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CHAMPAIGN COUNTY BOARD OF HEALTH 
 

Brookens Administrative Center        Phone: (217) 384-3772 
1776 E. Washington            Fax: (217) 384-3896 
Urbana, IL 61802 

 
Champaign County Board of Health 

 
Monday, March 30, 2020 

5:30 PM 
 

Location:  Champaign-Urbana Public Health District 
201 W. Kenyon, Champaign, IL 

 
 

This meeting will be hosted virtually – log in at: 
 

https://zoom.us/j/6161224999?pwd=TDBENTlyalAzZzBlQ1VEdldLN0s0Zz09 
 

Meeting ID: 616 122 4999 
Password: 475649 

 
One tap mobile 

+13126266799,,6161224999# US (Chicago) 
+16465588656,,6161224999# US (New York) 

 
Dial by your location 

        +1 312 626 6799 US (Chicago) 
        +1 646 558 8656 US (New York) 

        +1 301 715 8592 US 
        +1 346 248 7799 US (Houston) 
        +1 669 900 9128 US (San Jose) 

        +1 253 215 8782 US 
Meeting ID: 616 122 4999 

Find your local number: https://zoom.us/u/aqSuiNbhA 
 

AGENDA 
 

ITEM          PAGE  
            

 
A.  Call to Order 
 
B.  Roll Call  
 
C.  Approval of Agenda/Addenda 
 
D.  Public Participation on Agenda Items Only 
          
E.  Correspondence and Communications  
     
F.  CUPHD 

1. Approval of Budget Amendment for Appropriation of Fund Balance if 
Necessary to Address COVID-19 Pandemic in Champaign County in the  
Amount of $470,000.00          1 

 
G. Public Participation on Non-Agenda Items Only 
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H. Other Business 
 
I.  Next Meeting  
 1.  June 16, 2020 at 5:30 PM 
 
J.  Adjournment  



1

REQUEST FOR BUDGET AMENDMENT BA NO. 20-00010 

FUND 089 COUNTY PUBLIC HEALTH FUND DEPARTMENT 049 BOARD OF HEALTH 

INCREASED APPROPRIATIONS: 

ACCT. NUMBER & TITLE 
I 

BEGINNING 
BUDGET 
AS OF 12/ l 

CURRENT 
BUDGET 

I 

BUDGET IF 
REQUEST IS 
APPROVED 

I 

INCREASE 
(DECREASE) 

REQUESTED 

089• 049-533.52 OTHER SERVICE BY CONTRACT I 1s , ooo 15 ,000 I 4es,ooo I 410, 000 

TOTALS 
15,000 15,000 485,000 470,000 

INCREASED REVENUE BUDGET: 

ACCT. NUMBER & TITLE 

None: from Fund Balance 

TOTALS 

BEGINNING 
BUDGET 
AS OF 12/ 1 

0 

CURRENT 
BUDGET 

0 

BUDGET IF 
REQUEST IS 
APPROVED 

0 

INCREASE 
(DECREASE) 
REQUESTED 

EXPLANATION: BOARD OF HEALTH REQUESTED APPROPRIATION OF FUND BALANCE IF 

NECESSARY TO ADDRESS COVID-19 PANDEMIC IN CHAMPAIGN COUNTY. 

DATE SUBMITTED: AUTHORIZED SIGNATURE •• PLEASE SIGN IN BLUE INK•• 

0 

APPROVED BY BUDGET & FINANCE COMMITTEE: DATE ~: _____________ _ 

D E P A R T M E N T C O P Y 




