Local ABC System
Compensation and Benefits Survey
Please Return on or befors December 4, 2008
To Laurie Leo, NC ABC Commission
4367 MBall Service Center, Raleigh NG, 27698

Name of ABC Syatem LMABISAHM
ABC Employess {
1. How many empioyees does your ABC system have? full-time y 3 part-time _/
other

2. What are the names, tifies, total annual tompensation (salaries plus bonuses); benefits
{(#10(I), healih, retirement, other) and hire date for the 5 most highly paid employees of
your system for the following periods:

Fiacal Year 2009 (July 1, 20 ng 30, 2609)

NAME _ TITLE Mapaacs” ;
SALARYS Sty i, 14 dd T A0 {0 BENEFITS Yes ,»No_-HIRE DATE 5;;;{!2/6‘@"
NAME M hae | T dte. TME _ el ,
SALARY$S L1, 490, 4% BONUS$.2/59. 77 BENERITS YesNo_ HIRE DATE 3774 196
NAME C e les Daldon _TLE_ Cesk .
SALARYS${9 013, [0 BONUSS A31, 1,9 _ BENEFITS Yes) No_ IRE DATE 2 776 Jot
NAME i faTe’s) (ﬂ can TITLE pm”"i’ “"l’une (\i fer !ﬁ

SALARYS (4, 934 [(. BONUS$. 559, 19 _ BENEFITS Yes,No_ HIRE DATE

NAME TITLE

SALARYS BONUSS____ .BENEFITS Yes _No__HIRE DATE

Fiscal Year 2008 (July 1, 2007 — June :ﬁ’ 2008)

NAME_( baudine L dlewa TITLE Meonaae s ;
SALARYS Jd A45. 17 BONUS §_ DR 2 BENEFITS Yes ¢ NoJ HIRE DATE éﬂ(z'z;mw
NAME_Mliobae ] Todbe e Cleck o
SALARYS 2 5, A4 A BONUSS_JEL5. 55 BENEFITS Yes, Mo HIRE DATE ;{g LA
NAME_C i le s~ D ldon TITLE ek -
SALARYS [E, 30/, 7 BONUS S 5.7/, 93 BEMEFITS Yes 2 No_HIRE DATE 3777 /o of

1 . "y .
NAME fﬁimmmﬂ Ly . TITLE ‘9&’-4‘“ Hime Hek
BALARYS (3 442 . TABONUS $ 50, 44 BENEFITS Yesy No__HIRE DATE. 2377 703
MAME | TITLE
SALARYS BONUS'§ BENEFITS Yes_ No_ HIRE DATE
Fiscal Your 2007 (July 1, 2006 — June 30, 2087) .
NAME_C' e e Yl §@.}Emm TITLE Manaaey o
SALARYS 47,452, 4y BONUSS2 3L 77 BENEFITS Yesy” No, JHIRE DATE Gli7] g2
NAME Miehael “TobHe TITLE Cledk

SALARYSUH,

.55 BONUS S /81, 4% BENEFITS Yes .-No__HIRE DATE .ggz z /a7



name hoar les i})ﬁ Heor TITLE Ci!ftf‘ii._-

SALARYS /5, 035 /¢ BONUSS_ 57, /1 BENEFITS Yes. No_ HIRE DATE. o1 /7 /ﬁ v

NAME . > ha,nnaﬁ ( ki TITLE [l } - 1’“‘!’:’?16’ ) c:‘l[&r“f*’\. L

SALARYS /3 059, 79 SONQ}S $_ 44, j 3 BENEFITS Yes wNo  HIREDATE_/./7 103
" NAME TITLE

SALARY BONUS S BENEFITS Yes__Mo__ MIRE DATE

3. Please attach a list of the benefits you pay to your § highest paid employess.

4. List the names of your board members and their annual board compensation for Fiscal .
Year 2009 - 3 A ) |55
Jed Cage = £ _1EY ey [ Cardwell — # 753
ﬂ}df’,k({f ,%i'§9%ff“ — \ﬁ‘ ﬁA%’M%»

Fiscal Year 2008 . Y _
Ted Chole — # 184 — Mary L. (o dwell — # 753
Mm,kl; Silvers —— # SR KL /

e

Fiscal Yegr 2007 L5 o ey D
Ted Caple — #1844 = Moy L, Cordyelf —# 7853 —
Mecky Sigers — # 453 .55 {

5. Da your board members receive Insurance or retirement benefits? Yes____ No_s~" If
yes, what are they?

8. Do your board members receive other compensation for their service Yes No_g=” "
If 80, what?

7. Do you have a travel policy for board mermbers/employees? Yes .AZ Ho __ I ves, when
was it instituted?.Jpod Please attach a copy.

8. Do you have an ethics policy in place for board members/employees? Yes __No _gff//
yes, when was i instiiuted? Please attach & copy,

8. Does your ethics policy prohibit receipt of gifts, incu;uf)ig for example, entertainment
tickets, bottles of alcohol, guods or services? Yeg - No

10. Does your ethics policy allow payment of megjs-ﬁf other travel expenses by industry
members or private doflars? Yes __ No v~

11. Do you have a nepotism policy in piace for board membersfemployess? Yes __,;{ﬁo/ —
If yes, when was it instituted? 4 J0(Please attach a copy.

12, Do you have a ma_n?m process for setfing salary and compensation ranges for ABC
M

employees? Yes ©..... [ yes, when was it instituted? /99 3Please a;tt;asﬁ;,copy.

13. Do you pay a car allowance for board members/employees? Yes ___No -+ K so, how
much is it per year fotal and who receives it?

14. For your individual board members (and family members if applicabie)} what was the tobal
travel expense paid or reimbursed fro a{!@ources, public and private for ABC-related
functions in Figcat Year 20097 c.

Submitted by Name Claudine. Me Callona b Fitie: 77 {m:aﬁ ey’ Date: /- F5-09




I. Salary

A. Starting Pay - Full Tige - $6.50/hour

MADISON ALCOHOLIC BEVERAGE CONTROIL BOARD
***  PERSONNEL POLICIES #x»

H_Mm.wwmhﬁ‘ﬁ

Part Time - 55.00/hour

Both full apg part time employees are subject to a three {3) month

- - Salary Adjustmentg - Annual Cost of Living Ad justments and Merit
increases are subject to the discretion of the A.B.C. Board and will be
considered in June/July of each Year. Any salary adjustment will he
retroactive to July 1 of each year in case decision is not made unti}

Sec. . Cifts and favors.

{a} No official or employee of the town shall.
accept any gift, whether in the form of s@rvice, loan thlng
Or promise from any person tg the employes’'s knowledge isg .
interested directly or indirectly in ANy manner whatEDEVEf in
business dealings with the town.

(b) No official or employee shall accept any gift,
favor or thing of value that may tend to influence that
employee in the discharge of duties,

() No official or employee shall grant in.the
discharge of duties ANy improper favor, service ar thing of
value,

family employed in conflict with (a} above Prior to the
adoption of this policy,

(c} Immediate family ig detined for the Purpose of
this section as spouse, mother, father, guardian, children,
sister, brother, grandparents, grandchildren plus the Varioug
combinations of hal ¥, step, in-law and adopted re]
that can pe derived from those named



TRAVEL EXPENDITURES

Al

The town provides funds for training, é&ducation, and
attending meetings and seminars pertaining to the
educational development of all appointed and elected
officials and employees. These individuals are
encouraged to avall themselves of this opportunity.
Additionally, the Town reimburses other travel expenses
related to town business.

1. The Town will reimburse employees for the
following:

Registration fees

Books and related study materials

Meals

Motel expenses

Mileage for use of personal car

Gas expense in Town owned vehicles

Parking tickets, meters, tolls, bus or cab

fares, air fares, and car rentals

Telephone calls for business related

information-location of restaurants,

direction, etc,

i. Personal telephone calls to home 1 call when
arriving and leaving and sickness or other
emergency

3. Gratuity payments to walters and waltresses to

a maximum of 15%

oo o0 om

2. The Town will not reimburse emplcoyees for the
following while on Town business:

a. Non-employee individuals
b. Sccial or recreational activities and events
c. Alcoholic beverages
d. Meals included in registration fees
3. Town officials and employees should use

professionalism and integrity in abstaining from
the use of alcocholic beverages while representing
the Town at an official function or other activity
during seminars. Regular pay will continue during
an employee's absence from the Town while on
cfficial business or attending training or
educational functions, and will be considered as
officially working; and such time will not be
counted against his authorized leaves. Officials
and employees traveling away from Town will be
expected To depart their destination as soon as

Praaﬁéal atter the conclusise, of thelr busrress,
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Local ABC System
Compensation and Bensfits Survey
Please Return on or before December 1, 2008
To Laurie Lee, NC ABC Commission
4307 Mail Service Center, Raleigh NC, 27699

MName of ABC System /Vi “g9g L iffﬁ/iﬁ}f H b

ABC Emplioyses

1. How many employees does your ABC systern have? full-time é part-time é
other

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

Fiacal Year 2009 (July_1 2@08 June 34, 2009}

NAME__Tim of. Dai 7Y TITLE __Hawngen - Copens)

SALARYS$. 34, 00022 BONUS S_& BENEFITS Yesi—No__HIRE DATE ¢4 -Jdseo

NAME__A/pueni  (rani T TTLE Aot Havasen

SALARYS 2/ £00#% BONUSS___Z BENEFITS Yesp Ne_ HIRE DATESS -dony

NAME O fnd  Aewis TTLE . Jenik—

SALARYS &/, »a0£2 BONUS $__ 2 BENEFITS Yes £-No__HIRE DATED £-Jyap

NAME_ ey A Dse) e _(puk—

SALARYS_/ ], pat &2 BONUS $__ 7 BENEFITS Yesg-No_ HIRE DATE /. - a5~

NAME_ 2 oeme /7 e e e do

SALARYS /. ‘ 8582 BONUS § {;ﬁ BENEFITS Yes (Mo HIRE DATEJL ~ 2209

Fiscal Year 2008 uiy 1 2607 - June 30, 2008)

NAME__ 77 b TTLE __ P beo s CoCnens)

SALARYS A&, égﬁw B{)NUS $ a BENEFITS Yes i-Hio__HIRE DATE 24/ Zoaw
Fd

NAME /6/4,;»:7 Lopsg il TITLE __ sl /% asd wpe s

SALARYS 2 ) 000-2>- BONUS §_p BENEFITS Yes.-No_ HIRE DATES 5~ 2 oo

NAME_ Cuny  Jpw s TITE _ Centl

SALARYS_A /, fop 2 BONUS § & BENEFITS Yesy-No_ HIRE DATE & —Zsne

NaME_ A awee, f@ﬁe} TTE __ desde

SALARYS_ /7 2dp22-BONUSS___ 2 BENEFITS Yes 1 No_ HIRE DATE /2 <@ 5™

NAME ?umaﬂg / /ﬁaé/ TTLE & enttr — P7

SALARYS BONUS $ f BENEFITS Yes__No_¢MIRE DATE g 2% Zeo8

Fiscal Year 2007 (July 1, 2006 - .Atme 3¢, 2007)

NAME_J . mice. 2] TITLE ey

SALARYS$.70 g0 = BONUS Ss &  BENEFITS Yes,~No__HIRE DATES 4 g

NAME /ﬂfémc%, é»MAJT” TITLE __Huls it sipen

SALARYS 22 5 en = BONUSS__ 0 BENEFITS Yes .NG__HIRE DATEZ - ZAgen




{
NAME (S ines Aes)ss TTE O et

SALARYS 2 &, c0p =~ BONUS § &> BENEFITS Yes Lo HIRE DATE &7~
NAME /{/ﬁ‘fiz/ca( fle)sed — TITLE

SALARYS /5 ek, = BONUS S & BENEFITS Yes «No_HIRE DATE /3 -deos
NAME 9 an1 f;amdeﬁﬁeﬂ/ TITLE ek

SALARYS £/, ¢os * BONUSS___ o BENEFITS Yes_ No¥ HIRE DATESL —/ 955

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

4. List the names of your board members and their annual board compensation for Fiscal
Year 2009 - B
J i ﬁ:’fﬁﬁ} 4 5&%‘% /?f:?:’ ﬂ:fby?%f“':f ﬁbvﬁéﬁf

Fiscal Year 2008 . , z .
.{‘ ; mi P@wJ} @,zjﬂ g o0 Gam W&gmf 2.22,

4 8.00 2
Fiscatl Year 2007
5. Do your board members receive insurance or retirement benefits? Yes No_ & i
yes, what are thay?
6. Do your board members receive other compensation for their service Yes_ No -

if 0, what?

7. Do you have a travel policy for board members/femployees? Yes __ No _j-ff y'es, when
was it instituted? Please atiach a copy.

8. Do you have an ethics policy in place for board members/femployees? Yes  No m
yes, when was It instituted? Piease attach a copy.

8. Does your sthics policy prohibit receipt of gifts, :nclzﬁlgg for example, entertainment
tickets, botties of alcohol, goods or services? Yes

10. Does your ethics policy allow payment of r?/eiig,or other travel expenses by industry
members or privaie dollars? Yes

11. Do you have a nepotism policy in place for board membersfemplovees? Yes __ No £~
If yes, when was it instituted? _____ Please attach a copy.

12. Do you have a standard process for sefting salary and compensation ranges for ABC
employaes? Yes 7 No ___If yes, whan was it instiiuted? Please attach a copy.

13. Do you pay a car allowance for board memberslemployeess? Yes J//No i s0, how
much is it per year fotal and who receives #? §i0u. B g

14. For your individual board members (and family members if applicable) what was the total
travel expense paigl or reimbursed from all sources, public and private for ABC-related
functions in Fiscaf Year 20097 _£2, 00

Submitted by Name /Ay . . A4 ~ gﬁtﬁe: Bhp e e Date: 71~ b &%




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, Raieigh NC, 27699

Name of ABC System Wk TSy AP0 6&&%@

ABC Employees
1. How many employees does your ABC system have? full- tfme > part-iime J
othar _

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

Fiacal Yaar 2008 mm{& 2@)08 Juna 3@, 2003)

NAME _I} frne W TITLE __ N Gma g

SALARYS f5 L BONUS $ o & .S~ BENEFITS Yegk No__HIRE DATE 5“_:[ y_.{j 77
P nth e ,

NAMEK « voone ~Vin l(fﬂf TITLE CM

SALARYS % ie 07 BONUS §_"3t 0, 02 BENEFITS Yes) No_ HIRE DATE (5 - 17} 264
Qa}%\' Lo eadis ‘

NAME Qenedcre o Mg L mme Clenfe - ot - T
SALARYS$_C [ <. 2BONUS §_ [ 0.~ BENEFITS Yes, Nox WIRE DATE
NAME TITLE |
SALARYS BONUS § BENEFITS Yes_ Mo, HIRE DATE
NAME TITLE

SALARYS BONUS § BENEFITS Yes, No__HIRE DATE

Fiscal Year 2008 {(July 1, 2007 — June 30, 2008}

MAME_ “i 1 pne. U0 pdSen TITLE W Gonc §eA— _
SALARY$_[ 5300 BONUSSI7LC S5 BENEFITS Yesk No_ HIRE DATE :wfz& 7 G 7
NAMEKLM ’UWWJ TITLE Q&EAK

SALARYSZuicy % BONUS $_735 (> & BENEFITS YesdNo__HIRE DATE Lp - G4,

Gy 7 Goerdes ‘ , -
NANE Sxapeiei e ot down e (k- Poct e
SALARYY J(,0,5% BONUSS_/ 0. 9 BENEFITS Yes_ Mo HIRE DATE
NAME ' TITLE
SALARYS "BONUS § BENEFTTS Yes, No_ HIRE DATE
NAME TITLE
SALAFRYS BONUS § BENEFTTS Yes_ No._ HIRE DATE

Fiscal Y re\a‘ 2007 (July 1, 2006 - June 30, 2007) ]

NAME_ L)t sme. UOBTSen TITLE /) e gt o
SALARme@u, oo BONUSS//lo(, US  BENEFITS Yesd'No_ HIRE DATE 5 /4 g
NAME g{a@%@W% Vieasd™ e flo b

SALARY$ZGO, 5 BONUS $_ 396, S BENEFITS Yesd No_ HIRE DATE

€ ‘JLE{} 3 (it



SALARYS [, g S BONUS 5 2455 GO BENEFITS Yesk No__HIRE DATEFZ -7 3]
@Uu\t‘;& i:l L .3

NAME TITLE
SALARYS BONUS § BENEFITS Yes__No_ HIRE DATE
NAME TITLE
SALARYS BONUS § BENEFITS Yes__No__HIRE DATE

3. Please attach a list of the beneﬁtsﬁ&éu pay to your 5 highest paid employaes.
{
4. Listthe names of your board members and their annual board compensation for Fiscal

sar2009
E:“'i oyt &, Zﬁﬁ QL"\’Z/TLJ MK o "3/ m€ e’f&“"" &%@W L@«ﬁ»deﬁﬁw’
Rv:}w} A"s@&%w Choit man, - Oy %2 Motrebins H5.00

iscal Year 2008 g

5. Do your boami members receive insurance or retaremen% b&neﬁts’? Yes__ No &j it

ves, what are they?
6. Do your board members receive other compensation for their service Yes____ No &
i so, what?

7. Do you have a travel policy for board members/iempioyees? Yes X No __ Ifyes, when
was i instituted? ______Please attach a copy. '

8. Do you have an ethics policy in place for board members/emplioyees? Yes )f No_ K
yes, when was il instituted? Please attach a copy.

2. Does your ethics poieey prohibit receipt of gifts, including for example, entertainment
tickets, botiles of alcoho!l, goods or services? Yes Mo

10. Doss your ethics policy allow payment of meals or other fravel expenses by indusiry
members or private dollars? Yes __ No K

11. Do you have & nepotism policy in place for board members/employees? Yes ___No 2{
if yes, when was it instifuted? Please attach s copy.

12. Do you have & standard pro ss for setting salary and compensation ranges for ABC
employees? Yes If ves, when was it instiiuied? Please atiach a copy.

No _k. If so, how

14. 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
functions in Fiscal Year 20097 700, b 70

Submitted by Name” D) fin e [ adson Title: iy gen— Date:_// d

13. Do you pay a car allowance for board membersfemployees? Yes
miuch is it per year tolal and who recsives it?




TowN OF MAXTON BOARD OF ALCOHOLIC ZONTROL

P.O.BOX 278
MOAXTON, NORTH CARGCLINA 283684

POLTOTES

Kew Employee:

hrg new empisyee will ba nired on a bemporary basis Tor
of thres (3 months, After completing this tima they wii)
amployed,

[ R
Salery:

& position o do so,

Mmrine the {irst year employee is eligihle for
Afigyr one year, the empleyes will recieve tuwo
ner calerdar year, Vacation time may not ba
not taken,

Siok leave:

implovess earn ong dey sick leave pear monih and may acou p&
rirteen (15) days.

Tnaurance:
B0 store will pay hospltal and 1ife insran for empd ooy

JEEN L.

If emplovee wants Lo cover family members, the smoloy
exnengs of this insurancs.



TowN OF MAXTON BOARD OF ALCOHOLIC {CONTROL

F.O.BOX 278
MAXTON, NORTH CAROLINA 28364

b
B
GROIMDGS FOR IMMEDTATE OVSMIS3AT
Employses may not handie personnal transactions, Benlovaes naroma Tihanor

must do so from another employee, Failure to do eo will be
immediate dismisssl,

WOooL Py

“mployess must not ask salesman for gifils of any deserinsion,
grounds for immediate digmissal.

Any employes sho knowingly sells to anyone whe ia undarapge or Intoxica

=

be dismiszed Imnediately,

alcohwl, drugs or any subwt

Pry dmmasdiate dinnd




TownN oF MAXTON BOARD OF ALcoHoLic @ONTR@L
707 W MARTIN Lufher Km% Sr. Drive

MAXTON, NORTH CAROLINA 28384

-y

i -S4y - 357
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TowN OF MAXTON BOARD OF ALCOHOLIC CONTROL
TAC Lo Shund e S,

MAXTON, NORTH CAROLINA 28364
TIC - $44-35("7
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Town oF MaXTON BOARD OF ALcoHoLIC CONTROL

TR0 W Shund e S

MAXTON, NORTH CAROLINA 28364
oS4y - 3657
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TownN OF MaxXxTON BOARD OF ALCOHOLIC CONTROL
T, L Srund e 54

MAXTON, NORTH CAROLINA 28364
T -4 - 3507
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Local ABC System
Compensation and Benefits Survey
Please Return on or before Decembier 1, 2009
To Laurie Lee, NC ABC Commission
4307 Mail Service Center, Raleigh NC, 27699

Name of ABC System_Mecklenburg County ABC Board

ABC Emplovees ‘
1. How many employees does your ABC syster have? full-ime 107 pert-time 103
other 2

2. What are the hames, 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 following pericds:

Fiscal Year 2008 (July 1, 2008 - June 30, 200%)

NAME Caivin McDougal TITLE Chief Executive Officer

SALARY$ 158.760 BONUS $ BENEFITS Yesx No_ HIRE DATED7/17/1999
NARME Joseph Hurley ‘ TITLE _Chief Financial Officer

SALARYS$ 120931 BONUS 3 BENEFITS Yesx _No__HIRE DATE7/01/1999
NAME_Jason Hughes - HTLE Director of Operations

SALARYS.116.183 BONUS $3500_* BENEFITS Yesx No_ HIRE DATE 12/16/1987
NAME Laura Sherer TITLE _Director of Human Resources

SALARYS$ 114728 BONUS § BENEFITS Yesy No_ HIRE DATEQS/18/1986

NAME_ Michael Tully TITLE _Interim Chief Financial Officer
SALARY$96.356 BONUS $3409 = BENEFITS Yesy Mo__HIRE DATEQ7/05/2004

Fiscal Year 2008 (July 1, 2007 — June 30, 2008)

NAME Calvin McDougal TITLE Chief Executive Officer '
SALARY$ 150,000 BONUS $.1.200 _** BENEFITS Yesy No_ HIRE DATE(7/17/1999
NAME Joseph Hurley TITLE Chief Financial Officer

SALARY$125550 BONUS 85,461 *+ BENEFITS Yesy_No_ HIRE DATEQR7/01/1999
NAME William Cox TITLE Director of Law Enforcement

SALARY$ 114732 BONUS $ BENEFITS Yesy No__ HIRE DATEQ3/20/1987
NAME_Jason Hughes HTLE Director of Operations

SALARYS$112.183 _BONUS § BEN&FITS Yesy No__HIRE DATE12/16/1987
NAME _Laura Sherer TITLE Director of Human Resources
SALARY$110.794 BONUS $ BENEFITS Yesy No__ HIRE DATE08/18/1986

Fiscal Year 2007 {July 1, 2006 — June 30, 2007)

- NAME Calvin McDougal TITLE _Chief Executive Officer
SALARY$140.000 BONUS § . BENEFITS Yesy_No_ HIRE DATE)}7/17/1999
MNAME Joseph Hurley TITLE Chief Financial Officer

SALARYS 123477 BONUS $ BENEFITS Yesy_No__ HIRE DATEN7/01/1999

* Bonus reward based on performance

** Payment of calculated COLA + Merit awarded to employee at maximum of pay scale i



NAME William Cox _ FITLE Director of Law Enforcemnent
SALARYS 108,834 BONUS § . BENEFITS Yesy No_ HIRE DATE_n3/20/1987

NAME_Jason Hughes TITLE Director of Operations
SALARYS 105 670 BONUS § BENEFITS Yesy No__HIRE DATE 12/15/1987

" NAME Laura Sherer TITLE Director of Human Resources
SALARY$ 104,392 BONUS $ BENEFITS Yesx No_ HIRE DATE ()8/18/1986

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

Year 2009
John Chanon $6,000, Elton Shoemaker $5,000 James Polk $5,000 Mary Richardson $5,000

Angeles Ortega-Moore $5,000 -

Fiscal Year 2008
John Chanon $6.000, Elton Shoemaker $5,000 James Polk $5,000 Mary Richardson $5,000

Spencer Thompson $5,000

Fiscal Year 2007 :
John €hanon $8,600, Elton Shoemaker $5000 James Polk $5000 Mary Richardson $5,000

Spencer Thompson $5,060

5. Do your board members receive insurance or retirement benefits? Yes Nox If
yes, what are they? .

&. Do your board members receive other compensation for their service Yes Nox
If so, what?

7. Do you have a travel policy for board membersfemployeas? Yes y _ No __If yes, when
was It instituled? 07/98_piease attach a copy.

8. Do you have an ethics policy in place for board membersfemployees? Yes x Mo ___ If
yes, when was it inslifuted? 08/66_Please attach a copy.

9. Does your ethics policy prohibit receipt of gifts, including for example, enteriainment
tickets, botties of alcohol, goods or services? Yes __ Nox

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

11. Do you have a nepolism policy in place for board membersfemplovees? Yes X No___
if yes, when was if instituted?08/68 _Please attach a copy.

12. Do you have a standard process for setting salary and compensation ranges for ABC
employess? Yes X __ No ___If yes, when was it institufed?11/55__ Please attach a copy.

13. Do you pay a car allowance for board membersfemployees? Yes X_ No if so, how
much is it per year total and who receives it? $5000 {CEQ, CFY) $4800 @i Operations)

4. For your individual board members (and family members if applicable) what was the total
fravel expense paid or reimbursed from afl sources, public and private for ABC-related
functions in Fiscal Year 20097 $1032

Subsmitted by Name Micheel J. Tully _Tithe: Chief Financial Officer Date: November 24 2009




MECKLENBURG COUNTY ABC BOARD BENEFITS SUMMARY

Local Governmental Employees’ Retirement System: This is our pension plan. There is a mandatory employvee
contribution of 6% of your gross pay each pay period. It is deducted pre-tax, therefore reducing your taxable income.
This amount is posted to an account in your name. When you retire, your annual pension amount is calculated as
follows: (Average of 4 highest paid years in a row) x (number years service) x (1.85%). If you leave the system
before retirement, you have the option to withdraw your contributions, subject to income tax and an early withdrawal
penalty if you are under age 59-1/2 at the time of withdrawal.

Supplemental Retirement Income Plan - 401(k): The ABC Board presently contributes 8% (for L.E. officers) or 5%
(other employees) of your gross pay to your account each pay period, regardless of your contribution amount, if any.
The Board will match an additional 1% if an employee contributes at least 1% of his salary to the 401k plan.

Group Term Life Insurance: Your life insurance coverage is equal to 1.5 times your annual salary, rounded to the
next 1,000. The coverage amount changes as your salary changes. There is also optional dependent coverage, which
provides $10,000 of coverage to your spouse and dependent children. The cost is the same regardless of how many
dependents are covered. The coverage for you, the employee, is paid for by the ABC Board.

Long-Term Disability Insurance: This benefit pays you 60% of your salary while you are fully disabled due to injury
or illness. There is a 90-day waiting period once you become disabled before disability payments begin. Payments
continue until death, end of disability, age 65, or until you come back to work, whichever comes first. This benefit is
paid for by the ABC Board.

Dental Insurance: This plan is administered by BMS (Benefits Management Services). To receive payment, you
must either: Pay your dentist at the time of visit, then file the claim yourself with BMS (vou must submit the
statement provided by the dentist, showing the date of service, amount paid, patient name), or, if your provider is
willing to do so, they may file directly on your behalf. Either way, the coverage amounts remain the same. Optional
dependent coverage is available. See the Summary Plan Description for details.

Health Insurance: This plan is administered by BMS (Benefits Management Services). Optional dependent coverage
is available. Our plan uses the MedCost Preferred Provider Network (PPO). Using doctors in this network will
ensure faster claim processing and PPO discounts. You will receive an insurance plan card in about two weeks. You
will need to present this card when you visit your doctor’s office or pharmacy. See the Summary Plan Description
for details.

Uniforms/ABC logo clothing: Full-time store and warehouse employees are provided five shirts and five pair of
pants, and may choose them from within a pre-approved list of items.
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USEAND ISSUANCE OF ABC BOARD-PROVIDED VEHICLES

Management Rights:

Vehicle Assignment

Automobiles are furnished to employees on the basis of work activity of responsibilities,
Management determines specilic assignment.

Dovey Requirements
The ABC Board reserves the right to request and obtain the Motor Vehicle Record of any person

assigned a Board-owned car.

An individual will not be authorized to operaie a Board-owned vehicle if, during the last 36 months,
the individual has:

been convicted of a felony

been convicted of sale, handling or use of drugs

had his/her avtomobile insurance canceled, declined or not renewed

been convicted of driving while intoxicated or under the influence of drugs or alcohol
had his/her license suspended or revoked

been convicted of three or more moving violations, or

one or more other serious violations (e.g,, reckless driving)

been at fault in two or more chargeable accidents

& ¢ 2 @ & ¢ @&

Individuals who drive a vehicle on ABC Board business are required to adhere to the following
guidelines:

Abide by all fedcral, state, and local motor vehicle regulations, laws and ordinances;
Ensure that all vehicle oceupants wear safety belts at all times;

Exercise due diligence to drive safely;

Maintain the security of the vehicle and its contents.

Opticns
Management reserves the right to order all options for flect vehicles. No exira optional equipment

may be added or paid for by the employee.

In addition, no alterations may be made to ABC Board cars such as the installation of door
mounted speakers, rear window speakers, etc.

Passengers
1. Hitchhikers—Picking up hitchhikers is not allowed at any time.

2. Accepting Money for a Ride~~Accepting payment for a ride is not allowed at any time.

Seat Belts
Seat belts must be wom by all occupants of the ABC Board vehicle at all times.

Smoking
Smoking is not permitted in ABC Board-furnished cars.

Use by Angther Employvee

An employee may allow another employee to use the assigned car for ABC Board business only if
the employee who will be using the assigned car is also pre-authorized to operate the Board’s
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vehicles. Neither non-authorized operators nor non-employees of the ABC Board may operate
ABC Board owned vehicles.

Employee Responsibilities:

A

C.

Paperwork/Reports

1.

License Plates and Remstrations - ABC Board vehicles are either leased or purchased. The
Board will advise when it is time to replace/update the license plates, stickers, registrations,
etc. However, each employee assigned an ABC Board vehicle should be aware of the laws
of NC regarding plates, sticker, registrations, ctc., to ensure they arc replaced by or before
the expiration date,

Insurance - The ABC Board will maintain vehicle insurance, which covers operation of
ABC vehicles. In the event of an accident in which an employee is driving an ABC Board
vehicle, the Board’s insurance would be charged first. It is cach driver’s responsibility to
make sure the current proof of insurance is kept in the car at all times. In the event of any
loss or accident involving the use of a ABC Board car, refer (o the “Loss Reporting”
procedures outhined below.

Loss chon:iﬁg - In case of a loss or accident involving an ABC Board vehicle, observe the
following procedures (note that other ABC Board policies may also be utilized, such as the
Board’s post-accident drug testing guidelines):

a. At the Scene

1. Call the proper authorities (state, county, city, etc.) and request completion of an
accident report even if they do not investigate at the scene.

2. Do not move the vehicle until the police arrive, unless there is a safety hazard.

3. Getall the information on the other party (complete name, driver’s license
number, license plate number, insurance, and policy number).

b. Report the Loss to ABC Board Administration -

i. Losses should be reported to the employee’s immediate supervisor as soon as
possible after the accident (but no later than 24 hours following the event.)

Maintenance & Fuel

The Board will pay for fuel, service, and maintenance of Board-owned vehicles; however, fuel,
service, and maintenance on such vehicles should be obtained through pre-approved vendors. In
the event of an emergency, the Board will reimburse an employee if a pre-approved vendor is not
available.

Limitatons on Mileage Incurred

An employee whose one-way commute exceeds 25 miles will be required to reimburse the Board at
the prevailing IRS rate for mileage in excess of this amount. This mileage will be based on the
distance determined using “Mapquest” from the employee’s home address of record, to and from
the ABC headquarters, at 3333 North Tryon Street.

Individuals who are in the employ of the Board as of the date of the adoption of this policy, and who
have already been issued ABC-owned vehicles as of the date of the adoption of this policy, will be
permitted to continue to operate the vehicles to and from their homes, without being required to
reimburse the Board for mileage that exceeds the limitations stated above, provided that the
employee’s address of record does not change from that which is on record as of the date of the
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adoption of this policy. Once an employee’s address of record changes from that which is in effect
at the adoption of this policy, the employee will become subject to the 25 mile commuting
limitation, regardiess of the mileage previously permitted under this policy.

All future hires, any current employees who are issued Board-owned vehicles in the future, and any
existing employees who have already been issued ABC Board vehicles but who relocate their home
addresses in the future {as discussed above), will be limited to a one-way commule not to exceed 25
miles. This mileage will be based on the distance determined using “Mapquest” from the
employee’s home address of record, to and from the ABC headquarters, at 3383 North Tryon
Street. An employee whose one-way commute exceeds 25 miles will be required to reimburse the
Board at the prevailing IRS rate for mileage in excess of this arnount.

ISSUANCE OF AUTOALLOWANCE & USE OF PERSONAL VEHICLES

In licur of the issuance of an ABC Board-owned vehicle, the Board and/or CE.O. may elect to make
certain employees cligible for a car allowance. Such car allowance will be provided as a perquisite,
and the employee receiving the car alfowance will be eligible for additional mileage reimbwrsement
at the current IRS rate for any business-related travel outside of Mecklenburg County. This benefit
will be subject to compliance with and reporting in accordance with prevailing IRS regulations.

It is the responsibility of the owner of a vehicle being used for ABC business to have msurance
coverage for their protection and for the protection of any passengers. If the traveler drives a
persenal vehicle, his insurance policy covers vehicle damage and any expenses ineurred as the result
of an accident. Reimbursement will be made for tolls and parking fees incurred while conducting
ABC business. Amounts for tolls and parking fees must be reported on the travel reimbursement
report, and receipts aached.

The ABC Board will not reimburse travelers for parking tickets, fines for moving violations, or
vehicle towing charges.

BUSINESS-RELATED TRAVEL

Members of the Mecklenburg County ABC Board and ABC Board employees who are required to
travel on ABC Board business will comply with the following guidclines;

Travel on official ABC business must be authorized by the ABC Board or the Chief Executive
Officer.

Adrline tickets, hotel/mote] expenscs, conference registration fees, and incidentals, including luggage
handling/gratuities/rental cars/ground transportation, are reimbursable at actoal cost. These
expenses must be substantiated with receipts. Air travel should be bocked at no more than the
coach fare rate. Travelers are encouraged to arrange travel through the ABC Board’s authorized
travel agent. A traveler may, with the approval of the Board or C.E.O., book airline tickets at a
reduced rate in conjunction with a conference/convention or directly with the airline, including via
the internet.

In the event a ticket purchased through the Board’s authorized travel agent is not used, the
employee for whonr the ticket was purchased should contact the travel agent to determine the
proper procedures to use the ticket in the future.

Use of personal vehicle for official business is reimbursable at the prevailing TRS mileage rate or at
the current rate established by the ABC Board, whichever is greater. (Such use of a personal vehicle
may be reimbursed on a one-time only basis, or may coincide with use of personal vehicles by
employees who receive car allowances, as stated in Item 11T of this policy, regarding car allowances
and mileage incurred on business travel outside of Mecklenburg County.)

Travelers should use rental cars only when other iransportation is not available or when use of a
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rental car results in cost savings. Rental vehicles may beé used where more than one individual is
traveling on the same trip and the use of the rental vehicle would result in cost savings to the Board.
‘When renting a vehicle, travelers should select standard-grade rental vehicles. (For the purposes of
this policy, “standard-grade” rental vehicles are not defined as strictly compact or economy cars, but
“standard-grade” is intended 1o differentate from “luxury”, “premium”, “sport model”, “prestige”,
and/or “convertible” grade vehicles. Atany time when it is necessary for an employee on business
travel to rent a vehicle, the employee may select the next higher grade of available vehidle if no
“standard-grade” rental vehicles are available; however, the intent of this limitation is to ensure that
cost savings io the Board are maximized, and that selected rental vehicles fall within the limits of the
Board’s insurance coverage. It is not necessary for employees to accept the insurance coverage

offered through the rental car agency.)

Reimbursement for ground transportation, such as frains, airport shuttles, buses, and taxis, is
authorized when incurred while traveling on ABC Board business. Receipts must be submitied for
all such transportation before reimbursement is issued.

Fxpenses for business phone calls ave reimbursable; personal calls are not reimbursable.

All reimbursements are for ABC Board members and ABC employees only. Receipts must be
submitted before reimbursernent is issued.
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J. INTRODUCTION
The Mecklenburg County ABC Board cares about its employees and the customers it serves. The
organization is committed to meeting the needs of its customers and employees. To this end, every employee

of the organization is expected to:

" Abide by and uphold the laws and regulations of the United States, the State of
North Carolina, the County of Mecklenburg, and the N.C. ABC Commission;

* Serve the public, our customers, and one another with professionalism, integrity,
courtesy, and respect, to the best of our abilities;

" Not lie, cheat, steal, nor tolerate such actions on the part of others.

"The best insurance against loss of public confidence is adherence to the highest standards of personal and
organizational ethics.

LI

"The Mecklenburg County ABC Board believes that nepotism or the appearance of pepotism in employment
should be avoided. Moreover, the ABC Board believes that full public disclosure with respect to contracts,
purchasing, and other similar activities is beneficial to minimize the appearance of conflicts of interest,
Consistent with these beliefs, the following policies were adopted by the Board on March 26, 1996:

Any proposed contract with or any proposed purchase from an individual, compaty, parinership, or other
entity who or which has an immediate family member on the ABC Board or as a member of the senior staff,
as its owner, an executive, or as a manager, shall be disclosed to the members of the Mecklenburg County
ABC Board in a duly called, open meeting, at which time a majority of the ABC Board members shall
approve or disapprove any such proposed contract or proposed purchase in accordance with applicable
North Carolina law.

No member of the Mecklenburg County ABC Board or any semior staff member shall atternpt In any way (o
interfere with or influence on behalf of any individual the employment selection process or process of
personnel administration, which processes include, but are not limited to, hiring, firing, discipline, or rating
for classification/compensation of employees of prospective employees of the Mecklenburg County ABC
Board. Any violations of this subsection should be reported to the Chief Executive Officer or members of
the Board, by the person(s) subjected to such attempted influence, without fear of reprisal.

"The Chiel Executive Officer or his designee may disclose any violations of this subsection at a regular meeting
of the Mecklenburg County ABC Board.

This policy does not preclude any member of the ABC Board or its senior staff from making referrals for
employment, or from giving personal recornmendations, references on work experience, or any perceptions
of any individual's work performance when appropriate,

‘Tmmediate family member" is defined as: Wife; hushand; son; daughter; mother; father; brother;

sister; grandmother; grandfather; grandson; granddaughter; amt; uncle; nicce; nephew; cousin; stepmother;
steplather; stepson; stepdaughter; stepbrother; stepsister; mother-in-law; father-in-law;

son-in-law; daughter-in-law; brotherin-law; sister-in-law.
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Two members of an immediate family may not work in the same store or department at any time, regardless
of whether the other family member is on duty at that time or not, and no employee shall, at any time, be in a
supervisory position over a member of his immediate fanily.

For the purposes of this policy, "immediate family" is defined as :Wife; husband; son; daughter; mother;
father; brother; sister; grandmother; grandfather; grandson; granddaughier; aunt; uncle; niece; nephiew;
cousin; stepmother; stepfather; stepson; stepdaughter; stepbrother; stepsister; mother-in-law; father-in-law;
son-in-law; daughter-in-aw; brotherdn-law; sister-in-law,

Employees are responsible for ensuring that they do not work in the same store or department as a member
of their immediate family.

Furthermore, no immediate family memaber of any employee of the ABC Board, nor any immediate family
of any of the ABC Board members, shall be employed by the ABC Board,

This policy applies to promotions, demotions, transfers, reinstatements, and new appointments. The
provisions of this section shall not be retroactive, and no action shall be taken with regard to those members

of the same family employed at the time of the adoption of this policy.

Please refer to the "Code of Ethics in Employment® policy, located in the introductory section of the
Personnel Manual, for additional discussion of this subject marter.
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July 1, 2008

Position ~ Min Max Mid-point
Accountant $ 39,166 | $§ 66,582 | $§ 52,874
Administrative Assistant $ 30,687 | $ 52168 $ 41,427
Alcohol Education & Training Director $ 42465 ¢ 72151 | $ 57,308
Assistant Store Manager $ 31,019 | $ 52,703 41,861
Assistant Warehouse Manager $ 34908 | $ 59,313 | $ 47,111
Chief Executive Officer $ 95800 | $ 162,770 | $ 129,285
Chief Financial Officer $ 91,563 | $ 155,571 | $ 123,567
Controller 1% 69,996 | $ 118,926 | $ 94,461
District Manager ' $ 53,325 $ 90601|$ 71,963
General Accounting Clerk $ 32222 | § 54717 % 43,500
Human Resources Director $ 80,461 | $ 136,709 | $ 108,585
Information Technology Manager $ 39,166 |$ 66,582 |$ 52,874
Inventory Control Clerk $ 32222 ' $ 54,777 |$ 43,500
Law Enforcement Captain $ 52927 $ 89927 |$ 71,427
Law Enforcement Director $ 78,362 $ 133,142 | $ 105,752
Law Enforcement Officer $ 40,332 § 68,526 |$ 54,429
Law Enforcement Senior Officer $ 45508 | % 77,311 | $ 61,407
Law Enforcement Sergeant $ 47,188 | $ 80,174 | $ 63,681
Marketing Manager $ 39,166 | $ 66,582 | $ 52,874 |
Operations Director $ 80,280 $ 136,400 | $ 108,340
Purchasing & Property Manager $ 49,568 |$ 84,220 $ 66,804
Receptionist $ 26509 |$ 45065 | $ 35,787
Sales Associate $ 26,509 | § 45065 $ 35,787
Senior Sales Associate $ 27834 |$ 47318 $§ 37,576
Senigr Store Manager $ 39,166 | $ 66,582 |$ 52,874
Senior Warehouseman $ 27834 |$ 47,318|$ 37,576
Store Manager $ 35617: % 60515|$% 48,066
Warehouse Manager $ 41432 |$ 70,394 | $ 55913
Warehouseman $ 265098 450658 35,787

PRI

Approved by the Board of Directors

7 June 17, 2008



MICHAEL J. TULLY

Mecklenburg ountyABC Board

CHIEF FINANCIAL OFFICER
DIRECTORS
H.PARKS HELMS, Chairman
ELTON L. SHOEMAKER
JAMES K, POLK, SR.
MARY N RICHARDSON
ANGELES ORTEGA-MOORE
CALVIN W, MCDOUGAL, Chief Executive Officer
November 24, 2009
Laurie Lee
NC ABC Commission
4307 Mail Service Center
Raleigh, NC 27699
Laurie,

Enclosed you should find our response to the Local ABC System Compensation and Benefits
Survey, as well as copies of current version of policies requested.

Please let me know if you need anything else from us.

Sincerely,

A J 2T

Michael I Tully
Chief Financial Officer

enclosures

3333 NORTH TRYON STREET - CHARLOTTE, NC 28206
704/731-5800 - FAX: 704/333-6319 - www.meckabe.com



Logal ABC Systern
Compensation and Benefits Survey
Please Return ob or before December 1, 2008
To Laurie Loe, NC ABC Commission

4307 Mail Service Center, Rateigh NC, 2752 NC ART COMMISRION
Hame of ABC System Gu&/&( 79 M\W ﬁfé}@. UM

ABC Employees
1. How many employees does your ABC system have? full-time _8____ part-time f&é
other

litles, total anhual compensation (salaries plus bonuses), benefits

. ni) other) and hire date for the 5 most highly paid empioyees of
your systermn for the Tolowing periods:

Fiscal Year 2009 {(July 1, 2008 ~ June 30, 2009)

NAME CHRRLES N. FOwrER TTLE BENGLAL MANAGER. _ PRRTIAL

SALARYS 70, $00.00BONUSS___ =~ BENEFITS Yes\ No__HIRE DATESZY- 33 AL K‘;@%{ymz:év 7
- T 30 w00

NAME LUELYN B UIeson TITLE /,) DIYYIN @ss;z:s TANT

SALARYSA 7, YND.OOBONUS §____ =— BENEFITS Yesy No__HIRE DATES.3/)-J4

NAME_AONNIE h. BROWN TITLE JIGRE @a M pRER

SALARYS 44 Mnp.60 BONUS S = BENEFITS YesV No__HIRE DATE /574 ,Qg'fmg@ ¥3

nawie Keurn b Colgpen TITLE DTOLL (s- Y )pnAGE R

SALARYS$ 41, 500.00BONUSS___ ™ "~ BENEFITS Yedw No_ HIRE DATE jO 0G5

NAME DA EL T AINER, TR . e OT0RE &b’fb}b

SALARY$ 3.3,000:00 BONUSS =~ BENEFITS Yesy No_ HIRE DATE/Z.03- 93

Fiscal Year 2008 (July 1, 2007 - June 30, 2008) _ .
NAME CHRRLES Y. FowiLER, e SENERAL MABNPEEL
SALARYS$ 73,(600. BONUSS __~ ~ — BENEFITS Yes\\No_ HIRE DATE 4-/7.5 3

NAME £ yaIN B Wiisan TILE QD MIN. [I5STSTAAT
SALARYSM b, 200,  BONUS S — BENEFITS Yesy No_ HIRE DATE @3-_,_31;_9%

NAME AONNTE L. Brown TITLE JTOR £ 00 (Y )ANBLER,
SALARYS 41y, 100,00 BONUS $__—— BENEFITS Yeyy_No__HIRE DATE )~/ - 7 of

NAME_fSEUTA L. CHUQQ, H TlTLEQ‘?OM' Ob - MQNAC% EL
SALARYS 40,00, BONUS S, w— BENEFITS Yasy No_HIRE DATE /5. /0. 95

NaME_AaMus. J. Kinee, 3. TITLE \’57‘092/5 @c’;c’kzlo
SALARYSAD /US . BONUSS$  — BENEFITS Yes\, No__HIRE DATE /3.03-G 3

Fiscal Year 2007 {July 1, 2008 - June 30, 2007) G .
NAME_CHERLES N, FOUWLER e QENERAL /Y )ONERER.
SALARYS 70,000 . BONUS S o BENEFITS Yasv No_ HIRE DATES -/7- 53

NAME AUERY N D, L{)Iésam TITLE /JZ)MIN. QSSEST@NT
SALARYS$ 44,00, BONUSS = BENEFITS Yes\ No__HIRE DATEY-3;-G #




NAME

LnNNIf L. 62&&%! TITLE 5)70@(5 8 “MH/YQG&//&

SALARYS$ 42, )/®),  BONUS§___ v BENEFITS Yes\, No__HIRE DATE /)y /5~ 74

name Kevry L. CHpeaH TTLE JT0RE (00* Y )ONAGER. _
SALARY$ 377,500, _ BONUSS___ - BENEFITS Yesy No__HIRE DATE f0-/0-G 5

NAME éﬁmaﬂ J A ER, J;Q TlTLEéToM (’ (LRI

SALARY$20 Q0. .. BONUSS = _..BENEFITS Yesy No__ HIRE DATE/3.03-Q 2
\V/:Vall #
3. Please attach 2 list of the benefits you pay to your 5 highest paid smployees, srfw fed FRH S
PRt papng Lieap it ]f';;&“r;‘,,.ﬁ_
4. lList the names of your board members and their annual board compensation for Fiscal

10.

11.

12.

13.

i4.

Year 2009

L. Seve L ouner doo.00
Clovdelte H . Omui,  5439.00
gcébw 0. E\wsmwé 599 00

scal Year 2008
Dome_ A4 2099

Fiscal Year 2007

A0l 0 2009

Do your board members receive insurance or retiremeant benefits? Yes No > If
yes, what are they?

Do your board members receive other compensation for their service Yes Mo N\
If so, what?

Do you have a travel policy for board members/employees? Yes N No_ - Ifyes, when
was it instituted? Please attach a copy.

yes, when was it instifuted? Please attach a copy. (o by REC C’Omw;r?{ss fonN Rﬁ%

1o you have an ethics policy in place for board members/employees? Yes N Mo , if uZaM/J—)
i

Does your ethics policy prohibit receipt of gifts, including for example, enteriainment Lo
tickets, bofties of aicohol, goads or services? Yes Ny No — 6’0 ;:S(/ AEE  grmisalun)

Does your ethics policy aliow pa-ment of meals or other travel expenses by industry
members or private dollars? Yes . No

Do you have a nepotism policy in place for board members/employees? Yes Ny No__

if yes, when was it instituted? | ‘ZP!ease attach a copy.

Do you have a standard process for setting salary and cormpensation renges for ABC

employees? Yes No ___If yes, when was it instifuted? QQQQ; Pﬁase attach a copy.
ALUVISE

Do you pay a car allowance for board membersfempioyees? Yes o No};_;_m if so, how

much is it per year total and who receives it?

For your individual board membears (and family members if applicabie) what was the total
trave! expense paid or reimburse%ﬁgm all sources, public and private for ABC-related
functions in Fiscal Year 20097 A4] 00

Submitted by Name _» Tifle: Daﬁe:ﬂ{{’agz ~,,§£909

éw@ug. Mmap@om% Mop.



Section 4. Limitation on Employment of Relatives. Two members of an immediate . /

family (spouses, children, grandchildren or siblings) shall not be employed by the City of
Monroe ABC Board.



CiTY OF MONORE

ALCOHOLIC BEVERAGE CONTROL BOARD

SALARY RANGES

POSITIONS MINIMUM MAXIMUM
General Manager $34,125.00 $78,650.00
Assistant General Manager $23,940.00 $50,000.00
Store Co-Manager $23,840.00 $48,400.00
Clerk $17,304.00 $42,350.00
Park time Clerk 3 10.00kr 14.52 hr
Temporary (thru temp service) $ 12.00hr $ 1850 hr

Employees at maximum salary range to receive a % Cost of Living Allowance only.
COLA to be determined by the Board. {COLA is distributed in one iump sum amount
and does not affect normal yearly salary.)

Merit increases are recommended by the General Manager and approved by the Board.

Adopted: October 20, 2009



TRAVEL POLICY

The travel policy shall follow the guidelines set forth from the State Alcoholic Beverage Control
Commission and North Carolina State guidelines. Policy reguiations are as follows:

(1) The City of Monroe ABC System will pay Board Members and General Manager
Expenses only. (No spouse or guest)

(2) The mileage shall be figured on current IRS approved mileage.

(3) A per diem expense of $60.00 per day will be paid.

(4) All travel expense reporis must be signed by the Board Member and the General
Manager before being paid.

{5) All trave! expense must stay within the travel expense budget.

{8) All travel expense reports will be audited by the CPA to make sure they are in line with
approved policy and state regulations.



3¢
INDUSTRIAL REPRESENTATIVES

All Sales Representatives or Industrial Representatives are not aifowed io give any gift of value
to any employee (hats, t-shirts, efc). It is the responsibility of each employee to abide by this
A.B.C. Board and A.B.C. Commissian rule. It is the responsibility of the General Manager to

assure ali materiat from Industrial Representatives is rouied through his office.



Local ABC System
Compensation and Benefits Survey
Pleaze Return on or before December 1, 70609
To Laurie Lee, NG ABC Commission
4307 Maill Service Center, Raleigh N, 27830

Name of ABC System_ INONT Go meERy A B

ABC Employees
1. How many empioyees doas your ABC system have? full-fime 5 pan%time(ﬁ
other

2. What are the names, titles, total annual compensation (salaries plus bonuses), benefits
{410(k), healih, retirement, other) and hire date for the 5 most highly paid employees of
vour systar for the foflowing periods:

Fiscal Year 2009 (July 1, 2008 — June 30, 200%)

NAME PHILLIP RICHREDSON TITLE SUPERVISOR

SALARYS 52 Boo BONUSS 1599.°®  BENEFITS YesvNo_ HIREDATE 09 ]03[1978
HeERD

NAME_ JAniCE  CARRICK, _ TmE_CIERK - BAcK-UP ROOKKEERER

SALARYS_2%® BLO _ BONUS§_BlSE® _ BENEFITS Yes ¥No_ HIRE DATE 0S5 ] 02 1994

NAME__WILLWRRD PrrsonS  Tire CierK .

SALARYS 25,220 _BONUS §_1S0 B0 BENEFITS YeswNo, HIRE DATE 6766 199

NAME___ IHAROLD  Dunn TITLE _ ClEBK

SALARYS_ 21, 13l BONUSS_ 5258 _ BENEFITS YesyNo_HIRE DATE 02 ] 0%/ 200]

NAME  PATRIC G WS e ClEeK

(Mo cuantEs - Mo emises) (HERZLY, S0t SET SINEN pue To
Fiseal Year 2008 (July 1, 2007 - June 30, 2008)
NAME  PriLiap RICH ARDSON  TITLE  SupgeJisSor.
SALARYS 93, 300 BONUSSH_1SHA°C BENEFITS Yes “No__HIRE DATE 07/03] 1978

NAMEJArmce  CarrIcK TITLE _CLERK

SALARYS 22 8(an  BONUSS_BLSAC _ BENEFITS Yes_y Mo HIRE DATE, OSjoz] 19a4-
NAME  dILLARD PARSoNS TITLE QLERK

BALARYS 25,22 0 BONUSS 254 .&° SENEFITS Yesw-Mo_ HIRE DAT#)] o5/ 194
NAME HpepiD Dunn TTLE __ CLERK _

SALARYS 21 23l  BONUSS_E>2.°% BENEFITS Yes oo HIRE DATE o2 /S 200/
NAME  PATRICK  &lis TITLE __CLERK

SALARYS 19, BONUSS_588 "= BENEFITS Ves vHo_ MIRE DATE. 6301 2004,

Fiseal Year 2007 (July 1, 2006 - Jupe 38, 2007)

NAME PHILLIP RICHARDISON TITLE _SupPERISOR :
SALARYS 52 245 BONUS S 116 ®5  BENEFITS Yes 0 WIRE DATE D90 3/ 1978
NAME  TANRICE CARRICK TiTLe  CIERK

SALARYS_ZB831lo  BONUSS. 276°S  BENEFITS Yes NG HIRE DATE 05] 02 1994



NaME  WIiLLACD PARSOoNS e CHERK
SALARYS__ZH $57.5" BONUS §_ 769, 5%~ BENEFITS Yes uNo. HIRE DATES7]06 ] 1994

NAME  HRroLD Dunn TITLE CLERK
SALARYS 2.1 214 PSS BONUSS_ [, 59 0 _ BENEFITS Yes_ No_ HIRE DATE 62]bg /206!
NAME PHRTRICIE Giluus TITLE _CLERK

SALARYS_1BQo 2 BONUSS_S®5T°  BENEFIS YeswNo_ HIRE DATE 08 jpl] 2004

3. Please attach a list of the benefits you pay fo your 5 highest paid employees.
RET) REMENT, malce meDICAL -ENS

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

Yeur 2000 o
RTTACHED  cHARmAN = $100°° /mo mre
MEMBERS = & 75%] mo  miTes

7

Fiscal Year 2008
SAameE -~ N6 RBISES

Fiscal Year 2007
SnmE — plo RH!&E‘;‘;

5. Do your board members recsiva insurance or retirement benefits? Yes____ No_v~
ves, what are they?

6. Do your board members receive other compensation for thelr service Yes No ,,\../
If 80, what? T

7. Do you have a ravel policy for board membersfempioyees? Yes _;\{No __Ifyes, when
wasg it instituted? Please attach a copy. . D85/ pyi For TRBVEL P
SUuPERISDRE -~ REIMBURSED rmonTHEY -« NET T EXCEED fﬁ-ﬂ, /mo
Lo you have an ethics policy in place for board members/employees? Yes ___ No ___If
yes, when was it instituled? Please attach acopy. ABC ORSERy
STHTE GUIDLINES - POLICIES ~ SAME AS L.OCAL abst?. Comvrnssion (LGC)
8. Does your ethics policy prohibit receipt of giits, inct:ﬁng for example, enterfzinment
tickets, bottles of alcohiol, goods or services? Yes V_No__ psT BLLOWED UNDER,
PORED mrl GG GUIDELINES —
10. Does your ethics policy allow payment of n\';/eﬁis or other travel expenses by industry
members or private doffars? Yes  No vV

&

11. Do you have a nepotism policy in place for board membersfemployees? Yes __;_‘{w No
If yes, when was it instituted? _Please attach a copy. PBC OBSERVES
STATE PoriCy - NO ZLmmMEDIRTE  mamily ~ AS LGCL
12. Do you have a stendagd process for sefling salary and compensation ranges for ABC

employees? Yes _V No __ If ves, when was it instituted? __ Please attach a copy.
YEREC pST™ oF "LivinG ADIUSTIMETTS TF APPRovED DRRD
13. Do you pay a car allowance for board membersfemployees? Yes Mo Vv I so, how
much is it per year tolal and who recelves it? ey

14. For your individual board members (and family members if applicable) what was the total
travel expense paid or refrmbursed from all sources, public and private for ABC-related
functions in Fiscal Year2009? | WENT Tt ConvENTION b 308

Submitied by Name Title: Date:

o




BENTON T. HAITHCOCK

KENNETH A.MCLEOD

MARY H. O'BRIEN
ELSIE P. MONROE

HAROLD E. ANDERSON

JACKIE L. MORRIS

$1,200.00

$ 900.00

$ 900.00
$ 450.00

$ 375.00

$ 900.00



Local ABC Sysiem
Compensation and Benefits Survey
Please Return on or before Decoember 1, 2009
To Lasrie Leg, NC ABC Commission
4307 Mail Bervice Contar, Raleigh NC, 27809

Name of ABC System MOORE COQUKTY

ABC Emplovees
1. How many employees does your ARG system have? full-ime 11 parf-fime 16
other

2. What are the names, titles, total annual compensation (salaries plus bonuses), benefits
{410(k), heslth, retiremert, other) and hire date for the § most highly paid employees of
your system for the following periods:
Fiscal Year 2008 (July 1, 2008 ~ June 38, 2009}
NAME Pamela Smith TITLEGeneral Manager/Finance Officer
SALARYS$52104.00 BONUSS 700. Q0 __BENEFITS Yes{_No_ HIRE DATE /42 -1990

NAMEIames Brandt TITLE Store Manager

SALARYS$34, 346,00 BONUS $ 550,00 BENEFITS Yo No  HIRE DATE_4~12~2001
NAME James Patterson TITLE Store Manager
SALARYS34,164.00 BONUSS 550.00 BENEFITS Yes YNo  HIRE DATE 5~13-2002
NAME Jocelvyn Schlagetter TITLE Office Manager

SALARYS_ 32500.00 BONUS $..700.00 BENEFITS Yes XNo_ HIRE DATE 3-3~2008
NAME Alan Capps TITLE Store Manager
SALARY$29068.00 BONUSS 250,00  BENEFITS YesX No  HIRF DATE 8~28-2000

Fiscal Yoar 2008 (July 1, 2007 — June 36, 2008)
NAME David Jones TITLE General Manager
SALARY$56940.00  BONUS $5.700.00  BENEFTS Yes XNo_ HIRE DATE]2-1-1979

MAME Pamela Smith TiTLE Office Manager/Finance Officer
SALARYS 50,570.00  BONUS $ 700,00 BENEFITS YesX _No__HIRE DATE4-2-1990

NAMEDonald Oldham TITLE _Store Manager
SALARY$37310.00  BONUSS _550.00 BENEFITS Yes XMo__ MIRE DATE_7-20-1992

NAME William Bakyta TITLE Store Manager
SALARYS 33, 566,00 BONUSS 550,00 BENEFITS YesX_No_ HIRE DATE 5-11-1998

NAME James Brandt TiITLE _Store Manager
BALARY$ 33,332.00 BONUSSE 550. 00 __BENEFITS Yes_XNo_ HIRE DATE 4-12-2001

Fiscal Yeur 2007 (July 1, 2006 — June 30, 20067
NAME David JBnes TITLE General Manager

BALARY$ 55,307.20 BONUSS 530,00 BENEFITS Yes XNo_ HIRE DATE 12-151979

MAME Pamela Shith TITLE Office Manager/¥Finance Officer
SALARYS48,076.20 BONUSS 550.00 BENEFITS YesX No_ HIRE DATE 421990




NAME_ Donald 0ldham TITLE _Store Manager
SALARYS 36‘f145.2QﬂBONUS$ 550,00  BENEFITS YesX No  HIRE DATE /-20-1992

NAME William Bakyta TITLE Stotre Manager
SALARY$ 32900.40 BONUSS$ 550,00 BENEFITS YesX No  HIRF DATE 5-11-1998
NAME_James Brandt TITLE Store Manager
SALARYS$ 32, 900.40 BONUSS__550,00  BENEFITS Yesk No_ HIRE DATE 4~12-2001

***Bonus not a guarantee - considered each year ) )
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
Year 2009
John Garner, Samuel Riddle, James Wise, Fred Robinson, Thomas Kees

All receive $5.200,00 per year ($100.00 per month)

Fiscal Year 2008
game as above

Fiscal Year 2007
same_as above

5. Do your board members receive insuranca or retirement benefits? Yes Mo x I
ves, what are they?

6. Do your board members receive other compensation for their service Yes Mo X
i g0, what?

7. Do you have a travel policy for board members/employees? Yes _x  No ___ifyes, when
was it instituted? 1 988Pisase attach a copy.

8. Do you have an ethics palicy in place for board membersfemployess? Yes ¢ Mo if
yes, when was it instifuted? 2 -2 (fMease attach a copy.

8. Does your ethics policy pm%i—bzntqggeipt of gifts, inciuding for example, entertainment
lickets, boitles of aicohol, goods or services? Yes X Mo

10. Does your ethics policy aflow payment of meals or other ravel expenses by industry
members or private doftars? Yes ___ No_x_

11. Do you have a nepotism policy in place for board membersfemplovess? Yes e MO %
if yes, when was # instituted? Please attach a copy.

12. Do you have a standerd process for setting salary and compensation ranges for ABC
empioyees? Yes x  No ___If yes, when was it instituted?7 -2 00 ®lease attach a COPY.
7-2008
13. Do you pay 2 cer allowance for board members/employees? Yes _ No x_ if so, how
much is it per year tolal and who receives it?

14. For your individual board members (and family members if applicable) what was the total
travel expense paid or reimbursed from alt sources, public and private for ABC-reiated
functions in FiscalYear 20007, $407.78

. !g . ‘ et Tidle: General Mer, Date: 11~-23~2009




Moore County Employee benefits are the same for all full time employees. No benefits
for part time employees.

Local Gov’t retitement - 4.98%
A01(k) — 2.5%

Medical, dental, and vision insurance. Thru ‘NC League of Municipalities’ ~ Cigna
Healthcare program.



Moore County ABC Board Travel Policy

The policy of Moore County ABC Board is to reimburse employees and Board members
traveling on official Board business for all reasonable expenses incurred as a result of
travel.

The Moore County ABC Board will not pay expenses incurred by non-board employees.
Any expenses pertaining to a spouse or guest that may be included as a group event, such
as convention or conference registration fees, meals, etc., shall be paid by the appropriate
Board member or employee when the group purchase of these items are made.

Lodging - Lodging expenses will be reimbursed at the actual cost of the room, provided
the employee or Board member lodge at the host motel/hotel or other comparable
lodging. Employees or Board members sharing a room with a non-board employee will

be reimbursed af the single occupancy rate. A receipt must substantiate overnight
lodging.

Meals — The Board will not reimburse the cost of meals for one-day travel unless the

meal is part of the program or function being attended. Receipts for all meals are
required for reimbursement.

Transportation - Airline travel and rental cars are reimbursable with receipt. Air, rail,
and bus transportation expenses are reimbursed at air coach, Pullman rail, and all bus
service rates. The most reasonable and economical form of transportation available is
expected to be used. When travel is by personal vehicle, the prevailing IRS rate per mile
is paid as full reimbursement for such transportation costs.

Tips — Tips will be reimbursed up to a reasonable amount.

Telephone calls — Telephone calls pertaining to ABC business are reimbursable; personal
calls are not reimbursable.

Travel advances — Travel advances may be approved at the discretion of the General
Manager. Each advance must be accounted for on the travel expense report with receipts.

Reporting Procedures — A requesting party submitting a falsified travel expense report
will be subject to disciplinary action and possible criminal prosecution. An authorizing
party who approves a travel expense report which he/she knows to be false will be

‘'subject to disciplinary action or possible criminal prosecution.

The Travel Expense Report must be compileted with receipts for all reimbursable
expenses and submitted to the General Manager for approval. The report will then be
submitted to the Office Manager for payment. The Office Manager will determine that
the reimbursement request has been properly approved, that it is mathematically correct,



and that the requested reimbursements agree with submitted receipts and are within the
limits of this policy. If an error in the reimbursement request is found, the request will be

returned to the traveler for correction. Corrections must be re-approved by the General
Manager before payment.



WSS e -0

istiller representatives shall not contact, either
directly or indirectly, or call upon store personnel while store personnel are off duty, for the purpose of
promoting their merchandise. Store personnel shall share equally with the distiller representative for
responsibility of any infraction of this rule. Distiller representatives shall not give anything at any time
to any employee or Board Member. Personnel shall be equally as guilty as the representative if they
accept the gifts, either directly or indirectly, from any representative. The following penalties will apply
to any or all personnel found to be guilty of receiving merchandise from any distiiler representative:

1* offense ~ one day suspension without pay

2™ offense — one week without pay

3% offense — dismissal

All displays that distiller representatives do not want will be brought to the warehouse. The General
Manager will hold a raffie so that every employee will get & chance to win the display. Displays are
considered gifts. The same penalties apply as a prohibited act.

. Handling Cash. It is important that Store Managers handle cash in their store properfy and in a
business-like manner. Once a Store Manager receives and verifies cash from an employee, the Manager
and General Manager is responsible for this money. After a Clerk rings out his/her register, the
Manager or full time Clerk shall acknowledge that all money Is accounted for by counting and
verifying, (verifying slips shall be kept with date, amount of money and initials). Deposits for the day
are to be counted and verified before the employee leaves the store for that day. The responsibilities of
handling cash by a Manager are the same for the Clerks when the Manager is away from the store. At
the end of each day ail Moore County ABC stores are required to deposit all overages in cash collected
during the day. No Store Manager will allow money in his/her store to accurnulate over the amount
covered by insurance. Deposits are to be made daily. The only exception is if the bank is closed that
day.

Surplus cash not needed in the cash register shall be taken out of the cash registers several times a day,
counted, verified by the Manager, put into the safe, and the safe locked for safekeeping. Door to the
office and/or stock room shall remain closed and locked unless an employee is working in that area.
Money shall not be kept in the stock room or under counters. Cash register checkouts shall be done in
the office, all money counted with each denomination written along with credit card amounts and
number of credit cards. The information only is to be taken to the register and keyed in. No money
shall be left in the register at night. All change for cash drawers shall be counted and accompanied with
a denomination slip for the next employee and will be handled only by the Manager of full time Clerk.

Employees in violation of these procedures will be deait with by disciplinary action as deemed
appropriate by the General Manager. Missing money will be the responsibility of the General Manager,
Store Manager, and/or Clerks,

Deposits. Tt is the responsibiiity of the Store Manager or Clerks to know that the deposit is correct
before taking it to the bank. Once you are positive that your money is correct and balances with the
amount shown on the deposit slip, you should insist to the bank persomnel, in the case of a dispute, that
it’s correct and that they are the ones who are wrong. If you have balanced out the previous day on the
cash register and all the money is present and accounted for, then there is no reason for your deposit to
be wrong. Stand up for your rights. Bank tellers make more mistakes than we do.



Salary Scaie — effective July 2008 to be reviewed July 2011

Starting Cap
General Manager 480600 65000
Office Manager 30000 48000
Store Manger 28600 40000
Full time Clerk/Whse 20000 30066
Part time Clerk 8.00 hr 11.00 hr

Part time Open/Close Clerk 9.00 hr 12.00 hr



Local ABC System
Compensation and Benefits Survey
Please Return on or before December 1, 2009
To Lautie Lee, NC ABC Commission
4307 Mail Service Center, Raloigh NC, 27659

Name of ABC system_ Meoeesvi lle

ABC Employees
1. How many employees does your ABC system have? full-time ff part-time &é,
other 7~

2 What are the names, tifles, total annual oompensataon (salaries pius bonuses), benefits
(410(k), health, retirernent, other) and hire date for the § most highly paid employees of
your system for the followmg petinds:

Fiscal Year 2009 (J ly 4.2 une 30, 2009) ]

NAME ﬂ-}é TITLE / o

SALARYS 29592 (7. BONUS $. 4000 05> BENEFTTS Yes No HIRE DATE 3 /
NAME__Z 200 Ledalls Tzraeéﬁﬁ%%wéﬂmw
SALARYS 55 <5, ¢p BONUS$_2000:00 BENEFITS Yes\ZNo_HIRE DATE 475/ 25
NAME_A 7 w1 L x TITLE Stoes QZ@?CE)"
SALARYS, sﬁzzgz 34 BONUSS_.2000.00 BENEFITS Yesy/No_HIREDATE. 47775

NAME H (npre // TILE Shoes Hlansiaeil.
SALARYS }u KO0, o BENEFITS YespNo__ HIR‘E DATE %42 /
NAME /\/ TITLE N/ 7

SALARYS JBONUSS_____ BENEFITS Yes No_ HIRE DATE

Fiscal Year 2008 (Julyg 2007 - June 30, 2008)
NAME g;:nzmn TITLE Qaavam/ /e
SALARYS @zazgggg BONUS $_ 500000 BENEFITS Yes:No_HIRE DATE, 27,70/

NAME__ 720/ Jida/ e TITLE Aks, W s
SALARYS_SY4..{, /0 BONUS $_Z/005, 55 BENEFITS Yast/No R

NAME /ﬁj L TITLE
SALARYS_3%/675% BONUS $_2000.00 BENEFITS YeasNo. HIFE DATE

NAME_ St (ope=t/ TiLE St P noes.
SALARYS_2 9,157, 9 BONUS $. 200000 BENEFITS Yesv’No_ HIRE DATE 37/ /5/
NAME A LA TITLE AN

SALARYS 7 _BONUSS BENEFITS YesZ No_ HIRE DATE

Fiscal Year 2007 (July 1, 2008 June 30, 2007)
NAME Y K  Dewmis TITLE gfj/%//% P2 ot
SALARYS 43522 ¥ BONUS $_ 5 s . s> . BENEFITS Yes LKo__ HIRE DATE 24 LY

NAME_ L2 [)alle TITLE e
SALARY$_S/ 352, 02 BONUSS_7056, 25 _BENEFITS YesZ’No__HIRE DATE 5 /e /<




name_ £ fox e _ Stoe D prces.
SALARYS 2L2.55 .77 BONUS §_Z 0. G0__BENEFITS Yes No._HIRE DATE 77,752

NAME_SCoZt (opee// TITLE St
SALARYS, 24;25: 2,9 5~ BONUS $_ AC00. &Y BENEFITS Yes—~No #ﬁRE DATE 2/_,/(9,{
NAME /]// A TITLE N7

SALARYS 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
Year 2009 #

Figcal Year 2008 f

Itch=tf /f/mf Cﬁmmm«u {{B(aoo,oa e Lo, NG RATD o>

_Pebs Pomers & 2Y00.6

Fiscal Year 2007 4

42% &ég/(&gé (’éi s LD, 0D . é&w:« AL

Bty Frrono . Adce 0o

5. Do your board members receive insurance or retirement benefits? Yes " No if
~ yes, what are fhev?wwmﬁ__

6. Do your board members receive other compensation for their service Yes  _No el
- if s0, what?

7. Do you have a travel policy for board membersfemployees? Yes m‘{ Mo ___If yes, when
was it instituted? Please attach a copy.

8. Do you have an ethics policy in place for board members/employees? Yes ___ No ,___%;
yes, when was it instituted? ____ Please attach a copy.

8. Does your ethics policy prohibit receipt of gifts, mc(‘uﬂng for example, entertainment
tickets, bottles of alcohol, goods or services? Yes

10. Does your ethics policy allow payment of mﬁis or other travel expenses by industry
members or private dollars? Yes

11. Do you have a nepotism policy in place for board members/employees? Yes v No
If yes, when was it instituted?, 2> Please attach a copy.

12. Do you have a standard p s for setting salary and compensation ranges for ABC
employees? Yes ff ves, when was it instituted? Please attach a copy.

13. Do you pay a car allowance for board members/femployees? Yes __ No _'___I/Ef s0, how
much is it per year fotal and who receives it?

14. For your individua! board members (and famtly members if applicable) what was the total

travel expense paid or reimbursed f! ai! rees, public and private for ABC-related
functions in Fiscal Year 09? L 75
Submitted by Name 77L&/ =7==""Title: (ormu=nn! [Mks Date: ///éz%?



Town of Mooresville

ALCOHOLIC BEVERAGE CONTROL BOARD

487 Plaza Drive PO Box 1065 Mooresville, N.C, 28115
704-663-6152

Board Members

Mike Deaton, Chairman May 21, 1999
Gene Brannon

Darrell Wilson

Manager
Steve Shoe

From: Mooresvilie ABC Board

Subject: Mooresville ABC Board Travel Policy

General Policy_- The Mooresville ABC Board reimburses employees and
Board Members for reasonable and necessary expenses
for business travel in direct connection with Mooresville
ABC Board business.

Business Travel - This includes expenses incurred by an employee or Board
Member away from base location for transportation, lodging
foed, and other items related te business purposes of the trip.

Mileage - The mxles traveled in persoual automobiles are reimbursable
23 friy = )vf—eﬁnts) per mile while on J;L% /&4‘7 f}ﬁ
Mooresvxlle ABC Board busmess

Yerification

Qf Expenses -  All expenses are to be verified by the General Manager to
determine that expenses are supported by required documen-
tation, LE.: Receipts for meals, mote! bills, etc.

Approval
Of Expenses -  All travel expenses must have Mooresville ABC Board approval

before payment.



Meote, - ARc

. Ng{;ﬁf?%ﬁmw e
/ / _‘_’ﬁ’v\-»,_h___._m,m,,.wm~"‘"" “"“‘"“-%—ﬁ..n_.mw.w_m..\\\
/ SECTION 6. LimitaTiON ON EMPLOYMENT OF RELATIVES i

\
A. No two members of an immediate family shall be employed by the ABC Board if |
such employment will result in one member supervising the other or in one !

member occupying a position that has influence over the other's employment, |

promotion, salary administration, or related management or personne!/j
considerations. S

B. TQ& e dwf‘é‘ﬁﬁ_ﬂvwfneans% —

tor: brther s Cployee's wife;-husband, mother, father,

Buar _,J:f?‘_f};_\,?ﬂg{},‘_‘_daught'e'r;"'b‘rdth'er‘, “si_'ste“r,vgraqd(:‘hi!d; a‘ﬁd*gg'ahdparent, as well as the .

ﬁ-;_Lyq;i‘ou‘s combina.tf'ons -of "hah‘,‘"*‘st'epj*%i'n-‘law, “and =-5hdopied ‘relationships that can tbe
derived from the family. members named hergjp; et i, D D T

C. The provisions of this section shall not be retroactive, and no action will be taken

concerning members of the same family employed in conflict with Subsection A
before the adoption of this policy.

SECTION 7. TRAVEL EXPENSE AND REIMBURSEMENT

Periodically, ABC Board employees may be required to use personal vehicles to transfer
supplies between from one ABC Store location to another. On such instances, when the
General Manager authorizes the action, the employee will receive 3 ten-dollar ($10)
transfer allowance for the use of their personal vehicle.

ARTICLE VI. HOLIDAYS AND LEAVE

SECTION 1. PAID Houpays OBSERVED

A, The following holidays and such others as the ABC Board may designate, shall be
observed by ABC Board offices and shall be counted as hours worked.

New Year's Day

Easter Monday
Memorial Day
Independence Day
Labor Day
E‘ Thanksgiving Day

Christmas Day

& Skl 'f:")'é‘fE‘Tﬁé’f&'ﬁg@ﬂﬂ)@@&g@i@@@@@@si'tiiﬁ'ﬁ'ffi'and*‘ﬂa-!-!ﬁ:fte_mgp_[agyi
o) o o sifs é&ﬁém&ﬂyﬁggﬁgdﬁlﬁd to' f‘ﬁ%ﬁ"ﬁﬁthewdaymonnmwhich ther

helidayfalls; $hall rece; ve.these haolidays.withispay:s
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FROM . MORGANTON ABC FaX NO. 8284322535 Bec. B3 229 B1!54FH

Locai ABC System :
Compensation and Benefits Survey
Please Refum on or befors December 1, 2006
To Laurle Lea, NG ABC Conmmwn
4307 Mah Sawm Canter, Raleigh NC, 27690

Hame of ABC System Z[f é’@ AN Tor,

ABC Employses
1. How many employess does your ABC systam hava? full-time 5 parttime 2
othar Fr B2 Ly EpE0ECE F8 Ay dﬁwcm}

2. What are the names, titles, total annusi wnpansaﬂnn (saleries pius bonuses), benefits
{410k}, heaith, retirament, other} and hire date for the & most highly peid amployees of

your systarn for the following periods:
Figeal Yaar {July 1, 2}8 ~ Jung 3, 200% ‘
NAME,_.% ALY INE TITLE ENTEs AT EL
SALARYS. & z, &g 20 BONUS $MBENEFWS Yesy Ao HIRE DATE

TIE T rer ChEvk

_ BENEFITS Yesg o, HIRE DATE
el Bars Makvin TITLE _é;_ﬁfm

SALARYS, zgﬁ ,g, e aonuw gﬁ A2 __BENEFITS Yeeg-No_ HIRE DATE

NAME__ Wit MA %%gza U TME. L ek

SALARYS %__ BONUS §_BEZ.A3 BENEFITS Yesyto WIREOATE_

NAME,  ZJeat DoerenBERRY  TME ffffﬁ .
SALARYS 2 7200 43 BONUS §_Fa¥ ggz.. BENEFITS Yesw4No__HIRE DATE,

____TTE__Saversd e
2% BENEFITS Yesgﬁo HIRE DATE

zmz BATE

NAME _&M /"?593 it TITLE e
SALARYE g,azz,gg,ag BONUSS F25 52 BENEFTTS YossrNo, HINE DATE

NAME _ Are jta LalStnsiny, TITLE U ek
SALARYS, g‘mzw 20 BONUS$ ﬁ%a 2. BENEFTTS Yes &lo_ HIRE BATE

Iy

NAME___R 4y fogr TTLE_ (R n
'SM.ARWMW BGNUS$ im,y —BENEFITS YesXRo_ HIRE DATE.

Fisen Veur 2&07 (July“i 2005 ~ June 30, 2007)
NAME __larmp &, 7 pp TITLE ‘.* DY
SALARY$ Sy, 00 BONUS S LTI NEN BENEFITS

NAME___ZaREARG MepTiv TITLE 42&&
SAU\RY$_&§"&;§Q BC)NU$$ FZH2Y.... BENEFITS Yes Ao HIRE DATE

F1



FROM MORGANTON ABC FRX NO. 8284322535 Dec. B3 2089 @1:35PM P2

NaMEfrzp Stearz ME Aot AdeuSgpolis szws
SALARTS 8208 75 BONUS§ J770 Tl BENETT G Y e o S gt
NAME__ gty 4 (S ase oo TTLE £ pen

SALARYS_2 o500, s BONUS §. 77 27 BENEFTTS VesdcRo HIRE BATE ™™

NAME__ S50 Lpaumerr e |
SALARYS 26240 00 BONUSS 523,62 BENEFITS YesXTNo_ AIRE DATE,
3. Please altach g list of the henefits you pay to your & highest paid employees.

4. List the names of your board members and thalr annust board compansation for Piscal '

Year 2008 '

e
bo

your boara
yes, what are they?

5, bers recéive insurance or ref 3T

8. Do your board rembers receive other compensation for their serwiué. Yo Mo g
if 80, whaty e :

7. Do you have a iravel policy for boerd membersiemployees? Yes ‘X- NG ___ Ifyes, when
was if instituted? Plaasa atiach a copy, .

+

&=

Da you have an eihics policy in place for boarg memberefemployees? Yes X No___ If
yas, whah was it instfiiuted? Plaase attach a copy.

&  Doas your ethics policy prohibit receipt of gitts, including for example, entertainment
tickets, boltles of alcohol, goods or services? Yas M Na

10. Doas your ethics policy allow payment of meals or other travel axpensas by industry
iz

Members or private dolars? Yes X No._ Foticy rcg asu‘/"?fwgﬁ,

2 Bearivk aly peCASTosml, Mrse Dhis e i B0 e AR AT
11 .?Eia you bsve a nepotism policy In plaee far beard membersfgmpiogég Yes ¥ No'_

if yes, when was it instituted? (494 Plesce attach a copy.

12. Do you have & stendard process for setting salary and compansation ranges for ABC
employees? Yes Y No___ [fyes, when was it instituted? 1435 Plesss attach a copy.

13, Do you pay a car sliowsnoe for bosrd mambers/lemployses? Yes o ;% If 50, how
muGh i i per vear fotal and who receives it? .

14. For your Indlviduai board membars {and family members if applicable) what was the total
traved axpante paid or relmbursed from all 501 fGes, public and private for ABC-related

functions in Fivesl Yesr 200097, g
Submitted by Name S ss Slay e

Date: /1 28.5F




. FROM- :MORGANTOM ABC FRX WO, 18284322535 Dee. B3 289 BLISTPM PS

Maorganton ABC Board
Benefits received by all Full Tima employees:

Health insurance

Earned vacation pay {set by schedule based on years of continuous service)

Earned sick leave (all employees earn 8 hours per month)

Bonus pay (Percentage of salary, set by schedule based on vears of continuous service)

2w o



FROM 1 MORGANTON RBC FRX NO. B284322535 Pec., B3 28810 B1:56PM F3

9

Section 5. Limié?iattm cm Employment of Relatives, Two members of an
immediate family shall not be employed at the same time. Immediate family is
defined as wife, husband, mother, father, daughter, son, sister, hrother, half-sister,
half-brother, ‘stepmother, stepfather, stepdaughter, stepson,  stepsister, |
stepbrother, grandmother, grandfather, granddaughter, grandson, mother-in-law,
father-in-faw, davghter-in-law, son-in-law, sistar-in~law, and brother-in-law.

Section 6. Probatiohary Period. All trainees shall serve a probationary
periad of ninety (30) days, Employees serving a probationary period shall receive
all benefits provided in accordance with this Resolution with the following
exceptions or as otherwise provided:

(e} The employee may accumulate vacation leave but shall not be permitted
to take vacation lesve during the probationary period unless the denial of
such feave shall create an unusual hardship., Vacation leave may be
granted to such employee only with the approval of the Board,

(b} The employee, if dismissed during the probationary period, shzil pot be
aligible for terminal pay for actumulated vacation leave, ror shall he be
entitled to exercise the right to appeal his dismissal. ‘

Bufore the end of the probationary period, the Genersl Manager shall indicate

in writing to the Beard:

(a) that he has discussed with the employea the employee's
accomplishments, Failures, strengths, and weaknesses,

{B)  whether the employae is performing satisfactory wn'r?lt,
(e} whether the emplayee should be given a merit safary increase,
(d}  whether the employes, if a new appolntee, should be dizscharged, or

(e} whether the employes, if on probation folfowing & promotion, should be

rainstated In hiz former class,

A new appointee may be dismissed at any time during the probationary period
if the General Manager determinas that the employes is incapable of perforining
assigned duties satisfactorily.

Section 7. Relnstatement. An employee who has been separated because of
reduction in foree or who has resigned while in good standing shail be credited with
his or her previously accrued sick leave ff reinstated within five years, If the
reinstated employee shall have continued to be a member of the  Lozal
Governmental Employees' Retirament System, he or she shall receive full cradit for
all aceruad contributions to the time of his separation.



FROM TMORGRNTON RBC FRX NO. 18284322535 Dec. 83 28683 0157FM P4

TRAVEL POLICY

The purpose of this policy is to establish guidelines for reimbursement of reasonable
expenditures incurred during authorized travel on official business of the City of Morganton ABC
Board by Board members and/or staff.

Expenses to attend ABC conferences, seminars or other official meetings and other travel on
official business will be paid or reimbursed to the atiendee. No expenses for an accompanying
spouse will be paid.

The Board credit card can be used to pay for eligible expenses. The credit card can not be
used for spouse or non-reimbursable expenses. The custorner copy of @ credit card charge
and an itemizad expense statement shall be turned in with the expense report.

Reimbursabile sxpendifures will include:

Hotel/motel accommodations at the lowest prevailing single room rate

Airline travel, at economy class rate, for representative, but not for spouses, and ground
transportation from airport to hotel and back

Meal costs and tips (not to exceed 15% of the hill)

Travel by private vehicle at a rate per mile as periodically approved by the Board
Farking and toll fees

Necessary taxi fees when private vehicle travel is not ressonable

Baggage handiing tips

One telephone call home per attendee to advise of safe arrival

. Conference registration fees

10. Telephone calls relating to Board business

11. Miscellanaous costs pertinent to the meeting, to be itemized

[y

© @ N

if & representative, by choice, stays at a hotel or motel other than the conference site, aliowable
room expenses shall not excesd the costs at the conference site.  Allowable meat gxpenses at

other than the conference site shall not exceed the cost of the group meal at the conference
site,

Individuals are responsible for verification of all expenses in excess of $15.00. An itermized
axpense report must be submitted no later than ten working days after completion of any travel,
Expense reporis must be approved by the signatures of two Board members or o board
member and the Finance Officer, except that no person shall approve his own expenses,

Non-reimbursable expenditures will include:

Hotel room service unless due to iliness
Enfertainment, movies, newspapers, magazinas
Bnacks, refreshments, set-ups

Alcoholic beverages

Personal telephone calls

Barber, shoe shines

Heaith club, sporting attivities

Furchase of personal items

Traffic fines

LN BN

This Travel Policy is approved by the City of Morganton ABC Board on the &% day of March,
2000,



Local ABC System
Compensation and Benefits Survey
Pieage Return on or before December 1, 2008
To Laurie Lea, NC ABC Commission
4307 Mail Service Center, Raleigh NC, 27559

Name of ABC System_ MT  Holly Apc GBofed

ABC Employeas :
1. How many employees does vour ABG system have? fuli-time
other

{ partdime _,&_

2. What are the names, titles, total annual compensation (salaries plus bonuses), benefits
{410(Kk), health, retirement, other) and hire date for the 5 most highly paitt empioyees of
your systermn for the following periods:

Fiseal Year 2008 (July 1, 2008 — June 38, 200%)

NAME “Toummy L. " Thomas TITMLE S ToLe mranad, er |
SALARYS 79,37 <| BOMUES 158 Ji, BENEFITS Yas—Ho  HIRE DATE O jisfes
. . Mﬂi’{"ff ; .
NAME Tk P,@ Nerdry TITLE S !af;/ ASecacte
SALARYS 13 653,64 BOMESS sUy, oo BENEFITS Yesy No  HIRE DATE %] (G/ o5~
5%_@2__:“ ettt mmﬁ.w@w__m._.._ oud g ,»}“{ggg?" . ﬂ!m_.,[_ 3
NAME Vo L Thag Le |l THE Sedes  ASSeciade
SALARYS S, 5. 91 BOWUS $ 14579 BENEFITS YesyNo_ HIRE DATE 3 /25 /0y
‘ ) e ‘ qﬂi. ‘d :Tn.‘ rieg {_‘{, ] ‘ g
NAME %fb&}”m P e e TITLE éajé‘) (5SeCiade No bonger
SALARYSA, 373 .45 -BONUSS_jl9. 77 __ BENEFITS Yes Mo MIRE DATE G f MafoR erplefed
NAME_D {elniee K. MarchanT e Sades AsSuciade

SALARYS £,567.957 BoWESS - BENEFITS Yes_No HIRE DATE £ & /0y fgﬁm&pﬁﬁg

MET eimplofed | §r

Fiscal Year 2008 (July 1, 2007 - June 30, 2008}

NAME T o monny Dllng e > TTE S Tore Mancqer :
SALARY$3 I Mdl. ol BONUS S URE, 72 BENEFITS Yesy No__HIRE DATE 4f j¢jo5
Ly = s

MAME_ Texcde P Hemdry TLE Scdes  ASSoc ate

SALARYS 1%, Yag.q BONUS$ /35, 4/ BENEFITS Yesy Mo_ HIRE DATE afibfes”

Ae < Paid Time o8
NAME T arroeS M. Adopns TITLE Sales  ASSoCwde gae
X TG, i 3O , P R T S
SALARY$H ‘71 1,35 W 534.99 BENEFITS Yes_ Noy HIRE DATE (/4% /ple J@wm’;},e Jed
navie Alice T M rihy e Sed e ﬁ%i&;} o e, e
A ﬂ&, N o EF iy Py
SALARYS S,018.30 : BoMgss o s BENEFITS Yeswa\io__HiRiE DATEIRITT L e/l o
NAME Shelia, M Curyay e SedeS AGociate, |
SALARYSL 36[. Y2 BeMES T [o].91 BENEFITS Yes__Nowp MIRE DATE 12 Jie/ol
T
Fiscal Year 2007 (July 1, 2006 — June 30, 2007} ]
NAME T b Thowmes e TTLE STowe. Monnder ' o
SALARYSAM, 273547 BONUS S A3, L [, . BENEFITS Yesy No_ HIRE DATES § 44 ;m Year
e b %‘ i’:{&% o
NAME_ M Ke Ty ideSon TLE STare  pacnassy Ope nieca o
SALARYSIS, 157, ey ~BONES $30l Yo -BENEFITS Yesy No_ HIRE DATEZ1S5/0S5”  Cromerton
paerib T Srere

“Tenm Y Thomad
1 {\1 ¢ E’Cf %

Moy er
AT oLty



nameE Coecil P Somah Te TmE SaleS ASeciate, NG oo

TR : ; — 2
«r = B T o HIRE DATE 7 714 /o
SALARYS 12764 ”"”’"Wvgyr‘ ENEFITS Yes__Nos HIR Ejz;ggq [he  enplosjed

NAME_Tackr P, Hendrg TITLE Sales 43Scaate
SALARYS 13,5451, %7 DOMUSS .o BENEFITS Yes”No_HIRE DATES] (/oS

NAME_Tounes . Adoms TE Seles  AsSocade o Lenger
SALARYS DSR2 Se -BONYESS O BENEFITS Yes__NowHIRE DATE “@jgm@ empiM?J
. Pherids
3. Please attach a list of the benefits you pay fo your 5 highes! paid employaes.

4. List the names of your board members and their annual board compensation for Fiscal
Yemr 2000

Covitor Brrmm e ; atbhy Dirurmm Tanice, Nﬁm;fb
Bl Reciese. 8 Lot e P Mot

Fiscal Year 2008
Soune  AS 2o

Fiscal Year 2007
Seime. AL Aue’

3. Do your board members receive insurance of retirerent benefits? Yes Mo i if
yes, what are they?

8. Do your board members receive other compensation for their service Yes Mo ¥
- s, what?

7. Do you have a travel policy for board members/empioyecs? Yes 37 No ___ Ifves, when
was it instituted? ____ Please altach a copy. Seumne. 8% GasStonia

8. Do you have an ethics policy in place for board membersfemployees? Yes fw Mo W
vas, when was it instiiuted? Please altach a copy. Same as GasStenio

8. Does your ethics policy prohibit receipt of gifts, including for example, enteriainment |
lickets, botlles of alcohol, goods or services? Yesy Mo Same as Gadlnice

10. Does your ethics policy allow payment of meals or other travel expenses by indusiry
members or private dollars? Yes ___ No _ii_;’: Sarsy @b LeadStorfies

11. Do you have a nepotism policy in place for board membersfamployees? Yes ffm No,
if yes, when was it instituted? Please attach a copy. w¢ abde [5_!, Cile Compssions 90, JogC. {3)

12, Do you have a standard process for setfing salary and compensation ranges for ABC
employees? Yes i No___ Ifyes, when was it instituted? ___ Plesse attach a COPY. Sevre a%
ég@—mﬁ + Bl
13. Do you pay a car allowance for board members/empioyees? Yes ___ No_y” If so, how
much is it per vear total and who recelves it?

14. For your individual board members (and family members if applicable) what was the total
travel expense paid or reimbursed from all sources, public ang private for ARC-related

functions in §E§ca Year 20007 ’ ) 5
Subwmitted by Nameimi% R Borneone  Tile: Chaeman Date/ L~ /2609




LIST OF BENEFITS TOP 5 EMPLOYEES

1. Paid Health Insurance,Dental ,STD, paid time off,
paid Holidays.

2.Paid time off

3. Paid time off

4.0

5.0



MT.HOLLY ABC Board Statement of Ethics

The MT.HOLLY ABC Board has adopted the following Code of Ethics in its commitment to serve
the Citizens of MT.HOLLY in the execution of its responsibilities as ABC Board members:

(1) The Board wili obey and adhere to all laws and policies regarding its official actions
taken as Board members.

(2) The Board will uphold the integrity and independence of its office by making decisions
that are based on the public good and not on its desires or considerations of special
interest.

{3) The Board will avoid impropriety in the exercising of its official duties in an effort to be
“especially responsible citizens” who honor the public trust invested in it as it carries out
its duties. The Board fully concurs that its official actions should be above reproach.

(4) The Board will faithfully perform the duties of the office entrusted to it.

(5} The Board will conduct its affairs in an open and public manner, including complying
with all applicable laws governing open meetings and public records.

Duly adopted by the Board November 25, 2009 and written into minutes.



MT.HOLLY ABC System Travel Policy — Adopted May 29, 1990

Itis the responsibility of each Board Member, Executive Director, and employee of the System to
account for expenses incurred while traveling on ABC Business by providing proper receipts to
document expenses in keeping with IRS rules and other policies and directives.

The ABC System will pay for transportation for Board members and employees only. Spouses’
expenses will not be paid by the Board. If transportation is by personal vehicle, mileage driven will be
paid at the rate per mile as allowed by the IRS standard business mileage rates.

The ABC System will pay for the Board member and eligible employee’s registration fees and meals
incurred while travelling on ABC business to state and national conventions or any other reasonable
and necessary travel incurred while travelling to other locations in the course of conducting ABC
business such as post office, bank, city offices, etc.

The System will pay for negotiated room rates (single or double occupancy) since these rates are the
same whether one or more individuals occupy the room. Any upgrades must be at the expense of the
individual and not the Board.

All authorization for travel must be preapproved by the Board of Directors in a regular monthly Board
meeting and included in the minutes for that meeting. All other employee travel must be approved
by the Executive Director (post office, daily bank deposits, etc.).

The System will reimburse all reasonable and customary expenses, including incidentals, incurred
while participating in activities relating to MT.HOLLY ABC Board business. Receipts are reguired for
expenses incurred such as, but not limited to, lodging, airfare, car rentals, telephone calls, meals, etc.

Upon compieting a trip, each Board member or employee is responsible for filling out an expense
report and must have it approved for reimbursement by the Chairman, Secretary, Treasurer, or
Executive Director within 30-60 days of when the travel expenses were incurred. The System’s
standard expense forms will be used for this purpose.

Revisions: Feb. 28, 1996; Sept. 30, 1997; Sept. 23, 2009

(Reviewed and accepted Nov. 25, 2009)



MT.HOLLY ABC System Gift Policy — adopted March 19, 1997

MT.HOLLY ABC System Gift Policy

The MT.HOLLY ABC Board has issued the following gift policy statement that pertains to all MT.HOLLY
ABC System employees and Board members.

No gifts of any sort are to be accepted by any employee or board member of the MT.HOLLY ABC
System. This includes advertising novelties such as lighters, bottle or can openers, etc.

No ABC System employee or Board member can accept any money, services, equipment, furniture,
fixtures or any other thing of value. A thing of value includes all of the above plus 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.

As an exception, we will allow modest hospitality provided by an industry member, organization, or
association to all attendees as an integral part of the North Carolina Association of ABC Boards meetings
or in conjunction with an NABCA conference.

in summary, it is the policy of the MT.HOLLY ABC System, and ABC Board, not to accept any gifts or
things of value from industry.

{Reviewed and accepted as written by the Board Nov. 25, 2009)



MT.HOLLY ABC System’s process of administering compensation for the System’s employees

Prior to the November meeting each year, the Director is asked to assemble information
reflecting the following components:

j‘

What other local boards are granting in wage increases if available.

What the City of MT.HOLLY is granting in wage increases.

What the rate of inflation is for the Southeastern region is for the most recent
reporting period.

Prepare a spread sheet reflecting the cost of a general wage increase is based on
incremental units ie 1%, 1.5%, 2%, 2.5%, 3%, etc.

Prepare a second spread sheet reflecting the cost of granting merit pay for
performance using the same format listed above.

Using this data, the Board grants a general and/or merit increase after considering
the any single or combined increases on the System’s cash flow and operating
expense ratios.

The value of doing increases this way, grants a general increase to offset the cost of
living incurred by the System’s employees but is a reoccurring expense which raises
the employees compensation level when the same procedure is undertaken the next
calendar year, therefore the merit component awards performance, but is a one-
time payout which does not add to the base wages for the employee the next
calendar year.

The Board also does a review of its compensations ranges for each category of
employment from time to time to make sure that the ranges are competitive for the
local market and to avoid wage compression issues. The Board usually takes into
consideration what the City of MT.HOLLY wages are as part of this review and
information, if available, from other Boards of similar size.

After setting compensation ranges for the System’s employees (low to high), the
Director is allowed to pay employees fairly within those ranges when a new hire
comes on board based on qualifications, etc.

All merit pay is granted based on the empioyee’s annual review and a sliding scale.

(Instituted 1995)

(Reviewed and accepted by the Board Nov. 25, 2009)



Local ABC System WOV a0 7084
Compensation and Bensfits Survey

Plsase Return on or bufore December 1, 2009 e
To Laurie Leo, NC ABC Commission N E TR A 1§ 1+
4307 Mail Servics Center, Raleigh NC, 27899 T

Mame of ABC System m sunT P | S8 i, in {o &

ABC Employees .
1. How many employees does your ABC system have? full-time 3 part-time L/
other

2. What are the names, titles, total annual compensation (salaries plus bonuses), benafits
(#1G(k}, health, retirement, other} and hire date for the 3 most highly paid emplovess of
your system for the following perinds:

Fiscal Year 2009 (July 1, 2008 - June 30, 2009)

NAME m @J'@( e A LS eeT TITLE mecz, VU Gy g )
SALARYS [5 .5l 2 PBONUS § O BENEFITS Yes\/No__HIRE DATE {1 / 5] 0D
NaME_ Denald Eod, TTLE [Maimagew - Petie &

SALARYS 1.3, &l £, SCBONUS $ HOU, “Y  BENEFITS Yesy No_ HIRE DATE. 3,777 7497
NAME_C nvisted T Lautein e Fsst. Menasen

SALARYS 7077, (o) BONUS § BENEFITS Yesy/No_ HIRE DATE o /2.0/0 77
NaME__ D pnna G TTones e _Clew _
SALARYS 1, f<t] o Lo ~BONUS §____ BENEFITS Yesy/No_HIRE DATE B719./0 &

NAME B dioand I Waltewrs mme Clev i
SALARYS 353 Co b, WBONUSS______ ~ BENEFITS Yes/No_HIRE DATE (2 /5.0 /¢4

Flecal Yoar 2608 {July 1, 2007.- June 30, 2008)
NAME D@maii o Frogle . TITLE mﬁﬂ&% e

SALARY$ L), 149 DTBONUS §_I500. 5% BENEFITS Yes Y No_ HIRE DATE. 37177 97

NaME_Ldivard P, Walbe g TITLE ;‘}Ls‘sﬁ. m b or G Lo _
SALARYS2L), 9. ZTBONUSS_508, PV BENEFITS Yesy Mo HIRE DATE. B 4o /04 /9

name Clisbzt T, L&LA;@ e e (e K |

SALARYS {0, 5965 BONUSS T~ BENEFITS Yesy ho. HIRE DATE. o0/ 077
NAME Q [N AN AT . G 1 .:E_éfjlf! é“& TITLE u 6 b K

SALARYS_ (779,35 BONUS § BENEFITS Yes__NoXCHIRE DATE_Z /I /&%)

NAME m@"\_&!d Ag}h{) fnf S¢. e O lew I |
SALARYS &35/ "1S BONUS § BENEFITS Yes_ Mo XHIRE DATE_ L/ /877

Fiscal Year 2007 (July 1, 2006 - June 30, 2007)
NamE Dpnald Lo Cud o~ _ TITLE 4/)”1 Sl G Ry _
SALARYS, L0, e ZBONUSS_H, 00, CF  BENEFITS YesUNo__HIRE DATE. 3 /1% /%4

NAME Swwand W boa ey e _Asst. Mawagors
SALARY&_&;@}_TZ&&J»U BONUS $_Lo0:YY  BENEFITS Yes\"No_ HIRE DATE o {4/




e Qeitiel £, Culp e Clerks

SALARYS [T, 557 92 BONUS §_50)C, 57 BENEFITS YesUfio__HIRE DATE /2L /17 €

NAME TITLE
SALARYS BONUS § BENEFITS Yes_ No_ HIRE DATE.

NAME TITLE
SALARYS BONUS § BENEFITS Yes__MNo_ HIRE DATE

e

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

4. List the names of your board members and their annual board compensation for Fiscat
Year 2009 o G, oo
Hepman H, w@ﬂ‘g . QJWJV Fige en ﬁf‘?{ﬁc},m‘l /& ec }/‘) k’w ﬁ'Z_ /7@?\@ ’

Robert B, Banpjvgen #7206.00
Fiscal Year 2008 , b o
Hevman H e llfy (g jman *F00,00 Jiee [3. Kl Hz *720.9¢
Robert D, Bavernger #720.2°

Fiscal Year 2007 4 ' 7 B9 0 50
Hevrra o H. toatts, Cha g W F G000 / Lee 4 Kl by #720,°
RD L"‘ eI D. B& L g g A A O 0C

8. Do your board mermibers receive insurance or retirement benefits? Yes, No__ v if
yes, what are they?

8. Do your board members receive other compensation for their service Yes N@_\//
it 30, what? .

7. Do you have a travel policy for board members/employees? Yes . HNo __Lﬁ yes, when
was it instituted? Please attach a copy.

8. Do you have an ethics policy in place for board rmembersfempioyees? Yes Mo M_{if
yes, whaen was i instituted? Please attech @ copy,

8. Does your ethics policy prohibit receipt of gifts, inciuding for example, entertainment
tickets, bottles of alcohol, goods or services? Yes ___ No s X/ £

10. Does your ethics policy aflow payment of mesis o other travel sxpenses by industry
members or privale dollars? Yes ___ No . /NF '

11. Do you have a nepotism policy in place for board membersiemployees? Yes 1;440 —
if yes, when was it instituted? ___ Please attach a copy.

12. Do you have a standard progess for selfing salary and compensation ranges for ABC
employees? Yes ___ No V7 If yes when was it instituted? Please attach a copy.

13. Do you pay & car allowance for board membersfemployees? Yes o MOV i s0, how
much is it per year total and who receives it

14. For your individual board members (and family members if applicatde) what was the fotal
travel expense paid or reimbursed Em all sources, public and private for ABC-related
functions in Fisgal Yegr 20067 oo e i

Submitted by Mame 7 7] ﬁfﬁ”k L Toerad  Titler [Vidna 5@t Date: | | /23/(;/ q




Mt. Pleasant ABC Board Employee Benefits Summery

The following benefits are extend to fulltime employees only

1. Health, Dental and Vision Insurance
2. Vacation

6 Days after first year
8 Days after 2nd year
10 Days after 3" year
12 Days after 4" year
12 Day maximum, no carry over

3. Sick Leave — 1 Day per month
4. Holidays

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

Day after Christmas



