CHAMPAIGN COUNTY BOARD
COMMITTEE AGENDA

COUNTY FACILITIES
Tuesday, February 7, 2006
6:15 p.m. - Tour of new CCNH Facility (Meet in Brookens

Parking lot at 6:00 p.m., a shuttle will take everyone to the building)

7:00 p.m. - Monthly Meeting - new CCNH Facility, Core 2,
in-service classroom (See attached map)

CHAIR: Steve Beckett

MEMBERS: Avery, Cowart, Hogue, James, Jay, Knott, Sapp, Weibel
AGENDA ITEM

1 CALL TO ORDER

T APPROVAL OF AGENDA/ADDENDUM

III  APPROVAL OF MINUTES

IV PUBLIC PARTICIPATION

\% CHAMPAIGN COUNTY NURSING HOME:

Committee & County Board Action

A.

B.

Mold Remediation Settlement Update:
CLOSED SESSION pursuant to 5ILCS 120/2 (c) (11) to consider pending
litigation which is probable or imminent against Champaign County.

Reuse Study
1. Appointment of County Nursing Home Project Team

a) Beckett ( Chair), Wysocki (Ex-officio), Cowart, McGinty,
Sapp, Knott, Inman, Busey, McGrath (Item deferred from January
24™ meeting)

2. Isaksen Glerum Wachter Architecture invoice #1 in the

amount of $4,157.50 for Professional Services rendered
through November 25, 2005, per agreement dated October 2005.

3. Isaksen Glerum Wachter Architecture invoice #2 in the
amount of $5,405.66 for Professional Services rendered through
January 6, 2006, per agreement dated October 2005.
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Nursing Home Cont.

C.

Construction Project

1.

Farnsworth Group Invoice #88202 in the amount of $35,002.50
for Architectural Engineering Professional Services/Construction

Administration rendered through October 21, 2005, per agreement
dated March 2003.

Farnsworth Group Invoice #88203 in the amount of $391.69
for Architectural Engineering Professional Services/Reimbursable

Expenses rendered through October 21, 2005, per agreement
dated March 2003.

Change Order #2 in the amount of $32,108 to the General
Conditions Project Budget to cover Remediation Expenses.

PKD, Incorporated Pay Request #35 in the amount of $64,097 for
Professional Services provided through December 20, 2005 per
agreement dated February 2003. Pay Request is itemized as follows:

$7,987 - Staff
$410 - Reimbursable
$55,700 - General Conditions

PKD, Incorporated Pay Request #36 in the amount of $28,676 for

Professional Services provided through January 20, 2006 per agreement

dated February 2003. Pay Request is itemized as follows:

$6,836 - Staff
$799 - Reimbursable
$21,041 - General Conditions

Berns, Clancy & Associates Statement #1 in the amount of $1,488.31

for preparation of Utility Easement Plats. Services provided through
November 30, 2005 and are itemized as follows:

$1,408 - Fees
$80.31 - Reimbursable

89
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Nursing Home Cont.

7. Berns, Clancy & Associates Statement #1 in the amount of $29,760.20 28-30
for Art Bartell Road and Water Main Extension. Services provided
through November 30, 2005 and are itemized as follows:

$28,971 - Fees
$789.20 - Reimbursable

8. Berns, Clancy & Associates Statement #1 in the amount of $7,440 31
for interim Stormwater Management Plan Study & Design. Services
provided through November 30, 2005 and are itemized as follows:

$3,780 - Study
$3,660 - Design

9. Berns, Clancy & Associates Statement #1 in the amount of 32-35
$11,337.96 for Professional Services relating to On-Site Storm Water
& Drainage. Services provided through November 30, 2005 and are
itemized as follows:

$10,063 - Fees
$1,275.96 - Reimbursable Expenses.

D. Certificate of Need

1. Duane Morris Invoice #1140066 in the amount of $12,750.10 for 3642
Professional Legal Services relating to Certificate of Need
rendered through November 30, 2005.

E. Mold Remediation

1. Duane Morris Invoice #1140067 in the amount of $6,649.00 4346
for Professional Legal Services relating to Mold Remediation
rendered through November 30, 2005. Invoice is itemized as
follows:

$6,548 - Fee
$101 - Reimbursable
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V1

F.

2. Duane Morris Invoice #1145927 in the amount of $1,383.45

for Professional Legal Services, relating to Mold Remediation, rendered
through December 31, 2005. Invoice is itemized as follows:

$1,335 - Fee
$48.45 - Reimbursable

3. Proposed Industrial Hygiene Professional Services Agreement —
The Raterman Group.

1. Contractor Payments in the amount of $590,215.84 for Mold Remediation

Mold Remediation - Contractor Payments

Project. Payments are itemized as follows:

poooe

o

laaa

5~ 02

The Luse Companies - $338,574.48/Mold Remediation

Automatic Fire Sprinkler - $11,073.40/Repair Fire Sprinkler Heads
Reliable Mechanical - $27,432.66/Repairs to Duct Work, etc.
Rankin - $6,000/Heaters to condition the Environment in Wings
1,2 and 3.

Area Disposal Service - $3,000/Dumpsters

Otto Baum Company, Inc. - $186,329.62/Tear down-build back of
wings interior.

Coleman Electrical Service - $120.68/Electrical Repairs.

Tile Specialist, Inc - $17,685.00/Tile replacement & removal of mold
abatement materials.

Intergovernmental Aereement between Champaign County Board &

Urbana Park District

Information
1. Project update

a.

Construction update

FLEET MAINTENANCE/HIGHWAY FACILITY:

A.

Project Update - Report on group meeting of January 25% at 1: 30 p.m./Urbana

Public Works.

County participation in Phase II Intergovernmental Fleet Operations
Feasibility Study.

4750
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75-84
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88-96
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262-270

271-281
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Committee & County Board Action
C. BLDD invoice #127122 in the amount of $20,250.00 for Professional 282
Architectural/Engineering Services provided through December 11, 2005.

D. BLDD invoice #217047 in the amount of $8,852.58 for Professional 283-284
Architectural/Engineering Services provided through January 1, 2006.

VII COURTHOUSE:

Committee Action
A. Courtroom Numbering Svstem

VIII BROOKENS ADMINISTRATIVE CENTER:

A. Restroom Improvements

IX PHYSICAL PLANT REPORTS:

A. Monthly Reports 285-288

B. Downtown Parking Survey Results (To be distributed)
X CHAIR’S REPORT:

Committee Discussion & Action
A. Clock & Bell Tower Project - Update
B. League of Women Voters - Proposal for Upgrading Waiting Room

C. Museum Update

X1 OTHER BUSINESS:
Committee Action
A. Scottswood Drainage Proiect
1. Report on public hearing - February 1, 2006
B. Semi-annual review of closed session minutes 289

XII NEW BUSINESS:

A. Amended future meeting schedule and locations 290
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XIII DETERMINATION OF COMMITTEE ACTIONS TO BE PLACED ON COUNTY
BOARD CONSENT AGENDA

X1V  ADJOURNMENT

Champaigre Courty Barbera Wysechi
7776 East Weashinglon Derrny Tnmar, Del Busey
Unbianea, TL 67502 Corety Ueministraters

(217) 384-3776



CHAMPAIGN COUNTY NURSING HOME
500 S. ART BARTELL ROAD

New Nursing Home

Core Area 2

DATE: 2-3-06

A-1




114 WEST MAIN STREET
URBANA, ILLINOIS 61801

T/ 217 3281391
F /217 328 1401

 ARCHITECTURE

Champaign County Administrative Services
1776 East Washington Street
Urbana, IL 61802

Attn: Mr. Denny Inman

Re: Ch. County Nursing Home Conversion Study

ISAKSEN GLERUM WACHTER . LLC

Invoice No: 1
December 15, 2005
Project No: 0550

For professional services rendered for the period October 29, 2005 thru November 25, 2005

Contract Maximum 43,250.00

Dept./Staff Hours Rate

Principal 15.00 145.00 $2,175.00

Arch/Dsgnr 2 30.50 65.00 $1,982.50

Total Architectural Labor $4,157.50

Total Architectural/Consultant Labor $4,157.50
Contract Balance $39,092.50

Additional Services

INVOICE TOTAL $4,157.50
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ARCHITECTURE

4 WEST MAIN STREET
IBANA, ILLINOIS 61801

1217 328 1391
1217 328 1401

Champaign County Administrative Services

1776 East Washington Street
Urbana, IL 61802

Attn: Mr. Denny Inman

Re: Ch. County Nursing Home Conversion Study

ISAKSEN GLERUM WACNTER . LLC

Invoice No: 2
January 16, 2006
Project No: 0550

For professional services rendered for the period November 26, 2005 thru January 6, 2006

Contract Maximum 43.250.00

Dept./Staff ~ Hours Rate

Principal 19.00 145.00 $2,755.00

Arch/Dsgnr 2 2'1 .50 65.00 $1,397.50

Total Architectural Labor $4,152.50

Consultant

JIR 1,215.00

Total Consultant Labor $1,215.00

Total Architectural/Consultant Labor $5,367.50
Previously Billed $4,157.50
Contract Balance $33,725.00

Additional Services




ISAKSEN GLERUM WACHTER . LLC

Invoice No:2
Project No:0550

Reimbursables

Meals - Team Mtgs.

Total Reimbursables

38.16

$38.16

INVOICE TOTAL

$5,405.66



JJR, LLC | 110 MILLER AVENUE, ANN ARBOR, Ml 48104 [ T 734.669.2736

tandscape architecture
planning
. urban design
) civil engineering
environmental science

IGW ARCHITECTURE
ATTN: RILEY GLERUM
114 W. MAIN STREET
URBANA IL 61801

CHAMPAIGN COUNTY NURSING HOME REUSE STUDY

IGW FILE NO. 0550

H 5550

INVOICE

December 20, 2005
Project No: 24750.000
Invoice No: 0040928

Professional services from October 29, 2005 to November 25, 2005

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

Task: 01 SITE VISITS
Professional Personnel
' Hours
PRINCIPAULEVEL 2
WIESE, PAUL J 4.50
PROF. STAFF/LEVEL 10
MACHELSKI, RANDALL A 4.50
Totals 9.00
Total Labor
Task: 95  CASHCHARGES
Reimbursable Expenses
MEALS
11/25/05 WIESE, PAUL J ER49694
Total Reimbursables
Billing Limits : Current
Labor 1,215.00
Limit
Remaining
Expenses 38.16
Limit
Remaining -

......................................

Rate Amount

145.00 652.50

562.50
1,215.00

125.00

1,215.00

Total this task $1,215.00

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

- 38.16
1.0 times 38.16 38.16

Total this task $38.16

Prior To-date
0.00 1,215.00
10,850.00
9,635.00
0.00 38.16
1,500.00
1,461.84

Total this invoice_ $1,253.16




Foram

fands<ape architecture
i planning
- ' urtban design
civil engineesing
anvironmental science

Expense Report :
Champaign County Nursing Home 11/16/05: 11/25/05
Client Name or Description Period Covered (From To Dates) Expense Report Date
Team lunch Paul J. Wiese 09565
Employee Name . Employee Number
24750.000
Project No. _ Task
: p a'é';/-/(/l/k: 11/25/05
Date City State Signature of Emp!oyee Date Signed
Date City . State Approval of Project or Account Manager _ Date Signed
Dates:| 16-Nov Acct. # Tolals
Breakfast*
Lunch* 38.16 3816}
Dinner*

Enterlalnment*

s e YT R

Room Charge*

Mileage Reimbursement

Baggage Charge

Tax! Fares*

Parking®

Telephone-Fax*

Airline*

Car Rental*

Miscellaneous*

*Receipts Required
Note: Include tips where expense incurred.

Total Expense Report 38.16

‘ For Accounting Use Only
Shieck the Appropriate Box Below: - M&E Reimbursable from Client Account  511.08
Tl fo ) .o o M&E Direct Expense 50% Deductible Accoumt 561.08
R ) . 0O '511.01 M&E Direct Expense 100% Deductible . Account 561.10
Direct Bxpense : 561.01 M&E Overhead Expense 50% Deductit Account  691.00
Overhead Expense [] §92.00 M&E Overhead Expense 100% Deduct Account 691.50
{M&E) Is Meals and Entertainment (H&T) is Hotel and Travel
Explanation of Expense (Required for Direct and Overhead Expenses): "'7_, LI q(ﬂ q‘_l
team lunch nb .




O g 94150000
~ Table NB) Qv
Check\Per Tab Server Time Daté |

89486\1 C& 46 12:27:0 PM-11/16/
2005 .

; SPECIAL 5.55
2 TURKEY DINNER 17.20
3 SODA 4.05
1 SMALL DINNER 7.60
Food Sub-Total 34.40
1 SPECTAL SODA 0.93
Beverage Sub-Total 0.93
SUB TOTAL 35.33
Sales Tax 2.83.
TOTAL B.16  vtese
THANK YDUMA(CMLSH
sPENCER  G-L-efllina
GLeASopN
VISIT OUR WEB SITE
W HICKORYRTVER. Cm



SURVEYORS
SCIENTISTS

GROUP

Invoice

Denny Inman
CHAMPAIGN COUNTY
BROOKENS ADMINISTRATIVE CENTER

1776 E. WASHINGTON ST.
URBANA, IL 61802

ClientID: Champaign Longterm Care/Skilled Care
Project: 203035 Champaign County
P.O. #

Professional Services for Period Ending 10/21/2005

e é Farnsworth

Invoice Number: 88202

Invoice Date:

Page 1 of 1

October 31, 2005
\

INVOICE TOTAL: $35,002.50

001 Longterm Care/Skilled Care Champaign County
Construction Administration including Shop Drawing Review, IDPH coordination of meetings.

Phase Phase Fee % Cdmglete

Fee Earned
$215,400.00
$215,400.00
$323,100.00

$53,850.00
$242,325.00

_Prior Billing  Current Fee
$215,400.00 $0.00
$215,400.00 $0.00
$323,100.00 $0.00

$53,850.00 $0.00
$207,322.50  $35,002.50

Schematic Design $215,400.00 100.00%
Design Development $215,400.00 100.00%
Construction Documents $323,100.00  100.00%
Bidding/Negotiations | $53,850.00  100.00%
Construction Administration $269,250.00 90.00%
Total 31,077,000.00 97.50%

Total Project Invoice Amount:

31,050,075.00 31,015,072.50  $35,002.50

$35,002.50

Please Retufn Remittance to: Farnsworth Group, Inc.; 2858 Paysphere Circle; Chicago, IL 60674

Please Return One Copy With Your Remittance

11/2% Interest Monthly After 30 Days

For Billina Inquiries Please Call: 309-663-8435 or 314-962-7900

=



ENGINEERS
e é Farnsworth
SURVEYORS
SCIENTISTS GROUP
Invoice
Invoice Number: 88203
Invoice Date: October 31, 2005
Denny Inman Page 1 of 1
CHAMPAIGN COUNTY INVOICE TOTAL: $391.69
BROOKENS ADMINISTRATIVE CENTER
1776 E. WASHINGTON ST.
URBANA, IL 61802
ClientID: Champaign REIMBURSABLE EXPENSES
Project:  203035.1 Long-term Care/Skilled Care, Champaign County
P.O. #:
Professional Services for Period Ending 10/21/2005
001 Reimbursable Expenses
Reimbursable Expenses Charge
Bond (24" x 36" & Larger) 18.00
Bond (< 24"X 36") 2.00
Overnight Delivery/Shipping 29.30
Mileage , 342.39
Reimbursable Expenses Totals $391.69
Total Project invoice Amount: $391.69

Please Return Remittance to: Farnsworth Group, Inc.; 2858 Paysphere Circle; Chicago, IL 60674
Please Return One Copy With Your Remittance 1 1/2% Interest Monthly After 30 Days

Comw Ritlinee Inasiniae Diaaca Aall NARRZ2 Q42K Ar 214_0RITANA
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Invoice Number: 88203

Billing Documentation fovoieeDete: - October 31, 2005
To: CHAMPAIGN COUNTY
BROOKENS ADMINISTRATIVE CENTER
1776 E. WASHINGTON ST.
URBANA, IL 61802
Project:  203035.1 REIMBURSABLE EXPENSES
Long-term Care/Skilled Care, Champaign County
Professional Services for the Period: 9/24/2005 to 10/21/2005
Billing Group: 001 Reimbursable Expenses 88203
Contract #:
Total Phase
Reimbursable Expenses
Reimbursable Expenses Date Units Unit Cost Unit Markup Multiplier Unit Rate Charge
Mileage 10/4/2005 232.00 0.49 0.03 1.0000 0.51 $118.32
v _ $118.32
Construction Date Units Unit Cost UnitMarskup ~ Multiplier Unit Rate Charge
Bond (24" x 36" & Larger) 9/9/2005 10.00 0.41 0.79 1.0000 1.20 $12.00
Bond (24" x 36" & Larger) 9/19/2005 4.00 0.41 0.79 1.0000 1.20 $4.80
Bond (24" x 36" & Larger) 10/10/2005 1.00 0.41 0.79 1.0000 1.20 $1.20
Bond (< 24"X 36™) 8/12/2005 1.00 0.14 0.26 1.0000 0.40 $0.40
Bond (< 24"X 36™ 8/19/2005 1.00 0.14 0.26 1.0000 0.40 $0.40
Bond (< 24"X 36™ 9/16/2005 3.00 0.14 0.26 1.0000 0.40 $1.20
Overnight Deliverv/Shipping 8/1/2005 1.00 37 0.00 1.1000 4.08 $4.08
Ovemight Delivery/Shipping 8/26/2005 1.00 5.09 0.00 1.1000 5.60 $5.60
Ovemight Deliverv/Shipping 8/26/2005 1.00 8.95 0.00 1.1000 9.85 $9.85
Ovemight Deliverv/Shipping 8/26/2005 1.00 372 0.00 1.1000 4.09 $4.09
Ovemight Deliverv/Shipping 8/26/2005 1.00 5.16 ) 0.00 1.1000 5.68 $5.68
Mileage 8/12/2005 102.00 0.40 0.03 1.0000 043 $43.86
Mileage 10/1/2005 236.00 049 0.03 1.0000 0.51 $120.36
Mileage 10/1/2005 -102.00 0.40 0.03 1.0000 043 -$43.35
$170.17
Construction Administration Date Units Unit Cost Unit Markup Multiplier Unit Rate Charge
Mileage 9/1/2005 240.00 0.40 0.03 1.0000 0.43 $103.20
$103.20
Total Reimbursable Expenses $391.69
Total Reimbursable Expenses 391.69



CHANGE OWNER

ARCHITECT
0 RDER CONTRACTOR
AIA DOCUMENT G701 OTHER

Ooogoon

PRCJECT:
(name, address)

Champaign County Nursing Home
Construction Management Services

TO COXTRXZPOBXX Construction Manager
(name, address)  PKD, Inc.

CHANGE ORDER NUMBER: 2

DATE: December 21, 2005
ARENKEE X ZPREREOOMEX XX

CONTRACT DATE:  S2wary 23,2003

2110 Clearlake Blvd., Suite 100

Champaign, Hlinois 61826-3698 Construction Management

CONTRACT FOR:

The Contract is changed as follows:

At the request of the Owner, direct Brunson Construction, General Conditions Contractor, to provide attic
insulation removal for the purpose of remediation in Wings 1 and 3 (Wing 2 removal by Remediation
Contractor). Payment to be made from General Conditions Project Budget.

See attached invoices from Brunson Construction date 11/10/05 and 11/21/05.

General Conditions Project Budget to be increased by $32,108.00.

Mot valid until signed by the Owner, Architect and Contractor.

The original (Contract Sum) (Guasarteed-MaHmurePHER WAS . . .. . ... ... .o ovvnnn.on. 3 690,705.00
Net change by previously authorized Change Orders . . ........ ... .. ... L. $ 693,000.00
The (Contract Sum) ¢{Gusranteed-Masmum-Beiee} prior to this Change Orderwas. .. .. ... .. H 1,383,705.00
The (Contract Sum) (Guaranteed-Maximum-Brce)r will be (increased) (decreasedy
(unchanged) by this Change Order in theamountof ......... ... ... ... .. ... ..., $ 32,108.00
The new (Contract Sum) (Gorantecd-Mamimmemr-Priee) including this Change Order willbe . . § 1,415,813.00
The Contract Time will be fncreased) (deereasedh{unchanged) by ( ) days.

The date of Substantial Completion as of the date of this Change Order therefore is

NOTE: This summary does not reflect changes in the Contract Sum, Contract Time or Guaranteed Maximum Price which have been authorized by
Construction Change Directive.
Construction Manager — PKD, Inc. Champaign County Board
ARCHITECT CONTRACTOR OWNER
Address Address Address
BY BY
DATE oate _ LAY 2 F D5 DATE
\RrAS Sobomeaty BFd7 Pk dCOINTE k& eBrunsengemediation workdos « ©1987 » THE
AMERICAN INSTITUTE OF ARCHITECTS, 1735 NEW YORK AVE., N.W. WASHINGTON, D.C. 20006 G701—1287

10
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DATE] YOUR WORK ORDER NO. OUR BID NO.

- DESCRIPTIONOF WORKPERFORMED .~ - . .~ oo

Invorce 5 Fore Jw/:,/}‘; # [/
A Ze e ronr et *A}& q,‘/%é wnd oﬁ;,;,;mp gt
N Arach  cgutemes

i;ua&o ﬁav‘qmo /3305

L™ [t

{;’.)ﬂ.lcp f/DO {]n@g_m 7[;—

) .

[l Material is guaranieed to be as specified, and the above work was performed in accordance with the drawings and specifications
rovided for the above work, and was completed in a substantial workmanlike manner for the agreed sum of

Dollars (8 )

hisisa [ Partial [] Full invoice due and payable by:

Month Day Year

1 accordance with our [1Agreement [ Proposal No. Dated
Month Day Year

11



CONTRACTORS INVOICE
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Il Material is guaranteed to be as specified, and the above work was performed in accordance with the drawings and specifications
irovided for the above work, and was completed in a substantial workmaniike manner for the agreed sum of

Dollars (3 )

‘hisisa [ Partial [J Full invoice due and payable by:

Month Day Year

naccordance withour [ Agreement [ Proposal No. Dated

iMonth Day Year
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‘All Material is guaeranteed to be as specified, and the above work was performed in accardance with the drawings and specitications
provided for the above werk, and was completed In a substaniial workmanlike manner for the agreed sum of

Doliars (§ )
Thisisa ([ Partial I Fullinvolce due and payable by:
Month Day Year
in acgordance with our [l Agreement [ Proposal No. Dategt o 5
onth 8y Yeoar
TCBi22 ¢
A s CONTRACTORS INVOICE
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INCORPORATED

Construction Management

January 4, 2006

Denny Inman — Co-Administrator
Champaign County, Illinois
Department of Administrative Services
1776 East Washington Street

Urbana, Illinois 61802

Re:  Champaign County Nursing Home
PKD, Inc. Project Number 275
Payment Application Request No. 35

Dear Mr. Inman,

Enclosed are two copies of our Payment Application No. 35 for this project. This is for
.work completed through December 20, 2005.

Pleasc call our office (356-8424) for pick-up when the checks are ready (on or before
January 20, 2006). Thank You.

Sincerely,
~ Timothy R. Mﬁi‘é ger, Project Engine

Xc:  MIS/PBD/TRM/MFC Pay Requests
Ann Deedrich - Pay Request 1 ea.

2110 Clearlake Blvd., Suite 100 * Box 3698 * Champaign, IL. 61826-3698
(217) 356- 8424 * FAX (217) 356-8448

FLTTIRPN FD IS A
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CONTINUATION SHEET AIA DOCUMENT G703 PAGE 2 OF 2
AlA Document G702, APPLICATION AND CERTIFICATE FOR APPLICATION NUMBER: 35
PAYMENT, containing Contractor's signed Certification is attached. APPLICATION DATE: 1/3/2006
In tabulation below, amounts are §tated to t‘he nearegt dqllar. Use PERIOD TO: 42/20/2005
S:,l;l:yn 1 on Contracts where variable retainage for line items may PKD PROJECT NO: 275
A B c D | E F G H ]
ITEM DESGRIPTION OF WORK SCHEDULED WORK COMPLETED MATERIALS TOTAL % BALANCE RETAINAGE
No. VALUE FROM PREVIOUS |THIS PERIOD | PRESENTLY | COMPLETED | (G/C)| TO FINISH
APPLICATION STORED AND STORED (C-G)
(NOT IN TO DATE
D ORE) (D+E+F)
1 |PKD, Inc. $1,415,813 $1,163,267 $64,097 $1,227,364 | 87% $188,449 $0.00
2 |Bl #1 - Stark Excavating - C.0. # 3 $593,863 $590,522 $0 $590,522 | 99% $3,341 $29,526.00
3 |Bl #2 - Cross Construction- C.O. #2 $275,010 $210,304 $0 $210,304 | 76% $64,706 $20,128.00
4 |BI #3 - Duce Construction - C.O. #2 $1,439,011 $1,332,218 $12,679 $1,344,897 | 93% $94,114 $67,245.00
5 |Bl #4 - Roessler Construction $237,520 $236,579 $0 $236,579 | 100% $941 $11,829.00
6 |Bl # 5 - National Fabco - C.O. #3 $372,580 $362,580 $0 $362,580 | 97% $10,000 $36,258.00
7 |Bl #6 - Tile Specialists - C.O. #2 $328,860 $232,560 $0 $232,560 | 71% $96,300 $23,256.00
8 |Bl # 7 - Advanced Roofing - C.O. # 1 $416,080 $413,107 $0 $413,107 | 99% $2,973 $20,655.00
9 1Bl #8 - Otto Baum C.O0. #3 $4,863,896 $4,213,123 $162,845 $24,380 $4,400,348 | 90% $463,548 $220,017.00
N 10 |Bl # 9 - Thyssen Krupp - C.O. # 1 $37,200 $36,390 $0 $36,390 | 98% $810 $3,639.00
O—] 11 |BI# 10 - Stobeck Masonry C.O. #2 $1,038,868 $1,010,472 $21,253 $1,031,726 | 99% $7,143 $51,586.00
12 |BI # 12 - Borchers Decorating C.O. # 1 $280,929 $209,246 $14,786 $224,032 | 80% $56,897 $11,531.00
13 {Bl # 13 - Automatic Fire - C.O. # 1 $480,400 $413,8682 $0 $413,882 | 86% $66,518 $20,694.00
14 Bl # 14 - McWilliams Mechanical - C.O. # 4 $1,223,505 $1,152,409 $19,534 $1,171,943 | 96% $51,562 $58,598.00
15 Bl # 15 Reliable Mechanical (Heat) - C.O. # 1 $1,379,360 $1,265,556 $34,122 $1 ,299,678 94% $79,682 $64,984.00
16 |BI # 16 Reliable Mechanical (Vent) - C.O. #5 $1,291,715 $1,180,316 $26,216 $1,216,632 | 94% $75,183 $60,827.00
17 |BI # 17 - Coleman Electric - C.0. #3 $2,664,933 $2,051,133 $27,373 $2,078,506 | 78% $586,427 $103,926.00
TOTAL $18,339,543 $16,083,664 $382,905 $24,380 $16,490,949 | 90% $1,848,594 $804,699

AlA DOCUMENT G703*APPLICATION AND CERTIFICATE FOR PAYMENT*MAY 1983 EDITION*AIA
THE AMERICAN INSTITUTE OF ARCHITECTS, 1735 NEW YORK AVENUE, N.W., WASHINGTON, D.C. 20006

pkd/payapp/NHpayreq35 xis/AIAPAGE2
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APPLICATION AND CERTIFICATE FOR PAYMENT

AIA DOCUMENT G702  PAGE ONE OF ONE

TO (OWNERY: Champaign County Board PROJECT, Champaign County Nursing Home APPLICATION NO: 35 Distribution: OWNER
1776 East Washington Street APPLICATION DATE:  1/3/2006 ARCHITECT
Urbana, lliinois, 81802 PERIOD TO: 12/20/2006 CONTRACTOR
FROM (CONTRACTOR
PKD, inc. PKD, inc.
P. 0. Box 3698 PROJECT NO: 275
Champaign, iliinois 61826-3698
CONTRACT FOR: Construction Management CONTRACT DATE: 1/23/2003

CONTRACTOR'S APPLICATION FOR PAYMENT

CHANGE ORDER SUMMARY

Application is made for Payment, as shown bsiow, in connection with the Contract
Continuation Sheet, AIA Document G703, is attached,

Change Orders approved in ADDITIONS DEDUCTIONS 1. ESTIMATED CONTRACTSUM ... ... ... i $ $690,706
previous months by Owner 2.Netchangeby Change Orders  ......... ... .. ....vciviinrernnn $ $725,108
TOTAL $690,705 3. CONTRACT SUMTODATE (Line 1+-2) ... .............. .. ... $ $1,415,813
4, TOTAL COMPLETED & STOREDTODATE  ......... ..o $ $1,227,384
Approved this Month {Column G on G703)
6. RETAINAGE:
a. 0 % of Completed Work $
Number Date Approved {Column D + E on G703}
Change Order # 1 $603,000 b. 0 % of Stored Materiat 3
Change Order # 2 $32,108 {Column F on G703)
Total Retainage (Line 5a + 5b or
Totalin Column 1of G703) ... .. ... ... . ..., $ $0
6. TOTAL EARNED LESS RETAINAGE ... ... ... ... .. $ $1,227,3684
(Line 4 less 5 Total)
7. LESS PREVIOUS CERTIFICATES FOR ... ... .. coviennnnn $ $1,163,267
PAYMENT (Line 6 from prior Certificate)
8 CURRENT PAYMENTDUE ... ........... $
TOTALS $1,415,813 9. BALANCE TO FINISH, PLUS RETAINAGE ....................... $ $188,449
(Line 3 less Line 6)
Net change by Change Orders $725,108

The undersigned Contractor certifies that to the best of the Contractor's knowledge,
information and belief the Work covered by this Application for Payment has been
completed in accordance with the Contract Documents, that all amounts have been
paid by the Contractor for Work for which previous Certificates for Payment were
issued and payments received from the Owner, and that current payment shown
herein is now due.

CONSTRUCTION MANAGER: PKD, Inc.

aawfmu%m V—0 4 —p&

State of  Illinois County of. Champaign

Subscribed and swom to before me thxs dayof SE] UL AUOL
Notary Pubuc : N L:S g
V\J}Lu'u

My Commission expires: g “GFFiC!AL SEAL"
0 Ol TON! L. LEMMON
Motary Public, State of Ilinois
My Commission Explres 06/08/06

N S NS

ARCHITECT'S CERTIFICATE FOR PAYMENT

In accordance with the Contract Documents, based on on-site observations and the
data comprising the above application, the Architect certifies to the Owner that to the
best of the Architect's knowledge, information and belief the Work has progressed as
indicated, the quality of the Work is in accordance with the Contract Documents, and
the Contractor is entitied to payment of the AMOUNT CERTIFIED.

AMOUNTCERTIFIED .......... . .. . . i, $

£4 097.%

(Attach expianation if amount certified differs from the amount applied for.)
CONSTRUCTION MANAGER

14

By E. Date - —’0
Is Certificate is nopegotiable. The AMOUNY CERTIFIED is payable only to the

Contractor nemed herein. Issuance, payment and acceptance of payment are without

prejudice to any rights of the Owner or Confractor under this Contract.

JIAPKDY JRSINGHO! X8\PKD G702
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INTINUATION SHEET AIA DOCUMENT G703 PAGE 1 OF 1
Document G702, APPLICATION AND CERTIFICATE FOR APPLICATION NUI 35
YMENT, containing Contractor's signed Certification is attached. APPLICATION DA’ 1/3/2006
abulation below, amounts are stated to the nearest dollar. Use PERIOD TO: 12/20/2005
\'J)rlnn 1 on Contracts where variable retainage for line items may PKD PROJECT NC 275
N B c D ] E F G H I
M DESCRIPTION OF WORK SCHEDULED WORK COMPLETED MATERIALS TOTAL % BALANCE RETAINAGE
2. VALUE FROM PREVIOUS [THIS PERIOD | PRESENTLY | COMPLETED | (G/IC)| TO FINISH
APPLICATION STORED AND STORED (C-G)
(NOT IN TO DATE
D OR E) (D+E+F)
ORIGINAL CONTRACT
PKD Staff $373,879 $302,259 $7,987 $310,246 | 83% $63,633 $0
PKD Preconstruction Fee $113,201 $113,201 $0 $113,201 [ 100% $0 $0
PKD Construction Fee $148,515 $148,515 $0 $148,515 | 100% $0 $0
Reimbursables $55,110 $26,809 $410 $27,219 | 48% $27,891 $0
CHANGE ORDER NO. 1, & 2 - GENERAL CONDITIONS $725,108 $572,483 $55,700 $628,183 | 87% $96,925 $0
TOTAL $1,415,813 $1,163,267 $64,097 $0 $1,227,364 | 87% $188,449 $0
» DOCUMENT G703*APPLICATION AND CERTIFICATE FOR PAYMENT*MAY 1983 EDITION*AIA

= AMERICAN INSTITUTE OF ARCHITECTS, 1735 NEW YORK AVENUE, N.W., WASHINGTON, D.C. 20006

JAPKD\PAYAPP\NURSINGHOME\NHpayreq35.xis\PKD G703



Champaign County Nursing Home Application No: 35
PKD Project No. 275 Application Date: 1/3/06
ltemized Detail of Costs (Original Contract) Period From: 11/21/05
Period To: 12/20/05
Staff (Pre-construction & Construction)
Description Scheduled] Previously {Hours This| Cost This | Total Cost|Balance to
Value Billed Period Period to Date | Complete
Project Exec./Admin. $26,180 16 $1,088| $27,268
Project Engineer || $8,140 28 $1,036] $9,176
Project Accountant $5,005 4 $140] $5,145
Senior Project Manager $135,400 19 $950] $136,350
Project Engineer $109,409 129 $4,773] $114,182
Estimator $6,200 0 $0| $6,200
Chief Estimator $0 0 $0 $0
Mechanical Estimator $7,425 0 $0| $7.425
Electrical Estimator $4,500 0 $0| $4,500
Total Staff $373,879] $302,259 196 $7,987| $310,246/ $63,633
Construction Management Fee (Pre-construction 2/03 through 1/04)
Description Scheduled| Previously Cost This | Total Cost|Balance to
Value Billed Period to Date | Complete
Construction Management Fee | $113,201] $113,201 - $0| $113,201 $0
Construction Management Fee (Construction 2/04 through 11/05)
Description Scheduled] Previously Cost This | Total Cost|Balance to
Value Billed Period to Date | Complete
Construction Management Fee $148,515] $148,515 . '$0] $148,515 $0
Reimbursables
L Scheduled| Previously Cost This | Total Cost|Balance to
Description Value Billed Period to Date | Complete
Print and Reproduce $2,717 $0 $2,717
Construction Photographs $626 $0 $626
Field Office Supplies $890 $0 $890
Set Job Trailer $689 $0 $689
Rent Office Trailer $7,500 $375 $7,875
Postage $2,436 $0 $2,436
Photocopies $4,237 $0 $4,237
Field Office Equipment $704 $35 $739
Communications $6,975 $0 $6,975
Drinking Water $35 $0 $35
Total Reimbursables $55,110] $26,809 $410| $27,219| $27,891

J\PKD\WPAYAPP\NURSINGHOME \NHpayreq35.xis\Detail - Contract
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Champaign County Nursing Home Application No: 35
PKD Project No. 275 Application Date: 1/3/06
ltemized Detail of Costs (PKD Change Order No. 1) Period From: 11/21/05
To:  12/20/05
General Conditions (PKD Change Order No. 1)
Description Scheduled | Previously | Cost This | Total Cost | Balance to
Value Billed Period to Date Complete
Superintendent $269,744 | $289,778 1 $14,310 | $304,088 | ($34,344)
Miscellaneous Permits $5,000 $0 $0 $0 $5,000
Project Signs $1,200 $1,919 $0 $1,919 ($719)
Layout by Licensed Surveyor $6,000 $1,642 $0 $1,642 $4,358
Dumpster $75,250 $36,027 $3,932 $39,959 $35,291
inspect & Test $25,000| $29,330 $246 | $29,576 ($4,576)
Project Clean-Up $8,400 $2,240 $692 $2,932 $5,468
Clean Glass $2,500 $0 $0 $0 $2,500
Final Clean-Up $5,600 $0 $0 $0 $5,600
Bid Document Distribution $4,000 $995 $0 $995 $3,005
Job Office Maintenance $660 $0 $0 $0 $660
Temporary Toilets $6,600 $4,422 $0 $4,422 $2,178
Temp. Elect. Serv. Connection $15,000 $16,639 $0 $16,639 ($1,639)
Temp. Water Serv. Connection $2,000 $0 $0 $0 $2,000
Temp Gas Service Connection $500 $0 $0 $0 $500
Elect. Power Serv. Connection $7,500 $0 $0 $0 $7,500
Water Service Connection $4,500 $0 $0 $0 $4,500
Gas/Main Connection $500 $0 $0 $0 $500
Cable TV Connection $500 $0 $0 $0 $500
Electric Power Usage $77,000 $21,881 $0 $21,881 $55,119
Partial Winter Protection $50,000 | $88,558 $3,630 | $92,188 | ($42,188)
Temporary Heat $25,000 | $50,270 $0| $50,270 | ($25,270)
Small Tools/Equipment $1,650 $798 $0 $798 $852
Rectify/Repair $4,400 $0 $0 $0 $4,400
Project Truck $1,650 $104 $0 $104 $1,546
Dedication $2,500 $0 $0 $0 $2,500
Misc. Site ltems $5,000 $232 $0 $232 $4,768
Temp. Roads/Park/Laydown $35,000 $6,809 $0 $6,809 $28,191
Security Fence $32,560 $12,966 $0 $12,966 $19,594
Street Barricades $2,500 $0 $0 $0 $2,500
Pumping/Dewatering $2,786 $226 $0 $226 $2,560
Dust/Noise Partitions $12,500 $847 $0 $847 | $11,653
Animal Control A/C $6,800 $782 $7,582 ($7,582)
Insulation Removal Wing 1, & 3 $32,108 $0| $32,108| $32,108 $0
Total General Conditions $725,108 | $572,483 $55.700 | $628,183 $96,925

J\PKD\PAYAPP\NURSINGHOME\NHpayreq35.xis\Detail - CO #1
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Construction Management

January 25, 2006

Denny Inman — Co-Administrator
Champaign County, Illinois
Department of Administrative Services
1776 East Washington Street

Urbana, Ilhn01s 61802

Re: Champalgn County Nursmg Home

PKD, Inc. Project Number 275 _
Payment Apphcatlon Requcst No 36

' Deaer Inman,

Enclosed are two copies of our Payment Apphcatlon No 36 for this pro_]ect. Thls 1s for ‘
work completed through January 20, 2006. :

Please call our office (356—8424) for plck-up when the checks are ready (on or before
F ebruary 24, 2006) Thank You. .

Smcerely, : #
Tlmothy R. MZ?nger Pro;ect Engmeer

Xc: MJ S/PBD/I‘RM/MFC Pay Requests
Ann Deedrich - Pay Request 1 ea.

2110 Clearlake Blvd., Suite 100 * Box 3698 ¢ Champaign, IL 61826-3698

M1 NARE R4 a BAY (717 ARA_QAAQ

20
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CONTINUATION SHEET AlA DOCUMENT G703 PAGE 2 OF 2
AIA Document G702, APPLICATION AND CERTIFICATE FOR APPLICATION NUMBER: 36
PAYMENT, containing Contractor's signed Certification is attached. APPLICATION DATE: 112512006
In tabulation below, amounts are stated to the nearest doliar, Use PERIOD TO: 1/20/2006
Coh:mn 1 on Contracts where variable retainage for line items may PKD PROJECT NO: 275
apply.
A B c D i E F G H I
ITEM DESCRIPTION OF WORK SCHEDULED WORK COMPLETED MATERIALS | TOTAL % BALANCE RETAINAGE
No. VALUE FROM PREVIOUS |THIS PERIOD | PRESENTLY | COMPLETED | (G/C)| TOFINISH
APPLICATION STORED AND STORED (C-G)
(NOT IN TO DATE
DORE) (D+E+F)
1 |PKD, Inc. $1,415,813 $1,227,364 $28,676 $1,256,040 | 89% $159,773 $0.00
2 {BI#1 - Stark Excavating - C.O. # 3 $593,863 $590,522 $0 $590,522 | 99% $3,341 $29,526.00
3 {BI#2 - Cross Construction - C.O. #2 $275,010 $210,304 $0 $210,304 | 76% $64,706 $20,128.00
4 |Bi #3 - Duce Construction - C.O. # 2 $1,439,011 $1,344,897 $0 $1,344,807 | 93% $94,114 $67,245.00
5 |Bi #4 - Roessler Construction $237,520 $236,579 $0 $236,579 | 100% $941 $11,829.00
6 |BI# 5 - National Fabco - C.O. # 3 $372,580 $362,580 $2,500 $365,080 | 98% $7,500 $36,508.00
7 {Bi#6 - Tile Specialists - C.O. #2 $328,860 $232,560 $13,900 $246,460 | 75% $82,400 $24,646.00
8 [BI# 7 - Advanced Roofing - C.0. # 1 $416,080 $443,107 $0 $413,107 | 99% $2,073|  $20,655.00
9 BI#8 - Otto Baum C.O. # 4 $4,864,586 $4,400,348 $134,562 $4,534910 | 93% $320676 | $226,745.00
10 |BI#9 - Thyssen Krupp - C.O. # 1 $37,200 $36,390 $0 $36,390 | 98% $810 $3,639.00
11 |BI# 10 - Stobeck Masonry C.0. #2 $1,038,868 $1,031,725 $3,430 $1,035,155 | 100% " 83,713 .$51,757.00
12 |8l# 12 - Borchers Decorating C.O. #1 $280,929 $224,032 $14,500 $238,532 | 85% $42,397 $12,256.00
13 |BI # 13 - Automatic Fire - C.O. # 1 $480,400 $413,862 $0 $413,882 | 86% $66,518 $20,694.00
14 1Bl # 14 - McWilllams Mechanical - C.O. # 4 $1,223,505 $1,171,043 $17,881 $1,189,824 | 97% $33,681 $50,491.00
15 |BI # 15 Reliable Mechanical (Heat) - C.O. # 1 $1,379,360 $1,290,678 $0 $1,200,678 | 94% $79,682 $64,984.00
16 Bl # 16 Reliable Mechanical (Vent) - C.O. #5 $1,201,715 $1,216,532 $9,489 $1,226,021 | 95%| $65,694 $61,301.00
17 IBI# 17 - Coleman Electric - C.O. #3 $2,664,033 $2,078,506 $135,400 $2,213,906 | 83% $451,027 {1 $110,696.00
JOTAL $18,340,233 $16,490,949 $360,338 $0 $16,851,287 | 92% $1,488,946 $622,100

A DOCUMENT G703*APPLICATION AND CERTIFICATE FOR PAYMENT*MAY 1983 EDITIONAIA
HE AMERICAN INSTITUTE OF ARCHITECTS, 1735 NEW YORK AVENUE, N.W., WASHINGTON, D.C. 20006

pkd/payapp/NHpayreq36.xIs/AIAPAGE2
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APPLICATION AND CERTIFICATE FOR PAYMENT | v AIADOCUMENT G702 PAGE ONE OF ONE

TO (OWNER): Champaign County Board PROJECT: Champaign County Nursing Home APPLICATION NO: 36 Distribution: ~ OWNER
1778 East Washington Straat " APPLICATION DATE:  1/25/2008 ARCHITECT
Urbana, Illinois, 81802 PERIOD TO: 1/20/2008 CONTRACTOR
FROM (CONTRACTOR,
PKD, Inc. PKD, Inc.
P. O. Box 3698 PROJECT NO: 275
Champaign, Hllinols 61826-3698
CONTRACT FOR: Construction Management CONTRACT DATE: 1/23/2003
CO NTRACTO R'S APPLICAT'ON FOR PAYM ENT Appiication is made for Payment, as shown below, in connection with the Contract
Continuation Sheet, AIA Document G703, is attached. '
CHANGE ORDER SUMMARY :
Change Orders approved in ADDITIONS DEDUCTIONS 1.ESTIMATED CONTRACTSUM .. ...... ...oiiiiiiieaens $690,705
previous months by Owner 2. Netchangeby Change Orders ., ........ ........ . $725,108
TOTAL $690,705 3. CONTRACT SUM TO DATE (Line 1+-2)  ........ $1,415,813
R 4. TOTAL COMPLETED & STOREDTODATE ........ $1,256,040
Approved this Month . {Column G on G703)
: 5. RETAINAGE:
a. 0 % of Completed Work $
Number Date Approved {Column D + E on G703)
Change Order # 1 $693,000 b. 0 % of Stored Material $
Change Order # 2 $32,108 {Column F on G703}
Total Retainage (Line 5a + 5b or
TotalinColumn 1 of G703) ... ... ... $ $0
8. TOTAL EARNED LESS RETAINAGE .. ...........0ovueennnn $ $1,256,040
{Line 4 less 5 Total)
7.LESS PREVIOUS CERTIFICATES FOR ... ..o.iiivinnnnnnniss $ $1,227,384
PAYMENT (Line 8 from prior Cerlificate)
8 CURRENTPAYMENTDUE ..oeiiviiieiininnennnns $
TJOTALS $1,415,813 9. BALANCE TO FINISH, PLUSRETAINAGE  ...............¢cc0unuts $ $159,773
{Line 3 less Line 8)
Net change by Change Orders $725,108
The undersigned Contractor certifies that to the best of the Contractor's knowledge, Stateof  Hiinois County of: Champaign

Information and belief the Work covered by this Application for Payment has been

complsted In accordance with the Contract Documents, that all amounts have been Subscribed and swom to before me this ],5""‘* day of &-—N-LOJU‘ . , 200

paid by the Contractor for Work for which previous Certificates for Payment were

Issued and payments received from the Owner, and that current payment shown v Notary Public: e
herein is now due,

My Commission sxpires: w " 4
CONSTRUCTION MANAGER: PKD, Inc. %Iog/ Cb O F Fl C 'A I' S E A L

TON! L. LEMMON
Notary Public, State of Hlinois
My Commission Expires 06/08/06

N sy e

(/
ARCHITECT'S CERTIFICATE FOR PAYMENT AMOUNT CERTIFIED ............cccouun veviannaniis s, s %éz&
In accordance with the Contract Documents, based on on-site observations and the (Attach explanation f amount certified differs from the amount appiied for.)

data comprising the above application, the Architect certifies to the Owner that to the
best of the Architect's knowledga, information and belief the Work has progressed as CONSTRUCTION MANAGER
Indicated, the quality of the Work is in accordance with the Contract Documents, and

the Contraclor is entitled to payment of the AMOUNT CERTIFIED., B

Date: / - 9’ \; —l5

This Certificate is not flegotiable. The AMOUNJ CERTIFIED Is payable only to the
Cordractor rain. lssuance, payment and acceptance of payment are without
prejudice to any rights of the Owner or Contractor under this Contract.
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NTINUATION SHEET ' AlA DCCUMENT G703 PAGE 1 OF 1

Yocument G702, APPLICATION AND CERTIFICATE FOR APPLICATION NUI 36
AENT, containing Contractor's signed Certification is attached. : APPLICATION DA’ 1/25/2006
wlation below, amounts are stated to the nearest dollar. Use

PERIOD TO: 1/20/2006
nn 1 on Contracts where variable retainage for line items may PKD PROJECT NC 275
B C D { E F G H !
I DESCRIPTION OF WORK SCHEDULED WORK COMPLETED MATERIALS TOTAL % BALANCE RETAINAGE
VALUE FROM PREVIOUS |THIS PERIOD | PRESENTLY | COMPLETED | (G/C)| TO FINISH
APPLICATION ' STORED AND STORED (C-G)
(NOTIN TO DATE
D ORE) (D+E+F)
ORIGINAL CONTRACT
PKD Staff $373,879 $310,246 $6,836 $317,082 | 85% $56,797 $0
PKD Preconstruction Fee $113,201 $113,201 $0 $113,201 | 100% $0 $0
PKD Construction Fee $148,515 $148,515 $0 $148,515 | 100% $0 $0
Reimbursables $55,110 $27,219 $799 $28,018 | 51% $27,092 $0
CHANGE ORDER NO. 1, & 2 - GENERAL CONDITIONS $725,108 $628,183 $21,041 | : $649,224 | 90% $75,884 $0
TOTAL $1,415,813 $1,227,364 $28,678 $0 $1,256,040 | . 89% $159,773 $0
IOCUMENT G703*"APPLICATION AND CERTIFICATE FOR PAYMENT*MAY 1983 EDITION*AIA

AMERICAN INSTITUTE OF ARCHITECTS, 1735 NEW YORK AVENUE, N.W., WASHINGTON, D.C. 20006

JAPKD\PAYAPPANURSINGHOMENHpayreq3s.xis\PKD G703



Champaign County Nursing Home Application No: 36
PKD Project No. 275 Application Date: 1/25/06
Itemized Detail of Costs (Original Contract) Period From: 12/21/05
Period To: 1/20/06
Staff (Pre-construction & Construction)
Description Scheduled| Previously {Hours This| Cost This | Total Cost|Balance to
Value Billed Period Period to Date | Complete
Project Exec./Admin. $27,268 10 $680] $27,948 ‘
Project Engineer Ii $9,176 16 $592| $9,768
Project Accountant $5,145 3 $105] $5,250
Senior Project Manager $136,350 30 $1,500] $137,850
Project Engineer $114,182 107 $3,959] $118,141
Estimator $6,200 0 $0] $6,200
Chief Estimator $0 0 $0 $0
Mechanical Estimator $7,425 0 $0| $7,425
Electrical Estimator $4,500 0] $0] $4,500
Total Staff $373,879| $310,246 $317,082] $56,797
Construction Management Fee (Pre-construction 2/03 through 1/04)
Description Scheduled| Previously Cost This | Total Cost|Balance to
Value Billed Period to Date | Complete
Construction Management Fee | $113,201] $113,201 $0{ $113,201 $0
Construction Management Fee (Construction 2/04 through 11/05)
Description Scheduled| Previously Cost This | Total Cost|Balance to
Value Billed Period to Date | Complete
Construction Management Fee | $148,515] $148,515 ' 0} $148,515 $0
Reimbursables
Description Scheduled| Previously Cost This | Total Cost|Balance to] .
Value Billed Period to Date | Complete
Print and Reproduce $2,717 $0]  $2,717
Construction Photographs $626 $0 $626
Field Office Supplies $890 $0 $890
Set Job Trailer $689} $0 $689
Rent Office Trailer $7,875 $375 $8,250
Postage $2,436 $0 $2,436
Photocopies $4,237 $0 $4,237
Field Office Equipment $739 $35 $774
Communications $6,975 $389 $7.364
Drinking Water $35 $0 $35
Total Reimbursables $55,110| $27,219 - $799{ $28,018| $27,092

MPKMDPAYAPPNTRSINGHOMFE\NHNavran?A yls\Detail - Contract
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Champaign County Nursing Home

Application No:

36

PKD Project No. 275 Application Date: 1/25/06
Itemized Detail of Costs (PKD Change Order No. 1) Period From:  12/21/05
To: 1/20/06
General Conditions (PKD Change Order No. 1) .
Description Scheduled | Previously | Cost This | Total Cost | Balance to
Value Billed Period to Date | Complete
Superintendent $269,744 | $304,088 $9,540 | $313,628 | ($43,884)
Miscellaneous Permits $5,000 $0 $0 $0 $5,000
Project Signs $1,200 $1,919 $0 $1,919 ($719)
Layout by Licensed Surveyor $6,000 $1,642 - $0 $1,642 $4,358
Dumpster $75,250 $39,959 $3,575 $43,534 $31,716
Inspect & Test $25,000 $29,576 $826 $30,402 ($5,402)
Project Clean-Up $8,400 $2,932 $0 $2,932 $5,468
Clean Glass $2,500 $0 $0 $0 $2,500
Final Clean-Up $5,600 $0 $0 $0 -$5,600
Bid Document Distribution $4,000 $995 $0 $995 $3,005
Job Office Maintenance $660 $0 $0 -$0 $660
Temporary Toilets $6,600 $4,422 - $319 $4,741 $1,859
Temp. Elect. Serv. Connection $15,000 $16,639 $0 $16,639 ($1,639)
Temp. Water Serv. Connection $2,000 $0 $0 $0 $2,000
Temp Gas Service Connection $500 $0 $0 $0 $500
Elect. Power Serv. Connection $7,500 $0 $0 $0 $7,500
Water Service Connection $4,500 $0 $0 $0] $4,500
Gas/Main Connection $500 $0 $0 $0 $500
Cable TV Connection $500 $0 $0 . $0 $500
Electric Power Usage $77,000 $21,881 - $6,781 $28,662 $48,338
Partial Winter Protection $50,000 $92,188 $0 $92,188 | = ($42,188)
Temporary Heat $25,000 $50,270 $0 $50,270 | ($25,270)
Small Tools/Equipment $1,650 $798 $0 $798 $852
Rectify/Repair ‘ $4,400 $0 $0 $0 $4,400
Project Truck $1,650 $104 $0 $104 $1,546
Dedication $2,500 $0 $0 $0 $2,500
Misc. Site ltems $5,000 $232 $0 $232 $4,768
Temp. Roads/Park/Laydown $35,000 $6,809 $0 $6,809 $28,191
Security Fence $32,560 $12,966 $0 $12,966 $19,594
Street Barricades $2,500 $0 30 $0 $2,500
Pumping/Dewatering $2,786 $226 $0 $226 $2,560
Dust/Noise Partitions $12,500 $847 $0 $847 $11,653
Animal Control A/C $7,582 $0 $7,582 ($7,582)
Insulation Removal Wing 1, & 3 $32,108 $32,108 $0 $32,108 $0
Total General Conditions $725,108 | $628,183 | = $21,044| $649,224 $75,884

JAPKD\PAYAPP\NURSINGHOME\NHDavrea36 . xis\Detail - CO #1
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V[ [~ BERNS CLANCY AND ASSOCIATES EDWARD L GLANGY

\ ‘ PROFESSIONAL CORPORATION CHRISTOPHER BILLING
\ DONALD WAUTHIER

- ® ENGINEERS ¢ SURVEYORS ¢ PLANNERS BRIAN CHAILLE
DENNIS CUMMINS

MEG GRIFFIN

MICHAEL BERNS

OF COUNSEL

STATEMENT #1

November 30, 2005

Mr. Denny Inman, Administrator for
Facilities Management & Procurement
CHAMPAIGN COUNTY

1776 East Washington

Urbana, IL 61802

ATTN: Alan Reinhart, Supervisor of Building Maintenance

Professional Services required to November 19, 2005 with regard to Preparation of
Utility Easement Plats and Descriptions related to the New Champaign County
Nursing Home Site on the County’s East Campus Site,

Champaign County, lllinois.

Services Include:

e Communications with Alan Reinhart with regard to the specific needs of the utility
easement plats and descriptions

e Communications with John Indelicato of Ameren-IP with regard to utmty company'
needs and requirements _ '

e Communications and coordination with “Doc” Ribbe and Mike Stilger- of PKD and
Jeff Gastel of Farnsworth Group to locate electric and natural gas utility extensions
at the County Nursing Home Site

+ Reconnaissance survey of the site to verify apparent alignments

o Field crew to locate property boundaries on- snte and pick-up field location data for
utility extensions

¢ Drafting to prepare Easement Plat

e Preparation of a Legal Description of the utility easement area

: Alan Reinhart

O \BCA\BILLS\4605 40B.doc
%)5 EAST MAIN STREET « POST OFFICE BOX 755 « URBANA, IL 61803~ 0755 o 217/384 1144 « FAX 217/384-3355
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Utility Easement Plats

Champaign County Nursing Home Site
. Statement #1

November 30, 2005

Page 2 of 2

o Transmittal of five (5) copies of the utility easement plats and descnptlons to Alan
Reinhart on April 11, 2005

e Supervision and review of all services performed by a PrOfeé'sional Engineer /
Surveyor / Principal of the Firm. _

Services provided in response to request by Alan Reinhart and in accordvance with our
proposal dated April 27, 2004 for Estimated Fees and Expenses of $5,200 for the water
main easement effort.

Professional Grade 7 1.00 hours @ $110 - $ 110.00
Professional Grade 6 4.00 hours @ 86 344.00
Professional Grade 4 400hours@ 58 232.00
Technician Grade 4 5.00 hours @ 50 250.00
Technician Grade 3 , - 3.50 hours @ 46 - 161.00
Technician Grade 2 7.00 hours@ — 42 294.00
Technician Grade 1 0.50 hours @ ~ 34 17.00

L $1,408.00

Miscellaneous expenses and materials :
expended during the course of the work:

Color plot paper 41.00

Mileage 10.50

Photocopies 10.00

Plan sheet copies 18.00 :

Postage 0.81 80.31
TOTAL AMOUNT DUE THIS STATEMENT = $1,488.31

Respectfully submitted,
BERNS, CLANCY AND ASSOCIATES, P.C.

il

Thomas B. Berns, P.E., L.S., President

cc: Alan Reinhart
0O:\BCA\BILLS\4605-40B.doc
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Y/ /=X BERNS, CLANCY AND ASSOCIATES Touse e

CHRISTOPHER BILLING

\ \ PROFESSIONAL CORPORATION
/ DONALD WAUTHIER

ENGINEERS ¢ SURVEYORS ¢ PLANNERS BRIAN CHAILLE

DENNIS CUMMINS
MEG GRIFFIN

MICHAEL BERNS
OF COUNSEL

STATEMENT #1
November 30, 2005

Mr. Denny Inman, Administrator for
Facilities Management & Procurement
CHAMPAIGN COUNTY

1776 East Washington

Urbana, IL 61802

ATTN: Alan Reinhart, Supervisor of Building Maintenance

Professional Services required to November 19, 2005 with regard to Civil Engineering
and Surveying Services for the Art Bartell Road Extension and Water Main
Extension, Champaign County East Campus / County Nursmg Home Site,
Champaign County, lllinois.

Services include:

e Meetings, project liaison, and communications with County Administrativé and
Highway Department Staff regarding the formulation of the project

e Preparation of Exhibits to disseminate information to County Staff Board and
Facilities Committee members

¢ General project administration

e Compilation of existing Background Data Acquisition for Topographic and Utility
Survey data from prior work on the. East Campus Master Plan and from the field
surveys for the new County Nursing Home site

e Review of recommendations of the East Campus Master Plan for the Art Bartell
Road extension -

e Modification of the drainage concept to address concerns and comments of the
Urbana Park District

cc: Jeff Blue
o:\bca\bills\4605-338

405 EAST MAIN STREET e POST OFFICE BOX 755 « URBANA, IL 81803-0755 217/384—1 144 « FAX 217/384-3355
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Art Bartell Road Extension
. Statement #1

November 30, 2005

Page 2 of 3

e Modification of previously prepared documents

o Design of Final Road Extension to include the new parameters of alignment, cross
sections, drainage and access concerns ; ,

e Preparation of final Plan / Profile Sheets, details and other data for construction of
the road and water main extension to Lierman Avenue

e Submittal of Review Sets for comment to the Highway Departmént

e Final submittal of Construction Documents to County Admlnlstratlve and Highway
Department Staff and City of Urbana Permtttmg Staff

e Field staking of centerline and other control points for nghway Department use
e Coordination of water main extension with water company personnel

e Preparation of water main extension permit apphcatnon ‘documents and circulation for
signatures :

e Preparation of “Agreement’ documentation for use in Couhty / Water Company
Agreements

e Supervision and review of all work performed by a Professuonal Engmeer/ Surveyor /
Principal of the Firm.

cc: Jeff Blue
o:\bca\bills\4605-33B
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- Art Bartell Road Extension
S Statement #1
November 30, 2005

o Page 30of 3

Services authorized by Mr. Denny Inman in accordance with our proposal dated March
31, 2005 for estimated Fees and Expenses of $37,100. . .

Professional Grade 7
Professional Grade 6
Professional Grade 5
Professional Grade 4
Professional Grade 2
Professional Grade 1
Technician Grade 4
Technician Grade 3
Technician Grade 2
Technician Grade 1

Miscellaneous expenses and
materials expended during the

course of the work:
CD ROM
Color plot paper
Dean’s Blueprint
Mileage
Photocopies
Plan sheet copies
Postage
Miscellaneous

TOTAL AMOUNT DUE

cc: Jeff Blue
o:\bca\bills\4605-338

4.00 hours @ $110 $ 440.00

154.00 hours @ _ 86  13,244.00
1.00 hours @ N 72.00
7.50 hours @ : 58 435.00

20.00 hours @ 52 1,040.00
37.50 hours @ 40  1,500.00
179.50 hours @ 50 8,975.00
2050 hours @ . 46 ~943.00
48.00 hours @ 42 2,016.00
9.00 hours @ 34 306.00
$28,971.00

25.00

- 91.25

191.40

12.40

40.00

413.60

7.30
8.25 789.20
$29,760.20

Respectfully submitted,
BERNS, CLANCY AND ASSOCIATES, P.C.

| 'ﬂi:aw.seber»s

Thomas B. Bems, P.E., L.S., President

=
A/\‘
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) = BERNS, CLANCY AND ASSOCIATES EDWARD L GLANGY

\\ \‘ PROFESSIONAL CORPORATION CHRISTOPHER BILLING
DONALD WAUTHIER
-—
-w ® ENGINEERS ¢ SURVEYORS ¢ PLANNERS [CRIANCHAILLE
MEG GRIFFIN
MICHAEL BERNS
OF COUNSEL
STATEMENT #1

November 30, 2005

Mr. Denny Inman, Administrator for
Facilities Management & Procurement
CHAMPAIGN COUNTY

1776 East Washington

Urbana, IL 61802

ATTN: Alan Reinhart, Supervisor of Building Maintenance

Professional Services required to November 19, 2005 with regard to Professional
Engineering Services for an Interim Stormwater Management Plan Study and
Design Related to New Champaign County Nursing Home Site Development /
Champaign County East Campus, ‘

Champaign County, lllinois.

Task 2 — Interim Stormwater Management Plan

Services authorized by the Champaign County Board on July 8, 2004 in acbdrdance
with our proposal dated April 27, 2004 for estimated Fees and Expenses for Task 2
Services Phase A — Study of $6,300 and Phase B — Desngn of $12 200 for a total of

$18,500.
Phase Contract Amount Percéni ' Amount
} } Complete  Billed
Study | $ 6,300 60%  $3,780.00
Design 12200 30% _3,660.00
TOTAL ~ $18,500 EE— $7,440.00

Respectfully submitted,
BERNS, CLANCY AND ASSOCIATES, P.C.

Thowas Seng

Thomas B. Bérns, P.E., L.S., President

O:\BCABILLS\4605-37B.doc
NDS FAST MAIN STREET e« POST OFFICE BOX 755 « URBANA, IL 61803-0755 « 217/384-1144 « FAX 217/384-3355

31



N/ /— BERNS, CLANCY AND ASSOCIATES A ey
\ ‘ PROFESSIONAL CORPORATION CHRISTOPHER BILLING

\‘l - DONALD WAUTHIER

- ® ENGINEERS ¢ SURVEYORS ¢ PLANNERS BRIAN CHAILLE
DENNIS CUMMINS

) MEG GRIFFIN
MICHAEL BERNS

OF COUNSEL

STATEMENT #1

November 30, 2005

Mr. Denny Inman, Administrator for
Facilities Management & Procurement
CHAMPAIGN COUNTY

1776 East Washington

Urbana, IL 61802

Professronal Services required to November 19, 2005 with regard to Professronal
Consulting, Engineering, and Surveying Services for Miscellaneous Tasks and
On-Site Storm Sewer and Drainage Revisions Related to New Champaign County
Nursing Home Site Development / Champaign County East Campus,

Champaign County, lllinois.

Task 1 — General Consultation for Miscellaneous Nursing Home Site ISQUes

¢ Communications and coordination with Urbana Park Drstnct personnel with
regard to existing drainage patterns through Prairie Park and antrcrpated impacts
expected from the development of the new County Nursrng Home Site

+ Field work to locate all trees within the potentrally affected area and to meet with. -
Urbana Park District Staff o :

e Revision of prior surveys to depict title lines and Iocatlons of trees and dramage
ways through Urbana Park District Prairie Park -

e Preparation of documentation and submittal to Denny Inman to support a County /
Urbana Park District Agreement :

. Appearance at Urbana Park District Board Meetings wrth Denny Inman in support
of a County / Urbana Park Dlstnct Agreement '

e Assemble background site data from previous BCA services

. Request Storm Sewer Design Data and Stormwater Management Modeling
information from Farnsworth Group for the Champalgn County Nursmg Home

site drainage design .

o:\bca\bills\4605-36B
A05 EAST MAIN STREET « POST OFFICE BOX 755 ¢ URBANA,; IL 61803 0755 . 217/384—1 144 « FAX 217/384- 3355
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Champalgn County Nursmg Home Site
. Statement #1

November 30, 2005

Page 2 of 4

e Coordination with City of Urbana, Urbana Park District, Dr-ainage District, and
Urbana Township on their likely requirements for - interim Stormwater
Management T -

e Meeting with Urbana Park District Staff to define the concems and constraints of
interim measures that might be implemented on their downstream park land

¢ Coordination with Urbana Park District Staff, Farnsworth Group, the Construction
Manager (PKD), the City of Urbana, and Urbana Township, and others with
regard to the alignment of the proposed storm sewer across Urbana Park District
Prairie Park, south of the new Champaign County Nursing Home site

e Analysis of hydrology and hydraulics — hydrologic modelingfneeded to. devise an
acceptable management strategy to meet- all- needs, - constraints and

requirements

e Preparation of plan, proﬁle; and typical cross section exhibits o depict the
proposed conveyance to the interim stormwater'detention- facility

e Review of storm sewer design data from Farnsworth Group for the Nursing Home
Site dramage desugn L o _

e Coordination with County Staff, Urbana Park Dtstnct Staff Famsworth Group, the
Construction Manager (PKD), the City of Urbana, Urbana ‘Township, and others
with regard to On-Sute Storm Sewer for the new Champalgn County Nursing

Home site .

o Development of the initial concept for storm sewer revrsnons to reflect the
coordinated On-Site Drainage Plan | .

¢ Design of Storm Sewer Revisions on the-Champaign County Nurshing Home site

e Preparation of revised Storm Sewer Plan and Profile Documents to depict the
proposed storm sewer rewsrons o .

o Comprlat:on of all changes in pay item quantmes due to the proposed storm
sewer revisions

. Transmlttal of revnsed Storm Sewer Plan and Profile documents to County and
* Park District Staff for review and comment prior to issuance for construction

o:\bca\bills\4605-368
’ -

o N /‘-{\
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Champalgn County Nursmg Home Site
Statement #1

November 30, 2005

- Page 3 of 4

e Correspondence with County Staff, Urbana Park District Staff, Famsworth Group,
and the Construction Manager (PKD) to convey changes in pay item quantities
due to the proposed storm sewer revisions, to facilitate pncmg and construction

of the revised work

e Coordination and communlcatlon wrth County Staff Farnsworth Group, the
Construction Manager (PKD), and others with regard to the alignment of the
proposed storm sewer between Manhole (B3) and Manhole (BS) with respect to
locations of new light poles and foundations : . ,

. Coordlnatron and communication with County Staff, Farnsworth Group, the

~ Construction Manager (PKD), and others regarding the alignment of the
proposed streets and curbs at the new Champargn County Nursmg Home
entrance from the proposed Art Bartell Drive ~ A

e Preparation of a Request for Proposal mcludrng Plan EXthItS to-depict the above
site work changes

e Transmittal of seven (7) sets of Request for Proposal documents to County Staff,
Farnsworth Group, and the Constructlon Manager (PKD) to obtain Contractor

response

e Shop drawing review and correspondence wrth County Staff, Farnsworth Group,
and Construction Manager (PKD) with regard to assocrated storm" manhole and

inlet structures

° Reorgamzatlon of Plan View and Proflle View deplctrons on Constructlon
- Documents as requested by County Staff

e Provision of staking data and general- layout. assistance to Vegrzyn, Sarver and
Associates, surveyors performing construction staking at the Nursing Home site

e Revision of drainage concept at parking areas to address water quality concerns
raised by the Urbana Park District in relatlon to the County/ Urbana Park District

Agreement

+ Redesign of parking area grading and drainage infrastructure and preparation of
1 1-mch by 17-inch exhlbrts and descriptions for change order paperwork

o Submrttal of penodlc status reviews of documents to County Staff

o:\bcabills\4605-36B
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Champalgn County Nursmg Home Site
. Statement #1

- November 30, 2005

" Page4of4

e Communications with PKD Staff to answer questlons related to- constructron

details as they arise

e Supervision and review of all work performed by a Professronal Englneer /

Surveyor / Principal of the Firm.

Services authorized by the Champaign County Board on July. 8, 2004 in accordance
with our proposal dated April 27, 2004 on an hourly basrs as requested by Champargn

County Staff.

Professional Grade 7
Professional Grade 6
Professional Grade 4 .
Professional Grade 2
Professional Grade 1
Technician Grade 4
Technician Grade 3
Technician Grade 2
Technician Grade 1

Miscellaneous expenses and
materials expended during the
course of the work:

Exhibit materials

Color plot paper

CD ROM

Mileage
~ Photocopies

Plan sheet copies

Miscellaneous

TOTAL AMOUNT DUE

0:\bcalbills\4605-368

4.00 hours @ $11o $ 440, 00

7450 hours @ - . .86 6,407.00
~ 8.00 hours @ 58 - - 464.00
8.00 hours @ 52 416.00
9.00hours@ = =~ 40 360.00
20.00 hours @ .. 50 1,000.00
6.00 hours @ . 46 276.00
11.00 hours @ 427 462.00
700hours@ ~ ° 34 ___ 238.00
- ~ $10,063.00
307.96
238.75
25.00
21.00
©100.20
'560.80
21.25 - 1,274.96
$11,337.96

. Respectfully submitted,
- Berns, Clancy and Associates, P.C.

Thomas B. Berns, P.E., L.S., President

o A,/;\‘
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Duane MOrri S FIRM and AFFILIATE OFFICES

NEW YORK
LONDON

LOS ANGELES
CHICAGO
HOUSTON
PHILADELPHIA
SAN DIEGO

SAN FRANCISCO
BOSTON
WASHINGTON, DC

December 15, 2005 ATLANTA
MIAMI

ANDREW BUFFENBARGER :‘g;il::(mﬂ

ADMINISTRATOR ALLENTOWN

CHAMPAIGN COUNTY NURSING HOME WILMINGTON

1701 EAST MAIN STREET PAINCETON

URBANA, I1. 61801 WESTCHESTER

CERTIFICATE OF NEED

File# E1005-00001 Invoice# 1140066 IRS# 23-1392502

FOR PROFESSIONAL SERVICES RECORDED
THROUGH 11/30/2005 IN CONNECTION.

WITH THE ABOVE-CAPTIONED MATTER. $12,711.00
DISBURSEMENTS

PRINTING & DUPLICATING 6.80

TELECOPY 32.30

TOTAL DISBURSEMENTS $39.10
BALANCE DUE THIS INVOICE $12,750.10
TOTAL BALANCE DUE $12,750.10

DUANE MORRIS LLP
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Duane Morris
Decemiber 15, 2005
Page 2

File # E1005-00001
CERTIFICATE OF NEED

DATE ID#TIMEKEEPER

INVOICE # 1140066

HOURS

11/1/2005 02160NJ LYNN

11/1/2005 02190 NM BILIMORIA

11/2/2005 02160 NJ LYNN

11/2/2005 02190 NM BILIMORIA

11/4/2005 02160 NJ LYNN

11/7/2005 02190 NM BILIMORIA

11/9/2005 02160NJ LYNN

11/9/2005 02190 NM BILIMORIA

11/10/2005 02160 NJ LYNN

11/11/2005 02160 NJ LYNN

DUANE MORRIS LLp

TELEPHONE CALL FROM MR. BILIMORIA RE
RESULTS RE IHFPB MEETING RE ALTERATION
REQUEST AND OBLIGATION

MEETING WITH CLIENT AND EXPERT IN
PREPARATION FOR IHFPB ALTERATION REQUEST
MEETING; ATTENDANCE AT IHFPB MEETING;
FOLLOW UP MEETING WITH CLIENT AND EXPERT
RE: MOLD REMEDIATION

CONFERENCE WITH MR. BILIMORIA RE IHFPB
MEETING, FOLLOW UP WITH MR. SILBERMAN RE
ALTERATION REQUEST RE BED CHANGE, NEXT
IHFPB MEETING AND OBLIGATION; TELEPHONE
CALL TO MR. SILBERMAN RE SAME

ANALYZE STATUS OF PROJECT AND NEEDED TASKS
FOR RESOLUTION OF PROJECT; REVIEW NOTES RE:
SAME

CONFERENCE WITH MR. BILIMORIA RE
OUTSTANDING TASKS; TELEPHONE DISCUSSION
WITH MR. SILBERMAN RE IHFPB'S POSITION RE
ALTERATION REQUEST RE BED CHANGE

MEETING WITH MR. LYNN RE: PLANNING BOARD
ISSUES AND DISCUSSIONS WITH DEPUTY CHIEF
COUNSEL; DRAFT LETTER TO DEPUTY COUNSEL
AFTER RESEARCH CONCERNING ALTERATION AND
OBLIGATION; DRAFT OBLIGATION CERTIFICATE;
DRAFT REVISIONS TO SAME; MEETING WITH MR.
LYNN RE: SAME

REVIEW AND REDRAFT CORRESPONDENCE TO MR.
SILBERMAN RE OBLIGATION AND POSSIBLE
IMPLICATIONS RE BED CHANGE ALTERATION;
REVIEW RESEARCH RE SAME; REDRAFT
CERTIFICATION OF OBLIGATION

TELEPHONE CALL FROM MR. SELANDER RE:
STATUS; TELEPHONE CALL FROM MR. LYNN RE:
MEETING WITH DEPUTY CHIEF COUNSEL AND
POSSIBLE LETTER TO DEPUTY CHIEF COUNSEL RE:
ALTERATION FOR 34 BED INCREASE AND
RAMIFICATIONS OF OBLIGATION

MEETING WITH MR. SILBERMAN RE ALTERATION
REQUEST RE BED CHANGE AND RE POSSIBLE
ISSUES RE CHANGE IN BEDS AFTER OBLIGATION
PERIOD; CONFERENCE WITH MR. BILIMORIA RE
RESULTS RE MEETING; REDRAFT
CORRESPONDENCE TO MR. SILBERMAN RE BED
CHANGE AFTER OBLIGATION PERIOD

TELEPHONE DISCUSSION WITH MR. INMAN RE
RESULTS RE MEETING WITH MR. SILBERMAN RE
BED CAHNGE ALTERATION REQUEST AND
CERTIFICATE OF OBLIGATION

0.10

9.70

0.30

1.20

0.50

2.90

0.90

0.60

0.90

0.20

37



Duane Morris
December 15, 2005

Page 3
File # E1005-00001 INVOICE # 1140066
CERTIFICATE OF NEED
DATE ID#TIMEKEEPER HOURS
11/11/2005 02190NM BILIMORIA REDRAFT OF CERTIFICATION OF OBLIGATION AND 1.80
RESEARCH CONCERNING POTENTIAL PITFALLS TO
OBLIGATION AND SUBSEQUENT ALTERATION,
INCLUDING INVALIDATION OF PERMIT; REDRAFT
CORRESPONDENCE TO DEPUTY CHIEF COUNSEL RE:
SAME AND CHRONOLOGY OF EVENTS THAT WOULD
ELIMINATE POSSIBLE INVALIDATION OF PERMIT
UPON OBLIGATION
11/14/2005 02160NJ LYNN CONFERENCE WITH MR. BILIMORIA RE 0.20

CERTIFICATE OF OBLIGATION AND DRAFT
CORRESPONDENCE TO MR. SILBERMAN RE SAME
AND BED CHANGE POST-OBLIGATION

11/14/2005 02190 NM BILIMORIA MEETING WITH MR. LYNN RE: OBLIGATION AND 2.90
CERTIFICATION; DRAFT REVISIONS TO
CERTIFICATION OF OBLIGATION AND POSSIBLE
QUESTIONS FOR CLIENT; TELEPHONE CONFERENCE
WITH MR. LYNN AND CLIENT RE: STATUS ON
ALTERATION REQUEST FOR 34 NURSING BEDS AND
DISCUSSION OF STRATEGY MOVING FORWARD;
DISCUSSION OF CERTIFICATION OF OBLIGATION
AND CLARIFICATION OF ISSUES FOR SAME; DRAFT
REVISIONS TO CERTIFICATION AND DRAFT
CORRESPONDENCE TO CLIENT RE: SAME; DRAFT
CORRESPONDENCE TO CLIENT ENCLOSING DRAFT
LETTER TO DEPUTY CHIEF COUNSEL RE: RECENT
DISCUSSIONS AND ISSUES RE: PREVENTING
INVALIDATION OF PERMIT

11/15/2005 02160NJ LYNN CONFERENCE WITH MR. BILIMORIA RE HIS 0.40
DISCUSSION WITH MR. SILBERMAN RE BED CHANGE
ALTERATION REQUEST AND NO AFFECT RE
OBLIGATION PERIOD; TELEPHONE DISCUSSION
WITH MR. UHLIG RE PRE-LICENSURE AND
LICENSURE SURVEY

11/15/2005 02190 NM BILIMORIA TELEPHONE CALL FROM DEPUTY CHIEF COUNSEL 250
RE: ALTERATION REQUEST AND OVERALL STATUS
OF PROJECT; DRAFT INITIAL CORRESPONDENCE TO
CLIENT RE: SAME; TELEPHONE CONFERENCE WITH
CLIENT RE: CERTIFICATION OF OBLIGATION
STATUS AND DISCUSSION OF RECENT MEETING
WITH DEPUTY CHIEF COUNSEL; DISCUSSION OF
STRATEGY FOR ALTERATION REQUEST; DRAFT
CORRESPONDENCE TO FORMER ADMINISTRATOR
RE: SAME; DISCUSSION OF STRATEGY FOR OPENING
OF FACILITY AND STEPS FOR SAME; MEETING WITH
MR. SELANDER RE: SAME

11/16/2005 02160 NJ LYNN CONFERENCE WITH MR. BILIMORIA RE 0.30
CERTIFICATE OF OBLIGATION, LICENSE
APPLICATION, BED CHANGE ALTERATION REQUEST
AND POSSIBLE ADDITIONAL INFORMATION, AND
FOLLOW UP WITH MR. INMAN RE PRE-LICENSURE
SURVEY

DUANE MORRIS LLp
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Duane Morris
December 15, 2005
Page 4

File # E1005-00001
CERTIFICATE OF NEED

DATE 1D #TIMEKEEPER

INVOICE # 1140066

HOURS

11/16/2005 02190 NM BILIMORIA

11/17/2005 02160 NJ LYNN

11/17/2005 02190 NM BILIMORIA

11/18/2005 02160 NJ LYNN

11/18/2005 02190 NM BILIMORIA

DUANE MORRIS LLp

TELEPHONE CONFERENCE WITH CLIENT RE:
OBLIGATION CERTIFICATE AND STATUS ON
PROIJECT; DISCUSSION OF MEETING WITH DEPUTY
CHIEF COUNSEL AND IMPLICATIONS OF SAME;
DISCUSSION OF STRATEGY FOR PROJECT
ALTERATION REQUEST FOR 34 BEDS; DISCUSSION
OF IHFPB ISSUES; DRAFT CORRESPONDENCE TO
CLIENT ADMINISTRATOR RE: PREPARATION FOR
ALTERATION AT IHFPB MEETING; REVIEW
CORRESPONDENCE FROM CLIENT RE: SAME; DRAFT
CORRESPONDENCE TO IHFPB RE: SUBMISSIONS FOR
ALTERATION AND DRAFT RESPONSE TO CLIENT RE:
SAME; MEETING WITH MR. LYNN RE: SAME;
CORRESPONDENCE TO FORMER ADMINISTRATOR
RE: DEADLINE FOR SUBMISSION OF ADDITIONAL
MATERIALS AND INFORMATION TO IHFPB; DRAFT
CORRESPONDENCE TO AND FROM IHFPB PROJECT
STAFF RE: SAME; DRAFT CORRESPONDENCE TO
FORMER ADMINISTRATOR RE: SAME

TELEPHONE DISCUSSION WITH MR. BILIMORIA RE
STATUS RE CERTIFICATE OF OBLIGATION FILING;
TELEPHONE CALL TO MR. SILBERMAN RE BED
CHANGE ALTERATION REQUEST

REVIEW CORRESPONDENCE FROM CLIENT RE:
CERTIFICATION OF OBLIGATION; PREPARATION OF
SAME FOR FILING WITH IHFPB; DRAFT
CORRESPONDENCE TO IHFPB RE: CONFIRMATION

OF CERTIFICATION OF OBLIGATION AND INSERTION

OF APPROPRIATE LANGUAGE THEREIN FOR SAME;
DRAFT CORRESPONDENCE TO CLIENT RE: SAME;
DRAFT REVISIONS TO IHFPB CORRESPONDENCE;
TELEPHONE CONFERENCE WITH MR. LYNN RE:
STATUS OF SAME; DRAFT CONFIRMATION OF
UNDERSTANDING LETTER TO DEPUTY CHIEF
COUNSEL RE: 34 BED ALTERATION AND NO THREAT
TO CON PERMIT; DRAFT ADDITIONAL LANGUAGE
RE: CONFIRMATION OF NO OBJECTIONS FROM IDPH
RE: ALTERATION REQUEST; DRAFT FINAL
REVISIONS TO SAME

TELEPHONE DISCUSSION WITH MR. BILIMORIA RE
FILING RE CERTIFICATE OF OBLIGATION
REVISIONS TO LETTER TO CLIENT RE:
CONVERSATION WITH DEPUTY CHIEF COUNSEL;
REVIEW OF TRANSCRIPT OF IHFPB MEETING AND
INCORPORATION OF SAME INTO LETTER WITH
ANALYSIS OF SAME; DRAFT REVISIONS TO LETTER
TO CLIENT; REVIEW OF CERTIFICATION OF
OBLIGATION AND PREPARATION OF SAME FOR
CLIENT

2.80

0.20

2.40

0.10

1.70
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Duane Morris
December 15, 2005
Page 5

File # E1005-00001
CERTIFICATE OF NEED

DATE ID#TIMEKEEPER

INVOICE # 1140066

HOURS

11/29/2005 02160NJ LYNN

11/29/2005 021950 NM BILIMORIA

DUANE MORRIS LLP

REVIEW E-MAILS RE PRE-LICENSURE SURVEY AND
CERTIFICATION OF OBLIGATION; CONFERENCE
WITH MR. BILIMORIA RE DISCUSSION WITH IHFPB
RE OBLIGATION DATE AND FOLLOW UP WITH MR.
JONES

TELEPHONE CALL FROM IDPH RE: STATUS ON
LICENSURE APPLICATION; TELEPHONE CALL TO
IDPH RE: REQUEST FOR SAME; REVIEW
CORRESPONDENCE FROM CLIENT RE: LIABILITY
ISSUES RE: RELIABLE HVAC; MEETING WITH MR.
SELANDER RE: SAME; REVIEW CORRESPONDENCE
FROM CLIENT RE: ISSUES RE: CONSTRUCTION OF
EXTERIOR WALL; TELEPHONE CALL FROM IHFPB
RE: CERTIFICATION OF OBLIGATION; REVIEW OF
RULES RE: SAME AND CERTIFICATION; TELEPHONE
CALL TO IHFPB RE: CONCERNS AND DISCUSSION OF
SUBMISSION OF CONCERN TO PROJECT STAFF
SUPERVISOR; MEETING WITH MR. LYNN RE: SAME;
DRAFT CORRESPONDENCE TO PROJECT STAFF RE:
CLARIFICATION OF RULES AND NEED TO PUT
CERTIFICATION ISSUE TO REST; TELEPHONE CALL
FROM IHFPB RE: MEETING WITH SUPERVISOR AND
DISCUSSION OF NEEDED INFORMATION IN
CERTIFICATION OF OBLIGATION AND DISCUSSION
OF DISAGREEMENT IN RULES RE: SAME;
TELEPHONE CALL TO IHFPB PROJECT SUPERVISOR
RE: ALTERNATIVE MEANS OF COMPLYING WITH
CERTIFICATION REQUIREMENTS PURSUANT TO
[HFPB RULES; TELEPHONE CALL FROM IHFPB
SUPERVISOR AND PROJECT REVIEWER RE:
OBLIGATION ISSUES AND RESOLUTION OF
INTERPRETATION DISCREPANCY; DRAFT
CORRESPONDENCE TO CLIENT RE: SAME AND NEED
FOR SIGNATURES ON ORIGINAL OBLIGATION
CERTIFICATION; DRAFT EXPLANATION OF
DISAGREEMENT WITH [HFPB INTERPRETATION OF
BOARD RULES AND COMPLIANCE WITH IHFPB'S
REQUEST

0.20

3.70

TOTAL SERVICES

36.50
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Duane Morris

December 15, 2005

Page 6

File # E1005-00001 INVOICE # 1140066

CERTIFICATE OF NEED

DATE DISBURSEMENTS AMOUNT

11/30/2005 TELECOPY 32.30
Total: $32.30

11/30/2005 PRINTING & DUPLICATING 6.80
Total: $6.80

TOTAL DISBURSEMENTS $39.10

DUANE MORRIS tp




Duane Morris
Decemnber 15, 2005

Page 7
File # E1005-00001 INVOICE # 1140066
CERTIFICATE OF NEED

TIMEKEEPER

NO. NAME CLASS HOURS RATE VALUE

02160 NJLYNN PARTNER 4.30 410.00 1,763.00

02190 NM BILIMORIA PARTNER 32.20 340.00 10,948.00
36.50 $12,711.00

DUANE MORRIS LLp
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December 15, 2005

ANDREW BUFFENBARGER

ADMINISTRATOR

CHAMPAIGN COUNTY NURSING HOME
1701 EAST MAIN STREET

URBANA, IL 61801

MOLD REMEDIATION

File# E1005-00003

FOR PROFESSIONAL SERVICES RECORDED

Invoice# 1140067

THROUGH 11/30/2005 IN CONNECTION

WITH THE ABOVE-CAPTIONED MATTER.

DISBURSEMENTS

MEETING EXPENSE
MISCELLANEOUS
OVERNIGHT MAIL

PRINTING & DUPLICATING
TOTAL DISBURSEMENTS

BALANCE DUE THIS INVOICE

PREVIOUS BALANCE

TOTAL BALANCE DUE

DUANE MORRIS LLp

DuaneMorris

FIRM and AFFILIATE OFFICES

NEW YORK
LONDON

LOS ANGELES
CHICAGO
HOUSTON
PHILADELPHIA
SAN DIEGO

SAN FRANCISCO
BOSTON
WASHINGTON, DC
ATLANTA
MIAMI
PITTSBURGH
NEWARK
ALLENTOWN
WILMINGTON
HARRISBURG
PRINCETON
WESTCHESTER

IRS# 23-1392502

\ $6,548.00

11.98
79.14
9.68

$101.00

$6,649.00

$34,746.86

$41,395.86

43



Duane Morris
Decembet 15, 2005
Page 2

File # E1005-00003
MOLD REMEDIATION

DATE ID#TIMEKEEPER

INVOICE # 1140067

HOURS

11/1/2005 036001 SELANDER
11/2/2005 03600 L SELANDER
11/2/2005 02190 NM BILIMORIA
11/8/2005 03600L SELANDER
11/8/2005 02190 NM BILIMORIA

11/9/2005 03600L SELANDER

11/10/2005 03600 L SELANDER

11/11/2005 03600 L SELANDER

11/14/2005 036001 SELANDER

11/14/2005 02190 NM BILIMORIA

11/18/2005 02190 NM BILIMORIA

11/21/2005 03600 L SELANDER

11/22/2005 03600 L SELANDER
11/23/2005 03600 L SELANDER

11/29/2005 03600L SELANDER

11/30/2005 03600L SELANDER

DUANE MORRIS LLp

TELEPHONE CALLS AND CONFERENCES RE STATUS
AND STRATEGY

VARIOUS TELEPHONE CALLS AND OFFICE
CONFERENCES

MEETING WITH MR. LYNN RE: STATUS OF IHFPB
MEETING

VARIOUS TELEPHONE CALLS

MEETING WITH MR. SELANDER RE: POSSIBLE
AVENUES FOR SETTLEMENT AND DISCUSSION OF
STATUS OF MEETINGS WITH IHFPB

TELEPHONE CALLS WITH S. RATERMAN RE STATUS;
CALL WITH BRUCE; CONFERENCE WITH N.
BILLIMORIA

CONFERENCE WITH N. BILIMORIA RE STRATEGY;
REVIEW INSURANCE DOCUMENTS.

TELEPHONE CONFERENCES WITH BRUCE RE
WEATHER AND REDRAFT REPORT; REVIEW
DOCUMENTS.

OFFICE CONFERENCE WITH N. BILIMORIA RE
STRATEGY; CONFERENCE WITH RATTERSMAN.
MEETING WITH MR. SELANDER RE: POSSIBLE
SETTLEMENT OF CLAIMS AND DISCUSSION OF
POSSIBLE MEETING WITH EXPERT; TELEPHONE
CALL TO EXPERT RE: SAME AND DISCUSSION OF
ISSUES RE: RECOUPMENT OF MONEY FROM THIRD
PARTIES; DRAFT CORRESPONDENCE TO AND FROM
MR. SELANDER RE: SAME

MEETING WITH MR. SELANDER RE: STATUS AND
MEETING WITH EXPERT

PREPARING FOR MEETING WITH S. RATESUIAN;
VARIOUS TELEPHONE CONFERENCES RE STATUS OF
REPAIRS.

PREPARE FOR MEETING WITH S. RATTERMAN.
MEETING WITH S. RATTERMAN TO DISCUSS
RESULTS OF WORKING POSSIBLE CERTIFICATION
AND STRATEGY RE RECOVERY OF MONEY;
REVIEWING PKD CONTRACT.

REDRAFT HOLD HARMLESS LETTER AND RELATED
REVIEW OF MATERIALS; TELEPHONE CONFERENCES
WITH D. INMAN AND S. RATERUIAN.

CONFERENCE WITH N. BILLIMORIA; TELEPHONE
CALL WITH D. INMAN

1.20

0.80

0.50

0.40

1.00

0.70

1.40

0.90

0.90

1.20

0.50

1.20

0.50
3.00

0.70

0.30

TOTAL SERVICES

15.20

4.4






Duane Morris
December 15, 2005

Page 3
File # E1005-00003 INVOICE # 1140067
MOLD REMEDIATION
DATE DISBURSEMENTS ' AMOUNT
11/30/2005 MEETING EXPENSE 11.98
Total: $11.98
11/4/2005 OVERNIGHT MAIL PACKAGE SENT TO JEFF MARK AT IL 9.68
HEALTH FACILITIES PLANNING - SPRINGFIELD, IL FROM
NEVILLE BILIMORIA AT DUANE MORRIS LLP - CHICAGO, IL
(TRACKING #790702923520)
Total: $9.68
8/3/2005 MISCELLANEOUS 16.00
11/9/2005 MISCELLANEOUS . 63.14
Total: $79.14
11/30/2005 PRINTING & DUPLICATING 0.20
Total: $0.20
TOTAL DISBURSEMENTS $101.00

DUANE MORRIS LLP
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Duane Morris
December 15, 2005

Page'4
File # E1005-00003 INVOICE # 1140067
MOLD REMEDIATION

TIMEKEEPER

NO. NAME CLASS HOURS RATE VALUE

03600 L SELANDER PARTNER 12.00 455.00 5,460.00

02190 NM BILIMORIA PARTNER 3.20 340.00 1,088.00
15.20 $6,548.00

DUANE MORRIS LLp
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X D uane MO 1‘1‘1 S FIRM and AFFILIATE OFFICES
) NEW YORK
LONDON
LOS ANGELES
CHICAGO
HOUSTON
PHILADELPHIA
SAN DIEGO
SAN FRANCISCO
BOSTON
January 16, 2006 . B v pe
) ATLANTA
ANDREW BUFFENBARGER ’ mw
ADMINISTRATOR NEWARK
CHAMPAIGN COUNTY NURSING HOME ALLENTOWN
1701 EAST MAIN STREET m";::
URBANA, IL 61801 PRINCETON
. LAKE TAHOE
MOLD REMEDIATION
File# E1005-00003 Invoice# 1145927 IRS# 23-1392502
FOR PROFESSIONAL SERVICES RECORDED
THROUGH 12/31/2005 IN CONNECTION
WITH THE ABOVE-CAPTIONED MATTER. $1,335.00
DISBURSEMENTS
TELECOPY 48.45
TOTAL DISBURSEMENTS ' $48.45
BALANCE DUE THIS INVOICE $1,383.45
PREVIOUS BALANCE $6,649.00
TOTAL BALANCE DUE | $8,032.45

DUANE MORRIS Lip

47



Duane Morris
January 16, 2006
Page 2

File # E1005-00003
MOLD REMEDIATION

DATE 1D # TIMEKEEPER

INVOICE #

1145927

HOURS

12/2/2005 03600L SELANDER

12/6/2005 03600L SELANDER

12/6/2005 02190 NM BILIMORIA

12/14/2005 03600L SELANDER
12/15/2005 03600L SELANDER
12/21/2005 02160NJ LYNN

12/22/2005 03600L SELANDER

- '12/30/2005 02160 NJ LYNN

DUANE MORRIS LLp

TELEPHONE CALLS WITH D. INMAN AND S.
RATERMAN

CONFERENCE WITH N. BILIMORIA; TELEPHONE
CALL WITH D. INMAN; RECEIVE INSURANCE
DOCUMENTS

TELEPHONE CONFERENCE WITH MR. SELANDER
AND CLIENT RE: STATUS OF NEGOTIATIONS
DRAFT INSURANCE LETTER

VARIOUS TELEPHONE CALLS

'CONFERENCE WITH MR. BILIMORIA RE STATUS RE

040

090

0.50

0.30
0.40
0.30

SETTLEMENT NEGOTIATIONS AND RE STRATEGY RE

MEETING WITH CONTRACTORS AND

SUBCONTRACTORS
CONFERENCE WITH N. BILIMORIA RE INSURANCE 0.20
ISSUES - :
REVIEW STATUS RE MEETING AND OUTSTANDING 0.10
ISSUES

TOTAL SERVICES 3.10
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Duane Morris

January 16, 2006

Page 3°

File # E1005-00003 INVOICE # 1145927
MOLD REMEDIATION L

DATE DISBURSEMENTS ' AMOUNT

12/31/2005 TELECOPY , 48.45

Total: $48.45
TOTAL DISBURSEMENTS $48.45 o
DUANE MORRIS LLp
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Duane Morris
January 16, 2006

Page 4

File # E1005-00003 ' INVOICE # 1145927
MOLD REMEDIATION '

TIMEKEEPER .

NO. NAME CLASS ‘ : HOURS RATE VALUE

03600 L SELANDER PARTNER 2.20 455.00 1,001.00

02160 NIJLYNN PARTNER 0.40 410.00 164.00

02190 NM BILIMORIA PARTNER 0.50 340.00 170.00

3.10 $1,335.00

DUANE MORRIS LLp
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December 29, 2005

Letter of Agreement

Mr. Denny Inman

County Administrator

Brookens Administrative Center
1776 East Washington Street
Urbana, Illinois 61802

Dear Mr. Inman:

The Raterman Group, Ltd. (The Raterman Group) is pleased to provide this proposal for
environmental consulting services designed to address moisture control and monitoring activities
subsequent to microbial remediation at the Champaign County Nursing Home. The Scope of
Work is based upon our meeting of September 12, 2005 and The Raterman Group’s observations
during our investigation and monitoring of the microbial remediation work.

Background

Due to excessive moisture loading, visible mold grew on the wood, OSB and limited areas of
gypsum board in the Champaign County Nursing Home under construction at 500 South Art
Bartell Road. Champaign County Administration undertook a microbial remediation project
during which visible, accessible mold on wall and roof framing members, sheathing and roof
underlayment was removed and a sealant was applied to those surfaces. There was also the
potential for colonized mold in concealed areas such as the stud surface next to the sheathing and
the window headers. A sealant was applied in these areas.

It is imperative that bulk moisture intrusion, moisture vapor infiltration and high humidity
conditions be prevented to minimize the likelihood of future mold growth. Future operations or
conditions that could cause elevated moisture in the building should be identified and controlled.

The presence of microbial organisms on building materials and in the ambient air changes with
environmental factors. It is prudent to ensure that acceptable indoor air quality is being

maintained in the future by instituting an on-going monitoring program.

Scope of Work

The Raterman Group will perform the following services which are designed to address control
of moisture and microbial organisms in the Champaign County Nursing Home:

A. Development of Moisture Control Plan



Write a plan for the facility that identifies potential sources of bulk water and water vapor
intrusion, operation and maintenance practices for proper moisture and humidity control
and appropriate responses to water intrusion incidents. Tasks such as identifying
appropriate relative humidity sensors and placement of the sensors will be addressed in
this phase of work.

. Consultation during Illinois Department of Public Health Meetings

Participate in the Architectural and Nursing walkthroughs (total of two visits) for the
Certificate of Occupancy. Provide documentation of microbial remediation efforts as
requested.

. Ongoing Monitoring for Fungi

Perform sampling for airborne fungal contaminants in accordance with the following
schedule:

2006 Sampling Plan
Type of First Quarter | Second Quarter Third Quarter | Fourth Quarter
Sampling Samples Samples Samples Samples
Viable 90 -~ 90 --
Spore Trap 90 90 90 90
2007 Sampling Plan
Type of Sampling Second Quarter Fourth Quarter
Samples Samples
Viable 90 --
Spore Trap 90 90
2008 Sampling Plan
Type of Sampling Second Quarter Fourth Quarter
Samples Samples
Viable 90 --
Spore Trap 90 90

Viable and non-viable air samples will be collected in locations throughout the four
resident wings, the core spaces, each attic and the basement of the facility.
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Sample numbers will be adjusted if conditions warrant. Samples will be analyzed by a
laboratory accredited by the American Industrial Hygiene Association in Environmental

Microbiology.

A comprehensive written report including scope of work, methodologies, results and their
interpretation will be issued for each round of samples collected.

D. Incident Based Consulting

Provide professional services at the request of the County on an as needed basis.

Assignment of Responsibilities

The project manager will be Susan M. Raterman, CIH. She will be responsible for the
development of the Moisture Control Plan, meeting with IDPH representatives, and ongoing
consultation. Brian Bussey will provide on-site field sampling services.

Compensation

The estimated cost associated with the activities as outlined in the Scope of Work follow:

A. Moisture Control Plan $ 3,100
B. IDPH On-Site Meetings $ 5,760
C. Air Monitoring for Fungi 2006 $60,200

2007 $31,605
2008  $33,190
D. Incident Based Consultation $Time and Materials

Actual fees are dependent upon the professional services provided, the number of samples collected,
and the expenses incurred in the performance of the activities as described in the Scope of Work.
The fees are based upon the fee schedule presented in Exhibit One, are effective for ninety (90)
days, and are subject to change thereafter. Any other additional consultation authorized by the
Client shall be billed in accordance with the fee schedule set forth in Exhibit One. Fee Schedules
for 2007 and 2008 will be submitted prior to the end of the preceding year. For the purposes of
estimating the work, an increase of 5% for labor and laboratory costs was used.

Invoices for fees and expenses shall be submitted monthly and are due within thirty (30) days of

receipt. Payments not received within forty-five (45) days shall accrue and be assessed interest at
the rate of 1.5% per month until paid.
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Terms

1. The relationship between Client and The Raterman Group shall be that of a Buyer and Seller
of professional service. It is understood that the Parties have not entered into any joint
venture or partnership with the other. The Raterman Group shall not be considered to be the
Agent of the Client.

2. All work performed pursuant to this Agreement and any amendments hereunder, including,
but not limited to, test data and other documents prepared by The Raterman Group (referred
to as “work product”) shall be used solely for this project, and for no other use or purpose.

3. This Agreement shall be governed by and construed in accordance with the laws of the State
of Hlinois.

The Raterman Group, Ltd. welcomes the opportunity to be of assistance to you. Upon your
approval and return of one signed copy of this Letter of Agreement, we will begin work.

Respectfully Submitted,
THE RATERMAN GROUP, LTD.

By
Susan M. Raterman, CIH
President

ACCEPTED AND AGREED TO ON , 200

By:

Title:
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EXHIBIT A
2006 FEE SCHEDULE
CHAMPAIGN COUNTY ADMINISTRATION

Professional Fees:

Principal/Certified Industrial Hygienist $150.00 per hour

Senior Industrial Hygienist $90.00 per hour

Industrial Hygienist $65.00 per hour

Administrative Assistance $40.00 per hour
Expenses:

Expenses for travel, printing, postage and the like incurred in the
performance of professional services shall be invoiced at cost plus 15%.

Laboratory Analyses:
Surface Samples (Direct Microscopy) $29.00 per sample
Surface Samples (Culturable Swab, Bulk or Plate) $40.00 per sample
Air Samples (Spore Trap) $39.00 per sample

Air Samples (Viable, Genus with Aspergillus speciation)
$40.00 per sample

Air Samples (Viable, with full speciation) $125.00 per sample
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THE RATERMAN GROUP, LID.

Environmental Hazard Consultants

December 29, 2005

M. Alan Reinhart

Brookens Administrative Center
1776 East Washington Street
Utrbana Illinois 61802

RE: Luse Companies Application and Certificate for Payment #2

Dear Alan:

Upon review of the Application for Payment documentation for The Luse Companies
work on the microbial remediation project at Champaign County Nursing Home, it was
determined that the daily time and materials sheets did not reconcile with the payment
requested. Accordingly, we discussed this error with Tim Boll, and deducted the amount

in error from the payment due.
If you have any questions, please contact me.
Sincerely,

2N %

Susan M. Raterman, CIH
President

i Mﬂ//f/

Cc: Tim Boll, The Luse Companies

Enclosures
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APPL‘CAT'ON AND CERTIFICATE FOR PAYMENT AlA DOCUMENT G702 (Instructions on reverse side) Page 1 of 2 Pages

TO OWNER: Champaign Cty Admin Services PROJECT: Champaign Nursing Home Application No: 2 Distribution to:
Brookens Admin Ctr 500 S. Art Bartell Rd., Period To: 12/4/05 Owner
1776 E. Washington St., Urbana, IL 61801 Project No: 2141 Architect
Urbana, IL 61802 Contract Date: Contractor
FROM CONTRACTOR: THE LUSE COMPANIES
3990 Enterprise Ct ARCHITECT:

Aurora, IL 60504

CONTRACT FOR: Mold Remediation

CONTRACTOR'S APPLICATION FOR PAYMENT The undersigned Contractor certifies that to the best of the Contractor's knowledge, information and
Application is made for payment as shown below, in connection with the Contract. belief the Work covered by this Application for Payment has been completed in accordance with the
Continuation Sheet, AIA Document G703, is attached. Contract Documents, that all amounts have been paid by the Contractor for Work for which previous
Certificates for Payment were issued and payments received from the Owner, and that current payments
1 ORIGINAL CONTRACTSUM . ......covvvvennnnn 237,930.00 shown herein is now due.
2 Net change by Change Orders . ............ 335,000.00
3 CONTRACT SUM TO DATE (Line 142)........... 572,930.00 DATE: 12/14/05
4 TOTAL COMPLETED & STORED TO DATE ...... 533,510.25 State of: lliinois “OFFICIAL SEAL
(Column G on G703) County of : DuPage Alfred F, Deutschmann
5 RETAINAGE: Notary Public, 3t3is of ihinois
a. 10% of Completed Work 0.00 Subscribed and sworn to before me this 14th day of December, 2005. My Commission Expires Feb. 19, 2008
(Columns D+E on G703) ) ) s
b. of Stored Material Notary Pubhc P ,;z{%é xq;’ e
(Column F on G703) T
Total Retainage (Line 5a +5b or Total in Column | My Commission exﬁas Q)Z "/ 7 ﬁ/f;
Oof GT03) ..o veven i, 0.00 ARCHITECT'S CERTIFICATE FOR PAYMENT
6 TOTAL EARNED LESS RETAINAGE ............ 533,610.25 In accordance with the Contract Documents, based on on-site observations and the data comprising
(Line 4 less Line 5 Total) this application, the Architect certifies to the Owner that to the best of Architect's knowledge, information
and belief that Work has progressed as indicated, the quality of the Work is in accordance with the
7 LESS PREVIOUS CERTIFICATES FOR PAYMENT Contract Documents, and the Contractor is entitled to payment of the AMOUNT CERTIFIED.
(Line 6 from prior certificate) . .................... 193,765.77
AMOUNT CERTIFIED . ... . covvn st iinee i ieines s rencncnansneas $ 335 57?‘ [%g
8 CURRENTPAYMENTDUE ........vvvvnnrnnns. (Attach explanation if amount certified differs from the amount applied for. Initial all figures on this
application and on the Continuation Sheet that re changed to nform to the amount certified.)
9 BALANCE TO FiNISH, INCLUDING RETAINAGE 39,419.75
(Line 3 less Line 6)
HANGE ORDER SUMMARY ADDITIONS By: 9@? ﬂj
(DEDUCTIONS)
l'otal changes approved in previous months by owner 335,000.00 This Certificate is not negotiable. The AMOUNT CERTIFIED is payable only to the Contractor named
Total approved this month 0.00 herein. Issuance, payment and acceptance of payment are without prejudice to any rights of the
TOTAL 335,000.00 Owner or Contractor under this Contract.
JET CHANGES by Change QOrder 335,000.00

A\IA DOCUMENT G702 * APPLICATION AND CERTIFICATE FOR PAYMENT * 1992 EDITION * AIA * THE AMERICAN INSTITUTE OF ARCHITECTS, 1735 NEW YORK
AVENUE, N.W., WASHINGTON, D.C. 20006-5292 G702 - 1992



AIA DOCUMENT G703 Page 2 of 2 Pages
AIA Document G702, APPLICATION AND CERTIFICATE FOR PAYMENT, Application No. : 2
containing Contractor's signed Cettification, is attached. Application Date: 12/14/05
Period to : 12/4/05
Use Column | on Contracts where variable retainage for line items may apply. Project No.: 2141
A B C D E F G H |
WORK COMPLETED MATERIALS TOTAL
ITEM SCHEDULED FROM PREVIOUS PRESENTLY | COMPLETED % BALANCE RETAINAGE
NO. DESCRIPTION OF WORK VALUE APPLICATION THIS PERIOD STORED AND STORED (GIC) to FINISH (IF VARIABLE
(D+E) NOT IN TO DATE (C-G) RATE)
D OR E) (D+E*F)
1{Mold Remediation - Base Contract 237,930.00 114,807.38| 120,085.63 0.00 234,893.01 99% 3,036.99 0.00
2|Mold Remediation - Extra Change Order 335,000.00 78,958.39] 219,658.85 0.00 298,617.24 89% 36,382.76 0.00
GRAND TOTALS 572,930.00 193,765.77| 339,744.48 0.00 533,510.25 93% 39,419.75 0.00

58



|
=
S
=
S
&
7]
o
o]
z
z
2
<
=™
=
<
=
O

500 S ART BARTELL RD

URBANA

CHAMPAIGN CTY ADMIN SERV
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THE LUSE COMPANIES

CHAMPAIGN COUNTY NURSING HOME

TIME & MATERIAL BILLING

Base Bid THE LUSE COMPANIES JOB# 2141
Date work performed: 10-31-05 thru 11-6-05 Crew Size:
LABOR:
Supervisor - Joe Wojcik “15 ST . @ $57.00 = $855.00
Supervisor - Joe Wojcik 0 oT @ $72.00 = $0.00
Laborer 4555 ST @ $55.00 = $25,052.50
Laborer 21 O7 @ $70.00 = $1,470.00
Total Hours: 491.5 LABOR SUBTOTAL: $27,377.50
OVER HEAD AND PROFIT 20%: $5,475.50
Per Diems 12 Days @ $75.00 = $900.00
PER DIEMS SUBTOTAL: $900.00
10% MARKUP: $90.00
TOTAL LABOR & PER DIEMS: $33,843.00
EQUIPMENT:
Equipment cost - hourly charge 4915 Hours @ $4.50 = $2,211.75
TOTAL EQUIPMENT: $2,211.75
MATERIAL:
As Submitted 1 Lot @ $2,124.51 = $2,124.51
SUBTOTAL $2,124.51
10% MARKUP $212.45
TOTAL MATERIAL: $2,336.96
SUBCONTRACTOR/OTHER CHARGES:
Soda Blaster 1 LOT @ $1,456.64 = $1,456.64
Waste Disposal 1 LOT @ $356.00 = $356.00
0 LOT @ $0.00 = $0.00
SUBTOTAL $1,812.64
10% MARKUP $181.26
TOTAL SUBCONTRACTOR/OTHER: $1,993.90
LABOR, EQUIPMENT, AND
MATERIAL SUBTOTAL.: $40,385.62
INSURANCE AND BONDING - 6.5% $2,625.06
TOTAL LABOR, EQUIPMENT, SUBCONTRACTOR AND MATERIAL: $43,010.68
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THE LUSE COMPANIES

CHAMPAIGN COUNTY NURSING HOME
TIME & MATERIAL BILLING

Base Bid THE LUSE COMPANIES JOB# 2141
Date work performed: 11-7-05 thru 11-13-05 Crew Size: 16
LABOR:
Supervisor - Joe Wojcik 0 ST @ $57.00 = $0.00
Supervisor - Joe Wojcik .10 oT @ $72.00 = $720.00
Laborer 356 ST @ $55.00 = $19,580.00
Laborer 20 — OT @ $70.00 = $1,400.00
Total Hours: 386 LABOR SUBTOTAL: $21,700.00
OVER HEAD AND PROFIT 20%: $4,340.00
Per Diems 12  Days @ $75.00 = $900.00
PER DIEMS SUBTOTAL.: $900.00
10% MARKUP: $90.00
TOTAL LABOR & PER DIEMS: $27,030.00
EQUIPMENT:
Equipment cost - hourly charge 386 Hours @ $4.50 = $1,737.00
TOTAL EQUIPMENT: $1,737.00
MATERIAL:
As Submitted 1 Lot @ $510.51 = $510.51
SUBTOTAL $510.51
10% MARKUP $51.05
TOTAL MATERIAL: $561.56
SUBCONTRACTOR/OTHER CHARGES:
Soda Blaster 1 LOT @ $1,456.64 = $1,456.64
0 LOT @ $0.00 = $0.00
0 LOT @ $0.00 = $0.00
SUBTOTAL $1,456.64
10% MARKUP $145.66
TOTAL SUBCONTRACTOR/OTHER: $1,602.30
LABOR, EQUIPMENT, AND
MATERIAL SUBTOTAL.: $30,930.87
INSURANCE AND BONDING - 6.5% $2,010.51
TOTAL LABOR, EQUIPMENT, SUBCONTRACTOR AND MATERIAL.: $32,941.37
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THE LUSE COMPANIES

CHAMPAIGN COUNTY NURSING HOME
TIME & MATERIAL BILLING

Base Bid THE LUSE COMPANIES JOB# 2141
Date work performed: 11-14-05 thru 11-20-05 Crew Size: 13
LABOR:
Supervisor - Joe Wojcik 0 ST @ $57.00 = $0.00
Supervisor - Joe Wojcik .. 0 oT @ $72.00 = $0.00
Laborer Liutl 349 ST @ $55.00 = $19,195.00
Laborer -0 oT @ $70.00 = $0.00
Total Hours: 349 LABOR SUBTOTAL.: $19,195.00
OVER HEAD AND PROFIT 20%: $3,839.00
Per Diems 12 Days @ $75.00 = $900.00
PER DIEMS SUBTOTAL: $900.00
10% MARKUP: $90.00
TOTAL LABOR & PER DIEMS: $24,024.00
EQUIPMENT:
Equipment cost - hourly charge 349 Hours @ $4.50 = $1,570.50
TOTAL EQUIPMENT: $1,570.50
MATERIAL:
As Submitted 1 Lot @ $115.15 = $115.15
SUBTOTAL $115.15
10% MARKUP $11.52
TOTAL MATERIAL.: $126.67
SUBCONTRACTOR/OTHER CHARGES:
0 LOT @ $0.00 = $0.00
0 LOT @ $0.00 = $0.00
0 LOT @ $0.00 = $0.00
SUBTOTAL $0.00
10% MARKUP $0.00
TOTAL SUBCONTRACTOR/OTHER: $0.00
LABOR, EQUIPMENT, AND
MATERIAL SUBTOTAL: $25,721.17
INSURANCE AND BONDING - 6.5% $1,671.88
TOTAL LABOR, EQUIPMENT, SUBCONTRACTOR AND MATERIAL: $27,393.04
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*THE LUSE COMPANIES

CHAMPAIGN COUNTY NURSING HOME
TIME & MATERIAL BILLING

Base Bid THE LUSE COMPANIES JOB# 2141
Date work performed: 11-21-05 thru 11-27-05 Crew Size: 11
LABOR:
Supervisor - Joe Wojcik 0 ST Q $57.00 = $0.00
Supervisor - Jog Wojcik 0 o7 @ $72.00 = $0.00
Laborer 149 ST @ $55.00 = $8,195.00
Laborer 0 oT @ $70.00 = $0.00
Total Hours: 149 LABOR SUBTOTAL: $8,195.00
OVER HEAD AND PROFIT 20%: $1,639.00
Per Diems 12  Days @ $75.00 = $900.00
PER DIEMS SUBTOTAL.: $900.00
10% MARKUP: $90.00
TOTAL LABOR & PER DIEMS: $10,824.00
EQUIPMENT:
Equipment cost - hourly charge 149  Hours @ $4.50 = $670.50
TOTAL EQUIPMENT: $670.50
MATERIAL.:
As Submitted 1 Lot Q@ $0.00 = $0.00
SUBTOTAL $0.00
10% MARKUP $0.00
TOTAL MATERIAL: $0.00
SUBCONTRACTOR/OTHER CHARGES:
0 LOT @ $0.00 = $0.00
0 LOT @ $0.00 = $0.00
0 LOT @ $0.00 = $0.00
SUBTOTAL $0.00
10% MARKUP $0.00
TOTAL SUBCONTRACTOR/OTHER: $0.00
LABOR, EQUIPMENT, AND
MATERIAL SUBTOTAL.: $11,494.50
INSURANCE AND BONDING - 6.5% $747.14
TOTAL LABOR, EQUIPMENT, SUBCONTRACTOR AND MATERIAL: $12,241.64
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THE LUSE COMPANIES

CHAMPAIGN COUNTY NURSING HOME
TIME & MATERIAL BILLING

Base Bid THE LUSE COMPANIES JOB# 2141
Date work performed: 11-28-05 thru 12-4-05 Crew Size: 2
LABOR:
Supervisor - Joe Wojcik 0 ST @ $57.00 = $0.00
Supervisor - Joe Wojcik 0 oT @ $72.00 = $0.00
Laborer 40 ST @ $55.00 = $2,200.00
Laborer 0 oT (@) $70.00 = $0.00
Total Hours: 40 LABOR SUBTOTAL: $2,200.00
OVER HEAD AND PROFIT 20%: $440.00
Per Diems 2 Days @ $75.00 = $150.00
PER DIEMS SUBTOTAL: $150.00
10% MARKUP: $15.00
TOTAL LABOR & PER DIEMS: $2,805.00
EQUIPMENT;
Equipment cost - hourly charge 40 Hours @ $4.50 = $180.00
TOTAL EQUIPMENT: $180.00
MATERIAL:
As Submitted 1 Lot @ $1,126.65 = $1,126.65
SUBTOTAL $1,126.65
10% MARKUP $112.67
TOTAL MATERIAL: $1,239.32
SUBCONTRACTOR/OTHER CHARGES:
0 LOT @ $0.00 = $0.00
0 LOT @ $0.00 = $0.00
0 LOT @ $0.00 = $0.00
SUBTOTAL $0.00
10% MARKUP $0.00
TOTAL SUBCONTRACTOR/OTHER: $0.00
LABOR, EQUIPMENT, AND
MATERIAL SUBTOTAL: $4,224.32
INSURANCE AND BONDING - 6.5% $274.58
TOTAL LABOR, EQUIPMENT, SUBCONTRACTOR AND MATERIAL.: $4,498.90
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THE LUSE COMPANIES CHAMPAIGN COUNTY NURSING HOME
TIME & MATERIAL BILLING

Change Order THE LUSE COMPANIES JOB# 2141
Date work performed: 10-31-05 thru 11-6-05 Crew Size: 16
LABOR:
Supervisor - Joe Wojcik 25 ST @ $57.00 = $1,425.00
Supervisor - Joe Wojcik 10 ST @ $72.00 = $720.00
Supervisor - Tim Boll 40 ST @ $75.00 = $3,000.00
Laborer 75466 ST @ $55.00 = $25,630.00
Laborer 100 oT @ $70.00 = $7,000.00
Total Hours: 641 LABOR SUBTOTAL.: $37,775.00
OVER HEAD AND PROFIT 20%: $7,555.00
Per Diems 65 Days @ $75.00 = $4,875.00
PER DIEMS SUBTOTAL: $4,875.00
10% MARKUP: $487.50
TOTAL LABOR & PER DIEMS: $50,692.50
EQUIPMENT:
Equipment cost - hourly charge 641  Hours @ $4.50 = $2,884.50
TOTAL EQUIPMENT: $2,884.50
MATERIAL:
As Submitted 1 Lot @ $7,256.59 = $7,256.59
SUBTOTAL $7,256.59
10% MARKUP $725.68
TOTAL MATERIAL.: $7,982.25
SUBCONTRACTOR/OTHER CHARGES:
Tim Boll Hotel Bil 1 LOT @ $315.24 = $315.24
Tim Boll Per Diem 1 LOT @ $375.00 = $375.00
0 LOT @ $0.00 = $0.00
SUBTOTAL $690.24
10% MARKUP $69.02
TOTAL SUBCONTRACTOR/OTHER: $759.26
LABOR, EQUIPMENT, AND
MATERIAL SUBTOTAL.: $62,318.51
INSURANCE AND BONDING - 6.5% $4,050.70
TOTAL LABOR, EQUIPMENT, SUBCONTRACTOR AND MATERIAL.: $66,369.22

56



THE LUSE COMPANIES CHAMPAIGN COUNTY NURSING HOME
TIME & MATERIAL BILLING

Change Order Work THE LUSE COMPANIES JOB# 2141
Date work performed: 11-7-05 thru 11-13-05 Crew Size: 16
LABOR:
Supervisor - Joe Wojcik 40 v ST @ $57.00 = $2,280.00
Supervisor - Joe Wojcik 0 oT @ $72.00 = $0.00
Supervisor - Tim Boll 26 ST @ $75.00 = $1,950.00
Laborer 630 ST @ $55.00 = $34,650.00
Laborer 0 oT @ $70.00 = $0.00
Total Hours: 696 LABOR SUBTOTAL: $38,880.00
OVER HEAD AND PROFIT 20%: $7,776.00
Per Diems 73 Days @ $75.00 = $5,475.00
PER DIEMS SUBTOTAL: $5,475.00
10% MARKUP: $547.50
TOTAL LABOR & PER DIEMS: $52,678.50
EQUIPMENT:
Equipment cost - hourly charge 696 Hours @ $4.50 = $3,132.00
TOTAL EQUIPMENT: $3,132.00
MATERIAL:
As Submitted 1 Lot @ $1,149.18 = $1,149.16
SUBTOTAL $1,149.16
10% MARKUP $114.92
TOTAL MATERIAL: $1,264.08
SUBCONTRACTOR/OTHER CHARGES:
Tim Boll Hotel Bill 1 LOT @ $157.62 = $157.62
Tim Boll Per Diem 1 LOT @ $225.00 = $225.00
0 LOT @ $0.00 = $0.00
SUBTOTAL $382.62
10% MARKUP $38.26
TOTAL SUBCONTRACTOR/OTHER: $420.88
LABOR, EQUIPMENT, AND
MATERIAL SUBTOTAL: $57,495.46
INSURANCE AND BONDING - 6.5% $3,737.20
TOTAL LABOR, EQUIPMENT, SUBCONTRACTOR AND MATERIAL.: $61,232.66
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THE LUSE COMPANIES

Change Order Work

CHAMPAIGN COUNTY NURSING HOME
TIME & MATERIAL BILLING
THE LUSE COMPANIES JOB# 2141

Date work performed: 11-14-05 thru 11-20-05 Crew Size: 13
LABOR:
Supervisor - Joe Wojcik 40 ST+ @ $57.00 = $2,280.00
Supervisor - Joe Wojcik 10 OT @ $72.00 = $720.00
Supervisor - Tim Boli 26 ST @ $75.00 = $1,950.00
Laborer 510 ST @ $55.00 = $28,050.00
Laborer 60 oT @ $70.00 = $4,200.00
Total Hours: 646 LABOR SUBTOTAL: $37,200.00
OVER HEAD AND PROFIT 20%: $7,440.00
Per Diems 66 Days @ $75.00 = $4,950.00
PER DIEMS SUBTOTAL: $4,950.00
10% MARKUP: $495.00
TOTAL LABOR & PER DIEMS: $50,085.00
EQUIPMENT:
Equipment cost - hourly charge 646 Hours @ $4.50 = $2,907.00
TOTAL EQUIPMENT: $2,907.00
MATERIAL:
As Submitted 1 Lot @ $710.34 = $710.34
SUBTOTAL $710.34
10% MARKUP $71.03
TOTAL MATERIAL: $781.37
SUBCONTRACTOR/OTHER CHARGES:
Tim Boll Hotel Bill 1 LOT @ $159.74 = $159.74
Tim Boll Per Diem 1 LOT @ $225.00 = $225.00
0 LOT @ $0.00 = $0.00
SUBTOTAL $384.74
10% MARKUP $38.47
TOTAL SUBCONTRACTOR/OTHER: $423.21
LABOR, EQUIPMENT, AND
MATERIAL SUBTOTAL: $54,196.59
INSURANCE AND BONDING - 6.5% $3,522.78
TOTAL LABOR, EQUIPMENT, SUBCONTRACTOR AND MATERIAL: $57,719.37

58



THE LUSE COMPANIES

Change Order Work

CHAMPAIGN COUNTY NURSING HOME

TIME & MATERIAL BILLING

THE LUSE COMPANIES JOB# 2141

Date work performed: 11-21-05 thru 11-27-05 Crew Size: 16
LABOR:
Supervisor - Joe Wojcik 28 ST @ $57.00 = $1,596.00
Supervisor - Joe Wojcik 0 oT (@) $72.00 = $0.00
Supervisor - Tim Boll 14 ST @ $75.00 = $1,050.00
Laborer 311 ST @ $55.00 = $17,105.00
Laborer 0 oT @ $70.00 = $0.00
Total Hours: 353 LABOR SUBTOTAL: $19,751.00
OVER HEAD AND PROFIT 20%: $3,950.20
Per Diems 30 Days @ $75.00 = $2,250.00
PER DIEMS SUBTOTAL: $2,250.00
10% MARKUP: $225.00
TOTAL LABOR & PER DIEMS: $26,176.20
EQUIPMENT:
Equipment cost - hourly charge 353 Hours @ $4.50 = $1,588.50
TOTAL EQUIPMENT: $1,588.50
MATERIAL:
As Submitted 1 Lot @ $0.00 = $0.00
SUBTOTAL $0.00
10% MARKUP $0.00
TOTAL MATERIAL.: $0.00
SUBCONTRACTOR/OTHER CHARGES:
Tim Boll Hotel Bill 1 LOT @ $79.87 = $79.87
Tim Boli Per Diem 1 LOT @ $150.00 = $150.00
LOT @ $0.00 = $0.00
SUBTOTAL $229.87
10% MARKUP $22.99
TOTAL SUBCONTRACTOR/OTHER: $252.86
LABOR, EQUIPMENT, AND
MATERIAL SUBTOTAL: $28,017.56
INSURANCE AND BONDING - 6.5% $1,821.14
TOTAL LABOR, EQUIPMENT, SUBCONTRACTOR AND MATERIAL: $29,838.70
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THE LUSE COMPANIES CHAMPAIGN COUNTY NURSING HOME
TIME & MATERIAL BILLING

Change Order Work THE LUSE COMPANIES JOB# 2141
Date work performed: 11-28-05 thru 12-4-05 Crew Size: 2
LABOR:
Supervisor - Joe Wojcik 0 ST @ $57.00 = $0.00
Supervisor - Joe Wojcik 0 oT @ $72.00 = $0.00
Supervisor - Tim Boll 0 ST @ $75.00 = $0.00
Laborer 40 ST @ $55.00 = $2,200.00
Laborer 0 oT @ $70.00 = $0.00
Total Hours: 40 LABOR SUBTOTAL: $2,200.00
OVER HEAD AND PROFIT 20%: $440.00
Per Diems 2 Days @ $75.00 = $150.00
PER DIEMS SUBTOTAL.: $150.00
10% MARKUP: $15.00
TOTAL LABOR & PER DIEMS: $2,805.00
EQUIPMENT:
Equipment cost - hourly charge 40 Hours @ $4.50 = $180.00
TOTAL EQUIPMENT: $180.00
MATERIAL:
As Submitted 1 Lot @ $1,126.65 = $1,126.65
SUBTOTAL $1,126.65
10% MARKUP $112.67
TOTAL MATERIAL.: $1,239.32
SUBCONTRACTOR/OTHER CHARGES:
0 LOT @ $0.00 = $0.00
0 LOT @ $0.00 = $0.00
0 LOT @ $0.00 = $0.00
SUBTOTAL $0.00
10% MARKUP $0.00
TOTAL SUBCONTRACTOR/OTHER: $0.00
LABOR, EQUIPMENT, AND
MATERIAL SUBTOTAL.: $4,224.32
INSURANCE AND BONDING - 6.5% $274.58
TOTAL LABOR, EQUIPMENT, SUBCONTRACTOR AND MATERIAL: $4,498.90
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WAIVER OF LIEN TO DATE

STATE OF ILLINOIS )
COUNTY OF DU PAGE ) SS

TO WHOM IT MAY CONCERN:
WHEREAS, the undersigned has been employed by Champaign County Administrative Services to

furnish Mold Remediation services for the premises known as Champaign Nursing Home of which
Champaign County is the owner.

The undersigned, for and in consideration of Three Hundred Thirty Nine Thousand Seven
Hundred Forty Four and 48/100 ($339,744.48) Dollars, and other good and valuable considerations,
do(es) hereby waive and release any and all lien or claim of, or right to, lien, under the statutes
of the State of Illinois, relating to mechanics' liens, with respect to and on said above-described
premises, anddww mlmprovements thereon, and on the material, fixtures, apparatus or machinery

furnished,s \noneys, funds or other considerations due or to become due from the owner, on
accoun material, fixtures, apparatus or machinery, furnished to this date by
the ur' .f‘ve -described premises.

Isigned and sealed this 19th day of December, 2005.

Signature and Seal: «/j%/?{n o /4:3

\ 7 the full amount paid. If waiver is for a corporation, 6¥porate name should
be use;\ ffiyed and title of officer signing waiver should be set forth’ if waiver is for a
partneréxi him name should be used, partner should sign and designate himself as partner.

CONTRACTOR'S AFFIDAVIT

STATE OF ILLINOIS )
COUNTY OF DU PAGE ) SS

TO WHOM IT MAY CONCERN:
THE undersigned, being duly sworn, deposes and says that he is Mark Pytka, Controller of The

Luse Companies who is the contractor for the Mold Remediation work on the building known as
Champaign Nursing Home, 500 S. Art Bartell Road, Urbana, IL owned by Champaign County.

That the total amount of the contract including extras is $572,930.00 on which he has
received payment of $193,765.77 prior to this payment. That all waivers are true, correct and
genuine and delivered unconditionally and that there is no claim either legal or equitable to
defeat the validity of said waivers. That the following are the names of all parties who have
furnished material or labor, or both, for said work and all parties having contracts or sub
contracts for specific portions of said work or for material entering into the construction
thereof and the amount due or to become due to each, and that the items mentioned include all
labor and material required to complete said work according to plans and specifications.

Contract Amount This Balance
Names What For Price Paid Payment Due
The Luse Companies Labor 572,930.00 193,765.77 339,744.48 39,419.75

All material taken from fully paid stock and delivered to jobsite in our own truck. All labor is paid.
TOTAL LABOR AND MATERIAL TO COMPLETE 572,930.00 193,765.77 339,744 .48 39,419.75

That there are no other contracts for said work outstanding, and that there is nothing due or to
become due to any person for material, labor or other work of any kind done or to be done upon
or in connection with said work other than above stated.

Signed this 19th day of December, 2005. e
Signature: «%¢’f§%\"/?/A£LM————

Subsgcribed and sworn to before me this 19th day of December, 2005.

Signature}.“;.ZCZE/gf  f;fffj

eutsehmann

Ty F‘J‘uc State sx
Wy Commission Expires Fe

i
i
2
¥
3
3
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AUTOMATIC FIRE SPRIR

127/15/2885 14:48@ 13898622914

Automatic Fire Sprinkler Company

PLEASE REMIT TO:
P.O. Box 3637
Bloomington, IL 61702

Phone: 309-862-2724 Fax: 309-862-2914

Job Name and Location:

Sold To:
Champaign County Administration Champaign County Nursing Home
Alan Reinhart 500 S Bartell Drive

17786 E Washington Urbana, IL. 61801

Urbana, IL 51802

SPRINKLER SERVICE

PAGE 82/82

INVOICE

INVOICE # TM-2005260-001

DATE: November 30, 2005

PO # DATE OF WORK | INVOICE DATE DUE DATE JOB # CONTACT
FWO30 11/23 11/30/05 12/30/05 TM-2005260 Amy Cupples
DESCRIPTION $ AMOUNT
Labar and Material for Repair to Sprinkler Heads and Piping Damaged by Mold Remediation
Crew. Work performed by T Rambo, E Vickers and S Velazquez
wing 4 20 hours total
Replaced 65 Heads (1/2" Brass Uprights)
Wing 2 28 hours total
Replaced 133 Heads (1/2" Brass Uprights)
Labor (48 hours at $80.00 per hour) 3,840.00
Material (198 total heads at $8.15 per head) 1,613.70
*Thank you for your business, Amy**
Total Amount Due This (nvoice 3$5.453.70

ok o

Make all checks payable to Automatic Fire Sprinkler
If you have any questions concerning this invoice, do not hesitate to call.

THANK YOU FOR YOUR BUSINESS!
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Automatic Fire Sprinkler Company INVOICE

PLEASE REMIT TO: o
P.O. Box 3637 INVOICE # TM-2005260-002

Bloomington, L 61702
DATE: December 19, 2005

Phone: 303-862-2724 Fax: 309-862-2914

Sold To: Job Name and Location:
Champaign County Administration Champalign County Nursing Home -
Alan Reinhart 500 S Bartell Drive

1776 E Washington Urbana, IL 61801

Urbana, IL. 61802

SPRINKLER SERVICE

PO # DATE OF WORK | INVOICE DATE DUE DATE JoB # CONTACT
FW0O30 12115 12/19/05 1/16/086 TM-2006260 Amy Cupples
DESCRIPTION $ AMOUNT
Labor and Material for Repair to Sprinkler Heads and Piping Damaged by Mold Remediation '
Crew. Work performed by T Rambo, and S Velazquez
Wing 1 16 hours total

Replaced 96 Heads (1/2" Brass Uprights)

Labor 18 hours at $80.00 per hour) 1,280.00
Material (96 total heads at $8.15 per head) 782.40

**Thank you for your business, Amy**
Total Amount Due This Invoice $2,062.40

Make all checks payable to Automatic Fire Sprinkler
If you have any questions concerning this invoice, do not hesitate to call.

THANK YOU FOR YOUR BUSINESS!
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AUTOMATIC FIRE SPRIR PAGE 02/82

B1/25/2006 18:39 13898622914

Automatic Fire Sprinkler Company 1 NVO'CE
s Y Y7

PLEASE REMIT TO: S ‘R

P.O. Box 3637 INVOICE # J1-00016562

Bloomington, IL 61702

Phone: 309-862-2724 Fax: 309-862-2914

Sold To:
Champaign County
Alan Reinhart

1776 E Washington
Urbana, IL 61802

Administration

DATE: January 186, 2006

Job Name and Location:;
Champaign County Nursing Home
500 S Bartell Drive

Urbana, IL 81801

SPRINKLER SERVICE

PO # DATE OF WORK | INVOICE DATE DUE DATE JOB # CONTACT
FWO030 12/28-29, 113 1/16/06 2/16/06 : TM-2005260 Amy Cupples
DESCRIPTION $ AMOUNT _

Labar and Material for Repair to Sprinkler Heads and Piping Damaged by Mold Remednatuon

Crew. Work performed by T Rambo and S Velazquez

Wing 3

22 hours total

Replaced 142 Heads (1/2” Brass Uprights)

Wing 2 Inspect pitch and adjust lines for level 8 hours total

Labor 30 hours at $80.00 per hour) 2,400.00
Material (142 total heads at $8.15 per head) 1,157.30

=*Thank you for your business, Amy™ '
Total Amount Due This Invoice $3,557.30

Make all checks payable to Automatic Fire Sprinkler
If you have any questions concerning this invoice, do not hesitate to call.

THANK YOLI FOR YOHIR RIISINFQQ}

7 4




IELIADLE
| MECHARICAL €O, |
- SINCE . lﬂﬂi’

Plumbing * Heating * Alr COndH:lomng

Ventilation * Sheet Metal - L

Service * Repair * .Replacementi R
nstallation * Remodel * New Constructlon

‘Po Box 3 Savoy, ulmms 61871.»
Telephone 217—356-1861 Fax:- 217-356-7655

Bill To: Champalgn Oountv Administratlve Servmes Date: 12-31-05

Date Promised: -

12-3105

Attention: Denny Inman Requested By: Denny Inman

Telephone.

1776 East Washmgton

Location of Work: Cihampalgn County Nursing Home

Urbana, Illinocis 61802

Urbana, Illinois

Work Req:ested' clean and/or repair damaoed duct mz;k work. Performed

‘and equipment due to remedlatlon work: -

" RPH Job # 13087

Technician “RatefHr -

: - j §

*

v

. 0 clean condenser

. coil & fins
o check, lube fan motor
o check belts & pulleys

.o suctwn psi
o head psi )
- @ inspect condensate dram )
o blow out: condensate drain
o check electrical- fittings

i e m e wde e L

O thermostat calibration .

o
o pilot / hsi
o]

o

o clean
“filter size

YD

burner & heat. exchanger
fan/Limit switch"
check air filter.

o replace

~check-humidifier =

B replace pad #-

Qvty, S Item . . Amount - - | aty CFtems oo Amou:)t Qty » ltem . |- Amount. ...
ticket 7335 1960100 ' :
ticket 7336 1600100 H .

| ticket 7337 1280:;0‘0 H !
ticket 7338 2558483 v ] _}subcontracts L
ticket 7339 2960100 ! insulation . 7155;52

_ticket 7340 4241-731 ! markup (5%) 357;73
T =~ -

'_ticket 7341 : , 38‘!5478 1 1 . .l

ticket 7547 2503,02. P +

. l 1. 1

} | -+

? v ! :

Manufacturer Manufact‘ufer‘;f g Manufacturer X

Model # Model #° . Model #

Serial # - - Serial #” 'sve,ria.vl #

PAYMENT TERMS: Net amount lnvmced due mthm thirty (30) .days from the date the

work is compteted.. A 1- 1/2% monithly service charge will be: applied to all amounts

over thirty (30) days past due -from date of invoice. Customer agrees to accept '

responsibility for all courts costs, legal fees and-attorney’s. fees; should they be ;

incurred for the collection of any amount due Reliable Plumbing and Heating Company. )

Reliable Plumbing and Heating Company retains title to all materials, parts and. 5

equipment until payment for the entire amount due IS recewed by’ Rellable Plumbmg :

and Heating Company. : T

LIMITED WARRANTY: All warranties for matenals, parts and equrpment are provtded by oy

the manufacturer’s or supplier’s written warranty only. ' All labor provided is i

sarranted for thirty (30) days or as indicated in writing. No labor warranty is )

orovided when customer furnishes all or a portion: of materials, parts or equipment. |

The ‘above -named. company makes no other warranties; verbal or implied, -and its agents | .

sr technicians are not authorized to make any such warrantieson behal f of the = % ase R 27 432 66

company.
I have the authority to order the work outlined above, uhlch has been satlsfactomly completed

and warranty conditions detailed above. vauthorlzed by Denny I

Date

1 agree to the payment terms

75




Plumbing * Heating * Air Conditioning
Ventilation * Sheet Metal
Service * Repair * Replacement
wstallation * Remodel * New Construction -

Bill To: R*u““f‘-‘}

ELIADLE

MECHANICAL CO. §

SINCE 1902

Po Box 734 Savoy, Illinois 61874
Telephone: 217-356-1841

Fax: 217-356-7655

Date: .-

Date Promised:

Requested By:

Telephone:

Location of Work:

Work Requested:

Work Performed

Uine B2 dyivl
DU Cinier B8 VED

t
5
y

Ti:*‘\‘?g{:é ok /'TE: REo L:ﬂ'/ EE PTG L
Do, Daspben

RTio

Batk Technician | Type Hrs | Ratesur o:
2ii |T TiFphAn \ Y o
zié "Q.Qéé@;{fvaup' ; H \ AR oD |-
{A. e ment } J T k a «clean condenser " 0 thermostat calibration .

“h ‘coil & fins.

i;u check, lube fan motor

‘D cheéck belts & pulleys
o suction psi

o head psi

--....__..-.....-._;\'_ T Sy

[N SRR SN SR Sy S

ty Item Amount

aty |

Amount Qty

-1 fem

O ‘inspect condensate drain
o blow out condensate drain
a chéck electrical fittings

o. burner &. heat exchanger

o pilot / hsi

o fan/limit switch

o check air filter
o clean o replace
filter size

o check humidifier
0 replace pad #

(ad

Item

4

4
T

bk SR LETES SERRE SETRS TR SRS SN SRS S

SIS U Nk S NN SPNON HUNYS PN EUN SO

ks aa SR SIS NS SO SRY N TP T |

nufacturer Manufacturer Mam.ffacturer
el # Model # Model #
wial # Serial #. Serial‘ #

(YMENT TERMS: Net amount invoiced due within thirty (30) days from the date the

rk is completed.

er thirty (30) days past due from date of invoice.

A 1~ 1/2% monthly service charge will be applied to all amounts
Customer agrees to accept

sponsibility for all courts costs, legal fees and attorney’s fees, should they be

curred for the col

lection of any amount due Reliable Plumbing and. Heating Company.

liable Plumbing and Heating Company retains title to all materials, parts and
uipment until payment for the entire amount due is recejved by Reliable Plumbing

d Heating Company.
MITED WARRANTY: Al

e manufacturer’s or supplier’s written warranty only.
rranted for thirty (30) days or as indicated in writing.

L warranties for materials, parts and equipment are provrded by
All labor provided is
No labor warranty is

ovided when customer furnishes all or a portion of materials, parts or equipment.
e above named company makes no other warranties, verbal or implied, and its agents
technicians are not authorized to make any such warranties on behalf of the

mpany.

have the authority to order the work outlined abov bl

d uarranty conditi

ons detailed above.

[0 01

I agree to the payment terms

Date




Plumbing * Heating * Air Conditioning
Ventilation * Sheet Metal
Service * Repair * Replacement
istallation * Remodel * New Construction

R -LIABLE
W MECHANICAL CO.

Po Box 734 Savoy, Illinois 61874

Telephone: 217-356-1841 Fax:z 217-356-7655

Bill To: ?‘\Lﬁk‘e Efi;g%‘i@f*;ﬂﬁf‘;‘?‘ ‘ Date:

Date Promised:

swvozes 1336

Requested By:

Telephone:

Location of Work:

Work Reci:ested: Uérk Perform;i
Clecined AHU™ \nf BSMNTIAS PER
- DrkecTion FRomA CoonTR] ARD

RaTeRMAN ERoLT.
Date Technician Iype | Hrs Rate/Hr Amount’
5 T T
weel 0 RuixeN o ol o
wze| b weiped] o )0V | Jootpo _
i o oo o 1 a clean condenser O thermostat calibration
. - e e —4 o] coil. & fins: D burner & heat exchanger
! ! o check, lube fan motor o pilot / hsi
j : ) o check belts & pulleys o fan/limit switch
. } } o suction psi . o check air filter
§ 1 .a head psi o clean o replace
} } o inspect condensate drain filter size .
! ! o blow out condensate drain O -check humidifier
H H o check electrical fittings a replace pad #

ity Ttem Amount Qty‘ 1tem . Amount aty Item Amount

N g L] ¥ .

= i i ' i
(] H 1
1 ¥ T
] ! 1
L 1 1
T L) L]
] 1 I
1 ] L
1] ¥ 1
1 i 1
1 } 1
T |2 T
1 I I
1 1 4
¥ ¥ ]
1 1 I
i ] i
T T ¥
i ] I
3 L |
¥ 13 T
H 1 ]
1 ] [
4 ¥ 1)
1 1 '
1 } 1
L ¥ ]
] ] i

. [ 1 i

lanufacturer Manufacturer Manufacturer

lodel # _ - Model # - Model #

erial # Serial # Serial # -

'AYMENT TERMS: Net amount invoiced due within thirty (30) days from the date the
lork is completed. A. 1-1/2% monthly service charge will be applied to all amounts
wer thirty (30) days past due from date of invoice. Customer agrees to accept
‘esponsibility for all courts costs, legal fees and attorney’s fees, should they be
ncurred for the collection of any amount due Reliabie Plumbing and Heating Company.
'eliable Plumbing and Heating Company retains title to all materials, parts and
quipment until payment for the entire amount due is received by Reliable Plumbing
nd Heating Company. ’
IMITED WARRANTY: All warranties for materials, parts and equipment are provided by
he manufacturer’s or supplier’s written warranty onty. ALl tabor provided is
rranted for thirty (30) days or as indicated in writing.. No labor warranty is
rovided when customer furnishes all or a portion of materials, parts or equipment.
he above ‘named company makes no other warranties, verbal or implied, and its agents
r techrieians are not authorized to make any such warranties on behalf of the

ompany. _ ) This Amiount 52"
“have the authority to order the work outiined above, which ha;/be__ fefactorily completed. 1 agree to the payment terms
nd warranty conditions detailed above. - m% v ooy / .

e - RA A — vate/ A /270

[0 DO

77




Plumbing * Heating * Air Conditioning
Ventilation * Sheet Metal
Service * Repair * Replacement
stallation * Remodel * New Construction

Po Box 734

TelephOQe: 217-356- 1841

ELIADLE
 MECHANICAL CO,
SINCE 1902

Savoy, Illirois 61874

swvores 1337

Fax: 217-356-7655

‘ i X f,;-* 5
UL To: #\L@*%& CLInBRET

Date: Date Promised:
. Requested By: Telephone:
i . :-.
[~ NC/HI fz-;c’- Location of Work:
! ]
fork Requested: Work Performed

Q o POsr w\\,()»rC}d z,A*me.ﬁ
Vo
Clena y Prep- Wy # 2 Avu

Date - Technician Type Hrs Rate/Hr Amount
sl | K Oevinn| 8 . oY Io Lt
z22 | A WD enl 3 /

o suction psi
o head psi

“T=-1T-t+-t+-14-+-3
LR TR SRS Uigpe SR S Sey

o clean condenser
_ coil & fins

o1 check, {;ube fan motor
o check belts & pulleys:

o inspect condensate drain
o blow out condensate drain
o check electrical fittings

D thermostat calibration
a.burner & heat exchanger
o pitot / hsi
a fan/limit switch
o check air filter
o clean o replace
filter size
a check humidifier
o replace pad #

fy Item Amount Qty V Item Amount Qty Ttem Amount
1] o
. : H H
[ 1 i
L] L L]
1 1 I
L i 1
] 1} ]
1 ] 1
(] 1 1
L] T ¥
f ] 1
L 1 L
T T -
1 i 1
1 L L
L3 ¥ L}
1 ] ]
1 o | L
¥ ¥ ¥
1 1 1
! i 1
T L] ¥
I I 1
[ 1 ]
L F 2
i ] 1
L 1 [1
T T ¥
1 i [
B 1 L - 1
anufacturer Manufacturer Manufacturer
el # Model # Model #
arial # serial # "Serial #

\YMENT TERMS: Net-amount invoiced due within thirty (30) days from the date the

srk is completed. A 1-1/2% monthly service charge will be applied to all amounts

srer thirty (30) days past due from date of invoice. Customer agrees to accept

:sponsibility for all courts costs, legal fees 'and.attorney’s fees, should they be

wurred for the collection of any amount due Reliable Plumbing and Heating Company.

:liable Plumbing and Heating Company retains title to all materials, parts and

uipment until payment for the entire amount due is received by Rehable Plumbmg

d Heating Company.

[MITED WARRANTY: All warranties for materials, parts and equ1pment are provrded by

1e manufacturer’s or supplier’s written warranty only. All labor provided is

wranted for thirty (30) days or as indicated in writing. No labor warranty is

-ovided when customer furnishes all or a portion of materials, parts or equipment.

xe above named company makes no other warranties, verbal or implied, and its agents
* technicians are not authorized to make any such warranties on behalf of the

mpany . 7 3

have the authority to order the work outlined above, uhégi{r%s been

d warranty conditions detailed above. 7 ol §
e 4 iald W

00

sat:s?acto?ﬁly completed. 1 agree to the ayrnent terms

L0 00

Date !Z “«}; &‘“N.:

‘=




Plumbing * Heating

* Air Conditioning

Ventilation * Sheet Metal
Service * Repair * Replacement
1stallation * Remodel * New Construction

Bill To:. MM

REmu aeT

ELIADGLE

\ MECHANICAL CO.
SINCE 1902

. Po Box 734 Ssavoy, Illirois 61874
Telephone: 217-356-1841

Date:

Fax: 217-356-7655

”‘.INVOICE 733 8

Date Promised:

Requested By:

Telephone:

Location of Work:

Work Requested:

Work Performed

E‘rﬁs’%% W eral TN Asvic

%

W .y

Date Technician Type | Hrs Rate/Hr - Amount
2| K. obuan] © | 8 N
izl | 4. ,Q;;;,mm ce | B 10 iom o
i S A o clean condenser B thermostat calibration
tetle \‘:\ Qe 5 ./Z ' N )’@U 00D coil & fins . . 0 burner & heat exchanger

[N

u_bbb\

Sha )

o check, lube fan mbtor

‘0 check belts & pulleys

o suction psi

o head psi

3 inspect condensate drain
o blow out condensate drain

‘03 check electrical fittings

o pilot / hsi
o fan/limit switch
O check air filter
o clean D replace

filter size
o check humidifier
o replace pad #

Aty 1tem Amount Qty Item Amou'nt Qty Item Amount
St 2o Tue /95130 ! '
b e P E YAkl ! !
e B LA ST A B 431 7@ ; ;
{ |is"e Aus. &,Ls@,,- /219§ ; ;
L Lo peree | 23 : !
T I ’rf—“fi-i_ kel 303 ! !
Uity TEE 27165 ; ;
\ | e AT Bt '7’,?7 ;
S i -
H . ! i
lanufacturer Manufacturer Manufacturer
lodel # Model # Model #
ierial # Serial # Senal #

'AYHENT TERMS: Net amount invoiced due within thirty (30) days from the date the
lork is completed. A. 1-1/2% monthly service charge will be applied to all amounts
wer thirty (30) days past due from date of invoice. -Customer agrees to accept
‘esponsibility for all courts costs, legal fees and attorney’s fees, should they be
ncurred for the collection of any amount due Reliable Plumbing and Heating Company.
ieliable Plumbing and Heating Company retains title to all materials, parts and
quipment until payment for the entire amount due is received by Retiable Plumbing
ind Heating Company.

JIMITED WARRANTY: All warranties for materials, parts and equipment are provxded by
he manufacturer’s or supplier’s written warranty only. All labor provided is
arranted for thirty (30) days or as indicated in writing. No labor warranty is
rovided when customer furnishes all or a portion of materials, parts or equipment.
he above named company makes no other warranties, verbal or implied, and its agents
r technicians are not authorized to make any such warranties on behalf of the

:ompany.

have the authority to order the work outlined above, whjie sats :
nd warranty conditions detailed above.

5 Summary total Of Charges, :

TP

Shipping Charges

92/(;05 o0

Truck C‘_ﬁarges:f} L

!
i
{
I

y compl&ted.
-4-..\‘“ .

Please Remtt

.| This Amount

2P &3

I agree to the payment terms

Date




ELIADLE
| MECHANICAL CO.
SINCE 1902

>lumbing * Heating * Air Conditioning
Ventilation * Sheet Metal
Service * Repair * Replacement
stallation * Remodel * New Construction

. Po Box 734 Savoy, Illinois 61874
Telephone: 217-356-1841

Date:

£ .
HLL Tor  fywid s

Fax: 217-356-7655

Date Promised:

Requested By:

Telephone:

Location of Work:

lork Requested:

work Performt;&

Revhig WoRK TR WY RWIC

) Techmman Type - Hrs Rate/Hr - Amount
N 3 L N L
i {3{;; pind 22N ;
¥ T
A e tenl Zizl) ! ;
K %9“\524 8 o ! 1 clean condenser a thermostat calibration
= raed —=<— . coil & fins o burner & heat. exchanger
A; WE k@;{ Ny ,FO V= 127U X) T © check, lube fan motor g pilot / hsi.
1.(' . ) v H o check belts & pulleys o fan/limit switch
¥ ugg@f@‘_g *::»? . } } 0 suction psi o check air filter
IR ' 3 a head psi o clean 0O replace
B oy e al O ' —- 1 .0 inspect condensate drain filter size
1 ! o blow out condensate drain 0 check humidifier
; : B check electrical fittings ‘0 replace pad #

: L) L
1
.' : ;
e 1 ! '
- ! 1 1
- . L 1
L) T .
H ] 3
3 | - i}
T T -t
| 1 1
} } }
1 1 1
: f ‘
1 i 1
L i 1
T L] 13
1 1 I
1 1 [
¥ 1 3
1 ! 1
1 1. i
11 L] |
i ' i
i 1 1
fanufacturer Manufacturer Manufacturer
fodel # Model # Model # '
serial # serial # serial #

>AYMENT TERMS: Net amount -invoiced due within thirty (30) days from the date the
‘ork is completed. A 1-1/2% monthly service charge witl be applied to all amounts
sver thirty (30) days past due from date of invoice. Customer agrees to accept
responsibility for all courts costs, legal fees and attorney’s fees, should they be
incurred for the collection of any amount due Reliable Plumbing and Heating Company.
leliable Plumbing and Heating Company retains title to all materials, parts and
=quipment until payment for the entire amount due is received by Reliable Plumbing
and Heating Company.

LIMITED WARRANTY: ALl warranties for materials, parts and equipment are provided by
the manufacturer’s or supplier’s written warranty only. All labor provided is
sarranted for thirty (30) days or as indicated in writing. No labor warranty is
provided when customer furnishes.all or a portion of materials, parts or equipment.

The above named company makes no other warranties, verbal or 1mplled and its agents | :
iPIease Rem;t

‘This:Amount ..

igh has enf% §at1sfctor1ly completed.

or technicians are not authorized to make any such warrantles on behalf of the
company.

1 have the authority to order the work outlined abov
and warranty conditions detailed above.

LMaterlai Charges

'ﬂSales Tax - -

i _l;;a.bm Charge§' .

=)
-

2960

Shipping Charges

szu/ck C_h‘érgeé

Y IS

2960.00

I agree to the payment terms




CLAADLE
MECHANICAL CO.

SINCE 1902

Plumbing * Heating * Air Conditioning
Ventilation * Sheet Metal
Service * Repair * Replacement
istallation * Remodel * New Construction

INVOICE 7 34 0

Po Box 734 Savoy, Illinois 61874
Telephone: 217-356-1841 Fax: 217-356-7655

Bill To: ALAQA QM

Date: Date Promised:

Requested By: Telephone:

Location of Work:

Work Requested: Work Performed

Repae Wori 14 W1 fmc.
RepmiR WokK Completed 1n Wl

Date Technician Type Hirs Rate/Hr Amount on 12} '4
+ ¥

1zhz| R Cagess 2\ : :

r2hz] X oo g8 | :

) ] 1 o clean condenser o thermostat calibration
@%W g ( — ——1 coil & fins, D.burner & heat exchanger
27351 K OGN 8 y, 4V HIE ) () D) | O check, (Ube fan motor O pilot / hSi

H o check belts & pulleys o fan/limit switch
'Z,lé _AM 8 ; ; o suction psi o check air filter
’ 1 ' o head psi o clean o replace
2,,//4 K o6omnl 8 7 } } o inspect condensate drain filter size
1 _ﬂ_mbu\l { ! i o blow out condensate drain @ check humidifier
H H D check electrical fittings o replace pad #

ity Item Amount aty Item Amount aty Item Amount
T L) T
Sk 14 Pios 79,20 ; :
D8 12" a Pioe 200176 ; '
Sl 10" heg 1o%1G0 ; ;
Crl 8% Pipe 1477 ; !
L 124 AOTELS 2119 ! !
3 |te"aMIELS 25187 | ;
3 [ re 25172 , ,
. T 13 13
't iz éTeES Bliog ; !
\ |R e TEE 1&: 93 ; ;
Z|\o'drees IS0 : :
lanufacturer Manufacturer Manufacturer
odel # Model # Model #
erial # Serial # Serral #
AYMENT TERMS: Net amount invoiced due within thirty (30) days from the date the Summarytctal of Charges B
ork is completed. A. 1-1/2% monthly service charge will be applied to all amounts S .
ver thirty (30) days past due from date of invoice. Customer agrees to accept Matenal Charges (PO / 7 j
esponsibility for all courts costs, legal fees and attorney’s fees, should they be
ncurred for the collection of any amount due Reliable Plumbing and Heating Company. -Sales Tax
eliable Plumbing and Heating Company retains title to all materials, parts and - ;
quipment until payment for the entire amount due is received by Reliable Plumbing Labor Charges _3.7“'/0 'OD
nd Heating Company. i 1
IMITED WARRANTY: All warranties for materials, parts and equipment are provvded by »Sh!ppmg»;Charges ,
he manufacturer’s or supplier’s written warranty only. ALl labor provided is Truck Chart i
arranted for thirty (30) days or as indicated in writing. No labor warranty is -Truck Charges )
rovided when customer furnishes all or a portion of materials, parts or equipment. : \
he above named company makes no other warranties, verbal or implied, and its agents . .
r technicians are not authorized to make any such warranties on behalf of the Please Remit. t/ L// | 73
This Amount al .

ompany.

nd warranty conditions detailed above.

have the authority to order the work outlined above which has be/e_rL%v__tsfacchr“y completed.

a g

1 agree to the payment terms

Date/z 7/ é “’CZQ‘




LIAOLE

ECHANICAL €O.
SINCE 1902

Plumbing * Heating * Air Conditioning
Ventilation * Sheet Metal
Service * Repair * Replacement
nstallation * Remodel * New Construction

e

Po Box 734 Savoy, Illinois 61874
Telephone: 217-356-1841

sitt To: ALAN BeEmvar T

Date:

INVOICE | 34 1

Fax: 217-356-7655

Date Promised:

Requested By:

Telephone:

Location of Work:

Work Requested:

Work Performed

REPMR WoeRkKk TN W3

Date Technician Type Hrs ‘Rate/Hr Amount

121t2 | R Cageriss P\

2015 | K oeomn A ] '

2 ]g 06 1 , o clean condenser O thermostat calibration
L—'uk* P~ E 8 ( coil- & fins b burner & heat exchanger
21l L. BLUXeEN { o check, lube fan motor o pilot / hsi

o check belts & pulleys
O suction psi

g head psi

O inspect condensate drain
o blow out condensate drain

v
<2
..--..-..---.-—Q-:--..--—-
‘\<

e —

5|
n
d 11 B
=31
=)

o check electrical fittings

o fan/limit switch

a check air filter
o clean 0 replace
filter size

o check humidifier
0 replace pad #

ity Item Amou'nt Qty Item Amou'nt Qty Item Amount
58 8" @ piet 73195 ! :
o&t_\_ﬁjé Pive 184132 ; S
Xt 12" 6 Pee f30;9..—0 ; i
384 1U" PiPE [32!00 : i
AT )21 80 ; §
flo" ELLS S137£ i ;
2 Lign ens 25190 ; !
L everees S$130 : E
L |1z rees bS] E i
L iy ree 441i03 ! :
anufacturer Manufacturer Manufacturer

odel # Model # Model #

erial # Serial # Serial #

AYMENT TERMS: Net amount invoiced due within thirty (30) days from the date the
ork is completed. A. 1-1/2% monthly service charge will be applied to all amounts
ver thirty (30) days past due from date of invoice. Customer agrees to accept
esponsibility for all courts costs, legal fees and attorney’s fees, should they be
rcurred for the collection of any amount due Reliable Plumbing and Heating Company.
zliable Plumbing and Heating Company retains title to all materials, parts and
ipment until payment for the entire amount due is received by Reliable Plumbing
d Heating Company.

IMITED WARRANTY: All warranties for materials, parts and equipment are provided by
1e manufacturer’s or supplier’s written warranty only. All labor provided is
arranted for thirty (30) days or as indicated in writing. No labor warranty is
~ovided when customer furnishes all or a portion of materials, parts or equipment.
1e above named company makes no other warranties, verbal or implied, and its agents
- technicians are not authorized to make any such warranties on behalf of the
xmpany. <
have the authority to order the work outlined abo
wd warranty conditions detailed above.

ych has

‘@ b

orily completed.

gL

ummary tota

;Méte}[iéfChérges-

Sales Tax

f:ygbcjr_Chérges ’

Shipping Chargés\v

Truck Charges:

‘Please Remit
This Athount: ...

S FANZ 4

I agree to the payment terms

Date

+f
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Plumbing * Heating * Air Conditioning
Ventilation * Sheet Metal
Service * Repair * Replacement
istallation * Remodel * New Construction

HM LIABILE

CHANICAL €O.
SINCE 1902

Po Box 734 Savoy, lllinois 61874
Telephone: 217-356-1841 Fax: 217-356-7655

Bitl To: D\LOW Eﬁ\mﬁf ' Date: ' Date Promised:

Requested By: " Telephone:

Location of Work:

dork Requested: Work Performed

T e Reenne TN W3R A“T W
Loy Deme D MeeRanL TS Dovavstee
Feom LW, w3

s | Rate/Hr Amount

Date Technician Type | H

-

i (v
?J?A LAZ

o clean condenser o thermostat calibration -

\/'\/

2 |
7 ]
}
1
&!.ZL._K BC&QIML‘ 8 L . S coil & fins 0 burner & heat exchanger
2122 R Cageicid Z- J’(): 0?‘//—(7} Y | o check, lube fan motor o pilot / hsi
) H 2 check belts & pulleys o fan/limit switch
7,123 _K__QGQ_L&Q ’7 i { o suction psi o check air filter
2] 23| g Caced 7 H H o head psi ' o clean 0O replace
e } } o inspect condensate drain filter size
! H 3 blow out condensate drain 0 check humidifier
H : o check electrical fittings o replace pad #

Ity Item Amount Qty Item Amount Qty Item

| 8¢ Theeosy [0i57
A [ lo"dTave oER s/

B R R I S S SRR IR SRR FRR S

ahule ptadte phads ubals ok St JET ST

anufacturer Manufacturer Manufacturer
odel # Model # Model #
erial # Serial # Serial #

AYMENT TERMS: Net amount invoiced due within thirty (30) days from the date the v
ork is completed. A 1-1/2% monthly service charge will be applied to all amounts — P : :
ver thirty (30) days past due from date of inveice. Customer agrees to accept 'Material Charges RJ 02
esponsibility for all courts costs, legal fees and attorney’s fees, should they be pr—r—rm—r ;
ncurred for the collection of any amount due Reliable Plumbing and Heating Company. k._‘S:_"les"Tarx.g " :
eliable Plumbing and Heating Company retains title to all materials, parts and T - 7
quipment until payment for the entire amount due is received by Reliable Plumbing |LaborCharges QL/‘PQ oD
nd Heating Company. S 1
IMITED WARRANTY: All warranties for materials, parts and equipment are provided by Shlpp!ng-charges
he manufacturer’s or supplier’s written warranty only. All labor provided is
arranted for thirty (30) days or as indicated in writing. No labor warranty is
rovided when customer furnishes all or a portion of materials, parts or equipment. _
1e above named company makes no other warranties, verbal or implied, and its agents | |
r technicians are not authorized to make any such warranties on behalf of the Please Remit = . 0‘25" 3 'O2_
AThisAmount: - O 1
o

ompany. -— |
have the authority to order the work outlined above, which has beel isf y completed. [ agree to the payment terms
nd warranty conditions detailed above. ? ~ %_____/

¢ X ¢ Date

| Truck Charges
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CHAMPAIGN A & K INSULATION COMPANY

CONTRACTORS AND DISTRIBUTORS

2703 W. SPRINGFIELR AVE, » PQ. BOX 3900 INVOICE NO
e e 03962
[ ] |-
RELIABLE MECHANICAL ' _ CHAMPAIGN COUNTY NURSING HOME
ACCOUNTS PAYABLE REMEDIATION REPA(R DUCTWORK INSULATION
SOLD T@ O BOX 734 JQaB SITE
SAVOY, IL 418740734
[... . } 2 L.
CUSTOMER QRDER No. INVOICE DATE " DATESHIPPED . . TERNS
PAUL FAVORO 12/30/05 12/2005 NET: 30
o A . AMOUNT TOTAL.
DESCRIPTION
LABOR - ‘
W/E 12/09/05 INSULATOR FOREMAN 27.5 HRS @62.11 : $ 1.708.02
W/E 12/16/05 INSULATOR FOREMAN 30.5 HRS @42.1) 1.894.35
W/E 12/23/05 INSULATOR FOREMAN. 39.0 HRS @62.11 242229
' $ 6.024.66
MATERIAL
TICKET #028323 ' 704.64
TICKET #028347 426,22
1.130.86
TOTAL AMOUNT OF THIS BilLING DUE - #1 $ 7,155.52
PLEASE PAY FROM THIS INVOICE - STATEMENT WILL NOT BE SENT

84




JAN-85-20a5 11:228 From:PKDy INC. 12173568448 To:121738435876 P.12

Construction Manugemenr

MEMORANDUM

To: Alan Reinhart — Physical Plant

Date: January 5, 2006 — faxed and hard copy
From: Janice Stilger - Project Engineer

Re: Champaign County Nursing Home

PKD, Inc. Project Number 275
Remediation Dumpster Service / Heater Requirements

Attached please find Invoice No. 3010564 from Rankin for heaters currently
located in Wings 1 and 3 of the Nursing Home project. It is our
understanding that cost for these heaters from this point forward is
considered a remediation expense as permanent system could have been
utilized at this time if remediation had not been required, Therefore, please
process payment for this invoice as well.

I have checked the invoice and services are billed correctly against tickets
and/or agreements with Rankin. Please feel free to give me a call if you
have any questions regarding these invoices.

Xc:  MJSITRM/MFC — Remediation / General Conditions
DLR/FFC
Denny Inman - County Administrator

2110 Clearlake Blvd,, Suite 100 » Box 3698 « Champaign. 1. 61826-3698

(217) 356-8424 = FAX (217) 356-8448
ALY & P K 2, PLOWUNIIRGHNINES 0 ) 7 o 8 |8 SNSRI | SUUSIPR YL RSUR 3 FEN 22t W Ta T B D T
85
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JAN-05-2886 11:28 From:PKD: INC. 12173565448 Tn:12173843896 P.22

1051 North Main Street Suite D

Lombard, IL 60148
www.rankingroup,com 1-800-366-7100

Invoice
SOLD TO P.KD J;N =3 700
: K.D. SHIP TO: New Champaign County Nursing Home
P.O. Box 3757 Kn’ 'nc. 500 Bartale D
Champaign IL 61826 Urbana, IL 61802
Attn: Accounts Payable Contact:  Ribbie

b

R .
30105864

‘{}"‘z
11272008 Qur Truck

1 {Rental from 12/16/2005 through 01/12/20086
ROTB00 - 300K BTU Heater SIN: 00-527 500.00
1 {Rental from 12/16/2005 through 01/12/2008
ROTB800 - 800K BTU Heater S/N: 97-282 500.00
1 |Rental from 12/16/2005 through  01/12/2006 '
ROTS0Q0 - 800K BTU Heater SIN: 97-302 500.00
1 |Rental from  12/16/2005 through 01/12/20086
ROT800 - 800K BTU Heater S/N: 97-259 500.00
1 [Rental from 12/16/2005 through  01/12/2008
ROT800 - 800K BTU Heater S/N: 95-119 500.00
1 |Rental from 12/16/2005 through 01/12/2006
ROTS800 - 800K BTU Heater SIN: 94-045 500.00
300 [Rental from  12/18/2005 through 01/12/2006 |
1 INCH HOSE(50ft free/unit) 0.00
350 |Rental from  12/16/2005 through 01/12/2006
1 INCH HOSE(additional hose 2.00/ft) 0.00

A

Net amount: 3,000.00

Tax: State of Hllinois No 0.00
In an angoing effort to Improve our procasaes and documentation for our valued
customers, Rankin Construction Heaters has racently performed a substantial upgrads to
aur entefprise syslem. This new invoice format s part of this upgrade. You will notice a
new numbaring scheme for invoics number and @ new field called agrooment number.
These changes are a critical component 1o help us track your projects and involoes.
We understand that this may, in limited cases causo problems and we are prepared to help Invoice Number: 3010564
rasolve thern. Please contact our customer servica depariment at 1-800-966-7100 #f you invoice Dats: 12/28/20056
require assistance wilh your invoices. Qur team at Rankin wishes you the vary best in

your success! Pay thls amount; 3,000.00

86
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1051 North Main Street Suite D

Lombard, IL 60148
i;E‘ADE&*S;!N TEMPORARY CUMATE SOLUTIONS™ www.rankingroup.com 1-800-966-7100
Invoice 055” IVEp
iOLD TO: P.KD. P -9 2005 SHIP TO: New Champaign County Nursing Home
P.O. Box 3757 KD, ln 500 Bartale Dr
. C.
Champaign IL 61826 Urbana, IL 61802
Attn: Accounts Payable Contact: Ribbie

3009951 12/06/2905 —

1 |Rental from 11/18/2005 . through 12/15/2005

ROT800 - 800K BTU Heater SIN: 00-527 ;/ 500.00

1 |Rental from 11/18/2005 through 12/15/2005
ROT800 - 800K BTU Heater SIN: 97-282 \/ ; 500.00

1 |Rental from 11/18/2005 through 12/1 5/395
ROT800 - 800K BTU Heater S/IN: 97-302 500.00

1 |Rental from 11/18/2005 through 12/15/2005
ROT800 - 800K BTU Heater S/N: 97-259 / 500.00

1 |Rental from 11/18/2005 through 12/15/2005
ROT800 - 800K BTU Heater S/N: 95-119 500.00

1 |Rental from 11/18/2005 through 12/15/2005
ROT800 - 800K BTU Heater S/N: 94-045,~ 500.00

300 |Rental from 11/18/2005 through 12/15/2005
1 INCH HOSE(50ft free/unit) 0.00

350 |Rental from 11/18/2005 through 12/15/2005

1 INCH HOSE(additional hose 2.00/ft) \L %b 0.00

3 N {
o ¥ 215 .22 g 172
Net amount: 3,000.00
Tax: State of lllinois No 0.00
in an ongoing effort to improve our processes and documentation for our valued
customers, Rankin Construction Heaters has recently performed a substantial upgrade to
our enterprise system. This new invoice format is part of this upgrade. You will notice a
new numbering scheme for invoice number and a new field called agreement number.
These changes are a critical component to help us track your projects and invoices.
We understand that this may, in limited cases cause problems and we are prepared to help Invoice Number: 3009951
resolve them. Please contact our customer service department at 1-800-966-7100 if you Invoice Date: 12/06/2005
require assistance with your invoices. Our team at Rankin wishes you the very best in .
your success! Pay this amount: 3,000.00
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INCORPORATED

Construction Management

MEMORANDUM

To: : @6"
\0 N
Date December 15 2005 faxed and hard copy /

: *From Jamce Stnlger Prcuect Engmeer
Re: Champalgn County Nursing Home

PKD, inc. Project Number 275 ‘
E ,Remedlatlon Dumpster Servnce / Heater Requurements

Attached please find Invoice No. 478761/08 from Area Disposal Service for -
- 30 yd. dumpster service for disposal of remediation removals. .It is our
understanding that this invoice and any future invoices associated with the -
remediation will be pald dlrectly by the Owner Please process payment
accordmgly .

Also enclosed is lnvonce No 3009951 from Rankln for heaters currently
located in ngs 1 and 3 of the Nursing Home project. It is our -
understanding that cost for these heaters from this point forward is.

considered a remediation expense as permanent system could have been.
utilized at this time if remedlatlon had not been reqmred Therefore please \
process payment for thls invoice as well. : -

o have checked both invoices and services are billed correctly agamst tickets
and/or agreements with-Area Disposal and Rankin. Please feel free to give
me a call if you have any questlons regardmg these invoices. ’

“ Xc:  MJIS/TRM/MFC - Remedlatlon/General Conditions ,’

DLR/FFC
Denny Inman — County Administrator

2110 Clearlake Blvd., Suite 100 « Box 3698 + Champaign, IL 61826-3698
WPel 850a\company\PKD\Nul(mg)Ijgmg\LyMenMMQ)@mg umpster heater.doc

waras nbed_ina ~am
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TO: PKD INC. » AREA DISPOSAL SERVICE INC

PO BOX 3698 PO BOX 9071
CHAMPAIGN IL 61826 PEORIA, IL 616129071
(309) 686-8033

INVOICE NO: 478761/08 INVOICE DATE: 11/30/05 CUSTOMER NO: 854583 BILL PERIOD: 11/01/05 - 11/30/05

USTOMER: 854583 PKD INC.
ERMIT: 357958 GEN-NURSING HOME

JOB #: 528940 DATE STARTED: 11/14/05

TRAN - TKT: 12166898/ 11/1a/05 1.00 LD

DISP - TKT: 5201636CLI : 11/14/05 1.00 LD

JOB #: 528940 PICKUP LOAD/TRANSPORT TO DISPOSAL FACILITY 500.00
JOB #: 528943 DATE STARTED: 11/14/05

TRAN - TKT: 12086807 V/ 11/14/05 1.00 LD

DISP - TKT: 5201749CLI 11/14/05 1.00 D

JOB #: 528943 PICKUP LOAD/TRANSPORT TO DISPOSAL FACILITY 500.00
JOB #: 529107 DATE STARTED: 11/15/05

TRAN - TKT: 12166468¢” 11/15/05 1.00 LD

DISP - TKT: 5201824CLI 11/15/05 1.00 LD

JOB #: 529107 PICKUP LOAD/TRANSPORT TO DISPOSAL FACILITY 500.00
JOB #: 529469 DATE STARTED: 11/17/0S

TRAN - TKT: 12166674 . 11/17/05 1.00 LD

DISP - TKT: 5202105CLI 11/17/05 1.00 LD

JOB #: 529469 PICKUP LOAD/TRANSPORT TO DISPOSAL FACILITY 500.00
JOB #: 529470 DATE STARTED: 11/17/05

TRAN - TKT: 12166666 11/17/05 1.00 LD

DISP - TKT: $202117CLI 11/17/05 1.00 LD

JOB #: 529470 PICKUP LOAD/TRANSPORT TO DISPOSAL FACILITY 500.00
JOB #: 520690 DATE STARTED: 11/18/05

TRAN - TKT: 12123444 11/18/05 1.00 LD

DISP - TKT: 5202318CLI 11/18/05 1.00 LD

JOB #: 529690 PICKUP LOAD/TRANSPORT TO DISPOSAL FACILITY 500.00

INVOICE TOTAL: 3,000.00
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TO: PKD INC.

AREA DISPOSAL SERVICE INC
PO BOX 3698 PO BOX 9071
CHAMPAIGN IL 61826

PEORIA, IL 616129071
(309) 686-8033
INVOICE NO: 478761/08

INVOICE DATE: 11/30/05 CUSTOMER NO: 854583 BILL PERIOD: 11/01/05 - 11/30/05

DATE QUANTITY RATE MOUNT
KD, inc
QUESTIONS 309-686-8033.
LEASE PAY FROM THIS INVOICE
REMIT TO: AREA DISPOSAL SERVICE INC TERMS: NET 30 INVOICE AMOUNT: 3,000.00
PO BOX 9071
PEORIA, IIL 616129071 INVOICE DATE: 11/30/05
(309) 686-8033
INVOCICE NUMBER: 478761/08
CUSTOMER NUMBER: 854583
PKD INC.
PO BOX 3698
CHAMPAIGN IL 61826
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ACustomer
City State
AP.O. Ndmber
Truck Number

Trailer Number

Area Disposal Service, Inc.
Route 51 South

Clinton, IL 61727

(217) 935-5652

7 Permit Number

12166898

Schedule No.

WMDS Number
Manifest Numb;ar
Job Number

Job Type Code
Originating Location

Scale Number

AMT. RECVD B

i CASH (CHECK #

ARRIVE AT GATE LEAVE GATE DATE
PM P llll“”ubf

cuétofner Signature




Customer
City State
P.O. Number
Truck Number

Trailer Number

Area Disposal Service, Inc.
Route 51 South

Clinton, IL 61727

(217) 935-5652

Schedule No.
Permit Number
WMDS Number
Manifest Number
Job Number

Job Type Code
Originating Location

Scale Number

ARRIVE AT GATE

M

LEAVE GATE




Area Disposal Service, Inc.
Route 51 South

Clinton, IL 61727

(217) 935-5652

Customer
City State
P.O. Number
Truck Number

Trailer Number

Schedule No
Permit Number
WMDS Number
Manifest Number
Job Number

Job Type Code
Originating Location

Scale Number

ARRIVE AT GATE ’ LEAVE GATE DATE
Lo . AM 2 B CAMY

wml | e | M=lsmas

Y

Customer Signature Driver Siandure

93



12/15/2005 08:54 FAX 309 688 9611

[1002/003

12166666

PDC / AREA CORPORATE

Area Disposal Service, Inc. .
Route 51 South Schedule No.

Clinton, IL 61727
(217) 935-5652

Permit Number

WMDS Number

Customer § Manifest Number
City State Job Number
P.O. Number Job Type Code
Truck Number - Originating Location o
Trailer Number_ Scale Number Cg)@}//?
[ Lo 5 5
fc 7S | |
] -+ 3 b1 Q Lt : :
| W ) ‘,z"fffME to bo  |KoLS :"E;i. 10 E
3IT957s e |
A | 31|, : |
£ /h4s)
! e

ARRIVE AT GATE LEAVE GATE #
N AW AM

_PM




003/003

Area Disposal Service, Inc. 1 6 _—

Route 51 South Schedule No. ) i
Clinton, IL 61727 o o

(217) 935-5652

12/15/2005 08:55 FAX 309 688 9611 PDC / AREA COR?ORATE

Permit Number

WMDS Number

Customer Manifest Number

City State Job Number

P.O. Number

Job Type Code

Originating Location

Scale Number aO/Vﬂé

e R | Awm (107 |

Code-  ~ | o . S Time Dale . - Godo o e e e pate .

Truck Number

Trailer Number

+TO LOGATION

- FAOM!‘LOCATION- o

s | casu CHECK # * -
ARRIVE AT GATE TLEAVE GATE DATE
A
Cusomr Sanalire -"f{%li»ﬂ- O Signalure.



12123444

Area Disposal Service, Inc.
Route 51 South Schedule No.
Clinton, IL 61727
(217) 935-5652

Permit Number

WMDS Number
Customer 7 Manifest Number
City State - ' ‘ Job Number

P.O. Number Job Type Code

Truck Number , Originating Location

Trailer Number : Scale Number

AMT. RECVD.
ARRIVE AT G

| oasn fcHeck#
LEAVE GATE _ DATE

/- /£~

ATE‘

Customer Signature Driver Signature
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M”5/'7%4/ MFEC — QE##/J;D o}g

OTTO BAUM
COMPANY, INC.

CONTRACTORS

1788 Hubbard Ave.
Decatur, IL 62526

RECEIVED Fax (217) 876.1014

DECATUR DIVISION A o www.ottobaumdecatur.com
R.2 5 ong |
[“ v E'Kn.,‘ nc'
PKD, ' Inc. ) D 3 8
2110 Clearlake Boulevard INVOICE NO. 5 6
Suite 100
Champaign, IL 61826 DATE 8-23-05
L - PROJECT Champaign County
Nursing Home
JOBNO.  agg9 CHARGES CREDIT BALANCE
Remove wall materials per FWO # 16 757.55
NET AMOUNT DUE $757.55

¥ Replacement to follow as directed -
by PKD.

CUSTOMER COPY

Q7




1
2
3
4

(3]

]

~

w o

10

11

12

13
14

OTTO BAUM
CONMPANY, INC.

CONTRACTORS
DECATUR DIVISION

August 23, 2005

Principal
Estimator
Project Manager
Clerical

Superintendent
Subcontractor supervision
Carpenter
Foreman
Joumeyman
Laborer
Foreman
Journeyman
Teamster/Laborer
Cement Finisher
Foreman
Joumeyman
Ironworker
Foreman
Journeyman
Painter
Foreman
Journeyman
Operator

Equipment charges:
Bonds, permits fees, other fees:

CONTRACTOR FEE:
MISC. SMALL TOOL ALLOWANCE:
I

1

1

Total subcontractor billings:
CONTRACTOR FEE:

Total material billings:
CONTRACTOR FEE:

GENERAL CONTRACTORS
INSTITUTIONAL
COMMERCIAL

INDUSTRIAL

TIME & MATERIAL BILLING SUMMARY

= 04-909

Hours at $
Hours at §
Hours at $
Hours at $

1 Hours at $
Hours at §

Hours at $
13 Hoursat$

Hours at $
Hours at §
Hours at §

Hours at $
Hours at §

Hours at $§
Hours at $

Hours at §
Hours at $
Hours at $

51.26
51.26

45.98

»

per hour $ -
per hour $ -
per hour 5 -
per hour $ -
per hour 3 51.26
per hour 3 -
per hour $ -
per hour $ 597.74
per hour $ -
per hour $ -
per hour $ -
per hour $ -
per hour $ -
per hour $ -
per hour $ -
per hour $ -
per hour $ -
per hour $ -
SUBTOTAL LABOR CHARGE $ 649.00
$
$
SUBTOTAL $ 649.00
15.00% 3 97.35
1.5 % of above charges 3 11.20
TOTAL OF A.: $ 757.55
$ -
5.00% $ -
TOTAL OF B.: $ -
$ -
15.00% $ -
TOTAL OF C.: $ -

A COMBINED CONSTRUCTION GROUP COMPANY
1788 HUBBARD AVE. DECATUR, IL 62526

www.ottobaumdecatur.com
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TTD BAUM ‘ T& Mﬁoﬁf oaer Nc’? KD= Zb
COMPANY, INC. oute: /RS

CONTRACTORS
DECATUR DIVISION Job#: oY 97

o
.’

\

Charge To: P/éD /ﬂc-
fo Tl 70 FUIO [¢. Lomoved p/kwwz// ¥ Cxl (ém

2T esertbect Loc oA, [ilinal ! e r r2Y . Sui adllee, 6130wy

/,1/1/17' 2 Ol LIRSS /ur LJ3YS (0 ¥<2
oA, gzﬁzlg? 4{./9/:.9/7‘8@'/5 /m/aur’ wide, 27';4&7 ok fines, (%%&g}éc Y Jb Can on
a//t/ﬁ/ﬂ [l Crreulay Saw r’ﬁa,fs‘ﬁﬂu/ 0N 2LXTr O Sheot 7/«’) lfso /ﬁMo’u/Mcl: o fl/auiTe

(4 1he. 1?477/ et L OOM.S

Time Time
Code |Name_ Reg | O.T. Code |[Name Reg | O.T.
A Al lolosso A
A Logan Glrssec 4
g e
J Lo é YA Y% y
) 1
LB L) cle 4210 s0m . <]
aterial ltem Description Source Quanitity Unit Price Amount
Hours Price Amount
: . Time
beontractor Name Supervisor Name Reg | OT.
Superintendent 5  ironworker
) Eatr)penter 3 ‘geamstter/Laborer : Field Order Labor Cost $
aborer perator Backcharge -
- ; Material Cost 3
Cement Finisher 8 Painter Office Directed - ) ”
}: Journeyman F = Foreman A = Apprentice Owner Requested gupmen
Subcontractor $
o Baum Company, Inc. - T g .
servisor Signature . . Labor/material/equip M.U. $
Subcontractor M.U. $
Misc. Small Tool % M.U. $
ner/Contractor Name
ner/Contract [\ /) / —
ntractor é - l‘7
horizatinn Qinnatiira l / 3 % // - ;\ C




LEFT)ED

FIELD WORK ORDER
PKD INC.
CONSTRUCTION MANAGERS

2110 Cleariake Bivd., Suite 100

P. O. Box 3698
Champaign, IL 61826
217/1356-8424 217/356-8448 (FAX)
FWo# /&
OWNER'S NAME: CONTRACTOR'S NAME.:
Champaign Co. Nursing Home W
STREET: - STREET:
CcITYy STATE CITY STATE
PROJECT: BID GROUP: DATE: —
Champaign Go. Nursing Home - 275 é 28 0%

You are authorized to perform the following specifically described additional work:

| £ z—zzwe 4/40 V4 EPLACE é/azc ﬂgz:é‘zwu 45

Direcres g{ vy PAD fer Arrackes b;/z;cr/ ool

[ fres

Post-it* Fax Note 7671 |Paty 7 Loy [EeL> B
: jDDe:u/e Doty " Doc. JPKS
it
OTTO Tofwo (& 117
Phone # Phone # )
Fax # Fax #

PAYMENT WILL BE MADE AS FOLLOWS:

> INVOICE TO PKD, INC WITH SIGNED T&M TICKETS (OUTSIDE THE CONTRACT)
" UPON COMPLETION OF WORK PROVIDE T&N QUOTE WITH SIGNED T&M
TICKETS TO ALLOW PROCESS OF C.0. TO CONTRACT

CONTRACTOR INCLUDE THIS FWO# / é ICE FOR ‘/ﬁ(
Date: é ) 2 ? OJ Authorizing Signature

(CM S;ghs Here)

M
cc: M,/srr;/eﬁﬁwcmwo o770 - [FAX [ Freed (1)

%\
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6/27/05

Rooms for removal of drvwali or sheathing for investigative purposes:for the likelihood of moid. These

should be iocations of prior 4™ sampie holes.

Wing 1:
Ext. W124
Int. W116, W130, W145.

Wing 3:
Ext. W335
Int. W345, W352.

Approximately 4’ wide, approximate full-heightless to-not:damage the vinyl border and/or to leave

room for patching back.

7
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Y

COMPANY, INC.

DECATUR DIVISION

OTTO BAUM

CONTRACTORS

o1.

1

1788 Hubbard Ave.
Decatur, IL 62526

21

7) 876-1000

Fax {217) 876-1014
www. ottobaumdecatur.com

r PKD Inc. R
2110 Clearlake Boulevard mvoceno. D 3901
Suite 100
Champaign, IL 61826 DATE 10-17-05
L - '~ PROJECT Champaign County
Nursing Home
JOB NO. 04909 CHARGES | CREDIT BALANCE
Remove drywall as directed by owner under
PKD FWO # 19 993.65
NET DUE $993.65
OCT 18 2005
PKD, Ing,

CUSTOMER COPY
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' GENERAL CONTRACTORS
ggﬁg BA}'{I@ INSTITUTIONAL
ANY, " COMMERCIAL

CONTRACTORS INDUSTRIAL

TIME & MATERIAL BILLING SUMMARY

PKD, Inc. - FWO # 19

October 17, 2005

1 Principal Hours at $ per hour $ -
2 Estimator Hours at $ per hour $ -
3 Project Manager Hours at $ per hour $ -
4 Clerical Hours at $§ per hour $ N
5 Superintendent 1 Hours at$ 51.26 per hour $ 51.26
Subcontractor supervision Hours at$ 51.26 perhour $ N
6 Carpenter
Foreman Hours at § per hour $ -
Journeyman 17 Hours at$ 4598 per hour $ 781.66
7 Laborer
Foreman Hours at § per hour $ -
Journeyman Hours at § per hour $ -
8 Teamster/Laborer Hours at $ per hour $ -
9 Cement Finisher
Foreman Hours at $ per hour $ -
Journeyman Hours at § per hour $ -
10 lronworker
Foreman Hours at § per hour $ -
Journeyman Hours at $ per hour $ -
11 Painter
Foreman Hours at § per hour $ -
Journeyman Hours at $ per hour . $ -
12 Operator Hours at $ per hour $ -
SUBTOTAL LABOR CHARGE  § 832.92
13 Equipment charges: $
14 Bonds, permits fees, other fees: $
SUBTOTAL $ 832.92
CONTRACTOR FEE: 15.00% $ 124.94
MISC. SMALL TOOL ALLOWANCE: 1.5 % of above charges $ 14.37
TOTAL OF A.: $ 972.23
B.
1 Total subcontractor billings:
CONTRACTOR FEE: 5.00% $ -
TOTAL OF B.: $ -
C.
1 Total material billings: $ 18.63
CONTRACTOR FEE: 15.00% $ 2.79
TOTAL OF C.: $ 21.42
993.65
A
A COMBINED CONSTRUCTION GROUP COMPANY
1788 HUBBARD AVE. DECATUR, IL 62526 www.ottobaumdecatur.com PH.: 217.876.1000 FAX: 217.876.1014
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]

DTTD BAUM T & M Work Order No. _2X ’
E comp INc ~ Date: g///q/ﬂg/

CONTRAC T ORS
DECATUR DIVISION : Job#: OY Gr9

Charge To: pKD /ne

K&MJU@%AI/M//W@SZ»/&?fom Froom I poalls 10 fes.

e AN Y Bl 74 pro0 0-/ K ooums (DXLl v Lo, u)sg;z/ as Ler—
//44/»7///7"

. /\,./ T~
PED ok FOO7T )
\

E : Time \,____:—:—————'- Time
Code |Name A : Reg | OT. Code jName Reg | O.T.
Ll | Zu é/a<’ So- Z

Z|d /? /‘dﬁp [ XA / : §

M | Lk /’:// vh s

M| Jo L LAuws S

2V | Jaspn lofling =

iterial tem Description Source Quanitity Unit Price Amount

ﬂ, 27D Z 1 Lot by /00//1 s Nﬁ?wzf" RO ed

Hours Price Amount

Time

N Y a2
/[ /] [/ [
/ /- 7/
MLJW

Reg O.T.

AR A ek
Superintendent 5  lronworker Amount
f:brgenter _6/ ;eamstte:/l‘aborer Field Order d Labor Cost $
rer perato Backcharge .
i ; Material Cost 3
Cement Finisher 8  Painter Ofifice Directed — , »
) men
= Journeyman F = Foreman A = Apprentice Owner-Requested quipfne
Subcontractor $
o Baum Company, Inc.
servisor Signature Labor/material/fequip M.U. $
Subcontractor M.U. $
7 . Misc. Small Tool % M.U. $
ner/Contractor Name /( O / N -~
ner/Contractor [
‘horization Qinnatura
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BELLEVILLE, IL
BLOOMINGTON/NORMAL, 1L
CHAMPAIGN/URBANA, iL
CHATHAM, iL

COLUMBIA, MO

618-235-4410
309-452-6451
217-344-8845
217-483-3112
573-817-2727

DECATUR, iL.
PEORIA, 1L
SPRINGFIELD, IL
ST. LOUIS, MO
TOLL FREE

217-875-7227
309-692-5556
217-544-4674
314-522-0579
800-456-6540

ot
-

i

[ B v
p -
e

A

fnanti

Devdprad L.

s
Riantity

Product LED

¥ A Deoorintion eI p——
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PKD INC

Phone #

Phona ¥

Fax #

Fax #

7671

@8/18/05 1@:18am P. 021
FIELD WORK ORDER
PKD IiNC.
CONSTRUCTION MANAGERS
2110 Clearlake Bivd., Suite 100
P. O. Box 3698
Champaign, IL. 61826
217/356-8424 217/356-8448 (FAX)
Y/ 4
FwWOoO# /7

OWNER'S NAME: CONTRAC]OR'S NAME: —
Champaign Co. Nursing Home 02 EMiAN / o7 72)
STREET: STREET: /
CITY STATE CITY STATE
PROJECT: BID GROUP: DATE: _ _
Champaign Co. Nursing Home - 275 ? / ? & s'r
You are authorized to perform the following specifically described additional work;

;Bem QUE DJZVWALL. AN 0 E{.ﬁC:r Ric Ay, Kova'z. PLATES

As Dicecrep by Ownee.

Post-it* Féx Note 7671 Dﬂf‘. ,qulggggs» /

“Daye Doy [T Dos

/Dapt. r rz i Co. -
il > DK& Post-it* Fax Note

Da‘eé"-/%ﬂég%sb l

:o%m“ CO 'mN\) Erom :DOQ_

0./0)e; ——
Co.

e COLENAY PLD

Phone #

CONTRACTOR INCLUDE THIS FWO#

PAYMENT WILL BE MADE AS FOILOWS:

/7

cc: MJSITRMMFC/FWO

Date: ? - / ? ~O% Authorizing Signature ‘MLMMZQ
(CM Signs Here)

Fax ¢

Fax #

INVOIGE TO PKD, INC WITH SIGNED T&M TICKETS (OUTSIDE THE CONTRACT)
~& __|UPON COMPLETION OF WORK PROVIDE T&M QUOTE WITH SIGNED T&M
' TICKETS TO ALLOW PROCESS OF C.0. TO CONTRACT

ON INVOICE FOR THIS WORK

Cocemnn [Fax [ FieLp
CTTO Jrac | prewm
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OTTO BAUM 1788 Hubbard A
COMPANY, lNc. ' Decatgr,u IL 62526

1
l.

B - (217) 876-1000
Y CONTRACTORS ‘ Fax (217) 876-1014
DECATUR DIVISION www.ottobaumdecatur.com

r PKD, Inc. RE ’ ]
2110 Clearlake Boulevard CE'VED 4 INVOICE NO. D 3 9 1 5

Suite 100 ,
Champaign, IL 61826 NOV 1 4 2005 DATE 11-10-05

PKD, Inc,

L _ ' . " PROJECTChampaign County
Nursing Home

JOBNO. (04909 CHARGES CREDIT BALANCE

Partial billing - FWO No. 21 (9/21 to 10/25)

32,322.41

NET AMOUNT DUE ; $32,322.41

CUSTOMER COPY
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2
3
4

"

©w

10

11

12

13
14

OTTO BAUM
COMPANY, INC.

CONTRACTORS
DECATUR DIVISION

November 2, 2005

GENERAL CONTRACTORS
INSTITUTIONAL
COMMERCIAL

INDUSTRIAL

TIME & MATERIAL BILLING SUMMARY

04-909

Principal
Estimator
Project Manager
Clerical

Superintendent
Subcontractor supervision
Carpenter
Foreman
Journeyman
Laborer
Foreman
Journeyman
Teamster/Laborer
Cement Finisher
Foreman
Joumeyman
Ironworker
Foreman
Journeyman
Painter
Foreman
Journeyman
Operator

Equipment charges:
Bonds, permits fees, other fees:

CONTRACTOR FEE:
MISC. SMALL TOOL ALLOWANCE:

1

Total subcontractor billings:
CONTRACTOR FEE:

1

Total material billings:
CONTRACTOR FEE:

A COMBINED CONSTRU

1788 HUBBARD AVE. DECATUR, IL 62526

FWO No. 21 to date (9/21/05 to 10/25/05)

b
7

Hours at $ per hour $ -
Hours at $ per hour $ -

4 Hours at$ 54.36  per hour 3 217.44
Hours at $ per hour $ -

14 Hours at$ 51.26  per hour $ 717.64
Hoursat$ 51.26 perhour $ -

129 Hours at$ 53.71  per hour $ 6,928.59

115 Hours at$ 51.13  perhour $ 5,879.95

114 Hours at$ 4547  per hour $ 5,183.58

62 Hours at$ 44.00 perhour $ 2,728.00
Hours at $ per hour $ -
Hours at $ per hour $ -
Hours at $§ per hour $ -
Hours at $ per hour $ -
Hours at $ per hour $ -
Hours at $ per hour $ -
Hours at $ per hour 3 -
Hours at § per hour $ -

SUBTOTAL LABOR CHARGE $ 21,655.20

$
3

SUBTOTAL $ 21,655.20

15.00% $ 3,248.28

1.5 % of above charges $ 373.55

TOTAL OF A.: $ 25,277.03

3 6,270.00

5.00% 3 313.50

TOTAL OF B.: $ 6,583.50

$ 401.63

15.00% ) 60.24

TOTAL OF C.: $ 461.87

32,322.41

N

mp—
CT

www.ottobaumdecatur.com
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PKD INC .
08/22/05 ©6:S@am P. @1

FIELD WORK ORDER
PKD INC.
CONSTRUCTION MANAGERS

2110 Cleariake Blvd., Suite 100

P. O. Box 3698
Champaign, IL 61826
217/356-8424 217/356-8448 (FAX)
FWO¥# '2: /
[CWNER'S NAME: CONTRACTOR'S NAME: _ l
Champaign Co. Nursing Home (€ )7 7 0
STREET: , STREET,
CITY STATE cITY STATE
PROJECT: BID GROUF: DATE:é 27
Champaign Co. Nursing Home - 275 ZZ ﬂ )

You are autharized to parform the following specifically described additional work:
Zfﬂm/f M#/C‘ﬂ/ e s ;/’70g A///Uéf / ﬂwﬁj
As Dz rep /g PHD on  Lowwr b
l/ﬁﬂ/ﬂ%éf irﬁmwf/a N for /7&4@ & @gﬁi’/ﬂl

post-it* Fax Note 7671 [PaEZzA7 |Gtk /
CC M SZL/ Tan/] Mf‘-c./ moup % O AVe  DoLs From ]
. Co./ept. - 4 Co. / v
A ‘ R! = Lﬁp Phone # _Qm Phone #
07T 6 fatx f_//:/é::?_,,; =T Fax ¥

PAYMENT WILL BE MADE AS FOLLOWS:

INVOICE TO PKD, INC WITH SIGNED T&M TICKETS (OUTSIDE THE CONTRACT)

~ |UPON COMPLETION OF WORK PROVIDE T&M QUOTE WITH SIGNED T&M
)Q TICKETS TO ALLOW PROCESS OF C.0. TO CONTRACT
CONTRACTOR INCLUDE THIS FWO# Z N INVOICE FOQ WORK
Date: Q ;) 7 5 Authorizing Signature & ﬁ
(CM Signs Here)

co: MUS/TRMMFC/FWO
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OTTO BAUM
COMPANY, INC.

CONTRACTORS
DECATUR DIVISION

GENERAL CONTRACTORS
INSTITUTIONAL
COMMERCIAL

INDUSTRIAL.

SUBCONTRACTOR BILLING SUMMARY

Date:  9/21/05 to 10/25/05 Billing Number: 1
Project:  Champaign County OBC! Job No.:  04-909 - FWO No. 21
Nursing Home
SUBCONTRACTOR NAME INVOICE DATE INVOICE NUMBER AMOUNT OF BILLING
Precision Builders & Associates, inc. 10/31/2005 344 $6,270.00
Total Subcontractor Billing $6,270.00

A

A=
A COMBINED CONSTRUCTION GROUP CONVIPANY

1788 HUBBARD AVE. DECATUR, IL 62526

www.ottobaumdecatur.com

111

PH.: 217.876.1000 FAX: 217.876.1014



OTTO BAUM
COMPANY, INC.

CONTRACTORS
DECATUR DIVISION

GENERAL CONTRACTORS
INSTITUTIONAL
COMMERCIAL

INDUSTRIAL

WAREHOUSE STOCK MATERIAL BILLING SUMMARY

Date:  9/21/05 to 10/25/05 Billing Number: 1
Project: = Champaign County OBCl Job No.:  04-909 - FWO No. 21
Nursing Home
MATERIAL DESCRIPTION QTY. UNIT COST TOTAL COST ADDITIONAL COMMENTS
10/5/05 - 1/2 roll house wrap 0.5 $111.48 $55.74
10/10/05 - 1/2 roll house wrap 0.5 $111.48 $55.74
Total Stock Material Billing $111.48

A

AN
A COMBINED CONSTRUCTION GROUP COMPANY

1788 HUBBARD AVE. DECATUR, IL. 62526

www.ottobaumdecatur.com

112

PH.: 217.876.1000 FAX: 217.876.1014



18/31/2085 11:82 2178938834 PRECISION BUILDERS PAGE @2

PRECISION BUILDERS&ASSOC INC

Invoice
RR1 BOX 107 .
WINDSOR, IL 61957 Date Invoice #
10/31/2005 344
Bill To
OTTO BAUM COMPANY, INC,
1788 HUBBARD AVENUE
DECATUR, IL 62526
P.O. No, Terms
FWoO#21
Quantity Description Rate Amount
110 FWO#21 - Carpentry Labor to Demo for Mold Remediation 57.00 6,270.00
at Wil & w3 :
PROJECT: Champaign County Nursing Home
Urbana JIL
Total $6,270.00
Paymentslc redits $0.00
Balance Due $6,270.00
Phone # Fax # E-mail Web Site
217-459-2800 217-459-2811 precjsionbldr8%@acl.com www.precisionbuilders-inc.com
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1p/31/2085 11:82

9:59 AM
10/31/08

2178938834

PRECISION BUILDERS

PRECISION BUILDERS&ASSOC INC

Time by Job Detail
January through Qctober 2005
Date Name
CHAMP CO NURSING HOME
FWQ#21
/22/2005 THOMAS, TIMOTHY W
9/23/2005 THOMAS, TIMOTHY W
9/2972008 THOMAS, TIMOTHY W
9/30/2005 THOMAS, TIMOTHY W
104472005 FOGERSON, CURTIS D
10/4/2005 ZEHR, CALE D
10/5/2005 FOGERSON, CURTIS D
10/5/2005 ZEHR, CALED
10/6/2005 ZEHR, CALED
10/6/2005 FOGERSON, CURTIS D
10/7/2006 ZEHR, CALE D
10/712005 FOGERSON, CURTIS D
10/10/2005  ZEHR, CALE D
10/10/2005  FOGERSON, CURTIS D
10/14/2005  DERBY, SCOTTM.
Total FWO#21

Total CHAMP CO NURSING HOME

TOTAL

114

Duration

8.00
4.00
8.00
8.00
8.00
8.00
8.00
5.00
8.00
8.00
8.00
8.00
8.00
8.00
2.00

110,00

.110.00

110.00

e e

PAGE 03

Page 1



OTTO BAUM
COMPANY, INC.

CONTRACTORS

DECATUR DIVISION -

/4 & MWork Order No. &U_‘Z_&__

3 /03

Date:

Job#:

ChargeT§ _)D K ])

o450 |

Srarrect Lurtivg ﬂ//\/éum/ 72 be /‘fﬂflﬂé’{yf in LdrnaZ Sewurh

,14/,/(/ Seurh 72 Nertlly bl vl aceosce hallway.

S TorTa |
ﬂ/é/ﬂf 7’m/) 7o /S/{av,./f/ﬁ 72 4¢ Yy Z/n Z’a@/j Y-4,75:
; Time ¥ Time
Code (Name Reg | OT. Code |Name Reg | O.T
Z| | L0060 Glosser 7
2 W £l Fynn 3
J | I Las 32
Material 1tem Description Source Quanitity Unit Price Amount
Lewn/r 2 42 Zoo/s Aezi 1 =<
Zuo 475 ’ 20 [2gak
Equipmmm‘sl Hours Price Amount

OBClSubiCoordiiation: & Supervision:

Time

Subcontractor Name

Supervisor Name

Reg

O.T.

< MTS/ fofﬁ//m Q’Mfwl)

/+/z7cgpp

Labor Codas
1 Supermtendent 5
2  Carpenter 6
3 Laborer 7
4 Cement Finisher 8
J = Journeyman F = Foreman

Ironworker
Teamster/Laborer
Qperator

Painter

A = Apprentice

Fieid Order
Backcharge
Office Directed
Owner Requested

Labor Cost

Material Cost

Equipment

Subcontractor

» | |6 &

Otto Baum Company, Inc.
Supervisor Signature

Owner/Contractor Name

Labor/material/equip M.U.

Subcontractor M.U.

Misc. Smail Tool %

M.U.

P s

V7

[/ 44

Owner/Cantrartnr T

115




D T g UG RN i

] l

M BELLEVILLE, IL 618-235-4410 B DECATUR, L 217-875-7227
v ] B BLOOMINGTON/NORMAL, IL 309-452-6451 M PEORIA, IL 309-692-5556
] M CHAMPAIGN/URBANA, IL 217-344-8845 M SPRINGFIELD, IL 217-544-4674
— — e w— B CHATHAM, iL 217-483-3112 M ST. LOUIS, MO 314-522-0679
—_— T - W COLUMBIA, MO 573-817-2727 TOLL FREE 800-456-6540
legwer Materials, Inc.
Dooument: Invoice Invnice Date rder &
Cuszt #: 20943 FD Date FO & Page B
Ship Tor  Champaign County Mursing Home 0921705 Tax Exempt - I 1
1701 EBast Hain ;
. Inc,

Champadgn, IL

fnd sy f 4
Bt Louis, MO 431351992

OTTO BALK & 50HE THD Instructions Flaced By:

1788 HBRFD AEHE Tay Exempt - I1

P D B 38R Ship Point Via Shipped Terms
DECATUR T 42524-7408 Champaign/Urhana Yard Counter Sale /200 W 10/nEFT

Remit to:Dent.255, Boy 790044, St.louis &3179-0044

Product T fuantity fantity Buantity Bty. Uit Frics Discount J Amcunt
Ln# fnd Description Tten Orderad B.0O. Shipped 1B Frice Ly Faltiplier {het)
TOOLS AND ACTESSORTES ARE TAMARLE.
1 THsa0 Z2 0 2 E4CH 5R.E EACH 0,60 117,98
DEMALT 5 AF D/ ROUTER 30,000 RFM 3.214 WARIT )
2m 2 & 2 EACH 7.94 E&CH .00 15.68
BIT FOR ROTO ZIFP TOOL 10RC/PACK 1TEM # ZBiD
2 Linss Total , aty Shipped Total 4 Total : 135.85
Tazes 8.83
Invoice Total 144,49
Terms— X discoont available on a eonth’s invoices wntil the
10th of the following monthy net payment iz due al the end
of that month. Discount amount is at bottom of invoice.
a4 /o) e )
16 meD' P BNEY  csmmmmsian
a8 S r-/- o4
. §9352
c.ca _”-——'—"
oOx aEt"-"’"
ast Fage Lazh Discont 2,72 If Paid By 10/10700
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OTTO BAUM
COMPANY, INC.

CONTRACTORS

DECATUR DIVISION

A/T& M Work Order No. IZUD ‘Zl
9/2¢/p3

Date:

Job#:

Charge To: /D k D

04 -909 £

B LCurling +/ffﬂ/b//n‘?2ﬁ/r"ﬁ/£yﬂ_// Lrom pwoall in S‘an% &o&/oj

w/gcl;j, Kooms ki N0, + /24. /facLAém//M Ao bp s rvﬂ'awz/ﬁsfdr% S'wem//%a 2

Time Time
Code {Name Reg | O.T. Reg | O.T.
Z Al Closser Z ‘
2 J| Rick Flynn g
2 1J Je L LS 4
Sl Jasen Loilins_ g
SNV | Augucins Jednson &
Material Item Description . Source Quanitity Unit Price Amount
Hours Price Amount
tor: , Cor Supervision| Time
Subcontractor Name Supervisor Name Reg Q.T.

¢ AT [1724] M/%/MM

ﬁ/L/écPl—/’

1 "Sdpé‘r‘iﬁtehdent 5  lronworker
2  Carpenter 6  Teamster/Laborer
3  Laborer 7  Operator
| 4  Cement Finisher 8  Painter
J = Journeyman F = Foreman A = Apprentice

Field Order
Backcharge
QOffice Directed

Owner Requested

Check

Otto Baum Company, inc. ‘
Supervisor Signature ‘ s

Owner/Contractor Name

Labor Cost $
Material Cost $
Equipment $
Subcontractor $
Labaor/material/equip M.U. $
Subcontractor M.U. $
Misc. Small Tool % M.U. $

/ ) i) /
Jwner/Contractor I ﬂ 177777
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. / of rder No fwd 0?
§ .' OTTO BAUM T & M Work Order No. ﬁ__*l____
l. COMPANY, INC. ~ Date: ng 7/ os”

Ml CONTRACTORS
DECATUR DIVISION Job#: 04/~ ﬁ

Charge To: /O/QD
Cw’ ¥ /e v p]/’m/fz // #am lx/a//s//. ing 1 Sou ré 4'/ /n A

7 /0rzc/5'/dr)

f;&n'ff/’ Lrep1duing v Sraehing ors bn gewsrnl arelis, Y <Ko 10 #1070
Z Is /"A’d,és from Blhcts v a ’/q/'/ Jamb b, T Ao yﬁﬁ’T/&ﬂﬁ /éUZ’rw.
Z/Aw'/m m‘//nﬂ/ 72 Set w/t<—4 /8 ?//ﬂt’/ 72 tpronk ézrf zr /)

Time : 3 T Time
Code |Name Reg | OT. | Code |Name . : Reg | O.T.
0P Grbsser— B | ‘ | '
J | Kie Flvnn g
LW | Jell Lbws g
3Jd1 Jasen CLotlins 7
3 ustus JoAnson s
Material item Description Source CQuanitity Unit Price Arnount
Irywall LourecBirs ((Ppab)S/wcb¥co (o0 R _| e
T4t ! BT S Sk rraszrong  (4) ] [ lea
Equipmemﬂ“oo Hours Price Amount

- /. /
U357 T 7] TE e aer7or)

F 7 T2

Subcontractor Name éﬁo/ S/2N 5 Py Zé /S Superv&sor Name : Reg | OT.
C‘.'ﬂ';/nw’) Ter SArS A0 nj; 20rs

1 Supenntendent 5  lronworker - Amount

e e $

4 Cement Finisher 8  Painter g?f?::t;:zited Mat?rial Cost $

J = Journeyman F = Foreman A = Apprentice Owner Requested Equipment $
Subcontractor $

4 pa

Otto Baum Company, Inc. .
Supervisor Signature W’\/ Labor/material/equip M.U.
Subcontractor M.U. $

Misc. Small Tool % M.U.

£7]

8-

Owner/Contractor Name

MNrnarif Antramé e L5 1[ ) / ) 4.7
' 118




NOR

1SO 9001:2000

REGISTEREQ COMPARY

INDUSTRIAL SUPPLIES

Black & Compang iR
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AﬂMgTRONG CASH ano CARRY LUMBER COMPANY

MAILING ADDRESS: P.O. BOX 17515 - URBANA, IL 61803-7515

% N A<
Phones: 367-0731 & 367-0511 » 1705 E. University Ave. — Urbana, IL 61802-2803 J 5{) S iE
Sold __Fmm el B i E Date o - 20
or el . L II-
Billed : ' ' =
To ~r b E Lo e 4=
SEP 292005 wiill B ~ *
| ) T
L o)
QUANTITY DESCRIPTION FEET PRICE AMOUNT

A4
CAT éb.j f—
, Sc
PR A "f/ AcmT‘. . R
- e H 3
o=
T suB A e
A TOTAL : | g
g — <1 TAX U N
- _ | DELIVERY
w : " ~"{ CHARGE .
DELIVERY SOLD BY i\\{VRIT"F-E"N"EY PRICED BY LOADED BY DEL. BY CHECK # CASH C.0.D. MDSE. RET T t l R T:;.'
R . o a rd —f

TERMS: Net Cash DUE UPON RECEIPT OF INVOICE. A
FINANCE CHARGE OF 11/2% per month (which is 18%
ANNUAL RATE) will be added to all past due-accounts.

CUSTOF\:?ER’S CCorRY

ALL RETURNS MUST BE
. "ACCOMPANIED BY THIS
RECEIPT.

PLEASE PAY FROMTHIS INVOICE: .
- NOSTATEMENT WILL BE SENT - "
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OTTO BAUM / & M Work Order No. 2£/0 £/
COMPANY, INC. Date: A‘?[/Rg] oS

CONTRACTORS ‘
DECATUR DIVISION ' Job#: 0(/ 90@ K

ChargeTo p /é D

6 (T e (vfrvwa/( 0A w&t//ﬁ i Winal 1(/0/’7’/4/0/5//@0/
2 A Joprs w0 eATAA T g Mt Tral By Q/ﬂlz;f oI 7 A Lor T e o
Cast wor” 7/a7 Aas been Stureat 1o 755tz CCentral JeriviTN Arem)

e l: Sc/-o;,g/w//yif V7 7’[)4)/4;/4// raa/nnf}//q'ﬁfm = §W£-r’;c/1 47 p//é' aégms.

B Time - Time
Code [Name Reg { O.T. | Code {Name . : Reg | OT
Z| | Ao E/osser A B |
A |J £icE Flynn g
J Je@ Lows g
SN Jasenpoi/ins g
S _ygucaus Johnsos g |
Materi:
Material Item Description Source Quanitity Unit Price Amount
%/” Z;ﬂ/@‘/" , /V\??‘WEI/‘ : 2a
Equipmenfﬁuafs& Hours v Price Amount

Ialah S/ I77Z/’l,/ D EED 7757
mz;/’ O PP

GKC&Suhz Cnaﬁew &Sﬂpem;s:ow Time

Subcontractor: -
Subcontractor Name /”/'f </ S / 247 Supervisor Name Reg O.T.
L Larpin e Lhes Lemeping cbors, 2

L xTUrL S 8 G320k 10T AtuTral o re s,

1 Supenntendent 5  lronworker : Check o ‘Afnoum
o o :
4  Cement Finisher 8 Painter 2;?:3;2:{9 d Matcﬁariai Cost $
J = Journeyman F = Foreman A = Apprentice Owner Requested Equipment $
Subcontractor $
Otto Baum Company, inc. TN g
Supervisor Signature ‘ W Labor/material/equip M.U. 3
Subcontractor M.U. $
Misc. Small Tool % M.U. $

Owner/Contractor Name Al

Owner/Contractar T 4 +
121



R RPN,

PN R R R R R

W BELLEVILLE, IL

B BLOOMINGTON/NORMAL, IL
M CHAMPAIGN/URBANA, IL

W CHATHAM, IL

W COLUMBIA, MO

ALY

618-235-4410
309-452-6451
217-344-8845
217-483-3112
573-817-2727

i—(m_ mresoondene

DECATUR, iL
PEORIA, IL
SPRINGFIELD, iL
ST. LOULS, MO
TOLL FREE

217-875-7227
309-692-5556
217-544-4674
314-522-0579
800-456-6540

Fi Date

2/28/05

Instructions
Tay Exempt — I1
Ship Foint

Champaign/rbana Yard

Wia

Counier Sale

Product
And Description

Dy,

i

niit Frice
e 4

.
; s
TAXARLE.
ZED
ZIF BIT FOR BIG
¥
H
B
£l
1
H
. HTTHE

L
1
H

--{:H"".

oA

[

pritsd
fuantity Eantity fuantity
Ordered B.O, Ehipped
T- S S ,_"-,5__}
T: Bu @

L)
o
o

at



OTTO BAUM
COMPANY, INC.

CONTRACTORS

DECATUR DIVISION

"/& M Work Order No. f&«/z? ,ﬂ/
q/29/0s
0% G097 L

Date:

Job#:

Charge To: / (D

- ua r¥resor M”/Wﬂ//ﬁam Wﬂ//s (i Wing Z Apr 7 A

/00,%< e /e St rendal, 54/”4/ ~2ut B Al 72 a2 sTCr ﬂﬂ/sweeﬁ

Z C’,dﬁdz’ﬁ')’{l" 1A

e /ZM&U'/‘)ﬁ/Waé/yéﬂ/'S .5“7?4.,6»;74 4 7Aeur 14 ﬂﬁaﬁwz

Greds e/ﬂﬁz 2o 7A

ITUS LS an @é’{c. wan/C

Time 1 Time
Name Reg | O.T. Code |[Name Reg | O.T.
L il // v'nn g
A £ La(,:/.S g
Jason Lol/ins v
uausTus., Jobnson g
T Thosr45 g
Material item Description Source Quanitity Unit Price Amount
LKoo Zop 5,75 (10 PnK) | Neguwer (10faf) R lew |
Hours Price’ Amount
CC  SS TP MME( flzémm,mmﬂ
id / (PP
Subcontragtor:; | OBCI'Sub Coordination:&Supervision|  Time
Subcontractor Name Supervisor Name Reg | OT.

Labor Codes.. ations: - Office:Use:Only:. -
1 Supenntendent 5  tronworker Check Amount
:_’; Eabrz«re:ter 8 ?ams:er/Laborer Field Order Labor Cost 3

aporer 7 perator Backcharge
- ; Material Cost $
4 Cement Finisher 8  Painter Office Directed — , »
u
= Journeyman = Foreman A = Apprentice Owner Requested Juipmen
Subcontractor $
Jtto Baum Company, Inc. } 4 -
supervisor Signature M%&\/’ Labor/material/equip M.U. 3
Subcontractor M.U. $
- Misc. Small Tool % M.U. $
dwneriContractor Name /) £ /j /j
wner/Contractor 1 A L~ A7
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VPR R 1114 liiflLlfliijIJ'lfW” FE B R R R R I R R T R R R R R R Rt R E R R R T B Rl R VR IP VRN

i B BLOOMINGTONMNORM oot M PEORAN 306-607.5550
: g:g;rmg:{z}ﬁ:ASA,Alt‘ * 217-344-8845 ] SPRING'FIELD. i 217-544-4674
P B CHATHAM, 1L 217-483-3112 M ST.LOUIS, MO 314-522.0579
' s H COLUMBIA, MO 573-817-2727 TOLL FREE 800-456-6540
regwer Materials, Inc.
Docunent: Invoice Invoice Date Order &
09/29/85 47040180
Cust #: <843 PG Date PO & Fage
Ship To: Job # B499R @3/29/85 B499R {
Decatur, IL 52324-3488
St. Louis, MO 63135-1398
OTTG BAUM & SONS  INC Instructions -Placed By:
1785 HUBBARD AVENUE .
PO BOX 3488 Ship-Point Via Shipped Terns
DECATUR IL 625243488 Decatur Yard 09/29/83 2% 10/n-EOFM
teait to:Dept.255, Box 790044, St.Louis 631752044
Product CWPC Quantity Buantity Quantity Bty. Unit Price Discount Amount
& And Description Itesf  Ordered B.0. Shipped UM Frice U Muitiplier \/ {Net)
128 2 2 I3 EACH 7.34 EACH 8.00 13.88
BIT FOR ROTO ZIP TOOL 1@PC/PACK  ITEM % IBi@
Interchange Prod: zbi®
i Lines Tatal Bty Shipped Total g Total 15. 88
Taxes .27
Invoice Total 17,13
FHEHHE R R O R LR R R
Teres- % discount available on a sonth's invoices until the
10th of the following sonth; net payment is due at the end
of that sonth. Discount aweunt is at bottos of invoice.
FOHRE R HOH O R
14293
w SRR
. —
s L 1S
Josg QI - L2
C.Cﬁ- -i&é‘-?-—
MAT L
J: L =
oK =
a5t Vage st TP 785
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: OTTD BAUM /& M Work Order No. /Z'—WO;,?/
'{ COMPANY, INC. . @fz0/05
CONTRACTORS

DECATUR DIVISION Job#: 07 qmi ,é
Charge To: /p K U

NG T el IUC 04/0«/4/ / / om (pallsS 1a tmag Z Llesr Yy
Lo Bangrar v 02s £rowt Poyvidor pwall 74a) 22828 07 Seread -0y v
OXdra bl 30 A P5728 - kr:AZ <§a/e//. 50 N WA 1207 g

Stacking /ﬂm/s/, ST T RS2 S i/L’ ase wWdp/L AL 11 a RAeiTha
O~ e mczz i /

R Time Time
Code [Name Reg | O.T. | Code |Name - - Reg | OT
R < Zhonn 2
2|J | Je & Lal/s Fd
2\l feson Collins 2
| 7o _TAo#as S
Material tem Description sOurce’ Quanitity Unit Price Amount

o/ /T T e | =
/HZ/ 7

Subcontractor-- ;.- |OBEESubiCoordination: & Supervision; Time
Subcontractor Name // T )SLEA —~ T ) 7% 2725 171 Supervisor Name . Reg | O
pd {M/)a/na dadfs, 2% )77) J fmm Z L esiorl e S, an
Cascyiphl,
’
[Labor Codes: - Worl: Authorization: .. | | . Office:Use:Only: -
1 Supermtendent 5  Ironworker Check . Amount
2 Carpenter ? Teamster/Laborer Field Order Labor Cost $
3 Laborer N 7 Ogerator Backcharge Viatorial Gost 5
4 Cement Finisher 8  Painter Office Directed — ) .
J = Journeyman F = Foreman A = Apprentice Owner Requested quipmen
Subcontractor $
<. U 3 <z
Jtto Baum Company, Inc. . /
Supervisor Signature 7 AN-/ Laborimaterial/equip M.U. $
Subcontractor M.U. $
Misc. Smali Tool % M.U. $
Jwner/Contractor Name / / A[ /
dwner/Contractor I 7 = T Yy a7 4




OTTO BAUM
COMPANY, INC.

CONTRACTORS
DECATUR DIVISION

/& M Work Order No.

o3

Date:

(2/32/0¢

Job#:

o4 Q7F

PKD

Charge To:

Ourvremdpe. 944 viwall . Ceramic, Concrere board oo

}vf//m_{ %famwr e 1 (/L JilecT SdnTA Bnt CenTer Fopms ¢ halls.

Loc]; Afaulma d-eéfvs Ze p/umé’{f&/)s(fmrznq £ u154 mﬂ'f‘crtw{r A el rm’/

Sypreel 2127l o, 7L 4(7/4§77C v S’wid/ﬁ/nfréfrﬂ

Time Time
Code [Name , Reg‘ OT. §. Code |Name ) Reg { O.T.
Z ﬁ/f///,ﬁ GCfosser / VAN P hack [LPuez S
24 Llick Fhnn 3 S| Jason Cotlins g
J L}'éﬂ, Lalds 24 Ul Auag u-squQWﬂ 2
N Lrele /1504 5 | A
R0 2271 Ke Ppriisty s Al | 7om ThINAS 2
Material item Description Source. Quanitity Unit Price Amount
Koro Zip Bits ((10Pak D Nequrtim X __|Pak
£LoTo Zﬂl.o by Bets v 3 lea
Hours Price Amount
M1 y7#m ] i [ Lemep,aemd
A ] < pp
Subcontractor: i . QBClSub:Coordifation: & Supervision:]  Time
Subcontractor Name Z//'ﬂ LS/ [;é.f// // ers =77 mn Supervisor Name Reg | OT

Labor. Cades’ Worle: Authiorization: Office-UsesOnly; ==
1 Supermtendem 5  lronworker Check Amount
2 Carpenter 6  Teamster/Laborer Field Order Labor Cost 3
3 Laborer N 7  Operator Backcharge . p
4 Cement Finisher 8 Painter Office Directed Material Cost
J = Journeyman F = Foreman A = Apprentice Owner Reguested Equipment $

Subcontractor 3

Jtto Baum Company, Inc.

Supervisor Signature Labor/material/equip M.U. $

Subcontractor M.U. $
] Misc. Small Tooi % M.U. 5
Jwner/Contractor Name . _— it
, Sy 7 J// -
Ywner/Contractor ] 177 T~ % y R




e W WS s Y 0 O T O I O O

BELLEVILLE, L
BLOOMINGTON/NORMAL, IL
CHAMPAIGN/URBANA, IL
CHATHAM, IL

COLUMBIA, MO

618-235-4410
309-452-6451
217-344-8845
217-483-3112

DECATUR, IL
PEOQRIA, IL
SPRINGFIELD, IL.
ST. LOUIS, MO
TOLL FREE

PPLALL UL L L TRV R P L LR

217-875-7227
309-692-5556
217-544-4674
314-522-0579
800-456-6540

§73-817-2727

\egwer Materials, Inc.

Dooumants Invoice

- . . F'\
Champaign County Mursing Home BV

17031 Fast Main

Corresponden:
Champaign, IL o

%

O7TO BAR & 58 INC
1765 HUERARD AVENE
Fx B I\ T4

LW,

ECATUR TL

Instructions
Tax Exempt — I1
Ship Point Via
Champaign/Urbana Yard

Shipped

18/03/05

Terms

Z10n-E0FN

£

A2524-3468

Somit tosTent, 755, Box 2200048, St onds AS179-0048

Product FC fantity Buantity fuantity Oty. nit Price Dizcment J fmoant
in# fnd Dearrintion T ot (sdeend B0 Shinned i 184 Fpltipgtier {pdet
.
THRS &F o0CTRED
1 ZHF i i FHE g PG .73
GUITE FOINT ROTO ZIF BIT 178" 10/PACK TTEM & 710

T T TS TR
ZIF BIT FOR BIG

o
54
dnry
i

/v {FC/RE TTEM # ZHne

"

. DISOCHTIMET ANy .
M LMREER AVATLARLE

3

T o i
300 li.'-_:’fst




. OTTD B AUM 4: M Wérk Order No. / /ZU o j? /
COMPANY, INC. Come: L0/4[05”

CONTRACTORS

DECATUR DIVISION Job#: {‘/”7 qo q f

Charge To: JD [< D

= ﬂwfhé’&mm/-oo/m/a/z// ltramic. Vﬁ/ﬂr‘y /29/6 £ /,ua//s
LA W/nﬁ Z XMor4 r—u/cé?"/‘ﬂazfﬁ‘wz?gf//nd /oS, Cur ot pemove Anypall
ﬁ/ﬂu«'/ /éSr en7 LATK a/dﬂKS /hc-/ Aau/;ﬂﬂl o/lngs e a/ ce el S
<7 & snt (_’.ﬁxﬂ\éﬂ‘f(ﬂ/_{ ﬁfM(/b/-c,/Sém‘f/nﬂl f’/‘gm Xty s~
St £ recoverest Sruls (,Jffl Plonge werey) — Cop Py 72T TN T oo Degn)

= Time ESprpnar S R Time
Code |Name . - Hegv OT . Code |Name .o Reg | OT.
Z| | fb/0 OlosSer |z 31J /4140;4472;5 Jehnson
AT Lk Flrnn g dN| Jé@'&awg | b
Al | ke pronrisey 1 R Charles ODaez A
J Aaa&m Gloss el g AN | CurT Fogevsson g
ISV ] Jason Colling g X4 Lale Zebm s |
Mate,qal Item Descnpuan Source Quanitity Unit Price : Armount
Lo76 2, K Birs 6=/f0/aks | Meguwlr (Decafur\ (o | Faks
. Hours Price Amount
—rto-paks
/%/ .;f”{/ 7\ ;@/?’// / /7/’(/7/ ,/, ﬁé}*‘/ﬁy Ky AT z.'!%/ l
Pl ocrr
¢ : e Time
Subcomractor Name )ﬂ/'e,c / SZQQ gét [ij’j [7 uerT 75/‘5 Supervisor Name : Reg | OT.
(7,4/ < Bhrs ‘

meawﬂq 5" 0S5 E frem Exrorioir

1 Superintendent 5  tronworker v : Check : _Amount
§ Eat;penter S 1o'eamstter/Laborer Field Order Labor Cost $
aborer perator Backcharge :
- . Material Cost $
4 Cement Finisher 8  Painter - | Office Directed Equioment $
u
J = Journeyman F = Foreman A = Apprentice Owner Requested aup
Subcontractor $
Otto Baum Company, Inc.
Supervisor Signature Py Labor/material/equip M.U. $
! / ; y Subcontractor M.U. ‘ $
W Misc. Smali Tool % M.U. $
Owner/Contractor Name £ L
Owner/Contractor ] I B e




‘ - - M BELLEVILLE, IL 618-235-4410 W DECATUR, IL 217-875-7227
IR A N BLOOMINGTON/NORMAL, IL 309-452-6451 M PEORIA, IL 309-692-5556
. a M CHAMPAIGN/URBANA, IL. 217-344-8845 M SPRINGFIELD, L 217-544-4674
- — B CcHATHAM,IL 217-483-3112 W ST. LOUIS, MO 314-522-0579
_ — * ——— - M COLUMBIA, MO - 573-817-2727 TOLL FREE 800-456-6540
\egwer Materials, Inc. | ,
Docusent: Inveice ] y Invoice Date Order #
: . 10/04/83 470532-00
Tust # BT - ban PO Date PO Page #
Ship To: Chaapaign County Nursing Hoae ‘ » 18/04/25 04-909R i
1701 East Main T
Correspondence Tor—Negwer-Materials, Inc.
Champaign, IL 49 Rirport Road
Bt. Louis, MO 63125-1998
0770 BAUM & SONS INC Instructions Placed By: Phil
1788 HUBBARD AVENUE Tax Exespt - Il '
B3 BOY 3488 Ship Point Via Shippead Teras
DECATUR IL p2524-3488 Decatur Yard i8/84/85 2% 10/n-EDPM

Rewit to:Dept.255, Box 798844, St.louis E3179-0044

Product upcC Buantity Buantity Ruantity B8ty. Unit Price Discount Amount
Ln® fAnd Description Itesh Drdered B.0O. Shipped UM Price UM Multiplier \/ {Net)

TOOLS AND ACCESSORIES ARE TRXABLE.

1 zb & 2 & ERCH 7.9% EACH 0. 08 47,64
BIT FOR ROTO ZIP TOOL 1@PC/PACK  ITEM # ZB19

i Lines Total Bty Shipped Total & Tetal &7.64
Taxes .81
Invoice Total 51,43

FHEHHHERH O R O
Terss- 2% discount available on a wonth's inveices until the
1@th of the following month; net paysent is due at the end

af that month. Discount amount is at bottom of inveice.
FRHFHERHEEE R R R R

ANL,

088 0 724

c.os Kdage

CAT
ACCT.
oK 2
astPagE— Castriiscomt #9851 Paid By 718785
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OTTD BAUM T & M Work Order No. Eﬁjﬁ ﬂ?/
| ] COMPANY, INC. Soae: L[S Tp5”

CONTRACTORS

DECATUR DIVISION Job#: & (/’qﬂ C?/e

Charge To: /ﬁkp

"aT LES1enT pesTroom oo 4:3@/9/%/;4/4/ [ /(/474_[ Zhren
L0 e T T2 /,umai 70 SrzZrTFozﬂ/ﬂapﬂ«Vp,aﬁ’/n wal! o rhe Fems I
ol /// [ ISomre Staee D w0 i0 s tidia a I B0 < Mawmq 727 wmc»;

/
Con 7y % $425 Srppt i A
e Time Time
Code |[Name Re QT Reg | O.T.
Z| | £, lp0 G r2SSe 7
J[ Lick Flynn 21
V| SunonsThi [ohnspn |4 _ ,
4 A Car7” ;falwrsm
A Cale Z.2A
Material ltem Description Source, Quanitity Unit Price Amount
]
,J‘Jpasfwraﬁ 9 | Semstronos 2 |rel
Y2/ B0t faoen STecK /-
Equipmenfﬂ',oa Hours Price Amount
TT 37 TAT] e ] edies ;77707
' /
ATV R
Subcantrctor; . OHGESub Coordination: &SUPErviSion] Tine
Subcontacior Name /et 57201 Ria il Fer S & C e, T Shrs|Supervisor Name Reg | OT.
feerpinn T OSK {rom e ing 1) Cale Shrs
7
Labor‘Codevs»,_ C
1 Superintendent 5  lronworker
i lC‘iatr)penter 3 ‘(l;eamstter/Laborer Field Order Labor Cost $
aborer perator Backcharge ;
. . Material Cost $
4 Cement Finisher 8 Painter Office Directed — : .
J = Journeyman F = Foreman A = Apprentice Owner Requested quipmen
Subcontractor $
Otto Baum Company, Inc.
Supervisor Signature <N S Labor/material/equip M.U. $
- B F /£ /
/// : ~ o Subcontractor M.U. $
T L E g Misc. Small Tool % M.U. $
Owner/Contractor Name - L,,/ R /37
i

Owner/Contractor i



Le b

ARMSTRONG CASH ano CARRY LUMBER COMPANY -

MAILING ADDRESS: PO. BOX 17515 - URBANA, IL 61803-7515

Phones: 367-0731 & 367-0511 « 1705 E. University Ave. — Urbana, IL 61802-2803 Y 04058

T ST VS e o P 1 TS
Sold . SRR T O E Date ! AT
& or ' . "- i
Billed v
To E j
R :
. |

Q

QUANTITY . DESCRIPTION
) 4
! . Y
! ; / |
ke Iz
{ TR ET
A T ¥
,f"' L e 1 ~ 1 4 s B |
\ " L j t ) 4 "(!‘ Ay i A b ,
. olnh [ s
A N - T . i
I}

A
P et
v X Y

" . suB VY N
c - .| TOTAL

L. TAX. I

et
Y I DELIVERY
CHARGE

DELIVERY S0LD BY .0.D. MDSE. RET




OTTO BAUM | /£ & MWork Order No. '[—;"Zjﬁ.—,.?/
COMPANY, INC. pate:  LO/(/O

CONTRACTORS
DECATUR DIVISION Job#: 0 v 9ﬁ Q/é

Charge To: /O/</)

Wk (T re s 0//4///7///0”4 coom cwalle w1l S Easr
O, Sl 5‘41/84;&’/%777 v ie Liner A4 brs < < @/L‘A:)’[N'T?‘f. /

/él’/»"’z’/e, 35K <"/W7/i7/‘ GulfS/'tK*/(_/{ /(fL/ f\/ 4(/:"//'/'74/ U/M//d/' /7&/‘0?”/’
Ariz i A rA é’//z/,é 2o

Time k Time
Code |[Name . Reg | O.T. Code |Name . . Reg | O.T.
L4100 GlrSS e Z |
ALl 1L Llvn g
A 1 4&/}/1/!/5/&“ S e ¥ ; <

el - ’ —— . .

= <J 1/0.5‘?/1 /,d///ﬁ/’;é " 7 ;J Cﬂ,w‘/ ﬂj‘("ﬁsa’\ 69

Sl  Dewris Michols o RNA| Cofe Zehv A

Material item Description ‘ Sourc_ei Quanitity Unit Price Amogm
Hours Price Amount

OBCISub:Coordination: &Supervision:|  1ime
Subcontractor Name A7 e, € 10941 {is s [t oS /1T Lohrs| Supervisor Name Reg | OT.

éﬂ /f._ /)[!rr
A /yrz/Z////’(7 OS5 SAhcaz /;”/‘! Lo éu/no*/j

LaborCades AT s e
1 Supermtendent 5  lronworker T Checki JA';;oum
il wiol i :
4 Cement Finisher 8  Painter g?f?::r;:gited Matc.erial Cost $
J = Journeyman F = Foreman A = Apprentice Owner Requested Equipment $
Subcontractor $
Otto Baum Company, inc. 1 =) “7 -
3upervisor Signature Mw&v %/Z/’/ Labor/material/equip M.U. $
$

Subcontractor M.U. ;
Misc. Smali Toot % M.U. $

dwner/Contractor Name

) Y.
Jwner/Contractor [ i 7 - -7 G
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OTTO BAUM /& M Work Order No. ,FZ»I/Q e?/
COMPANY, INC. Date: /a;/ ‘Z/gs’

CONTRACTORS

DECATUR DIVISION Job#: o 7’957 qg

Charge To: p /e /)

C"@fw/{m,dﬂt péwwz///ram walls 1 [(Sing 3 Locr
z J”Tﬂ d@»ﬂ/ﬁff/f"’/}’&éo‘l/l”? Sc¢

1(4941 SreeAs WS@/{;J//.?@ %/_9

/‘7_. gq/é@&/[/érj Z M/Mfg/’g/n////zﬂ OSZ' f/{ﬂ//hf&[’/ for CxTLL & u/a// ?

: Time - R T Time
Code [Name Reg | OT. | Code {Name . . Reg | O.T.
Z /%///Iﬁ Gosser 2
(NS | el A ol
S|, Jesern foplins b
S| lwn o Melholle d R\J | Lo fogerson z
4 2 |27 /' g/e 7-&4 s g
Material Item Description Sourcel Quanitity Unit Price Amount
i Hours Price Amount
A ] / ‘
(A4 },J// Tl [ o=/ 7 78D Aol
7 ; .
. A . | IS‘Ub’"COOl'dmatmﬂ&vSuerlSlon Time
Subcontractor Name /a/'g: 7S/ 28] &4/ %’/5 /721"'f ?4, Supervisor Name Reg | OT

Cale L 47
/&rﬂ/yfﬂﬂ ﬂgg_g/ p/‘z)/”/ 2//&@7’//)Mc,
s A‘//n73 /

LaborCodes: - :
1 Superintendent 5  lronworker Amount
2 Eabrpenter 673 '(geamstter/Laborer Field Order Labor Cost $

aborer perator Backcharge
- . Material Cost $
4  Cement Finisher 8  Painter Office Directed )
. Equipment $
J = Journeyman F = Foreman A = Apprentice Owner Requested
Subcontractor $
. /
Otto Baum Company, inc. ¢
Supervisor Signature _ ~ / e Labor/material/equip M.U. $
) 2 Subcontractor M.U. S
e S~
P e // Misc. Small Tool % M.U. $
Owner/Contractor Name //¢3}¢ 2 /t—-
Dwner/Contractor I B
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OTTO BAUM
COMPANY, INC.

CONTRACTORS
DECATUR DIVISION

/& M Work Order No. Z (] 2 /

Charge To:

Date:

40//0/55’
oo @7 £
Y259

Job#:

: /éfc/Wﬂ/él/[u/Z/ﬁ S ONTCr T P 2P ez /

jt: Py »Za‘s,/vf’ /4///)0 R A T ,dﬂ/ L2l ﬁaz//ﬂ?,'ucféw; Y21 npg o e

J@{A/ sS/24, /,7/’

I TTCHE it 22001 3 L Tl 2P SAHERTi2eT £

s /7 a7 Tl . &t,.S‘ t’am oL FeA 727‘::/2/ TH b Copert L 8PS 2 A

Code |[Name ,Reg | O.T. Code [Name Reg | O.T.
N2 =P =
J | Je (F Lbpos i
S | ey 2, b2 [s s
4 Tﬂ J | Curr %.4/54/) v
R Cale 224, 7
Material ltem Description Source- Quanitity Unit Price Amount
Mﬁ:‘udzfﬁ ZehsT I Z ot/
’/?. Z.l¢ /fto-_-ﬁ srocl
Hours Price Amount
! /
ME C-/ ILeemen ariad
Subcontractor Name /0/',{,( (Kion [Rer, /(J{-/’_s‘ 2a,T éé, Supervisor Name Reg | OT.

Cale b4

FHIQA//_/&AJJIA/7 OSE iﬁf?fam Lt/;fv;/;%

J = Journeyman

LaborCodes o

1 Supermtendent
2  Carpenter

3 Laborer

4 Cement Finisher

- _

@® ~N o O,

Ironworker
Teamster/Laborer
Operator

Painter

A = Apprentice

Field Order
Backcharge
Office Directed
Owner Requested

Otto Baum Company, inc, |

Supervisar Signature ‘

Owner/Contractor Name

Owner/Contractor

Amount_
Labor Cost $
Material Cost $
Equipment $
Subcontractor $
Labor/material/equip M.U. $
Subcontractor M.U. 3
Misc. Smail Tool % M.U. $
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,. OTTO BAUM A M Work Order No. 40 2/
CONMPANY, INC. e 10Jufp5

CONTRACTORS
DECATUR DIVISION Job#: PF FF f

Charge Té: /D /@

S orin e Ll me %/;zﬂdﬂ/ﬂﬂa/f Wﬁ// from éué?///f 274
./’A/t?rj% o, S/ /014////4? Fepedss fop 2 STLL A LS 229 %/
72 22, b g 4 7

Rt e Time X Time
Code |Name Heg’ O.T. Code |[Name ] - Reg | O.T.

J | e L Flyin i 4
A 1S | o CF Loens s
U | Jawndotlins . %
4 {)«?/VJ/)[([ /V/zjé/f S

Material tem Description | Sourc; Quanitity Unit Price Amount

i izt Br7Z Alec  (fo prk) |2 ks
Hours Price Amount

i

CC A /777, pm_c// Perelgind
AL] 2P ‘

Subcontractor: QBCISub-Coardination & Supervision|  ime
Subcontractor Name Supervisor Name Reg OT.
2
Labor Codes:. Work: Authiorization: -
1 ‘Superintendent 5  Ironworker Check
:23 fagpenter s 1o’eamstter/Laborer Field Order Labor Cost 5
aborer perator Backcharge
ini ; Material Cost $
4 Cement Finisher 8  Painter Office Directed :
. Equipment $
J = Journeyman F = Foreman A = Apprentice Owner Requested
Subcontractor %
Otto Baum Company, inc. 7 ‘Q‘%\_/
Supervisor Signature ' Labor/material/equip M.U. $
/ Subcontractor M.U. $
/é/@ Misc. Small Tool % M.U. $
dwner/Contractor Name A " 7
I — - -

dwner/Contractor
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W BELLEVILLE, 1. 618-235-3410 W DECATUR, IL 217-875-7227
M BLOOMINGTON/NORMAL, IL 309-452-6451 M PEORIA. IL 309-692-5556
- M CHAMPAIGN/URBANA, 1L 217-344-8845 W SPRINGFIELD, IL 217-544-4674
M CHATHAM, IL 217-483-3112 M ST. LOUIS, MO 314-5220579
il

- COLUMBIA-MO . - 573-817-2727 TOLL FREE 800-456-6540

egwer Materials, Inc.

T
i

Dnouments

Chamnaian/Urban:

A oS
Ldna e i

Froduct LT fuantity fuantity fQuantity

B TR e e AR

ot

TEADT: TADCT b
S HRRD TAFERED

]
=t

»
S
L
NS
v\‘,
W
~§

g

e 28083

ome CH G5

ceci _Gase

sat

i
P
11
0
i
[



[T] OTTO BAUM
COMPANY, INC.

CONTRACTORS

7

=

DECATUR DIVISION

A M Work Order No. ]L/ KUOZ /
/g//ﬁ/’/oé’

Charge To:

Date:

Job#:

07 P72 £

L)

YAO7& %/&V’///&/%/&/ﬁ// s tney S MorrLrhpa (W 8s7

o e Jac) /44////;7 FereersSsy 27,207 Qzuzz/” M&’v—,éaa/m?

P2 bprs 77 a/z/%r/ﬁf'_’?"’/

£ Time Time
Code [Name Reg | O.T. Code [Name Reg | O.T.
2| e £ Flynay <
i) |\ JefF LA s 4
2 | Jeson Collins >4
S Dé.rz/?/t//(/zzéd/f‘ Z
Material Item Description Sourc_e; Quanitity Unit Price Armount
Equipmenmqi%s Hours Price Amount
: 3 4 { ]
O NSS [Tl < | Cemepraniol
R cc@p
! OBEKSub:Coordination: &Supervisiont| e
Subcontractor Name Supervisor Name ‘ Reg O.T.
\\‘
’

Jdwner/Contractor Name

Labor Codes: -
1 Supenntendent 5  ironworker Amount
2 Carpenter 6 Teamster/Laborer Field Order Labor Gost p
3 Laborer 7 Operator Backcharge $
ini i Material Cost
4  Cement Finisher 3  Painter Office Directed — t -
J = Journeyman F = Foreman A = Apprentice Owner Requested quipmen
Subcontractor 3
Otto Baum Company, inc. I — .y 4
Supervisor Signature W Il —— Labor/material/equip M.U. $
. Subcontractor M.U. 3
' Misc. Small Tool % M.U. $
75 7

dwner/Contractor




. - .Or raer No. ’Wﬁ l

“ OTTO BAUM A & M Work Order No. /= ,,?
CDMPANY, INC. Date: /0//3/03‘/
CONTRACTORS P

DECATUR DIVISION Job#: % 4‘ ?M K

Charge To: f/<0

L T e o %/wa///}am walle s @S/Jewf,&a@/)( 4
Mﬂ—7 2 [foesT FoA, Flis rhorr Ope oxT g%éaﬂhﬂfmft Ltz e arLasy

1 PO ey, Sacl, ﬂl///ﬂ-ff' A5 [s F SertuwShooin STH 3 Dk dlyg o nt
ze Z ﬂ( 7

= Time 3 Time

Code [Name . Reg { O.T. Code |[Name Reg | O.T.
ARV N % /
=V | i £7vmn =3
EU | Jaseos Colius >
| J| Jell [ais g
Material Item Description Source Quanitity Unit Price Amount

Hours Price Amount
C L T, J’/T/Z/r// /77//@7//26’/72@/%73/
H. ./ Cc PP
Time ‘

subcontractor Name Supervisor Name Reg O.T.

1 Supermtendent 5  lronworker : Check Amount
§ E:aal;gf:rter 3 I;aeT;toerﬂLabmer Field Order Labor Cost $
Backcharge ;
- . Material Cost $
4  Cement Finisher 8 Painter Office Directed Equi t $
J = Journeyman F = Foreman A = Apprentice Qwner Requested Sl
Subcontractor $

tto Baum Company, Inc.
upervisor Signature

Labor/material/equip M.U. $

Subcontractor M.U.
Misc. Small Tool % M.U.

€ s

wner/Contractor Name

wner/Contractor




l. OTTO BAUM /{&MWork Order No. 3'//}(/0 ,?/
117 COMPANY, INC. 0 // 2 s

v CONTRACTORS
DECATUR DIVISION Job#: 0 ‘7/ ?& QE

Charge To: P /< D

L Cur¥remore é//‘\/u/a’// [/ﬂr/z wealls v (Wip1ey 3 (e T
> L20MS . Phllrel Screvw'S £rom Stids Scagﬁf thaule AL LS c T
d&f%,dsfé/" 4

AEDE Time Bl VFT R A X ﬂme
___(_Jode Name Reg | OT. Code |[Name Reg { O.T.
W4 KA 1 g Clossy — [
AN AT i
J | Jasen'collins g _
R I | Scor Jepby/ X
RNA I Cale 2 eHr X
Material Item Description Source Quanitity Unit Price Amount
Hours Price Amount

o N , /e /
o) [—itm| MFc [ \cEMED |ATION
KR cCP?

Subcontractor Name ///"54,/ <1241 E L4 /,/.” % . Seco1 2 hwg | Supervisor Name Reg | O.T.
)
(emaw-n7 ExTerionr SAMT/M/: L3, Calec 2brs ‘

1 Superintendent 5  lronworker Check sl
2 Carpenter 6  Teamster/Laborer Field Order Labor Cost $
3  Laborer 7  Operator Backcharge o $
- . Material Cost
4 Cement Finisher 8  Painter Office Directed Equl A $
J = Journeyman F = Foreman A = Apprentice Owner Requested p——
Subcontractor 3

itto Baum Company, Inc. v %
upervisor Signature _W o -/_)/\-—/ Labor/material/equip M.U.

Subcontractor M.U.

©® jep

&

Misc. Small Tool % M.U.

'wner/Contractor Name

D

wner/Contractor [ Z7 V4 7 7 ¥ 7 17 4 17 1
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/ or raer No. "‘fajpa?/
OTTO BAUM & tterrder
COMPANY, INC. oue: L2[17/55”

CONTRACTORS

DECATUR DIVISION Job#: M @M E
Charge To: /D /< D

d C«'xtrey—/‘ﬁmau-c, 0/’/‘)/14/4// Zuam,c. ~ a’aﬁé rok #},ﬂm waLl<
/1 [75/77?/" [20Ms OF Lz/m@'j ‘an At 44’“/;/%56»/( 7O a/aM,a<r‘c/ /@_’Mdl/g/
SertexS fommn STUAS ag-t .,cue/df £loos

e Time Time
Code {Name Reg | O.T. Code |[Name Reg | O.T.
K| JelH Laws | 3
I | 271 Ke plorrisey 2
SIJl Jasen Lollins g
Aaterial tem Description Source Quanitity Unit Price Amount
Hours Price Amount
: 2 Time
ubcontractor Name Supervisor Name Reg O.T.

{ Superintendent 5  ironworker Check Amount
2 Carpenter 6  Teamster/l.aborer Field Order Labor Cost $
3 Laborer 7 Operator Backcharge $
- . Material Cost
I Cement Finisher 8  Painter Office Directed o $
I = Journeyman F = Foreman A = Apprentice Owner Requested Apmer
Subcontractor $

to Baum Company, Inc. 7 /
Ipervisor Signature —M‘% Labor/materialfequip M.,

$
Subcontractor M.U. 3
Misc. Small Tool % M.U. $
rner/Contractor Name
/) [~/ e
vner/Contractor T4 B = 7T 7 1 T T
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OTTD B Au M | A M Work Order No. [V/a/ﬁ 2 /
CDMPANY, INc' Date: /ﬂ,//g/ﬂ(

CONTRACTORS oot OS-GDAR

DECATUR DIVISION
Charge To: /D / ‘<- D

“ /@MW{/ Lerahic, e/uwao/t %%ﬂ//«fcwwjfym walls
/7 Ce/;fc'/ S opms ot pline 3 aut /ap/ 2, 2 bri$ 7D oAl i dlSTE 1,
7L 22 Lo/ zﬂ/‘z’C/</0/’7 L /z)/r; /ﬁmﬂu /ﬂ/’&//‘ﬂ//ﬂﬂ/ 042 jﬂok /éﬂ// fﬂm

Lesplls Sursite o Ff Y Frnpare Kes A_Lor? v
% o Time Hamiis 3 Time
Code |Name Reg | O.T. Code |[Name Reg | O.T.
2 W de & Lawis » S
SN Jzson Cobus Y
Nz /J//7 G oS5 Z
21 | F9m Thomas 2
Jaterial ltem Description Source Quanitity Unit Price Amount
Hours Price Amount
N )
MSS [Yom | mee | Lemep anan)
Pe . [Ccpp
ubcot L, ~, Time
ubcontractor Name X C 1 S/PA_[Stes [te s T 11 Zhr¢ | Supervisor Name Reg | OT.

?ﬂ/mn/’ Aandral voak Racktrar! Ldings [¥Z

1 FSuperintendent 5  lronworker ‘ ) Check Amount

2 f:brztra:rter 3 gzZT;Trr/Laborer Field Order Labor Gost s

4  Cerment Finisher 8  Painter (B):?::EEZ od Material Cost $

J = Journeyman F = Foreman A = Apprentice Owner Requested Equipment $
Subcontractor $

tto Baum Company, inc. T -

apervisor Signature LM%M/ Labor/material/equip M.U. $
Subcontractor M.U. $
Misc. Small Tool % M.U. $

wvner/Contractor Name / )

Contract () g
s I 4”7 2N A 4 » |
1




| DTTD B AUM /& M Work Order No. :[{ 2LI0 2 /
< COMPANY, INC. L1042 o s

Date:
CONTRACTORS
DECATUR DIVISION Job#: d (7/ QD 9/6

Charge To: )p k*D

esc Cur 7 Yy e 700+ ogw Yeoar/ ﬁﬂm STa 6 ~esTrovm e (ls 817~
ﬁg T2 12 (iglls, Mactfe A Ao brls N () o&mn ﬁ’t/'T'S//JtﬁfMﬁ fﬁdersSv-
27055 Lefr AT Sallaay Sile Of Lrpare KeselonT Shbcoels Cring/

Time Time
Code [Name Reg | O.T. Code [Name Reg | OT.
L1106 10 losser [
K\ | Jel& La& /[
1A |3 Z-aa/ﬂ/l G fosSe -y
Material ltem Description Source Quanitity Unit Price Amount
Hours Price Amount
777 JJ/ W M/c/ ILEIHED,) 477 o4
T CP?
¥ S Time
iwbcontractor Name Supervisor Name Reg | OT
1 ‘Supenntendent 5  Ironworker Check Amount
i E:brpenter 3 geamstter/Laborer Field Order Labor Cost 3
orer perator Backcharge -
. ] Material Cost $
+  Cement Finisher 8  Painter Office Directed — , s
i = Journeyman F = Foreman A = Apprentice Owner Requested Qupmen
Subcontractor $
to Baum Company, Inc. =y + : W .
pervisor Signature | o~ j‘é ; ;:é %&, ;W " Labor/material/equip M.U. $
Subcontractor M.U. $
Misc. Small Tool % M.U. $
mer/Contractor Name
) /) 4/ —
ner/Contractor [ // 7. 1.7 77 1 B
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7] OTTO BAUM! o e
l' CDMPANY, INc- - Decat:ur‘.u L 62526

5 ‘ {217) 876-1000
y CONTRACTORS Fax [217) 8761014
' DECATUR DIVISION www. ottobaumdecatur.com
I - _
Champaign County _ _ ; o
Administrative Services wvoice no. D 394 0
1776 E. Washington
Urbana, IL. 61802 DATE 1-4-06
L ' - PROJECT Champaign County
Nursing Home
JOBNO. (4909 CHARGES CREDIT BALANCE
FWO # 25-Billing No. 1
(10-19-05 to 12-20-05) 38,059.26
NET AMOUNT DUE $38,059.26

CUSTOMER COPY.
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DTTD BAUM GENERAL CONTRACTORS
COMPANY, INC. INSTITUTIONAL

CONTRACTORS INDUSTRIAL

TIME & MATERIAL BILLING SUMMARY

- 04-909

January 4, 2006

1 Principal Hours at$ 84.70 per hour $ -
2 Estimator Hours at$ 4560 perhour $ -
3 Project Manager 4 Hours at$ 54.36  per hour $ 217 .44
4 Clerical Hours at$ 28.35 perhour $ -
5 Superintendent 35 Hoursat$ 51.26 perhour $ 1,794.10
Subcontractor supervision 4 Hours at$ 51.26 per hour $ 205.04
6 Carpenter
Foreman 112 Hours at$ 49.35 per hour 3 5,527.20
Journeyman 229 Hours at$ 46.57 per hour $ 10,664.53
7 Laborer
Foreman Hours at$ 43.70 per hour $ -
Journeyman 29 Hours at$ 42.50 per hour $ 1,232.50
8 Teamster/lL.aborer Hoursat$ 45.56 per hour $ -
9 Cement Finisher
Foreman Hours at$ 46.89 per hour $ -
Journeyman Hours at$ 45.70  per hour $ -
10 Ironworker
Foreman Hours at$ 49.73  perhour $ -
Journeyman Hours at$ 47.35 perhour $ -
11 Painter
Foreman Hours at$ 46.32  per hour $ -
Journeyman Hours at$ 44.73  per hour $ -
12 Operator Hours at$ 48.30 per hour $ -
SUBTOTAL LABOR CHARGE $ 19,640.81
13 Equipment charges: $
14 Bonds, permits fees, other fees: $ 376.00
SUBTOTAL $ 20,016.81
CONTRACTOR FEE: 15.00% $ 3,002.52
MISC. SMALL TOOL ALLOWANCE: 1.5 % of above charges 3 345.29
TOTAL OF A.: $ 23,364.62
B.
1 Total subcontractor billings: $ 3,366.00
CONTRACTOR FEE: 5.00% 3 168.30
TOTAL OF B.; $ 3,534.30
C.
1 Total material billings: 3 9,704.64
CONTRACTOR FEE: 15.00% $ 1,455.70
TOTAL OF C.: $ 11,160.34
38,059.26
KX
A COMBINED CONSTRUCTION GROUP CONMPARNY
1788 HUBBARD AVE. DECATUR, IL 62526 www.ottobaumdecatur.com PH.: 217.876.1000 FAX: 217.876.1014
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OTTO BAUM
COMPANY, INC.

CONTRACTORS
DECATUR DIVISION

GENERAL CONTRACTORS
INSTITUTIONAL
COMMERCIAL

INDUSTRIAL

SUBCONTRACTOR BILLING SUMMARY

Date: January 4, 2006

Project:  Champaign County Nursing Home

Billing Number: FWO #25-1

OBCl Job No.: 04-909

SUBCONTRACTOR NAME INVOICE DATE INVOICE NUMBER AMOUNT OF BILLING
Precision Builders 12/20/2006 376 $1,710.00
U. 8. Insulation 1/3/12006 6352 $1,656.00

Total Subcontractor Billing $3,366.00

A

AR
A COMBINED CONSTRUCTION GROUP COMPANY

1788 HUBBARD AVE. DECATUR, IL. 62526 www.ottobaumdecatur.com PH.: 217.876.1000 FAX: 217.876.1014
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OTTO BAUM
COMPANY, INC.

CONTRACTORS
DECATUR DIVISION

GENERAL CONTRACTORS
INSTITUTIONAL
COMMERCIAL

INDUSTRIAL

MATERIAL BILLING SUMMARY

Date: January 4, 2006

Project:  Champaign County Nursing Home

Billing Number: FWO#25-1

OBCI Job No.:  04-909

SUPPLIER NAME INVOICE DATE INVOICE NUMBER AMOUNT OF BILLING

United Building Centers 10/13/2005 11085 $1,190.00

Negwer Materials 11/16/2005 729229 $324.10
Negwer Materials 11/117/12005 729239 $294 25
Negwer Materials 11/17/2005 729248 $246.80

Negwer Materials 11/18/2005 729249 ST will savels - 10D 4 $568.64

Negwer Materials 11/23/2005 729343 o ‘ $110.04
_Negwer Materials 11/28/2005 729385 $2,718.96
Negwer Materials 12/5/2005 729513 $539.84
Negwer Materials 12/8/2005 729585 $1,297.92
Negwer Materials 12/13/2005 729705 $169.04
The Home Depot 12/1/2005 9539 $1,343.96

Negwer Materials 12/14/2005 729721 $184.24

Negwer Materials 12/19/2005 729803 $327.66

Negwer Materials 12/20/2005 729837 $389.19

Total Material Billing $9,704.64

»

1788 HUBBARD AVE. DECATUR, IL 62526

A
A COMBINED CONSTRUCTION GROUP COMPANY
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—31/83/2086 16:37

2178938834

PRECISION BUILDERS

PAGE B2

PRECISION BUILDERS&ASSOC INC .
Invoice
RR1 BOX 107
WINDSOR, IL 614957 Date Invoice #
12/20/2005 376
Bill To
OTTO BAUNM COMPANY, INC.
1788 HUBBARD AVENUE
DECATUR, JL 62526
P.O. No. Terms
FWO#25
Quantity Description Rate Amount
FWO#25 - Carpentry Labor for re-installation of plywood,
doors, etc. for Mold Remediation at W] & W3
30| Projart: Chamnaian County Nursing Home 57.00 1,710.00
Utrbana, IL
i —r
' i Otai $1,710.00
Payments/Credits $0.00
| Baiance Due §1,710.00 |
Phone # Fax # E-mail Web Site

217-459-2800

217-459-2811

precisionbldr89@aol.com

www precisionbuilders-inc.com
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.//
_»1/03/2006

4:33 FM
01/03/06

16:37

2178538834

PRECISION BUILDERS&ASSOC INC

PRECISION BUILDERS

Time by Job Detail
October 15 through December 31, 2005

Q?.tﬁ_ . Name Duration
CHAMP GO NURSING HOME
FWO#25
40mAmnnE DONDIME CMARI SR W 5.00
10/24/2005 ZEHR, CALE D 8.00
10/24/2005 THOMAS, TIMOTHY W 2.00
10/25/2005 ZEHR, CALE D 6.00
11/30/2005 THOMAS, TIMOTHY W 4.00
11/30/2005 WILLIAMS, KENNETH R 4.00
Trtal FINWO#28 30.00
Total CHAMP CO NURSING HOME _30.00
TOTAL 30.00
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11/25/2085 14:39 3898299622 US INSULATION PAGE 01
SUL 4
7772, US. Insulation Company INVOICE
= m z 919 West Mulberry Involce Number
o Bloomington, IL 61701 6352
Ompat (309) 829-6611
Date
Bill To: 1/3/2006
OTTO BAUM & SONS
1788 HUBBARD
DECATUR, IL 62524
Project Title/Locatlon

CHAMPAIGN CNTY NURSING HOME

Date Charges and Credits . Balance
11312006 RE: CHAMPAIGN COUNTY NURSING HOME
500 SOUTH ART BARTELL, CHAMPAIGN, IL
INSULATE EXTERIOR WALLS AND EAVES
ORIGINAL CONTRACT SUM
NET CHANGE BY CHANGE ORDER #1 $ 736.00
NET CHANGE BY CHANGE ORDER #2 $ 368.00
NET CHANGE BY CHANGE ORDER #3 3 368.00
NET CHANGE BY CHANGE ORDER #4 $ 184.00
CONTRACT SUM TO DATE $ 1,656.00
TOTAL COMPLETED AND STORED TO DATE $ 1,656.00
LESS 10% RETAINAGE @ 10% $ -
TOTAL EARNED LESS RETAINAGE $ 1,656.00
LESS PREVIOUS PAYMENT REQUEST 3 -
CURRENT PAYMENT NOWDUE .. . ] $ 1,656.00
$ 1,656.00
RE: CHAMPAIGN COUNTY NURSING HOME PAY THIS
AMOUNT
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US INSULATION PAGE

3898299622
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US INSULATION PAGE 83

36898239622

11/25/2885 14:48

S,

—CHANGE ORDER

3 ’ C  919'W. MULBERRY STREET
3 %. Z  BLODMINGTON, iL 61701

¥ £ o 3

st

- s ssimiego sseit: ;
PoUDeGS St suogipuod pue sue; 9pn ) A0 Ssejur 1eguoo [eufiue sy u)

POULIQ] 8GO} Suom ‘payd
PUE K10RISHRS BIE 18I0 SBUBLY Snp 1o o, bad ©q o} uom yy “pardeate Aqaisy e

ofediceds pue seoud eroqe Buy 3] d3now

| VIO4L N )
] L -1 &I g | somaoL Cnieudys pezsignyt
o {3cP) 829-68 a3siagy
1NNOwY — )
$| Lovninoo ae
n:»z%»nmxzo. SNOAINd
DATE .B.w - .r % ~ $ f 80ud sy 1B ‘anoge payioads se sabukyo ayew 0} fg21ey JIHYY am
4
PHONE “wenuoo Bupsia sl “yym eoteiiciuos ur pue 1o ad SHUCIIY UCISAJ ST SOy
JOBNUMEER - T e T T T - R —
.‘urqmom EXITING CONTRACT T o T T T e e

 —S0-Z-21 oa

e B N

_ Ny VPP g

Note: This rxvision beconn:s part of, and in conformance with, the axigting contract.

] 3
..... 4 . mmn.szmow” WJQ&D: %d ol ,“,E&w..sww

JOVHLINGD SMHSEG 0 310

NOLLYO

WE AGREE hereby to ‘nake changes as specified above, at this price ’ 3 w$ %

—— INCHS \\N\H %&ﬂﬁ’
~/9)2/ . PRI F 23]

PREVIOLIS M HE DEQNWZ“IQ W L.Q & ..g oL
CONTRACT | § —
Date AMOUNT et
Lokt
nﬂﬂﬂmﬂ_ $ $ 199628 (605} T ©
— " - m
Wuiarized Siorate =} TOTAL W@.’% 10448 T ‘NOLONIMOOYS 7 4 c
ACCEPTED: The ab:ve prices a1d specifications of this Change Order are satisfactory and 13FHLS AHHITINW M 6LS o} 2B
are hereby acoepted. All work In e performed under same terms and conditions as specified A« ) wwl
in the original contract unless othsrwise stipulated. j:m

oo LGS s 2l Bt

/—ESAE0 SONNIHS —
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orl rder No. Z?‘/ﬂé'z o?;:‘
OTTO BAUM e
COMPANY, INC. owe: LD/ TJOS”

CONTRACTORS
Job#: aqq&é‘.@

DECATUR DIVISION
Charge To: P /CD

] 5 /&‘17'2// dﬁ/ﬁm’r/ﬂiﬁ/ﬁf/ﬂn s A’s{T o fa ]S 7[ LN Oh’\‘m/z, 24

é?n//c/ﬂfﬁa/? O£ 05 @ SheaTidea w brc k. /%,//: Aowel vhem herc 12 Sﬁwj
r OK $rom /UKU 72 (‘T&r)’ﬂw‘f'é@b/ﬁ 2L jhinasZ 3 o, Leari Vl&/

for vac,/c 72 Srzarl” /4S/4/0 PR D ConTacTseod Preclsion 1o Srewr <Aiar, o

gl Ll.S. fasule Tion To se T pu f’ﬁééﬁc‘fﬁf\ewrw’;’azj\/ Srﬂ’r/lﬂ(ZW/ a)mqj
I.Jﬂ/r/ e prk Orcess 7'[() daTe L()/ 0:77() K’ 04‘/6{’ u
. Time Eal : Time
Code |Name L'/ .S, /n 5(4/ﬂf//;‘q Ce, Reg | O.T. | Code Name , : Reg | O.T.
RNFE | fen Lind<es el \Z /a//(/////O///)sff’/" =
4
' Lhacles #ﬁ’/c,ks' l
aterial ltem Description Sourqg‘ Quanitity Unit Price Amount
|u1pmem£r Hours Price Amount
4 | )
35/ 772/1;4/[/ NEc ] 1LEMED LATIoN
racty @BCI:SubiCoordifation &Supervision|  7ime
)contractor Name /24 SAL / hsulaT720 Ceo. Supervisor Name Reg | OT
/
o Codes N N R I
Supermtendent 5  lronworker Check . Amount
Carpenter 6 (’geamster/Laborer Field Order Labor Cost $
Laborer 7 perator Backcharge A
Cement Finisher 8  Painter Office Directed Mate'anal Cost $
. Eguipment $
: Journeyman F = Foreman A = Apprentice Owner Requested
Subcontractor $
Baum Company, Inc. i 4
arvisor Signature i /&ﬁ 2% &94%\/ Labor/material/equip M.U. $
Subcontractor M. U. $
Misc. Small Tool % M.U. $
er/Contractor Name et
VR VAN 4
er/Contractor A 7 /S AA !

153



OTTO BAUM
COMPANY, INC.

CONTRACTORS
DECATUR DIVISION

P
T & M Work Order No. 220,25

Date: w_g‘:

Job#:

O 904 £-5

PKO

Charge To:
o . ‘A’ L e
Description of 570/l K~G nsulogions XD % 55 OSE SheaTinnd ol St
(dalls oF Llmng L, NorTh site, Hmevel trew Aouse wind Over Of 122
Labor Time Time
Code el /D Z?Ml /JQ/S Reg { OT. Code [Name M, S //714 /ﬂ ///dn Reg | OT.
A Lale Zehr g AlE| Kea Laynscy 13
R4 Lharies r/!.oaéélﬂﬁ s 2 Charles ’le/c_/,ﬁs m\:\7 2
\y
N
W
AU
-
daterial ltem Descriptiqn Source Quanitity / Unit Price Amount
IxaAx%m” OSK UR< SC7 | eq.
L=/ /osulaTion U.S, [nsalaTion {30 s?fﬁ
Hours Price Amount
TR e | Remediaryo
z
/[ cc PP
ibcontractor Name Supervisor Name Reg | oOT

bor Codes:
A Superintendent 5  Ironworker Amount
E)a;penter 3 geamstter/Laborer Field Order Labor Cost $
aborer perator Backcharge -
Cement Finisher 8  Painter Office Directed I;Aaténal C:St z
uipmen
= Journeyman F = Foreman A = Apprentice Owner Requested e
Subcontractor $
o Baum Company, Inc.
servisor Signature Labor/material/equip M.U. $
Subcontractor M.U. 3
Misc. Small Tool % M.U. $
ner/Contractor Name //7 //\ /
ner/Contractor I A A&~ VVa/a4 !




OTTO BAUM T & MWork Order No. /0 35~
COMPANY, INC. o / 25 o5

CONTRACTORS |
Job#: O"/C?DC’]RB

DECATUR DIVISION
Charge To: P /< D /

P //,Jm?f hger THE I s ke a}%}y/d‘,ﬂ/

deseripii

) Time F—a Time
Code |Name Reg { O.T. Code [Name #/2../ L2 5’ L2, ,.2 2NS Reg | O.T.
7 5 F O ol s se Z A | Cale Zeh i
7 4 .
S | Jeremy Adatl 7
/
iteriat {tem Description Source Quanitity Unit Price Amount
Hours Price Amount
R ) . “a L
37"y Sl ) 476
L3 L /
AT el
v
: 3 Time
icontractor Name Supervisor Name Reg | O.T.
orcod‘?#f’f,- Worlke Auth tion: . | I e llee Onlo:
‘ Superintendent 5  lronworker
Carpenter 6  Teamster/Laborer Field Order Labor Cost $
Laborer 7 Operator Backcharge )
Cement Finisher 8  Painter Office Directed Zaténa' CtOSt z
. uipmen
: Journeyman F = Foreman A = Apprentice Owner Requested qup
Subcontractor $
Baum Company, Inc. =~ ;
arvisor Signature :”’?/,///M /J%;/d'—”" Labor/material/equip M.U. $
4 Subcontractor M.U. $
: Misc. Small Tool % M.U. $
er/Contractor Name
er/Contractor I Ik
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OTTO B AUM T & MWork OrderNo. W02
COMPANY, INC. e L / 7 /05

CONTRACTORS

DECATUR DIVISION Job#: @(’/ qp 9 E"E

Charge To: p K\D

fmgn/z/mg’/’k///n Y% Q' Yy OSE S‘émﬂﬂﬁ/%’ S, &)

Lorrs o OF L«/mq 2. This 4‘49&; Ll Lomplert @sresiop §/77<; 2 f
L«J///GS' Z 1 /3. /

l"

v

Time 2 Time
L L) Slo N 5 /f/ re . Reg | O.T. Code |[Name Reg | O.T.

2 TS Ruchanan
A \/ 7 Ke Lou 7 A 2
Material ltem Description Soutce Quanitity Unit Price Amount

. Hours Price Amount

M I/ Temnec] Lenenrrion)
: Time

ubcontractor Name Supervisor Name Reg | OT.

odes . Work Authorizatic

1 bshuﬂpé‘rintendent 5  tronworker - Check Amount

Wi i cod o :

$  Cement Finisher 8 Painter Office Directed Material Cost $

} = Journeyman F = Foreman A = Apprentice Owner Requested Equipment $
Subcontractor $

to Baum Company, Inc.

tpervisor Signature — Labor/material/equip M.U. $
Subcontractor M.U. $
Misc. Small Tool % M.U. $

vner/Contractor Name

vner/Contractor I o
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OTTO BAUM T & M Work Order No. 205
COMPANY, INC. e L%[Z{

CONTRACTORS

DECATUR DIVISION Job#: 0 ?QM feg

Charge To: )D Kﬂ <

/faga/&'z‘f/ez?‘g/mr (o (1S £ 7o OuTsi e o Th &
Le7z (5 beas), OF M»—»ﬁz 5 /c/m?r? TA.s f',amy/-&ffﬁ Oure e

Lz 54(74f/4

b3 & #/’J . / ) Time Time
Code {Name " Reg | OT. Code |Name Reg | O.T.
AV Chactes /ﬂ cKS s
ateriai ltem Description Source Quanitity Unit Price Amount
. Hours Price Amount
LTy ][ TP plrres ity ELMzi a7y
/ ‘-7
LKL 2 e
< kg Time
beontractor Name Supervisor Name Reg | OT
bor Codes : Work Authonzatmn
Supermtendent 5  lronworker Check Amount
Carpenter 6  Teamster/Laborer Field Order Labor Cost $
Laborer N 7 Ogerator Backcharge Vatorial Gost N
Cement Finisher 8  Painter Office Directed -
= Journeyman F = Foreman A = Apprentice Owner Requested quipment $
Subcontractor 5
o Baum Company, Inc. :/' .
servisor Signature M Labor/material/equip M.U. $
4 Subcontractor M.U. $
Misc. Smaill Tool % M.U. $
ner/Contractor Name ;f\) > /‘\)
/
ner/Contractor 17 A < 7 7 7 1
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OTTO BAUM
COMPANY, INC.

CONTRACTORS

DECATUR DIVISION

T & M Work Order No.

Date:

Job#:

Charge Ta:

Aegs
/63/ Z 7//&’5’
Oy Gp7/L)

KD

//4575,'// f’O}g 2 9147’5//{/ a/&'//S ﬁ*f[w/t/e’ﬂ ? (\{:;(//5/[5)]“‘

Oﬂﬂ/ 2&7 7”'&1/]4?4 A 32s5 W‘Q.A;J/ﬁ}f, 0% /7”4%/4/17\1 S$ST

Time It Time
2
Code |Name %'BC,/S (77 1950z, ZJ_J/‘; Reg | O.T. Code (Name Reg | O.T.
: Z -
N4 Cale Zeboe s
B Cltiotes Brblhing 4
aterial ltem Description Source Quanitity Unit Price Amount
Hours Price Amount
M3s [Tem | nee L END TN
becontractor < aUEL00) Time
contractor Name Supervisor Name Reg | oT.
or Codes
Super!ntendent 5  lronworker Amount
Carpenter 6  Teamster/Laborer Field Order Labor Cost $
Laborer N 7 Opgrator Backcharge Matorial Cost s
Cement Finisher 8  Painter Office Directed - n
= Journeyman F = Foreman A = Apprentice Owner Requested quipment
Subcontractor $
P | Z.
> Baum Company, Inc. / D l//%
ervisor Signature &%’ 2Ll 7“{/ pddn " Labor/material/equip M.U. $
Subcontractor M.U. $
Misc. Small Tool % M.U. 3
1er/Contractor Name

1er/Contractor

/\ N 7
47— A |

s P S
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‘/‘\

DTTD BAUM T & M Work Order No. (/&
COMPANY, INC. - 4/”27/—%@—5:

CONTRACTORS
DECATUR DIVISION Jobs: O 9&6% E

Charge To: /DK D/C-QA/ H&

Description of Wo L Srarrecd e dlacin g 122/ 1/ 2/ T2ON o s g5 L Lot A
LI TR o 20id O cex/,s‘/’m7 Lo54) bard< = Newd jpniu[arIdn.,

g Time = Time
Code [Name Reg | O.T. Code [Name Reg | O.T.
El ALulif Gros< or i
R\ )| Dot LL/Q/% o 2
Mate;;gl Item DeSf:ription - . , Source Quanitity Unit Price Amount
A/T_unfaced Ihcul F6SET| Net e r 7
ice neul /7158t Al Ll
Dusr A4SKs  2900¢c 3Fo [ bot
L Sereels 7 =™
Eqnl‘pmentfrno - Hours Price Amount
L —— /' ] -
22T TP2wT Y el /2Pt
/ 2
il C P
Subcontractor OBCl:Sub Coordinal Time
Subcontractor Name Supervisor Name Reg | OT

— N 4
I /4
A < s

£e
Labor Codes - :
1 Supér‘iniendent 5  lronworker Check Amount
2 Lo S maraberet Feld ordr Labor o ;
4  Cement Finisher 8 Painter Office Directed Material Cost $
J = Journeyman F = Foreman A = Apprentice Owner Requested Equipment $
Subcontractor $
nto Baum Company, Inc. 7 * 3 -
upervisor Signature MN Labor/material/equip MU. |8
’ Subcontractor M.U.

© |

Misc. Small Tool % M.U.

wner/Contractor Name

L]

wner/Contractor [ !

1680




OTTO BAUM T & M Work Order No. M
COMPANY, INC. e M

CONTRACTORS
DECATUR DIVISION Job#: f& 2&5’: 52
Charge To: /4&0 / [Z (-/V /‘/

Description ofWork /7, /f/d/dC//?/f whllimsnlalipn o wWnma 7 954;4 Lepmg
AL 7K 2 XiSTind Gt N) insillations. Secel 2// ¢ o 4X) Lot 72 1)

¥ o) 2ErC o gyxli)xS% [”/:’éﬂf//%”&/f G/ S5l Shrs ToTal, 572’/7’15/,401;4/" Ju1¢

12/l sn Sde SpuTh saoms OF (oine 1 . Zaboresr /7/&//”//'/£tm oo L
£ 2950l T A % ;,a,Mz//n/f‘/w// (/‘/ﬁ&ﬁ'ﬁ)&u /

s A Time . Time
Code NameJ Reg | OT. Code |Name Reg | O.T
RLE| L4110 G057~ 3
AN | £ dé[ v [ dagne 1
A L3754 05 &
SVJ| Jn Jovom 4
Material item Description ‘ Source Quanitity Unit Price Amount
7X/;2/\% 5'1){/7’-6 . /V:zc_?w-éf‘ ol
‘—7&/;\)@3/' (rn.lﬂl‘a{/ il SA
157 Serreds \ o box
s 72?[9-? /O LT | o LrTh
£l il / wi ,éa*g
’é / 62 Y39 / V gé&?g Hours Price Amount
LT T ///77///”///25/%/&
T = A
Subcontractor : ( Time
Subcontractor Name Supervisor Name Reg oT

//?, 7Y 77

Labor Codes - -
1 Supenntendent 5  lronworker o Check | | Amount
2 Caporr o Tt o o ;
4  Cement Finisher 8  Painter Office Directed Material Cost $
J = Journeyman F = Foreman A = Apprentice Owner Requested Equipment $
Subcontractor $
Otto Baum Company, inc. o, g
Supervisor Signature l 5%/;% »&%4/\/ {_abor/material/equip M.U.

L2 R<T

Subcontractor M.U.

Misc. Small Tool % M.U.

Owner/Contractor Name

Owner/Contractor I
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BELLEVILLE, iL
BLOOMINGTON/NORMAL, IL
CHAMPAIGN/URBANA, 1L
CHATHAM, IL.

COLUMBIA, MO

aterials, Inc.

‘M

G

4% Airport

618-235-4410
309-452-6451
217-344-8845
217-483-3112
573-817-2727

DECATUR, IL
PEORIA, IL
SPRINGFIELD, IL
ST. LOUIS, MO
TOLL FREE

217-875.7227
309-692-5556
217-544-3674
314-522-0579
800-456-6540

Flbate FOH
PPN - e
11:"1".'.‘ [2¥ CEASm

Date

m
=

¥

Qrder

Fae B
i

Instmctions

DEL. alYTIFE FRIDAY.
Ship Point
Champaion/Urbana Yard

THE

TEAATY Al TLE
FERD AVEME

g

Shipped
1141870

5

Terms

2% 10/m-EOFH

Fo 53

St s S0

P b, o PR =S =i
LERL LR LRR eIy BOR 7TV

J

Froduct LG Buantity fantity fuantity Qty. Lsit Prirs Macont Anoimt
TR Pesr .i.p?,.i[m Tomi Srohered B Stripred i Frive Ha Mt =ty
1 RI9ULETH 4 O 4 RO B 0,00 123,40

AGPS/RLT UNFACED FIBER 16"HR4" 94 GF MahILLE
ITEM AUR3R3
2 Ril1UAIM & 4 2

AUST7 ARLL UFACED FIEER 14"A54"
TTEME al-357

182410

173274107 156 SHAFT WAL PAMELS

G

I Lines Total

oiannoisniisolnoriceshisticosrcisiscidkichislinnon
Terms~ 2% dizcount available on a month's i the
10tk of the following months net pa end
of that month. Discont amunt is at

A AR X ER EREEA LD SR TSRS E PSR FEFE RS LS CEE A

FT

“02 T8

£S/9 25>




M BELLEVILLE, L 618-235-4410

e B DECATUR, IL 217-875-7227
i B BLOOMINGTON/NORMAL, IL 309-452-6451 W PEORIA, IL 309-692-5556
W CHAMPAIGN/URBANA, IL 217-344-8845 M SPRINGFIELD, IL 217-544-4674
‘)_,_g = — M CHATHAM, IL 217-483-3112 B ST. LOUIS, MO 314-522-0679
e - — . N COLUMBIA, MO 573-B17-2727 TOLL FREE 800-456-6540
cgwer Materials, Inc. \
Doorents Invoice j Invoice [ate (rder 8
11/25/05 700
j FO Date FO# Fage #
g Hoss /2305 Tax Exempt - 11 1
Correspondence Tos
0770 BAN & 568 IRC Instructions
22 HERARD AVEMLE Tax Exempt - 11 :
FOREYY 3488 Ship Point : Via Shipped Tarms
TECATUR T A2524-3408 ‘Champaign/rbana Yard Couwnter Sale 11723405 & 10/nE0FN
it +ﬁ=f;!efl+ TEE Ty O u’\ﬂ" TF | omgrim SV 00AA
L ke
Fraduct © R @uan w Puantity  Guantity Oty.  Unit Price  Discant | [| Amcunt
#And Decoription Tioqnld Ordered B0 Shipped 1.3} Ericn 1p Pl tinlioe fHntd
M L ™ h g ~
i ¢ 1 DX =174 oo i8.04
TUST FMAGK T #BZ10 FLUS DEHA AFF. 5.‘-&‘3!‘3’ £
2 Glid 0 2 CH 4500 T 3.00
GRABFER 1-1/74 WOOD SCREM 8 WATH X ‘E‘EJ_EM HIX %
Z Lines Total fity Shipped Toial 3 Total
Ty
PSR I d I AR IR AA AT SIS SAE LI AR SR LTSI AT LS L E SRt
Terme~ 74 discount available on s mnﬂ*" invploss wntil the
10tk of the following monthy net peyment is dus at the end
af that month. Discount amont i at bottom of invol -
EEE A LR E LI AN LS b AL A Ak ey {!E*szﬁfz.-..:‘ji»l'f \l# /4 2' é..‘
NI
/9519
¢ j=] o
IOB# T
o645 9 250
tt o Yt B v
cut a L
Lo L.(/
~y D o>
it Pane ’




ieg(fé;ﬂ%?énals Inc.

Document: Invoice

0 BAM & SRE T

BELLEVILLE, 1L
BLOOMINGTON/NORMAL, IL.
CHAMPAIGN/URBANA, 1L
CHATHAM, IL

COLUMBIA, MO

618-235-4410 W DECATUR, IL
309-452-6451 W PEORIA, IL
217-344-8845 M SPRINGFIELD, IL
217-483-3112 M ST.LOUIS. MO
573-817-2727 TOLL FREE

217-875-7227
309-692-5556
217-544-4674
314-522-0579
800-456-6540

1788 BerD AVEME Tax I1
P bhm Faint Wia Shippad Terms
D innAlrhana Yard Borm Truck 11,7905 ZE A0/n-LTER
LT (DS tecog, Bos 7e0h, SL.0is Gol/ 7 Oud
, . _ » N
Product G uantity fuantity Buantity Oty, Ihit Price Amont
N - e T TRETS
A IR TTipTEn T TFoEre W Sriposd 4] FFITE T FET
iserciz i ] 4 FC 12.48 FC .00 1257.%
W < Y
BAONANIZ FC GYPSUN HWRD TAFERED EDEE o
ThiRLZ az Q o N 12,88 = 3.0G Fdadh
Z SEFTMREZ a2 5 14,88
S/EMANAR FAD WATER BOART TAFERED EDGE 127 § ‘ o
3 "*'j"_-i 4 0 4 T £ 0,00 184,50
w3 il £
GRADEER 1-1/78 WD SCREYW B M/DTH & YELLOW BOY % _ o ) ) e
4 F‘;‘;Tf}:ﬁ z . Z OTH 37.08060 CTH (3, 06 73,04
L‘E‘F—R—T SF 5007 RIAL 10/0TH - -
3 Rlidlamm 4 & 4 EDL B
HMI557 /RLL RFACED FIEER 14"X9E" 171 OF madILE
ITEME AR397 N o i — 500
i a8 i & A Al EPANS
& F:z‘?_!'t"'i‘s 4

28
MIEPS/RIG UNFEED

FIFER 16"¥24n
U"J‘if% AP

A dontmdinds

.ih?hééﬁg.raav S

ACCT - emescinen

oK

ul
-
sl
s
[y}
[i5)
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OTTO BAUM
COMPANY, INC.

CONTRACTORS
DECATUR DIVISION

N P
T & M Work Order No. _/ Wé*’;é

Date: // /7 {/5’/

Job#:

Charge To:

Ofi G2 (7 é /’2
Pk D

//757?'///// #K/19 1h5ulaTodn n //(,1;;//5‘ ﬂvLAW-’Z‘ Jé 7'//“'2’%/'/{/7

/(;) / J,/gr /z:,;f GBFrev w/2s7r /.C’ﬂz’/ Qw,o J:/z;f/ /C oo aF /uf %chbacsf’/’/(/j

Mo’
Time : Time
Code |[Name Reg | O.T. Code [Name Reg | OT.
51~ ,4’/,4,//5;/‘ G/t~ 3
2 |J A&?—am (ofO557 i~ 7
Materi:
Material ltem Description Source Quanitity Unit Price Amount
/('// by o et fh G //7/7/515_&4 /\/?flq’f/,uﬁf‘ /2 /75?5
A9 o 4 (9LSF bag)| o /R__|babs
S7= a0/<. 5S¢ /7//'%:( ‘//70&.-',5 ’" / y bk
i/ Dp Y a? ¢ brrs (/2 /%K h R |fe Pk
2Pl £ /1 ' 2 | reils
Equ\'pm Hours Price Amount
/s ’?//ﬂlﬂ///f / [esmast) | A7 ond
N - f CC (J il
Subcontractor: . + OBCI:Si Time
Subcontractor Name Supervisor Name Reg | OT

Labor Codes
1 Supenntendent 5  lronworker
2  Carpenter 6  Teamster/Laborer Fietd Order
3  Laborer 7  Operator Backcharge
4 Cement Finisher 8 Painter Office Directed
J = Journeyman F = Foreman A = Apprentice Owner Requested

Amount

Labor Cost

Material Cost

Equipment

Subcontractor

4 |p |n |n

Otto Baum Company, inc.
Supervisor Signature

Lt

Owner/Contractor Name

Labor/material/equip M.U.

€

Subcontractor M.U.

Misc. Small Tool % M.U.

-

010

Owner/Contractor B 7

[ZARY
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BELLEVILLE, IL 618-236-4410
BLOOMINGTON/NORMAL, IL 309-452-6451
CHAMPAIGN/URBANA, IL 217-344-3845 SPRINGFIELD, Il
CHATHAM, IL 217-483-3112 ST. LOuIS, MO
COLUMBIA, MO 573-817-2727 TOLL FREE

DECATUR, IL
PEORIA, IL

217-875-7227
309-692-5556
217-544-4674
314-522-057g
800-456-6540

Document: Invoice

[ YTy | T LR A
FIFSING Ao FRESL- T

Sa7

[

Ao
MR

Order §
FEFER-OG

b

terisls, Inc

4% firport Road

Y

Instructions Flaced Bt
Tax Exempt - I1

Ship Foint Wia Shipped
Champaign/Urbana Yard 1171870

Terms
X 105050

st e g T TREUS e CHDGANAA s | ST MR st
B e e I S R s e TR

Guantity fuantity uantity Gty. Unit Price Msrount

J At

edeiad Bl Shipsed i Reiee Lid Frirtiplior Lhinds
SAEE TAX IS FOR LIME § QY. TOLS A SCCESSORIES ARE
TAXARLE.
DEWALT DRYWALL/CUTOUT BIT 3 FLUTE (10 PACK)
2 EHIUETH 4 4 4- B 3B.40 B .00 18245
AI397 /R1L IBMFACED FIBER 14"X78" 171 OF PBRMILLE
ITEME AF377
3 RiFUIATH 4 i 4- BL .85 EER 0,00 123,40
ALGPSRIS IMNFOCED FIRER 1&"H96" 95 5F FAWILLE
4 78a z ] 2. EAH .82 EaCH Ry 41,464

FORY FILM 2 ML CLEAR 8°@"4200°

1 Linss Total @ty Shinped Total 17 i oital
Tazes
M Invoice Total
[ 2 RS EXEINERLCT T oD FLEANITENA LS ELELRIF IS LA TS LTI IS S50 AM..
Terme- 2 dizcount available on 2 wonth's dinvoices wntil the
10th of the following months net payment is due at the snd To3-1 2 z G54
of that month, Discount amcont iz at botiom of invoice B
EEFEEETALE RN AL LS D ARA DTN TS A TN N RIS VAT A AT AN T A
c.cqa Kiago
TAT
ACCT.
DK D> .
L Pags Cash




BELLEVILLE, I
BLOOMINGTON/NORMAL, IL
CHAMPAIGN/URBANA, IL
CHATHAM, iL

COLUMBIA, MO

618-235-4410
309-452-6451
217-344-8845
217-483-3112
573-817-2727

DECATUR, il
PEORIA, IL
SPRINGFIELD, IL
ST. LOUIS, MO
TOLL FREE

217-875-7227
308-692-5556
217-544-45674
314-522-0579
800-456-6540

Order &

117705 FEFTH-00
Fllate FOE Fae B
Tty ! 1177488 Tay BEzempt ~ I1 1

R
O A

0770 BHE

e

S HBRARD

Instructions
Tax Exempt - I
Ship Foint

Flaced By:

AEHE

Yia Shipped Ta
o hamnatan o Ve 11 705 e
247408 Champaign/rbana Yard 247405 =

Froduct iFC antity fuantity fuantity Sty. Uhit Frice Discount J Arimt
nE fnd Description Tiom Dpderad 2.0, Shipred 15 Pric 1 Ml tinlizr {himts
1 TED51s 1 ¢ i EACH EATH .00 743
ARRON SF18" STAMES a PACKE OF 1880 = 1 1D
2 Riiuiam 8 0 g- Bl 35460 B EREY Py
AEPT ALl FACED FIBER 16"M34" 171 5F MaVILLE
ITEMg A-397
2 Lines Total 2 i
Invoice Total 27405
Teorms— 0 di t availabls oo a2 month’s dnuod until the
10 2 Tollowing monthy net pavment L the end JE
} ¥ DAL SRR T
A\M-ﬁ PRRSIRSRSFE8 aniail
z. o9
4 >
c.Ca _Zj_&.__-—“
-+
ACC L KD P il
DK 25
1 Fags it 5.87 IF Paid By




M BELLEVILLE, It 618-235-4410 M DECATUR, IL 217-875-7227
N BLOOMINGTON/NORMAL, IL 309-452-6451 W PEORIA, IL 309-692-5556
W CHAMPAIGN/URBANA, IL 217-344-8845 M SPRINGFIELD, IL 217-544-4674
B CHATHAM, IL 217-483-3112 M ST. LOUIS, MO 314-522-0579
N COLUMBIA, MO 573-817-2727 TOLL FREE 800-456-6540
Irvoice Date frder &
11/17/05 TIFREB00
FOBate FOE Fas B
11717495 Tax Exempt - 11 i
Imstuctions Flaced B
Tax Exempt ~- 11
Ship Foint Via Shipped Terms
Champaign/Urbana Yard 117374 X 10/n-E0FY
F00ad, bt louis 31790048
Froduct UFC Buantity Guantity fuantity Oty. Uit Frics Discount J fmount
I fnd Description Tteni COrdered B Shippad U Price 141 fultiplier {Met}
i F‘l"ﬁﬂ‘fﬁ a8 ] 2 RO .85 Rl 0,00 244,80
5'9%1&1’ LQQ:FA}_J FIBER 148"A96" 94 OF PRI
1 Lines Total Bty Shipped Total g Tota )
I Total 245,80
FEeevevsse .."lb" SEETI RS AR AR R P A S SIS AL b
Terms— 2% dizscount availsbls on & month's invoices wniil the
10t of the following months net pavment is due at the end
of that ﬁ"}*‘l Bizoount -'uTs’:Nﬁ"‘ iz at bollom of dnvoice
i §W¢ﬂb‘l~" b‘g-h'.‘.-}rg;'\l-é-;-‘d'éJy'ry'gyg\!ry'-\f-lfé-':- g -L-\‘n.frA &t
-«
A“ﬂ i

ACCT“ et g G RSB

DL

K
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OTTO BAUM
COMPANY, INC.

CONTRACTORS

DECATUR DIVISION

T & M Work Order No.

O %

—

Date: // (.?0 gC?-.»(

Job#:

O fﬂf Ez

Charge To: p D/CCNH -

77 W_Z. ,bd;af/\

Z/fm% 21 v b IAZ.

K LArentyrs ///4/7//4?’("/ wﬁ// 0~ //'v'at/S

Owner/Contractor Name

Qwner/Contractor

bor Time —
Code |Name , Reg { O.T. Code {Name Reg | O.T.
| J| Beb Ldaagpe— 4
\q x o - /
RIS ke Horri<es 4
+
Material ltem Description Source Quanitity Unit Price Amount
Hours Price Amount
Subcontractor ( Time
Subcontractor Name Supervisor Name Reg | OT.
Labor Codes . 4‘ .
1 Supermtendent 5  lronworker Check Amount
2  Carpenter 6  Teamster/Laborer Field Order Labor Cost $
3 Laborer 7 Operator Backcharge
.- . Material Cost $
4 Cement Finisher 8  Painter Office Directed —
J = Journeyman F = Foreman A = Apprentice Owner Requested quipment $
Subcontractor $
., ——
Otto Baum Company, Inc. 7 N /%_m/
Supervisor Signature /Z %/ . Labor/material/equip M.U, $
Subcontractor M.U. $

Misc. Small Tool % M.U.

pr v S P
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OTTO BAUM T & M Work Order No. /22 25~
COMPANY, INC. | - 1_17=7L_f7£2_-§:

CONTRACTORS
DECATUR DIVISION Job#: 4 Yo 7/8

Charge To: ' 7Q /\{/4 e

//&zw/:u,arffs‘ ana/%)/wa// 24 wa/k 1 pind Y ourh
Tl ) OlMS L7 N, parr cfﬁ ///, e (25 JAY 1757 (2 T0i0 ~ i<
/ &‘7’; 2l LS 2yt Dor vne Dz, v e/ for b I 8O Loctr i 2o
Z 17,/an IIr A hrs <TPOckins p/r/a/a U e pope o fng on 6y [aTIo4 24+
,«7%{/"&?/ d‘/“;i//:aﬂ//ts,, L Lo éb,m‘/’{" 24 [, o r////’

Time St Time
Code |Name Reg | O.T. Code |Name Reg | O.T.
—~ i ; 7
A~ ////// R -2 HVINN 2 INEY P A
AW | Bab laaner 2
=
2N L Al spa X
Al | i ke Jlzrrises g
RN | Loga Slpséoit <
Material tem Description Source Quanitity { _ Unit Price Amount
Hours Price Amount
! , 5 Time
Subcontractor Name Supervisor Name Reg | O.T.
Lahor Codes e .,;f
1 Supenntendent 5  lronworker Amgum )
2  Carpenter 6  Teamster/Laborer Field Order Labor Cost $
3  Laborer 7  Operator
4 Cement Finisher 8  Painter Backchallrge Material Cost 3
Office Directed -
J = Journeyman F = Foreman A = Apprentice Owner Requested Equipment $
Subcontractor $
, i
Otto Baum Company, inc. 77 %
Supervisor Signature / g .;)'déf_v Labor/material/equip M.U. $
Subcontractor M.U. $
Misc. Small Toot % M.U. 3
Owner/Contractor Name
)

Owner/Contractor | EEE NI I 1
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OTTO BAUM
COMPANY, INC.

CONTRACTORS
DECATUR DIVISION

/
T & M Work Order No. /‘—Z‘j() ?

Date: __/_%Z:_%Z_A_-):_

Job#:

Cc NH

Charge To:

07909 53

7 C,ﬁ/,ﬁiﬁ'/c’ffﬁ&"/]11157426”!//,(/‘%////7 4«//»76?1 Sdhf‘){ CprTrs ] /oS

% e 17 1o 1T Joa//\’m

/5‘2..« wr/kn

TS

L7 ";‘a /5 7:?02#«/4//) cn Yivrins

pd
e, Norrh /04'// Rbri e,
Time Time
Code {Name Reg | O.T. Code [Name Reg | O.T.
A~ zﬂﬁz///ﬂ Bl255¢~ =
2J | Fob bvacne— <
21/ /W/‘u. Morr Soy 2
F?\, Lrek 1/ seA
Material tem Description Source Quanitity Unit Price Amount
Hours Price Amount
Schontr 10 Time
Subcontractor Name Supervisor Name Reg | OT.

1w o éﬁ;ﬁérinténdent 5  {ronworker Check Amount
2  Carpenter 6  Teamster/Laborer Field Order Labor Cost ) $
3  Laborer N 7 Opgrator Backcharge Matorial Cost s
4  Cement Finisher 8  Painter Office Directed —
J = Journeyman F = Foreman A = Apprentice Owner Requested quipment $
Subcontractor $
tto Baum Company, Inc. 4 -~
supervisor Signature = 7 ' _ Ww‘ - Labor/material/equip M.U. $
Subcontractor M.U. $
Misc. Small Tool % M.U. 3
Ywner/Contractor Name /]
7 A L
)wner/Contractor | Y &/4 al” v 4 A T 7 1



T & M Work Order No. ":Zv’ﬁ’)o?{
vl 1O BAUM oritrder e

COMPANY, INC. pate: L2JSTAS
CONTRACTORS ’

DECATUR DIVISION Job#: 2 7 [ZM /6 /E

Charge To: CG N / % /

CHpton FWOrk's (% iy oy rio l Jnsis /it Vo iy e Ll A58 191192 ¥ (i heo s i 20 <
G it et yo éﬁM '7%(’_ %Y?W/'//M T42S< anead 2F {2 ing i |

et ogyin [ Lo 22 Largrdhr jpzz rdmgd , Locen f%y Sy K
Lor baThing ol v Comting

e Sz Soafow 7 o Lo ]S o 107, Nor T4 Aa9m
gczg,q&/ Oétrsbﬁuﬂ/ LT u;z) /4 lz)m? L Seuthlarea

: Time Time
ode  |Name Reg | O.T. Code |Name Reg | O.T.
Fl /A0 A7osser
26 (12701 0 <
J1 27, e YWiprriced 2
| Clpclt Do’ <
J )77 bor i L2
ial item Description . Source Quanitity Unit Price Amount
2 e K Negt” (b {ShTs
Hours Price Amount
tr ordinat Time
ntractor Name Supervisor Name Reg | oT
Codes "
Sdiﬁériﬁtéﬁdent 5  lronworker
Carpenter 6  Teamster/Laborer Field Order Labor Cost $
-aborer 7  Operator Backcharge X
Sement Finisher 8  Painter Office Directed Material Cost $
urneyman F = Foreman A = Apprentice Owner Requested Equipment $
Subcantractor 3 —]
um Company, Inc.
sor Signature Labor/material/equip M.U. $
Subcontractor M.U. $
Misc. Small Tool % M.U. $
antractor Name

ontractor




OTTO BAUM
COMPANY, INC.

CONTRACTORS

DECATUR DIVISION

T & M Work Order No.

Date:

—

Fuo 28

d(‘/

o

sovr: LG9 LF

Charge To:

CCNM .

‘/Carﬂw«n-? S )1 wlrng 2 /Vdﬂ%/%/ pASTFL )2 L4 m/cz??p"

4 cl/ﬁ//e V//awgrma@/r\/u/ﬁ//, Ams. ﬁu//fé’ /ST JSR /ST

173

L Lot Shrs plean 20 v“/y/e/ﬂ//;o Loy /&//Vg/a [ Lotz Corr it r
CaTO tirh = Z. /
Time - Time
Code |Name Reg | OT. Code |[Name Reg | O.T.
2| Bobegane —~ Z
R4 | 11kt A2rri5¢y S
SN Chuck Duez g
2 | £an Glosse~ g
S| Jzbn Jordan 7
Mat
Material ltem Description Source Quanitity Unit Price Amount
Hours Price Amount
g Time
Subcontractor Name Supervisor Name Reg | OT.
Laborcodes r
1 Supenntendent 5 Ironworker Check Amount
2 Carpenter 6  Teamster/Laborer Field Order Labor Cost $
i I(_:aborer N 7 Operator Backcharge Material Goot s
ement Finisher 8  Painter Office Directed
J = Journeyman F = Foreman A = Apprentice Owner Requested Equipment $
Subcontractor $ —
Otto Baum Company, Inc. - \ “
Supervisor Signature MW Labor/material/equip M.U. $ o
-~ Subcontractor M.U. $ .
Misc. Small Tool % M.U. $
Owner/Contractor Name -
Owner/Contractor I ?...: \/5-3’\7/ i SR



B BELLEVILLE, IL 618-235-4410 M DECATUR, IL 217-875-7227
AR AN B BLOOMINGTON/NORMAL, IL 309-452-6451 N PEOHIA, IL 309-592-5556
] N CHAMPAIGN/URBANA, 1L 217-344-3845 M SPRINGFIELD, IL 217-544-4674
N NS T B CHATHAM, IL 217-483-3112 M ST. LOUIS, MO 314-522-0579
= == T =, B COLUMBIA, MO 573-817-2727 TOLL FREE B00-456-6540
{egwer Materials, Inc.
;/ - ]
_Doouments Tnwice Invoice Date Order #
| %795 12/05/05 7295300
-p
Dust #: 20943 FQ Date FO8 Fage &
Ship Te: Champaign County Mirsing Home 1202405 Tax Fysapt - T i
- .
Correspondence To:  Megwer Platerials, Inc,
42 firport Read '
Sl ote, MO ATISR-TR0
770 A & Instructions Flaced By:
1748 HERARD AVEME Tax Exempt - I1
PO B 3986 Ship Foint Yia Shipped Terms
DECATUR IL &2524-3488 Champaign/ a_Yard 12705/05 ™ 10/n-EEn
A - = P R S VALY L PR W TRE=TW) Wk
Product o Guantity fuantity Buantity - Bty. Unit Frice Discount \/ Arcant
PR WA Ttams  Oraered MM Shipped U FFice o FOITIpIIEF TFET]
1 5ODRAYE 14 2 ia FC F.1b FC 0,00 450.5%
5/844¥8 DUROCK CEFEMT BD
24 IN & LIFT
2 SEfourls & 3 & ko i2.238 M 0.00 .3
S/BAAX1Z FAC WATER EOARD TAFERED EDGE 127
Z Lines Total by Shipped Total 2 Tatal 53984

Terms— 2 discount available on a month’s invoices until the

Invoice Total

10th of the following monthy net payment is due at the end
of that month. Discount amount is at bottom of invoice,

Fsasennceissisirtsssaisissiusks oo

o S04

M@G 25>




OTTO BAUM T & M Work Order No. /2O 2E
COMPANY, INC. S /7‘ e

CONTRACTORS
DECATUR DIVISION Jobi#: o2 4‘% f Z

Charge To: C C /V M / |

Description X Cas ,06/17’1’/« ,4 41 /*/fym’ﬁ// LA PG wZ{/ﬂ~“M£’m< ]
ping 2 AN /0176{ f&xc/u/fﬂa/ CxTh 105 4150 Mo dadde Barmie yer '), TAhzsl
M7 fm L6 w0 Fane poallc. 7 /7ﬂ/ﬁ4n Pl Mzw//o/xw/./j /[f’pm <Foek
19//«: T Lo Z07 Jato sime £ 7 Aen mw’/ﬁ/xz«/ TP P e P//awf’f
<k LBy Giner [ gl >4’é/ Oorote pedl op72,~ 9‘//"/0/ 4//.

deeivet 5% Orvail

Labor 7 Time : Time
Code |[Name Reg | O.T. Code |[Name Reg | OT
- -y
AlF /0///&& Sl j
AW | Kol tdootrer” Z
2| K A S s «fi[ <z
Material item Description Source Quanitity Unit Price Amount
IXI2Zx S Dryuail Nrguote” 0 | <hrs
XIARX 2 { .»}////2/- Im/ L0 | shArs
Hours Price Amount
: AL Time
Subcontractor Name Supervisor Name Reg | OT
Labor Codes \ ; ) ‘
1 Supenntendent 5  {ronworker Check Amount
2  Carpenter 6  Teamster/Laborer Field Order Labor Cost $
3 Laborer 7 Operator Backcharge .
4  Cement Finisher 8  Painter Office Directed :\E/lat‘enal Cost $
J = Journeyman F = Foreman A = Apprentice Owner Requested Quipment $
Subcontractor $
?tto Ba.um C.ompany, Inc. // /,
Supervisor Signature ,g// Labor/material/equip M.U. $
Subcontractor M.U. 3
Misc. Small Tool % M.U. $
dwner/Contractor Name -
dwner/Contractor r pen ’ = 1




- -
T & M Work Order No. ,.7‘/5*) OA <
Date: //;(-//2/(75
7 7
sobt: O §29 Fi
Charge To: CC/ / ‘L/VL /

Descniption ot Work, /‘éaa VECt e Aﬂ/‘f){ v STRTe ) jr TRt s i e
Sourh 100ms (Reed THIn Sro Tee Bavaume plovinai] on Thos< exTedior
Lavalls e 0/»;/‘,9/% ([ frdrn (Lo ﬁ.//;/'/zl{ﬂ;/ﬁf IH T //J;,477 Z LD Sz
7

OTTO BAUM
COMPANY, INC.

CONTRACTORS
DECATUR DIVISION

A : Time Time
Code |}Name Reg | O.T. Code |Name Reg | O.T.
Url AApO Glos<s— 2
7 el o
J I 29 R Pl .:1,/!/ S
., . s . pimp—
v £26  Lon z S
Mate
Material ltem Description Source Quanitity Unit Price Amount
Y ) X . = > -7 S
CerTamTeczl AN €ir Rra v LFD78 o PST ¥ | Kle.
e ¥ al .
Eoer g Lo SH, Loy frif
Hours Price Arnount
b detatet s Time
Supervisor Name Reg O.T.
1 nSﬁb:erintenkciient 5  lIronworker ~ Check Amount
2 Carpenter 6  Teamster/Laborer Field Order Labor Cost $
3 Laborer 7 Operator Backcharge
- . Material Cost $
4  Cement Finisher 8  Painter Office Directed :
J = Journeyman F = Foreman A = Apprentice Owner Requested Equipment $
: Subcontractor 3
Otto Baum Company, Inc. »%/ N .
Supervisor Signature / 7 A /% J /M Labor/material/equip M.U. 3
’ Subcontractor M.U. $
/ Misc. Small Tool % M.U. $
Owner/Contractor Name - 4
- e
Owner/Contractor 77" T - e b
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DTTO BAUM T & M Work Order No. ;:’Jjﬁ ';Z (
COMPANY, INC. Date: /;’\//;3@’5’3/
CONTRACTORS _

" DECATUR DIVISION Job#: DA ﬁé

Charge To: CC N ZL"; ./

kit o s //7(7'&// ,M.;m'/i/ 1&14‘;‘”//;?,4&'/’/4?%»’: L™ g ] AT 2 AL /««/Az/ /2‘7[/6’/(//1,
Koo sm owth ot o£ ()it t. =2 ot Lagam Lomeo wirk S a’,\, WA ] -,
Lty o L T G s jo 2oy A ot of (///,?ff’,

7

S Time : B Time
Code [Name B Reg | OT. Code |[Name Reg O.T.
X N P A N
) Qﬂbrv’ / 27 3 ?
L [ ke, pr2vFisey H
. 4 v’ /
A \/ C Aucd it T 4
K|S Lorezan (; DL Ly 2
/ .
Mate
Material Item Description Source Quanitity Unit Price Amount
(oo Staples Y Peck | NEGu)te 2 |2
7 .
Hours Price Armount
etk ; Time
Subcontractor Name Supervisor Name Reg | O.T.
Labor (:odes
1 Supermtendent 5  lronworker Amount
2 Carpenter 6 geamstter/Laborer Field Order Labor Cost $
3 Laborer 7 perator Backcharge )
4 Cement Finisher §  Painter Office Directed !\EAatcjznal CtQSt z
. uipmen
J = Journeyman F = Foreman A = Apprentice Owner Requested quip
Subcontractor $
A
dtto Baum Company, Inc. N J‘%
jupervisor Signature i ‘ A@ Labor/material/equip M.U. $
Subcontractor M.U. $
2 o~ g Misc. Small Tool % M.U $
/ — / . (=] A
ywner/Contractor Name / A, / 2 & 6
Z
ywner/Contractor === o~ N L
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M BELLEVILLE, iL 618-235-4410 B DECATUR, it 217-875-7227
” B BLOOMINGTON/NORMAL, IL 309-452-6451 W PEORIA, IL 309-692-5556
e 2] B CHAMPAIGN/URBANA, IL . 217-344-8845 n
o—— B CHATHAM I 274833112 W ST LOS. MO Sbsz0are
— — W COLUMBIA, MO 573-817-2727 TOLL FREE 800-456-6540
:gwer Maierials, Inc.
bocument: Invoice DEC , 7ﬂﬂ" Invoice Date Drder #
e 12/08/05 72958500
FO Date FO# Page #
12/07/05 Tax Exempt - I1 1
Correspondence To:  Meqwer Materials, Inc,
49 pirport Road
St 'dlr—, ) ASS5199
0770 BALN & SOHS INC Instructions Flaced By:
1768 HIBBARD AVEME Tax Exempt - I1
PO OB 3AEB Ship Foint Via Shipped Terms
DECATLR 1L &2524-34p2 i a Yaurd 12/08403 7 10/n-F0FN
Wit to:lent.zon, foX /7008, Sl.louls 451770048
Froduct U fuantity Quantity Cuantity BOty. nit Frice Discont \/ Amount
# And Descripiion Tiend Drderad B Shipped UM Frice kil mliiplier Met)
1 52012 104 9 104 FC 12.48 T 0.00 1297.92
5/8X4¥12 FC GYFSM ROARD TAFERED EDGE
1 Lires Total Aty Shipped Total 104 Total 1277.92
Ivoice Total 1257.92
WWWMWWW
Terms— 2% discount available on a month’s invoices until the
10th of the following months nﬁt payment is due at the end
of that month. Dizcount .mumf is at bottom of invoice. '
FAS e SSBTL S SO TENET S IT LIS SIS ER OIS ITERLILI S ELIRLTELE LR 20T A s e e
AR o

wose oL 505

c.ca KA25°

TAT rismamaere

ACCT.

DK >

e o A LSt

Fage } Cash Dizcount 25,98 If Faid By 01/10/00

178



. A B BELLEVILLE, IL 618-235-4410 W DECATUR, IL 217-875-7227
Y ] M BLOOMINGTONNOAMAL, IL 309-452-6451 W PEORIA, L 309-692-5556
-_- B CHAMPAIGN/URBANA, IL 217-344-8845 M SPRINGFIELD, IL 217-544-4674
— v - : ggﬁm‘:& un.no :;’;;5_312;3 W ST, LOUIS, MO 314.i22-o:79
- — _— , -817- TOLL FREE 800-456-6540
egwer}!ﬁtenals Inc. '
Documents Invoice j Invoice Date (irder #
DEC ‘ 5 m 12715705 FEFANS00
Cust #: 20943 FO Date FO# Fage #
Ship To: Chempaion Coenty Mursing Home 2413708 Tax Exeppt - 11 i
170 fad
Corvespondence Tor  Hequer Faterials, Inc,
Champaign, IL 4% Alrport Road
St. bowds, MO ASIS351992
OTTO Al & 5 I Instructions Flaced Bv:
1782 HBERD AVEHE Tax Exempt - I1
F o Fﬂ"’ 3 Ship Foint VYia Shippad Tﬁr‘m’
TECATLR T ;25}--"-’483 Champaign/Urbana Yard 12713705 2% 10/n—E0F0
Emrt o Per e 250, B 7F0d St honrs 5370058
Froduct \FC fuantity Buantity Buantity iy, Unit PFrice Discaunt - \/ Amont
i Besoription Homi Hroered i —Shippet tH Frire 15,41 ot tintier {Hety
1 %716 1 O 1 E4CH 13.05 EACH 0.04 13.05
ARFDM 9/16" STAFLES 5 4 PACKE OF 12% FOS. =
e A 4 . 4 BOL 30.84700 FDL 0,00 23,59
AMDPS/TLY MFACED FIEER 14%XR4" 96 OF MaNILE
ITEM A-395
3 CRaliZdi1z-70-10 16 0 15 EACH 3.26 FACH Q.00 3240
GALVANIZED AMEE 107 1172 ¥ =172 20 Ga.
3 Lines Total @ty Shipped Total 15 Total 162.04
Invaice Total 147,08
Sk mwﬁmﬁwmﬁﬁ—w LSS EESET AL
Terms~ 2% discount available on 2 month's invoices until r.he
10th of the Tollowing month: net payment is dus at the end
of that mon 1‘, Dizcount amont is at botiom of in*rzi-‘e.
PELT VS U TN P PARESE TSI ST IS S EPRF LT IXICIIETEI LRSS LTSN T viE
Y-l
ATB ¢ e rsmeecamnnnnens
.04
To}-3 2R
I 9252
5.0
ACCT-‘- e m— PR SND
~k 2
it Page Cash Dizcount
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.-2005

10:04AM

FROM-
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T-193  P.004/004  F-069

THE HOME DEPOT 1984
B20 BLOOMINGTON RD
CHAMPAIGN, IL 61820 (217)356-2629

1984 00002 11342  12/01/05
SALE 71 LR94SB  09:10 M

CUSTOMER AGREEMENT # 5539

RECALL AMOUNT 1343.96
TAX 0,00

TAX EXEMPT ID # 59985284005
. TOTAL $1343.96
MOOXXKXXXXXAIS7S VISA 1343,96
AUTH CODE 038322/1024105 TA

T

NOW HIRING SPECIALTY SALES ASSOCIATES.
APPLY TODAY IN-STORE OR ON-LINE AT:
CAREERS . HOMEDERQT . COM/SPECTALTSTS

EEREEEATEXTRR KL LR XK AR AL EERATRRLNRS

ENTER FOR A CHANCE
TQ WIN A $5, 000
HOME DEPOT GIFT

CARD!

Yourr Opinion Counts!  We would lile to
hear about your shapping experience.
Enter to win a 5,000 Home Depot Gift
Card by completing a brief survey about
your store visit at:

wiww . HomeDapotOpinion. com

You will need the Tollowing 1o enter
on-lins:

User ID:
24857 22975

Password:
56801 22973

EMtries must be entered bv 12/31/2005.
Entrants must be 18 or older 1o enter.
Ses complets rules on websitse. No
purchase necessary.

(Esta sncuesta también se encuentra sn
espafiol en 1a pégina dal Internet.)



OTTO BAUM T & MWork Order No. A1/ AL~

COMPANY, INC. Date. 12//3@;/

CONTRACTORS .
DECATUR DIVISION Job#: ng/ ? 7 (J}

Charge To: de /&(\; /
//7\/’7////47/7‘7/5/’7’////‘/*/‘/\/# (] cig sro57 &"’//50/25,43*/,{9%{

L rry ], C:,'lw""’/ /ﬁxﬂ f/(ﬂ T N/’/*’//Zja’/‘/wmjwﬁm /A)/L/C-“T) //'ST?LM
tlo oty bogtng gamte /,’?/?5ym/ > ;4/4(41“ NN Ty N XN

.L.
Ve Pyl d5i /S /’iTz? o .a/_/, ¥ L (S 3

Time Time
Code {Mame Reg | O.T Code [Name Reg | O.T.
- » . = P .
EL Ehil0 Gfossur =
~1J | RoberT L\zm@i 2
Al | Myida /Yf/;z r'ﬁ-é‘»;/ i
2\ \J| Fhiec K Oper <
i
Material ltem Description Source Quanitity Unit Price Amount
%] il = = 7 ] ;
Loy 2f RSO Lol a2 Az Gu e 7| Bec *
= ey g fy 7 .
IS LOzz, KX meial STz . 70 lex. )
y
Equ Hours Price Amount
e ; $ Time
Subcontractor Name Supervisor Name Reg OT.

Labor Codes:. v
1 Supenntendent 5 lronworker Check Amount
i faagpenrter S '(gepaer:\astt;r/Laborer Eield Order Labor Cost $
ore
Backcharge )
- ; Material Cost $
4 Cement Finisher 8  Painter Office Directed Eoui :
J = Journeyman F = Foreman A = Apprentice Owner Reguested 9iprmen $
Subcontractor 3
)tto Baum Company, Inc. /g 7 %
iupervisor Signature ) ,///M R o d Labor/material/equip M.U. $
7/ Subcontractor M.U. 3
2 — - .
PR P P Misc. Small Tool % M.U. $
'wner/Contractor Name . it "’/:7/ & 2 -
wner/Contractor =7 7 7 _ L
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OTTO BAUM T & M Work Order No. 40 2 &
COMPANY, INC. e/ % y 5 o

CONTRACTORS
DECATUR DIVISION Jobi: 0‘6/ ?M f Z

Charge To: (. N /\L’ /

- i 7 pppee ///7///%«/ Aosioall 1 g 104 § Morrh popl’s €T iz
Z/U/‘//i 7/6” 172 teesy reémsd [ C'/ﬂz? Pfﬁ%xz/r?/é;{, aﬁfxcmdp 0 28,00 Lirr

L oargin T ok A‘/”’w 2 zasT Lo thsyiatiig aiis D apregn tan CY RV
L., K, [ e /«""v“,(fw‘ / e ,2;,// £ ‘r/?"ﬂk///’ A T //r /\/ /'/\//,i(,’/’zi/ P

S Time 5 Time
Code [Name . Reg | O.T. Code |Name . . Reg | OT.
o ,/, 7 — ks " e
Al F //'//ﬂ lss i 7 Sk | Joehn Joraan =
g . -
A J‘ Loh M&’ﬂﬂﬂ L D517 &
vaAVANZl) 23 M/?//’/’S(m/ / <
FIN Jw(,ﬁ wa e
72 &J / ”-— M,/‘l ///) —s
Material item Description Source Quanitity Unit Price Amount
Hours Price Amount
s : Time
Subcontractor Name Supervisor Name Reg | O.T.
Labor Codes: )
1 Supenntendent 5  Ironworker Amount
2 Carpenter 6  Teamster/Laborer Field Order Labor Cost $
3 Laborer 7 Operator Backcharge
- ; Material Cost
4 Cement Finisher 8  Painter Office Directed — $
J = Journeyman F = Foreman A = Apprentice Owner Requested quipment $
Subcontractor $
A pa
Otto Baum Company, inc. ey
Supervisor Signature i oy " Labor/materialfequip M.U. |3
/) £ / Subcontractor M.U. $
. . . Misc. Small Tool % M.U.
Owner/Contractor Name A e f oA /%/—’/ -

Owner/Contractor | 1



OTTO BAUM
COMPANY, INC.

CONTRACT

ORS

DECATUR DIVISION

T & M Work Order No. ﬁ:)@ 25

Charge To:

Date:

Jobi#:

CNH

/#@ﬁr
O 929 BE

y)

/om//e 7 ojéﬂ%a/ﬂ(}' Q'//\////ézﬂ/ﬂ /\/df'ﬁ L2615 d/’ /,J/hC?Z 7‘%? A

MJ’U{J 70 les 7/)0097 72 fans) n«b@;m// A 7%4 ex7erign W/’Mc:}ﬂa/ wall 5# r/% < 08

y1d)

ﬂsﬁlftjff/ L 122112 f}%/Mﬂ a/rl//l/d// Byl W10 1 pgear Lo ilZ . Srayrest z/a/w/’ﬁamw

g 3 easT [ooms . L foborew Closes &4m/0%/fv¢uﬂ//hr, TPt nS e 7L

b iTs £Ppm _100m + 7H 2 /30»4:',;’ S Tt AT

Uﬂw /\/ﬂ»?’A v-S2y E’4 S ams Of i ﬁ Li

- Time Time
Code JName Reg | O.T Code [Name fleg | O.T.
ZFA%ﬂpﬂ%mw < SN Jebn [orZan <
Z J 24 Lol S
7 1J /”z////<<: Pl i1 S2 X g
4 Chcrek Due”, s
3
{ |V ARrefc Alison <
atett
iterial ltem Description Source Quanitity Unit Price Amount
Hours Price Amount
S : Time
Jntractor Name Supervisor Name Reg | O.T.
Codes v
Supermtendent 5  lronwarker Amount
f)ak:penter s ;epamstter/Laborer Field Order Labor Cost $
Laborer erator Backcharge
-~ - . Material Cost $
~ement Finisher 8 Painter Office Directed — ,
wrneyman F = Foreman A = Apprentice Owner Requested quipmen $
Subcontractor $
wm Company, Inc.
isor Signature W Labor/material/fequip M.U. $
» / 2 ~/ qé‘fmbcontractor M.U. $
Misc. Small Tool % M.U. $
sontractor Name ﬁ}’f
ontractor




OTTO BAUM
COMPANY, INC.

CONTRACTORS
DECATUR DIVISION

T & M Work Order No. M

Date: /2//ﬂ/ﬂ-5

Job#:

Charge To:

%4Mﬂ.

CCNH  ~

Conzs0000 20 /ﬂsa/af/a,un (ivte 3 2o

A/?nz_dcz/yc/( 14 BaThine ZJ/?S/ /ﬂ'\/wﬁ//an Ll ffs s W1)7 %

Tt [ﬂn/‘ﬁ PRV /4 Va/ﬂﬂ/ Ll AL q—r/ﬂ/,—- Mf//Zna,J

Irien

i ohgntb = L2 L. i o h

2ed< 7 ? S

54«'4“ Py i'é/'f/fﬂ /ﬂj//ﬁf(’/l Ly /;Jpncf 7.

4,_@4129_44;{//%/%» wrazerid],

Time Time
Code [Name | Reg | O.T. Code |[Name Reg | OT.
El il g Llpssa— / A R G/licon
J | BIY fiona =z W2 IJ| Bob waoner <
é N | 2 fe. it sen] §% SN Jebn Jdnn 4
2 |J Cé(/c,k- et 4 3
RN | Logamy Glosse 4
Mate
Material Item Description Source Quanitity Unit Price Amount
Yoty Spray Alus Megure [ lean
Lba. Ll r cuals ) Z0 | pes
35% Asaa, Sruck £ {0 rg<,.
£/7 fusulazioh vA &%
‘%" cesamc b7 j A3
Eq /4 4 Cemen T A/‘/// éL?"’ ,& Ligiess e, Price Amount
Subcontractor OBCI Suk atic Time
Subcontractor Name Supervisor Name Reg | ot

Labor Codes. - .-
1 Supermtendent 5  lronworker
2 Carpenter 6  Teamster/Laborer Field Order
3 Laborer 7 Operator Backcharge
4 Cement Finisher 8  Painter Office Directed
J = Journeyman F = Foreman A = Apprentice Owner Requested

Amount

Labor Cost

Material Cost

Equipment

& | |0 [

Subcontractor

itto Baum Company, Inc.
upervisor Signature

| i L —

Labor/material/equip M.U.

wner/Contractor Name

©“ |h

Subcontractor M.U.
Misc. Small Tool % M.U.

©

KA. /07%15 o

wner/Contractor l

Py
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OTTO BAUM
COMPANY, INC.

CONTRACTORS

BECATUR DIVISION

37 /
T & M Work Order No. ﬂ’“ U ;Z >

/R /a’% fﬁ/ﬂg

Charge To:

05/4/‘7 7 JTi

CLN N

£

X LA Gl f/fﬂﬁm,:ﬁw//a/gfw 4&7 eso &k Sarks, w/ /X 2=

e ”f"/"i’l?f" /’/—/n /;'f//\’b(/»'!///ﬂ /J//’ adis *{

=07 00 ri. (D102 LAY s L Larden i i

/[/,”f;j y7 w{/&!?’//@ widll e £

£x4 Tgw Area. //949/7/5 X Za«um/ﬁ/s yat 73 A/dr"’/ P

L e ST D /\/rmu&r Lo qu et Susula iz 4

Time Time
Code [Name ) Reg | O.T. Code {Name Reg | O.T.
RIF Fhillip Gloscir [ RIJ | el Llficos 3
20| k< Morrisey g Al | Do AJ/" ZANAL 3
NI Couck puez’ z
=2|J Lo[ﬁa&? o loSSey™ L
Material ltem Description Source Quanitity Unit Price Amount
AT g laced [rse], NMeaoe— < | leas
s UntireeA 1hsyl R 4 Aar/}zg
Hours Price Amount
3i'b09ﬂ:tr3¢thFi; -\ Time
jubcontractor Name Supervisor Name Reg | oT.
abor Cades : 3
1 Supenntendent 5  Ironworker Check Amount
2  Carpenter 6  Teamster/Laborer Field Order Labor Cost $
3  Laborer 7  Operator Backcharge )
4  CementFinisher 8  Painter Office Directed Material Cost $
} = Journeyman F = Foreman A = Apprentice Owner Requested Equipment $
Subcontractor $
to Baum Company, inc. “ g
ipervisor Signature W Labor/material/equip M.U. $
Subcontractor M.U. $
Misc. Small Tool % M.U. $

vner/Contractor Name

vner/Contractor

[

A A 1
V787N B/

IR

7~

/
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- .. A N BELLEVILLE, IL 618-235-4410
v v ] N BLOOMINGTON/NORMAL, IL 309-452-6451
o A g ] B CHAMPAIGN/URBANA, IL 217-344-8845
—— > — N CHATHAM, iL 217-483-3112
—_— T = M coLumsiA, MO 573-817-2727

urent: Invoice j

(o g o o PO
Correspondence To:

le
iy

W DECATUR, 1L 217-875-7227
W PEORIA, IL 309-692-5556
M SPRINGFIELD, IL 217-544.4674
M ST. LOUIS, MO 314-522-0579
TOLL FREE 800-456-6540
Invoice Date Drder &

12714405 T

FODate FOH Fage #

12713/05 Tax Evempt — 11 i

Teym
s

—152%E

OTTD BALR & S INC Instructions Placed Bv:
1768 HEBARD SAHE Tax Exempt —- I1
PR 3488 Ship Foint Yia Shipped Terms
TECATUR IL A2504-3485 Champaign/Urbana Yard 12713705 2% 10/nEOFH
L 0 vt e ) 7 PR Y e K N W v
Froduct UFC Muantity Buantity fuantity Oy, tnit Price Discount \/ Fmount
At Desoription Tems Brderst i Shripped t Frive it Pt tiptier et
1 FAT 1 0 1 CTH 3708080 [T .00 3704
FERF—4-TARE 20/CTH Z2-1714" ¥ 2507
2 356-205-05-00 40 R a6 EACH 3.47 EACH 0.00 138.80
378 DRYWALL STUD 20 GA. 87~
3 135201 iz G i2 FC 0.79 FC 0.00 8.49
CriC OJTSIDE CORRER FOR 778" 374" RADILS 75/CTM
3 Lines Total Bty Shipped Total 53 Total 184.28
Invoice Total 184,24
Terms— ZX discount available on & Ao h” invoices until the
10th of the following month: net payeent is due ot the end
of that monih. Discount amunt is at tn“' of invoice.
ook ekiokispoiRccb R 0RK ”
5
AM
o8 of - To5
e
cca 89252
TAT
Ac\v i
USRI =
a0s Cash Dizcont 3.88 IF Faid By OL/U006



M BELLEVILLE, IL 618-235-4410 B DECATUR, IL 217-875-7227
W BLOOMINGTON/NORMAL, iL 308-452-6451 M PEORIA, IL 309-692-5556
M CHAMPAIGN/URBANA, IL 217-344-8845 M SPRINGFIELD. IL 217-544-4674
W CHATHAM, IL 217-483-3112 M ST. Louis, MO 314.522-0579
B COLUMBIA, MO 573-817-2727 TOLL FREE 800-456-6540

j Invoice Date Order #

£ -z 2415705 TIRR00
—n o~ I .
D’:L, 73 s FO Date FO Fae #
- SR L 3 far) E = T =
N 12719405 Tax Exempt - 11 1

Instructions Flaced By:

Tax Exempt - I1

Ship Foint Wia Shipped Terns
Champaign/Urbana Yard Counter Sale 2419705 2% 10/n—E0FM

it tosPant D58 Pee TOONMA. St Leogds ATITR-00G0
sit-fosbant 257 oo SOG0AA. =1 2=

Product UFC Quantity Buantity Buantity [ty Unit Frice Discount J Arount
ni-And Description Itemi Orderad B0 Shipped L Frice 18 Paltiplios _{Nat)

SALES TaX IS FOR LINE 7 (MLY. TOOLS AMD ACCESSORIES ARE
TAXAELE.,
1 847 1 0
FLASTIC TRIM ADH SFRAY AFFLIED 16.5 OZ CAN HB47
2 CRALIX112-20-10 20 0 20 EACH 3.26  EACH 0.00 45.20
GALVANIZED ANGLE 107 1-1/2" X 1-1/2" 20 Gh.
3 212-205-10-00 10 0 10 EACH 4.09  EAH 0.00 40,590
212 DRYWALL STUD 20 GA. 10°
4 212-20R-10 ‘ 10 ) 10 EACH 403 EATH .00 40,730
2-1/2 DRYWALL RUNNER 20 GA. 1" LEG 10
6 R19U16IM 4 ) a o L4700 EDL 0,00 23,79
AGSS/R19 UNFACED FIEER 14"X94" 94 5F [MANNILLE '
ITEMH ALETSS

-

Cat 7.9 AN 0.G0 B

7 ZHT 1 0 1 N 3.74 FC (.00 5.7
ZIF BIT FOR 176" TILE & DURICK ITEM # RZ1AS
8 338-295-08-00 20 L 20 EAH 2.18 Eal 0.0 45450

S35 DRYHALL STUD 25 Ga.

3
el

7 g ot T 2y .
7 Shipped Total &4 Total 7.
WL dinf wi A
v 0.38
jaf%L‘ el v
DS O

FIEEETETEFSEETEVNTEES ERV LGS AR

iE_il’x%,..’!jiCE'S until the JOBE @ / P

he end -

® di*
y of invoice.

drimpsinininniridelniadaed

duz at

]
(14

TAT

ACCT..

A

{1 Foanm %— Sl 2N - = S P T . i
U Fags “'Lash Dreeomprte—ssesgs 55 1T Paid By OL/10/04
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B BELLEVILLE, IL 618-235-4410 W DECATUR. IL 217-875-7227
L ¥ ] N BLOOMINGTON/NORMAL, 1L 309-452-6451 B PECRIA, IL 300-692-5556
-_— M CHAMPAIGN/URBANA, IL 217-344-8845 B SPRINGFIELD, IL 217-544-4674
- ——— ? __— B CHATHAM, IL 217-483-3112 M ST, LOUIS. MO 314-522-057%
—— m———— - —— - B COLUMBIA, MO 573-817-2727 TOLL FREE 800-456-6540
egwer Materials, Inc.
"
Bocumant: Invoice DEC 2 3 2
Champaign Cownty Mursing Hops
170-East Plain
( & RE B Correspondence Tor Meguer Faterizls. Inc.
Champaian.— 4% Airport Fow
ot
o Instructions Placed By:
1788 Tax Exempt - I1
2 Ship Foint Yia Shipped Terms
e

5
s
|

Champaign/Urbana Yard 12720/05 2 10/n-EDFM

Emit tosloed TS5 Tow 720044 S 1 sde ATITR00AA
mnidttoePag T i 2= !

Froduct FC uantity Guantity Buantity GOty. Unit Frice Discaunt J fount
nib-fnd Dozcrintion Tioph—— Ordevad O Shippad— 18 Dyipn  fM fultiplier {hlaty

B
o3

1 RIAnA™ 8
AIEFS/A19 UFALED FIEER 146%494" 94 OF MARJILLE
ITEMH A-395
o RLIULATH 4
AUZ7 /R11 NFACED FIEER 14°X94" 171 5F MAWILLE
TITEME A-597

BIL 30.84700  EDL 0.0 2846.74

D
J
=a]
=

33.60200 EDL 5,00 142.41

2 tines Total Qty Shipped Total 1z Total 389.19
Invoice Total 3BP.15
PEER S LI ECEN TSI AT LA PERLEITIF IV L LIV LIS LSS LT L 4]
Terme— 2% discount available on a mopth's invoices until the
10th of the following monthy net payient is dus at the end
of that month. Discount amount i3 at bottom of invoice.
Fipopitoicriohipiisbisaoisasocickskiiiiinoiiintioniclokd e
¥
AM:G -t
</~ ? 24
1on8 2l
coa L LIa=x=
O -
st Pane Cach Discount 7.78 IT Paid By 01710704
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OTTO BAUM
COMPANY, INC.

CONTRACTORS
DECATUR DIVISION

\

1788 Hubbard Ave.
Decatur, IL 62526

. {217) 876-1000
Fax (217) 876-1014
WAWW. ottobaumdecatur.com

I 1
Champaign County ) o
Administrative Services INVOICE NO. D 3 94 1
1776 E. Washington
Urbana,.IL 61802 DATE 1.4-06
L = PROJECT Champaign County
Nursing Home
BNO. (04909 CHARGES CREDIT BALANCE
Re-insulation of Attics
Billing No. 1 23,210.62
NET AMOUNT DUE $23,210.62

- CUSTOMER COPRY




OTTO BAUM A GENERAL CONTRACTORS
COMPANY, INC. NSTTUTIONAL
CONTRACTORS INNI!)USTR::lL-

TIME & MATERIAL BILLING SUMMARY

04-909

January 4, 2006 Re-Insulation of attics - Billing No. 1

e

1 Principal . Hours at$ 84.70 per hour [ .
2 Estimator Hours at$ 45.60 per hour $ -
3 Project Manager Hours at$ 54.36 per hour $ -
4 Clerical Hours at$ 28.35 perhour [ -
5 Superintendent Hours at$ 51.26 per hour $ -
Subcontractor supervision 21 Hours at$ 51.26 per hour $ 1,076.46
6 Carpenter
Foreman Hours at$ 49.35 per hour $ -
Journeyman Hours at$ 46.57 per hour $ -
7 Laborer
Foreman ) Hours at$ 43.70 per hour $ -
Journeyman Hours at$ 42.50 per hour $ -
8 Teamster/Laborer Hours at$ 45.56 per hour $ -
9 Cement Finisher
Foreman Hours at$ 46.89 per hour 3 -
Journeyman Hours at$ 45.70 per hour $ -
10 Ironworker
Foreman Hours at$ 49.73  per hour $ -
Journeyman Hoursat$ 47.35 per hour $ -
11 Painter
Foreman Hours at$ 46.32 per hour 3 -
Journeyman Hours at$ 44.73 per hour $ -
12 Operator Hours at$ 48.30 per hour $ C
SUBTOTAL LABOR CHARGE  § 1,076.46
13 Equipment charges: $
14 Bonds, permits fees, other fees: $ 230.00
SUBTOTAL $ 1,306.46
CONTRACTOR FEE: 15.00% 3 195.97
MISC. SMALL TOOL ALLOWANCE: 1.5 % of above charges $ 22.54
TOTAL OF A.: $ 1,524.97
B.
1 Total subcontractor billings: $ 20,653.00
CONTRACTOR FEE: 5.00% 3 1,032.65
TOTAL OF B.: 5 21,685.65
c.
1 Total material billings: $ -
CONTRACTOR FEE: 15.00% $ R
TOTAL OF C.: $ - j
AL
: $ 23.210.62
X
A COMBINED CONSTRUCTION GROUP CONMPANY
1788 HUBBARD AVE. DECATUR, IL 62526 www.ottobaumdecatur.com PH.: 217.876.1000 FAX: 217.876.1014
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11/25/2885 15:48 3898299622 US INSULATION

sl
"-.‘> 4)1'

U.S. Insulation Company

7 omrm % 919 West Mulberry

SiTes

Bloormington, L. 61701
(309) 829-6611

Bill To:

OTTO BAUM & SONS
1788 HUBBARD
DECATUR, IL 62524

PAGE 81

INVOICE

Invoice Number

6351

Date

1/3/2006

Project Title/Location

CHAMPAIGN CNTY NURSING HOME

I Date | Charges and Credits Balance
1/3/2006 RE: CHAMPAIGN COUNTY NURSING HOME
500 SOUTH ART BARTELL, CHAMPAIGN, 1L
Extra Work Order
neuiowiAtics
ORIGINAL CONTRACT SUM $ 41,307.00
NET CHANGE BY CHANGE ORDER $ -
CONTRACT SUM TO DATE 3 41,307.00
TOTAL COMPLETED AND STORED TO DATE $ 20,653.00
LESS 10% RETAINAGE @ 10% L] -
TOTAL EARNED LESS RETAINAGE L] 20,653.00
LESS PREVIOUS PAYMENT REQUEST $ -
CURRENT PAYMENT NOW DUE. ... ... $ 20,653.00
$  20,653.00
RE: CHAMPAIGN COUNTY NURSING HOME PAY THIS
AMOUNT
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PAGE 82

US INSULATION

3898299622

11/25/2885 15:48

¢mcr.v

%@

—CHANGE ORDER—

2919 W. MULBERRY STREET

{300) 826-8611

Z  BLOOMINGTON, IL 81701

#,

o o]

o n
Onpps

{308) 82¢-6611

— GHANGE ORDER—

919 W. MULBEFRY STREET
BLOOMINGTCN, IL 61701

\

T O Banen

1157 Hobewed

12-7-08

Drcadve. T (2520

JOB NUKMBER

Qﬁﬁgmmﬂf A esy S|

forag

DATE OF EXI5TING CONTRACT

DATE OF EXSTHING CONTRALY

.?\

on PrMN\

Hobe: This revision bicomes pant of, and In conlormance with, the oxisting contract.

e

Thoolad
¢ SR B !DMI.

Note: This revision becomes part of, andin

C\ %» mﬁ\b
. C%Wv/

N\

ponjormance with, the existing cont acL

WE AGREE hereby to make changes as specified above, at this price ’ $

PREVIOUS
CONTRACT

AMOUNT

$

REVISED

Authorized Signature)

CONTRACT
TOTAL

roomE‘mu The above prices and specifications of this Change Order are satisfactory and
arg hereby accepted. All wor< 1o be pertormed under same terms and conditions as specified
in the original confract urdes:. otherwise stipulated.

Date ... = Signiure

WE AGRE: hereby lo make changes as specified above, at this price ‘ 5

REVIOUS
CONTRACT

AMOUNT

$

e

REVISED

o.\x\.w ?\ﬁ% R K
Z

{Authoridha w_@am_:_.mVA

:OMTRACT
TOTAL

3

ACCEPTED: The above prices and specifications ol this Shange Order are -atistaciory .m.zn_
are hereb accepted. All wark to be performed under sam : terms and conditi ns as specilied
in the orig'nal contract unless otherwise stipulated.

Date Signature
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US INSULATICN PAGE 83

15:48 3898299622

11/25 2005

— WinlAINISIE WIRIIISIR—

S9Yta,
w\ © 519 W. MULBERRY STREET
2 M 7  BLOOMINGTON, IL 61701
{309) 629-6611 * (800} 574-6785
(\o A Fax (309) B29-9622 /
Mpat
CHAMGE CREER NG,

S OTw Bao

—  \lIAAINIGEIIE YIRS —

" € fobedd T2fq] 05
Decddn® T4 o

o) AND LOCATION

JOB NUMBER

R Qs»onck1 Noks iy bhoma__

OATE OF EXIETING CONTRAZT

.\.\5"“‘"‘ >
N © 919 W.MULBERRY STREET
;’ L BLOOIINGTON, I 61701
& {309} 829-6611 « (800) 874-6785
N Fax {309) 829-9622 yd
Dy pd
Mpa*
T CHANGE ORDER 80
oo (%Nbv’"\
ADDRESS -~ i DATE
135~ Hobban \Z {3 L5
PHOME
Dmcadoe T

3068 HAME AND LOCATION JOB NUOWBER

DATE OF EXISTING CONTRACT

| Yen L’xxd&-qt
| Beed  yeinleolen S T

| Qusdes Cds &
| Teosolebesy  Roldn o0 Wng 2
O \2- o5

f-\,\r

Mgte: This revision becomes part of, and In conformance with. the exisling contrast.

= .._1.__ i

WE AGREE hereby to make changes as specified above, af this price * g

PREVIOUS
CONTRACT | §
Date AMOUNT

AEVISED
CONTRACT | §

(Aathorized Signature)

Q\N&MQ""‘” oy NPols L2
Aeo bui«f:f_uf R

Oraths Gy F e
Elas Pate Fe

"Em?\w\lekﬁ O C\}N?Z
o RV R . L
Blus 15C bros

Note: This revislon becomes part of, sad in oo lormance with, the axisling contract.

193

WE AGREE hereby 10 mnake chaiges as specifie@ abuve, at this price » 3

TOTAL

ACCEPTED: The zbove priess and eposifications of ithis Change Order are sefisfactory and

are NeveDy atcepted. All work 1 be performed under same terms and conditions as specified

in the original conlract unfess otherwise stipuiated,
" /
% 97
N/‘Z_K/_/_{ Signature Z_&ﬁ '-/

A

T

I PREVIOUS s
{ CONTRACT

Date T AMOUNT

REVISED
~ | CONTRACT | $

{Aviorizedt Sicnalure) TOTAL

o

ACCEPTED: The above prices and specifications of this Change Order are satistaciory and

are hereby accepted. All work 1o be performed under sayiems and conditions as specilied
in the original contrac: ﬁl{ess sthe i

2//

o
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US INSULATION PAGE

36898299622

11/25/2885 15:48

— CHANGE ORDER-—

‘AQUL4 »
N by
o 919'W. MULBERRY STREET

7 2 BLOOMINGTON, 1L 61701
(309) 829-6611 + (BOC) 874-6785

/

o Fax (309} 829-9622
Opmpar ‘
"OT Brom |
s £ Hobbyed "2l ivs
DEQSFA‘UL Il "

;&EEM GDU*JL‘I UUKS.‘-&}? hove & :::Tmmm
o buadseg  Hbe ]
R A - T
a&(w lh‘{pﬂﬁ L _?'j‘_f’l/ﬂ_' . L
CL\KF\&% O— 43&3_ Z.f.“o..i‘f-_. et
@ dé [ FAARS

LEC R I

CQL’ 140 bATS .

(0% 12.- 14 -0

on

1&30&{-@3 ‘\D\‘t@k\

Mote: This revision hecomes part of, and in conltormance with, he exisling contract.

— L FAANIE IS UiIRIDIsEIRT ]

el
R P
B_OOMINGTON, 1L 61701

p
o 0
3 Z

{309 B29-6611 = {800} §74-6785

o N Fax (309) 829-9622
Qppar ,/

819 ¥¥. MULBERRY STREET

T O-[»\O %OM cu;rgfmnenm

"t B Hibbaed ?Téf /s les

Decnltoe TO

E AND LOCATION
@“HMD COQMRA Ll}tsm)q (A&-*Q-.

JOB MUMBER

DATE OF EXESTING CONTHACT

S e

Yo Lk
\:’Ei?é_ -

L\

N es 2 L

WE AGREE herehy o make changes as specitied above, a1 this price * $

- PREVIOUS

A? e ] R |
a‘/\f ‘7 i~ REVISED

// attesized s.gnamﬂ — | coNtmACT | §

D"Qfﬁg Cmfpﬂ- j&r * e

kg ogpa_ e
Aaeeo Aspez 1N

R osa on

_Mate: This revision hecomes part of, and in conformance with, \he existing contract,

ACCEPTED The above prices and specifications of this Change Order are safistacior: and
are hereby accepter. Al work to be performed under same terms and conditions as spe cified
in the onginal contracl unless otherwise stipulated.

Date — . Signature

WE AGREE hereby to make changes as specilind above, at this price » 3
P . - | previous
S - P : CONTRACT

Dale 3 » 1 - AMOUNT $

Ve /;7/ g A REWISED
r-’ / {Authorizes Sngnmufni quhg_'&ALCT $

ACCEPTED: The above prices and specifications of this Changs Order a-e satisfactory and
ate hereby accepted. All work 10 be perfonred under same lerms and concitions as specified

in the original contract unless otherwise stip fated
(r -IV/-'/
Date . Slgmtum& F )Z

194
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US INSULATION PAGE

15:48 3898299622

11/25/28085

—GlAAINGE ORDIER — GIFIANGIE WIRIIER-

("“'U L », $¢UL4 N
v Q  219W MULBERRY STREET o o 919 W MULBERRY STREET
3 m 7  BLOOMINGTON, IL 61701 5 % 7  BLOOMINGTON, IL 61701
{309) 829-6611 * (800) 874-6785 (309) 829-6611 « (800) B74-6785
o N Fax (309) 829-9622 A N Fax (309) 829-8622
OMFA’A y - / QM PF“ a/

D been 7 iR || [Dvio tem T

Y, s o Nizleohs [Ums E Hoblad T2l glos
Vool Y[ ) Vornloe T -
TPt Goorty Kuesing horg |™™ Crerf 0 Coobe, Mopsing hora

OAYE OF EXISTRNG CONTRACT DATE OF EXISTNG CONRACT

JOB MABER

K(U Lkoéson < ’(\CD Loodsa

| Heed wbggk‘m <2 - T = N i \M—'
Cvares. Yk € _, o nge:f_él Gt B\
Btk lemne g Rlew o ogs on z-6G-o5

195

M%ﬁﬁ‘ M’ﬂ ‘fn&fni’tﬁﬁ ot *50\@\
o Wiee, | oo T 20 -85 o .
1
Mote: This revision becomes part of, and in contormance with, the exisling confract. _ Note: ]‘il_l_:«.—revlsk n becomes part of, and in conformance wilh, 1he existing conlract.
WE AGREE hereby 1o make changes as specified above, af this price * $ WE AGREE here by ‘0 make: changes as specified above. at this price * $ [
PREVIOUS — ggs_g‘aoﬁlg s |
CONTRACT
Date - oy ¥ Date —— - AMOUNT
REVISED REVISED
- - : CONTRAC e ke
{Autharized Signature| Ton. T® ¢Aulfiodiz d Signatuce) CO%T&CT $ s
ACCEPTED: The above prices and specifications of this Change Order are satisfactory and ACCEPTED: The sbove afices and specifications of this Change Order are satisfac oy ang
are hereby accepled. All work 10 be perfarmed undersame terms-and condtions as specified are hereby accepted. Al vork to be performed under same terms and conditicns as :pecified
in the ariginal contract unless cthe stipulated. . in the original contact uniess o stipulated.

DMM LbSigna!u a / N\_) R Dale e e Digniature S




PAGE 86

US INSULATION

15:48 3898299622

11/25/2885

SULq
N
919 W. MULBERRY STREET
BLOOMINGTON, IL 61701

@ 0
o Z ,
{309) 828-6611 » {BOO) 874-6785

o 4 Fax (309) 829-8622 /

—GCHANGE ORIDER—

Ormpar
QWOHDEﬁNO

mo’\"?o Doargen,
55 E floblard 2Z.- 22 - o5

DQ.QA\C;L AN -

JOB RAME ASD 1OCATION JOB NUMBER

Oae Ao CouoL. Mofs iy L»ona

DATE OF EXISTING CONTRACT

— GlRIANGIE ORIDIER—

23V >~
919 W. MULBERRY STREET
SLOOMINGTON, It 61701
{309) 826-6611 » {800) 874-5785

EE Fax (309) 825-9622

OMPM‘ ' ~

CHANGE OFDEF NO.

) OTT10 69&0 ™\

s E Hodoaed Tz failes

Bﬁ cutoe I =

HAME AND LDCATION JOB SUNEFA

\A'&HM!U COOJU\L-f

s Lz oea_

DATE OF EXSTING DONTRALT

<ot favwe 8

Cwncles b 7 B
) I%u\ﬂj\@% N‘)OR\/\ Jol M? I
DN 12 a3

Hote; This revision Yacomes part of, and in conformance with, the existing ¢ onfract.

St larwe € Lo
Clwdes s B \nc

. .IM%u\whw? Nt on
On 2= 21065

Note: This revision becomes pari of, and la conformance with, the exisling contract.

WE AGREE hereby ta make changes as specified above, at this price I? $

PREVIOUS '.[
Date CONTRACY | &
AMOUNT

REVISED
[Authoezed Signalure) CONTRAC! $

TOTAL

ACCEPTED: The above prices and spacifications of this Change {)rder a-e salislactory and
are hereby accepted. All work to be performed under same teems end conditions as spectﬁad
in the original contract unless otherwise stipulated. .

\

WE AGREE hereby to make changes as specified above, at this price * $

PREVIOUS [
CONTRACT | §
- AMOUNT

REVISED
- CONYRACT | $
TOTAL

(Awuthorized Signature)

ACCEPTED The abave piices and specitications of this Change Order are salisfaclory and
are hereby acoepiled. All work to be perormed under sameAerms and conditions &s specitied
in the ordginal contract uniass otherwise stipulatet~

nm___._______sw‘/\:da:}?

.
o
&

%;——"/(:jf;
7\ F




OTTO BAUM
COMPANY, INC.

CONTRACTORS
DECATUR DIVISION

10

11

12

13
14

ans

B. SHBE

s

1

1

Principal
Estimator
Project Manager
Clerical

Superintendent
Subcontractor supervision
Carpenter
Foreman
Journeyman
Laborer
Foreman
Joumneyman
Teamster/Laborer
Cement Finisher
" Foreman
Joumeyman
ironworker
Foreman
Joumeyman
Painter
Foreman
Joumeyman
Operator

Equipment charges:
Bonds, permits fees, other fees:

CONTRACTOR FEE:

GENERAL CONTRACTORS

INSTITUTIONAL
COMMERCIAL
INDUSTRIAL

TIME & MATERIAL BILLING SUMMARY

OBCi o

Hours at §
Hours at $
Hours at $
Hours at $

Hours at §
21 Hours at $

Hours at $
Hours at $

Hours at $
Hours at $
Hours at $

Hours at $§
Hours at $

Hours at $
Hours at §

Hours at $
Hours at $
Hours at $§

MISC. SMALL TOOL ALLOWANCE:

oo ey

Total subcontractor billings:
CONTRACTOR FEE:

Total material biliings:
CONTRACTOR FEE:

84.70
45.60
54.36
28.35

§1.26
51.26

49.36

46.57 -

43.70
42.50
45.56

46.89
45.70

49.73
47.35

46.32
44.73
48.30

i

L3

Re-Insulation of attics - Billing No. 2

per hour
per hour
per hour
per hour
per hour $ -
per hoiir $ 1,076.46
per hour s -
per hour [3 -
per hour ] -
per hour $ -
per hour $ -
per hour $ -
per hour $ -
per hour $ -
per hour $ -
per hour ' $ -
per hour $ -
per hour $ -
SUBTOTALLABOR CHARGE § 1,076.48
$
$ 230.00
SUBTOTAL $ 1,306.46
15.00% $ 185.97
1.5 % of above charges $ 22.54
TOTAL OF A.: $ 1,524.97
$ 20,654.00
5.00% . $ 1,032.70
TOTAL OF B.: $ 21,686.70
$ -
15.00% $ -
TOTAL OF C.: $ -
TOTAL-BILLIN 23,2167

A—
A COMBINED CONSTRUCTION GROUP COMPANY

1788 HIIRRARN AVFE. NFCATIIR 1l A2R%R

wnana mttnhanmdanatie cam

197
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01/26/2606 B5:57 3698299622 US INSULATION PAGE @l

YL, U.S. Insulation Company

v,

o 0 919 West Mulberry | I
: : NVOI
2 mg z Bloomington, IL 61701 v !nvolcean?rEber
% A (309) 829-6611 ~
Ay 6388

(309) 829-9622 Fax

Date
Bill To; : 1/24/2006
OTTO BAUM & SONS
1788 HUBBARD
DECATUR, IL 62524
Project Title/Location
CHAMPAIGN CNTY NURSING HOME

Date Charges and Credits Balance
1/24/2006 | RE: CHAMPAIGN COUNTY NURSING HOME
500 SOUTH ART BARTELL, CHAMPAIGN, IL
Extra Work Order
Rebiow/Attics
ORIGINAL CONTRACT SUM $ 41,307.00
NET CHANGE BY CHANGE ORDER $ -
CONTRACT SUM TO DATE $ 41,307.00
TOTAL COMPLETED AND STORED TO DATE $ 41,307.00
LESS 10% RETAINAGE @ 10% $ -
TOTAL EARNED LESS RETAINAGE $ 41,307.00
LESS PREVIOUS PAYMENT REQUEST $ 20,653.00
CURRENT PAYMENT NOWDUE................ 18 20,654.00
4 $ 20,654.00
RE: CHAMPAIGN COUNTY NURSING HOME PAY THIS
: AMOUNT
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ce

aStla,
Y P4 .

919 W. MULBERRY STREET
™ 7 BLOOMINGTON, IL 61701
NN fe! {309) 829-6611 = (800) 874-6785
o . Fax (309) 829-9622

QMPM"

4
3

— UGIRIANGIE ORDER—

T . %m - (}lﬁ;ﬁ ORDER HO.

/Gi50 9@8z/92/18

Ti%3 © \N\odoegd "2l 29 lox

N Y v O "

JOB HAME AND LOCATION JOBRUMOER

DATE OF EXISTING OONTRACT

¢29662868¢E

s _L\dssa;j .S W
C.\:\!W Q—\ 5 \"(

vm A ]
oY <3 Y

| l&‘; QE Dc\()/\ MJ& h\&a -t;J“ |

__o%. Q«A Res \_s.ZQ...}Q!ﬂé.
OB \Z Z‘Z - 05~

. ‘:.._—- o

Nots: This revision becomes part of, and In conlarmance with, the existing coatract.

—o——

WE AGREE hereby lo make changes as specified abave, at this price * $

\ . , PREVIOUS s
, CONTRACT
Date AMOUNT

REVISED
(Autharized Signatura) CONTRACT | §

NOILYINSNI SN

TOTAL

ACCEPTED: The above prices and speciiications of this Change Order are salistactory and
are hereby accepted. All work to be peﬂormed under gam terms and conditions as specified

" in the original contract unle olherwise supt‘

Z1 3994
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wﬂﬁU\“J@@'Uh“’d@Eﬁ““T

" gppz/92/10

s P
g o 919W.MULBERRY STREET
3 7  BLOOMINGTON, IL 61701
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‘OTTO BAUM

COMPANY, INC.

CONTRACTORS
DECATUR DIVISION

February 1, 2006

[--]

10

1

12

13
14

1

St

c. M&

ot

1

GENERAL CONTRACTORS
INSTITUTIONAL
COMMERCIAL

INDUSTRIAL

TIME & MATERIAL BILLING SUMMARY

FWO # 25-Billing # 2 (12-21-05 to 1-24-06)

Principal Hours at$ 84.70 per hour $ -
Estimator Hours at$ 45.60 per hour $ -
Project Manager 8 Hours at$ 54.36 per hour $ 434.88
Clerical Hours at$ 28.35 per hour $ .
Superintendent 42 Hours at$ 51.26 per hour $ 2,152.92
Subcontractor supervision Hours at$  51.26 per hour (3 -
Carpenter =
Foreman 106 Hours at$ 49.35 per hour '$ 5,231.10
Joumeyman 330 Hours at § 46.57 per hour $ 15,368.10
Laborer
Foreman 7 Hours at$ 43.70 per hour $ 305.90
Journeyman .38 Hours at$ 42.50 per hour $ 1,615.00
Teamster/Laborer Hours at$§ 45.56 per hour $ -
Cement Finisher
Foreman Hours at$ 46.89 per hour $ -
Journeyman Hours at$ 45.70 perhour $ -
Ironworker
Foreman Hours at$ 49.73 per hour $ -
Journeyman Hours at$§ 47.35 per hour $ -
Painter :
Foreman 160 Hours at$ 46.32 per hour $ 7.411.20
Journeyman 398 Hours at $§ 44.73  per hour $ 17,802.54
Operator Hours at$ 48.30 perhour $ -
SUBTOTAL LABOR CHARGE § 50,321.64
Equipment charges: = $
Bonds, permits fees, other fees: $ 376.00
SUBTOTAL $ 50,697.64
CONTRACTOR FEE: 15.00% $ 7,604.65
MISC. SMALL TOOL ALLOWANCE: 1.5 % of above charges s 874.53
TOTAL OF A.: $ 59,176.82
Total subcontractor billings:
CONTRACTOR FEE: 5.00% $ -
TOTAL OF B.: $ -
Total material billings: $ 7,476.21
CONTRACTOR FEE: 15.00% $ 1,121.43
TOTAL OF C.: $ 8,597.64
67,774.46

A

A COMBINED CONSTRUCTION GROUP COMPANY
PH.: 217.876.1000 FAX: 217.876.1014

1788 HUBBARD AVE. DECATUR, IL 62526

www.ottobaumdecatur.com
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OTTO BAUM
COMPANY, INC.

CONTRACTORS
DECATUR DIVISION

GENERAL CONTRACTORS
INSTITUTIONAL

COMMERCIAL

INDUSTRIAL

MATERIAL BILLING SUMMARY

Date: January 30, 2006

Billing Number: FWO#25-2

Project:  Champaign County Nursing Home OBCl Job No.: 04-909
SUPPLIER NAME INVOICE DATE INVOICE NUMBER AMOUNT OF BILLING

Negwer 12/29/2006 729821 $11.88
Negwer 12/21/2006 729854 $876.93
Negwer 12/22/2006 729883 $78.71
Tool World 12/22/2006 137618 $44.00
Negwer 12/27/2006 729946 $43.60
Negwer 1 2/28/_2006 729928 $2,861.64
Negwer 12/28/2006 729961 $86.19
Negwer 1/3/2006 730030 $118.67
Negwer 1/5/2006 730104 $30.85
"Negwer 1/6/2006 730101 $590.21
Negwer 1/6/2006 730082 $694.96
Negwer 1/9/2006 730137 $113.36
Negwer 1/9/2006 730153 $132.27
Negwer 1/9/2006 730138 $731.68
‘Negwer 1/10/2006 730161 $30.85
‘Black & Company 1/11/2006 062168816 $65.31
Armstrong Lumber 1/5/2006 03644 $193.50
Black & Company 1/5/2006 062165517 $27.87
Negwer 1/17/2006 730277 $458.97
Negwer 1/18/2006 730278 $166.69
Negwer 1/19/2006 730320 $118.07

Total Material Billing $7,476.21

A

A—
A COMBINED CONSTRUCTION GROUP COMPANY

1788 HUBBARD AVE. DECATUR, IL 62526

www.ottobaumdecatur.com
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2  Carpenter 6  Teamster/Laborer Field Order Labor Cost Is
3  Laborer 7  Operator Backcharge s

- . Material Cost
4  Cement Finisher 8  Painter Office Directed — s
J = Journeyman F = Foreman A = Apprentice Owner Requested qupment
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Owner/Contractor Name i Ll g z W Misc, Small Tool % M.U. 3
; i 2 -’ = [

- -
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‘OTTO BAUM
COMPANY, INC.

CONTRACTORS
DECATUR DIVISION

T & M Work Order No. z:wogs

Date: _@ZZ%ZQ_Q

Job#: 724 .

CC M

Charge To:

i3 /”ﬂﬁéé/ﬂ/ ;/w.ﬂ// rr/%ﬂ Toe—1 44/4/9\/5 iavY bdinas T il o

Aﬂ/ﬂﬂmw/ m/ t/luﬂ// /4 a///w?j /Vﬂr% /mﬁ ﬁ/wrz -

&a&,éns éa// —2u7s O5

e o,

Z Lol tr” ik a;/mz Loz ! 2o Jﬂ%

Y. 1Y (’,;bb onzpn LPLOSeTS

Owner/Contractor

218

. £ xw] EeE e Time }« ' : Time
Name Reg | O.T. Code [Name Reg | O.T.
; ' -
S0 oSS 2 KA Frd Lora 4
i zbs Flan > Al 21l P25,7)5% / 2
L 2za 0 (oforsStr— 2 21J Ctorvg el /27m2202 <
/€/C/<_ /)1 52A = 2| Sobn SorAtan A
4'5 écJaah i =
o) FiniEay
Material ltern Description Source Quanitity Unit Price Amount
Hours Price Amount
ki ; Time
Subcontractor Name Supervisor Name Reg | o1
1 >1‘ . ‘Superintendent 5  Ironworker
2  Carpenter 6 Teamster/Laborer Eield Order Labor Cost $
3 Laborer 7 Operator Backcharge
- . Material Cost
4  Cement Finisher 8  Painter Office Directed — , $
J = Journeyman F = Foreman A = Apprentice Owner Requested qpmen $
Subcontractor 1%
AL .
Otto Baum Company, Inc. \
Supervisor Signature > EAH /%&\/ Labor/material/equip M.U. $
i L, Subcontractor M.U. $
-
- - ) i Misc. Small Tool % M.U. $
Owner/Contractor Name /X j{) ago // r L . = o NS AL -
r "



OTTO BAUM T & M Work Order No. :‘2‘7‘}05;'?
COMPANY, INC. Date: Z%Z.QAQS_
CONTRACTORS t

DECATUR DIVISION Job#: o7 ?mfé

Charge To: C CN N
/Qam%' ﬂ{"fW/r//d‘lWﬂ/B 14 pmer 3 /Vr)rf% /ﬁﬁ&/ /gmﬁ?m C Vo ) 5 8

(1578 4] 1215l 5= Wapbe borpior m g inc R s L2
LZ2 L()/nir‘_z Seurh booms ﬂ/\e f;//:r//q‘ lﬂ/ﬂé‘f{s‘»?’ &//'ﬂe Q dmzs“/“m? /’.’Jrn¢/‘fzeé

) Kaé Mz har
J | Aob Lonzy
<3 0 é«)/ '

Time Time
Code [Name _ | Reg oT. Code |[Name . Reg | O.T.
FL 10010 (/oSS l 2IN| Chuck [ne—c,
FaN] Je L A1) <sn Z1F ‘
Z S; j Loz Ko\ 10/A1S

i 3~
Chbuck e 78, g
[a'/é'/]q’ Loln v,’-}f o

RPN

R

Material ltem Description Source Quanitity Unit Price Amount

Hours Price Amount

: £ 2 Time
Subcontractor Name Supervisor Name Reg | O.T.

1 ":Y'A'Supermtendent 5  lronworker Amount
§ faaggf:rter g '(I;eam;t:rr/Laborer Field Order Labor Cost $
per Backcharge :
- . ; Material Cost $
4  Cement Finisher 8 Painter Office Directed - )
J = Journeyman . F=Foreman A = Apprentice Owner Requested Quipmen $
Subcontractor 1$

)ito Baum Company, inc. M—————/
iupervisor Signature ‘W Labor/material/equip M.U. $
» . {Subcontractor M.U. 1$
|,,ﬁ'—_/ isc. Small Tool % M.U.
iwner/Contractor Name ?’éz —r : Hee SmEl R L :
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gl —~
T & M Work Order No. _/ /D <5

COMPANY, INE N

CONTRACTORS
DECATUR DIVISION Job#: 3 0,@? ’

Charge To: < C—*WN

Description of Work:: %%fﬂﬂﬁ” @{7"/544’7 // 0 W3 /\( [ 7’A /dy/??.; ‘Z/-c’/w 72 ¢ /eST ppopa?s T
Mg_ﬁ/?zw// //géﬂ/vr/{/-o&/’teﬂ/%ﬁ Lo rA< /?au;ﬁfn Y¢rS. f/‘fb//.i VS 14
Ladibo 4 Spart potms 7’6,?17/»7'7 V..;‘ﬂa?f/nyl; Seesss

/

Time Time
Code |Name Reg | OT. Code |Name Reg | OT.
2V E| Ao 000 ALOSSE— A LNE Ctuc s #7mez:d X
2\ J| Bes’ fonsr < W | Areg £mey/ =
EININZ .V 4 LI fpohm Loyyriods g
Rl Chpc e Pirez’ o Zlol B/ S0 7A4 Z
NI _Argnsiys Jetnoh K
Material Item Description j Souree Quanitity Unit Price Amount
£l trntaceodd /1], Nz lf/t,u'e ~ 7 4‘7&
Hours Price Amount

OBCHSub Caprdination & SUPeNSan]  rms

Supervisor Name Req O.T.

-~

5ub

Subcontractor Name . -
(.S [hsil T onem b220ina bails ;é/wm W7
7o [/ /

.abor:-Codes:: =
1 Superintendent 5  lronworker Amount
’2} Carpenter f Teamster/Laborer Field Order Labor Cost
S Laborer 7 Operator Backcharge Material Cost $
4 Cement Finisher 3  Painter Office Directed o !$
) i quipment !
3 = sourneyman = = Foreman A = Apprentice Owner Requested | : L ; :
L - i Subcontractor i3

i

h

§Subcomractor MU

tto 3aum Company, inc. | /é\/ . e % ; : B ;

: g g . : o

upervisor Signature ; ) /////aj’/; 4 el : :Labor/matenai/equin M.\) i$ i
P ’ s

IMisc. Smali Tool % M.U. is
wner/Caontractor Name, 5 :
i
i
H

wner/Caniractor

whnriverices Sl mbeon ’ | 2 2 O
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DTTO BAUM T & M Work Order No. /"‘d}ﬂ;?(

COMPANY, INC. | v _L[E/0C

CONTRACTORS

DECATUR DIVISION Job#: 07 ?0‘76

Charge To: Q_G N H/
De

< [Z&dﬁﬂ%@jﬁ/’/l@-%ﬁé!fﬁ/ﬁ//ﬂﬁ Ll su L ne S foesT
Tz pees CoaTed ypinlsof waffs bu Zonss ard oL 1wl lrken 2refo)) ot
S 2573 11 MPZTA sopms oF edinag 77 IS, fora lo 7205 Bl 2 e oa
L2 amice Spur-in = 13 _ollic Bare, i

Time - Time
Code [Name i Reg | O.T. Code |Name Reg | O.T.
A F| fhitfip Llosses— 2 ZIV | Cauck #7 ,227/0 %
JI Bre L Hrlisen g B Brem faines <
LW ot Lore < IV Logl, Lo/ dpl 7S %
! EN | R/ Serirs,
Material tem Description Source Quanitity Unit Price Amount

Hours Price Amount

Subcc
Subcontractor Name,

[0S, ,/4r<:;.r / < en [f/a’w-/t;i 2hen Lailc

Time
O.T.

i

'1 ’éi;pertn enaent 5  lronworker Amount

2 Carpenter 6 Teamster/Laborer Field Order Labor Cost $

3  Laborer 7 Operator Backcharge :

4  Cement Finisher 8  Painter Office Directed Material Cost 18

J= Journeyman F = Foreman A = Apprentice Owner Requested Equipment 3

ISubcontractor $

)tto Baum Company, Inc.

supervisor Signature Labor/material/equip M.U. $
s st Subcontractor M.U. $

,‘ o "
)wner/Contractor Name :‘//ﬁ e A A /}}/AJ / -5 -g /:, Misc. Small Tool % M.U. $

YL Y-U/ o P AN 2 1



‘OTTO BAUM
COMPANY, INC.

CONTRACTORS
DECATUR DIVISION

Charge To:
B /Y oormut éf/'ﬂm 2 rla/l dfﬂ//{/ﬁl/ mppma s tdf:sf‘ /ﬂ///flg 7‘4’/7

T & M Work Order No. ‘; W p 7“/

Joot. 27 479K

N

/4 < A /ﬂ féi/; o (7 dﬂr Daerie i~

ool rp om0/ Lol [S 14

2T L2 47 4/ ﬂCK{r{ s

P20 2

25 72 vy &’//c—f- TA/ aae S ThaT ft)elr: /‘dﬂ/’/w{ﬁ/,é’m/ /fﬂzf/a//;/’&f//

TG0 14 LU/M/ 0 F SouTA s S‘t,mm’m7 G L2al)S v Lc////ﬂ z

ﬂ_//é“c«

b7 27 @ 2!2

‘ 7 e »sz@::_k Time e > L S Time
Code [Name Reg | OT Code }Name Reg | OT.
AE| A 10 G < KW Chycle plezio <
A e K 211 525 7 LU | Aares Lame/ 4
Rl Beh Lors 7 S|\ Zeal, ~ LehyoAs g
Lot 4’274//1 é//S’ Sl SN Lot/ S A g
Materjal ttem Descnptlon Source Quanitity Unit Price Amount
YA Xt 20— bag
AxLK I ST o 7@’ Zo | en!
Hours Price Amount
5 Time
Subcontractor Name Supervisor Name Reg | O.T.
h A1 . Superintenc;ent 5  lronworker mCheck Amount
i o s ot over ;
4  Cement Finisher 8  Painter Office Directed Material Cost $
J = Journeyman F = Foreman A = Apprentice Owner Requested Equipment $
Subcontractor $
Otto. Baum Company, Inc. , s> ~
Supervisor Signature _W\_/ Labor/material/equip MU, |$
Subcontraétor‘ M.U. $
Owner/Contractor Name : 2R W 3/4_/ / - ; -z, Z Misc. Small Tool % M.U. $

Owner/Cantrastar
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OTTO BAUM T & M Work Order No. _/ DLL
COMPANY’ 'Nc. Date: [ Zé,{ﬁé’

CONTRACTORS

DECATUR DIVISION ' ‘ Jobi#: oi" Z&ﬂ!'é

Charge To: C C NN

Descrip! K e LOAT //1:\24/“770# w Uz o éft’/’{"l e, L Lre Loonctin g o_’j)’VZ[_
2 g I LartoesT P00, 2= sem SHarged /42 T 220707 jr) 22 ik’ e iher § A
Lot T IR o i sy =y /;//"/VZ/_/A/ A4 70;/.5"{/'5 i (2L SouT? ot SE)

:. ._,/hé. : 'V//(/

Time 5 Time
Code |Name Reg | O.T. Code {Name Reg | 0.
2J | Looguy GlosSe— Z S Cluct 7Irezio =z
- / ; .
LI Chhek PDurt. i 2 Grer Rainy 3
LI Pire Al)ison S N\l B sem, T 2
A 1J ] Ko /—,0/!5,7 S Z /(96/7”4‘» /fé/v’//lﬂ/ﬁ({ Z
Material ltem Description Source Quanitity Unit Price Amount
< »
>t X2 &/rﬂ/z/t—’:l/ X/fél’ujif‘ /g
S X2 L boaot 7 AL
Hours Price Amount
i - : Time
Subcontractor Name Supervisar Name Reg | OT.
‘1“ FSupenn endent 5  lronworker Amount
§ lC—,‘at;penter 3 'cl')eamstterr/Laborer Field Order {Labor Cost $
aborer perato Backcharge )
4 Cement Finisher 8  Painter Office Directed l:atf.enal Cost 3
J = Journeyman F = Foreman A = Apprentice Owner Requested quipment $
Subcontractor $
Otto Baum Company, Inc, —
Supervisor Signature Labor/material/equip M.U. $

Subcontractor M.U.
Misc. Small Tool % M.U.

©

-

Owner/Contractor Name

P TP




7 Y L

DTTO BAU M T & M Work Order No. =
COMPANY, INC. . L

CONTRACTORS

DECATUR DIVISION Job#: 2 ‘Z&ﬁg
Charge To: CC- /\[ N

A Candpartrs 1 Lopol je< ST APens /J,o/zymcf Uﬁ&/c/ﬂy
af/f/ /%"&/ﬂfﬁh #U&mdn Lidrrd o A —/'4%/1:/' e ney Z b, i d SL M
<2/r77/7¢7 (/4G1/S , ;;»@,,,/, LATerS 11 ik & toesT rdoims B dpgerineg gl
/?///4/4 }/ / i

e Time 2 Esa N Time
Code |[Name Reg | O.T. Code T:l:me Reg | O.
XNE| AL 0 Glosser R SN Chuc 71872 A
2NJ | Logah oSS 2 S| ez Keined e
P\ | P AT o s L ol g\ f’devew Aoy 4 AS s
2| | Bro& Dl iseu” S I B <2l =
| Bob L 0}7/@ e
Material ltem Description Source anniﬁty Unit Price Amount
« Ufrna FHeL Pponsrs Tz Z2E Xz 8~ 2Z lem.
- LD fpce é’&w/ G ! @ _|bazs
- Fles Llud ' L6 | Lhrs
- M/BZE,/,: Te o 77 7ot Dol 2 |cmse
Hours Price Amount
Y - Time
Subcontractor Name Supervisor Name Reg | O.T.

e EE R PR . ! 2= . e

1 Superintendent 5  lronworker . Amount
2  Carpenter 6  Teamster/Laborer Field Order Labor Cost $
3 Laborer 7  Operator

» : Backeharge Material Cost $
4  Cement Finisher 8  Painter Office Directed -
J = Journeyman F = Foreman A = Apprentice Owner Requested Equipment $

Subcontractor $

Otto Baum Company, Inc.
Supervisor Signature

Labor/material/equip M.U. $
Subcontractor M.U.
Misc. Small Tool % M.U. $

&

Owner/Contractor Name

- - 224




DTTD BAUM | T & M Work Order No. fw 25
COMPANY, INC. e ool

CONTRACTORS

DECATUR DIVISION Job#: 02 ﬁ (i A Z

ChargeTo: _ LN N

Jescription’of ‘,o&,ﬁ/'/’Jn/fks’ 1 Mnf‘_Z fnjA //75/447/&’/1 é/rr,mf/ v i ]| s Z()Z<_L
2205 . S Tapers //h W2z Searh /gp'/»js Sz ,,74 + /(,&,0(,,,# ,&. Aw
7o Mot /z'ap/s'ra ConTitua ,1,?“./‘//,,1@ Jon7s. y&.ﬁgun.ﬂ”a A dine 2 7[44!<»{u9’ o
’%"\/’/‘/ﬂ//u’l L2288 T pippin S Qt’vﬂftw Qs wd//S "z (2 éf)’/“f-" (7/¢Jn z/aar /n.!«/e' g
S& CAUS *&'.a@__@/ 0fecn Of b7k A/MWS

oy 5T Time Time
Code [Name Reg | O.T. Reg | O.7
Rl | ZA, 10,0 pss52 E S| Leany MNrichols I
; P <
20 | Z2oz0 &/ oce,” g N | chAcbé e sd
~ < ; B ; Vo T
J | 270 e pTOsriSES & V| Koese Loy moflc
R | Lrefk Zrlison > LIV Bl Semirt =
X || Bob Lerg Z
Mategal item Description Source ‘ 8 Quanitity Unit Price Amount
L/% pintacect S leTipH N4 / /;4&17
Cﬂm 24T Qoo T2 [ITts Bty 4 lea
Hours Price Amount
Rt ¢ Time
Subcontractor Name Supervisor Name Reg | OT.
1 ent 5  Ironworker Amount
2 lC-Jatl;penter S 'Cr)eamstte:lLaborer Field Order Labor Cost $
anorer peraio Backcharge -
4  Cement Finisher 8 Painter Office Dirzct ed Material Cost $
J = Journeyman F = Foreman A = Apprentice Owner Requested Equipment $
Subcontractor $
Otto Baum Company, Inc. * %
Supervisor Signature ,M < W Labor/material/equip M.U. $
rd ? Q Subcontractor M.U. $
~ - Misc. Small Tool % M.U. $
Owner/Contractor Name / 5 & é D/a’ £ /) 7 - OA/

Massmmw 7 o PR A



OTTO BAUM
COMPANY, INC.

CONTRACTORS

DECATUR DIVISION

T & M Work Order No.
Date:

Job#:

LCNAN

Charge To:

i J/am Yo Yo S i iner 3 Lom /<»4m5 //MC'NVJG‘ LIt < T rap IS TH 2 i

7%r Lors a;ua//_:; 1 The CeaTerdmea, S Faperslin b )ine. L Non 7 ﬁ/ﬁrj

T2 P/f //Mzzv!omlgm FAL a2 c, %ﬁzmé/.wf Qo T2 /:7?/ £or < -zzpm?s}«

Time Time
Code |[Name Reg | O.T. Code %;ne o)
AVE| fhiiln Zlpsser < V| buck #7023
JI Bk Sl ison lo g PoFsr Lo p2o/As

’E/ /// gm /f4

Boh Amn&/v

R
(&

Lle ZiafescAK,

QP 2

Material ltem Description Source Quanitity Unit Price Amount
Hours Price Amount
i Time
Subcontractor Name Supervisor Name Reg O.T.
5  ironworker - Amount
2 ’ Carpenter 6  Teamster/Laborer Field Order Labor Cost A
3  Laborer 7  Operator Backcharge "
. i Material Cost
4  Cement Finisher 8  Painter ‘ Office Directed — A
J = Journeyman F = Foreman A = Apprentice Owner Requested quipment $
Subcontractor $
Otto Baum Company, Inc. /(Z %
Supervisor Signature Mz’? 2l — Labor/material/equip M.U. $
’% Subcontractor M.U. $
- %_ Misc. Small Tool % M.U. $
Owner/Contractor Name / / 5 & { a 7 ‘%/ 2

Owner/Contractor T
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_ OTTD BAUM T & M Work Order No. / ZQ&‘{Z..{
CDMPANY, INC. Date: /Z/J Zﬂé

CONTRACTORS ,
DECATUR DIVISION Jobtt: O I~

Charge To: CC« /V N
i 77/714’(/’5 Se g ipa JoinTe o4 (hnal sarTh ol T Loborsr

/%Y, _s'weeﬁ DUTA L2ims Y bialiiry 6’15/1///75',1 ! ot Sractect Caseiny
v (o0 f /47 fov LA AFs yn ()7 < <ouTh / oA ‘

- Time Time
Code [Name _ Reg | O.T. Code [Name Reg | O
= -
0 10 (5[rs5e” A S\ Pepay Nichols o
Cheede. /P20 2 !
Eomse At molds &
/ res £ M(/Qk =
Ria feschid =4
Material ltem Description Source Quanitity Unit Price Amount
Hours Price Amount
i Time
Subcontractor Name Supervisor Name Reg | OT
BN pennte ent » 5  lronworker
2  Carpenter 6  Teamster/Laborer Field Order Labor Cost $
3  Laborer 7  Operator Backcharge ", o s
i ; aterial Cost
4  Cement Finisher 8  Painter Office Directed — »
J = Journeyman F = Foreman A = Apprentice Owner Requested quipment
- Subcontractor $
. Z
Otto Baum Company, Inc. /Ol / ﬁ%
Supervisor Signature 54/ %0 '/N/ Labor/materiai/fequip M.U. Is
Subcontractor M.U. $
e ) D 7 ? 9_/?( }Q‘/ Misc. Small Tool % M.U. i$
Owner/Contractor Name / j =% .l s -

OwneriCantrantnr 2 2 7



OTTD BAU M T & M Work Order No. 4&) 5‘)"75/
COMPANY, INC. Date: ["[ /% {ﬁ/z

CONTRACTORS |
DECATUR DIVISION Job#: /j‘ﬁ{ ﬁé zi
Charge To: Co XN*&E

Y o ens o p AL %/oﬂr/léa/ Ay A0 5/7u1014475’

/

St S Time ; : Time
Code {Name Reg | O.T. Code |Name Reg { O.T
g Chuc e p#71e¢z)0 1
NI | Eorn - f2ypro/As g
W Eres et 2
2 J | Dale KialdschE) =z
Material Item Description Source Quanitity Unit Price Amount
Hours Price Amount
Suk 0 = Time
Subcontractor Name Supervisor Name reg | or

1 Superintendent 5 Ironworker
2  Carpenter 6  Teamster/Laborer Field Order Labor Cost - 1%
3 Laborer 7 Operator Backcharge M C $
m . aterial Cost
4  Cement Finisher 8  Painter Office Directed Eou 1
J = Journeyman F = Foreman A = Apprentice Owner Requested quipment :
Subcontractor $

2 2
Otto Baum Company, Inc. Y\ Z %/
Supervisor Signature ; Labor/material/equip M.U. $
$

, '" Subcontractor M.U.
Owner/Contractor Name : o ZY/—;—.) A , / - / ? = ( Misc. Small Tool % M.U. $
I R § B
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OTTO BAUM T & M Work Order No.
COMPANY, INC. - Mg

CONTRACTORS

DECATUR DIVISION Job#: _QiM

ChargeTo: _ C £ N NL

Descriplior L 7fa/a”s nal LoaTing W4//§/n L//mq_Z /\/gf'%,/g}/wa/,m
Jncl; Sonit. 2F the LenTer Avert ujﬁ//j

..“
l"

¥

£ Time . S Time
Code |Name Reg | OT. Code |Name ' Reg | OT.
NI Chue K #2)v21D <
AN Zﬂka gge\/}ﬂﬂ//@ z
2 | Gric Fziney : L
s |J| Oate [fZra/dScAK) 2
Material ltem Description Source Quanitity Unit Price Amount
Hours Price Amount
SUb : e ot Time
Subcontractor Name Supervisor Name Reg QT

1 Superintendent 5  lronworker Amount
2 farpenter 3 'é'eamstter/Laborer Field Order Labor Cost $
3  Laborer perator Backcharge - ,
4  Cement Finisher 8  Painter Office Directed Zat‘f"”a' C:’St :
uipmen
J = Journeyman F = Foreman A = Apprentice Owner Requested- auip
Subcontractor $
Z
Otto Baum Company, Inc.
Supervisor Signature ; M » Labor/material/equip M.U. 1$
- L Subcontractor M.U. $
. - Misc. Small Tool % M.U. $ |
Owner/Contractor Name [l '4? DA~ '07:/\—/ ,/ / g-agl —

o~ 2 0g
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. OTTO BAUM T & M Work Order No. / 75_’{02{
COMPANY, INC- Date: / Z / 7[0&

CONTRACTORS
DECATUR DIVISION , Jobi#: GG

Charge To: C.é A/ /VL

- 737/0{/5 A 5@4/ Y i Wd/[a’f /%’/'TA Lo /2248,

el eaTrems /%dﬂ?ﬂ‘/t’/ﬂ/fb";ﬂ/ei(////nﬂ loin 7<

72t yp J?Zrn/u/?@o/aw‘z lres Lronm Jlactlr o, +Asembled 7h4m, LepmpiA

excess Aar'Ffrom HIVNE L, FFekeA uﬂ d?mz 7a0e. 4 Lbira 6&W¢7 A 17V a} JM}//-(/ 72
STtar-rteu ) Cree) 11 Mﬂﬂf ]

< Time Time
Code rName' Reg | O.T. Reg | O.T.
RN Al A0 ClosSer i
J| Chull /70210 z
g 5/‘5@ aine/ z
S| Dalbre [Zralecb g
KIJ| L ‘_‘,;544/7’/\ o
Material Item Description Source Quanitity Unit Price Amount
> Qpcitz. Rlzcktlo L e
/2;/ Tl w5 o Azt T,
Lasy ,QZ//I&/ 2 10 \bras
/7/;//”7 /s [ ek
Hours Price Amount
et % ; Time
Subcontractor Name Supervisor Name Reg | OT
Labor Codes )
1 Supermten ent 5 lIronworker Check Amount
2 Carpenter 6  Teamster/Laborer Field Order Labor Cost $
3 Laborer 7  Operator Backcharge -
4  Cement Finisher 8 Painter Office Directed Mat‘enal Cost $
J = Journeyman F = Foreman A = Apprentice Owner Reguested Equipment $
Subcontractor 1$
Otto Baum Company, inc. - N\ Z .
Supervisor Signature /&//,Z//%Z J%M Labor/materialfequip M.U.  [$

R

Subcontractor M.U.

—
dwner/Contractor Name y/’:, ;;i /Z %2 7 / e a4 ¢ |Misc. Small Tool % M.U. ]
C / A

OwneriCantrartar r 2 3 o
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OTTO BAUM T & M Work Order No. {:‘/&702__5
COMPANY, INIC. Date: ' %5/0
CONTRACTORS | #—géé
Joot: O G8

Charge To: £ C /V M

S Tadirs Ia LI/M@Z //'&/'7’4 SOHTS _Saarinn . Thon M&z/eﬂ/ vad
J/Uosfo///p 77 S%r'f’//ef?/m?i /'ré?,&/r- in JmeZ egsr’/démc m[’mn?

DECATUR DIVISION

s B Time Time
Name Reg | O.T. Reg | O
/% [l 0 Lofosser
Audl. 21 22)0 g
6 req Kany %
51/ Sa1,rA _ ¢
Dace RraleschKi &
%
Material ftem Descrlption Source Quanitity Unit Price | Amount
Hours Price Amount
; Time
Subcontractor Name Supervisor Name Reg | OT

1 Superintendent 5  lronworker Amount
2 Carpenter 6  Teamster/Laborer Field Order Labor Cost $
3 Laborer 7 Operator Backcharge :

4 - Cement Finisher 8  Painter Office Directed l;llatc.anal C:St :
uipmen
J = Journeyman F = Foreman A = Apprentice Owner Requested aup
Subcontractor $
Otto Baum Company, Inc. J%
Supervisor Signature ,,ﬂ | Labor/material/equip M.U. $
; Subcontractor M.U. $
ﬁ' // / -/ f’ & |Misc. Small Tool % MU, $
Owner/Contractor Name el

[ DYTTEP AT 1 7 T e
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OTTO BAUM
COMPANY, INC.

CONTRACTORS

DECATUR DIVISION

T & MWork Order No. /A0 75
Date: 4 ./ ﬂé

Job#:

Charge To:

29 2091
CC NN

8 X Tage s n W poeer rooms %ﬁaf///ﬂ/q‘« 7’4701»7// /awf:

= /ﬁﬁ-&/jJn L(Jf/léj Lasi [&J’*’S ﬂ/\e/ ////,’7' 12/ 0T,

Time . Time
Code |[Name Reg | O.T. Code |Name Reg | O.1
SN Cluk 7Lz 2> 1
S| Gres Lames 4
NI | Logdr Reyplo/ds Z
XJ Dlre Llnleschbr g
‘Ma &
Material ltem Descriptiol Source Quanitity Unit Price Amount
Lo gvoqnj Dapaboand 70 N eGe e /s 5@:‘
Hours Price Amount
Sch A b Time
Subcontractor Name ' ) //7(2»;/ ‘7/ eM 0/01/% é[— v ¥} & Supervisor Name Reg O.T.

44///,//43 2777 &

-1 Superintendent
2  Carpenter
3  Laborer
4  Cement Finisher

J = Journeyman

Field Order
Backcharge
Office Directed

5 lronworker
6  Teamster/Laborer
7 Operator
8  Painter
F = Foreman A = Apprentice

Owner Requested

Otto Baum Company, Inc.
Supervisor Signature

Owner/Contractor Name

Numarif®antrantas

Amount
Labor Cost $
Material Cost $
Equipment $
Subcontractor $
Labor/material/equip M.U. $
Subcontractor M.U. $
Misc. Small Tool % M.U. Is




] OTTO BAUM T & M Work Order No. ;:LL)O 33’
COMPANY, INC. pate: _//RO/OE

CONTRACTORS

DECATUR DIVISION Job#: O 7 i@ﬁ é

Charge To: C C N N

2 7o@ers a/ll = 1/-;«-—/ roftr S ﬂmﬂr/d\/ 75{,0//1#/ /4 /uma .Z (s
ﬁﬂ/\l-‘&/.’hqg »ea;f ,0634'/

Time Time
Code [Name Reg | O.T. Code [Name Reg | O.T
T Chpe £ 010210 g
AN Gr—:.(- /Cdury e~/ 8
EWN | Lodler /evfojAs il
g Bl S /rh i 'g_g
1 e Krafeschls =
Mz =
Material ltem Description Source Quanitity Unit Price Amount
Hours Price Amount
SUb ; Time
Subcontractor Name Supervisor Name Reg | OT

U8 [hsuldTioh £ men J/,nlslfﬁ( ()3 éf/"ld-—/ﬁ

1 HSuperintend.ent 5  lronworker Check Amount
2 Carpenter 6  Teamster/Laborer Field Order Labor Cost $
3 Laborer 7  Operator Backcharge ;
4  Cement Finisher 8 Painter Office Directed Mat(.er|a| Cost 1$
. Equipment $
J = Journeyman F = Foreman A = Apprentice Owner Requested
Subcontractor $
i A Sl
Otto Baum Company, Inc. 3/
Supervisor Signature T A~ Labor/material/equip MU.  |$
Subcontractor M.U. $
Misc. Small Tool % M.U. $
Owner/Contractor Name
/ ’

A - 233



OTTO BAUM _ T & M Work Order No. r:‘/W 0 A%
COMPANY’ INC. ) Date: / [z 3 Z'Qé

CONTRACTORS

DECATUR DIVISION Job#: ﬂ 7 ?ﬁ QK

Charge To: CC—/\/ H

F Y rapors in Wl wes7 ooms 2 paging walls e-larel sp oa
1 l2 anz.'/.f o oot 2Tl IAN STz eets s & ﬁf/ ,ﬂz//}fm,é?zq a/m7.¢’ v‘-lc/z/}f,?

: Time Time
Code |[Name _ . Reg | O.T. Reg | O.

A P A/ 45 losser A

VU |l #71e2:0 Z |

J /&?’zr . g

€I | Bl Semi#4 7

Material ltem Description Source Quanitity Unit Price Arnount

Hours Price ’ Amount
Pturie Time
Subcontractor Name Supervisor Name Reg | O.T.

g
v Superintendent 5  lronworker Amount
2 fa;penter ? (T)eamstter/Laborer Field Order Labor Cost $
aborer perator Backcharge .
4  Cement Finisher 8  Painter Office Directed :\at"anal C:’St :
. uipmen
J = Journeyman F = Foreman A = Apprentice Owner Requested Juip
Subcontractor $
P £
Otto Baum Company, Inc. % Y %
Supervisor Signature //@ M\/ Labor/material/equip M.U. $
Subcontractor M.U. $
Misc. Small Tool % M.U. $
Owner/Contractor Name
<

Owner/Contractar r
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e
T & MWork Order No. 7/ [;{ZééS’

Date: _MQ_

2999 EB

Charge To: C c N /‘9‘

Y Torfors I &jfw‘z (JesT, qu;’,,,o; _joraTs 0#/49”74{,‘@[/(1 Yo,
7 M};aK /ﬂ%’/ oy rwy NJ/‘%&&J Z oAt Chec e C“C_/a«/j 14 Lo ,L

sivoS ]t b s Sor besba COnprasd sunk! ZYobore Seeor v Ce rﬂMf/z’ar‘f
/A /Uzn;r Z der/j-‘/?()ﬁz’[ JeAS

OTTO BAUM
COMPANY, INC.

CONTRACTORS
DECATUR DIVISION

Jobi#:

s Time ' Time .
Code |Name | Reg | O.T. -Code |[Name Reg | O.T.
A A 4/ 0 Gloss e B Il e Brale 5441:/ J
SN | C2ack /90272 4 J Ka‘/} Ono. . /
S| Greo fames 4 4 z UJ Denny Nk bo/s S
4 » /7
S /@ﬂa-z//f a;/hy/ﬁ/ < X,
Material item Description Source Quanitity Unit Price Amount
Hours Price Amount
subcontractor Name Supervisor Name Reg | oT.
' Superlntendent 5  Ironworker Check . Amount
2  Carpenter 6  Teamster/Laborer Field Order Labor Cost ls
3 Laborer 7  Operator Backcharge C
: ini i Material Cost $
4 - Cement Finisher . 8  Painter ‘ Office Directed —
J = Journeyman F = Foreman A = Apprentice Owner Requested quipment $
Subcontractor $
tto Baum Company, Inc. - v ~
upervisor Signature W Laborimaterial/equip MU.  |$
/- ' Subcontractor M.U. $
/- ,Z 5/ - [Misc. Small Tool % M.U.
wner/Contractor Name e S?/"’a-' - " - $

PRI 7 W SV S,

235




_A—— H BELLEVILLE, IL 618-235-4410 B DECATUR, iL 217-875-7227
W BLOOMINGTON/NORMAL, il 308-452-6451 N PEORIA, IL 309-692-5556
[ W CHAMPAIGN/URBANA, IL 217-344-8845 W SPRINGFIELD, IL 217-544-4674
? —— W CHATHAM, L 217-483-3112 M ST. LOUIS, MO 314-522-0579
i — . ——— . . B COLUMBIA, MO 5§73-817-2727 TOLL FREE B800-456-6540
:gwer Materials, Inc.
Doaurent: Invoice ) Invoice Date Order #
e P01 102 1219705 72981~00
Cust #: 20943 £C 23 o005 FO Date  FO # Fge
Ship To: Chempaign County Musing Home 12719705 Tax Exempt - I1 i
1701 East Hain
Correspondence To: Meguer Materials, Inc.
Champaign, IL 42 firport Road
St. Lowis, M0 &3155-1952
OTI0 BAM & SOMS IRC Instructions Placed By:
1788 HUBRSRD AVEME Tax Exempt - I
F O B 3488 Ship Foint Via Shipped Terms
LECATUR IL 42524-3480 Champaign/Urbana Yard Counter Sale 1271205 2% 10/n-EDFH
emit to:Dept 255 Pox 790044, St. lowis 53179-0044
- Product 1FC fuantity Fuantity fuantity Gty. Unit Frice Discount J Amount
n# &nd Description Tteml Ordered B.0. Shipped L] Price Ll M tiplier (Mot}
SALES TAX IS FOR LIMES 1 AND 2 OhLY. TOOLS AHD ACCESSORIES
AR TAMAHR S
1 bt 2 0 2 FC 5.94  FC 0.00 11.@
_ ZIP BIT FOR 1/8" TILE & DUROCK  ITEM # RZIZS -
243229 i 0 1 E&CH .97 E&CH 0.00 9.9
174" HERR FIEERGLASS & CEFENT BD BIT &C 1/4" 2H
3 osi38 3 G 3 TUEE 1.41 TUEE 0.00 4.83
(I DRYWALL AD+ESIVE F38 28 07 TUEE  12/CTH
3 Lines Total Bty Shipped Total & Total 26.48
Taxes 1.41
- ' Invoice Total 28.07
s s o S oy ¢ 55
Termzs~ & discount available on a month's invoices until the ———————
10th of the following months net payment is due at the end c
of that month. Discount amount is at bottom of invoice. AN 28,09
Iiniobicoieicisibionitet ik f e
j088 LTt
cca 325y
cat M
S O
acer. 091
a5t Fage ‘ Cash Discount 0.53 IT Paid By 01/10/04
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e a————————— ==sxssxsese Ry EASYRRNINENANNEETE

L - - B BELLEVILLE, IL 618-235-4410 B DECATUR, iL 217-875-7227
A4 B BLOOMINGTON/NORMAL, IL. 309-452-6451 B PECRIA, IL 309-592-5556
" W CHAMPAIGN/URBANA, iL 217-344-8845 B SPRINGFIELD, It 217-544-4674
——— ? ——_— B CHATHAM,IL - 217-483-3112 B ST. LOUIS. MO 314-522-0579
—— e . M COLUMBIA, MO 573-817-2727 TOLL FREE 800-456-6540
gwer Materials, Inc.
nruments Tnunice j Invoice Date . Order 8
DEC 2 3 2005 12/21/05 7298400
Tust #: 20943 FO Date FO & Fage §
hip To: Champaign Lcuntv Mursing Home 12720705 Tav Fxempt - 11 1
2% y
Correspeondence To:  Meguer Materials, Inc,
—CEpalgn, L 47 Alrport Road !
S —tretia HO-A31E5-4550
OTTO BALK & S0HE  IND Instructions Flaced By:
1788 HUBESRD AEME Tax Exempt - I1
PO BJX 3488 Ship Foint Via Shippad Terms
DECATIR TU A2524-3488 hampet ERNT:is] FoomTFrock: § oy T o ¥
mit to:Dept.255, Box 790044, St.lowis 43179-0044
Product LFC fuantity fuantity fuantity Bty. thit Price Discount \/ fmount
# &nd Description Itemt Ordered E.D. Shippad 3y} Frice ] Pultiplier (H=t)
1 S8IREE8 i 0 iy FC 28.14 FC 0.00 281.40
S/8X448 DUROCK CEMENT BD
20 T4 & LIFT
2 EGAP ‘ o | 0 21 FAIL 10.92792 Pall 0.00 ';-."2?:,4?
UEG R Al FURFOSE 62 LB PAIL .
3 E5E3 3B 0 ot FAIL 13.06576 FAIL 0.00 365.84
UBG ALUS 3 READY MIX 4.5 GAL/FAIL ¥
3 Lines Total fity Shipped Total 37 Total 876.93
Invoice Total 876.93

% discount e.vallable on a month’s invoices until the

Terms~ 2
10th of the following month; net payment is due at the end
of that month. Discount amount is at bottom of invoice.

Cash Discont

237

ast Fage

v
AN,
088 oA Gox
J925
AT
ACCT..

le

17.54 IF Faid By 0L/10/04



‘ - - W BEULLEVILLE, IL 618-235-4410 M DECATUR, IL 217-875-7227
s soevastrmmeot— N SLOOMINGTON/NORMAL, IL  309-4526451 W PEORIA, IL 309-692-5556
P B CHAMPAIGN/URBANA, IL 217-344-8845 W SPRINGFIELD, IL 217-544-4674
P — v = B CHATHAM, It 217-483-3112 W ST. LOUIS, MO 314-522-0579
S - . N COLUMBIA, MO 573-817-2727 TOLL FREE 800-456-6540
:gwer Materials, Inc.
. - j Invoice Date Order 8
DEC 2 7 2005 12/22/05 72965500
Cust #2 2743 FODate FPOY Fage #
Ship To: Champedsn-Lounty Mursing Home 275 + = T1
~ Correspondence To: Hegwor Materials, Inc.
Champaign, IL 49 Airport Road
St 'TL\.L:, 551551590
OTTO RalK & 50MS  INMC Instructions Flaced By:
1788 HIBBARD aVEHLE Tax Exempt - 11
F O EX 3488 Ship Point Via Shipped Terms
ECATIR IL &2574~-3463 £ i w=Yard Corrrter—Sx 1z [ At
mit to:Dept.255, HBox 790044, St.louis &3175-0044
Froduct IFC Buantity Quantity Buantity Qty. Unit Frice Discount J Amount
# &nd Description Tient Ordered B.D. Shipped [} Price 1] Mudtiplier (Mat)
1 8% 10 Q 10 EACH 7.87113 EACH 0.00 7.1
EASY SAND 90 COFF LIGHT 18 LB BG
1 Lines Total @ty Shipped Total 10 Total 78.71
Invoice Total 3.7
Terms— 2 discount available on a month’s invoices until the
10th of the following monthy net payment is due at the end:
of that smonth. Discount amount is at bottom of invoice.
AML o

::OAT il ~T-
ACCT i
K D

Cash Discmmt

238

1.57 If Paid By 01710704



V) - 562-2484
«¥7) - 543-2101

INVOICE NO. \)'
(217) - 543-2529

PO. BOX 258 mﬂl \Wﬂl" ARTHUR, IL 61911
\ s ’
v"
AN 26 7008
b )
(%m / M S FY¥er ymm 4 S e A e NS
= 1
P
T
o)
OUR ORDER NO. YOUR OF\DER‘NO. FS‘:‘EKMS SHIP VIA

UANTITY ORDERED | QUANTITY SHIPPED - DESCRIPTION UNIT PRICE

"‘\?é:r
[/ =

\
\
X
N
Q
R
D
gf

PO A P ACET.

DUPLICATE

‘{é A/~’RZ Keasal s BL Birled

Lpsd Co«pLeq’/.J

—
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- W BELLEVILLE, IL 618-235-4410 M DECATUR, IL
AN M BLOOMINGTON/NORMAL, IL  309-452-6451 B PEORIA, IL
4 AT M CHAMPAIGNURBANA, IL 217-344-8845 W SPRINGFIELD, 1L
A — W CHATHAM, IL 217-483-3112 M ST.LOUIS, MO
— = B COLUMBIA, MO 573-817-2727 TOLL FREE

agwer Materials, Inc.

iocument: Invoice )

Cust H: 20p43 JAN 5 m

ihip To: Champaign County Nursing Home
1701 East Hain
Corraspondence To:x

217-875-7227
309-692-5556
217-544-4674
314-522-0579
800-456-6540

Megwer Materials, Inc.

Invoice Date . Order 8

12727705 729946-00

Fae #

+
L

Champaign, IL 49 Airport Road
S, Londs, MO A3135-1990

OTTD BALM & SONS  THC Instructions Placed By:

1788 HIEEBARD AVEME Tax Exempt - I1 S

PO BHX 3488 Ship Point N ) Via Shipped Terms

DECATLR IL 42924-3488 ChampaignAlrhana Yard - Counter Sale 12/27/05 2% 10/nEDFN
mittosfept 2oy, E\u.x.??\?\}'-;;t_, Bttonis45177-00%
- F'Fodt;xtt, » R Buantity: Puantity Ehantity‘ By, Unit Price Diecount J Anount
#-&nd-Pescription Fom—Orderead- e Shipped—t——Frice it Madtipticr ety
1 358-25:-08-00 20 0 20 EACH 2.18 EACH 0.00 ’ 43.40

358 DRYWML STUD 25 GA. 8 '

1 Lines Total Oty Shipped Total 20 Total 43.80

Terms— ¢ discount available on a month’s invoices until the
10th of the following months net payment is due at the and
of that month. Discount apcunt is at bottom of inveice.

Invoice Total L @

Vi

RPN 0L
JOBE QY TS

cca ..J252 .

. Soy
ACCT . et
oK 2V
w5t Fage Cash Discount 0.87 If Faid By 01/10/04
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R - AN B BELLEVILLE, IL 618-235-4410 M DECATUR, IL 217-875-7227
- v ] N BLOOMINGTON/NORMAL, IL 309-452-6451 M PEORIA, IL 309-692-5556
m—- W CHAMPAIGN/URBANA, IL 217.344.8845 B SPRINGFIELD, IL 217-544-4674
— ey S M CHATHAM, IL 217-483-3112 M ST. LOUIS, MO 314-522-0579

H COLUMBIA, MO 573-817-2727 TOLL FREE 800-456-6540

[eg‘:wer Materlals, lnc.

L‘ocurrmt. Invmce SR J

Invoice Date Order#
- _ 12805 7900
| FODate- FOH# - Page# .-

Cust #: 20943 JAN 5 2006 , |
Ship Tos ,namumqn Caunty Mursing Hone 12/27/05 Tax Exempt - 11 1
Correspondence To:  Megusr Materials, Inc,
4% ddrport Road
5t. Loads, MO 831351998
OTTO BALM & S80S THC Instructions -  Placed By:
1728 HUEEARD AVEME Tax Exempt - I1 S
FO HIX 3468 ~ Ship Point - Via ‘ Shipped Terms
DECATR IL A2524-3 Champaign/Urbana Yard ) 1229705 & 10/m-EFR
Eemit to:lent 055, Roy 790044, St.lonis 43179-0044
. Product o SWFC Guantity.  Quantity  Guantity @y, Unit Price  Discant | /| Amunt
Lofl &nd Doccription Ttemtt ~  Qrdesed RO, Shipped 1 Prica 1M Mdtiplier {Met)
1 BEFCL2 208 4] 208 FC 12.48 FC .00 25995.84
S/BAAZ FC GYFELM BOSRD TAFERED EDGE )
2 Riinsm 4 0 4 L 39.60200 EDL 0.00 - 1424
N7 /R WFACED FINER 18"XP6" 171 SF MANILLE :
ITEH#H A-397 :
4 RIFULATH 4 0 4 BIL 30.84700 ENM. 0.00 123.32
HA0LF/RI9 WFACED FIBER 14"X95" 26 5F MANILLE
ITErH ALR395
3 Lines Total Gty Shipped Tolal 214 Tatal » 2851.44
Invoice Total . 288164
cricndoickiobicoikoiiciclocioivioinioioicicioicieiicisiollocinoiciisoloiooiickiciloiok Z
Terms—~ &% discount available on a month’s invoices until the
10th of the following month; net payment is due at the end
of that month. Discount amount is at botiom of invoice.
' ¥
AML

SOBR 04 95

c.ci Y9250

e —
Cash Discount 57.23 If Faid By 01/10/0¢
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M BELLEVILLE, IL 618-235-4410 M DECATUR, IL 217-875-7227
_.._ N BLOOMINGTON/NORMAL, IL 309-4526451 M PEORIA, IL 300-692-5556
N CHAMPAIGN/URBANA, IL 217-344-8845 M SPRINGFIELD, IL 217-544-4674
- _ -— W N CHATHAM, it 217-483-3112 MW ST. LOUIS, MO 314-522-0579
ﬁ/’— M COLUMBIA, MO §73-817-2727 TOLL FREE 800-456-6540
egw aterlals, Inc.
Document: Invoice . SR f- o j ‘ Invoice Date Orler &
5 m 12/28/05 729451-00
Cust 4 20543 JAN FO Date  FO 4 Fage &
Ship To: Champaign County Mursing Home 12/28/05 Tax Exempt - I1 1

1701 Laet Main
RH Correspondence Toz  Negwer flaterials, Inc.
M, L 49 Airport Road

5t. Louis, MO 431351998

OTTO BN & SRS TR Instructions : Flaced By:

1708 HIEESRD AVEMLE Tax Exempt - I1

PO EOX 3488 Ship Foint Via , Shipped  Terms
DECATLR TL 47504-3458 Chanpaign/Urbana. Yard Comter Sale 12/28/05 2% 10/n-E0FM

e SOONAA D i~ ST S0AA
e a i b L S A A

FC - Guantity - Guantity Gentity Oty. Lot Prie  Discont | /| Ancunt

L Frica L. Paltiplioe £hiat)
SALES TAX IS FOR LIMES 2,4 & 7 OMLY. TOOLS AMD ACCESSORIES (ﬂc,ﬁaa—« Cre>rm 2. 0@
&RE TaXARLE. O~ Ly (2) C7o PuRcHoOs A [‘c& ReBastd> h“fzfllﬂ‘- _
~LPATEO0. Zav. 1243§S. ld-2¥ 254 e oL 37 04020—5TH W 11312 =
Y]
7 a8 10 0 10 EACH 1.40  EACH 0.00 14,00
TRIM-TEX AMGLED SAND SPOMGE FIME/TED 24FC/CTH , :
3 FAT 2 2 2 CTH 37.04060 CTH 0.00 . 74.08
- FERF-A-TAFE 20/CTH 2-1/16" ¥ 250° :
4 5FF150 25 0 25 FC 0.90 FC 0.00 om0
SAHDPAFER FILM RACKED 3-5/14" X 11" 80 MICRGN .
5 P13 20 0 0 EACH 0.25  EACH 0.00 L 20
150 BRIT SND PAFER 3-5/16" X 12° 100 /CTH 1
6 BR10-FLIG 1 0 1 HIX 18.04 M 0.00 L 18.08
DUST MASK 31 88710 FLUS OSHA AFP. 2OFC/BOX e
7 /L4 1 0 1 o 2.9 T i 2
MATI-FURFOSE SFRAY 2907 CAM #7340 ;
BS-GMT250 1 0 1 FOLL 3.6 AL 0.00 3.63

GRABEER 2-1/2" SELF ADH MESH TAFE 300°/RL 24/TTH

24/CTo |
| 0B8R 09909

8 Lines Total Gty Shipped Total 13 Total
Tc;XE"
ve‘-inlvglrh J“Zﬁ 2-{0
oeiobindociokicokickicishincincsnsanorckiisinctil oo
Terms— 2 discount available on s mﬂm‘h g invoices until the -
10th of the foliowing monthy net g:naymnt is due at the end el
of that month. Discount amnt iz 2t totiom of invoice.
ontirinare i b ek isloiickbnoickk ACCT.
R P>
ast Page Cash Discount 0,73 IT Paid By 01710706
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k ‘ - BELLEVILLE, IL 618-235-4410

n M DECATUR, L 217-875-7227

SRR A M BLOOMINGTON/NORMAL, IL 309-4526451 W PEORIA, IL 309-692-5556

P B CHAMPAIGN/URBANA, IL 217-344-8845 B SPRINGFIELD, IL 217-544-4674

I W W B CHATHAM, I 217-483-3112 R ST. LOUIS, MO 314-522-0579

== T = ., B COLUMBIA, MO 573-817-2727 TOLL FREE 800-456-6540

:q cvz;,‘b’(aterlals, Inc.

loawment: Invoice o j Invoice Date - Orer- #
01/03/06 730030-00

Cust #: 20943 JAN 1 0 2006 FO Date PO # fage #

3hip To: Champaign County Mursing Home 01/03/04 Tax Exempt ~ I1 i

1701 East flain
m Correspondence To: Mequer Materials, Inc.
WL 49 Airport Road

5t. Louis, MO &313%-1993

OTTO BALK & SOHS  INC Instructions Flacad By:

1788 HUERSRD AVERLE Tax Exempt - I1

FO PO 3488 Ship Foint Yia Shipped Terms
DECATUR 1L A2524-3488 Champaign/Urbana Yard Counter Sale 01/03/06 2% 10/n—E0PH

mit fnlent 258, How 79004, Gl auis ASIF9-00M4

Product - S| 2 QuantltY Buantity. - (uantity ﬂt)' ~ Unit Price Discount J Amount

# &nd Desrriptien Ttomh ~ Oedered = - B0 Shipped” 1H Price M Maltiplier {hot)
1 ritutéim 4 0 4 Bl H.480 HL 0.00 . 18y
AUG97 /R11 UMFACED FIBER 16"X94" 171 5F MAWVILLE '
ITE AU-397
1 Lines Total @ty Shipped Total 4 Total P 11847
Invoice Total Lo 118,87

10th of the following months net payment is due at the end
of that month. Discount amount is at bottom of invoice.

CAT
ACCT.
oK D
st Page . Cash Dizcant 2.37 IT Paid By 02/10/04
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W BELLEVILLE, IL 618-235-4410 W DECATUR, It 217-875-7227

L v ] . M BLOOMINGTON/NORMAL, IL 309-452-6451 R PEORIA, IL 309-692-5556

PR R CHAMPAIGN/URBANA, IL 217-343-8845 N SPRINGFIELD, IL 217-544-4674

. i um — B CHATHAM, it 217-483-3112 W ST. LOUIS, MO 3145220579

M COLUMBIA, MO 573-817-2727 TOLL FREE 800-456-6540

egwg;,!ﬁatenals Inc.

Documents Invoice ] Invoice Date Order 8
01/05/06 730104-00
[ust 4: 20943 FlDate FOH Fage #
Ship To: Champaign Cr. ty Mirsing Home 01/05/06 Tax Exempt - I1 ‘ 1

AN 12 o0p

#71'1 p‘ -

Correspordence Tor  Heguer Materials, Inc.
ign, | 29 Airport Road

St. Louis, MO &3135-1998

OTTO EBALM & SOHS  IRC Instructions Flaced By:

1768 HIBERARD AVEMLE Tax Exempt - I1

F O KDY 34983 Ship Foint Wia Shipped Terms
DECATLE: IL A2524-3485 Champaign/Urbana Yard 01/05/06 2 10/n—EDFM

emit tnrlent 708, Bnox 790044, St | myjs ATI7E-00A

. Froduct FC  Guantity fuantity Guantity Oty. Unit Frice Discount J Amount
n# fnd De=crintion Ttomt Nedered B0 Shippad in Brire 1 Pl tiplier {Mat)
1 R1%U1&EM i Q i BOL 30,8470 BOL .00 30.85

AS7S/R19 WFACED FIBER 1&"XR4" 96 OF MAWNILLE
TTESE AL-395

1 Lines Total . ity Shipped Total i Total ’ 30.83
' Invoice Total 5 30
Terms—~ 2% discount available on & month’s invoices until the
10th of the following month: net pavment is due at the end
of that month. Discount amount is at bottom of invoice.
Foicidacnnrpkinolickioisiinilositickinickinknncokicioinlinklonk

JOBK ,,Q_‘_(.if.:‘-

CAT

st Page Cach Discount 0.62 IT Paid By 02/10/04
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W BELLEVILLE, IL §18-235-4410 M DECATUR, IL 217-875-7227

T LTI I T - M-.BLOOMINGTON/NORMAL IL. . ... - 309-452-6451- — M. PEORIA b~ = -~ - - - - = - -0 - -300969255556- —= =~~~ 7= =°

B CHAMPAIGN/URBANA, L 217-344-8845 n SPHlNGFlELD, i 217-544-4674
- B CHATHAM, IL 217-483-3112 M ST. LOUIS, MO 314-522-0579
o % L m— M COLUMBIA, MO §73-817-2727 TOLL FREE 800-456-6540
legwer Materials, Inc. -
Tocuent: Invoice j Invoice Date Oder #
01/06/06 7010100
Cust #: 20943 FODate FO® | Fage #
Ship To: C hampaign County Mursing Home JAN | 2 2006 01/05/04 Tax Exempt - I1 1
1701 East Hain ‘ :
Correspondence Tos  Megwer Materials, Inc.
Champaign, IL 42 éirport Road
St. Louis, MO &3155-1998
OTTO ALK & SONE  INC Instructions -  Flaced By:
1768 HUERARD AVEME Tax Exempt - T1 ,
F IJ BJ¥ 3488 Ship Point- . . Co Mia ' Shipped Terms K
ECATUR IL 42524-3488 : Champmqn/Urba.na Tard v 01/08/06 2% 10/n-EDFM
Remit to:Dept.zZ35, Hox ”‘30@1‘4, St.lowis A3179-0044
“Product g - LFC : Ck..antlty Ell.tantit}' Buantity 8Oty.  Unit Price Digcont Anount
Ln#:rf-‘dd Description Ttemt . Drdered RB.. Shipped - M Price 1] Maltiplier J {Net)
1 Seri12 18 0 18 FC 12,48 FC 0.00 { 224.54
5/04812 FC GYFSUM EOARD TAFERED EDGE _
2 TErCsss = ) 28 FC 13.0%600 FT .00 35,57
S/BX8X8 FC GYF SHEATHING Jl!ﬁRE EDGE ;
2 Lines Total Aty Shipped Total ) Total ; 590.21
Inoice Total : 850,21
Terms- 2% discount available on a month’s invoices until the
10th of the following month; net payment is due at the end
of that month. Discount amount is at bottom of invoice.
oHipodnssssncolincnaeiccisiciinoiohinchkelicin oo
o SO - ! q. Z g 3
. 590,21
o8 o< =8
cei §las>
SAT A
Sod
ACCT..
et Tage : TCaEh DISCant 11.50 IT Faid By & 1078
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B BELLEVILLE, IL 618-235-4410 M DECATUR, IL 217.875-7227
IRARE AN B BLOOMINGTON/NORMAL, it 309-452-6451 W PEORIA, IL 309-692-5556
o a g ] B CHAMPAIGN/URBANA, IL 217-344-8845 M SPRINGFIELD, iL 217-544-4674
- — -__- —— N CHATHAM, IL 217-483-3112 W ST. LOUIS, MO 314-522-0579
= = - W COLUMBIA, MO 573-817-2727 TOLL FREE 800-456-6540
egweraterials, Inc.
Dgg_‘ment: Invoice ] I 2 20% Invoice Date ) Order #
JAN 01/06/06 73008200
Cust #: 20943 FO Date FO # 0 Foged
Ship Toz Champaign County Mursing Home 01/05/04 Tax Exempt - I1 1

Correspondence To: Meguer Materials, Inc.
42 Airport Rasd

St. Louis, MO 431351998

OTTD BALM & 505 INC Instructions Flaced By:
1788 HUBEARD AVEME Tax Exempt - I1
F O B 3488 Ship Foint Via Shipped Terms
IECATLR IL 625243 Champaign/Urbana Yard 01/06/06 T 10/n—EOFN
amit to:Dept.?55, Hox 790044, St.Louis 431
roduct FC  Quantity  Muantity  Quantity Bty.  Unit Price  Discount J tmomt
W And Description Tte  Ordered E.0. Shipped UM Price T Multiplier (Het)
1 SBFCLZ 52 ) 2 FC 12.48  FC 0,000 - 485
S/E8XAX12 FC GYPSUM BOARD TAPERED EDGE
2 G114y 1 0 1 CWH %.00  CM 0.00 44.00
GRABEER 1-1/4 WOOD SCREW 8 M/CTN % YELLOW BOX % - :
2 Lines Total Gty Shipped Total 53 Total C 98,9
Invoire Total L 694.9%

anms— 2 discount avail a.bln ot a moath’s invoices untll the
10th of the following month; net payment is due at the end .

f.;f' ’tttat month. Discount amount is at bottom of invoice. _ JE#
Icdoiickickiskicicinbiikiokicioleiiciicsioliioiolioiciaioioicoinioiioisichicioik
AR
JOBE &_O"’/ S04
cca J252
CAT
ACCT.. .
oK 22
e , C3En iscomt T5.F0IT TR BY U::TI:WUtf
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L. B . B BELLEVILLE, IL 618-235-4410 W DECATUR, IL _217-875-7227

e . v I M--BLOOMINGTON/NORMAL -~ —309452-645T ~ M “PEOWIA,IL ™~ "~~~ " """~ “3pg.692 5536

B CHAMPAIGN/URBANA, IL 217-344-8845 B SPRINGFIELD, I 217-544-4674
VR WENSEN w w—— B CHATHAM, L 217-483-3112 W ST. LOuis, MO 314-522-0579
— — * —— . l. COLUMBIA, MO 5§73-817-2727 TOLL FREE 800-456-6540
Negwer Miterials, Inc.
Dooment: Tnvoice R ] ‘ Invoice Date Order #
< 01/09/06 7013700
Cust #: 20943 JA P FOoDate FD4 Fage §
Ship Tor Champaign County Mursing Home N I 7 4006 - 01/07/06  Tax Evempt - I1 1
i -l
907 RE JOB Correspondence Tor  Megwer Materials, Inc.
Champsign, IL 47 &irport Road
St. Louie, MO 43135-1998
ITTO BALM & SINS INC Instructions ' : Placed By:
1768 MUEBARD SVEMLE Tax Exempt ~ I1
FO HX 338 Ship Point Yia Shipped Terms
TECATIR L 42574-3485 Champaign/Urbana Yard Counter Sale 0170906 2% 10/n~E0FM

E‘I".‘n'i-!- drmoBmpmd 0L Tre., WMT Ot loapda L1300
e AT ks R o Fepes

Preduct e Ouantity Buantity fuantity BGty. Unit Frice Discount J finont
Lr#i-fnc Desorintion il Oedored £.g. Shipped — UM Erica W Multiglice (hiat

1 ri5ulbin 3 0 3L 30.84700 FOL 0.00 . 2w
AUS95/R19 UNFACED FIEER 16™94" 96 OF MAWILLE .
TTEN® AL-395 A

2 oA 1 0 1 EAH 0.2 EAH 0.00 0.8

FELY FILM 2 MIL CLEAR B°4°X200°
2 Lines Total Gty Shipped Total 4 ol 3.3
‘ Invoice Total T 11335

Terms— 2% discount available on a month's invoices until the
10th of the following month; net payment is dus at the end
of that month. Dizcount amount is at bottom of invoice.

AM,
10BE o Fes

c.oi _§925

s e Nt
CAT
3.t s b vt
ACCT..

KN

st Page Cash Discount 2.27 If Faid By 02/10/05
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— W BELLEVILLE, it
- v ] M BLOOMINGTON/NORMAL, IL
o b ] B CHAMPAIGN/URBANA, IL
MR YN - B B CHATHAM, IL
- -
— M COLUMBIA, MO

’(egwer gzterlals Inc.

Documents Invmce

)

Cust §:
Ship Tos

20943
Phamp.amn Emntv Mursing Home
1201-Fa=

ST

Correspondence Tos

JAN I 7 2008

618-235-4410 W DECATUR, IL 217-875-7227
309452-6451 W PEORIA, IL 309-692-5556
217.344-8845 M SPRINGFIELD, IL 217-544-4674
217-483-3112 W ST.LOUIS, MO 314-522.0579
573.817-2727 TOLL FREE 800-456-6540
Invoice Date
, Qﬂ(}‘?/(}é
FO Date F’D -

01/07/06- Ta,. Ehempt ~ II

Negwer Materials, Inc.

4% Alrport Rosd

St. Louis, MO 631351998

OTTD BAM & 538 TRC Instructions Flated By:
1768 HUERARD AVEME Tax Exempt - I1 .
FO R 3458 Ship Peint Via Shipped Terms o
TECATIR 1L 42574-348R Champaign/Urbana Yard Counter Sale 01709706 2% 10/n-E0FIE
Sis-53 1220044
Product UFC uantity Puantity fuantity Oty. Unit Price Discount J taont
La#tfpd Descoription Tiomli. Qedarad =M1} Shipped M Price UM Multiplier {Maty
1 G5-AT32S 3 0 3 AL 15.00 AL 0.00 43.00
GRABEER (LTRA FLEX 325 CORMER T&FE 1007 R'LLL
2 E5%0 4 0 & EACH 7.87113 EALH 0.00 42.23
EASY S&HD 90 COMP LIGHT 18 LB a6
3 AT 1 ] i i 37.04060 CTN 0.00 37.04
FERF~A-THFE 20/CTH 2-1/14" X 2%0°
3 Lines Total fity Shipped Total 10 Total 132.27
; Invoice Total 1532.27
seickicoiiiioiicinicicicinicioinioliioicrisinhitisicioriniknciiaciiosolanckioiciook
Terms~ 2% discount available on a month’s invoices until the
10th of the following month; net payment is due at the end
of that month. Discount amount is at bottom of invoice.
v
AM
oet . of Te3
cos §ias2

ACC T eccmesmoine

oK D

Cash Tiscount 2.65 IT Faid By 02/10/04

in
-

T
m
i
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\Ieg@;«i‘atenals, lnc.

Dncwnent' Invmce '; . ‘

Cust #: 20743
Ship To: Champaign County Mursing Home

1701 _Eact Main
T
Chempaign, IL

0770 BALR & 8046 IND
1762 HUBEARD AVEMLE
F D HIX 3483
DECATIR TL 42624-3488

Femit to:Dept

M BELLEVILLE, L 618-235-4410 M DECATUR, IL 217-875-7227
M BLOOMINGTON/NORMAL, IL 309-452-6451 B PEORIA, IL 309-692-55586
M CHAMPAIGN/URBANA, IL 217-344-8845 B SPRINGFIELD, IL 217-544-4674
W CHATHAM, iL 217-483-3112 N ST. LOuUlS, MO 314-522-0579
W COLUMBIA, MO 573-817-2727 TOLL FREE 800-456-6540
Invoice Date Order 4
01709794 7300
JAN | T 2006 FO Date PO Page #
0L/09/06 Tax Exempt - 11 1
Correspondence To:  Negwer Materials, Inc.
49 &irport Road
St. Louis, MO 4313519938
Instructions  Placed By:
- Tax Exempt - I1 o
Ship Point ‘ Via Shipped Terms

Champaign/rbana Yard

0107706 X 10/m-EOFM

255, Boy 790044, St | onis A3179-0044

Product (12 NN Ehshtity fuantity tuantity @ty. it Price Discount J fmount
Lo# And Deccriptinn [tomit Orretrsad R0 Shipped 13 Frice 1] Mdtiplier {Net)
1 Us6E3 0 1 T 731.582% AT .00 731.48
UsG FLUS Z FEADY MIX 4.5 GAL/FRIL
1 Lines Total Bty Shipped Total 1 Tatal 731.58
Invoice Total 731.68

Terms— 2% discount available on a month’s invoices until the
10th of the following menth; net payment is due at the end
of that month, Discount amount is at bottom of invnice.
selneicnsonncitkckioasitokancikicisacksipaistoinok

o et ;
1084 ,gii:.ﬂ——
ooy JTasz
TAT s
ACCTw wmmsmamsasasann

e

e A

Cash Discount
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DECATUR, IL 217-875-7227

M BELLEVILLE, IL 618-235-4410 ]
B BLOOMINGTON/NORMAL, {L 309-452-6451 M PECRIA 1L 309-692-5556
B CHAMPAIGN/URBANA, IL. 217-344-8845 W SPRINGFIELD, L 217-544-4674
= -— ? e M CHATHAM, IL 217-483-3112 N ST. LOUIS, MD 314-522-0579
r— —— . —— - M COLUMBIA, MO 573-817-2727 TOLL FREE 800-456-6540
legwer Materials, Inc.
Document: Invoicer | SRR ) Invoice Date Order #
0U/10/06 TGO
Cust #: 20543 - Ff0bate FO# Page #
Ship Tos Champaign County Mirsing Home JAN | 8 2006 01/10/06 Tax Exenpt - I1 1

Correspondence Tot  Mequer Materials, Inc.
49 Airport Road

5t Louds, MO 831351993

OTTD BAlM & SRS INC Instructions Flaced By:

1788 HIEEARD AVEME Tax Exempt - I1

F O X 34088 Ship Point Via Shipped = Terms
DECATUR I 62524-3483 Champaion/Urbana Yard Counter Sale 01/10/06 2% 10/n-EDFm

Product \FC Puantity tuantity fuantity Gty. thit Price Discount J fmount
2 ipti d B0, Ehippod——Lit Brica 14 Pultiplice —Lhat)
2 RisULé&m 1 0 i BOL 30.84700 EDL 0.00 30.85
AGFE/RI9 WFALED FIEER 16"¥76" 94 SF MAMVILLE
ITEH AU-373
1 Lines Total ’ ity Shipped Total 1 Total 30.85
Invpice Total 30.85

Terms~ 2% discount available on a month’s invoices until the

10th of the following monthy net. payment is due at the end

of that month. Discount amount is at bottom of invoice.
Foincnniickintssocioicininnisiolnictichislokicklokicicoicioioiiok S

l

AM ecowermans

088 of 9o
c.ca _&128°

CAT

ACCT.

T R AN P - e




INDUSTRIAL SUPPLIES
j *Invoices®
“‘l 802 N COUNTRY FAIR DR (&18213: Invoice# 62146814
FO BOX 30&87

Date Q01711 /04
ack s COmMpany ~yaAMFAIGN, IL  61826~3067 Fage 1 0F 1
217-332-314&7 FAX:1217-3S%9-563468
QCl3es Bhip To:s
O7TTO BAUM AND SOM, INC OTTO BAUM AND SON, INC.
ATTN: DONALD K. ALLEN An ATTN: DONALLD ALLEN
1718 HUEBARD sTreeT  JAN | T 2006 CHAMPAIGN, IL 61820
== PD EBDX 23488
DECATUR, IL
st F/0: S/AOH:&71443 Terms:iMaet 30
I-Date: Gl /10706 Ship:WILL CALL
t Froduct/Descripticon Shpd B/0 Frice U/M Extension
L CCBE-0O777S & & 0 12.7300 EA o1.72
COLEMAN SOOW COMPACT RUARTZ
WORE LIGHT BE&C:3012248
! RUBT-2233-838 1 1 0 .35300 EA 5.53
RUSTOLEUM 22233 FLUDRESCENT
GREEN HARD HAT SPRAY FPAINT BE&C: GOS029
3 SOFS-S0O3406 1 1 8] 3.3&00 EA 3.34
KRYLON S03406 BRILLIANT BLUE :
INVERTED TIF SFRAY FAINT B&C:0612383
w L9455
i, £33
OBE 0% Sos
cca Lo= !
cAT
- A
ACCT.. . .
oK D=
zase numbsrs: 6714411
g Total Handling Misc Chg Ta Freight DLDep-amt Dep-fppld Invoics Total
.61 00 1, O & .70 O, 00 0y 50 SPREN &5.31

. — — — i —o—— o i 34 St g S SRS 048 WMDY U S St AR PG FOPR SPAPS Kot Y o TR e A el RS SRt e i S 4 e SO A i A4S Mt 49044 oo WSO 4SS SR rass TP s St PSR S aR 4N S90S APS Eobnt Mt SAAR Skt A SR e s s O T e b i S SO e dnus



JAN-30-2006 ©9:19 ; ‘ P.B1/81

4

ALL RETURNS MUST BE 2 2 UPQM REC - INVOICE. A [ . -
ACCOMPANIED BY THIS 221 FINANCE CHARGE OF 1172% per month (which 1s 167, BB | hCAOE ?“:Y FROL ’,,“”,‘5‘1‘”
RECEIPT. 16 AU RATE) il e added ol st ave accunnis gl - STATEMERT vALL BE




oo SRR PP L T P TR T S S
F

INDUSTRIAL SUPPLIES N S S

X **¥Invoice¥**
802 N COUNTRY FAIR DR (418217 Invoice# 06216517

FO RBOX 20467 Date 01 /05 /06

ack & Company

CHAMPAIGN, IL 418286-30&7 Fage 1 0oF 1
it 217-352~51567 FAX:1217-359-4362 ’
9001:2000

i QC1320 Ship To:
OTTO BAUM AND SOM, INC JAN | 0 OTTO BAUM AND SON, INC.
ATTN: DONALD K. &LLEN ‘ 2006 ATTN: DONALD ALLEN
= - 1718 HUBBARD STREET CHAMFAIGN, IL 61820

L== PO EOX 3489
DECATUR, IL 62524-3488

=t FJ/0:SHOF Job :SHOP S/0#:4671138 Terms:N=t 30
1-Date: Q1 /04706 Rel: ShipsWILL CALL
¥ Product/Description Open Shpd E/Q ‘ Frice U/M Extension
1 CCSE-Q777S 2 2 0 12.9300 EA 2E .84
CCOLEMAN S00W COMFACT QUARTZ
WORK. LIGHT BeLC:201226
w2456
AN 27.%7
JOBH .9‘/ o5
cca _Leot
SAT Vi
Jo
ACCT. __2
2K —_—N
sass numbars: 4&71138-1
& Total Handling Misc Chg Ta Freight Dep-amt Dep—-Appld Invoilce Teotal
2= .84 - o, 00 .00 2.01 G0 0.0 O G 27.87

- s s dat o, S et smne e e e st et s v oo S e i o e s S e S e P SR, i R P A At S S L S R o, S S S R M i 4Tt S S 1 T 4 e St St e S St 4 Sl S St S S P T R S B S, . b e

REMIT TO:BLACK & CO #0&
253



’ W BELLEVILLE, I 618-235-4410 M DECATUR, IL 217-875-7227
L. AN : g:‘:zﬁ:zg;,%l‘:ggsmt L 30:—452-5451 W PEORIA, IL 309-692-5556
o , 217-344-884 \ .
= W ? - M CHATHAM, IL 217-483~311: : ::n Il.rgl;:::fﬂm §::-:42;:(4)65;;
we— — . —— o B COLUMBIA, MO §73-817.2727 TOLL FREE 800-456-6540
NegweriTaterials, Inc.
Tocuments Teaica ‘m | ’ _: Tnvoice. Dat= ’ D'der#
| ) 20 2 0L/17/06 TRTI00
Cust #: 20943 F) Date FD# Page #
Ship To: Champaign County Mursing Home e, 01/12/04 Tay Evempt = 1] 1
701-Eaat Hain
B Correspondence To:  Mequer Materials, Inc.
Champaign, IL 49 firport Road
StetonisT FE-S3ET1558
OTTO BALM & SOHS  IRC Instructions Placed By:
1768 HUBBARD AVEME Tax Exempt - I1
£ 0 BOX 3568 Ship Point Via Shipp=d Terms

CECATUR IL 42524-3468 Ot

Ll i

St S3iT

e

PO
P2

Femit to:Dept.255, Box 790044, St.Louis &3179-0044

J

Froduct FC Muantity Muantity tuantity Qty. Unit Frice Discont Amant
Ln# #nd Description Ttomt Qrdered B.0. Shipped WM Frice 1] maltiplier {N=t)
1 UERF i 0 1 AT a458.,57264 AT 0.00 438,97
UGG R AL FURFISE 62 LB PAIL
1 Lines Toial fity Shipped Total i Total 458 97
Irnvoice Total - 433.97

Terms— 7% discount available on a month's invoices until the
10th of the following months net payment is due at the end
of that month. Discount amount is at bottom of invoice.

& bt A A A A €A AR E b VR E A S R e b R

v#

AM

JORS

Cash Discount
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egwer Materials, Inc.

Document: Inveice

20943
dha,npa;gn C»:m*? Murzing Home

fust #:
Ship To:

B BELLEVILLE, IL 618-235-4410 M DECATUR, IL 217-875-7227
MW BLOOMINGTON/NORMAL, IL 309-452-6451 B PEOCRIA, IL 309-692-5556
B CHAMPAIGN/URBANA, IL . 217-344-8845 M SPRINGFIELD, IL 217-544-4674
B CHATHAM, IL . 217-483-3112 B ST. LOUIS, MO 314-522-0579
N COLUMBIA, MO 573-817-2727 TOLL FREE 800-456-6540
.y Invoice Date |
JANZ2H 2006 ror 1w ; 01718/0
FODate FOH

© 01717705 Tax Exempt - 11

Correspondence To:  Megquer Materials, Inc.

47 Alrport Road

5t. Louis, M) 43135%-1558

0770 BALM & SOMS IID Instructions Placed By:
1788 HUERSRD AVEME Tay Exempt - I1
PO POY 3488 Ship Point Ya - Shipped Terms.
IECATLR IL A2024-3462 Champaign/Urbana Yard Counter Sale 01718706 i 10/nE0F1
temit fo:lept 253 Boy 790044, St. Louwds 63179-0044
Froduct \FC Buantity Buantity Buantity aty. tnit Frice Discount J i—‘mmmt;
S fnd Description Itemil Ordered B.0. Shipped 1M Frice M Multiplier __{Net)
SALES TAX IS FOR LINE 3 OoLY. TOOLS AND ACCESSORTES ARE
TAXAHLE. » !
1 PAT 2 0 2 i 37.04040 CTH 0.00 74.08
FERF-A-TAFE 20/CTH 2-1/16" X 2507
2 E5%0 10 0 10 EATH 7.87113 EAH 2.00 78.71
EASY SAMD 90 COFP LIGHT 18 LB BAG
3 e 1 0 1 EACH 13.05 EACH 0.00 13,05
RUICK HDER ?
3 Lines Total Bty Shipped Total 13 TO".'.Eli 'f 155.94
Taxes : 0.85
Invoice Total . 166.67
Terms—- 2% discount dvallable on a M’ith invoices untll the i
10th of the following monthy net pawwent is due at the end
of that sonth. Discount amcnt is at bottom of invoice. 4 . ;
Fecrisonrininisinicelnicioioiokicoloikoiciiceidiokickiciciiloicioliokciciololoiiciolbik
OB .l Jeod

-‘g‘\{: CT” A A L B

2K

_ast Fage

- ey T

3.32 I Pa

Cash Discount

255

id By 02/10/06



M BELLEVILLE, il 618-235-4410 M DECATUR, IL 217-875-7227
e ] M BLOOMINGTON/NORMAL, IL 309-452-6451 W PEORIA, IL 309-692-5556
g ] M CHAMPAIGN/URBANA, IL 217-344-8845 H SPRINGFIELD, IL 217-544-4674
= VIR wm  — M CHATHAM, IL 217-483-3112 ® ST, LOuis, MO 314-522-0579
- — W COLUMBIA, MO 573-817-2727 TOLL FREE 800-456-6540
‘legwer Materials, Inc.
Docwent: Invoice j ‘ Invoice Date Order #
Q1719706 732000
fust #: 20943 FO Date FO# Page ¥
Ship To: Chempaign County Hersing Home JAN 2 5 ?GGS 01/19/06 Tax Ezempt ~ 11 1
1701 East Main -
Correspondence To:  Meguer Haterials, Inc.
Champaign, IL 42 firport Road
St. Louds, MO 431351998
OTTO BAK & 805 I Instructions Flaced By:
17685 HEDARD AVEME Tax Exempt - I1
FO BOX 3488 Ehip Point Via Shipped Terms
ECANR IL 42584-3085 Champaign/Urbana Yard Counter Sale 01/19/06 2 10/n-E0FM

tmem X den o The Lol = - e, TNANS 1"[ Eon SO =T Ford s AnAR
'\' ML T Ira T REESIERY | R AR L DA S S S A

Product LFo fuantity tuantity tuantity Qty. thit  Price Discount J Amount

Lpd-fnd-Desoription Tieng-——DOrdersd BBs Sh;;;_aed—-—*ﬁ———?riﬁ:e————m—*m%&piﬁ; bt

1 es%0 13 0 15 EACH 7.87113 EAH 0.04 . 118,07
EABY SAHD 90 COFF LIGHT 18 LB BAG

1 Lingz Total @ty Shipped Total 13 Total 118.07

Invoice Total C118.07

Terme- 2% discount availabie on a month’s invoices until the

10th of the following month; net payment is due at the end

O‘F that aonth. Discount ancunt is at bottom of invoice.
obinioicnisrisinoinsincisescinsoiiciniiiiiciookiticloicioiciolcioick

sz O ‘/ A
cci L1252

o7 S I e N
Jaet Fage Cazh Discount 2.36 I Faid By 0271006
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Coleman Electrical Service RECHVED

SEp -
311 North Street, P.O. Box 179, Mansfield, IL 61854 2 0 ?005
Phone: 217-489-2611 Fax: 217-489-9313 PKD, Ine
£ ]
TO: PKD, Inc. DATE PROJECT:
2110 Clearlake Blvd Ste #100 !
Champaign, IL 61826 9/19/2005 Champaign County Nursing Home
REFERENCE:
Attn: _Tim Mininger
Gentlemen / Ladies: _ FWO
We are sending you:
[] Copy of Letter Bl Attached 1 Shop Drawings
Bl Change Order ] Prims [1 Product Data
1 Other [] Plans [ Specifications
[] PayRequest [] Submittals [] Under separate cover via the following
Caopies Date No. Description
1 08/26/05 - |Contractor Request for Proposal Breakdown FWO 19

These are Transmitted as Marked Below:
[ ] For Approval ] For Quote

For Review and Comment

]

[ ] For Your Use [ For Bids Due [T] Resubmit copies for approval

] As Requested [] ForRetumof Deposit [ ] Submit copies for distribution

[C] Retumed for Corrections [__] Approved as Noted 1 Other
Comments:
Copy / Copies to:

Michelle Nordman ( éM
Signa

257
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Contractor/ Subcontractor Request for Proposal Breakdown Summary

] FWO INFORMATION

PROJECT: Champaign County Nursing Home
RFP #: FWO #019
RFP DATE: -08/19/05

CONTRACTOR: Coleman Electrical Service, Inc.

A DESCRIPTION OF CHANGE
Remove Drywall and electrical Cover plates as directed by owner.

SUMMARY OF DETAILED BREAKDOWN

ADDITIONS DELETIONS NET TOTAL
A. MATERIAL $ - $ - $ -
B. LABOR $ 102.88 $ - $ 102.88
C. OTHER $ - $ - $ -
D. NET TOTAL (Lines A+ B +C) $ 102.88
=. OVERHEAD AND PROFIT (Line D X 15%; If Net Total Is Credit,Then 5%) $ 15.43
F. SUBTOTAL, CONTRACTOR (Lines D + E) $ 118.31
CONTRACTOR'S MARKUP ON WORK OF SUBCONTRACTORS
SUBCONTRACTOR: Firm Name CONTRACT WORK: Description PROPOSAL

1 $ -
2 $ -
3 $ -
1 $ -
5 $ -
3. SUBTOTAL (of all work performed by the contractor's subcontractors) $ -
4. CONTRACTOR'S MARK-UP (on work of subcontractor's)(Line G X 5%; If Subtotal Is Credit, Then 0%)  $ -

I. SUBTOTAL, SUBCONTRACTORS (Lines G + H) $ -

PROPOSAL

. WORK PERFORMED BY CONTRACTOR AND SUBCONTRACTORS (LinesF +1) $ 118.31
(. INSURANCE, BOND AND TAXES (enter % here) 2.00% $ _2.37 |
- TOTAL, REQUEST FOR PROPOSAL (Lines | + J) $ 120.68
'he request for proposal will Increase {decrease) the contract amount.

rhis work to be accomplished in calendar days.

"his work will increase (decrease) the contract completion date by calendar days.

>ONTRACTORS SIGNATURE

-=\-t~l.
RRESIDENT

TITLE:

August 26, 2005

tcelfwpfforms/uchi forms/change order
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013-0396

‘CHANGE ORDER PROPOSAL
SUMMARY COMPUTATIONS

PROJECT NAME _Champaign County Nursing Home

CONTRACTOR Coleman Electrical Service, Inc.

DATE August 26, 2005 PROJECT NO. 203035 RFP NO. FWO 019
A. MATERIAL
1. Rough Material $ - ___+Freight $ = - % -
2. Purchased Equipment (Quotations must be attached)
a. $ -
b. $ -
c. $ -
d $ -
Total Equipment Costs $ -
TOTAL MATERIAL COSTS $ -
3. LABOR HOURS RATE
1. TRADE Electrical Journeyman 0 X $4884 = § -
Foreman 2 X $5144 = $ 102.88
Gen. Foreman 0 X $54.03 = § -
2. TRADE Journeyman X = $ -
Foreman X = 8 -
Gen. Foreman x = $ -
3. TRADE Journeyman X $ -
Foreman X = $ -
Gen. Foreman X = 3 -
TOTAL LABORCOSTS §$ 102.88
>. OTHER COSTS
1. Bonds $ 237 6
2. Builder's Risk Insurance 7
3. Expendable Tools 8
4. Rental Tools 9
5. Coordination / Shop Drawings 10
TOTAL OTHER COSTS $ 2.37

Rt

Excel/WP/F orms/Payforms/Change Orders/Change Order #2 pg
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1

- Coleman Electrical Service, Inc. ‘ Co/Ewa/Tm Record
311 North Street, P.O. Box 179 Mansfield, IL 61854

" Phone: 217.489.2611 Fax: 217.489.9313 Date/Number
E-mail: colemanes@net66.com : . € —]9-05"
Electrician Project / Job Hours Overtime Authorization

Gubota.  CCAW 2

Approved Co: Yes O No 0O  Time/Material: Yesd—

Authorized Ewa: Yes W& "No O Quoted: Yes [

Verbal Authorization: Yes @ No O Authorized by:

Completed: Yes O No O .

Description  Remove [DEVILES —+ LisHT Rm ) RoomS
i Recred By Pi(@ IN W VG5 ;,_,_3

Address A |
20 N M
& ‘

7
Counter Materials ‘
Ticket No. or
Date Vendor | | P.O. Number
Additional Materials

Quantity | Material

. /) |
W}_S_/%W//”%C///W@LD | Bp.revil0
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FIELD WORK ORDER
PKD INC.
CONSTRUCTION MANAGERS

2110 Clearlake Bivd., Suite 100

P. O. Box 3698
Champaign, IL 61826
217/356-8424 217/356-8448 (FAX)
Fwoz /7
OWNER'S NAME. CONTRACTOR'S NAME: / o ’
Champaign Co. Nursing Home oz s Q770
STREET: STREET: /
ciTYy STATE CITY STATE
PROJECT: BID GROUP: DATE:
Champaign Co. Nursing Home - 275 g; - / 9' o5

You are authorized to perform the following specifically described additional work:
-R_em & DQ)WA LL /*LV () ELETCT/UC&L, _foue:’r?, PLATES

| As  Dicecrep by Owner _

Post-it® Fax Note 7671 PR )9S [p#a(g)fes> /
"DAVe DorY [ Po<
Co./Dept. Co. D
o1 KRB . |
Phone # Phone # F_:_OSHP Fax Nots 7671 |Paesey %ﬂp@&és’ |
[:]
Fax # . M\ CO y A} From -
e > Co./Dept. EiN DOQ

coLemnad < _PKD

Phone #

Phone #

Fax #

Fax #

PAYMENT WILL BE MADE AS FOLLOWS:

INVOICE TO PKD, INC WITH SIGNED T&M TICKETS (OUTSIDE THE CONTRACT)

>< UPON COMPLETION OF WORK PROVIDE T&M QUOTE WITH SIGNED T&M

. TICKETS TO ALLOW PROCESS OF C.0. TO CONTRACT

CONTRACTOR INCLUDE THIS FWO# /? ON INVOICE FOR THIS WORK

./
Date: c? - / 9 ~OS Authorizing Signature s )g/({é
(CM Signs Here)

cc: MUSITRM/MFC/FWO
Cocemnd [Fay ] Frée)
OTTO /) muay

F B
;7 i A

261



Ul/31l706 17:U1 FAX 217 459 1772 T1LE SPECIALLST : igjuuz

Tile Specialists, Inc.

P.O. Box 7950 © Champaign, Illincis 81826-7950
Phone 217-359-1765 * Fax 217-359-1772

January 31, 2006
Charmpaign Co. Administrative Services
Attn: Alan Reinhart
Re: Champaign Co. Nursing Home Remediation
Mr. Remhart:

Below please find a cost recap for work related to the mold remediation at the Champaign Co. Nursing FHome for the period
12/14/05 10 1/13/06.

Materials: 5 2,967.00
Labor: 246 hrs. @ $ 5045 12.411.00
Sum of: 5 15,378.00
Mark-up @ 15%: 2.307.00
Total sum of. $17,685.00

Thave attached a copy of the applicable work order tickets for your use. If you have any questions or need further
information, please call.

Sincerely,

Martin K. Smith
MKS:dnik

Attachments (8)
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INTERGOVERNMENTAL AGREEMENT BETWEEN
CHAMPAIGN COUNTY AND THE URBANA PARK DISTRICT
RELATING TO CURRENT DEVELOPMENT
IN THE WATERSHEDS WHICH INCLUDE PARTS
OF THE COUNTY’S EAST CAMPUS AND THE
DISTRICT’S WEAVER AND PRAIRIE PARKS
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THIS INTERGOVERNMENTAL AGREEMENT is made as of the date below
the signature of the last entity to sign it (“effective date”), by and between the Urbana
Park District (“Pa;k Dis’;trict”), a special district organized under the laws of the Sfﬁte of
Illinois; and the County of Champaign, Illinois, (“County’), a corporate and body politic
organized under the laws of the State of Illinois.

This Intergovernmental Agreement sets forth certain agreements between

Champaign County, Illinois and the Urbana Park District that developed from discussions
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between the staff of Champaign County, the Urbana Park District, Unit 116 Urbana
Schools, the City of Urbana, Urbana Township and St. Joseph Drainage District Number 3
concerning development issues in the area of the County's east campus area. Those
current development issues including the need for either a renovated or new facility for the
County Nursing Home, the need for additional athletic playing fields for Park District
programs, the development of the new Weaver Park site, and surface flooding problems in
Scottswood Subdivision because of the lack of sufficient infrastructure.

The staffs of the governmental units have been meeting for several years to
develop comprehensive approaches to the current development issues that would
maximize the benefits for the public and minimize the costs by coordinating the planning,
design and construction of facilities. As a result of the discussions, the new County
Nursing Home has been sited next to the new park site (Weaver Park) to minimize the
distance between the Nursing Home and the Park thereby providing to the nursing home
residents and employees views over park land and access to the natural areas that will be
developed in the park. Minimizing the distance between the new Nursing Home and Park
also will help with the collaborative approach to water issues envisioned by this
intergovernmental agreement.

As a further result of the discussions, agreement has been reached that movement
via paths, bike paths and roads will be coordinated between the County's east campus and
the park so that citizens, nursing home residents and County employees at the various

buildings on the County's east campus can access the park conveniently.
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Also Unit 116 Urbana Schools and Urbana Park District will benefit from planning
shared parking and access, access to park land for students and joint use of athletic
facilities.

As aresult of the discussions, grant applications have been made and further grant
applications are planned to obtain funding assistance to develop and implement
collaborative approaches to addressing current development issues in the area.

WHEREAS, pursuant to Article VII, Section 10 of the Illinois Constitution of
1970, and 5 ILCS 220/1, et seq., the parties to this contract are authorized to enter into an
intergovernmental agreement;

WHEREAS, the County has the power to construct and maintain a nursing home
(55 ILCS 5/5-22001; 55 ILCS 5/5-25001) and to provide necessary county buildings (55
ILCS 5/5-1106); and the Park District has the power to manage and control all property

of the Park District (70 ILCS 1205/8-1(¥));

WHEREAS, there are current development issues at the County’s East Campus
and the District’s Weaver Park that it is in the public’s best interest the two government
entities coordinate;

NOW, THEREFORE, it is agreed as follows:

1. WEAVER PARK MASTER PLAN:

Background: The Urbana Park District acquired the Weaver Park site in 2003.
The site contains 60 acres, 8 of which are wooded, a remnant of the Big Grove, 2-3 of
which are low lying and periodically wet and the balance is former grain fields. The Park
District named the park in honor of Stanley Weaver, a former state senator from Urbana

who strongly supported education and parks as a legislator. The park district is
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developing a plan for the park site and is agreeable to incorporating into the plan a
permanent watershed management facility that will accept rain water flow from the area
adjacent to Weaver Park on which the County is building a new nursing home and
parking lots and from the North Main Street and Prairie Park areas that are currently
causing periodic surface flooding problems in Scottswood Subdivision.

a. The Park District agrees to retain JJR, Inc. to develop a conceptual master
plan for Weaver Park with the plan to include a watershed management facility using

green design principles.

b. The county agrees to pay a portion of the cost for the preparation of a
conceptual master plan for Weaver Park done by Smith Group/JJR, Inc.

c. The plan will be considered a concept plan that both agencies can use for

current and future planning projects.

d. The Park District and County will strive to achieve the goals of Illinois
Department of Commerce and Economic Opportunity Grant Number 04-24255 (“Grant #

04-24255) in the Weaver Park Master Plan.

2.  TEMPORARY WATERSHED MANAGEMENT FACILITY:

Background: During the construction of the new County Nursing Home, a
temporary watershed management facility is needed by the County and the Park District
is agreeable to the County building a temporary watershed management facility in
Weaver Park with the understanding that as soon as the construction of the nursing home
is completed, the temporary facility will be replaced by a permanent watershed
management facility as described hereafter and the area where the temporary facility was

located developed as called for in the park's master plan.
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a. The Park District agrees to allow a temporary watershed management
facility to be constructed in Weaver Park to serve as an interim site for water originating
on the nursing home construction site and for a reasonable period of time after the
completion of the construction of the new nursing home to allow for the construction of a
permanent watershed management facility but not past July 1, 2007 without the future

written consent of the Park District Board.

b. The Park District and the County shall each approve the location and

design of the temporary watershed management facility at Weaver Park prior to any

construction thereon.

c. The Park District will allow pipes to be installed in Prairie Park to
facilitate runoff from the proposed County nursing home facility along the north/south
boundary between County property and Prairie Park.

d. The temporary watershed management facility will be located and
designed in accordance with state and federal law and City of Urbana ordinances.

e. The County will be responsible for the reasonable costs associated with
planning, designing and constructing the temporary watershed management facility.

f. During construction, the County agrees to protect from erosion any
disturbed soils in the park.

g. Berns, Clancy, & Associates, or a successor mutually agreed upon by the

parties, shall be used as professional consultants to design the proposed temporary

watershed management facility.
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h. During the time the temporary watershed management facility is being
used, the County agrees to establish and keep in place on the facility including the
temporary swales ground cover in materials acceptable to the Park District.

3. COUNTY NURSING HOME CONSTRUCTION SOIL:

Background: Because the new nursing home is being constructed adjacent to the
park site and the park site is undeveloped, it is most convenient and cheapest for the
County to use the park site to store construction related soil.

a. The Urbana Park District agrees to allow the County to temporarily store
County Nursing Home construction related soil on Weaver Park in a mutually agreeable

location and quantities.

b. The County agrees to protect soil piles from water and wind erosion with
silt fencing, plants and/or other soil conservation as required by City of Urbana

Ordinances.

c. With the District’s permission, high quality topsoil may be left in Weaver
Park. If the District does not want the topsoil, the County agrees to remove it from

Weaver Park upon completion of the nursing home project and return storage site to

original condition.

d. The County agrees to remove clay, rock, gravel, hardpan soils and or
construction debris from Weaver Park upon completion of the nursing home project.

4. PERMANENT WATERSHED MANAGEMENT FACILITY:

Background: The construction of the new nursing home and parking lots for the
nursing home adjacent to Weaver Park will increase the rain water flow from the site

which necessitates the planning and construction by the County of a facility to handle the
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increased flow. In Weaver Park there are 2-3 acres that are low lying and periodically
wet and that could be developed into a wetland natural wildlife habitat if more water was
channeled into the area. By the Park District agreeing to allow the County to build a
facility to manage the increased water flow from the new nursing home site in Weaver
Park, the County will not have to devote County land to construct a retention area. By
agreeing to incorporate water from the North Main street area in the City of Urbana and
water from Prairie Park, the surface flooding problems in Scottswood Subdivision are
being addressed. By accepting the additional water flow from the new nursing home site
into Weaver Park through pipes and surface storage, a wetland environment can be
created in the park to filter and clean the water and serve as a bird and wildlife sanctuary

and as an educational site for the citizens of the area.

a. Berns, Clancy & Associates, JJR, LL.C and AES or successors mutually
agreed upon by the parties shall be hired to design the permanent watershed management
area. The expenses for the work of the engineering firm of Berns, Clancy, & Associates
will be paid by the County. The expenses for the services of JJR and AES will be paid by
the Urbana Park District with a possible contribution from the County.

b. Sustainable design principles will be used in the design of the permanent
watershed management facility and it will also be located, designed and constructed in
accordance with state laws, federal laws and City of Urbana ordinances and for a large
rainfall event (e.g., a 10 year flood).

c. The Park District agrees to allow a permanent watershed management

facility to be constructed in Weaver Park sufficient in size and suitable in location to
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meet the current runoff needs of the two identified watersheds in and around Weaver
Park.

d. The County agrees to start construction of the permanent watershed
management facility as soon as the design plans have been completed and approved by
both the Park District and the County and the construction of the new nursing home and
its parking lots have been completed and complete the permanent watershed management
facility no later than July 1, 2007.

e. The County agrees to be responsible for all construction costs of the
permanent watershed management facility including preparation of areas for planting
watershed management plants, the costs of those plants and the planting and

establishment of those plants.

f. The soil removed and moved as a result of construction of the permanent
watershed management facility will be stored and re-distributed to obtain optimum
distribution of soil types to support future park development.

g. As to the cost of maintaining the permanent watershed management
facility, the City of Urbana will be responsible for the annual inspection and maintenance
of the piping and related infrastructure within the easement area granted to the City by
the Park District. The County agrees to pay to the Park District on an annual basis the
Park District’s costs for maintenance of plant cover, silt removal, dredging, erosion
control, and removal of exotic species in the permanent watershed management facility

and the Park District agrees to be responsible for said maintenance.
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h. The County agrees to provide drainage improvements (including
abatement for any seasonal flooding) to accommodate drainage onto Prairie Park from
the existing soccer/football fields east of the Brookens Administrative Center.

5. TREES:

a. Trees in Prairie Park and Weaver Park will be protected during
construction of the proposed nursing home and the temporary and permanent storm water
facilities.

b. The County can request Park District permission to remove park trees and

the District agrees to grant requests it finds reasonable.

c. City of Urbana ordinances establishing tree protection standards will be
followed prior to and during construction and/or grading by the County on or
immediately adjacent to Weaver Park.

6. BICYCLE AND PEDESTRIAN PATHS:

a. . The Park District and the County agree to coordinate the planning, design,
and construction, as deemed appropriate, of all roads, parking and/or bicycle/pedestrian

pathways on the County’s East Campus, Weaver Park, and Prairie Park, with the intent

of providing mutual benefits to both agencies and the pubiic.

b. Joint use of any roads, parking, and/or bicycle/pedestrian pathways will be
encouraged.
c. Agreements reached as to right-of-way access, construction easements,

construction scheduling, cost-sharing and/or other matters will be set forth in separate
intergovernmental agreements between the Park District and the County.

7. LIGHTING:
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The County acknowledges that various lights will need to be installed in Weaver

Park to provide lighting for park features, the athletic fields, athletic events and to

provide security.

8. CANADAY PARK:

Background: For a number of years, the County has leased part of the East
Campus to the park district for a softball field. The parties agree as follows:

a. The Park District will continue the use of Canaday Park pursuant to and
subject to any lease agreement between the Park District and the County.

b. - The County agrees to allow parking and access to Canaday Park for Park
District-related programs, events, and/or public use.

c. Temporary parking, electric utility access, right-of-way access to/for use
of Canaday Park will be provided on adjacent County property. The County will provide
parking and/or site access as close as practicable to the existing Canaday Park site.

9. TECHNICAL ASSISTANCE WITH LANDSCAPING PLANS:

To blend the appearance of the new nursing home site with Weaver Park, the Park

District agrees to review the County’s landscaping plans for the new nursing home site

and advise the County on trees and other plant materials to use with preference being

given to appropriate native plants.

10. CONTACT PERSONS:
d. The Park District’s contact person will be the Executive Director of the
District.
e. The County’s contact person will be the County Administrator.

10
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f. Either party may designate some other contact person to coordinate its
efforts under this agreement by a written resolution of its governing board, delivered by

certified mail to the most recently designated contact person for the other party.

URBANA PARK DISTRICT CHAMPAIGN COUNTY BOARD
By: . By:
Board President County Board Chair
Attest: Attest:
Board Secretary County Clerk
Date: Date:
11
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Champaign County Highway Dept. December 15, 2005 L. Eugone Diltow, AR
Brookens Administration Center Invoice No: 127122 John R. Drayton, AiA
1776 E. Washington Street Project No: 053015.400 Michael E. Cardinal, AlA
Randall L. West, AlA
Urbana, IL 61802 Samuel J. Johnson, AlA
Attn: Denny Inman Steven T. Oliver, AlA
Re: Champaign Cty Fleet Maintenance Highway Facility s“,: :,,s °L°,':t,,°: AIA

Bruce L. Maxey, AlIA
For professional services rendered for the period November 18, 2005 to December 11, 2005 ai':f;\a I’;‘;:'xx‘“
for the referenced project. Timothy J. McGrath, AIA

John S. Whitlock, AlA

R. Carson Durham, AIA

Contract % Work Amount Previous This Inv
Description Amount To Date Billed Billed Billed
PROGRAMMING 75,000.00 100.00% 75,000.00 75,000.00 0.00
SCHEMATIC DESIG 67,500.00 30.00% 20,250.00 0.00 20,250.00
DESGN DEVELPMNT 90,000.00 0.00% 0.00 0.00 0.00
CONST DOCUMENTS 180,000.00 0.00% 0.00 0.00 0.00
BID/NEGOTIATION 22,500.00 0.00% 0.00 0.00 0.00
CONST ADMIN 90,000.00 0.00% 0.00 0.00 0.00

1,396.00 0.00% 0.00 0.00 0.00
Total Fix Fee 526,396.00 95,250.00 75,000.00 20,250.00
Invoice Total $20,250.00

Due and payable upon receipt. Subject to finance charge of 1% per month after 30 days.

Over 75 Years of Architecture

J 100 merchant street 1 2104 west springfield avenue [1 115 west jefferson, suite 103 [0 833 west jackson, suite 100
decatur, illinois 62523 champaign, illinois 61821 bloomington, illinois 61701 chicago, illinois 60607
phone 217 429-5105 phone 217 356-9606 phone 309 828-5025 phone 312 829-1987
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Champaign County Highway Dept. January 4, 2006 L. E:gr:\ca'pl;:liow, Al
Brookens Administration Center Invoice No: 217047 John R. Drayton, AlA
1776 E. Washington Street Project No: 053015.400 ;"‘C'L"‘;: f ;ﬂfd'ﬂal- AIA
andall L, Wast, AjA
Urbana, IL 61802 Samuel J. Johnson, AlA
Attn: Denny Inman Staven T. Oliver, AlA

. » s Aszoclates

Re: Champaign Cty Fleet Maintenance Highway Facility Scott M, Likins, AIA
Bruce L. Maxey, AIA

For professional services rendered for the period December 12, 2005 to January 1, 2006 sﬂfiaf g:ﬂkh:“‘

. arl ' Z,

for the referenced project. Timothy J, McGrath, AlA
Jahn S, Whitlock, AlA
R. Carson Durham, AJA

Contract % Work Amount Previous This Inv
Description Amount To Date Billed Billed Billed
PROGRAMMING ¥5,000.00 100.00% 75,000.0Q 75,000.00 0.00
SCHEMATIC DESIG 67,500.00 40.00% 27,000.00 20,250.00 6,750.00
DESGN DEVELPMNT 9(,000.00 0.00% 0.00 0.00 0.00
CONST DOCUMENTS 180,000.00 0.00% 0.00 0.00 0.00
BID/NEGOTIATION 22,500.00 0.00% 0.00 0.00 0.00
CONST ADMIN 90,000,00 0.00% 0.00 0.00 0.00

1,396.00 0.00% 0.00 0.00 0.00
Total Fix Fee 528,396.00 102,000.00 95,250.00 6,750.00
Vendor Invaice # Inv, Amt. Memo
Parsons Brinckerhoff Quade & DodgHE0BS 2,102.58 Direct Expenses

2,102.58

Invoice Total $8,852.58

Due and payable upon receipt. Subject to finance charge of 1% per month after 30 days.

Over 75 Years of Architeclure

O 100 mercham sirest 3 2104 west springfield avenuo [0 115 west jafferson, sulta 103 3 833 west Jackson, sulle 100
decatur, llinols 62523 champaign, ilincis £1821 blasmington, lilnols 64701 chicago, linols 60607
s AT AMA EA AC rhann 917 WRARNE phore 309 §28-5025 phons 312 829.1887
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Pearsons 11757 Katy Freeway
Brineckerhof¥  Suite 600
Quade & Houston, TX 77073

Pouglas, Inc.  281-558-7273
Fax: 281-558-7282

¥y MR

INVOICE

Decemnber 1, 2005

Mr. Mark Ritz
BLDD Architects, Inc.

2104 W, Springfield Avenue
Champaign, IL 61320

RE: Champaign, IL - Programming, Cancept Plan Development, Design Guidetine Document, Quality
Control Senvicas, Equipment Specifications.. Layout and Cost Eslimaling
PBQD Project Number 16815FFD
PBQD Invoice Number 2 (RA#283482), Period Erd November 25, 2005

¥ Praviously Cost Dua
Budget Complete Cost to Date Invoiced This Period
Task 1~ Pragramming $17.998 100% $17,998.00 §17,998.00 $0.00
Task 2 - Schemallt Design $2,385 100% $2,385.00 $2,385.00 $0.00
Task 3 - Design Developrment $11,258 0% $0.00 $0.00 $0.00
Task 4 - Consiruction Documants $11,258 % $0.00 $0.00 $0.00
Task 5 - Bldding & Construction $3,406 0% $0.00 $0.00 30.00
Totals $52,305 $20,383.00 $20,383.00

Direct Expersas (Actuals) $4,251 Actuals $4,251.07 $2,148.49 $2,102.58

BRI

In our centinuing effort to improve efficiency and reduce and monitor cost, Parsons Brinckerhoff has instituted
a "Lock Box" arrangement to recaive payment of invoices. Please remit payment of this Invoice in the enclosed
pre-printed envelope addressed to:

Parsons Brinckerhoff
P.O. Box 51615
Los Angeles, CA 90051-53915

A duplicate copy of the invvice sheet is provided so that you may include it with aur payment chaek. Your
cooperation is appreciated. Please contact me directly al (281) 5587273 if there are any further questions.

Sincerely,

O

Matthew Geyer
Project Manager

Over a Century of
Enginearing Excellence
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Commodities

Cths R&M
Downtown Jail R & M
Satellite Jail R & M
1905 R & M
JDCR&M
Brookens R & M
Other Bldgs R & M

Gas Service
Electric Service
Water Service
Sewer Service
All other services

Equipment

Brookens Remodel

Prepared by: Ranae Wolken

2/1/2006

Champaign County Physical Plant
Monthly Report -
January, 2006
(as of February 1, 2006)

Original Budget Current Budget Year to Date % of Current

Amount Amount Expenditures Balance Budget Spent
$72,668.00 $73,498.00 $15,936.76 $57,561.24 21.68%
$22,716.00 $21,886.00 $6,299.40 $15,586.60 28.78%
$28,189.00 $33,672.00 $10,834.98 $22,837.02 32.18%
$29,087.00 $29,087.00 $5,355.41 $23,731.59 18.41%
$10,718.00 $15,195.00 $8,263.25 $6,931.75 54.38%
$13,503.00 $13,503.00 $1,976.53 $11,526.47 14.64%
$26,760.00 $26,760.00 $2,785.59 $23,974.41 10.41%
$15,500.00 $15,386.00 $842.61 $14,543.39 5.48%

$240,555.00 $253,208.00 $64,964.18  $188,243.82 25.66%

$582,610.00 $591,098.00 $42,341.74  $548,756.26 7.16%

$30,972.00 $30,972.00 $3,295.61 $27,676.39 10.64%

$32,987.00 $32,987.00 $1,353.91 $31,633.09 4.10%

$198,187.00 $198,301.00 $48,599.23  $149,701.77 24.51%
$0.00 $0.00 $0.00 $0.00

$0.00 $75,500.00 $80.38 $75,419.62 0.11%

Last Month
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Building Grounds Maintenance work hour comparison FY2006

Repair & Scheduled Nursing Special

Weekly Period Maintenance Maintenance Home Project TOTAL
Dec 4- 10, 2005 310.5 8.0 0.0 32.0 350.5
Dec 11-17, 2005 297.5 16.0 3.0 44.5 361.0
Dec 18-24, 2005* 248.0 9.5 4.0 24.0 2855 One employee resigned effective 12/16/05
Dec 25-31, 2005* 168.0 0.0 0.0 32.0 200.0
Jan 1-7, 2006* 195.0 16.0 0.0 28.0 239.0
Jan 8-14, 2006 287.0 8.0 4.5 36.3 335.75
Jan 15-21, 2006* 263.0 8.0 0.0 32.0 303.0 Full staffed effective 1/17/06
Jan 22-28, 2006 306.0 8.0 2.0 40.0 356

*week includes a holiday

One work week: 395.0 hours

There are currently 320.89 comp time hours available to the maintenance staff
Total comp time hours earned in FYO06 to date- 186.0

Total spent to date on overtime in FY06 - $615.88

Prepared by: Ranae Wolken
2/1/2006
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Gas Utilities - FY2006

Period Courthouse
December $17,053.32
January
February
March
April
May
June
July
August
September
October
November

Total to date $17,053.32

Prepared by Ranae Wolken
2/1/2006

204 E Main

$6,522.37

$6,522.37

502 S Lierman
$12,970.65

$12,788.08

$25,758.73

JDC

$35.50

$35.50

1905 E Main
$2,448.57

$1,825.21

$4,273.78

1601 E Main
$652.06

$645.85

$1,297.91

1701 E Main

$1,196.47

$1,196.47

Brookens

$8,826.10

$8,826.10

Monthly Totals
$49,705.04

$15,259.14

$64,964.18



Closed Meeting Minutes Review - County Facilities Commiittee -
February 7, 2006

Is it necessary to protect the public interest or privacy of an

individual?

Date of Minutes

Yes, Keep
Confidential

No, Place in
Open Files

April 26,1990

Performance Appraisal Subcommittee

November 21,1991

Performance Appraisal Subcommittee

November 12,1992

Performance Appraisal Subcommittee

June 30,1993

Search Subcommittee for Physical Plant Dir.

July 7,1993

Search Subcommittee for Physical Plant Dir,

November 6, 2001-#1

November 6, 2001 - #2

December 10, 2002

January 6, 2004

May 4, 2004

June 8, 2004

August 25, 2004
Performance Appraisal Subcommiitee

September 15, 2004
Performance Appraisal Subcommittee

October 5, 2004

May 10, 2005

*August 23, 2005
Performance Appraisal Subcommittee

*August 31, 2005
Performance Appraisal Subcommittee

*QOctober 12, 2005

*Minutes not previously approved in semi-annual review.
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