Sheriff Stacy Williams

Office (770) 646-2011
Haralson COunt)’ Fax (770) 537-6177
Office of the
Sheriff

137 Hayes Glass Drive
Bremen, Georgia 30110

LOYALTY OATH

THE OATH STATES:
‘l, a citizen of and being an employee of the Haralson County Sheriff's
Office and the recipient of public funds for services rendered as such employee,

do hereby solemnly swear and affirm that | will support the Constitution of the
United States and the Constitution of Georgia.”

This thg 7 Fay of December 2020.

Name of employee taking oath Doris Tucker




REPORT OF PERFORMANCE
Name @D[‘o 7’&1,/ Department j{\\(_, / ﬂ ondro/ Zoowc
Title /‘mr}'}db’ - Poowt. (Ou/)ﬂfdj‘d{' From /-1-20/3 To (-30-20I3
This r(\:;:uort is based on a 5 point rating system. 1 unsatisfactory, 2 needs improvement, 3 average, 4
above average in performance, 5 excellent in performance. Any remarks may be made on separate
sheet of paper and attached to this report.

Rating Element
Willingness to perform required or extra duties
Acceptance of supervision, performs requested tasks without complaint
Willingness to accept responsibility for their actions
Leadership abilities, maturity
Knowledge of what to do and how to do it, correctly
Ability to separate the more important from the less important tasks
General knowledge of policies and practices
Works without being prodded
Quality and quantity of work performed
Observance of lunch and break rules
Begmning work on time, proper use of sick and other types of leave
Maintaining communication with supervisors, and other employees
Completing assignments on time with minimal mistakes
Promptness of reports and other required paperwork
Ability to act under and to withstand pressure and stress
Ability to work well with other employees
Ability to work with other agencies and the general public
Personal grooming
Total
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Overall rating. Average of above (total divided by 18)
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HARALSON COUNTY

Namé ED/O :\Dor.s ‘pru;ﬁ— | i | | Depaﬂmem @\L/

REPORT OF PERFORMANCI
Status

Class Title :D&eak'}mm aﬂ\&\m //)]DOZ@/ @cwc @ a:ﬂ@’"
Report Period _‘\u,\q \6{_ 20/ To December 6 /QO/Q

RATING (CHECK ONE)

RATING ELEMENTS
(RATE EMPLOYEE'S PERFORMANCE BY ENTERING REMARKS

= %]
é =3 B .| 5§ A CHECK (X) MARK UNDER ONE OF THE CLASSIFICATIONS
£ 128 § | £ £ INRATING SECTION AT LEFT)
>< 6 ; 1. ATTITUDE: Consider WILLINGNESS TO PERFORM DUTIES; DRIVE; DE-
3 SIRE TO ATTAIN GOALS, TO ACHIEVE; INITIATIVE; ENTHUSIASM ABOUT
9 5 1 JOB; ACCEPTANCE OF SUPERVISION; ADAPTABILITY TO CHANGING
7 2 CONDITIONS; WILLINGNESS TO ACCEPT RESPONSIBILITY AND LEAD-
4 ERSHIP; MATURITY.
2. KNOWLEDGE OF JOB: Consider KNOWLEDGE OF WHAT TO DO AND
8 6 HOW TO DO IT; ABILITY TO SEPARATE THE MORE IMPORTANT FROM
9 g 3 1 THE LESS IMPORTANT; ABILITY TO PERFROM THAT WHICH IS RE-
QUIRED; KNOWLEDGE OF THE OVER-ALL PURPOSE OF THE DEPART-
2
4 MENT.
3. WORKHABITS: Consider WORKING WITHOUTBEING PRODDED; INDUS-
6 TRY; QUANTITY; PLANNING AND ORGANIZING; CARE AND PREPARA-
9 8 3 TION OF EQUIPMENT; OBSERVANCE OF RULES AND PROCEDURES:
5 1 OBSERVANCE OF REST AND LUNCH TIME LIMITS; BEGINNING WORK
Y 2 PROMPTY AND ON TIME; PROPER USE OF SICK AND OTHER TYPES
4 OF LEAVE; CONDUCT ON THE JOB; CONFORMITY WITH OFFICE PRAC-
TICES, MAINTENANCE OF COMMUNICATION.
6 4. QUALITY OF WORK: Consider ACCURACY; PRECISION; COMPLETING
g 3 ASSIGNMENTS ON TIME; PROMPTNESS OF REPORTS; WORK EFFEC-
= 1 TIVENESS; WORK ACCEPTABILITY.
7 4 2
X 8 3 5. DEPENDABILITY: Consider CONSISTENCY OF PERFORMANCE; TRUST-
9 F 5 1 WORTHINESS; VERACITY; RELIABILITY; ABILITY TO WITHSTAND PRES-
7 - 2 SURE; ABILITY TO WORK WELL UNDER STRESS.
4
6 6. EMPLOYEE AND PUBLIC CONTACTS: Consider ABILITY TO WORK
9 2! HARMONIOUSLYWITH CO-WORKERS; SUPERVISORS, AND GENERAL
4 5 1 PUBLIC; TACT; FRIENDLINESS; CREATION OF FAVORABLE IMPRES-
7 4 2 SION ON THE PUBLIC; PERSONAL GROOMING.

End 6 months Probation period REMARKS

O 9 Excellent IWOUM recommend increase. | Ca_M j/g} \_5 [f) /’ gé@d A’bﬂuj %fl\j
— Would not recommend increase 6%‘6 }‘&(45 beeﬂ qr‘e‘;} ;—le/jio | —W LDDI}‘S

&8 Would recommend for promotion.
g7 VeW o) Would not recommend for promotion.
.. 06 - )
" 0 5 Good- ) :
T e /.2’9»{"/2
{Date} = ..
. 3 A/
ks Fair /02.-9,[ / }
o2 (Date)
_ l io BT A
51 Unsat!sfacto‘ry / (Signature - Departmem‘Head) s Dov ’ a (Title) s _ ) (Date)

White,—Emp]_oﬁe

Canaiy—Departmem ' : Pink-Personnel



HARALSON COUNTY

Name tDorns ‘pf‘w:b'f'

REPORT OF PERFORMANCL

Department

Status

—ail/ HESO

Class Title_ Defenion of¥icer / (oscteo! Besst DPoredor

Report Period (Anuaru! 'l-— 2012

To Nume 0% JO/2

RATING (CHECK ONE)

RATING ELEMENTS
(RATE EMPLOYEE'S PERFORMANCE BY ENTERING
A CHECK (X) MARK UNDER ONE OF THE CLASSIFICATIONS
' INRATING SECTION AT LEFT)

REMARKS

. ATTITUDE: Consider WILLINGNESS TO PERFORM DUTIES; DRIVE; DE-

SIRE TO ATTAIN GOALS, TO ACHIEVE; INITIATIVE; ENTHUSIASM ABOUT
JOB; ACCEPTANCE OF SUPERVISION; ADAPTABILITY TO CHANGING
CONDITIONS: WILLINGNESS TO ACCEPT RESPONSIBILITY AND LEAD-
ERSHIP; MATURITY.

Doris Enthusiasm has
Sutbered / Mot Tuad 1t 40
Bad . Tust Not whet T
Seen Fewe her i Ia@sf!

. KNOWLEDGE OF JOB: Consider KNOWLEDGE OF WHAT TO DO AND

HOW TO DOIT; ABILITY TO SEPARATE THE MORE IMPORTANT FROM
THE LESS IMPORTANT; ABILITY TO PERFROM THAT WHICH IS RE-
QUIRED; KNOWLEDGE OF THE OVER-ALL PURPOSE OF THE DEPART-
MENT.

Thank Sull For Deris
Semetimes She hefps /)76

/z)/zzp Ay O/mn/a/ :

. WORK HABITS: Consider WORKING WITHOUTBEING PRODDED; INDUS-

TRY; QUANTITY; PLANNING AND ORGANIZING; CARE AND PREPARA-
TION OF EQUIPMENT; OBSERVANCE OF RULES AND PROCEDURES;
OBSERVANCE OF REST AND LUNCH TIME LIMITS; BEGINNING WORK
PROMPTY AND ON TIME; PROPER USE OF SICK AND OTHER TYPES
OF LEAVE; CONDUCT ON THE JOB; CONFORMITY WITH OFFICE PRAC-
TICES, MAINTENANCE OF COMMUNICATION.

1 TaKes
ﬁgzer Breaks Lm‘c/cy axd Mer
She Sust bpb.led me B

. QUALITY OF WORK: Consider ACCURACY; PRECISION; COMPLETING

ASSIGNMENTS ON TIME; PROMPTNESS OF REPORTS; WORK EFFEC-
TIVENESS; WORK ACCEPTABILITY,

B e

. DEPENDABILITY: Consider CONSISTENCY OF PERFORMANCE; TRUST-

WORTHINESS; VERACITY; RELIABILITY; ABILITY TO WITHSTAND PRES-
SURE; ABILITY TO WORK WELL UNDER STRESS.

Very Consistod, T2ust -
wbr“"‘f W R@[unbl&

\m‘m\ks Doris \
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~ EMPLOYEE AND PUBLIC CONTACTS: Consider ABILITY TO WORK

HARMONIOUSLYWITH CO-WORKERS; SUPERVISORS, AND GENERAL
PUBLIC; TACT; FRIENDLINESS; CREATION OF FAVORABLE IMPRES-
SION ON THE PUBLIC; PERSONAL GROOMING.

Tensiow. Rises Hiqh Fream
TmeT: 7-me. Doris You hasd

m\

This W—ﬁuﬂyé lfemmiw

O 9 Excellent

s

End 8 months Probation period. REMARKS

Would recommend increase.
Would not recommend increase

Would recommend for promotion.

/A5 .

3)6\"\6 J.:O 6‘\' l\ %lnq o.qred"&'olo
Pr‘oud —+o have Doris as

l@w‘—e—b

Very Good Would not recommend for i
promotion.
07 Our Sh £+
o6 \
0 5 Good /é\ K \—%j / /
o4 (@A e 74 0/7¢/7 2
(Signature - Employee (Title) Date
a3 -
Fair \‘Sememd" (o= 7-30/2
g 2 re - Iinmediate Supervisor) T|t ) (Date)
\/ - ﬁé/% /77 b 2513
0 1 Unsatisfactory |gna'iure Dapartment Head) (Tutle (Date)

One Copy - Employee

One Copy - Department One - Personnel
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HARALSON COUNTY REPORT OF PERFORMANCwL Status

Name EO(‘ 1'5 %utatt ' Departlment ny: AL

Class Title go) ['//épj Kecgy( @/Qm #er'

‘Report Period 7~ [- Qo1 To [A-3l- 20U
~RATING (CHECK ONE) RATING ELEMENTS . By
= ” (RATE EMPLOYEE'S PERFORMANCE BY ENTERING REMARKS- -
3|33 | |55 A CHECK (X) MARK UNDER ONE OF THE CLASSIFICATIONS .
£ 156 s | £|£3 INRATING SECTION AT LEFT)

1. ATTITUDE: Consider WILLINGNESS TO PERFORM DUTIES; DRIVE; DE-
SIRE TO ATTAIN GOALS, TO ACHIEVE; INITIATIVE; ENTHUSIASM ABOUT

(o]

9 : 2 1 JOB: ACCEPTANCE OF SUPERVISION; ADAPTABILITY TO CHANGING
>< o CONDITIONS; WILLINGNESS TO ACGEPT RESPONSIBILITY AND LEAD-

' 4 ERSHIP; MATURITY.
2. KNOWLEDGE OF JOB: Consider KNOWLEDGE OF WHAT TO DO AND
5 8 HOW TO DO IT; ABILITY TO SEPARATE THE MORE IMPORTANT FROM
9 5 3 1 THE LESS IMPORTANT; ABILITY TO PERFROM THAT WHICH IS RE-
: : 5 QUIRED; KNOWLEDGE OF THE OVER-ALL PURPOSE OF THE DEPART-

4 MENT.

3. WORK HABITS: Consider WORKING WITHOUTBEING PRODDED; INDUS-
TRY; QUANTITY; PLANNING AND ORGANIZING; CARE AND PREPARA-

9 3 TION OF EQUIPMENT; OBSERVANCE OF RULES AND PROCEDURES;
: 1 OBSERVANCE OF REST AND LUNCH TIME LIMITS; BEGINNING WORK
2 PROMPTY AND ON TIME; PROPER USE OF SICK AND OTHER TYPES

OF LEAVE; CONDUGCT ON THE JOB; CONFORMITY WITH OFFICE PRAC-
TICES, MAINTENANCE OF COMMUNICATION:

4. QUALITY OF WORK: Consider ACCURACY; PRECISION; COMPLETING

9 3 ASSIGNMENTS ON TIME; PROMPTNESS OF REPORTS; WORK EFFEC-
1 TIVENESS: WORK ACCEPTABILITY.
2
b g 5. DEPENDABILITY: Consider CONSISTENCY OF PERFORMANCE; TRUST-
9 1 1 | WORTHINESS; VERACITY; RELIABILITY; ABILITY TO WITHSTAND PRES-
5 5 . SURE: ABILITY TO WORK WELL UNDER STHESS.
o '
] % 6. EMPLOYEE AND PUBLIC CONTACTS: Consider ABILITY~TO WORK
o | 8 7 3 HARMONIOUSLYWITH CO-WORKERS; SUPERVISORS, AND GENERAL
: 5 _ 1 PUBLIC; TACT: FRIENDLINESS: CREATION OF FAVORABLE IMPRES-
7 2 SION ON THE PUBLIC; PERSONAL GROOMING.
REMARKS

End 6 months Probation period.

Would not recommend increase

iy .9 Excellent ; Would recommend increase. _iDor s M é qu_ her':gjo L]Q,S
o o - ! €0 5”'\*@_"‘"

.o 8 : o Would recommend for promotion. Aj ways \5+0-‘-|£O' CCU-LM e 2R

XT Very Good Would not recommend for promoticn.

D6 . e —
T & o MM *J?@V i 2~/
a4 o] Y. /)‘(M //

(Signajeige -

mployee (Title)

(Date)

3 ' T
= Fair _giﬁcq_eai_— ‘ /;2-‘—;6?’?20//
g 2 - Immediate (Title) " (Date)i .- 3
P
Slapt 1< Mo{, /77(5101” ' Ny
0 1 Unsatisfactory ﬁkgnature - Departmignt Head) / (Title) (Date)

White-Employee Canary-Department Pink-Personnel



HARALSON COUNTY . KEPORT OF PERFORMANCE Status

Name 7)0&;5 ]pfg(,'/_l" B - Department = ; \L/

Class Title j@ﬂ:f" D-pﬁ:cer /AMA’Z/ /gomwt D)ﬂn 2r
Report Period Jf=f ] To CEJ -2/l

RATING (CHECK ONE) RATING ELEMENTS
2= = (RATE EMPLOYEE'S PERFORMANCE BY ENTERING REMARKS
c ==
% =B ‘é . ‘gﬁ g’ A CHECK (X) MARK UNDER ONE OF THE CLASSIFICATIONS
ﬂ% 2 (‘3 0] o 2 E, INRATING SECTION AT LEFT)
6 1, ATTITUDE: Consider WILLINGNESS TO PERFORM DUTIES; DRIVE; DE- g
8 3 SIRE TO ATTAIN GOALS, TO ACHIEVE; INITIATIVE; ENTHUSIASM ABOUT v/
9 5 1 JOB; ACCEPTANCE OF SUPERVISION; ADAPTABILITY TO CHANGING
2 CONDITIONS; WILLINGNESS TO ACCEPT RESPONSIBILITY AND LEAD-
4 ERSHIP; MATURITY.
n 2. KNOWLEDGE OF JOB: Consider KNOWLEDGE OF WHAT TO DO AND 7
8 3 HOW TO DO IT; ABILITY TO SEPARATE THE MORE IMPORTANT FROM /
9 5 1 THE LESS IMPORTANT; ABILITY TO PERFROM THAT WHICH IS RE-
2 QUIRED; KNOWLEDGE OF THE OVER-ALL PURPOSE OF THE DEPART-
4 MENT.
3. WORK HABITS: Consider WORKING WITHOUTBEING PRODDED; INDUS-
TRY; QUANTITY; PLANNING AND ORGANIZING; CARE AND PREPARA-
9 8 3 TION OF EQUIPMENT; OBSERVANCE OF RULES AND PROCEDURES;
5 1 OBSERVANCE OF REST AND LUNCH TIME LIMITS; BEGINNING WORK
7 * 2 PROMPTY AND ON TIME; PROPER USE OF SICK AND OTHER TYPES
4 OF LEAVE; CONDUCT ON THE JOB; CONFORMITY WITH OFFICE PRAC-
TICES, MAINTENANCE OF COMMUNICATION.
6 4., QUALITY OF WORK: Consider ACCURACY; PRECISION; COMPLETING
Q 8 3 ASSIGNMENTS ON TIME; PROMPTNESS OF REPORTS; WORK EFFEC-
5 1 TIVENESS; WORK ACCEPTABILITY.
4 2
8 3 5. DEPENDABILITY: Consider CONSISTENCY OF PERFORMANCE; TRUST-
9 5 1 WORTHINESS; VERACITY; RELIABILITY; ABILITY TO WITHSTAND PRES-
7 2 SURE; ABILITY TO WORK WELL UNDER STRESS.
4
6 6. EMPLOYEE AND PUBLIC CONTACTS: Consider ABILITY TO WORK
g 8 3 HARMONIOUSLYWITH CO-WORKERS; SUPERVISORS, AND GENERAL
5 1 PUBLIC; TACT; FRIENDLINESS; CREATION OF FAVORABLE IMPRES-
4 2 SION ON THE PUBLIC; PERSONAL GROOMING.
' End 6 months Probation period. REMARKS
O 9 Excellent _],L_ Would recommend increase. MR‘S \-\CLS E{ Q_(LL\ “R(:JQJJ.L{
— Would not recommend increase o .
o 8 ————— Would recommend for promotion. % {\{\'\1 'XC)‘LB Eﬁs iﬁ.r"
Very Good i .
) ) Would not recommend for promotion. ” W ‘
0 GR@F& To Werk Wald!
) —_
)Q 6 . i X 71 Y 77 <
o . Gond ) Qondro | (anmﬂ 9—//
o4 / J . Bt - (1 "/
i - ; (Title) (Date)
5 a8 s /) , ;
Fair &jél L,:éawj' b-19-20if
o 2 ' (Title) (Date)
_ Mca o b 15~/
G -1 Unsatisfactory y (Signature - Department Head) , (Title) (Date)

White-Employee Canary-Department Pink-Personnel



HAD\ALSON COUNT}’ ) 'LEPORT OF PERFORMANCE | Status

Name ha’)w p/?u f)zw[ - _ Depaﬁrﬁeﬁt | 44/(//
Class Title /g ﬂ@,@f)ﬂ\xﬁo% /Od,«/,&?

/ 5 oAf g
Report Period ] [-Jdeolo To /3//51010 IR -3 -26/0
RATING (CHECK ONE) RATING ELEMENTS
= — (RATE EMPLOYEE'S PERFORMANCE BY ENTERING REMARKS
2123 3| |55 A CHECK (X) MARK UNDER ONE OF THE CLASSIFICATIONS
O | I B INRATING SECTION AT LEFT)
£ ‘ 1. ATTITUDE: Consider WILLINGNESS TO PERFORM DUTIES: DRIVE; DE-
g ) a SIRE TO ATTAIN GOALS, TO ACHIEVE; INITIATIVE: ENTHUSIASM ABOUT
9 5 j JOB; ACCEPTANCE OF SUPERVISION; ADAPTABILITY TO CHANGING
- A CONDITIONS; WILLINGNESS TO ACCEPT RESPONSIBILITY AND LEAD- .
4 ERSHIP; MATURITY.
] 2. KNOWLEDGE OF JOB: Consider KNOWLEDGE OF WHAT TO DO AND v
5 HOW TO DO IT; ABILITY TO SEPARATE THE MORE IMPORTANT FROM
9 g L™ 4 THE LESS IMPORTANT; ABILITY TO PERFROM THAT WHICH IS RE-
@ 5 QUIRED; KNOWLEDGE OF THE OVER-ALL PURPOSE OF THE DEPART-
4 MENT

3. WORK HABITS: Consider WORKING WITHOUTBEING PRODDED; INDUS-
TRY; QUANTITY; PLANNING AND ORGANIZING; CARE AND PREPARA-

mﬂb

9 8 3 TION OF EQUIPMENT; OBSERVANCE OF RULES AND PROCEDURES:
1 OBSERVANCE OF REST AND LUNCH TIME LIMITS; BEGINNING WORK
7 2 PROMPTY AND ON TIME; PROPER USE OF SICK AND OTHER TYPES
4 OF LEAVE; CONDUCT ON THE JOB; CONFORMITY WITH OFFICE PRAC-
TICES, MAINTENANCE OF COMMUNICATION.
@ 4. QUALITY OF WORK: Consider ACCURACY; PRECISION; COMPLETING
9 8 3 ASSIGNMENTS ON TIME; PROMPTNESS OF REPORTS; WORK EFFEC-
S 1 TIVENESS; WORK ACCEPTABILITY.
7 4 2 .
8 8 3 5. DEPENDABILITY: Consider CONSISTENCY OF PERFORMANCE; TRUST-
9 é) 1 WORTHINESS; VERACITY; RELIABILITY; ABILITY TO WITHSTAND PRES-
7 P SURE; ABILITY TO WORK WELL UNDER STRESS.
4
6 6. EMPLOYEE AND PUBLIC CONTACTS: Consider ABILITY TO WORK /
9 8 a HARMONIOUSLYWITH CO-WORKERS; SUPERVISORS, AND GENERAL €
‘ 5 1 PUBLIC; TACT; FRIENDLINESS; CREATION OF FAVORABLE IMPRES- ;
@ 4 2 SION ON THE PUBLIC; PERSONAL GROOMING.
I
End 6 months Probation period. _REMARKS
0 9Excellent g Would recommend increase.
Would not recommend increase
o 8 ——— Would recommend for promotion.
0 7 Very Good Would not recommend for promotion.
i . T .‘\
X == _
& X J,« e _
S EREY . f@MJ é/zr.?:t . n (2[5 /10
' : (Signature Employee) : - (Title) : (Date) B
o3 ' ,,27/ ==
Fair (‘/ 570/ b) //c)
N 7
o2 Slgnature ﬁnmedlate Supervisor) : d (Title) D e)
P , 7 i 2 2 o
LA /Z /)L/ét /-/7&,,(;9 ' _ /A & /0
G 1 Unsatisfactory

'(Slg_nature Depar’tmentHead) " . ) (/ (Title) _ (Date)

White-Employee - ' ' Canaryk[.)epanment ' Pink-Personnel



HARALSON COUNTY

REPORT OF PERFORMANCE

Status

Depaftment /JL«-A’«N Zo S /o

St s, Pzt -

Class Title ﬂ’/d

Report Period aza\

[~AOI0

To

Z')Tun'_f— A0~ A0/l D

RATING (CHECK ONE)

RATING ELEMENTS

G 1 Unsatisfactory.

(@naturé Depanment Head)

= = (RATE EMPLOYEE'S PERFORMANCE BY ENTERING REMARKS
= | 238 |85 A CHECK (X) MARK UNDER ONE OF THE CLASSIFICATIONS
5126 3 & § E INRATING SECTION AT LEFT)
@ . ATTITUDE: Consider WILLINGNESS TO PERFORM DUTIES; DRIVE; DE-
8 3 . SIRETO ATTAIN GOALS, TO ACHIEVE; INITIATIVE; ENTHUSIASM ABOUT
9 5 1 JOB; ACCEPTANCE OF SUPERVISION; ADAPTABILITY TO CHANGING
7 5 CONDITIONS; WILLINGNESS TO ACCEPT RESPONSIBILITY AND LEAD-
4 ERSHIP; MATURITY.
- KNOWLEDGE OF JOB: Consider KNOWLEDGE OF WHAT TO DO AND
g 8 HOW TO DO IT; ABILITY TO SEPARATE THE MORE IMPORTANT FROM
9 3 THE LESS IMPORTANT; ABILITY TO PERFROM THAT WHICH IS RE-
—— 5 1
@ 5 QUIRED; KNOWLEDGE OF THE OVER-ALL PURPOSE OF THE DEPART—
4 MENT.
- WORK HABITS: Consider WORKING WITHOUTBEING PRODDED: INDUS-
TRY; QUANTITY; PLANNING AND ORGANIZING; CARE AND PREFPARA-
9 8 3 TION OF EQUIPMENT; OBSERVANCE OF RULES AND PROCEDURES:
5 1 OBSERVANCE OF REST AND LUNCH TIME LIMITS; BEGINNING WORK
7 2 PROMPTY AND ON TIME; PROPER USE OF SICK AND OTHER TYPES
4 OF LEAVE; CONDUCT ON THE JOB; CONFORMITY WITH OFFICE PRAC-
TICES, MAINTENANCE OF COMMUNICATION,
' 6 ‘ QUALITY OF WORK: Consider ACCURACY; PRECISION; COMPLETING
0 8 3 ASSIGNMENTS ON TIME; PROMPTNESS OF REPORTS; WORK EFFEC-
S 1 TIVENESS; WORK ACCEPTABILITY.
@ 4 | 2
8 8 3 . DEPENDABILITY: Consider CONSISTENCY OF PERFORMANGCE; TRUST-
9 5 |- 1 WORTHINESS; VERACITY; RELIABILITY; ABILITY TO WITHSTAND PRES-
@ P SURE; ABILITY TO WORK WELL UNDER STRESS.
4
. EMPLOYEE AND PUBLIC CONTACTS: Consider ABILITY TO WORK
9 8 3 HARMONIOUSLYWITH CO-WORKERS; SUPERVISORS, AND GENERAL
2 S 1 PUBLIC; TACT; FRIENDLINESS; CREATION OF FAVORABLE IMPRES-
@ 4 2 SION ON THE PUBLIC; PERSONAL GROOMING.
End 6 months Probation period. REMARKS
0 9 Excellent Would recommend increase,
Would not recommend increase
-} Would recommend for promotion.
0 7 Very-Good Would not recommend for promotion.
e . y
N ore /
o 4 A E/J‘TYZ{ (/:»”'-‘//O
(Sighature - E p}oyee) (Title) Date)
o o3 ¢
Fair
o2 (Title) (Date)
i j /-\“
ﬂ?&uo. PN
‘o (Tme) -

(Date) -

White-Employee

Canary-Department

Pink-Personnel




HARALSON COUNTY REPORT OF PERFORMANCE

‘Name \déf’ 5 m H“ﬁ | Department_ (l .

Class Title \,/( ) m(/(‘ w [ﬁ JO4 i/\

S e

Report Period }%‘5 Fan el O 10 Dec

RATING (CHECK ONE) RATING ELEMENTS
= — (RATE EMPLOYEE'S PERFORMANCE BY ENTERING REMARKS
2 | =3 B | g A CHECK (X) MARK UNDER ONE OF THE CLASSIFICATIONS
$1S8] 6| £E|53 INRATING SECTION AT LEFT)
jg;) 1. ATTITUDE: Consider WILLINGNESS TO PERFORM DUTIES; DRIVE; DE-
s & 3 SIRE TO ATTAIN GOALS, TO ACHIEVE; INITIATIVE; ENTHUSIASM ABOUT
9 5 1 JOB; ACCEPTANCE OF SUPERVISION; ADAPTABILITY TO CHANGING
7 2 CONDITIONS; WILLINGNESS TO ACCEPT RESPONSIBILITY AND LEAD-
4 ERSHIP; MATURITY.
o 2. KNOWLEDGE OF JOB: Consider KNOWLEDGE OF WHAT TO DO AND
8 g HOW TO DO IT; ABILITY TO SEPARATE THE MORE IMPORTANT FROM
9 .| 5 3 1 THE LESS IMPORTANT; ABILITY TO PERFROM THAT WHICH IS RE-
@ o QUIRED; KNOWLEDGE OF THE OVER-ALL PURPOSE OF THE DEPART-
4 MENT. P
3. WORK HABITS: Consider WORKING WITHOUTBEING PRODDED; INDUS-
6 TRY; QUANTITY; PLANNING AND ORGANIZING; CARE AND PREPARA-
9 5‘ 3 TION OF EQUIPMENT; OBSERVANCE OF RULES AND PROCEDURES;
]J 5 1 OBSERVANCE OF REST AND LUNCH TIME LIMITS; BEGINNING WORK
2 : " PROMPTY AND ON TIME; PROPER USE OF SICK AND OTHER TYPES
4 OF LEAVE; CONDUCT ON THE JOB; CONFORMITY WITH OFFICE PRAC-
: TICES, MAINTENANCE OF COMMUNIGATION,
B 4. QUALITY OF WORK: Consider ACCURACY; PRECISION: COMPLETING
9 ‘(B_\ 3 ASSIGNMENTS ON TIME; PROMPTNESS OF REPORTS; WORK EFFEC-
- 5 1 TIVENESS; WORK ACCEPTABILITY.
7] 2
8 é) 3 5. DEPENDABILITY: Consider CONSISTENCY OF PERFORMANGE; TRUST-
s 5 1 WORTHINESS; VERACITY; RELIABILITY; ABILITY TO WITHSTAND PRES-
B 2 SURE; ABILITY TO WORK WELL UNDER STRESS.
4
6 6. EMPLOYEE AND PUBLIC CONTACTS: Consider ABILITY TO WORK
o 8 3 HARMONIOUSLYWITH CO-WORKERS; SUPERVISORS, AND GENERAL
L 5 1 PUBLIC; TACT; FRIENDLINESS; CREATION OF FAVORABLE IMPRES-
@ p 2 SION ON THE PUBLIC; PERSONAL GROOMING.
R End 6 months Probation period. REMARKS
O 9Excellent Z Would recommend increase.
Would not recommend increase
‘0 8 ————— Would recommend for promation,
)(7 Very Good — Would not recommend for promotion,
0 6 *
k / 4 %?/ Jia-co-
A Lero AV u M) )2-05-07
Ep Tllle) (Date)
c 3 C Y Y
Fair S ' = /7? - () 7
g 8 - Ifimediate Supervisor) (Title) (Date)
iy g
4 v gl i \ 4 . ,.4
G N Bl | N0 Jed (f/
G 1 Unsafisfactory - [ (Synature - Department Head) 1 (Title) (Date)

White-Employee. Canary-Department

Pink-Personnel




REPORT OF PERFORMANCE

HA "LALSON COUNTY . : Status

Némél CDU('“’ \ f:) P(\U \\"\T B [Separ;me.rlt- _3'(’31\”\
Class Title /B&"}(("y%\f\oi’\ D%‘\f‘u cer

. ) G —~ D N\ P (@
Report Period (D \— Q\ ~ 0OY To CIQ g % O O
RATING (CHECK ONE) RATING ELEMENTS
= = (RATE EMPLOYEE'S PERFORMANCE BY ENTERING REMARKS
% Eﬂé '§ e ‘:;; E' A CHECK (X) MARK UNDER ONE OF THE CLASSIFICATIONS
2 |20 © £ 58 INRATING SECTION AT LEFT)
8 1. ATTITUDE: Consider WILLINGNESS TO PERFORM DUTIES; DRIVE; DE-
8 SIRE TO ATTAIN GOALS, TO ACHIEVE; INITIATIVE; ENTHUSIASMABOUT
9 5 1 JOB; ACCEPTANCE OF SUPERVISION; ADAPTABILITY TO CHANGING
¢ 5 CONDITIONS; WILLINGNESS TO ACCEPT RESPONSIBILITY AND LEAD-
4 ERSHIP; MATURITY.
. 2. KNOWLEDGE OF JOB: Consider KNOWLEDGE OF WHAT TO DO AND
8 HOW TO DO IT; ABILITY TO SEPARATE THE MORE IMPORTANT FROM
9 5 3 1 THE LESS IMPORTANT; ABILITY TO PERFROM THAT WHICH IS RE-
> QUIRED; KNOWLEDGE OF THE OVER-ALL PURPOSE OF THE DEPART-
4 MENT.
3. WORK HABITS: Consider WORKING WITHOUTBEING PRODDED; INDUS-
3] TRY:; QUANTITY; PLANNING AND ORGANIZING; CARE AND PREPARA-
o 8 3 TION OF EQUIPMENT; OBSERVANCE OF RULES AND PROCEDURES;
s 1 OBSERVANCE OF REST AND LUNCH TIME LIMITS; BEGINNING WORK
o 2 PROMPTY-AND -ON TIME; PROPER USE OF SICK AND OTHER TYPES
X 4 OF LEAVE; CONDUCT ON THE JOB; CONFORMITY WITH OFFICE PRAC-
TICES, MAINTENANCE OF COMMUNICATION.
6 4. QUALITY OF WORK: Consider ACCURACY; PRECISION; COMPLETING
9 8 ‘ 3 ASSIGNMENTS ON TIME; PROMPTNESS OF REPORTS; WORK EFFEC-
5 1 TIVENESS; WORK ACCEPTABILITY.
4 2
8 : 3 5. DEPENDABILITY: Consider CONSISTENCY OF PERFORMANCE; TRUST-
9 5 1 WORTHINESS; VERACITY; RELIABILITY; ABILITY TO WITHSTAND PRES-
)7( P SURE: ABILITY TO WORK WELL UNDER STRESS.
4
6 6, EMPLOYEE AND PUBLIC CONTACTS: Consider ABILITY TO WORK "
0 8 3 HARMONIOUSLYWITH CO-WORKERS; SUPERVISORS, AND GENERAL
5 1 PUBLIC; TACT; FRIENDLINESS; CREATION OF FAVORABLE IMPRES-
X P 2 SION ON THE PUBLIC; PERSONAL GROOMING.
End 6 months Probation period. REMARKS
0 9 Excellent Wouild recommend increase.
Nould not recornmend increase
0o 8 ——e— Would recommend for promotion.
- Vary Good Would not recommend for promotion.
0§ )é ) ﬁj%‘) - / /
Good - e \ ; LS ( / / ¢
D 4 ) LAA 2 N QAL 4 .f'/"l! ,//\ ’f‘CJ)j}/Vﬂﬁc’W . (y/j/) & /C; (f/
(Signature - Employee) Tlile)
03
Fair
o2 (Title)
P ol G
e [ oo b+ ©F
T 1 Unsatisfactory (:'7 (Title)

White-Employee Canary-Department Pink-Personnel



—

" (__ REPORT OF PERFORMANCE/

123
HARALSON COUNTY Status
. \ I‘\ -
Name | [\, e Sy 3 Department J
Class Title ! Y€y Ay ) ( V1.ce e ¥ \\ Ty
. 1 4 / 5
Report Period ;| ) To /
RATING (CHECK ONE) RATING ELEMENTS
= 5 (RATE EMPLOYEE'S PERFORMANCE BY ENTERING REMARKS
2 |23 B .58 A CHECK (X) MARK UNDER ONE OF THE CLASSIFICATIONS
2128 G| & ;;—3 o INRATING SECTION AT LEFT)
6 1. ATTITUDE: Consider WILLINGNESS TO PERFORM DUTIES; DRIVE; DE-
8 SIRE TO ATTAIN GOALS, TO ACHIEVE; INITIATIVE; ENTHUSIASM ABOUT
9 - 5 1 JOB; ACCEPTANCE OF SUPERVISION; ADAPTABILITY TO CHANGING
U";! 2 CONDITIONS; WILLINGNESS TO ACCEPT RESPONSIBILITY AND LEAD-
- 4 ERSHIP; MATURITY.
2. KNOWLEDGE OF JOB: Consider KNOWLEDGE OF WHAT TO DO AND
8 8 HOW TO DO IT; ABILITY TO SEPARATE THE MORE IMPORTANT FROM
9 5 3 1 THE LESS IMPORTANT; ABILITY TO PERFROM THAT WHICH IS RE-
(:,’“"\: 5 QUIRED; KNOWLEDGE OF THE OVER-ALL PURPOSE OF THE DEPART-
S MENT.
3. WORK HABITS: Consider WORKING WITHOUTBEING PRODDED; INDUS-
6 TRY; QUANTITY; PLANNING AND ORGANIZING; CARE AND PREPARA-
9 8 3 TION OF EQUIPMENT; OBSERVANCE OF RULES AND PROCEDURES;
= 5 1 OBSERVANCE OF REST AND LUNCH TIME LIMITS: BEGINNING WORK
7)) 2 PROMPTY AND ON TIME; PROPER USE OF SICK AND OTHER TYPES
4 OF LEAVE; CONDUCT ON THE JOB; CONFORMITY WITH OFFICE PRAC-
TICES, MAINTENANCE OF COMMUNICATION.
6 4. QUALITY OF WORK: Consider ACCURACY; PRECISION: COMPLETING
9 8 3 ASSIGNMENTS ON TIME; PROMPTNESS OF REPORTS; WORK EFFEC-
-1 3 1 TIVENESS; WORK ACCEPTABILITY.,
a2
8 i 3 5. DEPENDABILITY: Consider CONSISTENCY OF PERFORMANCE; TRUST-
9 . 5 1 WORTHINESS; VERACITY; RELIABILITY; ABILITY TO WITHSTAND PRES-
(’77‘“,‘ P SURE; ABILITY TO WORK WELL UNDER STRESS.
W 4
6 6. EMPLOYEE AND PUBLIC CONTACTS: Consider ABILITY TO WORK
9 8 3 HARMONIOUSLYWITH CO-WORKERS; SUPERVISORS, AND GENERAL
= 5 1 PUBLIC; TACT; FRIENDLINESS; CREATION OF FAVORABLE IMPRES-
( 7) P 2 SION ON THE PUBLIC; PERSONAL GROOMING.
End 6 months Probation period. REREHRS
D 9 Excellent —~_ Would recommend increase.
Would not recommend increase
o 8 Would recommend for promotion.
Y Viary Sond Would not recommend for promotion.
o6 — :
C 5 Good A f! ' A et f23 // f 7 / 17
a0 4 ’,12 ) ’ja | - ) M > /'f”.f-‘i/ / / //f/ /
A (Signature - Employee), (Title) (Date)
3 / l T //_'L/ / /'_/ fl‘l ’ i ij -; '
Fair " LA i 'f—-m /(/ _[7_.-(\,-“\‘_’— / % ¢ A ».___j:f f / / jt"‘
o2 (Siéng_t\gr,eh Immediate Supervisor)/.. C (Title) ' (Déte)
Py J ™~ 7 .
! - ol ) (% L . P
1 Unsatisfactory ’ ASignature - Department Head) / (Title) (Date)

White-Employee

Canary-Department

Pink-Personnel




HARALSON COUNTY

i

Name ‘ v

e

(__JREPORT OF PERFORMANCE(

. Department /|

Class Title !

Report Period /7

/

%‘\ )

)

To

RATING (CHECK ONE)

RATING ELEMENTS
(RATE EMPLOYEE'S PERFORMANCE BY ENTERING

REMARKS

t [%]
s o Bl =|85 A CHECK (X) MARK UNDER ONE OF THE CLASSIFICATIONS
.§ S8 8| 8| 2% INRATING SECTION AT LEFT)
5 . ATTITUDE: Consider WILLINGNESS TO PERFORM DUTIES; DRIVE; DE-
8 5 SIRE TO ATTAIN GOALS, TO ACHIEVE; INITIATIVE; ENTHUSIASM ABOUT
9 L 5 1 JOB; ACCEPTANCE OF SUPERVISION; ADAPTABILITY TO CHANGING
. 2 CONDITIONS; WILLINGNESS TO ACCEPT RESPONSIBILITY AND LEAD-
4 ERSHIP; MATURITY.
_ . KNOWLEDGE OF JOB: Consider KNOWLEDGE OF WHAT TO DO AND
Ay HOW TO DO IT; ABILITY TO SEPARATE THE MORE IMPORTANT FROM
9 <l s [ 3], THE LESS IMPORTANT; ABILITY TO PERFROM THAT WHICH IS RE-
- 5 QUIRED; KNOWLEDGE OF THE OVER-ALL PURPOSE OF THE DEPART-
4 MENT.
. WORK HABITS: Consider WORKING WITHOUT BEING PRODDED; INDUS-
| s TRY; QUANTITY; PLANNING AND ORGANIZING; CARE AND PREPARA-
g |18/ 3 TION OF EQUIPMENT; OBSERVANCE OF RULES AND PROCEDURES;
ey B 1 OBSERVANCE OF REST AND LUNCH TIME LIMITS; BEGINNING WORK
7 2 PROMPTY AND ON TIME; PROPER USE OF SICK AND OTHER TYPES
4 OF LEAVE; CONDUCT ON THE JOB; CONFORMITY WITH OFFICE PRAC-
TICES, MAINTENANCE OF COMMUNICATION,
6 - QUALITY OF WORK: Consider ACCURACY; PRECISION; COMPLETING
9 |8, 3 ASSIGNMENTS ON TIME; PROMPTNESS OF REPORTS; WORK EFFEC-
2 1 TIVENESS; WORK ACCEPTABILITY.
7 212
) 4 . DEPENDABILITY: Consider CONSISTENCY OF PERFORMANCE; TRUST-
9 | s 1 WORTHINESS; VERACITY; RELIABILITY; ABILITY TO WITHSTAND PRES-
. " SURE; ABILITY TO WORK WELL UNDER STRESS.
4
6 . EMPLOYEE AND PUBLIC CONTACTS: Consider ABILITY TO WORK
o | & 3 HARMONIOUSLYWITH CO-WORKERS; SUPERVISORS, AND GENERAL
— 5 1 PUBLIC; TACT; FRIENDLINESS; CREATION OF FAVORABLE IMPRES-
2 M2 SION ON THE PUBLIC; PERSONAL GROOMING.

End 6 months Probation period. REMARKS ;
B 8Excellent % Would recommend increase. f y oA £ < _j
Would not recommend increase / !
E 8 Would recommend for promotion.
H T Very Good Would not recommend for promotion.
06
0 5 Good
o4 : _ £ o
(Signature - Employee) (Title) (Date)
3 ! !
Fair |
oo (Signature - Immediate Supervisor) (Title) (Date)
~ f - ’ : '!/" - }
0 ;j{r ’.._J_f. ‘,,__k_:;g-’f"-?;. _,"' J"_ -"1,‘ /.{- 2 / ;‘,.u, o (i
1 Unsatisfactory (Signature - Department Head) 7 (Title) (Date)

White-Employee

Canary-Department

Pink-Personnel



REPORT OF PERFORMANCE

HARALSON COUNTY Statiis
f ‘/'f / _f‘ \".
o 2 T
/.‘/' ;fj,” /: -/?{.f':y g/ / ,.-","" < \ m \
Name /A (L L/0 , S A7 D Department ] {1
." E ,!! /"; _fl
: [ Jolrnt [ 7
Class Title_/ /7 / /17 7 pr ] (4 (o
Report Period ¢ /- | ¢ "/ To /
RATING (CHECK ONE) RATING ELEMENTS

(RATE EMPLOYEE'S PERFORMANCE BY ENTERING

= - Z REMARKS
% E.'g 8 . E 5 A CHECK (X) MARK UNDER ONE OF THE CLASSIFICATIONS
£ |25 O il I~ E INRATING SECTION AT LEFT)
1. ATTITUDE: Consider WILLINGNESS TO PERFORM DUTIES; DRIVE; DE-
8 3 SIRE TO ATTAIN GOALS, TO ACHIEVE; INITIATIVE; ENTHUSIASM ABOUT
9 - 5 1 JOB; ACCEPTANCE OF SUPERVISION; ADAPTABILITY TO CHANGING
f’;’) 2 CONDITIONS; WILLINGNESS TO ACCEPT RESPONSIBILITY AND LEAD-
- 4 ERSHIP; MATURITY.
6 2. KNOWLEDGE OF JOB: Consider KNOWLEDGE OF WHAT TO DO AND
8 3 HOW TO DO IT; ABILITY TO SEPARATE THE MORE IMPORTANT FROM
9 5 1 THE LESS IMPORTANT; ABILITY TO PERFROM THAT WHICH IS RE-
/"7) 2 QUIRED; KNOWLEDGE OF THE OVER-ALL PURPOSE OF THE DEPART-
oe” 4 MENT.
3. WORK HABITS: Consider WORKING WITHOUTBEING PRODDED; INDUS-
6 TRY; QUANTITY; PLANNING AND ORGANIZING; CARE AND PREPARA-
9 8 3 TION OF EQUIPMENT; OBSERVANCE OF RULES AND PROCEDURES:
= 5 1 OBSERVANCE OF REST AND LUNCH TIME LIMITS; BEGINNING WORK
(73 2 PROMPTY AND ON TIME; PROPER USE OF SICK AND OTHER TYPES
e 4 OF LEAVE; CONDUCT ON THE JOB; CONFORMITY WITH OFFICE PRAC-
TICES, MAINTENANCE OF COMMUNICATION.
W,.--"-;i 6 4. QUALITY OF WORK: Consider ACCURACY; PRECISION; COMPLETING
9 s'\ 8/ 5 3 ASSIGNMENTS ON TIME; PROMPTNESS OF REPORTS; WORK EFFEC-
- 1 TIVENESS; WORK ACCEPTABILITY.
I 712
/ j 8 5 5. DEPENDABILITY: Consider CONSISTENCY OF PERFORMANCE; TRUST-
9 L 5 1 WORTHINESS; VERACITY; RELIABILITY; ABILITY TO WITHSTAND PRES-
7 2 SURE; ABILITY TO WORK WELL UNDER STRESS.
4
~| s 6. EMPLOYEE AND PUBLIC CONTACTS: Consider ABILITY TO WORK
9 {B!!' 3 HARMONIOUSLYWITH CO-WORKERS; SUPERVISORS, AND GENERAL
- 5 1 PUBLIC; TACT; FRIENDLINESS; CREATION OF FAVORABLE IMPRES-
4 2 SION ON THE PUBLIC; PERSONAL GROOMING.
e End 6 months Probation period. REMARKS
0 9 Excellent _Lf'_ Would recommend increase.
Would not recommend increase
O 8 Would recommend for promotion.
b’f 5 Vary Goad Would not recommend for promotion.
086
U 5 Good ; \ i ]
o4 " ) ; / Nk / 5
__/_r-, Sl ature - Em |O ee N "’7‘7 'ﬂ A ,
. | o/ (Sign Rmpiey % ) 7/ (Tite) — / ,(Datil/
O - 2 7 7 - /-" 2 AP A 4 Ve
Fair AR T (12 o / 7 \. /'a/“" IV /57/ 11/ 7
o2 / (Signature - Immediéiteu;‘_sifperh\(isorl). " j  (Title) /7 (6ate) '
€. 3 & ; Ll L€ g [ L b = ,r’/- w/ £
O 1 Unsatisfactory “[Signature - Department Head) (Title) (Date)

White-Employee

Canary-Department

Pink-Personnel



HARALSON COUNTY

Name o2 B

" IPORT OF PERFORMANCE

Class Title L/. S pr /s

\

Department ;.‘ 1" A 1 &

Status

Report Period [/ - ¢ (A - To C /¢l -Gl
RATING (CHECK ONE) RATING ELEMENTS
= o (RATE EMPLOYEE'S PERFORMANCE BY ENTERING REMARKS
c <
% >38 § = § E A CHECK (X) MARK UNDER ONE OF THE CLASSIFICATIONS
S 2 8l & N £ E INRATING SECTION AT LEFT)
/8] . ATTITUDE: Consider WILLINGNESS TO PERFORM DUTIES; DRIVE; DE- ’
8 K SIRE TO ATTAIN GOALS, TO ACHIEVE; INITIATIVE; ENTHUSIASM ABOUT ; s
9 5 1 JOB; ACCEPTANCE OF SUPERVISION; ADAPTABILITY TO CHANGING _ iy
7 2 CONDITIONS; WILLINGNESS TO ACCEPT RESPONSIBILITY AND LEAD- _s‘ ' 3
4 ERSHIP; MATURITY. g
6 . KNOWLEDGE OF JOB: Consider KNOWLEDGE OF WHAT TO DO AND e
8 3 HOW TO DO IT; ABILITY TO SEPARATE THE MORE IMPORTANT FROM
9 5 1 THE LESS IMPORTANT; ABILITY TO PERFROM THAT WHICH IS RE-
(f‘""} 2 QUIRED; KNOWLEDGE OF THE OVER-ALL PURPOSE OF THE DEPART-
“l a4 MENT,
. WORK HABITS: Consider WORKING WITHOUTBEING PRODDED; INDUS-
6 TRY; QUANTITY; PLANNING AND ORGANIZING: CARE AND PREPARA- # o
g 8 3 TION OF EQUIPMENT; OBSERVANCE OF RULES AND PROCEDURES: ;
o 5 1 OBSERVANCE OF REST AND LUNCH TIME LIMITS; BEGINNING WORK e s
{7/ 2 PROMPTY AND ON TIME; PROPER USE OF SICK AND OTHER TYPES eAx SRS
4 OF LEAVE; CONDUCT ON THE JOB; CONFORMITY WITH OFFICE PRAC-
TICES, MAINTENANCE OF COMMUNICATION.
6 - QUALITY OF WORK: Consider ACCURACY; PRECISION; COMPLETING o “,’l'
9 8 3 ASSIGNMENTS ON TIME; PROMPTNESS OF REPORTS; WORK EFFEC- LW .
— = 1 TIVENESS; WORK ACCEPTABILITY. 4 A
(A I 2
8 &/ 3 . DEPENDABILITY: Consider CONSISTENCY OF PERFORMANCE; TRUST- J p
9 5 1 WORTHINESS; VERACITY; RELIABILITY; ABILITY TO WITHSTAND PRES- o :
7 2 SURE; ABILITY TO WORK WELL UNDER STRESS.
4
6 . EMPLOYEE AND PUBLIC CONTACTS: Consider ABILITY TO WORK
9 8 3 HARMONIOUSLYWITH CO-WORKERS; SUPERVISORS, AND GENERAL
= S 1 PUBLIC; TACT; FRIENDLINESS; CREATION OF FAVORABLE IMPRES-
f?} 4 2 SION ON THE PUBLIC; PERSONAL GROOMING.
End 6 months Probation period. REMARKS
O 9Excellent Would recommend increase.
Would not recommend increase
0o 8 Would recommend for promotion.
07 ey Gacd Would not recommend for promotion.
O 6
O 5 Good
O 4
(Signature - Employee) (Title) (Date)
Co3 ¢ / & . e e R ™ [ S8 - g
Fair ok i " o i i e e f i fe o & - / h LI
o 2 (S-ignature - Immediate Supervisor) (Title) (Date)
0 1 Unsatisfactory (Signature - Department Head) ‘S (Title) (Date)

White-Employee

Canary-Department

Pink-Personnel




HARALSON COUNTY

REPORT OF PERFORMANC.

Namd QLD /RUJ. ! ‘ - Department V(SQ\\

Status

Class Title ( fmm&m,,ﬁﬂf(‘ﬁ [ -

. o = e il
Report Period / /45 To - // 03
7
4
RATING (CHECK ONE) RATING ELEMENTS
= = (RATE EMPLOYEE'S PERFORMANCE BY ENTERING REMARKS
S |28 83| <585 A CHECK (X) MARK UNDER ONE OF THE CLASSIFICATIONS
2|36 o | £| 58 INRATING SECTION AT LEFT)
5 . ATTITUDE: Consider WILLINGNESS TO PERFORM DUTIES; DRIVE; DE-
8 5 SIRE TO ATTAIN GOALS, TO ACHIEVE; INITIATIVE; ENTHUSIASM ABOUT
5 1 JOB; ACCEPTANCE OF SUPERVISION; ADAPTABILITY TO CHANGING
7 2 CONDITIONS; WILLINGNESS TO ACCEPT RESPONSIBILITY AND LEAD-

ERSHIP; MATURITY.

. KNOWLEDGE OF JOB: Consider KNOWLEDGE OF WHAT TO DO AND

HOW TO DO IT; ABILITY TO SEPARATE THE MORE IMPORTANT FROM
THE LESS IMPORTANT; ABILITY TO PERFROM THAT WHICH IS RE-
QUIRED; KNOWLEDGE OF THE OVER-ALL PURPOSE OF THE DEPART-
MENT.

o

C)}(' Rt e %Jﬁﬁ

5ttt o
ftﬁ (?3}; hos /s mrﬂec/ nd|

s hec ph well

. WORK HABITS: Consgider WORKING WITHOUTBEING PRODDED:; INDUS-

TRY; QUANTITY; PLANNING AND ORGANIZING; CARE AND PREPARA-
TION OF EQUIPMENT; OBSERVANCE OF RULES AND PROCEDURES;
OBSERVANCE OF REST AND LUNCH TIME LIMITS; BEGINNING WORK
PROMPTY AND ON TIME; PROPER USE OF SICK AND OTHER TYPES
OF LEAVE; CONDUCT ON THE JOB; CONFORMITY WITH OFFICE PRAC-
TICES, MAINTENANCE OF COMMUNICATION.

- QUALITY OF WORK: Consider ACCURACY; PRECISION; COMPLETING

ASSIGNMENTS ON TIME; PROMPTNESS OF REPORTS; WORK EFFEC-
TIVENESS; WORK ACCEPTABILITY.

o |o|& o

. DEPENDABILITY: Consider CONSISTENCY OF PERFORMANCE; TRUST-

WORTHINESS; VERACITY; RELIABILITY; ABILITY TO WITHSTAND PRES-
SURE; ABILITY TO WORK WELL UNDER STRESS.

. EMPLOYEE AND PUBLIC CONTACTS: Consider ABILITY TO WORK

HARMONIOUSLYWITH CO-WORKERS; SUPERVISORS, AND GENERAL
PUBLIC; TACT; FRIENDLINESS; CREATION OF FAVORABLE IMPRES-
SION ON THE PUBLIC; PERSONAL GROOMING.

REMARKS
End 6 months Probation period. €

9 Excellent Would recommend increase.
Would not recommend increase
- 8 Would recommend for promotion.
2 Vary Good Would not recommend for promotion.
L
|
| 6 - \1 = //
; /(t’ //‘>AA./7.‘7Z //Z%/XZ //(
; ) ()
4 Yy a2, A XA ) P LAS 7E
‘ 2 (Tnﬂe; {Date)
’ ' oy / /.
Fair P i/ﬂfﬂ : /f 6’3
o Signature - Immediate Supervisor) (Title) , Dgé\
7 by )
1 Unsatisfactory (Signature - Department Head) {Title) (Date)
QOne Copy - Employee One Copy - Department One - Personnel



" \EPORT OF PERFORMANCE

|24
HARALSON COUNTY Status
) | \‘ )
P 37 g e \
Name_! /(¥ " U L \ 1 Department YR \
\\72\ A G i : I
g R e ™ L VOYE L)
Class Title ../ L { 55”7.‘ \ PR RN F )
Report Period N ) To fod " 3
RATING (CHECK ONE) RATING ELEMENTS
S = (RATE EMPLOYEE'S PERFORMANCE BY ENTERING REMARKS
o =
% E.'g 9 =| 8§ A CHECK (X) MARK UNDER ONE OF THE CLASSIFICATIONS
5 25 @ & £ 'g' INRATING SECTION AT LEFT)
{,g':‘ 1. ATTITUDE: Consider WILLINGNESS TO PERFORM DUTIES; DRIVE: DE- . )
8 =t 3 SIRE TO ATTAIN GOALS, TO ACHIEVE; INITIATIVE; ENTHUSIASM ABOUT L . £ ri \\—,_J !
9 5 1 JOB; ACCEPTANCE OF SUPERVISION; ADAPTABILITY TO CHANGING e , B
7 2 CONDITIONS; WILLINGNESS TO ACCEPT RESPONSIBILITY AND LEAD-
4 ERSHIP; MATURITY.
2 2. KNOWLEDGE OF JOB: Consider KNOWLEDGE OF WHAT TO DO AND |
8 o HOW TO DO IT; ABILITY TO SEPARATE THE MORE IMPORTANT FROM 1 ekl o rikag 2 !
9 5 3 1 THE LESS IMPORTANT; ABILITY TO PERFROM THAT WHICH IS RE- y i Pt
7 2 QUIRED; KNOWLEDGE OF THE OVER-ALL PURPOSE OF THE DEPART-
4 MENT.
3. WORK HABITS: Consider WORKING WITHOUTBEING PRODDED: INDUS-
6 TRY; QUANTITY; PLANNING AND ORGANIZING; CARE AND PREPARA- - A TI
g | 8 3 TION OF EQUIPMENT; OBSERVANCE OF RULES AND PROCEDURES; | “-/ | i &
= 5 1 OBSERVANCE OF REST AND LUNCH TIME LIMITS; BEGINNING WORK -
7 \ 2 PROMPTY AND ON TIME; PROPER USE OF SICK AND OTHER TYPES
| 4 OF LEAVE; CONDUCT ON THE JOB; CONFORMITY WITH OFFICE PRAC-
TICES, MAINTENANCE OF COMMUNICATION.
(6) 4. QUALITY OF WORK: Consider ACCURACY; PRECISION; COMPLETING | _ :
9 8 > 3 ASSIGNMENTS ON TIME; PROMPTNESS OF REPORTS; WORK EFFEC- ol of VT A g 1
5 1 TIVENESS; WORK ACCEPTABILITY. s ‘
7 4 2
{6 )
8 LF. 3 5. DEPENDABILITY: Consider CONSISTENCY OF PERFORMANCE: TRUST- ) i i |
9 5 1 WORTHINESS; VERACITY; RELIABILITY; ABILITY TO WITHSTAND PRES- | <~ 7 / ‘ 4 ; AWAR W
7 2 SURE; ABILITY TO WORK WELL UNDER STRESS. X f4
4
6. EMPLOYEE AND PUBLIC CONTACTS: Consider ABILITY TO WORK ; ] | /
9 8 3 HARMONIOUSLYWITH CO-WORKERS; SUPERVISORS, AND GENERAL Z] 'y Vi o / e f‘;f/ |
7 5 1 PUBLIC; TACT; FRIENDLINESS; CREATION OF FAVORABLE IMPRES- Jt A S R
.\‘ 7/ 4 2 SION ON THE PUBLIC; PERSONAL GROOMING.
__.End 6 months Probation period. REMARKS
O 9 BExcellent _},; Would recommend increase.
Would not recommend increase
0o 8 Would recommend for promotion,
07 Very Good Would not recommend for promotion.
0 5 Good g ¢ . T A
0 4 N ALK D I o : { F L
Py (Signature - Employee) > ) ,f (Title) Y, (Date)
03 .-\f:‘ [ A S g T ?/7 ,'/"’ ; o — i fe A
Fair .‘.'“:/ L "// A > ('J:j ¢ L LK [/‘:{./ v s o J!/ :/‘i/',/{,{/.'?
g2 p (Signature - Immediate Supervisor) / (Title) (Date)
1 Unsatisfactory _KSlgnature-Depar‘tfhem Head) ,': (Title) (Date)

White-Employee

Canary-Department

Pink-Personnel




DORIS PRUITT

1. OFC PRUITT IS VERY DEPENDABLE, A SELFSTARTER,
KNOWLEDGABLE OF JOB DUTIES, NEEDS TO WORK ON
PEOPLE SKILLS AT TIMES.

2. OFC PRUITT TAKES BREAKS AT PROPER TIMES, OFC
PRUITT HAS VERY GOOD WORK HABITS, OFC
TAKES PROPER SICK AND OTHER TYPES OF LEAVE. OFC
PRUITT COMPLETES HER WORK IN A TIMELY
MANNER WITHOUT BE PROMPTED TO DO SO. OFC PRUITT
HAS GOOD QUALITY WORK AND EXPECTS
THE SAME OF OTHERS.

3. OFC PRUITT HAS SLIGHT TROUBLE WITH PRESSURE BUT IS
IMPROVING DAILY.

4. OFC PRUITT IS FRIENDLY, AND HAS EXEMPLARY
FAVORABLE IMPRESSION ON THE PUBLIC
AND WITHIN THE DEPARTMENT.



HARALSON COUNTY

~ REPORT OF PERFORMANCE

Status

Name Department || ., ;| J
Class Title : I DT Laite g
Report Period Nl el To /
RATING (CHECK ONE) RATING ELEMENTS
= — (RATE EMPLOYEE'S PERFORMANCE BY ENTERING REMARKS
% ;_..'§ § = "E E’ A CHECK (X) MARK UNDER ONE OF THE CLASSIFICATIONS
3 S &l @ i £ E INRATING SECTION AT LEFT)
6 1. ATTITUDE: Consider WILLINGNESS TO PERFORM DUTIES; DRIVE; DE-
8 SIRE TO ATTAIN GOALS, TO ACHIEVE; INITIATIVE; ENTHUSIASM ABOUT
9 s 5 1 JOB; ACCEPTANCE OF SUPERVISION; ADAPTABILITY TO CHANGING
{7 J 2 CONDITIONS; WILLINGNESS TO ACCEPT RESPONSIBILITY AND LEAD-
el | ERSHIP; MATURITY.
n 2. KNOWLEDGE OF JOB: Consider KNOWLEDGE OF WHAT TO DO AND
8 HOW TO DO IT; ABILITY TO SEPARATE THE MORE IMPORTANT FROM
9 e 5 3 1 THE LESS IMPORTANT; ABILITY TO PERFROM THAT WHICH IS RE-
; 2 QUIRED; KNOWLEDGE OF THE OVER-ALL PURPOSE OF THE DEPART-
4 MENT.
3. WORK HABITS: Congider WORKING WITHOUTBEING PRODDED; INDUS-
8 TRY; QUANTITY; PLANNING AND ORGANIZING; CARE AND PREPARA-
9 8 3 TION OF EQUIPMENT; OBSERVANCE OF RULES AND PROCEDURES;
= 5 1 OBSERVANCE OF REST AND LUNCH TIME LIMITS; BEGINNING WORK
{7/ 2 PROMPTY AND ON TIME; PROPER USE OF SICK AND OTHER TYPES
4 OF LEAVE; CONDUCT ON THE JOB; CONFORMITY WITH OFFICE PRAC-
TICES, MAINTENANCE OF COMMUNICATION.
o~ 6 4. QUALITY OF WORK: Consider ACCURACY:; PRECISION; COMPLETING
9 '3 3 ASSIGNMENTS ON TIME; PROMPTNESS OF REPORTS; WORK EEFEC-
e~ = 1 TIVENESS; WORK ACCEPTABILITY.
7 4 2
8 g 3 5. DEPENDABILITY: Consider CONSISTENCY OF PERFORMANCE; TRUST-
9 5 1 WORTHINESS; VERACITY; RELIABILITY; ABILITY TO WITHSTAND PRES-
e 2 SURE; ABILITY TO WORK WELL UNDER STRESS.
4
6 6. EMPLOYEE AND PUBLIC CONTACTS: Consider ABILITY TO WORK
9 8 3 HARMONIOUSLYWITH CO-WORKERS; SUPERVISORS, AND GENERAL
= 5 1 PUBLIC; TACT; FRIENDLINESS; CREATION OF FAVORABLE IMPRES-
/'L " 2 SION ON THE PUBLIC; PERSONAL GROOMING.
End 6 months Probation period. ) ,REMAHKS N
L 2 Beelent " Would recommend increase. ARl L : ; -~
Would not recommend increase ' l
o8 Would recommend for promotion. b
W7 Very Good Would not recommend for promotion.
0O 6
U 5 Good
g 4 . . P
(Signature - Employee_} (Title) (Date)
o3 i / ,5 ‘ 1 , |
Fair / (B 3t i : e i P 12 v e
o2 (Sig'n'aturejs Immediate Supervisor) © | (Title) (Date)
} 7y ’
Al ] { i sl A ’ [ Lt J) &
0 1 Unsatisfactory (Signature - Department Head) /o (Title) (Date)

White-Employee

Canary-Department

Pink-Personnel




HARALSON COUNTY DETENTION FACILITY
RECEIPT OF DIRECTIVES
I, mn 1 5——_?{“ | [d il , an employee of the Haralson

County Detention Facility, do hereby acknowledge receipt of the Policy and Guideline
Directives Manual of the Facility.

By my signature, I certify that I will perform my job functions at all times in accordance
with the directives contained in the policy and guideline directives manual.

Further, I certify my understanding that the policy and guideline directive manual of the
Haralson County Detention Facility is a CONFIDENTIAL manual for use only by the
staff of the Haralson County Detention Facility and that the directives are not to be
reproduced, distributed or otherwise discussed with persons who are not staff members of
the Haralson County Detention Facility without the expressed permission or at the
direction of the Sheriff or Jail Administrator of Haralson County.

I understand that any violation of this receipt of directives agreement may result in my
suspension or termination of employment as a member of the staff of the Haralson
County Detention Facility. T also understand that I have fourteen (14) days to read and
understand the policy and guideline manual.

I understand also that a violation of any policy and guideline contained in this policy and
guideline manual may result in my being subject to employee discipline up and including
termination.

Docis Tue b
Print Employee Name
/)

3 /

/
%L Jokon < Lpppoh Lol 177

Employee Signature Date

W%ﬁ’" 5’—*2}'-./7

Witness Signature Date




HARALSON COUNTY DETENTION FACILITY
RECEIPT OF DIRECTIVES

4
I, BQ TS \ CUs ‘\V’\_ , an employee of the Haralson

County Detention Facility, do hereby acknowledge receipt of the Policy and Guideline
Directives Manual of the Facility.

By my signature, I certify that I will perform my job functions at all times in accordance
with the directives contained in the policy and guideline directives manual.

Further, 1 certify my understanding that the policy and guideline directive manual of the
Haralson County Detention Facility is a CONFIDENTIAL manual for use only by the
staff of the Haralson County Detention Facility and that the directives are not to be
reproduced, distributed or otherwise discussed with persons who are not staff members of
the Haralson County Detention Facility without the expressed permission or at the
direction of the Sheriff or Jail Administrator of Haralson County.

I understand that any violation of this receipt of directives agreement may result in my
suspension or termination of employment as a member of the staff of the Haralson
County Detention Facility. I also understand that I have fourteen (14) days to read and
understand the policy and guideline manual.

I understand also that a violation of any policy and guideline contained in this policy and

guideline manual may result in my being subject to employee discipline up and including
termination.

('»\)@{\\5 r? U \v“\(’

Print E ame

QM fm \ W4 7//4 // 2

Employee Signature Pate

ﬁw,dé/ 7-/6-)2

Witness Si gﬁhre Date




HARALSON COUNTY DETENTION FACILITY

RECEIPT OF DIRECTIVES

I,(_\T)G\{E/L 5(?*&&\'%’ , an employee of the Haralson

County Detention Facility, do hereby acknowledge receipt of the Policy and Guideline
Directives Manual of the Facility.

By my signature, I certify that I will perform my job functions at all times in accordance
with the directives contained in the policy and guideline directives manual.

Further, I certify my understanding that the policy and guideline directive manual of the
Haralson County Detention Facility is a CONFIDENTIAL manual for use only by the
staff of the Haralson County Detention Facility and that the directives are not to be
reproduced, distributed or otherwise discussed with persons who are not staff members of
the Haralson County Detention Facility without the expressed permission or at the
direction of the Sheriff or Jail Administrator of Haralson County.

T understand that any violation of this receipt of directives agreement may result in my
suspension or termination of employment as a member of the staff of the Haralson
County Detention Facility. I also understand that I have fourteen (14) days to read and
understand the policy and guideline manual.

I understand also that a violation of any policy and guideline contained in this policy and

guideline manual may result in my being subject to employee discipline up and including
termination.

(—Sa‘*&@ oo T

Print Employee Name
/@@/&x @/Qr =t 7/ & Zﬁd/ 0
Employee S1gnature / Date

0z &=/

Witness Signature Date




HARALSON COUNTY DETENTION FACILITY

M\ /__;B\_E?EIET OF DIRECTIVES
5

/| |
I, /\\\_“/gf A 4D “”"/// AL f—/ , an employee of the Haralson
County Detention Facility, do hereby acknowledge recelpt of the Policy and Guideline
Directives Manual of the Facility.

By my signature, I certify that I will perform my job functions at all times in accordance
with the directives contained in the policy and guideline directives manual.

Further, I certify my understanding that the policy and guideline directive manual of the
Haralson County Detention Facility is a CONFIDENTIAL manual for use only by the
staff of the Haralson County Detention Facility and that the directives are not to be
reproduced, distributed or otherwise discussed with persons who are not staff members of
the Haralson County Detention Facility without the expressed permission or at the
direction of the Sheriff or Jail Administrator of Haralson County.

I understand that any violation of this receipt of directives agreement may result in my
suspension or termination of employment as a member of the staff of the Haralson
County Detention Facility. I also understand that I have fourteen (14) days to read and
understand the policy and guideline manual.

[ understand also that a violation of any policy and guideline contained in this policy and
guideline manual may result in my being sibject to employee discipline up and including
termination.

2 RN
)OS -t
Print Employee Name

—
<
P \ /

//z o s /// %'

Employee Slgnature /" Date/

,S;’ ﬂwm\ U702

Witness Signature Date




HARALSON COUNTY DETENTION FACILITY
RECEIPT OF DIRECTIVES
I, (b@ S (P CUA ‘\J\' , an employee of the Haralson

County Detention Facility, do hereby acknowledge receipt of the Policy and Guideline
Directives Manual of the Facility.

By my signature, I certify that I will perform my job functions at all times in accordance
with the directives contained in the policy and guideline directives manual.

Further, I certify my understanding that the policy and guideline directive manual of the
Haralson County Detention Facility is a CONFIDENTIAL manual for use only by the
staff of the Haralson County Detention Facility and that the directives are not to be
reproduced, distributed or otherwise discussed with persons who are not staff members of
the Haralson County Detention Facility without the expressed permission or at the
direction of the Sheriff or Jail Administrator of Haralson County.

I understand that any violation of this receipt of directives agreement may result in my
suspension or termination of employment as a member of the staff of the Haralson
County Detention Facility. I also understand that I have fourteen (14) to read and sign
that I understand the policy and guideline manual.

I understand also that a violation of any policy and guideline contained in this policy and

guideline manual may result in my being subject to employee discipline up and including
termination.

rh(')\(“f N (Dfu: H_

Print Employee Name
/(Q‘l/t/\m @/{/# /( /@ﬁ7
Employee Signature Date

\

*ﬁm | /s/0

C ) )Witness Signature Date




OFFICE OF THE

PHONE:

HARALSON COUNTY Ore O 6a6-2011

BUCHANAN, GEORGIA 30113

JANUARY 26, 2004

I, JJ)oris pm.,,’ _ , ACKNOWLEDGE THAT 1 HAVE
READ ANDD UNDERSTOOD THE, PERSONNEL POLICIES OF HARALSON
COUNTY.

I ALSO ACKNOWLEDGE THAT I HAVE BEEN ADVISED 2 COPIES OF THE
POLICIES HAVE BEEN PLACED EACH IN THE SQUAD ROOM AND JAIL,
ONE COPY IN INVESTIGATIONS. ALL COPIES WILL REMAIN IN THESE
LOCATIONS FOR ME TO READ AND FOR ANY FUTURE REFERENCE. I
MAY MAKE MY OWN COPY IF I WISH.

[ ACKNOWLEDGE THAT I HAVE BEEN ADVISED IF I HAVE ANY
QUESTIONS CONCERNING THE POLICY I WILL IMMEDIATELY ASK
PERSONNEL OFFICER, MAJOR SHEREE KIMBALL, TO CLARIFY THE
QUESTION FOR ME.

I AGREE TO RESPECT AND ABIDE BY THE PERSONNEL POLICIES OF
HARALSON COUNTY.

CONCERNING PAGES 29 AND 30 PAR. 8.400, SEXUAL HARASSMENT,
MAJOR SHEREE KIMBALL WILL BE THE DESIGNEE ASSIGNED TO
RECEIVE SEXUAL HARASSMENT COMPLAINTS.

L}
EMLOYEE SIGNATURE- /@M.m_@@__

DATE (0 =/ F~ 04

PERSONNEL OFFICER-
DATE




Application for E}mployment |
Haralson County Sheriff’'s Department Date of Application /.2 / - o</

We consider applicants for all positions without regard to race, color, religion, sex; national origin, age,

marital or veteran status, the presence of a non-joh related medical condition or handicap, or any other legally
protected status.

(Please Print)

Position(s) Applied for:

LasiName . Fiest Name . Middle Name

W B i » 3
_ e -Di’"‘LH‘H"» : .T)@F\i') }V{(T&V‘\ d
* Date of Birth . | t( 5 * Social Sezurity ?‘%lumbe:_ﬁ *nformation: nesded to complete criminal background sheck.

Addiess T Number Streel City Sale 7 Sode
(02l [ dar S£.And. 4 Coarrolltma, (od 30607

Telephone Number Home "Wark Ceflular
B (70 b4 2o

Employment Questions

Have you ever filed an appiic.:jtio'n with us before? (Yes No

Have you ever been employed with us before? (:; No

Are you currently employed? @5 No.

May we contact your present employer? @a. No

'Aré you prevented from becoming employed in this country because of Visa or Immigration Status? Yes @

Are you currently an “|ay-off” status and subject to. recall? Yes @

Can you travel if a job requires it? Yes @

On what date would you be available for work? Ny

Are you available towork:  ___ Full Time X Pat Time _x_ Shiftwork ___ Temporary

Background Questions

Have you ever plead guilty to or been convicted of any crime other than misdemeanor traffic violations? Yes \ oi“‘

Have you ever been treated for or diagnosed with & mental health disorder? Yes N;\

Have you ever been dependant on prescribed orillegal drugs of any type? Yes l@,

Will you consent to a polygraph test? 3':_9\5 No

-Wit[,fou consent to a psychological evaluation? @5 No

Do you agree to aflow us to check your criminal history through the National Crime information Center? Yes™ No

Page 1of 4



Educational Backaround

Elementary School Attended:

Name of School Cily State :Zip Code

eedrow (Wison Elens . Fre pa 1 gosterd

Middle School Attended:

Name of Schaol o )i‘:y State 2:;$ Code o
2 A o R P R i e o
Beaadmeor Jr., H;(j;h fekin T | e 1 55
High School Attended: - | .
Hame of School City Siale Zip Code

Faith A z”’-a(f;(..é:’l-’l},! Elare T _LR§F3T.

! (
Highest Grade Completed: 8 10 11 Gz“ GED.  YearGraduated /9§75

College Attended: Chast e HuAbdome Lash bude \h[ la 6;7% 715224

Name of College City S 7ip Code
. - — - L ,} Ag].; ?;‘}/. : /mwh (’%
Years Completed 1 (2) 3 4 YearGraduated /4 Wajor Hiblin [ atioug [Jowrna s
Additional Education: £ Uonpccdrons do Werk, [egee, be s

'f__']i Y"“!‘”i"j;.“_{é ‘f’rt’-%.f',f'u_zw; ! _,‘(vf_;'\-(*:"'(;"’;m-'{- 5;:{5'1?.-{"-"

it’*“’,—*:-f 53¢ i 1/ L8P f;vf: “ /ﬂ"‘g{ Aiyst 7S s
(Loebidted  (Jomen’s Myistaes .
5 W i ; A o o F "‘“ o ) ;’S o
(o oty @Ej-{'d &/ A5514¥] u‘%f s lader B
Military Background {if applicable)
Branch of Service: . =

Military Occupational Skill:

Years of Service;

Type of Discharge:

Law Enforcement Background (if applicable)

P.O.5.T. Certification Number:

Years of Cerfification:

Type of Cerlification:
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Employment History  {Begin with your present or last job)

1.
Employer Dates Employed ) i Work Performed
oo Frcm - To QQ/{",‘-" {224 nu{‘;}\! “%r’f\‘iﬂlll:; HLM_..
5 .- I i % )
H@ ( 5\ l‘f ‘\!LL%‘ @l O] %— SO
Telephone 1 dumba{ Hourdy Pay Rate -
g Starfing Finat 5
SN g . B R T
(“!?{u (oA o ~ 201 *%.30 he,
Job Tille Supsrvisor
DO L Vas et A4 Paton Copt . LOillyite
Refson for Leaving { > f
{ urren r’{}f el Jﬂfn }"‘fd _
2. ..
Employer Daies Employed Wm? Performad
_jJ 4 From To (*n,s f)‘jf’“} fute ¥y
0 (it Schls_5es_1o/ot_“Fickuns =
armolltpn \f : if)’i x;i 03 o/ Kitchens ~ o1 ¢a {{
Telephone Murnber Haurly Pay Rale : '
_ Sia_rtiug Final- £ [--"Cfﬂ‘gf /{I //l{ .
(:_?7(;7 $34 -2120 71,00 he
~job Tile Supervisor
u,g' /"a 547 ‘I”U»?LL vared by 5chop(
Reason forl eaulng /
Mew - ob ot HESO -
3.
Employer Dates r'rn;::iof'ed ; Work Perf rmed
From - HLL(./%# ~foulk i gfll'/!.«“)w’ /ogi
L:J»} 10 f-\\{); DGl 4‘)»{“?‘5)& ){({ztj /414‘{ %f el | t’”f) fi¢ Wf)am,i"f ﬁu?r’fw;z ﬁypg}%f},
Telephone Number 7 j Hourly Pay Ra’fe f 7
h Strfing - Fingl L (w4 (Z;(?[ w’ﬁ% gt by
@7//\*) ‘?H?X“é//}?g 1@“(“& -rft_,; JRg })’/i!) ﬁ )
Job Tille Supervis
7 ) b N g =
Seoretarial Hssistant )
Reason for Leaving
mowt o B
4. :
Employer Dales Employed Wark Performed
Fiom To
Telephone Humber Houriy Pay Rate
Starting - Final -
Job Tille Supervisor B

Reason for Leaving
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Special Skills and Qualifications

Summarize any special skills and qualifications acquired from employment or ofher experiences,

Wiersnlos, O e B0 rbrriiad il B e Mk, Tistisimde iy ioh s Aede
MIA NS0 U1 0% L0 ¢ [wnded 40 CEOeL ) ddtdy 9i5s Mty Lnicrmet (/20 felde ol b1 -

P B J
il b sk ¢ o e
7

didedy =i ns \zi?f}}#i‘ bunis

2

n"f‘f"{éﬁ{!.’fif K-i,f/‘f-":"'f': -+ f’;; F;;?c,i. {:)(,{(' .

%

5 5 SR . . " I 4 ¥ v } Gl i s g ; 4 )
N hasues PO.S. T dva; ;mmfj in liabili %y and s, of force T rodlnd na

PR i

Lh Ea qh;
J
References

4

) , N T N i oA ARD O ol A |
CMafrg 1y !1-/\1 trtithing iin e tial P;W i ;-;ii! ﬁﬁ}m'}/ﬁ# CEK apuig js;?;j.gﬁﬁjjéﬂi/
- 7 j it f »!

‘Give name, address and telephone number of three references who are not related fo you and are not previous employers.

Name ; ; . ~ ddress TTR T ; :'ele' hone Number
Sam_ Nipderson . o £ Head St Buchonnon _ “%__

sl bimbs

Nam L T g o o, Pddiess : W . Telonhane Mimhar
3{/&11“}7’ Siubble G eld 2658 Haddls Plage I\ m;:j;[a‘ifﬁ_f!ff;a fod “

Why do you want to work for the Haralson County Sheriff's Department? L _
T Loye 141S 3081 T enfay e cntslvanment 3 e fiople Tiiork with X huve vefty fgm’ any.
2soedd ol Hhis job abfeblionald, 1A Gty m’i}f,jﬁ;’i el with 3 puhlic ng ol ite (pf 1essi vl incluner,
Lobeljeise o e hamany tivotarut ofmnmdes, T kndes howdn Sollaw alirs re opeat Lo
Shain of gemmaond and 'r:z,cﬁ‘_;ffzem‘f-}f thorein anAd will loya Uy continus todp 50!

/

Nampe T L, Addiess ; Ry '
,Zi-mf:»mﬁﬁ Ennis 233 Alus Bird L | ;1{413(4_ \E‘rzrwﬂjr 5

Applicant's Statement

I certify that all answers given herein are true and complete to the best of my knowledge. | authorize investigation of all statements
contained in this application for employment as may be necessary in arriving at an employment decision,

This application for employment shali be considered active for a period of fime not to exceed 45 days. Any applicant wishing to be
considered for employment beyond this time period should enquire as to whether or not applications are being accepted at that time..

| hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment relationship with this
organization is of an “at will” nature, which means that the Employee may resign at any time and the Employer may discharge
Employee at any time with or without cause. It is further understood that this “at will” employment relationship may not be changed
by any written document or by conduct unless such change is specifically acknowledged in writing by an authorized executive of this
organization.

In the event of employment, | understand thal false or misleading information given in-myapplicétion or interview(s) may result in
discharge. | understand, also, that | anfequired.!o abide hy- £§ rules and regulations of the employer.
. / ‘f'. _, % . ‘ .
A Lekon Ut P
Signature of Applicant Date

Departmental Use Only

Arrange Inferview _ . Remarks o
_ ) Irnteﬁi&we: Daie T

Employed: Yes No Date of Employment_

Job Title Department Salary Hiredby .
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Appendix
Application for Employment
Haralson County Sheriff’'s Department

To be completed by all employees, employed under Sheriff Ronnie Kimball's current Adminis-'tration._

. N L )

Employee's Name: /\){f s Attt Cusrent Rank 58

Length of fime employed in law enforcement: Years ___ Wonths ____ o

Length of time employed at the Sheriff's Office:  Years Months _ ./

dob Title Ly dendy o f’”f aeC . Length of time in this position: Years. ___ Months ./

Would you be satisfied if you remained in this position afier January 1, 20057 NS

if this position were not available after January 1, 2005, would you be inferested in a different assignment? _ ‘“T €9

Would you be interested in transferring to another division if positions were available?

e
ML
¥ sy

If so; what position would you be interested in? x?

Since bei_ng employed at the Haralson County Sheriff's Office, Have you heen disciplined for any violation of the Haralson County
Sheriff's Office $.0.P. which resulted in any punishment more severe than a verbal reprimand? i

if you answered yes, briefly explain.

Complete this portion of the application if you are assigned a Sheriff's Office vehicle.

Year Make _ Model Mileage

‘Do you Share this vehicle? . 1i s0,Who do you share a vehicle with?

In what condition do you consider this vehicle to'bein? Excellent Good  Fair  Poor

A Message from Sheriff Elect Eddie Mixon

Upon my taking office on January 1, 2005, the Haralson County Sheriff's Office will go through a restructuring process with
anficipated minimal personnel changes. These changes are felt by myself to be vital in completing the vision that | have for the
Department. Afterwards, all remaining personnel will be placed on a probationary period for the first six months of my term. There will
be strict guidelines in my department and all employees will be held to a high standard. For all those who have warked for me before,
you know what | expect, fo those who haven't, | feel that | am fair, but will demand professionalism, respect and loyalty. If you can
maintain these high standards, | need you in my organization, if not, | encourage you to begin searching for another job, this may
save both you and | some time and effort. _

I also plan to restructure the ranking system of the department. This may not be popular with all personnel, however | feel it
necessary due to a “top-heavy” administration. Just as Sheriff Kimball had ideas when he was elected, and all other Sheriff’s before
us, | have a different vision. This, in no way reflects the job Sheriff Kimball and his administration have done for the last eight years.

llook forward to the challenge ahead of us, but once again | want to stress that if you don't plan to comply with my
guidelines, or if you have your own agenda, you may be in the wrong place,

ThankYou Zdde Mivar



EMPLOY '8 WITHHOLDING ALLOWANCE C CATE
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iRl mr-m:m pta I Io ot ) _
Erplgyee’s Sgrange: i i @w E,g Cie /p _{9_0# . o
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WORKSHEET FOR FIGURING YQUIR WITHHOLDING ALLDOWANCES TO BE ENTERED DN UNE B DF FORM Q-

5. COMPLETE THIS LINE ONUY 1 BING BTANDARD DEDUCTION:
Yoursadt: Age 88 Blind

Spouse’ Apa 88 Blind s
Runber of blocks checkee O x 1100 = s__4B@

2. ADDITIONAL ALLOWANCES FOR DEDUCTIONSG:
(A)  Federal Estimated ltemized DedUCUONE ..o o oooncvnn s 5

() GEORGUA STANDARD DEDUCTION - This adjustment le necessary i ltemlzed deductions are
inciuged In lina (A) above, §ince thé sandacg deduction s bullt In the Geargla Wathhel d’m Tax

Taoies. and bolh slendard and itemized deductions cannot be daimed. (ses below) . Lo5_J300
ENTER ONE  Bingle/Head of Household §2300
Marred Fillng Joint 33000
Married Fillng Boparata $1600
) SUBTRACTLINE B FROMLINE AL i vn v v vvinn o ST TR e $
(0)  ALLOWABLE DEDUCTIONS TO FEDERAL ADJUSTED (GROSS INCOME . Y an foier 1B

(Such as Retirement Income Excluslon, U.5. Obligations, Boclal Security and (:ihm
sllowable deductions per Georgla Law)

) :‘\DDTHEAMOUHTSONL!HEST 2C, AND 2D . e s e T i § 3 e s g

(F) ENTER AN ESTtMATE OF YOUR TAXABLE INCOME NOT SUBJECT TO WITHHOLOING ... §__ )
© {Suihes Inleresl, dividends and kamp sum distributions)

(G) SUBT‘RACTLINEFFROMEAI\DENTERRESU‘LT oo Bl BB Y B R
IF LESS THAN ZERO {0) STOP HERE.

() DIVIGE THE AMOUNT ON LINE G BY $2700 TO GET THE NUMBER OF PERSORAL
ALLOWANCES (if tha remainder Is over §1350 round up). ENTER HERE AND ON UNE 6
OF FORM B . ey vee e 8 SR AR AN i s ot L4 . et

AIJOFROHAL WTTHHOLD HG'

1 you have incoma othwer than salarioz and wages you can numodze your &mpfayertoww\ho!»d s addilanal dmotmt. You can rfgurs 5% ¢!
Lha e&uer}mxoms then divids by the ysar{y numbes of pay p-cﬁoda [Woakly, Monthly, ELc}, of wheteer you' {ee] witl be naeded.

1 putheozs m«mw mahhomng per pay pmod ol § . {dcm}

67F CALZ80% 3
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GEORGIA PEACE OFFICER STANDARDS AND TRAINING COUNCIL
CHANGE OF STATUS FORM

-

This form is used to notify POST of personnel changes on certified/registered officers, and candidates who have an application on
file for certification at POST. Applicants hired as officers who have no previous experience and are uncertified are reported to PQST
via an Application for Officer Certification. The application is due at POST on or before the officer's first day of swom
employment.

SECTION A ALWAYS COMPLETE THIS SECTION THEN APPLICABLE SECTION BELOW
N o D A wmmecs W) P )E
Social Security # Last Name First Ml Date of Birth Race/Sex  Educ.

AGENCY:. Haralson Co, Sheriff's Office AGENCY IDf qaag |

SECTION B COMPLETE WHEN HIRING AN OFFICER WITH PREVIOUS EXPERIENCE

Date olficer was hired: 7 L Rank

“(See reverse side for listof Ranks)

SECTION C _ COMPLETE FOR CHANGES [N YOUR PRESENT STAFF

Legal Name Change fo T

(Auach legal document of change) Last Narme First Name Ml
Date Promoted. __ Rank: _ Date Retired: ___Date Deceased- .
i *(See reverse side for list of Ranks)
Voluntary resignation date: _ _ __ Lay off: (Reduction in foree) date:
SECTION D DISCIPLINARY ACTION
_Resigned in lieu of dismissal: . Dismlssed: ______ Demoted on loa G
Date Date Date Rank
Suspended Indefinsely: Suspended (min. 30 days) from (o S
Date Date Date

Reason for disciplinary aclion _ - e

- Officer’s last known address: 2 ; . o i

AUTHORIZATION TO SUBMIT TG POST

) Date . Phonet:

Autborizing Sipnagite [

RETURNFORM 14 GEFORGIA POST COUNU L 2175 NORHTTLAKE PKWY SUITE 144, TUCKER. GA 30044

THIS FORM MAY B DUPLICATED POST-FORM C-1L



NOTICE OF WORKERS’

COMPENSATION PROCEDURES

This is to ceatify that I have read and understand the WORKERS' COMPENSATION PANEL OF
PELYSICIANS notice.

[ understand that when I am involved in an on-the-job injury my employer will pay medical costs
far treatment by the physician(s) | select from the Panel of Physicians. If [ desire to obtain medical
scrvices [rom a physician not listed on the Panel, I may do so; however, I will be liable for those
medical expenses. The physician selected from the Panel may arrange for appropriate
consultations, referrals, and other specialized medical services as the nature of the injury requires.
If [ am dissatisfied with the physician selected, I may make one change without permission to a
second physician also listed on the Panel. Upon notification of the employer, an Independent
Mledical Exarnination may be elected as set forth by the law. However, any further changes require
the permission of the employer/insurer, self-insurer claims office, of the State Board of Worker’

Compensation.

ln the case of a bona-fide emergency involving severe injury or when a Panel Physician is not
available, [ should seek medical care from the nearest Hospital Emergency Room. However, all
[ollow-up care must, thereafter, be rendered by a physician from the Panel, or a Panel Physician’s

referral.

| further understand that 1 must notify my supervisor or a member of my department’s
sdministrative staff or the Personnel Office as soon as the injury occurs, regardless of the extent of
the injury, and when possible, prior to seeking meatment. [ understand that the treating physician
will verily my employment and eligibility for treatment with my employer before commencing
icatnent unless the nature of the injury so prohibits. Delay in notification may result in denial ot

payment for medical services réndered.

A X [ _Emp. No. o
(Please pnntname) '
_ ¢ o B - Date o .
(Signature of Employee)
- Date I

(Stenature of Witness)



12 HOUR EMPLOYEES

REGULAR HOURS = 84

TO RECEIVE OVERTIME AN EMPLOYEE MUST WORK 86 HOURS (THIS DOES
NOT INCLUDE ANY SICK OR VACATION TIME). IF AN EMPLOYEE HAS
WORKED OVERTIME BUT HAS TAKEN ANY SICK TIME OR VACATION TIME
IN THE SAME PAY PERIOD, THE EMPLOYEE WILL NOT RECEIVE ANY
OVERTIME PAY FOR THAT PAY PERIOD.

12 HOUR EMPLOYEES ACCRUE SICK AND VACATION TIME AS FOLLOWS:

31 DAYS SICK PER PAY PERIOD
26 DAYS VACATION PER PAY PERIOD

8§ HOUR EMPLOYEES

REGULAR HOURS = 80

TO RECEIVE OVERTIME AN EMPLOYEE MUST WORK 80 HOURS (THIS TDOES
NOT INCLUDE ANY SICK OR VACATION TIME). IF AN EMPLOYEE HAS
WORKED OVERTIME BUT HAS TAKEN ANY SICK TIME OR VACATION TIME
IN THE SAME PAY PERIOD, THE EMPLOYEE WILL NOT RECEIVE ANY
OVERTIME PAY FOR THAT PAY PERIOD. '

8 HOUR EMPLOYEES ACCRUE SICK AND VACATION TIME AS FOLLOWS:

.47 DAYS SICK PER PAY PERIOD
39 DAYS VACATION PER PAY PERIOD

FIRE DEPARTMENT MUST WORK 106 HOURS TO RECEIVE OVERTIME



ACKNOWLEDGEMENT

I, Do S P, e __, the undersigned, hereby acknowledge that I am being
hired this date by Haralson County as an at-will employee, for a term not to exceed six (6) months from the
date of signing of this acknowledgement, that I have no entitlement to continued empleyment, and that my
employment may be terminated by me or by Haralson County at any time, with or without cause, and
without prior notice or hearing.

Witness my hand and seal this the (& J(ill day of_&@ﬁb_‘r_, ZOﬁé.

’ A
Signature: Mﬁ,

Printed name: lﬂr‘\ q CDN‘\-H-

Personally appeared before me
The undersigned,

, who, being
known to me to be the person who
signed this document, did declare and

“acknowledge to me that he did so freely and

Notary Public:
A\

L3

voluntarily, after having read and
understanding same.

This the of 220

My commission expires




This is to verify that I have read and understand the Haralson
County Fitness for Duty Policy Drug and Alcohol Testing Programs
either posted in the courthouse lobby, in my department, Or in the
hands of my department head. I also understand that under this
policy, I am subject to random testing for illegal drugs and/or

alcohol.
Signed

Name




