Local ARC System
Compensation and Benefits Survey
Ploase Return on or before December 1, 2009
To Laurie Les, NC ABC Conunission
4307 Mall Service Center, Raleigh NC, 27699

Name of ABC Systern_ Beaufort County ABC Board

ABC Emplovees

1. How many employees does your ABC system have? full-ime 14 part-time 6
ofher

2. What are the names, titles, totat annual compensation (galaries plus bonuses), benefits
{4100, health, retirement, other) and hire date for the 5§ most highly paid employees of
your systern for the following periods:

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

NAME  JoKay Smith TITLE Supervisor
SALARYS_41,988. BONUSS 3 ,248.50  BENEFITS YesX Mo HIRE DATE 5( /9
NAME  Morgan Sparrow TITLE Store Manager
SALARYS_33,984. BONUSS__ 216.56  BENEFITS YesX No_ HIRE DATE 12777
NAME__ Cindy Douglas TITLE _ Office Manager

SALARYS 29,160, _BONUSS___216.56_ BENEFITS Yesx No_ HIRE DATE 8794
NARME__ Charlie Hopkins TITLE _ Store Manager

SALARYS_ 26,208, BONUSS 216,56 BENEFITS YesX No_ HIRE DATE 6/88
nNamE_ Tony Jackson TITLE _ Store Manager

SALARY$S_25,560.  BONUS$___216.56_ BENEFITS YesX No_ HIRE DATE 9/88

Fiscal Year 2008 (July 1, 2007 - June 20, 2008)

NAME  Jokav Smith TIFLE Supervisor
SALARY$_39,984.  "BONUSS_4,331. _ BENEFITS YesX No_ HIRE DATE. 5779
paME  Willie Keech TITLE Store Manager
SALARYS_2b,U/Z2.  BONUSS__ 18Y.50 ~ BENEFITS YesX Mo MIRE DATE 4777
NAME  Morgan Sparrow TITLE Store Manager

SALARYS 33,120,  BONUSS__189.50 BENEFITS Yes X No_ WIRE DATE_ 12777
NAaME  Cindy Douglas TITLE Office Manager
SALARYS_28.440, BONUS S 189,50 BENEFITS Yes X No__ HIRE DATE___ 8/94
NaME  Charlie Hopkins TITLE Assistant Manager

SALARYS_20,2724,  BONUSS _ 189.50  BENEFITS Yes X No_HIRE DATE b/&8

Fiscal Year 20067 (July 1, 2006 - June 30, 20067)

NAME ___ JoKav Smith TITLE Supervisor
SALARYS 39,984, BONUSS_4,331, BENEFITS YesXNo_ HIRE DATE_ 5//9
MAaME Willie Keech TITLE Store Manager

SALARY$__30,UB4. BONUSS_189.50  BENEFITS Yes Ao HIRE DATE 4772



NAME__ Morean Sparrow TITLE Store Manager
SALARYS__32.208. BONUSS$__189.50 BENEFITS YesX No_ HIRE DATE 12777

NAaME  Cindy Douglas TITLE  Office Manager
SALARYS 27,360,  BONUSS$__189.50  BENEFITS Yesk No_ HIRE DATE 8794

" NAME___ Charlie Hopkins TITLE ___ Assistant Manager
SALARYS_ 24,360, BONUS $__189.50 BENEFITS YesX No_ HIRE DATE_b/83

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 cempensation for Fiscal
Year 2009

Fiscal Year 2008

Fiscal Year 2007

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

6. Do your board members receive other compensation for their service Yes MNo_X
If s0, what?

7. Do you have a travel policy for board membersfemployees? Yes ¥ No ___[f yes, when
was it instituted? 9/05Piease attach a copy.

8. Do you have an ethics policy in place for board members/employees? YesX_MNo___ If
yes, when was it instifuied? Please attach a copy.

8. Does your ethics policy prohibit receipt of gifts, including for example, entertginment
tickets, bottles of alcohol, goods or services? Yes X__ No

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

11. Do you have a nepotism policy in place for board members/employees? Yes X No
if yes, when was it instituted?4/99 Please attach a copy.

12. Do you have a standard process for setting salary and compensation ranges for ABC

employees? Yes ___No X__Ify&s, whef was Tt instituted? _____ Please aftach a copy.
(Have a starting salary of $19,000.
13. Do you pay a car allowance for board members/employees? Yes ____ No _X_If so, how
much is it per year {otal and who receives i#?

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 -00 .

Subsmitted by Name ___ JoKay Smith Title:  SUDELViSOr fate: 11/23/09




Health Insurance

Local Governmental Employees Retirement

2009

Joe lee Hollowell $1800.
Donald Sadler 12G0.
Danny Slade 1200.
2008

Joe Lee Hollowell $1800.
Donald Sadler 1200,
Danny Slade 1200.
2007

Joe Lee Hollowell $1800.
Jimmy Hodges 1200.
Donald Sadler 1200.

Employment of Relatives

While employment of two members of an immediate family is not desirable,

it is not prohibited by this Board. Should this circumstance occur, it shall
be the duty of the Administrator to prevent the employment of such relatives
within the same store or department.

‘% (Please note we do mot have any employee/relatives working at this time.)



TRAVEL POLICY
REVISED SEPTEMBER 22, 2005

1. The purpose of this policy is to establish procedures for authorization and reimbursement

of travel expenses by employees and appointed officials for the purpose of conducting
ABC Board business.

(A)

B)

Applicability and Definitions:

Applicability of travel policy.
All employees and officials of the Beaufort County ABC Board are subject to
this policy.
Definitions:
(1) Board — Beaufort County ABC Board
(2) Board Member — An appointed official of the Beaufort County ABC
Board.
(3) Travel — Going from the normal job location to a site located more than
2 miles from the normal job location to conduct Board business.
(4) Supervisor — General manager employed by the Board.

3. Travel Authorization:

A
- (B)
©

D)

(E)

All normal travel between units of the ABC Board or required travel within
Beaufort County need only the approval of the Supervisor. ,

The Supervisor may approve all in-state travel not exceeding 300 round-trip
miles when overnight accommodations are not required.

In-state travel exceeding 300 round-trip miles when overnight
accommodations are not required may be approved verbally by the Board
Chairman, or by a Board member if the Chairman is not available to make
such approval.

All travel when overnight accommodations are required must be approved by
the Board. However, in the event such travel must be made prior to the
Board’s next meeting, verbal approval may be obtained from over one-half of
the Board members.

The Board’s ABC law enforcement officer shall have unlimited use of the

Board’s law enforcement vehicle unless otherwise specifically instructed by
the Supervisor.



September 22, 2005 cont.

TRAVEL POLICY

4. Travel Advances:

Travel advances represent a payment of ABC Board funds to an employee or
official for travel costs which have not yet been incurred. Advances should not be
used as interest free loan to employees or officials. However, the employee or
official of the unit should not be expected to endure a financial hardship, even for
a short period of time, in order to conduct the Board’s business. Advances will be
made in consideration of the amount of expected travel costs. If advances exceed
the actual costs, repayment to the Board should be made within 5 days of the trip

completion. Either the Supervisor or the Board Chairman may approve travel
advances.

5. Transportation-Meals-Lodging:

A)

®)

©

D)

(E)

Commercial costs of travel such as bus, train, rental car or airplanes while
conducting Board business, will be reimbursed providing such costs are
incurred and receipt supported.

Since the Board does not own vehicles suitable for travel other than the law
enforcement officers vehicle, the Board encourages the use of personal
vehicles for Board business. When personal vehicles are used for Board
business, accurate mileage will be reported and reimbursement will be made
on the basis of *40.5 cents per mile,

While travel expenses from an employees home to their normal place of work
is not reimbursed by the Board, an employee who is requested to work at
another location may be paid on the basis of *40.5 cents per mile or a
predetermined trip allowance rate at the discretion of the Supervisor. Also, a
reasonable travel rate will be paid to appointed Board members to attend
scheduled Board meeting. Any changes in trip allowance rates must be
approved by the Board at their next regular meeting.

While conducting Board business, all lodging costs will be paid or
reimbursement made by the Board as long as the employee/official has
incurred such costs and is receipt supported.

While conducting Board business, all reasonable costs for meals will be paid

or reimbursed by the Board as long as the employee/official has incurred such
costs and is receipt supported.

* Rate may change according to Mileage allowance based on Internal
Revenue allowable charge.



September 22, 2005

TRAVEL POLICY

(F)  While conducting Board business, all reasonable tips, parking fees, taxi
service, etc. are reimbursable costs even though they are not receipt supported:

6. Travel Limitations:

Attendance at conventions and conferences pertaining to Board business may
be attended by all Board members and the Supervisor and attendance at -
conventions, and conferences pertaining to ABC law enforcement matters
thay be attended by the law enforcement officer, providing Board approval for
such attendance is made prior to the convention or conference. All costs for

such attendance is reimbursement by the Board subject to the limitations of
section 5.of this policy.

7. Any section of this policy may be changed by the Board at any time. The Board also
~ has the authority to rule on the intent and /or applicability of this policy to any specific

request by an employee or official who requests reimbursement for travel costs that are
ot specified in this policy.



GIFT POLICY

Definitive rules have been set by the North Carolina
A.B.C. Commisgsion regarding the igssuance of gifts or
inducements by industry personnel to A.B.C. employees,
and the acceptance of same. Also, the North Carolina
General Statutes addrese this subject, and 1t ig &
matter which is now viewed with much sgcrutiny.

No official or employee of the Beaufort County A.B.C.
Board shall accept any gift of value, whether in the
form of gervice, loan, thing, or promige, from any
person interested directly or indirectly in doing

business with thils board. HNor shall any official or
employee;

(1} Accept any glft, favor, or thing of value
that may tend to influence the employee in
the digcharge of dutieg; or

{2) Grant in the discharge of dutlies any improper
favor, service, or thing of value.

For the purposge of defining N.C. General Statute 18B-
1116 (a) (3), a "thing of value or gilft" is any
gratuity, favor, discount, entertainment, hospitality,
lcan, tickete or other iltems having monetary value., It
includes services as well as gifts of training,
transportation, local travel, lodgings, entertainment
feeg and meals. Advertising noveities will not be
construed to be "a thing of value". .

To clarify the board's position on acceptance of glfts,
the following rules shall apply:

{1) Distiller representatives shall not give
liguor, gilfts of value, or advertisging
novelties to store personnel. A distillery
or liguor repregentative 1s prohiblted from
entering an ABC gtore except for the purpose
of calling on the "buyer" or g¢general manager,
making a purchase, or constructing a point-
of-gale display which has been pre-approved
by administration.

18



{2) Advertising novelties are defined but not
limited to: disposable lighters, bottle or
can openers, caps, hats, t-shirts, pens,
umbrellas, key-chains, shot glasses or other
glassware, sunglassesg, or other items which
bear advertising matter. An 1ndustry
representative may not give advertising
novelties to store employees. Items may be
given to the general manager for disbursement
to the employees. BAn employee who asks for
gifts of any kind is equally as gullty ag the
representative who gives the gift.

(3} The board will allow modest hogpitality
provided by an industry member to eligibile
employees or officials. An unsolicited
meal 1s deemed an acceptable business
practice, Also, participation in social
functions at ABC meetings or conferences,
which are gpongored by industry
repregsentatives, 1s also permitted.

While every situation which might arise may not be
addressed 1in this policy, an employee or official must

act with prudence as to avoid any conflict of state law
or regulations.

19



Locai ABC System
Compensation and Beneflts Survey :
Please Return on or before December 1, 2009 Ny 30 Eﬁ%i@
To Laurie Lee, NG ABRC Comunission '
4307 Miail Service Center, Raleigh NC, 27599 R
’ g fﬁgj R T Y ‘ﬁf‘%

Mame of ABC System @)@ﬁwﬂ& {}\Q}{J i %%Q\ : R

ABC Employees e
1. How many employees does your ABC system have? full-time -3 _ part-time é g
other T

2. What are the narmes, titles, total annual compensation (salaries plus bonuses), benefits
(410(k}, heaith, retirement, other) and hire date for the 5 most highly paid employees of
your system for the following periods:

Fiscal Year 2008 {July 1, 2008 ~ June 36, 2008)

NAME \mici AT i 0\{%“‘;&,& LR TITLE iﬂ}a WDerwisol

SALARYS 4, + G4 89  BONUSS BENEFITS Yes o HIRE DATE J-203 - 2ea.
NAME_ {V\ f\m-‘& Y s’.:f‘K TTLE _Wvmne s~ '
SALARYS$Z43:4 1% BONUS S BENEFITS Yes, No_ HIRE DATE 4520 - ceoa
NAME Dlont Sheange. TE _ W ase e

SALARYS$. 24 goo 27 - BONUS S, BENEFITS Yes:*No__FIRE DATE. .35 W
NAME "¢ na i Cer Nt h‘«f’ = TITLE Pﬁ 57"53*" L o Cle ftgﬁ:\

SALARYS 14458 <7 BONUSS_ BENEFITS Yes__NooMIRE DATE 11 .ap-o te

NAME__TAmrad  Chaduge i Tme L le el - Nzwh thice
SALARYS 434,51 BONUS 3 BENEFITS Yes__No__HIRE DATE Bf @ OG

Fiscal Year 2008 (J‘u’{y 1, 2007 - June 30, 2008) e :
NAME \f\ﬁfﬂ Adh e Aﬁf“‘? 8 i, TITLE ?{\{im R '
SALARYS 214921, <" BONUS'$ BENEFITS YesyNo__ HIRE DATE_ {23 <2eno
NAME__ Mol be ool TTLE_ Quss b (Mo o

SALARYS L4y A5 ¥ BONUS S e BENEFITS Yes,#No__HIRE DATE_ 437 260 o
NAME Scindem Lollon TTE__ o feek

SALARYS paid. ey BONUSS __ BENEFITS Yesy-MNo_ HIRE DATE. (.57 -5 &
NAME Doy Shecac e e _ (e _ ﬁ
SALARYS 11387 3% BONUSS__ BENEFITS Yes,/No__HIRE DATE_ 2 -25 o L
NAME_Seanibe wiiKes e Pk brne (Lol inie L

SALARYS 125, ¥2.  BONUSS . BENEFITS Yes__No.”HIRE DATE__

Fiscal Year 2007 {Ju%}y 1, 2008 ~ June 30, 2007) ' )

NAME WA ndn M cdanng TIME__ Mg e

SALARYS$ 25009008 BONUS $ _BENEFITS Yes,s No__ HIRE DATEL- 0% -.2ovo
name__Wickste Nodl TTE _ gossh g

SALARYS 06, 1. BONUS S e BENEFITS Yes» No__HIRE DATE_ 4.3 - 3o



NAME Seadie.  Lalliad TTLE ( lerk

SALARYS$ 7, .5 BONUS$ ___BENEFITS Yesy-No_ HIRE DATE Lo Lo
NAME (a9 Viman i TTLE _ Chy A |
SALARYS W, N4 BONUS § BENEFITS Yes,” No__HIRE DATE 4 260 L
NAME Jianifer  woiWes e e A T Qe K
SALARYS LeiD et BONUS § ____BENEFITS Yes__No HIRE DATE 121 @

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

ﬁﬂ;wm\ Broiats :k ) P R ﬁ%}m@ ﬁUmH’\fém (AT CaEY
“'”5';,.\.? i‘w{ km # §- Bﬂﬁléb °

Fincal Year 2008 .
M“&gg ik &rﬁma%&r{ 2% =boe b%_i‘ﬁm&\,% AL v Lol
.x\; ‘i%gﬂaﬁifwf V‘n}i’"\?@}

Fiscal Year 2007

%&&M r?& A\}%ﬂm}m*‘s ) 8o o Ak &*j?,cS'g‘-ﬁ»g’ I50000
Y&‘a soat (3 f“ﬁ”%t,‘ﬁ;ﬁg’f“wc% Jases
5. Do your board members receive insurance of retirement benefits? Yes___ No_ gy If
yes, what are they?
8. Do your board members receive other compensation for their service Yes .« No_y*’v
If s0, what?

7. Do you have a travel policy for board members/employees? Yes Mo _\ﬁ'ilf yes, when
was it instituted? Please attach a copy.

8. Do you have an ethics policy in place for board members/employess? Yes Mo ﬁ If
yes, when was it instituted? Please attach a copy.

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

10. Doss your ethics policy allow payment of meals or other travel expenses by industry
members or private dolfars? Yes __ No

11. Do you have a nepotism policy in place for board membersfemployees? Yes ___ No e
If yes, when was it instituted? Please attach a copy.

12, Do you have a standard process for setting salary ang compensation ranges for ABC
employees? Yes _ No _/If yes, whan was it instituted? Please attach a copy.

13. Do you pay a car allowance for board membersfemployees? Yes f No ___ Ifso, how
much :s it p\i ¥ear total and who recsives it? #embser 5 & g:mg,z.‘ (LS Py fren T
Yo oo iacc‘a‘ﬁ L,&_,’ﬁ"\i'_z’\ fkgi\ s ek
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
funtions in Fiscal Year 2009%@ loniee

Submitted by Name [ Uawdy Botedin,.  Tide ﬂgﬁ@;@m Date: ff- 26 -6%




Belvilie ABC Board #132

Benefits Paid to 5 Highest Paid Employees:

Health Insurance

SEP IRA



Local ABG Syster
Compensation and Benefits Survey
Please Return on or before December 4, 2009
To Laurie Lee, NC ABU Conwnission
4307 Mail $emm Cender, Ralaigh NC, 27699

AB.L. Lo
ABC Employees

1. How many employees does your ABC system have? fulkime %, _ part-time _%Z,,
other

Name of ABC System _# .03 .

2. What are the namas, iitles, tots! annual compensation (salaries plus bonuses), benefits
{410(K}, health, retivernent, other) and hire date for the & most highly paid employees of
vour systern for the following petiods:

Fiacal Year 2069 (Juiy 1, 2&68 - Juﬁe 3& 2009)

TITLE Cfak}d
BENEFTTS Yesy No_ HIRE DATEZ/. 49

TME _fod e k orkar”

BENEFITS Yes__NoWHIRE DATEZ-//.0 3

TITLE ‘ hior
, _ BENEFITS Yes _Noy HIRE DATEY-/-45
NAME TITLE __ |
SALARYS BONUS § RENFFITS Yes__No_HIRE DATE
Flacal Year 2008 (July 1, 2007 ~ June 30, 2008)
NAME __cllady f-{ﬁ?-r 1 Lo TITLE _
SALARYS_X.7& 59, /BONUS § (] BENEFTS Yesmo HIRE -

e ey X
BENEFTTS Yesy No. HIRE DATEALF9.

TITLE rf Povyeliditla
BENEFITS Yesy No. HIRE DATESH .9

~ T2l Lol _TIME ' g
$ALARY$ BONUS § BENEFTTS Yes__Noy/FiRE DATEg /a0
NAME N ‘
SALARYS BQNUS s {7 smmrs Yes_ Nol HIRE DATEH-/-05
Fiscal Year 2007 {July 1, 2006 - June 30, 2007)
NAME_~Tudy e ploed b TE Gex NAINA &0 "
SALARYS 7 BONUSS & BENEFITS Yes X No__HIRE DATE eIk

NAME LAFD IV Te e Cfe X
$ALARY€ BONUS § BENEFITS o8,/ No__HIRE DATEZ-L-47



NAME_) & 3/ e ?ﬁrz‘/(fw e M A Noder Bae(Casle
SALARYS BONUSS__ O BENEFITS Yes ¥ No_CRIRE DATE_g~/2 -

NAME

NAME

o rfee M Feh<bbn  TTE Mamaco ?ﬁéﬁmﬁﬂw
SALARYS BONUSS ) BENEFITS Yedd No ¢ HIRE DATEZ J7-%3

3
4.

Ap et Poow Lol TITLE @gﬁi = Hre
SALARYS BONUSS D BENEFITS Yes_ Noy HIRE DATE. /.03

Please aftach a fist of the benefits you pay fo your § highest paid employees.

List the narmes of your board members and their annual board compensation for Fiseal
Year 2009
Lt AL i e e pe any LI

Fiscal Year 2008

hd

b SN

Fiucal Year 2007

Iy i’ L e

5. Do your board members receive insurance or retiremant bencfits? Yes No X
yes, what are they? _

5. Do your bogrd rmembers receive other compensation for their service Yes No_X
If sg, what?

7. Do you have a fravel policy for board memberslemployees? Yas ~ No __If yes, when
was it instituted? Please attach a copy.

8. Do you have an ethics policy in place for board membersiemployees? Yes __ No .
yes, when was it instituted? Piease attach a copy.

8. Does your efhics policy prohibit recaipt of gifts, incluging for example, entertainment
tickets, botdles of aloohol, goods or services? Yes X No

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

11. Do you have a nepotism policy in place for board membersfermployess? Yeg e No ’X_
¥ yas, when wag it instited? Plaase altach a copy.

12. Do you have a standard process for seting salary and compensation ranges for ARG
employeas? Yes _ No A If yes, when was it instituted? Peass attach a copy.

13. Do you pay a car allowance for board membersiemployees? Yes___No X_if 5o, how
much is it per year total and who receives it?

4. For your individual board members (and family members if spplicable) what was the total
travel expense paid or reimbursed from alf sources, public and private for ABC-related
functions in Fisoal Year 20087

Submitied by Name 2, .0 A a0 0
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Loual ABC Sysiem
Compensation and Benefits Survey
Please Ratum on or before December 1, 2008
To Laurie Lea, NC ABC cammam
4307 Mall Bervice Conter, Ralelgh NG, 27659

Namoaf&ﬁﬁﬁysﬁam g‘)ﬁ “sﬁﬁtmv ., W
ABC Employass

1. How many employees does vour ABC system have? fuli-ime | paritime ﬁ
other : ‘

2. What are the names, titles, fotal annual compensation {sataries pius bonuses); benefits
{410(k}, health, retirement, other) and hire date for the 5 most highly paid employees of
your system for the Dllowing periods;

Figcat Year 2&09 (Juiy 1 2008, —June 30 2004)

SALARY‘S 24 onus 8 MBENEFITS Yes 7N SHIRE DATE =] B0
NAME _  TITLE

SALARYS. BONUSS_____ BENEFITS Yos_No._ HIRE DATE

NAME TITLE

SALARYE BONUS §__ BENEFITS Yes__No__HIRE DATE.

NAME TTILE _

SALARYS BONUS S BENEFITS Yes_ No_ HIRE DATE

NAME | TITLE .

BALARYS BONUS § BENEFTTS Yes__No, HIRE DATE

Juns 30, 2&03)

Fligcal Year z&a& (July 1, 2007 —

NAME NS

SALARY /TS BONUS § g:;&gm BENEFITS YesZ NG

NAME TITLE

SALARYS BONUS § BENEFITS Yes__No__HIRE DATE

NAME : _ TImE

SALARYS BONUS § BENEFTTS Yes_ No, FIRE DATE

NAME -~ \ TTTLE

SALARYE . BONUS § BENEFTTS Yes_ No_ HIRE DATE

NAME CTITLE -

SALARYS BONUS 3. BENEFITS Yes__No_ HIRE DATE.

TILE { N\
‘ S _BENEFITS Yes
NAME - _ TITLE
SALARYS BONUS§ BENEFITS Yes__No__HIRE DATE




12/83/2809 13:84 17846292271 BESSEMER CITY ABC BD PAGE  $2/83

NAME ' __TITLE

SALARYS EONUS § __BENEFITS Yes_ o HIRE DATE
NAME N TITLE _
SALARYS BONUS § BENEFITS Yes_No__HIRE DATE
NAME : . : TITLE
BALARYS BONUS § BENEFITS Yes__No__HIRE DATE
3. Please attech a list of the bensfits you pay to your § highest paid employees.
4. List the names of your boand members and their annugi board‘campansaﬁm for Figcal
Year 2008 , ‘ _ .
Fiscal Year 2007 '
.V NS A N AN Y, Y,
5. Do your board members receive insurance or refirament benatis? Yes Mo_o" %
yes, what are they? ' _
6. Do vour board membars receive other compensation for their esrvice Yes No_ o
{f 50, what? _ :
7. Do you have a fravel pmicﬁr for board membere/omployees? Yes . Mo/t yes, when
was it instifuted? Plaase attach a copy.
8 Do you have an ethics policy in place for board membemfemphym? Yes Mo é if
y&s, when was it instiluted? Please attach a copy. Co
9. Does your ethice policy prohibit receipt of gifts, including for ey b!e, enterizinment

tickets, botifes of alcohol, goods or services? Yes __ No :

10. Does your sthics policy aliow payment of yls or other fravel expenses by industry

11

members or private dollars? Yee ___ No

Do you have a nepotism policy in place for board members/employees? Yes ___ No /
if yes, when was it instituted? Please altach & copy.

12. Do you have a standard p for setling salary and compensation ranges for ABC

employees? Yes _ No 7 If yes, when was It Instituted? Piease atiach a copy.

13. Do you pay a car allowance for board membersfemployees? Yas __ No . If so, how

much s il psr year total and who recaives &7

14, For your individual board mermbers (and family imembers if applicable) what was the fotsi

Subm

travel expense paid or reimbursed from all sources, public and private for ABC-related
functions in Figcal Year 20007 ¢y — ' '
Hied by Mame™ Yyidise 5. B

e, St e L L WIS Y e gy




12/B3/28689 13:84 17846292271 BESSEWMER CITY ABC BD PAGE #3783

Bassemer City ABC Board
Benefit's for Fulltime Empioyee's

Medicai and Dental Insurance
Ratirernant :



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

Mame of ABC System f% %ch me’r@}m A BC BPoacd
ABC Employess \

1. How many employees does your ABC system have? full-time f) part-time
other —

2. What are the names, fitles, iotal annual compensation (salaries plus bonuses), benefits
(410(k}, health, retirement, ather) and hire date for the 5 most highly paid emplovees of
your systein for the following periods:

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

NAME_ Oauid M. Tochutill e Mana aer

SALARYS H4 Se0 0o BONUS §”_ 500, oo BENEFITS YesNo~_HIRE DATE x gga Euﬁ:"i‘“'"f
NaME_Terru B Gri fin e __[Head Cleck ,
SALARYS 34 u4p 0 BONUSS 500, 00 BENEFITS Yes/No. HIRE DATE 12]14] 1453
NAME_Kenneth R Teaaue e 0Efice manaaer

SALARY$.09 ,ife % o0 BONUSS__Zup. o ¢ BENEFITS Yesy’No_ HIRE DATE 1l E‘ZM";‘%

name_Mic hael Druid Duec TITLE Clecks ,
SALARYS lio, 1155 00BONUS S 5an 00 BENEFITS Yes.No_HIRE DATE 70 177 j zoer,

NaME__lesleu R Ree e TITLE Cleck
SALARYS_ig.15 gun b, BONUSS__Bag oo BENEFITS Yead No__FIRE DATE 1Z]18 [zs0¢

Flacal Year 2008 iJlﬂy 1, 2007 - Jupe 30, 2008)

NAME _ Dravict Mo Tuchelitl TITLE Manaaer .
SALARYS$ 44, ¢ 05 cu BONUSS__ 500,00 BENEFITS Yesy No_ VIRE DATE § fizlig7{
NMAME__ Tertu £ (oeibfiey TITLE Head ¢f ek
SALARYS 24 urp . co BONUSS__Hod.co  BENEFITS Yesy No HIRE DATE i Z2lig l P G¥E
NAME_ Kennedn @ Teo aue TITLE OFLiee Mane ae .

£,

SALARYS 29, cno.0c BONUSS Sooec — BENEFITS Yesy No_HIRE DATE <] [ 5/zeas

NaME__Michael Davicd Duec TITLE ( E(v’*r K.
SALARYS J ape o BONUSS __“¥pd.co BENEFITS Yesy No_ HIRE DATE /g [i7]z2e02

NAME_ Wlesleu B Reere e Cleck
SALARYS_ip 1% el BONUS §__ 565 00 BENEFTTS Yes./No_ HIRE BATE. [2]15/2900

Fiscal Year 2007 (July 1, 2006 - Jupe 30, 2007}

NAME__ Davicl M Turbadill TITLE Mm E e X
SALARYS L) 800.c0 BONUSS_Spo 06 BENEFITS Yesy No_MIRE DATE 21214 }»«ﬁ
NanE_Tecrw £ Gorifsum TME___Head cleck

SALARYS 32,000 o BONUSS 50060 BENEFITS YesyNo_ HIRE DATE 2 [iS] a5



NAME MECE’M@E David Dyec_tme_cleck
SALARYS A (0. 0.0 BONUSS__Zpn.0 & BENEFITS Yesy No__HIRE DATE (0], ] 2002

NAME._Wesleu R Reece _mme___cleck _
SALARYS (0,25, by BONUSS.____ _ BENEFITS Yes_No/FIRE DATE | -g;gs;/z@m

3. Please attach a list of the benefits you pay to your & highest pald empioyses.

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

Year 2009 ] _
Ronng Hyghes - Gooeac -
John Sobel” - Gro.co Loloyd S‘pﬁaidiﬁ? lebnlf

Fiscal Year 2008
NG H _@i’wc, Y00 00 — i _
oy Sehel - fop se é_«f@ﬂ(‘i %muﬁdm;c}w {ofp. o8

Fiscal Year 2007
Wieinl 10 Huggﬂé% Yoo eo ‘ J e
dehin Sekel - feon 6o Lo udSonldiag - fnp.er
5. Do your board members receive insurance or reftirament benefitd? Yes Ho " If
yas, what are they? '

8. Do your board members receive other compensation for their service Yes__ No v
- if 80, what?

7. Do you have a travel policy for board members/erployses? Yes Mo L/;if ves, when
was it instituted? Flease atfach a copy.

8. Do you have an ethics policy in place for board membersiempioyees? Yes ___ No ,;vf: if
yes, whan was it instituted? Flease attach a copy.

8. Does your ethics poficy prohibit receipt of gifts, including for exampie, enterizinment
tickets, boftles of alcohiol, goods or services? Yes . No_ o~

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

11. Do you have a nepotistn policy in place for board membersfemployeas? Yes __;Vj_ No_
if yes, when was it instituted? 499 _Please attach a copy.

12. Do you have a standard progess for setting salary and sompensation ranges for ABC
emplovees? Yes __ No v If ves, when was it instituted? Please altach a copy.

13. Do you pay a car allowance for board membarsfemployees? Yes — Na{;im i s0, how
much is it per year total and who receives it7?

14. For your individual board members (and family members if applicable) what was the tokal
trave! expense peid or reimbursed from all sources, public and private for ABC-related

functions in FiscabYear 20097 _, & e
Submitted %y Nam&ﬁk@ﬁ . ghtoes Title: {_{w_ggg&«;yﬂ—'ywﬁ Diate: /f”g‘% f‘b "{f}ﬁ
ABC /7omtnil




Black Mountain ABC Store

Benefits paid to the 5 highest paid employees:
Health insurance: Store pays 100%
Dental insurance: Store pays 100%

Retirement: Store pays 9% from gross pay, employee pays
6% from gross pay.



 the law. -

-ART-ICI;E'4.»Ai’POﬁ‘\TTMENTS’; DISMISSAL, A% D DEMOTION.

‘Seetion 1. Applicability of Article. Thie provisions of this aré:le apply to all employees except
those:exempted:

-Section 2. Employment Opportumtxes The Board may publ::ze opportunities for employment
with the governinental unit including the salary ranges and employmzzt qualifications
for positions to be filled. :

- Section 3. Recruitment. Management shall'be respensible fo- assisting the Board in recruiting
new employees. A police and public records check on any prospect: 2 employee may be made prior to
recommending the person for employment. Before any commitment = made to an applicant,
management shall forward the applicant's completed application forr: and the public record
investigation-to the Board with a recommendation as to the position + be filled and the salary to be
paid. After investigating the duties and responsibilities of the positic :: and the gualification and
experience of the applicant, the Board shall determine the classificat -.n and the starting salary to be
paid if the applicant is employed. All recruitment sources shall be adv:sed of the Equal Opportunity
Policy and advertisements shall contain assurance of Equal Opportu~iry Employers.

Section 4. Appointments. The Board shall appoint all emplo ;. .es except otherwise provided by

Section 5. Qualification Standards. Employees shall meet the -mployment standards

- established by the State ABC Commission, the position classificatior.  lan and such other reasonable

minimum standards as to character, aptitude; and the ability to meet 1" > public. A pre-employment
medical examination at the-applicants expense may be required to dezmine whether a physical
condition exists that would limit or prevent an employee from perfor:= ng the required duties, No
employee shall be required to belong to a particular party as a condit'=#: of employment. ¢
Section 6. Limitations on Employment of Relatives. Two me:- bers of an immediate family
shall not be employed in the same administrative departmerit at the sue time. Neither shall two
members of an immediate family be employed at the same time if st employment will result in an
employee directly supervising a member of his immediate family. T = policy applies to promotions,
demotions, transfers, reinstatements, and new appointments. The pro sions of this section shall not be

* retroactive, and no action is to be taken concerning these members 0. the same family employed at the

sametime of this-adoption of this section. Immediate family is define< 15 wife, husband, mother,

father, daughter, son, sister, brother, half sister; half-brother; stepmot’:-r, stepfather, stepdaughiter,

stepson, stepsister, stepbrother, grandmother grandfather, granddaug-er, grandson, mother-in-law,
father-in-law, daughter-in-law, son-in-law, sister-in-law, and brother . .law.

Section 7. Probationary Period. All trainees shall serve a prol. ionary period of 90 days.
Employees serving a-probationary period shall receive all'benefits prow ‘ded in accordance with this
Resolution with the following exceptions or as-otherwise provided:

(a) the employee may accumulate vacation leave but shall not be pe:iitted to take vacation leave
during the probationary period unless the denial of*such-leave sku:l-create an unusual hardship.
Vacation leave may be granted to such employee with the apprcvel of the manager.

(b) the employee, if dismissed during the probationary period; shall - -5t be-eligible for terminal pay for
accumulated vacation leave, nor shall be entitled to-exercise the r ght to appeal his dismissal.

Before the end-of the probationary period, manageiment shall indicate 1 the Board:

(a) that he has discussed with the employee the employee's accompl-=iments, failures, strengths and
weaknesses

{b) whether the employee is performing satisfactory work,

(c) whether the employee should be given a merit salary increase



Local ABC System
Compensation and Benefits Survey
Please Return on or before December 1, 2049
To Laurie Lee, NG ABG Commission
4307 Maill Service Center, Raleigh NC, 27689

Marae of ABC System P\\ BIAREN ?:) QO(‘jQ

ABC Employees ‘ .
1. How many employees does your ABC sysiem have? full-time Q pert-fime (Q
other

2. What are the names, litles, fotal annual compensation (salaries plus bonuses), benefits
{4101k}, heaith, refirement, other) and hire date for the 5 most highly paid emplovees of
your system for the following perinds:

Fizeal Year 2009 {July 1, 2008 - June 30, 2009)
NAME } 4
SALARYS 377 ppo. 0 BONUS

e _General Menvaoer
00,2 BENEFITS Yesw/No_ HIRE DATE_[[-Jl(-0J

NaME_ TErcy  Housdon mme_Abodant Manpaer
SALARY$ 34, 5{00,.9° BONUS§__300,°% _ BENEFTTS YesyNo_ HIRE DATE. [ - [0-05
nAME R ichard GCoreal Time_Clerk.
SALARY$_ 2, L DG.GYBONUSS__ o0 .80 BENEFITS Yes_ No /HIRE DATE_ < -1 -~ (S5
NaME. Nolanry WWlntHhesen ___TITLE Clerk

SALARYS |2 {110 BONUSS__A00.%° BENEFITS Yes_ No VHIRE DATE £~ | ¥ ~Jcooo
naMeE_Danielle Seip e Clerk-

SALARYS | 0, 150,20 BONUSS_{ 25, 20 __ BENEFITS Yes_ Mo FIRE DATE, 4~z —-200]

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

NAME B+ Nadk: ows mme_General Manpag
SALARYS_35, 539 HABONUSS_300.98 _ BENEFITS Yesy/ No. HIRE DATE. |- 2(a-0 &L
name._ “Terey Honsden e Assidant Manaoer
SALARYS 29, 2470 OIBONUS $_ 300, %2 BENEFITS Yesy/No_ HIRE DATR [ 116
NaME_ i 0hard  Grraaa mmie_ Clevie

SALARYS_{1, i1, 00 BONUSE_[50,29 _ BENEFITS Yes NoA/HIRE DATE_%-{- {75
NAME__ oy VApdhesend e ek

SALARYS1 2., 195,57 BONUS $. |56 .0 BENEFITS Yes_No. HIRE DATE ] -] §-1e0
NaME [DAwmielle O, P e CAEY -

SALARYS_|J, (049 00 BONUSS_S0.2° BENEFITS Yes__ No v/ HIRE DATE Defy ~460 ]

Fiscal Year 2007 (July 1, 2006 — June 30, 2007) Vo
NAME b At oS e (EneY Al Manraer

SALARYS 5_@1% 0.0 BONUSS_J)H0.“~  BENEFITS Yesy-No__HIRE DATE 4 folaO5).

NaME VT o Housten e _Pos i dant Wand 445~
SALARYS_ JItf 271,90 BONUSS$__AS0 . ¥°% BENEFITS Yesw No__HIRE DATE j /- /i~ 05




NAME ﬁm&m(“}m-i Reo ek-m Ay TITLE C/(Eﬂ’“

SALARYS | [ 5] 56 BONUSS_[ 502 BENEFITS Yes_No tAIRE DATE B 7-0'f
NAME X0 hwy Matheza e (leyke

SALARYS_(| 201,50 BONUS$_ |53h. 95 BENEFITS Yes. NowHIRE DATE 4~ 3 2000
nave Bicherd Grang e g

SALARYS_ 1L,

190,22 BONUS $2 -\ 5,0, 0° BENEFiTSYes No Mf—ame DATE_Z-[~- 1995

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

4. Llist the names of your board members and thelr annual board compensation for Fiscal
Year 2009

Roherd M, Uer-Y150n.9%° Suaie Craos A 0000

ooia G reene ~* 300,20

Year 2008

Figté?) [0{,

-+ ille-¥ s 80 Suey Cremye .t 1000,

oavia Graowe ~ #1200, 2°

Fiﬁai Year 2007

ber MMl -Ns600.20 Susie @rm‘ar“lcﬁ)m“’

Dand Goceng Aiden . 2°

5. Do your board members receive insurance or retirement benefits? Yes____ No Vo
yes, what are they?
€. Do your board members receive other compensation for their service Yes___ No v
- If so, what?

7. Do you have a trave! policy for board membersfemployess? Yes _\{_ No - Ifyes, when
was it insfituted? Please atiach a copy.

8. Do you have an ethics palicy in place for board members/employees? Yes _;l/_: No___ if

ves, when was it instituled?

Please aitach a copy.

9. Boes your ethics policy prohibit receipt of gifts, including for example, entertainment

fickets,

botties of alcohol, goods or services? Yes V. No

10. Does your ethics policy allow payment of meals or other fravel expenses by industry
members or private dollars? Yes _ No vV

11. Do you have a nepotism policy in place for board membersfemployees? Yes _}_/: Mo
If yes, when was it instituted? Please attach a copy.

12. Do you have a standard process for selting salary and compensation ranges for ABC

employees? Yes ¥ No __ If ves, when was it instituted?

Pleage atiach a copy.

13. Do you pay a car allowance for board membersfemployees? Yes . No _ﬂ_@_’_’_ If 50, how

much is it per year total and who receives it?

14. For your individuat board members {and family members if applicabie) what was the total
travel expense paid or reimbursed from all sources, public and private for ABC-related

functions in Fiscal Year 20097 S8 .
éﬁ:‘l}a 3}19:4\:‘1 oS Title: (}FM&M Moy, Pate: |- 20~D

Submiltad by Name




Blowing Rock ABC
Employee Handbook

- In'unusual cases, and for specific reasons approved by the General Manager, the probationary period may be
- -extended for a maximum period of six additional months. In such cases, the employee will be notified of the
- purpose of the extension, the length of the extension, and the performance expectations.

uring the probationary period, the General Manager will monitor the progress of the employee and will
iscuss with the employee his or her performance. Through open communication, the empioyee should
ecetve a clear understanding of what is expected related to job performance and a periodic assessment of his
‘or her job strengths and weaknesses.

o] _éfore the completion of the probationary period, the General Manager will make a written recommendation
- to the Board with regard to whether the employee should be retained in his or her position as a regular-status
- employee, dismissed, or whether the probationary period should be extended, if possible.

. Section 4.05 Regular Status

'fﬁ'-:f"A--probationary employee will be granted regular status after satisfactory completion of the probationary
. period, as evidenced by the evaluation reports and a recommendation by the General Manager.

Séction 4.06 Employment of Relatives -

hée ABC Board will not simultaneously employ more than one member of an immediate family. For the
upose of this section, “immediate family” is defined to include spouse; a spousal type relationship which
as 1ot been legally certified; parent (includes foster, step, in-law); sibling (includes foster, step, in-law, and
doptive); children (includes foster, step, and adoptive); grandparent or grandchild: aunt or uncle; niece or
ephew; and any other relative living in the same houschold as the employee. Board members’ family would
ineligible for hire.

ééfiﬂn 4.07 Demotion

Any employee whose work in his or her present position is unsatisfactory or who fails to maintain acceptable
tandards of personal conduct may be demoted to a lower classification provided that the General Manager

and the ABC Board feel that the employee is capable of satisfactory performance in that new position. This
ersonnel action would be considered an involuntary demotion.

""'-.employee may wish to have a position with less complex duties and responsibilities, and, therefore, may
cquest a demotion that is unrelated to unsatisfactory performance or failures in personal conduct. Such a

emotion, if approved by the General Manager and the ABC Board, would be considered a voluntary
emotion.

 demoted employee will serve a standard probationary period of six months in the new position. If
formance in that new position is unsatisfactory during the probationary period, the employee may be
missed upon written notice from the General Manager upon approval of the Board.

ARTICLE V
GENERAL CONDITIONS OF EMPLOYMENT AND EXPECTATIONS

e_&i_on 3.01 Scope and Acceptance

;1<_'3':'general conditions of employment and expectations, as outlined in this Article are applicable 1o all ABC
sonnel holding positions.
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Blowing Rock ABC
Employee Handbook

" Section 5.06 General Performance

- Employees of the Blowing Rock ABC Store will report for work at the time and place specified by the
- General Manager and complete the number of hours required by their jobs. During their hours on the job,
_ . employees will remain alert and awake, will not engage in any activify or personal business which would

ause them to neglect their jobs, will follow the instructions of the General Manager, and will diligently

undertake all work assignments.

! -'1“:.':S':t=.ction 5.07 General Conduaet

“+ With regard to general conduct, employees of the Blowing Rock ABC Store will:

A. Display respect for their supervisors, subordinates, and associates;

B. Address their subordinates, associates, supervisors, or members of the general public with
courtesy, and shall not use abusive, violent, insulting, or provoking language;

C. Cooperate and coordinate their efforts with other employees to assure maximum effectiveness;

D.

Not use or attempt to use their positions with the Bilowing Rock ABC Store for personal or
financial gain or advantage.

o ection 3.08 General Appearance

: -El_hployees are expected to present a neat and clean appearance. Employees will wear clothing that is safe and
ppropriate for the type of work and public interaction anticipated. Clothing and jewelry should not be a
ouiree of negative comment from the community, or impact adversely in gaining community respect.

‘S:e'_'ction 5.09 Absences

n employee is expected to complete his or her work hours as scheduled by the General Manager. An
-employee shall not be absent from work without first informing and obtaining permission from his or her

Supervisor or otherwise complying with the provisions of an appropriate leave policy (for example, holiday
‘ieave, vacation leave, or sick leave).

' Unauthorized absence from duty (absence without leave) may result in appropriate disciplinary action, up to
and including dismissal. Regardless of the validity of an employee’s reasons for being absent from work, or
the employee’s compliance with leave policies, the Blowing Rock ABC Store reserves the right to terminate

1 employee whose repeated or prolonged absences interfere with the efficient provision of Blowing Rock
ABC Store services.

‘Section 5.10 Gifts and Faveors

-+ Definttive rules have been set by the NC ABC Commission regarding the issuance of gifts or inducements by
~* .industry personnel to ABC employees, and the acceptance of said gifts and must be strictly adhered to. No

official or employee of the Blowing Rock ABC Store shall accept any gift, whether in the form of service,
oan; thing of value, or promise, from any person who, to the employee’s knowledge, is interested directly or
indirectly in business dealings with the Blowing Rock ABC Store. The following may serve as exceptions,

an-employee should consult with supervisory personnel when there is doubt about the appropriateness of a
giftor favor:

A. The purchase of a routine meal at a meeting where Blowing Rock ABC Store-related business has
been discussed or conducted;

- B. Consumable gifts provided during the holiday season. These gifts may be accepted where they

are made available to the entire work group and where rejection would be contrary to the spirit in
which the gifts were offered.




Blowing Rock ABC
Employee Handbook

- No official or employee shall accept any gift, favor, or thing of value that may tend to influence the actions or

Jjudgment of that official or employee i the discharge of duties. No official or employee shall grant, in the
discharge of duties, any improper favor, service, or thing of value. No official or employee shall use his or her
position with the Blowing Rock ABC Store to secure a contract for the purchase of goods or services from any
firm, company, or organization, in which that official or employee has a direct financial interest.

For further clarification, the following shall apply:

A. Distiller representatives shall not give liquor, gifts of value, or advertising novelties to Store
personnel. A distillery or liquor representative is prohibited from entering an ABC Store except
for the purpose of calling on the “buyer” or General Manager, making a purchase, or constructing
a point-of-sale display which has been pre-approved by administration.

B. Advertising novelties are defined but not limited to: disposable lighters, bottle or can openers,
caps, hats, t-shirts, pens, umbrella » key chains, shot glasses or other glassware, sunglasses, or
other items which bear advertising matter. An mndustry representative may not give advertising
novelties to Store employees. ltems may be given to the General Manager for disbursement to the
employees. An employée who asks for gifts of any kind is equally as guilty as the representative
who gives the gift.

C. Participation in socia] functions that are sponsored by industry representatives at ABC meetings
or conferences is permitted.

“Section 5.11 Political Activity

-Each employee has a civic responsibility to support good government by every available means and in every
... appropriate manner. As a private citizen, each employee may join or affiliate with civic organizations of a
i partisan or political nature, may attend political meetings, may advocate and support the principles or policies

~.-of civic or political organizations in accordance with the Constitution and laws of the State of North Carolina

: - and the United States. However, no employee shall:

A. Use official authority or influence for the purpose of interfering with or affecting the result of an
election or nomination for office;

Engage in any political or partisan activity while on duty;

Be required as a duty or a condition of employment, promotion, or tenure of office, to
contribute funds for political or partisan purposes;

Coerce or compel contributions for political or partisan purposes:

mo Ow

i’ The Blowing Rock ABC Store shall employ no Town of Blowing Rock official in any capacity. If an
" employee is elected or selected to an official position, then he or she forfeits his or her employment with the
- Blowing Rock ABC Store upon assuming that office.

: -_.-;:'_T_S'_'éctiﬂn 3.12 Off-Duty Employment

withheld. The General Manager and the ABC Board shall be responsible for the final
i any such outside employment complies with the guidelines stated
ill be grounds for disciplinary action, up to and including dismissal.




Blowing Rock ABC
Employee Handbook

Section 2.03 Resgonsibility of ABC Board

1) The General Manager will administer these personnel policies and rules. In addition, the Genera}
Manager will assist in the preparation of any amendments to these policies and rules, the position
classification plan, and the pay plan. The General Manager will perform such other duties as may
be required to administer, maintain, and Support a modern personnel program. Al matters dealing
with personnel will be routed to the General Manager, who will maintain a complete system of
personnel files and records. The General Manager may perform any or all of these duties and
responsibilities, or may assign them to a staff employee. The General Manager, with approval of
the ABC Board, will have the authority to issue administrative policies or operating procedures,
not inconsistent with these rules, to clarify the ABC Board’s expectations with regard to the daily
operation of the ABC Board and its personnel policies,

ARTICLE Il
THEPAY PLAN ¢

Section 3.01 Purpose of Pay Plan

- The pay plan is intended to provide equitable compensation for all positions, reflecting differences in duties
¢ and responsibilities, the rates of pay for comparable positions in private and public employment in the area,

o ':':g' changes in the cost of living, the financial conditions of the ABC Board, and other factors.

K : Section 3.02 Maintenance of the Pay Plan

i :_i_-_!:__Section 3.03 Entrance at the Minimum

' Bach new employee shall be appointed at the minimum salary, which has been established for the
. Classification in which he is employed except: (1) if the new employee does not meet the minimum

< “designate the empioyee as a "trainee” to be appointed at a salary below the minimum: (2) when the Board
+ shall determine that there has been a demonstrated inability to recruit at the minimum salary or that an
. applicant possesses exceptional qualifications, it may authorize the employment of an applicant at a higher
ate than the minimum in the salary range.
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Locel ABC System
Compensation and Benefits Survey
Please Return on or before December 1, 2000
To Laurie Lee, NC ABC Commission
4307 Mall Service Center, Raleigh NC, 27669
Name of ABC System Cﬁé} o &f‘[ug? Sor 2325? bakis ABC Sfre #/37
ARC Employess .
1. How many employees does your ABC systern have? full-time ~__f_ paritime __é{:_
other nA

2. What are the names, tiles, total annual compensation (salaries plus bonuses), benefits
(#10(k), heaith, refirernent, other) and hire date for the 5 most highly paid employees of
your system for the foliowing periods:

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

NAME (Chent Biver e Manager”
SALARYS 72/ 200 BONUS $_};s_’_f_52;_f_i__,BENEF§TS Yes. Mo HIRE DATE J2 /-89
i g

NAME (U Jam Kne i+ TITLE _ Clea s

SALARYS_ (5775 . BONUS S /Joi00 BENEFITS Yes_ No L/ HIRE DATE S 7 708
.~ ’ el

NAME_ sy bowrie. e (et

SALARYS. &4, BONUS § f:;?g'f PR BENEFITS Yes__No L HIRE DATE /- 7>

CirAs ‘
NAME Fomr Kresge TITLE Ot

SALARYS 420,50 . BONUS 8§ /79. 00 BENEFITS Yes_ No LHIRE DATE. & 727.08

. o A-vracts ]
NAME_ (e Jocobs — T )
BALARYS$ /£57.  BONUSS_Zis oo BENEFITS Yes_ Mo HIRE DATE /&5~

}-— FERelat i T r———

Fiscal Yea?g 2008 (July 1, 2007 - June 30, 2008)

NAME _ (Thopy Aiko— TITLE Afrrpaes ‘

SALARYS 27/ ¢ o BONUS §_.200. o0 BENEFITS Yes_/No_ HIRE DATE J7-/- 99
. JaC . i

NAME_ (7/z Tt s TILE (T ok

SALARYS /. A BONUS §_ /20, oo BENEFITS Yes__No YHIRE DATE 5825~

o /:‘;&-m e
NAME [t Tm AJelson) TTE (el
SALARYS 5747 BONUS$_/e72r7 . BENEFITS Yes_ No LHIRE DATE Z-07 712

NAME iy fowie e Tk

SALARYS_ 257 BONUSS__ 77 7¢ __ BENEFITS Yes_ No HIRE DATE. /477
) i )

NAME Ay Siclisvand e Clont.

SALARYS 235, BONUS § /L% - BENEFITS Yes__No _ﬁfﬂ!RE DATEL ¢/~ 27
. oy .

Fiscal Year 2007 {July 1, 2006 - June 30, 2007)
NAME__ (lheny) BlKer TVTLE A? AL AP e

SALARYS &7.0 40 BONUSS Zoo. o0 BENEFITS YeszzNo LHIRE DATE_ /X~ /~5%

P Norrod ho Berefols gesf-
NAME_ (1 Tacobs TE____(Clond B
SALARYS /b, 2277 _ BONUSS  so.00 BENEFITS Yes__Nou/HIRE DATE 54 25
v

[



NAME  dlam Sbeon) TITLE %x’sz

SALARYS 2577, BONUSS_J2.00 . BENEFITS Ves. Nol HIRE DATE £ 10772
.‘ e , e
NAME  Jervy fousie TmE__ (Tlent
SALARYS _ 7Zy. oo BONUSS_J7.00___ BENEFITS Yes. NoL FIRE DATE V207
o FF R
" NAME . TITLE

BENEFITS Yes__No_ HIRE DATE

SALARYS__ N/ 7\ BONUS §

L 3. Please attach a list of the benefits vou pay to your 5 highest paid employses.

4. List the names of your board members and their annua! board compensation for Fiscal
Year 2009 ] ) 4
T gk - Chairman =8 B “ur _ Tiim findm -V = & F00. % yr
SUEE follusern - Sec [TFEqsS. = i A58 97 yr

Fisqak Yeaar 2008 ) © y
Jom Loeke - Qhayrmag= & 900, yr.  Jim Moot -VE = & 500, .
Susie fellysers - Sec/ Trens. = @ 457.%° yr,

Fiscal Year 2007 o o ot
Jiim _Aocke, Chairmen =# 00" yr T ¥nTen-VP <& zp5. % yr.
Feg Dyer - 560 /TTHeas. = & o9, °F v :
5. Do your board members receive insurance or retirement bensfits? Yes No &~ If
ves, what are they? ‘

8. Do your board members receive other comipensation for their seivice Yes__“ﬁ_ﬁ/_* No
it s0, what? #5021 V-inus e Spend in The St

" 7. Do you have a travel policy for board members/femployees? Yes __ No _}/ I yes, when
was it instituted? Please attach a copy.

8. Do you have an ethics policy in place for board members/employess? Yes ___ No __Z if
yes, when was it instituled? Please attach a copy.

9. Does your athics policy prohibit receipt of gifts, including for example, entertainment
tickats, boftles of alcohol, goods or services? Yes o No /\//4

10. Does your ethics policy allow payment of meais or other travel expensss by industry
% members or private dollars? Yes ___ No A ;/’A

11. Do you have a nepotism policy in place for board membersfemployees? Yes ___ No Mi/:_
If yes, when was it instituted? Pleass sitach a copy.

12. Do you have a standard pri for setting salary and compensation ranges for ABC
employees? Yes ___ No _1/1f ves, when was it instituted? Please sftach a copy.

13. Do you pay a car allowance for board members/empioyees? Yes . Mo _;__“/__ tf 50, how
much is it per year total and who receives it?

4. For your individua! board members (and family members if applicabie) what was the lotal
trave! expense paid or reimbursed /f\r;)rp%?ii sources, public and private for ABC-related
functions in Fiscal Year 20097 4 )

Submitted by Name @ﬂwg@ o Aokl e izl Date:_ /2505

N - . . b . T . 3 W:f“
s . been (oRKiy 871 4 (2W@M¢Mﬁ fj@umﬂ@(’ ﬂ%ﬂwﬁ @?&’ e
M e gl el S e ol
i 010 . o9 dodlsed e, RBTLD FCTRCS T
ﬁ%@%@adjh@dwj fiﬁ 5o Thade. issteess, o Luite B2 %@MA
vt £ach sty oinploggoa cnd used for. CLlent difufure NG



City of Boiling Spring Lakes ABC
3130 Geoge IT Hury, SE
Southport, NC 28461
910-845-2606

do i - 25-07

Benefits are as follows:

Manager: Vacation accrual up to 80 hours per vear.
Retirement participation (Lgers).
Health Benefits...Medical, Dental, Eye, & Life Insurance

Clerks: Vacation accrual up to 80 hours per year.



Lecal ABC System
Compensation and Benefits Survey
Please Return on or before December 1, 2009
Te Laurie Lee, NC ABC Commission
4307 Mail Service Center, Raleigh NC, 27559

Narme of ABC System ‘Bé&’)ﬂﬁi j':}ﬁcfi /3(?5@1’”25

ABC Empiovees
1. How m?:?y employees does your ABG system have? full-ime 57 part-time” G~
other =&/ ™

2. What are the names, titles, fotal annual compensation (sataries pius bonuses), benefits
{410(k), hesith, retirement, other) and hire date for the 5 most highly paid employees of
your system for the following periods:
Fiscal Yeay 2009 (July 1, 2008 - June 30, 2008) P
NAME_ Krnnie [ Haerys TITLE Lyvpn, stn s de €
SALARYS 74 870,00 BONUSS & BENEFITS Yesy-No__HIRE DATE_4 ~/ 594

o : Y173 o )
NAME_B g7 & . zjﬁ i Lmn TTLE ok (Gpe. Wianaae |
SALARY$ 54 347,62 BONUSS_UT[. 73 BENEFITS YesiNo_ HIRE DATE j7-1-F L

NAME i T. iWutson e Ol K
SALARYS. 43140 .00 BONUSS_2].73  BENEFITS Yes Mo HIRE DATE 9-7-3¢

name Mo elien T Sebupefre c  tme ¢ lec i e
SALARY$3Z2y s op  BONUSS__i7].1% BENEFITS Yes, Mo HIRE DATE G795

NAME_E Rpe W éﬁﬂrM¢n TTLE ¢ el
SALARYS 4 ﬁﬁgﬁ. Qﬁi o BONUSS l;é i Zf’;’ BENEFITS Yes WOWHiRE DATE_§ ~/{-~e3 ¢

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

NAME & ginric Lo g r s TITLE (fz.fa’ww Mxﬁﬂfﬁi g '
SALARY$ S¢Hil,00 _ BONUS S L4522 BENEFITS Yes No_ MIREDATE. 4 /e 54
nave_Bdrre D, fortes e _Bssb Gon Menaues
SALARYS 5A252.50_BONUS § 5507 BENEFITS Yes-No__HIRE DATE £/-7-% (.
NAME_ i 7 T W,ﬁ]’;’:am me (el

SALARYS %131 p0_ BONUS §_Z4 528 BENEFITS Yes {No__MIRE DATE. 4 -/ -3 ¢
NAME My ey TSt edeed e Cler K

SALARYS 3pidre . BONUS § BENEFITS Yes o No__HIRE DATE & v7-3%
NAME_p e W Pf.rfg p v TmE € LerK

SALARYS 2L 50i.0p  BONUS § 434 ¢ BENEFITS Yes_« No_ HIRE DATE 540, -0

Fiscal Year 2007 (July 1, 2006 — June 30, 2007) [
NAME ¢ poit Ly Haeres e Gea. Manas LA )
SALARYS 5%709.05 BONUSS__[ 00 P~  BENEFITS Yesi-No_ HIRE DATE 4.75-3 4

NAVEB g ey O Morloin e Rask. G Moagser
SALARY$S_ 32497 .o BONUSS s BENEFITS Yes i/ No__ HIRE DATE fiod-Fb




——

NAME |,y L. Wc‘awﬁ'éwm e _(lerK
SALARY$_36 57,00 _BONUS §_ 52 BENEFITS Yes//No__HIRE DATE_ 4 /-4 ¢

NMEN e Avn T Selwerborr e [k
SALARYS 2.9 924 : 0 BONUSS_ 257~ BENEFITS Yesi No. HIRE DATE B-7-4.%
e C1 7 0. Harmon, e ek

SALARYS A4 777¢.08 BONUSS$ &5 @& BENEFITS Yess No__HIRE DATE .

3. Please aitach a list of the benefits you pay to your § highest paid emplovees.

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

Y?QJ‘ 209 . g . . 2T
nd chacaec Cogumand 34007 Te . Bol Dunniagn - FM 1305% 7,
Vibori agadale~ BM -~ 13ovce ¥

Fiscal Year 2008
Pz K s - Clygrarans - Zap 00
By - 18 0p. 06 YL

Fiscal Year 2007 h P Lo .
Pége e £ ity Chsysrin MogPlR. Landlybdsigbprsey By ) G000
: oo ld -Bitg (520%94.

9. Do your board members receive insurance or retirement benefits? Yes No_ 7 |If

yes, whal ate they? .

6. Do your board members receive other compensation for their service Yes Mo__ v~
If 0, what?

7. Do you have a travel policy for board members/employees? Yes _ﬁ No - if yes, when
was it instituted? Please atiach a copy.

8. Do you have an ethics policy in place for board membersfemployees? Yes . No i if
yes, whan was it instituted? Piease attach a copy.

8. Does your ethics policy prohibit receipt of gifts, inciuding for exampie, entertainment
tickets, bottles of alcohol, goods or services? Yes ___ No 4

10. Does your ethics policy allow payment of mﬁgﬁs’or other travel expenses by industry
mermbers or private dollars? Yes ____ No _§”

11. Do you have a nepotism policy in place for board members/employess? Yes K No__
if yes, when w;_s it instituted? Please attach acopy. Arfuwfe 42 S 8358 2
(1= 1%~ 207
12. Do you have a standard process for setting salary and compensation ranges for ABC
emplovees? Yes ___ No _p~Tf ves, when was i instituted? Flease aftach a copy.

13. Do you pay a car allowance for board members/employees? Yes __ No if so, how
much is it per year total and who receives it? ‘

14. For your individ al/boaf members (and family members if applicable) what was the total
travel expense ;aid or reimbursgd-from alt sources, public and private for ABC-related
:;@?;:;

functions inF vear 20092542 44 .4
Subsmitted by Marie a7 i N P o Kt

fw{//]{’/%f/{f’%%/ff o Bt

S
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Local ABG Syetom
Compensatlon and Benefits Survey
Pleass Reburn on or hefore December 1, 2009
To Laurle Lee, NC ABC Commission
4307 Mail Service Center, Raleigh NC, 27530

Nare of ABC Syster 4 Ty of Bacyacd ARE Bored
ARG Emplovess .

1. How many employess doas your ABC systsm have? full-time .5 part-ime o
other

2. What are the names, tiles, total annual compensation (salaries plus bonuses); benefits
(410(k), heaith, retirernent, ofher) and hire date for the § most highly paid employees of
your system For the follawing periods:

Fiscal Year 2009 (July 1, 2608 - June 30, 2008) ;
NAMEMJ Lo =15 TITLE  ~3 aper yiso 2.

SALARYS Ay BONUS S 2008, f BENEFITS Yeg V' No HIRE DATE //- %2
ALY & Hastremas
NAME Hous o TITLE 1P G 12
SALARYS 3"4‘ 993, Zy,g BONUS S /4 gg_;z BENEFITS Yesy'No__HIRF DATE -G
, d Jeisymas ‘ IL
NAME__ Gmil ook TME_ Qfeak.
SALARY$'935&H£5Z&5 BONUS $ /20 BENEFITS Yes i/ No  HIRE DATE A -
Y AT -
NAME Tim  Woonr TrLE @-/ enle
SALARYS g5 700, 41& BONUS 3 2100 / BENEFITS Yes v Ng_ HIRE DATE B-67
' . d azmm»a. -
NAME  Lowp S mmaJ THLE ﬁ/@ﬁ&k-

S Fw AL

BALARYS_ &8 Lso 4.,3 BONUS 3 ,z_%aa; BENEFITS Yes_ No_ HIRE DATE /¢ -2 (,
d

Flacal Year 2008 (July 4, 2007 - June 30, 2008)

P

NAME Wehpod 4o FTis TITLE S OULA V50, :
BALARYS & nao BONUS $_ 2000 BENEFTS Yess-No_ HIRE DATE //-€ 2

o oo
NAME _ ke HMowsrps TALE __ Mrnvptee
SALARYS 3+/pp BONUS S_/<ep. BENEFITS Yas .-No__ HIRE DATE_47-0 Y
NAME_ ¢ap, /| Cuck T Qleek
BALARYS 2 7p0p 4 BONLS G ¢ RO BEKEFITS Yese/No__HIRE DATE - o8
NAME__Lo cop) Sinrred TITLE Clea
SALARYS_AS ooy, BONUS § _rsap. BENEFITS Yen-No  HIRE DATE /p- 4 G
NAME _ Tiar  Mosps TITLE Qleek

SALARYS gscop. BONUSS. 220, BENEFITS Yes(No _HIRE DATE. 3-0 7

Fiseal Year 2007 ¢July 1, 2006 - June 30, 2007) \

NAME_ 30w hnad ko ~Tis TTLE __ Supeaprssn .

SALARYS le3ooo. BONUSS clops. . BENEFITS Yes No_HIRE DATE. /791
e aon,

NAME 71 ke  HogsTpa TITLE M AW A Gen.

SALARYS Zg Jo0. . BONUSS_LZpo.  BENEFITS YessNo_ HIRE DATE 4 —04

/i




Nav, 30.

2006 10:294M  Brevard ARG Roard Vo. 0447 P,

NAME_ oo | Cosh TILE __ (Heak
SALARYS Ag5o0, BONUSS Jic. BENEFITS Yesv No_ HIRE DATE a6 o
NAME__ ™ v Foalr TTLE _ Qlele

SALARYS o i BONUS S Lo BENEFITS Yes v No_ HIRE DATE T-04

~ NAME

Logans  Sipi ol e Clenk

SALARYS, 257700, BONUS S /04, BENEFITS Yeaw No__HIRE DATE g5 2 ¢

3

4.

- W o, what?

¥8
% 8.
#10.
it
12,
13.

14,

Please attach a fist of the benefits you pay to your 5 highest paid employees,

List the names of your board members and thelr annual board compensation for Fiseal

Year 2000 , o Y

TR e Ly -2 8 . o+ M fon Tyuak - 700,
rson ' Le Fle, A Poo, =

Figcal Year 2008

; 1)
TRigey Loge f 5e4p, %> ﬂ’l.'#oru Typa k H You%

Moo hePlee § bpp 2

Fiscal Year 2007

T Radey heve d 5440,%° my [ “Tyweh ¥ 0.

Thsoad A Plep 720.°°

Da your board mambers recelve insurance or refirement benefits? Yes No g~ If
yes, what are thay? ' .

De your board members receive other compensation for thelr service Yes No_b~

. Do you have a travel policy for board membersfemployees? Yes _ No ﬁ i yes, when

was [t instiiuted? Please attach a copy.

Do you have an ethics policy In place for board membersfemployaes? Yas — . No & if
yes, when was it instituted? Flease attsch a copy.

Dags your ethics policy profibit raceipt of gifts, including for exarple, entertainment
tickets, boftles of alcohol, geods or senvices? Yas . No___ n//ﬁ}

Does your ethics policy allow payment of meale or uther travel expenses by industry
membere or private doflars? Yes __ No__ VL

Do you have a nepotism palicy in place for board membersjemployeas? Yes __No Vv~

I yes, when was it instiuted? Please atiach a copy.

Do you have a standard process for setiing salary and compensation rangas for ABC
employees? Yes _ No ¥ If ves, when was it instifuted? Please atiach a copy.

Do you pay a gar allowante for board members/employses? Yes __ Mo Jf__/ 50, how
ruch is it per year total and who recaives It?

For your individual hoard members (and family members if applicabie) what was the total
travel expense paid or relmbursed from all sow;ges, public and private for ABC-relsted

functions in Fiscal Year 20007 e, 28
Submitted by Name g%@é ge.d Ao 7 Title: _Sugeaprson. Pate: /-2 07

"%’ ind T'lu.. ‘?Qﬂm&ﬁ!& ‘,;,-F WR,;'LM:-\ Aeal ?eaymmyai Foi:é:i 2

]
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BENEFITS

Paid Holidays

Paid Vacation

Health Insurance; ine: sight, dental, and disa.
State Retitement
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Local ABC System
Compensation and Beneflis Survey
Pleame Return on or before December 1, 2000
To Laurie Lea, NC ARG Commisﬁien
43&? il Sorvice CQM:' Ralalgh NC:, 27684

Name of ABC System \ £ LS

ABU Employessy f :g,
1. How many emplovees does your ABG system have? full-ime { part-time
other

2. What are the names, titles, totat annual compensation (salaries plus bonuses), benefits
{410(k}, health, retirement, other) and hire date for the 5 most highly paid employses of
your system far the fo!iawing perods:

Flacal Year 2000 (Ju!y 1, 2008 < Junaiﬁ , 2009)

MAME
SALARYS

NAME L,

SALARYS BONUS § 55
NAE e

SALARYE D05 BONUSS

NAMEﬂ&_ %

SALARYS U LR
nave Rober, 3:1’&‘{?14&';1\)

SALARYS ‘@L‘; L0 BONUSS

TITLE _Sm\h a9
BENEFITS Yes__Now  HIRE DATE_J{ JoT 43

Flecal Yoar 290? {J 1, 2006 — June 30, 2007)
HAME P\ PR ﬂ\% ok oLy TITLE __\_;S wfeeuiane.
SALARYS |, ﬁr ), YL BONUS § BENEFITS Yes_ Nop#IRE DATE

e SRR

BENEFITS Yes  NoeHIRE DATE
{

NAMER OB ce, NAYDEN
SALARYS ]| 9074 I%] BONUS §



11725/2089 17:89 9186425958 TPS4A PAGE Bd/@6

AR T

NAME o TmEAART ine { leeyr

BALARYS &/ F]_BONUSS BENEFITS Yes__No__HIRE DATEIS-0.7-0"7 &), oY
NAME TITLE

SALARYS BONUS § BENEFITS Yes__No_ HIRE DATE

NAME TITLE ‘

BALARYS _BONUS $ BENEFITS Yes__No__HIRE DATE
3. Pilease atiach a list of the benefils you pay & your 5 highest paid empioyses.

4. Listthe names of your board members and their anmual board compensation for Fiscal

iS00

5. Do your board members receive inSUrance or retirement bereriss Yoo No e if

S AL

yes, what are they?

8. Do your board members receive other compensation for their service Yes  No —
- 80, what?

7. Do you have a travel policy for board membersismployees? Yes ___ No %&', when
. was it instituted? FPlease aftach = copy.

8. Do you have an ethics policy in place for board members/employees? Yes __ No :’,’_’T;/
yes, when was it inslitted? Please attach a copy.

8. Does your ethics policy prohibit receipt of gifts, inclﬁgmg for example, entertainment
tickets, botties of dicohal, goods or senvices? Yes ¥ Ne_

10. Dwves your ethics policy allow payment of mesls o other fravel experseas by industry
memmbers or private doliars? Yes ___ No

11. Do you have & nepotism policy in place for board membersfempioyees? Yes ___No _::"’"M
if yes, when was & instituted? Flease attach o copy.

12. Do you have a standsard process for seiting salary and compensation ranges for ABS
employees? Yes ___ No =T yes, when was i institted? Plezse atlach & copy.

13. Do you pay a car sliowance for boerd membersfemployees? Yes __ No ™ If so, how
much is it per year folal and who receives it? « .

14, For your individual board members (and family rmarmbers i applicable) what was the total
travel expense paid or reimburged from all sources, public and private for ABC-related

functions in Figeal Year2009%/ , ~ O~ ,
Submitted by Namel @ £780 eZii 14 GL ZaNg | Date: , 1‘125: @9
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Local ABC System
Compensation and Benefits Survey
Picase Return on or before December 1, 2069
To Laurie Les, MU ABC Commission
4307 Mail Service Center, Raleigh NC, 27699

A < - S A O e ol
Name of ABC System__ I LSV ICHK Cﬁm‘tﬁﬁej ABC. B

ABC Employses sy
1. How many employees does your ABC svstem have? full-time < } _=s  parktime <2/
other

2. What are the names, tities, tofal annual compensation (salaries plus bonuses), benefits
{410(k), heaith, retirement, other) and hire date for the 5 most highly paid empiovees of
your system for the following perinds,

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

NAME_ Felidic. Waikey TITLE &ti’?z{;if | %KU/UM.@ fﬁh;i&g’;’ga%“i’afé
SALARYS i lele €] BONUS $_J%iy. 777 BENEFITS YeswNo_ HIRE DATE G000
NaMeE LAy nce . o nime_Store bt Wi de s

SALARYS_/ 102547 BONUSS_ 742 377 BENEFITS Yesr No_ HIRE DATE {}ZQ..M;’:?‘% 9

namE_ LA Nent e (Srimieg e _Stene 4k Y )aragex
SALARY$ w Ho ”“"‘? BONUS$ [p4lg, Clp  BENEFITS Yesy-No_ HIRE DATE &’f’&a @bkf

mme _ Clevie |
BENEFITS Yes. No__HIRE DATE (- (X0

NAME £ v%f{:}e:}:’:i i E«fff.fq e Clewie

SALARYS =441 1z BONUSS_7Y% (4ls  BENEFITS Yes_No_ HIRE DATE /10— 00 D

NAME
SALARY$ =¥,

Fiscal Year 2008 (July 1, 2007 - June 30, 2008}
NAME iwzin’:@m LU e (verurad Bjamnanu]s 3&@%"; 5012
SALARYS o] “ilolisi 7 BONUS §__tl-{els  BENEFITS Yes_No_ MIRE DATE Log ~ oAt i |

NAME_ QLU rew merz AV ____TITLE Store 4 i %5&(4@,@@ ?
SALARYS A L5 gBONUS?& BENEFiTSYeszo HIRE DATE Zpiig— 444

nie _SHwve de Wanaoie
571 BENEFITS Yes —No._ FIRE DATE. Pio(e ™

NAME JWG.@”@.@%W B LYY mme _Cleie , )
SALARYSZL2G3 .40 BONUSSS EOY.J1__ BENEFITS Yes_-No__HIRE DATE {11 00

NAME b%é?‘{ﬁ C %éu’l,gci&w TITLE C § et
SALARYS M;%éff “” BONUS$_~flis. & BENEFITS Yes_~No__HIRE DATE

Fiscal Year 2007 (July 1, 2008 — Jlme 3@ 2007

NAME_ Folicadn W(E. LI e ___TITLE _'fiﬂﬁ;%’&h;év g }CM’L&(@ "’ﬁ/ o
SALARYS 3¢ ¥4 10> BONUSS_75%.G¥  BENEFITS Yes.-No_ HIRE DATE (- oL ) |
NAME LOLLUPEnce. Pvpun mree Shre 41 e nasis

SALARYS . »”) i

34 BONUS §__ (2425 | BENEFITS Yes .-No_ HIRE DATE _(fp — 415 ¢

é’% 50 . “ﬁ'hé (L. i,}’f:‘} WS e \}fw\&{;guﬂ ,{:g:.j' = q 1{? 1
Seleiy Hmaid

# Theoe. Salim {}%@m@f da,m nelude. (Ui overtire. -



NAME {_{Li&js"ﬁ f%/ (:}T—EYY} "f:ﬂ.,,’% TETLE ME} E"E_‘:}‘yt} 9 f’"’}f? "i/LéL-(;Zi"V
SALARYS$_ 31,9771 . £l BONUS $_4F. 70 BENEFITS Yes—No_ HIRE DATE. [¥o. ot 01

NAME 08Ul Sicu @-&*mm TITLE (Jﬂ o
SALARY$ Zie,2U%. 27 BONUSS$_507. 24 BENEFITS Yes.—No_ HIRE DATE. (00 (i

name Clweod Shavleo e Clerde
SALARYS_Z2 5277 T-BONUS $_110 291 BENEFITS Yes.No__ HIRE DATE 712

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

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

b ehell Wilhams _§ 23000 Sifnse Bradh-- dlogn oo
Mdf%{f i ‘}{\%@, f Dol Keil M 3 Lo . 00 4
e e %‘5 Fiscal Year 2008 | S
paish Jehn Fameey - 8 1sccC, Mitche b withams . & eo o0

v eer Mg Hfsnse Gathy, — 3430 00
N R H{:}_ i

Fiscal Year 2007 . 1 ; .

dohun Aamseay.. #us0 0o, Midchell willigims - § 490-00
Kbt b wosk i —~ & yen o

5. Do your board members receive insurance or retirement benefits? Yes____ No_ v~ If

ves, what are they?

€. Do your board members receive other compensation for their service Yes__ No_ &7
-1 so, what?
7. Do you have a travel policy for board members/employees? Yes v’/ Mo If yes, wherg )
was if instituted? Please attach a copy. wW¢. hose, v ivs m@ A Fraved foe égmﬁf 2 v
3 Getas, W only Send 6vie memiber s Cindbrerces So/tut by ré c;”im G
& Do you have an ethics policy in place for board members/employees? Yes y” No ___If

yes, when was it instituied? Piease attach a copy.

9. Does your ethics policy prohibit receipt of gifts, including for example entertainment
tickets, bottles of aicohol, goods or services? Yes ___ No v 8o citlaediecl

10. Does your aethics policy allow payment of meals or other travel expenses by industry
mernbers or private dollars? Yes __ No _y”

11. Do you have a nepotism policy in place for board membersfemployees? Yes V No
If yes, when was it instituted? ______ Please attach a copy.

12. Do you have a standard process for setting salary and compensation ranges for ABC
employees? Yes i~ No ___If yes, when was it instituted? Please attach a copy.

13. Do you pay a car allowance for board membersfemployees? Yes ___ No 7 If so, how
much is it per year total 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 ail sources, public and private for ABC-related
functions in Fiscal Year 20097 el winrle, T

Submitted by Name Felicid,. WLLK v  Title: &2 vV ,m;iw% 0 Dater Ll »@1{ A 5




o

foit=4

i'}"

S

¥

N
o

{n

kS

VLA

o

i

3

éﬁpj

“

e

i

)

v W

\

o

&



- ushon # 7

EXHIBIT A

BRUNSWICK COUNTY
ALCOHOLIC BEVERAGE CONTROL BOARD

STANDARDS OF CONDUCT

EACH EMPLOYEE MUST READ AND INITIAL EACH STANDARD SHOWING
THAT HE/SHE UNDERSTANDS THE STANDARDS.

___Any employee who either overtly or covertly attempts to or steals or uses any
Board funds in any unauthorized manner will be discharged immediately. This includes
stealing money from the register or change fund, taking any bottles without paying,
removing store property from the premises or any other dishonest act. The Board will
prosecute the offending person to regain losses.

Conviction of any State ABC violation may result in suspension, probation and/or
discharge. This includes the consumption of alcoholic beverages on store property,
selling alcoholic beverages to a minor or an intoxicated person or any other violation of
ABC laws.

Conviction of a felony or conviction of a misdemeanor involving moral turpitude
is grounds for dismissal.

Any employee falsifying reports will be immediately discharged. This includes
but is not limited to sales reports, register readings, audits, employee applications and
time records.

B Possessing, selling or consumption of illegal drugs while on store property will
result in immediate discharge.

All sales will be paid for in cash and entered in full in the cash register
immediately upon purchase. No customer or employee is permitted to charge, leave an
IOU or pay with a personal check or payroll check. An infraction may result in discharge.

Failure to perform job duties in acceptable standards despite a previous warning is
grounds for discharge. This includes but is not limited to having shortages in the cash
register or change fund and/or keeping correct receipts for the shift.

Repeated discourtesy to customers, with proper documentation, is grounds for
dismissal.

Closing, opening, arriving late or leaving early without proper authorization is
grounds for dismissal.



Willful disregard of store security and/or emplovee safety is grounds for
discharge.

No employees shall return to the store when it is closed unless in an emergency or
when authorized to return and at no time should any unauthorized person be allowed
inside the closed store. Violation is grounds for dismissal.

THESE STANDARDS OF CONDUCT WILL BECOME A PART OF EVERY
EMPLOYEE’S PERMANENT PERSONNEIL FILE.

THESE STANDARDS OF CONDUCT HAVE BEEN ADOPTED BY THE
BRUNSWICK COUNTY ALCOHOLIC BEVERAGE CONTROL BOARD AND ARE
SUBJECT TO REVIEW AND AMENDMENT BY THE BOARD FROM TIME TO
TIME AND EMPLOYEES WILL BE REQUIRED TO AKNOWLEDGE ANY
AMENDED VERSION HEREOF.

I UNDERSTAND THE ABOVE ARE EXAMPLES OF GOOD BUSINESS
PRACTICES AND THAT I MAY BE DISCHARGED FOR OTHER REASONS
AT ANY TIME AT THE DISCRETION OF THE SUPERVISOR AND/OR THE
BRUNSWICK COUNTY ALCOHOLIC BEVERAGE CONTROL BOARD.

EMPLOYEES SIGNATURE

DATE
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BRUNGWICK COUNTY ABC BOARD GIET POLICY

MANAGER/SUPERVISOR IS DESIGNATED AB THE BUYER OND CONTACT WITH INDUSTRY.

WHILE CONDULTING DAILY BUSINESS, OR AT CONVENTIONS, STORE OPENINGS, AND
OTHER INDUSTRY RELATED FUNCTIONS MANASER/SUPERVISOR MAY ACCEPT MEALS,
GOLF PRIVILEGES OR OTHER RELATED EXPENGES AS LONG A5 IT 1S OFFERED TO
ALL MANAGERS/SURPERVISDRS.

MANAGER/SUPERVISOR IS THE COWTACT PERSON AND MAY RECEIVE GIFTS, PRIZES
ETC. TO B DONATED TO GOLF TOURNAMENTS, CHAMBERS, SHRINERS ETC.

Y v e
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POLICY AND PROCEDURE:
| I, EMPLOYMENT OF IMMEDIATE FAMILY AND/OR RELATIVES

1.1 The term “Immediate Family” applies primarily to, a relative by blood or marriage of nearer
kinship than first cousin (husband, wife, parent, child, grandparent, grandchild, brother, sister). - It
‘may also apply to other relatives when it is determined the relationship might prove contrary to
the best interest of the County,

1.2 Hiring immediate family and relatives of current employees may appear to involve nepotism and
be detrimental to morale. To avoid any possibility of favoritism and to prevent other practices or
situations which may be detrimental to the County and its employees, special rules have been
developed regarding the hiring and placement of relatives,

13 Immediate family and relatives of employees may be considered for placement within the
organization. However, under no circumstances is a person to be hired simply because of a
relationship with a current employee or elected official. Also, employees or elected officials may
not attempt to influence placement decisions on behalf of relatives.

14 Immediate family and/or relatives shall not work together in the same departmerntt or be in a
reporting relationship with each other without the approval of the Board

Quwshor 11
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Annual, Bi-Weekly, Hourly Pay Rates 2008

Catetatany |, Be-Board-

Wusohen VA
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Pay Scale
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48 o wWeeks Salaa

]

[ 2 3 4 5 6 7 8 g 10 11 12 13
Glepmpia.

\ 18,306.00 18,752.00 1,822.00 | 19,690.00 | 20,183.00} 20,5875.00 21,162.00 21,709.00 | 22,252.00 | 22,794.06C 23,364.00 23,834 .00 24 533.00
"IN 704.08 72123 738.27 757.31 776.27 79519 816.08 834 .98 855.85 87669 888.62 92054 843 .58
ﬂ/v §.80 9.02 9.24 847 9.70 9.94 10.19 10.44 10.70 10.96 11.23 11.5% 11.79

el

\A 19,690.00 20,183.00 | 20,675.00 | 21182.00 | 21,708.00 | 22.252.00 2279400 23,364.00 1 2393400 24,533.00 25,131.00 25,760.00 26,388.00
@. 757.31 775.27 79519 815.08 834.08 85585 876.69 £§98.62 920.54 943,58 966.58 980,77 1,014.82

8.47 9.70 .94 10.19 10.44 10.70C 10.98 11.23 11.51 11.79 12.08 12.38 12.69
(& o]
™~ ,m.‘ 27.048.00 27,707.00 1 28330.00 | 28,002.00i 2882000 30,247.00 31,311.00 32,074.00 1 32.876.001 33.678.00 34,520.00 35,362.00 & 386.246.00
%@w 1,040.31 1,085.65 1,089.65 1,118.92 1,146.92 1,174.88 1,204.27 1,233.62 1,264 .48 1,295.31 1,327 .69 1,360.08 1.584.08
v/ ../av 13.00 13.32 13862 12.95 14.34 14.69 1505 1542 15.81 16.19 16.80 17.00 17.43
ou ADMINISTRATIVE
..NfOA( 37,130.60 37896000 | 38,896.00 | 32,728.00| 4056000 41392001 4222400 | 43,056.00| 43,8853.00] 44,720.00 45.552.00 46,468.00 47 424 066G
- 1,428.08 1,450.00 1,426.00 1,528.00 1,550.00 1,682.00 1.624.00 1,656.00 1,688.00 1,720.00 1,752.00 1,7688.00 182400
17.85 18.25 18.70 19.10 18.50 19.90 20.30 20.70 2110 21.50 21.90 22.35 22 .80
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Local ABC System
Compensation and Benefits Survey
Plaagse Return on or before December 1, 2009
To Laurie Loe, NC ABC Commission
4307 Wall Service Conter, Raleiph NC, 27688

Name of ABC System__/ Cod o 075 Ag’/éf’yj ond fé/

ABC Employses
1. How many employees does your ABC system have? fyli-ime !fi- pari-time -
other "@i

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

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

NAME _.DW o £, /svnacd TmE _SufeRU5oR
SALARYS -y 99,90 BONUS $_od 08,60 BENEFITS YesXNo, HIRE DATE Jum s /997
NAME Jg,@zyw {”’/,ng TITLE _/75.5 74 ST D2
SALARYS 74 77,7 OBONUS §_L00. 0% BENEFITS YesK No__ HIRE DATEACARUARy /992
NAME ﬁ;“rq:,ch:f ERy Tine CAcri ~ mpnngor 7RG ee

o7 ou BONUS $_<JCO.GS _ BENEFITS YesXX No. HIRE DATE Fiipn /99
NAME_A Zpy S e T TITLE L ELL”
SALARYS 12, 90,00 BONUS §_{00.6 G _ BENEFITS YesiNo_ HIRE DATE wJA, 0%
NAME TITLE
SALARYS BONUS § BENEFITS Yes. No_ HIRE DATE

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

NAME JRu d £, MAavoapd TITLE __ Ul RV,S0R

SALARYS 5, /8¢ /& BONUS§ /50, o BENEFITS Yes )X No_ HIRE DATE Jung /779
NAME _JeDew  Cfine TITLE /4355 75 RS e

SALARYS$ 3.2 ' ¥.A4¢, /¢ BONUS $_ /54, ¢&  BENEFITS YesX_No__H!RE DATE&%@%&&{ F780
NAME_ /70, clll e [ P Bl Tt Coslf

SALARYS$ o0 ¥37.4,0BONUSS /TG, @& BENEFITS Yesi(No__HIRE DATE a9

NAME_Jgua  Aiwn e Maer  TIME _ CLERK |
SALARYS /7. T4 7. ¢ BONUS 5_/5 9. Q8 BENEFITS YeeX No_ HIRE DATE 2ebR0ar, Qoqs

NAME TTLE
SALARYS BONUS § BENEFITE Yes__No_ _HIRE DATE

Fiscal Year 2007 {July 1, 2006 — June 30, 2007)
NAME_DAu e € e naRd  TME _JupeRU.Sok
SALARYS, 76, 626577 BONUSS_ /5w GG BENEFITS Yesg No_ HIRE DATE Juade /7

NAME }Lm Qe TiTe  A5s E,  Pangee
3f 272,55 BONUSS /4G, 06  BENEFITS YesX No_ HIRE EjATE&fggugygf /999




v . ¥ .
NAME_ /M cfpe( PeRBy e S iﬁffgﬁ' ,
SALARYS L, 74(d, 7 BONUS § /5%, &b~ BENEFITS Yes No_ HIRE DATE /724, /797

NAME ;@ﬁ_wg Lonas e HART e (et
SALARYS (¥, 256, Q0 BONUS $_£F%, 00 BENEFITS Yes)(No__HIRE DATE L 4ouqe, doos

NAME TITLE
SALARYS BONUS § BENEFITS Yes__No_ HIRE DATE

3. Please attach a iist of the benefits you pay to your 5 highest paid empioyees.

4. Listthe names of your board members and their annual board compensation for Fiscal
Year 2002

Moustavice H, Clamey  Filgooy | 7o, Joves, § 4R, o
davc v Gibsan T 660, 0

Fiscal Year 2008 ‘ ) X . )
Mewdau tfe A Ctdonp. i, D AZe0, o0 b Tl Somes & 00, ob
0/ PR CR CH Y Y M A WA

Fiscal Year 2007 - . . i ,
Mewtav e A Clime 7r, T/R66 QA £hgan Blades walkee,
. . ., - N
ZoGe ©b 1 MAdcy ©lbses. F 40,00
5. Do your board mentbers receive insurance or retirement benefits? Yes, No A IF
ves, what are they?

6. Do your board members receive other compensation for their service Yes No K '
If so, what?

7. Do you have a travel policy for board members/employees? Yes ___No K if yes, when
was it instituted? Please atiach a copy.

8. Do you have an ethics policy in place for board members/employees? Yes ___ Mo x_ ]
yes, when was it instituted? Please attach a copy.

9. Does your ethics policy prohibit receipt of gifts, including for example, entertainment
tickets, bottles of alcohol, goods or services? Yes ___No X_ FRe fodd MNer T A
&‘H\F-ﬁ:a\} Q{'&ﬁfa #\A«N QW? Q;ﬁ @:ﬁf:}s?‘,s' Mﬁ@“‘"f"ﬁ Q%U e A Ge it &u? 0
10. Does your ethics policy allow payment of meals or other travei expenses by industry :
members or private dollars? Yes __ No k'

Qe gl

11. Do you have a nepotism policy in piace for board membersfemployess? Yes .__HNo _K_
If yes, when was ¥ instituted? Piease attach a copy.

12. Do you have & standard process for setting salary and compensation ranges for ABC
employees? Yes ____ No ,X_If yes, when was it instituted? Please attach a copy.
SHARK And  pag Tucponis Sob by Adc Bepsd
13. Do you pay a car a%%\:lvance for‘boa%af membersfemp!oyees? Yes __ HNo _K_ ¥ 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 fotal
travel expense paid or reimbursed from all sources, public and private for ABC-reiated
funclions in Figgal Year 20087 __- .

Submitted by Name 140l €. 220000l Tile: _SugeRvisd®  Date A0 o, 25 Jogf
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Locat ABC Sysiem
Compensation and Benefits Survey WY 30 2604
Flease Return: on or before December 4, 2008 )
To Laurie Les, NC ABC Commission e s
4367 Mail Service Center, Raleigh NC, 27699 Wk g R

Mame of ABC Systemn 8 (/U/) n ’{-?B C SOM

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

2. What are the names, titles, total annual compensation {salaries plus bonuses), benefits
(410(k}, health, retirement, other) and hire date for the 5 most highly paid employvees of
ymlr gy s*e'r for the following periods:

TiTee YYIArIaq el
BENEFITS YouNo_HIRE DATE J— 7= ‘i‘?

NAMEZ_E .; ﬂ(l{. | e _(fef A

s 44

SALARmﬁ uﬁ. 00 BONUSS I5.0 BENEFITS Yes_ NOHIRE DATEG == (to
TITLE C/ el A
BENEFITS Yes__NoWwHIRE DATEG~ /£-1f
TITLE (’_)[ er K
BENEFITS Yas__No W AIRE DATE J[—71—-05
NAME TITLE
SALARYS BONUS § ____BENEFITS Yes_ No__ HIRE DATE
Fiscal Year 20@8 busly 14, ,.5* - une 3@ 2@08)
nave/Vlogy Ayl Mastermdvt — mre IV ger
SALARY S U0 % . Sl 4 BENEFITS Yesv®b__ HIRE DATE 1={~ 34
NAME h[[[ﬁ;@ Jones e cler A
SALARYYRB S/ 00 BONUSS_ 75,00  BENEFITS Yes_ NoyHIRE DATEG /-0 ]

vamelee At Qoract e Cf ﬁﬂg

SALARY$A 24 7.00 BONUS$_ 75,00  BENEFITS Yes_ No VHIRE DATE Q-g»ﬂé

NAME{!(J% /&S Jﬂeﬁ?ms TITLE d Er /(

SALARYSX 50, O BONUS $: 75, &G BENEFITS Yes_ NOVHIRE DATE g1 Y~0R

NAME TITLE
SALARYS BONUS § BENEFITS Yes__No. HIRE DATE
/] TmefpCAagel”
¢ ___BENEFITS Yes¥No_ HIRE DATE 7—/ -0
Time / «ff f[{




DAY TTeys. TITLE Ci@i’ K
SALARYS {4 u 00) BONUS$ 75,00 BENEFITS Yes__Nov HIRE DATE J2- jid {2

NAME Lee 74(2!/{ @f Q&. TITLE C/ ert
A BENEFITS Yes__NoVHIRE DATE G-g-06

NAME TITLE
SALARYS BONUS § BENEFITS Yes__No_ HIRE DATE

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

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

Richard Hevn 730,00
R OO

 tenn 600.00  TJemie. [uckS 100.00
N2l =]v,

fﬂ? ﬁmw /-'-'/ﬁwm 0000 iemm@ Z__L{MS [/00.00
Bl SAlover /08,00

5. Do your board members receive insurance or retirement benefits? Yes No v If
ves, what are they?

€. Do your board members receive other compensation for their service Yes No_b-
If so, what?

7. Do you have a travel policy for board members/employees? Yes ';\"/__N/No ___lfyes, when
wag it instituted? Piease attach a copy.

8. Do you have an ethics policy in place for board members/empioyees? Yes _,;\_‘f_/f\éo . ir
yes, when was it instituted? Please aftach a copy.

8. Does your ethics policy prohibit receipt of gifts, including for example, entertainment
tickets, bottles of alcohol, goods or services? Yes ;V:No o

10. Does your ethics policy aliow payment of meals or other travel expenses by indusiry
members or private doliars? Yes ___ No ¥

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

12. Do you have & standard process for setting salary and compensation ranges for ABC
employees? Yes ___ No M Ifyes, when was it instituted? Please attach a copy.

13. Do you pay a car allowance for board membersfemployees? Yes __ No ,}_f:lf 50, how
much is it per year total and who receives it?

14. For your individual board members (and family members if applicable) what was the total
travel expense paid or reimbursed f?sr\ all sources, public and private for ABC-related

functions in Fisgal Ye 2009 17, 43
Submitted by Name/ ¥V IAT1 £1elin Mo STenmaTitle: VMOW?QO?Qf Date: / / ;2(/.—@@




BUNN ABC BOARD

The travel policy for board members and employees is based on the Federal standard
mileage rate. Travel to and from ABC functions is reimbursed based on the standard mileage
rate for that year. The meals incurred for the function are reimbursed to the board members
and manager,

The ethics policy prohibits any kind of gifts. There is no fund for flowers in the event of
death, no type of retirement party or gift is to be paid out of store monies. Anything done by
the Bunn ABC Board is paid out of pocket by board members and employees.



