
AGENDA
SALINE COUNTY BOARD OF COMMISSIONERS

SALINE COUNTY COURTHOUSE
Wilber, NE

9:30 AM

DATE: November 26, 2019
This agenda is kept on a daily basis and may change from day to day as requests come in to the County Clerk's office.  
Requests to be on the agenda must be in the County Clerk's office 24 hours prior to the start of the meeting as stated 
above.  This agenda is considered current on the day of the meeting and cannot be changed or altered except for an 
emergency.
      The Board reserves the right to go into executive session if such session is clearly necessary for the protection of 
the public interest or for the prevention of needless injury to the reputation of an individual. 

ROLL CALL
APPROVAL OF AGENDA
APPROVAL OF MINUTES OF THE PREVIOUS MEETING
CITIZENS FORUM
CORRESPONDENCE
REPORT OF OFFICIALS
BUSINESS FOR ACTION
9:45 - Bill Donnelly with US Census Bureau - 2020 Recruiting Update
Discuss and possibly take action on approving 2020 SC Employee Wellness Program.
RESOLUTIONS TO TRANSFER FUNDS
2019-096 - Transfer $50.00 General Fund to Adult Drug Court Fund, to be reimbursed
2019-097 - Transfer $80,000 General Fund To Courthouse Bond Debt Service Fund, to be reimbursed.
HIGHWAY SUPERINTENDENT - ROAD AND BRIDGE MATTERS
Don Homolka Request to Occupy County Right-of-Way Sec.25-T6N-R2E
Request for Approval of Engineering Contracts with Speece-Lewis for Culvert Projects: C007604515P & 
C007604520P
Discuss/Consider/Approve twelve individual requests to occupy right of way from Milligan 1 Wind, LLC. 
Please see attachment.
11:30 COUNTY GENERAL ASSISTANCE AND CLOSED SESSION MATTERS 
CLAIMS APPROVAL
ADJOURNMENT



 

 
 

2020 
A Saline County Wellness Program created exclusively for employees of Saline County 
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The Saline County Wellness Committee 
 

All employees are encouraged to participate in the Health and Wellness Program which has 
been developed to promote healthy lifestyles. This program is an employee benefit; please 
respect and protect it. The Wellness Committee posts its meeting minutes on the County 
website for the convenience of all employees by following the link provided below. 
 
Following are the rules for the Saline County Fitness Center: 
 

1. The Facility will be open 24 hours a day, seven days a week; 
2. ALL persons using this Facility must have signed a Waiver/Release of Liability & 

Indemnity Agreement with Saline County available at: 
• Saline County Human Resource office; or 
• http://www.co.saline.ne.us/webpages/committees/wellness.html; 

3. You must sign-in and sign-out when using the Facility; 
4. This Facility is available only to Saline County employees, their current household 

members, individuals employed within any Saline County facility and County retirees.  
Children under 19 years of age are allowed when accompanied and directly 
supervised by their parent or legal guardian; 

5. No alcoholic beverages, tobacco/nicotine or illegal substance use is allowed at this 
facility; 

6. Please be considerate of others by using each machine a reasonable amount of time; 
7. The Combination to this Facility lock will be changed on or around July 1st of each 

year.  Please check with the County HR office for a new combination; 
8. The last person to leave the Facility will turn off all equipment, turn out the lights and 

lock the door. 

Wellness Committee Contacts: 
Tim McDermott: W-(402) 821-3900 x1827; E-mail: tim.mcdermott@saline.nacone.org  
Marvin Kohout:  H-(402) 946-6531; C-(402) 641-7400; E-mail: commissioner3@saline.nacone.org  
Jamie Houser: W-(402) 821-2588; E-mail: jhouser4@diodecom.net 
Bruce Filipi: W-(402) 821-2737 x1501; E-mail: scroads@diodecom.net 
Jennifer Retchless: C-(402) 821-7224; E-mail:  jretchless@sclec-ne.org 
Kory Mullen: W-(402) 821-2972 x2500; E-mail: nurse@sclec-ne.org 
Lori Moldenhauer: W-(402) 821-2531 x3201; E-mail: lmoldenhauer@lincoln.ne.gov  
Adam Drake: W-(402) 821-2972 x2305; Email: adrake@sclec-ne.org 
Russ Karpisek: C-(402) 821-7333; Email: commissioner4@saline.nacone.org  
Chrissy Niederklein: W-(402) 821-2531 x1903; chrissyn@diodecom.net  

 

http://www.co.saline.ne.us/webpages/committees/wellness.html
mailto:tim.mcdermott@saline.nacone.org
mailto:commissioner3@saline.nacone.org
mailto:jhouser4@diodecom.net
mailto:scroads@diodecom.net
mailto:jretchless@sclec-ne.org
mailto:nurse@sclec-ne.org
mailto:lmoldenhauer@lincoln.ne.gov
mailto:adrake@sclec-ne.org
mailto:commissioner4@saline.nacone.org
mailto:chrissyn@diodecom.net


 

2020 Wellness Program Option 

Please focus your participation on that which corresponds to your 
announced intent to use either option as listed in the following pages. If 
you had not submitted your 2020 Wellness Program application form as 
earlier requested, and your participation is intended, the default 
assumption will be held toward Option #1. 

 

 

OPTION #1 (Similar to the previous year)  

Or 

OPTION #2 (Utilizing Step Tracking for exercise points 
along with the MyVia Portal for documentation of exercise 

and medical form submission) 
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How to Track & Earn Points – Option #1 Self Documentation Calendar 

1. Turn in your “Signup Sheet” upon receipt of program packet. 
 

2. Write your name on the front page and on the “Track Your Progress” page at back of book. 
 

3. Record the exercise/activity, the expended time devoted to that exercise and the number 
of points earned for that particular exercise or activity on the day in which it was 
performed.  

a. Two calendars are enclosed:  
i. The LARGE Calendar to track exercise points, and;  

ii. The SMALL Calendar for challenges, monthly classes, and NIRMA classes, etc. 
b. Exercise points submitted in alternative charts, spreadsheets or word processing 

documents will not be calculated by the Committee. 
 

4. At the end of each month, add up total points from each of your two calendars.  Write the 
monthly total at the bottom of that calendar and at the back of the book on the Track Your 
Progress Sheet. 
 

5. You may record double points for exercise on your own Birthday, New Year’s Day, Martin 
Luther King Jr. Day, Presidents’ Day, Valentine’s Day, St. Patrick’s Day, Easter, Arbor Day, 
Memorial Day, Flag Day, July 4th, Labor Day, Columbus Day, Halloween, Veterans’ Day, 
Thanksgiving Day, day after Thanksgiving, Christmas Eve, Christmas Day, and New Year’s 
Eve. 
 

6. You may also opt to include no more than one hour each week in which to use in place of 
your day of exercise assigned as, “Alternate Physical Activity” points. This is not to coincide 
with county work schedules, or be used in addition to exercise on any one particular day. As 
with exercise, note the activity and time involved. 

 
How to Claim Awards 
 

1. After December 31, 2020, in order to claim your incentives earned, please turn in your 
program booklet and sealed medical verification forms to the Wellness Committee by 
January 15, 2021. Pick up your 2021 Wellness packet by the last week of December 2020. 

2. Write down the anticipated benefit you are claiming with the required number of points 
earned.  Total points will be calculated after the 2021 Health Fair. 

3. You will need to turn in your program booklet and sealed medical forms when you are 
claiming the incentive you desire within the time period allotted. 

4. You will be given notification on the total of your incentive points by the Wellness 
Committee when all numbers are tabulated. 

5. A ‘protest period’ will be opened in order to insure the proper calculation of points. 



 
2020 Wellness Points 
 
Signup sheet (1):      150 points                          Eye Exam (1):            250 points    
Impact Survey (1):   500 points   Dental (2):                  200 points each 
Blood Test (1):          500 points   Flu Shot (1):    200 points  
Physical (1):               500 points                                                   
   
Exercise:   5 points for every 15 minutes with a maximum of 1 hour per day = 20 points 
  “Alternate Physical Activity Points” – 1 hour per week = 20 points 
*NO EXERCISE POINTS DURING PAID WORKING HOURS EXCEPT FOR LUNCH and/or BREAKS 
*Alternate Physical Activity Points are not to be added to points earned for exercise on a given day  
 
Exercise Definition: “Exercise is a planned physical activity that is done during a time dedicated for 
the intent and purpose of developing an overall strong, healthy lifestyle.”   
 
Wellness Sponsored Educational Class or Video (when available…):   

• 50 points per class attended 
• 25 points per class video rented 

 
Tobacco/Nicotine/Vaping/Illegal Substance: 

• Never used/have quit for six (6) months prior to end of year; w/ waiver: 4000 points 
 
Waist Circumference: 

Women:  35 inches & below   1000 points – 35.1 inches & above   0 points 
Men:        40 inches & below   1000 points – 40.1 inches & above   0 points 

*(Earn 100 points for each inch taken off your waist circumference in comparison to the previous year.) 
 
Health Risk Categories: 

• 0 Risk Factors - 1000 points 
• 1 Risk Factor -   800 points 
• 2 Risk Factors - 600 points 
• 3 Risk Factors - 400 points 
• 4 Risk Factors - 0 points 

*(Earn 250 points for each high-risk factor eliminated from the previous year results.) 
 
NIRMA Onsite Classes (when available):  50 points for each class attended  
NIRMA Online Quarterly Class (if available):  75 points for announced quarterly classes 
successfully passed within the time period announced as qualifying for earned incentive points  
Mini-Challenge participation:  Points earned as provided within the rules for each challenge 
Blood Donation(s): 20 points per donation throughout the program year 
Annual “Operation Under the Tree” Fundraiser: 1 point per dollar value of toy(s) donated 
Annual “Shop with a Cop” Fundraiser: 1 point per dollar donated 

*(Drop off point: Saline County Law Enforcement Center at any time during the year) 
 

*NOTE: The Wellness Committee will use committee discretion to alter, add bonus items or bonus points throughout the year. 
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Health Insurance Premium Reduction Incentive 

1. 0 – 5999 points: 0% reduction in the employee portion ONLY, premium buy-in 
 

2. 6000 - 7999 points: 33% reduction in the employee portion ONLY, premium buy-in 
 

3. 8000 – 9999 points: 66% reduction in the employee portion ONLY, premium buy-in 
 

4. 10000 or more points: 100% reduction of the employee portion ONLY, premium buy-in 
 

As of July 1, 2016, the employee portion of Health Insurance became 10% of the total employee 
only premium amount.  This percentage can be reduced or eliminated with participation in the 
annual Wellness Program.  Above are the points that must be accumulated to receive the 
reduction or elimination of this employee portion.   
 

Incentive Awards & Points Required 

1. 5000 points:   $10 Subway Sandwich Gift Card 
2. 6000 points:   $15 Casey’s Gift Card 
3. 7000 points:   $25 VISA Gift Card 
4. 7500 points:   $50 VISA Gift Card 
5. 8000 points:   $75 VISA Gift Card or ½ day off from work 
6. 9000 points:   $100 VISA Gift Card 
7. 10000 points: $150 VISA Gift Card or 1 Day off from work 
*#4, #5, #6 & #7 – Your name will be entered into a drawing for a Grand Prize 
*An additional name will be dropped into the hat for every 1,000 points earned above 10,000 

 
NOTE: 

• There will be tax implications on all monetarily valued incentive awards; 
• You will need to work with your Supervisor when utilizing earned time off from work 

 

New Employees 
 

New employees hired within the program year will be allowed to pro-rate the exercise portion of 
the total points anticipated in assistance with obtaining the fullest earned reduction in the 
employee portion of health insurance premium costs. For existing employees, the exercise points 
determined to be adjusted, within the full 10000 points, is calculated to be 2600 points. Any pro-
rating will be formulated upon those 2600 points. (See pie chart later in this booklet) 
 

THIS WELLNESS PROGRAM IS INTENDED FOR SALINE COUNTY EMPLOYEES ONLY 
 



How to Track Points – Option #2 Wearable Step Tracker 

1. Ensure that your “Signup Sheet” is submitted indicating that Option #2 is the recording 
method for exercise daily steps you wish intend to use. 
 

2. Two calendars remain enclosed in this Program booklet:  
a. The LARGE Calendar to track steps & points for each day. It remains as an optional, 

helpful inclusion to record daily steps using a wearable device for Option #2.  
b. The SMALL Calendar for medical appointments, challenges, wellness or NIRMA classes, 

etc. 
 

3. Option #2 Reporting:  
a. Using data from your wearable device via your smart phone, computer or tablet, 

capture your daily, weekly or monthly “anytime steps” in a way that data can be 
transmitted to your MyVia account, via Workwell at the Nebraska Safety Council using 
the following steps: 

i. Go to www.startmyvia.org. 
ii. Enter your username and password: 

1. Username = your email address 
2. Password = your first initial + last initial + four-digit employee # (i.e. jd0099) 

iii. Click Enter Points on the My Points Tracker widget. 
iv. Select your activity. 
v. Enter your completed date at the end of that activity time period. 

vi. Upload a file(s) showing proof of completion appropriate for the activity. This can be a 
photo (screen capture), PDF, Word or Excel Document, then hit save. 

vii. Wait for your submission to be approved. If your points are not approved, it will be noted in 
your MyVia points tracker with the reason why or with what other items are needed. 

b. Import wearable data steps into your MyVia account by providing to Workwell, via the 
Portal, documentation from your device; and/or other Wellness documentation. 
Confirmation of points earned for each month will be handled by Workwell. 

c. NOTE: The benchmark date for the submission of each months’ step count data for 
points is targeted to be the 15th of each subsequent month. 

 

How to Claim Awards 
 

1. After December 31, 2020, in order to claim your incentives earned, return your program 
booklet and sealed medical verification forms to the Wellness Committee by January 15, 
2021. Pick up your 2021 Wellness packet by the last week of December 2020. 

2. Denote the anticipated benefit you are claiming with the required number of points earned.  
Total points will be calculated after the 2021 Health Fair. 

3. You will NOT need to turn in your program booklet and sealed medical forms when you are 
claiming the incentive you desire at the end of the year. All such data will be submitted 
through the MyVia portal as you’ve acquired them throughout the year. 

4. You will be given notification on the total of your incentive points by the Wellness 
Committee when all numbers are tabulated. 

5. A ‘protest period’ will be opened in order to insure the proper calculation of points. 
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2020 Wellness Points 
 
Signup sheet (1):      150 points                          Eye Exam (1):            250 points    
Impact Survey (1):   500 points   Dental (2):                  200 points each 
Blood Test (1):          500 points   Flu Shot (1):    200 points  
Physical (1):               500 points                                                   
   
Option #2 - Tracker Steps:   

• 20 points for each day with 10,000 steps or more.  
o Maximum points per day = 20 points  

• 20 points for each day utilizing a reduced step target based upon a Wellness Committee 
approved Alternative Standard request. Adjustments will be made case-by-case. 

 
Wellness Sponsored Educational Class or Video (when available…):   

• 50 points per class attended 
• 25 points per class video rented 

 
Tobacco/Nicotine/Vaping/Illegal Substance: 

• Never used/have quit for six (6) months prior to end of year; w/ waiver: 4000 points 
 
Waist Circumference: 

Women:  35 inches & below   1000 points – 35.1 inches & above   0 points 
Men:        40 inches & below   1000 points – 40.1 inches & above   0 points 

*(Earn 100 points for each inch taken off your waist circumference in comparison to the previous year.) 
 
Health Risk Categories: 

• 0 Risk Factors - 1000 points 
• 1 Risk Factor -   800 points 
• 2 Risk Factors - 600 points 
• 3 Risk Factors - 400 points 
• 4 Risk Factors - 0 points 

*(Earn 250 points for each high-risk factor eliminated from the previous year results.) 
 
NIRMA Onsite Classes (when available):  50 points for each class attended  
NIRMA Online Quarterly Class (when/if available):  75 points for announced quarterly classes 
successfully passed within the time period announced as qualifying for earned incentive points  
Mini-Challenge participation:  Points earned as provided within the rules for each challenge 
Blood Donation(s): 20 points per donation throughout the program year 
Annual “Operation Under the Tree” Fundraiser: 1 point per dollar value of toy(s) donated 
Annual “Shop with a Cop” Fundraiser: 1 point per dollar donated 

*(Drop off point: Saline County Law Enforcement Center at any time during the year) 
 

*NOTE: The Wellness Committee will use committee discretion to alter, add bonus items or bonus points throughout the year. 

 



Health Insurance Premium Reduction Incentive 

1. 0 – 5999 points: 0% reduction in the employee portion ONLY, premium buy-in 
 

2. 6000 - 7999 points: 33% reduction in the employee portion ONLY, premium buy-in 
 

3. 8000 – 9999 points: 66% reduction in the employee portion ONLY, premium buy-in 
 

4. 10000 or more points: 100% reduction of the employee portion ONLY, premium buy-in 
 

As of July 1, 2016, the employee portion of Health Insurance became 10% of the total employee 
only premium amount.  This percentage can be reduced or eliminated with participation in the 
annual Wellness Program.  Above are the points that must be accumulated to receive the 
reduction or elimination of this employee portion.   
 

Incentive Awards & Points Required 

1. 5000 points:   $10 Subway Sandwich Gift Card 
2. 6000 points:   $15 Casey’s Gift Card 
3. 7000 points:   $25 VISA Gift Card 
4. 7500 points:   $50 VISA Gift Card 
5. 8000 points:   $75 VISA Gift Card or ½ day off from work 
6. 9000 points:   $100 VISA Gift Card 
7. 10000 points: $150 VISA Gift Card or 1 Day off from work 
*#4, #5, #6 & #7 – Your name will be entered into a drawing for a Grand Prize 
*An additional name will be dropped into the hat for every 1,000 points earned above 10,000 

 
NOTE: 

• There will be tax implications on all monetarily valued incentive awards; 
• You will need to work with your Supervisor when utilizing earned time off from work 

 

New Employees 
 

New employees hired within the program year will be allowed to pro-rate the “activity steps” 
portion of the total points anticipated in assistance with obtaining the fullest earned reduction in 
the employee portion of health insurance premium costs. For existing employees, the exercise 
points determined to be adjusted, within the full 10,000 points, is estimated to be 2600 points. 
Any pro-rating for exercise/walking will be formulated upon those 2600 points. (See pie chart later 
in this booklet) 

 
THIS WELLNESS PROGRAM IS INTENDED FOR SALINE COUNTY EMPLOYEES ONLY 
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Welcome to NIRMA Online Training. Below you will find a step-by-step 

process to access your courses and start your training now! 
 
• First, log onto the NIRMA site at www.nirma.info and click on the NIRMA Online 

University Logo located on the left of the page. (localgovu.com/nirma/) You will 
be prompted to do the following: 
 

o Click the “Sign In for Training” button 
o Provide your Username or Email Address 

 Click “Continue” 
o Provide your Password 

 Click “Login” 
o You can then navigate to “Course Catalog” or “My Dashboard” 
o Simply click on the course you want to take and start training!  

 
Other helpful information:  
 

1. You can take your courses any time day or night from any computer with internet access. Simply go 
to: www.nirma.info, or directly at www.localgovu.com/nirma/, and log in.  

 
2. You can take all available courses activated each quarter whenever you are ready; courses may be 

rotated out and/or made not available into the next quarter. (Courses offered for the benefit of Wellness 
Incentive points are announced at the beginning of each quarter, assigned and earned during the time 
period for that specific quarter.) 

 
3. You can stop in mid-course and come back later – the system remembers where you left off.  
 
4. You can print a certificate of completion once you pass the test at the end of your course. 

 
5. The Wellness Committee will run a final, quarter ending report listing those who have successfully 

completed the assigned course to be used as a valued reference. 
 
 
*NOTE: The potential for NIRMA to disassociate with the LocalGovU online training portal has been 
expressed in the past. Please be aware that beginning July 1, 2020, it is possible this training site will no 
longer be available. The Wellness Committee will stay alert to this and provide information to everyone as 
more information becomes available. 
 
 
 
 

 
Thank you for using the NIRMA online training portal. 

http://www.nirma.info/
https://www.localgovu.com/nirma/
http://www.nirma.info/
https://www.localgovu.com/nirma/


 
 

Exercise 
&  

Alternative Activity  
Tracking Calendar 

…for Option #1 
 
 

Activity “Type” Legend 
Shorthand TYPE Shorthand TYPE 

W = Walking (example)   
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January 2020 

Sun Mon Tue Wed Thu Fri Sat Weekly Total 

     1 New Year’s 

Day 

Type: ________ 
Time: ________ 

Points: _______ 

2 
Type: ________ 
Time: ________ 

Points: _______ 

3 
Type: ________ 
Time: ________ 

Points: _______ 

4 
Type: ________ 
Time: ________ 

Points: _______ 

 

 

 

Weekly  
Total 
Points: _______ 

5 
Type: ________ 
Time: ________ 

Points: _______ 

6 
Type: ________ 
Time: ________ 

Points: _______ 

7 
Type: ________ 
Time: ________ 

Points: _______ 

8 
Type: ________ 
Time: ________ 

Points: _______ 

9 
Type: ________ 
Time: ________ 

Points: _______ 

10 
Type: ________ 
Time: ________ 

Points: _______ 

11 
Type: ________ 
Time: ________ 

Points: _______ 

 

 

 

Weekly  
Total 
Points: _______ 

12 
Type: ________ 
Time: ________ 

Points: _______ 

13 
Type: ________ 
Time: ________ 

Points: _______ 

14 
Type: ________ 
Time: ________ 

Points: _______ 

15 
Type: ________ 
Time: ________ 

Points: _______ 

16 
Type: ________ 
Time: ________ 

Points: _______ 

17 
Type: ________ 
Time: ________ 

Points: _______ 

18 
Type: ________ 
Time: ________ 

Points: _______ 

 

 

 

Weekly  
Total 
Points: _______ 

19 
Type: ________ 
Time: ________ 

Points: _______ 

20 
Type: ________ 
Time: ________ 

Points: _______ 

21 Martin 

Luther King Jr. 
Day 

Type: ________ 
Time: ________ 

Points: _______ 

22 
Type: ________ 
Time: ________ 

Points: _______ 

23 
Type: ________ 
Time: ________ 

Points: _______ 

24 
Type: ________ 
Time: ________ 

Points: _______ 

25 
Type: ________ 
Time: ________ 

Points: _______ 

 

 

 

Weekly  
Total 
Points: _______ 

26 
Type: ________ 
Time: ________ 

Points: _______ 

27 
Type: ________ 
Time: ________ 

Points: _______ 

28 
Type: ________ 
Time: ________ 

Points: _______ 

29 
Type: ________ 
Time: ________ 

Points: _______ 

30 
Type: ________ 
Time: ________ 

Points: _______ 

31 
Type: ________ 
Time: ________ 

Points: _______ 

   

 

 

Weekly  
Total 
Points: _______ 

 
Monthly Total Points: ______________ 

 



February 2020 
Sun Mon Tue Wed Thu Fri Sat Weekly Total 

            1  

Type: ________ 
Time: ________ 

Points: _______ 

 

 

 

Weekly  
Total 
Points: _______ 

2 
Type: ________ 
Time: ________ 

Points: _______ 

3 
Type: ________ 
Time: ________ 

Points: _______ 

4 
Type: ________ 
Time: ________ 

Points: _______ 

5 
Type: ________ 
Time: ________ 

Points: _______ 

6 
Type: ________ 
Time: ________ 

Points: _______ 

7 
Type: ________ 
Time: ________ 

Points: _______ 

8 
Type: ________ 
Time: ________ 

Points: _______ 

 

 

 

Weekly  
Total 
Points: _______ 

9 
Type: ________ 
Time: ________ 

Points: _______ 

10 
Type: ________ 
Time: ________ 

Points: _______ 

11 
Type: ________ 
Time: ________ 

Points: _______ 

12 
Type: ________ 
Time: ________ 

Points: _______ 

13 
Type: ________ 
Time: ________ 

Points: _______ 

14 Valentine’s 

Day 

Type: ________ 
Time: ________ 

Points: _______ 

15 
Type: ________ 
Time: ________ 

Points: _______ 

 

 

 

Weekly  
Total 
Points: _______ 

16 
Type: ________ 
Time: ________ 

Points: _______ 

17 President’s 

Day 

Type: ________ 
Time: ________ 

Points: _______ 

18 
Type: ________ 
Time: ________ 

Points: _______ 

19 
Type: ________ 
Time: ________ 

Points: _______ 

20 
Type: ________ 
Time: ________ 

Points: _______  

21 
Type: ________ 
Time: ________ 

Points: _______ 

22 
Type: ________ 
Time: ________ 

Points: _______ 

 

 

 

Weekly  
Total 
Points: _______ 

23 
Type: ________ 
Time: ________ 

Points: _______ 

24 
Type: ________ 
Time: ________ 

Points: _______ 

25 
Type: ________ 
Time: ________ 

Points: _______ 

26 
Type: ________ 
Time: ________ 

Points: _______ 

27 
Type: ________ 
Time: ________ 

Points: _______ 

28 
Type: ________ 
Time: ________ 

Points: _______ 

29 
Type: ________ 
Time: ________ 

Points: _______ 

 

 

 

Weekly  
Total 
Points: _______ 

 
Monthly Total Points: ______________ 
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March 2020 
Sun Mon Tue Wed Thu Fri Sat Weekly Total 

1 
Type: ________ 
Time: ________ 

Points: _______ 

2 
Type: ________ 
Time: ________ 

Points: _______ 

3 
Type: ________ 
Time: ________ 

Points: _______ 

4 
Type: ________ 
Time: ________ 

Points: _______ 

5 
Type: ________ 
Time: ________ 

Points: _______ 

6 
Type: ________ 
Time: ________ 

Points: _______ 

7 
Type: ________ 
Time: ________ 

Points: _______ 

 

 

 

Weekly  
Total 
Points: _______ 

8 
Type: ________ 
Time: ________ 

Points: _______ 

9 
Type: ________ 
Time: ________ 

Points: _______ 

10 
Type: ________ 
Time: ________ 

Points: _______ 

11 
Type: ________ 
Time: ________ 

Points: _______ 

12 
Type: ________ 
Time: ________ 

Points: _______ 

13 
Type: ________ 
Time: ________ 

Points: _______ 

14 
Type: ________ 
Time: ________ 

Points: _______ 

 

 

 

Weekly  
Total 
Points: _______ 

15 
Type: ________ 
Time: ________ 

Points: _______ 

16 
Type: ________ 
Time: ________ 

Points: _______ 

17 St. 

Patrick’s Day 

Type: ________ 
Time: ________ 

Points: _______ 

18 
Type: ________ 
Time: ________ 

Points: _______ 

19 
Type: ________ 
Time: ________ 

Points: _______ 

20 
Type: ________ 
Time: ________ 

Points: _______ 

21 
Type: ________ 
Time: ________ 

Points: _______ 

 

 

 

Weekly  
Total 
Points: _______ 

22 
Type: ________ 
Time: ________ 

Points: _______ 

23 
Type: ________ 
Time: ________ 

Points: _______ 

24 
Type: ________ 
Time: ________ 

Points: _______ 

25 
Type: ________ 
Time: ________ 

Points: _______ 

26 
Type: ________ 
Time: ________ 

Points: _______ 

27 
Type: ________ 
Time: ________ 

Points: _______ 

28 
Type: ________ 
Time: ________ 

Points: _______ 

 

 

 

Weekly  
Total 
Points: _______ 

29 
Type: ________ 
Time: ________ 

Points: _______ 

30 
Type: ________ 
Time: ________ 

Points: _______ 

31 
Type: ________ 
Time: ________ 

Points: _______ 

         

 

 

Weekly  
Total 
Points: _______ 

 
Monthly Total Points: ______________ 

 



April 2019 
Sun Mon Tue Wed Thu Fri Sat Weekly Total 

      1 
Type: ________ 
Time: ________ 

Points: _______ 

2 
Type: ________ 
Time: ________ 

Points: _______ 

3 
Type: ________ 
Time: ________ 

Points: _______ 

4 
Type: ________ 
Time: ________ 

Points: _______ 

 

 

 

Weekly  
Total 
Points: _______ 

5 
Type: ________ 
Time: ________ 

Points: _______ 

6 
Type: ________ 
Time: ________ 

Points: _______ 

7 
Type: ________ 
Time: ________ 

Points: _______ 

8 
Type: ________ 
Time: ________ 

Points: _______ 

9 
Type: ________ 
Time: ________ 

Points: _______ 

10 
Type: ________ 
Time: ________ 

Points: _______ 

11 
Type: ________ 
Time: ________ 

Points: _______ 

 

 

 

Weekly  
Total 
Points: _______ 

12 Easter 

Sunday 

Type: ________ 
Time: ________ 

Points: _______ 

13 
Type: ________ 
Time: ________ 

Points: _______ 

14 
Type: ________ 
Time: ________ 

Points: _______ 

15 
Type: ________ 
Time: ________ 

Points: _______ 

16 
Type: ________ 
Time: ________ 

Points: _______ 

17 
Type: ________ 
Time: ________ 

Points: _______ 

18 
Type: ________ 
Time: ________ 

Points: _______ 

 

 

 

Weekly  
Total 
Points: _______ 

19 
Type: ________ 
Time: ________ 

Points: _______ 

20 
Type: ________ 
Time: ________ 

Points: _______ 

21 
Type: ________ 
Time: ________ 

Points: _______ 

22 
Type: ________ 
Time: ________ 

Points: _______ 

23 
Type: ________ 
Time: ________ 

Points: _______ 

24 Arbor Day 

Type: ________ 
Time: ________ 

Points: _______ 

25 
Type: ________ 
Time: ________ 

Points: _______ 

 

 

 

Weekly  
Total 
Points: _______ 

26 
Type: ________ 
Time: ________ 

Points: _______ 

27 
Type: ________ 
Time: ________ 

Points: _______ 

28 
Type: ________ 
Time: ________ 

Points: _______ 

29 
Type: ________ 
Time: ________ 

Points: _______ 

30 
Type: ________ 
Time: ________ 

Points: _______ 

     

 

 

Weekly  
Total 
Points: _______ 

 
Monthly Total Points: ______________ 
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May 2020 
Sun Mon Tue Wed Thu Fri Sat Weekly Total 

          1 
Type: ________ 
Time: ________ 

Points: _______ 

2 
Type: ________ 
Time: ________ 

Points: _______ 

 

 

 

Weekly  
Total 
Points: _______ 

3 
Type: ________ 
Time: ________ 

Points: _______ 

4 
Type: ________ 
Time: ________ 

Points: _______ 

5 
Type: ________ 
Time: ________ 

Points: _______ 

6 
Type: ________ 
Time: ________ 

Points: _______ 

7 
Type: ________ 
Time: ________ 

Points: _______ 

8 
Type: ________ 
Time: ________ 

Points: _______ 

9 
Type: ________ 
Time: ________ 

Points: _______ 

 

 

 

Weekly  
Total 
Points: _______ 

10 
Type: ________ 
Time: ________ 

Points: _______ 

11 
Type: ________ 
Time: ________ 

Points: _______ 

12 
Type: ________ 
Time: ________ 

Points: _______ 

13 
Type: ________ 
Time: ________ 

Points: _______ 

14 
Type: ________ 
Time: ________ 

Points: _______ 

15 
Type: ________ 
Time: ________ 

Points: _______ 

16 
Type: ________ 
Time: ________ 

Points: _______ 

 

 

 

Weekly  
Total 
Points: _______ 

17 
Type: ________ 
Time: ________ 

Points: _______ 

18 
Type: ________ 
Time: ________ 

Points: _______ 

19 
Type: ________ 
Time: ________ 

Points: _______ 

20 
Type: ________ 
Time: ________ 

Points: _______ 

21 
Type: ________ 
Time: ________ 

Points: _______ 

22 
Type: ________ 
Time: ________ 

Points: _______ 

23 
Type: ________ 
Time: ________ 

Points: _______ 

 

 

 

Weekly  
Total 
Points: _______ 

24 
Type: ________ 
Time: ________ 

Points: _______ 

25 Memorial 

Day 

Type: ________ 
Time: ________ 

Points: _______ 

26 
Type: ________ 
Time: ________ 

Points: _______ 

27 
Type: ________ 
Time: ________ 

Points: _______ 

28 
Type: ________ 
Time: ________ 

Points: _______ 

29 
Type: ________ 
Time: ________ 

Points: _______ 

30 
Type: ________ 
Time: ________ 

Points: _______ 

 

 

 

Weekly  
Total 
Points: _______ 

31 

Type: ________ 
Time: ________ 

Points: _______ 

       

 

 
Weekly  
Total 
Points: _______ 

 
Monthly Total Points: ______________ 



 
June 2020 

Sun Mon Tue Wed Thu Fri Sat Weekly Total 

  1 
Type: ________ 
Time: ________ 

Points: _______ 

2 
Type: ________ 
Time: ________ 

Points: _______ 

3 
Type: ________ 
Time: ________ 

Points: _______ 

4 
Type: ________ 
Time: ________ 

Points: _______ 

5 
Type: ________ 
Time: ________ 

Points: _______ 

6 
Type: ________ 
Time: ________ 

Points: _______ 

 

 

 

Weekly  
Total 
Points: _______ 

7 
Type: ________ 
Time: ________ 

Points: _______ 

8 
Type: ________ 
Time: ________ 

Points: _______ 

9 
Type: ________ 
Time: ________ 

Points: _______ 

10 
Type: ________ 
Time: ________ 

Points: _______ 

11 
Type: ________ 
Time: ________ 

Points: _______ 

12 
Type: ________ 
Time: ________ 

Points: _______ 

13 
Type: ________ 
Time: ________ 

Points: _______ 

 

 

 

Weekly  
Total 
Points: _______ 

14 Flag Day 

Type: ________ 
Time: ________ 

Points: _______ 

15 
Type: ________ 
Time: ________ 

Points: _______ 

16 
Type: ________ 
Time: ________ 

Points: _______ 

17 
Type: ________ 
Time: ________ 

Points: _______ 

18 
Type: ________ 
Time: ________ 

Points: _______ 

19 
Type: ________ 
Time: ________ 

Points: _______ 

20 
Type: ________ 
Time: ________ 

Points: _______ 

 

 

 

Weekly  
Total 
Points: _______ 

21 
Type: ________ 
Time: ________ 

Points: _______ 

22 
Type: ________ 
Time: ________ 

Points: _______ 

23 
Type: ________ 
Time: ________ 

Points: _______ 

24 
Type: ________ 
Time: ________ 

Points: _______ 

25 
Type: ________ 
Time: ________ 

Points: _______ 

26 
Type: ________ 
Time: ________ 

Points: _______ 

27 
Type: ________ 
Time: ________ 

Points: _______ 

 

 

 

Weekly  
Total 
Points: _______ 

28 
Type: ________ 
Time: ________ 

Points: _______ 

29 
Type: ________ 
Time: ________ 

Points: _______ 

30 
Type: ________ 
Time: ________ 

Points: _______ 

         

 

 

Weekly  
Total 
Points: _______ 

 
Monthly Total Points: ______________ 
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July 2020 
Sun Mon Tue Wed Thu Fri Sat Weekly Total 

      1 
Type: ________ 
Time: ________ 

Points: _______ 

2 
Type: ________ 
Time: ________ 

Points: _______ 

3 
Type: ________ 
Time: ________ 

Points: _______ 

4 Independence 

Day 

Type: ________ 
Time: ________ 

Points: _______ 

 

 

 

Weekly  
Total 
Points: _______ 

5 
Type: ________ 
Time: ________ 

Points: _______ 

6 
Type: ________ 
Time: ________ 

Points: _______ 

7 
Type: ________ 
Time: ________ 

Points: _______ 

8 
Type: ________ 
Time: ________ 

Points: _______ 

9 
Type: ________ 
Time: ________ 

Points: _______ 

10 
Type: ________ 
Time: ________ 

Points: _______ 

11 
Type: ________ 
Time: ________ 

Points: _______ 

 

 

 

Weekly  
Total 
Points: _______ 

12 
Type: ________ 
Time: ________ 

Points: _______ 

13 
Type: ________ 
Time: ________ 

Points: _______ 

14 
Type: ________ 
Time: ________ 

Points: _______ 

15 
Type: ________ 
Time: ________ 

Points: _______ 

16 
Type: ________ 
Time: ________ 

Points: _______ 

17 
Type: ________ 
Time: ________ 

Points: _______ 

18 
Type: ________ 
Time: ________ 

Points: _______ 

 

 

 

Weekly  
Total 
Points: _______ 

19 
Type: ________ 
Time: ________ 

Points: _______ 

20 
Type: ________ 
Time: ________ 

Points: _______ 

21 
Type: ________ 
Time: ________ 

Points: _______ 

22 
Type: ________ 
Time: ________ 

Points: _______ 

23 
Type: ________ 
Time: ________ 

Points: _______ 

24 
Type: ________ 
Time: ________ 

Points: _______ 

25 
Type: ________ 
Time: ________ 

Points: _______ 

 

 

 

Weekly  
Total 
Points: _______ 

26 
Type: ________ 
Time: ________ 

Points: _______ 

27 
Type: ________ 
Time: ________ 

Points: _______ 

28 
Type: ________ 
Time: ________ 

Points: _______ 

29 
Type: ________ 
Time: ________ 

Points: _______ 

30 
Type: ________ 
Time: ________ 

Points: _______ 

31 
Type: ________ 
Time: ________ 

Points: _______ 

   

 

 

Weekly  
Total 
Points: _______ 

 
Monthly Total Points: ______________ 

 



August 2020 
Sun Mon Tue Wed Thu Fri Sat Weekly Total 

            1 
Type: ________ 
Time: ________ 

Points: _______ 

 

 

 

Weekly  
Total 
Points: _______ 

2 
Type: ________ 
Time: ________ 

Points: _______ 

3 
Type: ________ 
Time: ________ 

Points: _______ 

4 
Type: ________ 
Time: ________ 

Points: _______ 

5 
Type: ________ 
Time: ________ 

Points: _______ 

6 
Type: ________ 
Time: ________ 

Points: _______ 

7 
Type: ________ 
Time: ________ 

Points: _______ 

8 
Type: ________ 
Time: ________ 

Points: _______ 

 

 

 

Weekly  
Total 
Points: _______ 

9 
Type: ________ 
Time: ________ 

Points: _______ 

10 
Type: ________ 
Time: ________ 

Points: _______ 

11 
Type: ________ 
Time: ________ 

Points: _______ 

12 
Type: ________ 
Time: ________ 

Points: _______ 

13 
Type: ________ 
Time: ________ 

Points: _______ 

14 
Type: ________ 
Time: ________ 

Points: _______ 

15 
Type: ________ 
Time: ________ 

Points: _______ 

 

 

 

Weekly  
Total 
Points: _______ 

16 
Type: ________ 
Time: ________ 

Points: _______ 

17 
Type: ________ 
Time: ________ 

Points: _______ 

18 
Type: ________ 
Time: ________ 

Points: _______ 

19 
Type: ________ 
Time: ________ 

Points: _______ 

20 
Type: ________ 
Time: ________ 

Points: _______ 

21 
Type: ________ 
Time: ________ 

Points: _______ 

22 
Type: ________ 
Time: ________ 

Points: _______ 

 

 

 

Weekly  
Total 
Points: _______ 

23 
Type: ________ 
Time: ________ 

Points: _______ 

24 
Type: ________ 
Time: ________ 

Points: _______ 

25 
Type: ________ 
Time: ________ 

Points: _______ 

26 
Type: ________ 
Time: ________ 

Points: _______ 

27 
Type: ________ 
Time: ________ 

Points: _______ 

28 
Type: ________ 
Time: ________ 

Points: _______ 

29 
Type: ________ 
Time: ________ 

Points: _______ 

 

 

 

Weekly  
Total 
Points: _______ 

30 
Type: ________ 
Time: ________ 

Points: _______ 

31 
Type: ________ 
Time: ________ 

Points: _______ 

           

 
Monthly Total Points: ______________ 
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September 2020 
Sun Mon Tue Wed Thu Fri Sat Weekly Total 

    1 
Type: ________ 
Time: ________ 

Points: _______ 

2 
Type: ________ 
Time: ________ 

Points: _______ 

3 
Type: ________ 
Time: ________ 

Points: _______ 

4 
Type: ________ 
Time: ________ 

Points: _______ 

5 
Type: ________ 
Time: ________ 

Points: _______ 

 

 

 

Weekly  
Total 
Points: _______ 

6 
Type: ________ 
Time: ________ 

Points: _______ 

7 Labor Day 

Type: ________ 
Time: ________ 

Points: _______ 

8 
Type: ________ 
Time: ________ 

Points: _______ 

9 
Type: ________ 
Time: ________ 

Points: _______ 

10 
Type: ________ 
Time: ________ 

Points: _______ 

11 
Type: ________ 
Time: ________ 

Points: _______ 

12 
Type: ________ 
Time: ________ 

Points: _______ 

 

 

 

Weekly  
Total 
Points: _______ 

13 
Type: ________ 
Time: ________ 

Points: _______ 

14 
Type: ________ 
Time: ________ 

Points: _______ 

15 
Type: ________ 
Time: ________ 

Points: _______ 

16 
Type: ________ 
Time: ________ 

Points: _______ 

17 
Type: ________ 
Time: ________ 

Points: _______ 

18 
Type: ________ 
Time: ________ 

Points: _______ 

19 
Type: ________ 
Time: ________ 

Points: _______ 

 

 

 

Weekly  
Total 
Points: _______ 

20 
Type: ________ 
Time: ________ 

Points: _______ 

21 
Type: ________ 
Time: ________ 

Points: _______ 

22 
Type: ________ 
Time: ________ 

Points: _______ 

23 
Type: ________ 
Time: ________ 

Points: _______ 

24 
Type: ________ 
Time: ________ 

Points: _______ 

25 
Type: ________ 
Time: ________ 

Points: _______ 

26 
Type: ________ 
Time: ________ 

Points: _______ 

 

 

 

Weekly  
Total 
Points: _______ 

27 
Type: ________ 
Time: ________ 

Points: _______ 

28 
Type: ________ 
Time: ________ 

Points: _______ 

29 
Type: ________ 
Time: ________ 

Points: _______ 

30 
Type: ________ 
Time: ________ 

Points: _______ 

       

 

 

Weekly  
Total 
Points: _______ 

 
Monthly Total Points: ______________ 



 
October 2020 

Sun Mon Tue Wed Thu Fri Sat Weekly Total 

        1 
Type: ________ 
Time: ________ 

Points: _______ 

2 
Type: ________ 
Time: ________ 

Points: _______ 

3 
Type: ________ 
Time: ________ 

Points: _______ 

 

 

 

Weekly  
Total 
Points: _______ 

4 
Type: ________ 
Time: ________ 

Points: _______ 

5 
Type: ________ 
Time: ________ 

Points: _______ 

6 
Type: ________ 
Time: ________ 

Points: _______ 

7 
Type: ________ 
Time: ________ 

Points: _______ 

8 
Type: ________ 
Time: ________ 

Points: _______ 

9 
Type: ________ 
Time: ________ 

Points: _______ 

10 
Type: ________ 
Time: ________ 

Points: _______ 

 

 

 

Weekly  
Total 
Points: _______ 

11 
Type: ________ 
Time: ________ 

Points: _______ 

12 Columbus 

Day 

Type: ________ 
Time: ________ 

Points: _______ 

13 
Type: ________ 
Time: ________ 

Points: _______ 

14 
Type: ________ 
Time: ________ 

Points: _______ 

15 
Type: ________ 
Time: ________ 

Points: _______ 

16 
Type: ________ 
Time: ________ 

Points: _______ 

17 
Type: ________ 
Time: ________ 

Points: _______ 

 

 

 

Weekly  
Total 
Points: _______ 

18 
Type: ________ 
Time: ________ 

Points: _______ 

19 
Type: ________ 
Time: ________ 

Points: _______ 

20 
Type: ________ 
Time: ________ 

Points: _______ 

21 
Type: ________ 
Time: ________ 

Points: _______ 

22 
Type: ________ 
Time: ________ 

Points: _______ 

23 
Type: ________ 
Time: ________ 

Points: _______ 

24 
Type: ________ 
Time: ________ 

Points: _______ 

 

 

 

Weekly  
Total 
Points: _______ 

25 
Type: ________ 
Time: ________ 

Points: _______ 

26 
Type: ________ 
Time: ________ 

Points: _______ 

27 
Type: ________ 
Time: ________ 

Points: _______ 

28 
Type: ________ 
Time: ________ 

Points: _______ 

29 
Type: ________ 
Time: ________ 

Points: _______ 

30 
Type: ________ 
Time: ________ 

Points: _______ 

31 Halloween 

Type: ________ 
Time: ________ 

Points: _______ 

 

 

 

Weekly  
Total 
Points: _______ 

 
Monthly Total Points: ______________ 
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November 2020 
Sun Mon Tue Wed Thu Fri Sat Weekly Total 

1 
Type: ________ 
Time: ________ 

Points: _______ 

2 
Type: ________ 
Time: ________ 

Points: _______ 

3 
Type: ________ 
Time: ________ 

Points: _______ 

4 
Type: ________ 
Time: ________ 

Points: _______ 

5 
Type: ________ 
Time: ________ 

Points: _______ 

6 
Type: ________ 
Time: ________ 

Points: _______ 

7 
Type: ________ 
Time: ________ 

Points: _______ 

 

 

 

Weekly  
Total 
Points: _______ 

8 
Type: ________ 
Time: ________ 

Points: _______ 

9 
Type: ________ 
Time: ________ 

Points: _______ 

10 
Type: ________ 
Time: ________ 

Points: _______ 

11 Veteran’s 

Day 

Type: ________ 
Time: ________ 

Points: _______ 

12 
Type: ________ 
Time: ________ 

Points: _______ 

13 
Type: ________ 
Time: ________ 

Points: _______ 

14 
Type: ________ 
Time: ________ 

Points: _______ 

 

 

 

Weekly  
Total 
Points: _______ 

15 
Type: ________ 
Time: ________ 

Points: _______ 

16 
Type: ________ 
Time: ________ 

Points: _______ 

17 
Type: ________ 
Time: ________ 

Points: _______ 

18 
Type: ________ 
Time: ________ 

Points: _______ 

19 
Type: ________ 
Time: ________ 

Points: _______ 

20 
Type: ________ 
Time: ________ 

Points: _______ 

21 
Type: ________ 
Time: ________ 

Points: _______ 

 

 

 

Weekly  
Total 
Points: _______ 

22 
Type: ________ 
Time: ________ 

Points: _______ 

23 
Type: ________ 
Time: ________ 

Points: _______ 

24 
Type: ________ 
Time: ________ 

Points: _______ 

25 
Type: ________ 
Time: ________ 

Points: _______ 

26 
Thanksgiving Day 

Type: ________ 
Time: ________ 

Points: _______ 

27 Day After 

Thanksgiving 

Type: ________ 
Time: ________ 

Points: _______ 

28 
Type: ________ 
Time: ________ 

Points: _______ 

 

 

 

Weekly  
Total 
Points: _______ 

29 
Type: ________ 
Time: ________ 

Points: _______ 

30 
Type: ________ 
Time: ________ 

Points: _______ 

           

 

 

Weekly  
Total 
Points: _______ 

 
Monthly Total Points: ______________ 
 



 

December 2020 
Sun Mon Tue Wed Thu Fri Sat Weekly Total 

    1 
Type: ________ 
Time: ________ 

Points: _______ 

2 
Type: ________ 
Time: ________ 

Points: _______ 

3 
Type: ________ 
Time: ________ 

Points: _______ 

4 
Type: ________ 
Time: ________ 

Points: _______ 

5 
Type: ________ 
Time: ________ 

Points: _______ 

 

 

 

Weekly  
Total 
Points: _______ 

6 
Type: ________ 
Time: ________ 

Points: _______ 

7 
Type: ________ 
Time: ________ 

Points: _______ 

8 
Type: ________ 
Time: ________ 

Points: _______ 

9 
Type: ________ 
Time: ________ 

Points: _______ 

10 
Type: ________ 
Time: ________ 

Points: _______ 

11 
Type: ________ 
Time: ________ 

Points: _______ 

12 
Type: ________ 
Time: ________ 

Points: _______ 

 

 

 

Weekly  
Total 
Points: _______ 

13 
Type: ________ 
Time: ________ 

Points: _______ 

14 
Type: ________ 
Time: ________ 

Points: _______ 

15 
Type: ________ 
Time: ________ 

Points: _______ 

16 
Type: ________ 
Time: ________ 

Points: _______ 

17 
Type: ________ 
Time: ________ 

Points: _______ 

18 
Type: ________ 
Time: ________ 

Points: _______ 

19 
Type: ________ 
Time: ________ 

Points: _______ 

 

 

 

Weekly  
Total 
Points: _______ 

20 
Type: ________ 
Time: ________ 

Points: _______ 

21 
Type: ________ 
Time: ________ 

Points: _______ 

22 
Type: ________ 
Time: ________ 

Points: _______ 

23 
Type: ________ 
Time: ________ 

Points: _______ 

24 Christmas 

Eve 

Type: ________ 
Time: ________ 

Points: _______ 

25 Christmas 

Day 

Type: ________ 
Time: ________ 

Points: _______ 

26 
Type: ________ 
Time: ________ 

Points: _______ 

 

 

 

Weekly  
Total 
Points: _______ 

27 
Type: ________ 
Time: ________ 

Points: _______ 

28 
Type: ________ 
Time: ________ 

Points: _______ 

29 
Type: ________ 
Time: ________ 

Points: _______ 

30 
Type: ________ 
Time: ________ 

Points: _______ 

31 New Year’s 

Eve 

Type: ________ 
Time: ________ 

Points: _______ 

     

 

 

Weekly  
Total 
Points: _______ 

 
Monthly Total Points: ______________ 
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Mini Challenges,  
Educational Classes, NIRMA Classes,  

Medical, Dental, HRA, etc. 
Self-Tracking Calendar 

 
 

 

 

 

 

 

 

 

 

 
 
 



 
January 2020 

Sun Mon Tue Wed Thu Fri Sat 

      1 2 3 4 

5 6 7 8 9 10 11 

12 13 14 15 16 17 18 

19 20 21 22 23 24 25 

26 27 28 29 30 31   

 
Monthly Total: ______________ 

 
February 2020 

Sun Mon Tue Wed Thu Fri Sat 

            1 

2 3 4 5 6 7 8 

9 10 11 12 13 14 15 

16 17 18 19 20 21 22 

23 24 25 26 27 28 29 

 
Monthly Total: ______________ 
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March 2020 
Sun Mon Tue Wed Thu Fri Sat 

1 2 3 4 5 6 7 

8 9 10 11 12 13 14 

15 16 17 18 19 20 21 

22 23 24 25 26 27 28 

29 30 31         

 
Monthly Total: ______________ 

 
 

April 2020 
Sun Mon Tue Wed Thu Fri Sat 

      1 2 3 4 

5 6 7 8 9 10 11 

12 13 14 15 16 17 18 

19 20 21 22 23 24 25 

26 27 28 29 30     

 
Monthly Total: ______________ 
 



 
 

May 2020 
Sun Mon Tue Wed Thu Fri Sat 

          1 2 

3 4 5 6 7 8 9 

10 11 12 13 14 15 16 

17 18 19 20 21 22 23 

24 25 26 27 28 29 30 

31       

 
Monthly Total: ______________ 

 
June 2020 

Sun Mon Tue Wed Thu Fri Sat 

  1 2 3 4 5 6 

7 8 9 10 11 12 13 

14 15 16 17 18 19 20 

21 22 23 24 25 26 27 

28 29 30         

 
Monthly Total: ______________ 
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July 2020 
Sun Mon Tue Wed Thu Fri Sat 

      1 2 3 4 

5 6 7 8 9 10 11 

12 13 14 15 16 17 18 

19 20 21 22 23 24 25 

26 27 28 29 30 31   

 
Monthly Total: ______________ 

August 2020 
Sun Mon Tue Wed Thu Fri Sat 

            1 

2 3 4 5 6 7 8 

9 10 11 12 13 14 15 

16 17 18 19 20 21 22 

23 24 25 26 27 28 29 

30 31           

Monthly Total: ______________ 



 
September 2020 

Sun Mon Tue Wed Thu Fri Sat 

    1 2 3 4 5 

6 7 8 9 10 11 12 

13 14 15 16 17 18 19 

20 21 22 23 24 25 26 

27 28 29 30       

 
Monthly Total: ______________ 

 
October 2020 

Sun Mon Tue Wed Thu Fri Sat 

        1 2 3 

4 5 6 7 8 9 10 

11 12 13 14 15 16 17 

18 19 20 21 22 23 24 

25 26 27 28 29 30 31 

 
Monthly Total: ______________ 
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November 2020 
Sun Mon Tue Wed Thu Fri Sat 

1 2 3 4 5 6 7 

8 9 10 11 12 13 14 

15 16 17 18 19 20 21 

22 23 24 25 26 27 28 

29 30           

 
Monthly Total: ______________ 

 
December 2020 

Sun Mon Tue Wed Thu Fri Sat 

    1 2 3 4 5 

6 7 8 9 10 11 12 

13 14 15 16 17 18 19 

20 21 22 23 24 25 26 

27 28 29 30 31     

 
Monthly Total: ______________ 

 



Track Your Progress in 2020 
 
Name: _________________________________ Department: ____________________________ 
    

Month Large Calendar Exercise 
Small Calendar 

(Challenges, Doctor, etc.) 
Total Cumulative 

Points 
January    
February    
March    
April    
May    
June    
July    
August    
September    
October    
November    
December    
  

 
 

  

Signature: _________________________________________ 
Anticipated Total Points: _________________________________________ 

Date: _________________________________________ 
   
*See page with list of incentives   
 

*Gift Card relative to the 
incentive points earned:     

 

□ 

 

   
 *½ Day or 1 Day off 

relative to the incentive 
points earned: 

□ 

 

NOTE: Please ensure that your submitted documentation is complete and is in accordance with the 
instructions provided in this booklet. Doing so will allow the Wellness Committee to more accurately 
calculate and assign the points and incentives achieved. The Wellness Committee reserves its duty 
to determine disqualifying elements that may adjust your final point totals. There will be a dedicated 
time announced in which the Committee will hear a requested protest on your behalf. These 
Protests are for addressing miscalculations of points. 
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2020 Self Tracking Form 

 

 Points: Date: Notes: 
Blood Test: ______________  ___________ ____________________________________  

      
Physical:  ______________ ___________ ____________________________________   

      
Eye Exam: ______________  ___________ ____________________________________   

      
Dental #1: ______________  ___________ ____________________________________   
Dental #2: ______________  ___________ ____________________________________   

      
Flu Shot/Mist: ______________  ___________ ____________________________________   

      
Beginning 

Waist 
Circumference: ______________  ___________ ____________________________________   

      
Ending Waist 

Circumference: ______________  ___________ ____________________________________   
      

Beginning 
HRC*: ______________  ___________ ____________________________________   

      
Ending HRC*: ______________  ___________ ____________________________________   

      
 

 
    

*High Risk Categories 

   
Maintain your verification records for your Blood Tests, Physical, Eye Exam, 

Dental visits, Flu Shot, Waist Circumference, Health Risk Categories,  
Exercise Points, Impact Survey, Blood Donations, have returned the sign-up sheet and provided 
the signed Tobacco/Nicotine/Illegal Substance Use Waiver form at the end of the Program year, 

etc. 
 
 
    

Option #1 Participants: Save all your documentation till the end of the year for a third-party review. 
Option #2 Participants: Ensure that all your medical information is documented within your MyVia Portal. 
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Notice of Availability of a  

Reasonable Alternative Standard  
to the Saline County Wellness Program 

 
Your county provided health plan is committed to helping you achieve your best health.  Rewards 
for participating in the Saline County wellness program are available to all Saline County employees.  
If you think you might be unable to meet a reasonable standard for a reward under this wellness 
program, you might qualify for an opportunity to earn one of the same rewards by different means.  
Contact the Wellness Committee, they will work with you to find reasonable alternatives to 
elements of the wellness program with equal levels of reward that are right for you in light of your 
health status.  An Alternative Standard request form is provided for this purpose – provided with 
this booklet. This form MUST be completed and submitted during the time periods specified below. 
(Additional documentation may be requested by the Wellness Committee.) 
 
NOTE:  A written declaration of the need and request of a Reasonable Alternative requires:   

• Your notification within 30 days of the start of each program year; or 
• Within 30 days following an injury or illness that would also require an alternative standard 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
*Please use this form and/or any other acquired documentation and explanation sheets. Place within an envelope in 
attention to the Saline County Wellness Committee. Provide this envelope to the Committee via the County Assessor’s 
office. 

 



 

NOTES:  
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The Saline County Wellness Committee 
 

All employees are encouraged to participate in the Health and Wellness Program which has 
been developed to promote healthy lifestyles. This program is an employee benefit; please 
respect and protect it. The Wellness Committee posts its meeting minutes on the County 
website for the convenience of all employees by following the link provided below. 
 
Following are the rules for the Saline County Fitness Center: 
 

1. The Facility will be open 24 hours a day, seven days a week; 
2. ALL persons using this Facility must have signed a Waiver/Release of Liability & 

Indemnity Agreement with Saline County available at: 
• Saline County Human Resource office; or 
• http://www.co.saline.ne.us/webpages/committees/wellness.html; 

3. You must sign-in and sign-out when using the Facility; 
4. Effective March 1, 2015, t This Facility is available only to Saline County employees, 

their current household members, employees individuals employed within any Saline 
County facility and County retirees.  Children under 19 years of age are allowed when 
accompanied and directly supervised by their parent or legal guardian; 

5. No alcoholic beverages, tobacco/nicotine or illegal substance use is allowed at this 
facility; 

6. Please be considerate of others by using each machine a reasonable amount of time; 
7. The Combination to this Facility lock will be changed on or around July 1st of each 

year.  Please check with the County HR office for a new combination; 
8. The last person to leave the Facility will turn off all equipment, turn out the lights and 

lock the door. 

Wellness Committee Contacts: 
Tim McDermott: W-(402) 821-3900 x1827; E-mail: tim.mcdermott@saline.nacone.org  
Marvin Kohout:  H-(402) 946-6531; C-(402) 641-7400; E-mail: commissioner3@saline.nacone.org  
Jamie Houser: W-(402) 821-2588; E-mail: jhouser4@diodecom.net 
Bruce Filipi: W-(402) 821-2737 x1501; E-mail: scroads@diodecom.net 
Jennifer Retchless: C-(402) 821-7224; E-mail:  jretchless@sclec-ne.org 
Kory Mullen: W-(402) 821-2972 x2500; E-mail: nurse@sclec-ne.org 
Lori Moldenhauer: W-(402) 821-2531 x3201; E-mail: lmoldenhauer@lincoln.ne.gov  
Adam Drake: W-(402) 821-2972 x2305; Email: adrake@sclec-ne.org 
Russ Karpisek: C-(402) 821-7333; Email: commissioner4@saline.nacone.org  
Chrissy Niederklein: W-(402) 821-2531 x1903; chrissyn@diodecom.net  

 

http://www.co.saline.ne.us/webpages/committees/wellness.html
mailto:tim.mcdermott@saline.nacone.org
mailto:commissioner3@saline.nacone.org
mailto:jhouser4@diodecom.net
mailto:scroads@diodecom.net
mailto:jretchless@sclec-ne.org
mailto:nurse@sclec-ne.org
mailto:lmoldenhauer@lincoln.ne.gov
mailto:adrake@sclec-ne.org
mailto:commissioner4@saline.nacone.org
mailto:chrissyn@diodecom.net


 

2020 Wellness Program Option 

Please focus your participation on that which corresponds to your 
announced intent to use either option as listed in the following pages. If 
you had not submitted your 2020 Wellness Program application form as 
earlier requested, and your participation is intended, the default 
assumption will be held toward Option #1. 

 

 

OPTION #1 (as similar to the previous year)  

Or 

OPTION #2 (Utilizing Step Tracking for exercise points 
along with the MyVia Portal for documentation of exercise 

and medical form submission) 
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How to Track & Earn Points – Option #1 Self Documentation Calendar 

1. Turn in your “Signup Sheet” upon receipt of program packet. 
 

2. Write your name on the front page and on the “Track Your Progress” page at back of book. 
 

3. Record the exercise/activity, the expended time devoted to that exercise and the number 
of points earned for that particular exercise or activity on the day in which it was 
performed.  

a. Two calendars are enclosed:  
i. The LARGE Calendar to track exercise points, and;  

ii. The SMALL Calendar for challenges, monthly classes, and NIRMA classes, etc. 
b. Exercise points submitted in alternative charts, spreadsheets or word processing 

documents will not be calculated by the Committee. 
 

4. At the end of each month, add up total points from each of your two calendars.  Write the 
monthly total at the bottom of that calendar and at the back of the book on the Track Your 
Progress Sheet. 
 

5. You may record double points for exercise on your own Birthday, New Year’s Day, Martin 
Luther King Jr. Day, Presidents’ Day, Valentine’s Day, St. Patrick’s Day, Easter, Arbor Day, 
Memorial Day, Flag Day, July 4th, Labor Day, Columbus Day, Halloween, Veterans’ Day, 
Thanksgiving Day, day after Thanksgiving, Christmas Eve, Christmas Day, and New Year’s 
Eve. 
 

6. You may also opt to include no more than one hour each week in which to use in place of 
your day of exercise assigned as, “Alternate Physical Activity” points. This is not to coincide 
with county work schedules, or be used in addition to exercise on any one particular day. As 
with exercise, note the activity and time involved. 

How to Claim Awards 
 

1. After December 31, 2020, in order to claim your incentives earned, please turn in your 
program booklet and sealed medical verification forms to the Wellness Committee by 
January 15, 2021. Pick up your 2021 Wellness packet by the last week of December 2020. 

2. Write down the anticipated benefit you are claiming with the required number of points 
earned.  Total points will be calculated after the 2021 Health Fair. 

3. You will need to turn in your program booklet and sealed medical forms when you are 
claiming the incentive you desire within the time period allotted. 

4. You will be given notification on the total of your incentive points by the Wellness 
Committee when all numbers are tabulated. 

5. A ‘protest period’ will be opened in order to insure the proper calculation of points. 
6. Your awards are subject to taxation 

 



2020 Wellness Points 
 
Signup sheet (1):      150 points                          Eye Exam (1):            250 points    
Impact Survey (1):   500 points   Dental (2):                  200 points each 
Blood Test (1):          500 points   Flu Shot (1):    200 points  
Physical (1):               500 points                                                   
   
Exercise:   5 points for every 15 minutes with a maximum of 1 hour per day = 20 points 
  “Alternate Physical Activity Points” – 1 hour per week = 20 points 
*NO EXERCISE POINTS DURING PAID WORKING HOURS EXCEPT FOR LUNCH and/or BREAKS 
*Alternate Physical Activity Points are not to be added to points earned for exercise on a given day  
 
Exercise Definition: “Exercise is a planned physical activity that is done during a time dedicated for 
the intent and purpose of developing an overall strong, healthy lifestyle.”   
 
Wellness Sponsored Educational Class or Video (when available…):   

• 50 points per class attended 
• 25 points per class video rented 

 
Tobacco/Nicotine/Vaping/Illegal Substance: 

• Never used/have quit for six (6) months prior to end of year; w/ waiver: 4000 points 
 
Waist Circumference: 

Women:  35 inches & below   1000 points – 35.1 inches & above   0 points 
Men:        40 inches & below   1000 points – 40.1 inches & above   0 points 

*(Earn 100 points for each inch taken off your waist circumference in comparison to the previous year.) 
 
Health Risk Categories: 

• 0 Risk Factors - 1000 points 
• 1 Risk Factor -   800 points 
• 2 Risk Factors - 600 points 
• 3 Risk Factors - 400 points 
• 4 Risk Factors - 0 points 

*(Earn 250 points for each high-risk factor eliminated from the previous year results.) 
 
NIRMA Onsite Classes (when available):  50 points for each class attended  
NIRMA Online Quarterly Class (if available):  75 points for announced quarterly classes 
successfully passed within the time period announced as qualifying for earned incentive points  
Mini-Challenge participation:  Points earned as provided within the rules for each challenge 
Blood Donation(s): 20 points per donation throughout the program year 
Annual “Operation Under the Tree” Fundraiser: 1 point per dollar value of toy(s) donated 
Annual “Shop with a Cop” Fundraiser: 1 point per dollar donated 

*(Drop off point: Saline County Law Enforcement Center at any time during the year) 
 

*NOTE: The Wellness Committee will use committee discretion to alter, add bonus items or bonus points throughout the year. 
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Health Insurance Premium Reduction Incentive 

1. 0 – 5999 points: 0% reduction in the employee portion ONLY, premium buy-in 
 

2. 6000 - 7999 points: 33% reduction in the employee portion ONLY, premium buy-in 
 

3. 8000 – 9999 points: 66% reduction in the employee portion ONLY, premium buy-in 
 

4. 10000 or more points: 100% reduction of the employee portion ONLY, premium buy-in 
 

As of July 1, 2016, the employee portion of Health Insurance became 10% of the total employee 
only premium amount.  This percentage can be reduced or eliminated with participation in the 
annual Wellness Program.  Above are the points that must be accumulated to receive the 
reduction or elimination of this employee portion.   
 

Incentive Awards & Points Required 

1. 5000 points:   $10 Subway Sandwich Gift Card 
2. 6000 points:   $15 Casey’s Gift Card 
3. 7000 points:   $25 VISA Gift Card 
4. 7500 points:   $50 VISA Gift Card 
5. 8000 points:   $75 VISA Gift Card or ½ day off from work 
6. 9000 points:   $100 VISA Gift Card 
7. 10000 points: $150 VISA Gift Card or 1 Day off from work 
*#4, #5, #6 & #7 – Your name will be entered into a drawing for a Grand Prize 
*An additional name will be dropped into the hat for every 1,000 points earned above 10,000 

 
NOTE: 

• There will be tax implications on all monetarily valued incentive awards; 
• You will need to work with your Supervisor when utilizing earned time off from work 

 

New Employees 
 

New employees hired within the program year will be allowed to pro-rate the exercise portion of 
the total points anticipated in assistance with obtaining the fullest earned reduction in the 
employee portion of health insurance premium costs. For existing employees, the exercise points 
determined to be adjusted, within the full 10000 points, is calculated to be 2600 points. Any pro-
rating will be formulated upon those 2600 points. (See pie chart later in this booklet) 
 

THIS WELLNESS PROGRAM IS INTENDED FOR SALINE COUNTY EMPLOYEES ONLY 
 



How to Track Points – Option #2 Wearable Step Tracker 

1. Ensure that your “Signup Sheet” is submitted indicating that Option #2 is the recording 
method for exercise daily steps you wish intend to use. 
 

2. Two calendars remain enclosed in this Program booklet:  
a. The LARGE Calendar to track steps & points for each day. It remains as an optional, 

helpful inclusion to record daily steps using a wearable device for Option #2.  
b. The SMALL Calendar for medical appointments, challenges, wellness or NIRMA classes, 

etc. 
 

3. Option #2 Reporting:  
a. Using data from your wearable device via your smart phone, computer or tablet, 

capture your daily, weekly or monthly “anytime steps” in a way that data can be 
transmitted to your MyVia account, via Workwell at the Nebraska Safety Council using 
the following steps: 

i. Go to www.startmyvia.org. 
ii. Enter your username and password: 

1. Username = your email address 
2. Password = your first initial + last initial + four-digit employee # (i.e. jd0099) 

iii. Click Enter Points on the My Points Tracker widget. 
iv. Select your activity. 
v. Enter your completed date at the end of that activity time period. 

vi. Upload a file(s) showing proof of completion appropriate for the activity. This can be a 
photo (screen capture), PDF, Word or Excel Document, then hit save. 

vii. Wait for your submission to be approved. If your points are not approved, it will be noted in 
your MyVia points tracker with the reason why or with what other items are needed. 

b. Import wearable data steps into your MyVia account by providing to Workwell, via the 
Portal, documentation from your device; and/or other Wellness documentation. 
Confirmation of points earned for each month will be handled by Workwell. 

c. NOTE: The benchmark date for the submission of each months’ step count data for 
points is targeted to be the 15th of each subsequent month. 

 

How to Claim Awards 
 

1. After December 31, 2020, in order to claim your incentives earned, return your program 
booklet and sealed medical verification forms to the Wellness Committee by January 15, 
2021. Pick up your 2021 Wellness packet by the last week of December 2020. 

2. Denote the anticipated benefit you are claiming with the required number of points earned.  
Total points will be calculated after the 2021 Health Fair. 

3. You will NOT need to turn in your program booklet and sealed medical forms when you are 
claiming the incentive you desire at the end of the year. All such data will be submitted 
through the MyVia portal as you’ve acquired them throughout the year. 

4. You will be given notification on the total of your incentive points by the Wellness 
Committee when all numbers are tabulated. 

5. A ‘protest period’ will be opened in order to insure the proper calculation of points. 

 



8 
 

 
2020 Wellness Points 
 
Signup sheet (1):      150 points                          Eye Exam (1):            250 points    
Impact Survey (1):   500 points   Dental (2):                  200 points each 
Blood Test (1):          500 points   Flu Shot (1):    200 points  
Physical (1):               500 points                                                   
   
Option #2 - Tracker Steps:   

• 20 points for each day with 10,000 steps or more.  
o Maximum points per day = 20 points  

• 20 points for each day utilizing a reduced step target based upon a Wellness Committee 
approved Alternative Standard request. Adjustments will be made case-by-case. 

 
Wellness Sponsored Educational Class or Video (when available…):   

• 50 points per class attended 
• 25 points per class video rented 

 
Tobacco/Nicotine/Vaping/Illegal Substance: 

• Never used/have quit for six (6) months prior to end of year; w/ waiver: 4000 points 
 
Waist Circumference: 

Women:  35 inches & below   1000 points – 35.1 inches & above   0 points 
Men:        40 inches & below   1000 points – 40.1 inches & above   0 points 

*(Earn 100 points for each inch taken off your waist circumference in comparison to the previous year.) 
 
Health Risk Categories: 

• 0 Risk Factors - 1000 points 
• 1 Risk Factor -   800 points 
• 2 Risk Factors - 600 points 
• 3 Risk Factors - 400 points 
• 4 Risk Factors - 0 points 

*(Earn 250 points for each high-risk factor eliminated from the previous year results.) 
 
NIRMA Onsite Classes (when available):  50 points for each class attended  
NIRMA Online Quarterly Class (when/if available):  75 points for announced quarterly classes 
successfully passed within the time period announced as qualifying for earned incentive points  
Mini-Challenge participation:  Points earned as provided within the rules for each challenge 
Blood Donation(s): 20 points per donation throughout the program year 
Annual “Operation Under the Tree” Fundraiser: 1 point per dollar value of toy(s) donated 
Annual “Shop with a Cop” Fundraiser: 1 point per dollar donated 

*(Drop off point: Saline County Law Enforcement Center at any time during the year) 
 

*NOTE: The Wellness Committee will use committee discretion to alter, add bonus items or bonus points throughout the year. 

 



Health Insurance Premium Reduction Incentive 

1. 0 – 5999 points: 0% reduction in the employee portion ONLY, premium buy-in 
 

2. 6000 - 7999 points: 33% reduction in the employee portion ONLY, premium buy-in 
 

3. 8000 – 9999 points: 66% reduction in the employee portion ONLY, premium buy-in 
 

4. 10000 or more points: 100% reduction of the employee portion ONLY, premium buy-in 
 

As of July 1, 2016, the employee portion of Health Insurance became 10% of the total employee 
only premium amount.  This percentage can be reduced or eliminated with participation in the 
annual Wellness Program.  Above are the points that must be accumulated to receive the 
reduction or elimination of this employee portion.   
 

Incentive Awards & Points Required 

1. 5000 points:   $10 Subway Sandwich Gift Card 
2. 6000 points:   $15 Casey’s Gift Card 
3. 7000 points:   $25 VISA Gift Card 
4. 7500 points:   $50 VISA Gift Card 
5. 8000 points:   $75 VISA Gift Card or ½ day off from work 
6. 9000 points:   $100 VISA Gift Card 
7. 10000 points: $150 VISA Gift Card or 1 Day off from work 
*#4, #5, #6 & #7 – Your name will be entered into a drawing for a Grand Prize 
*An additional name will be dropped into the hat for every 1,000 points earned above 10,000 

 
NOTE: 

• There will be tax implications on all monetarily valued incentive awards; 
• You will need to work with your Supervisor when utilizing earned time off from work 

 

New Employees 
 

New employees hired within the program year will be allowed to pro-rate the “activity steps” 
portion of the total points anticipated in assistance with obtaining the fullest earned reduction in 
the employee portion of health insurance premium costs. For existing employees, the exercise 
points determined to be adjusted, within the full 10,000 points, is estimated to be 2600 points. 
Any pro-rating for exercise/walking will be formulated upon those 2600 points. (See pie chart later 
in this booklet) 

 
THIS WELLNESS PROGRAM IS INTENDED FOR SALINE COUNTY EMPLOYEES ONLY 
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Welcome to NIRMA Online Training. Below you will find a step-by-step 

process to access your courses and start your training now! 
 
• First, log onto the NIRMA site at www.nirma.info and click on the NIRMA Online 

University Logo located on the left of the page. (www.localgovu.com/nirma/) You 
will be prompted to enter do the following access information: 
 

o Click the “Sign In for Training” button 
o Provide your Username or Email Address 

 Click “Continue” 
o Provide your Password 

 Click “Login” 
o You can then navigate to “Course Catalog” or “My Dashboard” 
o Simply click on the course you want to take and start training!  

 
Other helpful information:  
 

1. You can take your courses any time day or night from any computer with internet access. Simply go 
to: www.nirma.info, or directly at www.localgovu.com/nirma/, and log in.  

 
2. You can take all available courses activated each quarter whenever you are ready; courses may be 

rotated out and/or made not available into the next quarter. (Courses offered for the benefit of Wellness 
Incentive points are announced at the beginning of each quarter, assigned and earned during the time 
period for that specific quarter.) 

 
3. You can stop in mid-course and come back later – the system remembers where you left off.  
 
4. You can print a certificate of completion once you pass the test at the end of your course. 

 
5. The Wellness Committee will run a final, quarter ending report listing those who have successfully 

completed the assigned course to be used as a valued reference. 
 
 
*NOTE: The potential for NIRMA to disassociate with the LocalGovU online training portal has been 
expressed in the past. Please be aware that beginning July 1, 2020, it MAY be possible this training site will 
no longer be available. The Wellness Committee will stay alert to this and provide information to everyone 
as more information becomes available. 
 
 
 
 

 
Thank you for using the NIRMA online training portal. 

http://www.nirma.info/
http://www.nirma.info/


 
 

Exercise 
&  

Alternative Activity  
Tracking Calendar 

…for Option #1 
  

Activity “Type” Legend 
Shorthand TYPE Shorthand TYPE 

W = Walking (example)   
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January 2020 (NOTE: Type, Time, Points & Week ending Totals to be added in each month…) 

Sun Mon Tue Wed Thu Fri Sat Weekly Total 

     1 New Year’s 

Day 

Type: _________ 
Time: _________ 

Points: ________ 

2 
Type: _________ 
Time: _________ 

Points: ________ 

3 
Type: _________ 
Time: _________ 

Points: ________ 

4 
Type: _________ 
Time: _________ 

Points: ________ 

 

 

 

Weekly  
Total 
Points: ________ 

5 
Type: _________ 
Time: _________ 

Points: ________ 

6 
Type: _________ 
Time: _________ 

Points: ________ 

7 
Type: _________ 
Time: _________ 

Points: ________ 

8 
Type: _________ 
Time: _________ 

Points: ________ 

9 
Type: _________ 
Time: _________ 

Points: ________ 

10 
Type: _________ 
Time: _________ 

Points: ________ 

11 
Type: _________ 
Time: _________ 

Points: ________ 

 

 

 

Weekly  
Total 
Points: ________ 

12 
Type: _________ 
Time: _________ 

Points: ________ 

13 
Type: _________ 
Time: _________ 

Points: ________ 

14 
Type: _________ 
Time: _________ 

Points: ________ 

15 
Type: _________ 
Time: _________ 

Points: ________ 

16 
Type: _________ 
Time: _________ 

Points: ________ 

17 
Type: _________ 
Time: _________ 

Points: ________ 

18 
Type: _________ 
Time: _________ 

Points: ________ 

 

 

 

Weekly  
Total 
Points: ________ 

19 
Type: _________ 
Time: _________ 

Points: ________ 

20 
Type: _________ 
Time: _________ 

Points: ________ 

21 Martin 

Luther King Jr. 
Day 

Type: _________ 
Time: _________ 

Points: ________ 

22 
Type: _________ 
Time: _________ 

Points: ________ 

23 
Type: _________ 
Time: _________ 

Points: ________ 

24 
Type: _________ 
Time: _________ 

Points: ________ 

25 
Type: _________ 
Time: _________ 

Points: ________ 

 

 

 

Weekly  
Total 
Points: ________ 

26 
Type: _________ 
Time: _________ 

Points: ________ 

27 
Type: _________ 
Time: _________ 

Points: ________ 

28 
Type: _________ 
Time: _________ 

Points: ________ 

29 
Type: _________ 
Time: _________ 

Points: ________ 

30 
Type: _________ 
Time: _________ 

Points: ________ 

31 
Type: _________ 
Time: _________ 

Points: ________ 

   

 

 

Weekly  
Total 
Points: ________ 

 
Monthly Total: ______________ 



 
February 2020 

Sun Mon Tue Wed Thu Fri Sat 

            1 

2 3 4 5 6 7 8 

9 10 11 12 13 14 Valentine’s 

Day 
15 

16 17 President’s 

Day 
18 19 20  21 22 

23 24 25 26 27 28 29 

 
Monthly Total: ______________ 
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March 2020 
Sun Mon Tue Wed Thu Fri Sat 

1 2 3 4 5 6 7 

8 9 10 11 12 13 14 

15 16 17 St. Patrick’s 

Day 
18 19 20 21 

22 23 24 25 26 27 28 

29 30 31         

 
Monthly Total: ______________ 



 
April 2019 

Sun Mon Tue Wed Thu Fri Sat 

      1 2 3 4 

5 6 7 8 9 10 11 

12 Easter 

Sunday 
13 14 15 16 17 18 

19 20 21 22 23 24 Arbor Day 25 

26 27 28 29 30     

 
Monthly Total: ______________ 
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May 2020 
Sun Mon Tue Wed Thu Fri Sat 

          1 2 

3 4 5 6 7 8 9 

10 11 12 13 14 15 16 

17 18 19 20 21 22 23 

24 25 Memorial Day 26 27 28 29 30 

31       

 
Monthly Total: ______________ 



 
June 2020 

Sun Mon Tue Wed Thu Fri Sat 

  1 2 3 4 5 6 

7 8 9 10 11 12 13 

14 Flag Day 15 16 17 18 19 20 

21 22 23 24 25 26 27 

28 29 30         

 
Monthly Total: ______________ 
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July 2020 
Sun Mon Tue Wed Thu Fri Sat 

      1 2 3 4 Independence 

Day 

5 6 7 8 9 10 11 

12 13 14 15 16 17 18 

19 20 21 22 23 24 25 

26 27 28 29 30 31   

 
Monthly Total: ______________ 



 
August 2020 

Sun Mon Tue Wed Thu Fri Sat 

            1 

2 3 4 5 6 7 8 

9 10 11 12 13 14 15 

16 17 18 19 20 21 22 

23 24 25 26 27 28 29 

30 31           

 
Monthly Total: ______________ 
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September 2020 
Sun Mon Tue Wed Thu Fri Sat 

    1 2 3 4 5 

6 7 Labor Day 8 9 10 11 12 

13 14 15 16 17 18 19 

20 21 22 23 24 25 26 

27 28 29 30       

 
Monthly Total: ______________ 



 
October 2020 

Sun Mon Tue Wed Thu Fri Sat 

        1 2 3 

4 5 6 7 8 9 10 

11 12 Columbus 

Day 
13 14 15 16 17 

18 19 20 21 22 23 24 

25 26 27 28 29 30 31 Halloween 

 
Monthly Total: ______________ 
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November 2020 
Sun Mon Tue Wed Thu Fri Sat 

1 2 3 4 5 6 7 

8 9 10 11 Veteran’s Day 12 13 14 

15 16 17 18 19 20 21 

22 23 24 25 26 Thanksgiving 

Day 
27 Day After 

Thanksgiving 
28 

29 30           

 
Monthly Total: ______________ 
 



 

December 2020 
Sun Mon Tue Wed Thu Fri Sat 

    1 2 3 4 5 

6 7 8 9 10 11 12 

13 14 15 16 17 18 19 

20 21 22 23 24 Christmas 

Eve 
25 Christmas 

Day 
26 

27 28 29 30 31 New Year’s 

Eve 
    

 
Monthly Total: ______________ 
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Mini Challenges,  
Educational Classes, NIRMA Classes,  

Medical, Dental, HRA, etc. 
Self-Tracking Calendar 

 
 

 

 

 

 

 

 

 

 

 
 
 



 
January 2020 

Sun Mon Tue Wed Thu Fri Sat 

      1 2 3 4 

5 6 7 8 9 10 11 

12 13 14 15 16 17 18 

19 20 21 22 23 24 25 

26 27 28 29 30 31   

 
Monthly Total: ______________ 

 
February 2020 

Sun Mon Tue Wed Thu Fri Sat 

            1 

2 3 4 5 6 7 8 

9 10 11 12 13 14 15 

16 17 18 19 20 21 22 

23 24 25 26 27 28 29 

 
Monthly Total: ______________ 
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March 2020 
Sun Mon Tue Wed Thu Fri Sat 

1 2 3 4 5 6 7 

8 9 10 11 12 13 14 

15 16 17 18 19 20 21 

22 23 24 25 26 27 28 

29 30 31         

 
Monthly Total: ______________ 

 
 

April 2020 
Sun Mon Tue Wed Thu Fri Sat 

      1 2 3 4 

5 6 7 8 9 10 11 

12 13 14 15 16 17 18 

19 20 21 22 23 24 25 

26 27 28 29 30     

 
Monthly Total: ______________ 
 



 
 

May 2020 
Sun Mon Tue Wed Thu Fri Sat 

          1 2 

3 4 5 6 7 8 9 

10 11 12 13 14 15 16 

17 18 19 20 21 22 23 

24 25 26 27 28 29 30 

31       

 
Monthly Total: ______________ 

 
June 2020 

Sun Mon Tue Wed Thu Fri Sat 

  1 2 3 4 5 6 

7 8 9 10 11 12 13 

14 15 16 17 18 19 20 

21 22 23 24 25 26 27 

28 29 30         

 
Monthly Total: ______________ 
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July 2020 
Sun Mon Tue Wed Thu Fri Sat 

      1 2 3 4 

5 6 7 8 9 10 11 

12 13 14 15 16 17 18 

19 20 21 22 23 24 25 

26 27 28 29 30 31   

 
Monthly Total: ______________ 

August 2020 
Sun Mon Tue Wed Thu Fri Sat 

            1 

2 3 4 5 6 7 8 

9 10 11 12 13 14 15 

16 17 18 19 20 21 22 

23 24 25 26 27 28 29 

30 31           

Monthly Total: ______________ 



 
September 2020 

Sun Mon Tue Wed Thu Fri Sat 

    1 2 3 4 5 

6 7 8 9 10 11 12 

13 14 15 16 17 18 19 

20 21 22 23 24 25 26 

27 28 29 30       

 
Monthly Total: ______________ 

 
October 2020 

Sun Mon Tue Wed Thu Fri Sat 

        1 2 3 

4 5 6 7 8 9 10 

11 12 13 14 15 16 17 

18 19 20 21 22 23 24 

25 26 27 28 29 30 31 

 
Monthly Total: ______________ 
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November 2020 
Sun Mon Tue Wed Thu Fri Sat 

1 2 3 4 5 6 7 

8 9 10 11 12 13 14 

15 16 17 18 19 20 21 

22 23 24 25 26 27 28 

29 30           

 
Monthly Total: ______________ 

 
December 2020 

Sun Mon Tue Wed Thu Fri Sat 

    1 2 3 4 5 

6 7 8 9 10 11 12 

13 14 15 16 17 18 19 

20 21 22 23 24 25 26 

27 28 29 30 31     

 
Monthly Total: ______________ 

 



Track Your Progress in 2020 
 
Name: _________________________________ Department: ____________________________ 
    

Month Large Calendar Exercise 
Small Calendar 

(Challenges, Doctor, etc.) 
Total Cumulative 

Points 
January    
February    
March    
April    
May    
June    
July    
August    
September    
October    
November    
December    
  

 
 

  

Signature: _________________________________________ 
Anticipated Total Points: _________________________________________ 

Date: _________________________________________ 
   
*See page with list of incentives   
 

*Gift Card relative to the 
incentive points earned:     

 

□ 

 

   
 *½ Day or 1 Day off 

relative to the incentive 
points earned: 

□ 

 

NOTE: Please ensure that your submitted documentation is complete and is in accordance with the 
instructions provided in this booklet. Doing so will allow the Wellness Committee to more accurately 
calculate and assign the points and incentives achieved. The Wellness Committee reserves its duty 
to determine disqualifying elements that may adjust your final point totals. There will be a dedicated 
time announced in which the Committee will hear a requested protest on your behalf. These 
Protests are for addressing miscalculations of points. 
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2020 Self Tracking Form 

 

 Points: Date: Notes: 
Blood Test: ______________  ___________ ____________________________________  

      
Physical:  ______________ ___________ ____________________________________   

      
Eye Exam: ______________  ___________ ____________________________________   

      
Dental #1: ______________  ___________ ____________________________________   
Dental #2: ______________  ___________ ____________________________________   

      
Flu Shot/Mist: ______________  ___________ ____________________________________   

      
Beginning 

Waist 
Circumference: ______________  ___________ ____________________________________   

      
Ending Waist 

Circumference: ______________  ___________ ____________________________________   
      

Beginning 
HRC*: ______________  ___________ ____________________________________   

      
Ending HRC*: ______________  ___________ ____________________________________   

      
 

 
    

*High Risk Categories 

   
Maintain your verification records for your Blood Tests, Physical, Eye Exam, 

Dental visits, Flu Shot, Waist Circumference, Health Risk Categories,  
Exercise Points, Impact Survey, CPR/First Aid Blood Donations, have returned the sign-up sheet 
and provided the signed Tobacco/Nicotine/Illegal Substance Use Waiver form at the end of the 

Program year, etc. 
 
 
    

Option #1 Participants: Save all your documentation till the end of the year for a third-party review. 
Option #2 Participants: Ensure that all your medical information is documented within your MyVia Portal. 
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Notice of Availability of a  

Reasonable Alternative Standard  
to the Saline County Wellness Program 

 
Your county provided health plan is committed to helping you achieve your best health.  Rewards 
for participating in the Saline County wellness program are available to all Saline County employees.  
If you think you might be unable to meet a reasonable standard for a reward under this wellness 
program, you might qualify for an opportunity to earn one of the same rewards by different means.  
Contact the Wellness Committee, they will work with you to find reasonable alternatives to 
elements of the wellness program with equal levels of reward that are right for you in light of your 
health status.  An Alternative Standard request form is provided for this purpose – provided with 
this booklet. This form MUST be completed and submitted during the time periods specified below. 
(Additional documentation may be requested by the Wellness Committee.) 
 
NOTE:  A written declaration of the need and request of a Reasonable Alternative requires:   

• Your notification within 30 days of the start of each program year; or 
• Within 30 days following an injury or illness that would also require an alternative standard 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
*Please use this form and/or any other acquired documentation and explanation sheets. Place within an envelope in 
attention to the Saline County Wellness Committee. Provide this envelope to the Committee via the County Assessor’s 
office. 

 



 

NOTES:  
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2020 Saline County Wellness Program© 
All Rights Reserved 

Questions about the program may be directed to the Wellness Committee 
























































	Agenda
	ROLL CALL
	APPROVAL OF AGENDA
	APPROVAL OF MINUTES OF THE PREVIOUS MEETING
	CITIZENS FORUM
	CORRESPONDENCE
	REPORT OF OFFICIALS
	BUSINESS FOR ACTION
	9:45 - Bill Donnelly with US Census Bureau - 2020 Recruiting Update
	Discuss and possibly take action on approving 2020 SC Employee Wellness Program.
	2020 Wellness Program Booklet - FINAL
	2020 Wellness Program Booklet - REDLINED


	RESOLUTIONS TO TRANSFER FUNDS
	2019-096 - Transfer $50.00 General Fund to Adult Drug Court Fund, to be reimbursed
	2019-097 - Transfer $80,000 General Fund To Courthouse Bond Debt Service Fund, to be reimbursed.

	HIGHWAY SUPERINTENDENT - ROAD AND BRIDGE MATTERS
	Don Homolka Request to Occupy County Right-of-Way Sec.25-T6N-R2E
	Homolka, Don Request ROW

	Request for Approval of Engineering Contracts with Speece-Lewis for Culvert Projects: C007604515P & C007604520P
	C007604515P Speece-Lewis Contract
	C007604520P Speece-Lewis Engineering Contract

	Discuss/Consider/Approve twelve individual requests to occupy right of way from Milligan 1 Wind, LLC. Please see attachment.
	12 Windfarm ROW's 11262019


	11:30 COUNTY GENERAL ASSISTANCE AND CLOSED SESSION MATTERS �����
	CLAIMS APPROVAL
	Claims 12-6-2019

	ADJOURNMENT

