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To Whom It May Concem:

I resigned my position as Deputy Clerk of Court at the Colleton County Courthouse
on July 13, 2023 and did so without notice for the following reasons.

Things were starting to come to my attention that I felt were improperly handled by
the Clerk of Court, including the handling of accounts and in how she wrongly
completes reports to DSS regarding employees who work with child support. 1 was
also unhappy that Mrs. Hill was out of the office too often attending to personal
matters and matters concerning her book. I also felt like she was using the
Courthouse as a movie studio. She invited Netflix into our building on several
occasions to film. When they would come in they would totally disrupt business. On
July 12, 2023 they came and spent upwards of 4 hours in Mrs. Hill’s office filming
her. Court was going on in the Circuit Courtroom and in the Family Courtroom
therefore it was quite crowded in the hallway. Mrs. Hill often brings her dog with her
to the Courthouse. Mostly he doesn’t cause any trouble, but don’t try to pick him up
or get too close to him or pet him because it depends on the day whether he is in the
mood for those things. He has often growled and has nipped at a couple of people.
On that day he was making too much noise for the filming so Mrs. Hill put him into
the hall and closed her door. Then he became the employees responsibility. He only
wanted back into the room with Mrs. Hill and was running up and down the halls
panting and whining. It was stressful to the security team as well as employees.
Also during the filming on July 12%, the crew was allowed by Mrs. Hill to take over
another employee’s office with no regard for that employee or the equipment or
placement of equipment that was in that office. The employee was displaced for the
remainder of the day, however, the employee did spend the majority of that day in
Court. Upon coming into work on July 13" the employee was tasked with putting her
office back the way it was prior to Netflix rearranging things. In the process of
cleaning work areas of crumbs and sticky coffee rings, and moving the copy machine
and plugging it back in, she accidentally bumped into her computer monitor causing it
to fall into the floor and it cracked the screen. According to her, she went in to tell
Mrs. Hill about it and was met with disdain and contempt and was told that she
needed to take responsibility for breaking the monitor and that now she was going to
have to order a new monitor from her budget. The employee was distressed and told
me what happened. [ felt like it wouldn’t have happened if Netflix would not have
been allowed to go into that office and make a total mess and move things around.
That combined with the knowledge of the impropriety going on, Mrs. Hill constantly
allowing Netflix to come in and disrupt business and the fact that she is hardly ever
there, among many other issues that | have noticed over the year and a half that 1
have been under her employment, I confronted her and the confrontation did not go
well. I decided that I could no longer work for her. I was later encouraged by legal
counsel to file a complaint with the Ethics Commission and [ did so therefore making

my return to work for Mrs. Hill not an option.
ECEIVIE
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Laura C. Hayes |
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COLLETON COUNTY
PERSONNEL POLICY MANUAL

DISCLAIMER

ALL EMPLOYEES OF COLLETON COUNTY ARE EMPLOYED AT-WILL AND MAY QUIT OR BE
TERMINATED AT ANY TIME AND FOR ANY REASON. NOTHING IN ANY OF COLLETON COUNTY’S
RULES, POLICIES, HANDBOOKS, PROCEDURES OR OTHER DOCUMENTS RELATING TO
EMPLOYMENT CREATES ANY EXPRESSED OR IMPLIED CONTRACT OF EMPLOYMENT. NO PAST
PRACTICES OR PROCEDURES, WHETHER ORAL OR WRITTEN, FORM ANY EXPRESSED OR
IMPLIED AGREEMENT TO CONTINUE SUCH PRACTICES OR PROCEDURES. NO PROMISES OR
ASSURANCES, WHETHER ORAL OR WRITTEN, WHICH ARE CONTRARY TO OR INCONSISTENT
WITH THE LIMITATIONS SET FORTH IN THIS PARAGRAPH CREATE ANY CONTRACT OF
EMPLOYMENT UNLESS: 1) THE TERMS ARE PUT IN WRITING; 2) THE DOCUMENT IS LABLED
“CONTRACT”; 3) THE DOCUMENT STATES THE DURATION OF EMPLOYMENT; AND 4) THE
DOCUMENT IS APPROVED BY COUNTY COUNCIL AND SIGNED IN ACCORDANCE WITH COUNCIL’S
AUTHORIZATION.

I ACKNOWLEDGE RECEIPT OF COLLETON COUNTY’S PERSONNEL POLICY AND UNDERSTAND
THAT IT IS NOT A CONTRACT OF EMPLOYMENT.

L&ur& ¢ . f-(q\{f,_s

EMPLOYEE’S PRINTED NAME

2[5/ 2632
DATE

APPROVED & EFFECTIVE 11/06/2008
SUPERSEDES ALL PREVIOUS CCPPM EDITIONS



COLLETON COUNTY

SAFETY POLICY MANUAL

I 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
the 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.

Lowea O Hages

Employee’s Printed Name

&hjfaoal
Date

Policy Effective Date: 09-05-2006



. W=4 Employee’s Withholding Certificate OME No. 1545.0071

» Complete Form W-4 2o that your employer con withhold the comrect federal Incoma tax from your pay, '
Ceparimen of e Tasasay » Give Farm W-4 1o your Mﬁ'- O 22
Ariamal Ravenso Sarice P Your withholding is subject to reviaw by the IRS,
| 3 ) )

Stop 1: o st nama:u\dmddhm!}ll luz}-Tre {0} Social securnty rumbes
Enter - c‘&f"__‘:-g_‘_—. - C\\l co

» Does rame match the
Personal | rame m"::w socia secarity
Information * | card? o not. to onsure you get

‘cmaiaymuw-: 5. oMt
,sm-mn:—m wgnke

R 7__—1\"\" SR,

‘ L\.}d-m fiing jointly o Quulifying widaw)er)
| _,l Head of household [Chack only il you'm unmamad and pay mon 1has ha¥ the costs of keesing up 3 home for yourset! and a quaitying ind viouel )

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, wihen to use the estimator at www. irs.gov/WdaApp, and privacy.

Step 2: Complete this step  you (1) held mere than one job at a time, or {2) are married filing jointly and your spouse
Multiple Jobs also works. The carract amount of withholding depends on income samed from all of these jobs.

or Spouse Do only one of the following,

Works (a) Use the estimator at www.irs.gov/W4App for most accurate withhokiing for this step (and Steps 3-4); or

(b) Use the Multiple Jobs Workshest on page 3 and enter the result in Step 4(c) below for roughly accurate
withholding; or

{c) ¥ there are only two jobs total, you may check this box, Do the same on Farm W-4 for the other job. This
cption is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . » B

TIP: To b accurate, submit a 2022 Form W-4 for all other jobs. If you {or your spouse) have seff.employment

mcome, including as an independent cortractor, use the estimator.

Compilete Steps 3-4(b} on Form W-4 for only ONE of these jobs. Leave those staps blank for the other jobs. (Ya.y-u%hholdmg will
|

be most accurate if you complete Steps 3-4{b) on the Form W-4 for the highest paying job.) ?’Y &
Step 3: If your totai income will be $200,000 or less ($400,000 or less if married filing jointly): \‘,/).77 &
Clalm Multiply the number of qualifying children under age 17 by $2,000» §
Dependents Mustiply the number of other dependentsby $500 . . . . P> §
Add the amounts above and enter the total here . ., . |l3ls O
Step 4 {a) Other income (not from jobs). I you want tax wnmlwkt for other income you
(optional): expect this year that won't have withholding, enter the amount of other Income hera.
Othes This may Include interest, dividends, and refirementincome . . . . . . . . !4 O
Adjustments {b) Deductions. If you expect 1o claim deductions other than the standard deduction and |
want 1o reduce your Mhhddng use the Deductions Worksheel on page 3 and enter |
the result here , , . \..............rqb)svo
(c) Extra withholding. Enter any additional Lax you want withheld each pay period . ) |S o =
Step 5: 0 the bast of my knowledge and belied, is true, corect, and compigte.
Sign
Here ’ Z[ry / 2022
ass you san i) Date
Employers | Employer's name and addrass First date of Employer identification
Only employment numbar {EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Gt No. 162200 #arm W4 o2z



Form W-4 (2022) Page 3

Step 2(b}—Muitiple Jobs Worksheet (Keep for your records.) m

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only ONE
Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest paying job.

Note: [f more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional
tables; or, you can use the online withholding estimator at www.irs.gov/W4App.

1 Two jobs. If you have two jobs or you're married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
"Lower Paying Job” column, find the value at the intersection of the two household salaries and enter
that value on line 1. Then, skiptoline3 . . . . . . . . . . . . . . . . . . . .. 1 8

2 Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2¢ below. Otherwise, skip to line 3.

a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Jab" column. Find the value at the intersection of the two household salaries
and enter that valueonline2a. . . . . . . . . . . . . . . . . . . . ... 2a%

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower
Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount
online2b . . . . . . . . J. sl ., e . . Y. ... 28

¢ Add the amounts from lines 2a and 2b and enter theresultonline2c . . . . . . . . . . 2c

3  Enter the number of pay periods per year for the highest paying job. For example, if that iob pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. . . . 3

4 Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this
amount here and in Step 4{c) of Form W-4 for the h|ghest paying |ob (along with any other additional
amount you want withheld) . . . . . . ... 4%

Step 4(b)—Deductions Worksheet (Keep for your records.) m

1 Enter an estimate of your 2022 itemized deductions (from Schedule A (Form 1040)}. Such deductions
may include qualifying home mortgage interest, charitable contributions, state and lecal taxes (up to
$10,000), and medical expenses in excess of 7.5% of yourincome . . . . . . . . . . . . 1 8

= $25,900 if you're married filing jointly or qualifying widow(er)
2 Enter: ¢ $19,400 if you're head of household 5 6 oo B EL G 2 $
* $12,950 if you're single or married filing separately

3 Ifline 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater
than line 1, enter “-0-" . . . . . . . L. 0 L L L0 L oo e e e e e 3 3

4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other

adjustments (from Part Il of Schedule 1 (Form 1040)). See Pub. 505 for more information . . . . 4 3

5 Add lines 3 and 4. Enter the result here and in Step 4{b) of FormW-4 . . . . . . . . . . . 5 %
Privacy Act and Paperwork Reduction Act Notice. We ask for the information You are not required to provide the information requested on a farm that is
on this form to camy out the Internal Revenue laws of the United States. Internal subject to the Paperwork Reduction Act unless the form displays a valid OMB
Revenue Code sections 3402(f}(2) and 6109 and their regulations require you to control number. Books or records relating to a form or its instructions must be
provide this information; your employer uses it to determine your federal income retained as long as their contents may become material in the administration of
tax withholding. Failure to provide a properly completed form will result in your any Internal Revenue law. Generally, tax returns and return information are
being treated as a single person with no other entries on the form; providing confidential, as required by Code section 6103.
fraudulent information may subject you to penatties. Routine uses of this expense: i comple 7 i
information include giving it to the Department of Justice for civil and criminal del‘;:?'dai\:‘egrac,gneimdm dms;;ecxr:g't:sﬁmamdt 15:::;::25;?:: vl vary
litigation; to cities, states, the District of Columbsia, and U.S. commonwealths and instructions for your income tax return. '
possessions for use in administering their tax laws; and to the Department of . : g =
Health and Human Services for use in the National Directory of New Hires. We F you have suggestions for making this form simpler, we would be happy to hear
may also disclose this information to other countries under a tax treaty, to federal from you. See the instructions for your income tax return.

and stale agencies to enforce federal nontax criminal laws, or to federal law
enfarcement and intelligence agencies to combat terrorism.



STATE OF SOUTH CAROLINA -
DEPARTMENT OF REVENUE SC W-4

SOUTH CAROLINA EMPLOYEE'S 3527
WITHHOLDING ALLOWANCE CERTIFICATE 2022

Give this form 'o your employer. Keep the worksheets for your records, The SCOOR may review any allowances and
exemptions claimed. Your employer may be required to sond a copy of this form to the SCDOR.

(Rev. 10/25/21)

éan E Empioyee Information

1 Firgl same o edidle nhinl Lastndes, - - — — e
__Lovca L Hayes |

| Shgio [y}’.(-:nod [ Marmed, trt withhaid a¢ Naher Sngle rate
X Manmed |ang teparately. chock Matried, bt withhold at higher Single rate
& Chach il your last name is different on your Socsl Secunly card, [:}

l For o vepiocoment cord, contac! he Secia Secunty Adown ok 1-800-772-1273
5 Total number of allowances (from the applicable worksheelonpage 3) . ... .. ... .. > T o 18] /

6 Addtonal amount, it any, 1o withhold from asch paycheck V30019 B P bre <o n .

7 iclaim exemplion from wihhoid ng for 2022, Check the box for the exempton reasan and wrile Exempt on line 7.

'997@
>

axped 1o have no tax Eabilty

! elecl to use the same slate of resdence for tax puwrposes as my miitary servicemember spouse. | have
[} provided my employer with 2 copy of my current mildary D card and & copy ol my spouse's ives! Leave
and Earning Stalemant (LES). Stale of domicile;

UEer penaly of law, | centdy that
Employee's signature (required) ‘

6.3
For tax year 2021, | had a right o a refund of all South Carolina noome Tax wilhheld because T had no lax ‘
[] Wity and for lax year 2022 | expedt a refund of all South Carolina Income Tax withheld because |
? -

|

best of my 'kn‘O'Medgé

Date A /_l__)’_)_'):(_);_Q ‘

Fart I Employer Information
Complete box 8 and box 10 i sandng 1o 1he SCOOR. Complets box 8, box 9, and box 10 4 sendng 1o the State Direchary of New Hiras
8 Emplope’s nems and address R S oo Jm Employes donlifcston number (5

INSTRUCTIONS

Employee instructions

Complete the SC W-4 so your employer can withhold the correct South Carolina income Tax from your pay. If you have
‘G0 much tax withheld, you will receive a refund when you file your tax return. if you have tao kttie tax withheld, you vAll
Oowe lax when you file your tax return, and you might owe a penalty

Determine the number of withholding allowances you should claim for withholding for 2022 and any additional amount of
tax lo have wilhheld. For regular wages, withholding must be based on alowances you claimed and may not be a3 fiat
amaunt or percentage of wages

Consider completing a new SC W-4 each year and when your personal or financial situation changes, This keeps your
withholding accurate and helps you aveid surprises when you file your South Carolina Individual Income Tax retum.

For the lates! information about South Carolina Withholding Tax and the SC W.4, visit dor.sc.goviwithholding
Exemptions: You may claim exemption from South Carolina withhalding for 2022 for one of the following reasons:

 For tax year 2021, you had a right to a refund of all South Caralina Income Tax wilhheld because you had no tax
labilty, and for l2x year 2022 you expact a refund of all South Carolina Income Tax withheld because you expect
1o have no lax liabikly,

* Under the Servicemembers Civil Relief Act, you are claiming the samea state of residence for tax purposes as your
mditary servicemember spouse. You are only in South Carolina, or a bordering state, to be with your military
spouse who is serving in the state in compliance with military orders. Provide your employer with a copy of your
current military ID card and a copy of your spouse's latest Leave and Earnings Statement (LES). Your miftary ID
card must have been issued within the last four years, The assignment location on the LES must be in South
Carolina or a bordering stale. Enter your spouse’s stale of domicile on the line provided

If you are exempt, complete only ne 1 through line 4 and line 7. Check the box for the reason you are claiming an
exemplion and write Exempt on line 7. Your exemption for 2022 expires February 15, 2023. If you are a military spouse
and you na longer qualify for the exemption, you have 10 days o update your SC W-4 with your employer.

Filers with multiple jobs or working spouses: You will need to file an SC W-4 for each employer. If you have more
than one job, or il you are marriad fifing jointly and your spouse is also working, you may wanl lo consider only claiming
allowances on the SC W-4 for the highest earing job and/or adding addifional withholding on line 6 10 ensure you are
having enough withhekd.



SC W-4 (2022) Page 3
SC W-4 Worksheets
KEEP FOR YOUR RECORDS
Personal Allowances Worksheet

A Enter 1foryourself ... .. e At
B Enter 1if you will file as married filing jointly . ... .. ... oo B
C  Enter 1if you will file as head of household. .. .......... ... .. ... . .. .. i c =
L = D

* You are single, or married filing separately, and have only one job; or

* You are married filing jointly, have only ane job, and your spouse doesn’t work; or

* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
E Dependents: Enter the number of dependents you will claim on your 2022 federal return . .. ... ... .. E o
F Dependents under the age of 6: Enter the number of dependents from line E who are under the age

of 6 as of December 31, 2022. . . . . ... . . .. F

G Addline Athrough ine F. ... . . G |

For accuracy, complete all worksheets that apply.

* If you plan to itemize or claim adjustments to income and want to reduce your withholding, or if
you have a large amount of nonwage income not subject to withholding and want to increase your
withholding, see the Deductions, Adjustments, and Additional Income Worksheet below.

e If the above situation does not apply, stop here and enter the number from line G on line 5 of the
SC W-4 on page 1.

Deductions, Adjustments, and Additional Income Worksheet

amount of nonwage income not subject to withholding.

1 Enter an estimate of your 2022 itemized deductions. These include qualifying home
mortgage interest, charitable contributions, state and local taxes (up to $10,000), and
medical expenses in excess of 10% of your income. For more information, see IRS Pub. 505

AL IES OV, 18
2 Enter the 2022 federal standard deduction amount based on your filing status. ........... 2%
Subtract line 2 from line 1. If zero orless, enter 0., ........... oo, 38
4 Enter an estimate of your 2022 adjustments to income and any additional standard
deduction for age or blindness. For more information, see IRS Pub. 505 atirs.gov. ........ $
Addline 3andline 4 .. .. e 5%
Enter an estimate of your 2022 nonwage income not subject to withholding (such as
dividends or interest) . ... ... 6 %
7 Subtract line 6 from line 5. If zero, enter 0. Enter a negative amount in brackets. .......... 78
8 Divide line 7 by $4,300. Enter a negative amount in brackets. Round decimals down. ... .. 8
9 Enter the number from the Personal Allowances Worksheet, line G. ................... 9
10 Addline 8 andline 9. If zero orless, enter 0. .. ... ... ... .. 0.0 iueieeinnnni, 10

Enter the total from line 10 on line 5 of the SC W-4 on page 1.

Note: Use this worksheet only if you plan to itemize deductions, claim certain adjustments to income, or have a large

The Family Privacy Protection Act

Under the Family Privacy Protection Act, the collection of perscnal information from citizens by the SCDOR is limited to the information
necessary for the SCDOR to fulfill its statutory duties. In most instances, once this information is collected by the SCOOR, it is protected
by law from public disclosure. In those situations where public disclosure is not prohibited, the Family Privacy Protection Act prevents

such information from being used by third parties for commercial solicitation purposes.

Social Security Privacy Act Disclosure

It is mandatory that you provide your Social Security Number on this tax form if you are an individual taxpayer. 42 U.S.C. 405(c)(2)(C)(1)
permits a state to use an individual's Social Security Number as means of identification in administration of any tax. SC Regulation
117-201 mandates that any person required to make a return to the SCDOR must provide identifying numbers, as prescribed, for

securing proper identification. Your Social Security Number is used for identification purposes.



VOIDED CHECK, DEPOSIT SLIP or DOCUMENT WITH PRINTED ACCOUNT
NUMBERS REQUIRED

AUTHORIZATION AGREEMENT FOR
DIRECT DEPOSITS (ACH CREDITS)

1 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 select one:

[»4/ Checking Account
[] Savings Account

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

account.
i" >
>
) 3?

BANK NAME 3

BANK ROUTING NUMBER

BANK ACCOUNT NUMBER

PRE-NOTIFICATION/TEST of the bank account information will take place the first payroll following the receipt of bank
account information. Emplovee's payroll will be deposited into the account employee specified on the payroll following
pre-notification/ test, if test is 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
actonit.

EMPLOYEE NAME
EMPLOYEE SOC. SEC. #
DATE

EMPLOYEE SIGNATURE

Per Colleton County Government’s Personnel Policy Manual (C.C.P.P.), Section 10.74 Employees are paid on a bi-weekly
basis through direct deposit on Fridays. Employees are required to provide bank routing and account information to H.
R. within two weeks of the date of hire so that payroll direct deposit can be processed with the bank of the employee's
choosing

e -

10.7B Failure to maintain a bank account and to 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



r[H‘[Ir 1'4 1:"%1'

COLLETON COUNTY

Deadgrea Sadler <dsadler@colletoncounty.org>

County Benefits - IAn;tialﬁEnrollment

1 message

Deadgrea Sadler <dsadler@colletoncounty.crg> Tue, Feb 22, 2022 at 3.48 PM

To: Laura Hayes <lhayes@colletoncounty.org>, Ihayesta. Ih@gmall com
Good Afternoon Laura,

Your employee ID# ls- You will use this number to clock/record time worked into TimeClock.

1 have completed keying your benefit information into PEBA's (Public Employee Benefits Authority)
electronic systems based on the information currently in my possession. If you will, at your earliest
convenience, click on the link in the emails that you received from PEBA:

Email #1) Insurance:
a) Make your benefit elections and key into PEBA's system (a detailed
explanation will be provided during the 02-24-22 orientation, you may choose to
wait until then to complete your elections).
b) Review your elections
¢) Sign electronically

Please upload any required dependent eligibility documentation if you will be enrolling dependents onto any
type of coverage (health, dental/dental plus, life or vision):

Spouse- Marriage license or Page 1 of federal tax return (if electing to cover a spouse on benefits).
Children-Birth certificate showing subscriber as the parent, a copy of the legal adoption documentation
from the court verifying the completed adoption or a letter of placement from an adoption agency, attorney,
or the SC Department of Social Services verifying the adoption is in progress (if electing to cover dependent
children on benefits).

Email #2) Retirement:
a) Review information that has been keyved into PEBA's system
b) Make any necessary corrections
¢) Click on SCRS
d) Approve and submit

If you do not have computer/internet capabilities or are unable to;
1) Upload documents
2) Create your MyBenefits Account (Flyer Attached)
3) Create your Member Access (Flyer Attached)
4) Sign your enrollment

Please visit/contact Human Resources for assistance.

Your initial enrollment must be completed within 31 days of the 1 day of employment. If your enrollment
is not signed and supporting documentation is not provided within your initial enrollment period, benefits
will not be processed and coverage will not become effective (in other words, you will have NO
INSURANCE). Due dates for completing your benefits enrollments are as follows:

Insurance: Due by 03-20-2022



AR S.C. Public Employee Benefit Authority
Revised 08/12/2014 . .
Retirement Benefits
Retirement Plan Enrolilment Confirmation

—

THIS FORM IS FOR YOUR RECORDS ONLY
DO NOT SEND THIS CONFIRMATION RECORD TO PEBA

——

Demographic Information

Name: LAURA C HAYES
Suffix:
ssn: I

Gender: Female

Date Of Birth: |

Address:

Phone:;

Email:

Position Summary

Employer: 715.01 - County of Colleton
Position Title: DEPUTY CLERK OF COURT
Annual Salary: $50,000.00
Hire Date: 02-17-2022

Retirement Plan Information

Retirement Plan; South Carolina Retirement System (SCRS)
Election Made: 02-24-2022 - 1:10:59 PM
Plans Offered: SCRS
Last Modified By: DEADGREA C SADLER
Enrollment Completion Date: 02-24-2022

Employee acknowledged they terminated from the following other employers:
SC Judicial Dept Finance-Personnel (SCRS})

THE LANGUAGE USED IN THIS DOCUMENT DOES NOT CREATE ANY CONTRACTUAL RIGHTS OR ENTITLEMENTS AND DOES NOT
CREATE A CONTRACT BETWEEN THE MEMBER AND THE SOUTH CAROLINA PUBLIC EMPLOYEE BENEFIT AUTHORITY (PEBA). PEBA
RESERVES THE RIGHT TO REVISE THE CONTENT OF THIS DOCUMENT.




COLLETON COUNTY GOVERNMENT
TERMS OF EMPLOYMENT

Employee Name: LAURA HAYES
Department: CLERK OF COURT Pasition: DEPUTY CLERK

Dateoftire: __02I1712022 ST

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:

Full-Time __X Part-Time Exempt _X Non-Exempt
Hours per Workweek: 40 __ Hours per Pay Period: 80 ___ .
Pay Rate: Hourly S Annually ® 50' 00D

Colleton County Government operates on a Bi- Weekly payroll schedule, {(every other Friday is
pay day, there are 26 pay periods per year).

Pay checks are issued to the Department Head /designated representative by/after 2:00 p.m. on
the Thursday preceding payday from the County Inner Office mail system, Room 209, of the J.P
Harrelson Building, Walterboro, South Carolina. Direct deposit stubs are emailed to specified
email addresses previous to close of business on the Wednesday preceding payday. Payroll is
processed for direct depaosit into checking/savings accounts specified by the employee. Pay is 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:

SCRS _X _ PORS ______ Non-Elected

Additional Deductions:

AFLAC, Cannady's Insurance Agency, Colonial Life & Accident Insurance Company
Family Court Payments (Mandatory when ordered by Judge)

IRS & State Department of Revenue Levies

Lles| zozt

 DATE
sali5lapan
E DATE

COG REV. 10/19



NEW HEALTH INSURANCE MARKETPLACE COVERAGE OPTIONS

PART A

When key parts of the health care law take effect in 2014, there will be a new way to buy health
insurance: the Health Insurance Marketplace. To assist you as you evaluate options for you and your
family, this notice pfovides some basic information about the new marketplace and employment-based
health coverage offered by your employer.”™

F2
What is the Health Tnsurance Marketplace?

The marketpiace is designed to help you find health insurance that meets your needs and fits your
budget. The markelplace offers “"one-stop shopping" to find and compare private health insurance
options. You may also be efigible for a new kind of 1ax credit that lowers your monthly premium right
away. You can buy a heaith plan on the marketplace outside of open enrollment if you qualify for a
special enrollment period. See www.HealthCare.gov for more details on special enroliment periods.

Can | save money on my health insurance premiums in the marketplace?

You may qualify to save money and lower your monthly premium, but only if your employer does not offer
coverage, or offers coverage that doesn't meet certain standards. The savings on your premium that
you're eligible for depends on your household income.

Does empioyer health coverage affect eligibility for premium savings through the marketplace?

Yes. If you have an offer of health coverage from your employer that meets certain standards, you will not
be eligible for a tax credit through the marketplace and may wish to enroll in your employer's health plan.
However, you may be eligible for a tax credit that lowers your monthly premium, or a reduction in certain
cost-sharing if your employer does not offer coverage to you at all or does not offer coverage that meets
certain standards. If the cost of a plan from your employer that would cover you (and not any other
members of your family) is more than 9.5% of your household income for the year, or if the coverage your
employer provides does not meet the "minimum value" standard set by the Affordable Care Act, you may
be eligible for a tax credit.

Note: If you purchase a health plan through the marketplace instead of accepting health coverage offered
by your employer, then you may lose the employer contribution (if any) to the employer-offered coverage.
Also, this employer contribution -as well as your employee contribution to employer-offered coverage- is
often excluded from income for federal and state income tax purposes. Your payments for coverage
through the marketplace are made on an after-tax basis.

How can | get more information?

For more information about your coverage offered by your employer, please check your summary plan
description or contact Deadgrea (Dea) Sadler at 843-549-5221, #2.

The marketplace can help you evaluate your coverage options, including your eligibility for coverage
through the marketplace and its cost. Please visit www.HealthCare.gov for more information, including an
online application for health insurance coverage and contact information for a health insurance
marketplace in your area.

' An employer-sponsored health ptan meets the “minimum value standard” if the plan's share of the total
allowed benefit costs covered by the plan is no less than 60 percent of such costs.

Rev 02/19/15



Employment Eligibility Verification USCIS

Department of Homeland Sccurity L s
v OMB No. 1615-0047

U.S. Citizenship and Immigration Services Expizes 10/31/2022

> START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work-authorized individuals Employers CANNOT specify which document(s) an
employee may present to eslablish employment authorization and identity. The refusal to hire or continue to employ an individual because the
documentalion presented has a future expiration date may also constitule illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later
than the first day of employment, but not before accepling a job offer.)

Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)

Hayeg Lawca &

U.S. Social Security Number Employee's E-mal Address Employee’s Telephone Number

{am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

I attest, under penalty of perjury, that | am (check one of the following boxes):

- 1
J @ZA citizen of the United States

[ 2. A noncitizen national of the United States (See instructions) |

|:] 3. A lawful permanent resident  {Alien Registration Number/USCIS Number):

i ] 4. An alien authorized to work _ until (expiralion date, if applicable, mmiddlyyyy):
Some aliens may write “N/A” in the expiration date field. (See instructions)

QR Code - Section 1

Aliens authorized to work must provide only one of ihe following document numbers to complete Form 1-9: Do Not Wite In This Space

An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passpori Number.

‘ 1. Alien Registration Number/USCIS Number:

‘ OR
2, Form -84 Admission Number:
OR
| 3. Foreign Passport Number:
| Country of Issuance: ; 5 J
Today's Date (mm/dd/yyyy)

Oafisf20712

Preparer and/or Translator Certification (check one):
D | did not use a preparer or translator. D A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Today's Date (mm/ddfyyyy)
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State ZIP Code

@ Employer Completes Next Page @

Form [-9 10/21/2019 Page 1 of 3
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COLLETON COUNTY GOVERNMENT PERSONNEL ACTION REQUEST
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CONDITIONAL OFFER OF EMPLOYMENT
To: Laura C. Hayes

From: Rebecca H. Hill
Colleton County Clerk’s Office

Ref: Deputy Clerk of Court
Date: 2.2.2022

As the individual chosen that most closely fulfills the required qualifications for
the position of Deputy Clerk of Court, you are being extended a conditional offer
of employment with a tentative start date of February 17%, 2022. Your hourly
rate of pay/ salary will be $50,000. Per Colleton County Government’s
Personnel Policy Section 5.5, this offer is contingent upon completion of all the
identified prerequisites and final approval by administration.

Required Prerequisites: (Only include those that apply to your position)

Valid driver’s license

Cenrtified copy of driving record (if job requires)

Verification of background information

Reference checks (optional)

Pre-Employment Background Check (required for ALL positions,
Satisfactory Results)

Pre-employment Drug Testing (required for ALL positions,
Negative Result)

v' Certifications (if job requires)

v 1-9 Support (required for ALL positions, see attached lists)
v Other

ANNKAN S

S

Colleton County Government’s Human Resources Director will contact you on the
day that you have been scheduled to report for the drug screen. If you have not
tested and reported back to H. R. with the chain of custody report from the
Alcohol and Drug Commission by the close of business on the same day of
testing, the conditional offer of employment may be withdrawn. Please provide
us with good contact phone numbers. If you have any questions you may
contact me at (000) 000-0000 or Human Resources at (843) 549-5221.

02/07/&{76’3\
" pavé

> J =l
.././ 2 {:’(_, P4
tions of the employment offer Date 4




«»GCOLLETON COUNTY GOVERNMENT

EMPLOYMENT APPLICATION

1. APPLYING FOR:

Jos Tile [ Sepa Y { Llecl et Couct

Postson Nemizew Locason {‘i-"i [“lt‘-vf\ﬂ‘}‘ﬂf\ S {',....((5-)"' { l L Do ¢ "’)_,-,__

2. HOW DO WE CONTACT YOU?

Socid Seourity Nermber_

&
s ssses [

Cyy

c \ £ '0_ '--f E . \
v L ———

TELL US ABOUT YOUR EDUCATION:

l l ~ 1 i
High Scheol {Nae) wioldee boco M x'~~ goaten)___Jaltrec Hot D

Cigloms P Oher (Specity) [ Hgrest Gt Completod | &

- y -y -
AR o
College Gradusie? Yes [ N [D/lm.wnuaounouﬂ o Your Nawwn | Udferend Wik Amesding Schecd Laurc Clevd

Give name & address of school, major course of study, and degree received.

Undegraaeste Cotege / Unvarsty Creduste School
Cogwe Yeom Dogros Oblured Dagrm Yeer Degroe Ostanad
Pertnert Undwgrosuste Cosrsas Crachts Parrant Geadusts Coutses Crecly

Job-Related Training and Course Work

List moy skills ficenses, and cortficetes which o ralited 1o Ihe jobi you stek (rcfudg words par minas tapieg speed and compuiat softaan prolcancy).

Independently performs a varety of secratarisl o admintstrative dutias invohed in the operation of an office or department, apphes written and eewndlen
policies to perform vanging tasks that have sigeéficant Impact; uses knowledge of operations, prograns, 3nd procedures (o make indegendent docisions that
253951 supervisory personned; possess strong Inter- personal skills (o work with avanety of people Both in writing and versaily; well crganized 2ad can prioritze

and Tollow through varicus tasks, Proficent in Microsolt soliwere and his oo-ity o “M Ay re mau application of it in 3 timely manner
W

CG-2 (REVISED 04/05)



4. TELL US ABOUT YOUR WORK EXPERIENCE:

Descrize yaur wivk sxgedenca in deinl, begnming wilh your camenl ot wost pcant jsb InZude mlblary 180ecs (nCicate rank) and b rewned voluries wack, ¥ spelicalie. Prowds an

asphuesicn ks any geze 0 awpiopmant. All mformation in this section mest by compiale. A rbaumé may b ssached, Bul mol sstailiuted for compietieg this sectian.

¥ Nome of Presesi o LamEmplyer___ 9. C . T CLQ..L_QL(.Q‘\C"\_ T Ta——

addees 1220 Jenade S Columbia , 5C€ 29201 moe (F43_SYG-S 060
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Mimbar Sgperesed Sansecstams_H onorahie Geeald L. Smeake J¢ .
brom mﬂ_f_?_iu?_ﬂ!_ n_ Ech | _lb 1302 wesews 315 sy 335000 /yr
ey we coslict s ampicyar? vee [

Job Duties [guve defads)

Knowledge of grammatical rules, spellings, language usage, and clerical formats. Knowledge of the principles, policies, and

practices of office management. Ability to effectively plan and organize work activities and prioritize task completion

according to schedules and goals. Ability to communicate courteously and effectively, both orally and In writing, with the

Family Court Clerk, Solicitors' Office, D1, DSS, Judges, attorneys, and the general public. Exercise judgment and discretion

when handling Family Court documents. Able to work In @n autonomous environment with excellent seif-direction,

initiative, and motivation, and use individual discretion in the Interpretation and application of office management
policies, practices, and procedures.

Reasen fol Leaving nd dc\.v\CLmQA-““

Fvr—
2 vq.muuwmyhm,ﬁs MMNEQMN -
o 20ROt 1336 Lialterboro, SC 29488 tee (8421 893 2677
seTe__DCSVERQ U - - -
Numte: Sspewsed Superacds Naso _KCN‘V\C{'\ (‘-Q!"\ﬂéﬂ| |
rn_Toly s 1 (997 w_Apcil 12010 wapuwa 4O sy
Job Dtaas (gam details)
Prepare legal documents such as legal correspondence, and organize and maintain documents in paper or electronic filing
system. Prepare for trial by performing tasks such as organizing exhibits. Prepare legal documents, induding belefs,
pleadings, wills, contracts, and real estate closing statements, File pleadings with court clerk. Direct and coordinate law
office activity, Maintain attorney calendar by scheduling clients and court heerings; greet dlients; assist clients over the
phone and in person; provide administrative support, maintain escrow account,
Resson ko Leadng
e m— — Tmeren

3 Your Neat Maxt Recen! Employer

Nuamber Superwand Supervisce's Nene
from, ! / To { i Heurs Pec Week Salary
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4. Your Next Most Recent Employer
Address

Job Title

Phone (

Number Supervised Supervisor's Name
From ! / To

Job Dulies (give delails)

Reason for Leaving

Hours Per Week

Salary

5. Your Next Most Recent Employer

Address

Job Title

Number Supervised Supervisor's Name
From / / To

Job Duties (give details)

Reason for Leaving

HoursPerWeek . Salary.

€. Your Next Most Recent Employer

Address Phone ( )
Job Tille

Number Supervised Supervisor's Name

From, / !/ To Hours Per Week Salary

Job Duties (give delsils)

Reason for Leaving




3 = S /‘ i
Do you possess a valid arver's licensa? Eﬁa ) No Jouts [ arelinQ K yos, provide
(Stale)

W_Emmnnbm 2-2-27 camsedeony (JA (08 Oc Mo O OF

Do you have any relslives employed with Coliston County Governmenlt 7 if yes, pleass provide names

nams Kaela Beinsen Relabon lyausin 4o Hdmonis Bradoon
= b badds Lo —_Agency _ 11\

Name _ Retation Agency

Have you ever been comacied of a ciminal ofense?  [Yes [0

Nofs. Ot minor vefucia wolabons and any offanss commatiad balore yowr 171 bethiday. wheh was fnally adfudicated in juvene court or wady a
youthfyl offarder lsw. Convichon of o camna offense © mol 2 bar o employmaal v sl casos. Esch conviziion i3 o valualod indadualy

If yos, please sl charge(s)

Where Convicled - Deie Disposition/Stakus

Have you ever been terminated or forced 1o resign fom any job? OYes BN If yes, explain

Are you logally authonzed % work in the Uniled Stales?  £3%es O Ne

Give #he names of two poople. nol refalivas, who are famibar with your work

.
Name_Lacrie Ulwec Address

Nome Tecr, (T.&‘o‘.bi Address
T

PLEASE CAREFULLY READ THE FOLLOWING STATEMENTS

Authority to Release Information: By my signature, | consent % the release of Information (o autheedzed officers, agants, andior employees ol
Cofteton County Government, which may inciude but not be émned to information conceming miy past and present work, including my officst
personnel flles: anendance records; evalualions, educationa! records Including transcnpls; military senvics; law enforcoment records, andfor any
personnel record deemned necassary, In addition, | consent to autharize sppropriste officers, agents, andlor empioyees of Colieton County
Government 1o make inguiries of third parties such as credit buresus. | further release the organizaticn, educational enbity, present and
former empioyers, law enforcemeant arganizaton, and all thind parias from any and &l claims of whatever nature that | may have as a resull of any
nuiry o

Sknaure oae L 4~ 2022

Certification of Applicant: By my signalure, | alinm, agree, and understand that all statements on this form are true and accurate Any

misrepresantation, falsification, or material omission of information or data on this apphcation may resull in exclusion fsom further considaralion or, #
hred, leermnation of employmenl. If | have requesied hanein thal my presant employer nol be contacted. an ofer of employment may be condilioned
upon aocaplibly mlormation and variScabon from such employar prior lo beginning work,

Signalura
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