










































































































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

Agreement# 215278 

SECTION 24. EQUAL EMPLOYMENT OPPORTUNITY PROGRAM 

Pursuant to 28 CFR Part 42 (Nondiscrimination; Equal Employment Opportunity; Policies and Procedures), except 
those recipients specifically exempted by 28 CFR Part 42.302(c), ifthe Implementing Agency has less than fifty 
employees or receives an award ofless than $25,000 or is a nonprofit organization, a medical institution, an 
educational institution, or an Indian tnbe, then it is exempt from the EEOP requirement To claim the exemption, 
your organization must complete and submit Section A of the Certification Form. 

IfImplementing Agency is a government agency or private business and receives an award of$25,000 or more, but 
less than $500,000, and has fifty or more employees (counting both full- and part-time employees but excluding 
political appointees), then it has to prepare a Utilization Report (formerly called an EEOP Short Form), but it does 
not have to submit the report to the OCR for review. Instead, the Implementing Agency has to maintain the 
Utilization Report on file and make it available for review on request In addition, your organization has to 
complete Section B of the Certification Form, and return it to the Authority. 

If the Implementing Agency is a government agency or private business and has received an award for $500,000 or 
more and has fifty or more employees ( counting both full- and part-time employees but excluding political 
appointees), then it has to prepare a Utilization Report (formerly called an EEOP Short Form) and submit it to the 
OCR for review within sixty days from the date of this letter. For assistance in developing a Utilization Report, 
please consult the OCR's website at http://www.ojp.usdoj.gov/about/ocr/eeop.htm. In addition, the Implementing 
Agency has to complete Section C of the Certification Form and return it to the Authority. 

The Implementing Agency acknowledges that failure to submit an acceptable EEO Plan, if required by this section, 
is a violation of this agreement and may result in suspension or termination of funding, until such time the 
Implementing Agency is in compliance. 

SECTION 25. NONDISCRIMINATION 

The Implementing Agency certifies that no person shall be excluded from participation in, denied the benefits of, 
subjected to discrimination under, or denied employment in connection with any activity funded under this 
agreement on the basis of actual or perceived race, color, age, religion, national origin, disability, or sex. The 
Implementing Agency agrees to have written sexual harassment policies which satisfy the requirements set forth in 
the Illinois Human Rights Act (775 ILCS 5). 

National origin discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure 
compliance with Title VI of the Civil Rights Act of 1964 and the Safe Streets Act, the Implementing Agency is 
required to take reasonable steps to ensure that LEP persons have meaningful access to programs. Meaningful access 
may entail providing language assistance services, including oral and written translation when necessary. 

Faith-Based and Community Organizations that statutorily qualify as eligible applicants under OJP programs are 
invited and encouraged to apply for assistance awards and will be considered for awards on the same basis as any 
other eligible applicants and, if they receive assistance awards, will be treated on an equal basis with all other 
grantees in the administration of such awards. No eligible applicant will be discriminated against on the basis of its 
religious character or affiliation, religious name, or the religious composition of its board ofdirectors or persons 
working in the organization. 

The Implementing Agency assures compliance with the following laws, and all associated rules and regulations: 

Non-Discrimination requirements of the Ommbus Crime Control and Safe Streets Act of 1968, as amended, 

42 U.S.C. 3789d(c); 

Title VI of the Civil Rights Act of 1964, as amended, 42 U.S.C. 2000d; 
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Guidance to Federal Financial Assistance Recipients Regarding Title V1 Prolubition Against National 
Origin Discrimination Affecting Limited English Proficient Persons (Federal Register, June 18, 2002, 
Volume 67, Number 117, Page 41455-41472); and Executive Order 13166 Limited English Proficiency 
Resource Document: Tips and Tools from the Fieid; · 
Section 504 of the Rehabilitation Act of 1973, as amended, 29 U.S.C. 794; 
The Americans with Disabilities Act, 42 U.S.C. 12132 et seq.; 
Title IX of the Education Amendments of 1972, 20 U.S.C. 1681; 
The Age Discrimination Act of 1975, 42 U.S.C. 6102; 
The Department ofJustice Non-Discrimination Regulations, 28 CFR Part 42, subparts C, D, E, G; and I 
The Department ofJustice regulations on disability.discrimination, 28 CFR Part 35; 
The Department of Justice regulations on sex discrimination in education programs, 28 C.F .R. 54; 
The Illinois Human Rights Act, 775 II.CS 5; 
The Public Works Employment Discrimination Act, 775 II.CS 10; 
The Illinois Environmental Barriers Act, 410 II.CS 25. 
The Equal Treatment for Faith-Based Organizations, 28 C.F.R- Part 38. 

All applicable provisions, rules and regulations ofthese Acts are made a part of this agreement by reference as 
though set forth fully herein. 

In the event that a Federal or State court or administrative agency makes a finding ofdiscrimination after a due 
process hearing on the grounds ofrace, color, age, religion, national origin, disability, or sex against the 
Implementing Agency, or any subgrantee or contractor of the Implementing Agency, the Implementing Agency will 
forward a copy of the finding to the Authority. The Authority will forward a copy of the finding to the Office for 
Civil Rights, Office ofJustice Programs. 

SECTION 26. CONFIDENTIALITY OF INFORMATION 

The Implementing Agency agrees not to use or reveal any research or statistical information furnished under this 
program by any person and identifiable to any specific private person for any purpose other than the purpose for 
which such information was obtained in accordance with this program and all applicable federal guidelines and 
legislation. Such information shall be immnne from legal process and shall not, without the consent of the person 
furnishing the information, be admitted as evidence or used for any purpose in any action, suit or other judicial, 
legislative or administrative proceeding. 

SECTION 27- DEBARMENT AND A DRUG-FREE WORKPLACE CERTIFICATION 

As required by the Authority, the Implementing Agency shall complete and submit the Certification Regarding A 
Drug-Free Workplace and shall certify that neither it nor its principals are presently debarred, suspended, proposed 
for debarment, declared ineligible, or volnntarily excluded from participation in this transaction by any federal 
department or agency. 

The Implementing Agency certifies that it bas not been barred from contracting with any unit of State or local 
government as a result of a violation of Section 33E-3 or 33E-4 of the Criminal Code of 1961, as amended. 

SECTION 28. LOBBYING CERTIFICATION 

Federal funds are prolubited from being used for influencing or attempting to influence persons in connection with 
covered federal transactions, which include the awarding, making, entering into, extension, continuation, renewal, 
amendment, or modification, of federal grants or contracts. No funds under this grant may be used, either directly or 
indirectly, to support the enactment, repeal, modification, or adoption of any law, regulation, or policy, at any level 
ofgovernment 
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Ifreceiving more than $100,000 pursuant to this agreement, Implementing Agency agrees to provide a Certification 
Regarding Lobbying to the Authority and, ifapplicable, a Disclosure of Lobbying Activities form. Ifa subcontractor 
will receive more than $100,000 in federal funds pursuant to this agreement, Implementing Agency will provide to 
the Authority a Certification Regarding Lobbying and, ifapplicable, a Disclosure ofLobbying Activities form signed 
by the subcontractor. The Implementing Agency must provide these certificatious and disclosures as required by the 
Authority. 

SECTION 29. INTERNATIONAL ANTI-BOYCOIT CERTIFICATION 

The Implementing Agency certifies that neither it nor any substantially-owned affiliated company is participating or 
sball participate in an international boycott in violation of the provisions of the U.S. Export Administration Act of 
1979; or the regulations ofthe U.S. Department ofCommerce pmmulgated under that Act 

SECTION 30. DRUG FREE WORKPLACE CERTIFICATION 

If the Implementing Agency bas 25 or more employees and is receiving $5,000 or more under this agreement, the 
Implementing Agency certifies that it provides, and will continue to provide, a drug free workplace in accordance 
with the Drug Free Workplace Act (30 ILCS 580). 

The Act requires that no grantee or contractor sball receive a grant or be considered for the pwposes ofbeing 
awarded a contract for the procurement of any property or services from the State unless that grantee or contractor 
has certified to the State that the grantee or contractor will provide a drug free workplace. False certification or 
violation of the certification may result in sanctions including, but not limited to, suspension of contract or grant 
payments, termination of the contract or grant and debarment of contracting or grant opportunities with the State for 
at least one(!) year but not more than five (5) years. 

For the purpose of this certification, "grantee" or "contractor" means a corporation, partnership, or other entity with 
twenty-five (25) or more employees at the time of issuing the grant, or a department, division, or other unit thereof; 
directly responsible for the specific performance under a contract or grant of$5,000 or more from the State. 

The contractor/grantee certifies and agrees that it will provide a drug free workplace by: 

(a) 	 Publishing a statement 
(!) 	 Notifying employees that the unlawful manufacture, distnbution, dispensing, possession or use of a 

controlled substance, including cannabis, is prolnbited in the grantee's or contractor's workplace. 
(2) 	 Specifying the actions that will be taken against employees for violations ofsuch prolnbition. 
(3) 	 Notifying the employee that, as a condition of employment on such contract or grant, the employee 

will: 
(A) 	 abide by the terms ofthe statement; and 
(B) 	 notify the employer of any criminal drug statute conviction for a violation occurring 

in the workplace no later than five ( 5) days after such conviction. 
(b) 	 Establishing a drug free awareness program to inform employees about 

(!) the dangers of drug abuse in the workplace; 
(2) 	 the grantee's or contractor's policy of maintaining a drug free workplace; 
(3) 	 any available drug counseling, rehabilitation, and employee assistance program; and 
(4) 	 the penalties that may be imposed upon an employee for drug violations. 

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

(d) 	 Notifying the contracting or granting agency within ten (I OJ days after receiving notice under part (BJ of 
paragraph (3J_ of subsection (a) above from an employee or otherwise receiving actual notice of such 
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conviction. 
(e) 	 Imposing a sanction on, or requiring the satisfactory participation in a drug abuse assistance or 

rehabilitation program by, any employee who is so convicted, as required by section 580/5 of the Drug Free 
Worlq,lace Act 

(f) 	 Assistiog employees in selecting a course of action in the event drug counseling, treatment, and 
rehabilitation is required and indicating that a trained referral team is in place. 

(g) 	 ·Making a good faith effort to continue to maintain a drug free workplace through implementation of the 
Drug Free Worlq,lace Act 

SECTION 31. DISCLOSURE OF SOLICITATION FOR EMPLOYMENT 

The Implementiog Agency sball notify the Authority's Ethics Officer if the Implementing Agency solicits or intends 
to solicit for employment any of the Authority's employees during any part of the award funding process or during 
the term ofany interagency agreement awarded. 

SECTION 32. EL~GIBILITY FOR EMPLOYMENT IN THE UNITED STATES 

The Implementiog Agency sball complete and keep on file, as appropriate, the Immigration and Naturalization 
Service Employment Eligibility Form (1-9). This form sball be used by the Implementiog Agency to verify that 
persons employed by the Implementiog Agency are eligible to work in the United States. 

SECTION 33. DISPOSmON REPORTING CERTIFICATION 

The Implementiog Agency certifies that it is in compliance with the reporting provisions of the Criminal 
Identification Act (20 ILCS 2630), when applicable, and agrees to cooperate with the Authority and other parties in 
the implementation of the State's Criminal Records Improvement Plan, developed by the Authority pursuant to 
federal law. 

SECTION 34. CRIMINAL INTELLIGENCE SYSTEM OPERATING POLICIES CERTIFICATION 

Ifthe program descnbed in Exlubit A is subject to requirements of the Criminal Intelligence System Operating 
Policies, 28 CFR Part 23, the Implementiog Agency certifies to the Authority that the program sball conform with 
the operatiog policies set forth in 28 CFR Part 23.20 and meets funding criteria set forth in 28 CFR Part 23.30. If the 
program is subject to these requirements, the Implementing Agency sball cooperate with specialized monitoring and 
auditing of the program as may be required by 28 CFR Part 23.40(a), and sball comply with operatiog policies 
required by 28 CFR Part 23.40(b). 

SECTION 35. COPYRIGHTS, PATENTS 

Ifthis agreement results in a copyrigh4 the Authority and the Office for Victims ofCrime reserve a royalty-free, 
nonexclusive and irrevocable license to reproduce, publish or otherwise nse, and to authorize others to use, for 
government purposes, the work or the copyright to any work developed under this agreement and any rights of 
copyright to which a grantee, subgrantee or a contractor purchases ownership with grant support 

Ifthis agreement results in the production ofpatentable items, patent rights, processes, or inventions, the 
Implementiog Agency sball immediately notify the Authority. The Authority will provide the Implementiog Agency 
with further instruction on whether protection on the item will be sought and how the rights in the item will be 
allocated and administered in order to protect the public interes4 in accordance with federal guidelines. 

SECTION 36. STATEMENTS, PRESS RELEASES, ETC. 

ILLINOIS CRIMINAL JUSTICE INFORMATION AUTIIORITY 
Updated September 18, 2015 

Federal and State Grants Unit 


14 

53



Champaign County on behalf of the Champaign County State's Attorney's Office 
Law Enforcement and Prosecutor Based Victim Assistaoce Services 

Agreemeot# 215278 

Wben issuiog statements, press releBBes, requests for proposals, bid solicitations, and other docwneots descnbing 
projects or programs funded in whole or in part with federal money, the Implementiog Agency shall clearly state(!) 
the perceotage of the total cost of the program or project which will be financed with federal money, and (2) the 
dollar amount of federal funds for the project or program. 

SECTION 37. PUBLICATIONS 

The Implemeotiog Agency shall submit to the Authority for review, a draft ofany publication that will be issued by the 
Implementiog Agency descnbing or resulting from programs or projects funded in whole or in part with federal or 
matching funds, no later than 60 days prior to its printing. 

For publications over 20 pages, the Authority will submit commeots to the Implemeotiog Agency no later than 30 days 
after receipt ofthe drnft. Ifmore than one such publication is submitted, the Authority reserves the right to extend the 
30-<lay review period. 

For publications of20 pages or less, the Anthority will submit commeotB to the Implemeotiog Ageocy no later than IO 
working days after receipt ofthe drnft. Ifmore than one such publication is submitted, the Anthority reserves the right to 
extend the 10-<lay review period. 

The Authority reserves the right to require the resubmission ofany publication for additional review and cornmeal, prior 
to its printiog. 

The Implementiog Ageocy shall submit to the Authority, copies, the mnnber of which will be specified by the Authority, 
of the final publication no later than 20 days prior to release ofthe final publication. 

Exceptions to the above publication reqnirements may be granted upon prior Authority approval. 

Any such publication shall contain the following statement 

"This project was supported by Grant #2015-V A-GX-0049, awarded by the Office for Victims ofCrime, Office of 
Justice Programs, U.S. Department of Justice, through the Illinois Criminal Justice Information Authority. Points of 
view or opinions contained within this document are those of the author and do not necessarily represent the official 
position or policies ofthe U.S. Department ofJustice, or the Illinois Criminal Justice Information Authority." 

Publications subject to these requirements include any planned, written, visual or sound materials, including but not 
limited to, brochures, booklets, videos, posters, radio and television announcements, training fliers, interim or final 
reports, and conference and presentation materials, that are substaotively based on the project and prepared by the 
Implementing Agency. These requirements are inapplicable to press releases, newsletters and issue analyses. 

SECTION 38. FEDERAL TAXPAYER IDENTIFICATION NUMBER 

Under penalties ofperjury, the Implementing Agency certifies that the name, correct taxpayer identification nwnber, 
and listed below are correct 

Name: Champaign County 

Taxpayer Identification Number: 37-6006910 

Social Security Nwnber 

or 


Employer Ideotification Number 
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(Ifyou are an individual, enter your name and SSN as it appears on your Social Security Card. Ifcompleting this 
certification for a sole proprietorship, enter the owner's name Jo/lawed by the name ofthe business and the owner's 
SSN or.EJN. For all other entities, enter the name ofthe entity as used to apply for the entity's EIN and the EIN.) 

Legal Stahts (check one): 

--- Individual ___ Nonresident Alien 

___ Sole Proprietorship ___ Tax Exempt 

Partoership/Legal Corporation ___ Pharmacy/Funeral Home/Cemetery (Corp.) 

___ Corporation providing. or billing medical ___ Corporation NOT providing or billing 
and/or healthcare services medical and or healthcare services 

-=X~- Government ___ Pharmacy (non-<:orporate) 

___ Estate or Trust ___ Non-profit Corporation/ Tax Exempt 

___ Non-profit Corporation/ Non-Tax Exempt ___ Other (Specify) _________ 

(lmplementing Agency marking non-profit corporation/ tax exempt shall supply the Authority with a copy 
oftheir affirmation letter showing their 50J(c)(3) status.) 

SECTION 39. FEDERAL GRANT INFORMATION 

By signing this agreement, the lmplementing Agency acknowledges that it has been informed of the following 
information regarding the federal funds received under this agreement 

• Federal Awarding Agency: Office of Justice Programs, Office for Victims of Crime 
• Catalog ofFederal Domestic Assistance (CFDA) Number and Title: 16.575 Crime Victims Assistance 
• Grant Award Name and Number: Crime Victim Assistance Grant Program (2015-VA-GX-0049) 
• Grant Award Year: Federal Fiscal Year 2015 

SECTION 40. TRANSPARENCY ACT COMPLIANCE 

The lmplementing Agency and Program Agency agree to comply with any and all requirements of 2 C.F.R_ §33.200 
that are imposed on recipients of federal funds by the Federal Funding Acco\llltability and Transparency Act of 
2006. The Implementing Agency and Program Agency agree to comply with the following: 

a) To acquire and use a DUNS (Data Universal Numbering System) number. The DUNS number shall be procured 
from Dun and Bradstreet, Inc online at www.dunandbradstreetcom or by calling J-866-705-5711. 

lmplementing Agency's DUNS Number: ___~83=0~7=6-13=1=3_________ 

b) To maintain a current registration in the System for Award Management (SAM) database. The lmplementing 
Agency must update or renew their SAM registration at least once per year to maintain an active status. Information 
about registration procedures can be accessed at www.sam.gov. 

The lmplementing Agency's SAM registration is valid until:.__~J~/3~/~20~1~7---------
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c) Shall provide the Authority with their Commercial And Government Entity (CAGE) Code. The CAGE Code 
request process is incorporated into the CCR registration. 

Implementing Agency's CAGE Code:___~5H""'G"'P'-'O'--------- ­

d) The Implementing Agency and Program Agency further agree that all agreements entered into with subgrantees or 
contractors, sball require compliance by the subgrantee or contractor with the Federal Funding Accountability and 
Transparency Act of2006 and all requirements of2 C.F.R. §33.200 including obtaining a DUNS number and 
maintaining registration with SAM. The acquisition ofa DUNS number and registration with SAM database is not 
required of subgrantees and contractors who are individuals. 

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

SECTION 41. RENEGOTIATION, MODIFICATION, OR AMENDMENT OF THE INTERAGENCY 
AGREEMENT 

No alteration, variation, modification, termination, addition to or waiver of any provisions of this agreement shall be 
valid or binding unless in writing, and signed by the parties. For purposes of modification of this agreement which do 
not involve increases or decreases in funding, the signature of one representative of the Implementing Agency is 
suflicienl The parties agree to renegotiate, modify, or amend this agreement to ensure continued consistency with 
federal and State laws, and regulations. 

SECTION 42. INTEGRATION 

This document and the exlnoits, amendments, and items incorporated by reference constitute the entire agreement 
between the parties pertaining to the subject matter of this agreement and supersede all prior and contemporaneous 
agreements and understandings of the parties, oral or written, which are not fully expressed herein. No alleged 
covenant, representation, or condition not expressed in this agreement shall affect or be effective to interpret, change 
or restrict the express provisions ofthis agreemenl 

SECTION 43. SEVERABILITY 

1fany term or provision of this agreement is held invalid, unenforceable, voidable or void, that term or provision 
sball not affect the other terms or provisions of this agreement which can be given effect without the invalid term or 
provision. 

SECTION 44. TERMINATION OR SUSPENSION OF THE INTERAGENCY AGREEMENT 

The Executive Director of the Authority may suspend or terminate performance of this agreement, in whole or in 
part, when an Implementing Agency fails to comply with any State or federal Jaw or regulation or with the terms or 
conditions of this agreemenl The Authority may take one or more of the following actions: 

• Temporarily withhold cash payments pending correction of the deficiency by the Implementing Agency 
• Disallow all or part of the cost of the activity or action not in compliance 
• Wholly or partly suspend or terminate the current agreement 
• Withhold further awards to the Implementing Agency 
• Pursue other legal remedies, as applicable. 

If the Authority terminates an agreement, the Authority will notify the Implementing Agency in writing of its decision, 
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specify the reason, afford the lmplemeoting Agency a reasonable time to terminate project operations, and request the 
lmplementing Agency seek support from other sources. An agreement that is terminated pursuant to this section will be 
subject to the same requirements regarding audit, recordkeeping, and submission ofreports as an agreement that runs for 
the duration ofthe period ofperformance. Any appeals will be conducted in accordance with the Authority's Operating 
Procedures for the Administration ofFederal Funds (20 II. Adm. Code 1520.60). 

SECTION 45. FAILURE TO FILE IN A TIMELYFASIDON. 

In order to preclude the possfoility of lapsing of funding, the Authority is requiring the timely filing of all required 
reports. Reports sbaJl include but are not limited to, quarterly fiscal reports, quarterly progress reports and all reports 
included in the closeout materials. The quarterly fiscal and progress reports are due not more than 15 days after the end 
of the quarter unless another reporting schedule has been required or approved by the Authority. The final date for 
submission for all ofthe closeout material reports is 30 days after the end ofthe grant period 

Failure to meet the reporting dates established for the particular reports sbaJl result in the "freezing" of all funds. The 
frozen funds sbaJl not be limited to a particular grant that is delinquent, but all grant funds that the lmplementing Ageocy 
has with the Authority shall be frozen. Funds will be released following the completion ofall the reporting requirements. 

SECTION 46. COURT APPOINTED SPECIAL ADVOCATES 

The lmplementing Agency shall, on agreements that fund Court Appointed Special Advocates (CASA), ensure and 
provide documentation (i.e. time and attendance records) that any and all funds are utilized "solely" to benefit 
victims ofcrime. Therefore, VOCA funds sbaJl be used to pay foronly, that portion of the coordinator's time, which 
is devoted to supervision, training, etc. ofthose volunteers who provide direct services to child victims ofphysical 
and serual abuse, criminal neglect and or abandonment 

SECTION 47. REPORTING GRANT IRREGULARITIES 

The lmplementing Agency shall promptly notify the Authority through their Grant Monitor when an allegation is 
made, or the Implementing Agency otherwise receives information, reasonably tending to show the possible 
existence ofany irregnlarities or illegal acts in the administration of grant funds. The Authority, per its agency 
policy, shall determine the reasonableness of the allegation of the irregnlarities or illegal action and determine the 
appropriate course ofaction. Possible actions would include conducting an internal audit or other investigation or 
contacting the proper authorities. illegal acts and irregularities shall include but are not limited to such matters as 
conflicts of interest, falsification ofrecords or reports both data, fiscal and programmatic, and the misappropriation 
of funds or other assets. 

The lmplementing Agency shall inform any subgrantee or contractor of the Authority's grant funds that the 
subgrantee or contractor is sintilarly obligated to report irregnlarities and the lmplernenting Agency shall provide a 
copy of the Authority' s policy to any sub grantee or contractor. A copy of the Authority's policy is available on the 
web it http://www.icjiastate.il.us/public/. 

Failure to report knowo irregnlarities can result in suspension ofthe Intersgency Agreement or other remedial action. 
In addition, if the implementing agency's auditor or other staff becomes aware of any poSSible illegal acts or other 
irregnlarities prompt notice shall be giveo to the lmplementing Agency's director. The lmplementing Agency, in 
turn, shall promptly notify the Authority as descnbed above of tho possfole illegal acts or irregularities. If the 
poSSible misconduct involves the lmplementing Agency's director, the lmplementing Agency staff member shall 
provide prompt notice directly to the Authority. 

In addition, the Authority, if in its judgment there is a reasonable allegation of irregnlarity or illegal act, shall inform 
the Office ofJustice Prognun's Office of the Comptroller, the Department ofJustice's Office ofProfessional 
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RespoDStoility and the Office of Inspector Geoeral, and state and local law enforcemeot agencies or prosecuting 
authorities, as appropriate, of any known violations of the law within their respective area ofjurisdiction. 

The reporting ofany irregularities, illegal acts and the proposed or actual corrective action shall be reported to the 
Authority at 

Illinois Criminal Justice Information Authority 
Attn: Grant Monitor 
300 W. Adams Suite 200 
Chicago; IL 60606 

Phone: 312- 793-8550 

SECTION 48. REPORTING POTENTIAL FRAUD, WASTE OR SIMILAR MISCONDUCT. 

The Implementing Agency sball promptly refer to the Authority, via their assigned Grant Monitor, and the 
Department ofJustice Office of Inspector General (OIG) any cred,1,le evidence that a principal, employee, agent, 
contractor, subcontractor, or subgrantee has either ( 1) submitted a false claim for grant funds in violation of the False 
Claims Act or (2) committed a criminal or civil violation of laws pertaining to fraud, conflict ofinterest, bribery, 
gratuity, or similar misconduct involving grant funds. 

Potential fraud, waste, abuse or misconduct shall be reported to the Authority by mail at 

Illinois Criminal Justice Information Authority 
Attn: Grant Monitor 
300 W. Adams Suite 200 
Chicago, IL 60606 

Phone: 312- 793-8550 

Potential fraud, waste, abuse or misconduct sball be reported to OIG by mail or e-mail at 

Office of the Inspector General 
U.S. Department ofJustice 
Investigation Division 
950 Pennsylvania Ave, N.W. Room 4706 
Washington. D.C. 20530 

E-mail: oig.hotlioe@usdoj.gov Phone: 1-800-869-4499 Fax: (202) 616-9881 

More information is available from the DOJ OIG website at www.usdoj.gov/oig. 

SECTION 49. USE OF FUNDS 

Implementing Agency certifies that it, and its subcontractors, shall use federal and match, ifapplicable, funds for 
only allowable services, activities and costs, as descnoed in Exhibit A. 

The Implementing Agency certifies that only those costs listed in Exh.toit B sball be paid pursuant to this agreement 

Implementing Agency uoderstands the payment of funds sball be withheld uotil such certifications are received by 
the Authority. 
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SECTION 50. PROHIBITED CONTRACTOR 

The Implementing Agency understands and agrees that no funds will be contracted or sub-awarded, either directly or 
iudirectly, to or iu support of the Association ofCommunity Organization for Reform Now (ACORN) or its 
subsidiaries without the express prior approval of the Authority. 

SECTION 51. TEXT-MESSAGING WHILE DRIVING 

The Authority encourages the Implementing Agency to adopt and enforce policies banniug employees of the 
Implementing Agency or Program Agency and contractors or subcontractors from text messagiug while driviug any 
vehicle during the course ofperformiug work funded by this agreement, and to establish safety policies and conduct 
education, awareness, and other outreach to decrease crashes caused by distracted drivers. 

SECTION 52. VICTIM COMPENSATION AWARENESS 

The Implementing Agency shall certify that victims are notified of the VOCA Victims Compensation program 
administered through the Office of the Illinois Attorney General. Notification is defined BB simply advertisiug the 
Victim Compensation program through posters or brochures publicly displayed iu the agency's office or by verbally 
makiug the victim aware of the program. This notification requirement does not apply to crisis services. 

The Implementing Agency shall detail their method ofnotification iu the Program Narrative/ Exhibit A. 

SECTION 53. DUPLICATION OF FUNDING 

The Implementing Agency agrees that if it currently has an open award of federal funds or if it receives an award of 
federal funds other than this VOCA award, and those award funds have been, are beiug, or are to be used, iu whole 
or iu part, for one or more ofthe identical cost items for which funds are beiug provided under this VOCA award, 
the Implementing Agency will promptly notify, iu writing, the Authority. 

SECTION 54. IDGH-RISK GRANTEES 

Implementing agency agrees to comply with any additional requirements that may be imposed during the grant 
performance period if the Authority determiues that Implementing Agency is a high-risk grantee pursuant to 28 
C.F.R. parts 66, 70. 

SECTION 55. CONFERENCES AND TRAINING MATERIALS 

The Implementing Agency agrees that any trainiug or trainiug materials developed under this award shall adhere to 
the OJP Training Guidiug Principles for Grantees and Subgrantees available at 
www.ojp.usdoj.gov/funding/ojptraiuiuguidingprinciples.htm. 

The Implementing Agency agrees to comply with all applicable laws, regulations, policies and guidance (which 
iucludes specific cost limits, prior approval, and reporting requirements) goveroing the use of federal funds for 
expense related to conferences, meetings, traiuiugs, or other events, iucluding the provision of food and beverages at 
such'events, and the cost of attendance. 

SECTION 56. RELIGIOUS AND MORAL BELIEFS OF STUDENTS 

The Implementing Agency understands and agrees that grant funds may not be used to discriminate or denigrate the 
religious or moral beliefs of students who participate iu programs for which financial assistance is provided from 
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those funds, or of the parents or legal guardians of such students. 

SECTION 57. COMPUTER NETWORK 

The Implementiog Agency understands and agrees that. no award funds shall be used to maintain or establish a 
computer network unless such network blocks the viewing, downloadiog, and exchange ofpornography. Nothing in 
this section limits the use offunds for any Federal, State, tnbal, or local law enforcement agency of any other entity 
carryiog out criminal investigations, prosecution, or adjudication activities. 

SECTION 58, PROVIDING SERVICES TO LIMITED ENGLISH PROFICIENCY INDIVIDUALS 

Implementing Agency will, in accordance with DOJ gnidance pertainiog to Title VI of the Civil Rights Act of 1964, 
42 U.S.C. § 2000d, take reasonable steps to provide meaningful access to their programs and activities for persons 
with limited English proficiency. 

SECTION 59. DEMOGRAPIDC DATA 

Implementiog Agency agrees to collect and maintain information on race, sex, national origin, age, and disability of 
victims receiving assistance through this agreement, where such information is voluntarily furnished by the victim. 

SECTION 60. TIME KEEPING 

The Implementing Agency shall, in furtherance of its performance ofall aspects of the program description and 
budget as set forth in Exhibit A and Ex!ubit B, maintain time keeping records for all grant-funded personnel as 
follows: 

I. 	 Personnel who spend 100% of their time on the program -within thirty (30) days of the execution of this 
agreement, the Implementiog Agency must provide the Authority documentation explaining the 
Implementing Agency's time keeping procedures. The time keepiog procedures must be approved by the 
Authority. 

2. 	 Personnel who spend less than 100% oftheir time on the program- the Implementing Agency will maintain 
timesheets for these employees. The timesheets must: 

, Reflect an after-the-fact distnbution of the actual activity of each employee (not budgeted time); 

· Account for the total activity for which each employee is compensated; 

_Be prepared monthly and coincide with one or more pay periods; and 

Be signed by the employee and approved by a supervisory official having firsthand knowledge of the 
work performed. 

Within thirty (30) days of the execution of this agreement, the Implementing Agency must provide the 
Authority with a copy ofthe timesheet that will be used by personnel who spend less than 100% of their 
time on the program. The timesbeet must be approved by the Authority. Signed timesheets shall be made 
available for inspection during site visits, and upon request as part of the Authority's monitoring and 
oversight responsibilities. 

SECTION 61. GRANT FUNDS RECOVERY AND INVOLUNTARY WITHHOLDINGS 

This interagency agreement is subject to the 111inois Grant Funds Recovery Act (30 ILCS 705/1 et seq). The 
Implementing Agency certifies that it, and its sub-grantees and sub-contractors, are not presently subject to a grant 
funds recovery action under the 1llinois Grant Funds Recovery Act (30 ILCS 705/1 et seq) or an lnvoluntary 
Withholdiog by the State of1llinois or any other state. The Implementing Agency also certifies that a grant recovery 
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action by any grantor, or an Involuntary Withholding action by the State ofIllinois or any other state has not been 
initiated against it, or any of its sub-grantees and/or sub-contractors, within the past five (5) years. 

The Implementing Agency shall notify the Authority if it or any of its sub-grantees and/or sub-contractors is 
currently the subject of a grant funds recovery action, has been the party to a grant funds recovery action in the past 
five (5) years, is currently subject to an Involuntary Withholding by the State of Illinois or by any other state, or has 
been subject to an Involuntary Withholding by the State of Illinois or by any other state within the past five (5) years. 
The Authority may terminate this agreement, at the Authority's sole discretion, if the Implementing Agency or any of 
its sub-grantees and/or sub-contractors is a party to a grant funds recovery action, has been a party to a grant funds 
recovery action within the past five (5) years, becomes a party to a grant funds recovery action, is subject to an 
Involuntary Withholding, has been the subject of an Involuntary Withholding within the past five (5) years, or 
becomes the subject of an Involuntary Withholding. 

SECTION 62. CRIMINAL CONVICTIONS 

The Implementing Agency certifies that its own and its sub-grantees' and its sub-contractors' board members, 
executive officers, directors, administrators, supervisors, managers, and financial officers and anyone balding such a 
position of authority have not been convicted of theft, fraud, or any other crime involving dishonesty within the past 
ten (10) years. 

The Implementing Agency shall notify the Authority ifany of its own or any of its sub-grantees' and/or its sub­
contractors' board members, executive officers, directors, administrators, supervisors, managers, or financial officers 
or anyone holding such a position of authority have been convicted of theft, fraud, or any other crime involving 
dishonesty within the past ten (10) years or become convicted of theft, fraud, or any other crime involving 
dishonesty. The Authority may terminate this agreement, at the Authority's sole discretion, if the Implementing 
Agency's or any of its sub-grantees' and/or its sub-contractors' board members, executive officers, directors, 
administrators, supervisors, managers, or financial officers or anyone holding such a position of authority have been 
convicted of theft, fraud, or other crime ofdishonesty within the past ten (10) years or become convicted of theft, 
fraud, or any crime involving dishonesty. 

SECTION 63. RESTRICTIONS AND CERTIFICATIONS REGARDING NON-DISCLOSURE 
AGREEMENTS AND RELATED MATTERS 

The Implementing Agency and any entity that receives a contract or subcontract with any funds under this award, 
may not require any employee or contractor to sign an internal confidentiality agreement or statement that prolnbits 
or otherwise restricts, or purports to prohibit or restrict, the reporting (in accordance with law) ofwaste, fraud, or 
abuse to an investigative or law enforcement representative of a federal department or agency authorized to receive 
such information. 

The foregoing is not intended to contravene requirements applicable to Standard Form 312 (which relates to 
classified information), Form 4414 (which relates to seusitive compartmented information), or any other form issued 
by a federal department or agency governing the nondisclosure of classified.information. 

I. In accepting this award, the Implementing Agency-

a represents that it neither requires nor has required internal confidentiality agreements or statements from 
employees or contractors that currently prolnbit or otherwise currently restrict (or purport to prohibit or 
restrict) employees or contractors from reporting waste, fraud, or abuse as descnbed above; and 
h. certifies that, if it learns or is notified that it is or has been requiring its employees or contractors to 
execute agreements or statements that prohibit or otherwise restrict (or purport to prolnbit or restrict), 
reporting ofwaste, fraud, or abuse as descnbed above, it will immediately stop any further obligations of 
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award funds, will provide prompt written notification to the Authority, and will resume (or permit 
resumption of) such obligations only ifexpressly authorized to do so by the Authority. 

2. Ifthe Implementing Agency makes subawards or contracts under this award ­

a it represents that ­

(!) it has determined that no other entity thatthe Implementing Agency's application proposes may 
or will receive award funds (whether through a subaward, contract, or subcontract) either requires 
or has required internal confidentiality agreements or statements from employees or contractors 
that currently proluoit orotherwise currently restrict (or purport to prohibit or restrict) employees 
or contractors from reporting waste, fraud, or abuse as descnoed above; and 
(2) it has made appropriate inquiry, or otherwise has an adequate factual basis, to support this 
representation; and 

b. it certifies that, if it learns or is notified that any subrecipicnt, contractor, or subcontractor entity that 
receives funds under this award is or has been requiring its employees or contractors to execute agreements 
or statements that proluoit or otherwise restrict (or purport to prolubit or restrict), reporting ofwaste, fraud, 
or abuse as descnbed above, it will inunediately stop any further obligations of award funds to or by that 
entity, will provide prompt written notification to the agency making this award, and will resume (or permit 
resumption of) such obligations only ifexpressly authorized to do so by that agency. 

SECTION 64. INDIRECT COSTS 

If the Impleroenting Agency is elig,ole under the Part 200 Uniform Requirements to use the "de mioimis" indirect 
cost rate descnoed in 2 C.F.R. 200.414(!), and that elects to use the "de mioimis" indirect cost rate, must advise the 
Authority in writing of both its eligibility and its election, and must comply with all associated requireroents in the 
Part 200 Uniform Requirements. The "de mioimis" rate may be applied only to modified total direct costs (MTDC). 

SECTION 65. NON-PROFIT ORGANIZATIONS 

The Implementing Agency agrees, if it is a non-profit organization, to make their financial statements available 
online (either on the Authority's, its own, or another publicly available website). OVC will consider sub-recipient 
organizations that have Federal 501(c)(3) tax status as in compliance with this requirement, with no further action 
needed, to the extent that such organization files IRS Form 990 or similar tax document (e.g., 990-EZ), as several 
sources already provide searchable online databases of such financial statements. 
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SECTION 66. ACCEPTANCE & CERTIFICATION 

The terms of Ibis intcragency agreement are hereby accepted, executed, and where applicable, certified and acknowledged, by the 
proper officer.; and officials of the parties hereto: 

John Maki Date 
Executive Director 

Illinois Criminal Justice Information Authority 

I, Pattsi Petrie, Board Chair, under oath, do hereby certify and acknowledge that(!) all of the 
information in the grant agreement 215278 is true and correct to best of my knowledge, 
information and belief, (2) the gmnt funds shall be used only for the purposes descnl,cd in the grant 
agreement 215278 and (3) the awarding of grant funds is conditioned upon the Authority's receipt 
of Ibis certification 

Date 
Board Chair 

Champaign County 

I, Daniel Welch, Treasurer, under oath, do hereby certify and acknowledge that (I) all of the 
information in the grant agreement 215278 is true and correct to best ofmy knowledge, 
information and belief, (2) the grant funds shall be used only for the purposes descnl,cd in the grant 
agreement 215278 and (3) the awarding ofgrant funds is conditioned upon the Authority's receipt 
of this certification. 

Daniel Welch Date 
Treasurer 

Champaign County 

I, Julia Rietz, State's Attorney, under oath, do hereby certify and acknowledge that(!) all of the 
information in the grant agreement 215278 is true and correct to best of my knowledge, 
information and belief, (2) the grant shall be used only for the purposes descnoed in the grant 
agreement 215278 and (3) the award· g t · ditioncd upon the Authority's receipt 
of this certification. 

l I · ').l5 • I "1 

Date 
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VICTIMS OF CRIME ACT 

EXHIBIT A: 


PROGRAM NARRATIVE 

Standard Non-InfoNet Reporting 


I. Description of ore:anization 
1. Program Agency Name: Champaign County State's Attorney's Offic 


Mailing Address: 101 E. Main Street, Urbana, IL. 61801-2703 

Telenbone number: 217-384-3733 


2. Please provide the following information for your VOCA program service area (attachments are 
acceptable). 

A. List the county(ies) or municipality(ies) served by your VOCA program. ,, 

See Attachment 


B. Federal Congressional District number(s) 13 
C. State Senatorial District number(s) 52 
D. State Representative District number(s) 103 

These districts can be found by visiting the lliinois State Board ofElections website. 

Type of program agency (Check one) 
A. Criminal justice government• 

D Law Enforcement D Court 
cgJ Prosecution D Corrections 
0Probation D Other (specify) __ 

B. Non-criminal justice government 
D Social Services D Hospital
D Mental Health D Public Housing 
D Other (specify) __ 

C. Private: Non-profit 
D Hospital . D Shelter 
D Rape Crisis D Mental Health 
D Religious Organization D Other (specify): __ 

D. Other: Describe __ 

*If your agency is a governmental unit, such as law enforcement or prosecution, please provide a short 
description ofhow the activities described within this application have been coordinated with the victim 
service providers in the community served. Include letters of support from all agencies listed as part of 
the application. 

Victim Seivlces In the Champaign County State's Attorney's Office routinely make referrals/work collaboratively 

with other seivices agencies, Including Children's Advocacy Center, Women's Resource Center - University of 

Illinois Urbana-Champaign, and Courage Connection. 

If your agency is not able to coordinate these activities with a victim service agency please explain why. 
N/A 

3. Purpose ofVOCA funds: (select one) 
cgJ Expand or Enhance an existing project not D Start a new victim services project 
funded bv VOCA in a previous year. 
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D Continue a VOCA funded victim project D Technology
funded in a previous year 

4. 
Crime Victim Assistance Funds Awarded: $43,156 Project Begin Date: 10101/2016 

Grant Number: 215278 	 Project End Date: 09/01/2017 

5. These VOCA funds will primarily be used to: (check one) 

D Expand services into a new geographic area D Offer new types of services 

D Serve additional victim populations l2J Continue existing services to crime victims 

D Other (specify) 

6. For this victims' services program indicate the number ofVOCA funded paid staff, full-time 
equivalent** (FTE) ONE 
•• FTE is the program full time equivalent total listed in Question 3a in the Summary ofProgram Section. 

7. 	 Volunteers used in any capacity throughout your agency should be counted and reported. 
Does your organization use volunteers? 
l2J Yes - complete part A & B 
D No - complete the volunteer waiver certification included in the continuation packet. 

A. How many Full-time Equivalent (FTE) volunteer staff are used by your agency as a whole, not 
just the VOCA funded program? 

3 law school interns spend 10-12 hours per week in volunteer service. Full-Time Equivalent=-0.8 to 0.96 

B. 	 What activities do they perform? 
Volunteers attend court, prepare documents/letters, assist attorneys with trial preparation and provide any other 

needed assistance to attorneys/staff 

8. Identify the amount of the VOCA-Funds allocated to serve victims accordingly. 

ALL GENERAL CRIME $ 43, 156 

Child Abuse (includes child sex abuse) $ 

Domestic violence $ 

Sexual assault $ 

:V:nclers'~ecf ..•..···· 
DUI/DWI crashes $ 

Survivors ofhomicide victims $ 

Assault and/or Battery $ 

Adults molested as children $ 

Elder abuse $ 

Robbery $ 

Other violent crime (specify) $ 
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II 

TOTAL (should match question #4.) $ 43, 156 
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9. Sub-grant Match (financial support from other sources for this program): 

Value of In Kind Match $ 0.00 

Cash Match $ 31,088 

Total $ 31,088 

10. Please provide the total amounts of funding allocated to All Victim Services based on your agency's 
current fiscal Y!!ar budget: 

Other Federal funds (excluding these VOCA funds) $ 0.00 

VOCA funds (award amount) $ 43,156 

State $ 31,000 

Local $ 124,809 

Other $ 0.00 
D This agency certifies that it receives over $500,000 in federal funds agency wide and it is required to 
have an A-133 Audit 

11. Identify the victims to be served through this VOCA-Funded project (include match funded 
activities) by checking the type of crime(s) At least one must be selected. 

[X] Child Physical Abuse 

[X] Child Sexual Abuse 

[X] DUI/DWI Crashes 

[X] Domestic Violence 

[X] Adult Sexual Assault 

[X] Elder Abuse 

[X] Adults molested as children 

[X] Survivors ofhomicide victims 

[X] Robbery 

[X] Assault 
[X] Other Violent Crimes (specify) Stalking, Hate 
Crime, Kidnapping, Violation of Order of 
Protection 
[X] Other (Specify) Financial Identity Theft, 
Criminal Damage to Property, Unlawful 
Restraint, Home Invasion, Unlawful Use of 
Credit/Debit Card. 

12. Check the services to be provided by this VOCA- funded project. Check all that apply 

D Crisis Counseling [X] Criminal Justice Support!Advocacy 

[X] Follow Up Contact D Emergency Financial Assistance 

0Toerapy D Emergency Legal Advocacy 

D Group Treatment X Assistance in Filling Compensation Claims* 

D Crisis Hotline Counseling [X] Personal Advocacy 

D Shelter/Safe House [X] Telephone Contacts (Information and Referral) 

[X] Information and Referral (In person) D Other (Specify) 

. * Assistance in filling compensation claims is MANDATORY 
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II. Summary of organization 

In this section, we are trying to gain a general sense of your organization's activities, NOT solely 
the program for which you are seeking VOCA funds. 

1. 	 Please provide a brief description of your entire organization, including details of different 
units and staffing. 

The Victim Advocacy Program exists as a unit within the Champaign County State's 
Attorney's Office. The State's Attorney's Office is the chieflaw enforcement agency for 
Champaign County and files criminal charges against offenders.There are twenty prosecutors in 
the criminal division with a total of threer victim service providers. Three attorneys staff the 
traffic unit-two attorneys covering misdemeanor/felony cases and a felony Driving Under the 
Influence ofAlcohol/Drugs prosecutor. Nine attorneys staff the the general felony unit, one 
attorney staffs the abuse/neglect unit, and two felony attorneys each carry one halfof the juvenile 
delinquency case load. Three advocates provide services to all victims of felony crimes and each 
is assigned to a felony courtroorn/3 attorneys. One advocate serves felony DUI/traffic fatality 
cases, all misdemenanor cases, and a few felony cases. One advocate serves juvenile delinquency 
cases and one courtroom of felony cases. The third advocate serves all felony domestic violence 
cases, one courtroom of felony cases and overflow of felony cases. All three advocates provides 
two or more days of on call response to all victims/families -past, present, and possibly future. 
All advocates provide ongoing direct services to felony crime victims and their families 

2. 	 Besides the services funded through this VOCA grant, what (ifany) other victim services does 
your agency provide? Include examples ofhow these services are coordinated with the VOCA 
funded activities. 

The three victim advocates provide services to victims ofdomestic violence, child and 
s_exual abuse, D.U.I. and other traffic offenses, misdemeanor and juvenile delinquency crimes. 
Advocates provide an introduction contact letter and either misdemeanor, juvenile, or felony 
court process information, including ,when applicable, a restitution form, automated notification 
form, medical release form, and any other form/information important in the prosecution process 
of this case. Continuous availablility for victim or witness questions/concerns, court room 
orientation, preparation for trial meetings, disposition letters, and other important notification 
information is provided. These services are a part ofservice provision by all advocates, including 
the Victim Advocate of this grant. All three advocates share information and coordinate efforts 
to provide sytematic, informative and helpful advice/advocacy to all victims as they proceed 
through the judicial process and subsequent closing of a case. 

3. 	 Please indicate the total number of staff dedicated to all victim services at your organization, 
not just this VOCA funded program. 

Number of staff providing direct service. 
3o not include mana erial and su art sta in this count . 

Number ofmanagerial staff 


Number of administrative support staff 


4. Does this program make a special effort to target any un-served or underserved populations? 
D Yes - check all un-served/underserved populations being targeted 
~ No - skip to Section III 
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D American Indian 
0Asian 
D Black or African American 
D Elderly
D Hispanic or Latino 
D Homeless or living in poverty
D Immigrants, refugees, or asylum seekers 

D Other (specify): __ 

D Lesbian, gay, bisexual, transgender 
D People with disabilities 
D Limited English proficiency 
D Mental health issues 
D Substance abuse issues 
D Rural areas 
D Children 
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she gave hints to her school counselor, who reported the abuse - she was then placed in foster 
care, and charges were filed against her step-father. Only when the case was ready for trial and 
she met with our office did she discover thathe had video-taped one of the abuse events in the 
hotel room. This advocate, who has a past professional position as a child sexual abuse 
therapist, was asked to sit in on the meeting with her to prepare for trial. Since she was in 
custody ofDCFS, this adovate had a long process of arranging the meeting through the 
Guardian Administrator Office in Chicago, the U of I Law Clinic Guardian Ad Litem 
appointed, the local DCFS attorney, and her caseworker and supervisor. It actually took several 
weeks and many approvals, and sigoificant contact time to arrange meeting with this victim. 
The attorney, the supervisor of case management-local DCFS, and I met with this victim. The 
attorney talked about case, trial prep, and shared that she would have to view this video tape, 
which would be used at trial, of one of the sexual abuse events at a hotel. She was very upset 
and asked/insisted to view the tape along. The attorney, supervisor caseworker, and I left 
conference room. Within 30 seconds, she opened the door, pointed at me, and said, I want you 
in here. I followed her into room, sat down at her directlive, and she began to view the tape. She 
finally began to cry and share thoughts about the loss ofher mother and the realization recently 
that her step-father had been her "friend" on the blog site and therefore knew everything she 
was doing-it wasn't this magical power ofsomeone viewing her life. She shared she did not 
know how to handle defendant's abuse and had no one she could talk with and trust. She viewed 
the tape, cooperated with the trial prep, and upon exiting the office, unexpectedly, hugged this 
advocate and said she wanted me to be present throughout the trial process. This 16 year old 
victim is bright, was clear and concise through her testimony on the stand at trial, and defendant 
was convicted of Child Pornography, class X felony and Criminal Sexual Assault, class 1 
felony. This defendant DID NOT SHOW UP OR APPEAR DURING TRIAL. He was later 
taken into custody in California on a warrant. The victim is preparing a victim impact statement 
and is deciding if she will appear to read the statement or allow the statement to be a part of 
consideration of sentencing. She is continuing to talk to police officer, her dean at school, and to 
this therapist about anything she chooses. This therapist was able to use her extensive past 
trainingiesperience to gain trust from this victim. This advocate will be available as this victim 
transitions into a healing time from this long, extensive grooming and abuse ofher step-father 
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V. Goals and Objectives 

This section provides an overview of your program's accomplishments during the current performance period, and also helps us learn about what 
helped or hindered your program during this time. (This section should provide guidance as to whether objectives or program strategies should be 
modifiedfor the upcoming year.) 

A universal goal was developed for your current grant program. Please indicate the goal that was chosen for your current performance period. 

Goal: To provide direct services to ( check one) for the purpose of alleviating trauma and suffering incurred from victimization. 
L8J All crime victims D 

(Sub-population of crime victims. This should match the crime(s) indicated in Section: N) 

Ifcompleting this section prior to the end of the program performance period please estimate. 

a. Crisis Counseling 
b. Follow Up Contact 100 852 YES 700 
c. Therapy 
d. Group Treatment 

. 

e. Crisis Hotline Counseling 
f. Shelter/Safe House 
g. Information and Referral (In person) 100 306 YES 250 
h. Criminal Justice Sunnort I Advocacy 700 685 NO 625 
i. Emergencv Financial Assistance 
i. Emergency Legal Advocacy 
k. Personal Advocacy 20 155 YES 100 
I. Teleohone Contacts (Information and Referral) 350 929 YES 850 
m. Other (soecify): 
n. Other (soecifv): 

•Ifyou did not meet the objective(s) listed above, please detail each objective not met. 
Criminal Justice Support/ Advocacy number was increased due to the following: 1) These figures are for the entire grant 215078-which has not been 
camptured completely in the past reports,-these numbers are the most accurate for the grant reporting period for the year. 2) Although our office 
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receives a significant number ofpolice reports, not all reports are charged, which this category captures in data. And this advocate responds to and is 
available to victims of those many reports. 3) Some data may not have been captured/recorded, due to the continuous flow of contacts per day. 4) 
The State's Attorney continues to redistribute/reassign cases in order to continue to work with a decreasing budget, increased public contact with 
legal system, and a consciencious responsibility for the execution of the duties of the office. 5)This advocate has become more aware of capturing 
more accurate data for this category---which in turn has increased the numbers in other service catagories. 
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1. 	 What were the successes ofyour program during the current performance period? Include any 
anecdotal information that may highlight the crime(s) and victims served through this 
program. Do not use names or other information that would identify a specific victim. 

During the current performance period, the Victim Advocacy Program and this victim 
advocate have assisted numerous victims and their families through the court judicial process-­
assisting their understanding of the judicial process; accompaniment to court-jury trials, 115-10 
hearings, pretrial hearings, and sentencing hearings; gathering restitution information; 
distnoution and assistance with completing Victim Impact Statements; facilitating the return of 
evidence; arranging transportation, travel arrangements, and hotel accommodations for out-of­
town victims; and being available to assist and answer any questions/concerns from victims on a 
daily basis. Uncertainty and fears along with other conditions resulting from trauma have been 
eased by the performance of these services by the victim advocate. Each time a person/victim 
receives assistance, guidance, and compassion from the program, it is considered a success. 

2. 	 What barriers did you experience in implementing your program during the current 
performance period? How did you respond to them? Include any anecdotal information that 
may highlight the crime(s) and victims served through this program. Please do not use names 
or other information that would identify a specific victim or a particular person. 

None experienced. This advocate is assigned to serve/support three felony assistant state's 
attorney within the assigned courtroom and is available to assist/support additional attorneys in 
other court rooms upon request, especially with child abuse/sexual abuse felony cases. This 
victim advocate has continued to perform all duties requested by the State's Attorney and 
assigned assistant state'sattorneys 

3. 	 Is there anything else you would like us to know based on your experiences with the current 
performance period? Ifso, please describe here. 

The advocacy program is the contact source for individuals wanting to talk to someone in 
the State's Attorney's Office. With the University ofillinois - UIUC, very diverse population of 
residents, and the movement ofresidents entering and leaving the community, significant 
increased contact with the population has increased the number of responses/services provided 
by advocates in our office. The State's Attorney continues to make adjustments/improvements 
which can affect reporting information shared in this grant. Improvement in victim service is a 
high consideration for the State's Attorney and staff 
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VI. Program Implementation 

The problem statement describes the issue(s) to be addressed in the following year. This section 
will tell us how these ends are going to be accomplished by describing how the VOCA grant as 
well as match funded activities will be implemented in clear, logical detail and should explain 
how your program will achieve its goals and objectives and work to resolve the issues addressed. 

1. 	 Please describe the specific activities each staff member (federal and match funded) under 
this program will provide to crime victims and explain how those activities benefit your 
target population. 

The victim advocate will provide written notification to each new felony crime victim, 
explaining criminal charges and the judicial process. Information about crime victim rights, 
restitution, the Attorney General's Compensation Fund/application, Non-discrimination 
Information, and the judicial process are stated in the victim contact letter. 

This victim advocate will obtain restitution information from felony crime victims to provide to 
the court and will provide applications/written instructions about the Illinois Attorney General's 
Crime Victim Compensation Fund to victims ofviolent crimes. 

Referrals will be made to victims of domestic violence, sexual assault, child sexual abuse, 
violent hate crimes, and elder abuse with regard to other local agencies who can provide 
additional support services specific to their needs. 

Follow-up letters, including plea and disposition notifications, will be provided to crime victims 
by this victim advocate. Victim Impact Statements with written instructions and telephone 
availability/numbers will be provided to victims ofviolent crimes. Assistance with completion 
and presentation of these statements will also be provided to the crime victim and/or family 
members by the victim advocate. 

Courtroom orientation and escort will be provided to felony crime victims and their family 
members. 

In person, written, telephonic, and electronic email co=unication with felony crime victims 
will be provided by the victim advocate on an ongoing basis concerning the following issues: 
individual case status and scheduling; restitution collection; return of evidence; travel 
arrangements and per diem for out of town victims; counseling/service referrals; notification of 
plea dates and dispostion; and post-trial issues. When needed, personal advocacy will be 
provided to employers, landlords and/or business entities on behalf of the victim. 

Each victim advocate will provide empathic listening/support to all crime victims, particularly 
ongoing/continual access and support involving sexual abuse/assault victims, and families of 
murder victims. 

2. 	 Explain how the issues or barriers to the implementation ofthe program that you listed above 
in Section V, question 2, will be addressed during the new program period? 

1) This advocate has become more aware of capturing more accurate data for this 
category---which in tum has increased the numbers in other service catagories. The current 
numbers are for the grant year. Continued accuracy will be the goal. 2) Although our office 
receives a significant number ofpolice reports, not all reports are charged. This advocate 
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responds to and is available to victims of those many reports and will continue to seek 
information to be included in grant reports as the office continues to evolve with the goal of 
better service to victims. 3) Some data may not have been captured/recorded, due to the 
continuous flow of contacts per day. Continuing to evaluate increased contact time will help in 
capturing all data needed for grant reporting. 4) The State's Attorney continues to 
redistribute/reassign cases in order to continue to work with a decreasing budget, decreased 
advocate position, increased public contact with legal system, and a consciencious responsibility 
to the execution of the duties of the office. Adaptability and revised efficiency are two goals 
identified and embraced by this advocate. 5)This advocate will continue to offer services to all 
victims of crimes. Our office, via the State's Attorney, continues the ongoing evaluation of the 
advocates assigned to specific attorney cases, specific courtrooms to avoid scheduling conflicts 
and create efficient victim advocacy service delivery. The goal ofbetter service to each victim 
and his/her family is a priority 6. This advocate, as well as the two additional advocates, work 
will all cases, all victims when the assigned advocate is unavailable--service is the top priority 

3. What training needs have you identified for the staff funded under this program? 

The State's Attorney and the three advocates share any information announcing advanced 
trainings/seminars which would be helpful and informative in providing new and better 
services/delivery ofservices to the crime victims of Champaign County 

4. 	 How will you address those training needs? Ifunable to address those needs, please explain 
why. 

This victim advocate and the other two advocates will attend any allowable 

trainings/seminars which become available 


5. 	 IfVOCA funds were not available, has your organization developed a plan for the 

continuation of this program? Please explain. 


No written plan has been developed on how to continue the program, but should VOCA 
funding end, the State's Attorney's Office would continue to provide victim services. The State's 
Attorney would have to re-examine the budget to determine funding of the position 
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VII. Implementation Schedule 

The implementation schedule should be used as a plaoning tool for the program and should reflect a realistic projection of how the program will 
proceed. The Implementation Schedule should indicate: the VOCA funded activities and services that will be provided; the month the activity/service 
begins; the month the activity/service is completed; the personnel responsible for each activity/service; and the frequency with which the activity/service 
will be provided. Please use the following implementation schedule form using examples as a guide. 

Example: Distribute Brochures 

Example: Hire Medical Advocate 

Example: Provide Support Groups 

Provide direct contact and contact via 
phone or electronically to any victim of any 
crime who comes/contacts our office 
Distribute initial contact letters and other 

ertient information . 
Provide courtroom 
orientation/ r aration/escort 
Distribute/assist/ and submit to court 
Victim Im act Statements 

Provide plea and disposition notifications 

Provide information and any referrals for 
services in person, by phone, or 
electronically. 

Provide follow-up contact/support 

Provide and assist with restitution 
a lication for court 
Provide and assist with Crime Victim's 
Com ensation information/a lications 

Month 1 

Month 1 

Month 2 

Month 1 

Month 1 

Month 1 

Month 1 

Month 1 

Month 1 

Month 1 

Month 1 

Month 1 

Ongoing 


Month 2 


Month 12 


Ongoing 

Ongoing 

Ongoing 

Ongoing 

Ongoing 

Ongoing 

Ongoing 

Ongoing 

Ongoing 

Volunteers 


Coordinator 


Advocate 


Advocate 

Advocate 

Advocate 

Advocate 

Advocate 

Advocate 

Advocate 

Advocate 

Advocate 

As needed 


NIA 


Weekly 


Daily 

Daily 


As Needed 


As Needed 


Weekly 

Daily 

As Needed 

As Needed 

As Needed 
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EXHIBIT B: BUDGET 
IDENTIFICATION OF SOURCES OF FUNDING 

Implementing Agency: .,!:''l'IP'.iP. (Jh~ffipalgn on Behalf of the Champaign County State's Attorney's Office 
Agreement #: *t~~J8; T 

SOURCE AMOUNT 

Federal Amount: Grant Fund: VOCA FFY: 15 $43,156 

Subtotal: $4),156 

Match: County of Champaign on Behalfofthe Champaign County State's J 

Subtotal: Sl0,789 

Over Match: Couuty of Champaign on Behalfofthe Champaign County State's J S20,067.Jl 

Subtotal: $20,067.31 

GRAND TOTAL $74,012.31 

Bl 
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Budget & Budget Narrative County ofChampaign on Behalf of the Champaign County State'i Agreement# . 215278 
PERSONNEL SERVICES # Months r!!TimcQn Federal Match 

Job Title ~ On Program Program Amount Contn)ution Total Cost 

Program Director $ 56,725.31 1Z 100% $ 43,156.00 $ 13,569:31 $ 56,725.31 

$ - $ - $ - $ -

$ - $ - $ - $ -

$ - $ - $ - $ -

$ - $ - $ - $ -
. 

$ - $ - $ - $ -

$ - $ - $ - $ -
Total Fl'E for use on Fringe Benefit Worksheet 1.00 $ - $ - $ -

Total Salary $ 43,156.00 $ 13,569.31 $ · 56.725.31 

Fringe Benefits (Use figure from Fringe Benefit Worksheet) $ - $ 17,287.00 $ 17,287.00 

TOTAL PERSONNEL SERVICES $ 43,156.00 $ 30,856.31 $ 74,012.31 

Budget Narrative for Personnel. Please give a brief description for each line of the Personnel Services· Budget 

(See Attached Budget lnstnictions) 

The Program Director provides services to felony crime victims such as initiating and maintaining contact with felony victims, notification of a variety of services 
available to them, information regarding Crime Victims Compensation, as well as assisting with information and support during the court process. 

This position is 37.5 hours per week, with the Victim Advocacy Program Director earning $28.66 per hour. Please note, the County Board is expected to authorize a 
2.0% hourly pay increase effective January 1, 2017. For the period October 1, 2016 to December 31, 2016: 65 work days at 7.5 hours per week equals 487.5 hours; 
48i5 multiplied by $28.66 equals $13,971.75. For the period January 1, 2017 to September 30, 2017: 195 work days at 7.5 hours per week equals 1462.5 hours; 
1462.5 multiplied by $29.23 equals $42,753.87. Total salary for the grant period October 1, 2016 to September 30, 2017 is $56,725.31. This is considered a full time 
position, and 100% of the Director's time will be devoted to the VOCA program. 
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Budget & Budget Narrative County of Champaign on Behalfof the Champaign County State'i Agreement# 215278 
EQUIPMENT 

Item Cost per Unit # of Units 

Pro-rated 

· Share 

Federal 

Amount 

Match 

Contribution Total Cost 

$ . $ . $ . $ . 

$ . $ . $ . $ . 

$ - $ . $ . $ -

$ . $ . $ . $ . 

$ . $ . $ . $ -

$ . $ . $ . $ . 

$ . $ - $ - $ . 

$ . $ . $ - $ . 

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

TOTAL EQUIPMENT COST 

Budget Narrative for Equipment. Please give a brief descr1phon for each hne of the Equipment Budget. 

(See Attached Budget Instructions) 

$ . $ - $ . 
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Budget & Budget Narrative County of Champaign on Behalf of the Champaign County State'f Agreement# 215278 
COMMODITIES 

lli1!ll Cost/ Month #of Months 

Federal 

Amount 

Match 

Contribution Total Cost 

. 
$ 

$ 

-

-

$ 

$ 

-
-

$ 

$ 
' 

-
-

$ 

$ 

-

-

$ - $ - $ - $ -

$ - $ - $ - $ -

$ - $ - $. - $ -

$ - $ - $ - $ -
$ - $ - $ - $ -

TOTAL COMMODITIES COST 

Budget Narrative for Commodities. Please give a brief description for each line of the Commodities .Budget. 

(See Attached Budget JnstructiollB) 

$ - $ - $ -
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Budget & Budget Narrative County of Champaign on Behalfof the Champaign County State'i Agreement# 215278 
TRAVEL Federal Match 

Cost/Mile # of Miles/mo #of Months Amount Contribution Tota] Cost 

Program Staff Mileage• $ - $ - $ - $ -

$ - $ - $ - $ -

$ . - $ - $ - $ -

Conference Travel** Cost/ Rerson # of11eo11Ie # of days $ - $ - $ -
Airfare $ - -$ - $ - $ -
PerDiem $ - $ - $ - $ -

Lodging $ - $ - $ - $ -
Other (Specify) $ - $ - $ - $ -

*State rate is calculated at $.56/mile. If agency rate is lower use that lower rate. 

** Out of State Travel requires prior Authority approval. TOTAL TRAVEL COST $ - $ - $ -
Budget Narrative for Travel. Please give o brief description for each line of the Travel Budget. 

(Sec Attached Budget Instructions) 
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Budget & Budget Narrative County of Champaigo on Behalf of the Champaigo County State', Agreement# 215278 
CONTRACTUAL # of hours Federal Match 

Cost/month Pro-rated Share Amount Contribution Total Cost 

Cell Service $ $ $ $ 

Telephone Service $ $ $ $ 

$ $ $ $ 

Conference Registration Fees $ $ $ $ 

Other: (Specify) $ $ $ $ 

Other (Specify) $ $ $ 

Use Boxes Below for Contractual Personnel $ $ $ 

$ $ $ 

$ $ $ 

$ $ $ 

$ 

TOTAL CONTRACTUAL COST $ $ $ 


Budget Narrative for Contractual. Please give• brief description for each line of the Contractual Budget. 


(See Attached Budget Instructions) 
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Budget & Budget Narrative · County of Champaign on Behalf of the Champaign County State', Agreement# 215278 

GRAND TOTAL Federal Match 

~ Contribution Total Cost 

PERSONNEL SERVICES $ 43,156.00 $ 30,856.31 $ 74,012.31 

EQUIPMENT $ . $ . $ . 

COMMODITIES $ . $ . $ . 

TRAVEL $ . $ . $ . 

CONTRACfUAL $ . $ . $ . 

TOTAL COST $ 43,156.00 $ 30,856.31 $ 74,012.31 
. 

All procurements must be competitive 
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FRINGE BENEFIT WORKSHEET: Agreement# . 215278 

Use this sheet to calculate the fringe benefits to be paidfor project personnel. For each element ofthe benefit 
package, indicate the rate as a percentage ofsalary or the dollar amount ofthe flat rate paidper employee. Use the 
TOTAL FRINGE BENEFITS amount from this worksheet as the fringe benefit dollar amount on the BUDGET under 
PERSONNEL SERVICES (cells G-13 and HJ3). 

RATED FRINGE BENEFITS Rate as % of Salarv 

FICA 7.650% 

UNEMPLOYMENT 

RETIREMENT/PENSION 

WORKER'S COMP 0.480% 

DENTAUVISION 

HOSPITALIZATION 


Other (Specify) 


Total % Fringe Rate 8.130% 


Total Salary Paid By Grant (Federal and Match - Please usefigurefrom cell 1-12 in 

the Budget Detail} $56,725.31 

TOTAL RATED FRINGE BENEFITS S4,612 

FLAT RATE FRINGE BENEFITS SperFTE 

HEAL TH/MEDICAL INSURANCE $7,450.80 

RETIREMENT/PENSION (IMRF) $4,816.64 

UNEMPLOYMENT (3.15% of first $12,960 paid to employee, $40824 per employee 
$408.24

maximum) 

Total Flat Rate Fringe $12,675.68 

Number ofgrant-funded FTE (full-time equivelent) positions receiving Flat Rate 
1.00

Fringe Benefets. (Please use figure from cell F-11 ofBudget Detail)* 

FLAT RATE FRINGE BENEFITS $12,676 

TOTAL FRINGE BENEFITS: (Tata! rated+ Totalflat rate beneflls) $17,287 

*PLEASE REFER TO YOUR RESPONSE IN EXHIBIT A, SECTION II, QUESTION #1. 
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RESOLUTION NO. 9809 


TRANSFER OF FUNDS 


December 2016 

FY2016 

WHEREAS, Sufficient amounts have been appropriated to support such transfers; 

NOW, THEREFORE, BE IT RESOLVED That the Champaign County Board approves the 
following transfers within to the FY2016 budget; and 

BE IT FURTHER RESOLVED That the County Auditor be authorized and is hereby 
requested to make the following transfers in the FY2016 budget. 

Budget Transfer #16-00013 

Fund 092 Law library 
Dept. 074 Law library 


TRANSFER TO ACCOUNT AMOUNT TRANSFER FROM ACCOUNT 


533.07 Professional Services $1,500 5Il04 Regular ParMime Employees 

REASON: to Cover Salary Increase for Self-Representation Help Desk Navigator, Tom Sweeney. 

Surplus in Salary Line Item for Law librarian is Sufficient. 


PRESENTED, ADOPTED, APPROVED, AND RECORDED this 15th day of December, AD. 
2016. 

C. Pius Weibel, Chair 
Champaign County Board 

ATTEST: 
~~~~~~~~~~ 

Gordy Hulten, County Clerk 

and ex-officio Clerk of the 

Champaign County Board 
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REQUEST FOR BUDGET TRANSFER BT NO. 16-00013 

NEEDING CHAMPAIGN COUNTY BOARD APPROVAL 

FOND 092 LAW LIBRARY DEPARTMENT 074 LAW LIBRARY 

TO LINE ITEM: FROM LINE ITEM: 

NUMBER/TITLE $ AMOUNT NUMBER/TITLE 
092-074-533.07 092-074-511.04 

PROFESSIONAL SERVICES 1,500. REG. PART-TIME EMPLOYEES 

EXPLANATION: TRANSFER TO COVER SALARY INCREASE FOR SELF-REPRESENTATION HELP 

DESK NAVIGATOR, TOM SWEENEY. SURPLUS IN SALARY LINE ITEM FOR LAW LIBRARIAN 

IS SUFFICIENT. 

DATE SUBMITTED, / / / 7..3/ 20l(p
I 

AUTHORIZED SIGNATURE 
APPROVED BY PARENT COMMITTEE: • PLEASE SIGN IN BLUE INK * 

APPROVED BY BUDGET AND FINANCE COMMI'I"l'EE: 

C O U N T Y B O A R D C O P Y 
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RESOLUTION NO. 9810 


BUDGET AMENDMENT 


December 2016 

FY2016 

WHEREAS, The County Board has approved the following amendment to the FY2016 budget; 

NOW, THEREFORE, BE IT RESOLVED That the Champaign County Board approves the 
following amendment to the FY2016 budget; and 

BE IT FURTHER RESOLVED That the County Auditor be authorized and is hereby 
requested to make the following amendment to the FY2016 budget. 

Budget Amendment #16-00053 

Fund: 080 General Corporate 
Dept. 022 County Clerk 

ACCOUNT DESCRIPTION 
Increased Appropriations: 
533.64 Election Judges&: Workers 

Increased Revenue: 
None: from Fund Balance 

Total 

Total 

AMOUNT 

$47,000 
$47,000 

jQ 
$0 

REASON: to Cover Expenses from Election Judges/Workers for the November 8, 2016 General 
Election 

PRESENTED, ADOPTED, APPROVED, AND RECORDED this 15th day of December A.D. 
2016. 

C. Pius Weibel, Chair 
Champaign County Board 

Gordy Hulten, County Clerk 
and ex-officio Clerk of the 
Champaign County Board 
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REQUEST FOR BUDGET AMENDMENT BA NO. 16-00053 


FOND 080 GENERAL CORPORATE DEPARTMENT 022 COUNTY CLERK 


INCREASED APPROPRIATIONS: 
BEGINNING CURRENT BODGET IF INCREASE 

BUDGET BUDGET REQUEST IS (DECREASE) 


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


080-022-533.64 ELECTION JUDGES & WORirnRS 150 000 152 227 199 227 47 000 

TOTALS 
150,000 152,227 199,227 47,000 

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 

TOTALS 
0 0 0 0 

EXPLANATION: TO COVER EXPENSES FROM ELECTION JUDGES/WORKERS FOR THE 

NOVEMBER 8 2016 GENERAL ELECTION 

DATE SUBMITTED: 

APPROVED BY BUDGET & FINANCE 
 COMMITEE: 

C O U N T Y B O A R D C O P Y 
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RESOLUTION NO. 9811 


BUDGEf AMENDMENT 


December 2016 

FY2016 

WHEREAS, The County Board has approved the following amendment to the FY2016 budget; 

NOW, THEREFORE, BE IT RESOLVED That the Champaign County Board approves the 
following amendment to the FY2016 budget; and 

BE IT FURTHER RESOLVED That the County Auditor be authorized and is hereby 
requested to make the following amendment to the FY2016 budget. 

Budget Amendment #16-00054 

Fund: 080 General Corporate 
Dept. 04 2 Coroner 

ACCOUNT DESCRIPTION 
Increased Appropriations: 
533.06 MedicaVDental/Mental Health 
533.22 Laboratory Fees 

Increased Revenue: 
None: from Fund Balance 

Total 

Total 

AMOUNT 

$18,217 
$8,014 

$26,231 

_$Q 
$0 

REASON: to Cover Additional Autopsy and Toxicology Expenses for Fiscal Year 2016 

PRESENTED, ADOPTED, APPROVED, AND RECORDED this 15th day of December AD. 
2016. 

C. Pius Weibel, Chair 
Champaign County Board 

ATTEST: 
~~~~~~~~~ 

Gordy Hulten, County Clerk 
and ex-officio Clerk of the 
Champaign County Board 
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REQUEST FOR BUDGET AMENDMENT BA NO. 16-0005~ 


FOND 080 GENERAL CORPORATE DEPARTMENT 042 CORONER 

INCREASED APPROPRIATIONS: 

ACCT. NUMBER & Trn.E 

BEGINNING 
BUDGET 
AS OF 12/1 

CURRENT 
BUDGET 

BUDGET IF 
REQUEST IS 
APPROVED 

INCREASE 
(DECREASE) 

REQUESTED 

080-042-533.06 MRDICAL/DENTAL/MENTL HLTH 122 000 117 269 135 486 18 217 

080-042-533.22 LABORATORY FEES 34 600 38.037 46.051 8 014 

TOTALS 
156,600 155,306 181,537 26 231 

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

ACCT. NUMBER & TITLE A.9 OF 12/1 APPROVED REQUESTED 

None: from Fund Balance,: 

TOTALS 
0 0 0 0 

EXPLANATION: TO COVER ADDITIONAL AUTOPSY AND TOXICOLOGY EXPENSES FOR FISCAL 

YEAR 2016. 

DATE SUBMITTED: 

I AUrHO~g ~UE INK .. 

APPROVED BY BUDGET & FINANCE COMMITEE: 

C O U N T Y B O A R D C O P Y 
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RESOLUTION NO. 98U 


BUDGEf AMENDMENT 


December 2016 

FY2016 

WHEREAS, The County Board has approved the following amendment to the FY2016 budget; 

NOW, THEREFORE, BE IT RESOLVED That the Champaign County Board approves the 
following amendment to the FY2016 budget; and 

BE IT FURTHER RESOLVED That the County Auditor be authorized and is hereby 
requested to make the following amendment to the FY2016 budget. 

BudgetAmendment#l6-00055 

Fund: 080 General Corporate 
Dept. U7 Veterans Assistance Commission 

ACCOUNT DESCRIPTION 
Increased Appropriations: 
533.54 Assistance to Veterans 

Increased Revenue: 
363.10 Gifts &: Donations 

AMOUNT 

.lliJ§_ 
Total $3,U8 

$2128 
Total $2,128 

REASON: Donations Received for Veterans Assistance 

PRESENTED, ADOPTED, APPROVED, AND RECORDED this 15th day of December A.D. 
2016. 

C. Pius Weibel, Chair 
Champaign County Board 

ATTEST: 
~~~~~~~~~~ 

Gordy Hulten, County Clerk 
and ex-officio Clerk of the 
Champaign County Board 
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REQUEST FOR BUDGET AMENDMENT BA NO. 16-00055 

FUND 080 GENERAL CORPORATE DEPARTMENT 127 VETERANS ASSISTNC COMMSSN 

INCREASED APPROPRIATIONS: 

ACCT NUMBER &: TITLE 

BEGINNING 
BUDGET 
AS OF 12/1 

CURRENT 
BUDGET 

BUDGET IF 
REQUEST IS 
APPROVED 

INCREASE 
(DECREASE) 

REQUESTED 

080-127-533. 54 ASSISTANCE TO VETERANS 80 000 

I 
80 000 83 .128 3 .128 

TOTALS 
eo,ooo ao,ooo 83 1 128 3,128 

INCREASED REVENUE BUDGET: 

ACCT NUMBER & TITI..E 

080-127-363.10 GIFI'.9 AND DONATIONS 

BEGINNING 
BUWBT 
AS OF 12/1 

1 000 

CURRENT 
BUDGET 

1.000 
I 

BUDGET IF 
REQUEST IS 
APPROVED 

3 128 

INCREASE 
(DECREASE) 
REQOESTED 

2.120 

I 

EXPLANATION: DONATIONS RECEIVED FOR VETERAN'S ASSISTANCE 


DATE SUBMITTED: 

APPROVED BY BUDGET & FINANCE COMMITEE: 

C O U N T Y B O A R D C O P Y 
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RESOLUTION NO. 9814 


BUDGET AMENDMENT 


December 2016 

FY2016 


WHEREAS, The County Board has approved the following amendment to the FY2016 budget; 

NOW, THEREFORE, BE IT RESOLVED That the Champaign County Board approves the 
following amendment to the FY2016 budget; and 

BE IT FURTHER RESOLVED That the County Auditor be authorized and is hereby 
requested to make the following amendment to the FY2016 budget. 

Budget Amendment #16-00058 

Fund: 080 General Corporate 
Dept. 023 Recorder 

ACCOUNT DESCRIPTION 
Increased Appropriations: 
534.85 Rental Housing Fee Remittance 

Increased Revenue: 
341.53 Rental Housing Support Fee 

Total 

Total 

AMOUNT 

$25,000 
$25,000 

$25,000 
$25,000 

REASON: Revenue Neutral Spending Authority for Rental Housing Support Surcharge 

PRESENTED, ADOPTED, APPROVED, AND RECORDED this 15th day of December A.D. 
2016. 

C. Pius Weibel, Chair 
Champaign County Board 

Gordy Hulten, County Clerk 
and ex-officio Clerk of the 
Champaign County Board 
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REQUEST FOR BUDGET AMENDMENT BA NO. 16-00058 


FOND 080 GENERAL CORPORATE DEPARTMENT 023 RECORDER 


INCREASED APPROPRIATIONS: 
BEGINNJNG CURRENT BUDGET IF INCREASE 

BUDGET BUDGET REQUEST IS (DECREASE) 


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


080-023-534.85 RENTAL HSG FEE RBMI'ITANCB 135,000 189 000 214.000 25 000 

TOTALS 
135,000 189,000 214,000 2s,ooo 

INCREASED REVENUE BUDGET: 
BEGINNING CURRENT BUDG&T IF INCREASE 

BUDGET BUDGET REQUEST IS (DECREASE) 


ACCT. NUMBER & TITLE AS OF 1211 APPROVED REQUESTED 


080-023-341.53 RENTAL HOUSNG SUPPORT FEE 150.000 210.000 235.000 25 000 

I 
I 

TOTALS 
150,000 210,000 235.000 25 000 

EXPLANATION: REVENUE NEUTRAL SPENDING AUTHORITY FOR RENTAL HOUSING 

SUPPORT SURCHARGE 

AUI'HORIZED SIGNATURE ** PLEASE SIGN IN BLUE INK** 

APPROVED BY BUDGET & FINANCE COMMITEE: DATE'~------------- ­

C O U N T Y B O A R D C O P Y 
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RESOLUTION NO. 9815 


BUDGET AMENDMENT 


December 2016 

FY2016 

WHEREAS, The County Board has approved the following amendment to the FY2016 budget; 

NOW, THEREFORE, BE IT RESOLVED That the Champaign County Board approves the 
following amendment to the FY2016 budget; and 

BE IT FURTHER RESOLVED That the County Auditor be authorized and is hereby 
requested to make the following amendment to the FY2016 budget. 

Budget Amendment #16-00060 

Fund: 630 Circuit Clerk Operation & Administration; 080 General Corporate 
Dept. 030 Circuit Clerk 

ACCOUNT DESCRIPTION 
Increased Appropriations: 
630-030-522.44 Equipment Less Than $5,000 

Increased Revenue: 
080-030-371.30 From Circuit Clerk Operation & Administration 630 

AMOUNT 

$7,500 
Total $7,500 

$7,500 
Total $7,500 

REASON: Transfer from Circuit Clerk Operations & Administration ro Cover 2016 Expenditures for 
General Revenue Corporate Budget 

PRESENTED, ADOPTED, APPROVED, AND RECORDED this 15th day of December A.D. 
2016. 

C. Pius Weibel, Chair 
Champaign County Board 

ATTEST:~~~~~~~~~ 
Gordy Hulten, County Clerk 
and ex-officio Clerk of the 
Champaign County Board 
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Champaign County Courthouse 
101 East Main StreetKatie M. Blakeman 

Urbana, Illinois 61801
Clerk of the Circuit Court Phone(217)384-3725 

Fax(217)384-3879 

CHAMPAIGN COUNTY 
OFFICE OF THE CIRCUIT CLERK 

MEMORANDUM 


TO: 	 Chris Alix, Chairman - Finance & Members of the Champaign County 
Board Committee of the Whole 

FROM: 	 Katie Blakeman, Circuit Clerk of Champaign County 

DATE: 	 December 6, 2016 

RE: 	 REQUESTFORBUDGETAMENDMENT 
The Office of the Circuit Clerk is requesting a budget amendment of $7,500 to be added to the General 
Revenue Account {080-030) and moved from the Clerk Operations and Administrative Fund {630-030). 

The purpose of the amendment for is to cover expenses through the end of 2016: 
• 	 For the FY 2016 Budget, the Champaign County Circuit Clerk reduced General Revenue 

Expenditures by 13.7% over FY 2015. Unfortunately, the only available expenditures for the 
Circuit Clerk in General Revenue are Legal Notices, Court Ordered Costs and Books, Periodicals. 
The Legal Notices range from $15,000 to $21,000 annually; Court Orders Costs range from 
$1,000 to $2,900 annually; and Books, Periodicals are the Judges West Law subscription and 
costs approximately $2,500 a year. 

• 	 For FY 2016 the Circuit Clerk budgeted $5,714 less than FY 2015 for these three expenditure 
lines. The Circuit Clerk has attempted to minimize spending for these three expenditure lines 
unfortunately it appears that costs are increasing as the Fiscal Year ends. 

• 	 In order to ensure payment of General, Revenue invoices and not decrease FY 2016 General 
Revenue, the Circuit Clerk is requesting a $7,500 Budget Transfer from 630-030·522.44 and 
Budget increases to 080-030-522.03 by $1,000 ($3,055 total), 080-030-533.70 by $5,000 
($19,257 total) and 080-030-533.75 by $1,500 ($3,125 total) 

Please do not hesitate to contact me, should you have any questions regarding this budget amendment. 

Thank you, 

Katie M. Blakeman 
Clerk of the Circuit Court 
Champaign County 

cccircuitclerk@co.champalgn.!Lus • www.cccircuitclerk.com 
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REQUEST FOR BUDGET AMENDMENT BA NO. 1.6-00060 

FUND 630 CIR CLK OPERATION & ADMIN DEPARTMENT 030 CIRCUIT CLERK 
080 GENERAL CORPORATE 030 CIRCUIT CLERK 

INCREASED APPROPRIATIONS: 

ACCT. NUMBER & TITLE 

BEGnmING 
BOOOET 
AS OF 12/1 

CURRENT 
BOOOET 

BUDGET IF 
REQORST IS 
APPROVED 

INCRRABE 
(DECRRABE) 

REOOESTlID 

630-030-522.44 EQUIPMIINT LESS THllN $5000 7,500 42 BOO so 300 7 500 

TOTALS 
I 

7,500 42,800 50 1 300 7,500 

INCREASED REVENUE BUDGET: 

ACCT. NUMBER &: TITLE 

OB0-030-371.30 FROM CIR CLK OPER/AIJM 630 

BEGINNING 
BUDGET 
AS OF 12/1 

0 

CURRENT 
BUDGET 

0 

BUDGET IF 
REQUEST IS 
APPROVED 

7 

. 

500 

INCREASE 
(DECREASE) 

REDOESTED 

7 500 

TOTALS~I~·I ~7,500~o~'·'"°' 
EXPLANATION: TRANSFER FROM CLERK OPERATIONS AND ADMINISTRATION TO COVER 

201.6 EXPENDITURES FOR GENERAL REVENUE CORP BUDGET 

DATE SUBMITTED: 

APPROVED BY BUDGET & FINANCE COMMITEE: 


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

100



RESOLUTION NO. 9823 


TRANSFER OF FUNDS 


December 2016 

FY2016 

WHEREAS, Sufficient amounts have been appropriated to support such transfers; 

NOW, THEREFORE, BE IT RESOLVED That the Champaign County Board approves the 
following transfers within to the FY2016 budget; and 

BE IT FURTHER RESOLVED That the County Auditor be authorized and is hereby 
requested to make the following transfers in the FY2016 budget. 

Budget Transfer #16-00014 

Fund 092 Law Library 
Dept. 074 Law Library 

TRANSFER TO ACCOUNT AMOUNT TRANSFER FROM ACCOUNT 

52203 Books, Periodicals&: Manuals $7,500 51104 Regular Part-time Employees 

REASON: Transfer to Cover Book Expenditures; Surplus is Sufficient 

PRESENTED, ADOPTED, APPROVED, AND RECORDED this 15th day of December, AD. 
2016. 

C. Pius Weibel, Chair 
Champaign County Board 

ATTEST:~~~~~~~~~ 
Gordy Holten, County Clerk 

and ex-officio Clerk of the 

Champaign County Board 


101



REQUEST FOR BUDGET TRANSFER BT NO. 16-00014 

NEEDING CHAMPAIGN COUNTY BOARD APPROVAL 

FUND 092 LAW LIBRARY DEPARTMENT O7 4 LAW LIBRARY 

TO LINE ITEM: FROM LINE ITEM: 

NUMBER/TITLE s AMOUNT NUMBER/TITLE

092-074-522.03 
 092-074-511.04 

BOOKS.PERIODICALS & MAN. 7.500. REG. PART-TIME EMPLOYEES 

EXPLANATION: TRANSFER TO COVER BOOK EXPENDITURES; SURPLUS IS SUFFICIENT 

DATE SUBMITTED : _._/1----1-/~---l-l"'-7()---"-[(p..,____ 
SIGNATURE 

APPROVED BY PARENT COMMITI'EE: DATE: _______ 
ORIZED 

"'-'=SE SIGN IN BLUE IllK • 

APPROVED BY BUDGET AND FINANCE COMMITI'EE: DATE: ________ 

C O U N T Y B O A R D C O P Y 
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<1-1.AMPAIUlCOUNfl rpc 

REGIONAL ,. 
PLANNING 
COMMISSION 

To: Champaign County Board 

FROM: Zae Keller, CCRPC I Champaign County Program Compliance and Oversight Monitor (PCOM) 
DATE: December 15th, 2016 
RE: Recommendation to Reappoint RTAG Members for Term January 1, 2017 to December 31, 2018 

REQUESTED ACTION: Approve attached Champaign County Rural Transit Advisory Group (RTAG) 

Reappointment Request Forms for Regina Crider, Seamus Reilly, and Mary Sleeth. 

BACKGROUND: The Champaign County Rural Transit Advisory Group (RTAG), a subcommittee of the County 

Board, is responsible for oversight of the Champaign County Area Rural Transit System (C-CARTS). In 

addition to one member being a County Board liaison, the RTAG strives to have at least one member who 

represents each of the following areas: seniors, individuals with disabilities, low-income persons, medical, 

education, and employment. Currently, all of these areas ore represented with the exception of the medical 
field. 

REAPPOINTMENTS 

Three members of the RTAG are up for reappointment at this time. Regina Crider, representing education, is 

up for her second term serving on the RTAG. Seamus Reilly, RTAG's employment representative, is up for his 

third term. This will also be the third term for Mory Sleeth, who represents seniors in Champaign County. 

Regina, Seamus, and Mary have been engaged and insightful during RTAG meetings, each providing 

thoughtful feedback on C-CARTS projects and opportunities. 

STAFF REcOMMENDATION: Champaign County's Program Compliance and Oversight Monitor (PCOM) 

recommends Regino Crider, Seamus Reilly, and Mary Sleeth for reappointment to the Rural Transit Advisory 

Group, for the term January 1, 2017 to December 31, 2018. 

Page 1 of 1 
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RESOLUTION NO. 9816 


RESOLUTION APPOlNTING SEAMUS REILLY TO THE 

CHAMPAIGN COUNTY RURAL TRANSIT ADVISORY GROUP 


WHEREAS, C. Pius Weibel has submitted to tbe County Board his appointtnent of Seamus 
Reilly to tbe Champaign County Rural Transit Advisory Group; and 

WHEREAS, Such appoinnnent requires tbe advice and consent of tbe County Board; 

NOW, THEREFORE, BE IT RESOLVED By tbe Champaign County Board that tbe County 
Board does hereby advise and consent to tbe appointtnent of Seamus Reilly to tbe Champaign County 
Rural Transit Advisory Group for a term commencing January 1, 2017 and ending December 31, 2018; 
and 

BE IT FURTHER RESOLVED That tbe County Clerk transmit a certified copy of this 
resolution to: Seamus Reilly 409 N. Garfield Ave., Champaign lL 61821. 

PRESENTED, ADOPTED, APPROVED, AND RECORDED this 15th day of December A.D. 
2016. 

C. Pius Weibel, Chair 
Champaign County Board 

ATTEST: _________ 
Gordy Hulten, County Clerk 
and ex-officio Clerk of tbe 
Champaign County Board 
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 


PLEASE TYPE OR PRINT IN BLACK INK 


NAME: SeMAus 'Qto1 £." 'I 

ADDRESS: 4oc, 1'( 6n4i F,ao AIJIE CH14MPlh,,J I'­ 6t82 l 
Street City State Zip Code 

EMAIL: 5e ~illy@> ~elcl4WI. e.d"' PHONE: 1.17 3$1 P-4'10 

D Check Box to Have Email Address Redacted on Public Documents 

NAME OF APPOINTMENT BODY OR 80

4
: Ri4'o.<:,­

BEGINNING DATE OF TERM: .... : .L-Z.011 ENDING DATE, ~'~z.c....,l,_z~·~D~to~
I 

The Champaign County Board appreciates your interest in serving your community. A clear understanding of 
your background and philosophies will assist the County Board in establishing your qualifications. Please 
complete the following questions by typing or legibly printing your response. IN ORDER TO BE 
CONSIDERED FOR APPOINTMENT, OR REAPPOINTMENT, A CANDIDATE MUST COMPLETE AND 
SIGN THIS APPLICATION. 

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

Ca,egey,t ci..ut,it ~f ~ i -\w"o feieu..1..4 9"' C;;>&A,1.~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? 

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

fu..tL:1 Q,wa,u m~.f.wig ~r £~, ~ ,1<,(av..9,~ 
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'· 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 appl~g? (This question is not meant to disqualify you; it is 
only intended to provide information.) Oves ~No lfyes, please explain: 

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

Yes [XJ 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 Office. 

s·~1gnature 

lo 1, I 1(.. 
Date 
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RESOLUTION NO. 9817 


RESOLUTION APPOINTING REGINA CRIDER TO THE 

CHAMPAlGN COUNIT RURAL TRANSIT ADVISORY GROUP 


WHEREAS, C. Pius Weibel has submitted to the County Board his appoinonent of Regina 
Crider to the Champaign County Rural Transit Advisory Group; and 

WHEREAS, Such appoinonent requires the advice and consent of the County Board; 

NOW, THEREFORE, BE IT RESOLVED By the Champaign County Board that the County 
Board does hereby advise and consent to the appoinonent of Regina Crider to the Champaign County 
Rural Transit Advisory Group for a term commencingjanuary 1, 2017 and ending December 31, 2018; 
and 

BE IT FURTHER RESOLVED That the County Clerk transmit a certified copy of this 
resolution to: Regina Crider 1633 Symington Rd., Rantoul IL 61866. 

PRESENTED, ADOPTED, APPROVED, AND RECORDED this 15th day of December AD. 
2016. 

C. Pius Weibel, Chair 
Champaign County Board 

ATTEST:~~~~~~~~~ 
Gordy Holten, County Clerk 

and ex-officio Clerk of the 

Champaign County Board 
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 

PLEASE TYPE OR PRINT IN BLACK INK 

NAME: Ragin Crider 

ADDRESS: 1633 Symington Rd. Rantoul IL 61866 

Street City State Zip Code 

EMAIL: reglna@youthandfamllyalllance.org PHONE: 217-898-BID 

D Check Box to Have Email Address Redacted on Public Documents 

NAME OF APPOINTMENT BODY OR BOARD: RTGA 
~~~~~~~~~~~~~~~~.-~~ 

21111BEGINNING DATE oF TERM, t s 1IZn ci ENDING DATE, 11...,/ 7,(')t.,1S"'----'+,.......~--1+--	 I 

The Champaign County Board appreciates your interest in serving your community. A clear understanding of 
your background and philosophies will assist the County Board in establishing your qualifications. Please 
complete the following questions by typing or legibly printing your response. IN ORDER TO BE 
CONSIDERED FOR APPOINTMENT, OR REAPPOINTMENT, A CANDIDATE MUST COMPLETE AND 
SIGN THIS APPLICATION. 

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

I have lived and served youth/famllles In a rural community for the last 20 years. In all my years I have 

consistently seen how the lack of transportation Impacts a family. I have served on a variety of 

advisory boards In my community. I am the Director of a statewide non-profit organization. 

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

I believe the role of an advisory board member Is to regularly participate In meetings. An advisory 

member should review and make recommendations to the County. 

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

RTGA focus is to address the transportation needs of citizens In rural communities. 

108

mailto:reglna@youthandfamllyalllance.org


4. 	 Can you think ofany 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 appl~g? (This question is not meant to disqualify you; it is 
only intended to provide information.) 0Yes ~No Ifyes, please explain: 

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

Yes 00 No D Ifno, please explain: 

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

Date 
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RESOLUTION NO. 9818 


RESOLUTION APPOlNTING MARY SLEEIB TO THE 

CHAMPAIGN COUNTY RURAL TRANSIT ADVISORY GROUP 


WHEREAS, C. Pius Weibel has submitted to tbe County Board his appointtnent of Mary 
Sleetb to tbe Champaign County Rural Transit Advisory Group; and 

WHEREAS, Such appointtnent requires tbe advice and consent of tbe County Board; 

NOW, THEREFORE, BE IT RESOLVED By tbe Champaign County Board that tbe County 
Board does hereby advise and consent to tbe appointtnent of Mary Sleetb to tbe Champaign County 
Rural Transit Advisory Group for a term commencing January 1, 2017 and ending December 31, 2018; 
and 

BE IT FURTHER RESOLVED That tbe County Clerk ttansmit a certified copy of this 
resolution to: Mary Sleetb 602 Woodland Drive, St.Joseph IL 61873. 

PRESENTED, ADOPTED, APPROVED, AND RECORDED this 15th day of December A.D. 
2016. 

C. Pius Weibel, Chair 
Champaign County Board 

ATTEST: 
~~~~~~~~~ 

Gordy Hulten, County Clerk 

and ex-officio Clerk of tbe 

Champaign County Board 
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. . 
CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 

PLEASE TYPE OR PRINT IN BLACK INK 

NAME: 	 c_ ·tfi-;n ~/u-1 9-·. 9L ~ 
ADDRESS: 0 O;), Woe D L A N j) DflA ,!{;; 

Street 

C8lCheck Box to Have Email Address Redacted on Public Documents 

NAME OF APPOINTMENT BODY OR BOARD: f2. 4rt AL 1fl1+Ni, f- AJv,s:a 
BEGINNINGDATEOFTERM: 9:ee:: ,· r ftl(p 1/lr)tl ENDING DATE: _D_C...J··._...'4---"""= 

I 
The Champaign County Board appreciates your interest in serving your community. A clear understanding of 
your background and philosophies will assist the County Board in establishing your qualifications. Please 
complete the following questions by typing or legibly printing your response. IN ORDER TO BE 
CONSIDERED FOR APPOINTMENT, OR REAPPOINTMENT, A CANDIDATE MUST COMPLETE AND 
SIGN THIS APPLICATION. 

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

-r:. ! I~ v ti S 6 ,l., iJ G O rf, & ~ o, m , It&¢ ct;-L­c,-.-.... 

.. J l ~/) ' ___./ IJY}t i;s,:;;: c:1. o .0 b Jll.e.R.f., ;,_;1 ?cu lt.t '!,)r1 tL --r-,,,.;_,,_, .J !... ,4,1,)6,­ &•<12-,,J 

lu, fl. rl 7tL.c ';':f!, 11,J d, tJJ-f-e ,J ~ A i9' '-{ct,,,., a..e_LJJ °w .u?
t.'.us, ~~-5'.r---r<) r.l)/L..oc..-e.e....fl 

2. 	 What do you believe is the role of a tru!tee/commission~/board member and how do you envision carrying 
out the responsibilities of that role? 

;t'1.,14c_,.,dj:..... 'l. :flloposG..d }../ew /1ur11L16--S'S /lPO 

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

{
7 IJ L '7 w.-, t d-t-' ::I.. ~ 6 L~6L ~S' ,A ...n~ Kf,6-£._ 
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, . 

4. 	 Can you think ofany 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 appl~? (This question is not meant to disqualify you; it is 
only intended to provide information.) 0Yes ~No If yes, please explain: 

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

Yes IXf No D lfno, please explain: 

-.--/~ i I l / r / / ,, 6-,
" - l'L O 12 H1 (!. t... , l {\ - -,. € toJ d = ,n:S ~ 

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. 

:?21tt-1-z3 (} A~ 
Signature 

t) (!_,-r /0 .;:1 ,::, / k, 

Date 
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 

PLEASE TYPE OR PRINT IN BLACK INK 

NAME: --=..It"---'=C.u.,__,ltk.L.'A-'.L/'l.!........L.R:u.A...LP'-!rL!..t'\..LleL..:o::....JR_,__+---'-----------­
ADDRESS: 5 G, C+f~t~112+ Coo r-r Ch~r,.p~ ;r::[f. bl 6 2- Z­

street City State Zip Code 

EMAIL: Y"dffCLf?OV'c9- t'!lt!fo/~, E"qu., PHONE: .:5'..f.,Z-,";US8 
DCheck Box to Have Email Address Redacted on Public Documents 

NAME OF APPOINTMENT BODY OR BOARD: M E=N. TA L r·h::"atl-f-lr. l3o rl-R D 

BEGINNING DATE OF TERM: JANPARJ ..1.., ..10 I~ ENDING DATE: ~C~JK ber Ill J 2~20 

The Champaign County Board appreciates your interest in serving your community. A clear understanding of 
your background and philosophies will assist the County Board in establishing your qualifications. Please 
complete the following questions by typing or legibly printing your response. IN ORDER TO BE 
CONSIDERED FOR APPOINTMENT, OR REAPPOINTMENT, A CANDIDATE MUST COMPLETE AND 
SIGN THIS APPLICATION. 

I. 	 What experience and background do you have which you believe qualifies you for this appointment/ 

reappointment? 


..£ /,,tJe sevvecl.m•-1.:+tA.1M 601-;-:2..016) ,:J:-bvo 119\t po Ire oBf KeVS -h, th.. Boawl ~ 

&,h, µi fk /ttcJ< t>f m..utd /roffh a...Q:f.u1ttt+1~PJ" Cl,\(J o1,;, IA}ff'Wf'Htion ftlt,.yy,il5 -6,,L. 

pol,c-e ofw:.etf .rA,tlJe OWn +-M. /;oai-J.. ~ r~s.e:>rt'ir'/ile ~ 1-e~"i.J; e~fs ~ reN,e)+;«. 
c(7YTft(lcff wait {J rovr"der~ /u .fl<tl{{e5el'Ill(-e~ 41./~al,e -lu rt.,~ )vmce 'Y~- J A/11. 
r,,1../5o rlc., 13c,ar-,!.. M\-e-tt<her w/trJiM pl'P,Se.l tH6sf- dtrecf/y iviel tit,, "8c>tt V"L-h- ;Nlt-odu. 
~ .+, . . 	 -,;,a.JZ s 
~ ~o7a'~e'lf~fefs ~~ o(a rJ co~fro~el%6'iir.l ~(e~ti~o'/au fi{VJ~n ~ng 

out the responsibilities of that role? 

ow,. ro-{e 1$ /rr~~~~,m~kJ_f{,. ~!tcyM?~(~ffJ,5 
,i.1c/t.Jd;£~ r"t1.si1'11 alV!lV'P~, ....;= lk-tM.IJ~t's>Pe> 1~-e..J1t11ctNf +C 'r..-1"-fi~, · be~ 
f'Y'oVtkr.9 c,.,.,.,J 7,,iJ~> "'-'> wc.t.R tU fvbf,'c ~ca. dl'\ • Ule it.u C/la,tf6d ~ 
tN 1"<?5f~'71°b/.e ~q; ftt,MiifY d.i.{la.rJ· Vl:i.t~ecl spec,~ !in lot,iY;livii<Ait '4dlt. 
v'rJ,! • 

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

Mkr Mt {u,w,,., '];: hlh),e ~I"' a..rreafdta)ai,r){)f thee~"'°? 1Nc/iJd'1{5 
ti, $h.ff 's s~fHt~ -ivro.1<111e1Jef", 1k ope'ft(,itcNr ""11t~rt,_,Jr; ~ it!l()a, fr@ 1-fch.JctlA!f 
MtJJ.J ,fMl)~ Y'etJewPI aifepi,'rJi ft,o,tt B<llvLl'it~f· i57i ~{" ~ 1.1.rve.s~ 
~ ....,., y-e,;l C'1l,U tU.J ICtU-d) ~ CU-,fNJ foCtd f (c+t,t,(R a,,,,.dJ /<,.f ~ flf.e.ul 

IU.,-ftw.i:I<' 'f:ow tj<. q,:;..; twf 1,tst1 oi4... fvcu f!t.wlb: /tJ wppWi/oca.ser-vtCef' 
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4. 	 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 appl~g? (This question is not meant to disqualify you; it is 
only intended to provide information.) 0Yes 12S,JNo !fyes, please explain: 

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

Yes I}{] No D Ifno, please explain: 

h r,r.y Rv:~f +CltM1 :t: fll!,s~..::e1 ~ Be Ar="'"- ~«s· 

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. 

Date 
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 


PLEASE TYPE OR PRINT IN BLACK INK 


NAME: Joseph Omo-Osagle 

ADDRESS: 2011 N. Foxberry Drive Urbana II 61802 

Street City State Zip Code 

EMAIL: Jomo@parkland.edu PHONE:~2_17_~_2_1_-6_6_2_6~~~~~­

D Check Box to Have Email Address Redacted on Public Documents 

NAME OF APPOINTMENT BODY OR,OARD: Mental Health Board 

BEGINNING DATE OF TERM: f7Qlt 	 ENDING DATE: ,~lzo-w
I I 

The Champaign County Board appreciates your interest in serving your community. A clear understanding of 
your background and philosophies will assist the County Board in establishing your qualifications. Please 
complete the following questions by typing or legi"bly printing your response. IN ORDER TO BE 
CONSIDERED FOR APPOINTMENT, OR REAPPOINTMENT, A CANDIDATE MUST COMPLETE AND 
SIGN THIS APPLICATION. 

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

I have worked In this field for 30 years In many various capacities. I worked with children with Urbana school 
Dlslrlst BAB !Re GF1am~ai§A CeuAty MeAtel 1-lealth CeAler. Davala~meAtel Sarvleas GeAler ameA§SI e!Rar maA!al 
health care providers. I am currently a counselor at Parkland College dealing with young adults end returning 
aBults aeaBemleally BAB maRtal heal!R eeuRsellR§ wheR ReeBaB. I was else !Re eeerEliRaler fer Gham~el§R 
County Operation Snowball which at one point received funding from this board. 

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? 

Advocacy and bringing a voice to the board on decisions that will affect our community. My varied 
backg10011d wu1ki11g wiH1 ah11ost all sege111e11ts of Hie w111111u11ity i1111eed. I would like lo cl1a111pio11 
spending our resources effectively because all resources are limited. 

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

Very lltlle. I know as the coordinator of Operation Snowball of Champaign County we were granted 
ope1aliu11al wsls Fu, tl1e se1 vices we p1ovided tl1e wu11ty. I believe I ca11 lea111 quickly a11d I l1ave a 
curiosity that enables me to be open to learning. It Is my contention that taxes all our taxes ought to be 
used tor the greater good of our community. 
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4. 	 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 appl~g? (This question is not meant to disqualify you; it is 
only intended to provide information.) 0Yes 129No Ifyes, please explain: 

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

Yes !XI No D Ifno, please explain: 

I have commitments but with planning and with the help of my partner and friends i think I can make it 

The facts set forth in my application for appointment are true and complete. I understand this application is a 

do~o,p,blie =otl<lm< will b<oo m,m .,c-.,~ . 
cSi ature . . z:::=:::::. 
~ 

Date 
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Lonndon Blake 

108 W. Charles #105 

Champaign Ii, 61820 

November 15, 2016 

Dear Kay Rhodes 

I am excited about the prospect of being a member of Champaign County Mental Board and 

serving the citizens in our wonderful community. I have benn fortunate enough to work in an 

industry that recognizes that importance of Mental Health and Substance Abuse for individuals 

of all ages. 

My unique perspective and demographics is what I hope to contribute to the board along with 

making positive changes and implementing new programs. I would like to thank you for your 

time in reviewing my Mental Health Board application 

Best, 

Lonndon Blake 
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CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 


PLEASE TYPE OR PRINT IN BLACK INK 


NAME: Lonndon Blake 

ADDRESS: 108 W. Charles #105 St. Champaign IL, 6180 

EMAIL: lonndonblake@gmail.com PHONE: {309) 846-2454 

D Check Box to Have Email Address Redacted on Public Documents 

NAME OF APPOINTMENT BODY OR BOARD: Champaign County Mental Health Board 

BEGINNING DATE OF TERM: January I, 2017/ ENDING DATE: December 31, 2020 

The Champaign County Board appreciated your interest in serving your community. A clear 

understanding of your background and philosophies will assist the County Board in establishing 

your qualifications. Please complete the following questions by typing or legibly printing your 

response. IN ORDER TO BE CONSIDERED FOR APPOINTMENT, OR REAPPOINTMENT, 

A CANDIDATE MUST COMPLETE AND SIGN THIS APPLICATION. 

I. What experience and background do you have which you believe qualifies you for this 

appointment/reappointment? 

For nearly five years I have been employed at The Pavilion Behavioral Health System an 

organization that strives to provide excellent client services within the Mental Health and 

Substance Abuse scope within our community. My current position as financial counselor 

allows me to see on a daily basis the needs in our community when it comes to behavioral 

health treatment assisting those without insurance and those that are underinsured that may 

prevent individuals from taking care of their behavioral health needs. Along with my work 

at The Pavilion I am a member Junior League of Champaign Urbana and The United Way's 

Emerging Community Leaders Program Committee member which both organization have 

a strong commitment to ensuring that members in our community receive the mental health 

benefits they need. 

2. What do you believe is the role of a trustee/commissioner/board member and how do you 

envision carrying out the responsibilities of that role? 

I believe the role of a board member is act in the best interest of the community and leave 
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all personal bias at the door. The role of the board is to be held accountable of all choices 
made during his or her term and come up with the best possible options to serve the area. 
Ifl am called to serve on the board I will be diligent to help create and implement pro­
grams that will help serve those who do need mental health services and also come up 
with new ideas to help those that do sufferer from mental illness get the help they need 
instead ofhaving them potential participating in criminal behavioral because they are not 
getting the help they need. I plan on carrying out these ideas by engaging the community 
and see how they feel about the mental health and substance abuse in the community and 

what they would like to see accomplished. 

3. What is your knowledge of the appointed body's operations, specifically property holdings 

and management, staff, taxes, fees? 

I do not have a strong knowledge of the appointed body's operation for the Mental Health 
Board. Although I do not have a strong knowledge I look forward to learning all the I can 
about the board and its operations. 

4. Can you think of any relationship or other reason that might possible constitute a conflict or 
interest to serve on the body for which you are applying? (This ques~nj.not meant to 
disqualify you; it is only intended to provide information). D Yes~o Ifyes, please explain: 

5. Would you be able to regularly attend the scheduled meeting of the appointed body? 

~D No Ifyes, please explain: 

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

!nmlim Jlo~ 
Signature 

\\-\~-\G 
Date 
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Lonndon Blake 


EXPERIENCE 

Phone: 309-846-2454 108 W. Charles# 105 Champaign IL. 61820 Email: lonndonblake@gmail.com 

The Pavilion Foundation Hospital Champaign, IL 
2013-Present 

Business Office/Accountant/Financial Counselor 
-Verifies documentation on after hour's admissions and follows up on day admissions. 
Also verifying that appropriate documentation was obtained for all after-hour 

admissions performed by clinical unit. Acquires any missing documentation. Follows up 

on any documentation left uncompleted from patient's initial time of admission. 
-Downloads billing files dally 

-Follows up with insurance company or third party payers to ensure correct and timely 

processing and payment of claims 
-Accurately prepares bills daily and submits them timely via electronically. 

-Verifies receipt of bills to avoid timely filing denlals 

-Prioritizes follow-up on accounts as appropriate, but no less than every 30 days. 

Reviews EOBs for proper payment, documents any denials and resolves denied amounts 

on a timely basis. Ensures bad debts and denials are presented for write-off timely, with 

all completed supporting documentation 

-Keeps and update intake log of all patients in the facility 
-Manages and prepares corporate spreadsheets along with Account Receivable minutes 

The Pavilion Foundation Hospital Champaign, IL 
2013-2013 
Medical Records 
-Monitors and analyzes the Health Information Management operations through review 

of processes 
-Interacts with the various departments that are impacted by the operations of HIM 

department including Patient Access, Patient Accounting, Case Management, 1/S, 

Finance and hospital patient care areas 

-Ensuring all chart are properly put together and filled correctly in chart room 

-Following up with physicians ensuring all charts are dictated in the time allowed 

-Processing Release of Information for hospitals, employers and individuals 

The Pavilion Foundation Hospital Champaign, IL 
2012-2013 
Switchboard Operator/Receptionist 
-Answer and respond to incoming telephone calls promptly 

-Provide routine hospital relations throughout the hospital 

-Provide back-up clerical support to other departments. 

Carle Hospital Urbana, IL 
2011-2012 
Healthcare Technician 
-Assists RN's and physicians with assessments, examination 

-Give treatments as directed Assists with technical skills {Vital signs) 

-Transporting patients to ancillary departments as needed 

-Accurately inputs orders into the OPUS system 

- Assists the Unit Clerk with clerical duties as assigned by the Charge Nurse 

-Stocks rooms with appropriate bedside supplies, linens, stocks IV carts with Pyxis 

supplies, etc••• 
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Lonndon Blake 

Phone: 309-846-2454 

EDUCATION 

ORGANIZATIONS 

108 W. Charles# WS Champaign IL, 61820 Emilll: lonndonblake@gmail.com 

Eastern llllnols University Charleston, IL 
-BA Degree 
-National Deans List 
-3.48 On 4.0 Scales 

Certifications 
-Certlfled Nursing Assistant 

-Certlfled Application Counselor for the State of Ulinols 

-Service Excellence Committee- The Pavilion 

-Junior League of Champaign-Urbana 
-Emerslng Community Leaders Program (United Way) Alumni 

-Emerging Community Leaders Program Committee 

- Champalsn Urbana Ballet Board Member 

2013-Present 

2014-Present 

2015 

2016-Present 

2016-Present 
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RESOLUTION NO. 9813 

RESOLUTION AWARDING OF CONTRACTS 

FOR THE FURNISH & DELIVERY OF AND FOB OF 


AGGREGATE MATERIALS FOR 2017 

MAINTENANCE OF 


VARIOUS ROAD DISTRICTS 

IN CHAMPAIGN COUNTY 


WHEREAS, on the attached sheets and as part of this resolution is the listing of 
low bids which were received at a Public Letting held on December I, 2016 in Urbana, 
Illinois, for the Furnish and Delivery of materials to stockpiles for the 2017 Maintenance 
of Various Road Districts in Champaign County, and 

WHEREAS, the Highway Engineer of Champaign County has awarded the low 
bids as listed, subject to concurrence ofthe County Board. 

NOW, THEREFORE, BE IT RESOLVED, by the County Board of Champaign 
County that it concurs in the action taken by the Committee, and approves the bids 
received on the attached "2017 Aggregate Tabulation". 

PRESENTED, ADOPTED, APPROVED and RECORDED this 15th day 
of December A. D., 2016. 

C. Pius Weibel 
County Board of the County of 
Champaign, Illinois 

Gordy Hulten, County Clerk and 
ex-Officio Clerk of the County Board 

Prepared by: 	 Jeff Blue 
County Engineer 
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2017 AGGREGATE MATERIALS TABULATION 
December 1, 2016 

ROAD DISTICT MATERIAL VOLUME Tenns BIDDER PRICE AMOUNT 

Brown CA-15 Crushed Stone 1,500 T. F&D Tuscola Stone 19.75 $ 29,625.00 

Colfax CA-15 Crushed Stone 1,250 T. F&D Tuscola Stone 17.40 $ 21,750.00 

Crittenden CA-14 Crushed Stone 1,200 T. F&D Tuscola Stone 16.91 $ 20,292.00 

Harwood CA-14 Crushed Stone 1,000 T. F&D Tuscola Stone 20.75 $ 20,750.00 

Hensley CA-15 Crushed Stone 600 T. F&D Tuscola Stone 18.95 $ 11,370.00 

Ogden CA-16 Crushed Stone 500 T. F&D Summers Trucking 19.40 $ 9,700.00 

Philo CA-15 Crushed Stone 2,000 T. F&D Tuscola Stone 17.64 $ 35,280.00 

Pesotum CA-14 Crushed Stone 1,000 T. F&D Tuscola Stone 16.38 $ 16,380.00 

Raymond CA-16 Crushed Stone 1,250 T. F&D Tuscola Stone 16.82 $ 21,025.00 

Somer CA-6/10 1,500 T. F&D Webber Trucking 14.70 $ 22,050.00 
CA-15 Crushed Stone 1,000 T. F&D Tuscola Stone 18.75 $ 18,750.00 

Sl Joseph CA-15 Crushed Stone 500 T. F&D Tuscola Stone 18.65 $ 9,325.00 

Urbana CA-15 Crushed Stone 500 T. F&D Tuscola Stone 18.38 $ 9,190.00 

Rantoul CA-16 Crushed Stone 1,500 T. FOB Prairie Material 13.70 $ 20,550.00 

Sadorus CA-16 Crushed Stone 500 T. FOB Prairie Material 13.70 $ 6,850.00 
CA-6/10 Crushed Stone 500 T. FOB Prairie Material 9.30 $ 4,650.00 

Condit CA-15 Crushed Stone 1,200 T. FOB Tuscola Stone 14.25 $ 17,100.00 

Total amount of tons: 17,500 Total amount of hauling contracts: $ 245,487.00 
Total amount of FOB contracts: $ 49,150.00 
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