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FORM CWM #61 PAGE 1OF 4
NATIONAL ORGANIZATION

SONS OF UNION VETERANS OF THE CIVIL WAR

CIVIL WAR MEMORIAL ASSESSMENT FORM

PLEASE:

- Type or print, using a ball-point pen, when filling out this form. Legibility is critical.

« Do not guess at the information. An answer of, "Unknown," is more helpful.

- Include a photograph of each viewable side and label it with name & direction of view.

- Thank You.
Type of Memorial
__Monument with Sculpture __/Monument with Cannon
__«"Monument without Sculpture ___Historical Marker __ Plague
Affiliation
“GAR.  (Post Name &No_(oolimy (557 216 ) __MO.LLUS.
~_W.R.C. (Corps Name & No. > )y ___ Other Allied Order
_i~ SUVCW (Camp Name & No._. e ¢ e (o 5/5"_ )  (Please describe below)
___ DUVCW (Tent Name & No. )
__ Other:
Original Dedication Date /570 + (877 Please consult any/all newspaper archives for a

local paper's article that would have information on the first dedication ceremony and/or other facts on the memorial.
Please submit a copy of your findings with full identification of the paper & date of publication. Thank you.

Location

The Memorial is currently located at:
Street/Road address or site location Leg;“?‘mv‘* o Upined AT fozpe TS

City/Village 6}; P~ Township __ Ayrew County _2ale

f’ LS
The front of the Memorial faces: ___ North _ South ___ East _;_/West
Government Body, Agency, or Individual Owner (of private cemetery that Memorial is located in)...
Name ity of Byre” Dept./Div.
Street Addre$s _232. & 2T
City  r2uyrow State (- Zip Code £/6'®
Contact Pefson _C ety Az /lorc? Telephone (513" ) 23%-579

If the Memorial has been moved, please list former location(s)...

Physical Details

Material of Monument or base under a Sculpture or Cannon = _§ Stone L Concrete ___ Metal ___ Undetermined
If known, name specific material (color of granite, marble, etc.) & Ly Covcrete.

>This form may be photocopied. < ©®2007 Sons of Union Veterans of the Civil War, a Corporation.



SUVCW -- CiviL WAR MEMORIAL ASSESSMENT FORM (CWM #61) PAGE 2 o 4

Material of the Sculpture = _/ Stone ___Concrete  ___ Metal Undetermined
If known, name specific material (color of granite, marble, etc.) pmeabls _y\ite
If the Sculpture is of metal, is it solid cast or "hollow?"

Material of Plaque or Historical Marker / Tablet = _(poM

Material of Cannon = ___Bronze _=£Iron - Consult knownyOrdnance Listing to confirm
Markings on muzzle = (W PE lode. £ (€ [90
Markings on Left Trunion bk Right Trunion A

Is inert ammunition a part of the Memorial? __ /42 If so, describe

Approximate Dimensions (indicate unit of measure) - taken from tallest / widest poifnts
Monument or Base: Height _Q Width Depth or Diameter _ /)
Sculpture: Height (5 Width __ % Depth _& " or Diameter

For Memorials with multiple Sculptures, please record this information on a separate
sheet of paper for each statue and attach to this form. Please describe the "pose” of
each statue and any weapons/implements involved (in case your photos become
separated from this form). Thank you!

Markings/Inscriptions (on stone-work / metal-work of monument, base, sculpture)
Maker or Fabricator mark / name? If so, give name & location found

The "Dedication Text" is formed: ____ cut into material ¢/ raised up from material face

Record the text (indicate any separation if on different sides...) Please use additional sheet if necessary.
Toblct— 70 THE MEMo 2y of~ Oyeon War DaAd (87 - /;{','-'43-.‘3—*_

CWVJ w = ;ﬂr‘fszlfI':ﬂ-a To T (',‘_l.: ‘l_! 2 s o= f};, A 3 b g A Lﬁs-_?f"r Wr}—;‘ﬂco( fe Ce,'_n.‘p
A < ¢ Sawzg o Voteqaas Ao ?{—h f 4G 7
S

Environmental Setting

(The general vicinity and immediate locale surrounding a memorial can play a major role in its overall condition.)

Type of Location

___Cemetery _ Park ____Plaza/Courtyard
____"Town Square" __ Post Office ____School
____Municipal Building ____ State Capitol Other:

____ Courthouse ____College Campus

v Traffic Circle ___Library

> This form may be photocopied. < ©2007 Sons of Union Veterans of the Civil War, a Corporation.



SUVCW -- CIVILW AR MEMORIAL ASSESSMENT FORM (CWMyg1) PAGE 3 OF 4

General Vicinity
____Rural (low population, open land) ____Suburban (residential, near city)
_V"Town ____Urban / Metropolitan

Immediate Locale (check as many as may apply)
____Industrial ___ Commercial

__ v~ Street/Roadside within 20 feet ___ Tree Covered (overhanging branches)

___Protected from the elements (canopy or enclosure, indoors)
_Protected from the public (fence or other barrier)

Any other significant environmental factor

Condition Information

Structural Condition (check as many as may apply)
The following section applies to Monuments with Sculpture, and Monuments without Sculpture -

including the base for Monuments with Cannon. Instability in the sculpture and its base can be detected
by a number of factors. Indicators may be obvious or subtle. Visually examine the sculpture and its
base.

Sculpture Base
If hollow, is the internal support unstable/exposed?
(look for signs of exterior rust)
Any evidence of structural instability?
(look for cracked joints, missing mortar or caulking or plant growth)
Any broken or missing parts?

(look for elements (i.e., sword, musket, hands, arms, efc. - missing
due to vandalism, fluctuating weather conditions, etc.)

Any cracks, splits, breaks or holes?
(also look for signs of uneven stress & weakness in the material)

|
|

Surface Appearance (check as many as may apply)

Sculpture
Black crusting .
White crusting .
Etched, pitted, or otherwise corroded (on metal) il
Metallic staining (run-off from copper, iron, etc.) gl
Organic growth (moss, algae, lichen or vines) .
Chalky or powdery stone
Granular eroding of stone
Spalling of stone (surface splitting off)
Droppings (bird, animal, insect remains)
Other (e.g., spray paint graffiti) - Please describe...

NRRRRRERE

Does water collect in recessed areas of the Memorial? Yes __x{ No __ Unable to tell

> This form may be photocopied. < ©2007 Sons of Union Veterans of the Civil War, a Corporation.



SUVCW -- CiviL War MEMORIAL ASSESSMENT FORM (CWM #61) PAGE 4 oF 4

Surface Coating /
Does there appear to be a coating? _.~ Yes ___ No ___ Unable to determine

If known, identif/y type of coating.
____Gilded __.“Painted ___Varnished ___ Waxed ___ Unable to determine
Is the coating in good condition? ___ Yes ___No ____Unable to determine

Basic Surface Condition Assessment (check one)

In your opinion, what is the general appearance or condition of the Memorial?
___ Well maintained __/~ Would benefit from treatment ___ In urgent need of treatment _ Unable to determine

Overall Description
Briefly describe the Memorial (affiliation / overall condition & any concern not already touched on) .
(890 Maril aselok anv a Tel-foal Covseals Octnaonad Zasr o 7l Bl

. o ~
Gome, Mol ord gt ion Ff“ffif’»‘»-» ﬂJfQJ G, SUko v (1877,
J 7

Supplemental Background Information
Th addition fo your on-site survey, any additional information you can provide on the described

Memorial will be welcomed. Please label each account with its source (author, title, publisher,
date, pages). Topics include any reference to the points listed on this questionnaire, plus any
previous conservation treatments - or efforts to raise money for treatment. Thank you.

Inspector Identification

Date of On-site Survey P e L Ao Lle

Your Name 3ros Carter

Address , $o53 257 <TREST

State /L.  Zip Code _£/n8 Telephone

Please send this completed form to:

Kevin P. Tucker, PDC, Chair

Thank you for your help, and attention to detail.

SONS OF UNION VETERANS OF THE CIVIL WAR
National Civil War Memorials Committee

> This form may be photocopied. < ©2007 Sons of Union Veterans of the Civil War, a Corporation.
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NATIONAL ORGANIZATION
SONS OF UNION VETERANS OF THF CIVIL WAR

CIVIL WAR MEMORIAL ASSESSMENT FORM

PLEASE:

= Type or print, using a ball-point pen, when filling out this form. Legibility is critical.

« Do not guess at the information. An answer of, "Unknown," is more helpful.

» Include a photograph of each viewable side and label it with name & direction of view.

- Thank You.

Type of Memorial
____ Monument with Scuilpture ___/Monument with Cannon
_/ Monument without Sculpture ___ Historical Marker __Plaque
Affiliation

“GAR. (Post Name&No_ Ceelln r Post 316 )  _MO.LLUS.
. W.R.C. (CorpsName & No. ) _— Other Allied Order
2~ SUVCW (Camp Name & No. oo KLe o cle.  Post ‘/f ) (Please describe below)
. DUVCW (Tent Name & No. )

___Cther:
Orlginal Dedication Date 1894 + /8% 77 Please consuit any/all newspaper archives for a

local paper’s article that would have information on the first dedication ceremony and/or other facts on the memorial.
Please submit a copy of your findings with full identification of the paper & date of publication. Thank you.

Location
The Memorial is currently located at:
Street/Road address or site location _ Chestaul ;Zoeé Strect.s

CityVillage E),, an Township _}urov\ County _ & 3“”

The front of the Memorial faces: ___ North ___ South __ East .~West
Government Body, Agency, or Individual Owner (of private cemetery that Memorial is located in)...
Name __ C.dry of Eu(o A Dept./Div.

Street Address’ 2327 1) axnd st .

City Byran State 7«  ZipCode £/0)0
Contaot Person Telephone ( = ) -

If the Memorial has been moved, please list former location(s)...

Physical Details
Material of Monument or base under a Sculpture or Cannon = ____| "/Concrete Metal ___ Undetermined

if known, name specific material (color of granite, marble etc ) 5:;'_4,:, Conc C;.tg

>This fonm may be photocopied. < ©2007 Sons of Union Veterans of the Civil War, a Corporation.



SUVCW — CiviL WAR MEMORIAL ASSESSMENT FORM (CWM#61) PAGE 5 4

Material of the Sculpture = ,___~_/Stone __Concrete __ Metal __ Undetermined
If known, name specific material (color of granite, marbje, etc,) _ s Jh itz Mmachlc
If the Sculpture is of metal, is it solid cast or "hollow?"

Material of Plaque or Historical Marker / Tablet = _"T"ron

Material of Cannon = __Bronze _1~ Iron - Consult known Ordnance Listing to confirm
Markings on muzzle = WYF 842 ¢ (JPF 1B0Y
Markings on Left Trunion X Right Trunion ___¥

is inert ammunition a part of the Memorial? /Yy If so, describe

Approximate Dimensions (indicate unit of measure) - taken from tallest / widest points

Monument or Base:  Height __27  Width Depth or Diameter /2’
Sculpture: Height _¢. S 7 Width 2; Depth 5{: or Diamster

For Memorials with multiple Sculptures, please record this information on a separate
sheet of paper for each statue and attach to this form. Please describe the "pose” of
each statue and any weapons/implements involved (in case your photos become
separated from this form). Thank you!

Markings/inscriptions (on stone-work / metal-work of monument, base, sculpture)
Maker or Fabricator mark / name? [f so, give name & location found

The "Dedication Text" is formed: cut into material ./raised up from material face
Record the text (indicate any separation if on different sides...) Please use additional sheet if necessary.

Tablet — To THE MEMRY OF WIAR DEAD 124/~ /Re <

Canapgp — Peesecived +o Hac il 2 ens Q£ E),m.g b y
ﬂm&;&&mf_zﬁa__wﬁfan;

Aveust 9 18G7

Environmental Setting

(The general vicinity and immaediate locale surrounding a memorial can piay a major role in its overall condition.)

Type of Location

_Cemetery __Park _ Piaza/Courtyard
_ "Town Square" __ Post Office ___School
____ Municipal Building ____State Capitol Other:
junhouse ____College Campus
raffic Circle ___Library

> This form may be photocopied. < €2007 Sans of Union Veterans of the Civil War, a Corporation.



SUVCW - CiviL War MEMORIAL ASSESSMENT FORM (CWM#61) PAGE 4 oF 4

Surface Coating

Does there appear. to be a coating? X Yes —a- No. ___ Unable to determine
If known, identify type of coating.

___ Gilded Painted ___Varnished ____Waxed ___ Unable to determine

Is the coating’in good condition? ___ Yes )(__ No __Unable to determine

Basic Surface Condition Assessment (check one)

In your opinion, what is the general appearance or condition of the Memorial?
. Well maintained ___ Would benefit from treatment _X_ In urgent need of treatment ___ Unable to determine

Qverall Description
Briefly describe the Memorial (affiliation / overall condition & any concern not already touched on) .

1390 Mypble. Ovedislt owa a JTri-lew] < onclete ch'g_goqgf bq_fc‘,,

T fw : o« s

L 9)'Z

rS_ugglemental Background Information
n addition to your on-site survey, any additional information you can provide on the described

Memorial will be welcomed. Please label each account with its source (author, title, publisher,
date, pages). Topics include any reference fo the points listed on this questionnaire, plus any
previous consefvation treatments - or efforts to raise money for treatment. Thank you.

Inspector Identification
Date of On-site éuwey ';I/ 1 / PN

Your Name N

Address
ZipCode ¢ s/¢ S Teiephont____

State
Please send this completed form to:

" Bruce B. Butgereit, PDC, Chair

Thank you for your help, and aftention to detail.

SONS OF UNION VETERANS OF THE CIVIL WAR
National Civil War Memorials Committee

> This form may be photocopled. < ©2007 Sans of Union Vaterans of the Civit War, 8 Corporation.



G rdnr TEQUES, 20l/-2072-5"

SONS OF UNION VETERANS QF THE CIVIL WAR

CIVIL WAR MEMORIAL FUND REQUEST
(Form CWM #62)

REQUESTOR INFORMATION
{Please print or type)

CAMP AND DEPARTMENT NAME: _Jal o A. Lgegn g;mf’*g ¢ - Dgﬁ g£ LL
ADDRESS: c/a 5"’6@‘»0\ 1. Rarls
: 9903 Clay Ct
7
CITY: Roscose
STATE: oy zpcopE: Gla7 3

NAME OF CONTACT PERSON: .S tep L\u\ 7 Aar|?
ADDRESS: S9063% (] c\ . <t

cITy: Roescoe,
STATE: g zipcopE: _© )07 %

>

MEMORIAL OR MONUMENT INFORMATION
NAME OF MEMORIAL: TS},mm C- sl W Mewngrial

LOCATION: (Name and address of cemetery or other focation description, such as, comer of 3" and Lincoln Sireet)

—

gy lon m& Streers =
B/vroa’. L r0/0

WHEN WAS IT BUILT: {89q

wHoownsiT: & f’f/» of YB/v fan

CWM Form 62 — Aprii 2011 Page 2



WHOQ IS FINANCIALLY RESPONSIBLE FOR IT: C: ‘!’\/ < ‘$ E/V(' £ A
[

?

ARE MATCHING FUNDS AVAILABLE? __ ¢V ¢ FROM WHERE:

ARE OTHER SOURCES OF FUNDS AVAILABLE? ﬂz P FROM WHERE:

AMOUNT BEING REQUESTED: f 300.00

WAS A GRANT PREVIOUSLY RECEIVED FOR THIS PROJECT? 4) o

DATE RECEIVED AMOUNT ($)
TOTAL COST OF RESTORATION PRQJECT: #3 Q0. 00

DESCRIBE WORK THE FUNDS ARE NEEDED FOR (Be spacific, use continuation sheet, If necessary)

-~ . 3

tx‘:.n”""/ F,\u;\Sl\ | :S

S pat (/AiTe s

WHO EVALUATED THE NEED FOR THE WORK, AND WHAT ARE THEIR QUALIFICATIONS?
~ M g ; : f ~r N
WHO WILL DO THE DESCRIBED WORK, AND WHAT ARE THEIR QUALIFICATIONS:

M&_&_{;&_@F Io‘x.\ A‘ Lasac« ﬁ:amqu#g 4=

WHO WILL RECEIVE THE FUNDS, IF GRANTED? (it other than requestor, provide complete mailing addregs) __

Selin A. kaﬁ-a—ﬂ——gmf—#éé——-zﬂmm——

FORM PREPARED BY: Pkllfun A. ?kaMffav\
ADDRESS: 1705 Aelsaa Wi

T

7 L4

CITY, STATE, ZIP:

QLIS

SIGNATURE:

CWM Form 62 — Aprii 2011 Page 3
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Request for Monument Restoration Grant http://mail.aol.com/35834-111/aol-6/en-us/mail/PrintMessage.aspx

1of1

From: Phil Thompson
To: CofA5
ce: g2minime I - | N
Subject: Request for Monument Restoration Grant . ’
Date: Tue, Apr 3, 2012 6:20 am
Attachments: DOC040312.pdf (179K)

Greeting Robert,

Attached please find our request for a grant for restoring the Byron
Civil War Memorial (Form CWM 62) and a recent assessment form completed
3/11/2012

(Form CWM 61). If there is any other information required, please feel
free to contact me during the day at the contact info listed below, or
outside of business hours at| | | ]} ]I EE. v home e-mail is

Thank you for your consideration.

In Fraternity, Charity, and Loyalty,
Brother Philip A. Thompson

Philip A. Thompson, CIC
Personal Lines Administrator
Snectrum ITnsurance Aagencv. Tnc.

————— Original Message-—----

From: Spectrum Insurance
Sent: Tuesday, April 03,
To: Phil Thompson

Subject: Scanned from e€281cid3077 04/03/2012 06:02

Scanned from e€281cid3077.
Date: 04/03/2012 06:02
Pages:5
Resolution:200x200 DPI

4/3/2012 8:36 AM



Grant http://mail.aol.com/36478-111/acl-6/en-us/mail/PrintMessage.aspx

From: Bob Petrovic _
To: g2minime
cc: RPetro7776 NG

Subject: Grant
Date: Thu, Jul 5, 29122:49 pm

Brother Stephen,

The committee has looked at your request for a grant. The committee has awarded you a-grant of $150.00 The
paper work has been forwarded to treasurer Richard Orr who will issue you a check.

In Fraternity, Charity, and Loyailty,

Robert M. Petrovic, PDC.
Memoriais/Monument Committee Chairman

fofti . 7/5/2012 3:19PM



SUVCW MEMORIAL GRANTS REQUEST
2011 - 2012

_ GRANT REQUEST # 2011-2012-5
Project Name: Byron Civil War Memorial

Camp/Dept: John A. Logan Camp #26, Dept. of Illinois
Monument Location: Intersection of Chestnut & 24 Street, Byron IL
Contact Person: Stephen T. Aarli

Check Payable to: John A. Logan Camp #26
Address: Stephen T. Aarli, 9903 Clay Ct, Roscoe, IL 61073

Amount Requested: $300.00 Total cost of project: $300.00
Amount Approved: $150.00
Existing Monument___ X New Monument Last Soldier Project

Please initial your vote next to your name, then sign and date below, once completed,
fax or email to Bob Petrovic, who will
send it to Richard Orr, National Ireasurer 1or payment.

Approved  Denied  Tabled
Robert M. Petrovic, PDC ~Zmp
Tad D. Campbell, PDC TDC
Bill Vierra, PDC

Signature 7’4‘//7

2. Fplrotis Date__ L/ ,{7//2

Date &/ 28/2012

Date

Comments: We do not grant funds for the total restoration of a monument. I suggest
$150.00 which is 50% of the total funds requested.



