











363
364
365
366
367
368
369
370
371
372
373
374
375
376
377
378
379
380
381
382
383
384
385
386
387
388
389
390
391
392
393
394
395
396
397
398
399
400
401
402
403
404

406

Policy, Personnel, & Appointments Committee Minutes, Continued
Wednesday, October 3, 2007
Page 8

writer or if it was matching funds for the grant. Inman said the $25,000 is not matching funds; it is solely for
getting the grant written, processed, and delivered. Betz asked if a staff person already in existence would be
writing the grant. Inman said it would be combination effort of entities associated with the Task Force. Betz
said it is a question for the Policy and Finance Committees at their next meetings. McGinty said this sounds
like a good program, but the question is whether the County can afford it. Betz asked if people support this
concept policy-wise. Moser said he supports it and there is private money in the agriculture field to get
people recruited to work in implement dealerships. He thinks the major dealers would contribute money to
this project to potentially recruit high school students to the farm equipment repair business. Inman said the
unions are at the table, but they have not offered any financial help. Betz ordered a straw poll on whether the
committee support moving forward on this issue. A straw vote indicated support for moving forward. Betz
asked McGinty to include this item on the November Finance Committee agenda. McGinty agreed.

ADDENDUM
Resolution Honoring Retiring County Emplovee John Dimit

MOTION by McGinty to approve the Resolution Honoring Retiring County Employee John Dimit;
seconded by Hunt.

Weibel asked for assistance in reading this resolution at the County Board meeting.

Motion carried.

Consideration of an Objection to AT&T Filing of a Video Application with ICC

Weibel report that he received an email from AT&T stating an application had been filed with the
County Clerk’s Office, which Weibel has not received from the County Clerk. Weibel explained the County
has the right to object if they so choose. Weibel recommended the committee do nothing. A straw pol! was
taken and the committee agreed to do nothing.

DESIGNATION OF ITEMS TO BE PLACED ON COUNTY BOARD CONSENT AGENDA

Betz designated all appointments except the Supervisor of Assessments and agenda items VIII B &
C for the consent agenda.

ADJOURNMENT

Meeting was adjourned at 8:40 p.m.
Respectfully submitted,

Kat Bork
Administrative Secretary

Secy's note: The minmutes reflect the order of the agenda and may not necessarily reflect the order of business conducted at the meeting.
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Champaign County Clerk
Champaign County, Illinois

1776 East Washington Street Vital Statistics: (217) 384-3720
Urbana, IL 61802 Elections: (217)384-3724
Email: mail@champaigncountycierk.com Fax: {217} 384-1241
Website: www.champaigncountyclerk.com TTY: (217) 384-8601
County Clerk
Monthly Report
September
2007

Liquor License 20.00

Notary Public Commission 165.00

Tax Sale Redemption Fees 1,610.00

Tax Mail Fee 161.04

Certificate of Ownership 150.00

Birth, Death, and Marriage Certificates 8,922.00

Marriage License 1,380.00

Miscellaneous Fees 941.14

Non-Refundable Overpayment 2.00

TOTAL 13,351.18

Additional Clerk Fees 1,834.00

(Birth, Death, Marriages)



RESOLUTION NO.

A RESOLUTION APPOINTING INTERIM SUPERVISOR OF ASSESSMENTS
For CHAMPAIGN COUNTY

WHEREAS, pursuant to the resignation of Curt Deedrich, Champaign County
Supervisor of Assessments, the office of Supervisor of Assessments became vacant on June 4,

2007; and

WHEREAS, on October 18, 2007, the Champaign County Board appointed Stan Jenkins
as the Champaign County Supervisor of Assessments for a term beginning January 1, 2008 and
ending December 31, 2011 in order for Stan Jenkins to continue to serve as member of the Board

of Review through the current appeals term; and

WHEREAS, Joseph Meents is a Certified Illinois Assessing Official as certified from the
1linois Property Assessment Institute, and has completed additional training required under 35
IL.CS 200/4-10; and

WHEREAS, the Champaign County Board seeks to re- appoint Joseph Meents as
Interim Champaign County Supervisor of Assessments.

NOW, THEREFORE BE IT RESOLVED by the County Board of Champaign County
that Joseph Meents be appointed as [nterim Champaign County Supervisor of Assessments to
serve the term beginning December 4, 2007 and ending December 31, 2007; and

BE IT FURTHER RESOLVED by the County Board of Champaign County that Joseph
Meents will receive a weekly stipend of $200.00 in addition to his budgeted FY2007 and FY2008
salary for the period in which he acts as Interim Champaign County Supervisor of Assessments;
and

BE [T FURTHER RESOLVED by the County Board of Champaign County that the
County Clerk of the County of Champaign is hereby directed to forward two certified copies of
this Resolution to the [llinois Department of Revenue.

PRESENTED, PASSED, APPROVED and RECORDED this 20th day of November.
A.D. 2007,

C. Pius Weibel, Chair
Champaign County Board
ATTEST:

Mark Shelden, County Clerk and
Ex-officio Clerk of the County Board

10



NAME:

W I MO WA F AWV EICEN D REGWVES ] Fuwnim

PLEASE PRINT iN BLACK INK

\)()n \/\//ﬁ%‘/vr pHoNE:_ S |- 5272 Fax:

wooress. FI02 Summer FK/C/ Ko/ CZOIWO o T4 (1G22

Street City State Zip

NAME OF APPOINTMENT BODY OR BOARD: (A efl’f' ‘f’f H(F: ‘IL /[') mrnm.sfCn

TITLE OF APPOINTMENT - !
REQUESTED: She rh)—{is NemL (o mi§tion ~

BEGINNING DATE OF TERM REQUEST: ENDING DATE:

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

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

(bfﬂf’n T men éef =~

/7(- NS 1A /%f

gj!ﬂ/ ch/f*/?(ff //\/f4

LOCC‘ ébﬁr f)é-$/5 /V4f)0’7

What do you believe is the role of a trustee/commissioner/board member and how do you envision carrying out the

,ﬁ’ﬂc +he

responsibifities of that yole? |
A &/un‘f‘}f ‘{D %'{F éeﬂkﬁ‘f Fh;/ CIAA{;,-
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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?
t‘(/uf//ifﬂci /’[ﬂcwu/fé/qe QGrth/ é"-/ gé*ﬂoi
S 7 7

J
/ |
Jn Mc écarr/ ‘igf,f Té(,@ra/ >z\e&rf-.

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

If yes, please explain:

5. Would you be available to regularly attend the scheduied meeting of the Board district?
Yes MEO

If no, please explain:

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

Stgn

Date 8/ / 4/ 0 7
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- CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM

g (i « B
PLEASE PRINT IN BLACK INK —_ 2007
AMPAIGN coy
o ADMINISTRATIVE sgpurt
i &G CEs
NAME: (T2 3;& . THoRS( AL pHONE: FAX: o A~

CI2 2SOON. Maromey 1. &rgs S
City State Zip

PARTY AFFILIATION: (Please check one) &Democrat o Republican o Other, please explain:
NAME OF APPOINTMENT BODY OR BOARD.__ 2OV (o 2R D o~ APLLA T S

REGUERTED T 2SI BRRD OF APPEALS MerRer2_

BEGINNING DATE OF TERMREQUEST: L5~ . | 20977  enpiNGDATE NS 200 &\ 2.

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 APPOINTMENT, OR REAPPOINTMENT, CANDIDATE MUST COMPLETE

AND SIGN THIS APPLICATION.
The Champaign County Board

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

-
,.L..MU‘Q(U‘\{OL wr e Th L-G’G‘-*-—-—( ErI VAL (A oy f“ﬁ&‘e&.—j

-, /
M@z@%%

A Thel~ ,ﬁztﬁg,/, re . (cin o Locd
¢ P . KMJ 7( [l

-

7 2 -t - 75 e
EangeR . [—veep T [T ond o0 el et ol
&2 [ AR, G > o
2 What do you believe is the role of a trustee/commissioner/board member and how do you envision carrying out the i

responsibilities of that role?

yd J/ R
Mﬁe‘fzé}z (2!; oy G2 (e ?a“éé—«;ixwke_

A e A /Muvg;).é_a_c_ £ e Eé?\ﬁ-rq:??mr
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Champaign County Appointment Request, Contd. Page 2

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

A MIc AR W (TH ApPel cATcods  por=

XN ST, POt [EBILNAT NS O
CASES  RRoTGmqT  REFORET gARE (BRI |

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; itis
only intended to provide information.}

A"

Yes No_—

if yes, please explain:

5. Wouid you be available to regularly attend the scheduled mesting of the Board district?

Yas \-/\No

If no, please explain:

The facts set forth in my application for appointment are true and complete. 1 understand this application is a
document of public record that will be on file in the County Board Office,

re

Date: [EP26 D 7
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Prepared By: E. Boatz

1013012007
VACANT POSITIONS LISTED ON DATA BASE
AS OF OCTOBER 30, 2007

REGULAR REGULAR FY2007 Fy2007

HOURLY  ANNUAL ANNUAL # ANNUAL ANNUAL

FUND DEPT. POSITION TITLE RATE HMOURS SALARY # HOURS SALARY

i

80 22 DEPUTY COUNTY CLERK $9.62 624 $6,002.88 # 626.4 $6,025.97
80 30 LEGAL CLERK $9.62 1040 $10,004.80 || 1044 $10,043.28
80 40 DEPUTY SHERIFF-PATROL $19.05 2080 $39,624.00 || 2088 $39,776.40
80 5% COURT SERVICES QFFICER $17.26 1950 $33,657.00 || 1857.5 $33,786.45
80 140 CLERK 89.62 1950 $18,759.00 || 1957.5 $18,831.15
80 140 CLERK $8.62 1950 $18,759.00 || 1957.5 $18,831.15
80 140 DEPUTY SHERIFF-CORRECTIONS $16.67 1950 $32,506.50 || 1957.5 $32,631.53
83 60 MECHANIC $19.85 2080 $41,288.00 || 2088 $41,446.80
617 30 LEGAL CLERK $9.62 1950 $18,759.00 || 1957.5 $18,831.15
670 22 DEPUTY COUNTY CLERK $9.62 1040 $10,004.80 || 1044 $10,043.28
[EYA 30 LEGAL CLERK $9.682 1950 $18,759.00 || 18575 $18,831.15

$140.17 $248,123.98 || $249,078.31
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CHAMPAIGN COUNTY ADMINISTRATIVE SERVICES

1776 EAST WASHINGTON ADMINISTRATIVE SUPPORT
URBANA, [L 61802 DATA PROCESSING
(217) 384-3776 MICROGRAPHICS
{217) 384-3765 — PHYSICAL PLANT PURCHASING
{217) 384-3896 - FAX PHYSICAL PLANT
{217) 384-3864 - TDD SALARY ADMINISTRATION
www.co.champaign.ii.us Email . xx0468@prairienet.org

Memo

To: Policy, Personnel, & Appointments Committee

From: Debbie Chow, Insurance Specialist
Deb Busey, County Administrator, Finance
Molly Rollings, Dimond Bros. insurance Agency
Larry Rollings, Dimond Bros. Insurance Agency

Date: 11/1/2007

Re: Renewat of Insurance Palicies — Liability & Worker's Compensation
December 1, 2007 to November 30, 2008

Renewal proposals have been received from Cincinnati insurance Company, Selective Insurance
Company, AIG, and lllinois Counties Risk Management Trust (ICRMT) for the various insurance
policies purchased by the county. Detailed information regarding the policies purchased is attached for
YOUr review.

We recommend that the County accept the premium proposal from Cincinnati insurance Company for
Nursing Home property coverage in the amount of $24,740 for the policy period of December 1, 2007
to November 30, 2008. This is a decrease of 27% from the current year’s premium.

We recommend that the County accept the premium proposat from Cincinnati Insurance Company for
property coverage for 1701 E. Main in the amount of $18,525 for the policy period of December 1, 2007
to November 30, 2008. This is a decrease of 40% from the current year's premium.

We recommend that the County accept the premium proposal from Selective Insurance Company for
property, inland marine and crime coverage for all other county departments in the amount of $81,794
for the policy period December 1, 2007 to November 30, 2008. This is a decrease of 7% from the

current year's prerniurm.
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We recommend that the County accept the premium proposal from the UCCI endorsed ICRMT
program for general county hiability coverage in the total amount of $201,050 for the policy period
December 1, 2007 to November 30, 2008. This is a decrease of 18% from the current year's premium.

We recommend that the County accept the premium proposal from ICRMT for nursing home liability
coverage in the total amount of $232,833 for the policy period December 1, 2007 to November 30,
2008. This is an increase of 46% from the current year's premium.

We recommend that the County accept the premium proposal from AIG for Pollution Legal Liability
coverage for the nursing home facility in the total amount of $25,380 for the policy period December 1,
2007 to November 30, 2008. The premium remains the same as the current year.

Finally, we recommend that the County accept the premium proposal from the UCCI endorsed ICRMT
for worker's compensation coverage for the county in the amount of $169,486 for the policy period
December 1, 2007 to November 30, 2008. The SIR (Self-Insured Retention - deductible) of the
prograrm will decrease from $400,000 fo $250,000. This is an increase of 117% from the current year's
premium, however the premium increase is polentially offset by the 37.5% decrease in the self-insured
retention.

Please forward this recommendation to the full Board for action on November 20, 2007.

We will be in attendance at your meeting to answer any questions you may have regarding these
recommendations. -

Thank you.

® Page 2
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County of Champaign

2007-2008 Insurance Proposal

Insurance Companies: Selective Insurance Company (4+/.X])
Cincinnati Insurance Company (4++/XV)
ICRMT

Coverage Dates: 12/01/2007 to 12/01/2008

Prepared by:
Producers: Molly M. Rollings
Larry B. Rollings
Service Representative: Susi Boastick

Dimond Bros. Agency
1806 Woodfield Drive
Savoy, IL 61874
Phone: (217) 356-6400 x211
Fax: (217) 356-8044
Email: mollyr@dimondbros.com

m;“ im{’)ﬂd T‘@S, Agency, Inc

B ————————

R——— Insurance Since 1867

JRS——,

This presentation is designed to give you an overview of the insurance coverages we
recommend for your company, It is meant only as a general understanding of your
insurance needs and should not be construed as a legal interpretation of the insurance
policies that will be written for you. Please refer to your specific insurance contracts for
details on coverages, conditions, and exclusions.
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ﬂ COMMERCIAL PACKAGE POLICY — Selective Insurance Co. II

SELECTIVE”

Property Coverage

Contents
Building Occupant Address Building Limit Limit Deductible
Courthouse 101-209 E. Main, Urbana $25,688,000 | $2,080,000 5,000
Jail- Youth 400 Art Bartell, Urbana $6,505,200 $1,040,000 5,000
Correction Ctr. 204 E. Main, Urbana $8.335,600 $1,040,000 5,000
Jail- Adult 502 S. Lierman, Urbana $14,674,400 1 $1,040,000 5,000
Office-Admin. 1776 E. Washington, Urbana j $7,040,800 $2,080,000 5,000
Garage-ESDA 1701 E. Main, Urbana $98,800 $52,000 5,000
Garage-HWY 2 1701 E. Main, Urbana $410,800 $41,600 5,000
Garage-HWY 3 1701 E. Main, Urbana £223.,600 $41,600 5,000
Old Salt Storage 1701 E. Main, Urbana $46,800 $5,200 5,000
Dome Salt Storage 1705 E. Main, Urbana $161,200 $20,800 5,000
Office- County 1905 E. Main, Urbana $1,690,000 $624,000 5,000
Animal Control 210 S. Bartell, Urbana $327,600 $46,800 5,000
Total Blanket Limits | $65,202,800 | $8,112,000
Cause of Loss:  Special including Theft
Co-Insurance: 100 %
Valuation: Replacement Cost
Forms/Endorsements:
o State Amendatory Endorsements
¢ DIC Policy — Flood & Quake
»  $5,000,000 Per Occurrence
»  $25,000,000 Aggregate
» $25,000 Deductible
¢ Systems Power Pac — Included — All Locations
= Additional Coverage — Equipment Breakdown
Select Pac Plus - Property Extension:
e Accounts Receivable............ccoooiiiiiinn $25,000
¢ Airborne/Waterborne Personal Property Coverage.. .. Included
e Arson, Theft and Vandalism Rewards................... $5,000
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Brands & Labels. ..ot $25,000

Broadened Water — Direct Damage....................... $50,000 or Lim of Ins
Broadened Water — Business Income.................... $50,000
Business Income from Dependent Properties........... $50,000
Business Personal Property Seasonal Increase......... 10%
Change of Temperature or Humidity.................... Included
Claim Data Expense........cccoveviiiiiiiiiieininann, $5,000
Computers & Media.............ooovviiiiiiiiiiiiinnn. $25,000
Consequential Loss to “Stock™. ... Included
Credit Card SHPS. ..o voveiii e $1,000
Deductible (Waiver of Multiple Property Deductibles) Included
Deferred Payments............ocoeeiiiiiiiiivinineninennnn, $1,000
Employee Dishonesty (Including ERISA)............... $25,000
Extended Business Income Period of Indemnity....... 180 Days
EXtra EXPense.......ovvvviiiiire i eeeiean, $25,000
FINE ATTS. oottt e e e e e e $10,000
Fire Department Service Charge........................... $5,000
Fire Extinguisher Recharge Expense...................... $5,000
Forgery or Alteration.............cc.oviiii i ienns £25,000
Foundations Coverage...........coevvivneniininenenennnn.n. Included
Lock Replacement..........ccoooveiiiiniiiiiiiieeeie, $1.,000
Marring & Scratching..........ovcoviiiiiiiiiiiiiiiens Included
Money, Securities and Stamps...........ocoeiviinninnnn.n. $10,000
Newly Acquired Property

o Building...........coo $500,000

o Personal Property.........ocooiviiiiiiiiiininnnennn. $250,000
Newly Acquired Location - Business Income............ $50,000
Non-Owned Detached Trailers......c.oooivieveeiiniannnns $5.,000
Ordinance or Law Coverage

o Loss to Undamaged Portion of the building...... Included

o Demolition Costs.......ccoviviiiiiiiniierennennnn. $50,000

o Increased Cost of Construction.................... $50,000
Outdoor Fences. ..o $10,000
OUtdOOr SIENS. ..ot aens $10,000
QOutdoor Trees, Shrubsand Plants.............oovvvvviininns $10,000
Personal Effects (Max $2500 per person/$25 Deductible) $10,000
Personal Property of Others....................o ol Included
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s Pollutant Clean-up and Removal.......................... $25,000

¢ Premises Boundary Increased Distance................... 1,000 Feet
o Property in Transit........o.oooviiiiiiiiiniinaeniacrnerenres $25,000

e  Property Off Premises........coooviviiiiiiiiiiiinannen, $25,000

¢ Radio and TV Receiving Equipment...................... $5,000

e Refrigerated Property.......covieiiiiiiiiiiiiiiceeeee $5,000

* Replacement Cost Valuation for Personal Property of Others

e Tenant’s Building Glass Liability.......................... Included
o Utility Service (Direct Damage)...........ccovvvinennns $25,000

¢ Valuable Papers & Records — Cost of Research.......... $25.000

o Voluntary Parting by Trick, Scheme or Device........... Included

Inland Marine Coverage

Electronic Data Processing: Contractors Equipment:

Equipment  $1,988,160 Scheduled Equipment $911,060
Media $2,146,998 Leased/Rented Equipment  $170,000
$1,000 Deductible $1,000 Deductible — Scheduled

$500 Deductible — Leased/Rented

Miscellaneous Property — Scheduled (Surveillance Systems, etc.):
Scheduled Equipment $393,239

$1.000 Deductible

Miscellaneous Property — Radios: Camera’s:

Scheduied Radios $422.620 Scheduled Cameras  $3,925
$1,000 Deductible $1,000 Deductible

Fine Arts: Valuable Papers:

Scheduled Items $2.500 Limit $500,000

$1,000 Deductible $1,000 Deductible

Crime Coverage

Money & Securities:
e Inside $250,000
¢ Qutside $250,000
e  $5,000 Deductible
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ﬂ COMMERCIAL PROPERTY POLICY — Cincinnati Insurance Co. ’I

Building Contents
Building Occugant Address Limit Limit Ded.
Old Nursing Home — Bldg 1 | 1701 E, Main St., Urbana || $16,202,000 NIL 5,000
Old Nursing Home — Bldg 2 | 1701 E. Main St., Urbana $62.350 NIL 5,000
Old Nursing Home ~ Bldg 3 § 1701 E. Main St., Urbana $13,100 NIL 5,000
New Nursing Home 500 S. Art Bartell., Urbanaj $23,000,000 | $1,000,000 | 5,000

Deductibie:
Cause of Loss:
Co-Insurance:

$5,000

Special including Theft

90 %

Valuation:

Replacement Cost

Forms/Endorsements:

* Health Care Facility Property Enhancement (F7201])
Emergency Evacuation of Facility, $10,000 expense limit
Theft of Residents Money & Securities, $300 per Resident and $3,000 per

oCCuTenee
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POLLUTION LEGAL LIABLITY - AIG

]

AIG]

>
2 Day Total
Limit Coverage Deductible Premium! ;Coverage Deductible Limitation | Premium
$1,000,000 |B,C,E&F |$ 10,000 |$21,379 i+ J $10,000 + 7 Day waiting period 30 78D

**The above premiums DO NOT Include taxes and fees**

Coverage Forms:
Coverage B: On-Site Clean-up of New Conditions

Coverage C: Third-Party Claims on-site Bodily Injury and Property Damage
Coverage E: Third-Party Claims for off-site Clean-up resulting from new

conditions.

Coverage F: Third-Party Claims for off-site Bodily Injury and Property Damage
Coverage J: Business Interruption Coverage — Actual Loss or Rental Value

Policy Forms/Endorsements:

]

* & & S & ¢ & »

75321 (08/04)
90365 (01/06)
80145 (03/04)
79098 (12/01)
81270 (12/02)
83260 (11/03)
89433 (06/05)
78795 (09/01)
86289 (07/04)

CI1141 (09/00)

Terms & Conditions:
Claims Made Form — Retro Active Date will be inception of policy term

Policy Term yet to be determined

In Order to Bind Coverage:

AISLIC PLS Dec Page
Conditions of Payment Endorsement
Service of Suit — Illinois
War Exclusion Endorsement
Terrorism Exclusion w/ Certified Acts (Attached)
Multiple Coverage Aggregate Limit Endorsement (Attached)
Cov C & F — New Conditions Only w/ scheduled property (Attached)
100% Minimum Farned Premium Endorsement (Attached)
Microbial Matter Coverage’s Endorsement (Attached)
« MOLD Deductible $50,000
Notice of Loss/Notice of Claim

Original Signed AIG Companies Pollution Legal Liability Renewal Application,
including all applicable attachments - Included.
Signed and completed terrorism Disclosure Form if the Insured REJECTS

terrorism coverage.

Signed/Initialed 100% minimum earned premium endorsement.
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COMMERCIAL LIABLITY POLICY - ICRMT

PART li: GENERAL LIABILITY & LAW ENFORCEMENT - OCCURRENCE FORM
Coverage / Limits

Each Qccurrence 1,000,000
General Anmual Aggregate 53,000,000
Law Enforcement Activities Annual Aggregate $3,000.000
Products/Completed Operations Annual Aggregate $1,000.000
Premises Medical Payments $1.000 Each Person

$50.000 Each Occurrence

Nursing Home Retroactive Date: 12/01/2003

GENERAL, LIABILITY - $250,000 Each Occurrence Self-lnsured Retention

The seif-insured retention applies to each occurrence and does not ercde or reduce the Lirmnits of
Insurance.

LAW ENFORCEMENT - $250,000 Each Occurrence Seif-insured Retention

The self-insured retention applies to sach occurrence and does not erode or reduce the Limits of
insurance.

Prior Acts:
Coverage applies to: N/A
Retroactive Date: N/A
Limit of Liability is equal to Limit previously carried.
Reporting Period is Expiration Date of Poligy.

PART Hl; AUTO LIABILITY
Coverage / Limit

Auto Liabiity 51,006,000 Each Accident for Bedily injury
and/or Property Damage

Underinsured/Uninsured Motorist 3100000 Each Accident

Auto Medical Paymenis 35,000 Each Person

325,00C Each Accident

$250.000 Each Accident Seif-insured Retention
The seif-insured retention applies to each accident and does not erode or reduce the Limits of Insurance.

Number of Vehicles: 175
PART IV: PUBLIC OFFICIALS LIABILITY - CLAIMS MADE

Limit 81,000,000 Each Claim
51,000,006 Annual Aggregate
Physical and Sexual Abuse $100,000  Annual

$100,00C Aggregate
Physical and Sexual Abuse Coverage Retroactive Date: 12/01/2008

$250.000 Each Claim Self-Insured Retention
The self-insured retention applies to each claim and does not ercde or reduce the Limits of

insurance.

Retroactive Date: 01/01/1886
Lirrits provided will be egual to those carried at Retroactive Dale
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PART V: WORKER'S COMPENSATION
Coverage Iif applicable shown separately

PART Vi: CRIME

Blanket Emplovee Dishonesty
Money and Securities

Meoney Orders and Counterfeit Currency
Depaositors Forgery

BOILER AND MACHINERY
Total Buiiding and Contents Values

Limits Per Loss

Not Covered

Not Covered inside

Not Covered OQuiside

Not Covered

Not Covered

Equipment Breakdown Limit Per Qesurrence, including

Business Interruption and Extra Expense
Litility Interruption

Spoilage

Computer Equipment

Demolition and ICC

Expediting Expense

Ammonia Contamination

Hazardous Substances

CFC Refrigerants

Newly Acguired Locations

Deductibies:
Property Damage

Business Income, Extra Expense & Utility Interruption

EXCESS LIABILITY - Foliow Form

$111.327.000

Included

$1,000,000

$100,000

$100.000

$1.000,800

$100,000

$100.000

$100.00C

$100,000

$1.000.000

$5.000

24 Hours

Generai Liability & Law Enforcement $6,000.000 Excess of $1,000.000 Per Oceurrence
53,000,000 Aggregate
MNursing Home Sublimit $4.000.000
Atito Liability %6.000.000 £xcess of $1.000.000 Each Accident for Bodily
Injury and / or Property
Damage
Pubtic Officials {Claims Made) $6.000.600 Excess of $1,000.000 Per Occurrence
51,000.000 Aggregate
Sexual Harassment Sublimit (if applicable) $4.000.06C
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” WORKERS COMPENSATION — Citizens Management !I

The County of Champaign

Workers' Compensation Self Insurance Excess

Summary All Proposals
Citizens Management Inc.

December 1, 2007 -2009 — Two year policy

County of
County of Champaign County of
Champaign without Champaign
EXCESS COVERAGE Nursing Home Nursing Home
Policy Period Payroil 66,145,074 % 53,085,796 13,079,278
Standard Premium 2,738,477 1,594,040 1,144,437
Excess Rate 4.35% 4.13% 4.68%
Excess Premium 119,124 65,834 53,560
Rate per $100 P/roll 0.180 0.124 0.410
Specific Occurrence Retention 400,000 $ 400,000 400,000
Aggregate Retention% of Std Prem 110% 100% 150%
Aggregate Retention 3,012,325 3 1,594,040 1,716,656
Rate per $100 P/roit 4.55 3.00 13.13
County of
County of Champaign County of
Champaign with out Champaign
EXCESS COVERAGE Nursing Home Nursing Home
Policy Period Payroll 66,145,074 $ 53,065,798 13,079,278
Standard Premium 2,738,477 1,594,040 1,144,437
Excess Rate 3.62% 3.43% 3.89%
Excess Premium 99,133 54 676 44 519
Rate per $100 P/roll 0.150 0.103 0.340
Specific Occurrence Retention 500,000 $ 500,000 500,000
Aggregate Retention% of Std Prem 110% 100% 150%
Aggregate Retention 3,012,325 $ 1,584,040 1,716,656
Rate per $100 P/roll 4.55 3.00 13.13

26



The County of Champaign
Workers' Compensation Self Insurance Service Contract
Summary All Proposals
Citizens Management Inc.
December 1, 2007

Payroll

Service Fee Rate
Service Fee

Claims Fee Deposit
Medical Only
(includes -- pay files)
Indemnity

County of
County of Champaign County of
Champaign without Champaign
Nursing Home Nursing Home
66,145,074 53,065,796 13,079,278
Flat Fiat Flat
$ 20,500 $ 13,700 $ 12,000

Includes General
Administration and
4 days of Loss
Prevention ($1,200
per diem)

$ 78,000
$150 x 260 = $39,000

$650x60= $39,000
Claims fee adjusted by
audit June 1, 2009 and
annually thereafter.

Includes General
Administration and
2 days of Loss
Prevention ($1,200
per diem)

$ 34,500
$150 x 100 = $15,000

$650x30= $19,500
Claims fee adjusted by
audit June 1, 2009 and
annually thereafter,

Includes General
Administration and
2 days of Loss
Prevention ($1,200
per diem)

$ 43,500
$150 x 160 = $24,000

$650x30= $19,500
Claims fee adjusted by
audit June 1, 2009 and
annually thereafter.

Service Fee 20,500 13,700 12,000
Claims Fee Deposit 78,000 34,500 43,500
TOTAL | $ 98,500 $ 48,200 $ 55,500
Rate Per $100 P/roll 0.149 0.091 0.424
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The County of Champaign
Workers' Compensation Self Insurance Excess
Summary All Proposals
Citizens Management Inc.
December 1, 2007 -2009

County of
County of Champaign County of
Champaign without Champaign
Nursing Home Nursing Home
Specific Occurrence Retention | $ 400,000 $ 400,000 $ 400,000
Policy Period Payroll | $ 66,145,074 $ 53,065,796 $ 13,079,278
Excess Premium 119,124 65,834 53,560
Service Fee {Gen'| Admin & Loss Prevention) 20,500 13,700 12,000
Ciaims Fee Deposit 78,000 34 500 43,500
TOTAL: 217,624 114,034 109,060
Rate per $100 Payroll 0.329 0.834]
County of
County of Champaign County of
Champaign without Champaign
Nursing Home Nursing Home
Specific Occurrence Retention ' $ 500,000 $ 500,000 $ 500,000
Policy Period Payroll 66,145,074 $ 53,065,796 3 13,079,278
Excess Premium 99,133 54,676 44,518
Service Fee (Genl Admin & Loss Prevention) 20,500 13,700 12,000
Claims Fee Deposit 78,000 34,500 43,500
TOTAL: 197,633 102,876 100,019
Rate per $100 Payroll 0.299 0.765
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II PREMIUM SUMMARY - All Lines, except Workers Compensation I

DESCRIPTION OF COVERAGE

Expiring Premium

DBAI Recommended
Renewal

% Change ¥

Selective Property Coverage

$62,638

$59,051

-6%

Selective Inland Marine Coverage

$23,865

$21.848

-8%

Selective Crime Coverage

$1,193

$895

-25%

Cincinnati Property (1701 E. Main)

$32,658

$19,525

-40%

Cincinnati Property (500, Ant Barell)

$33.,941

$24,740

-27%

ICRMT Automobile

$22,233

$21,372

-4%%

ICRMT Nursing Home Liability

$159,894

$72,387

-55%

ICRMT E&O Liability

$46,474

$47,201

+2%

ICRMT General Liability

$40,195

$49,120

| ICRMT Law Enforcement Liability

$24,753

$25,357

ICRMT Excess Liability (County)

$112,687

$58,000

ICRMT Excess Liability (Nursing Home)

$160.446

AIG Pollution Legal Liability
Coverage - Essimate

$25,380

$25,380

$633,597
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PREMIUM SUMMARY — Workers Compensation

B Citizens Mmen tAssurance Agency ICRMT
DESCRIPTION OF COVERAGE ge Program — Multiple (Recommended
(Current Carrier) .
Insurers Renewal Carrier)
$100,000 Nursing Home
Stand Alone
Self Insured Retention (SIR) $400,000 $425,000 (Police Officers $250,000
$500,000) County Stand
Alone
Excess Premium (Nursing Home Only) NA $247,609 NA
Excess Premium (County Excl NH) NA $23,970 NA
Excess Premium (All County Divisions) $59,562 NA $169,486
General Administration Fee $10,250 $5,500 Included
$39,000 $60,000
Claims Fee Deposit Based off of the following: Based off of the following: Included
s Med Claims $150 x 260 " Med Claims $150 x 27
* Indem Claims $650 x 60 * Indem Claims $700 x 77
* Report Oniy — No Fee " Report Only $30 per
4 days Included at $1,200 None Included, but can Included
Loss Control Service Fee per day included in be purchased for $1,200 ..
General Admin Fee per day Unlimited
All Other Fees None $1,200 None
Commission included at Commisston included at
Insurance Agency Fee Agreement 10% within figures above $15,000 10% within figures above ||
Total $108,812 $353,279 $169,486
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“ PREMIUM SUMMARY - All Lines !l

DESCRIPTION OF COVERAGE

Expiring Premium

DBAI Recommended
Renewal

Selective Property Coverage

$62,638

$59,051

-6%

Selective Inland Marine Coverage

$23.865

$21,848

-8%

Selective Crime Coverage

$1,193

$895

-25%

Cincinnati Property (1701 E. Main)

$32,658

$19,525

-40%

Cincinnati Property (500S. Art Bartelf)

$33,941

$24,740

-27%

ICRMT Automobile

$22,233

$21,372

-4%

ICRMT Nursing Home Liability

$159,8%4

$72,387

~55%

ICRMT E&O Liability

$46,474

$47.,201

+2%

ICRMT General Liability

$40,195

$49,120

ICRMT Law Enforcement Liability

$24,753

$25,357

ICRMT Excess Liability (County)

$112,687

$58,000

ICRMT Excess Liability (Nursing Home)

$160.446

AIG Pollution Legal Liability Coverage

- Estimate

$25,380

825,380

$78,250

$169.,486

$711,847
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" ICRMT ~ Optional Quotation All County Operations tl

Illinois Counties Risk Management Trust

Workers' Compensation Quote

Named Insured: Champaign County Program Year: 2007-2008
1776 E. Washington Effective Dates:  12/01/2007 to
12/01/2008
Urbana, IL. 81802 Quote Number: Champaign
WC 07-08

Coverage A, Workers'
Compensation Limit:

Coverage B, Employers’
Disease
Liability Limit:

Self-insured Retention:

Extensions of Coverage:

Terms and Conditions:

Statutory

$2,500,000 Each Accident and $2,500,000 Each Employee for

$250.000 Each Accident

Volunteers

1.Payrolls subject to annual audit.

2.Policy is only cancelable at program anniversary and after 30 day
written notice is given. If required notice is not given, full estimated

premium is earned, due and payable.
3.All terms and conditions of membership in the lllinois Counties

Risk Management Trust are set forth in the Trust by-laws. A copy of
this document is available for your review,

32



Illinois Counties Risk Management Trust
Workers' Compensation Quote

Named Insured:
Program Year:
1776 E. Washington

Urbana, IL 61802

12/01/2008

WC 07-08

Code Classification
5403 Carpentry
5506 Street & Road
7380 Drivers
7720 Law Enforcement
8810 Clericai
8829 Nursing Home
8831 Veterinary/Drivers
8869 Child Day Care
9015 Buildings NOC
8069Day Care - All Other Empioyees
9410 Municipal NOC
Totals:

Gross Annual Premium
Experience Modifier
Schedule Modifier
Subtotal

Premium Discount

Annual Premium

Acceptance Statement:

Estimated Payroll
$438,305
$655.576
$23.367
$8,976,666
$12,956,672
$6,411.411
$223,672
$1,472,243
$267,356
$204,776
$417,263
$32,047,307

Rate
19.9800
16.2300
10.4000
5.5800
0.3400
3.5900
2.1200
1.0700
4.0300
3.8500
5.0300
$1,032,153

1.58
0.115

11.40%

Champaign County

2007-2008

Effective Dates:

Quote Number:

12/01/2007 to

Champaign

Estimated Premium

$87,573
$106,400
$2,430
$501,796
$44,053
$230,170
$4,742
$15,753
$10,774
$7.474
$20,988

$1,032,153
$1,663,418
$191,293
$191,203
($21,807)

$169,486

Please accept this as a formal confirmation that all terms and conditions of the proposed
insurance program by the lllinois Counties Risk Management Trust are accepted

effective12/01/2007.

Signature of Cfficial

Title
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CHAMPAIGN COUNTY ADMINISTRATIVE SERVICES

Debra Busey, Denny Inman County Co-Administrators

1776 EAst WASHINGTON ADMINISTRATIVE SUPPORT
Ursana, IL 61802 DaATA PROCESSING
(217) 384-3776 MICROGRAPHICS
{217) 384-3765 - PuysicaL PLant
{217) 3B4-3896 - Fax

{217) 384-3864 - TDD

PURCHASING
PHysicaL PLant
SALARY ADMINISTRATION

October 31, 2007
TO: Tom Betz, Chair, Policy, Personnel & Appointments Committee
FROM: RON GREMORE, DEPUTY COUNTY ADMINISTRATOR/HR
CC: Debra Busey, County Administrator of Finance and HR Mgmt.

RE: WORKFORCE PROFILE BY RACE AND GENDER
FOR YEARS 1999, 2001, 2003, 2005 AND 2007

Per the request of the Policy, Personnel and Appointments Committee of the
County Board, I have documented the make up of the County’s workforce
by race and gender for years 1999, 2001, 2003, 2005 and 2007.

This data is reported on the accompanying pages by year, race and gender.

It is grouped by General County, Corrections and Nursing Home populations
as reported to the EEOC and recorded on the County’s payroll as of June 30,
of each posted year. The last page of the attached is a summary report
contrasting the changes in employee populations by race and gender
between each year from 1999 to 2007,

The accompanying data and more specifically, the summary page highlights
the following:

e Over the last eight years the County has maintained an average of
3.24 percentage points above that reported by the Champaign County
2000 Census for Black employees.

e Over the last eight years the County has maintained an average of
3.23 percentage points above that reported by the Champaign County
2000 Census for White employees.
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Page 2
Memorandum to Tom Betz
Chairman, Policy, Personnel & Appointments Committee

October 31, 2007

e Qver the last eight years the County has maintained an average of
6.61 percentage points below that reported by the Champaign County
2000 Census for Other Minority employees.

e QOver the last eight years the County has maintained an average of
11.94 percentage points below that reported by the Champaign
County 2000 Census for male employees.

e Qver the last eight years the County has maintained an average of
11.94 percentage points above that reported by the Champaign
County 2000 Census for female employees.

e Since 1999 to 2007 the County has shown a 3.33 percent increase in
the workforce of Black employees.

e In 2007 the County employment of Blacks is 5.63 percentage points
above that reported by the Champaign County 2000 Census for Black
employees.

e Over the course of the last eight years the County has maintained an
approximate average workforce of 387% male and 62% female.

o Opver the course of the last eight years the County has increased its
minority (non-black/non-white) workforce by 1.23 percentage points.

The aforementioned summary is based upon data produced and provided to
the EEOC in the County’s last five EEO-4 Reports.

Attachments/ 2007 EEO data report summary and Workforce Profiles by
Race and Gender for last five reporting cycles.

35



As of June 30, 1999 the workfarce of Champaign County Government was made up of

the following represemtative race and gender groups:

General County 353 FTE

Corrections 123 FTE

Nursing Home 220 FTE
Total 666

GENERAL CCUNTY REPORT

Reported by Race and Gender:
WM 132
BM 3
HM 0
AAM 2
WIF 181
B/F 25
HiF 5
AA/F 4
AlfF 1

CORRECTIONS

Reported by Race and Gender:
W/M 71
8/M 5
MM 1
AA/M 1
WIF 40
BIF 4
H/IF 1

37.39%
0.85%
0.00%
0.56%

51.29%
7.08%
1.42%
1.13%
0.28%

57.70%
4.07%
0.81%
0.81%

32.50%
3.30%
0.81%

‘Repoﬂed by Race:

White 313
Black 28
QOther 12
Reported by Gender:

Maie 137
female 216

Reported by Race:

White 111
Black g
Other 3
Reporied by Gender:

Male 78
Female 45
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88.67%
7.93%
3.40%

39.00%
61.00%

90.24%
7.32%
244%

63.41%
36.58%



NURSING HOME
Reported by Race and Gender:

WIM 20
B/M 7
H/M 0
AAM 0
AlM 0
W/F 140
B/F 50
H/F 1
AAF 2

1999 COMBINED TOTALS BY RACE AND GENDER:

WM 223
BM 15
HM 1
AA/M 3
AiM 0
WiF 361
B/F 79
HF 7
AAJF 6
AlfE 1

2000 Census Bureau Statictics for Champaign County

9.10%
3.18%
0.00%
0.00%
0.00%
63.64%
22.72%
0.45%
0.91%

32.00%
2.21%
0.14%
0.43%
0.00%

51.87%

11.35%
1.00%
0.86%
0.14%

White Persons
Black Persons

Other Minority Persons 10.00%
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Reported by Race:
White 160
Black 57
Other 3
Reported by Gender:;
Male 27
Female 193
Reported by Race:
White 584
Black 94
Other 18
Reported by Gender:
Male 242
Female 454
Males 50.30%
Females 49.70%

12.73%
2591%
1.36%

12.27%
87.73%

83.90%
13.50%
2.60%

34.80%
65.20%



As of June 30, 2001 the workforce of Champ aign Count y Government was made up of

the following representative race and gender groups:

General County 81 FTE
Corrections 167 FTE
Nursing Home 221 FTE
Total 769
GENERAL COUNTY REPORT
Reported by Race and Gender:
wWiM 139
B/M 4
HM 1
AAM 0
W/F 193
B/F 33
H/F 6
AAJF 4
AlF 1
CORRECTIONS
Reported by Race and Gender:
WM 85
B/M 7
HIM 2
AAM 2
WIF 61
BiF 9
HIF 1

36.50%
1.05%
0.26%
0.00%

50.66%
8.66%
1.56%
1.05%
0.26%

50.90%
4.20%
1.20%
1.20%

36.50%
5.40%
0.60%

Reported by Race:

White a3z
Black 37
QOther 12
Reported by Gender:

Male 144
female 237

Reported by Race:

White 146
Black 16
Other 5
Reported by Gender:

Male 96
Female 7
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87.14%
9.70%
3.16%

37.80%
62.20%

87.40%
9.80%
3.00%

57.50%
42.50%



NURSING HOME
Reported by Race and Gender:

WM 29 13.12% Reported by Race;

B/M 10 4.52% White 156 70.60%
H/M 0 0.00% Black 61 27.60%
AA/M 1 0.45% Other 4 1.80%
WIF 127  57.50% Reported by Gender;

B/F 51 23.10% Male 40 18.10%
H/F 1 0.45% Female 181 81.90%
AAF 2 0.90%

2001 COMBINED TOTALS BY RACE AND GENDER:

W/M 253  32.90% Reported by Race:

B8/M 21 2.73% White 634 B2.44%
H/M 3 0.40% Biack 114  14.82%
AAM 3 0.40% Other 21 2.73%
W/F 381 48.54% Reported by Gender:

B/F 93 12.08% Male 280 36.41%
HIF 8 1.04% Female 489 63.59%
AAIF 8 0.78%

AWF 1 0.13%

2000 Census Bureau Statictics for Champaign County
White Persons 78.80% Males 50.30%
Black Persons 11.20% Females 49.70%

Cther Minority Persons 10.00%
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As of June 30, 2003 the workforce of Champaign County Government was made up of

the following representative race and gender groups:

General County 378 FTE
Corrections 156 FTE
Nursing Home 177 FTE
Total 709
GENERAL COUNTY REPORT
Reported by Race and Gender:
W/M 148
B/M 5
H/M 0
AA/M 2
W/F 185
B/F 27
HiF 5
AAIF 3
AlF 1
CORRECTIONS
Reported by Race and Gender:
WIM 81
B/M 8
H/M 2
AAM 1
W/F 56
B/F 7
H/F 1

39.40%
1.30%
0.00%
0.53%

49.20%
7.20%
1.30%
0.80%
0.27%

51.92%
5.12%
1.28%
0.64%

35.90%
4.50%
0.64%

Reported by Race:

White 333
Black 32
Other 1
Reported by Gender:

Maie 155
female 221

Reported by Race:

White 137
Black 15
Other 4
Reported by Gender:

Male 92
Female 64

40

88.56%
8.50%
2.93%

41.22%
58.78%

87.82%
9.62%
2.56%

59.00%
41.00%



NURSING HOME
Reported by Race and Gender:

WM 22 12.43% Reported by Race:

8/M 7 3.95% White 131 74.00%
H/M 1 0.56% Black 36 20.34%
AA/M 0 0.00% Other 10 5.66%
Al/M 1 0.56%

WIF 109 61.50% Reported by Gender:

B/F 28 16.40% Male 31 17.51%
H/F 4 2.30% Female 146 82.49%
AAF 4 2.30%

2003 COMBINED TOTALS BY RACE AND GENDER:

WM 251 35.40% Reported by Race:

B/M 20 2.82% White 601 84.80%
HM 3 0.42% Bilack 84 11.80%
AAM 2 0.28% Other 24 3.40%
AlM 1 0.14%

W/F 350 49.36% Reported by Gender:

B/F 64 9.03% Male 277  39.07%
HiF 10 1.41% Female 432 60.93%
AAF 7 1.00%

AlF 1 0.14%

2000 Census Bureau Statictics for Champaign County
White Persons 78.80% Males 50.30%
Black Persons 11.20% Females 49.70%

Other Minority Persons 10.00%
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As of June 30, 2005 the workforce of Champaign County Government was made up of

the following representative race and gender groups:

General County 394 FTE

Corrections 145 FTE

Nursing Home 179 FTE
Total 718

GENERAL COUNTY REPORT

Reported by Race and Gender:
W/M 137
B/M 10
HM 1
AAM 1
W/F 193
BIF 37
HIF 8
AA/F 7
AlfF 0

CORRECTIONS

Reported by Race and Gender:
W/M 80
B/M 9
H/M 2
AA/M 0
W/F 49
B/F 4
HIF 1

34.77%
2.54%
0.25%
0.25%

49.60%
9.40%
2.03%
1.78%
0.00%

55.17%
6.21%
1.38%
0.00%

33.79%
2.76%
0.68%

Reported by Race:

White 330
Black 47
Other 17
Reported by Gender:

Male 149
female 245

Reported by Race:

White 129
Black 13
Other 3
Reported by Gender:

Male 91
Female 54
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83.76%
11.93%
4.31%

37.82%
62.18%

88.97%
8.87%
2.07%

62.76%
37.24%



NURSING HOME
Reported by Race and Gender:

WM 24 13.41% Reperted by Race:

B/M 8 4.47% White 113  63.13%
HM 1 0.56% Black 565 30.73%
AA/M 0 0.00% Other 11 6.15%
WIF 89 49.72% Reported by Gender:

B/F 47  26.26% Male 33  18.44%
HIF 5 2.79% Female 146 81.56%
AAF 5 2.79%

2005 COMBINED TOTALS BY RACE AND GENDER:

WM 241  33.57% Reported by Race:

B/M 27 3.76% White 572 79.67%
H/M 4 0.56% Black 115  16.02%
AAM 1 0.14% Other 31 4.32%
WIF 331 46.10% Reported by Gender:

B/F 88 12.26% Male 273 38.02%
H/F 14 1.95% Female 445 ©61.98%
AAF 12 1.67%

Al/F 0 0.00%

2000 Census Bureau Statictics for Champaign County
White Persons 78.80% Males . 50.30%

Black Persons 11.20% Females 49.70%
Other Minority Persons 10.00%
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As of June 30, 2007 the workforce of Champaign County Government was made up of the

the following representative race and gender groups:

General County 415 FTE
Corrections 144 FTE
Nursing Home 172 FTE
TOTAL 731 FTE
GENERAL COUNTY REPORT
Reported by Race & Gender:
W/M 152 36.63%
B/M 15 3.61%
H/M 6 1.45%
AA/M 2 0.48%
Al/M 1 0.24%
WIF 198 47.71%
B/F 28 8.75%
H/F 8 1.93%
AA/F 4 0.96%
Al/F 1 0.24%
CORRECTIONS REPORT
Reported by Race & Gender:
W/M 102  70.83%
B/M 7 6.21%
H/M 0 0.00%
AA/M 0 0.00%
W/F 29  20.15%
B/F 5 3.47%
H/F 1 0.69%
AA/F 0 0.00%

Reported by Race:

White 350 84.34%
Black 43 10.36%
Other Minority 22 5.30%
Reported by Race:

White 131 90.97%
Black 12 8.34%
Other Minority 1 0.69%

Reported by Gender:
Males 176  42.41%
Females 239 57.59%
Reported by Gender:
Males 109 75.69%
Females 35 2431%



NURSING HOME REPORT
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Reported by Race & Gender: Reported by Race: Reported by Gender:
WM 20 11.63% White 99 57.56% Males 33 19.19%
B/M 11 6.40% Black 68 39.53% Females 139 80.81%
H/M 1 0.58% Other Minority 5 2.91%
AA/M 0 0.00%
Al/M 1 0.58%
WIF 79  4593%
B/F 57 33.14%
H/F 1 0.58%
AAJF 2 1.16%
2007 COMBINED TOTALS FOR CHAMPAIGN COUNTY GOVERNMENT
Reported by Race & Gender: Reported by Race: Reported by Gender:
W/M 274  37.48% White 580 79.34% Males 318  43.50%
B/M 33 4.51% Black 123  16.83% Females 413  56.50%
H/M 7 0.96% Other Minority 28 3.83%
AA/M 2 0.27%
Al/M 2 0.27%
WI/F 306 41.86%
B/F 90 12.31%
HIF 10 1.38%
AASF 8 0.82%
Al/F 1 0.14%
2000 Census Bureau Statistics for Champaign County
White Persons 78.80% Males 50.30%
Black Persons 11.20% Females 49.70%

Other Minorities

10.00%



CHAMPAIGN COUNTY WORKFORCE PROFILE

Reported by Race and Gender for vears of 1899, 2001, 2003, 2005 and 2007

Race: White
1989  83.90%
2001 82.44%
2003 84.80%
2005 79.67%
2007 79.34%
Gender:

Black

1999
2001
2003
2005

2007

13.50%
14.82%
11.03%
16.02%
16.83%

Data reported is based upon workforce payroll records
as of June 30 of each years

2000 CENSUS BUREAU STATISTICS FOR CHAMPAIGN COUNTY
78.80%
11.20%
10.00%

White Persons
Black Persons
Other Minority
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Maie

34.80%
36.41%
39.07%
38.02%

43.50%

Other

2.60%
2.73%
3.45%
4.32%
3.83%

Males
Females

Female

65.20%
63.59%
60.93%
61.98%

66.50%

50.30%
48.70%



. ‘ CHAMPAIGN COUNTY

L | REGIONAL PLANNING COMMISSION
.

T0: Policy Committee

FROM: John Dimit

DATE: October 31, 2007

RE: Exception to County Travel Policy

The attached Travel Vouchers were submitted respectively by the Chair of the RPC, Dick
Helton, and myself, to the Auditor’s Office for reimbursement. Mr. Helton’s request was
returned October 23, 2007 and mine was returned October 30, 2007, Mr. Helton’s request was
too late to get on the official RPC agenda; however, both requests were presented to the
Commissioners under my monthly management report at the October 26, 2007 RPC meeting.
The Commissioners could not formally vote approval for either expenditure; however, they did a
straw vote and reached unanimous consensus that these vouchers should be considered allowable

expenditures as part of the CEO search process.

As per the auditor directions, these require committee approval before they can be paid.
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1776 EAST WASHINGTON
URBANA, ILLINOIS 61802
TELEPHONE (217) 3843763
FAX (217)384-1285

TONY FABRI
COUNTY AUDITOR

OFFICE OF THE AUDITOR

CHAMPAIGN COUNTY, ILLINOIS

Date: ,0-.23 -¢g 7
Requisition #: 2 7 - /£F /
Vendor: 2 cofiar ko FelZ

10, o
FROM: M/C

This requisition cannot be processed due to the following reason(s):
_____Insufficient funds appropriated. (A budget transfer or amendment is needed.)
______Budget amendment or transfer has not yet been approved. '
______The original invoice is required.
_____Wrong line item (account number).

Line item (account number) does not exist.

Mathematical error—please check invoice extensions and totals.
_____Needs authorized signsture,
_____ Wrong mﬂenge reimbursement rate used.
__ A complete trsve] log is required.

___Does not follow purchasing policy.

oA S S S Z AR

/A‘ ’ .,._ ) / — ’- . 1.—3_‘/ AP ] PV ar iR By P

?H"‘ e ' e T
Only the checked items apply to this requisition. mmegdgﬁlﬂn%ﬁm
the requisition to our office for processing. Please update the voucher program (you do not

need to reprint the voucher), Thank you.
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No. 28-01881 FY: 2006/2007

Date 10/16/2007 Department REGIONAL PLANNING COMM

County Auditor Use Only Appropriation Acct. No. 075-733-533.84

Vendor

No. Payment Due Date Advance Check Needed

Terms & Conditions

Quantity Full Description of Required Purchase/Or Service Rendered Unit Price Total
FOUR NON EMPLOYEE DINNERS FOR
RPC CHAIR RICHARD HELTON & SPOUSE
AND INCUMBENT CAMERON MOCRE & SPOUSE 143.80
Total: 143.80

HELTON, RICHARD

The itema listed above are a proper charge against
the appropriation hereon and the service or
materials are to- e?d’ exclusively for the purpose

against which. items a charyged.
. E SIGN TN PU z.

§{ VILLAGE OF SAVOY
3 I
114 W. CHURCH STREET L :
J / rtment- Authdrizé
}( BAVQY, IL 61874-0000 Da;t:/é Goods/Services Received
2
Attn:
County Auditor Use Only
Funds Approved Auditor A/P Check Date
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RECEIVED
0CT 1 6 2007
CHAMPAiGN COuUNTY
AUDITORS OFFICE



Mr. & Mrs. Richard Helton -- dinner w/incumbent CEQ, Cameron Moore and wife.

Richard Helton, Chair of the RPC
Cameron Moore, Incumbent CEO of RPC

~9avQy
RICHARD E, HELTON
Village Manager
Phone: {217) 359.5894 114 W. Church Se.
Fax:  (217) 3590202 Savoy, IL 61874

www.village savoy.iLus E-mail: dhelton@soltec.net
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oy's

(217)384-8111
Date: 10/11/2007  Time: 7:25:39 PM

Card Type: Visa
Card Number: XXXKHAAXAAKXBO2E
Expiration bate: 7/31/2008

Server Name: JORDAN

Check Number: 169678

Tab Number: 31

Card Quner: helton/richard e
AMOUNT 118.80
[p _Lr0d
T0TAL 143550

Approvat: (25960

RETAIN THIS COPY FOR YOUR RECORES



1776 EAST WASHINGTON

TONY FABRI
COUNTY AUDITOR URBANA, ILLINOIS 61802
TELEPHONE (217) 384-3763
FAX (217)2384-1285
OFFICE OF THE AUDITOR
CHAMPAIGN COUNTY, ILLINOIS
Date: /P~ 30 -9 7
Requisition #: <97 - / §5°3
TO: %ﬂjﬂﬁf'/\’/

FROM: /7 ynel &£

This requisition cannot be processed due to the following reason(s):
_____ Insufficient fimds sppropriated. (A budget trunsfer or amendment is needed.)
Budget amendment or transfer has not yet been spproved.
_____ The original invoice is required.
_____Wrong line item (account number).
Line item (account number) does not exist.
Mathematical error-—please check invoice extensions and totals.
____Needs authorized signature,
______Wrong mileage reimbursement rate used.
_____A complete travel log is required.
_____ Does not follow purchasing policy.

Doesnot follow travel policy. (47/ Loyt Cnd ;4/,4
bty sriead, o _lf/

OMM__)@@@//-% it rcad T ooa g s T

Only the checked items apply to this requisition. Please correct the problem and re-submit
the requisition to our office for processing. Please update the voucher program (you do not
necd 1o reprint the voucher). Thank you.
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No. 29-01983 FY: 2006/2007
Date i0/24/2007 Department REGIONAL PLANNING COMM
County Auditor Use Only Appropriation Acct. No. 075-733 ** See Below **
Vendor
No. 611155 Payment Due Date Advance Check Needed _
Terms & Conditions
Quantity Full Description of Required Purchase/Or Service Rendered Unit Price Total
075-733-533.12
210.00|MILES 8/27-10/13 - 485 101.85
075-733-533.84
3 EMPL & 3 NONEMPL 10/13 73.65
please hold check for staff pick up
Total: 175.50

DIMIT, JOHN

)
{
N({ REGIONAL PLANNING

<

D

5 1776 E WASHINGTON

R{ URBANA, IL 61802-0000
Attn:

The items listed above are a proper charge against
the appropriation shown herecn and the service or
materials are to be used exclusively for the purpose
againgt which items are charged.

*+ PLEASE SIGN IN BLUE INK **

U

b
Ly
LYY

Department Aut?orizedifﬁgnature

pate Goods/Servicas%Recei?éd
t S
: /

P /

Funds Approved Auditor

S

County Auditor Use Only

A/P Check Da&e

RECEIVED

0CT 25 2007

CHAMPAIGN COUNTY
AUDITORS OFFICE
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CHAMPAIGN COUNTY REGIONAL PLANNING COMMISSION

TRAVEL VOUCHER
Period Beginning 09/26/a7 Period Ending 10/18/07 Employee Narne John Dienit
fIINERARY ROOM MEALS OTHER EXPENSES
2007 0.485/mi
Date From to Retum Dept, # | Mites | Amount { Amount Morning Noon Evening Itemize Amount Reason
282307 RPC - campus - Home 733 50 $2.43 institute on Cagitallsm
19/28/07 RPC - Holiday inn - RPC 733 6.0 $2.91 Chamber Annual Mtg.
10/04/07 Home - Chamber - RPC 733 EDC Bd.
1071807 RPC - Springfield - Home 733 187.0 $90.70 IWCA Strategic Planning Retreat
10/13/67 Home - Champaign - Home 733 12.0 $5.82 $73.65 Hosting Cam Moore and wife for dinner as
requested by RFC Chair
ST iy
Tedtsa gl [
1T
TOTALS BY COLUMN 210.0f $101.85 $0.00 $0.00 $0.00 $73.65 $0.00
Total Claims l $175.50
/‘_H— . -
; /
Date: ) :7/ 'f'? ,/;;hhh Date: /5 /:T"’ Z/u

"Please hold for staff pick up

Rev. 17
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DIRECT CARD Log 0% | Comtactth | Help | Hame

A CCESS

Accourt Additional

Visw Accounts
Payments Seevicas Ypdate lnfo Services

View Accounts Account Detail

Account Summary

Account Detsil
Download ; e
View Statement

Set Praterences PLATINUM EDITION MASTERCARD XXXH- XXX -XXXX-HG30 -
» Print/Save
: ¥ Go paperiess

Since Last Statement

Credit Card Payment
P Ged.eomail plerts
Paymen Dua: Arcount Summary: Credit Line: Helpj
Fayment Due Date; 10-11-07 {§ Previous Balance: Total Credit Limit:
Minimum Payment bue: Pay Online! 30,60 || Payments and Credits: Cash Limit:
T H
Posted Transactions: Avaitabie Credit®:
Powersd by Fir5t Bankiarg New Balancer ) .
Pending Transactions: g |1 Available Cash™
Next Statement Closing Date:

I timitIncrease | Downl | Pprint Hi

@ Click heading $o sort

Actount Activity:  Yiew All Transactions
Transaction Post Transaction Nétw Payments
Date Date Description Transactions and Credits
09-22 0%-22
09-22 09-22 A
09-22 09-22 - —
09-23 09-73 - %
o
09-23 D9- 12
05-23 09.24 "
0925 09-25 %
16-02 10-02 ——
10-03 10-04 e 3
10-08 1008
10-09 10-05 ﬁ
1611 10-11 -
10-£2 10-12 ﬁ
10-12 10-12 e —re] —
10-13 10-13 DS REALES MEXIGAN RES - CHAMPAIGH, IL. $73.65
10-13 16-13 ———
Actount Profile | nt Iy I Contact Us

D:fm e 4§ f)ef
Dok e o

* At First Bankcard's discretion, availabliity of funds me: he delayed to ensure any payment(s) received have cleared. ’ N { ufg C‘"M S

In Case of Errors or Questions About Your Statement @j ?Lf ' M i

PLATINUM EDITION MASTERCARD XXXX-XXXX-XXx%-5930

Smce Last Statement

If your st,atement contains an error of If you have a problem with the goods or services that you purchased with your cregit c.a'rd, .
use our el Sl ute form to report the problem, M,c Py
Capyright & 2007 First Bankcard. Al Rights Reserved,

view First Bankcard's Qniine pgreement, Privacy PGy, and Security Statement. B }”uf?

At referBNces to “we*, “our” or “us” refers to First Ba | ‘f : R - ’// R i.t‘« Elicik
Yolpr Diuwed
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CALENDAR RECOMMENDATION FOR DECEMBER 1, 2007 - NOVEMBER 20, 2008

DECEMBER 2007- DETERMINATION MAY BE MADE TO CANCEL COMMITTEE
MEETINGS IN DECEMBER

3 7:.00 p.m. — Justice & Social Services Committee

4t 7:00 p.m. - County Facilities Committee (Hanukkah begins at sundown)

5t 7:00 p.m. — Policy, Personnel, & Appointments Committee (Hanukkah)

6" 7:00 p.m. — Finance Committee

7t 9:00 a.m. ~ Highway & Transportation Committee

10" 7:00 p.m. — ELUC

1" 7:00 p.m. — Open Date for County Board Study Session

18" 7:00 p.m. —- COUNTY BOARD (Note: rescheduled to Tuesday instead of Thursday due to

holidays)
JANUARY 2008
7" 7:00 p.m. ~ Justice & Social Services Committee

8" 7:00 p.m. — County Facilities Committee

9™ 7:00 p.m. — Policy, Personnel, & Appointments Committee
10™  7:00 p.m. — Finance Committee

11" 9:00 a.m. — Highway & Transportation Committee

14" 7:00 p.m. - ELUC

15" 7:00 p.m. — Open Date for County Board Study Session
24" 7:00 p.m. —- COUNTY BOARD

FEBRUARY 2008

4" 7:00 p.m. — Justice & Social Services Committee

5t 7:00 p.m. — County Facilities Committee (Election Day - Meeting will be held in the RPC
Meeting Room)

6! 7:00 p.m. — Policy, Personnel, & Appointments Committee (Ash Wednesday)

7t 7:00 p.m. — Finance Committee

g 9:00 a.m. — Highway & Transportation Committee

1™ 7:00 pm. ~ ELUC

12" 7:00 p.m. — Open Date for County Board Study Session

21 7:00 p.m. - COUNTY BOARD

MARCH 2008

3 7:00 p.m. — Justice & Social Services Committee

4 7:00 p.m. — County Facilities Committee

5t 7:00 p.m. — Policy, Personnel, & Appointments Committee

6™  7:00 p.m. — Finance Committee

7" 9:00 a.m. — Highway & Transportation Committee

10" 7:00 pm. - ELUC

11™  7:00 p.m. - Open Date for County Board Study Session

20" 7:00 p.m. — COUNTY BOARD (Spring Break Week for U-I and Schools)
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APRIL 2008
7" 7:00 p.m. - Justice & Social Services Committee

g 7:00 p.m. — County Facilities Committee

ot 7:00 p.m. — Policy, Personnel, & Appointments Committee
10" 7:00 p.m. — Finance Commitiee

11" 9:00 a.m. — Highway & Transportation Committee

14" 7:00 p.m. - ELUC

15" 7:00 p.m. ~ Open Date for County Board Study Session
24" 7:00 p.m. - COUNTY BOARD

MAY 2008

5t 7:00 p.m. — Justice & Social Services Committee

6"  7:00 p.m. —~ County Facilities Committee

7™ 7:00 p.m. — Policy, Personnel, & Appointments Committee
8" 7:00 p.m. — Finance Committee

g 9:00 a.m. — Highway & Transportation Committee

12" 7:00 p.m. - ELUC

13" 7:00 p.m. — Open Date for County Board Study Session
22" 7:00 p.m. ~ COUNTY BOARD

JUNE 2008

2™ 7:00 p.m. — Justice & Social Services Committee

3" 7:.00 p.m. - County Facilities Committee

4" 7:00 p.m. — Policy, Personnel, & Appointments Committee
5™ 7:00 p.m. — Finance Committee

6t 9:00 a.m. — Highway & Transportation Committee

o 7:00 p.m. — ELUC

10" 7:00 p.m. — Open Date for County Board Study Session
19" 7:00 p.m. - COUNTY BOARD

JULY 2008 —- DETERMINATION CAN BE MADE TO CANCEL COMMITTEE MEETINGS
INJULY

7" 7:00 p.m. — Justice & Social Services Committee

8" 7:00 p.m. — County Facilities Committee

gt 7:00 p.m. — Policy, Personnel, & Appointments Committee

10" 7:00 p.m. — Finance Committee

11"™  9:00 a.m. — Highway & Transportation Committee

14™  7:00 p.m. —- ELUC

15" 7:00 p.m. — Open Date for County Board Study Session

24" 7:00 p.m. - COUNTY BOARD
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AngUST 2008

4' 7:00 p.m. - Justice & Social Services Committee

st 7:00 p.m. — County Facilities Committee

6™ 7:00 p.m. — Policy, Personnel, & Appointments Committee

70 7:00 p.m. — Finance Committee

8" 9:00 a.m. — Highway & Transportation Committee

1™ 7:00 p.m. — ELUC

12" 7:00 p.m. — Open Date for County Board Study Session

21 7:00 p.m. — COUNTY BOARD

SEPTEMBER 2008

3™ 5:30 p.m. — Justice & Social Services Committee (Change in date & time to accommodate
Labor Day holiday)

2™ 7:00 p.m. — County Facilities Committee

3¢ 7:00 p.m. — Policy, Personnel, & Appointments Committee

4™ 7:00 p.m. - Finance Committee

5t 9:00 a.m. — Highway & Transportation Committee

8" 7:00 p.m. - ELUC

9™ 7:00 p.m. — Open Date for County Board Study Session

18" 7:00 p.m. - COUNTY BOARD

OCTOBER 2008

6 7:00 p.m. — Justice & Social Services Committee

7" 7:00 p.m. — County Facilities Committee

g™ 7:00 p.m. — Policy, Personnel, & Appointments Committee (Yom Kippur begins at sundown)

9" 7:00 p.m. — Finance Committee (Yom Kippur)

10" 9:00 a.m. — Highway & Transportation Committee

14™  7:00 p.m. ~ ELUC (Pushed to Tuesday to accommodate Columbus Day holiday)

15" 7:00 p.m. — Open Date for County Board Study Session (Pushed to Wednesday to
accommodate change in date of ELUC meeting)

23 7:00 p.m. - COUNTY BOARD

NOVEMBER 2008

3 7:00 p.m. — Justice & Social Services Committee

4t 5:30 p.m. — County Facilities Committee (Election Day - Meeting will be held in the RPC
Meeting Room)

5 7:00 p.m. - Policy, Personnel, & Appointments Committee

6" 7:00 p.m. — Finance Committee

70 9:00 a.m. — Highway & Transportation Committee

10" 7:00 p.m. - ELUC

12" 7:00 p.m. — Open Date for County Board Study Session (Pushed to Wednesday to
accommodate Veterans’ Day holiday)

20" 7:00 p.m. — COUNTY BOARD
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C. Pius Weibel

Chair
email: cweibel@co.champaign.il.us

Brookens Administrative Center
1776 East Washington Street
Urbana, Hlinois 61802
Phone (217) 384-3772
Thomas Betz Fax (217) 384-3896

Vice-Chair

Office of

County Board
Champaign County, Illinois

HOLIDAY SCHEDULE 2008

New Year's Day — Tuesday, January 1, 2008
Martin Luther King, Jr. Day — Monday, January 21, 2008
President’s Day — Monday, February 18, 2008
Spring Day (Good Friday) — Friday, March 21, 2008
Memorial Day — Monday, May 25, 2008
Independence Day — Friday, July 4, 2008
Labor Day — Monday, September 1, 2008
Columbus Day — Monday, October 13, 2008
Veterans' Day — Tuesday, November 11, 2008
Thanksgiving Day — Thursday, November 27, 2008
Friday afier Thanksgiving — Friday, November 28, 2008
Christmas Eve — Wednesday, December 24, 2008

Christmas Day — Thursday, December 25, 2008
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INTERGOVERNMENTAL AGREEMENT REGARDING
ILLINOIS AMERICAN WATER COMPANY RATE INCREASE CASE

THIS AGREEMENT entered into this day of , 2007, by and

among units of local government in Champaign County, including the CITY OF CHAMPAIGN,
ILLINOIS (“Champaign™), the CITY OF URBANA, ILLINOIS ("URBANA"), CHAMPAIGN
COUNTY ("COUNTY™), CITY OF URBANA, ILLINOIS (“Urbana”), and others.

WHEREAS, reliable and low cost water service is essential for the economic health of
the local and regional community; and

WHEREAS, ILLINOIS-AMERICAN WATER COMPANY have proposed a general
increase in rates of nearly 60% as reflected in Illinois Commerce Commission Docket No. 07-
0507; and

WHEREAS, the parties and their individual, commercial, and industrial residents
purchase water from the above-named business; and

WHEREAS, the parties desire to agree to share the costs of intervening in this case; and

WHEREAS, Section 10 of Article VII of the 1970 [llinois Constitution and “The
Intergovernmental Cooperation Act” (5 ILCS 220/, et seq.) provides for intergovernmental
cooperation.

NOW, THEREFORE, Champaign, Urbana, and the County agree as follows:

Section 1 Original Parties. The CHAMPAIGN, URBANA, and the COUNTY shall be
designated "original parties".

Section 2. Additional Parties. Other governmental agencies may become parties to this

agreement by requesting to do so if all other original parties consent. Such consent shall be
evidenced by the written approval of the parties, which may be evidenced electronically. Such

additional party shall contribute financially to these undertakings in a roughly proportionate
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amount according to the number of customers receiving water service of the parties. The
contribution shall be based on total costs, including costs incurred before the approval of this
Agreement by an additional party.

Section 3. Lead Agency. The City of Champaign shall be the lead agency on behalf of

the parties. All parties shall be named as intervenors. The Lead Agency shall be authorized to
take such steps as are necessary to intervene into the cases in Illinois Commerce Commission
Docket Nos. 07-0507 on behalf of all the parties to this Agreement, including additional parties.
The Lead Agency on behalf of the parties shall contract for services desirable or necessary, to
facilitate the intervention including without limitation, financial, legal, and engineering
consultants. The Lead Agency shall provide guidance to the consultant; however, shall consult
with other parties as set forth in Section 4. If the parties agree in advance, however, any and all
such contracts may be entered into by another of the original parties and billing for the costs of
such contracts shall be in accordance with Section 6. Such contracts shall be entered into as
expeditiously as possible.

Section 4. Decision Making. Representatives of Champaign, Urbana, and the County

will constitute an executive committee that will provide guidance on major issues in the
intervention. Upon request of any additional party and the agreement of the original parties, an
additional party may attend and be heard at any meeting of the original parties and participate in

the process.

Section 5. Cost sharing. Champaign, Urbana, and the County agree to share all costs of

hiring attorneys and experts pursuant to Section 2, such costs to be split among the parties as set
forth in Exhibit "A". If an additional party is added to this Agreement, the total costs shall be

shared with the original parties and all additional parties on the basis set forth in Exhibit "A".
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Total cost of the intervention action and research shall not exceed SIXTY-SIX THOUSAND
DOLLARS (866,000.00), without further agreement of the parties.

If additional funds are required above SIXTY-SIX THOUSAND DOLLARS
($66,000.00), each party will be contacted by the Lead Agency with a proposed amendment to
this Agreement, stating the required additional funds and each party will have an opportunity to
continue with the project pursuant to the Agreement as amended. If a party chooses not to
continue its participation due to the need for additional funds, such party may cease 1o participate
but will be responsible for it proportionate share of costs to date.

No party to this Agreement will seek reimbursement for its own staff time or in house
resources provided to support this project.

Section 6. Payment, Payment for attorney and expert services rendered under this
Agreement shall be due to the Lead Agency within forty-five (45) days following receipt by each
of the participants of a statement for the services performed. Such statement shall, in general,
describe the services rendered. Billing in this manner will be performed periodically, but in no
event more often than once per month.

Section 7. Completion and Termination.

(a) This Agreement will continue in full force until the decision of the Hlinois Commerce
Commission in the rate case cited above, If the rate case is appealed to the courts after the final
decision of the Illinois Commence Commission, no party shall be required to continue with the
case or to contribute to such costs unless a supplemental amendment to this Agreement is
approved by the party. Provided however a party may terminate its participation earlier as

provided;
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{b) Any signatory to this Agreement may terminate this Agreement by giving no less than
fourteen (14) days’ written notice of the intent to terminate this Agreement. Notice shall be
considered given when deposited in the United States mail, postage prepaid, and addressed as
provided in Section 6 below;

{c) In the event of termination of this Agreement by any participant prior to completion
and final payment by that participant, the participant will pay the Lead Agency its share of costs
for all services performed up to that party’s total proportionate share of the project costs which
were actually and satisfactorily rendered up to date of termination.

(d) In the event any of the provisions of this Agreement are violated by any signatory, the
aggrieved party may serve written notice upon the other the intention to terminate such
Agreement, such notice to contain the reasons for the termination. Unless within five (5)
calendar days after the serving of such notice, the violation shall cease, and satisfactory
agreements for correction be made, the contract shall expire five (5) calendar days after such
service. In addition to any other remedies available at law, the defaulting party shall be liable to
the other parties for any damages sustained by them based on the default. The terminating party
shall pay the Lead Agency its proportionate share of the project costs up to the point of

termination.

Section 8. Notice. Notice given hereunder shall be given to:

Champaign at:

City Manager City Attorney

City of Champaign City of Champaign
102 North Neil Street 102 North Neil Street
Champaign, IL. 61820 Champaign, IL 61820
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Urbana at:

Mayor

City of Urbana

400 South Vine Street
Urbana, 1. 61801

County at:

County Board Chair
Champaign County
1776 East Washington
Urbana, IL 61801

City Attorney

City of Urbana

400 South Vine Street
Urbana, IL. 61801

State's Attorney

Champaign County Courthouse
101 East Main Street

Urbana, IL 61801

IN WITNESS WHEREOF, the Champaign, Urbana, and the County have executed this

Agreement.

CITY OF CHAMPAIGN, ILLINOIS

By:

City Manager

ATTEST:

City Clerk

APPROVED AS TO FORM:

City Attorney

DATE:
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CITY OF URBANA, ILLINOIS

By:

Chief Administrative Officer

ATTEST:

City Clerk

APPROVED AS TO FORM:

City Attorney

DATE:

COUNTY OF CHAMPAIGN, ILLINOCIS

By:

County Board Chair

ATTEST:

County Clerk

APPROVED AS TO FORM:

State's Attorney

DATE:
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ADDITIONAL PARTIES
MUNICIPALITY/PUBLIC ENTITY

(NAME OF ENTITY)

By:

(Print Name)

Attest:

APPROVED AS TO FORM:

DATE:

(NAME OF ENTITY)

By:

(Print Name)

Attest:

APPROVED AS TO FORM:

DATE:

(NAME OF ENTITY)

By:

(Print Name)

Attest:

APPROVED AS TO FORM:

DATE:
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(NAME OF ENTITY)

By:

(Print Name)

Attest:

APPROVED AS TO FORM:

DATE:

(NAME OF ENTITY)

By:

{Print Name)

Attest:

APPROVED AS TO FORM:

DATE:

(NAME OF ENTITY)

By:

(Print Name)

Attest:

APPROVED AS TO FORM:

DATE:

Jilegiword\utilities\water issues\i-g agreement rate case 10-17-07.doc
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COUNCIL BILL NO. 2007 -
A RESOLUTION
REGARDING INTERVENTION IN A CASE INVOLVING
A PROPOSED WATER RATE INCREASE AND
APPROVING AN INTERGOVERNMENTAL AGREEMENT
TO TAKE ACTION TO OPPOSE THE INCREASE

WHEREAS, reliable and low cost water service is essential for the economic health of
the local and regional community; and

WHEREAS, ILLINOIS-AMERICAN WATER COMPANY has proposed a general
increase in rates of nearly 60% as reflected in Ilinois Commerce Commission Docket No. 07-
0507; and

WHEREAS, the parties and their individual, commercial, and industrial residents
purchase water from the above-named business; and

WHEREAS, the parties desire to agree to share the costs of intervening in this case; and

WHEREAS, Section 10 of Article VII of the 1970 IHlinois Constitution and “The
Intergovernmental Cooperation Act” (5 ILCS 220/, et seq.) provides for intergovernmental
cooperation.

BE IT RESOLVED by the [Mayor and City Council] [Board of Trustees] of

as follows:

Section 1. That [this body] hereby authorizes the intervention of [entity] in Docket
No. 07-0507 currently pending before the Illinois Commerce Commission.

Section 2. That the Intergovernmental Agreement entitled "Intergovernmental
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Agreement Regarding the Illinois-American Water Company Rate Increase Case” is hereby

approved and [ } is authorized to execute the Agreement.

COUNCIL BILL NO. 2007 -

PASSED: APPROVED:
Mayor
ATTEST:
City Clerk
APPROVED AS TO FORM:
City Attorney

EVeg\wordiutilities\water issues\council bill rate increase 10-17-07.doc
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CHAMPAIGN COUNTY BOARD
COMMITTEE ADDENDUM

POLICY, PERSONNEL, & APPOINTMENTSCOMMITTEE
Brookens Administrative Center, Lyle Shields Meeting Room

1’776 E, Washington, Urbana

Wednesday, November 7, 2007 — 7:00 p.m.

CHAIR: Tom Betz
MEMBERS: Gross, Hogue, Hunt, Knott, McGinty, Moser, Putman, Schroeder
ITEM PAGE NO.
XI. OTHER BUSINESS
. Intergovernmental Agreement for Regional Emergency Coordination 1-11
Champargn County Adminstrative Services C. Pius Weibel
1776 E. Washington St. County Board Chair
Urbana, II. 61802 Debra Busey and Denny Inman

217-384-8776 County Administrators



FINAL 11/2/2007

INTERGOVERNMENTAL AGREEMENT

REGIONAL EMERGENCY COORDINATION
CHAMPAIGN COUNTY, ILLINOIS

WHEREAS, the Constitution of the State of lllinois, 1970, Article VII, Section 10,
authorizes intergovernmental cooperation in any manner not prohibited by law or by ordinance;
and

WHEREAS, the Intergovernmental Cooperation Act, 5 ILCS 220/1, et seq., provides that
any power or powers, privileges, functions, or authority exercised by a public agency of the state
may be exercised, combined, transferred, and enjoyed jointly with any other public agency of
the state; and

WHEREAS, the lllinois Emergency Management Act, 20 ILCS 3305/13, authorizes
mutual aid agreements and encourages mutual aid agreements; and

WHEREAS, Homeland Security Presidential Directive 5, "Management of Domestic
Incidents” requires that local jurisdictions adopt the National Incident Management System
(NIMS) to access federal preparedness funding; and

WHEREAS, the NIMS document and requirements provide for the creation of
Multiagency Coordination Systems (MACS) with responsibility for supporting incident
management policies and priorities, facilitating logistics support and resource tracking, informing
resource allocation decisions using incident management priorities, coordinating incident related
information, and coordinating interagency and intergovernmental issues regarding incident
management policies, priorities, and strategies; and

WHEREAS, the State of Illinois NIMS Implementation Plan dated August 12, 2005,
provides for the development of multiagency coordination entities; and

WHEREAS, mutual aid agreements addressing operational issues serve a vital part in
responding to occurrences that impact multiple jurisdictions or that are beyond the ability of any
one community to control.

NOW, THEREFORE, the Parties to the Agreement agree as follows:

SECTION |
Purpose and Commitment

1.1 The purpose of this Agreement is to involve policy-making officials of the Parties in a
coordinated undertaking to identify important underlying policy issues and, to the extent
practicable, develop unified policies that will facilitate coordinated operational responses when
facing potential threats to public safety that traverse jurisdictional boundaries or exceed the
ability of any one community to adequately respond given limited manpower, equipment or other
resources.

1.2  The Parties to this Agreement agree, to the extent possible, to coordinate individual
emergency plans in accord with this Agreement.
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SECTION 2
Definitions

2.1 Community Emergency Event. A situation impacting the greater Champaign-Urbana
community which has been declared an emergency by the President of the United States, the
Governor of the State of lllinois, the Mayor of a party, the Chancellor of the University of illinois,
the Chair of the Champaign County Board, Director of the Champaign-Urbana Public Health
District or the President of the Champaign County Board of Health.

2.2  Emergency. The imminent threat or actual occurrence of a disaster, civil emergency or
utility emergency affecting the residents and inhabitants under the jurisdiction of the Parties.

2.3  Emergency Operations Plan (EOP). A written plan describing the organization,
mission, and functions of the government and supporting services for responding to and
recovering from emergencies, including provisions that account for the needs of individuals,
household pets and service animals.

2.4  Liaison. A local public safety official designed by the Parties to serve as a liaison for the
various operational units of the Parties.

2.5  Operational Emergency Response personnel. Police Chiefs, Sheriffs, Fire Chiefs,
City and County Emergency Management Director, METCAD Director, lliinois Emergency
Management Agency Regional Coordinator and University of lllinois Director of Emergency
Planning and other party personnel that provide operational services during Community
Emergency Events.

2.6 Original Parties. Champaign County, The City of Champaign, The City of Urbana, The
Board of Trustees of the University of lllinois, the Champaign-Urbana Public Health District, and
the Champaign County Board of Health.

2.7  Party; Coordination Group. A signatory to this Agreement, including an Original Party
or one that has become a Party by: 1) approval of this Agreement by its governing body, and 2}
acceptance by the original Parties. The Parties, acting through their representatives, shall be
the Regional Emergency Coordination Group of Champaign County ("Group").

2.8 Representatives. The Parties shall be represented at meetings, during events, or as
otherwise needed as follows:

Qriginal Parties:

a. Champaign County - Board Chair, Chief Administrative Officer or their designees;
b. City of Champaign - Mayor and City Manager or designees;

C. City of Urbana - Mayor and Chief Administrative Officer or designees;

d.

e.

Board of Trustees of the University of llinois - Chancellor (Urbana) or designee;
Champaign-Urbana Public Health District - Public Health Administrator or
designee;

f. Champaign County Board of Health - President or designee; and

g. Others - As identified by its governing body.

2.9 Support Entity. Non-party entities or persons that provide information, support and/or
services to the Parties during the planning, response to or performance review of Community
Emergency Events.



FINAL 11/2/2007

SECTION 3
Core Principles

All activities and decisions of the Group when planning for or responding to a Community
Emergency Event shall be governed by the following core principles:

31 A coordinated regional approach will provide the most effective protection for all
citizens.

3.2 Priorities during a Community Emergency Event shall be based on the preservation of
human life, mitigation of property loss, recovery of basic necessary services and protection of
the rights of citizens.

3.3 Priorities during Community Emergency Events should be identified by consensus
decisions of the Group while recognizing the autonomy and responsibilities of individual Parties
within their respective jurisdictions.

3.4  Adequate organization and physical resources should be in place to ensure that the
community has the ability to respond to emergencies.

3.5 Elected officials and other administrative policy-making officials should be an integral
and consistent part of the policy development and decision-making process.

SECTION 4
Organization

4.1 Chair; Administrative Officers. Annually, no later than September 1* of each year, an
elected official will be selected to serve as Chair of the Group. The Chief Administrative Officers
of the Parties shall be responsible for overseeing the continuing development of a regional
emergency plan and regional emergency coordination center, and for implementing any policy
directions from the Group.

4.2  Liaison Responsibilities. The Liaison will provide timely information to the Group and
assist in identifying policy decisions needed. The Liaison shall provide administrative support to
the Group. The Liaison shall serve at the pleasure of the Group.

4.3 Meetings. The Group shall meet on a quarterly basis or as often as needed. A special
or emergency meeting may be called by the Representatives, the Liaison, or an EMA Director in
the event of an emergency or other sufficient reason.

a. The following events, when reasonably anticipated, shall be considered sufficient
reason for a special or emergency meeting:

Windstorms and tornados

Major flooding

lce storms and winter blizzards

Earthguakes

Health epidemics or health emergencies

Major chemical or hazardous materials spills

Terrorist events (criminal)

NOO R WM -
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8. Events with significant impact to a major employer, the transportation system,
any utility system, or other significant regional facility
8. Radiglogical events.

Operational Emergency Response personnel of the respective Parties may
attend meetings to provide information and insight. Support entities may also be
invited to attend meetings to provide information and insight to the Parties.

4.4 Implementation. The members of the Group may create such other rules, processes,
or procedures as will assist the Group in reaching the Goals of this Agreement.

Section 5
Activities

5.1 Pre-Community Emergency Event Activities. The Group will endeavor to undertake
the following activities prior to a Community Emergency Event:

a.

Review State, County and local Emergency Operations Plans to identify any
discrepancies and discuss what, if any, updates should be implemented or
requested in order to support the principles identified in Section 3;

Identify available resources and work closely with operations personnel to
determine the best way to allocate resources given the nature of particular
Community Emergency Events;

Identify and develop any additional plans and/or protocols which might advance
the purpose of this Agreement;

Establish protocols for providing helpful and consistent information to the public
before, during and after a Community Emergency Event;

Identify other pubilic or private sector entities that may provide support and insight
prior to, during or after a Community Emergency Event;

identify legal authority and/or constraints for securing resources and

enacting regulations before, during and after Community Emergency Events; and
Jointly facilitate periodic training and practice opportunities for both operations
and policy-makers.

5.2  Activities During a Community Emergency Event. The Group will endeavor to
undertake the following activities during a Community Emergency Event:

a.
b.

c.

d.

e

f.

Provide policy level direction to the Unified Incident Command Staff.
Facilitate communication and decision-making between policy makers on
a real time basis.

Review priorities in the acquisition and allocation of resources based on
guiding principles.

Reach consensus where possible regarding the imposition of
extraordinary regulatory measures (e.g., curfew, evacuations, closings
and quarantines and isolations.)

Reach consensus on the priorities of emergency activities and in the actual
allecation of resources.

Review public information and provide guidance to information providers.

53 Post-Community Emergency Event Activities. The Group will endeavor to undertake
the following activities after a Community Emergency Event:

a.

Assess activities of all entities during the Event.
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b. Coordinate recovery efforts.

c. Review planning documents and agreements to ensure that the documents
provide appropriate and effective framework for responses in the future.

d. Exchange information regarding resource expenditures and review efforts to

secure reimbursement from federal and state sources,

5.4 Response to Emergencies. The Representatives shall be available at all times for
response to an emergency. The Representatives shall report to the designated Regional
Emergency Coordination Center. The Group shall develop a detailed procedure for calling an
emergency meeting of the members. All Representatives shall designate at least two (2)
backup designees to act in the event of an emergency.

5.5  Regional Emergency Coordination Center and Backup Centers. The Group will
work to identify a primary and at least two backup centers.

a. Capabilities of the center shall include: 24/7 operation, sufficient telephone lines
with conference call capability, a secure facility, backup power of sufficient size to
assure continuing operations, adequate room for staffing, adequate radio,
telephone, and internet capabilities.

b. The primary site, unless otherwise designated by the Board, shall be the County
Emergency Operations Center.

c. The backup sites include: Champaign City Building Emergency Operations
Center and the Emergency Operations Center at Willard Airport.

586 Inclusion of Other Jurisdictions. The Group shall endeavor to involve in policy-
making decisions those elected officials and policy-making administrators of other cities or
villages or townships within Champaign County as necessary or desirable, if the impact of the
emergency touches on or concerns that jurisdiction.

5.7  Existing Agreements. The Parties acknowledge that there are various mutual aid
and/or other agreements in force and effect and will endeavor to develop a comprehensive list
of such agreements and detail them as Appendix A to this Agreement. The Appendix shall be
amended from time to time by the Liaison to reflect its most up-to-date information. The Liaison
shall be responsible to distribute the new Appendix A to the Parties after any revision.

58 Future Agreements Implementation and Plans. The Group will review existing
policies, response protocols and other implementation measures to determine if modifications
are necessary or desirable to ensure the documents do not materially conflict in ways that will
cause confusion during a Community Emergency Event. The Group will at 2 minimum attempt
to review and/or develop the necessary documents to address the following areas:

Animal Protection®;

Business Continuity;

Communications Infrastructure;

Communications Among Responders, Emergency Communications System®*;
Disaster Intelligence/Damage Assessment®;

Credentialing;

Disease Surveillance;

Donations and Volunteer Management;

Economic Recovery;

0. Energy (Including Gas, Electric and Backup);

DLOONOO A WN -
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11. Evacuation and Transportation Coordination*;
12. Fire, Technical Rescue, and Hazardous Materials Operations;
13. Food;

14, Hazardous Materials;

15. Health, Mental Health, and Medical Services;

16. Information and Planning;

17. Law Enforcement;

18. Mass Care;

19. Mass Injuries and Mass Fatalities;

20. Mass Vaccination and Distribution of Strategic National Stockpile;
21, Mortuary Services®;

22. Public Information; Media Relations and Community Outreach;
23. Public Works and Engineering

24. Quarantines and Isolations;

25. Resource Management*;

26. Solid Waste and Debris Management;

27. Terrorism;

28. Transportation®;

29.  Warnings/Emergency Information;

30. Water Supply Emergency Plan.

* Indicates source is the lllinois Administrative Code Title 29, Chapter 1,
Subchapter C, Part 301, Section 301.240

5.9. Decision Guidelines. The Parties agree to develop policy-decision guidelines, review
them at regular intervals, and utilize them during emergencies.

SECTION 6
General Mutual Aid

8.1 Mutual Aid. In the event an occurrence or condition within a party's territorial jurisdiction
results in a situation of such magnitude and/or consequence that it cannot be adequately
handled by that Party, and there are no specific mutual aid agreements in place, the Party may
request assistance from the Group or individual Parties.

6.2 Request for Assistance. inthe event of an emergency, the requesting party shall
request assistance under this Agreement by notifying METCAD and advising of the nature and
location of the incident and the assistance requested. METCAD will notify the appropriate
responding agencies via telephone or in the most effective way possible.

8.3  Standard of Assistance. The National Interagency Incident Management System shall
be the standard under which this Agreement and the Parties shall function.

6.4  Jurisdiction Over Personnel and Equipment. Personnel sent to aid a party pursuant
to this Agreement shall remain employees of the assisting party. The assisting party shall at all
times have the right to withdraw any and all aid; provided, however, that the party withdrawing
such aid shall notify the requesting party of the withdrawal of such aid and the extent of such
withdrawal.

6.5 Compensation for Aid. Nothing in this Agreement shall preclude responding parties
from receiving compensation for equipment, personnel, or services from any state or federal
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agency or any third-party, under existing statutes, rules and regulations; provided, however, that
unless such compensation from the state or federal government is available, the Parties agree
to waive compensation for assistance rendered.

6.6 Indemnification. Each Party hereto agrees to waive all claims against all other Parties
hereto for any loss, damage, personal injury or death occurring in consequences of the
performance of mutual aid services, however, that such claim is not a result of gross negligence
or willful misconduct by a party hereto or its employees or agents.

Each Party requesting or providing aid pursuant to this Agreement hereby expressly agrees, to
the extent permitted by Hiinois law, to hold harmless, indemnify and defend the party rendering
aid and its personnel from any and all claims, demands, liability, losses, suits in law, or in equity
which are made by a third party, or its own employees, provided that such claims, demands,
liabilities, losses, suits in law or in equity made by a third party, or employees, are not the result
of gross negligence or willful misconduct on the part of the party rendering aid. All employee
benefits, wages and disability payments, pensions, workers compensation claims, damage to or
destruction of equipment and clothing, and medical expenses of the party, or its employees,
rendering aid shall be the sole and exclusive responsibility of the respective Party of its
employees.

Section 7
Miscellaneous Provisions

7.1 Term; Notice. This Agreement shall be in effect for a term of one year from the date of
the last signature hereof and shall automatically renew for successive one-year terms unless
terminated in accordance with this section. Any party hereto may terminate its participation in
this Agreement at any time, provided that the party wishing to terminate its participation in this
Agreement shall give written notice to the Parties participating in this Agreement specifying the
date of termination. Such notice to be given at least ninety (90) calendar days prior to the
specified date of termination of participation. The written notice provided herein shall be given
by personal delivery, registered mail or certified mail.

Notice shall be as follows:

City of Champaign City of Urbana
Attn. City Manager Attn: Mayor
102 North Neil Street 400 South Vine Street
Champaign, IL. 61820 Urbana, iL 61801
Champaign County University of lllinois
Attn: County Board Chair Attn: Chancellor
1776 East Washington 601 East John Street, Swanlund Bldg.
Urbana, il. 61802 Champaign, IL. 61820
Champaign-Urbana Public Health District Champaign County Board of Health
Attn: Public Health Administrator Attn: Board President
201 W. Kenyon Road 1776 East Washington
Champaign, IL 61820 Urbana, IL 61802

7.2 Effectiveness. This Agreement shall be in full force and effect upon approval by the
Parties hereto in the manner provided by law and upon proper execution hereof.
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7.3 Validity. The invalidity of any provision of this Agreement shall not render invalid any
other provision. If for any reason, any provision of this Agreement is determined by a court of
competent jurisdiction to be invalid or unenforceable that provision shall be deemed severable
and this Agreement may be enforced with that provision severed or modified by court order.

7.4  Governing Law. This Agreement shall be governed, interpreted and construed in
accordance with the laws of the State of lllinois.

7.5 Amendments. This Agreement may only be amended by written consent of all the
Parties hereto.

7.6 Counterparts. This Agreement may be executed in several counterparts, each of which
shall be deemed an original and all such counterparts together shall constitute one and the
same instrument.

[THIS SPACE INTENTIONALLY LEFT BLANK]
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iN WITNESS WHEREOQF, the Parties have adopted and subscribed to and approve
this Agreement and have caused it to be duly executed.

CITY OF CHAMPAIGN, ILLINOIS

CITY OF URBANA, ILLINOIS

By: By:

City Manager Mayor
ATTEST: ATTEST:
Date: Date:
APPROVED AS TO FORM: APPROVED AS TO FORM:

City Attorney City Attorney
CB 2007- Ord:
COUNTY OF CHAMPAIGN, ILLINOIS BOARD OF TRUSTEES OF THE

UNIVERSITY OF ILLINOIS

By: By:

Chair, County Board Comptroller
ATTEST: ATTEST:

County Clerk Secretary

Date: Date:
APPROVED AS TO FORM: APPROVED AS TO FORM:

State's Attorney

University Counsel

CHAMPAIGN-URBANA PUBLIC HEALTH
DISTRICT

By:

Chair, Board of Health

ATTEST:

Secretary

Date:

APPROVED AS TO FORM:

Attorney

CHAMPAIGN COUNTY BOARD OF HEALTH

By:

President

ATTEST:

Secretary

Date:

APPROVED AS TO FORM:

Attorney
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APPENDIX A
As of , 2007

Champaign:

An Agreement for Police Services (CB 82-52)

2. Five Agreements for Extending Fire Dispatching Services (City of Urbana,; Village
of Savoy; Carroll, Eastern Prairie, Edge-Scott Fire Protection Districts) (CB 88-
260)

3. An Intergovernmental Agreement Creating the Champaign County Emergency
Telephone System Board (CB 89-128)

4, An Agreement Concerning the Provision and Administration of Metropolitan
Computer-Aided Dispatch (METCAD) By and Between the City of Champaign,
the City of Urbana, Champaign County, and the University of lllinois (CB 95-255)
and Amendment No. 1 to Agreement Concerning the Provision and
Administration of Metropolitan Computer Aided Dispatch (METCAD) (CB 98-311)

5. Intergovernmental Agreement Between the Cities of Champaign and Urbana
(Fire Protection Mutual Assistance Agreement) (CB 98-57)

6. MABAS (Mutual Aid Box Alarm System), an Intergovernmental Agreement with
Other Fire Departments and Emergency Service Agencies to Provide Fire and
Other Emergency Services and Assistance (CB 01-174)

7 East Central lllinois Mutual Aid System Agreement (CB 01-223)

Urbana:

Champaign County:

1. A Resolution Creating a County Civil Defense Agency (Resolution Number
12)

2. An Ordinance Establishing the Emergency Services and Disaster Agency
of Champaign County (Ordinance Number 12)

3. A Resolution for the Establishment of an Amateur Radio Communication
Station for Champaign County (Resolution Number 189)

4. An Ordinance Establishing the Emergency Services and Disaster Agency
of Champaign County (Ordinance Number 342)

5. An Ordinance Re-Establishing the Emergency Services and Disaster
Agency of Champaign County as the Emergency Management Agency of
Champaign County (Ordinance Number 740)

B. An Agreement for Police Services By and Between the City of Champaign,
the City of Urbana, the County of Champaign, and the University of Hlinois
{Resolution Number 2009)

7. A Resolution Establishing County Board Position with Regard to Location
of METCAD at 1905 E. Main, Urbana, lllinois, Resolution Number 4141

8. A Resolution to Adopt the National Incident Management System in
Champaign County, lllinois (Resolution Number 4888)

9, A Resolution Authorizing Participation as a Member in the lllinois

Emergency Management Mutual Aid System (Resolution Number 4945)

10
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University of iliinois:

Champaign-Urbana Public Health District

Champaign County Public Health Board

fVeg\wordiemergency\i-g agreement regional emergency coordination group clean copy 10-5-07.doc

11
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* EEQ APPLICANT PROFILES 01/01/03 - 06/30/06

DEPTS. Gender Race Vet Disabled Totals
male female white Black Other

Non-spec. 1 1 2 0 0 0 0 2
Adm. Serv 110 76 135 41 10 15 7 186
Auditor 1 0 1 0 0 0 0 1
Cir. CIk 21 160 135 20 16 0 0 181
Cir. Court 0 12 10 2 0 0 1 12
Coroner 18 8 23 2 1 2 0 26
Co. Clerk 41 197 174 40 24 1 7 238
Court Serv 85 121 168 38 10 3 5 216
ESDA 0 0 0 0 0 0 0 0
Hwy 110 3 94 5 13 5 1 113
Public Def 8 107 93 14 6 0 0 113
Recorder 1 15 12 3 1 0 0 16
Sheriff 0 6 2 3 1 0 0 6
Correct. 15 4 15 2 2 1 4] 19
States Att 11 118 103 22 4 2 0 129
Assessor 0 0 0 O 0 0 0 0
Treas. 0 0 0 0 0 0 0 0
Totals: 430 828 967 203 88 29 22 1258
Percent: 34% 66% 77% 16% 7% 2.40% 1.80% 100%

* Data based on voluntary/self-reporting of Candidates. Not inclusive of all candidates
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IAWC RATE INCREASE INTERVENTION
Compiled by C. P. Weibel, data from Dennis Schmidt

INTERVENTION COSTS

Entity Population Cost Share
Champaign 75,254 $31.855
Champaign County 14,032 8 5,940
Arcola 2,662 $1,127
Savoy 5,606 $2.373
Urbana 38,463 $ 16,281
Embarras Water District 3,280 $ 1,388
Philo 1,532 $ 648
Sidney 1,103 $ 467
St. Joseph 3,629 $ 1,536
Tolono 2,776 $1,175
Tuscola 4,583 $ 1,940
West Prairie Water 3,000 $1,270
TOTAL 155,920 $ 66,000

Champaign County was based on 3,508 parcels at 4 people per parcel. The number of
parcels that are billed by the UCSD outside the municipalities’corporate limits for
sanitary sewer service is 3,508.

Population figures for the municipalities were taken from the US Census, July 1, 2005,
estimates. For Champaign, the figure used resuits from the special census that was
completed in 2007.

West Prairie and Embarras Water districts’population was calculated by using the
number of water accounts and assuming 4 people per account.



