














































ARTICLE 10: Indemnification 

10.1 CHAMPAlGN COUNTY shall defend, indemnify and hold harmless DEVNET, its employees, 
directors, and shareholders against all claims by third parties (including legal fees and expenses) 
to the extent that such claims arise out of CHAMPAIGN COUNTY'S negligent acts or omissions 
under this Agreement or failure to perform its obligations hereunder. CHAMPAIGN COUNTY shall 
promptly notify DEVNET of any ctaim. CHAMPAIGN COUNTY shaU futly cooperate wi,th DEVNET 
in the defense of said claim. This obligation to indemnify shall survive termination or expiration of 
this Agreement. 

10.2 DEVNET shall defend, indemnify and hold harmless CHAMPAIGN COUNTY, its employees and 
agents against all claims by third parties (including legal fees and expenses) to the extent that 
such claims arise out of DEVNET'S negligent acts or omissions under this Agreement or failure to 
perform its obligations hereunder. DEVNET shall promptly notify CHAMPAIGN COUNTY of any 
claim. DEVNET shall cooperate fully with CHAMPAlGN COUNTY in the defense of said claim. 
This obligation to indemnify shall survive termination or expiration of this Agreement. 

10.3 To the degree that CHAMPAIGN COUNTY provides software to DEVNET under thls Agreement 
or otherwise, CHAMPAIGN COUNTY warrants that lt either owns or has the light to grant 
DEVNET the usage rights to such software set forth in this Agreement. CHAMPAIGN COUNTY 
shall indemnify and hold harmless DEVNET against and from all claims1 demands, suits, actions, 
judgments, losses, damages and expenses (including reasonable attorneys fees) made against 
or incurred by DEVNET for infringement of any United States patent, copyright, or trade secret of 
any third party arising from or relating to the use of software supplied by CHAMPAIGN COUNTY 
pursuant to this Agreement. This indemnity and hold harmless obligation shall not apply, 
however, to the degree that the alleged infringement arises from or relates to modification of the 
software by DEVNET or by a third party retained by or under the control of DEVNET. 

10.4 CHAMPAIGN COUNTY shall be solely responsible for insuring that the software development 
parameters provided to DEVNET by CHAMPAIGN COUNTY comply with all applicable laws, 
statutes and ordinances. CHAMPAIGN hereby agrees to indemnify and hold DEVNET, its 
employees, officers, directors and shareholders, harmless from any and all suits, claims, actions, 
causes of action, losses, damages or other matters that in any way arise from, in whole or in part, 
the failure or alleged failure of the DEVNET Property Tax Software System to conform to all 
applicable laws, statutes and ordinances. 

ARTICLE 11: Changes 

11.1 DEVNET shall not perform any service or provide any deliverables not specified herein or act 
upon any request for additions, deletions and/or changes (hereinafter •changes") not specified In 
this Agreement or amendment thereto without the prior written consent of CHAMPAIGN 
COUNTY. Such written consent will be in the form of a Change Control Document. The costs for 
said services shall be mutua11y agreed upon prior to the commencement of any such work or 
provision of any such deliverables. This paragraph is subject to Paragraph 15.1: Notices. 
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ARTICLE 12: Force Majeure 

12.1 DEVNET shall not be liable In any way for any delay, failure, losses, damages or expenses due to 
any of the following: any cause beyond DEVNErs reasonable control, including but not limited to, 
fires, floods, epidemics, quarantine restrictions, unusually severe weather, manufacturer's delays, 
strikes, embargoes, explosions, power blackouts, wars, labor disputes, acts of civil disobedience, 
acts of Civil or military authorities, acts of nature, acts of public enemies, acts or omissions of 
earners or any court order connected with the Modification of Final Judgment, which may delay, 
hinder, or prevent performance under this Agreement; provided that DEVNET has exercised 
reasonable measures, If feasible, to mitigate such delay or failure. 

ARTICLE 13: Termination 

13. 1 If either Party (hereinafter ·Def suiting Partyff) at any time neglects, fails, or refuses to perform 
under any of the material provisions of this Agreement, then the other Party may serve upon the 
Defaulting Party a Notice to Cure said neglect, failure or refusal to perform. The notice to cure 
shall specify the alleged neglect, failure, or refusal and shall be served as provided for service of 
notices In paragraph 15.1 herein. If, within thirty (30) days of the date of service of such notice, 
the Defaulting Party has not fully cured all the items indicated therein, or presented a plan 
acceptable to the other Party to cure such items, then upon expiration of said thirty (30) days, the 
other Party may, at its option, elect to serve a Notice of Termination as provided in paragraph 
13.2 herein below. 

13.2 In addition to termination pursuant to Article 5, if either Party (hereinafter •Defaulting Party") at 
any time neglects, fails, or refuses to perform under any of the material provisions of this 
Agreement within thirty (30) days of service of the Notice to Cure provided in paragraph 13.1 
hereinabove, then the other Party may serve upon the Defaulting Party notice of Its intention to 
terminate this Agreement. The notice of termination shall specify the alleged neglect, failure, or 
refusal and shall be served by registered mail. If, within thirty (30) days of the date of service of 
such notice, the Defaulting Party has not fully cured all the Defaults indicated therein, or 
presented a plan acceptable to the other Party to cure such Defaults, then upon expiration of said 
thirty (30) days, the other Party may, at its option, elect to terminate this Agreement by providing 
the Defaulting Party a second written notice. This paragraph is subject to Paragraph 15.1 : 
Notices. · 

13.3 The right of either Party to terminate this Agreement shall not be affected by its failure to take 
action with respect to any previous Default 

13.4 In the event one Party desires to terminate this Agreement before expiration of the Term when 
there is not a Default, and the Parties are unable to agree upon a fair and equitable settlement, 
the Parties will submit the maker to binding arbitration. Each Party will select one (1) arbitrator 
each with the two (2) selected arbitrators agreeing upon the third arbitrator. 
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ARTICLE 14: Assignment 

14.1 This Agreement is not assignable by either Party without the written consent of the other, which 
consent shall not be unreasonably withheld. 

ARTICLE 15: Miscellaneous 

15.1 Notices 
Except as otherwise provided for herein, any notice, communication or demand which under the 
terms of this Agreement or under any statute must or may be given or made by either Party to the 
other shall be in writing and shall reference this Agreement. Such notice shall be conveyed by 
personal delivery, facsimile during business hours with hard copy to follow within 24 hours, or 
certified, express, overnight or other mail service which provides proof of receipt, addressed to 
the respective Parties at the following addresses: 

To DEVNET: 

To CHAMPAIGN County: 

. DEVNET, Inc. 
1709 Afton Road 
Sycamore, Illinois 60178 
Facsimile: (815) 899-0020 

Brookens Administrative Center 
Attn! Andy Rhodes, IT Director 
1776 East Washington 
Urbana, IL 61802-4581 

The date upon which such notice Is so personally delivered, or, if the notice is given by said mail 
service or facsimile the date which it is received by the addressee, shall be deemed to be the 
date of such notice, irrespective of the date appearing thereon. 

15.2 Independent Contractor 
DEVNET and CHAMPAIGN COUNTY are acting hereunder as independent contractors and 
under no circumstances shall any of the employees of one Party be deemed the employees of 
the other for any purpose. This Agreement shall not be construed so as to constitute DEVNET 
and CHAMPAIGN COUNTY as partners or joint venturers, or as authority for either Party to act 
for the other Party in any agency or other capacity, or to make commitments of any kind for the 
account of or on behalf of the other except to the extent and for the purposes provided for herein. 
DEVNET certifies that it has purchased standard business insurance. 

15.3 Governing Law 
This Agreement shan be construed in accordance with. and governed by, the laws of the State of 
Illinois. 

15.4 Publicity 
Neither Party may, without the other Party's prior written consent, publish or otherwise use 
advertising, sales promotion materials, press releases or other pubticity materials naming the 
DEVNET Property Tax Software System except as otherwise set forth herein, or other matters 
under this Agreement where the names, marks or services of the other Party are mentioned or 
used. 

15.5 Order of Precedence 
In the event of a conflict between the terms and conditions contained in the body of this 
Agreement and those contained in an attachment to this Agreement, the terms and conditions set 
forth in the body of this Agreement shall take precedence. 
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15.6 Severablllty 
If any provision of this Agreement is determined by a court of competent jurisdjcUon lo be invalid 
or unenforceable, such determination shall not affect the validity or enforceability of any other part 
or provision of this Agreement. 

15.7 Non-Waiver 
Failure of either Party to insist in any instance upon strict performance by the other Party of any 
of the provisions of this Agreement shall not be construed or deemed to be a waiver of such 
provision, or any other provision hereof. 

15.8 Exclusive Remedies 
The remedies set forth in this Agreement shall be the Parties' sole and exctus}ve remedies, both 
in contract and in tort, for each other's breach of this Agreement. 

15.9 Compliance with Laws 
Each Party shall comply with all applicable laws and regulations that pertain to its performance of 
its obligations and exercise of its rights under thts Agreement. Both parties shall conduct their 
respective actions under this Agreement in such manner as to comply in all respects with the 
laws of the United States of America, the State of llnnols, and any other State, Federal or Local 
agency or unit of government that may legally control or direct the actions of either party. In the 
event any provision of this Agreement shall now or at any time ln the future be in conflict with any 
such law, rule, ordinance, decision or other writing of any such governmental agency or unit of 
government, then said provision shall be null and void and of no force and effect, and the 
remainder of this Agreement shall continue in full force and effect as if said provision had not 
been included herein. 

15.10 Binding Effect 
This Agreement shall be binding on each Party's successors and assigns, upon signature. 

15.11 Approvals 
This Agreement shall not be binding upon DEVNET until it is approved and signed by the 
DEVNET official authorized to sign this Agreement and an county officials and officers required by 
statute or ordinance to execute it. 

15.12 Survival 
The provisions of paragraphs 7.2, 7.3, 8.1, 8.2, 8.3, 8.4, 8.5, 8.6, 8.7, 10.1 and 10.2 shan survive 
the term of this Agreement, whether said termination is for cause or by expiration of time. 
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ARTICLE 16: Entire Agreement 

16.1 This Agreement, including the Amendments attached hereto, if any, constitutes the entire 
agreement between the Parties with respect to the subject matter hereof and supersedes all 
previous proposals, negotiations, representations, commitments, documents and all other 
communications between the Parties, both oral and written. It may not be released, discharged or 
modified except by an instrument in writing signed by a duly authorized representative of each of 
the Parties. The terms of this Agreement shall prevail notwithstanding any variance with the terms 
and conditions of any form document, such as a purchase order, submitted by either Party to the 
other Party. 

IN WITNESS WHEREOF, the Parties hereto have caused this Agreement to be executed by their 
duly authorized representatives as of the Effective Date first set forth above. 

CHAMPAIGN COUNTY 

By; 
CHAMPAIGN COUNTY 
C. PIUS WEIBEL, COUNTY BOARD CHAIR 

DEVNET, INC. 

By: 
Michael J. Gentry, President 
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RESOLUTION NO. 2018-409 

AUTHORIZATION FOR ADMINISTRATOR'S FULL AND FINAL RELEASE OF ALL 
CLAIMS TO INCLUDE ATTORNEYS' FEES, COSTS AND EXPENSES 

WHEREAS, Champaign County has entered into negotiations and agreed to the terms as 
documented in the attached Administrator's Full and Final Release of All Claims to Include 
Attorneys' Fees, Costs and Expenses in regard to the Estate of Caroline Scalzo; 

NOW, THEREFORE, BE IT RESOLVED by the Champaign County Board that C. Pius 
Weibel, County Board Chair, is hereby authorized to execute the attached Administrator's Full and 
Final Release of All Claims to Include Attorneys' Fees, Costs and Expenses in regard to the Estate 
of Caroline Scalzo. 

PRESENTED, ADOPTED, APPROVED, AND RECORDED this 27°1 day of November, 
AD. 2018. 

ATTEST: ----------Gordy Hulten, County Clerk 
and ex-officio Clerk of the 
Champaign County Board 

C. Pius Weibel, Chair 
Champaign County Board 



ADMINISTRATOR'S FULL AND FINAL RELEASE OF ALL CLAIMS 
TO INCLUDE ATTORNEYS' FEES, COSTS AND EXPENSES 

KNOW ALL that I, DEBRA GROVE, Individually and as Independent Administrator of 

the Estate of CAROLINE SCALZO, Deceased, for the sole and only consideration of One 

Hundred Seventy Five Thousand Dollars ($175,000.00), the receipt and sufficiency of which is 

hereby acknowledged, do hereby remise, release, acquit and forever discharge the COUNTY OF 

CHAMPAIGN, ILLINOIS, as owner and licensee to operate a facility called Champaign County 

Nursing Home and CHAMPAIGN COUNTY NURSING HOME, their heirs, administrators, 

executors, successors, assigns, licensees, independent contractors, employees, fonner employees, 

agents, medical directors, administrators, fonner administrators, officials, board members, 

physicians, nurses, staff, representatives, therapists, subsidiaries, directors, attorneys and insurers 

from all claims, causes of action, suits, demands, damages, controversies, liens, actions, claims for 

attorneys' fees, costs and expenses, rights to reimbursement, and any rights or causes of action, of 

whatsoever kind or nature, pursuant to statute, at law or in equity, arising out of or on account of 

claimed injuries to and the death of CAROLINE SCALZO, or loss or damage to person or 

property, or any other loss or pecuniary injury of whatsoever kind or nature, which I, individually, 

or as Independent Administrator of the Estate of CAROLINE SCALZO, Deceased, now have or 

may hereafter have on my behalf or on behalf of the Estate of CAROLINE SCALZO, Deceased, 

or on behalf of all and any next-of-kin or beneficiary of CAROLINE SCALZO, on account of, 

arising out of, or in consequence of any care, treatment, assessment, examination, services or any 

alleged act or omission to CAROLINE SCALZO, or any occurrence of any nature, which may 

have occurred or took place at any time on or prior to December 29, 2014, or at any time when ! 

CAROLINE SCALZO was a resident or under the care of or the responsibility of the above-listed 

releasees and the COUNTY OF CHAMPAIGN, ILLINOIS/CHAMPAIGN COUNIY NURSING 
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HOME in relation to any care, treatment, assessment, evaluation, services, matter, act or omission 

or any other allegation or cause of action set forth in any complaint or pleading, as more 

specifically described in any lawsuit filed by me or the Estate of CAROLINE SCALZO, Deceased, 

in the Circuit Court of the Sixth Judicial Circuit of Illinois, Champaign County, Case No. 2016-L-

144. 

I DECLARE AND AGREE that this release and settlement is intended to cover and does 

cover not only all now known claims, injuries, losses, death and damages, but any claims, injuries, 

losses and damages not now known or anticipated, but which may later develop or be discovered, 

including all the effects and consequences thereof. 

I DECLARE AND AGREE that no promise or agreement not herein expressed has been 

made to me or any next-of-kin or beneficiary of CAROLINE SCALZO, Deceased, and that in 

executing this Release, I am not relying upon any statement or representation made by the parties 

hereby released or the parties' agents, servants, attorneys, or any other person concerning the 

nature, extent or duration of the decedent's injuries and subsequent death and damages, or 

concerning any other allegation of damages, or matter, but am relying solely upon my own 

judgment and the advice of my attorneys. 

I AGREE that the payment of the above sum is in full accord and satisfaction of a doubtful 

and disputed claim, is made to avoid the expense and delay of further investigation and litigation 

and is not to be construed as an admission of any liability whatsoever by or on behalf of the above­

named, COUNTY OF CHAMPAIGN, ILLINOIS, as owner and licensee to operate a facility called 

Champaign County Nursing Home and CHAMPAIGN COUNTY NURSING HOME., their heirs, 

administrators, executors, successors, assigns, licensees, independent contractors, employees, 

former employees, agents, medical directors, administrators, former administrators, officials, 
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board members, physicians, nurses, staff, representatives, therapists, subsidiaries, directors, 

attorneys and insurers, by whom all liability is hereby expressly denied. 

IT IS EXPRESSLY AGREED and understood by me that the consideration stated herein 

is contractual and not a mere recital, and that all agreements between or among the parties are 

embodied and expressed herein. 

I FURTHER DECLARE AND AGREE that as part of the consideration for this settlement 

and also for this Release, I, as Independent Administrator of the Estate of CAROLINE SCALZO, 

Deceased, do agree to hold harmless, defend and indemnify COUNTY OF CHAMPAIGN, 

ILLINOIS, as owner and licensee to operate a facility called Champaign County Nursing Home 

and CHAMPAIGN COUNTY NURSING HOME, and HEYL, ROYSTER, VOELKER & 

ALLEN, their heirs, administrators, executors, successors, assigns, licensees, independent 

contractors, employees, fonner employees, agents, medical directors, administrators, former 

administrators, officials, board members, physicians, nurses, staff, representatives, therapists, 

subsidiaries, directors, attorneys and insurers, and any and all other persons from any claim or 

action against them or any of them, to include requests for attorneys' fees, for any lien, subrogation 

right or interest, right to reimbursement or repayment from any source. I, as Independent 

Administrator of the Estate of CAROLINE SCALZO, Deceased, do agree that I will honor and 

pay, or I will compromise and pay, any agreed amount of any and all liens as to or on this settlement 

fund. 

I DECLARE AND AGREE that the settlement of this claim and cause of action and 

execution of this Release has been approved and authorized by the Circuit Court of the Sixth 

Judicial Circuit of Illinois, Champaign County, case number 2015-P-246 on the ___ day of 

______ _. 2018. 
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Attorneys' Fees. Costs and Expenses. DEBRA GROVE, Individually and as Independent 

Administrator of the Estate of CAROLINE SCALZO, Deceased; PATRICIA GIFFORD and 

SPillOS LAW, P.C., acknowledge that the sum of One Hundred Seventy Five Thousand Dollars 

($175,000.00) has been paid jointly to DEBRA GROVE as Independent Administrator of the 

Estate of CAROLINE SCALZO, Deceased, and her attorneys, the receipt of which is hereby 

acknowledged and is intended to cover any and all claims, demands, causes of action, or rights of 

action of any kind for attorneys' fees, costs or expenses for any services rendered, or litigation 

costs or expenses incurred by the attorneys for DEBRA GROVE as Independent Administrator of 

the Estate of CAROLINE SCALZO, Deceased, in the consideration, investigation, representation 

and prosecution of an alleged and disputed claim on behalf of DEBRA GROVE, Individually, and 

as Independent Administrator of the Estate of CAROLINE SCALZO, Deceased; and further, 

DEBRA GROVE, Individually and as Independent Administrator of the Estate of CAROLINE 

SCALZO, Deceased; PATRICIA GIFFORD and SPIROS LAW, P.C., agree that this settlement 

fund will and has been received by them and that this settlement fund is in exchange for and 

intended to include a release and satisfaction of al] claims or rights of action for attorneys' fees, 

costs and expenses, whether such a claim be based on statute, at law or in equity. 

I DECLARE AND AGREE that if any section or part of this Release is held to be invalid 

by a court of law, that the remaining portions of this Release shall continue to be and remain in 

full force and effect. 

I DECLARE AND AGREE that before signing this Release, I fully informed myself of its 

contents and meaning and have executed it with full knowledge thereof. 

I HA VE READ THE FOREGOING RELEASE AND FULLY UNDERSTAND IT. 
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IN WITNESS WHEREOF, DEBRA GROVE, Individually and as Independent 

Administrator of the Estate of CAROLINE SCALZO, DECEASED, has hereunto set her hand and 

seal this __ dayof _____ _, 2018. 

STATE OF ILLINOIS 

COUNTY OF CHAMPAIGN 

) 
) ss 
) 

DEBRA GROVE, Individually and as 
Independent Administrator of the Estate of 
CAROLINE SCALZO, Deceased 

On this __ day of ____ _, 2018, before me personally appeared DEBRA 

GROVE, Individually, and as Independent Administrator of the Estate of CAROLINE SCALZO, 

Deceased, known to me to be the person who executed this Release and who this day represented 

to me that she is the Independent Administrator of the Estate of CAROLINE SCALZO, Deceased, 

authorized to execute this Release on behalf of the Estate of CAROLINE SCALZO, Deceased, 

and that she executed this Release as her free act and deed, individually and as Independent 

Administrator of the Estate of CAROLINE SCALZO, Deceased, for the uses and purposes therein 

set forth. 

Notary Public 
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ATTORNEY'S AGREEMENT AND ACKNOWLEDGMENT 

The undersigned attorneys, on behalf of themselves and their respective Jaw finns, agree 

to the satisfaction, receipt and release of all claims or rights of action for attorneys' fees, costs and 

expenses as set forth above. 

Dated 

10427-18 
KEF/tlp 
354681]1_2 
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Patricia Gifford, as attorney for DEBRA 
GROVE, Individually and as Independent 
Administrator of the Estate of CAROLINE 
SCALZO, Deceased, and on behalf of her 
law firm, Spiros Law, P.C. 



RESOLUTION NO. 2018~410 

AUTHORIZATION FOR ADMINISTRATOR'S FULL AND FINAL RELEASE OF ALL 
CLAIMS TO INCLUDE ATTORNEYS' FEES, COSTS AND EXPENSES 

WHEREAS, Champaign County has entered into negotiations and agreed to the terms as 
documented in the attached Administrator's Full and Final Release of All Claims to Include 
Attorneys' Fees, Costs and Expenses in regard to the Estate of Sonya Kington; 

NOW, THEREFORE, BE IT RESOLVED by the Champaign County Board that C. Pius 
Weibel, County Board Chair, is hereby authorized to execute the attached Administrator's Full and 
Final Release of All Claims to Include Attorneys' Fees, Costs and Expenses in regard to the Estate 
of Sonya Kington. 

PRESENTED, ADOPTED. APPROVED. AND RECORDED this 2]th day of November, 
A.O. 2018. 

ATTEST: ---------Gordy Hulten, County Clerk 
and ex~officio Clerk of the 
Champaign County Board 

C. Pius Weibel, Chair 
Champaign County Board 



ADMINISTRATOR'S FULL AND FINAL RELEASE OF ALL CLAIMS 
TO INCLUDE ATTORNEYS' FEES, COSTS AND EXPENSES 

KNOW ALL that I, PAMELA SAMARA, Individually and as Independent Administrator 

of the Estate of SONY A KINGTON, Deceased, for the sole and only consideration of One Million 

Dollars ($1,000,000.00), the receipt and sufficiency of which is hereby acknowledged, do hereby 

remase, release, acquit and forever discharge the COUNTY OF CHAMPAIGN, ILLINOIS, as 

owner and licensee to operate a facility called Champaign County Nursing Home and 

CHAMPAIGN COUNTY NURSING HOME, their heirs, administrators, executors, successors, 

assigns, licensees, independent contractors, employees, former employees, agents, medical 

directors, administrators, former administrators, officials, board members, physicians, nurses, 

staff, representatives, therapists, subsidiaries, directors, attorneys and insurers from all claims, 

causes of action, suits, demands, damages, controversies, liens, actions, claims for attorneys' fees, 

costs and expenses, rights to reimbursement, and any rights or causes of action, of whatsoever kind 

or nature, pursuant to statute, at law or in equity, arising out of or on account of claimed injuries 

to and the death of SONY A KINGTON, or loss or damage to person or property, or any other loss 

or pecuniary injury of whatsoever kind or nature, which I, individually, or as Independent 

Administrator of the Estate of SONY A KINGTON, Deceased, now have or may hereafter have on 

my behalf or on behalf of the Estate of SONY A KJNGTON, Deceased, or on behalf of all and any 

next-of-kin or beneficiary of SONY A KINGTON, on account of, arising out of, or in consequence 

of any care, treatment, assessment, examination, services or any alleged act or omission to SONY A 

KINGTON, or any occurrence of any nature, which may have occurred or took place at any time 

on or prior to June 11, 2017, or at any time when SONY A KINGTON was a resident or under the 

care of or the responsibility of the above-listed releasees and the COUNTY OF CHAMPAIGN, 

ILLINOIS/CHAMPAIGN COUNTY NURSING HOME in relation to any care, treatment, 
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assessment, evaluation, services, matter, act or omission or any other allegation or cause of action 

set forth in any complaint or pleading, as more specifically described in any lawsuit filed by me 

or the Estate of SONY A K.JNGTON, Deceased, in the Circuit Court of the Sixth Judicial Circuit 

of Illinois, Champaign County, Case No. 2018-L-l. 

I DECLARE AND AGREE that this release and settlement is intended to cover and does 

cover not only all now known claims, injuries, losses, death and damages, but any claims, injuries, 

losses and damages not now known or anticipated, but which may later develop or be discovered, 

including all the effects and consequences thereof. 

I DECLARE AND AGREE that no promise or agreement not herein expressed has been 

made to me or any next-of-kin or beneficiary of SONY A K.JNGTON, Deceased, and that in 

executing this Release, I am not relying upon any statement or representation made by the parties 

hereby released or the parties' agents, servants, attorneys, or any other person concerning the 

nature, extent or duration of the decedent's injuries and subsequent death and damages, or 

concerning any other allegation of damages, or matter, but am relying solely upon my own 

judgment and the advice of my attorneys. 

I AGREE that the payment of the above sum is in full accord and satisfaction of a doubtful 

and disputed claim, is made to avoid the expense and delay of further investigation and litigation 

and is not to be construed as an admission of any liability whatsoever by or on behalf of the above­

named, COUNTY OF CHAMPAIGN, ILLINOIS, as owner and licensee to operate a facility called 

Champaign County Nursing Home and CHAMPAIGN COUNTY NURSING HOME., their heirs, 

administrators, executors, successors, assigns, licensees, independent contractors, employees, 

fonner employees, agents, medical directors, administrators, former administrators, officials, 

board members, physicians, nurses, staff, representatives, therapists, subsidiaries, directors, 

attorneys and insurers, by whom all liability is hereby expressly denied. 
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IT IS EXPRESSLY AGREED and understood by me that the consideration stated herein 

is contractual and not a mere recital, and that all agreements between or among the parties are 

embodied and expressed herein. 

I FURTHER DECLARE AND AGREE that as part of the consideration for this settlement 

and also for this Release, I, as Independent Administrator of the Estate of SONY A KINGTON, 

Deceased, do agree to hold harmless, defend and indemnify COUNTY OF CHAMPAIGN, 

ILLINOIS, as owner and licensee to operate a facility called Champaign County Nursing Home 

and CHAMPAIGN COUNTY NURSING HOME, and HEYL, ROYSTER, VOELKER & 

ALLEN, their heirs, administrators, executors, successors, assigns, licensees, independent 

contractors, employees, former employees, agents, medical directors, administrators, former 

administrators, officials, board members, physicians, nurses, staff, representativ~s, therapists, 

subsidiaries, directors, attorneys and insurers, and any and all other persons from any claim or 

action against them or any of them, to include requests for attorneys' fees, for any lien, subrogation 

right or interest, right to reimbursement or repayment from any source. I, as Independent 

Administrator of the Estate of SONY A KINGTON, Deceased, do agree that I will honor and pay, 

or I will compromise and pay, any agreed amount of any and all liens as to or on this settlement 

fund. 

I DECLARE AND AGREE that the settlement of this claim and cause of action and 

execution of this Release has been approved and authorized by the Circuit Court of the Sixth 

Judicial Circuit of Illinois, Champaign County, case number 2017-P-31 l on the ___ day of 

, 2018. -------
Attorneys' Fees, Costs and Expenses. PAMELA SAMARA, Individually and as 

Independent Admimstrator of the Estate of SONY A KrnGTON, Deceased; PA TRICIA 

GIFFORD and SPIROS LAW, P.C., acknowledge that the sum of One Million Dollars 
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($1,000,000.00) has been paid jointly to PAMELA SAMARA as Independent Administrator of 

the Estate of SONY A KINGTON, Deceased, and her attorneys, the receipt of which is hereby 

acknowledged and is intended to cover any and all claims, demands, causes of action, or rights of 

action of any kind for attorneys' fees, costs or expenses for any services rendered, or litigation 

costs or expenses incurred by the attorneys for PAMELA SAMARA as Independent Administrator 

of the Estate of SONY A KINGTON, Deceased, in the consideration, investigation, representation 

and prosecution of an alleged and disputed claim on behalf of PAMELA SAMARA, Individually, 

and as Independent Administrator of the Estate of SONY A KINGTON, Deceased; and further, 

PAMELA SAMARA, Individually and as Independent Administrator of the Estate of SONY A 

KINGTON, Deceased; PATRICIA GIFFORD and SPIROS LAW, P.C., agree that this settlement 

fund will and has been received by them and that this settlement fund is in exchange for and 

intended to include a release and satisfaction of all claims or rights of action for attorneys' fees, 

costs and expenses, whether such a claim be based on statute, at law or in equity. 

I DECLARE AND AGREE that if any section or part of this Release is held to be invalid 

by a court of law, that the remaining portions of this Release shall continue to be and remain in 

full force and effect. 

I DECLARE AND AGREE that before signing this Release, I fully informed myself of 

its contents and meaning and have executed it with full knowledge thereof. 

I HA VE READ THE FOREGOING RELEASE AND FULLY UNDERSTAND IT. 

IN WITNESS WHEREOF, PAMELA SAMARA, Individually and as Independent 

Administrator of the Estate of SONY A KINGTON, Deceased, has hereunto set her hand and seal 

this __ day of ____ _, 2018. 
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STATE OF ILLINOIS ) 
) ss 

COUNTY OF CHAMPAIGN ) 

PAMELA SAMARA, Individually and as 
Independent Administrator of the Estate of 
SONY A KINGTON, Deceased 

On this __ day of _____ _, 2018, before me personally appeared PAMELA 
SAMARA, Individually, and as Independent Administrator of the Estate of SONY A KINGTON, 
Deceased, known to me to be the person who executed this Release and who this day represented 
to me that she is the Independent Administrator of the Estate of SONY A KINGTON, Deceased, 
authorized to ex.ecute this Release on behalf of the Estate of SONY A KINGTON, Deceased, and 
that she executed this Release as her free act and deed, individually and as Independent 
Administrator of the Estate of SONY A KINGTON, Deceased, for the uses and purposes therein 
set forth. 

Notary Public 

s 



ATTORNEY'S AGREEMENT AND ACKNOWLEDGMENT 

The undersigned attorneys, on behalf of themselves and their respective law finns, agree 
to the satisfaction, receipt and release of all claims or rights of action for attorneys' fees, costs and 
expenses as set forth above. 

Dated 

10427-32 
KEF/llp 
35468033_2 

6 

Patricia Gifford, as attorney for PAMELA 
SAMARA, Individually and as Independent 
Administrator of the Estate of SONY A 
KINGTON, Deceased, and on behalf of her 
law firm, Spiros Law, P.C. 



RESOLUTION NO. 2018·397 

RESOLUTION APPROVING PROPERTY, LIABILITY, 
AND WORKER'S COMPENSATION INSURANCE POLICIES 

WHEREAS, The Champaign County Board annually approves lnsurance policies for the County's 
various property, tiability, and worker's compensation insurance needs for the ensuing fiscal year; and 

WHEREAS, the Champaign County Administrative Services Department has, with the 
assistance of Dimond Brothers Insurance Agency, the County's insurance broker, solicited quotations 
from the market and negotiated with current providers, and as a result provides the following 
recommendation for the County's insurance policies for the period from December 1, 2018 to 
December 1, 2019: 

• Property/inland marine/boiler and machinery coverage provided by Cincinnati 
Insurance company in the amount of $176,505; 

• Liability coverage for Champaign County provided by ICRMT in the amount of 
$238,162; 

• Liability two-year tail coverage for the Champaign County Nursing Home provided by 
ICRMT in the amount of $484,726; 

• Student Accidental Death & Di,smemberment coverage for the Champaign County 
Head Start program provided by Capitol Indemnity in the amount of $916; 

• Worker's Compensation coverage for Champaign County provided ICRMT in the 
amount of $221 ,628; 

• Flood Insurance coverage for Champaign County provided by NFIP/SelecUve Flood in 
the amount of $9,900; 

• Unemployment Insurance coverage for Champaign County provided by ICRMT as a rate 
of 1.797% of the first $12,960/earned/employee (policy year January 1, 2019 to 
December 31, 2019); 

• Nursfng Home Liability tail coverage, two-year reporting period (effective the date of sale) 
$484,726; 

NOW, THEREFORE, BE IT RESOLVED by the County Board of Champaign County, Illinois that 
the following insurance proposals are accepted and approved as the policies to cover Champaign 
County's property, liability, and worker's compensation insurance needs for the period from December 1, 
2018 to December 1, 2019: 

• Property/inland marine/boUer and machinery coverage provided by Cincinnati 
Insurance company in the amount of $176,505; 

• LiabilUy coverage for Champaign County provided by ICRMT in the amount or 
$238,162; 
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• Liability two-year tail coverage for the Champaign County Nursing Home provided by 
ICRMT in the amount of $484,726; 

• Student Accidental Death & Dismemberment coverage for the Champaign County 
Head Start program provided by Capitol Indemnity in the amount of $916; 

• Worker's Compensation coverage for Champaign County provided ICRMT in the 
amount of $221,628; 

• Flood Insurance coverage for Champaign County provided by NFIP/Selective Flood in 
the amount of $9,900; 

• Unemployment Insurance coverage for Champaign County provided by ICRMT as a rate 
of 1. 797% of the first $12,960/earned/employee (policy year January 1, 2019 to 
December 31, 2019); 

• Nursing Home Liability tail coverage, two-year reporting period (effective the date of sale) 
$484,726; 

PRESENTED, ADOPTED, APPROVED and RECORDED this 27th day of November, 2018. 

Attest: 

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

C Pius Weibel, Chair 
Champaign County Board 
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