Local ABC System ﬁé@%}’ d 0 g@@@
Compensation and Benefits Survey
Please Return on or before December €, 2000 N{f L wy o
To Laurie Lee, NC ABC Commission ST S 15
A307 Mall Service Conter, Raleigh NC, 27629

Name of ABC System A LA AL S Uil 4 = A o) G
ABC Emplovess

1. How many empioyees does your ABC system have? full-ime £ part-time LQ;.L
sther

2. What are the names, tities, total annual compensation {salaries plus bonuses), benefils
{(416(k}, health, relirernent, other) and hire date for the 5 most highly paid employees of
your system for the following perinds:

Fiscal Year 2009 (July 1, 2008 - June 30, 2008)
NAME D40 # Epwidps TME iy hesd

SALARY$ 30 Sado BONUS $_10JJ.9F _ BENEFITS Yesy No_ HIRE DATE 1= 65
nawe CHARL A P R1aeud 7k TILE _S#es (4 oerd

SALARYS_¢.00k. BONUSS BENEFITS Yes__Noy HIRE DATE 7-g ¢,
NAME _fo658 “Sapes TITLE S446.S 4ce /s

SALARYS. & JC7),  BONUSS BENEFITS Yes__No WHIRE DATE_Z -¢ v
NAME TITLE

SALARYS T BONUSS BENEFITS Yes_ No_ HIRE DATE

NAME TITLE

SALARYS_ BONUSS___ BENEFITS Yes__No_ MIRE DATE

Flecal Yoar 2008 {July 1, 2007 — June 30, 2008)

NAME DAVEe 6 8 WHRD S TE _#f¢46 L.

SALARYS 30,54,0c)  BONUSS &) BENEFITS Yes (No_HIRE DATE 1~ 67
NAME_CARLA >k W Tel~ e SHACS Chcid

SALARY$S_ 9. O, BONUSS__. BENEFITS Yes__Nox HIRE DATE, 7-g4
NAME__ etk I ARES TITLE SWdes c{eend

SALARYS_ . )by, BONUSS_ BENEFITS Yes__Noy HIRE DATE 7- 6 &7
NAME TITLE

SALARYS , BONUS§ __BENEFITS Yes__Wo_ HIRE DATE

NAME | TITLE
SALARYS__ BONUS§ BENEFITS Yes_No_ HIRE DATE

Fiscal Year 2007 (July 1, 2006 ~ June 30, 2007)

NAME DA¥IO A i~saded s THE Miegug &r2, -
SALARYS 209 @ 22 BONUS §  BEMNEFITS Yes Yo HIRE DATE 4~

NAME_Cla bt DR lodl ot TTLE _Swhes Cheae
SALARYS V- & h, ° BONUS § BENEFITS Yes_Nof HIRE DATE " 7- 09




NAME__ B 658 Tame s TME__SMbecs  (AECH.

saLARYS Y8 i, BONUSS__7 BENEFTTS Yes. Nol WIRE DATE 7 8 ¥
NAME, TITLE
SALARYS BONUS § BENEFTTS Yes_ No_ HIRE DATE
" NAME TITLE
SALARYS BONUS § BENEFITS Yes_ No, MIRE DATE

3. Piea§e aitach a ilst a?he benes you pay o your 5 highest paid employees.
F y iy % 'ﬁ 7

aud 4 ' &Z’me/ %y«,@

8 ! _:' l&gﬂ:ﬁ - £ z 6
4. List the names of your board mefhbers and their annual board compensation for Fiscal

e b i 'w@%@-é&? Tl A £

& 0 Fow o0

i

v Ok i,

Fiseal Year 2007

5. Do your board members receive insurance or retirement benefits? Yes Mo K i
yes, what are they?

8. Do your board members receive other compensation for their service Yes No )§ |
M g0, what?

7. Do you have a travel policy for board membersiemployees? Yes ___ No }_{if yas, when
was it instituted? Piease attach a copy.

8. Do you have an ethics policy in place for board members/emplioyess? Yes ___No ¥if
ves, when was i instituted? Please attach a copy.

8. Does your ethics policy prohibit receipt of gifts, including for example, entertainment
tickets, bottles of alcokol, goods or services? Yes ___ No —

10. Does your ethics policy aliow payment of meals or other travel expenses by industry
meribers or private dollars? Yes ___ No ___

1. Do you have a nepctism policy in place for board membersfemployees? Yes ___ No ¥/
If yes, when was it instituted? Please attach a copy.

12. Do you have a standard progess for seffing salary and compensation ranges for ABC
employess? Yes ___ No g If yes, when was if instiiuted? Please attach 2 copy.

13. Do you pay a car allowance for board membersfemployees? Yes ___ No X I so, how
much is it per vear tolal and who receives it?

4. For your individual board members (and family members if applicable) what was the total
travel expense paid or reimbursed from all sources, public and private for ABC-related
funciions in Fiss

2l Yoar 2009
;M?ﬂm Titie: Zlgglen— pate:_[ /-1 7 6?

Submitted by Name /




_ Loca! ABC System
Compensation and Benefits Survey
Plaase Return on or before Becember 1, 2069
To Laurie Lee, NC ABG Commission
2307 Mail Service Center, Raleigh NC, 27699

Marme of ABC Sysiem !V&' ﬂ’;f g ﬁ?ﬁ?mm‘“’%&;ﬁﬁ f&g@ p}% A wi |

ABC Employees
1. How many employeas does your ABC systerm have? fuli-time ﬁE part-time, i
other

2. What are {hg names. Jies.

ihe nares,. total annual compensation (sataries plus bonuses), benefits
(d‘io(k)‘ atirernentyother) and hire date for the % most highly paid employees of
your systern tor the 1oro ®ihg periods:
Fizeal Year 2008 (July 1, 2008 ~ June 30, 2008}
NAME A F et B ) Lomnd e B

SALARY Srailits BONUS$ : G
NAVE o 2) e odfm_Dem HA TITLE AP ss, [anisgns
SALARYS R4 5 fe BONUSS T BENEFITS YesgZNo_ HIRE DATE I = a — VH959
NAME YA Lo Fhav s I T I 2 TOR

1 » "
SALARYS &1 Jﬁg _ HONUS{,,@ T BENEFITS Yesy/No_ HIRE DATE L D2} F~ Dot f
NAME TITLE
SALARYS T BONUSS RENEFITS Yes_ No_ HIRE DATE
NAME TITLE _
SALARYS . BOWUSS___ . BENEFITS Yes_ No_ HIRE DATE__ »
Fiaval Year 2008 (July 1, 2007 - "une 30, 2008) ‘
NAME,_£71. K e, Hopesns e f¥lanifice ¢ i
SALARYS fhf b7ty BONUSS ~ BENEFITS YesgNo® HIRE DATE ol — B } A2 O
NAME )9:/*& Dok @fmx;-w o TITLE 85, £87a

SALARY'%@%MMW BONUS § T BENEF

NAME £t L 42 LS cﬁm Ndo e Foaddw i rpetd
SALARYS a2y 589 , BONUSS__ __BENEFITS YeslﬁOM:HiRE DATE T -3 ~1949

/.‘. ] ) 7 }
e e Alaest o TE Pachst, mds
 SALARYE S AT A% e DONBSSI BENEETTS Yes__NowHIRE DATE g
NAME _ TITLE

SALARYS. . BONUSE RENEFITS Yes_ Mo_MIRE DATE_

Eiseal Year 2007 (July 1, 2008 ~ June 30, 2007}

NAME 1iCe  Menisd Ve e areal

SALARYS &E&f{ L5 BONUS S T BENEFRTS Voo ho,__RIRE DATE @ dt = 3,040
MARE /Q Yy (jzé’ e ,,,,JA/ TITLE ﬂfsg, /77/0»/& ra 2

SALARYS, & %&é@ SONUSS . BENEFITS YesX No__ HIRE DATE [~z G4 ¢,



NAME L 2888 oon i Sbd e Fu ) 7 T ed

SALARYS Jgr@ﬁg . BONUS S - BENEFITS Yes/ Mo HIRE DATEM)Q ~33~/999
NAME Pﬁ) 22 /%f& YAv4 T!TLE//OF\/L‘" 7“; e

ssm.mv%j_% "W ad TBONUES " _BENEFITS Yes. NoX MIRE DATE J 2 « 77~ 200/

NAME

TILE

SALARYS. BONUS S, BENEFITS Yes__Mo_ HIRE DATE i

3.

4 "

o

I

10

11

12,

13,

14,

Please attach a list of the benefits you pay to your 5 highest paid emp!oy@es.mﬁﬂ“ e v nt n Mo é}‘? ka
25t

List the names of your board members and their annual board compansation for Fiscal

Year 2009 & o '

&I, -~ (N Ar K Hullonde p-Chalemens

bﬂlﬂ'n’ F’:%pnr £ -fRa.rjﬁm Hm*?_e L, ,rr\ﬂf'gﬁ)rff‘ L&qcﬁ,f
Fiscal Year 2008 L _SAndRa m““"in}wf
O P s DQAMLD

Fiscal Year 2007 rMarK Hallsoder - Cholimen.

et mavy! ) - "
el = 'nQSW? - m&:\g‘ar-&}l—\%cb ~Aalte Mpsre

. Do youl have g nepotistn-eoliey-dn-place for hoard members/employaes? Yes _ No X,

Do your board members receive insurance or retirement benefits? Yes No 2 __If
ves, what are they?

Do your board members receive other compensation for their service Yes_ No g
if g0, what?

Do you have & travel policy for board membersiemployees? Yes, X _lfyes, when
was i instituted? Please attach a copy.

Do you have an eihics policy in place for board members/ermpioyvess? Yes _ No X_ if
yes, when was it instituted? Please attach a copy.

Does your ethics policy prohibit receipt of gifts, including for example, entertainment
ticketz, bottles of alcohol, goods or services? Yes _ No X

Dnes your ethics policy aflow payment of mesls or other travel expenses by industry
meambers or private doltars? Yes ___ No X

If yes, when was it instituted? _____ Please atiach & copy,

Do vou have a standard process for sefling salary and compensation ranges for ABC
aemployees? Yes _ No A_fyes when was it instituted? ___ Please attach a copy.

Do you pay a car allowance for board membersfemployees? Yes ___ MNo K if 50, how
much is it per year total and who recelves it?

Far your individual board members (and farmily members if applicable) what was the total
ravel expense pald or relmbursed from all sources, public and private for ABC-related
functions in Fiseg! Yegnl0097 AApte

BSubmitted by Name £ .. Thehe: ‘yﬁ@@/jfu Z Data: /J / - ?0 "‘() 9



AGE 81
§1/21/1997 15:28 7847381578 KINGS MOUNTAIN AEC P

Page 1 of |

kmgsmou_ntainabc

From: ‘Lee, Lauria" <Laurie Lee@abe.nc.govs

To! “Kings Mountain” <kingsmountainabc@belisouth. net>
Sent: Thursday, December 03, 2009 10:22 AM

Subject: survey

Ailene,
Do you also get paid vacation? Sick leave? Paid holidays?

One other question, you show 0 for board travel expenses but didn't your board members go
to the summer conference in 2008 and 20099

» s ) .o
LaurleLee Q H Z W‘X{(
ABC Board Auditor ‘

Director, Pricing Division f
NC ABC Commission

3322 Garner Road

Raleigh, NC 27616

T. 919—7’}’9-0700, oxt. 254

F. 919-661-5927

E-mail correspondence to and from this address is subject to the North Carolina Public Records Law and may ba
disclosed {0 third parties.
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Locai ABC System
Compensation and Benefits Survey
Please Refurn on or before December 1, 2009
To Laurie Lee, NG ABC Commission
4307 Mail Service Center, Raleigh NC, 27689

Name of ABC System L BHC._(WJACCOM] A AL Aednd

ABC Employeses
1. How many emplovees does your ABG system have? full-time ./ part-time: /
other

2. What are the names, titles, total annual compensation (salaries plus bonuses), benefits
{410(k), health, refirement, other) and hire date for the 5 most highly paid emplovees of
your system for the following periods:

Fiscal Year 2008 {Ju%y 1, 2068 — June 30, 2009) .
NAME 0oty Moerd.  12-08  TITLE [NAANGES
SALARY&;Q LJ0h 2 BONUS $_5 €x0C0 _ BENEFITS Yesl No_ HIRE DATEZ /- oL

namE Rhendd Aone n-es  mmeClesd |
SALARYS ~’Zi /34,02 BONUS $_~54¢ BEMEFITS Yes__No#HIREDATE4 -0 &

NAME NACL ;¢ H&wﬁflm e Cjerk

SALARYS 44/ 40 BONUS §_ MV BENEFITS Yes_ No&HIRE DATECJ /- 47
NAME TITLE

SALARYS BONUS § BENEFITS Yes_ No_ HIRE DATE

NAME TITLE

SALARYS BONUS § BENEFITS Yes_ Mo HIRE DATE

Fiscal Year 2008 (Ju!y VEBW - June 30, 2008)

NAME (L0 Y (] DD TITLE S Adé—e ‘

SALARYS$ 20,400, 74 BONUS §__ 0 BENEFITS Yes #“No__ HIRE DATEC/ -
iy i 4

NAME RHENdD  Loaride TITLE s i

SALARYS 48’&5’3‘0’0 BONUS S &P BENEFITS Yas NoMH{RE DATEQH- 08

NAKE Q¢ /ﬁ / ~<: %v@m ﬁ%m Tiree Cled-

SALARYS. BONUS $____ 0~ BENEFITS Yes_ No HIRE DATE27- o 7

NAME SFanfs e Aridaers TirLe ek

SALARYS /0 /9, ¢ BONUSS__ L4 BENEFITS Yes_ No »HIRE DATE /G . & 17

NAME TITLE

SALARYS BONUS § BENEFITS Yes___No__HIRE DATE

- Fiscal Year 2007 ?Juiy 1, 2006 ~ Juns 30, 2007}

NAME LD £ Ao _ TITLE VA0 st g™
SALARY$£(3 006, 24 BONUS S &) BENEFITS Yes «Mo_ HIRE DATE &7« oo/

NAME A/E flater ene  Edrdnes  TimLe dlert )
SALARYS 4 333.95%  BONUSS__ gy BENEFITS Yes_ Now HIRE DATEZZ -




NAME

TITLE

SALARYS BONUS § BENEFITS Yes___No__ HIRE DATE

NAME TITLE
SALARYS BONUS § BENEFITS Yes__Noc__HIRE DATE
NAME TITLE

SALARYS BONUE 3 BENEFITS Yes__No_ HIRE DATE

3. Please attach a list of the benefits you pay to your 5 highest paid employees.

4. List the names of your board members and their annuai board compensation for Fiscai
Year 2008
HAarsdl (3 n F420.00  Sluart COrioll 4 3bo.o0
Guthert follens B360,40
Fiscal Year 2008 _ . ‘ _ g

A0 (A 342069 Shard (g 3¢ o w
Culbect  Cpfis § Rlo.so '
Fiscal Year 2007 ﬁ/ M/ \
0y Willamsed Vs, 50 Alles et B 300,00
Coufbiort  (LaolleNS  Jde

5. Do your board members recewe insurance or retirement benefits? Yes_- No_ & if
yes, what are they?

6. Do your board members receive other compensation for their service Yes __ No ol
if so, what?

«#7. Do you have a travel policy for board members/employees? Yes v No _ If yes, when
was it instituted? Please attach a copy.

8. Do you have an ethics policy in place for board members/employees? Yes e Mo __If
ves, when was i instiluted? Please attach a copy.

« 9. Does your ethics policy prohibit receipt of gsfts including for example, entertainment
fickets, bottles of alcohol, goods or services? Yes ___ No

10. Does your ethics policy ailow payment of meals or other travel expenses by :ndustry
members or private dollars? Yes +~ No

»11. Do you have a nepotism policy in place for board members/emplovees? Yes __No___
If ves, when was it instituted? Please atffach a copy.
¥ 12. Do you have a standard process for setiing salary and compensation ranges for ABC
empioyees? Yes a/ No ___ If ves, when was it instituted? Please altzch a copy.

13. Do you pay a car aliowance for board membersiemployees? Yes ___ No V” if so, how
much is it per year tofal and who receives it?

14. For your individual board members (and family members if applicable) what was the total
travel expense paid or rei bursed &oa@!i sources, public and private for ABC-related
functions in F arL

Submitted by Namlg @ Title: pier- Date: /¢ w@é?’ 7Y




Lake Waccamaw ABC Board
104 Sam Potts Highway
Lake Waccamaw, NC
910-646-3830

TRAVEL POLICY

The purpose of this policy is to establish guidelines for reimbursement of expenditures
incurred during authorized travel on official business of the town of Lake Waccamaw
ABC Board, by Board Members and staff.

Expenses to atiend ABC conferences, seminars, or other official meetings and other
trave] on official business will be paid.

Reimbursable expenditures include:

Hotel/Motel accommeodations

Airline Travel

Meal costs and tips ( meal allowance of $40.00 per day)

Personal use of vehicle reimbursable at the rate of .50 cents per mile
Parking and toll fees

Baggage handling tips

Conference registration fees and conference related meal fees

If a representative, by choice, stays at a hotel/motel other than the conference sife,
allowable room expenses shall not exceed the costs at the conference site.

An itemized expense report must be submitted to the Board in a timely manner upon
completion of travel.

Any charges incurred by spouse or other person (s) travelling with store representative
are not reimbursable,




SECTION 2. EQUAL OPPORTUNITY EMPLOYMENT. All

appointments and promotions of employees shall be made solely on the basis
of merit and fitness. Employment practices shall at all times adhere to the
laws guaranteeing equal employment opportunities to all peréons without
regard to race, creed, color, sex, age, or national origin.

SECTION 3. RESPONSIBILITY OF MANAGER. The Manager of

the Town of Lake Waccamaw ABC Board shall be responsibility for the
management of personnel policies and rules. Which apply to all appointed
employees. All matters dealing with personnel shall be routed through the

Manager who shall maintain proper personnel files and records.

SECTION 4. EMPLOYEES SUBJECT TO RESOLUTION. The

provisions of this Resolution shall be applicable to all full-time employees.
The employment of part-time and temporary employees shall be governed
by this Resolution to the extent that it is applicable and by such other
regulation as are adopted by the Board upon the recommendations of the
Manager.

ARTICLE I1

SALARY PLAN




SECTION 1. MAINTENANCE OF THE SALARY PLAN. The

Board shall be responsible for the administration and maintenance of the
salary plan. Each year the Manager may be asked to secure information
concerning the general level of salaries paid to the Lake Waccamaw ABC
Board employees and any change in the cost of living in the area during the
previous year. Based on its studies and general financial conditions, the
Board shall make such increases, reductions, or amendments of the salary
plan as it deems necessary to maintain the fairness and adequacy of the
salary plan, The salary plan should be kept on file in the Manager’s office.

SECTION 2. SALARY OF PART-TIME EMPLOYEES. The pay

plan established by this Resolution is for full-time service. An employee
may be appointed for less than full-time service but shall be paid at an
hourly rate approved by the board.

SECTION 3. PAY PERIOD. All employees shall be paid weekly.

Payday shall be on Friday. In the event Friday should fall on a holiday,
payday will be the preceding Thursday.

SECTION 4. SALARY INCREASES. Salary increases shall be

granted in recognition of superior or improved performance. Salary

increases shall effective upon recommendation of the Manager or ABC



Board, and with the approval of the Board. Salary increases will be

considered on an annual basis.

ARTICLE 111

APPCGINTMENT

SECTION 1. APPOINTMENTS . The Manager shall be responsible

for recruiting and or employing such employees as authorized. After
reviewing qualifications and experiences of applicant, the Board shall assign
the position and salary of the new or promoted employee, subject to board
approval.

SECTION 2. QUALIFICATIONS STANDARDS. Employees shall

meet the employment standards established by the Board and/or such other
reasonable minimum standards as may be established by the Manager.

SECTION 3. LIMITATIONS ON EMPLOYMENT OF RELATIVES.

Two members of an immediate family shall not be employed at the same
time. Immediate family shall be defined as (husband, wife, father, daughter,
son, sister, brother , half-sister, half-brother, stepmother, stepfather,
stepdaughter, stepson, stepsister, stepbrother, grandmother, grandfather,
granddaughter, grandson, mother-in-law, father-in-law, daughter-in-law,

son-in-law, sister-in-law, and brother-in-law).



SECTION 6 PUBLIC FUNDS Clerks will be held responsible for any
funds entrusted to them, and will be required to reimburse any shortages.

SECTION 7 SALE TO OR PURCHASE BY A MINOR The Lake

Waccamaw ABC Board considers one of the most important duties of
employees is to prevent sales of alcoholic beverages for or by a minor. Of in
doubt as to age of a customer, employees should always protect themselves
by requiring identification and proof of age. The only acceptable forms of
identification are Passport, Military ID, Drivers License and State issued ID
card.

SECTION 8 SALE TO, OR PURCHASE BY AN INTOXICATED

PERSON. A sale to anyone visibly intoxicated is prohibited. Employees
must be alert to their responsibility in this respect, and be able to recognize
the person who has had too much to drink. Never accuse a customer of
being “drunk”.

SECTION @ CONFLICT OF INTEREST No member of a local board

or employee thereof shall have any direct or indirect interest in any manner
whatsoever, in any firm, corporation, company, or enterprise which
manufactures, produces, buys, mixes, bottles, sells, stores or transports

alcoholic beverages and on member or employee shall be related by blood

12



degree of first cousin or closer to any person interested or engaged in such
business.

SECTION 10 EMPLOYMENT OF BOARD MEMBERS No

member of a local board shall be employed in any capacity by the board, nor
be paid or received any compensation of any kind from the board, except for
compensation as a board member thereof.

SECTION 11 EMPLOYMENT OF RELATIVES No local board shall

employ, in ay capacity, any person related to a board member, (GS- 18a-16).

SECTION 12 CONFIDENTIALITY Employees are expressively

prohibited from giving confidential or other information, records, or printed
material pertaining to the Lake Waccamaw ABC Board operation, to anyone
other thank the ABC Board Members or authorized employees. Employees
should also refrain from discussing identity of customers with anyone not

employed by the Lake Waccamaw ABC Board.

13



Loca! ABC Bystem
Compensation and Benefits Survey
Pleage Return on or before December {, 2009
To Laurie Lee, NG ABC Commission
4347 Mial Service Center, Ralelgh NG, 27699

Name of ABC System ﬁfﬂfy @F%%%E /4/”*“5 ﬁf? %/W‘G/

ABC Employess ‘
1. How many employees does vour ABC system have? fuli-lime /ﬁ’ ~__ part-time 3
other

2. What are the names, titles, total annual compensation (salaries plus bonuses), benefits

(410{}), health, refirement, other) and hire date for the 5 most highly paid employess of

your system for the foﬂowmg periods:
£ { 13 &R .

Flacal Yeap 29 ¥ Ty 2008, una% 2@0@)
NAME__ /g /e s W, 2% LB TITLE /%Wim/i
SALARYS 2,18 737 BONUSS_( BENEFITS Yes FNo_ HIRE DATE 0= G~ 0.7

NAME /%6 0"%5'1/!/ %i £e , TITLE /é’»f%/,
SALARYS Z@ b07, F§BONUSS__ 2] BENEFITS Yesy No_ HIRE DATE J~/8 -0/

NAME__ o/ 2 _ ALY 4 TITLE /ﬁ/f;ﬁﬁ/

SALARYS_/7, 77 BONUSS___ 4] BENEFITS Yesy No_ HIRE DATE 400 7
NAME TITLE

SALARYS  BONUSS BENEFITS Yes__ No_ HIRE DATE ~
NAME TITLE

SALARYS _ BONUS § ____BENEFITS Yes__Mo__HIRE DATE

Figcal Ya r 25 07— June 30, 2008)

NAME /ﬁ ﬁ ﬁ//Wf , wie A psel

SALARYS Zgz aZZZ 4 7 BONUSS 4D BENEFITS Yess No__HIRE DATE 72’%?»:5 F
NAME Z/ﬁ b cheW % £e TITLE %/5/(

SALARYS of i OBONUSS__ g7  BENEFITS Yegs/ z/No HIRE DATE §-/2 ¢/

NAME L xl?[ /ﬂc)/\)' TITLE f/@ﬂ/ﬂf

SALARYS gj% TOE. 44 BONUSS__ 4/ O BENEFITS Yes {/No__HIRE DATE&~07-¢ 7

NAME TITLE

SALARYS BONUS § BENEFITS Yes, Mo, HIRE DATE
NAME TITLE

SALARYS BONUS §_ BENEFITS Yes, No._HIRE DATE
Fiscal Year & 38, 2007)

NAME _ ? s % Zﬂﬁ TILE ’W/W/ffb” cH

SALARYS ;llf{’ T BONUS 57 ;(V_g) BENEFITS Yestfo_ HIRE DATE 7-02-0F

NAME %M./MW//‘ 2L TITLE //f/‘»/(
SALARYS z%mﬁ:ﬁ FBONUSS_____ BENEFITS Yes)/No_ HIRE DATE g-/j-0/




NAME 077 4 /I‘/ /éa/(’ TITLE /%é/%’

SALARYS_A 747,60 BONUSS___2J)  BENEFITS Yes /No_ HIRE DATE #~d0-07

NAME J&’V/’W 4, é"p,% TITLE /J/L%k/
SALARYS "’4 4 7./ BONUSS__ 42 BENEFITS Yes j/No__HIRE DATE [/~g /-7

NAME TITLE
BALARYS _BONUS§ BENEFITS Yes__No__ HIRE DATE .

3. Please attach a list of the benefits you pay to your & highest paid employses.

4. List the names of your board members and their annual board compensation for Fiscal
Year 2009

LN B 51T 4500 — Stvast WA chnadson) Lo e
I L BrodEdser V7Y,

scal Year

; ﬁad/ﬁ:f?’l' S /500 ~ S5Hmi W }f?&/ﬁ.&o/;*w/éf@g

AL phter 2 3eo

?2%5 JZ %a# W o0~ Shmt WK, Mﬁxéwﬁ%fﬂ

7S A ' 74 h"i‘f ?ﬂ I,
5. 0 your board members recewe insurance or retirament benefits? Yes ___ No_ g~ If
yas, what are they?
6. Do your board members receive other compensation for thelr service Yes___ Naj’/

If so, what?

yas, when
was it instituted? Please attach a copy. 9& /O

& Do vou have an ethics policy in place for board membersfemployess? Yes 4 No ¥
yes, when was it instituted? Please attach a copy.

7. Do you have & travel policy for board members/em ﬁ loyees? Yes /,({ Mo

8. Does your gthics policy prehibit receipt of gifts, iﬂchg/chug for example, entertainment
tickets, bottles of alcohol, goods or services? Yes * Fase 7

10. Does your ethics policy allow payment of megls or other travel expenses by industry
members or private dollars? Yes =~ No ﬂ'xyz} ¢ 7

11. Do you have a nepotism policy in place for board membersfemployees? Yes 7 No f/ﬁff 7
if yes, whan was it instituted? Plaase aftach a copy.

12. Do you have a stade progess for setting salary and compensation ranges for ABC 7 /é /
employees? Yes & Nod if yes, when was it instituied? _____ Please altach a copy.

13. Do you pay a car aliowance for board membetrsfemployeas? Yes __ No m& how
much is it per year fotal and who receives it?

14. For your individual hoard members (and farnily members if applicable) what was the {ofal
ravel expense pasd or reimbursed from all sources, public and private for ABC-related
functions in FisgajVegr 20097 DAC ) ,

Submitted by Name /% 0 G5 e _ 7 F5Ch  Date: A ¥ 07
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LAKE LURE ABC BOARD PERSONNEL POLICY Effective 04/01/2008

The following handbook has been prepared to give you information concerning the personnel
policies of the Lake Lure ABC Board. The policies may be changed at any time as deemed necessary
by the Board. As changes occur, a replacement or supplemental sheet will be provided to keep you
up to date. The following policies replace any previous handbook.

WORK SCHEDULES:

Regular, full-time employees are scheduled to work forty (40) hours per week. Hourly employees
are scheduled as needed. The manager will set the work hours through the use of monthly work
schedules. All hourly employees shall record on the provided time sheet the number of hours
worked on a daily basis. Falsification of time sheets or of reports of hours worked is grounds for
immediate dismissal.

PAY:

The Board is attentive to our employees’ standards of pay and benefits. In this regard, it is our
intention to remain competitive within the public and private sectors of our region of North Carolina.
The pay period begins on Friday of the first week and ends of Thursday of the second week.

OVERTIME:

There will be no overtime pay unless approved in advance by the manager. Overtime will be
allowed only in emergencies of unusual situations. Compensatory time off for overtime work may
be granted an employee for the amount of time worked at a time which will least obstruct the
operation of the store.

HARASSMENT:

The ABC Board is committed to providing a work environment that is free of discrimination. The
Board maintains a strict policy prohibiting unlawful harassment of any kind in the work place and
will not tolerate harassment of the Board’s employees by anyone, including a co-worker or vendor.

DRUG AND ALCOHOL-FREE WORKPLACE:

All employees are absolutely prohibited from the use, sale, purchase, transfer, or possession of illegal
or non-prescribed drugs at any time. The Board strictly prohibits employees from being under the
influence of alcohol and/or any drugs while performing Board business. Only legally prescribed
medications are excluded from this rule and permitted as long as they do not impair work ability, job
performance, safety, and the safety of others.
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LAKE LURE ABC BOARD PERSONNEL POLICY Effective 04/01/2008

GRIEVANCE PROCEDURE.:

The prompt settlement of misunderstandings or problems on an informal basis at the work level is
desirable and in the best interest of sound employee-management relations. We recognize that
questions, suggestions, and grievances are a normal occurrence among people working together.
You are encouraged to take your thoughts to the Manager, The Manager and the ABC Board shall
maintain an open door policy. Always keep in mind that your problems should be presented directly
to the Manager and that complaining to anyone else is neither constructive nor in good taste.

PHONE USAGE:

Occasionally, it may be necessary to make or receive a personal phone call during business hours.
Please keep personal phone calls to a minimum so that phone lines remain open for business.

HIRING OF RELATIVES:

No member or employee of the Board shall be related to any person engaged or employed in the sale
or distribution of alcoholic beverages in the Lake Lure Store.

SMOKING:

There is a “no smoking” policy within the confines of the ABC Store. This policy is established to
benefit the welfare of employees and customers who choose not to smoke.

OUTSIDE EMPLOYMENT:

The work of the ABC Board shall have precedence over the other occupational interests of
employees. No special arrangements can be made with regard to such things as work schedules to
accommodate non-ABC business. Conflicting outside employment shall be grounds for dismissal.
You may not work for the ABC Board and at the same time be employed by or have any direct or
indirect interest in any distillery or other business involving the sale of alcohol, malt, or brewed
beverages.

CONFIDENTIAL INFORMATION:

Employees’ are exposed daily to a great deal of confidential information, including sales records,
security matters, personnel matters, inventory problems, customer names, and Board policies.
Employees’ are expressly prohibited from giving confidential or other information, records, or
printed materials pertaining to the ABC store to anyone other than ABC Board Members or
authorized employees,
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LAKE LURE ABC BOARD PERSONNEL POLICY Effective 04/01/2008

HOLIDAYS:
The Lake Lure ABC Store regular, full-time employees observe the following six paid holidays:

New Year’'s Day
Memorial Day
Fourth of July
Labor Day
Thanksgiving Day
Christmas Day

VACATION:

Each regular, full-time employee shall eamn vacation at the following rate:

Years of Total Days
Service Per Year
6-1 6

2-5 12

6-19 15

20 + 20

Earned, but unused, vacation cannot be carried forward to the next calendar year. There is a six-
month probationary period for new hires before vacation can be accrued. Persons who are hired on
or before the fifteenth (15"™) of the month start their probationary period that month; and those hired
after the fifteenth (15") of the month, start their probationary period on the first of the following
month. All vacation must be taken by the last week of November cach year. Vacations are
scheduled on first come, first serve basis. The manager must approve your request prior to you
scheduling your vacation. More than one person cannot take vacation at the same time. The Board
must approve any deviation or change of this policy for unusual circumstances.

SICK LEAVE:

Sick leave is a privilege. Sick leave with pay is not a right that an employee may demand, but a
privilege granted by the Board. An employee may be granted sick leave if the absence is due to
sickness, bodily injury, quarantine, required physical or dental examination, exposure to a contagious
disease when continued work might jeopardize the health of others, or illness in the employee’s
family which requires the care of the employee.
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LAKE LURE ABC BOARD PERSONNEL POLICY Effective 04/01/2008

Sick Leave Earned

Each regular, full-time employee, at the successful completion of the six-month probationary period
shall earn sick leave at the rate of one day per full calendar month of service using the following
table:

Years of ‘Total Days
Service Per Year
0-1

2+ 12

Sick leave an be accrued one day per month and may be converted upon retirement for service credit
consistent with the provisions of the North Carolina Local Government Employees’ Retirement
System. All accumulated sick leaves shall be lost when an employee resigns or is separated from
employment with the Lake Lure ABC Board. No employee shall be paid for accumulated sick leave.
Claiming sick leave under false pretense to obtain a day off with pay shall subject the employee to
disciplinary action.

Physician’s Certificate
The manager or supervisor may require a physician’s certificate as to the nature of the illness and
the employee’s ability to resume his duties.

BEREAVEMENT LEAVE:

In the event of a death in the immediate family (spouse, grandparents, father, mother, sibling, child,
grandchild, and associated step relationships) bereavement leave may be granted not to exceed three
(3) days. Bereavement leave is not charged against a full-time employee’s vacation or sick leave.
Consultation with the manager is necessary to determine the amount of time off needed by the
employee.

RETIREMENT:
Employees are required to become a member of the North Carolina Local Governmental Employees’
Retirement System on the date of hire if they are a permanent employee and their duties require that

they work at least 1,000 hours a year. Information is available in the North Carolina Local
Governmental Employees’ Retirement Booklet.
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LAKE LURE ABC BOARD PERSONNEL POLICY

HEALTH INSURANCE:

Eligible Employee:

Employee Coverage:
Family Coverage:

Supplemental Coverage:

DENTAL INSURANCE:

Eligible Employee:

Employee Coverage:
Family Coverage:

Supplemental Coverage:

MILITARY LEAVE:

Effective 04/01/2008

All Full-time employees

Part-time employees working over 20 hours per week
Paid in full by the Board

Employee pays 100% for family coverage

Employee must elect supplemental insurance once they
reach 65 years of age

All Full-time employees

Part-time employees working over 20 hours per week
Paid in full by the Board

Employee pays 100% for family coverage

Employee must elect supplemental insurance once they
Reach 63 years of age

A full-time employee who is a member of the Armed Forces or National Guard may be granted two
(2) calendar weeks leave for required annual training per calendar year. Adjusted pay to compensate
for the difference between military pay and regular pay will be given.

CIVIL LEAVE:
Employees called for jury duty or as a witness for the Federal or State Government (or a subdivision
thereof), shall be entitled to receive his regular compensation for work missed during the required

absence. Employees may retain all fees received for jury duty in addition to their regular
compensation.
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LAKE LURE ABC BOARD PERSONNEL POLICY Effective 04/01/2008

LEAVE WITHOUT PAY:

The Manager may grant an employee a leave of absence without pay for up to one year with approval
by the Board. The leave is used for personal or family illness, completion of education, or special
works that will permit the Board to benefit by the experience gained, or work performed. The
employee must apply in writing to the Manager for the leave permission. The employee is obligated
to return to duty within or at the end of the time determined appropriate by Management. The
employee should immediately notify the Board should they find they would not be returning to work.
Failure to report by specified date will be considered a resignation. Accumulated vacation will be
used before an employee goes on leave without pay, except in a workmen’s compensation situation.
If the leave is for a personal disability, a physician must furnish a prescribed form verifying the
actual period of disability. The employee is not eligible to earn vacation, holiday, or sick pay during
the leave of absence. The regular employee will be reinstated to the same position, or one of like
classification, seniority and pay upon return of work.

WORKMEN’S COMPENSATION:

In compliance with the compensation laws of North Carolina, the Board pay Worker’s Compensation
for all employees. Any work-related injury, no matter how minor, must be reported immediately to
the manager or next in charge so that proper medical attention can be provided. Failure to report an
accident or injury could possibly result in not only the loss or workmen’s compensation benefits, but
also needed medical treatment.

INCLEMENT WEATHER:

In situations involving inclement weather; heavy snow storms, icy roads, or other unusual
circumstances, the store shall remain open for the full scheduled working hours unless authorization
for early closing or other deviation is received from the Manager. If you fail to report or are unable
to report for work because of conditions beyond your control, you should notify the Manager as soon
as possible.

CUSTOMER COMPLAINTS:

Any employee receiving a complaint from a member of the general public, either in person, by
phone, or in writing, shall attempt to secure the name and address of the complainant, and telephone
number where said complainant may be contacted. The employee shall explain that the request for
identification s for the purpose of contact by the Manager or Board to conduct a proper investigation
into said complaint. If identification is refused, the matter must still be reported to the Manager
mmmediately.
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LAKE LURE ABC BOARD PERSONNEL POLICY Effective 04/01/2008

PROBATIONARY PERIOD:

All new hires or promotions to regular positions in the service of the Lake Lure ABC Board shall
be for a probationary period of six (6) months. The manager shall:

L. Discuss the employee’s progress, accomplishments, strengths, failures, and weakness with
the new or promoted employee; and

2. Decide whether the new or promoted employee is performing satisfactory work;

3. Decide whether the new employee should be retained, or whether the emplovee’s
probationary period should be extended for a period of time;

4, Or whether the employee should be discharged, or if on probation following a promotion,
possibly reinstating the employee to his former position.

GIFT POLICY:

Definitive rules have been set by the North Carolina ABC Commission regarding the issuance of
gifts or inducements by industry personnel to ABC employees, and the acceptance of the same.
Also, the North Carolina General Statutes addresses this subject, and it is a matter that is now viewed
with much scrutiny.

The Board and employees are prohibited from accepting any gift of value, whether in the form of
service, loan, thing, or promise, from any person interested directly or indirectly in doing business
with the board.

For the purposes of defining N.C. General Statute 18B-116 (a) (3), a “thing of value or gift” is any
gratuity, favor, discount, entertainment, hospitality, loan, tickets or other items having monetary
value. It includes services as well as gifts of training, transportation, local travel, lodgings,
entertainment fees and meals. Advertising novelties will not be construed to be “a thing of value”.
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LAKE LURE ABC BOARD PERSONNEL POLICY Effective 04/01/2008

IN-STORE RULES:

1. You are expected to do your job while on duty. Always be alert to customer needs (effective
customer service) and be ready to offer assistance.

2. Conduct any person business outside of store work hours.

3. Employees may provide information about alcoholic beverages but may not recommend
brands.

4. Discourage customers from loitering in the store.

SAFETY:

Our facilities and procedures are planned to be safe and convenient for employees and customers.
Familiarize yourself with the location of fire extinguishers and with emergency procedures.

PROHIBITED SALES TO DRUNKS OR MINORS

(Sec. 18-46 ABC Laws) “No alcoholic beverage may be sold knowingly to any minor, or to any
person who has been convicted of public drunkenness or of driving any vehicle while under the
influence of intoxicating liquors - or to any person known to be a habitual drunkard. The Manager
and Employees may, in their discretion, refuse to sell alcoholic beverages to any individual
applicant.”

If you doubt that a customer is of legal age, you must not sell to him unless he furnishes sufficient
proof that he is 21 years ole. Be certain that such proof applies to the person presenting it and is not
borrowed for the occasion. Please use the current LD. Checking Guide to check for valid
identification cards from the various states and countries. A valid identification card must be
current. Sales to anyone visible intoxicated are prohibited. You must be alert to your responsibility
in this respect and be able to differentiate between the person who has had something to drink and
the one who has had too much to drink. Never accuse a customer of being drunk. Use diplomacy
and courtesy in declining to sell. This will generally satisfy the matter, but ask for assistance if
needed.

Employees are prohibited from selling any person a quantity in excess of what can be lawfully
transported.

Page 8 of 10



LAKE LURE ABC BOARD PERSONNEL POLICY Effective 04/01/2008

DISMISSAL

Discipline may range from a written warning with a copy placed in your personnel file, to suspension
without pay, to dismissal. In some cases, dismissal may be immediate. A permanent employee may
be dismissed if he or she fails to perform work up to the standards of their job description or is no
longer qualified because of, but not limited to, the following:

090 N O B W 19

Negligence

Inefficiency

Unfit to perform duties

Failure to perform assigned duties

Incompetence

Inexcusable neglect of duty

Fraud in securing employment

[nsubordination

Dishonesty

Drinking or under the influence of drugs while on duty, or reporting to work under the
influence of alcohol or drugs

Unexcused absence

Conviction of a felony, or conviction of a misdemeanor involving moral turpitude
Willfully disregarding State ABC Laws

Discourteous treatment of public or other employees

Improper political activities

Wiilful disobedience

Misuse of ABC Board property

Willful disregard of the published policies of the Board

Any conduct reflecting discredit on the Board or on the ABC System
Possession of unauthorized weapons on the job

Betrayal of confidential information from official records

Engaging in incompatible employment

Improper use of merchandise or funds

Habitual tardiness

Habitual improper use of sick leave
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LAKE LURE ABC BOARD PERSONNEL POLICY Effective 04/01/2008

TRAVEL POLICY:

The travel policy shall follow the guidelines set forth from the State Alcoholic Beverage Control
Commisston and North Carolina State guidelines. When employees of the Board are required to
travel on official business, the Board will pay reasonable amounts for transportation, meals, and
lodging.

Policy regulations are as follows;

1.

The Town of Lake Lure ABC System will pay for Board Members and employee expenses
only. The System will not pay for any expenses incurred by spouses or other non-members.

The mileage rate shall be based on the current Internal Revenue Service approved mileage
rate.

All expenses claimed should be accompanied with a receipt.
The Board Member and Manager must sign all travel expenses before being paid.

Our CPA s to ensure the expenses are in line with approved policy and state regulations.
Our CPA will audit all travel expense reports.

When lodging is required, employees are expected to utilize standard, medium priced hotels
or motels, whenever possible. In all cases, the Board will pay no more than the regular single

room rate. Receipts must be presented for all lodging.

All travel must be authorized in advance by the Board.
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Local ABC System
Compensation and Benefits Survey
Please Return on or before December 14, 2009
To Laurie Lee, NC ABC Commission
£307 Mail Service Conter, Raleigh NC, 27889

Name of ABC System___ A1 Re [  PAg -

ABC Employees ‘
1. How many employees does your ABC system have? fullime _2L. part-time f
other

2. What are the names, titles, total annual compensation (salaries plus bonuses); benefits
{410(k), health, retirement, other) and hire date for the 5 most highly paid employees of
your system for the foliowing periods:

Fiscal Year 2009 {July 1, 2008 — June 30, 2008)
NAME_Topn Pedd o Lye () TITLE __ih Aw Ay ¢rl-
SALARYS$ 2 & /o0, p0 BONUS S [, 20. 00 BENEFITS Yes,~No_ HIRE DATE /o /2 /’}/97

NAME (vewgsc. . DycaeT T, TITLE AS Crstmn T Braw/ g L4
SALARYS 2.94£9¢, g0 BONUSS_4/s, op  BENEFITS Yesy/No_ HIRE DATE. 773/ ¢
NAME D Gearge A, DysAil TITLE _Ppei - TLine

SALARYS /275<" g BONUSS_35w. oo BENEFITS Yes. No L MIRE DATE , /2270 3
NAME _Arvee. L, £Ball TTLE _ParT= 7 n &

SALARYS 7Y/34, 04/ BONUSS 200.00 — BENEFITS Yes__NopHIRE DATE 4/ 27] 0§
NAME Phiflip Relm TITLE _PaAvT- TimE

SALARYS [ 4y2 4y BONUSS_ 25T .00 _ BENEFITS Yes. No HIRE DATE 977 7 o0

Fiscal ‘f’ear 2008 (July 1, (bﬁ? Juz;e 30,2008}
NAME T gl Aoy TITLE _ i aenl Areg 44T
SALARYS, 35908, 0/ BONUQ § bm oy BENEFITS Yes/No_ HIRE DATE / i

NAME (ycorge A, Dy S ol To TME_ASC T AnT sl oy £
SALARYS.22/ 108 06 BONUSS_Zp0. 0o BENEFITS Yesy Mo HIREDATE 7 30/ 75

NAME_ £ Wesy  Lpaiis TITLE A5 S < g T /0 des e ede
SALARYS 10597, s BONUSS_Zpnp . e BENEFITS YesiNo_ HIRE DATE %L{gzﬁ?f
NAME_DNp. Geore Dyl aeT” TTLE _AArT=Tl e _
SALARYS/272/for 37 BONUSS_2 757 . BENEFITS Yes_ Noi HIRE DATE //2d/m 3
NamE Phille R elim TITLE L prT - F7 0

SALARYS 74, ¢f 57 BONUSS_2 2y .00 BENEFITS Yes_ Nol HIRE DATE §/ 4/ D s

Fiscal Vear 2067 i.juiy 1, 2008 ~ Juﬁf 30, 2007)
NAME T m o A ea’ff Ao bls [rf TITLE ) A-pd £y 240~

SALARYS BONUS & BENEFITS Yes_ No_ HIRE DATE J2/2 /¢ 7
NAME Py niw boa/és TITLE _Asgrstere T M Aodevs

SALARYS 2 7§27.00 BONUSS_P75- 0o  BENEFITS Yes“No_HIRE DATE ///%7 §




NAME__ G eopge Dyc it Jre  TmE_pact — Tip~
SALARYS /3 /57, 75~ BONUSS _25p .o » BENEFITS Yes No—~HIRE DATE 7;55;;5- /G

NAME__ Dr. £ corge. Dy el TTE _PAet - 71 heo .

SALARYS %9n3.yy BONUSS_25p. 00 BENEFITS Yes_ NoHIRE DATE // 20/¢ 3

NAME PA L h TIME Paat - Ti vi

SALARYS BONUSS /5% .00 BENEFITS Yes. Nog HIRE DATE & y 1/
5 :/ﬁ

3. Please attach a list of the benefits you pay to your 5 highest paid employees.

4. Listthe names of your board members and their annual board compensation for Fiscal
Year 2009

Kewnet LAndr ay @-Ziﬁ#!ﬁ&% [ ) % vl SN
michged Hodes %Q;w A Weped i 4l A oo ver. 7200, 0o

Fiscal Year 2008 , N4 g .

Kepa'edd, A/?'-/w’f///"fﬁ'ij /¢ Cé £ JEP P ) T ipo. an Kok peh L&udis
» o ec o e y P 7 R

Michoel tHodesd/ 7200, 00  iVia pad o Kooy B Fes 00

Fiscal Year 2007 L ‘
Degatlly £/ patiich  HST. an Aoawsith [amdtiine  L35T, 00
P ? - s %5
Mychae/ plodes Ppo  Fifoes lossis Yraows.op
5. Do your board members receive insurance or refirement benefits? Yes Mo g If
ves, what are they?

6. Do your board members receive other compensation for their service Yes No /
if 50, what?

7. Do you have 2 travel policy for board membersiemployees? Yes ___ Mo _:{j ves, when
was It instituted? Please attach a copy.

8. Do you have an ethics poiicy in place for board members/employees? Yes __ No i;/j;
ves, when was i instituted? Please attach a copy.

8. Does your ethics polficy prohibit receipt of gifts, including for example, entertainment
tickets, bottles of alcohol, goods or services? Yes ___ No ___ A /‘/{lr

10. Does your ethics policy aliow payment of meals or other travel expenses by industry
mambers or private dollars? Yes ___ No ,i//,q;

11. Do you have a nepotism policy in place for board members/employees? Yes _ No L/__/
¥ yes, when was i instifuted? Please attach a copy.

12. Do you have a standard process for setiing salary and compensation ranges for ABC
employees? Yes ___ No 7 If ves, when was if instituted? Please attach a copy.

13. Do you pay a car allowance for board membersfemployees? Yes ___ No #7_If so, how
much is it per year iofal and who recsives 7

14. For your individual board members (and family members if applicabie) what was the total
travel expense paid or reimbursed from alt sources, public and private for ARC-related
functions in Fiscal Year 20097 __,  2.4#%, £ F , o n

Submitted by Name /o) Aelo; W Ritie: 107 gno frg st Date: [~33 D7
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Loca! ABC System
Compensation and Benefits Survey _
Ploase Return on or before December 4, 2009
To Laurie Lee, NC ABC Commission
4307 Miall Servies Canter, Raleigh NG, 27809

Name of ABC Sys?mmﬁﬂ;v} o Lewnoic
}

ARG Employees o
1. How many empioyess does your ABC system have? full-time %ﬁm part-fime _LL

other 3

2, Vihat are the names, titles, total annual compensation (salaries plus bonuses), benefits
{(410(1), health, retirement, other) and hire date for the 5 most highly paid employees of
your sysiem for the following periods:
Fiscal Yeay 2008 (July 1, 2008 - June 30, 2008) s A
NAME_§ vdd (A isen e (Femne el ﬂp\mﬂ Y A
SALARY:’L@@;T Bon BONUSS$_ (25!, o6 BENEFITS YesX No_ HIRE DATEST f30/ 157 g

NAME ‘Sh irle Choreh, e _fdn Pesistant ot
SALARYS 41 uflei0 BONUSS_JJZ5/% . oo BENEFITS Yes ¥ No_HIRE DATE J k00 1950

NAME Ef E\* K&:ﬁ %.f ﬁz:! e TITLE ;ﬂm@; MMM"&W #;5

SALARYS. AL 4 Ada., BONUSS_ J 53, 00 BENEFITS Yesy No_ HIREDATE {73 123 j E‘fﬁ ?} *
e b ora T @:}?@:f“!“ e She. Yatacpr #2- (W;””elf \
SALARYS. D4 (ol BONUSS J7ds7pe BENEFITS Yes j{No_HIRE DATE@Q@}[_;%E 1?%??(1 % }

: » il
NAME&E}& ;&@Wiﬁﬁ oY TITLE d\?ﬂﬁ Qjel&”‘” Kw i
SALARYS S f[#@gq___, BONUS $_% bl o BENEFITS Yes X(No_HIRE DATE (342 00 y

-

Flscat Yeus 2008 (Juiy, 1, 2007 - June 30, 2008) M ]
NAME, | Dby [47: 1501 e (oiend aflagev”
SALARYS LU [o0 & BONUSS ;;}ﬁ (200 PENEFITS Yes ANC_ MIRE DATE %M 1779

=1 7 i 5 »
NAME %i’\nr !63&: Qiﬁm&(&g;"w TITLE ﬁdWi ﬁﬁ&%‘r’m&w i

o
SALARYS. 3-@1- SS90 BONUSSZATY  BENEFITS Yes XNo_ HIRE DATE jj?ip;;;; 158

wave [YLKe. Duddeeth, e Sew YWemseer #-1 . |
SALARYS et ) B BONUS 5. jﬁzg%____ ,,,,,, BENEFITS Yes X Mo__HIRE DA"‘:"ES;’MQ}}?L%@ !j F19 j
name. A ece Lo TITLE “S?}%ﬂ Wang cor 4k 2

SALARYS 27, o4 BONUSS _TI@S  BENEFITS Yesg No_ HIRE DA’E’E_HQ/@;@/J? LY

NAME’E% i‘:i Y8 ﬁy’\@ﬁ,}uﬁﬁﬂ TILE Qﬁ";?ﬁ»@' C‘;f@% -

I
SALARYS | % (137 BONUSS_ e BENEFITS Yes ¥ No__HIRE DATE .3 /] :;,/iﬁéz j}?

Fiscal Year 2007 (July 1, 2006 — Juns 30, 2607) - m A
MAME § e L) I8N . TITLE (mf&%ﬁi Wlevta s | {
SALARYS | { *‘j%g;’g;pj;‘g_ _BONUS %@_gzg:g}w;g Le. 80 BENEFITS Yes XNo__HIRE DATE_gzLfin /3 1979

NAmaﬁhg‘r jf{,; Géf v rede, __TITLE iﬁpcjzfﬁg ﬁ@f}:%ﬁw o wOf
SALARYS @g‘}\r S0n BONUSS__S3 55 BENEFITS Yes_yNo_ MIRE DATE. 1/ 170 / 1156




NAME mj\ Q‘ﬁufiﬁ deeslin. TITLE J‘!‘ﬂ*\& ’%@WQM fﬁéﬁ i i
SALARYS MQL 150 BONUSS_ J4-84 po BENEFITS YesX No__HIRE DATE £33 7;55“/;«:59(?[

name e vy Tt ple rrie St Mewace, 2.,
SALARYS mmrm@ BONUS $_J (=4 5 pb  BENEFITS Yes;g;wa MIRE DATE £/ /233 / 1787

NAME } 44§ 1la, Luwdw TITLE {J ekl
SALARYS. ﬁf_a%iw@;a{@__” BONUS §___Efp&,pe BENEFITS Yés ﬁ_No _HIRE DATE _gjjﬁ 7{; %‘)1

3. Please attach a list of the benefits you pay to your 5 highast paid srployeeas.

4. List the names of your board members and thair annuad board compensation for Fiscal
~ear 2009

\mdm Lovins B clwie 2doo veanl, - Jdecry
ok Blobel Sine [, Ielors P55 W/?

FiﬁaCﬁii Yaar 2008 J— » .
paisn Lo ng f’ivf Chew  29p0 W’ﬂ’i[x ol E0VY iﬁrmzw;lﬁ
Labe.eo A s Mulchens jseb i}if*‘” !

Fiscal Year 2007 i . .
Wina din N?WW‘" % 2deb Heailq 3“ J%,vmf @mf}@
e - Susie, Hu%eéwm [Eeon, ' :

5. Do your board members receive insurance or refirement benefits? Yes___ No x if
ves, what are they?

8. Do your board rmembers receive other compensation for their sarvice Yes Nowxm_
if 50, what?

7. Do you have & travel policy for board membﬂrsf&mpmyeeﬁ‘? Yes jé Mo Hfyes when
was it instifuted? [° ?#‘Piea@e attach a copy. rewised C2py @{f Pers enae, (/ ‘mef
heloded S
8. Do you have an ethics policy in place for board memb@r:;/tnrﬁpmyecs? Yes ch ,X‘ ff
yes, when was It instilited?  Please attac,h aoopy. e © w5
Hpanng e ek of Tigvovced Seiwvel ac mnfiﬁ W ,mﬁ@di; ,ﬂ‘,giu
8. Does your ethics policy prohibit receipt of gifts, mc!udmg fmﬂggg ? enima inment N
lwkets boltles of aleohol, goods or services? Yes b
din 't hawt e Propf wﬁ wﬂ’ﬁ%m 3 g?mw"??“ci ﬁ “Fhs if ] r‘-‘ﬁ’}’”’w
10, Does your ethics policy allow gﬁayment of‘ gty orother ‘tr*ave EXEEHSE‘% by andu @ j
membars of private doflgrs? Yes ?} e e
& Pafa::“ g o ~o"t?ﬁ:{ {43 i Nif; J’M&Q;’i’{ ﬁ%k&?’m “EP’;S@ m
11. Do 'vou have a nepetism policy i p!éﬁtﬁ% for board members/employees? YesA __ No
If yes, when was ﬁ: sﬁstatut&ff"ﬁ “Te 7‘? Please attach a copy. "DecSonite | m., i ‘1
veu ised C2 Py pibached 5
12, Do you have & ﬁandard process ?“CH‘ af-*ttmg salary and compensation ranges for ABC
e ;)Eoyef c:-s _‘ Na Myes, when was itinstiiuted? Fleass a*tdch ) copy.
na V) 5 ggwmg* as Gty s Peveepde oo of 1T Ses

13, Do you pay cara iowance for board memmgfempioyew’? Yeos L e M(j!;% how Loi i
much is i per year total and who recsives it? 2 Do eh, o Jud Sfe )‘ff”
Zf’L cbges F& L?ﬁ ’}f

14. For your individual board members (and family members if appiicatle) whai was the total
ravel expense paid or re;mburs%%i %ﬁm all sources, public and private for ABC-related
functions in Fiscal Year 20097 5D.060 ‘ .

Submitted by Name ) 1d ; Lidi L sevitie: {%?:‘;sﬂé@m( Mibate: | i Mg;} 07
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CITY OF LENOIR
BOARD OF ALCOHOLIC CONTROL

PERSONNEL POLICIES

b !5;%3 g"&m?/;
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EMPLOYMENT

The City of Lenoir ABC Board grants equal employment opportunity to ali persons without regard
to race, color, sex, age (in accordance with state and federal laws}, religion, or national origin. Equal
opportunity will be provided in employment, promotion, wages, benefits, and all other privileges, terms and
conditions of employment.

NEPOTISM

The board reveres the rights of families to stay together enjoy all good times together, however,
the board does not believe that it is in the best interest of the family to work together. Therefore, the board
has adopted the policy of not hiring as regular full-time employee’s immediate family (spouse, parent, and
parent of spouse, child, brother, or sister).

PROBATIONARY PERIOD

New employees are considered to be on a probationary status for six months after their date of
hire. This period is established to determine the new employees ability and fitness to perform the work
required.

EMPOYEE WORK CLASSIFICATION

All persons employed by the board shall be considered as full-time, part-time or temporary

employees.
A. A full time employee is one who is scheduled t6 work 30 or more hours per weelk on a regular
schedule.

B. A part-time employee is one who is scheduled more than 10 hours per week, but less than 30
hours per week cn a regular schedule.

C. A temporary empioyee is one who is employed by agreement for a specific period of time
either on a Tull-time or part-time basis. A tempoerary emplovee is not eligible for board
benefits.

WAGES

[t is the policy of the beard to pay wages equal to or higher than those for similar work in the
community.

EMPLOYEE REVIEW

Each employee will be reviewed annually. The review will include job performance, punciuality,
attitude, and salary. Salary increases if given witl be on the basis of merit.



WORK SCHEDULE

An employee work schedule for the upcoming two weeks schedule will be inserted in your check
for the previous pay period. The regular workweek is from 8:30 a.m. Monday through the following
Saturday at 9:00 p.m. Any vacation or time off request should be given to the store managers the Friday
before receiving your check. THE GENERAL MANAGER RETAINS THE RIGHT TG CHANGE
THE WORK SCHEDULE AT ANYTIMLE IN ORDER TO PROPERLY OPERATE THE STORE.

OVERTIME

The board recognizes as overtime ail hours worked over 40 during the same pay week. Overtime
will be computed at time and one-half.

PAY PERIODS

Employees will be paid Bl-weekly for work performed during that pay period. An employee who
wished his check to be picked up by another person must send written notice or call the general manager
betore his check can be released.

TIME CARDS

Employees will be provided time cards for the purpose of correctly filling out their hours worked.
Cards must be filled out on a daily basis noting time taken off for lunch and dinner breaks. Employee must
turn cards into the Administrative Assistant each pay period completely filled out and signed.

TARDINESS OR ABSENCE

The board expects full-time attendance from all employees. [fan employee cannot report to work
he should notify the manager as soon as possible before his shift begins. Excessive absences or tardiness
could result in disciplinary layoffs or termination of employment,

COMPLAINT PROCEDURE

If an employee has a compiaint he is encouraged to discuss it with the general manager, 1f the
employee is dissatisfied with the manager™s decision, he or she may submis their complaint to the chairman
of the board in writing, The chairman of the board will schedule a hearing at which the employee, general
manager and any persons desired by them may attend and if appropriate, be heard.

MAKING AND RECEIVING PERSONAL PHONE CALLS

Employees wili be allowed to use the phone for important calls but please limit the use of the
business phone to no more than five minutes.



LONGEVITY PAY

Each full-time and each part-time employee who is employed on December | of each vear will be
entitted to longevity pay. The amount of the pay will be based on the following schedule,

0-10 years 4%
10-15 years 3%
13-20 years 6%
20-25 years 7%
25-30 years 8%

Payment will be within the first ten days of December, and the amount will be based upon earnings from
December to December.

ANNUAL LEAVE AND HOLIDAYS

Each full-time and each part-time employee of the City of Lenoir ABC Board shal} earn annual
leave at the rate of 12 working days per vear. One full day earned per month for each full-time employee
working 30 hours oy more and ene-half day for part-time employees, An emplovee may accumulate a
maximum of 39 days annual leave; however, employees must take at least one week each year if earned.

The general manager must approve all annual leave days. Annual leave may not be granted in
November or December or other times when the absence will affect proper operations of the store.

In the event of termination of the employee, the board will pay as terminal pay all unused annual
leave time, but in no case will this pay exceed thirty days pay.

The following days will be observed as paid holidays ~ New Year’s Day, Fourth of July, Labor

Day, Thanksgiving Day, Christmas Day and the Employee’s Birthday. Other days may be observed as paid
holidays at the discretion of the board,

SICK LEAVE

Definition — Leave from work with pay due to sickness, bodily injury, quarantine, required
physical or dental examinations or ireatment, illness in the employee’s immediate family which required
care by the employee, or funeral of a member of the employee’s immediate family.

Hach full-time employee shall earn sick leave at the rate of one day per month. Each part-time
employee shall earn sick leave at the rate of one-half day per month,

A total of 120 days leave may be accumulated. However, physicians certificate may be required
for any sick leave absences.



JOB PERFORMANCE

Each employee is expected to perform his or her duties as requested by the general manager and in
a diligent manner. Since a large part of an employee’s duties are meeting the public, they are always
expected to be friendly, courteous, and helpful,

DEATH IN THE FAMILY

In the event of a death in the employee’s immediate family, up to three days paid leave is granted.
In the event of the death of an employee’s spouse, up to five days are provided. Any sick leave taken for
this purpose will be charged against accumulated sick leave. The board must approve any longer leaves,

APPROVED LEAVE OF ABSENCE

In the event of an extended disability due to illness or injury, or absence due to pregnancy, the
board may grant a leave of absence, While on an approved leave of absence all company benefits will
remain in effect.

GROUP INSURANCE

Employees of the ABC Beard will be provided health insurance. The board will pay the cost of
the insurance for the employee. In the event employee’s wish dependent and family coverage it will be
available. The employee will pay the cost of dependent and family coverage.

RETIREMENT PLAN

The board and employees voted to join the N. C. Local Government State Retirement Plan in
January of 1999, All full-time employees must join the system. The rate of the employee coniribution is
currently at 6% of salary after taxes. Mandatory retirement age is 70 unless the City of Lenoir ABC Board
authorizes further employment.

INDUSTRY GIFTS OF VALUE

All City of Lenoir ABC Board Members, General Manager, and Store Personnel shall adhere to
subject rule and interpretation of the rule contained in Memorandum No. 2499 State of N. C. ABC
Commission dated May 29, 1996 which states that no one connected with the ABC System shall received
any gift of value from industry representatives.

The General Manger, who is the buyer, May in the performance of those duties, accepts
unsolicited meals and point of sale materials.



SICK. LEAVE CoNTINUED:

Separated employees and employees who resign shall not be paid for acerued sick feave.

Oniy by the approval of the board will extended sick leave pay be granted.

CIVIL LEAVE

Any employee of the ABC Board called for Jury Duty shall be entitled to leave with pay for such
duty during the required absence.

TRAVEL POLICY

Travel expenses incured by the City of Lenoir ABC Board members and employees, will be
reimbursed at the same rate as authorized by the City of Lenoir for Lenoir City Council and Lenoir City
Employees. The Lenoir ABC Board will not reimburse travel expenses for non-related Lenoir ABC Board
Personnel,

Further, travel expenses will not be reimbursed until mandatory distribution of profits, as required
by N. C. ABC Laws 18B805, have been paid each quarter,
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Local ABC Byatem
Compensation and Beneflts Survey
Floage Return o & before Decamber 1, 2003
To Laurie Les, NG ABC Commission
4207 Wall Service Centsr, Ralolgh NG, 27699

Name of ABC System Lé‘-w:‘" valul
ABG Employses

1. How many empinyees does your ABG system have? fil-ime (Q pent-time 5
other

2. What are the nemes, tiles, total annuzl mpenéatim {sadaries plus bonuses), benefits
{410k}, health, retirament. other) and hire dste for the 5 most highly paid employess of
yout system for the following periods:

fogr 2008 (July 1, 2008 — June 36, 2009) -

: t? TITLE _Qﬁﬂg{ M%MW
e%100 BONUS S J7w 10 BENEFITS YesysNo_HIRE DATE_[1 -1 &
NAME_44n 'ﬁlﬂa mcu'mﬂ TITLE ;._. EM»
BALARYS UL S 20 (0 BONUS S o2 (JU. §9 _ BENEFTS Yes L7k HIRE DATE ¢,

NAMEC&N L«m MS‘\L e Shye Wlina-cer
SALARY$ 311 [ 0 BONUS S22 55D, (¥ BENEFITS Yese"No__HIRE DATE g~ & 2

NAME_ T1anll Puuse ) e See Noadeer
sALARYse_%_u,_.ﬁ'a_ BONUS $ /0. 0 BENEFITS Yes pNo HIRE DATE 3~ % =
name o lors D, mme Cleclk

SALARYS2X1S0 0 BONUS S Zirms- §0__ BENEFITS Yesy o HIRE DATE 1=%k

i

Fiscal 2008 (July 1, 2607 - June 30, 2008 '
MMEE@E ( ui-)?‘cr ﬁ e l THLE émfm)‘ ﬁ\ﬁﬂ%w

Y,
sma%ﬂé:a@ (P2_BONUSS_ L [V RENEFITS VesyNo_ HIRE DATE [~ €

MNAME Aﬂ\w‘a if\t{-;w« TITLE sl fgﬂmer@/( MNongce
SALARYSHOZ0% (v BONUS$ ZLgP. v BENEFITS YesyNo_ HIRE DATE

Nmﬁ.&w{hﬂ ﬁ\f\ \S TlTLEE}Q\"‘E m.&'ﬂ\k—';-rr"

BALARYS A0 %4 0. ({0 BONUSS SLU D U  BENEFITS Yesw Mo HIRE DATEGE~5 3

NAME _s_;_ it e TITLE 331)& MWf
SALARYI B ] i) 7 BENEFITS Yesi” No_ HIRE DATE. 5-43
NAME (S lova Dava TITLE Cim%é

SALARYS Qg L B0 (v BONUST L T9 __ BENEFITS YeswNo. HIRE DATE 1= %

TITLE f}?gv\o EGenernh Manayer
BENEFITS Yes,~No__HIRE DATE. [t
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NAME

C&mhdﬂi { s TIME S—aw Maasyer

SALARYSD AR X5, (1DBONUS §c00. 00 BENEFITS Yedy No_ HIRE DATE J~ 85

T, \(.%um TrrLe SHore Miucoy

NAKE
SALARYEIU S0, (0 BONUS §.080. 05 BENEFITS YeswNo, HIRE DATE =435
e lona Davs TITLE dwv

SALARYRR6.(¢Ged: (b BONUS 6 14 0 BENEFITS Yesy/No_MIRE DATE. [1-R%

3

4.

Please attach a list of the benefits you pay to your 5 highest paid employees.

List the nemes of your boand members and their annua! bosrd compensation for Fiscal

Year 2008
o Lo Yonn e\ 50
Do Member  Gboigs  Epmedie 1o

Yeaar 2008 .
5 ﬁoldfar Steved thavoman Adsoay { b ex T dov B nd I L A3 33800
o £ LM 8ol Member bhooe Ldlie Drusen Bopvd Men AT

%ﬁg‘?%wd Ohazrman dge, o Jmm)wﬁﬁgmkr lelen. o
o Cbte poprl Ponbe, (1000 '

5. Do your board membsrs receive insurance of retirement benefits? Yes No &~ if

10.

11,

12

13.

4.

yes, what are they?

Do your board members receive other compensation for their service Yes  No
if 8o, what?

Do you have a travel poficy for boart membersfemployees? Yes __ No ,,kfj; yes, when
was it ingfituted? Pteaze attach a copy,

Do you have an ethivs policy in place for board membersfemployees? Yes __ No f:ﬁ
yes, when was it institules? Please attach a copy,

Does your ethics policy prohibit receipt of gifls, including for axampls, entertainment
tokats, bottles of sicohol, goode or services? Yes o No

Does your ethics policy allow payment of meals or ofher fravel sxpenses by industry
members of privele dollars? Yes ___ No

Do you have a nepotism policy in place for board membersiemployees? Yes __ No m\/f
i vez, when was # instituled? Please silach a copy.

Do you have a standard procgss for sefting salary and compensaiion rangss for ARG
employses? Yes __ Mo 3 If yes, when was it Instituied? Plaass atiach a copy.

Do you pay a car allowance for beard membam!empbﬁ Yes M No __ ifso, how

much ie i pér year total and who receives it?’gg,cf— . 250 5T pev manrdh
- Gt Rananer

For your individual board members (and Family members if applicable) what was the tots!

rave! expenss pald of reimbsed frg}m all sources, public ang private for ABC-relsted

functions in & Yoar i . )
Submitted by Nam:gwc m Titlelrene/ o V\h%a( Date: “‘"39 ~G ':i'
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Lennir County ABC Board Benafits
“Hospitatization
“Dental
“Visian ‘ ‘
JLife Insurance
vRetirement
wA01k
vhick Leave
Waration
vPaig Holidays
FICA
Short Term Disability
Workers Compensation
Unemplayment Compensation
Funeral Leava

Civit Leave



-~ NAME

Local ABC System
Compensation and Benefits Survey
Please Return on or before December 1, 2008
To Laurie Lee, NC ABC Commission
4307 Mail Service Center, Raleigh NC, 2765%

Name of ABC System (ﬂr{g et M»f pd ﬁ*&i‘i

ABC Employees

1. How many employees does your ABC system have? full-time _ ( ;2 part-time é
other

2. What are the names, titles, total annual compensation (saiaries plus bonuses), benefits

{410(k}, health, retirement, other) and hire date for the 5 most highly paid employees of
your system for the following periods:
Fiscal Year 2009 (Juiy 1, 2008 — J?ne 30, 2009)

{in me [Vaw ﬁmﬂa
SALARYS é g M S, BENEFITS YesNo__HIRE DATE_/=/§~ ~2d

aﬂﬁé Y
© NAME %Wﬂda ﬁa f:é}m&&% TITLE geme;?’ﬁmw dm,;agafciffmf@w

SALARY$S 2y 4655 . BONUSS o B, BENEFITS Yes«NG__HIRE DATE_G /0~

NAME_Fhullis Lo Snidec TITLE (d /ﬁfﬁéﬁ
SALARYS$ 247 ¢/, BONUSS_ /3¢ ¢ BENEFITS Yes__NoiHAIRE DATE_7-7~§ 5

NaME Robeet~ P daceett mme  Clenic
SALARYS A, $7 < BONUS$__/Z (2%, _BENEFITS Yess-No_HIRE DATE 3= 22~ %/

NaME_ Jernge To Sdeefe tme_(Clrdse- Sieperyissc
SALARYS :2;5; 7. BONUSS__ /A& &,  BENEFITS YeswNo_ HIREDATE &-2-5 7

Fiscal Year 2008 iduly 1, 2007 —.June 30, 2008)
NAME [Reueely M. B L{inas nre MAavneer

SALARYS Q/,E"?ﬁ BONUS § é:é&ﬁ? BENEFITS Yes? No_ HIRE DATE_/ =~ /577

NAME__ABtrnda K. bcaon ﬁ%@a/ TITLE _Secgete ve -~/3c>a£z¢%w‘ﬂ
SALARYS_2 4 . &/5% BONUSS_ /94, BENEFITS Yess No~ HIRE DATE_F-48~a 7

NAME ID/'M -m@ ef.w gﬁsdﬁ” TITLE C/I&Fi.fffil

SALARYS ol ! 323 BONUSS_ /2.9 /,  BENEFITS Yesw'No_ HIRE DATE “Z -7 -& &
NAME JAmeg T S;?twi:» TITLE ﬁfeﬂ@:’-» .,;%ﬁm‘f*wiﬁ @t
SALARYS S kb BONUSS__ /027,  BENEFITS YesiNo__HIRE DATE_Z-2-% 7

NAME R abezte P 3acrcH e Cledw
SALARYS gg E’ﬁf'z BONUS $___ /A /G, BENEHTSYes@o HIRE DATEZ- 72 8 ~%/

Fiscal Year 2007 (Juiy'! 2006 ~ June 30, 2007)
NAME_Beuveiie, M, Biiliaas e (11 ANBs e

SALARYS &0 : Zfﬂ; BONUSS$_3% 27 BENEFITS YeswyNo__HIRE DATE / L5

NAME  Tegesa . KW%&@ P TITLE Srrm%ﬁm — mnﬁffff‘fﬁffr
SALARYS m: 275~ BONUS /050, BENEFITS Yes~ No’ HIRE DATE_‘7- /0~ c'm




k)

NAME

’P%Mf{"fg_g‘g,\;fflﬁg, TITLE @fmﬂ!ﬁéﬁ

SALARYS_AS, 536, BONUSS /250  BENEFITS Yes”No_ HIRE DATE 7e/ -k &

NAME

Nawes T g;‘éﬁﬁfé: TITLE 4 / (AL = Gingdriop ek ark,

NAME

SALARYS_ 29 702 BONUSS_ 94 7.  BENEFITS YescNo_ MIRE DATE G- 2 % 7

Robept P loeectC e Clews

SALARYS :/ LY BONUBS 7 2 /.0¢ BENEFITS YesNo_ MIRE DATE Z-27-5/

3.

4.

10.
11.
12
13.
14,

Submitted by NameZ )zawe /s, T L 1D

Please attach a list of the benefits you pay to your 5 highest paid employees.

List the names of your board members and their annual board compensation for Fiscal
Year 2000 /

et y ﬁ - "/
Roact 5. Tiigg w /200-;6"5{;(?».!@‘&,/(7‘2493\5 e

T Cactan et =2 260, (e 1 %gqﬁagpa,

Fiscal Year 2008

4 o .
Hooer s, ”?’}'.%g - 1200, Goengar [ C/;%mﬁ 720-
3, f’#}-f‘"&)ﬁa A&ﬁfﬂ 720 - - .

Fiscal Year 2007 :

721\46-? g,ﬁiﬂt@ W?ﬁ;ﬁﬁ?ﬁ} ., :.—.;{ .C,qf/ ﬁ-ﬂ Sé@ﬂquiﬁ?Z@,
Strcey S, Fasbee— /20, Grotee L, Cletanmn¥ oo,

Do your board members receive insurance or'retirement benefis? Yes No_p .~ If
yas, what are they?

Do your board m_empzrs receive other compensation for their service Yes 3 No

If 50, what? e pefenges fa AAC Lonfereress

Do you have g trgyeZoEicy for board membersfemployees? Yes "_gfw/ No___If yes, when
was it Instituted?’ff 2_Please attach a copy. :

Do you have an athics policy in place for board members/employees? Yes _K No__ _if
yes, when was it instituted? ” P¢é Please attach a copy,

Does your ethics policy prohibit receipt of gifts, including for example, entertainmant
tickets, bottles of alcohol, goods or services? Yes v No

Does your ethics policy allow payment of meals or other travel expenses by industry
members or private dollars? Yes ___ No v~

Do you have a nepotism policy in place for hoard members/employees? Yes LC No___
If yes, when was it instituted? _Z5Please attach a copy.

Do you have a standard process for setting salary and compensation ranges for ABC
employees? Yes __ No " If yes, when was it instituted? Please attach a copy.

P
Do you pay a car allowance for board members/empioyees? Yes __p_h/__’ No___ ifso, how
riuch is it per year total and who receives it%9 78D , ~ Bruer f’% 2, f,’mﬁq , f‘;’}ﬁﬂ .

For your individual board members (and family members if applicable) what was the tatat
travel expense paid or reimbursed from all sources, public and private for ABC-related
functions in Fisgal Year 20097 4. &, F97.

o Titie: /7T rir e on Date:_/ /’*2 70 ?




LEXINGTON ABC BOARD

P.O.BOX 1562 LEXINGTON, N.C.27293-1562 (336) 249-2528
419 N. MAIN STREET {336) 249-6131 FAX

Email lexabc@lexcominc.net

ABC BOARD
Roger 8. Tripp — Chairman General Manager
George Clifton Kay Billings
Corey Buggs

ATTACHMENT OF BENEFITS:

RETIREMENT: Local Governmental Employees’ Retirement System
The Board contributes both the employees’ and employer’s
contribution requirements.
HEALTH INSURANCE: The board pays the full amount of health insurance.
VACATION: Employees receive up to twenty days per year based on length of service.

SICK LEAVE: Accrued sick leave of one day per month.



LEXINGTON ABC BOARD

419 N. Main Street P.O. Box 1562 Lexington, N.C. 27293-1562 (7045 349-2528
BC Board .

" Joe Biesecker - Chairman
Thomas F Brown

Bob McGinn

General Manager
Kay Billings

TRAVEL POLICY FOR MEMBERS AND PERSONNEL gg-THE'
‘ LEXINGTON ABC BOARD

The poTicy Eistéd below will apply to Board Members and persanmnel of
the Lexington ABC Board, while traveling outside of the City of
Lexington on official ABC business:

1. Board Members and personnel travel expense, rooms, meals

and out-of-pocket expense will be reimbursed by the board
and supported by receipts.

2. . Spouses traveling with Board Members and personnel wiil
- pay their own expense for meals, rooms and out-of-pocket
expense. (The rate paid for rooms by the spouse should
be the difference between the Jowest single and double
room rate.)’

When a flat room rate is charged, then the spouse will
not pay.

3. 0fficial functions attended by Board Members and personne]

{banquet tickets, etc.), with their spouses, then spouses
will pay their own expense.

4. Travel expense when using private vehicles will be reimbursed
at rate per mile recommended by auditor.



AMENDMENT 70 TRAVEL POLICY

. THE BOARD WILL REIMBURSE ANY BOARD MEMBER AND EMPLOYEE FOR
ATTENDING THE STATE ABC CONVENTION IN PINEHURST ON SUNDAY AND
MYRTLE BEACH AND ASHEVILLE ON SATURDAY.

6/3/96
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Page 186

- June 3, 1996

PRESENT O0THERS

Joe Biesecker
Bob McGinn

Tom Brown

The minutes of the May meeting were read and approved unanimousiy.

Motion made by McGinn and second by Brown Lo increase all ABC

enployees' salaries by 5% effective July 1, 1995, Motion approved.

Passed by unanimous vote.

to the Trave] poiicy regarding ABC conventions. Passed by unanimous vote.

The next board meeting will be held August 5, 1995,

4

Jge["BTesecker, Chairman Jonf C.

Leonard, Asst. Sec.



PAGE 216
PRESENT OTHERS
Bill Fritts Bob McGinn
Dedrick Samuels
Tom Brown
March 6, 2000

The minutes of the February meeting were read and approved
unanimously.

The manager gave the ABC board members a copy of a memorandum
from Michael Herring, Administrator State ABC Commission, concerning
expenditures of public funds by ABC boards.

Motion made by Samuels and second by Brown to amend the travel
policy for members and personnel of the Lexington ABC board to include
attending the National Alcoholic Beverage Control Association Boards'
conferences, Passed by unanimous vote.

The board reviewed the policy of giving ABC store employees
longevity pay in December. All determined Christmas bonus was not
a gift but longevity pay earned for years of service. Motion made
by Samuels and second by Brown to continue with policy as in the
past. Passed by unanimous vote.

There being no further business, the meeting adjourned.

Dﬁf\*\*}' e N)Yarm ﬁﬂwm (it

William F. Fritts, Chairman gorge Afjna Ray, Asst./

-



LEXINGTON ABC BOARD

419 N. Main Street  P.O. Box 1562

Lexington, N.C. 27293-1562 (704) 249-2528

| *3C Bc?ard - _ ‘ General Manager
w.—J0e Biesecker - Chairman : Kay Biliings
Thomas F. Brown
Bob McGinn

DISTILLER REPRESENTATIVE POLICY

1. ENFORCE GS150-B-2.

2. ND DISTILLER REPRESENTATIVE SHALL ENTER THE CITY OF LEXINGTON
ABC PREMISES EXCEPT TO CALL ON THE BOARD BUYER OR TO MAKE A
RURCHASE OR TO DISPLAY PROPER ADVERTISING MATERTALS

3. NO DISTILLER REPRESENTATIVE SHALL MAKE ANY CONTACT;: DIRECT OR
INDIRECT, WITH ANY BOARD ENPLOYVEE OR MEMBER TO PROMOTE MERCHANDISE
EXCEPT FOR BUYER.

4, NO DISTILLER REPRESENTATIVE SHALL TRANSFER, GIVE OR LEND ANYTHING

OF SIGNIFICANT VALUE TO ANY BOARD EMPLOYEE OR MEMBER: EXCEPT
HOWEVER, THE MANAGER MAY, AT HER DISCRETION ACCEPT CUSTOMARY
ADVERTISING ITEMS SUCH AS PENS, TEE-SHIRTS, SCRATCH PABS, ETC.
FOR DISTRIBUTION TO THE EMPLOYEES.

5. MEALS WITH DISTILLER REPRESENTATIVES SHALL BE PERMISSIBLE OCCASIONALLY
FOR MANAGER, BOARD MEMBERS AND SECRETARY.
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November 4, 1996

PRESENT CTHERS
JOE BIESECKER
BOB McGINN

TOM BROWN

The minutes of the Qctober board meeting were Tesd and approved
vnanimously.

Moticn made by McGinn and second by Brown to distribute $57,000.00
profit made for quarter ending September 30, 1998, $39,900.00 to City
of Lexington - $8,550.00 to City of Lexington Recreation Department -
$8,550.00 to City of Lexington Administrative School Board. Passed by
unanimous vote.

Motion made by McGinn and second by Brown to approve accrued
Christmas bonus for employees in December 85 policy has been in the
past. Passed by tnanimous vote.

h Motion made by Brown and second by McGinn to adopt policy for the
City of Lexington ABC Board as requested from the N.C. ABC Commission
regarding distiller representatives entering ABC premises to call on
bosrd personnel and their contact with board employees. Also, the
receipt of unsolicited meals and gifts from the distiller representatives,
Passed by unanimous vote.

The next board meeting will be held January 6, 1997,

There Being no further buszness the meeting adjourned.
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QUALIFICATION STANDARDS

The most capable applicant available will be selected based on
estahlished standards for the job, including: mental ability,
pﬁysical qualifications, personality, education, experience,
and previoué‘work record, without regard to race, creed, SeX,

political affiliation orT national origin.

CIMITATIONS ON EMPLOYMENT OF RELATIVES

We do not employ members of your immediate family. If s ques-
+ion should arise concerning eligibility for employment, you

may inguire 1n the office.

DISMISSAL

Discipline may range from a written warning with a copy placed
in your personnel file, to suspension without pay, to dismissal.
In some cases, dismissal may be immediate. A permanent employee
may be dismissed if he or she fails to perform work up to the

standards of the classification which they hold or is nc longer

qualified becsuse of, but not limited to, the foilowing:

Negligence.
Inefficiency.
Unfit to perform duties.

Failure to perform assigned duties.

Inexcusable neglect of duty.
Fraud in securing appointment.
Physical or mental disability.

1
2
3
4
5. Incompetency.
6
7
B8
9 Insubordination.



10. Dishonesty.

11, Drlnklng or under the influence of drugs while oan

duty, or reporting to work under the influence of
alcohol or drugs.

12. Unexcused absence.

13, Conviction of a felony, or conviction of a mlsdemeano¢
involiving moral truplfude

i4. Willfully disregarding State ABC Laws.

15. Discourteous treatment of public or other employees.

16, Improper political activities.

17. Willful disobedience.

18. Misuse of ABC Board praoperty.

19. Willful disregard of the published policies of the Board.

20. Any conduct reflecting discredit on the Board or on
the ABC System.

21. Possession of unauthorized weapons on the job.
22. Betrayal of confidential information from officieal records.
23. Engaging in incompatible employment.
24. Improper use of merchandise or funds.
25. Habitual tardiness.

26. Habitual improper uge of sick leave.

SERVICE TO THE PUBLIC

To deserve the goodwill of the public is of the utmost impor-
tance. It is best gained by giving cheerful, competent service
in a clean, attractive store.

Clerks should give customers their undivided attention. 1Idle
clerks should be considerate of busy ones by not doing anything
to distract his ar her attention from the customer. Should a

customer be difficult in his attitude, always remain courtecus

and patient. Plesse refrain from discussing store business in front

of gll customers. Feel free to ask your Manager for help in

difficult situations. There is no excuse for discaurtesy.



Persons disqualified for membership on Boards:

No person shall be appointed a member of either State Board

or any county or city board ar employed thereby who is a stock-
holder in any brewery or the owner of any interest therein in
ény manner what-so-ever, or interested therein directly or in-
directly, or likewise interested in any distillery or other
enterprise that produces, mixes, bottles, or sells alccholic
beverage, or related by bloocd to a degree of first cousin or
closer to any person likewise interested or associated in busi-
ress with any person likewise interested. Neither the Board
nor any county or city board shsll employ any person who is
interested in, directly or indirectly, or related by bicod to

a degree of first cousin or closer to any person interested in

any firm, person or corporation permitted to sell aleoholic

beverages in this State.

QUTSIDE EMPLOYMENT

The work of the ABC Board shall have brecedence over the other
pccupational interests of employees. No special arrangements
éan be made with regerd to.such things as work schedules %o
accommodate non ABC business. Conflicting outside employment
shall be grounds for dismissal. You may not work for the ABC
Board and at the same time be employed by or have any direct or

indirect interest in any distillery or other business involving

the sale of alcohol, malt, or brewed beverages.



