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HR-1 FORM
~ / Z_— The City of Augusta
= fh7 oy Human Resources Department
- Request for Personnel Action (RPA)

Employee Name: Brenda M. Maith EMP LD.: 20871 DEPT #: 5012 Proposed Effective Date: 8/20/2022

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 Gl out Part 2-C &Part 3 - #14: fill out Part 2 &3

.DName/Phone/Add 2. D Reclassification 3. I:I Position Abolishment 4. Transfer 5. DPromotion 6. DDemotion 7. D Interim Appointment

[8. DSuspension 9. [[] New Position ~ 10. DWork Hours 11. D Rate of Pay 12. D Budget# 13. D Separation 14, D Other:
PART 2: PREPARATION FFOR 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. # 5012 5011 1 | vQo1 Resignation
Job Title RECORD CLERK RECORD CLERK [ | vQO02 Failure to Report to Work/AWOL
FLSA Status (E or NE) NE NE O | vQ03 Lay-OffiRIF
Pay Class 100 100 O | vQ04 Death
Salary Grade 9 9 D VQ OS5 Loss of Job Requirements
PCN SRIB2NNOCS SRI82NNG01 [0 | vQo06 Termination
Daily Hours 12 HRS.; 60 MIN. A/D 7.5 HRS.; 60 MIN. A/D 0 | vQ07 Retirement
Hourly Rate 16.01 17.32 Date Hired:
Bi-Weekly Salary 1344.84 1298.77 Last Day Worked:
Annual Salary 34,965.84 33,768.00 Separation Date:
Supplemental Pay NA NA Terminated 3 days ADM Given: [] YES [JNO
Safety Sensitive (Y or N) Y Y Proper Notice Given: [] YES [JNO
GL Account number: 273031240 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.): New Position VAC BAL: COMP BAL:
PART 3 EXPLANATION FOR REQUEST See Attached Documentation? m YES D NO (if no, must give explanation for request)

EMPLOYEE IS TRANSFERING TO A 75 HOUR POSITION. JOB DESCRIPTIONS ATTACHED. THE SHERIFF'S OFFICE HAS THE FUNDING.

PART 4 DEPARTMENT APPROVAL

This Request was Processed By: Bonnie/_‘ Hayes Contact Phone #: 706-821-1095 Date Of Request: 8/4/22
Department Director Signature: W /J h M Concurrence Date: }7 X . a? ot
Department Director Signature (M 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***

EFE NN SEEEEEEEESESE BELOWISFORHUMANRESOURCESONLYSE E E E S R S E E E E B EENRN

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

Received on (date): J Effective on the PP begin/end date of:l ’ Processed By/Date:
I 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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Augusta, Georgia

Job Description

Approved Title:  Records Bureau Clerk Job Code: 82NN FLSA Classification: Non-exempt
Working Job Title: Records Clerk Pay Grade: 09 Date Revised: June 12,2018
Department:  Sheriff (5012) Original Date Prepared:  August 25, 1997

Reports To: Records Bureau Sergeant

Does the Position Have Direct Reports? Yes EI No E

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

GENERAL SUMMARY:  Provides clerical support, maintains records, and disseminates information within the guidelines of
state and federal laws, departmental rules and regulations, County ordinances, Public Information and Privacy Acts, and
GCIC/NCIC. Reports to the Sergeant or other designated person and works with co-workers, the public, law enforcement
agencies, attorneys, and court personnel to provide administrative support.

KEY RESPONSIBILITIES AND PERFORMANCE STANDARDS

Percentages | TYPICAL CLASS ESSENTIAL DUTIES:

40 % Merge field reports into local computer, checking for accuracy and adding additional fields to the computer
’ system, as well as indexing accident report information.
40 % Enters, cancels, clears, modifies, files into state/federal computer, as well as operating two-way radio.
(1]
5 o Take in copy monies, and writes cash bond receipts for citations.
(]
5 o Assists in checking in and separating incoming paperwork, as well as checking in property for safe-keeping.
(]
5 o Enters and updates house watch requests and daily bulletin on the County's Intranet computer system. ]
[}
5 o Assists general public or othwer law enforcement agencies by phone or in person, and serves as resource to
° department personnel, and processes incoming daily mail.
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:
e Enters reports into the state/federal computer system.

REQUIRED MINIMUM QUALIFICATIONS:

Education:  High School diploma, trade school, or G.E.D.

Experience: 2 - 3 years of experience in a similar position, or sufficient experience to perform the principal duties and
responsibilities.

Knowledge/Skills/Abilities:

*  Considerable knowledge of modern office practices and procedures, filing and record systems, and NCIC/GCIC computer
system.

¢  Familiarity with departmental rules and regulations, state and federal laws, Public Information and Privacy Acts, GCIC
guidelines, and County ordinances.

¢ Proficiency in interpersonal relations and basic mathematical calculations.
®  Mastery of operating a computet, copier, cash register, police radio, and standard office equipment.
e  Good communication skills, both oral and written.
e Demonstrated ability to work independently.
Skills:

¢ Typing/Keyboarding (35 words per minute - minimum)

Page 1 —



Certification:  GCIC Certification

OTHER:

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

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

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

PHYSICAL REQUIREMENTS:

Depending upon area of assignment:

Positions in this class typically require: walking, pushing, pulling, lifting, fingering, grasping, feeling, talking, hearing, seeing and
repetitive motions. Work is performed in an office setting,

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 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

, 9 %) /
Promde, Mo s bt 8|8|zz2
Employee (Print Name) Date | !
&:ﬁa,—ﬁ .
Line or Staff Management Date [ /
Department Director Date ! U
Compensation Administration Staff Date
HR Director Date

Page 2 —



Augusta, Georgia

Job Description

Approved Title: ~ Records Clerk Job Code: 82NN FLSA Classification: Non-exempt

Working Job Title:  Open Records Clerk-Internal Pay Grade: 09 Date Revised: July 06, 2022
Affairs

Department:  Sheriff (5011) Original Date Prepared:  August 25, 1997

Reports To: Lieutenant

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

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

GENERAL SUMMARY:  Receives, analyzes and responds to requests for department records related to administrative,

operational, civil, and criminal matters within the required deadlines established by state law.
Reviews, analyzes and provides information and updates to requestors and other stake holders.

KEY RESPONSIBILITIES AND PERFORMANCE STANDARDS

Percentages | TYPICAL CLASS ESSENTIAL DUTIES:

Receive, process, and respond to a variety of public record requests; answers inquiries and explains policies and
procedures; provides information and assistance within scope of authority; bringing to the attention of the

0,
40 % supervisor those that cannot be handled independently.
Conduct accurate analysis to redact all information that is protected according to state and federal law. Records
25 % that require review and redaction include paper documents, electronic files, photgraphs, videos and audio files.

This will include reading, watching or listening to all information included in each record.

Clerical work as needed such as composing and typing routine correspondence, receiving, and sending mail,

20 % email, answering and returning phone calls, scanning, filing or other tasks as directed.
5 o Maintain spreadsheets on all open records received.
(]
5 o Provide invoices and receive payments from requestors when applicable
(]

Provide quality customer service, including accurate and timely information and answers to inquiries from
% internal and external sources.

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:

Process and respond to Open Records Request that is received by the Richmond County Sheriff's Office.

REQUIRED MINIMUM QUALIFICATIONS:
Education:  High School diploma, trade school, or G.E.D.
Experience: 2 - 3 years of experience in a similar position, or sufficient experience to perform the principal duties and

responsibilities.

Knowledge/Skills/Abilities:

Considerable knowledge of modern office practices and procedures, filing and record systems.
Familiarity with departmental rules and regulations, state and federal laws, Public Information and Privacy Acts, GCIC
guidelines, and County ordinances.

Page 1 = —




¢ Proficiency in interpersonal relations and basic mathematical calculations.
* Mastery of operating a computer, copier, scanner and standard office equipment.
¢ Good communication skills, both oral and written.
¢ Demonstrated ability to work independently.
Skills:
*  Typing/Keyboarding (35 words per minute - minimum)
Certification:
OTHER:

Does this position require staff call up in an emergency situation? Yes D No
Is travel from office to other locations required of this position?  Yes [] No [X]
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 and
repetitive motions. Work is performed in an office setting.

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 [ 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/APPROVA ,
2
pnds M. Vi vh 2
Employee (Print Name) Date .
Line or Staff Management Date '
&@4.4 T
Department Director Date
Compensation Administration Staff Date
HR Director Date
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Bonnie Hayes N
From: Brenda [

Sent: Friday, July 8, 2022 10:42 PM

To: Bonnie Hayes; Brenda Maith

Subject: [EXTERNAL] Letter of Interest for Open Records Clerk - Internal Affairs

Good afternoon,

I'm very much interested in the Open Records Clerk-Internal Affairs position. The responsibilities and desired
qualifications listed in the job description align with my past experience as well as my current position in the Records
Department.

I’'m very aware of confidentiality due to my previous work in Legal Services, Human Resources, Information Technology.
During my time in Legal Services, | worked closely with the attorney completing several tasks such as the schedule,
calendar, appointments with the GBI, open record, etc. My time in Human Resources, | worked as the admin assistant
to the director. | also supervised six clerical staff, maintained the lease agreements on the copiers and fax machine. |
kept an open communication within the department of need to know information. | was also responsible for keeping up
with staff time, personnel records, etc. My time in Information Technology was served as a Computer Analyst. [n this
position work responsibilities varied from day to day, just to mention a few ....... Served as the liaison between the
campuses; setting up computers, monitors, smartboards, trouble shooting issues as they would arise from staff. Would
also evaluate areas/building to determine the need for computers/iaptops as well as wi-fi. Responsibility also included
keeping track and inventory of equipment; on site as well as the equipment staff had that worked from home.

Throughout my career, | have gained substantial experience and valued never to leave a customer nervous of asking a
question.

| have a very calming personality and work well with others and independently; | would be a great fit for your area.
Thank you for your consideration,
Warm Regards,

Brenda M. Maith

[NOTICE: This message originated outside of the City of Augusta's mail system -- DO NOT CLICK on links,
open attachments or respond to requests for information unless you are sure the content is safe.]



BRENDA M. MAITH

PROFESSIONAL EXPERIENCE

East Central Regional Hospital 3/2012 — Present
(Computer System Analyst)

Requisition equipment through a web based system titled “Order Now”. Grant employees
computer access and/or additional access. Grant and/or deny request for new technology. Make
visits to various areas on campus to fulfill requests for new equipment (workstations/printers) as
approved. Maintain record of missing/stolen equipment - ensure Hospital Security is notified and
a report is taken from the end user. Install computers, network printers, video conference
equipment, and various types of software. Ensures equipment operable and staff is properly
trained. Assist with testing of various projects prior to being pushed out to staff (ex. EMR,
KRONOS, Avatar, Windows 11, 10, 7, Anti-Virus Software, GroupWise to Outlook, Internet
Explorer 11, Disabling Jump Drives and Auto-run features, LAN /WAN Transformation).
Review/evaluate detailed monthly billing of equipment, data charges and disputes as necessary.
Interact with the helpdesk to resolve outstanding tickets. Interface with staff to resolve computer
issues via telephone or by office visit. Escort Dell Technician/Vendors on campus and serve as
liaison for the hospital as needed for various projects. Decommission equipment as it
(computers, laptops and printers) becomes outdated or destroyed. Update records in Maximo and
other data bases to maintain inventory accuracy. Interface with staff to assist in determining
equipment needs. Deactivate and remove computer access of employees that are no longer
employed with the state. Communicate with hospital staff regarding Outages/Downtime (being
on call-available). Equipment Movement and Storage — maintain appropriate level of equipment
across campus. Computer Lab Maintenance — Ensure the computers in both labs (August and
Gracewood campus) are operable. Ensures equipment is removed and data jacks deactivated in a
timely manner when building are no longer used. Responsible for securing and maintaining
equipment. Participate in weekly, bi-weekly, monthly conference calls and quarterly visits with
sister hospitals. Also provides customer service to the employees of the State of Georgia.

East Central Regional Hospital 1/2008 - 2/2012
(Operations Analyst-EL)

Data Management Department — Managed various departmental databases and filing of
supporting critical forms. Tested new data collection instruments for accuracy. Assisted with
maintenance of the facility website, analyzed data submitted and developed unique department
web pages suggesting improvement alternatives for programs. Completed weekly and monthly
crystal and excel reports. Interface with staff to resolve computer issues via telephone or by
office visit. Assisted with teaching computer classes and installation of software. Requisitioned
equipment, granted new employees computer access and also granted additional access to other
employees as needed. Deactivate and remove computer access of employees that are no longer
employed with the state. Computer Lab Maintenance — Ensure the computers in both labs
(August and Gracewood campus) are operable. Assisted in the development of procedures for
incorporating new system databases while ensuring the security of databases was maintained.
Ensured the secure storage of surplus equipment while maintaining the accuracy of the
equipment database.



East Central Regional Hospital 2/1/07 — 1/2008
Program Associate

Data Management Department — Maintained database for over 500 consumers on a daily basis.
Completed weekly and monthly crystal and excel reports. Interface with staff to resolve
computer issues via telephone or by office visit. Assisted with teaching computer classes and
installation of software. Ensured the secure storage of surplus equipment while maintaining the
accuracy of the equipment database. Worked with the development of the equipment database.

East Central Regional Hospital 6/2006 - 172007
Program Associate

Served as personal secretary to the Director of Human Resources (Human Resource Management &
Human Resource Development was consolidated, Director appointed). Maintained calendar, scheduled
appointments, arranged meetings and prepared agendas as well as copies for meeting. Attended
and took minutes at meetings. Arranged travel arrangements. Independently solved problems
based on knowledge of the department and the facility. Accurately maintained time records of
twenty-one employees in the department. Requisitioned office supplies and equipment.
Responded to incoming mail, phone calls and electronic requests; initiated and prepared
documents. Taught computer software and basic typing classes. Independently prepared
documents, personnel actions, statistical reports, graphs, policies, etc. Supervised four

clerical workers.

East Central Regional Hospital 5/2004 - 6/2006
Program Associate

Manager of Human Resource Development - personal secretary/assistant. Served as liaison
between the department and other campus offices (Human Resources Management, CEO’s
office, Business Office). Solved problems independently based on knowledge of the department
and the hospital. Disbursed information/benefits and/or completed transactions according to
department procedures. Responded to incoming mail, phone calls and electronic requests;
initiated and prepared documents in support of the department. Researched and analyzed data;
generated regular and ad hoc statistical and informational reports as requested. Maintaining all
financial, personnel, and related records of the department. Served on various committees and
task forces as required.

Gracewood State School and Hospital 5/2003 - 5/2004
Program Assistant

The Hospital name changed to East Central Regional Hospital (ECRH) Served as personal
secretary to the Legal Services Officer. Maintained the schedule/calendar of the attorney,
scheduled appointments with other attorneys and or legal firms, assisted with legal documents,
handled of confidential documents, took dictation, maintained personnel records and the
department budget. Ordered supplies, answered the telephone, prepared expense reports for
reimbursement and maintained files. Served as liaison between the Legal Department and other
campus offices (Human Resources Management, CEO’s office, Business Office). Secured and
distributed paychecks to department employees. Took minutes at various meetings. Prepared
monthly/quarterly HIPAA and Grievance reports for the Region Office. Prepared other reports
on an as needed basis. Assisted in CEO office as needed.



Gracewood State School and Hospital 12/2001 - 05/2003
Program Assistant

Served as secretary/assistant to the Director of Consumer Resources Unit (CRU).
Maintained/prepared documents for the Director’s signature, scheduled appointments, meetings;
handled confidential materials. Attended and took minutes at the following monthly/bimonthly
meetings: Human Rights Committee, Human Rights Sub-Committee, Comprehensive Behavior
Plan and Continued Habilitation Committees. Prepared a monthly and quarterly report on the
Comprehensive Behavior Committee and submitted to the Chief Executive Officer (CEO).
Assisted the Director with two Gracewood Group Homes; attended weekly meetings on the
recommended selection of clients for the homes. Notified parents, guardians and regional boards
regarding dismissal of a client from Gracewood.

Gracewood State School and Hospital 03/93 —12/2001
Secretary Principal

Department was dissolved 12/01 by the Chief Executive Officer (CEQ) — staff was
reassigned to various departments on campus. Served as personal secretary/assistant to the
Director of Program Resource and Evaluation Supports (PRES). Supervised 5 Clerical Workers:
maintained Director’s schedule, prepared documentations for Director’s signature, scheduled
appointments for/with the Director, handled confidential material. Maintained personnel and
budget records for the division (15); served as liaison between PRES and other campus offices
such as Human Resources, CEO’s office, Business Office, etc. Also worked closely with the
Director of Activity Therapy in ordering all recreation supplies for the campus (approximately
700 clients); completed monthly and yearly reports for the recreation department and attended
monthly recreation meetings. Performed various Human Resource functions (scheduled,
interviewed applicants, performance appraisals, personnel actions). Distributed and secured
paychecks.

Volunteer 2001 - 2012

Taught children and adults basis computer skills, identification of the different parts of the
computer and also basic troubleshooting techniques.

Technical Skills: Microsoft Office Suite (0365, Word, Excel, Access, PowerPoint),
Windows XP, Crystal Reports, SQL, Oracle, GroupWise, Working with
various databases, (Continuous Computer Training — several computer
books)

Education
Computer classes at Augusta Technical School 1996-1997

Computer classes taught at Gracewood via Staff Development (Atlanta) 2004 — 2007
Security Training/Computer Training — ECRH 2008-present



RICHMOND COUNTY SHERIFF’'S OFFICE
CIVILIAN PERSONNEL
CODE OF ETHICS

o

| am dedicated to serving the public. | will exhibit honesty and integrity through
ethical behavior. 1 will assure that all rules and regulations which govern my position
are not violated in any manner. | will keep my private and social life free from
criticism. 1 will obey the laws of the land. 1 will obey and enforce the rules and
regulations of the RCSO without fear, favor or ill will.

I will not divulge confidential information | receive during the performance of my
duties. | will never act in a selfish manner or let my personal feelings, friendships,
prejudices or animosities influence my decisions. | will recognize the high
responsibility of my position as a symbol of public faith and will be faithful to the
ethics of public safety service. | will constantly strive to achieve those objectives and
ideals of my profession.

Mgt Dasionr M. ;.':117/ ) o T—

Printed Name Signature

Y-~

Date = Witness




Policy and Procedure

3.7 DisciplinaryProcedures

3.7-1

Code of Conduct and Appearance (GACP 1.4) (CALEA 26.1-1)
General Rules & Regulations

The Sheriff's Office Code of Ethics is a general standard of conduct for all employees.
Employees will be held accountable for their actions, conduct and speech when these behaviors
conflict with our core values, mission or creed. Personnel who cause undue
embarrassment or damage the reputation of and/or erode the public’s confidence in the RCSO
will be deemed to have violated this policy.

Conformance to Laws - Employees will obey all laws of the United States and of any state
and/or local jurisdiction in which the employee is present. A conviction for the violation of
any law will be prima fascia evidence of a violation of this section. Findings and disciplinary
action by the RCSO, under charges for a violation of this section; will be independent of any
criminal proceedings. Any employee arrested or charged with a criminal violation will notify
the immediate supervisor as soon as possible prior to reporting for duty.

Violation of Rules - Personnel will not commit any acts or omission to act which constitute a
violation of RCSO rules, regulations, directives, policies, procedures or orders.



RICHMOND COUNTY SHERIFF’S OFFICE UNIFORMED SERVICES
EMPLOYMENT AND REEMPLOYMENT RIGHTS ACT (USERRA) POLICY

The Richmond County Sheriff’s Office offers employment equally to all qualified
individuals and does not discriminate against any person based upon prior, current, or future
military obligations with any branch of the United States Armed Services. Federal Law prohibits
any such discrimination. The Uniformed Services Employment and Reemployment Rights Act
(USERRA) provides protection to the uniformed services which are the Army, Marine Corps,
Air Force, Coast Guard, and the commissioned corps of the Public Health Service. This includes
the Reserve components of these services and the Army National Guard and Air National Guard,
as well as any other category of persons designated by the President in time of war or

emergency.

The purpose of the Uniformed Services Employment and Reemployment Rights Act
(USERRA) is: to encourage non-career service in the uniformed services by eliminating or
minimizing the disadvantages'to civilian careers and employment which can result from such
service; to minimize the disruption to the lives of persons performing service in the uniformed
services as well as to their employers, their fellow employees, and their communities, by
providing for the prompt reemployment of such persons upon their completion of such service;
and to prohibit discrimination against persons because of their service in the uniformed services.

It is the Policy of the Richmond County Sheriff’s Office to fulfill its obligations pursuant to
the mandates of USERRA. The Richmond County Sheriff’s Office actively encourages its
employees to communicate to Command Staff regarding any issues related to their employment
and military commitment. USERRA generally requires U.S. employers regardless of size or
location of operation, which would include the Richmond County Sheriff’s Office, as well as
foreign employers operating in the United States or its territories, to reemploy eligible veterans
returning to their civilian employment after a period of service in the uniformed services. It
requires employers, such as the Richmond County Sheriff’s Office, with certain exceptions, to
provide training to restore seniority, status, pay, pensions, and other.benefits that would have
accrued but for the employee’s absence duc to military service.

The Policy outlined in this document are in addition to and complementary with the policies
outlined in the City of Augusta, Georgia’s Policy and Procedure Manual pages 23-26 as well as
those outlined in the Richmond County Sheriff’s Office Policy and Procedure Manual 3.4-1
Leave Program and is appended thereto. Both the City of Augusta, Georgia’s Policy and
Procedure Manual pages 23-26 and the Richmond County Sheriff’s Office Policy and Procedure
Manual’ information relating to USERRA are incorporated herein by reference.

All employees of the Richmond County Sheriff’s Office who are absent from their
employment with the Richmond County Sheriff’s Office because of military service shall be
deemed to be on furlough or leave of absence while performing military service. . The RCSO
may request your provide military leave orders for any military leave that exceeds 30 day. Some
of our employees will perform inactive duty training in the National Guard or Reserve. Such
inactive duty training is normally but not always performed on weekends. Those National Guard



and Reserve members will also perform annual training and/or specialized training in their
Reserve components. National Guard and Reserve service is no longer limited to “one weekend
per month and two weeks per year,” Many National Guard and Reserve members now perform

training that is much more frequent, and lengthy.

USERRA is not limited to the National Guard and Reserve. An employee who leaves
employment with the Richmond County Sheriff’s Office for service in the regular military also
can have rights under USERRA. The law also protects an employee who takes a day or two off
from work for the purpose of an examination to determine fitness to join any branch of the
service. After completion of such an examination, regardless of the outcome, the employee is
entitled to reemployment under USERRA.

Section 4311(a) of USERRA provides as follows:

A person who is a member of, applies to be a member of, performs, has
performed, applies to perform, or has an obligation to perform service

in a uniformed service shall not be denied initial employment, reemployment,
retention in employment, promotion, or any benefit of employment

by an employer on the basis of that membership, application for member-
ship, performance of service, application for service, or obligation.

The Richmond County Sheriff’s Office will not adversely consider military status or
service (including but not limited to an application or obligation to perform military service)
when making hiring, promotion, or firing decisions, or in determining eligibility to any benefit of

employment,

. Pursuant to the Richmond County Sheriff’s Office Military Leave Policy, the employees’
Division Commander shall be the agency point of contact with the employee. If a Division
Commander is the deployed employee, then the Chief Deputy shall serve as the agency point of
contact. The Human Resources Director for the City of Augusta shall serve as the Human
Resources point of contact for all deployed employees, regardless of rank or assignment and

issues concerning USERRA.

The specific wording of the employee’s notice of military service or obligations is not
important, so long as the employee conveys the information that he or she is leaving the
employment at the Richmond County Sheriff’s Office for the purpose of service. The use of a
word like “resign” does not defeat the employee’s right to reemployment, so long as the
employee has informed the Richmond County Sheriff’s Office that military service is the reason

for the resignation.

The Richmond County Sheriff’s Office strives to encourage and support our men and
women who serve in the Armed Forces. Should you have any questions regarding USERRA,
please do not hesitate to contact the Augusta, Georgia Human Resources Department or the Staff
Command of the Richmond County Sheriff’s Office.



Policy Title: 3.4 Benefits

Policy Number: 3.4-1 Effective Date: March 10, 2014
Sub Title: Leave Program Revised Date; | August 12, 2016
GPAC: CALEA: 22.2.1

3.4-1 Leave Program

Administrative Leave - Leave with pay due to an extended absence, pending the outcome of an
administrative review or other investigation, or at the discretion of the Sheriff.

Leave Without Pay (L.W.0.P.} - A division commander may grant one work day of ieave without pay.
Requests for leave without pay that exceed one work day must be submitted through the chain of
command to the Sheriff, for approval. All leaves of absence are required to adhere to the following

practices:

Leave without pay will be granted only when it will not adversely affect the interest and effective
operations of the RCSO.

Failure of an employee to return to work at the expiration of the approved leave will be considered as
absence without leave and may be grounds for termination.

No Vacation Leave will be earned by an employee for the time that the employee is on leave without

pay.

Military Leave/Deployment - Pursuant to all applicable federal and state laws, employees who have
required military training obligations will be allowed up to 18 days (generally 8 hour days) of military
leave with pay. Employees that have required military training obligations that exceed the alfotted may
use vacation leave or adjust their schedule so that their position is filled during their absence. If an
employee is deployed for an extended period of time, he/she may opt to cancel their medical coverage
with the county until their return to duty. Within 30 days of returning to duty, the employee must
schedule a meeting with the county human resources division to reinstate medical coverage. Employees
on military leave and deployment are considered to be on a leave of absence, during which time they

are not subject to recall or eligible for secondary employment.




Procedures —

1. Employees on military leave for thirty {30) calendar days or less are allowed to maintain department
issued equipment at their place of residence, with exception to department owned vehicles which will
be parked at the Richmond County Sheriff’s Office Sub-station. The employee shall follow departmental
policy regarding the securement of department issued equipment.

.....

2. Employees on military leave for thirty-one (31) calendar days or more shall surrender their
Richmond County Sheriff’s Office Identification Card, Badge(s), clothing (e.g., hat, coat, shirt, body
armor, rain jacket, traffic vest, etc.), Departmental Weapon(s) (e.g., rifle(s), shotgun(s), handgun(s),
other firearms, chemical spray, impact weapon, etc.), Departmental Vehicle and key(s) to the person(s)
tasked with receiving said equipment at the direction of the employees Division Commander.

3. Supervisors of employees departing on military leave for thirty-one (31) calendar days or more shall
ensure this policy Is followed and have the item(s) return to take place on the last working day the

employee has prior to leaving on military leave.

4. The employees’ Division Commander shall be the agency point of contact with the employee. Ifa
Division Commander is the deployed employee, then the Chief shall serve as the agency point of

contact,

5. The Human Resources Director for the City of Augusta shall serve as.the'Human Resources point of
contact for all deployed employees, regardless of rank or assignment.

6. All deployed employees hall complete and exit interview with the Chief, or their designee, prior to
deployment.

7. All agency owned equipment that is returned by employees who are deployed for periods of 31
calendar days or more shall be stored in the Department Armory (weapons) and the Department
Quartermaster Supply Room (Taser, Impact Weapons, Chemical Agents, Dyt_y Gear, Uniforms and
accessories, badges handcuffs, hats radio etc.) ,

8. When returning to duty after a deployment consisting of 31 calendar days or more, the employee
shall complete an interview with the Chief, or their designee, prior to returning to duty.



9. Initial and/or refresher training shall be provided to all employees who have returned from a
deployment consisting of 91 calendar days or more.

10. With the technology now available, communications with all points of contact and the deployed
employee shall be maintained routinely throughout their deployment via email, voice mail, phone, text,
etc. This will facilitate the ease of transition and reintegration of the employee back to their official
capacity with Richmond County Sheriff's Office.

Reintegration of Department Personnel

1. 30 Calendar Days or Less — Employees shall advise their supervisor as soon as possible of their date
of return. Supervisor’s should schedule the employee to report to work no later than the first workday
on their next regularly scheduled shift, after termination of his/her service as indicated on the Military
Orders and after allowance for safe travel home from the military duty location and an eight (8) hour
rest period per USERRA 38 U.5.C. 4312 {e); unless on other approved leave.

2. 31 Calendar Days or More — Employees shall advise their supervisor as soon as possible of their date
of return. Supervisor’s should schedule the employee to report to work no later than the first workday
on their next regularly scheduled shift, after termination of his/her service as indicated on the Military
Orders and after allowance for safe travel home from the military duty location and an eight (8) hour
rest period per USERRA 38 U.5.C. 4312 (e); unless on other approved leave.

The employee shall complete an interview with the Chief, or their designee, prior to returning to duty.
At this time arrangements will be made for the equipment/items to be reissued to the employee via the
employee’s Division Commander or their designee.

3. 91 Calendar Days or More - Employees returning from ninety-one (91) tdys or more military leave
will be reemployed in accordance with USERRA 38 U.S.C 4312. Employees shall advise their supervisor
as soon as possible of their date of return, h

a. Employees shall, at a minimum, receive the following training prior to returning to

duty:

1. Use of Force to include Use of Deadly Force;

ii. Defensive Tactics/Recertification on all issued weapons (Taser, Chemical Agents, impact
Weapons, etc.) ‘



fii. Legal Update;
iv. Policy Changes/Updates
V. Firearms Qualification

vi. Any additional training as determined by the Chief, The Department Training Coordinator, and
meet the 20 hour In Service P.0.5.T. requirements

b. If any certifications have expired during the employees’ deployment then the employee shall attend a
basic certification course prior to return to full duty.

4. Allotted Hours — each employee of Richmond County to include Sheriff's Office employees, are
allotted 144 hrs. a year paid Military Leave.

The 144 hrs. a year will be computed using the federal fiscal year, October 1% thru September 31%.

An employee, once he/she has used up their 144 hrs. may at their discretion use vacation or sick time. A
letter from the employee stating either vacation and/or sick is to be used must be forwarded to the
employee’s supervisor and to the Personnel Office, If the employee elects to use this time the
supervisor will send the Personnel Office the day or days the employee is using. The Personnel Office
will enter time in the ADP system on scheduled work days after the employee has exhausted 144 hrs.
and the employee is still out due to military service.

Each employee is responsible for keeping up with paid hours used on Military Leave. When 144 hrs. of
Military Leave is exhausted and the Personnel Office has no notification from the employee that he/she
wishes to use vacation/sick time, no entry will be made.



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

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 Acknowlcdges that she/he has read the Richmond County
Sheriff’s Office USERRA Policy and understands the infonﬁa‘tjpn in the Policy or that
they have the right to speak with a Representative of the Ricﬁniohd 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 of - - 20 , received a copy of the Richmond County
Sheriff’s Office “USERRA” Policy.

Signature'
Richmond County Sheriff’s Office Employee

Printed Name



L.

I1.
IIL.

IV.

B. Agreement '

Pursuant to O.C.G.A. § 35-8-22, any agency that hires a peace officer
employed by the Sheriff's Office shall be responsible to reimburse the
Sheriff’s Office for all costs according to the following schedule:

L

II.

MANDATED AND FORMALIZED TRAINING AGREEMENT

Definitions
The individual whose name is printed below as the Employee in the
“Attestation” section shall be hereinafter referred to as the “Employee.”

(Revised 11/2016)

The Richmond County Sheriff's Office shall be hereinafter referred to as the
“Sheriff’s Office.”

“Formalized training” is defined to include any and all courses other than in-
service training. Iz

The total costs of training to include salary paid during training, tuition, and

any and all other reasonable expenses shall be hereinafter referred to as
“total costs.”

a. If the agency hires the peace officer within 15 months after completing

Basic Mandate Peace Officer, Jail Officer and Communications Officer
training inclusive, or any other formalized training courses, the hiring
agency shall be responsible for reimbursing 100% of all costs as
outlined in section A.IV. above. Yeim -

. If the agency hires the peace officer during a period of 15 to 24 months

after completing Basic Mandate Peace Officer; Jail Officer and
Communications Officer training inclusive, or any other formalized
training courses, the hiring agency shall be responsible for reimbursing
50% of all costs as outlined in section A.IV. above.

. The Sheriff’s Office, Augusta-Richmond County, and/or the State of

Georgia shall submit an itemized, sworn statement to the hiring agency
and, demand payment thereof, and enforce collection of such
obligation through all available civil remedies and procedures.

If the Sheriff's Office cannot recover from the hiring agency or the
employee leaves employment without being hired by another agency, the
employee shall be responsible to reimburse the Sheriff’s Office for all costs
according to the following schedule: :

If the employee leaves employment, not ihcluding termination within
15 months after completing Basic Mandate Peace Officer, Jail Officer
and Communications Officer training inclusive, or any other



formalized training courses, the employee shall be responsible for
reimbursing 100% of all costs as outlined in section A.IV.

b. If the employee leaves employment, not iricluding termination, from
15 to 24 months after completing Basic Mandate Peace Officer, Jail
Officer and Communications Officer training inclusive, or any other
formalized training courses, the employee shall be responsible for
reimbursing 50% of all costs as outlined in section A.IV.

C. The Sheriff’s Office, Augusta-Richmond County, and/or the State of
Georgia shall submit an itemized, sworn statement to the employee,
demand payment thereof, and enforce collection of such obligation
through all available civil remedies and procedures.

III. The provisions of this agreement may be waivgéd by the Sheriff in writing
due to mitigating circumstances which would make enforcement of this
agreement unreasonable.

C. Attestation .
This agreement is entered into freely and voluntarily,'and I am fully aware of all
obligations contained within this agreement. SEN

. « T) ) by
MATA, Brsdoh 4. 7,07 AR T e 17 Tty 22~
Employee Name (Please Print) Signature of Employee Date '
F ; 'I'_____.---':" i _
&qv Mecers( (oA ) =499
Agency Representative (Please Pring),_ﬁgﬁi’éure of‘Rgfp’féé’entative Date

_.—-""-'_-__‘-.
AR



E.. PLOYEE INFORMATION HEET:

Name: Brenda M. Maith
Address: __A_ugusta, Ga. 30906
Phone:
SSN:
Hire Date: 01/22/22
Orientation: Monday, January 24, 2022 @ 8:45am (See Orientation sheet for Location)
Date to Report: Tuesday, January 25, 2022 @ 8:00am (400 Walton Way- park across the street — call Records at
706-821-1010 when you get here and they will you in th¢ front door
GCIC Training Thursday, January 27, 2022 8:30am — 5:00pm @ Information Technology
535 Telfair St. Suite 2000 Augusta, Ga. 30901
Assigned Shift: TBA
Supervisor: Sgt. Dupass
Salary (bi-weekly): S 1,344.84 Salary (annual): S 34,965.34
First Check: 02/11/22 Your 1* check is a paper check which you will pick up on 02/11/22
Computer #: D026

P.O.S.T. PAPERWORK — Susan Epps (706-821-1120)

FINGERPRINTS Jail Administration

& PHOTO Charles B. Webster Detention Center, 1941 Phinizy Road 706-821-1101 Go to
the Glass door to the RIGHT of the Flag Pole/ Let the Deputy know that you are
a New Hire

ROAD DEPUTIES

UNIFORMS Ttreon Bush (Quartermaster) e

Warehouse building behind Red Lobster-
Enter through gates via Walton Way

SWEARING-IN Wednesday, January 19,2022 @ 9:00am  Be there by 8:30am

Judge Harry B. James, III

Probate Court

Augusta Judicial Center

735 James Brown Blvd. Suite 1000
(Do not wear uniform)

Brenda Maith NHP Revised 12/16/13
Previous: Form Obsolete/Do Not Use



2020 NEW HIRE NOTIFICATION/CONFIRMATION

TO: Employment Manager. Human Resources DATE: __ - 01/14/22
FROM: Sheriff 5012
(Department Name) (Department #)
Brenda M. Maith has been selected for consideration in the vacancy below. If hiring

requirements are met, the Human Resources Department will advise as soon as possible. All new employees will attend

orientation on the Monday of the new pay period. Please circle the orientation date below. (No employee will be entered

on payroll or start work prior to orientation).

Job Title Records Clerk
PCN SRI82NN005
Pay Class (100, 200, 300, 600) 100

Pay Grade 9

Annual Salary (15% or more above minimum of pay $ 34,965.84

erade requires Commission approval letter)

Bi-weekly Salary $1,344.84

Hourly Rate $16.01

Allowance (example: clothing, car, etc.)

Hours Per Day 12Hrs.

Pay Rule (auto deduct lunch, comp or overtime, etc.) | 12hrs.:60Mins A/D

Name/ID of Employee Being Replaced M. Horton / 20359

| @) e
JANUARY 10 24 JULY . 11 25
FEBRUARY 7 21 AUGUST - . 8 22
MARCH 7 21 SEPTEMBER' 6 19
APRIL 4 18 OCTOBER 3 17 31
MAY > 16 31 NOVEMBER : 14 28
JUNE 13 27 DECEMBER 12
LT et T v

Signature of Department Director/Elected Official Date



Augusta, Georgia

Job Description

Approved Title:  Records Bureau Clerk Job Code: 82NN FLSA Classification: Non-exempt
Working Job Title: Records Clerk Pay Grade: 09 Date Revised: June 12, 20138
Department:  Sheriff (5012) Original Date Prepared:  August 25, 1997

Reports To:  Records Bureau Sergeant

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 D No X

GENERAL SUMMARY: Provides clerical support, maintains records, and disseminates information within the guidelines of
state and federal laws, departmental rules and regulations, County ordinances, Public.Information and Privacy Acts, and
GCIC/NCIC. Reports to the Sergeant or other designated person and works with co-workers, the public, law enforcement
agencies, attorneys, and court personnel to provide administrative support.

KEY RESPONSIBILITIES AND PERFORMANCE STANDARDS

Percentages ; TYPICAL CLASS ESSENTIAL DUTIES:
i 40 % Merge field reports into local computer, checking for accuracy and adding additional fields to the computer
| ’ system, as well as indexing accident report information.
[ 40 o Enters, cancels, clears, modifies, files into state/federal computer as well as operating two-way radio.
0
5 o Take in copy monies, and writes cash bond receipts for citations.
(4]
5 o Assists in checking in and separating incoming paperwork, as well as checking in property for safe-keeping. B
0
5 o Enters and updates house watch requests and daily bulletin on the County's Intranet computer system.
(1] =B =
5 o Assists general public or othwer law enforcement agencies by phoné 'or in person, and serves as resource to
’ department personnel, and processes incoming daily mail.
As Required | Performs other duties of a similar nature or level.

——— e — e =——— = - Page 1 —_

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

POSITION SPECIFIC RESPONSIBILITIES MIGHT INCLUDE:
o  Enters reports into the state/federal computer system.

REQUIRED MINIMUM QUALIFICATIONS:
Education:  High School diploma, trade school, or G.E.D.
Experience: 2 - 3 years of experience in a similar position, or sufficient experlence to perform the principal duties and

responsibilities.

Knowledge/Skills/Abilities: : -
e  Considerable knowledge of modern office practices and procedures, ﬁlmg and record systems, and NCIC/GCIC computer

system.
e  Familiarity with departmental rules and regulations, state and federal laws Pubhc Information and Privacy Acts, GCIC

guidelines, and County ordinances.

e Proficiency in interpersonal relations and basic mathematical calculatxons
e Mastery of operating a computer, copier, cash register, police radio, and standard office equipment.
e  Good communication skills, both oral and written. :
e Demonstrated ability to work independently.
Skills:

e Typing/Keyboarding (35 words per minute - minimum)




Certification:  GCIC Certification

OTHER:

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

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[ ] No [] More than 50%? Yes 0 Nol

PHYSICAL REQUIREMENTS:

Depending upon area of assighment:

Positions in this class typically require: walking, pushing, pulling, lifting, ﬁngermg, graspmg, feeling, talkmg, hearing, seeing and
repetitive motions. Work is performed in an office setting.

Light Work: Exerting up to 20 pounds of force occasionalily, and/or up to 10 pounds;lbfr_f()rce 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 I:I 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 [] No []

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

REVIEW/APPROVALS
Employee (Print Name) A *' - Date
"Line or Staff Ma,r{agemen} Date
7 -"’"" .
[ el R e e e
Department Direct, Date
Compensation Administration Staff . Date
HR Director ' s Date

— —— Page2 = ==



Revised 12/03/18

A

o< ,_.--zzc_-j/Z:

(3% R G I A
¢ HUMAN RESOURCES NEW HIRE QUESTIONNAIRE FORM

S.S. #: _ NAME:  Maith i M. SUFX:

- LA -
LADMT NAME TR NAMERS miasnLe,

ADDRESS: s Augusta : Ga. 30906

SIKbEE] Lily » . SIALR FAld
DATE OF BIRT 1960 HOME PHONE #: ( ) “cecenones [T
SEX: [ ] MALE |Z/FEMALE U.S CITIZEN: ﬁYEs Owno MARITAL STATUSL ] SINGLE [/ MARRIED [ ] pvorcep
RACE: [ ] WHITE ErBLACK OR AFRICAN AMERICAN [ JHISPANIC OR LATINO [(Jasian

] NATIVE HAWAIIAN OR PACIFICISLANDER [ JAMERICAN INDIAN OR ALASKAN NATIVE ~ [_] TWO OR MORE RACES
HIGHEST LEVEL OF EDUCATION COMPLETED (PLEASE CHECK ONE):
e nicascrooL: [ J9[ J10[J11[ J12[JGED e coLLEGE: [I1[ﬁ2 [13[J4* ecrapscaoon:[ 11 []2 [(]3[]4

WERE YOU PREVIOUSLY EMPLOYED BY ANY DEPARTMENT IN AUGUSTA-RICHMOND COUNTY? ] YES [0
* IF YES, DATE? :

DO YOU HAVE ANY RELATIVES EMPLOYED WITH AUGUSTA-RICHMOND COUNTY? - [:I YES m()

e IF YES, NAME: DEPT: T RELATION:

° NAME: DEPT: RELATION:

IN CASE OF EMERGENCY PLEASE NOTIFY:

***SIGNATURE::'///Q/—L/ DATE: .y Thm, ,7 x>
EEEEENEEEEEEEENEEEEEEBELOW IS FOR HUMAN RESOURCES ONLY RSN EEE NN EENNEEEEEN
RE-HIRE? [ 1vEs [INo (IF YES, EMPID #: ) NEWEMPID: _ STATUS:

HIRE DATE: BARG UNIT: CALENDAR: GENDER:

RACE: LOC (DEPT 3-DIGIT ABB): MARITAL STATUS: ~

PAY CLASS: PCN: TITLE: BEGIN PAY DATES:
HOURS PER DAY: DAYS PER WEEK: JOB CODE: SALARY GRADE:
ANN SALARY: $ BI-WKLY RATE OF PAY: $ - SUPPL PAY: $§
FED TAX (S, M, X, E): #OF DEP: ADD AMT: §

ST TAX (S, M, H, E): (IFMARRIED, [ImM] [ms [Im) #OFDEP: &~ - ADD AMT: $



SUBSTANCE ABUSE COVERAGE FORM

I, Brenda M. Maith ,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 substance” 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 C6unty 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. S h

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: 2~ —~——

DATE: __ y :ﬂ-w;, 22



AUGUSTA-RICHMOND COUNTY
USE OF POLYGRAPH EXAMINATIONS

SECTION I: POLICY

A. This policy is to be followed in the utilization of polygraph éxaminations 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, 1nvest1gators
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 llcensed 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, Brenda M. Maith 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. :

@/&f"‘“‘ A /Y Tovpsn] 22

| U DD
(Witnes%_ . (Date)




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. e

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 af,ev also protected by the Act.

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

Print Name: Brenda M. Maith

Signed: 7 il Daté: /f ap-atr 22—
I _ . ™
Witnessed;. ~—— S —_"/:/“TJ Date: \ '\r\ L——(’ é_}
e x
e C A
GCIC Awareness Statement Rev. April 2004
Brenda Maith NHP Revised 12/16/13

Previous Form Obsolete/Do Not Use



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) H‘m/m‘l, Bredor _/{,{,

’77/_\J Date /¢ fﬁ»«z& 22—

—Employee Signature

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.

Brenda Maith NHP Revised 12/16/13
Previous Form Obsolete/Do Not Use



1811004012

STATE OF GEORGIA EMPLOYEE’S WITHHOLDING ALLOWANCE CERTIFICATE

1a. YOUR FULL NAME 1b. Y ' NUMBER

Drewps M. MAirs
2 r Rural Route) 2b. CITY, STATE AND ZIP CODE
Rhéusifl , A Jo34 2-
PLEASE READ INSTRUCTIONS ON REVERSE SIDE BEFORE COMPLETING LINES 3-8
3. MARITAL STATUS
(If you do not wish to claim an allowance, enter "0” in the brackets beside your marital status.)

A.Single: Enter 0 or 1. oo [] 4. DEPENDENT ALLOWANCES [ ]
B. Married Filing Joint, both spouses working:
Enter0or1 e [1] .
C. Married Filing Joint, one spouse working: 5. ADDITIONAL ALLOWANCES [
EnterOor1or2 e, [ 1] (worksheet below must be completed)
D. Married Filing Separate: o
EnterOor1 e [1] : B
E. Head of Household: 6. ADD_I ONAL WITHHOLDING $
EnterOor1 e [ 1] |

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: O Age 85 orover [1Blind

Spouse: O Age 65 or over [ Blind Number of boxes checked _ x1300............... $
2. ADDITIONAL ALLOWANCES FOR DEDUCTIONS: R
A. Federal Estimated ltemized Deductions (If ltemizing Deductions)..........::.; ................ $
B. Georgia Standard Deduction (enter one):  Single/Head of Household $54;600

Each Spouse $3,000 :

C. Subtract Line B from Line A (If Zero or [ess, enter Zero)........cocoeeveoeoress o e oo
D. Aliowable Deductions to Federal Adjusted Gross income ............ccccceeennn.i e
E. Addthe AmountsonLines 1,2C,and 2D ......ccccooovviieiiiiiiniiiiiiie e
F. Estimate of Taxable Income not Subject to Withhelding ..................
G. Subtract Line F from Line E (if zero or less, stop here).......c.c...coevvnvvinnenn, :
H. Divide the Amount on Line G by $3,000. Enter total here and on Line 5 abe"'r e
(This is the maximum number of additional allowaqces you can claim. If the remaiH,der 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 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 0O

b) | certify that | am not subject to Georgia withholding because | meet the conditions set forth under the Servicemembers

Civil 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 L]

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

Employee'’s Signature M/’ﬁgﬁ - Date /Y J% 22

Employer: Complete Line 9 and mail entire form only if the employee claims over 14 allowances or exenipt from withholding.
If necessary, mail form to: Georgia Department of Revenue, Withholding Tax Unit, 1800 Century Blvd NE, Suite 8200, Atlanta, GA 30345

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

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. -




. W-=4 Employee’s Withholding Certificate OMB No. 1545-0074

» Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.
Department of the Treasury » Give Form W-4 to your employer. 2 @22
Internal Revenue Service » Your w:thholdmg is subject to review by the IRS

Ste p 1: (a) First name and middle initial | Last name (b} Social security number
Enter 13rshnty #r%‘rn‘t MprrH
¥ » Does your name match the
Personal name on your social security
= card? If not, to ensure you get
Information ity or town, state, an code - : . credit for your earnings, contact

Cn s . 8SA at 800-772-1213 or go to
A//ﬁi/a f!‘} él ﬁ‘- 34‘?& L L www.s5a.gov.
(c) D Single or Married filing separately el

[# Married filing jointly or Qualifying widow(er)
7] Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, when to use the estimator at www.irs.gov/W4App, and privacy.

Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on incom‘e earned from all of these jobs.
or Spouse Do only one of the following.
Works (a) Use the estimator at www.irs.gov/W4App for most accurate wnthholdlng for this step (and Steps 3-4); or
(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate
withholding; or 3
(c) if there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . » []

TIP: To be accurate, submit a 2022 Form W-4 for all other jobs. If you (or your spouse) have self-employment
income, including as an independent contractor, use the estlmator

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps bIank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3—4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less ($400,000 or less if méfried filing jointly):
Claim Muttiply the number of qualifying children under age 17 by $2,000 > $
Begendents Multiply the number of other dependents by $500 . . . . » § /(9/
Add the amounts above and enter the totalhere . . . . . .. . . . . . | 3 %
Step 4 (a) Other income {not from jobs). If you want tax withheld for. other income you
{optional): expect this year that won't have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . |4(a)|$
Adjustments (b) Deductions. If you expect to claim deductions other than the stéﬁdard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
theresulthere . . . . . . . . . . . . . . . ol ... ... |4D)S

(c) Extra withholding. Enter any additional tax you want withheld_g_aqh pay period . . |4(c}|$

Step 5: Under penaities of perjury, | declare that this certificate, to the best of my knowledge and bellef is true, correct, and complete.

T Y e Y

Here } ﬁ il } 1Y Toayr) 2€-
Employee’s signature (This form is not valid unless you sign it.) iy Date 1

Employers | Employer’s name and address . First date of Employer identification

Only ~employment number {(EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat, No. 102200 Form W-4 (2022)



Employment Eligibility Verification USCIS

Department of Homeland Security ()M!I: :JZHIIGII;?OOM

U.S. Citizenship and Immigration Services Expires 10/31/2022

» START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an
employee may present to establish employment authorizatian and identity. The refusal to hire or continue to employ an individual because the
documentation presented has a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form 1-9 no later
than the first day of employment, but not before accepting a job offer.)

Last Name (Family Name} First Name (Given Name) Middle Initial Other Last Names Used (if any)
Mg H Brenion M |
- I Ayéusrht GA | Fagas

Date of Birth (mm/Add/yyyy) Employee's E-mail Address Employee's Telephone Number

I am aware that federal law provides for imprisonment and/or fines for false statements or use of Talse documents In
connection with the completion of this form.

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

d 1. A citizen of the United States

[:I 2. A noncitizen national of the United States (See instructions) ‘ |

D 3. Alawful permanent resident  (Alien Registration Number/USCIS Number): ‘

[:] 4. An alien authorized to work  until (expiration date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)

QR Code - Section 1

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9: Do Not Write In This Space

An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form 1-94 Admission Number:

OR

3. Foreign Passport Number:

Country of Issuance:

Sign%ﬁ Today's Date (mm/da /)

/ i/ frae e
Preparer and/or Translator Certification (check one):

| did not use a preparer or translator. D A preparer(s) and/or translator(s) assisted the employee in completing Section 1.

(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Today's 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 10/21/2019 Page 1 of 3



Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

s . e T OMB No. 1615-0047
U.S. Citizenship and Immigration Services . Expires 10/31/2022

Section 2. Employer or Authorized Representative Review and Verification

(Employers or thelr authonzed representative must cgmplete -and:sign Section 2-within 3 business days of the employee's fi rst day af empfoyment You
must physically examine one document from List A OR & combmatlon of ane document from List B and one document fmm List Cas I:sied on. the "Llsr S,
of Acceptable Documents.’) :

Last Name (Famlly Name) First Name (leen Name) M.I. Cltlzenshlpllmmlgratlon Status

Employee Info from Section 1
List A OR ListB AND ListC
Identity and Employment Authorization Identity . Employment Authorization
Document Title Document Title * Document Title —‘
Issuing Authority Issuing Authori Issuing Authority
’? e WD(
Expiration Date (if any) (mm/ddiyyyy) Expirati -d/yyyy) W
Document Title
Issuing Authority ‘| | Additional Information R oS SEctioni2

Do Not Write In This Space

Document Number

Expiration Date (if any} (mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/ddAryyy)

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee,
(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.
94 &)ga(See instructions for exemptions)
|

The oyee's first day oyment d/yyyy): Ol
Siéqajgre of Employer or Author entali Today'r Date {;nm/ddfyyyy) | Title of Employer or Authorized Representative

O 1y &38’8\ Administration Assistant

Last Na oyer or Authorized Representative 'Fiﬁy'{lame of Employér or Authorized Representative - Employer's Business or Organization Name
rera Deanna ~ |Richmond Co. Sheriff's Office

! ness or Organlzatlon Address (Street Number and Name) | City or Town . State ZIP Code
400 Walton Way Augusta : GA 30901
Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representafive.)
A. New Name (if applicable) B. Date of Rehire (if applicable)
Last Name (Family Name) First Name (Given Name) Middle Initial . | Date (mm/dd#yyy)

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes
continuing employment authorization in the space provided below.

Document Title Document Number Expiration Date (if any) (mm/dd/yyyy)

I 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 | Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative

Form I-9 10/21/2019 ) Page 2 of 3



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

Polygraph Waiver

By affixing my signature below, | understand that 1 am submitting voluntarily to a Richmond County
sheriff’s Office sponsored polygraph examination for the purpose of employment. There is a one
hundred dollar ($100.00 Cash) administration fee due to the polygraph operator prior to him
administering the polygraph examination. Should applicant successfully complete the polygraph
examination, the administration fee will be returned and the Richmond County Sheriff's Office will be
responsible for the cost of the polygraph examination. If the applicant should fail the polygraph
examination during any stage of the examination, the administration fee is forfeited to the polygraph
operator.

Ak, B’dﬂ/‘i Yk

Print Name
Signature Date

Witness



RICHMOND COUNTY SHERIFF’S OFFICE

COUNTY S;Q
' N Sheriff Richard Roundtree
Law Enforcement Center
400 Walton Way
Augusta, GA 30901
Phone: 706.821.1000 Fax: 706.821.1064

APPLICANT BOARD
REVIEW SHEET
(INTERVIEW 1)

DATE: 12/15/21

APPLICANT: Brenda Maith

BOARD MEMBERS:
CONTINUE
ATTEND%CE PROCESS
YES |/NO VES J[_NO | INTHIAL,_|)
1] Y
1 [Lf\D} rat »VAM./J “N—) (U A=
Bl < e - v v na
N MOR 0 6 A v (U MM
-F-. 'l}m_,i)‘,\‘;.;_b v ‘7/ '('jwfp
REMARKS:

\IAM A AG N, W %L.uw'i‘m) DUACKRVNRSS — ounel Crfﬂ%d&ﬂhmiM.
o\\)uy& P, SSYANS -

Gbm(’-’b%fv yavb{, @(r{’w%bbb LT 1o LW«L (NI H% Fliow employces
F reedS acaiiing




RICHMOND COUNTY SHERIFF’S OFFICE

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

Interviewee: [ ' Interview Time: - Date:
Interviewer: | >

1. What experience do you have dealing with the public whether it be in person or through telephone
conversation?

2. What type of skills do you think are necessary to work as a records clerk?

3. Have you ever been in a situation where the confidentiality of data under your wing was at risk?

4. This position requires you to work 12 hour shifts either on a day shift or night shift, are you able to do so?

5. / How do you prioritize your workload on the daily?

6. On a scale of 1-10, with 10 being the highest, rank your ability to muiti-task?

7./ What is the one thing that made you decide that you wanted to apply for a position with this agency?



RICHMOND COUNTY SHERIFF’S OFFICE

Sheriff Richard Roundtree
Law Enforcement Center
400 Walton Way @\’W\Q[
Augusta, GA 30901
Phone: 706.821.1000 Fax: 706.821.1064
9,
Interviewee: M oA A Interview Time: Q B OO Date: \2 f \61 2/

Interviewer: ‘\ YA \[WO(,;\\_QL;\.,

( D‘/hat experience do you have dealing with the public whether it be in person or through telephone
—_—co

nversation? wvvgg@rey O\)/\D\,\,Lsﬁ. Yoce 1o Faoc, + delephona.
KeePs Wae of Commonicodion gpen and o Priov experiente
WY veAzuls Mo Superviseny  expenence. as weil. Leader Ship

KA .
(;. hat type of skills do you think are necessary to work as a records clerk?
vgugn it e oo NI v V\Si‘\‘iv\g) vecovds W o
Pt for \oewpiound theeks J¥in0m W to Yok 1o peopic t SV emprtn

3. Have you ever been in a situation where the confidentiality of data under your wing was at risk?
\/65, \oe w0 & Seconity . Coun See it Covnputers onsl nfo
Moot people oo up . Qo;hv\ws S ¥ &F S0 Yeoxs .

4. This position requires you to work 12 hour shifts either on a day shift or night shift, are you able to do so?

Yes wo fssves - Prefexs W\cm\\/\cs Sl \§ Possiole. .

5. How do you prioritize your workload on the daily? ) )
osed o proniy . vonl Yespond TO TVIqu fst thoot- towe

Preforance . s coole o decice oo 1S move \w\por'h‘/'w/@
6. On a scale of 1-10, with 10 being the highest, rank your ability to multi-task?

€. Dees odor of wiovn %ﬁ\sv;fwi wortin Covvent dUe.

7. What is the one thing that made you decide that you wanted to apply for a position with this agency?

Wovrvntih. exploavied I gLestion 2 ¢ Met Lomn Sopt . VorTs



RICHMOND COUNTY SHERIFF’S OFFICE

Sheriff Richard Roundtree NV AN
Law Enforcement Center 2 Za)
400 Walton Way
Augusta, GA 30901
Phone: 706.821.1000 Fax: 706.821.1064

Interviewee: Bréndloc MudHA  Interview Time: 20O Date: |2 }I‘; ! 2 |

. /203
Interviewer: [y YU SS

N 1. What experience do you have dealing with the public whether it be in person or through telephone

rAPS
convemnllww Free G FreL, eW hetpory peevs WA Tetyeene—
e /

20 %p{ ty)gr;emth e

fx 2. What type of skills do you think are necessary to work as a records clerk?

PO gL WWFNB\th & thre o MM S"jrr\m

( 3. Have you ever been in a situation where the confidentiality of data under your wing was at risk?

ZV{%M-I'-t wWe See Ylmgs Ak we cte/ don it BT natrd te Ser, HPeA

( 4. This position requires you to work 12 hour shifts either on a day shift or night shift, are you able to do so0?

Suires. Tnterviewee prefed A«d««-aé

5. How do you prioritize your workload on the daily?
vt g MWMW Un freant & Sy L thost 1< oy Kee| on
P{\W\’r\w @WWL\YS‘F andh T g, L5 v ~theae

e

9\/7 6. On a scale of 1-10, with 10 being the highest, rank your ability to multi-task?
<.

xS 7. What is the one thing that made you decide that you wanted to apply for a g{lposmon with this agency?
FAX woy Mt G 0 @ R RS A s VO dna ki Pl Poc IS waC L very WYPELEN

N/J\Lr



RICHMOND COUNTY SHERIFF'S OFFICE

Sheriff Richard Roundtree
Law Enforcement Center
400 Walton Way
Augusta, GA 30901
Phone: 706.821-1000 Fax: 706.821.1064

APPLICATION SCREENING FORM

Applicant’s Name:  Brenda Maith

00

Position Applied For: Records

RATING TRAITS/CHARACTERISTICS
POSITIVES NEGATIVES

Meets Job Requirements Ny Typos on Application ]
Educational Level B/ Large Breaks in Work History l:]
Physical Fitness D Minimum/Low Compass Score |:|
Prior Experience L] Bad Driving Record []
Military Service {(Honorable) ] Criminal History ]
Special Skills ]
Related Certifications ]
Additional Comments:
Recommendation (Check One Box Only):
Member 1 Member 2 Member 3
Proceed To Interview B’ |:| [:]
Maybe L] [] []
No Further Process I___I D D
Ranking 1 1 .1
(1 -5 Scale - 5 Being the Highest) d .
1) (901 ([Yewrd 5. fifire L LS 12132/
PRINT NAME $tGNATURE DATE
2)
PRINT NAME SIGNATURE DATE
3)
PRINT NAME SIGNATURE DATE



Application Process 11

LastName FirstName | Middle Name | suf |
Maith | Brenda N Y )
ss# pL¥ | bom: ____

mE @ #Em =

Interview (Date): 1_2 (g.;;,( interviewed By: i(_ﬁ J‘:\b (- Jl?r__\

Remarks: l\ 0 ;

.

POST (Date): | |21 }&j
Remarks: E(\\ \B\\ ) - B N B o B

Entrance Exam (Date): [ Score:
' _ /) g0

Polygraph (Date): Zz: Z l Examiner: / 4 Mf‘( J

- = =
Remarks: QO C(
Range: / a - o - -
Background by: @ 671, M Mﬁf ’/ —_ ____ __ __
Remarks: ' ¢ 00}) [‘,ﬁwb(ﬁﬁ )’ﬂ - - -
Drug Screen: __\_Tlc D> NeRLe CL Physical | \ 10\—(} _

P prace ezd

No Further Process | J \

Approved Hire: I ﬂﬁ(f { qu 4. ﬂ/’/m\. /. A2 4[

Monday, December 13, 2021 Page 1 of 2



Reset All Form Fields

>
- /'A 2ty T

G/E'ORGIA

Application for Employment

Augusta, Georgia
HUMAN RESOURCES DEPARTMENT
ROOM 601, MUNICIPAL BUILDING, AUGUSTA, GEORGIA 30911
www.augustaga.goy  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 Records ¢ fon e |Date 2, gpdy 2/
Name Last g 44 First 13 ,, ,,‘/4/ ML fe.

‘Current Addres City Augrs StateG4  Zip Codejoms
Telephone Number(s ¢ ) ¢ )

Yes

‘aNo

Have you ever been employed with the City of Augusta or Richmond County before?
If yes, Date sjtion

On what date would you be available for work? /0 /

If you are under 18 years of age, can you provide required proof of your

Yes [ No

eligibility to work? I N
If you are required to register with the Selective Service, can you show proof of M Yes El_ No
registration? (Required of males ages 18 —26.) Zd N/A
Are you currently employed? F ves [ No
May we contact your present employer? 2 Yes O No
Are you legally eligible to work in the U.S.? Yes [0 No
Do you have any relatives employed with us? O Yes & No
If yes, Name Relation Dept

If yes, Name Relation Dept

Have you ever been convicted of, plead guilty or no contest to a misdemeanor?* I Yes E/ ~ No
If yes, please give date and explanation.

Have you ever been convicted of, plead guilty or no contest to a felony?* O Yes B No

If yes, please give date and explanation. ‘
*A misdemeanor or felony conviction will not necessarily disqualify a job candidate from being considered for a position, unless applicable by law.

Education B
| High School '
School Name and Address . Did you graduate?
_Lﬁr(ﬁ( t“f“f {QW/ [1//}7 fMﬁU [/ - LM,« fﬂd{/ }g[{/«; ;?bff 274 ) &A EE’?CS E No
b g / ! f If not a high school g’raduate do vou have a GED? i Yes No
Technical or Business Schools
School Name and Address Number of Course of study Did you graduate? Degree
Jd74. years attended obtained
i} / ﬂ//aga/ [Yers/ F¥es Tl No_ |l sk
’ lyes [ No B
Colleges/Universities
School Name and Address Number of Course of study Did you graduate? Degree
years attended obtained
(PP T L'/2 Prbwss [Tves [0
mE ] Yes [C] No
Yes ] No
[T Yes [[] No
FlYes ] 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.




,:»/AV ey Application for Employment
Augusta, Georgia

6, e/a R G 1 A

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

_uj_ {1 Sokinoas

£ll4 Z4449

Loprray * . Wddiesen
L&Age

: Cplr'f-‘.

Employment History: List most recent or current job first: (please cover last eight (8) years, attach additional page if needed.)
Name of Organization Telephone Dates Emploved p5/2>
hst a j/,r/ /3///4 @ / /—/a;p (9 ) 410 + ¥4 L E g From mo/yrJ&3%  To mo/vr 447" }gé/..//
Number and Stregt City State Zip Code May wEﬂc/ouMct this employer?

10 My /// Phvd Gk tiad Gk HF)Z Yes [ No
Official Job Title Name of Supervxs Pay (hourly rate/salary)
& iy r /5 /4!&/ //7/ S1eopun  Tehto</) | Starting | Final

Describe SpeciﬁgJo uties _125; ¢ ”f ((1‘/.&), igﬂ,“‘;i;ﬁé‘ p M .4'_-%__ ﬂfgé,u
S} t Tllighased, (412, - S

Reason for Leaving ¢ / 72/ e¢send

Name of Organization Telephone Dates Employed ac)‘/d
L% @t ) 1902799 From mo/yr 2609 To mo/yr@@ésss
Number and Streef City State Zip Code May we contact this employer?
i Mte Blud Smpapend o 555/2 Yes [ No
Official Job T1tle Name of Supervisor Pay (hourly rate/salary)

Mﬁz/’ Gliger Bl Yo, Starting Final
Describe Specific o Duties 77 Z : 4Q Mﬂ/o_/bj MMM

Reason for Leavmn Z._/.q e oA . — _
Name of Organization Telephone Dates Employed
} (V&) 994 - G177 From mo/yrZ4¢&  To molyr 2627
Number and Stre . City State ip Code i May we contact this employer?
144 o bl Gtpres o, Z PeE/Z. E’% ] No
Official Job Title Nam -of Supervnsor Pay (hourly rate/salary)
/&[/"‘, Y Vo7, ﬁ‘/ 27 4V/ Starting Final

Descrjbe $pgcific Job Duties 24zt of. ‘% ,{ %L‘ Zg Z_W /1 /‘/{}/ j{h/&/
lMM_W%__%JﬂL 4 Jerr L f)l‘ff cre.

[Reason for Leaving  Zkrpo 9. 2/

List any additional training, skills or equipment you are skilled in operating related to the position in which you are applying. (This may 1r,1;:1ude
computer applications, typing speed, a CDL license, or any other skills.)_¢2; JEX, NES
Shigl, O -
rd

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. 1 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. 1 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. I hereby authorize Augusta to investigate the
information contained in my application, and to verify the information that I have submitted. I further authorize any past or present employer, law enforcement
agency, or educational institution to release any information contained in my personnel file, police, or school record. I hereby release any individual providing
requested information from all liability and agree not to sue for defamation or other claims based upon statements made to any representative of Augusta.

g) ) — —— & Mt 207/

Signature of Applicant Date










RICHMOND COUNTY SCHOOL SYSTEM
STUDENT RECORDS
864 Broad Street
Augusta, Georgia 30901

December 2, 2021

To Whom It May Concern:

This is to certify that the following information was recorded on the school record in -
the Richmond County Public System. The Record is on file at 864 Broad Street, Augusta,
Georgia 30901.

NAME: Brenda Mills (Maith)
BRTHDATE:  [ffios0
GRADUATION DATE: May 31, 1977
FATHER’S NAME:

MOTHER’S NAME:

OTHER INFORMATION RECORDED DURING STUDENT’S ATTENDANCE IN
SCHOOL:

See attached transcript record

Secretary,
iHiel~LDuto

Sworn to and signed in my presence

2" day of _ December, 2021

/%z/ % (?'/’6’20/




" HIGH SCHOOL CUMULATIVE RECO™~ ) /349 “ichmond County Schools, Augusta, Georgic
NAME : ‘7%1,% /MJ ﬁ Gal] sex:E gikrﬁdm o 2
ADDRESS : (St & No.) Vi 7?77 — /D P %’/

Gec . 3% /753

Father’s Name :
YRTIP,

STANDARDIZED TEST RECORD
rl e L T f{v STUDENT NAME
Srovis ,MILLS BRENDA G
*COMPOSITE
GRADE 1

:" GEORGIA
84 57 82 - STATEWIDE
T Nanzg'ai;fggipn - TESTING
W 82803 . PROGRAM

23 -

Mother’s Name:

Grade
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BRENDA M. MAITH

PROFESSIONAL EXPERIENCE

East Central Regional Hospital 3/2012 — Present
(Computer System Analyst)

Requisition equipment through a web based system titled “Order Now”. Grant employees
computer access and/or additional access. Grant and/or deny request for new technology. Make
visits to various areas on campus to fulfill requests for new equipment (workstations/printers) as
approved. Maintain record of missing/stolen equipment - ensure Hospital Security is notified and
a report is taken from the end user. Install computers, network printers, video conference
equipment, and various types of software. Ensures equipment operable and staff is properly
trained. Assist with testing of various projects prior to being pushed out to staff (ex. EMR,
KRONOS, Avatar, Windows 11, 10, 7, Anti-Virus Software, GroupWise to Outlook, Internet
Explorer 11, Disabling Jump Drives and Auto-run features, LAN /WAN Transformation).
Review/evaluate detailed monthly billing of equipment, data charges and disputes as necessary.
Interact with the helpdesk to resolve outstanding tickets. Interface with staff to resolve computer
issues via telephone or by office visit. Escort Dell Technician/Vendors on campus and serve as
liaison for the hospital as needed for various projects. Decommission equipment as it
(computers, laptops and printers) becomes outdated or destroyed. Update records in Maximo and
other data bases to maintain inventory accuracy. Interface with staff to assist in determining
equipment needs. Deactivate and remove computer access of employees that are no longer
employed with the state. Communicate with hospital staff regarding Outages/Downtime (being
on call-available). Equipment Movement and Storage — maintain appropriate level of equipment
across campus. Computer Lab Maintenance — Ensure the computers in both labs (August and
Gracewood campus) are operable. Ensures equipment is removed and data jacks deactivated in a
timely manner when building are no longer used. Responsible for securing and maintaining
equipment. Participate in weekly, bi-weekly, monthly conference calls and quarterly visits with
sister hospitals. Also provides customer service to the employees of the State of Georgia.

East Central Regional Hospital 1/2008 — 2/2012
(Operations Analyst-EL)

Data Management Department — Managed various departmental databases and filing of
supporting critical forms. Tested new data collection instruments for accuracy. Assisted with
maintenance of the facility website, analyzed data submitted and developed unique department
web pages suggesting improvement alternatives for programs. Completed weekly and monthly
crystal and excel reports. Interface with staff to resolve computer issues via telephone or by
office visit. Assisted with teaching computer classes and installation of software. Requisitioned
equipment, granted new employees computer access and also granted additional access to other
employees as needed. Deactivate and remove computer access of employees that are no longer
employed with the state. Computer Lab Maintenance — Ensure the computers in both labs
(August and Gracewood campus) are operable. Assisted in the development of procedures for
incorporating new system databases while ensuring the security of databases was maintained.
Ensured the secure storage of surplus equipment while maintaining the accuracy of the
equipment database.



East Central Regional Hospital 2/1/07 - 1/2008
Program Associate

Data Management Department — Maintained database for over 500 consumers on a daily basis.
Completed weekly and monthly crystal and excel reports. Interface with staff to resolve
computer issues via telephone or by office visit. Assisted with teaching computer classes and
installation of software. Ensured the secure storage of surplus equipment while maintaining the
accuracy of the equipment database. Worked with the development of the equipment database.

East Central Regional Hospital 6/2006 — 1/2007
Program Associate

Served as personal secretary to the Director of Human Resources (Human Resource Management &
Human Resource Development was consolidated, Director appointed). Maintained calendar, scheduled
appointments, arranged meetings and prepared agendas as well as copies for meeting. Attended
and took minutes at meetings. Arranged travel arrangements. Independently solved problems
based on knowledge of the department and the facility. Accurately maintained time records of
twenty-one employees in the department. Requisitioned office supplies and equipment.
Responded to incoming mail, phone calls and electronic requests; initiated and prepared
documents. Taught computer software and basic typing classes. Independently prepared
documents, personnel actions, statistical reports, graphs, policies, etc. Supervised four

clerical workers.

East Central Regional Hospital 5/2004 - 6/2006
Program Associate

Manager of Human Resource Development - personal secretary/assistant. Served as liaison
between the department and other campus offices (Human Resources Management, CEO’s
office, Business Office). Solved problems independently based on knowledge of the department
and the hospital. Disbursed information/benefits and/or completed transactions according to
department procedures. Responded to incoming mail, phone calls and electronic requests;
initiated and prepared documents in support of the department. Researched and analyzed data;
generated regular and ad hoc statistical and informational reports as requested. Maintaining all
financial, personnel, and related records of the department. Served on various committees and
task forces as required.

Gracewood State School and Hospital 5/2003 — 5/2004
Program Assistant

The Hospital name changed to East Central Regional Hospital (ECRH) Served as personal
secretary to the Legal Services Officer. Maintained the schedule/calendar of the attorney,
scheduled appointments with other attorneys and or legal firms, assisted with legal documents,
handled of confidential documents, took dictation, maintained personnel records and the
department budget. Ordered supplies, answered the telephone, prepared expense reports for
reimbursement and maintained files. Served as liaison between the Legal Department and other
campus offices (Human Resources Management, CEO’s office, Business Office). Secured and
distributed paychecks to department employees. Took minutes at various meetings. Prepared
monthly/quarterly HIPAA and Grievance reports for the Region Office. Prepared other reports
on an as needed basis. Assisted in CEO office as needed.



Gracewood State School and Hospital 12/2001 - 05/2003
Program Assistant

Served as seccretary/assistant to the Director of Consumer Resources Unit (CRU).
Maintained/prepared documents for the Director’s signature, scheduled appointments, meetings;
handled confidential materials. Attended and took minutes at the following monthly/bimonthly
meetings: Human Rights Committee, Human Rights Sub-Committee, Comprehensive Behavior
Plan and Continued Habilitation Committees. Prepared a monthly and quarterly report on the
Comprehensive Behavior Committee and submitted to the Chief Executive Officer (CEO).
Assisted the Director with two Gracewood Group Homes; attended weekly meetings on the
recommended selection of clients for the homes. Notified parents, guardians and regional boards
regarding dismissal of a client from Gracewood.

Gracewood State School and Hospital 03/93 —12/2001
Secretary Principal

Department was dissolved 12/01 by the Chief Executive Officer (CEOQ) — staff was
reassigned to various departments on campus. Served as personal secretary/assistant to the
Director of Program Resource and Evaluation Supports (PRES). Supervised 5 Clerical Workers:
maintained Director’s schedule, prepared documentations for Director’s signature, scheduled
appointments for/with the Director, handled confidential material. Maintained personnel and
budget records for the division (15); served as liaison between PRES and other campus offices
such as Human Resources, CEO’s office, Business Office, etc. Also worked closely with the
Director of Activity Therapy in ordering all recreation supplies for the campus (approximately
700 clients); completed monthly and yearly reports for the recreation department and attended
monthly recreation meetings. Performed various Human Resource functions (scheduled,
interviewed applicants, performance appraisals, personnel actions). Distributed and secured
paychecks.

Volunteer 2001 - 2012

Taught children and adults basis computer skills, identification of the different parts of the
computer and also basic troubleshooting techniques.

Technical Skills: Microsoft Office Suite (0365, Word, Excel, Access, PowerPoint),
Windows XP, Crystal Reports, SQL, Oracle, GroupWise, Working with
various databases, (Continuous Computer Training — several computer
books)

Education
Computer classes at Augusta Technical School 1996-1997

Computer classes taught at Gracewood via Staff Development (Atlanta) 2004 — 2007
Security Training/Computer Training - ECRH 2008-present
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RICHMOND COUNTY SHERIFF’S OFFICE
Sheriff Richard Roundtree

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

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, | 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’s 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? If so, explain:

Ao

¢ In what states have you possessed a Driver’s License in the past 10 years?

State: Gf From: To:_Caps#4?

State: From: To:
State: From: To:

e Have you ever served in the Military/Reserves? Yes / No
Branch: From: To:
If yes, did you have a Military Driver’s License? Yes No
Years: From: To:

This candidate applicatign authorization is valid for (_g(_) days from date of signature.
L 1 , ive consen o-pamnieg

perform periodic criminal history background checks for the

P

SIGNATURE OF APPLICANT /vomnv P ,
& .
Drcadn  Mosh 319{
PRINTED NAME OF APPLICANT
SOCIAL SECURITY NUMBER
D £ A s R

HEIGHT WEIGHT

m%m;&{ Hy é/l, SEXM Man

LIST ALL NAMES {MAIDEN/MARRIED/ALIASES) USED BY APPLICANT

124/

DATE




Richmond County Sheriff’s Office
Applicant
Drug Use Statement

Principal Purpose: This form requests information about personal history of use, trafficking, or
other activities involving illegal drugs and drug paraphernalia. Its purpose is to determine
suitability for employment with the Richmond County Sheriff’s Office as part of applicant
screening process, and to eliminate non-qualified candidates.

Name: Bpyatt, Min# _ SSN:- Date of Birth -44

As an applicant for employment with the Richmond County Sheriff’s Office any prior drug use,
attempted use, and/or experimentation must be disclosed before you can be considered for

further processing.

Prior use, possession, and/or distribution of any of the following will be found to be an automatic
disqualifier for employment with the Richmond County Sheriff’s Office to include “Crack”
Cocaine, Cocaine, Heroin/Opium or Derivatives, Methadone, LSD, and PCP. Controlled
substances identified under Georgia Code 16-13-25, Schedule I through V, when used,
possessed, and/or distributed without a legitimate medical reason and non-prescribed will be
reviewed during the hiring process for possible candidate disqualification . “Use” is defined as
trying, testing, experimenting, which includes but is not limited to, tasting, smoking, injecting,
absorbing, sniffing, or inhaling a controlled substance enumerated in Schedules I through V.
“Possession” is defined as unlawfully having actual physical control of a controlled substance
enumerated in Schedules I through V drug for personal use or otherwise. “Distribution” is
defined as unlawfully selling, furnishing, giving away, or delivering a controlled substance
enumerated in Schedules I through V.

Do not include instances in which substances were prescribed, administered, or dispensed by a
duly licensed physician for treatment of a legitimate medical condition. Please read the
following instructions very carefully before answering the drug questions and initial your
acknowledgment:

I understand that I must provide truthful information to The Richmond County

Z " Sheriff’s Office regarding all drug use, attempted use, and/or experimentation of

Initials any illegal narcotics or dangerous drugs which have not been prescribed by a duly
licensed physician, other than marijuana usage, regardless of my age or
circumstances at the time of use, attempted use, and/or experimentation. I
understand that I will be questioned and polygraphed regarding the information I
provide. Iunderstand that any omissions or inaccuracies between the information
I provide and what is later learned during my background investigation may
preclude me from further consideration for employment.



Name: Zegpd  Mbnk ssN: [ _ Dotc of Birn -La_'

B I understand that my responses to the drug questions are to be used to determine

Initials eligibility and suitability for employment. I also understand that my answers will
not be used in any criminal proceedings against me, and that any declination to
respond to the drug questions will be noted in my application record.

| (A . By the words “use”, “attempted use”, and “experimentation” I understand that [

Initials am being asked to disclose any and all experiences with illegal narcotics or
dangerous drugs, to include any act or attempted act of trying, smoking, ingesting,
tasting, inhaling, injecting, puffing or otherwise experimenting with a controlled
substance or a substance that I believe to be a controlled substance, other than
marijuana.

P By the word “occasion” I understand that I am being asked to disclose each
Initials occasion or event in which I used, attempted to use, or experimented with illegal
narcotics or dangerous drugs, other than marijuana.

[%— I understand that if I answer “Yes” to any of the following drug questions, I must
Initials attach a fully comprehensive statement that is legible, signed and dated.

Question #1

Have you ever used, tried, tasted, or experimented with any illegal narcotics or dangerous drugs,
other than marijugna under any circumstances? (Please check)

YES () NO (#) If you answered yes to question #1, attach a comprehensive statement fully
describing each occasion of drug use, attempted use, and/or experimentation covering each of
questions A-H listed below. Your attached statement must be legible, signed and dated.

A. What was/were the drug (s)?

B. On how many occasions? NOTE: If you cannot be specific as to the exact number of
occasions, answer the following: on at least occasions, but not more

than .

Date first used/tried/experimented

Date last used/tried/ experimented

How was it obtained?

Where was it used/tried/experimented?

In what setting?

Reason for use/try/experimentation

memEYN

Question #2

Have you ever purchased, furnished, provided, sold, supplied, manufactured, produced,
transported, or otherwise trafficked in any illegal nageotic or dangerous drug, TO INCLUDE
MARIJUANA? (Please check) YES () NO ( «) If yes, what was the amount and cost of the

drug?



Question #3
Have you ever abused or sold any licit (legal) drugs, chemicals, paraphernalia, or addictive
substances, not to include alcohol? (Please check) YES( ) NO ()

Question #4
Do you foresee any conflict of interest between your personal habits and beliefs and Sheriff’s
Office’s mission to provide a drug-free environment? (Please check) YES () NO (

IF YOU ANSWERED YES TO QUESTIONS #2 - #4, ATTACH A COMPREHENSIVE
STATEMENT FULLY DESCRIBING ALL CIRCUMSTANCES AND DATES. YOUR
ATTACHED STATEMENT MUST BE LEGIBLE, SIGNED, AND DATED.

I have been fully truthful in my answers and statements to the above questions and have
disclosed all drug use, attempted use, and/or experimentation during my lifetime.

7 /r/ré{,

Appli:iaﬁf Signature Date




STATEMENT



F PIMOND COUNTY § TRIFF’S OFFICE

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

BACKGROUND CHECK
DATE: January 6, 2022
Applicant: Brenda Maith
Position: Records
EMPLOYERS:

Georgia East Central Regional Hospital (1984 — 12/2021) — Sgt. McCarty spoke to Kimberly
McCumbers-Ball who verified Maith’s employment dates. Johnson stated that Maith retired in
good standing with over 35 years of service to the hospital. She is eligible for re-hire.

REFERENCES:

Denise Epps (R.C.S.0.) — Sgt. McCarty made contact with Epps who stated that she has known
Maith most of her life. She stated that while she has not seen Matih for several years, she
knows Maith to be a good person, a hard worker, a good family person and has no character or
integrity issues. She has never known her to associate with persons of questionable character.

Evans — Sgt. McCarty made contact with Evans who stated that she has known Maith for
40+ years and went to H.S. and college together. She described Maith as Humble, sweet,
hardworking and punctual. She stated that she could not think of a negative thing she could say
about her. She stated that Maith has the background and work ethic to do a great job for us.

Middleton — Sgt. McCarty spoke to Middleton who stated that she has known Maith
for 10+ years and is a family friend. She described Maith as a sweet caring individual who would
give you the shirt off her back, from a good upbringing, trustworthy, loyal and dependable. She
stated that Maith is an overall good individual and would be a perfect candidate for a job with
our agency.

Page 1 of 2



R "™ MOND COUNTY S T™RIFF’S OFFICE

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

NOTES:

Sgt. McCarty conducted a social media search and located an account in the applicant’s name.
There was no inappropriate content noted.

Sgt. McCarty conducted a TLO and Internet search of the applicant and found no derogatory
information.

Georgia P.O.S.T. — No record
PT SCORES — N/A

50 Round Firearm Qualification — N/A

Submitted by:

Sgt. William McCarty
Internal Affairs — Public Information Office
Office of Professional Standards & Training

Richmond County Sheriff’s Office

Page 2 of 2
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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

| do hereby authorize a review and full disclosure of all records concerning myself to the Richmond County Sherlff’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, indluding 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 grievances filed by or against me.

| understand that any information obtained by a personat history background investigation, which is developed
directly or indirectly, in whole or in part, upon this release authorization, wiil be considered in determining my
suitability for employment. Iauthorize 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. | also certify that any person(s) whom may furnish such information concerning me shall not be held
accountable for giving this information; and | do herby 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.

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

A N—" /JAA £ Er@é Wipt

{Signature of Applicant) {Date) {Printed Name of Applicant)

c
%@\C\R J\}\P’T‘\\J‘N\ , personally appeared before me, the undersigned authority duly

authorized to administer oaths and take acknowledgements. Also known to me to be the person described in and
who executed the foregoing application for emzlnymﬁ v ‘.‘h@{her time, act and deed.
a+ ek L

e CA 2




Application Process 1

New World:  [See pﬁtouts

Historical

MNI:

NCIC/GCIC/I  No Record

Driver History Ga Lic Valid

LastName | [First Name Middle Name
Maith - | |Brenda - M—
ss# B DL | DOB:

Monday, December 13, 2021

Page 1 of 1
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Print Date/Time: 12/13/2021 11:00:47 AM

ORI/FDID Description

Activity Reference

Activity Type

Activity Date/Time

Name

Sealed

Global Subject Number
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