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oRDTNANCE NO.20- 23

AN ORDINANCE APPROVING THE LOCAL CORONAVIRUS URGENT
REM EDIATION EMERGENCY SUPPORT PROGRAM

WHEREAS, the Village of Chatham ("Village"), Sangamon Cormty, State of Illinois, is a

duly organized and existing Village created rmder the provisions of the laws of the State of Illinois ,

and is now operating under the provisions of the Illinois Mrmicfal Code; and,

WHEREAS, the Village is eligible for reimbursement of funds ttuough the Local

Coronavirus Urgent Remediation Emergency Support Program (Local Cure Program), 20 ILCS

605/605-1045; and

WHEREAS, the Local Crne Program is funded from firancial assistance the State of

Illinois received through the U.S. Department of the Treasury's Coronavins Retief Fund (CFDA

No. 21.019) authorized under Section 601(a) ofthe Social Security Act, as added by section 5001

of the Coronavirus Aid, Relief and Economic Security Act, P.L. 116-136 ("Cares Act"); and,

WHEREAS, asa local govemment recfiient of fmancial support through the Local CURE

Prograrq the Village is required to utilize the fnancial support received from the Illino is

Department of Commerce and Economic Opportunrty ("Departrnent") for the specific purposes

and in compliance with the terms and certifications of the Local CURE Program; and,

WHEREAS, the corporate authorities of the Village have determined that it is advisable,

necessary and in the best interest of the Village to enter into the attached Local CURE Program

Financial Support Conditions and Certification in order to particbate in and receive the frmding

pursuant to the Local CURE Program.

NOW, THEREFORE, BE IT ORDAINED by the President and Board of Tnstees of the

Vilhge of Chathanr, County of Sangamon, as follows:

Section l. Recitals. The foregoing recitals shall be and are hereby incorporated into
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and made a part of this Ordinance as if fully set lorth in this Section I

Section2. Aonroval of Financal Suooort Conditions andCerlihcation. The Ftranc ra I

Support Conditions and Certification in substantially the form of the exhibit attached hereto, and

incorporated herein by reference, is hereby authorized and approved. On behalf of the Village, the

Village President is hereby authorized to execute and deliver and the Village Clerk is hereby

authorized to attest to the execution of the certifrcation in substantially the same form as the exhibit

attached hereto and approved herein.

Section3. Severabilitv. In the event a court of competent jurisdiction fmds this ordinanc e

orany provision hereof tobe invalid or urenforceable as applied, such fmding shall not affect the

vahdity of the remaining provisions of this ordinance and the application thereof to the greatest

extent permitted by law.

Section 4. Rcpcal and Savm.es Clamc All ordinances or parts of ordinanccs in conflict

herewith are hereby repealed; provitled, however, that nothing herein contained shall affect any

rights, actions, or causes of action which shall have accrued to the Village of Chatham prior to the

effective date of this ordinance.

Section 5. Effective Date. This Ordinance shall be in fi"rll force and effect from and after

its passage, approval and publication in pamphlet form as provided by law.

PASSED this }1h day of \azt(rnl, (( ,zozo.

YES NO PRESENT

KRISTEN CHIARO X
X'

BRETT GERGER x
RYAN MANN x
MATTMAU X
PAUL SCHERSCHEL (
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ABSENT

ANDREW DETMERS

=

=

=



DA\E KIMSEY

TOTAL lo O

APPRO\aED by the President of the Village of Chathanl Illinois this 25th day of

August, 2020.

Attest:

Amv Dahlka Village Clerk
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Exhibit A

Financial Support Conditions and Certification
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('ertifi cation No. 20-49'l I 79

t,OCAL CORONAVIRL'S URGENI' REMEDIATION EMERGENCY SLIPPORT PROGRAM
("Local CURE Progranr")

FINANCIAT, SUPPORT CONDITIONS AND CERTIFICATION

Village of Chatham ("Local Government"), u,ith its principal office at Il6 E I\lulberry St.
Chatham. 62629. is eligible io receive an amounl not to excecd 5474,.110 ("allotnrent") as

financial support pursuant to the Local CIJRE Program.

'l'he Local Ctl RE Program is funded lrom linancial assistance the State of Illinois received through
the LI.S. Department of the Treasury's Coronavirus Relief Fund (CFDA No.2l.0l9) authorized
under section 601(a) olthe Social Securitv Act. as added by section 5001 ofthe Coronavirus Aid.
Relief and Economic Security Act. P.L. I l6-136 ("CARES Act").

As a [-ocal Govemment reeipient offinancial support through the Local CURE prograrn, the Local
Government is required to ulilize the financial supporl received from the Illinois Department of
Comnrerce and Economic Opportunity (the "Department") for the specific purposes as set forth
below. To participate in the Local CLIRE Program. the l-ocal Govemment musl remain in
compliance rvith the terms and certifications stated herein. Please review the items below carefully.
as the l.ocal Govemment and its representative shall warrant that all material lacts presenled are

accurate. If the [,ocal Government is unable to provide this assurance. it is ineligible to receive

llnancial support under the Local CURE Program.

-l'he Departrnent maY enter into an agreemenl u'ith one or more third parties to assist in (he

administration of the l-ocal CURE Program. The Local Govemmenl shall adhere to all instructions
or guidance issued b;' the Depaflmenl's third palt1, vendors in addition to those ofthe Department.

'Ihe allowablc uses ol'program lunds and eligible expenditures set lbrth in this certillcation will
be rrodifled b1,the Department, in accordance rvith the Illinois Administrative Procedure Act. if
the CARES Act or the U.S. Department ofthe Treasury guidance is amended to aulhorize different
categories of eligible uses or eligible expenses.

The Local Government should relum this signed Financial Support Conditions and Certification
by odober l, 2020.

FINANCIAL SI,]PPOItT CONDITIONS

As the authorized representative of the l-ocal Government, I agree and certiry that the l-ocal
Govenrmelrt:
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General lnlbrmation

l. Provided true and accurate inlbrmation on the follorving documenls. as applicable: the
application and the IRS Form W-9.

2. Will have, by the time Local Governnrent submits its lirst requesl for reimbursemenl. an active
registration on the federal Systern for Award Managenrent C'SAM") and will mainlain an
active SAM registration throughout the duration of the Local Govemment's parlicipation in
the l-ocal CURE Program.

3. Is a "unit oflocal government" as defined by the Illinois Constitution. Article Vll. Section I
and has the legal authority to apply for and receive financial support under the Local Ct.lRE
Program.

4. Is not located conrpletely rvithin one or more ofthe five Illinois counties thal received direct
allotments from the CARES Act fund (Cook, DuPage. Kane, Lake. or Will).

Local CURE Proqram Requirements

5. Has incurredorwill incureligible costs. as delined by l4lll.Admin.CodePartT00.forwhich
it wil! seek reimbursement from the Departmenl under the Local CURE Program. Specifically.
the costs incurred b1, the Local Govemment:

a. are necessary expenditures incurred due to the public health emergency with respect
to COVID-19:

b. are not accounted for in the budget mosl recently approved as of March 27,2020 (the
date ofenactment ofthe CARES Act) for the unit of local government: and

c. were or will be incurred during the period that hegins on March I. 2020 and ends
December 30. 2020.

6. Understands thal pursuanl to the Local CURE Prograrn. the [-ocal Governmenl will only be
permined to seek reimbursement from the Depanmenl for costs that ha,,e already been

expended for services performed or goods received. No advance payments will be permitted.
7. Shall seek reimbursement from one or more ofthe follou,ing five categories of eligible

incurred expenses:
a. Medical expenses, including but not limited to: expenses of establishing temporary

public medical facilities and olher measures Io increase COVID- l9 lreatment
capacity. costs of providing COVID-19 testing, and emergency rnedical response
expenses;

b. Public health expenses, including bu1 oot limited to: expenses fbr comnrunication and

enforcement b1' local governments ofpublic health orders related to COVID-19;
c. Pal,roll expenses forpublic safety, public health, health care. human services, and

similar employees rvhose services were substantially dedicated to mitigating or
responding to COVID-l 9:

d. Expenses for actions taken to facilitate compliance u,ith COVID-ls related public
health measures; and

e. Any other COVID- l 9 related expenscs reasonabll, necessar) to the function of
go\,en)ment. or lor other uses approved b1 the Deparrment. thal salisfy the Local
CURE Program eligibilitl'criteria. The l-ocal Government must documenl ho\\'
expenses are relaled to COVID- l 9.
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8. Understands that lo be eligible lbr reimbursement. the Local Covemn:ent must have had
senices perfonned or received goods to respond directll,to the public health enrergencl, rvith
respect to COVID-19 by December 30.2020.

9. Understands that it is Local Gor,ernnrent's responsibilitl to communicate with and report lo
the Departrnent Local Govemnrenl's needs regarding the allotment on a regular basis. as

directed by the Department. This includes the requirenrent that Local Govenrment reporl as
soon as practicable ifit believes that a ponion ofthe allotment u,ill not be utilized bv the Local
Govemment. OR if Local Governmenl is in need of additional funds in excess of the allotment.
lbr costs which u,ill be incurred by Decernber 30. 2020 and rvhich rvill comply rvith all the
Local CURE Program requirements.

10. Understands thal on or around November l,2020. the Deparlment will send a notice to l,ocal
Govemrnent indicating that it must reporl in detail: (a) hou,Local Governnlent intends to spend
the remainder of the initial allotment. and (b) any anticipaled eligible expenses lhrough
December 30, 2020 in excess ofthe local governnlent's initial allotment. Il, b1, December l,
2020, Local Government does not subrnit a report to the Departmenl. or the detailed report
submitted by Local Government reveals that some or all of the allotment rvill not be utilized
by the Local Govemment. lhe Department will redirect. in accordance rvith l4 lll. Admin.
Code Part 700. the projected unspent balance to other local govemmenls eligible for the l-ocal
CURE Program. which have reported a need for funds.

ll. Understands that all requests for reimbursement for any t-ocal CTJRE Program allotment
received by Local Covemment belore February 1,2021 must be received by the Department
or its third party administrator b1,January 31,2021.

12. Understands that ifLocal Governnrent's allotment has a renraining balance of lirnds for rvhich
l-ocal Govemnrent has not sought reimbursement by January 31.2021. on February l, 2021.
the remaining balance will be redirected to one or more local goverrrments eligible for the
Local CLIRE Program. which have a need fbr funds.

I 3. Underslands that if the Local Government receives an allotment on or after February I, 2021 ,

the Local Government must submil all requests lor reimbursenrent for this allotment to the

Department or its third party administrator b1, Februa rl' 28,2021.
14. Understands that for any allotment received by [-ocal Government on or afler Decernber l.

2020. to be eligible for reimbursement. the Local Government must have had services
performed or received goods to respond directly to the public health emergency u'ith respect

to COVID-19 by December 30.2020.
15. lJnderstands that the Local Govenrment will submit to the Department or i1s third party

administrator requests for reimbursement on forms provided b1,the Department or its third
partl' administrator, including all required supponing docuntentation and in the manner
requested by the Department or third party administrator. thal the third party adrninistrator will
revievy the information received for eligibilitl'. and ifapproved. the pa),men(s) will be released

b1, the Department to the l"ocal Government.
I6, Understands that funds received through the Local CURE Program rnav not be used to fill

shortfalls in the Local Govemment's reyenue to cover expenditures thal rr ould not otheru ise

qualify under the program unless the Department aulhorizes such expenditures. in accordance
uith the lllinois Administralive Procedure Act. alter a modification to the CARES Act or
subsequent guidance issued b1'the t ).S. Depanment ol'the lreasur!.
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I 7. Shall no1 seek reimbursement lbr incurred expenses under the l-ocal CURE Program lbr which
the Local Covernment has received or uill receive a duplicale benefit through another Stale or
federal lund ing opponunitl.

18. Understands that any funding provided through the Local CURE Prograrn is authorized under
section 601(a) of the Social Securitl,Act, as added by section 5001 of the CARES Act. The
Local Government shall follow all requirements of the CARES Act. including. but nor limired
to. all related guidance. including subsequenl guidance. issued b1,the U.S. Deparlment ofthe
Treasury,.

19. Shall use the ,unds received from the l)epartmenl in accordance rvith the requirenrents of the
Local CURI Program. including the statute (20 ll-CS 605/605-1045). rules (14 Ill. Admin.
Code Part 700), including any anrendments thereto. and all wrinen guidance and manuals
issued by the Department and/or its third part1, adminislralor. The Deparlment. as the
administrator of the Local CURE Program. has the authority to take any action necessary to
bring Local Govemment into conrpliance rvith the prograrn requiremenls.

20. Understands that the Depanmenl reseryes the right to seek a refund ilom the Local
Government if the Department, another State agency or the federal governnlenl llnds that the
Local Govemment: (a) made a false or fraudulenl statement to the Department or its third party
adminislrator: (b) rnade a false or lraudulent claim for funds; or (c) spent the Local CURE
Program funds on ineligible expenses or for duplicate costs that were reimhursed through
another federalor State program.

l,ocal CtIRE Propram Administrative ReqLrirements

2l. Shall provide all necessary, tbrms. documentalion and information as required or requested b1,

the Department or its third party administrato(s) to operale the Local CTJRE Program.
22. Shall submit all required reports and information requested by the Depanment or the third

party administrator including. but not lirnited 1o. information demonstrating f'unds received
under the Local CURE Program were deposited in an accounl held by the Local Govemment,

23. Whcn requesting a reimbursement. shall submit a reporl cenifying the costs. as required b1'2
CFR 200.415, and provide all documentation and inlbrmation required by l4 I11. Admin. Code
Pan 700. and any other inlbrrnation requested b1, the Depanmenl or its third party
administrator.

24. Shall include Local CURE funding in the applicable financial statement and/or audit ofthe
Local Government, including a Single Audit pursuant to the Single Audit Act (31 U.S.C.

s$750 r -7s07).
25. Shall not seek reimbursement for costs paid to an enlit), on the federal or State debarred and

suspended list.
26. Shall comply u,ith the follon,ing provisions of the []nifonn Adnrinislmtive Requirements.

Cost Principles. and Audit Requirements for Federal Arvards (2 CFR Part 200):2 CFR
200.303 regarding internal controlsl 2 CFR 200.330 through 200.332 regarding subrecipient
monitoring and rnanagement: subpan E regarding cost eligibility requirements: and subpan F

regarding audit requirements.
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General Adnrinislrative Requirements

27. Is complying rvith all relevant State and federal laws and regulations.
28. And its atliliate1sl. is/are nol barred tiom receiving the l.ocal CURE Program funds because

the Local Government, or its affiliatels). is/are delinquent in rhe payment of an1, debt to the
State. unless the Local Govemment, or its affiliate(s). has/have entered into a def'erred payment
plan to pay off the debt, and the Local Govemment acknorvledges the Departntent ma)
terminate and/or seek a refund of the Local Govemment's Local CURE Program allotrnent il'
this cenification is false (30 ILCS 500/50-l l).

29. Shall continue to comply. as applicable, with the provisiorrs ofthe Conlract Work llours and
Safety Standards Act (40 U.S.C. 327-333\. the Copeland Act (40 U.S.C. 276c and l8 U.S.C.
874). the Davis-Bacon Act (40 U.S.C. 276a-276-l). the Drug-Free Workplace Act of 1988 (44
CFR. Pan 17, Subpart F). the Fair Labor Standards Act (29 U.S.C.20l). and the lllinois
Prevailing Wage Act (820 ILCS 130/l).

30. Shall comply with all relevant lau,s and regulalions concerning non-discrinrination.
31. Shall pay no appropriated funds lo any person for influencing or attempting to influence an

officer or employee of federal. State or local govemment. or an employee ofa member ofan1,
lederal, State or local govemmenl in connection with the awarding of any State and federal
contract. the rnaking of any Stale and federal grant, the making of any State and federal loan.
the enlering into an1' cooperalive agreement. and the exlension, conlinuation. reneu'al.
amendment. or modification of any State and federal contract. grant. Ioan or cooperatile
agreement.

32. Shall prohibit employees. contractors. and subcontractors from using their positions for a

purpose lhat constitutes or prese'rts an appearance of personal or organizational conflict of
interests or personal gain.

33. Has no action. Iau,suil or proceeding pending or. to the knowledge ol'the Local Covernme,rl.
threatened uhich questions the legality or propriety of the transactions contemplated by the
receipt offunds through the Local CURE Program or which will have a material adverse effect
on the performance required by the Local Government.

34. Has not received any notice of any investigation conducted or charges. complaints or actions
brought by the State of lllinois or any governmental body within the State of Illinois regarding
the Local Covernment or its principals and key personnel that will be involved in the use of
the Local CURE Program funds received.

35. Ilas not received an1' notice that an1, of its principals or ke1, personnel that will be involved in
the use of the Local CURE Program funds are the subject of any criminal invesligations or
charges.

36. Understands that neither the Department nor the Local Govemment shall be liable lbr actions
chargeable to the olher party related to the Depanment's provision of f'unds to the Local
Govenrmenl including. but not linrited to. the negligent acts and onrissions ofa pany's agenls.
employees or subcontractors in lhe performance oftheir duties. unless such liabilitl, is imposed
b1, lau,.

37. Understands that recciving lunds pursuant to the l.ocal CURE Progranr is conlingent upon and

subject to the availabilitl' of sul'ficient funds. The Departmenl ma)' tenninate or suspend the
I-ocal Government's allorment. in u,hole or in part. without penalty or fu(her pa),rnenl being
required. if (i) sul'flcient lirnds havc not been appropriated or otheru'ise rnade available to the
Depanment b1' the State or the federal funding source. (ii) the Govemor or the l)epartment



reserves f'unds. or (iii) the Governor or the Deparlrnent determines that lirnds rvill nol or ma1,

not be available lor pa1,ment. The Department shall provide notice. in s,riline. to the Local
Govemrnenl of anr such funding {'ailure and its election to temrinale or suspend Local
Govemnrent's allotment as soon as practicable. An1 suspension ortennination pursuant lo this
paragraph u'ill be efl'ective upon the date ofthe written nolice unless other*,ise indicated.

Accessibilitv ol' Records and Rctention

38. Shall make books. records. relaled papers. supporting documentation. Iinancial records and
personnel relevanl lo the Local CLJRE Program available to authorized Deparlment
represenlatives. the Illinois Auditor General. lllinois Attome) General. an1, Execulive
Inspeclor Ceneral. federal authorities, and anv other person as may be authorized b).the
Depaflment (including auditors). by the State of lllinois or by federal slalute. Local
Golenrment shall cooperate fully in an1' such audit or inquiry,. Failure b1, the Local
Govenrment to nlaintain books. records. financial records and supporting documentation shall
establish a presumplion in favor o[ the State for lhe recovery of any funds paid by the State
under the Local CURE Program for which adequate books. records. financial records and
supponing documentation are not available to support disbursement.

39. Understands that the Department or its third part1, administrator u,ill conduct monitoring ofthe
Local CURE Program to ensure funds rvere spent in accordance rvith the Local CURE Progranr
stalute and the administrative rules.

40. Shall provide to any agent authorized by the Department. upon presentation ofcredentials. full
access lo. and the right to examine. any document. papers and records either in hard copy or
electronic format. ofthe Local Governrrrent involving transactions related to the l,ocal CURE.
Program.

41. Shall maintain for five (5) years liom the date of submission of the final request lbr
reimbursement. adequate books. all financial records and supporting documents. statislical
records and all other records pertinent lo the l-ocal CL)RE Program. Ifany litigation, claim or
audit is started before the expiration ollhe relention period. the records must be retained until
all litigation. claims or audit exceptions involving the records have been resolved and final
action taken.

Other Expenditures Prohibited bv the CARES Act

42. Shall not seek reimbursement under lhe Local CURE Program for expenditures prohibited by
section 5001(b) of the CARES Act. including, but not lirnited to:

a. advocacy for the legalization of any drug or olher subslance included in Schedule I ol
the schedules ofcontrolled substances established under Section 202 ofthe Controlled
Substancc's Act:

b. dissemination of deliberately false or misleading scientific information:
c. lobbf ing: or
d. expenses lbr an eleclive abonion or on research in rvhich a human embryo is destroy'ed.

discarded. or knowirrgly subjected to risk of injury or death. The prohibition on
pa)'ment lbr abortions does not apply to an abortion if the pregnancf is the result of'an
acl of rape or incesl: or in the case u,here a rvoman suffers from a physical disorder.
ph1.'sical injuq'. or ph;-sical illness. including a life-endangering physical condilion
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caused b),or arising from the pregnanc)/ itselL that would. as cenified by a phl,sician.
place the n'oman in danger of death unless an abortion is performed.

Please Ansn'er the Following Questions:
l. Does the Local Covernment intend to use the l'ull allotment of funds set lorth in the first

paragraph, above? EYes fl No
a. lfyes, the Local Govemment agrees that it shall notily the Department as soon as

practicable if the Local Govemment detennines that it will not use its full allotment.
b. Ifno. approxirnately. lrow much ofthe allotment does the l,ocal Government plan

to use? $

2. Does the l-ocal Government have or eslimate it will have additional l.ocal CURE Prograrn
eligible expenses greater than the allotnent sel forth in the first paragraph. above?

lYes D No
a. lf yes, please prov

expenses generally
ide an.4 estimate of the a(ditional funds needed and the types of

3. Does the Local Govemrnent plan 1o use an1' of'
program lrom the Department as a required nr

F,progranr? CS No

)'es' p lease describe the rarn( s )

lhe funds received through the Local Cl,lRE
atch conrponenl for another State or federal

a. lf

CItRt'il'lc A'f toN

The individual belorv. acting in the capacity 10 represent the Local Governmenl in completion of
this certification, certifies lhal all inforrnalion contained herein. is true to the best ofhis/her
knowledge and belief.

I declare under penalty of perjury that the above stalements are true and correct.

lgnatrlre Name & Title

Date

dkimsevfachathamil.ne(
E-mail

969329028
l.ocal Government FEIN l-ocal Govemmenl D[]NS Number

1

- lFt4A lircebrs ? I ry

Authorized Representative

Dxle Hinrse\. \'illagc l)re\i(lenl

q-& rf,

37-60020t 0



Primary Local Golernment Contact for Local CURE Program

Name:
,ii&,}ri c.V VcCa

Title: eMa er-I

Address: lt-1 tr Hu.tbenn
I)hone: Zt-l- kq-l- 58cq
E-mait: )pr g Ccrr4hcl @LYw*llronil,

Itvilrcm,tA
ToZloLl
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