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EMPLOYEE MASTER SHEETS

GARY ALLEN HALE JR

vl

COLLETON COUNTY

FY 2023-2024

EMPLOYEE ID: 2863

pHone: I

DIRECT DEPOSIT EMAIL: ghale@colletoncounty.org

DEE

Demographics & Salary Tax Information

DATE OF BIRTH I
RACE w

SEX M

DATE OF EMPLOYMENT 02/13/2012

PR DATE INACTIVATED

CLASS 8810 CLERICAL

DEPARTMENT 412 JUDICIAL

LOCATION 412-40 CLERK OF COURT
CATEGORY LCSS1A LEAD CHLD.SUPP.SPECIALI
JOBTITLE

SALARYCLASS § GRADE 5
TOTAL YEARS EXPERIENCE 11

TYPE OF EMPLOYEE HOURLY

PAY PERIOD B BIWEEKLY

HOURS/PAY PERIOD 80.00

SUPERVISOR HILL, REBECCAH

PAY GRADE

PAY STEP

LONGEVITY / MERIT DATE
Account Distribution

PAY FYTD

ACCOUNT NUMBER TYPE BUDRGET AMOUNT

0 5,330

PAY RATE

PAY RATE EFFECTIVE DATE
ANNUAL TAX SALARY

OVERTIME FACTOR 1.50
EMPLOYMENT STATUS F
TAX STATUS M
FEDERAL EXEMPTIONS 1
STATE EXEMPTIONS 1
ADDITIONAL FEDERAL TAX
ADDITIONAL STATE TAX
FICA WITHHOLDING Y
EARNED INCOME CREDIT
LOCAL TAX CODE
CONTRACT DAYS - STANDARD: 260
CURRENT: 260
BUDGETED ANNUAL SALARY
DAILY RATE
LEAVE ACCRUAL DATE 211312012
DAILY HOURS 8.00 RATE ]
PAY STD STD CURR  CURR
RATE ETE FRINGE HOURS AMOUNT HOURS AMOUNT
1.0000 1.0000  0.00 000 0.00 0.00

* Fiscal Year-To-Date Amount only pertains to the current salary accounts s

08/11/2023 5:14:02PM

Page 1 of 1






COLLETON COUNTY GOVERNMENT PERSONNEL ACTION REQUEST

FIB2

Payroll Manager:

Pasiticn f Job Classification and Pay Datas:
Preaent

Proposed

Pasition N lead chid suppart speciatist

Categocy / Posiion #

Grade 5

Hourly Rale

Annual Safary

Workweek

Shift / Hours per Day 8

Cycle

Non-Exempt / Hourty (R )

Exempt / Satsned (r )

e
EMPLOYEE | APPLICANT INFORMATION | Type of Transaction
{Chack sppllcadle Rems):
) 01-04-2023 %
Effective Date of Acticn New Employee (%) ReguiarEmployee (__) PRN (__)
”ale’ Jr. A"Bﬂ Provationary: Initial 8-month ()  Transfer / Extenslon 3-month (x)
Fuil Time (X) Endof Probation () Patlme ()
Address Non Guaranteed Hours / Convenience of the Counly [
Jemporacy {__) Type
Transfer (__) Old Posilion #:
Call /Phone Number Other
B ghale@colletoncounty.org
Salary Changes Due to: | |
Sacial Secunty Number
Depantment / Agancy / Office Meril (___) Reclassification (___) Demolion {__)Promotion ()
Payroit Account Number: \SI!! s SQ . H IQ . Sh . “I l) . “h[—b) Other

Suspension (__) Number of Days:

SuspensionwithPay () Suspension without Pay ()

Leave / Timeframe

Remarks

**Documentation must be attached (or all salary changes™

F~Yorminabion Action ]

Resignation w/ slatus  (__) Resignation w/o status

(-

Leyofi{ ) Reunng () Dusaplinasy ( ) ProbatorvReyect ()
Terminated at the Pleasure of Elecied Official )
Other ()

Additional Remarks

¢l-05-23
Oste *Documentation must be attached for all salary changes*
TIRAL REVIEW: 1
Human Resource Manager Date
/523
FVIDIUT! { FOGR 7 2SI VISR 0 Date Finance Director Date
1-5-23
Cate County Adminisirator Dale

* ALL PAYROLL CHANGES MUSY BE GIVEN TO EMPLOYEES IN WRITING AND REVIEWED 8Y THE COUNTY ADMINISTRATOR**



EMPLOYEE MASTER SHEETS

GARY ALLEN HALE JR

COLLETON COUNTY

EMPLOYEE ID: 2863

DIRECT DEPOSIT EMAIL: ghale@coalletoncounty.org

Demographics & Salary Tax Information

DATE OF BIRTH

PAY RATE
PAY RATE EFFECTIVE DATE

RACE W ANNUAL TAX SALARY
SEX M OVERTIME FACTOR 1.50
DATE OF EMPLOYMENT 02/13/2012 EMPLOYMENT STATUS F
PR DATE INACTIVATED TAX STATUS M
CLASS 7720 JAIL/SHERIFF FEDERAL EXEMPTIONS 1
DEPARTMENT 421 SHERIFF DEPARTMENT STATE EXEMPTIONS 1
LOCATION 421-05 CC SHERIFF'S CFFICE ADDITIONAL FEDERAL TAX
CATEGORY CPL3A CORPORAL/TRANSPORT ADDITIONAL STATE TAX
JOB TITLE FICAWITHHOLDING Y
SALARY CLASS 8 GRADE 8 EARNED INCOME CREDIT 0
TOTAL YEARS EXPERIENCE 10 LOCAL TAX CODE
TYPE OF EMPLOYEE HOURLY
PAY PERIOD B BIWEEKLY CONTRACT DAYS - STANDARD: 260
HOURS/PAY PERIOD 86.00 CURRENT: 260
SUPERTER v BUDGETED ANNUAL SALARY
ROBERTS, ANTHONY LEE DAILY RATE

PAY GRADE
PAY STEP LEAVE ACCRUAL DATE 2/13/2012

DAILY HOURS 8.60 RATE I

Notes:
Deduction information
DED CODE/DESC EMPLOYER COST STD AMT CURRENT AMT
PORS POLICE RETIREMENT 20.24% 9.75% 9.75%

Leave Information
LEAVE CODE/DESC

V86
586

VACATION (86)
SICK LEAVE (86)

Direct Deposit Information

CODE BANKACCT NUMBER

ACCUM RATE PRIOR BAL YTD EARNED YTD USED BALANCE
4.9700 172.0000 117.7000 99.4500 190.2500
3.9700 319.8000 55.5800 156.9500 218.4300
ROUTING NUMBER TYPE DEPOSIT AMT

01/17/2023 11:35:19AM

Page 1 of 2
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Deadgrea Sadler <dsadler@colletoncounty.org>

Scanned from Colleton County Common Pleas.
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xeroxscan@colletoncounty.org <xeroxscan@colletoncounty.org> Tue, Jan 3, 2023 at 4:31 PM
Reply-To: Xeroxscan@colletoncounty.org
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Please open the attached document. It was sent to you using a Xerox multifunction printer.

Attachment File Type: pdf, Multi-Page

Multifunction Printer Location: Colleton County Common Pleas
Multifunction Printer Name: XRX9CO34E3B2772

For more information on Xerox products and solutions, please visit hitp://www.xerox.com
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zs B Deadgrea Sadler <dsadler@colletoncounty.org>

COLLETON COUNTY

Approval for new FC Hire salary
2 messages

Rebecca Hill <rhill@colletoncounty.org> Fri, Dec 30, 2022 at 4:.07 PM

To: "J. Kevin Griffin" <kgriffin@colletoncounty.org>, Meagan Utsey <mutsey@colletoncounty.org>
Cc: Jon Carpenter <jcarpenter@colletoncounty.org>, Deadgrea Sadler <dsadler@colletoncounty.org>, Laura Hayes
<lhayes@coltetoncounty.org>

Kevin and Meagan,

| am restructuring my Fami I i i hire Gary Hale for the FT Lead Child Support
Specialist position and tak

| am informed that the high range for this position isIHIlll:nd is a Grade 5, which is a high end of the salary range. (I
have another employee on the General Sessions side that is a Grade 5 at this same salary, Lori Weiss. )

Gary brings more years of experience,and professionalism for this position, as well as an enhanced computer skill set.
He knows the courtroom, judges, lawyers and how to handle the public. He will also be learning the scheduling as well,
which will expand his job description.

( I would like to also request that this position be regraded for the new budget year with an increase in salary tc-
for the job duties it will entail to be effective July 1st, 2023. }

Thank you for your consideration. | would like to hear back from you as soon as possible so that | will know whether | can
implement these changes.

Rebecca "Becky" H. Hill
Clerk of Court

Colleton County

P.0. Box 620

Walterboro, SC 29488

(843) 549-5791 Ext. 1101

Cell: (843) 908-1462

Meagan Utsey <mutsey@ecolletoncounty.org> Wed, Jan 4, 2023 at 11:37 AM

To: Rebecca Hill <rhill@colletoncounty.org>
Cc: "J. Kevin Griffin" <kgriffin@colletoncounty.org>, Jon Carpenter <jcarpenter@colletoncounty.org>, Deadgrea Sadler
<dsadler@colletoncounty.org>, Laura Hayes <lhayes@colletoncounty.org>

Becky:
You can hire Gary up to his current hourly rate at the jail, which is-

Thanks,

Meagan Utsey

Administrative Services Ditectot



COLLETON COUNTY

FY 2016-2017 EMPLOYEE MASTER SHEETS
UGARY ALLEN HALE IR EMPLOYEE ID; 2863
Demopraphics & Salary Tax Information PAY RATE
DATE OF BIRTH — L ,
ANNUAL TAX SALARY
RACE W OVERTIME FACTOR 1.50
SEX M EMPLOYMENT STATUS F
DATE OF EMPLOYMENT 02132002 . "
FaX STATUS M
PR DATE INACTIVATED FEDERAL EXEMPTIONS 1
CLASS 1720 IAIL/SSHERIFF e
STATE EXEMPTIONS 1
DEPARTMENT 42| SHERIFF DEPARTMENT ADDITIONAL FEDERAL TAX
LOCATION 421-05 COLLETON COUNTY DE ADDITIONAL STATE TAX
CATEGORY CPL3A CORPORAL/TRANSPOR FICA WITHHOLDING v
SALARY CLASS R GRADE 8 EARNED INCOME CREDIT 0
TOTAL YEARS EXPERIENCE 0 LOCAL TAX CODE
TYPE OF EMPLOYEE HOURLY CONTRACT DAYS - STANDARD 260 CURREN'T 260
PAY PERIOD B BIWEEKLY BUDGETED ANNUAL SALARY
HOURS/PAY PERIOD R6.00 DAILY RATE
SUPERVISOR
DAILY HOURS 860  RATE [
Acceount Distribation
FYTDh PAY STD STD CURR CURR
ACOOUNT NUMBER BUDGET AMOUNT RATE FTE FRINGE OURS AMOUNT HOURS AMOUNT

Affected by a 3% Cost-of-Living Adjustment (COLA) effective
07/01/2016.

DEE 063072016 S5:533:06PM Page 13 of 31
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COLLETON COUNTY

FY 2015-2016 EMPLOYEE MASTER SHEETS

GARY ALLEN HALE JR EMPLOYEE ID: 2863

Demographics & Salary Tax Information PAY RATE
DATE OF BIRTH _ ANNUAL TAX SALARY
RACE W OVERTIME FACTOR 1.50
SEX M EMPLOYMENT STATUS F
DATE OF EMPLOYMENT 02/13/2012 TAX STATUS M
PR DATE INACTIVATED FEDERAL EXEMPTIONS 1
CLASS 7720 JAIL/SHERIFF STATE EXEMPTIONS ]
DEPARTMENT 421 SHERIFF DEPARTMENT ADDITIONAL FEDERAL TAX
LOCATION 421-05 COLLETON COUNTY DE ADDITIONAL STATE TAX
CATEGORY JA3L JAILER FICA WITHHOLDING v
SALARY CLASS 7 GRADE 7 EARNED INCOME CREDIT 0
TOTAL YEARS EXPERIENCE 0 LOCAL TAX CODE
TYPE OF EMPLOYEE HOURLY CONTRACT DAYS - STANDARD: 260 CURRENT: 260
PAY PERIOD B BIWEEKLY BUDGETED ANNUAL SALARY
HOURS/PAY PERIOD 86.00 DAILY RATE
SUPERVISOR

DAILY HOURS 860 RATE -

FYTD PAY STD STD CURR CURR

Account Distribution

DEE 01/12/2016 11:05:31AM Page 1 of 1
hr180r06



2863 - GARY HALE
Edit Hours - 12/28/2015 to Current

Time Out Job Code

QF

L 12/28/2015 9:00 AM «rm?a» go-umn

080 C wxo;zoxsnsm 12/30/2015 5:00 PM 101 - Regular mirus 24

080 B bIEEVr S AN SO0 PMT 101 - Regular miras 24

080 (0 0 0169'@”‘ << cheet > > 20 - Holida

N80 DLOADIG 00 A DIAMIZ0NG 500 P 10) - Regular minys 24

g:g C 01/05/2016 7:45 AM  01405/2016 5:00 PM :

D80 ouomo:seoom 01/07/2016 5:00 PM 101 - K

080" [ 0I/08/3016 T 45 AN TOL0EIDIB 00 P 101 Fegilarminus 24 T BE5T|
080 o_x_u_;zoxsloo AM  01/13/2016 5:00 PM 101 - Regular mirus 24 9,60
000 Y COHi220167:45AM ' <<OockedIn>> 101 -Regularmins24 0,

Page 1

Jamuary 12, 2016 118 FM



COLLETON COUNTY

FY 2015-2016 LABOR HISTORY BY EMPLOYEE - DETAIL
NON-ACCRUALS ONLY PAY DATES: 01/01/2016 TO 01/01/2016 INCLUDES INACTIVES
EMPLOYEE NAME EMPLOYEE ID PAYROLL DATE HOURS AMOUNT
HALE, GARY ALLEN 2863
100-420-421-05-1100-0000 REGULAR WAGES 01/01/2016

SUBTOTAL FOR 100-420-421-05-1100-0000 REGULAR WAGES
2863 SUBTOTALFOR HALE, GARY ALLEN

TOTAL:

DEE 01/13/2016 9:37:41AM Page 1 of 1
pri6lr0l



2863 - GARY HALE
Edit Hours - 12/14/2015 to 12/20/2015

Time Out Job Coda

2/14/2015 8:00 AW
&241512015& 00AMT
12;'1(»2015 8 0.'] e

12/14/2015 5;00 PM 101 Reguldr minus 24
TS0 5100 P 100 - Repr 2*_,‘_’&60‘

12/16/2015 500 P™ 101 - Reguiar meus 24 |
CANZN155:00 PH - T 0) TREgIST inus 24T
12/18/2015 S:45 PM 101 - Reguiar minus 24

Hous Rate Break  Totsl  Week Totsl

2«;__3260__ a
, 1'16.60.;. S i

AN

J-w |) 85 47.50

January 13, 2018 9:23 AM



2863 - GARY HALE
Edit Hours - 12/21/2015 to 12/27/2015

oM 1Mot Edited 8 Time In Time OQut Job Code
g9 10 N [ 12/23/2015 600 AM 12/21;2015 5:15 PN 10F - Reguiar nnus 24
0824 0 N O 122200008 STODAMY "1 373/30155:00 PR 100 RegliEe mins 2%
DE2 { N [ 12232015630 AM  12/23/2015 S:00 PM 101 - Reéguiar minus 24
0824 1 Y C12/24/2015 400 AM << Timesheet>> 20 - Holklay
Ng24 Y [ 12/25/20154:00 AM << Time shect »> 20 - Holday

Fage 1

Break _Total Week Total
2% B.85
2800 1380
2% 1010
8.60 47.75

January 13, 2016 9:24 AM



Approval Manager
For the period 12/28/2015 to 01/10/2016

OMI Brk Time In Time Qut Break Job Code Cost Code Rate Hours  Shift Total Total

2863 - GARY HALE
TROL DUmAISSAN  <<Tmesdss 0. RETROPAY I

Page 1 January 13, 2016 10:04 AM
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COLLETON COUNTY PERSONNEL ACTION REQUEST

Name }\{/l le.
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- COLLETON COUNTY
FY 2012-2013 EMPLOYEE MASTER SHEETS

EMPLOYEE ID: 2863

GARY ALLEN HALE JR

Demographics & Salary Tax Information

DATE OF BIRTH PAY RATE

RACE w ANNUAL TAX SALARY

SEX M OVERTIME FACTOR 1.50

DATE OF EMPLOYMENT 02/13/2012 EMPLOYMENT STATUS F

PR DATE INACTIVATED TAX STATUS S

CLASS 7720 JAIL/SHERIFF FEDERAL EXEMPTIONS 2

DEPARTMENT 421 SHERIFF DEPARTME! STATE EXEMPTIONS 2

LOCATION 421-05 CO. JAIL - SHERIFF ADDITIONAL FEDERAL TAX

CATEGORY JA3L JAILER ADDITIONAL STATE TAX

SALARY CLASS 7 GRADE 7 FICA WITHHOLDING Y

TOTAL YEARS EXPERIENCE 0 EARNED INCOME CREDIT 0

TYPE OF EMPLOYEE HOURLY CONTRACT DAYS - STANDARD: 260 CURRENT: 260

PAY PERIOD B BIWEEKLY BUDGETED ANNUAL SALARY

HOURS/PAY PERIOD 86.00 DAILY RATE

SUPERVISOR

DAILY HOURS 860 RATE -
Account Distribution
FYTD PAY STD STD  CURR CURE

ACCQUNT NUMBER BUDGET  AMOUNT RATE FTE FRINGE HOQOURS AMOUNT HOURS AMOUN]

DEE 03/25/2013 10:41:31AM Page | of
hr180r06



COLLETON COUNTY

FY 2012-2013 LABOR HISTORY BY EMPLOYEE - DETAIL
NON-ACCRUALS ONLY PAY DATES: 12/07/2012 TO 032972013 INCLUDES INACTIVES
EMPLOYEE NAME EMPLOYEE ID PAYROLL DATE HOURS AMOUNT
HALE, GARY ALLEN 2863
100-420-421-05-1100-0000 REGULAR WAGES 12/07/2012 103.20
100-420-421-05-1100-0000 REGULAR WAGES 1272172012 86.00
100-420-421-05-1100-0000 REGULAR WAGES 01/04/2013 111.80
100-420-421-05-1100-0000 REGULAR WAGES 01/18/2013 94,60
100-420-421-05-1100-0000 REGULAR WAGES 02/01/2013 94.60
100-420-421-05-1100-0000 REGULAR WAGES 02/15/2013 86.00
100-420-421-05-1100-0000 REGULAR WAGES 03/01/2013 94.60
100-420-421-05-1100-0000 REGULAR WAGES 03/15/2013 86.00
SUBTOTAL FOR 100-420-421-05-1100-0000 REGULAR WAGES 756.80
100-420-421-05-1300-0000 OVERTIME WAGES 12/07/2012 3.05
100-420-421-05-1300-0000 OVERTIME WAGES 01/04/2013 26.50
100-420-421-05-1300-0000 OVERTIME WAGES 01/18/2013 2.25
100-420-421-05-1300-0600 OVERTIME WAGES 02/01/2013 2.50
100-420-421-05-1300-0000 OVERTIME WAGES 03/15/2013 3.50
SUBTOTAL FOR 100-420-421-05-1300-0000 OVERTIME WAGES 37.80
2863 SUBTOTALFOR HALE, GARY ALLEN T 79460
TOTAL: 794.60
DEE 03/25/2013 10:45:19AM Page | of 1
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- : COLLETON COUNTY
FY 2012-2013 EMPLOYEE MASTER SHEETS

GARY ALLEN HALE JR EMPLOYEE I1D: 2863

o

Demographics & Salary Tax | nformation

DATE OF BIRTH _ PAY RATE
RACE ANNUAL TAX SALARY

SEX M OVERTIME FACTOR

DATE OF EMPLOYMENT 02/13/2012 EMPLOYMENT STATUS F
PR DATE INACTIVATED TAX STATUS S
CLASS 7720 JAIL/SHERIFF FEDERAL EXEMPTIONS 2
DEPARTMENT 421 SHERIFF DEPARTME! STATE EXEMPTIONS 2
LOCATION 421-05 CO. JAIL - SHERIFF ADDITIONAL FEDERAL TAX

CATEGORY JA3L JAILER ADDITIONAL STATE TAX

SALARY CLASS 7 GRADE 7 FICA WITHHOLDING Y
TOTAL YEARSEXPERIENCE 0 EARNED INCOME CREDIT 0
TYPE OF EMPLOYEE HOURLY CONTRACT DAYS- STANDARD: 260 CURRENT: 260
PAY PERIOD B BIWEEKLY BUDGETED ANNUAL SALARY

HOURS/PAY PERIOD 86.00 DAILY RATE

SUPERVISOR

DAILY HOURS 860 RATE -

Account Distribution

DEE 07/114/2012 5.04:27PM Page 15 of 3:
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VOIDED CHECK, DEPOSIT SLIP or DOCUMENT WITH PRINTED
ACCOUNT NUMBERS REQUIRED

AUTHORIZATION AGREEMENT FOR
DIRECT DEPOSITS (ACH CREDITS)

[ hereby authorize Colleton County Government, hereinafter called COMPANY, to initiate
payroll credit entries and to initiate, if necessary, debit entries and adjustments for any credit
entries in error to my

Please selecy one:
L/I) Checking Account
[] Savings Account

Indicated below and depository named below, hereinafter called DEPOSITORY, to credit
and/or debit the same to such account.

BANK NAME
LOCATION/CITY OF BANK
BANK ROUTING NUMBER

BANK ACCOUNT NUMBER

PRE-NOTIFICATION/TEST of the b
following the receipt of bank account
account employee specified on the payrol] following pre-notification/ test if

test was successful,

This authority is to remain in full force and effect until COMPANY has received written
notification from me of its termination in such time and in such manner as to afford COMPANY
and DEPOSITORY a reasonable opportunity to act on it.

p
EMPLOYEE NAME Cuacy A Hale 3,

EMPLOYEE SOC, SEC. #
DATE

EMPLOYEE SIGNATURE

Per Colleton County Government's Pe 132 ant L. E.F.), Section 10.7A Employees
are paid on a bi-weekly basis through direct deposit on Fridays. Employees are required to
provide bank routing and account information to M. R. within twa weeks of the date of hire so
that payroll direct deposit can be processed with the bank of the employee’s choosing.

10.7B Failure to maintain a bank account and te provide notice to Human Resources of any
changes can result in significant delays in receipt of pay.

Submit bank account information to Human Resources before the close of business on



FY 2011-2012

GARY ALLEN HALE R

COLLETON COUNTY

EMPLOYEE MASTER SHEETS

EMPLOYEE 1D: 2863

Demographica & Salary Tax Information

xerem

RACE W

SEX M

DATE OF EMPLOYMENT 0211372012

PR DATE INACTIVATED

CLASS 7720 JAIL/SHERIFF
DEPARTMENT 421 SHERIFF DEPARTME!
LOCATION 42105  CO. JAIL - SHERIFF
CATEGORY AL JAILER

SALARY CLASS 7 GRADE7

TOTAL YEARSEXPERIENCE 0

TYPE OF EMPLOYEE HOURLY

PAY PERIOD 8 BIWEEKLY
HOURSPAY PERIOD 86.00

SUPERVISOR

Direct Deposdt | nformation

PAY RATE

ANNUAL TAX SALARY
COVERTIME FACTCR
EMPLOYMENT STATUS

TAX STATUS
FEDERAL EXEMPTIONS

STATE EXEMPTIONS
ADDITIONAL FEDERAL TAX
ADDITIONAL STATETAX
FICA WITHHOLDING
EARNED INCOME CREDIT

CONTRACT DAYS- STANDARD
BUDGETED ANNUAL SALARY
DAILY RATE

Nw

nN

o<

260 CURRENT: 260

ADMINCLERK

1808

027242012 11:52:21AM
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: COLLETON COUNTY
FY 2011-2012 EMPLOYEE MASTER SHEETS

GARY ALLEN HALE JR EMPLOYEE ID: 2863

Demographics & Salary Tax | nformation

DATE OF BIRTH ] PAY RATE ]
RACE w ANNUAL TAX SALARY

SEX M OVERTIME FACTOR 1.50
DATE OF EMPLOYMENT 02/13/2012 EMPLOYMENT STATUS -
PR DATE INACTIVATED TAX STATUS S
CLASS 7720 JAIL/SHERIFF FEDERAL EXEMPTIONS 2
DEPARTMENT 421 SHERIFF DEPARTME!  STATE EXEMPTIONS 2
LOCATION 421-05  CO. JAIL - SHERIFF ADDITIONAL FEDERAL TAX

CATEGORY JA3L JAILER ADDITIONAL STATE TAX

SALARY CLASS 7 GRADE 7 FICA WITHHOLDING Y
TOTAL YEARSEXPERIENCE 0 EARNED INCOME CREDIT 0
TYPE OF EMPLOYEE HOURLY CONTRACT DAYS- STANDARD: NT:
PAY PERIOD B BIWEEKLY BUDGETED ANNUAL SALARY

HOURS/PAY PERIOD 86.00 DAILY RATE

SUPERVISOR

ADMINCLERK 02/24/2012 11:50:08AM Page 1 of
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COPY

INITIAL NOTIFICATION COVER PAGE

To: Gary A Hale Jr.

FROM: Deadgrea Sadler
Benefits Administrator
Colleton County Government

Effective Date:  March 1, 2012

REF: ENCLOSED GROUP HEALTH INSURANCE INITIAL NOTIFICATION

This enclosed notice applies individually to the following plan participants:
Gary A. Hale Jr.

The enclosed notice outlines the possible future options of covered participants and, more
tmportantly, notification obfigations under the federal Consolidated Omnibus Budget
Reconcifiation Act of 1985 (COBRA) If you showld ever (ose your fcalth insurance for certain
reasons. The enclosed notice does not mean you are losing your group health and/or dental
insurance!

Step #1: Please read the notice cavefully. It {s timportant that each individual covered under
the plan read the notice and be familiar with the information.

Step #2: If there is a covered dependent whose legal residence is not the same as yours, you
are required to provide written notification to the benefits department so that a
separate notice can be sent to thal covered dependent. If you should ever move,
please keep us informed so you can continue to receive important information.

Step #3: Understand Your Notification Obligations! Under the rules of the Plan and federal
faw, you or a covered spouse/dependent are requived to notify yowr benefits office
of a divorce/legal separation or if a covered dependent ceases to be an eligible
dependent under the terms of the group fealth plan. Please vead carefully the
section in the notice that details your notification obfigations and the appropriate
steps to take when making this notification. Showld you faff to follow the outfimed
notification procedures; any available rights will be (ost.

Step #4: File this notice in your records for future reference.

Should you Aiave any questions concerning thts notice or your notification obligations, please call
me tn the benefits department at (845/) s49-5221.



INITIAL NOTIFICATION - VERY IMPORTANT NOTICE
February 24, 2012

Gary A. Hale Jr
10597 Jefferies Highway
‘Walterboro, SC 290488

This notice of rights regarding possible future continuation of group Aealth and/or dental
insurance coverage applies individually to the following plan (Gary a. Hale Jr.) .Employee is
participating in the Money Pluss medical flexible spending account at the time of the qualifying
event, he may continue the account only through the end of the current plan year.

This notice is being provided to you at this time because you have recently become, or are about
to become, covered under the State of South Carolina Employee Insurance Program (State Health
Plan Standard, State Dental, and Dental Plus, State Vision Plan). It is important that all covered
individuals take the time to read this notice carefully and become familiar with its contents. If
there is a covered dependent whose legal residence is not the same as vours, please provide
written notification to your benefits office so a notice can be sent to that covered dependent as
well.

Plan Administrator/EIP - The plan administrator is the State of South Carolina Employee
Insurance Program (EIP). The address and phone number is: P.0. Box 11661, Columbia, South
Carofina 29211, 803-734-0678 (toll-free at 888-260-9430). The plan m{mmtstrator is responsible for
administering COBRA continuation coverage.

Benefits Office - Your benefits office is the local or central personnel/fiuman resources office
where you work.

Under the federal Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA), if you
should lose your group health and/or dental insurance due to one of the qualifying events listed
below, covered employees and coverved family members (called qualified beneficiaries) will be
allowed to continue group fiealth andjor dental insurance coverage for a specified period of time
{called “Continuation Coverage”) at group rates, which you will be required to pay. This notice is
intended to inform all plan participants of possible future options and obligations under the
continuation coverage provisions of federal law. Should a qualifying event actually occur, your
benefits office will send you additional information and the appropriate election notice at that
time.

Qualifying Events For Covered Employee' - If you are the covered employee, you will become a
qualified beneficiary and will have the right to efect health and/or dental plan coverage if you
lose your group health and/or dental coverage due to a termination of your employment (for
reasons other than gross misconduct on your part) or a reduction in your Aours of employment.

ing Events For Covered Spouse' - If you are the covered spouse of an employee, you will
become a qualified beneficiary and will have the right to elect to continue health and/or dental
plan coverage for yourseff if you lose the coverage due to any of the following:



1. A termination of your spouse’s employment (for veasons other than gross misconduct) or
reduction in your spouse’s Aours of employment;

2. The death of your spouse;?

3. Divorce or legal separation from your spouse;

4. Your spouse becomes envolled in Medicare (Part A, Part B, or both)."

Qualifying Events For a Covered Dependent CAild - If you are the covered dependent child of an
employee, you will become a qualified beneficiary and will have the right to elect to continue
health and/or dental plan coverage for vourself if you lose the coverage due to any of the

Sfollowing:

1. A termination of the parent-employee’s employment (for reasons other than gross misconduct)
or reduction in the parent-employee’s hours of employment;

2. The death of the parent-employee;?

3. Parent’s divorce or legal separation;

4. The parent-employee becomes enrolled in Medicare (Part A, Part B, or both)*; or

5. You cease to be eligible for coverage as a “dependent child” under the terms of the Plan.

PROTECT YOUR GROUP HEALTH AND/OR DENTAL INSURANCE
CONTINUATION COVERAGE RIGHTS!

Please take special note of your notification obligations and procedures!
60-DAY NOTIFICATION REQUIREMENT!

Under group fealth and/or dental plan rules and COBRA faw, you as the covered employee,
your spouse, or other famify member are vesponsible for notifying your benefits office of a
divorce, legal separation or a child (osing dependent status under the Plan. Please read your
Insurance Benefits Guide for specific information about when a dependent ceases to be eligible for
coverage under the terms of the Plan. To protect your continuation coverage rights in these
situations, this notification must be made within 60 days from the later of the date of the event
or the date which health and/or dental plan coverage would be lost under the terms of the
insurance contract because of the event. Procedures for making a proper and timely notice are:

Steps 1 - Complete the enclosed COBRA Qualifying Tvent Notification Form.

Step 2 - Make a copy of the form for your records.

Step 3 - Attach the required documentation depending upon the qualifying event.
Step 4 - Return the notification form to your benefits office.

Step 5 - Call your benefits office within 10 days to ensure it has been received.

If notification is not completed according to the outlined procedures above and within the
required 60-day notification period, rights to continuation coverage will be forfeited. In addition,
an employee's failure to notify his benefits office when an individual ceases to be eligible for
coverage under the terms of the Plan will be considered insurance fraud on the part of the
employee.

If the qualifying event is a termination of employment, reduction in hours, death?, envoliment in
Medicare (Part A, Part B, or bothF, divorce, legal separation, ov a child ceasing to be a
dependent, the benefits office will notify EIP within 30 days of the qualifying event.

Election Period and Coverage - Once your benefits office learns a qualifying event Aas occurred;
the qualified beneficiaries will be notified of their rights to elect continuation coverage. Each



qualified beneficiary Aas ma’ependént election righits and will have 60 days to elect coverage. The
60-day election window is measured from the (ater of the date health and/or dental plan

coverage is &).\'t due to tfie event or ﬁ'om t/ie date of nottftcatzon. Mmmw
period égygm ;mﬁgt is ggg;reg 6y law. _’f‘or cach qua[ fLed' Eeneﬁcmry w/io efects to contmue

group health and/or dental insurance, continuation coverage will begin on the date that
coverage under the Plan would be fost because of the event. If a qualified beneficiary does not
elect to continue coverage within this period, rights will end and he/she will cease to be a

qualified beneficiary.

Qualified beneficiaries who elect to continue coverage must pay the entirve cost for the health
and/or dental insurance, plus a two percent administration fee. EIP is vequired to provide the
qualified beneficiary with coverage identical to that provided to non-COBRA participants
and/or their covered dependents. Shouwld coverage change or be modified for non-COBRA
participants, the change and/or modification will apply to COBRA participants as well

Length of Continuation Coverage - 18 Months - If the loss of coverage is due to a termination of
employment (other than for reasons of gross misconduct) or a reduction in work hours, each
qualified beneficiary may continue coverage for up to 18 months from the date of the qualifying
event. Txceytwn are participating in the MoneyPlus medic b ing account at

| Three possible situations, however, may extend coverage beyond 18 montfis.

- If a qualified beneficiary is eligible for Social Security
disabifity, continuation coverage can be extended for an additional 11 months, up to a
maximum of 29 months. The Social Security Administration must determine a qualified
beneficiary was disabled according to Title II or X'VI of the Social Security Act as of the date
of the qualifying event or at any time during the first 6o days of continuation coverage.
Additionally, a disabled newborn/adopted child may gain a qualified beneficiary status if the
child is added to continuation coverage within 31 days of birth/adoption with the covered

employee qualified beneficiary. In this instance, the first 60 days of continuation coverage
| for the child are measured from the date of the birth or the date of the adoption.

It is the qualified beneficiary’s responsibility to obtain the disability determination from the
Social Security Administration and provide a copy of the determination to EIP within 60
days after the date of determination and before the original 18 months expive. This notice can
be made by any of the qualified beneficiaries. See the below listed procedures for making this
notice. If these time frames arve not followed, the additional n-month extension of
continuation coverage will not be provided. If coverage is extended to 29 months due to a
Social Security disability, premiums will equal 150 percent of the applicable premium during
the extended 11-month coverage period. This extension applies separately to each qualified
beneficiary. If only non-disabled qualified beneficiaries extend coverage, the premium rate
will remain at the 102 percent level

Second Fvent Extension - An extension of the 18- or 29-month continuation period can occur
due to a second event. If, during the 18 or 2 of continuation coverage, a second
qualifying event takes place (divorce, legal separation, death, or a dependent child ceasing to
be eligible), coverage will be extended to 36 months from the date of the original qualifying
event for any eligible dependent qualified beneficiary. It is the qualified beneficiary's
responsibility to notify EIP according to the notification procedures (isted below within 60
days of the second event and within the original 18- or 29-month continuation period. In no



event will continuation coverage last beyond 36 months from the date of the original event.
A reduction in hours followed by a termination of employment is not a second event.

Social Security Disability/Second Qualifying Event Notification Procedures -
1. Complete the COBRA qualifying event notification form.
2. Make a copy of the form for your records.
3. Attach the required documentation depending upon the qualifying event.
4. Mail the notification form to EIP (or local subdivision) and document your mailing.
5. Call EIP (or local subdivision) within 10 days to ensure the notification form has been
received.

Special Medicare Fntitlement Rule for Dependents Only - If the employee had become
entitled to Medicare benefits prior to the date of the original 18-month qualifying event, then
the dependent qualified beneficiaries are eligible for the 18 months of continuation coverage,
or 36 months measured from the date of the Medicare entitlement, whichever is greater. For
example, if a covered employee becomes entitled to Medicare eight (8) months prior to the
date on which employment terminates, the dependent qualified beneficiaries will be offered

28 months of continuation coverage (36-8=28). The covered employee, however, is only offered
18 months.

Length of Continuation Coverage - 36 Months If the original event causing the loss of coverage
was the death of the employee’, divorce, fegal separation, Medicare entitlement®, or a dependent
child ceasing to be eligible under the Plan, each qualified dependent beneficiary will have the
apportunity to continue coverage for 36 months from the date of the original qualifying event.

Eligibifity, Premiums, and Potential Conversion Rights - Generally, a qualified beneficiary does
not Rave to show he/she is insurable to continue coverage but must have been covered by the
Plan on the day before the qualifying event. At the end of continuation coverage, a qualified
beneficiary will be allowed to enroll in an individual conversion health plan if one is available.
The faw aflso provides that continuation coverage will end prior to the maximum continuation
period for a variety of reasons. Should a qualifying event occur, the election notice will detail the
reasons for early termination?

Notification of Address Change - In order to protect your group health and/or dental insurance
continuation coverage rights and to ensure all covered individuals receive information properly

and efficiently, you are required to notify your benefits office of any address change as soon as
possible.

Notification of address changes should be submitted in writing to:
Colleton County Government

P.0. Box 157

Walterboro, SC 29488

Any Questions? Remember, this notice is simply a summary and is not a description of your
actual fealth and/or dental benefits under the Plan. For questions regarding your health and/or
dental benefits, refer to the Insurance Benefits Guide or call your benefits office at (843) 549-5221
or EIP at 803-734-0678 (tollfree at 888-260-9430). Should a quafifying event occur and it is
determined that you are eligible for continuation of coverage; you will be notified of your actual
rights at that time. Should you Aave any questions regarding the information contained in this
notice, you should contact your benefits office at (843) 549-5221, or You may contact the Centers
for Medicare and Medicaid Services in your area at 410-786-1565 or toll free 877-267-2323 ext.

61565 or you may visit the Web site at www.cms.hhs.gov/hipaa/hipaar/cobra.



' Rights similar to these may apply to covered retirees and their covered spouses and
dependents, subject to Plan of Benefits provisions.

: In the case of these qualifying events, the state group benefits may exceed the COBRA
requivements.

Enclosure: Notification Event Form

QUALIFYING EVENT NOTIFICATION FORM
Colleton County Government P.0. Box 157 Walterboro, SC 29488

This form is to be completed by a covered employee, spouse ov dependent to report to
the Human Resource office for certain qualifying events that may vesult in
continuation of coverage. These events, which ave listed below, must be reported within
60 days of the event or the date coverage would have been lost under the plan,
whichever is (ater. Failure to complete and submit this form by the deadline will result
in the loss of health continuation rights that are available under COBRA.

Name of Covered Employee:

SSN:.

Reported by:

Relationship to Employee: S

Please Check One:

______ Divorce - Date of Fvent: I
Attach a copy of the signed divorce decree.

______ Legal Separation - Date of Event: T



Attach a copy of the signed legal separation
document.

______ Child Ceases to be a Dependent - Date of Event: e
(marriage) Attach a copy of the marriage certificate.
(graduation) Attach a copy of the diploma,

(loss of full-time student status) Attach a copy of a letter from the vegistrar
showing
The date the dependent was no longer a full-
time student.
(no longer in a parent-child relationship)

Signature Date of Notification

Return to: Human Resources
P.0. Box 157
Walterboro, SC 20488
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4. TELL US ABOUT YOUR WORK EXPERIENCE:

cunteni or mast recent jab. Include military service (indicate rank) and job related valunteer work, if applicable. Provide 3

Desciibe your work experience in detail, beginning with your
s section must be complete, A résums may be attached, but not substituted for completing this section,

explanation for any gaps in employment. All information in thi
Al
1. Name of Present or Last Employer (_umm.' 9 OV \

Address Hr)s C’”‘HnﬂOW\d chj e {forb - Phone (& 4)_Z '_'12’955
JobTitle _ L Co [hars S anq «
Number Supervised A Supervisor's Name __ S €5 96 S +q Al aéj
From Dfﬁ'i‘ / 109 To__pPresent Hours PerWeek ___ ™ () satary_D 7. 50
May we contact this employer? Z/Yes D No
J;bDuties(gmdetails) \ ol "ﬂ‘j}dhq“"oﬂj e F_J' ‘ ' f\j ﬂq/.g( QJo/’S
‘dervice AR TR t :
’ ~° . 47‘5'9*}!/\} ‘A '}’¢~\ og{f.'&()

~ Managing Jopperatios Tee hease
- Ol\Juew’y X cp

- [,"\\-‘.’E’ Propane I<nalls

. Inum’rwj wanrchou 5o

“CWhan e ghof

Reason for Leaving
- — S — —“
2. Your Next Most Recent Employar _L € (., 0% '\/"e "—/-‘ﬁ"f'ﬂ)M
address _ (i@, | e§¥p~ & o d moe (5493_199-Cn]s
obTite _Cte o n0) Mg
Number Supervisad O Supervisor's Name // d/\c} 4 =

a

Q4G Ha /o -
From M oy / / /)? To qr’lﬂ / / Hours Per Weak Satary.

Job Duties {give (d/e{aﬂs)
- chip ug brush
e Cul docon trges

e Clear Sarviie <o 5.

Reason for Leaving

D ssagre ey _
3. Your Next Most Recent Employer G l‘ «[ 0
powess _ L DO Aopudbon Bl hore (5434 99-/793
dobtite__Dp 1 //Hq fes o,
Number Supervised 0> 7 SupervisorsName ___ /. Na & /i Y
From__Murcts ¢/ / 6’0{ To_/lj}ﬂ / 101 Hours Per Week 25 Salary:,;L(l 35

Job Duties {giva details)

. p\an Cab N ﬂ\eq"é ’3“6/
= Prepim ol serpe fia
@ Provd Coushmer Sesru Ce
al(ecn a}n_el)/@q"v(]

Reason for Leaving

Db Soy,




4. Your Next Most Recent Employer
Address Phone ( ).

Job Title
Number Supervised Supervisor's Name
From / / ‘ To 7/ / Hours Per Week Salary

Job Duties (give details)

Reason for Leaving

“— —“—_-—

5. Your Next Most Recent Employer

Address

Job Tile

Number Supervised Supervisor's Name

Fram / { To / / Hours Per Week_ Salary__

Job Duties (give delails)

Reason for Leaving

“—__—h S ——

6. Your Next Most Recent Employer

Address Phone ( o
Job Title

Number Supervised Supervisor's Name

From Fi / To / / Hours Per Week Salary

Job Duties (give delails)

Reason for Leaving




5 g }
Do you possess a valid driver's license? ZfYes [ No JOu +l\ ( «@’o I 247 If ves, provid
(State)

Numb Expiration Date_(}$ * 3| - HpClass: (checkone) [] A (J8 0Oc ZD/ O OF Om [

Do you have any relatives employed with Colleton County? If yes, piease provide names below:

Name Relation Agency

Name Relation Agency

Have you ever been convicted of a criminal offense? [JYes m

Nole: Omit minor vehicie violations and any offense committed before your 17 birthda y. which was finaily adjudicated in juvenile court or under a
youthtu! offender law. Conviction of a criminal offense is not a bar to emplovment in all cases. Each conviction s evaluated individually.

f yes, please list charge(s)

Where Convicted Date Disposition/Status

Have you ever been terminated or forced to resign from any job? [JYes [SWo If yes, explain

Are you legally authorized to work in the United States? B@ 00 No

Give the names of two people, not refatives, who are familiar with your work,

Name_.TOﬁSP 9 kan } (—9/(4 Address Hoﬁ v"\lﬂ d’dn SC
Name_é]\}( Rejq \ccote Address (224l JH’/ b()/ar S C

PLEASE CAREFULLY READ THE FOLLOWING STATEMENTS

Authority to Release information: By my signature, | consent to the release of information to authorized officers, agents, and/or employees of
Colleton County, which may include but not be limited to information concerning my past and present work: including my official personnel

files; aftendance records: evaluations; educational records inchuding transcripts; military service; law enforcement records; and/or any personnel
record deemed necessary. In addition, | consent to authorize appropriate officers, agents, and/or employses of Colleton County to make

inquiries of third parties such as credit bureaus. | further release the organization, educational entity, present and former employers, law
enforcement organization, and all third parties from any and all claims of whatever nature that | may have as a result of any inquiry or response given

to such inquiries m i
_Date / 2] 2 3 = /Z
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COLLETON COUNTY
PERSONNEL PoLicy MANUAL

i gg;ﬁ.\qm.ﬁm;ﬁ RECEIPT OF COLLEY
I T ‘

ON COUNTY'S PERSONNFL POLICY AND UNDERSTAND
“L

Sacy A Hefe 5, d-/3-/2
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COLLETON COUNTY
SAFETY POLICY MANUAL

[ acknowledge receipt of Colleton County’s Safety Policy Manual and
understand that all Colleton County employees, volunteers, and contract
workers are expected to comply with safety procedures, policies, and
guidelines; to be aware of, report, and/or address potential hazards; and to
work at all times to promote a safe and accident-free environment.

2-13-12
_,.C'm?\_fi . Hale o Lo
Printed"Name Date

Policy Effective Date: 9/5/06

O



Form W4 (2012)

Purpose. Camguma Fom W4 30 al your

Exemplion from withholding, ¥ you #ie ssermpt,
compietn only Tres 1,23, 4, and 7 s sign the
form 30 welicale 4. Ywmumuzm
Fetraary 18, 2073 90 Puls 505, Tax Wathholding
wnd Estmaned Tax,

Note. If another pereon can Calm pou 2 &

dnpendont on Nis or her Lax retura, you Cannol ciim
ngron bom withclcing if wceady
$050 ard Inciaces more than of Unesned

com hor s pls, imorest end clvidends)

Of Iwe-pamar s utipie jobs stuations

Comg leos 8| workahoats Sl spply. Howowey, you
may Coin fawer (o pd) slownnces, For reguler
wages, must D Bassd On Alowincys
you clalmed ard may nat be s fal ameunt o
percestago of wages,

Head of houvsehoid. Genotaily, you can i hass
of househcld fing status on your tax retum ondy i
you sre unmrried and pary moes than S0% of the
moliuohvuplmtumﬂmgl
depondent (s} o OPwe qualidfng Naivicuos.

Pub. 01, Standard Deduction, and
Fing Information, for informaticn.

Tax credits. You cen tako projeciad Lix creckts it
Fccount I guring your alowsbio number of
wethoiciog alowancea.

Crecihs for ol or
dependent cAre ar and the child tax croclt
may bo caimed the Purscnal Allowences
Worksheet bolow. Seo Pub, 505 for Indarmetion on

mmmm:mmmm
NIOWANCeS.

Nomwage Income. Il you Bavo a lergo amount of
SoNwage Iscama, such 4 inteest o dwidenda,
conpder Pakig eslivated e wing Form

1020-E85, Estimaled Tax for usls, Otheewize, you
may owe sadtional tax. I you have persion Of snrusy

nmmmmwwwapammu
your withiwiding on Fome W-& of W-aP

Two ozrners or muttipls joba. ¥ you Rave o
working spouse or more lhasy 008 o, figurs the
otal nuTSe of alowanoes you ars antited o cwm
o0 all joba using workshools from ondy one Fosn
W-4. Your wihoking cacaly wil bo most accurato
whan 48 aliowances ans cleimed on the Fom W4
1or the Righest paying 08 N 2000 AFoWBNCo Are
camod on the athens, Ses Puts, 505 dor delwis,

Nonresidenrt siien, 'ywrnmumum
u-um’g.:zswm

K your Ao your Form W4 talkas
ol@c! uta Puts, S05 10 see how the amount you are
having » mm,wuwmﬂw
for 2012 Sea Pub. 206, especinly il your samings

siaapoot&ow)asmmomq
Future develepmeants. The IRS nas croated a page
00 IRS gov for infoemation about Form Wed, st
www, g gowid . Dnloemation aboul any hsre
dostlopmants afecting Form W4 (ich as
logisiation enactad after wu ~slease €) wil be Deaied
on thal page.

Personal Allowances Worksheet (Keep for your records.)

A Entor "1" for yourself if no one aise can claim you as & dapendent |

B Eng"1"ik

= You ars single and have only one job; or
* You are married, have only ona job, end your spouse does not work; or } ¢ s 18
* Your wages from a second job or your 500use’s wages (or 1ha total of both) are $1.500 or less.

c Em:'l'loryoucpouu.&:tyoumuyu\omlom-o-'llycumnmledwhavoonhwawochngspouuocm

than ona job, |Entering *-0-" may halp you avold having too little tax withheld) .

D Emwnw\buo!dmn«nh(omrﬂmmsmuyowummwlld-monyowuxmtun ;
E  Emer™1" ltyouMlﬂleasmuotmwuwonmturmn(mcomnmumHoaddhomd'oldabovei
F  Enter “1" if you have at laast $1,900 of child or dependont care expenses for which you plan to claim a credt

o

EEE%Z -

{Note. Do not include child suppart payments. See Pub, 503, Child and Dependdent Care Expanses, for details.)
G  Child Tax Cred®t (ncuding additional chid tax credit). See Pub, 872, Child Tax Credi, for more Information.
« i your total Income wil bo less than $61,000 (380,000 i married), enter 2" far each aligible chid; then less “1" if you have three to
sovan ehigible chiidren o less “2” [f you have eight or more eligible children.
« 1 your total incomme wik be between $51,000 and $84,000 ($50.000 and $119,000 if married), enter *1” for ssch digiblechdd . . . 6 O
H  Addlines A firough G and enter total here. {Note, This may be d¥arent fram ths numbar of exemplions you claim on your bex retum.) > H [

For acouracy,
complete sli
worksheets
1hat apply.

. lfx’

89 married and you and
lmm so0 the Two-Larmers/Multip

-lwumnwmac&n-ﬂwbmmmwmmmm so% the Deductions
mmmuh“toopop2
and hove more than
nbsuoood“OOOO(SiO
avoid having too iitthe tax withhelkd,

your spouse both work and the combined
le Jobs Worksheet on pege 2 10

* if neither of the above situations apotes, stop here and enter the rumbar from kins H on line 5 of Form W-4 below

-------------------------- -+ Saparate here and give Form W-4 to your emgioyer. Keep the t1op part fOr YOUT Me00rc, ««eessemsemsmiammasisnssnes

Form w-4

Dupanment Of e Trsasary
Fiamal Revenus Serdce

Employee's Withholding Allowance Certificate

P Whether you sw antiied 1 clalm a cortin number of allowanoss or axemption from withivaidng Is
subject 10 review by e NS, Your smpioyer may be required 1o send a copy of thia form to the RS,

OMB No. 15450074

2012

' Your brst rame srdd midde bl

(Gaw)

Last rama

Hale J g

« Last yoar | had a right to a refund of all federal incoms tax withheld bacause | had no tax liability, and
* This year | expect a refund of all federal incoma tax withheld becausa | expact 1o have no tax Rability.

3 (Wonge Ulwaree [mamed!
Mote. I mavied, bt legaly saparsind, O sp0USS '3 & norrescant shen, check Ihe "Singe” bos

4 1 your lgat pame diffors from that shown on your sacls! security card,
chook hore. You must call 1-800-772-1213 for & replscement care. 7]

line H above ar from the applicabie worksheet on page 2) 5 'Y
6  Additional amount, if any, you want withhald from aach paychack . .
7 | claim exemption from witnholding for 2012, mdloamfymazlmbolhofnblowingomdnomiofemeﬂpuon A

nyowmctbomoondm writo "ExemptThers . . . '

e

[
)
]

T
3

.el7

Undar panalties of pankry, Ioocsnmmuvoem\hodm-cmmwom totmmdmykmvdoogomdw it is trua, comedt, and camplete,

Employes's
(This form is not valld unless you sign it) =

] Employe’'s nure and pddeass (Em

omer 2~5~(2

e coce japlions) | 10 Employper ksendfcation pumber [SN)

For Privaay Act and Paparwork Raduction Act Notice, ses page 2

Cat. No. 102200

Form W-4 g012)




o D)W/
Fomn 1100 ACTION nuﬁ@-_@: JD \U

Revised 08242011 RETIREMENT PLAN ENROLLMENT | Bl NEW ENROLLEE (First Sime membership)

Page 1 SC Budget and Control Board [) OPEN ENROLLMENT (irrevocabie election kom State ORP)
South Carolina Retirement Mm. [0 CHANGE OF EMPLOYER (TransterMDUAL EMPLOYMENT

Print or type In black Ink Attention: Enroliment [ CHANGE OF INFORMATION

and gign In biue Ink, [ Name (Prior Name).

et abudyan Box 11960, Columbla, SC 28211-1960 e e e

Instructions on Page 2 Addcoss

bafore comgleting this [ SSN (O Numbark

form, [ Oate of Bith |

SECTION |: EMPLOYEE INFORMATION (TO BE COMPLETED BY THE EMPLOYEE)
1 Laal Name & Suffe 2 Firsy Medle Name 3. Social Secun ot
Hale _ .J. Gacy  Alleq
4. Aodress

empicyer.
Did you wilhdraw your contribul ons? ONe [OvYes
Are you Now recaiving of have you sppled fo recaive 8 monthy banaft fram any of Ihe

Relicement Syslema’ relirement plana?
D#( OYes [ Appication in Process

15 Asteement Plan Eleclion [JSCRS  (JTORS (See instruchkons) 6. Selact ORP Vendor |,
i iiag s [ State ORP (i Stste ORP. please compiete ilemn 16.) O v £ TIAACREF
[ GARS - Senator (100.01] ] GARS - Representative { 100.02)
[ JSRS - Judge (001 00)  [] JSRS - Sokchor (002.00) [JJSRS - Circut Public Defender (003.00) O
17. An employee hired by an eligble empioyer (school district, mm technical college, state depariment, agency, bueau,
mmcumand institution) covered undes the South Carclina Retirement m SSORS) ebctbpat‘ldpateneﬁhermummal
defined benef plan, SCRS, or the optonal defined contribution plan, State ongtam[StJhCﬁP) The election to

participate in State ORP must be made within 30 calendar days after enlry info service (date of hire),

1F1 do not make an election within he requred lime, ) will be considered 10 have elecied membership in SCRS, Participants in he State
ORP assume al investment risk. The election to participate in State ORP Is iirevocable, except a State ORP panticipant make a one-
time irrevocable election 10 join SCRS during any open ervolment period afer the first annual anniversary, but before the annual
anniversary of the iniial enraliment in State ORP

| wnderstand that unless a designated bomﬁuamon file. my estate will be designated as my beneficiary until the Retvernent Systems
receives rom me a properiy execuled beneficiary

My sgnature below indicates that my employer has expiained the retirement plan options avallable to me and has prowded me with
zoasuo ud«ma‘gn necassary 1o make an informed choica. My signature on this document confirms my retirement plan election as
indicated in block 15 above

THE LANGUAGE USED IN THIS DOCUMENT DOES NOT CREATE ANY CONTRACTUAL BIGHTS OR ENTITLEMENTS AND DOES

MEER AND THE SOUTH CAROLINA RETIREMENT SYS]
CAROLINA R RIGHT TO REVISE THE CONTENT OF THIS DOCUMENT

owte 2L 3L vawes

Emgloyes’s Signa
RO Oty whan) Sowad hy Pl
SECTION Ii: EMPLOYER INFORMATION (TO BE COMPLETED BY THE EMPLOYER)
8 Empbylfcm mewm 20. Piease indicale 7 you are the employee’s primary or secondary

employer {Arnual member stalements are sent Lo primary amployess for
Asirbuson 10 members )

p Primary Employer ] Secontary Employer
1.0l Colleton Coundy Gou i ,. _
% Crigingl Iale of Hite wih Employer isted | 22 Ople of Mambershp [29- Employea’s Posaion Title E ee's Annual Sam
n ltems 1849
— -_—

?5 [ hereby ce e ful e ltumﬂ plan sstacad.

oalanlanty- (243)nda saa)

1} S
ERpys o Work Telephone Number

P e —

ror moco nkymabon please contaci Customer Services at 303-737 &800, 800-868 9002 (within SC only). or www retvement S gov




COLLETON COUNTY GOVERNMENT

TERMS OF EMPLOYMENT
Employee Name: rin
LD

Department: . '
Date of Hire: ) _Da“b“} ____SSN:

in compliance with Section 41-10-30 of the South Carolina Code of Laws, 1976, as amended, you
are hereby notified of the terms of your employment:
Ful-Time _y Part-Time Exempt Non-Exempt _V

Hours per Workweek: 4:1.0 Hours per Pay Period: ___Rl,. D
Annually N ’] A

Colleton County Government operates on a BI- Weekly payroll period, (every other Friday, 26 pay
periods per year).

Pay Rate: Hourly

Direct Deposit Stubs and Pay checks are Issued to the Department Head or designated
representative after 2:00 p.m. on the Thursday preceding payday from the County
Administrator’s Office, Room 212, of the J.P. Harrelson Buiding, Walterboro, South Carolina,
Payroll is processed for direct deposit into checking/savings accounts, stipulated by employee to
be available by 12:00 noon on pay date.

Deductions presently known to Colleton County Government to be made from 1* two
(2) paychecks In each month other than Income Taxes and FICA:

The following deductions will be made from all bi-weekly (26) paychecks:
Retirement: South Carolina Police Officers _y/  Non-Elected

Additional Elective Deductions:

American Family Assurance Company (AFLAC)
Cannady’s Insurance Agency

Colonial Life & Accident Insurance Company
Family Court Payments (Mandatory when o

WITNESS

CCG REV. 02/10



C:'le’ sn Count ' jovernment
Human Resousce Department

31 Klein Street

P. 0. Box 157

Walterboro, South Carolina 29488
Phone: (843) 549-5221

Fax: (843) 549-7215

I certify that I was given an information packet with all the contents
referenced the 2012 Benefits Administrator Manual,

I was advised of the available benefits (per checklists), plan
limitations, pre-existing condition information, and was given the
opportunity to enroll in all programs.

2 =25~/
Date

mployee Signature



