State of South Carolina
O ffice of the Governor

Personal Data

RACE EDUCATION ACCESSION SOURCE CPUNTYCQPES
W  White 11 High School Graduatc/GED 0, College Recruitement 01 Abbeville 24 Greenwood
0 Black 13 Completed one year of college 03 State Employment 02 Aiken 25 Hampton
H Hispanic 14 Completed two years of coliege 03 Employment Agency 03 Allendale 26 Horry
A Native American 15 Completed three yean ofcollege 04 Recommended by Employee 04 Anderson 27 Jasper
0 Asian & Pacific 16 Associate’sdegree. Bus or Tech 05 Referred by State Personnel 05 Bamberg 2B Kershaw
Islander 17 Bachelor's degree 06 Unsolicited Application 06 Bamwell 29 Laneater
IB Master's degree 07 Returned from Leave ofAbsence 07 Beaufort 30 Laurent
MARITAL, STATUS 19 Doctorate OB Returned from Military Leave 0B Berkeley 31 Lee
M Married 30 Jurisdoetorate 09 Rcbired, not From Leave o f Absence 09 Calhoun 32 Lextrfton
S Single 31 Medical Doctorate 10 Newspaper Advertisement 10 Charleston 33 McCormick
0 Divorced 1 Advertisement 11 Cherokee 34 Marion
W Widov or Widower 13 Television Advertisement 12 Chester 35 Marlboro
A Sepanled 13 Tnde Journal Advertisement t3 Chesterfield 36 Newbeny
14 Field Recruiting 14 Clarendon 37 Oconee
RETIREMENT SYSTEM CODE IS Unknown 15 Colleton 3! Orantebun«
15 Police Officer's Retirement 16 Referred from Vocational Rehab. 16 Darlington 39 Pickens
System 17 Transferred from another State Agency 17 Dillon 40 Richland
11 State Retirement System .8 Elected or appointed Official IB  Dorchester 41 Saluda
10 Nol Applicable 19 Reduction in force - Rehire 19 Edgefield 42 Spananburc
30 Voluntary transfer 20 Fairfield 43 Sumter
31 Involuntary transfer 21 Florence 44 Union
. . . 22 Georgetown 45 Williamsburg
Please Print Clearly *use corresponding codes listed above 23 Greenville 46 York

Employee | nformation

Sociul Security No. First Name Middle Initial  Last Name

Home Address (Street, City, State, Zip)

'Race Sea ’ Marital Status * Education Date of Birth * Accession ' Home
Source County
Code

Home Phone Number Listed Drivers License Number Stale Class Expiration Date

Yes Q
( )

No O
Number of Withholding Marital Status for Withholding «Retirement System Cnde
Exempliuns
Federal State - Single - Mamnl

Prior State Service Yes O No O

(Agency 1 Dates. FroinfTo)

Emergency' INFORMATION (employee is rcsponudilc for updating this ihfurmanon as changes occur)

Emergency Contact Person(s)

Last First Relationship Phon:
Home Work

Address Street City Stale Zip

OEPP P-15 (Rev ?«SlI



Form W-4 (2014)

Purpose. Comptete Form W-4 so thatyour employer
can withhold the correct federal income lax bom your
pay. Consider completing a new Form W-4 each year

and when your personal or financial situation changes.

Exemption from withholding. Il you are exempt,
comptete only tines 1,2.3,4, ano 7 and sign the form
to validate it. Your exemption for 2014 expires
February 17,2015, See Pub. 505, Tax Withholding
end Estimated Tax.

Note. V another parson can claim you as a dependent
on his or her tax return, you cannot claim exemption
bom withholding if your income exceeds 51,000 and
includes more man 5350 of unearned income (lor
example, interest and dividends).

Exceptions. An employee may be able to daxn
exemption from withholding even Ifthe employee Is a
dependent, if the employee;

* Is age 65 or older.
« tsblind, or

« Will claim adjustments to income; tax credits; or
Kemtzed deductions, on his or her lax return.

The exceptions do not apply to supplemental wages
greater than St.000.000.

Basic instructions, ifyou am not exempt, complete
the Personal Allowances Worksheet botow. The
worksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to Income,
or two-own ere/multipte jobs situations.

Complete afi worksheets that apply. However, you
may claim fewer (or zero) allowances. For regular
wages, withholding must be based on allowances
you claimed and may not ba a flatanxxxrt or
pereantage of wages.

Head of household. Generally, you can claim head
of household fifing status on your tax return only If
you are unmarried and pay more than 50% of the
costs of keeping up a home foryourselfand your
dependents) or other qualifying indlviduala. See
Pub. 501, Exemptions, Standard Deduction, and
Fling Information, for Information.

Tex credits. You can take projected tax credfis into account
bi figuring yourallowable number of withhokSng alowances.
Credits lor child or dependent care expenses and the ehOd
tax creditmay be claimed using the Personal Afiewanets
Worksheet below. See Pub. 5 & forinformationon

converting your other credits into withhoking alowances.

Nonwage income. Il you have a large amount ot
nonwage Income, such as interest or dividends,
consider making estimated tax payments using Form
ttMO-ES, Estimated Tax lor Indnriouals. Otherwise, you
may owe additional tax. If you have pension or annuity
Income, see Pub. 505 to find out it you should adjust
yourwithholdingon Form W-4 or W-4P.

Two earners or multiple Jobs. If you have a
working spouse or more than one job, figure the
total number of allowances you are entitled to claim
on a0 jobs using worksheets from only one Form

W -4. Your withholding usuafiy will be most accurate
when ad allowances are claimed on the Form W -4
for the highest paying job and zero alowances are
claimed on the others. See Pub. 505 for details.

Nonresident aflen. Ifyou are a nonresident alien,
see Notice 1392. Supplemental Form W -4
Instructions for Nonresident Aliens, before
completing this form.

Check yourwithholding. Alteryour Form W -4 takes
effect, use Pub. 505 to see how the amount you are
having withheld compares to your projected total tax
for2014. See Pub. 505, espeoafiy Il yourearnings
exceed 5130.000 (Single) or5180.000 (Married).

Future devetepments. Information about any future
developments sheeting Forni W-4 (such as legislation

Personal Allowances Worksheet (Keep for your records.)

A Enter "1" (oryourselfif no one else can claim you as a dependent. ... s A
* You are single and have only one job; or
B * You are married, have only one job, and your spouse does not work; or B
. * Yourwages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

C Enter “1* for your spouse. But, you may choose to enter “-0-* if you are married and have either a working spouse or more
than one job. (Entering *-0-" may help you avoid having too little tax withheld.)
Enternumber ofdependents (otherthan your spouse or yoursell) you wHIclaim on your tax return.......cccoccevviininiiinnincns D
Enter "1" If you will file as head of household on your tax return (see conditions under Head of household above) .o E
Enter “1” If you have at least $2,000 of child or dependent care expenses forwhich you plan to claim a credit Lo F
(Note. Do notinclude child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)

Q ChBdTax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
« If your total Income will be less than $65,000 ($95,000 if married), enter ®»2* for each eligible child; then less "1” if you
have three to six eligible children or less “2” if you have seven or more eligible children.
« If yourtotal income will be between $65,000 and $34,000 ($95,000 and $119,000 if marisd), enter T foreach eligiblechild . . . G

H Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you daim on your lax return.) » H

« Ityou plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy,
complete all
worksheets

thatapply.

end Adjustments Worksheet on page 2.
« If you are single and have more than one job or are married and you and your spouse both work and the combined
earnings from all jobs exceed $50,000 ($20,000 If married), see the Two-Eemers/Multiple Jobs Worksheet on page 2 to
avoid having too Kittle tax withheld.

« Ifneither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

————————— —~ ~ - ... Separate here and give Form W-4 to your employer. Keep the top part for your records.

fMW-4

O«peron«ntat the Trttnxy
letwnal Revenue Servtea

Employee's Withholding Allowance Certificate

» Whetheryou are entitled to dabn a certain numberofallowances orexemption from withholding is
subjectto review by the IRS. Youremployermay be required to sand a copy of this form to the IRS.

OMB No. 1545-0074

§© 14

1 Your first name and mfckfla Initial Last name 2 Yoursocial security number
Home address (number and street or rural route) 3 O Single D Married D Married, but withhold at higher Single rate.
Note. If named, but legtfy separeted, or spouse n a nonresident oten, check the *Snglo' box.
City or town, state, and ZIP code
4 Ifyourlastname differs from that shown on yoursoda!security card,
check here. You mustcab 1-800-772-1213 for a replacementcard.
5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5

6 Additional amount, if any, you want withheld from each paycheck

7 1claim exemption from withholding for 2014, and | certify that | meet both of the following conditions for exemption,

« Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and

* This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

If you meet both conditions, write YExempt"” here..

»[7 |

Under penalties of perjury, | declare that | have examined this certificate and, to (he best of my knowledge and belief. Il is true, correct, and complete.

Employee's signature

(This form Is not valid unless you sign it) »Pate*

B Employer's name and address (Employer; Complete lines 8 and 10 only it sending to the IRS J

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

CatNo. 102200

9 Officecode foptaial) 10 Employer Went fcatlon number (EIN)

Form W -4 (2014)



Pago 2

Form W-4 (2014)
Deductions and Adjustments Worksheet
Note. Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.
1 Enter an estimate of your 2014 itemized deductions, these include quaEfying home mortgage interest, charitable contributions, state
and local taxes, medical expenses in excess ot 10% {75% it either you or your spouse was bom before January 2, 1950) of your
income, and miscefaneaio deductions. For 2014, you may have to reduce your itemized deductions it your income is over $305,050
and you am married fling jointly or are a quaifying widowfer); $279,650 if you are head of household; $254,200 Fyou am smgle and not
head of household or a qualifying vridow(er); or $152525 if you are married filing separately. See Pub. 505 tor details
$12,400 if married Wing jointly or qualifying widowjer)
$9,100 if head of household
$6,200 if single or married filing separately
3 Subtractline 2 from line 1. If Zero orless, ENTET “~0-7 e e e e e e ste e et e e e etee e s teeeaaeeeetaaeanseens 3
4 Enter an estimate of your 2014 adjustments to income and any additional standard deduction {see Pub. 505) 4
5 Add lines 3 and 4 and enter the total, (include any amount for credits from the Converting Credits to
Withholding Allowances for2014 Form W-4 worksheet in PUb. 505.) . ..o 5
6 Enter an estimate of your 2014 nonwage income (such as dividends orinterest).......ccccvviniiiiiiiniennne, 6
7 Subtract Ene 6 from line 5. If zero orless, enter ™ -0 - " i 7
8 Divide the amounton line 7 by $3,950 and enter the result here. Drop any fraction. 8
9 Enterthe number from the Personal AHowances Worksheet, iineH, page 1 ... 9
10 Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet,
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 iq
Two-Eamers/Multiple Jobs Worksheet (See Two earners or multiple fobs on page 1.)
Note. Use this worksheet only if the instructions under line H on page 1 directyou here.
1 Enter the number from line K, page 1 (or from Sne 10 above il you used the Deductions and Adjustments Worksheet)
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, If
you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more
L = Y0 R TSSOSO TP T U T TS UR PP U PP UUSO PP SPRUPPRPTNY
3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter
“-D-*) and on Form W-4, line 5, page 1. Do not use the rest of thisworksheet.........ccccooinniniinciincnnen
Note. Ifline 1 Isless than line 2, enter "-D-" on Form W-4, line 5, page 1. Complete lines 4 through 9 below to
figure the additional withholding amount necessary to avoid a year-end tax bill.
4 Enter the number from line2 ofthisworksheet. ..., 4
5 Enter the number from line 1 of this worksheet T 6
6 SUDLract liNE 5 fromM TINE 4 oottt h e r bt e bt e et et et ettt nb et e bt b nae e
7 Find the amount in Table 2 below that applies to the HIGHEST paying job and enter it here
8 Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed
9 Divide Bne 8 by the number of pay periods remaining In 2014. For example, divide by 25 if you are paid every two
weeks and you comptele this form on a dale in January when there are 25 pay periods remaining in 2014. Enter
the result here and on Form W-4, Bne 6, page 1. This is the additional amount to be withheld from each paycheck 9 $
Table 1 Table 2
Married Filing Jointly AH Others Married FHIng Jointly AH Others
Ilwages from LOWEST Enter on tfwages from LOWEST Enteron Ifwages from HIGHEST Enter on Ifwages from HIGHEST Enteron
paying jobam - line 2 above paying jobore- fine 2 above paying job are— fine 7 above paying Job are— line 7 above
SO - $0,000 0 so - Se.c00 0 SO - $74,000 $590 SO - 537,000 $590
6,001 « 13,000 1 6,001 - 16,000 1 74.001 - 130.000 990 37.001 - 00.000 990
13,001 - 24,000 2 16,001 - 2S.000 2 130,001 - 200.000 1,110 80.001 - 175,000 1,110
24,001 - 26,000 3 25,001 + 34,000 3 200,001 + 355,000 uoo 175.001 - 385,000 1,300
26.001 - 33,000 4 34.001 - 43.000 4 355.001 - 400.000 1,380 385.001 and over 1,560
33,001 - 43,000 5 43,001 - 70,000 5 400,001 and over 1560
43,001 - 49.000 6 70,001 - 85,000 6
49,001 - 60,000 7 85.001 - 110,000 7
60,001 - 75,000 6 110,001 - 125,000 8
75,001 - 60.000 9 125,001 + 140.000 9
60,001 - 100,000 10 140,001 and over 10
100,001 - 115,000 11
115,001 - 130,000 12
130.001 - 140,000 13
140,001 + 150,000 14
150,001 and over 15

Privacy Actand Paperwork Reduction Act Notice. We ask (or the information on this
toon to cany out the Internal Revenue laws ol the United States. Internal Revenue Code
sections 3402(1X2) and 6109 and their regulations require you to provide this information: your

employer uses if to determine your federal Income tax withholding. Failure to provide a

property completed form wS result in your being treated as a single person who claims no
withholding allowances: providing fraudttfenl information may subject you to penalties. Routine
uses of this information include giving It to the Department of Justice lor tivi and criminal

You are notrequired to provide the Information requested exta form that is subject to the

Paperwork Reduction Act vriess the form displays a vafid OMB control number. Books or

records relating to a form or its instructions must be retained as long as their contents may

become material in the administration of any Internal Revenue law. Generally, tax returns and

tligation; to cities, states, the District of Columbia, and US. commonwealths and possessions
for use in administering their tax laws; and to the Department of Health and Human Services

for use in the National Directory of New Hires. We may also disclose this information to other
countries under a tax treaty, to federal and stale agencies to enforce federal nontax criminal
laws, or to federal taw enforcement and InteSgence agencies to combat terrorism.

return.

return information are confidential. as required by Code section 6103.

The average time and expenses reqwed lo complete and file this form wB vary depending
on fodhridual circumstances. For estimated averages, see the instructions for your income tax

11 you have suggestions lor making this form simpler, we would be happy to hear from you.
See the instructions for your income lax return.



Instructions for Employment Eligibility Verification usci1s

Form 1-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

Read all instructions carefully before completing this form.

Anti-Discrimination Notice. It is illegal to discriminate against any work-authorized individual in hiring, discharge,
recruitment or referral fora fee, or in the employment eligibility verification (Form 1-9 and E-Verify) process based on
that individual's citizenship status, immigration status or national origin. Employers CANNO T specify which
documents) they will accept from an employee. The refusal to hire an individual because the documentation presented
has a future expiration date may also constitute illegal discrimination. For more information, call the Office o f Special
Counsel for Immigration-Related Unfair Employment Practices (OSC) at 1-800-255-7688 (employees), 1-800-255-8155
(employers), or 1-800-237-2515 (TDD), or visit www.justice.gov/crt/about/o9c.

W hat Is the Purpose of This Form?

Employers must complete Form 1-9 to document verification o f the identity and employment authorization o feach new
employee (both citizen and noncitizen) hired after November 6,1986, to work in the United States. In the Commonwealth
o fthe Northern Mariana Islands (CNM ), employers must complete Form 1-9 to document verification o f the identity and
employment authorization o f each new employee (both citizen and noncitizen) hired after November27,2011. Employers
should have used Form 1-9CNM | between November28,2009 and November 27,2011.

General Instructions .

Employers are responsible for completing and retaining Form 1-9. For the purpose o fcompleting this form, the term
"employer" means all employers, including those recruiters and refeneis fora fee who are agricultural associations,
agricultural employers, or farm tabor contractors.

Form 1-9 is made up o f three sections. Employers may be fined if the form is not complete. Employets are responsible for
retaining completed forms. Do not mail completed forms to U.S. Citizenship and Immigration Services (USCIS) or
Immigration and Customs Enforcement (ICE).

SectioB 1- Employee Information and Attestation

Newly hired employees must complete and sign Section | of Form 1-9 no later than the first day OFemployment.
Section | should never be completed before the employee hasaccepted ajob offer.

Provide the following infonnation to complete Section 1:

Name: Provideyour full legal last name, first name, and middle initial. Your last name is your family name or
surname. Ifyou have two lost names ora hyphenated last name, include both names in the last name field. Your first
name isyour given name. Your middle initial is the first letter o fyour second given name, or the first letter ofyour
middle name, if any.

Other names used: Provide alt other names used, if any (including maiden name). If you have had no other legal
names, write “N/A."

Address: Provide the address where you currently live, including Street Number and Name, Apartment Number (if
applicable), City, State, and Zip Code. Do not provide a post office box address (P.O. Box). Only border commuters
from Canada or Mexico may use an international address in this field.

Date of Birth: Provide your date of birth in the mm/dd/yyyy format. For example, Januaty 23,1950, should be
written as 01/23/1950.

U.S. Social Security Number: Provide your 9-digit Social Security number. Providing your Social Security number
is voluntary. However, if your employer participates in E-Verify, you must provide your Social Security number.

E-mail Address and Telephone Number (Optional): You may provide your e-mail address and telephone

number. Department of Homeland Security (DHS) may contact you if DHS learns of a potential mismatch between
the infonnation provided and the information in DHS or Social Security Administration (SSA) records. You may write
"N/A" ifyou choose not to provide this infonnation.

) EMPLOYERS .MUST RETAIN COMPLETED FORM 1-9
Fortit 1-9 Instructions 03/08/13 N DO NOT MAIL COMPLETED FORM 1-9TO ICE OR VSCIS Pace | 0T9


http://www.justice.gov/crt/about/o9c

Section 2. Employeror Authorized Representative Review and Verification

Before completing Section 2, employers must ensure that Section | is completed properly and on time. Employers may
not ask an individual to complete Section 1 before he or she has accepted ajob offer.

Employers or their authorized representative must complete Section 2 by examining evidence of identity and employment
authorization within 3 business days o f the employee's first day o f employment. For example, ifan employee begins
employment on Monday, the employer must complete Section 2 by Thursday o fthat week. However, if an employer hires
an individual for less than 3 business days. Section 2 must be completed no later than the first day ofemployment. An
employer may complete Form 1-9 before the first day o femployment if the employer has offered the individual ajob and
the individual has accepted.

Employers cannot specify which document(s) employees may present from the Lists of Acceptable Documents, found on
the last page of Form t-9, to establish identity and employment authorization. Employees must present one selection from
List A OR acombination o f one selection from List B and one selection from List C. List A contains documents that
show both identity and employment authorization. Some List A documents are combination documents. The employee
must presentcombination documents together to be considered a List A document. Forexample, a foreign passport and a
Form 1-94 containing an endorsement o f the alien's nonimmigrant status must be presented together to be considered a
List A document. List B contains documents that show identity only, and List C contains documents that show
employment authorization only. If an employee presents a List A document, he or she should not presenta List B and List
C document, and vice versa. If an employer participates in E-Verify, the List B document must include a photograph.

In the field below the Section 2 introduction, employers must enter the last name, first name and middle initial, if any, that
the employee entered in Section 1. This will help to identify the pages o fthe fotm should they get separated.

Employers or their authorized representative must:

1. Physically examine each original document the employee presents to determine if it reasonably appears to be genuine
and to relate to the person presenting it The person who examines the documents must be the same person who signs
Section 2. The examiner o fthe documents and the employee must both be physically present during the examination
o f the employee’s documents.

2. Record the documenttitle shown on the Lists o f Acceptable Documents, issuing authority, document number and
expiration date (if any) from the original document(s) the employee presents. You may write "N/A"™ in any unused
fields.

If the employee is a student or exchange visitor who presented a foreign passport with a Form 1-94, the employer
should also enter in Section 2:

a. The student’s Form 1-20 or D S-2019 number (Student and Exchange Visitor Information System-SEVIS Number);
and the program end date from Form t-20 or DS-2019.

3. Under Certification, enter the employee's first day o femployment. Temporary staffing agencies may enter the first day
the employee was placed in ajob pool. Recruiters and recruiters for a fee do not enter the employee's first day of
employment.

4. Provide the name and title of the person completing Section 2 in the Signature of Employer or Authorized
Representative field.

5. Sign and date the attestation on the date Section 2 is completed.
6. Record the employer's business name and address.

7. Return the employee's documentation.

Employers may, but are not required to, photocopy the documents) presented. |f photocopies are made, they should be
made for ALL new hires or reverifications. Photocopies must be retained and presented with Form 1-9 in case ofan
inspection by DHS or other federal government agency. Employers must always complete Section 2 even if they
photocopy an employee’s document(s). Making photocopies o fan employee’s documents) cannot take the place of
completing Form 1-9. Employers are still responsible for completing and retaining Form 1-9,

Form (-9 Instructions 03/08/13 N Pape 1 of*)



Some employees may write "NZA" in the space provided for the expiration date in Section 1if they are aliens whose
employment authorization does not expire (c.g., asylces, refugees, certain citizens of the Federated States o f Micronesia,
the Republic of the Marshall Islands, or Palau). Reverification does not apply for such employees unless they chose to
present evidence o f employment authorization in Section 2 that contains an expiration date and requires reverification,
such as Form 1-766, Employment Authorization Document.

Reverification applies if evidence o femployment authorization (List A or List C document) presented in Section 2
expires. However, employers should not reverify:

1. U.S. citizens and noncitizen nationals; or
2. Lawful permanent residents who presented a Permanent Resident Cord (Form 1-551) for Section 2.

Reverification does not apply to List B documents.

If both Section | and Section 2 indicate expiration dates triggering the reverification requirement, the employer should
reverify by the earlier date.

For reverification, an employee must present unexpired documentation from either List A or List C showing he or she is
still authorized to work. Employers CANNOT require the employee to present a particular document from List A or List
C. The employee may choose which document to present

To complete Section 3, employers should follow these instructions:
1. Complete Block A If an employee's name has changed at the time you complete Section 3.

2. Complete Block B with the date of rehire if you rehire an employee within 3 years o f the dale this form was originally
completed, and the employee is still authorized to be employed on the same basis as previously indicated on this form.
Also complete the "Signature of Employer or Authorized Representative* block

3. Complete Block C if:

a. The employment authorization or employment authorization document o fa current employee is about to expire and
requires reverification; or

b. You rehire an employee within 3 years ofthe date this form was originally completed and his or her employment
authorization or employment authorization document has expired. (Complete Block B for this employee aswe||.)
To complete Block C:

X Examine either a List A or List C document the employee presents that shows that the employee is currently
authorized to work in the United States; and

b. Record the document title, document number, and expiration date (if any).

4. After completing block A, B or C, complete the "Signature of Employer or Authorized Representative" block,
including the date.
For reverification purposes, employers may either complete Section 3 ofa new Form 1-9 or Section 3 ofthe previously
completed Form 1-9. Any new pages o f Form 1-9 completed during reverification must be attached to the employee’s
original Form 1-9. If you choose to complete Section 3 ofa new Form 1-9, you may attachjust the page containing

Section 3, with the employee’s name entered at the top of the page, to the employee's original Form 1-9. If there is a
more current version of Form 1-9 at the time o f reverification, you must complete Section 3 o f that version ofthe form.

What fa the Filing Fee?

There is no fee for completing Form 1-9. This form is not filed with USC1S or any government agency. Form 1-9 must be
retained by the employer and made available for inspection by U.S. Government officials as specified in the "USCIS
Privacy Act Statement” below.

USCIS Formsand Inform ation

For more detailed information about completing Form 1-9, employers and employees should refer to the Handbookfor
Employers: Instructionsfor Completing Form 1-9 (M-27J).

Form 1-9 Instructions 03/08/13 N Page 509



Employment Eligibility Verification uscis

Form 1-9
Department of Homeland Security OMB No 1615-0047
U.S. Citizenship and Immigration Services Expires 0301/2016

» START HERE. Read instructions carefully before completing Oils form. The Instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work-authorized individuals Employers CANNOT specify which
documents) they will acceptfrom an employee. The refusal lo hire an individual because the documentation presented has a future
expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees mustcomplete and sign Section 1 of Form 1-9no later
than the firstday o femployment, butnot before accepting ajob offer.)

Last Name (Family Name} First Name (Given Name) Middle Initial Other Names Used (if any)
MOtess (Street Numberand Name) Apt. Number City or Town State Zip Code
Dale of Birth (mm/M/yyyy) US. Social Security Number E-mai Address Telephone Number

HH

lam aware thatfederal law provide* for Imprisonment and/or fines for false statements or use of false documents In
connection with the completion of this form.

| attest, under penalty of perjury, thatl am (check one of the following):
Q A citizen of the United States

f—1 A noncitizen national of the United States (See instructions)
Q Alawful permanent resident (ABen Registration Number/USCIS Number):

O  An alien authorized towork until (expiration dale, if appbcabfe, mm/dd/yyyy) s , Some aliens may write "N/A" in llus field.

(See instructions)

For aliens authorized to work, provide your Mien Registration Number/USCIS Number OR Form 1-94 Admission Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form 1-94 Admission Number— -

3-0 Barcode
Do NetWrite In This Space

If you obtained your admission number from CBP in connection with your arrival in the United
States, include the following:

Foreign Passport Number

Country of Issuance: -

Some alVirs may write " NA" on the Foreign Passport Number and Country of issuance fields. (See instructions)

Signature of Employee: Date (mm/ddlyyyy):

Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the
employee.)

| attest, under penalty of perjury, that | have assisted In the completion of this form and that to the best of my knowledge the
information te true and correct

Signature of Preparer or Translator. Date (mm/ddiyyyy):
Last Name (Family Name) First Name (Given Name)
Address (Street Numberand Name) City or Town Stale Zip Code

Employer Completes Next Page

Form -9 03/08/13 N Pagc7o0f9



Section Z Employer or Authorized Representative Review and Verification

(Employers ortheirauthorized representative must complete and sign Section 2 within 3 business days ofthe employee's firstday of employment. You
mustphysicallyexamine one documentfrom Ust A OR examine a combination ofone document from List B and one document from UstC as listed on
the lists ofAcceptable Documents”on the nextpage ofthis form. For each documentyou review, record the following information: document fide,
issuing authority, documentnumber, and expiration date, ifany.)

Employee Last Name, First Nam* and Middle Initial from Section 1:

UstA OR UstB ANO UstC
Identity and Employment Authorization Identity Employment Authorization
Documenl TUle. it Documenl Title Document TUle
Issuing Authority: Issuing Authority issuing Authority
Documenl Number Document Number Document Number
Expiration Date (ifany)(mmtfdfyyyy) 1 Expiration Dale (if any)(mmMdJyyyy). Expiration Date (ifany)(mmAfd/yyyy)'.

Document Title:

Issuing Authority:

Document Number

Expiration Dale (if any)(mtmd&yyyy):
3-D Barcode
Do NotWrite In This Space

Issuing Authority i

Document Number 1

—_— —

Expiration Date (ifany)(mmJtidfyyyyt,

Certification

| attest, under penalty of perjury, that (1>1 have examined the documents) presented by the above-named employee, (2) the
above-listed documents) appear to be genuine and to relate to the employee named, and (3>to the best of my knowledge the
employee Is authorized to work In the United States.

The employee’s firstday ofemployment (mm/dd/yyyy)(See instructions forexemptions.)

Signature of Employer or Authorized Representative Date (mm/dd/yyyy) Title of Employer or Authorized Representative
Last Name fFamrfy Name) First Name (Given Name) Employers Business or Organization Name
Employer's Business or Organization Address (Street Numberand Name) City or Town State Zip Code

Section 3. Reverification and Reblres (Tobe completed and signed by employer or authorized representative.)
A. New Name (ifapplicabie) Last Name (EamilyName) First Name (Given Name) Middle Initial B. Date of Rehire (ifapplicable) (mmAXfyyyy).

C. Ifemployee's previous grant of emptoymenl authorization has expired, provide the information for the document from List A or List C the employee
presented that estabBshes current employment authorization in the space provided below

Document Title: Document Number Expiration Dale (ifanyKmm/dd/yyyy)"

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

Signature of Employer or Authorized Representative Date (mm/dd/yyyy)’ Print Name of Employer or Authorized Representative

Form 1-9 03/08/13 N Page 809



Governor's Office
Employee's Certification

South Carolina State Law prohibits State employment to persons who have
willfully defaulted on student loans. Accordingly, all employees of the Governor's
Office and applicants for employment are required to complete the following
certification:

Check One:
| certify that lam not in default on any of the following types of loans:

National DirectStudent Loan

National Defense Student Loan

Guaranteed - Federally Insured Student Loan
Nursing Student Loan

Health Professions Student Loan

Law Enforcement Education Loan

I understand that my defaulting on such loans will preclude my continued or
future employment with the South Carolina State Government unless |
voluntarily enter into and honor an agreement after default under which
terms the debt will be repaid and the lender provides written confirmation of
the agreement to the State. | will inform my agency's Office of Human
Resources in writing of any future defaults on these types of loans.

I am currently in default on one or more of the above loans and I will contact
my personnel department within three days of signing this statement in order
to determine a deadline by which | must present written confirmation of an
after-default agreement to the Office of Human Resources.

I understand that my failure to contact the Office of Human Resources by the
deadline will resultin termination of my employment.

Employee's Signature Date

Human Resources Date

OEPP-P-5
(R5/88)



GOVERNOR’S OFFICE
Office of Executive Policy and Programs

POLICY AND PROCEDURES ACKNOWLEDGEMENT FORM

As an employee of the Governor's Office, | understand that this Office has adopted the
policies and procedures listed below. | agree that it is my responsibility to review these
policies and procedures on the Office of Executive Policy and Programs’ Policy website at:
http://www.oepp.sc.QOv/hr oolicies.html. | understand that | may also acquire copies of
these policies by contacting Human Resources at 734-0442. In addition, by signing below,
| acknowledge that 1 have been given a copy of the FMLA Employee Rights and

Responsibilities poster along with the following seven policies: Anti-Harassment,

Disciplinary,

Drug-Free Workplace and Substance Abuse,

Employee Performance

Management System (EPMS), Grievance, Hazard Communication, and Internet and
Network Services Acceptable Use.

AFFIRMATIVE ACTION
ANNUAUSICK LEAVE
ANTI-HARASSMENT
CLASSIFICATION
COMPENSATION
DISCIPLINARY

POLITICAL ACTIVITY AND
ETHICS

DRUG-FREE WORKPLACE
AND SUBSTANCE ABUSE
DUAL EMPLOYMENT

HOLIDAYS

INTERNET AND NETWORK
SERVICES ACCEPTABLE
USE POLICY

LEAVE TRANSFER POOL
NEPOTISM

NEWS MEDIA CONTACTS
AND FOIA REQUESTS
OVERTIME AND
COMPENSATORY TIME
OTHER LEAVE

OUTSIDE AND SECONDARY

* EMPLOYEE
PERFORMANCE EMPLOYMENT
MANAGEMENT SYSTEM RECRUITMENT AND
(EPMS) SELECTION

FAMILY AND MEDICAL
LEAVE ACT (FMLA)
FURLOUGH AND LEAVE

REDUCTION IN FORCE
TELECOMMUTING
TUITION ASSISTANCE

WITHOUT PAY WORKERS'
* GRIEVANCE COMPENSATION
* HAZARD COMMUNICATION WORK HOURS

Print Name

02/09

Signature

Dale


http://www.oepp.sc.QOv/hr_oolicies.html._I_understand_that_I_may_also_acquire_copies_ofthese_policies_by_contacting_Human_Resources_at_734-0442._In_addition,_by_signing_below,I_acknowledge_that_1_have_been_given_a_copy_of_the_FMLA_Employee_Rights_andResponsibilities_poster_along_with_the_following_seven_policies:_Anti-Harassment,Disciplinary,_Drug-Free_Workplace_and_Substance_Abuse,_Employee_PerformanceManagement_System_(EPMS),_Grievance,_Hazard_Communication,_and_Internet_andNetwork_Services_Acceptable_Use
http://www.oepp.sc.QOv/hr_oolicies.html._I_understand_that_I_may_also_acquire_copies_ofthese_policies_by_contacting_Human_Resources_at_734-0442._In_addition,_by_signing_below,I_acknowledge_that_1_have_been_given_a_copy_of_the_FMLA_Employee_Rights_andResponsibilities_poster_along_with_the_following_seven_policies:_Anti-Harassment,Disciplinary,_Drug-Free_Workplace_and_Substance_Abuse,_Employee_PerformanceManagement_System_(EPMS),_Grievance,_Hazard_Communication,_and_Internet_andNetwork_Services_Acceptable_Use
http://www.oepp.sc.QOv/hr_oolicies.html._I_understand_that_I_may_also_acquire_copies_ofthese_policies_by_contacting_Human_Resources_at_734-0442._In_addition,_by_signing_below,I_acknowledge_that_1_have_been_given_a_copy_of_the_FMLA_Employee_Rights_andResponsibilities_poster_along_with_the_following_seven_policies:_Anti-Harassment,Disciplinary,_Drug-Free_Workplace_and_Substance_Abuse,_Employee_PerformanceManagement_System_(EPMS),_Grievance,_Hazard_Communication,_and_Internet_andNetwork_Services_Acceptable_Use
http://www.oepp.sc.QOv/hr_oolicies.html._I_understand_that_I_may_also_acquire_copies_ofthese_policies_by_contacting_Human_Resources_at_734-0442._In_addition,_by_signing_below,I_acknowledge_that_1_have_been_given_a_copy_of_the_FMLA_Employee_Rights_andResponsibilities_poster_along_with_the_following_seven_policies:_Anti-Harassment,Disciplinary,_Drug-Free_Workplace_and_Substance_Abuse,_Employee_PerformanceManagement_System_(EPMS),_Grievance,_Hazard_Communication,_and_Internet_andNetwork_Services_Acceptable_Use
http://www.oepp.sc.QOv/hr_oolicies.html._I_understand_that_I_may_also_acquire_copies_ofthese_policies_by_contacting_Human_Resources_at_734-0442._In_addition,_by_signing_below,I_acknowledge_that_1_have_been_given_a_copy_of_the_FMLA_Employee_Rights_andResponsibilities_poster_along_with_the_following_seven_policies:_Anti-Harassment,Disciplinary,_Drug-Free_Workplace_and_Substance_Abuse,_Employee_PerformanceManagement_System_(EPMS),_Grievance,_Hazard_Communication,_and_Internet_andNetwork_Services_Acceptable_Use
http://www.oepp.sc.QOv/hr_oolicies.html._I_understand_that_I_may_also_acquire_copies_ofthese_policies_by_contacting_Human_Resources_at_734-0442._In_addition,_by_signing_below,I_acknowledge_that_1_have_been_given_a_copy_of_the_FMLA_Employee_Rights_andResponsibilities_poster_along_with_the_following_seven_policies:_Anti-Harassment,Disciplinary,_Drug-Free_Workplace_and_Substance_Abuse,_Employee_PerformanceManagement_System_(EPMS),_Grievance,_Hazard_Communication,_and_Internet_andNetwork_Services_Acceptable_Use
http://www.oepp.sc.QOv/hr_oolicies.html._I_understand_that_I_may_also_acquire_copies_ofthese_policies_by_contacting_Human_Resources_at_734-0442._In_addition,_by_signing_below,I_acknowledge_that_1_have_been_given_a_copy_of_the_FMLA_Employee_Rights_andResponsibilities_poster_along_with_the_following_seven_policies:_Anti-Harassment,Disciplinary,_Drug-Free_Workplace_and_Substance_Abuse,_Employee_PerformanceManagement_System_(EPMS),_Grievance,_Hazard_Communication,_and_Internet_andNetwork_Services_Acceptable_Use

2014 Holiday Schedule
New Year's Day
Wednesday, January 1

Martin Luther King, Jr. Day
Monday, January 20 (3rd Monday in January)

George Washington's Birthday / President's Day
Monday, February 17 (3rd Monday in February)

Confederate Memorial Day
Friday, May 9 (observance)

National Memorial Day
Monday, May 26 (Last Monday in May)

Independence Day
Friday, July 4

Labor Day
Monday, September 1 (First Monday in September)

Veterans Day
Tuesday, November 11

Thanksgiving Day
Thursday, November 27 (Fourth Thursday in November)

Day after Thanksgiving Day
Friday, November 28

Christmas Eve
Wednesday, December 24

Christmas Day
Thursday, December 25

Day after Christmas
Friday, December 26



PREVIOUS STATE EMPLOYMENT INFORMATION

NAME:

SOCIAL SECURITY NUMBER:

Are you transferring directly from another state agency? [ 1YES [ 1NO

If yes, listthe name of the agency:

Do you have annual/sick leave which needs to be transferred: [ 1YES [ 1NO

*****>*.*>‘***‘k***‘*‘k**’**.*.»*#>*<*‘k* **»**’**VV*******VV******W****»***W***»***W

If not transferring directly from another state agency, list the names of agencies in
which you have worked in the past (permanent positions only) so that you may be given
credit for prior state service. Ifthe name used for below differs from your current name,
please provide our office with prior name(s):

AGENCY FROM DATE TO DATE

psemp.doc
01/2013
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UNDER THE FAMILY AND MEDICAL LEAVE ACT_

Basic Leave entitlement

FMLA requires cuvercd employers lo provide up to 12 weeks o f unpaid, job-

protected leave toeligible employees for the following reasons

. For incapacity doe to pregnancy, prenatal medical care or child birth.

. To care Corthe employee's child after birth, ur placement for adoption
or foster care;

. To cate forthe employee's spouse, son or daughter, or parent, who lias
a serious health condition; or

. For a senous health condition that makes the employee unable io
perform the employee's job,

Military Family Leave entitlements

Eligible employees with a spouse, sett, daughter, or patent on active duly or
call to active duty status in the National Guard or Reserves in supportofa
contingency operation may use their 12-week leave entitlement to address
certain qualifying exigencies. Qualifying exigencies may include unending
certain military events, arranging for alternative childcare, addressing certain
financial and legal arrangements, attending certain counseling sessions, and
attending post-deployment reintegration bnctings.

FMLA also includes a special leave entitlement that permits eligible
employees to take op to 26 weeks of leave to care for a covered
servicemember during a single 12-month period. A covered scTvicemcmber
is a current member of lire Armed forces, including amember ofthe
National Guard or Reserves, who has a serious injury or illness incurred in
the line of duty onactive duty that may render the servicemember medically
unlit to perform his or her duties for which the servicemember is undergoing
medical treatment, recuperation, or therapy; or is in outpatient status; ot is on
the temporary disability retired list.

Benefits and Protections

During FMLA leave, the employer must maintain du employee's health
cuverage under any "group health plan" on the same terms as if the employee
liad cuutiintcd Id work. Upon reaim from FMLA leave, most employees
must be restored to their original or equivalent positions w'tlh equivalent pay.
benefits. and other employment terms.

Use of FMLA leave cannot resultin the luss ufany employment benefit that
accrued prior to the start o f art employee's leave.

Eligibility Requirements

Employees are eligible if they have worked fur a covered employer fur at
least one year, for 1.220 hours uver the previous 12 munths. and if at leastill
employees are employed by the employer within 75 miles.

Definition of Serious Health Condition

A serious health condition is an dIncis. injury, impairment, or physical or
mental condition that involves either an overnight stay in a medical care
facility, or continuing treatment by a health care provider for a condition that
cither prevents the employee from petforming the functions o fthe
employee's job, or prevents the qualified family member from participating
in school or other daily activities.

Subject to certain conditions, the continuing treatment requirement may be
met by a period of incapacity or more than J cuoseculive calendar days
combined with at least two visits io a health care provider or one visit and a
regimen o f continuing treatment, or incapacity due to pregnancy, or
incapacity due to a chronic condidon. Other conditions may meet the
definition o fcontinuing treatment,

Use of Leave

An employee does not need to use this leave vmnlemeiil in one block. Leave
can be taken inlcimiitently o m ni reduced leave schedule when medically
necessary. Employees must make reatunable clTotts to ichedule leave for
planned medical treatment so as nut to u uJuly disrupt trie employer"*
operations. Leave due to qualifying exigencies may also be takenon an
intermittent basis.

Substitution of Paid Leave for Unpaid Leave

Employees may choose Oremployers nuy require use o faccrued paid leave
u bile taking FMLA leave. In order to usepad leave for FMLA leave,
employees must comply with the employer's normal paid leave policies.

Employee Responsibilities

Employees mutt provide 30 days advance notice o fthe need to lake FM LA
leave when the need is foreseeable. When 30 days notice is not possible, the
employee must provide notice as soun os practicable and general ly sinisi
comply with an employer’s normal call-in procedures.

Employees must provide sufficient mtumtaltun for die employer to
determine if the leave may qualify for FMLA protection and ihe antieipalcd
liming and duration ufthe leave. Sufficient taformatiun may include drat the
employee is unable to perform job functions, the family member is unable to
perform daily activities, the need fur hotpiohaauun ur continuing Ireainicnl
by a health care provider, or circumstances supporting the need fermilitary
family leave Employees also must inform the employer if the requested
leave is for a reason fur which FMLA leave was previously taken or certified
Employees also may be required to provide a certification and periodic
recertification supporting the need for love.

Employer Responsibilities

Covered employers must inform employees requesting leave whether they
are eligible under FMLA. [f they are. the notice must specify any additional
information required as well as Ute employees' rights and responsibilities. |f
tliey are not eligible, the employer must provide a reason lur the ineligibility

Covered employers must inform employees if leave will be designated as
FMLA-protected and the amount of leave counted against the empluyec's
leave entitlement. |f the employer determines that the leave isnut FMLA -
protected, the employer must notify the employee.

Unlawful Acts by Employers

FMLA makes it unlawful forany employer to:

. Interfere with, restrain. ur deny die raereite ofany right provided tiroler
FMLA:

. Discharge ordiscriminate against any person for apposing any practice
made unlawful by FMLA or for involvement in any proceeding under
or relating to FMLA.

Enforcement
Ao employee may file a complaint with the U.S. Department o f Labor or
may bring a private lawsuit against an employer

FMLA docs notalfect any Federal or State law prohibiting disenminaunn, ur
supersede any State or local law or collective bargaining agreement which
provides greater faintly or medical leave rights.

FMLA section 109 (29 U.S-C. § 2619) requires FMLA covered
employers to post the (ext or this notice. Regulations 29
C.F.R. § 825.300(a) may require additional disclosures.

Fur addilinnal information:
Jiitnd(.<v.W\L.| ||.,SW.-4s7.U24]j | Ik | .HZI-SS'rSuJ?
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OFFICE OF EXECUTIVE POLICY AND PROGRAMS
ANTI-HARASSMENT POLICY

THE LANGUAGE USED IN THIS DOCUMENT DOES NOT CREATE AN EMPLOYMENT
CONTRACT BETWEEN THE EMPLOYEE AND THE AGENCY. THIS DOCUMENT DOES
NOT CREATE ANY CONTRACTUAL RIGHTS OR ENTITLEMENTS. THE AGENCY
RESERVES THE RIGHT TO REVISE THE CONTENTS OF THIS DOCUMENT, IN WHOLE OR
INPART. NO PROMISES OR ASSURANCES, WHETHER WRITTEN OR ORAL, WHICH ARE
CONTRARY TO OR INCONSISTENT WITH THE TERMS OF THIS PARAGRAPH CREATE
ANY CONTRACT OF EMPLOYMENT.

I Policy

It is the policy of the Governor's Office to provide a work environment free of harassment based on race,
sex, religion, national origin, age, disabilities, similar distinctions or any other legally protected category
uncker federal, state or local law. The Governor's Office will not tolerate retaliation against anyone who
complains of harassment or who participates in an investigation.

II. Complaint Procedure

Ifanyone believes he or she is being treated inan unlawful discriminatory manner or is being harassed is
responsible for taking initiative to stop the unwelcome and possibly unlawful conduct. This could include
meking it clear the conduct is unwelcome or bringing the conduct to the attention of (heir supervisor,
another member ofmanagement or the Hurman Resources Office. A complaint may be made in wiring and
sent to the Office of Executive Policy and Program’s Hurman Resources Office, 1205 Pendleton Street,
Suite 474, Columbia, SC 29201.

Inaddition, supervisors having knowledge of complaints or allegations of harassment are required to
contact the Human Resources Administrator immediately. All questions should be brought to the attention
of the Human Resources Administrator.

I11. Process

Claims of unlawful discrimination and unlawful harassment arc handled discreetly to the extent possible
and are investigated promptly and thoroughly. The Governor’s Office will take remedial action when
warranted up to and including dismissal. The Governor’s Office prohibits conduct which can contribute to
an offensive work environment which includes but is not limited to: unwelcome sexual advances
innuendoes, requests for sexual favors, physical contact, unwelcome or repeated propositions, unwelcome
flirtation, epithets, slurs, offensive jokes or pranks and offensive verbal, visual or physical conduct ofa
sexual nature, whether spoken, written or communicated electronically.

IV. Aspects of Harassment

Harassient includes conduct by anemployee that creates an intimidating, hostile or offensive work
environment or interferes with an employee’s work performance. The conduct may be between employee
to employee, employee to supervisor, supervisor to employee, employee to non-employee or non-employee
toemployee. It is prohibited for an employee to harass a noncmploycc on Agency tine or use State
equipment. Supervisors may not threaten or imply thet anemployee’s response to sexual advances or any
other harassing behaviors will inany way influence that employee to continue employment or career
development, nor may they have asexual relationship with a subordinate.

Revised 7/04



OFFICE OF EXECUTIVE POLICY ANO PROGRAMS
DISCIPLINARY POLICY

THE LANGUAGE USED tNTHIS DOCUMENT DOES NOT CREATE AN EMPLOYMENT CONTRACT BETWEEN
THE EVPLOYEE AND THE AGENCY. THIS DOCUMENT DOES NOT CREATE ANY CONTRACTUAL RIGHTS
OR ENTITLAVENTS. THE AGENCY RESERVES THE RIGHT TO REVISE THE CONTENTS OF THIS
DOCUMENT, INWHOLE OR INPART. NO PROMISES OR ASSURANCES, WHETHERWRITTEN CRORAL,
WHICHARE CONTRARY TO OR INCONSISTENT WATH THE TERMS OF THIS PARAGRAPH CREATE ANY
CONTRACT OF BEVPLOYIVENT.

I. Policy

The Governor’s Office recognizes its continued responsibility to develo]p and administer appropriate disciplimr?/
procedures inthe mutual interests of the Agency and the employees of this Agency. Management efforts should
concentrate on preventing serious disciplinary problens fromoccurring or reoccurring rather than punishing
employees. This progressive disciplinary policy does not apply to probationary employees who may be disciplined al
the agency’s discretion.

Disciplinary problerms should be handled by one or more of the folloning actions, but not necessarily inthis order

1. Informel Counseling
2. Oral Reprimand

3. Written Reprimand
4. Reassignment

5. Demotion

6. Suspension

7. Termination

The appropriate discipline forany incident of misconduct or violation of policy and procedures is a matter for the
Agency's management to determine in tight of alt surrounding circumstances. The Governor's Office of Hurren
Resources will coordinate with management in administering disciplinary action

All covered employees may have the right to appeal certain disciplinary actions in accordance with State Human
Resources Regulation 19-716. State Employee Grievance Act.

Probationary, temporary, time-limited and termporary grants employees may be disciplined and/or terminated by the
Governor's Office at any time without recourse; therefore, nothing in the Employee Disciplinary Policy guidelines
limits the agency's discretion with respect to such employees. The Hurman Resources Directorwill be consulted prior
to terminating a probationary employee.

Employees are givena copy of the Employee Disciplinary Guidelines Policy during orientation. All employees have
|zaccess Ilga copy of the Employee Disciplinary Guidelines Policy through the intermet or by contacting the Office of
uman Resources.

ILForms of Disciplinary Action

Informal counseling will be annotated on (he *'Govermor’s Offfice Documentation of Coaching/Counseling Session* and
meintained in the supervisor’ files. Informal counseling is not a grievable issue which may be grieved under State
Employee Grievance Procedure Acl.

Oral Reprimand

The discussion a supervisor holds with an employee inwhich he/she disciplines the employee for improper conduct
Ordinarily, an employee should be verbally admonished for relatively minor infractions involving inappropriate
behavior, misconduct, or violation of rules. The supervisor wilt informthe employee in private that an oral reprimand is
being given and that the employee has the opportunity lo correct the problem The supervisor will further informthe
employee that unless the behavior is corrected, the employee will be subjected lo disciplinary action up lo and
including written reprimand, suspension, dismissal, reassignment, demotion, or olher appropriate action. This originel



written documentation of the oral reprimand will be maintained in supervisory files lo be used lo support future
discipline if needed.

Written Reprimand

Awritten record of discipline may be administered for the first offense of a more serious nature or for cumulative
lesser violations. The nature of the offense, the dates of any prior counseling sessions, and oral reprimands will be
referenced inwritten reprimands. The employee will be told in the written reprimand that repeated occurrences of an
offense or a more serious offense will warrant further disciplinary action. The employee should sign the written
reprimand as having been received. Ifthe employee refuses to sign the disciplinary notice another supervisory
employee will witness the refusal lo sign the document and sign the document attesting lo the fact the employee was
issued the disciplinary document. The original written reprimand becomes a part of the employee's official personnel
file and a copy of the reprimend will be given to the employee. \itten Reprimands will be discussed with the
Office/Division Director and the Director of Hurman Resources prior lo submission. The Office/Division Director is the
signature authority for this action.

Suspensions and Investigatory suspensions

Incases that have manyissues or considerations or where the facts are not clearly evident, an investigatory
suspension may be used by placing the employee on a (eave of absence without pay. Investigatory suspension
means absence fromwork (without compensation} pending the results of an investigation and a firel decision as lo
the extent of disciplinary action. Absence during an investigatory suspension may be considered part of the
disciplinary suspension period if the investigation finally determines (hat disciplinary suspension is appropriate Ifthe
Investigation determines that appropriate disciplinary action is less Ihan ihe length of the investigatory suspension
without pay, Ute employee may receive back pay for the difference. The suspension during investigation should last
only the length of tie to accomplish an adequate Investigation and the formulation of a final decision after the
investigation. (See Section lll- Procedures for all Actions above Witten Reprimand}

A suspension may be administered for the first offense of a serious nature or for cumulative lesser violations. The
ﬁeriod of suspension will vary depending upon the seriousness of the offense and/or if previous disciplinary actions

ave been implemented. Incases where the suspension is based on cumulative, lesser violations, details of the
previous disciplinary actions that led up to the suspension, including prior disciplinary actions, shall be cited in the
notice of suspension. The employee win be made aware of the conduct warranting the suspension and the
consequences of future violations or problems. The employee should sign the notice of suspension as having been
received. Ifthe employee refuses to sign the disciplinary notice another supervisory employee will witness the refusal
to sign Ihe document and sign the document attesting lo the fed the employee was issued the disciplinary document
The original notice of suspension becomes a part of The employee’s dfficial personnel file and a copy of the
suspension notice Wil be given to the employee. All suspensions are without pay. Accrued annual or sick leave may
not be used fora suspension. During the suspension period. Ihe employee will not be allowed Inthe workplace nor
performany agency work (See Section Ill- Procedures for all Actions above Written Reprimand)

Termination

If other disciplinary procedures do not improve further conduct, or ifan employee commits a serious disciplinary
infraction, the employee is subject lo termination. Gross or aggravated misconduct may call for immediate termination
without priorwarming or attempts to correct the problem All pertinent feels will be considered in the evaluation of
events leading up to the recommendation for termination. Ifit is determined that termination is pro%randjwtiﬁed, a
letter of termination will be prepared for the Office of Policy and Prograns Director’s signature or the Humen
Resources Director’s signature in the absence of the OEPR Director. This letter will contain a summary of events
leading up lo the termination, including prior disciplinary action and/or aggravating circumstances. (See Section lll-
Procedures forall Actions above Wkitten Reprimand)

Reassignments or Demotions

Reassignments or demotions may also be used in conjunction with the above disciplinary aclion(s) or separately as a
form of disciplinary action. While an employee should sign disciplinary notices, his/her signature means only (het
he/she has received a copy of the notice to reassign or demote and not thet he/she agrees with the contents or the
action taken, if lhe employee refuses to sign the disciplinary notice another supervisory employee will witness the



refusal to sign the document and sign the document attesting to the fact the employee was issued the disciplinary
document (See Section til - Procedures forall Actions above Written Reprimand)

Ill. Procedures forall Actions above Written Reprimand

1 The supervisor and/or er will present aHfacts surrounding the incident to the Divisior/Office Director
witha recommendation for discipline.

2. The supervisor and/or manager will discuss the matter with the Director of Human Resources.

3. The Directorof Human Resources will then discuss any actions above awritten reprimendwith the Director
of the Office of Executive Poligyand Prograrrs (or designee) The Human Resources Director signs
natifications of suspension end demotion after the concurrence of the Office of Executive Policy and
Progras Director and the Deputy Chief of Staff of Operations  Witten reprimandswit) be signed by the
Office/Division Director. Termination letters wilt be signed by the Director of Office of Executive Policy and
Prograns Director (or HR Director in the absence of OEPP Director) after the letter and corresponding
sy ng? ggcumfntation have been reviewed by the OEPP Director, Deputy Chief of Staff for Operations
an unsel.

4. Theabove steps will occur prior to the disciplinary action becoming effective unless, inmanagerment’s sole
discretion, circumstances dictate the immediate suspension of an employee pending the outcome ofan
investigatory suspension.

5. The Director of Human Resources is the coordinator of al disciplinary actions beyond oral reprimand and
will be consulted concerning the wording of disciplinary action documents beyond an oral reprimand.

6. Anyincidents or informetion relating to a pending disciplinary action are lo be conveyed to the Humen
Resources Director immediately.

IV. ConductWhich May Resuttin Disciplinary Action

Itis not Tpossible to list alt acts or omissions, which might result in disciplinary action. The list, which follows, includes
some of the things which obviously are unacceptable and which can result in disciplinary action or lerminalion. The
list is by no means aBinclusive. Management, Inits sole discretion, will determine what degree of disciplinary action
is appropriate, and managerment is not bound by the attached list. Normrally, managerment will take into account
various factors such as the seriousness of the offense, the employee's prior disciplinary record, (he employee's prior
work record and the employee's length of service. Which factors are to be considered and the weight to be given
themare matters resting in the discretion of management.

The folloning is a list of progressive disciplinary actions to be used only as guidelines and are not all- inclusive. This
list is lo improve the consistency of disciplinary actions taken. At the occurrence of any of the listed offenses, or any

that are not listed, managerment will determine the appropriate disciplinary action after the particular circumstances of

;hﬁ case or omissionwhich constitutes misconduct, regardless of whether the specific act or mission is listed as
ollons:

Chart of Offenses with Established Disciplinary Actions

Unauthorized Leave Wrttien Reprimand to Termination
Habitual Tardiness Oral Reprimand lo Termination
or Failure to

Observe Assigned

Work Hours

Abuse ot Leave Oral Reprimand to Termination

(Refer to Family Medical



Leave Attend Americans vrilh

DisabOlty Act)

Excessive
Absenteeism

Oral Repr,mJind to Terminalion

(To be used tor employees who become unreliable because et frequentabsenteeism, even Ittor good and sufficientraisons
Termination should be preceded by onl counseling Inin attemptto Inform the employee of Ute problem. Refer to Family

Medical Leave Act and Americans with Disability Act)

Leaving Work Station
without Authorization

Reporting lo Work
Underthe Influence
ofAlcoholor Drugs

Drinking Alcoholic
Beverages or
UskigfPossesalng
lllegal Drugs on the
Job

Insubordination
(refusalto accepta
reasonable and
properwork
assignmentor
supervisor
directive)

Fahlflcatlon ot
Records or
Documents

Stealing
Negligence
Gross Misconduct

WIHful Violation
ot Written Rules,
Regulations

or Policies

FlghUng

Unauthorized use
of Stale Equipment
or Properly

Destruction or
Mbuse of Property
or Equipment

Unauthorized
SoOdtaBon or Sales
on Stale Promises

Unauthorized
Possession
ofFirearms
on the Job

Unauthorized
Distribution of
Written or Printed
Material of

Any Kind

Sleeping While
on Duly

Horseplay

Oral Reprimand to Teiminabon

Written Reprimand lo Termination (Refer to Section S-11-110
SC Code or Laws and the
Drug Free Work Place
Policy.)

Termination (Referto Section 0-11-110
SC Code of Laws and the
Drug Free Work Place
Policy)

Written Reprimand to Termination

Suspension lo Termination

Term!nation

Orel Reprimand to Termination

Suspension lo Termination

Written Reprimand lo Termination

Suspension to Termination

Onl Reprimand to Terminalion

Written Reprimand to Termination

Oral Reprimand to Terminalion

Terminalion

Whiten Reprimand to Termination

Written Repnmand to Termination

Ord Reprimand lo
Termination



MiHefous Ute el
ProfanefAbutlva
Language lo
Othen

Leafing

Interference with
Other Employee’'s
Wort

Gambling During
WortHours

Improperconduct
orconduct
unbecoming
A state employee

Working on
Personal Jobs
During Wort
Hours

Excessive Use
of Telephone for
Personal Hatten

Defacing Stale
Property

Sexual Harassment
{Referto Sexual
HarassmentPolicy)

Releasing ConDdendal
Information

Engaging In tncompatlible
employmentor

serving a

conflicting Interest

Faflura to maintain
Harmonious Working
Relationships with
Employees,
Supervisors,

Mlsrsprsssntatkxi
offsets or
Information

Discourteous

mt
Of visiters andlor
customers

Willful false
statements to a supervisor

Workplace Violence

{Referto Workplace Violence Pollcyl

Threatening or
Making Threatening
Actions Towards
Another Employee

Willful Acts that would
Endangerthe Personal
Well-being and/or
Property of Others

Engaging In
UnlawfulWort
Stoppages,

Oral Reprimand to
Termination

Oral Reprimand to
Terminallon

On) Reprimand to
Termination

Written Reprimand lo Termination

Written Reprimand to Termination

Oral Reprimand lo Termination

ral Reprimand lo
Termini n

Written Reprimand lo Termination

Written Reprimand toTermlInalion

Oral Reprimand lo Termination

Written Reprimand to Termination

Oral Reprimandto Termination

Written Repnmand lo Termination

Oral Reprimand to Terminadon

Suspension lo Termination

Termination

Suspension to Terminallon

Termination

Suspension lo Termination



Slowdown* or

Strike*

Candidate In Partisan Waning toWithdraw

Election WHItin 10 Calendar Days
or Termination

Armted or Indicl*d Circumstances May

(or Alleged Violation ‘Federal or State Law* Dictate Suspension
Leading lo Termination
Pending Investigation &
Determination

Misuse of Governor* Written Reprimand

Office Position to Termination

Convictionofa Up to Termination

Misdemeanor

Conviction of a Termination
misdemeanorwhich
adversely reflects on
an Individual's
r
continued
employment

Conviction ola Felony Up to Termination

Any accumulation ot Suspension to Termination
3 offenses within a

period of 1 year

whara 1*1 or 2nd

oflanse calii for

written reprimand

Any accumulation of Termination
3 offenses within a

period of 1 year

where 1st or 2nd

offense cells for

suspension

V. Substandard Work Performance

When an employee's work performance faBs below performance requirements, a\Aaming Notice of Substandard
Performance may be necessary. Incases ol substandard work performance, the Employee Performance
Managerment System (EPMS) Policy should be followed

VI. Abandonment of Position

Anemployee who voluntarily falls to report lowork for three consecutive workdays and fails lo contact the appropriate
\s,gPervisory authority during this time will be considered to have voluntarily resigned framthe Governor’s Office. A
untary resignation is not an issue which may be grieved under the State Employee Grievance Act

VIl. Employee Comments

The employee may attach additional comments to any disciplinary action, if desired, within two weeks fromthe date
of the disciplinary action.

Revised 1/2012



OFFICE OF EXECUTIVE POLICY AND PROGRAMS
DRUG-FREE WORKPLACE AND SUBSTANCE ABUSE POLICY

THE LANGUAGE USED IN THIS DOCUMENT DOES NOT CREATE AN EMPLOYMENT
CONTRACT BETWEEN THE EMPLOYEE AND THE AGENCY. THIS DOCUMENT DOES
NOT CREATE ANY CONTRACTUAL RIGHTS OR ENTITLEMENTS. THE AGENCY
RESERVES THE RIGHT TO REVISETHE CONTENT OF THIS DOCUMENT, INWHOLE OR
IN PART. NO PROMISES OR ASSURANCES, WHETHER WRITTEN OR ORAL, WHICH ARE
CONTRARY TO OR INCONSISTENT WITH THE TERMS OF THIS PARAGRAPH CREATE
ANY CONTRACT OF EMPLOYMENT.

I. Purpose

Pursuant to the Federal Drug-Free Workplace Act of 1988 & Section 8-1 I-1 10 of the S.C. Code of Laws, it
is the policy of the Governor’s Office to ensure a workplace that is free from the effects of drug and alcohol

abuse

11. Substance Abuse

A

H

Employees arc required and expected to report to work on time and in appropriate mental and
physical condition for work. It is the Agency’s commitment to provide a drug-free, alcohol- free,
healthful, safe and secure work environment.

Any employee, on Agency time or premises, who uses, manufactures, distributes, dispenses or
possesses narcotics, drugs or other controlled substances is absolutely prohibited.

Employees are prohibited from conducting Agency business under the influence ofalcohol.
“Under the influence’” means having any detectable concentration of alcohol inthe body. The use
ofalcohol on agency premise or while conducting agency business is prohibited, except at
approved agency sponsored social events. Alcohol consumption at an agency sponsored event is
completely voluntary and should be in moderation.

Employees must, as a condition of employment, abide by the terms of the Drug-Free Workplace
policy and report any conviction under a criminal drug statute for violations occurring on or off
agency premises while conducting agency business. A report of a conviction must be made within
five (5) days after the conviction to the Human Resource Administrator.

Lawenforcement authorities will be notified whenever illegal drugs are found in the workplace (or
in Slate vehicles).

Ifan employee is involved inamotor vehicle accident while drivinga Slate-owned vehicle, the
Agency reserves the right to have the employee drug or alcohol tested.

G. Violations of this policy may result in disciplinary action, up to and including termination, and
may have legal consequences. Each case will be reviewed and necessary action will be taken
depending on the circunstance.

The Governor’s Office reserves the right to test employees it reasonably suspects to be using drugs
or alcohol in violation of this policy.

I11. Drug-Free Awareness Program

A The Agency recognizes drug and alcohol as a potential health, safety and security problem. The

Governor’s Office encourages employees to contact the Slate services by the Alcohol and Other
Drug Abuse Services, Job Retention Services or State Group Insurance Plars, as appropriate.



Alcohol and Cther Drug Abuse Services
101 Business Park Blvd.

Suite 1100

Columbia, SC 29203

(803) 898-5555

Job Retention Services (EAP)
SC Vocational Rehabilitation
1330 Boston Avenue

West Columbia, SC 29169
(803)898-6331

B. Inlieu of termination for violation of this policy, the employee may be required to enter a drug or
alcohol rehabilitation program

Revised 7/04



OFFICE OF EXECUTIVE POLICY AND PROGRAMS
POLICY AND PROCEDURE

THE LANGUAGE USED IN THIS DOCUMENT DOES NOT CREATE AN EMPLOYMENT
CONTRACT BETWEEN THE EMPLOYEE AND THE AGENCY. THIS DOCUMENT DOES
NOT CREATE ANY CONTRACTUAL RIGHTS OR ENTITLEMENTS. THE AGENCY
RESERVES THE RIGHT TO REVISE THE CONTENT OF THIS DOCUMENT, IN WHOLE OR
IN PART. NO PROMISES OR ASSURANCES, WHETHER WRITTEN OR ORAL, WHICH ARE
CONTRARY TO OR INCONSISTENT WITH THE TERMS OF THIS PARAGRAPH CREATE
ANY CONTRACT OF EMPLOYMENT.

I. General Information

All performance appraisals shall be made inwriting by the employee’s supervisor (the rater) who has direct
experience or knowedge of the work being performed. The appraisal shall be reviewed by the next higher
level supervisor (the reviewer), unless the rater is the agency head, prior to the appraisal being discussed
with the employee. The reviewer may attach additional comments to the appraisal, and in the attachment
mey take exception to the rater's appraisal. Inaddition, the reviewer has die authority to change the
appraisal completed by the rater. Ifthe reviewer elects to change the rating, the change and associated
justification should be noted on the appraisal docurment. Whenever an employee’s job responsibilities
change significantly, the appraisal document should be revised to reflect that change. The final appraisal
must bear the signature of the rater, the reviewer and the employee, if possible. Ifany party refuses to sign
the appraisal, a notation shall be made on the performance appraisal of this. If possible, awitness should
sign to acknowledge that the party refused to sign the appraisal.

Al performance appraisals shall become a permanent part of the employee’s official personnel Ble. Upon
request, die agency shall furnish the employee with a copy of the performance appraisal with copies ofall
pertinent attachments.

The provisions of this policy address the appraisal process of both probationary and covered employees.
Il. Training

Employees receive introduction to the Employee Performance Managerment System through new employee
orientation, general information sessions and communication fromthe office or division.

I11. Levels of Performance

There shall be three levels of performance to rate eachjob function, objective, and performance
characteristic and to rate overall performance:

1 Exceptional Performance
Work thet is consistently above the success criteria of thejob function, objective, or performance
characteristic definition diroughout the rating period.

2. Successful Performance
Work that meets the success criteria of thejob function, objective, or performance characteristic
definition.

3. Unacceptable Performance
Work thet fails to meet the success criteria of thejob function, objective, or performance
characteristic definition.



Any “substaniialiy exceeds™ ratings issued prior to the implementation of this policy will now be equated to
an “exceptional™ rating.

IV. Planning Stage

Each employee shall have a planning stage conducted at the beginning of each rating period. The
employee's job functions (which include job duties and success criteria), objectives, and performance
characteristics for the next rating period will be discussed at this time. The items described below may be
included in the planning stage. The rater and employee should participate in drafting the planning stage
document. The reviewing officer and the rater should discuss the requirements for the coming year prior to
the planning stage. A rater may incorporate a teamactivity into the planning stage document. The team
performance being evaluated could constitute ajob function, an objective, or one criterion for a particular
job function or objective. A rater may also link the employee's training plan to the planning stage
docurent.

Job Functions

The rater and the employee shall determine the job functions (which include job duties and success criteria)
by reviewing the employee's position description. Ifthe position description is not up-to-date or if there is
no position description, one should be prepared and submitted for approval. Inthose instances where the
rater and employee cannot agree upon thejob functions, the rater’s decision shall be final. The staterment
outlining thejob function should include descriptive information about the performance expectations
(success criteria) of the rater. The descriptive statement should specify the expectations of the rater for the
employee to meet performance requirements. Eachjob function shall be rated in the evaluation stage based
on (he three levels of perfoimance. It shall be mandatory for all raters to be evaluated on the timely
completion of each employee's performance appraisal.

Objectives

Objectives shall be optional for all employees. An objective should be included when the employee is
assigned a special, non-recurring project or assignment that is not included on the employee’s position
description. The staterment outlining the objectivefs) should also include descriptive information about (he
performance expectations (success criteria) of the rater. The descriptive staterment should specify the
expectations ofthe rater for the employee to meet performance requirenents. Each objective shall be rated
in the evaluation stage based on the three levels of performance.

Performance Characteristics

The Office of Hurman Resources will provide a list of suggested performance characteristics and their
definitions. Each performance characteristic shall be defined inthe planning stage and rated in the
evaluation stage based on the three levels of performance described in Section IH The performance
characteristics section shall be used as acommunication tool to emphasize those performance
characteristics that are important to success in performing the job functions and objectives included in the
planning document. The performance characteristics section shall be weighted in the determination of the
overall performance rating. The total weight of the performance characteristic section may not exceed 10%
of the overall performance rating.

Itshall be mandatory for all managers and supervisors to be rated on the performance characteristic of
“promoting equal opportunity.” (Promoting equal opportunity includes such areas as hiring, promotion, or
placerment; level of personal and organizational commitment to equal opportunity; progress tonard
achieving a fully integrated and representative work force; and contribution toward minority prograns and
other social/economic equal opportunity goals.)

V. Ongoing Performance Management



A niter should continue to provide performance feedback to employees throughout (he review period. An
unofficial mid-year review is encouraged to facilitate this communication between raters and employees. In
addition, various options are available to the rater in conducting performance management A rater may
gather feedback to prepare the appraisal document and/or conduct unofficial appraisals more frequently
then required in this policy.

VI. Abbreviated Planning Stage and Review

To facilitate the transition fromthe November 1st “Universal Review Date” to individual employees'
review dates, an abbreviated planning stage and evaluation process will be used for employees having
“short-year” review due dates that occur within the three months (November, December, and January)
following the November 1,2006 “Universal Review Date." For employees with review due dates within
the three months following the November 1,2006 “Universal Review Date,”” whenjob duties have not
changed, the planning stage fromthe just completed review period would be used os the planning stage for
the short-year review period. A Short-Year Performance Review Formshould be used to evaluate the
employee’s performance prior to the end of the short-year review period. I the job functions have changed
fromthe previous planning stoge, the employee should receive an updated planning stage document for the
short-year review period. The revised planning stage should be used to evaluate the employee's
performance prior to the end of the short-year review period.

For those employees with review dates occurring February 1,2006, or later, a full planning stage document
should be prepared to cover the short year review period. Once the short year review is completed prior to
theemployee's review date, a full planning stage document should then be prepared to cover the employee
fora full year fromthe employee's review date.

VII. Probationary Period

Each new employee in probationary status shall be rated prior to the completion of a twelve-month
probationary period. 1fthe employee does not receive a performance appraisal prior to the performance
review date, the employee will receive a“‘successful™* rating by default and obtain covered status as a State
employee and permanent status in the class. The probationary period may not be extended.

A probationary employee who receives a promotion, demotion, reclassification, transfer or is reassigned to
a position ina different class is given a new original appointment in the new class and the twelve-month
probationaty period begins again from the date of the promotion, demotion, reclassification, transfer or
reassignment to a position in a different class. Likewise, a probationary employee who transfers from
another state agency to a position inadifferent class shall be required to serve twelve (12) months with the
Governor's Office prior to attaining permanent status. An employee who is reassigned or transferred to a
position in the same class or who receives any in-band increase or decrease within the current class shall
not have the review date re-established.

Ifon employee is not performing satisfactorily during the probationary period, the employee shall be
terminated before becoming a covered employee. Until an employee has completed the probationary period
and has a “successful” or higher overall rating on the employee’s evaluation, the employee has no
grievance rights under the State Employee Grievance Procedure Act; therefore, an agency is not required ta
follow the *“Substandard Performance Process™ to terminate a probationary employee.

VIII. Interim Appraisal for Probationary Employees

Supervisors arc encouraged to complete an optional Interim Appraisal for Probationary Employees at the
end of the employee's sixth month within the position. The interim appraisal can assist supervisors in
documenting their recommendation to retain or dismiss a probationary employee prior to the end of the
probationary period. The completed Interim Appraisal may be forwarded to the Governor’s Office of
Humen Resources.



IX Annual Performance Reviews

Ail employees shall be given an annual appraisal no more than 90 calendar days prior to the employee’s
performance review date. An employee on approved leave without pay for more than 30 consecutive
workdays shall have the performance review date advanced one calendar day for each calendar day on
approved leave after these first 30 workdays. A covered employee, who within 30 calendar days of his
performance review date receives a “Wanting Notice of Substandard Performance,”* shall have the
performance review date advanced one calendar day for each calendar day the “Waiming Notice of
Substandard Performance” is in effect

The performance review date marks the beginning of a new review period.-Ifan employee does not receive
anappraisal priorto the performance review date, the employee shall receive a ““successful” rating by
default. A covered employee may not be issued an overall “unacceptable” appraisal at any time during the
annual review period without following the ““Substandard Performance Process ”” Additionally, an
employee may not be issued an “unacceptable™ rating on any essential job function or objective which
significantly impacts performance without following the “Substandard Performance Process.”

X Trial Periods

Each covered employee who has been demoted, promoted, reclassified or reassigned to a position ina
different class shall be appraised prior to the completion of a six-month trial period in the position. The
performance review date marks the beginning of a new review period. 1fanemployee does not receive a
performance appraisal prior to the performance review date, the employee will receive a “successful” rating
by default and obtain permanent status in the new classification. Once an employee has completed a
successful trial period and obtained permanent status ina class, the employee retains permanent status in
the class throughout the employee's continuous service. The six-month trial period may be extended up io
90 calendar days upon written notice to the employee prior to the end of the six-month trial period.

The “Substandard Performance Process™ is not required to demote or reclassify donmward anemployee in
trial status to the same class fromwhich promoted, if the demotion or reclassification occurs within the trial
period. The *“Substandard Performance Process” is also not required to demote or reclassify dowrward an
employee in trial status to a class in an equal or higher pay band fromwhich promoted, if the demotion or
reclassification occurs within the trial period. The employee intrial status may not grieve such demotion.
The employee intrial status may not be terminated or demoted to a class in a lower pay band than that from
which promoted for performance reasons without following the ““Substandard Performance Process.”

XI. Substandard Performance Process for Covered Employees

A covered employee is entitled to adequate notice of substandard performance and the opportunity to
improve the substandard performance before receiving an “unacceptable” rating and being removed from
the position. To ensure this occurs, the following procedures shall be followed:

a Avrater shall issue a““Warning Notice of Substandard Performance™ prior to issuing on
“unacceptable” rating to a covered employee. 1fduring the review period an employee’s performance is
considered ““unacceptable” in any essential job function or objective which significantly impacts
performance, the rater shall provide the employee with a written “Warming Notice of Substandard
Performance.”” The warning notice shall provide for an improverment period of no less than 30 days and no
more than 120 days. The warming notice may be issued at any time during the review period. Ordinarily,
the warming period may not extend beyond the employee’s review date. However, if the warning notice is
issued less than 30 days before the employee’s review date, the review date would roll forward a day for
each day the warning notice is in effect.



The rater and employee may participate in drafting a work improverment plan. The work
improverrent plan should include a list of ways to improve the deficiencies and other appropriate
performance-related recommendations. Ininstances where the raterand employee cannot agree
upon the content of the work improverment plan, the rater's decision shall be final.

During the warning period, the employee and the rater shall have regularly scheduled meetings
during which they shall discuss the employee's progress. Documentation is required to verify that
these counseling sessions were held. Copies or this documentation shall be placed inthe
employee’s official personnel file and given to the employee upon request.

I1fthe employee's performance is rated *'successful™ or above on all essential job
functions/objeclives which significantly impact performance noted in the warning notice by the
end of the warning period, employment shall continue. 1fthe employee is rated “unacceptable™ on
any essential job function or objective which significantly impacts performance as noted inthe
waming notice by the end of the warning period, the employee shall be removed fromthe position
immediately (i.e., terminated, reassigned, demoted).

Once atime frame for improving substandard performance has been given, the employee must
receive a written appraisal prior to the end of the warning period or the employee will receive a
"'successful** rating by default.

Ifanemployee has been issued two warning notices within a 365-day period and performance
drops to a substandard level on any essential job function/objective which significantly impacts
performance for a third time within a 365-day period, the employee shall be removed from the
position upon the third recurrence of such substandard performance by issuing the “‘unacceptable’
appraisal. Awarning notice is not required on the third occurrence,

X1I. Warning Notice of Substandard Performance

The requirements of a “Warning Notice of Substandard Performance” are:

a

€.

The notice shall be in writing, addressed to the employee, labeled as a “Warming Notice of
Substandard Performance,” and signed by the employee (witnessed, if employee will not sign).

The notice shall list the job function(s) and/or objective”) included on the employee’s planning
document that are considered “‘unacceptable,” with an explanation of the deficiencies for each job
function and/or objective.

The notice shall include the lime period for improverment and the consequences if no improvement
is noted (i.e., termination, demotion, reassignment).

The notice shall include a plan for meetings to discuss employee progress during the warning
period.

The notice must be approved by the Governor’s Office of Human Resources.

A copy of the notice shall be given to the employee and placed in the employee’s official personnel file.

X111. Weighted System

Inorder to reduce subjectivity in the evaluation, a numerical value is assigned to each level of performance.
Eachjob function, objective, and performance characteristic is individually rated using the numerical value
that corresponds with the appropriate performance level. The rater and the employee may determine a



percentage weight for each individual job function, objective, and performance characteristic which
collectively will total 100% Performance characteristics shall be weighted, and the weighted sum ofthe
performance characteristics section may not exceed 10%of the overall performance rating. The result of
the weights applied to the ratings will result inan overall score. The overall score will fall within a range
which corresponds to the three performance levels using the chart below. Justification is required for an
overall rating of “exceptional performance.” For examples of how to apply the weighted system, contact
the Governor’s Office of Human Resources.

Performance Level Value Range for Overall Score
Exceptional Performance 3 251030
Successful Performance 2 15t02.49
Unacceptable Performance 1 1.49 and below
XIV. Definitions

Review Date-The employee’s review date as established in accordance with the State Human Resources
Regulations.

Short-Year EPMS Review - Any performance appraisal that evaluates an employee’s performance for a
period of less than twelve months. (Exceptions: trial period reviews and warning notice reviews)

Short-Year Planning Stage - Any EPMS planning stage document covering a period of time less than
twelve (12) months. (Exception: trial period planning stages)

Revised 11/06



OFFICE OF EXECUTIVE POLICY AND PROGRAMS
GRIEVANCE POLICY AND PROCEDURE

THE LANGUAGE USED IN THIS DOCUMENT DOES NOT CREATE AN
EMPLOYMENT CONTRACT BETWEEN THE EMPLOYEE AND THE AGENCY.
THIS DOCUMENT DOES NOT CREATE ANY CONTRACTUAL RIGHTS OR
ENTITLEMENTS. THE AGENCY RESERVES THE RIGHT TO REVISE THE
CONTENT OF THIS DOCUMENT, IN WHOLE OR IN PART. NO PROMISES OR
ASSURANCES, WHETHER WRITTEN OR ORAL, WHICH ARE CONTRARY TO OR
INCONSISTENT WITH THE TERMS.

I. Policy

It is the policy ofthe Governor’s Office to grant to all covered employees the opportunity to
present and seek answers to a grievance or an appeal without fear of discipline, restraint,
coercion, or reprisal. This grievance procedure is in compliance with the State Employee
Grievance Procedure Act (Act).

Grievable Actions

As provided for in the Act, grievances or appeals shall include terminations, suspensions,
involuntary reassignments in excess of thirty (30) miles from the prior work station, and
demotions. Reclassifications, reassignments, and transfers within the same sate salary range are
not considered grievances of appeals. However, reclassifications are considered a grievance only
if the agency, or an appeal if the State Human Resources Director, determines that there is a
material issue of fact that the action is a punitive reclassification. Promotions are not adverse
employment actions which may be considered grievances or appeals except in instances where
the agency, or in the case of appeals, the State Human Resources Director, determines that there
is a material issue of fact as to whether or not an agency has considered a qualified covered
employee for a position for which the employee formally applied or would have applied if the
employee had known of the promotional opportunity. However, when the agency promotes an
employee one organizational level above the promoted employee's former level, that action is not
a grievance or appeal for any other qualified covered employee. Failure to be selected fora
promotion is not considered an adverse employment action which can be considered a grievance
or an appeal.

A salary decrease, based on performance as the result ofan EPMS evaluation, is an adverse
employment action that may be considered as grievance or appeal. A reduction in force is also an
adverse employment action considered as a grievance only if the agency, or as an appeal if the
State Human Resources Director, determines that there is a material issue of fact that the agency
inconsistently or improperly applied its reduction in force policy or plan.

Il. Procedures



Step One

If the matter was not resolved informally with the covered employee’s immediate supervisor, the
covered employee must notify the agency’s Human Resources Administrator in writing to
initiate a formal grievance. The covered employee must initiate the grievance with the Human
Resources Office within fourteen (14) calendar days of the effective date of the action. The
written request shall contain a briefstatement of facts, the action which the employee is grieving,
the employee’s reason(s) for contesting the action and the reliefthe employee is seeking.

The Human Resources Administrator, or other designated official, shall initially review the
grievance to determine whether the matter involves a grievance as defined by the Act. The
Human Resources Administrator, or other designated official, may conduct appropriate
investigations and fact findings as he/she may consider necessary to make this determination. If
it is determined that the matter is not grievable, the covered employee shall be advised in writing
by the Human Resources Administrator, or other designated official, normally within five (5)
calendar days ofreceipt ofthe grievance. Such determination shall be a final decision within the
agency which may be appealed to the State Human Resources Director.

If it is determined that the matter is grievable, the Human Resources Administrator, or other
designated official, will contact the covered employee and the appropriate agency
representative(s), normally within five (5) calendar days of receipt of the grievance, to inform
them the issue can be heard under this grievance procedure and inquire whether or not they
desire to participate in voluntary mediation. Both parries must make a written decision to the
Human Resources Administrator within two (2) calendar days of this notification. Failure by
either party to respond timely to this notification is deemed a refusal to participate in the
voluntary mediation. Any initial determination by the Human Resources Administrator, or other
designated official, that the matter may be grieved shall only entitle the covered employee to
have the matter considered in accordance with this grievance procedure and shall in no way be
construed to be an adjudication of the merits of the grievance.

With Mediation

When the covered employee and the agency representative(s) both agree in writing to participate
in voluntary mediation, the Human Resources Administrator, or other designated official, will
schedule a mediation conference to occur within five (5) calendar days and make the necessary
arrangements for acquiring a mediator. The mediator will serve as an impartial third party who
will encourage and facilitate a resolution to the dispute without advising what the result should
be. The mediation conference(s) will be confidential and limited to the parties and their
representatives. Other persons may attend with the permission of the mediator and the other
party. The mediator may not be compelled by subpoena or otherwise to divulge any records or
discussions or to testify in regard to the mediation conference in any adversary proceeding or
judicial forum. Ifthe parties agree to settle the matter, the mediator will assist in drafting a
mediation agreement which both parties must sign. The mediator may share terms of the
settlement agreement with the agency’s designated officials who need to finalize and assist in
implementing the agreement. If the matter is not settled within eight (8) calendar days of the
initial mediation conference, the mediator will give written notification to the Human Resources



Administrator, or other designated official, and the covered employee, that settlement has not
occurred.

Without Mediation

If the matter is grievable and the covered employee or the agency submits a written decision not
to participate or fails to respond timely concerning voluntary mediation, the Human Resources
Administrator will promptly schedule a conference to occur between the covered employee’s
Office Director and the covered employee, normally within five (5) calendar days. At the
conference with the covered employee’s Office Director, the covered employee will have an
opportunity to present his position regarding the grievance. The Office Director may conduct
appropriate investigations and fact findings to determine whether to accept, reject, or modify the
disciplinary action taken against the covered employee. The covered employee will be advised of
his Office Director’s decision in writing within five (5) calendar days ofthe conference.

Step Two

To continue the grievance, the covered employee must notify the Deputy Chiefof Staffof
Operations within five (5) calendar days after receiving the Step One decision or upon receiving
notification that settlement through mediation has not occurred. The request must be in writing
consisting ofa briefstatement of facts and the employee’s reasons for contesting the decision
and the reliefsought. The Deputy ChiefofStaffof Operations, or his designee, will review the
decision of the Office Director and the employee's written statement. The Deputy Chiefof Staff
of Operations, or his designee, may conduct appropriate investigations and fact findings to
determine whether to accept, reject, or modify the disciplinary action taken against the covered
employee. The Deputy Chiefof Staffof Operations, or his designee, must advise the covered
employee of the final decision, in writing, within five (5) calendar days of the grievance
continuance request or within the forty-five (45) calendar-day limitation. This decision will be
final within the agency.

I11. Appeal to the State Human Resources Director

The Act provides for an appeal ofa grievance beyond the agency to the State Human Resources
Director. Any covered employee may appeal the decision of the Deputy Chiefof Staffof
Operations. Such appeal must be in writing and submitted to the State Human Resources
Director within ten (10) calendar days ofreceipt of the agency’s final decision or 55 (fifty-five)
calendar days from the initial date the grievance was filed within the agency, whichever occurs
later. As to the 55 (fifty-five) calendar days, the Act provides that a covered employee may
appeal directly to the State Human Resources Director in the event the agency does not complete
its entire internal grievance procedure within 45 (forty-five) calendar days from the time the
grievance is initially filed within the agency. Failure by the agency to issue a final decision
within this 45 (forty-five) calendar day period is considered an adverse decision. The failure to
issue a final decision allows the employee to proceed with an appeal to the State Human
Resources Director after 45 (forty-five) calendar days, but no later than 55 (fifty-five) calendar
days from the initial date the grievance was filed within the agency. Failure by the employee to



file an appeal within the time periods referenced in this paragraph shall constitute a waiver of the
right to appeal.

Failure by the covered employee to comply with the internal time periods in the agency
grievance procedure constitutes a failure to exhaust administrative remedies and waives the
covered employee’s right to further continue the grievance. The internal time periods of the
agency grievance procedure, however, may be waived upon the mutual written agreement of
both parties. The 45 calendar day period for action by the agency may not be waived except by
mutual written agreement of both parties.

The Act allows the covered employee to appeal to the State Human Resources Director any
grievance involving the issues specified in the Act after all administrative remedies to secure
relief within the agency have been exhausted.

The Act provides that a covered employee has the right during the grievance and appeal process
to a representative, which may include legal counsel. Ifthe covered employee chooses to
exercise the right of legal counsel, it shall be at his expense.

1V. Definitions

As used in the policy, unless the context clearly indicates otherwise, the following words or
phrases shall mean:

1. “Agency” means the consolidated Divisions of the Governor’s Office.

2. “Calendar Days” means the sequential days ofa year. The time shall be computed by
excluding the first day and including the last. Ifthe last day falls on a Saturday, Sunday,
or an official agency holiday, it shall be excluded.

3. “Demotion” means the assignment ofan employee by the appointing authority from one
established position to a different established position having a lower State salary range.

4. “Termination” means the action taken by an agency against an employee to separate the
employee involuntarily from employment.

5. “Covered Employee” means a full-time or part-time employee occupying a part or all of
an established full-time equivalent (FTE) position who has completed the probationary
period and has a “meets” or higher overall rating on the employee’s performance
evaluation and who has grievance rights. Ifan employee does not receive an evaluation
before the official review date, the employee must be considered to have performed ina
satisfactory manner and be a covered employee. This definition does not include
employees in positions such as temporary, temporary grant, or time-limited employees
who do not have grievance rights, including those employees which are exempt from the
grievance policy under Section 817-370 (2) of the South Carolina Code of Laws.

6. “Suspension” means an enforced leave ofabsence without pay pending investigation of
charges against an employee or for disciplinary purposes.

V. Policy and Procedure Distribution

This Grievance Policy and Procedures statement shall be distributed to all employees.



OFFICE OF EXECUTIVE POLICY AND PROGRAMS
HAZARD COMMUNICATION POLICY AND PROCEDURE

THE LANGUAGE USED IN THIS DOCUMENT DOES NOT CREATE AN EMPLOYMENT
CONTRACT BETWEEN THE EMPLOYEE AND THE AGENCY. THIS DOCUMENT DOES
NOT CREATE ANY CONTRACTUAL RIGHTS OR ENTITLEMENTS. THE AGENCY
RESERVES THE RIGHT TO REVISE THE CONTENT OF THIS DOCUMENT, IN WHOLE OR
IN PART. NO PROMISES OR ASSURANCES, WHETHER WRITTEN OR ORAL, WHICH ARE
CONTRARY TOOR INCONSISTENT WITH THE TERMS OF THIS PARAGRAPH CREATE
ANY CONTRACT OF EMPLOYMENT.

1. Policy

The Governor’s Office includes some operations that use chemical substances which can be harmiful unless
precautions are taken. This written Hazard Communication Policy is intended to serve as a guideline forall
units in developing an adequate means of informing and protecting employees and complying with
regulatory requirements. Its goal is to ensure protection ofall employees involved in the handling and use
of hazardous chemicals. All Governor's Office employees exposed to hazardous chemicals shall be trained
asoutlined in this Hazard Communication Policy. It shall be the policy of this Agency to maintain
awareness of all hazardous chemicals encountered by its employees and to communicate any associated
hazards along with the necessary safety precautions.

Also, all visitors to Governor's Office facilities andjob sites shall comply with this programor shall be
denied access to these areas.

11. History

On Novermber 25, 1983, the Occupational Safety and Health Administration (OSHA)) issued the Hazard
Communication Standard, (29 CFR 1910.1200), commonly known as the Employee Right-to-Know Law.
This Department of Labor standard originally was aimed towards protecting manufacturing workers from
injuries and illnesses due to chemical exposures. It established specific requirements for menufacturing
employers to provide information and training to affected employees about the chemicals they may
encounter in the work place.

Effective May 23,1988, the Hazard Communication Standard now applies to an expanded scope of
employers, including governmental entities.

I1l. Requirements

A.  Ensure that each container of hazardous chemicals in the work ptace is labeled, tagged or marked
with the identity of the chemical and appropriate hazard warming.

B. Maintain copies of Material Safety Data Sheets (MSDS) for each hazardous chemical in the work
place, and ensure that the MSDS are readily accessible to employees.

C. Provide employees with specific information regarding hazardous chemicals in their work area at
the time of their initial assignment and whenever a new hazard is introduced into their work area.
Employees must be informed of:

1 The requirements of the Hazard Communication Standard.
2. Any operations in their work area where hazardous chemicals arc present

3. The location and availability of the written hazard communication policy and the MSDS.



D. Provide employees with training regarding hazardous chemicals Intheir work areaat the time of
their initial assignment and whenever a new hazard is introduced into their work area. The training
must include at least:

1 Methods and observations that may be used to detect the presence of a chemical inthe
work area.

2. The physical and health hazards of the chemicals in the work area.
3. The measures employees can take to protect themselves from those hazards.
4. The details of the employer’s hazard communication policy, including anexplanation of

the MSDS, the labeling system and the methods for employees to obtain and use the
appropriate hazard information.

E. Develop, implement and meintain at the work place awritten hazard communication program,
which must include at least the following itens:

1. Adescription of how the requirements in Sections A, B, C, and D above wilt be nmet.
2. Alist of the hazardous chemicals known to be present,

3. Adescription of the methods that will be used to inform employees of the hazards of non-
routine tasks

IV. Exempt Chemicals

A Any food, food additive, color additive, drug, or cosmetic, including materials intended for use as
ingredients in such products (e.g., flavors and fragrances), as such terms arc defined in the Federal
Food, Drug, and Cosmetic Act (21U.S.C. 301 ct seq.) and regulation issued under that Act, when
they are subject to the labeling requirements of that Act and labeling regulations issued under that
Act by the Food and Drug Administration;

B. Any distilled spirits (beverage alcohols), wine, or malt beverage intended for nonindustrial use, as
such terms are defined in the Federal Alcohol Administration Act (27 U.S.C.2051 ctseq.) and
Federal Hazardous Substances Act (15 U.S.C. 1261et seq.) respectively, when subject toa
consumer product safety standard or labeling requirement of those Acts, or regulations issued
under those Acts by the Consurmer Product Safety Commission.

C. Any hazardous waste as such termis defined by the Solid Waste Disposal Act, as amended by the
Resource Conservation and Recovery Act of 1976, as amended (42 U.S.C. 6901 ci seq.), when
subject to regulations issued under thet Act by the Environmental Protection Agency;

D. Tobacco or tobacco products;

E.  Wood or wood products;

F.  Articles which do not release, or otherwise result Inexposure to, a hazardous chemical under
normal conditions of use; and

G. Foods, drugs, or cosmetics intended for personal consumption or use by employees while in the
work place.

V. Material Safety Data Sheets (MSDS)



A.

Obtaining MSDS

Meterial Safety Data Sheet is required for each hazardous chemical on the work place list.
Chemical manufacturers and suppliers are required to provide a MSDS for each chemical provided
to a customer. The Supply Warehouse will provide Material Safety Data Sheets for all chemicals
which they provide. For other products received directly from manufacturers or distributors,
MSDS should be provided by the manufacturer or distributor. Units shall document their efforts to
obtain MSDS fromsuppliers. A copy of a letter requesting each MSDS should be maintained in
the MSDS file until each MSDS is supplies.

Meintaining MSDS

Meterial Safety Data Sheets, a copy of the written Hazard Communication Policy,
and a list of hazardous chemicals in the Governor's Office will be kept readily
accessible toall employees in files inthe copier room

Updating MSDS

Incoming Meterial Safety Data Sheets shall be reviewed by supervisors, or their
designee, and copies of updated MSDS shall be forwarded to affected units. 1fthe
Meterial Safety Data Sheet has not been revised, the new MSDS may be discarded. If
the MSDS has been revised, the new MSDS nusst be placed in the file and the old
MSDS removed. The date of removal shall be written on the old MSDS and it shall
be placed ina file labeled old Material Safety Data Sheets. The old Material Safety
Data Sheets must be maintained thirty (30) years past the duration of the exposed
employees' employment.

VI. Container Labeling

A

Incoming Containers

Under the standard, chemical manufacturers and suppliers are responsible for labeling containers
of hazardous chemicals. Itis the responsibility of the supervisor, or the designee, ineach unit to
ensure thet each container arriving at a facility is labeled or marked legibly with the following
informetion:

1 Identity (can be any chemical or common name for the agent as long as the termused
is the same shown inthe section’s list of hazardous chemicals and the Material Safety
Deta Sheets).

2. Appropriate hazard warmings.

3. Name and address of the chemical manufacturer, supplier, or other responsible party.
(Recommendation only).

Work place Containers

Hazardous chemicals which are dispensed from the original shipping container must be dispensed
into appropriate containers with chemical identity and the hazard warning affixed. Any further
dispensing likewise must be into similarly labeled containers ultimately to the point of final use.

Exceptions:

h Chemicab to be used exclusively by one employee during one work shift may be transferredto
and usedfrom unlabeled containers. However, ifthe employee leaves the chemical unattended at



any time (for example: to take a break, answer a telephone call, or go to lunch) then the chemical
container must he labeled.

2. Laboratory chemicals dispensedfrom a properly labeled incoming container needs to be
identified by name only when dispensedfor use in the laboratory.

C. C. Updatingof Labels

Ifasection is notified of significant hazard characteristic changes on an updated MSDS, the
supervisor, or the designee, responsible for container labeling shall sec that any outdated hazard
warnings on labels ore corrected to convey the updated information.

VII. Non-Routine Tasks

A Circumstances may require employees to perform tasks that involve potential exposure to
hazardous chemicals which are not in the course of the regularjob. Prior to these tasks, employees
must be notified regarding:

1 The nature of any hazardous chemicals present Material Safety Data Sheets for those
chemicals should be reviewed in detail and all recommendations followed in preparing
for the task.

2. Precautionary measures and protective equipment needed for the task.

3. Any hazards associated with chemicals present in unlabeted pipes, such as refrigeration
ammonia and propane indistribution systers.

B. When indoubt, contact the immediate supervisor before proceeding with an unfamiliar task which
may endanger on employee.

VII. Non-Agency Personnel
(Contractors, etc.)

A.  Mutual conveyance ofchemical hazard information is necessary between the sections and outside
contractors and service personnel.

B. The Governor's Office must be informed of all hazardous substances to be brought into the work
place by contractors and/or service personnel.

C. Contractors and/or service personnel must be informed of all hazardous substances they may
encounter during their activities inthe work place.

D. Itis the responsibility of the Section to inform its employees and provide any necessary training to
deal with chemical hazards brought into the work place. Likewisg, it is a responsibility of the
Office to provide contractors and/or service personnel adequate informeation on chemical hazards
within the work place, so that contractors may informand provide their employees with any
training necessary.

In dealing with contractors, the following information shall be exchanged:
1 Alist of hazardous chemicals to which they may be exposed while on thejob site;

2. Precautions that employees may take to lessen the possibility of exposure;



3. The location of Material Safety Data Sheets (which must be immediately available).
IX. Employee Training

A.  AHGovernor's Office employees are required to receive initial Hazard Communication training.
Employees who are or may be exposed to hazardous chemicals in the work place shall receive
additional training on each chemical hazard (not necessarily each chemical). New employees shall
be trained as soon as possible after hiring and before they arc assigned to work with hazardous
chemicals.

B. Initial Hezard Communication training wilt be conducted at the employee’s new hire orientation
and will consist o fa briefdiscussion of this Hazard Communication Policy as they receive a copy
of the policy.

C. Additional training shall be conducted by supervisors on chemical hazards in each work place and
when a new hazard, not necessarily a new chemical, is introduced into the work area.

D. Docunmented records of training shall be maintained in the employee’s personnel file and shall
include:

1 Asigned and dated formindicating the employee received copy of the Hazard
Communication Policy.

2. Asigned and dated form indicating all additional training.
E. Follow-up shall be conducted by supervisors to insure that affected employees remain aware of the
Hazard Communication Standard and its requirements, that they can show where the Meterial

Safety Data Sheets are located, and that they arc generally familiar with the hazardous properties
of the chemicals in their work area and the protective measures being implemented.

Revised 7/04



OFFICE OF EXECUTIVE POLICY AND PROGRAMS
INTERNET AND NETWORK SERVICES ACCEPTABLE USE POLICY

THE LANGUAGE USED IN THIS DOCUMENT DOES NOT CREATE AN
EMPLOYMENT CONTRACT BETWEEN THE EMPLOYEE AND THE AGENCY.
THIS DOCUMENT DOES NOT CREATE ANY CONTRACTUAL RIGHTS OR
ENTITLEMENTS. THE AGENCY RESERVES THE RIGHT TO REVISE THE
CONTENTS OF THIS DOCUMENT, IN WHOLE OR IN PART. NO PROMISES OR
ASSURANCES, WHETHER WRITTEN OR ORAL, WHICH ARE CONTRARY TO OR
INCONSISTENT WITH THE TERMS OF THIS PARAGRAPH CREATE ANY
CONTRACT OF EMPLOYMENT.

I. Policy Statement

It is the policy ofthe Office of Executive Policy and Programs (OEPP) to provide computers and
services to employees. This policy sets forth OEPP employee responsibility in the use of
computer and other electronic devices to access network services, Internet, e-mail, and OEPP
data and applications. Computer and other electronic devices include personal computers, cell
phones, smart phones, tablets, electronic storage media and devices, printers, copiers, and any
other electronic device capable of accessing the Internet, e-mail, the OEPP network, or any data
stored electronically with or on OEPP equipment.

Access to networks and devices owned or operated by OEPP imposes certain responsibilities and
obligations on OEPP employees (hereinafter termed "users™) and is subject to state government
policies and local, state and federal laws. Acceptable use always is ethical and reflects honesty. It
demonstrates respect for intellectual property, ownership of information, system security
mechanisms, and the individual's rights to freedom from intimidation, harassment, and
unwarranted annoyance. Users may be subject to limitations on their use of the network and
electronic equipment as determined by the appropriate supervising authority.

Where relevant, all OEPP policies - including but not limited to those governing harassment,
discrimination, ethics, confidentiality, and security - apply to Internet, computer and other
electronic device use, network and data access, and electronic mail use and content

By participating in the use of networks and systems provided by OEPP, users agree to be subject
to and abide by this Policy for their use. Willful violation of the principles and provisions of this
policy may result in disciplinary action up to and including termination of employment. Should
another user violate this Policy while using your account, both of you may be subject to
disciplinary action.

Il. Terms of use, privacy, and monitoring
Access to the Internet, e-mail, the network, and computers and other electronic devices provided
by OEPP is provided as a tool for OEPP business activities. Your computer, associated software,

and attached systems are all property of OEPP. Use of network services provided by OEPP is
subject to monitoring for security, network management, or other purposes deemed appropriate
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by OEPP management. OEPP has software and systems in place that monitor and record all
Internet usage. Its security systems are capable of recording each website visit, each chat,
newsgroup or electronic mail message, and each file transfer into and out of our internal
networks, and OEPP reserves the right to do so at any time.

No employee should have any expectation of privacy as to his system, Internet, or electronic
mail usage. Employees are therefore advised of this potential monitoring, of the fact that there is
no expectation that any system, Internet, or electronic mail usage is private, and agree to this
practice.

OEPP may suspend access to its network and the Internet at any time for technical reasons,
policy violations, and other concerns.

I11. Specific Provisions
As referred to below, the OEPP network, Internet, e-mail, personal computers, cell phones, smart

phones, tablets, printers, copiers, external electronic storage devices, and other electronic
devices, or data stored therein, are collectively referred to as “the network”.

OEPP computer networks are for the use ofauthorized personnel only. Persons not employed by
or not specifically authorized by OEPP shall have no access to the network.

Users Shall:

A. Use the network only for official state business and to access files and data as necessary
and authorized by management.

B. Use only computers and network services for which they are authorized, and which are
required in the performance of theirjob duties.

C. Assume responsibility for any charges associated with billable services unless appropriate
authorization has been obtained.

D. Be fully responsible for all equipment assigned for their use, and ensure the equipment is
not abused, damaged, lost, or stolen while in their custody.

Users shall not:

A. Allow their network or e-mail USERID or password to be used by another individual,
except when required by Information Technology personnel for the purpose of providing
assistance to the user.

B. Use simple passwords, such as proper names of individuals, places, or other easily
guessed passwords.
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C. Monopolize systems, overloading networks with excessive data or wasting computer
time, connect time, disk space, printer paper, manuals or other resources.

D. Make or use illegal copies of copyrighted software or other mediums, store such copies
on OEPP systems, or transmit them over OEPP or state networks. Users who violate any
copyright declarations are acting outside the course and scope of their employment or
other authority and the OEPP is relieved ofany legal responsibility thereof. Users will be
personally responsible and liable for such infringing activities.

E. Use the networks for illegal, unlawful, or immoral purposes or to support or assist such
purposes. Examples of this would be the transmission ofviolent, threatening, defrauding,
obscene or otherwise illegal or unlawful materials. The display ofany kind of sexually
explicit image or document on any computer system is a violation of the OEPP sexual
harassment policy. In addition, sexually explicit material may not be archived, stored,
distributed, edited, or recorded using OEPP networks or computing resources.

Ifan employee finds himself connected incidentally to a site that contains sexually
offensive material, he must disconnect from the site immediately, regardless of whether
that site had been previously deemed acceptable by any screening or rating program. The
employee should inform their supervisor and Information Technology staff of this
occurrence at the earliest opportunity.

F. Use mail or messaging services to harass, intimidate or otherwise annoy another person.

G. Use the networks for private, recreational, non-public purposes including the conduct of
personal commercial transactions. The following specific activities are expressly
prohibited: online gambling, stocks, bonds, and security trading and online auction
participation. These examples are not meant to constitute an exhaustive list

H. Use the networks for commercial or partisan political purposes.

. Use the network or other state equipment for personal gain such as selling access to a
USERID or by performing work for profit with state resources in a manner not authorized
by OEPP.

J. Use the network to disrupt network users, services or equipment. Disruptions include, but
are not limited to, distribution of unsolicited advertising, propagation of computer
"worms" and viruses, and sustained high volume network traffic, which substantially
hinders others in their use of the network.

K. Attempt to circumvent or subvert system or network security measures.

L. Intercept network traffic for any purpose unless engaged in authorized network
administrative duties.

M. Install unauthorized software. All software installed on OEPP computing equipment must

be required to carry out the business ofthe OEPP, and be authorized by the Director of
Information Technology. Personally owned software will not be installed on OEPP
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computers or networks, and users will not download and install software that has not
been approved.

IV. Protection of Data

A. Each user is responsible for protection of data in their custody.

B. Each person shall employ a keyboard lock on their PC which requires a password to
unlock. The keyboard shall employ this lock when the user is away from the PC.

C. Information Technology shall employ the “minimum necessaiy” standard when creating
useraccounts and granting access rights to network data. Each director shall inform
Information Technology as to the level ofaccess required by the personnel in their
division.

D. Applicable state and federal requirements for the protection of data will be adhered to.

E. Electronic data must be appropriately protected when transmitted or transported by the
individual.

F. Appropriate data encryption techniques must be used when required by state or federal
statute.

V. Social media

In so far as social media, including Facebook, Twitter, and similar services accessed through the
internet and phone systems can serve legitimate business functions for OEPP, access to such
services are allowed for business purposes. Itis a supervisory responsibility to ensure that social
media services are accessed in accordance with OEPP policy for use of networks, computer
equipment, and other electronic devices.

V1. Personal Use

OEPP computer systems and networks are lo be used only for conducting official state business.
Personal use o fstate provided network services and computers is not allowed. This includes
personal use ofany network services (DSIT email, OEPP network servers, electronic storage,
and internet access for any reason) as well as personal use of any state owned computer, printer,
fax device, copier, or any other electronic data processing, storage, or communications devices
made available to you by the stale, other than land linc/conventional telephones.

To make this clearer, “personal use” means that you are doing something for yourself, not for
your assigned work related tasks orjob functions.

These systems are not available or accessible for public speech or any first amendment
expressive activity or for use by the public; further, the systems are expressly declared not to be a
public forum.
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OFFICE OF EXECUTIVE POLICY AND PROGRAMS
INTERNET AND NETWORK SERVICES ACCEPTABLE USE POLICY

mhave read the Office of
(Print Name)

Executive Policy and Programs Internetand Network Services Acceptable Use Poliey revised-2revised 2
October2013.1 have had an opportunity to ask questions about the policy. | understand my responsibilities
and obligations aa a userofthe Governor's Office computer systems and networks. | understand if | violate
the rules explained herein, | may face legal or disciplinary action according to applicable laws oragency
policy.

Employee signature Oale:

Supervisor signature Dale:
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Comprehensive Programs for You and Your Family

The Employee Insurance Program (EIP) seeks to provide the best insurance benefits for the stale’s
public sector employees at the lowest possible cost EIP offers eligible employees, retirees and their
families insurance that is competitive with programs in other states and those in the private sector.

These benefits and plans are descnbed in the Insurance Benefits Guide (IBG) and on EIP's website,
www.eip.sc.aov. To team more, you may also call EIP at 803-734-2516 (Greater Columbia area) or
888-260-9430 (toll-free) or the third-party claims processors listed on the inside cover of the IBG

Among these choices, you can find the right health
plan for you and your family.

The State Health Plan includes:

e The Standard Plan, a preferred provider orga-
nization that offers comprehensive health care.
Your costs will be lower when you use a net-
work provider, but you can receive care outside
the network.

m  The Savings Plan, a high-deductible heallh
plan, is designed for subscribers who are willing
to take greater financial responsibility for their
health. It has higher deductibles than the Stan-
dard Plan, but lower premiums. With this health
plan, you may also contribute to a Health Sav-
ings Account (HSA) to save for qualified medical
expenses.

 The Medicare Supplemental Plan for retirees
pays a portion of your healthcare costs that
Medicare does not pay, such as deductibles and
coinsurance. Generally, benefits that are not cov-
ered by Medicare will not be covered by the plan.
This plan includes prescription drug coverage.

Health Maintenance Organizations (HMOS) pro-
vide benefits only within the HMO's provider net-
work, except in an emergency. Your care is directed

oirzoiz

by a primary care physician, who may refer you to

other network providers.

* BlueChoice HealthPtan HMO is offered state-
wide. It has an annual deductible that applies
to some services. Most services require only a
copayment.

* CIGNA HMO is offered in all counties except Ai-
ken, Abbeville, Barnwell, Edgefield, Greenwood,
Laurens, McCormick and Saluda. It has no pre-
existing condition exclusion and no deductible.

Each plan includes prescription drug benefits if you
use a pharmacy within the plan's network or the
plan’s mail-order pharmacy. For most drugs you
pay a copayment. Copayments are lower for ge-
neric and preferred-brand drugs. Under the Savings
Plan, you pay the full allowed amount for prescrip-
tion drugs, and it is applied to your deductible.

Each plan offers preventive benefits to help you
and your family lead healthier lives. Among them
are well child care, mammograms and tobacco ces-
sation programs. These benefits vary. Check the
IBG for details



For more information, see the Insurance Benefits Guide.

Part of EIP, Prevention Partners helps subscribers
and their families lead healthier lives by offering
activities, services and programs. A major initia-

tive is the Preventive Workplace Screening, which
costs only $15. It provides subscribers and spouses
enrolled in an eligible health plan with a clinical
blood work screening and a personal health-risk ap-

praisal.

To help with dental expenses. EIP offers the State
Dental Plan to subscribers at no charge. A sub-
scriber can cover family members for a monthly
premium. The plan helps with preventive, basic and
prosthetic services. Orthodontia benefits are avail-
able for children under age 19.

Dental Plus provides a higher level of coverage
at affordable rates for the same services covered
under the Stale Dental Plan, except orthodontia.

The State Vision Plan provides benefits toward a
comprehensive vision exam every year, eyeglass
lenses or contact lenses every year and frames

every two years.

As part of this free program, participating providers
offer a routine eye exam for 560 and a 20-percent
discount on ail eyewear except disposable contact
lenses. Discounts can change yearly.

This term life insurance program includes Basic Life
insurance, which is offered at no charge to employ-
ees; Optional Life insurance for employees; and
Dependent Life coverage for spouses and children

- &l
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South Carolina Budgetand Control Board
Employee Insurance Program

| 803-734-0678 (Greater Columb a area)

t 888-260-9430 (loMree ouls da lhe Columbia ai

Long Term Disability insurance protects a porton

of an employee’s income if he becomes disabled.
Basic LTD is provided to employees at no charge.
The premium for Supplemental LTD is paid bythe
employee.

Long term care helps an individual who requires
assistance with daily activities, such as toileting,
bathing, eating and/or dressing, or who needs
supervision due to loss of intellectual abilities. LTC
insurance helps pay for care at home or in an adult
day care center, an assisted living facility, a nursing
home or a hospice.

MoneyPlu$ is an IRS-approved, tax-favored ac-
counts program that stretches your medical and de-
pendent care dollars. It enables you to pay premi-
ums for health, vision, dental and Optional Life (for
coverage up to £50,000) before taxes are deducted
from your paycheck MoneyPIuS also offers Medi-
cal Spending Accounts (MSAs), a Dependent
Care Spending Account (DCSA) and a Health
Savings Account (HSA).

* Foremployees enrolled in the Savings Plan:
An HSA s a tax-free account that can be used
to pay qualified healthcare expenses. Unlike
money in an MSA, funds do not have to be
spent in the plan year in which they are depos-
ited An HSA is owned by the employee. Ifyou
leave yourjob, you can take the account with
you. Subscribers are also eligible for a limited-
use MSA. which can be used to pay dental and
vision care expenses that are not covered by
the Savings Plan.

THIS OVERVIEW IS NOT MEANT TO SERVE AS A
COMPREHENSIVE description of the benefits
OFFERED BY THE EMPLOYEE INSURANCE PROGRAM
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SOUTH CAROLINA PUBLIC EMPLOYEE BENEFITAUTHORITY

S*¢ Ytjwuctono | CofTT tong
INSURANCE BENEFITS

Of Kw t Lfr* BtoeA Wk

Select One: Type of Change BA Use Only MoneyPlus
O New Hire ) Effective Dale O Permanent P/T EE Prates Premiums
O Tramsier O Enrollment Other (specify) Group ID »m__ 120 hrs.)
1. Social Security Number (SSN) 2. Last Name 3. Suffix 4 First Nome 5. M.l. 6. Dale of Birth
MWOONYVY
7. Sex 3. Marital Status O Widowed 9. Home Phone 4 10. Warn Phone » tl. E-mail Address
oM Ci Single O Divorced ( > ( )
OF n Mauled O Separated
12. Mailing Address 13 Apt M.Ctfy 15. State 15. Zip Code 17. County Code IB, Annual 19. Date of Hire
Salary mwowtyvy

20. Ustyaunelf end any otherpersonsto bo covered who am eligible for Part A and/or Part B of Medicare.

Name Medicares

21.

Dependent Name Instance Company

22.HEALTH PLAN (Rehue or selectone plan and one level of coverage)
ELAM CRefuse HueChoice HMO CfIYERASf LEVEL

OStandard O Savings D TRICARE Supplement C Employee O Emptoyee/ChM(ren) O Refuse
C Empioyee/Spouse C Famdy

25. DEPENDENT 25. DEPENDENT 27. OPTIONAL LIFE

Effective Date

Eligible Due To ME M At

tuEM ~rr
0O Age (TDisabiHy O Renal Disease

O Age O Disability n Renal Disease

Doyou orany ofyour dependenl(91 have other healthcoverage? (T YES O NO Doesth i coverage Include prescription drug benefits? CIYES O MO

Policy Holder

Effective Date ol Poficy
Data ct Beth

Termination Date
O/Apfic»bie)

2X STATE DENTAL PLAN 24. DENTALPLUS

. fSabcfOna)
O Empioyee/Spouse
C Emptoyee/CWdlren) 0 Refuse
O Employee 0O FamSy O Yes

26. SUPPLEMENTALLTD 29. VISION CARE

LIFE-Child(ran) UFE - Spouse (Select One) fSebOOne? IEaboOn) (Sober One;

SelectO ’

(SelectOne) C Refuse 0 Coverage Level O Refused Coverage Level O Refuse O Refuse C Empioyee/Spouse
C Refuse s s O Plan One - apttoy twnrff woibtopenot/ [ Employee C Emptoyee/ChMfren)
C $15.0TO (ftialheinii 0ltl0.000)  (hhalbe hhtv mteitti ol Sigoco) O Plan Two- tOOHiybdndfil wabngeanad CFam ffy

In Mocks 30 and 31, If theream additional benefklartes or dependents, Uston separata sheet, signed and datad by employee.

30. Basic Ule/OpUonal Life SSN»
/Soberoneytw ft)

O Basic Life
Optional Life
O BasicLife
O Optional Ute
If beneficiary b an estate or trust, complete the following:
Estate/Trusl Address

LasIName

First Name Relationship DateofBJrih  Primary or
uurccrrrrr Contingent?
(3 Primary
fiCcrtrgi*
O Penury

rrc«ne«o

If Trust Date Signed.

31. Always Ibt spouse. LIMellfQile children to be covered. If they are rat Osta< they win net be covered. Fortt chfld age 19-24 lobe eligible for
Dependent LH»-ChBd covorego,yourchild mustbe eHglblo according to the requirements on the reverse oftab NOE.

Add (A) or

Delete ID) DependentSSM

last Name First Name

Spouse
Child
Child

Child

32. CERTIFICATION llunnoo tnb NOEindmtdeumomoSontiwninsnosolteioii dm
CDv«»evnorm. | haw provided Social Security numbers and doct n taflonmaokahing rrty
dependsnt(>)" sligtbity for the plsn(t) isteoad. | certify m il any ehw ooroOee In Oependenl
LtfarChdd instvance is eligible ocsording lo die requirements on IIM reverse ol Ibis NOE |
alio understand Inst proof of ehgdilHy ,at the lime of entoSmsnt and af me brw of the claim)
milbe required before tny Dependent LifelChid insuitnce deim it paid. | understand diet
unless otherwise provided m me Plan.| nay cancel coverage lor me or my dependenltst
only during on open enrolment period (every two years). Should | refuse any coverage or
tail to enroll ad ekgibte dependin'! warn Irsl thglbla. | andfor a# eligible dependents may
only ttmod during an open Mtadmenl period (every two yearn unless otherwise provided
by the Plan | understand and agree met as selected pions wiX not be effective unlau and
unid Ute NOE is approved 1lunderstand that the State reserves the nght in oiler benetta or
prendumi at any lime to preserve the Inandjl stab«y of the Plan | lurther acknowledge

Employee Signature

SexM/F

DateofBWi

Relationship 2
uiM Xvrrw

Indicate Special States

Does PEBA insurance Benefits already
cover your spouse? CYesCNo
C Fuff-lime Student

incapacitated

C
C FuS-Sme Student
O Incapacitated

C

Fuff-time Student
C Incapadtaied

Dint the ttlgeutiy status ol any Covered IndMduat is suofecl to sudd at Shy Sme

AUTHORIZATION; | hereby authome my employer to deduct hornmy salary premiums necessary
to pay feral plans selected and vtnfy my salary totematmenl.1 audience tny heaidicaTv provider,
precscripibn dreg dispenser and Haims odnwiimtor to release any wdormatan necessary to
evabote. edmesiier end precess Haims for tny benefits.

SCI Tt- tONGUAGE UCFP IN THIS DOCUMENT DOFS NOT CREATED
EMPLOYMENT CONTRACT BETWEEN THE EMPLOYEE AM THE AGENCY. THIS
DOCUMENT OPES NOT CREATE ANY CONTRACTUOI. PIGHTS OR ENTITLEMENTS THE
AGENCY RESERVES THE RIGHT TO REVISE THE CONTENT ff. TM S DOCUMENT IN
WOLE OR IN PART. NO PROMISES OR ASSURANCES. yiHETHpt WRITTEN OR OPAL
V*ffCtLaflE COtiTRARY TO.OR INCONSISTENT WTH THE TERMS OF THB PARAGRAPH
CREATE ANY CONTRACT OF EMPLOYMENT

Date

3] | hereby attest the employes meets ckgituhty requirements, proper premiums are being coteoed. tWstorn is complete and accurals and all requaed documentation is attached

to process NOE form

Benefits Administrator Signature,
PEHAUISURAHCEtEItEHISREV OOrtl

CR GIN-L TO PESAINSiptANCE BEIIEFH5

Date
COPY LQEMPLOYEE



SOUTH CAROLINA PUBLIC EMPLOYEE BENEFIT AUTHORITY
Insurance Benefits

Certification Regarding Tobacco Use

SUBSCRIBER NAME: SUBSCRIBER BIN OR SSN EMPLOYER GROUP NUMBER

0O 1certify that 1am elidible far the Non-Tobacco-User Premium bv checkina this box and
returning this form lo PEBA Insurance Benefits. By checking this box, 1certify the truth and
understanding of the following:

t certify that ali persons covered by my health insurance through PEBA Insurance
Benefits (including myself and any dependents) are not currently using, and have not
used, any tobacco products in any form (cigarettes, cigars, pipe, oral tobacco products,
etc.) within the last 6 months.

< Ilcertify that if this information changes at any time in the future, while 1have health
insurance coverage through PEBA Insurance Benefits, 1will notify PEBA Insurance
Benefits of such change within 30 days through completion and re-submission of this
form.

1certify that this information is true and correct to the best of my knowledge.

lunderstand that ifitis determined that 1(or any of my covered dependents) have
used tobacco products within the last6 months or ift (orany of my covered
dependents) start using tobacco products after the date of this certification
without notifying PEBA Insurance Benefits, 1will be subject to penalties including,
butnotlimited to, payment of the premium difference since last certification, plus
a 10% penalty and elimination of the tobacco user's out-of-pocket maximum for
the currentyear and following year.

NON-TOBACCO-USER
PREMIUM

lunderstand that this change in premiums wilt be prospective (apply only to premiums 1
pay in the future). 1will not be refunded any part ofthe Tobacco-User Premium lhave
already paid.

0O lacknowiedoe that 1will oav the Tobacco-User Premium bv checkina this box. i declare
that one or more persons covered by my health insurance through PEBA Insurance Benefits
uses tobacco products in some form or that 1choose not to disclose my status as it relates to
tobacco use. lunderstand that by checking this box 1will pay the Tobacco-User Premium.

TOBACCO-
USER
PREMIUM

SUBSCRIBER SIGNATURE DATE

BENEFITS ADMINISTRATOR SIGNATURE DATE

THE LANGUAGE USEO IN THIS DOCUMENT DOSS NOT CREATE AN EMPLOYMENT CONTRACT_BETWEEN THE
EMPLOYEE AND THE AGENCY, THE AGENCY RESERVES THE RIGHT TO REVISE THE TERMS ARD CONDITIONS OF
THIS DOCUMENT IN WHOLE OR IN PART AT ANY TIME. NO PROMISES OR ASSURANCES. WHETHER WRITTEN OR
ORAL. WHICH ARE CONTRARY TO OR INCONSISTENT WITH THE TERMS OF THIS PARAGRAPH CREATE ANY
CONTRACT OF EMPLOYMENT.

12/12 If you have any questions, please call Customer Service at 805-734-0678 or toll-free at 888-260-9430

Return this completed form to PEBA Insurance Benefits. PO Box 11661. Columbia, SC 29211



Form 1100 ACTION REQUESTED (Cheek One):
Revised 1/14/2013

O NEW ENROLLEE (First-time membership)
Paaa 1 RETIREMENT PLAN ENROLLMENT O OPEN ENROLLMENT (Irrevocable election Iron Slate ORP)
S.C. Public Employee Benefit Authority O CHANGE OF EMPLOYER (Transfer)/DUAL EMPLOYMENT
Retirement Benefits O CHANGE OF INFORMATION
Attention: Enrollment O Name (Prior Name):
BOX 11960 CO|UmbIa SC 29211'1960 (ATTACH LEGAL DOCUMENT INDICATING NAME CHANGE
’ ’ 0O Address
Print or type In black Ink and sign in blue Ink. OSSN (Old Number):
Please read the instructions on Page 2 before completing this form. O Date of Birth
SECTION 1 EMPLOYEE INFORMATICIN (TO BE COMP LETED BYTH EEMPLOYEE)
1 Last Name &3uffix 2. FHrst/ Middle Narme 3. Social Secunty Nunber
(BBacn copy or Sooa) lcan orttft cftanpng SSN,
4. Address 5. Gty 6. State 7. ZIP+4
S. Sex 9. Date of Birth 10. Telephone Number 11. Have you ever been a 12. ifitem 11 is "Yes". Indicate the name(s) of your former
member of the PEBA's employer
retirement systems?
MUV 0 No O Yes Did you withdrawyour contributions? Q No O Yes
F«FenaM

13. Do you currently have a pending refund request?  14. Are you now receiving or have you applied to receive a monthly benefit from any cf PEBA's
retirement systems?

QNo CJYes QNo DYes O Applicationin Process
15. Retirement Plan Election (CHOOSE ONE} 16 Select State ORP Vendor
0O SCRS Q PORS (Seeinstructions) Q State ORP (If State ORP. please complete item 16) 0O MassMutual O MetUfe
0O JSRS-Judge (001 00) O JSRS- SoDdlor (00200) QJSRS- Circuit Pubfic Defender (00300) O TIAA-CREF 0O VAUC

17. Anemployee hired by an efigtole enployer (school district, higher education, technical college, state dePartrTent,  bu
mnmi$rir(§?1, ﬁ il’EtiUJtt)Iym) mé!wréd %%em %outh Oarollctm Rgtlrement em (SCdR;Sﬁ). or%grd\/iginls st electeda%?r%/ S.Cre(gey’mral
Assembly inand after Novermber 2012, may elect to participete ineither the traditional defined benefit plan. SCRS, or the gptional defined
contribution plan. State Optional Retirenerit Program (Stale ORP). The election to participate in State ORP must be made within30
calendar days afterentry into service (date of hire), . . o . )

If 1do not make an eléctionwithin tiie reguired time. will be considered to have elected membership in SCRS,  Participants inthe State
ORP assume al investrent risk, The election to participate in State ORP Is irrevocable, except a Slate ORP participant n%nale aone-
time irrevocable election to join SCRS olJnr’%]a:@/ open enrollment period after the first anniversary, but before the fitthannual
annive of the initid enrollment inState ORP, . . - . .

lunce that unless a designated beneficiary is on file, my estate wil be designated as my bereficiary untit PEBA receives fromme

property executed bereficiary form . . . . . .
that my emmployer has explained the retirenent plan options available to me and has ded me with
an |%rmad

a
M signature below Indicates : : ] A
access fo informetion necessary to choice. Mysignature on this docuent confirms my reti planelection as

indicated in block 15 above

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

Emotovee's Stonature Date Witness
fttorodcrtr «twnugnadBy'>«*)

SECTION H: EMPLOYER INFORMATION (TO BE COMPLETED BY THE EMPLOYER)

18 Employer Code 19 Employer Name 20. Please indicate if you are the employee's primary or secondary
employer. (Annual member statements are sent lo primary employers for
distributionto members)

O Primary Employer O Secondary Employer

21 Original Date of Hire with Employer listed 22 Date of Membership 23 Employee's Position Title 24. Employee's Annual Salary
in Items 1B-19

25. 1hereby certify that the employee listed in Section 1of Ihis form is eligible for the retirement plan selected.

Emp’oyer SgEiLIE . — - - _ Date

Work Telephone Number

For more informretion, please contact Custorer Services at 803-737-6800,800-868-9002 (within S C only), or vwwv retirenent sc.gov


sc.gov

Form 1102

Revised 7/6/2012
pMe 1

Print or type In black ink
7

Pit.« nod »« Maufens onth.

levene (Pag* 2) before completing
Vatom

Section 1
1 Last Name & Suffix

4 Dale of Birth

ACTIVE MEMBER BENEFICIARY FORM CHECK ONE:

O New Enrollee
BENEFICIARY DESIGNATION, CONTINGENT BENEFICIARY FOR

ACTIVE MEMBERS ONLY-RETIREES USE FORM 7201
AMho»«7
South Carolina Retirement Systems
P °- Bos 11960. Columbia, SC 29211-1960

Use fordetgrulion el raW momtior twneteiaries and contingent Oenoftcianet Vou
rmywnh lo eonjub until an attorayfeitate planner before completing ffus tom.

O Change of Beneficiary

Retirement System (check one)

O SCRS QPORS
O GARS QJSRS

PERSONAL INFORMATION

2. FirsUMiddle Name 3. Sodal Security Number

5 Address

0. City 7. Slate 8.ZIR4
ALL SECTIONS MUST BE COMPLETED
Section II-A BENEFICIARY(IES) FOR REFUND OF CONTRIBUTIONS/SURVIVOR BENEFITS -1 designate the following
PRIMARY benefidary(les) lo receive my Retirement Systems refund of contributions or survivor benefits if eligible.

1. Name of Beneficiary (ONE PERSON) Sodal Security » Sex Date of Birth Retailonship
oM OF

2. Name of Sen dairy (ONE PERSON) Sodal Security * Sex Date of Birth Refalionsrxp
0o M OF

3 Name of Beneficiary (ONE PERSON) Social Security * =33 Date ot Birth Relationship
DM OF

Contingent Benefleunn Have No Rights Unless M Pnmary Beneficiaries Hmm Died - ltiesignite tee following CONTINGENT benefieary(i*s( to receive my
Section 11-B Retirement Systems refund d eonuitjutions atappicufa termer benefits 11 Um contingentbenendarydeelgnalUon below b Han* eaprevtom contingent

beneficiaries will berevoked and your estate wU become your contingentbeneficiary.

1. Name of Beneficiary (ONE PERSON) Sodal Security * Sex Date of Birth RelaUonship
QM OF

i. Neeol Benelldary(ONE PERSON) Sodal Security* Sex Dale of Birth Relationsnip
oM OF

3 Name of Beneficiary (ONE f RSON) Sodal Security » Sex Dale of Birth Relationship
DM OF

Section Il BENEFICIARY(IES) FOR INCIDENTAL DEATH BENEFIT (You may not designate contingent beneficiaries lor the Incidental Death

Benefit). ldesignate the following beneflclary(les) to receive my Retirement Systems Incidental Death Benefit

1. Name of Beneficiary (ONE PERSON) Sodal Secunty t Sex Date ol Birth Reialionshtp
oM OF

2. Name of Benefidaty (ONE PERSON) Sodal Security * Sex Date of Birth Relationship
oM OF

3. Name of Benefidaty (ONE PERSON) Social Secunty* Sex Date ot Birth Relationship
oM OF

Section IV CERTIFICATION AND CONDITIONS

IMPORTANT: Please read the Certification and Conditions sections of the inslrudlons on the reverse (Page 2) before signing this form. lhereby certify 1
have read and understand die Information on the reverse (Page 2). IndodIng the certification and conditions, and lagree to the provisions stated

MEMBER'S SIGNATURE WITNESS

(Do not print) (Required only when signed by mark)

STATE OF COUNTY OF

Acknowledged before me this dale NOTARY NAME

Mv Commission Exoires NOTARY SIGNATURE

(Oui of slate, requires Seal)

TIfF LANGUAGE USED IN THIS DOCUMENT DOES NOT CREATE ANY CONTRACTUAL RIGHTS OR ENTITLEMENTS AND DOES MOT CREATE A
CONTRACT BETWEEN THE MEMBER AND THE SOUTH CAROLINA RETIRE! NT SYSTEMS. THE SOUTH CAROLINA RETIREMENT SYSTEMS
RESERVES THE RIGHT TO REVISE THE CONTENT OF TtjIS, DOCUMENT.

PAGE,OF



Farm 1105 STATE ORP ACTIVE INCIDENTAL DEATH BENEFIT

Revised 7/6/2012 BENEFICIARY DESIGNATION
South Carolina Retirement Systems
Printor type In black ink SC Public Employee Benefit Authority

Attention: Enrollment

Re« »adtrelanatiocsonRaR2 p.Q. Box 11960. Columbia SC 29211-1960

LJSlaie ORP Active incidental Death
betae completing INSfoim.

Benefit BeneRdary Change

Section | PERSONAL INFORMATION

1. Last Name & Suffix 2 First‘tMkMle Name 3. Sodal Security Number
4. Date ot Birth 5 Address

6. City 7 State B.ZIP+4

BENEFICIARY(IES) FOR ACTIVE INCIDENTAL DEATH BENEFIT

Section Il ldesignate the following benefieiary(iea) to receive the State ORP Group Life Insurance:
1. Name of Beneficiary (ONE PERSON) Social Security » Sex Date of Birth Relationship
OoMOF
2 Name of Beneficiary (ONE PERSON) Social Security« Sex Dale ol Birth Relationship
OMQF
3. Name of Benefioaiy (ONE PERSON) Social Secunty * Sex Date of Birth Relationship
DM QF
4. Name of Trustee(s) Trust ID. if applicable Address of Trusteed)
Name of Trust Beneficiary (ONE PERSON) Social Security # Sex Date of Birth Relationship
O MDF
Name of Trust Beneficiary (ONE PERSON) Social Security if Sex Date of Birth Relationship
O MQF
Section Il CERTIFICATION AND CONDITIONS
IMPORTANT:

Please read the Certification and Conditions section of the instructions on Page 2 before signing this form. 1hereby certify 1have read and understand the
information on Page 2. including the cerbation and conditions, and lagree to the provisions stated.

MEMBER'S SIGNATURE

, WITNESS
(Do not print) (Required only when signed by mark)
STATE OF COUNTY OF
ACKNOWLEDGED BEFORE ME THIS DATE NOTARY NAME
MY COMMISSION EXPIRES NOTARY SIGNATURE
(Out of state, requires Seal)
PAGE OF

Please contact Customer Services with any questions at (803)737-6800. (800) 868-9002 (within SC only), orwww.retiremenL5e.gov.

THE LANGUAGE USED IN THIS DOCUMENT DOES.MOT CREATE AMY CONTRACTUAL RIGHTS OR ENTITLEMENTS AND DOES NOT CREATE A
CONTRACT BETWEEN.THE MEMBER AND THE SOUTH CAROLINA RETIREMENT SYSTEMS. THE SOUTH CAROLINA RETIREMENT SYSTEMS


orwww.retiremenL5e.gov

-----

Important Information for

New Employees Hired afterJune 30,2012,
and Individuals Elected to the South Carolina
General Assembly in or after November2012

SfittSSH

= r-vei

SCR5 «
Defined Benefit Plan



Welcome

As a new employee or member of the South Carolina
General Assembly, you have a number of decisions to
make and what seems like countless forms to com-
plete. Choosing which ofthe two available retire-
mentplans tojoin isone ofthese decisions.

To assistyou in making this decision and to help en-
able you to make an informed choice, this guide pro-
vides information about the two plans from which
you may choose. This guide includes a comparison of

the two plans as well.

This documentwas published by the South Carolina Public Employee Benefit Authority (PEBA). PEBAIs located at202 Arbor Lake Drive.
Columbia, SC29223. Ourmolting address is P.Q.80X 11960, Columbia. SC29211-1960. Youmay cantactusat 803-737-6800, toll free
at800-868-9002 (withinS.C only), orathttpvVwwtv.retirementJc.gov/‘conlact/email.htm. Or.you may try out our Live Chat option by
clickingon the Xustomer Service Chat Now'button in the header ofourhomepage (wwwjetkementscgov).

K - - - - —— e e e e JT



Eligibility

All newly hired state, public school, and public
higher education employees, and individuals elected
to the South Carolina General Assembly in Novem-
ber 2012 and after, are eligible to choose between
the two available plans. This includes all permanent
full-time employees, temporary and part-time em-

ployees, and political appointees. You must select
one ofthe two available retirement plans unless your
position is exempted by state law. Your employer

can tell you whether your position isexempt from
mandatory partitfpation/membership.

The Retirement Plans.....

South Carolina Retirement System

The South Carolina Retirement System (SCRS) is

a defined benefitplan. In a defined benefit plan,

the plan bears the investmentriskand providesa
monthly annuity based on a statutory formula rather
than basing your benefit on youraccountbalance.

A Quick Look atSCRS
Ifyou select SCRS, your employee contributions
will be placed inan SCRS account in your name
that earns 4 percentinterestannually.
0 SCRSpro-

wides members a
Imonthly annuity

i based on a for-
Smula that includes
taverage final com-
[pensation, years
iof service,and a
1.82 percent ben-
, efit multiplier.
O You must
[have a minimum
ofeight years of
i earned service
1to be eligible to
receive a retire-
ment annuity. Once you retire, your annuity will
be paid to you monthly.
If you terminate covered employmentand
receive a refund of your contributions, your

employer's contributions will not be refunded to

you.

State Optional Retirement Pro-
gram

The State Optional Retirement Program (State
ORP) is a defined contribution plan. In a defined
contribution plan, you choose how to invest your
funds within the plan's investment options and then
you bear the risk, or enjoy the benefit, based on the
performance of your individual investments. Your
retirement benefit isbased on the balance In your

accountwhen you retire.

A Quick Look at State ORP

O Ifyou select State ORP, an account Is established
in your name through the investment provider
you select Youremployee contributions and a
portion of your employer's contributions accu-
mulate in youraccountand are invested in the
investment products you select from the prod-
ucts offered through your investment provider.

O Yourretirement benefit will be based on the bal-
ance inyour accountwhen you retire.

O Once you retire, you may choose from a variety
of payment options, including single-sum with-
drawals, systematic withdrawals, ora guaranteed
monthly annuity limited to your account balance
at the time payments begin.

O State ORP also provides portability of the money
in your account, which includes your contribu-
tions, your portion ofyour employer's contribu-

tions, and your investment earnings.



Things to Think About

Please keep the following in mind when choosing
your retirement plan:

O Yourwillingness to assume investment risk and
reward,;

O The period oftime remaining before your retire-
ment;

O Theimportance to you of retirement plan porta-
bility;

O Yourage and the years of service you think you
will have as an employee with your organization
or the state;

O Your preference of having your retirement
income determined by the performance of the
investment products you selector receiving a
retirement benefit based on youraverage final
compensation, years of service, and a 1.82 per-
cent benefit multiplier;

O Theimportance to you of survivor benefits;

O The importance to you ofdisability protection;
and

O The flexibility of each plan to best suityour
personal situation during your working years and

afterretirement

Watch "Choice"Video

Watch the “It's Your Choice: SCRS Plan or State ORP'
video on the South Carolina Public Employee Benefit
Authority's (PEBA's) website at http7/www.retjre-
mentsc.gov/video/videos/yourchoicel/yourchoice.
htm.

Use Online Benefit Comparison

Program

Use our online program to estimate and compare
the benefits under State ORP and SCRS by going to
PEBA's website at http://www.retirement.5C.gov/orp’

calc/input.asp.

The estimates the program provides are intended to
help you choose the plan thatisrightforyou; they
are not a prediction of actual results. Your actual
benefits will vary.

Enroll in
Your
Chosen

Plan

You have 30

days from

your date

of hire to

make your

decision.

Ifyou are

anewly

elected Gen-

eral Assembly member, you

have 30 days after yourterm ofoffice
begins to make your decision. Terms of office begin
on the Monday following the election.

Ifyou do not make a selection within that time
period, you will automatically become a member of
SCRS by default You must complete an enrollment
form regardless ofthe plan you select Youremploy-

er can guide you through the enrollment process.

To Elect Non-Membership

You must enrol) In either SCRS or State ORP unless
your position isexempted from mandatory member-
ship by state law. Youremployer can tell you ifyour
position qualifies for non-membership. Individuals
elected to the General Assembly in November 2012
and after may elect non-membership.

If you are receiving a monthly annuity as a retired
member of SCRS and you return to covered employ-
ment, you must make contributions as a working
retired member. You are noteligible to elect non-
membership if you already have funds on accountIn
one ofthe retirement systems administered by PEBA.
If you are eligible to and choose to elect non-mem-
bership, you must complete and sign an Election of
Non-Membership (Form 1104). Your employer can
guide you through the process ofelecting non-
membership. Your decision to elect non-member-
ship isirrevocable.


http://www.retjre-mentsc.gov/video/videos/yourchoice/yourchoice
http://www.retjre-mentsc.gov/video/videos/yourchoice/yourchoice
http://www.retirement.5C.gov/orp%e2%80%99

Open Enrollment Period

There isan open enrollment period (January 1to
March I) during which a State ORP participant may:

O Change Investment providers;
O Irrevocably switch to SCRS if the participant has
between one and five years of State ORP service.

If. as a State ORP participant,you do not make the
election within the allotted time, you will, by default
continue your State ORP participation and forfeit
your opportunity to elect SCRSmembership.

If youjoin SCRS during the allotted time, you may
purchaseall or a portion of your State ORP service
at any time afterjoining SCRS by making an actuari-
ally neutral paymentto PEBA.The costcalculation Is
based in parton your currentage and service credit,
as weltasyour career highest fiscal year eamable
compensation at the time PEBA receives your service
purchase request The cost which isdetermined by
PEBA'sindependentactuary, will not be lessthan 16
percentofyour career highest fiscal year eamable
compensation for each year purchased.

One ofyour payment options isto roll over the funds
from your State ORP account into SCRS.

State ORP service that isestablished in SCRSis
considered earned service forthe determination of
the SCRS minimum service requirement for benefit

eligibility.

Earnable compensation associated with State ORP
service purchased in SCRSwill also be considered for
possible inclusion in the calculation ofa member's
average final compensation (AFC)and any subse-

quent service purchase calculations.

The Hartford*
MarcRelcbeg
Senior Regional Manager
CHent Care Group
RO. Box 1583
Hartford.CT 06144
88B-B9SCORP B88-B97-2677 (Office,
860-843-32B0 (Fax)
800-528-9009 (Service Center)
cjxpethehartfordxom
hrtp7/retirehartfordwle.com

'Aeourrrdey Abru MutualonJanney |, Toll

MetUfe Resources
Ted Franks
Regional Managing Director
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Selecting the Right Plan to FitYour Needs

fState; ORPriDfefine”™~>XZontnl

Consider SCR5 ifyou:

2 Want a monthly benefit that is not affected by

Consider State ORP ifyou:

9 Areinterested in selecting how to invest your

fluctuations In the financial markets - Theplan beats
the investmentrisk.

Planto staywith a covered employerformany years
-Ifyouhavemanyyearsafservice, the defined benefit
formula may provide a larger benefit Your benefit
increases with eachyearyou work and contribute os
on active member.

Prefer that someone else makes investment
decisions - The South Carolina Retirement System
Investment Commission contracts with and monitors
professional Investmentmanagers.

Need disability protection

as part of your plan -

Disability protection is

included.

Need continuing

survivor benefits for

your beneficiary -

Monthly survivor

benefit for your

beneficiary if you

die In service

with IS or more

years of service,

or at age 60

with at least

eightyears of

earned service.

money and monitoring the growth ofyour
account- Youchooseanddirectyourinvestments
in professionallymanagedmutualfunds and other
Investmentproducts. Youhave an opportunity
forincreasedretirementincome basedonyour
investmentdecisions.

Do not plan to stay with a covered employer for
many years or until retirement - Ifyou terminate
employmentand requesta refund, you will receive
your employee contributions, the portion o fthe
contributionsyouremployermade intoyour
account, and any investment earnings.

9Want aportable retirement plan - Portability

provides an opportunity formore retirement
income ifyou change employers
severaltimesduringyourcareer. You
can transferbalances to othereligible
retirementplans oron Individual
Retirement Account (IRA) upon
distribution.
2 Want flexibility In the way you or
your beneficiary receive your benefit
- Flexible benefit options such as annuity
payments (includingpaymentsyou should
notoutlive), a lump-sum distribution, partial
distributions, or withdrawals.



Plan Type

Eligibility

Employee
Contributions

Employer
Contributions

Refund before
Retirement
and Portability

Retirement Plan Comparison

SCRS Is a401(a) qualified governmental plan that provides
a monthly annuity atretirement.The contributions made
by you and your employer, and the Investment earnings
on those contributions are used to fund retirementben*
efits.Your retirementannuity b based on a formula that
includes your service credit, your average final compensa-
tion, and a benefit multiplier of 1£2 percent Your retire*
mentincome Isnot based on your account balance.

All public school employees, public higher education per*
sonnetstate employees, employees of other poltticat sub-
divisions that participate in PEBARetirement Benefits, and
individuals elected to the South Carolina General Assembly
in November 2012 and after are eligible for membership
You are eHgfoie on your date of hireifyou are a permanent
firthtime or part-time employee. If you are a temporary or
non-permanent employee,you may irrevocably choose
whether to Joinunlessyou are a retiree of SCRSor have
money on accountwith SCRS.

Employee contribution rates are established by the South
Carolina General Assembly. The current employee contri-
bution rate Isatax-deferred 7.0 percent of your gross pay.
The employee contributionwill Increaseto 7J percent
effective July 1.2013,and to 8.0 percenteffective July 1,
2014.

Currentemployer contribution rates are established by
PEBA.The employer contribution isbased on a percent-
age ofamember's eamable compensation. The employer
contribution Isused by PEBA to fend benefits and to cover
any reasonable expenses Incurred In performing services
regarding the plan.

if you terminate employmentwith at least eight years of
earned serviceand leave your contributions plus interestin
your SCflSaccountyou wfll be digibfe to receive a reduced
deferred monthly annuity at age 60. If you terminate
employment, you may request arefund of your employee
contributions plus Interest, but you forfeit your rights to
any future retirement benefits. Employer contributions are
not refunded. There isa 90-day waiting period from your
termination date before a refend can be made You are

not required to withdraw your contributions and Interest
at termination.Oefencd employee contributions plus
Interest may be rofled over to anothereligible retirement
plan oran Individual Retirement Account (IRA) as allowed
by (he Internal Revenue Code (IRQ. Eligibility to establish
SQ1S service with another retirement plan depends on

the other plan's provisions. Your account accrues 4 percent
Interest annually until it becomes inactive. An account
Isconsidered inactive when no contributions have been
made to the account in the preceding 12 months and no
other active, correlated system or State ORP account exists.

e oot>? eoochbttt,w JO

The State ORP is a401(a) qualified governmental plan that
provides an account Into which you and your employer
contribute. Your retirementincome isbased on the ac-
count balance accumulated throughout your years of
employment Your account balance isa combination of
contributions and the performance of the Investment
fends you select from the investment options offered
through your chosen State ORP Investment provider.

AD newly hired state, public schooland public higher
education employees, and Individuals elected to the South
Carolina General Assembly In November 2012 and after,
who are also eligible for SCRS membership are eligible for
State ORP participation. This Includes all permanent fell-
time employees, temporary and part-time employees, and
political appointees.

Same as SCRS.

Youremployerremits a contribution equal to 5 percentof
your earnabte compensation to your chosen Investment
provider farafiotation to youraccountThe remaining
percentage issent to PEBA.

You have immediate rights to your account balance,
Including employee and your portion of employer
contributions. If you terminate employment or reachage
59 H, you may requesta refund of your account balance,
which Includes employee and your portion of employer
contributions. Your State ORP investments remain in the
investment products you select unless you request that
they be transferred or roiled over to another eligible
retirement plan, or unless that investment product isno
longer offered. You can change jobs without losing your
accumulated retirement benefits. You may participate In
similar plans through other employers. You may roil over
your account balance to another eligible retirement plan
oran IRAas allowed by the IRC Eligibility to establish State
ORP service with another retirement plan depends on the
other plan's provisions.



Management
of Retirement
Funds

Selection of
Investment
Provider

Selection of
Investment
Products

Allocation of
Contributions

Beneficiary

Additional
Service Buy-In
Options

Disability
Benefits

Retirement Plan Comparison

0 BenefitPl.r.

The plan assumes all investment risk.The SC. Retirement
System Investment Commission has the fiduciary respon-
sibilityto invest the funds, and professional Investment
managers approved by the Investment Commission man-
age the portfolios.

Notapplicable.

Not applicable

Notapplicable

You may name as many beneficiaries and/or trustees as
you wish. Multiple beneficiaries share equally In survivor
benefits.

Active members may establish additional service credit
for various types of previous employment or leaves of
absence and up to five yean of non-quatified service You
may purchase service credit by lump-sum payment, an In-
stallment service purchase Ipre- or after tax. plus Interest),
or atax-deferred rollover from an eflgible retirement plan,
such asan IRA.a 401(a), a 401 (k). a 457. or a403(b).

If you are an active SCRS member with at least eight years
of earned service credit, you may apply for disability
retirement ifyou become physically or mentally Incapable
of performing the regular duties of your Joband your
disability islikely to be permanentThe eight-year require-
ment may be waived ifyour disability Isthe result of a
job-related injury. Service wRI be projected to age 65 with
an applicable actuarial reduction. Benefits may be paid for
life or for the duration of your disability.The Retirement
Systems must receive your disability retirement applica-
tion within 90 days ofthe date of your termination from
covered employment

Youassume all Investment risk. You are responsible for
your investment choices, distribution methods, and retire-
mentgoals. The executive director of PEBA designates the
professional money management companies {investment
providers) autharlred to offer investment products.

You choose one of the four authorized Investment provid-
ers.You may change providers once each year during the
annualopen enrollment period (January 1to March 1).

You select from the available Investment funds to reachan
appropriate assetallocation foryour investment objectives
and retirement goals. The prospectus for each investment
product provides Information on that particular product.
Investment provider service representatives are available
toll free by telephone to assist with your selections. A list
ofthe vendors providing the investment productsand the
products offered to State ORP participants Ison PEBA's
website at httpJ/wwwuetlrementscgov/orp/default
htm.You may also contact Customer Services at 803-737-
6800. toil free at 800-868*9002, at http-7/wwwjetirement
scgov/contact/defauithtm,or by live chat by clickingthe
«Customer Service Chat Now*button in the header area of
our homepage (wWwwwretiremementscgov).

You allocate your contributions into your chosen Invest-
ment products. Contact your investment provider to
change the allocation of your contributions and/or existing
accountbalance.

You may name as many beneficiaries and/or trustees &b

youwish.

Not applicable.

There is no disability protection.






Retirement
Payment
Options

Deferred
Retirement
Option
Program

Benefit
Adjustments

Post-Retire-
ment Health
Insurance
Eligibility

Retirement Plan Comparison

Your retirementbenefitwill be paid asa monthlyannuity
(oryow lifetime.There are two payment options thatwill
provide monthly paymentsto a survivor In the event of
yourdeath.The available payment options are:

Option A Maximum Retiree Only Monthly Annuity

OptlonB  100%-100% John Retiree-Survivor Monthly
Annuity with revert to Option A feature

OptionC  100% - 50% Joint Retiree-Survivor Monthly

Annuitywith m e n to Option A feature
If you choose Option Bor Option Cyou wlH receive

areduced (from Option A} annuity. Age differential
restrictions may apply to non-spousal beneficiaries.

Notapplicable.

0*0*P'f  CauwijLrit

You may choose to purchase an annuity or take a lump-
sum distribution, partial distributions, or withdrawals.
The State ORP Investment providen offer avariety of
retirement payment options designed to allow you to
tailor your retirement plan to meet your financial needs.

In the event ofyour death, your beneficiarymay receive

the cashvalue ofyour account through annuities, lump-
sum (fistributlofu, or petlocBcwithdrawals.

Notapplicable.

Under current law, each July 1 efig&lc SCRSretirees receive The Slate ORP does not provide benefit adjustments.

abenefnagustmentof| percentoftheirannuityup toa
maximum of SSOO.

Contact PEBA at 803-734-067B or toN free at SBS-260-
9430, or contact your benefits administrator for more
information.

For More Information

Be sure to visit our website atwwwjetlrementscgov

foradditional information, resources, and tools. Keep

up to date on with the latest PEBAinformation by

visiting our Facebook page, following us on Twitter
or by subscribing to our R5S Feed sothat you may

receive email updates right in your inbox.

Same as SCRS.

http://www.facebook.com/SCRetirementSystems

http://www.twitter.com/scretlrement

http://www.retirementsc.gov/new5
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Questions and Answers

How do | enroll in State ORP or SCRS?
Youremployer will provide you with the required enroll-
mentform forthe plan you selectand will submit your
completed form to PEBA

How many State ORP investment providers are
there to choose from?

The fourauthorized Investment providersare listed on
Page 4 of this guide and on our website at http-J/www.
retiremenLSC.gov/crp/defauithtm.

How do | obtain an account balance for either
plan?

State ORP participants will receive periodic financial state-
ments from their Investment provider. SCRS members
may obtain a member statement through online Member
Accessat httpsJ/online~etiremenLscgov/MemberAccess/
welcome or by contacting PEBA.

If I elect State ORP participation and stay with the
same employer, can leverjoin SCRS?

Yes.There Isan open enrollment period (January 1to
March 1)during whichyou may irrevocably elect member-
ship in SCRSifyou have between one and five years of
State ORP service If you do not make the election during
any ofthe fiveannual open enrolment periods in which
you are eligible to irrevocably elect SCRS membership, you
will by default, continue your State ORP participation and
forfeit your opportunity to elect SCRS membership.

If I retire under SCRS, may | join State ORP?
No. If you retire under SCRS, you are not eligible for enroll-
ment in SCRSand therefore may notjoin State ORP.

Canmy employer help me choose a plan?

Your benefits administrator can assistyou by providing
you with this guide and directing you to the nt's Your
Choice: SCRSor State ORP*video on PEBA'swebsite. Use
these materials, as weH as the online benefit comparison
program for State ORP (see Page 2 of this guide), to learn
about both plans so you can make an informed choice.

Your benefits administrator cannot (ell you which plan Is
belter foryou; onlyyou can make thatchoice You may
also contact PEBA for assistance, but remember, PEBA
employees cannot make your selection foryou either.

What if lhave a problem with my State ORP invest-
ment provider?

You or youremployer should reportany problems con-
cerning the investment providers to PEBA.

What happens ifl elect State ORP but don't make
my investment selections?

The money will defaultto a nonrestrictive investment ac-
count.

If | elect State ORP, can | change my investmentop-
tions atany time?

Yes. butany changes to your Investmentoptions are sub-
ject to your State ORP investment provider’s contractual
limitations.

If | elect State ORP, can | allocate my contributions
to more than one investment option?

Yes.The employee and employer contributions may be
allocated to any of the authorized Investment products
offered by your Investment provider.

If I change State ORP investment providers, what
happensto my account balance?

ifyou change Investment providers during an open enroll-
ment period (January | to March 1), you may transferyour
account balance, subject to your State ORP investment
provider's contractual limitations, to the new investment
provider.

How does State ORP participation or SCRS mem-
bership affect supplemental defined contribution
retirement plan contributions?

You may still contribute to a 45? or 401 (k) deferred com-
pensation plan, or to a 403(b) tax-sheltered annuity; how-
ever,your contribution limits and options may depend
ondie typeft) of supplemental plans you selectYou may
want to contact a tax consultant or a financial advisor for
more information.

How will investmentrisk affect my retirement ac-
count?

Investment risk Isthe uncertainty of how a given Invest-
mentwill perform. In State ORP, if the investments you
select perform well, your retirement accountwill grow
quickly and provide alarger benefit when you retire. If
your Investments do not perform well, you will not have as
large a benefit at retirement

The potential for higher returns Is generally greater with
Investments that carry more risk. Allocating investments
Into several asset classes, such as bonds, large cap equi-
ties. international equities, and small cap equities, may
help reduce your overall risk. With 5CR5, the plan bears the
investment risk.
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