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L.
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Iv.

VI.

VIL

CHAMPAIGN COUNTY BOARD

COMMITTEE OF THE WHOLE

Finance/ Policy, Personnel, & Appointments/Justice & Social Services Agenda
County of Champaign, Urbana, Illinois

Tuesday, August 10, 2021 at 6:30 p.m.

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

Call to Order

Roll Call

Approval of Agenda/Addenda

Approval of Minutes

A. June 15,2021 — Regular Meeting

Public Participation

Communications

Finance
A. Budget Amendments/Transfers

L.

Budget Amendment 21-00044

Fund 679 Child Advocacy Center / Dept 179 Child Advocacy Center

Increased Appropriations: $6,000

Increased Revenue: $5,690

Reason: Increase in appropriations and revenue following increase in funding from
grant. See memo.

Budget Amendment 21-00043

Fund 080 General Corporate / Dept 140 Correctional Center

Increased Appropriations: $17,450

Increased Revenue: $17,450

Reason: Receipt of revenue funds from County insurance claim from satellite jail
incident of 7/14/2021. CCSO will use other appropriated funds from our budget to
pay the difference for the purchase of a new transit van.

Budget Amendment 21-00045

Fund 080 General Corporate / Dept 040 Sheriff

Increased Appropriations: $10,225

Increased Revenue: $10,225

Reason: Receipt of revenue funds from County insurance claim from accident with
squad car. CCSO will use other appropriated funds from our budget to pay the
difference for the purchase of a new squad SUV.

Budget Amendment 21-00046

Fund 080 General Corporate / Dept 140 Correctional Center

Increased Appropriations: $494,100

Increased Revenue: $0

Reason: Funds needed for expenses associated with outside prisoner boarding for FY21

Page #

1-8

9-11

12-13

14-15

16-18
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S.

Budget Amendment 21-00047

Fund 080 General Corporate / Dept 071 Public Properties

Increased Appropriations: $7,500

Increased Revenue: $0

Reason: Engineering study for video surveillance at Satellite Jail, Sheriff’s Office/
Downtown Jail, and Brookens, and Master Control Systems at Downtown Jail and
Satellite Jail.

B. Treasurer

1. Resolution authorizing the cancellation of the appropriate certificate of purchase
on a mobile home, permanent parcel 15-025-0334

2. Resolution authorizing the cancellation of the appropriate certificate of purchase
on a mobile home, permanent parcel 20-032-0213

3. Resolution authorizing the cancellation of the appropriate certificate of purchase
on a mobile home, permanent parcel 30-058-0295

4. Resolution authorizing the cancellation of the appropriate certificate of purchase
on a mobile home, permanent parcel 04-002-0138

5. Resolution authorizing the cancellation of the appropriate certificate of purchase
on a mobile home, permanent parcel 04-002-0089

6. Resolution authorizing the cancellation of the appropriate certificate of purchase
on a mobile home, permanent parcel 30-054-0030

7. Resolution authorizing the cancellation of the appropriate certificate of purchase
on a mobile home, permanent parcel 04-006-0213

8. Resolution authorizing the cancellation of the appropriate certificate of purchase
on real estate, permanent parcel 02-01-31-178-006

9. Resolution authorizing the cancellation of the appropriate certificate of purchase
on real estate, permanent parcel 02-01-31-178-005

C. Auditor

1. Monthly Report — June and July 2021 - Reports are available on the Auditor’s
webpage at: http://www.co.champaign.il.us/auditor/countyboardreports.php

2. Champaign County bank reconciliations (information only)

3. Approval of award of contract to the review committee’s recommendation for
financial auditing services, pursuant to RFP 2021-005 (to be distributed)

D. Sheriff

1. Approval of application and, if awarded, acceptance of the Illinois Emergency
Management Agency Assistance Grant

2. Approval of a sign-on incentive for correctional officers hired in 2021

19-20
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VIIIL.

G.

H.

County Executive
1. Approving Employee Health Insurance and related benefit plans for FY2022

2. Request for Job Evaluation Content Committee review of new Application
Support Specialist position

3. Executive’s update

Other Business

Chair’s Report

Designation of Items to be Placed on the Consent Agenda

Policy, Personnel, & Appointments

A. County Executive
1. Monthly HR Report — June and July 2021

2. Appointments/Reappointments

a.

Resolution appointing Lyle Brock to the Beaver Lake Drainage District, term
9/1/2021-8/31/2024

Resolution appointing Delmar Banner to the Conrad & Fisher Mutual Drainage
District, term 9/1/2021-8/31/2024

Resolution appointing Gerald Reifsteck to the Fountain Head Drainage District,
term 9/1/2021-8/31/2024

Resolution appointing Brian Emkes to the Kerr and Compromise Drainage
District, term 9/1/2021-8/31/2024

Resolution appointing Dirk Rice to the South Fork Drainage District, term
9/1/2021-8/31/2024

Resolution appointing Rick Wolken to the Longbranch Mutual Drainage
District, term 9/1/2021-8/31/2024

Resolution appointing Tim Huls to the Drainage District #10 Town of Ogden,
term 9/1/2021-8/31/2024

Resolution appointing Gerald Henry to the Okaw Drainage District, term
9/1/2021-8/31/2024

Resolution appointing Leonard Stocks to the Owl Creek Drainage District,
term 9/1/2021-8/31/2024

Resolution appointing Jeffrey Little to the Pesotum Slough Drainage District,
term 9/1/2021-8/31/2024

Resolution appointing Keith Harms to the Prairie Creek Drainage District,
term 9/1/2021-8/31/2024

74-78

79-83
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85-90
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99-100

101-102

103-104
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aa.

bb.

CC.

Resolution appointing Kevin Wolken to the Raup Drainage District, term
9/1/2021-8/31/2024

Resolution appointing Reggie Peters to the Salt Fork Drainage District, term
9/1/2021-8/31/2024

Resolution appointing Lloyde Esry to the St. Joseph #3 Drainage District,
term 9/1/2021-8/31/2024

Resolution appointing William Shumate to the Somer #1 Drainage District,
term 9/1/2021-8/31/2024

Resolution appointing Barry Fisher to the St. Joseph ##6 Drainage District,
term 9/1/2021-8/31/2024

Resolution appointing Bruce Killian to the Sangamon & Drummer Drainage
District, term 9/1/2021-8/31/2024

Resolution appointing Greg Smith to the St. Joseph #4 Drainage District,
term 9/1/2021-8/31/2024

Resolution appointing David Wolken to the Triple Fork Drainage District,
term 9/1/2021-8/31/2024

Resolution appointing Travis Fruhling to the Union Drainage District #2 of
St. Joseph an Ogden, term 9/1/2021-8/31/2024

Resolution appointing Colten Allen to the Union Drainage District #3 of South
Homer and Sidney, term 9/1/2021-8/31/2024

Resolution appointing Donald Maxwell to the Upper Embarras River Basin
Drainage District, term 9/1/2021-8/31/2024

Resolution appointing Ed Decker to the Union Drainage District #1 of Philo
and Urbana, term 9/1/2021-8/31/2024

Resolution appointing Richard Peavler to the West Branch Drainage District,
term 9/1/2021-8/31/2024

Resolution appointing Francis Lafenhagen to the Wrisk Drainage District,
term 9/1/2021-8/31/2024

Resolution appointing Paul Berbaum to the Drainage District #2 Town of Scott,
term 9/1/2021-8/31/2024

Resolution appointing Douglas Reinhart to the Pesotum Consolidated Drainage
District, term 9/1/2021-8/31/2024

Resolution appointing Susan Frobish to the Board of Review, unexpired term
ending 5/31/2022

Resolution appointing Debra Estes to the Board of Review, unexpired term
ending 5/31/2022

113-114
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dd. Currently vacant appointments — full list and information is available on the
County’s website at:
http://www.co.champaign.il.us/CountyExecutive/appointments/CurrentVacantOpenings.pdf
(information only)

ee. Applications for open appointments (information only) 149-154

B. County Clerk
1. Monthly Report — June 2021, July 2021 and Semi-Annual Report 155-157

C. County Board
1. Proposed Special Committee on Jail Facilities 158

D. Other Business

E. Chair’s Report

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

IX.  Justice and Social Services
A. 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
e Animal Control — May 2021
e Emergency Management Agency — June 2021
e Probation & Court Services — April, May, June 2021 and 2™ Quarter Statistics
e Public Defender — May & June 2021

B. Rosecrance Re-Entry Financial Report — May & June 2021 (information only) 159-160
C. Other Business

D. Chair’s Report

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

X.  Other Business
A. Update from ARPA Project Manager

B. Discussion on premium pay request from ARPA funds

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 the Office of the County Executive, 217-384-3776, as soon as possible but no later
than 48 hours before the scheduled meeting.


http://www.co.champaign.il.us/CountyExecutive/appointments/CurrentVacantOpenings.pdf
http://www.co.champaign.il.us/CountyBoard/Reports.php
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CHAMPAIGN COUNTY BOARD

COMMITTEE OF THE WHOLE

Finance/ Policy, Personnel, & Appointments/Justice & Social Services
County of Champaign, Urbana, Illinois

Tuesday, June 15, 2021 at 6:30 p.m.

Shields-Carter Meeting Room/Zoom
Brookens Administrative Center
1776 East Washington Street, Urbana, Illinois

MINUTES - Subject to Approval

Members Present via Zoom: Titianna Ammons, Lorraine Cowart, Stephanie Fortado, Jordan

Humphrey, Mary King, Jenny Lokshin, Emily Rodriguez, Chris
Stohr, Jennifer Straub, Steve Summers, Leah Taylor, Eric Thorsland

Members Physically Present: Aaron Esry, Jim Goss, Stan Harper, Jim McGuire, Diane Michaels,

Brad Passalacqua, Jacob Paul, Jodi Wolken, Kyle Patterson

Members Absent: None

Others Present: Darlene Kloeppel (County Executive), Tami Ogden (Deputy Director

of Finance), Bill Colbrook (Director of Administration), Megan
Robison (Recording Secretary), George Danos (Auditor), Orion
Smith (Chief Deputy Auditor), John Hall (Director of Planning &
Zoning) Mike Ingram (Recorder of Deeds), Dalitso Sulamoyo (Chief
Executive Officer — RPC), Lynn Canfield (Executive Director
MHB/DDB)

Agenda Items

L.

II.

I1I.

Iv.

Call to Order

Chair Patterson called the meeting to order at 6:31 p.m.
Roll Call

Roll call was taken, and a quorum was declared present.

Approval of Agenda/Addenda

MOTION by Mr. Harper to approve the agenda; seconded by Ms. Straub. Upon roll call vote, the
MOTION CARRIED unanimously.

Approval of Minutes

A. April 27, 2021 — Finance Study Session
B. May 11, 2021 — Regular Meeting

C. May 25, 2021 — Finance Study Session

OMNIBUS MOTION by Mr. Thorsland to approve the minutes of April 27, 2021, May 11, 2021 and
May 25, 2021 as amended; seconded by Ms. King. Upon roll call vote, the MOTION CARRIED
unanimously.

Public Participation

None
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55 Ms. Cowart entered the meeting at 6:40 p.m.
56
57 VI. Communications
58 A. American Rescue Act Funding Requests
59 1. Courthouse Officials
60 2. Circuit Clerk and Probation/Court Services
61 3. Sheriff’s Office
62
63 Ms. Fortado mentioned the three attached requests from County Officials. She asked all Board members
64 to revisit the spreadsheet that was put together by the County Executive. Also, she mentioned the
65 Courthouse tours and upcoming study session dates.
66
67 Mr. Thorsland stated all the reasons Champaign County has made great strides to get back to normal after
68 a global pandemic. He thanked everyone that got us to this point and encouraged everyone to get
69 vaccinated.
70
71  VILI.  Policy, Personnel, & Appointments
72 A. County Executive
73 1. Monthly HR Report — May 2021
74
75 Received and placed on file — Mr. Stohr mentioned the nine vacancies.
76
77 2. Appointments/Reappointments
78 a. Resolution appointing Dirk Rice to the Locust Grove Cemetery Association, term 7/1/2021-
79 6/30/2027
80 b. Resolution appointing James Wilson to the Bailey Memorial Cemetery Association, term
81 7/1/2021-6/30/2027
82 c. Resolution appointing Phillip Van Ness to the Prairie View Cemetery Association, term
83 7/1/2021-6/30/2027
84 d. Resolution appointing Edward Fiscus to the Prairie View Cemetery Association, term
85 7/1/2021-6/30/2027
86 e. Resolution appointing Kevin Reifsteck to the Craw Cemetery Association, term 7/1/2021-
87 6/30/2027
88 f. Resolution appointing Krista Jones to the County Board of Health, term 7/1/2021-6/30/2024
89 g. Resolution appointing Kim Woloweic-Fisher to the Developmental Disabilities Board, term
90 7/1/2021-6/30/2024
91 h. Resolution appointing Georgiana Schuster to the Developmental Disabilities Board, term
92 7/1/2021-6/30/2024
93 j. Resolution appointing Rovee Fabi to the Rural Transit Advisory Group, unexpired term
94 ending 12/31/2022
95
96 OMNIBUS MOTION by Ms. Michaels to recommend County Board approval of resolutions appointing
97 Dirk Rice, James Wilson, Phillip Van Ness, Edward Fiscus, Kevin Reifsteck, Krista Jones, Kim
98 Wolowiec-Fisher, Georgiana Schuster and Rovee Fabi to their respective boards; seconded by Mr.
99 Thorsland. Upon roll call vote, the MOTION CARRIED unanimously.
100
101 i.  Resolution appointing Bill Goodman to the Champaign County Forest Preserve District, term
102 7/1/2021-6/30/2026
103
104 Deferred to July County Board meeting
105
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k. Currently vacant appointments — full list and information is available on the County’s website
Information only
1. Applications for open appointments
Information only
3. Recommendation to the Finance Committee for approval of the creation of the Senior Zoning
Technician position to be assigned to Grade Range G, and the concurrent elimination of one of
the Zoning Technician positions effective June 25, 2021
MOTION by Mr. Thorsland to forward the approval of the creation of the Senior Zoning Technician
position to the Finance Committee; seconded by Mr. Passalacqua. Upon roll call vote, the MOTION

CARRIED unanimously.

4. Recommendation to the Finance Committee for approval of the creation of the Assistant Animal
Control Director position to be assigned to Grade Range I, effective June 25, 2021

MOTION by Ms. Rodriguez to forward the approval of the creation of the Assistant Animal Control
Director to the Finance Committee; seconded by Ms. Lokshin. Discussion followed to state the Animal
Control Task Force has found that this position is very necessary. Upon roll call vote, the MOTION
CARRIED unanimously.

B. County Clerk
1. Monthly Report — May 2021

Received and placed on file

C. County Board
1. Appointing a Broadband Task Force

Board members discussed the creation of this task force. They expressed the need for a mix of people,
possibly including small school district representatives and would be comprised of approximately 7-9
people. Several Board members would like to get the Farm Bureau’s input on this matter. Ms. Kloeppel
explained the timeline for establishing this committee and the requirement for their meetings to be open.
D. Other Business

None

E. Chair’s Report

None

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

VIL A. 2. a-h, ]
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157 VIIL
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IX.

Justice and Social Services

A. Monthly Reports — All reports are available on each department’s webpage through the
department reports page
e Animal Control — April 2021
e Emergency Management Agency — April & May 2021

Received and placed on file

B. Rosecrance Re-Entry Financial Report — April 2021
Information only

C. Other Business

None

D. Chair’s Report

None

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

None

Finance
A. Budget Amendments/Transfers

1. Budget Amendment 21-00020
Fund 075 Regional Planning Comm / Dept 899 US Dept of Treas Rntl Asst
Increased Appropriations: $3,138,772
Increased Revenue: $3,140,182
Reason: See attached

2. Budget Amendment 21-00021
Fund 075 Regional Planning Comm / Dept 691 Home Energy Ast-Hhs-Odd Year
Increased Appropriations: $3,061,368
Increased Revenue: $3,150,168
Reason: See attached

3. Budget Amendment 21-00023
Fund 075 Regional Planning Comm / Dept 903 Urbana Senior Repair
Increased Appropriations: $40,000
Increased Revenue: $40,000
Reason: See attached

4. Budget Amendment 21-00025
Fund 104 Early Childhood Fund / Dept 901 ARPA Supplement (Headstart)
Increased Appropriations: $796,869
Increased Revenue: $796,869

Reason: Funding allows to provide one-time investments that best support the immediate needs of

staff, children, and families while adhering to federal guidelines.
**Please see attached narrative®*

5. Budget Amendment 21-00026
Fund 104 Early Childhood Fund / Dept 900 COVID19 Supp (Headstart)
Increased Appropriations: $200,445
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Increased Revenue: $200,445
Reason: One-time activities in response to COVID-19
**Please see attached narrative*
6. Budget Amendment 21-00030
Fund 075 Regional Planning Comm / Dept 904 LIHEAP - ARPA
Increased Appropriations: $4,693,534
Increased Revenue: $4,693,534
Reason: See attached
7. Budget Amendment 21-00031
Fund 075 Regional Planning Comm / Dept 905 LIHEAP State Supp - DCEO
Increased Appropriations: $495,700
Increased Revenue: $495,700
Reason: See attached

OMNIBUS MOTION by Mr. Patterson to recommend County Board approval of resolutions approving
budget amendments 21-00020, 21-00021, 21-00023, 21-00025, 21-00026, 21-00030 and 21-00031;
seconded by Ms. Straub. Discussion followed regarding the fact that these would be one-time funds,
improvements that must be made until new building locations are found and the strategic planning for
new locations. Upon roll call vote, MOTION CARRIED unanimously.

8. Budget Amendment 21-00024
Fund 089 County Public Health Fund / Dept 049 Board of Health
Increased Appropriations: $350,000
Increased Revenue: $350,000
Reason: COVID-19 contact tracing grant amendment increasing funds in the amount of $350,000
to be spent by 12/31/21. An equal increase in appropriation is requested to extend payment to
CUPHD as services are provided.

MOTION by Mr. Thorsland to recommend County Board approval of a resolution approving budget
amendment 21-00024; seconded by Ms. King. Upon roll call vote, the MOTION CARRIED
unanimously.

9. Budget Amendment 21-00027
Fund 613 Court’s Automation Fund / Dept 030 Circuit Clerk
Increased Appropriations: $75,975
Increased Revenue: $35,975
Reason: $87,500 purchase required to replace failing court audio system Circuit Clerk will pay
$11,525 from FY2021 appropriations. Please increase appropriations by $75,975; $40,000 from
the fund balance; AOIC will reimburse County for $35,975. Summary >> $35,975 AOIC Reim +
$40,000 fund bal + $11,525 Clerk = $87,500

MOTION by Ms. Michaels to recommend County Board approval of a resolution approving budget
amendment 21-00027; seconded by Ms. Taylor. Upon roll call vote, the MOTION CARRIED
unanimously.
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10. Budget Amendment 21-00028
Fund 080 General Corporate / Dept 020 Auditor
Increased Appropriations: $22,000
Increased Revenue: $0
Reason: We have a 37% increase in voucher volume from Mar-May 2020 to the same period this
year, much stemming from rental assistance and other COVID relief money. This increase in
volume is likely to be sustained at least through the end of 2021

MOTION by Ms. Lokshin to recommend County Board approval of a resolution approving budget
amendment 21-00028; seconded by Ms. Straub. Discussion followed regarding the amount of time the
Auditor’s Office has invested in the ERP project. Upon roll call vote,

Yea: 20 — Lokshin, McGuire, Michaels, Passalacqua, Paul, Rodriguez, Stohr, Straub, Summers, Taylor,
Thorsland, Wolken, Ammons, Carter, Cowart, Esry, Fortado, Goss, Humphrey, King, Patterson

Nay: 1 - Harper

the MOTION CARRIED.

11. Budget Amendment 21-00036
Fund 840 American Rescue Act / Dept 016 Administrative Services
Increased Appropriations: $0
Increased Revenue: $20,364,815
Reason: Receipt 50% American Rescue Plan Act (ARPA) local Coronavirus fiscal recovery
funds. Total Champaign County allocation is $40,729,630.

MOTION by Mr. Summers to recommend County Board approval of a resolution approving budget
amendment 21-00036; seconded by Mr. Thorsland. Discussion followed to explain this is to just receive
the revenue and noted that the funds have not been received. Upon roll call vote, the MOTION
CARRIED unanimously.

12. Budget Amendment 21-00033

Fund 840 American Rescue Plan Act / Dept 016 Administrative Services

Increased Appropriations: $50,000

Increased Revenue: $0

Reason: Contract with Champaign County Regional Planning Commission for Project and Fiscal

Management related to the American Rescue Plan Act (ARPA) Grant funding in FY2021.
13. Budget Amendment 21-00034

Fund 075 Regional Planning Comm / Dept 902 ARPA Project Management

Increased Appropriations: $50,000

Increased Revenue: $50,000

Reason: See attached

OMNIBUS MOTION by Ms. Lokshin to recommend County Board approval of resolutions approving
budget amendments 21-00033 and 21-00034; seconded by Ms. Wolken. Discussion followed to explain
this amendment is to pay for the administrator of the County’s ARPA funds. Upon roll call vote, the
MOTION CARRIED unanimously.

B. Treasurer
1. Monthly Report — May 2021 — Reports are available on the Treasurer’s webpage

Received and placed on file
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C. Auditor
1. Monthly Report — May 2021 - Reports are available on the Auditor’s webpage

Received and placed on file
2. Status of the FY2019 Audit

Information only — The audit was turned in by June 1% and Ms. Fortado thanked everyone that
helped to get that completed.

3. Champaign County Bank Reconciliations

Information only — Ms. Fortado stated the Treasurer will be providing an updated memo at the
next meeting.

4. Request approval for release of RFP 2021-005 for Financial Auditing Services for the County of
Champaign

MOTION by Ms. Michaels to approve the release of RFP 2021-005 for Financial Auditing Services for
the County of Champaign; seconded by Ms. Taylor. Upon roll call vote,

Yea: 20 — Lokshin, Michaels, Passalacqua, Paul, Rodriguez, Stohr, Straub, Summers, Taylor, Thorsland,
Wolken, Ammons, Carter, Cowart, Esry, Fortado, Goss, Harper, Humphrey, King, Patterson

Nay: 1 - McGuire

the MOTION CARRIED

D. County Executive
1. FY2021 General Corporate Fund Budget Projection

Ms. Ogden presented her first FY2021 budget report. She gave a brief summary of the FY2019 audit, the
unaudited FY2020 ending fund balance and projections for FY2021.

2. Recommendation to the County Board for approval of the creation of the Senior Zoning
Technician position to be assigned to Grade Range G, and concurrent elimination of one of the
Zoning Technician positions effective June 25, 2021

3. Recommendation to the County Board for approval of the creation of the Assistant Animal
Control Director position to be assigned to Grade Range I, effective June 25, 2021

OMNIBUS MOTION by Mr. Esry to recommend County Board approval of the creation of the
Senior Zoning Technician position to be assigned to Grade Range G and concurrent elimination
of one of the Zoning Technician positions effective June 25, 2021 and creation of the Assistant

Animal Control Director position to be assigned to Grade Range I, effective June 25, 2021;
seconded by Mr. Thorsland. Upon roll call vote, the MOTION CARRIED unanimously.

4. Ordinance establishing a Property Assessed Clean Energy (PACE) Program and a PACE Area to
finance and/or refinance the acquisition, construction, installation, or modification of energy
projects; providing for the issuance of not to exceed $500,000,000 Taxable PACE Revenue Notes
of the County to finance projects pursuant to the County’s PACE Program, providing for the
payment of said notes, authorizing the sale of said notes to the purchaser thereof; and other
matters related thereto
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XI.

MOTION by Mr. Goss to recommend County Board approval of an Ordinance establishing a Property
Assessed Clean Energy (PACE) Program; seconded by Ms. Michaels. Upon roll call vote, the MOTION
CARRIED unanimously.

E. Other Business

None

F. Chair’s Report

None

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

IX. A. 1-9, 12-13,D. 2-4
Other Business
None

Adjournment

Chair Patterson adjourned the meeting at 8:00



Children’s Advocacy Center
of Champaign County
201 W. Kenyon Road, Suite 1
Champaign, IL 61820
Phone: (217) 384-1266
Fax: (217) 384-1214

Kari S. May
Executive Director

Protecting Our Children

MEMO
DATE: July 29, 2021
TO: Stephanie Fortado, Chair, Finance Committee of the Whole
Jim Goss, Vice Chair, Finance Committee of the Whole
FROM: Brett Lemons, Administrative Assistant
RE: Budget Amendments 21-44

This memo is in reference to Budget Amendment 21-44. This budget amendment is to
increase the spending authority for the Children’s Advocacy Center, as the CAC was
awarded additional grant funds through the VOCA program; please see the attached
award letter. These additional grant funds must be spent by Sept. 30, 2021. The $5,690
in increased grant funding will be used to purchase additional equipment and technology,
as well as replace current equipment with newer versions. We have asked for $6,000 in
increased appropriations, slightly more than the awarded revenue, as a cushion against
any unexpected price increases. If actual expenditures exceed the $5,690 in increased
grant funding, the difference will come from the fund balance.

As the CAC is reimbursed after submitting a quarterly report, this increase will
temporarily affect the CAC’s reserves; these expenses will be reimbursed in FY21 or
possibly FY22. The CAC was awarded additional grant funds through the VOCA
program. These expenses are within that additional grant funding and will not affect the
General Corporate Fund.

NATIONAL
CHILDREN'S
ALLIANCE®

ACCREDITED 9
MEMBER
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Children’s Advocacy Cen&ns of Ilinois

June 30, 2021

Champaign County Children’s Advocacy Center
201 West Kenyon Road, Suite 1
Champaign, IL 61820

Dear Kari,

Thank you for your FY21 VOCA grant modification. As you are aware, the FY21 grant period
was extended through September 30, 2021. We were also given an additional $1 million in Extra
Funds to distribute between the CACs for equipment, supply, and technology needs. The
requests for extra funds were over the $1 million available, and we were unable to accommaodate
requests for everything. The Fifth Quarter and Extra Funds are available effective July 1%, 2021.

After reviewing your grant modification, budget and available funds, the new FY21 VOCA grant
award is as follows:

FY21 Original Period: $ 151,492.00
FY21 Fifth Quarter: $ 37873.00
Extra Funds: $ 5,690.00

New Award Total: $ 195,055.00
Match Funds: $ 48,763.00
You will be notified by email of any cuts or changes needing made to your modification request.

We appreciate all the hard work and effort you put into your grant modification. If you have any
questions, please feel free to contact Michael, Kathy, or Kim.

Sincerely,
Kim Mangiaracino Kathy Murphy Michael Morgan
Executive Director VOCA Fiscal Grant Monitor ~ VOCA Program Grant Monitor
kim{@cacionline.org  kathy(@cacionline.org michael{@cacionline.org
400 SOUTH NINTH STREET, SUITE 2035PRINGFIELD, IL. 62701 217-528-2224

www.childrensadvocacycentersofillinois.org 10



REQUEST FOR BUDGET ANMENDMENT BA NO _ 21-00044

FUND 679 CH LD ADVOCACY CENTER DEPARTMENT 179 CH LD ADVOCACY CENTER

| NCREASED APPROPRI ATl ONS:

BEG NNI NG CURRENT BUDGET | F | NCREASE
BUDGET BUDGET REQUEST |'S ( DECREASE)
ACCT. NUMBER & TI TLE AS OF 12/1 APPROVED REQUESTED
I I I I
679-179-522. 44 _EQUI PMENT _LESS THAN $5000 | 2,104 | 9,677 | 15, 677_| 6, 000
I I I I
| | | |
I I I I
| | | |
I I I I
| | | |
TOTALS | | | |
| 2,104 | 9,677 | 15, 677_| 6, 000
| NCREASED REVENUE BUDGET:
BEG NNI NG CURRENT BUDGET | F | NCREASE
BUDGET BUDGET REQUEST |'S ( DECREASE)
ACCT. NUMBER & TI TLE AS OF 12/1 APPROVED REQUESTED
I I I I
679-179- 331. 54 JUSTC- CRIME VI CTI M ASSI ST | 151,492 | 168,492 | 174,182 | 5, 690
I I I I
| | | |
I I I I
| | | |
I I I I
| | | |
TOTALS | | | |
| 151,492 | 168,492 | 174,182 | 5, 690

EXPLANATI ON: _| NCREASE | N APPROPRI ATI ONS AND REVENUE FOLLOW NG | NCREASE
| N FUNDI NG FROM GRANT. SEE NMEMO.

DATE SUBM TTED: | AUTHORI zE Si TURE ,a-"**’ PLEASE SIGN I N BLUE I NK **
| _,_-’"
July 29, 2021 I
APPROVED BY BUDGET & FI NANCE COWM TEE: DATE:

11
C O UNT'Y B O A R D cC O P Y



SHERIFF DUSTIN D. HEUERMAN
CHAMPAIGN COUNTY SHERIFF’S OFFICE

204 E. Main Street
Urbana, Illinois 61801-2702
(217) 384-1204

TO: Stephanie Fortado, Finance Committee Chair
FROM: Dustin D. Heuerman, Sheriff

DATE: July 27,2021

SUBJ: Request for Budget Amendment 21-00043

Please find attached Budget Amendment 21-00043 for your consideration and approval. This is a result of
the total loss of a corrections van during the jail incident on July 14, 2021. This Budget Amendment will
allow the $17,450 reimbursement from insurance to be placed in our general corporate budget line 080-
140-544.30. We will use this money to help offset the cost of purchasing a replacement vehicle.

12



REQUEST FOR BUDGET AMENDMENT BA NO. 21-00043
FUND 080 GENERAL CORPORATE DEPARTMENT 140 CORRECTIONAL CENTER
INCREASED APPROPRIATIONS:
BEGINNING CURRENT BUDGET IF INCREASE
BUDGET BUDGET REQUEST 15 (DECREASE)
ACCT. NUMBER & TITLE AS OF 12/1 APPROVED REQUESTED
0B0-140-544.30 AUTOMOBILES, VEHICLES 0 26,500 43,950 17,450
TOTALS
0 26,500 43,950 17,450
INCREASED REVENUE BUDGET:
BEGINNING CURRENT BUDGET IF INCREASE
BUDGET BUDGET REQUEST IS (DECREASE)
ACCT. NUMBER & TITLE AS OF 12/1 APPROVED REQUESTED
0B0-140-369.80 INSURANCE CLAIMS REIMB 0 1] 17,450 17,450
TOTALS
1} 0 17,450 17,450

EXPLANATION:

RECEIPT OF REVENUE FUNDS FROM COUNTY INSURANCE CLAIM FROM

SATELLITE JAIL INCIDENT OF 7/14/2021. CCSO WILL USE OTHER APPROPRIATED

FUNDS FROM CUR BUDGET TC PAY THE DIFFERENCE FOR THE PURCHASE OF A NEW

__TRANSIT VAN,

DATE SUBMITTED:

oo

- D2 |

APPROVED BY BUDGET & FINANCE COMMITEE:

AUTHORIZED SIGNATURE

 Dr¥Heecon ——

** PLERSE SIGN IN BLUE INK **

DATE:

c o U N T Y

B 0 A R D

c O P X
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SHERIFF DUSTIN D. HEUERMAN
CHAMPAIGN COUNTY SHERIFF’S OFFICE

204 E. Main Street
Urbana, Illinois 61801-2702
(217) 384-1204

TO: Stephanie Fortado, Finance Committee Chair
FROM: Dustin D. Heuerman, Sheriff

DATE: August2,2021

SUBJ: Request for Budget Amendment 21-00045

Please find attached Budget Amendment 21-00045 for your consideration and approval. This is a result of
the total loss of a patrol vehicle due to a motor vehicle accident. This Budget Amendment will allow the
$10,225 reimbursement from insurance to be placed in our general corporate budget line 080-040-544.30.
We will use this money to help offset the cost of purchasing a replacement vehicle.

14



REQUEST FOR BUDGET AMENDMENT BA NO. 21-00045

FUND 080 GENERAL CORPORATE DEPARTMENT 040 SHERIFF

INCREASED APPROPRIATIONS:

BEGINNING CURRENT BUDGET IF INCREASE
BUDGET BUDGET REQUEST IS (DECREASE)
ACCT. NUMBER & TITLE AS OF 12/1 APPROVED REQUESTED
080-040-544.30 AUTOMOBILES, VEHICLES 145,000 102,633 112,858 10,225
TOTALS
145,000 102,633 112,858 10,225
INCREASED REVENUE BUDGET:
BEGINNING CURRENT BUDGET IF INCREASE
BUDGET BUDGET REQUEST IS (DECREASE)
ACCT. NUMBER & TITLE AS OF 12/1 APPROVED REQUESTED
080-040-369.80 INSURANCE CLAIMS REIMB [¢] 0 10,225 10,225
TOTALS
0 0 10,225 10,225

EXPLANATION: _RECEIPT OF REVENUE FUNDS FROM COUNTY INSURANCE CLAIM FROM
ACCIDENT WITH SQUAD CAR. CCSO WILL USE OTHER APPROPRIATED FUNDS FROM OUR
BUDGET TO PAY THE DIFFERENCE FOR THE PURCHASE OF A NEW SQUAD SUV.

DATE SUBMITTED: AUTHORIZED SIGNATURE ** PLEASE SIGN IN BLUE INK **
05’/0 2/ 22 ( W&rfﬂ—a—————'
T
APPROVED BY BUDGET & FINANCE COMMITEE: DATE:
c O U N T Y B O A R D cC O P Y

15



SHERIFF DUSTIN D. HEUERMAN
CHAMPAIGN COUNTY SHERIFF’S OFFICE

204 E. Main Street

Urbana, Illinois 61801-2702
(217) 384-1204

TO: Stephanie Fortado, Finance Committee Chair
FROM: Dustin D. Heuerman, Sheriff

DATE: July 29, 2021

RE: Out of County Inmate Housing Funding Request

I’'m submitting for your consideration a funding request in the amount of $494,100 to temporarily relocate up
to 70 inmates for up to 4 months (December 31, 2021) to neighboring counties. While we are unsure this will
allow us to completely close the Downtown jail (because of classification and separation requirements), it will
help in reducing the correctional officer to inmate ratio as well as help to remove as many inmates as possible
from the Downtown jail. Plus, we intended to relocate 60 inmates out of county for a three-week period in
October due to a HVAC project at the Satellite. This requested funding will allow us to accomplish that while
also allowing time to get additional correctional officers hired and trained. | believe this is one way we can
take immediate action to help mitigate the challenges we are experiencing in our correctional facilities.

As | have previously stated, we are down ten correctional officers with only two on the hiring list to consider.
While we continue to explore creative ways to recruit and retain employees, this shortage has created a large
amount of overtime expense to compensate current staff. Jail administration has stepped up to help mitigate
the issue by filling some open shifts, however that has resulted in decreased time to fulfill administrative
duties. This cannot continue indefinitely. Boarding inmates out of county will help to address staffing
concerns while we recruit, hire, and train new employees and help reduce the chances of a critical incident
occurring in our correctional facilities.

I am optimistic from recent conversations with the Board that plans are being put into place for a solution to
the issues created by our current correctional facilities. It is my understanding that a special committee is
being formed to help develop a plan for moving forward. Boarding inmates out of county will decrease the
chances for a critical incident or injury to occur, as well as reduce the chances of a lawsuit or grievance being
filed against the county. This is an expensive option resulting from years of inaction, but I believe it is
necessary to reduce liability to the County as well as reduce the chances an employee or inmate is injured.
This will also buy time for the County Board and | to collaborate on how to best proceed into the future with
adequate facilities.

I have sent out a state-wide inquiry for jail space and have been able to speak with a few Sheriffs personally.
Sheriffs vary on their daily rate per inmate and vary on the type of inmate they are willing to accept (e.g., high
risk, mental illness, etc.). We are currently working on classification issues to determine which inmates we
can house out of county. We will also still be responsible for transporting inmates to and from court hearings,
so choosing a county or counties closer to Champaign County is better and more efficient than counties
further away.

The $494,100 amount is based on housing 70 inmates for 4 months (122 days) at counties close to Champaign
County who have expressed the capacity and willingness to accept a specific number of inmates each as well
as their quoted rate/day/inmate. If we can efficiently place inmates in a correctional center for less, we will do

16



SHERIFF DUSTIN D. HEUERMAN
CHAMPAIGN COUNTY SHERIFF’S OFFICE

204 E. Main Street

Urbana, Illinois 61801-2702
(217) 384-1204

that. Any unused funds from this allocation will return to the general fund when FY21 is closed. It is expected
that some operational expenses will decrease with this move while others will increase (e.g., a decrease in
food costs but increase in transportation costs). It is likely these expenses will offset each other, but if any
savings to existing appropriations are realized they will also be returned to the general fund balance.

It is my recommendation that the County Board approve this request as a temporary mitigation to the
challenges we are experiencing in the correctional facilities. It is my hope that this will give us more time to
get additional staff hired and trained as well as reduce the chances of any critical incidents occurring in our
correctional facilities.

Thank you for your consideration of this recommendation.

17



REQUEST FOR BUDGET AMENDMENT

BA NO.

21-00046

FUOND 080 GENERAL CORPORATE DEPARTMENT 140 CORRECTIONAL CENTER
ITNCREASED APPROPRIATIQONS:
BEGINNING CURRENT BUDGET IF INCREASE
BUDGET BUDGET REQUEST IS {DECREASE)
ACCT. NUMBER & TITLE AS QF 12/1 APFROVED REQUESTED
080-140-533.16 OUTSIDE PRISON BOARDING 25,000 25,000 519,100 494,100
TOTALS
25,000 25,000 519,100 494,100
INCREASED REVENUE BUDGET:
BEGINNING CURRENT BUDGET IF INCREASE
BUDGET BUDGET REQUEST IS {(DECRERSE)
ACCT. NUMBER & TITLE AS OF 12/1 APFPROVED REQUESTED
None: from Fund Balance
TOTALS
1] 0 1] 0
EXPLANATION: FUNDS NEEDED FOR EXPENSES ASSOCIATED WITH OUTSIDE PRISONER

BOARDING FOR FY21.

DATE SUBMITTED:

0902 [202

AUTHCRIZED SIGNATURE ** PLEASE SIGN IN BLUE INK #*

D Hteecsra—

APPROVED BY BUDGET & FINANCE COMMITEE:

DATE:

c 0 U N T ¥ B O A R D c 0O P Y
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Memorandum

To: Stephanie Fortado, Chair Finance Committee, Jim Goss, Vice-Chair of the Finance
Committee, and esteemed members of the Finance Committee

From: Dana Brenner, Facility Director
Date: August 3, 2021
Subject: Budget Adjustment Request for FY2021

The Physical Plant respectfully requests a FY2021 Budget Adjustment for $7,500.00 for GHR
Engineering to conduct a Video Surveillance Camera System and Master Control System study
of the Sheriff’s Office/Downtown Jail, Satellite Jail and Brookens Administrative Center.

Sheriff Heuerman has identified these issues to be of utmost priority and concern for these
facilities. Updating the antiquated surveillance camera systems at the Sheriff’s
Office/Downtown Jail, Satellite Jail, and Brookens would provide necessary surveillance, both
inside and out of these facilities. An updated video security system can provide greater
awareness of facility security, as well as improving the overall safety and security for staff and
inmates.

Modern camera systems today can have the ability to notify staff immediately of impending
medical issues of inmates, so that this type of issue(s) can quickly be identified, and appropriate
response(s) can be administered. Additionally, an updated camera system would have the
ability to monitor social distancing, occupancy, and masking requirements, as well as identifying
inmates and staff with abnormal body temperatures.

The Sheriff further requested updating of the Master Control Systems of the Downtown Jail and
Satellite Jail. Both electronic door and communication systems are in adequate for today’s jail
operation. It has become more difficult to find outdated parts for repair of both systems. We
are dangerously close not having a viable solution for repair of either system.

A GHR Study of this essential security equipment would provide the County with an exact
project scope and associated construction projects estimates by system and by building.
Further, GHR will provide us with a comprehensive report (scope and costs) and graphical
representations of each system to better evaluate each project.

19



REQUEST FOR BUDGET AMENDMENT BA NO._ 21-00047

FUND 080 GENERAL CORPORATE DEPARTMENT 071 PUBLIC PROPERTIES

INCREASED APPROPRIATIONS:

BEGINNING CURRENT BUDGET IF INCREASE
BUDGET BUDGET REQUEST 18 (DECREASE)
ACCT. NUMBER & TITLE AS QF 12/1 APPROVED REQUESTED
080-071-533.04 ENGINEERING SERVICES | 5,500 | 5,500 | 13,000 7,500
| |
| |
| | |
TOTALS
| 5,500 | 5,500 | 13,000 7,500
INCREASED REVENUE BUDGET:
BEGINNING CURRENT BUDGET IF INCREASE
BUDGET BUDGET REQUEST IS (DECREASE}
ACCT. NUMBER & TITLE AS OF 12/1 APPROVED REQUESTED
{
None: from Fund Balance
i
TOTALS
o | [ 0 | 0

EXPLANATION: _ENGINEERING STUDY FOR VIDEC SURVIELLANCE AT SATELLITE JAIL,
SHERIFFS OFFICE/DOWNTOWN JAIL, AND BROOKENS, AND MASTER CONTROL SYSTEMS AT
DOWNTOWN JAIL AND SATELLITE JAIL.

DATE SUBMITTED: I' AUTHORIZED SIGNATURE «+ PLEASE SIGN IN BLUE INK *»
o[ | R
y (&) | t_m""‘"‘\-.. &
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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08-21-002 RESOLUTION 72

LRI CHORTA

WHEREAS, pursuant to the authority of 35 ILCS 516/35 the County of Champaign, as Trustee
for the Taxing Districts therein, 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 therein, has acquired an interest in the following described mobile home:

VIN: 71212A
1968 MARLETTE 920 SqFt
MH PARK: CANDLEWOOD ESTATES

PERMANENT PARCEL NUMBER: 15-025-0334

As described in certificate(s): 72 sold on October 26, 2018
Commonly known as: 334 LOGAN ST

and it appearing to the Budget & Finance Committee that it is in 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, Perry Davidson, has paid $1,205.21 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 $638.53
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 $515.68.

WHEREAS, 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, llinois, hereby authorizes the cancellation of the
appropriate Certificate(s) of Purchase on the above described mobile home for the sum of $638.53
to be paid to the Treasurer of Champaign County, lllinois, 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 EXECUTIVE

SURRENDER 08-21-002
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08-21-001 RESOLUTION o7

MM

WHEREAS, pursuant to the authority of 35 ILCS 516/35 the County of Champaign, as Trustee
for the Taxing Districts therein, 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 therein, has acquired an interest in the following described mobile home:

VIN: 16384
1983 WINDSOR 924 SqgFt
MH PARK: Heritage Estates

PERMANENT PARCEL NUMBER: 20-032-0213

As described in certificate(s): 97 sold on October 26, 2018
Commonly known as: 1321 SYCAMORE LN

and it appearing to the Budget & Finance Committee that it is in 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, Juan Alaniz, For Glenda Johnson, has paid $1,158.81 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
$611.65 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 $496.16.

WHEREAS, 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, lllinois, hereby authorizes the cancellation of the
appropriate Certificate(s) of Purchase on the above described mobile home for the sum of $611.65
to be paid to the Treasurer of Champaign County, lllinois, 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 EXECUTIVE

SURRENDER 08-21-001
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08-21-003 RESOLUTION 158

AT

WHEREAS, pursuant to the authority of 35 ILCS 516/35 the County of Champaign, as Trustee
for the Taxing Districts therein, 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 therein, has acquired an interest in the following described mobile home:

VIN: NQ32085A
1992 COMMODORE 924 SqFt
MH PARK: lvanhoe Estates

PERMANENT PARCEL NUMBER: 30-058-0295

As described in certificate(s): 158 sold on October 26, 2018
Commonly known as: 25 ROWENA

and it appearing to the Budget & Finance Committee that it is in 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, Teri McGaughey, For Frances McGaughey, has paid $1,221.00 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 $653.89 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 $516.11.

WHEREAS, 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, lllinois, hereby authorizes the cancellation of the
appropriate Certificate(s) of Purchase on the above described mobile home for the sum of $653.89
to be paid to the Treasurer of Champaign County, lllinois, 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 EXECUTIVE

SURRENDER 08-21-003
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08-21-004 RESOLUTION LS

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

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

VIN: 6015281
1972 HOLLY PARK 720 SqFt
MH PARK: New Century Estates

PERMANENT PARCEL NUMBER: 04-002-0138

As described in certificate(s): 15 sold on October 20, 2017
Commonly known as: 4809 WINDSOR RD #A16

and it appearing to the Budget & Finance Committee that it is in 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, Michael Ingram, For Shaya Robinson, has paid $1,295.36 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 $749.08 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 $495.28.

WHEREAS, 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, lllinois, hereby authorizes the cancellation of the
appropriate Certificate(s) of Purchase on the above described mobile home for the sum of $749.08
to be paid to the Treasurer of Champaign County, Iliinois, 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.

ADQPTED by roll call vote this day of

ATTEST:

CLERK COUNTY EXECUTIVE

SURRENDER 08-21-004
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07-21-001 RESOLUTION 1

WINMA IR

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

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

VIN: IV7014CDFL28294
1984 VICTORIAN 980 SqFt
MH PARK: New Century Estates

PERMANENT PARCEL NUMBER: 04-002-0089

As described in certificate(s): 11 sold on October 26, 2018
Commonly known as. 4809 WINDSOR RD LOT D12

and it appearing to the Budget & Finance Committee that it is in 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, James A Evans, has paid $1,245.89 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 $672.73
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 $522.16.

WHEREAS, 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, lllinois, hereby authorizes the cancellation of the
appropriate Certificate(s) of Purchase on the above described mobile home for the sum of $672.73
to be paid to the Treasurer of Champaign County, lllinois, 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 EXECUTIVE

SURRENDER 07-21-001
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07-21-004 RESOLUTION 125

A R

WHEREAS, pursuant to the authority of 35 ILCS 516/35 the County of Champaign, as Trustee
for the Taxing Districts therein, 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 therein, has acquired an interest in the following described mobile home:

VIN: MY8864243
1988 FAIRMONT 924 SqFt
MH PARK: Chief lllini Village

PERMANENT PARCEL NUMBER: 30-054-0030

As described in certificate(s): 125 sold on October 26, 2018
Commonly known as; 30 SHEMAUGER

and it appearing to the Budget & Finance Committee that it is in 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, Haley Thompson, For Cindy McGrath, has paid $993.91 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
$474.63 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 $468.28.

WHEREAS, 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, lllinois, hereby authorizes the cancellation of the
appropriate Certificate(s) of Purchase on the above described mobile home for the sum of $474.63
to be paid to the Treasurer of Champaign County, lllinois, 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 EXECUTIVE

SURRENDER 07-21-004
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7-21-005 RESOLUTION C:

i

WHEREAS, pursuant to the authority of 35 ILCS 516/35 the County of Champaign, as Trustee
for the Taxing Districts therein, 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 therein, has acquired an interest in the following described mobile home:

VIN: 10442
1977 LIBERTY 552 SqFt
MH PARK: SHADOW WOOD MHP

PERMANENT PARCEL NUMBER: 04-006-0213

As described in certificate(s). 28 sold on October 26, 2018
Commonly known as: 18 RAINTREE

and it appearing to the Budget & Finance Committee that it is in 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, Basilio Juan Sebastian, has paid $904.50 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 $398.13
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 $455.37.

WHEREAS, 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, lllinois, hereby authorizes the cancellation of the
appropriate Certificate(s) of Purchase on the above described mobile home for the sum of $398.13
to be paid to the Treasurer of Champaign County, lllincis, 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 EXECUTIVE

SURRENDER 07-21-005
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07-21-002 RESOLUTION e

WHEREAS, The County of Champaign, as Trustee for the Taxing Districts therein, has
undertaken a program to collect delinquent taxes and to perfect titles to real property in cases in
which the taxes on such real property have not been paid, pursuant to 35ILCS 200/21-90, and

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

LOT: 12 BLOCK: 3

PERMANENT PARCEL NUMBER: 02-01-31-178-006

As described in certificate(s): 17 sold on October 26, 2018
Commonly known as:. COUNTY ROAD 3050N

and it appearing to the Budget & Finance Committee that it is in 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, Jeffrey Perry, For Vauna Painter, has paid $759.49 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
$320.93 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. Jeffrey Perry, For Vauna Painter shall receive $102.00 for overpayment. The Agent under
his contract for services shall receive $387.56.

WHEREAS, 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, llinois, hereby authorizes the cancellation of the
appropriate Certificate(s) of Purchase on the above described real estate for the sum of $320.93 to
be paid to the Treasurer of Champaign County, llinois, 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 EXECUTIVE

SURRENDER 07-21-002
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07-21-003 RESOLUTION =

VNV

WHEREAS, The County of Champaign, as Trustee for the Taxing Districts therein, has
undertaken a program to collect delinquent taxes and to perfect titles to real property in cases in
which the taxes on such real property have not been paid, pursuant to 35ILCS 200/21-90, and

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

LOT: 10 BLOCK: 3

PERMANENT PARCEL NUMBER: 02-01-31-178-005

As described in certificate(s): 16 sold on October 26, 2018
Commonly known as: COUNTY ROAD 3050N

and it appearing to the Budget & Finance Committee that it is in 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, Jeffrey Perry, For Vauna Painter, has paid $671.69 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
$242.54 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. Jeffrey Perry, For Vauna Painter shall receive $102.00 for overpayment. The Agent under
his contract for services shall receive $378.15.

WHEREAS, 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, lllinois, hereby authorizes the cancellation of the
appropriate Certificate(s) of Purchase on the above described real estate for the sum of $242.54 to
be paid to the Treasurer of Champaign County, lllinois, 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 EXECUTIVE

SURRENDER 07-21-003

29



GEORGE P. DANOS, CPA CASSANDRA JOHNSON
COUNTY AUDITOR COUNTY TREASURER
K. ORION SMITH, CPA DESHAWN WILLIAMS

CHIEF DEPUTY AUDITOR CHIEF DEPUTY TREASURER

OFFICES OF THE AUDITOR & TREASURER

CHAMPAIGN COUNTY, ILLINOIS

MEMORANDUM
DATE : July 20, 2021
TO : Finance Chair Stephanie Fortado, Finance Vice-Chair Jim Goss and Co. Board Members
FROM : The Treasurer and Auditor’s offices
RE : Champaign County Bank Reconciliations

We have written this conjoint memo to inform the board of the approach mutually agreed upon by the
Offices of the Auditor and the Treasurer with respect to the performance of bank reconciliations.

There are two kinds of reconciliations, which require standards set by the external auditors. One set of
reconciliations, that of the collector accounts, number over thirty bank accounts, one for each collector
bank. They belong strictly to the Treasurer. Recent changes in GASB 84 now require additional work
from the Treasurer, namely the detailed construction of a “statement of activity” from each of the
accounts.

This money is then distributed to many entities, only one of which is the County.

The other set are County accounts, i.e., our money. The reconciliation of these accounts is needed for
revenue forecasting, year-end close, and the audit. Completion of these reconciliations is a check and
balance on the revenue reported by the Treasurer, which further comports with apportionment of some of
this work to the County Auditor.

Given this new set of assignments, we offer you this prospective plan rather than a status update.

The Treasurer’s Office shall deliver the complete set of 2020 Collector reconciliations by
September 30, 2021. This ensures that up-to-date and justified balances are ready for the 2020
audit.

The Treasurer shall compile a detailed cash receipts and disbursement report that matches activity
to the bank statements. The Auditor utilizes these reports to reconcile book-bank discrepancies
and deliver a cumulative list of all outstanding activity. This bi-directional handoff constitutes a
review of each office by the other and results in timely and complete revenue recognition.

This approach successfully addresses item #2018-003 (“Bank Reconciliation Timeliness’) from the

schedule of Single Audit findings, reported on pp. 335 of the 2019 consolidated annual financial reports
and referring to a finding inherited prior to the tenure of either current elected financial officer.

30



SHERIFF DUSTIN D. HEUERMAN
CHAMPAIGN COUNTY SHERIFF’S OFFICE

204 E. Main Street
Urbana, I1linois 61801-2702
(217) 384-1204

Coordinator John Dwyer
Champaign Co EMA
1905 E. Main St.
Urbana, Illinois 61802
(217)-384-3826

To: Finance Committee

From: John Dwyer, Coordinator

Subject: Emergency Management Assistance (EMA) Grant
Date: August 2, 2021

EMA is requesting the approval to accept when awarded our annual Emergency Management Assistance grant as
attached. This grant is to offset the administrative costs for the County EMA program. This grant has been applied for
and awarded since the 2002. This year’s grant is for a 15 month period in order for the grant to move to a new fiscal
year cycle next year.

We normally receive funds in the amount of $53,000 per year, but this grant will be for approximately $66,250 since it
covers 15 months. The grant application shows more the $66,250 just in case there is a reallocation of grant funds.
Funds will cover salaries. Matching funds are in-kind match; they aren’t any additional costs to the county. We will
advise the committee when we know the exact grant amount.
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CHAMPAIGN COUNTY
APPLICATION FORM FOR
GRANT CONSIDERATION, ACCEPTANCE, RENEWAL/EXTENSION

Department: Champaign County Sheriff's Office (Champaign Co EMA)

Grant Funding Agency: lllinois Eme_r:c_;er_u_:_y Managemer!_tﬁgency (IEMA)

Amount of Grant: 366,250 est.
Begin/End Dates for Grant Period: APr 1. 2021-June 30, 2022
Additional Staffing to be Provided by Grant: "°N®

Application Deadline: July 1, 2021

Parent Committee Approval of Application: Justice

Is this a new grant, or renewal or extension of an existing grant? fenewal
If renewal of existing grant, date grant was first obtained: 2002

Will the implementation of this grant have an effect of increased work loads for other departments? (i.e. increased
caseloads, filings, etc.) |:| Yes No

If yes, please summarize the anticipated impact:

Does the implementation of this grant require additional office space for your department that is not provided by the
grant? i’ Yes No

If yes, please summarize the anticipated space need:

Please check the following condition which applies to this grant application:

|:| The activity or service provided can be terminated in the event the grant revenues are discontinued.
The activity should, or could be, assumed by County (or specific fund) general and recurring operating funds.

Departments are encouraged to seek additional sources or revenue to support the services prior to expiration of grant
funding,

This Grant Application Form must be accompanied by a Financial Impact Statement. (See back of form)

All staff positions supported by these grant funds will exist only for the term award of grant, unless specific action is
taken by the County Board to extend the position.

pATE: (f ﬂzlun,[ SIGNED: _%MM_ML
o Department Head

IR SR EEREEEEEREEEEEEEEEEEEEREEEEEREEEEEREEEEEEEREEEEEREEEREEESEE SRS

Application for & Acceptance of Grant Approval:
Approved by Finance Committee:
Approved by County Board:

Approved by Grant Executive Committee;
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John Dﬂer

From: Ducey, Iris <Iris.Ducey@illinois.gov>
Sent: Friday, June 4, 2021 3:10 PM
To: Antonio Brown; cathy.beck@mcleancountyil.gov; chana.ray@douglascountyil.com;

cschopp@livingstoncountyil.gov; dcook@tazewell.com; ececi@co.iroquois.il.us;
esda@edgarcountyillinois.com; Jeff Scheibly; Jesse King; John Carter; John Dwyer;
kcaruthers@logancountyil.gov; kmccanless@woodford-county.org; Mark Landers
{mlanders@logancountyil.gov); mgallardo@dewittcountyill.com; Ray Spencer;
russell.rudd@vercounty.org; Shannon Carroll; Tammy Bennett;
tesposito@maconcountyema.org; ema@fordcounty.illinois.gov

Subject: FW: FFY 21 EMA Grant Application is Ready!

Importance: High

External email, be careful when opening.

The FFY 21 EMA site on the [EMA Grants Portal with a link to the EMA Handbook and application is located here:

https://grants.iema.state.il.us/SitePages/2021%20EMPG.aspx

The FFY 21 EMA grant performance period will cover 5 quarters from April 1, 2021-June
30,2022. All application should reflect eligible grant activities over the five quarter
performance period!

Accredited emergency management agencies have two application forms to choose from.

1. A monetary cost share hard match will be required in order to apply for the regular EMA
application. Thus, at time of the quarterly claim reimbursement request, IEMA will reimburse a sub-
award recipient 50 percent of the total project cost or the federal grant share.

The FFY 21 EMA monetary cost share hard match application is located here:  FFY 2021 EMA Hard Match
Application

The FFY 21 EMA monetary cost share hard match application user guide is located here: EFY 2021 EMA
Hard Match Application User Guide

2. Also, a soft cost share match application in which sub-award recipients fulfill the match requirements
not only through a monetary cost share (hard match), but also through in-kind contributions (soft
match) for eligible activities will be available. Examples of soft cost share match items include
volunteer hours for personnel, or approved indirect cost rates.

Matching funds contributed to this program must also consist of eligible items under this grant program.
The 50 percent match must be included as part of the total project cost (TPC) that must be documented at
time of grant application.



The FFY 21 EMA soft cost share match application is located here:  FFY 2021 EMA Soft Match
Application

The FFY 21 EMA soft cost share match application user guide is located here: FFY 2021 EMA Soft Match
Application User Guide

Accredited emergency management agencies may only subinit one application!! Please make sure the
EMA’s save a copy of the application to their desktop computer or drive before submitting to IEMA so
they have a copy of the application available for them to use!!

The 2021 EMA grant applications are due by 5:00 p.m. on July 1, 2021.
Please have the local EMA's contact the respective [EMA Regional Office with any programmatic questions regarding
this grant program.

Any technology questions should be directed to iema.grants@illinois.gov, which is monitored by the IEMA Information
Technology staft.

If you have any questions let me know.

Thanks again!

Nina Ricketts

Preparedness Grant Admin
iL Emergency Management
2200 S Dirksen Pkwy
Springfield, IL 62703
Nina.ricketts@illinois.gov
217-557-4758

State of lllinois - CONFIDENTIALITY NOTICE: The information contained in this communication is confidential, may be
attorney-client privileged or attorney work product, may constitute inside information or internal deliberative staff
communication, and is intended only for the use of the addressee. Unauthorized use, disclosure or copying of this
communication or any part thereof is strictly prohibited and may be unlawful. If you have received this communication in
error, please notify the sender immediately by return e-mail and destroy this communication and all copies thereof,
including all attachments. Receipt by an unintended recipient does not waive attorney-client privilege, attorney work
product privilege, or any other exemption from disclosure.



Form Revision Date: 04/30/2021

EMERGENCY MANAGEMENT ASSISTANCE (EMA) GRANT PROGRAM

FFY 2021 GRANT PROGRAM APPLICATION
Hard Match

Contact iema.grants@illinois.gov for programmatic and technical support.

Name of the Awarding State Agency: lllinois Ernergency Manaéeﬁwznzﬂzg:nc;(l EI'\_AA)
ﬁz:g:eg:_ :of State Financial Assistance (CSFA) 588-40-0450

CSFA Title: Emergency Management Performance Grants
CFDA Number: T 97.042

CFDA Title: Emergency Management Performance Grants
Funding Opportunity Number: o DHS-21-GPD-042-05-01

Funding Opportunity Title: R -HPIEm:r_ger;;y Management Performance Grant
Funding Opportunity Program Field: (EMPG)

Competition ldentification Number: TR R n/a

Competition Identification Title: Ry | AR S nfa T

Grant Program Local Match Percentage: 50.00%

_ APPLICATION SUMMARY

Subrecipient: Champaign County
Project 100% Amount: $ 185,641.57

Required Minimum Match:  |$ 92 820.79
Maximum Allowable Federal Share: $ 92,82078
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SUBRECIPIENT INFORMATION

Subrecipient: Champaign County
Emﬁll?grezg :lxpralgsr Identification 376006910
?DalaaNLSJ;wir\;ir;zleI:umber System 961922478
Cage Code: 5XNAS
SAM Expiration Date: 02/04/2022 &ﬂl&?&m {Must be older than today}
IEMA Region #: 7 EI
BUSINESS ADDRESS
Street: 1905 E. Main St.
City: Urbana
State: IL
County: Champaign
Aot 618027693 Zip +4 Lookup BTN
GRANT POINT OF CONTACT
First Name:  {John Last Name: Dwyer
Street Address: 1905 E. Main St.
City: Urbana
County:  |Champaign state:  |IL ZIP. (61802
Email: jdwyer@co.champaign.il.us Phone:  |(217) 384-3826
CHIEF ELECTED OFFICAL / ADMINISTRATOR
First Name:  |Darlene Last Name: Kloeppel
Title: Champaign County Executive
Street Address: 1776 E. Washington St.
City: Urbana
County:  |[Champaign State:  |IL zip:  |61802
Email: dkioeppel@co.champaign.il.us | Phone: |(217) 384-3776

Page 2
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BUDGET SUMMARY

BUDGET CATEGORY TOTAL
1. Personnel (200.430) $ 157,720.99
2. Fringe Benefits (200.431) $ 27,920.58
3. Travel (200.474)
4. Equipment (200.439)
5. Supplies (200.94)
6. Contractual/Subawards (200.318 and .92)
7. Consultant (200.459)
8. Construction $0.00
9. Occupancy {200.465)
10. Research and Development (200.87) $0.00
11. Telecommunications
12. Training and Education (200.472) $0.00
13. Direct Administrative Costs (200.413) $ 0.00
14. Miscellaneous Costs $0.00
15. Grant Exclusive Line Item(s) $0.00
16. Total Direct Costs (add lines 1-15) $ 185,641.57
17. Total Indirect Costs (200.414)
TOTAL PROJECT COSTS $ 185,641.57
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PERSONNEL

Enter the number of people on GRANT PROGRAM staff for which reimbursement is being requested: 3
Enter the standard work week in hours for your erganization: 37 50
(STANDARD WORK WEEK means a 35-40 hour work week)
Total
LNE#|  TITLE NAME PROGRAM e Lo “GRANT.
% of Salary government PR%EEI;AM
& Coordinator John Dwyer 100.00% |$ 91,537.60 | $ 91,537.60
& Deputy Coordinator Collin Rector 90.00% |$ 15,661.10| $ 14,094.99
3. Deputy Coordinator TBD 90.00% |$ 57,876.00| $52,088.40
4. 0.00% $0.00
2 0.00% $ 0.00
& 0.00% $0.00
I 0.00% $ 0.00
2 0.00% $0.00
i 0.00% $ 0.00
0 0.00% $ 0.00
1% 0.00% $0.00
12 0.00% $ 0.00
2 0.00% $ 0.00
1= 0.00% $ 0.00

Continued on next page...
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PERSONNEL - Continued

Totat
LINE# TITLE NAME T Sy A
% of Salary government PR%(!‘:%:;AM

15. 0.00% $0.00
15 0.00% $0.00
ek 0.00%

i 0.00%

el 0.00%

20. 0.00%

AL 0.00%

e 0.00%

= 0.00%

28 0.00%

22 0.00%

TOTAL SALARIES FOR GRANT PROGRAM WORK ONLY: |$ 157,720.99
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PERSONNEL - Continued

Do any of the Grant Program employees listed on the previous page divide their work between this
GRANT PROGRAM and another GRANT PROGRAM, department in the county, or municipal
government?

Yes B

If the answer is YES, list the job title, name, and department or grant worked for, percentage of time
worked for other department or grant, and salary in that job in the follow section:

NON-GRANT PROGRAM OR OTHER DEPARTMENT WORK

” % OF TIME
LINE# TITLE NAME gigfn?;eﬁ’fff{ "o\mgfgfpngg;\t" FOR%EQE‘;ROM
Grant OR GRANT "Other Department
1. |Deputy Coordinator|  Collin Rector HMEP 10.00% $ 1,566.11
2. |Deputy Coordinator TBD HMEP 10.00% $ 5,787.60
k. 0.00%
" 0.00%
< 0.00%
@ 0.00%
% 0.00%
e 0.00%
A 0.00%
o 0.00%
s 0.00%
e 0.00%
L 0.00%
i 0.00%
e 0.00%
115, 0.00%
i 0.00%
1k 0.00%
e} 0.00%
20 0.00%
2l 0.00%
22 0.00%
£ 0.00%
= 0.00%
e 0.00%
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FRINGE BENEFITS

Fringe Benefits Narrative:

IMRF - 7.31%

Life Insurance - $2.60

Social Security and Medicare - 7.65%
Worker's Compensation - 1.00%

Unemployment - 2.41%
Total of Gross Pay - 18.37%

Total Dollar amount per pay - $2.60

% of Total fh{12004) s A A o
LINE# NAME Pg?hsesck Salary Amonnt Pay Periods Gms"?o(B;nem PRO%G‘I;AM AXB
Salary
1. |John Dwyer |18.37% |sssvso | o | $2.60 | 33 |$ 16,901.26 [100.00% | ss0s012s
2. | Collin Rector [18.37% |swomm | "o [$2.60 | 7  |$2,607.45(90.00% |$234670
5 TBD  [18.37% [ssoso [ % [ $2.60 | 26 [$9,636.24 [90.00% [sserz2e2
4. 0.00% o $0.00 |0.00% |$0.00
5. 0.00% f $0.00 [0.00% |$ 0.00
6. 0.00% fort $0.00 |0.00% |$0.00
7. 0.00% i $0.00 |0.00% |$0.00
8. 0.00% o 0.00%
9. 0.00% fort 0.00%
10. 0.00% ta $0.00 (0.00% |$0.00
1. 0.00% o 0.00%
12. 0.00% e 0.00%
13. 0.00% s 0.00%
14. 0.00% - 0.00%

Continued on next page...
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FRINGE BENEFITS - Continued

B

LINER NAME Pg?ogs g ::tal A;‘rd Aai"'ﬁr’“ - ay‘f,::i = Gros:%elneﬁt Pg(ié%}\-M AXB

aychec alary ofa Sal:ry
1. 0.00% el 0.00%
16. 0.00% A 0.00%
17. 0.00% A 0.00%
18, 0.00% o 0.00%
19. 0.00% e 0.00%
20. 0.00% o 0.00%
211 0.00% fnd 0.00%
22. 0.00% oy 0.00%
23, 0.00% And 0.00%
24 0.00% pnd 0.00%
25. 0.00% pnd 0.00%

TOTAL BENEFITS FOR GRANT PROGRAM WORK |$ 27,920.58
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TRAVEL

Local Government Has No Travel Regulations

State Travel Board site link

- Ifthis is the case, you wili be covered by current state of lllinois travel regulations.

O

Local Government Has Travel Regulations

|IEMA Grants Portal link

- If this is the case, upload a current copy of your local travel regulations to your grant site.

Failure to do so will cause the application to be ineligible for travel reimbursement

If you chose Local Government Has Travel
Regulations, complete the boxes below:

Is any of the travel requested out of the state
of llinois?

No

Local Mileage (cents per mile}

If the answer is yes, please click on the links below:

Meals and/or per diem

Out-of-State Travel Request User Guide

Lodging Allowance

Out-of-State Travel Request Form

TOTAL TRAVEL EXPENSES:

1 LINE # TRA;EL ACTIVITY AMOUNT
= R N o
2 $0.00
3 $0.00
& N $0.00
: $0.00
¢ ) $ 0.00

] B $ 0.00

& - $0.00
% _ $0.00

[ $0.00
i $ 0.00
12 $0.00

13 $0.00
14. $ 0.00
15 $0.00
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EQUIPMENT

LINE # AEL DESCRIPTION QTY | UNIT PRICE TOTAL EHP NARRATIVE
1. No
2. No
33 No
4. No
53 No
6. No
74 No
8. No
9. No
10. No
11. No
12 No
13. No
14, No
15. No

Continued on next page...
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EQUIPMENT - Continued

LINE # AEL DESCRIPTION QTY | UNIT PRICE TOTAL EHP NARRATIVE
16. No
17. No
18. No
19. No
20. No
21, No
22, No
23. No
24, No
25. No
26. No
27. No
28. No
29. No
30. No
31. No
32, No
33. No
34. No
35, No
36. No
37. No
38, No
39. No
40, No
41. No
42 No
43. No
44, No
45. No

Total Equipment

11
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SUPPLIES

LINE #

ITEM

QTyY

COST PER ITEM

SUPPLIES
COST

o of & w N

o o =~

10.

11,

12.

13.

14.

15.

Continued on next page...

12
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SUPPLI_ES - continued

LINE #

ITEM

QTy

COST PERITEM

SUPPLIES
COST

18.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34,

35.

36.

37,

38.

39.

40.

41.

42,

43.

44,

45,

TOTAL SUPPLIES

13
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CONTRACTUAL / SUBAWARDS

LINE # ITEM COQETF?\’,‘.%EEAL
[ $ 0.00
2 $0.00
% $0.00
& $ 0.00
2 $ 0.00
5 $0.00
! $0.00
& $0.00
=T $ 0.00
I $0.00
L $0.00
12 $0.00
15 $0.00
e ) $0.00
(13 $ 0.00
[i1e: ) $0.00
1, $ 0.00
2] $ 0.00
19 $ 0.00
2 $ 0.00
21 $ 0.00
2 $ 0.00
23 $0.00
28 $0.00
25. o $0.00

Continued on next page...

14
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Contractual / Subawards - continued

LINE # ITEM éos"gxgggp""
2 $0.00
% $0.00
& - $0.00
2 $0.00
30, $ 0.00
2 $0.00
2 $ 0.00
22 B $ 0.00
i $ 0.00
> $0.00
omN 00000 $0.00
5 $0.00
L2 $0.00
Ik | $0.00
o $ 0.00
41. - $ 0.00
a2 $0.00
43. $ 0.00
e : $0.00
e $ 0.00
| - $ 0.00
1l $ 0.00
B3| - $0.00
| $0.00
e $ 0.00

TOTAL CONTRACTUAL SERVICES

15
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CONSULTANT

Consultant Services (Fees): For each consultant enter the name, if known, service to be provided,
hourly or daily fee (8-hour day), and estimated time on the project.

UNE | CCtpvices |  SERVICES e BASIS QUANTITY | * SERVICES
: {FEES} $rd e o (FEE} COST
2.

3.

4.

5.

6.

= )

8.

9.

10. S [

1,

12.

13.

14.

15,

16.

[17.

18.

I I —

20,

21,

22,

23.

24,

25. i -

TOTAL CONSULTANT SERVICES (FEES)

16
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Consultant - continued

Consultant Expenses: List all expenses to be paid from the grant to the individual consultant in
addition to their fees (i.e., travel, meals, lodging, etc.)
Consultant- Indicate whether applicant's formal, written Procurement Policy or the Federal
Acquisitions Palicy is used.

LINE
|l #

CONSULTANT
EXPENSES
ITEMS

LOCATION

COST
RATE

BASIS

QUANTITY

#OF
TRIPS

CONSULTANT
EXPENSES
COST

1.

2,

3.

I

© @

17.

18.

18.

20.

21,

22,

4

23.

24.

25.

TOTAL CONSULTANT EXPENSES

17
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OCCUPANCY (Page 1)

This section of the application is for requesting reimbursement of rent, janitorial, maintenance, utility
service charges, yard maintenance, and snow removal.

Read each section carefully, fill out information accurately, and provide all documentation as
requested.

REIMBURSEMENT WILL BE BASED ON THE FOLLOWING FACTS

Location of Property

Owner of Property

Total Square Footage of Area

REIMBURSEMENT REQUEST FOR THE FOLLOWING COSTS OR SERVICES

T
Rent ?
1. Cost 3 S 0.00

Rent Includes: (Checkmark if applicable)

Janitorial Services [:[ Utilities

L] __
D Yard ‘:I *_S_now

Janitorial l
e Maintenance | Cost$ $0.00
1I } -
i TR
R e Cost $ $ 0.00
T Ir =
4, Yard / Snow Cost$ | $0.00
! OCCUPANCY COSTS
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OCCUPANCY (Page 2)

REIMBURSEMENT WILL BE BASED ON THE FOLLOWING FACTS

Location of Property

Owner of Property

Total Square Footage of Area

REIMBURSEMENT REQUEST FOR THE FOLLOWING COSTS OR SERVICES

I e Cost $ $0.00

Rent Includes: {Checkmark if applicable)

Janitorial Services D Utilities

[
I___—| Yard D Snow

Janitorial
£ Maintenance Cost $ $ 0.00
3 Utilities Cost § $0.00
4. Yard / Snow Cost $ $0.00
OCCUPANCY COSTS

TOTAL OCCUPANCY COSTS J




TELECOMMUNICATIONS

LINE #

TELECOMMUNICATION DESCRIPTION QUANTITY

COST PER
ITEM

TELECOM COST

o ® N o o B W N

11.

12.

13.

14.

15.

16.

17.

18.

18.

20.

TOTAL TELECOMMUNICATIONS
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INDIRECT COSTS

Indirect Cost Rate Information
If your organization is requesting reimbursement for indirect costs on line 17 of the Budget Summary,
please select one of the following options.

In order for your organization to be reimbursed for the Indirect Costs from the State of lllinois
your organization must either:

a. Have a negotiated federal Indirect Cost Rate; or

b. Elect to use the de minimis rate of 10% modified for total direct costs (MTDC).

If no reimbursement is being requested please consult your program office regarding possible
match requirements.

SELECT ONLY ONE

1. Our Organization receives direct Federal funding and currently has a Negotiated Indirect Cost Rate
Agreement (NICRA} with our federal Cognizant Agency. A copy of this agreement will be provided to the
State of lllinois' Indirect Cost Unit for review and documentation before reimbursement is allowed. This
NICRA will be accepted by all State of illinois agencies up to any statutory, rule-based or programmatic
restrictions or limitations.

2. Our Organization currently has a Negotiated Indirect Cost Rate Agreement (NICRA) with the State of
lllincis that will be accepted by all State of lllinois agencies up to any statutory, rule-based or
programmatic restrictions or limitations. Our Organization is required to submit a new Indirect Cost Rate
Proposal to the Indirect Cost Unit within 6 months after the close of each fiscal year pursuant to 2 CFR

A 200 FABendix IV(CH2)(c) M Bl DR SR o R i e et

3. Our Organization currently does not have a Negotiated Indirect Cost Rate Agreement (NICRA) with the
State of lllinois. Our organization will submit our initial Indirect Cost Rate Proposal {(ICRP) immediately
after our Organization is advised that the State award will be made no later than 3 months after the
effective date of the State award pursuant to 2 CFR 200 Appendix (C)(2)(b). The initial ICRP will be sent

| tothe State of lllincis Indirect Costunit. AN R SR
4. Our Organization has never received a Negotiated Indirect Cost Rate Agreement
and elects to charge the de minimis rate of 10% modified total direct
cost (MTDC) which may be used indefinitely pursuant to 2 CFR 200.414({C)(4)(f) and 200.68.

O 0|0

5. For Restricted Rate Programs, our Organization is using a restricted indirect cost rate that:
is included as a "Special Indirect Cost Rate" in the NICRA, pursuant to 2 CFR 200
\IAppendix IV(5}); or

Complies with other statutory policies.

RATE %

O O]

@ 6. No reimbursement of Indirect Cost is being requested

Basic Negotiated Indirect Cost Rate Information {(Use only if option 1 or 2, above is selected.)

Period Covered by NICRA: | From: To:

Approving Federal or State Agency:

indirect Cost Rate: 0.00% The Distribution Base Is:

A
55



INDIRECT COSTS

Indirect Cost Table

Indirect costs are allowed only if the applicant has federally approved indirect cost rate. A copy of the
rate approval, (a fully executed, negotiated agreement), must be attached. If the applicant does not
have an approved rate, one can be requested by contacting the applicant's cognizant Federal

agency, which will review all documentation and approve a rate for the applicant organization, or if the
applicant's accounting system permits, costs may be allocated in the direct costs categories.

LINE # DESCRIPTION BASE RATE INDIRECT COST

1.

2
3
4
5
8,
7
8
9

10.

1.

12.

13.

14,

15.

TOTAL INDIRECT COSTS

22
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WORK PLAN

Program Narrative

Please provide a high level overview of the emergency management program activities the
jurisdiction is proposing through the EMA grant application. The narrative must reference how
these activities will support outcomes from the most recent hazard identification and risk
assessment, exercise after action reports, and/or actual events. The narrative should reference
specific planning, training, and exercise activities that will be supported with EMA grant funds
during the grant period.

This Work Plan provides a framework for local government to be more effective in promoting and encouraging management decisions that will 1) reduce
the loss of life and property 2) protect and restore resources and functions.

This Work Plan is updated pericdically to reflect stakeholder perspectives and input. Through this Work Plan, Champaign County Emergency
Management Agency (EMA) will identify ways to improve inter agency coordination, dissemination of critical information and formulation of effective
policies and guidance. Champaign County EMA will also actively seek stakeholder involvement and collaboration with public and private interests to
reduce known hazards.

Champaign County Emergency Management Agency will promote, support and encourage partner agencies in the development and implementation of
plans and policies needed to keep its communities resilient and sustainable. This will be accomplished through planning that addresses 1) reduction of
loss of life and property 2) protection and restoration of resources.

1st Quarter (Apr -Jun}

- Submit completed EOP and accrediation documentation

-Conduct Community Outreach events and speak to groups on emergency preparedness
-Attend quarterly IEMA Region 7 meeting

-Participate in Willard Airport emergency response exercise

- Regional Emergency Coordination Group meeting as needed

2nd Quarter (Jul - Sep)

- Monthly test of radio and siren capabilities

- Monthly meetings with EMA Liaisen team

- Regional Emergency Ceoordination Group meeting as needed

- Host Public Information Officer and local Media meetings

- Panticipate in a higher education school emergency response and evacuation functional
Exercise

3rd Quarter (Oct - Dec)

-Monthly test of radio and siren capabilities

-Regienal Emergency Coordination Group meeting as needed
-Monthiy meeting with EMA, Liaison team

-Host Public Information Officer and local Media meetings

-Attend quarterly IEMA Region 7 meeling

- Host Emergency Management Program Advisory Committee Meeting
- Facilitate a functional or tix exercise for Healthcare providers

4th Quarter (Jan - Mar)

- Monthly test of radio and siren capabilities

-Regiona! Emergency Coordination Group meeting as needed

-Monthly meetings with EMA Liaison team

-Conduct Severe Weather training for Storm Spotter by National Weather Service

-Host Public Information Officer and local Media meeting

-Attend quarterly IEMA Region 7 meeting

- Conduct Community Outreach events and speaking to groups on emergency preparedness
- Host Emergency Management Program Advisory Committee Meeting

- Host meeting with Local ESDA’s about severe weather protocols and EMA protocols

5th Quarter (Apr -Jun)

-Regional Emergency Coordination Group meelings as needed

-Attend the lliinois Emergency Services Management Association Training/conference
-Monthly meetings with EMA Liaison team

-Conduct Community Outreach events and speak to groups on emergency preparedness
-Attend quarterly IEMA Region 7 meeting

-Participate in Willard Airport emergency response exercise

- Conduct a weather spotting drill/exercise

23
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WORK PLAN

Strategic Planning

Describe the strategic planning efforts within the emergency management

program for this performance period.

Based on your jurisdiction’s strategic plan list the goals, objectives, and performance
indicators for this performance period. Jurisdictions should have a minimum of three

goals.

Mission statement

To provide an Emergency Management Program to plan for,
respond to, and recover from any natural or man-made disaster.

Vision statement

Building a safer future through effective partnerships of local government, emergency
services, private sector, and volunteer agencies and the citizens of Champaign County
to save lives, protect property and reduce the effects of disasters and large-scale
emergencies through preparedness, prevention, planning, response, and recovery

aclivities.
Goal 1 Enhance capabilities necessary to protect the community from all identified
hazards
Objectives 1 Review, update and exercise the County Emergency Operations Plan
Objectives 2 Provide support to county miligation plan and project management efforts
Objectives 3 Conduct and participate in exercises that focuses on emergency management polices and procedures
Performance indicator 1 Parlicipate in the Co Hazardous Mitigation Planning Process and update the plan as needed
Performance indicator 2 Continue Emergency Management Accreditation process
Performance indicator 3 Participate in the IEMA monthly radie drills, local exercises and training
Goal 2 Increase community preparedness by providing emergency management
information to the "Whole Community"
Objectives 1 Ly OPULYION Dy 4aEIIO) WS DA 1 el WM MM, Clee moImion ) DA ECRSE
Objectives 2 Target segmenls of the population less likely to acoass internet based by providing prnted materials
Objectives 3 Target special populatiens by providing malerials and outreach opportunities
Performance indicator 1 WMo monESy riclen 4] Ofhar ppasRS PHTII0N 0 e ITINIHT (14, A4EHH Datter, FIC8boCA. neatican]
Performance indicator 2 Canduct Community oulreach events and engage groups on emergency preparedness
Performance indicator 3 Provide preparedness materials to focal agencies that work with special populations
Goal 3 Provide coordinated effort by program stakeholders in the preparation, implementation,

evaluation and revision of county emergency management programs.

Objectives 1

Continue he EMA Adwvisory Committee ta provide coordinated input about the EM program

Objectives 2

Enhance individual. business, and communily rasilience through parinerships, cuireach and educalion

Objectives 3

Ensura EMA is aware of special events in the area for events that could be impacted by severe weather

Performance indicator 1

Host meetings with local emergency management liaisons

Performance indicator 2

Host Advisory Committee meetings

Performance indicator 3

Documeri rumber of notifications of specials events i the area 1o the local NWS affice

24
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Strategic Planning - Continued

Goal 4

Objectives 1

Objectives 2

Objectives 3

Performance indicator 1

Performance indicator 2

Performance indicator 3

Goal 5

Objectives 1

Objectives 2

Objectives 3

Performance indicator 1

Pedformance indicator 2

Performance indicator 3

Goal 6

Objectives 1

Dbjectives 2

Objectives 3

Performance indicator 1

Performance indicator 2

Performance indicator 3

Goal 7

Objectives 1

Objectives 2

QObjectives 3

Performance indicator 1

Perfarmance indicator 2

Performance indicator 3

Goal 8

Objectives 1

Objectives 2

Objectives 3

Performance indicator 1

Performance indicator 2

Performance indicator 3
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Strategic Planning - Continued

Goal 9

Objectives 1

Objectives 2

Objectives 3

Performance indicator 1

Performance indicator 2

Performance indicator 3

Goal 10

Objectives 1

Objectives 2

Objectives 3

Performance indicator 1

Performance indicator 2

Performance indicator 3

Goal 11

Objectives 1

Objectives 2

Objectives 3

Performance indicator 1

Performance indicator 2

Performance indicator 3

Goal 12

Cbjectives 1

Objectives 2

Objectives 3

Performance indicator 1

Performance indicator 2

Performance indicator 3
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WORK PLAN

Resource Requirements

Based on the jurisdictional assessments of risk and desired outcome(s) identify the top five (5)

resources required to achieve established target levels.

Use the link provided to identify the resources in detail. https://rtit. preptoolkit.org/Public

RESOURCE ONE

CORE CAPABIITY

3. Operational Coordination

i

RESOURCE NAME

Mobile Communications Center (Mobile ICP)

RESOURCE CATEGORY

Incident Management

RESOURCE KIND

Vehicle

RESOURCE TYPE

Type |

PROCUREMENT STRATEGY

Reserve funds in capital, apply for any applicable grants to
upgrade the 2000 model we are currently operating and
maintaining.

RESOURCE TWO

CORE CAPABILITY

1. Planning

RESQURCE NAME

Finance/Administration Section Chief

RESOURCE CATEGORY

Operational Coordination

RESOURCE KIND

Personnel

RESOURCE TYPE

Type i

[

PROCUREMENT STRATEGY

Host the class in the area. Class for the position hasn't been held

in several years in the State.
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Resource Requirements — continued

RESOURCE THREE

CORE CAPABILITY

RESOURCE NAME

RESOURCE CATEGORY

RESQOURCE XIND

RESOURCE TYPE

PROCUREMENT STRATEGY

RESOURCE FOUR

CORE CAPABILITY

RESOURCE NAME

RESOURCE CATEGORY

RESOURCE KIND

RESQURCE TYPE

PROCUREMENT STRATEGY

RESOURCE FIVE

CORE CAPABILITY

RESOURCE NAME

RESOURCE CATEGORY

RESOURCE KIND

RESOURCE TYPE

PROCUREMENT STRATEGY

28
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FFATA

The “Federal Funding Accountability and Transparency Act (FFATA)} was signed on September 26,
2006. The intent is to empower every American with the ability to hold the government accountable
for each spending decision. The end result is to reduce wasteful spending in the government. The
FFATA legislation requires information on federal awards (federal financial assistance and
expenditures) be made available to the public via a single, searchable website, which is
www.USASpending.gov.”

Q1. In your business or organization's previous fiscal year, did your business or organization No EI
(including parent organization, all branches and affiliates worldwide) receive

(1} 80% or more of your annual gross revenues in U.S. federal contracts, subcontracts, loans, grants, |
subgrants and/or cooperative agreements and (2) $25,000,000 or more in annual gross revenue from
U.S. federal contracts, subcontracts, loans, grants, subgrants and/or cooperative agreements?

If Yes, must answer Q2 below,

If No, you are not required to provide data.

Q2. Does the public have access to infermation about the compensation of the senior executives in Yes B
your business or organization (including parent organization, all

branches and all affiliates worldwide) through periodic reports filed under section 13(a) or 15(d) of the
Security Exchange Act of 1934 (5 U.S.C. 78m(a), 78o(d)) or section

6104 of the Internal Revenue code of 1988 (i.e., on IRS Form 990)7?

If No, you must provide the data. Please fill out the rest of this form.

Please provide names and total compensation of the top five officials:

$ 0.00
$0.00
$ 0.00
$ 0.00
$ 0.00
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Programmatic Risk Assessment Questionnaire

The purpose of this assessment is to evaluate the programmatic risk of the applicant. Limited program experience, protocols and
internal control gevermning program delivery will increase an applicant's degree of risk but will not prohibit the applicant from becoming a
grantee.

The programmatic risk assessment questionnaire includes 5 risk categories:

Quality of management systems

History of perfermance

Reports and findings from audits performed

Applicant's ability to effectively implement statutory, regulatory or other requirements
Agency and/or pregram-specific questions

OawN

Patterns or trends in programmatic risk will influence Grants Accountability and Transparency Act (GATA) training as welf as the
agency's monitoring plan. Appropriate support must be provided by Grants Accountability and Transparency Unit {GATU) and the
agency to build grantee capacity.

Administering the Programmatic Risk Assessment
A. The awarding agency adds program-specific references to questions in Sections 1-4, where applicable, and agency and/or
grant-specific questions under section 5. The awarding agency is responsible to ensure the applicant understands that their
responses are to be specific to the assoclated program.
B. The programmatic risk assessment questionnaire is distributed to the applicant by the agency prior to an awarding decision.
C. The applicant returns the completed questionnaire to the awarding agency following the agency's protocol.
D. The agency communicates the applicable specific condition{s} through the Notice of State Award (NOSA) and Uniform Grant

Agreement (UGA).

To comply with federal risk assessment requirements of 2 CFR 200.205, the state awarding agency must review the programmatic risk
posed by applicants. lllinois utilizes this programmatic risk assessment guestionnaire to comply with the federa! requirement.

30
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1. Quality of Management Systems

1.1 Do you have written policies and procedures that guide program delivery on the topics of:

1.2

a. | Program outcome tracking and reporling mechanisms Yes [jl
b. | Relevant documentation of services/goods delivered Yes E
c. | Staff management policies and procedures Yes EI
d. | Standards of conduct re: selection, award, or administration of grants Yes E
€. | Real or perceived conflict of interest re: selection, award, or administration of grants  {yes E
f. | Complaint/grievance resolution policies and procedures Yes B
g. | Safeguarding funds, property and other assets against loss from unauthorized use of
disposition. M E

h. | Management of grant terms Yes E

i. | Written approval from funding agency when key personnel change Yes E

j. | Written approval from funding agency when program scope changes Yes B

Do you have internal controls that govern program delivery on the topics of:

a. | Quality assurance reporling Yes EI
b. | Unit costs, expense analysis/management Yes E

1.3 How many years of experience does the project leader have managing the scope of services required under

this program?

More than five years

1.4 Does the organization have a time and effort system to track program-specific work performed?

1.5

1.6

]
Yes E
Does the system record all time worked, including time not charged to awards? Yes =]
Does the system include sign-off by the employee and supervisor? Yes E
Are program payments based on a rate or unit of service?
Yes E‘
Does the organization have written procedures to ensure accurate invoicing? Yes E
b. | Does a second person sign-off on the invoice? Yes
Does the program have match or related requirements?
ves [z
Does the organization have written procedures for match reporting? Yes El
Does a second person sign-off on match reporting? Yes ﬂ

1.7 Is the organization prepared to utilize periodic performance reports to communicate program oulcomes?
Performance reports are an established pari of grant management procedures.

=
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2, History of Performance

2.1 How many years of experience does your organization have with grants of comparable scope andior
capacity?

| More than five years EI

2.2 During your last two fiscal years, how frequently has the organization submitted project performance reports
on time?

l Always E[

2.3 Dges your erganization have performance measurements that tie to financial data?
I Yes

g

2.4 Have there been any significant changes in your organization in the last fiscal year related to program
delivery:

2.5 Wil a sub-grantee/sub-recipient / sub-award be utilized to manage, administer or complete the project?
No

a. | Management / leadership personnel No E
b. | Reorganization or parent / subsidiary relationships No E
¢. | Significant changes in programs grant funded No E
d. | Statutory or regulatery requirements imposed on your arganization type No E

]

2.6 What responsibilities will the sub-grantee/sub-recipient/sub-award perform under this program?

a. | Participant eligibility determination N/A E
b. | Case management N/A =]
¢. | Performance reporting N/A E]
d. | Financial reporting N/A B
e. | Invoicing N/A Iﬁ
f. | Other NA [

2.7 What percentage of grant funds does your organization anticipate passing to Sub-Grantees
Sub-Recipients/Sub-Awards?

N/A

R

2.8 Does your organization have an implemented policy for Sub-Grantee/Sub-Recipient monitoring?

NA [

If YES, does it include:

N/A
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3. Reports and findings from audits performed

3.1 During the last two fiscal years, has your organization been cut of compliance with programmatic terms
and conditions of awards?

A =

3.2 Have corrective actions been implemented within the specified timeframe?

| na  [F

3.3 Have there been findings regarding conflict of interest within the last two fiscal years?

| No ﬂl

3.4 Has your organization ever been subject to specific conditions due to program issugs?

l No El

4, Applicant's ability to effectively implement statutory, regulatory or other
requirements
4.1 To what extent does your organization have policies 1o ensure programmatic expenses are reasonable,
necessary and prudent (sensible)?
lPoIicies are implemented and followed E']l

4.2 To what extent does your organization have policies to ensure programmatic activities are allowable?
IPoIicies are implemented and followed EI

4.3 Has the organization been out of compliance with any statutory, regulatory or other requirements of grant
funding within the last two fiscal years?

| No [
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5. Agency and/or Program-Specific Questions

5.1 Has your organization identified local matching requirements, and level of effort requirements related to

program delivery?

Yes EI
5.2 Has your organization standardized local matching requirements tracking mechanism?
ves [
5.3 Has your organization attended grant compliance training? LINK
| ves [
5.4 |s your organization familiar with the Grantee Compliance Enforcement System?  LINK
| Yes @
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CERTIFICATION

By submitting this application, | certify to the best of my knowledge and belief that the
information is true, complete and accurate and that any false, fictitious or fraudulent
information or the omission of any material fact could result in the immediate
termination of my grant award(s).

Chief Elected Official / Administrator
First Name:  |Darlene Last Name: lKIoeppeI

Title jChampaign County Executive
Email.  dkloeppel@co.champaign.il.us | Phone: :(217) 384-3776

Remittance Address
Street: 1776 E. Washington St.
City: Urbana

e

State llinois | Zip 61802

a5
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COUNTY OF CHAMPAIGN
FINANCIAL IMPACT STATEMENT

(To accompany Grant Applications or Appropriate Resolutions/Ordinances)

Current Year Annual Expenditure Estimate:
2

$ 131,624

Number of Positions Personnel

Commodities:
Contractual:

Capital:

Long Term Expenditure Estimate:
$163,638

Current Year Annual Revenue Estimate:

$78,831

Long Term Revenue Estimate:
$63,000

Approved by Finance Committee:

Approved by County Board:
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SHERIFF DUSTIN D. HEUERMAN
CHAMPAIGN COUNTY SHERIFF’S OFFICE

204 E. Main Street

Urbana, Illinois 61801-2702
(217) 384-1204

TO: Stephanie Fortado, Finance Committee Chair

FROM: Dustin D. Heuerman, Sheriff

DATE: July 27, 2021

SUBJ: Request for Approval of Resolution for Sign-On Incentive

Please find attached a resolution for your consideration to approve a sign-on incentive for new correctional
officers in 2021.

We are currently experiencing critical levels of staffing in the jails. We have seen an increase in employee
turnover in multiple divisions at the Sheriff’s Office, but none as concerning as we are currently seeing in
corrections. This turnover is due to multiple circumstances aggravated by COVID protocols, including
current criminal justice climate, pay, seeking alternative employment goals, and mental/physical safety
concerns (many of the inmates currently in the jails are accused of violent crimes and/or have mental health
issues). Many of these things are out of our control.

It is projected that by the end of July, the corrections division will be short 10 correctional officers, the
highest number of vacancies we have ever experienced. To help put things into perspective, that is one-fifth
of our front-line correctional officers. Lieutenants, the Captain, and the Chief Deputy have all stepped in to
help fill the void, however that cannot be maintained for very long.

We currently only have 2 correctional officer candidates on the eligibility list and are working to get them
evaluated for open positions as soon as possible. The time from interviewing a candidate until a
correctional officer is ready to work on his/her own is approximately five months, not including time at the
training academy. Recruitment, training, and equipment also cost the county significant amounts of money.

Our staffing shortage has caused us to postpone crucial training for our officers, as well as postpone
anticipated dates to get inmate programs up and running again after COVID-19. Overtime for officers is at
an all-time high, resulting in increased stress, decreased mental health, and increased opportunity for
mistakes to be made in operations — mistakes that could lead to lawsuits, or worse, injury to staff and
inmates. We are at the point of exploring using other Sheriff’s Office divisions, including the patrol
division, to fulfill our legally obligated responsibilities of the corrections division. This, in turn, could
jeopardize the work of the other divisions, potentially jeopardizing public safety in our county. We are left
with few other options.

RECOMMENDATION:

My recommendation is for a $5,000 sign-on incentive for new correctional officers, retroactive to January
1, 2021, and applicable only to those correctional officers still employed with the Sheriff’s Office. 50%
will be provided upon successful completion of field training and 50% after fulfilling their three-year
contract with the Sheriff’s Office. Anticipated total cost for this is $75,000 (15 anticipated hires) - $37,500
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SHERIFF DUSTIN D. HEUERMAN
CHAMPAIGN COUNTY SHERIFF’S OFFICE

204 E. Main Street

Urbana, Illinois 61801-2702
(217) 384-1204

in FY2021 (50%) and $37,500 (50% remainder after 3 years) in FY2024, but the amount may be higher or
lower depending on the actual number of new hires.

If you notice, many businesses in the county, and the nation, are offering sign-on bonuses to try to recruit
and retain quality employees. When some jobs may pay $15/hour or more (e.g., Amazon’s advertised
starting pay) plus a sign-on bonus, it is difficult to find employees willing to make little more than that in a
much more hostile and security/safety-driven environment. It costs tens of thousands of dollars in training,
equipment, and manpower to get a new correctional officer ready to work independently. This sign-on
bonus will help to not only recruit quality employees but also retain them.

| appreciate your consideration of this hiring incentive to help recruit and retain quality employees. If the
board approves the resolution, I will then submit a budget amendment request to the Board.
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RESOLUTION NO. 2021-

RESOLUTION APPROVING SIGN-ON INCENTIVES FOR CORRECTIONAL OFFICERS
HIRED IN 2021

WHEREAS, the Champaign County Sheriff’s Office is experiencing a high number of
correctional officer vacancies; and

WHEREAS, recruitment efforts thus far have not been successful in attracting applicants to
fill open vacancies; and

WHEREAS, many local businesses have started offering sign-on bonuses to increase
recruitment and retention; and

WHEREAS, the Champaign County Sheriff's Office wishes to recruit and retain high quality
employees; and

WHEREAS, increased financial incentive is likely to increase the number of quality
applications received and to retain quality employees.

NOW, THEREFORE, BE IT RESOLVED by the County Board of Champaign County that a
financial sign-on incentive of $5,000 is approved for each correctional officer hired in 2021 and who is
still employed at the Sheriff's Office. 50% shall be given to a new correctional officer upon successfully
completing the field training program, as established by the Sheriff, with the remaining 50% given to
the correctional officer after successfully completing three years of full-time service as a correctional
officer with the Champaign County Sheriff’s Office.

PRESENTED, ADOPTED, APPROVED, AND RECORDED this 19% day of August A.D. 2021.

Kyle Patterson, Chair

Champaign County Board
Recorded
& Attest: Approved:
Aaron Ammons, County Clerk Darlene A. Kloeppel, County Executive
and ex-officio Clerk of the Date:
Champaign County Board
Date:
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OFFICE OF THE CHAMPAIGN COUNTY EXECUTIVE
1776 East Washington Street, Urbana, Illinois 61802-4581

Darlene A. Kloeppel, County Executive

MEMORANDUM

To: Stephanie Fortado, Chair of Finance; and
Jim Goss, Deputy Chair of Finance; and
Honorable Members of the Finance Committee of the Whole

From: Angela Lusk and Paula Bates, Co-Chairs, and

Members of the Labor Management Health Insurance Committee
Date: August 2, 2021
Subject:  Employee Health Insurance and Related Benefit Plans for FY2022

The Champaign County Labor Management Health Insurance Committee (LMHIC) submits the
following recommendations for employee health insurance and other benefit plans for FY2022:

Health Insurance Recommendation

Blue Cross Blue Shield of Illinois PPO

The plan covers January 1 through December 31, 2022, with a premium rate of increase of
6.89%. The four tiers to be offered at the current FY2020 rate, and the proposed FY2021 rate are
reflected below:

Tier FY2021 Monthly FY2022 Monthly FY2022 Monthly
Premium Premium Increase
Employee Only $898 $960 $62
Employee + Spouse $1,189 $1,271 $82
Employee + Children $1,123 $1,200 $77
Employee + Family $1,941 $2,075 $134

A Benefit Plan Summary is attached to this Memorandum and remains unchanged from the
current plan. Employee premium contributions are based on the terms of their employment
and/or their respective collective bargaining agreement.

Other Benefit Plans: No Rate increases in FY2022

Employer Paid:

Benefit Planning Consultants (BPC) Flex Spending Account Plan Administration - 0% rate
increase guarantee through 12/31/2023; $4/month/participant
Life Insurance (Basis) — 0% rate increase guarantee through 12/31/2023; $2.60/month/employee

(217)

384-3776

WWW.CO.CHAMPAIGN.IL.US

(217) 384-3896 FAX
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Employee Paid (Voluntary):

Delta Dental — 0% rate increase (year 2 of 2-year rate)

Optional Term Life Insurance — 0% rate increase through 12/31/2023
Eye Med Vision — 0% rate increase (year 2 of 4-year rate)

Allstate Cancer — no rate change

Allstate Accident/Disability — no rate change

A Renewal Rate Summary for all coverages effective January 1, 2022, is attached to this
Memorandum for your review.

REQUESTED ACTION
The Finance Committee of the Whole recommends to the Champaign County Board

approval of offering the Blue Cross Blue Shield of Illinois PPO group health insurance
Plan for FY2022.

The Finance Committee of the Whole recommends to the Champaign County Board
approval of offering Delta Dental voluntary dental plans for FY2022 — year 2 of 2-year rate
guarantee.

The Finance Committee of the Whole recommends to the Champaign County Board
approval of offering Reliance Standard Life Insurance Company group term life and
voluntary optional term life insurance coverage for FY 2022 — rate guarantee through
12/31/2023.

The Finance Committee of the Whole recommends to the Champaign County Board
approval of offering EyeMed voluntary vision plan for FY2022 — year 2 of 4-year rate
guarantee.

The Finance Committee of the Whole recommends to the Champaign County Board
approval of offering Allstate Accident/Disability and Cancer voluntary supplemental
policies for FY2022 (no rate change).

The Finance Committee of the Whole recommends to the Champaign County Board
approval of Benefit Planning Consultants as the administrator of the County’s Flexible
Spending Account Plan for FY2022 — rate guarantee of $4/participant/month through
12/31/2023.
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Champaign County PPO Plan . BlueCross BlueShield
| $2,000 Deductible, $2,000 OPX $25 OV | @ of llinois
Effective January 1, 2021

BENEFIT HIGHLIGHTS PPO Network

This provides only highlights of the benefit plan. After enrollment, members will receive a Certificate that more fully describes the terms of coverage.

Program Basics PPO ‘ Non-PPO ‘
(In-Network) (Out-of-Network)

Lifetime Benefit Maximum

Per individual | Unlimited
Individual Coverage Deductible

Per calendar year. | $2,000 | $4,000
Family Coverage Deductible

Per calendar year. | $4,000 | $8,000

Individual Coverage Out-of-Pocket Expense (OPX) Limit
The amount of money that any individual will have to pay toward covered health care expenses during any one
calendar year, including the deductible and Rx.  The following items will not be applied to the out-of-pocket $2,000 $4,000
expense limit:
e Claims for uncovered services
e Preauthorization Penalties
e  Charges that exceed the eligible charge

Family Coverage Out-of-Pocket Expense (OPX) Limit
$4,000 $8,000

Physician Services

Physician Office Visits
One copayment per day when you receive services from a Family Practice, Internal Medicine, OB/GYN, or $25 Copay 80% after deductible
Pediatrician. Surgeries, therapies and certain diagnostic procedures performed in a physician’s office may be
subject to the deductible and/or coinsurance, including mental health and substance abuse services.

Specialist Office Visits

One copayment per day when you receive services from a specialist. Surgeries, therapies and certain

diagnostic procedures performed in a physician’s office may be subject to the deductible and/or coinsurance. $50 Copay 80% after deductible

Vision Exams

Vision screenings and examinations for determining the refractive state of the eyes are covered. No $40 Copay

. . not covered
materials are covered under this benefit.

Preventive Care

Services that have a rating of “A” or “B” in the current recommendations of the United States Preventive

Services Task Force (‘USPSTF”). Includes benefits for routine physical examinations, well child care and
routine diagnostic tests including, but not limited to: PSA, Pap Smear, Bone Density, and Colonoscopy. Health 100% 80% after deductible
Education and Counseling services including, but not limited to: Smoking Cessation and Obesity.

Maternity Services
Copayment applies to first prenatal visit (per pregnancy). All other maternity physician covered services are $25 Copay 80% after deductible
paid the same as Medical / Surgical Services.

Medical / Surgical Services
Coverage for surgical procedures, inpatient visits therapies, allergy injections or treatments, and certain 100% after deductible 80% after deductible
diagnostic procedures as well as other physician services

Hospital Services

Inpatient Hospital Services
Coverage includes services received in a hospital, skilled nursing facility, coordinated home care and hospice,
including mental health and substance abuse services. Room allowances based on the hospital’'s most 100% after deductible 80% after deductible
€ommon semi-private room rates.

Outpatient Hospital Services
Coverage for services includes, but is not limited to outpatient or ambulatory surgical procedures, x-ray, lab
tests, chemotherapy, radiation therapy, renal dialysis, and mammograms performed in a hospital or ambulatory 100% after deductible | 80% after deductible
surgical center, including mental health and substance abuse services. Routine mammograms performed in
an in-network outpatient hospital setting are payable at 100%, no deductible will apply.

Outpatient Emergency Care (Accident or lliness)

Emergency Medical and Emergency Accident. Applies to both in- and out-of-network emergency room visits.
The per-occurrence is waived if the member is admitted to the hospital.

$200 Copay, then 100%
Ambulance Transportation $100 per transport

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association 76



Champaign County PPO Plan

| $2,000 Deductible, $2,000 OPX $25 OV |

Effective January 1, 2021

BENEFIT HIGHLIGHT

Additional Services

Muscle Manipulation Services

Coverage for spinal and muscle manipulation services provided by a physician or chiropractor. Related office
visits are paid the same as other Physician Office Visits.

. Maximum of 30 visits per calendar year

3l

BlueCross BlueShield

of Ilinois

PPO Network

PPO
(In-Network)

100% after deductible

‘ Non-PPO
(Out-of-Network)

80% after deductible

Therapy Services — Speech, Occupational and Physical
Coverage for services provided by a physician or therapist.

100% after deductible

80% after deductible

Temporomandibular Joint (TMJ) Dysfunction and Related Disorders

100% after deductible

80% after deductible

Other Covered Services
e  Private duty nursing (Please refer to Certificate for details)
o Attificial limbs and other prosthetic devices
e  Blood and blood components
e Skilled Nursing

Ambulance services
Orthotic appliances
Prosthetic appliances
Medical supplies

100% after deductible

80% after deductible

Prescription Drug Card
Prescription Drug benefit paid at 100% after co-payment at participating pharmacy. CVS (including CVS
inside a Target Store) and Doc's Drugs are not covered pharmacies under this BCBS Plan.

Benefits at a non-contracting pharmacy are covered at 75% of the amount that would have been paid at a
contracting pharmacy minus the appropriate copayment amount.

Mail Order Prescription Drug Program — provides up to a 90-day supply of maintenance drugs used on a
continuous basis for treatment of chronic health conditions.

x X x ¥

$7 copay for generic drugs

$25 copay for preferred brand drugs

$50 copay for non-preferred brand drugs
$100 copay for specialty drugs

Mail Order: 2X retail copay, 90-day supply
maintenance drugs (specialty drugs not
available thru mail order)

To Locate a Participating Provider: Visit our Web site at www.bcbsil.com/providers and use our Provider Finder® tool. Search the network named Participating Provider Option (PPO).

**This is a general summary of your benefits. Please refer to your Summary of Benefits and Coverage (SBC), or you may request a copy of the
policy or plan document by calling Customer Service, for additional details and a description of the plan requirements and benefit design. This plan does

not cover all health care expenses. Please carefully review the plan’s limitations and exclusions.

Out of network benefits are subject to maximum allowable charge limitations which will limit the amount of charges that will be allowed or considered to
be eligible to be paid. This means that generally less than the full amount of the charge will count toward the out of network deductible and less than the
full amount of the charge will be covered at the out of network coinsurance limit. Members will be responsible for the differences between the allowed

amount and the amount (if any) that the insurance plan will pay.

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association 77



G’ Gallagher

Insurance | Risk Management | Consulting

County of Champaign
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Renewal Rate Summary for January 1, 2022

Renewal Action Confirmed as of 07,/13/2041

Coverage Vendor Rate Action

Medical BCBSIL 6.89%

Dental PPO Plan  Delta Dental 0% (Year 2 of another 2 year rate)

Dental Network  Delta Dental 0% (Year 2 of another 2 year rate)

Life (Basic) RSLI 0% with rate guarantee thru 12/31/2023

Life (Voluntary)  RSLI 0% with rate guarantee thru 12/31/2023

Vision (Voluntary) Eye Med 0% (Year 2 of another 4 year rate)

Cancer Allstate No rate change

Accident Allstate No rate change

Flex Plan BPC 0% with rate guarantee thru 12/31/2023
bt sosacowse i B A B i e i e 2253543

johi lachowski@ajg.
1015, Main Streel, Sute 200, Decatur, Hinoss 62523 LMHIC 07/13/2021 © "-;'g“ nsKEas com



CHAMPAIGN COUNTY INFORMATION TECHNOLOGY SERVICES
1776 East Washington Street, Urbana, Illinois 61802-4581

M.C. Neal, Chief Information Officer

MEMORANDUM
DATE: July 25, 2021

TO: Chris Stohr, Chair - Policy, Personnel and Appointments
Brad Passalacqua, Vice Chair - Policy, Personnel and Appointments
Committee of the Whole County Board Members

FROM: M.C. Neal, Chief Information Officer

RE: Request for Job Evaluation Committee Review of New Application Support Specialist Position

| am writing to request your approval to submit to the Job Evaluation Committee the new position of Application
Support Specialist. This position would be a direct replacement for a currently vacant Desktop Support Technician
position.

As programs that were historically run on the County’s AS400 continue to be replaced by vendor solutions, there
has become a growing need for IT to provide not just technical support for said new solutions, but also end-user
training. The Application Support Specialist will be able to fulfill this new role, bringing the needed holistic
approach and support.

Thank you in advance for your consideration of this request.

Attachments:
e Desktop Support Technician job description
e Proposed Application Support Specialist job description

(217) 384-3776 www.co.champaign.il.us (217) 384-3896 Fax 79



Champaign County Job Description

Job Title: Application Support Specialist
Department: Information Technology
Reports To: Chief Information Officer

FLSA Status: Exempt

Grade/Range: G

Approved Date: September 2021 (expected)

SUMMARY Utilizing excellent communication and problem-solving skills, the Application
Support Specialist provides County staff with support for vendor-based software solutions (e.g.,
financial management, human resources, court and justice, etc.); this support includes end-user
training as well as the installation, configuration, and troubleshooting of software programs.

ESSENTIAL DUTIES AND RESPONSIBILITIES include the following (other duties may be
assigned):

¢ Become an expert in the configuration, workflow, and overall user experience of County
software solutions (training provided);

e Provide assistance and support to end-users via telephone, remote software, or in
person;

o Troubleshot basic and intermediate issues, escalating advanced issues to senior County
IT staff and/or to software vendor(s);

o Document support issues, cataloging problems encountered and resulting solution within
help desk ticketing system;

¢ Maintain internal knowledge base documentation for IT support staff;

e Create training documentation for end-users, outlining procedures and best practices;

e Deliver training to teams or individuals;

¢ Install and configure programs on end-user computers;

e Create user accounts and assist with password resets;

e Perform regular analysis of support issues to identify areas of targeted training or
workflow development;

e Establish and maintain positive relationships with end-users;

¢ Evaluate vendor roadmaps, and emerging technologies to make recommendations for
the procurement of software, hardware, and services;

o Keep project teams and department up-to-date on relevant activities and problems.

SUPERVISORY RESPONSIBILITIES This position has no direct supervisory responsibilities.
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QUALIFICATIONS to perform this job successfully, an individual must be able to perform each
essential duty satisfactorily. The requirements listed below are representative of the knowledge,
skill, and/or ability required.

EDUCATION and EXPERIENCE Any combination of four (4) years of directly-related work
experience or college coursework that would provide knowledge in software technical support
and/or end-user training. High school diploma required.

LANGUAGE SKILLS Ability to read, analyze, and interpret periodicals, professional journals,
and technical procedures. Ability to write reports, correspondences, and procedure manuals.
Ability to effectively present information and respond to questions from County staff members.

TECHNICAL SKILLS General knowledge of information technology concepts and systems.
Familiarity with administering Windows desktop computers (e.g. installing computer programs,
setting up printers, applying windows updates, etc.). Demonstrated aptitude for learning new
technologies.

REASONING ABILITY Ability to define, analyze, and interpret problems, data, and technical
instructions, and establish facts, and draw valid conclusions. Ability to interpret a variety of
instructions furnished in written, oral, diagram, or schedule form.

CERTIFICATES, LICENSES, REGISTRATIONS Training certifications (e.g., CompTIA CTT+,
Apple ACT, etc.) highly desirable, but not required.

PHYSICAL DEMANDS The physical demands described here are representative of those that
must be met by an employee to successfully perform the essential functions of this job. While
performing the duties of this job, the employee is frequently required to sit; and talk; or hear.
The employee is occasionally required to stand; walk; use hands to finger; handle, or feel; and
reach with hands and arms. The employee may occasionally lift and/or move up to 20 pounds.
Specific vision abilities required by this job include close vision, color vision, and ability to adjust
focus.

WORK ENVIRONMENT The work environment characteristics described here are

representative of those an employee encounters while performing the essential functions of this
job. Normal office conditions. The noise level in the work environment is usually moderate
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Champaign County Job Description

Job Title: Desktop Support Technician
Department: Information Technology
Reports To: Information Technology Manager
FLSA Status: Exempt

Grade/Range: G

Approved Date: August, 2009

SUMMARY Provides support for the County's PC and networking needs. These include the
installation, testing, repair and troubleshooting of stand-alone PCs, PCs linked to networks,
printers and other peripherals. The technician performs technical operational and training
support to users using the telephone, one-to-one or remote software.

ESSENTIAL DUTIES AND RESPONSIBILITIES include the following. Other duties may
be assigned.

Installs and tests personal computers, printers, and other peripherals, configures operating
system, loads application programs.

Reviews technology incidents to ensure optimized service level is achieved.

Performs hardware and software diagnostics, coordinates needed repairs, resolves computer
problems, and participates in the evaluation of system configuration and software.

Identifies and resolves technical issues with hardware, software and work processes. Escalates
issues beyond level of expertise to information technology team.

Researches new technologies for possible implementation and makes recommendations based on
findings.

Recommends improvements to existing technologies and methods to improve the quality and
timeliness of technical support.

Documents issues, status and resolutions using helpdesk application.

Keeps manager, project teams and department customers informed of activities and problems.
SUPERVISORY RESPONSIBILITIES This job has no direct supervisory responsibilities.

QUALIFICATIONS To perform this job successfully, an individual must be able to perform
each essential duty satisfactorily. The requirements listed below are representative of the
knowledge, skill, and/or ability required.
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EDUCATION and/or EXPERIENCE Associate’s Degree or equivalent from a two-year
college or technical school and 1-3 years of experience in government systems design and
programming.

LANGUAGE SKILLS Ability to read, analyze, and interpret general business periodicals,
professional journals, technical procedures, or governmental regulations. Ability to write
reports, business correspondence, and procedure manuals. Ability to effectively present
information and respond to questions from groups of managers, clients, customers, and the
general public.

MATHEMATICAL SKILLS Ability to add, subtract, multiply, and divide in all units of
measure, using whole numbers, common fractions, and decimals. Ability to compute rate, ratio,
and percent and to draw and interpret bar graphs.

REASONING ABILITY Ability to solve practical problems and deal with a variety of concrete
variables in situations where only limited standardization exists. Ability to interpret a variety of
instructions furnished in written, oral, diagram, or schedule form.

CERTIFICATES, LICENSES, REGISTRATIONS as required.

PHYSICAL DEMANDS The physical demands described here are representative of those that
must be met by an employee to successfully perform the essential functions of this job. While
performing the duties of this job, the employee is frequently required to walk; sit; use hands to
finger, handle, or feel; and reach with hands and arms. The employee is occasionally required to
stand; and talk; or hear. The employee must occasionally lift and/or move up to 50 pounds.
Specific vision abilities required by this job include close vision, color vision, and ability to
adjust focus.

WORK ENVIRONMENT The work environment characteristics described here are
representative of those an employee encounters while performing the essential functions of this
job. Normal office conditions. The noise level in the work environment is moderate.
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OFFICE OF THE CHAMPAIGN COUNTY EXECUTIVE
1776 East Washington Street, Urbana, Illinois 61802-4581

Darlene A. Kloeppel, County Executive

MEMORANDUM

TO: County Board Members

FROM: Darlene Kloeppel, County Executive
DATE: August 10, 2021

RE: Executive’s Update

I would like to update the Board with more details on a couple items of interest.

The ERP project is moving forward on pace, with the accounting modules almost ready for the
user training to start in Sept. The payroll modules are planned for full rollout by January 1%, so
that we can begin the new year in the new payroll system. We have also begun building the HR
performance management modules — good timing concurrent with our workforce study, as the
new modules include recruiting, hiring, professional development tracking and performance
review features. As with all software implementations, the ERP has taken a significant amount
of staff energy, but everyone is so excited to get the improvements over the multiple side
spreadsheets done manually that they have persistently forged ahead through the challenges!

A special thank you to Orion Smith, Tami Ogden, Leeann Robeck, Linda Dyer and Bill
Colbrook, who are spending countless hours in addition to their regular work to make this
happen.

At the last board meeting, I introduced our new ARPA Fund project manager Kathy Larson. who
is the Economic Development Specialist for RPC for the past 12 years. She has over 20 years of
experience in managing public sector economic development programs; including many grant,
loan, and incentive programs for businesses, organizations, and municipalities. She worked with
partners and clients to determine requirements and eligibility, coordinate applications, leverage
resources, connect clients with additional agencies and resources, provide transparency, fulfill
reporting requirements, and summarize economic impact. She’s a great addition to our team.

Kathy will be working with me to prepare decision memos for the board, keep up with ARPA
rules and reporting requirements, maintain ARPA information on our website and coordinate
approved ARPA projects. She is supported by fiscal specialist Jeremy Reale to track finances for
approved projects and prepare our financial reporting to the US Treasury. Board members and
the public can contact Kathy at klarson@ccrpc.org with questions or ideas, but please copy any
requests for her to research or provide items through me, so that we can manage her time
effectively and is limited for the many tasks to be done. She also will be giving regular reports at
board meetings to keep the board informed as we move forward.

(217) 384-3776 WWW.CO.CHAMPAIGN.IL.US (217) 384-3896 FAX
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OFFICE OF THE CHAMPAIGN COUNTY EXECUTIVE
1776 East Washington Street, Urbana, Illinois 61802-4581

Darlene A. Kloeppel, County Executive

MONTHLY HR REPORT
JUNE 2021

VACANT POSITIONS LISTING

VACANT POSITIONS AS OF COB 06/30/2021

*** Highligted vacancies were reported this month HOURLY REG REGULAR| FY 2021 FY 2021
FUND DEPT EMPLOYEE NAME JOB TITLE RATE HRS SALARY HRS SALARY
80 21 vacant 6/29/21 (Burgener-Patton) Board of Review 1560 43,904.29 1,560.0 43,904.29
80 21 vacant 6/30/21 (Rector) Board of Review 1560 43,904.29 1,560.0 43,904.29
80 21 vacant 6/30/21 (Sailor) Board of Review 1560 43,904.29 1,560.0 43,904.29
80 22 vacant 3/25/21 (Salas) Deputy County Clerk 15.72 1950 30,654.00 1,957.5 30,771.90
80 22 vacant 6/30/21 (Sutton) Senior Election Specialist 18.92 1950 36,894.00 1,957.5 37,035.90
80 28 vacant 7/31/16 (Lebron) Desktop Support Technician 17.16 1950 33,462.00 1,957.5 33,590.70
80 30 vacant 12/23/20 (Belcher) Executive Assistant 18.59 1950 36,250.50 1,957.5 36,389.93
80 30 vacant 4/30/21 (Blazaitis) Financial Manager 39.02 1950 76,089.00 1,957.5 76,381.65
80 40 vacant 3/11/21 (Keyes) Deputy Sheriff - K9 Patrol 33.35 2080 69,368.00 2,088.0 69,634.80
80 40 vacant 5/2/21 (Nemecz) Deputy Sheriff - Patrol 32.29 2080 67,163.20 2,088.0 67,421.52
80 43 vacant 6/30/21 (Rector) EMA - Deputy Coordinator 29.83 1950 58,168.50 1,957.5 58,392.23
80 51 vacant 4/9/21 (White) Court Services Officer 21.70 1950 42,315.00 1,957.5 42,477.75
80 51 vacant 4/23/21 (Jasper) Court Services Officer 21.70 1950 42,315.00 1,957.5 42,477.75
80 51 vacant 5/23/21 (Schifferer) Court Services Officer 21.70 1950 42,315.00 1,957.5 42,477.75
80 51 vacant 5/16/21 (Cooper) Court Services Officer 21.70 1950 42,315.00 1,957.5 42,477.75
80 51 vacant 6/28/21 (Cruz) Court Services Officer 22.96 1950 44,772.00 1,957.5 44,944 .20
80 52 vacant 2/8/21 (Hewkin) Court Services Officer 28.65 1950 55,867.50 1,957.5 56,082.38
80 71 vacant 5/2/21 (Berry) Custodian 16.10 1950 31,395.00 1,957.5 31,515.75
80 77 vacant 9/4/20 (Heffernan) Associate Planner 22.00 1950 42,900.00 1,957.5 43,065.00
80 140  vacant 10/31/16 (Syme) Clerk - Corrections 14.53 1950 28,333.50 1,957.5 28,442.48
80 140 vacant 4/29/21 (Pettenger) Correctional Officer 22.06 2080 45,884.80 2,088.0 46,061.28
80 140  vacant5/21/21 (Slaughter) Correctional Officer 20.87 2080 43,409.60 2,088.0 43,576.56
80 140 vacant 06/25/21 (Trail) Correctional Officer 31.72 2080 65,977.60 2,088.0 66,231.36
80 140 vacant 06/22/21 (Scott) Correctional Officer 23.55 2080 48,984.00 2,088.0 49,172.40
80 140 vacant 3/26/21 (Porter) Master Control Officer 17.16 2080 35,692.80 2,088.0 35,830.08
80 140 vacant 3/22/21 (Weitekamp) Part Time Master Control Officer 17.16 1040 17,846.40 1,044.0 17,915.04
91 47 vacant 6/25/21 (Newly Created Position) Assistant Animal Control Director 23.74 2080 49,379.20 2,088.0 49,569.12
-- TOTAL -- 1,219,464.47 1,223,648.13
UNEMPLOYMENT REPORT
Benefit Determination — 1
Head Start — 1 — denied
Fraud Claims - 38
(217)384-3776 WWW.CO.CHAMPAIGN.IL.US (217) 384-3896 FAX
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PAYROLL REPORT

JUNE PAYROLL

INFORMATION
6/4/2021 | 6/18/2021 |
EE's
Pay Group EE's Paid  Total Payroll S$ Paid  Total Payroll $S
General Corp 494 $1,017,109.00 490 $1,025,589.91
RPC/Head Start 314 $472,730.49 317 $448,901.07
Total 808 $1,489,839.49 807 $1,474,490.98

HEALTH INSURANCE/BENEFITS REPORT

Total Number of Employees Eligible:

General County Union (includes AFSCME & FOP):

191 Single; 33 EE+spouse; 66 EE+child(ren); 18 Family; 75 waived
Non-bargaining employees:

122 Single; 33 EE+spouse; 48 EE+child(ren); 15 Family; 64 waived
Life Insurance Premium paid by County: $1,709.24

Health Insurance Premium paid by County: $424,823.29

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 2021: 1.34 % average over the last 12 months
June 2021: 9 out of 670 Employees left Champaign County: 9 resignations

WORKERS’ COMPENSATION REPORT

June June
Entire County Report 2021 2020
New Claims 2 0
Closed 3 3
Open Claims 32 27
Year To Date Total 34 17

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.

ads closing this month: ads with no end date
S
| = .
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Jun 2021 Monthly EEQ Report = T @ 2 vy
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General County Only E 3| = = 3 =
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£t el 8 E o = ]
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Total Applicants 11 18 4 14 0 0 a7
Male a4 B 2 10 ] 24
Female 7 10 2 4 0 23
NonBinary 0 0 0 0 0 0
Undisclosed 0 0 1] 0 0 0
Hispanic or Latino 1 0 ] 1 0 0 2
White 7 12 3 13 0 0 35
Black or African-American 3 6 1] 0 0 0 ]
Mative Hawaiian or Other Pacific Islander 0 0 1] 0 0 0 0
Asian ] 0 0 0 ] 0 0
American Indian or Alaska Native 0 0 1] 0 0 0 0
Two or more races ] 0 1 0 ] 0 1
Undisclosed 0 0 1] 0 0 0 0
Veteran Status i 7| | 0| 1] | 0| IE

ADMINISTRATIVE SUPPORT to COUNTY BOARD REPORT

Agendas Posted 12

Meetings Staffed 4

Minutes Posted

Appointments 0 Notlﬁcatlon of 9 Contracts Posted
Posted Appointment
. Ordinances
Calendars Posted | 5 Resolutions Prepared 34
Prepared

87




OFFICE OF THE CHAMPAIGN COUNTY EXECUTIVE
1776 East Washington Street, Urbana, Illinois 61802-4581

Darlene A. Kloeppel, County Executive

MONTHLY HR REPORT
JULY 2021

VACANT POSITIONS LISTING

VACANT POSITIONS AS OF COB 07/31/2021

*** Highligted vacancies were reported this month HOURLY REG REGULAR| FY 2021 FY 2021
FUND DEPT EMPLOYEE NAME JOB TITLE RATE HRS SALARY HRS SALARY
80 21 vacant 6/29/21 (Burgener-Patton) Board of Review 1560 43,904.29 1,560.0 43,904.29
80 21 vacant 6/30/21 (Rector) Board of Review --- 1560 43,904.29 1,560.0 43,904.29
80 22 vacant 6/30/21 (Sutton) Senior Election Specialist 18.92 1950 36,894.00 1,957.5 37,035.90
80 28 vacant 7/31/16 (Lebron) Desktop Support Technician 17.16 1950 33,462.00 1,957.5 33,590.70
80 30 vacant 12/23/20 (Belcher) Executive Assistant 18.59 1950 36,250.50 1,957.5 36,389.93
80 30 vacant 4/30/21 (Blazaitis) Financial Manager 39.02 1950 76,089.00 1,957.5 76,381.65
80 30 vacant 7/6/21 (Newman) Legal Clerk 15.00 1950 29,250.00 1,957.5 29,362.50
80 40 vacant 7/23/21 (Hannagan) Secretary 17.42 1950 33,969.00 1,957.5 34,099.65
80 40 vacant 7/9/21 (Bolt) Sergeant - Patrol 44.16 2080 91,852.80 2,088.0 92,206.08
80 40 vacant 3/11/21 (Keyes) Deputy Sheriff - K9 Patrol 33.35 2080 69,368.00 2,088.0 69,634.80
80 40 vacant 5/2/21 (Nemecz) Deputy Sheriff - Patrol 32.29 2080 67,163.20 2,088.0 67,421.52
80 41 vacant 7/22/21 (Border) Administrative Legal Secretary 17.64 1950 34,398.00 1,957.5 34,530.30
80 41 vacant 7/23/21 (Clifton) Victim Advocate 21.84 1950 42,588.00 1,957.5 42,751.80
80 43 vacant 6/30/21 (Rector) EMA - Deputy Coordinator 29.83 1950 58,168.50 1,957.5 58,392.23
80 51 vacant 4/23/21 (Jasper) Court Services Officer 21.70 1950 42,315.00 1,957.5 42,477.75
80 51 vacant 5/23/21 (Schifferer) Court Services Officer 21.70 1950 42,315.00 1,957.5 42,477.75
80 51 vacant 5/16/21 (Cooper) Court Services Officer 21.70 1950 42,315.00 1,957.5 42,477.75
80 51 vacant 6/28/21 (Cruz) Court Services Officer 22.96 1950 44,772.00 1,957.5 44,944.20
80 51 vacant 7/21/21 (Adams) Court Services Officer 21.29 1950 41,515.50 1,957.5 41,675.18
80 52 vacant 2/8/21 (Hewkin) Court Services Officer 28.65 1950 55,867.50 1,957.5 56,082.38
80 77 vacant 9/4/20 (Heffernan) Associate Planner 22.00 1950 42,900.00 1,957.5 43,065.00
80 140  vacant 10/31/16 (Syme) Clerk - Corrections 14.53 1950 28,333.50 1,957.5 28,442.48
80 140 vacant 7/7/21 (Crawford) Clerk - Corrections 17.99 1950 35,080.50 1,957.5 35,215.43
80 140  vacant 7/9/21 (Shelby) Clerk - Corrections 15.83 1950 30,868.50 1,957.5 30,987.23
80 140 vacant 7/11/21 (Winters) Sergeant - Corrections 39.82 2080 82,825.60 2,088.0 83,144.16
80 140  vacant5/21/21 (Slaughter) Correctional Officer 20.87 2080 43,409.60 2,088.0 43,576.56
80 140 vacant 6/25/21 (Trail) Correctional Officer 31.72 2080 65,977.60 2,088.0 66,231.36
80 140  vacant 6/22/21 (Scott) Correctional Officer 23.55 2080 48,984.00 2,088.0 49,172.40
80 140 vacant 7/8/21 (Brewer) Correctional Officer 23.05 2080 47,944.00 2,088.0 48,128.40
80 140 vacant 7/29/21 (Stewart) Correctional Officer 20.87 2080 43,409.60 2,088.0 43,576.56
80 140 vacant 3/22/21 (Weitekamp) Part Time Master Control Officer 17.16 1040 17,846.40 1,044.0 17,915.04
80 140  vacant 7/30/21 (Barth) Part Time Master Control Officer 17.07 1040 17,752.80 1,044.0 17,821.08
91 47 vacant 6/25/21 (Newly Created Position) Assistant Animal Control Director 23.74 2080 49,379.20 2,088.0 49,569.12
91 247 vacant 7/27/21 (Russell) Animal Control Warden 17.07 2080 35,505.60 2,088.0 35,642.16
-- TOTAL -- 1,556,578.48 1,562,227.60
UNEMPLOYMENT REPORT
Notice of Claims Received - 1 Fraud Claims Received - 39
Head Start — 1
Benefit Determinations — 1 Notice of Reconsideration - 1
Head Start — benefits denied Head Start — 1
(217)384-3776 WWW.CO.CHAMPAIGN.IL.US (217) 384-3896 FAX
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PAYROLL REPORT

JULY PAYROLL
INFORMATION
7/2/2021 |
Pay Group EE's Paid  Total Payroll $S
General Corp 503 $1,024,661.48
RPC/Head Start 365 $524,751.48
Total 868 $1,549,412.96
7/30/2021 |
Pay Group EE's Paid  Total Payroll $S
General Corp 494 $1,017,600.86
RPC/Head Start 351 $436,043.95
Total 845  $1,453,644.81

HEALTH INSURANCE/BENEFITS REPORT

Total Number of Employees Eligible: 642
General County Union (includes AFSCME & FOP):

7/16/2021
EE's Paid Total Payroll S$
496 $1,042,230.05
337 $437,461.91
833 $1,479,691.96

179 Single; 33 EE+spouse; 66 EE+child(ren); 18 Family; 64 waived

Non-bargaining employees:

126 Single; 32 EE+spouse; 47 EE+child(ren); 15 Family; 61 waived

Life Insurance Premium paid by County: $1,655.68
Health Insurance Premium paid by County: $415,791.45

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 2021:
July 2021:

2.26% average over the last 12 months

WORKERS’ COMPENSATION REPORT

July July

Entire County Report 2020 2021
New Claims 1 4
Closed 4 6
Open Claims 28 33

15 out of 663 Employees left Champaign County: 13 resignations, 2 dismissals
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Year To Date Total
(On-going # of claims filed)

EEO REPORT

20

41

Information provided based on EEO Tracking forms submitted by Applicant. Figures are for

General County only.

ads closing this month: ads with no end date:
o o | g
) 2 £ o
8 3 L - . e |E
- g |8 |8 g || 2 |E
g3 5§ |5 |E g . | S
Jul 2021 Monthly EEO Report st = |3 = | £ < £ |32
5z & | B 2 £ = 2 g | T
General County Only w @ b = b= 5| ¥ £ £ 5
a v = s s o = a c o E g
2l v O ¥ tE| 5 - £ wl £ 5
tg| = |8 5 | £8| L | g FEIE:
@ '1% E |B=|B=|2%| % < 5|| E5| g0
t 3 @ =S| =sE Be| & - EN| 22
3el ¢ |E2| g2 8BE| 2 ES|| E2|SF
Ual ¢ |law | EH|la=| & £ 2|l = &lae
Total Applicants 12 5 4 16 6 21 2 2 7 | 75
Male 4 1 1 4 2 3 ] 2 2 19
Female 8 4 3 12 4 18 2 1] 5 56
MonBinary 0 0 0 0 0 0 0 0 0 0
Undisclosed 0 0 0 0 0 0 0 0 0 0
Hispanic or Latino 0 0 2 2 0 0 0 0 1 5
White 6 4 2 11 6 12 ] 1 5 a7
Black or African-American 4 1 0 1 0 7 0 0 1 14
Mative Hawaiian or Other Pacific Islander 0 0 0 0 0 0 0 0 0 0
Asian 1 0 0 0 ] 1 2 1] 0 4
American Indian or Alaska Native 0 0 0 1 0 0 0 0 0 1
Two or more races 1 ] ] 1 o ] o 1 ] 3
Undisclosed 0 0 0 0 0 1 0 0 0 1
Veteran Status || 0] 0] 0] 1] o] 3] o] | o] o a
ADMINISTRATIVE SUPPORT to COUNTY BOARD REPORT
Agendas Posted 12 Meetings Staffed 4 Minutes Posted 6
Appointments Notification of
pp 2 . 8 Contracts Posted |9
Posted Appointment
. Ordinances
Calendars Posted | 6 Resolutions Prepared 19 0
Prepared
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM
Drainage District Commissioner

NAME: LYLEE BROCK.
ADDRESS: 5111 N. DUNCAN RD. CHAMPAIGN. IL. 61822
Street City State Zip Code

EMAIL: _ PHONE: 217-4935111

[“] Check Box to Have Email Address Redacted on Public Documents
NAME OF DRAINAGE DISTRICTEEAVER LAKE DD

BEGINNING DATE OF TERM: 8/31/21 ENDING DATE: 3/31/24

The Champaign County Executive appreciates your interest in serving your community. A clear understanding
of your background and philosophies will assist the County Executive 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 THIS
APPLICATION AND AN INTERVIEW WITH THE COUNTY EXECUTIVE.

1. Are you a resident of the State of Illinois? [Yes [INo
2. Do you own land within the drainage district? [¥]Yes [INo

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

I have been farming 53 years and living in this district. | also own property in this district and one other

district. [ have been serving as a Drainage Commissioner since 2009,

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

Since 2009 I have been paying the district bills after approval of the other commissioners. I also inspect district ditches

and tile, as well as look into problem issues that arise. I discuss assessment levels annually as well as handling tile

repairs, spraying needs, and constant ditch maintenance.

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

currentl}i serving.
BEAVER LAKEDD
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Drainage District Appointment Request Form Page 2

6. Can you think of any relationship or other reason that might possibly constitute a conflict of interest if you are
selected to serve on the body for which you are applying? (This question is not meant to disqualify you; it is
only intended to provide information,) [JYes [#]No If yes, please explain:

7. Would you be available to regularly attend the scheduled meeting of the appointed body? [#] Yes [JNo If no,
please explain:

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

62312021

Date:
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM
Drainage District Commissioner

NAME: _____DelmarK Banner

ADDRESS: 2840 County Road 600 E Fisher IL 61843
Strest Ciry State Zip
EMAIL: PHONE: (217) 353-4900

Check Box to Have Email Address Redacted on Pubiic Documents

NAME OF DRAINAGE DISTRICT: Conrad & Fisher Mutual Drainage District

BEGINNING DATE OF TERM: __ September 1,2021 ENDING DATE: August 31, 2024

The Champaign County Executive your interest in serving your community. A clear understanding of your
background and philosophies will assist the County Executive 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 AND AN INTERVIEW WITH THE COUNTY EXECUTIVE.

1. Are you a resident of the State of Illinois? YES

2. Do you own land within the drainage district? YES

3. What experience and background do you have which you believe qualifies you for this appointment?
1 have acquaintance with the land in the district since childhood and have farmed land within the district
since 1986. On the faculty of the University of Illinois for almost 20 years, I taught Agricultural Law
(including drainage law) and Environmental Law & Policy. For 50 years [ have been a practicing attorney,

with agricultural law at the center of my practice. In my Champaign County practice, I regulariy have
occasion to counsel clients in matters and issues of drainage.

4, What is your knowledge of the appointed body’s operations, property holdings, staff, taxes, and fees?
In addition to my personal experience as a farm owner and operator for some 35 years - dealing with issues

of drainage, 1 have the acquaintance with the district operations, holdings, taxes and fees that comes from
service for several terms as a Drainage Commissioner on Conrad & Fisher Drainage District

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

NONE
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Drainage District Appointment Request Form Page2

6. Can you think of any relationship or other reason that might possibly constitute a conflict of interest ifyou .
are selected to serve on the body for which you are applying? (This question is not meant to disqualify you;
it is only intended to provide information.}) NO s

7. Would you be available to attend the scheduled meeting of the appointed body? YES

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

]

Signatu

LI 12t
Date !
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM [r e / " b‘ @
Drainage District Commissioner

namve_ (sERALY REIFSTECK
ADDRESS: HFO CR {14 00N CHAMFRIGN  TL. GIR22-91HA

Street City State Zip Code

evaiL: [ roone: 27- 317- G749
P4 Check Box to Have Email Address Redacted on Public Documents
NAME OF DRAINAGE DISTRICT: FOUNTAIN HEAVY DBAINAGE DISTRAICT

BEGINNING DATE OF TERM: SEPT. RO\ ENDING DATE: AUGUST 2024

The Champaign County Executive appreciates your interest in serving your community. A clear understanding
of your background and philosophies will assist the County Executive 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 TRHIS
APPLICATION AND AN INTERVIEW WITH THE COUNTY EXECUTIVE,

1. Are you a resident of the State of Illinois? Yes [JNo

2. Do you own land within the drainage district? EYes [CNo

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

A LONGTIME RESVWENT ANMD FAAMER (LITHIN THE
DISTRICT,

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

{ N IS

EAMILIBE,. WITH THE DRAINAGE DISTRICT . \TS SYSTEMS,
_UP KEEP AND OPERATION,

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

h

currently serving.

FOUNMTAIN _ HEAD  COMM I SSIONER .

95



Drmainage District Appointment Request Form Page 2

6. Can you think of any relationship or other reason that might possibly constitute a conflict of interest if you are
selected to serve on the body for which you are applying? (This question is not meant to disqualify you; it is
only intended to provide information.) |_|Yes XINo If yes, please explain:

7. Would you be available to regularly attend the scheduled meeting of the appointed body? [ Yes [[JNo Ifno,
please explain:

The facts set forth in my application for appointment are true and complete. 1 understand this application is a
document of public record that will be on file in the Office of the County Executive.

(L0 NN

Signature

Date: (@m Hl Q\OD\I
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM |: ol D
Drainage District Commissioner

NAME: /_))r\;an }-:;nIUS
ADDRESS: 2970 C.Rd 24yoo £ GiSed  TL /%Y /

Street City State Zip Code

EMAIL: ¥W¥\arm5;n0@jma'j),om PHONE:_Q}?-ROQ— t/gr?é
[CJCheck Box to Have Email Address Redacted on Public Documents
NAME OF DRAINAGE DISTRICT: __ ¥ rr cnd Compeonti se

BEGINNING DATE OF TERM:__ 1~ |- 2 ) ENDING DATE: ¥~ 3)- 24

The Champaign County Executive appreciates your interest in serving your community. A clear understanding
of your background and philosophies will assist the County Executive 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 THIS
APPLICATION AND AN INTERVIEW WITH THE COUNTY EXECUTIVE.

1. Are you a resident of the State of Illinois? wYes [(INo

2. Do you own land within the drainage district? K] Yes [JNo

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

eing  rtagooinled
4 'L

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

Wad a g)r-euhvﬁ %fw\ vigh st ied

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

Comg rum'st. Town )’n\'n ~ Trvshee

_Q_mwﬁaulk_ﬂmm% ,D.‘s;ldu}
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Drainage District Appomtment Request Form Page 2

6. Can you think of any relationship or other reason that might possibly constitute a conflict of interest if you are
selected to serve on the body for which you are applying? (This question is not meant to disqualify you; it is
only intended to provide information.) []Yes QNO If yes, please explain:

7. Would you be availabie to regularly attend the scheduled meeting of the appointed body? IﬁYes [No Ifno,
please explain:

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

T<7

Signature

Date: 6’23'2 )
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM quhbf&u@
Drainage District Commissioner

NAME: f) (X /)"( 43
appress: (/5 L Cck ToO N Ph. (= T (o (56 Y

Street City T State Zip Code

EMAIL: | (C2 ‘defM 2 @ qw( ( cona pHONE: 20D ~ 728 ~8S52
[ClCheck Box to Have Email Address Redacte &on Public ﬁ)cuments
NAME OF DRAINAGE DISTRICT:

BEGINNING DATE OF TERM: ENDING DATE:

The Champaign County Executive appreciates your interest in serving your community. A clear understanding
of your background and philosophies will assist the County Executive 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 THIS
APPLICATION AND AN INTERVIEW WITH THE COUNTY EXECUTIVE.

1. Are you a resident of the State of Illinois? MYes CINo
2. Do you own land within the drainage district? [J]Yes [INo

3. What experience and background do you have which you beieve qualifes you for this appointment?
T lhove served Aredrsos (y op Sooth Gk Draspape
/.7/5'7‘7(:74 ceS < 77“35‘7(‘9‘9 - I haox //U@ﬂ O/w{ﬁ@/u&p

op lan J 2 T, o 49{576@7( S R /(/?‘f

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

/Lﬂv@r/l@ Ss?w\%p D/%QH:QS(\( a/-—a«Q //LJPcﬂ w(‘ﬂrm
’TLI-Q CQ(.SF([\((’{ /‘-«L/ €/17L¢r€ //7&‘ ya -7((_?( 7"40-'[
T heoe a Very ’I%zoroc’f@ L)ﬂ(ﬂ(f'f(@/loczﬂp 07L
Ned The digt)et operifes J

5. Please list any boards, commissions, or public positions to whlch you have been appointed or elected and are

currently serving.

OC_QS'(" GPDOe CQM&’TZ(/)/ '7’;\@5‘1({-’{
[ fl‘es&{‘f'(fm/\f Céurur( T/\Ajffe-e
j;/(//lo:s CQr/l Maﬁ#f?ég/y &aa/‘ap
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Drainage District Appointment Request Form Page 2

6. Can you think of any relationship or other reason that might possibly constitute a conflict of interest if you are
selected to serve on the body for which you are applying? (This question is not meant to disqualify you; it is
only intended to provide information.) [ ]Yes kdINo If yes, please explain:

7. Would you be available to regularly attend the scheduled meeting of the appointed body? [ Yes [INo Ifno,
please explain:

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

Db Noee

Signature

Date: (_(' ’7 - ?’(
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM R[@L&]ﬂa L@
Drainage District Commissioner

NAME: _ -@ :\CK WotXew
ADDRESS: 2294 Co. &d. /L 60F Uvbavg < é/fla_l

Street City State Zip Code
EMAIL: VicK WotKeu@® flal . conq PHONE: /7 202 J2 §5°
[ Check Box to Have Email Address Redacted on Public Documents

NAME OF DRAINAGE DISTRICT: _/. 0vig hrauet, Mt wal B ramade Distvec?
BEGINNING DATE OF TERM:_S <P7~, /| 202/ ENDING DATE: s, 2/ 702y

The Champaign County Executive appreciates your interest in serving your community. A clear understanding
of your background and philosophies will assist the County Executive 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 THIS
APPLICATION AND AN INTERVIEW WITH THE COUNTY EXECUTIVE.

1. Are you a resident of the State of Illinois? E{es [INo
2. Do you own land within the drainage district? [@ves CINo
3. What experience and background do you have which you believe qualifies you for this appointment?
fﬁ&vf’_ ﬁ:uyw':#a/ for U @PC_&“VS B
Z glso  pot sa Feld  Ji/c .

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

Lve pren ou  Zhis board for 25 Years

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

currently serving.

/r-.aﬁm/mf oF e Fla/ure Chuvch Covuci/ |
olen /s 0F  Chompaion Covnty road compa, HSE.
a4 %h'? /Bectman Cewe)@/y ABoayd
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Drainage District Appointment Request Form Page 2

6. Can you think of any relationship or other reason that might possibly constitute a conflict of interest if you are
selected to serve on the body for which you are ﬁ%ying? (This question is not meant to disqualify you; it is
only intended to provide information.) OYes o If yes, please explain:

7. Would you be available to regularly attend the scheduled meeting of the appointed body? [£¥Yes [JNo If no,
please explain:

The facts set forth in my application for appointment are true and complete. 1 understand this application is a
document of public record that will be on file in the Office of the County Executive.

4/4/

Sigﬁaturé

Date: 4“2/ Ry o A
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM R[de,&u | D
Drainage District Commissioner

NAME: { mM /é/u /5

ADDRESS: o2(AY cs rd 2500 E Sr Josc’/é Tt 67>
Street City 7 State Zip Code
EMAIL: ﬁ'm/zu/s o @ amarl _com PHONE: S/ 7 20 SYE7
[CJCheck Box to Have Email Adé{ess Redacted on Public Documents
NAME OF DRAINAGE DISTRICT: ‘#/0 Town o‘lt Og;j re
BEGINNING DATE OF TERM: Sclﬁ }' I ENDING DATE:

The Champaign County Executive appreciates your interest in serving your community. A clear understanding
of your background and philosophies will assist the County Executive 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 THIS
APPLICATION AND AN INTERVIEW WITH THE COUNTY EXECUTIVE.

1. Are you a resident of the State of llinois? Myes [JNo
2. Do you own land within the drainage district? [ Yes [INo

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

Fc-'f"’!;.'!‘;; G[/ My jf/&

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

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

currently serving,

Just T/{ 1'%
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Drainage District Appointment Request Form Page 2

6. Can you think of any relationship or other reason that might possibly constitute a conflict of interest if you are
selected to serve on the body for which you are applying? (This question is not meant to disqualify you; it is
only intended to provide information.) [JYes EANo If yes, please explain:

7. Would you be available to regularly attend the scheduled meeting of the appointed body? lees [CONo If no,
please explain:

The facts set forth in my application for appointment are true and complete. 1 understand this application is a
document of public record that will be on file in the Office of the County Executive.

(Z

Signature / .

Date: é’ g '07 /
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM RLEI:,&_ @
Drainage District Commissioner

NaME:_ (QERALD £ /4&’/!/‘?7/

appress: _ F1)CoCd 300K SADIRUS L bi®72

Street City State Zip Code

EMAIL: z'e ,Lg:n,:g@&g‘r/@k.wm PHONE:_7/7 S 3§ 2556
[J ¢heck Box to Have Email Address Redacted on Public Documents
NAME OF DRAINAGE DISTRICT: CQ J: AU/ D_[S-ﬂ [ AZ ﬂ !Eé z 2 1 512 { (: v

BEGINNING DATE OF TERM: __ S EPT | 20 RENDING DATE: _ AuB 31 2024

The Champaign County Executive appreciates your interest in serving your community. A clear understanding
of your background and philosophies will assist the County Executive 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 THIS
APPLICATION AND AN INTERVIEW WITH THE COUNTY EXECUTIVE.

1. Are you a resident of the State of Illinois? dyes [INo

2. Do you own land within the drainage district? Bdves CINo

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

M@.&Aﬂ@%ﬁﬂ/ﬂ

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

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

currently serving.

s Tarnibip Tossle
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Drainage District Appointment Request Form Page 2

6. Can you think of any relationship or other reason that might possibly constitute a conflict of interest if you are
selected to serve on the body for which you are applying? (This question is not meant to disqualify you; it is
only intended to provide information.) []Yes [X|No If yes, please explain:

7. Would you be available to regularly attend the scheduled meeting of the appointed body? ErYes [ONe Ifno,
please explain:

The facts set forth in my application for appointment are true and complete. 1 understand this application is a
document of public record that will be on file in the Office of the County Executive.

Signature

Date: lUL/V\R.. H " QO‘-Z}
) 7
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM Ul Lﬂbl,tﬂ_iD
Drainage District Commissioner

NAME: L eo N/ A ‘f'LeL 5/’6(— ’(ig

ADDRESS: 7.2 QE/B-Nb Roo K LA—/V‘E Ro. 60* 338
Street j State Zip Code
FrshE L j8 Y=

EMAIL: PHONE: ;2 [;2 Z ;2; / - 2;{
E]Check Box to Have Email Address Redacted on Public Documents

NAME OF DRAINAGE DISTRICT: ©¢)f Crizp K a4/ G /= D{Sﬁ?l J~
BEGINNING DATE OF TERM:_ 4y g usjf 3} A0 A|ENDING DATE: A Uy ys;‘ 3. 202

The Champaign County Executive appreciates your interest in serving your community. A clear understanding
of your background and philosophies will assist the County Executive 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 THIS
APPLICATION AND AN INTERVIEW WITH THE COUNTY EXECUTIVE.

1. Are you a resident of the State of Illinois? {AYes [JNo
2. Do you own land within the drainage district? XdYes [INo

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

I A f“armeﬂ 4 Ho (3/(45 years as CommisslovER
)

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

“o PJuc< L;/é.athg 02 Comm (sSroN £ n

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

currently serving.

NoMNE
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Drainage District Appointment Request Form Page 2

6. Can you think of any relationship or other reason that might possibly constitute a conflict of interest if you are
selected to serve on the body for which you are applying? (This question is not meant to disqualify you; it is
only intended to provide information.) [ves o If yes, please explain:

7. Would you be available to regularly attend the scheduled meeting of the appointed body? MYes [ONo Ifno,
please explain:

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

 Soonad Dk

Signature

Date: o - KO - Q\/
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM R Fﬁ;&i‘_‘l@
Drainage District Commissioner

NAME: 'x,/ EFFKE.»E “D. Em E

ADDRESS: /90 Bost j08 30/ E Marihpee “bwwo T (/840

Street City State Zip Code
A —_—
EMAIL: }l-cam (@_ 4ol. Lo  PHONE: H7-2%45-5895

[CJCheck Box to Have Email Addrass Redacted on Public Documents
NAME OF DRAINAGE DISTRICT: 2 !ﬂ faﬂq Jl S:ﬂf.&l B

BEGINNING DATE OF TERM: ENDING DATE:

The Champaign County Executive appreciates your interest in serving your community. A clear understanding
of your background and philosophies will assist the County Executive 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 THIS
APPLICATION AND AN INTERVIEW WITH THE COUNTY EXECUTIVE.

1. Are you a resident of the State of 1llinois? EYes [No
2. Do you own land within the drainage district? Yes [JNo

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

= LM Leerd o s M D}SkkjéJj%t_gi_dL
T own #ud .égﬂ Jaud s ‘#i’zs Distesed

4. What is your knowledge of the appointed body’s operations, property holdings, staff, taxes, and fees"

L have wottled c,!a_v/u with He ol COMM 1510 2L s
Sate  cans ol dhe busm)fss Ak Aaakd .

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

currently serving.

“Totown ~Townsh "}O Sufgz DitosC.
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Drainage District Appointment Request Form Page 2

6. Can you think of any relationship or other reason that might possibly constitute a conflict of interest if you are
selected to serve on the body for which you are applying? (This question is not meant to disqualify you; it is
only intended to provide information.) []Yes é.No If yes, please explain:

7. Would you be available to regularly attend the scheduled meeting of the appointed body? mYes [CINo Ifno,
please explain:

The facts set forth in my application for appointment are true and complete. 1 understand this application is a
document of public record that will be on file in the Office of the County Executive.

-Signature

Date: ) 2024
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM [%u w/a 722‘ @
Drainage District Commissioner

NAME: f{e[}d\ l‘l@r’ﬂf\f
avoress: 3172 CR_ 9400 F. il TL L8397

Street City State Zip Code

EMAIL: PHONE: A/ 7~ 202 -625 2

Check Boi to Have Email Address Redacted on Public Documents
NAME OF DRAINAGE DISTRICT: ﬂ‘a .r.. /¢ c e

BEGINNING DATE OF TERM: 2-1 = 2 / _ENDING DATE: g o 5 [ - 9'? l)/

The Champaign County Executive appreciates your interest in serving your community. A clear understanding
of your background and philosophies will assist the County Executive 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 THIS
APPLICATION AND AN INTERVIEW WITH THE COUNTY EXECUTIVE.

1. Are you a resident of the State of Illinois? fJYes [INo
2. Do you own land within the drainage district? X Yes [INo

3. What experience and background do you have which you believe qualifies you for this appeintment?

< Q Q.pmme?qf'ﬂ@/ ap
\i’u; ezl 'CLC,\E; Ve
A maidTen 74’ e re ek _Grt‘AQj-f

_Lfu A o

4. What is your knowledge of the appoifited body’s operations, property holdings, staff, taxes, and fees?

T Hac hew Ttoxes pxoifey I Jove hawd
L2v 7 % . ‘l(zz?/ jjt?fﬂ,a/i CbHCZ/

Mﬁ’ @5 Q{z y’k TQN A0 _ I

e N plesenia

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

mﬂ-? ;O‘ 7[/‘- + s rLEL_z'pé’

It Mol Lot v AR 2 a%réfrx'-glc'/

currently serving.

/ﬁo_LLLC_cL:'_Q_Qng’l
"Clesk”

\572'1\
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Drainage District Appointment Request Form Page 2

6. Can you think of any relationship or other reason that might possibly constitute a conflict of interest if you are
selected to serve on the body for which you are applying? (This question is not meant to disqualify you; it is
only intended to provide information.) []Yes B4 No If yes, please explain:

7. Would you be available to regularly attend the scheduled meeting of the appointed body? mYes [ONo Ifno,
please explain:

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

Signature

Date:_é” 7-—‘9&4?/
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM efis)a
Drainage District Commissioner

NAME: ]%u{ o Wolken?
ADDRESS: X5/b CR J6o O & Thormasboco  TL  © K78

Street City State Zip Code

EMAIL: Aoyt w w1 ken @ qumon | . Gom pHONE: A17-59/-/¥16

[JCheck Box to Have Email %d ess Redacted on Public Documents
NAME OF DRAINAGE DISTRICT: F? QU.P D \ E .

BEGINNING DATE OF TERM: 9~/ - 2021 ENDING DATE: ¥- 3)-202 Y

The Champaign County Executive appreciates your interest in serving your community. A clear understanding
of your background and philosophies will assist the County Executive 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 THIS
APPLICATION AND AN INTERVIEW WITH THE COUNTY EXECUTIVE.

1. Are you a resident of the State of Illinois? ‘Eyes [No
2. Do you own land within the drainage district? MYes COINo

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

Aiuirug q’F“rm;~l _."a'd +he _4"S“ff~'c'f' Sor moar y

./—earS/ Q\Ok—_g (.ur\')""l b.)or\g]w-é ;g’.ﬁ;): q.f_c,',ﬂ,ag-e.

/ S5 <S,

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

S-el(‘;{f,uc\) @ rs ""’l?e_ boa(é '@Or ,S.csua.\ f}"erm_s
L houe g kwou'\-eclbi d exper’tnce

N I
u/;"H\ +;)z705—-€ 'Md—%/’_c.

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

currently serving.

ﬁm‘*( fowuf}np (as Tawm:}é;’ﬂ 7'7:45'/23)
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Drainage District Appointment Request Form Page 2

6. Can you think of any relationship or other reason that might possibly constitute a conflict of interest if you are
selected to serve on the body for which you are applying? (This question is not meant to disqualify you; it is
only intended to provide information.) DYeSﬁ?\Jo If yes, please explain:

7. Would you be available to regularly attend the scheduled meeting of the appointed bodyag\‘{es [(ONo Ifno,
please explain:

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

o (o

Signature

Date: é -g"QOQ \

114



Ej |

f_|_|

CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM
Drainage District Commissioner

NAME: ﬁeqq?e pe'h’"’S

ADDRESS: [725CH 3375 W Ludfow, FT L IERA
Street City State Zip Code
EMAIL: _peters reqq.e | Do may. com. PHONE:

DCheck Box to Have Email Address Redacted on Public Documents
NAME OF DRAINAGE DISTRICT: § ald F ark

BEGINNING DATE OF TERM: Y/ 31 b ENDING DATE: F/3//2Y

The Champaign County Executive appreciates your interest in serving your community. A clear understanding
of your background and philosophies will assist the County Executive 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 THIS
APPLICATION AND AN INTERVIEW WITH THE COUNTY EXECUTIVE.

1. Are you a resident of the State of Illinois? E{es CINo
2. Do you own land within the drainage district? E'{es ONo

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

I ?qy’“ 1 +he o[rsf'w.'cf Fov 5_"\}:’5.
I‘}/e L(’Gﬁ O N Sea [1 F‘a#li’ ,D.rq?‘.qqse O[:jfr:c{_ ; 2""/"'_5

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

:'Z- Aﬂd? yu” knuvd[ea!3~? o'F‘o»[:K}frCfJ' o’rqgnqj'{‘ang;

lpn_,pcrf‘,!/ hv}c}‘in;’ s)’qf‘f‘/—fayp; tFees

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

currently serving.
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Drainage District Appointment Request Form Page 2

6. Can you think of any relationship or other reason that might possibly constitute a conflict of interest if you are
selected to serve on the body for which you are applying? (This question is not meant to disqualify you; it is
only intended to provide information.) []Yes [dNo If yes, please explain:

7. Would you be available to regularly attend the scheduled meeting of the appointed body? [yes [JNo Ifno,
please explain:

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

Vbgn: 22

Signature

Date: ¢ /7/21
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM [I‘\SLG[Q,&J it
Drainage District Commissioner

NAME: LLoyps K ESRY

ADDRESS: /287 CR 14204 Sy Jo sz/,p/{ A G/877%
Street City State Zip Code

m— S

B4 Check Box to Have Email Address Redacted on Public Documents
i .
NAME OF DRAINAGE DISTRICT: __ 57 Jage/p/é 24273

BEGINNING DATE OF TERM: ENDING DATE: 7/3 5/ 2/

The Champaign County Executive appreciates your interest in serving your community. A clear understanding
of your background and philosophies will assist the County Executive 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 THIS
APPLICATION AND AN INTERVIEW WITH THE COUNTY EXECUTIVE,

1. Are you a resident of the State of Illinois? bYes [INo

2. Do you own land within the drainage district? B Yes [No

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

KAVE BEEW A PITCH DOMMYSSYAER Aank MEARS HELENE o ERSEE

A ANGE! TH, F5 ! ML BR (PEES A : 06 BAAMN T

AGREEMENTS: ETE

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

[LARSCAALLY CBSERVE THE LITEH RELULARL 5 AVY REEF ¢F (b 17
(T3 OFERA T7OAS ANY FIHANCES

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

LURREATLY Y BLZ2 o ppitst s THE PAST
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Drainage District Appointment Request Form Page 2

6. Can you think of any relationship or other reason that might possibly constitute a conflict of interest if you are
selected to serve on the body for which you are applying? (This question is not meant to disqualify you; it is
only intended to provide information.) [JYes I No If yes, please explain:

7. Would you be available to regularly attend the scheduled meeting of the appointed body? K Yes (INo Ifno,
please explain:

The facts set forth in my application for appointment are true and complete. 1 understand this application is a
document of public record that will be on file in the Office of the County Executive.

AuF 5

Signature “

Date: j(/ ;?,?A/
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM [‘_\i [[gm_y@
Drainage District Commissioner

v T Ml B il
appREss: _JSR4CR 1950 4, %/M/ W/, LISOZ

Street State Zip Code

EMAIL: Mjﬁ#w B MSNV: Lo pHONE: 247 377 7237

[C] Check Box to Have Email Address Redacted on Public Documents
NAME OF DRAINAGE DISTRICT: -/

BEGINNING DATE OF TERM: 4 %% L 22222 ENDING DATE: ( .‘% 3 f / 20 2 {i

The Champaign County Executive appreciates your interest in serving your community. A clear understanding
of your background and philosophies will assist the County Executive 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 THIS
APPLICATION AND AN INTERVIEW WITH THE COUNTY EXECUTIVE.

1. Are you a resident of the State of Illinois? E{es [(ONo
2. Do you own land within the drainage district? mé';‘ [No

3. What experience and background do you have which you believe qualifies you for this appointment?
A/ j. ) ) / , '
/‘A— /"Jl/“ oy Ve Vs 'I_‘ﬂ‘ ‘ A AUD AP (A Vid L et X o 'L/ WA L P
/q‘? [} Jj ; W Ve 7 X2 o ’ q AL AR ” g2l &/
/ 7 e / '

[/ :
Aol fond [T £ AT R ArAred Alnd- Loy g

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

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

currently serving.
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Drainage District Appointment Request Form Page 2

6. Can you think of any relationship or other reason that might possibly constitute a conflict of interest if you are
selected to serve on the body for which you are applying? (This question is not meant to disqualify you; it is
only intended to provide information.) [_]Yes CINo If yes, please explain:

7. Would you be available to regularly attend the scheduled meeting of the appointed body? []Yes [JNo Ifno,
please explain:

The facts set forth in my application for appointment are true and complete. 1 understand this application is a
document of public record that will be on file in the Office of the County Executive.

Signature

Date:
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM (Rlefai | D
Drainage District Commissioner

Name:_ B A RORY FLaMER

ADDRESS: /54 ey G 2g9o0n B  STI0§EPH Tl (2873
Street City State Zip Code *

EMAIL: PHONE:
|:|Check Box to Have Email Address Redacted on Public Documents

NAME OF DRAINAGE DISTRICT: § 7~ 77® S£CH o besNbee Des T ¢y~

BEGINNING DATE OF TERM: é’ - 37 <~ 24 ENDING DATE:

The Champaign County Executive appreciates your interest in serving your community. A clear understanding
of your background and philosophies will assist the County Executive 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 THIS
APPLICATION AND AN INTERVIEW WITH THE COUNTY EXECUTIVE.

1. Are you a resident of the State of Illinois? EYes CINo

2. Do you own land within the drainage district? D Yes [INo

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

I have been on +fhes d&"“uw\:{(’ s bR ret Lorg

g everaf yeirs

4. What is your knowledge of the appointed body’s operations, property holdings, staff, taxes, and fees?
To A"‘?e/? G 2} of h-gcmn‘f’anz Lhe 0/’ 'Q/{IQJ e in ths At oA
For the Lenple o

5. Please list any boards, commissions, or public positions to which you have been appointed or elected and are
currently serving.
ITHE FATTERENW QEME ARy BoARD AMD TH g
DreainveeE BLS 7Py pvr
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Drainage District Appointment Request Form Page 2

6. Can you think of any relationship or other reason that might possibly constitute a conflict of interest if you are
selected to serve on the body for which you are applying? (This question is not meant to disqualify you; it is
only intended to provide information.) [JYes {XINo If yes, please explain:

7. Would you be available to regularly attend the scheduled meeting of the appointed body? [XJYes [[JNo Ifno,
please explain:

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

B oty Fuhe

Signature v

Date: - 3~ 2{
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM
Drainage District Commissioner

NAME: \gz,uo&' X leet Al

ADDRESS: 35% £ 700 #/ Ab LB C/f’f/ 2L 60934

Street City State Zip Code

PHONE: (309) 26/ 0/68
[M Check Box to Have Email Address Redacted on Public Documents

NAME OF DRAINAGE DISTRICT: S&Héﬁﬂdgd _jt_ Daumme.n_ Dﬁjﬂﬂﬁ'ﬁ DIS Tewr

BEGINNING DATE OF TERM:__ 09 - 202/ ENDING DATE: 09 - 202#

EMAIL:

The Champaign County Executive appreciates your interest in serving your community. A clear understanding
of your background and philosophies will assist the County Executive 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 THIS
APPLICATION AND AN INTERVIEW WITH THE COUNTY EXECUTIVE.
1. Are you a resident of the State of Illinois? [Yes [INo
2. Do you own land within the drainage district? [X]Yes [JNo
3. What experience and background do you have which you believe qualifies you for this appointment?
| wave Fapmep Alons& DRUIMME (REEY. FoR 25 YeaRS. (Am
IAG- =

THAT [ LAN.

4. What is your knowledge of the appointed body’s operations, property holdings, staff, taxes, and fees?
HAYE MOT SERVED THE DISTRICT I THE PUST, | Am
Lo RING _FOLUAAD TO LEARNIYE  As muctt RS | CA  REGAAD/IE

THE DISTRICT AMD  THE Wbk 7 [OES,

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

currently serving.

TEE L i
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Drainage District Appointment Request Form Page 2

6. Can you think of any relationship or other reason that might possibly constitute a conflict of interest if you are
selected to serve on the body for which you are applying? (This question is not meant to disqualify you; it is
only intended to provide information.) { ]Yes [XNo If yes, please explain:

7. Would you be available to regularly attend the scheduled meeting of the appointed body? [X]Yes [JNo If no,
please explain:

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

W Miwuu

Signature

Date: é’?//é /207-1
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM Ragjm/a. |
Drainage District Commissioner

NAME: GﬂéGOR‘/ <SMI 7H

ADDRESS: 2084 Homer LALE RoAD ST. J0sePH ITL L1873
Street City State Zip Code

EMAIL:_ PHONE: 217 X4/-4921

[ Check Box to Have Email Address Redacted on Public Documents
NAME OF DRAINAGEDISTRICT: ST, 3pSelH 2 ‘/

BEGINNING DATE OF TERM: ENDING DATE:

The Champaign County Executive appreciates your interest in serving your community. A clear understanding
of your background and philosophies will assist the County Executive 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 THIS
APPLICATION AND AN INTERVIEW WITH THE COUNTY EXECUTIVE.

1. Are you a resident of the State of Illinois? (dYes [INo
2. Do you own land within the drainage district? ] Yes [INo

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

IWMO%&M&JMW#:’\M W%ggw

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

T Lowt rton on. the frmrid and Rave govd froidye of o

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

currently serving.

Uidass Fae 2% drrvnd
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Drainage District Appointment Request Form Page 2

6. Can you think of any relationship or other reason that might possibly constitute a conflict of interest if you are
selected to serve on the body for which you are applying? (This question is not meant to disqualify you; it is
only intended to provide information.) [(Dves No If yes, please explain:

7. Would you be available to regularly attend the scheduled meeting of the appointed body? X Yes [JNo Ifno,
please explain:

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

Ny ¢

Signature J /
Date: é‘é - 2021
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM

UNTY APPOINTMENT [RECE;
Drainage District Commissioner _ E@ :

NAME: jp&‘z/faL Wolken
ADDRESS: 2093 QR (boo E /‘?4”?‘&4’;(/ L Gr56 b

Street City State Zip Code

EMAIL: _ olauid Wollen 54 éﬁ;/ﬂai'/- O PHONE: 27?7 202290%
[JCheck Box to Have Email Address Redacted on Public Documents
NAME OF DRAINAGE DISTRICT: / f"f:ﬂ/ € F‘;f k

BEGINNING DATE OF TERM: /]aj-. 3( ,2002| ENDING DATE: // “g . 3/, 2024
The Champaign County Executive appreciates your interest in serving your community. A clear understanding
of your background and philosophies will assist the County Executive 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 THIS
APPLICATION AND AN INTERVIEW WITH THE COUNTY EXECUTIVE.

1. Are you a resident of the State of Illinois? EYes [(INo

2. Do you own land within the drainage district? ] Yes CNo

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

4 _Aa:/(’ been cormm (5Sim o 7@/‘ 7/".,'9/9 fork ,m'a;r /'/;eaﬁ,

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

S'w‘tﬂ'fafcfen'f-i 1T hqs é-«’n < CAG//{n % e
nds / S 0 S._(J ?(o Lfeceive /)cwe
net _Ag’_(n kd) %Q Yédx ér‘{ff Seo h/e Dive 01 of 6-8&4

Gable 'A’? ‘2%2 -—ﬁg OprrstiPn s W Ip/om/of;Vt

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

currently serving.

Nine
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Drainage District Appointment Request Form Page 2

6. Can you think of any relationship or other reason that might possibly constitute a conflict of interest if you are
selected to serve on the body for which you are applying? (This question is not meant to disqualify you; it is
only intended to provide information.) []Yes ﬁNo If yes, please explain:

7. Would you be available to regularly attend the scheduled meeting of the appointed body? [¥]Yes [ JNo 1fno,
please explain:

The facts set forth in my application for appointment are true and complete. 1 understand this application is a
document of public record that will be on file in the Office of the County Executive.

oD pilp

Signature

Date: 7// 2 1{/ 2 |
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Rt
CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM =@D/&-! L-*‘D
Drainage District Commissioner

NAME: %ﬂé %;4/’}_':7
aooress: 1301 3 b+ Y9 3’“‘(4 Hmer 1. BV

Street City State Zip Code

EMAIL: {m/;/ ’no')"érw\j@ WAM @512 PHONE: 17 -4 93~123Z
[C]Check Box to Have Email Address Redacted on Public Documents

NAME OF DRAINAGE DISTRICT: __ [Inion (st HZ &L ﬁ\)as?oz f &3&’%

BEGINNING DATE OF TERM: 5?07‘ iy A ENDING DATE:

The Champaign County Executive appreciates your interest in serving your community. A clear understanding
of your background and philosophies will assist the County Executive 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 THIS
APPLICATION AND AN INTERVIEW WITH THE COUNTY EXECUTIVE.

1. Are you a resident of the State of Illinois? ﬁ’es CINo
2. Do you own land within the drainage district? X]Yes [JNo

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

&‘pem’e mn{éb)e 'ém:s 7;'\ ,;/)Mré,"{-

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

cﬁfca'); frecgus commbsime "/3‘% me g Ko
@n__ fow evaap@. W2

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

Aor€ -

currently serving,
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Drainage District Appointment Request Form Page 2

6. Can you think of any relationship or other reason that might possibly constitute a conflict of interest if you are
selected to serve on the body for which you are applying? (This question is not meant to disqualify you; it is
only intended to provide information.) []Yes o If yes, please explain:

7. Would you be available to regularly attend the scheduled meeting of the appointed body? E..Yes {"]No Ifno,
please explain:

The facts set forth in my application for appointment are true and complete. 1 understand this application is a
document of public record that will be on file in the Office of the County Executive.

Signature

bute_ 8/ /2 (
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM I\El?c'ﬁa‘éz; .
Drainage District Commissioner

NaME: (oo Hen  Allen

ADDRESS: /376 CR 2598 E Oaden Ll  £/857
Street “City State Zip Code
EMAIL: __(ollen allen $5¢ & gimail com PHONE: _R2{7-72-% &%

[[]Check Box to Have Email Address Redacted on Public Documents
NAME OF DRAINAGEDISTRICT: _# 3 Savh Homer o S*dm,/v

BEGINNING DATE OF TERM: ENDING DATE:

The Champaign County Executive appreciates your interest in serving your community. A clear understanding
of your background and philosophies will assist the County Executive 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 THIS
APPLICATION AND AN INTERVIEW WITH THE COUNTY EXECUTIVE.

1. Are you a resident of the State of Iilinois? f{]Yes [INo
2. Do you own land within the drainage district? [dYes [INo

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

,o :fear_r 0(‘ -{;r-m':, -
i A‘I £U£ne5r / S rop Sciinee  degree  at universihy, of T liaey
= # R )(

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

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

currently serving.

Nene.
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Drainage District Appointmertt Request Form Page 2

6. Can you think of any relationship or other reason that might possibly constitute a conflict of interest if you are
selected to serve on the body for which you are applying? (This question is not meant to disqualify you; it is
only intended to provide information.) [JYes [X]No If yes, please explain:

7. Would you be available to regularly attend the scheduled meeting of the appointed body? mYes [INo Ifno,
please explain:

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

2

Signature

Date:_6-19-202]
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EGEIVEN
CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM | Ief]ﬁil |
Drainage District Commissioner

NAME: @Witz/Zr /}///%(lué//
ADDRESS: l// A’-/% @/A /8({ [/4/4/%/,//7 Z/( é/ C( 2-Z

Street State Zip Code

EMAIL:&,MM‘ //K@MMMT' PHONE:Z//Jé/*’/f‘?j

[CJCheck Box to Have Email Address Redacted on Pub:ic Documents

<, s
NAME OF DRAINAGE DISTRICT: W W

BEGINNING DATE OF TERM:%}’T / 2021 ENDING DATE:

The Champaign County Executive appreciates your interest in serving your community. A clear understanding
of your background and philosophies will assist the County Executive 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 THIS
APPLICATION AND AN INTERVIEW WITH THE COUNTY EXECUTIVE.

1. Are you a resident of the State of Illinois? {fYes [(OJNo
2. Do you own land within the drainage district? BYes [JNo

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

4% nean kg oo gades 1402

4 What is your knowledge of the appointed body’s operations, property holdings, staff, taxes, and fees?

gmm M’)KJ—’M WMMW7

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

currently serving.

Wu‘ﬂm/
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Drainage District Appointment Request Form Page 2

6. Can you think of any relationship or other reason that might possibly constitute a conflict of interest if you are
selected to serve on the body for which you are applying? (This question is not meant to disqualify you; it is
only intended to provide information.) CTyes ENO If yes, please explain:

7. Would you be available to regularly attend the scheduled meeting of the appointed body? MYes [CNo Ifno,
please explain:

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

Si gnature

Date: Jﬁzftc // 2—02//
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM RLWJ@
Drainage District Commissioner

Name: B D Dec/%»?/
appress: _ 7 /6 LK (00 2 ol Tl pleeY

Street City State Zip Code

emalL: emdeceer 34 @gnodl -com~  pyong. 2UT-898- 1300
[C]Check Box to Have Email Address Redacted on Public Documents #
NAME OF DRAINAGE DISTRICT: _ANLQi bi’ZU_J’_\G_Q& D.e ot OZ) PO
- Lo

BEGINNING DATE OF TERM: ENDING DATE:

The Champaign County Executive appreciates your interest in serving your community. A clear understanding
of your background and philosophies will assist the County Executive 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 THIS
APPLICATION AND AN INTERVIEW WITH THE COUNTY EXECUTIVE.

1. Are you a resident of the State of 1linois? MYes [(ONo

2. Do you own land within the drainage district? [} Yes [INo

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

Landawner ot Nove peit (1 nag G
OSSN e LRO S
¥ U 'U 0

e —

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

s Unhnnre d, ¢ D houoe, o~ oo

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

currently serving.

UL N g na.ge. DN otrics
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Drainage District Appointment Request Form Page 2

6. Can you think of any relationship or other reason that might possibly constitute a conflict of interest if you are
selected to serve on the body for which you are applying? (This question is not meant to disqualify you; it is
only intended to provide information.) [dyes /ﬁNo If yes, please explain:

7. Would you be available to regularly attend the scheduled meeting of the appointed body? es [ INo Ifno,
please explain:

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

Signature

Date: Co//gl/ :L /
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM
Drainage District Commissioner

NAME: /p/ C',A dr‘g P*@Q \/Am\

ADDRESS: )X G P CR B.fOOT" L Qlow ‘(Eé- é’@ ? ‘7&?

Street City State Zip Code
EMAIL: Feay fer & @ O ? »2149 -, / QoM PHONE:R [T — S/ - Pt £ 7
EKZheck Box to Have Email Add ess Redagted on Public Documents
NAME OF DRAINAGE DISTRICT: 919 Qe e_.L Dr'ddvt ay e -D t=s 1"

BEGINNING DATE OF TERM:_{ )_c_-ﬁgévt 202; ENDING DATE:scM S0, 202-‘/

The Champaign County Executive appreciates your interest in serving your community. A clear understanding
of your background and philosophies will assist the County Executive 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 THIS
APPLICATION AND AN INTERVIEW WITH THE COUNTY EXECUTIVE.

1. Are you a resident of the State of Illinois? EY es [INo

2. Do you own land within the drainage district? ¥ Yes [INo

3. What experlence and back?round do you have whlch you believe qualifies you for this appointment?

_L /lat/Q <=1 d——l lf"AcauLce_ Di-‘f’ &Mu.rfu.&f’
S/nee /P27

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

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

currently serving.

s fe / Yarwood 7—30-’ mns L.p
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Drainage District Appointment Request Form Page 2

6. Can you think of any relationship or other reason that might possibly constitute a conflict of interest if you are
selected to serve on the body for which you are applying? (This question is not meant to disqualify you; it is
only intended to provide information.) []Yes ﬁNo If yes, please explain:

7. Would you be available to regularly attend the scheduled meeting of the appointed body? [JYes [JNo If no,
please explain:

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

(s @

Signature

Date: b~3 207 I

T
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM Ju Q/ﬂaﬂ@
Drainage District Commissioner

NAME: IF/(’OL/?(,j Ay La{ﬂné&fﬂ-%
aporEss: /X8 CK /700 fhils  F/ /J/f‘éy

Street City State Zip Code

EMAIL: PHONE: Q/7 377ég§3

I:ICheck Box to Have Email Address Redacted on Public Documents
NAME OF DRAINAGE DISTRICT: 14//? / S /(

BEGINNING DATE OF TERM: ENDING DATE:

The Champaign County Executive appreciates your interest in serving your community. A clear understanding
of your background and philosophies will assist the County Executive 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 THIS
APPLICATION AND AN INTERVIEW WITH THE COUNTY EXECUTIVE.

1. Are you a resident of the State of Illinois? (X]Yes [INo
2. Do you own land within the drainage district? mYes CNo

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

B oen g Co ] SS 10 NeES Fou 5?0,;/.64/6’

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

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

currently serving.

Lo CUST (GRove Cuﬁm..ﬁtsUCfV
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Drainage District Appointment Request Form Page 2

6. Can you think of any relationship or other reason that might possibly constitute a conflict of interest if you are
selected to serve on the body for which you are applying? (This question is not meant to disqualify you; it is
only intended to provide information.) [JYes [ANo If yes, please explain:

7. Would you be available to regularly attend the scheduled meeting of the appointed body? mYes (INo Ifno,
please explain:

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

_Z&mmv
S I

ignature

Date: (.0"' '4/"2 /
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RESEED
CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM INA/LISE D
Drainage District Commissioner

NAME: Paul D. Berbaum

ADDRESS: 476 County Road 1700 N Champaign IL 61822
Street City State Zip Code
emaiL: I PHONE: 217-714-5665

Check Box to Have Email Address Redacted on Public Documents
NAME OF DRAINAGE DISTRICT: Drainage District #2 Town of Scott

BEGINNING DATE OF TERM: September 1, 2021 ENDING DATE: August 31, 2024

The Champaign County Executive appreciates your interest in serving your community. A clear understanding
of your background and philosophies will assist the County Executive 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 THIS
APPLICATION AND AN INTERVIEW WITH THE COUNTY EXECUTIVE.

1. Are you a resident of the State of 1llinois? [“Ives Ono
2. Do you own land within the drainage district? {¥]Yes [JNo

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

1 am a landowner, home owner and farmer in the drainage district. Therefore, I have a clear understanding of
the dramnage issues in this district. I have first hand knowledge of the operations, property, staff and taxes
associated with the drainage district as I have served as a commissioner of this district since 2000. |
understand the procedure and importance of maintenance as I've instalied drainage on several of my farms.

(] a
e served-on-the-Champaicn- Countv-Earm-Bure D aard of Directors—fa aars{2-differen

terms as there is a 6 year term limit). I also have an associates degree from Parkland College.

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

The drainage district consists of a 3-member drainage board which oversees the maintenance and repairs of the district
owned dramage file. Tax levies are the district’s sole sourc of income. However, only those within the drainage distnict
are taxed. I feel I have a good understanding of the functions of the district since I've served as a drainage commissioner
of Drainage District #2 Town of Scott since September 2000. o

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

currently serving.

Commissioner of Drainage District #1 and #2 Town of Scott
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Drainage District Appointment Request Form Page 2

6. Can you think of any relationship or other reason that might possibly constitute a conflict of interest if you are
selected to serve on the body for which you are applying? (This question is not meant to disqualify you; it is
only intended to provide information.) E!ch [vINo If yes, please explain:

7. Would you be available to regularly attend the scheduled meeting of the appointed body? [v] Yes [JNo Ifno,
please explain:

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

Signature
Date; June 12, 2021
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM R l WLJD
Drainage District Commissioner

NAME: Douglm@ _IQC;V\)'IH'F//
appREss:_ 5 G (1 Jeoo E Pesstors T7 (LGS

Street City State Zip Code —
; co™
EMAIL: Aw)a.ko le  ceinhnvb38 Bgmail proNe:_ 2! /Y4 d93/7
[C]Check Box to Have Email Address Redacted on Public Documents
NAME OF DRAINAGE DISTRICT: _ @50+ U 1 Con 34 lidated Do wensfe [ steac

2
ENDING DATE: o

BEGINNING DATE OF TERM:

RO
The Champaign County Executive ap rgc{a es yoﬁr ,interest in serving your community. A clear understanding
of your background and philosophies will assist the County Executive 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 THIS
APPLICATION AND AN INTERVIEW WITH THE COUNTY EXECUTIVE.

1. Are you a resident of the State of Illinois? m:’-es [(INo
2. Do vou own land within the drainage district? d\;es CONo

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

[} een CXD\T'\) H- Lo yc:Mg

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

Deen ()kﬂﬁ«j) b Lor yeALls

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

currently serving.

Pesofem  Consolidufed (rhdlanye
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Drainage District Appointment Request Form Page 2

6. Can you think of any relationship or other reason that might possibly constitute a conflict of interest if you are
selected to serve on the body for which you are applying? (This question is not meant to disqualify you; it is
only intended to provide information.) [ 1Yes m]No If yes, please explain:

7. Would you be available to regularly attend the scheduled meeting of the appointed body? MYes [INo Ifno,
please explain:

The facts set forth in my application for appointment are true and complete. 1 understand this application is a
document of public record that will be on file in the Office of the County Executive.

ignature

Date: Gl/bé,/«?a &!
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM
PLEASE TYPE OR PRINT IN BLACK INK

NAME: _SUSQT\ G.F(‘a\a\é\‘\_

ADDRESS: R0 W. Delaware Pye. Uilbana VL 1 8O
Strect City State Zip Code

EMAIL: SCpb\eh®. camcasy, nFPHONE: (313) 202 -HIA

[[] check Box to Have Email Address Redacted on Public Documents

PARTY AFFILIATION: (Please check one) m Democrat D Republican DOther, please explain:

NAME OF APPOINTMENT BODY OR BOARD: _Dicocd  of  Reuew

BEGINNING DATE OF TERM: _7{a0a\ ENDING DATE: _coja@a™

The Champaign County Board appreciates your interest in serving your community. A clear understanding
of your background and philosophies will assist the County Board in establishing your qualifications.
Please complete the following questions by typing or legibly printing your response. IN ORDER TO BE
CONSIDERED FOR APPOINTMENT, OR REAPPOINTMENT, A CANDIDATE MUST COMPLETE
AND SIGN THIS APPLICATION.

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

Usaece e n™™ was o f-u{—r\l\\ﬂf—a LQCL# ﬂﬂ Qe i‘k&i‘ginmnﬂ,ﬂ% i
1 Yo i Qgt\ﬁﬂ(ﬁ- ANY (T LIV & & 0\\90\( 3 P { corof
| [-e

Cwm%bﬁﬁ__ﬁmm%{_bdﬁ_eﬁ_ﬁw
Gnad evya)lvhke. all\ om PlAamnmt < A WR e

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

Qur payn {‘es,gangahhit) 1 Yo wWeel wath e daypayecs
Qssessead accugate lu,

o peblect £hy o el

—a X Pcl\-,{tr‘i- woith ggm{;ﬂaﬁ;lci y in A4 Cﬂ;mlu% C‘.'dt?(”ﬂx“ﬁﬂ\cp

envvrome pxe DI bona A i\eag_oywsxb-_. res Twnclude ra\{u\a41"3
lel- gt = e o0 ASSig ol
Sales oo Sudeg, 1o




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

T hawe a cleac onderstanding ol Mare Deacd ot
@pmru} dohies o tt"":'aa?o{\ ik e SJJ Aaﬁ\f c“\!\aﬂﬁff"a e
i sk o (i G{U\Ck‘%o Wt
\ e X4 \C cpold "yt Yre ﬁ\rou\r\:,f *ﬁ:nnm%“
ML&MA@_E conc botions g

4. Can you think of any relationship or other reason that might possibly constitute a conflict of interest if
you are selected to serve on the body for which you are applying? (This question is not meant to
disqualify you; it is only intended to provide information.) Yes[_] No If yes, please explain:

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

Yes No D If no, please explain:

The facts set forth in my application for appointment are true and complete. I understand this application is
a document of public record that will be on file in the County Board Offige
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM
PLEASE TYPE OR PRINT IN BLACK INK

Debra (Debbie) L. Estes

NAME:
49 Glenbrook Ct Fisher IL 61843
ADDRESS:
Street City State Zip Code
deb041863@gmail.com 217.377.1189
EMAIL: PHONE:

EI Check Box to Have Email Address Redacted on Public Documents

PARTY AFFILIATION: (Please check one) D Democrat Republican l:lOther, please explain:

Champaign Co. Board of Review
NAME OF APPOINTMENT BODY OR BOARD:

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, A CANDIDATE MUST COMPLETE
AND SIGN THIS APPLICATION.

1. What experience and background do you have which you believe qualifies you for this appointment/
reappointment?
i am an lllinois licensed real estate broker and have researched many assessments on

properties.

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

*Review and process assessment complaints

. : B ts

*Process applications for homestead exemptions

* i ' icate effectively

*1 envision working closely with the Supervisor of Assessments as well as the other two
membhbers af the BOR
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3. What is your knowledge of the appointed body’s operations, specifically property holdings and
management, staff, taxes, fees?
My basic knowledge includes regulary scheduled meetings with the bulk of the work occuring

4. Can you think of any relationship or other reason that might possibly constitute a conflict of interest if
you are selected to serve on the body for which you are applying? (This question is not meant to
disqualify you; it is only intended to provide information.) Yes[] No If yes, please explain:

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

Yes E No D If no, please explain:

The facts set forth in my application for appointment are true and complete. I understand this application is
a document of public record that will be on file in the oum}‘; Bogrd Of’ﬁce

Sléefsﬁf?
07/21/2021

Date
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OFFICE OF THE CHAMPAIGN COUNTY EXECUTIVE
1776 East Washington Street, Urbana, Illinois 61802-4581

Darlene A. Kloeppel, County Executive

MEMORANDUM

TO: County Board Members

FROM: Darlene Kloeppel, County Executive

DATE: August 6, 2021

RE: Recommended Board/Committee Appointments

Executive appointments for expiring terms of other community boards and committees are staggered

throughout the year. In advance of term expirations, the Executive’s Office advertises upcoming vacancies
to notify interested applicants and to offer the Board the opportunity to recruit applicants or provide input to
the Executive regarding any concerns or recommendations. Methods used to publicize upcoming vacancies

include:
e Post on the county’s website on the County Executive’s page
e Post on the “vacancies” bulletin board located in Administrative Services
e E-mail notice to County Board Members and the news media
e Notice in the County Board’s Committee of the Whole agenda under the Policy, Personnel and

Appointments area of responsibility
Word-of-mouth and inquiries from interested members of the public
e Announcements at public speaking events

Applications are reviewed and applicants interviewed. Considerations for making appointments include:
e Qualifications required by the board/commission statute or by-laws, including residence in the
district, specific professional representation, required partisan balance, certifications and bonding
requirements
e Constituent representation for demographic characteristics, including gender, race, age
Constituent representation for geography of the district, including rural/urban or areas of the
county
Representation of consumers of the board’s activities
Difficulties or gaps in skills the board is experiencing
Balance of experienced and newer members
Balance of resources, interests and skills appointees can contribute to the board
Input from County Board members; County officials; board members; staff and partners of the
board with the vacancy, and interested members of the public

Prior to appointments being named, Board Members have an opportunity to see all applications received in
the Committee of the Whole agenda packet. I have attached here the applications for appointments for
unexpired positions and will forward my recommendations to fill these vacancies at the September
Committee of the Whole meeting.

County Board of Health — 2 positions — unexpired terms ending 6/30/2022 and 2024
e Albert C. England III, MD, FIDSA
e Brent D. Reifsteck, MD

(217) 384-3776 WWW.CO.CHAMPAIGN.IL.US (217) 384-3896 FAX
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM

Board of Health

Name: Albert C. England Ill, MD, FIDSA
Address: 2015 Silver Court East, Urbana, IL 61801-6330

Email: englandba@comcast.net, aengland@illinois.edu, albert.c.england@osfhealthcare.org

Phone: 217-493-3438 (mobile)

Name of appointment board: Board of Health

Background and Philosophies

1. Are you a resident of Champaign County? Yes.
2. Are you a licensed physician? Yes
3. What experience and background do you have which you believe qualifies you for this appointment?

I am a board certified specialist in infectious diseases and in internal medicine. | was a practicing
physician for 42.5 years. Since my retirement from Christie Clinic in January 2020, | responded to
Governor Pritzker’s call in response to the pandemic to reactivate and have been a volunteer physician at
OSF HealthCare Heart of Mary Medical Center since April 2020. | am a Fellow of the Infectious Diseases
Society of America. As a member of that society, | have volunteered to respond to clinical inquiries about
CGOVID-19 received by the Centers for Disease Control and Prevention since September 2020. | have been
a member of a research group at the University of lllinois College of Business and College of Engineering
studying modelling of COVID-19 epidemiology since December 2020.

I have had several other public health and health committee chair experiences. From 1978-1980, | was a
commissioned officer in the United States Public Health Service as an Epidemic Intelligence Service
Officer assigned to the Special Pathogens Branch, Bacterial Diseases Division, Bureau of Epidemiology,
Centers for Disease Control. During my internal medicine residence, | managed the Blue Bus sexually
transmitted diseases clinic in Madison. During the 1980s, | worked at the Champaign-Urbana Public
Health District (CUPHD) sexually transmitted diseases clinic. Later during my medical practice, | worked
with HIV Case Management and with public health nurses (TB and syphilis) at the CUPHD and with Julie
Pryde and Dr. Awais Vaid. | have participated and chaired hospital committees (Infection Prevention and
Control, Pharmacy and Therapeutics, and Antimicrobial Stewardship) from 1981 to the present.
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Also, please see #7.
4. Do you have experience in the mental health field? Yes.

| completed psychiatry training during medical school and worked with patients with psychiatric
conditions during my 42.5 years of practice.

5. What do you believe is the role of a board member and how do you envision carrying out the
responsibilities of that role?

| believe my role is to offer my experience and expertise to further the mission of the Board of Health
and the health of the residents of Champaign County. | believe in the importance of collaboration (with
local, regional, state, and national governmental and public health authorities, with educational
institutions, and with the pubilic.)

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

Please see #3.

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

| serve on the COVID-19 Task Force of the Unitarian-Universalist Church of Urbana-Champaign and a
member of the COVID-19 Incident Command of OSF HealthCare Heart of Mary Medical Center. In the
latter capacity, | investigated a cluster of COVID-19 cases among healthcare workers and staff occurring
in late March-early April 2020.

Also, please see #3.

8. Can you think of any relationship or other reason that might possible constitute a conflict of interest if
you are selected to serve on the body for which you are applying? No.

9. Would you be available to regularly attend the scheduled meeting of the appointed body? Yes.

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

Signature

Aot . ,_/_;5/( c?m..r/’-‘:/

e )2
Date i
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM

Board of Health
NAME.: Brent D. Reifsteck, MD
ADDRESS: 1618 Crabapple Ln Champaign IL
Street City State Zip Code
EMAIL: Brent.Reifsteck@Carle.com PHONE: (217) 369-0407

[]Check Box to Have Email Address Redacted on Public Documents
NAME OF APPOINTMENT BOARD: Champaign County Board of Health

BEGINNING DATE OF TERM: ENDING DATE:

The Champaign County Executive appreciates your interest in serving your community. A clear understanding of
your background and philosophies will assist the County Executive 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 THIS APPLICATION
AND AN INTERVIEW WITH THE COUNTY EXECUTIVE.

1. Are you a resident of Champaign County? []Yes [ JNo

2. Are you a licensed physician or dentist? [3] Yes [1No If yes, please explain: Physician IL Lic 036121237

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

| have been a physician since 2005, and a Pediatrician since 2008. | was born here and rais

Champaign County. | spent my first 3 years as a Pediatrician working in Primary Care Peds

in Mattoon, IL. In 2011, | transferred to Urbana to work on Inpatient Pediatrics full-time, and

helped to start the Child Abuse team. In 2018, | was promoted to Associate Medical Directo

Inpatient Children's Services & in 2020, | was again promoted to Medical Director of the Chil

Service Line at Carle Health.

4. Do you have experience in the mental health field? [2]Yes [ ]No If yes, please explain:
Limited to my exposure to mental health inside the scope of my work as a Pediatrician. (In e

to the exposure during my education and training)
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Board of Health Appointment Request Page 2

5.

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

| believe the role is to draw upon one's experience, training, and education to help advise an

the work done on behalf of the County to promote the health, safety, and wellbeing of those

County.

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

Honestly, | have very little first-hand knowledge of these issues. There would be a learning

for me, but | had a similar learning curve when | took over as Medical Director. Thus, | do he

experience in absorbing topics like this.

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

Vice Chair of the Champaign Child Death Review Team.

Can you think of any relationship or other reason that might possibly constitute a conflict of interest if you are
selected to serve on the body for which you are applying? (This question is not meant to disqualify you; it is
only intended to provide information.) [0] Yes [[]No If yes, please explain:

The only conflict I can think of would be if we are discussing topics that directly relate to Carl

would not be there to represent Carle, but to serve the Board of Health. Thus, if there are er

ments that would potentially cause conflict of interest, that is the only think | can see getting
way.

Would you be available to regularly attend the scheduled meeting of the appointed body? [C]Yes [[]No If no,
please explain:
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Board of Health Appointment Request Page 3

The facts set forth 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.

Signature

21July 2021

Date
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% Aaron Ammons

§§ Champaign County Clerk

=</ Champaign County, lilinois

1776 East Washington Street Vital Records:  (217)384-3720
Urbanga, IL 61802 Elections: (217)384-3724
Email: mail@champaigncountyclerk.com Fax: (217)384-1241
Website: www.champaigncountyclerk.com TTY: {217)384-8601
COUNTY CLERK
MONTHLY REPORT
JUNE
2021

Liquor Licenses & Permits 235.00

Civil Union Licenses 0.00

Marriage License 7,420.00

Interests 14.37

State Reimbursements -
Vital Clerk Fees 27.645.00
Tax Clerk Fees 2,148.20

Refunds of Overpayments -

TOTAL 37,462.57

Additional Clerk Fees 1,682.00



Aaron Ammons

Champaign County Clerk
Champaign County, lllinois

1776 East Washington Street Vital Records:  (217)384-3720
Urbana, IL 61802 Elections: (217)384-3724
Email: vitals@co.champaign.il.us Fax: (217)384-1241
Website: www.champaigncountyclerk.com TTY: (217)384-8601
COUNTY CLERK
MONTHLY REPORT
JULY
2021

Liquor Licenses & Permits 10.00

Civil Union Licenses 70.00

Marriage License 6,790.00

interests 11.53

State Reimbursements -
Vital Clerk Fees 30,587.00
Tax Clerk Fees 1,199.80

Refunds of Overpayments

TOTAL 38,668.33

Additional Clerk Fees 1,756.00

156



Aaron Ammons

Champaign County Clerk
Champaign County, lllinois

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 2021

Liquor Licenses & Permits 43500

Civil Union License 140.00

Marriage License 31,080.00

Interests 103.99

State Reimbursements -

Vital Clerk Fees 144 716.60
Tax Clerk Fees 37,677.30
Refunds of Overpayments 61.75
TOTAL
Additional Clerk Fees 8,752.00
State of linois )
) S8

Champaign County )

|, Aaron Ammons, do solemnly swear that the foregoing account is in all respects true,
according to the best of my knowledge and belief, and that | 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 | entitled to any fee or
emolument for the period therein mentioned, other than those therein specified

Signed this 1st day :
of July, A.D. 2021 \
[ lern. ) ' i)

AARON AMMONS ™
Champaign County Cierk
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July 28, 2021
TO: Chair Patterson, Vice Chair Summers, County Executive Kloeppel
FROM: Chris Stohr, Chair Policy, Personnell and Appointments Committee

RE: Proposed Special Committee on Jail Facilities

In consultation with fellow county board members and in light of the:
overlapping duties of the interconnected nature of the Policy, Personnel and
Appointments, Justice and Social Services, and Finance committees, and
the necessity to develop a plan for closure of the downtown jail, repairs and
modification of the satellite jail, and relocation of the Sheriff's offices,

a committee of the Champaign County Board should be created to develop a plan to resolve
these interrelated issues. The Committee will be chaired by the Champaign County Board
Chair, and the members will include the Chair and Vice Chairs of the following committees:

e Justice & Social Services
e Policy, Personnel & Appointments
e Facilities

(Any member unable to serve on the Special Committee may designate an
alternate)

To ensure that a timely plan to resolve issues, the Champaign County Board should appoint a
Committee on Downtown Jail Closure, Sheriff’s Office Relocation and Satellite Jail
Modification at the August 10 Committee of the Whole. That committee representing both
caucuses should be tasked to present one or multiple plan[s] to:

1. Close and develop plan for future of the property of the downtown jail.
2. Relocate the Champaign County Sheriff’s Office to new or rehabilitated space.
3. Modity the Champaign County Satellite Jail considering accommodating safe

separations of conflicting classifications of inmates, education and training rooms,
library, expanded medical offices, expanded recreation facilities and equipment, and low
or single occupancy rooms for isolating people for both disease and other safety
concerns.

4. Present proposal[s] to finance plans 1-3.

The committee should invite oral and written opinions and testimony from all interested parties.

The ad hoc committee should report on progress monthly with a final recommendation submitted
within three (3) months at the November 18, 2021 County Board Meeting.

Respectfully submitted.
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	NAME: Brent D. Reifsteck, MD
	ADDRESS: 1618 Crabapple Ln                                            Champaign                  IL                   61822
	EMAIL: Brent.Reifsteck@Carle.com
	Check Box1: Off
	PHONE: (217) 369-0407
	NAME OF APPOINTMENT BOARD: Champaign County Board of Health
	BEGINNING DATE OF TERM: 
	ENDING DATE: 
	Check Box2: Yes
	Check Box3: Off
	Check Box4: Yes
	Check Box5: Off
	License: Physician IL Lic 036121237
	What experience and background do you have which you believe qualifies you for this appointment 1: I have been a physician since 2005, and a Pediatrician since 2008.  I was born here and raised in 



Champaign County.  I spent my first 3 years as a Pediatrician working in Primary Care Peds at Carle



in Mattoon, IL.  In 2011, I transferred to Urbana to work on Inpatient Pediatrics full-time, and also



helped to start the Child Abuse team.  In 2018, I was promoted to Associate Medical Director of



Inpatient Children's Services & in 2020, I was again promoted to Medical Director of the Children's



Service Line at Carle Health.
	Check Box6: Yes
	Check Box7: Off
	Do you have experience in the mental health field 1: Limited to my exposure to mental health inside the scope of my work as a Pediatrician.  (In addition 



to the exposure during my education and training)
	the responsibilities of that role 1: I believe the role is to draw upon one's experience, training, and education to help advise and direct



the work done on behalf of the County to promote the health, safety, and wellbeing of those in our



County.
	staff taxes fees 1: Honestly, I have very little first-hand knowledge of these issues.  There would be a learning curve



for me, but I had a similar learning curve when I took over as Medical Director.  Thus, I do have



experience in absorbing topics like this.
	currently serving 1: Vice Chair of the Champaign Child Death Review Team.  
	Check Box8: Yes
	Check Box9: Off
	only intended to provide information 1: The only conflict I can think of would be if we are discussing topics that directly relate to Carle.  I



would not be there to represent Carle, but to serve the Board of Health.  Thus, if there are entangle-



ments that would potentially cause conflict of interest, that is the only think I can see getting in the way.
	Check Box10: Yes
	Check Box11: Off
	please explain 1: 
	Date: 21 July 2021


