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Exhibit
GREENWOOD COUNTY PERSONNEL ACTION
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IREQUEST THE ACTION INDICATED ASOVE FOR APPOINTMENT" OF ADJSSTMENT
ACTIONS. | HEREBY CERTIFY THAT SALARY PUNDS ARE INCLUDED N MY
DEPARTMENTAL BUDGET POR THE CURRENT YEAR AS APPROVED BY GREENWOOD
COUNTY COUNCIL AND THAT SUPPICIENT UNENCUMBERED SALARY FUNDS REMAN
INMY BUDGET TO PAY FOR SAME.
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September 10,2009

Please accept this as my two weeks notice of my intent to resign with the Greenwood
County Sherif®s Office. I have enjoyed working for the department and hope that my
contributions have supported the initiatives of the department as much as the Sheriff’s
Office has assisted me in my growth and development as a deputy and an investigator.

My last date of employment will be on September 24, 2009.

Thank you,
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o~ TERMS OF 'YMENT FOR NEW H ENTATION

1.  Personnel Action Form includes name, address, social security

mumber, date of employment, job title, employment status (full-time, part-time,
seasonal) hours of work and pay rate.

2. mmmumMammmmmmnmm
night. Payday is bl-weelkly; payment MMlmamm
mmlﬂmmmeruto“mormn aoccording
to business demands. This does not constitute a guarantee of hours to be worked.
Parttime employses are scheduled as neoded. Attached are schedules of pay
pericd ending dates and pay dates.

3. ﬁmmwmmnmm-hdmmm
months.

4. Bl-Weelkly payroll deductions from wages such as hut not limited to, Insurance
deductions, documented debts/offsets, otc. (Exciuding Income taxes and FICA) are

as follows:

EFFECTIVE DATE: £/Z-26_DATE OF BIRTHy/ 2 2.5~ W4 AR
SCRETIREMENT: 8. C. POLICE OFPICER RETIREMENT L. S~ %2
EFFECTIVE DATE OF FOLLOWING: Z-2/ 24  [Bl-weekly Rates]

HLI.INS. SHPSAVING STAND. HMO DENTAL DENTAL PLUS
Annusl Dedbt. $3,000.00  $350.00 250,00 $28.00 00.00
Family Dedbt. $6,000.00  $700.00 $00.00

EMPLOYER | $4.328 $17.78 $0.00 $ 8.88

SPOUSE $33.49 | sar09 | s 7243 $3.53 $16.18

CHILDREN $938 | s28.19 | $ 62.80 $6.34 $17.68

FULL FAMILY | $80.10 | $67.91 $174.44 $0.85 $28.20
EMPLOYEE OPTIONAL LIFE INS. - CAOP: mJ_Z_.K-. at:8$ 2,22 NO___
SLTD PLANS: 90 DAY $ 180DAYS$ <  LONGTERMCARES >

Perm. MoneyPlus: No__

STATE'S DEPENDENT LIFE PREMIUMS - BY.
[Spouse: $10,0008 _____ ;1 $20,0008____] Chlidren mlnlum:w )
[max: on spouse $100,000 - with medical evidence)]

NON-STATE OPTIONS
AMERICAN UNITED LIFE: FULLTIME EMPLOYEE - 1 X ANNUAL SALARY
' VOLUNTARY: YES__ AMT. $ NO __; FAMILY: YES__ AMT. NO

DEFERREDCOMM 40IK/AST: ______ _YMCA: ____ CREDIT UNION:
UNIFORMS: Direct Deposit: Yes. No.

s
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8. VYACATION POLICY. Fulltime employees accrue annual leave as follows:

0 - 5 yeurs continuous service 1 day a month

8 - 10 yoars continuous service 1 1/4 days a month

10 - 20 yoars continuous service 1 % days a month

20 years or more of continuous service 1 3/4 days a month

Annual leave may not be used until satisfactory completion of six (6) months probationary
period. Request for annual leave shall be submitted to your supervisor and may be taken ‘
only after approval by the department head.

6.
memeammn&:uudm?)mw

month which shall reach a maximum accrual of ninety (00) days.
Sick isave Is a bonefit and should not be abused.

7. s

Unpaid leave also may be avallable under the Family and Medical
Leave Act. Additional information concerning FMLA leave Is
avaliable In the Personnel Office.

New Year’s Day, Martin Luther King’s Day, President’s Day
Good Friday, Memorial Day, Independence Day, Labor Day,
Thanksglving Day, Day after Thanksgiving, Chirlstmas Day,
Day after Christmas & Employee’s Birthday ( Must be taken
Within pay period)

8. BULLETIN BOARD: "
Notices conceming policies, programs, schedules, job openings,
etc., are posted on the bulletin boards. You are urged to check
. Employees are not allowed to post items on bulletin
boards without prior consent of the County Manager.

JSE QUNTY PROPERTIES:
9. Employses should use any and all County owned properties with
- discretion.

THE COUNTY RESERVE THE RIGHT WITHOUT NOTICE TO INSPECT
ANY AND ALL COUNTY OWNED PROPERTIES INCLUDING BUT NOT
LIMITED TO DESK, COMPUTERS, ETC.

10. Any changes in the ahove terms shall be made in writing and at least seven (7)
days before they become effective.

wmmm«mdmmnsﬁdﬂmjuuhuhmw

explained o me.
. L——\ /-20-9G

Date




* .
’

Form W-4 (3000 _ _ _ Page 2
Deductions and
Mmhmwlmnhh\hMMMcﬂ.wﬂaWbmmmmmm
1 Enter an estimale of your 2008 Remized deductions. Thess Include home mortgags interest,
charfiable contributions, state and locel taxse, medicel expenses in excess of 7.5% of your incomna, and

miscullansous deductions. 2008, have to reduce Remized deductions ¥ Income
hmummmnzmummshmmobw. .. 1

{ $10,200 if manted ffing jointly or qualifying widow(er)
Enter:

$ 7,580 if head of housshold e s e e s s e e e

$ 5,150 ¥ single or marvied fiing separately
Subtractine2from e 1. Hime 2 s gesterthenfine f,enter*0* . . . . . . « « « . &
Wmﬂdmmwummm.mmmumwm
Add fines S and 4 and enter the fotal. fnclude any amount for credits from Worksheet 7 in Pub. 919) .

Enter an estimate of your 2008 nonwage incoms (such as dividendsorinteresy . . . . . . . .
Subiract ine & from line 6. Enter the result, but notlese than *0-" . . . . . . . . « « + .
Divide the amount on ins 7 by $3,300 erct enter the result hers, Drop any frsction . . . . . . .
Enter the numbaer from the Personal Alowances Workshest, tneH,page1 . . . . . . . . &
Add tines 8 and § and entur the fotal here. if you 10 use the Two-Semer/Two-Job Workshoeet, sieo

Y ¥ ST ! 1 1
§ LI

SBoavaasran

[T

Nots, Use this workshest only ¥ the instructions under line H on page 1 direct you hers,
1 Entarths rumber from Bne H, page 1 {or from Bne 10 sbove I you used the Deductiens and Adjustments Worksheef) 1

2  Rind the number in Table 1 below thet applies fo the LOWEST paying job end enterthere . . . . 2
3 ifine 1 Is more than or equal to fne 2, subtract lins 2 from line 1. Enter the result here (f zero, enter
*.0-" gnd on Form W-4, ine 5, page 1. Donot ise the rest of thisworksheet . . . . . . . . 3

Iloh.lwm1hh.dmhz.mﬁo-'mrmm.hs.wtmhﬂbdwbmaum
withholding amount necssessy 10 avold a year-end tax bil,
Enter the muvnber fromine 2 of thisworkshest . . . .
Enter the number rom ine 1 of thisworksheet . . .

e s o o o ‘
s & & 3 » '

DN D

Bubract O S FOMMIBA . « o » « o o v e e n e e e 8 T
Find the amount in Table 2 below that spplies 1o the HIGHBST payng joband enterkhers . . . . 7 S °
Muliply fine 7 by line 8 and enter the result hera, This ls the additional snnusi withholdingneeded . . 8 &

Divide line 8 by the mumber of pay pariods remaining (n 2008, For example, divide by 26 If you are paki '
mmmmwmwmmmmwummmmmm.

h!.m.‘!.mhhm?lntbhomm&lﬁ. e e s ec . 8 8

o MaviedPlng Jointy — AR Others
I wages fecen HIGHDST o e ¥ wages tom 1OOMERT SonLOWEST [Enteron | N wopws bom LOWEST | Enteron
- mu‘%»- n::n %Eu— m#%n— S £ above | paying job are— Ins 2 shove
$0 - $42,000 - 0 wnd over - ¢ $0 - (]
45801 - 6,000 1 90,001 - 48,000 7 6001 - 12,000 1
9,001 - 14,000 2 48001 - 88,000 8 12001 - 18,000 2
18,001 and over 8 88,001 - 86,000 9 19,001 - 20,000 3
0,001 - 88,000 10 20,001 - 96,000 4
$42,001 and over 0 - 34800 0 08,001 - 78,000 1 85,001 - 0,000 8
48501 - 9,000 1 78,001 - 96,000 12 €0,001 - 05,000 s
9,001 - 18,000 2 £8,001 - 108,000 13 08,001 - 90,000 L4
BEEm | o -
28,001 - 32,000 8 18 over 10
Table Worksheet
Married Jointly - - ﬁ%g!‘ —
¥ wages from Enter ¥ wages from Entar on
oo— I\n:m % fne 7 shove
- 9600 90 - $500
- 118,000 830 30,001 - 78,000 830
118,001 - 188,000 520 78,001 - 148,000 920
- 200,000 1080 146,001 - 330,000 1,000
1380 330,001 sod over_ B X -

fomn 0 eanry ot S debewiel Raverue twrnd Ryverse reoonis Ipbutions [ o) thelr comtents
u-—uu—-*m-::mummuu s w1 scbirisbrabn o try e oo bt Gty
r&wm‘ will spaulk be your being Sested rotems arxd setum Gnformetion ave eardidentil, a8 requived by Cede seciion

'-* chims m%“ The aversge time and experses scind 1© and e s fom will
m. *&’r““'mw“&b“ ”'““ depanding on Pufividusl civetrnstances. hm-m taiciors
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PRON: PERSONMEL DEP ,
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A Enter “1" for youresl ¥ no one sise can clsim you as a dependent . . JR—
© You are single and have only one job; or

Enter “1" I { & You are manied, have only one job, and your spouse does not work: or ] . . —_—
¢ Your wages from a second job or your spouse’s weges (or the tots! of both) are $1,000 or less.

Enter *1° for your spouse. But, you may chooss to enter *-0-° It you are married and have either & working spouss or

move than one job. Entering “-0-" mey heip you avoid havingtoo ttletaxwithheld) . . . . . . . . . . .

Enter number of dependents (other than your spouss or yourse!f) you wil deémonyourtaxretum . . . . . .

Enter *1" If you will file as head of housshold on your tax retum (see conditions under Haead of household sbove) .

Enter “1° ¥ you have at lsast $1,5800 of ohiki or dspendent care expenses for which you pisn tocialim acredit .,

{Note. Do not include child suppert payments. See Pub., 503, Child and Dependent Care Expenses, for detalis)

Child Tex Cradit fncluding additional child tax oreciy:

1 © Hyour total income will be less than $58,000 (582,000 ¥ married), enter *2" for each eligible child,

. of total income will be betwesn $53,000 and $34,000 and $119,000 if married), enter “1" for each eligidle
mﬂ'mlmquIwmmm R - .

Add nes A through G and enfer (0l heve. (Nots. This may be diflorent from the number of exemptions you cleim on yowrtaxretum) P H ...
For , [ ot o Remize or claim to Income and want to reckice soe the Deductions
SOCUTRCY, -'ywm sdjustments your withholding.

™
"Moo

(] “Tmo O

-
- 4

complets ol onpege 2.

worknhests ¢ ¢ ¥ you heve more then one jeb or ars manied end you and spouse holls work and the combined esmings from all jobs

that apply. weosed $35.000 lmlulumx on page 2 to avold having 100 IRile tax withheld.
@ ¥ nelther of the sbovs situations applies, stop here and enter the number from ine H on ine 8 of Form W-4 below.

Cut hars and give Form W-4 fo your employer. Keep the fop part for your records.
e W4 Employee’s Withholding Allowance Certificate

Departmant of S Trousry b“mmﬂhﬁaﬂ“d”ummmﬁh
mh::ﬁh ohject te rveview by the 0. Your emplayer mwy bs reguired o send & oopy of thie form t0 e

1 &;ﬂha“muﬂ““m Lﬂ%;_dw
mmmmm«m&

s [ ange [J mavies [ Maried, but witinokd st igher Singte rate.
Note. ¥ marded, bnt o spouse 1 6 ncrvsskient aln, chaok O *Sge” box.

or and 2P 0ode. a N loot name ciiere om that showm or your social seturily

M SC e card, chack here, Yoo mumt oul +-800 171218 faru new sard. > L)
8 Total number of aliowances you are cisiming (from line H above or from the sppliosble worishest on page 2)
8  Additionsl amount, If any, you want withhaidromeachpaycheok . . . . . . . . . . . . . -
7 1cisimexemption from withhoiding for 2008, and | certify that | mest both of the foliowing conxiftions for exsmption.

« Last yesr | had a sight to a refund of all feders! income tax withheid because | had no tax lisbility and

o This yeur | expect & refund of sl feders! Income tax withheid because | expect to have no tax Esbifty.

i you meet both conditions, write *Exempt"heve .. . . . . . o . o o . . o P {7
mmdmtmuu-tmumubnmawmmmummum

S you san 8y > oaen /-18-2000

S Euployrsneme OCompiste Bnes 8 and 10 oniy Neendingto the IRS) | © OMcscode |10 Employer Mentiloation sumber (M)
County of Greanwood, 600 Monument 8t., Box P-103 ptionsd g
South Carolina 29648 PH: 854-842-8503 57;6000388

cae o

voni2 3 EMPLOYEE'S BURK DATE: - [-1T-0l
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TIMELINE
JAMES CARRIER V. STATE OF SOUTH CAROLINA
2014-CP-24-1526

1/1/2003 — Original date of alleged incident.

5/11/2009 — Inv. Haden obtained arrest warrant for Lewd Act against
James Carrier (Warrant # M-075385)

9/24/2009 - Investigator Christopher Haden left employment of the
Greenwood County Sheriff’'s Office, per Greenville County Human
Resources documents.

10/2/2009 — Greenwood County Grand Jury indicted James Carrier for
Lewd Act (Warrant # M-075385; 2009-GS-24-1146). Chris Haden listed
as the State’s witness on the indictment but no longer employed there.

6/8/2012 - Greenwood County Grand Jury direct-indicted James Carrier
for Lewd Act (2012-GS-24-1166). Chris Haden listed as the State’s
witness on the indictment but no longer employed there.

7/18/2012 - James Carrier found guilty at trial and sentenced to 15 years
with GPS monitoring.

{__— 9



081/07/2 o L7
7/2013/MCY 0%:27 ¥ Greerwood Cnty Clerk FAX No. 3045428€33

ekt ——— e ..'-...__a-_u-———u--.--,.\.,,._---...._.‘..._.._v-.n-_,.,n._.‘ L e e T

WITNESSES THE STATE OF SOUTH CAROLINA | \

Caris Haden - , COUNTY OF GREENWOOD |
Greenwood County Sheriff .
I ~GURT OF GENERAL SESSIONS | \
: October Term, 2009 ' .
| WARRANT NUMBER _ Iodictmeat # 09G§24-// 4 K , \
\ | | |
LoowoTss R THESTATE -
' ' V& R \
\\ J— g . i : James Lloyd Carrier - ' i .
| ,MA@’:&LQ——/* . | /V)D N \
\ Foreman of the Grand jury o - ji '.
]. Datezw-"z;; ‘22@‘92 . _ . I %
|

INDICTMENT FOR \
LEWD ACT ‘; \

\ !gb ig 0 16-15-0140

10



081/07/2013/ L7
772013/MCY 05:27 2N Greenwood Cnty Clerk FAX No. 3645428€33

PR ——

D SH-1 146

& STATE OF SOUTH CAROLIRA INDICTMENT FOR
| LEWD ACT

UNTY OF GREENWOOD 16-15-0140

At a Court of General Sessions, convened on the 2nd day of October, 2009 the Grand Jurors of

eenwood County present upon their oath:

That James Lioyd Carriet, did in Greenwood County, state aforesaid, on oF apout the st day of
Auary;2003-being over the age of fourteen (14) years, the said defendant did unjawfully, willfully and
wdly commit of attempt to commit a lewd or lascivious act upen or with the body, or 1S parts, of & child
\der the age of sixteen years, to wit: Mate of birth: | V with
e ititent of arousing, appealing.to, Of gratifying the lust or passtons of sexual desires of e sal
sfendant, or of the said child, Lindsay Kaye Fergueron, in violgtioh of Section 16-18-140 of the Squth

‘argina Code of Laws, 1976, a8 amended.
§

Against the peace and dignity of the State, and contrary to the statute in such cases made

and provided. -

o

R o |

Soliciter

11



0CT/07/2013/MCY 03:48 M Greenwood Cnty Clerk

R

12

FAX

No. 3642428633

——————

O

P. 135

I —
R

LGN - (46




05T/07/2013/MCY 02

L8 M Greerwood Cnty Clerk

FAX No. 3645428€33 P. 036

e e T

WITNESSES

Chrie Haden
GTE‘;BIN_IOOd County Sheriff

WARRANT NUMBER

20 12G824011 66
DIRECT INDICTMENT

Foreman of the Graod Jury
- Date: 94}212,_; L

VERDICT

Guf[% 54

Foreroan

THE STATE OF SOUTH CAROLINA

COUNTY OF GREENWOOD

COURT OF GENERAL SESSIOND
Tupe Term, 2012
Indictment # 12GS24-1166

THE STATE
v -
James Lloyd Cartier -

INDICTMERNT FOR

LEWD ACT
16-15-0140

13
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& STATE OF SOUTH CAROLING INDICTMENT FOR - \
| LEWD ACT
YUNTY OF GREENWOOD  ieas0140 \
: |
At a Court of General Sessions, convenad on the 8th day of Jung, 2012 the Grand Jurors of \
reenwood County present upon their oath: \

er the age of fourteen (14) years, the said

did in Greenwood County, S
d or lascivious act upon

laruary; 1999, and-the 31st day of December, 2003, being ov
it or attempt 10 commit 2 lew

jefendant did untawfully, witifulty and lew
, of a child under the age of sixteen years, 10 wit:
fing to. or gratiying the lust of : \
in .

3¢ with the body, oF its parts

date of birth: Eebruary 11, 1993, with the intent of arousing, appealing
passions ar sexual desires of the said defendant, or of the said child, § v .
violation of Section 16-15-140 of the gouth Carolina Code of Laws, 19706, 8% amended. -

That James Lioyd Carief, tate aforesald, hetween ihe 1st day of - S \

M,

ate, and contrary to the statute in such cases made . \

Against the peace and dignity of the 5t

and provided.

Solicitor

14
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Greenwood Cnty Clerk

FAX No. 3645428633 [INE

-

— _ - e
FSOUTH CAROLINA ] ) IN THE COURT OF GENERAL SESSIONS
QF Greenwood - %
VS. ) INDICTMENT)’ CASE#: 12GS24-1166
. James Lloyd Catrier y AV 2012GS2401166
ﬁ_______,__,__—-—-—"—_’_'—') Date of Offense: 1/1/1899 - 12/31/2003
cAU Gex: M Age: 38 S.C. Code §: 16-15-0140
T B IC V] )
: ) CDR Code ¥ 2468
201 Marvland Avenueé ) _ 44
Zip:  Honea Path, SC .
007393080 _ ST )) SENTENCE SHEET -
5[] No[] CMV Yes[] No[] Hazmat Yes[] NoLl o
jtion of the said indictphent cOmes now the Defendant who wad il CONVICTED OF or - [CJPLEADS
- Lewd Act, committing of atternpting tewd act upon child under 16 (June 4, 1 . :
jonof B 16-15-0140 of the 5.C. Code of Laws, bearing CDR Code # 2468 :
J-VIOLENT 1 VIOLENT O SERIOUS Mo gT SER10US [&Mandatory GPS(CSC i §]'7-25—45
w/minor 18t or Lewd Act)
{defendant’s initials)

geis: [X] As Indicred, [ |Lesser Included Offonse,

ts, [ ]Without Negotiations of Recotamendation,
4554‘ S, i do SC Bar¥ Defendant
BFORE, the Defendant is commited to the & Giate pepartment of Corrections,
terminate term of
to pay & fine of § ; provided that upon the sexvice of
ficable*; the balance i3 SUSP

; plus costs and a=zsessmaents 45 2PP

South Carolixa Departroent 0

rated by referance.
0 CONSECUTIVE to sentence on.

s/years and subject 1o
jon, which are incorpo

ONCURRENT of
he Defendant is to be given credit for timns served pursuant to

State Department of Cotrections.
e Defendant is to be placed on the Central Re;
iant to 18 U.S.C Seetion 922,it is unlawfnl for a person cORY
sstjc Violence ) to ship,transport,possess,or receive a firearm of

:grTruTIoN: [ peferred [] Def. Waivet Hearing L] Ordered
v ¥ plus 20% fee: 5

sent Terms:

3t by SCDPPRS

_—__’_,_______,————k———”—‘
plent:

J1:H

~1-206 {Assessments 107.5 %) $ .

11-211¢A)(1) (Conv. Surcherge) $1000 §

121 1(AY2) (DUI Surchorge) $100 3

16-5-2995 (DUL Asgessment) 512 $

56-1-286 (DUL Breath Test) §25 3

viso 47.9 (Public DeffProb) $500 g

4-1-212 (Law Enforce. Funding) §25 Ly

14-1-213 (Drug Court Surcharge) $150 5

50-21-1 14(BUI Breath Test Fee) 550 %

$6-5-2042(7) (Vehicle Assessment) g40fea & )
$3 [ l .

Jvigo 90.5 (SCCIA Surcharge}
4to County (ifpaid i instatlments)

JTaL

|

il
|

1esk of Court/ Deputy Cletk
onrt Reporter:

CA/2Z17 (03/2011) ~_’_7—7”—_,——_’_‘——__’_’_‘_”

£ Probation, Parole and Par

$.C. Code

sistry of Child Abuse and Neglect p
icted of a violation o
ammunition.

SPECIAL CONDITIONS:
PTCPE

d Juy,

[Defendant Wejves Presentment to Gran
[] Negotiated Sentonce, O Recommendation by the State.

iy _,____,_4—'_'_
" Attorpey for Defendant SC Bark

O Caunty Detention-Center,

er Act not 0 excesd _ years

139 days/momhx [} under tue ¥ outhiul Offend
. days/months/years and/or payment

epded with probation for e

don Services standard conditions of

_’_‘_'_,_-,_.——a—'—'_'_._—
g 24-13-40 o e caloulated and applied

arsuant to §.C. Code §17-25-135.
£ Section 16-25-20 or 16-25-65 (Criminal

days/hours Public Service Employment
Olstain GED
Attend Voc. Reb
May serve W/E begining -
Qubstance Abuse Connseling
Random Drug/Alcohol testing a

Fine may be pd. in equal, consecutive weekly/maonthly

pmts. of begipning __ ———————

D .

ab. or Job Corp.

J_.‘_"_,_,___,._h—-~—-—‘_'_P
.

‘paid to Public-Defepder Fund
£ __mest

a other counsel,
es $500 be paid to Clerk

M Appoiuted PD or appointe
47.12 vequix
during probatios.

;1‘7 P ey
Presiding Tudge / .
Judge Code:

Sentence Date: -~ -

e
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