








COLLETON COUNTY PERSONNEL ACTION REQUEST

EMPLOYEE/APPLICANT INFORMATION |

Effective Date Of Action June 3’ 2019
Simmons Ill, Arthur Lloyd

Name
last first (middle)
{city) (state) (zip code}

W———

Type of Transaction

(Check applicable items):

/ Regular Employee D PRN D
Probationary: Initial 6-month Z_ Transfer/Extension 3-monlh‘D
Full-time _ End of Probation D_ Part-time D

Non-Guaranteed Hours/Convenience of the County

. Type:

New Employee

Temporary

Provisional Timeframe

Transfer E_] ONd Paosition #

Other

|

Salary Changes Due to:

Department/Agency/Office Name Sherlff Merit J:l Reclassification | | Demolion D Promotion D
Payroll Account Number 421 -00 Other
Position/Job Classification and Pay Data:
Present Proposed SuspdiRgs E HVE 1
" DEPUTY | = .
Position Name Susp j pith Pay | Suspension without
Category/Position # D EP1 K Leavd ¢/Timeframe i
Grade 8 Remer' ; J ; g
1 HUMAN RESOURCES
Annual Salary
(Workweek “Documentation must be attached for all salary changes
Termination Action
Shift/Hours Per Day {Check applicable item):
Cycle 86 Resignation w/status D Resignation wio Slalus_[:l
Layoff _D Retiring ]___1_ Discipﬁnary.l | Probation/Reject D
Tennirmal the Pleasure of Elected Official | I
Other
Additional Remarks:
Date “*Documentation must be aitached to support termination

IDEP,ARTIJENTAL REVIEW: !

FINAL REVIEW:

ATF R

Date
Finance Director Date
Department Head/Elected Official County Administrator Date

"ALL PAYROLL CHANGES MUST BE GIVEN TO EMPLOYEES IN WRITING AND REVIEWED BY THE COUNTY ADMINISTRATOR™




COLLETON COUNTY PERSONNEL ACTION REQ@' ((;)) L) [ J/ é// /(0

EMPLOYEE/APPLICANT INFORMATION I Type of Transaction
{Chack applicable items}.

EHective Date Of Action June 3' 201 9 New Employee Regular Employee D PRN D

Simmons ”I’ Arthur L'OYd Transfer/Extension 3-month D

Probatonary Inital §-manth
(last {first {middie Full-time End of ProbahonE, Part-time D

Addres: Non-Guaranteed Hours/Convenience of the County

Temporary Type

Name

Provisional Timeframe

(city (state) (2ip code) Transfer D Ol Positon #

_ salary Cha"ses Due = l

Social Secunty Number

: o ShE V. AV ]
JeparimentAgency/Olfice Name Meat Reclassification Damotion Promotion L___

421-00

Payroll Account Number Other
yr

Other

Position/Jab Classification and Pay Data

Present Proposed Suspension D Number of Days
Fasition Name DEPUTY Suspension with Pay D Suspension withaut Pay D
Category/Pasiton # D EP 1K Leave TypefTinetrame
Grade 8 Remarks
Hourly Rate ;
Annual Salary
'‘Workweek “*Documentation must be attached for all salary changes
Termination Action
ShiftHowrs Per Day {Check apoplicable {tem):

Cycle 86 Resignation wistatus D Resignalion w/o Status D
Layoff D Retiring D Osciplinary D Probal»on-‘Re;ectD

Term al the Pleasure af Elecled Officusl
Other

Addittona Remarks

EmploYea’g Candidate's Signalure Date “*Documentation must be altached to support termination
DEPARTMENTAL REVIEW. | FINAL REVIEW: |
Human Resaurces Manager Date
Division Head/Superv Date F«n;ance Director Date
6/3/2019
Department Head‘E‘ec;e.d?)-lﬁ.(:ié ‘ B {)ale - County Administrator Date

""ALL PAYROLL CHANGES MUST BE GIVEN TO EMPLOYEES IN WRITING AND REVIEWED BY THE COUNTY ADMINISTRATOR™



COLLETON COUNTY
SHERIFF'S OQFFICE

e — ——
394 MABLE T. WILLIS BIVD. - PO. BOX 433 - WALTERBORO, SC 29488
PHONF : 843-543-2211 « Fax : B43-538-4384

RA. STRICKLAND

SHERIFF
-
TO: Kevin Griffin, County Administrator
From: R.A. Strickland, Sheriff
RE: Starting Salary Rate ~ Trae Simmons
DATE: May 29, 2019

The above referenced new employee has 13 years of Law Enforcement experience and Bachelor degree
in criminal justice. I’'m requesting that Mr. Simmons, who will be in a deputy position (DEP1K}, starting
pay begin at/| I C ¢ to the number of years of law enforcement experience and his degree.

Your consideration with this request is greatly appreciated.
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FY 2

018-2019

ARTHUR LLOYD SIMMONS

COLLETON COUNTY
EMPLOYEE MASTER SHEETS

EMPLOYEE ID: 4116

Demographics & Salary Tax Information

DATE OF BIRTH

RACE
SEX
DATE OF EMPLOYMENT

PR DATE INACTIVATED

CLASS 7720
DEPARTMENT 421
LOCATION 421-00
CATEGORY DEPIK

SALARY CLASS 8
TOTAL YEARS EXPERIENCE

TYPE OF EMPLOYEE
PAY PERIOD B
HOURS/PAY PERIOD

SUPERVISOR
PAY GRADE
PAY STEP

Direct Deposit Information

DEE
hr180r06

CODE _BANK ACCT NUMBER

W
M
06/03/2019

JAIL/SHERIFF

SHERIFF DEPARTMENT
CC SHERIFF'S DEPT
DEPUTY

GRADE 8
0
HOURLY

BIWEEKLY
86.00

PAY RATE

ANNUAL TAX SALARY
OVERTIME 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:

BUDGETED ANNUAL SALARY
DAILY RATE

06/07/2019 6:46:35PM

1.50

260 CURRENT: 260

Page 1 of |



;°”T‘ 1(11%%’;':2/2014 S.C. Public Employee Benefit Authority
evise Retirement Benefits
Retirement Plan Enrollment Confirmation

THIS FORM IS FOR YOUR RECORDS ONLY

DO NOT SEND THIS CONFIRMATION RECORD TO PEBA

Demographic Information

Name: ARTHUR L SIMMONS
Suffix: Il

ss:

Gender: Male

pate Of Birth: || |  GGGG—_

Phone

Position Summary

Employer: 715.01 - County of Colleton
Position Title: Deputy Sheriff

Annual Salary: -

Hire Date; 06-03-2019

Retirement Plan Information

Retirement Plan: Police Officers Retirement System (PORS) in their default plan.
Election Made:
Plans Offered: PORS
Last Modified By: DEADGREA C SADLER
Enrollment Completion Date: 07-03-2019

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.




Dee Sadler

From: Dee Sadler <dsadler@colletoncounty.org>
Sent: Saturday, June 15, 2019 7:21 PM

To: ‘arthursimmonsiii@gmail.com’

Subject: County Benefits - Initial Enrollment
Attachments: MYBENEFITS.pdf;, MEMBERACCESS.pdf
Good Evening Arthur,

I have completed keying your benefits into PEBA’s electronic systems. If you will, at your earliest convenience:

1) Create your MyBenefits account by following the steps outlined on the attached MyBenefits flyer.
2) Sign into your account, review and electronically sign your enrollment.

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

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 you do not have computer/internet capabilities or are unable to:
1) Upload documents
2) Create your MyBenefits Account
3) Sign your enrollment

Please visit HR for assistance.

Your initial enrollment must be completed within 31 days of the 1t 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).

Also, please click on the link in the email that you received from the retirement system and complete your
PORS enrollment. Following the completion of enrolling please establish member access by following the steps
outlined on the attached member access flyer.

Thank you for addressing these matters in a timely manner. If you have any issues or questions please let me
know. Have a GREAT evening and weekend!

Deadgrea W. (Dea ) Sadbex, Dinector (a—
Colleton County Government

Human Resource Department

PO Bux 157 ~ 31 Klein Street

Hul‘rclm';ﬁ?mdg?f(m.212 ~ Walterboro, SC 20488 W.@ym
P: (843) 549-5221 Opt.#2 Ext. 1222 ~ F:(843) 549-7215

wwivcolletoncounty.org ~ dsadler@colleloncounty,org

information intended only for the use of the individual or entity named above. If the reader of this message is not the intended
recipient, you are hereby notified that any dissemination, distribution or duplication of the transmission is strictly prohibited.
If you have received this communication in error, please notify us by telephone or email immediately and return the original
message to us or destroy all printed and electronic copies. Nothing in this transmission is intended to be an electronic signature
nor to constitute an agreement of any kind under applicable law uniess otherwise expressly indicated. Intentional interception
or dissemination of electronic mail not belonging to you may violate federal or state law.

1



Please consider the environment before printing this message....



Dee Sadier

From: Dee Sadler <dsadler@colletoncounty.org>
Sent: Friday, July 5, 2019 4:14 PM

To: ‘arthursimmonsiii@gmail.com’

Subject: County Benefits - Initial Enrollment
Attachments: MYBENEFITS.pdf

Good Afternoon Arthur,

To date you have not reviewed or electronically signed your benefit elections initial enrollment. If you will, at
your earliest convenience:

1) Create your MyBenefits account by following the steps outlined on the attached MyBenefits flyer.
2) Sign into your account, review and electronically sign your enroliment.

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

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 you do not have computer/internet capabilities or are unable to:
1) Upload documents
2) Create your MyBenefits Account
3) Sign your enrollment

Please visit HR for assistance.
Your initial enrollment must be completed within 31 days of the 1%t 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).

Thank you for addressing these matters as soon as you possibly can. If you have any issues or questions please
let me know. Have a GREAT evening and a safe weekend!

Deadgrea W. (Dea) Sadlex, Dixectox =
Colleton County Government
Human Rescurce Department

PO Box 157 ~ 3t Klein Street
Harrelson Bldg. Rm. 212 ~ Walterboro, SC 29488 COLW.(.T‘PHNTY
P: {843) 549-5221 Opt.#2 Ext. 1222 ~ F:(843) 549-7215

www.colletoncounty.org ~ dsadler@colletoncounty.ong

CONFIDENTIALITY NOTICE: The information contained in this message may contain legally privileged and confidential
information intended only for the use of the individual or entity named above. If the reader of this message is not the intended
recipient, you are hereby notified that any dissemination, distribution or duplication of the transmission is strictly prohibited.
If you have received this communication in error, please notify us by telephone or email immediately and return the original
message to us or destroy all printed and electronic copies. Nothing in this transmission is intended to be an electronic signature
nor to constitute an agreement of any kind under applicable Jaw unless otherwise expressly indicated. Intentional interception
or dissemination of electronic mail not belonging to you may violate federal or state law.

Please consider the environment before printing this message....




COLLETON COUNTY GOVERNMENT
TERMS OF EMPLOYMENT

Emp|0yee Name: ARTHUR LLOYD SlMMONS, 1]

Department: CCSO Position: __ DEPUTY

Date of Hire: 06-03-2019 ssv: TN _

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 VA Part-Time Exempt Non-Exempt __\/
Hours per Workweek: 43.00 Hours per Pay Period: _86.00
Pay Rate: Hourly Annually___ N/A

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

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 Inner Office
mail system, Room 209, of the J.P. Harrelson Building, Walterboro, South Carclina. Payroll is
processed for direct deposit 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:

e following i-weekly paychecks:
Retirement: South Carolina Police Officers __/  Non-Elected

Additional Deductions:
American Family Assurance Company (AFLAC), Cannady’s Insurance Agency, Colonial Life &
Accident Insurancg Company

a&é@ / Z(7
DATE ]

oulotlnlq

DATE

CCG REV. 01/16



Colleton County Government
Human Resources

31 Klein Street

P. O. Box 157

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

COLLETON COUNTY Fax: (843) 549-7215

SOUTH CAROLINA

My signature below confirms that all of the following eligible benefits
have been reviewed with me:
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o
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o
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9, *, 9, 9,
0 00 0 o

o,
o

L/ (/ R/
9 00 o0

%3

%

Eligibility Rules
Health Insurance
State Dental Plan AND Dental Plus
State Vision Plan
Vision Care Discount Program
Basic Life
Dependent Life-Child(ren)
Dependent Life-Spouse
Optional Life (OL)
Supplemental Long Term Disability (SLTD)
Basic Long Term Disability (BLTD)
MoneyPlus
v Medical Spending Account (MSA)
v' MyFBMC Card
v" Reimbursed Claim to WageWorks
If employee is enrolling the Savings Plan
v" Health Savings Account (HSA)
e Debit Card, Checks, Fees, Account Access and future
availability of investment options
e Option of Limited-Use Medical Spending Account (dental
and vision expenses)
e HSA online enroliment link through PEBA Insurance
Benefits’ website (“Links” page) at www.eip.sc.gov .
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