMAIL: PHONE: ;?Ir: -5t, f 'I c7 I 'f
0 Check Box to Have Email Address Redacted on Public Documents \.)1:Jl7.a..("' ~rlA..S~{:(.i VJ..f" 

NAME OF APPOINTMENT BODY OR BOARD: b#i,J ll( ~t ?t, lvt/S~ 10 ,.J Ell 

BEGINNING DATE OF TERM: 'f-(- / ';I- ENDING DATE: 'f- (-I Y ? h ZiJ Lo 

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. 	 Do you own land within the drainage district? Yes~ NoO 

2. 	 What experience and background do you have which you believe qualifies you for this appointment? 

~lf"""'irfrJL"" "" rJ "'12..t! 

3. 	 What is your knowledge of the appointed body's operations, property holdings, staff, taxes, and fees? 

/?J,t., <7, e7JJ r ~' P1t,1 frl. ewt ,~ G:1<... 

4. 	 Please list any boards, commissions, or public positions to which you have been appointed or elected and 

are currently serving. 


(_Fture 
Date: S'- 3 D - I +
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Drain~ge District Commissioner 

PLEASE TYPE OR PRINT IN BLACK INK 

NAME:-.L..:.~-J....; { --- - ----~ ~ ~· ~~~..&.

ADDRESS: 1./f"J 2-.. f . ·Yt..\b 12. J \Je1lantl\... -;:t:L 6(£e~ 
Street City Stole Zip Code 

EMAIL: r"pt &o'tj W @JJ:p}omtJ\1 (, r1 ,tl- PHONE: 
D Check Box to Ifavc Email Address Redncted on Public Documents 

NAME OF APPOINTMENT BODY OR BOA 

BEGINNING DATE OF TERM=--~~-..._____ ENDING DATE: - ~ ~ LJ-1,~""-.J-

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. 

D: ...J.L.;;..:...:,:;:..;..:~~,1,1;,1,1~1ao..11.....--:...~~ _,_-=.,;.~~ 

I. Do you own land within the drainage district? Ye~ oD 

2. What experience and background do you have which you believe qualifies you for this appointment? 

-::;:- '11 A..v-Q_ )£1" lJ r d.. o ""' 7LL. .boo..rA -fvr 4, '-i .eAr _(. 

3. What is your knowledge ofthe appointed body's operations, property holdings, staff. taxes, and fees? 

4. Please list any boards, commissions, or public positions to which you have been appointed or elected and 
are currently serving. 

Signature 

Date: 6 - I - ) 7 
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Drainage District Commissioner 

PLEASE TYPE OR PRINT IN BLACK INK 

NAME: Sfl9n leu Wo lk'evi 

-.I 

ADDRESS: 	 .;J;? ;2 ~ CR. :?J.oo M c;-,{(ovcR It.t., 6!8''-17 
Street City State Zip Code 

EMAIL: ____________PHONE: ~/ 7 - S68- 73Io 
D 	Check Box to Ha\'C Email Address Redacted on Public Documents 

NAME or APPOJNTMENTeoovoRsoARD: West (jjrl'Anc/1 /u19, ',, ,'I ~.e 
.::.., 

BEGINNING DATE OF TERM: f?-J/- / 7 ENDING DATE: _.l.,£8_-..>ol!J:.L/_-=:J...,0"---
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. 	 Do you own land within the drainage district? Yes IXf No D 

2. 	 What experience and background do you have which you believe qualifies you for this appointment? 

X h1JVe. AS' fJ comm,·s-s:011ev fov se11evnl te~l'l1s. 
f),1_J • 

l~StAes /J~ve tJeeJ1 cJ~11 /.,.- w,'ff,,, 

3. 	 What is your kno"'.ledge of the appointed body's operations, property holdings, staff, taxes, and fees? 

{)Je2 receive TAx do //J4.v~ fvo,,,,, /A,,.,/ ~w11-evs 
.f"., +l!"' d~ ro r-e;>~iv -;-,·le 1J111d tn1J./;1 t~,~ 
Th <t cP,'fe.l1es. 

4. 	 Please list any boards, commissions, or public positions to which you have been appointed or elected and 
are currently serving. 

v>rFJ/v,'e Cv-ee-k1 /J,-11,',, l!Je 

Signature 

Date: 7- ~()-/7 
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Drainage District Commissioner 


PLEASE TYPE OR PRINT IN BLACK INK 


ADDRESS: /91/5 {!g 22/J!J £ ..:;5f;Jp•) r1. MU73 
Street 	 City State Zip Code 

EMAIL: _ ____________PHONE: ~ J2) ff69-:2tff/5 
0 	Check Box to Hu\·c Email Address Redacted on Public Documents 

NAME or APPOINTMENT Boov oR BOARD: l44llo w &a11cb ,Dn2 ,,,"'a,, D~tne.,"f 
BEGINNING DATEOFTERM:_,9,_-......./_-......./_,.7'--____ ENDING DATE: 8-31-4,Zll 


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. 	 Do you own land within the drainage district? Yes 181 No D 

2. 	 What experience and background do you have which you believe qualifies you for this appointment? 
.::r At:1rl! -Pa~.n«I p,,,- o.,,,,, ~4 ye111a 
/Ibo w"rl',d a+ ~ tlllfr "9r.~,,-.. 1:l,pf. ~'I"' 

$/y4tlh /n -Ii~ ..:sil}!d-W"il'hr d/Y,<S./IA p,, rusan-l, pr1Jwf:s. 

3. 	 What is your knowledge ofthe ~pointed body's ~tions, property holdings, staff, taxes, and fees? 
~ ~-~v«/ o,t #ti.$ '2.f'/''h, ~+-M ~~ /q-3+ 

c3 y"1er-s . 

4. 	 Please list any boards, commissions, or public positions to which you have been appointed or elected and 

are currently serving. , • • J_ • ....L 

E/e.ckf Ir, 6-A,,,l,n .s;,,ec14,./ J>rt"tAa,~ "J:>.J.S771c..7 

Signature 

Date: 6-/7-/7 
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Drainage District Commissioner 

PLEASE TYPE OR PRINT IN BLACK INK 

NAME:_____...5 .......f.....;..__e,_v_e.._~_~l!_e__;._r,_v'L..--/_t}___._b_f-_____
·

ADDRESS: / r ;J... 6 
Street City State Zip Code 

EMAIL: o+e"e"'"I heV' Y' /ott(F> ho'1'hi4)/, Ca,tHONE: 2 ( "'7-?1 ,1)- 6'rL/f, 
D 	Check Box to Huvc Email Address Redacted on Public Documents 

NAME OF APPOINTMENT BODY OR BOARD: WY ,'sf.I. K} ra /-,,,, a. q rf' 

BEGINNING DATE OF TERM: .~/ ) // / ;; ENDING DATE: ~1 '!J7J_ 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. 

I. 	 Do you own land within the drainage district? Yes~ NoD 

2. 	 What exp~rience and background do you have which you believe qualifies you for this appointment? 

J;Jr4,' .,,_, ~jc.ti,vr ,:, }t 

- 5 evev~ I 

3. What is your knowledge ofthe appointed body's operations, property holdings, staff, truces, and fees? 

4. 	 Please list any boards, commissions, or public positions to which you have been appointed or elected and 
are currently serving. 

fa' t) ~~ 

d~t~ 
Signature 

Dare: 6/Lt}/ 1 
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Drainage District Commissioner 

PLEASE TYPE OR PRINT IN BLACK INK 

NAME:_ O.o.c.11?:=:;.../~li--=_ M ~Mc;.....;;..:0-'#:.::..Mk... A/ -L--- ____;;,___;.. :.1 l:;..._____________ 

ADDRESS: '""."'." :....::...:;;___.:.... O X. =-,4,,~,L!~~::;___.,C-.c::J~u::i ~v ~ /..ac zJ_t_1 d 2.- ~ - _ -~=.u~"'1· _z-L:..:;;..;; ~£+h ..:: :::,.__s;?)_~ ?~_ 
Street Cit)' State Zip Code 

EMAIL: DOi!JB. .r m $_@ SOC9-Jok/c11efPHONE: _2C7 ~ .... ,JJ. :LyG
D Check Box to l-ln\'e Emnil Address Rednclcd on Public Documents 

NAME OF APPOINTMENT BODY OR 

The Champaign County Board appreciates you interest in serving your community. A clear underst ding 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 REAPPOlNTMENT, CANDIDATE MUST COMPLETE AND SIGN THIS 
APPLICATION. 

1. Do you own land within the drainage district? Yes ~ NoO 

2. What experience and background do you have which you believe qualifies you for this appointment? 

3. What is your knowledge of the appointed body's operations, property holdings, staff, taxes, and fees? 

4. Please list any boards, commissions, or public positions to which you have been appointed or elected and 
are currently serving. 
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Drainage District Commissioner 

PLEASE TYPE OR PRINT IN BLACK INK 

NAME: Chti':J 

ADDRESS: qtfa C~ loo ,.J ~L ,,,~'{ 
Street State Zip Code 

EM.,...,, .... '- .... . . ~ -- .r· .,,. "-c , ." 	 _ PHONE: ;l f 7 lft7 3(.,. f'j 
B"Check Box to Huve Email Aiifress Redacted on Public Documents 

NAME OF APPOINTMENT BODY OR BOA.,, D A:.u I! Go....,,,,;~,,,,....... 
 P"""'~e,,,."'o1t' 
BEGINNING DATE OF TERM: 9·h/17 ENDING DATE: ----,1u..pO~/ ~:!MC~

/ I 
The Champaign County Board appreciates your interest in serving your community. Aclear 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. 

I. Do you own land within the drainage district? Yes ~ No D 

2. 	 What experience and background do you have which you believe qualifies you for this appointment? If 

/K ft F,+, /1,i ,-(l_ ,n+-0 1-fttJLo-'~~t. my X,...X~ ""--e h h~c/ ,::, t-J /I0(,,.,,,,) t.>Je


1 

ft'e t..A-tJiJ rroJ ....c~-5 •• 1.,i.:ii+ho..,..,.. y/.,f~ft]( 1/J(' ~,p._.\J Ix l,)~"~'~ -Jo WM .. 

;J= LJ~f'L"S~ /)I.Jl.,;.ft~r' ~,:;/ ~ i'M/6L~t' • B,,z:-,-., A- 'J)J..A-t~..(' 


b t'iT ('o"""';, ,")_,,::,,-ep.. i ,~c..f ~ et1-1--f1 "I~ '~ 


3. 	 What is your knowledge of the appointed body's operations, property holdings, staff, ta.xes, and fees? ___j 


vJf o/o /+IV ~,-Ju,\-( MRij....,J·fM,X-(' /l.'J~t"1~~ ,.q..J.. ftt.. IVIIJ.'f t9-/fo,_,,._., 

Qvc 'f..D ?TIL .. :C- ,+/1,0 h~v( Mft(Y., o~ f}.U- tlA.e. 
t, ~'f Ji le: I 

4. 	 Please list any boards, commissions, or public positions to which you have been appointed or elected and 

are currently serving. 


::z:LL,~, F~ ort.1t-'l.1~~ f)o~rtf 

"-c:>t-jV 1(o.v 1,fl,UK. ~o~ 'C."i-:--. 

'jko-W""'" F'(l.e D,,i1-,_.~J ,~*"'i; C ~ / ____:::;,_ 

~ J'o"Jt"/h e~""~f 'Ttv;h Signature 

Date:_____;~........:.~........
~~'---/-+-~------------~ 
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Drainage District Commissioner 

PLEASE TYPE OR PRINT IN BLACK INK 

NAME:____;;q ...,_;.1.-""'fJt~~:.L.fq;~_ _· 	 -":::~;..J::;.l::=~-/~---------

ADDRESS: G -~4t ///f,12
City ate ZipCode 

EMAIL: _____________PHONE: fJ /7- 6 ;?Ju r 7b 
0 Check Bo-: to Hove Email Address Redacted on Public Documents 

NAME OF APPOINTMENT BODY OR BOARD:~.j, sdQ:' /l,'7uir~~ f<Q ~ 
BEGINNING DATEOFTERM:4t ,// ':Jot? ENDING DATE: °47f. Jt if(} 2 t!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. 	 Do you own land within the drainage district? Yes 12( No D 

2. 	 f hat experience and bac~ round do you have which you believe qualifies you for this appointment? ~ 

,f- ~ ~~ cJ-~~~ ~ _,,?y~ 

~ ~7~~--lk~~'d ~ 

3. 	 What is your knowledge of the appointed body's operations, property holdings. staff, taxes, and fees? 

~~~~~~/~ 
-~~~~ -1 ~ ~~-q;~~ 
~~6~ -z:o t/J:d ~~, 

4. 	 Please list any boards, commissions, or public positions to which you have been appointed or elected and 

are currently serving. 
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Drainage District Commissioner 

PLEASE TYPE OR PRINT IN BLACK INK 

NAME:_ ___.,L._.....io,-;;...h~ol,.L.._..B::::J-+-,___._l~·,.s~e"'-f------------

ADDREss: $8C,{?A, .!f/bD N, ~hc.c ~//;ra;s L.1&4~ 
Street 	 City State Zip Code 

EMAIL . I • - "'
1 

' ...J- _PHON(z17)897- /{j4'J_ 
@ 'clt'eck Dox 10 Hove Email Address Redacted on Public Documents 

NAMEOFAPPOINTMENTBODYORBOt RD: Al ,D.eo,manc.>i.~.·~~ ~::~. 
BEGINNING DATE OF TERM: 9. /J f17 ENDING DA;E: ~·-~-~--1-kt3'.L/_:u_ zD__ .o. = J.,_-'-'l;;..L)~-....rr	 , 
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 TQ BE CONSIDERED FOR 
APPOINTMENT, OR REAPPOINTMENT, CANDIDATE MUST COMPLETE AND SIGN THIS 
APPLICATION. 

I. 	 Do you own land within the drainage district? Yes D No~ 

2. 	 What experience and background do you have which you believe qualifies you for this appointment? 

3. What is your knowledge ofthe appointed body's operations, property holdings, staff, taxes, and fees? 

4. 	 Please list any boards, commissions, or public positions to which you have been appointed or elected and 
are currently serving. 

F~ B.1.L/Vlc..u ~ ~~ 
t=:41 kt r~.)l t".._) µ_,-, 

Date:.______::5~/~J~IJ::911!p~/E-4/:.....21t---T I 
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 
Drainage District Commissioner 

PLEASE TYPE OR PRINT IN BLACK INK 

NAME:_D_w_a_in_e_H_._H_o_r_s_c_h_______________ 

ADDREss: 194 N SR 47 Gibson City, IL 60936 
Street 	 City State Zip Code 

EMAIL: 	 PHONE: 217-784-8048------------------' 
0 : Chcck Box to Have Email Address Redacted on Public Documents 

NAME OF APPOINTMENT BODY OR BOARD: Sangamon & Drummer Drainage District 

BEGINNING DATE OF TERI\..._ ._.-_-_.-_-_._.___ENDING DATE: -~8,,1--,;,)-£"',!'-_2._iJ_l_7"
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. 	 Do you own land within the drainage district? Yes [!] No D 

2. 	 What experience and background do you have which you believe qualifies you for this appointment? 

Mr. Horsch is a farmer who has farmed within the district for many years and is familiar 
with the farming practices and the drainage circumstances of the district. 

3. What is your knowledge ofthe appointed body's operations, property holdings, staff, tmces, and fees? 

Mr. Horsch is familiar with the other commissioners, how the district generally 
operates, the rates of assessment, and the general boundaries of the district. 

4. 	 Please list any boards, commissions, or public positions to ~hich you have been appointed or elected and 
are currently serving. 

NIA 

Signature 

Date: 6 - /¥-.2.o/7 
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1776EAST WASHINGTON 

URBANA, ILLINOIS 61802 
JOHN FARNEY 

COUNTY AUDITOR 
TELEPHONE (217) 384-3763 

FAX (217) 384-1285 

OFFICE OF THE AUDITOR 
CHAMPAIGN COUNTY, ILUNOIS 

TO: Giraldo Rosales, Deputy Chair, 
Champaign County Board Policy, Personnel &Appointments Committee 

Members of the Champaign County Board 
Julia Rietz, Champaign County State's Attorney 

FROM: John Farney, County Auditor j ~ 
DATE: July 28, 2017 

RE: Travel Reimbursement VR41-00161, VR41-00162, VR41-00163 

Requisitions for reimbursement for travel by three Assistant State's Attorneys were recently submitted 
to the Champaign County Auditor's Office for payment. Upon review by Auditor Office staff, the 
requisitions (VR41-00161, VR41-00162 and VR41-00163) were found to be in violation of the Champaign 
County Travel Policy (Ordinance No. 946). The requisitions were submitted to the Auditor's Office 
beyond 60 days from the last day of travel, a prohibited action according to Article VII of the Travel 
Policy. 

Article VI of the Travel Policy allows for any exceptions to the regulations set forth in the Policy to be 
presented in a letter submitted to the Policy, Personnel and Appointments Committee for approval. The 
State's Attorney has submitted such a letter to the Committee. 

The Auditor's Office finds that the referenced requisitions seek reimbursement for travel that was 
performed as part of a County employee's job duty, that the purpose of travel was legitimate, and that 
citizens of Champaign County received benefit from the conference attended. If these requisitions had 

, been submitted within 60 days of the last day of travel, they would have been paid immediately. 

The State's Attorney has also reviewed the County Travel Policy with Office employees. 

It is the recommendation of the County Auditor that the Polley, Personnel & Appointments 

Committee grant exception to the Travel Polley in the case of VR41-00161, VR41-00162 and VR41
00163 and allow reimbursement for travel expenses outside of the 60 day window. Action at the 

Committee level is sufficient. Full County Board action is not necessary. 
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------

CHAMPA,IGN COUNTY, ILLINOIS 	 PAYMENT REQUISITION 

I 

No. 41-00162 FY: 2017/2017 

Date 07/18/2017 Department STATES ATTORNEY 

County Auditor Use only I Appropriation Acct. No. 080-041-533.95 

Vendor 
No. 612399 	 Payment Due Date Advance Check Needed 

Terms & Conditions 

Quantity FUll Description of Required Purchase/ Or service Rendered Unit Price Total 

MILEAGE AND PER DIEM REIMBURSEMENT TO 
TRAVIS ELLIS TO ATTEND THE APPELLATE 
PROSECUTOR CLE · PROSECUTOR SURVIVAL SCHL 
APRIL 13-14 2617• OGLESBY, IL J 

2.4.Q. 00 ~ ROUNDTRIP CHAMPAIGN TO OGLESBY if It · I · t .535 l.2.8-4.Q. 
- 2.00 BREAKFASTS AT $io.oo PER M-M,.I;, i./ Jt t;? ·· (" . (' (•\ ·. { 10.000 20. O.Q 

2.00 LUNCHES AT $15. 00 PER MEAL '·ti 1_!, ''i ·' .1,,, 11; ·~·. ' . 15.000 
1. 00 DINNERS AT $26. 00 PER ME&,i.. .• , ,-

., 
~l· 

j 
/ . .'• : ,· · 	 26.000 -~ _s.aI .,. J ~ • ~ i .,. "'· 

Total: 204.40 

The items listed above are a proper charge aga1nst 
V the appropriation shown hereon and the service or 

ELLIS, TRAVIS materials are to be used eJtclusively for the purpose 
E against which items are charged. 

N STATE'S ATTORNEY OFC 	 •• PLBASB SJ:GN DI BLOB nm:•• 

D 
101 E MAIN ST t4~

0 Department Authorized Signature 

R URBANA, IL 61801-0000 Date Goods/Services Received--------

Attn: 

I County Auditor Use only 

Funds Approved-r_ A/P
,___ Auditor --::::::::C 	 Check Date 

PAYMENT C O P Y 
 111
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------- -------

CHAMPAIGN COUNlY TRAVEL LOG 

DATE FROM TO MILEAGE LODGING MEALS MISC. PURPOSE 
BREAKFAST LUNCH DINNER 

4/12/17 Champaign, IL Oglesby, IL 120 NIA Stale Attorney's 

4/13/17 Oglesby, IL $10.00 $15.00 $26.00 AppeUate Prosecutor CLE: 

4/14/17 Oglesby, IL Champaign, IL 120 $10.00 $15.00 Prosecutor Survival School 

Apr. 13 and 14, 2017 

Starved Rock Lodge 

Oglesby., IL 

Travis Ellis 

TOTALS 240 NIA $20.00 $30.00 $26.00 

I affirm that the above travel was performed for official business. 

) ' ., ,k./.>, 7/13/2017 
~ai:ure V c:::; Date 
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0 btain the training needed to 
go from the minor leagues to a 

fe)ony court all-star in this 
popular program for midlevel 
prosecutors. With this intensive 9+ 
hour training, you'II develop from 
one of those who know how to win 
the routine case to being ready to 
step up to the plate for the more 
complex ones. 

TOPICS COVERED: 


• 	Gang Organization for 

Dummies 


• The Drug Enterprise 
• Pitfalls in Jury Selection 
• Defenses to Defense Motions 
• Specialized Cross-examination 

April 13-14, 2017 

Starved Rock State Park 


Route 178 & 71 

Utica, IL 


Registration is limited to first 36 people and 

is required by April 1, 2017. 


Register Online at www.ilsaap.org 

Click "CLE Registration" 


Select ''Prosecutor Survival School" 
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CHAMPAIGN COUNTY, ILLINOIS PAYMENT REQUISITION 


~ •• 

No. 41-00161 FY: 2017/2017 

Date 07/18/2017 Department STATES ATTORNEY 

County Auditor Use Only I Appropriation Acct. No. 080-041-533.95 

I 
Vendor 
No. 610448 Payment Due Date Advance-----  Check Needed 

Terms & Conditions 

Quantity Full Description of Required Purchase/Or Service Rendered Unit Price Total 

MILEAGE AND PER DIEM REIMBURSEMENT TO 
VICTORIA DEDMAN TO ATTEND APPELLATE 
PROSECUTOR CLEb· PROSECUTOR SURVIVAL SCHL 
APRIL 13-14, 2 17; OGLESBY, IL 

2..4._Q. 00 MILES ROUND TRIP CHAMPAIGN TO OGLESBY t i r11- - \·t .535 
2.00 BREAKFASTS AT $16. 00 PER MEAL '~ 1, 1 ·t~~ , ,, jk . t 1 .. 1 10.000 

2.00 LUNCHES AT SlS.00 PER ~l~ ·-l4 ( ..·c·H·_.;~,. i. 15.000 
1. 00 DINNER AT $26.00 PER MSAJ.& •..1 ,, 1 ... .. / i.),\ 1 26.000 

I ";"-' 1 . • '<_l \ll ~'"' ~; 

Total: 204.40 

V 

E 
DEDMAN, ANNA VICTORIA 

The items listed above are a proper charge against 
the appropriation shown hereon and the service or 
materials are to be used exclusively for the purpose 
against which items are charged, · 

N STATE'S ATTORNEY OFC •• PLBASB SIGH 1'.N BLOB DOC • • 

D 
101 E MAIN ST ~ 

0 Department Authorized Signature 

R URBANA, IL 61801-0000 Cate Goods/Services Received--------

Attn: 

County Auditor Use onlyj 
Funds Approved~ Auditor~ A/P Check Date =7:::::3T::t'J 

P A Y M E N T C O P Y 
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------- -------

CHAMPAIGN COUNlY TRAVEL LOG 

DATE FROM TO MILEAGE LODGING MEALS MISC. PURPOSE 
BREAKFAST LUNCH DINNER 

4/12/17 Champaign, IL Oglesby, IL 120 NIA State Attorney's 

4/13/17 Oglesby, IL $10.00 $15.00 $26.00 Appellate Prosecutor CLE: 

4/14/17 Oglesby, IL Champaign, IL 120 $10.00 $15.00 Prosecutor Survival School 

Apr. 13 and 14, 2017 

Starved Rock Lodge 

Oglesby, IL 

Victoria Dedman 

TOTALS 240 NIA $20.00 $30.00 $26.00 

I~ii:J;~~z;; perlo~ed fur •ffi::~:::: 
Signature ~------_, Date 
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0 btain the training needed to 
go from the minor leagues to a 

felony court all-star in this 
popular program for midlevel 
prosecutors. With this intensive 9+ 
hour training, you'II develop from 
one of those who know how to win 
the routine case to being ready to 
step up to the plate for the more 
complex ones. 

TOPICS COVERED: 

• 	 Gang Organization for 

Dummies 


• The Drug Enterprise 
• Pitfalls in Jury Selection 
• Defenses to Defense lVlotions 
• Specialized Cross-examination 

April 13-14, 2017 

Starved Rock State Park 


Route 178 & 71 

Utica, IL La Sa\\e (o'-.. 't\'( 

Registration is limited to first 36 people and 

is required by April 1, 2017. 


Register Online at www.ilsaap.org 

Click "CLE Registration" 


Select "Prosecutor Survival School" 
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------

CHAMP..'µCN COUNTY, ILLINOIS 	 PAYMENT REQUISITION 

No. 41-00163 	 FY: 2017/2017 

Date 07/18/2017 Department STATES ATTORNEY 

ICounty Auditor Use only l Appropriation Acct. No. 080-041-533.95 

Vendor 
No. 638779 	 Payment Due Date Advance Check Needed 

Terms & Conditions 

Quantity Full Descripcion of Required Purchase/Or Service Rendered Unic Price . Total 

MILEAGE AND PER DIEM REIMBURSEMENT TO
BRIDGET SCHOTT TO ATTEND APPELLATE 
PROSECUTOR CLEb· PROSECUTOR 	 SURVIVAL SCHL 
APRIL 13-14 2 17; OGLESBY, 	 IL ' I

2A..O.OO MILES ROUNDTR.IP, CHAMPAIGN TO O T,E~BY i..' i Z ~,._ .535 
2.00 BREAKFASTS AT $10. 00 PER M,_ "\fi,1 ·t·I ~.;()\:l•..,l~ 10.000 
2.00 LUNCHES AT $15. 00 PER MEAL t.f 1.'.\ - i'+ t')'j\e ;\lii 15.000 
l. 00 DINNERS AT $26. 00 PER MEAL.'1 I~ .:-.>,:11 .; •.,1,'j 	 26.000 

Total: 204.40 

The items listed above are a proper charge against
V the appropriation shown hereon and the service or

SCHOTT, BRIDGET materials are to be used exclusively for the purpose
E against which items are charged. 

N STATE'S ATTORNEY OFC 	 • • PLBASB SIGII IN BLtJB INlt •• 

D 
101 E MAIN ST 

0 	 ~rirod Signat~• 

R1 URBANA, IL 61801-0000 	 Date Goods/Services Received ____ 

Attn: 

County Auditor Use Only 


Funds Approved -:-C Auditor ....::'-£1) :t==------- A/P Check Date~S'f - t ·1 


I? A Y M E N T COPY 
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------- -------

CHAMPAIGN COUNTY TRAVEL LOG 


DATE FROM TO MILEAGE LODGING MEALS MISC. PURPOSE 
BREAKFAST LUNCH DINNER 

4/12/17 Champaign. IL Oglesby, IL 120 NIA State Attorney's 

4/13/17 Oglesby, IL $10.00 $15.00 $26.00 Appellate Prosecutor CLE: 

4/14/17 Oglesby, IL Champaign, IL 120 $10.00 $15.00 Prosecutor Survival School 

Apr. 13 and 14. 2017 

Starved Rock Lodge 

Oglesby, IL 

Bridget Scholl 

TOTALS 240 N/A $20.00 $30.00 $26.00 

I affirm that the above travel was performed for official business. 

7/13/2017 
DateSignatl{ft! 
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Obtain the training needed to 
go from the minor leagues to a 

felony court all-star in this 
popular program for midlevel 
prosecutors. With this intensive 9+ 
hour training, you'II develop from 
one of those who know how to win 
the routine case to being ready to 
step up to the plate for the more 
complex ones. 

TOPICS COVERED: 


• 	 Gang Organization for 

Dummies 


• The Drug Enterprise 
• Pitfalls in Jury Selection 
• Defenses to Defense Motions 
• Specialiied Cross-examination 

April 13-14, 2017 

Starved Rock State Park 


Route 178 & 71 

Utica, IL 


Registration is limited to first 36 people and 
is required by April 1, 2017. 

Register Online at www.ilsaap.org 

Click "CLE Registration" 


Select "Prosecutor Survival School" 
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1776 East Washington Street Vital Records: (217)384-3720 
Urbana, IL 61802 Elections: (217)384-3724 
Email: mail@champaigncountyclerk.com Fax: (217)384-1241 
Website: www.champaigncountyclerk.com ITV: (217)384-8601 

COUNTY CLERK 

MONTIIL Y REPORT 


JUNE 

2017 


Liquor Licenses & Permits 185.00 

Civil Union Licenses 140.00 

Marriage License 10,010.00 

Interests 30.01 

State Reimbursements 

Vital Clerk Fees 23,935.50 

Tax Clerk Fees 1,946.09 

Refunds of Overpayments 

TOTAL 36,246.60 

Additional Clerk Fees 1,518.00 
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1776 East Washington Street Vital Records: (217)384-3720 
Urbana, IL 61802 Elections: (217)384-3724 
Email: mail@champaigncountyclerk.com Fax: (217)384-1241 
Website: www.champaigncountyclerk.com TTY: (217)384-8601 

SEMI-ANNUAL REPORT 
June 2017 

Liquor Licenses & Permits 1,189.00 

Civil Union License 350.00 

Marriage License 35,210.00 

Interests 184.99 

State Reimbursements 

Vital Clerk Fees 133,935.25 

Tax Clerk Fees 32,586.57 

Refunds of Overpayments 201.15 

TOTAL 

Additional Clerk Fees 8,360.00 

State of Illinois 
) ss 

Champaign County ) 

l, Gordy Hulten, do solemnly swear that the foregoing account Is In all respects true, 
according to the best of my knowledge and belief; and that I have neither received 
nor directly or Indirectly agreed to receive, or be paid for my own or another's benefit, 
any other money, article or consideration than therein stated, nor am I entitled to any fee or 

emolument for the period therein mentioned, other than those therein specified. 

Signed this 3rd day 


of July, A.O. 2017 


Champaign C 
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1776 East Washington Street 
Urbana, IL 61802 
Email: mail@champaigncountyclerk.com 
Website: www.champaigncountyclerk.com 

Vital Records: 
Elections: 
Fax: 
TTY: 

(217)384-3720 
(217)384-3724 
(217)384-1241 
(217)384-8601 

COUNTY CLERK 
MONTHLY REPORT 

JULY 
2017 

Liquor Licenses & Permits 175.00 

Civil Union Licenses 70.00 

Marriage License 7,490.00 

Interests 30.74 

State Reimbursements 

Vital Clerk Fees 24,441.50 

Tax Clerk Fees 2,076.66 

Refunds of Overpayments 

TOTAL 34,283.90 

Additional Clerk Fees 1,558.00 
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Brookens Administrative Center 
County Administrator 

Richard S. Snider 
1776 East Washington Street 

Urbana, Illinois 61802 

OFFICE OF THE 
COUNTY ADMINISTRATOR 

MONTHLY HR REPORT 
JUNE 2017 

VACANT POSITIONS LISTING 
FY 

HOURLY REG REGULAR 2017 FY 2017 
FUND DEPT POSITION TITLE RATE HRS SALARY HRS SALARY 

80 16 Admin Assistant $15.57 1950 $30,361.50 1950 $30,361.50 
80 16 Admin Assistant $15.57 1950 $30,361.50 1950 $30,361.50 
BO 20 Accountant $18.93 1950 $36,913.50 1950 $36,913.50 
BO 30 Deputy Circuit Clerk $15.57 1950 $30,361.50 1950 $30,361.50 
BO 30 Legal Clerk $13.70 1950 $26,715.00 1950 $26,715.00 
BO 30 Legal Clerk $13.70 1950 $26,715.00 1950 $26,715.00 
BO 41 PT Legal Secretary $14.52 780 $11,325.60 780 $11,325.60 
80 52 Court Services Officer $17.77 1950 $34,651.50 1950 $34,651.50 
80 140 Clerk $13.70 1950 $26,715.00 1950 $26,715.00 
80 140 Correctional Officer $19.52 2080 $40,601.60 2080 $40,601.60 
BO 140 PT Visitation Clerk $13.70 1040 $14,248.00 1040 $14,248.00 
80 141 Legal Secretary $14.52 1950 $28,314.00 1_950 $28,314.00 
83 60 Senior Engineer $25.19 20BO $52,395.20 2080 $52,395.20 
91 247 Animal Cntrl Warden $15.57 20BO $32,385.60 2080 $32,385.60 
91 248 PT Kennel Worker $13.70 1040 $14,248.00 1040 $14,248.00 
92 74 Law Librarian $17.16 1040 $17,846.40 1040 $17,846.40 

-TOTAL $454,158.90 $454, 158.90 

UNEMPLOYMENT REPORT 
Notice ofClaims received  18 Benefit Determination - 3 
Nursing Home - 4 Nursing Home  3 - denied 
Head Start-12 (summer lay off) Nursing Home  3 - approved 
Head Start - I 
JDC-I 

Phone (217) 384-3776 • Fax (Zl7) 384-3896 • E-Mail: rsnider@co.champaign.U.us 
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PAYROLL REPORT 

JUNE PAYROLL 

INFORMATION 


6/9/2017 6/23/2017 
EE's 


Pal£ Grou12 EE's Paid Total Pallroll SS Paid Total Pal£roll SS 

General Corp 502 $953,558.15 505 $945,790.04 


Nursing Home 190 $228,143.78 189 $253,659.91 


RPC/Head Start 219 $273,537.17 261 $276,536.84 


Total 911 $1,455,239.10 955 $1,475,986.79 

HEALTH INSURANCE/BENEFITS REPORT 
Total Number ofEmployees Enrolled: 707 
General County Union: 

Single 203; EE+spouse 27; EE+child(ren) 78; Family 26; waived 46 
Nursing Home Union: 

Single 49; EE+spouse 9; EE+child(ren) 6; Family 2; waived 14 
Non-bargaining employees: 

Single 104; EE+spouse 41; EE+child(ren) 39; Family 11; waived 52 
Life Insurance Premium paid by County: $1,814.54 
Health Insurance Premium paid by County: $421,276.28 

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 
June 2017: 1.22% average over the last 12 months 
June 2017: 7 out of 574 Employees left Champaign County: 5 resignations, 2 retirements 

WORKERS' COMPENSATION REPORT 

June June 


Entire County Report 2017 2016 


New Claims 5 6 


Closed 7 5 


Open Claims 36 18 


Year To Date Total 47 51 


(On-going# of claims filed) 
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EEO REPORT 


Information provided based on EEO Tracking forms submitted by Applicant. Figures are for 
General County only. 

Jun 2017 Monthly EEO Report 
General County Only 

Total Applicants 
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Male 

Female 
Undisclosed 

3 

16 

2 

21 
89 

0 

1 

9 
0 

8 
62 
0 

14 
so 
2 

47 

226 
4 

Hispanic or Latino 

White 

Black or African-American 

Native Hawaiian or Other Pacific Islander 

Asian 

American Indian or Alaska Native 

Two or more races 

Undisclosed 

2 

12 

4 

0 

0 

0 

2 
1 

5 

72 

24 
1 

3 
0 

4 

1 

1 

0 

1 

0 

2 

0 

0 

6 

1 

27 
38 
0 

0 

0 

4 
0 

1 

48 
13 

1 
3 

0 

0 

0 

10-
159-
80-

2-
8-
0-

10-
8 

Veteran Status 1 1 0 1 2 5 

ADMINISTRATIVE SUPPORT to COUNTY BOARD REPORT 

Agendas Posted 14 Meetings Staffed 6 Minutes Posted 8 

Appointments 
Posted 

0 
Notification of 
Aooointment 

13 Contracts Posted 5 

Calendars Posted 5 Resolutions Prepared 53 
Ordinances 
Preoared 

0 
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Brookens Administrative Center 
County Administrator 

Richard S. Snider 
1776 East Washington Street 

Urbana, Illinois 61802 

OFFICE OF THE 

COUNTY ADMINISTRATOR 


MONTHLY HR REPORT 
JULY2017 

VACANT POSITIONS LISTING 
FY 

HOURLY REG REGULAR 2017 FY2017 

FUND DEPT POSITION TITLE RATE HRS SALARY HRS SALARY 

80 16 Admin Assistant $15.57 1950 $30,361.50 1950 $30,361.50 
80 16 Admin Assistant $15.57 1950 $30,361.50 1950 $30,361.50 
80 30 Deputy Circuit Clerk $15.57 1950 $30,361.50 1950 $30,361.50 
80 30 Legal Clerk $13.70 1950 $26,715.00 1950 $26,715.00 
80 30 Trainer/App Admin $17.16 1950 $33,462.00 1950 $33,462.00 
80 41 PT Legal Secretary $14.52 780 $11,325.60 780 $11,325.60 
80 52 Court Services Officer $17.77 1950 $34,651.50 1950 $34,651.50 
80 140 Clerk $13.70 1950 $26,715.00 1950 $26,715.00 
80 140 Correctional Officer $19.52 2080 $40,601.60 2080 $40,601.60 

80 140 Correctional Officer $19.52 2080 $40,601.60 2080 $40,601.60 

80 140 PT Visitation Clerk $13.70 1040 $14,248.00 1040 $14,248.00 

80 141 Legal Secretary $14.52 1950 $28,314.00 1950 $28,314.00 

83 60 Senior Engineer $25.19 2080 $52,395.20 2080 $52,395.20 
91 247 Animal Cntrl Warden $15.57 2080 $32,385.60 2080 $32,385.60 

91 248 Dep Admin-Vet $18.93 1040 $19,687.20 1040 $19,687.20 
91 248 PT Kennel Worker $13.70 1040 $14,248.00 1040 $14,248.00 

92 74 Law Librarian $17.16 1040 $17,846.40 1040 $17,846.40 

-TOTAL-	 $484,281.20 $484,281.20 

UNEMPLOYMENT REPORT 
Notice ofClaims received - 4 Benefit Determination - 4 
Nursing Home-3 Nursing Home - 1- denied 
Head Start- 1 (summer lay oft) 	 Nursing Home - 1- approved 

me - 1- approved 
Head Start - 1- approved 

I 

Phone (217) 384-3776 • Fax (217) 384-3896 • E-Mail: rsnlder@co.champalgn.ll.us 
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PAYROLL REPORT 

JULY PAYROLL 

INFORMATION 


7/7/2017 7/21/2017 
EE's 

Pay Group EE's Paid Total Payroll $$ Paid Total Payroll$$ 

General Corp 507 $974,423.79 500 $965,121.79 

Nursing Home 180 $234,138.27 ' 179 $231,988.69 

RPC/Head Start 334 $320,629.49 339 $288,837.36 

Total 1021 $1,529,191.55 1018 $1,485,947.84 

HEALTH INSURANCE/BENEFITS REPORT 
Total Number of Employees Enrolled: 682 
General County Union: 

Single 192; EE+spouse 28; EE+child(ren) 76; Family 29; waived 38 
Nursing Home Union: 

Single 44; EE+spouse 9; EE+child(ren) 5; Family 2; waived 14 
Non-bargaining employees: 

Single 102; EE+spouse 40; EE+child(ren) 37; Family 12; waived 54 
Life Insurance Premium paid by County: $1,749.54 
Health Insurance Premium paid by County: $408,003.24 

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 2017: .87% average over the last 12 months 
July 2017: 5 out of576 Employees left Champaign County: 5 resignations 

WORKERS' COMPENSATION REPORT 

July July 


Entire County Report 2017 2016 


New Claims 6 s 

Closed 5 4 


Open Claims 37 19 


Year To Date Total 53 56 

(On-going # of claims filed) 
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EEOREPORT 

Information provided based on EEO Tracking forms submitted by Applicant. Figures are for 
General County only. 

Jul 2017 Monthly EEO Report 
General County Only 

Total Applicants 

Male 
Female 
Undisclosed 

Hispanic or Latino 

White 

Black or African-American 
Native Hawaiian or Other Pacific Islander 

Asian 
American Indian or Alaska Native 

Two or more races 
Undisclosed 

Veteran Status 
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ADMINISTRATIVE SUPPORT to COUNTY BOARD REPORT 

Agendas Posted 10 Meetings Staffed 9 Minutes Posted 9 

Appointments 
Posted 

0 
Notification of 
Appointment 

0 Contracts Posted 12 

Calendars Posted 5 Resolutions Prepared 13 
Ordinances 
Preoared 

0 
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CHAMPAIGN COUNTYADMINISTRATIVE SERVICES 
1776 East Washington Street, Urbana, lllinois 61802-4581 

ADMINISTRATIVE, BUDGETING, PURCHASING & HUMAN RESOURCE 

MANAGEMENTSERVICES 


MEMORANDUM 

To: Giraldo Rosales. Deputy Chair of Policy. Personnel & Appointments 
C. Pius Weibel, Chair of the Champaign County Board 

From: Tami Ogden, Deputy County Administrator of Finance 

Re: ADA Settlement Agreement Compliance Update 

Date: August 15, 2017 

Champaign County's annual report to the Department of Justice was submitted on July 19, 2017, 
as required by the Settlement Agreement with the United States under the Americans with 
Disabilities Act. A copy of the cover letter and report follow this memorandum. The county's 
Independent Licensed Architect, Bailey Edward, also submitted a report to the Department of 
Justice documenting remedial actions related to county facilities and programs housed in other 
facilities. 

Through prior negotiations, the Department of Justice allowed the county to defer maintenance at 
the Sheriff's Office, Correctional Center and Adult Detention Center until March 2018. While 
work at the Adult Detention Center is scheduled to be completed in FY2017, no work has been 
undertaken at the Sheriff's Office and Correctional Center. The cost projections for remediating 
access issues at these locations is estimated to be $175,000. 

On June 27, Ms. Ogden spoke with Dana Jackson. senior investigator assigned to Champaign 
County, regarding the County's interest in closing the downtown facilities as well as the fiscal 
challenges that the County presently faces. Following discussion, Mr. Jackson stated that the 
County's request for an extension of the March 2018 deadline would be granted upon receipt of a 
plan and timeline for exiting the facilities, or a timeline for remedying the access issues. It is 
recommended that a formal request for extension of the compliance deadline, and a plan 
approved by the County Board, be provided to the department no later than the original 
compliance deadline of March 20. 2018. 

Attachments 
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CHAMPAIGN COUNTY ADMINISTRATIVE SERVICES 
1776 East Washington Street, Urbana, Illinois 61802-4581 

ADM/NJSTRAT/VE, BUDGETING, PURCHASING & HUMAN RESOURCE 

MANAGEMENT SERVICES 


July 19, 2017 

United States Department of Justice 
Disability Rights Section, Civil Rights Division 
950 Pennsylvania Ave., N.W. 
Washington DC 20530 

Re: ADA Settlement Agreement DJ 204-24-116 

Dear Mr. Jackson and Mr. Kijewski: 

Champaign County hereby submits its annual report summarizing its actions pursuant to 
Settlement Agreement DJ 204-24-116 with the United States Department ofJustice. The County 
has made significant progress towards complying with the remedial actions identified in the 
Settlement Agreement. 

Compliance reports for facilities and programs housed in others' facilities are being submitted by 
the County's Independent Licensed Architect via mail in disk format. During Ms. Ogden's 
conversation with Mr. Jackson on June 27, 2017, the County respectfully requested an extension 
of the compliance deadline for its Sherifrs Office and Correctional Center facilities. 
Mr. Jackson stated that the County's request for an extension would not be an issue based on the 
submission of a timeline for exiting the facilities, or a timeline for remedying the access issues. 
The County intends to provide a formal request for an extension by March 201'8. 

If you have any questions regarding this report or the supporting documents, please contact 
Deputy County Administrator Tami Ogden at 217-384-3776. Questions related to Champaign 
County's facilities may be directed to Facilities Director Dana Brenner at the same contact 
number. · 

Sincerely, 

Richard S. Snider Tami Ogden 
County Administrator Deputy County Administrator/Finance 

(217) 384-3776 www,co CHAMPA!GN,ILUS (217) 384·3896 FAX 
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REPORT TO THE UNITED STA TES DEPARTMENT OF JUSTICE FROM CHAMPAIGN 

COUNTY, D..LINOIS IN RESPONSE TO A SETTLEMENT AGREEMENT UNDER THE 


AMERICANS WITH DISABD..ITIES ACT DJ 204-24-116 
7119117 

NOTIFICATION 

The posted Notice is refreshed when contact information changes, last occurring on 6/30/2017. 
The County's written procedures are included with this submission. 

ADA COORDINATOR 

Champaign County notified the Department of Justice of the planned change in one of its ADA 
Coordinators on 6/20/2017 (effective 7/1/2017). As required by the agreement the County's web 
site and posted notices were updated to reflect this change. 

INDEPENDENT LICENSED ARCIDTECT 

D..A reports from Bailey Edward will be submitted via mail in disk format as requested by the 
Department ofJustice. 

GRIEVANCEPROCEDURE 

The posted Grievance Procedures are refreshed when contact information changes, last occurring 
on 6/30/2017. 

GENERAL EFFECTIVE COMMUNICATION PROVISIONS 

Administrative Services maintains current lists of qualified sign language and oral interpreters, 
qualified readers, real-time transcription services and vendors able to put documents in Braille. 
Procedures and time frames for fulfilling requests are outlined in Champaign County's Serving 
People with Disabilities Handbook. Employees receive Illinois Relay Services Training when 
applicable, and a record ofemployees who have completed the Illinois Relay training between 
7/1/2016 and 6/21/2017 is included with this report. 

LAW ENFORCEMENT AND EFFECTIVE COl\fMUNICATION 
The Champaign County Sherifrs Office maintains a list oforal and sign language interpreters, 
and utilizes Sorenson Video Relay Service in order to provide effective communication 24n. 
TTYs and videophones are located in the Sheriffs Office, Downtown Jail and Satellite Jail. 
Sheriffs Office policy allows persons with disabilities an extended time to utilize a TIY, 
videophone and relay service, and will make reasonable efforts to provide the preferred 
communication device. 

El\tPLOYMENT 
Champaign County's personnel policies comply with the U.S. Equal Employment Opportunity 
Commission regulations implementing title I of the Americans with Disabilities Act of 1990. 
Additional guidance is provided regarding hiring, interviewing, and employment in the County's 
Serving People with Disabilities Handbook. Supervisor training was initially conducted on 

1 
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REPORT TO THE UNITED STATES DEPARTMENT OF JUSTICE FROM CHAMPAIGN 

COUNTY, ILLINOIS IN RESPONSE TO A SETTLEMENT AGREEMENT UNDER THE 


AMERICANS WITH DISABILITIES ACT DJ 204-24-116 
7/19/17 

January 27, 2016, and a record of employees who have completed the Supervisor training 
between 7/1/2016 and 6/21/ 17 is included with this report. 

POLLING PLACES 

Voter registration materials are available in alternate formats including Braille, large print, audio 
format and accessible electronic format. Poll worker training is conducted prior to each election 
and includes information on assisting voters who require aid, curbside voting, Voter Assistance 
Terminal (VAT), polling place accessibility and the rights of people with disabilities. The 
County Clerk offered curbside voting on demand at all voting locations for the November 8, 2016 
General Election, the February 28, 2017 Consolidated Primary, and the April 7, 2017 
Consolidated Election. The County Clerk will implement temporary remedies such that polling 
places are accessible on Election Day by providing curbside voting on demand at all polling 
places. 

EMERGENCY MANAGEMENT PROCEDURES AND POLICms 

Champaign County's Emergency Operations Plan (EOP) implements Chapter 7 of the Department 
of Justice's ADA Best Practices Tool Kit for State and local Government to address the ADA 
obligations of emergency management, including planning, preparedness, evacuation, shelters, 
medical and social services, lodging and housing programs, recovery, and rebuilding. The EOP 
was approved by the Illinois Emergency Management Agency in November 2015. The County 
resubmitted its EOP for review in May 2017 and is awaiting approval which is anticipated later this 
year. 

SIDEWALKS 

A ramp inventory and record of ramps requiring reconstruction was previously submitted to the 
Department ofJustice. The County Engineer will release a bid for ramps requiring reconstruction 
in late 2017, with construction completion scheduled prior to 6/30/18. Upon completion, the 
Independent Licensed Architect will perform inspections to document compliance with applicable 
architectural standards. 

WEB-BASED SERVICES AND PROGRAMS 

Champaign County's website has been reviewed by Independent Consultant, Tim Offenstein who 
was previously approved by the Department of Justice, and is compliant with WCAG 2.0 Level A 
& AA guidelines. The Circuit Clerk's website was completed on 7n/17 and is awaiting testing by 
Mr. Offenstein. 

AppliTrack, the County's online application program, has notified the County that it has made 
considerable progress towards improving accessibility and it will be in full compliance with 
WCAG 2.0 Level A & AA guidelines by November 2017. 
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The annual distribution of the Accessibility Policy was completed on 3/8/2017. Notification of 
accessibility requirements was provided to third party sites and the County continues to encourage 
full compliance. Ongoing development is being run through automated WCAG evaluators 
including https://validator. w3 .org/. 

The County's Information Technology department is working with PACE of Central Illinois to 
arrange for individuals with different disabilities to test the County's webpages for ease of use and 
accessibility barriers. 

NEW CONSTRUCTION, ALTERATIONS, AND PHYSICAL CHANGES TO FACILITIES 

Champaign County has made significant progress in addressing its facilities access issues and 
continues to work closely with its Independent Licensed Architect in order to meet the compliance 
requirements of the Settlement Agreement. ILA reports are being submitted via mail in disk format 
as requested by the Department ofJustice. 

The required interior modifications at the Adult Detention Center are complete and were certified 
by the ILA on 7/18/16. The bid opening for the required exterior modifications is scheduled for 
8/3/2017 with planned improvements to be completed no later than 3/20/2018. The access issues 
identified at the Sheriffs Office and Correctional Center have not yet been remediated. Per 
Ms. Ogden's conversation with Mr. Jackson on June 27, 2017 a request for an extension of the 
compliance deadline for these facilities was agreeable to the department. The County will inform 
the department of its progress throughout the planning process and provide detailed information as 
to the requested extension as soon as we have a plan and timeline in place. The next step in the 
planning process will be discussion of the necessary steps to vacate the Sheriffs Office and 
Correctional Center. The Sheriff will address the County Facilities Committee at its meeting 
scheduled for August 8, 2017, regarding research on out of county boarding, facility alternatives 
and the operational needs of the Sherifrs department. 

PROGRAM MODIFICATIONS 

The Champaign County Regional Planning Commission was successful in finding an alternate 
location for the Urbana Head Start facility, formerly located at 108 S. Webber Street, which had 
multiple access issues identified in Attachment L. The program relocated to 1603 E. Mumford 
Drive in March 2017. The architect's report with certifications documenting compliance, access 
issues that have been remediated, comments and photographs is submitted with this report. 

MISCELLANEOUS PROVISIONS 
Champaign County's annual written report summarizing its actions pursuant to the Settlement 
Agreement is hereby submitted. The County continues to train employees on the requirements of 
the ADA and appropriate ways of serving people with disabilities. A record ofemployees trained 
between 7/01/2016 and 06/21/2017 is included with this report. 
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Attachments: 

Champaign County's Serving People with Disabilities Handbook 
Record of employees trained between 07/01/16-06/21/17 
Cover Letter from Bailey Edward, Independent Licensed Architect 
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1103 Scu'.11 Mattis Ave 
Champaign IL July 18, 2017 

Dana L. Jackson 
Senior Investigator 
U.S. Department of Justice 
Civil Rights Division - DRS 
1425 New York Ave, N.W. 
Washington, DC 20005 

RE: Settlement Agreement between US and Champaign Co, IL; DJ204-24-116 

Dear Mr. Jackson, 

Enclosed for your review, please find adisk containing an electronic copy of the following documents: 

Response to Item 54: 
Spread Sheets for all Attachment I - Newly Constructed Facilities. Line Items highlighted in green have 
been completed and verified. These items also include aphoto of the compliant condition. Items with 
no highlighting are scheduled to be completed by 03/20/2018. The only items remaining from this 
scope of work are at the Adult Detention Facility parking area and sidewalks. This work is currently 
being bid and is scheduled to start construction this fall. 

Response to Item 55: 
Spread Sheets for all Attachment J - Altered Facilities. Line items highlighted in green have been 
completed and verified. These Items also include a photo of the compliant condition. Items for which 
we had previously requested extensions are highlighted in yellow. Items with no highlighting are 
scheduled to be completed by 03/20/2018. 

Response to Item 56: 
Spread Sheets for all Attachment K - Existing Facilities. All items in this section have acompletion 
date of 03/20/2018. No corrective work has occurred at these facilities to date however, the 
spreadsheets are included in this submittal. The County Board has taken under advisement the option 
to vacate these properties. 

Response to Item 58: 
Spread Sheets for all Attachment L - Other Facilities. The Facilities on this Attachment are all leased 
by the Head Start Program which is a Federally Funded Program. Line items highlighted in green have 
been completed and verified. These ~ems also include aphoto of the compliant condition. Items which 
we have previously requested extensions are highlighted in yellow. These items are either currently in 
the process of being completed, or are planned as part of alarger project which will occur while 
students are not in the building and after federal funding is secured. 

• 	 Please note, all facilities listed on Attachment Lare programs occurring in leased space. The 
County is continuing to work with the landlords within the limits of the individual leases to 
comply with the deficiencies noted. 

• 	 Champaign Head Start: Completed as submitted to DOJ last July. 

\I 

• 

• 
I) 

>-.. 

C: 

• 
~.. 
.. 


bailey cdward 

135

0 



t 217.363 3375 
I 312440 2303 
~t.w1 ba:!eyedwa:u c,m 

1103 Soul/1 Ma:•,s A~e 
Champaign IL • 	 Urbana Head Start: The Head Start program has moved out of the facility reviewed by DOJ. 
61821-4829 	 The Urbana program has moved into anewer building previously used as adaycare. Bailey 

Edward was on site and reviewed the facility for compliance. One item was noted and the 
Head Start program has plans for correcting this item: 

o 	 Aportion of concrete sidewalk settled and has created atransition of approx. 1/2" 
along the accessible path to the front door. This area will be modified to comply with 
ADA. 

• 	 Savoy Head Start: As previously submitted, the restrooms in Classroom 3and 4are not 
required by the Head Start program and were able to be modified to comply with adult and 
child ADA requirements. This work has been completed and will be verified with our next 
report. 

The above is respectfully submitted on behalf of Champaign County in response to the agreement 
between the Department of Justice and Champaign County. If you have any questions or comments 
concerning the enclosed documents, please contact our office. 

Encl. 

cc. Champaign County 
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C. Pius Weibel Brookens Administrative Center 

Chair 1776 East Washington Street 
Urbana, Illinois 61802 
Phone (217) 384-3772 

cweibel@co.champaign.ii.us Fax (217) 394.:3896 

Giraldo Rosales 
Office of 


County Board 

Champaign Countv, Illinois 


Memorandum 

To: Champaign County Board, County Administrator Rick Snider 

From: C. Pius Weibel, County Board Chair 

Date: August 4, 2017 

RE: A Proposed Change in the County Board Rules 

Per Rule 8.1 ofResolution 9162, Written notice ofany proposed change(s) to these Rules 
is to be presented to the Policy, Personnel, and Appointments Committee ofthe Whole at 
least fourteen ( 14) days prior to any consideration ofsuch changes, I will be proposing the 
following change in the County Board Rules: 

Removal of Rule 16.E.l.j. Receives and considers for recommendation to the County 
Board all grant applications and/or awardsfor Champaign County offices and agencies. 

Currently, all grant applications and awards are routed through the Finance Committee. 
Removal of this rule allows the grants to go through the committees, which have the more 
vested interest in the grants. For example, utility efficiency grants would go through 
Facilities, and justice-oriented grants would go through Justice and Social Services. This 
rule was added a few years ago and one of its effects was to remove many of the grants 
that normally went through Justice and Social Services. The non-finance committees can 
readily review grant applications and accept the awards. 
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