
If special accommodations or arrangements are needed to attend this County meeting, please contact 
the Administration Office at 630-553-4171, a minimum of 24-hours prior to the meeting time. 

COUNTY OF KENDALL, ILLINOIS 
HUMAN RESOURCES & INSURANCE 

Kendall County Office Building, 111 W. Fox Street 
County Board Rm 209 & 210, Yorkville, IL 60560 

Monday, November 6, 2023 at 5:30 p.m. 
MEETING AGENDA 

1. Call to Order

2. Roll Call:   Ruben Rodriguez (Chairman), Jason Peterson (Vice Chairman), Elizabeth Flowers, Zach 
Bachmann, and Matt Kellogg

3. *MOTION (VV)  Approval of Agenda (Page 1)

4. *MOTION (VV)  Approval of Minutes – None

5. Committee Reports and Updates
A. Monthly Benefits Report (Pages 2-5)
B. Monthly Human Resources Department Report (Pages 6-13)
C. Executime & Tyler Munis Update (Pages 14-15)

6. New Committee Business
A. * MOTION (VV) (Forward to CB 11/21/2023 Meeting):  Resolution Regarding 

Procedures to Add, Remove, and/or Transfer Vehicles and Other Titled Equipment 
for Insurance Purposes (Pages 16-19)

B. * MOTION (VV) (Forward to CB 11/21/2023 Meeting):  Revised Section 1.4 Worker
Classifications Policy (Pages 20-22) 

C. * MOTION (VV) (Forward to CB 11/21/2023 Meeting): Revised Section 3.5 Change of
Personal Data Policy (Pages 23-25) 

D. * MOTION (VV) (Forward to CB 11/21/2023 Meeting): NEW Section 4.13 Personnel
Action Notice Procedures (Pages 26-28) 

E. * MOTION (VV) (Forward to CB 11/21/2023 Meeting): Revised Section 5.9
Equipment/Supplies Policy (Pages 29-30) 

F. * MOTION (VV) (Forward to CB 11/21/2023 Meeting):  Revised Section 7.6 Flextime
Policy (Pages 31-33) 

G. * MOTION (VV) (Forward to CB 11/21/2023 Meeting):  Revised Section 7.7 Insurance
Benefits Policy (Pages 34-36) 

H. * MOTION (VV) (Forward to CB 11/21/2023 Meeting): Revised Section 9.1 Computer,
Internet, and Network Usage Policy (Pages 37-47) 

I. * MOTION (VV) (Forward to CB 11/21/2023 Meeting): NEW Section 5.13 Personal
Protective Equipment Policy (Pages 48-51) 

J. * MOTION (VV) (Forward to CB 11/21/2023 Meeting): NEW Section 8.11
Administrative Leave Policy (Pages 52-54) 

K. * MOTION (VV) (Forward to CB 11/21/2023 Meeting): NEW Section 8.12
Discretionary Unpaid Leave of Absence Policy (Pages 55-58) 

L. * MOTION (VV) (Forward to CB 11/21/2023 Meeting): Revised Annual Performance
Evaluation Form (Pages 59-70) 

7. Old Committee Business

A. *DISCUSSION:  Illinois Paid Leave Act & Policy Amendments

8. Chairman’s Report

9. Public Comment

10. Executive Session

11. Items for Committee of the Whole

12. Action Items for County Board

A. Items for Consent Agenda

B. Items under Committee Business

13. Adjournment
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Non-
Union Union Oct-23 Nov-23

Annual ER 
Plan Cost

Retirees/COBRA (12/1/23 -11/30/24) (52 Retirees / 4 COBRA)
HMO EE 15 12 23 27 $7,745.65 Vision Family 14 1833.80
HMO FAM 7 16 19 23 $14,630.77 Vision Single 18 1,119.02

Medical Family 2 25,460.39
H.S.A. $1500 EE 71 44 113 115 $11,827.61 * Medical Single 14 97,250.50
H.S.A. $1500 FAM 45 51 96 96 $22,507.70 * Dental Family 38 14,922.49

Dental Single 20 24,226.69
H.S.A. $3000 EE 1 1 2 2 $10,898.27 * 164,812.89

H.S.A. $3000 FAM 4 4 8 8 $20,752.13 *

BC Options. $1500 EE 5 1 6 6 $11,311.26 *
BC Options  $1500 FAM 0 5 5 5 $21,532.29 *

BC Options $3000 EE 2 0 2 2 $10,381.70 *
BC Options $3000 FAM 3 0 3 3 $19,776.49 *

Total Enrolled 153 134 277 287

166
Dental Family 160

Total Enrolled 326

NOTES:
1) Premiums and headcount paid as of monthly report date

* 2) Includes Employer HSA contribution *

Dental EE

 MONTHLY MEDICAL INSURANCE REPORT
 FY 23

TOTAL

Total Enrolled

Employees

EMPLOYEES
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 FY 23   MONTHLY MEDICAL INSURANCE INVOICES BUDGETED $6,430,808 95.30% of total budget

December January February March April May June July August September October November Totals BUDGET per Line item % of budget
BCBS Medical Premium 467114 896081 424612 438627 453121 431875 431265 436721 433971 434132 456685 $5,304,204 5,438,252 97.54%
BCBS Dental Premium 28221 -218 28489 27428 28208 27358 26922 27246 -4026 26989 28720 $245,337 381,879 64.24%
BCBS Life Premium 595 612 591 610 615 606 604 619 593 640 630 $6,716 9677 69.40%
Health Savings Account 375 540750 7230 895 5250 4000 3875 4000 2250 2375 500 $571,500 597,500 95.65%

95 95 112 116 109 102 98 95 95 95 98 $1,106 3,500 31.60%

TOTALS $496,399 $1,437,320 $461,033 $467,675 $487,303 $463,941 $462,764 $468,681 $432,882 $464,230 $486,633 $0 $6,128,863 6,430,808 95.30%

 FY 22   MONTHLY MEDICAL INSURANCE INVOICES (BUDGETED: $6,423,600) 91.44% of budget

December January February March April May June July August September October November Totals
BCBS Medical Premium 422061 417593 769160 397470 415868 423977 418344 406923 411574 412983 412883 -4843 $4,903,995
Met Life Dental Premium 56127 56874 56863 -988 32394 27529 28184 28471 27867 27921 28245 -250 $369,237
BCBS Life Premium 601 613 604 619 591 622 623 622 608 616 610 616 $7,344
Health Savings Account 625 547000 4125 9625 8125 2875 3250 6375 3500 4375 750 750 $591,375

0 792 98 105 105 201 98 102 102 105 102 98 $1,906

TOTALS $479,415 $1,022,872 $830,850 $406,831 $457,083 $455,203 $450,499 $442,493 $443,651 $446,000 $442,589 -$3,629 $5,873,857

 FY 21   MONTHLY MEDICAL INSURANCE INVOICES (BUDGETED: $5,830,200) *94.22% of budget

December January February March April May June July August September October November Totals
BCBS Medical Premium 394306 382127 383663 390497 395525 385509 380010 379496 377980 370643 354481 378537 $4,572,773
Met Life Dental Premium 27132 33543 25246 27489 27247 27533 27462 26611 26822 27068 26674 27641 $330,468
BCBS Life Premium 604 541 603 611 616 616 615 613 605 602 603 633 $7,262
Health Savings Account 555000 0 6750 5750 2250 2000 750 750 3750 2375 625 1750 $581,750
HRA Admin Fee 0 0 0 0 0 0 0 0 0 0 0 0 $0

102 103 102 102 105 91 91 221 91 91 91 88 $1,276

TOTALS $977,143 $416,314 $416,363 $424,448 $425,743 $415,749 $408,928 $407,691 $409,247 $400,778 $382,474 $408,649 $5,493,529

 FY 20   MONTHLY MEDICAL INSURANCE INVOICES (BUDGETED: $5,110,000) *98.81% of budget

December January February March April May June July August September October November Totals
BCBS Medical Premium 356035 341783 356052 360795 353798 349472 353379 365907 353625 355621 293832 352999 $4,193,300
Met Life Dental Premium 26525 23986 25081 25602 25928 24210 12638 25267 25155 23587 25169 24472 $287,619
BCBS Life Premium 0 701 701 1416 703 702 699 711 710 700 696 476 $8,214
Health Savings Account 537125 0 0 1750 2000 3750 2500 2250 5375 375 750 3000 $558,875
HRA Admin Fee 91 0 0 0 0 0 0 0 0 0 0 91 $182

91 0 109 109 109 102 102 102 102 102 102 102 $1,127
11000827-65470

TOTALS $919,867 $366,470 $381,943 $389,671 $382,537 $378,235 $369,318 $394,236 $384,966 $380,385 $320,548 $381,139 $5,049,317

FSA Admin Fee

FSA Admin Fee

FSA Admin Fee

FSA Admin Fee
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2024 WITH WELLNESS

BCBS BA  HMO Monthly Total Cost
Employee Cost Per 

Pay Period
EE Cost Per Year        

(x 26 pay periods)
Total Plan Cost Per Year    (x 

12 pay months)
ER Total Cost Year (x 

12 pay months) ER Monthly Cost
Single $792.85 36.59 $951.42 $9,514.20 $8,562.78 $713.57
Family(EE+SP) $1,464.24 173.23 $4,504.05 $17,570.88 $13,066.83 $1,088.90
Family(EE+CH) $1,404.79 159.51 $4,147.35 $16,857.48 $12,710.13 $1,059.18
Family(EE+SP+CH) $2,173.77 336.97 $8,761.23 $26,085.24 $17,324.01 $1,443.67

BCBS H.S.A. $1600 Total Cost
Employee Cost Per 

Pay Period
EE Cost Per Year        

(x 26 pay periods)
Total Plan Cost Per Year    (x 

12 pay months)
ER Total Cost Year (x 

12 pay months) ER Monthly Cost
Single $1,086.09 50.13 $1,303.31 $13,033.08 $11,729.77 $977.48
Family(EE+SP) $2,005.80 237.30 $6,169.91 $24,069.60 $17,899.69 $1,491.64
Family(EE+CH) $1,924.36 218.51 $5,681.27 $23,092.32 $17,411.05 $1,450.92
Family(EE+SP+CH) $2,977.77 461.61 $12,001.73 $35,733.24 $23,731.51 $1,977.63

BCBS H.S.A. $3200 Total Cost
Employee Cost Per 

Pay Period
EE Cost Per Year        

(x 26 pay periods)
Total Plan Cost Per Year    (x 

12 pay months)
ER Total Cost Year (x 

12 pay months) ER Monthly Cost
Single $977.49 45.11 $1,172.99 $11,729.88 $10,556.89 $879.74
Family(EE+SP) $1,805.23 213.57 $5,552.93 $21,662.76 $16,109.83 $1,342.49
Family(EE+CH) $1,731.93 196.66 $5,113.13 $20,783.16 $15,670.03 $1,305.84
Family(EE+SP+CH) $2,679.99 415.44 $10,801.49 $32,159.88 $21,358.39 $1,779.87

NEW BCBS Options 
$1600 H.S.A. Total Cost

Employee Cost Per 
Pay Period

EE Cost Per Year        
(x 26 pay periods)

Total Plan Cost Per Year    (x 
12 pay months)

ER Total Cost Year (x 
12 pay months) ER Monthly Cost

Single $999.20 46.12 $1,199.04 $11,990.40 $10,791.36 $899.28
Family(EE+SP) $1,845.34 218.32 $5,676.36 $22,144.08 $16,467.72 $1,372.31
Family(EE+CH) $1,770.42 201.03 $5,226.84 $21,245.04 $16,018.20 $1,334.85
Family(EE+SP+CH) $2,739.55 424.68 $11,041.62 $32,874.60 $21,832.98 $1,819.42

NEW BCBS Options 
$3200 H.S.A. Total Cost

Employee Cost Per 
Pay Period

EE Cost Per Year        
(x 26 pay periods)

Total Plan Cost Per Year    (x 
12 pay months)

ER Total Cost Year (x 
12 pay months) ER Monthly Cost

Single $879.74 40.60 $1,055.69 $10,556.88 $9,501.19 $791.77
Family(EE+SP) $1,624.70 192.22 $4,997.60 $19,496.40 $14,498.80 $1,208.23
Family(EE+CH) $1,558.74 176.99 $4,601.84 $18,704.88 $14,103.04 $1,175.25
Family(EE+SP+CH) $2,412.00 373.90 $9,721.40 $28,944.00 $19,222.60 $1,601.88

BCBS Dental Rates Total Cost
Employee Cost Per 

Pay Period
EE Cost Per Year        

(x 26 pay periods)
Total Plan Cost Per Year    (x 

12 pay months)
ER Total Cost Year (x 

12 pay months) ER Monthly Cost
Single $39.47 $0.00 $0.00 $473.64 $473.64 $39.47
Family $116.63 $17.81 $462.96 $1,399.56 $936.60 $78.05

VISION Monthly Bi-Weekly
EE $6.26 $3.13
ES $11.90 $5.95
ECH $12.54 $6.27
FAM $18.42 $9.21

-$126.66
$70.25

Increase from 2023 
Per Paycheck

BCBS BA  HMO 

BCBS H.S.A. $1600

BCBS H.S.A. $3200

NEW BCBS Options 
$1600 H.S.A.

NEW BCBS Options 
$3200 H.S.A.

$4.19
-$117.10
-$134.39
$89.26

$2.64
-$111.43

-$134.57
$108.53

$4.95
-$107.73
-$124.64
$94.14

$3.49
-$91.58

-$105.30
$72.16

$6.00
-$115.78
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2024 WITHOUT WELLNESS

BCBS BA  HMO Monthly Total Cost
Employee Cost Per 

Pay Period
EE Cost Per Year                       

(x 26 pay periods)
Total Plan Cost Per Year    

(x 12 pay months)
ER Total Cost Year (x 

12 pay months) ER Monthly Cost
Single $792.85 73.19 $1,902.84 $9,514.20 $7,611.36 $634.28
Family(EE+SP) $1,464.24 191.53 $4,979.76 $17,570.88 $12,591.12 $1,049.26
Family(EE+CH) $1,404.79 177.81 $4,623.06 $16,857.48 $12,234.42 $1,019.54
Family(EE+SP+CH) $2,173.77 355.27 $9,236.94 $26,085.24 $16,848.30 $1,404.03

BCBS H.S.A. $1600 Total Cost
Employee Cost Per 

Pay Period
EE Cost Per Year                       

(x 26 pay periods)
Total Plan Cost Per Year    

(x 12 pay months)
ER Total Cost Year (x 

12 pay months) ER Monthly Cost
Single $1,086.09 105.27 $2,736.95 $13,033.08 $10,296.13 $858.01
Family(EE+SP) $2,005.80 262.37 $6,821.57 $24,069.60 $17,248.03 $1,437.34
Family(EE+CH) $1,924.36 243.57 $6,332.93 $23,092.32 $16,759.39 $1,396.62
Family(EE+SP+CH) $2,977.77 486.67 $12,653.39 $35,733.24 $23,079.85 $1,923.32

BCBS H.S.A. $3200 Total Cost
Employee Cost Per 

Pay Period
EE Cost Per Year                       

(x 26 pay periods)
Total Plan Cost Per Year    

(x 12 pay months)
ER Total Cost Year (x 

12 pay months) ER Monthly Cost
Single $977.49 90.23 $2,345.98 $11,729.88 $9,383.90 $781.99
Family(EE+SP) $1,805.23 236.13 $6,139.43 $21,662.76 $15,523.33 $1,293.61
Family(EE+CH) $1,731.93 219.22 $5,699.63 $20,783.16 $15,083.53 $1,256.96
Family(EE+SP+CH) $2,679.99 438.00 $11,387.99 $32,159.88 $20,771.89 $1,730.99

NEW BCBS Options 
$1600 H.S.A. Total Cost

Employee Cost Per 
Pay Period

EE Cost Per Year                       
(x 26 pay periods)

Total Plan Cost Per Year    
(x 12 pay months)

ER Total Cost Year (x 
12 pay months) ER Monthly Cost

Single $999.20 92.23 $2,398.08 $11,990.40 $9,592.32 $799.36
Family(EE+SP) $1,845.34 241.38 $6,275.88 $22,144.08 $15,868.20 $1,322.35
Family(EE+CH) $1,770.42 224.09 $5,826.36 $21,245.04 $15,418.68 $1,284.89
Family(EE+SP+CH) $2,739.55 447.74 $11,641.14 $32,874.60 $21,233.46 $1,769.46

NEW BCBS Options 
$3200 H.S.A. Total Cost

Employee Cost Per 
Pay Period

EE Cost Per Year                       
(x 26 pay periods)

Total Plan Cost Per Year    
(x 12 pay months)

ER Total Cost Year (x 
12 pay months) ER Monthly Cost

Single $879.74 81.21 $2,111.38 $10,556.88 $8,445.50 $703.79
Family(EE+SP) $1,624.70 212.52 $5,525.45 $19,496.40 $13,970.95 $1,164.25
Family(EE+CH) $1,558.74 197.30 $5,129.69 $18,704.88 $13,575.19 $1,131.27
Family(EE+SP+CH) $2,412.00 394.20 $10,249.25 $28,944.00 $18,694.75 $1,557.90

BCBS Dental Rates Total Cost
Employee Cost Per 

Pay Period
EE Cost Per Year                       

(x 26 pay periods)
Total Plan Cost Per Year    

(x 12 pay months)
ER Total Cost Year (x 

12 pay months) ER Monthly Cost
Single $39.47 $0.00 $0.00 $473.64 $473.64 $39.47
Family $116.63 $17.81 $462.96 $1,399.56 $936.60 $78.05

VISION Monthly Bi-Weekly
EE $6.26 $3.13
ES $11.90 $5.95
ECH $12.54 $6.27
FAM $18.42 $9.21
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KENDALL COUNTY HUMAN RESOURCES DEPARTMENT 
REPORT TO HUMAN RESOURCES & INSURANCE COMMITTEE 

November 6, 2023 

Here are a few highlights from the Human Resources Department during the month of October: 

COMPLIANCE & RISK MANAGEMENT: 

 EEO-4 data reporting:  online reporting opened on 10/31/2023.  Working on EEO-4 data report for filing
by 12/5/23.

 Began data entry of all County fleet information into new Limble software for better tracking and
reporting.  (Many thanks to Luke Prisco in the Facilities Management Department for his assistance and
guidance in this process!)

 Revised various policies in the County’s Employee Handbook to comply with applicable policies and
procedures.

 The Neogov integration has been completed.  We are up and running with Neogov online training
platform now.

 Payton continues to work on development and implementation of Tyler Munis and Executime.  Many
thanks to the Treasurer’s Office for providing Payton with the opportunity to observe the complete
payroll process in October.

RECRUITMENT, ONBOARDING & OFFBOARDING: 

 Recruitment underway for three (3) Help Desk Support Specialists in ICT Department and one (1) GIS
Cadastral Technician

 Please join us in welcoming our new hires who started in October:
o Todd Volker, Economic Development Coordinator – start date October 3, 2023.
o Christina Burns, County Administrator – start date October 9, 2023.

 The Recruitment module in Tyler Munis is now active!  We began to use the module for our GIS
position recruitment.

 Created an onboarding video for new hires.

EMPLOYEE ENGAGEMENT: 

 Held Community Service Outreach Committee meeting on 10/24/23.
 Be on the lookout for our Season of Giving with the Share Your Blessings Program in November.  Trees

with tags will be on display in mid-November.  Feel free to grab a tag from the tree and join us in the
spirit of giving!

LABOR RELATIONS: 

 Union negotiations ongoing for Patrol Deputies (FOP)
 Decertification petition pending for County Clerk’s Office (Teamsters Local #330)
 Union negotiations ongoing for Circuit Clerk’s Office (AFSCME)
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Data provided through Tyler Munis Report run on 10/31/2023 
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DEPARTMENT/OFFICE FEB MAR APRIL MAY JUNE JULY AUG SEPT OCT NOV 

ANIMAL CONTROL 6 7 7 7 X X X 7 7  

ASSESSMENTS 5 5 5 5 X X X 5 5  

CIRCUIT COURT CLERK 35 33 36 37 X X X 34 37  

CORONER 11 11 11 11 X X X 11 11  

COUNTY ADMINISTRATION 7 7 7 7 X X X 4 5  

COUNTY BOARD 10 10 10 10 X X X 10 10  

COUNTY CLERK & RECORDER 14 14 14 14 X X X 12 13  

COUNTY HIGHWAY 27 27 27 27 X X X 24 23  

COUNTY TREASURER 7 7 6 6 X X X 6 6  

EMA 1 1 1 1 X X X 1 1  

FACILITIES MANAGEMENT 9 9 9 9 X X X 9 9  

GIS MAPPING 3 3 3 6 X X X 3 3  

HEALTH AND HUMAN 
SERVICES 55 54 54 54 X X X 54 55  

HUMAN RESOURCES 2 2 2 2 X X X 3 3  

JUDICIAL 12 12 12 12 X X X 12 12  

PLANNING, BUILDING, AND 
ZONING 11 11 11 11 X X X 11 13  

PROBATION 23 24 24 24 X X X 26 26  

PUBLIC DEFENDER 8 8 8 8 X X X 8 8  

SHERIFF 114 114 114 111 X X X 114 115  

STATES ATTORNEY OFFICE 20 21 20 20 X X X 21 21  

TECHNOLOGY 7 7 7 7 X X X 7 6  

VETERANS ASSISTANCE 
COMMISSION 6 6 6 6 X X X 6 6  

TOTALS 391 391 392 393 X X X 388 395  

SUMMARY OF MONTHLY REPORT HEADCOUNTS 
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Kendall County Agenda Briefing 

Issue: 

 

Committee: 

Meeting Date: 

Amount: 

Budget: 

Committee Action: 

Prepared by: 

Department: 

Date: 

Staff Recommendation: 

Background and Discussion: 

Issue: 
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COUNTY OF KENDALL, ILLINOIS 
Resolution 23-____ 

 
RESOLUTION REGARDING PROCEDURES TO ADD, REMOVE 

AND/OR TRANSFER VEHICLES AND OTHER TITLED EQUIPMENT  
FOR INSURANCE PURPOSES 

 
WHEREAS, the County of Kendall, Illinois (“County”) maintains insurance coverage for all 

County owned vehicles and other titled equipment; and  
 
WHEREAS, the County must timely notify its insurance provider of any changes to the County’s 

fleet of County owned vehicles/equipment; and  
 
WHEREAS, the County’s Human Resources Department provides risk management and 

compliance services for the County, which includes maintaining and updating the County’s list of titled 
vehicles/equipment with insurance; and 

 
WHEREAS, the County is establishing the below procedure to ensure that all requests to add, 

remove or transfer titled vehicles/equipment on the County’s insurance are timely and accurately 
documented for insurance purposes; and 

 
NOW, THEREFORE, the Kendall County Board establishes the following titled 

vehicle/equipment procedure effective immediately: 
 

1. The below procedures apply to all Kendall County departments and all elected offices who utilize 
Kendall County’s insurance for their titled vehicles/equipment. 
 

2. No individual shall be authorized to use a County vehicle/equipment unless and until the 
vehicle/equipment is titled and insured.   
 

3. All original titles for County owned vehicles/equipment shall be filed with the Kendall County 
Clerk’s Office. 
 

4. Request to Add/Remove/Transfer Vehicle/Equipment (RAV) Form: To request a 
vehicle/equipment be added and/or removed from the County’s insurance and/or to document the 
transfer of a vehicle/equipment from one department/elected office to another, the department head 
and/or elected official, or their designee, must complete a RAV Form (attached as Exhibit 1).   
 
a. Request to Add a Vehicle/Equipment:  All RAV Forms requesting a vehicle/equipment 

be added to the County’s insurance must be provided to the County’s Human Resources 
Department within one (1) business day after the department/office takes possession 
of the vehicle/equipment.    
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Page 2 of 2 
 

 
b. Request to Remove a Vehicle/Equipment:  All RAV Forms requesting the removal of a 

vehicle/equipment from the County’s insurance must be provided to the County’s Human 
Resources Department within one (1) business day after disposal of the 
vehicle/equipment. 

 
c. Request to Transfer the Name of Department/Office in Possession of the 

Vehicle/Equipment:  All RAV Forms requesting a vehicle/equipment be transferred from 
one department/elected office to another for insurance purposes must be provided by the 
department/office receiving the vehicle/equipment to the County’s Human Resources 
Department within one (1) business day after the department/office takes possession 
of the vehicle/equipment.    

 
5. If the received RAV Form is incomplete, the County’s Human Resources Department will return 

the incomplete form to the department head and/or elected official, or their designee, for correction. 
 

6. The Human Resources Department shall be responsible for notifying the elected official and/or 
department head, or their designee, if their request to add, remove and/or to document the transfer 
of a vehicle/equipment with the County’s insurance has been approved/completed.  
 

 
Approved this 21st day of November, 2023.  Attest: 
         
 
 
____________________________________ ____________________________________ 
Matthew Kellogg, County Board Chairman  Debbie Gillette, County Clerk and Recorder 
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Exhibit 1  Form approved:  TBD 

REQUEST TO ADD/REMOVE/ TRANSFER VEHICLES AND  
OTHER TITLED EQUIPMENT FOR INSURANCE PURPOSES 

To request a vehicle/equipment (“vehicle”) be ADDED to, REMOVED from, and/or to document the TRANSFER of a 
vehicle on the County’s insurance, please complete and return this form to Kendall County Human Resources 
Department, 111 W. Fox Street, Yorkville, Illinois; Email: HRDepartment@kendallcountyil.gov. A County owned 
vehicle must be added to the County’s auto insurance prior to operation.   

REQUEST TO: □  ADD vehicle  □  REMOVE vehicle         □  TRANSFER vehicle 
 
Request Made By:          Department/Office:       
 
Make of Vehicle:       Vehicle’s VIN:  
  
Model of Vehicle:        Year of Vehicle:  
 
Current Mileage:       Color of Vehicle: 
 
Date of  □  Purchase   □  Sale □ Transfer  :   
 
IF REQUEST TO ADD VEHICLE TO INSURANCE, PLEASE COMPLETE THIS SECTION:  
 
Purchase Value:        Garaging Location’s Address: 
 
Have you provided the original title to the Kendall County Clerk’s Office?  Yes  No 
All vehicle titles must be filed with the Kendall County Clerk’s Office. 
 
IF REQUEST TO REMOVE VEHICLE FROM INSURANCE, PLEASE COMPLETE THIS SECTION: 
 
Method of Disposal (e.g., salvaged or sold):     Recipient of vehicle:   
 
Have you signed out the original title from the Kendall County Clerk’s Office? Yes  No 
All vehicle titles must be filed with the Kendall County Clerk’s Office. 
 
IF REQUEST TO DOCUMENT TRANSFER OF VEHICLE, PLEASE COMPLETE THIS SECTION: 
 
Vehicle transferred FROM:     Vehicle transferred TO: 
 
Have you provided the new title to the Kendall County Clerk’s Office?  Yes  No 
  

FOR ADMINISTRATIVE USE - TO BE COMPLETED BY HR DEPARTMENT 
 

□ ADDED     □ REMOVED     □ TRANSFER  documented with Kendall County’s insurance. 
 
Received by:          Date:  
--------------------------------------------------------------------------------------------------------------------------------------- 
Date Notified Department/Office:    
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ILLINOIS PAID LEAVE ACT    
VS. 

KENDALL COUNTY’S CURRENT VACATION & PERSONAL/BANKED SICK POLICY 

PAID LEAVE ACT’S REQUIREMENT VACATION POLICY – DOES IT COMPLY 
WITH THIS REQUIREMENT? 

PERSONAL/BANKED SICK POLICY – 
DOES IT COMPLY WITH THIS 
REQUIREMENT? 

At least 40 hours paid leave in a 
12-month period for ALL
employees. 

(Part Ɵme employees can accrue 
at rate of 1 hr for every 40 hrs 
worked.) 

NOT COMPLIANT 
 Need to add PT employees

w/less than 1040 hrs/yr and 
less than 20 hrs/wk 

 Need to allow employees on
LOA to accrue Ɵme.

NOT COMPLIANT 
 Need to add seasonal

employees, temporary 
employees, and paid 
interns. 

 Need to ensure accruals are
correct for part-Ɵme 
employees. 

Accruals begin on day 1. NOT COMPLIANT 
 Need to change accrual from

end of 1st month of service to
day 1.

PARTIALLY COMPLIANT 
 Need to revise for

employees who start
employment in middle of
year to make sure they are
receiving at least 1 hr of
leave for ev 40 hours
worked.

Can use accrued Ɵme no later than 
90 days aŌer first day. 

YES, COMPLIANT. YES, COMPLIANT. 

Cannot require employee to 
provide a reason for Ɵme off 
request. 

YES, COMPLIANT. PARTIALLY COMPLIANT 
 Banked sick leave porƟon

of policy limits the use of 
accrued Ɵme.  Personal 
days can be used for any 
reason. 

Cannot require any form of 
documentaƟon for leave. 

YES, COMPLIANT. NOT COMPLIANT 
 Need to remove porƟon of

policy that gives ExecuƟve
the ability to require
healthcare provider
cerƟficaƟon.

If foreseeable leave, no more than 
7 days’ advance noƟce can be 
required. 

PARTIALLY COMPLIANT 
 Need to remove sentence that

gives ExecuƟve discreƟon to 
deny leave.  

YES, COMPLIANT – only 24 hours’ 
noƟce is required. 

If unforeseeable leave, noƟce is 
provided “as soon as pracƟcable.” 

NOT COMPLIANT 
 Need to add this secƟon to

policy.

NOT COMPLIANT 
 Need to remove 1-hour

prior noƟce requirement.
Cannot require staff to find their 
own replacement to cover shiŌ. 

YES, COMPLIANT YES, COMPLIANT 

Can use leave in increments of 2 
hours or less. 

YES, COMPLIANT YES, COMPLIANT 
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PAID LEAVE ACT’S REQUIREMENT VACATION POLICY – DOES IT COMPLY 
WITH THIS REQUIREMENT? 

PERSONAL/BANKED SICK POLICY – 
DOES IT COMPLY WITH THIS 
REQUIREMENT? 

Can use leave BEFORE using any 
other type of paid leave (e.g., 
FMLA, VESSA, bereavement, etc.). 

NOT COMPLIANT 
 Will need to add to this policy 

and revise FMLA policy. 

NOT COMPLIANT 
Will need to add to this policy and 
revise FMLA policy. 

Can provide all 40 hours of paid 
leave up front at start of 12 month 
period (OPTIONAL). 

NOT COMPLIANT 
 OpƟonal to change this or can 

conƟnue to accrue each month 
provided accrual is at least 1 
hr of paid leave for every 40 
hrs worked. 
 

PARTIALLY COMPLIANT 
 Policy states that part-Ɵme 

employees may earn 
personal leave but amount 
is proporƟonate to average 
number of hours worked 
per month.  Would need to 
revise to ensure it is 1 hour 
of paid Ɵme for every 40 
hours worked. 

If not given all up front, employee 
must be allowed to carry over all 
accrued Ɵme to the next year. 

NOT COMPLIANT 
 Need to remove the cap of 

max accrual of 225 hours 

PARTIALLY COMPLIANT 
 Carried over as banked sick 

leave but restricƟons on 
use of banked sick leave, 
which would need to be 
revised. 

If not given all up front, accrual 
must be at a rate of at least 1 hour 
of paid leave for every 40 hours 
worked. 

PARTIALLY COMPLIANT 
 Need to modify this for part-

Ɵme employees 

N/A 

There is no cap on max carry over. NOT COMPLIANT 
 Need to remove the cap of 

max accrual of 225 hours 

PARTIALLY COMPLIANT 
 

 No cap but there are 
impermissible limitaƟons in 
the carry over to banked 
sick (which is not paid out) 
upon separaƟon.  This 
would need to be revised. 
 

If not given all up front, accrued 
but unused leave Ɵme must be 
paid in full upon separaƟon of 
employment 

YES, COMPLIANT. NOT COMPLIANT 
 Need to revise so paid out 

rather than rolled to 
banked sick, which is not 
paid out.   

If Paid Leave Act requirements are 
rolled into an exisƟng form of paid 
Ɵme off, how does this impact us? 

ALL ACCRUED VACATION WILL HAVE 
TO BE PAID AT SEPARATION -  
If use the exisƟng vacaƟon leave policy 
to comply with Paid Leave Act, then 
ALL unused but accrued Ɵme must be 
paid out upon terminaƟon of 
employment, regardless of whether 40 
hours of vacaƟon all given up front. 

UNCLEAR –  
Currently unclear if ALL unused 
Ɵme will have to be paid out if we 
use the personal leave policy to 
comply with Paid Leave Act.  
WaiƟng for regulaƟons. 
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COUNTY ORDINANCE CLAUSE 

(820 ILCS 192/15(p)) 

(p) The provisions of this Act shall not apply to any employer that is covered by a municipal or county ordinance
that is in effect on the effective date of this Act that requires employers to give any form of paid leave to their 
employees, including paid sick leave or paid leave. Notwithstanding the provisions of this subsection, any 
employer that is not required to provide paid leave to its employees, including paid sick leave or paid leave, under 
a municipal or county ordinance that is in effect on the effective date of this Act shall be subject to the provisions 
of this Act if the employer would be required to provide paid leave under this Act to its employees. 

Any local ordinance that provides paid leave, including paid sick leave or paid leave, enacted or amended after 
the effective date of this Act must comply with the requirements of this Act or provide benefits, rights, and 
remedies that are greater than or equal to the benefits, rights, and remedies afforded under this Act. 

An employer in a municipality or county that enacts or amends a local ordinance that provides paid leave, 
including paid sick leave or paid leave, after the effective date of this Act shall only comply with the local 
ordinance or ordinances so long as the benefits, rights, and remedies are greater than or equal to the benefits, 
rights, and remedies afforded under this Act. 
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