COUNTY FACILITIES COMMITTEE

April 20, 2006 Agenda Item IV 3 Attachments

Mold Remediation Project — Final
Contractor Invoices for payment



INVOICE NUMBER: 1019888-IN

thse TELEPHONE INVOICE DATE: 04/11/2006
i W | SALESPERSON: 0600

ad CONMPRNY

13005, Nell Street CUSTOMER NUMBER: S0574
Champaign, IL 61820-6528 «

ORDER NUMBER:
INVOICE ORDER DATE:

Tel: (217)'359-4282
Fax: (217).398:5923

www.champaigntelephone.com

SOLD TO: SHIP TO:

Champaign County Nursing Home Phase 3-384-3776

1776 E. Washington Street 500 S. Art Bartell Rd

Admin Serv-Evelyn Boatz Alan Reinhart/Phycisal Plant .

Urbana, IL 61802-4578 Urbana, IL 61801
CUSTOMER P.O. 77 CONFIRM TO: 7777777 TERMS T T B UE DATE T
................................................................................................... Net30Days . ......5112006
FEM NG, T RS ORI ON T QUANTITY PRICE, T AMOUNT
/LABRPW Labor Prevailing Wage 1,481.25
Removed faceplates in wings 1 & 3; removed rack, 110 block, wire & bagged jacks; cleaned up
wire off the floor

Net Transaction: 1,48].:7;5' »
Less Discount: 0.00

Freight:
Sales Tax:
Trans Total:
Late Payments are Subject to a Daily .00417% Fee from Date of Invoice

Minimum Late Fee is $5.00
Page 1 of 1




2K-H
HEATINVG / AIR CONDITIONING / REFRIGERATION
PLUMBING / SHEETMETAL / VENTILATION

/ RELIABLE

MEEIIANICAL co. p
EEREARRY SIvCE 1902 PP

INVOICE

Denny Inman

Champaign County Administration Services
1776 East Washington

Urbana, Illinois 61802

Re:  Champaign County Nursing Home
Heating Mold Remediation

Remove and replace thermostats in affected areas.
Entec Services: $ 2,453.80
Reliable O & P 7%: 171.77

Total: $ 2,625.57

FO. BOX HH 7 5AVOY, ILLINbIS GIg74-1034 / 217-356-1841 / FAX 217-356-7655




Sent By: ENTEC SERVICES INC;

3096978119, Apr-6-06 7:04;

. ENTEC SERVICES, INC.

To:
Company:
Phone:
Fax:

From:

. Company:
Phone:

Fax:

Date:

Pages including this
; cover page:
RE

J ohn,

John Fimian
Reliable

(217) 356-1841
(217) 356-7655

Scott Schuetz
ENTEC services, INC.
(309) €97-2122
(309) 697-8119

April 8, 2006
2

Champaign Ciy. Nursmg Home
Project

Please find on the following page an invoice for the mold remedxation work. If you have any
qucsnons please feel free to give me 2 call. :

Thank you,

Scott Schuetz
Project Sales Representative

Page 1



Sent By: ENTEC SERVICES INC; 3006978119; Apr-6-06 7:04; Page 2/2

2

ENTEC SERVICES, INC.

RO, BOX 118, PEORIA, I 61850-0118
PHONE: (309) 897-2122 FAX: (30D) 607-811@

8L 0. GEEhtR s - : t,msm:: i :
RELIABLE MECHANICAL, INC. CHAMPAIGN CO. NURSING HOME
P.0. BOX 734 , E
| | URBANA IL
SAVOY IL 618740734 1 |

!

L s e Er e e P e o e

. CURSTOMERPO MO

RELIOO2  { 6546

Lt CSDESCRIPTION Tyvis i e o
Electrician:

16 hrs @ $65.00 $1,040.00

5% Profit 52.00

Travel ___260.00

$1,352.00

- System Specialist:

12 hrs @ $61.00 732.00

15% Profit 109.80

Travel . 260.00 .
a $1,101.80 - ¢
! ' I

Total | i $2,453.80
i
] H

1 $2,453.80




CONTROLS SERVICE REPORT

I

Project#:  P04151 | ' Service Ticket #:
Job Name: Champaign County Nursing Home i . Ticket#: 1609145283 . ;
Address: ‘ ~ : | WeekEnding: /1972006 '
o I l “Technician: ~ S.OKraski
Urbana . L ; Employee ID:" OKRAS300_.____ }
Phone: - _ Fax: - } | I

13-Feb-06  14-Feb-06  15-Feb-06 16-Feb-08  17-Feb-06 18-Feb-06 19-Feb-06

| |

'REGHRS:
i TH HRS: o !
' DT HRS: .
] Total Hours: i____l

Total Mileage: 200 I Part Description Qty Cost

Agreement: * . i
Billable: : e ———— E
R

Description of Problem and Work Performed:
2.15.06 sjo

I began reloading programming and device addresses to controllers and thermostats in wing 3. This work had to be done a
second time due to the mold remediation work that required all of our stats in this wing 1o be taken off the wall and re-installed
at a later date. | completed reloading all controllers in this wing. After reloading programming | re-checked all of the reheat

coils to verily they still operated properly.

Stgnature:

Service Ticket Copies: Pink (Loose); Yallow, White (Stapled) Monday, April 10, 2006




CONTROLS SERVICE REPORT

Project #: P04151 ] l Service Ticket #: J
| , 1 ; o 1

: Job Name: Champaign County Nursing Home | Ticket #: 1144247818 ;

| Address: ‘ Week Ending: 2/5/2006 !

! e , i Technician: . S.OKraski |

i Urbana L ? Employee ID:  OKRAS300

i Phone: Fax: l 5 :

30-Jan-06 31-Jan-06  01-Feb-06  02-Feb-06  03-Feb-06 04-Feb-D6 05-Feb-06

¥
il
=
3
ot
E
g
5 |
]

Total Mileage: 200

Office Uss Onmiye

Agreement: [ . .
Billable:_ —

Description of Problem and Work Performed:
1.31.06 sjo

| reloaded programming and device addresses to controllers and thermostats in wing 1. This work had to be done a second
time due to the mold remediation work that required all of our stats in this wing to be taken off the wall and re-installed ata
later date. After reloading programming, | re-checked all of the reheat coils to verify they still operated properly.

Slignature:

Service Ticket Copies: Pink (Loose); Yellow, White (Stapled) Monday, April 10, 2006




SENT 8Y: J-HULICK ELECTRIC, INC.; 308 891 1532; APR-12-08 12:18PM; PAGE 1/1

1707 W. CHANUTE RD., STE. 3, PEORIA. IL 61615-1656

PH. 309-691-7960 ¢ FAX 309-691-1532
APRIL 12, 2006

ENTEC SERVICES, INC.
ATTN: RYAN HARRTS

4300 S. ENTEC DRIVE
BARTORVILLE, IL. 61607

RE: CHAMPAIGN COUNTY NURSINC HOMR
OUR JOB NO. (894

TCO REMOVE THERMOSTAT'S OFF WALLS IN WLINGS | AND 3 BECAUSE OF

MOLD.
WEKK OF OCTOBER I0TH - 8 HRS. TO REMOVE

WEEK OF JANRUARY 23RD, 2006 - 4HRS TO RE-INSTALL IN WING |

WEEK OF FEBRUARY 6TH, 2006 - 4 HRS. TO RE—INSTALL IN WING 3

J-BULICK ELECTRIC, INC.
RAY WOZNIAK, V. PRES.

@heet Wit



Eg

OTTO BAUM GENERAL CONTRACTORS
CONMPANY, INC. _INSTITUTIONAL

COMMERCIAL
CONTRACTORS INDUSTRIAL
DECATUR DIVISION
e ————— e,
Date:  March 31, 2006 LETTER OF TRANSMITTAL
To: Champaign County Adm. Serv. OBCl Job No.: 04909
1776 E. Washington
Urbana, IL 61802 Re: Champaign Cty. Nursing Home

Attention: Dennis inman

We are sending you attached the following:

a FWO # 25 invoice # 3974 and backup data billing #3

Copy To: FILE/UPS Signed: A/an /> l’fC/C

A COMBINED CONSTRUCTION GROUP COMPANY

1788 HUBBARD AVE. DECATUR, IL 62526 www.ottobaumdecatur.com PH.: 217.876.1000 FAX: 217.876.1014



a'-'

] OTTO BAUM

17 COMIPANY, INC.

MEN CONTRACTORS

DECATUR DIVISION

~

1776 E. Washington
Urbana, IL 61802

Champaign County Administrative Service

-

1788 Hubbard Ave.
Decatur, IL 62526

(217) 876-1000
Fax (217) 876-1014
www. ottobaumdecatur.com

"INVOICE NO. D 3 9 ? 4 '

DATE 3_31-06

L - PROJECT Champaign County NUrs
Home
JOBNO. 4909 CHARGES CREDIT BALANCE
FWO # 25 - Billing No. 3
(1-25-06 to 2-17-06) 34,369.65
NET AMOUNT DUE 534,369.65

CUSTOMFR C~NDV




[

OTTO BAUM
CONPANY, INIC.

CONTRACTORS
DECATUR DIVISION

March 31, 2006

1
2
3
4

[$]

»

W0

"

13
14

1

Principal
Estimator
Project Manager
Clerical

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

Equipment charges:
Bonds, permits fees, other fees:

CONTRACTOR FEE:

MISC. SMALL TOOL ALLOWANCE:

Total subcontractor billings:
CONTRACTOR FEE:

1

Total material billings:
CONTRACTOR FEE:

GENERAL CONTRACTORS

INSTITUTIONAL
COMMERCIAL
INDUSTRIAL

TIME & MATERIAL BILLING SUMMARY

Hours at$ 84.70 per hour $ -
Hours at$ 45.60 per hour $ -

2 Hoursat$ 54.36 per hour 3 108.72
Hours at$ 2835 per hour $ -

16 Hours at$§ 51.26  per hour $ 820.16
Hours at$ 51.26 per hour $ -
Hours at$ 49.35 per hour $ -
Hoursat$ 46.57 per hour 3 -
Hoursat$ 43.70 per hour $ -

29 Hours at$ 42.50 per hour $ 1,232.50
Hours at$§ 45.56 per hour 3 -
Hours at$ 46.89 per hour $ -
Hours at$ 4570 per hour $ -
Hours at$ 49.73  per hour 3 -
Hours at$ 47.35 per hour 3 -

122 Hours at$ 46.32 per hour $ 5,651.04

387 Hours at$ 44.73  per hour $ 17,310.51
Hours at$ 48.30 per hour $ -

SUBTOTAL LABOR CHARGE § 25,122.93
$ -

$ 376.00

SUBTOTAL $ 25,498.93

15.00% 3 3,824.84

1.5 % of above charges $ 439.86

TOTAL OF A.: $ 29,763.63

3 3,021.00

5.00% 3 151.05

TOTAL OF B.: $ 3,172.05

$ 1,246.93

15.00% $ 187.04

TOTALOFC.: $ 1,433.97

34,369.65

A

A COMIBINED CONSTRUCTION GROUP CONMPANY
1788 HUBBARD AVE. DECATUR, IL 62526

www.ottobaumdecatur.com

PH.: 217.876.1000 FAX: 217.876.1014




OTTO BAUM
COMPANY, INIC.

CONTRACTORS
DECATUR DIVISION

GENERAL CONTRACTORS
INSTITUTIONAL
COMMERCIAL

INDUSTRIAL

MATERIAL BILLING SUMMARY

Date:  March 31, 2006 Billing Number: FWO #25-3
Project:  Champaign County Nursing Home OBCl Job No.:  04-909
SUPPLIER NAME INVOICE DATE INVOICE NUMBER AMOUNT OF BILLING
Negwer 1/27/2006  730462-00 $908.03
Negwer 1/31/2008  730544-00 $58.90
Tool Wolrd 2/10/2006 138162 $280.00
Total Material Billing $1,246.93

A

A
A COMBINED CONSTRUCTION GROUP COMPANY

1788 HUBBARD AVE. DECATUR, IL 62526

www,ottobaumdecatur.com

PH.: 217.876.1000 FAX: 217.876.1014



OTTD BAU M GENERAL CONTRACTORS

INSTITUTIONAL
COMPANY, INC. COMMERCIAL
CONTRACTORS INDUSTRIAL

DECATUR DIVISION

SUBCONTRACTOR BILLING SUMMARY

Date:  March 31, 2006 Billing Number: FWQ #25-3
Project:  Champaign County Nursing Home OBCl Job No.:  04-909
SUBCONTRACTOR NAME INVOICE DATE INVOICE NUMBER AMOUNT OF BILLING

Precision Builders 2/24/2006 396 $1,653.00

Precision Builders 2/28/20086 390 $456.00

Precision Builders 3/1/2006 391 $912.00
Total Subcontractor Billing $3,021.00

A

A
A COMBINED CONSTRUCTION GROUP COMPANY

1788 HUBBARD AVE. DECATUR, IL 62526 www.ottobaumdecatur.com PH.: 217.876.1000 FAX: 217.876.1014



DTTO BAUM | T & MWork o@er No. _FRIO Z{ |
COMPANY, INC. . -  bae _L/ASPC
CONTRACTORS - ' : 4

DECATUR DIVISION ‘ Job#:l m Qﬂ ?/P g

ChargeTr;): éc /\/M

BEHROROSR 7 dores Starred m fina ¥ WesT o7, foaring walls.

L rhepn AL T 9 plrer 22 10 o nw fome T vo SrakTreoincz
Basr v A0rP K LJeds, Pnil fetii] Jomrs? i jear o2 7 7 0/ 0im St e e
sufrt 1S fofT o (Iind T TorTh Jocl L7000, Clomr otiem tornes Z wirt

-

/S04 2 fAre o Oresy el tha7 FAtir Lur—fome . i7emms ool

: Time Time
Code |Name | : - | Reg | OT. |. | Code {Name- : o Reg | O.T.
e o . 1 A <—. - <<
2~ /%’/////;Zﬁ o/ SS NS | Lo/ Sanr7A | g
I Chpll #eziD 4 NN | APax N eorhery Y
4N é‘mﬁ, Lamy IS I Pacre RialecblE) &
g /@QJV /@e///zﬂféffi g 3 J L2ha94y W/QA 2/< A
N 1 JZLE Kol ol =4 ’/_ ‘
Jaterial Item Description Source Quanitity Unit Priqe Amount
Hours Price Amount
ACL OBCISubCoordmatlo Time
ubcontractor Name Supervisor Name Reg | -OT. -
1‘ "mgd‘;‘:)erintenc‘ikent 5  Ironworker - Amount -
; fa;penter S geamstter/Laborer Field Order Labor Cost $
aborer perator Backcharge -
i ; Material Cost $
t  Cement Finisher 8  Painter | Office Directed — t »
| = Journeyman F = Foreman A = Apprentice Owner Requested quipmen
Subcontractor . $
to Baum Company, inc. ’\ MA
Ipervisor Signature @o AL Labor/material/equip M.U. . [$
- Subcontractor M.U. $
L — o
- 3 Misc. Small Tool % M.U. $
vner/Contractor Name ?@r/% '\'07, A / 7 ( - T4 :
/ner/Contractor
thorization Signature




OTTO BAUM
COMPANY, INC.

CONTRACTORS
DECATUR DIVISION

T & MWork Order No. £ Z4/0 .25
Date:‘ :;/}&,/ﬂé

Job#:

Charge To:

724205 14 Lhnd T foesT ,ém/,fmﬂ//w wa!ls, Srmo1rs in tin a2

wfx’%f/;m%yp/ }&dm 44/4//.5 .

/géc,e,,uu’//% e m&z/ftr/a-/?(éﬂ/id/

Name

Time

EIAEETT

e

D
]
«

O.T.

Name

‘ Time
: Reg | O.T.

T Teeer

A1~ = € | #lay Neazhers g
YU | C iyl #frez0) X S | Jelf Lrewrnoltt S
EN | kooe— Loptofls g 4
LS | Gree f2irey &g
T Ror? ik Z
Material ltem Description . Source Quanitity Unit Price Amount
s 3 fire fluA Lot Ste | fFntes
Sonsispar— /S57 @ i ( \erm
Sadd=poarcre e |ea
Urra LeaX 3 lres
[ |Crge |
¥ Héurs b d)( Price Amount
: Time
Subcontractor Name Supervisor Name Reg | OT

La
1 5  lronworker
2  Carpenter 6  Teamster/Laborer
3  Laborer 7 = Operator
4 - Cement Finisher 8  Painter
J = Journeyman F = Foreman A = Apprentice

Field Order
Backcharge
Office Directed
.Owner Requested

Z

Otto Baum Company, Inc.
Supervisor Signature

Owner/Contractor Name

Amount %
Labor Cost $
Material Cost $
Equipment $
Subcontractor 13
Labor/material/equip M.U. $
Subcontractor M.U. $
Misc. Small Tool % M.U. - |8

Owner/Contractor
Authorization Signature

/V Zﬁ'a[?&x’)pﬁ%‘gx——'




DTTO BAU M | T & M Work Order No. /"/Z:/ﬂ Zi
COMPANY, INIC. Date: /[77740§:

CONTRACTORS

DECATUR DIVISION Job#: o 2 2 é‘ 2 /f

ChargeTo: _ (. AL A

rk . 07 T2 0475 /A Mhﬂ/ 7 SouTh o0 ms 3@4%@«7/‘ 7@&4 2 L ﬂbuﬁ/é’
“%/f”Q//)o//ﬂ ]/@0@ /> 7(/ZL/@/<:/ Qt?/iﬂ/r’/’% 77 [A/Mt—”fi z}(/e,c/ 7 A 2oms /,0/(1’_)0@,’///'4

FZ2 ;0/,»7 2 S by Qc/a//"ef( Liors /h ) 25 =z’ SouTt, rdems , (il 34&% L/
Za/ o émz/frm ‘7?://*74 Vézo/a/m7 9 T 8257 -,)ﬁ/a)ff? e T g,

Time Time
Code |[Name Reg | O.T. Code {Name Reg | O.T.
N Cpecff 200 2 I Jobn Aall &
| Cres pomines % - .
LIS Bt/ Sy A |2 3D Degny Nichols =<
K| fome . A1/ A % /
| ey AdaTh tr'\/ £
Material ltem Description Source Quanitity Unit Price Amount
Hours Price Amount
Bafhec Time
Subcontractor Name Supervisor Name Reg | oOT

‘ 1 Superintendent 5  Ironworker Amount
4 Cement Finisher 8  Painter (B;fc:::f;:g:te q Material Cost $
J = Journeyman F = Foreman 'A = Apprentice Owner Requested Equipment $

Subcontractor $
Otto Baum Company, Inc. 5 v g 4
Supervisor Signature l@;'%(/\/—“ Labor/material/equip M.U. $
Subcontractor M.U. $
Misc. Small Tool % M.U. $
Owner/Contractor Name
Owner/Contractor i —
Authorization Signature /.-ﬁj A %, e ~:)f'a?:~J 07'-"“



AFwoRs
/30/06
oo OYRALE
e NN

i TS 0;“'_{;/&!/[5

T & M Work Order No.

OTTO BAUM
COMPANY, INC.

CONTRACTORS
DECATUR DIVISION

Date:

Charge To:

1017 é fﬁ,wfj /A M*’!ﬁj 2957 /Vﬂ/‘f/( Y g 72 éao]ﬂ/ﬂqﬁ
/ﬂ /0)’*//‘ (//r:ﬁlf/lﬁ’/// HJ ‘9»"dM/Iﬂf7 /0/4/’3 e &l//ﬂef Z

Time Time
Code [Name . . Reg | O.T. Reg | O.T.
R\ F| fA1/)180 G psse— 4 AV ;éjdé?.z/‘ /ée/ﬁa///s‘ 14
S| Dendy Archols 3 A& 227y Wehrhory S
NI Cluve e 229,217 % glJ Josin Nall 4
NG reer fames z ~
AL B <wrir i <

Material ltem Description Source Quanitity Unit Price Amount
Hours Price Amount
OBCI j ‘Time
Subcontractor Name -Supervisor Name Reg | .OT
“1 Sl]yperintend'ent 5 lronworker Amount -
i Eagpenter _6/ "I(;eamstter/Laborer Field Order Labor Cost $
aborer perator Backcharge - =
- : Material Cost $
4  Cement Finisher 8  Painter Office Directed — ) »
uipmen
J = Journeyman F = Foreman A = Apprentice Owner Requested e
- Subcontractor $
£
)tto Baum Company, inc. ‘/7 Y %(_—‘J
upervisor Signature W & Labor/material/equip M.U. $
7 Subcontractor M.U. 3
Misc. Small Tool % M.U. $
'wner/Contractor Name ]
Vi
'wner/Contractor
uthorization Signature / & / ﬁ (; 2 2% R P
~



OTTO BAUM
COMPANY, INC.

CONTRACTORS
DEGATUR DIVISION

— " 3
T & M Work Order No. _/2/0 23~
Date: //Z 'l./ ol

l T

O G007

Jobi#:

Charge To: CLN N

ol T Pirs S /é’/ T/MZA wPS s Wing [ SouTh SIS TAgH tfz’/«/mqg

y“/ﬂl/ Y o7t m%z/'w w2 Coor

OnTs OL

7 P ir
CoaLiE i /et?57:, 727 T4 FCoa T 2 me A

S se B Ao e /dité“f'_s’ h puime S aleST  EpmtS, L b e

o

SR Ao :P.S‘auf;ﬂf’ i fx 1 He

L Soqrh robars . Ty f’{/{/ﬂvx el

47%4 Poui /3)#773 ‘?f?”l,‘,‘- oy

Time . Time
Name Reg | O.T. Code |Name Reg | O.T.
5,00 o St sty / S| 50 S TA =1
Lepay Aiedold < Sl | o Neatdery =3
LAl k 7771e2 00 S HANIENEY P2y R ¥
orec fz? 12N % S| Dexee foele Se by, il
Material ltem Description Source Quanitity Unit Price Amount
U7 Frex Corne 22 Ae FLrtr” R | s
Hours Price Amount
% Time
Subcontractor Name Supervisor Name Reg O.T.
‘“1 éusertntenc;ent 5 Ironworker A};‘o;nt
i e o o ;
4 Cement Finisher 8  Painter Office Dirzcted Material Cost $
J = Journeyman F = Foreman A = Apprentice Owner Requested Equipment $
Subcontractor $
Otto Baum Company, Inc. 4;\
Supervisor Signature ‘ _@7 B\%/M’\J Labor/material/equip M.U. $
Subcontractor M.U. $
Misc. Small Tool % M.U. $
Owner/Contractor Name

LA T
0 /1C t ( \ ~
wner/Contractor o > .
Authorization Signature 2 / - 6 i( sy 7 -



OTTO BAUM
COMPANY, INC.

CONTRACTORS
DECATUR DIVISION

T & M Work Ord

Job#:

.—/, )
erNo. _/~ DA%

Date: _&ﬁ;&

O GO €
& £

.
ChargeTo: _ < = A /T .

S N 4 .
/A h NAS LoaTia s fpol(< o GRST JFperh
j /

L2278, s éé'//m7J onTE ar ww;;% § Lesr Som b

Time Labo Time
Code [Name | Reg | OT. Code [Name Reg | O.T
El £lu/1f &rpsse~ < S| Plmy LeaThiry %
1 7 VA Zr sy - K 3 T N ~ ‘ -
EW | Coyite 762,27 % IO Josr Nasl i <
; P , -7 ? /L
S| Lresr Peaes 27 XN Lbre 3igieSchE) s
x / i . ! s R
Z |J /(3;7:/‘ Aoy 1
S| Rl Sprrs TR g
Material item Description Source Quanitity Unit Price Amount
Hours Price Amount
: - Time
Subcontractor Name Supervisor Name Reg { oOT
‘ 1 'Supenntend'ent 5  lronworker
5 Eabrpenter s geamstt:r/Laborer Field Order Labor Cost $
aborer peraior Backcharge .
. ; Material Cost $
4 Cement Finisher 8  Painter Office Directed — t »
J = Journeyman F = Foreman A = Apprentice Owner Requested quipmen
p Subcontractor $
Z pra
Otto Baum Company, Inc. W Aﬁ//
Supervisor Signature P // : IM : /fé// Labor/material/equip M.U. $
4 Subcontractor M.U. $
Misc. Small Tool % M.U. $
Owner/Contractor Name
Owner/Contractor

Authorization Signature

_xr—

- -cs s ?%uw

v




OTTD BAU M T & M Work Order No. g(/ﬂ ~ /
COMPANY, INC. S /,?/ Il

CONTRACTORS

DECATUR DIVISION Job#: Qé/ 9&‘7./@

ChargeTo: _ £ A/ /N

7’/7@04«’/’) ﬁhi/@ﬁa T o Wﬂ//</n (ing 3 easi /\/Jr"A ¥Center
4&&/}”5 Qﬂjjﬂ/WQfﬂ@dﬁé‘ﬁ//f /// [a i { S jles5T f;ﬂm‘_)l /

Time

Time

Code |Name Reg | O.T. Code K\Jame

F| KB1000 05/ 055 e YN | fPax Neathery
<) Cﬁzfé/k M et/ L £ilL SoanThA
o
J

RN IUE

’% »"eé’ {?Hmd/y/ Dare jsiz /e <schl
(”6?42/ ~€~//f~:«” s’
2l | Jedn Nall

Q[ =QQlks
el
-

Material Item Description Source Quanitity Unit Price Amount

Hours Price Amount

Time

Subcontractor Name /'q/lﬁ(:/C Yok, /\ & t/v{(r{ 7? el Supervisor Name Reg | OT.

’ 1 Su};e nte dent 5  lronworker Check Amount
2 Carpenter €75 ‘(t;eamstter/Laborer Field Order Labor Cost $
3 Laborer perator Backcharge .

4 Cement Finisher 8  Painter Office Directed Mat-enal Cost $
. Equipment $

J = Journeyman F = Foreman A = Apprentice Owner Requested
Subcontractor 3

o B I L i
tto Baum Company, Inc. /.r 3

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

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

dwner/Contractor Name

dwner/Contractor

7
Authorization Signature 2 ) j - O"/ %‘ &L ] i - /jij




o OTTO BAU M T & M Work Order No. _J Wﬁé/zj
COMPANY, INC. owe: RS2 /Ol

CONTRACTORS

DECATUR DIVISION Job#: 0 2 (;Zgi é 3

Charge To: Cé/(/#
T2 226rS o pri At /044%/%{/ tHne & €T wa% ¥

c__af/’f'fk" /'ﬁ‘"’ff/’< 17%’«:/4 PR T 1 2EST o227 S 7;//7,&’»777/7{;}1& C/“’&,'?’/V??’L'J /J

OT. Code {Name Reg | O.T.
S\ 27 MeaThers 4
ZW)l Bl SwirA 7 s
3(7\.1 D/ e /f?lf'/*-(/ /ALI s~

Code |Name

WY

Al AT, /) (o[PS 2
S| C el P78 ol
?J 5)’% (5?///7 e/ %/
£ £ ﬁjw,/@z;m 2/ &

Material ltem Description Source Quanitity Unit Price Amount

Hours Price Amount

Time

Subcontractor Name /‘}/’\:‘ﬁc’// S/ ! j AT 2R wﬂ = Supervisor Name Reg | O.T.
rd .

1 Superintendent 5 Ironworker i Check Amount
e S g ;
4 Cement Finisher 8  Painter i?f(i:::';:ited Matt'arial Cost $
J = Journeyman F = Foreman A = Apprentice Owner Requested Equipment $
Subcontractor $
Otto Baum Company, Inc. — P
Supervisor Signature ‘ ' 7. C i), A e Labor/materiallequip M.U. $
Subcontractor M.U, $
Misc. Small Tool % M.U. $
Owner/Contractor Name

: 2
Owner/Contractor ) x /-
Authorization Signature 2 ’.} (< d i O"w A~
< 7 4 7



OTTO BAUM
CONMPANY, INC.

CONTRACTORS
DECATUR DIVISION

7

s’

T & M Work Order No. 24 D35

Date:

-7

oL

e Feg;

Job#:

Charge To:

”‘CA//%L

| ol T iers Teue )y et s, «fcpmf%/p/y/// L4 LI G T 2 T e

A/A/' rA r'éer? T /’&.&MS @S s &

e IS ok,

B e )7 7?/‘5',

T o T A peq

IR T> /,4///47 L LT fop S 7o e

AT D Ul '7"71/-<.,/ 5&477/77 L TA /'/)4/{/&'/;47

Time . Time
Code [Name Reg | O.T. Code |[Name Reg | O.T.
<L C/J/,k, T, C g
X1 ki Pl s
Material ltem Description Source Quanitity Unit Price Amount
Hours Price Amount
7 Time
Subcontractor Name Supervisor Name Reg O.T.
1 “é't.‘lpermtem‘j”ent 5  lronworker
2 Carpenter 6  Teamster/Laborer Field Order Labor Cost $
3  Laborer 7  Operator
ini i Backcharge Material Cost $
4  Cement Finisher 8  Painter Office Directed — ) »
J = Journeyman F = Foreman A = Apprentice Owner Requested guipmen
Subcontractor $
Otto Baum Company, Inc. —t— J/%f
Supervisor Signature ‘ 44%,/////7 & o — Labor/material/equip M.U. $
Subcontractor M.U. $
Misc. Small Tool % M.U. $

Owner/Contractor Name

Owner/Contractor
Authorization Signature

A A p
/N




OTTD B AU M T & M Work Order No. C/w DA :
CONMPANY, INC. Date: x’v’/? 2L

CONTRACTORS
DECATUR DIVISION Job#:

Charge To: C A

Des

S e L . ,
2 T amR2es N u,/)/,/zr/’ 5 CoTines H2a /5 OF Aoz < s A y,)t’(’f/@r;

j’%.-// /4;:///}7/‘5/‘/{ =1 ;%/éc/,//rz&;’Tf%a\/ (
7 7
Time : Time
Code [Name Reg | O.T. Code Fl\:ame Reg | O.T
s ) ] g
ANF| bt 0 Cfecs em P~
¥/ Céuc_~< APTs 2] 2 e
S| A /(,,«; s 42 F\/ '
e i .1
NS L ’f""//x A7 4
Material ltem Description Source Quanitity Unit Price Amount
Hours Price Amount
i Time
Subcontractor Name k Supervisor Name Reg | OT
4 - Superintendent 5  lronworker Amount
2 Carpenter 6  Teamster/Laborer Field Order Labor Cost $
3 Laborer 7  Operator Backcharge -
4 Cement Finisher 8  Painter Office Directed Material Cost $
. Equi t
J = Journeyman F = Foreman A = Apprentice Owner Requested qupmen $
Subcontractor $
)
Otto Baum Company, inc. // ] 7 :
Supervisor Signature . ,////4[/&; M,.J/'c__/ Labor/material/equip M.U. $
< Subcontractor M.U.
Misc. Small Tool % M.U, $
Owner/Contractor Name
Owner/Contractor -
-X - : oo A
Authorization Signature 2 3 6 ‘T - °/ ,77-\.« ?

T



OTTO BAUM T & M Work Orcer No, 2R
COMPANY, INC. v
CONTRACTORS e

DECATUR DIVISION Job#: ﬁ 7/ 9@7 ﬁ

p

Charge To: CC/V/%Z

2 ./ - . N
escrip S T A -74.»«42 102570 T 1all n LI X g SO S N TR e ~10 1]
s .2 = 4 ’ . - - 5
Ll z?ﬁ//fh IEAS L énstre o iz N e l/,/%'/;:p “'@;‘i:,/: é{ﬂ ,',,._,zﬁ//f; M (A e T e

’ — . . 5 4 . ) 7
L fop lorria S P el (S S P 7 etpd s /;e/mf“ L s s
: > :

: Time Time
Name Reg | O.T. Code [Name Reg | OT.
e e > <
==
B ,‘Cf?; e X
B ES Nd
f oy o V) g
L1 2N Ao b2 s S
/
Material item Description Source Quanitity Unit Price Amount
Hours Price Amount
Subcontractor Name Supervisor Name Reg O.T.

'1- Superintendent 5  lronworker Amount
§ fagpenter 3 geamstter/l.aborer Field Order Labor Cost $
aborer perator Backcharge
i i Material Cost $
4 Cement Finisher 8  Painter Office Directed — ) "
uipmen
J = Journeyman F = Foreman A = Apprentice Owner Requested qup
Subcontractor $
s " yd
Jtto Baum Company, Inc. / /\ w
- . . - L A -
Supervisor Signature M// , call g2 Labor/material/equip M.U. $
/ Subcontractor M.U. $
Misc. Small Tool % M.U. $
Jwner/Contractor Name
dwner/Contractor .
- 2 7
\uthorization Signature .Z ? ~EF




Owner/Contractor
Authorization Signature

5 Ve -’, {/
T] OTTO BAUM TeenorderNo. | LA
B COMPANY, INC. Date:
CONTRACTORS
DECATUR DIVISION Job#: /j =/ & 7 T
5/ 7l
Charge To: NN
/2/}¢//'¢ W/?% //f /,(///’"4( LoC5T //’//7/?’?/,;, T ik 1/’/47&;
/,/ L [ //// — T lesstey f’ N e Mﬁy Gi<
Time La Time
Code [Name Reg | O.T. Code mame Reg | O.T.
4 ) )
I C dpe £ FT 730 <
NI e gippens Zﬁ;
N Al / o
Material ltem Description Source Quanitity Unit Price Amount
Hours Price Amount
}SUb Time
Subcontractor Name Supervisor Name Reg | OT.
N Superintendent 5  Ironworker Check Amount
2 fagpenter 3 geamstter/Laborer Field Order Labor Cost $
aborer perator Backcharge ;
- ; Material Cost $
4 Cement Finisher 8  Painter Office Directed — ) .
J = Journeyman F = Foreman "~ A = Apprentice Owner Requested qupmen
Subcontractor 3
&
Otto Baum Company, Inc. / k%/
Supervisor Signature /M// Al e Sl Labor/materiai/equip M.U. $
s Subcontractor M.U. $
Misc. Small Tool % M.U. $
Owner/Contractor Name

Z'?“ddl /%ﬁ‘ﬁ&fﬂfr ;?JL




CONMPANY, INC. oates 2 / /'3//0417

CONTRACTORS : . >
DECATUR DIVISION _ : Job#: 0 7 ?’:’7 {'? E ./f

oy : ' | T & M Work Order No. /¢ /.Z)W
H OTTO BAUM LS

. s Ak
Charge To: LT AN

— J g , S '
Seription _,2 Tl S 7ANT f/ ‘7'¢Lf¢4 g ) é Vi //J//’aa. S T Qﬁfm"f«f i~
7 ; . 7 A Pe g P
L / 4 ézf/ L b /ﬂ V,?/L/,’?’/ &/ ry il a4 K// oz AP A ILTFS g s o Y ipm 2
7 7 ‘ i f

§ Time Time
Code [Name | Reg { O.T. Code [Name Reg | O.T.
-~ o ! a
P o /5//////70 (oS /
KN ez [Soing e Lo
pig ; - : i /e ’
S J}/n/«"}/ Niecbhols 4/
Material item Description Source Quanitity Unit Price Amount
Hours Price Amount
sha ; S Time
Subcontractor Name Supervisor Name Reg | OT.
Labor. Codes .
1 Superintendent 5  lronworker Check Amount
2 fagpenter -(75 'cr)eamstter/Laborer Field Order Labor Cost $
aborer perator Backcharge -
- ; Material Cost $
4  Cement Finisher 8  Painter Office Directed — ; »
uipmen
J = Journeyman F = Foreman A = Apprentice Owner Requested e
Subcontractor 3
Otto Baum Company, Inc. 2 R A/%
Supervisor Signature , /// ////fﬂ d /i«_‘é~4 e ” Labor/material/equip M.U. $
4 Subcontractor M.U. $
Misc. Small Tool % M.U. $
Owner/Contractor Name
Owner/Contractor - ;7
R
Authorization Signature /Z / //’




DTTO B AUM T & M Work Order No. LD Z5
COMPANY, INC. Date: g ///?/Ai&“"’

CONTRACTORS ,
DECATUR DIVISION Job#: ‘ 4/(;?/% g

Charge To: TN /sgv)f

._Z w2 - v .i = ﬂ e

— : '["‘{” \-‘Oﬂ/ f?/‘i,//\ (A _igdihent Lo X g o (i M2

L S bpse D, /g ,///c,,,gn.\ ﬁ»"&’m,ﬂc’/ ;17 /“////////f/ﬂ Ve e 7//,/7\//‘/’&?/“: 7
S

//////\ (o2l s D s D ony /1// 74/(;0, e M,_{ﬁ//,{,y St ool f‘wV‘* /0 /.&{_//<
DT PSS, / !
i 7

[
: Time Time
Code {Name Reg | O.T. Code |Name Reg | OT.
~ P
Al F )L/m [/ /0 Foires s iva
o 7 — 3
e S/ Rorenmn (2
S| Deany Ae fe /s V!
/
Material ltem Description . Source Quanitity Unit Price Amount
Hours Price Amount
AT Time
Subcontractor Name Supervisor Name Reg | o
1 Superintendent ‘5  lronworker Check Amount
i Eagpenter 3 'I(;eamstter/Laborer Field Order Labor Cost $
aborer perator Backcharge -
- . Material Cost $
4  Cement Finisher 8  Painter Office Directed -
) Equipment $
J = Journeyman F = Foreman A = Apprentice Owner Requested
Subcontractor 3
Otto Baum Company, Inc. ,_,//‘/
Supervisor Signature 4// /Q / ,/—.. L ' Labor/material/equip M.U. $
Subcontractor M.U. $
Misc. Small Tool % M.U. $
Owner/Contractor Name
Owner/Contractor o : . D I
Authorization Signature L - /. // - /:[ g i _/7/{’/4-———"
\ ; v

7



OTTO BAUM
COMPANY, INC.

CONTRACTORS

DECATUR DIVISION.

0a T

"'/7.1..7 - _/__‘

T & M Work Order No.

Date:

Job#:

Charge To:

EO 3

)‘\ // ,//L)Qo

0% kfmﬁ_ﬁ

N #

O oF e/ “T/Ci [1s e wtlen o ’?

,4:7/7/5'“’;/

”\x\
g,\
N
%'\ -:’

CoZp V—«-‘/:”///" 4

TP BT

/7(,,/3 }

'7’5//7( T

W&J// e f ‘ d

Time . Time
Code Name Reg | OT. Code [Name Reg | O.T.
SN e S n Rt Jpnd o o
= ™ gt —
B x%r/mm' f\-/;/m 5
J
Material Item Description Source Quanitity Unit Price Amount
Hours Price Amount
i > Time-
Subcontractor Name Supervisor Name Reg | OT.
1 Superintendent 5  lronworker Amount
g fal;penter : geamstter/Laborer Field Order Labor Cost $
aborer perator Backcharge -
Do ; Material Cost $
4  Cement Finisher 8  Painter Office Directed - , "
uipmen
J = Journeyman F = Foreman A = Apprentice Owner Requested qup
Subconiractor $
Z. <2
Otto Baum Company, Inc. / / N %
Supervisor Signature ’ﬂ,//.»/% A At ~— Labor/material/equip M.U. $
Subcontractor M.U. $

Owner/Contractor Name

Owner/Contractor
Authorization Signature

Misc. Small Tool % M.U.

L7

T
7




OTTO BAUM
COMPANY, INC.

N D .
/7/,/:_;.( ’;. P /r"'"
4

CONTRACTORS
DECATUR DIVISION

7 A ey e
T & MWork Order No. _7~ £{/(). A%
X/ e (06

Jobt: I T ,2

CC XA

Dateg

Charge To:

e ; f S o o o / .
L e/ /" ML R RS

i

Time ' Time
Code |Name Reg | OT. Code |Name Reg | O.T.
L=l 2z A e X
- 17L
Material tem Description Source Quanitity Unit Price Amount
Hours Price Amount
SUb > Time
Subcontractor Name Supervisor Name Reg O.T.
i' » Superintendent 5 lronworker
e o F o :
4  Cement Finisher 8  Painter Office Directed Materiaf Cost $
J = Journeyman F = Foreman A = Apprentice Owner Requested Equipment $
Subcontractor $
Otto Baum Company, Inc.
Supervisor Signature k/ " // gz // 2l Labor/material/equip M.U. 3
Subcontractor M.U.
Owner/Contractor Name Misc. Small Tool % M.U. $

Owner/Contractor
Authorization Signature




CDM pANY I NC Date:

CONTRACTORS

B OTTO B AUM | T & M Work Order No.

DECATUR DIVISION Job#:
/—» RPRTS B H
Charge To: o i N
Vi o s Y e / . I P e
L T j~ Ayt ke 24 /s Glplis {2 S PSS »/Lr LIy
7 7 B '

Time = a2 Time
Code |Name Reg | OT. Code [Name Reg | O.T.
S| L2070 [ P ez i VA
Material item Description Source Quanitity Unit Price Amount
Hours Price Amount
ut it * Time
Subcontractor Name Supervisor Name Reg | OT.
= upennté(nd‘ent 5  Ironworker Check | Amount
; fa[;penter 3 geamst'fef/ Laborer Field Order Labor Cost $
aborer perator Backcharge X
- . Material Cost $
4  Cement Finisher 8  Painter Office Directed - , »
uipmen
J = Journeyman F = Foreman A = Apprentice Owner Requested P
- Subcontractor $
Otto Baum Company, inc. J/i// '
Supervisor Signature //7 i L e Labor/material/equip M.U. $
Subcontractor M.U. 3
Misc. Small Tool % M.U. 3
Owner/Contractor Name
Owner/Contractor T Y % -
Authorization Signature LTl T ..'jf} /Fy e e S
: v ’ “
A



- UELLOVILLE, I 618-235-4410 HM DECATUR, IL 217-875-7227

—— ] R BLOOMINGTON/NORMAL, IL 309-452-6451 N PEORIA, IL 309-692-5556

W ooy ] M CHAMPAIGN/URBANA, IL 217-344-8845 M SPRINGFIELD, IL 217-544-4674

B M CHATHAM, IL 217-483-3112 W ST. LOUIS, MO 314-522-0579

—— M T l l N COLUMBIA, MO 573-817-2727 TOLL FREE 800-456-6540
gwer aterials, Inc. ‘

JAN 31 2006

ust 82 20543
: Champaign u.s_m*.y Mursing Home
1701 East

Corvespondence To:  Meguer fl-a‘enals, Inc.
Champaign, IL 49 Airport Road

St. Lowis, MO 431351550

D’TD BAM oS INC
1788 HERARD AENE

F O ROY 3488

DECATIR I 47574-3amn

SALES TAX IS FOR LINES 2 #4D 3 OWLY, TOOLS AND ACCERSIRIES
ARE T :
UsEs 34 ¢ 3 FATL 13.06575 PATL 2.0
J55 FLUS 3 READY MIX 4.5 G /FAIL
FFi50 1 3 1 CTN e CTH .00
HDFAFER FILM BACKED 3-5/14" X 11" 80 HICROM
365 4 ¢ & EACH 1.40 EACH .00
FF:IM—"E" AGLED S8 SFOMGE FINE/TED 24FC/CTH ‘
B-HATIES 3 o 3 ROLL 27.45 ROLL 0.00
FABEER ULTRA FLEY 325 CORMER T&FE 1007 ROLL
AT 1 0 1 INHY 3704040 CTH 0.00
ERF-4-TAFE 20/CTH 2-1/14" X 250°
2i0-FUs 1 ¢ 1 BY 18.04 2074 .00
UST FASK 31 BSZ10 FLUS 05HA AFF. DOFC/TOX
ines Total Bty Shipped Total & N _ “{725 3 Total
" Tazes

.. 705 05 Invoice Total
R e ninink sttt gt SRS LRt "Aﬁ,a'

Te Z discount available on a mnth's invoices until the
‘Us.n of the fo ollowing momthy net ;:Lq,«frsan» iz due at the end

oY

- . 6’3
of that month. Discount amont 4 is 3t bottom of invoice JOBE "_0,‘/ Z

AN it i nieddmdnd i 44

et dadninbrlateing,

"
G

c.ci K L2

CAT M




i B BELLEVILLE, IL 616-235-4410 # DECATUR, IL 217-875-7227
EEERED.ABN M BLOOMINGTON/NORMAL, IL 309-452-6451 K PEORIA, IL 309-692-5556
o g g ] B CHAMPAIGN/URBANA, IL 217-344-8845 N SPRINGFIELD, It 217-544-4674
O — B CHATHAM, IL 217-483-3112 | ST. LOuls, MO 314-522-0579
—_———— e M COLUMBIA, MO 573-817-2727 TOLL FREE 800-456-6540
egwer Materials, Inc.
Document: Invoice ] Invoice Bate | Order#
0L731/04 TEERAAY
Cust #: 20943 Ff Dats FO & Fage 4
Ship Tor Champaion County -'a.‘r::nq Home 31731706 Tax Exempt - 11 1
/ Correspondence Tos Ing.

St. Londs, MO SZI35-1958

O770 BN & SO TN Instructions Flaced B
1752 HERSRD AVEME Taz Exsmpt - I1 .
PO M 34E Ship Foint Yia thppa:! Terms \
DECATUR TU 42524-3488 Champaign/Urbana Yard Countsr Sale OU3L/06 T 10/m-EOFM.
Remit to:Dept.2G5. Royx 790044, St.louis 31750044
Froduct LFC Buantity fmantity fuantity Oty Unit Frice Discount J Amount
Ln# dnd Descoripiion Ttend Orderad B.0. Shipped 15 Frira L] Piltiplisr {Mat)
1 ge—ult3Es z i« z Rl 27.45 Rl 0.00 » 58,50

GRABEER 1LTRA FLEX 325 CORGER TAFE 1007 F\- il

1 Linss Total Bty Shipped Total z Total S E.50

Invoice Total o 93,70

stk idid iR oeeosooiniok

Terms- 24 discount available on a month's invoices until tha=

10th of the following monthy net payment is due at the =
+ g

of that sonth. Discount amount is at botiom of invoice. )
TSR siaickcitntoiisichbiabniisioickioy :
o st
5T
ATl i I
:-‘:'\',CG-I LRSI R
o SN
S Y P e
Last Fags Cash Dizcount




(217) - 543-202Y
*P0. BOX'258

ROUTE 133 EAST m“l wnm“ ARTHUR, IL 61911

%/ /4
RN FEB 2 T il

UG

Oo—- Orow

S
H
[

P
T
6]

F.O.B.

( DATE

21006

QUANTITY SHIPPED -

QOUR ORDER NO. YOUR ORDER NO. TERMS SHIP VIA

" 'DESCRIPTION

7

; f N < 2 /\ Z _
[ ee, (06" Roen™ . 9 W feak

DUPLICATE



'

PRECISION BUILDERS&ASSOC INC

Invoice
RR1 BOX 107 ~ ‘ :
WINDSOR, IL 61957 FEB 2 7 Sie Date Invoice #
2/24/2006 396
Bill To
OTTO BAUM COMPANY, INC.
1788 HUBBARD AVENUE
DECATUR, IL 62526
P.O. No. Terms
FWO#25 Net 30
Quantity Description Rate Amount
29 [ Carpentry Labor to reinstall doors, casework, vanities, bath 57.00 1,653.00
accessories for mold remediation work @ W1
Work Authorizations 1232,1233,1234,1235,1236 S o i
Project: Champaign County Nursing Home
Urbana, IL E-N A F——
R S IO,
{; ;3‘.'?” meraddar s A
~“'\:‘ ’:..:{:!T~ L sl
Total $1,653.00
Payments/Credits $0.00
Balance Due $1,653.00
Phone # Fax # E-mail Web Site

217-459-2800

217-459-2811

precisionbldr89@aol.com

www.precisionbuilders-inc.com




. 83/06/2886 14:35 2178338834 PRECISION BUILDERS PAGE B4

PRECISION BUSLDERS&ASSOC INC |nvoic_e
RR1 BOX 107 , '
WINDSOR, IL 61947 Date Invoice #
2/28/2006 390
Bill To
OTTO BAUM COMPANY, INC.
1788 HUBBARD AVENUE
DECATUR, IL 62526
P.O. No. Terms
FWO#25 Net 30
Quantity Description Rate Amount
8 | Carpentry Labor to reinstall vanities/vanity tops in Wings 1 & 57.00 456.00
3
Work Authorization 1237
Project: Champaign County Nursing Home
Urbana, IL
Total $456.00
Payments/Credits $0.00
Balance Due $456.00
Phone # Fax # E-mail Web Site
217-459-2800 217-459-2811 precisionbldr§9@aol.com www.precisionbuilders-imc.com




. B3/86/2806 ' 14:35 2178938834 PRECISION BUILDERS PAGE 85

PRECISION BUILDERS&ASSOC INC Invoice
RR1 BOX 107
WINDSOR, IL 61987 Date Invoice #
3/1/2006 391
Bill To
OTTO BAUM COMPANY, INC.
1788 HUBBARD AVENUE
DECATUR, 1. 62526
P.O. No. Terms
FWO#25 Net 30
Quantity Description Rate Amount
6 | Carpentry Labor to re-swing doors in Wing 3 57.00 912.00
Work Authorization 1238
Project: Champaign County Nursing Home
Urbana, IL
Total $912.00
Payments/Credits $0.00
Balance Due $912.00
Phone # Fax # E-mait Web Site
217-459-280( 217-459-2811 precisionbldr$9@aol.com www.precisionbuilders-inc.com




Coleman Electrical Service

311 North Street, P.O. Box 179, Mansfield, II. 61854

Phone: 217-489-2611

TO: Champaign County Administrator Services

1776 East Washington

Urbana, IL 61802

Atth: Denny Inman

Gentlemen / Ladies:

We are sending you:

Fax: 217-489-9313

DATE PROJECT:
3/23/2006 Champaign County Nursing Home
REFERENCE:
FWO 31

[] Copyof Letter Bl Auached [] Shop Drawings
[] Change Order [1 Prints [1 Product Data
(] Other [] Plans [ Specifications
Bl DPayRequest [1 Submittals ] Under separate cover via the following
Copies Date No. Description
1 03/23/06 Partial FWO 31 - December 2005 Work

These are Transmitied as Marked Below:
] For Approval [ For Quote

[] For Review and Comment

[ ] For Your Use 1  ForBids Due [C] Resubmit_____ copies for approval
] As Requested [] ForRewum of Deposit  [_] Submit copies for distribution
] Retumed for Corrections [ ]  Approved as Noted [] Other
Comments:
Copy / Copies to:
iy
Michelle Nordman v ”"”

Signature



Contractor/ Subcontractor Request for Proposal Breakdown Summary

FWO INFORMATION

PROJECT: Champaign County Nursing Home
FWO NO: 31

FWO DATE: December 2005

CONTRACTOR: Coleman Electrical Service, Inc.

DESCRIPTION OF CHANGE

Remediation - December 2005

SUMMARY OF DETAILED BREAKDOWN

ADDITIONS DELETIONS NET TOTAL
A. MATERIAL $ 188.31 $ - $ 188.31
3. LABOR $ 5,192.64 $ - $ 5,192.64
>. OTHER $ - $ - $ -
). NET TOTAL (LinesA+B +C) $ 5,380.95
:. OVERHEAD AND PROFIT (Line D X 15%; If Net Total Is Credit,Then 5%)  $ 807.14
*. SUBTOTAL, CONTRACTOR (Lines D + E) $ 6,188.09
CONTRACTOR'S MARKUP ON WORK OF SUBCONTRACTORS
SUBCONTRACTOR: Firm Name CONTRACT WORK: Description PROPOSAL

$ -
! $ -
) $ -
L $ -
; $ -
5. SUBTOTAL (of all work performed by the contractor's subcontractors) $ -
1. CONTRACTOR'S MARK-UP (on work of subcontractor's)(Line G X 5%: If Subtotal Is Credit, Then 0% $ -
I. SUBTOTAL, SUBCONTRACTORS (Lines G + H) $ -

PROPOSAL

. WORK PERFORMED BY CONTRACTOR AND SUBCONTRACTORS (Lines F + 1) $ 6,188.09
. INSURANCE, BOND AND FAXES (enter % here) 2.00% $ 123.76
. TOTAL, REQUEST FOR PROPOSAL (Lines I + J) $ 6,311.85
he request for proposal will Increase (decrease) the contract amount.
his work to be accomplished in calendar days.
his work will increase (decrease) the contract completion date by calendar days.

ONTRACTORS SIGNATUREXSH @%ﬁ@y/f

TlTL@ PRESIDENT /DATE: March 23, 2006




013-0396

CHANGE ORDER PROPOSAL

SUMMARY COMPUTATIONS

CONTRACTOR _ Coleman Electrical Service, Inc.

DATE

March 23, 2006

A. MATERIAL

1. Rough Material

2. Purchased Equipment (Quotations must be attached)
a.

B. LABOR

1. TRADE

2. TRADE

3. TRADE

C. OTHER COSTS

1. Bonds

oMb

b.
c.
d

$

PROJECT NAME _Champaign County Nursing Home

PROJECT NO.

188.31 + Freight $

Electrical

Electrical

Journeyman
Foreman
Gen. Foreman
Journeyman
Foreman

Gen. Foreman
Journeyman
Foreman

Gen. Foreman

Builder's Risk Insurance
Expendable Tools
Rental Tools

Coordination / Shop Drawings

Excel/WP/Forms/Payforms/Change Orders/Change Order #2 pg

HOURS

100

O 0|0 jo o,

$123.76

203035 FWONO. 31
= $ 188.31
$ -
$ -
$ -
$ -
Total Equipment Costs $ -

TOTAL MATERIAL COSTS $ 188.31

X oX X X X X X X X

© 0o N »

10

RATE

$48.84 = _$ 4,884.00
$5144 = § 308.64
$54.03 =_§ -
$48.84 = § -
$5144 = § -
$54.03 = § -

= $ -

= $ -

= $ -

TOTAL LABOR COSTS §$ 5,192.64

TOTAL OTHER COSTS § 123.76



FWO 31
Materials '
QTY DESCRIPTION
"1 4' Flour. Lamp Socket
10  Toggler Wing
10  Toggler Screw
10  Yellow Wirenuts "
10 Red Wirenuts
85  3/4" 1 Hole Strap
9 1/2" PVC to Ridgid Adapter
8  3/4" PVC to Ridgid Adapter
9 1/2" EMT Connectors
8 3/4" EMT Connectors ‘
21 3/4" ENT Smurf Connectors
13 1/2" ENT Smurf Connectors
3 3/4" ENT Smurf Coupling
1 1/2" ENT Smurf Coupling
26 3/4" PVC Male Connectors
7 1/2" PVC Male Connectors
1 Fire Caulk
Labor
120105 Bill Becker
John Dorst
Kyle Mahannah
Bill Shaffer
Bill Buesing
120205 Bill Becker
John Dorst
Kyle Mahannah
Bill Shaffer
Bill Buesing
120505 Bill Becker
John Dorst
Kyle Mahannah
Bill Shaffer
Bill Buesing
120605 Bill Becker
John Dorst
Kyle Mahannah
Bill Shaffer
Bili Buesing

Champaign County Nursing Home - Remediation Work

Ext Cost
$4.52
$1.96
$2.23
$0.60
$0.88

$27.20
$3.33
$4.72
$10.80
$13.32
$58.78
$18.80
$4.05
$1.03
$16.64
$2.62
$16.83
$188.31
Hours Hours
: 2.00
8.00
8.00
8.00
6.00
2.00
8.00
8.00
8.00
8.00
2.00
8.00
8.00
7.50
7.50
0.00
2.00
2.00
1.50
1.50
100.00 6.00
JM FM
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Coleman Electrical Service, Inc. Co/Ewa/Tm Record
311 North Street, P.O. Box 179 Mansfield, I 61854
Phone: 217.489.2611 Fax: 217.489.9313 Date/Number
E-mail: colemanes@net66.com /2 —/— 25—
Electrician Project / Job __Hours  Overtime Authorization
Bin Brekar 2.

o D
K
Biwe £ Haeer—

T | vQ S0

Biti PuEsIie
Approved Co: Yes O No O Time/Material: YesH—
Authorized Ewa: Yes O No O  Quoted: Yes [J
Verbal Authorization: Yes O~ No 0O Authorized by: @\
Completed: Yes 0O No O )
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Coleman Electrical Service, Inc.
311 North Street, P.O. Box 179 Mansfield,
Phone: 217.489.2611 Fax: 217.489.9313
E-mail: colemanes@net66.com

1L 61854

LU/ hwars 1 111 Ave e~ -

Date/Number
/]2 -0 -pS~

Electrician Project / Job Hours Overtime Authorization '

BEKEK = \

Do D 5 \

KYLE #1 g \

SHasee g \ |

PR YA [ _
Approved Co: Yes O No 0O  Time/Material Yes &~
Authorized Ewa: Yes O No O  Quoted Yes U )
Verbal Authorization: Yes o~ No 0O  Authorizedby: ;Q W / VZ AL‘
Completed: Yes 0 No 0O | A

/s les

S - ; e
Description K:;:P' e < E

2 A e R RsKEN 3 MR & TERE AND
AT, TZE‘I% v & Wiy T+ TE AN 10 4T T & g,u;e’g&f' ArEE TF AR

Fwo 3/
Address
Prone draonr ‘
Counter Materials
Ticket No. or
Date Vendor P.O. Number
|
|
Additional Materials
Quantity Material

S S

.
|
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Coleman Electrical Service, Inc. Co/Ewa/Tm Record
311 North Street, P.O. Box 179 Mansfield, IL 61854 '

Phone: 217.489.2611 Fax: 217.489.9313 Date/Number
E-mail: colemanes@net66.com : ) D g
Electrician Project / Job Hours  Overtime Aunthorization
b
Becee® . 2
‘ 7
Jowws D s
Kyed m 5
?iﬁ;g":ﬁ"- 2 7 / 2.
Approved Co: Yes 0O No 0O  Time/Mate r1al YesH ™
Authorized Ewa: Yes O No 0O  Quoted: Yes [
Verbal Authorization: Yes No O Authorized by:
Completed: Yes O No O
Description NEpe i 4 Rrresed Brok @M (a0, = CMT = :"w T Ky
g }i:()r {— M z-"i*’ V/ 5 '(}"
a1 1D) e
Address
Counter Materials
Ticket No. or
Date Vendor :
P.O. Number
Additional Materials
Quantity | Material

©p.rev1100
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Coleman Electrical Service, Inc. Co/Ewa/Tm Record

311 North Street, P.O. Box 179 Mansfield, IL 61854
Phone: 217.489.2611 Fax: 217.489.9313 Date/Number
E-mail: colemanes@net66.com {2~f —O5
FElectrician Project / Job Hours  Overtime Authorization
'g-gz,fmf— , O
, o
Jué’ a7 ,»i/ 2
i{ LE m - <
/
Slarer '
SUESI# L )2
Approved Co: | Yes O No 0O  Time/Material: YesH
Authorized Ewa: Yes O No 0O Quoted: Yes U
Verbal Authorization: Yes .5~ No 0O Authorized by:
Completed: Yes 0O No O
Description K¢ ,w—t 7 ACdBNG BRCEY FedTLERT K wid + '
e P
N EL W wgTr lwHiehs sl oo AR W ji ey L C Moty EEHEDstron

Ticket No. or
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Coleman Electrical Service

311 North Street, P.O. Box 179, Mansfield, IL 61854

Phone: 217-489-2611

TO:  Champaign County Administrator Services

Fax: 217-489-9313

DATE PROJECT:
1776 East Washington
Urbanag, IL 61802 4/5/2006 Champaign County Nursing Home
REFERENCE:
Attn: Denny Inman
FWO 31

Gentlemen / Ladies:
We are sending you:

(1 Copyof Letter Attached

(1 Shop Drawings

(] Change Order (] Prines (] Product Data
(] Other [ Plans (1 Specifications
[ PayRequest [ ] Submirtals L] Under separate cover via the following
Copies Date No. Description
1 04/05/06 Partial FWO 31 - January 2006 Work

These are Transmitted as Marked Below:

For Approval ] For Quote
For Your Use | For Bids Due

[] For Review and Comment
(] Resubmir copies for approval

£14 As Requested (] ForReumof Deposit  [_] Submit copies for distribution
[] Retumed for Corrections [ ] Approved as Noted [} Cther

Comuments:

Copy / Copies to:

Michelle Nordman \’p/ ‘/ (MM

Signature




Contractor/ Subcontractor Request for Proposal Breakdown Summary

FWO INFORMATION

FWO NO: 31
FWO DATE: January 2006

PROJECT: Champaign County Nursing Home

CONTRACTOR: Coleman Electrical Service, Inc.

DESCRIPTION OF CHANGE

Remediation - January 2006

SUMMARY OF DETAILED BREAKDOWN

ADDITIONS DELETIONS NET TOTAL
A. MATERIAL % 66.94 §$ - $ 66.94
B. LABOR S 4,099.78 $ - $ 4,098.78
C. OTHER % - $ - $ -
D. NET TOTAL (Lines A + B + C) 3 4,166.72
E. OVERHEAD AND PROFIT (Line D X 15%; If Net Total Is Credit, Then 5%) $ 625.01
F. SUBTOTAL, CONTRACTOR (Lines D + E) $ 4,791.73
CONTRACTOR'S MARKUP ON WORK OF SUBCONTRACTORS
SUBCONTRACTOR: Firm Name CONTRACT WORK: Description PROPQOSAL

1 ‘ 3 -
2 3 -
3 3 -
4 3 -
5 $ -
G. SUBTOTAL (of all work performed by the contractor's subcontractors) 3 -
H. CONTRACTOR'S MARK-UP (on wark of subcontractor's)(Line G X §%; If Subtotal Is Credit, Then 0%) 3 -

. SUBTOTAL, SUBCONTRACTORS (Lines G + H) $ -

PROPOSAL

J. WORK PERFORMED BY CONTRACTOR AND SUBCONTRACTORS (Lines F + ) $ 479173
K. INSURANCE, BOND AND TAXES (enter % here) 2.00% $ 95.83
L. TOTAL, REQUEST FOR PROPOSAL (Lines | + J) $ 4.887.56

The request for proposal will Increase (desreass) the contract amount.

This work to be accomplished in

This work will increase (decrease) the contract completion date by

calendar days.

CONTRACTORS SIGNATURE oS T\ @f&mﬂ@w

TITLE:\%ESEDENT

calendar days.

DATg: April 5, 2006




013-03986

CHANGE ORDER PROPOSAL
SUMMARY COMPUTATIONS

CONTRACTOR  Coleman Electrical Service, Inc.

DATE

April 5, 2006

A. MATERIAL
1.

2. Purchased Equipment (Quotations must be attached)

B. LABOR

1.

2.

3.

Rough Material $

PROJECT NAME Champaign County Nursing Home

PROJECT NO. 203035

a.

b.
c.
d.

TRADE  Electrical Journeyman
Foreman
Gen. Foreman

TRADE Electrical Journeyman
Foreman
Gen. Foreman

TRADE Journeyman
Foreman
Gen. Foreman

C. OTHER COSTS

1.

AR

Bonds

Builder's Risk Insurance
Expendable Tools

Rental Tools

Coordination / Shop Drawings

Excel/ WPiFermsiFaylanms/Crargs Orders/Change Order £2 pg

HOURS

45.5
__ 35

O jO O

$ 95.83

FWONO., 31
66.94 + Freight $ - $ 66.94
$ -
$ -
3 ,
S -
Total Equipment Costs ) -
TOTAL MATERIAL COSTS $ 66.94
RATE
X - $48.84 = § 222222
X $51.44 = S 1,877.56
X . $54.03 = § -
X 34884 = § -
X $51.44 = § -
X §54.03 = § -
X = 8 -
X = § -
X = $ -
TOTAL LABOR COSTS § 4,099.78
6
7
8
8
10
TOTAL OTHER COSTS $ 95.83



Champaign County Nursing Home - Remediation Work

FWO 31
Materials
QTY DESCRIPTION Ext Cost
48 GE100A-120V $53.54
1 4' Tube $5.45
1 3-Way Switch $7.95
$66.94
Labor Hours Hours
1/12/2006 Bill Becker 3.00
John Dorst 4.00
Kyle Mahannah © 4.00
1/13/2006 Kyle Mahannah 3.00
John Dorst 3.00
1/19/2006 Bill Becker 7.00
Bill Buesing 8.00
1/20/2006 Bill Becker : 6.00
Bill Buesing 4.00
1/23/2006 Bill Becker 2.00
Bill Buesing 3.50
1/25/2006 Bill Becker 5.00
1/26/2006 Bill Becker 8.50
Bill Buesing 8.00
1/27/2006 Bill Becker 7.00
Bill Buesing 8.00
45.50 36.50

JM FM



Cbleman Electrical Service, Inc.

Co/Ewa/Tm Record iy |

311 North Street, P.O. Box 179 Mansfield, IL. 61854

Phone: 217.489.2611 Fax: 217.489.9313
E-mail colemanes@ngté6.com

Date/Number .
/=1 200

Electrician Project / Job { Hours  Overtime Authorization
B B 3
Jopad {
KyiLe Y
Approved Co: Yes O No O  Time/Material: Yes®”~
Authorized Ewa: Yes [] No O Quoted: Yes '
Verbal Authorization: Yes &2 No 0O Authorized by:
Completed: Yes O No O
Description RKEmounTE D Ply wep BT Camtr L} oSET
REHuNg Fp & AUSE cau. conT@or Panvets [REWIRED
KEMEDIAT700
Address
| Counter Materials f
: | Ticket No. or |
Date Vendor : |

P.O. Number !

1
: ‘
H i

¢
i

Additional Materials

Quantity | Material

i
H
1
!
1




Coleman Electrical Service, Inc.

311 North Street, P.O. Box 179 Mansfield, IL 61854
Phone: 217.489.2611 Fax: 217.489.9313

E-mail: colemanes@net66.com

Co/Ewa/Tm Record ,/

Date/Number
[=/13-04

Electrician Project / Job Hours Overtime Authorization
[yeT” 2

Jowy/

>

|
1

Approved Co: Yes C No O Time/Material: Yesfl
Authorized Ewa: Yes [ No O Quoted: Yes (|
Verbal Authorization: Yes =~ No O Authorized by:
Completed: Yes [ No O
. : . 2RI
Description ?p//ﬁgm,% NOASE (e VG LT
[{EPPse  ArD Pus 0 o S
KEmernes
Address
Counter Materials
Ticket No. or
Date Vendor : :
P.O. Number
Additional Materials !
Quantty | Material
/ LS L/t 7 Lul B0 NG DT
/ L4 TUEE
|
— ’/
/=23 o d P DXT o

/l 5 0 i Eprev 1100



Coleman Electrical Service, Inc. Co/Ewa/Tm Record e
311 North Street, P.O. Box 179 Mansfield, I 61854

Phone: 217.489.2611 Fax: 217.489.9313 Date/Number
E-mail: colemanes@net66.com / -/ ? -0 &
Flectrician Project / Job Hours  Overtime Authorization
o Yilld/ 4718 -/ ]
EwESm - 3

Approved Co: Yes O No O Time/Material: Yes ™
Authorized Ewa: Yes 1 No O Quoted: Yes [
Verbal Authorization: Yes .=~ No O Authorized by:
Completed: Yes C No [
Description W —| S ouTt RENSTALLAC PEVICE S + Titm ouT
/? CP EDe AT oo
Address

Counter Materials

Ticket No. or
Date Vendor P.O. Number

Additional Materials

Quantity | Material
[ 3 bbky ST

So.rev1160

‘/'f ?% wei/ ?/‘ DS
u /7 £ ¥
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Coleman Electrical Service, Inc. Co/Ewa/Tm Record -
311 North Street, P.O. Box 179 Mansfield, IL 61854 : .

Phone: 217.489.2611 Fax: 217.489.9313 Date/Number
E-mail: colemanes@net66.com l-2o-pp
Electrician Project / Job Hours  Overtime Authorization

Beugn L
Burswt of

Approved Co: Yes O No O Time/Material:  Yest
Authorized Ewa: Yes T No 7 Quoted: Yes [
Verbal Authorization: Yes .5~ No [ Authorized by:
Completed: Yes [ No O
Description \\J -1 o, 7 7\751 MIThLL v DEVICES + Erxrvedss TrHw? T
K ERET AT o
Address
| Counter Materials
‘r Ticket No. or
Date Vendor o
P.O. Number

Additional Materials

Quantity | Material

ya
[~2.B -Of Fp )BT
77

Ep.reviiof
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Coleman Electrical Service, Inc. Co/Ewa/Tm Record
311 North Street, P.O. Box 179 Mansfield, IL 61854

Phone: 217.489.2611 Fax: 217.489.9313 Date/Number
E-mail: colemanes@mnet66.com / ~-23-06L
Electrician ) Project / Job Hours Overtime Aunthorization
BrlkiEit a
P /
GuE Sl - 5/ e
Approved Co: Yes O No O  Time/Material: Yest
Authorized Ewa: Yes [ No Quoted: Yes !
Verbal Authorization: Yes O No = Authorized by:
Completed: Yes O No 7~
Description ?g (VSTRLWL DEVILES FpuTed loze
KT MED A Tranl
Address
Counter Marterials
| Ticket No. or
Date Vendor
! P.O. Number

i Additional Materials
. Quantity | Material

/ / / é/p.rcv 1ICO



Coleman Electrical Service, Inc.

311 North Street, P.O. Box 179 Mansfield, IL 61854
Phone: 217 4

E-mail: ol

Project / Job

Electrician

Hours

Co/Ewa/Tm Record ./

Date/Number

/-2 5>0L |

Overtime Authorization

Approved Co: Yes 1 No = Time/Material: Yes—+ |
Authorized Ewa: Yes No 7 Quoted: Yes ) //
Verbal Authorization: Yes ] No Authorized by: //,-f/ %’ A
M . - . NV ool et /(‘ / .
Completed: Yes ‘1 No Vil \apdod” )26/ e
; Description A" NSTALL (NG DEVICES ¥ Fixdukes w-| Moeru 2
|
: |
‘ REAFLIATIr,
; Address . '
5 i
Counter Materials
f I Ticker No or
. [ . LICKeD NG, o1 :
- Date | Vendor , — ?
! P.C. Number |
Additional Materials ;
- Cuanuty | Material




-L.oleman Electrical Service, Inc. Co/Ewa/Tm Record /
311 North Street, P.O. Box 179 Mansfield, IL 61854 <

Phone: 217.489.2611 Fax- 217.489.9313 Date/Number

E-mail: colemanes«ynetso com [ ~26- 00
Flectrician Project / Job Hours  Overtime Authorization

| Becksa. L1l

N R

Approved Co: Yes i No Time/Material: »

Authorized Ewa: Yes No Quoted: Yes ' ;

Verbal Authorization: Yes .77 - Authorized by: A , /1)[
ompleted: Yes 7 L, /ﬁlfvvﬁw‘“j; “’“/

Description Bg o/ §TA:L. DE VICES o FIXTARES Ui~ alea s

N
i

Z 2
S c

Address

Counter Materials

Additional Materials
- CQuantty | Materiai
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Coleman Electrical Service, Inc.

311 Nosth Srreet, P.O. Box 179 Mansfield, 1. 61854

Co/Ewa/Tm Record

Phone: 217.489.2611 Fax: 217.489.9313 Date- Number
)_' )nu”,.--h,lx His \ul ()UL()IH /( '%
 Ylectrician Preject / Jeb L Hours  Overtime Authorization
i 1
] I
Beceet 7
Bugsine 8
’
- _
Approved Co: Yes No Time/Material: Yes~"
Authorized Ewa: Yes No 17 Quoted: Yes L
Verbal Authorization: Yes . No [ Authorized by:
Completed: Yes 1 No ™
[ i i o Ny e
| Descoption W—f  plp@TH N CENTER AREA Re)vsttilh, FEVICES 4o
l Fintulys

/‘f MEDIAT /o8

Counter Materials

— | T

: : 1cket No. or
Date | Vendor

Dawe ” P.O. Number _
LA e G - -

Additional Materials }

Quantity | Material - o
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Coleman Electrical Service

311 North Street, P.O. Box 179, Mansfield, IL 61854

Phone: 217-489-2611

Fax: 217-489-9313

TO: Champaign County Administrator Services DATE PROJECT:
1776 East Washington
Urbana, IL 61802 4/10/2006 Champaign County Nursing Home
REFERENCE:
Attn: Denny Inman
Gentlemen / Ladies: FWO 31

We are sending you:

[] Copyof Letter Bl Acached ] Shop Drawings
[] Change Order 1 Prints [] Product Data
] Other [ Plans [] Specifications
[] PayRequest [ Submittals [ Under separate cover via the following
Copies Date No. Description
1 04/10/06 Partial FWQO 31 - February 2006 Work
1 04/10/06 "F" Lens CWO

These are Transmitted as Marked Below:

m For Approval

1 For Quote

[] For Review and Comment

B For Your Use ] For Bids Due [] Resubmit copies for approval
| As Requested [] ForReturn of Deposit [ ] Submit copies for distribution
[C] Retumed for Corrections [_]  Approved as Noted [] Other
Comments:
Copy / Copies to:
Michelle Nordman

Signature




Contractor/ Subcontractor Request for Proposal Breakdown Summary

FWO INFORMATION

PROJECT: Champaign County Nursing Home
FWO NO: 31

FWO DATE: February 2006

CONTRACTOR: Coleman Electrical Service, Inc.

DESCRIPTION OF CHANGE

Remediation - February 2006

SUMMARY OF DETAILED BREAKDOWN

ADDITIONS DELETIONS NET TOTAL
A. MATERIAL $ 409.13 $ - $ 409.13
B. LABOR $ 5,757.00 $ - $ 5,757.00
C. OTHER $ - $ - $ -
D. NET TOTAL (Lines A+ B + C) $ 6,166.13
E. OVERHEAD AND PROFIT (Line D X 156%; If Net Total Is Credit,Then 5%)  $ 924.92
F. SUBTOTAL, CONTRACTOR (Lines D + E) $ 7,091.05
CONTRACTOR'S MARKUP ON WORK OF SUBCONTRACTORS
SUBCONTRACTOR: Firm Name CONTRACT WORK: Description PROPOSAL

1 $ -
2 $ -
3 $ -
4 $ -
5 $ -
G. SUBTOTAL (of all work performed by the contractor's subcontractors) $ -
H. CONTRACTOR'S MARK-UP (on work of subcontractor's)(Line G X 5%; If Subtotal Is Credit, Then 0%)  $ -

l. SUBTOTAL, SUBCONTRACTORS (Lines G + H) $ -

PROPOSAL
J. WORK PERFORMED BY CONTRACTOR AND SUBCONTRACTORS (Lines F + !) $ 7,091.05
( INSURANGCE, BOND AND FAXES (enter % here) 2.00% $ 141.82
. TOTAL, REQUEST FOR PROPOSAL (Lines | +J) $ 7,232.87

Fhe request for proposal will Increase (desrease) the contract amount.
I'his work to be accomplished in calendar days.
Ihis work will increase (decrease) the contract completion date by calendar days.

SONTRACTORS SIGNATU C@@QW

EJPRESIDENT /DATE: April 10, 2006




013-0396
CHANGE ORDER PROPOSAL

SUMMARY COMPUTATIONS .
PROJECT NAME Champaign County Nursing Home

CONTRACTOR _ Coleman Electrical Service, Inc.

DATE April 10, 2006 PROJECT NO. 203035 FWO NO. 31
A. MATERIAL
1. Rough Material 3 409.13 + Freight $ - = 3 409.13 '

2. Purchased Equipment (Quotations must be attached)_

a. $ -

b. $ -

c. $ -

d 3 -

Total Equipment Costs $ -
TOTAL MATERIAL COSTS $ 409.13
B. LABOR HOURS RATE

1. TRADE Electrical Jourmeyman 61 X $48.84 = § 2979.24
Foreman 54 X $5144 = § 2,777.76

Gen. Foreman 0 X $54.03 = 3 -

2. TRADE Electrical Journeyman 0 X $48.84 =% -

Foreman 0 X $5144 = § -

Gen. Foreman 0 X $54.03 = § -

3. TRADE Journeyman X = § -

Foreman X = § -

Gen. Foreman X = $ -

TOTAL LABORCOSTS $ 5,757.00

C. OTHER COSTS -
1. Bonds $141.82

2. Builder's Risk Insurance

w

Expendable Tools

O 00 N »

>

Rental Tools

o

Coordination / Shop Drawings 10

TOTAL OTHER COSTS § 141.82

Excel/WP/Forms/Payforms/Change Orders/Change Order #2 pg



Champaign County Nursing Home - Remediation Work

FWO 31
Materials
QTY DESCRIPTION Ext Cost
3 3 Way Switches . $23.85
4 Single Pole Switches $18.28
4 F Lens Covers $100.00
3 G Lens Covers $135.00
3 H Lens Covers ' $84.00
2 B Lens Covers $48.00
$409.13
Labor Hours Hours
2/3/2006 Bili Becker 5.00
Bill Buesing *7.00
2/6/2006 Bill Becker ' 5.00
Bill Buesing . 8.00
2/7/2006 Bill Becker 3.00
Bill Buesing 8.00
2/8/2006 Bill Becker ‘ 7.00
Bill Buesing 5.00
2/9/2006 Bill Becker 6.00
Bill Buesing 2.00
2/16/2006 Bill Becker 7.00
Bill Buesing 8.00
2/13/2006 Bill Becker 7.00
Bill Buesing 6.00
2/14/2006 Bill Becker 4.00
Bill Buesing 8.00 :
2/15/2006 Bill Becker 6.00
Bill Buesing 5.00
2/20/2006 Bill Becker 4.00
Bill Buesing 4.00
2/21/2006 Bill Becker 3.50
Bill Buesing 8.00
2/22/2006 Bili Becker- 6.00
Bill Buesing 8.00
2/23/2006 Bill Becker 2.00
Bill Buesing 8.00
2/24/2006 Bill Becker 2.00
Bill Buesing 8.00
TOTAL 61.00 54.00

JM FM



Coleman Electrical Service, Inc. Co/Ewa/Tm Record
311 North Street, P.O. Box 179 Mansfield, I 61854
Phone: 217.489.2611 Fax: 217.489.9313 ' Date/Number

E-mail: colemanes@net66.com 2 - %~ 24,

Electrician Project / Job Hours  Overtime Authorization

‘Beien 5
/

50%&# L

Time/Material: Yes-O—

Approved Co: Yes [ No O

Authorized Ewa: - Yes O No O Quated: Yes [
Verbal Authorization: Yes &~ No 0O Authorized by:
Completed: Yes 0 No O

Description - [Jgs7 ICErmsThte. Deveess & EIXTURES

L -
7 rgﬂ’? e g z’}zL/

Address

3y

2- 8

I N
o lj R&& %?A%MQ L& f«fw
A A

Counter Materials

- Ticket No. or
Date | Vendor P.O. Number

Additional Materials

Quantity  Material

©p.rev1100



Coleman Electrical Service, Inc.
311 North Street, P.O. Box 179 Mansfield, IL 61854. .

* Phone: 217.489.2611 Fax: 217.489.9313

E-mail: colemanes@net66.com

Co/Ewa/Tm Record

Date/Number
2 Ao —0¢

Electrcian Project / Job Hours Overtime Authorization
Eewen. 5
BuFEme 3
Approved Co: Yes O No O Time/Material: YesH™
Authorized Ewa: ©  Yes O No O Quoted: Yes []
Verbal Authorization: Yes & No O  Authorized by:
Completed: Yes O No O
Description K& iscthiv DEVILES +FrytVRE W= MEST
e
HERTD A 100/

Counter Materials

Date

‘Vendor

Ticket No. or
P.O. Number

Additional Materials

Quantity

Maternial

©p.revi100




Coleman Electrical Service, Inc.
311 North Street, P.O. Box 179 Mansfield, IL 61854

g Phone: 217.489.2611 Fax: 217.489.9313
E-mail: colemanes@net66.com

Electrician

Project / Job

Co/Ewa/Tm Record

Date/Number
2T Ol

Hours Overtime Authorization

%

8

Approved Co:

Authorized Ewa:
Verbal Authorization:

Completed:

Yes 0O No
Yes O No
Yes &~ No
Yes O No

I O Y L

Time/Material:
Quated:
Authorized by:

YestH~

P

Description fe’ iWSTRuC DEVICES + FiXTYR

&g

W1 Wesr + FOpeE

g Y Frr 2
K EHED 7y

Address

ga?”é@ig XJ'JQ?"!{”’?&“{M
< v 7 4

/

Counter Materials

Date

Vendor

Ticket No. or
P.O. Number

Additional Materials

Quantity

Material

©p.rev1100




Coleman Electrical Service, Inc.

311 North Street, P.O. Box 179 Mansfield, IL 61854

Phone: 217.489.2611 Fax:217.489.9313

E-mail: colemanes@net66.com

Co/Ewa/Tm Record

Date/Number.
2Z—¥-o(,

Electrician Project / Job Houwrs Overtime. Authorization
Beucer 7
Bz su - 5
Approved Co: -~ Yes O No 0O  Time/Material: YesH ™
Authorized Ewa: Yes O No 0O Quated: Yes [J
Verbal Authorization: Yes £ No O  Authorized by:
Completed: ' Yes 0O No O

Description \,\} ~1 Scp{gED

DeEYIKES » Cdeck our

o e g s
[Semeviarrod

Address

oy < 3
I~ 754 Rotufpuof Fa

Counter Materials

Date Vendor

Ticket No. or
P.O. Number

Additional Materials

Quantity | Material

©p.rev1100




Coleman Electrical Service, Inc.
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From; unknown,

...Page; 111

Date: 3/7/2006 4:56:00 PM

Tepper Electric S8upply Company 808 South Neil Street
Post Office Box 773
Champalgn, lllinois

Quotation

61824-0773

Colemons (Auk

PH: 217 356-3755
FAX 217 366-7950

NS 43922 To Date
Quantity Description C/,(M’J\M }‘0' S(\A U\j / /\)1 %ﬁgce t Total
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Time After Order

Quote Void After
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