Local ABC Sysiem
Compensation and Benefits Survey
Ploase Return on or hefore December 1, 2008
To Laurie Lee, NC ABC Commission
4307 Hiaill Service Center, Ralelgh NG, 27692

Nameomms;zmmcﬁswmi Q’oUNTV’ ABRC  Bomrd  # 1

ABC Employess 3 3
1. How many employees does your ABC system have? full-ime _ part-time l
other {2 .

2. What are the names, titles, tolal annusl compenéaﬁm {saigries plus bonuses), benefits
{410k}, health, retirement, other} and hire date for the § most highly peid employees of -
your system for the foliowing pariods: )

Fiscat Year 2009 (Joly 1, 2008 - June 30, 2008) g
NAME[es 000, Wi lliAmiss 1 TME Adms /1S TRATO R
SALARY$.23 054 . 33 BONUSS S0 .00 BENEFITS Yesy No_ HIREDATE & -] .03

NAME Qm/meuci waacls o pJ TME SToke, MANRKRICH
SALARY$S Y, 2S 20 BONUSS_ 30 o0 BENEFITS Yes/No_ HIRE DATE 4~ 94

name( R e[y N UL LN N TTE_ 5708 C AN BGer
SALARYS.33 SLS [2-BONUSS 50 on  BENEFITS Yesy Mo FIRE DATE 5. 44 .67,

NAME 57”@ ve  TATu M. TITLE A70 82 WIANBaE™
SALARYS [(. S 4. 34 BONUS S 3D .o BENEFITS Yes_ Nov HIRE DATE [-3.3 ~0 [

NAME Ly sy T7AY /ol mE_Srere. (/o
SALARY$ [3 bR 7L BONUSS R5-00 BENEFITS Yes_ Mo [/HIRE DATE ¢/ 403

Flacal Year 2008 (July 1, 2007 - Juns 306, 2008)
NAME@&O{Q@& &);lmmse ., TITLE ﬁ—imuwﬁ TR BTV

SALARY$3) 069, 79 BONUSS.SD op BENEFITS Yesy/No_ HIRE DATE & -/ —

NAME QFNMU N ét)aocl-SOr&/ TITLE S7oRe.  WIANAg e b '
SALARY$33, U337 % BONUS $.5D.00 BENEFITS Yes /No__HIRE DATEZ - (-5 4

nameC A8 ol e Can # TITLE o o
SALARYSZ 3, 061 » 15 BONUS $30.00. | BENEF%TS Ye&fNB / %!:RE DATES. 260 L

NAMES7Pre. TAT UL TMESTARE A NAIL
SALARYS J&_"J03 . 5o BONUS$.80 .00 BENEFITS Yes__Noy HIRE DATE/ ggﬁ;
NAME 3 [ v Y4 TR V/o& ME SBR[ en XK

SALARYS [.2 AL &2 BONUS S Q245 BENEFITS Yes__Nor HIRE !)ATE# {%ﬁ.ﬂj

Fiseal Year 2@&‘? {Juéy‘ﬁ 2008 - June 30, 2007) . .
mepRE 11/ 1 BIso Ny TLE_Ad s ol 15 TRETD T :
SALARYS, S [ 27295 BONUSS L0 00  BENEFITS Yest/No_ HIRE DATE o -/ () %

NAME_& (1m0 Nd  tdoods s TMESIZRE AN 52 EV %

SALARYS 0, 03 BONUSS$.5Y, 90  BENEFTS Yes_ No_ HIRE DATE_ A — g~‘f



NAME_Ne nR v Baen\f@ TITLE SToc e mHivpc e
SALARYS A, £ 29, (s BONUS$.55 - ¢ BENEFITS Yes No_ HIRE DATE //.2¢ -5

NAME@HRMVM mc Clﬁlﬁ!i\/ TITLE _S7eRe . N pan boe 1
SALARY$ G 4160 (S BONUSS$_S0 .00  BENEFITS Yesy No_HIRE DATE 4. 20 -0 2-

NAME N/ E{u&t TWLE ATz EP€  NANB LY
SALARYS  BONUS$_572 .00 __ BENEFITS Yess No_ MIRE DATE_/ [ -Ab~b 2

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

4. List the names of your board members and thelr annual board compensation for Fiscal

Year 2000 L
Cleve Doniel _ 7ony niiZehel! . GRBAamM Df%f/v [{ded
B /26000 : Y (860,60 & (000, .60 LifTle

& 2.50,0D
iscal Year 2008

Q[em Dawte | Aot Son AT inaToN _Touy mirehes . Helon AL T e
S Lo .00 2 100802 & Zop.oo F [Aes-00

Fiscal Year 2007 .

Cleye DAniel . bd&[éoﬁ M#/Armrc,ﬁ?!\f/ Helew .A{!ZT/E
H L ALe 00 Ao . 0o # /00 00

5. Do your board members receive insurance or refirement benefits? Yes___No ¥ I
yes, what are they? .

6. Do your board members receive other compensation for their service Yes_ No /
If so, what?

7. Doyouhave a tfave poifcy for board members/femployees? Yes / Mo Hyes, when
was it instituted? (221 $¥Please attach a copy.

(3 G-8F /
8. Do you have an ethics policy in placs for board members/employess? Yes ¢ No I
yers, when was it instituted? Please attach a copy.
A &
8. Does your ethics policy prohibit receipt of gifts, including for example gntertalinment
tickets, bottles of alcohol, goods or services? Yes )Y No

10. Does your ethics policy allow payment of m or other travel expenses by industry-
mambers or private do!iars? Yes __ Ko . :

11. Do you have a nepotism pelicy In place for board membersfempliovess? Yes e ¥
If yes, when was it instituted? _____Please attach a copy.

12. Bo you have a stan process for sefting salary and compensation ranges for ARC
employees? Yes ¥ No____ i yes, when was it instituted? 5 Plezse attach = copy.
-8 77
13. Bo vou pay a cer allowance for bosrd mamhersfem;}ioyges? Yes  No ¥ Iisp how
much is it per year total and who recelves it? _

14, For your individual board members (and family members if applicable) what was the tots!
ravel expense paid or reimbursed ﬁgﬂ alt sources, public and private for ABC related

functions in Fiscal Year 2(309‘?

Submitted by Name / J



ya A[léf’ @F m Beﬂ@d@ﬁ.T—S
fFoR  OUR  Nighes T Paid Epmployess
Foll  Ho68 — Apo9

[« @emga Willinms o <~ Bdm NisThr7o0
VRCRT o — Sicie Lenve . folal Loy T Re7i ey,

A - /‘?ﬁymw\/’A wooa/Son O ToRe MANFEG e
VREFToN - S10& Aewre -—Locnl Coyv7  ReTeRomenT
Her/ Yl — ZNSUR BNCE,

3. O/v‘@o/)//t/ melaon . SToee IMANPRg9e
V/4C’/47‘z.r> N oL Slek /KQ/H/& _u/CaC/?/ GovT  Ke7ipeme s I~

Neanl/ Tl TNSve ganiE
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— TRAVEL POLICY FOR CASWELL COUNTY
ABC BYSTEM

This article will be applicable to permanent, full-time ABC employees,
and ABC Board members and other employees or officials designated by
the Caswell County ABC Board. :

Section 1 Travel Authoxrization.

Travel on official ABC System business by employees outside of Caswell
County must be authorized and approved in advance by the ABC Board., A
request for travel must describe the travel requested, the purpose of
the proposed trip and the period of time away from the county.

Section 2 Reimbursement for Mileage.

ABC employees and officials txaveliné away from the county on official
business will be reimbursed as follows:

(a) Travel by official vehicle, ABC System pays total cost of
operation and maintenance.

) x (b) Travel by personal car, at a mileage rate to be determined
— by the ABC Board ammuslly - currently .30z mile.

(e} Travel by public comveyance with the prior appraval of the
ABC Board, the actual cost of the fare.

(d) Mileage for travel will be paid for the shortest usually
traveled route.

{e) Fuployees and/or ABC Board members attendihg the same
events should, when practical, share rides.

Section 3 Room and board and special expenses.

(a) Living expenses other than meals will be authorized only
for trips lasting overnight or longer.

(b) Employees and officials will be expected to commence the
return trip as scon as practical after the conclusion of
their business.

() Personnel and ABC Roard members traveling away from Caswell
County on official buginess will be compensated for all reason-~
able room and board expenses paid for out of pocket.

. % AMENDED
e 3-6/97

T e At



(d} Emplovees and officiale will be relmbursed for the actual
cost of special expenses paid by them from their personal
funds, such as parking fees, tolls, registration fees and
other related expenses.

(e) No entertainment expenses for employses or entertaimment
costs for non~ABC employees will be reimbursed unless
approved in advance by the ABC Beard.

(£} Reimbursement of expense for family members or other
persons traveling with employees or ABC Boavrd members is

7 not permitted unless approved by the appointing authority.
/

Section & Adoption.

This travel policy is to become part of the Caswell County ABC Board
Policy Manual and should be inserted thereon.

This policy is effective December 21, 1984,
e

7. Mﬁw&gg

G. Cleve Daniel, Chairman

It iz

Helen Little

(o hh

C. G. Guthrie

Page 20




DEMOTION

Any employee whose work in his present position is unsatisfactory may
be demoted with approval of the Board if another position is available

for which he is qualified,

SUSPENSION
During the investigation, hearing or trial of an employee on any
criminal charge, or during the course of any civil action invelving
an employee, or when suspension would be in the best interest of the
employee or govermmental unit, the Board may suspend the employee without
pay as a non—disciplinary measure. When the suspension shall be
terminated by full reinstatement of the employee, the Board may

authorize full or partial recovery of pay and benefits for the pericd

of the suspension,

REDUCTION IN WORK FORCE
In the event that a reduction in force becomes necessary, consideration
will be given to the quality of each employee's past performance and

the needs of the Board as well as seniority in determining those

employees to be retained. :
PROBATIOWARY PERIOD _

All trainees serve a probationary period of ninety (90) days.

A new appointee may be dismissed at any time during the probationary

period if the Board determines that the employee is incapable of

doing his assigned duties satisfactorily. Employees serving a
probationary period do not accumulate sick leave or vacation lsgie if
dismissed during the ninety-day period.

Adopted Page 7
4/16/87



S

_ | THE SALARY PLAN

The Board shall be responsible for the administration and maintenance
of the salary plan. A "Schedule of Salary Ranges” shall be the salary
plan of the Board. The salary plan shall include =211 permansnt positions.

APPOGINTMENTS, DISMISSALS AND DEMOTTIONS
All appointments, dismissals and demotions shall be made by the Board.
Appointments are based on standards established by the State ARC

Commissions and qualifications for the position as determined by the
Board.

DISMISSALS
A permanent employee whose work is not satisfactory over a period
of time shall be notified in the way his work is deficient and what
he must do for his work ro be satisfactory. An employee may be dismissed
by the Board if he fails to perform work up to the standards set by the
Board_o?_the State ABC Commission or is guilry of the following:

@

Fraud in securing appointment.

-

Incompetence or inefficiency.

@

Failure to perform assigned duties.

s

Inexcusable neglect of duty.
Physical or mental disabilicy.

Insubordination,

Dishonesty,

Drinking or drunkenness while on duty.

- N T R T

Addiction to the use of narcotics or habit-forming drugsyfif

ot
o

Inexcusable absence without leave.

f—
et
-

Conviction of a felony, or conviction of a misdemeanor involving
moral turpituds.

12. Immorality.

13. Discourteous treatment of the public or other employvees.

14. TImpropar political activity.

15. Willful discbedience.

16. Misuse of Board property.

17. Acts during or outside duty hours incapatible with public service.

i8. Willful disvegard of State ABC laws or policies of the Board.



RULES ANMD STANDARDS OF CONMDUCT

IN ANY WORK ENVIROMENT, IT IS NECESSARY TO HAVE RULES AND STANDARDS
OF CONDUCT TO PROTECT THE GENERAL WELFARE AND SAFETY OF ALL EMPLOYEES,
TO PROTECT THE CASWELL COUNTY ABC SYSTEM'S INTERESTS, AND TG ENSURE
THAT WORK IS DONE IN AN ORDERLY MANNER.

THE RULES AND STANDARDS SUMMARIZED HERE APPLY TO ALL EMPLOYEES
REGARDLESS OF JOB ASSIGNMENT, POSITION CR RANK. AS AN EMPLOYEE OF

THE CASWELL COUNTY ABC BOARD, YOU WILL BE A REPRESENTATIVE OF THIS
BOARD TO THE PUBLIC., PUBLIC OPINION OF THE ABC BOARD WILL BE IN-
FLUENCED BY YOUR ACTIONS AND ATTITUDES. FAILURE TO COMPLY WITH THE
RULES AND STANDARDS SET FORTH HEREIN AND WITH THE GENERAL STATUTES

OF KORTH CAROLINA AS THEY APPLY TO THE CONTROL OF ALCOHOLIC BEVERAGES,
CAR RESULT IN DISCIPLINARY ACTION, INCLUDING SUSPENSION OR TERMINATION.

1T 18 THE RESPONSIBILITY OF EVERY EMPLOYEE TO BE KNOWLEDGEABLE OF
AND TO COMPLY WITH THE RULES AND STANDARDS OF CONDUCT AS ¥FOLLOWS:

A, EMPLOYEES ARE RESPONSIBLE FOR BEING ON THE JOB, ON TIME, EVERY
WORKING DAY.

B. IT I8 A VIOLATION OF CONDUCT TO ENGAGE IN ANY ACTIVITY, OF OR
OFF CASWELL COUNTY ABC PREMISES, THAT THREATENS ABC PROPERTY
OR GENERATES PUBLICITY OR CIRCUMSTANCES ADVERSELY AFFECTING
THE CASWELL COUNTY ABC SYSTEM OR ITS EMPLOYEES.

C.  ANY EMPLOYEE INJURY ON CASWELL COUNTY ABC PREMISES, OR OFF
PREMISES WHILE ON ARC BUSTNESS, IS TO BE REPORTED IMMEDIATELY
TG THE ADMINISTRATOR. ' .

ADOPTED
416787

AMENDED
6/21/95 PAGE 14



EMPLOYEES SHALYL NOT:
i. BELL WHISKEY TO MINORS.

2 SELL WHISKEY TO INTOXICATED PERSONS.
3. SELL WHISKEY OWN CREDIT.
&, SELL MORE THAN THE LEGAL LIMIT TO A CUSTOMER WITHOUT A PERMIT.
5 CLOSE STORE PRIOR TC NORMAL CLGSING TIME, UNLESS AUTHORIZED BY
TEE SUPERVISOR COR BOARD MEMBER.
HIRE PART-TIME PERSONNEL TO WORK IN YOUR PLACE.
7. ENGAGE IN ANY PHYSICAL ACTIVITY, REGARDLESS OF PROVOCATION,
ON ABC PREMISES OR OFF PREMISES WHILE ON ABC BUSINESS, UNLESS
IN PROTECTION OF ONE'S SELF.
POSSESS FIREARMS OR OTHER WEAPONS ON ABC PREMISES.
REMOVE ANY CASWELL COUNTY ABC SYSTEM MERCHANDISE OR
POSSESSIONS FROM ABC PREMISES REGARDLESS OF VALUE,
10. USE THEEATENING, ABUSIVE, PROFANE OR VULGAR LANGUAGE.
11. COMMIT ANY IMMORAL OR INDECENT ACT OR BE INVOLVED IN CRIMINAL
ACTIVITIES, WHETHER ON OR OFF ABC PREMISES.
12. RECCMMEND BRANDS TG CUSTOMERS: HOWEVER, YOU CAN ANSWER
QUESTIONS REGARDING PRODUCTS.
EXCESSIVE PERSONAL USE OF TELEPHONES IS PROHIBITED ON ABC PREMISES.
NO LONG DISTANCE CALLS ARE TO BE MADE AND CHARGED TO THE ABC SYSTEM,
UNLESS FOR BUSIRESS PURPOSES.
INSUROCRDINATION IN ANY FORM, INCLUDING REFUSING ORDERS OR WORK
ASSIGNMENTS FROM EMPLOYEES SUPERVISGR, WILL NOT BE TOLERATED.
GAMBLING IS WOT PERMITTED ON ABC FREMISES. R
CONSUMPTION OF ALCOHOLIC BEVERAGES BY EMPLOYEES 1B PRDHIBITEﬁ'ONf;
ABC PREMISES. BEING AT WORK WHILE UNDER THE INFLUENCE OF ALCOHE

1S PROHIBITED, WHETHER CONSUMED DURING OR BEFORE WORKING HOURS..
TLLEGAL POSSESSION, DISTRIBUTION, TRANSPORTATION, USE, SALE,

PURCHASE, TRANSFER OR CONSUMPTICH OF NARCOTICS OR HALLUCIROGENS,
DEPRESSANTS, STIMULANTS OR OTHER DRUGS, INCLUDING MARIJUANA, IS
PROHYBITED ON CABWELL COUNTY ABC SYSTEM PREMISES. BEING AT WORK
URDER INFLUENCE OF SUCH DRUGS Ié PROHIBITED, WHETHER CONSUMED DURING
OR BEFORE WORK TIME.

Loy

ADOPTED
4I16/87
AMENDED PAGE 15
5721795
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Loval ABC Bystem
Compensation and Benefits Survey
Mlaawe Return on or before Dlecember 1, 3009
To Lavrs Lee, NU ABD Conunission
4307 Mali Barvice Conter, Fadeigh NG, 27688

Hame of ABC System &ﬁ‘i‘&u%m (ﬁt‘)a:ﬁ‘{l—t} Abe, Beogrd

ABG Erplovees . .
1. How many smployess does your ABG syster have? fulktime G435 parttime 28
other

)

Wit are the names, titles, total annual compensation (salariss plus honuses), benafits
{(#10(k), heaiih, refirement, other) and hire date for the 5 most highly paid arnpioyess of
your system for the following periods:

Flscal Yoap 2008 (July 1, 2008 - June 30, 2008}

MaME oo Aberdetig , Ji. e Ceangiad Whar . _.
SALARYS g 4/ 2. BONUS§ 4 550, ep  BENEFITS Yes Y Mo HIRE s:m“r&‘smfz?/f /g5
NAME M. T, Prat- TTLE __ Adye Onbpieepvend (O
SALARYS 5%, 27 BONUSS 2, 957 BENEFITS Yas Y No_ MIRE DATE 9/8/47
wamE_ Eodnlie. Linaprtelt TITE _ Slove Mar

SALARYS 52 Yyl  BONUSS L 794 BENEFITS Yes ANo_ HIKE DATE S (23 ad
NAME_ Terry Banner TLE_ Sigre Mar,

BALARYS 4, 57 BONUSS 2, f,/9  BENEFITS Yas X No_ HIRE DATE 1/ %7
NAME 064 o TITLE _ SYore. ar.

SALARYS /7 49 p BOWUSS A 624 BENEFITS Yes ANo  MIRE DATE 71/2 177

Flenal Year 2008 {July 1, 2007 - June 30, 3008) Y ‘

NAME. Ky Bbotadtey T . T (Gesuad Dian.

SALARYS_ Y 34 BONUSS 394 BENEFITS Yes { No_ HIRE DATE
MaME . T, Prath TTE L. ED

SALARYS 23, 0 57g  BONUSS (2 (G BENEFITS Yes Y No_ HIRE DATE__
NAME_ Eddas, Suscodeld TTLE e chtan

SALARYS <44 &ion  BOENUS $.. & eSle  BENEFITS Yes ) No_HIRE DATE ____
NAME_Deang  Spmmen) TTLE __\JYne AU -
SALARYS_of77, Ges. BONUSS 2520 BENEFITS Yes ¥ No UMIRE DATE_
NAME @r&m 4\4:2,&W TITLE .A‘“@%M ot -

SALARYS Y42 o f BONUSS RU 3y BENEFITS Yes) No_ HIRE DATE

Figeal Year 2007 {Jaﬁ?fﬁig 2008 5-/-;)&&5&'3@ 3, ZCETY
NAME A s Mbpametie . S TITLE A{%mu LY
SALARYS. g@%{ 7__BONUSG_ 3. 97¢/7  BENEFITS YesY No_ FIRE DATE.

- e . .
NAME P T et omnE_ LED
SALARYS 53 703 BONUSS R, /§of BENEFITS Yes Y No_ HIRE DATE




s - - ) g n i
NAME  Caloled m“i't-mmﬁaif TILE O st
SALARYS_ 42, ko BONGS§7.2,34c/ " BENEFTTS Yes No WIRE DATE

NaME_ e A ommen TITLE Wi S .
SALARYS Y329,  BONUSS £,2/9  BEMEFITS Yesk Mo WRE DATE.
NaME _ Qvamen % ion TE e e

SALARYSL ooy 759 BONUSS A, 7Gg  BENEFITS ves A No. HIRE DATE

T —

3. Pleass atiach a list of the benefits you pay to your B highest paid employees. :

abth, Demtdl , Ketinomumnt. L% | LEO myt Hoik)

4. List the names of your board members and their annual boara compensation for Fleosl
Yesr 2009

Avae, Daaea  Gh 3900, e L E%Eff‘-nhé‘.ﬁfﬁé;’?rﬁw lonn
ﬂfj;{{g é‘%ﬁmﬁ‘(ﬁm , Veaman Tavidten 2eed . Coels, e

Fiscal Year 2008 ) , : .
Kam rﬂi;j TSembper -Ch_%Gen . B vloara Lo %f«ax -u--f;?\"‘ﬁbf Tohn Frnin P00
Enb fxﬁtgm g @ o iy , Tebt Prnnnen h@‘m; jffm‘i'r"}}. (e, "-‘5;‘? s, Feoo

Fiscal Year 2007 ‘
andy Teenhouer h . Bob Mumer 3opn  Oluds Siamm oo
O" 3 . P . . f s 1] !

chn Eyvin 3350, dett Pronnenbera ? Lop

8. Do your bosrd members receive insurance of retére%@n'z benefis? Yes Mo A K
vag, whad arg they?
6. Do your board members receive other compensation for thelr service Yes_ Mo Y

if a0, what?

7. Do you have a travel policy for board membara/anployess? Yas ‘Z:m Mo
was i instituled? | Please atlach a copy, Bjaefo

if yas, when

& Do vou have an ethics policy in place for board rembsarsiampioyess? Yes X No  if
yau, when was i instituted? Pisase atiach a copy. 2 {20/ 0%

e

Coss your ethics policy prohibit recelpt of gifts, including for exarmple, enteriainment
fickats, bottles of alcohol, goods or services? Yes _X No

10. Does your sthics policy sliow payment of meals or ofher ravel expenses by industry
mernbers or private dollars? Yes __ Ne " J &

11, Do you have a nepotism policy In place far bosrd mambers/employess? Yes  No ¥
if yes, when was it instituted? _____Please attach 2 copy.

12, Do you heve a standard propess for sefting salary and compensation ranges for ABG
smploveas? Yes Mo K )T ves, when was i instituted? _ Mease aftach g Oy,

13. Do you pay a car aliowance for board membersiamployees? Yes  No ¥ fso how
much is i per year olal and who recaives 12

14, For your individual board members (and farmily members applicable) what was the tofal
fravel expenses paid or refmbursed from all sources, public and private for ABC-related
functions in Fissal Year 20097 $.6/ 442, 30 .

Submitted by Mame W%Mt [ %[MM yf Title: _ﬁ&mg&m,mgﬁ@m@m@3.,..,J_f’f.;f€_'§.:ﬁ’?

b



Catawba County Alcoholic Beverage Control Board
ABC POLICY AND PROCEDURE MANUAL

BUSINESS ETHICS AND CONDUCT

The successful business operation and reputation of Catawba County ABC Board is built
upon the principles of fair dealing and ethical conduct of our employees. Our reputation
for integrity and excellence requires careful observance of the spirit and letter of all
applicable laws and regulations, as well as a scrupulous regard for the highest standards
of conduct and personal integrity.

The continued success of Catawba County ABC Board is dependent upon our customer’s
trust and we are dedicated to preserving that trust. Employees owe a duty to Catawba
County ABC Board and its customers to act in a way that will merit the continued trust
and confidence of the pubiic.

Catawba County ABC Board will comply with all applicable laws and regulations and
expects its directors, officers and employees to conduct business in accordance with the
letter, spirit and intent of all relevant laws and to refrain from any illegal, dishonest or
unethical conduct.

In general, the use of good judgment, based on high ethical principles, will guide you
with respect to lines of acceptable conduct. If a situation arises where it is difficult to
determine the proper course of action, the matter should be discussed openly with your
immediate supervisor. And, if necessary, consult the General Manager for advice and
consultation.

Compliance with this policy of business ethics and conduct is the responsibility of every
Catawba County ABC Board employee. Disregarding or failing to comply with this
standard of business ethics and conduct could lead to disciplinary action, up to and
including possible termination of employment.



Catawba County Alcoholic Beverage Control Board
ABC POLICY AND PROCEDURE MANUAL

ACCEPTANCE OF GIFTS

The Catawba County ABC Board personnel must, at all times, be discrete in relations
with outsiders, friends and other employees of the Catawba County ABC Board. Gifts or
favors offered at Christmas, or at other times, which would place the Catawba County
ABC Board, or any of its employees in an undesirable position or injure the Catawba
County ABC Board’s relations with the donor, cannot be accepted.

Small mementos, such as calendars, desk pads, notebooks, pencils, ete, which are
distributed by a donor to business customers and friends may be accepted. However, any
gift of real monetary value will be courteously but firmly refused. The spirit prompting
gifts is usually commendable, but acceptance of gifts, regardless of the spirit in which
they are offered, may be compromising or misunderstood.

A supervisor cannot under any circumstances accept a gift from an employee. To do so

may create a situation where some employees will feel they must participate to preserve
their jobs.

21



Catawba County Alcoholic Beverage Control Board
ABC POLICY AND PROCEDURE MANUAL

BUSINESS TRAVEL EXPENSES

The Catawba County ABC Board will reimburse employees and board members for
reasonable business travel expenses incurred while on assignments away from the normal
work location. The General Manager or the Catawba County ABC Board must approve
all business travel in advance.

Employees whose travel plans have been approved are responsible for making their own
travel arrangements.

When approved, the actual costs of travel, meals, lodging and other expenses directly
related to accomplishing business travel objectives will be reimbursed by the Catawba
County ABC Board. Employees are expected to limit expenses to reasonable amounts.

Employees who are involved in an accident while traveling on business must promptly
report the incident to their immediate supervisor. Vehicles owned, leased or rented by
Catawba County ABC Board may not be used for personal use without approval of the
General Manager.

With prior approval, a family member or friend may accompany employees on business
travel as long as the presence of a companion will not interfere with successful
completion of business objectives. Generally, employees are also permitted to combine
personal travel with business fravel, as long as time away from work is approved.
Additional expenses arising from such non-business travel are the responsibility of the
employee.

When travel is completed, employees should submit completed travel expense reports
within 30 days. Reports should be accompanied by receipts fro all individual expenses.

Employees should contact their supervisor for guidance and assistance on procedures
related to travel arrangements, expense reports, reimbursement for specific expenses or
any other business travel issues.

Abuse of this business travel expenses policy, including falsifying expense reports to

reflect costs not incurred by the employee, can be grounds for disciplinary action, up to
and including termination of employment.
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Local ABC System
Companseation and Bensflts Survey
Fisame Raturn on or befors December 1, 2009
To Laurie Lee, NC ABC Commission
4307 Miait Barvice Center, Releigh NC, 27838

Name of ABC 8ystern  CHATHAM COUNTY ABC BOARD

ABC Employses
1. How many employees does your ABC system have? full-ime 2  parttime 9
other

2. What are the names, titles, total annual compeneation (salanies plus bonuses), benefits
{410(k}, healtn, retirement, other) and hire date for the 5 most highly paid amploysss of
your ayatem for the following perioda:

Flacal Year 2008 (July 1, 2608 — June 38, 2008)

NAME GARRY REIVES TITLE _GENERAL MANAGER
SALARYS$_7 1848 BONUSS_ 1481 BENEFITS YaeX No__HIRE DATE_Q1-25-199]
NAME___TARRY BOWEN TITLE _CLERK

SALARYS_331B5 _ BONUS S . BENEFITS YesX_No_ HIRE DATE 13-20-2000
NAME__ T]FFANY BOWEN TITLE _CLERK

SALARYS_22231 BONUS § BENEFITS Yas__NoX HIRE DATE 02-05-07
NAME TITLE

SALARYS BONUS'S BENEFITS Yes__No_ HIRE DATE

NAME TITLE

SALARYS BONUS'§ BENEFITS Yes_ No_ HIRE DATE

Fiscal Yesr 2008 (July 1, 2007 — June 30, 2008)
NAME_ GARRY REIVES TITLE _GENERAL MANAGER
SALARY$ 556317 BONLIS § BENEFITS Yes X No_ HIRE DATE 01-25-1991

NAME  TARRY BOWEN TITLE _CLERK

SALARYS 38572 BONUS § BENEFITS YesX No_ HIRE DATE 12-20~2 0co
NAME TIFFANY BOWEN TITLE CLERK

SALARYS 23242 BONUS §_ BENEFITS Yos__Nox_ HIRE DATE 02-05-07
NaME PATRICIA DRY TITLE CLERK

SALARYS 21624 BONUS & BENEFITS Yes_ Nox HIRE DAYE 2-28~07
NAME TITLE

SALARYS BONUS § BENEFITB Yes__Ne_ HIRE DATE

Flaca! Year 2007 {July 1, 2008 - June 30, 2087)
NAME GARRY REIVES TITLE GENERAL MANAGER
SALARYS 62103 BONUS & BENEFITS YesX No HIRE DATE. 01-25-1391

NAME _ TARRY BOWEN TITLE _CLERK
SALARYS 34541 BONUS § BENEFITS Yes X No_ HIRE DATE1Z2~20-2000




St e R e A e IR o SR T1U942 ZTERE F.aZ

MAME 5 L EVANS TITLE CLERK
SALARYS_19115 — BONUSS BENEFITS Yea_ No_X HIRE DATE 07-TT-05

NAME - TITLE
SALARYS BONUS § BENEFITS Yes_ No_ HIRE DATE

- NAME TITLE

SALARYS BONUS § BENEFITS Yas__No_ MIRE DATE

3. Please atiach s list of the banefits you pay to your & highest pald em loyess.
- RETIREMENT VACATION, SICK LEAVE, HOSPITAL INSURANCE
4. List the namas of your board members and their annual boarg compensetion for Fisca!
Year 2008
ROY SILER,JR $1620, WF HARRIS $1,020 DEBRA OLDHAM $595

Fiacal Yaar 2008 &
ROY SILER’$1755  WF HARRIS $1105.00

Fiecal Year 2007
ROY SILER $1L85. wF HARRIS 5935 CATHERINE BLACKWFELDER

$425

e ra
5. Do your board members receive msurance or retirement bensfits? Yes No it
yes, what are they?

bt i

ilge ke

Do your board members recaive other tompanaation for their sarvics Yas Ng K
i 50, what?

7. Do you heve & trava licy for board membarsfempioyees? Yas ‘X_ No e You, whan
was It inglituteg?/, Please attach a copy.

& Do you have an athice policy In plece for boarg membara/emiployess? Yss Mg _Z; i
yas, whan wae it instifuted? Plesss attach a copy.

8. Does your ethics policy prohibit receipt of gifie, including for exam , entertainmant
tckete, bottles of aicohol, gaods or services? Yes __No__ A4

10. Doas your sthics policy aliow payment of meals or other travel sxpenses by Industry
Mambars or private dolisrs? Yes . No_ wff p

11. Doyou have a napotiam policy in place for board members/ampioyess? Yes . HNo 72*
If yes, when was it Instituted? Pleasa attach & copy.

fade

12, De you have 2 standard process for satting salary gnd tompensation rangas for ARC

employass? Yas __ Nov, It yes, when wes It institutad Fia“! ptiach & copy.
g pppnr e A
13. Do you pay a car aliowanca for boeard membere/smployess?ies ' No It B0, how
much is it per year tnte! and who raoeIVeq B Qo Spy pe s e I T s

I = WP ) Pl 48 B PR M T WLV TR

L i i st
i

i S o o e e i MRS o+ ¥ 1 oy “".“Ugl.[ .
14. For your individust bogrd n‘f;mbm (and family members if’apphcub%e) wifE?
trevel expenge paid or relmbursad from all Bources, public and private for ABC-reiated

functiona in Fiscal r 20087 s
Submitted by Name {,g}y

wmiklie s i 5

B G rp fosn st ol fore e
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TRAVEL POLICY

The purpose of thig policy is to establish guidelinesg for
reimbursement of expenditures incurred during author{zed travel
on official business of the Chatham County ABRC Board by Board
members and / or staff,

Expenses to atteng ABC conferences, seminars or other offjicial
meetings and other travel business wi]] be paid,

Raimbursable axpenditures will include:

1. Hotel/motel accommodations
Alrline travel, at Bconomy clase rate, for representative,
but not for spouses, and ground transportation from
airport to hotel and back

3. Meal costs and tips (not to exceed 15% of the bill}

4. Travel by Private vehicle at a rate per mila ag periodically
approved by the beard

5. Parking and toll faen

€. Baggage handling tipe

7. Conference registration fees

8. Telephone calis relating to Board business

8. Miecelleaneous cogts pertinent to the meeting, to be

ltemizad

If a Irepresentative, by choice, stays at & hotel or motal
other than the conference 8ite, allowable room expanges ghall
not exceed the costs at the conference mite.

Individuals are responsible for verification of all axpenses
in excees of $15.00. An itemized expense report must ba
submitted no later than ten working days aftsr .completion of
any travel. Expense reporte must be approved by two signatures
of Board members or the Finance Officer except that no parson
shall approve his own axpenses ,

Nonreimbursable expenditures will include:

Botel room service unless due to illness
Entertainmant, movies, newspapers, magazines
Snacks, refrashments, sat_ups

Alcoholic beverages

Personal telephone callsg

Barber, shoe Ehinas

Health club, gporting activitias

Purchase of perschal items

Traffic finas

L

T

bl

W W LR
% s . x

This Travel Policy im approved by the Chatham Co. ABC Board

=



Local ABC System
Compensation and Benefits Survey
Please Return on or before December 1, 2009

To Laurle Les, NG ABC Commsssmn

4307

Name of ABC System (/1

?;E Service Center,

fmwzm

Raleigh NC, 27689

ABC Employses
1.
other

How many employees does your ABC system have? full-ime /___ part-time

L

2. What are the names, titles, total annual compensation {salaries plus bonuses}, benefits
(410{k}, health, ret;remem other) and hire date for the 5 most highly paid empiovees of

your system for the following perinds:

Fiscal Year 2008 uﬂy 1, 2008 ~ Jupe 3@ 2009) -

NAME ’/U Frr e Safebs nfe. »
SALARYS %w g_’ é@g BONUS § %é ¢J___BENEFITS Yesg-No_ HIRE DATE - 76— /57 2
NAME TITLE

SALARYS BONUS 3 BENEFITS Yes__No__HIRE DATE

NAME TITLE

SALARYS BONUS § BENEFITS Yes_ No_ HIRE DATE

NAME TITLE

SALARYS BONUS $ BENEFITS Yes__No_ MIRE DATE

NAME TITLE

SALARYS BONUS § BENEFITS Yes__No_ HIRE DATE

Hil ?W/;m 6?9/5 2% W‘ﬁ&y%g v
Fiscal Year 2608 {Juiy 1, @ 20%)
NAME _ ~7 2% e __ [y bui st
SALARYS | 7 Jadl ca BONUS 3 j/a,m/ BENEFITS YesLAo_ HIRE DATE /B ¥ 4 /552
NAME THTLE
SALARYS BONUS $ BENEFITS Yes_ No_ HIRE DATE
NAME TITLE
SALARYS BONUS § BENEFITS Yes._ No_ HIRE DATE
NAME TITLE
SALARYS BONUS § BENEFITS Yes._No__HIRE DATE
NAME TITLE
SALARYS BONUS § BENEFITS Yes__No_ HIRE DATE

Aol At T me
Fiscal Ye:ar 2007 {Juﬁy

20 /éme 30, 2007)
ﬁ 5

Lypred J T0 /e

NAME 7 Z71d TITLE __ M ALE gy SO

SALARYS [ )gl.y BONUSS_Jjd.ca  BENEFITS Yesy Mo _HIRE DATE._§=7/ -/ 752
NAME TITLE

SALARYS BONUS § BENEFITS Yes__No__HIRE DATE




NAME TITLE

SALARYS BONUS $ _ BENEFITS Yes__No__HIRE DATE
NAME TITLE

SALARYS BONUS $ BENEFITS Yes__No__HIRE DATE
NAME TETLE

SALARYS BONUS S

2 e :7 Yes_ No_ HIRE DATE
Please attach a@? b’é%% S Yo 7 to y ﬁﬁ%st paid employees.
4. List the names of your board members and their annual board compensation for Fiscal

O Hien B kicitin, Yo

tﬁ ) /(WM7 M M GOty G490
Figcal Year 2008

g}ﬂu iy ﬁéég

FrscaE Year 200 .
‘ '/ﬁ»ﬂ’;/é'cif/(//@a/-/{;’ 4. 49 A
KL Mt g MeCogrnss 2 L86 & P

5. Do your board members rec e mrance or retarement"bene its? Yes___ No_j~ If
ves, what are they?

6. Do your board members receive other compensation for their service Yes_ No /
- 80, what?

7. Do you have a travel policy for board members/employees? Yes _ No if_‘_’fl% yes, when
was it instifuted? Please attach a copy.

8. Do you have an ethics policy in place for board membersiemployees? Yes  HNo __4’_4
yes, when was it instituted? ____ Please attach a copy.

8. Does your ethics policy prohibit receipt of gifts, mciudmg fore /ampie enterfainment
fickets, botties of alcohol, goods or services? Yes ___

10. Daoes your ethics policy allow payment of m ;ﬁlﬁ’@f other trave! expenses by industry
members or private doliars? Yes

11. Do you havs a nepotism policy in place for board membersiemployees? Yes No ;ﬁf/ y
If yes, when was i instituted? Please attach a copy. '

12. Bio you have a standard p?}eé for setting salary and compensation ranges for ABC
employees? Yes ___ No &7 f yes, when was it instituted? Please attach a copy.

13. Do you pay a car atlowance for board members/employees? Yes ___ No £~ If so, how
much is it per year total and who receives it?

14. For your individual board members (and family members if applicable) what was the toig
travei expense pardcr reumbursed frcm all ;pgme@ptﬁbhc and private for ABG-related

/}‘;&’/@w 1 Date: (AT _




w2

B

untitled

Cherryville ABC Board

P.0O. Box 812

Cherryville, N.C. 28021

December 2, 2009
Benefit for Supervisor Conly full time employee)
Medical Insurance for employee
Local government retirement system.

12 days vacation {(non-cumulative)

6 days sick leave (nen-cumuTative)

Page 1



Local ABC System
Compensation and Benefits Survey
Please Return on or before December 1, 2009
To Laurie Lee, NC ABC Commission
4307 Mail Service Conter, Raleigh NC, 27699

Name of ABC sysmm CHowAN Cuum‘?y ARC BoARD

ABC Employees :
1. How many employees does your ABC system have? full-time =< part-tirne i
other

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

Fiscal Year 2009 {July 1, 2008 - June 30, 2008)
NAME MTICHAEL € Browdm TTLE Gen Manqeyr /CG"O

SALAW%;Q, LD PO BONUSS__ AN O BENEFITS Yesi-No> HIRE DATE 7 —24&~ 198)

namE CHAagles BAritton e Asst. Manager-
SALARY$ Q9 505,20 BONUS S N O BENEFITS Yes Mo HIRE DATE 3 ~ 5 — Qoa’]

NAME SanDRA_ BVRUM mme_sales ClerR ~Part Time
SALARYS. j 200/ BONUSS_ /0O 06— BENEFITS Yes_ NoyFIRE DATE (R ~45 - 1998

NAME AMBER CULNER e Sales elerR ~P&v9§“‘r'zme
SALARYS_{2 >/ hy BONUSS_{0G' 8O BENEFITS Yes_ Noi HIRE DATE -8 - 206S

NAME_LO 1111 am o lhins TmE Salesclerk — Pavk Yime
SALARYS ]2 S0/l BONUS $_j 000G BENEFITS Yes._Nob HIRE DATE /5-35 ~Q003

Fiscal Year 2008 (July 1, 2007 - June 30, 2008) > &M &S Abouv e
NAME TITLE
SALARYS BONUS § BENEFITS Ves__No_ HIRE DATE,

NAME TITLE
SALARYS BONUS § | BENEFITS Yes_ No_ HIRE DATE _
NAME TITLE

SALARYS ____BONUSS BENEFITS Yes, No__ HIRE DATE

NAME TITLE

SALARYS “BONUS§ BENEFITS Yes_ No__ HIRE DATE

NAME | _TITLE

SALARYS BONUS § BENEFITS Yes_ No__HIRE DATE

Fiscal Year 2007 (July 1, 2006 — June 30, 2007) M

NAME TITLE

SALARYS BONUS _BENEFITS Yes__No_ HIRE DATE
NAME TITLE _
SALARYS _BONUS§ BENEFITS Yes__No__FIRE DATE



NAME _ TITLE
SALARYS BONUS & BENEFITS Yes__No__HIRE DATE

NAME - TITLE

SALARYS BONUS$ BENEFITS Yes__No,_ MIRE DATE
NAME TITLE ‘
SALARYS____BONUS S BENEFITS Yes__No__MIRE 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 anhual board compensation for Fiscal
Yeaar 2009

Bartand. Jones - Chalrman - % '7,59\5_.3?
John F&{;}—m ~direckor $595 - S6 Garris Porcy ~$ 59566

Fiacal Year 2008 . .
Burton H Tones-~chalr man -& 7329 .51

Town Cavton ~direckor & L49.10 Gayﬁ:s@ewq —4 3:::«}; gs

Fiscal Year 2007
Burton il Tones -4 13,410.32  Tohn Fayton $963.8S
Retty Perry-direcksr-8 69¢ .56

5. Do your board members receive insurance of retirement benefits? Yos No_ L~ if
vas, what are they?

6. Do your board members receive other compensation for their service Yes Mo_ L
if a0, what?

7. Do you have a travel policy for board members/employees? Yes _lfj: No ___lfyes, when
was it instituted %400 Please attach a copy.

8. De you have an ethics policy in place for board members/empioyees? Yes Ef fo i
yes, when was it insthuled?-200l Pleass attach a COpy,

9. Does your ethics policy prohibit réceipt of gifts, incleie/:!jug for example, entartainment
tickets, bottles of alcohol, goods or services? Yes ¥ No —_—

10. Does your ethics policy allow payment of meals.or other travel expenses by industry
members or private doliars? Yes ___ No b~

11. Do you have a nepotism policy in piace for board membersfemployees? Yes MO —
if yes, when was It instituied?.3 8ol Please attach & copy.

12. Do you have a standapd process for setting salary and compensation ranges for ABC
employees? Yes No ___Ifyes, when was it instituted 2.0 00 Please attach a CODY.

13. Do you pay a car allowance for board membersfemployees? Yes ____ No _‘fﬁf 50, how
much is it per year fotal and who receives it?

4. For your individual board mermbers (and farnily members if applicable) what was the tolal
travel expense paid or reimbursed from all sources, public and private for ABC-related

functions in Fiscal Year20002 # ]9 & /. 5O
Submitted by Name M gf%-\au;-\?iﬂe: G JCF O Date: | -Q.0 - O




Untitled
Our two full time empioyees receive retirement and medical insurance which includes vision and dentai coverage.

This covers only the employee, any spousai or family coverage is an out of pocket expense to the full time
employee.

Page 1



Chowan County Alcoholic Beverage Control Board
ABC PERSONNEL POLICY AND PROCEDURE MANUAL

Business Ethics and Conduct

The successful business operation and reputation of ABC Board is built upon the
principles of fair dealing and ethical conduct of our employees. Our reputation for integrity
and excellence requires careful observance of the spirit and letter of all applicable laws
and regulations, as well as a scrupulous regard for the highest standards of conduct and
personal integrity.

The continued success of ABC Board is dependent upon our customers' trust and we are
dedicated to preserving that trust. Employees owe a duty to ABC Board, its customers,
and shareholders to act in a way that will merit the continued trust and confidence of the
public. '

ABC Board will comply with all applicable laws and regulations and expects its directors,
officers, and employees to conduct business in accordance with the letter, spirit, and intent
of all relevant laws and to refrain from any illegal, dishonest, or unethical conduct.

In general, the use of good judgment, based on high ethical principles, will guide you with
respect to lines of acceptable conduct. if a situation arises where it is difficult to determine
the proper course of action, the matter should be discussed openly with your immediate
supervisor and, if necessary, with the Supervisor for advice and consultation.

Compliance with this policy of business ethics and conduct is the responsibility of every
ABC Board employee. Disregarding or failing to comply with this standard of business
ethics and conduct could lead to disciplinary action, up to and including possible
termination of employment.

1l



Chowan County Alcoholic Beverage Control Board
ABC PERSONNEL POLICY AND PROCEDURE MANUAL

Personal Relationships in the Workplace

The employment of relatives or individuals involved in a dating relationship in the same
area of an organization may cause serious conflicts and problems with favoritism and
employee morale. In addition to claims of partiality in treatment at work, personal conflicts

from outside the work environment can be carried over into day-to-day working
relationships.

For purposes of this policy, a relative is any person who is related by blood or marriage, or
whose relationship with the employee is similar tq that of persons who are related by blood
or marriage. A dating relationship is defined as a relationship that may be reasonably
expected to lead to the formation of a consensual "romantic”" or sexual relationship. This

policy applies to all employees without regard to the gender or sexual orientation of the
individuais involved.

Relatives of current employees may not occupy a position that will be working directly for
or supervising their relative. Individuals invoived in a dating relationship with a current
employee may also not occupy a position that will be working directly for or supervising the
employee with whom they are involved in a dating relationship. ABC Board also reserves
the right to take prompt action if an actual or potential conflict of interest arises involving
relatives or individuals involved in a dating relationship who occupy positions at any level

(higher or lower) in the same line of authority that may affect the review of employment
decisions,

If a relative relationship or dating relationship is established after employment between
employees who are in a reporting situation described above, it is the responsibility and
obligation of the supervisor involved in the refationship to disclose the existence of the
relationship to management. The individuals concerned will be given the opportunity to
decide who is to be transferred to another available position. If that decision is not made

within 30 calendar days, management will decide who is to be transferred or, if necessary,
terminated from employment.

In other cases where a conflict or the potential for conflict arises because of the
relationship between employees, even if there is no line of authority or reporting involved,
the employees may be separated by reassignment or terminated from employment.

Employees in a close personal relationship should refrain from public waorkplace displays
of affection or excessive personal conversation.

12



Chowan County Alcoholic Beverage Control Board

ABC PERSONNEL POLICY AND PROCEDURE MANUAL

Performance Evaluation

Supervisors and employees are strongly encouraged to discuss job performance and
goals on an informal, day-to-day basis. Formal performance evaluations are conducted at
the end of an employee’s initial period in any new position. This period, known as the
introductory period, allows the supervisor and the employee to discuss the job
responsibilities, standards, and performance requirements of the new position. Additional
formal performance evaluations are conducted to provide both supervisors and employees
the opportunity to discuss job tasks, identify and correct weaknesses, encourage and
recognize strengths, and discuss positive, purposeful approaches for meeting goals.

The ABC Board awards merit-based pay adjustments in an effort to recognize truly
superior employee performance. The decision to award such an adjustment is dependent
upon numerous factors, including the information documented by this formal performance
evaluation process.

Salary Administration

The goal of the salary administration is to achieve consistent pay practices, comply with
federal and state laws, mirror our commitment to Equal Employment Opportunity, and offer
competitive salaries within our labor market. Because recruiting and retaining talented
employees is critical to our success, ABC Board is committed to paying its employees
equitable wages that reflect the requirements and responsibilities of their positions and are
comparable to the pay received by similarly situated employees in other organizations in
the area.

Compensation for every position is determined by several factors, including job analysis
and evaluation, the essential duties and responsibilities of the job, and salary survey data
on pay practices of other employers. ABC Board periodically reviews its salary
administration and restructures it as necessary.

Employees should bring their pay-related questions or concerns to the attention of their
immediate supervisor, who are responsible for the fair administration of departmental pay
practices. The General Manager is also available to answer specific questions about the
salary administration program.

24



Business Travel Expenses

ABGC Board will reimburse employees for reasonable business travel expenses incurred
while on assignments away from the normal work focation. All business travel must be
approved in advance by the ABC Board Chairman.

Employees whose travel plans have been approved are responsible for making their own
travel arrangements.

When approved, the actual costs of travel, meals, lodging, and other expenses directly
related to accomplishing business travel objectives will be reimbursed by ABC Board..
Employees are expected to limit expenses to reasonable amounts,

Employees who are involved in an accident while traveling on business must promptly
report the incident to their immediate supervisor. Vehicles owned, leased, or rented by
ABC Board may not be used for personal use without prior approval.

With prior approval, employees on business travel may be accompanied by a family
member or friend, when the presence of a companion will not interfere with successful
completion of business objectives. Generally, employees are also permitted to combine
personal fravel with business travel, as long as time away from work is approved.
Additional expenses arising from such non-business travel are the responsibiiity of the
employee.

When travel is completed, employees should submit completed travel expense reports
within 30 days. Reporis should be accompanied by receipts for all individual expenses.

Abuse of this business travel expenses policy, including falsifying expense reports to

reflect costs not incurred by the employee, can be grounds for disciplinary action, up to
and including termination of employment.

38



DEC 01 2009 3:12PM

HF LASERJET 3200

L.ocal ABC System
Compensation and Benefits Survey

ABC Emﬁiéyses

other

2. VWnat ars the names, ftles, fotal annual compensation (salafies plus bonuses), benefits
~ {410(k), heslth, retirement, other) and hire date for the § most highly paid employees of
your system for the following periods:
Fiscal Year 2009 (July 1, 2008 ~ June 30, 2009

Mlease Return on or hafore December 1, 2008
To Laurie Lo, NC ABC Gommission
4307 Mgil Service Cender, Raisigh NC, 276882

Mame of ABC System___ABc Boacd of (lae Lonnty

Mot opened umbl 12-1-2009

1. How many employees does your ABC system have? fulHime

3 parttime EY

y AMfA

NAME TITLE

SALARYS__ BONUS $ BENEFITS Yes__No__HIRE DATE
NAME ' TITLE

SALARYS BONUS § BENEFITS Yes__No_ HIRE DATE__
NAME TILE

SALARYS__ BONUS §_ BENEFITS Yes__No__HIRE DATE
NAME . TITLE S

SALARYS BONUS § BENEFITS Yes_ No__HIRE DATE
NAME _ _TITLE

SALARYS BONUS § BENEFITS Yes__No_ HIRE DATE

Figcal Year 2008 (July 1, 2007 - Jure 30, 2008) KA

NAME TITLE

SALARYS BONUS § BENEETTS Ve, No, MIRE DATE
NAME TITLE

SALARYS BONUS S BENEFITS Yes_ No. HIRE DATE
NAME TITLE ~
SALARYS BONUSS__ BENEFITS Yes_ No._ MIRE DATE
NAME TITLE '

SALARYS BONUS § BENEFITS Ves.__No__HIRE DATE
NAME__- - TITLE |

SALARYS BONUS 5, BENEFITS Yes, No. HIRE DATE
Fiscal Year 2007 (July 1, 2006 - June 30, 2007) !‘T)// A

NAME '  TIfLE o
SALARYS BONUS § _BENEFITS Yes_ No__ HIRE DAT
NAME TITLE '

SALARYE BONUS $ BENEETTS Yes__No__HIRE DATE




DEC 01 2008 3:12PH HPF LASERJET 3200

NAME TIILE
SALARYS BONUS § BENEFITS Yas, No_ HIRE DATE
NAME TITLE
SALARYS BONUS S BENEFITS Yes_ No_ HIRE DATE
NAME . TITLE
SALARYS BONUS S BENEFITS Yes. No_ HIRE DATE

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

4. List the names of your bogrd merabers and thelr annusal bcard compensation for Fiscal
Year 2009

ALa

Flecal Year 2008
/A

P

F:sc;)’ /ar 2007

5. Do your board members receive insurance or retirament benefits? Yes ___ No 1
yas, what are they? ]

6. Do your board members recsive omer ccmpensai:on for their sarvice Yes__ No v
- {f so, what? T—

7. Do you have a travel poficy for board members/employess? Yes 1’;_ No __ if yes, when
was if instituted? Please atiach a copy, :

8. Do you have an ethics policy in place for board membersfemployses? Yes ;{:_ No__if
yes, when was i instituted? Please attach a copy. ’

9. Does vour athics policy prohibit receipt of gifts, mciuﬁng for exam;.ﬁe entertainment
tickets, boties of alcohol, goods or services? Yes _ 7

10. Does your ethics policy allow payment of meals or other travel expansess by industiy
members of private dobars? Yes__No, -

11. Do you have a nepotism policy in placa for board members!empﬁoyees? Yes »~ No___
if yes, whan was it insiiuted? Piease atiach a copy.

12. Do vou have a siandard process for setting salary and compansation ranges for ABC
empioypas? Yes ___ N0 7 If ves, when was itinstituted? ____ Pleasa atiach a copy.
Shil Werkaxs o~ sake. pPla-e— -
13. Do you pay a car aliowarce for board mefmbersiemployees? Yes ___ No _~ - If so, how
ruch s it per year total and who raceives #t7 :

44, For your individual board members {and family members # spplicable) what was the tota!
travel expense pald or reimbursed ﬂ‘uw urces, public and private for ABC-related

functions in Fiscal Year 20087
Submitted by Name (e, ane S . L5z Tltle Bl _Mersber Date: 1Z-1-09

o]
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Local ABC System
Compensation and Benefits Survey
Please Return on or before December 1, 2009

To Lauris Lee, NC
4307 Mali

Name of ABC System_ (. |}y #7111

ABC Commission
Service Center, Raleigh NC, 27808

AR PBewrp

ABC Employess

1. How many employees does your ABC system have? full-time 4 parttime

other

2. What are the names, titles, total annual compensation (saiaries plus bonuses), benefits
(410(k), haatth, retirement, ather) and hire date for the 5 most highly paid employeess of

your system for the following periods:
Fiscal Year 2008 {duly 1, 2008 - June 30, 2609)
NAME\H-‘}:“HW& 2yt {ey

TITLE _Manaqge s

SALARYS 4! 240, % BONUS $

BENEFITS Ye§ ¥ No_ HIRE DATE )~ doms.
TITLE Sfoke ue ki

NAME Myl s Cnefe
SALARYS, L5 75 5 BONUSS

NAME John David Hewill T

SALARYS Ao 7/1. L 7. BONUS ]

NAME #ianda 7 Sessims

SALARYS A/ 2. A7 BONUS §

NAME

SALARYS BONUS §

Flucal Year 2008 {July 1, 2007 - June 30, 2008)

NAME. O3 chrs Sl £
SALARYS 44 g, &n BONUS S
NAME flyles  Mander
SALARYS! Jz dn i BONUS §
NAME 7ol Doy d Hewell F
SALARYS L5 (.o ¢ & BONUSS
NARE

BALARYS BONUS §
NAME

SALARYS BONUS S

Fiacal Yoar 2007 (Ju:gj 1, 2006 - June 30, 2697)
UHER 50 g

b8
SALARYS. o6, 5T o BONUSS

NAME Aly/re 5/ Cucte
SALARYS! 3, 217 29 BONUS S

BENEFITS Yes -No__HIRE DATE 5= 7595

TITLE S Clenk
BENEFITS Yes,”No, RIRE DATE S

TITLE
BENEFITS Yes:"No__HIRE DATE (/4o ovs

3. i8Rk

TITLE
BENEFITS Yes _ No_ MIRE DATE

!
TITLE A npsoex.
BENEFITS Yes.~No__HIRE DATE 7 o AL

TITLE Clee A
BENEFITS Yes” No_ HIRE DATE % LGS

TITLE {fee K
BENEFITS Yesy”No__HIRE DATE 3 . 793

TITLE
BENEFITS Yes_No_ HIRE DATE

®

TITLE
BENEFITS Yes_ No_ HIRE DATE

TITLE jfﬁ-ﬂa B
BENEFITS Yed ] No_ HIRE DATE L o Ry 2

TITLE
BENEFITS Yes s No__HIRE DATE - /954




127063708

Clintvon ABC (810} 592-8752 p.02

07:05PH

NAME [T 4n Lovid Mo %o e firee (lee X
SALARYS L5 £/ 2 ) 7ZBONUS § BENEFITS Yes ;- No__HIRE DATE
NAME TITLE

SALARYS BONUS 3 BENEFITS Yes__No__HIRE DATE
NAME TITLE

SALARYS BONUS § BENEFITS Yes__No_ HIRE DATE

3

4

Please attach  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 Fisoat

Year 2008

fg Mo

L | s Wt (:fm:w.& Feesen R a49pn cO

= e - ] L
e, ”;ff%, = Mezmbe s B 1&ope0 tfﬂ-r’\,s;' r’ﬁ%e;i lex - feqbentrron

Fiscal Year ?{0{)8 _ i ,
kugjbtf'géu ﬁf {1 ﬂé’_i’} “"#9'2\)7!'3:;5'& e { rﬁ' 1 Tang les # {dg, CF

;PL’!T }; Lo g ’“'fsi’ L A, OO / !

Fjsca! Year 2007 y . o . _ N

Shurley e 00 flpn o Ydep ¢ ety ﬂ'?jﬁp{ - R e e

BT ) £

. }’,{‘“‘ S f o 't’ﬁ‘ w— [.3\(.1”7, L

5 Do yaﬁr board members receive insurance or retirement benafits? Yes No_ & ¥
yes, what are they?

8. Do your board members receive other compensation for their service Yes No
i s0, what? _

7. Do you have a travel policy for board members/employees? Yes _»” No __ifyes. when
was it instituted? of L yiPloase attach g copy.

8. Do you have an ethics poiicy in place for board members/ermployees? Yes . hNo ,_t_{_ it
yes, when was it instituted? ., . i Please attach a copy.

8. Does your ethics policy prohibit receipt of gifts, including for exampie, anterizinment
tickets, bottles of alcoho!, goods or services? Yes ___ No “_s_/;'

10. Does your ethics policy afiow payment of meals or other travel expenses by industry
mambers of private dollars? Yas — No_

11. Do you have a nepotism policy in place for board membersfamployees? Yes ___ No
if yes, when was it ingtituted? Please attach a copy.

12. Do you have a standarg process for selting salary and compensation ranges for ABC
employees? Yes ___ No 7 If yes, when was it instituted? Please attach a copy.

13. Do you pay a car allowance for board membersfemployees? Yes _ No 1 80, how
much is it per vear total and who receives it?

14, For your individual board members (and family members i applicable} what was the totai
trave! expense paid or reimbursed from all sources, public and private for ABC-related
funictions in Fispal Ye r 20097 .

BSubmitted by Mame ;@fﬂ ROl ofen fay  Title:  {laere :{ oA Date: 405 f@j
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Clinton ABC STORE
414 SOUTHEAST BLVD.
DECEMBER 03, 2009

LIST OF BENEFITS PAID TO FULL TIME EMPLOYEES

BLUE CROSS BLUE SHEILD — HEALTH INSURANCE 83%
LOCAL GOVERNMENT RETIREMENT SYSTEM- RETIREMENT PLAN
LIFE INSURANCE
HOLIDAY PAY
VACATION PAY

MANAGER

Barbara Bailey
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Clinton ABC Roard
Travel Policy

Applicability of travel policy.

A1l board members and or employees who travel to Abg conventions and other ABC

meetings for the purpose of conducting ABC business will be reimbursed for the
cost of:

Transportatton: Cost fncurred for travel by automobile, taxt, rental cap,
§rafn or plane. It fncludes tolls, parking fees, and tips for handting of
aggage,

Subsistance: Cost incurred during travel for Todging and meals, including
tips.-

It will be decided by the Clinton ABC Board when such travel and refmbursement
is approved. .

A1l receipts for such approved travel is to be presented to the ABC beard for
approval of reimbursement request,

Q;g?/ . ov%%;, Memﬁfzzy
: 0£3§75T{ﬁsrré§,\ﬁémbe; }?AL”‘““-WWW~

APR 0 1 1997

ALCOHOLIC BEVERAGE
CONTEOL COMMISSION
RALEIGH NG



Locai ABC System

Please Return on or before Decembsr 1, 2009
. To Laurie Lee, NC ABC Commissiora
4387 #hail Sewlce Center, Raleigh NC, 27608

ABC Employees f ‘
1. How many employees does your ABC system have? fulléime pari-time "/ 7“

gther

2. What are the names, titles, total annual compensatzon {zalaries plus bonuses), benefils
(410(k}, health, retirement, other) and hire date for the 5 most highly paid employses of

your system for the foi!owrng periods:

Figeal Y 008 {Jut 36, 2009
NAME %; En uv/%/ e }TITLE IGR @//fmz "}%’f /é

SALARYS /() 7 07 BONUS S s ©P BENEFITS Yes_No XHIRE DATE
NAME__ 277 7~ ~27 G TTLE

SALARYS /< 220 BONUSS__T0-—. 07 BENEFITS Yes_ No-\HIRE DATE
-

NAME /5/ (a7 < / _ﬂ:""?f}‘/f / TITLE / / s X/

SALARYS /2 7=? BONUSS_2 20 0 BENEFITS Yes, No_ FIRE DATE
NAME ﬁégf’/ 7 oo (20 %4

SALARYS 7, ~Soo. BONUSS S o). 0

NAME 3/ L S/D zfé’/ﬂ / / e T

@ BENEFITS Yes. No_ MIRE DATE

SA%.ARY$ g Cos2 BONUSS. BENEFITS Yes__No “HIRE DATE

Fiscal Year 2008 (July 1. 2907 une 30, 2008) B
NAME <% . \"T Sy __TITLE /” 2220, fw?[/ ”’/?

SALARYS_Z7/
NAME_ 3/ /e -/) 27 0//£’7L T (AL &Z‘

S O BONUS Sicpn B BENEFITS Yes__Nox HIRE DATE,

SALARYS ./ 7 = &  BONUSS 27
NAME PP Ba) T

BENEFITS Yes___No* HIRE DATE

: T yme (. »/Q?%)
SALARYS_ 7 = 2c  BONUSS_oos 77 BENEFITS Yes. Nol FIRE DATE
P

NAME ﬁézzf?z/ﬁ AT e (o 7"/

SALARYS <% 7o BONUS S 27
NAME TITLE

S @ BENEFITS Yes  No-(HIRE DATE

SALARYS BONUE § BENEFITS Yes__Mo__HIRE DATE

Fiscal Year 2007 (July 1, 2006 - jung 30, 2007) ,,(/
NAME .~ -5 )} o TME 2l /2/
SALARYE. = Z B{} USS_Z 7™ BENEFITS Yeg NoXHIRE DATE

MNAME /%?Mff’ </ /r:?’?,z,—vtz “ TITLE . ff/’
-~ BONUS $_ /< =<7  BENEFITS Yes__Nox HIRE DATE

Ny 3 O gy

Compensation and Benefits Survey N
' Thg e

» ~i O
H
MameofABCSys&em /’ﬁ.. C?/E»ﬂr"“:f éc’/wz /Z/C s e /



. i e A
NAME (77, £/ 702 = %’@;4%5/” TITLE (2/2{?’3’/

SALARYS 7.3 €0 " BONUSS__Z577  BENEFITS Yes_NoJ HIRE DATE
MAME% //f"f"?f)ﬁ”g TITLE e

SALARYS_Z 7 /{_‘) BONUS §__<» 7. BENEFITS Yes__ No - HIRE DATE

NAME TITLE
SALARYS T BONUS § 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 annual board compensation for Fiscal

P D R s .

-y z//m S 0l S f vy 7

Fiscal Year 2008 . e P SR
%ff s C/ﬁ fﬁ.ﬁ f;f‘;"?t—"ﬁ‘[ %j /z} 7 fﬂ‘;—;f f-/ _}T*"M_“,f:— /”,?’}‘é:/;‘j,v’b" f%?

o S

Mﬁ/ﬁwffrf{ 7%’“«-#-‘%‘;‘ ﬁ‘f‘ﬁmfﬁ -C

Flzcal Year 2007 e P
/f‘”/J/ dm o //a »vfzf} M"< G OF 2 J R ’?/”‘”‘;"( 7

@

Dc your board members reaewe msurance or retirement benefits? Yes ____ No 3;: if
yes, what are they?

Do your board members receive other com nsanon for thelr serv Yes A Ne

If so, what? 288 w0 L —~ Lo /fﬁ

o

7. Do you have a travel policy for board membersfemployees? Yes ___ No ~<If yes, when
was it instituted? Please attach & copy,

8. Do you have an ethics policy in place for board members/employees? Yes | . No_ i
yes, when was it instituted? Please attach a copy.

9. Does your ethics policy prohibit receipt of gifts, inciuding for exambfe. entertainment
tickets, bottles of alcohol, goods or services? Yes ___ No

10. Doas your ethics policy allow payment of meals or other travel expenses by industry
members or private dollars? Yes ___ No

11. Do you have a nepotism policy in piace for board members/employees? Yes > X Mo_
If yes, when was it instituted? ______Please attach a copy.

12, Do you have a standard process for setting salary and compensation ranges for ABC
employees? Yes ____ No < If yes, when was it instituted? _____ Please sttach a copy.

13. Do you pay a car allowance for board ‘membersfemployees? Yes.\_ No___ If so, how
much is it per year total and who recaives it?

14. For your individual board members (and family members if applicable) what was the total
travel expense paid or reimbursed from alt sources pubi:c and private for ABC-reiated
functions in Fiscal Year 2{}09? e =

Submitted by Name 27 77 sl

,'«;'Ettté S A Date //,é/?&/ 7




