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HR-1 FORM

/ Z/- The City of Augusta
/ ff; f A Human Resources Department
Request for Personnel Action (RPA)
Employee Name: Kimberly W. Lee EMP LD.: 16332 DEPT #: 5011 Proposed Effective Date: 10/15/2022

=B #2-12: must (ill out Part 2-8 & Pat 3 ——-P#13: must £ill out Part 2-C &Part 3 - #14: Gl out Part 2 &3

PART 1: TYPE OF REQUEST -3 #1: must £ill out Part 2-A ONLY

1. [ IName/Phone/Add 2. [ Reclassification 3. D Position Abolishment 4. [ Transfer 5. Promotion 6. D Demotion 7. [ ] Interim Appointment
8. DSuspension 9. [:l New Position  10. DWork Hours 11. D RateofPay 12. [ ]Budget# 13. D Separation  14. D Other:
PART 2: PREPARATION FOR PERSONNEL ACTION
A, PERSONAL INFORMATION Home Phone #: (
Name Change: Cell Phone #: ( )
Office Phone #: ( ) -
Address:
Employee Signature (required for personal information changes): Date:
B. POSITION INFORMATION C. SEPARATION INFORMATION
CHANGE FRQM CHANGE TO SEPARATION FROM SERVICE REASON:
Dept. # 5011 5011 [J | vQo1 Resignation
Job Title INVESTIGATOR SGT. INVESTIGATOR LT. [1 | vQO02 Failure to Report to Work/AWOL
FLSA Status (E or NE) NE NE O | vQo03 Lay-OffRIF
Pay Class 100 100 ] | vQ04 Death
Salary Grade 20 22 D VQO05 Loss of Job Requirements
PCN SDA82GM002 SDA82GL001 O | vQ06 Termination
Daily Hours 8 HRS.; 60 MIN. A/D 8 HRS_; 60 MIN. A/D O | vQ07 Retirement
Hourly Rate 27.98 32.27 Date Hired:
Bi-Weekly Salary 2238.46 2581.58 Last Day Worked:
Annual Salary 58,200.00 67,121.00 Separation Date:
Supplemental Pay 19.23 19.23 Terminated 3 days ADM Given: [] YES [JNO
Safety Sensitive (Y or N) Y Y Proper Notice Given: [ ] YES [JNO
GL Account number; 273032110 273032110 Eligible for Re-Hire? [] YES [J NO
If Not Eligible for Re-Hire — Complete Part 3 and Review
Eligibility Guidelines
Employee Replaced (Name & LD.): VAC BAL: COMP BAL:
PART 3 EXPLANATION FOR REQUEST See Attached Documentation? . YES El NO _(if no, must give explanation for request)
EMPLOYEE IS PROMOTED. EMPLOYEE WILL NEED TIME KEEPER ACCESS. JOB DESCRIPTIONS ATTACHED. THE SHERIFF'S OFFICE HAS THE
FUNDING.
PART 4: DEPARTMENT APPROV AL
This Request was Processed By: Bonnie Hayes Contact Phone #:  706-821-1095 Date Of Request: 9/26/22
) T
Department Director Signature: m 8. L Ax Concurrence Date: ﬁq’é 'y
Department Director Signature (i{ Concurrence Date:
Administrator Signature (only required for ineligibility for rehire): Concurrence Date:
General Counsel Signature (only required for ineligibility for rehire): Concurrence Date:

If a transfer between departments, both director signatures required***

HEEEEENEEEENESEE  BELOWISFORHUMANRESOURCESONLYE E E S S S N N N N N N N NN N

Distributed necessary copies to: D PAYROLL D BENEFITS ' Verified: D Employee Information D Position Information |:| Separation Information

Received on (date): —’ Effective on the PP begin/end date 0f:L l Processed By/Date:
EMP MGR/Date; HR MGR/Date: HR Comp/Date:
EMP RELATIONS/Date: HR DIR/Date: City ADM/Date:

Revised 11/01/2019
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HR-1 FORM
The City of Augusta

Human Resources Department

Request for Personnel Action (RPA)

Employee Name: Kimberly W. Lee EMPILD.: 16332 DEPT #: 5051 Proposed Effective Date: 4/21/2018

PART I: TYPE OF REQUEST ---»#1: must fill out Part 2-A ONLY - #2-12: must fill out Part 2-B & Part 3 - #13: must {ill out Part 2-C &Part 3 ---» #14: fill out Part 2 &3
‘1. [ IName/Phone/Add 2. D Reclassification 3. D Position Abolishment 4. [] Transfer 5. XI Promotion 6. [ | Demotion 7. D Interim Appointment

8. E]Suspension 9. D New Position 10, DWork Hours 11. D Rate of Pay 12. D Budget# 13. D Separation  14. D Other: —|

PART 2: PREPARATION FOR PERSONNEL ACTION

A. PERSONAL INFORMATION Home Phone #: (
Name Change: Cell Phone #: ( ) -
Office Phone #: ( ) -
Address:
Employee Signatute (required for personal information changes): Date:
B. POSITION INFORMATION C. SEPARATION INFORMATION
[ CHANGE FROM CHANGE TO SEPARATION FROM SERVICE REASON:
Dept # 5051 5011 [ ]| VQol Resignation
Job Title Investigator Investigator Sgt. I:] VQ 02 Failure to Report to Work/AWOL
FLSA Status (E or NE) NE NE []] vQo3 Lay-OffRIF
Pay Class 100 100 [ ]| vQo4 Death
Salary Grade 18 20 D VQ 05 Loss of Job Requirements
PCN SCI0508001 SDA0506002 D VQ 06 Termination
Daily Hours 8 Hrs.; 30 Min. A/D 8 Hrs.; 30 Min. A/D D [ VQ 07 Retirement
Hourly Rate $21.74 $23.69 Date Hired:
Bi-Weekly Salary $1,739.18 $1,895.30 Last Day Worked:
Annual Salary $45,218.72 $49,277.69 Separation Date:
| Supplemental Pay 19.23 19.23 Terminated 3 days ADM Given: I:I YES D NO
Safety Sensitive (Y or N) Y Y Proper Notice Given: D YES D NO
GL Account number; 273031210 273032110 Eligible for Re-Hire? D YES I:l NO
Employee Replaced (Name & L.D.): M McDaniel/5960 VAC BAL: COMP BAL:

PART 3: EXPLANATION FOR REQUEST See Attached Documentation? & YES D NO  (if no, must give explanation for request)
Employee is promoted. Job descriptions attached. The employee will continute to receive 19.23 clothing allowance. The Sheriff's Office has

The funding.

|

[his Request was Processed By: Bonnie Hajes Contact Phone #: (706 ) 821  -1095 Date Of Request: 3/26/2018 |
department Director Signature; Q 0)/,/” /%W &0 Concurrence Date: 3 /Jé // 5 ‘
Jepartment Director Signature (2): I_/ Concurrence Date: |

fa transfer between departments, both director signatures required***
IIIIIIIllllIlllIBELOWISFORHUMANRESOURCESONLYIIIIIIIIIIIII'II

Distributed necessary copies to: D PAYROLL D BENEFITS Verified: D Employee Information [:] Position Information D Separation Information |

Received on (date): I Effective on the PP begin/end date of: ’ ] Pracessed By/Date:
ZMP MGR/Date: HR MGR/Date: HR Comp/Date:
MP RELATIONS/Date: HR DIR/Date: City ADM/Date:

MS 05/2010
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HR-1 FORM

. The City of Augusta
— Human Resources Department
R equest for Personnel Action (RPA)
Employee Name: Kimberly Lee-Branch EMP LD.: 16332 DEPT #: 5051 Proposed Effective Date: 1/31/2015

PART 1: TYPE OF REQUEST —» #1: must fill out Part 2-A ONLY —»#2-12: must fill out Part 2-B & Part 3 —-P>#13: must fill out Part 2-C &Part 3 -—-»#14: fill out Part 2 &3
.1. DName/Phone/Add 2. D Reclassification 3. |:| Position Abolishment 4. [_| Transfer 5. |:| Promotion 6. | Demotion 7. D Interim Appointment

8. DSuspension 9. |_—_| New Position 10. DWork Hours 11. D Rate of Pay 12. D Budget# 13. D Separation 14, E Other: |

' PART 2: PREPARATION FOR PERSONNEL ACTION

A. PERSONAL INFORMATION Home Phone #:  ( ) -
Name Change: Cell Phone #: ( ) -
Office Phone # ( ) -
Address:
Employee Signature (required for personal information changes): Date:
B. POSITION INFORMATION C. SEPARATION INFORMATION
CHANGE FROM CHANGE TO SEPARATION FROM SERVICE REASON:
Dept # 5051 5051 D VQO01 Resignation
Job Title Investigator Investigator I:I VQ 02 Failure to Report to Work/AWOL
FLSA Status (E or NE) NE NE D VQ 03 Lay-Off/RIF
Pay Class 100 100 [[]]vQo4 Death
Salary Grade 46 46 |:| VQ 05 Loss of Job Requireménts
PCN SCI0508001 SCI0508001 |:| VQ 06 Termination
Daily Hours 8 hr-30D 8hr-30D D VQ 07 Retirement
Hourly Rate $20.29 $20.29 Date Hired:
Bi-Weekly Salary $1,623.08 $1,623.08 Last Day Worked:
i Annual Salary $42,199.92 $42,199.42 Separation Date:
Supplemental Pay CLOTHING $19.23 Terminated 3 days ADM Given: D YES |:| NO |
Safety Sensitive (Y or N) Y Y Proper Notice Given: l:l YES D NO
GL Account number: 273031210 273031210 Eligible for Re-Hire? I:l YES I___| NO
Employee Replaced (Name & L.D.): - VAC BAL: COMP BAL:

PART 3: EXPLANATION FOR REQUEST See Attached Documentation? |:| YES NO (if no, must give explanation for request)
| Employee is granted a Clothing Allowance

. {
\MLQ ! 4 ,l'. 6 -J u/ ‘-Dl AAINGORF
PART 4: DEPARTMENT APPROVAL
This Request was Processed By: Salh Patton Contact Phone #: (706 ) 821 -1433 Date Of Request: 1/14/2015
Department Director Signature: A ) W éy /2 / AAAAD Concurrence Date: / - / \f -/ 5
Depamnent Director Signature (“) Concurrence Date:

If a transfer between departments, both director signatures required***
EE S EENEESEEEENENUESBELIOWISFORHUMANRESOURCESONLY E E E E E R SR E R E R E N EEE

Distributed necessary copies to: D PAYROLL D BENEFITS l Verified: D Employee Information D Position Information [:l Separation Information |

Received on (date): ‘ Effective on the PP begin/end date of: l ‘ Processed By/Date:
EMP MGR/Date: HR MGR/Date: HR Comp/Date:
EMP RELATIONS/Date: HR DIR/Date: City ADM/Date:

MS 05/2010



Augusta, Georgia
Job Description

Approved Title: Investigative Sergeant Job Code:  82GM FLSA Classification: ~Non-exempt
Working Job Title:  Internal Affairs Sergeant Pay Grade: 20 Date Revised: June 12, 2018
Department:  Sheriff (5011) Original Date Prepared:  August 25, 2002

Reports To:  Internal Affairs Lieutenant & Chief Deputy

Does the Position Have Direct Reports? Yes X No[]

If Yes, What is the Title of the Position that Reports to this Position:
Is the Position Safety Sensitive? Yes X No []

GENERAL SUMMARY:  Conducts the investigation of complaints filed both internally and by the public within

the guidelines of state and federal laws, County ordinances, and department policies and procedures. Reports to the Internal
Affairs Lieutenant, and the Chief Deputy or other designated person and works with employees, business owners,
prospective employees, other state and federal law enforcement personnel, and the public to provide operational support.

KEY RESPONSIBILITIES AND PERFORMANCE STANDARDS

Percentages | TYPICAL CLASS ESSENTIAL DUTIES:

15 o Investigate alleged policy and procedure violations of employees.
(1]
15 % Answers Georgia Open Records Requests.
0
15 % Acts as liaison officer between departments and other law enforcement agencies.
(1]
15 % Conducts pre-employment and post-employment backgrounds.
(1]
10 % Investigate officer involved shootings.
10 % Process expungement requests.
10 % Maintains and secures all [AU files and acts as custodian of all subpoenaed personnel files.
(1]
10 % Present internal cases to the Richmond County Sheriff’s Disciplinary Review Board and Appeals Board.
0
As Required | Performs other duties of a similar nature or level.

100% Total: 100 (This section’s percentage must total 100%).

POSITION SPECIFIC RESPONSIBILITIES MIGHT INCLUDE:
¢ Investigate complaints filed both internally and by the public.
¢  Testify in court proceedings.

e  Special assignments from the Sheriff.

REQUIRED MINIMUM QUALIFICATIONS:

Education:  High School Diploma, Trade School or G.E.D.

Experience: 2+ years of experience in Investigator position, or sufficient experience to perform the principal duties and
responsibilities.

Knowledge/Skills/Abilities:

* Considerable knowledge of internal affairs investigation procedures, supervisory and administrative theory, techniques,
and methods, and sophisticated surveillance and intelligence-gathering equipment and techniques.
Familiarity with federal and state laws, County ordinances, and departmental policies and procedures.

¢ Proficient in giving testimony in various settings.
Mastery of operating a personal computer.

— Page 1




®  Good communication skills, both oral and written.
Demonstrated ability to work independently.

Skills:
o  Possess a valid state driver’s license.
¢  Maintain required in service training.
e Interview Techniques.
¢ Possess or have the ability to meet the standards of training to be Certified in the carrying and deployment of the Taser.

Certification:  Georgia Post Mandate Peace Officer Certification; GCIC Certification

OTHER:

Does this position require staff call up in an emergency situation? Yes [X] No []

Is travel from office to other locations required of this position?  Yes [X No[]

If yes, what is the percentage of travel involved? Less than 50%? Yes No [_] More than 50%? Yes [ No[]

PHYSICAL REQUIREMENTS:

Depending upon area of assignment:

Positions in this class typically require: walking, pushing, pulling, lifting, fingering, grasping, feeling, talking, hearing, seeing,
restraining persons and repetitive motions. Work is performed in an office setting, an automobile, and field sites with exposure to
noise, diseases, cold and inclement weather that may require the use of protective devices.

Light Work: Exerting up to 20 pounds of force occasionally, and/or up to 10 pounds of force frequently, and/or negligible amount
of force constantly to move objects. If the use of arm and/or leg controls requires exertion of forces greater than that for Sedentary
Work and the worker sits most of the time, the job is rated for Light Work.

FINANCIAL RESPONSIBILITY:
Is this position involved in a budgetary or financial approval responsibility? Yes [] No [X
If yes, please indicate size of budget or financial approval responsibility in annual dollar amount: § 0

TRAINING & SUPERVISORY RESPONSIBILITY:
How many people are being supervised or trained? None [X
One staff Yes [] No [] Two to five staff Yes [] No [] Six to ten staff Yes [] No [ ] More than ten staff Yes 0 Ne [

The preceding job description has been designed to indicate the general nature and level of work performed by employees within
this classification. It is not designed to contain or be interpreted as a comprehensive inventory of all duties, responsibilities, and
qualifications required of employees to this job.

REVIEW/APPROVALS

Kun berly 1J . Lee Nz )z
Employee (Print Name) 7 Date

P ——— R i @_')Z(/’/ZZ.

Line or Staff Management Date

P e S ﬁ ) Z[( }2-2_‘
Department Director Date ' !
Compensation Administration Staff Date
HR Director Date

= Page 2 - —



Augusta, Georgia
Job Description

Approved Title:  Investigative Lieutenant Job Code:  82GL FLSA Classification: Non-exempt
Working Job Title: Internal Affairs Lieutenant Pay Grade: 22 Date Revised: June 12,2018
Department:  Sheriff (5011) Original Date Prepared:  August 25, 1997

Reports To:  Chief Deputy

Does the Position Have Direct Reports? Yes E No []

If Yes, What is the Title of the Position that Reports to this Position: Internal Affairs Sergeants
Is the Position Safety Sensitive? Yes [ No []

GENERAL SUMMARY:  Supervises the Internal Affairs Division. Supervises and conducts the investigation of complaints
filed both internally and by the public within the guidelines of state and federal laws, County ordinances, and department policies
and procedures. Reports to the Chief Deputy or other designated person, and works with employees, business owners,
prospective employees, other state and federal law enforcement personnel, and the public to provide operational support.

KEY RESPONSIBILITIES AND PERFORMANCE STANDARDS

Percentages | TYPICAL CLASS ESSENTIAL DUTIES:

15 % Supervises investigations and investigates alleged policy and procedure violations of employees.

15 % Conducts pre-employment and post-employment backgrounds.

15 % Acts as liaison officer between departments and other law enforcement agencies.

15 % Answers Georgia Open records requests.

10 % Process expungement requests.

10 % Investigates officer involved shootings.

10 % Maintains and secures all IAU files, and acts as custodian of all subpoenaed personnel files.

10 % Presents internal cases to the Richmond County Sheriff’s Disciplinary Review Board and Appeals Board.
As Required | Performs other duties of a similar nature or level.

100% Total: 100 (This section’s percentage must total 100%).

POSITION SPECIFIC RESPONSIBILITIES MIGHT INCLUDE:
» Investigate complaints filed both internally and by the public.
e  Testify in court proceedings.
e  Special assignments from the Sheriff.

REQUIRED MINIMUM QUALIFICATIONS:

Education:  High School Diploma, Trade School or G.E.D. A

Experience: 2+ years of experience in Investigative Sergeant position, or sufficient experience to perform the principal duties
and responsibilities.

Knowledge/Skills/Abilities:

¢  Considerable knowledge of internal affairs investigation procedures, supervisory and administrative theory, techniques,
and methods, and sophisticated surveillance and intelligence-gathering equipment and techniques.

¢ Familiarity with federal and state laws, County ordinances, and departmental policies and procedures.

* Proficient in giving testimony in various settings.

»  Mastery of operating a personal computer.

= == Page 1



Good communication skills, both oral and written.
Demonstrated ability to work independently.

Skills:
¢ Possess a valid state driver’s license.
e  Maintain required in service training.
¢ Interview Techniques.
*  Possess or have the ability to meet the standards of training to be Certified in the carrying and deployment of the Taser.

Certification:  Georgia Post Mandate Peace Officer Certification; GCIC Certification

OTHER:

Does this position require staff call up in an emergency situation? Yes < No []

Is travel from office to other locations required of this position?  Yes [ No []

If yes, what is the percentage of travel involved? Less than 50%? Yes [X] No [[] More than 50%? Yes O No [

PHYSICAL REQUIREMENTS:

Depending upon area of assignment:

Positions in this class typically require: walking, pushing, pulling, lifting, fingering, grasping, feeling, talking, hearing, seeing,
restraining persons and repetitive motions. Work is performed in an office setting, an automobile, and field sites with exposure to
noise, diseases, cold and inclement weather that may require the use of protective devices.

Light Work: Exerting up to 20 pounds of force occasionally, and/or up to 10 pounds of force frequently, and/or negligible amount
of force constantly to move objects. If the use of arm and/or leg controls requires exertion of forces greater than that for Sedentary
Work and the worker sits most of the time, the job is rated for Light Work.

FINANCIAL RESPONSIBILITY:
Is this position involved in a budgetary or financial approval responsibility? Yes [[] No [X]
If yes, please indicate size of budget or financial approval responsibility in annual dollar amount: § 0

TRAINING & SUPERVISORY RESPONSIBILITY:
How many people are being supervised or trained? None []
One staff Yes [[] No [J Two to five staff Yes [X] No [] Six to ten staff Yes [] No [] More than ten staff Yes O No [

The preceding job description has been designed to indicate the general nature and level of work performed by employees within
this classification. It is not designed to contain or be interpreted as a comprehensive inventory of all duties, responsibilities, and
qualifications required of employees to this job.

REVIEW/APPROVALS
1w il LW Lee )21 122

Employee (Print Name) / Date / !
Line or Staff Management Date = '

P = SN (f / 24 )Z v
Department Director Date !
Compensation Administration Staff Date
HR Director Date

- — Page2 == —



10/27/22, 2:36 PM Edit Officer Employment Status Ch==~e Request

Start | Admin | Report | Training | Officers | Applications | Help | Logout

Edit:Officer Employment Status Change Request

Beturn to this Officer's Demograph_ics_p_a_gﬂ
Security Level Agency Administrator

This individual has a POST user role access such as agency administrator or agency user, you will want to change their
access role level at this time if they are no longer employed with your agency.

Identifying Information Update information for this employment status change request record.

Please Note : A status of Medical Disability is obtained with a new employment status change request record.

Officer 0212779 KIMBERLY-LEE

Agency RICHMOND COUNTY SHERIFFS OFFICE

Start Date September 21, 2022

EndDate 00 |/,00  |/.0000 |(mm/dd/yyyy)

Rank* [LIEUTENANT v]

Dateof Rank [09 |/ 121 [/:2022 | (mm/dd/yyvy)

Status* [Rank Change - Promotion - v|
Update l
Upload Description * | ]i Choose Fi_I_e_’| No file chosen Wpload File }

Logout | Profile

The current time is 2:40 pn1. Your session will expire afler 20 minutes of inactivity,

Copyright 2022 rttessociates com

https://www.gpostc.org/rt/hisemployci1_edit.php

n



STATE OF GEORGIA
COUNTY OF RICHMOND

2021 Law Enforcement and First Responder Grant Supplement
Employee Affidavit

Pefs naI]'y appeared before the undersigned officer, duly authorized to administer oaths,

i ¢ ¥ ?L{ Le , and who, after first being duly sworn,
stated that thleoIIowing information is true and correct and that all terms specified herein are
expressly acknowledged:

I arQ an e ponee of the Augusta Richmond County Board of Commissioners in the

hehit fﬁ (Department/Office).

| hereby affirm and acknowledge that | am an eligible recipient for the Georgia law enforcement
and first responder grant supplement, and | will receive and accept only one (1) grant payment.
| further agree and affirm that if | work and/or volunteer for more than one entity, that Augusta
Richmond County is my primary agency, and | will receive this supplement from Augusta
Richmond County ONLY.

If I should receive more than one payment under the Law Enforcement and First Responder Grant
Supplement, | must return any overpayment and, where applicable, the County may withhold
funding from my wages until all funds have been returned. | further acknowledge that my failure
to return any overpayment may result in prosecution and/or termination for fraud.

:r%mJLa ‘\%LL LQ} 0??) 209

Signature

Printe Department
Social Security Number Employee ID Number

Sworn to and subsckibed before me,
This 8 day of 209{

NotargPuble—— '

My commission expires:

PyBV 3F 52
62 & A{P 4
{\“ A 0../3 'Od. ?; Al

St

T

\‘“\u*“"

| lmb(rlq Lee )?lc)mmi Counh&aﬁ[ ¢ bl



ACKNOWLEDGEMENT OF RECEIPT OF THE RICHMOND COUNTY SHERIFF’S
OFFICE UNIFORMED SERVICES AND REMPLOYMENT RIGHTS ACT OF 1994
(“USERRA”) POLICY

1. ‘The Undersigned Acknowledges that she/he is an Employee of the Richmond County
Sheriff’s Office

2. The Undersigned Employee Acknowledges that she/he has received a copy of the
Richmond County Sheriff’s Office Uniformed Services and Reemployment Rights Act of
1994 (“USERRA”) Policy,

3. The Undersigned Employee Acknowledges that she/he has read the Richmond County
Sheriff’s Office USERRA Policy.

4. The Undersigned Employee Acknowledges that she/he has read the Richmond County
Sheriff’s Office USERRA Policy and understands the information in the Policy or that
they have the right to speak with a Representative of the Richmond County Sheriff’s
Office should they have questions about the policy.

5. The Undersigned Employee Acknowledges that by signing this document they
Acknowledge that they have received the Richmond County Sheriff’s Office “USERRA”
Policy and that a copy of this Acknowledgment will be placed in their personnel file with
the Richmond County Sheriff’s Office.

I have this 1 8th of March 2021 , received a copy of the Richmond County
Sheriff’s Office “USERRA” Policy.

bW A

Richmond County Sheriff’s Office Employee

Kimberly W. Lee
Printed Name




HR-1 FORM

; The City of Augusta
gy ty of Aug
o g0 wia s Human Resources Department

Request for Personnel Action (RPA)

—

Employee Name: <Lm\)e,rh J ,(J_,Q/ EMPI.D.: “ e ! 1 22 DEPT #: wl I Proposed Effective DatM‘gb

PART 1: TYPE OF REQUEST - #1: must il out Part 2-A ONLY -—-p #2122 must G out Part 2-3 & Part 3

—= P H13: must fillout MPart 2-C &Purt 3 - #14: ill oo Pat 2 &3

(1. [M{Name/Phone/Add 2. D Reclassification 3. |:| Position Abolishment 4. D Transfer 5. EI Promotion 6. D Demotion 7. |:| Interim Appointment

ts. DSuspension 9. D New Position  10. DWork Hours 11, D Rate of Pay 12. D Budget# 13. D Separation 14, D Other:

PART 2: PREPARATION FOR PERSONN

A. PERSONAL INFORMATION Home Phone #: ( ) -

Name Change: Cell Phone #: ( ) -
Office Phone #: ( ) -

Address:
Employee Signature (required for personal information changes): Date: I D 0 -1 ;_Z.QAO_
B. POSITION INFORMATION _ \ R C. SEPARATION INFORMATION
CHANGE fFRpM _ CHANGETO Si?.PARATlON FROM SERVICE REASON:
Dept # 0 | vQOl Resignation
Job Title [0 | vQO02 Failure to Report to Work/AWOL
FLSA Status (E or NE) O VQO03 Lay-Off/RIF
Pay Class O | vQ04 Death
Salary Grade O | vQO05 Loss of Job Requirements
PCN [Od | vQ06 Termination
Daily Hours O VQ 07 Retirement
Hourly Rate Date Hired:
Bi-Weckly Salary Last Day Worked:
Annual Salary Separation Date:
Supplemental Pay Terminated 3 days ADM Given: [ YES [JNO
Safety Sensitive (Y or N) Proper Notice Given: [1 YES [INO
GL Account number: Eligible for Re-Hire? [] YES [J NO
If Not Eligible for Re-Hire — Complete Part 3 and Review
Eligibility Guidelines

Employee Replaced (Name & 1.D.): VAC BAL: COMP BAL:

PART 3:

EXPLANATION FOR REQUEST See Attached Documentation? D YES D NO (if no, must give explanation for request)

l’—\l\] 4: DEPARTMENT APPROVAL

This Request was Processed By: 5’{&}1 ﬁ»‘)f} ‘[ <P fﬂc{(gg Contact Phone #: 706 g& { — /O 7& Date a;qumt' / d/ / o?-/ 020

Department Director Signature: Concurrence Date:
e . 0!

Department Director Signature (2): Concurrence Date:
Administrator Signature (only required for ineligibility for rehire): Concurrence Date:
General Counsel Signature (only required for ineligibility for rehire): Concurrence Date:

If a transfer between departments, both director signatures required***

EEEEEEEEEEEEEENE BELOWISFORHUMANRESOURCESONLYE H i E R E E E E SR EEEEER

Distributed necessary copies to: D PAYROLL D BENEFITS Verified: D Employee Information D Position Information D Separation Information

Received on (date):r l Effective on the PP begin/end date of:[ ] Processed By/Date:
EMP MGR/Date: HR MGR/Date: HR Comp/Date:
EMP RELATIONS/Date: HR DIR/Date: City ADM/Date:

Revised 11/01/2019



HR-1 FORM
- i ﬁ The City of Augusta

W B Human Resources Department

Request for Personnel Action (RPA)

mployee Name: H | mbe ﬂ ‘(} LQ.Q/ EMPLD.: / @&32 DEPT #: :-‘)0 ! l Proposed Effective Date:az éﬁp?ﬂ_/‘g

ART I TYPE OF REQUEST —-» #1: must fill out Part 2-A ONLY ——-»#2-12: must il out Part 2-8 & Part 3 === #1137 must il out Pare 2-C & Part 3 - #1411l out Pant 2 &3

[ WName/Phone/Add 2. [} Reclassification 3. [ Position Abolishment 4. D Transfer s, D Promotion 6. D Demotion 7. D Interim Appointment

. [JSuspension 9, [J New Position 10, [[JWork Hours 11. [ Rateof Pay 12. [ ]Budget# 13. [] Separation 14. [ ] Other:

PART 2: PREPARATION FOR PERSONNEL ACTION
A. PERSONAL INFORMATION Home Phone #: ( ) -

Name Change: Cell Phone # ( ) -
e # ( ) -
Address:
Employee Signature (required for personal information changes): Wh m\ ’ JL Date: 04 M / 8
I
B. POSITION INFORMATION , S . ' C. SEPARATION INFORMATION _
CHANGE FROM CHANGE TO SEPARATION FROM SERVICE REASON:
Dept # D VQ 01 Resignation
Job Title [ ]| vQo2 Failure to Report to Work/AWOL
FLSA Status (E or NE) [ 1]vQo3 Lay-OffRIF
Pay Class D VQ 04 Death
Salary Grade [:I VQ 05 Loss of Job Requirements
PCN | ]|VQ06 Termination
Daily Hours I:] VQ 07 Retirement
Hourly Rate Date Hired:

Bi-Weekly Salary
Annual Salary

Last Day Worked:

Separation Date:

Terminated 3 days ADM Given: D YES D NO
Proper Notice Given: D YES r_—l NO

Eligible for Re-Hire? D YES D NO

VAC BAL: COMP BAL:

Supplemental Pay
Safety Sensitive (Y or N)

GL Account number:
Employee Replaced (Name & L.D.):

PART 3: EXPLANATION FOR REQUEST See Attached Documentation? D YES D NO (if no, must give explanation for request)

The Sheriff's Office does have funding to support this pay increase

PART 4: DEPARTMENT APPROVAL

This Request was Processed By: Stephanie Jackson Contact Phone #: (706 ) 821  -1433 Date Of Request:
Department Director Signature: Concurrence Date:
Department Director Signature (2): Concurrence Date:

If a transfer between departments, both director signatures required***

EEEEEENNEEESESEEEEEBELOWISFORHUMANRESOURCESONLY E S E S S S N E N R E B R EEER

@stributed necessary copies to: D PAYROLL D BENEFITS Verified: D Employee Information L__J Position Information D Separation ]nfonnationJ

Received on (date): I Effective on the PP begin/end date of: L J Processed By/Date:
EMP MGR/Date: HR MGR/Date: HR Comp/Date:
EMP RELATIONS/Date: HR DIR/Date: City ADM/Date:

MS 05/2010



RI HMOND COUNTY SHL.UFF’S OFFICE
I Sheriff F Richar?fRoundtree -

Law Enforcement Ceenter
400 Walton Way
Augusta, GA 30901
Phone: 706.821.1000  Tax: 706.821.1064
www.RCSOGA. org

PERSONNEL ORDER 18-006
TO: All RCSO Personnel
FROM: Richard Roundtree, Sheriff
DATE: March 27,2018

RE: Promotion

Effective March 27, 2018, Kimberly W. Lee is promoted to the rank of Investigator Sergeant.
Sergeant Lee is assigned to the Internal Affairs Division under the direct supervision of
Lieutenant Glen Rahn. All officers shall govern themselves accordingly.



Augusta, Georgia

Job Description

Approved Title:  Investigator Job Code: 0508 FLSA Classification: Non-exempt
Working Job Title: Investigator/CID Pay Grade: 18 Date Revised:  September 20, 2011
Department:  Sheriff (5051) Original Date Prepared:  August 25, 1997

Reports To: Lieutenant

Does the Position Have Direct Reports? Yes [ ] No

If Yes, What is the Title of the Position that Reports to this Position:
Is the Position Safety Sensitive? Yes [X] No D

GENERAL SUMMARY: Implements the criminal mvestigation of assigned cases that may assist courts with judicial
proceedings within the guidelines of the Criminal Code of Georgia, federal statutory law, procedural laws, department directives,
standard operating procedures, and county ordinances. Reports to Lieutenant or other designated person and works with general
public, business representatives, judges, attorneys, health care representatives, co-workers, suspects, persons involved in and
convicted of criminal acts, and law enforcement representatives from federal, state, and local agencies to provide law enforcement
support.

KEY RESPONSIBILITIES AND PERFORMANCE STANDARDS

FPercentages TYPICAL CLASS ESSENTIAL DUTIES: ‘

|
30 9% Implements the criminal investigation of assigned cases and develops informant sources. |
(1]
20 o Investigates assigned cases to determine the circumstances of criminal activities.
0
15 o Determines the chain of events leading to the commission of crimes by interviewing complainants, witnesses,
¢ victims, suspects, and informants and obtains written and/or signed statements.
o Apprehends and arrests suspects.
| IS %
| 10 % Processes and preserves evidence from crime scenes. -
0
|
| 5 o Assists other law enforcement agencies with investigations by providing information on criminal activities.
(1]
‘ 5 o | Cooperates with prosecuting attomeys to present evidence and information during judicial proceedings.
(]
|
IJ As Required | Performs other duties of a similar nature or level.

100% Total: 100 (This section’s percentage must total 100%).

POSITION SPECIFIC RESPONSIBILITIES MIGHT INCLUDE:
* Investigatate assigned cases in a timely and through manner.
*  Accurately document investigative activity.

REQUIRED MINIMUM QUALIFICATIONS:

Education: ~ High School Diploma, Trade School or G.E.D.

Experience: 2+ years of experience in a similar certified position, or sufficient experience to perform the principal duties and
responsibilities.

Knowledge/Skills/Abilities:

* Considerable knowledge of federal and state laws, penal codes, constitutional guidelines, local ordinances, and
departmental rules and regulations, county geographical area, criminal investigation methods, judicial processes and
proceedings, and crime scene processing methods used to collect and preserve evidence.

*  Familiarity with using photography and surveillance equipment, audio and video equipment, radios, and various
emergency equipment, and operating motor vehicles,

—=— - Page 1 —_— —



* Proficiency in using firearms, self-defense techniques, interviewing techniques, and processing, recording, and filing
evidence.

¢ Good communication skills, both oral and written.

¢ Demonstrated ability to work independently.

*  Possess or have ability to obtain meet current requirements set forth in the Georgia Mandate Law Enforcement Training
Act and the Peace Officer’s Standards and Training Act.

o Possess or have ability to obtain a valid State of Georgia operator/driver’s license for the type vehicle or equipment
operated.

¢ Interview Techniques.
Possess or have the ability to meet the standards of training to be Certified in the carrying and deployment of the Taser

Certification: ~ Georgia Post Mandate Peace Officer Certification; GCIC Certification
Some positions may require;
e May supervise and/or train designated subordinate personnel.

OTHER:

Does this position require staff call up in an emergency situation? Yes [<X] No []

Is travel from office to other locations required of this position?  Yes [X] No []

If yes, what is the percentage of travel involved? Less than 50%? Yes [X] No [_] More than 50%? Yes [] No []

PHYSICAL REQUIREMENTS:

Depending upon area of assignment:

Positions in this class typically require: walking, pushing, pulling, lifting, fingering, grasping, feeling, talking, hearing, seeing,
restraining persons and repetitive motions. Work is performed in an office setting, an automobile, and field sites with exposure to
noise, diseases, cold and inclement weather that may require the use of protective devices.

Light Work: Exerting up to 20 pounds of force occasionally, and/or up to 10 pounds of force frequently, and/or negligible amount
of force constantly to move objects. If the use of arm and/or leg controls requires exertion of forces greater than that for Sedentary
Work and the worker sits most of the time, the job is rated for Light Work.

FINANCIAL RESPONSIBILITY:
Is this position involved in a budgetary or financial approval responsibility? Yes [] No
If yes, please indicate size of budget or financial approval responsibility in annual dollar amount: $ 0

TRAINING & SUPERVISORY RESPONSIBILITY:
How many people are being supervised or trained? None
One staff Yes [ ] No [[] Two to five staff Yes [] No [] Six to ten staff Yes [] No [_] More than ten staff Yes [ No[]

The preceding job description has been designed to indicate the general nature and level of work performed by employees within
this classification. It is not designed to contain or be interpreted as a comprehensive inventory of all duties, responsibilities, and
qualifications required of employees to this job.

REVIEW/APPROVALS
Ky el [ Lee . J/&,UL
Employee (Print Name)' J Date
Dhie|is
Line or Staff Management Date ' '

e

Department Director Date
Compensation Administration Staff Date
HR Director Date

—— ———————— Page2 =



Augusta, Georgia

Job Description

Approved Title: Investigative Sergeant Job Code: 0506 FLSA Classification: Non-exempt
Working Job Title:  Internal Affairs Sergeant Pay Grade: 20 Date Revised:  September 16, 2011
Department:  Sheriff (5011) Original Date Prepared:  August 25, 2002

Reports To: Internal Affairs Lieutenant & Chief Deputy

Does the Position Have Direct Reports? Yes No[]

If Yes, What is the Title of the Position that Reports to this Position:
Is the Position Safety Sensitive? Yes IZI No |:]

GENERAL SUMMARY: Conducts the investigation of complaints filed both internally and by the public within

the guidelines of state and federal laws, County ordinances, and department policies and procedures. Reports to the Internal
Affairs Lieutenant, and the Chief Deputy or other designated person and works with employees, business owners,
prospective employees, other state and federal law enforcement personnel, and the public to provide operational support.

LKEY RESPONSIBILITIES AND PERFORMANCE STANDARDS

-| Percentages | TYPICAL CLASS ESSENTIAL DUTIES:
15 o Investigate alleged policy and procedure violations of employees.
15 o Answers Georgia Open Records Requests.
5 %% Acts as liaison officer between departments and other law enforcement agencies.
15 o | Conducts pre-employment and post-employment backgrounds.
10 o Investigate officer involved shootings.
0 % Process expungement requests.
10 % Maintains and secures all IAU files and acts as custodian of all subpoenaed personnel files.
0 % Present internal cases to the Richmond County Sheriff’s Disciplinary Review Board and Appeals Board.
As Required | Performs other duties of a similar nature or level.

100% Total; 100 (This section’s percentage must total 100%).

POSITION SPECIFIC RESPONSIBILITIES MIGHT INCLUDE:
® Investigate complaints filed both internally and by the public.
e Testify in court proceedings.
®  Special assignments from the Sheriff,

REQUIRED MINIMUM QUALIFICATIONS:
Education:  High School Diploma, Trade School or G.E.D.
Experience: 2+ years of experience in Investigator position, or sufficient experience to perform the principal duties and

responsibilities.

Knowledge/Skills/Abilities:
¢ Considerable knowledge of internal affairs investigation procedures, supervisory and administrative theory, techniques,

and methods, and sophisticated surveillance and intelligence-gathering equipment and techniques.
*  Familiarity with federal and state laws, County ordinances, and departmental policies and procedures.
*  Proficient in giving testimony in various settings.
®  Mastery of operating a personal computer.

— - m————————— Pagel = ——



¢ Good communication skills, both oral and written.
®  Demonstrated ability to work independently.

Skills:
e Possess a valid state driver’s license.
* Maintain required in service training,
o Interview Techniques.
¢ Possess or have the ability to meet the standards of training to be Certified in the carrying and deployment of the Taser.

Certification:  Georgia Post Mandate Peace Officer Certification; GCIC Certification

OTHER:

Does this position require staff call up in an emergency situation? Yes No []

Is travel from office to other locations required of this position? ~ Yes [X] No []

If'yes, what is the percentage of travel involved? Less than 50%? Yes [X] No [] More than 50%? Yes [ ] No []

PHYSICAL REQUIREMENTS:

Depending upon area of assignment:

Positions in this class typically require: walking, pushing, pulling, lifting, fingering, grasping, feeling, talking, hearing, seeing,
restratning persons and repetitive motions, Work is performed in an office setting, an automobile, and field sites with exposure to
noise, diseases, cold and inclement weather that may require the use of protective devices.

Light Work: Exerting up to 20 pounds of force occasionally, and/or up to 10 pounds of force frequently, and/or negligible amount
of force constantly to move objects. If the use of arm and/or leg controls requires exertion of forces greater than that for Sedentary
Work and the worker sits most of the time, the job is rated for Light Work.

FINANCIAL RESPONSIBILITY:
Is this position involved in a budgetary or financial approval responsibility? Yes [] No[X
If yes, please indicate size of budget or financial approval responsibility in annual dollar amount: § 0

TRAINING & SUPERVISORY RESPONSIBILITY:
How many people are being supervised or trained? None [X
One staff Yes [ ] No [[] Two to five staff Yes [ ] No [[] Six to ten staff Yes (L] No ] More than ten staff Yes [] No [ ]

The preceding job description has been designed to indicate the general nature and level of work performed by employees within
this classification. It is not designed to contain or be interpreted as a comprehensive inventory of all duties, responsibilities, and
qualifications required of employees to this job.

REVIEW/APPROVALS
— Yumbwelp L) Lee 2100]1¢
Employee (Print Name) J Date | |

9.,7/07/ I~ A

Line or Staff Management "Date !

_Department Director Date
Compensation Administration Staff Date
HR Director Date

== Page 2



Edit Officer Employment Status-“hange Request Page 1 of 1

Start | Admin | Report | Training | Officers | Applications | Help | Logout

Edit Officer Employment Status Change Request

| Return to this Officer's Demographics page
identifying Information Update information for this employment status change request record.

Please Note : A status of Medical Disability is obtained with a new employment status change request record.

Officer 0212779 KIMBERLY-I,,EE-BRANCH

Agency RICHMOND COUNTY SHERIFES OFFICE

Start Date March 27, 2018

EndDate joo |/ oo ]/ (o000 | fmmiddiyyy)

Rank* |SERGEANT v

Dateof Rank {03 |/[27 |/ 2018 |(mm/dd’yyy)

Status* |Rank Change - Promotion vl

Upload Description * mé@sej [ Upload File

Logout | Profile

The current lime is 3:57 pm. Your session will expire after 20 minntcs of inactivity.

Copyright 2018 tassociates.com

https://www.gpostc.org/rtt/hisemployc11_edit.php 4/2/2018



HR-1 FORM
-~ The City of Augusta
2% &

—

Human Resources Department

Request for Personnel Action (RPA)

L&CEMP LD.: / 0’\332 DEPT# SDS \  Proposed Effective Date: /{3’/ “S

1. E-]ﬁame/Phone/Add 2. [T] Reclassification 3. [ Position Abolishment 4. [ Transfer 5. [] Promotion 6. (] Demotion 7. [ Interim Appointment

{8. DSuspension 9. D New Position 10. DWork Hours 11. D Rate of Pay 12, D Budget# 13. D Separation 14, [:] Other: |

Home Phone #: (
Cell Phone #: ( } -
Office Phone #: ( ) -
Address: i8]
Employee Signature (required for personal information changes): Klffhl )fLQ l’lj{./)" utf ‘ Date:
B POSITION INFORMATION C. SEPARATION INFORMATION
i CHANGE FROM CHANGE TO SEPARATION FROM SERVICE REASON: T
Dept # [ ]| VvQol Resignation '
_ Job Title D VQ 02 Failure to Report to Work/AWOL
FLSA Status (E or NE) VQ 03 Lay-Off/RIF
Pay Class D VQ 04 Death
Salary Grade I:| VQ 05 Loss of Job Requirements
PCN D VQ 06 Termination
Daily Hours D VQ 07 Retirement
Hourly Rate Date Hired:
Bi-Weekly Salary Last Day Worked:
Annual Salary Separation Date:
Supplemental Pay Terminated 3 days ADM Given: I:I YES I:l NO
'Safety Sensitive (Y or N) Proper Notice Given: D YES D NO |
GL Account number: Eligible for Re-Hire? I:] YES D NO
.' Employee Replaced (Name & LD.): VAC BAL: COMP BAL:
PART 3: EXPLANATION FOR REQUEST See Attached Documentation? I:] YES D NO (if no, must give explanation for request)

|

PART 4: DEPARTMENT APPROVAL
This Request was Processed By: Bonnie Hayes Contact Phone #: (706 ) 821  -1095 Date Of Request: |

Jepartment Director Signature: Concurrence Date:

Jepartment Director Signature (2): Concurrence Date: |

fa transfer between departments, both director signatures required™**
IIIIIIIIIIIIIIlIBELOWISFORHUMANRESOURCESONLYIIlllllIIIIIIIII

Distributed necessary copies to: D PAYROLL D BENEFITS Verified: D Employee Information D Position Information I:I Separation Information

Received on (date): 7 Effective on the PP begin/end date of: I Processed By/Date:
MP MGR/Date: HR MGR/Date: HR Comp/Date: l
MP RELATIONS/Date: HR DIR/Date: City ADM/Date:

MS 05/2010
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i} HR-1 FORM
~ The City of Augusta
Pl 1(;4,- Mifz, d 5

(x//u G 1A Human Resources Department . ’ u _
Request for Personnel Action RPA) A7y 41 Vs f/ /ﬁ ﬂ’%/d/ é?o/;é

Employee Name: Kunmnu wdﬁ&nncn EMP LD.: //25 i é DEPT #: ébfj” P:;)posed Effective Date: ﬂ3 55[ Zz??é/él

PART 1: TYPE OF REQUEST ---»#1: must fill out Part 2-A ONLY ---P»#2-12: must fill out Part 2-B & Part 3 ---P#13: must fill out Part 2-C &Part 3 ---»-#14: fill out Part 2 &3

1. DName/Phone/Add 2. D Reclassification 3. D Position Abolishment 4. |:| Transfer 5. |:| Promotion 6. |:| Demotion 7. |:| Interim Appointment |

8. DSuspension 9, D New Position 10, DWork Hours 11. [ Rate of Pay 12. D Budget# 13. D Separation  14. D Other: |
PART 2: PREPARATION FOR PERSONNEL ACTION
A. PERSONAL INFORMATION Home Phone #: ( ) -

Name Change: Cell Phone #: ( ) -

e Phone #: ( ) -

Address:

Employee Signature (required for personal information changes): d/n_m Date: 5! & & 2/4
B. POSITION INFORMATION | S C. SEPARATION INFORMATION ‘
CHANGE FROM CHANGE TO SEPARATION FROM SERVICE REASON:
Dept # D VQ 01 Resignation
Job Title D VQ 02 Failure to Report to Work/AWOL
FLSA Status (E or NE) [ ]| VvQo3 Lay-OffRIF
Pay Class D VQ 04 Death
Salary Grade D VQO05 Loss of Job Requirements
PCN I:I VQ 06 Termination
Daily Hours D VQ 07 Retirement
Hourly Rate Date Hired:
Bi-Weekly Salary Last Day Worked:
Annual Salary Separation Date:
Supplemental Pay Terminated 3 days ADM Given: I:I YES D NO
Safety Sensitive (Y or N) Proper Notice Given: D YES |:| NO
GL Account number: Eligible for Re-Hire? |—__| YES ':l NO

Employee Replaced (Name & 1.D.): VAC BAL: COMP BAL:

PART 3: EXPLANATION FOR REQUEST See Attached Documentation? I:I YES D NO (if no, must give explanation for request)

PART 4: DEPARTMENT APPROVAL

This Request was Processed By: Libby Hackney Contact Phone #: (706 ) 469  -3350 Date Of Request:

Department Director Signature: Concurrence Date:

Department Director Signature (2): Concurrence Date:

If a transfer between departments, both director signatures required***
HEEE N NNSENNNSESESNSNUENBELOWISFORHUMANRESOURCESONLYE E E R E E R E E E N E EEEE

i

Distributed necessary copies to: D PAYROLL D BENEFITS Verifted: D Employee Information D Position Information |:| Separation Information |

Received on (date): ’ Effective on the PP begin/end date of: | [ Processed By/Date:
EMP MGR/Date: HR MGR/Date: HR Comp/Date: ‘
EMP RELATIONS/Date: ! HR DIR/Date: City ADM/Date: ‘

MS 05/2010
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Sheriff Richard Roundtree
Law Enforcement Center
400 Walton Way
Augusta, GA 30901
Phone: 706.821.1000 Fax: 706.821.1064

POLICY RECEIPT ACKNOWLEDGEMENT

fn August 2011, Chapter 19, “Persons with Mobility Devices,” was developed, adopted, and
implemented in the Richmand County Sheriff’'s Office Policy and Procedures Manual.

I am aware of this addition to the policy manual. | have been issued the policy, | have read the
policy, and | understand the policy. | further understand that if a supervisor or member of the
training staff have not already discussed the policy with me, it will be done within the near future.

| have received, read and understand the above referenced policy, which was adopted into the R.C.S.0.
Policy & Procedures Manual as Chapter 19 in August of 2011:

J/\vmu@ b de-Pranch l1|01]301>

Employee Signature Date I

Klm\jwlu W. Lee-Branch

Printed Name
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In 2017, the Richmond County Sheriff’s Office declared in our Strategic Plan that our core values
were Respect, Integrity, Teamwork and Excellence. Our overall mission is the reduction of gun
violence in our community, to build trust and relationships in the community, invest in our human
capital, to integrate, expand, and harness the use of technology for maximum effectiveness and
efficiency, and to use SMART policing with Educational and Cyber Communities to maximize
effectiveness and efficiency.

Although every division of the Sheriff’s Office may have individual plans for accomplishing the
strategic goals, every member of this agency is charged to embody our values to reach our goals.

Page 1: Specific Values. This page is to be completed for every employee.

Respect; is defined as a relation or reference to a particular thing or situation; an act of giving
particular attention; high or special regard; the quality or state of being esteemed. Other words
for respect are admiration, appreciation, esteem, estimation, favor, or regard. Respect is a noun
or a verb so an individual can show respect or be respected.

Integrity; is a firm adherence to a code of especially moral or artistic values. Incorruptibility;
soundness; completeness. It is also known as honesty, honor, and probity. Honor is a refusal to
lie, steal or deceive in any way. Honor entails an active or anxious regard for the standards of
one’s profession, calling, or position. Integrity implies trustworthiness and incorruptibility to a
degree that one is incapable of being false to a trust, responsibility, or pledge. Probity implies
tried and proven honesty.

Teamwork; is work done by several associates with each doing a part, but all subordinating
personal prominence to the efficiency of the whole. It is also known as collaboration, cooperation,
and coordination.

Excellence; is the quality of being excellent, having an excellent or valuable quality, or showing
virtue. Other terms for excellence are distinction, grace, merit, value, and virtue. The purpose of
this employee evaluation is to insure that each member of the agency, regardless of the mission
of their perspective units, embodies the values of this agency. The four main points of the
evaluation require a simple yes or no answer on the behalf of the rater. Either answer will require
an evaluation of what part the employee embodies, or lacks for a given value. Any rating that
includes a “no” response requires the rater to identify steps to aid the employee in obtaining the
values of the agency and to re-evaluate the employee on a quarterly basis until the employee
succeeds at these goals. Any employee receiving a “no” rating in any one of these four categories
is held from eligibility for advancement until the performance improves.



RICHMOND COUNTY SHERIFF'S OFFICE
PERFORMANCE APPRAISAL REPORT FORM

4. Employee Name: 5. Employee Classification/Title:
Kimberly Lee

6. Division:
Intemal Affairs/IA

1. Type of Review
XX Annual Other

2. Review Period
From: 111722 To: 12131/22

3. Next Review Date
12/31/23

Specific Values

Respect v[v] v []

Lt. Lee is well respected throughout the RCSO from privates to Command Staff personnel. Her respect has
been earned through her hard work, determination, and fairness. She has not only gained the respect of
the agency but the public and media personnel which she deals with on a daily basis. Since last evaluation
she has been promoted to Lt of the IA division and has demonstrated excellent leadership ability.

Integrity Y N D

Lt. Lee has excellent integrity and sound judgment. Her commitment to this division and agency is without
question.

Teamwork Y IZI N D

Lt. Lee is the ultimate team player and is willing to help not only this division, but will assist in any aspect of
this agency. She volunteers for numerous RCSO events held throughout the year and is involved in
outside community organizations.

Excellence Y N [:l

Lt. Lee strives to make herself better and is constantly pushing and challenging herself. She has
completed Columbus State University's Professional Management Program along with completing
Instructor Training and has begun teaching at the academy and Supervision classes.




General Factors
This section is for all line level personnel who are not in a supervisory capacity. These categories are wide
ranging and generic to fit all positions.

1. Ability to make sound decisions / effective under stress Y I:I N D
2. Has initiative/accepts responsibility/volume of acceptable work Y I:l N D
3. Work knowledge and job skill level / problem solving v[ ] ~n[]
4. Accepts directions / constructive criticism Y I:I N |:|
5. Accuracy, neatness, and thoroughness of work Y I:I N I:l
6. Observance of rules and safety practices Y D N D_

7. Attendance / uniform and grooming / equipment maintenance Y I:] N I:I




Supervisory Factors
This page is for supervisors with at least one direct report. The subjects are designed to identify supervisory skills and
develop our supervisors. There is no need to complete the general factors page for supervisors.

1. Leadership Y N D

Lt. Lee has developed into a great leader. Since coming to IA she has taken on great responsibility,
has accepted any task handed to her and excelled in the process.

2. Decision Making Y N L—_l

Lt. Lee makes good sound decisions. | can count on her to make good decisions, especially when
dealing with sensitive or complex investigations.

3. Credibility With Subordinates Y N D

Lt. Lee continues to be well respected by both certified and non certified personnel. Numerous times
throughout the week, she will have employees come into her office to seek advice.

4. Ability to Plan and Schedule Y N |_—_|

Lt. Lee is very organized and keeps track of our on call schedule. She also maintains planned events
in the community and other divisions on call schedule.

5. Resource Allocation Y N D

Lt. Lee is great at multi-tasking and is able to accomplish this by determining which task has a higher
priority and effectively getting the task complete.

6. Develops / Trains subordinates Y N D

Lt. Lee is constantly coaching up deputies and other employees that come to A for guidance and
corrective behavior. She is patient with everyone and helps encourage them when needed

7. Evaluating Subordinates Y N D

Lt. Lee is able to assist front line supervisors with discussing a deputies weak and strong points.

8. Delegation Y I___| N |:|

Lt. Lee is able to evaluate numerous complaints and decide if those need further attention from 1A or
can be sent to the front line supervisor for review.

9. lob Knowledge/Skill Y N D

Lt. Lee has continuously grown in her skill and job knowledge since coming to 1A in 2018. She is
someone | can count on to make extremely difficult decisions and has great judgment.




OVERALL PERFORMANCE SUMMARY

Glen Rahn
Date: 1/4/22 Immediate Supervisor's Signature:  Glen Rahn Do 2025 01,04 1574743 0500
Date: Evaluation Meeting Conducted By:
By:
By:
Notes on evaluation meeting:

REVIEW COMMENTS AND SIGNATURES

SECOND LEVEL REVIEW
Comments:
Date: Signature:
Title:
1 understand the contents of this appraisal and it has | th with me.
1 &
Date: l ’ 4’ 5_0?&._2 S Signature: Ci/ : /

Employee Comments:

1
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Sgt. Kim Lee
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In 2017, the Richmond County Sheriff’s Office declared in our Strategic Plan that our core values
were Respect, Integrity, Teamwork and Excellence. Our overall mission is the reduction of gun
violence in our community, to build trust and relationships in the community, invest in our human
capital, to integrate, expand, and harness the use of technology for maximum effectiveness and
efficiency, and to use SMART policing with Educational and Cyber Communities to maximize
effectiveness and efficiency.

Although every division of the Sheriff’s Office may have individual plans for accomplishing the
strategic goals, every member of this agency is charged to embody our values to reach our goals.

Page 1: Specific Values. This page is to be completed for every employee.

Respect; is defined as a relation or reference to a particular thing or situation; an act of giving
particular attention; high or special regard; the quality or state of being esteemed. Other words
for respect are admiration, appreciation, esteem, estimation, favor, or regard. Respect is a noun
or a verb so an individual can show respect or be respected.

Integrity; is a firm adherence to a code of especially moral or artistic values. Incorruptibility;
soundness; completeness. It is also known as honesty, honor, and probity. Honor is a refusal to
lie, steal or deceive in any way. Honor entails an active or anxious regard for the standards of
one’s profession, calling, or position. Integrity implies trustworthiness and incorruptibility to a
degree that one is incapable of being false to a trust, responsibility, or pledge. Probity implies
tried and proven honesty.

Teamwork; is work done by several associates with each doing a part, but all subordinating
personal prominence to the efficiency of the whole. It is also known as collaboration, cooperation,
and coordination.

Excellence; is the quality of being excellent, having an excellent or valuable quality, or showing
virtue. Other terms for excellence are distinction, grace, merit, value, and virtue. The purpose of
this employee evaluation is to insure that each member of the agency, regardless of the mission
of their perspective units, embodies the values of this agency. The four main points of the
evaluation require a simple yes or no answer on the behalf of the rater. Either answer will require
an evaluation of what part the employee embodies, or lacks for a given value. Any rating that
includes a “no” response requires the rater to identify steps to aid the employee in obtaining the
values of the agency and to re-evaluate the employee on a quarterly basis until the employee
succeeds at these goals. Any employee receiving a “no” rating in any one of these four categories
is held from eligibility for advancement until the performance improves.



RICHMOND COUNTY SHERIFF'S OFFICE
PERFORMANCE APPRAISAL REPORT FORM

4. Employee Name: 5. Employee Classification/Title:
Kimberly Lee SGT
6. Division:

Internal Affairs/IA

1. Type of Review
XX Annual Other

2. Review Period
From: 1/M1/21 To: 12131121

3. Next Review Date
12/31/22

Specific Values

Respect Y N I:l

Sgt. Lee has respect from her peers, deputies, and Command Staff. This comes from her professionalism
and fairness to officers and the general public.

Integrity Y N I:l

Sgt. Lee has excellent integrity. Her commitment to this division and agency is without question.

Teamwork Y N |:|

Sgt. Lee is always willing to help not only this division, but will assist in any aspect of this agency. She has
on numerous occasions responded to scenes when she was not the officer on call.

Excellence Y N I:I

Sgt. Lee strives to make herself and this agency better. She volunteers her time for this agency and
community. She has begun her command college classes (PMP) and will graduate in the end of 2021




General Factors
This section is for all line level personnel who are not in a supervisory capacity. These categories are wide
ranging and generic to fit all positions.

1. Ability to make sound decisions / effective under stress Y D N |:|
2. Has initiative/accepts responsibility/volume of acceptable work Y |:| N D
3. Work knowledge and job skill level / problem solving Y |:| N I:I
4. Accepts directions / constructive criticism Y I:l N |:|
5. Accuracy, neatness, and thoroughness of work Y |:| N I_—_l
6. Observance of rules and safety practices Y l:l N D
7. Attendance / uniform and grooming / equipment maintenance Y |:| N I:l




Supervisory Factors
This page is for supervisors with at least one direct report. The subjects are designed to identify supervisory skills and
develop our supervisors. There is no need to complete the general factors page for supervisors.

1. Leadership Y N |:|

Sgt. Lee is learning to become a great leader. Since coming to IA she has taken on great
responsibility and is striving in this role.

2. Decision Making Y N I:I

Sgt. Lee makes good sound decisions. | can count on her to make good decisions, especially when
dealing with sensitive or complex investigations.

3. Credibility With Subordinates Y N |:|

Sgt. Lee is well respected by both certified and non certified personnel. Numerous times throughout
the week, she will have employees come into her office to seek advice.

4. Ability to Plan and Schedule Y N D

Sgt. Lee is very organized and keeps track of our on call schedule. She also maintains planned events
in the community and other divisions on call schedule.

5. Resource Allocation Y N I___I

Sgt. Lee is able to accomplish this by determining which task has a higher priority and effectively
getting the task complete.

6. Develops / Trains subordinates Y N D

Sgt. Lee is constantly coaching up deputies and other employees that come to IA for guidance and
corrective behavior.

7. Evaluating Subordinates Y N |:|

Sgt. Lee is able to assist front line supervisors with discussing a deputies weak and strong points.

8. Delegation Y I:I N D

Sgt. Lee is able to evaluate numerous complaints and decide if those need further attention from IA or
can be sent to the front line supervisor for review.

9. Job Knowledge/skill Y N |:|

Sgt. Lee has grown tremendously in her skill and job knowledge since coming to IAin 2018. She is
someone | can count on to make extremely difficult decisions and has great judgment.




OVERALL PERFORMANCE SUM

Date: 1/19/22

immediate Supervisor's Signature:

Ut
Date: Evaluation Meeting Conducted By: /

By:

By:

Notes on evaluation meeting:

REVIEW COMMENTS AND SIGNATURES

SECOND LEVEL REVIEW

Comments:

Date: Signature:

Title:

Date:

Employee Comments:
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In 2017, the Richmond County Sheriff’s Office declared in our Strategic Plan that our core values
were Respect, Integrity, Teamwork and Excellence. Our overall mission is the reduction of gun
violence in our community, to build trust and relationships in the community, invest in our human
capital, to integrate, expand, and harness the use of technology for maximum effectiveness and
efficiency, and to use SMART policing with Educational and Cyber Communities to maximize
effectiveness and efficiency.

Although every division of the Sheriff’s Office may have individual plans for accomplishing the
strategic goals, every member of this agency is charged to embody our values to reach our goals.

Page 1: Specific Values. This page is to be completed for every employee.

Respect; is defined as a relation or reference to a particular thing or situation; an act of giving
particular attention; high or special regard; the quality or state of being esteemed. Other words
for respect are admiration, appreciation, esteem, estimation, favor, or regard. Respect is a noun
or a verb so an individual can show respect or be respected.

Integrity; is a firm adherence to a code of especially moral or artistic values. Incorruptibility;
soundness; completeness. It is also known as honesty, honor, and probity. Honor is a refusal to
lie, steal or deceive in any way. Honor entails an active or anxious regard for the standards of
one’s profession, calling, or position. Integrity implies trustworthiness and incorruptibility to a
degree that one is incapable of being false to a trust, responsibility, or pledge. Probity implies
tried and proven honesty.

Teamwork; is work done by several associates with each doing a part, but all subordinating
personal prominence to the efficiency of the whole. It is also known as collaboration, cooperation,
and coordination.

Excellence; is the quality of being excellent, having an excellent or valuable quality, or showing
virtue. Other terms for excellence are distinction, grace, merit, value, and virtue. The purpose of
this employee evaluation is to insure that each member of the agency, regardless of the mission
of their perspective units, embodies the values of this agency. The four main points of the
evaluation require a simple yes or no answer on the behalf of the rater. Either answer will require
an evaluation of what part the employee embodies, or lacks for a given value. Any rating that
includes a “no” response requires the rater to identify steps to aid the employee in obtaining the
values of the agency and to re-evaluate the employee on a quarterly basis until the employee
succeeds at these goals. Any employee receiving a “no” rating in any one of these four categories
is held from eligibility for advancement until the performance improves.



RICHMOND COUNTY SHERIFF'S OFFICE
PERFORMANCE APPRAISAL REPORT FORM

4. Employee Name: 5. Employee Classification/Title:
Kimberly Lee SGT
6. Division:

Internal Affairs/IA

1. Type of Review
XX Annual Other

2. Review Period
From: 1/1/19 To: 12/31/19

3. Next Review Date
12/31/20

Specific Values

Respect Y N |:|

Sgt. Lee has respect from her peers, deputies, and Command Staff. This comes from her professionalism
and fairness to officers and the general public.

Integrity Y N I:,

Sgt. Lee has excellent integrity. Her commitment to this division and agency is without question.

Teamwork Y N D

Sgt. Lee is always willing to help not only this division, but will assist in any aspect of this agency. She has
oh numerous occasions responded to scenes when she was not the officer on call.

Excellence Y N [:l

Sgt. Lee strives to make herself and this agency better. She volunteers her time for this agency and
community. Sgt. Lee has attended several advance classes this year to better herself. She also has risen
her firearms qualifications this year.




General Factors
This section is for all line level personnel who are not in a supervisory capacity. These categories are wide
ranging and generic to fit all positions.

1. Ability to make sound decisions / effective under stress Y I:I N D
2. Has initiative/accepts responsibility/volume of acceptable work Y I__—I N D
3. Work knowledge and job skill level / problem solving Y D N D
4. Accepts directions / constructive criticism Y D N I:I
5. Accuracy, neatness, and thoroughness of work Y |:| N I:l
6. Observance of rules and safety practices Y D N D

7. Attendance / uniform and grooming / equipment maintenance Y I___l N |:|




Supervisory Factors
This page is for supervisors with at least one direct report. The subjects are designed to identify supervisory skills and
develop our supervisors. There is no need to complete the general factors page for supervisors.

1. Leadership Y N l:l

Sgt. Lee is learning to become a great leader. Since coming to |A she has taken on great
responsibility and is striving in this role.

2. Decision Making Y N l:l

Sgt. Lee makes good sound decisions. | can count on her to make good decisions, especially when
dealing with sensitive or complex investigations.

3. Credibility With Subordinates Y N D

Sgt. Lee is well respected by both certified and non certified personnel. Numerous times throughout
the week, she will have employees come into her office to seek advice.

4. Ability to Plan and Schedule Y N L—_l

Sgt. Lee is very organized and keeps track of our on call schedule. She also maintains planned events
in the community and other divisions on call schedule.

5. Resource Allocation Y N |__—|

Sgt. Lee is able to accomplish this by determining which task has a higher priority and effectively
getting the task complete.

6. Develops / Trains subordinates Y N l:l

Sgt. Lee is constantly coaching up deputies and other employees that come to IA for guidance and
corrective behavior.

7. Evaluating Subordinates Y N I:l

Sgt. Lee is able to assist front line supervisors with discussing a deputies weak and strong points.

8. Delegation Y I:' N I:I

Sgt. Lee is able to evaluate numerous complaints and decide if those need further attention from |IA or
can be sent to the front line supervisor for review.

9. Job Knowledge/Skill Y N |:|

Sgt. Lee has grown tremendously in her skill and job knowledge since coming to IA in 2018. She is
someone | can count on to make extremely difficult decisions and has great judgment.




OVERALL PERFORMANCE SUMMARY

Date; 1/1/20 Immediate Supervisor's Signature: LT, EEnv ﬁ#,,/ ' -@r B
Date: Evaluation Meeting Conducted By: 69///\/

By:

By:

Notes on evaluation meeting:

REVIEW COMMENTS AND SIGNATURES

SECOND LEVEL REVIEW

Comments:

Date: Signature:

Title:

| understand the contents of this appraisal and it has bee |scussed with me.

Date: ?x YQ; lg ) Signature: %m /

Employee Comments:
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RCSO
PERFORMANCE APPRAISAL REPORT FORM

1. Type of Review
XX Annual
Other

2. Review Period
From: 4/21/2018 To: 12/31/2018

3. Next Review Date

4. Employee Name: 5. Employee Classification/Title:
Kim Lee Sgt.

6. Division

1A

DEFINITION OF RATINGS

Superior: Performance is consistently and significantly beyond established standards.
Achieves performance objectives at a fully outstanding level and demonstrates

exceptional skill levels.

Exceeds Expectations: Performance is consistently above adequate skills. Achieves performance

objectives, often beyond expectations.

Meets Expectations: Performance consistently meets job requirements. Achieves performance

objectives as stated.

Needs Improvement: Performance in one or more skills is less than expected and needs improvement.

Direction, supervision and learning are required if performance objectives are to

be achieved.

Unsatisfactory: Performance in several skills is substantially weak. Performance objectives are
not met even with close supervision. Substantial improvement by the employee

is required.




RICHMOND COUNTY SHERIFF'S OFFICE

ANNUAL EMPLOYEE PERFORMANCE EVALUATION

General Factors

8.

9.

10.

11.

12,

13.

14.

15.

16.

17.

18.

19.

U= unsatisfactory NE=Needs Improvement ME=Meets Expectations EE=Exceeds Expectations S=Superior

Professionalism
Attendance
Observance of Rules and Safety Practices
Economy of Time and Materials
Initiative
Ability to Make Sound Decisions
Accepts Responsibility
Accepts Directions/Constructive Criticism
Interpersonal Skills/Attitude
Volume of Acceptable Work
Effectiveness Under Stress
Uniform and Grooming
Cooperation with Fellow Employees
Proactive Contacts
Performance in New Situations
Work Knowledge and Job Skill Level
Accuracy, Neatness, and Thoroughness of Work
Written/Oral Expression
Equipment Maintenance

Total 18

Does Not Apply
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RICHMOND COUNTY SHERIFF'S OFFICE

ANNUAL EMPLOYEE PERFORMANCE EVALUATION

Supervisory Factors

U= unsatisfactory NE=Needs Improvement ME=Meets Expectations EE=Exceeds Expectations S=Superior

. Leadership

. Decision Making

. Credibility With Subordinates
. Ability to Plan and Schedule

. Job Knowledge/Skill

. Resource Allocation

. Professional Development

. Evaluating Subordinates

. Delegation

TOTAL:

9
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RICHMOND COUNTY SHERIFF'S OFFICE
ANNUAL EMPLOYEE PERFORMANCE EVALUATION

1. Record job strengths and superior performance incidents.

Sgt. Lee was assigned to IA in April of this year. She is extremely motivated to learn and
grow in |A and the agency. She has attended all 3 Supervision Levels along with Crime
Scene processing and several other classes. She is very dependable and a great team
player. She has a professional attitude whether she is dealing with the general public or
conducting officer investigations. She often works over her 40 hours and has become
well verse with media releases and print media.

2. Record specific performance deficiencies or job behavior requiring improvement or correction.

Sgt. Lee started with an aversion to dealing with interviews with the media, but has since
gained more confidence and conducted a few interviews on camera. Sgt. Lee also struggles
with firearm proficiency.

3. List goals and objectives for this employee and how and when they should be accomplished.

Goals and Objectives

ISgt. Lee will improve on her firearm proficiency and gain more confidence in this
division. | believe she will grow as a Sgt. and become an even bigger asset for this
agency and community.

How to Accomplish

She will attend PIO school along with A course. This will give her more confidence in
her ability. She will also attend Open Range on Fridays will available.




OVERALL PERFORMANCE SUMMARY

Given the performance dimension ratings and review of accomplishment of performance objectives, the
employee's overall performance is rated as:

Superior X Exceeds Expectations Meets Expectations Needs Improvement Unsatisfactory
sy — ——

Comments:
Sgt. Lee is a great assest to this division and agency. She is extremely professional and fair when dealing

with the public or employees. She has a great attitude and is not afraid of hard work.

Actions for Improvement/Development:
Attend PIO and IA course along with using Open Range.

/
Date: /E /L/A/[f\ Immediate Supervisor's Sighature: A/V/é 3

Date: Evaluation Meeting Conducted By:" /"~ £~
. T N—

By:

By:

REVIEW COMMENTS AND SIGNATURES

SECOND LEVEL REVIEW

Comments:

Date: Signature:

Title:

l understand the contents of this appraisal and it hasﬁn discussed with me.

Date: 0“4‘20 ’ﬂ Signature: J}{M]ﬂb& L{kt/i;(
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1. Type of Review

XXXX Annual

Other

2. Review Period

From: Jan-16

3. Next Review Date
12/18/2017

RCSO

PERFORMANCE APPRAISAL REPORT FORM

To: Dec-16

4. Employee Name:
Kim Lee

5. Employee Classification/Title:
Investigator

6. Division
CID/Violent Crimes

Superior;

Exceeds Expectations:

Meets Expectations:

Below Expectations:

Unsatisfactory:

DEFINITION OF RATINGS

Performance is consistently and significantly beyond established standards.
Achieves performance objectives at a fully outstanding level and demonstrates

exceptional skill levels.

Performance is consistently above adequate skills. Achieves performance

objectives, often beyond expectations.

Performance consistently meets job requirements. Achieves performance

objectives as stated.

Performance in one or more skills is less than expected and needs improvement.
Direction, supervision and learning are required if performance objectives are to

be achieved.

Performance in several skills is substantially weak. Performance objectives are
not met even with close supervision. Substantial improvement by the employee

is required.







RICHMOND COUNTY SHERIFF'S OFFICE

ANNUAL EMPLOYEE PERFORMANCE EVALUATION

General Factors

10.

11.

12,

13.

14.

15.

16.

17.

18.

19.

U= unsatisfactory NE=Needs Improvement ME=Meets Expectations EE=Exceeds Expectations S=Superior

. Professionalism

. Attendance

. Observance of Rules and Safety Practices
. Economy of Time and Materials

. Initiative

. Ability to Make Sound Decisions

. Accepts Responsibility

. Accepts Directions/Constructive Criticism

. Interpersonal Skills/Attitude

Volume of Acceptable Work

Effectiveness Under Stress

Uniform and Grooming

Cooperation with Fellow Employees

Proactive Contacts m Does Not Apply
Performance in New Situations

Work Knowledge and Job Skill Level

Accuracy, Neatness, and Thoroughness of Work

Written/Oral Expression

Equipment Maintenance

TOTAL: 19
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RICHMOND COUNTY SHERIFF'S OFFICE
ANNUAL EMPLOYEE PERFORMANCE EVALUATION

1. Record job strengths and superior performance incidents.

Inv. Lee-Branch is assigned to the sex Crimes Division of CID and is still a relatively new
Investigator that is growing daily. Inv. Lee has a great attitude and assists her fellow
Investigators with Forensic Interviews of children and will often adopt those cases from
them freeing them up to work their other cases. Inv. Lee is also a member of the voluntary
Homicide Squad and because of that her skill base grew immensely. Inv. Lee is also the
only female in Violent Crimes which has been an asset when a female victim does not
want to speak with a male investigator.

2. Record specific performance deficiencies or job behavior requiring improvement or correction.

Again Inv. Lee is still relatively new and did not have the opportunity to come up through
the ranks to Investigator because of her civilian skill set. Inv. Lee is growing daily and needs
to continue to receive training in the child crimes set but also needs to branch out her
training to include some tactical/defense/firearm training.

3. List goals and objectives for this employee and how and when they should be accomplished.

Goals and Objectives

Inv. Lee investigates in a specialized field and in such her goals and objectives should
be to become more skilled and effiecent in her specialty through schooling/training.
Inv. Lee should also branch out and hone her tactical/defense skills by obtaining
training in those areas like High Risk Search Warrants and Defensive Tactics.

Inv. Lee should also continue to practice with her firearm and shotgun.

How to Accomplish

Submit for the schooling.
practice time at the range




OVERALL PERFORMANCE SUMMARY

Given the performance dimension ratings and review of accomplishment of performance objectives, the
employee's overall performance is rated as:

Superior Exceeds Expectations XXX Meets Expectations Needs Improvement Unsatisfactory

Comments:

Actions for Improvement/Development:

Date: )5S 14 Immediate Supervisor's Signature: M'&\Z}B -~)

Date: ¢ 313 12 Evaluation Meeting Conducted By: ( ‘i _4/ / /’r7q2/—5\\}
By:
By:

REVIEW COMMENTS AND SIGNATURES

SECOND LEVEL REVIEW

Comments:

Date: [ { ﬂl'? Signature: .%x B’W

Title: Locden o qf

lunderstand the contents of this appraisal and it h SE discussed with me.

Date: f‘lD@QOlq Signature: | [// IL




1. Type of Review
X Annual
Other

2. Review Period

From: 1-lan-15

3. Next Review Date
Dec-16

RCSO

PERFORMANCE APPRAISAL REPORT FORM

To: Dec 31st, 2015

4. Employee Name:
Kim Lee

5. Employee Classification/Title:
Investigator

6. Division
CID/ Violent Crimes

Superior:

Exceeds Expectations:

Meets Expectations:

Below Expectations:

Unsatisfactory:

DEFINITION OF RATINGS

Performance is consistently and significantly beyond established standards.
Achieves performance objectives at a fully outstanding level and demonstrates

exceptional skill levels.

Performance is consistently above adequate skills. Achieves performance

objectives, often beyond expectations.

Performance consistently meets job requirements. Achieves performe. e

objectives as stated.

Performance in one or more skills is less than expected and needs improvement.
Direction, supervision and learning are required if performance objectives are to

be achieved.

Performance in several skills is substantially weak. Performance objectives are
not met even with close supervision. Substantial improvement by the employee

is required.




RICHMOND COUNTY SHERIFF'S OFFICE
ANNUAL EMPLOYEE PERFORMANCE EVALUATION

General Factors

U= Unsatisfactory NE=Needs Improvement ME=Meets Expectations EE=Exceeds Expectations S=Superior
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5. Initiative u

6. Ability to Make Sound Decisions U NI
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7. Accepts Responsibility

8. Accepts Directions/Constructive Criticism U Ni
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. Interpersonal Skills/Attitude u

NI

10. Volume of Acceptable Work u

11. Effectiveness Under Stress 1] NI

=
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15. Performance in New Situations
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RICHMOND COUNTY SHERIFF'S OFFICE
ANNUAL EMPLOYEE PERFORMANCE EVALUATION

1. Record job strengths and superior performance incidents.

Inv. Lee continues to show why she is an asset to this department/division/community even
with her minimal Law Enforcement experience. Inv. Lee has continued to cultivate her
knowledge and skill set daily and has handled some very compoex cases this year to include
the _Nlth confidence and great work that will ultimately accomplish the

2. Record specific performance deficiencies or job behavior requiring improvement or correction.

Inv. Lee is still new to Law Enforcement and although she has grown her skill and knowledge
base Inv. Lee needs to continue to grow that base to become even more sucessful than she
has been in such a short time.

3. List goals and objectives for this employee and how and when they should be accomplished.

Goals and Objectives

Inv. Lee had 2 goals from the last rating period for this period. Inv. Lee completed the
Deviant Sexual behavior training but was unable to obtain the Adavanced Forensic
Interviewer training because the class was full. Inv. Lee has also obtained other general Law
Enforcement training that has helped her grow her general Investigative skills. Inv. Lee's
goal for the next rating period is to obtain her Advanced Forensic Interview certification
and any other Law Enforcement training that would assit her with her specialized
Investigations.+

How to Accomplish

submit for the Certified Forensic Interviewer training and any other training that would
further her skill and knowledge base in sex rerlated crimes




OVERALL PERFORMANCE SUMMARY

Given the performance dimension ratings and review of accomplishment of performance objectives, the
employee's overall performance is rated as:

Superior Exceeds Expectations '\f Meets Expectations Needs Improvement Unsatisfactory
-

Comments:

Actions for Improvement/Development:

Date: Immediate Supervisor's Signature:

Date: Evaluation Meeting Conducted By:
By:
By:

REVIEW COMMENTS AND SIGNATURES

SECOND LEVEL REVIEW

Comments:

Date: Signature:

Title:

 understand the contents of this apprai;lﬁand it has beeniscusseg with me.
I

Date: 2'2 /@9\0/ 5 Signature: m7 {/ [ M/
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1. Type of Review

XXXX Annual
Other

2. Review Period

From: Jan-14

3. Next Review Date
12/18/2014

RCSO

PERFORMANCE APPRAISAL REPORT FORM

To: Dec-14

4. Employee Name:
Kim Lee-Branch

5. Employee Classification/Title:
Investigator

6. Division
CID/Violent Crimes
DEFINITION OF RATINGS
Superior: Performance is consistently and significantly beyond established standards.

Exceeds Expectations:

Meets Expectations:

Below Expectations:

Unsatisfactory:

Achieves performance objectives at a fully outstanding level and demonstrates

exceptional skill levels.

Performance is consistently above adequate skills. Achieves performance

objectives, often beyond expectations.

Performance consistently meets job requirements. Achieves performance

objectives as stated.

Performance in one or more skills is less than expected and needs improvement.
Direction, supervision and learning are required if performance objectives are to

be achieved.

Performance in several skills is substantially weak. Performance objectives are
not met even with close supervision. Substantial improvement by the employee

is required.




RICHMOND COUNTY SHERIFF'S OFFICE

ANNUAL EMPLOYEE PERFORMANCE EVALUATION

General Factors

10

11,

12.

13.

14,

15.

16.

17.

18.

19.

U= unsatisfactory NE=Needs Improvement ME=Meets Expectations EE=Exceeds Expectations S=Superior

. Professionalism

. Attendance

. Observance of Rules and Safety Practices
. Economy of Time and Materials

. Initiative

. Ability to Make Sound Decisions

. Accepts Responsibility

. Accepts Directions/Constructive Criticism
. Interpersonal Skills/Attitude

. Volume of Acceptable Work

Effectiveness Under Stress

Uniform and Grooming
Cooperation with Fellow Employees
Proactive Contacts

Performance in New Situations

Work Knowledge and Job Skill Level

Written/Oral Expression

Equipment Maintenance

Accuracy, Neatness, and Thoroughness of Work
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RICHMOND COUNTY SHERIFF'S OFFICE
ANNUAL EMPLOYEE PERFORMANCE EVALUATION

1. Record job strengths and superior performance incidents.

Inv. Lee-Branch is assigned to the sex Crimes Division of CID and is a new Investigator.

Inv. Lee-Branch 's only Law enforement experience has been what she has gained since
graduating from the Police Academy. Inv. Lee-Branch was hired, certified, and promoted to
CID in Sex Crimes because of her experience from conducting Forensic Interviews on
children while she was employeed by Child Enrichment Inc.. Inv. Lee-Branch does bring a
wealth of experience and contacts from her previous employment to her current position.

2. Record specific performance deficiencies or job behavior requiring improvement or correction.

Inv. Lee-Branch has very little Law Enforcement experience but is continuing to learn and grow
her knowledge base for her current job. This is not a deficiency so much as it is just how
Inv. Lee-Branch began her Law Enforcement career.

3. List goals and objectives for this employee and how and when they should be accomplished.

Goals and Objectives

Inv. Lee-Branch investigates in a specialized field and in such her goals and objectives should
be to become more skilled and effiecent in her specialty through schooling/training.

Inv. Lee-Branch has expressed that she would like to get her advanced Forensic Interview
certification which we have discussed and | have advised her to submit for the schooling and
get her certification. | have also expressed to Inv. Lee-Branch that | would like her to go to the
Deviant Sexual Behavior and Related Criminal Activity training and want her to complete

both schools by next years evaluation.

How to Accomplish

Submit for the schooling.




OVERALL PERFORMANCE SUMMARY

Given the performance dimension ratings and review of accomplishment of performance objectives, the
employee's overall performance is rated as:

Superior Exceeds Expectations XXX Meets Expectations Needs Improvement Unsatisfactory
Comments:
Actions for Improvement/Development:

~ ¥ L A

Date: I diate Supervisor's Signature: 7 T hy= /7

: mme uperviso ig e: e Yy S fn
Date: [2y¢ 1J Evaluation Meeting Conducted By: ~ > < /{_,,/:' ArNz SR

By: il

By:

REVIEW COMMENTS AND SIGNATURES

SECOND LEVEL REVIEW

Comments:

Date: {3_!3.3[!‘-] Signature: G{i’m %ﬂﬂ"’\

Title: Ll?q’%@/\anf{ [—m

I understand the contents of this appraisal and it hasftreen di ussed'with me.

Date: Il,j) } ‘f%l'“{ Signature: } N\ 'ﬂ'\\h-{;\-ll(;u 1). “L{r,‘],‘|
[




NEW HIRE PROCESS



Libby Hackney

From: Ttreon Bush
Sent: Thursday, November 07, 2013 12:04 PM
To: Libby Hackney; Gary Powell; Steve Smead; Scott Gay

Subject: RADIO d/ 00
ON 110713 KIMBERLY LEE-BRANCH (C233) RECEIVED RADIO# 205CHT2195. @ GX /llé'q J ﬁ fﬁ/

/

THANKS C/Q’
TSB 110713

Please consider the environment before printing this email.

This e-mail contains confidential information and is intended only for the individual named. If you are not the named addressee, you should not disseminate,
distribute or copy this e-mail. Please notify the sender immediately by e-mail if you have received this e-mail by mistake and delete this e-mail from your system.
The City of Augusta accepts no liability for the content of this e-mail or for the consequences of any actions taken on the basis of the information provided, unless
that information is subsequently confirmed in writing. Any views or opinions presented in this e-mail are solely those of the auther and do not necessarily represent
those of the City of Augusta. E-mail transmissions cannot be guaranteed to be secure or error-free as information could be intercepted, corrupted, lost, destroyed,
arrive late or incomplete, or contain viruses. The sender therefore does not accept liability for any errors or omissions in the content of this message which arise as
a result of the e-mail transmission. If verification is required, please request a hard copy version.

AED:104.1



NEW H*™E NOTIFICATION/CONFIRM *TION
*#*PL.ASE COMPLETE ALL BLANs***

TO: Employment Manager DATE: 10/31/2013
Human Resources
From: Sheriff 5051
(Department Name) (Department #)
Payroll Class. Title Investigator 8 Hr.; 30 Min. A/D
Salary Grade 46
Annual Salary $41,000.00
| Bi-Weekly Salary $1,576.92
' (% over
entry)

**11% or more over entry requires submission of

Commission Approval Letter

Hourly rate $19.71
Allowance (specify, example: clothing, car,

etc.)

Hours bi-weekly 80

Kimberly W. Lee-Branch

has been selected for consideration in the above mentioned vacancy. If hiring requirements
are met, the Human Resources Department will advise as soon as possible.

All new full-time employees will attend orientation on the Monday of the new pay period.
Please circle the effective date (No employee will be entered on payroll or start work prior

to

orientation).

2013

JANUARY 05 19 JULY 06 20
FEBRUARY 02 16 AUGUST 03 17 31
MARCH 02 16 30 SEPTEMBER 14 28
APRIL 13 27 OCTOBER 12 26

MAY 11 25 NOVEMBER 23

JUNE 08 22 DECEMBER 07 21

Thelma Gilchrist 2425/5C10508001 5051

(Replaced B Employee # and PCN (Dept #)
employee)

Gy dirste

- s
Department Director’s Signature
hhkkkkkkkhkhkkhkkhhkhhkhkkkhkhkihhkikihkhkkkkhkkhhkhkkkikkkhkihkhhhkhhhkhhhkhhhkkhhkhhihhkhhkkkhkkkhhhkkkkhhkihhkhhkiik

New Hire Notification Form (2011) Revised
12/27/10 Previous Form Obsolete / Do Not Use
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1736

AUGUSTA-RICHMOND COUNTY

HUMAN RESOURCES QUESTIONNAIRE

NAME: Kimberly W. Lee-Branch HOME PHONE: ‘

(STREET) (CITY) (STATE) (ZIP)
pATE oF BIRTH: [ 977 SEX: [ MALE [XI FEMALE
soctaL security Nomeer: R Us.CITIZEN [ YES [] No

MARITAL STATUS: l%lﬁINGLE [AMARRIED []DIVORCED ‘
RACE: [] WHITE BLACK (] ASIAN AMERICAN [ HISPANIC []OTHER

CIRCLE HIGHEST SCHOOLING COMPLETED: GRADE SCHOOL: 45678
HIGH SCHOOL: 9 10 11 12 GED
COLLEGE: 123@
GRADUATE: 103

RELATIVES EMPLOYED WITH AUGUSTA-RICHMOND COUNTY: ( ) YES (yNO

IF YES, NAME: o RELATIONSHIP:

DEPARTMENT:
IN EMERGENCY NOTIF!_
(NAME) (PHONE)

IOUSLY EMPLOYED BY ANY DEPARTMENT IN AUGUSTA-RICHMOND COUNTY?

(0 ( ) YES MOL D%L%wnm 10/31)201

(%IGNATURE) ( (DATE)
= & Wi BT8la & i TSIS\N = STNTTS)N = WT1n @ o Kinlais €1 5ie a8 = S0 (s aluis)n sk =@ ST s & s als aT8 51 618 § 5 5 518 SI1En & n & o
FOR OFFICE USE ONLY: (TO BE COMPLETED BY PERSONNEL STAFF)
DATE OF EMPLOYMENT: DEPARTMENT NUMBER:
POSITION TITLE: - __ CLASS CODE: PAY CLASS:
SALARY: _ GRADE: ALLOWANCE:
STATUS : HOURS PER DAY: CALENDAR:
REPLACED: _ EMPLOYEENUMBER:
PCN:_
TAX CODE: FEDERAL (SM) DEP: STATE: (S, M, J, H) DEP:
ADDITIONAL: ADDITIONAL:
ORIENTATION DATE:

SENT ORIENTATION SCHEDULE: -



GEORGIA CRIME INFORMATION CENTER
AWARENESS STATEMENT

Access to Criminal Justice Information, as defined in GCIC Council Rule 140-1-.02
(amended), and dissemination of such information are governed by state and federal laws and GCIC
Council Rules. Criminal Justice Information cannot be accessed or disseminated by any employee
except as directed by superiors and as authorized by approved standard operating procedures which are
based on controlling state and federal laws, relevant federal regulations, and the Rules of the GCIC
Council.

0.G.C.A. §35-3-38 establishes criminal penalties for specific offenses involving obtaining,
using, or disseminating criminal history record information except as permitted by law. The same
statute establishes criminal penalties for disclosing or attempting to disclose techniques or methods
employed to ensure the security and privacy of information or data contained in Georgia criminal
justice information systems.

The Georgia Computer Systems Protection Act (0.C.G.A. §16-9-90 et seq) provides for the
protection of public and private sector computer systems, including communications links to such
computer systems. The Act establishes four criminal offenses, all major felonies, for violations of the
Act: Computer Theft, Computer Trespass, Computer Invasion of Privacy, and Computer Forgery. The
criminal penalties for each offense carries maximum sentences of fifteen 15 years in prison and/or
fines up to $50,000.00, as well as possible civil ramifications. The Act also establishes Computer
Password Disclosure as a criminal offense with penalties of one (1) year in prison and/or a $5000.00
fine.

The Georgia Criminal Justice Information System Network is operated by the Georgia Crime
Information Center in compliance with O.C.G.A. §35-3-31. All databases accessible via CJIS
Network terminals are protected by the Computer Systems Protection Act. Similar communications
and computer systems operated by municipal/county governments are also protected by the Act.

By my signature below, I acknowledge that I have read and understand this Awareness
Statement.

Print Name: Klmb&”hj W L‘%' Bfﬂ”@h
Signed: CLJ(WT]b{/LQ/{ %’%Wm Date: /D/ 4 /ﬂﬁ/ﬁ

Witnessed: | _ / {',&’,ZZ(/ //f J‘fé/%’@%{/ Date: /0/ / %’ ///0"2&/_3

GCIC Awareness Statement Rev. April 2004



SUBSTANCE ABUSE COVERAGE FORM

[, Kimberly W.Lee-Branch have read and understand the below Richmond
County Substance Abuse Policy.

I further understand that the use, possession, sale or distribution of alcohol,
drugs, or controlled substances in the workplace is strictly prohibited.

For purposes of this policy "drugs or controlled substances" includes legal and
illegal (street) drugs taken for non-medical reasons. It does not include prescription
medication taken in accordance with a physician's instructions. I also understand that
the presence of such substances in my system during work hours places unacceptable
risk and burden on the safe and efficient operation of my job, and consequently, is

strictly forbidden.

I also understand that if arrested and/or convicted for off-the-job drug and
alcohol activities, including driving under the influence, some persons in some job
assignments may have action taken against them, taking into consideration among
other things, the nature of the charge, job assignment, and record with the County.

I also understand, in connection with the Richmond County Substance Abuse

Program, that "for reasonable cause", (paragraph F page 2 - Annex B of the
Safety/Risk Management Manual adopted April 29, 1987) I am subject to testing for
the presence of drugs and alcohol in my system.

I fully understand that my cooperation with, and adherence to, Richmond
County's Policies and Procedures regarding substance abuse are conditions of my
continued employment and that, if I violate, or am insubordinate by refusing to
cooperate with any of these policies and procedures, I am subject to discipline, up to

and including discharge.

SIGNATURE:%;m Dﬂa’f Oél’ g\dmbﬁ

DATE: 103 )QAI 5




AUGUSTA-RICHMOND COUNTY
USE OF POLYGRAPH EXAMINATIONS

SECTION I: POLICY

A. This policy is to be followed in the utilization of polygraph examinations whenever they are
used as part of an investigation of alleged impropriety or misconduct by officers, employees, or
agents of Richmond County, Georgia.

B. All Richmond County employees or agents are required to cooperate with supervisors and
investigators in the process of conducting investigations of, incidents of, and reports alleging
impropriety or misconduct on the part of any officer, employee, or agent including, but not
limited to, the providing of written or oral testimony under oath and submission to an

examination by polygraph.

C. Supervisory personnel investigating impropriety or misconduct by employees, investigators
employed by Richmond County or investigative agents of other organizations and agencies
specifically approved and commissioned to undertake an internal investigation of any Richmond

County operated or funded activity, are authorized to employ polygraph examinations.

D. Polygraph examinations may be administered only by persons employed as polygraph
examiners by a law enforcement agency or by persons licensed by the Georgia Board of
Polygraph Examiners or licensed in some other state to conduct such examinations. The
questions asked in any polygraph examination must relate narrowly and directly to the subject's
participation in the alleged impropriety or misconduct under investigation or to his knowledge of
information pertaining to such impropriety or misconduct.

E. Refusal of an order to submit to a polygraph examination under the circumstances covered in
this policy shall be considered to be refusal to follow a direct order and shall constitute cause for
initiation of adverse action based upon insubordination.

TO: WHOM IT MAY CONCERN
SUBJECT: USE OF POLYGRAPH EXAMINATION

I, Kimberly W. Lee-Branch an employee of Richmond County Georgia, have read
Annex B to the Richmond County Policy and Procedures Manual, USE OF POLYGRAPH
EXAMINATION. I understand the contents of this annex and how it applies to me in my
employment by Augusta-Richmond County.

%vmbMQi o%’@ ?M/nm 131203

}nure) (date)

LA Q(Z&i 6/(7/}/,(4 /0/‘?//024/;

(witness) ﬁ U / (dz{te)




Direct Deposit Notification Form
To be signed by all new hires and rehires on or after November 15, 2011

In accordance with the Mandatory Direct Deposit policy approved by the Augusta Richmond
Commission on November 15, 2011, any person hired or rehired as an employee of Augusta,
Georgia on or after November 15, 2011 is required to accept all payroll related payments by
direct deposit. The policy can be found on the Augusta Finance department’s website.

I understand that as a condition of employment, I must comply with the policy and enroll in
direct deposit on the first day of orientation. If I am unable to establish a bank account, I
will provide a letter from a banking institution stating that fact. In that case, I agree to
receive my payroll payments thru the debit card program administered by the institution
where the Augusta payroll account resides, currently Bank of America (which may be subject

to change).

Employee Name (please print) Kln’)b@dU Lfe/gmﬂd’)
Ly ] -
Employee Signature 4%\ Vﬂ’lbé ‘}/ O?/ﬂgﬁf)m( /4, Date /) 043

To be completed by Human Resources:

Employee ID number Position title:

Department Date of Hire:

This form to be filed in the employee’s permanent file.



Employment Eligibility Verification

Department of Homeland Security
U.S. Citizenship and Immigration Services

USCIS

Form I-9
OMB No. 1615-0047
Expires 03/31/2016

P»START HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: ltis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) 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.

Section 1. Employee Information and Attestation (Employess must complete and sign Section 1 of Form -9 o later
than the first day of employment, but not before accepting a job offer.)

Last Name (Family Name)

First Name (Given Name)
Lee-Branch Kimberly

Middle Initial
W.

Other Names Used (if any)
Kimberly W Lee

M

Apt. Number

City or Town

Date of Birth (mm/dd/yyyy) |U.S. Social Security Number | E-mail Address
—1 977 —

Telephone Number

I am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in

connection with the completion of this form.

I attest, under penalty of perjury, that | am (check one of the following):

A citizen of the United States

[:l A noncitizen national of the United States (See instructions)

] A lawful permanent resident (Alien Registration Number/USCIS Number):

D An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy)

(Ses instructions)

. Some aliens may write "N/A” in this field.

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

1. Alien Registration Number/USCIS Number:
OR

2. Form |-94 Admission Number:

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:

Do Not Write in This Space

3-D Barcode

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)

J Signature of Employee: 4? im b bt@}/ Q/jﬂ /é wn m

Date (mm/ddyyyy): /) / '3/ /p’?ﬂ/j ‘

employee.)

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

| attest, under penalty of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the

information is true and correct.

Signature of Preparer or Translator:

Date {mm/dd/yyyy):

Last Name (Family Name)

First Name (Given Name)

Address (Street Number and Name)

City or Town

State

Zip Code

@ . Employer Completes:Next Page @

Form I-9 03/08/13 N

Page 7 of 9



Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative‘must complete-and sign Section 2 within 3 business days of the employee's first day of empioyment. You
must physically examine one document from List A OR examine a combination of one document from List B and one document from List C as listed on
.the 'Lists of Acceptable Documents"” on the next page of this form. For each document you review, record the following information: document title,

. fssuing authorit_y, document number, and expiration date, ifany.)

Employee Last Name, First Name and Middle Initial from Section 1: Lee-Branch,Kimberly W

List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title: fi Document Title: Document Title:
|| Driver's License Social Security Card
Issuing Authority: | Issuing Authority: Issuing Authority:
Georgia

Document Number:

i

Expiration Date (if any)(mm/ddiyyyy): Expiration Date (if any)(mm/dd/yyyy):

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/dd4yyyy):
3-D Barcode

Document Title: Do Not Write in This Space

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/ddAryyy):

(]

“fasﬂ\lame (Fa Name) /j First Name (Given Name) Employer's Business or Organization Name
Hackney Libby Richmond County Sheriff's Office
Employer's Business or Organization Address (Street Number and Name) | City or Town State }Zip Code
400 Walton Way Augusta GA !30901

Certification
| attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named empioyee, (2) the
above-listed document(s) 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 first day of employment (mm/dd/yyyy): 11/09/2013

Si e of Employer or Authprized Rpresentative Date (mm/dd/yyyy) Title of Employer or Authorized Representative
) \ &W 10/31/2013 Administrative Assistant

(See instructions for exemptions.)

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle initial | B. Date of Rehire (if applicable) (mm/ddAryyy):

C. if employee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee ]
presented that establishes current employment authorization in the space provided below.
Document Number; Expiration Date (if any)(mm/dd/ryyy):

Document Title:

| 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/ddsyyy): Print Name of Employer or Authorized Representative:

FormI-9 03/08/13 N Page 8 of 9



Form W-4 (2013)

Purpose. Complete Form W-4 sa that your
employer can withhold the correct federal income
tax from your pay. Consider completing a new Form
W-4 each year and when your personal or financial
situation changes.

Exemption from withholding. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the
form to validate it. Your exemption for 2013 expires
February 17, 2014. See Pub. 505, Tax Withholding
and Estimated Tax.

Note. If another person can claim you as a
dependent on his or her tax return, you cannot claim
exemption from withholding if your income exceeds
$1,000 and includes more than $350 of unearned
income (for example, interest and dividends).

Basic instructions. If you are not exempt, complete
the Personal Allowances Worksheet below. The
worksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, centain credits, adjustments to income,
or two-earners/multiple jobs situations.

Complete all 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 be a flat amount or
percentage of wages.

Head of household. Generally, you can claim head
of household filing status on your tax return only if
you are unmarried and pay more than 50% of the
costs of keeping up a home for yourself and your
dependent(s) or other qualifying individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Filing Information, for information.

Tax credits. You can take projected tax credits into
account in figuring your allowable number of
withholding allowances. Credits for child or
dependent care expenses and the child tax credit
may be claimed using the Personal Aliowances
Worksheet below. See Pub. 505 for information on
converting your other credits into withholding
allowances.

Nonwage income. If you have a large amount of
nonwage income, such as interest or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Otherwise, you
may owe additional tax. If you have pension or annuity

wicome, see Pub. 505 to find out if you should adjust
your withholding on 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 all jobs using worksheets from only one Form
W-4. Your withholding usually will be most accurate
when all allowances are claimed on the Form W-4
for the highest paying job and zero allowances are
claimed on the others. See Pub. 505 for details.

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

Check your withhelding. After your Form W-4 takes
effect, use Pub. 505 to see how the amount you are
having withheld compares to your projected total tax
for 2013, See Pub. 505, especially if your earnings
exceed $130,000 (Single) or $180,000 (Married).

Future developments. Information about any future
developments affecting Form W-4 (such as
legislation enacted after we release it) will be posted
at www.irs.gov/w4,

Personal Allowances Worksheet (Keep for your records.)

A Enter “1" for yourself if no one else ¢an claim you as a dependent .
* You are single and have only one job; or

B Enter “1” if

* You are married, have only one job, and your spouse does not work; or

Al

* Your wages 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.) . 0

o)

Enter number of dependents (other than your spouse or yourself) you will claim on your tax return .

E Enter “1” if you will file as head of household on your tax retumn (see conditions under Head of household above)
F Enter “1" if you have at least $1,900 of child or dependent care expenses for which you plan to claim a credit
(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G  Child Tax 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 your total income will be between $65,000 and $84,000 ($95,000 and $119,000 if married), enter “1” for each eligiblechid . . . G
H  Addlines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax retum.) » H
¢ |f you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

| H

For accuracy, and Adjustments Worksheet on page 2.

complete all o |f you are single and have more than one job or are married and you and your spouse both work and the combined
worksheets earnings from all jobs exceed $40,000 {$10,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to
that apply. avoid having too little tax withheld.

* |f neither 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.

Employee's Withholding Allowance Certificate

OMB No. 1545-0074
» Whether you are entitled to claim a certain number of allowances or exemption from withholding is 2 @ 1 3
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

- bune m—

ute) 3 D Single E]/Married |:| Married, but withhold at higher Single rate.
Note. If married, but legally separated, or spause is a nonresident alien, check the “Single” box.

Form w-4

Department of the Treasury
Internal Revenue Service

1. Your first name and middle initial

Kimberdy

4 [f your last name differs from that shown on your social security card,
check here. You must call 1-800-772-12183 for a replacement card > |:|
Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
Additional amount, if any, you want withheld from each paycheck . . . . . 6
7 | claim exemption from withholding for 2013, and| centify that | meet both of the foIIowmg condmons for exemptlon
e 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 “Exempt” here . > 7]
Under penalties of perjury, | declare that | have examined thi ertlflca and to the best of my knowledge and belief, it is true, correct, and complete.
Employee’s signature

(This form is not valid unless you sign it.) » ﬂ!(na/) Date > /0/5///@/3

8 Employer's name and address (Employer: Cor p!ete lines 8 and 10 only if sending to the IRS. ) 10 EmployeF identification number (EIN
y (EIN)

5

<]

9 Office code {optional)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (2013)



Form G4 (Rev. 1/13)
STATE OF GEORGIA EMPLOYEE’S WITHHOLDING ALLOWANCE CERTIFICATE

1a\iz Berl_l‘l:l’AME Le@ %nm IMYNUMBER

PLEASE READ INSTRUCTIONS ON REVERSE SIDE BEFORE C!MPLETING LINES 3-8

3. MARITAL STATUS

(If you do not wish to claim an allowance, enter “0” in the brackets beside your marital status.)

.Single: Enter0or 1. ..o [ ] 4. DEPENDENT ALLOWANCES [l
. Married Filing Joint, both spouses working:

Enter0or1 e [ ]
. Married Filing Joint, one spouse working: 5. ADDITIONAL ALLOWANCES [ ]

Enter0or10r2...ccovecvieiiiiie i [ ] (worksheet below must be completed)

. Married Filing Separate:

Enter00or 1 oo [{] _
. Head of Household: 6. ADDITIONAL WITHHOLDING $

Enter0or1 i, [ ]

m o O ow>»

WORKSHEET FOR CALCULATING ADDITIONAL ALLOWANCES
(Must be completed in order to enter an amount on step 5)
1. COMPLETE THIS LINE ONLY IF USING STANDARD DEDUCTION: '

Yourself. [0 Age 65 orover [ Blind

Spouse: [0 Age 65 orover O Blind Number of boxes checked ___ x 1300............... $
2. ADDITIONAL ALLOWANCES FOR DEDUCTIONS:
A. Federal Estimated ltemized DedUCIONS...........ccocmveevicere et $
B. Georgia Standard Deduction (enter one):  Single/Head of Household  $2,300

Each Spouse $1,500 $

C. Subtract Line BfromLineA................... L e e $
D. Allowable Deductions to Federal Adjusted Gross INCOME .....c...ovvveiiiiveeeie e eeesserens e $
E. Addthe Amounts on Lines 1, 2C, and 2D ........cccoevvvvievcrivieneeene e et se e D
F. Estimate of Taxable Income not Subject to Withholding ..........cccccoooiiiiiiiicniceeeeeeee $
G. Subtract Line F from Line E (if zero or less, Stop here)...........c.cceoevenccvinecnsieieeiesieeeees e

H. Divide the Amount on Line G by $3,000. Enter total here and on Line 5 above ........ccoovevveen...
(This is the maximum number of additional allowances you can claim. If the remainder is over $1,500 round up)

7. LETTER USED (Marital Status A, B, C, D, or E) ]2 TOTAL ALLOWANCES (Total of Lines 3 - 5)
(Employer: The letter indicates the tax tables in the Employer's Tax Guide)

8. EXEMPT: (Do not complete Lines 3 - 7 if claiming exempt) Read the Line 8 instructions on page 2 before completing this section.
a) | claim exemption from withholding because | incurred no Georgia income tax liability last year and | do not expect to

have a Georgia income tax liability this year. Check here O
b) | certify that | am not subject to Georgia withholding because | meet the conditions set forth under the Servicemembers

Civil Relief Act as amended by the Military Spouses Residency Relief Act as provided on page 2. My state of residence is
My spouse’s (servicemember) state of residence is The states of residence
must be the same to be exempt. Check here O

| certify under penalty of perjury that | am entitled to the number of withholding allowances or the exemption from withholding status
claimed on this Form G-4. Also, | authori my em zloyer deduct per pay period the additional amount listed above.

Employee's Signature_t Date 3/ /

Employer: Complete Line 9 and mail enti form only if the employee claims over 14 allowances or exempt from withholding.
If necessary, mail form to: Georgia Department of Revenue, Withholding Tax Unit, P. O. Box 49432, Atlanta, GA 30359.

9. EMPLOYER’S NAME AND ADDRESS: EMPLOYER'’S FEIN:

T

EMPLOYER’S WH#:

Do not accept forms claiming additional allowances unless the worksheet has been completed. Do not
accept forms claiming exempt if numbers are written on Lines 3 - 7.



Libby Hackney

From: Libby Hackney

Sent: Tuesday, October 29, 2013 2:38 PM

To: Susan Epps

Attachments: Lee-Branch, Kimberly - Birth Cert..pdf; Lee-Branch, Kimberly - College Diploma.pdf; Lee-

Branch, Kimberly - Entrance Exam.pdf; Lee-Branch, Kimberly - GA DL.pdf; Lee-Branch,
Kimberly - HS Diploma.pdf; Lee-Branch, Kimberly - Driver's History.pdf

Hey, Sweetie!

| will send Kimberly’s physical form as soon as the colonel signs it. She has only had a GA DL. Will send fingerprints
when received.

If you need anything else, please let me know.
Thanks!

Libby S. Hackney

Personnel Office

Richmond County Sheriff's Office
Phone: 706-469-3350

Fax: 706-821-1060
www.RCSOGA.org




Libby Hackney

From: Libby Hackney

Sent: Monday, October 28, 2013 2:27 PM
To: Susan Epps

Cc: William C. Probus

Subject: January 2014 Basic Mandate Course
Susan,

Chief Clayton ask that | contact you in reference to processing someone for the January Basic Mandate Course. Her
name is Kimberly W. Lee-Branch, and she is starting on the November 9™ pay period. 1 will scan all of her documents
and send to you tomorrow.

Here is some of her information:

C233
Thanks!

Libby S. Hackney

Personnel Office

Richmond County Sheriff's Office
Phone: 706-469-3350

Fax: 706-821-1060
www.RCSOGA.org




Libby Hackney

From: Patrick Clayton

Sent: Monday, October 28, 2013 2:14 PM
To: Libby Hackney

Subject: RE: Kimberly W, Lee-Branch

Libby,

Please contact Susan ASAP and lets’ get the P2 started on Lee-Branch.
Thanks, Patrick

Patrick Clayton

Office of the Chief Deputy
Richmond County Sheriff's Office
Phone: 706-821-1000

Cell:
Fax: 706-821-1064
www.RCSOGA.org

From: Libby Hackney
Sent: Monday, October 28, 2013 2:12 PM
To: Patrick Clayton

Subject: RE: Kimberly W. Lee-Branch

Chief, will she be attending the January Basic Mandate Course. If so, has the Training Range been informed that a POST
application will need to be submitted for approval?

Thanks!

From: Patrick Clayton

Sent: Monday, October 28, 2013 2:07 PM
To: Libby Hackney

Subject: RE: Kimberly W. Lee-Branch

Libby,

Lee-Branch will assigned to CID as an Investigator working in Child Sex Crimes reporting to Blaisé Dresser. Her starting
salary will be $41,000. If you have any further questions, please don’t hesitate to ask.

1



Best Regards,

Patrick Clayton
Office of the Chief Deputy
Richmond County Sheriff's Office
Phone: 706-821-1000

cell: G

Fax: 706-821-1064
www.RCSOGA.org

From: Libby Hackney

Sent: Monday, October 28, 2013 12:08 PM
To: Patrick Clayton

Subject: Kimberly W. Lee-Branch

Chief,

Kimberly Lee-Branch will be coming in on Thursday, 10/31 to complete HR new hire paperwork for the November 9™ pay
period. | will need to know the department she will be assigned to, where, and to whom, she is to report, and the
starting salary.

Thanks!

Libby S. Hackney

Personnel Office

Richmond County Sheriff's Office
Phone: 706-469-3350

Fax: 706-821-1060
www.RCSOGA.org




RI(,HMOND COUNTY SHERIFF’S OFFICE
Sheriff Richard Roundtree

Law Enforcement Center
400 Walton Way
Augusta, GA 30901
Phone: 706.821.1000 Fax: 706.821.1064

APPLICANT INTERVIEW
REVIEW SHEET

DATE: October 23, 2013

APPLICANT: Kimberly W. Lee-Branch

IN APPROVED
BOARD MEMBERS: ATTENDANCE FOR HIRE
YES | NO YES .| NO | INITIAL
Sheriff Richard Roundtree 7 |~ 2 L
Chief Patrick Clayton [ [~ z
Colonel Robert Partain | / 1 A, /e y: Y/

REMARKS:
















Libby Hackney

From: Patrick Clayton

Sent: Thursday, October 10, 2013 3:48 PM
To: Libby Hackney

Subject: RE: Kimberly Lee-Branch

Libby,

Thanks! She will not be assigned to the jail. | will let you know her assignment as we get closer.
Thanks, Pat

Patrick Clayton

Office of the Chief Deputy
Richmond County Sheriff's Office
Phone: 706-821-1000

Cell:
Fax: 706-821-1064
www.RCSOGA.org

Ricy iA :_1‘| ROV

From: Libby Hackney

Sent: Thursday, October 10, 2013 3:35 PM
To: Patrick Clayton

Subject: RE: Kimberly Lee-Branch

Chief,

She came in today for the polygraph, and ! will contact IA in reference to completing the background. | do not foresee
any problems to hold up the process. Will she be assigned to the Jail Division until the start of Basic Mandate Class in
January 2014.

Thanks!

From: Patrick Clayton

Sent: Thursday, October 10, 2013 3:18 PM
To: Libby Hackney; Bonnie Hayes
Subject: Kimberly Lee-Branch

Libby and Bonnie,



We want to get this girl hired by November 9™ provided that she successfully completes the process such as poly,
psychological, physical, drug and the interview with Sheriff, Robert and |. Let me know if we have anything holding this
up or she doesn’t pass?

Best Regards,

Patrick Clayton
Office of the Chief Deputy
Richmond County Sheriff's Office
Phone: 706-821-1000

Cell:
Fax: 706-821-1064
www.RCSOGA.org

Please consider the environment before printing this email.

This e-mail contains confidential information and is intended only for the individual named. If you are not the named addressee, you should not disseminate,
distribute or copy this e-mail. Please notify the sender immediately by e-mail if you have received this e-mail by mistake and delete this e-mail from your system.
The City of Augusta accepts no liability for the content of this e-mail or for the consequences of any actions taken on the basis of the information provided, unless
that information is subsequently confirmed in writing. Any views or opinions presented in this e-mail are solely those of the author and do not necessarily represent
those of the City of Augusta. E-mail transmissions cannot be guaranteed to be secure or error-free as information could be intercepted, corrupted, lost, destroyed,
arrive late or incomplete, or contain viruses. The sender therefore does not accept liability for any errors or omissions in the content of this message which arise as
a result of the e-mail transmission. If verification is required, please request a hard copy version.

AED:104.1



Application Process II Ws Y. Z é

|L73t Name | First Name Mldd!e Name Suf

Lee-Branch | :Kirnberly __| r_ ] ] :

ss# DL#  |poB:

Inlterwew (Date): | /,{W Interviewed By: -
Remarks:
| z&d (//MMJZ?(?—:E/, ,OZE/JQM ww’/ﬂ/ % y

B
POST (Date):

Remarks: [ —
NeKueord N
el GOST

Entrance Exam (Date): ! : Score: W
Polygraph (Date): _/Zf-/é //3 Examiner: F /t-k-?/' |

3 L
Remarks: W__;af - ]

Range:

Background by: m ook Bo\soe R
Remarks: \\(D }? -3 cAH u\{de\(

I el rfuis

Drug Screen: Physical |

No Further Proces | |

Approved Hire: I I

Thursday, October 03, 2013 Page 1 of 2



Application for Employment

City of Augusta
HUMAN RESOURCES DEPARTMENT

ROOM 601, MUNICIPAL BUILDING, AUGUSTA, GEORGIA 30911
www.co.richmond.ga.us JOB LINE# (706) 821-2305 PHONE: (706) 821-2303 FAX: (706) 821-2867

In order to be considered for a position, applications must be complete. You must PRINT, SIGN and DATE your application in INK.

Position Applying For Du?UM She,r; H / Ja;!(,/‘ IDate W
MI

State- Zip Code

Current Address
Telephone Number(s) ( )
Have you ever been employed with the City of Augusta or Richmond County before? OO Yes m/ ir’a,No

If yes, Date Posm
On what date would you be available for work? ﬁ{/ Jw}{’ ,mmy I(ﬂ, 2009
If you are under 18 years of age, can you provide requ1red proof of your
eligibility to work?

If you are required to register with the Selective Service, can you show proof of
registration? (Required of males ages 18 ~ 26.)

Are yo— ~rrentlv employed?

May w maacar? ﬂ/ﬂcgdﬁ ;

Are yc

Do yo

If yes /j@é w/ ttion W 7L /4
If yes %% . ation _

Have estto a

If ye: o ( /(n// 442//

. testtoa

e Mk L

job candid ) ’ ,
flue oa 50 W&@e %au q;wJ 1% M |
e 2:35 PTG capy 7 Ped) UJ% %a:a_

fa

\f
a‘high school graduate, do you have a GED? [ (1 Yes D No
Techu...
School Name and Address Number of Course of study | Did you graduate? Degree
years attended obtained
[ Yes No
Yes No
Colleges/Universities
School Name and Address Number of Course of study Did you graduate? Degree
years attended = obtained

niicESihy of [ing-Riben Rk, 5t | A7 géars [ESycplogy [Yes [TNo [PA
y acﬁ%m Stak dnivtrsity \acﬁsm, M5 24eaS | Bty EYES Lo

Yes | | N

DYez No

Yes [ ] No

WE ARE AN EQUAL OPPORTUNITY EMPLOYER
Augusta is an Equal Opportunity Employer and does not discriminate on the basis of race, religion,
color, gender, age, national origin or disability. Applications are kept on file for 90 days.



Application for Employment
City of Augusta

References: List three (3) personal references who are not related to you and are not previous employers.

. Name’ Years Known
M Chde | Sipimins -
(HShia Levirelt

Angeld_Mose

Employment History: List most recent or currentjob first: (please cover last eight (8) years, attach additional page if needed.)

e qf Organizati one Dates Employed
W@‘ﬂ hoor o ﬁn ami ld f% W5/ 5D From molyr 3/ 20i _To moly: freseat
Number and Street City State Zip Code May we ¢ tact thE| employer?
No
Official Job Title , M ¢y | Name of Supeyvispr. . Pay (hourl ate/salary)
Litpasing Fffmlhm TWW/IQM Mm’mﬂ? aﬂﬁhﬂm JB Starting qur L}m Vmeal
Describe gpemﬁc Job Duties 7/ ‘

Plan eveﬂﬁfrf Hﬁtfwwﬁﬂé’ﬂf (el rdc’nﬁdn Jﬁ ﬁD‘J'Cf MVZMS Covduct /zfmsm Studies of

'0}5%4 ,‘,',~ ‘Q“‘.’f;‘iff‘% o ﬂi f'ﬂf‘ 'uﬁﬁﬁ ﬁ%

Reason for Leavin / _

m}d“ i Organﬁatlonf }Jf / Cﬂ C T%?ghon%,. %ZI FD:::;S rﬁ@?i%?}ﬂ@? To molyt :‘5’/ 1
]PAT‘P im}jD%i’ QUQUSM 6/} bD(Hq j&ezw Zip Code May wec;eta;ct thl%er{;ployer?

ﬁfﬁc I Job Pay (hour

th’Y 215 C b’} }Cﬂ’fflk%{ Ir%f)fhfsu%%g&/ Starting ‘% ? te/i)/%/y' ‘Final Samd

Describe Spec1ﬁc Job Duties

Teah I hm for cunt puguses, Ffﬁf&‘cnkd CEL i Compymly oS well 45 af Chid

{0 i’lih H[[ VY unnuu Ay, 3 C L : Z%gg ce,;cmu
Reason for Leavin ) 31/ 4 i )
me ‘ganization Telephon Dates Employed
?@hl J&i Cr nd"mfﬂ/' e /C/}(‘/ ?}ﬁ ) 5737—4%3’ From mo/yr ”lgwl)t To mo/yrﬁjéw//
mber and Street City State Zip Code May we coptact this employer?
j %% Yes [] No
Offietal Job Tltl i ame Su rv;sor Pay (hourly rate/salary)
% {”5 C 7%'{ t’w% % Starting Q_ﬂé qbﬁg@ Final

Describe Specific Job Duties

Inkrettd Child viekin #F Sexupl abuse. and physitpl abuse od Ligvina. 1y Méﬁw/ﬁﬁa
GNd Vinlth_LDC 1EC0rs Wl eac inkie
PUAT SR TOWTR fir Fur HEr A7l

Reason for Leaving J% (#Dp i

List any additional training, skills or equipment you are skilled in operatin relate whl ou are app yi ng /TE y,include
computer ap hfﬁ' tp) 5tyg ng speed a DL license, or any other skills.) iﬁa dn FStR d m Inﬁm&fﬂﬁ
Dt !

Npn-Vip inrgrvenhion InSHicts .

Authorization and Release

My signature on this application form attests to the fact that all information included is true to the best of my knowledge. I am
aware that falsification/misrepresentation on any part of this application form and attached resume or credentials may disqualify me
for employment or result in immediate dismissal, regardless of when discovered. I understand that any employment pursuant to this
application shall be subject to the condition that I pass the pre-employment drug screening urinalysis test and that information
regarding use of drugs may be disclosed to the appropriate county representative as a part of the employment process. I further
understand that a post-offer of employment physical examination is also required for certain positions, and in those cases,
employment is conditional upon successfully passing the examination. All medical information will be classified as confidential.

X pKum\[}()\Qp‘ ?7@ ~Phamih  10)0)aor?
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L2 2006

East GA Pollce A

' 20
07/19/2006 Byt iand Road

AGENCY: EAST GEORGIA REGIONAL POLICE ACADEMY
2092 GREENLAND ROAD
BLYTHE, GA 30805-

APPLICANT:  LEE, KIMBERLY W

pos: 977 ssv: R
ENTRANCE EXANINATION STATUS: ACCEPTABLE

This applicant has met the pre-employment entrance examination requirement of
0.C.G.A. 35-8-8(a)(9). This examination is only a measure of the applicant’s ability to
read and understand what he/she has read. This examination is used by P.0.S.T. solely
as a predictor of the applicant’s ability to pass the academic portion of the Basic Law
Enforcement or Corrections Training Course. Any other use of this examination may be a
violation of the Equal Employment Opportunity Commission (E.E.O.C.) guidelines.

This original must be attached to page 9 of the application for certification when
submitting to P.O.S.T. )



Officer Search Page 1 of 1

Start | Admin | Report | Training | Officers | Applications | Help | Logout

Officer Search

All Officers

Found 0 officers with first name beginning with "Kimberly" and last name beginning with "Lee-Branch".

New Search

O Key Name Current Employer
00000 0VOO000000OCNOOCO0OOON0OVOOO00 VOOLOONVOCOOVOVOOVOGOO00O0O000

Logout | Profile

The current time is 4:06 pm. Your session will expire after 20 minutes of inactivity.

Copyright 2013 Georgia POST Council

https://www.gpostc.org/rtt/officer_search.php 10/24/2013



Officer Search Page 1 of 1

Start | Admin | Report | Training | Officers | Applications | Help | Logout

Officer Search

All Officers

Found 0 officers with first name beginning with "Kimberly" and last name beginning with "Lee".

New Search |

O Key Name Current Employer
00000 000ROOOO0OOOOOOOOO0O0VOOOOOON NVOOOVOOCOVOHOONNOONDACOO00ON00

Logout | Profile

The current time is 4:05 pm. Your session will expire after 20 minutes of inactivity.

Copyright 2013 Georgia POST Council

https://www.gpostc.org/rtt/officer search.php 10/24/2013



:SIVEOL ¥ILSIMIS
¥iSV 3INILJINISIA §50°2 §°22%

) 0°HT

1£/50: S3Lva NOISS3S 5§
0002 I ¥3IWHNS

*SIVI0L ¥ILSIHIS 0'h
IVIINITO OL OYINI
moh<¢am<4 NOILVAILOW
NOILVAILOW
39 NI NI9IS3Q 2 HLIMW
I SJIgoy¥3v d3ls

0 S3Lva NOISS3S

0002 INI¥dS

$SIVIOL ¥ILSIMIS
HIYAHLIH
SW3N90¥d TVIJO0S

SYNOH 2§ 866T/CT-96617/80

354N02

1000-80Z6Z DS VIS 16O

YNI'TOUVD HL




95€°2 00°HHE




@ctmtonmﬁ_w_omam_n_om,@
uonuansaul £
SIS1JD JU3)0IAUOU

wapissid
usgny2g yipnr

TS P

ATINV4 O1L HOg9HOIAN

1e Jjels yoea] O} payiuso sl pue
welboid Buiuiel ] 10}onnsuU| @uUoiuaAI8iul SISLID JUSJOIAUON
10} sjuswalinbal ay} psje|dwod sey

HONVAHd-dd1 A Tdd9NIA



PEEL
HERE

7.:& card contains

I ‘

*¢mmlwm<mﬂ@_
Instructor

RTSAVI

v

American

Heart
Association.

KimBerly Lee-Branch

Th s card certifies that the above individual is an Amernican Heart
Assocration Heartsaver Instructor,

6720173

e n._.u_-.

Expuration Date

6/2015

unigue secunty fealures 0 protect against forgery.

I

TC

- Eyes On Health CPR 50566
e U it iy
TC 404-6356171
Addrass B
TC h&..NR\H.ﬁQ Qh Wgwmc
City, Stale 2P
Instructor 037 2008247 4
D #
Halder's
Signatura

<~ 2011 American Hean Assoctaton Tampenng with tés card wil aer 113 eppearacce,  90-181p

TCID#

290

1816 a3/



KIMBERLY LEE-BRANCH

EDUCATION

University of South Carolina- Aiken, Bachelor of Arts/ Psychology, December 2000
EXPERIENCE

Neighbor to Family, Augusta, GA

Coordinator of Licensing, Recruitment and Training, March 2011 thru Present

Determine the training needs of foster caregivers and implement and design appropriate on-
going trainings to meet those needs. Recruit appropriate prospective foster caregivers within
the targeted area in collaboration with community institutions and services. Maintain
records and data on all recruitment activities. Compile data and analyzes past and current
year training requirements for foster caregivers in order to prepare the training budget.
Provide consultation to assist foster family home applicants in meeting and maintaining
licensing requirements. Conducts interim monitoring and compliance visits to foster family
homes to ensure compliance with state and agency rules and procedures. Maintain records
and prepares monthly licensing reports to program director. Investigate complaints of
allegations of noncompliance with licensing rules and develop corrective action plans to
ensure compliance is achieved and maintained. Manage and provide supervision to licensing
staff. Interview, hire and train employees.

Child Enrichment Inc, Augusta GA

Director of Forensic Interviewing, January 2007 thru March 2011

Tracked information for grant purposes, represented Child Enrichment, Inc in the
community as well as at the Child Advocacy Center of Georgia Board Meetings. Supervise
staff which also includes graduate and undergraduate intern students. Also responsible for
completing all duties of full-time forensic interviewer as listed below.

ATEAM, Augusta, GA

Group Facilitator, January 2006 thru January 2007

Mentored adopted teenagers through group facilitation once a month from a pre-approved
curriculum. My duties and responsibilities within the group were to model appropriate
communication and leadership skills. Encouraged members to use healthy communication
and to acknowledge their growth and their growth within. Urged all members to take
responsibility for the group's health. Limit self-disclosure to information that is of clear
benefit to group members and have a clear reason before making any contribution or
interjection during the meeting. Prepare in advance and adhere to curriculum and participate
in staff trainings.

Child Enrichment, Inc Augusta, GA

Forensic Interviewer, November 2004 thru March 2011

Interview child victims of sexual abuse and severe physical abuse and coordinate the
videotaping and written case records for each interview. Document all communication,
demographic and statistical information in computer-based case tracking system. Maintain
accurate, up-to-date resource information for client referrals, advocates for additional
resources as necessary. Prepare child victims for their court appearance when necessary and
appear in court as a witness. Work with law enforcement, Juvenile Court and the District
Attorney’s office to provide legal advocacy for clients throughout the legal process.



Participate in the Multidisciplinary Case Review Team to staff cases and prepares minutes.
Serve as the Chair of the Multi-Disciplinary Case Review Team (MCRT) and serve as a
representative for the Child Advocacy Center on the Child Fatality Review Committee for
Augusta Judicial Circuit.

GA SAFE Therapeutic Foster Care Agency, Augusta, GA

Recruiting/ Licensing Manager, November 2003 thru November 2004

Duties included but not limited the recruitment of therapeutic foster parents into the GA
SAFE program. Conducted home studies in newly certified therapeutic foster parent’s
homes to assure that they were mentally, physically, and financially able to provide adequate
care to a foster child. Facilitated groups that were deemed appropriate by the Office of
Regulatory Services to maintain licensure with GA SAFE. Assessed the actions of
therapeutic foster parents and complete Corrective Action Plans with the parent that have
broken agency policy or present evidence that may result in the close of a therapeutic foster
families home.

GA SAFE Therapeutic Foster Care Agency, Augusta, GA

Family Consultant, September 2002 thru November 2003

Duties included supervising therapeutic foster parents with the care of GA SAFE’s client and
assuring that their documentation reflected the behaviors of the clients. Developed
Treatment Plans for the client on caseload and acted as the head of the treatment planning
committee. Conducted home and school visits in order to monitor the progress of the clients
on caseload. Maintained effective case management to ensure files were in compliance with
the Office of Regulatory Services standards.

Washington State Prison, Davisboro, GA

Counselor, May 2001 thru August 2002

Duties included providing counseling services to the General Population offenders on
assigned caseload. Maintained effective case management as deemed appropriate by the
Georgia Department of Corrections in order for the offenders on caseload to be properly
classified. Served as an advocate in the disciplinary process to ensure the proper disciplinary
action was given and that all offenders knew the disciplinary process and their rights.

ACTIVITIES/TRAININGS

Groups: Nonviolent Crisis Intervention Trainer, Certified Trainer for American Heart
Association for First Aid/CPR, Facilitated Victim Impact, Georgia Department of
Correction (GDC), Facilitated Parenting for Female Offenders, (GDC), Facilitated
Substance Abuse (GDC)

Trainings/Conferences: Project Safe Childhood Seminar, August 2007, Healthy Sexual
Development Training, August 2007, Advance Forensic Interviewer Training, Oct. 2006,
Child Fatality Review Committee Training, Sept. 2006, Building Successful Teams
Conference, April 2006.CornerHouse Forensic Interview Training, September 2005, Finding
Words-Georgia Forensic Interview Training December, 2004, CPR/First Aid Trainer,
September 2004, IMPACT Train the Trainer August 2004, Resiliency, September 2002,
Crisis De-escalation Techniques, October 2002, Parenting for Female Offenders, October
2001, Basic Group Counseling, September 2001, Basic Counseling Orientation, August 2001



Computer Skills: Advocate, Microsoft Excel, Internet, Statistical Analysis System (SAS),
Power Point, and Offender Management System (OMS)

Presentations: GA CASA State Conference, April 2007, Project Safe Childhood
Conference, September 2007. Serve as a Stop it Now! Community Trainer for the state of
Georgia



RI"HMOND COUNTY SF=RIFF’S OFFICE
Sheriff Richard Rouudtree

Law Enforcement Center
400 Walton Way
Augusta, GA 30901
Phone: 706.821.1000 Fax: 706.821.1064

DATE: October 17, 2013

RE: KIMBERLY W. LEE-BRANCH, APPLICANT

EMPLOYERS: SGT. MONICA BELSER MADE CONTACT WITH THE FOLLOWING
EMPLOYER(S):

CHILD ENRICHMENT, INC. /CAC
P.O. BOX 2036
AUGUSTA, GA 30914-2036

Contact was made with Ginette Messer, Supervisor, Child Enrichment, Inc. Messer stated
applicant is a great employee and was a great interviewer. Messer stated applicant is well
respected by many people. Applicant received excellent marks in the following evaluative
categories: Technical Ability, Integrity, Writing Skills, Motivation Towards Work, and
Attendance. As a Forensic Interviewer, the applicant tracked information for grant purposes,
and supervised staff to include graduate and undergraduate interns. Applicant is eligible for
rehire.

NEIGHBOR TO FAMILY
AUGUSTA, GA

An evaluative background form was faxed to the above location. Applicant received excellent
marks in the following categories: Acceptance of Supervision and Cooperation with Peers. As a
recruiting Manager, applicant planned events for recruitment and retention of foster parents.
Applicant also conducted licensing studies of prospective foster parents and licensing foster
family homes. Applicant is eligible for rehire.

REFERENCES

1. Michael Simmons ‘_~ Contact was made with Mr. Michael Simmons.
Simmons stated he has known applicant for more than (10) years. Simmons stated he met
applicant at work as a forensic interviewer. Simmons stated applicant is very patient, a
hard worker, and very trustworthy. Simmons stated he would recommend applicant for
employment with this agency.



RI“HMOND COUNTY SF=RIFF’S OFFICE

Sheriff Richard Roundtree
Law Enforcement Center
400 Walton Way
Augusta, GA 30901
Phone: 706.821.1000 Fax: 706.821.1064

2. Aishia Leverett _ ~ Contact was attempted with this reference via phone
with negative results.

3. Angela Mosely _ ~ Contact was made with Ms. Angela Mosely. Mosely
stated she has known applicant for nearly (20) years. Mosely stated applicant is highly
dependable and honest.

Submitted by:

Sgt. Monica R. Belser, MSCRJ
Internal Affairs

400 Walton Way

Augusta, GA 30901
706.821.1435
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RI 1MOND COUNTY SH. .IFF’S OFFICE

Sheriff Richard Roundtree
Law Enforcement Center
400 Walton Wa
Augusta, GA 30901
Phone: 706.821.1000° Fax: 706.821.1064

pATE: YO\ 3\\301?)

ATTN: (¢S o
a%tm\w e oo

I am sending you this request, on behalf of . : who has applied
wﬁ. this Sheriff's Office for employment as a . He hes listed you as a
: (?{g(‘\-—\‘ employer. Utilizing the chart below and the attached questionnaire, please provide

the information requested to the best of your knowledge and belief. The information received will be
utilized to determine the employability of the candidate. The information is for this sole purpose only and
will not be released to any other person or agency. Attached is a signed release from the applicant. Your
prompt attention to this inquiry is most appreciated.

Evaluation Categories Excellent Above Avg. Average Below Avg.

T

Technical Ability

Inteprity

\//
Motivation Towards Work \//
v’

Relinbility/Attendance

Acceptance of Supervision ‘/ e |
Adaptability/Flexibility v
Cooperation with Peers L/

Writing Skills L/
Oral Communication Skills i/

-Any additional comments about the above topics:
Mds. PRances is an Cucepboncy conploget: et Ass CONS; ek T

Hnduan dneis PofessiOadt and capalie. -
Page 1 0of 2
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CHMOND COUNTY SHERIFF’S OFFICE
Sheriff Richard Roundtree
Law Enforcement Center
400 Walton Way

Augusta, GA 30901
Phone: 706.821.1000 Fax: 706.821.1064

RELEASE OF INFORMATION WAIVER

I do hereby authorize a review and full disclosure of all records concerning myself to the Richmond County Sheriff's Office,
whether said records are of a public, private, or confidential nature.

The intent of this authorization is to give my consent for full and complete disclosure of all records of my driver’s history,
criminal history, educational background, military personnel records, records of military service, all records of financial or
credit institutions, including records of loans, the records of commercial or retail credit agencies (including credit reports
and/or ratings), and other financial statements and records wherever filed, medical and psychiatric treatment and/or
consultation, including hospitals, clinics, private practitioners, and the U. S. Veterans Administration; employment and pre-
employment records, including background reports, polygraph reports and charts, efficiency ratings, complaints or grievance
filed by or against me. : '

I understand that eny information obtained by a personal history background investigation, which is developed directly or
indirectly, in whole or in part, upon this release authorization, will be considered in determining my suitability for
employment. T authorize the disclosure of the aforementioned personal information to any person(s) deemed by the Richmond
County Sheriff's Office to be a participant in the determination process of my employment suitability. I also certify that any
person(s) who may fumnish such information concerning me shall not be held accountable for giving this information; and I do
hereby release said person(s) from any and all liability which may be incurred as a result of furnishing such information,

A photocopj of this release form will be valid as an original thereof, even though the said photocopy does not contain an
original Signature,

I have read and fully understand the contents of this authorization for release of information.

~ hwhh 10]10/ 2013 kmberly _Lee Brarich
(SIGNATURE|OF APPLICANT) (DATE) (PRINTUNAME OF APPLICANT)
M&uﬂ' / Yy /(J €£‘/6.{ gt , personally appeared before me, the undersigned authority duly authorized

to ‘administer odths and take acknowledgements. Also known to me to be the person described in and who executed the
foregoing application for employment as his/her time, act and deed. '

WITNESS BY HAND THIS _/Z%% DAY OF m/ 20/3 .
ilapod Hacknee

_ Notary Public, Richmond County, Georgi
 !My Commission Expires Feb.'yz'n, .'!()r‘lg7a

€000/2000 [ ¢OVITE890L XVd 12:60 £T0G/T11/0T



7063962199

Neighbor to Family

Richmond County Pragram
801 Greene Street
Augusta, Georgia 30901
PHONE: (706) 396-2180
FAX: {706) 396-2199

FA X

10:36:50 p.m. 10-14-2013

‘NEIGHBOR
FAMILY

FOSTER CARE
KEEPING SIBLINGS TOGETHER

[] /Monique Brabham, ED

m/gaynell Bryant, Admin Asst

[] Kimberly Lee-Branch, Recruiter
Valerie Lewis, Family Advocate

]
[] Teresa Downs, Case Manager
O

To: LibbyS. Hackney From: NTF FCG,
Fax: (706)821-1064 Pages: 3 (including cover)

Phone:

Date:  10/14/2013

0 Urgent O For Review

O Please Comment [IPleaseReply [ Please Recycle

COMMENTS:

CONFIDENTIALITY NOTICE:

THE FOLLOWING FASCIMILE TRANSMISSION CONTAINS CONFIDENTIAL INFORMATION FROM
NEIGHBOR TO FAMILY INC. THIS INFORMATION IS INTENDED SOLELY FOR THE USE BY THE
INDIVIDUAL OR ENTITY NAMED AS THE RECEIPIENT. ANY DISCLOSURE, COPYING, DISTRIBUTION, OR
OTHER USE OF THIS TRANSMISSION IN ERROR, PLEASE NOTIFY US BY TELEPHONE SO WE MAY
ARRANGE TO RETRIEVE THIS TRANSMISSION AT NO COST TO YOU. THANK YOU.

173
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RICHMOND COUNTY SB eRIFF’S OFFICE
Sheriff Richard Roundtree

Law Enforcement Center
400 Walton Way
Augusta, GA 30901
Phone: 706.821.1000  Fax: 706.821.1064

DATE: \D\ \‘\\’ao\’b
ATTN: Vol Resoutes

1 am sending you this request, on behalf of hm‘l,ﬁm__awho has applied
with this Sheriff’s Office for employment as a . He has listed you as a
employer. Utilizing the chart below and the atiached questionnaire, please provide
the information requested to the best of your knowledge and belief. The information received will be
atilized to determine the employability of the candidate. The information is for this sole purpose only and
will not be released to any other person or agency. Attached is a signed release from the applicant, Your
prompt attention to this inquiry is most appreciated.

Evaluation Categorics Exeellent Above Avg, Average Below Avg.

Technical Ability ><

Integrity

Mativation Towards Work

Reliability/Attendance X

Acceptance of Supervision

Adaptability/Flexibility

Cooperation with Peers x
Writing Skills )\
Oral Communication Skills x

Any additional comments about the above topics:

A was A Kok mm?m and 1S agvmx

, v, '
fed L L+ poedd Yesor A \aa MmO,
"Page 1 of 2 ] J U
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RICHMOND COUNTY SHeRIFF’S OFFICE

Sheriff Richard Roundtree
Law Enforcement Center
400 Walton Way
Augusta, GA 30901
Phonc: 706.821.1000 Fax: 706.821.1064

1. Verification of employment dates: From 4.2.9 -300M To 3-\-201)

2. Job Title: FoRewmic Aealeqyiewel

3. Specific Duties:_juorwers chdien, acps 3=1¥ Ldno hase. adlegations.
ok douse. (@SPHOSke by dodm_ ey & CASC (OUNACpInE -

a&mdn% ':Or\vdmmj of _[nenieess, Wolpd eyt Court —iﬂsﬂ?ﬂmcj

4. Eligible for rehire? [ Tes [ ]1No

Tf no, please explain:  \J|y&

5. Reason for employee leaving your employment (please state whether voluntary or

mandatory)? \/O\unm% for Pesd position gk anciter d%‘mcﬁ ‘
6. Type, number and disposition of any disciplinary actions:

MNOAe _

7. Are there any circumstances to your knowledge that would make it inadvisable to employ
this applicant? If so, pleage explain?

i

/

o @Skt . L Liaons — OACTNYeCH jol13
(Signature of Rater) (Job Title) (Date)

Thank you for your assistance. Please return this form bv fax at 706-821-1462. If there are
any questions; please contact Sgt. Monica Belser, Administration at 706-821-14335

Page 2 of 2
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CHMOND COUNTY SHERIFF’S OFFICE
Sheriff Richard Roundtree

Law Enforcement Center
400 Walton Way
Augusta, GA 30901
Phone: 706.821.1000 Fax: 706.821.1064

RELEASE OF INFORMATION WAIVER

I do hereby authorize a review and full disclosure of all records concerning myself to the Richmond County Sheriff's Office,
whether said recotds are of a public, private, or confidential nature.

The intent of this authorization is to give my consent for full and complete disclosure of all records of my driver's history,
criminal history, educational background, military personnel records, records of military service, all records of financial or
credit institutions, including records of loans, the records of commercial or retail credit agencies (including credit reports
and/or ratings), and other finapcial statements and records wherever filed, medical and psychiattic treatment and/or
consultation, including hospitals, clinics, private practitioners, and the U. S. Veterans Administration; employment and pre-
employment records, including background rcports, polygraph reports and charts, efficiency ratings, complaints or grievance
filed by or against me.

1 understand that any information obtained by a personal history background investigation, which is developed directly or
indirectly, in whole or in part, upon this release authorization, will be considered in determining my suitability for
employment. [ authorize the disclosure of the aforementioned personal information to any person(s) deemed by the Richmond
County Sheriff's Office to be a participant in the determination process of my erployment suitability. I also certify that any
person(s) who may furnish such information concerning me shall not be held accountable for giving this information; and I do
hereby release said person(s) from any and all liability which may be incurred as a result of furnishing such information.

A photocopy of this release form will be valid as an original thereof, even though the said photocopy does not contain an
original Signature.

I have read and fully understand the contents of this authotization for release of information.

~Thunch 1010] 2013 Hnmb”flu Lee Branch

NATURE|OF APPLICANT) (DATE) (PRINT/NAME OF APPLICANT)

'ﬁ/m& Y. / 7 :(J 68'6/( BRI , personally appeared before me, the undersigned authority duly authorized
to administer odths and take acknowledgements. Also known to me to be the person described in and who executed the
foregoing application for employment as his/her time, act and deed.

WITNESS BY HAND THIS /7% DAY OF &M//t/ 20 /3 .
2 4
/fjfméf Ilpolonee)
ARY P@Lm) (/

Noatary Publlc, Richmond Coun i
, ; , Beoryia
My Commission Expires Feb.ty 249, 20‘?‘}
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PAGE Bl1/@4

dowd L.

i Child Advocacy Center (CAC)

Court Appointed Special Advocates (CASA)

PO, Box 12036 » Augusta, Georgia 30914-2036 » Phone 706.737.4631 © Fax 706.737.8977 & www.Cl

TO: _Monica  [Sedser FAX: _70(-321-/ 73
FROM: (sinete  Lolianng DATE: /0/11)/3

Page 1 of _{Page(s)

-W\O()C\jQQ_, U RS ’ﬁ)\/ \Cim\wa\j oz BYOWY)Q

CONFIDENTIALITY STATEMENT

The documents accompanying this telecopy transmission contain information from The Shelter and Adv
Center that is confidential and privileged. The information is intended for the use of the individual or en
named on this transmission sheet. If you are not the intended recipient, be aware that any disclosure, coy
distribution or use of the contents of this telecopy information is prohibited. If you have received this tel
in crror, pleasc notify us by telephone immediately so that we can make necessary corrections.




RICHMOND COUNTY SFTRIFF’S OFFICE

Sheriff Richard Roundtree
Law Enforcement Center
400 Walton Way
Augusta, GA 30901
Phone: 706.821.1000 Fax: 706.821.1064

pATE: 1O\ ‘\\\30\5

ATTN: \\um_w\iq\ PAn s e oy
Wonn Gue oo

I am sending you this request, on behalf of \H\ M\}’r\\,\ l - c’_,pR)(ClN:‘h » who has applied
with this Sheriff’s Office for employment as a Y. . He has listed you as a

((PS) g(\—\’ employer. Utilizing the chart below and the attached questionnaire, please provide
the information requested to the best of your knowledge and belief. The information received will be
utilized to determine the employability of the candidate. The information is for this sole purpose only and
will not be released to any other person or agency. Attached is a signed release from the applicant. Your
prompt attention to this inquiry is most appreciated.

Evaluation Categories Excellent Above Avg. Average Below Avg.

Technical Ability

Integrity

Motivation Towards Work

Reliability/Attendance

Acceptance of Supervision

Adaptability/Flexibility

Cooperation with Peers

Writing Skills

Oral Communication Skills

Any additional comments about the above topics:

Page 1 of 2



RICHMOND COUNTY SP™RIFF’S OFFICE
Sheriff Richard Roundtree

Law Enforcement Center
400 Walton Way
Augusta, GA 30901
Phone: 706.821.1000 Fax: 706.821.1064

1. Verification of employment dates: From To

2. Job Title:

3. Specific Duties:

4., Eligible for rehire? [ | Yes [ ] No

If no, please explain:

5. Reason for employee leaving your employment (please state whether voluntary or
mandatory)?

6. Type, number and disposition of any disciplinary actions:

7. Are there any circumstances to your knowledge that would make it inadvisable to employ
this applicant? If so, please explain?

(Signature of Rater) (Job Title) (Date)

Thank you for your assistance. Please return this form by fax at 706-821-1462. If there are
any questions; please contact Sgt. Monica Belser, Administration at 706-821-1435

Page 2 of 2



Sheriff Richard Roundtree
Law Enforcement Center
400 Walton Way
Augusta, GA 30901
Phone: 706.821.1000 Fax: 706.821.1064

RELEASE OF INFORMATION WAIVER

I do hereby authorize a review and full disclosure of all records concerning myself to the Richmond County Sheriff's Office,
whether said records are of a public, private, or confidential nature.

The intent of this authorization is to give my consent for full and complete disclosure of all records of my driver's history,
criminal history, educational background, military personnel records, records of military service, all records of financial or
credit institutions, including records of loans, the records of commercial or retail credit agencies (including credit reports
and/or ratings), and other financial statements and records wherever filed, medical and psychiatric treatment and/or
consultation, including hospitals, clinics, private practitioners, and the U. S. Veterans Administration; employment and pre-
employment records, including background reports, polygraph reports and charts, efficiency ratings, complaints or grievance

filed by or against me.

I understand that any information obtained by a personal history background investigation, which is developed directly or
indirectly, in whole or in part, upon this release authorization, will be considered in determining my suitability for
employment. I authorize the disclosure of the aforementioned personal information to any person(s) deemed by the Richmond
County Sheriffs Office to be a participant in the determination process of my employment suitability. I also certify that any
person(s) who may furnish such information concerning me shall not be held accountable for giving this information; and I do
hereby release said person(s) from any and all liability which may be incurred as a result of furnishing such information.

A photocopy of this release form will be valid as an original thereof, even though the said photocopy does not contain an
original Signature.

I have read and fully understand the contents of this authorization for release of information.

J( i hu@d ﬁﬂ 0~ thmch 10]10] 2013 Kimber ly LeeBunch

(SIGNATURE|OF APPLICANT) (DATE) (PRINT/NAME OF APPLICANT)
K/ m& A / Y L 66“6A’ ﬁ”ff)(’/f% , personally appeared before me, the undersigned authority duly authorized

to ‘administer odths and take acknowledgements. Also known to me to be the person described in and who executed the
foregoing application for employment as his/her time, act and deed.

WITNESS BY HAND THIS /ZZ4 DAY OF &"’ / 20/3 .

ﬁ)éfi V4 va%ﬂ%{/

LIC)

Notary Public, Richmond County, Georai
. !' ’ a
My Commission Expires Feb.t)f'zg. Zol;g?

B
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RICHMOND COUNTY S "RIFF’S OFFICE

Sheriff Richard Roundtree
Lavw Enforcement Center
400 Walton Wa
Augusta, GA 30901
Phone: 706.821.1000 Fax: 706.821.1064

DATE: _\ g;éijs\qzagnsfb

ATTN: > -
O ez, T eSS N ey B

T am sending you this request, on behalf of P, Ca who has applied

Wﬁl this Sherlff’s Office for employment as a He has listed you as a
CPSeeNNT employer. Utilizing the chart below and the attached questionnaire, plecase provide

the information requested to the best of your knowledge and belief. The information received will be
utilized to determine the employability of the candidate. The information is for this sole purpose only and
will not be released to any other person or agency. Attached is a signed release from the applicant. Your

prompt attention to this inquiry is most appreciated.

Evaluation Categories Excellent Above Aveg. Aversge Below Ave.

Technical Ability

Integrity

Motivation Towards Work

Reliability/Attendance

Acceptance of Supervision

Adaptability/Flexibility

Cooperation with Peers

Wiriting Skills

Oral Communication Skills
Any additional comuamnents about the above topics:
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Sheriff Richard Roundtree
Law Enforcement Center
400 Walton Way
Augusta, GA 30901
Phone: 706.821.1000 Fax: 706.821.1064

RELEASE OF INFORMATION WAIVER

I do hereby authorize a review and full disclosure of all records concerning myself to the Richmond County Sheriff's Office,
whether said records are of a public, private, or confidential nature.

The intent of this authorization is to give my consent for full and complete disclosure of all records of my driver's history,
criminal history, educational background, military personnel records, records of military service, all records of financial or
credit institutions, including records of loans, the records of commercial or retail credit agencies (including credit reports
and/or ratings), and other financial statements and records wherever filed, medical and psychiatric treatment and/or
consultation, including hospitals, clinics, private practitioners, and the U. S. Veterans Administration; employment and pre-
employment records, including background reports, polygraph reports and charts, efficiency ratings, complaints or grievance
filed by or against me.

I understand that any information obtained by a personal history background investigation, which is developed directly or
indirectly, in whole or in part, upon this release authorization, will be considered in determining my suitability for
employment. I authorize the disclosure of the aforementioned personal information to any person(s) deemed by the Richmond
County Sheriff's Office to be a participant in the determination process of my employment suitability. I also certify that any
person(s) who may furnish such information concerning me shall not be held accountable for giving this information; and I do
hereby release said person(s) from any and all liability which may be incurred as a result of furnishing such information.

A photocopy of this release form will be valid as an original thereof, even though the said photocopy does not contain an
original Signature.

I have read and fully understand the contents of this authorization for release of information.

JZ U bqu Hﬂ o~ Bumch /0 zD/ a3 Hnmbmu Lee Branch

(s NATURE|OF APPLICANT) (DATE) (PRINUNAME OF APPLICANT)

‘K/m&» A / &) /(_, 6-8“é/i ﬂ'/f,'C’/ﬁL , personally appeared before me, the undersigned authority duly authorized
to ‘administer odths and take acknowledgements. Also known to me to be the person described in and who executed the
foregoing application for employment as his/her time, act and deed.

WITNESS BY HAND THIS /ﬂ% DAY OF &MM/ 20 /5 .
sl Hack 2

JARY PU}&LlL)

Notary Public, Richmond County, Geo
» 1a
My Commission Expires Feb. 20, 20r197




Application Process 1

Last Name First Name Middle Name | 'suf

Lee-Branch _Kimberly ' - -

SS# DL# i DOB:

I -7

New World:  SEE ATTACHED PRINTOUTS -

Historical

MNI:

NCIC/GCIC/II NO RECORD

priver History |GA DRIVER's LICENSE s1ATUs VALID ||| G

Thursday, October 10, 2013
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Sheriff Richard Roundtree
Law Enforcement Center
400 Walton Way
Augusta, GA 30901
Phone: 706.821.1000 Fax: 706.821.1064

Ricy {ARD R

CRIMINAL AND DRIVER HISTORY WAIVER
In the event my application is selected as a potential candidate for employment with the Richmond County

Sheriff’s Office, I hereby give my consent for full and complete disclosure of my driver’s history and
criminal history.

I understand that any information obtained from the criminal and driver histories, upon this release
authorization, will be considered in determining my suitability for employment.

I authorize the disclosure of the aforementioned information to any person(s) deemed by the Richmond
County Sheriff’s Office to be a participant in the determination process of my employment suitability.

* Have you ever been arrested for ANY criminal or traffic charge? N0
If so, explain:

* In what states have you possessed a Driver’s Llcens n the g{ast 10 years?
State: (?ﬁj!{ [’ L('L From GC}( 1o ﬁf
State: v

From
State: From To
= Have you ever served in the Military/Reserves? Yes X No
Branch: From To
If yes, did you have a Military Driver’s License? Yes No
Years: From To
/Y
meﬂ/\Qu{ . “Banth f?é/éa/ /f/ el ,aff
sﬁgGNATUth OF APPLICANT NOTARY/FUBLIC
Notary Pubic, Richmond Cgugtyz, GGez%r;;,];m
My Commission Expires Fe 7
Kinberby_Lee-Baunch yComisin 50 //)/Mw/_a
APPLICANT COMMISSION EXPIRES DATE

W H 191]
SOCIAL SECURITY NUMBER DATE OF BIRTH

Blach lemale 54 )3

RACE SEX HEIGHT WEIGHT

Kimberly W. bee Kimberly Leo Banch

LIST ALLNAMES (MAIDEN/MARRIED/ALIASES) USED BY APPLICANT

101101201

DATE




Richmond County Sheriff Office
10/10/33

ORI# . . : GA1210000
Name . . : KIMBERLY
Address. :
Ct/St/Zp :
DOB . . : I 1977 Age:

- I

Jacket Activity

36 Race : B Sex :
DL# State:
Type options, press Enter.

5=Display

05/19/2009 18:37:00 SEQ#: 001 PRIM
05/15/2009 12:04:00 SEQ#: 001 PRIM
05/20/2009 WALLET,BRO W/GA Owner
05/22/2009 Released To: LEE

F3=Exit F9=Date/Activity Order

Fraud

TP g

F12=Cancel

GA Hair :

Lst/FndPry
TAG#:0197991

PS1191S1

Jacket #: 002111627 A
Phone:
Cell :

Work -

ss# - (NG
F Hgt : 501 Wgt : 110
BLK Eyes : BRO

Number Type

2009-00094971 Victim X
2009-00092025 Victim .
2009-00094971 PROP SUBJ
2009-00094971 PROPERTY
Bottom

F17=Profile Sheet

¥ fe attictict. abits - o



Richmond County Sheriff Office PLO700D1
10/10/13 Case Processing Inquire
ORI #: GA1210000 Case #: 2009-00094971 Incident #: 2009-00094971

T EEOOR SN THIOR <00

CFree Form Document, | o o AU2346S1 |

ORIGINAL WRITE UP B926 20090520.ALG More: + -

"' CASE NUMBER 09 094971
"' ON 051909 AT 1838HRS DEPUTY RESPONDED TO THE ABOVE INCIDENT LOCATION

IN REF TO FOUND PROPERTY. DEPUTY MADE CONTACT WITH THE ABOVE COMPL

. WHO STATED HE FOUND THE BELOW LISTED PROPERTY LAYING IN THE ROAD AT

THE ABOVE INCIDENT LOCATION. THE COMPL TURNED THE LISTED ITEMS OVER

" TO DEPUTY. DEPUTY MADE CONTCT WITH ASU PULIC SAFETY WHO ADVISED
. DEPUTY HAD LOST PROPERTY REPORT ON FILE FOR THE PROPERTY REF ASU CASE

090514-20353. DEPUTY WAS ADVISED BY RCSO RECORDS THAT THERE WAS A

" FINANCIAL TRANSACTION CARD FRAUD REPORT ON FILE THROUGH THIS AGENCY

FILED BY THE LISTED VICTIM REF CASE 09 092025. DEPUTY MADE CONATCT

" WITH THE OWNER WHO ADVISED DEPUTY THAT HER CREDIT CARD WAS IN THE

WALLET THAT WAS LOST.VICTIM ALSO STATED SHE WAS UNABLE TO MEET WITH

" DEPUTY TO RECOVER HER PROPERTY AND REQUESTED DEPUTY TURN THE PROPERTY

INTO RECORDS AND SHE WOULD PICK IT UP ON LATER DATE. DEPUTY TURNED

" PROPRTY OVER TO JACKSON A294 IN RECORDS UNDER PROPERTY RECEIPT

197991. ITEMS: BROWN WALLET,GA DRIVERS LICENSE, ZLIBRARY CARDS, 3

'F3=Exit.  F6=Print. .. F12=Cancel .. . .. ... ..o



Richmond County Sheriff Office PLO700D1

10/10/%3 Case Processing Inquire

ORI #: GA1210000 Case #: 2009-00094971 Incident #: 2009-00094971
CFree Form DOCUMENT, . . e AU234651,
~ ORIGINAL WRITE UP B926 20090520 .ALG More: + —
. HEALTH INS CARDS, ,,.,,,.55555,,,MDC

e EmO0ORENITMIOR><O0

:F3=Exit,,,FﬁFPrjnL,, F12=Cancel, .. .\ e ::



New World Systems Corporation AU2300S1
10/10/13 Documents Inquiry
ORI #: GA1210000 YEAR 2009 CASE #: 00092025

T

L1 ;o

CFree Form Document, . . .. . o e e e e AUZS40N T
ORIGINAL WRITE UP B647 20090517 .BDT More: + - .

| 09-092025
"' ITEM: CSRA FCU VISA DEBIT CARD

. THE COMPLAINANT STATED THAT HER PURSE AND WALLET WERE TAKEN FROM HER
VHICLE WHILE ON THE ASU CAMPUS AND THAT A REPORT HAD ALREADY BEEN

. MADE WITH ASU PUBLIC SAFETY OFFICER CHRISTMAN. THE COMPLAINANT

. STATED THAT SHE WAS INFORMED LAST NIGHT BY CSRA FCU THAT A SUSPICIOUS

. ACTIVITY HAD APPEARED ON THE ABOVE CARD AT THE ABOVE DATE AND TIME AT

, THE ABOVE LOCATION. THE COMPLAINANT STATED SHE WOULD PROSECUTE AND
WAS ADVISED OF AVAILABLE REMEDIES.

PAP 05172009

"F3=Exit | F6=Print. . F12=Cancel . . . ... . .



Richmond County Sheriff Office PS1191S1

Bottom

10/10/13 Jacket Activity Jacket #: 000214353 A
ORI# . . : GA1210000 Phone:
Name . . : LEE,KIMBERLY Cell :
Address. Work : 706—-210-3435
Ct/St/Zp Ss# I
DOB ace - ex - F Hgt : 000 Wgt : 000
DL# State: GA Hair : Eyes :
Type options, press Enter.

5=Display
Opt Date Description Number Type
_07/25/2005 18:20:00 SEQ#: 001 PRIM MicsCrim 2005-00153870 Complnt
_12/06/2002 22:13:00 SEQ#: 001 PRIM Theft 2002-00240453 Victim 2
~12/22/2000 04:30:00 SEQ#: 001 PRIM ASSL 2000-00302101 Victim”/
_04/24/2009 Vehicle Driver Veh#: 002 Type: ANGLE IN 090077036 ACCIDENT
__12/06/2002 MISC PAPERS Owner 2002-00240453 PROP SUBJ
__12/06/2002 INSURANCE CARD  Owner 2002-00240453 PROP SUBJ
__12/06/2002 CHECK BOOK Owner 2002-00240453 PROP SUBJ
_ 12/06/2002 CELL PHONE,NOKIA Owner 2002-00240453 PROP SUBJ
F3

=Exit F9=Date/Activity Order F12=Cancel F17=Profile Sheet

X e ottrcick e g



Net Werld Systems Corporation AU2300S1

10.'10/ 3 Documents Inquiry

ORI #: GA1210000 YEAR: 2002 CASE #: 00240453

T | Free Form Document, .. . ....... e e AUZ346S1,
= :+_II

RN @)



New World Systems Corporation AU2300S81

10/10/1 Documents Inquiry
ORI #: GA1210000 YEAR: 20u2 CASE #: 00240453

T | Free Form Document. ... ... ..., . . . . . . . . AU234651

NS o)



Richmond County Sheriff Office PLO700D1
10/10/13 Case Processing Inquire
ORI #: GA1210000 Case #: 2000-00302101 Incident #: 2000-00302101

T 2 OOH SN O <00

Free Form Document, . . ... e e e AU2346S1, |

ORIGINAL WRITE UP 080000 Mogel 4 —

i, 200 S N -
. NOD. COMP STATED THAT ON THE ABOVE DATE

AND TIME SHE HAD A VERBAL ALTERCATION WITH THE ABOVE SUBJECT. COMP

. STATED THAT THE SUBJECT THEN JUMPED ON HER AND PUNCHED HER IN HER

HEAD SEVERAL TIMES. COMP THEN CALLED THE SHERIFF'S DEPT AND REPORTING
OFFICER RESPONDED. UPON ARRIVAL, OFFICER OBSERVED A KNOT ON THE COMP
HEAD AND THE SUBJECT HAD A BLOODY LIP AND BLOODY SCRATCH MARKS ON THE
BACK OF HIS NECK. SUBJECT STATED THAT HE RECEIVED THE MARKS ON HIS

. NECK AT A CLUB "TOUCH OF CLASS" AFTER THE COMP SAW HIM DANCING WITH
.. ANOTHER WOMAN. SUBJECT STATED THAT HE GOT THE BUSTED LIP WHEN THE

COMP HIT HIM WITH A GLASS PEANUT JAR INSIDE HIS VEHICLE. SUBJECT

" FURTHER STATED THAT HE NEVER HIT THE COMP BUT TRIED TO HOLD HER DOWN

IN THE VEHICLE TO PROTECT HIMSELF. BOTH PARTIES WERE INTOXICATED AT

"' TIME OF REPORT. EJ

CF3=Exit, ., FE=Print. . F12=Cancel ... '\ '\



Richmond County Sheriff Office PS1191S1

19/12/13 Jacket Activity Jacket #: 446632 A

ORI# . . : GA1210000 Phone:

Name . : LEE,KIMBERLY Cell :

Address. Work :

Ct/St/Zp SS# q

pOB . . 1977 Age: 36 Race ; Hgt : 000 Wgt

DL# . . : State: Hair : Eyes :

Type options, press Enter.

5=Display

Opt Date Description Number Type

e s v 2004-00073614 Victim

o 2003-00230372 Complnt-k

R o ehicle Driver en#w - : ND 060133532 ACCIDE
06/27/2006 Vehicle Owner Veh#: 002 Type: REAR END 060133532 ACCIDENT

Bottom
F3=Exit F9=Date/Activity Order F12=Cancel F17=Profile Sheet

X de atreld st v



Richmond County Sheriff Office PLO700D1

10/10/13 Case Processing Inquire
ORI #: GA1210000 Case #: 2003-00230372 Incident #: 2003-00230372

O | Free Form DoCUmMent, . . e e AU2346S1,
C .. ORIGINAL WRITE—UP A199 20031117 .AK2 More: + —
V .. 03-230372

A

C

R

F

R

S

A

#

C

C

E

M

A

F

F

F | F3=Exit, , F6=Print .. FlZ2=Cancel .. . . . @ o e



Richmond County Sheriff Office

10/10/13 Jacket Activity
ORI# . . : GA1210000
Name . . :
Address. :
Ct/St/Zp :
DOB . . : 1977 Age: 36 Race : B Sex :
DL# : State: Hair :
Type options, press Enter.
5=Display
Opt Date Description

04/25/2008 08:56:00 SEQ#: 001 PRIM  Theft
04/25/2008 CAMERA,DIGITAL  Owner
04/25/2008 BRIEFCASE,BLACK Owner
04/25/2008 JUMP DRIVE Owner

PS1191S1

Jacket #: 000607674 A

Phone: | NININIEIGININGEGEGEE
Cell :
Work

ss# - I

F  Hgt : 000 Wgt : 000
Eyves :

Number Type
2008-00080193 Complnt
2008-00080193 PROP SUBJ
2008-00080193 PROP SUBJ
2008-00080193 PROP SUBJ

Bottom

F3=Exit F9=Date/Activity Order F12=Cancel F17=Profile Sheet
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