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CHRMPflIGN
~ TELEPHONE
~

1300.S. Neil Street
Champaign, IL 61820-6528

Tel: (217) 359-42~82 INVOICE
Fax: (217) 398-5923
www. champaigntelephone;com

SOLD TO:
Champaign County
1776 E. Washington Street
Admin Serv-Evelyn Boatz
Urbana, IL 61802-4578

INVOICE NUMBER: 1019888-IN

SHIP TO:

INVOICE DATE: 04/11/200.6
SALESPERSON: 0600

Nursing Home Phase 3-384-3776
500 S. Art Bartell Rd
Alan Reinhart/Phycisal Plant
Urbana, IL 61801

CUSTOMER P.O. CONFIRM TO: TERMS DUE DATE:
Net 30 Days 5/11/2006

ITEM NO DESCRIPTION QUAN FITY PRICE 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:

Less Discount:

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

0.00

CUSTOMER NUMBER: S0574

ORDER NUMBER:

ORDER DATE:

1,481.25

0.00

o.or

1,48~



17IELL4I3LE~ HE4T1)IJE /AiR CDNLJITIUI’diN6 / REFRffiER~4Tig)j!
. R ftIECHANJL4L PLUMBIIV6 / ~HEETMETAL / VE1VTIL4TigI~J

~IIIJ~E 19112

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 0 & p 7%: 171.77

Total: $ 2,625.57

PHIDC P.O. BOX HH / SAVOY ILLINOIS 51874-1034 / 217-355-1841 / FAX 217-355-7555 SMACNA



Sent ~y: ENTEC SERVICES INC; 3096978119; Apr-6-06 7:04; Page 1

SERVICES, INC.

John,

To:
Company:

Phone:
Fax:

From:
Company:

Phone:
Fax:

Date:
Pages including this

cover page:
RE;

John Fimian
Reliable
(217) 356-1841
(217) 356~7655

Scott Schuetz
ENTEC SERVICES; iNC.

(309) 697-2122
(309) 697-6119

April 6, 2006
2

Champaign Cty. Nursing Home
Project

Please find on the following page an ~nvoicc for the mold remediatioh work. If you have any
questions, please feel free to give me a call.

Thank you.,

Scott Schuetz
Project Sales Representative



Sent By: ENTEC SERVICES INC; 3096978119; Apr-6-06 7:04; Page 2/2

•ENTEC SERVICES? INC.
P.O. 80X 118, PEORIA, 1L61650.0118
PHONE~ (30~) 697-2122 FAX: (309) 697-8119

-

DATE.:.

4/5/2006

RELIABLE MECHANICAL, iNC.
P.O. B0X734

CHAMPAIGN CO. NURSING HOME

ILURBANA
SAVOY IL 61874-0734 V

rician: V

16 hrs.@ $85.00
5% Profit
Travel

Net .30 P~I6064

$1,040.00
52.00

260.00

System Specialist:
12 hrs @ $61.00
15% Profit
T~avei V

Total

$1~352.00

732 00
109.80
260.00

$1401.80

~2,453.80

$2,453.80



CONTROLS SERVICE REPORT

Service Ticket #:

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 to be taken off the wall and re-installed
at a later date. I completed reloading all controllers in this wing. After reloading programming I re-checked all of the reheat
coils to verify they still operated properly.

st.g~’tclti.u-e:

Project#: P04151

-.-----

~ Job Name: Champaign County Nursing Home Ticket#: 1609145283

~ Address: —------..,.--——-—— Week Ending: 2/19/2006

~ Technician: S. OKraski

~ , IL Employee ID: OKRAS300
~ Phone: Fax:

~ 14-Feb-OS 15-Feb-06 16-Feb-06 17-Feb-06 18-Feb-06 19-Feb-06
ilouits ‘~ION TUE WED THu FRI - - sU~ I

TYPE! R R! R R R R REGHRS

CODE - SS I - I !THHRS

: 0 O~ 8 0 0 I_ 0 0 DTHRS

TYPE~ R R R I R R I R I R
. - - - Total Hours 8

:~~!~I -

~ 0 0 0 ..L 0 0

- --- .--_-------Total Mileage: 200 Description ~y Cost

Df;D~’ Lse (my:
Agreement:.
Billable:

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



CONTROLS SERVICE REPORT

Description of Problem and Work Performed:

1.31.06 sjo

Service Ticket #:

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 well and re-installed eta
later date. After reloading programming, I re-checked all of the reheat coils to verify they still operated properly.

Monday, April 10, 2006

Project#: P04 151

-. . --

~ Job Name: Champaign County Nursing Home Ticket~: 1144247818

‘ Address: ~ W~k Ending: 2/5/2006

~ Technician: . S. O’Kraski

Urbana Employee ID: OKRAS300

f Phone: Fax:__-~ ~. .

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

ThD~Rs ~

TYPJ~ R - R R ~ R R R R -— REG HRS

~! SS - - TH}TRS
:~O 8 0 0 DT]{RS;
I.~ilI R R R i R R R R

I —— I Total Hours 8CODE -~ I
.AI4IT I 0 0 0 0 0 j 0 j

Total Mileage: - 200 Description ~y Cost

‘:)ca~Jsec)flk’: j — —V——V-V..

Agreement: - — .. . . —

Billable:

Service Ticket Copies: Pink (Loose); Yellow, White (Stapled)



SENT ~Y: J-1-]ULIOK ELECTRIC~ INC.; 309 591 1532; APR-12-05 12;iePM; PACE ill

__ELECT __

1707 W. CHANUTE RD~, STE. 3, PEORIA. IL 61615-1656
PH. 309-691-7960 • FAX 309-691-1532

APRIL 12, 2006

ENTEC SERVICES, INC.
AT]’N; RYAN HARRTS
4300 S. ENTEC DRIVE
BARTONVILLE, IL.. 61607

RE: CHAMPAIGN COUNTY NURSING HOME
OUR JOB NO. C894

TO REMOVE THERMOSTAT’S OFF WALLS IN WINGS I AND 3 BECAUSE OF
MOLD.

WEEK OF OCTOBER 10TH - 8 HRS. TO REMOVE

WEEK OF JANUARY 23RD, ~O0~ - 4HRS TO RE—INSTALL IN WING I

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

J—HULJCK ELECTKIC, INC..
RAY WOZNIAK, V. PRES.



IT1 OTTO BAUM
~ COMPANY INC.
~CONTRACTOflS

DECATUR DIVISION

GENERAL CONTRACTORS
INSTITUTIONAL

COMMERCIAL
INDUSTRIAL

Date: March 31, 2006 LETTER OF TRANSMITTAL

To: Champaign County Adm. Serv. OBCI Job No.: 04909
1776 E. Washington
Urbana, IL 61802 Re: Champaign Cty. Nursing Home

Attention: Dennis Inman

We are sending you attached the following:

Copies Date Description
FWO # 25 invoice #_3974_and_backup_data_billing_#3

Additional Remarks

Copy To: FILEIUPS Signed: Alan f’r/cle

A COMBINED CONSTRUCTION GROUP COMPANY

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



rn OTTO BAUM
Iti COMPANY, INC.
~‘.~CONTPACTORS Fax(217j87G~1O14

DECATUR DIVISION www.ottobaurndecatur corn

F Champaign County Administrative Service~

1776 E. Washington V INVOICENO.D ~9f4
Urbana, IL 61802 V

DATE 3—31—06

L PROJECT Champaign County NUrs

_____________ ______________ Home
JOB NO. 04909 CHARGES CREDIT BALANCE

FWO # 25 - Billing No. 3 V V V

(1—25—06 to 2—17—06) V 34,369.65

NET AMOUNT DUE 34,369.65

CUSTflMFc1 (~flDV



IT1 OTTO BAUM
[l COMPANV INC.

C ON TRACTORS
DECA TLIR DIVISION

GENERAL CONTRACTORS

INSTITUTIONAL

COMMERCIAL

INDUSTRIAL

TIME & MATERIAL BILLING SUMMARY

March 31, 2006 ~óO4-9O9 #25-Billing #3 (1-25-06 to 2-17-06)

A.~

5 Superintendent
Subcontractor supervision

6 Carpenter

7 Laborer

Foreman
Journeyman

Foreman
Journeyman

8 Teamster/Laborer
9 Cement Finisher

Foreman
Journeyman

10 Ironworker
Foreman
Journeyman

11 Painter
Foreman
Journeyman

12 Operator

$
$
$ 108.72
$

$ 820.16
$

$
$

S
S 1,232.50
S

$
$

$
$

$ 5,651.04
$ 17,310.51
$

13 Equipment charges:
14 Bonds, permits fees, other fees:

CONTRACTOR FEE:
MISC. SMALL TOOL ALLOWANCE:

B.

1 Total subcontractor billings:
CONTRACTOR FEE:

c.

1 Total material billings:
CONTRACTOR FEE:

15.00%
1.5% of above charges

S
5 376.00
5 25,498.93

S 3,824.84
5 439.86

A
A COMBINED CONSTRUCTION GROUP COMPANY

1 Principal
2 Estimator
3 Project Manager
4 Clerical

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

2 Hours at $ 54.36 per hour
Hours at $ 28.35 per hour

16 Hours at $ 51.26 per hour
Hours at $ 51.26 pcr hour

Hours at $ 49.35 per hour
Hours at $ 46.57 per hour

Hours at $ 43.70 per hour
29 Hours at $ 42.50 per hour

Hours at $ 45.56 per hour

Hours at $ 46.89 per hour
Hours at $ 45.70 per hour

Hours at $ 49.73 per hour
Hours at $ 47.35 per hour

122 Hours at $ 46.32 per hour
387 Hours at $ 44.73 per hour

Hours at $ 48.30 per hour

SUBTOTAL LABOR CHARGE $ 25,122.93

SUBTOTAL

5.00%

15. 00%

TOTAL OF A.: $ 29,763.63

S 3,021.00
5 151.05

[TOTAL OF B.: 5 3,172.05

5 1,246.93
5 187.04

fTOTAL OF C.: 5 1

I~OT~B~IN~4
~÷ 5 34 369 65

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



U OTTO BAUlvi GENERAL CONTRACTORS

COMPANY, INC.
C 0 N T P A C T 0 fl 9 INDUSTRIAL

DECATUR DIVISION

MATERIAL BILLING SUMMARY

Date: March 31, 2006 Billing Number: FWO #25-3

Project: Champaign County Nursing Home OBCI Job No.: 04-909

SUPPLIER NAME INVOICE DATE INVOICE NUMBER AMOUNT OF BILLING

Negwer 1/27/2006 730462-00 $908.03
Negwer 1/31/2006 730544-00 $58.90
Tool Wolrd 2/1 0/2006 138162 $280.00

Total Material Billing $1,246.93

44
A COMOINED CONSTRUCTION GROUP COMPANY

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



IT1 OTTO BAUMrn COMPAIW~ INC.
CO NT PA CTO PS

DEC4 TUR DIWSI ON

GENERAL CONTRACTORS
INSTITUTIONAL

COMMERCIAL
INDUSTRIAL

SUBCONTRACTOR BILLING SUMMARY

Date: March 31, 2006

Project: Champaign County Nursing Home

Precision Builders
Precision Builders
Precision BUilders

INVOICE DATE

2/24/2006
2/28/2006

3/1/2006

Billing Number: FWO #25 3

OBCI Job No.: 04-909

$1,653.00
$456.00
$912.00

Total Subcontractor Billing

A
A COMBINED CONSTRUCTION GROUP COMPANY

$3,021.00

SUBCONTRACTOR NAME INVOICE NUMBER

396
390
391

AMOUNT OF BILLING

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



ET1 OTTO BAUM
[~ COMPAN~ INC.
~CONTRACTORS

DECATUR DIVISION

~q~iQj:~~

T & M Work Order No. ~~4k~2 %3~

Date: ______

Job#: ~ g~gp,g

Charge To: ~ V

V~jW~V 7-,-,~,zz,,-~- $y~7-~f1,-1 4)J~71 7~
≤~2 ç-~≤j /~ ~ ~~ ~- -~ ro t~’ ~/i 7 ~~i ~ i~’ c,-~J~J~1q
i~gs’~ ~‘-~~~~ ~ /~ ~Z ~
~/~L~4~ /~ ~~9- S ~ 6~”/~S ‘~ 7 7~/~ ~~y -~ ~,

/~/s/t~1 ~ 7~~ ~ 7~J ~1~A::. 7~*1 ~‘

Lbo~~~ - Lrme
Code Name , Reg O.T. V Code Name V Reg O.T.

~i//~~≤~ V ~Z~LL ~//~-A V

£~ ~ ~7av1Ve~-A-g,~/
ZI ~~EV ~ V - ~

~ ~4~& ~_~J y~/z~%c~/c
~ateriàI~~4:~ —

~iaterial Item Description I Source Quanitity Unit Price — Amount

Amount

ubcontractor OBCI Sub Coordination & Supervision Time

ubcontractor Name V Supervisor Name V tReg O:T.

Hours Price

1 Superintendent 5 Ironworker
~ Carpenter 6 Teamster/Laborer
3 Laborer 7 Operator
~ Cement Finisher S Painter

I Journeyman F = Foreman A Apprentice

V Check

Field Order
Backcharge
Office Directed
Owner Requested

Office Use On~y
V Amount V

to Baum Company, Inc.
ipervisor Signature

~ner/Contractor Name

~‘ner/Contractor
thorization Signature

Labor Cost

Material Cost

1

Equipment
$
$

Subcontractor

Labor/material/equip M.U. V

Subcontractor M.U. V

Misc. Small Tool % M.U.

Total



Ill OTTO BAUM

~fl COMPANY INC.
~~CONTflACTops

DECATUR DMS~0N

T & M Work Order No. ____________

Date: __________

Job#: ________________

~7,1)/A~ /Al. ~7 ~ Z~LI~~97 ,~; ~7~rA-w~ J~~l 41/~1 ~3
~ ~ ~ taJ4/J~ ~ ~ ~ c,,’ ~-1 J~i ~1~z~/ ~V./7~~~446V

A/’1~~tVL~4.1~tY’ / V

~ -~

~ Code Name / Reg O.T. Code Name Reg O.T.

~ 7~ — - —

LI cA~ M~’~ ~ ~ ‘~/~
& L ~ 4~~/~4 V - — — —

~ V

~~VV2V//≤~/TA’ ——

M~e~~: V —

Material Item Description Source Quanitity Unit Price Amount,q~ ~ /1 T~- Ak~ ,~u~ ~ —

~ /≤:~; •-~ / ~

5~n~/s3,14e~c, I ~
~1/7~ /!~c? ~* ~ V —

,~-~f’ ~r~- 1. &~e~-. —

Equip ‘r~7115-1- A7~$/~ ~ V I/ours ~/( Price — Amount

Subcontractor OBCI Sub C~ordInatior&Super~tôfl~ Time

Subcontractor Name Supervisor Name Reg O.T.

Offic~UseçOn~~

Amount
Labor Cost

Material Cost

Equipment V

Subcontractor

Labor/material/equip M.U. $
Subcontractor M.U.

Misc. Small Tool % M.U. V $

~V~V4~J~

~ - Tota1~4~ s
~~

Charge To:

orCodes cV~VVV~
V 1 Superintendent 5 Ironworker

2 Carpenter 6 Tearr~ster/Laborer
3 Laborer 7 Operator
4 V Cement Finisher 8 Painter

J = Journeyman F = Foreman A Apprentice

Check

Field Order _______

Backcharge
Office Directed
Owner Requested

Otto Baum Company, Inc.
Supervisor Signature

Owner/Contractor Name

Owner/Contractor
Authorization Signature

1

~ 1



[Ti OTTO BAUM

Iii COMPANY, INC.
b~CONTRACTORS

DECATUR DIVISION

T & M Work Order No. ___________

Date: ________

/ /

Job#: 09 9O’?i~

Descr~piion of~1o~ /i~ ~/fl~7~i N~’~S~ A~’4~≤ I 47
-4~- -G~ /z?~~ / ~ ~‘ ~7~y S~’~7”7 //t1IA~7 -~ h~i~ ~O ,C~.

74’ ~- )~,M~1 hi ~ /~~ i~, 1~jd :Z’ S~o~z~~ &,~ 4~/ 41

—~ 4/~ ~ 7~ ~~Jfl b~ ~~ ~ (2~~~
1’ /~ /‘ —

Time — Time
Code Name Reg O,T. Code Name Reg 0.1.

~ ~_~_p ~,i~h~11g J ~~

~J ~ ~

~ ~ ~— - / —

KI M4~ iV~4~-%,~/ — I I
MáfèriäI~?~: /

Material Item Description Source Quanitity Unit Price — Amount

.S~bactà~:~~ Time

Subcontractor Name Supervisor Name Reg CT.

:Eq~ieni~z~~

Work Authorization
Check

Field Order ______

Backcharge
Office Directed
Owner Requested

I/-~a~~

Hours Price Amount

Labor Cost

Material Cost $

Equipment $

Subcontractor S

Labor/material/equip MU. S
Subcontractor M.U. $
Misc. Small Tool % M.U. $

~ ~-TotaI~
~e~J-~/

Charge To: ~ A/N-’

Labor Códes~~

1 Superintendent 5 Ironworker
2 Carpenter 6 Teamster/Laborer
3 Laborer 7 Operator
4 Cement Finisher 8 Painter

J Journeyman F = Foreman A Apprentice

I Amount

Otto Baum Company, Inc.
Supervisor Signature

Owner/Contractor Name

Owner/Contractor
Authorization Signature



IT1 OTTO BAUM

[[1 COMPAN’~ INC.
~dco NTRACTOR S

DECATUR DIVISION

T & M Work Order No. ____________

Date: 4’3% ~
Job#: _______

7

1

Hours

—~ /_~ .,~-<-- /~- f2/i,o,~~~:~J ~

Charge To: ~CcZ /\J ~
L~~ In ~ 3 a~as~

~2~~~Z~i-’.r ~ ~-i /AJ/fl ~

EquipmentfTóois.~~

V /V~ —

~ ~me - ~nme~]
Code Name Reg O.T. Code Name Reg O.T.

~ ~ ~4f~//~ ≤/~— = ~ Z~
~ -~ L. V - ~ ~ £ —

X~L ~ — ~ 3 ~ /~/i / —

2 ..~ ~ ~~ V — - — V — —

~L ~/1/c~/7-~ I~VI I V ——
Mate~Ia!~~

Material Item Description Source Quanitity J Unit Price Amount

3ubcontractor ‘OBCI Sub Coordination & Supervision — Tme

Subcontractor Name Supervisor Name V Reg o:t

Price Amount

.abor Cö~es~ V

1 Superintendent 5 Ironworker
2 Carpenter 6 Teamster/Laborer
3 Laborer 7 Operator
4 Cement Finisher 8 Painter

J = Journeyman F Foreman A Apprentice

-~

•Work~ALithorization~:s

Check

Field Order ______

Backcharge
Office Directed
Owner Requested

- V V Amount V

Itto Baum Company, Inc.
upervisor Signature

Iwner/Contractor Name

‘wner/Contractor
uthorization Signature

Labor Cost V $V

Material Cost $

Equipment V V

Subcontractor

Labor/material/equip M.U. $

Subcontractor M.U. $

Misc. Small Tool % M.U.

~ lbta[ ~
~~



IT1 OtTO BAUM
fl COMPANY, INC.

0 NTRACTO PS
DECATUR DIVISION

T & M Work Order No. ~

Date: ___________

Job#: O~Y ?t~’s~7A~

)~‘v/J~ J~9
r

~9-t~i4M~J /~Z,~’k
i~ k~ ij~~~’

~-~‘_€~

~?-~A.,4/~

Time

lReg O.T.

I

~z
;~j7
,~,

Source

ChargeTo: C~A/1~
i1’~~L,7 ~,A5A7-a~I ~ ,~ ~ / ≤~uiX ~ rA€n~

f>~/~~~ ~ ~ 1~

3 ~~ /~~~:~~~ I ~ In ~ --~,- - - -~---.

Code Name

~,

:;~
.~

g

F
ci
J
-~-

~)
-.-

~ ——;?

Code Name

~,

~,

c,
-~J

~1
j
\J
j
—

Time

Reg 0.7.

MàtëriäIt~~] /

Material Item Description

/~4//~_~~ t?r)Y~4_ ~?~

Equ~è~toIs~~

‘V€~
I

t~’ I
l~)1/ )A~7I//’~

Al~~
~.ic~’Aii ,4J,~j/ /

/~J~

Subcontractor OBCI~Sub~ Coordrnatión &Supervision~ ~flme

Subcontractor Name Supervisor Name Reg 0.T.

1

2-~ ~~
c~ /~

Quanititv

‘~

Hours

- Off ise OnI~ ~

_______________________ I Amount

Labor Cost

Material Cost

Equipment

Subcontractor $

Labor/material/equip M.U. $

Subcontractor MU.

Misc. Small Tool % MU.

~ Total-.

Unit

/~‘is
Price

Price

~.

~≤.

~{

Amount

Amount

Laborcodes.

1 Superintendent 5 Ironworker
2 Carpenter 6 Teamster/Laborer
3 Laborer 7 Operator
4 Cement Finisher 8 Painter

J Journeyman F = Foreman A = Apprentice

Wórk~AUthàr~zatjàñ;~~
Check

Field Order
Backcharge
Office Directed
Owner Requested

Otto Baum Company, Inc.
Supervisor Signature

Owner/Contractor Name

Owner/Contractor
ftuthorization Signature



Ui OTTO BAUM

[1 COMPANY, INC.
C 0 N T R A C T 0 fl S

DECATUR DIVISION

Description of Wdrk,

Owner/Contractor Name

Owner/Contractor
Authorization Signature

T & M Work Order No. ~

Date: _~3//,/Ck_

Job#: ______

ChargeTo: ________________

)A ~ ,~ I, -~~

~JM~J~~4 ~ -~ -~

~ Time — Time

Code Name Reg j O.T. Code Name Reg O.T

~ ~ ~M!k/J~ 6~— Z ~ ~
~ ~ ~ ~J’?u,4 ~./~i/
~ :i- ~ ie~;’4~v 2~ ~/~4~j
~ /<~‘~ ‘~i~/~L≤ —

~ ~Z I z —1~
Materiaj

Material Item Description Source Quanitity Unit Price — Amount

•E~tinTóöi~~W~ Hours Puce Amount

su~aontto~~~ ~ Time

Subcontractor Name Supervisor Name Reg cT.

LaborCodes~

1 Superintendent 5 Ironworker
2 Carpenter 6 Teamster/Laborer
3 Laborer 7 Operator
4 Cement Finisher 8 Painter

J = Journeyman F Foreman A = Apprentice

Work Autho,jzation~...,!
Check

Field Order
Backcharge
Office Directed
Owner Requested

- - —~ Off ice Use Only
I Amount

Superv~orS~nature 1

Labor Cost 1$
Material Cost

Equipment

Subcontractor $

Labor/material/equip M.U. $
Subcontractor M.U.

Misc. Small Tool % M.U.

cZ~~ c_~:~ ~- ~rotbi~ s
I j

‘1 ~‘- (1
1



iii OTTO BAUM

[1 COMPANY, INC.
b~CONTRACTORS

DECATUR DIVISION

T & M Work Order No. t%1~2 ~‘ ≤~

Date: ________

Job#: ~~

Dwner/Contractor Name

Dwner/Contractor
~uthorization Signature

lWà~k~AIithà~izatibxi~
Check

Field Order
Backcharge
Office Directed
Owner Requested

b~âr~ 7~_~/~≤ ~fl~/ cI7JV~1 ~ /AJ~/k ~
Charge To: __C6~ fV/~A

t)ik1~y ~

‘~~/≤ ;a~
-,

Labor Time — ~ Time

Code Name Reg O.T. Code rName Reg CT.

~Z I ~ I ~ M~x Ak~7~4 e~1
~ ~1/~/~ ~ —-~- ~fJ/S/-~7,7-~ /
~ ~q — - ~ V~L.J~ /~≤~ !45c~/ —

≤~ j. ,e~-~ — - — —

~
Materia1~

Material Item Description Source Quanitity Unit Price — Amount

Subcontractor OBCI S*ib~ Coordination &Supervision Time

Subcontractor Name ,/c7O~M 7.~’(,~ Supervisor Name Reg O.T.

Hours Price Amount

Labor Codes

1 Superintendent 5 Ironworker
2 Carpenter 6 Teamster/Laborer
3 Laborer 7 Operator
4 Cement Finisher 8 Painter

J = Journeyman F Foreman A Apprentice

Otto Baum Company, Inc.
Supervisor Signature

Office Use 9nIy~

~.

~-~-~-

Amount
Labor Cost

Material Cost

Equipment

Subcontractor

Labor/material/equip MU. $
Subcontractor M.U. $_____________

Misc. Small Tool % MU.

~ro~:;~. $



iti OTTO BAUM

[1 COMPANY, INC.
Co NTRACTO PS

DECATUR DIVISION

T & M Work Order No. ___________

Date: ________

Job#: ______

Charge To:

Otto Baum Company, Inc.
Supervisor Signature

— - -~ — ~ic~ Use Only -

_________________________ Amount

Labor Cost

Material Cost

Equipment

Subcontractor

Labor/material/equip MU. $
Subcontractor M.U. S

Misc. Small Tool % M.U. $____________

‘__imi. ~ lime
Code Name Reg O.T. Code Name Reg j CT.

~ .i/~4~/≤≤~ ~ ~

~ ~i ~dA~ mi~’~ — - zi •~ ~‘ / S,~, ~ / .~ —

TJ e~v ~~
~J iN~f~ ——

L~L~
Materia[~ ~ / ~ I

Material Item Description Source Quanitity Unit Price Amount

Eq~ieflo~i~~ Hours Price Amount

Subcontrácto,~.~ Time

Subcontractor Name ~ F ~ Supervisor Name Reg O.t

1 Superintendent 5 Ironworker
2 Carpenter 6 Teamster/Laborer
3 Laborer 7 Operator
4 Cement Finisher 8 Painter

J = Journeyman F Foreman A = Apprentice

Work~A~,thorizatjon~::.

Check

Field Order ______

Backcharge
Office Directed
Owner Requested

Owner/Contractor Name

Owner/Contractor
Authorization Signature

1

-~, .-&,~ 7~A~-~- ___________________

( I



[Ti OTTO BAUM

rh COMPANY, INC.
k~CONTRACTORS

DECATUR DIVISION

1

/~~j I ii

I ~Y~LL~t 4/9,/~4 7

T & M Work Order No. 7~71) O~≤

Date: _______

Job#: ____________

ChargeTo: ‘C-A! A~
Description~ofWo~ ~2 -~~c ~~-?‘~ ‘~ M 7~-&’~ q £.~ 7~-

~ 1~rn~
/,~~~ ~~ F ~

/~ 7

~ lime — Time
Code Name Reg 0.1 — Code Name Reg 0.1.

~L ~ - ——

~ 1~ 4~ ./t~ /7 — - — — —

:Mate~ra~M~
Material Item Description Source I Quanitity Unit Price I Amount

Equip!poo1~,~ Hours Price Amount

Subcontractot~~ ~fl OBCI Sub Coordination & Supervision” Time

Subcontractor Name Supervisor Name ~ 07

—

Iabor.Cede~’;,

1 Superintendent 5 Ironworker
2 Carpenter 6 Teamster/Laborer
3 Laborer 7 Operator
4 Cement Finisher 8 Painter

J Journeyman F = Foreman A Apprentice

Wor1CAüthorizatjóñ~z*.

Check
Field Order
Backcharge
Office Directed
Owner Requested

_________________________ Amount

Otto Baum Company, Inc.

Supervisor Signature

Owner/Contractor Name

Owner/Contractor
Authorization Signature

Labor Cost

Material Cost

Equipment

Subcontractor $

Labor/material/ecjui~ M.U.

Subcontractor M.U.
$

Misc. Small Tool % M.U.
$

$

~~Z~ta1
~-.

F



Eli OtTO BAUM

[~ COMPANY, INC.
~CONTRACTO~S

DECATUR DIVISION

T & M Work Order No. ___________

—,

Date: _≤2~1
Ii

Job#: _____________

3 T~2,’~ m tJ,~Ll~ 3 ~ ~ (3~’_ ~A-i~: /~1 -~‘--~~ ,~,-:;

i’~.4 // ~&.F~~ ~ ~
/

~ Time I Time

Code Name Reg O.T. Code Name Rag O.T

~/~///~c≤~ ——

~L ——

~J
&~L~ ~t1~/’ — — — — —

M~e~i~~j —

Material Item Description Source Quanitity Unit Price — Amount

Subcontractor OBCI SUb Coordiiiation & Supervision Time

Subcontractor Name Supervisor Name Reg O.T.

Hours Price Amount

Labor Cost

Material Cost

Equipment

Subcontractor $

Labor/material/equip M.U. $

Subcontractor M.U. $

Misc. Small Tool % M.U.

Charge To:

Labor Code&~ :f

1 Superintendent 5 Ironworker
2 Carpenter 6 Teamster/Laborer
3 Laborer 7 Operator
4 Cement Finisher 8 Painter

J = Journeyman F Foreman A = Apprentice

Wóiic~Authoi1±ätjoj~

Check

Field Order ______

Backcharge
Office Directed
Owner Requested

- - 9~ce~9~e OnI~ ~- :
Amount

Otto Baum Company, Inc. [
Supervisor Signature ~~ 1
Owner/Contractor Name

Owner/Contractor
Authorization Signature I2~!-~~ -r~ _____________



ITi OTTO BAUM
[~ COMPANY, INC.

ONTRACTOPS
DECATUR DIVISION

— —,

T & M Work Order No. ~ —

Date: _~2~J~/

Job#: _________

Charge To: ______________

T~i~’~ 74~L1~?~ ~? ~~ ?~~1/?lc~ 5 7~’a~f~ ~j
,~ ‘ai/,~ i~L-2-≤ e?~~—~ ~m≤’ t./≤~_2 7-~c~L( ~iL2 (~c1t7J/S I,fl ~
~ ~ ~

F ~y.

Dtto Baum Company, Inc.
3upervisor Signature

Amount
Labor Cost

Material Cost

Equipment

Subcontractor $

Labor/material/equip M.U. $______________

Subcontractor M.U.

Misc. Small Tool % MU.

Labor~cádes~.,~:;

1 Superintendent 5 Ironworker
2 Carpenter ~ Teamster/Laborer
3 Laborer 7 Operator
4 Cement Finisher 8 Painter

J = Journeyman F Foreman A = Apprentice

Wârk~Aiithórjzàtj6ji~
Check

Field Order ______

Backcharge
Office Directed
Owner Requested

)wner/Contractor Name

)wner/Contractor
~uthorization Signature

7

12 F~ I TotaL
I ~4~;’~~:



Iii OTTO BAUM
111 COMPANY, INC.

Co NTRACTO RS
DECATUR DIVISION

~I

T & M Work Order No. ~

Hours

Date: ______________

Job#: ______

Charge To:

~ ~~/4 ~

I~/~2 ~//~ ~ (~}/~r ~ J~J~y~

~ Time 1]me
Code Name Reg O.T. Code Name Reg O.T

T C. — - - — —Z ~_~L ~- -~ 1-i~-4- ~ /1 ~ ~~-‘ — — — —

~i.. ~ ~ ——
~J ~~// /

,Mate~àL~~

Material Item Description I Source Quanitity Unit Price Amount

üf~s~4~

Sub ractó~~H~

Subcontractor Name

Price Amount

Supervisor Name
Time

Labor;Codes H
1 Superintendent 5 Ironworker
2 Carpenter 6 Teamster/Laborer
3 Laborer 7 Operator
4 Cement Finisher 8 Painter

J Journeyman F = Foreman A Apprentice

Reg O.T.

W~k~AUthöriza~ión~.
Check

Field Order ______

Backcharge

Office Directed

Owner Requested

— Office Use Only

________________________ Amount

Otto Baum Company, Inc.
Supervisor Signature

Owner/Contractor Name

Owner/Contractor
Authorization Signature

Labor Cost

Material Cost $

Equipment $______________

Subcontractor

Labor/material/equip M.U. $
Subcontractor M.U.

Misc. Small Tool % MU.

~ ~Tota1H~ $
~

-I



Eli OTTO BAUM
[~ COMPANY, INC.

~~CONTRACTORS
DECATUR DIVISION

T & M Work Order No. ~2≤

Date: ___________

/ /

Job#: ________

Charge To: £~ C. •,4~~j 1~7L~
_2 ~ S ~i,;~1-t~i~ ~~<— 4 /4 t~-1/,~c::? ~ .~ -,-~-~-

/42 I1~I.~ ~ /2~J~~~ ,,~ ~ ~ )~;~ ~

/ -,,.~. .—.-..~ —~

I

Time I
Reg 0.7. Code Name

~—-

/
i:;,.

Source

~~I__ 1

12—//~

1/

Hours

Code Name

~y’~ c
~-

5~ 7.—

/-~4///~/’~

j

,,
~l_•~ / / i—:’

7 J.,’_/1ya~-i ~ a~k~

— ~~.•. ~ -..- ..

A!i~:~k

Material Item Descrj~tion

Time

Reg 0.T.

:Eq~ê~f~

Quanititv Unit Pri~ Amount

Subcàñtr~tâ~;;~ Q~.~atIosj~j~, Time

Subcontractor Name Supervisor Name ~g ~

Price Amount

abo Code

1 Superintendent 5 Ironworker
2 Carpenter 6 Teamster/Laborer
3 Laborer 7 Operator
4 Cement Finisher 8 Painter

J Journeyman F Foreman A Apprentice

1WorIAuth:orizatio,r~
Check

Field Order _______

Backoharge
Office Directed
Owner Requested

Office Use Only

__________________________ Amount

Otto Baum Company, Inc.
Supervisor Signature

Owner/Contractor Name

Owner/Contractor
~uthorization Signature

Labor Cost

Material Cost

Equipment

Subcontractor

Labor/material/equip M.U. $
Subcontractor M.U.

Misc. Small Tool % M.U.

: ~ Total~



ni OTTO BAUM
.[~ COMPANY, INC.

CON TRACTORS
DECATUR DIVISION

T & MWork Order No. _________

Date: ___________

I /
Job#: ______

Work~A~uthoriátiöi~.~
Check

Field Order ______

Backcharge
Office Directed
Owner Requested

Charge To: <~c~- /~NI /~i

~~Z ‘7~7c’4y~ Ci2.-~ ;~tj ~ ~ ic~’i .7 ‘i~ ~t-’ ‘

h~;~ /~)/,~;~L~ ~- M~ ~~~

~.7 /~~ /T~-~;~~~ ,ii ~ ~-~ ~t~; j~

EqÜi~me~~

.J
I /

.Labør~ç~~ Time — Time

Code Name - Reg CT. Code Name Reg CT.

~-E~____________
4.~-’d~. ~n~-~i — - — — — —

~ ~L c2 ~ /‘~Z~~ ~/ &2_ — — — —

::
Material

Material Item Description Source Quanitity Unit Price Amount

Subcontractor O~C1 SubCoordination & Supervision Time

Subcontractor Name Supervisor Name ~ -I.

Hours Price Amount

Labor~codes~

1 Superintendent 5 Ironworker
2 Carpenter 6 Teamster/Laborer
3 Laborer 7 Operator
4 Cement Finisher 8 Painter

J Journeyman F Foreman A Apprentice

Office Use Only —

Amount

Otto Baum Company, Inc.
Supervisor Signature

Owner/Contractor Name

Owner/Contractor
Authorization Signature

I ~

Labor Cost $

Material Cost

Equipment

Subcontractor

Labor/material/equip M.U. $
Subcontractor M.U. S_____________
Misc. Small Tool % M.U. S____________

~tI;~ s



rn OTTO BAUM
U COMPANY, INC.CON TRACTO PS

DECATUR DIVISION

T & M Work Order No. ___________

__,

Date: _~S
7. /

Job#: ______________

ChargeTo: __________

~- ~~~ ;..iZ ~‘7~,:~/a/7≤ ~i/(ki~1~ •‘~ L~’~ -

~2A~7thi~J~yfr_ ~ i,i,~c~ ~1~J /‘~ ~ 5,~k; ~

}~7~;,~-~ç /

Time ~Time
Code Name IReg O.T. Code Name Rag O.T.

~ ;~- ~79—;~—-—~---—.. —

4 -~

.3J ~~A’./\t’~~f≤

~ I —— — ——

Material tern Description Source Quanitily Unit Price Amount

Subcófó~k~ Time

Subcontractor Name Supervisor Name ~ O.T.

Equpnl
Hours Price Amount

Labor Cost $

Material Cost

Equipment $

Subcontractor $

Labor/material/equip M.U. $

Subcontractor M.U.

Misc. Small Tool % M.U.
$

$

Labor Codes

1 Superintendent 5 Ironworker
2 Carpenter 6 Teamster/Laborer
3 Laborer 7 Operator
4 Cement Finisher 8 Painter

J = Journeyman F Foreman A = Apprentice

Work AüthorIatioñ~
Check

Field Order ______

Backcharge
Office Directed
Owner Requested

t~ OfflceUseOniyS
Amount

Otto Baum Company, Inc.
Supervisor Signature

Owner/Contractor Name

Owner/Contractor
authorization Signature

~~%Ø —~

~1
/ I



T & MWork Order No. ~IT1 OTTO BAUM
fl COMPANY, INC.

CONTRACTORS
DECATUR DIVISION

Date: _________

Job#: .~2~ct’ 67~C7

Charge To: C2~_ ,X/ ,A~.

~ ~2’ 77,~—~ ;/‘2 7-b-’. A~ ~ ,.~ .~;:; ~ ~ k~//c hf— i• 7J /, kj≤5
/ / I / /

~ Time — Time

Code Name Reg 0.1 Code Name Reg 0.T.~ ~
—— ~

~ —

Material Item Description Source Quanitity Unit Price Amount

E1~~ Hours Price Amount

Subcontrac~or’~ OBCI Sub Coordination & Supervision Time

Subcontractor Name Supervisor Name Reg O.T.

Otto Baum Company, Inc.
Supervisor Signature

Owner/Contractor Name

Owner/Contractor
Authorization Signature

____________________________ 1

Labor Cost

Material Cost $

Equipment

Subcontractor

Labor/material/equip M.U. $______________

Subcontractor MU.

Misc. Small Tool % M.U.

ab~rCós1~

1 Superintendent
2 Carpenter
3 Laborer
4 Cement Finisher

J = Journeyman

5 Ironworker
6 Teamster/Laborer
7 Operator
8 Painter

F Foreman

Work Authorization~ -

Check

A Apprentice

Field Order
Backcharge
Office Directed
Owner Requested

Amount

I ~--~
~TotaI~ :~

,1



[Ti OTTO BAUM
[~J COMPAN~ INC.

CO NTRACTDRS
DECATUR DIVISION

W~kA~th.dri*atiOñ~:::~.
Check

Field Order _______

Backcharge
Office Directed
Owner Requested

T & MWork Order No. ___________

_)

Date: _____________

Job#: _____________

ChargeTo: •—C_~ i~f~

• rDes~ription~otWo~kj~ j ~ ~ -~-,s / 4 (~ ~ / ~‘ “ ~ /

- -

—

.—,~
/—

Code Name

~-

/1~

~A

Time

Reg I CT.

4v
‘~me

Code Name Reg CT.

Materiat~- ~ ;•~- -~

Material Item Description I Source
Quanititv Unit Price Amount

Time
Subcontractor Name Supervisor Name Reg o.1

Hours Price Amount

Labor~Code&:

1 Superintendent 5 Ironworker
2 Carpenter 6 Teamster/Laborer
3 Laborer 7 Operator
4 Cement Finisher 8 Painter

J = Journeyman F = Foreman A Apprentice

-. — Off!ce Use Only
I Amount

Otto Baum Company, Inc.
Supervisor Signature

Owner/Contractor Name

Owner/Contractor
~uthorization Signature

I ~

I~2~ L: ~

Labor Cost I

Material Cost $

Equipment

Subcontractor $

Labor/material/equip M.U. $

Subcontractor M.U.

Misc. Small Tool % MU. $___________

~ Total $



-

— -

~wer Materials, Inc.

~I

~ust #~ 20943
~ip To~ Champ-aiqr1 County ‘Ltrsinq Hcee

Cej1~pai~n, IL

aqe V

217-875-7~7
309-692~5556
217-5444674
314-522-0579
800-456-6540

IL 618-235-4410 S DECATUR, IL
S BLOOMINGTON/NORMAL, IL 309-452-6451 5 PEORIA, IL
S CHAMPAIGNIIJRBANA, IL 21 7-344-8845 5 SPRINGFIELD, IL
S CI-IATHAM, IL 217-483-3112 S ST. LOUIS, MO
S COLUMBIA, MO 573-817-2727 TOLL FREE

JAN 31 2006

Correspxidence To~ Ns~er ~aterials, Inc.
49 Airport Road

DUD P~li~i & 9]’tS II’C
1788 ~L~BR~fd) A~LE
PD BOX 3488
£€CA1iJ~ IL 62524—3488

Produèt:~~

E~E8 T~( IS FC~ LThES 2 i~D 3 ~LY, TOCLS I~11D ~‘cC.ESs(jRIES
P~E TAXAE4I.

U883 56 0
USO FUJS 3 F~E’~iDY MIX 4.5 Ci~LJThIL
tW1~0 1 0 1 C1N
?A~t4DF’~~ER FILII E~y,Ej) ~~1i/16” X 11” 80 MICRON
385 6 0 6 E~CN

0.00

0

fRIM-TEX ~1ED S~) SF’ONOE FThEi1~E) 24FC/CTh
38-{LT325 3
frBE€R ILThEi REX 325 COt~ER TI~FE 100’ RCLL

I.
EI~-i~—TAFE 20/CTh 2-1/16k X 280’
~210—MW9 1
&JST P~SK ~ ~8210 FLUS 0Sf~ ?~Ff~ 20PCi~JX

ines Total ~fty Shi~ed Total

.68

0.00

0

56 PAIL 13.06576 PAIL

~‘1 1J1 ~
.1_~..’J ,.,Iii

1.40 E4CH

3 RCLL 2945 FaL

1 cm 37.04060 cm

1 BOX 18.04 BOX 0.00

,Y1 c
i.L. ,J~)

0,00

0

8.40

88.35

0.00 37.04

18.04

68~4 ~-~Totai

Taxes
Invoice Total

Terms— 2% discount available on a months invoices until the
10th of the foilo~ing month; net payffent is due at the end / V

~4~9or that month. Discount air~tnt is at bottom of invoice.
~

906.01
‘ “1

908.03

V V V V

IV

IV V

CAT /1~j

ACCT,.. _________

OK ~

V V V Cash Discount. 18~12 If Paid Dv 012/10/06 V V



OTTO E~lJ~t & SCN3 Ii~C
1788 ~-~JBP~) ~}~E
P 0 88X 3q88
tED~i1J~ IL é252~—3488

St.. Louis, i~3 é3135—1998

__ — —

[egwer Materials, Inc.
Document: Invoice

Dust ~ 2~Y943

S BELLEVILLE, IL 618-235-4410 5 DECATUR, IL 217-879-7227
I BLOOMINGTON!NORMAL, IL 309-452-6451 5 PEORIA, IL 309-692-5556
I CHAMPAIGNIURBANA, IL 217-344-8845 I SPRINGFIELD, IL 217-544-4674
I CHATHAM, IL 217-483-3112 I ST. LOUIS, MO 314-522-0579
I COLUMBIA, MO 573-817-2727 TOLL FREE 800-456-6540

Ship To: Chaiooaiqr~ Saunty i&~rsinq Fbi~:

6 4~J~S

rresp:fldeclce To: [4cer terie.ls~ inc.
‘19 ~irport Road

r Irlvolce E~ate
I 01,31/06 7~14~-C~
I P0 Date P0 #

L°”31~6 Tax Exe~npt — Ii

Instructicms Placed By:
~ Tax Exempt — II
~ Ship Point Via Shipped Terms
~jhampai~nh1Jrbana Yard Counter Sale 01/31/06 2% lOfn—ECFM

Rmiit ta:Dept..255. Box 7900’¾. St.Lcuis é3179L,X44

Product LEO ~antity ~~antjty G~antity Oty.. lküt Price Discount / i~nount
Ln# ~d Description Item# Ordered 8.0.. Shipped UI Price Iii ~tltiplier ‘~ (I’~t)

1 ~s—ult325 2 0 2 P0LL 29.45 RtLL 0.00 58.90
G~BE~: 11R~ F’LE< 325 C1$tE~ T~fE 100’ RtLL

1 Lines Total Oty Shipoed Total 2 Total 58,90

Invoice Total 58,90
~

Terms— 2% discount available en a me~ith’s invoices until the
lath of the following mccith~ net payment is due at the end
of thet eenth. Discc~jnt ajrc~int is at bottom of invoice.
~

Vj~ ~

AM.. —

V o~

~ta • V.’.,,~

% .r~ ~‘~•‘
‘,V,~ ~ V - V

~~V

~c ~

~..ast Pace Sash Discount 1.18 If Paid By 02/10/06



(217) - 543-2b~
‘P.O. BOX~258

ROUTE 133 EAST ARTHUR, IL 61911
rr~ “~ ~7~ ~.uiJ~

S

P

T
0

~ANTñÔRDERE

FOB.

AMOUNT

(5~TE SA N OURORDERNO. YOURORDERNO TERMS SHIPVIA

I~-/ô-o~
~ Il~I~i~~

7 (k~2~ l~-~” ~ ~ ~V /lv
~

~

--~

~ ,-,~~

,~~___
~ . ,-‘_ .-.~ —

CAT ~

. AGCt. ~. ~

DUPLICATE



PRECISION BUILDERS&ASSOC INC

RRI BOX 107
WINDSOR, IL 61957 FEB 2 7 ~

Invoice

P.O. No. Terms

Quantity Description Rate Amount

29 Carpentry Labor to reinstall doors, casework, vanities, bath 57.00 1,653.00
accessories for mold remediation work @ Wi

Work Authorizations 1232 1233 1234 1235 1236 ~
Project: Champaign County Nursing Home
Urbana, IL

o~ ._~__L~~

.~,,

(~AT

~ :

Total $1,653.00

Balance Due $1,653.00

Bill To

OTTO BAUM COMPANY, 1ISTC.
1788 HUBBARD AVENUE
DECATUR, IL 62526

FWO#25 Net 30

Payments/Credits

L Phone # Fax # E-mail Web Site

217-459-2800 217-459-2811 precisionbldr89@ao.l.com www.precisionbuilders-inc.com



14:35 2178938834 PRECISION BUILDERS PAGE 84

PRECISION BL LDERS&ASSOC INC

RRI BOX 107
WINDSOR! EL 619 7

Invoice

Bill To

OTTO BAU~ COMPANY, tNC.
l788 HUBB.~ ~D AVENUE
J3ECATUR, 1 62526

P.O. No. Terms

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

Balance Due $456.00

[~ I’bone# Fax ft E-mail Web Site

~ 21 7-459-2~0 21 7-459~281 I precisionbldr89~ao1.com www.precisionbuilders-inc.eom

FWO#25 Net 30

PaymentsICred~ts



83/86/2886 14 35 2178938834 PRECISION BUILDERS PAGE 85

PRECISION

RRI BOX 10?
WINDSOR, IL

B~ ILDERS&ASSOC INC

619 7

Invoice

Bill To

OTTO BAUI COMPANY, INC.
1788 }{UI3BA ~D AVENUE
IJECATUR, 1 62526

P.O. No. j Terms

Quantity Description Rate Amount

6 Ca~ent~y Labor to re-swing doors in Wing 3 57.00 912.00

Work Authorization 1238

Project: Chan~paign County Nursing Home
Urbana, IL

~ Total $912.00

PaymontslCred its

- Balance Duo ~9I2,0O

Phone # J Fax # E-mail Web Site j
217-459-280 217-459-281 1 precisionb1dr89~aoI.~om ~.precisionbui1ders~inv.comJ

FWO#25 Net 30



(Doieman Electrical Service
311 North Street, P.O. Box 179, Mansfield, IL 61854

Phone: 21 7-489-2611 Fax: 21 7-489-9313

TO: Champaign County Administrator Services DATE PROJECT:
1776 East Washington
Urbana, IL 61802 3/23/2006 Champaign County Nursing Home

____________________________________ REFERENCE:

Attn: Denny Inman
Gentlemen I Ladies: FWO 31

We are sending you:

El Copy of Letter Attached L] Shop Drawings
c:i Change Order [I] Prints E] Product Data
El Other El Plans El Specifications

Pay Request El Submittals El Under separate cover via the following

Copie~ Date No. Description
1 03/23/06 Partial FWO 31 - December 2005 Work

These are Transmitted as Marked Be1o~
— For Approval El For Quote El For Review and Comment

For Your Use El For Bids Due El Resubmit _______ copies for approval
As Requested El For Return of Deposit El Submit _______ copies for distribution

El Returned for Corrections El Approved as Noted El Other

Comments:

Copy/ Copies to:

~ —1: /
Michelle Nordman

Signatuie



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
~emediation - December 2005

SUMMARY OF DETAILED BREAKDOWN
ADDITIONS DELETIONS NET TOTAL

~. MATERIAL $ 188.31 $ - $ 188.31
3. LABOR $ 5,192.64 $ - $ 5,192.64
~.OTHER $ - $ - $ -

). NET TOTAL (Lines A + B + C) $ 5,380.95
E. OVERHEAD AND PROFIT (Line DX 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

_______________ _______________ $_______________ _______________ $_______________ _______________ $_______________ _______________ $_______________ _______________ $

~. SUBTOTAL (of all work performed by the contractor’s subcontractors) $ -

‘I. 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 + I) $ 6,188.09
:. INSURANCE, BOND AND TAXES (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 SIGNATU~

TI PRESIDENT DATE: March 23, 2006



013-0396

CHANGE ORDER PROPOSAL
SUMMARY COMPUTATIONS

CONTRACTOR Coleman Electrical Service, Inc.
PROJECT NAME Champaign County Nursinq Home

DATE March 23, 2006 PROJECT NO. 203035 FWO NO. 31

A. MATERIAL
1. Rough Material $ 188.31 + Freight $ - = $ 188.31

2. Purchased Equipment (Quotations must be attached)

B. LABOR HOURS
1. TRADE Electrical Journeyman _________

Foreman _________

Gen. Foreman _________

2. TRADE Electrical Journeyman _________

Foreman _________

Gen. Foreman _________

3. TRADE __________Journeyman _________

Foreman __________

Gen. Foreman

$
$
$
$

Total Equipment Costs
TOTAL MATERIAL COSTS

$
$ 188.31

RATE
x $48.84 = $ 4,884.00
x $51.44 = $ 308.64
x $54.03 $ -

x _$48.84 $ -

x $51.44 =$ -

x $54.03 $ -

x ____ =$ -

x ____ =$ -

x ____ =$ -

TOTAL LABOR COSTS $ 5,192.64

C. OTHER COSTS
1. Bonds
2. Builder’s Risk Insurance
3. Expendable Tools
4. Rental Tools
5. Coordination I Shop Drawings

$ 123.76 6
7~
8
9.

10

TOTAL OTHER COSTS $ 123.76

a.
b.
c.
d.

100
6
0
0
0
0

ExcetAAlplFormslPayforms/Change Orders/Change Order #2 pg



Champaign County Nursing Home - Remediation Work
FWO 31

Materials

QTY DESCRIPTION Ext Cost
1 4’ Flour. Lamp Socket $4.52

10 Toggler Wing $1.96
10 Toggler Screw $2.23
10 Yellow Wirenuts $0.60
10 Red Wirenuts $0.88
85 3/4” 1 Hole Strap $27.20
9 112” PVC to Ridgid Adapter $3.33
8 3/4” PVC to Ridgid Adapter $4.72
9 1/2” EMT Connectors $10.80
8 3/4” EMT Connectors $13.32

21 3/4” ENT Smurf Connectors $58.78
13 1/2” ENT Smurl Connectors $18.80
3 3/4” ENT Smurf Coupling $4.05
1 1/2” ENT Smurf Coupling $1.03

26 3/4”PVCMaleConnectors $16.64
7 1/2” PVC Male Connectors $2.62
1 Fire Caulk $16.83

$188.31
Labor Hours Hours

120105 Bill Becker 2.00
John Dorst 8.00
Kyle Mahannah 8.00
Bill Shaffer 8.00
Bill Buesing 6.00

120205 Bill Becker 2.00
John Dorst 8.00
Kyle Mahannah 8.00
Bill Shaffer 8.00
Bill Buesing 8.00

120505 Bill Becker 2.00
John Dorst 8.00
Kyle Mahannah 8.00
Bill Shaffer 7.50
Bill Buesing 7.50

120605 Bill Becker 0.00
John Dorst 2.00
Kyle Mahannah 2.00
Bill Shaffer 1.50
Bill Buesing 1.50

100.00 6.00
JM FM



Coleman Electrical Service, Inc.
311 North Street, P.O. Box 179 Mansfield, 11, 61854
Phone: 217.489.2611 Fax: 217.489.9313
E-mail: colemanes~)net66.corn

Co/Ewa/Tm Record

Date/Number
/2-f- os—~

~~LL- ~t~S~/’~’
Approved Co:
Authorized Ewa:
Verbal Authorization:
Completed:

Time/Material:
Quoted:
Authorized by:

Yes ~
Yes LI

Address

V P.~Nb
I C) ~ ~) /_5~j~~

~

/~-~ ~
~

Additional Materials . ~

Quantity Material - JftJ\ I~~$

L~S~ ~J L~A
/ ~ 1 ~ ‘i ~z- ~- -~ ~—~,

~ (2~1L~L- .‘~ ;-‘~y ~ ~“ç~

~ -~ ~.Y ~.~ ~r ~ I

‘~ .~ -~ 4— 4~”~ /~J•~-~ J~C- ,

~_A - -~ -

‘.~ — -~L~ -~‘-~ ~
-,~ ~

~; ~-
—. ~ — —‘a-! ~ -~ :24”4~ —~—

—~--——-———-—-----—-~ --.~ —_ -.... -..- ....~..... --...-... -. .. -.-

Electrician Project! Job Hours Overtime Authorization

Jk~/~l~
Kyur,v~

~j~#~

Yes LI No LI
Yes LI No LI
Yes ~ No LI
Yes LI No LI

Description ~E~J2i2~ ~ (~jj7~: ~
Adp eAi-r- ,~7T7C ‘iii!— / ~ C”i’~~~ ~/4-yi~.’~, ~-~L&

,VE-~c ~Th—~

. I~~%I~ ‘~

S.;-.~ ~.‘v~:—
1100



Electrician

Approved Co:
Authorized Ewa:
Verbal Authorization:

Coleman Electrical Service, Inc.
311 North Street, P.O. Box 179 Mansfield, IL 61854
Phone: 217.439.2611 Fax: 217.489.9313
E-mail: colemafleS(~flet6ó corn

uate/Number
/-UL—

Overtime AuthorizatiOn

Yes
Yes
Yes
Yes

0
0

El

Time/Material:No
No
No
No

0
0
o
0

Quoted:
Authorized by:

Completed:

Desc~pÜOfl P’~’~ 4~~~ S
~ ~-‘ ~ T~M~~-77”~ L~~’



Coleman Electrical Service, Inc.
311 North Street, P.O. Box 179 Mansfield, IL 61854
Phone: 217.489.2611 Fax: 217.489.9313
E-mail: co1emanes@net66.com

Co/Ewa/Tm Record

Date/Number

Approved Co:

Authorized Ewa:

-7n
I [Z

Time/Matérial:
Quoted:

Authorized by:

Counter Materials

Date Vendor
Ticket No. or

P.O. Number

Quantity

Additional Materials
Material

.—~—~‘ ~ .:

~____ ~

Electrician Project I Job Hours Overtime Authorization

z~ee~

J~i?) S7

Kyt~E~ V if
~ 7~J?_

Verbal Authorization:
Completed:

Yes LI No Li
Yes LI,.. No LI
Yes /-1:i~ No [I
Yes ~ No LI

Yes-fEi~
Yes U

,_, V VV~ ~ ~ •~~_V~
. . ~~ ~ f~ *~.V ~ ~Description ~ -~- ‘~c~ ~ ~ ~ ~. ~

~ ~ A4~?~4 ~ t,v1— ~

~ V ~

Address V

@~p.rev1 100



Coleman Electrical Service, Inc.
311 North Street, P.O. Box 179 Mansfield, IL 61854
Phone: 217.489.2611 Fax: 217.489.9313
E-mail: co1emanes(ä~net66.com

Co/Ewa/Tm Record

Date/Number

1’2-
Time/Material:
Quoted:
Authorized by:

Electrician Project / Job Hours Overtime Authorization

~L- 0

Jc~4” p

Kv-E ~M

ji
j~≤ V8~1P’ L

Approved Co:
Authorized Ewa:
Verbal Authorization:
Completed:

Yes LI No LI
Yes LI No LI
Yes-~ No LI
Yes LI No LI

Yes -~-

Yes LI

Description ~ ~ ~)K~7~J ~ 7~~E~7 ~ ~ ~

~i~-7~ ~‘&Cs~~ W—3 ~—•~ .c. (~uot..Z~ i~1,w)

~~sivYveciX Io~ö~’\~ ~

Address



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

Phone: 21 7-489-2611 Fax: 217-489-9313

TO: Champaign County Administrator Services DATE PROJECT:
1776 East Washington
Urbana, IL 61802 4/5/2006 Champaign County Nursing Home

_____________________________________ REFERENCE:

Attn: Denny inman
Gentlemen I Ladies: FWO 31

We are sending you:

EJ Copy of Letter ~ Attached ~ Shop Drawings
EJ Change Order E] Prints ~ Product Data
fl Other ~ Plans [ZJ Specifications
[EJ Pay Request E] Submittals ~ Under separate cover via the following

Copies Date No. Description
1 04/05/06 Partial FWO 31 - January 2006 Work

These an~ Transmitted as Marked Below:
For Approval El For Quote E1 For Review and Comment
For Your Use ~J For Bids Due EJ Resubmit ________ copies for approval
As Requested ~ For Return of Deposit E] Submit _______ copies for distribution

El Returned for Corrections [] Approved as Noted [~] Other

Comments:

.... .~..Copy / Copies to:

~chelle Nordrnan ~j1i~i1
Signature ~.



Contractor! Subcontractor Request for Proposal Breakdown Summary

I DESCRIPTION OF CHANGE
Remediation - January 2006

1
SUBCONTRACTOR: Firm Name

2
3
4
5

(Lines G + H)

The request for proposal will Increase (d.eeFea~e) the contract amount.

This work to be accomplished in ________ calendar days.
This work will increase (decrease) the contract completion date by _____ calendar days.

CONTRACTORS SIGNATURE~~\~
TITLE: “P1~ESiDENT DAT~: April 5,2006

$

S

FWO INFORMATION
PROJECT: Champaign County Nursing Home
FWO NO: 31
FWO DATE: January 2006
CONTRACTOR: Coleman Electrical Servic~ Inc.

SUMMARY OF DETAILED BREAKDOWN
ADDITIONS DELETIONS NET TOTAL

A. MATERIAL 66.94 $ - $ 66.94
B. LABOR $ 4,099.78 $ - $ 4,099.78
C.OTHER $ - $ - $ -

D. NET TOTAL (Lines A + B ÷ C) $ 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 + C)

CONTRACTOR’S MARKUP ON WORK OF SUBCONTRACTORS

4,791.73

CONTRACT WORK: Descrintion PROPOSAL
$

?

$

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%) $

I. SUBTOTAL, SUBCONTRACTORS

$
$
$

PROPOSAL

J. WORK PERFORMED BY CONTRACTOR AND SUBCONTRACTORS (Lines F + I) $ 4791.73
K. NSURAN~Cg, BOND AND TAX~ (enter % here) 2.00% $ 95.83

L~TOTAL, REQUEST FOR PROPOSAL (Lines I + J) $ 4,887.56



013-0396

CHANGE ORDER PROPOSAL

SUMMARY COMPUTATIONS

PROJECT NAME Champaign County Nursing Home
CONTRACTOR Coleman Electrical Service, Inc.

DATE April 5, 2006 PROJECT NO. 203035 FWO NO. 31

A. MATERIAL

1. Rough Material $ 66.94 + Freight $ $ 66.94

2. Purchased Equipment (Quotations must be attached)
a. __________________________________________ $ -

b. __________________________________________ $ -

C. —~ $ -

d. __________________________________________ $ -

Total Equipment Costs $ -

TOTAL MATERJAL COSTS $ 66.94

B. LABOR HOURS RATE

1. TRADE Electrical Journeyman 45.5 x $48.84 $ 2,222.22

Foreman 36.5 x $51.44 $ 1,877.56
Gen. Foreman 0 x $54.03 = $ -

2. TRADE Electrical Journeyman 0 x $48.84 = $ -

Foreman 0 x $51.44 = $ -

Gen. Foreman 0 x $54.03 = $ -

3. TRADE __________ Journeyman _________ x ________ = $ -

Foreman _________ x = $ -

Gen. Foreman _________ x = $ -

TOTAL LABOR COSTS $ 4,099.78

C. OTHER COSTS

1. Bonds $ 95.83 6 _________________________________

2. Builder’s Risk Insurance __________ 7 ______________________________________
3. ExpendableTools _________ 8 _________________________________

4. Rental Tools _________

5. Coordination / Shop Drawings _________ 10 ___________________________________

TOTAL OTHER COSTS $ 95.83
Exc/~VFIrns/pa~jC,~ar,~ Orders!Cherrge Order #2 p~



Champaign County Nursing Home - Remediation Work
FWO 31

Materials

QTY DESCRIPTTON Ext Cost
48 GE100A-120V $53.54

1 4’ Tube $5.45
I 3-Way Switch $7.95

$66.94

Labor Hours Hours

1/1212006 Bill Becker 3.00
John Dorst 4.00
Kyle Mahannah 4.00

1/13/2006 Kyle Mahannah 3.00
John Dorst 3.00

1/1 9/2006 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

1/2512006 Bill Becker 5.00

1/26/2006 Bill Becker 6.50
Bill Buesing 8.00

1/27/2006 Bill Becker 7.00
Bill Buesing 8.00

45.50 36.50
JM FM



Coleman Electrical Service, Inc.
311 North Street, P.O. Box 179 Mansfield, IL 61854
Phone: 217.489.2611 Fax: 217.489.9313
E-mail: colernanesciiThet66.com

Co/Ewa/Tm Record

Date/Number
/-/3-~(€~

Electiician Project / Jot,

Approved Co:
Authorized Ewa: Yes LI No LI Quoted:
Verbal Authorization: Yes ~ No LI
Completed: Yes LI No LI

Hours Overtime Authorization

4

Yes~
Yes Li

E~ZJks 3

Yes LI No Li Time/Material:

Authorized by:

Description R~MOt4I~JTht~ PLY W~ ~i-1~ ~*~Ø? ~ I 1

~ ~ ~ ~,. yJ~j ~ ~o,~a7~L- R~,~-i.-~- /~ewiP~

/?~‘,4E-bIA I7~

~ Address

Counter Materials
~ Ticket No. or

Date Vendor
~ P.O. Number

Additional Materials -_______

~ Quantity Material —~

-.. .._.-~ /

~

\



Coleman Electrical Service, Inc.
311 North Street, P~0. Box 179 Mansfield, IL 61854
Phone: 217A89.2611 Fax: 217.489.9313
ILmail: colemanes(ã~net66.com

Co/Ewa/Tm Record

Date/Number

Approved Co:

Authorized Ewa:

Verbal Authorization:
Completed:

Time/Materiai:
Quoted:
Authorized by:

Ye~i

Yes Li

Counter Materials

Date Vendor
Ticket No. or

P.O. Number

-~ Additional Materials

~ Quantity Iviaterial

L ~~~
/ 4t ~

1

~ ‘ - r

Electrician Project / Job Hours Overtime Authorization

kyc~
Jo~/J

Yes
Yes
Yes
Yes

L

LI
No
No
No
No

Li

Li

‘Description //J5~~ /i~y ~ ?4~c~ ..J ~~A::•

~Z(Vp~PJ-C? i~/~P /:~()~f ~ ~

k-~~,1~í

Address

,/ 6 I00



Coleman Electrical Service, Inc.
311 North Street, P.O. Box 179 Mansfield, IL 61854
Phone: 217.489.2611 Fax: 217.4899313
E-mail: colemanes(Zjthetó6.com

Co/Ewa/Tm Record

Date/Number
/—/ 9~

V

Electrician

Verbal Authorization:
Completed:

Project / Job

Yes—~ No LI
Yes LI No LI

Time/Material: Yes E~

Quoted: Yes Li

Authorized by:

Hours Overtime Authorization

~?L~l~t~

&L)g57~v~,

Approved Co: Yes LI No El
Authorized Ewa: Yes Cl No LI

Description ~iJ—( ~ /~~LL/Ai(.~ ‘;~L5 ~ 77~i ~,7

~ ~~f~i~

Address

Counter Materials

‘Date Vendor TicketNo. or
j P.O. Number

Additional Materials —

Quantity Material
~ i— c/f

I — —

—

~.-

~

~1 i F!
I ~‘~irc~flCO



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(a)net66.com

Co/Ewa/Tm Record

Date/Number
/~ 2-c~’--~

Electrician Project / Job Hours Overtime Authorization

Approved Co: Yes Li No Li Time/Material: Yes-Et~
Authorized Ewa: Yes Li No Li Quoted: Yes L!
Verbal Authorization: Yes ~ No [1 Authorized by:
Completed: Yes Li No El

Description ~j ~—~- ~1v~ 2)&v’ -~ ~— Ei~?~~ ~

tE~Wicr~oec~1

Address

761 61

J’-J~R~

~ q

Date Vendor

Counter Materials

Quantity

Ticket No. or
P.O. Number

Material
Additional Materials

-~

I- ~ ~
~p.rtv~OC



Coleman Electrical Service, Inc.
311 North Street, P.0.Box 179 Mansfield, IL 61854
Phone: 217.489.2611 Fax:217.489.9313
E-mail: coIemane~~net66.com

Co/Ewa/Tm Record

Date/Number

Yes [1
Yes El No El

Electrician Project / Job Hours Overtime Authorization

~k~e~t — —

5~q~E, 32”L-

Approved Co:
Authorized Ewa:
Verbal Authorization:
Completed:

Yes
Yes

El
fl

No
No

[1 Time/Material: Yes-a

Quoted: Yes 11
No El Authorized by:

Description <~/J~~4LL ~ (~ ~ ~

Address

Counter Materials

Date Vendor Ticket No. or -

~ P.O. Number
~ I — —, —

~ Additional Materials
‘Quantity Material

~
/ ~7 , ICC



C~olemari Electrical Service, Inc.
31 1 North Street. P.O. Box 179 Mansfield, IL 61854
Phone: 217.4892611 Fax:217.489.9313
E—mai[:~

Co/Ewa/Tm Record

Date/Number
I-

Yes~.

Address

~_________ Counter Materials
~ I TickerNo.or

~--- z~ - -___-__________________ ~D Q

~ Additional Materials
~ Quantixv Mater jal

Electrician Project / Job Hours Overtime - Authorization

5—

Approved Co: Yes No Time/Material.:
Authorized Ewa: Yes No Quoted:
Verbal Authorization: Yes No Authorized by:
Compie~ed: Yes No

Description ~ i~≤r4 t~L i~J~ ~E V1CE5 ~- Fiç~I~~S ti—I



~o1eman .blectncaj Service, Inc. Co/Ewa/Tm Record
311 NorthStreet, P.O. Box 179 Mansfield, IL 61854
Phone: 217.4891611 Fax: 217.4899313 Da~e/Numher
E-mail.~ / 2~ -

Approved Co: Yes No [1 Time/Material: Yes-~
Authorized Ewa: Yes No Quoted: Yes r

Ver~a1ALtHor1zatjop ~ es ~ No Autnorized by .

Description ~J57+LL. b&vic~S ~L ~‘- /XT4~?f~.~ LA.1~/ ~&7f~-

~..- ....-..~.

Adc!ress

..

__ ____ ___ ___ Counter Materials

Ticker No. orDate . Vendor
—~ ___ _____ PQ~umber

~-... .~-.- -... ...-

_________ Additional Materials ___

ç~uantity Material



Coleman Electrical Service, Inc.
311 Nm~.h ~ P.O. Box 179 Mansfield., IL 61854
Phone: 21 7.4892611 Fax: 217.489.9313
E—m~iI . urn

Co/Ewa/Trn Record

Date/Number
/- 2-7-~

/

~iectrician

Co zinter Materials

Yes~
Yes L

___ ______ ~~1~~

Date Vendor

~~ZZ -

____ ____ Additional Materials

Quantity Material

l’rojcct / Job -. Hours Overtime Authorization

~z:zzz:z_z~ ~i__

Approved Co: Yes ii No Ci Time/Material:
Authorized Ewa: Yes No Li Quoted:
Verbal Authorization: Yes .~ No Ci Authorized by:
Completed: Yes Ci No

Descrpt~on ~ tJ~7’~~~ -~c~ R•~~ P~~- tev’c~s ~
Ft ~

~-———----

Ad dress

Ticket No. or
P.O. Number



Coieman 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 Hom€

____________________________________ REFERENCE:

Attn: Denny inman
Gentlemen / Ladies: FWO 31

We are sending you:

[] Copy of Letter — Attached [] Shop Drawings
[J Change Order ~ Prints ~ Product Data
E] Other [] Plans ~ Specifications
[] Pay Request [~ Submittals ~ Under separate cover via the following

Copie~ Date No. Description
1 04/10/06 Partial FWO 31 - February 2006 Work
1 04/10/06 “F” Lens CWO

These are Transmitted as Marked Belo~
• For Approval [I] For Quote [] For Review and Comment

For Your Use [~J For Bids Due [] Resubmit copies for approval
As Requested [] For Return of Deposit [El Submit copies for distribution

[El Returned for Corrections [I] Approved as Noted [I) Other

Comments:

Copy! Copies to:

~chelle Nordman
Signatute



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 15%; 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

I _______________ $ -

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%) $ -

I. SUBTOTAL, SUBCONTRACTORS (LinesG+H) $ -

PROPOSAL

J. WORK PERFORMED BY CONTRACTOR AND SUBCONTRACTORS (Lines F + I) $ 7,091.05
K. INSURANCE, BOND AND TAXES (enter% here) Z00% $ 141.82
L. TOTAL, REQUEST FOR PROPOSAL (Lines I + J) $ 7,232.87
rhe request for proposal will Increase (decrease) the contract amount.

Ihis work to be accomplished in ________ calendar days.
rhis work will increase (decrease) the contract completion date by

DONTRACTORS SIGNATUI

calendar days.

PRESIDENT DATE: April 10, 2006



013-0396

CHANGE ORDER PROPOSAL

SUMMARY COMPUTATIONS

CONTRACTOR Coleman Electrical Service, Inc.
PROJECT NAME Champaign County ~ursing Home

DATE April 10, 2006 PROJECT NO. 203035 FWO NO. 31

A. MATERIAL
1. Rough Material $ 409.13 + Freight $ - = $ 409.13

C. OTHER COSTS
1. Bonds
2. Builder’s Risk Insurance
3. Expendable Tools
4. Rental Tools
5. Coordination I Shop Drawings

$

$

$

$

Total Equipment Costs
TOTAL MATERIAL COSTS

$

$ 409.13

x $48.84 $ 2,979.24
x $51.44 = $ 2,777.76
x $54.03 =$ -

x $48.84 =$ -

x $51.44 = $ - -

x $54.03 $ -

x _____ $ -

x _____ =$ -

x _~__ =$ -

TOTAL LABOR COSTS $ 5,757.00

RATE

2. Purchased Equipment (Quotations must be attached)
a.
b. ______________________________________
C.

d. ____________________________________

B. LABOR HOURS

1. TRADE Electrical Journeyman 61
Foreman 54
Gen. Foreman 0

2. TRADE Electrical Journeyman 0
Foreman 0
Gen. Foreman 0

3. TRADE __________Journeyman _________

Foreman __________

Gen. Foreman _________

$141.82 6
7
8
9

10

TOTAL OTHER COSTS $ 141.82
ExceI/WP/Forms/pa~,fom1s/change OrdersfChange 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 GLens Covers $135.00
3 H Lens Covers $84.00
2 B Lens Covers $48.00

$409.13

Labor Hours Hours

2/3/2006 Bill 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

2/10/2006 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 Bill 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.
311 North Street, P.O. Box 179 Mansfield, IL 61854
Phone: 217.489.2611 Fax: 217.489.9313
E-mail: co1emanes(~net66.com

Co/Ewa/Tm Record

Date/Number

Approved Co:
Authorized Ewa:
Verbal Authorization:
Completed:

Quantity Material

Electrician Project I Job Hours Overtime Authorization

~z~~erL 51
~2ç (~ 7

Yes Li No Li Time/Material:
Yes Li No Li QuQted:
Yes ~-E~ No LI Authorized by:
Yes LI No

YesO

Description ~j-( f~7 i~E1A~STh-2-L~ ~

. ~) ~4~/

Address

~

. Counter Materials

Date Vendor Ticket No. or
~ P.O. Number

.. Additional Materials

~)p.rev1 100



Coleman Electrical Service, Inc.
311 North Street, P.O. Box 179 Mansfield, IL 61854
Phone: 217.489.2611 Fax: 217.489.9313
E-mail: co1emanes(~net66.com

Co/Ewa/Tm Record

Date/Number
2—a. -~

Approved Co:

Authorized Ewa:

Verbal Authorization:

Completed:

Description ~/jri}tL. ~‘~‘Lt’3~ Lki~-/ ‘~z5i~

. ~/T~) /A77LW~

Quantity

Additional Materials
Material

Counter Materials

Date Vendor Ticket No. or
P.O. Number

Electrician Project / Job Hours Overtime Authorization
———

~

Ee:c<~zL
r)
fI L~>/~

Yes LI No LI Time/Material:
Yes LI No LI Quoted:
Yes -~ No LI Authorized by:
Yes No LI

Yes-Er
YesO

9p.rev 1100



Coleman Electrical Service, Inc.
311 North Street, P.O. Box 179 Mansfield, IL 61854
Phone: 217.489.2611 Fax: 217.489.9313
E-mail: co1emanes(~net66.com

Co/Ewa/Tm Record

Date/Number

Approved Co: Yes LI
Authorized Ewa: Yes LI
Verbal Authorization: Yes ~
Completed: Yes LI No LI

Time/Material: Yes-I~
QuQted: Yes 1
Authorized by:

Quantity Material

Electrician Project / Job Hours Overtime Authorization

~Z-~(~iZ 51

g’L)~;~3It]~~

I H

No
No
Np

LI
LI
LI

Description $T73-i.&. V~uc t7~5 4- f-i ?JvI~4~≤ tAJ-~ I IL~37-~ P’V’2L~

~1’1~7DiAr7,~J

Address

~ 9’

Counter Materials

Date Vendor Ticket No. or
P.O. Number

Additional Materials

©p.r~v1 100



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

Description \~J —~ ~KP -.~- ~a~i~tj&~ our

!~; ~~eP~’4 ria~f

Additional Materials
Quantity Material

Counter Materials

Date Vendor Ticket No. or
P.O. Number

Electrician Project J Job Hours Overtime. Authorization

~j~L

• ~
I,

Approved Co: Yes ~ No ~
Authorized Ewa: Yes LI No LI
Verbal Authorization: Yes ~—fE~( No LI
Completed: Yes LI No LI

Time/Material:
QuQted:
Authorized by:

Yes-Er
YesO
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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~—~

Overtime Authorization

Approved Go:
Authorized Ewa:
Verbal Authorization:

Yes LI No
Yes Li No
Yes )E~r-~~ No

Completed: Yes Li No Li

Quoted:
Time/Material: Ye~—

Yes U
Authorized by:

Description 57~~ ~ ~ Z-~v:cd-~: .W~3

~PM

Address

, -

2 - C_ ~ountet~Mat~ia1s

Date Vendor Ticket No. orP.O. Number

Additional Materials
Quantity Material
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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

Approved Co:
Authorized Ewa:
Verbal Authorization:
Completed:

Hours Overtime Authorization

7,

Counter Materials

Date Vendor Ticket No. or
P.O. Number

Quantity Material
Additional Materials

Electrician - Project! Job

7j7~14J~

Yes LI No Time/Material: Yes-E}-~
Yes LI No Quoted: Yes LI
Yes ~ No LI Authorized by:
Yes LI No LI

Description ?~ç~ ~,1j7~L~ ~Ft~1L~~ ~ ~E14t~ 4J— 3

~ ‘4

~ ~ -~ ~ ~
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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
__~—/3 —oh,

Approved Co:
Authorized Ewa:
Verbal Authorization:
Completed:

Yes
Yes
Yes
Yes

LI
LI

y
LI

No
No
No
No

Time/Material:LI
Li
LI
LI

Description

QuQted:
Authorized by:

Yes~
Yes LI

-p E~tiqc~e~~; -4- F ~-r~f/ES L~i-~ 3

Counter Materials

Date Vendor Ticket No. or
~______ P.O. Number

Quantity Material
Additional Materials
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Coleman Electrical Service, Inc.
311 North Street, P.O. Box 179 Mansfield, IL 61854
Phone: 217.489.2611 Fax: 217.489.9313
E-mail: c~kmanes~2net66 .com

Co/Ewa/Tm Record

Date/Number
~-Icj--o~.

No LI QuQted:
No LI Authorized by:
No LI

YesU

Electrician Project.! Job Hours Overtime Authorization

T~T~’ —

~~~IF”

Approved Co:
Authorized Ewa:
Verbal Authorization:

Yes LI No LI Time/Material:
Yes LI
Yes _-a--~~

Completed: Yes LI

Description /‘c~,7~k F / x7U283 ‘J ))~Y,ct5

,—‘
. J

~ ~ ,~,!~~

Address

/
2 -/~~~

ou er Ma’(erials

Date Vendor Ticket No. or
P.O. Number

Quantity j Material
Additional Materials
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Coleman Electrical Service, Inc.
311 North Street, P.O. Box 179 Mansfield, IL 61854
Phone: 217.489.2611 Fax: 217.489.9313
E-mail: co1emanes(~net66.com

Co/Ewa/Tm Record

Date/Number
2~- ≤~-~

Electrician Project / Job Hours Overtime Authorization

k≤S~

L~(~fA’~

Approved Go: Yes LI No LI Time/Material:
Authorized Ewa: Yes LI No LI Quoted:
Verbal Authorization: Yes ~ No LI Authorized by:
Completed: Yes LI No LI

Yes4T
Yes LI

U4’1v~ ~vfce~ $ F1xr~”~S W~3

Address

~-22-~~~
c—’ ~‘ ~ounter Materials

Date Vendor Ticket No. orP.O. Number

Quantity Material
Additional Materials
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Coleman Electrical Service, Inc.
311 North Street, P.O. Box 179 Mansfield, IL 61854
Phone: 217.489.2611 Fax: 217.489.9313
E-mail: co1emanes~net66.com

Co/Ewa/Tm Record

Date/Number
2- -~i~

Electrician

Verbal Authorization:
Completed:

Project / Job

Yes ..2- No D
YesLi NOD

Time/Material:
Quoted:
Authorized by:

Counter Materials

Date Vendor

Additional Materials
Quantity Material

Ticket No. or
P.O. Number

Hours Overtime Authorization

3L~1tL2’-

~Jt~c”~

~__

Approved Co: Yes No LI
Authorized Ewa: Yes No Li

Yes~6
Yes U

Description ~ p~ii~ ~ -~F P,~rat~ ~

iC~ r~wJ

~~ -~ V

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

Phone: 217.489.2611 Fax: 217.489.9313
E-mail: co1emanes(~net66 .com

Co/Ewa/Tm Record

Date/Number
~2— 7_I— D

Approved Cc:
Authorized Ewa:
Verbal Authorization:
Completed:

Quantity Material

Yes-~
Yes Li

Electrician Project I Job Hours Overtime Authorization

ez~ I 3 ~ --

t2 ~
~ 2/7~J&o

Yes El No El Time/Material:
Yes LI No LI Quoted:
Yes ~dEi~ No El Authorized by:
YesEl No El

Description ~~w≤ri~ ~ ~4 F,T~iAeS~

, ~ r~J

Address

~
( / C~ounter_Materials

Ticket No. orDate Vendor p.o. Number

Additional Materials
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Coleman Electrical Service, Inc.
311 North Street, P.O. Box 179 Mansfield, IL 61854
Phone: 217.489.2611 Fax: 217.489.9313
E-mail: co1emanes(~net66.com

Co/Ewa/Tm Record

Date/Number

Electrician Project / Job Hours Overtime Authorization

Approved Co:
Authorized Ewa:
Verbal Authorization:
Completed:

~tu~-

p3ji;~~,j~

Yes LI No Li Time/Material:
Yes Li No Li Quoted:
Yes /E
Yes Li No Li

No Li Authorized by:

Yes-LI~
Yes LI

Description ~

/1 (i~c~-’-~~

Address

~ ~Z~-~??; ~ ~%.

‘ Gounfer Materials
Ticket No. or

Date Vendor P.O. Number

Quantity Material
Additional Materials
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Coleman Electrical Service, Inc.
.~ 311 North Street, P.O. Box 179 Mansfield, IL 61854

Phone: 217.489.2611 Fax: 217.489.9313
E-mail: co1emanes(~net66 .com.

Co/Ewa/Tm Record

Date/Number

ApprovedCo:
Authorized Ewa:
Verbal Authorization:
Completed:

Quantity

Ye8-T’~
Yes U

Electrician Project I Job Hours Overtime Authorization

Yes H No Time/Material:
Yes H No Quoted:
Yes ~i- No Authorized by:
YesH No H

Description F’5~~~’~ ~?Cyf~$~ $F,~ii~ e~ ~q~- ~

Address

~3 ~ ~

C / Counter_Materials
Ticket No. or

Date Vendor P.O. Number

Material
Additional Materials
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Coleman Electrical Service, Inc.
311 North Street, P.O. Box 179 Mansfield, IL 61854
Phone: 217.489.2611 Fax: 217.489.9313
E-mail: co1emanes@net66.com

Co/Ewa/Tm Record

Date/Number

2—

jL4~j:.f4ffr

Description ~‘E~jrAU~ ~6VIC~5 .4~ ~4 ~

. 1~’ /
I ~ cc~~4~1~ ‘;r2t?k~I

Address

3~-Z~ —~

~ “Cou~?ter M~teria1s

Date Vendor Ticket No. or
P.O. Number

Additional Materials

Quantity Material

3 3 ~ ~~

4 ~ (~ ‘~2~ [7~-i ~5
4 ,c. e—,~, ~

3
~ I’k ~~4c
2.~ 13 L ~

Electrician Project I Job Hours Overtime Authorization

Approved Co:
Authorized Ewa:
Verbal Authorization: Yes ~

Yes LI No LI Time/Material: Yes-~
Yes LI No LI Quoted: YesU

Completed: Yes LI No LI
No LI Authorized by:
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608 South Neil Street
Post Office Box 773
Champaign, Illinois
61624-0773

PH: 217 356-3755
FAX 217 356-7950

C~o4e ~ Ler~ c~
~c~*_ 1~
4c ~ ocr4~erpcL

Si~ned~~,)J11”

Cash Diacount Cuote Void Atte~

This fax was received by GFI FAXmaker fax server. For more information, visit http:llw~.gfLcom

From: unknown P~e: 1/1 Date: 3/7/2006 4:56:00 PM

T

N2 43922

QuantIty

Tepper EIectri~ Supply Company

Quotation

[VO

Description ~~4~,LAkw~ ~ ~_7(V~.

Date

k)~ifi3i v~ç Total

g~

~ ~ ~€. ~ -

4 . ~— oo~e*e~
~‘ \.

Th____________

F08 Shipping Pt.
Freight Prepald C
Freight Collect C

Estimated Delivery
Time After Order

A


