


Richland County Recreation Commission 
Regular Board Meeting Minutes 

January 25, 2016 
6:00PM

Commissioners in Attendance:
J. Marie Green, Chair
Barbara Mickens, Vice Chair
Weston A. Furgess, Jr., Secretary
Wilbert Lewis
G. Todd Weiss

RCRC Staff in Attendance:
James Brown, III
Tara Dickerson
Andrea James
David Stringer
Robert Hickman
Tony Cooper
Cornelia Watts

1. Call to Order:
Chair Green called the meeting to order at 6:00pm and welcomed any special guest.

2. Adoption of Agenda: (Action)
Motion to adopt the agenda made by Commissioner Furgess, second by Commissioner 
Mickens. Motion approved unanimously by all members present: Green, Furgess, Weiss, 
Mickens and Lewis.

3. Approval of Minutes: (Action)
Motion to approve the minutes from the December 21, 2015 Special Call and Regular Board 
Meetings made by Commissioner Furgess, second by Commissioner Mickens. Minutes 
approved unanimously by all members present; Green, Furgess, Lewis, Mickens and Weiss.

4. Public Input:
No public input
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5. Financial Report: (Information)
Ms. Andrea James reviewed financial reports included in the Board's packet.

Commissioner Weiss questioned damage at Lin Rick from the flood and Mr. Brown stated that 
there was no major damage.

Chair Green stated that Commissioner Furgess asked her to attend a Foundation Board meeting 
Thursday because he is not able to attend and she was under the impression that the 
Foundation was not functioning with a Board for the last two years and also she understood 
that the Board of Commissioners appoint two people to serve on the Board.

Ms. James stated that Ms. Green was right and that we had some Board members to leave and 
the auditor is aware of this and we were not able to have regularly scheduled Board meetings, 
however in terms of the finances we do have a Board treasurer who oversees the finances. 
There are two signatures on the check per the bylaws over a certain dollar amount and Lisa 
Lewis stays in constant contact and can provide any records that you may need in terms of her 
contact with the Board members that we do have; however this year it is our goal to get the 
Board up and functioning to make sure we stay in compliance with the Secretary of State and 
thus far we have remained compliant; the auditor is aware of the Board resignations that we 
have had. Ms. James stated that yes, there are two Commissioners that have to be appointed 
to the Board, Mr. Furgess was going to be one and Mr. Latiff use to be the other; we were going 
to come together and another Commissioner would have to be appointed. Ms. James reported 
that everything is in order and documented and Lisa Lewis has two new Board members that 
she has put out to the current Board members to be voted on to come onto the Board so that 
there can hopefully have a constant quorum. Ms. James stated that the Foundation Board 
probably would not meet monthly because there is not much activity so the meetings would be 
quarterly.

Chair Green acknowledged that she understood what Ms. James reported but the Board would 
like to decide which members will serve on the Foundation Board.

Ms. James stated that this will be fine.

Commissioner Furgess requested the names of the 2 new members coming on Board and he 
added that he would not be at the meeting Thursday, so please give the names to Chair Green; 
he also requested names of past and present members.

Chair Green asked Mr. Brown about the alignment of the Foundation on the organizational 
chart.
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Mr. Brown stated that he questioned David about it and it was shown to him on the chart that 
the Foundation Executive Director is supposed to report to him. Mr. Brown stated that it is 
confusing because when Mr. Curtis Wilson was here, he was under the impression that the 
Foundation was reporting to Curtis and there was some discussion between him, Kenya and 
David to try and find out what happened; we're trying to figure it out. Chair Green asked that 
Mr. Brown follow-up with her before the meeting on Thursday.

Chair Weiss stated that the Foundation is a 5013C so by definition of laws to attain that number 
it has to be at arms' length.

Ms. James stated that she is aware of the confusion but since she has been here, the 
Foundation has not reported to the Executive Director and she does not know if that is the way 
that it should have been, but she has not been made aware of it.

6. Policy Updates: (Action)
Ms. David Stringer presented four polices for action: Policy No. S-098 Grievance Procedure 
Under the Americans With Disabilities Act, Policy No. S-005 Accessibility and Non- 
Discrimination Policy, Policy No. 050 Dress Code and Personal Appearance and Policy No. 070 
Employment of Relatives.

Mr. Stringer stated that the first two policies are new and deal with the Americans With 
Disabilities Act which is something that we have been working on as an Agency the last several 
months in preparation for the upcoming CAPRA visit which are required under CAPRA but 
something we need to have in place regardless. Mr. Stringer reported that with the complaint 
procedure, Sabrina Collins, Risk Manager, has been designated as ADA coordinator where all 
complaints will go in the future. Mr. Stringer stated that Ms. Collins has been to training and is 
ready to assume the role.

Motion to approve Policy Numbers S-098 and S-005 as set forth by Staff made by 
Commissioner Weiss, second by Commissioner Furgess. Motion approved unanimously by all 
members present; Green, Weiss, Furgess, Lewis and Mickens.

Mr. Stringer stated that at the December meeting there was discussion about Policy No. 070 
Employment of Relatives and Chair Green asked Mr. Stringer to do a thorough review of Policy. 
Mr. Stringer stated that the Policy was approved in June but in light of some issues, Staff is 
recommending some changes to Policy- adding an Addendum that is the actual wording from 
the South Carolina State Ethics Act and adding in item 4 referral to the website Ethics.sc.gov for 
additional information on how to file a claim.

Commissioner Lewis stated that one of the things he has asked for, that he would like to have 
seen on this policy is an opinion from the Ethics Commission about our policy.
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Mr. Stringer stated that he did talk to an attorney at the Ethics Commission and this was part of 
their advice but he does not have it in writing.

Discussion among Commissioners and Staff with input from Mr. Rick Morgan, Attorney 
regarding Policy No. 070 Employment of Relatives resulted in tabling the Policy.

Motion to table Policy No. 070 Employment of Relatives until such time that we can ask the 
Ethics Commission to make a ruling, second by Commissioner Lewis. Motion carried 4 to 1 
abstained Chair Green.

Commissioner Lewis stated that particularly when you ask that question, the policy would 
probably be appropriate for everyone except the Executive Director, his issue is with the 
Executive Director position so make sure they know that this is focus of his concern.

Mr. Stringer presented updates to Policy No. 050 Dress Code and Personal Appearance stating 
that Chair Green asked that we tighten up the policy by being more detailed.

Commissioner Lewis asked for a summary of what this policy changes from the previous one to 
how we designate what's appropriate. Tara Dickerson summarized specific changes per the 
policy. Commissioner Lewis questioned if we anticipate any problems with the policy changes 
as written interfering with an individual's religious or cultural beliefs. Mr. Stringer and Ms. 
Dickerson responded with a no.

Motion to approve Policy No. 050 Dress Code and Personal Appearance made by 
Commissioner Furgess, second by Commissioner Mickens. Motion approved unanimously by 
all members present; Green, Furgess, Mickens, Lewis and Weiss.

7. Bond Construction Update: (Information)
Mr. Tony Cooper reviewed Bond Projects listed on the Bond Construction Updates included in 
the Board's package.

Chair Green questioned the funding for Royal Pine to be moved to Kelly Mill and Mr. Cooper 
explained that Councilwoman Julie Ann Dixon approved moving the funds since no land could 
be located in her District. Chair Green asked what will the funds be used for and Mr. Brown 
stated that the funding will be used to upgrading some things at the Kelly Mill Facility and also 
maybe upgrading the house on the property so that we can use it as a rental.

Commissioner Weiss congratulated Staff on a great job managing the budget for all the 
projects.
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8. Executive Director Report: (Information-Handout)
Mr. James Brown reported Agency Updates as outlined on the handout.

9. Other Business:
Commissioner Weiss asked everyone to rise for a moment of silence in honor of Mr. James 
Bridgett.

Motion to go into Executive Session to discuss a personnel matter made by Commissioner 
Lewis, second by Commissioner Weiss. Motion approved unanimously by all members 
present; Green, Weiss, Lewis, Mickens and Furgess.

10. Executive Session

No votes were taken in Executive Session.

11. Adjournment:
The meeting adjourned at 7:10pm.

J. Marie Green, Chair

Minutes approved on this 2016.

Richland County Recreation Commission
Regular Board Meeting
January 25, 2016
Recorded By: Cornelia Watts Page 5



DavidStringer

O0:'Subject:
Burchstead, Michael 
RE: Nepotism Policy

From: Burchstead, Michael [ iaifp:mbur. hstead . hics.sc.u J
Sent: Monday, February 22, 2016 3:39 PM
To: David Stringer 
Subject: RE: Nepotism Policy

1. 8-13-700 addresses, among other things, situations in which public officials use their official position to obtain 
an economic interest for a family member. Causing a family member to be employed is an action that would fall 
within 8-13-700, and therefore it needs to be addressed in the policy.

2. 2.1 is an extraordinary circumstance exception that is not supported by the Ethics Act. This should be deleted.
3. 2.3 should be deleted as well. Temporary employees themselves may not be employees subject to the Ethics 

Act. However, if a person caused a family member to be hired as a temporary employee, this could still violate 
8-13-700.

Thanks, and let me know if you have any questions.

Michael
Michael R. Burchstead
General Counsel
tec State Ethics Commission
■5000 Thurmond Mall, Suite 250
Columbia, SC 29201
(803) 253-4192
http://ethics.sc.qov/
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Richland County Recreation Commission 
Regular Board Meeting Minutes 

March 21,2016 
6:00PM

Commissioners in Attendance:
J. Marie Green, Chair
Barbara Mickens, Vice Chair
Weston A. Furgess, Jr., Secretary 
George Martin
Wilbert Lewis
Thomas Clark
Joseph B. Weeks

RCRC Staff in Attendance:
James Brown, III
Kenya Bryant
Tara Dickerson
Taurus Lewis
David Stringer
Robert Hickman
Bryan Crider
Tony Cooper
Kasey Wilson
Cornelia Watts

1. Call to Order:
Chair Green called the meeting to order at 6:03pm and welcomed Mr. James E. Gray and his 
family to the meeting for a special presentation.

2. Adoption of Agenda: (Action)
Motion to adopt the agenda made by Commissioner Furgess, second by Commissioner Lewis. 
Motion approved unanimously by all members present: Green, Furgess, Lewis, Weeks, 
Mickens, Clark and Martin.
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3. Approval of Minutes: (Action)
Motion to approve the minutes with noted correction, from the March 3,2016 Special Call 
Board Meeting and January 25,2016 Regular Board Meeting made by Commissioner Mickens, 
second by Commissioner Furgess. Minutes approved unanimously by all members present; 
Green, Furgess, Mickens, Lewis, Clark, Martin and Weeks.

4. Public Input:
No public input.

5. Recognition of Mr. James E. Gray's Contributions to Killian Park:
Senator John Scott expressed that it was with honor and pleasure that he pay special tribute to 
a very good friend who he met more than twenty five years ago.

Senator Scott stated that Mr. Gray is being honored and recognized for his extraordinary 
service he has provided his community.

Senator Scott presented the Resolution.

Senator Scott stated that this Resolution will be archived in the history of South Carolina's 
S1021; this is a concurrent resolution not a House resolution.

Chair Green read the inscription under Mr. Gray's portrait and thanked Mr. Gray for his service 
and contributions. The portrait will be hung at Killian Park.

6. Financial Report: (Information)
Kasey Wilson, Financial Operations, reviewed financial reports included in the Board's packet.

7. Policy Updates: (Action)
David presented Policy No. 6010 After School Programs, Policy No. 025 Career Development, 
Policy No. 070 Employment of Relatives, Policy No. 6015 Summer Day Camps and Policy No. 
6020 Summer Playground Program included in the Board's packet.

Commissioner Lewis commented that he is glad that he insisted on the review from the Ethics 
Commission and he's also appreciative of the Board supporting the motion to have it go back 
before the Ethics Commission and they evidently raised the same issues that he raised in terms 
of the particular aspects of the policy we were considering. Mr. Lewis added that reflecting 
back to the minutes of that meeting, he requested particularly that this policy be reviewed in 
light of the role of the Executive Director and was that brought to their attention that as one 
Board member, I was primarily concerned that the role of the Executive Director is addressed in 
whatever policy that we bring forth and put in place.
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Mr. Stringer stated that yes, it was and it was the reason we were mainly looking at it and we 
have gone above and beyond in creating a new internal form, whenever a family member is 
hired or promoted, the form will be completed and reviewed by HR and also the Chief of Staff 
for approval.

Commissioner Lewis stated for clarity, what you are bringing back before the Board today, 
indicates that the Ethics Commission supports the language in the policy that talks about on 
page 1 of 2 Policy 070, "Richland County Recreation Commission employee directly supervises 
or manages".

Mr. Stringer responded yes they support that, they had no problem with that and it goes on to 
say not only directly but it also says manages.

Commissioner Lewis inquired, they were fine from the prospective that he asked in terms of the 
Executive Director being in that same role, that as long as we define that he is not the direct 
supervisor or manager, and they support this language. David answered yes, this conforms to 
the Ethics Act.

Motion to accept Policies 6010,025,070,6015 and 6020 made by Commissioner Furgess, 
second by Commissioner Mickens. Motion approved unanimously by all members present; 
Green, Furgess, Mickens, Martin, Weeks, Lewis and Clark.

8. Bond Construction Update; (Information)
Mr. Tony Cooper reviewed Bond Projects listed on the Bond Construction Updates included in 
the Board's packet.

Commissioner Furgess stated that a couple of years ago at Caughman Road, the community 
questioned the refurbishing of the tennis courts.

Mr. Cooper reported that under the Bond we did fencing replacement under that project but 
there were no plans for tennis court resurfacing. Commissioner Furgess asked if there were any 
plans in the future for the project and Tony stated at this point, not that he is aware of.

Mr. Bryant added that we did St. Andrews last year and looking at Parklane next.

Chair Green asked for a repeat regarding tennis courts.

Mr. Cooper stated that tennis courts were resurfaced at Parklane and Mr. Brown made a 
correction stating the courts were replaced at St. Andrews and in the near future we will 
replace the ones on Parklane.
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Chair Green questioned if there were any future plans for Caughman Road and Mr. Brown 
stated that we would have to look at funding in the near future.

9. Construction Auction List: (Action)
Mr. Crider reviewed the handout of the Property Management Equipment and Vehicles for 
auction. Mr. Crider stated that per our policy, he is requesting to send to listed items to South 
Carolina Surplus Auction.

Motion to accept the recommendation of Administration for Property Management 
Equipment and Vehicles for auction made by Commissioner Lewis, second by Commissioner 
Clark. Motion approved unanimously by all members present; Green, Lewis, Clark, Martin, 
Mickens, Weeks and Furgess.

10. Executive Director Report: (Information-Handout)
Mr. James Brown reported Agency Updates as outlined on the handout.

Commissioner Lewis questioned a target date for the work to be finished at Pine Grove and Mr. 
Brown stated by the end of April.

11. Other Business:
Ms. Tara Dickerson recapped the 2014-15 Annual Report and The Team Times Newsletter.

Motion to go into Executive session to discuss a personnel issue made by Commissioner 
Mickens, second by Commissioner Furgess. Motion approved unanimously by all members 
present; Green, Furgess, Mickens, Martin, Lewis, Weeks and Clark.

12. Executive Session

Commissioner Furgess stated that no actions were taken in Executive Session.

Motion to come out of Executive Session made by Commissioner Mickens, second by 
Commissioner Clark. Motion approved unanimously by all members present; Green, 
Mickens, Clark, Lewis, Furgess, Weeks and Martin.

Chair Green stated that no decisions were made in Executive Session and a Special Called 
Meeting has been scheduled for April 4, 2016 at 6:00pm to discuss personnel matter.

Motion to adjourn made by Commissioner Mickens, second by Commissioner Furgess. 
Motion approved unanimously by all members present; Green, Furgess, Mickens, Martin, 
Weeks, Lewis and Clark.
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13. Adjournment:
The meeting adjourned at 8:58pm.

Minutes approved on

J. Marie Green, Chair

ofthis Zffidav 2016.
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IMPORTANT NOTICE

NOTHING CONTAINED IN THIS POLICY CREATES A CONTRACT RIGHT. CONSISTENT WITH SOUTH 
.CAROLINA LAW, ALL EMPLOYEES ARE EMPLOYED “AT WILL” WHICH MEANS THAT THE EMPLOYEE 
HAS THE RIGHT TO TERMINATE HIS OR HER EMPLOYMENT AT ANY TIME, WITH OR WITHOUT NOTICE 
OR CAUSE. AND THAT THE COMMISSION RETAINS THE SAME RIGHT. EXCEPTIONS TO THE POLICY 
THAT ALL EMPLOYEES ARE EMPLOYED “AT WILL” MAY BE MADE ONLY BY WRITTEN AGREEMENT 
SIGNED BY THE COMMISSION AND THE EMPLOYEE AND APPROVED BY VOTE OF THE BOARD.

Richland Gann ty

Recreation
COMMISSION

Employment of Relatives

Human Resources
Policy No. 070

Review Date: March 21,2016
Last Revised: June 15,2015

Policy Statement

Relatives, Household or Close Family members of current Richland County Recreation 
Commission employees may not be hired, promoted or reassigned to a position in which the 
current Richland County Recreation Commission employee directly supervises or manages. 
This policy is adopted to prevent the appearance of favoritism by a supervisor and to prevent 
potential safety, security and employee morale issues.

1. Definition of Relative, Household or Close Family Member:

A relative, Household or Close Family member is an individual who is a spouse, parent, 
brother or sister (and their spouse or children), child (and their spouse), mother-in-law, 
father-in-law, son-in-law, daughter-in-law, grandparent or grandchild, first cousin, or step­
parents or step-children of a current Richland County Recreation Commission employee. 
Additionally, unrelated associates residing together or otherwise engaged in an apparently 
romantic relationship (such as a domestic partner, co-habitant or significant other) are 
treated as being Close Family members for purposes of this policy.
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Human Resources
Policy No. 070

Revision Date: March 21,2016

2. Exceptions:

2.1 Recruitment - DELETE

In the extraordinary circumstance that the Director of Human Resources determines 
that the Richland County Recreation Commission is unable to recruit a qualified 
individual to fill a particular position, the Executive Director may grant an exception 
to this policy,

2.2 Marriage

If employees marry, become Household or Close Family members after employment 
and a conflict of interest or a management problem of supervision, safety, security or 
morale result (determined at the sole discretion of the Richland County Recreation 
Commission) or, if a reorganization creates such a conflict, reasonable time may be 
provided to resolve the matter. If resolution is not possible, the Richland County 
Recreation Commission may require one or both of the employees to transfer or 
resign.

2.3 Temporary Employment - DELETE

Temporary employees or temporary assignment are not within the purview of this 
policy.

3. South Carolina Ethics Act:

The Richland County Recreation Commission complies with all aspects of the South 
Carolina Ethics Act as it relates to employment of relatives in Section 8-13-750, and 
any other applicable Sections. See attached Addendum A.

4. Additional information

Additional information regarding the State Ethics Act including how to file a claim 
can be obtained online at Ethics.sc.gov

ADOPTED BY RICHLAND COUNTY RECREATION COMMISSION BOARD

BOARD MEETING DATE: March 21.2016
(Date Approved)

APPROVED: ______________________
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Employment of Relatives — Addendum A

Human Resources
Policy No. 070

Review Date: March 21,2016
Last Revised: June 15,2015

1. South Carolina Ethics Act -January 1, 1992. SECTION 8-13-700

(A) No public official, public member, or public employee may knowingly use his official 
office, membership, or employment to obtain an economic interest for himself, a family 
member, an individual with whom he is associated, or a business with which he is 
associated. This prohibition does not extend to the incidental use of public materials, 
personnel, or equipment, subject to or available for a public official's, public member's, or 
public employee's use that does not result in additional public expense.

(B) No public official, public member, or public employee may make, participate in making, 
or in any way attempt to use his office, membership, or employment to influence a 
governmental decision in which he, a family member, an individual with whom he is 
associated, or a business with which he is associated has an economic interest. A public 
official, public member, or public employee who, in the discharge of his official 
responsibilities, is required to take an action or make a decision which affects an economic 
interest of himself, a family member, an individual with whom he is associated, or a 
business with which he is associated.

2, South Carolina Ethics Act - October, 1991, SECTION 8-13-750 Employment, 
promotion, advancement, or discipline of a family member, of a public official, member, or 
employee.

(A) No public official, public member, or public employee may cause or participate in the 
employment, appointment, promotion, transfer, or advancement of a family member to a 
state or local office or position in which the public official, public member, or public 
employee supervises or manages.

(B) A public official, public member, or public employee may not participate in an action 
relating to the discipline of the public official's, public member's, or public employee's 
family member.



David Stringer
o: 
ubject:

Burch stead, Michael
RE: Nepotism Policy

From: Burchstead, Michael [mailto: mburchstead@ethics-sc.govl
Sent: Monday, February 22, 2016 3:39 PM
To: David Stringer 
Subject: RE: Nepotism Policy

1. 8-13-700 addresses, among other things, situations in which public officials use their official position to obtain 
an economic interest for a family member. Causing a family member to be employed is an action that would fall 
within 8-13-700, and therefore it needs to be addressed in the policy.

2. 2.1 is an extraordinary circumstance exception that is not supported by the Ethics Act. This should be deleted.
3. 2.3 should be deleted as well. Temporary employees themselves may not be employees subject to the Ethics 

Act. However, if a person caused a family member to be hired as a temporary employee, this could still violate 
8-13-700.

Thanks, and let me know if you have any questions.

Michael
Michael R. Burchstead
General Counsel
fcc State Ethics Commission
rbOOO Thurmond Mall, Suite 250
Columbia, SC 29201
(803) 253-4192
http.//ethics.sc-qov/

1

mailto:mburchstead@ethics-sc.gov


Richland County Recreation Commission
Nepotism Policy Checklist/Immediate Family Member Worksheet

Applicant Name / Immediate Family Member Name: __
Last

Position

Relationship:

MI

Are you responsible for the decision to hire, or the supervision, direction, eval 
member of your immediate family listed above?

□YES dNO

Name;

alarv recommendation of a

Is an immediate family member responsible for the decision to hire-, or the supervision, direcHQfu^gvaluation, or salary 

 

le the name and relstio '" ip the familyrecommendation of a member of your immediate family? If s
member. oYES nNO IK

Relationship: \ 'xXst oFpiy knowledge. I accept responsibility for
..... ty for updating this disclosure in the event my

F

Name:

I affirm that the above information is true and complete to the best oi 
complying with RCRC policies on Nepotism. I assume responsibility for up 
situation changes relative to the Nepotism policy. \ .

“—Signature of Employee: D tDatec

After signing, please forward1 to the HR apartment----- -  .

I have reviewed the RCRpNepptism Polioyc&iid the information, provided and in my judgment:

No nepotism e£i^ts
A nepotism concern mAyT
A nepotisftiqoncern

. regularly
I recommen

□
□
□

) ..-r
it dots not appear significant

'tten.management plan (attached) should be drafted and reviewed

9 z- - ■ K

Policy and the information provided and in my judgment:

TO - :............ ...............
Signature of HR'r. J

J?------------------------------------------- l------------------------------.1  . .  r.

Date:

□
□
□

1 have reviewed the RCJ&E N

□

No nepotispfexists
A nepotism concern may exist, but does not appear significant
A nepotism concern may exist and a written management plan (attached) should be drafted and reviewed 
regularly
I recommend the following action:

Signature of COS:. Date:
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10/24/2016 ADP

< CLOSE

HOME RESOUR Cl

(^nploymer

JB
Brown,
AACM ■ Adi 
Home Dept

Regular Pay History

Show Change* for:

All <

„„ EFFECTIVE DATE COMPENSATION... RATE TYPE AMOUNT RATE 2 PAY FREQ.. STAN... PERCENT CHA_ AMOUNT CHA... ANNUAL Mas or 10/;_________________________ __________________________________________ _________________
(Current)

A Position 10/01/2015 PAY IN - Pay lncr,„ Salary 1,917 70 23 97„ Biweekly 8.7224 4.000 10 49.860.20

Adult Activity 
Center Manag

(History)

07/21/2013 PAY IN - Pay tncr... Salary 1.763.85 22.04... Biweekly 8000 150512 5,999 50 45.860.10

05/27/2012 PAY IN - Pay Ina... Salary 1,53310 Biweekly 80.00 81392 3,000.14 39.860.63
Position Sturt Date
5/30/2 Q10 07/01/2011 COST - Cost or L.. Salary 1,41771 Biweekly 80.00 2 9998 1,073.54 36 860 46

03/06/2Otl PAY IN - Pay Ina Salary 1,376.42 Biweekly 80.00 12 5841 4.000 10 35.786.92

0500/2010 NH Salary 1,222 57 Biweekly 80.00 910266 1S.146.82 31,786 82

03/19/2010 NH Hourly 80000 Biweekly 8000 16.64000 16 640 00

Corporate

QT Privacy Legal

htfps7/workforcerKw.adp.com/porta!/admin.jsp# 1/1



TERMS OF EMPLOYMENT

Name Jeffrey A. Brown

Date of Employment or Change in Terms March 19,2010_____________________________________

Position PT Assistant Park Manager__________________ Full-Time_________ Part-Time XX

In compliance with Section 41-10-30 of the South Carolina Code of Law, 1976, as amended, you are hereby 
notified of the terms of your employment:

1. Method of Payment: [Xl Wages $ 8.00________ per hour_______

Q Salary $____________ per year

2. Payday is bi-weekly. Day of payment is FRIDAY.
Time of payment is: I I 3:00 p.m. (Parks Division)

[X] 5:00 p.m. (All others) 
Place of payment is facility where employed.

✓

3. Vacation: Full-time employees receive Annual Leave at a rate of 1 % days per month to be used as 
vacation or personal time off. Part-time employees receive no annual leave.

4. Sick Leave Policy: Full-time employees receive 120 hours of sick leave during the calendar year 
(January 1 to December 31). Sick leave may be taken for personal illness or illness in the 
immediate family. Part-time and temporary employees receive no sick leave.

Verification: The use of sick leave shall be subject to verification. When there is reason to believe that sick leave is being 
abused, the supervisor may, before approving the use of sick leave require the certification of a physician or other acceptable 
documentation describing the disability and giving the inclusive dates.

Any employee taking (3) or more consecutive days of sick leave may be required to provide a written doctor’s statement If 
a written doctor’s statement is required, failure to do so upon request may result in tennination. Sick leave may not be used 
for vacation and there is no sick leave severance pay.

5, Paid Holidays: Paid holidays for full-time employees are the same as provided by South Carol inn 
Law for State employees. Part-time employees receive no paid holidays.

6. Severance Pay Policy: Full-time employees will receive any unused annual leave pay at the 
time of termination. Part-time employees receive no severance pay.

Any changes in these terms shall be made in writing and at least seven (7) days before they become effective. 

[3-^-SDlO 
are Date^Signature Date

Revised 10-22-01



Ill. Resignations (Voluntary Discharge) and Terminations (Involuntary Discharge)- Choose only one, not both

12. Voluntary or Involuntary? Click Here 13. Effective Date: 14. Proper Notice Given? Click Here

15. Would you re-employ? Click Here
For any termination: You must attach or forward a disciplinary action form or detailed memo with Executive Director slgnature/approval 
describing the incident which resulted in the termination.___________________________________________ ________________________ ___ ________
16. If voluntary resignation, why? If no rehlre recommendation, why?

IV. Leave of Absence
| 17. Leave type: COck Here 1 18. Normal work schedule: (example: “Tue, Thur. Sat 9a-5p")

19. Anticipated date leave begins: 20. Last scheduled work day: 21. Planned return date:

V. Signatures & Date-
! Department Head Taurus Lewis

(please include dept name & telephone number) 
Executive Director James Brown
(required for pay changes exceeding normal guidelines and term
uyman Resources Representative

ty typing my name in the appropriaf e/prea above, t certify this tobe my electronic signature.

6/2009
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Recreation

Enriching Lives &.
Connecting Communities

Recreation Commission
Indicate what change is occurring (choose all tha aciply):

□ Termination (involuntary) M Salary Change Leave of Absence
□ Resignation (Voluntary) □ Job Title Change Scheduled Hours Change
□ Retirement O Job Reassignment Other
□ Seasonal Employee Returning □ Seasonal Employee Ending Seasonal Job Transfer

1. Current Information: This section must be completed
1. Employee Name: Jeffrey Brown 2. Job Title: Park Manger

3. Department Name: 4. Job Code:
545

5. Job Grade: 5

' Ctianrjes in Salary. Jeb Title, Grade. Department, oi Scheduled Houts
6. Salary From: $31,786.82 To: $35,786.82 Percentage Increase:
Change:

7. Class Code Change: New Class Code: Click Here

B. Job Code / TWe 
Changes:_________
New Job Title:

9. Department Change:

New Job Code: Salary Class: Click Here

New Job Grade:

Old Dept. Name: New Department Name:

3. Reason for change(s) noted above: Job reclassiffcaffon/addfffonat duties.

11. EFFECTIVE DATE OF THE CHANGES(S) NOTED ABOVE: 3/6/2011
The effective date should coincide with the start date of a payroll period.

Resignations (Voluntary Discharge) ana Terminations (Involuntary Discharge)- Choose only one, not both

12. Voluntary or Involuntary? Click Here 13. Effective Date: 14. Proper Notice Given? Click Here

___________________________________________ IS. Would you re-employ? Click Here
For any termination: You must attach or forward a disciplinary action form or detailed memo with Executive Director signature/approval 
describing the incident which resuited in the termination.___________________________________
16. If voluntary resignalton, why? If no rehlre recommendation, why?

IV. Leave of Absence
17. leave type: Click Here | 1& Normal work schedule: (example: “Tue, Thur, Sat 9a-5p")

1?. Anticipated date leave begins: 20. last scheduled work day: 2T. Planned return date:

Department Director

Division Head

Assistant Executive Director
\ecutive Director
Squired for pay changes exceeding

1 Human Resources Representative

When approval is e-mailed: By typin

lerminatignsl

, I certify this to be my electronic signature.1y name in/ne appropriate area

1/2011



QOARD OF COMMISSIONERS:
Marie Green, Chair

G. Todd Weiss, Secretary 
C. ToddLaTiff
Hfetfon A. Furgess. Jr. 
Wilbert Lewis
George D. Marlin, Jr.
Barbara Mickens

MEMORANDUM

"Enriching Lives, Connecting Communities."

To: Jeffrey Brown

From: James Brown, III
Executive Director

Subject: Employment Confirmation

Date: June 27,2011

EXECUTIVE DIRECTOR 
James Brown, III 
5819 Shakespeare Road 

Columbia, SC 29223 
Phone: (803) 754-7275 

Fax: (803) 786-2028 
Email: info@rcrc.sta(e sc.us 

www.rlchlartdcountyrecreation.com

This is to confirm your employment with the Richland County Recreation Commission.
Your annual salary for the period of July 1,2011 - June 30, 2012 with the 3% Cost of 
Living increase is $36,860.53.

Employee’s Acknowledgment Signature:

Date:

Please Sign and Return to Keira Session - Human Resources.

NOTHING CONTAINED IN THIS CONFIRMATION CREATES A CONTRACT 
RIGHT. CONSISTENT WITH SOUTH CAROLINA LAW. ALL EMPLOYEES ARE 
EMPLOYED “AT WILL” WHICH MEANS THAT THE EMPLOYEE HAS THE 
RIGHT TO TERMINATE HIS OR HER EMPLOYMENT AT ANY TIME. WITH OR 
WITHOUT NOTICE OR CAUSE, AND THAT THE COMMISSION RETAINS THE 
SAME RIGHT. EXCEPTIONS TO THE POLICY THAT ALL EMPLOYEES ARE 
EMPLOYED “AT-WILL” MAY BE MADE ONLY BY WRITTEN AGREEMENT 
SIGNED BY THE COMMISSION AND THE EMPLOYEE.

CONFIDENTIAL

Nationally Accredited:
The Richland County Recreation Commission 
became South Carolina kfirst nationally 
accredited parks and recreation agency in 2006.

Equal Opportunity Statement: The Richland County Recreation Commission is dedicated to
the concept of equal opportunity. The Commission will not discriminate on the basis of
race, color, religion, sex, age, disability, national origin, or marital status,
in its employment pratices or in the participation policiesfor Its facilities.

http://www.rlchlartdcountyrecreation.com


creation

Rjchhnd_Coimty

Enriching Lives &.
Connecting Communities

III. Resignations (Voluntary Discharge) and Terminations (Involuntaiy Discharge)- Choose only one, not both

12. Voluntary or Involuntary? Click Here 13. Hfecttve Date: 14. Proper Notice Given? Click Here
15. Would you re-employ? Click Here

For any termination: You must attach or forward a disciplinary action form or detailed memo with Executive Director slgnature/approval 
describing the incident which resuited In the termination.
16. It voluntary resignation, why? If no rehire recommendation, why?

IV. Leave oi .Absence
17. leave type: Click Here

19. Anticipated date leave begins:

18. Nonna! work schedule: (example: “Tue. Thur, Sat 9a-5p*'J

21. Planned return date:20. Last scheduled work day:

V. Signatures & Dale-----
Department Director

Department Head
7 7---------------------------------------

Assistant Executive Director
Executive Director
"squired for pay chanties exceeding normal quldsEnet and terminations _____V

r fluman Resources Representative
When approval is e-mailed: By typing my name in the appropriate area above, 1 certify this to be Any electronic signature.

01/2012
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Richland County Recreation Commission
Indicate what change is occurring (choose all that app'v):

1 ecr/ation

□ Termination (Involuntary) J Salary Change □ Leave of Absence
Resignation (Voluntary) M Job Title Change □ Scheduled Hours Change

■ Retirement El Job Reassignment Q Other
■ Seasonal Employee Returning □ Seasonal Employee Ending □ Seasonal Job Transfer

1. Current Information: This section must be completed
1. Employee Name: Jeff Brown 2. Job Title: Park Manager

3. Department Name: Parks 4. Job Code: 5 Job Grade:

II. Changes in Salary, Job Title, Grade, Department or Scheduled Hours
6. Salary 
Change:

From: $0.00 To: $0.00 Percentage Increase:

7. Class Code Change: New Class Code: Class Code 2 Regular Part-time

8. Job Code ( title New Job Code:
Chances:Changes:

Salary Class: Click Here

New Job Title:
9. Department Change:

New Job Grade:

0. Reason for change(s) noted above:

Old Depl. Name: 
Blythwood Park

New Department Name: 
Program Coordinator

11. EFFECTIVE DATE OF THE CHANGES(S) NOTED ABOVE: 09/02/2012 
The effective date should coincide with the start date of a payroll period.

i

III. Resignations (Voluntary Discharge) and Terminations (Involuntary Discharge)- Choose only one, not both

12. Voluntary or Involuntary? Click Here 13. Effective Date: 14. Proper Notice Given? Click Here
15. Would you re-employ? Click Here

For any termination: You must attach or forward a disciplinary action form or detailed memo with Executive Director slgnature/approval 
describing the Incident which resulted in the termination.________________________________________________________________________________
16. If voluntary resignation, why? If no rehlre recommendation, why?

IV. Leave of Absence
17. Leave type: Click Here 18. Normal work schedule: (example: “Tue, Thur. Sat 9a-5p")

20. Last scheduled work day:19. Anticipated date leave begins: 21. Planned return date:

V. Signatures & Date

Department Director rQ. y/y/.r|
Department Head

Assistant Executive Director "
’’Executive Director _
Jtea.ulred for pay changes exceedtTg "ormal termingllcni

i Human Resources Representative / 
When approval is e-mailed: By typii Tmy napae intheappropnate area above, I certify this to be my electronic signature.

01/2012
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.'^■\Recr^ationit*( lhZ k ■ II f TKJ
Richland County Recreation Commission

Indicate what change is occurring (choose all tha apply):
H Termination (Involuntary} Salary Change I Leave of Absence
□ Resignation (Voluntary) Job Title Change □ Scheduled Hours Change
□ Retirement r Job Reassignment t Other
□ Seasonal Employee Returning □ Seasonal Employee Ending Seasonal Job Transfer

1. Cunent Information: This section must be completed
1. Employee Name: Jeff Brown 2. Job Title: Program Coordinator

3. Department Name: Executive 4. Job Code:
445

5. Job Grade: 5

II. Chungc-b if: Sa ary. Jeb Title, Grade.. Depaifment, or Scheduled Houts

9. Department Change:

' 6. Salary
Change:

From: $39,860.00 To: $45,860.00 Percentage Increase:

7. Class Code Change: New Class Code: Click Here

8. Job Code / Title 
Changes:

New Job Code: Salary Class: Click Here

New Job Title: New Job Grade:
Old Dept. Name: New Department Name:

0. Reason for change(s) noted above: Pay Increase

11. EFFECTIVE DATE OF THE CHANGES(S) NOTED A BOVE: 7/21 /2013
The effective date should coincide with the start date of a payroll period.

III. designations [Voluntary Discharge) and Terminations [Involuntary Dischaige)- Choose only one, not both

12. Voluntary or Involuntary? Click Here 13. Bfective Date: 14. Proper Notice Given? Click Here

15. Would you re-employ? Click Here
For any termination: You must attach or forward a disciplinary action form or defatted memo with Executive Director slgnature/approval 
describing the incident which resulted in the termination,___________________________
16. If voluntary resignation, why? If no rehire recommendation, why?

IV. leave of Absence
17. Leave type: Click Here 1 18. Normal work schedule: (example: "Tue, Thur, Sat 9a-5p'*)

19. Anticipated date leave begins: 20. Last scheduled work day: 21. Planned return date:

V. Signature-'. & Date

e in the appropriate area above, I certify this to be my electronic signature.
Dote: Q7-M-I3

Assistant Executive Director 

Executive Director:

uman Resources Representative:
When approval is e-mailed: By typing my nar

07/2013



Ridiland County

Enriching Lives &.
Connecting Communities

\Iwcrtaaon
Richland County Recreation Commission

Indicote what change is occurring (choose all that apply):
□ Termination (Involuntary) □ Salary Change Q Leave of Absence
A Resiqnation (Voluntary) 3 Job Title Chanqe □ Scheduled Hours Change
□ Retirement ~l Job Reassignment H Other
□ Seasonal Employee Returning " Seasonal Employee Ending □ Seasonal Job Transfer

| 1. Curieni Information: This section must be completed
1. Employee Name: Jeff Brown 2. Job Title: Program Coordinator

3. Department Name: Executive 4. Job Code:
445

5. Job Grade: 5

II. Changes in Salary, Job Title, Grade, Department, or Scheduled Hours
6. Salary 
Change:

From: r1
Percentage Increase:

7. Class Code Change: New Class Code: Class Code 1 Full-time (1.0 FTE)

8. Job Code/ Title 
Changes:

New Job Code: 405 Salary Class: Exempt

New Job Title: Program Manager

9. Department Change: Old Dept. Name:

< 0. Reason for change(s) noted above: Job Tff/e Change

New Job Grade: 6

New Department Name:

11. EFFECTIVE DATE OF THE CHANGES(S) NOTED ABOVE: 11/24/2013 
The effective date should coincide with lhe start date of a payroll period.

111. Resignations (Voluntary Discharge) and Terminations [Involuntary Discharge)- Choose only one, not both

12. Voluntary or Involuntary? Click Here 13. Effective Date: 14. Proper Notice Given? Click Here

15. Would you re-employ? Click Here
FOr any termination: you must attach or forward a disciplinary action form or detailed memo with Executive Director signature/approval 
describing the incident which resulted in the'termination.____________________________ ____________________________________________________
16. If voluntary resignation, why? If no rehire recommendation, why?

IV. Leave of Absence
17. Leave type: Click Here 18. Normal work schedule: (example: "Tue, Thur, Sat 9a-5p”)

20. Last scheduled work day: 21. Planned return date:19. Anticipated date leave begins:

1 V. .Signatures & Date

Assistant Executive Director: V tk~dc.. Date: 12/02/2013

Executive Director: f V
Date: 12/03/2013

It / V *Truman Resources Representative^/X/
Date: 12/02/2013

When approval is e-mailed: By t/pl?i4j my nom> in the appropriate area above, 1 certify this to be my electronic signature.

07/2013



■Ar
Richland County

Enriching Lives &
Connecting Communities

Recreation
Richland County Recreation Commission

Indicate what change is occurring (choose all tha apply):
J Termination (Involuntary) □ Salary Change □ Leave of Absence
□ Resignation (Voluntary) 0 Job Title Change □ Scheduled Hours Change
□ Retirement [x] Job Reassignment □ Other
□ Seasonal Employee Returning H Seasonal Emoloyee Ending □ Seasonal Job Transfer

1. Current Information: This section must be completed
1. Employee Name: Jeffery A. Brown 2. Job Title: Program Manager

3. Department Name: Facility Operations 4. Job Code:
405

5. Job Grade: 6

0. Reason for change(s) noted above: Restructuring: Job Transfer I Title Change

1. ;R-anjcs in Salary; Job title. Grade, Department, or Scheduled Hours
6. Salary From: To: Percentage Increase:
Change:

7. Class Code Change: New Class Code: Class Code 2 Regular Part-time

8. Job Code/Title 
Changes:

New Job Code: 405 Salary Class: Exempt

New Job Title: Manager - Adult Activity Center Parklane New Job Grade: 6

9. Department Change:

L_____________ ______ ____

Old Depf. Name: New Department Name:
Denny Terrace Adult Activity Center - Parklane

11. EFFECTIVE DATE OF THE CHANGES(S) NOTED ABOVE. Click Here 
The effective date should coincide with the start date of a payroll period.

Ill, Resignations (Voluntary Discharge] and Terminations (Involuntary Discharge)- Choose only one, not both

12. Voluntary or Involuntary? Click Here 13. elective Date: 14. Proper Notice Given? Click Here

15. Would you re-employ? Click Here

For any termination: You must attach or forward a disciplinary action form or detailed memo with Executive Director slgnature/approval 
describing the Incident which resulted In the termination.________________________________________________________________________________
16. If voluntary resignation, why? If no rehire recommendation, why?

!V. Leave of Absence
17. Leave type: Click Here IB. Normal work schedule: (example: "Tue, Thur, Sat 9a-5p")

20. Last scheduled work day: 21. Planned return date:1?, Anticipated date leave begins:

I V. Signatures & Dcrie^

Department Director TFilFwJl/It J 1 d2.il h-
Department Head ( z 1 V *
Assistant Executive Director
Executive Director
Inquired for pay changes exceeding notiral gijJdeSflfc and terminations!

V f
!" &

Human Resources Representative
z i

When approval is e-mailed: By typingmy name i¥ the appropriate area abov e, I certify this to be my electronic signature.

02/2013



Enriching Lives fir.
Connecting Communities

Richland County Recreation Commission
Indicate what change is occurring (choose all tha papBlxL

□ Termination (Involuntary) M Salary Change J Leave of Absence
□ Resignation (Voluntary) M Job Title Change n Scheduled Hours Change
□ Retirement J Job Reassignment 2 Other
□ Seasonal Employee Returning □ Seasonal Employee Ending □ Seasonal Job Transfer

1. Current Information: This section must be completed
1. Employee Name: Jeffrey Brown 2. Job Title; Program Coordinator

3. Department Name: Programmln 4. Job Code:
505

5. Job Grade: 5

. Changes in Salary. Job Title, Grade, Department, or .Scheduled Hours
6. Salary
Change:

From: $45,860.10 To: $49,860.20 Percentage Increase:

7. Class Code Change: New Class Code: Class Code 1 Full-time (1.0 FTE)

8. Job Code/Title 
Changes:

New Job Code: 425 Salary Class: Exempt

New Job Title: Site Manager - AAC New Job Grade: 5
9. Department Change: Old Dept. Name: New Department Name:

( s|0. Reason for change(s) noted above: Promotion
A T. EFFECTIVE DATE OF THE CHANGES(S) NOTED ABOVE: 09/13/2015

The effective date should coincide with the start date of o payroll period.

III. Resignations (Voluntary Discharge) and Terminations (Involuntary Discharge)- Choose only one, not both

12. Voluntary or Involuntary? Click Here 13. Sfectlve Date: 14. Proper Notice Given? Click Here

15. Would you re-employ? Click Here
For any termination: You must attach or forward a disciplinary action form or detailed memo with Executive Director slgnature/appmval 
describing the Incident which resulted In the termination.________________________________________________________________________________
16. If voluntary resignation, why? If no rehlre recommendation, why?

IV. Leave of Absence
17. Leave type: Click Here 18. Normal work schedule: (example: "Tue, Thur, Sat 9a-5p"|

19. Anticipated date leave begins: 20. last scheduled work day: 21. Planned return date:

V. Signatures & Data

04/2015
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Rjdrland Cor^j

Enriching Lives 6c
Connecting Communities

Richland County Recreation Commission
indicate what change is occmrfng (choose oil that appty}:

 Termination (Involuntary) < Salary Change a Leave of Absence
. Resignation (Voluntary) J Job Title Chanpe „ Scheduled Hours Chanae
c Retirement Job Reossignment h- - , Ts Other
. Seasonol Employee Reluming . Seasonal Employee Ending  Seasonal Job Transfer

i. CJijrror:t Intel.clis,>.->: This section must be completed
1. Employee Name: James A. Brown 2. Job Title: Athletics Coordinator

3. department Name: Athletics 4. Jeb Code:
505

5. Job Grade: 5

New Job Title: Director of Programming New Job Grade: 7

II: C' IC !■: 1! < i' Sc:li "V; . u!?, i ■?. . Sri'” Ch Sc:>’-*c i ilC r! |-!<j:.i.’
6. Salary 
Change:

From: $34,377.98 To: $48,000.00 Percentage Increase:

7. Class Code Change: New Class Code: CBckHere

B. Job Code /TWe 
Changes:

New Job Code: Salary Class: CBckHere

The effective dote should coincide with the start date ol a payroll period.

9, Department Change: Old Dept. Name: 
AtMeHcs

New Department Name: 
Programs

Reason for changefs) noled above: Promotion

11. EFFECTIVE DATE OF THE CHANGERS) NOTH) ABOVE: 1/9/2011

17. leave type: Cflck Here

:gi;J nric! lteininclirins p.nvoliH'ilety 1 ) . r-K.Tfj'. Choos? only one not both
12. Voluntary or Involuntary? Click Here 13. elective Date: 14. Proper Notice Given? CBckHere

15. Would you re-employ? Click Here

For any term/naNon: You must attach or forward a dheJpSnary action form or detaBed memo with btocuHvo Dboctor itgnatvro/approval 
describing the Incident which resulted In tho termfnoffon.
16. E voluntary resignation, why? If no reWre recommendation, why?-

1®. Normal work schedule: fexomple: “Tue. Thur, Sat 9a-5p")

17. Anticipated date leave begins: J 20. Last scheduled work day: 21. Planned return date:

appro

termination

be my electronic signature.

j Deportment Director

t Division Head

Assistant Executive Director______ _ __________
j -Executive Director

>qulred tor pay changes exceeding normal guidelines apri
> Atman Resources Representative

When approval is e-mailed: By typing my nome in tH6When approval is e-mailed: By typing my nome in

1/201)



'pARD OF COMMISSIONERS:
Marie Green, Chair

G. Todd HWm, Secretary
C ToddLaTlff
H'eslon A Furgess. Jr
Wilbert Lewis
George D Martin. Jr
Barbara Mickens

MEMORANDUM

EXECUTIVE DIRECTOR 
James Brown, III 
58)9 Shakspeare Road 

Columbia, SC 29223 
Phone: (803)754-7275 

Fix: (803) 786-2028 
Email: IrfbC^rcrc.nate sc.us 

www.richlondatuntyreertation.com

To: James Brown

From: James Brown, 1H S
Executive Director

Subject: Employment Confirmation

Date: June 27, 2011

This is to confirm your employment with 
Your annual salary for the period of July l\2011 
Living increase is $49,440.16.

Recreation Commission. 
,/2012 with the 3% Cost of

Employee’s Acknowledgment Signature:

6 - a r- 11Date:

Please Sign and Return to Keira Session - Human

NOTHING CONTAINED IN THIS CONFIRMATION CREATES A CONTRACT 
RIGHT, CONSISTENT WITH SOUTH CAROLINA LAW. ALL EMPLOYEES ARE 
EMPLOYED “AT WILL" WHICH MEANS THAT THE EMPLOYEE HAS THE 
RIGHT TO TERMINATE HIS OR HER EMPLOYMENT AT ANY TIME. WITH OR 
WITHOUT NOTICE OR CAUSE. AND THAT THE COMMISSION RETAINS THE 
SAME RIGHT, EXCEPTIONS TO THE POLICY THAT ALL EMPLOYEES ARE 
EMPLOYED “AT-WILL” MAY BE MADE ONLY BY WRITTEN AGREEMENT 
SIGNED BY THE COMMISSION AND THE EMPLOYEE, 

CONFIDENTIAL

Hedmady Accredited:
The Richland County Recrtction Commission
become South Carolina >first notlonaify
accredited parts and recreation agency in 2004

£f «cf Opportnnlry Stotetnent: The Richland Camry Recreation Coaatlssion is dedicated M
the concept of equal opportunity The Commission will not discriminate on the hash of
race, color, retlglon. sex. age, disability, national origin. or marital status
in its employment protices or In the panicipcilan policies fir Io facilities

http://www.richlondatuntyreertation.com
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Richland County Recreation Commission

1 Termination (Involuntary) 
Resignation (Voluntary)

Indicate what change is occurring (choose on that apply):

Retirement 
Seasonal Employee Returning

! Salary Change
Job Title Change

Job Reassignment________
] Seasonal Employee Ending

0 leave of Absence_______
Scheduled Hours Change

□ Other
□ Seasonof Job Transfer

’OUiS

1. Cwier.i Til’s section must be completed
1. Employee Name: James A. Brown 2. Job me: Director, Programming

3. Department Name: Programming 4. Job Code: 250 S. Job Grade: 7

6. Salary 
Change:

From: $49,440.00 To: $58,000.00 Percentage Increase:

New Job Title:

7. Class Code Change: New Class Code: CBck Here

8. Job Code / THie 
Changes:

New Job Code: Salary Class: CBck Here

New Job Grode:

9. Department Change: Old Dept. Name: New Department Name:

. JO. Reason for changefs) noted above: Adjustment for Promotion to Director of Programming

> <£ EFFECTIVE DATE OF THE CHANGERS) NOTH) ABOVE: ' 11/13/2011 

The effective date should coincide with the start date of a payroll period.

1Mo’.ir;;:;:lions 'Voluntary 1J>:s: r'.i: rce) cKtc: ic’niiiiations t.'nvclt!! itary 1 >i$GriiTtj'.;) Choose only one. not both
12. Voluntary or Involuntary? CBck Here 13. Ettedhre Date: 14. Proper Notice Given? CBck Here

15. Would you ro-employ? Click Here

For any lamination: You must attach or forward a dhctp^nary action torn or detailed memo with Executive Director rignature/approvof 
describing the incident which resulted in the termination.
16. N voluntary resignation, why? U no rehlre recommendation, why?

17. Leave type: CBck Here 18. Normal work schedule: (example: “Tue, Thur. Sat 9a-5p")

20. last scheduled work day: 21. Planned return dale:19. Anticipated date leave begins:

j
Department Director

Division Head vT/^Z/7/
j

Actant Executive Director K]f/Lk^
Executive Director J J

" ‘ squired tor pay changes exceeding normal quideBnes and terminations)

^Jman Resources Representative
When approval is e-mailed- By typing my name in the appropriate or P6 above 1 certify thfc to b</my electronic signature.

1/2011
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n\ 1 Richlond County Recreation Commission
indicate who) change is occurring (choose oil that apply):

□ Termination (Involuntary) 3 Salary Change = Leave of Absence

-
J Res gnation (Voluntary) 3 Job Title Change I Scheduled Hours Change
~] Retirement 3 Job Reossiqnment Other
□ Seasonal Employee Returning ™ Seasonal Employee Ending Seosonol Job Transfer

1. Cu:i(:r:l li’.'crmtiiicn: This section must be completed
I. Employee Name: James A Brown 2. Job Otte: Director of Programming

3. Department Name: Programming 4. Job Code: 
250

5. Job Grade: 7

p. Reason for changefs} noted above: New Position With increased Responsibilities

| II. C:u ifjos in Sc:i<.i:y lit H. Gii'Xk■ Dopr;:: nent, O- SchecWcc: Hours i
6. Salary From: $58,000.00 To: $70,000.00 Percentage Increase:
Change:

7. Class Code Change: New Class Code; Click Here

8. Job Code / Pile New Job Code: T Salary Class: COck Hera
Changes: t L ............

New Job Title: Director al Recreation J New Job Grode:
9. Department Change: Old Dept. Name: ■ New Department Name:

_____________________________

11. EFFECTIVE DATE OF THE CHANGESfS) NOTED ABOVE: 04/09/2013 
The effective dole should coincide with lhe start date of a payroll period.

III. Resit;nc;iior'.5 (VoLnlcry Disciicrccj und Tf;;:niruT‘;ons (Irtvoiuntcjiy Oischcrcje]- Choose only one, not both

12. Voluntary or Involuntary? Click Here 13. Effective Date: 14. Proper Notice Given? CUck Here

15. Would you re-employ? Click Here
For any termination: You must attach or forward a disciplinary action form or detaBed memo witti Executive Director slgnature/approval 
describing tire incident which resulted In the termination.____ ________________________________ ________________
16. If voluntary resignation, why? if no rehlre recommendation, why?

17. Leave type: Click Here IB. Normal work schedule: (example: “Tue. Thur. Sat 9a-5p“|

20. last scheduled work day. 21. Planned return date:19. Anticipated date leave begins:

Department Director

Department Head

the oppropr ore area ooove. I certify this to be my electronic signature.

Assistant Executive Director
Execullve Director

pgJrtxl Im pqy cbangm oicomA-g nanr-jl gt«Saln«

' Arman Resources Representative__
When cpproval is e-ma led: By ty

02/2013



James Anthony Brown

Summary
Experienced professional skilled in achieving operational efficiency and increasing revenue with over 18 
years of experience in the Parks & Recreation Industry. Results oriented, decisive leader with proven 
success in providing programming, external/internal fundraising, and securing sponsorships all while 
providing a stellar service to the community. Instrumental in developing policies and procedures to 
improve processes.

Education_______________________________________
WEBSTER UNIVERSITY

• Masters of Arts In Management and leadership June 2016 Columbia, SC
• 3.22 Cumulative GPA

BENEDICT COLLEGE
• Bachelors of Science In Community Recreation May 2001 Columbia, SC
• Minor in Therapeutic Recreation
• Awarded 4-year Baseball Scholarship

Work Experience__________________________________________
RICHLAND COUNTY RECREATION COMMISSION
Director of Recreation May 2013 • Present

• Supervises the athletic department which organize and oversee all youth and adult leagues.
• Supervises tennis professionals that manage county courts and tennis centers.
• Oversee the Linrick golf course supervisor that manages all staff and course maintenance.
• Plan, organize, and oversee all Kelly Mill Sports Complex operations.

(Softball/Baseball tournaments, Canteen operations, field maintenance etc.)
• Manages field rentals and all community league field leases.
• Responsible for monitoring and managing the department's budget for programs/events.

Director of Programs Jan. 2011 - May 2013
• Supervised the programming department that manages the operation of all of the after-school 

and summer camp programs.
• Supervised the adaptive recreation department supervisor that manages all patient day 

programs, adaptive sports, and summer camps.
• Supervised all community center staff that oversee all facility rentals, and senior programs.

Athletic Coordinator March 2010 - Jan. 2011
• Organized, implemented, and supervised all adult and youth leagues.
• Served as a liaison between RCRC and the community leagues who lease the athletic fields.
• Assisted park staff with In house programs, camps, and workshops.



Grant Writer Aug 2009 - March 2010
• Gathered documentation and fulfilled necessary requirements of various funding bodies to 

formally seek funding on behalf of the agency.
• Secured grants for projects, agency improvements, and program scholarships assigned by the 

Executive Director of the Richland County Recreation Foundation.

Athletic Compliance Officer March 2009 - Aug 2010
• Acted as an independent review and evaluation body to ensure that all external and internal 

athletic programs are following policies/procedures.
• Ensure that compliance issues with external and internal athletic leagues are being 

appropriately evaluated, investigated, and resolved.

Assistant Park Director Aug 2002 - March 2009
• Organized, planned, and implemented programs for youth and adults.
• Organized, planned, and implemented community awareness programs.
• Assisted the Park Director with day to day operations.
■ Managed facility rental schedules.
• Supervised part-time employees, and managed part-time schedules.

Accomplishments
• Secured a sponsorship from a national brand for 12k annually to be used for mentor groups, 

program, and athletic sponsorships.
• Established a Golf Tournament that raises between 5k - 7k annually for scholarships and course 

exposure in addition to donating funds to a pre-selected foundation in an effort to support their 
awareness.

• Created and implemented a policy change that increased community organization lease revenue 
over 350% while keeping the fee scale fair and competitive.

• Secured a partnership that provided hot meals for afterschool and summer camp programs.
• Established a volunteer initiative to nourish the agency's volunteer coaches pool to increase 

quality participation.
• Established a partnership with nationally recognized baseball/softball organizations to bring 

tournaments to increase hospitality traffic to boost economic growth in Richland County.
• Created a girl's mentor group that operated with a softball foundation that was geared toward 

helping them create and maintain social relationships while participating in community service 
projects, workshops, and team bonding activities.



EMPLOYMENT APPLICATION

RICHLAND COUNTY RECREATION COMMISSION 
5819 SHAKESPEARE ROAD 

COLUMBIA, SOUTH CAROLINA 29223 
Phone 754-PARK

POSITIONS APPLIED FOR
DO NOT WRITE IN 

THIS SPACE
( (jliA.O C

«

This is your application for employment with the Richland County 
Recreation Commission. Please prepare it accurately and neatly. 
Willful falsification of any information may result in rejection of 
your application or in your dismissal if you are employed by the 
Recreation Commission.

The Richland County Recreation Commission does 
not discriminate on the basis of race, sex, national 
origin, age or handicap.

Date: 5 Al ____________________(TYPE OR PRINT IN INK)

A.
NAME hu'JV________________________________ i'"' i f

(Last) (First)

ADDRESS ____________
(Number and Sweet'or R.F.D.)

________^4
(Middle) F"

- La.'-jk! S C

(City) (County) (State) (Zip Code)

Social Security Number Telephone Number (Home)

B. State the salary which you are willing to accept _________When could you begin work? ---------------

Check type of employment you would accept: Part-time □ Full-time

(Hours Preferred) ~ .__

Do you possess a valid S.C. Driver's License? l^C-p- Chauffeur's License?______ Number____________

C. PRESENT DRAFT CLASSIFICATION: Have you served in the U.S. Armed Forces? Yes □ No (2

Branch of Service: Army O Navy □ Marines C Air Force O Other___________

Date Entered____________________ Date Discharged or Separated__________________ ___Type of Discharge__________ __________

Highest Rank Attained .

RESERVE STATUS: National Guard □ Inactive □ Ready Reserve •“) Standby Reserve □ Non-Member O

ARE YOU REQUIRED TO ATTEND: Summer Training? Yes □ No □ Weekly or Monthly Drills? Yes □ No [3

Date Active Reserve Obligation Will End . Military Branch and Name of Reserve Unit----------------------------------------

D. In Case of Emergency Notify AfWt L VGvUnG___________________________________ BRHIIHEL-Gx^LLjCiLj'
(Name) ' (Address) (Phone) (Relationship)

Have you every been employed by the Richland Country Recreation Commission? Yes □ No |2k

If yes. dates ______________________

Were you a member of lhe South Carolina Retirement System? Yes □ No □

If yes. Retirement Number______________________
_ - ................... - - ------------- —--------- ------------ —-----------

AN EQUAL OPPORTUNITY EMPLOYER



E. Have you ever been con 

If yes, give details belov 

Where Arrested

victed of any violation of law other than minor traffic violations? Yes □ No^J

-. .  ------- .....

Date Nature of Charge Disposition

F. EDUCATION 

Schon)
Name and Location 

nf School
Course 
of Study

Years Attended 
From To

Circle Last 
Year Completed

Did You 
Graduate?

Certificate or 
Degree Received

Elementary
< CIA f 

Ti... JT- S 3 ri 5 1 1 2 3 4 '5 6 7 8
■w

Yes No

High Mft"
X r a.i-vQ id ^2 |c

9 10 H & tYes> No 1 p LV
Business, technical 
«<• Trade School 12 3 4 Yes No

College
< *< K "Rrt.

I'- KvS'-i'I-l- 1 2 if 4 Yes No

Graduate School 12 3 4 Yes No

Other Studies Yes No

G. PROFESSIONAL CERTIFICATES OR LICENSES

Profession Date of Current 
License or Registration

State Issuing License or State 
In Which Registered

Date of First 
License or Registration

Check
Exam. Reciprocity

Yes No 
□ □

□ □

H. List any profe lonal honors, awards, publications, etc.

I. Give details of any special skills, training or apprenticeship 

Indicate types of machines you have operated: □ Adding N 

□ Mimeograph □ Other Machines (Type)

uunc, iii.ki nt Aiu vai v-nb kidj>
J ■ J J J

lachlne □ Bookkeeping Machine □ Calculating Machine □ Dictaphone

Shorthand Speed Typing Speed WPA-—

J. references
Give names and addresses at three persons. not relatives, who have known you for at least one year.
Name kiiTj______________________ Address 1 Onfli+i-fu____ Ciild;_______  Occupation __ CX'Ul

Name . -___r - C -1__________________ Address S U—At . j____________Occupation

Name „• address G-hr-ibuv Occupation



K. Have you any objections to this agency making inquiry of your PRESENT employer regarding your character, qualifications, etc.? 
□ Yes 2 No

Have you ever been discharged or forced to resign for misconduct or unsatisfactory service from any job? □ Yes 'S No
EXPERIENCE: Begin with your present or last job and describe in detail al) periods of employment, including self-employment, 
include military service and part time employment. Account for your time during any intervals of unemployment other than those 
when you were attending school. Use additional sheet if necessary

Name of Employer CPv DuCuv-H / hJcvKlTn* t C-Vitlvl

Address r»f Employer
Your Job Title L;>e'L ,ttY

Specific Duties V J I‘rteU . C3 (1 ?>, Ll_V . H. l.vdll S

From IMo ) -Jv-l j (YrS.l .52"

To (Mo. J CrUultX-t' (Yrs.f . _

Full-time □ Pan-time $
Starting Salary^ ■z'i
Last Salary b ____________________________

Supervisor’s Name r‘kT 1----------------
Reason for Leaving CVSthfU S.dSl'1

Title

Name of Employer P GrJ . C) ' fy . From (Mo l ^Pk.^hk. (Yrs 1 G

Address of Employer _ Tn (Mo l Ju.Hp4k".| (Yrs ) ‘1V

Your Job Title -hZKed

Specific Duties ST’Cfc.
Full-time □ Part-time £)
Starting Salary ^S" Lt.

Last Salary if ■ IS_________________________

Supervisor's Name _________
Reason For l eaving '/'’t jX'U.t')

Title ____________________

Name of Employer Clitl > *1 V From (Mn.) Hlfk j (Yrs.) '

Address of Employer__  _ . TnfMn.l Jcs|v| (Yrs. 1 12_

Ynnr Job Title Q Wit
Specific Duties Rutl l2k’)’ , C "IhrTU^h ITM CVlIiy V lASjX U"

Full-time E Pan-time □
Staning Salary 3iL.lL , _ .
Last Salary 4> frD DO

Supervisor’s name IV'>_______________________
Reason For leaving C. J J U. {"tTYD <<aWu SmVc’J .. ....

Title Set noi St-| Q t. Sc /

A RESUME OF YOUR EMPLOYMENT WILL NOT BE ACCEPTED IN LIEU OF THE ABOVE INFORMATION.



APPLICANT’S REMARKS

(List any other information that would be pertinent or helpful.)

_______--J W/k fa J) , ,Jn~ S^ry ctfys l-xjtlp '■VL<_  

Ct 77)/c n"' i> ' It /j< t Al , ///St. / u_;i- 7 v M* 14 Ar'L-'U^vOi/kiAJ1 ________

CERTIFICATE OF APPLICANT - READ CAREFULLY BEFORE SIGNING
I hereby certify that all statements made in this application are true, and I agree and understand that any willful misstatements of material 
facts herein will cause forfeiture on my part oTall rights <0 any employment in this agency. The Richland County Recreation Commis­
sion is authorized to request a transcript where necessary to verify my education record and make whatever background investigation 
necessary for employment purposes. 1 have no objections to being fingerprinted and having my record cleared through the F.B.L I 
further agree to a physical examination jf such examination is required as a condition of employment by an agency.

I . f\ I I '■kut'i/t ^ri !<■/? <X'i..C t|‘Vt M if' -^u- SiCjd hi'.C ^i/SiHfuit' '/LtsC
•’ ' *

/i‘ ‘TkAuN 

1 Date 7/"A?
Applicant’s Signature

/ Xt V J
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The Richland Cwnty Recreation Cnmadarinn docs not 
dfccrtalle on the bub of roce, sex, national origin, age or 
handicap.

POSITIONS APPLIED FOR
DO NOT WRITE IN THIS

SPACE

5819 Shakespeare Road 
Columbia, SC 29223 EMPLOYMENT APPLICATION

(803) 754-7275
This is ) « application toe er nt with the Richland County Recreation Commissioa. Please prepare n accurately and neatly. Willfill 
falsification of any information may result in rejection of your application or in your dismissal if you are employed by the Recreation Commission.

and

(Um)

All qualified applications will be referred to the department where the vacancy is located. That department head b responsible for the review 
evaluation of applications and recommending the most qualified applicants to be selected for an interview.

.(TYPE OR PRINT IN INK)

(Middle

Social Security Number. Telephone Number (Home)

2.

4.

(Number sod Street or RH>)

Stale the salary which you are willing to accept $___________ When could you begin work?.
Check type of employment you would accept: Part-Time □ Full-Time (frZ

Haun Preferred_______<.5\ 30/7/^
Do you possess a valid S. C. Driver* License?*’/C S What class? Number

3. Have you served in the U.S. Armed Forces? YesD NoGP^

Branch of Service: Array □ Navy □ Marines □ Air Force □ Other

Date Entered__________________ Date Discharged or Separated_____________ Type of Discharge
Highest Rank Attained_____________________________

Reserve Status: National Guard □ Inactive □ Ready Reserve □ Standby Reserve □ Non-Member □

Are you required to attend: Sum er Training? YesQ Ni Weekly or m itNy drills? YesQ NoO

Date Active Reserve Obligation Will End ______________________________

Military Branch and Name of Reserve Unit____________________________

Incaseofemeraencynotify-jQCfc-Z .
.(Nuk) (Addreuf

F
? (Phone)

Relationship to you.
Have you ever been employed by the Richland County Recreation Commission? YesD NoD'''^

If ves. dares
Were you a member of the South Carolina Retiremem System? YesQ NoD^

If yes. Retirement Number__________________________________________________________

ROtC-HRD-MIl AN EX>U AL OPPORTUNITY EMPLOYER



Nature of Charge Disposition/StalosState

6. EDUCATION

Schoo! Course ofName and Location
/ of School , Stoc&j From T<

Etementtry/^^ >fl& CrtdG/Sc jvwuk Pt
High > f y
Ritenwx* *Fj«r4tnw<»l

Certificate or 
Degree Received

5. Have you pled no contest or been convicted of any violation of law other than minor traffic violations? Yes □ No 

•*If yes, give details below:

Where Arrested

Years 
Attended 

To

12 3 4
12 3 4
12 3 4

Yes No 
Yes No 
Yes No 
Yes No

Circle Last Year 
Completed

12 3 4 5 6 7g?

Did you 
Graduate? 

Yes No

Date

Profarion

&. List any professional honors, awards, publications, etc.

2c

State Issuing License ch* State 
in Which Registered

Date of Fust 
License or Registration

••NOTE: Report criminal offenses indudiog felonies, misdemeanors and summary offenses. EXAMPLES: Driving under the influence of 
intoxicating beverages, drags, fraudulent or bad cheeks, disturbing the peace, leaving the acene of anacckfcat, robbery, etc. Oris trinor vcWde 
violations and any offense committed before your 17* birthday, which was finally adjudicated In juvenile court or under a youthfol offender 
law. Coovictioo of a criminal offeree is not a bar to empfoymeat in aU cases, the nature, severity and date of the offense in relation to the 
position for which you are applying are considered. Faflure to accurately report offenses will be considered a serious offense by the Recreation 
Commission nd will be grounds for disquatification fiomcoosidefatioQ andfor tennmatioa if employed.

flirting T^bnjyyi 
or Trade School 
College 
Graduate School 
Other Stutfics

7. Professional Certificate or Licenses 
Date of Current 

License or Registration

9. Give details of any special skills, training

Indicate type of machines you have operated DCalctilator □ Dictaphone nH^oraputer DHeavy Construction Eqmpcneci

□ Light Construction Eqnipmera - __
List any computer software with which you are familiar

Shorthand Speed. Typing Speed.

10. References • Rease provide names, addresses and phew number of free people, not relatives, who have known you for al least 
one year.

i /US. Do»-r'-SName,

Name,

Name

4 I l/Address

■Address

rftOCherOccupation -
Human
Sues. S/w$YC5, dr

JL~
yation |



/^x
I J

H. Have you ever been discharged or forced to resign from any job for misconduct or unsatisfactory service? □ Yes DNo 
Have you imyobjcctiorelothh agency making inquiry of yoirpresertcmpk^regatfing your charaaec qualifications, etc.? (code one) Yes (goy 

EXPERIENCE: Begin with your present or last job and describe in detail all periods of employment, including self employment. 
Include military service and part-time employment. Account for your time during any intervals or unemployment other than those 
when you were attending school. Use additional sheet if necessary.

Name of Employer tZ J&A/lC£s _____
Address of Emotove^/^^^Z^Z^ eS AY ^<^3

Phone Number of Employer 6^03r
Your JobTttte CfXOcrtcX-Y

Specific Duties 7? dctrc.^ LAJ / ±£1
C(cl&S£& +^>r' e^rTry-f- jpcLr

Reason for Leaving___________________________ 1 __________________________

U

From (Ma)______________(Yr.k^^A
To (Ma______________ (Yr.^St

Full-Time □ Part-Time GK^
Starting Salary ]/n( Career' 
Last Salary_______ _____________ _
Supervisor^ Name

/[ra^c
SunerwwV Title Z^ZXZ7<S —

72)t tester

Name of Employer, Si C, Gwfk Club
Address ot&notova^O/to'u/^^X-cSjre^ 

Phone Number of Employer .3/ — 3 3 OQ*3^0’
Your Job Title CotunSPJd< brUccirr ,._
Specific Duties s 4 JAJ / 4dn I j /TH T> 0r~4n Cd/ fl
.n esu.mrnfcK aivyuS ' 1

Reason fix Laviin Cir^ly

From (Mo.
To (Ma____________ (Yr.)______
Full-Time □ Part-Time EH"
Starting Salary. \/C)l
Last Salary________ _______________
Supervisor* Name/^TS, Z/z? >og SS<?—

Supervisor * Title

Name of Employer.
Address of Employer to AA Oih AtjScccfe r / &) (
Phone Number of Employer "73 f dr ^6,6> -
Your Job Tide <pr, 

s?y?riCfiD^iet, tj^zUz, eex^vk rx <A^uvUoazs
■±ie\d -brip^;' O feZrJ|Q 6LO4n\/7-HkgS

TO (Ma_______________ (Yn)
Full-Time □ Part-Time B"-"
Starting Salary_________________________
Lart Salary
Supervisor* Name

Reason for Leaving., tOFvly Supervisor* Tide.

12.
*

3
«44•

3

3

H
II is
II

JB

NOTE: The information requested in this section is oof used to evaluate your appHcatioa This information is needed 
to satisfy equal opportunity reporting and personnel research requirements.

Kama K<9 6l)
Last REST

Social Security NumberJH

Date of Birth.

Race (Please check one) Whfte/NoMfcpanicQ
< WW WW »■ W w WWW

Position applied for D y"~

3~//^7^/0
MS:

MIDDLE

Sex: Male □ Female

Age.

African American Asian or Pacific Islander □ 
.Native American or Alaskan Native □ Hispanic □

♦



13. List any information that you think would be pertinent or betpfuL Please use additional sheets if necessary.

_in Wul, vOcrlchna .
uvu'hh -fh&m CL-c^-e.^ S~—/a <, _t-

Pps-k CZ&ZZL tZZZL
Z7 A t 'r! c Z'* I. . f-S-' zr , . A/ nl /L x->. zi x^zv <•

L7T?rL^J'mXrt G\

Church Lu-kir?L- ih /nChurch .
14. CERTIFICATE OF APPLICATION - READ CAREFULLY BEFORE SIGNING '
I hereby certify that all statements made in this application are tree, and I agree and understand that any willful misstatements of material facts herein 
will cause forfeiture on my part of all rights to any employment in this agency. The Richland County Recreation Commission (RCRC) is authorized 
to request a transcript where necessary to verify my education record and make whatever background investigation necessary far employment 
purposes. I have no objections to being fingerprinted and having my record cleared through the FBI andfor the South Carolina Law Enforcement 
Division (SLED). i further agree io a physical examination andfor a pre-emptoymetu drug-screening test if such examination is required as a 
condition of employment by the agency.

1 hereby consent to authorized representatives of RCRC contacting any of my former employers or educational institutions that I have attended and 
any other person or organization they determine may have information concerning my past and present work. I understand this would include my 
official personnel files, attendance records, background information, evaluations, educational records, military service, law enforcement records 
and/or any personal records deemed necessary. I also understand RCRC may make inquiries of third parties such as credit bureaus. I further release 
the organization, educational entity, present and former employers, law enforcement organizations and all third parties from any and all claims, of 
whatever nature, that I may have, as a result of any inquiry or response to such inquiries. made in connection with my application for employment 1 
understand that any inf obtained by RCRC in the course of those contacts will be treated with the strictest confidence. However, I
understand it is not fidemiality.

Applicant b Signature.

Interviewer’* Remark*

Interviewed By. Date.



11. Have you ever been discharged or forced to resign from any job for misconduct or unsatisfactory service? □ Yes D-Ncf 
Have you any objections to this agency making inquiry of your present ajqjtoyer rearing you <±araaer,qualifkaiions, tic.'! (ciide one) Yes No 

EXPERIENCE: Begin with your present or last job and describe in detail all periods of employment, including self employment 
Include military service and part-time employment Account for your time during any intervals or unemployment other than those 
when you were attending school. Use additional sheet if necessary. 

Name of Employer IZ \/U.l)^t^KnS>a\na.nn
Mima otEmiowr
Phone Number ofBmptover.-. ■raZ/T-""
Your Job Title
Specific Duties- ZfcsS CuT~
JOrjALe:P
Reason for Leaving '

es- CU StA Last Salary.

From (Mo.)____________(Yr.)jsO
To (Mo.____________ (Yr.)
Full-Time □ Part-Time □

v ~Ej£ZaZ.Supervisor % Name

Supervisor); Title
‘’TZ/rfZzfoir:-

1

1

NsmeofEmnlr^ S > C CW) flf £>!<?,
Address of Employer Co lQ»
Phone Number ofEpployer____________________ _______
Your Job Title pK < p U-fXSeJ tfir VolLWY-Ugr- 
Specific Duties

Reason for Leaving ( y

From (Mo.)sS^^)J^P^

To (Mo._____________(Yr.)_______
Full-Time □ Part-Time □
Starting Salary___________________ __
Last Salary._______ _ _________
Supervisor* Nar^^fp^7/-€^X-

Name of Employer,
Address of Eamloyey AMr-Hd 5t. , C-Z>l/* -> To (Mo._____________(Yr.)----------
Phone Number of Employer _ f _____ Full-Time □ Part-Time □
Yow Job Title. 
Specific Duties.

Starling Salary 
Litt Salary 
Supervisor^ Nan.

Reason for Leaving. Supervisor's Title.

A RESUME OF YOUR EMPLOYMENT WILL NOT BE ACCEPTED IN LIEU OF THE ABOVE INFORMATION

12. h

S*

EQUAL EMPLOYMENT OPPORTUNITY REPORTING AND PERSONNEL RESEARCH

NOTE: The information requested in this section is not used to evaluate your application., This information is needed 
to satisfy equal opportunity reporting and personnel research requirements. ' 1 '“7 / 1 /A

MIDDLE

Sex: MaleD FemaleSocial Security Num
Dale of Birth. Z/,5

Last

Age

Race (Please check one) White/Non-HispanicD
A NB^^fn^r^in^r Alaskan Native □

245*
Position applied for.

Asian or Pacific Islander □ 
Hispanic □

>*•



Eiwichiny Lives &

Connecting Communities

Richland
Indicate wnat change is occurring (choose a'1 lha opp'y): .

Termination (Invo untaryl T Salary Change Leave of Absence
Resignotion (Voluntory) L job Title Change tt Schedu ed Hours Change
Retirement Job Reassignment Other

§ Seosonai Employee Returning Seasonal Employee Ending  Seasonal Job Transfer

I. Current Information: This section must be completed 5

1. Employee Nome: Jewel Brown | 2. Job Title: Counselor

3 Deportment Nome; Programming ' 4. Job Code: 5. Job Grade:
100015

-i:
Percentage Increase

II. Changes in Salary, Job Title, Grade, Department, or Scheduled
6. Salary 
Change:

!

From 58.00

_________________________

To $8.00 L
7. Class Code Change: New Class Code Click Here

r 8. Job Code/Tltie 
Changes:

New job Code. 100064 Solory Class Click Here

0. Reason lor change(s) noted above:

New Job Die
9. Department Change: Old Dept. Nome 

Blythewood Park

New Job Grode
New Department Name: 
Blythewood Park

11. EFFECTIVE DATE OF THE CHANGES(S) NOTED ABOVE 02/19/2012 
'he efleclive dole should coincide wilh the siori date ol a payroll period

HI. Resignotidns-fVoluritory Discharge) andiTorminations (Involuntary Discharge)- Choose only one, not both .A.,
•- Ip?'?-

12. Voluntary or Involuntary? Click Here 13. Stectlve Dale: 14. Proper Notice Given? Click Here

j 15. Would you re-employ? Click Here

For any termination: You must attach or forward a disciplinary action tom or detailed memo with Executive Director slgnature/opproval 
, describing the Incident which resulted in the termination.____________________________________________________________________________

16. U voluntary resignation, why? It no rehtre recommendation, why?

1 IV. Leave of Absence ■
17. leave type: Click Here 18. Normal work schedule: (example. “ Tue. Thur. Sat 9a 5p")

19. Anticipated dale leave begins: 20. last scheduled work day: | 21. Planned return date:

TT
V. Signatures & Date • V

• -,

Department Head

Deportment Olrector

. Asstsionl Executive Dkeclor 
jxecuhve Director 

oov cronaer McoMfta.narrroi n

Human Resources Representative 
When approve s e mo'led By 'ypi ihe appropriate area ab Jve. Iterbfy this io be my electronic signature.

01/2012



i. ! ita!mr;:io;i: This section must be completed
1. Employee Name: Jewel Brown 2. Job Title: Counselor

3. Department Name: Programming 4. Job Code:
551

6. Job Grade: N/A

6. Salary
change:

To: $9.50
□i

Percentage Increase:

9. Department Change:

7. Class Code Change: New Class Code: Click Here

8. Job Code/Title 
Changes:

New Job Code: Salary Class: Click Here

New Job Hite:
■ • ■rra — -r

New Job Grode:
Old Depl. Name: New Department Name:

fL Deason tor changefs) noted above:

11. EFFECTIVE DATE OF THE CHANGES^} NOTED ABOVE: 05/27/2012 
The eftecltve dale should coincide with the start date of a payroll period.

1.'. ?:f".i;.;h;::ians I usYr;!,- !ji : :r:c: Hirminirtinr:1, [invottjiija-y i Choose only one, not both
12. Voluntary or Involuntary? Cfck Here 13. elective Date: 14. Proper Notice Given? Click Here

15. Would you re-emptoy? CSckHere
For any ormtm on: Yoe must attach or forward a dtscfoffnary action form or detailed memo wW> ftecuttve Director signature/approve! 
 describing the nt w i n Jtt f in Hie termination.
16. K voted ry dgnahon. why? It no retire recommendation, why?

Department Director

_ Department Head_________

I
; Assistant Executive Director 

Executive Director
fa- pqy cftgw e«c-«^g norma

rduman Resources Representative

When approval is e-mailed. By typing my name in the Appropriate area above, I certify Inis to be my electronic signature.

01/2012



Richland County Recreation Commission

★
Rkhhnd_Cqi:acy

Enriching Lives &.
j, V "j Connecting Communities

uoa

Indicate what
j Termination llnvoluntary) 3 Salary Change  Leave of Absence
 Resignation (Voluntary) 3 Job Title Change

 2z Scheduled Hours Change
B Retirement J Job Reassignment  Other
 Seasonal Employee Returning J Seasonal Employee Ending  Seasonal Job Transfer

1 This section must be completed
1. Employe* Name: Jewel Brown 2. Job TBie: Aul. Director

3. Department Name: Programming 4. Job Code: 
100015

5. Job Grode:

7. Class Code Change:

: 1. CJ u.-ico!, in Sc:lr:;y, .lob' lille. Grr:::e De;;;:.inin:il, crSci'QdJcd i-icun
6. Salary 
Change:

From: $950 Tqf $1050y Percentage Increase:

New Class Code: CBckHere
i

Otd Depl. Name:

i Job Code/Tffle 

Changes:
New Job Code: Sotary Class: CBckHere

New Job Title: New Job Grade:

New Department Name:

to. Reason for change(s) noted above?

11. EFFECTIVE DATE OF THE CHANGES^) NOTED ABOVE: Otok H® 
. The effective dale should coincide with the start date of a payroll

■nm—
12. Vol tfc - ar I Cflck Here

. ‘k;-.::t-: ::t <!: r-,oi!;: f j„■ Choose Only one. not both
14. Proper Notice Given? Click Here

15. Would you re-employ? Click Here

'.cl-aiji

For any fwminatfon; Yau mud attach or forward a rfiscfeffnary action form or defafied memo with Executive Dir r tignatvro/approva/
descC.: hg rckfonf which resulted In the termination.
1 A. H voluntary reslgnafloa. why? If no rehke recommendation. why?

17. Leave type: Click Here 18. Normal work schedule: (example: "Tue, Thur, Sal 9a-5p")

19. Anticipated dote leave begins: 20. Last scheduled work day: 21. Planned return dale:

Department Director
i

Department Head

i Assistant Executive Director ' 
Executive Direclor

fg poy c.-xjnow *"±<»**1 "guxj

Human Resources Representative

When approval is e-mailed: By typing my name in the appropriate area above, I certify this to be my electronic signature.

02/2013



£nri-’hinu live* &
CtmncCling Cjflirwnitio

Richland County Recreation Commission

PC Termination (involunlcyy) 
Resignation (Voluntary!______
Retirement..... ..........................
Seasonal Employee Returning

Indicate who! oil
Salary Change □ Leave of Absence
Job Title Change □ Sctvduted Hours Change
Job Reassignment □ Other
Seasonal Employee Ending □ Seasonal Job Transfer

t hituiiHi it'o’i: This section must be completed
1. Employee Name: Jewel Brown 2. Job me: Assistant Director

3. Deportmeni Name: Programming 4. Job Code:
554

5. Job Grade: N/A

1
i

New Department Name:

ji. eiitxiqfiiiin Sen:.' Jt::; lillC. GtiidC !■ f'ji'CiT 1, ITS SCI'iCC! iif. j i ;j.'- i t- r “ * J . '. 1
6. Salary 

| Change:
From: S10J0 To: $11-50 Percentage Increase:

7. Class Code Change: New Class Code: Click Here

8. Job Code/Title 
Changes:

New Job Code: Salary Class: Non-Exempt

New Job Hile: After Schoc4 / Summer Comp Dkector

I ------------------------------------- ”----------------------------—-------------------- -1

New Job Grode: N/A

4

I. Name:

a40. Reoson for chongefs) noted above: Promotion from Assistant Mvctor io Nectar 

< t EFFECTIVE DATE OF THE CHANGES(sj NOTED ABOVE: 05/24/2015

I The effective date should coincide with the start dote of a payroll period.
3

*■!.’< iilcttorv, IVcli.i: rh;;: y ll>|!»r* r lOtOO) Cr'aJ , lli: ' r r.'i i:: il> i. '■a/h ,i> :r Choose on y one. not bath
12. Voluntary or Involuntary? C8ck Here 13. fflecttve Date: | 14. Proper Notice Given? Click Here

| | 15 . Would you re-employ? CEckHere

For any termination.' Vou must attach or forward a disciplinary action form or detailed memo wtih Btecutive Director slgnafum/appiwai 
descrtbJno the frtcJdenf which msutted In the termtoation,____________ ____________________ _ ____
16.1 voluntary resignation, why? tf no rehire recommendation, why?

17. leave type: Click Here 18. Normal work schedule: (example: "Tue, Thur, Sat 9o-5p")

IP. Anticipated date leave begins: 20. Last scheduled work day: 21. Planned return date:

Department Director 4

1 Deportment Head

Executive Director

rar p<w cnongos a>CTe<ar>a noma; QjflWc; and

YHuman Resources Representativet ____________ _____________________
When approval s e-moiied: By typing my name in

I
Assistant Executive Director

ve I certify this to be my electron c s'gnaiure.

04/2015
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★
RichlandCoynry

o Recreation
COMMISSION

Enriching Lhrl ifi Connecting Cnmmutiitei

APPLICATION FOR EMPLOYMENT
RICHLAND COUNTY RECREATION COMMISSION 

Human Resources Department 
7473 ParkJane Road, Columbia, SC 29223

Phone: 803-741-RCRC (7272) • Fax: 803-741-2495 • Jobline Website; > ichlandccnnuyrecrcattan.com
DATE:
POSITION APPLIED FOR:. C runs e hr___________________________________

INSTRUCTIONS TO APPLICANT

Please type or print in ink all information except signature. Incomplete applcations will not be accepted. 
Applications must have all sections completed and the form signed by the applicant. A seperate application must 
be completed for each vacancy. A resume may be attached but must not be substituted for completing the 
application. All qualified appliactions will be referred to the department where the vacancy exists. The 
department head is responsible for the review and evaluation of applications and recommending the most 
qualified applicants to be selected for an interview. Applications will remain active until the vacancy is filled. If 
you wish to remain informed of positions available at the Richland County Recreation Commission, please visit 
our website at wwiurichlaiufcounlyrecreation.com.

Thank you for your interest in the Richland County Recreation Commission.

PERSONAL DATA

MAILING ADDRESS: __

CITY: ColUlMl?i& rtatp- _

NAME (Last, First, MI)_ A.
LAST FOUR DIGITS OF SOCIAL SECURITY NUMBER: XXX-XX-J

HOME PHONE #’

COUNTY:- :r.h land
tail:

ZIP CODE 

LL PHONE

ARE YOU LEGALLY AUTHORIZED TO WORK IN THE UNITED STATES? YES

DO YOU HAVE RELATIVES EMPLOYEDgy THE RICHLAND COUNTY RECREATION COMMISSION? YES Je±^NO____

IF YES, NAME(S) / WF.r.ATfQhfrffi FsnilCjf *, JfaDTf S BiYit vUH

' iu!4 Arfi\/)-4u Corm
_____________________________ ____ _______ __________________ 7__________________-___________ ________________ f/dC s

WHAT DEPARTMENTS): AJul4 £ Qfl/TVJ

DO YOU POSSESS A VALID S.C. DRIVERS LICENSE? YES___NOk^NUMBER:_______________EXP. DATE-_________________

HAVDE YOU BEEN CONVICTED OR PLED NO CONTEST TO A CRIME OTHER THAN A MINOR TRAFFIC VIOLATION (E.g. Parking
Ticket)? YES___NO^5*

••IF YES: CHARGES:__________________
WHERE CONVICTED DATE DISPOSITION/STATUS

**NOTE; Criminal Offenses include felonies, misdemeanors, and summary offenses. Examples Include but are not limited Io: driving tinder the
Influence of intoxicating beverage* or drug*; fraudulent or bad check*, disturbing the peace; leaving the scene of an accident, robbery, etc. (omit
minor vehicle violation! and any Offens M committed before your l?*k birthday, which war ultimately adjudicated in Juvenile court or under a
youthful offender taw. Conviction of a criminal offense is not a bar of employment io all cases. The nature, severity and date of the offenses in
relation to the position for which yon are applying are considered. Failure to accurately report offenses will be considered seriously by the
Commission and grounds for disqualification from consideration and/or termination If employed.

ichlandccnnuyrecrcattan.com
wwiurichlaiufcounlyrecreation.com


EDUCATION
Starting with High School, provide COMPLETE information on all schools attended, including special courses or schools.

Schoo l/Instihition 
and Location

Major/Minor 
Subject Areas Graduate Degrec/Diploma

High School or 
Equivalent

Ridqe IM'i
(i>kAni?i<0C

Yesj^No___ T)>P loYPncA-

College/Universtiy Yes___ No___

College/Universtiy Yes___ No____

College/Universtiy Yes___ No____

Technical School Yes_ _ No_ _

SKILLS

DO YOU HAVE PERSONAL COMPUTER/SOFTWARE SKILLS? NO

DO YOU HAVE WORD PROCESSING SKILLS? WPM: YES

DO YOU HAVE DATA ENTRY SKILLS? YES

SUPERVISORY EXPERIENCE/TRAINING? YES (no)

TECHNICAL EXPERIENCE/TRAINING? YES <s>
MILITARY EXPERIENCE/TRAINING? YES

LIST ANY EQUIPMENT, SOFTWARE OR MACHINES, WITH WHICH YOU ARE PROFICIENT, RELATED TO THE 
POSITION FOR WHICH YOU ARE APPLYING:

MicrnTsrH Ofrur
("locate Chrome Dcsi^vn

PROFESSION/CRAFT:

Fcbruavu H-

LIST ANY PROFESSIONAL LICENSES OR CERTIFICATIONS:

CERTIFICATION OR 
LICENSE NUMBER:

DATE OF 
CERTIFICATION:

EXPIRATION 
DATE:



EMPLOYMENT DATA

TYPE OF EMPLOYMENT YOU WILL ACCEPT: ^FULL-TIME^

WILL YOU ACCEPT A POSITION WITH VARYING SHIFTS? <YES?

MINIMUM SALARY YOU WILL ACCEPT:PER

PART-TIME_________________
IF NO, LIST HOURS 

NO PREFERRED:_____________
EARLIEST DATE YOU COULD BEGIN 
work: E.zXO/s

EMPLOYMENT RECORD
List ALL work history starting with your present or last position. List any self-employment, temporary, and military jobs. Account for ALL 
periods of unemployment. This section must be accurate and complete. If more space is needed, attach additional sheets in the same format, 
including your name and social security number on each sheet. DO NOT SUBSTITUTE A RESUME FOR AN APPLICATION.

I .Title of present or recent position il/d Month J UPCfear QO j^To Month Year/2#

Employer jRiChlonJ ((jiaitIu Recrftthon I - <?

Address z '^kp lV.LLX>od/ 5C______________________

Supervisor’s Name 'Vav'/m tele 5 Tnle May we contact? Mas

Hours per week_________ Salary (weekly, monthly, annual)________________________________________________

Name on Employment Record if different from present name

Reason for Leaving___ ( 6LlV) f? f _____________________

Duties SunAmf.r CflmP qrvjLtp in daily flChvi-h/s ir>
'include SpktS s ,
rfacliHj ircfeThr-etc. J
2. Title of position___________________________ From Month______Year______ To Month____ Year______

Employer_______________________________________________ Phone__________________________________

Address_________

Supervisor’s Name___________________________ Title May we contact?____________

Hours per week_________ Salary (weekly, monthly, annual)________________________________________________

Name on Employment Record if different from present name

Reason for Leaving___________________________________________________________________ ___________

Duties _______



EMPLOYMENT RECORD (continued)

3. Title of position____________________________ From Month_____ Year_______To Month____ Year_____

Employer____________________________________________ Phone_________________________________

Address______________________________________________________________________________________

Supervisor’s Name__________________________ Title May we contact?___________

Hours per week_________ Salary (weekly, monthly, annual)________________________________________________

Name on Employment Record if different from present name_________________________________________________

Reason for Leaving______

Duties_____________________________________________________________________________________

4, Title of position___ _________________________ From Month_____ Year_______To Month____ Year

Employer __________________________________________Phone_____________________________________

Address______________________ _____________________________________________________

Supervisor’s NameTitlc_^^^_____^^__ May we contact?___________

Hours per week_________ Salary (weekly, monthly, annual)________________________________________________

Name on Employment Record if different from present name_________________________________________________

Reason for Leaving____________________________________________________________________________

Duties__________________ ______________________________________________________________________________

PERSONAL REFERENCES
Give name, address and phone number of three personal references.

Name Phone NumberAddress

Have you ever been asked or forced to resign from any job? 
If yes, what position and reason, please explain:

Yes ~No

O



APPLICATION CERTIFICATIONo 1. I affirm and/or understand all statements on this form are true and cccurate; and any 
misrepresentation or omission of facts may result in exclusion from further consideration 
and/ or if hired, termination or employment. If 1 have requested that my present employer not 
be contacted, I understand an offer of employment may be contingent upon information and 
verification of other former employers, prior to beginning work.

2. I agree to conform to the rules and regulations of the Richland County Recreation 
Commission. According to the State of South Carolina Law, I understand my employment 
with the Richland County Recreation Commission will be at-will.

3. I hereby consent to authorized representatives of the Richland County Recreation 
Commission contacting any of my former employers or education institutions that I have 
attended and any other person or organization they determine may have information 
concerning my past and present work. I understand this would include my official personnel 
files, attendance records, background ioformation, evaluations, educational records, military 
service, law enforcement records and/or any personnel records deemed necessary. I also 
understand Richland County Recreation Commission may make inquiries of third parties 
such as credit bureaus. I further release organizations, educational entities, present and former 
employers, law enforcement organizations and all third parties from any and all claims, of 
whatever nature, that I may have, as a result of any inquiry or response to such inquiries, 
made in connection with my application for employment. I understand that any information 
obtained by Richland County Recreation Commission in the course of those contacts will be 
treated with strictest of confidence. However, I understand it is not possible to guarantee total 
confidentiality.

4. [ understand and acknowledge that Richland County Recreation Commission requires all
applicants who are tentatively selected for employment to submit to and pass a drug test, 
failure to take the test, failure to cooperate in taking the test, failure to follow test procedures, 
or testing positive for the use of illegal drugs or substances will result in disqualification from 
employment.

Tbe drug lest will be urinalysis and if the collector of the lest sample believes that there is a reasonable possibility that 
I have or will tamper with or substitute the urine sample, the sample or an additional sample may be collected under 
conditions in which a person of the same gender of the applicant may witness the collection.

Signature: zjz/z/s
Date

The Richland County Recreation Commission is sensitive to the needs of qualified applicants and 
employees with disabilities. The Richland County Recreation Commission is also willing to make 
reasonable accommodations to assist such applicant and employee.

EEO STATEMENT

The Richland County Recreation Commission is an equal opportunity employer, and 
government policy requires that consideration be given to all applicants without regard to race, 
color, military status, religion, sex, national origin, age, a legally defined disability to a qualified 
applicant or other status as protected by law.



o

Richland County

Recreation 
COMMISSION 

Enriching Lh tt & Connecting Communitta

RICHLAND COUNTY RECREATION COMMISSION 
Human Resources Department 

7473 Parklane Road, Columbia, SC 29223
Phone: 803-74!-RCRC (7272) * Fax: 803-741-9288 • Jobline Website: licldandcountymcivation.coni

Applications am accepted and applicants am considered for employment without regard to race, color, 
military status, religion, sex, national origin, age, a legally defined disability to a qualified applicant 

or other status as protected by law.



Name Jada A. Brown

TERMS OF EMPLOYMENT

___________________ SSN_1

Date of Employment or Change in Terms June 4,2015__________ Department Code 100015_____

Position Counselor____________________________ Full-Time |~1 Part-Time Q Seasonal

In compliance with Section 41-10-30 of the South Carolina Code of Law, 1976, as amended, you are hereby 
notified of the terms of your employment:

1. Method of Payment:

E Wages $ 9.00 per hour □ Salary $______ per year

2. Work Hours: Q Monday - Friday
10am to 6pm

□ Monday - Friday Q Monday - Friday 
8:30am to 5pm 7:00am to 3:30

□ Monday - Friday 
2:00 pm to 9pm

and Saturday and
9:00am to 2:00pm 
or 2:00pm to 8:00pm

Sunday
1:00 pm to 6:00pm

S Other Monday - Friday
8:00am to 6:00pm

Payday is bi-weekly. Day of payment is FRIDAY. (Place of payment is facility where employed)

Time of payment is: 3:00 p.m. (Parks Division)

Q 5:00 pjn. (All others)

4. Annual Leave: Full-time employees receive annual leave at a rate of 1 '/« days per month to be used as
vacation or personal time off. Part-time employees and temporary receive no annual leave.

5. Sick Leave: Full-time employees receive 120 hours of sick leave during the calendar year
(January 1 to December 31). Sick leave may be taken for personal illness or illness/death in the 
immediate family. Part-time employees and temporary employees receive no sick leave.

6. Paid Holidays: Paid holidays for full-time employees are the same as provided by South Carolina
Law for State employees. Part-time employees and temporary receive no paid holidays.

7. Severance Pay Policy: Full-time employees will receive any unused annual leave balance up to
360 hours at the time of termination. Part-time employees receive no severance pay.

Any changes in these terms shall be made in writing at leasts-aven calendar days before they become effective.

Employee’s Signature / Dfete Employer’s Signature 7Date
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Richland Coynty

Recreation
COMMISSION

£</ tchltn /Jivt <£ Cunnefiirts C&Miiiuillci

APPLICATION FOR EMPLOYMENT
RICHLAND COUNTY RECREATION COMMISSION 

Human Resources Department 
7473 Parklane Road, Columbia, SC 29223

Phone: 803-74I-RCRC (7272) • Fax: 803-741-2495 • Joblme Website nchlandcounfyreciration.com

POSITION APPLIED FOR:

INSTRUCTIONS TO APPLICANT

Please type or print in ink all information except signature. Incomplete applcations will not be accepted. 
Applications must have all sections completed and the form signed by the applicant. A seperate application must 
be completed for each vacancy. A resume may be attached but must not be substituted for completing the 
application. All qualified appliactions will be referred to the department where the vacancy exists. The 
department head is responsible for the review and evaluation of applications and recommending the most 
qualified applicants to be selected for an interview. Applications will remain active until the vacancy is filled. If 
you wish to remain informed of positions available at the Richland County Recreation Commission, please visit 
our website at www.richlaiuicounryrecivalioit.com.

Thank you for your interest in the Richland County Recreation Commission.

PERSONAL DATA

NAME (Last, First, MI)_ Krein, dcsyi I, A- 
LAST FOUR DIGITS OF SOCIAL SECURITY NUMBER. XXX-XX-jfl

CITY:

CELL PHONE #:HOME PHONE#:

ARE YOU LEGALLY AUTHORIZED TO WORK IN THE UNITED STATES? YES _k< NO____

MAILINGADD

COUNTY:

DO YOU HAVE RELATIVES EMPLOYED BY THE RICHLAND COUNTY RECREATION COMMISS

AAC Cctepni&tte,
IF YES, NAME(S) / RELATION^

WHAT DEPARTMENT^):—< ...
DO YOU POSSESS A VAUD S.C. DRIVERS LICENSE? YESiZ. NO___NUMBER:.

H AVDE YOU BEEN CONVICTED OR PLED NO CONTEST TO A CRIME OTHER THAN A MINOR TRAFFIC VIOLATION (E.g. Parking 
Ticket)? YES___NoL-

••IF YES: CHARGES:__________________
WHERE CONVICTED DATE DISPOSITION/STATUS

**NOTE: Criminal Offenses Include felonlee, misdemeanors, and summary offenses. Examples include but are not limited toi driving under the 
Influence of intoxicating beverages or drugs; fraudulent or bad checks. disturbing the peace; leaving the scene of in Occident, robbery, etc. (omit 
minor vehicle violation) and any offenses committed before your 17* birthday, which was ultimately adjudicated In Juvenile court er under a 
youthful offender law. Conviction of a criminal offense Is nor a bar of employment fa ait cases. The nature, severity and date af the offenses la 
relation to Che position for which you are applying are considered. Failure to accurately report offenses will be considered seriously by the 
Commission and grounds for disqualification from consideration and/or termination If employed.

nchlandcounfyreciration.com
http://www.richlaiuicounryrecivalioit.com


EDUCATION
Starting with High School, provide COMPLETE information on all schools attended, including special courses or schools.

School/Institutton 
and Location

Major/Minor
Subject Areas

Graduate Degree/Diploma

High School or 
Equivalent Ccli£w\b\a? Yes J No__

CollegeAJniverwiy Yes___ No____

College/Universtiy Yes___ No____

College/Universtiy Yes No___

Technical School Yes_ _ No„_

SKILLS

LIST ANY EQUIPMENT, SOFTWARE OR MACHINES, WITH WHICH YOU ARE PROFICIENT, RELATED TO THE 
POSITION FOR WHICH YOU ARE APPLYING: „ 

JJicro.Rjf2/- WoecC.. f&ujee
C<r\i-%al£

J

LIST ANY PROFESSIONAL LICENSES OR CERTIFICATIONS:

PROFESSION/CRAFT:
CERTIFICATION OR 
LICENSE NUMBER:

DATE OF 
CERTIFICATION:

EXPIRATION 
DATE:

 CPP. £>b. 20H



EMPLOYMENT DATA

o TYPE OF EMPLOYMENT YOU WILL ACCEPT: ZFlJLL-TIMEb PART-TIME

WILL YOU ACCEPTA POSITION WITH VARYING SHIFTS?
IF NO, LIST HOURS 

NO PREFERRED:

MINIMUM SALARY YOU WILL ACCEPT: PER
EARLIEST 
WORK: <

DATE YOU COULD BEGIN

EMPLOYMENT RECORD
Lisi ALL work history tuning with your present or last position. List any self-employment, temporary, and military jobs. Account for ALL 
periods of unemployment. This section must be accurate and complete. If more space is needed, attach additional sheets in the same format, 
including your name and social security number on each sheet. DO NOT SUBSTITUTE A RESUME FOR AN APPLICATION.

I .Title of present or recent position*1*-^

Employer _____________________________

Address £>

Supervisor’s

From Mon a, Vm- Year .To Mon tK Wj Year

____________Phone (,W>) loQ I

t Stnexj fC.)
7)iteri^ng_____ May we contact? Ye J .

Hours per week_________ Salary (weekly, monthly, annual)________________________________________________

Name on Employment Record if different from present name

o Reason for Leaving ____________________________________________________________________________

o-j^ 'TteiNidm. -fizi cund ^ducotfancd -fte -w
Cftrrwjg iR) qyiifist -iw

2. Title of position .. From Month_____ Year______ To Month____ Year______

Employer_______________________________________________ Phone__________________________________

Address_______________________________________________________________________________________

Supervisor’s Name____________________________Title_______________________ May we contact?____________

Hours per week_________ Salary (weekly, monthly, annual)________________________________________________

Name on Employment Record if different from present name

Reason for Leaving______________ ._________________ ____ __________ _______________________________

Duties____ ____________________________________________________________________________________



EMPLOYMENT RECORD (continued)

3. Title of position____________________________ From Month_____ Year______ To Month____ Year_____

Employer______________________________________________ Phone_________________________________

Address________ ___________________________________________________________________________ __

Supervisors Name__________________________ Title______________________  May wc contact?___________

Hours per week_________ Salary (weekly, monthly, annual)

Name on Employment Record if different from present name_________________________________________________

Reason for Leaving_____________________________________________________________________________

Duties______

4. Title of position____________________________ From Month_____ _ Year______To Month____ Year_____

Employer^_____________________________________________ Phone_________________________________

Address _ _____________________________________________________________________________________

Supervisor’s Name___________________________Title______________________  May we contact?___________

Hours per week_________ Salary (weekly, monthly, annual)________________________________________________

Name on Employment Record if different from present name_________________________________________________

Reason for Leaving_____________________________________________________________________________

Duties______________________________________________________________________________________

PERSONAL REFERENCES
Give name, address and phone number of three personal references.



APPLICATION CERTIFICATION
1. I affirm and/or understand all statements on this form are true and cccurate; and any 

misrepresentation or omission of facts may result in exclusion from further consideration 
and/ or if hired, termination or employment If I have requested that my present employer not 
be contacted, I understand an offer of employment may be contingent upon information and 
verification of other former employers, prior to beginning work.

2. I agree to conform to the rules and regulations of the Richland County Recreation 
Commission. According to the State of South Carolina Law, I understand my employment 
with the Richland County Recreation Commission will be at-will.

3. I hereby consent to authorized representatives of the Richland County Recreation 
Commission contacting any of my former employers or education institutions that I have 
attended and any other person or organization they determine may have information 
concerning my past and present work. I understand this would include my official personnel 
files, attendance records, background information, evaluations, educational records, military 
service, law enforcement records and/or any personnel records deemed necessary. I also 
understand Richland County Recreation Commission may make inquiries of third parties 
such as credit bureaus. I further release organizations, educational entities, present and former 
employers, law enforcement organizations and all third parties from any and all claims, of 
whatever nature, that I may have, as a result of any inquiry or response to such inquiries, 
made in connection with my application for employment. I understand that any information 
obtained by Richland County Recreation Commission in the course of those contacts will be 
treated with strictest of confidence. However, I understand it is not possible to guarantee total 
confidentiality.

4. I understand and acknowledge that Richland County Recreation Commission requires all 
applicants who are tentatively selected for employment to submit to and pass a drug test, 
failure to take the test, failure to cooperate in taking the test, failure to follow test procedures, 
or testing positive for the use of illegal drugs or substances will result in disqualification from 
employment.

The drug test will be urinalysis and if the collector of the test sample believes that there is a reasonable possibility that 
I have or will tamper with or substitute the urine sample, the sample or an additional sample may be collected under 
conditions in which a person of the same gender of the applicant may witness the collection.

Signature:

The Richland C^bnty Recreation Commission is sensitive to the needs of qualified applicants and 

 

employees with disabilities. The Richland County Recreation Commission is also willing to make 
reasonable accommodations to assist such applicant and employee.

EEO STATEMENT

The Richland County Recreation Commission is an equal opportunity employer, and 
government policy requires that consideration be given to all applicants without regard to race, 
color, military status, religion, sex, national origin, age, a legally defined disability to a qualified 
applicant or other status as protected by law.



RichlandCor.nty

Recreation
COMMISSION

Enriching Lives <t Connecting CwtntunlHa

RICHLAND COUNTY RECREATION COMMISSION 
Human Resources Department 

7473 Parklane Road, Columbia, SC 29223
Phone: 803-741-RCRC (1212) • Fax: 803-741-9288 • Jobline Websiic: richlandcountyremarion.com

Applications are accepted and applicants are considered for employment without regard to race, color, 
military status, religion, sex. national origin, ege, a legally defined disability to a qualified applicant 

or other status as protected by lew.

richlandcountyremarion.com


TERMS OF EMPLOYMENT

Name Jenai A. Brown____________________________ SSN

Date of Employment or Change in Terms June 4.2015__________ Department Code 100015_____

Position Counselor____________________________ Full-Time I~1 Part-Time O Seasonal |3

In compliance with Section 41-10-30 of the South Carolina Code of Law, 1976, as amended, you are hereby 
notified of the terms of your employment:

1. Method of Payment:

03 Wages $ 9.00 per hour □ Salary $______ per year

2. Work Hours: □ Monday - Friday
10am to 6pm

□ Monday-Friday Q Monday - Friday 
8:30am to 5pm 7:00am to 3:30

O Monday - Friday 
2:00 pm to 9pm

and Saturday and
9:00am to 2:00pm 
or 2:00pm to 8:00pm

Sunday
1:00 pm to 6:00pm

[X] Other Monday - Friday
8:00am to 6:0Qpm

Payday is bi-weekly. Day of payment is FRIDAY. (Place of payment is facility where employed)

Time of payment is: £3 3:00 p.m. (Parks Division)

□ 5:00 p.m. (All others)

4. Annual Leave: Full-time employees receive annual leave at a rate of 1 !4 days per month to be used as 
vacation or personal time off. Part-time employees and temporary receive no annual leave.

5. Sick Leave: Full-time employees receive 120 hours of sick leave during the calendar year
(January 1 to December 31). Sick leave may be taken for personal illness or illness/death in the 
immediate family. Part-time employees and temporary employees receive no sick leave.

6. Paid Holidays: Paid holidays for full-time employees are the same as provided by South Carolina 
Law for State employees. Part-time employees and temporary receive no paid holidays.

7. Severance Pay Policy: Full-time employees will receive any unused annual leave balance up to
360 hours at the time of termination. Part-time employees receive no severance pay.

Ei

1 be made in writing at least seven dar days before they become effective.

yee’s S

Any ihanges in

Employer’s Signature



20



Richland Count;

APPLICATION FOR EMPLOYMENT
RICHLAND COUNTY RECREATION COMMISSION

Human Resources Department
5819 Shakespeare Road 

Columbia, SC 29223

Ph: 803-754-7275 . Fax. 803-786-2028. : nchiandfouniy recrejticn com

DATE:

position applied for: LC. i<,4ra.4'iue AssiS-karrP

INSTRUCTIONS TO APPLICANT

Please type or print in ink all information except signature. Incomplete applications will not be accepted. 
Applications must have all sections completed and the form signed by the applicant. A separate application must 
be completed for each vacancy. A resume may be attached but must not be substituted for completing the 
application. All qualified applications will be referred to the department where the vacancy exists. The 
department head is responsible for the review and evaluation of applications and recommending the most 
qualified applicants to be selected for an interview. Applications will remain active until the vacancy is filled. If 
you wish to remain informed of positions available at the Richland County Recreation Commission, please visit 
our website at w w w richlar.dctiuinv rccreaiion coin.

Thank you for your interest in the Richland County Recreation Commission.

PERSONAL DATA

HOME PHONE

NAME (Last, First, Ml)

LAST FOUR DIGITS OF SOCIAL SECURITY NU

MAILING ADDRESS:
CITY: Cc/umbia

ARE YOU LEGALLY AUTHORIZED TO WORK IN THE UNITED STATES? YES V NO
DO YOU HAVE RELATIVES EMPLOYED BY THE RICHLAND COUNTY RECREATION COMMISSION? YES l/ NO__  ,
IF YES, NAME(S) / RELATION: JilllliO BlliYH JjL ( JdiY>/6 fl. |5 fCyvn

WHAT DEPARTMENTS): C'l i /IlT _____________ ________________________ ________

DO YOU POSSESS A VALID SC. DRIVERS LICENSE? YES.'. NO NUMBE EXP. DATE-_________________
HAVE YOU BEEN CONVICTED OR PLED NO CONTEST TO A CRIME OTHER THAN A MINOR TRAFFIC VIOLATION (Eg. Parking 
Ticket)? YES NO V

••IF YES: CHARGES:__________________
WHERE CONVICTED DATE DISPOSJTIONSTATUS

**IVOTE; Criminal Offense* include felonies, misdemeanors, and summary offense*. Example* Include but are not limited to: driving under the 
influence of Intoxicating beverage* or drug*; Fraudulent or bad checks, disturbing the peace; leaving the scene or an accident, robbery, etc. (omit 
minor vehicle violation* and any offense* committed before your 17“ birthday, which wis ultimately adjudicated In Juvenile coart or under a 
youthful offender law. Conviction of a criminal offense is not a bar of employment in ail cases. The nature, severity aod dale of the offenses In 
relation to the position for which you are applying are considered. Failure to accurately report offenses will be considered seriously by the 
Commission and ground* for disqualification from consideration and/or termination if employed.



EDUCATION
Starting with High School, provide COMPLETE information on all schools attended, including special courses or schools.

School/Institution 
and Location

Major/Minor 
Subject Areas

Graduate Degree/ Diploma

High School or 
Equivalent W J KetJnfin

iq^iwd Jjhubzb 
p 1 pl OlVl £v

YesJ^No____

(liphnn/L
College/University

Jlmitr Uni/. J\ e cturth mi
Yes___  NoJ^_

College/University
J J

Yes No___

College/University Yes___ No___

Technical School Yes___ No___

—

SKILLS

DO YOU HAVE PERSONAL COMPUTER/SOFTWARE SKILLS?
NO

DO YOU HAVE WORD PROCESSING SKILLS? Ttf*? WPM:
(^ES) NO

J
DO YOU HAVE DATA ENTRY SKILLS?

(Yts) NO

SUPERVISORY EXPERIENCE/TRAINING?
YES (no)

TECHNICAL EXPERIENCE/TRAINING?
YES (NO)

MILITARY EXPERIENCE/TRAINING?
YES (TO)

LIST ANY EQUIPMENT, SOFTWARE OR MACHINES, WITH WHICH YOU ARE PROFICIENT, RELATED TO THE
POSITION FOR WHICH YOU ARE APPLYING: [T
fYl i orckSoH: Wed, foctL Ppi/virpoi , ijp ct,______________________

Copier

I-------
LIST ANY PROFESSIONAL LICENSES OR CERTIFICATIONS:

PROFESSION/CRAFT:
CERTIFICATION OR 
LICENSE NUMBER:

DATE OF 
CERTIFICATION:

EXPIRATION 
DATE:



EMPLOYMENT DATA

TYPE OF EMPLOYMENT YOU WILL ACCEPT: FULL-TIME PART-TIME

WILL YOU ACCEPT A POSITION WITH VARYING SHIFTS? YES
. IF NO, LIST HOURS 

NO PREFERRED:

MINIMUM SALARY YOU WILL ACCEPT: PER
EARLIEST DATE YOU COULD BEGIN 
WORK:

EMPLOYMENT RECORD

Ltst ALL work history starting with your present or last position. List any self-employment, temporary, and military jobs. Account for ALL 
periods of unemployment. This section must be accurate and complete. If more space is needed, attach additional sheets in the same format, 
including your name and social security number on each sheet DO NOT SUBSTITUTE A RESUME FOR AN APPLICATION.

1.

Employer

Address^

Supervisor’s Name

Hours per week__

Name on Employment Record if different from present name_________
Reason for Leaving.. -V^pcmrij

Title of present or recent position 3't ^Ilt^jFrom Month Dl Year |V1 To Month pT Year IC

U-Uc

'bicinid L4< blvX. 
Lisa tos ... ,r...
it) Salary (weekly, monthly, annual)

Phone 8^ '1CDO
JaM.SC 2'1210______________

Title __________May we contact? ll£^b

26.000 t4nnuAlh ~T~

ru flbfriflnnrignt
Dudes h kmtiiVi /:irriLp . rbkin infe 4nwi plan
Bimini 3 1 J J ___

Title of position Lusmwr oerviCus-hwr dxrvii2 iyp From Month . Year D$ To Month 0*5 Year (Y1
___________________Phone___________________________________ 

6k 5L mo4

2.

Employer_____________________

Address___ ; ‘T/ffifhh T5lT|
Supervisor’s Name

Hours per week

Name on Employment Record if different from present name__________________________________________________
Reason for Leaving tSvjS fhilA.__________________________________________________

pmies.^is-lzzl ctidrmvs wi4K billing in^uiri^ /?rd, ffl.llina
l ■ 

4b

j

-Title___L , ■_---- -------------- ----------
Salary (weekly, monthly, annual)_ 2^000 Urhncuxli^

(L S ( Si 1 5flSdav we contact? LjfT4?



EMPLOYMENT RECORD (continued)
3. Title of position //blMvm£y‘ l^pFrom Month M Year Month C2 Year^^^' “

Employer^ SPiC Adm_________  ___ Phone_____________________

Address 32l DCUVsim 50 2^22^-
Supervisor’s NsmajrlKl^ 12 L| lO K>_______ Title (IS Mnnag-gr _r,

Hours per week 40 J Salary (weekly, monthly, annual), 2u,D0l

Name on Employment Record if different from present name_____________________________________

Reason for Leaving

Duties

May we contact? 1^0 ^7

__ __________ 10 Lh__________________________
piwUfe fa wall/r> Ai.i.5fr>wj*> m-Ho IvalUi

Z|f t If III/*

4. Title of position_______________________________From Month______Year_______ To Month_____ Year______

Employer__________________________________________________ Phone____________________________________

Address __ ____ ____ _______ _ _ ____________

Supervisor’s Name_____________________________ Title May we contact?_______ _

Hours per week____ _____ Salary (weekly, monthly, annual)____________________________________________________

Name on Employment Record if different from present name____________________________ ___________ ____

Reason for Leaving_______________________________ __________________ ______________________ __ ________

Duties, ______ _________________________________ __________________

PERSONAL REFERENCES
Give name, address and phone number of three personal references.

Have you ever been asked or forced to resign from any job? 
If yes, what position and reason, please explain: ________

o



o APPLICANT CERTIFICATION

1. I affirm and/or understand alt statements on this form are true and accurate; and any 
misrepresentation or omission of facts may result in exclusion from further consideration 
and/or, if hired, termination or employment. If I have requested that my present employer not 
be contacted, I understand an offer of employment may be contingent upon information and 
verification of other former employers, prior to beginning work.

2. I agree to conform to the rules and regulations of the Richland County Recreation 
Commission. According to the State of South Carolina Law, I understand my employment 
with the Richland County Recreation Commission will be at-will.

3. I hereby consent to authorized representatives of the Richland County Recreation 
Commission contacting any of my former employers or education institutions that I have 
attended and any other person or organization they determine may have information 
concerning my past and present work. I understand this would include my official personnel 
files, attendance records, background information, evaluations, educational records, military 
service, law enforcement records and/or any personnel records deemed necessary. I also 
understand Richland County Recreation Commission may make inquiries of third parties 
such as credit bureaus. I further release organizations, educational entities, present and former 
employers, law enforcement organizations and all third parties from any and all claims, of 
whatever nature, that I may have, as a result of any inquiry or response to such inquiries, 
made in connection with my application for employment. I understand that any information 
obtained by Richland County Recreation Commission in the course of those contacts will be 
treated with strictest of confidence. However, I understand it is not possible to guarantee total 
confidentiality.

4. I understand and acknowledge that Richland County Recreation Commission requires all 
applicants who are tentatively selected for employment to submit to and pass a drug test, 
failure to take the test, failure to cooperate in taking the test, failure to follow test procedures, 
or testing positive for the use of illegal drugs or substances will result in disqualification from 
employment.

The drug test will be urinalysis and if the collector of the test sample believes that there is a reasonable possibility that 
1 have or will tamper with or substitute the urine sample, the sample or an additional sample may be collected under 
conditions in which a person of the same gender of the applicant may witness the collection.

Signature: fyiiTlA/Yb Date ___________

The Richland County Recreation Commission is sensitive to the needs of qualified applicants and 
employees with disabilities. The Richland County Recreation Commission is also willing to make 
reasonable accommodations to assist such applicant and employee.

EEO STATEMENT

The Richland County Recreation Commission is an equal opportunity employer, and 
government policy requires that consideration be given to all applicants without regard to race, 
color, military status, religion, sex, national origin, age, a legally defined disability to a qualified 
applicant or other status as protected by law.



o

RICHLAND COUNTY RECREATION COMMISSION 
Human Resources Department 

5819 Shakespeare Road 
Columbia, SC 29223

Ph: 803-754-7275 . Fax: 803-786-2028 . Jobiinc Website- nclilandcountyiccie.mon.com
Applications are accepted and applicants are considered For employment without regard to race, color, 

military status, religion, sex, national origin, age, a legally defined disability to a qualified applicant 
or other status as protected by taw.

nclilandcountyiccie.mon.com


TERMS OF EMPLOYMENT

Name Tiffani L. Brown___________________

Date of Employment or Change in Terms January 9.2011________________________________

Position Technology Center Administrative Coordinator___________  Full-Time 0 Part-Time

In compliance with Section 41-10-30 of the South Carolina Code of Law, 1976, as amended, you are hereby 
notified of the terms of your employment:

1. Method of Payment: x Wages $ 10.00 per hour

______ Salary $_________ per year

2. Payday is bi-weekly. Day of payment is FRIDAY. (Place of payment is facility where employed)

Time of payment is: x 3:00 p.m. (Parks Division)

_____ 5:00 p.m. (All others)

Vacation: Full-time employees receive Annual Leave at a rate of 1 '/« days per month to be used as 
vacation or personal time off. Part-time employees receive no annual leave.

4. Sick Leave Policy: Full-time employees receive 120 hours of sick leave during the calendar year
(January 1 to December 31). Sick leave may be taken for persona) illness or illness/death in the 
immediate family. Part-time and temporary employees receive no sick leave.

Verification: The use of sick leave shall be subject to verification. When there is reason to believe that sick leave is being 
abused, the supervisor may, before approving the use of sick leave require the certification of a physician or other acceptable 
documentation describing the disability and giving the inclusive dates.

Any employee taking (3) or more consecutive days of sick leave may be required to provide a written doctor's statement. If 
a written doctor’s statement is required, failure to do so upon request may result in termination. Sick leave may not be used 
for vacation and there is no sick leave severance pay.

5. Paid Holidays: Paid holidays for full-time employees are the same as provided by South Carolina 
Law for State employees. Part-time employees receive no paid holidays.

6. Severance Pay Policy: Full-time employees will receive any unused annual leave pay at the 
time of termination. Part-time employees receive no severance pay.

Am
Employee’s Signature

Any changes in these terms shall be made in writing and at least seven (7) days before they become effective.



Richland County Recreation Commission

1
Indicote what chonge is occurring (choose all that apply):

H Termination (Involuntary) R) Saory Change □ Leave of Absence
J Resignation (Voluntary) ” Job Tilie Change □ Scheduled Hours Change
□ Retirement □ job Reassignment □ Other
□ Seasonal Emp oyee Returnng Q Seosonai Employee End ng □ Seasonal Job Transfer

1. Current Information: This section must be completed
1. Employee Name: Tiffanr Brown 2. Job Title: Part-Time Administrative 

Coordinator

3. Department Name: Community 
Relations

4. Job Code 1 5. job Grade: NA
552

_

New job Grode 4

1 II. Changes in Salary, Job fills, Grode, Department, or Scheduled Hours
6, Salary 
Change:

From- 5”/hr To: $25.000 00 Percentage Increase: NA

7. Class Code Change: New Coss Code: Class Code 1 Full-time (1.0 PTE)

8. Job Code/Title 
Changes:

New job Code 115 Sciory Class: Non-Exempt

New Job Title. Administrative Assistant

z

11. EFFECTIVE DATE OF THE CHANGES(S) NOTED ABOVE: 6/12/2011
, The effective dale should coincide with the start dote of o payroll period

?. Department Change: O d Dept Nome 
NA

New Deportment Name: 
NA

10. Reason lot change(s) noted above: Promolion to full-lime

III. Resignations [Voluntary Discharge?) ond.lerminaiions (Involuntary Discharge)-Choose only one, not both
12. Voluntary or Involuntary? Click Here |13. Btective Date: I 14. Proper Notice Given? Click Here

____________________________________________’______________________________________ 15. Would you re-employ? Click Here 

For any term/nation: you must attach or forward a dltclpllnaty action form or detailed memo with Executive Director signature /approval 
describing the Incident which resulted In the termination.______ _______________________________________________________ ______________
16. H voluntary resignation, why? If no rehlre recommendation, why?

IV. I.cavo of Absence
17. leave type: CBck Here

1?. Anticipated date leave begins:

- 18. Normal work schedule; (example: 'Tue. Thur. Sot ?a-5p")
_______________________ i_______________________________________________________________
20. last scheduled work day: j 21. Planned return date:

Division Head

i
Supervisor / Monoger

Deportment Director

-I

Assistant Executive Director
Executive Director f
(required for pay chonges exceeding normV



BOARD OF COMMISSIONERS:
J. Marte Green, Chctr

G. Todd Htoj. Secretary
C. JbddLaTUr
Weston st. Furgess. Jr
Wilbert Lewis 
George D. Mart In. Jr 
Barbara Mlciets

"Enriching Lives, Connecting Communities."

EXECUTIVE DIRECTOR
J«raei Brown, III5819 Shakespewe Red

Columbia. SC 29223
Pbone: (803) 754-7275

Fax: (803) 786-2028
Email: iafo@rcre.stale.se.us 

wwwrichIandcMntyreereation.com

MEMORANDUM

To: Tiffani Brown

From: James Brown, III It^tSSL-
Executive Director

Subject: Employment Confirmation

Date: June 27,2011

This is to confirm your employment with the Richland County Recreation Commission. 
Your annual salary for the period of July 1,2011 - June 30,2012 with the 3% Cost of 
Living increase is $25,750.00.
Employee’s Acknowledgment Signature: J.fylWlV

Date: | _________

Please Sign and Return to Keira Session - Human Resources.

NOTHING CONTAINED IN THIS CONFIRMATION CREATES A CONTRACT 
RIGHT, CONSISTENT WITH SOUTH CAROLINA LAW. ALL EMPLOYEES ARE 
EMPLOYED UAT WILL” WHICH MEANS THAT THE EMPLOYEE HAS THE 
RIGHT TO TERMINATE HIS OR HER EMPLOYMENT AT ANY TIME. WITH OR 
WITHOUT NOTICE OR CAUSE. AND THAT THE COMMISSION RETAINS THE 
SAME RIGHT. EXCEPTIONS TO THE POLICY THAT ALL EMPLOYEES ARE 
EMPLOYED “AT-WILL” MAY BE MADE ONLY BY WR] 
SIGNED BY THE COMMISSION AND THE EMPLOYEE.

CONFIDENTIAL

' Nstioiutly Accredited:
The RkMand County Recreation Casmlsilon
became South Carolina) firs' nationally
acatsEted parts and rtacalloa agency In 200&

Equel C wraadty State nt: The Rkhtod Coway Recreation Commission is dedicated to
du concept of equal opptrtmily. The Catmission will not dlscrimhtale on the bash of
race. color, religion, so. age. disability national origin, or martial toanu,
to to etuphymal prat ices ark the participation policies jar Its facilities.

mailto:iafo@rcre.stale.se.us
wwwrichIandcMntyreereation.com


*
RtchhndCaixnty

Enriching Lives &.
Connecting Communities

Richland County Recreation Commission
al that

Termination (Involuntary} Salary Change Leave of Absence
. Restoration (Voluntary] C Job Title Change Scheduled Hours Change
. Retirem nt r Job Reassignment u Other

U. Seasonal Employee Returning E I8 O 1 - Seasonal Job Transfer

| i. i.'..I').;'' r .:rz “i: :!v: This section must bo completed

1. Employee Name: Ttffanl Brown 2. Job me: Admin Assistant

3. Department Name: FocUtties 4. Job Code:
115

5, Job Grade: 4

To: $28,750.14 Percentage Increase:From: $25,750.14
Changel

New Department Name:

7. Class Codp Change: New Class Code: Click Here

8. JobCode/TRIer 
dtanges:

New Job Code: Salary Class: CBck Here

New Job Brie: New Job Grode:
9.

’fr y,.1'

Old Dept. Name;

I Reason for change(s) noted above: Pay tncreai 

’ 11. EFFECTIVE DATE OF TUB CHANGES(S) NOTED ABOVE: CBck Here 

j The effective date should coincide with the dart dale of a payroll period.
C> ~Z~7 -ft- A/

14. Proper Notice Given? CBck Here

15. Would you re-employ? Click Here

.<r;o:• Choose only one. not both
| 12. Voluntary or Involuntary? CBck Here

I_______________________
For any termination: You must attach or forward a tStclpSnary action form or detailed memo w0h Executive Dfrectar rtgnafure/approvaf 
d+terfblng toe taddont which resulted to the termtoaffon.____________ _ ____________ __________ ___ ______ ___________ ________________
16. > voluntary resignation, why? N no rel e recommendation, why?

19. Anticipated date leave begins: 20. last scheduled work day: 21. Planned return dale:

ic signature

for pay tS»qnfm MCeKTO naHTwJ pry tyrrrqtor.;

Depcrtment Director Z“)

Department Head -------

Assistant Executive Director
------------r / —------

Human Resources Representative_______________________
When approval is e-mailed: By typing my name in the appropriate

01/2012



Enriching Lives &
Connecting Communities

Richland County Recreation Commission
I 
r

Si

Indicate what change's occurring (choose all that apply]:______ ,, _ _______
Leave of Absence_______
Scheduled Hours Change 
Other
Seosong Job Transfer

i

4
4

Termination (Involuntary)________
Resignation [Voluntary]________
Retirement_______________
Seasonal Employee Returning

^Salary Change_____________
g .,ob Title Change 
g Job Reassignment
□ Seasonal Employee Ending

V

1. Current Information: This section must be completed ' , -
1. Employee Name: Ttffonl Brown 2. Job Tlile: Administrative Assistant 

Clyburn Technology Center

3. Department Name: Community 
Relations 

_______________________________________________

4. Job Code:
115

______________________

5. Job Grode: 4

-------------------.. - - '

II. Chancjes in Salary, Job Title, Grade, Dgparlmenf, or Scheduled Hours
6. Salary
Chang'd:

From: $28,750.00 To $35,000.00 Percentage Increase:

c
10. Reason for change(s) noted above: Job promotion

7. Class Cdde Change: New Class Code: Class Code 1 FuO-tlme (1.0 FIE)

8. JobCode /THIe 
Changes:

New Job Code: 405 Solory Clow Exempt

New Job Title Technology Center Manager New Job Grode: 6
.9. Departjnent Change: Old Depl. Name: 

Community Relations
New Department Name: 
Community Relations

L

1

'll. EFFECTIVE DATE OF THE CHANGES(S) NOTEO ABOVE JP/BOH 01 (triZi?6l3 ~n I
The elfeclive dole should coincide wilh the start date of a payroll period ' / If \J & S

For any termination: You must attach or forward a disciplinary action form or detailed memo with Executive Director signature /approval 
, describing the Incident which resulted in the termination.

16. If voluntary resignation, why? It no rehire recommendation, why?

111. Resignations (Voluntary Discharge) anti Ternrnations (Involuntary Discharge)- Choose only one, not both - :

12. Voluntary or Involuntary? Click Here
1

11 Effective Date: 14. Proper Notice Given? Click Here

15. Would you re*employ? Click Here

I________________________________________ _______ _________________________________________ ____________________________________ .

1 IV. Leave of Absence
17. leave type: Click Here i 18. Normal work schedule: (exomple "Tue. Thur. Sal 9o 5p")

__________ _________________ _________________ __ _____ _____ ______________________________ i
19. Anticipated dote leave begins; ] 20. last scheduled work day:

-------- 1------------------------------ ---- ----------------------------------------
21. Planned return date:

V. Signatures & Date

Deportment Director

W2.fr/13! Deportment Head

r Assistant Executive Oireclor___
executive Director

- |r»q.lreo tg ppy moo<»Klrxrmo oiajaimeionq Iwruml

HutTKjn Resources Representative _______
When opprovol is e-ma led: By typpg my namjf in the oppropr ate oreo obove, l eerily this to be my electronic signature 
02/2013

W2.fr/13


Erir chine Lives &.
Connecting Communities

Richland County Recreation Commission
Indicate whot change Is occurring [choose oU thol apply):

-1  Termination (Involuntary) 3 Salary Change Leave of Absence
 Resignation (Voluntary) 3 Job Title Change Scheduled Hours Change
, Retirement □ Job Reassignment Other

I. Seasonal Employee Returning J Seasonol Employee Ending J Seasonal Job Transfer

i. Lu: rent luiicr;: This section must be completed
1. Employee Name: Tiffany Brown 2. Job Title: Technology Center Manager 

• Gamers Ferry

3. Department Name: Facility Operations 4. Job Code: 
625

5. Job Grade: 5

From: $34,000.12 To: $42,000.146. Salary 
| Change;
I

New Job Grade:

7. Clan Code Change:
11

New Closs Code: CBck Here

| 8. Job Code/Title New Job Code: Salary Class: CBck Here
i Changes:

New Job Title:
9. Deportment Change: Old Dept. Name: New Department Name:

~ 10. Reason far chongefs) noted above: Pay Increase

■ 11. EFFECTIVE DATE OF THE CHANGERS) NOTED ABOVE: 02/01/2015
The effective dote should coincide wtlh the start date of a poyroB period.

fOlng irlP fncfOwiTT wAiyii rcjjwigu ffr lilff _________________

16. V voluntary resignation, why? H no rehire recommendation, why?

il . \1':si..if It )li<;. Vr.jL>1■ 1 n: r nr Ki iurmi:i:':iions (Jnvnitj: iriny | ■ i Choose only one, not both
12. Voluntary or Involuntary? Click Here IX Ifecttve Date: 14. Proper Notice Given? Click Here

15. Would you re-employ? Click Here
For any termination: You must attach or forward a d zlptinary action form or detoBed memo with Executive Director signature/appro vat 
describing th Inch nt which n uffi In the termination.

17. leave type: CBck Here 18. Normal work schedule: (example: “Tue, Thur. Sat 9o-5p")

20. Last scheduled work day: 21. Planned return dale:19. Anticipated date leave begins:

Assistant Executive Director

be my electronic signature.
uman Resources Representative
rhen approvo is e-mailed: By typing my name appropriate Area above, i certify this

02/2013
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y, NOV 16 2007 1

5819 Shakespeare Road 
Columbia, SC 29223

BY:
The Richland County Recreation Commission does not

POSITIONS APPLIED FOR
DO NOT WRITE IN THIS 

SPACE
Cnn rd k

discriminate on the b 
handicap.

EMPLOYMENT APPLICATION
(803)754-7275

This is your application for employment with the Richland County Recreation Commission. Rease "^feb'WflT'aUturarely-and neatly. Willful 
falsification of any information may result in rejection of your application or in your dismissal if you are employed by the Recreation Commission.

Pl
ea

se
 P

rin
t

(TYPE OR PRINT IN INK)

Name.

Address

X 

(Middle)

All qualified applications will be referred to the department where the vacancy is located. That department head is responsible for the review and 
evaluation of applications and recommending the most qualified applicants to be selected for an interview.

Social Security Number

State the salary which vou are willing to accept S 3tj 8S# Whet^oulTvou begin work?

Check type of employment you would accept: Part-Time □ - Full-Time
Hours Preferred

(County)

Telephone Number (Home

Do you possess a valid S. C. Driver’s License? Whal class? O Number

Yes □ NoDx'3. Have you served in the U.S. Armed Forces?

Branch of Service: Army □ Navy □ Marines □ Air Force □ Other______________________________

Date Entered___________________ Date Discharged or Separated Type of Discharge __

Highest Rank Attained______________________________

Reserve Status: National Guard □ Inactive □ Ready Reserve □ Standby Reserve □ Non-Member □

Are you required to attend: Summer Training? Yes □ No □ Weekly or monthly drills? Yes □ No □ 

Date Active Reserve Obligation Will End_________________________________________

Military Branch and Name of Reserve Unit______________________________________________________________ _

(Address
In case of emergency notify.

(Nice)
Relationship to you __________________________

Have you ever been employed by the Richland County Recreation Commission? Yes □ No EjX

If yes, dates__________________________________________________

Were you a member of the South Carolina Retirement System? Yes □ No

If yes, Retirement Number_______________________________________

RCRC-HRD-5/01 AN EQUAL OPPORTUNITY EMPLOYER



5. Have you pled no contest or been convicted of any violation of law other than minor traffic violations? Yes □ No 

••If yes, give details below:

Where Arrested Date Nature of Charge State Disposition/Siatus

••NOTE: Report criminal offenses including felonies, misdemeanors and summary offenses. EXAMPLES: Driving under the influence of 
intoxicating beverages, drugs, fraudulent or bad checks, disturbing the peace, leaving the scene of an accident, robbery, etc. Omit minor vehicle 
violations and any offense committed before your 17“' birthday, which was finally adjudicated in juvenile court or under a youthful offender 
law. Conviction of a criminal offense is not a bar to employment in all cases. Tlie nature, severity and dale of the offense in relation to the 
position for which you are applying are considered. Failure to accurately report offenses will be considered a serious offense by the Recreation 
Commission and will be grounds for disqualification from consideration and/or termination if employed.

. Professional Certificate or Licenses

6 EDUCATION

Name and Location 
of School

Course of 
Study

Years 
Attended 

From To
Circle Last Year

Completed
Did you 

^Graduate?
Certificate Or 

Degree Received
School

Elementary fttafanS ctoNtJWJA 12 3 4 5 6
Q No

[High Ltfww iW-ilbtfS 9 io ii Xy TS'ev* No
Business, Technical 
or Trade School

------------- -

12 3 4 No
College ^C. SWf. UrtAxo/kl
Graduate School J 1 2 3 4 YSs No {'Ma.
Other Studies Yes No L "

8. List any professional honors, awards, publications, etc.
^QO h(XiAf foc-ltWtaavxzA kewoT of flolfercutj

Profession
Date of Current 

License or Registration
State Issuing License or State 

in Which Registered
Date of First 

License or Registration

___

9. Give details of any special skills, training or apprenticeship ________________________________
Indicate type of machines you have operated B^alcdator □ Dictaphone Q^oroputer CHeavy Construction Equipment

□ Light Construction Equipment
List any computer software with which you are familiar. fans*# Ofatl jege.ll, ______

fad

Shorthand Speed. Typing Speed.

10. References - Please provide names, addresses and phone number of three people, not relatives, who have known you for at least 
one year.

upation 

upation 

upation.

ClWll’sS AName.

Name. ^Address

Name. _Addr



z11. Have you ever been discharged or forced to resign from any job for misconduct or unsatisfactory service? □ Yes SNo ~ 
Have you any objections to this agency making inquiry of your present employer regarding your character, qualifications, etc.? (circle one) Yes /W 

EXPERIENCE: Begin with your present or last job and describe in detail all periods of employment, including self employment. 
Include military service and part-time employment Account for your time during any intervals or unemployment other than those 

J^vhen you were attending school. Use additional sheet if necessary. j

. lame of Employer 
Address of Employer oU: 
Phone Number of Employer 
Your Job Title.
Specific Dude: 
jsai^__hl
lUMfi—fl

Reasor/for Leaving.

From (Mo.)^SzV ___ (Yr.) 2to7_
To -(Mo. Z (Yr.)________
Full-Time imeO
Starting Salary sf __
Last Salary J7 Zfa*Ob AourW 
Supervisor's Name , ttetVe,

Supervisor's Title

Name of Employee- f^vtiUrt _______________
Address of Employer-----flip. SftL. ... ... . _
Phone Number of Employer £ 3 (> » ~ . .
Your Job Title____(OQ oj f I-

Reason for Leaving__

Jh1£
rwtll <ar.
F.tf 

From (Ma.) AffiUl (Yr.) ^Ooi.
To (Mo. /Hut (Yr^Wo?
Full-Time □ P&rt-Time .
Starting Salary 5 Jj hte/.M____
Last Salary 5*» fT .._
Supervisor's Name _________ __
______ Ee±hj*_SSES—ZZZZ 

Supervisor's Tide_______ z_________
-------- QtzJ-----------------

Name of Employer__
/ 'Tdress of Employer 
\—Jone Number of Em—Ione Number of Employer. 

Your Job Title____________
Specific Duties___________

Reason for Leaving.

From (Mo.)_____________ (Yr.)_______
To (Mo.______________(Yr.)_______
Full-Time □ Part-Time □
Starting Salary_______________________
Last Salary__________________________
Supervisor's Name____________________

Supervisor's Title______________ ______

A RESUME OF YOUR EMPLOYMENT WILL NOT BE ACCEPTED IN LIEU OF THE ABOVE INFORMATION



13. List any information that you think would be pertinent or helpful. Please use additional sheets if necessary.

f
v L ~ *- “ ’■ ■ - " — - ■ “ * ■ • -

L__ _ _

14 CERTIFICATE OF APPLICATION - READ CAREFULLY BEFORE SIGNING
1 hereby certify that all statements made in this application are true, and I agree and understand that any willful misstatements of material facts herein 
will cause forfeiture on my pan of all rights to any employment in this agency. The Richland County Recreation Commission (RCRC) is authorized 
to request a transcript where necessary to verify my education record and make whatever background investigation necessary for employment 
purposes. 1 have no objections to being fingerprinted and having my record cleared through the FBI and/or the South Carolina Law Enforcement 
Division (SLED). I further agree to a physical examination and/or a prc-employment drug-screening test, if such examination is required as a 
condition of employment by the agency.

I hereby consent to authorized representatives of RCRC contacting any of my former employers or educational institutions that I have attended and 
any other person or organization they determine may have information concerning my past and present work. 1 understand this would include my 
official personnel files, attendance records, background information, evaluations, educational records, military service, law enforcement records 
and/or any personal records deemed necessary. I also understand RCRC may make inquiries of third parties such as credit bureaus. I further release 
the organization, educational entity, present and former employers, law enforcement organizations and al! third parties from any and all claims, of 
whatever nature, that I may have, as a result of any inquiry or response to such inquiries, made in connection with my application for employment I 
understand that any information obtained by RCRC in the course of those contacts will be treated with die strictest confidence. However, 1 
understand it is not possible to gumantee loud confidentiality.

■' Applicant's Sienature tP Date

Interviewer's Remarks

Interviewed Bv Date



1.

SECOND INTERVIEW QUESTIONS 'i'

How do you determine or evaluate success? Give me an example of 
one of your successful accomplishments.

PWOvOn. (H 4*^ «TtA •
*• 5»V*) "A £-^*u-h "’b ■

2. Tell me about a rime when you had to go above and beyond the call 
of duty in order to get a job done.

y 9v<r *- -h^ +
4- £/V> //X<P z/- '

3. You are the Director at_________ Park. You have ten children
registered and paid for Ballet class all of the children/parents arrive 
for class at 4PM the instructor does not show up for class, how do you 
handle the situation.

4. Give me a specific example of something you did that helped build 
enthusiasm in others.

-fuds - />/>z cAu ' /Az
’J -

A^A<k_T'^ oJ'K >



Page 2
Second Interview Questions

5. We can sometimes identify a small problem and fix it before it 
becomes a major problem. Give an example(s) of how you have done 
“2 - J"

6. Recall a time from your work experience when your manager or 
supervisor was unavailable and a problem arose. Whar was the nature 
of the problem? How did you handle the situation? How did that 
make you feel? __ .a

pvjc v-fr I**.

7, Tell of the most difficult customer service experience that you have 
ever had to handle - perhaps an angry or irate customer. Be specific 
and tell what you did and what was the outcome.

A/</C4/kc



>^u^. c~ ' - 'J

INTERVIEW QUESTIONS

fry 01>»2X I c'-'-\3

3 - /I - oZ

2. Tell me about your education. What subjects did you enjoy/dislike?

^G-J-X—v^,
3. Describe the primary job responsibilities of your present job/ most current position?

^-.L_ - /^£<J ^<uJLC
z^ix-X—, ^-L g- -A—r> t-

_<£■—■•- c.-_> nX—/?._ Cjj-i-u—-^j.—Aj <i-^A S-*—'^-l- ■
<2— A-a-<G- cG—*_, c»-i (5 ----- I*--*—

4. If you were hiring someone for this position what qualities would you look for?

2's-

5.

tG.(/

6.

7.

8.

Tell me about a specific situation where you prevented a problem?

W-X A---^ c -CC. GGJ

A'--‘~-<_i^X SAAjAX

You are supervising the park; two yond men begin to argue about a foul called during 
a basketball game (pick up game - no referee). How would you handle the situation?

C>—*^L‘—Gt. .v’G-GG — ^yi^r"
<GJ£X~ to jA- ■* —«. —
U*"CA c~Vx-t_—F~
-77? y

A park patron has a complaint concerning your weekend part time employee. The 
patron claims that the employee was rude and impolite while enforcing the 
gymnasium rules. How would you handle this situation? . . I r
" 9<r^ * / r~ 4—*. A-c

TO ,4—4^ KXK<_

Do you set goals for yourself? . 7 „ r p
3) < "• —'■ —<- —

What have you done to reach them? A * , .

(„> 1/3?- a^T y



Interview Questions
Page 2

9. Define Cooperation " -^^6

f'L—C
11. How do you take direction?

Z7^ sC^-7 ,

10. Why are you interested in the field of recreation? —-K-

1/ i l 'ZT-. C^-jL^.-
O>7-? Sjx<<-=.

<JO
* -■ ^'e'n_ J

cj^L1

12. What kinds of things bother you most about your job?

5^—< i<- (ri-zS Z ’~^
L'-') —7 2tTt_-4^e <~nr-

13. In what ways do you think you can make a contribution to the Richland County />•?
Recreation Commission? 6 f <g o-v-'U^ ^2^0

—v 7 k v cJ>3Lr^-_

LxjZit> C<L---- ,C< ^uA-r—u-^-c-j^ C---  ---- L. ,
& cj^j 47

14. Describe your dream job.______ <sdC
C--(30---- t-Qj AJ f~t- < £i<Kvx_ zTa

•jJ-trC- -c^*—-»_ —< j C-a_ -------------------- ---------- ------------------- —--------

15. What person do you most admire and why? z"' 1 ,
0“-^ - oi~<

16. What are your future plans?
$—>—JL>



/jX^^^Person queried__ ®

E/Yes
□'Yes
S*Yes

similar position ^l^g&Yes

Telephone Reference Verification Form

Applicant-

Reference #lj, ).

Applicant Authorization to Contact ,
Years Known Az?

Relationship______________________
Strengths
Would you hire in a i _ ____
Notes: * ._____ Cs

' OiyuJ X/<»t----  . ^^jr r

Reference #2 -,)a<-AiC __Person queried.

tQ'Ves
Q^es

es
0^es

Would you hire in a similar position JS'Ves
Notes;

Applicant Authorization to Contact
Years Known $()O fa_________
Relationship GTl'e
Strengths

□ No
□ No
□ No
□ No
□ No

Notes:

}lrfMsuJL- fl fl# ia^C Z>wt> C^C /Ja3^

Reference #3_ flO(X f fy/ShcLk)

Applicant Authorization to Contact
Years Known /' ^
Relationship £> • Lj ____________

Strengths
Would you hire in a similar position 
Notes: VvfcA/ Xx /< UM-x.

■ ------77"
ko. c^dbb

Contacted by:. O^c________ ■________

Person queried®

PYes □ No
E/Yes □ No
E/Yes □ No
□ Yes □ No
cfYes □ No

Date 3)2^0?

04/13/01HRD

7^G> 
j/zo 
*> ?jL 
’Mo/
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Rich kind G>unr\

BOARD OF COMMISSIONERS:
Ren Charlo E. Epps. Chair
Delano R. Boulware, Vice Chair
J. Marie Gnen. Secretary
Wilbert Lewis
George D. Martin. Jr
Barbara Mickens
Lynn £ Jtort

Recreation
f ( AtMISStC lXi

"Enriching Lives & Connecting Communities "

Executive Director
Lewie B. Leopud, CGBA 

St 19 Skikapura Roed 
Colunibn, SC 29123 
Phone 803.754.7275

Fix: 803.786JO28
Email: fnfo@rcrcstctesc.us 

mrw.rtchlandcounfyrecreaiion.com

MEMORANDUM

To: Robert I. Davis

From: Lewis Leopard, CGBA 
Executive Director

Subject: Employment Confinnation

Date: April 21, 2008

This will confirm your employment as an Assistant Recreation Center Director with the 
Richland County Recreation Commission (RCRC) effective April 21,2008. Your 
position is in a pay band 4 and your annual salary is $24,636.00 for the fiscal year of 
2007-2008.

As a new employee you are required to serve a one year introductory period which begins 
effective April 21, 2008.

Congratulations!

Employee’s Signature

Date

CONFIDENTIAL

Nationally Accredited:
The Richland County Recreation Commission 
became South Carolina's first nationally 
accredited parks and recreation agency in 
2006.

Equal Opportunity Statement:
The Richland County Recreation Commission is dedicated to the concept
of equal opportunity. The Commission will not discriminate on the basis of
race, color, religion, sex, age, disability, national origin, or marital status
in its employment practices or in the participation policies far its facilities.

mailto:fnfo@rcrcstctesc.us
mrw.rtchlandcounfyrecreaiion.com


Richland (,<mnn
BOARD OF COMMISSIONERS: 
Jtev. Charier E Epps, Chair 
Delano ft Boulware, Hee Chair
J. Marie Green, Secretary
Wilbert Lewis
Ceorfe D. Martin. Jr
Barbara Mickens
Lynn E Roth

Recreation< < )M\ilSSI< )\
"EnrichingLives <ft Connecting Communities"

Executive Director
Lewi* B, Leopard, COBA 

5SI9 Sbxkespem: Road 
Columbia, SC 29223 
Phone: 803.7J4.7273

Fax: 803.7862028
Email: infoQrm.siate.se.us 

wwwriehtandeousuyncraadon.com

|

MEMORANDUM

To: Davis, Robert I.

From: David Stringer
Human Resources Director

Subject: Employment Confirmation

Date: July 16, 2008

This is to confirm your employment as a Asst Recreation Center Director with the 
Richland County Recreation Commission. Your annual salary for the fiscal year 2008- 
2009, as approved by our Board is $25374.96.

Employee’s Acknowledgment Signature

Date

p.s. 2.O- i? P

After signing and dating this acknowledgment, please return in the envelope provided.

CONFIDENTIAL

Nationally Accredited:
The fitchland County Recreation Commission 
became South Carolina b first nationally 
accredited parks and recreation agency in 
2006.

Equal Opportunity Statement:
The Richland County Recreation Commission is dedicated to the concept
of equal opportunity. The Commission will not discriminate on the basis of
race, color, religion, sex, age, disability, national origin, or marital status
in its employment practices or in the participation policies for its facilities.

wwwriehtandeousuyncraadon.com


Richland County Recreation Commission
Indicate what change is occurring (choose all that apply): .

A
Termination (involuntory) Salary Change n □ Leove of Absence
Resignation (Voluntary) < Job Title Chonqe □ Scheduled hours Change

1 Retirement S Job Reassignment □ Other

1 1. CiHenl' Infornxiiicn: This section must be completed
1. Employee Name: Robert 1. Davis 2. Job Title: Assistant Park Manager

3. Deportmeni Name: Park Operations 4. Job Code: 5. Job Grode:

1
1

1 1 . Giiar.cics i;i Stilcuy. feb 'iliti, Giri: :r;:. :;:inc:v, o: SC'icid'JriC: IIOU.'S 1
6. Salary 
Change:

_________________

From: $25,374.96 To: $26,643.70 Percentage Increase: n/o

New Job Title: Park Manager New job Grade:

7. Class Code Change: New Class Code: Class Code 1 FuH-ttme (1.0 FTE)

8. Job Code/TMe 
Changes:

New Job Code: Salary Class: Exempt

/. Reaso to :bange(s) noled above: Reshucfurtng

9. Department Change: Old Dept. Name: New Deportmeni Name:

f"
k_

* 11. EFFECTIVE DATE Of THE CHANGERS) NOTED ABOVE: 6/14/2009

The effective date should coincide with the start dote of o poyroir period.

111. Riisignulipris [Vofunktiy Discixiryc] Unci IcrtiiiricffOi'ii •irivolurtpry Choose only one, not both

12. Voluntary or Involuntary? CRck Here 13. elective Date: 14. Proper Notice Given? Click Here
15. Would you re-employ? Click Here

for any fermfrtatiorv Vou must attach or forward a disclpfinary oction form or detailed memo with Executive Director slgnatare/approval 
desertbfog the Incident which resufted In the fermlhaffon._______ ___ _________________________ ________ ________________
16. If voluntary resignation, why? N no rehire recommendation, why?

Department Head
, Ipieose Tncl b dept name

Chief of Staff
Executive Director
(required for pay chanpe^yxce

yman Resources Repre
. _

By typing my name in th> appropriate area abovgf I certify Ihis be my electronic signature.

guide

6/2009
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Richland Cot inn.

BOARD OF COMMISSIONERS: 
Delano R. Boulware. Chair
J Marie Green, Hee Chair
Charles Epps. Secretary 
Wilbert Lewis 
George D. Martin, Jr 
Barbara Mickens 
G Jbdd Weiss

roMxnssiov
"Enriching Lives & Connecting Communities "

5819 Shakespeare Road 
Columbia, SC 29225 
Phone: 803.754.7275 

Fax: 803.7852028 
Email: lnfo@rcK.state.sc us 

www.richlandcountyreaeation.com

MEMORANDUM

To: Robert I. Davis

From: David Stringer
Human Resources Director

Subject: Employment Confinnation

Date: July 1,2009

This is to confirm your employment the Richland County Recreation Commission (RCRC).

Position: Park Manager

Your annual salary for the fiscal year 2009-2010, as approved by our Board will be: 
$27,443.00

If you have any questions regarding this letter please notify Human Resources or Payroll.

I Acknowledge the Receipt of This Letter (Employee Signature):

Date:

NOTHING CONTAINED IN THIS CONFIRMATION CREATES A CONTRACT RIGHT, CONSISTENT WITH 
SOUTH CAROLINA LAW. ALL EMPLOYEES ARE EMPLOYED “AT WILL" WHICH MEANS THAT THE 
EMPLOYEE HAS THE RIGHT TO TERMINATE HIS OR HER EMPLOYMENT AT ANY TIME. WITH OR 
WITHOUT NOTICEOR CAUSE. AND THAT THE COMMISSION RETAINS THE SAME RIGHT. EXCEPTIONS 
TO THE POLICY THAT ALL EMPLOYEES ARE EMPLOYED "AT-WILL" MAY BEMADE ONLY BY WRITTEN

Cl ISIgN P BY THE COMMISSION AND THE EMPLOYEE.

After signing and dating this acknowledgement, please return to:

Tiyana White, Human Resources 
Human Resources Manager

Nationally Accredited;
The Richland County Recreation Commission 
became South Carolina'sfirst nationally 
accredited parks and recreation agency in 2006.

Equal Opportunity Statement:
The Richland County Recreation Commission is dedicated to the concept
of equal opportunity. The Commission will not discriminate on the basis of
race, color, religion, sex, age. disability, national origin, or marital status
in its employment practices or in the participation policies for its facilities

mailto:lnfo@rcK.state.sc
http://www.richlandcountyreaeation.com


i Richland County Recreation Commission
Incficafe what change is occurring (choose ail that apply):

Termination [Involuntary) i Salary Chanqe 1 leave of Absence
J Resignation (Voluntary) Job Title Change -■ Scheduled Hours Change
r1 Retirement  Job Reassignment Other

[
i. inkxf’iGtion: This section must be completed
1. Employee Name: Robert 1. Davis 2. JobTBie: Park Manager

3. Department Name: Park Operations 4. Job Code:
Pending

5. Job Grode: 
Pending

i Chon^&z
To: $28,000.00 ' Percentage increase: n/a

7. Ckus Code Change: New Class Code: Class Code 1 FulJ-ttme (1.0 FTE)

8. Job Code 7 Title 
Chorrgm:

New Job Code: safary Class: Exempt

New Job Title: New Job Grade:

?. Department Change:

I—

Old Dept. Name: New Department Name:

X_______________

----------------------------------------- ,

, JL Reason for changefs) noted above: fncrease In minimum Jtarttng pay for Park Manager position

11. EFFECTIVE DATE OF THE CHANGERS) NOTED ABOVE 8/9/200? 
The effective dole should coincide with the start date of a payrol period.

1 i IVcIu|jisCI;t:;■ J:;iii:.tnvck.f i C:' - Choose only one. not both
12. Voluntary or Involuntary? Cl k Here , 13.1 active Dafe:

----- ---- - -I

14. Proper Notice Given? Click Here
IS. Would you re-employ? Click Here

For any termination: You must attach or forward a dbcfpflnary action form or detaBed memo wSfi Executive Director signature/approval 
descrtbfog ttte focfdenf wMch muffed in ttte termination.
16. 8 voluntary nlgnat n. why? ■ no rehlre recommendation, why?

^<?quired for pay chonges exceeding normal guidelines and temninalionst 
Ynan Resources Representative

8y typing my name in the appropriate area above. I certify this to be my electronic signature

6/2009



Richland County
■------ J* J

LxLx

BOARD OF COMMISSIONERS:
‘Qr/ono R. Boulware, Chairman 

Maria Green, flea Chairman 
fteu Charles E Epps, Secretary 
Wilbert Lewis
George D. Manin Jr
Barbara Mickens
G. Tbdd Weiss

Recreation
COMMISSION

“Enriching Lives <£ Connecting Communities’

EXECUTIVE DIRECTOR
Brian J. Devost, Msee

5819 Shakespeare Road
Columbia, SC 29123

Phone:(803)754-7275
Fax: (803)786-2028

Email: irrfo@KKMUejc.us 
www.richlandcountyrecnation. com

MEMORANDUM

To: Robert Davis

From: David Stringer
Human Resources Director

Re: Employment Confirmation

Date: January 6,2010

At the December 21,2009 Board meeting, the Board approved new State of South Carolina pay band 
minimums for all positions. Those employees falling below the minimum are being brought up to the 
minimum of the newly established pay band.

Position: Park Manager Current Annual Salary: $28,000.00

New Pay band: 5

Your new annual salary effective January 24,2010, as approved by our Board will be: 
$31,787.70

If you have any questions regarding this letter please notify Human Resources or Payroll.

I Acknowledge the Receipt of This Letter (Employee Signature):

Date: _______

NOTHING CONTAINED TN THIS CONFIRMATION CREATES A CONTRACT RIGHT, CONSISTENT WITH 
SOUTH CAROLINA LAW. ALL EMPLOYEES ARE EMPLOYED "AT WILL" WHICH MEANS THAT THE
EMPLOYEE HAS THE RIGHT TO TERMINATE HIS OR HER EMPLOY r AT ANY TIME. WITH OR
WITHOUT NOTICE OR CAUSE AND THAT THE COMMISSION RETAINS THE SAME RIGHT. EXCEPTIONS 
TO THE POLICY THAT ALL EMPLOYEES ARE EMPLOYED “AT-WILL" MAY BE MADE ONLY BY WRITTEN 
AGREEMENT SIGNED BY THE COMMISSION AND THE EMPLOYEE,

After signing and dating this acknowledgement, please return to:

Tiyana White, Human Resources 
Human Resources Coordinator

Nationally Accredited:
The Richland County Recreation Commission 
became South Carolina i first nationally 
accredited parks and recreation agency in 
lOOd.

Efual Opportunity Statement: The Richland County Recnation Commission ir dedicated to
the concept ofequal opportunity. Tie Commission will not discriminate on the basis of
race, color, nhgian, sex, age. disability, national origin, or marital status.
in its employment pratices or in the participation policies for its facilities

mailto:irrfo@KKMUejc.us
http://www.richlandcountyrecnation


)OARD OF COMMISSIONERS;
J. Mark Green. Chair

G Todd Weiri. Secretary
C. Todd LaTtf
Hits too X. FiugcH. Jr.
Wilbert Lewis
George D. Martin. Jr, 
Barbara Mlckem “EnrichingLives, Connecting Communities."

EXECUTIVE DIRECTOR
James Brown, HI
5819 Shi spore Ro*d

Columbia. SC 29223
Phone: (803)754-7275 

Fm: (803)786-2028
Email; lttfb@rcrcjtote.sc.us

www.rlchlandcourrtyrieereattoet.com

MEMORANDUM

To: Robert Davis

From: James Brown, III ST 
Executive Director

Subject: Employment Confirmation

Date; June 27,2011

This is to confirm your employment with the Richland County Recreation Commission. 
Your annual salary for the period of July 1,2011 - June 30,2012 with the 3% Cost of 
Living increase is $32,741.23.

Employee’s Acknowledgment Signature:-.—

Date: £ ) I \
Please Sign and Return to Keira Session - Human Resources.

NOTHING CONTAINED IN THIS CONFIRMATION CREATES A CONTRACT 
RIGHT, CONSISTENT WITH SOUTH CAROLINA LAW. ALL EMPLOYEES ARE 
EMPLOYED “AT WILL” WHICH MEANS THAT THE EMPLOYEE HAS THE 
RIGHT TO TERMINATE HIS OR HER EMPLOYMENT AT ANY TIME. WITH OR 
WITHOUT NOTICE OR CAUSE. AND THAT THE COMMISSION RETAINS THE 
SAME RIGHT, EXCEPTIONS TO THE POLICY THAT ALL EMPLOYEES ARE 
EMPLOYED “AT-WILL" MAY BE MADE ONLY BY WRITTEN AGREEMENT 
SIGNED BY THE COMMISSION AND THE EMPLOYEE.

CONFIDENTIAL

the Richland Cotmty Recreation Commission 
becameSouth Carolina}first nationally 
accredited pads and recreation agency in 2006

£gud Oppartmtlty Statement: The Rkhlond Cotetty Reeteatfon Coaimtsdm is dedicated to
the concept of equal oppartmity. The Commiuion will not discrimlnale on the basil of
race. color, rdtyon, so, age, ditoiRlty. national origin, or marital Bam,
bi tu employment pntiias or in the palidpotkn poiida fir hi faculties

mailto:lttfb@rcrcjtote.sc.us
http://www.rlchlandcourrtyrieereattoet.com


★
Richland Courtly

Enriching Lives &.
Connecting Communities

Richiond County Recreation Commission

►
I

aS thatis
“Termination (Involuntary! ■, Salary Change . Leave of Absence
B Resignation [Voluntary] Job Title Change  Scheduled Hours Change
= Retirement Job Reassignment . Other

Seasonal Employee Returning Seasonal Employee Ending Seasonal Job Transfer

| 1. Currr.'ii: l;i;orm(.:li<:n.- This section must be completed
1. Employee Name: Robert Davis 2. Jobiwe: Park Manager

1 Department Name: Parks 4. Job Code:
545

5, Job Grade: 5

From: $3274128 To: $35.741286. Salary
Change:

Percentage Increase:

9. Department Change:

7. Class Code Change; New Class Code: Click Here

8. Job Code/T«e 
Changes:

New Job Code- Salary Class: CBck Here

New Job Title: New Job Grade:
Old Dept. Name: New Department Nome:

__________________________________________________
> Reason for chai eft) noted above: Pay Inaoato

11. EFFECTIVE DATE OF THE CHANGERS) NOTH) ABOVE: CBck Here (9^ - 27—/t- &
The effective date should coincide with the start date of a payroll period.

III. t 1.;: J (Vuiurvury I1C; ir.je] tRiminatiorn {invoiuniC”y ■ jsCilCKrp.-;. Choose' only one. not boiti
12. Voluntary or Invol ttc 7 CBck Here 13. elective Dale: 14. Proper Notice Given? Click Here

15. Would you re-employ? Click Here
For any trx ir You mint attach or forward a disciplinary action form or d afled memo with Executive Mector stgnafuro/approvaf
describing the tncickmf which reruffed tn the termination.
16. if voluntary resignation, why? It no rehlre recommendation, why?

17. Leave type: CBek Here 18. Normal work schedule: (example: "Tue, Thur, Sat 9a-5p"|

19. Anticipated dale leave begins: 20. Last scheduled work day:

01/2012

Department Director „

Department Head

Assistant Executive Director
Executive Director .

y*edfapavchan( iceedVwncmqiquWelneiand: mhai t| ‘

iHuman Resources Representative W\\2.
When approval is e-mailed: By typing my name in the appropriate arSa above. 1 certify this to be my eleclronic signature.



<'^flccrcatjon
Conoeciini; Communities

Richland County Recreation Commission
isIndicate what—- Termination j involuntary) ? Salary Change T Leave of Absence

Resignation [Voluntary) g Job Title Change t Scheduled Hours Change
Retirement t Job Reassignment OtherL Seasonal Employee Returning . Seasonol Employee Ending .JJ Seasonal Job Transfer

i.:tiun This section must be completed
1. Employee Name: Robert 1. Davis 2. Job Title; Park Manager

3. Department Name; Parks 4. Job Code: 
545

5. Job Grode: S

9. Deportment Change:

' 4. Safety
Change;

From: $35,741.42 To: $40,000.00 Percentage Increase:

7. Class Code Change: New Class Code: CUck Here

8. job Code / THte New Job Code: 505 Salary Class: Click Here
Changes:

New Job TTIIe: Program C<sordlnator - GFAAC New Job Grade: 5
Old Depl. Name: 
Eastover Park

New Department Name: 
Gamers Ferry AAC

Reason for changefs) noted above: Change in Posttion

11. EFFECTIVE DATE OF THE CHANG£$(S) NOTED ABOVE: 9/1/2013 
The effective dale should coincide wilh the start dale of a payroll period.

lu

■<

1
J

1:1. Resirji i:',iliens iValuiilary Dischr.: : ’1 -i Kji:!iir,< il r.-rh J;' • >li ml* :ry iJi'.r’j'iiChoose only one, not both
12. Voluntary or Involuntary? CUck Here 13. Effective Dote: 14. Proper NoHee Given? CBckHere

1S. Would you re-employ? CUck Here
For any termination: You mutt attach or forward a itpSnary octton form ord aS 1 memo w#h Executive Director signature/approval 
describing the incident which resutted in the terminoHon.
16. If voluntary reifenat n. why? if no rehire recommendation. why?

17. leave type: CUck Here | 18. Normal work schedule: (exomple: "Toe, Thur. Sot 9a-5p")

20. lost scheduled work day: 21. Planned return date:19. Anticipated dale leave begins;

txjvrwl for par cftangc eBcaeahg namol

Human Resources Representative
When opproval is e-moiled: By typing my nomjf in the appropriate area above, i certify this to be my electronic signaiure.

02/2013


