U.S. Equal Employment Opportunity Commission
Savannah Local Office

7391 Hodgson Memorial Drive
Suite 200

Savannah, GA 31406

(912) 9204279

TTY (812) 9204491

Fax: (912) 920-4484

Respondent: SC DEPARTMENT OF DISABILITIES & SPECIAL NEEDS
EEOC Charge No.: 415-2017-00468

June 13, 2017

Aliéia Bolden ' : /g

1115 Carnegie Avenue <

Charleston, SC 29407 Group A 2
Supporting Documents Z,

Dear Ms. Bolden:

This Is with reference to your recent written correspondence or intake questionnaire in which you alleged e_mplcyment
discrimination by the above-named respondent. The information provided indicates that the matter complained of is
subject to the statute(s) checked off below:

[X]  Title Vil of the Civil Rights Act of 1964 (Title ViN

[] The Age Discriminaﬁon in Employment Act (ADEA)
[] The Americans with Disabilities Act (ADA)

[] The Equal Pay Act (EPA)

[] The Genetic lnformation Nondiscrimination Act (GINA)

The attached EEOC Form 5, Charge of Disérimination, is a summary of your claims based on the information you
provided. Because the document that you submitted to us constitutes a charge of employment discrimination, we have

complied with the law and notified the employer that you filed a charge. Before we investigate your charge, however,
you must sign and return the enclosed Form.

To enable proper handling of this action by the Commission you should: A

(1) Review the enclosed charge form and make corrections.

(2) Signand date the charge in the botiom left hand block where | have made an “X*. For purposes of meeting

the deadline for filing a charge, the date of your original signed document will be retained as the original filling
date.

(3) Return the signed chargé to this office.

Before we initiate an investigation, we must receive your signed Charge of Discrimination (EEOC Form 5). Please sign

and return the charge within thirty (30) days from the date of this letter. Under EEOC procedures, if we do not hear from

you within 30 days or receive your signed charge within 30 days, we are authorized to dismiss your charge and issue you
aright to sue letter aliowing you to pursue the matter in federal court.



7 3

Please use the "EEQC Charge No." listed at the top of this letter whenever you call us about this charge. Please also

notify this office of any change in address or of any prolonged absence from home. Failure to cooperate in this matter
may lead to dismissal of the charge.

Please also read the enclosed brochure, “What You Should Know Before You File A Charge With EEOC,” for answers

to frequently asked questions about employee rights and the EEQC process. If you have any questions, please call
me at the number listed below. If you have to call long distance, please call collect.

Sincerely,
. . ) A
(AU & ﬁ“b\‘\’g\
mice D. Smith
! Investigator

912) 920-4482
\

Office Hours: Monday - Friday, 8:30 a.m. - 5:00 p.m.
WWW.€e0C.gov

Enclosure(s)
Copy of EEOC Form 5, Charge of Discrimination
Copy of EEOC Uniform Brochure, "What You Should Know Before You File A Charge With EEOC.”
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EEQC Form 5 (11/08)

CHARGE OF D]SCR[M[NAT[QN Charge Presented To: Agency(ies) Charge No(s):
This form is affected by the Privacy Act of 1974. See enclosed Privacy Act [:] FEPA
Stat t and other information before completing this form.

o EEOC 415-2017-00468

and EEQC
State or local Agency, if any
Name (indicate Mr.. Ms., Mrs.) Home Phone (Incl. Area Code) Date of Birth
Ms. Alicia Bolden (843) 709-5313

Street Address

1115 Carnegie Avenue, Charleston, SC 29407

City, State and ZIP Code

Named is the Employer, Labor Organization, Employment Agency, Apprenticeship Committee, or Sta

te or Local Government Agency That | Believe
Discriminated Against Me or Others. (If more than two, list under PARTICULARS below.)

Name No. Employees, Members Phone No. (Include Area Code)
SC DEPARTMENT OF DISABILITIES & SPECIAL NEEDS 500 or More (843) 873-5750
Street Address

City, State and ZIP Code

$555 Jamison Road, Summerville, SC 28485

Name No. Employees, Members Phone No. (Include Area Code)

Street Address City, State and ZIP Code

DISCRIMINATION BASED ON (Check appropriate box(es).) DATE(S) DISCRIMINATION TOOK PLACE

Earliest Latest
D RACE L—___] COLOR D SEX D RELIGION ,:] NATIONAL ORIGIN 04-26-2012 04-26-2012
RETALIATION D AGE I:] DISABILITY l:l GENETIC INFORMATION

OTHER (Specify)

D CONTINUING ACTION

THE PARTICULARS ARE (If additional paper is needed, attach extra sheet(s)):

l. I was hired on March 2, 2008, as a Human Resources Assistant Il and my last position held
was a Direct Service Manager. On February 24, 2017, | notified the Human Resources Director, Deidre

Blake, that | was being harassed by top officials within the company. On March 10, 2017, | was written
up. On April 13, 2017, | was suspended for three days.

. Claudette Fields, Residential Service Director, informed me that she is to monitor me closely

and intensely. No reason was given for the other actions ahove.
1L, | believe that | was discriminated a

gainst due to retaliation for having opposed an employment
practice believed to be in violation of the

Title VII of the Civil Rights Act of 1964, as amended.

I want this charge filed with both the EEQ
will advise the agencies if | change my a
cooperate fully with them in the processi
procedures.

C and the State or local Agency, if any, |
ddress or phone number and | will
ng of my charge in accordance with their

NOTARY — When necessary for State and Local Agency Requirements

| swear or affirm that | have read the above charge and that it is true to
I declare under penalty of perjury that the above is true and correct. the best of my knowledge, information and belief.

SIGNATURE OF COMPLAINANT

L

SUBSCRIBED AND SWORN TO BEFORE ME THIS DATE
N (month, day, year)

Date Charging Party Signature
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) :'QPlEnclosure with EEOC Form 5 (11/09)

PRIVACY ACT STATEMENT: Under the Privacy Act of 1974, Pub. Law 93-579, authority to request
personal data and its uses are:

1. FOrRM NUMBER/TITLE/DATE. EEQC Form 3, Charge of Discrimination (11/09).

2.  AUTHORITY. 42 US.C. 2000e-5(b), 29 U.S.C. 211,29 U.S.C. 626, 42 U.S.C. 12117, 42 U.S.C. 2000f-8.

3. PRINCIPAL PURPOSES. The purposes of a charge, taken on this form or otherwise redyced fo
writing (whether later recorded on this form or not) are, as applicable under the EEOC anti-
discrimination statutes (EEOC statutes), to preserve private suit rights under the EEOC statutes,

to invoke the EEOC's jurisdiction and, where dual-filing or referral arrangements exist, to begin
state or local proceedings.

4. RouTINE Uses. This form is used to provide facts that may establish the existence of matters
covered by the EEOC statutes (and as applicable, other federal, state or local laws). Information
given will be used by staff to guide its mediation and investigation efforts and, as applicable, to
determine, conciliate and litigate claims of unlawful discrimination. This form may be presented to
or disclosed to cther federal, state or local agencies as appropriate or necessary in carrying out

EEQC's functions. A copy of this charge will ordinarily be sent to the respondent organization
against which the charge is made.

5.  WHETHER DISCLOSURE is MANDATORY; EFFECT OF NOT GIVING INFORMATION. Charges must be

or by presenting a notarized_ statement or unsworn declaration under penalty of perjury); charges

arges may be clarified or amplified later by
amendment. It is not mandatory that this form be used to make a charge.

NOTICE OF RIGHT TO REQUEST SUBSTANTIAL WEIGHT REVIEW

Charges filed at a state or local Fair Employment Practices Agency (FEPA) that dual-files charges
with EEOC will ordinarily be handled first by the FEPA. Some charges filed at EEOC may also be
first handled by a FEPA under worksharing agreements. You will be told which agency will handle
your charge. When the FEPA is the first to handle the charge, it will notify you of its final

resolution of the matter. Then, if you wish EEOC to give Substantial Weight Review to the FEPA's

final ﬁn_dings, you must as.k us in writing to do so within 15 days of your receipt of its findings.
Otherwise, we will ordinarily adopt the FEPA's finding and close our file on the charge,

4

NOTICE oF NON-RETALIATION REQUIREMENTS

Please no?ify EEOC or the state or local agency where you filed your charge if retaliation is
taken against you or others who oppose discrimination or cooperate in any investigation or
lawsuit concerning this charge. Under Section 704(a) of Title VI, Section 4(d) of the ADEA,
S'ecti.on 503(a) of the ADA and Section 207(f) of GINA, it is unlawful for an employer to
d§scr!m!nate against present or former employees or job applicants, for an employment agency to
discriminate against anyone, or for a union to discriminate against its members or membership
opposed any practice made unlawful by the statutes, or because

exercising or enjoying, or aidin
under the Act.



2/25/2017 RE: Mrs. Lauchia (adson! - Holden, Alicia

RE: Mrs. Latichia Gadson!

Fields, Claudette Group E
Wed 2/15/2017 3:58 PM Supporting Documents

To:Bolden, Aliciz <ABolden@ddsn.sc.gov>; o w

Good Afternoovy
Please have Ms. Singlelary to-complete the necessouy transfer formy, then I will seek
owvailalility for 2"* shift placement based, on needs. Hove o great doy.

From: Bolden, Alicia

Sent: Wednesday, February 15, 2017 12:52 PM
To: Fields, Claudette <CFields@ddsh.sc.gov>
Subject: Mrs. Latichia Gadson!

Good Afternoon Mrs. Fields,

Mrs. Latichia Gadson would like to be moved to second shift starting on the next schedule so that she is

able to go back to school. School starts sometime around about the 22" of this month, but she is going
to bring in the exact dates (verification) on tomorrow.

Alicia Bolden (110)

CONFIDENTIALITY NOTICE: :

* The information contained in this transmission, including attachments may contain privileged and confidential
information, including consumer/patient information protected by federal and state privacy laws. It is intended only
for the use of the person(s) named above. If you are not the intended recipient, you are hereby notified that any
review, dissemination, distribution, or duplication of this communication is strictly prohibited. If you are not the
intended recipient, please contact the sender by reply email and destroy all copies of the original message.

hitps-/foutlook.office355.com/owa/NViewmodel = ReadMessageltem &itemiD=AAMKAD U20TFmOTc4L TIKNTHND [[ZIOANTFILTKyNTQwiNjczZNTYS5ZQBGAA



2/24/2017

Mts. L. Gadson!

Mrs. L. Gadson! - Bolden, Alicia

Bolden, Alicia
Eri2/17/2017 1133 AM
Sent items

Te:Fields, Claudette <CFields@ddsn.sc.gov>;

Good Morning Mrs. Fields,

Mrs. Gadson has stated that due to the time constraints and issues with babysitters regarding second

shift that she will now be attending school at a later date. She said that Monday the 20" is a Holiday and
her son is out of schooi this day and she still would like to have this day off for that purpose, but she no

longer needs to take off the 227, | have her leave slip. | will bring it up shortly. We currently have (6)
staff scheduled to work on the 20t

Alicia {110)

hips foutiook.office365.com/owal ?viewmode! =ReadMessageltem &liemID=AAMKADU20T FmOTc4ALTIKNTItND [[Zi0ANTFILTKyNTgwiNjczZNTYSZQBGAAAA... 11



2/24/2017 Janekwa Creen! - Bolden, Alicia

Jariekwa Greenl!

Janekwa Green

éolder Alicia was working on 1% shift in
e 110 when she made this
Wed 10/15/2016 1:18 PM transfer request

To:Fields, Claudette <CFieIds@ddsn.sc.90\}>:

Mrs. Fields,

Janekwa Green has just informed me that she will be starting school soon (fall) and would like to know if

she can work part time on 3 shift when it does. She is supposed to be meeting with her advisor and
states that she will forward me her start date as soon as she has it.

Alicia (110)

htips:ioutiook.office365.com/owal viewmodel=ReadMessageltem &ltem D= AAMKADU20TF mOTcALTIKNT ItN DIZIOANTFILTkyNTgwNjczNTYSZQBGAAAA .. /1



LA FAVEYS

Janekwa Green! - Bolden, Alicia

+ Janekwsa Green!

| éolden, Alicia

Wed 10/15/2016 2:43 PM

To:Fields, Claudette <CFields@ddsn.sc.govs;

Mrs. Fields,

| spoke with Janekwa again and she says that she does not want to lose her benefits so she would like

to be considered for the FT slot on 3™ in 110. | forwarded her an in-house transfer request form. Wili
keep you informed with school documents and dates as they are made avaiiable.

Alicia (110)

Transfer Request Was
Approved

hitps ://ouﬂook.oﬁce365.com/owa!?viewnjnodel =ReadMessageltem &liemID=AAMKADUZOTEmOTCALTIKNTIND IjZi04NTF ILTKYNTQwNjczNTYS5ZQBGAAAA. .. 11



LLELUT Re: Monica Brockingten - Bolden, Alicia

" Re: Monica Brockington

| mFields, Claudette

Sat 8/15/2015 12:38 PM

inbox

To:Bolden, Alicia <ABolden@ddsn.sc.gov>;

Good afterncon,
This sounds like a plan, but let’s further discuss on Monday or Tuesday. Enjoy your weekend!!

Sent from my iPhone

On Aug 15, 2015, at 10:51 AM, Bolden, Alicia <ABolden@ddsn.sc.qovs wrote:

Good Morning Mrs. Fieids,

As you know Monica Brockington starts her internship on 9/1/2015. This intern is scheduled to
last for 2 months. She will not earn any income while she completes this, but she needs to work to pay
her bills. Her intern site is in N. Charleston and she alsc lives in N. Charleston. | was hoping that you
would allow us to schedule her tc work on 3™ shift for these two months untif she is able to go back to

18t shift hours. Her intern hours are from 8 am to 5 pm. Monica is an exceptional worker and | am proud
that she is pursuing her education and this internship will help her to achieve her long term career
goals. We actually need the extra help on 3" shift and | have been meaning to ask you if you would
allow us to get a temp. Monica filling in in the meantime wiil be a great help. It will help her and it will
help us. in addition, | was also hoping that we could modify her 3" shift hours to 10pm 1o 6:30 am to
allow her time to get home and prepare for her 8am intern shift. We have (2) two 6:00 — 2:30 staff on
18t shift in this building so that modification does not pose any foreseeable probiems. Thanks in

advance. Upon your approval, we wili make the necessary changes to the schedule. | am most
appreciative and | am sure she is 0. ©

Sincerely, Alicia Bolden {Highlands 10)

CONFIDENTIALITY NOTICE: The information conteined in this transmission, including attachments may contain privileged and
confidential information, including consumer/patient information protected by federal and state privacy laws. It is intended only
for the use of the person(s) nemed above. if you are not the intended recipient, you are hereby notified that any review,
dissemination, distribution, or duplication of this communication is strictly prohibitad. If you are not thé intended recipient,
piease contact the sender by reply email and destroy al copies of the original message.

Transfer Request Was
Approved

hitps:Houtlock.office365.com/owa/viewmodel=Ready essageliem&liemID=AAMKADU20TFmOTcdL TIKNTIND ZIGANTFILTKyNTgwNjczNTYSZQBGAAAA ..

171



LLDALIL S FWIINTERNAL T RANSFER REQUEST - Bolden, Alicia

© FW: INTERNAL TRANSFER REQUEST

PN

}:ields, Claudette

Thu 9/8/2016 2:14 PM

To:Williams, Valerie <VWilliams@ddsn.sc.gov>; Bolden, Alicia <ABolden@ddsn.sc.gov>; Segal, Suellen <SSegal@ddsn.sc.gov>; Ravenell,
Rainey <RRavenell@ddsn.sc.gov>; Lee, Dorothy <DLee@ddsn.sc.gov>; Smith, Lorra <LoSmith@ddsn.sc.gov>; Jenkins, Betty
<BJenkins@ddsn.sc.gov>; Govan, Stacey <SGovan@ddsn.sc.gov>; Staley, Claire <CStaley@ddsn.sc.gov>; Logan, Leslie
<LLogan@ddsn.sc.gov>; Varner, Valerie <VWarner@ddsn.sc.gov>; Harris, Brenda <BHarris@ddsn.sc.gov>; Perry, Diann
<DPerry@ddsn.sc.gov>; Piper, Doris <DPiper@ddsn.sc. gov>; Hamlet, Kathy <KHamlet@ddsn.sc.gov>; Gathers, Cheryl
<CGathers@ddsn.sc.gov>; Summers, Sheila <SSummers@ddsn.sc.gov>; Green, Rosellen <RGreen@ddsn.sc. gov>; Middleton, Crystal

<CMiddleton@ddsn.sc.gov>; Hamilton, Katie <KHamilton@ddsn.sc.govs; Robinson, Victoria <VRobinson@ddsn.sc. gov>; Brayford,
Catherine <cbrayford@ddsn.sc.gov>;

@ 1atiachments (57 KB)

REQUEST FOR INTERNAL TRANSFER.doc¢;

YL

From: Dooney, John

Sent: Thursday, September 08, 2016 12:03 PM

To: Fields, Claudette <CFields@ddsn.sc.gov>; Cummings, Lois <L.Cummings@ddsn.sc.gov>; Nickless, Richard
<rnickless@ddsn.sc.gov>; Harris, Jim <JHarris@ddsn.sc.gov>; Cripps, Sue <SCripps@ddsn.sc.gov>; Hunter, Wally

<WHunter@ddsn.sc.gov>; lea Michele <MZila@ddsn.sc.gov>; Stanley, Al <AStanley@ddsn.sc.gov>; Lenes, Steven
<Slenes@ddsn.sc.gov>

Cc: Hill, Becky <BHili@ddsn.sc.gov>
Subject: INTERNAL TRANSFER REQUEST

Good afternoon,

-

Attached is the new internal transfer request form for all staff requesting an in-house transfer such as (1)building
transfer, (2) shift transfer, and (3) departmental transfer.

This form will be located in the HRM folder on the Coastal Share Drive....
Any questions, let me know.

Thanks.

R/
John

lohn Dooney

HR Director (District 11}

SC Department of Disabilities and Special Needs
Coastal Center

83995 Miles Jamison Road

Summerville, SC 29485

Work # 843-873-5750

https:/foutlock office365.com/owa/viswmodel= ReadM essageltem&item|D=AAMKADU20TFmOTCALTIKN THND|ZIGANTFILTKyN TgwiNjczNTYSZQBGAAAA, ..

12
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Fax# 843-821-5878
jdobney@ddsn.sc.gov

TVYL NG LI AL, LIVIN O L NLWULLL = uuiusr, ~suia

s

CONFIDENTIALITY NOTICE:
The information contained in this transmission, including attachments may contain privileged and confi
information, including consumer/patient information protected by federal and state privacy laws. It is i
for the use of the person(s) named above. If you are not the intended recipient, you are hereby notified that any

review, dissemination, distribution, or duplication of this communication is strictly prohibited. If you are not the
intended recipient, please contact the sender by reply email and destroy all copies of the original message.

dential
ntended only

hitps-/foutiook..office365.com/owa/vi ewmodel=ReadMessageltem &ltem|D=AAMKAD U20TFmOTCALTIKN TN DIZIO4NTFI LTkyNTgwNjczNTYSZQBGAAAA .. 212



S.C. DEPT. OF DISABILITIES AND SPECIAL NEEDS
REGIONAL COASTAL CENTER

REQUEST FOR INTERNAL TRANSFER

Employee Name: Department: Date of Request:

PROBATIONARY EMPLOYEE: [ ] YES [] NO

SUPPORTING DOCUMENTATION PROVIDED (as applicable): [ 1 YES [] No

Reason(s) for request:

Respecttully request to transter “from (Building # / Shift/ Department) to
(Building # / Shift/ Department).”

Reason:

SIGNATURE OF REQUESTOR:

Please be advised that all requests for transfer will be considered and are reviewed
according to staffing needs

ROUTING
RECOMMENDATION: SIGNATURE/TITLE/DATE
1 YES 0 ~No IMMEDIATE SUPERVISOR
SIGNATURE/TITLE/DATE
L1 YES Ll No WORK CENTER SUPERVISOR
- SIGNATURE/TITLE/DATE
L1 YES [0 No DEPARTMENT SUPERVISOR
- SIGNATURE/TITLE/DATE
[J YES L NO DEPARTMENT DIRECTOR
RECOMMENDATION CONTINUED IF DISAPPROVED BY DEPARTMENT DIRECTOR F PURSUED BY REQUESTOR
7 YEsS 0 ~o HR DIRECTOR (AS APPLICABLE)
[T vEs 7 %o FACILITY ADMINISTRATOR
VERIFIED. SIGNATURE/TITLE/DATE
[ YES O No HR STAEF
REASON FOR DISAPPROVALL

CCFORM - TRANSFER 1



~ Group F
supporting Documents

RECOI\/IMENDATION FOR DISCIPLINARY ACTION .

Alicia Bolden Date: April 6, 2017
Direct Support Manager . : Failure to Observe Assigned Work Hours
" Position Title , © Subjects

DISCUSSION (INCLUDE FACTS, COMMENTS, NOTES)

Department of Disabilities and Special Needs (DDSN) Standard of Disciplinary Action
Directive “(413-01-DD) confirms guidelines for employee’s disciplinary actions.
Guidelines are admimste:ed to those employees demonstratmg deficiencies and
unreasonable conduct/behavmr In accordance with this directive, you are receiving a (3)
days suspension for i Inappropriate conduct/behavior. This agency is grounded on fair and
consistent measures, when administering disciplinary action. Whereas, it is the
responsibility of the employee to confonﬁ with proeedures applicable to their duty
assignment. BEvery atterpt has been made to professionally support you as a Manager.
However, you prolong to comply with such reasonable request. You were counseled on
February 23, 2017 & March 10, 2017 for Failure to Observe Assigned Work Hours. On
both dates, specific instructions were given in the presence of two witnesses. The
instructions were as follows:

1. Submit your monthly work schedule 1o your supervisors timely.

2. Follow your schedule, no exceptions.

3. Monitored by the switchboard operator.

4. Sign infout through switchboard,

As of today April 6, 2017, there has been no marked improvement in this areas, You
contmuously reﬁlse to sign in/out through switchboard. Therefore, it is difficult for your
supervisor to determme the correct time you are reporting to work. Effective

immediately, you are expected to correct your inappropriate conduct/behavior by signing

In/out through switchboard.

66




2/24/2017 RE: My Scheauling! - golden, Alct2

RE: My Scheduling!

Fields, Claudette

Mon 2/2/2015 3:54 PM

Inbox

To:Bolden, Alicia <ABolden@ddsn.sc.gov>;

Please call me back. Thanks

From: Bolden, Alicia

Sent: Monday, February 02, 2015 9:57 AM
To: Fields, Claudetie

Cc: Wiggins, Valerie

Subject: My Scheduiing!

Good Morning Mrs. Fields,

I've been meaning to discuss my schedule with you for some time now in regards to the 6:00 to 2:30
shift. | am hoping to be able to pick up more hours on my part time job during the work week and this
may interfere with the 6:00 to 2:30 shift. It may be that | work it on the same day weekly or that some
weeks | may not work it at all. | did not want to take this on without your approval but this is just another
avenue that | am trying to explore in terms of my financial obligations.

Thanks, Alicia (110)

CONFIDENTIALITY NOTICE: The information contained in this transmission, including attachments may
contain privileged and confidential information, including consumer/patient information protected by federal and
state privacy laws. It is intended only for the use of the person(s) named above. If you are not the intended
recipient, you are hereby notified that any review, dissemination, distribution, or duplication of this communication

is strictly prohibited. If you are not the intended recipient, please contact the sender by reply email and destroy all
copies of the original message.

htips /foutlook.office365.com/owa/ viewmodel = ReadMi essageltem&ItemID=AAMKADU20TFmOTcALTIKNTItNDIjZiCANTFILTKyNTgwNjczNTYS5ZQBGAAAA .. 1/1



RECOMMENDATION FOR DISCIPLINARY ACTION

Alicia Bolden _ Date: March 10. 2017
Direct Support Manager ' Insubordination
Pasition Title : Subjecrs

DISCUSSION (INCLUDE FACTS, CO’\/II\'IENTS NOTES)

A mesting was held with Alicia on February 23, 2017. Alicia’s immediate

supervisor and HR Director were present during this discussion. The.purpose of this

. meeting was 10 discuss Alicia’s time and attendance, and.her unbecoming conductas a
State employee. This resulted in an oral counseling and a written warmng Today’s
writien warning is to inform Alicia that as of March 10, 2017. Alicia remain
msubordinate regarding instructions given to her on February 23, 2017. I_rl suppom_ug
evidence 1i is apparent that you faﬂ to sign in/out at switchboard. Based on these
incidents, we feel you do not WlSh to comply with the professionalism mandated by
company policy On February 2394, Iéxpressed that the agreeable working hours are
8:30-5:00, or 10:00-6:30. Also you were informed that the followmg insiructions must
be adhere to:

I, Submit yout monthly wozk schedule to the LDSM and SD timel Y-

2. Follow your schedule, no exceptions.
3. Monitor by the switchboard operator.
4. Sign in/out through switchboazd.

In conélusion, Alicia, was made aware,,thét it is critical for her to report to work
on time. There is no additional grace period. Any further tardiness will result in
progressive disciplinary action, and your schednied working hours will be amended to
6:00-2:30; 8:30-5:00 and 10:00-6:30. The previously mentioned hours are regulars
working hours for a Coastal Regional Center Direct Support Manager. However, Alicia
was given the privilege to work 8:30-5:00 or 10: 00-6:30, due to personal issues. As of

today, March 10, 2017; Alicia remains insubordinate, therefore a written, warning is being

1

55




86

GUIDELINES FOR EMPLOVEX PROGRESSIVE DISCIPLIN ARY ACTION

Offenses on the Job and

o First Offense | Second Offense | Third Offense | Fourth Offense Notes
Deficiencies A
Falsification of Iuformation on the . Dismissal
Application for Employment
Kalsifying Official Records Dismissal
Fighting (Inappropriate Interpersonal Written Warning to Suspension to Dismissal
Physical Contact) Dismissal Dismissal
Gambling During Work Hours Suspension to Dismissal

Dismissal
*Horseplay QOral Reprimand Written Warning Suspension Dismissal -
Tmpeding/Taterfering with an Official Suspension to Dismissal
Investigation Dismissal '
Inaproper Conduct or Conduct Suspension to Dismissal
Unbecoming a State Employee Dismissal
Inappropriate Tuteractions with a Written Warning to Suspension to Dismissal
Consuwer Dismissal Dismissal
*nappropriate Use of Sick Leave Written Warning Suspension Dismissal
Insuboxdination Suspension to Dismissal
Dismissal
Interference with other employee’s work Oral reprimand Written Reprimand Suspension Termination
Leaving Work Station without Written Warning to Suspension to Dismissal
Authorization Dismissal Dismissal
Lewd Conduct Towards or With a Dismissal
Consumer or Employee

413.01-DD
Attachment A (Revised 04/27/15)
Page 3



403-0i-PD
lanuary 22, 2016
Page 2

employee must be considered to have performed in a satisfactory manner and be a covered
employee. This policy does not apply to non-covered employees (e.g.. probationary employees.

temporary employees, temporary grant employees, time-limited project employees, rescarch
grant employees and employees exempt from the State Employee Grievance Procedure Act).

Employees choosing 10 file a grievance or appeal must not be disciplined or otherwise prejudiced
for exercising their rights or for testifying under the provisions of this policy.

GENERAL POLICY

It is the policy of DDSN to give prompt and impartial consideration to the complaints and
grievances of emplovees without restraint, interference, coercion or reprisal. It is the
responsibility of the immediate supervisor to make prompt decisions and to work toward
solutions that are in the best interests of DDSN and the employee invelved. It is expected that
the supervisor will make every reasonable effort to reach a satisfactory solution, so that
employee complaints may be set

tled informally between the emplovec and the immediate
Supervisor.

Employees have the right to have a representative, including counsel, at any time during DDSN's
grievance procedure. If an employee chooses 1o exercise the right (o counsel, it shall be at the
employee’s expense. v

GRIEVANCES AND APPEALS

L

As provided for in the Act and defined in S.C. Code Ann. § 8-17-320, a covered employee may
file a grievance or an appeal concerning only the following emplovment actions:

o Terminations . ‘
* Suspensions
%

Involuntary Reassignments in excess of 30 miles {rom the prior work station

e Demotions
Punitive Reclassifications, but only when DDSN (

Human Resources Direcior (in th
1ssue of fact that the action

in the case of a gricvance) or the State
¢ case ot an appeal) determines that there is a material
was solely done to penalize the covered employee.

3 Promotions - In instances where DDSN or (in the case of appeals) the State Human

Resources Director determines that there is a material issue of fact as 10 whether or not
DDSN has considered a qualified co

vered employee for a position for which the
employee formally applied, or would have applied if the employee had known of the
promotional opportunity. When DDSN promotes an emplovee one organizational level
above the promoted emplovee’s former |

evel; however, this action s not a gricvance or
subject to appeal for any other qualifie

d covered employee. Failure 10 be selected for a
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THE LANGUAGE USED IN THIS DOCUMENT DOES NOT CREATE AN
EMPLOYMENT CONTRACT BETWEEN THE EMPLOYEE AND THE SCGUTH
CARQLINA DEPARTMENT QF DISABILITIES AND SPECIAL 1 (EEDS (BDSN). THIS
DOCUMENT DOES NOT CREATE ANY CONTRACTURAL  RIGHTS OR
ENTITLEMENTS. DDSN RESERVES THE RIGHT TO REVISE THE CONTENT OF
THIS DOCUMENT., IN V 'HOLE GR IN PART. NO PROMISES OR ASSURANCES,
WHETHER W RITTEN O©OR ORAL., WHICH ARE CONTRARY TO OR
INCONSISTENT WITH THE TERMS OF THIS PARAGRAPH CREATE ANY
CONTRACT OF EMPLOYMENT.

INTRODUCTION

The State Employee Grievance Procedure Act (Act) provides that each agency and department of

' vernment shall establish an employee grievance procedure for covered cmplovees which

fuced 10 writing and be approved by the State Human Resources Director. In addition.

the approved grievance procedure must be made available to covered employees of DDSN.

“Covered employee™ is defined as a full-time or part-time employee (FTEATE) occupying a pant
a FTE position. whe has completed the probationary period with a “successul™ or

g verall rating on the employee’s performance evaluation and who has grievance rights. If

an employee does not receive an evaluation before hissher performance review date, the
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400 Meeting

Fields, Claudette

Thu 2/23/2017 1115 PM

To:Bolden, Alicia <ABolden@ddsn.sc.gov>; Williams, Valerie <VWilliams@ddsn.sc.gov>;

Hellos
I would, like to- meet with you bothv o 4:00 p.mu inv My Doowvey’s office. Thanks

CONFIDENTIALITY NOTICE:

The information containad in this transmission, including attachments may contain privileged and confidential information, inciuding
consumer/patient information protected by federal and state privacy laws. It is intended only for the use of the person(s) named above. If you
are not the intended recipient, you are hereby noti

tified that any review, dissernination, distribution, or dupiication of this communication is
strictly prohibited. If you are not the intend

ed recipient, please contact the sender by reply email and destroy all copies of ihe original message.

https:/:’ouﬂook.oﬁﬁce365-com/owa/?viewmodel=ReadMessagenem&ltemlD=AAMkADU20TFmOTc4LleNTltNDljZi04NTFlLTkyNTngjczNTYszQBGAAAA 12
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April 25, 2012
‘Alicia Bolden

1115 Camegie Ave,
Charleston, SC 29408

Dear M§. Bolden:

Effective April 26, 2012, upon the recommendation of

Regional Center has ended.

Website: www.(klsn.sc.gov

-10-
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Deborah C. McPherson
Vice Chairman

Christine Sharp
Secretary

Nancy L. Banov, M.Ed.
Harvey E. Shiver
Katherine W. Davis

Hand Delivered

your Service Director your employment with Coastal

The reason for this termination is Improper Conduct and Violation of Written Rules (Equal Opportunity Employer).

In November of 2011, a position for 2 Human Service Specialist was posted for recruitment for a second shift
position in the HL 620 Unit, This was a promotional opportunity and a position that directly reported to you. A
staff who was eligible to apply for the position, asked you about the recruitment announcement and you purposely
told the staff that the announcement was wrong and there was not a position available.

By making that statement to the staff who inquired about an actively recruited position, you misrepresented an
official Agency Posting and this subjects you to dismissal from employment.

This action can be grieved. You are hereby advised of your right to appeal this termination through the State
Employees' Grievance Process, The appeal of this action must be filed in writing with the Facility Administrator
within fourteen (14) calendar days of the date received. The written appeal must contain a brief statement of facts,
the action which you are grieving, your reason for appealing the action, and the relief you seek. Attached is the
SCDDSN Grievance Procedure which you should read carefully concerning all time limitations.

Please be aware in the future you wili not be allowed to come on the Coastal Center Campus to visit with employees .~
--—or—consumers:---You*are'alI'owe'd'“o'n"C'afﬁp‘ﬁ?éﬁ[y't6‘t'r"é“r'1'§é'EE"ﬁééé§§é?§"5ii's'i'fi'e'ss with the HRM Department.

ut-processing. You will need to return your D card,

Piease report to Ms. Tonya Hames in the HR offica for
i ossession.

Parking Permit, and any other property you m y have i

ol ¢
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Sincerely,

Costn (lap=

Sandra Capers
District {I Director,,
Human Resource Management

SClbt
Enclosure: Employee Grievance Procedure
DISTRICT { DISTRICT {1
PO Box 239 Midlands Center - Phone: 303/915-7500 2995 Miles Jamison Road Coastal Center - Phone: 343/373-3750
summerville, SC 29445 Pee Dee Center - Phone: 84376642600

Chinton, SC 29325-5324 Whitten Center « Phone: $64/833-2733
Phooe: (364) 939-3497 . '

Phone: 8+3/7832.5576

Salechy Center - Phone: 8437332-410+
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SOUTH CAROLINA DEPARTMENT OF DiSABILITIES & SPECIAL NEEDS
NOTICE OF PERSONNEL SEPARATION '
1. NAME w / /]/ ﬁ (MIDDLE INITIAL} | 2. Emc*nl% / SEPARATION
| /A/L | /zﬁ 24, 2t 7\_/
3. POSITION TITLE :
4.6.9 2 /%( éz/.f //;w
5. ORGANIZATIONAL COMPONENT
8, REASON FOR SEPARATION
3 v . . - ﬁ
Place. an (X) in the appropriate square REMARKS: ([Give detailed reason for separation, If the smployee is not recom-
{See definitions on reverse side} mended for reemployment, specific reason should be shown.] Use
reverse side if necessary.
A. RESIGNATION
[3 1. Belter oppeortunily )
CJ 2. Disliked working conditions ; ]
1 3. MHome responsibilities . _
[ 4. Hours % Md, . } / /C:#'
O 5 i heots 7 (e Lo | /Z’,@/M?& //7% /
{1 & Insufficient salary ¢
{3 7. Job standards not met during irlal period ' : .
7 8. Marrioge . /_ ' - /:- < ;}: . (7 / /4’_7L,
3 9. . Militory sarvice /ﬂ/é(/f? e ( ”%/ ﬁ‘/OJ{_/ Ljfﬁ\/f(wf/{O c/ g
Drafted [} Calied to Active Duty (] -
{Attach one copy of military orders)
] 10. Maved from area of employment
[J 1. Pregnancy
7] 12, Returning to school
7] 13. Transporiaticn
T 14. Ofher
B. DISCHARGE
g1 Did not get along with fetlow workars
3 2. Did not get cloag with Suparvitor
7] 3. Dishonesly
J. 4. Failure to report for work
71 5. lirsubordination
1 6. lrregulor aitendance
3 7. Misconduct or viclation of rules
8. Parsonalily
J 9. Relerences
7 10. Unsatisfactory work or incompetency
J 11. Other
C. OTHER
7 1. Ueath
3 2. Dischility otirament 7. ATTACHED RECORDS FOR FERSONNEL BRANCH CiPAZANCE PROCESSING
] 3. Expiration of employment (students, sic.}) .
7 4. W health [J 1. Employea’s Clearance Shest, SCDDSN Form P-19
] 5. Job abolished [0 2. employee Time Racord, SCDDSN Form P-20
T 6. Service retirement a s. Employee Time Card, SCDD_SN Form P-21
1 7. Olher {3 4. Employee Time Sheet, SCDDSN Form P-22
REEMPLOYMENT: ?Placemant of this employee on the reamployment PI;I [J iz recommended [ l: ‘nol recommended,
9. HOME ADDRESS AFTER SEPARATION SlG ATURE (Supaervitor)
P. O B. Number ond Street ' C. City D. State
= . | — . ( ) 7l /Q(X/)/

dvise the employee thot a final poyrell chack will be mailed 1o him at this address on the next schedulad paymll date.
‘¢s of separated employees will be maintained for six years only, in an inactive employee's file.

ONE COPY EACH — PERSONNEL BRANCH — EMPLOYEE'S IMMEDIATE SUPERYISOR

18 95892



Alicia Bolden
1115 Carnegie Avenue
Charleston, SC 29407
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S.C. Court of Appeals
1220 Senate Street
Columbia, South Carolina 29201




