




































































































































































































































































































































































































































































































































































































































































































































































Employee Notification Form

A
./

—4,

for 03/19/2019

Ext Diy Pst Aut
Shift Diff 2nd
TxCsh Aul Dly U
DPS Escort Pay2

1.30
0.50
8.00
60.00

0013
0051
0078
0073

From
From
From
From

1271472017
10232017
10/2372017
107232017

To 0972772018
To 12113712017
To 1211312017
To 1211312017




LOUISIANA DEPARTMENT OF PUBLIC SAFETY AND CORRECTIONS
PUBLIC SAFETY SERVICES

ELIGIBILITY FOR PERMANENT STATUS

DATE: 12/1818

Scott Lopez (personnel #233426) has reached their eligibility review for permanent status on
{emplopes)

OVLVLD, (dete)

Civil Service Rule 9.1(a) states: ‘Probationary periods of no less than six months or more than
twenty-four months shall be served by employees...”

RECOMMENDATION OF SUPERVISOR: _ Ce\gt: Ege Dupledeys
E Recommend Permanent Status Effective:3 -13-191  (Forward to Appointing Authority)

Supervisor's Signature: Ja 29:-_ ¢ Dage: 2 ~27 /9
Appeinting Authority Approval a Yes 0 No
éﬁ' (éﬁm _.5@ 5

Appointing Authority Signatiry/ Date

I:I Extend Probationary Period for additional:

6 months 12 months 18 months

{Circle one)

Supervisor's Signature Date

Return to Human Resources Division

It is the supervisor’s responsibility to notify Human Resources when to end
probationary period and grant permanent status, @3;&. ! l > g

| hereby certify that this action complies with the requirements 06

of Article X, Civil Service/State Police Comnmission Rules,

Uniform Classification and Pay Plans, and all Civil Service/State 3 | 13 \’)_O 17
Police Commission as well as DPSI/PSS policies and

prac-zgres. ! . d

Human Resources Analyst Date




Kristin Garcia
m

From: Kristin Garcia

Sent: Tuesday, March 19, 2019 1:45 PM
To: Eric Duplechain

Ce Tammy Robin

Subject: Perm Status for Scott Lopez
Attachments: Scott Lopez.pdf

Good Afternoon,

Please see the attached ENF for Scott Lopez regarding his perm status.
If you have any questions, please let me know.

Thanks,

Kristin Garcia
DPS/Human Resources

P: (225) 925-6310

F: (225) 925-3970/922-0528
Office Hours: 7:00am-3:30pm



! -
| Employee Notification Form  for 09/28/2018

Personal Information

Employee Name LOPEZ ., SCOTT MICHAEL Known As
Personnel Number 00233426 Gender Male Data of Birth [
Race Ded Ind/AK Asian AfrAm HIPI White X  Ethnicity Not Hispan c/Lalmo

Addregs Information

Privacy Request Yes No X

Permanent Street Mailing Street

City City

State Stala

Zip Code Zip Code

Employment Related Dates

Adjusled Service Date 06/02/2012

Performance Adjustrnent Date 10/01/2018 Adjusted Leave ServiceDate 06/02/2012 Agency Hire Date  03/13/2017
Organizational Assignment Information

Company Code LAGOV Org. Unit LSP TROOP WREGION 2
Personnel Area DPS-Office of State Polica Cost Center 4192282

Employee Group Full Time Salary Personnel Subarea S(TrooparLE2100

Payroll Area LaGov-Paid Bi-Wkly Employea Subgroup  Class NE

Work Coniract Probational Permanent Status

Expiration Date 031212019 Employment Status  Active

Time Management Information

Employment Percent  100.00 Time Management Status Positive Time Entry
Weekly Working Hours 40 00 Time Administrator 052

Work Schedule Rule 24H 7DAY Telecommuter

Action History

Action Pos Charact Chg (P) 0419 0611972017 To 12/31/9999 Reason Budget Status Change

Action Rehire (P) 0419 0311372017 To 06/18/2017 Reason Certif - St. Police Commission
Aclion Separation {P) 0419 07/09/2013 To 031272017 Reason Reslgn-Pay Reasons

Job History

Job 07143120 - State Police Trooper SUPGRP 1 From 09/28/2008 To 12/31/993%
Job 07133380 - State Police Cadet From 08/28/2008 To 08/27/2009
Position History

Position 50532269 - STATE POLICE TROOPER From Q31372017 To 12/31/9999
Position 99999999 From 07/092013 To 03/1272017
Position 07018552 - STATE POLICE Trooper From 0897282009 To 07/08/2013
Base Pay History

Biweekly 227093 POt 06 From 09/28/2018 To 12/31/9999 Pay Reason Code Longewity Pay - Sl Police
Biweekly 2,20479 P01 05 From $2M14/2037 To 09/27/2018 Pay Reason Code Change Other Non-base pay
Biwesakly 220479 P01 05 From 10/23/2017 To 1213207 Pay Reason Code Change Other Non-base pay
Other Pay Information

Shift Duff 2nd 0.50 0051 From 09/28/2018 To 12/31/9999

TxCsh Aut Diy U 800 0076 From 09/28/2018 To 12/31/9998

DPS Escon Pay2 60.00 0073 From 095/28/2018 To 12/31/9999

Ext Dty Pst Aut 130 0013 From 09/28/2018 To 12/31/9999

Shift Diff 2nd 0.50 0051 From 12/14/2017 To 09/27/2018

TxCsh Aut Diy U 800 0076 From 1211472017 To 09/27/2018

DPS Escort Pay2 6000 0073 From 12/14/2017 To 09/27/2018



Employee Notification Form

O_

for 09/28/2018

Ext Dty Pst Aut
Shiht Diff 2nd
TxCsh Aut Diy U
DPS Escort Pay2

1.30
0.50
8.00
60.00

0013
0051
0076
0073

From
From
From
From

121142017
1072372017
1072372017
107232017

To 09/27/2018
To 12132017
To 12132N17
To 1211312017
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| Employee Notification Form  for 032012018

| .

Personal information

Employee Name LOPEZ , SCOTT MICHAEL Known As

Personnel Number 00233426 Gender Male Date of Birth

Race Ded Ind/AK Asfan AfrAm HIPI While X  Ethnicity Not Hispanic/Latino
Address Information

Prvacy Request Yes No X

Permanent Sirest Mailing Street

City City

State State

Zip Coda Zip Code

Employment Related Dates

Adjusted Service Date 06/02/2012

Perlormance Adjustment Date 10/01/2018  Adjusted Leave ServiceDate 06/0272012 Agency Hire Date 03113722017

Organizational Assignment Information

Company Code LAGOV Org Unit LSP TROOP IIREGION 2
Personnel Area DPS-Office of Siate Police Cost Center 4192282

Employee Group Full Time Salary Personnel Subarea SiTroocperLE2100
Payroll Area LaGov-Paid Bi-Wxly Employee Subgroup  Class NE

Work Contract Probational Permanent Stalus

Expiration Date 031272019 Employment Status  Active

Time Management Information

Employment Percent  100.00 Time Management Slatus Posive Time Entry
Weakly Working Hours 40 00 Time Administrator 052

Work Schedule Rule  24H 7DAY Telecommuter

Action History

0419 06/19/2017 To 1273119598
0419 031372017 To 06/18/2017
0412  07/09/2013 To 0311272017

Action Pos Charact Chg (P)
Action Rehire (P)
Action Separation (P)

Reason Budget Status Change
Reason Certif - St. Police Commission
Reason Resign-Pay Reasons

Job History

Job 07143120 - Stale Police Trooper SUPGRP 1 From 09726/2009 To 12/31/9988

Job 07133380 - Stale Police Cadet From 09/28/2008 To 09/2772009

Position History

Position 50532269 - STATE POLICE TROOPER From 03132017 To 12/31/9595

Position 99999999 From 07/09/2013 To 03/122017

Position 07018552 - STATE POLICE Trooper From 00R28/2009 To 07/08/2013

Base Pay History

Brweekly 220479 P01 05 From 12/14/2017 To 12/31/9999 Pay Reason Code Change Cther Non-base pay
Biweekly 220479 P-O1 05 From 10/23/2017 To 1211372017 Pay Reason Code Change Other Non-base pay
Biweekly 220479 P-O1 05 From 08/28/2017 To 1072272017 Pay Reason Code Market Adjustment

Other Pay Information

Shift Duff 2nd 0.50 0051 From 1211472017 To 12/31/9099

TxCsh Auvt Diy U 530 0076 From 1211472017 To 12/31/9999

DPS Escort Pay2 60.00 0073 From 12/14/2017 To 12/31/9999

Ext Dty Pst Aut 130 0013 From 121472017 To 12/31/9999

Shift Diff 2nd 050 0051 From 10/23/2017 To 1211372017

TxCsh Aut Diy U 530 0076 From 10/2322017 To 12132017

DPS Escort Pay2 6000 0073 From 10/232017 To 1211312017
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Employee Notification Form

for 03/29/2018

Shift Diff 2nd
TxCsh AutDly U
DPS Escort Pay2

050 0051 From 091282017 To 10/22/2017
530 0078 From 09/28/2017 To 10/222017
4000 0073 From 08/282017 To 1072212017




PAR - State Police Trooper - O Pay - 2018-03-26T'16:14:41... Page 1 of 3

;‘j Persannel Action Reguest » PAR: =Late Pubice Teooper

LOUNSIANA DEPARTMENT OF PUBLIC SAFETY AND CORRECTIONS
PUBLIC SAFETY SERVICES

PERSONNEL ACTION REQUEST Status: Fined Apptevey

TYPE OF ACTION
FTO Pay =
POSITION INFORMATION
PORDON 8 508 TFLE PAT LEVEL
sew sltachad Stale Police Trooper PO
FORMER WoCLOMBE T NEW INCLAIBENT PERSONNEL &
wa na sew altached
[T Tcosr [PancH Dowmch e
LSPTROOP | Jeeazen ummen LAFAYETTE
Ng262
Th GROUP MUBBER TIME EMTRY 5TAT § WORS SCreE O E 13 Tead POSITION TIED TO AMY 1528 SEC1itY
o032 Fpa
F popier T negawee Faur Tapen | N1 Ve
MERDATEI: CATRGORY (0 7o ngmar Ing qupwommns 0 o Socusy Cleaaness
Soecic Schedule s
EMARKS [ATTACHGENTS
The attsched kst of personnsl has compieled the requred Cich hore i sliach 3 Me
FT0 irpining. Pleass add FTO pay ta thes bagic pay record 10 x
ba effecirvs December 14, 2017
Security Clearances: Plezse check as ilams are completed:
fios em: 3
Ooes tha positcn requers (ime adaunisiralion of EPOns ™ Fingeepring chetk complete and resufts obtaned
access?
Covay Fous I Personsl Data Guesiannare complete and results ehtained
l[)_mISIsl-_HRumyneedmbommhmibn? T internal Altars name check complels and resuls oblained
¥ ¥ Mo
- ™ Apptcant sent for drug screenng - Date A
1318-AGHE (Puvetusingt: J )
Ooos this ncumbent need ISIS-AGPS capabildy? ™ Addmonal Background mvestgalionfevaluations. il requred.
i complatad and resulls oblasined
T yes F o (If yes, contact Pusthaging. }
Level 1 Approval
Appecrear Lw
Commaent ‘f'

Approvsl Datg: 2018-03-20 14:43 17

Level 2 Approval

Appiover L

Commant- f” ~.

Approval Date: 2018:03-20 15:18:379 aj

Level 3 Approval

Appigreer .
Comment d

Apperoval Dawg: $018-03-20 15 28 13

Level 4 Approval

htips://ladpsonline.net/sites/dpsforms/par/Lists/PAR/ltem/editifs.aspx?List=1f13cadR%2IDF.. 3770018



PAR - State Police Trooper - F~) Pay - 2018-03-26T16:14:41... Page 2 of 3

Approver R
Comment- v

Approvsl Date: 2010-03-21 14:43:10

Lavel § Approval

Approver .
Comment ¥

Appicved per LTC Mika Moel

Approval Date:; 2018-03-230901 14

Leve! § Approval

Approver
Comengnt:

hitps://ladpsoniine.net/sites/dpsforms/par/Lists/PAR/ltem/editifs.aspx?List=1f13ca48%2Df... 3/27/2018
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https://ladpsonline.net/sites/dpsforms/par/Lists/PAR/Item/editifs.aspx?List= f1 3cad8%2DF... 3/27/2018



SCOTT LOPEZ

PERS#

233426
105515
309066

259738

POSH

50532269

7018738

50532327

7017980

COSTCTR
4192282
4192282
4192282

4192282

FUND

4194102
4194723
4194102

4194723



Kristin Perron
m

From: Kristin Perron

Sent: Thursday, March 29, 2018 11:50 AM

To: Tammy Robin; Louvenia Landry

Subject: FTO Pay

Attachments: Joel Dore.pdf; Scott Lopez.pdf; Taylor Scrantz.pdf
Importance: High

Good Moming,

This e-mail is to inform you that the FTO Pay action for Scott Lopez, || GG bz been
successfully processed with an effective date of 12/14/17. Attached is the Employment Notification Form
(ENF). Please give a copy to the employee and keep a copy for the agency.

**Craig Alexander has the FTO pay on his record.**

If you have any questions, please let me know.

Thanks,

Kristin Perron Garcia
DPS/Human Resources

P: 225-925-6310

F: 225-925-3970/922-0528
Hours: M-F 7:00am-3:30pm



APRERRECADN AT PRIOR PERIOCD mwsmlcm INFORMATION dphvandbdrandrdiy

SCOTT LOPEZ PERIOD: 08/2018 PAY PERIOD END: 04/08/2018
PERS #: 00233426 0419 08/2018 PAY DATE: 04/13/2018
*ADJ. TO PRIOR PERIOCD RESULTS (OVEHPAYMENT (=) /UNDERPAYMENT(+)) 3es6.13
CLAIY FROM PRIOR PERIOD 154.12
AMT RECOVERED/OFFSET .00
AMT REMAINING TO BE RECOVERED (CLATH) 0.0

SADJUSTHMENT DETAIL
PERIOD ADJUSTED  WAGE

START DT END DT TYPE DESCRIPTION AMOUNT RT CHG HRS CHG
12/04/17 - 12/17/17 0038 Regular Pay-Salary 0.00 27.56 0.00
12/04/17 = 12/17/17 0518 Shift Diff 2nd Shift 0.00 0.50 0.00
12/04/17 - 12/17/37 0768 TxCsh Aut Dly Unifrm 0.00 5.30 0.00
01L/01/18 - 01/14/18 0138 Ext Dty Pst Aut Man. 26.00 1.30 20,00
01/15/48 - 01/28/318 0138 Ext Dty Pat Aut Man. 104.00 1.30 80.00
01/15/18 - 01/28/18 949 OT(1.3) Att - NE Pre 15.60 0.65 0.00
01/25/18 - 02/11/18 013B Ext Dty Fat Aut Man. $3.60 1.30 72.00
02/12/18 - 02/25/18 013B Ext Dty Pst Aut Man. 31.20 1.30 24.00
03/12/18 - 03/25/18 013D Ext Dty Pst Aut Han. 104.00 1.30 80.00
03/12/18 - 03/25/18 $498 OT(1.5) Att - NE Pra 11.73 1.02 0.00
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Employee Notification Form  for 0312312017

Personal Information

Employee Name LOPEZ , SCOTT MICHAEL Known As
Personnel Number 00233426 Gender Male Date of Birth [
Race Dec Inc/AK Asian AftAm HIP1 While X  Elhnicity Nol Hispanic/Latino

Address Information

Privacy Requesi Yes No X

Permanent Street Mailing Street
Cily City

Slate State

Zip Code Zip Code

Employment Related Dates
Adjusted Service Dala 06102/2012
Performance Adjusimenl Date 10/01/2017  Adjusted Leave ServiceDale 06/02/2012 Agency Hire Date 0311372017

Organizational Assignment Information

Company Code LAGOV Org. Unit LSP TROOP I/REGION 2
Personnel Area DPS-Office of Stale Police Cost Center 4192204

Employee Group Full Time Salary Personnel Subarea SiTrooperLE2100
Payroll Area LaGov-Paid Bi-Wkly Employee Subgroup  Class NE

Work Contract Probational Permanent Stalus

Expiration Dale 031272019 Employment Status ~ Aclive

Time Management Information

Employment Percent  100.00 Time Management Stalus Negative Time Entry

Weekly Working Hours  40.00 Time Administralor 052

Work Schedule Rule  M-F 8HR Telecommuler

Action History

Action Rehire (P) 0419 03132017 To 1213179999 Reason Certil - St Police Commission

Action Separation {P) 0419 07/09/2013 To 01212017 Reason Resign-Pay Reasons

Action Pos Charact Chg () 0419 09282009 To 07/08/2013 Reason Reallocation in CPG

Job History

Job 07143120 - State Police Trooper SUPGRP 1 From 00/28/2009 To 12/31/9999

Job 07133380 - State Police Cadet From 09/26/2008 To 09/27/2009

Position Hiatory

Position 50532269 - STATE POLICE TROOPER From 0311372017 To 12/31/99489

Position 98888599 From O07/08/2013 To 03/12:2017

Position 07018552 - STATE POLICE Trooper From 09/28/2000 To 07/08/2013

Base Pay History

Biweekly 2,140.57 P-01 04 From 0332017 To 12/31/9999 Pay Reason Code Hire Sal Rale Siate Trooper
Biweekly 1573.34 P02 O1 From 00282009 To 01272017 Pay Reason Code Reall Up St Police Traoper
Biweekly 144292 P-01 -C From 04/06/2009 To 09/27/2009 Pay Reason Code Do Not Use-Meril Increase
Cther Pay Information

Shift Diff 2nd 0.50 0051 From 031132017 To 12/31/5999

TxCsh Aut Diy U 530 0076 From 03/13/2017 To 12/31/989%

DPS Escort Pay2 40.00 0073 From 0311322017 To 12/31/9999

Shift DIff 2nd 0.50 0051 From 09/28/2008 To 0311272017

TxCsh Aut Diy U 530 0076 From 092812008 To 03122017

DPS Escorl Pay2 4000 0073 From 09/28/2009 To 03/12/2017

Shift Diff 2nd 0.50 0051 From 04/06/2009 To 08/27/2009
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Employee Notification Form  for 0312312017
.

TxCsh Aut Diy U 530 0076 From 04/06/2009 To 09/27/2009
DPS Escort Pay2 4000 0073 From 04/06/2009 To 09/27/2009



Employee Name: Aeott oy , Personmel #: 3344,
Effective Date: 3/ 1317 B Positon #: 50632960

CHECKLIST - REHIRE OF STATE POLICE TROOPER
STATE POLICE COMMISSION REQUIREMENTS:

/

./ State Police Commission Action Authority: (g7l 3t p E’?J(&L Comarug zﬁv-{—l; %ku ) M > 3 En.mwfw
(23

DPS REQUIREMENTS:

Conditional Offer of Employment form with correct pay and appointment type

Deparumental Signatures/Approvais
DPS Policy & Acknowledgement Form

Send e-mail to Operational Development and copy Dustin Browning notifying them of Trooper
rehire

Personal Date Screen: Privacy Request shouid aiways be YES
Send rehired employee SP Retirement Form
Send e-mail to Neisha notifying her of rehired Trooper (for SP Retirement purposes)

Send email to SP Retirement asking if rehire refunded retirement previously. If not, place
employee in previous SP Retirement Plan. If so, place empioyee in new retirement plan.

KR R RK ke

Copies of ENF: SP Commission, Internal Affairs, Training Academy, SP Retirement, Employes,
Personnel Tile

1 hereby certify that this action complies with the requirements of Article X, State Police Commission Rules,
Uniform Classification and Pay Plans, and all State Police Commission as well as DPS/PSS policies and
procedures.

/M}) ik 2/03[17

Human Resources Analyst Signature Date




JPAR - State Police Trooper - Re-Hire - 2017-03-02T11:05:42... Page 1 of 1

- +

gl Personnel Action Request » PAR

LOUISIANA DEPARTMENT OF PUBLIC SAFETY AND CORRECTIONS
PUBLIC SAFETY BERVICES
PERSOHMEL ACTION REQUEST Status: Final Approved
TYPE OF ACTION
Re-Hre M
POSITION INFORMATION
[PoEmcits 356 1.k | T
S0532269 State Police Trooper P-1
FORMER INCUMBENT HEVY INCUMBENT PERSONNEL §
Seotl Lopaz POOIII426
SECTIOUGT 2':"!“ PARISH DOMIC.. £
T 1 i Lafayetlo
eop 4192204
TA GROUS HLMBER YRME EMTRY STATUS WORK v 0,4 E 13 Tras PORITION DED 10 ANT 655 SECUAITY
052 )
Browe Onegie  [Bawr  Ouarme [ Elves
REPORTBVG CATEGOAT
4184107 s fe € ::nns—uwmnmhmrm;nu
REMARKS. [STTACaErTS
Please re-hire Scoll Lopez as a State Police Trooper at Tivop 1w Cheh herq 1 0ach a e
| with @ brwaekly salary of $2 140 75 10 be effeciive March 13, x
2007

Security Clearances:

Plaass chack s itema are completed:

[iEshe
Does the posidion requin lime sdmirssiralion or repans
{eccess?

Oves Owne

EJ Fingermrint check compiete and resuls cblamed

E Personal Diats Questionnaire complete and results ablamed

FDm I515-HR satuity need 1o be removed from the posiion?
L.IV“ D ne

EJintemat Affairs nama check complele and resulls oblaned

-

B Applicant sent for crug screening - Dale i

1818.40P8 (Purchasing:
Does Ueg incumbent need 1SIS-AGPE capabdiy?
a Yes Oao [t4 yes, contact Purchasing.}

a 3 Bachground g jons if recuired.
completed and resuls obtaned

Level 1 Approval

ADOHBVe LR

Comment

https://ladpsonline.net/sites/dpsforms/par/Lists/PAR/Item/editifs.aspx?1D=4534

W

7)’\/] l\’\
™

3/16/2017



DEPARTMENT OF PUBLIC SAFETY
CONDITIONAL OFFER OF EMPLOYMENT

Applicant Name:______ Scott topey Date of Birth: I
(Piease print)

Applicant Phone Number: (home) (work) (cell—_

Dear Applicant,

This is a Conditional Offer of Employment to a position with the:__DPS/OSP/Troop 1 :

In the job title of: Sta r Position ¢+ - 50539260

At a bi-weekly salary of (26 pay periods per year): _$2140,75

In the following status: Probationary/24 months
{Permanent status) or (Probationary status for up to 24 months) or (Other)

The conditions which must be met
include, but are not limited to:

1) You must take and pass a drug test and a criminal history check,

2) You must meet all requirements for the job title, such as the Civll Service Minimum
Qualifications and Necessary Requirements for the position. If college hours are Indicated on
your Civil Service application, you will be required to provide an official college transcript.

3) Your salary must comply with the Department of Public Safety (DPS) policy and Civil
Service rules. The appointing authority must approve the salary.

4) Al prospective male employees between the ages 18 through 25 are required to be
registered with Selective Service (this can be done on the Intemet at:
hitp://www.sss.gav).

5) You must agree to recalve wage and compensation payments via direct deposit, through
electronic transfer of funds, into a checking or savings account at a financlal institution which is
authorized by the Office of State Uniform Payrol.

6) You must provide a Social Security Card and Drivers License/Picture 1.D.

7) If you were empioyed by a state agency within the last 38 days and were pald for annual feave
upon your separation, you must notify the Human Resources Office as you may be raguired to
buy back any unused annual leave.

8) The Department of Public Safety is an E-Verify participant. Information from your Form I~9 will
be electronically compared to SSA and DHS records to verify your identify and employment

eligibility.
Do you have any relatives who currently work for DPS? _Yes ]Xl No
If yes, who and what is the v%?ip? /7 /,—.'- g .
> p—— # i
Offer made by: ,,3,0.,%/.4- "-*)'// al %{7’9}/ / 7
D

(Date)
By accepting this cdnditional offer, I agree to the above stated condlitions of employment and I further
acknowledge I understand that the DPS Recoupment of Overpayments Policy requires that if I am
overpald, the ov yment may be recouped in a future pay period(s) after notification from the Human

Resources in accg_pﬂance with the department policy.,
/-;-—.-7;"7?/—-"“‘3 — & 0//.7}/ //3
- .,;/—""“"’ 2 fapplicant signature) 7 (Datef
-2 K L A /
Witnessed by: . e @ Urcen o B A/ 35/
P / fWitness Slgnature and Tite) / (Date)
FORWARD COMPLETED/SIGNED FORM TO THE HUMAN RESOURCES HANAG!HT OFFICE
Verification that the 7 conditions listed above have been met: m 37
(Signature of HRM Employee) (Date)

DPSMF 85800 (Revised 01-2012)




New Hire Checklist

Employee's name: SC*O:\"" an'z.. Date of Hire: aj__, ! 17
Job Title: V¥ 5d 'Pe,v Posi: 5063239(:]
Document Title Received | Pending
PAR and Conditional Offer of Employment
Interview Summary (must inctude names of all candidates
interviewed, date and time)
Civil Service Application
Drug Screening Results V/ /
Manager/Supervisor Induction Checklist \4
Employee Data Sheet v /
Direct Deposit Form (Main Bank) and voided check \/
OSUP/F090 Direct Deposit IAT Attestation Form V4

I-9 Federal Immigration Form (required documents and
signatures)

E-Verify completed (HR ONLY)

W-4 Federal WithholdingForm

L-4 Louisiana Withholding Form

Prior State Employment Questionnaire

NN (X

Appointment Affidavit (SF-13)

o 7

PPS/DPS Policy & Procedure Manual Acknowledgement

Email/Intemet Policy

New Employee Certificate and Test (DPS Employees)

New Employee Checklist
Benefits

. [Ja

LASERS Membership Registration

LASERS Designation of Beneficiary ]

LASERS Benefit Forfeiture Form

Windfall Elimination Form

State Employees Group Benefits Enrollment Form (GB-01)

Insurance Acknowlegement Form

OGB Flexible Benefits Plan

Life Insurance Enrollment

Rev. 4/9/15 kp




ew Employee Induction Checki..c
(Probation, Permanent and Job Appointments (Classified) )

To Office Manager/Supervisor:

All of the items in the list below are required for Human Resources to induct your new employee.
On their first day of employment, have the new employee complete all forms. The forms with an
asterisk (*) must be faxed to HR at 225-922-0528 or 225-925-3970. Mail all original forms to:
Dept. of Public Safety
Human Resources Section
P. O. Box 66614
Baton Rouge, LA 70896-6614

Please put a check in the box

IZI/;Employee Data Sheet

IZ/ *1-9 Federal Immigration Form (along with all documents used 1o verify identity)
& *Copy oF signed Socil Security Cand

B/*Copy of driver’s license

[] *LASERS Membership Registration Form (R122015)

="+ w4 - Federal Withholding Form)

[~ *L-4 - Louisiana Withholding Form

[ *Direct Deposit Form (If checking account, include voided check.)
(If savings account, must have bank verification completed.)
IE/* International ACH Transaction Attestation Form.)

B/* Prior State Service Form (if none, they must indicate such on the form.)

IZ/*GBOI- State Employees Group Benefits Program/HMO Enrollment Change Form
(This form maust be returned- whether enrolling in insurance plan or not. If the employee
is inferested in enrolling have the emplayee contact HR ns additional forms may he

required.)
B/ *Flexible Benefits Plan Form, if enrolling
B/ SF-13 Appointment Affidavit
|{ Miscellaneous Policy Receipt Statements

IZ/ Signature Sheet — Public Safety Policy/Procedure Manual
New Employee Checklist

New employees must submit insurance enrollment forms within 30 days of employment in order
to order being considered as a late applicant. It is recommended that their decision be made within two
weeks of employment to allow for mail service and processing time.



SF-13 (R 5-03) APPOINTMENT AFFIDAVITS

IMPORTANT: Please read the following appointment affidavils. Before swearing to these affidavits, make sure you
understand the fully. It is the responsibility of the employing agency to determine any change in employment status
since the applicant filed the original pre-employment application.

APPOINTEE AGENCY /DIVISION
| Stk M. Loped DPS Jisp
PRESENT STREET ADDRESS PLACE OF EMPLOYMENT

7;00P I

DATE OF BIRTH

P
r I

A. SINCE YOU FILED THE APPLICATION RESULTING IN YOUR APPOINTMENT, HAVE YOU BEEN JNDICTED
OR CONVICTED OF ANY LAW VIOLATION (excludes minor traffic violations)?  [] YES

IF YES, GIVE DETAILS:

DATE LOCATION CHARGE

DISPOSITION

B. SINCE YOU FILED THE APPLICATION RESULTING IN YOUR APPOINTMENT, HAVE YOU RESIGNED OR
BEEN DISCHARGED AS A RESULT OF MISCONDUCT? {] YES NO

IF YES, GIVE DETAILS:

C. DO YOU NOW HOLD OR ARE YOU A CANDIDATE FOR AN ELECTIVE PUBLIC OFFICE? [] YES IE/NO

D. AS REQUIRED BY LOUISIANA REVISED STATUE 42:52

Do you solemnly swear (or affinm) to support the Consiitution and laws of the United States and Constitution and laws
of this State, and faithfully and impartially discharge and perform all of the duties incumbent upon you as a State
employee according 1o the best of your ability and understanding? [ YES []NO

DATE SIGNA OF APPOINTEE SOCIAL SECURITY NO.

Z- Jirs 4> — [ |




Statement Concerning Your Employment in a Job
Not Covered by Social Security

S T———

Employer Name Employer ID#

Your earnings from this job are not covered under Social Security. When you retire, or if you become disabled, you
may receive a pension based on earnings from this job. If you do, and you are also entitled to a benefit from Social
Security based on either your own work or the work of your husband or wife, or former husband or wife, your
pension may affect the amount of the Social Security benefit you receive. Your Medicare benefits, however, will
not be affected. Under the Social Security law, there are two ways your Social Security benefit amount may be
affected.

Windfall Elimination Provision

Under the Windfall Elimination Provision, your Social Security retirement or disability benefit is figured using a
modified formula when you are also entitled to a pension from a job where you did not pay Social Security tax. As
aresult, you will receive a lower Social Security benefit than if you were not entitled to a pension from this job. For
example, if you are age 62 in 2005, the maximum monthly reduction in your Social Security benefit as a result of
this provision is $313.50. This amount is updated annually. This provision reduces, but does not totally eliminate,
your Social Security benefit. For additional information, please refer to Social Security Publication, “Windfall
Elimination Provision.”

Government Pension Offset Provision

Under the Government Pension Offset Provision, any Social Security spouse or widow(er) benefit to which you
become entitled will be offset if you also receive a Federal, State or local government pension based on work
where you did not pay Social Security tax. The offset reduces the amount of your Social Security spouse or
widow(er) benefit by two-thirds of the amount of your pension.

For example, if you get a monthly pension of $600 based on earnings that are not covered under Social Security,
two-thirds of that amount, $400, is used to offset your Social Security spouse or widow(er) benefit. If you are
eligible for a $500 widow(er) benefit, you will receive $100 per month from Social Security ($500 - $400=$100).
Even if your pension is high enough to totally offset your spouse or widow{er) Social Security benefit, you are still
eligible for Medicare atage 65. For additional information, pleasc refer to Social Security Publication, “Government
Pension Offset.”

For More Information

Social Security publications and additional information, including information about exceptions to each provision,
are available at www.socialsecurity.gov. You may also call toll free 1-800-772-1213, or for the deaf or hard of
hearing call the TTY number 1-800-325-0778, or contact your local Social Security office.

I certify that I have received Form SSA-1945 that contains information about the possible effects of the
Windfall Elimination Provision and the Government Pension Offset Provision on my potential future Social
Security benefits.

Signature of Employee —/ZA\ Date 2. /o />
V/_ﬂ_‘_—-/

Form SSA-1945 (12-2004)




I hereby certify that I have received a copy of the revised Department of Public Safety
and Corrections, Public Safety Services Policy and Procedure Manual, and I have been
instructed to review it in its entirety and will do so. I also certify that I have been
instructed as to its significance. | am aware of the consequences resulting from non-
compliance with the policies and procedures provided therein. 1 furthermore assume the
responsibility for keeping abreast of all manual updates.

I understand that this Policy and Procedure Manual is effective January 5, 2005, and
replaces the previous Policy and Procedure Manual dated May 1987.

I understand that a copy of this document will be maintained in my personnel located in
the Human Resources Management Office.

Employee Name: f catt I éﬂpf’ Z

please print

Office/Division: 2 Bt dagm S it Pa biee  Troop I

L4

Signature: e

-
=
Date: - 1491




DEPARTMENT OF PUBLIC SAFETY

NEW EMPLOYEE CHECKLIST
Employee Name: __ S ¢o 44 loper Hire Date: 3-14- 17
JobTitle: T Zupper Section/Unit: ___/wop 7

This form must be completed for new DPS employees only. Supervisors should return this form to the
Human Resources Office within ten days following the employee's date of hire.

INTRODUCTION
[l Introduction to office staff

[J Introduction to other DPS employees with whom employee will have routine contact

[  Physical tour of the office building visiting the following locations:
Break-room/Lunch Area
Bulletin Boards
Copy Machines
Designated Smoking Areas
Emergency Exits
Fax Machines
File Room
Human Resources Office
Mail Room/Area
Parking Lot
Printers
Receptionist
Restrooms
Sign-in Area
Supervisors Office
Supply Room
Work Area/Employee’s Desk
Other

OFFICE MISSION/PHILOSOPHY
[0  Overview of Office

Purpose
Organizational Structure

[0  Identify Employee’s Chain-of-Command

DISCUSS GENERAL EMPLOYMENT INFORMATION
[0 Employee’s Job Classification

[C]  Employee’s Type of Appointment
Probational



Ol

Provisional

Job Appointment
Restricted Appointment
Student Appointment
Unclassified Appointment

Employee Status

Temporary
Permanent

Performance Planning and Review System
Purpose
Dates of Planning and Review Sessions

Payroll
Pay Period/Pay Dates
Exempt/Nonexempt Status
Leave Accrual

Hours of Work
Lunch, Breaks, Flex-time
Leave Usage

DPS POLICY AND PROCEDURE MANUAL

O
O
O
O

Synopsis of DPS Policy and Procedure Manual

Benefit Eligibility Acknowledgement Form

Demonstrate how to access the electronic DPS Policy and Procedure Manual
Mandatory Training Policy Requirements

Specific Office/Section/Unit Policies and Procedures

MISCELLANEOUS INFORMATION

Oo0ooOooon

Confidentiality

Telephone Usage/Courtesy

Posting of Job Vacancies

Notification of Name/Address Changes to Human Resources Office
Restricted Areas of the Buildings and Grounds

Identification Cards and Building Security

Dress Standards

Use of State Equjpment and assigned property

Employee’s Signature: - fﬂ;/;-’ﬁ Date: 3 14- 177

////

Supervisor’s Signature: Date:




Acknowledgement of Benefits Eligibility for Full-Time Employees

By my signature below, | acknowledge that as a full-time employee, | am eligible to enroll in the state
sponsored group health plans available through the Office of Group Benefits (OGB). [ understand that
my initial eligibility period is the first thirty (30) days of employment, and [ am required to return the
completed enroflment form (GB-01) outlining my selection plus any and all necessary supporting
documentation prior to my thirtieth (30™) day of employment. | understand and acknowledge that failure
to return the GB-01 by this date constitutes, and will be accepted as, a waiver of all coverage.

I understand that if | enroll for OGB offered health insurance at a future date beyond my initial enroliment
period, the coverage | receive will be subject to late enrollment rules. [ understand that if 1 enroll for
OGB offered life insurance at a future date, the coverage | receive will be subject to evidence of
insurability.

—:7-4/_-——-.. 279 /2

Pa—y
Signature[——-—-—/ Date

S ol M loger I

Print Name Social Security Number




INTERNET/E-MAIL ACTIVITIES
REVISION: March 1, 2002

RECEIPT

I acknowledge receipt of the Department of Public Safety and Corrections Internet and
E-mail policy. I have read the policy and | understand policy. [ agree and consent to the
monitoring of my Internet usage and the content of my E-mails by the Department.

Employee Name: g‘co - M. Lopyy
please print '
Office/Division: Z Ol jana S- i o /70/,( e 7;00!9 L
Signature: /r_{'//,/————:?
— / - ———
Date: $-y4- 12




Kristin To Operational Development/LADPS@LADPS

Perton/LSP/DPSALAGOV & 1 K y@la.gov
03/20/2017 06:46 AM -
Subject Rehired Trooper
Good Moming,

Mr. Scott Lopez was rehired as a LSP Trooper with the effective date of 3/13/17. He will be assigned to
Troop I.

Thanks,

Kristin Perran
DPS/Human Resources
P: 225-925-6067



Kristin Perron

From: Kimberly A. Gann <kgann@Isprs.org>
Sent: Monday, March 27, 2017 10:26 AM
To: Kristin Perron

Subject: RE: Scott Lopez

I'm sorry, thought | had answered that...he will be in the old plan at 8.5%.
Thanks,

Kimberly A. Gann, Assistant Director
LA State Police Retirement System
9224 Jefferson Hwy.

Baton Rouge, LA 70809
(225)295-8400 or (800)256-5210
(225)295-8408 fax

From: Kristin Perron [mailto:Kristin.Perron@la.gov]
Sent: Monday, March 27, 2017 10:23 AM

To: Kimberly A. Gann <kgann@Isprs.org>

Subject: RE: Scott Lopez

Good Moming,
Do you have a status update on the retirement plan that Scott Lopez should be enrolled?
If you have any questions, please let me know.

Thanks,

Kristin Perron
DPS/Human Resources

P: 225-925-6310

F: 225-925-3970/922-0528
Hours: M-F 7:00am-3:30pm

From: Kimberly A. Gann [mailto:kgann@Isprs.org]
Sent: Wednesday, March 22, 2017 3:47 PM



To: Kristin Perron <Kristin.Perron@laseovs
Subject: RE: Scott Lopez

I do not have a termination date on him but he stopped contributing in 2013. He did not refund his contributions. He can
enter the system and pay 8.5% because his original creditable service dates to 2008, or old plan.

Can you give me his termination date in 20137

Kimberly A. Gann, Assistant Director
LA State Police Retirement System
9224 Jefferson Hwy.

Baton Rouge, LA 70809
{225)295-8400 or (800)256-5210
{225)295-8408 fax

From: Kristin Perron [mailto:Kristin.Perron@la.gov]
Sent: Wednesday, March 22, 2017 3:23 PM

To: Kimberly A. Gann <kgann@Isprs.org>
Subject: Scott Lopez

Good Afternoon,

Mr. Scott Lopez resigned from a LSP trooper position in 2013 and is coming back to state service. Would you
be able to tell me if he refunded his retirement monies? If not, would he go back to paying the 8.5% under the
old plan

If you have any questions, please let me know.

Thanks,

Kristin Perron
DPS/Human Resources

P: 225-925-6310

F: 225-925-3970/622-0528
Hours: M-F 7:00am-3:30pm





