
CHAMPAIGN
PARK DISTRICT

Revised: 7/24/17

PUBLIC HEARING FOLLOWED BY A SPECIAL BOARD MEETING
BRESNAN MEETING CENTER

706 Kenwood Road, Champaign, Illinois
Wednesday,July 26, 2017

5:30 p.m.

PUBLIC HEARING

A. ORDINANCE NO. 622, AMENDED BUDGET AND APPROPRIATION ORDINANCE
The Public Hearing is to discuss and receive public comments on the Amended Budget and
Appropriation Ordinance for FY16-17. A Notice of Public Hearing was published in The News-
GazeffeonJuly17,2017.

B. ORDINANCE NO. 620, BUDGET AND APPROPRIATION ORDINANCE
The Public Hearing is to discuss and receive public comments on the Budget and Appropriation
Ordinance for FY17-18. A Notice of Public Hearing was published in The News-Gazette on July 17,
2017.

C. PUBLIC COMMENTS

D. CLOSE THE PUBLIC HEARING

SPECIAL BOARD MEETING

A. CALL TO ORDER

B. COMMENTS FROM THE PUBLIC

C. NEW BUSINESS

1. Ap.pLov_aLof Qrdi n ance No. 622: Amended Budget and ADDroDriation Ordinance
Staff recommends adoption of Ordinance No. 622, the Amended Budget and Appropriation
Ordinance for FY16-17 in the amount of $17,115,667. (ROLL CALL VOTE REQUIRED)

2. Approval of Ordinance No. 620: Budget and Appropriation Ordinance
Staff recommends adoption of Ordinance No.620, the Budget and Appropriation Ordinance for
FY 17-18 in the amount of $19,864,806. (ROLL CALL VOTE REQUIRED)

3. Approval of the FY1 7-18 Annual Budget
Staff recommends approval of the FY17-18 Annual Budget.

4. Approval of Bid for Henry Michael Park Grading
Staff recommends awarding the bid for grading the soil at Henry Michael Park to the lowest
responsible bidders, Otto Baum Co. of Morton, Illinois, in the bid amount of $13,275.00, and
authorize the Executive Director execute the contract.

The mission of the Champaign Park District is to enhance our community's quality of life through
positive experiences in parks, recreation, and cultural arts.
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5. Approval of a Subrecipient Agreement between the City of Champaicin and the Park District for
the Community Matters Proaram
Staff recommends approval of the Subrecipient Agreement between the City of Champaign and
the Park District for the Community Matters Program. The term of the agreement is from July 1,
2017 through June 30, 2018.

D. DISCUSSION ITEMS

1. Proposal from IFC to Install Lights on a Soccer Field

2. Performance Measurement Report

3. Safety Manual

E. COMMENTS FROM COMMISSIONERS

F. EXECUTIVE SESSION
The Board will convene into Executive Session under the Illinois Open Meetings Act, specifically 5
ILCS 120/2(c)(1) for the discussion of the appointment, employment, compensation, discipline,
performance, or dismissal of specific employees of the public body, or legal counsel for the public
body; (c)(5) for the purchase or lease of real property for the use of the public body including
meetings held for the purpose of discussing whether a particular parcel should be acquired; (c)(6)
the setting of a price for sale or lease of property owned by the public body; and (c)(11) to address
litigation affecting or on behalf of the particular body that is probable or imminent.

G. RECONVENE INTO OPEN SESSION

H. ADJOURN

The mission of the Champaign Park District is to enhance our community's quality of life through
positive experiences in parks, recreation, and cultural arts.



CHAMPAIGN
PARK DISTRICT

REPORT TO PARK BOARD

FROM: Joe DeLuce, Executive Director

DATE: July 21, 2017

SUBJECT: Approval of Ordinance No. 622: Amended Budget and Appropriations Ordinance
for Fiscal Year 2016-17

Background
Annually the Champaign Park District Board of Commissioners must set a date for the public
hearing on the Budget and Appropriation Ordinance. At the same time, the budget will be placed for
public inspection for at least 30 days prior to the public hearing. A formal notice will also be placed
in the newspaper at least 7 days prior to the public hearing. When actual expenditures exceed the
appropriation amount set, a budget amendment is required. The total budget net decrease of
$51,909 brings total budget expenditures to $17,115,667 for the fiscal year ended April 30, 2017.

Prior Board Action
July 27, 2016 the Board of Commissioners adopted the Budget and Appropriations Ordinance No.
609 for the FY 2016-2017 budget.
June 12, 2017 - the Board of Commissioners set the date for the public hearing on amended FY
2016-2017 budget for July 26, 2017.

Budget Impact
The budget amendment increases specific line items, and the net change is a decrease in
expenditures/transfers of $51,909. Total expenditures for the amended FY2016-2017 budget are
$17,115,667.

Recommended Action
Staff recommends the Board approve Ordinance No. 622, the Amended Budget and Appropriation
Ordinance, and authorize staff to file with the Champaign County Clerk's office.

Prepared by: Reviewed by:

Andrea N. Wallace Joe DeLuce, CPRP
Director of Finance Executive Director

The mission of the Champaign Park District is to enhance our community's quality of life through positive
experiences in parks, recreation, and cultural arts.



ORDINANCE #622

AMENDED BUDGET AND APPROPRIATION ORDINANCE
For Fiscal Year 2016-2017

AN ORDINANCE AMENDFW THE COMBINED
ANNUAL BUDGET AND APPROPRIATION OF

FUNDS FOR THE CHAMPAIGN PARK DISTMCT
CHAMPAIGN COUNTY, ILLINOIS

FOR THE FISCAL YEAR BEGINNING ON THE
FmST (1st) DAY OF MAY 2016, AND ENDING ON

THE THIRTIETH DAY (30™) OF APRIL 2017

WHEREAS, on July 27, 2016, the Board of Commissioners of the Champaign Park District,
Champaign County, Illinois adopted Ordmance #609 an Ordinance Making a Combined Annual Budget
and Appropriation of Funds for the Fiscal Year beginning May 1, 2016 and ending April 30, 2017;

WHEREAS, it is determined that the Budget and Appropriations Ordinance for the fiscal year
beginning M^ay 1, 2016 and ending April 30, 2017 is to be amended, and

WHEREAS, said Board of Commissioners caused to be prepared in tentative form this
Ordinance, and the Secretary of the Board has made the same conveniently available to public
inspection for at least thirty (30) days prior to action thereon; and

WHEREAS, a public hearing was held as to said Ordinance on 26th day of July, 2017, notice of
said hearing having been given at least one (1) week prior thereto as required by law and all other legal
requirements having been complied with.

NOW THEREFORE, BE IT ORDAINED BY THE BOARD OF PARK COMMISSIONERS OF
THE CHAMPAIGN PARK DISTRICT, CHAMPAIGN COUNTY, ILLmOIS:

SECTION 1. It is hereby found and detemiined:

(a) This Board has heretofore caused to be prepared a combined Annual Budget and Appropriation in
tentative form, which Ordinance will be conveniently available for public inspection for at least 30 days
prior to final action thereon; and

(b) A public hearing will be held at the Bresnan Meeting Center, 706 Kenwood Road, Champaign, Illinois,
on the 26th day of July 2017 on said Ordinance, notice of said hearing having been given by publication in
the Champaign News Gazette, being a newspaper published within the District, at least one week prior to
such hearing; and

(c) That all other legal requirements for the adoption of the Annual Budget and Appropriation of this Park
District for the fiscal year beginning May 1, 2016 and ending April 30,2017 have heretofore been
performed.

SECTION 2. The following sums of money, or so much thereof as may be authorized by law for the following

objects and purposes, be and the same are hereby budgeted and appropriated for the fiscal year beginning the first
(1st) day of May 2016 and ending the thirtieth (30th) day of April 2017.

Each of said sums of money and the aggregate thereof are deemed necessary by this Board to defray the necessary
expenses and liabilities of this District during the fiscal year beginning May 1,2016 and ending April 30, 2017 for
the respective purposes set forth.
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All unexpended balances of the appropriations for the fiscal year ended April 30, 2016 and prior years are hereby
specifically re-appropriated for the same general purposes for which they were originally made and may be
expended in making up any insufficiency of any other items provided in this appropriation ordinance, in making
this appropriation in accordance with applicable law.

The receipts and revenues of said District derived from sources other than taxation and not specifically
appropriated, shall constitute the general corporate fund and shall first be placed to credit of such fund.

SECTION 3. The following determinations have been made and are hereby made a part of the aforesaid budget:

(a) An estimate of the cash on hand at the beginning of the fiscal year is expected to be $19,981,950.

(b) An estimate of the cash expected to be received during the fiscal from all sources is $17,295,070.

(c) An estimate of the expenditures and transfers contemplated for the fiscal year is $17,115,667.

(d) An estimate of the cash expected to be on hand at the end of the fiscal year is $20,161,353.

(e) An estimate of the amount of taxes to be received during the fiscal year is $11,550,360.

SECTION 4. The receipts and revenues of the Champaign Park District derived from sources other than taxation

and not specifically appropriated, and all unexpended balances from the preceding fiscal year not required for the
purposes for which they were appropriated and levied, shall constitute the General Corporate Fund and shall first
be placed to credit of such fund.

SECTION 5. All ordinances or parts of ordinances conflicting with any of the provisions of this ordinance be,
and the same are hereby, repealed to the extent of such conflict. If any item or portion thereof of this budget and
appropriation ordinance is for any reason held invalid, such decision shall not affect the validity of the remaining
portion of such items or the remaining portion of this ordinance.

SECTION 6. This ordinance shall be in full force and effect umnediately upon its passage.

PASSED this 26th day of July, 2017.

AYES:

NAYS:

ABSENT:

ABSTAIN:

CHAMPAIGN f ARK DISTRICT
[SEAL]

By_
Craig W. Hays, Board President

ATTEST:

Cindy Harvey, Board Secretary
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STATE OF ILLINOIS )

)S.S.

COUNTY OF CHAMPAIGN )

I, Cindy Harvey, do hereby certify that I am the duly qualified and acting Secretary of the Champaign Park
District in the county and state aforesaid, and as such Secretary, I am the keeper of the records and files of the
Board of Commissioners of the Park District. I do further certify that the attached and foregoing is a true and
complete copy of the "Combined Annual Budget and Appropriation Ordinance of the Champaign Park District,
Champaign County, Illinois for the Fiscal Year beginning May 1, 2016 and ending April 30, 2017 as adopted by
the Board of Park Commissioners at its properly convened meeting to be held on the 26th of July 2017, as appears
from the official records of the Champaign Park District in my care and custody.

Cindy Harvey, Board Secretary
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ORDINANCE NO. 622

AMENDED BUDGET & APPROPRIATIONS SUMMARY BY FUND
HAY 1, 2016 THROUGH APRIL 30, 2017

ACCOUNT DESCRIPTION
Fund 01 - GENERAL

SALARIES AND WAGES
70001

70101
70301
70501
70601
70602
70S01
71001
80303
80903
82703
82704

EXECUTIVE DIRECTOR
DEPARTMENT HEAD
OFFICE STAFF/SUPPORT
MANAGERS/SUPERVISORS
OPERATIONS STAFF
OPERATIONS STAFF OT
BUILDING SERVICE WORKER
PROGRAM/FACILITY DIR.
PT OFFICE STAFF/SUPPORT
PT BUILDING SERVICE WORKER
PT SEASONAL STAFF
PT SEASONAL

SALARIES AND WAGES

FRINGE
53132
53133
53134
53137
83003

FRINGE

BENEFITS
DENTAL INSURANCE
MEDICAL HEALTH INSURANCE
LIFE INSURANCE
EMPLOYEE ASSISTANCE PROGRAM
ALLOWANCES/REIMBURSEMENTS

; BENEFITS

CONTRACTUAL
54201
54202
54204
54205
54206
54207
54208
54209
54210
54212
54214
54215
54234
54236
54240
54241
54242
54245
54250
54253
54254
54255
54260
54261
54263
54264

54265
54270
54275
54280

54281
54282

POSTAGE AND MAILING
PRINTING AND DUPLICATING
STAFF MEETINGS
LEGAL PUBLICATIONS/NOTICES
ADVERTISING/PUBLICITY
STAFF TRAINING
MEMBERSHIPS, DUES AND FEES
CONFERENCE AND TRAVEL
BOARD EXPENSE
ATTORNEY FEES
ARCHITECT AND ENGINEERING FEES
PROFESSIONAL FEES
LANDFILL FEES
AUTO ALLOWANCE
OFFICE EQUIPMENT REPAIRS
VEHICLE REPAIR
EQUIPMENT REPAIR
BUILDING REPAIR
EQUIPMENT RENTAL
PEST CONTROL
SERVICE CONTRACTS
LICENSE AND FEES
SERVICE CONTRACTS - FACILITIES
SERVICE CONTRACTS
CONTRACTUAL MOWING
CELL PHONE EXPENSE
SUBSCRIPTIONS
PERSONNEL COSTS
HEALTH AND WELLNESS
OTHER CONTRACTUAL SERVICES
CONTRACTUAL PERSONNEL
INTERN STIPEND

BUDGET

129,410

370,200

297,970

351,900

800,540

820
29,250

43,750

78,590

300

463,670

1,200
2,567,600

14,420

300,880

5,920

1,500
62,840

385,560

5,360

10,450

3,570

13,720

22,700

17,120

15,800

26,150

15,000

98,000

125,000

137,650

30,100

500
1,000

14,400

8,050

16,500

14,250

1,520

41,840

21,840

7,000

46,850

126,000

5,600

1,260

22,620

6,650

47,750

200
4,700

ORIGINAL

APPROPRIATIONS TOTAL

129,700

370,900

298,600

352,600

802,100

800
29,300

43,800

78,700

300
510,000

1,300
2,618,100

15,900

331,000

6,500

1,700
69,100

424,200

5,900

11,500

3,900

15,100

25,000

18,800

17,400

28,800

16,500

107,800

137.500

151,400

33,100

600

1,100

15,800

8,900

18,200

15,700

1,700

46,000

24,000

7,700

51,500

138,600

6,200

1,400

24,900

7,300

52,500

200
5,200

BUDGET

129,410

383,530

297,970

338,870

800,540

820
29,250

43,750

78,590

410
428,705

1,165
2,533,010

14,420

300,880

5,920

1,500
62,840

385,560

5,360

10,450

3,570

13,720

22,700

17,120

21,363

26,150

15,000

124,074

125,000

137,650

30,100

500

1,000

17,975

8,050

24,196

14,250

1,520

41,840

21,840

7,000

46,850

126,000

6,514

1,260

22,620

6,650

47,750

200

4,700

AMENDED

APPROPRIATIONS TOTAL

129,700

384,300

298,600

339,500

802,100

800
29,300

43,800

78,700

400
471,600

1,300
2,580,100

15,900

331,000

6,500

1,700
69,100

424,200

5,900

11,500

3,900

15,100

25,000

18,800

23,500

28,800

16,500

136,500

137,500

151,400

33,100

600
1,100

19,800

8,900

26,600

15,700

1,700

46,000

24,000

7,700

51,500

138,600

7,200

1,400

24,900

7,300

52,500

200

5,200
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ORDINANCE NO. 622

AMENDED BUDGET & APPROPRIATIONS SUMMARY BY FUND
BAY 1,2016 THROUGH APRIL 30, 2017

ACCOUNT DESCRIPTION
54285 CONTRACTUAL ENTERTAINMENT
54291 PARK AND RECREATION EXCELLENCE
59412 PROPERTY/SALES TAX
59414 CREDIT CARD FEES

CONTRACTUAL

COMMODITIES/SUPPLIES
55301 OFFICE SUPPLIES
55302 ENVELOPES AND STATIONARY
55303 DUPLICATING SUPPLIES
55304 CHECKS AND BANK SUPPLIES
55305 PHOTOGRAPHIC SUPPLIES
55307 BOOKS AND MANUSCRIPTS
55308 FIRST AID/MEDICAL SUPPLIES
55309 SAFETY SUPPLIES
55315 STAFF UNIFORMS
55316 PARTICIPANT UNIFORMS
55320 BUILDING MAINTENANCE SUPPLIES
55321 LANDSCAPE SUPPLIES
55322 CLEANING /JANITORIAL SUPPLIES
55323 PLAYGROUND MAINTENANCE SUPPLIE
55324 PRESCRIBED BURN SUPPLIES
55325 EQUIPMENT AND TOOLS
55326 SHOP EQUIPMENT AND SUPPLIES
55327 VEHICLE/EQUIPMENT REPAIR PARTS
55328 . AMENITY MAINTENANCE SUPPLIES
55329 OFFICE/ EQUIPMENT VALUE <$10000
55330 GAS,FUEL,GREASEANDOIL

55331 CHEMICALS
55332 PAINTS
55333 PLANT MATERIALS
55348 FLOWERS AND CARDS
55349 PLAQUES, AWARDS AND PRIZES
55350 RECREATION/PROGRAM SUPPLIES
55352 FISH RESTOCKING
55354 FOOD SUPPLIES

COMMODITIES/SUPPLIES

UTILITIE
56230 SANITARY FEES AND CHARGES
56231 GAS AND ELECTRICITY
56232 WATER
56233 TELECOMM EXPENSE

UTILITIES

ROUTINE/PERIODIC MAINTENANCE
58001 PERIODIC MAINTENANCE
58002 ROUTINE MAINTENANCE

ROUTINE/PERIODIC MAINTENANCE

CAPITAL OUTLAY
61508 PARK CONSTRUCTION/IMPROVEMENT

CAPITAL OUTLAY

TRANSFERS TO OTHER FUNDS
59409 TRANSFERS TO OTHER FUNDS
TRANSFERS TO OTHER FUNDS

BUDGET
500

10,500

500
1,500

922,150

16,670

1,750

3,500

2,000

1,110

1,410

5,000

6,900

28,350

3,000

32,650

40,300

6,600

10,000

1,500

24,000

8,000

48,900

10,000

42,000

80,500

29,600

2,000

130,920

500
8,000

4,760

3,040
2,100

555,060

22,700

46,000

62,100
23,790

154,590

95,000
130,000
225,000

10,000
10,000

100,000
100,000

ORIGINAL

_APPROPRIATIONS TQTAL_

600
11,600

600

1,700
1,014,700

18,300

1,900

3,900

2,200

1,200

1,600

5,500

7,600

31,200

3,300

35,900

44,300

7,300

11,000

1,700

26,400

8,800

53,800

11,000

46,200

88,600

32,600

2,200

144,000

600

8,800

5,200

3,300
2,300

610,700

23,800

48,300

65,200

25,000
162,300

104,500
143,000
247,500

11,000
11,000

100,000
100,000 $ 6,188,600

BUDGET
500

10,500

500

1,500
965,973

16,670

1,750

3,500

2,000

1,110

1,410

5,000

6,900

28,350

3,000

32,650

40,300

6,600

10,000

1,500

24,000

8,000

25,400

10,000

42,000

57,000

29,600

2,000

130,920

500
8,000

4,760

3,040
2,933

508,893

18,700

43,205

58,100
28,585

148,590

95,000
130,000
225,000

0
0

100,000
100,000

AMENDED

APPROPRIATIONS TOTAL
600

11,600

600
1,700

1,062,900

18,300

1,900

3,900

2,200

1,200

1,600

5,500

7,600

31,200

3,300

35,900

44,300

7,300

11,000

1,700

26,400

8,800

27,900

11,000

46,200

62,700

32,600

2,200

144,000

600

8,800

5,200

3,300
3,200

559,800

19,600

45,400

61,000
30,000

156,000

104,500
143,000
247,500

0
0

100,000
100,000 $ 6,130,500
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ORDINANCE NO. 622

AMENDED BUDGET & APPROPRIATIONS SUMMARY BY FUND
HAY 1, 2016 THROUGH APRIL 30, 2017

ORIGINAL

ACCOUNT DESCRIPTION BUDGET APPROPRIATIONS TOTAL

AMENDED

BUDGET APPROPRIATIONS TOTAL

Fund 02 • RECREATION

SALARIES AND WAGES
70101 DEPARTMENT HEAD
70301 OFFICE STAFF/SUPPORT
70501 MANAGERS/SUPERVISORS
70601 OPERATIONS STAFF
70901 CUSTODIAL
71001 PROGRAM/FACILITY DIR.
80303 PT OFFICE STAFF/SUPPORT
80903 PT BUILDING SERVICE WORKER
81003 PT PROGRAM DIRECTOR\SUPERVISOF
81103 PT SPORTS OFFICAIL
81303 PT ASSISTANT DIRECT SUPRVISOR
81403 PT INSTRUCTOR
81503 PT GENERAL STAFF
81703 PT DAY CAMP STAFF/LIFE GUARD
81803 PT SITE SUPERVISORS
81903 PT BUILDING/PARK OPENERS
82703 PT SEASONAL STAFF
SALARIES AND WAGES

FRINGE BENEFITS
53132 DENTAL INSURANCE
53133 MEDICAL HEALTH INSURANCE
53134 LIFE INSURANCE
53137 EMPLOYEE ASSISTANCE PROGRAM
83003 ALLOWANCES/REIMBURSEMENTS

FRINGE BENEFITS

CONTRACTUAL
54201 POSTAGE AND MAILING
54202 PRINTING AND DUPLICATING
54204 STAFF MEETINGS
54205 LEGAL PUBLICATIONS/NOTICES
54206 ADVERTISING/PUBLICITY
54207 STAFF TRAINING
54208 MEMBERSHIPS, DUES AND FEES
54209 CONFERENCE AND TRAVEL
54215 PROFESSIONAL FEES
54234 LANDFILL FEES
54236 AUTO ALLOWANCE
54240 OFFICE EQUIPMENT REPAIRS
54241 VEHICLE REPAIR
54242 EQUIPMENT REPAIR
54245 BUILDING REPAIR
54250 EQUIPMENT RENTAL
54251 RENTAL FACILITIES
54253 PEST CONTROL
54254 SERVICE CONTRACTS
54255 LICENSE AND FEES
54260 SERVICE CONTRACTS-FACILITIES
54261 SERVICE CONTRACTS-GROUNDS
54264 CELL PHONE EXPENSE
54265 SUBSCRIPTIONS
54280 OTHER CONTRACTUAL SERVICES
54281 CONTRACTUAL PERSONNEL
54282 INTERN STIPEND

41,000

58,220

99,510

36,700

40,360

364,510

155,370

31,500

F 83,800

64,740

95,780

169,930

102,740

395,470

38,890

2,640
51,180

1,832,340

5,680

121,080

2,230

620
22,030

41,300

58,700

100,300

37,000

40,700

367,400

156,100

34,700

92,200

71,200

105,400

186,900

113,000

435,000

42,800

2,900
56,300

1,941,900

6,200

133,200

2,500

700
24,200

151,640 166,800

21,960

30,340

2,250

300
10,530

16,580

3,720

7,500

7,500

4,320

1,300

350
1,000

14,170

32,650

10,880

8,270

3,750

14,590

1,550

63,030

10,000

850
1,160

11,530

19,150

3,600

24,200

33,400

2,500

300
11,600

18,200

4,100

8,300

8,300

4,800

1,400

400
1,100

15,600

35,900

12,000

9,100

4,100

16,000

1,700

69,300

11,000

900

1,300

12,700

21,100

4,000

41,000

60,443

99,510

36,700

40,360

364,510

153,147

31,500

83,800

64,740

95,780

169,930

102,740

395,470

38,890

2,640
46,180

41,300

60,900

100,300

37,000

40,700

367,400

153,900

34,700

92,200

71,200

105,400

186,900

113,000

435,000

42,800

2,900
50,800

1,827,340

5,680

121,080

2,230

620
22,030

151,640

1,936,400

6,200

133,200

2,500

700
24,200

166,800

21,960

30,340

2,250

300
10,530

16,580

5,798

7,500

2,300

4,320

1,300

350
2,322

16,783

40,403

10,880

8,270

3,750

14,590

600
58,630

10,000

1,423

1,160

11,530

19,150

1,000

24,200

33,400

2,500

300
11,600

18,200

6,400

8,300

2,500

4,800

1,400

400
2,600

18,500

44,400

12,000

9,100

4,100

16,000

700
64,500

11,000

1,600

1,300

12,700

21,100

1,100
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ORDINANCE NO. 622

AMENDED BUDGET & APPROPRIATIONS SUMMARY BY FUND
HAY 1, 2016 THROUGH APRIL 30, 2017

ORIGINAL

ACCOUNT DESCRIPTION BUDGET APPROPRIATIONS TOTAL

AMENDED

BUDGET APPROPRIATIONS TOTAL
54285 CONTRACTUAL ENTERTAINMENT • 2,900

54299 FIELD/SPECIAL TRIPS 73,840
59412 PROPERTY/SALES TAX 11,160
59414 CREDIT CARD FEES 32,500
CONTRACTUAL 423,230

COMMODITIES/SUPPLIES
55301 OFFICE SUPPLIES
55302 ENVELOPES AND STATIONARY
55303 DUPLICATING SUPPLIES
55305 PHOTOGRAPHIC SUPPLIES
55307 BOOKS AND MANUSCRIPTS
55308 FIRST AID/MEDICAL SUPPLIES
55315 STAFF UNIFORMS
55316 PARTICIPANT UNIFORMS
55320 BUILDING MAINTENANCE SUPPLIES
55321 LANDSCAPE SUPPLIES
55322 CLEANING /JANITORIAL SUPPLIES
55325 EQUIPMENT AND TOOLS
55327 VEHICLE/EQUIPMENT REPAIR PARTS
55329 OFFICE/ EQUIPMENT VALUE <$10000
55330 GAS,FUEL,GREASE AND OIL

55331 CHEMICALS
55332 PAINTS
55333 PLANT MATERIALS
55348 FLOWERS AND GIFTS
55349 PLAQUES, AWARDS AND PRIZES
55350 RECREATION/PROGRAM SUPPLIES
55354 FOOD SUPPLIES
55360 MERCHANDISE FOR RESALE
COMMODITIES/SUPPLIES 381,010

UTILITIES
56230 SANITARY FEES AND CHARGES
56231 GAS AND ELECTRICITY
56232 WATER
56233 TELECOMM EXPENSE
UTILITIES 373,610

ROUTINE/PERIODIC MAINTENANCE
58002 ROUTINE MAINTENANCE 10,000
ROUTINE/PERIODIC MAINTENANCE 10,000

CAPITAL OUTLAY
61504 VEHICLES/EQUIPMENT 10,000
CAPITAL OUTLAY 10,000

Fund 03 - MUSEUM

SALARIES AND WAGES
70101 DEPARTMENT HEAD
70301 OFFICE STAFF/SUPPORT
70501 MANAGERS/SUPERVISORS
70901 CUSTODIAL
70902 CUSTODIAL OT
71001 PROGRAM/FACILITY DIR.
71401 INSTRUCTOR
80303 PT OFFICE STAFF/SUPPORT
80903 PT BUILDING SERVICE WORKER

3,200

81,200

12,300
35,800

465,800

4,220

200
2,370

200
2,030

2,710

14,970

30,730

52,400

13,500

15,170

5,320

5,300

7,000

8,700

39,000

10,600

4,000

130
16,070

71,980

25,330
49,080

4,600

200
2,600

200
2,200

3,000

16,500

33,800

57,600

14,900

16,700

5,900

5,800

7,700

9,600

42,900

11,700

4,400

100
17,700

79,200

27,900
54,000

419,200

12,090

240,000

87,840
33,680

13,300

264,000

96,600
37,000

410,900

11,000
11,000

11,000
11,000 $ 3,426,600

102,340

52,640

96,470

35,440

70
142,630

0
61,600

9,500

103,200

53,100

97,200

35,700

100
143,800

0

64,700

10,000

650
66,038

11,160

36,051
416,918

380,926

12,090

240,000

87,840
33,680

373,610

5,000
5,000

10,000
10,000

700

71,500

12,300

39,700
458,900

5,844

200
2,370

200
2,030

2,710

14,970

30,730

48,600

11,600

12,670

2,820

5,300

7,000

8,700

39,000

10,600

2,000

130
12,720

71,980

25,330
63,521

6,400

200

2,600

200
2,200

3,000

16,500

33,800

53,500

12,700

13,900

3,100

5,800

7,700

9,600

42,900

11,700

2,200

100
14,000

79,200

27,900
69,900

419,100

13,300

264,000

96,600
37,000

410,900

5,500
5,500

11,000
11,000 $ 3,408,600

102,340

63,617

99,644

35,440

70
121,644

0

87,002

10,929

103,200

54,000

100,400

35,700

100
122,600

0

91,400

11,500
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ORDINANCE NO. 622

AMENDED BUDGET & APPROPRIATIONS SUMMARY BY FUND
IBIAY 1, 2016 THROUGH APRIL 30, 2017

ACCOUNT DESCRIPTION
81003 PT PROGRAM DIRECTOR/SUPERVISOF
81303 PT ASSISTANT DIRECT SUPRVISOR
81403 PT INSTRUCTOR
81503 PT GENERAL STAFF
81703 PT DAY CAMP STAFF/LIFE GUARD
82503 PT VT HOUSE STAFF
82504 PT VT HOUSE STAFF OT
82603 PT VT RENATL STAFF
82604 PT VT RENTAL STAFF OT
SALARIES AND WAGES

FRINGE BENEFITS
53132 DENTAL INSURANCE
53133 MEDICAL HEALTH INSURANCE
53134 LIFE INSURANCE
83003 ALLOWANCES/REIMBURSEMENTS

FRINGE BENEFITS

CONTRACTUAL
54201 POSTAGE AND MAILING
54202 PRINTING AND DUPLICATING
54204 STAFF MEETING
54205 LEGAL PUBLICATIONS/NOTICES
54206 ADVERTISING/PUBLICITY
54207 STAFF TRAINING
54208 MEMBERSHIPS, DUES AND FEES
54209 CONFERENCE AND TRAVEL
54215 PROFESSIONAL FEES
54220 INSURANCE EXPENSE
54234 LANDFILL FEES
54236 AUTO ALLOWANCE
54240 OFFICE EQUIPMENT REPAIRS
54241 VEHICLE REPAIR
54242 EQUIPMENT REPAIR
54245 BUILDING REPAIR
54250 EQUIPMENT RENTAL
54251 RENTAL FACILITIES
54253 PEST CONTROL
54254 SERVICE CONTRACTS
54255 LICENSE AND FEES
54260 SERVICE CONTRACTS-FACILITIES
54264 CELL PHONE EXPENSE
54265 SUBSCRIPTIONS
54280 OTHER CONTRACTUAL SERVICES
54281 CONTRACTUAL PERSONNEL
54282 INTERN STIPEND
54285 CONTRACTUAL ENTERTAINMENT
54299 FIELD/SPECIAL TRIPS
59412 PROPERY/SALES TAX
59414 CREDIT CARD FEES

CONTRACTUAL

COMMODITIES/SUPPLIES
55301 OFFICE SUPPLIES
55302 ENVELOPES AND STATIONARY
55303 DUPLICATING SUPPLIES

BUDGET
36,140

18,650

49,430

47,650

49,000

22,800

0

40,200
13,500

778,060

2,440

85,150

1,160
11,360

100,110

17,120

38,840

910
250

34,410

2,280

1,920

4,100

700

1,750

11,750

900

100
500

6,390

21,900

114,190

35,940

1,370

5,160

10,060

13,100

550
160

72,010

61,370

3,600

257,800

5,710

7,200
32,480

764,520

2,520

200

1,050

ORIGINAL

APPROPRIATIONS TOTAL
39,800

20,500

54,400

52,400

53,900

25,100

0
44,200
14,900

813,000

2,700

93,700

1,300
12,500

110,200

18,800

42,700

1,000

300
37,900

2,500

2,100

4,500

800

1,900

12,900

1,000

100
600

7,000

24,100

125,600

39,500

1,500

5,700

11,100

14,400

600
200

79,200

67,500

4,000

283,600

6,300

7,900
35,700

841,000

2,800

200

1,200

BUDGET
32,999

21,791

74,948

47,650

67,016

32,776

2,928

63,278
12,411

856,481

2,440

75,160

1,160
11,360
90,110

17,120

38,840

910
250

34,880

2,280

1,920

4,100

1,110

1,340

9,550

900
100
500

6,390

16,900

109,290

33,440

1,370

9,363

7,710

34,318

550

160
41,892

61,370

3,600

236,386

5,710

8,620
41,617

732,374

2,520

509
1,050

AMENDED

APPROPRIATIONS TOTAL_
36,300

24,000

82,400

52,400

62,700

36,100

3,200

69,600
13,700

899,300

2,700

82,700

1,300
12,500
99,200

18,800

42,700

1,000

300
38,400

2,500

2,100

4,500

1,200

1,500

10,500

1,000

100
600

7,000

18,600

120,200

36,800

1,500

10,300

8,500

37,700

600

200
46,100

67,500

4,000

260,000

6,300

9,400
45,800

805,700

2,800

600

1,200
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ORDINANCE NO. 622

AMENDED BUDGET & APPROPRIATIONS SUMMARY BY FUND
HAY 1, 2016 THROUGH APRIL 30,2017

ACCOUNT DESCRIPTION^
55305 PHOTOGRAPHIC SUPPLIES
55307 BOOKS AND MANUSCRIPTS
55308 FIRST AID/MEDICAL SUPPLIES
55315 STAFF UNIFORMS
55316 PARTICIPANT UNIFORMS
55320 BUILDING MAINTENANCE SUPPLIES
55321 LANDSCAPE SUPPLIES
55322 CLEANING /JANITORIAL SUPPLIES
55327 VEHICLE/EQUIPMENT REPAIR PARTS
55330 GAS.FUEL.GREASE AND OIL
55348 FLOWERS AND CARDS
55349 PLAQUES, AWARDS AND PRIZES
55350 RECREATION/PROGRAM SUPPLIES
55351 ANIMAL SUPPLIES
55354 FOOD SUPPLIES
55355 ANIMAL FEED
55360 MERCHANDISE FOR RESALE

COMMODITIES/SUPPLIES

JTILITIES
56230 SANITARY FEES
56231 GAS AND ELECTRICITY
56232 WATER
56233 TELECOMM EXPENSE

UTILITIES

Fund 04 - LIABILITY INSURANCE

SALARIES AND WAGES
70501 MANAGERS/SUPERVISORS

SALARIES AND WAGES

FRINGE BENEFITS
53132 DENTAL INSURANCE
53133 MEDICAL HEALTH INSURANCE
53134 LIFE INSURANCE
83003 ALLOWANCES/REIMBURSEMENTS

FRINGE BENEFITS

CONTRACTUAL
54207 STAFF TRAINING
54209 CONFERENCE AND TRAVEL
54255 LICENSE AND FEES
54281 CONTRACTUAL PERSONNEL

CONTRACTUAL

COMMODITIES/SUPPLIES
55307 BOOKS AND MANUSCRIPTS
55309 SAFETY SUPPLIES

COMMODITIES/SUPPLIES

BUDGET
10

250

1,200

1,700

3,210

25,800

300
7,600

910
990

70
5,290

54,180

2,900

11,410

10,000

42,000
171,590

2,930

85,800

12,950
13,810

115,490

43,840
43,840

350
7,470

150
840

8,810

3,040

1,200

1,370
4,540

10,150

1,400
6,500
7,900

ORIGINAL

APPROPRIATIONS TOTAL
100

300
1,300

1,900

3,500

28,400

300

8,400

1,000

1,100

100
5,800

59,600

3,200

12,600

11,000

46,200
189,000

3,200

94,400

14,200
15,200

127,000 $ 2,080,200

44,200
44,200

400
8,200

200
900

9,700

3,300

1,300

1,500
5,000

11,100

1,500
7,200
8,700

BUDGET
10

482
1,200

1,700

3,210

21,800

300
7,600

1,534

1,203

70
5,290

33,380

2,900

16,550

10,000
42,000

153,307

2,930

85,800

15,684
13,810

118,224

43,840
43,840

350
7,470

150
840

8,810

3,040

1,200

1,534
1,234
7,008

2,150
6,500
8,660

AMENDED

APPROPRfATIONS_ TOTAL
100

500
1,300

1,900

3,500

24,000

300

8,400

1,700

1,300

100

5,800

36,700

3,200

18,200

11,000

46,200
168,800

3,200

94,400

17,300
15,200

130,100 $ 2,103,100

44,200
44,200

400
8,200

200
900

9,700

3,300

1,300

1,700
1,400
7,700

2,400
7,200
9,600
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ORDINANCE NO. 622

AMENDED BUDGET & APPROPRIATIONS SUMMARY BY FUND
HAY 1, 2016 THROUGH APRIL 30, 2017

ACCOUNT DESCRIPTION
INSURANCE
57131 WORKERS COMPENSATION
57137 UNEMPLOYMENT PREMIUM
57220 LIABILITY INSURANCE
57222 EMPLOYMENT PRACTICES
57224 PROPERTY INSURANCE

INSURANCE

CAPITAL OUTLAY
61515 REPAIR PROJECTS AND EQUIPMENT

CAPITAL OUTLAY

Fund 06 - IMRF FUND

FRINGE BENEFITS
53135 IMRF PAYMENTS

FRINGE BENEFITS

Fund 08-AUDIT FUND

CONTRACTUAL
54217 AUDIT EXPENSES

CONTRACTUAL

Fund 09 - PAVING AND LIGHTING FUND
ROUTINE/PERIODIC MAINTENANCE
58002 ROUTINE MAINTENANCE

ROUTINE/PERIODIC MAINTENANCE

Fund 11 -ACTIVITY AND AFFILIATES FUND

COMMODITIES/SUPPLIES
55301 OFFICE SUPPLIES
55309 SAFETY SUPPLIES
55348 FLOWERS AND CARDS
55349 PLAQUES, AWARDS AND PRIZES
55350 RECREATION/PROGRAM SUPPLIES
55354 FOOD SUPPLIES

COMMODITIES/SUPPLIES

Fund 12 -SPECIAL DONATIONS FUND

CONTRACTUAL
54292 SCHOLARSHIPS

CONTRACTUAL

Fund 14 - SOCIAL SECURIFf FUND

FRINGE BENEFITS
53136 FICA PAYMENTS

FRINGE BENEFITS

BUDGET

69,720

10,000

33,060

15,700
69,000

197,480

35,000
35,000

358,770
358,770

20,000
20,000

78,000
78,000

0
3,000

200
2,500

170
3,280
9,150

52,100
52,100

374,610
374,610

ORIGINAL

APPROPRIATIONS

76,700

11,000

36,400

17,300
75,900

217,300

38,500
38,500 $

394,600
394,600 $

22,000
22,000 $

85,800
85,800 $

0
3,300

200
2,800

200
3,600

10,100 $

57,300
57,300 $

412,100
412,100 $

TOTAL

329,50(

394,600

22,000

85,800

10,100

57,300

412,100

BUDGET

74,382

18,315

35,278

16,356
71,858

216,189

18,683
18,683

358,770
358,770

20,000
20,000

78,000
78,000

750
0

200
3,356

6,768
2,153

12,227

52,100
52,100

374,610
374,610

AMENDED

APPROPRIATIONS

81,800

20,100

38,800

18,000

79,000
237,700

20,600
20,600 $

394,600
394,600 $

22,000
22,000 $

85,800
85,800 $

800

0
200

3,700

6,300
2,400

13,400 $

57,300
57,300 $

412,100
412,100 $

TOTAL

329,601

394,60(

22,OOG

85,800

13,400

57,300

412,100
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ORDINANCE NO. 622

AMENDED BUDGET & APPROPRIATIONS SUMMARY BY FUND
BAY 1,2016 THROUGH APRIL 30, 2017

ACCOUNT DESCRIPTION
Fund 15i - SPECIAL RECREATION FUND

SALARIES AND WAGES
70301
70501

71001
80303
80903

81003
81403
81503
81703
81903

OFFICE STAFF/SUPPORT
MANAGERS/SUPERVISORS
PROGRAM/FACILITY DIRECTOR
PT OFFICE STAFF/SUPPORT
PT BUILDING SERVICE WORKER
PT PROGRAM DIRECTOR\SUPERVISOF
INSTRUCTORS/OVERNIGHT STAFF
PT GENERAL STAFF
PT DAY CAMP STAFF/LIFE GUARD
PT BUILDING/PARK OPENER

SALARIES AND WAGES

FRINGE
53132
53133
53134
53135
53136
53137
83003

FRINGE

BENEFITS
DENTAL INSURANCE
MEDICAL HEALTH INSURANCE
LIFE INSURANCE
IMRF PAYMENTS
FICA PAYMENTS
EMPLOYEE ASSISTANCE PROGRAM
ALLOWANCES/REIMBURSEMENTS

; BENEFITS

CONTRACTUAL
54201
54202
54204
54206
54207
54208
54209
54215
54236
54241
54245
54250
54251
54253

54254
54255
54264
54265
54280
54281
54282

54285
54299
59414

POSTAGE AND MAILING
PRINTING AND DUPLICATING
STAFF MEETING
ADVERTISING/PUBLICITY
STAFF TRAINING
MEMBERSHIPS, DUES AND FEES
CONFERENCE AND TRAVEL
PROFESSIONAL FEES
AUTO ALLOWANCE
VEHICLE REPAIR
BUILDING REPAIR
EQUIPMENT RENTAL
RENTAL FACILITIES
PEST CONTROL
SERVICE CONTRACTS
LICENSE AND FEES
CELL PHONE EXPENSE
SUBSCRIPTIONS
OTHER CONTRACTUAL SERVICES
CONTRACTUAL PERSONNEL
INTERN STIPENDS
CONTRACTUAL ENTERTAINMENT
FIELD/SPECIAL TRIPS
CREDIT CARD FEES

CONTRACTUAL

COMMODITIES/SUPPLIES
55301

55302

55303

55315

55316

55320

OFFICE SUPPLIES
ENVELOPES AND STATIONARY
DUPLICATING SUPPLIES
STAFF UNIFORMS
PARTICIPANT UNIFORMS
BUILDING MAINTENANCE SUPPLIES

BUDGET

31,200

47,160

111,620

7,500

3,750

25,280

5,790

58,500

156,760
300

447,860

1,050

33,410

630
16,750

33,000

160
4,000

89,000

1,700

5,940

800
8,500

3,020

5,980

4,320

1,250

1,440

2,000

200
250

30,630

360
1,680

100
320
700

3,240

5,690

6,600

300

23,990

1,500
110,510

900

400

400
4,630

1,840

550

ORIGINAL

APPROPRIATIONS TOTAL

32,100

48,600

115,000

7,700

3,900

27,800

6,400

64.400

172,400
300

478,600

1,200

36,800

700
18,400

36,300

200
4,400

98,000

1,900

6,500

900
9,400

3,300

6,600

4,800

1,400

1,600

2,200

200
300

33,700

400
1,800

100
400

800

3,600

6,300

7,300

300

26,400
1,700

121,900

1,000
400

400
5,100

2,000

600

BUDGET

31,200

47,160

108,620

3,000

3,929

25,280

5,790

68,694

159,812
•1,069

454,554

1,330

25,410

630
16,750

33,000

160
5,515

82,796

1,963

5,940

800

5,700

3,020

2,740

2,820

0
1,440

0
414
250

28,630

360
3,104

100
320
700
870

2,890

6,600

300

29,926
1,847

100,733

900

400

400
4,630

1,840

550

AMENDED

APPROPRIATIONS TOTAL

32,100

48,600

111,900

3,100

4,000

27,800

6,400

75,600

175,800
1,200

486,500

1,500

28,000

700
18,400

36,300

200

6,100
91,200

2,200

6,500

900
6,300

3,300

3,000

3,100

0

1,600

0
500

300

31,500

400

3,400

100
400
800

1,000

3,200

7,300

300
32,900
2,000

111,000

1,000

400
400

5,100

2,000

600
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ORDINANCE NO. 622

AMENDED BUDGET & APPROPRIATIONS SUMMARY BY FUND
HAY 1, 2016 THROUGH APRIL 30, 2017

ACCOUNT DESCRIPTION
55322 CLEANING/JANITORIAL SUPPLIES
55327 VEHICLE/EQUIPMENT REPAIR PARTS
55329 OFFICE/ EQUIPMENT VALUE <$1 0000
55330 GAS,FUEL,GREASE AND OIL

55348 FLOWERS AND CARDS
55349 PLAQUES, AWARDS AND PRIZES
55350 RECREATION/PROGRAM SUPPLIES
55354 FOOD SUPPLIES

COMMODITIES/SUPPLIES

UTILITIES
56231 GAS AND ELECTRICTIY
56232 WATER
56233 TELECOMM EXPENSE

UTILITIES

INSURANCE
57131 WORKERS COMPENSATION
57220 LIABILITY INSURANCE
57222 EMPLOYMENT PRACTICES
57224 PROPERTY INSURANCE

INSURANCE

CAPITAL OUTLAY
61508 CPD-ADA
61509 UPD CAPITAL ADA

CAPITAL OUTLAY

Fund 16 - CAPITAL IIV1PROVEMENTS FUND

CAPITAL OUTLAY
61502 TECHNOLOGY EQUIP REPLACEMENT
61504 VEHICLES/EQUIPMENT
61508 PARK CONSTRUCTION/IMROVEMENTS

CAPITAL OUTLAY

Fund 19 - POLICE PROTECTION

CONTRACTUAL
54281 CONTRACTUAL PERSONNEL

CONTRACTUAL

Fund 21 - BOND AMORTIZATION FUND

TRANSFERS TO OTHER FUNDS
59409 TRANSFERS TO OTHER FUNDS

TRANSFERS TO OTHER FUNDS

BUDGET
670

1,200

3,000

6,000

50
3,410

6,380
17,270
46,700

3,700

750
1,870_

6,320

2,200

2,400

800
4,600

10,000

671,650
92,920

764,570

20,000

326,000
1,898,560
2,244,560

20,430
20,430

1,100,500
1,100,500

ORIGINAL

APPROPRIATIONS TOTAL
700

1,300

3,300

6,600

100

3,800

7,000
19,000
51,300

4,100

800

2,100
7,000

2,400

2,600

900
5,100

11,000

738,800
106,900
845,700 $ 1,613,600

22,000

358,600

2,088,400
2,469,000 $ 2,469,000

22,500
22.500 $ 22,500

1,100,500
1,100,500 $ 1,100,500

BUDGET
586

1,200

3,000

6,000

50
3,410

5,820
13,710
42,496

3,700

750
1,870
6,320

2,200

2,400

800
4,600

10,000

671,650
100,029
771,679

20,000

326,000
1,898,560
2,244,560

20,430
20,430

1,100,567
1,100,567

AMENDED

APPROPRIATIONS TOTAL
600

1,300

3,300

6,600

100
3,800

6,400
15,100
46,700

4,100

800
2,100
7,000

2,400

2,600

900
5,100

11,000

738,800
115,000
853,800 $ 1,607,200

22,000

358,600
2,088,400
2,469,000 $ 2,469,000

22,500
22,500 $ 22,500

1,100,567
1,100,567 $ 1,100,567

Page 12



ORDINANCE NO. 622

AMENDED BUDGETS APPROPRIATIONS SUMMARY BY FUND
E3AY1, 2016 THROUGH APRIL 30, 2017

ACCOUNT DESCRIPTION
Fund 22 - BOND PROCEEDS FUND

CONTRACTUAL
54205 LEGAL PUBLICATIONS/NOTICES
54215 PROFESSIONAL FEES

CONTRACTUAL

CAPITAL OUTLAY
61504 VEHICLES/EQUIPMENT
61508 PARKCONSTRUCTION/IMPROVEMENT

CAPITAL OUTLAY

DEBT SERVICE PRINCIPAL
59405 BOND REDEMPTION

DEBT SERVICE PRINCIPAL

DEBT SERVICE INTEREST/FEES
59407 INTEREST EXPENSE

DEBT SERVICE INTEREST/FEES

APPROPRIATIONS - ALL FUNDS

BUDGET

60
3,600

3,660

45,000

515,000

560,000

410,000

410,000

126,030

126,030

17,167,510

ORIGINAL

APPROPRIATIONS TOTAL

100
4,000

4,100

49,500

566,500

616,000

451,000

451,000

138,600

138,600 $ 1,209,700

18,421,900 $18,421,900

BUDGET

60
3,600

3,660

45,000

515,000

560,000

410,000

410,000

126,030

126,030

17,115,667

AMENDED

APPROPRIATIONS TOTAL

100
4,000

4,100

49,500

566,500

616,000

451,000

451,000

138,600

138,600 $ 1,209,700

18,365,867 $ 18,365,867
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ORDINANCE NO. 622
AMENDED BUDGET & APPROPRIATIONS SUMMARY BY FUND

MAY 1, 2016 THROUGH APRIL 30, 2017
a

FUND

01
02
03
04
06
08
09
11
12
14
15
16
19
21
22

DESCRIPTION

GENERAL S
RECREATION
MUSEUM
LIABILITf INSURANCE
IMRF FUND
AUDIT FUND
PAVING AND LIGHTING FUND
ACTIVITY AND AFFILIATES FUND
SPECIAL DONATIONS FUND
SOCIAL SECURITY FUND
SPECIAL RECREATION FUND
CAPITAL IMPROVEMENTS FUND
POLICE PROTECTION
BOND AMORTIZATION FUND
BOND PROCEEDS FUND

2016-17
PROPOSED FINAL

BUDGET APPROPRIATIONS

? 4,919,960 $
3,181,830
1,929,770

303,180
358,770
20,000
78,000
9,150

52,100
374,610

1,474,960
2,244,560

20,430
1,100,500
1,099,690

5,188,500
3,426,600
2,080,200

329,500
394,600
22,000
85,800
10,100
57,300

412,100
1,613,500
2,469,000

22,500
1,100,500
1,209,700

2016-17
AMENDED

BUDGET APPROPRIATIONS

$ 4,867,026 $
3,165,433
1,950,497

303,180
358,770
20,000
78,000
^2,227
52,100

374,610
1.468,577
2,244,560

20,430
1,100,567
1,099,690

5,130,500
3,408,600
2,103,100

329,500
394,600
22,000
85,800
13.400
57,300

412,100
1,607,200
2,469,000

22,500
1,100,567
1,209,700

APPROPRIATIONS -ALL FUNDS $ 17,167,510 $ 18,421,900 $ 17,115,667 $ 18,365,867
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CHAMPAIGN
PARK DISTRICT

REPORT TO PARK BOARD

FROM: Joe DeLuce, Executive Director

DATE: July 21, 2017

SUBJECT: Approval of Ordinance No. 620 Budget and Appropriation Ordinance for FY17-18

Backg round
Annually the Champaign Park District Board of Commissioners must adopt a Budget and
Appropriation Ordinance. The proposed budget was presented to the Board on May 10, 2017 along
with the proposed budget and appropriation ordinance in the amount of $19,118,657. Staff
presented changes to the original proposal on June 26, 2017 increasing the total expenditures to
$19,664,806.

Prior Board Action
May 10, 2017 Budget presented and budget book was distributed to Commissioners at the meeting.
June 27, 2017 Revisions presented and discussed, consensus given to add an additional $200,000
in transfers for Park Development and Trails funds, in addition to the proposed changes.

Budget Impact
The proposed budget and appropriations Ordinance No. 620 for fiscal year beginning May 1, 2017
and ending April 30, 2018 for the Champaign Park District sets total expenditures/transfers in the
amount of $19,864,806.

Recommended Action
Staff recommends the Board approve Ordinance No. 620 Budget and Appropriation Ordinance for
fiscal year beginning May 1, 2017 and ending April 30, 2018 and file with the Champaign County
Clerk's office.

Prepared by: Reviewed by:

Andrea N. Wallace Joe DeLuce, CPRP
Director of Finance Executive Director

The mission of the Champaign Park District is to enhance our community's quality of life through positive
experiences in parks, recreation, and cultural arts.



ORDINANCE #620

BUDGET AND APPROPRIATION ORDINANCE
For Fiscal Year 2018

AN ORDINANCE ADOPTING THE COMBINED
ANNUAL BUDGET AND APPROPMATION OF

FUNDS FOR THE CHAMPAIGN PARK DISTRICT
CHAMPAIGN COUNTY, ILLINOIS

FOR THE FISCAL YEAR BEGINNING ON THE
FIRST (1st) DAY OF MAY 2017, AND ENDING ON

THE THIRTDETH DAY (30™) OF APRIL 2018

BE IT ORDAINED BY THE BOARD OF PARK COMMISSIONERS OF THE CHAMPAIGN PARK
DISTRICT, CHAMPAIGN COUNTY, ILLINOIS:

SECTION 1. It is hereby found and determined:

(a) This Board has heretofore caused to be prepared a combined Annual Budget and Appropriation in
tentative form, which Ordinance will be conveniently available for public inspection for at least 30 days

prior to final action thereon; and
(b) A public hearing will be held at the Bresnan Meeting Center, 706 Kenwood Road, Champaign, Illinois,

on the 26 day of July 2017 on said Ordinance, notice of said hearing having been given by publication in

the Champaign News Gazette, being a newspaper published within the District, at least one week prior to

such hearing; and
(c) That all other legal requirements for the adoption of the Annual Budget and Appropriation of this Park

District for the fiscal year beginning May 1, 2017 and ending April 30, 2018 have heretofore been

performed.

SECTION 2. The following sums of money, or so much thereof as may be authorized by law for the following

objects and purposes, be and the same are hereby budgeted and appropriated for the fiscal year beginning the first
(1st) day of May 2017 and ending the thirtieth (30th) day of April 2018.

Each of said sums of money and the aggregate thereof are deemed necessary by this Board to defray the necessary

expenses and liabilities of this District during the fiscal year beginning May 1, 2017 and ending April 30, 2018 for
the respective purposes set forth.

All unexpended balances of the appropriations for the fiscal year ended April 30, 2017 and prior years are hereby

specifically re-appropriated for the same general purposes for which they were originally made and may be
expended in making up any insufficiency of any other items provided in this appropriation ordinance, in making

this appropriation in accordance with applicable law.

The receipts and revenues of said District derived from sources other than taxation and not specifically

appropriated, shall constitute the general corporate fund and shall first be placed to credit of such fund.

SECTION 3. The following determinations have been made and are hereby made a part of the aforesaid budget:

(a) An estimate of the cash on hand at the beginning of the fiscal year is expected to be $17,020,720.

(b) An estimate of the cash expected to be received during the fiscal from all sources is $19,221,792.

(c) An estimate of the expenditures and transfers contemplated for the fiscal year is $19,864,806.

(d) An estimate of the cash expected to be on hand at the end of the fiscal year is $16,377,706.
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(e) An estimate of the amount of taxes to be received during the fiscal year is $11,983,644.

SECTION 4. The receipts and revenues of the Champaign Park District derived from sources other than taxation

and not specifically appropriated, and all unexpended balances from the preceding fiscal year not required for the
purposes for which they were appropriated and levied, shall constitute the General Corporate Fund and shall first
be placed to credit of such fund.

SECTION 5. All ordinances or parts of ordinances conflicting with any of the provisions of this ordinance be,

and the same are hereby, repealed to the extent of such conflict. If any item or portion thereof of this budget and
appropriation ordinance is for any reason held invalid, such decision shall not affect the validity of the remaining

portion of such items or the remaining portion of this ordinance.

SECTION 6. This ordinance shall be in fall force and effect immediately upon its passage.

PASSED this 26th day of July, 2017.

AYES:

NAYS:

ABSENT:

ABSTAIN:

CHAMPAIGN PARK DISTRICT
[SEAL]

By_
Craig W. Hays, Board President

ATTEST:

Cindy Harvey, Board Secretary
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STATE OF ILLINOIS )

)S.S.

COUNTY OF CHAMPAIGN )

I, Cindy Harvey, do hereby certify that I am the duly qualified and acting Secretary of the Champaign Park
District in the county and state aforesaid, and as such Secretary, I am the keeper of the records and files of the
Board of Commissioners of the Park District. I do further certify that the attached and foregoing is a true and

complete copy of the "Combined Annual Budget and Appropriation Ordinance of the Champaign Park District,

Champaign County, Illinois for the Fiscal Year beginning May 1, 2017 and ending April 30, 2018 as adopted by
the Board of Park Commissioners at its properly convened meeting to be held on the 26* of July 2017, as appears

from the official records of the Champaign Park District in my care and custody.

Cindy Harvey, Board Secretary
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Champaign Park District
Ordinance No. 620

Budget & Appropriations Totals by Fund
May 1, 2017 through April 30, 2018

FUND

01

02
03

04
06
08
09
11
12
14
15
16
19
21
22
24

27

DESCRIPTION

General

Recreation

Museum

Liability Insurance

IMRF Fund

Audit Fund

Paving And Lighting Fund

Activity And Affiliates Fund

Special Donations Fund

Social Security Fund

Special Recreation Fund

Capital Improvements Fund

Police Protection

Bond Amortization Fund

Bond Proceeds Fund

Land Acquisition Fund

Human Kinetics Park Development Fund

2017-18

FINAL
BUDGET APPROPRIATIONS

$5,602,250

3,457,540

2,495,308

377,026

312,051

19,500

592,000

9,462

53,434

412,854

1,510,498

2,261,875

18,000

1,104,421

1,137,387

400,000

101,200

$6,067,354

3,710,570

2,709,100

406,170

343,260

21,450

605,850

10,410

59,850

454,140

1,589,080

2,307,110

20,000

1,126,510

1,154,150

440,000

110,000
APPROPRIATIONS - ALL FUNDS $19,864,806 $21,135,004
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ACCOUNT

Ordinance No. 620

Budget & Appropriations Detail by Fund
May 1, 2017 through April 30, 2018

2017-18 APPROPRIATIONS
FINAL

DESCRIPTION BUDGET

Fund 01 - GENERAL

SALARIES AND WAGES
70001
70101
70301
70501
70601
70901
71001
80303
80903
82703

Executive Director

Department Head
Office Staff/Support
Managers/Supervisors
Operations Staff
Building Service Worker

Program/Facility Dir.
Pt Office Staff/Support
Pt Building Service Worker
Pt Seasonal Staff

SALARIES AND WAGES

FRINGE BENEFITS
53132
53133
53134
53137
83003

Dental Insurance
Medical Health Insurance

Life Insurance

Employee Assistance Program
Allowances/Reimbursements

FRINGE BENEFITS3ENEFITS

CONTRACTUAL
54201
54202
54204
54205
54206
54207
54208
54209
54210
54212
54214
54215
54234
54236
54240
54241
54242
54245
54250
54253
54254
54255
54260

Postage And Mailing
Printing And Duplicating
Staff Meetings
Legal Publications/Notices
Advertising/Publicity
Staff Training
Memberships, Dues And Fees
Conference And Travel
Board Expense
Attorney Fees
Architect And Engineering Fees

Professional Fees
Landfill Fees
Auto Allowance
Office Equipment Repairs
Vehicle Repair

Equipment Repair
Building Repair
Equipment Rental
Pest Control

Service Contracts
License And Fees
Service Contracts - Facilities

130,175
445,121
326,557
297,446
856,714
29,804
45,781
41,775

594
292,710

2,466,677

13,401
297,355

6,606
1,490

51,687
370,539

4,400

11,650
2,750
5,560

24,926
14,750
19,977
25,140
12,485

125,000
61,240

133,565
28,625

400
150

16,450
7,350

19,300
10,800
1,210

40,170
13,675
7,652

132,800
454,000
333,100
303,400
873,800

30,400

46,700
46,000

700
322,000

2,542,900

14,700
327,100

7,300
1,600

56,900
407,600

4,840

12,820
3,030
6,120

27,420
16,230
21,970
27,650
13,730

137,500
67,360

146,920
31,490

440
170

18,100
8,090

21,230
11,880

1,330
44,190
15,040
8,420
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Ordinance No. 620
Budget & Appropriations Detail by Fund

May 1, 2017 through April 30, 2018
2017-18 APPROPRIATIONS

FINAL
ACCOUNT
54261
54263
54264
54265
54270
54275
54280
54281
54282
54285
54291
59412
59414

DESCRIPTION
Service Contracts-Grounds

Contractual Mowing
Cell Phone Expense
Subscriptions

Personnel Costs
Health And Wellness
Other Contractual Services
Contractual Personnel
Intern Stipend
Contractual Entertainment
Park And Recreation Excellence
Property/Sales Tax
Credit Card Fees

CONTRACTUAL

COMMODITIES/SUPPLIES
55301
55302
55303
55304
55305
55307
55308
55309
55315
55316
55320
55321
55322
55323
55324
55325
55326
55327
55328
55329
55330
55331
55332
55333
55348
55349
55350
55352
55354

Office Supplies
Envelopes And Stationary

Duplicating Supplies
Checks And Bank Supplies
Photographic Supplies
Books And Manuscripts

First Aid/Medical Supplies
Safety Supplies
Staff Uniforms
Participant Uniforms

Building Maintenance Supplies
Landscape Supplies
Cleaning /Janitorial Supplies
Playground Maintenance Supplies
Prescribed Burn Supplies

Equipment And Tools
Shop Equipment And Supplies
Vehicle/Equipment Repair Parts
Amenity Maintenance Supplies

Office/ Equipment Value <$10000
Gas, Fuel,Grease And Oil
Chemicals
Paints
Plant Materials

Flowers And Cards
Plaques, Awards And Prizes
Recreation/Program Supplies

Fish Restocking
Food Supplies

COMMODITIES/SUPPLIES

BUDGET
47,100

137,280
5,400
1,250

19,410
4,200

37,330
100

2,700
500

1,865
300

1,300
845,960

15,910
1,900
2,300
1,500

885
625

5,000
6,900

18,800
3,000

30,300
32,200
6,907
8,000
1,500

23,000
8,000

42,400
9,000

23,000
62,500
21,200

1,400
129,280

500
8,150

4,750
2,000

1,950
472,857

51,810
151,010

5,940
1,380

21,350
4,620

41,060
110

2,970
550

2,050
330

1,430
930,580

17,500
2,090
2,530
1,650

970
690

5,500
7,590

20,680
3,300

33,330
35,420
7,600

8,800
1,650

25,300
8,800

46,640
9,900

25,300

68,750
23,320

1,540
142,210

550
8,970
5,230
2,200
2,150

520,160
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ACCOUNT
UTILITIES
56230
56231
56232
56233

UTILITIES

Ordinance No. 620

Budget & Appropriations Detail by Fund
May 1, 2017 through April 30, 2018

2017-18 APPROPRIATIONS
FINAL

DESCRIPTION BUDGET

Sanitary Fees And Charges
Gas And Electricity
Water

Telecomm Expense

ROUTINE/PERIODIC MAINTENANCE
58001 Periodic Maintenance
58002 Routine Maintenance

ROUTINE/PERIODIC MAINTENANCE

TRANSFERS TO OTHER FUNDS
59409 Transfers To Other Funds

TRANSFERS TO OTHER FUNDS

APPROPRIATIONS - FUND 01

14,400
45,566

63,200
28,651

151,817

114,500
121,200

-235,700

1,058,700
1,058,700

15,840

50,120
69,520

31,520
167,000

116,790
123,624
240,414

1,058,700
1,058,700

5,602,250 5,867,354

Fund 02 - RECREATION

SALARIES AND WAGES
70101 Department Head
70301 Office Staff/Support
70501 Managers/Supervisors

70601 Operations Staff
70901 Custodial
71001 Program/Facility Dir.
80303 Pt Office Staff/Support
80903 Pt Custodial
81003 Pt Program Director\Supervisor
81103 Pt Sports Officail
81303 Pt Assistant Direct Suprvisor
81403 Pt Instructor
81503 Pt General Staff
81703 Pt Day Camp Staff/Life Guard
81803 Pt Site Supervisors
81903 Pt Building/Park Openers
82703 Pt Seasonal Staff

SALARIES AN D WAGES

FRINGE BENEFITS
53132 Dental Insurance
53133 Medical Health Insurance
53134 Life Insurance

53137 Employee Assistance Program
83003 Allowances/Reimbursements

FRINGE BENEFITS

42,025
125,075
101,618
35,525
40,959

388,759
100,450
30,455
84,944

61,105
100,309
148,549
104,346
409,063
41,725

1,810
47,944

"1,864,661

5,698
130,584

2,240
620

10,820
149,962

42,900
127,600
103,700
36,200
41,800

396,500
102,500
33,500
93,440
67,200

110,300
163,400
114,800
449,970
45,900

2,000
52,700

1,984,410

6,270
143,640

2,460
680

11,900
164,950
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ACCOUNT

Ordinance No. 620
Budget & Appropriations Detail by Fund

May 1,2017 through April 30, 2018
2017-18 APPROPRIATIONS

FINAL
DESCRIPTION BUDGET

CONTRACTUAL
54201
54202
54204
54205
54206
54207
54208
54209
54215
54234
54236
54241
54242
54245
54250
54251
54253
54254
54255
54260
54261
54264
54265
54280
54281
54282
54285
54299
59412
59414

Postage And Mailing
Printing And Duplicating
Staff Meetings
Legal Publications/Notices
Advertising/Publicity
Staff Training
Memberships, Dues And Fees
Conference And Travel

Professional Fees
Landfill Fees
Auto Allowance
Vehicle Repair
Equipment Repair
Building Repair
Equipment Rental
Rental Facilities
Pest Control

Service Contracts
License And Fees
Service Contracts-Facilities

Service Contracts-Grounds
Cell Phone Expense
Subscriptions

Other Contractual Services
Contractual Personnel
Intern Stipend
Contractual Entertainment
Field/Special Trips
Property/Sales Tax
Credit Card Fees

CONTRACTUAL

COMMODITIES/SUPPLIES
55301
55302
55303
55305
55307
55308
55315
55316
55320
55321
55322
55325

Office Supplies
Envelopes And Stationary

Duplicating Supplies
Photographic Supplies
Books And Manuscripts
First Aid/Medical Supplies-Pool Specific
Staff Uniforms
Participant Uniforms
Building Maintenance Supplies

Landscape Supplies
Cleaning /Janitorial Supplies
Equipment And Tools

19,125
31,361

1,050
350

12,478
17,773
11,304
9,700
5,000
2,405

300
2,500

19,450
41,150

6,270
5,500
3,490

13,604
880

63,002
10,000
2,280

975
12,375

20,670
3,600
1,000

71,315
11,871
35,300

436,078

6,645
200

2,200
150

1,336
1,900

14,512
21,788
43,400

13,500
13,293
5,320

21,040
34,500

1,160
390

13,730
19,550
12,430
10,670
5,500
2,650

330
2,750

21,400
45,270

6,900
6,050
3,840

14,960
970

69,300

11,000
2,510
1,070

13,610
22,740

3,960
1,100

78,450
13,060
38,830

479,720

7,310
220

2,420
170

1,470
2,090

15,960
23,970
47,740

14,850
14,620
5,850
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Ordinance No. 620
Budget & Appropriations Detail by Fund

May 1, 2017 through April 30, 2018
2017-18 APPROPRIATIONS

FINAL
ACCOUNT
55327
55329
55330
55331
55332
55333
55348
55349
55350
55354
55360

DESCRIPTION
Vehicle/Equipment Repair Parts
Office/ Equipment Value <$10000
Gas.Fuel,Grease And Oil
Chemicals
Paints
Plant Materials
Flowers And Gifts
Plaques, Awards And Prizes
Recreation/Program Supplies

Food Supplies
Merchandise For Resale

COMMODITIES/SUPPLIES

UTILITIES
56230
56231
56232
56233

UTILITIES

Sanitary Fees And Charges
Gas And Electricity
Water

Telecomm Expense

ROUTINE/PERIODIC MAINTENANCE
58001
58002

Periodic Maintenance
Routine Maintenance

ROUTINE/PERIODIC MAINTENANCE

BUDGET
6,200

26,000
8,000

43,000
12,000
3,000

135
13,421
64,753
22,432
57,908

381,093

8,310
231,917

76,210
26,859

343,296

69,500
10,000
79,566-

6,820
28,600
8,800

47,300
13,200
3,300

150
14,760
71,230
24,680
63,700

419,210

9,140
255,110

83,830
29,540

377,620

70,890
10,200
81,090

CAPITAL OUTLAY
61504 VEHICLE AND EQUIPMENT

TRANSFERS TO OTHER FUNDS
59409 Transfers To Other Funds

TRANSFERS TO OTHER FUNDS

APPROPRIATIONS - FUND 02

12,350

190,600
190,600

12,970

190,600
190,600

3,457,540 3,710,570

Fund 03 - MUSEUM

SALARIES AND WAGES
70101 Department Head
70301 Office Staff/Support
70501 Managers/Supervisors
70901 Custodial
71001 Program/Facility Dir.
71401 Instructor
80303 Pt Office Staff/Support
80903 Pt Building Service Worker
81003 Pt Program Director/Supervisor

105,733
84,671

139,246
36,401

138,820
32,760
62,026
14,924
17,250

107,800
86,400

142,000
37,100

141,600
33,400
68,230
16,420
18,980
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ACCOUNT
81303
81403
81503
81703
82503
82504
82603
82604

DESCRIPTION
Pt Assistant Direct Suprvisor
Pt Instructor
Pt General Staff
Pt Day Camp Staff/Life Guard
Pt Vt House Staff
Pt Vt House Staff Ot
Pt Vt Rental Staff
Pt Vt Rental Staff Ot

Ordinance No. 620
Budget & Appropriations Detail by Fund

May 1, 2017 through April 30, 2018
2017-18 APPROPRIATIONS

FINAL
BUDGET

SALARIES AN D WAGES

FRINGE BENEFITS
53132 Dental Insurance
53133 Medical Health Insurance
53134 Life Insurance
83003 Allowances/Reimbursements

FRINGE BENEFITS

24,960
60,595
57,582
62,649
36,000
3,250

61,107
14,000

"951,974

3,205
88,184

1,526
11,380

104,295

27,460
66,650
63,340
68,910
39,600

3,580
67,220
15,400

1,004,090

3,530
97,000

1,680
12,520

114,730

CONTRACTUAL
54150
54201
54202
54204
54205
54206
54207
54208
54209
54215
54220
54234
54236
54240
54241
54242
54245
54250
54251
54253
54254
54255
54260
54264
54265
54280
54281
54282
54285
54299

Equipment Rental
Postage And Mailing
Printing And Duplicating
Staff Meeting
Legal Publications/Notices
Advertising/Publicity
Staff Training
Memberships, Dues And Fees
Conference And Travel
Professional Fees
Insurance Expense
Landfill Fees
Auto Allowance
Office Equipment Repairs
Vehicle Repair
Equipment Repair
Building Repair
Equipment Rental
Rental Facilities
Pest Control

Service Contracts
License And Fees
Service Contracts-Facilities
Cell Phone Expense

Subscriptions
Other Contractual Services
Contractual Personnel

Intern Stipend
Contractual Entertainment
Field/Special Trips

4,705
16,425
43,594

850
250

51,268
1,850

895
5,200

700
1,750
6,559

900
300
500

4,950

18,400
127,075
36,271

1,440
7,900
8,500

42,010
205
160

83,140
55,848

1,800
230,450

6,899

5,180
18,070
47,950

940
280

56,390
2,040

980
5,720

770
1,930
7,210

990
330
550

5,450
20,240

139,780
39,900

1,580
8,690
9,350

46,210
230
180

91,450
61,430

1,980
253,500

7,590
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ACCOUNT

Ordinance No. 620
Budget & Appropriations Detail by Fund

May 1, 2017 through April 30, 2018
2017-18 APPROPRIATIONS

FINAL
DESCRIPTION BUDGET

59412
59414

Propery/Sales Tax
Credit Card Fees

CONTRACTUAL

COMMODITIES/SUPPLIES
55301
55302
55303
55305
55307
55308
55315
55316
55320
55322
55327
55329
55330
55349
55350
55351
55354
55355
55360

Office Supplies
Envelopes And Stationary

Duplicating Supplies
Photographic Supplies
Books And Manuscripts
First Aid/Medical Supplies
Staff Uniforms
Participant Uniforms

Building Maintenance Supplies
Cleaning /Janitorial Supplies
Vehicle/Equipment Repair Parts
Office/ Equipment Value <$10000
Gas, Fuel, Grease And Oil
Plaques, Awards And Prizes
Recreation/Program Supplies

Animal Supplies
Food Supplies
Animal Feed

Merchandise For Resale
COMMODITIES/SUPPLIES

UTILITIES
56230
56231
56232
56233

UTILITIES

Sanitary Fees

Gas And Electricity
Water
Telecomm Expense

10,000
39,847

810,641

2,910
500

1,400
150
100

1,200
1,190
3,310

27,500
7,850
3,000

320
240

5,170
45,324
2,200

16,722
9,000

40,563
-168,649

2,750
94,339
16,500
13,260

126,849

11,000
43,830

891,720

3,200

550
1,540

170
110

1,320
1,310
3,640

30,250
8,640
3,300

350
260

5,690
49,860
2,420

18,390
9,900

44,620
185,520

3,030

103,770
18,150
14,590

139,540

ROUTINE/PERIODIC MAINTENANCE
58001 Periodic Maintenance

ROUTINE/PERIODIC MAINTENANCE

TRANSFERS TO OTHER FUNDS
59409 Transfers To Other Funds
TRANSFERS TO OTHER FUNDS

47,000
47,000

285,900
285,900

52,700

52,700

320,800
320,800

APPROPRIATIONS - FUND 03 2,495,308 2,709,100
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Ordinance No. 620
Budget & Appropriations Detail by Fund

May 1, 2017 through April 30, 2018
2017-18 APPROPRIATIONS

FINAL
ACCOUNT DESCRIPTION BUDGET
Fund^04^LJABIUTYl^SURANCE

SALARIES AND WAGES
70501 Managers/Supervisors

SALARIES AND WAGES

FRINGE BENEFITS
53132 Dental Insurance
53133 Medical Health Insurance
53134 Life Insurance
83003 Allowances/Reimbursements

FRINGE BENEFITS

CONTRACTUAL
54207 Staff Training
54209 Conference And Travel
54255 License And Fees
54281 Contractual Personnel

CONTRACTUAL

COMMODITIES/SUPPLIES
55307 Books And Manuscripts
55309 Safety Supplies
55329 Office/ Equipment Value <$10000

COMMODITIES/SUPPLIES

INSURANCE
57131
57137
57220
57222
57224

INSURANCE

Workers Compensation

Unemployment Premium
Liability Insurance

Employment Practices
Property Insurance

CAPITAL OUTLAY
61515 Repair Projects And Equipment

CAPITAL OUTLAY

APPROPRIATIONS - FUND 04

Fund 06 - IMRF FUND

46,963
46,963

354
7,835

150
840

9,179

4,304
2,500
4,100
4,560

15,464

1,695
2,515
2,000
6,210

87,110
11,500
41,800
18,500
80,300

-239;2TO

60,000
66,000-

47,900

47,900

390
8,620

170
920

10,100

4,730
2,750

4,510
5,020

17,010

1,860
2,770
2,200
67830"

95,820
12,650
45,980
20,350

88,330
263,130

61,200
61,200

377,026 406,170

FRINGE BENEFITS
53135 Imrf Payments

FRINGE BENEFITS
312,051
312,051

343,260
343,260

APPROPRIATIONS - FUND 06 312,051 343,260
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ACCOUNT

Ordinance No. 620
Budget & Appropriations Detail by Fund

May 1, 2017 through April 30, 2018
2017-18 APPROPRIATIONS

FINAL
DESCRIPTION BUDGET

Fund 08-AUDIT FUND

CONTRACTUAL
54217 Audit Expenses

CONTRACTUAL

APPROPRIATIONS - FUND 08

Fund 09 - PAVING AND LIGHTING FUND

19,500
19,500

19,500

21,450

21,450

21,450

ROUTINE/PERIODIC MAINTENANCE
58002 Routine Maintenance

ROUTINE/PERIODIC MAINTENANCE

CAPITAL OUTLAY
61508 Park Construction/lmrovements

CAPITAL OUTLAY

APPROPRIATIONS - FUND 09

67,000
67,000

525,000
525,000

70,350
70,350

535,500
535,500

592,000 605,850

Fund 11 - ACTIVITY AND AFFILIATES FUND

COMMODITIES/SUPPLIES
55301 Office Supplies
55309 Safety Supplies
55348 Flowers And Cards
55349 Plaques, Awards And Prizes
55350 Recreation/Program Supplies
55354 Food Supplies

COMMODITIES/SUPPLIES

APPROPRIATIONS - FUND 11

750
2,012

200
2,000
2,500
2,000
9,462

830
2,210

220
2,200
2,750

2,200
10,410

9,462 10,410

Fund 12 - SPECIAL DONATIONS FUND

CONTRACTUAL
54292 Scholarships

CONTRACTUAL
53,434
53,434

59,850
59,850

APPROPRIATIONS - FUND 12 53,434 59,850
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Ordinance No. 620
Budget & Appropriations Detail by Fund

May 1, 2017 through April 30, 2018
2017-18 APPROPRIATIONS

FINAL
ACCOUNT DESCRIPTION BUDGET
Fund 14 - SOCIAL SECURITY FUND

FRINGE BENEFITS
53136 Fica Payments

FRINGE BENEFITS

APPROPRIATIONS - FUND 14

Fund 15 - SPECIAL RECREATION FUND

SALARIES AND WAGES
70301 Office Staff/Support
70501 Managers/Supervisors

71001 Program/Facility Director
80903 Pt Building Service Worker
81003 Pt Program Director\Supervisor
81403 Instructors/Overnight Staff
81503 Pt General Staff
81703 Pt Day Camp Staff/Life Guard
81903 Pt Building/Park Opener

412,854
412,854

454,140
454,140

FRINGE BENEFITS

CONTRACTUAL
54201 Postage And Mailing
54202 Printing And Duplicating
54204 Staff Meeting
54206 Advertising/Publicity
54207 Staff Training
54208 Memberships, Dues And Fees
54209 Conference And Travel

54212 Attorney Fees
54236 Auto Allowance
54241 Vehicle Repair
54245 Building Repair
54250 Equipment Rental
54251 Rental Facilities
54253 Pest Control
54254 Service Contracts

412,854

28,761
48,329

114,216
4,125

25,280
7,846

64,203
154,295

300

81,137

1,820
6,794

800
3,170
2,850
5,966
6,200
2,500

750
3,000

200
250

32,870
360

3,300

454,140

29,340
49,300

116,500
4,540

27,810
8,630

70,620
169,720

330
SALARIES AN D WAGES

FRINGE BENEFITS
53132
53133
53134
53135
53136
53137
83003

Dental Insurance
Medical Health Insurance

Life Insurance
Imrf Payments
Fica Payments

Employee Assistance Program
Allowances/Reimbursements

447,355

1,417
23,505

631
16,060
34,500

184
4,840

476,790

1,560
25,860

690
17,670
37,950

200
5,320

89,250

2,000
7,470

880
3,490
3,140
6,560
6,820
2,750

830
3,300

220
280

36,160
400

3,630
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Ordinance No. 620
Budget & Appropriations Detail by Fund

May 1, 2017 through April 30, 2018
2017-18 APPROPRIATIONS

FINAL
ACCOUNT
54255
54264
54265
54280
54281
54282
54285
54299
59414

DESCRIPTION
License And Fees
Cell Phone Expense
Subscriptions
Other Contractual Services
Contractual Personnel
Intern Stipends
Contractual Entertainment
Field/Special Trips
Credit Card Fees

CONTRACTUAL

COMMODITIES/SUPPLIES
55301
55302
55303
55315
55316
55320
55322
55327
55329
55330
55348
55349
55350
55354

Office Supplies
Envelopes And Stationary

Duplicating Supplies
Staff Uniforms
Participant Uniforms
Building Maintenance Supplies
Cleaning/Janitorial Supplies
Vehicle/Equipment Repair Parts
Office/ Equipment Value <$10000
Gas.Fuel,Grease And Oil
Flowers And Cards

Plaques, Awards And Prizes
Recreation/Program Supplies
Food Supplies

COMMODITIES/SUPPLIES

UTILITIES
56231
56232
56233

UTILITIES

INSURANCE
57131
57220
57222
57224

INSURANCE

Gas And Electrictiy
Water
Telecomm Expense

Workers Compensation
Liability Insurance
Employment Practices

Property Insurance

-100-

320
350
250

5,688
4,200

300
26,257

1,800
Tf6,095-

550
500
400

4,732
1,780

500
575
800
800

6,300
50

3,440
6,072

13,435
39,934

3,955
900
744

5,599

1,973
2,040

708
4,157
8,878

110
350
390
280

6,260
4,620

330
28,880

1,980
121,130

610
550
440

5,210
1,960

550
630
880
880

6,930
60

3,780
6,680

14,780
43,940

4,350
990
820

6,160

2,170
2,240

780
4,570
9,760

CAPITAL OUTLAY
61508 Cpd-Ada
61509 Upd Capital Ada

CAPITAL OUTLAY

715,000
102,500
817,500

729,300
112,750
842,050

APPROPRIATIONS - FUND 15 1,510,498 1,589,080
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Ordinance No. 620
Budget & Appropriations Detail by Fund

May 1, 2017 through April 30, 2018
2017-18 APPROPRIATIONS

FINAL
ACCOUNT DESCRIPTION BUDGET

Fund 16 - CAPITAL IMPROVEMENTS FUND

CAPITAL OUTLAY
61504 Vehicles / Equipment
61508 Park Construction/lmprovements

CAPITAL OUTLAY

APPROPRIATIONS - FUND 16

313,000
1,948,875
2,261,875

2,261,875

319,260
1,987,850
2,307,110

2,307,110

Fund 19 - POLICE PROTECTION

CONTRACTUAL
54281 Contractual Personnel

CONTRACTUAL

APPROPRIATIONS - FUND 19

18,000
18,000

18,000

20,000
-20,000-

20,000

Fund 21 - BOND AMORTIZATION FUND

TRANSFERS TO OTHER FUNDS
59409 Transfers To Other Funds

TRANSFERS TO OTHER FUNDS

APPROPRIATIONS - FUND 21

1,104,421
1,104,421

1,104,421

1,126,510
1,126,510

1,126,510

Fund 22 - BOND PROCEEDS FUND

CONTRACTUAL
54215 Professional Fees

CONTRACTUAL

CAPITAL OUTLAY
61508 Park Construction/lmprovements

CAPITAL OUTLAY

DEBT SERVICE PRINCIPAL
59405 Bond Redemption

DEBT SERVICE PRINCIPAL

DEBT SERVICE INTEREST/FEES
59407 Interest Expense

DEBT SERVICE INTEREST/FEES

APPROPRIATIONS - FUND 22

3,725
3,725

593,000
593,000

420,000
420,000

120,662
120,662

1,137,387

3,800
3,800

604,860
604,860

420,000
420,000

125,490
-125,490-

1,154,150
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ACCOUNT

Ordinance No. 620

Budget & Appropriations Detail by Fund
May 1, 2017 through April 30, 2018

2017-18 APPROPRIATIONS
FINAL

DESCRIPTION BUDGET

Fund 24 - LAND ACQUISITION
CAPITAL OUTLAY
61504 Land Acquisition

CAPITAL OUTLAY
400,000
400,000

440,000
440,000

Fund 27 - HUMAN KINETICS PARK DEVELOPMENT
CONTRACTUAL
54212 Attorney Fees 1,200
54214 Architect and Engineering Fees 100,000
APPROPRIATIONS Fund 27 - Human Kinetics Park Dev. 101,200

APPROPRIATIONS - ALL FUNDS 1 9,864,806

110,000
110,000

20,935,004
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CHAMPAIGN
PARK DISTRICT

REPORT TO PARK BOARD

FROM: Joe DeLuce, Executive Director

DATE: July 21, 2017

SUBJECT: Approval of FY18 Budget Book

Background
The formal FY18 budget book is presented to the Board for approval prior to submitting it to the
Government Finance Officers Association (GFOA) for the distinguished budget award, due within
30 days of adoption of the budget. The totals reflected in the formal budget book are reflective of
the Budget and Appropriation Ordinance No. 620 for FY18 as revised and presented for approval
on July 26, 2017. This document meets the criteria of the GFOA budget award program and this will
be the document submitted for consideration this year. The District first applied and received this
award in FY2005 and has received annually since then.

Prior Board Action
On May 10, 2017, the Board set a date for the public hearing on the budget and appropriation
ordinance. Ordinance No. 620: Budget and Appropriation Ordinance for FY17-18 was presented for
approval at the July 26, 2017 special meeting and will be filed with the Champaign County Clerk no
later than July 28, 201 7 as required.

Budget Impact
The Champaign Park District sets total expenditures/transfers in the amount of $19,864,806 for the
period beginning May 1, 2017 through April 30,2018.

Recommended Action
Staff recommends the Board approve the FY18 budget book.

Prepared by: Reviewed by:

Andrea N. Wallace Joe DeLuce, CPRP
Director of Finance Executive Director

The mission of the Champaign Park District is to enhance our community's quality of life through positive
experiences in parks, recreation, and cultural arts.



CHAMPAIGN
PARK DISTRICT

REPORT TO PARK BOARD

FROM: Joe DeLuce, Executive Director

DATE: July 18, 2017

SUBJECT: Henry Michael Park Grading

Backflroynd
In spring of 2017, the Planning Department drafted a comprehensive drainage plan for grading
the soil at Henry Michael Park located at 3802 Freedom Boulevard, Champaign. Once grading
is complete, the Operation staff can begin seeding the park. Staff plans to install trees and a
permanent sign before winter.

Prior Board Action
The Board approved the FY16-17 Capital Plan at the March 9, 2016 Regular Board meeting.

Bid Results
An invitation to bid was published in The News-Gazette. The bids were opened and read aloud
on July 11, 2017. Five (5) companies submitted bids. The results are as follows:

Contractor

Otto Baum Co., Morton, IL
JOB Excavating, Toledo, IL
Feutz Contractors, Inc., Paris, IL
Stark Excavating, Bloomington, IL
Industrial Surfacing Solutions, Urbana, IL

Bid Total

$13,275.00
$19,225.00
$24,700.00
$24,950.00

did not meet specifications

Budget Impact
The budget for this project is $20,000 which was carried over from FY17-Henry Michael Park-
New Development (GL Number 16-01-001-61508-17001).

Recommendation
Staff recommends awarding the contract for the grading of Henry Michael Park to Otto Baum
Co. of Morton, Illinois, in the bid amount of $13,275.00. Work is scheduled to be completed by
the end of August. The remaining funds will be used for seeding and trees for the park.

Prepared by: Reviewed by:

Andrew Weiss Joe DeLuce
Director of Planning Executive Director

The mission of the Champaign Park District is to enhance our community's quality of life through
positive experiences in parks, recreation, and cultural arts.



CHAMPAIGN
PARK DISTRICT

REPORT TO PARK BOARD

FROM: Joe DeLuce, Executive Director

DATE: July 12, 2017

SUBJECT: Community Matters Agreement with City of Champaign (City)

BACKGROUND
During the summer of 2007, staff were contacted by the City's Police Department, which was
encountering issues with various criminal incidents in the Garden Hills area involving young people.
The City implemented an all-out effort to stop these incidents, improve the neighborhood
infrastructure, and asked the Champaign Park District (Park District) to provide recreation activities
as alternatives to criminal activities for these young people.

The Park District responded by creating a series of events and activities on six Thursday nights
throughout the summer. The Summer Thrills at Garden Hills was created as a series of special
events for all ages. These events included movie nights, concerts, sports activities, and a variety of
other fun events. The response from the neighborhood was fantastic and they wanted to see more
activities and events in the park.

The Garden Hills area (West of Prospect Avenue, South of Bloomington Road, East of Mattis
Avenue and North of Bradley Avenue) currently has over 750 students in elementary, middle school
and high school. The Garden Hills area has very little park space or access to indoor recreation
opportunities, therefore the need for something for these young people to do was really needed.

The City, Champaign Unit 4 School District (Unit4), and the Park District discussed various
possibilities and came up with an idea to create year-round programming for the Garden Hills
residents based out of the Garden Hills Elementary School and park. A committee of staff members
from the City, Unit 4, the United Way of Champaign County, and Park District met to create a pilot
year-round program that met the needs of residents of the Garden Hills community.

The City officials have been very pleased with the success of the programs offered during the past
five years for the Garden Hills Neighborhood. The programs have been a true win-win partnership
for the City, Park District and Unit 4. The residents also are very excited about continuing the
programs and have voiced their support for continuing the programs.

PROPSOSAL FOR THE SUMMER OF 2017-18
During the 2017-18 fiscal year, through the Community Matters grant program, the Park District will
offer fourteen (14) total spots at Douglass Park; Six (6) spots for Douglass Day Camp and eight (8)
spots for Douglass Teen Camp for a total often (10) weeks. Douglass Day Camp programs are
designed for youth ages 6 to 15. 2017 camp dates are July 3, 2017-August4, 2017. 2018 camp
dates are May 29, 2018-June 29, 2018. Camps run Monday through Friday, 7:30am-5:30pm.

The mission of the Champaign Park District is to enhance our community's quality of life through
positive experiences in parks, recreation, and cultural arts.



Additionally, in the summer of 2017, the Park District will offer a summer camp that allows up to
twenty-four (24) total spots for youth identified through Unit 4 Schools to attend camp at Garden Hills
School. This camp will focus on non-traditional camp activities and will also include some
educational components for the participants with the assistance of assigned Teachers from Unit 4.
The age range identified will include Kindergarten through 3rd grade. Camp runs from June 12th -
July 13th, Monday through Thursday from 11:30am to 6pm (12-5:30pm - actual camp day).

The Park District will host one community focused special event in addition to our summer day camp
programs. The goal for the community focused event is to provide more opportunities for families to
become aware of services available to them to assist with health, nutrition, and safety as well as
getting involved in supervised, recreational activities.

FINANCIAL
The City will provide funding through the Community Development Block Grant (CDBG) for the
summer day camp program at Douglass Park and other one (1) special event in the amount of
$20,000 from July 1, 2017 through June 30, 2018. The funds will be allocated as follows: $18,500 for
six (6) youth and eight (8) teens to attend the Douglass Day Camps and $1,500 for one special
event. The funding for this program has been reduced over the years as additional programs and
agencies have also requested funding from the City.

RECOMMENDATION
The City has provided a contract for Park Board consideration of approval for the 2017-18 budget
years in the amount of $20,000. Staff recommends continuing the partnership and move forward
with the Summer Day Camp Program and special event through the Community Matters Program.

Prepared by: Reviewed by:

JameelJones Joe DeLuce
Director of Recreation Executive Director

The mission of the Champaign Park District is to enhance our community's quality of life through
positive experiences in parks, recreation, and cultural arts.



SUBRECIPIENT AGREEMENT BETWEEN
THE CITY OF CHAMPAIGN & CHAMPAIGN PARK DISTRICT

FOR THE Community MATTERS PROGRAM

THIS AGREEMENT, entered this 1st day of July, 2017 by and between the City of Champaign
(herein called the "Grantee") and Champaign Park District (herein called the "Subrecipient").

WHEREAS, the Grantee has applied for and received funds from the United States Government

under Title I of the Housing and Community Development Act of 1974, as amended (HCD Act),
Public Law 93-383; and

WHEREAS, the Grantee wishes to engage the Subredpient to assist the Grantee in utilizing such

funds;

NOW, THEREFORE, it is agreed between the parties hereto that;

I. SCOPE OF SERVICE

A. Summer Day Camp and Special Event

Summer Day Camp
The Champaign Park District (CPD) will serve primarily Garden Hills, Douglass Park, Beardsley
Park and Bristol Park neighborhood youth at the Douglass Park Recreation Center at 512 East
Grove Street, Champaign. CPD will reserve six (6) slots for youth ages 6-12 years old and eight

(8) slots for teenagers ages 12-15 to provide a wide range of daily activities to support physical,
emotional, intellectual and social development for every youth who attends these day camps.

This grant agreement provides funding for two summer day camps beginning July 1, 2017
through June 30, 2018. Specifics for the Summer 2017 Douglass Day Camp are outlined below

and run from May 31, 2017 through August 4, 2017 with the operating hours of7:30amto
5:3 Oam Monday through Friday. Those activities taking place prior to this agreement through
June 30, 2017, will be provided through the FY 2016/17 grant agreement. Funding for June
2018 summer day camp slots (approximately 14) are included in this FY 2017/18 agreement and
will be similar in scope as the FY 2017/18 activities listed below.

Day Camp staff will make arrangements for all field trips. The Champaign Park District will
provide a staff supervision ratio of one supervisor to every eight (8) participants in the program.

Planning is already underway for numerous field trips, swimming and other activities, based

upon our weekly themes for the summer. Our themes for both Day Camp and Teen Camp are as

follows:

Summer Day Camp Program Themes

Week 6: Party in the USA
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Week 7: Holiday Hullabaloo

Week 8: Superheroes

Week 9: Around the World

Week 10: Mad Science

Week 1 (2018): TBD
Week2(2018):TBD
Week3(2018):TBD
Week 4 (2018): TBD

Champaign Park District would like to provide a second camp that would allow twenty-four

spots for kids identified through unit 4 schools to attend. The location for this camp would be at

Garden Hills Elementary School. This camp will focus on non traditional camp activities and

will also include some education component for the participants with the assistance of assigned

.Teachers from Unit 4. The age range identified will include Kindergarten through 3 grade.

Camp would run from June 12 - July 13 , Monday through Thursday from 11:30 am to 6pm.

Day camp weekly themes are as follows:

• Week 1: Superhero Action

Week 2: A Splash of Color

Week 3: Hooray for Hollywood

Week 4: Underwater Exploration and Summer Fun

Special Event

The Champaign Park District will host one (1) special event in a targeted neighborhood focusing
on civic engagement and celebrating community during this grant period. The Champaiga Park
District will work to coordinate and staff the events with input from the City of Champaign and
the neighborhood groups in these areas.

The FY 2017/18 CDBG-funded services will be provided for residents residing in the targeted
areas of Garden Hills, Beardsley Park, Douglass Park and Bristol Park neighborhoods. If

summer day camp slots remain after the program is underway other children from non-targeted

area, but income-eligible households may participate. The special events will occur in the

Garden Hills and Bristol Park neighborhoods. The Subrecipient will administer all tasks in the
provision of the aforementioned public services in compliance with all applicable Federal, state,

and local mles and regulations governing these funds, and in a manner satisfactory to the

Grantee.

Changes in the scope of services, budget, or method of compensation contained in this
Agreement, unless otherwise noted, may only be made through a written amendment to this

Agreement, executed by the Subrecipient and Grantee.

B. Program Delivery for the Summer Day Camp and Special Events
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Listed below are the major tasks of the Summer Day Camps and Special Event that will be

performed:

Activity #1 Summer Day Camp (48 youth for 10 weeks, M-F, 7:30-5:30)
Activity #2 Special Events

In addition, the Subrecipient will ensure that the numbers, background and qualifications of the

Subrecipient's staff providing the Summer Day Camps and Special Event and any related
services at all times are appropriate for the enrolled youth,

Maintain program and financial records documenting the eligibility, attendance, provision of

services, and Subrecipient expenses relative to the families receiving the Summer Day Camps

and Special Event services as a result of assistance provided through the CDBG program.

C. Budget Method and Compensation

At a minimum of once per quarter, the Subrecipient shall provide the Grantee expense

information for the Summer Day Camps and Special Event services described in Section A. of

this Agreement.

D. National Objectives

The Subrecipient certifies that the CDBG-funded activity (ies) carried out under this Agreement
benefits low- and moderate-income persons or those presumed to be principally low- and
moderate income such as elderly, severally disabled, or homeless.

E. Level of Accomplishm.ent - Goals and Perfonnance Measures

Outcomes:

The desired outcomes of the program are to provide positive family and individual recreational

opportunities in a safe environment.

F. Staffing

Appropriate Staffing
Admimstrative staff as assigned

The Subrecipient will notify the Grantee of any changes in the Key Personnel assigned or their

general responsibilities under this project within two weeks of such change(s).

G. Perfonnance Monitoring

The Grantee will monitor the performance of the Subrecipient against goals and performance

standards as stated above. Substandard performance as determined by the Grantee will constitute
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noncompliance with this Agreement and may be the basis for suspension or termination of this

Agreement in accordance with subsection VII-G of this Agreement.

II. TBIE OF PERFORMANCE

Services of the Subrecipient shall start on the 1st day July, 2017and end on the 30th day June,

2018, unless otherwise extended ia written modification to this contract executed by the Grantee

and the Subrecipient. The term of this Agreement and the provisions herein shall be extended to

cover any additional tune period during which the Subrecipient remains in control of CDBG
funds or other CDBG assets, including program income.

III. BUDGET

¥Y 2017/18 Community Development Block Grant (federal CDBG) funds:
Line Item
Summer Day Camp

Special Events

Total FY 2017/18 Budget

Budget for Summer Day Camp and Special Events

$18,500
$1,500

$20,000

TV. PAYMENT

It is expressly agreed and understood that the total amount to be paid by the Grantee under this

Agreement shall not exceed Twenty Thousand Dollars and 00/100 ($20,000). Drawdowns for
the payment of eligible expenses shall be made against the line item budgets specified in
Paragraph III herein and in accordance with performance. Expenses for general administration

shall also be paid against the line item budgets specified in Paragraph III and in accordance with
performance. Final invoices must be submitted prior to August 31, 2017. Payments may be

contingent upon certification of the Subrecipient's financial management system in accordance

with the standards specified by the city.

V. NOTICES

Notices required by this Agreement shall be in writing and delivered via first-class mail (postage
prepaid), commercial courier, or personal delivery or sent by facsimile or other electronic means.
Any notice sent in this manner shall be effective on the date of sending. All notices and other
written communications under this Agreement shall be addressed to the individuals in the

capacities mdicated below, unless otherwise modified by subsequent written notice.

Communication and details concerning this contract shall be directed to the following conti-act

representatives:

Grantee Subrecipient

Neighborhood Services Director Director of Recreation

City of Champaign, Champaign Park District
102 North Neil Street 706 Kenwood Road
Champaign,IL61820 Champaign, IL 61821
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217.403.7070 217.398.2550

VI. SPECIAL CONDITIONS

None

VII. GENERAL CONDITIONS

A. General Compliance

The Subrecipient agrees to comply with the requirements of Title 24 of the Code of
Federal Regulations, Part 570 (the U.S. Housing and Urban Development regulations

concerning Community Development Block Grants (CDBG)) including subpart K of
these regulations, except that (1) the Subrecipient does not assume the Grantee's

environmental responsibilities described in 24 CFR 570.604 and (2) the Subrecipient
does not assume the Granteee's responsibility for initiating the review process under the

provisions of 24 CFR Part 52. The Subrecipient also agrees to comply with all other
applicable Federal, state and local laws, regulations, and policies governing the funds
provided under this contract. The Subrecipient further agrees to utilize funds available

under this Agreement to supplement rather than supplant funds otherwise available.

B. "Independent Contractor"

Nothing contained in this Agreement is intended to, or shall be construed in any manner,
as creating or establishing the relationship of employer/employee between the parties.
The Subrecipient shall at all times remain an "independent contractor" with respect to the

services to be performed under this Agreement. The Grantee shall be exempt from

payment of all Unemployment Compensation, FICA, retirement, life and/or medical
insurance and Workers' Compensation Insurance, as the Subrecipient is an independent

contractor.

C. Hold Harmless

The Subrecipient shall hold harmless, defend and indemnify the Grantee from any and all
claims, actions, suits, charges and judgments whatsoever that arise out of the
Subrecipient's performance or nonperformance of the services or subject matter called

for in this Agreement.

D. Workers' Compensation

The Subrecipient shall provide Workers' Compensation Insurance coverage for all of its

employees involved in the performance of this Agreement.

E. Grantee Recognition
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The Subrecipient shall insure recognition of the role of the Grantee in providing services

through this Agreement. All activities, facilities and items utilized pursuant to this
Agreement shall be prominently labeled as to funding source. In addition, the

Subrecipient will include a reference to the support provided herein in all publications
made possible with funds made available under this Agreement.

F. Amendments

The Grantee or Subrecipient may amend this Agreement at any time provided that such

amendments make specific reference to this Agreement, and are executed in writing,
signed by a duly authorized representative of each organization. Such amendments shall

not invalidate this Agreement, nor relieve or release the Grantee or Subrecipient from its

obligations under this Agreement except and only to the extent that said obligations are

modified in said amendments.

The Grantee may, in its discretion, amend this Agreement to conform with Federal, state
or local governmental guidelines, policies and available funding amounts, or for other

reasons. If such amendments result in a change in the funding, the scope of services, or
schedule of the activities to be undertaken as part of this Agreement, such modifications

will be incorporated only by written amendment signed by both Grantee and
Subrecipient.

G. Suspension or Termination

1. Default by Subrecipient. In accordance with 24 CFR 85.43, the Grantee may suspend

or tenninate this Agreement because of a default by the Subrecipient if the Subrecipient
materially fails to comply with any terms of this Agreement, which include (but are not
limited to) the following:

a) Failure to comply with any of the rules, regulations or provisions referred to

herein, or such statutes, regulations, executive orders, and HUD guidelines,

policies or directives as may become applicable at any time;

b) Failure, for any reason, of the Subrecipient to fulfill in a timely and proper
manner its obligations under this Agreement;

c) Ineffective or improper use of funds provided under this Agreement; or

d) Submission by the Subrecipient to the Grantee reports that are incorrect or

incomplete in any material respect.

The Grantee shall provide the Subrecipient with written notice of any suspension of this
agreement. Said written notice shall describe the basis for the suspension and the actions

required to end the suspension. The Grantee shall provide the Subrecipient with written
notice prior to terminating this agreement based upon the Subrecipient's default. Said

written notice shall describe the basis of the default, provide that the Subrecipient shall
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have thirty days from the date of said notice to cure said default, and specify what actions

are required for said cure.

2. Termination for convenience. In accordance with 24 CFR 85.44, this Agreement may

also be terminated for convenience by either the Grantee or the Subrecipient, in whole or

in part, by setting forth the reasons for such termination, the effective date, and, in the
case of partial termination, the portion to be terminated. However, if in the case of a
partial termination, the Grantee determines that the remaining portion of the award will

not accomplish the purpose for which the award was made, the Grantee may terminate
the award in its entirety.

VIII. ADMINISTRATF^E REQmREMENTS

A. Financial Management

1. AccQuntmfi_Standards

The Subrecipient agrees to comply with 24 CFR 84.21-28 and agrees to adhere to

the accounting principles and procedures required therein, utilize adequate
internal controls, and maintain necessary source documentation for all costs

incurred.

2. Cost Principles

The Subrecipient shall administer its program in conformance with 0MB
Circulars A-122, "Cost Principles for Non-Profit Organizations," or A-21, "Cost

Principles for Educational Instititions," as applicable. These principles shall be
applied for all costs incurred whether charged on a direct or indirect basis.

B. Documentation and Record Keeping

1. Records to be IVIaintained

The Subrecipient shall maintain all records required by the Federal regulations
specified in 24 CFR 570.506 that are pertinent to the activities to be funded under
this Agreement. Such records shall include but not be limited to:

a. Records providing a full description of each activity undertaken;

b. Records demonstrating that each activity undertaken meets one of

the National Objectives of the CDBG program;
c. Records required to determine the eligibility of activities;
d. Records required to document the acquisition, improvement, use or

disposition of real property acquired or improved with CDBG
assistance;
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e. Records documenting compliance with the fair housing and equal

opportunity components of the CDBG program;
f. Financial records as required by 24 CFR 570.502, and 24 CFR

84.21-28; and

g. Other records necessary to document compliance with Subpart K
of 24 CFR Part 570

2. Retention

The Subrecipient shall retain all financial records, supporting documents,

statistical records, and all other records pertinent to the Agreement for a period of

four (4) years. The retention period begins on the date of the submission of the
Grantee's annual performance and evaluation report to HUD in which the

activities assisted under the Agreement are reported on for the final time.

Notwithstanding the above, if there is litigation, claims, audits, negotiations or

other actions that involve any of the records cited and that have started before the

expiration of the four-year period, then such records must be retained until

completion of the actions and resolution of all issues, or the expiration of the four-

year period, whichever occurs later.

3. Client Data

The Subrecipient shall maintain client data demonstrating client eligibility for
services provided. Such data shall include, but not be limited to, client name,

address, income level or other basis for determining eligibility, and description of

service provided. Such infonnation shall be made available to Grantee monitors

or their desigaees for review upon request.

4. Disclosure

The Subrecipient shall follow any and all applicable laws regarding
confidentiality unless written consent is obtained from such person receiving

service and, in the case of a minor, that of a responsible parent/guardian.

5. Clpse-outs

The Subrecipient's obligation to the Grantee shall not end until all close-out

requirements are completed. Activities during this close-out period shall include,

but are not limited to: making final payments, disposing of program assets

(includmg the return of all unused materials, equipment, unspent cash advances,

program income balances, and accounts receivable to the Grantee), and
determining the custodianship of records. Not withstanding the foregoing, the

terms of this Agreement shall remain in effect during any period that the
Subrecipient has control over CDBG funds, including program income.

6. Audits & Inspections
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All Subrecipient records with respect to any matters covered by this Agreement

shall be made available to the Grantee, or any of their authorized representatives,

at any time during normal business hours, as often as deemed necessary, to audit,

examine, and make excerpts or transcripts of all relevant data. Any deficiencies
noted m audit reports must be fully cleared by the Subrecipient within 30 days
after receipt by the Subrecipient. Failure of the Subrecipient to comply with the
above audit requirements will constrtute a violation of this contract and may result

in the withholding of future payments. The Subrecipient hereby agrees to have an

annual agency audit conducted in accordance with current Grantee policy

concerning Subrecipient audits and 0MB Circular A-133.

C. Reporting and Payment Procedures

1. Program Income

The Subrecipient shall not earn program income through the Community Matters

program without prior written approval from the Grantee. If the Subrecipient
does seek and receive approval to earn program income, the Subrecipient shall

report annually all program income (as defined at 24 CFR 570.500(a)) generated
by activities carried out with CDBG funds made available under this contract. The
use of program income by the Subrecipient shall comply with the requirements set

forth at 24 CFR 570.5.04. By way of further limitations, the Subrecipient may use
such income during the contract period for activities permitted under this contract

and shall reduce requests for additional funds by the amount of any such program

income balances on hand. All unexpended program income shall be returned to

the Grantee at the end of the contract period. Any interest earned on cash
advances from the U.S. Treasury and from funds held in a revolving fund account

is not program income and shall be remitted promptly to the Grantee.'

2. Indirect Costs

If indirect costs are charged, the Subrecipient will develop an indirect cost
allocation plan for determining the appropriate Subrecipient's share of

administrative costs and shall submit such plan to the Grantee for approval, in a

form specified by the Grantee.

3. Payment Procedures

The Grantee will pay to the Subrecipient funds available under this Agreement
based upon information submitted by the Subrecipient and consistent with any

approved budget and Grantee policy concerning payments. With the exception of

certain advances, payments will be made for eligible expenses actually incurred
by the Subrecipient, and not to exceed actual cash requirements. Payments will be
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adjusted by the Grantee in accordance with advance fund and program income

balances available in Subrecipient accounts. In addition, the Grantee reserves the

right to liquidate funds available under this contract for costs incurred by the
Grantee on behalf of the Subrecipient.

4. Progress Reports

The Subrecipient shall submit regular quarterly Progress Reports to the Grantee in

the form and content as required by the Grantee.

D. Procurement

1. Purchasing Standards

Unless specified otherwise within fhis agreement, the Subrecipient shall procure

all CDBG-purchased materials, property, or services in accordance with the

requirements of 24 CFR 84.40-48.

2. Travel

The Subrecipient shall obtain written approval from the Grantee for any travel
outside the metropolitan area with funds provided under this Agreement.

E. Use and Reversion of Assets

The use and disposition of real property and equipment under this Agreement
shall be in compliance with the requirements of 24 CFR Part 84 and 24 CFR
570.502, 570.503, and 570.504, as applicable, which include but are not limited to
the following:

1. The Subrecipient shall transfer to the Grantee any CDBG funds on hand

and any accounts receivable attributable to the use of funds under this

Agreement at the time of expiration, cancellation, or termination.

2. Real property under the Subrecipient's control that was acquired or

improved, in whole or in part, with funds under this Agreement in excess

of $25,000 shall be used to meet one of the CDBG National Objectives
pursuant to 24 CFR 570.208 until five (5) years after expiration of this
Agreement. If the Subrecipient fails to use CDBG-assisted real property

in a manner that meets a CDBG National Objective for the prescribed
period of time, the Subrecipient shall pay the Grantee an amount equal to
the current fair market value of the property less any portion of the value
attributable to expenditures of non-CDBG funds for acquisition of, or

improvement to, the property. Such payment shall constitute program
income to the Grantee. The Subrecipient may retain real property
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acquired or improved under this Agreeraent after the expiration of the

five-year period.

3. In all cases in which equipment acquired, in whole or in part, with funds

under this Agreement is sold, the proceeds shall be program income
(prorated to reflect the extent to that funds received under this Agreement

were used to acquire the equipment). Equipment not needed by the
Subrecipient for activities under this Agreement shall be (a) transferred to
the Grantee for the CDBG program or (b) retained after compensating the
Grantee an amount equal to the current fair market value of the equipment
less the percentage ofnon-CDBG funds used to acquire the equipment.

JX. PERSONNEL & PARTICIPANT CONDITIONS

A. Civil Rights

1. Compliance

The Subrecipient agrees to comply with the Grantee's Human Rights Ordinance

at Chapter 17 of the Champaign Municipal Code as amended, and the State of
Illinois Human Rights Act, 775 ILCS 5/1-101 et seq.,and with Title VI of the
Civil Rights Act of 1964 as amended, Title VIII of the Civil Rights Act of 1968 as
amended. Section 104(b) and Section 109 of Title I of the Housing and
Community Development Act of 1974 as amended. Section 504 of the

Rehabilitation Act of 1973, the Americans with Disabilities Act of 1990, the Age
Discrimination Act of 1975, Executive Order 11063, and Executive Order 11246
as amended by Executive Orders 11375,11478, 12107 and 12086.

2. NondLscnmination

The Subrecipient agrees to comply with the non-discrimination in employment

and contracting opportunities laws, regulations, and executive orders referenced

in 24 CFR 570.607, as revised by Executive Order 13279. The applicable non-
discrimination provisions in Section 109 of the HCDA are still applicable.

3. Section 504

The Subrecipient agrees to comply with all Federal regulations issued pursuant to

compliance with Section 504 of the Rehabilitation Act of 1973 (29 U.S.C. 794),
which prohibits discrimination against the individuals with disabilities or
handicaps in any Federally assisted program. The Grantee shall provide the

Subrecipient with any guidelines necessary for compliance with that portion of
the regulations in force during the term of this Agreement.

B. Affimiatiye Action

CFDA 14.218 11 of 18



1. Approved Plan

The Subrecipient agrees that it shall be committed to submit and carry out an

Affirmative Action Plan in accordance with the requirements imposed on non-

exempt conb-acting entities in Sec. 12.5-65 of the Champaign Municipal Code in

keeping with the principles as provided in President's Executive Order 11246 of
September 24, 1966. The Subrecipient shall submit said plan for an Affirmative
Action Program for approval prior to the award of funds.

2. Women- and Minority-Owned Businesses (W/MBE)

The Subrecipient will use its best efforts to afford small businesses, minority
business enterprises, and women's business enterprises the maximum practicable

opportunity to participate in the performance of this contract. As used in this
contract, the terms "small business" means a business that meets the criteria set

forth in section 3(a) of the Small Business Act, as amended (15 U.S.C. 632), and
"minority and women's business enterprise" means a business at least fifty-one

(51) percent owned and controlled by minority group members or women. For the

purpose of this definition, "minority group members" are Afro-Americans,

Spanish-speaking, Spanish sumamed or Spanish-heritage Americans, Asian-
Americans, and American Indians. The Subrecipient may rely on written

representations by businesses regarding their status as minority and female
business enterprises in lieu of an independent investigation.

3. Access to Records

The Subrecipient shall furnish and cause each of its own Subrecipients or
subcontractors to furnish all information and reports required hereunder and will

permit access to its books, records and accounts by the Grantee, HUD or its agent,
or other authorized Federal officials for purposes of investigation to ascertain

compliance with the rules, regulations and provisions stated herein.

4. Notifications

The Subrecipient will send to each labor union or representative of workers with

which it has a collective bargaining agreement or other contract or understanding,

a notice, to be provided by the agency contracting officer, advising the labor
union or worker's representative of the Subrecipient's commitments hereunder,

and shall post copies of the notice in conspicuous places available to employees

and applicants for employment.

5. Equal Employment Opportunity and Affirmative Action (EEO/AA)
Statement
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The Subrecipient will, in all solicitations or advertisements for employees placed

by or on behalf of the Subrecipient, state that it is an Equal Opportunity or
Affirmative Action employer.

6. Subcontract Provisions

The Subrecipient will include all of the provisions m this Section IX of Paragraph
A pertaining to Civil Rights and Paragraph B pertaining to Affirmative Action, in.
every subcontract or purchase order, specifically or by reference, so that such
provisions will be binding upon each of its own Subrecipients or subcontractors.

C. Employment Restrictions

1. Prohibited Activity

The Subrecipient is prohibited firom using funds provided herein or personnel
employed in the administration of the program for: political activities; inherently
religious activities; lobbying; political patronage; and nepotism activities.

2. Labor Standards

The Subrecipient agrees to comply with the requirements of the Secretary of

Labor in accordance with the Davis-Bacon Act as amended, the provisions of

Contract Work Hours and Safety Standards Act (40 U.S.C. 327 et seq.) and all

other applicable Federal, state and local laws and regulations pertaining to labor

standards insofar as those acts apply to the performance of this Agreement. The

Subrecipient agrees to comply with the Copeland Anti-Kick Back Act (18 U.S.C.
874 et seq.) and its implementing regulations of the U.S. Department of Labor at
29 CFR Part 5. The Subrecipient shall maintain documentation that demonstrates

compliance with hour and wage requirements of this part. Such documentation

shall be made available to the Grantee for review upon request.

D. Conduct

1. AssignabilitY

The Subrecipient shall not assign or transfer any interest in this Agreement

without the prior written consent of the Grantee thereto; provided, however, that
claims for money due or to become due to the Subrecipient from the Grantee

under this contract may be assigned to a bank, trust company, or other financial
institution without such approval. Notice of any such assignment or transfer shall

be furnished promptly to the Grantee.

2. Subcontracts

a. Approvals
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The Subrecipient shall not enter into any subcontracts with any agency or

individual in the performance of this contract without the written consent

of the Grantee prior to the execution of such agreement.

b. Monitoring

The Subrecipient will monitor all subcontracted services on a regular basis

to assure contract compliance. Results of monitoring efforts shall be

summarized in written reports and supported with documented evidence of

follow-up actions taken to correct areas ofnoncompliance.

c. Content

The Subrecipient shall cause all of the provisions of this contract in its
entirety to be included in and made a part of any subcontract executed in

the performance of this Agreement.

d. Selection Process

The Subrecipient shall undertake to insure that all subcontracts let in the
performance of this Agreement shall be awarded on a fair and open

competition basis m accordance with applicable procurement

requirements. Executed copies of all subcontracts shall be forwarded to

the Grantee along with documentation concerning the selection process.

3. Hatch Act

The Subrecipient agrees that no funds provided, nor personnel employed under

this Agreement, shall be in any way or to any extent engaged in the conduct of

political activities in violation of Chapter 15 of Title V of the U.S.C.

4. Conflict oflnterest

The Subrecipient agrees to abide by the provisions of 24 CFR 84.42 and 570.611,
which include (but are not limited to) the following:

a. The Subrecipient shall maintain a written code or standards of

conduct that shall govern the performance of its officers,

employees or agents engaged in the award and administration of

contracts supported by Federal funds.

b. No employee, officer or agent of the Subrecipient shall participate

in the selection, or in the award, or administration of, a contract
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supported by Federal funds if a conflict of interest, real or

apparent, would be involved.

c. No covered persons who exercise or have exercised any functions
or responsibilities with respect to CDBG-assisted activities, or who

are in a position to participate in a decision-making process or gain
inside information with regard to such activities, may obtain a

financial interest in any contract, or have a financial interest in any

contract, subcontract, or agreement with respect to the CDBG-
assisted activity, or with respect to the proceeds from the CDBG-

assisted activity, either for themselves or those with whom they

have business or immediate family ties, during their tenure or for a

period of one (1) year thereafter. For purposes of this paragraph, a

"covered person" includes any person who is an employee, agent,

consultant, officer, or elected or appointed official of the Grantee,

the Subrecipient, or any designated public agency.

5. Lobbying

The Subrecipient hereby certifies that:
a. No Federal appropriated funds have been paid or will be paid, by

or on behalf of it, to any person for mfluencing or attempting to

influence an officer or employee of any agency, a Member of

Congress, an officer or employee of Congress, or an employee of a
Member of Congress in connection with the awarding of any

Federal contract, the making of any Federal grant, the making of

any Federal loan, the entering into of any cooperative agreement,

and the extension, continuation, renewal, amendment, or

modification of any Federal contract, grant, loan, or cooperative

agreement;

b. If any funds other than Federal appropriated funds have been paid
or will be paid to any person for influencing or attempting to
influence an officer or employee of any agency, a Member of

Congress, an officer or employee of Congress, or an employee of a
Member of Congress in connection with this Federal contract,

grant, loan, or cooperative agreement, it will complete and submit
Standard Form-LLL, "Disclosure Form to Report Lobbying," in

accordance with its instructions; and

c. It will require that the language of paragraph (d) of this
certification be included in the award documents for all subawards

at all tiers (including subcontracts, subgrants, and contracts under

grants, loans, and cooperative agreements) and that all
Subrecipients shall certify and disclose accordingly.
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d. Lobbying Certification

This certification is a material representation of fact upon which

reliance was placed when this transaction was made or entered
into. Submission of this certification is a prerequisite for making or

entering into this transaction imposed by section 1352, title 31,
U.S.C. Any person who fails to file the required certification shall

be subject to a civil penalty of not less than $10,000 and not more
than $100,000 for each such failure.

6. CoBYright

If this contract results in any copynghtable material or inventions, the Grantee

and/or grantor agency reserves the right to royalty-free, non-exclusive and

irrevocable license to reproduce, publish or otherwise use and to authorize others

to use, the work or materials for governmental purposes.

7. Religious Activities

The Subrecipient agrees that funds provided under this Agreement will not be
utilized for inherently religious activities prohibited by 24 CFR 570.200(j), such
as worship, religious instruction, or proselytization.

X. ENVIRONMENTAL CONDITIONS

A. Air and Water

The Subrecipient agrees to comply with the following requirements insofar as they apply
to the performance of this Agreement:

Clean Air Act, 42 U.S.C. , 7401, etseq.;

Federal Water Pollution Control Act, as amended, 33 U.S.C., 1251, etseq., as

amended, 1318 relating to inspection, monitoring, entry, reports, and
mformation, as well as other requirements specified in said Section 114 and

Section 308, and all regulations and guidelines issued thereunder;

Environmental Protection Agency (EPA) regulations pursuant to 40 CFR Part
50, as amended.

XI. SEVERABILITY

If any provision of this Agreement is held invalid, the remainder of the Agreement shall

not be affected thereby and all other parts of this Agreement shall nevertheless be in full
force and effect.

XII. SECTION HEADINGS AND SUBHEADINGS
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The section headings and subheadings contained in this Agreement are included for

convenience only and shall not limit or otherwise affect the terms of this Agreement.

XIII. WAIVER

The Grantee's failure to act with respect to a breach by the Subrecipient does not waive

its right to act with respect to subsequent or similar breaches. The failure of the Grantee
to exercise or enforce any right or provision shall not constitute a waiver of such right or

provision.

XTV. ENTIRE AGREEMENT

This agreement constitutes the entire agreement between the Grantee and the

Subrecipient for the use of funds received under this Agreement and it supersedes all

prior or contemporaneous communications and proposals, whether electronic, oral, or
written between the Grantee and the Subrecipient with respect to this Agreement.
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Date

IN WITNESS WHEREOF, the Parties have executed this contract as of the date first written
above.

City of Champaign Champaign Park District
FEIN #37-6000474

By_
Dorothy Ann David, City Manager

Attest
Marilyn Banks, City Clerk

APPROVED AS TO FORM:

City Attorney

By_

Title

Attest

By_

Title
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CHAMPAIGN
PARK DISTRICT

REPORT TO PARK BOARD

FROM: Joe DeLuce, Executive Director

DATE: July 26, 2017

SUBJECT: Illinois Futbol Club (IFC) Proposal

Background
Over the past 13 plus years, the Champaign Park District (Park District) has developed a
mutually beneficial working relationship with the IFC, formerly Little lllini Soccer Club (LISC).
This relationship includes IFC assisting with instruction for developmental soccer programs and
IFC's regular rentals at Dodds Soccer Complex.

On average, the IFC has 370 active players. Of those, 220 or 59% are residents of Champaign.
Rental revenues from IFC average $10,000 to $15,000 per year for use of soccer fields.

The agreement between IFC and the Park District benefits the Park District in several ways:

• IFC provides top quality certified instruction for the developmental soccer program. Since
IFC took over instruction, programs such as Micro Soccer have grown significantly.

• By monetizing our relationship with IFC, the Park District is able to generate revenue
through rentals.

• The agreement allows the Park District to better manage an outside patrons of our
resources (facilities).

• Control of access has allowed the Park District to prioritize usage and take steps to maintain
a quality facility.

• Our relationship with IFC has helped fill a demand for competitive youth soccer in our
community.

• Dodds Soccer Complex has gained positive exposure from IFC's use as a quality facility in
the soccer community.

IFC Proposal
• IFC would pay to light one field at the Dodds Soccer Field ($150,000 to $170,000).
• IFC and the Park District would enter into an agreement that would waive their rental fees

for ten (10) years.
• The Park District would provide increased field rentals for IFC so all their teams could

practice at one location.
• IFC would pay rental fees for any tournaments held at the Dodds Soccer Complex.
• IFC would cover the light fees for any rentals on the lighted soccer field.

The mission of the Champaign Park District is to enhance our community's quality of life through
positive experiences in parks, recreation, and cultural arts.



Additional Information/Pros and Cons
• Ameren has verified there is currently enough power to the site to handle the additional

lighting.
• Additional use of fields would cause more wear and tear on the fields, resulting in more

maintenance.

• Reduction of rental fees for the (ten) 10 years of the agreement.

• More games on the fields resulting in more concession revenues.
• Opportunity for our soccer programs to play night games.
• Teams would be able to schedule practices later in the evenings when the days are shorter.
• Possible rentals for the field with lights from other soccer organizations or teams.
• The Park Board previously approved a similar arrangement with Kiwanis Little League to

light the youth baseball field at Zahnd Park.

Recommended Action
Staff recommends the Park Board direct the Executive Director draft an agreement with the
Illinois Futbol Club to add lights to one soccer field at the Dodds Soccer Complex.

Prepared by: Reviewed by:

Joe DeLuce Cindy Harvey
Executive Director Assistant to the Executive Director

The mission of the Champaign Park District is to enhance our community's quality of life through
positive experiences in parks, recreation, and cultural arts.



Budget Estimate

Dodds Park Soccer Complex
Champaign, IL
June 5, 2017

Budget Estimate - Materials and Installation
Musco's Light Structure System™ as described below, and delivered to the job site:

Soccer Field 7............................................................................................................$145,000-$165,000

• Future Fixture Accommodation for Field 8 (also includes Fields 9 & 10)

Soccer Fields 8..........................................................................................................$165,000 - $185,000

• Includes Fields 9 & 10
• Future Fixture Accommodation for Fields 7 & 11

Soccer Field 11.........................................................................................................$150,000 - $170,000

• Future Fixture Accommodation for Field 8 (also includes Fields 9 & 10)

Soccer Field 7 & 11...................................................................................................$295,000 - $310,000

• Future Fixture Accommodation for Field 8 (also includes Fields 9 & 10)

Soccer Field 8............................................................................................................$175,000 - $195,000

• Includes Fields 9 & 10
• Includes Precast Concrete Bases for Fields 7 & 11

All Soccer Fields........................................................................................................$325,000-$345,000

Equipment Description

System - Control from foundation to poletop in 5 Easy Pieces™
Factory built, wired, aimed and tested lighting system includes:

Pre-cast concrete bases
Galvanized steel poles

Remote electrical component enclosures
Pole length wire harnesses
Factory-aimed and assembled luminaries

On Field Performance

• Guaranteed light levels of 50/30
• Control-Link® System for remote on/off control and performance monitoring with

24/7 customer support

Benefits your Light-Structure System with Green Generation Lighting® metal halide technology
Reduction of energy and maintenance costs by 50% to 85% over typical 1500w HID equipment
Reduction of spill light and glare by 50% or more
Guaranteed light levels of 30 foot-candles
An unmatched warranty for up to 25 years

A re-lamp of your facility after 5000 hrs of operation for HID fixtures
Includes our Control-Link®System for flexible control and performance monitoring.

Notes
Requires confirmation of field dimensions, pole locations, and Musco lighting design prior to providing a quote

Based upon projects similar in scope, and is intended for preliminary planning purposes only

Getting electrical power to the site, coordination with the utility, and any power company fees are the responsibility of

the owner

Assumes standard soil conditions - rock, bottomless, wet or unsuitable soil may require additional engineering,

special installation methods and additional cost

Assumes building code and wind speed - 2009 IBC, 90mph

coca
musi



We look forward to helping you assess both light source options to choose what best fits your specific

needs. Please feel free to contact me with any questions you may have.

Brent Castle
Sales Representative
Musco Lighting
Phone: 317.617.3992
Email: brent.castle@musco.com
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CHAMPAIGN PARK DISTRICT

2017
PERFORMANCE
MEASUREMENT
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WHY MEASURE OUR PERFORMANCE?
Performance measurement provides an objective and quantifiable way in which to see successes and areas in

need of improvement. The Champaign Park District's progress is measured against data from previous years,

targets set in planning documents, and benchmarks with other communities and organizations. The

Champaign Park District's performance measurement program allows us to:

• Communicate priorities internally among employees, as well as externally to the Board of

Commissioners and the public.

• Learn how the Park District's present state relates to past performance and future plans.

• Demonstrate progress towards meeting its mission, goals, and objectives.

• Determine which policies, programs, facilities, and services most effectively serve the community's

needs.

• Provide direction for allocation of funds, staff, and other resources.

• Offer transparency and accountability to the public.

Performance Measurement Program
The Champaign Park District is continuing its efforts to develop an organizational performance measurement

program. Specific performance indicators were centered on the Champaign Park District's mission and

strategic initiatives. In some cases, these data points had been tracked prior to the performance

measurement program, but in most cases, the program resulted in the tracking and discovery of many new

data points. Staff worked to pull this data directly from Park District databases whenever possible.

The dashboards will allow staff to easily assess the Champaign Park District's success in meeting its

performance measures at any time and respond immediately to any visible trends. The Champaign Park

District's Leadership Team will meet on a quarterly basis to discuss the dashboard results and provide extra

attention to any opportunities identified or areas of concern. Updates will also be given to the Champaign

Park District's Board of Commissioners.

The performance measurement program and the data it provides will hopefully become a valuable tool for

staff. As they grow more accustomed to it, staff will refer to the dashboards more frequently and will be able

to use the data to drive decision-making at the Park District.

This year's report includes the results for each performance measure as well as any past history, when

available. Each measure will be designated with a color—green to indicate that the target was met, yellow to

indicate that the final results were within 10% of the target, or red to indicate that the final results were

more than 10% from the target. •= at or better than target, = within 10% of target, • = more than 10%

from target

2016-17 Performance Measurement Report



MEETING OUR MISSION
The Champaign Park District is here to connect you to a vibrant community of people and opportunities. Our

mission is to enhance our community's quality of life through positive experiences in parks, recreation, and

cultural arts. The first set of measures reflects this mission, measuring both the number of people served

through the Champaign Park District's programs, parks, and facilities as well as customers' satisfaction with

their experiences.

Measure

Program Registrations

Leonhard Memberships

Sholem Memberships

Tennis Center Memberships

Virginia Theatre Tickets Sold

Virginia Theatre Subscriptions Sold

Taste of CU Ticket Sales

Program Cancellations

Total Classes/Programs Cancelled

FY15

15,500

1,151

2,323

560

42,855

105

$114,062

FY16

17,529

1,620

2,187

557

49,646

174

$153,341

358

FY17

18,498

1,971

2,150

501

47,681

161

$113,609

203

FY17
Status

Target

19,000

2,000

2,300

600 •

50,000

200 •

$155,000 •

<180 •

= at or better than target, = within 10% of target, • = more than 10% from target

How are we doing?

Program & Events

The Park District had a record-setting year in program registrations with 18,498 registrations, which is the

highest program participation since the Park District began using its current registration system. Some of the

increase was due to expanded program offerings and improved marketing of the various programs and events.

Parks & Facilities

The Leonhard Recreation Center memberships continue to increase into the third year of operation. The

number of memberships for the Leonhard Recreation Center have almost increased 100% from the first year

to the third year.

Sholem Aquatic Center memberships have remained consistent over the past few years with over 2,000

memberships per year, as have the Dodds Tennis Center memberships with just over 500 per year.

We continue to work on increasing subscription sales and ticket sales at the Virginia Theatre.

Cancellations

The Recreation Staff made a concerted effort to reduce the number of program cancellations this past year. In

FY16 we had 358 program cancellations but staff were able to reduce that number in FY17 down to 203. They

will continue to reduce the number of cancellations and continue to find new programs to take the place of

programs that are not filling.
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CUSTOMER FOCUSED
As stewards of public resources, it is important that the Champaign Park District remains focused on the

current and future needs of all Champaign residents. The second set of measures demonstrates the

Champaign Park District's reach to the community, as well as customers' satisfaction with service provided by

the Champaign Park District which is key to developing customer loyalty.

Measure

Unique Households Completing a Transaction

Unique Champaign Households Completing a
Transaction

All Participation in Registered Programs
(total participants)

Infant 0-4 years

Youths 5-11 years

Teens 12-17 years

Adults 18-49 years

Seniors 50-99 years

Online Program Registrations

Online Program Registration Revenues

Households Receiving Scholarships

CPD Website Visits

Virginia Theatre Website Visits

CPD Facebook Followers

Virginia Theatre Facebook Followers

Sholem Aquatic Center Facebook Followers

CUSR Facebook Followers

CPD Twitter Followers

CPD Instagram Followers

Virginia Theatre Twitter Followers

Facility Attendance FY14

Leonhard Rec Center 20,605

Sholem Aquatic Center 73,088

Dodds Tennis Center 25,548

Douglass Center 20,493

Douglass Annex 4,592

Spalding Rec Center 3,344

Hays Rec Center 5,711

Prairie Farm 10,025

Springer Cultural Center 33,323

Total 197,179

FY15

3,953

$436,215

177

3,922

4,030

2,372

283

3,936

700

2,761

FY15

73,395

51,145

25,000

17,502

7,225

3,179

5,254

18,000

31,941

232,641

FY16

5,197

4,136

17,529

2,205

8,418

2,004

3,340

1,562

4,669

$574,393

156

547,528

224,380

5,258

5,877

3,432

408

4,828

1,232

3,200

FY16

?6,645

69,121

23,675

27,475

10,038

1,884

5,719

20,600

33,969

262,126

FY17

4,728

2,949

18,498

1,664

9,252

2,034

3,699

1,849

5,180

$596,158

173

600,000

187,784

6,943

7,297

4,577

611

5,450

1,957

3,788

FY17

85,833

88,858

23,347

28,805

12,320

4,596

11,949

13,500

37,685

306,893

FY17
Target

5,000

3,500

19,050

2,400

9,000

2,250

3,700

1,700

4,800

$580,000

175

575,000

250,000

5,500

6,300

3,800

500

5,200

1,400

3,500

FY17
Target

98,000

72,000

25,000

29,000

11,000

3,000

6,200

22,000

35,000

301,200

Status

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

Status

•

•

•

•

•

•

•

•

• = at or better than target, = within 10% of target, • = more than 10% from target
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How are we doing?

Resident Involvement with the Park District

In FY17/18, the Park District completed a Community Needs Assessment in which 72% of respondents

indicated that they or a member of their household has visited a park during the past year and 58%

participated in a program or event. The Park District also tracks household participation by monitoring

households that have completed a transaction (linked to their household account) with the Park District. The

Park District served 4,728 households in FY17, which is down slightly from FY16 but the total number of

registrations increased to 18,498.

Online registrations continue to increase with 5,180 registrations in FY17 versus 4,669 in FY16. Revenues for

online registration continue to grow with $596,158 in FY17 versus $574,393 in FY16. Our improved website

and social media have helped improve our online registrations.

With increased outreach efforts to the community, the Park District distributed scholarships to 173 Champaign

households in FY17, an 11% increase over the previous year.

The Park District does an excellent job of serving the youth of Champaign through its programs and facility

passes. Of the 18,498 program registrations in FY17, over 70% of registrations were for youth ages 0-17. All

groups showed an increase in the number of registrations except for infants (0-4 years). Senior program

registrations increased from the previous year by 18%.

Websites

The Park District website saw a tremendous increase in visits from 547,528 in FY16 to 600,000 in FY17. The

Virginia Theatre website showed a decrease from 224,380 visits in FY16 to 187,784 in FY17.

Social Media

The Park District Facebook followers increased from 3,922 in FY15 to 6,943 in FY17. During the same time

period the Virginia Theatre Facebook followers increased from 4/030 to 7,297. The Sholem Aquatic Center

Facebook followers also increased from 2,372 in FY15 to 4,577 in FY17. Also the CUSR Facebook followers

increased from 283 in FY15 to 611 followers in FY17. From FY15 through FY17 the total Facebook followers

increased from 10,607 to 19,428 which is an incredible increase of 83%.

Facility Attendance

Staff does an outstanding job of tracking attendance in each of the Park District's facilities as we do not have

counters at each facility. The overall attendance of our facilities continues to increase especially with the

addition of the Leonhard Recreation Center. The attendance at the new Leonhard Recreation Center increased

from 20,605 in FY14 to 85,833 in FY17. The overall attendance in the Park District's facilities increased from

262,126 in FY16 to 306,893 in FY17.
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FINANCIALLY STRONG
The Champaign Park District works to continuously address the needs of the community and improve the

quality of services, parks, and facilities provided without relying solely on taxes to support these efforts. The

fourth set of measures shows the Champaign Park District's success in maximizing alternative funding,

efficiently aligning resources, and managing funds and debt in a sustainable manner.

Measure

Revenue from Non-Tax

Sources

Debt Ratio

FY12

22.54%

11.32%

FY13

23.34%

9.62%

FY14

27.88%

8.88%

Fund Balance, as a % of budgeted operating expenditures

Audit

General

IMRF

Liability

Special Rec.

Museum

Recreation

102.01%

205.07%

120.27%

199.73%

425.92%

112.73%

135.12%

126.21%

184.58%

113.68%

195.74%

483.35%

59.43%

164.36%

136.95%

155.91%

89.97%

188.92%

372.61%

85.43%

90.98%

FY15

29.69%

9.62%

52.51%

105.86%

90.58%

154.04%

299.86%

63.81%

57.55%

Budget to Actual (actual expenditures/budgeted expenditures)

Audit

General

IMRF

Liability

Special Rec.

Museum

Recreation

Scholarship Donations

One Dollar per Program

Donation

Virginia Theatre
Restoration Fees

Volunteers Hours

97.50%

87.56%

99.42%

73.30%

58.59%

72.61%

86.34%

97.94%

82.81%

91.92%

78.51%

46.78%

92.32%

58.27%

100.00%

76.41%

103.15%

82.56%

66.34%

91.18%

86.82%

97.00%

84.76%

94.86%

76.26%

71.64%

89.37%

83.28%

$13,706

$18,075

$54,916

16,572

FY16

23.65%

7.81%

57.16%

88.50%

57.13%

150.66%

245.12%

84.37%

53.68%

99.10%

89.45%

93.98%

82.84%

59.75%

100.72%

91.46%

$41,445

$18,007

$57,935

21,835

FY17

25.17%*

TBD

60.52%

143.09%

67.65%

159.10%

258.25%

114.55%

94.71%

97.50%

85.04%

84.76%

97.27%

69.71%

96.82%

93.25%

$35,469

$16,801

$53,587

13,413

FY17
Status

Target

>23% •

<10%

N/A

32.88% •

N/A

N/A

N/A

32.88% •

32.88% •

<100% •

< 100% •

< 100% •

< 100% •

< 100% •

< 100% •

< 100% •

$43,000 •

$18,500 •

$59,000 •

22,000 •

• = at or better than target, = within 10% of target, • = more than 10% from target

2016-17 Performance Measurement Report



Measure

Facility (revenue/tax support)

Leonhard Rec Center

Sholem Aquatic Center

Dodds Tennis Center

Douglass Community Center

Douglass Annex

Hays Rec Center

Prairie Farm

Springer Cultural Center

The Cage @ Bicentennial Center

Sholem Concession

Dodds 4-Plex Concession

Dodds Soccer Concession

Virginia Theatre

Spalding Recreation Center

Douglass Library

Kaufman Lake Park

Skate Park

BMC/Shelter Rentals

Dog Park

Ballfield Maintenance

Zahnd Concession

FY15

($38,877)

($140,846)

$27,947

($149,723)

($23,320)

($11,390)

($77,357)

($186,085)

$1,903

$3,693

($832)

($783)

($199,970)

($11,007)

($12,144)

($4,965)

($2,653)

$10,837

$6,494

($221,084)

FY16

($135,118)

($251,083)

$11,511

($165,700)

($15,499)

($23,961)

($72,592)

($166,993)

$15,093

$23,285

$3,826

($2,642)

($160,454)

($10,999)

($2,892)

($6,559)

($1,310)

$12,785

$8,322

($262,637)

FY17

($166,343)

($146,386)

$12,318

($174,815)

($15,670)

($5,318)

($70,653)

($195,571)

$13,917

$26,791

$2,154

($6,127)

($207,038)

($11,441)

($10,302)

($3,909)

($1,005)

$12,290

$2,032

($245,623)

($3,674)

FY17
Status

Target

($120,000) •

($230,000) •

$15,000 •

($160,000)

($14,500)

($21,000) •

($70,000)

($163,000) •

$16,000 •

$25,000 •

$5,000 •

$1,000 •

($144,000) •

($10,000) •

($1,000) •

($5,000) •

($1,000)

$14,000 •

$9,000 •

($260,000) •

($2,800) •

= at or better than target, = within 10% of target, • = more than 10% from target
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How are we doing?

Revenue

The Champaign Park District actively searches for non-tax revenue sources to aid in the day to day operations

of the Park District. The non-tax revenues continue to be consistent over the years with the FY17 revenues

coming in at 25.17%. FY17 does include $334,997 in capital-related grants received from prior years' projects

which increases this percentage from the prior year. Without those grant revenues, the percentage of non-tax

revenues would have been 23.58%, still exceeding the target.

Debt

The FY17 debt ratio is unknown as of the publishing of this report, but should slowly decrease as the debt

service continues to be paid off.

Fund Performances

The fund balances of the Park District's seven funds continues to be strong. All major funds (General

Recreation, and Museum) continue to exceed the minimum fund balance requirement of 120 days of

operating budget expenditures.

Volunteers

The number of volunteer hours donated to the Park District in FY17 is 13,413 hours worked by 3,245

volunteers. We have a new Special Events and Volunteer Coordinator is working on improving our Volunteer

Program.

Facility/Revenues/Tax Support

Of the 21 facilities evaluated for revenue/tax support only five met their target for FY17 and four were within

10% of reaching their target goal. Six of the facilities were in the positive for revenues versus tax support. The

areas we need to work on to improve include the Dodds Soccer Concessions, Zahnd Concessions, Springer

Cultural Center, and the Douglass Community Center.
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INFRASTRUCTURE PRESERVATION & DEVELOPMENT
The Champaign Park District has invested millions of dollars in improvements of its parks, facilities/ and

equipment over the years. It is vital that the Champaign Park District incorporate preventative and sustainable

operational measures in order to maintain these investments. The fourth set of performance measures tracks

the current quality of its parks and maintenance as well as how consistently the Park District is following

through with continued planned improvements to its parks and facilities.

Measure

# of Maintenance Requests

Days to Complete Maintenance

Request

Days to Complete Maintenance

Request once assigned

#ofTech Requests

Days to Complete Tech

Requests

Trees in the Park System*

(does not include all parks)

# of Trees Planted

# of Flower Beds

# of Flowers Planted

Incidents of Vandalism

Planned Improvements

Completed

Capital Improvement Plan

(of budgeted projects)

ADA Transition Plan

(of budgeted projects)

FY13

120

330

100,566

FY13

89%

FY14

1,142

18

90

327

102,131

FY14

90%

FY15

1,158

28

117

328

101,592

FY15

85%

80%

FY16

754

14

6

217

2

4,885

114

332

100,680

42

FY16

96%

100%

FY17

573

13.36

3

424

2

9,058

70

339

102,474

28

FY17

96%

100%

FY17
Target

<700

<10

<3

<150

<3

5,000

>125

300

103,000

<.w

FY17
Target

95%

95%

Status

•

•

•

•

•

•

•

•

•

Status

•

•

• = at or better than target, = within 10% of target, • = more than 10% from target

*The number of trees has increased as staff was in the process of counting and plotting the trees throughout the

system into a GIS program.
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How are we doing?

Park Development & Maintenance

In the past 10 years/ the Park District has completed a comprehensive plan/ master plans for numerous parks

and facilities, as well as an ADA Transition Plan. These documents have outlined the specific improvements

planned for the Park District's parks and facilities. While many improvements were made in FY17, the Park

District also completed 100% of the ADA planned improvements and 95% of the improvements from the

Capital Improvement Plan.

In FY17,127 trees were removed from Park District parks due to disease but 70 new trees were planted. The

Park District recently completed tracking the number and condition of its trees using GIS for the first time. The

results show the District has 9,058 trees in our parks.

Maintenance Operations

The Park District issued 28 work orders due to vandalism in FY17 down from 42 in FY16. Work will continue in

FY18 to add costs to these work orders so that the Park District cannot only monitor the number of incidents

of vandalism, but also the direct costs.

The operations staff was able to maintain its ability to complete work requests within three days of being

assigned. And our technical staff was able to respond to over 400 work orders and completed them within 2

days.

Flowers

The number of flower beds increased from 332 to 339 in FY17 and the number of flowers planted increased

from 100,680 to 102,474. The Flower Island program continues to be one of our most successful programs

that helps improve the quality of life in Champaign.
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ORGANIZATIONAL & STAFF EXCELLENCE
The Champaign Park District strives to be model government organization both in the Champaign community

as well as in the field of parks and recreation. This set of measures reflects the Champaign Park District's

efforts regarding risk management, operations, and in accomplishing goals and completing plan objectives.

The most important asset of any organization is its staff. The Park District strives to develop an excellent

leadership system and encourages staff development at all levels of the organization. This set of measures also

reflects staff satisfaction with its training opportunities as well as employee turnover and staff wellness.

Measure

Accident/lncident Claims Submitted

Goals Met

Strategic Plan (Cross Department Team

Projects)

Board Priorities

Park District Risk Management Agency,

Level A Accreditation

Illinois Distinguished Accredited Agency

National Recreation and Park

Association Gold Medal Award score

I PRA Awards

IAPD Awards

Ellis & Associates International Aquatic

Safety Award

Certificate of Achievement for

Excellence in Financial Reporting

(GFOA)

FY13

8

FY13

Yes

Yes

FY14

9

FY14

Yes

Yes

FY15

15

FY15

216

5

3

Yes

Yes

• = at or better than target, = within 10% of target, •

Measure

Staff Turnover per Year (FT 1 & 2)

Executive Director & Department Heads

Managers & Supervisors

Coordinators

Staff

Sick Days Used by Full-Time Staff

FY13

13.70%

1

1

3

5

389

FY14

15.07%

2

2

3

4

262

FY15

14.29%

1

2

4

5

379

FY16

5

FY16

N/A

N/A

A+

Yes

241

3

3

Yes

Yes

FY17

7

FY17

80%

95%

A+

Yes

235

5

4

Yes

Yes

FY17
Target

<10

FY17
Target

95%

95%

A+

Yes

260

5

4

Yes

Yes

= more than 10% from target

FY16

17.50%

1

3

5

5

400

FY17

13.41%

0

0

6

5

486

FY17
Target

< 14%

<2

<3

<4

<5

<350

Status

•

Status

•

•

•

•

•

•

•

•

Status

•

•

•

•

•

= at or better than target, = within 10% of target, • = more than 10% from target
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How are we doing?

Accreditation

Staff worked really had to secure an A+ in our PDRMA Safety Accreditation process. Wendy Zindars, Risk

Manager for the Park District, worked with the staff to provide PDRMAthe necessary paperwork and staff

interaction with them to earn the highest honors for our review. We are also accredited by the Illinois

Distinguished Agency Accreditation process, which we will apply for re-certification again in FY18.

Awards

Staff is very proud the numerous awards presented to the Park District in FY17 with five awards from Illinois

Park and Recreation Association and four awards from the Illinois Association of Park Districts Best of the Best

Awards. The Park District's financial department was again awarded the highest award presented by the

Government Finance Officers Association (GFOA) for the Distinguished Budget.

Gold Medal Award

Staff continues to submit applications for the NRPA Gold Medal Award but we continue to come up short to

be a finalist. As we have mentioned it is very difficult for us to compete with other park districts with up to

150,000 residents.

Staff Job Satisfaction

In FY17 the Park District asked its staff to complete a satisfaction survey. The survey included 68% of all full-

time staff and the results show an overall strong work engagement. Employees believe in the Park District's

mission, how it impacts residents, are proud to work here, and would recommend employment to friends and

family.

Employee Turnover

The Park District began tracking overall employee turnover for a number of years. Because many Park District

operations are based on seasonal schedules, it is expected that the Park District will have a high level of

turnover at certain parts of the year, especially the summer. Since we are in a university community we often

see staff leave to follow a spouse or to continue their education. In FY17 the overall turnover rate was lowest

since FY13 with a 13.41% turnover rate.

Staff Wellness

We were able to print a report on the total number of "sick days" used by full-time staff. Sick time includes

time taken off by an employee for personal illness as well as to care for a qualified family member or for

absences qualified under the Family & Medical Leave Act. Staff continues to create new wellness activities for

staff to encourage them to be fit and healthy.
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CHAMPAIGN
PARK DISTRICT

REPORT TO PARK BOARD

FROM: Joe DeLuce, Executive Director

DATE: July 20, 2017

SUBJECT: Safety Manual Revision

Backoround
The Champaign Park District created a crisis management plan in 1997 which was last updated
in 2013. An updated manual is one of the requirements of the IPRA Distinguished Agency
Accreditation.

This manual update includes some formatting changes, job title changes, and some cleaning up
of grammar/spelling. It also has the emergency procedures manual, as we now have a
separate manual for these details. One other addition to the manual is the PDRMA required
CORE 6 which is basically safety boiled down to a half dozen points.

The goal for risk this fiscal year to work on an entirely new safety manual that incorporates
safety standards and policies for each departments and present that new manual to the board in
early 2018. In addition Risk is working on a business continuity plan with a full business impact
analysis. These will also be presented to the board upon their completion.

PrioLBoardActjgn
The Board approved the current manual in March 1997 and last approved an update to that
manual in May 2013.

Budget Impact
There is no impact to the budget for this policy.

Recommended Action
This document is for discussion only and will be brought back to the Board in August for
approval.

Prepared by: Reviewed by:

Tammy Hoggatt, SPHR, SHRM-SCP Joe DeLuce, CPRP
Director of HR, IT and Risk Executive Director

The mission of the Champaign Park District is to enhance our community's quality of life through
positive experiences in parks, recreation, and cultural arts.
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CHAMPAIGN PARK DISTRICT

Safety Policy

We acknowledge an obligation to provide safe working conditions for employees and a safe leisure

environment for the public using our programs, facilities and parks.

It is the intention of the Champaign Park District to develop, implement and administer a safety and

comprehensive loss control program. In all of our assignments, the health and safety of all should be an

important consideration.

Personnel at all levels are directed to make safety a matter of continuing and mutual concern, equal in

importance with all other operational considerations. Each supervisor is to ensure that work is done in a

safe manner, inspections are conducted on a regular basis, hazards are confronted and accidents are

investigated.

Safety adherence and performance shall be an important part of each performance appraisals of the Park

District.

Aooroved bv Board of Commissioners March 12,1997
Revised by Board of Commissioners , __SeBtember 14. 2005
Revised by Board of Commissioners July 13, 2011
Revised bv Board of Commissioners May 20, 2013
Draft revision to Board of Commissioners Jyj^26^_201_7

Craig Hays, President
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EMPLOYEE SAFETY
Staff Responsibilities

The success of the Park District safety program will depend up-on the announced and demonstrated interest of
management, the sincere and consistent example set by supervisors and the cooperative, concerted efforts of all employees.

All °a-< District employees are required, as a condition of employment, to develop safe work habits and to contribute in
every manner possible to the safety of themselves, their co-workers, and the general public.

Park District staff members have the following responsibilities:

Executive Director
• Provide administrative and financial support for all safety programs.
• Become thoroughly familiar with the Safety Manual contents.

• Approve safety policies.
• Participate in safety by making safety tourc, reviews safety roports, and praises safety work methods, building a

strona safety culture for the =£'•< D istrict.

• Communicate safety policies and programs to the Board of Commissioners.

Risk Manager
• Establishes and administers the loss control program.
• Becomes thoroughly familiar with the Safety Manual contents.

• Maintains a working knowledge of all general and department specific safety rules.

• Coordinates with department heads t^assist in their duties and responsibilities in the areas of loss control and safety.

• Acts as chair of the Safety Committee.
• Administers the accident investigation policy and procedures to ensure that sufficient data is being gathered for review.
• Makes specific budget allocations for the purchase of safety equipment, service and training.
• Provides proper orientation, job instruction training and in-service training to employees and supervisors.

Department Heads

• Coordinate with the Risk Manager to organize loss control oroaram asp_ects,which are particular to their department.
Become thoroughly familiar with the Safety Manual contents.

• Maintain a workina knowledge of all aeneral and department specific safety rules.

• Enforce safety rules, and improves emDlovee and public knowledae of the same bv confrontina and correctina unsafe
behavior and conditions. Nealiaence to enforce safety rules on the part of the suoervisorv oersonnel is also
considered a safety violation.

• Prepare needed support information for the PDRMA Loss Control Program evaluation.

• Make budget recommendations for imorovina safety, specific to their department. <-

Supervisors

Become thoroughly familiar with the Safety Manual contents.

Maintain a working knowledge of all general and department specific safety rules.

Inspect work areas for compliance with safe work practices and rules.
Property orients new employees while providing good job training and In-service safety training to current
employees.
Enforce safety rules, and improves employee and public knowledge of the same by confronting and correcting unsafe
behavior and conditions. Negligence to enforce safety rules on the part of the superuisory personnel is also
considered a safety violation.
Report and Investigate accidents.
Make sure necessary safety equipment and protective devices for each job or program are available, used, and
properly maintained.

Cooperate with the Risk Manager in making sure all memos, training records, material safety data sheets, and
correspondence are sent for their view.

_Treat public complaints and concerns with the utmost attention being courteous in all cases^
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Employees 6.5"
Maintain a working knowledge of all general and department specific safety rules.

Immediately reports all accidents and unsafe conditions to their supervisor.
Cooperate and assist in the investigation of accidents.
Attends all required safety programs and in-service educational meetings.
Treat public complaints and concerns with the utmost attention being courteous In all cases.

Pay strict attention to housekeeping of work areas(s).
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• Horseplay and fighting will not be tolerated in the work place. • Formatted: Space Before: 0.3 line

• Possession of unauthorized firearms, alcoholic beverages, illegal drugs or unauthon'zed medically prescribed drugs will
not be tolerated in the work place.

• Your immediate supervisor must be informed if you are required to take medication during work hours which may
cause drowsiness, alter judgment, perception or reaction time. Written medical evidence stating that the medication will
not adversely affect your decision-making or physical ability may be required.Please refer to Section 6-1 1 and review
the comprehensive Alcohol and Drug Abuse Policy in Appendix A in the Personnel Policy Manual.

• Your immediate supervisor must be notified of any permanent or temporary Impairment that reduces your ability to
perform in a safe manner or prevent or hinder your performance of the essential functions of your position.

• Personal protective equipment must be used when potential hazards cannot be eliminated.

• Equipment is to be operated only by trained and authon'zed personnel.

• Periodic inspections of workstations may be conducted to identify potential hazards and to ensure that equipment or
vehicles are in safe operating condition.

• Any potentially unsafe conditions or acts are to be reported immediately to your immediate supervisor.

• If there is any doubt about the safety of a work method, your immediate supervisor should be consulted before
beginning work.

• All accidents, near misses, injuries and property damage must be reported to your immediate supervisor, regardless of
the severity of the injury or damage.

• Failure to report an accident or known hazardous condition may be cause for disciplinary action up to and including
dismissal.

• All employees must follow recommended work procedures outlined for their job, department and/or facility.

• Employees are responsible for maintaining an orderly environment. All tools and equipment must be stored in a
designated place. Scrap and waste material are to be discarded in a designated refuse container.

• Any smoke, fire or unusual odors must be reported promptly to your immediate supervisor.

• If you create a potential slip or trip hazard, correct the hazard immediately or mark the area clearly before leaving it
unattended.

• Vehicle safety belts must be used on all public roadways, in accordance with state statute.

• Employees who operate vehicles must obey all driver safety instructions and comply with traffic signs, signals and
markers and all applicable laws.

• Employees who are authorized to drive are responsible for having a valid driver's license for the class of vehicle they
operate.You must report revocation or suspension of your driver's license to your immediate supervisor.

• All drivers will submit authorization for drivers abstracts annually.

• All employees must know Perk sDistrict rules regarding accident reporting, evacuation routes and fire department
notification.

• Departmental and facility rules and procedures outlined in specific manuals must be followed by each employee in the
department. Employees must assist and cooperate with all safety investigations and inspections and assist in
implementing safety procedures as required.

actions, as described In the Personnel Policy Manual, may be taken as a result of an employee's failure to abide by
safety rules and regulations.



ACCIDENT REPORTING PROCEDURES
An accident report should be prepared for any accident, injury, or "near miss" which occurs on Champaign Park District
property or at any program sponsored by the ?a-k -District The accident report forms will be used for all injuries sustained
by patrons or injuries that occur to staff and volunteers.

• PREPARE A DETAILED ACCIDENT REPORT;-Attain as much information as possible regarding the accident. Be
thorough in your description of the injury, how it occurred, and what type of first aid was administered.Others should be
able to read the report and fully understand the circumstances involved.

• It is very important that the accident report is prepared on a timely basis.Accident reports should be filled out
immediately after the injured has been properly attended to.

• If the injury occurs to an employee, within (24) hours an accident report should be completed and turned in to the Risk
Manager, or in his/her absence to the Director of Human Resources. If the employee injury requires more than basic
first aid and requires medical attention, the employee should contact the Risk Manager who will refer the employee to
Occupational Health.

ACCIDENT INVESTIGATION PROCEDURES
1. Accident investigations are the responsibility of the Safety Committee and may be initiated by any member of the Safety

Committee. Accidents, injuries, and "Near misses' incidents may result in the need for an accident investigation.

2. The Accident Investigation Team will consist of the Risk Coordinator Manager, Director of Human Resources and the
appropriate Department Head, and at least two safety committee members.

3. The scope of the investigation will include: summary of the accident site; interviews with witnesses; determination of
improper safety procedures, if any; and correction of any safety deficiencies.

EMPLOYEE SAFETY GEAR
• The Pcr-; District will provide essential safety gear for use with specific equipment as designated in its operational

Instructions.

• Hard hats should be worn whenever any possible risk is involved; i .e.all building repairs and construction projects
where potential overhead hazards could exist, tree planting, etc. Hard hats are not required for painting, general
building maintenance, custodial work, flower planting and general shop work.

• Proper insulation of hard hats for winter wear will be provided, when appropriate.

• Protective ear equipment must be worn whenever working with loud machinery or vehicles, i .e. chain saws, tractors, air
hammers, etc.

• Protective face shields must be worn when working with grinders, welders, etc. and safety glasses must be worn when
working under vehicles where potential splash chemicals are present.

• Protective goggles, face shield, gloves, and chaps must be worn when working with a chain saw.

• A hard hat, face shield, long sleeves, and heavy gloves must be worn when operating chipping machines.

• Employees in the Operations Department normally wearing eyeglasses should wear only safety lens glasses.

COMPLIANCE PROGRAMS
The Champaign Park District has developed guidelines for employees in protecting themselves against hazardous
conditions in the workplace as well as complying with local, state and federal regulations.The =5rr. Districtwill provide
training when applicable to employees job function.
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.Bloodborne Pathogens Exposure Control Plan

The -S-K District has developed procedures that will address occupational exposure to blood and other potentially infectious
materials.The plan outlines methods of compliance; hepatitis B vaccination, post-exposure evaluation and follow-up;
communication of hazards; training and record keeping.The Pa ->: District will provide training on an annual basis and/or
as needed.
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Fall Protection/Walkina-Workina Surfaces

The =c •: District will ensure that the hazards of all elevated falls over 4 feet are evaluated, and that information con-
ceming their hazards are communicated to all employees affected.The Risk -&y4)r;s;c' 'v'a-s^e" and/or other
designated trained fall protection personnel are responsible for the administration of this program and have full
authority to make necessary decisions to ensure success of the program._A written program will be reviewed and evaluated
on an annual basis or when changes occur to the Occupational Safety and Health Administration (OSHA) standard.A
training program will be provided for those employees exposed to fall protection. Training will ensure that employees
understand the purpose, function, and proper use of fall protection._Also that they acquire the knowledge and skills
required for the safe application and usage.The Pa.'-. District will provide training to employees on an annual basis.

Hazardous Communication Program (HAZCOM)

This program in intended to meet all requirements of the Toxic Substances Disclosure to Employees Act, commonly
referred to as the Illinois Employee Right-to-Know Law. The law requires the =sr-; District to communicate and train
their employees about the health and safety hazards of the chemicals in the workplace.The Risk Coordinator Manaaerhas
been designated as the Ha2ardous Communications Coordinator. The responsibilities include posting Right-to-Know law
signs, labeling hazardous substances, obtaining and maintaining Material Safety Data Sheets, and providing initial
and refresher training to all employees.The sa'"-. District will provide training to employees on an annual basis.
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Lockout/Tagout

The purpose of this program is help ensure that the machine or equipment is stopped or isolated from all potentially
hazardous energy sources and locked out before employees do any maintenance. The Pa-- District will provide training
to employees annually.

Personal Protective Equipment (PPE)

Where jobs have inherent hazards, employees will be notified and supplied with the proper PPE.The Risk Coordinator
maaer and/or supervisors will train employees to appreciate the inherent risks, proper selection, implementation and care

of the equipment.The Risk Manager and/or supervisors will enforce the use of PPE as well as any associated safety
rules pertaining to work activities.AII employees will meet or exceed OSHA, American National Standards Institute
(ANSI),American Societyfor Testing and Materials (ASTM), manufacturer spedfication and any organizational guidelines
pertaining to personal protective equipmenlThe Fa 'k -District will provide training on an annual basis.

Confined Spaces Program

The Park -District has developed the following guidelines to ensure the safety of our employees exposed to confined *
spaces which are based on the requirements established by the OSHA as well as regulations adopted by the Illinois
Department of Labor (IDOL).This agency will maintain a written program, identify confined spaces within its facilities and
recreation areas, and train employees on safe entry and specific safety orecautions.The P°--, -District will provide training
annually.

Stretching Policy

Stretching is an important component of the Champaign Park District effort to reduc;-ig the effects of ergonomic risk factors both<
on and off the job. Over time, the excessive stress and strain on tendons, muscles, ligaments, cartilage, blood vessels,
and nerves resulting from ergonomic risk factors can lead to inju[y._Stretching, as an ergonomic Intervention, can be a useful
method to providing a safer working environment for Champaign Park District staff. It Is the policy of the Champaign Park
District to engage in a proactive, sustained program to reducing or eliminating ergonomio-related injuries to employees by
educating and implementing an agency-wide policy of simple reversal of posture and stretching exercises that are intended
to increase worker flexibility and range of motion, improve circulation, relieve stress, and enhance coordination, both on and
off thejob.(Posters are ordered for each work area.)

Industrial Truck (Fork Lifts)

Champaign Park District will ensure that the requirements of the ^Standard for powered industrial trucks will be adhered to.
This standard practice instruction is intended to address comprehensively the Issues of; employee training, authorization,
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safety requirements, fire protection, maintenance, and general operation of fork trucks, tractors, platform lift trucks,
motorized hand trucks, and other specialized industrial trucks used within ey—aecsv—e F='- Qis:ri:'. including end leaders
and bobcats equipped with forks .

Cutting/Welding Procedure Tips

Cutting/welding projects can be extremely dangerous activities if the proper precautions are not taken.Agencies should
ensure that staff is property trained, the proper personal protective equipment is used and the work area is properly
inspected prior to performing any cutting or welding projects. Attached is a pre-work checklist and procedures for fire
watch/work area monitoring that should be considered prior to starting any project.

j're-Work Checklist

• Supervisor completes a hot work permit and a copy is retained.

• Any compressed gas cylinders to be moved in a vehicle must be firmly secured in an upright position, strapped or
chained in place, and all safety caps securely screwed in place.

• Verify that sprinkler systems, fire extinguishers, or water hoses are in good working condition.

• Inspect all hot work equipment to make sure that it is in good working condition.
-The following personal protective equipment is made available and is used:
-Face shield/proper eye lenses
- Leather gloves
- Leather gauntlets, long sleeve shirt, pants, etc.

• Evaluate these fire safety precautions within 35 feet of the work area:

- Ensure the atmosphere does not contain explosive chemicals.

- Remove any flammable liquids, paper or related items from the work area.

- Use fire resistant tarps or metal shields over floors, walls, or other openings.
- Sweep the floor of any debris.
- Wet down combustible floors, walls and related areas when possible.

.Fire Watch/Work Area Monitoring

• There should be at least one employee provided for an onsite fire watch for at least 60 minutes following the
completion of the hot work.

• The fire watch should be provided with an appropriate fire extinguisher or water hose and communication device.

• The fire watch should look for signs of heat, smoke, etc. which may occur in the hot work area.Also, look for signs of
fire above or below ceilings and on both sides of walls and floors.

• In the event a fire is noted, the employee should immediately sound the fire alarm and call the fire department.The
fire watch can then attempt to extinguish the fire.Fires that occur in walls or between floors may be difficult to
extinguish after they have been smoldering. For this reason, it is very important that the fire department be contacted
so that they can conduct a professional assessment to determine if the fire is fully extinguished.

• The hot work permitted area should be inspected approximately 4 hours after the job is completed to again ensure
that no fire is present at all construction sites. There is a two hour inspection required after work is completed in our
welding shop.
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etsroerEMERGENCY PROCEDURES
The emergency operating plans detailed in this manual serve as a guide for employees in the event of an emergency.Priorities
in any emergency are the safety of the general public and park district staff.

In the event of an emergency, all staff should follow the emergency procedures that are outlined in the Chamoaian Park
District Emergency Operations/Crisis Management Plan. Please refer to the Champaian Park District Emergency Response
Plan found at each facility for further emergency instructions.
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Remember: The first orioritv in any type of emeraencv aFe;s always the direct safety of all F&ark Ddistrict staff and for the
generalpyblic,

Communication Plan

Un the event of an emergency, the Bresnan (Meeting Gentef-front desk staff shall act as the connmunieation-GenteF-fo(L4^e-
District and are responsible for notifying the appropriate Facility Coordinator/Program Coordi nator, the Executive

>merg<
0 *T*hA CvA/^f itn /d r^ir*£a/'+/^r oh^ll n/tti^M 4h^sir c*trsff ^ n/^ 4t^ ;s D/^^r/^ /%f /^ /^^^^rv^ie* c* i/\n^iro ^anrfnl /^ffi/^^r*c* Th d r^?r"d/^+rtr /^k^ /^ r\^sf^+t/^t^c<

shall notify all operations staff of the emergency.The Director of Recreation shall notify
All recreation st3ff of the emergency.The Director of Finance shall notify all finance staff of the emergency.The Markoting
Director shall notify all marketing staff of the cmergoncy.AII operation's vehicles in the field will bo dispatchQd by radio if
unavailable by phone.

3.If an emergency occurs after hours, notification shall be made in the following order:

Bre&nan-Meettng-Gefltef

Oougk)&5 Recreation Cente' tower level ^oGkeF•room5

kitchen (c
windows.in kitchen}

Douglaoc Libraiy main center buifdsng

Kaulmon Lake Boathousi
19 Ccntc

Maintenance Shop looting Center Id

<=66«haFd-RcGfQation -Gentei

ShoteflfrAquofer Center tockc r Fooms-{ba{h4wusej

Spakltfig-ReGfeation-Geflter west wall atong-ftoof

Springer Cultural Center

Sports Facilities (outdoore)

lower level interior hallways

love to Lconhard Recreation Center

11



When the emergoncy rosponso sirens sound:

•Take emergency equipment box to cover area.
imergency rai,rfm etiti/ifl-N< Tsfk 1y100 A^

Inform everyone in the facility of the warning and direct them to the cover area.
• Take cover away from "outside" glass and in small rooms in the interior of the building.

Communication Plan

In the event of an emeraencv, the Bresnan Meeting Center front desk staff shall act as the communication center for the
Park District.

1_ The Executive Director shall notify their staff, and the Board of Commissioners and Officers.
2. The Director of Human Resources/IT and Risk shall notify all HR/IT and Risk staff.
3. The Director of Finance shall notify all finance staff of the emeraencv.
4. The Director of Recreation shall notify all recreation staff of the emergency.
5, The Director of Operations shall notify all operations staff of the emergency
6. The Marketina Director shall notify all marketina staff of the emeraencv.
7_ All operation's vehicles in the field will be dispatched by radio if unavailable by phone.
8. If an emergency occurs after hours, notification shall be made in the followina order:
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.Title

.Executive Director.

Director of HR,IT and
Risk

Risk Manaaer.

recreation Director.

Director of .Operations,

.Dir. of Finance

Marketina and
Communications Director,

Name

Joe Detuce

Tammy Hog.qatt

.Wendv Zindara

Jameel Jones

Andrea Wallace

Chelsea Norton,

Main Contact Phone
Number

8J9-382J.

819-3823

819-383443

819-3907

819-3812

819-3826

819-394:

Secondary Contact
Phone Number

.355-S089714-2333.

840-9963

404-444-3739

390-5656

.778-8608

273-3943.7W-8608
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Tornado Plan

FACILITY
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Turn radio to emergency radio station Mows Talk 1'100 AM.

Inform ovorvone in facilitv of watch.
Check park areas and inform ovoryono ofwatoh.
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Watch —Tornado and Thunderstorm

Operations' secretary will Inform all park porsonnol of weather updates.

••—Turn radio to emergency radio station News Talk 1400 AM.

••—Check park areas and inform everyone of watch.

•etary will inform all park personnel of woathorupdatoc.
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Turn radio to emergency radio station WDWS 1400 AM.

Inform everyone-inthe-general vicinity of warning.

Soak the closest shelter and take cover.
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Fire and Explosion Plan

General Information

Fires can begin through oxplosionc from highly volatile materials; arson; lighten —ing etriko; vandalism; old,
unsafe, or over hoatod appliances; fireworks; smoking ma trials; or improperly stored flammablQG.

To stop the spread of fire, early detection and extinguishing are essontial.lf a fire gots out of control or an explosion is
4§fl

emergency lighting, and employees trained in fire extinguisher use;

Firo Extinauishor-Use

Fight a fire with an extinguisher only if the following are true:

• Tho fire department has been notified of the firo.

• The fire is small and confined to its immedi- ate area of origin.

• You have a way out and-can-fight-the fire with your back to an exit.

• You have the proper extinguisher (in work- ing order) and know-how-to-use-ifc

• You use careful judgmont.lf your effort is failing, get out of ths facility quickly, and close tho door behind you.

fwe — Basic Action and Evacuation

^ rlnr>tl/-*tthaC:;ranon-ari >ant /CH-1\ in/4 i/'t; nita the nearest fire alan)epartment(911)

2.Bcgin evacuation of all participants and staff.

S.Attemptto extinguish the fire under the recommended guidelines above.
-1.Springer Cultural Center Only " DO NOT USE ELEWTOR TO EXIT THE LOWER LEVEL

S.Loavo lights and windows as they arc.
6.be aware of the number of participants for whom you aro rosponsiblo.Upon evacuation, do a head count.
7,ClosQ all doors as you exit rooms.
8.A site supervisor or designated staff should prepare to meet the fire department.
0 Ai,<iil/iklcL(?i'aftohntilrf_(<l-shot stay with all partici pants . However, one staff mombor should contact thfi D,C.l/ ^/^/Mirdinator at the

Bresnan Meeting Center, and another staff member should contact parents of youth participants if applicable.

14



Evacuation Routes

More than one exit may be used during ovacuations. However, the closest exit should be utilized.

Oougla&s-ARRQx

GfiFtter
ffimyfltty-

Douglass Branch

Hays Recreation
Centef

Kaufman Lake

Lconhard Rocrcation

Maintenance Shop

fluaticCc

Spalding Recreation

Sports Facilities-

Springer Cultural
CentQF

Tennis Contor

i/irginia Thoatro

dew

lobby west

main ontranco

dew

lobby south

northeast gate

level

3? —

oact and west

(Uffl

overhead bay

courts —north
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ARMED INTRUDER
Lockdown Guidelines

Please follow the information below to respond in an active shooter or violent intruder situations:

Goal of Lockdown:
• The purpose of a lockdown is to minimize accessibility to facilities in the park to reduce the risk of injury or danger to,

staff, patrons or visitors from a violent intruder.

Decision to Lockdown:

• A lockdown would be implemented when requested by Public Safety, Law Enforcement, Fire Department, Champaign
Park District Administration, or any Park District staff.

• The goal of this procedure is to protect patrons, visitors, and employees from an armed violent intruder, regardless of
the type of weapon.

Incidents That May Require Lockdown:
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Person(s) armed with firearm or weapon on Park District property, gunshots directed at or near the Park District
facilities, police incidents involving dangerous person(s) that are adjacent to or within a short distance of park property,
intruders, ha2ardous chemical spills, gas leaks, electrical conditions, or disasters close to the Park District facilities, or
any other violent incident that a reasonable person would recommend a lockdown.

This would include localized sounds of gunshots, multiple incidents of breaking glass windows, explosions, and/or other
noises associated with violent crimes.

Individuals with any type of violent weapon(s) on Park District Property.
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Order or Announcement to Lockdown

• Announcement via telephone, radio, in person, text message and/or E-mail, "This is a lockdown, I repeat, this is a
lockdown.We have an emergency. Go to the nearest office or classroom and secure yourself inside."

• Insert Hard and Soft Lockdown.

If an active shooter Is outside your building

Lock all doors and windows, if safe to do so.

• Go quickly to an area that can be locked or barricaded.

' Turn out the lights and stay away from and lower than the sightline of all windows and doors._Barricade the door if you
cannot lock it, if it is safe to do so. Do whatever you can to keep the shooter outside the building.

Dial 9 then-9-1-1 from building phone and 9-1-1 from your cell phone and advise the dispatcher of your location and
what is taking place._ Remain on the line to give the dispatcher any further information that may be needed Jf you can,
identify the type of weapon; pistol, rifle, etc.

Remain in the room until a police officer or other authority gives the "all clear.'Be sure It is the police or a competent -
authority who is giving the "all clear*, and notthe shooter attempting to gain entry into the building.

If an active shooter or intruder Is inside the building with you

Try to keep everyone quiet as not to bring attention to you and others.Move to a securable area, if safe to do so.

If the area you are in can be locked, lock it and stay away from the entry and windows.Consider barricading the door if
you cannot lock it.

If you cannot lock or barricade yourself and hide somewhere, and you can determine where the shooting is coming
from, run to any exit you can reach without being seen by the shooter.

Dial 9-9-1-1 from building phone and 9-1-1 from your cell phone to contact the Emergency Dispatch Center as soon as
possible to report what is happening.Dispatchers will advise you on what to do.

Give as much detail about the intruder as possible - color of clothes, height, weight, color of hair, type of weapon,area
of building, etc.

If an active shooter or intruder enters your office or classroom

Dial 9 then- 9-1-1 on your office phone or 9-1-1 from your cell phone if possible.

If it is possible to talk, report what is happening, and provide the shooter's location and description.

If it is not safe to speak, just leave the line open so the dispatcher can hear what Is taking place.

If you are confronted by the shooter and defenseless, attempt to negotiate with the shooter.

Attempting to overpower the shooter with force should be considered as the last resort after all other options have been
exhausted.

If the shooter leaves the area, attempt to lock or barricade the door, or proceed to a safe location as described above.

Possibility of fleeing an active shooting or violent intruder situation

Have a route of escape in mind.

Leave everything behind except your cell phone (do not wony about purses or book bags - those will only slow you
down).
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• Keep your hands visible and follow the instructions of the police.You must remember, the police may not have an
accurate description of the shooter(s), so for everyone's safety, you may be detained by the police.

• Do not stop to assist wounded victims or attempt to move them._Do tell the police where these victims are located.

What to expect from law enforcement responding to an active shooter or violent intruder

• Police are trained to proceed as quickly as possible to the sound of the gunfire.

• Their purpose is to stop the shooter.

• Officers may be in plain clothes, patrol uniforms, or SWAT uniforms armed with long rifles, shotguns, and/or handguns.
They will have identification.

• Do as the officers direct you, and keep your hands visible at all times to show the officers you are not a threat.

• If possible, tell the officers where the shooter was last seen, and provide a full description of the shooter and any
weapons used.

• Also be aware that the first responding police officers will not stop to assist injured people.Others will follow to treat the
injured.First responding officers are trained to proceed as quickly as possible to the gunfire and to stop the shooter.

• Do not allow anyone out of the classroom or secure area at any time during a lock down, until a person of authority
(Park District Administration Staff, Police Officer, and/or Program Manager). Parents will not be allowed to pick up their
children during a lockdown without permission from a Park District Manager once the incident has been stabilized.

Activate the Emergency Crisis Plan as soon as safely possible and make proper notifications of the Park District
Administration.

• Please review the Champaign Park District's Emergency Crisis Plan for Types 1 and 2 Incidents.

Types of Incidents:

A Type I crisis is a situation or event that causes, or has the potential to cause, public or media concem.lt could be, among
other things, an accidental drowning, allegation of abuse, severe vehicle accident, emergency facility closing, severe
employee or patron injury, or a criminal act that occurred on agency property.

A Type II crisis is one that takes place within the community and involves use of Park District facilities for refuge.A crisis of this
type might result from a natural disaster, train wreck, chemical spill, terrorist attack or any event resulting in a need for
emergency shelters.

The potential crisis list is endless. In any potential crisis situation, early notification of the Crisis Team is critical. _Park
District staff who has knowledge of a crisis or potential crisis situation shall notify the Executive Director, the Risk Manager,
or any member of the Crisis Team as soon as it is safe to do so! The Executive Director shall determine if a situation
requires the activation of the Crisis Team.
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SPECIFIC SAFETY STANDARDS/CORE 6
Facilities

• At least two (2) exits must be available from all floors.

• There must never be any obstructions in aisles or exits.

• Enough fire extinguishers of the proper type must be provided to meet the minimum fire code restrictions. Each
employee must be instructed on the proper use of each type.ln-service training will be provided each year by the Risk
Coordinator Manager as a review for present employees and as training for new employees.

• Fire extinguishers must be placed within easy reach, and properly marked, and OSHA color-coded as to their type.

• Fire extinguishers will be checked annually and levels maintained at all times.

• Smoking Is prohibited except in designated areas, where sufficient large non-combustible ashtrays and adequate
ventilation are provided.

• Materials and equipment must be stored in pre-designated areas.Custodial carts are not to be stored in public areas or
left unattended.

• All refuse must be placed In proper containers and a sufficient amount of receptacles should be in each building.
Waste receptacles must be emptied periodically and never allowed to be overfilled.

Accident Prevention

• Slippery substances spilled on floors must be immediately cleaned up.

• Floors, walks, and parking lots must be maintained at a level and even condition.Repairs must be made to holes,
depressions, broken floor surface, uncovered drains, loose or pooriy fitted gratings, sagging or expanded floor supports.

• All painting supplies and combustible materials must be stored in a separate, proper fire resistant cabinet.

• Emergency lights are present in all buildings used by the public and are to be checked monthly.

• All exits must be cleariy lit and marked.

• Broken lights must be replaced immediately.

• Electrical wiring must be property encased and replaced when worn.

• Care must be taken not to overload circuits.

• Extension cords should be used on a short term, temporary basis only.

• Electrical cords must be kept in as orderiy a fashion as possible to prevent any falls.Use of extension cords should be
only on a temporary basis and must not be run under carpeting or exposed so as to possibly cause injury.

• Any replacement curtains or drapes, must be fire retardant.

• All stairways must be equipped with secure railings and well lit.

• All buildings must have emergency phone numbers located at the telephone as well as emergency procedures posted.
Each facility director should have a copy of the emergency plan and know the location of first aid supplies.

• All buildings must be equipped with sufficient first aid supplies.

• Sidewalks, steps, parking lots, tennis courts, and basketball courts must be repaired if shifting or cracking presents
hazardous condjtions.AII hazardous conditions should be reported to the Risk Coordinator Manager for assessment.

• All tables and chairs should be inspected and repaired regulariy by facility staff.

• A three-foot clear zone must be maintained around all electrical switch gear, breaker boxes or heating and boiler units.

• There shall be no spray painting or adhesive indoors at any facilities without the proper safety gear and proper mechanical
ventilation.

Parks
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• Signs should be posted communicating hours and specific ordinances.

• All newly installed and any necessary replacements for playground apparatus must comply with Consumer Product
Safety Commission (CPSC) guidelines.

• No asphalt or other hard surfaces shall be under playground equipment.AII surfaces must comply with CPSC
guidelines.

• All parks are to be inspected for compliance with CPSC guidelines.AII playgrounds are to be inspected and repaired
monthly. Completed copies of the inspection and repair forms are to be retained by the Risk Coordinator Manager.

• All employees are to clean up broken glass when it is found.NEVER pick up broken glass with bare hands.Use mechanical
devices.

• All employees are to report unsafe conditions in any park or recreation facility to the Risk CoordinatorManaaer.

• Operators of mowers, weed eaters and other power equipment are to ensure that grass clippings, rocks, etc.are not
discharged towards park users, employees, and vehicles.

• Equipment operators must read and understand operating instructions, and follow all safety rules contained therein as
well as receive proper in-service training.

• Park crews are to perform a general safety inspection for the entire park and playground on each weekly visit.

Equipment and Tools

The immediate supervisor is responsible for:

• Proper training given to an employee prior to any use of equipment.

• All equipment and tools must be stored in a pre-designed area and should be kept clean and repaired at all times.

• All new equipment and tools must comply with local, state and federal standards, where required.

• Operational instructions for ALL machinery and equipment must be in written form and kept dose to the appropriate
machine or equipment for employee reference.

• Proper use of ladders must be taught, including proper angle placement; ladders must be replaced before using if there
are cracked rungs or side rails, ineffective braces, no ladder shoes, or insufficient clearance.

• Ear protection devices are utilized with a portable air hammer, chainsaw, and all other loud equipment.

• When sanding, spray painting, or working with fiberglass materials appropriate ventilation, air filtering and proper safety
equipment must be utilized to protect the employee from dust and fumes.

• A safety curtain should be used when using welding equipment.

• Two employees shall be present at all times while working with the tree chipper and proper safety equipment must be
worn.

• At no time should any mobile equipment or tools be left unattended and unsecured at a work site.Always lock ignition
and remove keys from vehicle or equipment.
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VEHICLE 360° WALK AROUND CIRCLE OF SAFETY
Walk completely around your vehicle every time before you drive it.Supervisors and managers should monitor their staff for
compliance with this procedure.

30-SecondSiteSafety Walk-Through Policy

All emolovees are reauiredto conduct a 30 second sight safety walk through Drior to starting at their iob site. *

Am hazards or safety concerns observed during the 30-Second Site Safety Walk-Through
should be eliminated or minimized. Always follow apDlicable aaencv safety Dolicies and
procedures. Ifvou_are unsure, contact yo.ursupervisor before beciinning the job task

• pause before you approach:
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6.5"- Ask yourself: "Are there any obvious potential safety hazards?"

- Generally, your first impression will be correct.

• Observe your surroundings:

- What is there about the location, terrain, ground or flooring that could create a hazard or cause an injury?

• Observe the traffic in or around the worksite:

- Will vehicle or pedestrian traffic cause a safety hazard or concern?

• Protect yourselfl

- Should you be wearing personal protective equipment?

- Are you wearing the appropriate footwear to safely perform the job?

• Consider the unknown:

- What is unique about the site that may cause a safety concern?

- Will the equipment, materials or job task introduce safety concerns?

• Consider the unknown:

- What is unique about the site that may cause a safety concern?

- Will the equipment, materials or job task Introduce safety concerns?

• Any hazards or safety concerns observed during the 30-Second Site Safety Walk-Through should be eliminated or
minimized.Always follow applicable agency safety policies and procedures. If you are unsure, contact your supervisor
before beginning the job task.

• Implement a 3 Points of Contact Policy.

3 Points of Contact Policy

^Emplpyees should consistenUy use 3- Points of contact while djmynpjadders and w^ alLyehicles_ •^._ _ -\ Formatted: Font: (Default) Arial, Not Bold
and eauioment.

.Common injuries associated with climbing ladders include: The employee slips or trios while climbing a ladder and
subseauentlv falls. As a result, the emolovee then is injured bv strikina the eauiDment or oround. .
Jniuries occur because climbing ladders include the following potentially hazardous activities:

reaching

Formatted: Body Text, Indent: Left: 0.07°, Right: 0.1",

I Space After: 0 pt, Line spacing: Exactly 11.5 pt, Tab
-^ I stops: 0.24", Left

:-, ^ ^ } Formatted: Font: (Default) Arial, 10 pt

.Twisting

Pulling

Formatted: Font: (Default) Arial, 10 pt, Bold, Font colon
Dark Red

.Climbing

','''

•','* > • \ Formatted: Font: (Default) Arial, 10 pt

Factors that often contribute to the Incident include:

• Being in a hurry

• Talking with co-workers or patrons

• Wet or slippery equipment

• Carrying equipment or another object

• Jumping from a guard chair

• Failing to use stairs or ladders

Job Tasks Reauired to Use 3 Points of Contact

Areas where 3 Po,nts of Contac* should be reaured includs. but are not I'mised to. the following job classifica'.ions and work

areas

l.Enterinq/Exitsna and MoLfntinq'Dismountinq any' equipETient. includinQ the foliowinq.

Tractors

Skid Steers
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• Pickup and Dump Trucks
Mowers

Buses Vans

2.Climbina ladders and scaffoid:"a

S.Chmbinci stairs

.4.Cl.mbing olavaround eauicment

3 Points of Contact (Aquaticsl

(Aquatics) Common injuries associated with entering/exiting pools and mounting/dismounting lifeguard chairs include:

• The employee slips or trips while climbing the lifeguard chair and subsequently falls.As a result, the employee then is
injured by sfriking the equipment or ground.

• The guard slip/falls while climbing off the lifeguard chair, striking the equipment or ground.

• While exiting the pool, the employee climbs out using the pool gutter or edge, then slips and falls, striking
the ground.

Factors that often contribute to the incident include:

• Being in a hurry

• Talking with co-workers or patrons

• Wet or slippery equipment or surfaces

• Carrying equipment or another object

• Jumping from a guard chair

• Failing to use stairs or ladders

• Entering or exiting a piece of equipment

• Failing to maintain a "3 Points of ContacF

Policy, Procedure and Training

The 3 Points of Contact method provides maximum stability and support, thereby reducing the likelihood of slipping
and falling.

PDRMA members can reduce the risk of climbing/descending lifeguard chair injuries by:

Implementing a 3 Points of Contact Policy

Conducting employee training on the 3 Points of Contact Policy/Procedure

• Having supervisory staff diligently enforce the 3 Points of Contact policies and procedures

• Providing coaching and positive feedback to support applicable policy and procedures

Policy

Improperly exiting entering pools, or mounting and dismounting lifeguard chairs can increase the likelihood of injury •
to staff.

,ats<S- tea-es 'd'Emountir eauard cha;ra ins

t^sgyare-silp-s-?a-ii£-wh4e-s!imb^g~6^
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Injuries occur because entering or exiting pools or mounting and dismounting lifeauard chairs include the following
potentially hazardous activities:

Reaching

- ~[ Formatted: Right: 0.42"

When ascendina/descendina lifeauard chairs during a rotation or beginning and leavina the shift, lifeauards shall use 3
Points of Contact with the auard chair.chair.

To do this. lifeauards must maintain contact with one hand and two feet or two hands and one foot at alLtimes when
entering/exiting pools by using the pool ladders as we!Las_when ascending and descending from lifeguard chairs in order
to form a stabilizina trianale of contact.
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Procedure

Aaencv Responsibilities:

• Evaluate the stability and surfacina of every cool ladder and lifeguard chair.

• Provide additional ladders, non-slio surfaces and hand holds where necessary.
Maintain steps, contact surfaces and handholds in useable condition.

• Consider lifeguard chairs with laraer platforms and improved ladder position and access.
• Inspect lifeauard chairs, stairs and ladders freguently.

Vehicles
Common injuries associated with enter/exiting vehicles include: "

• The employee slips or trips while entering or exiting the vehicle/equlpment and falls, striking the vehicle or ground.

• While exiting the vehicle/equipment, the employee jumps from the vehicle to the ground, often injuring an ankle, knee
or back.

Factors that often contribute to the incident include:

• Being in a hurry

• Talking with co-workers or pafrons

• Wet or slippery equipment

• Being distracted by talking on a cell phone

• Carrying equipment or another object

• Jumping

• Failing to maintain a "3 Points of Contact" with the vehicle

Improperly entering and exiting (or mounting and dismounting) vehicles, trucks, tractors, buses, vans, trailers, ladders,
stairs or other pieces of construction equipment can increase the risk of injury. To reduce or eliminate the nsk of Injury,
organizations should implement a policy so that drivers and staff exercise the 3 Points of Contact method when entering
or exiting vehicles.

•<-•

During training and in the scope of their duties, all staff shall enter and exit vehicles by using a 3-Points of Contact at seats,-
foot platforms, handles, stairs, and ladders.
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3 Points of Contact (Job Classifications)

The purpose of this policy is to identify job tasks that require the use of a 3 Point of Contact Procedure and to
establish protocols for carryingoutasafe3 Point of Contact

When creating a 3 Points of Contact Policy, an organization should:

• Identify Job tasks that require the use of a 3 Point of Contact Procedure.

• Establish protocols for implementing a safe 3 Point of Contact method.

• Specify every employee who will be subject to the policy.

• Specify who will be responsible for implementing and communicating the policy to employees.

• Identify specific vehicles or equipment (i .e. tractors, trucks, ladders) which require a 3 Points of Contact procedure.

the nearest stairs and/or ladder exit. In addition, whon ascending/docconding and lifoguard chairs during a rotation or
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H lAiviniig and leaving the shift, lifeguards shall use '1 Drtlntc. nfr'nnt^/'t u th ths QU3rd chair
To do this, lifeguards must maintain contact with one hand and two feet or two hands and one foot at all times when
entering/exiting pools by using the pool ladders as well as .when ascending and descending from lifeguard chairs in
order to form a stabilizing triangle of contact.
This rule is when a lifeguard is using an approved pool entry technique performing a rescue.

Agency Responsibilities:
-•—Evaluate the stability and surfacing of every pool ladder and lifeguard chairs, additional ladders, non slip surfaces and
hand holds where necessary.

Maintain steps, contact surfaces and handholds in uceable condition.
Consider lifeguard chairs with larger platforms and improved ladder position and access. Inspect lifeguard chairs,

stairs and ladders frequently.

BEST PRACTICE LIFTING
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.The three basic concepts of safe lifting are:

• When liftina any type of load, always move straight up and down. Keep your feet planted underneath vour knees to
maintain balance.

« Keep your elbows in and close to your body.

• Move and pivot with your feet when you step. don't twist your back to move a load.

OCCUPATIONAL SAFETY AND HEALTH ADMINISTRATION
In the event of an Occupational Safety and Health Administration -inspec-.ion under the auspices of the Illinois
Health and Safety Act, the following guidelines will apply:

-The Risk Coordinator Manager is designated as the responsible individual to participate in the inspection process.

• 5- —A list of required materials or posters and their locations is kept at the Bresnan Meeting Center.

-Records necessary for the inspection, OSHA 300, etc, are located in the Central Safety File.

•_'i-The Risk Coordinator Manager, Director of Human Resources_and the Executive Director may negotiate time frames
for corrections of any citations, and are responsible for the completion of said corrections.
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MOTORVEHICLE SAFETY
MotorVehlcles

• No one below the age of 18 years may operate any motorized vehicle or any other piece of equipment that may be
outlined in specific departmental procedures.

• Employees under the age of 21 years, will not be allowed to transport passengers in vans.

• Out of Town check lists shall be completed for any trip taken outside Champaign County involving participants.A copy
of the completed report should be left with the Risk Coordinator Manager and the front desk prior to trip departure.

• Accurate records must be kept and up-to-date on all repairs, tune-ups, etc.for each vehicle.

• No person should ride in or on equipment being towed.

• Riding in the back of trucks is strictly prohibited.

• All trucks should be equipped with a gate, which should be put up when transporting.When a gate must be down for wide or
extra-long items, vehicles must be properly flagged and four-way flashers or strobe on.

• All loads must be secured when transported in vehicles.

• Roll bars or Roll-Over Protection Structures (ROPS) must be installed on all tractors.ln order for the roll bars to be
effective, seatbelts must be worn at all times.

• No vehicle is to be operated or moved unless all doors are dcsed

• No vehicle is to be left idling unattended unless in "park" or in neutral with emergency brakes or air brakes engaged
if vehicle does not have a "park' position.

• All vehicles must be equipped with the proper fire extinguishers.

• Any new vehicles that are purchased must comply with Department of Transportation standards.

• Each driver Is responsible for reporting all accidents, incidents, vehicle damage and malfunctions to their immediate
supervisor.

^Drivers must maintain the posted speed limits at Ati-siLtimes and observe all other vehicle operation regulations.ln
pathways and parks, vehicles shall not exceed 5 mph and drivers should be alert If conditions warrant a slower speed.
The traveling speed on all streets should not exceed the posted limit.

• When operating a vehicle in a park, the existing paved access road should be used. Vehicles are not allowed on the
grass unless it is required for completion of the work projects.

• Employees are expected to be courteous to other drivers and to pedestrians.

• Employees are responsible for the condition and appearance of the vehicle they are assigned to drive.

• Employees are responsible for any motor vehicle violations they may incur.

• All new employees who drive Park District vehicles are to receive a drivers' check which will be conducted bi- yearly
thereafter.

Reporting Vehicle Accidents

As Aai-3-Ve-T:]e Acddent Report will be filled out following any/all accidents involving Per-< District vehides.Employees
will follow the same procedure for submitting the report as that stated in the accident reporting process.

• Call police immediately for any vehicle accident, no matter how slight with the exception of a Park District vehicle
damaging Park District property.Then notify your immediate supervisor.

• In damage to Park District property, the immediate supervisor and Risk Manager should be notified immediately

Procedures for what to do in case of an accident will be available in each vehicle.
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BLOODBORNE PATHOGEN EXPOSURE CONTROL PLAN
Introduction

The Occupational Safety and Health Administration
(OSHA), and the D .S.Department of Health and Human Services has enacted the Bloodbome Pathogens Standards to <
'reduce occupational exposure to Hepatitis B Virus (HBV), Human Immunodeficjency Vims (HIV) and other
bloodbome pathogens."

This manual describes the procedures the Champaign Park District will follow to address occupational exposure to blood
or other potentially infectious materials.

Blood means human blood, human blood components and products made from human blood.

Other potentially infectious materials include semen, vagina! secretions, and cerebrospinal synovial, pleural, pericardial,
and amnlotic fluid.This also includes saliva and other body fluids contaminated with blood, including urine and feces and all
body fluids where it is difficult to determine between body fluids potentially infectious.

General Program Management

The Risk Coordinator Manager is responsible for the overall management and support of the Bloodbome Pathogens
Compliance Program.This includes the following:

^_4-0verallresponsibilltyfor Implementation and supervision of the Exposure Control Plan.

^_S-Revision of the Plan when necessary.

^_S-Collecting and maintaining a reference library on the Bloodbome Pathogens Standard and bloodbome pathogens
safety and health information.

^_'-Acting as liaison during OSHA inspections.
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The Safety Committee will aid the Risk Coordinator Manager in fulfilling the responsibilities. Appointed to the committee
will be the following staff:

^_i-Safety Committee Coordinator

^_5-Recreation Department Representative(s)

^_3-Therapeuticand Integration Services Representative(s)

Department Heads are responsible for exposure control in their respective areas. They work directly with the Risk
Coordinator Manager to assure employees are following proper exposure control procedures.They are also responsible
for:

•_— Maintaining a current list of personnel requiring training.

.•^-Scheduling for new employees and annual training for other personnel.

^_5—Scheduling new employees for vaccination as appropriate.

Employees are responsible for the following:

^—Knowing what tasks they perform that lead to occupational exposure.

^—Attending bloodborne pathogens training sessions.

^_^-Following procedures in accordance with this Exposure Control Plan.

The Exposure Control Plan will be reviewed and updated under any of the following circumstances:

^—Annually by April 1 of each year.

^_£-Whenever new or modified tasks and procedures are implemented which affect occupational exposure of
employees.
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•_3-Whenever employee's jobs are revised so the new instances of occupational exposure of employees may occur.

-Whenever new positions are created which may involve exposure to bloodbome pathogens.

Exposure Determination

fesposurc Determination

Jobs have been classified for exposure to bloodbome pathogens and other infectious materials as follows:

^_—^No employees in this classification have exposure.

^3^-Some employees in this classification may have exposure.

^_S-AII employees in this classification may have exposure.

Specific tasks that produce potential exposure:

^_4^Plck up and removal of trash.

^^Administering first aid and CPR
s-Accidental contact with contaminated material.

The following job classifications may have occupational exposure:
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Administrative Assistant 1

Aquatics staff (Seasonal) 3

Art Smart Staff (preschool) 3

Ball Field Maintenance 2

Bookkeeper/Asst. Bookkeeper 2
Busy Bee Staff (preschool) 3

Cashiers 2
Concession Workers 2

Coordinators 2
CuS-ooiopLSSW's i3il clasi!"

3
• Day Camp Staff

• Director of Finance

• Director of Recreation

Executive Director

• Director of Human Resources

• Director of Panning

• Director of Operations

• Director of Marketing & Corn.

• Flower Island Crew

• Grounds Maintenance
• Instructors

• Maintenance Worker

• Marketing Staff

• Mower Operator
• Officials

• Operations Clerk

• Operations I and II
• Operations Specialist

5>-

2
1

1
1
1
1

1
1
2
2
2
2
1

2
2
2
2
2

• Operations Supervisor 2
• Park Beautification (trash crew) 3

• Park Walkers (seasonal) 3

• Prairie Farm Leaders 2
• Program Assistants 2

• Program Supervisors 2
» Receptionists— !ai, ciaii;-!ca';Gn;i —2

• Site Supervisors 2
• Special Events Manager 2

• Volunteers 1
• Park District Planner 1

Special Recreation Classification by job areas

• Afterschool Director (seasonal) 3
• Afterschool Leaders/Asst-. Leaders (seasonal) 2

• Assistant Coaches (seasonal) 2
• Building Supervisors/Openers (seasonal) -2

• Camp Counselors (seasonal) 2

• Camp Supervisors/Asst-. Supervisors (seasonal) 3

4;_-TtGd-an (par— "f?"-

• Drivers (part-time)
• Head Coach

• Instructors (seasonal)

• Leaders (seasonal)
• Officials (seasonal)

• Program Manager

• Program Supervisor

2
2
2
2
2
2
2
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Methods of Compliance

Universal precautions - assume all blood and other potentially infectious materials are indeed infectious.
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Engineering and Work Practice Controls

•_^ •— Staff members shall treat all blood and other potentially infectious materials as defined in OSHA regulations as potentially
infectious, and follow all precautionary measures outline^ in this Exposure Control Plan atall times.

•_i. —Whenever any staff member's skin comes in contact w'th blood or other potentially infectious materials, the member
shall immediately, or as soon as possible, wash his/her hands and any other contaminated skin area with soap and warm
running water or flush mucous membranes with water following the contact.

• S-Staff members exposed to blood or other potentially infectious materials who are in the field shall use antiseptic
hand cleaners or towelettes when hand washing facilities are not available. When antiseptic hand cleaners or
towelettes are used, hands shall be washed with soap and warm running water as soon as possible.

•_^. — Members wearing protective gloves or other personal equipment, as soon as possible after removal of same, shall
wash hands immediately or as soon as possible, using soap and warm water.

Personal Protective Equipment

1. Staff members shall wear personal protective equipment provided by the Champaign Park District when performing
tasks/procedures that have potential for exposure to blood or other body fluids. Each area (i .e. Centers, Aquatic facilities,
field locations, Prain'e Farm, operations vehicles) will have equipment kits including but not limited to the following:

• Disposable (single use) gloves

» Protective eyewear and masks

• CPR pocket masks

• Utility gloves

2 Personal protective equipment shall be worn as follows:

• Disposable gloves shall be worn whenever a staff member can be reasonable expected to have contact with
blood, other potentially infectious materials, mucous membranes, and non-intact skins, and also, whenever a
member handles or touches contaminated items or fryrasss-sj-faces

• Protective eyewear and masks shall be worn by staff members wheneversplashes, spray, spatterordroplets of blood or
other potentially infectious materials may be generated (eye, nose or mouth contamination) can be reasonably expected

• CPR pocket masks shall be used by staff members whenever they perform cardiopulmonary resusdtation (CPR)
to provide a physical barrier between the victim and the staff member performing mouth to mouth resuscitation.

• Disposable gloves used are not to be washed or decontaminated for reuse, and are to be replaced immediately if
torn or punctured.

• Decontaminate utility gloves after each use. Discard if punctured, torn or showing signs of wear.

3. Department Heads will ensure that all staff use appropriate personal protective equipment as outlined in this document.

4. -Personal protective equipment provided by the Far": District shall be of a disposable type and not laundered or reused.

5. Personal protective equipment shall be removed by the Risk Manager as soon as possible after the incident where
protective equipment use was required.Supervisor should contact 398-2550 immediately.

6._—All personal protective equipment once used, shall be disposed of by the member who used the equipment as follows:
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Housekeeping
1. Staff members shall ensure that all work areas where they are assigned are maintained in sanitary condition.

2. All working surfaces shall be cleaned and decontaminated with appropriate disinfectant immediately, or as soon as
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possible, after coming into contact with blood or other potentially infectious materials.

3. Staff shall use only products capable oftreating/disinfecting surfaces contaminated with viruses, bacteria, orfungi.

4. Coversurfacesthataredifficulttodecontaminatewith plastic wrap or other material that water will not go through.

5. Contaminated needles and sharps shall be disposed of without shearing or breaking.These items shall be disposed of
in puncture resistant, biohazard labeled containers having leak proof sides and bottoms.

6. Disposal of all regulated waste shall be in accordance with applicable regulations of the United States, State of Illinois,
and any applicable county and local regulations.

7. Disposal of all regulated waste shall be performed by approved vendors at a licensed facility.

Formatted: Tab stops: 4.21", Left + Not at 3.25" +
6.5"

Hepatitis B Vaccination ^and-Post-Exposure^ Evaluation & Follow-up, and Training

.Hepatitis B Virus

.Hepatitis is a liver disease. initially resultina in possible inflammation of the liver, and freauentlv leading to more
serious conditions includina cirrhosis and liver cancer. In the United States there are about 300,000 new cases
of Hepatitis B Virus (HBV). the most common form of Hepatitis each year.

Health care workers are much more likelvto contract Hepatitis B than the rest of the population. While there is
no cure for Hepatitis B. a vaccine does exist that is 90% effective in preventing infection.

The symptoms of HBV infection are very much like mild "flu". Initially, there is a sense of fatigue, possible
stomach pain, loss of appetite, and nausea. As the disease continues to develop, iaundice (distinct yellowing of
the skin) and darkened urine will often occur. However, many people who are infected with HBV will show no
symptoms for some time.

After exposure, it can take two to six months for Hepatitis B to develop. This is extremely important since
vaccinations begun immediately after exposure to the virus can often prevent infection.

Formatted: Indent: Left: 0"

Formatted: Font: (Default) Arial

[ Formatted: Heading 5, Line spacing: single

{ Formatted: Font: (Default) Arial, 11 pt

Formatted: Body Text, Indent: Left: 0.08", Line spacing:

single

Vaccination

• 4^ —Champaign Park District provides, at no cost, vaccination against Hepatitis B to employees who might be expected
to have occupational exposure risk.This consists of a series of three inoculations over a six month period.

-Vacdnation will begin within ten working days of an assignment to a task that produces occupational exposure
n'sk.

Post Exposure Follow-up

-If an exposure to blood or other body fluids occurs, the exposed individual shall immediately notify his/ her
supervisor and Risk Coordinator, and fill out an Incident report. Identify the source individual (the individual whose
blood or body fluid caused the exposure) If possible.

• 2-. — Incident reports will be picked up by the Risk Coordinator Manager as soon as possible following the accident.

•_?-. — The Risk Coordinator Manager will make arrangements with source individual or parent/guardian for testing for
HIV and Hepatitis B.The employee must sign consent for the blood draw and testing.

-Hepatitis B vaccine will be offered post exposure, at no expense to the employee.

-Any test results will be kept confidential by the Champaign Park District, hospital, clinic and/or doctor. It Is the
responsibility of the employee, hospital, clinic and/or doctor to provide a report to the Park District on the employee's
situation.

• & —The Risk Coordinator Manager investigates every incident that occurs and prepares a written summary of the incident.
The Risk Coordinator Manager makes recommendations for avoiding similar incidents.

-The employee's medical condition shall be disclosed only to the extent necessary to minimize the health risk to
the employee and others.Only those personnel who need to know of the employee's condition to assure proper care and
precaution will be informed. Personnel will be reminded that no information regarding the Identity or condition of the
person is to be discussed with anyone, including spouses, other family members, or Park District personnel.The legal
ramifications to both the employee involved and the Park District of breach of confidentiality will be cleariy explained to
employees.

'_&-. — All employee's medical records, otherfindings, or diagnoses are confidential and will remain In a locked file at the Bresnan
Meeting Center's Human Resources office.
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Department Heads schedule training for all new employees before assignment of tasks involving occupational
exposure and training for all employees annually_training consists of the follouring:

^_4-Regulations - - -; Formatted: Indent: Left: 0.07", Hanging: 0.17", Right:
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^_3—Exposure Control Plan

-Tasks and other procedures that involve exposure

_-_S—Use and limitations of methods to prevent exposure, including engineering controls, work practices, and
personal protective equipment

.•_g-lnformation on the Hepatitis B vaccination program. __. ,__^_ _^ -; Formatted: Font color: Auto, Not Expanded by/

^_?.AcSons and persons to contact in an emergency involving—.blood or other body fluids ; Condensed by

• 8—Procedure to follow if exposure occurs

.-_S-Post exposure follow-up activities

• 4-&-Signs and labels or color coding

Exposure Control Plan

Record Keeping

Medical Records

1. The Risk Coordinator Manager will establish a medical record for each employee with an occupational exposure to
blood or other potentially infectious material.

2. The medical record will contain at a minimum:

• Name and social security number

• Dates of Hepatitis B vaccination or strength of solution

• Any medical records relative to the employee's ability to receive the vaccination

• A copy of all post exposure follow-up activities

3. Maintain the medical record in a locked file in the Human Resources office.

4. Medical records shall not be disclosed without the employee's written consent to any persons in or out- side the work
place except as required by law.

5. Provide medical records to the employee upon request for examination and copyng.

6. Maintain medical records for thirty (30) years after employment ends.lf Champaign Park District goes out of business
and there is no successor, notify the Director of the National Institute for Occupational Safety and Health, U .3.
Department of Health and Human Services.

Training Records

1. Maintain training records which include:

• Date of training session.

• Contents or summary of the training sessions.

• Name and qualification of the persons conducting the session.

• Name and job title of each person attending the training session.

2. Maintain training records for three years from the date on which the training occurred.

3. Make training records available to employees on request for examination and copying.
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Exposure Control Plan Recombivax HB [ 6.5"

Recombivax HB (Hepatitis B vaccine (Recombinant), MSD) is a vaccine for protection against Hepatitis B disease.

Hepatitis B Disease (serum hepatitis) is caused by Hepatitis B virus. Hepatitis B has been found in virtually all body secretfons
and excretions. However, only blood, saliva, se—men and vaginal fluids have been shown to be infectious.Contaminated
needles are important vehicles of spread, especially among drug addicts.Transmission occurs be—tween sexual partners.
Transmission can also occur between household contacts who may share razors or toothbrushes..Fecal or oral transmission
does not spread Hepatitis B.

A blood test can show if you have the disease or not, or if you are a cam'er._Signs and symptoms of Hepatitis B Dis—ease
are: liverdamagej'aundice, decreased appetite, nausea and malaise (feeling tired).There is no cure for Hepatitis B Disease
and It can be fatal especially if associated with another virus called delta agent.

Hepatitis B vaccine will not protect against the other forms of hepatitis which are: Hepatitis A Disease caused by
Hepatitis A virus and Hepatitis Non-A Non-B Disease caused by Hepatitis C._Hepatitis A is primarily spread by the fecal-
oral route (someone who handles food and does not wash his/her hands following a bowel movementt. Hepatitis Cis
primarilyspreadbyblood.Hepatib'sisavery complicated disease caused by known complicated viruses._Even with vaccination
against Hepatitis B, the folloun'ng precautions should be taken:

• never share hypodermic needles
• use condoms during sexual intercourse with an infected person

• use good hygiene (use your own toothbrush, razor)
• wash hands after using the toilet
• cover all sores, cuts or rashes if you are in close contact or in the same house with someone who is infected
• wear gloves if you touch anyone's blood or body fluids

For blood spilled on a person, the contaminated person should:

• clean the area with warm soapy water
• alert their supervisor or Human Resources

Bloodborno Pathogens Fact Sho^t-

HEPATITIS B VIRUS

Hepatitis is a liver disease. initially resulting in possible inflammation of the hver. and frequently leading to more seneus
eeRdifefis including cirrhosis and liver cancQr.ln the United States there are about 300,000 now casas of Hepatitis B
Virus (HBV). the most cofnmon form of Hepairtis each year.

Health care workers are much more likely to contfact Hepatiiis B than the rest of the population. While there is no cure for
Hepatitis B. a vaccine does exist that is 00% Qffoctive in preventing infection.

Tbe-symptsms of HBV4ftfeetfsn-aF&veivffly6b4ike-miid "flu''.lRSially-4bere is a sense-ef-fetigue. pcssible stomach pain. loss

e^-&ppet(te.-anci-naussa-As-y:te-d+£ease-softtmuc&-to develop.-jaundice (dtstinGt yetiQwing-of-the-skin) and darkened-unne

will often occur. However, many people who aro infected w:th HBV will show no symptcms for sometime.

After expcGuro. it can take two to six months for Hopatit;G B to develop.This is cxtron'oly :mportant sinco vaccinaticns bogun
ifflmediatoly after exposuro to tho viruc can ofion prevent infection.

HUMANuman IMMUNODEFICIENCY Immunodeficiencv VirustRUS (HIV)

This virus is the newest of the major bloodbome diseases.

Symptoms of HIV infection can vary, but often include: weakness, dian+iea, headaches, sore throat, fever, nausea and
other "flu like* symptoms.

Many people with the HIV virus can show no apparent symptoms for years after their infection.Contracting the HIV virus
usually leads to the development of Acquired Immunodeficiency Syndrome (AIDS).This results in the breakdown of the
immune system, so the body cannotfight offdiseases.Currently no vacdnation exists to prevent infection of HIV, and there is no
known cure.

TRANSMISSION
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In healthcare settings, HBVand HIV are most often trans- milled through breaks in the skin or mucous membranes.This
usually occurs through needle sticks, or having infectious material (such as blood or other body fluids) get into existing cuts
or abrasions.
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Formatted: Tab stops: 4.21", Left + Not at 3.25"

Blood Human blood, human blood components, and products made from blood.

Bloodborne Pathogens Microorganisms that are present in human blood and that can cause disease in humans. These
pathogens include Hepatitis B Virus (HBV) and Human Immunodeficiency Virus (HIV)

Contaminated Marked by the presence or the reasonably anticipated presence of blood or other potentially Infectious
materials on an item or surface.

Contaminated Laundry Laundry that has been soiled with blood or other potentially infectious materials or that may
contain sharps.

Contaminated Sharps Any contaminated object that can penetrate the skin, including but not limited to, needles,
scalpels, broken glass, broken capillary tubes, and exposed ends of dental wanes.

Decontamination The use of physical or chemical means to remove, inactivate, or destroy bloodborne pathogens on a
surface or Items to the point where they are no longer capable of transmitting Infectious particles and the surface or item
is rendered safe for handling, use or disposal.

Engineering Controls Devices or equipment for Isolating or removing hazards from the workplace.

Exposure Incident A specific eye, mouth, or other mucous membrane, non-intact skin or parenteral contact with blood or
other potentially infectious materials that result from an employee performing his/her duties.

Handwashina Facilities Locations that provide an ad- equate supply of running portable water, soap, and single- use
towels or hot air drying machines.

HBV Hepatitis B Virus

HIV Human Immunodeficiency Virus

Occupational Exposure Reasonably anticipated skin, eye,_mucous membrane, or parenteral contact with blood or other
potentially infectious materials that may result from employees performing their duties.
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PDRMA Accident/lncident Report|
Attomey/Cllent Pti'.'ileged Document

Date cf incidert (mmiUd/yyyy) Time dt incidert (MiAnm aTn.4?jn.)

Name cf person completing report Frtl e of person completi ng report

Business phone number

Howddthe incidert occur? (Prcvida a brief,factual descripticnidoncrtspecLlateonfatlt.etc.)

Mame cf the location (park.pod.oommurftyoenter;£<.5/n^PoG/,J<^ft5GftCo/)mKOT*y Center) cr nearest interseoticn
(vhere'theincidanrtoccLTnad.

E Tnere an aaa-essTonns locaiicnY

r yes. please provide thefoHowirg: uw u

Location (Speoifythe exact type cf looationTaoilrty 'where InJLryocotrred. EN:. /njArteroftce gafsge, sports Re/cf/ aqi/atio
outdoor, golf course, ete.)

Primary location (Specify exact location. Ex. lap poo/, caft storage, c/ass/oant pavH/on)

If an enployee was injured, please submit theformfor an Employee Injury (Form 04) type of Incident

LJYes LJNo |_JW&s a person injsjrad? (Ex. patroet^ o&'2eft/ par^oipant^ ro/unteer)

If yes. pl ease provide the following irformation:

Last name

lYas I INo I lUrknmmIs injured person an agency volurteer?

Describe the in]Lry(affected bcdypart and type of in]u-y: Ex. contuston. bmlse. Oceraffcn, sfram. tyie.Hr. eEc.)

Did injured person make an/ statemerts?

? yes. -what did injired person say?
UY" 1_IN° U
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PDRMA Accident/lncident Report| Forj"
Attornev/Client Pii'.'ilegecl DocuiTient

I Was first aid administered?

Name and posrticn of person who administered first aid.

I What first aid was giuen?.

]_[Yes ]_j No ][Uhknown

I Did frst aid involve AED andfcr CPK?
If yes. please sLbmrt a PDRMA posl-AEDform.

[Were paramedo services offered?

Called and refused (at scene by patrcn) | | Yes
Offered and refused |—| Yes

Unable to respond and called [—[Yes

|W«ra police called? | |Yes

I Name of pd ice department

Name of oiffioer

lYes I |No I lUhknov

Off ered and call cd || Yes
Offered, ref used. called byagenoy anyway [^] Yes

F yes.fdeaseprouide'thefollofwingirformaticn.

3 you expect this person to submit a claim? D^
TOPERTir DAMAGE
Vutes property cfannaged as a resuft cf -this aooidant^noi dent?

r y&s, howwas the person inuolved inll-ia accidert/lnoidert'/

Owner crf property adjacent to park d strict
Wnole owner

Last name (or business name)

Add-ess

Qty State

Dsscribe-the propsrty damage

|Yes [ I No I llhhnown

Patron
Oth»r

Rrst name (rot necessary if business name)

Zip code Ft-ione number

f there was a •witness(es)toth6 accidertj'Inoldert, please p-cvida tha fdlowing infoTmalion:

Last reme Rrst name

|Yes I |No I ILhknownDid witness make any statements?

(f yes. what did -witness say?

Wharewas witness -whentheacoidsnt.lnoidantocou-racri
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PDRMA Vehicle Accident Report |Form
(A:ddent iriu'ohi'ng agency \ehide. riitav'inirjl^e bodilyinjir^ropertydsriac^.)

/ytornev/Client Privileqe.d Document

igencyname Today's date

[Date of inoidsnt [mmWfyyyy] Time of incident (hhftnm, ajn-j^jn.)

I Name of person cccnpleti ng the report Title cf person completing report

[Businass phone Business email

|Hawddtha incidert occur? (Provide a brief factual sunmary.)

Name of the I ocati on (streeU-oiadjhighway) cr nearest intersecti en where the incidert occurred.

[Isthere an address for incident looaticn? If yes, please provida the following:

I Street add-ess

~Wy~ Zip code

Offsite (non*agenoy owned) On agency p-cperty ||

Primary I ooatr en

HlghwayAoadway Parking lot Other ||
W^s th& aganoy vehicle occLpIed? ~UY TT T]L
Agency driver last name

City Zip coda

<\bri< phcne Hi Home phoned Cell ptorr H

Email

Is this driver an employee?

ff Yes, enter Job title of employee

DYes Dh -DU

Identlf y the type cfd-iver

FUI-time employee
Part-time employee
Seasonal employee

htem
Wunteer

Da
HGn*agency employee ]
Spouse/amily member B

BAgencyuehiclaVIN License nunber
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PDRMA
P^fk DktrRt Risk MdMQcntcnt Af)<>nc>

Vehicle Accident Report
(rti-ident ir(vol'<ng sgen' iide. ?yin\olv» bodily injij^f,j:iropytvd3Ti3^!.)

/'ttorney/Client Privileged Document

llsuehiclednuaUe?

j tf no, provide cun-ert location cf uehtde

Lfes U' D1

|Area cf damage

[Estimated repair cost

atrailer Involved? I—[Yes

[If yes, provide the following irformsti on.

|Traileryear Make

|No | lUhknown

Model License nunber

Trailer area cf ctemage

CLrrent locationottrailer

^Estimated repair cost of trailer

Has a police agercycondjcted an investigation? | | Yes | |No I yes.prouidethefdlowinginfcrmation.

What police agency investigated the incidert?

Police report number

Was fhs ayncy driver ticketed, arrested cr citedfcr vidatjor^s)? | | Yes ||'ito |—] Lhkrown

If yes, provide details of the ticket, arrest or uiolaticn(s).

19 CLAIMAHTIHFORMAT10H
Bertify ctner people iruoluetl In the accidert. fmnce aaaitionsl copes or mis station iHKeaea.)

I Hawwas the person inuokred inthe accidert? (Cheoksll that spply.)

D-iver of other vehicle
I Owner of other uehicle

Pedsstrian

I Last name cr busi ness rame

lAdd-ess

rw
Home prone S

hjured person
Passenger d agency vehicle

State

Vfcrtf phone M

Owner of inuolued property
Passenger d ether uehi de B

First name (not necessaryfcr business)

^lp code

Cell phcne S
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PDRMA Vehicle Accident Report
CAxidsnt inroiyng agen^'/'^hids. Mayinwli.e bodJIyinJtj'v.fropalyd.jTiagej

.^ttoiney/Client Privjleyed Docutnent

|\Ahiclemahe MocteT Year

I Area of damage

Is vehicle d-iueable? -DYes -DNo f no, cu-rant location of vehicle

Extert of damage | [Moderate | |NcthingvjsiUe | |Severe

Describe the property damaga fothtrshin vehicle)

ExtertcfdamagetopropertyotherthanveNole [_jModerate ||NdhinguisiUe |_|Seuere [_|Sligrt

lAgeofinju-edperscn _ Sex of injired person | [Male

;Vifes the injured persontransportedbyparamedics? | |Yes | | No

F yes, \si+ifire was ihe injured persontahen?

D Female

Do you expect the Injured peison to de a claim? ][Yes jjNo

Describe the I n]u-y

ADDmOHAL CLAIMANT IHFORMATIOH

lUertifydher peopl elnuoluedinthe accidert. {Milce idtlisionsl noises of this swiion V neecled.)

Howwas Ihe perscn involved inthe sccidert? /Cftecfrj// (i/wi fppiy.}
Q-iver of other uehicle

Owner of other vehicle

Pedestrian

Last rame or business name

hjured person |[
Passenger of agency vehicle

Owner of inuolved property
Passenger cf other vehicle B

Rrstrame (rot necessary fcr business)

dty State 3p code

ttome phone # WbrkFhcneS Cell phone H

Vihiclernake Modsl "YteaT

Area of damage

b veMcle d-iueabte?? DYes D No (no.cLrrentlocaticnofuehiole

Erfert dt damage | | Moderate [ |NcthlngvisiUe | | Severe | |SllgK

Desoribethe property damage (othsnhm nhiislsl

Extertcf Amage to property otter than veK ole [[Moderate ||NcthinguisiUe [|Seuere ||Slis
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PDRMA Vehicle Accident Report
(Axident invoNng agenc'.r'yshide. ^yinwke bodilyinjij'^'ropatydsnsgs.)

Park OBKkl Rlil. M<i /ttorney/Client Privileged Dc

|Age of injired person ^ Sex of inju-ed person

|V*s the Injured persontransported by paramedics? | |Yes | | No

I yes. where was the injured person taken?

I Male [Female

Do you expect the injured person to flea claim?

Describe the injLry

Yes TJNo

[Uertify witnesses of the aooldent.tProvidethefollowingirtonnaticntor each witness. Mate a(Mltlcnal ccples dtNs
[page if needed.]
Last name Rrst name

:Add-ess

Oty- 'StatT Zip eerie

Home phone ^ "Vtoik phone H CfllphcneH

|Wtnesstoaccidert? | | Yes |—| No | |Uri<nown r yes, proui de tte fdlowing infcrmation.

; Rel ation to injured person or property o'wner:

Agency emFlqyee or volurteer || Ancther program participant or park user]] R-lend
Other |—| Passeiby [—| Relatiue

D d witness make any statemerts? | | Yes | | No | |Ur^nown

I yes, prcvida the fdtowing infcrmation.
Wiat did witness say?

Wiere was witness whsnihe acolctent occij-red?

Was the ttwerofthe agenoy veNcle conducting ayncybiEiness atthetimeofthe aoolcfent?

]Yes |[ Ho || Uhknown
[wrist street was the agency ct-iver on? wnst street was the other dn ver crjuj ng on?

drecticnwastheagancydriuertraveling? | |?irth

drecticnw3sthi other d-iuertraueling? | | North

PAfeather condtions
|Diy

dag-am

-jJ-S-thQ

Dscuth D

EasT

East

~u^
n^si

^_a Ice _a Snow _a Vtet n_
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PDRMA Property Loss Report
(Fc-f damage to agency property)

Attorney/Cfsent Privileged Document

I Agency name Today's dale

I Dale of incident (mm/ddfyyyy) Time of Incident (hh/fnm, a.mJp,m.)

I Name of person completing the report Title of person completing report

Business phone Business email

I How did tho Incident occur and what property was damaged? (Provido a brief factual summary.)

I Name of the location (park, pool. community center; Ex. Smitti Pool. Johnson Community Center) or nearest intersection
[where the incident occurred.
[It there an addroa* for incidant location? Ifyaa, pleaso provide the followring:

[Street address

fcity^ Stale Zip code

I Location (Specify the exact type of location/faciltty damaged, listing multiple (ocaUons/facitltles if necessary. Ex. mainle-
i nsnce garage, sports ffe/d)

[Primary location (Identify the exact area of damage. Ex. toolstorage. batting cage)

Rl Estimate of toss

I Contact person at facility

[Contact person's email

I Contact person's phone number

[Was damage caused by thlrcf-pany (non'agency) Indhflcfual? ay u Unknown

|Hastheparty responsible for damage been IdentjHed? If yes» provide the following contact Information for the person or
[persons identified:

imo Street addrosa

|Clty Zip code

^ Has a polico agency conduct&tl an invostigatjon? ny ah UnKnown

[What police agency invesUgatod the incident? What Is tho police report number?

IWer* criminal chargea brouBht against the retponslble party? If yes. what were the chargW?
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PDRMA
IS I

Employee Injury Report

Complete an Employee Injury Report for each employee Injured.

[Agency name Today's date

Date of Incident (mm/dd/yyyy) Time of incident (hh/mm a.m./p.m.)

I Name of person completing report Title of person completing report

I Business phone Business email

[How did the Incident occur? (Provide a one.Hne factual description.)

[Name of the location (park, pool. community center: Ex. SmfttiPool,Johnson Community CQntef) or nearest intersecVton
[where the incident occurred.

|ls there an address for this location? IT yes, please provide the following:

I Street addreai

|Clty State Zip code

I Location (Specify the exact type of locatlon/facllity where injury occurred. Ex. maintenance garage, sports field, aquatic
[outdoor, yott coutse, etc.}

!] Primary location (Specify exact location. £x. iop poot, cart storage, efsssroom. pavilion)

[Employer's FEIN

|Dld the employee mtss more than three (3) scheduled workdays? || Yea |[No|| Unknown

|What was the employee doing when the accident occurred?

I How did the incident occur? (Provide a detailed factual description.)

: Employee last name

City" Zip code

Home phone # Work phone t» Cell phone*

Best number to contact employee Email

Social security number Date of birth (mm/dd/yyyy) Male
Female

Marlt*! status (dlvorcedfmarrled/slngle/unknown) Number of dependents Does employee epeak English?
n ye.' • a~No

Average weekly wage Job title/occupation

1
t
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PDRMA Employee Injury Report

|What Is the employee's employment status?
Permanent full-time | | Permanent part-time

Time employee began work on day of InchJent (hh/mm a.m^p.m.)

Last date employee worked prior to dale of Incident (mm/dd/yyyy)

I If the employee died as a result of the accident, give the date of death. (mnrVdd/yyyy)

IYe« I I No I I UnknownDid the Incident occur on agency premlset?

Describe tho injury or JIIne»« (affected body part and type of injury; Ex. confusion, bruise, facerstion, sproin, break, etc.)

Ds I Intern

What Is th« employae^tenure? (length of employment)
Qtauthaniyr. |—] 1-3 yra. [~^ 4-10 yr«. | [ll-iayrt. || More than 20 yr».

I Injury | | Illness

iWhat object or 5ubstance, II any. directly harmed the employee?

Did the Injured employee seek medical attention? I Yes | —[NoI—[Unkno

If yet, was the treatment given away from the worksHe? lYes I |No I lUnk

Was the emptoyee treated in an emergency room? UYM UN° C3""
i Was the employee hospitalized overnight as an Inpatient? lYes I INo I -]Unkno

Name of treating physician, health care provider, or emergency room

[city Zip code Phone number

I Formatted: Tab stops: 4.21", Left + Not at 3.25" +
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PDRMA Incident Reporting

Instructions

What type of incident do you
want to report?

Agency Property Damage - Claims involving damage,
destruction or theft of all types of agency property and contents
such as those resulting from fire, wind, water, vandalism, etc.
Use the Property Loss Report, Form 03. (Do not use this form
(o report damage to property owned by patrons, adjacent
landowners, or other third parties.)

Employee Injury (Workers' Compensation) - Claims involving
employee injuries or illnesses. Use the Employee Injury
Report, Form 04.

Vehicle Accident- Claims involving damage to an agency
vehicle or damage (bodily injury or property damage) caused by
an agency vehicle. An agency vehicle must be involved in the
incident when you use the Vehicle Accident Report, Form 02.

Third Parties - Injuries, illness and property damage suffered
by patrons, participants, adjacent landowners and other third
parties that occur on agency property or result from agency
activities. Use the Accident/lncident Report, Form 01. (Do not
use this form for Injuries and property damage suffered by
third parties resulting from the use of an agency vehicle. In
those Instances, use the Vehicle Accident Report, Form 02.)

44
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PDRMA Accident/Incident Report

Instructions

Form

01

Formatted:
6.5"

Formatted
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Section Instructions

2

3

t

3

»

(

.0

Agency name

Today's date

Date of incident (mm/dd/yyyy)

Time of incident (hh:mm
a.m./p.m.l

Name of person completing the

report

Title of person completing the
report-

Business phone number of person

completing the report

Business email of person
comnlBt-ina the rennrt-

How did the incident occur? (Brief
summary of incident.)

Name of the location or nearest
intersection where the incident

occurred.

Is there an address for incident
location?

Location

Primary location

iWas a person injured? (i.e.

aatron, citizen, participant,
/olunteer)

Write in your agency name.

Provide today's date

Provide the date the incident occurred or your best estimate if
you do not know the specific date.

Provide the time the incident occurred or your best estimate if
you do not know the specific time.

Provide the name of the person completing the report. This
person must be an agency employee or volunteer.

Provide the title of the person completing the report.

Provide the best business or cell phone number of the person
completing the report.

Provide a business, not personal, email for the employee or
volunteercompleting the report.

Provide a brief description of how the accident occurred. Be
sure (o indicate what the person was doing when injury
occurred.

Provide the name of the park, pool, community center,
administration office, maintenance facility, non-agency
property/facility, etc., where the incident occurred. If the
'ocation does not have an exact street address, provide the
nearest intersection for reference.

Select Yes or No. If Yes, provide the address, city and state of
:he location named in Question 6 (Ex. park, pool, community
center, administration office, maintenance facility, non-agency
aroperty/facility, etc.).

3rovide the exact type of location/facility (Ex. maintenance
jarage, sports field, aquatic outdoor, golf course, etc.) where
:he incident occurred.

Provide a more detailed description of the incident location
han in Question 8 (Ex. lap pool, cart storage, classroom,
lavilion, etc.).

;heck Yes, No or Unknown.
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Section Instructions

11

12

13

L4

L5

6

Injured person (non-employee)

Is injured person an agency
volunteer?

Describe the injury (affected body
part and type of injury (Ex.
contusion, bruise, laceration,
sprain, break, etc.).

Did injured person make any
statements?

Was first aid administered?

Name and position of person who
administered first aid

What first aid was given?

Did first aid involve AED and/or
CPR?

Were paramedic services offered?

Were police called?

Do you expect this person to
submit a claim?

Was property damaged as a
result of this accident/incident?

If you answer Yes to Question 10, provide the following
information about the injured person:

• Last name.

• First name.

• Address, city, state and zip code.

• Phone numbers.

• Age.

• SexfFemale/Male/Unknown).

Check Yes, No or Unknown.

Briefly describe the injury.

Check Yes, No or Unknown. If you check Yes, provide a brief
description of what the injured person said in the statement.

Check Yes. No or Unknown.

Provide the name and position of the person who
administered first aid.

Describe the first aid administered to injured person.

Sheck Yes, No or Unknown. If you check Yes, please submit a
PDRMA post-AED form.

;heck the option that applies:

« Called and refused (at scene by patron).

* Offered and called.

• Offered and refused.

• Offered, refused, called by agency anyway.

• Unable to respond and called.

;heck Yes or No. If you check Yes, provide the following
nformation:

• Name of police department.

• Name of officer.

;heckYes, No or Unknown.

;heck Yes, No or Unknown.
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17

18

19

!0

!l

If yes, how was the person

involved in the accident/incident?

Provide contact information for

property owner.

Witness(es) to accident/incident

Did witness make any
statements?

Where was the witness when the

accident/incident occurred?

If the answer to Question 16 is Yes, check the option that
applies:

• Owner of property adjacent to Park -eart-Ddistrict.

• Vehicle owner.

• Patron.

• Other.

If you identify the person in Question 17, provide the following
contact information:

• Last name or name of business.

• First name if not a business.

• Address, city, state, zip code and phone number.

• Description of the property that was damaged
and how the damage occurred.

If there is a witness(es) to the accident/incident, the following
information:

• Last name.

• First name.

• Address, city, state, zip code and phone number.

Check Yes, No or Unknown. If you check Yes, provide a brief
description of what the witness said.

Briefly describe where the witness was located in relation to
where the accident/incident occurred.

47



Formatted: Tab stops: 4.21", Left + Not at 3.25" +

: 6.5"

PDRMA Vehicle Accident Report

Instructions

Form

02

Section Instructions

1

2

3

4

5

6

7

8

9

Agency name

Today's date

Date of incident (mm/dd/yyyy)

Time of incident (hh:mm
a.m. /p.m.)

Name of person completing the
report

Title of person completing the
report

Business phone number of

person completing the report

Business email of person

completing the report

How did the incident occur?
(Brief summary of incident.)

Name of the location or nearest

intersection where the incident
occurred

Is there an address for incident

location?

Location

Primary location

Write in your agency name.

Provide today's date

Provide the date the incident occurred or your best estimate if
you do not know the specific date.

Provide the time the incident occurred or your best estimate if
you do not know the specific time.

Provide the name of the person completing the report. This
person must be an agency employee or volunteer.

Provide the title of the person completing the report.

Provide the best business or cell phone number of the person
completing the report.

Provide a business, not personal, email for the employee or
volunteer completing the report.

Provide a short description of how the accident occurred.

Provide the name of the park, pool, community center,
administration office, maintenance facility, non-agency
property/facility, etc., where the incident occurred. If the
location does not have an exact street address, provide the
nearest intersection for reference.

Select Yes or No. If Yes, provide the address, city and state of
the location named in Question 6 (Ex. park, pool, community
center, administration office, maintenance facility, non-agency
propertyffacility, etc.).

Sheck one of the these two options:

• Offsite (non-agency owned).

• On agency property.

Sheck one of these three options:

• Highway/roadway.

• Parking lot.

. Other.

Formatted

Formatted Table
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Section Instructions

10
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.2

.3

.4

.5

Was the agency vehicle
occupied?

Agency driver

Agency vehicle information

Is vehicle drivable?

Area of damage

Estimated repair cost

Check Yes, No or Unknown.

If you answer Yes to Question 10, provide the following
information about the agency driver:

• Last name.

• First name.

• Address.

« City, state, zip code.

• Home, work and cell phone numbers.

• Email address.

Is this driver an employee of the agency?

Check Yes, No or Unknown.

Identify the type of driver

Check one box from the following options:

• Full-time employee.

• Part-time employee.

• Seasonal employee.

« Intern.

• Volunteer.

• Non-PparkDdistrict employee.

• Spouse/famlly member.

Provide the following information about the agency vehicle:

• VIN.

• Make.

« Model.

• License number.

Sheck Yes, No or Unknown. If you check No, provide the
current location of the vehicle.

Describe what part of the agency vehicle is damaged.

'rovide an estimated dollar amount of what it will cost to
•epairthe agency vehicle.
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Section Instructions

16

17

18

19

Was a trailer involved?

Has a police agency conducted

an investigation?

Was the agency driver ticketed,
arrested, or cited for violations?

Identify other people involved in
the accident

Check Yes, No or Unknown. If you check Yes, provide the
following information:

• Trailer year, make, model and license number.

• Trailer area of damage.

• Current location of trailer.

* Estimated repair cost of trailer.

Check Yes, No or Unknown. If you check Yes, provide the
following information:

• What police agency investigated the incident?

• Police report number.

Check Yes, No or Unknown. If you check Yes, provide details
about the ticket, arrest or violation.

If other people were involved in the accident, check all of the
following boxes that apply:

• Driver of other vehicle.

« Owner of other vehicle.

» Pedestrian.

• Injured person.

• Passenger of agency vehicle.

• Owner of involved property.

• Passenger of other vehicle.

Provide the following information about the person:

• Last name or business name.

« First name if not a business.

• Address.

• City, state and zip code.

• Home, work and cell phone numbers.

• Vehicle make, model and year.

« Area of damage.

s vehicle drivable?

;heck Yes, No or Unknown. If you check No, provide the
current location of vehicle.

Extent of damage

designate the extent of damage by checking one of the
'allowing options:

• Moderate.

• Nothing visible.

• Severe.

. Slight.
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Section Instructions

19

!0

Identify other people involved in
the accident

ADDITIONAL CLAIMANT
INFORMATION

Identify witnesses of the
accident

Describe the property damage (other than vehicle).

Provide a brief description of the property damaged, other
than a vehicle.

Extent of damage to property other than vehicle

Designate the extent of damage to property other than vehicle by
checking one of the following options:

• Moderate.

• Nothing visible.

• Severe.

. Slight.

Age of injured person

If the person involved was injured, provide the following
information:

• Age of injured person.

• Sex of injured person.

Was the injured person transported by paramedics?

Check Yes or No. If you check Yes, identify where the injured
person was taken.

Do you expect the injured person to file a claim?

Check Yes or No.

Describe the injury.

Briefly describe the injury the person sustained.

This section is provided if multiple people were involved in the
i/ehicle accident. Refer to the instructions for Question 19 to fill
aut this section on an additional claimant.

If there is a witness(es) to the accident, provide the following
nformation about each witness:

• Last name.

• First name.

• Address.

• City, state, zip.

• Home, work and cell phone numbers.

Witness to accident?

Dheck Yes or No.
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20

21

22

23

24

25

Identify witnesses of the
accident

Was the driver of the agency
vehicle conducting agency
business at the time of accident?

What street was the agency

driver on?

What street was the other driver

driving on?

What direction was the agency
driver traveling?

What direction was the other
driver traveling?

Weather conditions

Accident diagram

Relation to injured person or property owner

If you check Yes for the question above, check one of the
following options:

• Agency employee or volunteer.

• Another program participant or park user.

• Friend.

• Other.

• Passerby.

• Relative.

Did witness make any statements?

Check Yes, No or Unknown.

What did witness say?

If you checked Yes above, provide a brief description of what
witness said in the statement.

Where was the witness when the accident occurred?

Briefly describe where the witness was located when the
accident occurred.

Check Yes, No or Unknown.

Provide the name of the street on which the agency driver
was driving.

Provide the name of the street on which the other driverwas
driving.

Check the box to indicate whether the agency driver was
traveling north, south, east or west when the accident
occurred.

Check the box to indicate whether the other driver was
traveling north, south, east or west when the accident
occurred.

Check one of the following options:

« Dry.

• Fog.

• Ice.

« Snow.

• Wet.

Please include a drawing of the accident scene.
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Agency name

Today's date

Date of incident (mm/dd/yyyy)

Time of incident (hhsmm
a.m. /p.m.)

Name of person completing the

report

Title of person completing the
report

Business phone number of person

completing the report

Business email of person

completing the report

How did the incident occur and
what property was damaged?
(Brief summary of incident.)

Name of the location or nearest

intersection where the incident

occurred.

Is there an address for incident

location?

Location

Primary location

Write in your agency name.

Provide today's date

Provide the date the incident occurred or your best estimate if
you do not know the specific date.

Provide the time the incident occurred or your best estimate if
you do not know the specific time.

Provide the name of the person completing the report. This
person must be an agency employee or volunteer.

Provide the title of the person completing the report.

Provide the best business or cell phone number of the person
completing the report.

Provide a business, not personal, email for the employee or
volunteer completing the report.

Provide a short description of how the accident occurred and a
description of the property and how it was damaged.

Provide the name of the park, pool, community center,
administration office, maintenance facility, non-agency
property/facility, etc., where the incident occurred. If the
ocation does not have an exact street address, provide the
nearest intersection for reference.

If Yes, provide the address, city and state of the location
named in Question 6 (Ex. park, pool, community center,
administration office, maintenance facility, non-agency
iroperty/facility, etc.).

:lrovide the exact type of location/facility (Ex. maintenance
jarage, sports field, aquatic outdoor, golf course, etc.) where the
ncident occurred.

Provide a more detailed description of the incident location
han in Question 8 (Ex. lap pool, cart storage, classroom,
lavilion, etc.).
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Estimate of loss

Contact person at facility

Contact person's email

Contact person's phone number

Was damage caused by 3rd party
(non-agency individual)?

Has the responsible party for the
damage been identified?

Has a police agency conducted an

investigation?

What police agency investigated
the incident?

What is the police report number?

Were criminal charges brought

against the responsible party?

Provide estimated dollar amount of damage if available or a
description of the severity of the damages.

Provide the name of the person at the agency to contact for
more information regarding the loss.

Provide business, not personal, e-mail address for the contact
person, if available.

Provide the business or cell phone number for the contact
person.

Check Yes. No or Unknown.

If yes, provide the following information about the responsible
party:

• First and last name.

• Street address.

• City, state and zip code.

Check Yes, No or Unknown.

Provide the law enforcement agency name.

Provide the police report number.

If yes, identify the charges.
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Complete an Employee Injury
Report for each employee injured.

Agency name

Today's date

Date of incident (mm/dd/yyyy)

Time of incident (hh:mm
a.m./p.m.)

Name of person completing the
report

Title of person completing the
report

Business phone number of person

completing the report

Business email of person

completing the report

How did the incident occur?
(Provide a one-line factual

description.)

Name of the location or nearest
intersection where the incident

occurred.

Is there an address for incident

location?

Location

If more than one agency employee was injured in a single
accident, submit an Employee Injury Report for each
employee.

Write in your agency name.

Provide today's date

Provide the date the incident occurred or your best estimate if
you do not know the specific date.

Provide the time the incident occurred or your best estimate if
you do not know the specific time.

Provide the name of the person completing the report. This
person must be an agency employee.

Provide the title of the person completing the report.

Provide the best business or cell phone number of the person
completing the report.

Provide a business, not personal, email for the employee or
i/olunteer completing the report.

Provide a one-line factual description of how the accident
occurred. You can provide a more detailed description of the
ncident later on in the form.

:>rovide the name of the park, pool, community center,
administration office, maintenance facility, non-agency
iroperty/facility, etc., where the incident occurred. If the
ocation does not have an exact street address, provide the
learest intersection for reference.

f Yes, provide the address, city and state of the location
lamed in Question 7 (park, pool, community center,
administration office, maintenance facility, non-agency
iroperty/facility, etc.).

'rovide the exact type of location/facility (Ex. maintenance
;arage, sports field, aquatic outdoor, golf course, etc.) where
he incident occurred.
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Primary location

Employer's FEIN

Did the employee miss more than

three (3) scheduled workdays?

What was the employee doing
when the accident occurred?

How did the accident occur?
(Provide a detailed description.)

Employee

Provide a more detailed description of the incident location
than in Question 9 (Ex. lap pool, cart storage, classroom,
pavilion, etc.).

Provide your agency's Federal Employer Information Number.

Check Yes, No or Unknown.

Briefly describe what activity or job the employee was doing
when injured. (Mowing, clearing bmsh, instructing aerobics
class, etc.)

Provide a detailed, factual description of how the accident
occurred. (Do not just say "twisted ankle." State whether the
employee stepped into, off something, tripped, etc., which
resulted in a twisted ankle.)

Provide the following contact information for the injured
employee:

• Last and first name.

• Address.

• City, state and zip code.

• Home, work and cell phone numbers.

• Best phone number to contact employee.

• Social security number, DOB and gender.

• Marital status, number of dependents, whether
the employee speaks English.

• Average weekly wage and job title.

A/hat Is the employee's employment status?

'lace a check in the appropriate box for Permanent full-time,
Permanent part-time, Seasonal, Intern or Other.

late hired

3rovide the mm/dd/yyyy of hire.
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Section

Did the injured employee seek
medical attention?

If yes, was the treatment given

away from the worksite?

Was the employee treated in an
emergency room?

Was the employee hospitalized
overnight as an inpatient?

Instructions

What is the employee's tenure?

Place a check in the appropriate box from the options
provided:

• Less than 1 yr.

• 1-3 yrs.

• 4-10yrs.

• 11-19 yrs.

• More than 20 yrs.

Time employee began work on day of incident

Provide time as hh/mm and designate a.m. /p.m.

Last date employee worked prior to date of incident

Provide date as mm/dd/yyyy.

If the employee died as a result of the accident, give the
date of death.

Provide date as mm/dd/yyy.

Did the incident occur on agency premises?

Check Yes, No or Unknown.

Injury or illness?

Check Injury or Illness.

Describe the injury or Illness

Identify the body part and type of injury, such as contusion,
bruise, laceration, sprain, break, etc.

What object of substance, if any, directly harmed the
employee?

Identify the object or substance.

Check Yes, No or Unknown.

Check Yes. No or Unknown.

Check Yes, No or Unknown.

Check Yes. No or Unknown.
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20 Name of physician, health care
provider, or emergency room

Provide the following information:

• Name of physician, health care provider or
emergency room.

• Address.

• City, state, zip code and phone number.

I Formatted: Tab stops: 4.21 ".Left + Not at 3.25"
6.5"

CHAMPAIGN

.PARK
DISTRICT

Champaign Park District

CONDUCT REPORT
(Submit v/ithin 24 hours)

Route Immediately to the Following:

Program Director/Coordinator

Division Manager
Risk Manager

Name of Additional Parties Involved (1)

Address
Phone

Name of Additional Parties Involved (2)

Address Phone

*Ust additional parties on the next page

Explain in detail what behavior was witnessed by staff: {List only facts)

Explain any comments made by parties:

How was the Incident handled (on-sitel?
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Report Prepared by:

THIS SECTION FOR CAMP BASED PROGRAMMING ONLY

Camp Director/Asst. Director or Program Supervisor's Investigation & Recommendations:
Report Investigated by: Title.

Name of Participant:. Date:

Any past conduct reports?

Degree of Behavior Action: First Degree Second Degree Third Degree N/A

How was the discipline handled?

Were the parents called? Yes No DateAlme:

Explain parent's comments:

Were Police called? Yes No

Name of Officer handling the case: Case #:

Police comments/recommendations:

Full-Time Coordinator or Manager's Investigation and Recommendations:

Report Reviewed by:. Title: .

This information has been prepared to assist the Champaign Park District's Attorney in defending potential litigation.
DO NOT release to any person, except a PDRMA official or designated claim representative.
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A. In your opinion, what unsafe act, condition, or work procedure contributed to this incident?

B. What corrective action(s) should be taken to prevent a repeat incident?

C. Do you expect a claim to be submitted? Yes_ No

D. Any further pertinent information?
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