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

1. Call to Order

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

3. *MOTION (VV)  Approval of Agenda

4. Approval of Minutes - NONE

5. Committee Reports and Updates
A. Human Resources Department Report
B. Employee Training & Professional Development
C. Benefits and Insurance Report

6. New Committee Business
A. *MOTION (VV)  Approval of Jason Peterson as Vice Chair of Human Resources &

Insurance Committee
B. *MOTION (VV)  (Forward to CB) Human Resources Director Job Description
C. *MOTION (VV)  (Forward to CB) Human Resources Generalist Job Description
D. *MOTION (VV)  (Forward to CB) County Employment Application
E. *MOTION (VV)  (Forward to CB) Emergency Contact Form
F. *MOTION (VV)  (Forward to CB) Vehicle Use Acknowledgment Form
G. *MOTION (VV)  (Forward to CB) Confidentiality Agreement Form
H. *MOTION (VV)  (Forward to CB) Kendall County Internship Program & Application Form
I. *DISCUSSION  Kendall County Identification Badge
J. *DISCUSSION  Community Outreach Employee Advisory Committee
K. *DISCUSSION  Employee Service Awards

7. Old Committee Business

8. Chairman’s Report

9. Public Comment

10. Executive Session

11. Items for Committee of the Whole

12. Action Items for County Board

13. Adjournment



 
KENDALL COUNTY HUMAN RESOURCES DEPARTMENT 

FEBRUARY 6, 2023 REPORT TO  
HUMAN RESOURCES & INSURANCE COMMITTEE 

 
The Kendall County Human Resources (HR) Department began operations on 12/1/22.  Here are a few highlights 
from our first two months of operation: 

COMPLIANCE & RISK MANAGEMENT: 

• Updated all required workplace postings. 
• Reviewed, revised, and filed the required OSHA report for the County. 
• 2023 Anti-Harassment training.  All County department employees completed training by 2/1/23.   
• IDES Separation Notice procedures revised. 
• EEO form updated.  
• Completed audits of headcounts, personnel files, timekeeping procedures, and background checks and 

continuing to develop procedures and safeguards to ensure compliance with all applicable laws. 
• Assist departments and elected offices with questions/concerns as they arise. 
• Completed document retention, destruction and file management for HR Department and risk 

management-related records.  
• Learning Tyler Munis system. 

   
RECRUITMENT, ONBOARDING & OFFBOARDING: 

• HR Department staffed:  HR Director Leslie Johnson started on 12/1/2022, and HR Generalist Tricia 
Springman started on 12/28/2022.  Prepared job descriptions for both positions. 

• Developed forms for recruitment, onboarding and offboarding processes.     
• Developed Internship Program and marketing materials. 
• Streamlined and updated employment application process and forms. 
• Developed applicant tracking system to establish recruitment metrics. 
• Ongoing recruitment & interviews. 

 
EMPLOYEE ENGAGEMENT: 

• Employee newsletter – first edition published. 
• Visits with all departments & offices and attendance at all employee appreciation luncheons. 
• Hot cocoa bar for every department/office. 
• Chili Cookoff on 2/24/23 at noon in COB. 
• Community Outreach Committee and organizing first volunteer service event. 
• Employee service awards. 

LABOR RELATIONS: 

• Completed 4 bargaining sessions.  Preparing for upcoming negotiations. 
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KENDALL COUNTY HUMAN RESOURCES DEPARTMENT 
PROFESSIONAL DEVELOPMENT & TRAINING UPDATE 

 
FEBRUARY 6, 2023  

 
Since the Kendall County Human Resources (HR) Department began operations on 12/1/22, we 
have implemented the following training and professional development for Kendall County 
employees: 

1. All new hires must complete the following training through Safety Source online training 
module: 
a. Anti-Harassment Training,  
b. AED Cardiac Solutions, 
c. Don’t Click That Link, 
d. Diversity, Equity & Inclusion 
e. Defensive Driving, and 
f. Dog Bite Prevention (if Animal Control Department employee) 

 

2. We prepared 2023 Anti-Harassment Training modules for supervisors and another 2023 
Anti-Harassment Training module for non-supervisors.  All County department employees 
completed their required training by February 1, 2023. 
 

3. We presented Anti-Harassment Training to the Kendall County Board and Kendall County 
department heads on 1/26/23. 
 

4. On 2/3/23, HR Director Johnson met with KCSO to develop Active Shooter training and 
First Aid/CPR training, which will be provided to all County employees later this year. 
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     KENDALL COUNTY, ILLINOIS  

APPLICATION FOR EMPLOYMENT 

 Last        First Middle 

City State  Zip Code 

Phone:  Email Address (optional):

Present or Last Employer Employed 

From 
mo/yr 

To 
mo/yr 

 Your Title or Position 

Name & Title of 

 Supervisor 

Reason for Leaving 

Last Employer Employed 

From 
mo/yr 

To 
mo/yr 

 Your Title or Position 

Name & Title of 

 Supervisor 

Reason for Leaving 

Kendall County is committed to complying with the Americans with Disabilities Act.  If an applicant requires a 

reasonable accommodation for purposes of completing the job application process, please contact the Kendall County 
Human Resources Department at 630-381-9867 or email us at HRDepartment@kendallcountyil.gov. A resume and 
cover letter may be attached to the completed employment application.

Date Completed: 

Part time Full time

( )

Department/Elected Office:

Position Desired:

Applicant's Name:
(Print)

Present Mailing Address:

How did you hear about this employment opportunity?  

Have you ever worked for Kendall County before?  [  ]  Yes     [  ]  No

If yes, please give dates and position: 

RECORD OF PREVIOUS EMPLOYMENT

Please list the names of your present and previous employers in chronological order with present or most recent employer 
listed first. Be sure to account for all periods of time including military services and any period of unemployment. If self-
employed, give business name and supply business references. (Add additional page if necessary.) 

Name of Employer

Address

Phone

Name of Employer

Address

Phone

20
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Last Employer Employed 

From 
mo/yr 

To 
mo/yr 

 Your Title or Position 

Name & Title of 

 Supervisor 

Reason for Leaving 

Employed 

From 
mo/yr 

To 
mo/yr 

 Your Title or Position 

Name & Title of 

Supervisor 

Reason for Leaving 

May we contact your current and previous employers?   [  ] Yes     [  ] No 

If no, please explain: 

Please indicate any actual experience, special training, and/or qualifications that you have which you feel 

are relevant to the position for which you are applying. 

If hired, can you furnish proof that you are over 18 years of age?   

Are you able to perform the essential functions of this job with or without reasonable accommodation?  

Will you be able to work the position’s required work hours?    [  ] Yes       [  ] No 

Will you be able to work on-site? Yes      No

Yes No

Yes No

Last Employer

Phone

Phone

Address

Address

Name of Employer

Name of Employer

21
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 EDUCATIONAL BACKGROUND 

School Name Years 
Completed 

Diploma/Degree School Name 

High School: 

College/University: 

Graduate/Professional: 

Trade or Correspondence: 

Other: 

PROFESSIONAL REFERENCES

Please list three professional references who are not your previous employers or relatives.

Name Occupation Address 
(Street, City and State) 

Telephone 
Number 

Number of 
Years 
Known 

ACKNOWLEDGMENTS AND DISCLAIMER 

By signing my name below, I certify that all information provided in this application, my resume, other 

employment application documents, and interview are true and complete to the best of my knowledge.  I 

understand that any misrepresentations or omissions in my application, resume, other employment documents, or 

interviews(s) may be cause for rejection of my application, or may be cause for subsequent dismissal at anytime if hired 

by Kendall County or or one of its elected offices (hereinafter collectively referred to as "Kendall County")

I understand that Kendall County is not obligated to provide employment and that I am not obligated to accept 

employment should an offer of employment be made to me. NOTHING IN THIS APPLICATION, OR IN ANY 

PRIOR OR SUBSEQUENT ORAL OR WRITTEN STATEMENT, IS INTENDED TO OR DOES CREATE ANY 
CONTRACT OF EMPLOYMENT. SHOULD THIS APPLICATION AND THE PROCESS SURROUNDING 
THIS APPLICATION RESULT IN MY EMPLOYMENT WITH KENDALL COUNTY, I UNDERSTAND THAT 
I WOULD BE HIRED AS AN EMPLOYEE AT WILL (SUBJECT TO THE TERMS OF AN APPLICABLE 
COLLECTIVE BARGAINING AGREEMENT, IF ANY) AND NOTHING IN THIS APPLICATION WOULD 
RESTRICT MY RIGHT AS AN EMPLOYEE OR KENDALL COUNTY’S RIGHT AS AN EMPLOYER TO 
TERMINATE MY EMPLOYMENT AT ANY TIME. 
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Kendall County is an equal opportunity employer and does not discriminate against applicants and/or employees on the 

basis of their race, color, religion, sex, pregnancy, sexual orientation, national origin, marital status, age, ancestry, military 

status, veteran status, disability, genetic information, pregnancy and/or any other basis prohibited by state, federal and/or 

local laws, regulations and ordinances.  

If selected for the position and upon commencement of employment, I understand that I will be required to submit 

verification that I am legally authorized to work in the United States as required by federal law.

I understand and agree that all information furnished in this application may be verified by Kendall County or its authorized 
representatives. I waive any right I may have to be notified by any individuals and organizations named in this application 
prior to the release of any information to Kendall County. I further authorize all individuals and organizations named in this 
application to give Kendall County and its authorized agents all information relative to such verification.  I hereby release 
such individuals and organizations and Kendall County from any and all liability for any claim or damage resulting 
therefrom. If Kendall County determines that I am qualified for the position, and I have been notified that I have been

selected for an interview or, if there is no interview, I have been made a conditional offer of employment with Kendall

County, I may be required to submit to a criminal history background check, employment verification, and/or 
reference check. By signing my name below, I affirm my understanding that certain offenses may disqualify me

from employment in a particular position with Kendall County to the extent permitted by applicable law. 

BY SIGNING BELOW, I HEREBY CERTIFY THAT I HAVE READ AND AGREE TO  ALL 
OF THE ABOVE.  BY SIGNING MY NAME BELOW, I ALSO HEREBY AFFIRM THAT ALL OF THE 
INFORMATION PROVIDED ON THIS APPLICATION IS TRUE AND COMPLETE TO THE BEST OF MY 

KNOWLEDGE. 

Signature of Applicant  Date

23
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Kendall County 
Application for Student Internship 

Kendall County is an equal opportunity employer committed to complying with the American with 
Disabilities Act and the Illinois Human Rights Act.  If you require a reasonable accommodation to complete 
this application, please contact our Human Resource Department at 630-381-9867 or email us at 
HRDepartment@kendallcountyil.gov.  

BACKGROUND INFORMATION ABOUT THE APPLICANT 

Last Name: First Name: Middle Name: 

Address: City: State: Zip: 

Phone: Email: 

Are you 18 years of age or older?  □ Yes □ No*

* If you answered “no” to the above question, your parent or legal guardian must also sign this Application.

Please select all Departments/Offices that you are interested in working with: 

Circuit Clerk County Clerk & Recorder Emergency Management Administrative Services 

Facilities Management Health & Human Services  Human Resources 

Planning, Building & Zoning Public Defender          

 Other (please specify): 

*If you’d like to learn more about each Department/Office, please click the link below! *

https://www.kendallcountyil.gov/ 

 Tell us what functions of County government you are most interested in learning about and why: 

 Where did you hear about the Kendall County Internship Program? 

Information & Communication Technology 

Sheriff's Office  State’s Attorney Treasurer 

29
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I am applying for the following type of internship:  

□ High School □ Undergraduate □ Graduate □ Other:  _____________________

Our internships are generally unpaid, but interns can receive course credit. We may have some paid 
internship opportunities available in some areas of our County. Please check the box for what opportunity 
you are looking for:  

□ Paid Internship □ Course Credit □ No Preference

INTERNSHIP AVAILABILITY 

Date you would like to begin your internship:  _____________________________ 

Date you expect to complete your internship:  _____________________________ 

Please list the days/hours you would be available to complete your internship on Monday through Friday 
between the hours of 8:00 a.m. to 4:30 p.m. 

Start time: End time: 
Monday 
Tuesday 
Wednesday 
Thursday 
Friday 

EDUCATION 

School Attended Years 
Completed 

(Circle) 

Field or Major Diploma/Degree School Name 

High School: 9  10  11  12 

College/University: 1   2   3   4 

Graduate School: 1   2   3   4 

Trade or 
Correspondence: 

Other: 

30
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OTHER 

Briefly explain why you are interested in an internship with Kendall County: 

PHOTOGRAPH, FILM AND VOCAL RECORDING RELEASE 

I hereby give consent for the County of Kendall, and their respective elected officials, employees, and agents 
(collectively referred to herein as “County”) to photograph, film and/or record me during this Internship.  I also 
give permission for the County to use any photographs and audio and video recordings of me while participating 
in this Internship for promotional or publicity purposes and agree that these photographs, audio and video 
recordings and my name may be displayed during local presentations or published in any brochures, mass media 
publications, local newspapers, websites, and social media.  I hereby release the County from any expectation 
of privacy and confidentiality while I participate in this Internship.  

□ Yes □ No

Student’s Signature:  ________________________________________ 

Parent/Legal Guardian’s Signature (if Student is under 18 years of age): ______________________________ 

ASSUMPTION OF RISK AND GENERAL RELEASE AND WAIVER AGREEMENT 

I, ____________________________ (“Student”), elect to participate in a student internship sponsored by 
the County of Kendall (“Internship”).  As consideration for the Student’s participation in this Internship, 
Student and their parent/legal guardian (if Student is under the age of 18) voluntarily execute this 
Assumption of Risk and General Release and Waiver Agreement (“Agreement”) and hereby confirm: 

1. ACKNOWLEDGMENT, CONSENT, AND ASSUMPTION OF RISKS.  By signing below, I hereby affirm my
understanding that Student’s participation in the Internship may involve risks not found in the Student’s daily
life. These risks may include, without limitation, risks involved in travel and participation in Internship activities.
By signing below, I acknowledge the Internship’s activities can result in illnesses, injuries and even death.  I have
made my own investigation of these risks; understand these risks; and assume all of these risks knowingly and
willingly.  I consent to Student’s participation in the Internship.  I also consent to Student traveling to and/or
from various locations in Kendall County, Illinois to participate in the Internship’s activities.

2. HEALTH INSURANCE; MEDICAL CARE; HEALTH AND SAFETY CONCERNS.  I hereby affirm that Student
has valid and current medical insurance coverage, which is adequate to cover all injuries or illnesses that Student
may sustain while traveling to and from the Internship and while participating in Internship activities.  By signing
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my name below, I agree that Student and Student’s parent(s)/legal guardian(s) will be solely responsible for 
payment in full of all costs of medical and dental care Student receives for all injuries and/or illnesses that 
Student may sustain while traveling to, from and within the Internship locations and while performing 
Internship activities.  By signing my name below, I hereby authorize the County of Kendall, its respective 
elected officials, employees, and agents (collectively referred to herein as “the County”) to transport and 
obtain emergency medical care for Student in the event that Student needs it but Student is unable to 
obtain it for themselves.  If Student experiences serious health problems; suffers an injury; or is 
otherwise in a situation that raises significant health and safety concerns during the Internship, the 
County may contact the person whose name is provided to the County as Student’s “emergency contact”.   

3. GENERAL WAIVER AND RELEASE. Knowing the risks described above, I agree, on behalf of Student 
and Student’s family, heirs and personal representative(s), to assume all the risks and responsibilities 
surrounding Student’s participation in the Internship.  I understand and agree that Student and 
Student’s parent(s)/legal guardian(s) are fully responsible for the consequences of Student’s own actions 
and that the County assumes no responsibility whatsoever for Student’s actions, inactions and/or any 
damages resulting, in whole or in part, from Student’s actions or inactions.  By signing my name below, I 
agree that I shall be solely responsible for any damages, injury or harm the Student may cause while 
participating in the Internship.  To the maximum extent permitted by law, I hereby release, hold harmless and 
agree to indemnify and defend (with counsel of the County’s own choosing) the County from and against 
any present or future claims, losses, liabilities, costs and expenses (including, but not limited to attorneys’ 
fees, expert fees and court costs) for injury to person or property, or for any other damage, which Student may 
suffer, or for which Student may be liable to any other person, related to Student’s participation in the 
Internship (including, but not limited to, periods in transit to or from Student’s destination).  The County’s 
participation in their defense shall not remove my duty to indemnify, defend, and hold the County 
harmless, as set forth above. The County does not waive their defenses or immunities under the Local 
Government and Governmental Employees Tort Immunity Act (745 ILCS 10/1 et seq.) and any other state and 
federal immunity laws by reason of indemnification or insurance.

4. ENTIRE AGREEMENT.  This Agreement represents the entire Agreement between the County of 
Kendall and the Student.  There are no other promises or conditions in any other Agreement whether oral or 
written. This Agreement supersedes any prior written or oral agreements between the County and the Student 
and may not be modified except in writing acknowledged by both parties.

5. CHOICE OF LAW AND VENUE.  This Agreement shall be construed in accordance with the laws 
and Constitution of the State of Illinois.  If any provision is invalid for any reason, such invalidations shall not 
render invalid other provisions that can be given effect without the invalid provision. Venue for any legal 
proceedings between the parties shall be the Circuit Court of Kendall County, Illinois.
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By signing my name below, I hereby affirm that all information provided in my Internship Application is 
true and correct to the best of my knowledge; I have carefully read and freely sign this Agreement; and I 
agree to be bound by all of the terms and conditions set forth in this Agreement. 

Student’s Name (printed):  
Student’s Signature:  
Date Signed:  

If Student is under 18 years of age, Student’s parent/legal guardian must sign below. 
Parent/Legal Guardian’s Name (printed):    
Parent/Legal Guardian’s Signature:  
Date Signed:  

PLEASE RETURN COMPLETED APPLICATION FORM AND RESUME TO: 

Kendall County Human Resources Department 
111 W. Fox Street, Suite 215 
Yorkville, IL 60560 
HRDepartment@kendallcountyil.gov   
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  COUNTY OF KENDALL, ILLINOIS 
 

Kendall County  
Human Resources Department 

 
KENDALL COUNTY OFFICE BUILDING 

111 WEST FOX STREET, SUITE 215 
YORKVILLE, ILLINOIS 60560 

630.381.9149 
 

INTEROFFICE MEMORANDUM 
 
TO:  Human Resources and Insurance Committee 
 
FROM:  Tricia Springman, Human Resources Generalist 
 
DATE:  February 3, 2023 
 
RE:  Employee Service Awards 2023 
 
 
In preparation for committee discussion about employee service awards for 2023, we 
calculated the number of employees who have achieved a service milestone as of January 1, 
2023 and estimated the following costs for their service awards this year: 
 
TABLE 1 
 

Service years Tier amount  Total employees per 
tier 

Total Estimated Cost 
per tier 

35 years $175 1 $175 

30 years $150 1 $150 

25 years $125 3 $375.00 

20 years $100 6 $600.00 

15 years $75 8 $600.00 

10 years $50 8 $400.00 

** 5 years N/A – 
No 5 year service 

awards previously 
issued 

11 - 

  38 $2300.00 
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TABLE 2 
 
Department Total of employees eligible for service awards 
Circuit Clerk 2 
Coroner 2 
Corrections 5 
County Clerk & Recorder 2 
Court Services 3 
Facilities Management 2 
Health Department 2 
Judicial 1 
Planning, Building & Zoning 1 
Sheriff 9 
State’s Attorney 5 
Treasurer 3 
Veterans Assistance 
Committee 

1 

 38 
 
 
TABLE 3 
 

 Employee Type Number of employees eligible 
for service awards 

Part Time Employees 3 

Full Time Employees 35 

Total Employees 38 
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