
CHAMPAIGN COUNTY BOARD 

COMMITTEE ADDENDUM 

POLICY, PERSONNEL & APPOINTMENTS 
Wednesday May 4,2005 - 7:OO p.m. 
Meeting Room I ,  Brookens Administrative Center 

NEW ITEMS FOR CONSIDERATION 

VI County Board 
A. AppointmentsReappointments 

6. County Board of Health - term ending 6-30-2007 
- Julian Rappaport 

XI Other Business 

B. Approval of the Intergovernmental Agreement between the City 
Of Champaign and the Champaign County Geographic Information 
System Consortium (GIs) for Aerial Photography and Contour Mapping. 

Champaign County 
Administrative Services 
1776 East Washington 
Urbana, IL 61802 
(21 7) 384-3776 

Barbara Wysocki 
County Bard Chair 
Deb Busty, Denny Inman 
County Administrators 



CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM 

PLEASE PRINT IN BLACK INK 

NAME: , ',)I;,, Raaefi i)c:\pst PHONE: 3 5-z - I i 2 k, FAX: 

ADDRES~: .Yb C R K ~ U L . ~  d- c \ \ A ' ~ ~ ~ ; ~  -XI I #  Q I Y L L  
Street city State Zip 

TITLE OF APPOINTMENT . 
REQUESTED: \L CL ,- & bWn“b ( y- 

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

The Champaign County Board 

1. What experience and background do you have which you believe qualifies you for this appointmentlreappointment? 

2. What do you believe is the role of a trusteelcommissionerlboard member and how do you envision carrying out the 
responsibilities of that role? 



Champaign County Appointment Request, Cont'd. Page 2 

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

4. Can you think of any relationship or other reason that might possibly constitute a conflict of interest if you are selected 
to serve on the board or commission for which you are applying? (This question is not meant to disqualify you; it is 
only intended to provide information.) 

Yes NO_LL 

If yes, please explain: 

5. Would you be available to regularly attend the scheduled meeting of the Board district? 

Yes X NO- 

If no, please explain: 

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

P 

Date: 



INTERGOVERNMENTAL AGREEMENT BETWEEN 
THE CITY OF CHAMPAIGN AND THE 

CHAMPAIGN COUNTY GEOGRAPHIC INFORMATION SYSTEM CONSORTIUM 
(GIs) FOR AERIAL PHOTOGRAPHY AND CONTOUR MAPPING 

THIS AGREEMENT is made and entered by and between the City of Champaign 

and Champaign County through the Geographic lnformation System Consortium ("GIs"). 

WHEREAS, Section 10 of Article VII of the Illinois Constitution of 1970 and the 

Illinois lntergovernmental Cooperation Act, 5 ILCS 22011 et seq. enables the parties here 

to enter into agreements among themselves and provide authority for intergovernmental 

cooperation; and 

WHEREAS the City of Champaign and Champaign County are members and 

participating agencies in the GIs Consortium; and 

WHEREAS the GIs Consortium has issued a Request for Proposals for aerial 

photography and contour mapping within Champaign County; and 

WHEREAS this Agreement is consistent with the policies and goals of the 

lntergovernmental Agreement Providing for the Creation of the Champaign County 

Geographic lnformation System Consortium approved by the City of Champaign Council 

in CB 2002-1 88. 

NOW THEREFORE, the parties agree as follows: 

Section 1. The City of Champaign hereby authorizes the GIs Consortium to 

negotiate and procure services to obtain aerial and contouring information within the city 

limits of the City of Champaign and the 1 '/2 mile extraterritorial limit. 

Section 2. The City of Champaign shall reimburse the Consortium for an 

amount not to exceed $17,700.00 for the aerials requested herein. 

Section 3. The City of Champaign shall reimburse the County for the full cost 

(not to exceed $60,000) for contour mapping performed at the request of the City as a 

member of the GIs Consortium covering the city limits of. the City of Champaign and the 



1 '/2 mile extraterritorial limit. Upon receipt of a statement of costs from GIs, the City will 

tender payment within forty-five (45) days. 

IN WITNESS WHEREOF, the parties have hereunto set their hands and seals to 

this Agreement as of the dates below indicated. 

CITY OF CHAMPAIGN CHAMPAIGN COUNTY 

By: 

Date: Date: 

ATTEST: 

APPROVED AS TO FORM: APPROVED AS TO FORM: 

0 
A s  f4- City Attorney State's Attorney 
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