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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 1S 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.

?_gsiccﬂ H. Hree

EMPLOYEE’S PRINTED NAME

i//#/wr/
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.

/‘R‘eaacck H. H"W

Employee’s Printed Name

’/ (5 fooq

Date

Policy Effective Date: 09-05-20006



Form W-4 (2019)

Future developments, For the latest
Infarmaton about any future developmants
refated to Form W-4, such as lagisiation
enacted after it was published, go 1o

www. s goviFormiv4,

Purpose. Complete Form W-4 5o that your
employer can withhold the comact faderal
income 1ax from your pay. Consider
completing a new Form W-4 each ysar ara
when your persosal or financial situation
changes.

Exemption from withholding. You may
clarm axempton {from withholding for 2019
i both of the faliowing Bppéy

* For 2018 you had a right to a refund of all
faderal income tax withheld becsuse you
had no tex Lability, and

* For 2019 you expect a retund of all
fedeval income tax withheld bacause you
expect '0 have no tax liabikty

If you're exempt, complete only ines 1, 2,
3, 4, wnd 7 and sign the form to valdate it
Your exemptipn for 2019 expires February
17, 2020. Sea Pub. 505, Tax Withholding
and Estimated Tax, to learn more about
whether you quaiity for exemption from
withholdang,

General Instructions

H you aren't exempl. foliow the rast of
these matructions to determine the number
of withhokéng allowances you should clam
for withholdng for 2019 and any addtional
amount of tax 1o have withhelo. For regular
wages, withholding must be based on
allowances you clamed and may nol be a
Nat amount or percentage of wages,

You can also use the calculator al
wwwvirs.gov/WdApp 1o delarmine your
L withholding more acourately, Consides

using this calculator # you have a more
complicated tax situation, such as i you
have a working agouse, more than one job,
or a large amount of nonwage mcome not
subject 10 withholding outside of your job.
Alter your Foem W-4 takes effect, you can
alse use this calculator 10 see how the
amount of 1ax you'ré having withheld
compams to youw projectad otal 1ax for
2018. If you use the calculalor, you don't
naed to complate any of the worksheets for
Form W-4

Note that if you have (oo rmuch 18X
withheld, you will receive a refund when you
file your tax retun. I you have 100 lithe tax
withhedd, you will owe tax when you e your
tax raturn, and you migh! owe & panalty,

Fllers with multiple jobs or working
spouses. Il you have more than one [ob at
@ time, or if you'ra married tiling lointly and
your spouse is also working, read ol of the
instructions including the instructions for
the Two-Eamerss/Nultiple Jobs Workshest
bafora begenning

Nonwage incoma. If you have a large
amount of nonwage Income not subject (o
withholging, such as iMerest or cividends,
consider making estiated lax paymemns
using Form 1040-ES, Estimated Tax for
Individuals. Otherwise, you maght owe
adational tax, Or, you can use the
Decuctions, Adjustmants, and Addition
Income Waorkshael on page 3 ar the
calculator at www.i75.gov/W4App o make
sure you have anough tax withheld from
your paycheck. il you hava pension or
annulty income, sea Pub. 505 or use the
calculator at wanw.irs gov/W4App 1o find
out If you should adjust your withholding
on Form W-4 or W-4P

Nonresident alien, i you' s a nonresident
alien, see Notice 1382, Supplemeantal Form
W-4 Instructions for Nonressdan! Abens,
before completing this form,

Specific Instructions

Personal Allowances Worksheet

Complete this worksheet on page 3 first to
detamming the number of withhalding
ellowances 1o clam

Line C. Naad of household please note:
Generally, you may claim head of househaold
filing status on your tax relurm only If you'rm
unmanmied and pay more than 503 of the
costs of keaping up o home for yoursell and
» qualifying indevidual. See Pub, 501 lor
mare nformation abaut fiing status

Line €. Child tax credit, Whea you file your
18X retum, you may te edgible to ciaim a
chid tax cregd for each of your eligible
chicren. To quality, the child must be under
age 17 as of Decamber 31, must be your
dapendant who lives with you for rmore than
nalf the year, and must have & valid socsal
security number. To learn more about this
cradit, seu Pub, 972, Chid Tax Credit, To
reduca the tax withbald from your pay by
taking this credit Into account, ‘ofaw the
instructions on line E of the worksheet. Cn
the worksheet you wik be asked abaut your
tolat income, For this purpose, 1otal ncome
incluges all of your wages and other
ingome, including income eamed by &
spouse if you ara Ning a joint retum.

Line F. Credit for other dependents.
When you file your tax rétum, you may be
ligibia 10 clawm & credit for other
dependents for whom a child tax cradil
can’t be claimed, such as a quadlying child
who dogsn't meel the age or social
sacuity number requirement for the chic
1ax credil, or @ qualifying relative. To leam
mare about thés credit, see Pub, 972. To
reduce the tax wahheld from your pay by
takong this cred into account, follow the
instructions on ine F of the worksheat, On
the worksheet, you will be asked aboul
your total income. For this purpese, total

--------------------------- Separate here and give Form W-4 to your employer, Keep the workshaeetis) for your records, adaadhbesss s et

feem W"4

Depurtvead of 1% Troasry
Iemal Neverus Service

Employee’s Withholding Allowance Certificate

» Whsther you're snlitied 10 claim a cartain ramber of sllowances or axemption from withhelding i
subjoct 10 review by the IS, Your amployer may ba required to send & copy of this form 1o the IRS.

OME No. 1545.0074

2019

1 Your st na™e ana midie inisl

y ?Esmﬁ

Lust nome

K1/

3 [JSwege

Wm I Marriec, et winhokd ot Pighar Sigle rine.
Mot i maemad Ghng saparaiely, chack “Marned, but willhon i higher Single rate *

4 1 your last name difers froen el shown 0n your s0Ginl securty card,
emock here. You must call B00.772-1213 for 2 replacement card. & D

Tota numbser of allowances you'sa claiming (from the applicablo werkshest on the following pages) . . : 5
Additional amount, if any, you want withheld from each paycheck
7 | claim exemption from withholding flor 2019, and 1 certily that | meet both of the folowmg comams !or exnmpnon
« Last year | hiad a right 10 a refund of all fedoral income tax withheld because | had no tax liabilty, and
» This year | expect a refund of all federal Income tax withheld bacause | expect 10 have no Lax habilty.

If you meet both conditions, write "Exempt” nere

7. S

8IS

» (7]

Under penaities of perpury, | doclare thet |

Emgployee's signature
(This form is not valld urloss you sign it »

and bebed, it is trpe, corect, and complete.

Dats » ///‘//W/

—.i..F-mm' s navne and adceoss Eimelayer: G 38 clabe of 10 Employer mentiication
boses ¥ 9, and 10 J sencing to Stale Drec oymert namber (SIN)
For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat, No. 102300 Form Wed 2oig)



\/\-"()Il)l-.'D 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 select one;

|/ Checking Account
L]

Savings Account

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

account.

—

)

BANK NAME
RANK ROUTING NUMBER

BANK ACCOUNT NUMBER

PRE-NOTIFICATION/1EST of the bank account information will take place the first payroll following the receipl of bank
account information. Employee'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 foree and effect until COMPANY has received written notification from me of its
rermination in such time and in such manner as to afford COMPANY and DEPOSITORY a reasonable opportunity to

act on it —
o)

EMPLOYEE NAME Reeeccas H . Hive

EMPLOYEE SOC. SEC. 2
DATE

EMPLOYEE SIGNATURE

Per Colleton County Gavernment’s Personnel Policy Manual (C.C.P.F.), Section 10.7A Employees are paid on a bi-weckl
hasis 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 5o that payroll direct deposit can be processed with the bank of the employee’s
Ct‘.m).-’.ilm.

10,78 Failure to mamtain a bank account and to pravide notice te 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 orn



EMPLOYEE MASTER SHEETS

REBECCAH HiLL

EMPLOYEE ID:; 4446

COLLETON COUNTY

Demographics & Salary Tax Information

DATE OF BIRTH

RACE
SEX
DATE OF EMPLOYMENT

PR DATE INACTIVATED

CLASS 8410
DEPARTMENT 412
LOCATION 412-40
CATEGORY COC1A
JOB TITLE

SALARY CLASS E
TOTAL YEARS EXPERIENCE

TYPE OF EMPLOYEE
PAY PERIOD B
HOURS/PAY PERIOD

SUPERVISOR
PAY GRADE
PAY STEP

w
F
01052021

MUNICIPAL EMPLOYEE

JUDICIAL
CLERK OF COURT
CLERK OF COURY

EXEMPT
0

SALARIED
BIWEEKLY

PAY RATE

ANNUAL TAX SALARY
OQVERTIME FACTOR
EMPLOYMENT STATUS

TAX STATUS

FEDERAL EXEMPTIONS
STATE EXEMPTIONS
ADDITIONAL FEDERAL TAX
ADDITIONAL STATE TAX
FICA WITHHOLDING

EARNED INCOME CREDIT
LOCAL TAX CODE

CONTRACT DAYS - STANDARD

CURRENT:

BUDGETED ANNUAL SALARY

DAILY RATE

LEAVE ACCRUAL DATE

291568

75,807.68

260
260
75,807 68

BENESPEC

re-EmplayseMaviarSheets

01192021 4:49:35PM

Page 2 of 5



Kmd Haclar B

[ Form 1100 ACTION REQUESTED (Chack One}:
gevse'c 10572020 RETIREMENT PLAN ENROLLMENT 0 NF.W ENROLLEE (First-tme membership)
s S.C. Public Employee Benefit Authority | ] OPEN ENROLLMENT (imevocatie siecton from State ORF)
Retirement Benefits K CHANGE OF EMPLOYER (TransfarfDLAL EMPLOYMENT
Attsnﬂonf En',o"mmt D CHANGE OF INFORMATICN
202 Arbor Lake Drive D ST FEEAT FE T
Columbia, SC 29223 [ Aderess
Print or type in biack ink, [ SSN {Otd humbe)
Please read the Instructions on Page 2 before complating this form ] Date of Birms
SECTION I: EMPLOYEE INFORMATION (TO BE COMPLETED BY THE EMPLOYEE) E

1 Las! Name & SuMix 2 Firsy Micdla

Mary

EBé R Ml

11, Emad Adtress

Y h‘f@ Colletanc ounty. O rg

' ' et e MugoAve H Lacl) m
13, IFibam 12 s “Yes,"incicate the names} of your former employer co C Jupicy Méﬂ%mméwm-'r
[rd you withdraw your controubons? o [Jyes Scpizee byST

14 Do you currertly have o pending refund request? Dﬂ'{) [Yes ot ETonv coeni7y
15, Are you now recaiving of have you spplied o receive & monthly bensfit 0)#& [JYes [ Apptication in Procass Boprd ofF D1 SAB /LY
from any of PEBA'S relivamen| systems?

16 Rebrement Plan Dlaction (CHOOSE ONE) 17 Select Slate ORP Seavice Provider
SCRS [ PORS (Ses nsinesoss) [ State ORF §l asncind, comolats ssm 17.) OaG ] Taa
[0 JSRS (Judoe, Soickor. Crcult Puble Defandar, or Acministrative Law Court) O MassMutual O voys

18, An umployes hired by an efigitle employer (school dsirict, higher aducalion, technical cobage. 5% depaniment, sgency, bursau, commission,
ard Institubon] covared under the South Carolina Retiremant System (SCRS), or indviduals frst alacied % the S.C. Genaral Assambly in and aflor
November 20112, may eact 10 pardcipala In aither the radsional daefinad banaft plan, SCRS, or tha optional dafined contnbution plan, State
Optional Retremant Program (State ORF). Tha alacton to participate m State ORP must be made within 30 calendar days after entry into survice
{date of hire)

If 1 30 nol make an elechon within tha reguead time, | wil be considerad 10 have elactad membership In SCRS. Partopants in the State ORP
assume sll irvesimant risk. The election to participate in State ORP Is irrevocable, excapl a State ORP participant may maks a one-ime
revocable sacson (o join SCRS dwing any opan enrciment period after tha first amiversary, bal befora the Bih annual anniversary of the nilial
encolment in State ORP

| undesstand that, uniess a designated benelicary is on file, my estate will e designated as my benefcary untl PESA andlar my selected Stala
ORP service provider receives from me & propeny execuled beneficiary fomm.

My signature below Indicales that my employer has explained the relirement plan opbons avallable 1o me and has provided me with access 1o
niormation necessary to make an mformed cholce, My signature on thes document confirms my relirement plan election as indicated in Block 16
above

CREATE ANY CONTRACTUAL RIGHTS OR ENTITLEMENTS AND DOES NOT
BEMEEM THE MEMBER AND THE PUBLIC EMPLOYEE SENEFIT AUTHORITY. THE PUBLIC EMPLOYEE
EENEFIT AUTH NTENT OF T 3 DOCUMENT,

‘}ja’{'&’ VWitnass
_[Raguiat ordy whae yignas by mace)
SECTION II: EMPLOYER INFORMATION (TO BE COMPLETED BY THE EMPLOYER)

Employee's Signature

1% Employer Code | 20, Employer Name 21. Pluase mdicate # you are the employes’s plimary of secondary employe
[ Primary Empioyar ] Secondary Employer
2 Ofonal Data ol Hira with Emgcloyer &stad | 23, Dals ol Mambersnip | 24, Employes's Posilicn Titke 25, Employes's Annwal Salary

in Bems 1520

26. | heraby ceclify thal he empioyes sted n Secbon | of this form s elgie for the retirement plan sedecied

Employer Signature Date

Work Telephone

y  — - —— — ——— —

Misarce comtiact PERA’s Customes Contact Conder with any questons ol 804 Y37 l,m.hl or BHE 260 9490 Of www 2aba S0 gov




[ Form 1102 ACTIVE MEMBER BENEFICIARY FORM ‘ CHECK ONE:
Rewisad 11/1/2017
o New Enrolles
’ Page | BENEFICIARY DESIGNATION, CONTINGENT BENEFICIARY FOR |
ACTIVE MEMBERS ONLY- RETIREES USE FORM 7201 [ { e of Beneficiary
Print or type in black ink SC Public Emplioyee Benefit Autharity . X
202 Arbor Lake Drive Retiremeny Systom {check one)
Pleate 1cad $we insbrochons on e Columbia, SC 29223 { :] R
reverse (Fage 2) Belore compiaiing Use dor dosignatan of acdve membor bentloanes and conlngon ereliclanes. You -
s lgrm 3 may wsh -'.Jj"'v,l ! win an j!lwrg;'e:?ﬂln ;..:Jr're't¢».;r§|j'~ ledng It ,,||- m ' !L D - i R(‘ j ..'ER&

Section | PERSONAL INFORMATION

Las! A

XA

| Section B-A* |’ t vC—:;'.-r'»:w{A:_ii"—n, FUR K JND O \ {UONL U gnale the h:l‘r".-.ln": =
je2ve PRIMARY bene 0 recelve an! Syst : :
f

r benelits il ehigble

|
| | l)." F
-4 S—— 4 N '
- 1 - » - o ' ) « \ [ R . . 0 N » . B2ty Tarl’
3 Name of Bemeliciary {ONE PERSON | Socal Secuily ¥ Sex Date of Bt edzhonshs
M LI
‘e v . vy Denetuer ) e, SENCERE v Bperrg CONTINOENT -t -~ riore roy Be it Byee Ml e b
wWellen 5" W SO e Dt (O p TR GO Raion o Bherh B p1rAan cortngtnd el m ey @l by revehadl vl peet wriem T Srmanee paat o venge ol Ml g ub

1 . T = e

Q e BENEFICIARY(!IES) FOR INCIDENTAL DEATH BENEFIT {You may not designate contingent beneficiaries |.,|' the Incidental Doath
S2ection '

Henalit). | designate the following beneficiary(fes) 10 cecelve my Rotiremont Systems incidental Death Bonafit:

T

‘ .B TAL PROPERTY RIGHTS,

Section IV CERTIFICATION AND CONDITIONS

] MPORTANT: Piease read the Camficalion ang Coaditions sachons ol the msiructons on the raverse (Page 2) belore signing ' is foem, | harely canily |

have read and undersand the niformaton on e arse (Page Z), mcipdlr Qg he carthcalon and gilicns, and | agree (@ the L awsons slsted

MEMBER S SIGNATURE
Irl ur*“ orly when Signed by mark
gud.},L OLA R Les Ca COUNTY OF __jn M L Lin

- ‘ % : \ -
Azknowiedgao belore ma this dale 7[)[Jj5i§$i"\“ NOTARY NAME (‘ C o
y Commussion Expres |0 '\83\.303‘2 NOTARY SIGNATURE

M
FHE LANGUAGE USED I THIS DOCUMENT DOES NOT CREATE ANY CONTRACTUAL RIGHTS OR ENTITLEMENTS AND.DOES NOT CREATE A
| CONTRACT BETWEEN THE MEMBER AND THE SOUTH CARCLINA PUBLIC EMPLOYEE BENEFIT AUTHORITY, THE SOUTH CAROLINA PUBLIC
| EMPLOYEE BENEFITAUTHORILY RESERVES THE RIGHTLTO REVISE THE CONTENT OF THIS DOCUMENT

PAGE _| OF _)\




COLLETON COUNTY GOVERNMENT
TERMS OF EMPLOYMENT

Employee Name: REBECCA HILL

Department _CLERK OF COURT Position: _ CLERK OF COURT

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 _y¢ Part-Time ___ Exempt _ X Non-Exempt
Hours per Workweek: _ 40.00 Hours per Pay Period: __80.00
Pay Rate: Houtly  N/A Annuslly____ $75,807.68

$74,232 6(COUNTY) + $1575 (STATE SUPP.)
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 deposit into checking/savings accounts specified by the employee. Pay s 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:

Retirement:
SCRS 4 PORS - Non-Elected
Additional Deductions:

AFLAC, Cannady’s Insurance Agency, Colonial Life & Accident Insurance Company

Family Court Payments (Mandatory when ordered by Judge)
!/ /x//,l 0/
/ —

" DATE

— Al o)

DATE




Employment ENgibility Verification USCIS

Department of Homeland Sceurity 3 Form 1-9
X DM No 161 500eT

U.S. Citizenship and Immigration Services Gxpices 10v3 172022

> START HERE: Read instructions carefully before completing this form. The instructions must be avallable, aither in paper or slectronically,
during completion of this form. Empioyers are liables for errors In the completion of this form.

ANTIDASCRIMINATION NOTICE: it is ifecal 1o dacriminase against work-aulhorzed individuals. Employers CANNOT specity which document(s} an
erpioyes may peesent 10 estabish empioyment authonzation and idenlity. The redusal 10 hire o contirue to empicy an individual because 1ha
documentabion presentad has a fulure expration date may also constiute dlegal dscoinsnatan

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

Last Name (Family Mame) Firgt Name .'er_u?unw;

Ma. b epecca.

N

Middle vk Other Last Names Used any)

Date of Bath {avrida

| am aware that federal faw provides for Imprisonment andior fines for false slatements or
connection with the campletion of this form

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

|NJ] 1. A citizen of the United Stites

| 2 A nonctizen natcaal of e Unitod States (Ses instrichons)

;] 3 A lradul parmacent resicent  (Allen Regisiration NumbesUSCIS Number)

[] 4 An alien authorzed 10 work  untl (expiralion aale. if pplicadle. mmiddiyyyy)
Scoow abans may weile "NAT in the gxpiralion dale %oid [Sea insfrivions)

’ X 0N Coon - 2ecion b
Alans sulfhonzad 16 wark musl prowde ony ong of the Qlowing document aunbers 1o compiede Fanm -9, Do Net o 1 .,‘?: é,m

An Alan Rogquatrabian NumberUSCIS Number OR Form =8¢ Adimssion Numbar DR Sovegrn Pasaat Nunber

1. Alien Regesraton Rumber'USCIS Number
OR
2_Foem 194 Admssion Numbesr

OR
1 Forogn Passpodd Nimbar

Country of Issuance

el J 88 a0

| didf net uss 3 prepacer’ o iransiator D A propaden(s) anavor translalor(s) assisiad He amployes in compieting Section 1
(Flalds balow must be complelod and signod when preparers andir fransialors #5576t an employes in compieting Section 1.)

I attest, under panalty 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 Transtator Teday's Date (mmTadyyyy)
Last Name (Famiy Name) First Name (Gven Name)
. )

Address (Stroat Number and Nameo) City ue Tawn Slate ZIP Coge

@ Emplaver Completes Next Page @

Form 19 102172019 Page | of 3



USCIS

Form 1-9
OMB No. 1615-0047
Expires 10/31/2022

Employment Eligibility Verification
Department of Homeland Security
U.S. Citizenship and Immigration Services

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized represenlalive must complate and sign Saction 2 within 3 business days of the empioyee's first day of employment. You
imust physicalfy examine one document from List A OR a combination of ona document from List B and one document from List C as listed on the "Lists

of Acceptable Docurnents.”}
Last N ‘{Family Name) ame {Gu«?\l M.{ Cilize?{@nmp\igration Status
i Mu JOQCC& H. L zen

List A CR List B List C
Identity and Employment Authorization Identity Employment Authorization

Document Title Document Title Document Title

Employea Info from Section 1

issuing Authority

Issuing Authority

Issuing Authority

Document Number

Document Number

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Expiration Date (if any) (mm/dd/yyyy)

Expiration Date (if any) (mm/dd/yyyy)

Document Title

QR Code - Sections 2 & 3

Additional Information Do Not Wrte In This Space

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s} presented by the above-named employee,
{2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the

employee is authorized to work in the United States.
The employee's first day of employment {(mm/dd/yyyy): | 5’ ¥y Q) (See instructions for exemptions)
¥

Today's Date (mm/dd/yyyy)

Signature of Employer or Authorized Representative Title of Employer or Authorized Representative

Last Name of Employer or Authorized Representative | First Name of Employer ar Authorized Representalive [ Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name) | City or Town State ZIP Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable) B. Date of Rehire (if applicable)
Last Name (Family Name) Date (mm/dd/yyyy)

First Name (Given Name) Middle Initial

C. If the employee's previous grant of employment authorization has expired, provide the informalion for the document or receipt that establishes
continuing emptoyment authorization in the space provided below.

Document Title

Document Number Expiration Date (if any) (mm/dd/yyyy)

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative | Today's Date (mm/dd/yyyy)

Name of Employer or Authorized Representative

Form I-9 10/21/2019 Page 2 of 3



LISTS OF ACCEPTABLE DOCUMENTS

All documents must be UNEXPIRED

Employees may present one selection from List A

or a combination of one selection from List B and one selection from List C.

LIST A

Documents that Establish
Both Identity and
Employment Authorization

OR

LISTB

Documents that Establish
Identity
AND

LISTC

Documents that Establish
Employment Authorization

-

U.S. Passport or U.S. Passport Card

Permanent Resident Card or Alien
Registration Receipt Card (Form 1-551)

Foreign passport that contains a
temporary 1-551 stamp or temporary
I-551 printed notation on a machine-
readable immigrant visa

1. Driver's license or ID card issved by a 1.

State or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height, eye
color, and address

Employment Authorization Document
that contains a photograph (Form
1-766)

2. D card issued by federal, state or local
government agencies or entities,

A Social Security Account Number
card, unless the card includes one of
the following restrictions:

(1) NOT VALID FOR EMPLOYMENT

{2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

{3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

provided it contains a photograph or

information such as name, date of birth,{ 2-

gender, height, eye color, and address

For a nonimmigrant alien authorized
to work for a specific employer
because of his or her status:

a. Foreign passport; and

b. Form [-94 or Form [-24A that has
the following:

(1) The same name as the passport;
and

{2) An endorsement of the alien’s
nonimmigrant status as long as
that period of endorsement has
not yet expired and the
proposed employment is not in
conflict with any restrictions or
limitations identified on the form

Certification of report of birth issued
by the Department of State (Forms
DS-1350, FS-545, FS-240)

School 1D card with a photograph

Voter's registration card

U.S. Military card or draft record

Military dependent's ID card

Original or certified copy of birth
certificate issued by a State,
county, municipal authority, or
territory of the United States
bearing an official seal

N o & w

U.S. Coast Guard Merchant Mariner 4.

Native American tribal document

Card

5. U.S. Citizen ID Card (Form 1-197)

®

Native American tribal document

9. Driver's license issued by a Canadian
government authority

Passport from the Federated States
of Micronesia (FSM) or the Republic
of the Marshall Islands (RMI) with
Form 1-94 or Form 1-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

|dentification Card for Use of
Resident Citizen in the United
States (Form 1-179)

For persons under age 18 who are | 7

unable to present a document
listed above:

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

Employment authorization
document issued by the
Department of Homeland Security

Examples of many of these documents appear in the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.

Form [-9 10/21/2019

Page 3 of 3



Note | Rate 29156800 x ()
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EMPLOYEE MASTER SHEETS COLLETON COUNTY

REBECCA H HILL EMPLOYEE ID: 4445
EMAIL: mill@colleloncounty.org DIRECT DEPQSIT EMAIL: rhill@cofletoncounty.org

Demographics & Salary Tax Info PAY RATE 337526
DATE OF BIRTH
RACE w ANNUAL TAX SALARY 87,753.73
SEX F OVERTIME FACTOR
DATE OF EMPLOYMENT 01052021 EMPLOYMENT STATUS F
PR DATE INACTIVATED TAX STATUS M
CLASS 2410 MUNICIPAL EMPLOYEE FEDERAL EXEMPTIONS 1
DEPARTMENT 412 JUDICIAL STATE EXENMPTIONS 1
LOCATION 412.40 CLERK OF COURT ADDITIONAL FEDERAL TAX
CATEGORY COC1A CLERK OF COURT ADDITIONAL STATE TAX
JOBTITLE FICAWITHHOLDING Y
SALARY CLASS E EXEMPT EARNED INCOME CREDIT 0
TOTAL YEARS EXPERIENCE é LOCAL TAX COOE
TYPE OF EMPLOYEE SALARIED
PAY PERIOD B BIWEEKLY CONTRACT DAYS - STANDARD: 260
HOURSIPAY PERIOD CURRENT 260
SUPERVISOR BUDGETED ANNUAL SALARY B7.756.78
FUFRATV IO DAILY RATE 337.53
PAY GRADE
PAY STEP LEAVE ACCRUAL DATE
LONGEVITY /| MERIT DATE

DAILY HOURS B.00 RATE 4219
Notes:
Deduction Information
RER CODE/ESC EMPLOYER COST STOAMI G 2
SCRS SC RETIREME! 18 56559 9 O0R 8 00%

Leave Information

ACCUMRATE PRIORBAL YIDEARNED YIDUSED  BALANCE

Direct Deposit information

DEE 12/04/2023 2:08.36PM Page 10of 2



EMPLOYEE MASTER SHEETS COLLETON COUNTY
FY 2023-2024

Account Distribution

PAY FYTD  PAY STD STD CURR  CURR

ACCOUNT NUMBER IYPE BUDGET AMOUNT  RATE ETE ERINGE HQURS  AMQUNT HOURS AMOUNT

100-410-413-30-1275-0000  NRMYS/ 789.26

100-410-413-30-6107-0000  REIMB

100-412-412-40-1100-0000 R 36,967 1.0000 1.0000 3,375.26 3,375.26
STATE 5,712 519.23 519.23

100-412-412-40-5800-0000 REIMB
100-412-412-40-6100-0000 REIMB
100-412-412-40-8123-0000 REIMB
100-420-421-02-6160-0000 REIMB
126-412-412-40-5800-0000 REIMB
126-412-412-40-5810-0000 REIMB
126-412-412-40-6100-0000 REIMB
127-412-412-40-1100-0000  INCNTV 3,915
127-412-412-40-8147-0000 REIMB

0 46,594 1.0000 1.0000 0.00 389449 000 3,894.49

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

EMPLOYEE SIGNATURE DATE
APPROVED BY DATE
APPROVED BY DATE
DEE 12/04/2023 2:08:36PM Page 2 of 2
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