












































































































































































































































































































































































































































































































________ ( 
Employee Notification Form for 03119/2019 

Personal Information 
Employee Name LOPEZ • SCOTT MICHAEL 

Personnel Number 00233426 

Race Deel Ind/AK Asian 

Address lnfonnatlon 
Privacy Request 

PermanenlStreet 
City 

Stale 
Zip Code 

Yes 

Employment Related Dates 

Gender Male 

AfrAm HI/Pl 

No 

Adjusted Service Date 06/0212012 

Known As 
Date of Birth 

White Ethnicity 

Mailing Street 
City 

State 
Zip Code 

Not Hispanlc/l.alino 

Performance Adjustment Date 1010112018 Adjusted Leave ServiceDate 06/0212012 Agency Hire Date 03113/2017 

Organizational Assignment lnfonnation 
Company Code LAGOV 

Personnel Area 
Employee Group 
Payroll Area 
Work Contract 

Expiration Date 

DPS-Office of Slate Polioe 
Full Time Salary 
LaGov-Paid Bl-Wkly 
Pennanent 

Time Management Information 
Employment Percent 100.00 

weekly Working Hours 40.00 

Work Schedule Rule 24H 7DAY 

Action History 

Org. Unit 
Cost Center 
Personnel Subarea 
Employee Subgroup 
Permanent Status 

Employment Status 

LSP TROOP I/REGION 2 
4192282 

SITrooperll:2100 
Class NE 
03/13/2019 

Active 

T1111e Management Status Positive Time Entry 
Time Administrator 052 

Telecommuter 

Action Pos Charact Chg (P) 

Action Rehire (P) 

Action Separation (P) 

0419 06/19/?1117 To 12/3119999 

0419 03/1312017 To 06/1812017 

0419 07J0912013 To 03/12/2017 

Reason Budget Status Change 

Reason Certif - SI. Police Commission 

Reason Resign-Pay Reasons 

Job History 
Job 07143120- State Police Trooper SUPGRP 1 

Job 07133380- State Police Cadet 

Position History 
Position 50532269 - STATE POLICE TROOPER 

Position 99999999 

Position 07018552 • STATE POLICE Tro0per 

Base Pay History 
Br.veekly 2,270.93 P--01 06 From 09/28/2018 

Biweekly 2,204 79 P--01 05 From 12/14/2017 

Biweekly 2.204 79 P--01 05 From 1012312017 

Other Pay Information 
Shift Diff 2nd 0.50 0051 From 09/2812018 

TxCsh Aul Oly U 8.00 0076 From 09/28/2018 

DPS Escort Pay2 6000 0073 From 09/28/2018 

Ext Dty Pst Aul 1.30 0013 From 09/28/2018 

Shift Dilf2nd 050 0051 From 12/14/2017 

TxCsh Aul Dly U 800 0076 From 12/14/2017 

OPS Escort Pay2 6000 0073 From 12/14/2017 

To 12/31/9999 

To 09/27/2018 

To 12/13/2017 

To 12/31/9999 

To 12/31/9999 

To 12/31/9999 

To 12131/9999 

To 09/27/2018 

To 09/27/2018 

To 09/27/2018 

From 09/28/2009 

From 09/28/2008 

To 12/31/9999 

To 09/2712009 

From 03/13/2017 To 12/31/9999 

From 07/09/2013 To 03/1212017 

From 0912812009 To 07/08/2013 

Pay Reason Code Longevity Pay - St Police 
Pay Reason Code Change Other Non-base pay 
Pay Reason Code Change Other Non-base pay 



Ext Dty Pst Aut 
Shift Diff 2nd 
TxCsh Aul Dly U 

DPS Escort Pay2 

Employee Notification Form 

1.30 0013 From 12/14/2017 To 09/27/2018 
0.50 0051 From 10/23/2017 To 12/1312017 
8.00 0076 From 10/2312017 To 12/13/2017 

60.00 0073 From 10/23/2017 To 12/13/2017 

-l 

for 03/19/2019 

2 



C 0 
LOUISIANA DEPARTMENT OF PUBLIC SAFETY AND CORRECTIONS 

PUBLIC SAFETY SERVICES 

ELIGIBILITY FOR PERMANENT STATUS 

DATE: 12/18118 

Scott Lopez (penonnel #233426) has reached their elJglbilty review for permanent statm on 
(-,lo,-J 

03/13119. ,.,.J 
Civil Service Rule 9.l(a) states: ''Probationary periods of ao less than six months or more than 
twenty-four menths shall be served by employees ••• " 

RECOMMENDATION OF SUPERVISOR: ~ if. i=, \. 

IZI Recommend Permanent Status Effcctive:3 • 13-A (Forward to Appoinling Authority) 

Appoilltin1 Authority Approval 

D Extend Probationary Period for additional: 

6montbs 

Sup,nuor•s Signature 

12moaths 
(Cird~a11d 

0 No 

18months 

Dal~ 

Retum to Human Resources Division 

It Is the supervisor's responslblllty to notify Human Resources when to end 
probationary period and grant permanent status. ~ ~ : 

I hereby certify that this action complies with the requirements ~ 
of Article x, Civil Service/State Police Commission Rules, 3 l ' 
Uniform Classification end Pay Plans, and all Civil Service/State 13 '2.0 l 7 
Police Commission as well as DPS/PSS policies and 

pr- es~.dA. ~ 1 1 ,.I 
~ ;!!! 4f \'\(fq 

Human Resources Analyst Date 



Kristin Garcia 

From: 
Sent 
To: 
Cc: 
Subject 
Attachments: 

Good Afternoon, 

Kristin Garcia 
Tuesday. March 19, 2019 1:45 PM 
Eric Duplechain 
Tammy Robin 
Perm Status for Scott Lopez 
Scott Lopez.pdf 

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 

Co 1f1dentiahty Statc•ncnt 
Tt 111fc.Hn'J11011 (::, t, ,r t'd ,n th , k t ,,, .; p1.,_., ><•~ f, fr,·, ~ 1,1~• '111ma11 Rcso,,r.-:pc; D1v1• 1e,,, : 1 , f 1.... lilt , • , • .' • 1ti. I c. 
~; L.y1c.,r1vtleg~d<1r>r!conf1f ,., f','Hrcu~ 111tt1 ,e1 t•nl.J "'f' t ~.:L'', .t, "'J1,•i•~,_ C~I", "'ll1!hl•· . uc:-. 
ci~'y c,f t'1e 'r:!'ll:'Tll'IE-tl ,·,fv,'Tlat•0r or t< I:' lr.': Ptllv' c', 11( ba ;·. j rr 1' C .:,, '· !II:-- ,1i :• ._ .,. ,,· _. 1 I•' I rt \• II ••• ,, rI 
!~re; I dl1";P't'-'<,te, ,., ·10r J:>f ,;J<: • 1rnrn •rjut •1y lll'lt•~ ,'1": 11~ •cn11'te, l'/ r••t If,: 1,11 t 

l 



--------( 
Employee Notification Form for 09/28/2018 

Personal lnfonnatlon 
Employee Name LOPEZ • SCOTT MICHAEL 

Personnel Number 00233426 

Race Deel Ind/AK Asian 

Address Information 
Privacy Request 

Permanent Street 

City 

State 

Zip Code 

Yes 

Employment Related Dates 

Gender Male 

AfrAm HI/Pl 

No ~ 

Adjusled Service Dale 06/02/2012 

KnownAs 

Date of Birth 

IMlrte i Ethnicity 

Mailing Street 

City 

Stale 

Zif)Code 

Nat Hispan c/Lalma 

Performance Adjustment Dale 10/0112018 Adjusted Leave Servla!Dale 06/02/2012 Agency Hire Date 03/1312017 

Organizational Assignment Information 
Company Code LAGOV 

Personnel Area 

Employee Group 

Payroll Area 

Work Conlract 

Expiration Dale 

DPS•Ollice of State Police 

Full Time Salary 

LaGov-Pald Bi-Wkly 
Probational 

03/1212019 

Time Management Information 
Employment Percent 100.00 

Weekly Working Hours 40 00 

Work Schedule Rule 24H 7DAY 

Action History 

Org. Unit LSP TROOP I/REGION 2 

Cost Center 4192282 

Personnel Subarea StTrooperLE2100 

Employee Subgroup Class NE 

Permanent Status 

Employment Status Adive 

Time Managemenl Status Positive Time Entry 

rme Administrator 052 

Telecommuter 

Adion Pos Charact Chg (Pl 

Action Rehire (Pl 

Ad1on Separation (P) 

0419 06/19/2017 To 12/3119999 

0419 03/13/2017 To 06118/2017 

0419 07/0912013 To 03112/2017 

Reason Budget Slatus Chang9 

Reason Certif • St Police Commission 

Reason Resign-Pay Reasons 

Job History 
Job 
Job 

07143120 • State Poltce Trooper SUPGRP 1 

07133380 • Slate Police Cadet 

Position History 
Position 50532269 • STATE POUCE TROOPER 

Position 99999999 
Position 07018552 • STATE POLICE Trooper 

Base Pay History 
Biweekly 2,270 93 P-01 06 From 09/28/2018 

05 From 12/14/2017 

05 From 10/23/2017 

Biweekly 2,204 79 P-01 

Biweekly 2.204 79 P-01 

Other Pay lnfonnatlon 
Shift Olff 2nd 0 .50 0051 From 09/28/2018 

TxCsh Aul Dly U 8.00 0076 From 09/28/2018 
DPS Escof1 Pay2 60.00 0073 From 09/28/2018 

Ext Dty Pst Aul I 30 0013 From 09/28/2018 

Shift Diff 2nd 0.50 0051 From 12114/2017 
TxCsh Aul Dly U 8.00 0076 From 12/14/2017 

DPS Escort Pay2 6000 0073 From 1211412017 

To 12/3119999 

To 09127/2018 

To 12/13/2017 

To 12/31/9999 

To 12/31/9999 

To 12131/9999 

To 12/3119999 

To 09/27/2018 

To 09/27/2018 

To 09/27/2018 

From 09/28/2009 

From 09/28/2008 

From 03/13/2017 

From 07/0912013 

From 09128/2009 

Pay Reason Code 

Pay Reason Code 

Pay Reason Code 

To 1213119999 

To 09/27/2009 

To 1213119999 

To 03/12/2017 

To 07/08/2013 

Longevity Pay • SI Police 

Change Other Non..t,ase pay 

Change Olher Non..t,ase pay 



Ext Dty Psi Aut 

Shift Diff 2nd 
TxCsh Aut Dly U 

DPS Escort Pay2 

, _______________ < ---------..... 
' 

Employee Notification Form for 09/28/2018 

1.30 0013 From 12/14/2017 To 09/27/2018 
0.50 0051 From 10/23/2017 To 12113/2017 
8.00 0076 From 10/23/2017 To 12/13/2017 

6000 0073 From 10123/2017 To 12/1312017 

2 



Employee Notification Form for 03/29/2018 

Personal Information 
Employee Name LOPEZ , SCOTT MICHAEL 
Personnel Number 00233426 
Race Ded Ind/AK Asian 

Address Information 
Pnvacy Request 
PermanenI Street 
City 
State 
Zip Code 

Yes 

Employment Related Dates 

Gender Male 
AfrAm HI/Pl 

No ~ 

AdJUSled Service Dale 06/02/2012 

Known As 
Date of Birth 

While ~ Ethnicity 

Malling Slreet 
Cily 
Slate 
Zip Code 

Not Hispanic/Latino 

Perfonnance AdJustment Date 10/01/2018 AdJusled Leave Sesv1ceDate 06/02/2012 Agency Hire Dale 03/1312017 

Organizational Assignment Information 
Company Code LAGOV 
Personnel Area 

Employee Group 
Payroll Area 

Work Conlract 
Expiration Date 

DPS-Office of Slate Police 
Full T,rne Salary 
LaGov•Paid BI•\/Vkly 
Probalional 
03/12/2019 

Time Management lnfonnatlon 
Employment Percent 100.00 
Weekly Working Hours 40 00 
Work Schedule Rule 24H 70A Y 

Action History 

Org Unit 
Cost Center 
Personnel Subarea 
Employee Subgroup 
Permanent Status 
Employment Status 

LSP TROOP I/REGION 2 
4192282 
StTroopetLE2100 
Class NE 

Active 

Time Management Status Positive Tme Entry 
Time Administrator 052 

Telecommuter 

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

Ad10n Separation (P) 

0419 06/1912017 To 12/3119999 
0419 03/13/2017 To 06/18/2017 
0419 07/0912013 To 03/12/2017 

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

Job History 
Job 
JOb 

07143120 • Stale Police Trooper SUPGRP 1 
07133380 • State Police Cadet 

Position History 
Position 50532269 • STATE POLICE TROOPER 
Position 
Position 

99999999 
07018552 . STATE POLICE Trooper 

Base Pay History 
Biweekly 2 204.79 P-01 
Biweekly 2,204.79 P-01 
Biweekly 2,204 79 P-01 

05 From 12/14/2017 
05 From 10'23/2017 
05 From 09/28/2017 

Other Pay Information 
Shrft D1ff2nd 0.50 0051 From 12/14/2017 
TxCsh Aul Dly U 530 0076 From 12/14/2017 
DPS Escort Pay2 60.00 0073 From 12/14/2017 
Ext Dty Psi Aut 1.30 0013 From 12/14/2017 
Shift Diff 2nd 050 0051 From 10/23/2017 
TxCsh Aul Oly U 530 0076 From 10/23/2017 
DPS Escort Pay2 6000 0073 From 10/23/2017 

To 12/31/9999 
To 12/13/2017 
To 10/22/2017 

To 12/3119999 
To 12/31/9999 
To 12/3119999 
To 12/3119999 
To 12/1312017 
To 12/1312017 
To 12/13/2017 

From 09/2812009 
From 09/28/2008 

To 12/3119999 
To 09/2712009 

From 03/13/2017 To 12/31/9999 
From 07/0912013 
From 09/28/2009 

Pay Reason Code 
Pay Reason Code 
Pay Reason Code 

To 03/12/2017 
To 07/0812013 

Change Other Non-base pay 
Change other Non-base pay 
Market Adjustment 



' t 

Shift Oiff 2nd 
TxCsh Aut Oly U 

DPS Escort Pay2 

Employee Notification Form 

0.50 0051 From 09/28/2017 To 10/22/2017 
5.30 0076 From 09/28/2017 To 10/22/2017 

40,00 0073 From 09/28/2017 To 10/22/2017 

for 03/29/2018 

2 



P,I\R - State Police Trooper - Q Pay - 2018-03-26 rl 6: 14:..J 1... 0 
j"j Personnel 11ct1on R~qu~st • PAR ~l ,,,. 1 ·111,c., r,,,,,i,,•r 

TYPE OF ACTION 
FTOPII)' 

POSOllCN• 
-~d 
t()IIU,ll:1'W~flf ..... 
lt<;l'l0HAHT 

LSP/TROOPI 

TAGR01_,iP......._JI: 

052 

LOUISIANA DEPARTMENT OF PUBLIC SAFETY AND CORRECTIONS 
PUBLIC SAFETY SERVICES 

PERSONNEL ACllON REQUEST 

.:J 
POSITION IIIFORMATION _,,I\E ,.._,tML 

S1at1 POiice Trooper P-01 -- ,Pf•-· Illa seeallaeh9cl 
cosr PAlltSHDo.••au 
CEIITP•--• LAFAYETTE 
••922112 
hME lH'f"y SIAT1 S -IOCDWE ti 1"1PO&l'SGN IIIEO ,oNf't,SdV~ffY 

P'Pa- r~. r, 2411 r,...,/11111 17 No rv .. 
•~t•IG~Ttoo,,v 

.. ,.. ......, ................. S«WlfiJCle•.-nt 
SOtOll:ScllH""' 

l'tlMNllCS 

TIie - losl cl pe,sonnel hu COl'lll'ltled croe,"'P'eO 
FT0 11.,;,g. Ple1aa..i FTOp,rtoO!ett DlliCPllyt9alrlllO 
119 elled,ve December , • . 2017 

Stc:utlty C111nnc:n: 
,.,,.a: 
0oa Ille polilicn •-• lime lldm,ni,.,tion or l'IP(ll1S _,, 
rv .. P'No 

0oH 151$-HR -y Nied to IMI - Inn Ille posiliotl? 
rv., P' Ho 

, ....... .,._ 
0oalhiaotCUTO-......ctlSIS-AGPSl:apllbil,IJ? 
r Yes FNo Plyu..,.IMIPurt~.I 

Lr,el 1 App,oyll 

App..,.ol Dace, :ZOIIMIJ.20 ta:o 17 

Lnel 2 ApPtawal 

/\pprD"<er 
Col'llfflltnt" 

Aporovol Dlte: 2018•Cll•20 n ,11,n 

Lnet 3 Appro,,11 

Lewel • App,onl 

.,.I.LI 

.... 
a-nAC.tellffl'S 

Oct...-... ...,. .... 

~ 

. 

Pl .... dltc:k • Hams - •ampMtwci: 

r Fonge,pint C11eC1c COffll)lell and tlSUIII Oblawd 

r P..- DU OutshCIW\ln a,mplal•- r111j1S olllanod 

r lnltmal A/fan name dledc a,mplel11110 resi,11$ at,lained 

r Apol,cA'II ..,,.1o, c,ug IIC'Nnlnll • 0a1e· ~ 
r Addilalal Bac:top.nct ~..,,1,u111011S. if fWIIUOl<I. 

00fflpllled - ...... ~ 

Page I of3 

https://ladpsonline.net/sites/dpsfonns/par/Lists/PA R/1 tem/editifs.asox?L ist= I fl 3ca4&%20f... 107 /?O I ~ 



PAR- State Police Trooper- · .. ,)Pay - 2018-03-26Tl6: 14:41 ... 0 Page 2 of 3 

- - - ---- .. l nll App,ov• ·-~ 
Conu,,tnt· y 

Ap ....... l Dllo; 2011-cu-21 l'~l!IQ 

Level I Approval 

App,o..r 
. .,.~ 

Comment 
.,... 

Apo,,., ... "' LT<: Miu lfool 

APCIN"'"IOoto: .!OIMl-?309:011' 

Lani • Approval 

---- .... ~ App-,-
c-, 

j•"""I UI 

https://ladpsonline.net/si tes/dpsfonns/par/Lists/PAR/1 tem/editi fs.aspx?List= 1 fl 3ca48%2Df. .. 3/2712018 



PAR- State Police Trooper- Q Pay-2018-03-26Tt6:14:41. .. 0 Page J of 3 

https://ladpsonline.net/sites/dpsforrns/par/Lists/PAR/I tem/editi ts.asox?List"' 1 fl 3ca48%2Df. .. 3/27/2018 



SCOTT LOPEZ 

0 

PERS# 

233426 

10551S 

309066 

259738 

POS# 

50S32269 

7018738 

50532327 

7017980 

COST CTR 

4192282 

4192282 

4192282 

4192282 

( 

FUND 

4194102 

4194723 

4194102 

4194723 



Kristin Perron 

From: 
Sent 
To: 

0 

Kristin Perron 
Thursday, March 29, 2018 11:50 AM 
Tammy Robin; Louvenia Landry 
FTO Pay 

0 

Subject 
Attachments: Joel Dore.pdf; Scott Lopez.pdf; Taylor Scrantz.pdf 

Importance: High 

Good Morning, 

This e-mail is to inform you that the FTO Pay action for Scott Lopez, has 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 

l 



...........•... PRIOR PERIOD l\DJUS?M!NT/CUJM ?NFO-TION . ............... .. 
SCOTT LOPEZ PERIOD: 08/2019 PAY PERIOO END: 04/08/2018 
PERS I, 00233426 04151 08/2018 PAY OAT£: 04/13/2018 

•A.DJ, 'rO PRIOR PERJOO RESULTS (OVERPAYHENT[•J/UNDERPAnG:NTl+II 
CLAIH FI\OK PRIOR PERIOD 
AKT RECOVERED/OFFSET 

AKT REMAINING TO BE RECOVERED (CLAIMI 

•ADJtJS'IM£N1' DETAIL 
PEJllOO ADJUSHD WAGE 

START DT END DT TYPE DESCRIPTJON AHOUN1' 

12/04/17 - 12/17/17 0038 Regular Pay-S&laq 0.00 
12/04/17 • 12/17/17 0518 Shift Ditr 2nd Shift 0.00 
12/04/17 - 12/17/17 0758 TaC•h Aut Dly Onitnn o.oo 
01/01/18 • 01/14/18 0138 Ext Dty Pat IWt Han. 26.00 
01/15/18 • 01/28/18 0138 Ext Dty Pat Aut Man. 104.00 
01/1S/18 • 01/28/18 9498 OT(l.51 Att • NE Pr• 15.60 
01/211/18 - 02/11/18 0138 Ext Dty P•t Aut Han. 93.60 
02/12/18 - 02/25/18 0138 Ext Dty Pat Aut Han. ll.20 
Ol/12/18 - OJ/25/18 0138 Eat Dty P9t Aut Han. 104.DO 
OJ/12/18 - 03/25/18 9498 OT[l.51 Att - IIE P~• 11. 73 

RT CHG 

27.56 
0.50 
5.30 
1.30 
1.30 
0.65 
1.30 
1.30 
1.30 
1.02 

386.13 
154.12 

0.0( 

0.0( 

HRS CHG 

0.00 
0.00 
0.00 

20.00 
80.00 
0.00 

12.00 
24.00 
80.0D 
0.00 0 

0 



, ,,__ ________ ____,;;o _____ __ 

Employee Notification Form for 03/23/2017 

Personal lnfonnatlon 
Employee Name LOPEZ , SCOTT MICHAEL 
Personnel Number 00233426 Gender Male 
Race Oed Ind/AK Asian AfrAm HI/Pl 

Address Information 
Privacy Request 
Permanent Slreet 
City 
Slale 
Zip Code 

Yes 

Employment Related Dates 

No ! 

Adjusted Service Date 06/02/2012 

KnownAs 

Dale of Bllth 

\Mtlte ! Elhnieily 

Malling Street 
City 

Slate 
Zip Code 

Nol Hispanic/Latino 

Performance Adjuslmenl Date 10/01/2017 Adjusted Leave SelVk:eDate 06/02/2012 Agency Hire Date 0311312017 

Organlzatlonal A&1lgnment lnfonnatlon 
Company Code LAGOV 
Personnel Area 
Employee Group 
Payron Area 

Woltl Contract 

Explrallon Dale 

OPS-Office of stale Polle& 
Full Time Salary 
LaGov-Pald Bi-Vllkly 
Probatlonal 

03/12/2019 

Time Management lnfonnatlon 
Employment Percent 100.00 
Weekly Working Hours 40.00 

Work Schedule Rule M-F 8HR 

Action History 

Org. Unit 
Cost Center 

Personnel Subarea 
Employee Subgroup 
Permanent Stalus 
Employment Status 

LSP TROOP I/REGION 2 
4192204 
SITrooperLE2100 
Class NE 

Active 

Tlme Management Slatus Negative Time Enlfy 

Time Adminlslralor 052 

Telecommuler 

Action Rehire (P) 

Action Separation (P) 
Action Pos Charact Chg II-') 

0419 0311312017 To 1213119999 

0419 07/09/2013To03112/2017 
0419 09/2812009 To 07/0812013 

Reason Certif • SI Police Commission 
Reason Resign-Pay Reasons 
Reason Reallocation in CPG 

Job History 
Job 
Job 

07143120 • Slate Police Trooper SUPGRP 1 
07133380 • Stale Police Cadet 

Position History 
Posilion 50532269 - STATE POLICE TROOPER 

99999999 Postuon 
Position 07018552 • STATE POLICE Trooper 

Base Pay History 
Biweekly 2,140.57 P-01 04 From 03/13/2017 
Biweekly 1,573.34 P-02 01 From 09/28/2009 
Biweekly 1,442.92 P-01 ·c From 04/06/2009 

Other Pay lnfonnation 
Shift Diff 2nd 0.50 0051 From 03/13/2017 
TxCsh Aul Oly U 5.30 0076 From 03/13/2017 
DPS Eseof'I Pay2 40.00 0073 From 03/1312017 
Shift Dlff 2nd 0.50 0051 F,om 09128/2009 
TxCsl\ Aul Oly u 5.30 0076 From 09/2812009 
DPS Escort Pay2 40.00 0073 From 09/2812009 
Shilt Dlff 2nd 0.50 0051 From 04/06l2009 

To 12/3119999 

To 03/12/2017 
To 09127/2009 

To 121311'9999 
To 12/31/9999 
To 12/3119999 
To 03112/2017 
To 03/12/2017 
To 03/12/2017 
To 09/27/2009 

From 09/28/2009 

From 09/28/2008 

To 12/31/9999 

To 0912712009 

From 03113/2017 To 12/31/9999 
From 07/09/2013 To 03112/2017 
From 09/2812009 To 07/0812013 

Pay Reason Code Hire Sal Rale Slate Trooper 
Pay Reason Code Reali Up St Police Trooper 
Pay Reason Code Do Not Use-Merit lnaeasa 



-----< r 

TxCsh Aut Cly U 
DPS Escort Pay2 

Employee Notification Form for 0312312011 

---------------- -
5.30 0076 From 04/0612009 To 09J2712009 

40.00 0073 From 0410612009 To 09J27/2009 

I 

2 



0 

Employee Name: ~ - ~ - __ 

Effective Date: .J}iaJ.""'·'--------

0 

Personnel#: ◄=3-1-. t...._j,9.._.i; _ _ _ _ 

Position#: 50~1,;r;U,9 

CHECKLIST- REIHRE OF STATE POLICE TROOPER 

STATE POLICE COMMISSION REQUIREMENTS: 

_.,l State Police Commission Action Authority: (, d: Y- -p -et.~ Lcn:n~[ l~; ~~ ~ ~ a-.··r ~ 
(~\ 

DPS REQUIREMENTS: 

Conditional Offer of Employment fonn with correct pay and appointment type 

Departmental Signaturesi Approvais 

DPS Policy & Acknowledgement Fonn 

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

Personal Date Screen: Privacy Request should always be YES 

Send rehired employee SP Retirement Fonn 

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 PJan. If so, place empioyee in new retirement plan. 

Copies ofENF: SP Com.mission, Internal Affairs, Training Academy, SP Retiremen~ Employee, 
Personnel rile 

1 h'!reby cet1ily thal this action complies with the requirem'!nts of Arttcfe X. State Police Commiss/o.'1 Rules. 
Uniform Cla.~vijicalion and Pay Plans, and all Stale Police Commission as well as DPS/PSS policies and 
procedures. 

,;_/~, Vl-ib, 
Human Resources Analyst Signature Date 
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TYP£ OF ACllON 
Re-Hre 

POSl""'1• 

50532269 ·--
IIECIIOHUU 
Tl'QQII I 

TAGIIOU' NUM8ER 

052 

LOUISIAAA DEPARTMENT OF PUBLIC SAFETY ANO CORRECTIONS 
PUBt.lC SAl'ETY SERVICES 

PERSONNEL ACTION REQUEST 

P0$1T!ONINFORMATION 

J09l ,-.,f 11.1., LfYL. 

Stale Polee Trooper P·l 

-•Nl"UM8U<T ,-· ScoULopez P0023:M26 
oou PARJ$MOOIC.41i 
CUIIER MUM8iR Lahlyelte 
4192204 

TWeEHTll'fSf&IW _ "'-"l.,..E I.I r,c P<lilfflON ntO 10 IAlf'r tM UC-ulllh 

lilPa,- □~ &12.ur □ M-F181v □ No □Ya 
AEPOATWCl CATECOIIY 

(tf1",. ~ tht .......... .,.Pit~C>n-aac:tt 
4194102 5,-lle~ ... 

REIi.AMS l"fT.ICHolaf"IS 
PIHse re-lwe Sa,11 Lope% ■s • Sl•I• Police T,oopor 81 Troc,p II Cltl,...litllladtillll 
I W11h a~ may of $2 140 75 IO be eflediwt MalCII 13, )( l . 
2017 

Security Clffrances: Pia .. checlc H llemo-■ completed: 
1-.eA: 

□ Fitlglrprinl Cheek mmplole ll'ld 19111lS cblane<I Does Ill& posilion •~re liTle edrninllrallon or repans 
-.1 

□P..-..IOalaOuesticmlintcamplele _,,..__ □Yu □ Ho 
Does ISIS•HR MQlril)' need lo be femoveci ltom lhe P0Mion1 D lnlemal Allan name d19CII a,mp1e1e - ,....-1, otllainecl 
□Yu □ Ho 

□Applic:ar,l&entlorct\111~ ·0111• 
... 
..I -~: □-.anal~ -igalionl8Y .... toons t le<Jli'ed. Doff 11'11$ incumbet1 need 1$1$-AGPS ~y? 

□, .. □ Ho (II~>. COfttoct P-i..sl ... ) 
~and,....... obll!ned 

Lawe! I Approv.i 

... UJ 

.... 
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DEPARTMENT OF PUBUC SAFIJTY 

CONDITIONAL OFFER OF EMPLOYMENT 

Applicant Name: __ __,,Scott.,,...,Lopez~~----------Date of Bfrth:-----
CPlease print) 

Applicant Phone Number: (home), ______ ...1.work), ______ (cell---

Dear Applicant, 

This Is a Condtttonal Offer of Employment to a position with the:. __ p.._PS ... /_.OS ....... P..._IT: ..... £OOR=~I _____ _ 
(Office, Sectk>rl/Dlvisl) 

In the Job title of: .,.S=ta=te=--zT.,1.;roo"""""'pe~r------------PosttJon #: 50532269 

At a bl-weekly salary of {26 pay periods per year): _.,$2~1..::4:..,0._...7...,S~----------

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

The condltlOns which must be met In order for this offer to be made • float ofter of employment 
lndude, but are not limited to: 

1) You must take and pass a drug test and a aimlnal history Check. 
2) You must meet all requiremenl:9 for the job title, such as the Civll s.vtee Minimum 

Qualltk:atlons and N:ec111sary Requnnents for the position. Jf college hours are Indicated on 
your Clvll 5ervk:e applicatlon, yeu will be required ID provide an Dfficial COiiege transcript. 

3) Your salary muat comply with the Department of Public Safety (DPS) pollev and ClvU 
service rules. TIMI appointing authority must approve the salary. 

4) All praspec:tive male employees betwean the ages 18 thrvugh 25 .,_ required ID be 
reglstered witlt Selei::ttve Service (this can be done on the Internet at: 
http://wwy,.sss.gov). 

5) You must agree tD reeelve wage anca COl1lpenNtlon payments via direct~ through 
electn>nlc transfer of funds, Into a checking or savings account at a ftnancial Institution which is 
authorized by the Office or State uniform PayraH. 

&) You must provide a SOc:lal 5ecurlty card and Drivers Uc:lense/Picture LD. 
7) u you were employed by a &tale agency within the last 38 days and were paid for annual leave 

upon your separation, you must notify t,he Human Resources Office as you may be required to 
buy back any unUNd annual leave. 

8) The Depa1b,teut of PUbllc safety fs an E-Verify participant. Information from yuur FOrm I--9 will 
be elec:tronlcally compared to SSA and DHS records to verify your Identify and employment 
ellglblllty. 

Do you have any relatives who currently work for DPS? Yes J8J No 
If yes, who and rell!tlonsh ? 

6
-<-.-:o ____ _ ~-- ----.---

Offer made by:.L..;~~~~;....;..-J.-__ ~ __ ,_· ------------,.~...;.-=-+r-?-
co ) 

By accepting this ndltlonal offer, I agree to the above stated conditions of employment and I further 
acknowledge I understand that the DPS Recoupment of Overpayments Policy requires that If I am 
overpaid, the ov yment may be recouped In a future pay period(s) after notification from the Human 
Resources In acco,:tlance with the department pollcy • ., 

--L. ~ ·" 
•-:-' ~~ ~ .· -?==---=--•~~Signature) 

Witnessed by: ;, i: L-~'P.';,.,>'47• ~(=li 
7 / ,rwitness srgna'iure and Title) 

rl/,tl /4 ). __ 
(Dat:ej 

FORWARD COMPLETED/SIGNED FORM TO TH~ESOURCES MANAGEMh'1!i OFFICE 

Venflcauon that the 7 conditions listed above have been met: M6h '3 17 17 
(Signature of HRH Employee) (Date) 

DPSMF 6800 (Reyised 01-2012) 



New Hire Checklist 

Employee's name: Sc-o~-\- Lo'fP"!­
Job Title: \ Y t> i:> :-pey 

Document Title 

PAR and Conditional Offer of Employment 
Interview Summary (must include names of all candidates 

interviewed, date and time) 

Civil Service Application 

Drug Screening Results 

Manager/Supervisor Induction Checklist 

Employee Data Sheet 

Direct Deposit Fonn (Main Bank) and voided check , 

OSUP/F090 Direct Deposit IAT Attestation Fonn 
1-9 Federal Immigration Form {required documents and 

signatures) 

E-Verify completed (HR ONLY) 
-

W-4 Federal Withholdimt Fonn \ 

L-4 Louisiana Withholding Form 

Prior State Employment Questionnaire 

Aooointment Affidavit (SF-13) 

PPS/DPS PoHcy & Procedure Manual Acknowledgement 

Email/Internet Policy 

New Employee Certificate and Test (DPS Emoloyees) 

New Employee Checklist 

Benefits 
LASERS Membership Reidstration -

LASERS Deshmation of Beneficiary -
LASERS Benefit Forfeiture Form 

Windfall Elimination Form 

State Emo]oyees Group Benefits Enrollment Form (0B-01) 

Insurance Acknowlegement F onn 

0GB Flexiole Benefits Plan -
Life Insurance Enrollment 

Date of Hire: - _ 

Pos#: 5a5J~{oq_ 
Received Pendin2 

✓/ 
0 
✓ / 
~ v ., 

u 

✓ 
. 

✓ ~I~ 
✓ 

✓ 
✓/ 
a/ 

I ., 
r~ 
t/ 

/ 

✓ 

L 

-

/ 

✓ 

✓ 

✓ 
Rev. 4/9/15 kp 

h!\1~ ,M~\ 
~~IIIU~ 

~~~ 



1 ew Employee Induction Checi .. ~, 
(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. 0. Box 66614 
Baton Rouge, LA 70896-6614 

Please put a check in the box 

cr-Employee Data Sheet 

~ •1-9 Federal Immigration Fonn (along with all docume11ts used to verify identity) 

~Copy of signed Social Security Card 

i:::r-•copy of driver's license 

0 *LASERS Membership Registration Fonn (R 1220 t 5) 

~ W-4 - Federal Withholding Fonn) 

[3-- • L-4 - Louisiana Withholding Form 

g---*Direct Deposit Form (If checking account, include voided check.) 
~ (If savings account, must have bank verification completed.) 
L!1 • International ACH Transaction Attestation Forni.) 

~•Prior State Service Form (if none, they must indicate such on the fonn.) 

~ *GBO 1. State Employees Group Benefits Program/HMO Enrollment Change Form 
(This form must be rcruructl- \Vhclhcr enrolling in insur1ncc 1>lan or not. If the cmph•~•cc 
is i11tcrcstctl in c11rolling ha\'C the cmplo~·cc conhu.·t UR ns udditi111111I forms nu1y he 
required.) 

~ •Flexible Benefits Plan Form, if enrolling 

~ SF-13 Appointment Affidavit 

ff Miscellaneous Policy Receipt Statements 

~ Signature Sheet - Public Safety Policy/Procedure Manual 

~ew Employee Checklist 

New employees must submit insurance enrollment fonns 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. 



0 0 

SF-13 (R &03) APPOINTMENT AFFIDAVITS 

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

APPOINTEE AGENCY /DMSION 

A. SINCE YOU FILED THE APPLICATION RESULTING IN YOUR APPOINTMENT, HAVE YOU ~EEN_JNOICTED 
OR CONVICTED OF ANY LAW VIOLATION (excludes minor traffic violations)? 0 YES g}N0 
IF YES, GIVE DETAILS: 

DATE LOCATION CHARGE 

DISPOSITION 

B. SINCE YOU FILED THE APPLICATION RESULTING IN YOUR APPOJNTMENT, HA VE YOU RESIGNED OR 
BEEN DISCHARGED AS A RESULT OF MISCONDUCT? 0 YES E:r'NO 

IF YES GIVE DETAILS: 

C. DO YOU NOW HOW OR ARE YOU A CANDIDATE FOR AN ELECTIVE PUBLIC OFFICE? 0 YES ~O 

D. AS REQUIRED BY LOUISIANA REVISED STATUE 42:52 

Do you solemnly swear (or affirm) to support the Constitution and laws of the United States and Constitution and laws 
of this State, and faithfully and impartially discharge and perfonn all of _!be duties incumbent upon you as a State 
em o ee accordi to the best of our abi · and understandi ? B'"YES D NO 



() 0 
Statement Concerning Your Employment in a Job 

Not Covered by Social Security 

Employee Name $,aH: 11'/. l'fl"Z 

Employer Name 

Em 

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 benefitc;, 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 
a result, 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 doe.-. not totally eliminate, 
your Social Security benefit. For additional information, please refer to Social Security Publication, .. Windfall 
Elimination Provision." 

Government Pension Offset Prov~ion 
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 $500 widow(er) benefit, you will receive$ I 00 per month from Social Security ($500 - $400=$ I 00). 
Even if your pension is high enough to totally offset your spouse or widow(er) Social Security benefit, you are still 
et igible for Medicare at age 65. For additional infonnation, please refer to Social Security Publication, .. Government 
Pension Off set." 

For More Information 
Social Security publications and additional information. including information about exceptions to each provision, 
are available at www.socjalsecurity.gov. You may also call toll free 1-800-772-1213. or for the deaf or hard of 
hearing call the 1TY 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 ~ible effects of the 
Windfall Elimination Provision and the Government Pension Offset Prov~ion on my potential future Social 
Security benefits. 

Signature of Employee Date 

Form SSA-194S (12-2004) 



0 0 

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. I am aware of the consequences resulting from non­
compliance with the policies and procedures provided therein. I 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: )10 if: /h. li>fe 2, 
please print 

Office/Division: L .. 

Signature: 

Date: 



0 
DEPARTMENT OF PUBLIC SAFETY 

NEW EMPLOYEE CHECKLIST 

Employee Name: Sea ft '4/tfJ..- Hire Date: 3 ~ 14- I] 
Job Title: T&npec Section/Unit: Z:,.vvf r 
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 

D Introduction to office staff 

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

D 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 

D Identify Employee·s Chain-of-Command 

DISCUSS GENERAL EMPLOYMENT INFORMATION 

D Employee's Job Classification 

D Employee ·s Type of Appointment 
Probational 



0 
Provisional 
Job Appointment 
Restricted Appointment 
Student Appointment 
Unclassified Appointment 

D Employee Status 
Temporary 
Permanent 

D Performance Planning and Review System 
Purpose 

D Payroll 

Dates of Planning and Review Sessions 

Pay Period/Pay Dates 
Exempt/Nonexempt Status 
Leave Accrual 

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

DPS POLICY AND PROCEDURE MANUAL 

D Synopsis of DPS Policy and Procedure Manual 

0 Benefit Eligibility Acknowledgement Form 

0 

D Demonstrate how to access the electronic DPS Policy and Procedure Manual 

D Mandatory Training Policy Requirements 

D Specific Office/Section/Unit Policies and Procedures 

MISCELLANEOUS INFORMATION 

0 Confidentiality 

0 Telephone Usage/Courtesy 

0 Posting of Job Vacancies 

D Notification of Name/Address Changes to Human Resources Office 

0 Restricted Areas of the Buildings and Grounds 

D Identification Cards and Building Security 

D Dress Standards 

D Use of State Equ · pment and assigned property 

Date: 3 14- /7 
Supervisor's Signature: ___________ _ Date: ----
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Acknowledgement of Benefits Eligibility for Full~ Time Employees 

By my signature below, I acknowledge that as a full-time employee, I am eligible to enroll in the state 
sponsored group health plans available through the Office of Group Benefits (0GB). I understand that 
my initial eligibility period is the first thirty (30) days of employment, and I am required to return the 
completed enrollment fonn (GB-01) outlining my selection plus any and all necessary supporting 
documentation prior to my thirtieth (30th) day of employment. I understand and acknowledge that failure 
to return the GB-0 I by this date constitutes, and will be accepted as, a waiver of all coverage. 

I understand that if I enroll for 0GB offered health insurance at a future date beyond my initial enrollment 
period, the coverage I receive will be subject to late enrollment rules. I understand that if I enroll for 
0GB offered life insurance at a future date, the coverage I receive will be subject lo evidence of 
insurability. 

$ · l't 12 
Date 

5 lo /.-1- n(l. kyle 2. 
Print Name Social Security Number 



INTERNET/E-MAIL ACTIVITIES 
REVISION: March It 2002 

RECEIPT 

0 

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

Employee Name: 
please print 

Office/Division: Lov,'r '""'"" f;•-k (1,;,,e 

Signature: 

Date: 

4 
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.: .; ..:, .:;~ Krislin 
• • ~~~ PerronllSP/DPSII.AGOV ----=--~ 

03/20/2017 06:46 AM 

Good Morning, 

0 

To Operational Development/1..ADPS@LAOPS 

cc Lance.Kennedy@la.gov 

bee 

Subject Rehired Trooper 

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 Perron 
DPS/Human Resources 
P: 225-925-6067 



Kristin Perron 

From: 
Sent 
To: 
Subject 

0 

Kimberly A. Gann <kgann@lsprs.org> 
Monday, March 27, 2017 10:26 AM 
Kristin Perron 
RE: Scott Lopez 

I'm sorry, thought I 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:l<ristin.Perron@la.gov] 
Sent: Monday, March 27, 2017 10:23 AM 
To: Kimberly A. Gann <kgann@lsprs.org> 
SUbject:RE:Scottlopez 

Good Morning. 

0 

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/Hwnan Resources 
P: 225-925-6310 
F: 225-925-3970/922-0528 
Hours: M-F 7:00am-3:30pm 

From: Kimberly A. Gann lmailto:kgann@lsprs.org! 
Sent: Wednesday, March 22, 2017 3:47 PM 



To: Kristin Perron <Kristin.Perron@l~¥0v> 
Subject: RE: Scott Lopez 

0 

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 

Klmberly 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:Kristln.Perron@la.gov] 
Sent: Wednesday, March 22, 2017 3:23 PM 
To: Kimberly A. Gann <kgann@lsprs.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 tel1 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: 225-925-3970/922-0528 
Hours: M-F 7:00am-3:30pm 

2 




