Shelby County Treasurer - Erica Firnhaber

To: County Board; Ruth Woolery; Board Chariman

Cc: Melega, Steve

Subject: Health Dept. inaccurate recordkeeping

Attachments: Health Dept. inaccurate recordkeeping.PDF; Health Dept. inaccurate recordkeeping
2.PDF

County Board Members and State’s Attorney,

[ have attached Shelby County Resolution 2019-26, page 8 of the AFSCME union contract and Benefit
time records as well as various timesheet for two employees. Many times | have sent the full board
timesheets from the Health Dept. and asked the board to enforce policy that has been adopted by Shelby
County. ' have seen no enforcement or change in the timesheets that are received for the processing of
payroll that is drawn on bank accounts of the county. As the elected official charged with safely keeping
the county monies, | will no longer be processing payments that do not have clear and concise
documentation supporting those payments.

In August of 2019 the county board passed resolution 2019-26 that clearly states that the Treasurer’s
office is the primary Human Resources office for the county. The resolution clearly states that the
Treasurer’s office will be responsible for accurately tracking sick, vacation and paid time off in addition to
maintaining accurate payroll records on ALL County employees. The Health Dept. has been in violation
of this resolution since it’s inception.

The AFSCME union contract (page 10) clearly states that no employee may accumulate more than forty
(40) hours compensatory time. Employee one who is cashing out 56 hours of comp time has 73 hours
and 31 minutes of comp time accrued.

The benefit time log that was provided by the Health Dept. are in direct conflict with the timesheets that
have been turned into this office as no benefit time used or earned is reflected on the timesheets. The
timesheets that are being turned in are NOT a true and accurate daily record of time worked by the
employees. The accurate daily record is required in the union contract page 24 which is attached. Also
attached is statute and a U.S. DOL fact sheet that speak to the requirement to keep an accurate daily
record,

| am requesting, again, that the administrative board of this county require true and accurate records be
submitted for any payment drawn from the accounts of the county. We have a legal obligation to do so
and requiring me to write checks from county accounts without proper documentation places me in a
position to break the law no matter which option | choose. For six years | have chosen one option, and
nothing has changed in this county no matter how many auditors speak to the issue. | will no longer make
that choice. | cannotin good conscience place my name on a check that does not have clear and
concise documentation that supports the payment. The County Board has been made aware of this
issue many times and has no plausible deniability in the issue and | will contact authorities requesting an
investigation into this matter and request that elected officials who have continued to ignore or, worse
yet, support the practice be held accountable.

This is not an employee problem, this is a management problem.
1



Erica Firnhaber
Shelby County Treasurer
P.O. Box 326
Shelbyville, IL 62565
217-774-3841



SHELBY COUNTY RESOLUTION 2019-_26

WHEREAS, Shelby County feels it is important to make sure
newly hired employees complete the required paperwork and are
made aware of personnel policies for Shelby County, and;

WHEREAS, it is necessary that Family Medical Leave Act
paperwork be completed for employee absences in order to comply
with State and Federal laws, and;

WHEREAS, the Shelby County Treasurer’s office handles all
payroll duties, payment of sick and vacation time, acts as the
authorized agent for IMRF and manages the self — insured Health
Insurance, in addition to other Human Resources functions;

IT IS HEREBY RESOLVED, that the Shelby County
Treasurer’s office is hereby designated as the primary Human
Resources office for Shelby County. ‘This office will be responsible for
new employee paperwork, FMLA paperwork, manage IMRF, as
authorized agent for Shelby County, oversee the Health Insurance for
all participating County employees, accurately track sick, vacation
and paid time off, in addition to maintaining accurate payroll records
on all County employees, and informing Shelby County employees of.
any significant changes to State and Federal Labor Laws.

Approved this 14th  day of August , 2019.

D O s

David Cruitt, Chairman
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a) Overtime shall be distributed as equally as possible among the employees who normally perform
the work within the bargaining unit. It shall be distributed on a rotating basis among such
employees in accordance with seniority, the most senior employee having the least number of
overtime hours being given first opportunity. This procedure shall not apply to extreme em ergency
situations in the Highway Department which require immediate response, it being understood that
predictable weather conditions, such as heavy snows, do not constitute an emergency situation for
plrposes of distiibuting ovértime.

b) [t all employees available to work the overtime hours decline the opportunity, the Employer shall
assign the overtime in reverse seniority order; the least senior employee who has not been
previously directed by the Employer to work overtime shall be directed to work the hours until all
employees have been required to work at which time the process shall repeat itself,

c) For the purpose of equalizing the distribution of overtime, an employee who is offered but declines
an overtime assignment shall be deemed to have worked the hours assigned.

d) The Union, on request, shall be given a list of the overtime hours worked, the employees offered
overtime, the employees directed to work overtime, the employees who worked overtime and the
number of hours each employee so worked.

Section 3. Call Back Pay

Any employee called back to work outside of his/her regularly scheduled shift or on his/her
scheduled days off shall be paid a minimum of two (2) hours pay at the rate of time and one-half the regular
rate. Ifthe employee has been called back to take care of an emergency, the Employer shall not require the
employee to work for the entire two (2) hour period by assigning the employee non-essential work.

Section 6. Standby Pay

Anemployee is only entitled to standby pay if he/she is required by the Employer to be on standby,
i.e. if the employee is required to remain at home or a fixed place and is not free to engage in his/her own
pursuits. An employee entitled to standby pay shall receive four (4) hours pay at the applicable rate for
each day or portion thereof whether required to work or not. Provided, however, such employee shall not
receive standby pay if he/she was not available upon call by the Employer during such standby time.

Section 7. Compensatory Time

a) In those bargaining units where the regular work week is less than forty (40) hours per week, the
Employer may elect to pay the employee for overtime hours worked only for the first five (5)
overtime hours worked in each work week, by giving compensatory time off at the rate of one and
one-half (1-1/2) hours compensatory time for each such overtime hour worked.

% b) No employee may accumulate more than forty (40) hours compensatory time. %

c) All overtime hours for employees whose work week is forty (40) hours and all overtime hours not
covered by (a) and (b) shall be paid at the rate of one and one-half times the employees regular rate
of pay.

d) Scheduling of taking compensatory time off shall be by mutual agreement.



Employee Name:

BENEFIT TIME

Christina Hewing

JANUARY 2024 - OCTOBER 2024

2024
DATE Vacation Merit Comp Sick Personal |No Pay/Other
o Balance Forwargeq 20 days L) m;
Prior Year 0 46 min 107 days 0 0
January - EARNED o 4 -0 12 days 3 days 0
lanuary 9 days,2hrs, '
Benefits Available 20 days 4 days 46 min 119 days 3 days 0
1/4 & 1/5 4 hrs Earned
1/8/24 (1 day)
1/16/24 (1 day)
1/17/24 (3 hrs)
1/18/24-1/23/24 (3 days)
1/24-1/26/24 (3 days)
1/29/24-1/30/24 {2 days)
February 4 days, 3 hrs,
Benefits Available 20 days 4 days 46 min 114 days 3 days 0
2/27/24 1 hr & min Earned
March 4 days, 4 hrs,
Benefits Available 20 days 4 days 54 min 114 days 3 days 0
6 hrs 30 min
3/1/24 & 3/23/24 Earned
3/5/24 (2 hrs)
3/7/24 (4hrs)
3/8/24 (1 day)
3/11-3/14/24 (4 days)
3/15/24 {1 day)
3/18/24 " {1 day)
3/20/24 (3hrs 30 min)
3/22/24 (3 hrs)
3/27/24 (5 hrs 30 min)
3/28/24 {1 day)




Employee Name:

BENEFIT TIME

Christina Hewing

JANUARY 2024 - OCTOBER 2024

2024
DATE Vacation Merit Comp Sick Personal |No Pay/Other
April 4 days, 4 hrs, Bereavement
Benefits Available 15 days 4 days 24 min 109 days, 3 hrsff 3 days Days
4/1,4/2,4/3 (2 days)
4/4-4/5 & 4/8/24 {3 days)
2 hrs 45 min
a/11/24 Earned
4/12/24 {1 day)
4/15/24 (2 hrs)
1 hr 53 min
4/16/24 Earned
2 hrs 38 min
4/18/24 Earned
4/19/24 {1 day)
4/22 & 4/23/24 2 hrs 38 min Earned
4/25/24 2 hrs 38 min Earned
4/26/24 (1 day)
4/27/24 6 hrs Earned
May 3 days, 6 hrs,
Benefits Available 15 days 4 days 54 min 106 days, 3 hrsf 3 days 0
5/2 & 5/3/204 4 hrs 30 min Farned
5/10/24 |  (1day) |
5/14 & 4/15/24 3 hrs 8 min Earned
5/22/24 | (1day) |
5/24-5/27/24 10 hrs 30 min Earned
5/31/24 {1 day)
June 3 days, 4 hrs 106 days,
Benefits Available 15 days 4 days 2 min 3 hrs 3 days 0
6/3-6/7/24 (5 days)
6/10-6/14/24 (5 days)
6/20-6/22,6/26,6/27, 6/29/24 22 hrs 38 min Earned
6/25/24 (4 hrs)
6/28/24 (1 hr)




Employee Name:

BENEFIT TIME

Christina Hewing

JANUARY 2024 - OCTOBER 2024

2024
DATE Vacation Merit Comp Sick Personal |No Pay/Other
July 106 days,
Benefits Available 5 days 4 days 6 days, 40 min 3 hrs 3 days 0
Anniversay - EARNED 20 days | 0 0 0 | 0 0
Total July 106 days, 3
Benefits Available 25 days 4 days 6 days, 40 min hrs 3 days 0
7/2/24 (1 hr 30 min)
7/2-7/4/24 9 hrs 23 min Earned
7/5/24 (1 day)
7/11,7/12,7/15 {3 days)
7/18/24 3 hrs 45 min Earned
7/19/24 |  (40min) |
7/19-7/24/24 20 hrs 15 min Earned
7/25,7/26,7/29 |  (3days) |
7/30 & 7/31/24 5 hrs 16 min Earned
August 4 days, 2 hrs, 8[1106 days, 3
Benefits Available 25 days 4 days min hrs 3 days 0
8/2/24 1 hr 30 min Earned
8/8/24 3 hrs Earned
8/9/24 (1 day)
8/10/24 4 hrs Earned
8/15/24 (1 day)
8/16/24 3 hrs 45 min Earned
8/20,8/23,8/24 6 hrs 45 min Earned
8/23/24 (1 hr)
8/28 & 8/31/24 6 hr Earned
September 5 days, 5 hrs 106 days, 3
Benefits Available 25 days 4 days 8 min hrs 3 days 0
9/4/24 3 hrs Earned
9/11/24 (1 day)
9/16/24 (1hr)
9/18 & 9/19/24 5hrs 38 min Earned
9/20/24 (1 hr)
9/21/24 3 hrs Earned |
9/23-9/26/24 15 hrs 15 rhin B¢
. 9/27/24 (1day) B¢~
af 1}




Employee Name:

BENEFIT TIME

Christina Hewing

JANUARY 2024 - OCTOBER 2024

= | eal

2024
DATE Vacation Merit Comp Sick Personal |No Pay/Other
October 7 days, 2 hrs §106 days,
Benefits Available 25 days 4 days 1 min hrs 3 days 0
*~  10/1/24 K 3 hrs Earned [
X< 10/2/24 Sk (5 hrs) s
10/3-10/5/24;‘¥< 11 hrs 38 min Earned
;é 10/7/2024 _ | (1 day)
10/9/24 ¥ (1 hr)
ko 10/11/24 2 hrs 15 min Earned
R 10/18/24 (1 day) I |
< 10/21& 10/22/24 10 hr 53 min Earned
J<  10/25/24 (2hrs)
" 10/28/24 (1 day)
10/298& 10/30/24 3 hrs Earned
November 10 days,3 hrs, [ 106 days,
Benefits Available 22 days 4 days 31 min hrs 3 days 0
12ups




Employee Name: Chris Hewing Shelby County Health Department - Paid Payroll Record

Appropriation:  002-5021.01-024-180 1700 W. South 3rd St., Shelbyville, llinois 62565
Pay Period: 9/22/2024-10/5/2024
Hourly Rate $30.39

2:.00 AM|  12:00 PM

8:00 AM| 12:00PM|  1:00PM|  4:00 PM|
_ 8:00 AM{ 12:00 PM|  1:00PM{  4:00 PM
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12:00 PM ! 4:00 PM |:
8:00 AM|[  12:00 PM : 4:00 PM |}
8:00 AM|  12:00 PM 4:.00 PM
800 AM|  12:00 PM 1:00 PM 4:00 PM
8:00 AM[  12:00 PM 1:00 PM

ARPA Funds Hours Per Hour Total
Appropriation: 001-024-50510 70.00 51.00f § 70.00
Adjusted Total Gross

Hourly Rate: $31.39 Pay $ 2,197.30
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Employee Name:
Appropriation:

Pay Period:
Hourly Rate

Chris Hewing

002-5021.01-024-180

10/6/2024-10/19/2024

$30.39

Shelby County Health Department - Paid Payroll Record
1700 W. South 3rd St., Shelbyville, lllinois 62565

12:00 PM
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12:00 PM

1:00 PM
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12:00 PM ]:5292,78
12:00 PM P8 212.73
8:00 AM|  12:00 PM 1:00 PM 4:00 PM|: Bas21i8.,
12:00 PM A PR

ARPA Funds Hours Per Hour Total
Appropriation: 001-024-50510 70.00 $1.00{ $ 70.00
Adjusted Total Gross

Hourly Rate: $31,39 Pay $ 2,197.30
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Employee Name: Chris Hewing Shelby County Health Department - Paid Payroll Record

Appropriation:  002-5021.01-024-180 1700 W. South 3rd 5t., Shelbyville, illinois 62565
Pay Period; 10/20/2024-11/02/2024
Hourly Rate $30.39

12:00 PM
12:00 PM
12:00 PM
12:00 PV
12:00 PV

12:00 PM : 4:00 PM

12:00 PM : 4:00 PM

12:00 PM : 4:00 PM

12:00 PM : 4:00 PM

12:00 PM 1 4:00 PM

Hiora

ARPA Funds Hours Per Hour Total
Appropriation: 001-024-50510 70.00 $1.00] § 70.00
Adjusted Total Gross
Hourly Rate: $31.39 Pay $ 2,197.30
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Employee Name: Chris Hewing

Appropriation:  002-5021.01-024-180

Shelby County Health Department - Paid Payroll Record
1700 W. South 3rd St., Shelbyville, lllinois 62565

Pay Period: 11/3/2024-11/16/2024
Hourly Rate $30.39
i i it
il
i
8:00 AM|  12:00 PM 1:00 PM|  4:00 PM
]

8:00 AM 12:00 PM 1:00 PM 4:00 PM

8:00 AM|  12:00 PM 1:00 PM|  4:00 PM||

8:00 AM|  12:00 PV 1.00PM|  4:00 PM|i

I

8:00 AM|  12:00 PM 1:00 PM|  4:00 PM [iHi

8:00AM| 12:00PM|  1:00PM|  4:00 PM[EIEEE T

8:00 AM|  12:00 PM 1:00 PM 4:00 PM |

8:00 AM|  12:00 PM 1:00 PM 4:00 PM |}
CASH IN COMP TIME * Hours Per Hour Total
Appropriation: 002-024-50500 Overtime 56.00 $30.39 | $  1,701.84
* Per Union Contract
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ARPA Funds Hours Per Hour Total
Appropriation: 001-024-50510 70.00 $1.00| § 70.00

Adjusted
Hourly Rate: $31.39

Total Gross
Pay $ 3,899.14
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Employee Name:

BENEFIT TIME

Hannah Hubner

JANUARY 2024 - OCTOBER 2024

2024
DATE Vacation Merit Comp Sick Personal |No Pay/Other
—momarded 0
Prior Year 0 1 hr 23 min 2 hrs 2 days, 3 hrs 0
January - EARNED 5 days 5 days 0 - 12 days 0 0
January
Benefits Available 5 days 5 days 1hr, 23 min 12 days, 2 hrs J| 2 days, 3 hrs 0
1/5/2024 {1 day)
1/9/2024 3 hrs Earned
1/17/2024 {15 min)
1/29/2024 (3hr)
February
Benefits Available 5 days 5 days 4hrs & min 1lldays6hrs § 1day3 hrs 0
2hrs 38 min
2/13/24 Earned
2/14/24 {1 day)
2/15/24 {15min)
2/26/24 (3hrs)
March
Benefits Available 5 days 5 days 6 hrs 31 min § 11 days, 3hrs 3 hrs 0
3/4/24 (1day)
3/11/24 (15 min)
3/12/24 3 hrs Earned
3/25/24 (2 hrs)
Apri 1day, 2hrs, 11 days,
Benefits Available 5 days 4 days 31 min 45 min 3 hrs 0
4/2/24 (1 day)}
a/4/24 (1 day)
4/18/24 (1 day) 5
4/23/24 {1 day)
5 hrs 38 min
4f24124 Earned
4/29/24 {4 hrs)




Employee Name:

BENEFIT TIME

Hannah Hubner

JANUARY 2024 - OCTOBER 2024

H

2024
DATE Vacation Merit Comp Sick Personal |No Pay/Other
May | 2days, 1 hr § 8 days, 3 hrs,
Benefits Available 5 days 2 days 9 min 45 min 3 hrs 0
5/2/24 {1 day)
5/7/24 {4hrs)
5/13/24 {1hr,40 min)
5/14/24 1hr 53 min Earned
5/16/24 (1 day)
5/21/24 (1 day)
5/31/24 {2 hrs)
lune 2 days, 1 hr, § b days, Gnrs,
Benefits Available 5 days 1day 2 min 45min 1hr, 20 min 0
June- 2yr Service
EARNED 5 days 0 0 o 0 0
6/10/24 {1 day)
3 hrs 45 min
6/11/24 Earnerd
6/14/24 {45 min)
6/28/24 (1 day}
July 2 days,4 hrs, E 5 days, 6hrs,
Benefits Available 8 days 0 47 min 45min 35 min 0
7/5/24 (1 day)
7/18/24 (3hrs)
7/22/24 (1 day)
7/23/24 6 hrs Earned
7/30/24 23 min Earned
August 7 days 3 days, 1 hr, 100 5 days, 6hrs,
Benefits Available 0 min’ 45min 35 min 0
8/5/24 (1 day)
2 hr 8 min
8/13/24 Earned
~8/22/24 (3 hrs)
9&4 8/29/24 (25 min) (35 min)




Employee Name:

BENEFIT TIME

Hannah Hubner

JANUARY 2024 - OCTOBER 2024

2024
DATE Vacation Merit Comp Sick Personal |No Pay/Other
September 7 days 3 days, 4 days, 3 hrs,
Benefits Available 0 53 min 45 min - 0 0
EARNED Tiime 0 0 0 0 3 days 0
9/3/24 (3 hrs)
2 hrs 23 min
9/10/24 Earned
9/12/24 {1hr 30 min)
7 hrs 30 min
9/19/24 Earned
9/20/24 {3 hrs)
1 hr 30 min
9/24/24 Earned
9/25/24 30 min Earned
9/26/24 (1 day)
October Ediys 4 days, 2 hrs || 3 days, 6 hrs
Benefits Available 0 46 min 15 min 3 days 0
10/3/24 (1 hr)
10/10/24 {1 day)
10/11/24 (1 day)
10/22/24 30 min Earned
10/25/24 (1 day)
November iliys 4 days, 2 hrs, || 2 days, 6 hrs,
Benefits Available 0 16 min 15 min 3 days 0




Employee Name:
Appropriation;
Pay Period:
Hourly Rate

Hannah Hubner

002-5032.01-024-621

8/25/2024-9/7/2024

$22.02

Non-union

Sheiby County Health Department - Pald Payroll Record
1700 W. South 3rd St., Shelbyville, lilinois 62565

12:00 PM

8:00 AM

12:00 PM

8:00 AM

12:00 PM

8:00 AM

12:00 FM

2:00 AM

12:00 PM

ARPA Ends

12:00 PM

4:00 PM

12:00 PM

1:00 PM

4:00 PM

12:00 PM

1:00 PM

4:.00 PM

12:00 PM

1:00 PM

4:00 PM

ARPA Funds Hours | PerHour Total
Appropriation: 001-024-50510 35.00 51.00| § 35,00
Adjusted Hourly Gross

Rate: $23.02 Pay |[$ 1,576.40

OO BV

/ 75?%/ iy Wia/w_w

i

T-Le-

2y

o298 Timeslzse ‘Dok ST 2eplect Le:M.p@fL D eRsonAL TIME USED
415 rmestuasy D%_wg REFLET 2> ouls conip Lsed

o



