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TERMS OF EMPLOYMENT

Name Jeffrey A. Brown

Date of Employment or Change in Terms March 19, 2010

Position PT Assistant Park Manager Full-Time Part-Time XX

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

1 Method of Payment: iXI  Wages $ 8-00--------------- per  hour------------
I | Salary $ per year
2. Payday is bi-weekly. Day of payment is FRIDAY .
Time of payment is: O  3:00 p.m. (Parks Division)

X1 5:00 p.m. (All others)
Place of payment is facility where employed.

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

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

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

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

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

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

Any changes in these terms shall be made in writing and at least seven (7) days before they become effective.
[7-"Q /o Xytm . M tZ c

Traployee™Signature Date Employer’s Signature Date

Revised 10-22-01



Richland County

Enriching Lives &.
Connecting Communities

Rt 1
Indicate what change Isoccurring (choose alltha apply):
T i Termination (Involuntary) (3 Salary Change J Leave of Absence
Resignation (Voluntary) S Job Title Change O Scheduled Hours Change
O Retirement O Job Reassignment O Other
1. Employee Name: Jeff Brown 2. Job Tide: PT Assistant Park Manager
3, Department Name: Parks Division 4. Job Code: PT 5. Job Grade: N/A
12. Voluntary or Involuntary? Click Here 13. Effective Date: 14. Proper Notice Given? Click Here

15. Wouldyou re-employ? Click Here

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

16. Kvoluntary resignation, why? If no rehire recommendation, why?

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

19. Anticipated date leave begins: 120. Last scheduled work day: 121. Planned return date:

1 Department Head Taurus Lewis

i (please Include dept name & telephone number)
Executive Director James Brown %
(required for pay changes exceeding normal guidelines and termincrtionsl
*Wyman Resources Representative

6/200?
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Enriching Lives &.
Connecting Communities

COMMISSION

Indicate what change isoccurring (choose alltha QPPIV):

O Termination (Involuntary) S Salary Change FI Leave of Absence

] Resignation (Voluntary) O Job Title Change J Scheduled Hours Change
O Retirement CjJob Reassignment O Other
O Seasonal Employee Reluming O Seasonal Employee Ending O Seasonal Job Transfer
1. Employee Name: Jeffrey Brown 2. Job Title: Park Manger
3. Deportment Name: 4. Job Code: 5. Job Grade: 5

545

6. Salary From: $31,786.82 To: $35,786.82 Percentage Increase:

Change:

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

8. Job Code / Tffle New Job Code: Salary Class: Click Here
Changes:

New Job Title: New Job Grade:

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

Reason tor change(s) noted above: Job reclassffication/addttional duties.

11. EFFECTIVE DATE OF THE CHANGESfS) NOTED ABOVE: 3/6/2011 \%
The effective date should coincide with the start dale of a payroll period. A '* y"- ! r
12. Voluntary or Involuntary? CHck Here 13. BTecttve Date: 14. Proper Notice Given? Click Here

15. Would you re-employ? Click Here

For any termination: You must attach or forward a disciplinary action farm or detailed memo with Executive Director signature/approval
describing the incident which resulted in the termination.
16. Hvoluntary resignation, why? If no rehke recommendation, why?

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

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

Department Director I

Division Head 3 /j & It/
Malt'd if//1/

Assistant Executive Director

ecutive Director
>tqulred for pay changes exceeding noi ‘terminations!
j Human Resources Representative

When approval ise-mailed: By typing lyname in/ne appropriate area certify this lo be my electronic signature.

1/2011



iARD OF COMMISSIONERS: EXECUTIVE DIRECTOR

Marie Green, Chair James Brown, |11
G. Todd Weiss, Secretary S819 Shakespeare Road
C. ToddLaTtff Columbia, SC 29223
Weston A. Furgess. Jr. Phone: (803) 754-7275
Wilbert Lewis Fax: (803) 786-2028
George D. Martin, Jr. Email: info@rcrc.statesc.us
Barbara Mickens Mwii'.rlchlandcountyrecreation.com

""Enriching Lives, Connecting Communities."

MEMORANDUM
To: Jeffrey Brown
From: James Brown, IlI ST 2

Executive Director
Subject: Employment Confirmation
Date: June 27,2011

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

Employee’s Acknowledgment Signature:

Date: (vEQ//
Please Sign and Return to Keira Session- Human Resources.

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

Nationally Accredited: Equal Opportunity Statement: The Richland County Recreation Commission is dedicated to
The Richland County Recreation Commission the concept o fequal opportunity. The Commission will not discriminate on the basis o f
became South Carolinai first nationally race, color, religion, sex, age, disability national origin, or marital status,

accredited parks and recreation agency In 2006. in its employmentpratices or in theparticipation policiesfor Itsfacilities.



Richland County

Enriching Lives &.
Connecting Communities

O Termination (Involuntary) El Salary_ Change Leave of Absence

0 Resignation (Voluntary) 3 Job Title Change Scheduled Hours Change
O Retirement O Job Reassignment Other

J Seasonal Employee Returning O Seasonal Employee Ending 1 seasonal Job Transfer

1. Employee Name: Jeff Brown 2. JobTHIle: Park Manager

3. Department Name: Parks 4. Job Code: 5. Job Grade: 5
545
12. Voluntary or Involuntary? Click Here  13. Hfectlve Date: 14. Proper Notice Given? Click Here

IS. Would you re-employ? Click Here

Forany termination: You mustattach orforward a disciplinary action form or detailed memo with Executive Director signature/approval
describing the Incident which resulted In the termination.
16. It voluntary resignation, why? if no rehire recommendation, why?

17. Leave type: CHck Here IB. Normalwork schedule: (example: “Tue. Thur, Sat 90-5p")

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

Department Director
Department Head

Assistant Executive Director

Executive Director
mired la pay chonoea exceeding nonnal qujdalnet and terminallorul

umon Resources Representative isNnlis .

When approval is e-mailed: By typing my name in the aPPFOpFiate area abBeve, | certify this to be my electronic signature

01/2012



s Ohro»

Enriching Lives &
Connecting Communities

Indicate what change isoccurring (choose all that apply):

O Termination (Involuntary) O Salary Change O Leave of Absence

O Resignation (Voluntary) 0 Job Title Change O Scheduled Hours Change
Z] Retirement 0 Job Reassignment ZI Other

O Seasonal Employee Returning O Seasonal Employee Ending O Seasonal Job Transfer
1. Employee Name: Jeff Brown 2. Job Title: Park Manager

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

6. Salary From: $0.00 To: $0.00 Percentage Increase:

Change:

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

8. Job Code/Tttie New Job Code: Salary Class: Click Here

Changes:

New Job Title: New Job Grade:

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

Kt Blyfhwood Park Program Coordinator

>0, Reason lor change(s) noted above:

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

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

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

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

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

01/2012
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Richland Caiinn

Enriching Lives &.
Connecting Communities

J

Indicate what change isoccurring (choose all thatt<

| Termination (Involuntary)
Resignation (Voluntary)
Retirement

n Seasonal Employee Returning

I. Employee Name: Jeff Brown

4. Job Code:
445

3. Department Name: Executive

6. Salary From: $39,860.00 To: $45,860.00

Change:

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

8. Job Code/Title New Job Code:

Changes:

New Job Title:

9. Department Change: Old Dept. Name:

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

11. EFFECTIVE DATE OF THE CHANGES(S) NOTED ABOVE: 7/21/2013

Ej Salary Change

O Job Title Change

J Job Reassignment

J Seasonal Employee Ending

U Leave of Absence
N scheduled Hours Change
N other

U0 seasonal Job Transfer

2. JobTHIe: Program Coordinator

5. Job Grade: 5

Percentage Increase:

Salary Class: Click Here

New Job Grade:
New Department Name:

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

12. Voluntary or Involuntary? Click Here 13. Effective Date:

14. Proper Notice Given? Click Here
15. Would you re-employ? Click Here

Forany termination: You mustattach orforward a disciplinary action form or detailed memo with Executive Director signature/approval

describing the Incident which resulted In the termination.

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

17. Leave type: Click Here

19. Anticipated date leave begins:

AssistantExecutive Director

Executive Director:

\]Iuman Resources Representative:

20. Last scheduled work day:

18. Normal work schedule: (example: "Tue, Thur, Sat 9a-5p"|

21. Planned return date:

Dale:

Date:

: 07-~6-13
Date:

When approval ise-mailed: By typ ng my nan e in the appropriate area above, | certify this to be my electronic signature

07/2013



Ridihnd Countv

Enriching Lives &.

Connecting Communities

indicate what change isoccurring (choose all that apply):
O Salary Change Leave of Absence

O Termination (Involuntary)
Scheduled Hours Change

Resignation (Voluntary) Job Title Change -
Retirement O Job Reassignment . Other
easonal Employee Returning O Seasonal Employee Ending Seasonal Job Transfer

1. Employee Name: Jeff Brown 2. Job Title: Program Coordinator

3. Department Name: Executive 4. Job Code: 5. Job Grade: 5
445
12. Voluntary or Involuntary? Click Here  13. Htectfve Date: 14. Proper Notice Given? Click Here

IS. Would you re-employ? Click Here

For any termination: You mustattach orforward a disciplinary action form or detailed memo with Executive Director slgnature/approvat
describing the Incident which resulted in the'termination.
16. If voluntary resignation, why? If no rehlre recommendation, why?

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

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

: Knua V

07/2013



Richland Coiuitv

EnrichingJLives &
Connecting Communities

indicate what change isoccurring (choose all tha QPPIy):

O Termination (Involuntary) O Salary Change O Leave of Absence
J Resignation (Voluntary) O Job Title Change O Scheduled Hours Change
O Retirement El Job Reassignment D Other
21 Seasonal Employee Returning 2) Seasonal Employee Ending O Seasonal Job Transfer
1. Employee Name: Jeffery A. Brown 2. Job Title: Program Manager
3. Department Name: Facility Operations 4. Job Code: 5. Job Grade: 6
405

6. Salary From: To: Percentage Increase:
Change:
7. Class Code Change: New Class Code: Class Code 2 Regular Part-time
8. Job Code / Title New Job Code: 405 Salary Class: Exempt
Changes:
New Job Title: Manager - Adult Activity Center Parklane New Job Grade: 6
9. Department Change: Old Depf. Name: New Department Name:

Denny Terrace Adult Activity Center - Parklane

/ \ 0. Reason for change(s) noted above: Restructuring: Job Transfer/ THle Change

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

12. Voluntary or Involuntary? Click Here 13. Btective Date: 14. Proper Notice Given? Click Here
15. Would you re-employ? Click Here
For any termination: You mustattach or forward a disciplinary action form or detailed memo with Executive Director slgnature/approval

describing the Incident which resulted In the termination.
16. If voluntary resignation, why? If no rehire recommendation, why?

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

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

Department Director
Department Head
Assistant Executive Director

Executtve Director 9 lalg az |V
Jaquifredtor pay changes exeeec&ng nanrat gutdeUftesand terminattorwi

. e I
Human Resources Representative Ifl l 3 1 '

When approval is e-mailed: By typingniy name L the appropriate area Bbove, | certify this to be my electronic signature.

02/2013



Enriching Live.* &.
Connecring Communities

Indicate what change is occurring (choose all thait apply):

O Termination (Involuntary) L3 Salary Change O Leave of Absence
O Resignation (Voluntary) ® Job Title Change 0O Scheduled Hours Change
O Retirement J Job Reassignment O Other
LJ Seasonal Employee Returning "0 Seasonal Emoloyee Ending O Seasonal Job Transfer
1. Employee Name: Jeffrey Brown 2. Job Title: Program Coordinator
3. Department Name: Programmin 4. Job Code: 5. Job Grade: 5
505
6. Salary From: $45,860.10 To: $49,860.20 Percentage Increase:
Change:
7. Class Code Change: New Class Code: Class Code 1 Foil-time (1.0 FTIQ)
8. Job Code / Title New Job Code: 625 Salary Class: Exempt
Changes:
New Job Title: Site Manager - AAC New Job Grade: 5
. 9. Department Change: Old Dept. Name: New Department Name:

0. Reason for change(s) noted above: Promotion

11. EFFECTIVE DATE OF THE CHANGES(S) NOTED ABOVE: 09/13/2015
The effective date should coincide with the start date of o payroll period.

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

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

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

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

Department Director W I I IS

Department Head

04/2015



