




























































































































































































































































































lllinois Department of Revenue

PTAX-451

20098
Salary A

Assessments, Public Defender, or Sheriff

justment for Supervisor of

PRQPERTY TAX DIVISION

ILLINOIS DEPARTMENT OF REVENUE
PO BOX 19033

SPRINGFIELD IL 62794-9033

Email:
Fax:

Rev.PropertyTax@illinois.gov -
217 782-9932

Step 1: Complete the following information

1 County MONTGOMERY

2023

2 Date of county board action 07 ;A1
onth Day ) Year
3 Annual salary - $ 137.621.51
4 Effective date of salary
. increase or decrease 07 1 01 y__2023
Month Day Year

5 Check which certified copy you are attaching
]:] the resolution

minutes of the meeting at which the county board
approved the change in the annual salary for the office
of supervisor of assessments, public defender,
or sheriff

a statement that is on county letterhead, is signed by
the county board chair, and outlines the changes’ -

Step 2: Complete the following.information

6 Check whd'is receiving the change
|:| supervisoi of assessments
public defender (select full-time or part-time below)

fulltime  [_| part-time
[] sheriff

7' Social Security number of the individual seeking =~ "
salary reimbursement or with a change in salary

8 Name and address of the individual seeking salary
reimbursement or with a change in salary
ERIN MATTSON

Name

Address

*  Address

City State zZip

Step 3: Sign below

| certify that the information on this form is true and correct to the best of my knowledge.

9 Count%éBoard Chair ?ignature
ignatare oytnie county board chair

Dona,

Donaldon 5 1) 2003

10 County Clerk statement and signature

State of lllinojs }
MW\*KO\M@}W County i

?

RARY {AM Lexthercon

Printed name of Ie/county board chalr

Month Day Year

Couhty Clerk in and for the county of

/\/\O“W\X/C)/D"W\é/\f ki

and keeper of the records and seal, do hereby

certlfy that the above is true and correct.

\ // /:'1‘// G

" / «f 4 /';/ , 7 7/ 1 t /-Z/O’LB

Signalure of the county clerk
.

Month Day

Ysar

Do not write below this line

l This form Is authorized in accordance with 35 ILCS 200/1-1 et seq, Disclosure of this information Is REQUIRED, I

QOfficial use only:
Reason for submission
[ ] change in personnel
[] salary adjustment

PTAX-451 (R-04/22)

Documentation received Received by

[:] resolution Initials:

D minutes

[:] signed statement o / Say Vour

Printed by authority of the state of llllinois, electronic only, one copy



lllinois Department of Revenue

PTAX-451

20097

Salary Adjustment for Supervisor of
Assessments, Public Defender, or Sheriff

PROPERTY TAX DIVISION

ILLINOIS DEPARTMENT OF REVENUE
PO BOX 19033

SPRINGFIELD IL 62794-9033

Email: Rev.Property Tax@illinois.gov
Fax: 217 782-9932

Step1: Complete the following information

1 County MONTGOMERY

2 Date ofcounty board action 07 p 112023

Day Year

3 Annual salary $ 122,330.23

4 Effective date of salary

increase or decrease 07 4 _01 y__ 2023

Month Day Year
5 Check which certified copy you are attaohmg
D the resolution

. minutes of the meeting at which the county board

approved the change in the annual salary for the office

of supervisor of assessments, public defender,
- or sheriff

a statement that is on county letterhead, is signed by
the county board chair, and outlines the changes

Step 2: Complete the following information

6 Check who is receiving the change
E] supervisor of assessments

[ ] public defender (select full-time or part-time below)
[]furtime [ ] parttime
sheriff

7 Social Security number of the individual seeking
salary reimbursement or with a change in salary

8 Name and address of the individual seeking salary
reimbursement or with a change in salary
RICHARD ROBBINS

Name

Address

Address

City State zp

Step 3: Sign below

| certify that the information on this form is true and correct to the best of my knowledge.

9 County Board Chair signature

Doug, Divaldson 7,

(1,2023

Signaturé of the co Oard chair

10 County Clerk statement and signature

tate of ll!inois }
N\aw (}(mw
V Sa Nm

County

Le/ 5%

Printed name glhe county board chair Month Day Year

County Clerk in and for the county of

and keeper of the records and seal, do hereby

MM@(@W\%?/

certify that the abo\ve is frue and correct.

7,1,

2022

, /'”S|gnalure of lhe couniy clerk ’ Month

Year

Fa

' This form is authorized In accordance with 35 ILCS 200/1-1 et seq. Disclosure of this information is REQUIRED. |

Do not write below this line

Official use only:

Received by

Reason for submission Documentation received
[__'] change in personnel [:] resolution nitials:
[] salary adjustment [ ] minutes
[ ] signed statement Vot / 5o / Vorr

TAX-451 (R-04/22)

Printed by authority of the state of Hilinois, electronic only, one copy






















































































































































































































































































































































































































































20243

(2) The grantee's or contractor's policy to maintain a drug free workplace;
(3) Any available drug counseling, rehabilitation and employee assistance program; and
{4) The penailties that may be imposed upon an employee for drug violations.

(c) Providing a copy of the statement required by subparagraph (a) to each employee engaged in the performance of the

contract or grant and to post the statement in a prominent place in the workplace.

(d) Notifying the contracting, or granting agency within ten (10) days after receiving notice under part (b) of paragraph

(3) of subsection (a) above from an employee or otherwise, receiving actual notice of such conviction.

(e) Imposing a sanction on, or requiring the satisfactory participation in a drug abuse assistance or rehabilitation

program,

(f) Assisting employees in selecting a course of action in the event drug counseling, treatment and rehabilitation is

required and indicating that a trained referral team is in place.

Making a good faith effort to continue to maintain a drug free workplace through implementation of the Drug Free Workplace Act,
the ENGINEER, LPA and the Department agree to meet the PROJECT SCHEDULE outlined in EXHIBIT B. Time is of the
essence on this project and the ENGINEER's ability to meet the PROJECT SCHEDULE will be a factor in the LPA selecting the
ENGINEER for future projects. The ENGINEER will submit progress reports with each invoice showing work that was completed
during the last reporting period and work they expect to accomplish during the following period.

10.  Due to the physical location of the project, certain work classifications may be subject to the Prevailing Wage Act (820 ILCS
130/0.01 et seq.).

11, For Preliminary Engineering Contracts:

(a) That tracing, plans, specifications, estimates, maps and other documents prepared by the ENGINEER in accordance

with this AGREEMENT shall be delivered to and become the property of the LPA and that basic survey notes,
sketches, charts, CADD files, related electronic files, and other data prepared or obtained in accordance with this
AGREEMENT shall be made available, upon request to the LPA or to the DEPARTMENT, without restriction or
limitation as to their use. Any re-use of these documents without the ENGINEER involvement shall be at the LPA's
sole risk and will not impose liability upon the ENGINEER.

(b) That all reports, plans, estimates and special provisions furnished by the ENGINEER shali conform to the current

Standard Specifications for Road and Bridge Construction, Bureau of Local Roads and Streets Manual or any other
applicable requirements of the DEPARTMENT, it being understood that all such furnished documents shall be
approved by the LPA and the DEPARTMENT before final acceptance. During the performance of the engineering
services herein provided for, the ENGINEER shall be responsible for any loss or damage to the documents herein
enumerated while they are in the ENGINEER's possession and any such loss or damage shall be restored at the
ENGINEER's expense.

R . AGREEMENT SUMMARY 8 gie el n L eth e p R
Prime Consultant (Firm) Name TIN/FEIN/SS Number Agreement Amount
Hurst-Rosche, Inc. 37-0889933 $40,000.00
Subconsultants TIN/FEIN/SS Number Agreement Amount
Subconsultant Total .
Prime Consultant Total $40,000.00
Total for all work $40,000.00

‘mpleted11/13/23

Page 5 of 9 . BLR 05530 (Rev. 07/08/22)




20c44

, AGREEMENT SIGNATURES
Executed by the LPA:

Local Public Agency, Type  Local Public Agency

Attest: The |County offMontgomery County '
By (Sigj‘{iature & Date) /7 \ By (Signature & Date)
b il i) A7)~
//7/0‘ ”7 7 './44/( MO A " / A//
T 7 - | = 7
ﬁ/ocal Public Agency Local Public Agency Type Title
Montgomery County County Clerk CHpaRMAN
(SEAL)
Executed by the ENGINEER: -
Prime Consuitant (Firm) Name
Attest: Hurst-Rosche, Inc.
By (Signature & Date) By (Signature & Date)
Title Title
CFQ, Senior Associate VP of Operations
APPROVED:

Regional Engineer, Department of Transportation (Signature & Date)

Completed11/13/23 Page 6 of 9 BLR 05530 (Rev. 07/08;



20245

Local Public Agency

Prime Constultant (Firm) Name County Section Number
Montgomery County Hurst-Rosche, Inc. Montgomery 23-18119-00-BR
T ey T e ’ . EXHBITA TR
‘ ' SCOPE OF SERVICES .

To perform or be responéible for the performance of the engineering services for the LPA, in connection with the PROJECT herein before
described and enumerated below

Development of construction plans, PBDHR, and PSE for a replacement drainage structure including:
Surveying: topographic, hydraulic, and local ROW as needed for the improvement
Geotechnical: soil borings and associated soil analysis

Design: hydraulic analysis, structure design, associated roadway design, and local channel improvements.

.ompleted 11/13/23 Page 7 of 9 BLR 05530 (Rev, 07/08/22)




: 20245

Local Public Agency Prime Consultant (Firm) Name County Section Number
Montgomery County Hurst-Rosche, Inc. Montgomery 23-18119-00-BR
= . EXHIBITB |

PROJECT SCHEDULE

Construction Summer of 2025

Completed 11/13/23 Page 8 of 9 BLR 05530 (Rev. 07/08/2.
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Local Public Agency

20247

Prime Consultant (Firm) Name

County

Section Number

Hurst-Rosche Inc.

[Montgomery

23-18119-00-BR

Montgomery County

Exhlblt C

Qualification Based Selection (QBS) Checkllst

”The LPA must complete Exhibit D. If the value meets or will exceed the threshold in 50 ILCS 510, QBS requ:rements must be followed.

Under the threshold, QBS requirements do not apply. The threshold is adjusted annually. If the value is under the threshold with federal
funds being used, federal small purchase guidelines must be followed.

Form Not Applicable (engineering services less than the threshold)

sompleted 11/13/23

Page 9 of 9

BLR 05530 (Rev. 07/08/22)
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ADDENDUM #1

Replace paragraph 5. Of “The LA Agrees” in its entirety with:

1. To pay the ENGINEER as compensation for all services as stipulated in the ENGINEER AGREES section in accordance

with the following fee schedule, invoiced hourly not to exceed $40,000.

Hurst-Rosche, Inc. Fee Schedule, effective January 1, 2023

CLASSIFICATION
Principal

EngineerV

Engineer IV

Engineer HI

Engineer ||

Engineer |

Architect IV

Architect Ill

Architect Il

Architect |

Land Surveyor IV

Land Surveyor lll

Land Surveyor Il

Survey Party Chief
Survey Tech |

Senior Project Manager
Project Manager
Engineering Technician VI
Engineering Technician V
Engineering Technician IV
Engineering Technician il
Engineering Technician Il
Engineering Technician |
CADD Technician IV
CADD Technician il
CADD Technician Il
CADD Technician |

Clerical

Project-related travel is $0.55 per mile. All other direct charges included a 15% handling fee.

Printed 11/13/2023

HOURLY RATE*
210.00

189.00
143,00
125.00
113.00
93.00
178.00
133.00
123.00
103.00
153.00
133.00
113.00
113.00
73.00
163.00
123.00
138.00
123.00
113.00
103.00
93.00
83.00
108.00
93.00
83.00
73.00

73.00

BLR 05530 (Rev. 07/08/7



\ linois Department 20248 Resolution for Maintenance

of Transportation Under the lllinois Highway Code
District County Resolution Number  Resolution Type Section Number
6 Montgomery 2024-01 Original 24-00000-00-GM
BE IT RESOLVED, by the : Board of the County of
Governing Body Type Local Public Agency Type
Montgomery Hlinois that there is hereby appropriated the sum of
Name of Local Public Agency
One Million Two Hundred Thousand . Dollars ( $1,200,000.00 )

of Motor Fuel Tax funds for the purpose of maintaining streets and highways under the applicable provisions of Illinois Highway Code from

01/01/24 to 12/31/24
Beginning Date Ending Date

BE IT FURTHER RESOLVED, that only those operations as listed and described on the approved Estimate of Maintenance Costs,
including supplemental or revised estimates approved in connection with this resolution, are eligible for maintenance with Motor Fuei Tax
JUnds during the period as specified above.

BE IT FURTHER RESOLVED, that County of Montgomery
Local Pubiic Agency Type Name of Local Public Agency

shall submit within three months after the end of the maintenance period as stated above, to the Department of Transportation, on forms
available from the Department, a certified statement showing expenditures and the balances remaining in the funds authorized for
expenditure by the Department under this appropriation, and

BE IT FURTHER RESOLVED, that the Clerk is hereby directed to transmit four (4) certified originals of this resolution to the district office
of the Department of Transportation.

| Sandy Leitheiser County Clerk in and for said County
Name of Clerk Local Public Agency Type Local Public Agency Type
of Montgomery in the State of lllinois, and keeper of the records and files thereof, as

Name of Local Public Agency
provided by statute, do hereby certify the foregoing to be a true, perfect and complete copy of a resolution adopted by the

Board of Montgomery at a meeting held on 12/12/23 X
Governing Body Type Name of Local Public Agency Date
] TESTIMONY WHEREOF, | have hereunto set my hand and seal this  12th  day of December, 2023
: Day Month, Year

Clerk,,éignature & Daté) ]
S

(SEAL, if required by the LPA)

\_/ ///i/i ,/j/ /7 '7}%/74 e /22
{

-
7

APPROVED

Regional Engineer Signature & Date
Department of Transportation

‘mpleted 12/05/23 ‘ BLR 14220 (Rev. 12/13/22)
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MONTGOMERY COUNTY HIGHWAY RESOLUTION
RESOLUTION #2024-02

RESOLUTION TO APPROPRIATE FUNDS FROM THE
COUNTY AID TO BRIDGE FUND 235

WHEREAS, 605 ILCS 5/5-602 of the lllinois Compiled Statutes provides that any
County having less than 1,000,000 inhabitants may levy an additional annual tax for the
purpose of administering 605 ILCS 5/5-501, 502, 503 and 504; and

WHEREAS, all moneys derived from said tax shall be placed in a separate fund
commonly known as the “County Aid to Bridge Fund”; and

WHEREAS, the Road District stated below has petitioned the County Board of
Montgomery County for aid in constructing or repairing a bridge, culvert or drainage
structure under 605 ILCS 5/5-501 as specified in the petition on file with the
Montgomery County Highway Department; and

WHEREAS, the Road District has agreed to pay one-half of the total construction
cost as shown in the table below.

NOW THEREFORE, BE IT RESOLVED that the prayer of the Road District be
and the same is hereby granted for aid in the construction or repair of the bridge, culvert
or drainage structure described below (see attached location map):

DESIGNATION AGENCY ESTIMATE OF COST
Percent Dollars
MCHD Proj. #1259 Witt Road District 50 % $4,500.00
E. 21st Rd. Montgomery County 50 % $4,500.00
TOTAL = 100 % $ 9,000.00

BE IT FURTHER RESOLVED, the funds necessary to furnish the County’s share
of cost shall be obtained from the County Aid to Bridge Fund.

Approved and adopted by the Montgomery County Board this 12th day of
Decyer, 2023.
&/ )

/
)K%f%//f} by @7/7,’;,*}7,%4@;/1 J
~"SANDY L?'ITHEISER, COUNTY CLERK SEAL
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Proposed 36"ERS x 37' Polycoated Pipe Culvert

MCHD Proj. #1259
50/50 Culvert Replacement
Witt Township
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