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STATE OF FLORIDA CAREEK SERVICE

IWVYN INIUd
o

AN EQUAL OPPORTUNITY EMPLOYER/AN AFFIRMATNE ACTION EMPLOYER

NOTE: This application must be completed In its entirety and signed if you wish to be considered for cmploymcnt in the Florida Career Service. Please
type of print in Ink. Information submitted on the application s subject to verification. A compieted application must be submitted to the employing
agencies for the vacant position in which you wish to be empioyed. Photocopies are acceptable. Job vacancy information is available at the local offices
of the Florida Job Service or from any state agency personnel office. The State of Florida hires only US. citizens and lawfully authorized alien workers.
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APPLICANT INFORMATION
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RECIE

Y '%a“’"Q

(Last Name) (First Name)
o & o @PAN
' Social Security Number) (Area Code) (Home Telephone) (Area Code) (Business Telephone)
e 5/5 \Joitwood Drive, N 2717 PEIE |k
: (Number - Apartment, Street or RF.D.) 4 : (SUNCOM - State Employees)” | =™
Tallahassee Leow Flrida 22 3 O4-
(City) _ (County) (State) ~ (Zip Code)
EDUCATION ,
‘ DDRESS m L . ) . - . :
W.I/mn 7. Weod, g j‘ IO?";C hoo! Received: Bﬁlom& DO Certificate of Completion DATE RECEIVED
150 E Burgess 0O Gep O other _ J‘ /9‘9
‘ , _ yre
P@M}aco/q N /qo rva/q 32503 _ . D None, highest grade completed .. :
YOUR NAME, IF DIFFERENT FROM APPLICATION
. ' ' DATES OF | CREDIT |MAJOR/MINOR| DID TYPE OF
COLLEGE, UNIVERSITY, OR PROFESSIONAL SCHOOL ATTENDANCE HOURS COURSE OF you DEGREE
_ } (Month/Year) | EARNED STUDY GRADUATE? |  RECENVED
_ NAME Y ADDRESS rrom | TO | Qm|sem Boc.: ' '
' v ‘ 1000 Cellpge Givel: 3 9 si¢. 0 yes
PRowsaco/a Tv. Colloge Peasarala . :;/owcﬂt, 32504 /63 é? Studios ©No
N $¥6 Appleyard Privey q, |6 Basee @Yes |Assecicte
Tallahassee Commumity Colbg|Tullahessee, Flovids 32304 /6'7 /71 Stad o5 ONO | Avhs
Flovidy State Usivevsity . K } Hetre/eRest. @YES '
) . /’ ‘ F &
Colleye of Busimess Tatlakassee, Flovida Vo2 |7 Maweypment | O NO G.s.

YOUR NAME, IF DIFFERENT FROM APPLICATION

£4 ' [ oamsor cReom | AREA DID TVPE OF DIPLOMA
Q*Aev ATTENDANCE HOURS OF yOUu OR CERTIFICATE
TN ey B OAON e SOCLS Ecducatron (Month/Year) EARNED STUDY GRADUATE RECEVED
' NAME - ADDRESS FROM | TO | CLASS | CLOCK .
Florrda Unrotvn: ‘ Addihomal Wok | O YES
o.n‘[q Slefe wikily | Talluhassee Flovidy %l 9/5'2 7 v Atcouating o
Flovitly Ceate. Fo Flovitlu Stite Uniidrsity Covtilind Publil O ves [Korpbdy 714
Publi; Pgasjement |Tellhessee Flpyicle . Myv Proyrem 0O NO  |level IV ¢ tinsss
Vaviows Co~hiqﬁp Letails woon Veqqe;f CPA Suhiechs o 0 ves
Educatiém (Extonyiv) [eArs+ GAGAS O NO

JOB TITLES:

Indicate the Job Class(es) and
position number(s) you wish to
&pply for:

1. C‘Gﬁ&%&/ A&L/;PL

[_I_IU_IEDL__D

(County) (Exam Cen.) (Education)

g oggaog

PRSI DO NOT WRITE HERE — OFFICIAL USE ONLY

(Work Plan) (larg) (VP)  (Sex) (Hand.) (tof&) > %V;g;‘?l%
3. o8

O O OO0 OO TP ovwsmme TTTTITIR,

(Race) (Recruitment) (Agency Identification) ?ﬁ%ﬁ? L?{‘@% ’
6.

AGENCY AUTHORIZED SIGNATURE DATE AGENCY EI::D] Dj




LICENSURE, REGISTRATION, CERHFICATION . " S

7L

Examples include Florida Drivers’, Chauffeurs’, License, ch:strabon | List other skills you possess ancxl b‘. l"J .
Teacher Certification, RN, LPN, PE, CPA, etc. or %cmnon gg:f&d E"%'Z'igm relevant to the position you seek. cleve o
Flovid, Cegﬁfr{:aqublré Aecountent . RC 001723 ¢ 5/2?/’6 13/3t/%0 Au:ﬂi‘:is , Evs‘(u‘fz"“‘ "Ba.gg:‘a.;, %oﬂ
'*' 1 —V / - ér.é/2=‘ i
vre £ Keseo ck
EXPERIENCE

Describe your work experience in detail, beginning with your current or most recent job. Use a separate biock to describe each position. include military service

(indicate rank) and volunteer work, if appllcablc Indicate number of empioyees supervised. Provide an expianation of any aps in employment. if neecied,
attach additional sheets, using the same format as an the application.

Ommorprwtorustanpuom Elovida Depaviment 4# Revewue
Adgress: M&MMM:’ o Flovila_
Your Joo Tite: Tax Audit Specialist IBE
F¥675
om_LLB7 o Preseat +0_ Ancusized Salory: 2 2EE__ | ZTrLle: 7
' supervisor's Name: ,{ark 2ych __ Title: quo; @0 %/ +820UR

May we contact your employer? - E’VF_S O NO
Your Name, if different from application:

Dubesandkaponsnbulntm 9‘-/9'0 +5 Prewv* Ca gzge (@gm p- g tes?- of ZZq&ng P ‘Z ,teg

7,

QLZS’ *o ‘f'/ﬂ ﬁ«éfov/fmsfﬁbr/ﬁnmenatﬁmm_ﬁgt_a—_ue:ﬁr érwa/ ’J 05"/60
¥ 7e _ A

~re iy /llVU’l——VV"{VL{/(-U' 'Ww-ﬁ VY 7 ///,7 .

Reason(s) for Leaving: _Seg&g_ﬁ&ﬁkcea@{

© Name of Next Previous Employer: _Favicla  Departmos? of Rovenrue
Acdress: _The Cavlton Builhicg , Tallehesses, Flovicle
Your Job Tite: Lucks#  browp Sepercvisor -

_wéﬂ&?_to {w/d"%7 n‘:‘;?* _ Annuaiized Salary: _&_ﬁL/ / _4__2&2'7 Z
Supervisor's Name: Arwolel Ujoanel ¥ Title: M{_&_w_%ne No: ‘?05‘- ) 48E- 0300
Yo MomeH#-dltesant fom-sppiicaion: W Beticed] - Chock with Roter Steffons , At Chiof Multi Stute Aulit-Barceu
Duties and Responsiviities: _Supevwiol o Lisll audlt gvoup of 9-12 awltoee. Ltds
2% Y tacih gr * 7 - B oo 44 O Ve 7
sty a P %% ; QM ¥s . -

Reason(s) for Leaving: Wﬁm‘ P2 s :9"-" 7=

© Name of Next Previows Employer. _ Flovicly  Pepgvtmeoat of Rewoswo

Address: _The GCay/ton Bﬂww F/av:dg i
Your Job Tite: __Tax_Audtory TL

rom_8/82 0 283 0 neaize st 15, 3% ) 165421
ol /Y o/ dev/ ¥ e per wh edng
Supervisors Name: Wasele/ Powel/ % Mﬁqu&:mmone No: Y0¥ ¢8F-08/0
Your Name, if different from application: *MMMMWM ¢
Duties and Responsibilities: MM@MMM

L

Reason(s) for Leavine v o maFibas



ONdnce o\‘l‘e)r‘}’rcvn::t.nsEﬂ'\plo','el~ __lfi cla__QE/zﬁ.&faﬁm_Lﬁ.LﬁP_u

. Address: M&ﬁﬁwsee- E/Owa/a .
. Your JooTite: __T ax  Auclitor T~

- From 7"{: a‘%} to g/é g X ﬁe‘ Annualized Satary: _Z.L_élé_/ / __Z_é_.é—
Supervisor's Name: .&:‘.ﬁatd Havrod ¥ _ Title: M&M___Phom No.: P04 ;) FEE-080

- HourMasie, it dittérant Som-application: mw&mmzﬁu Y55~ 6327
Duties and Responsibilities: MM&MMMMLMAMM

Reason(s) for Leaving: _Promotipa _

© Name of Next Previous Employer: ‘ ) ot af Routasup:
sadress: The Cavlton Builliig , Tallahassee , Flovicl

Your Job Tite: T aax Auckitovr X

from (/B2 v _Z2/82 0 AwuslizedSalary: L2235/ 12, 235
" mordevis w7 deyiye ™ pos wh Startoy ending
supervisors Name: Richave/ Howvocd K Tte: Audit briug Super phoneno: 98¢ 4 F-EF-E362

Your Name, if different from application:

Duties and Responsiviies: Concluc?ol Covpovate Latome Tax Hull¥s

Reasons) for Leaving: _Promodiom

(® Name of Next Previous Empioyer: ~ol/mark ffomes Tace .
Address: ﬂl_ﬁ_‘__ﬁze._ﬂm Elovicln 22303
Your Job Tite: CavpeatRy's [felpev '

From J/e/ to /1/&/_ __2_2:}__0_ Annualized Salary: 325/%“’/

mo/dey/yw mo/day/y s per wh . starting ending
Supervisor’s Name: EL'G_A_QL‘LQE.ZL// Tite: Oierardy Phone No.: _Z0%F /22*_" ¥ 72
Your Name, if different from applica'ﬁon: - : . .
Duties and Responsibilities: 157, a H tia £ v : ;
. . . y ; : 7 FS&-
Reason(s) for Leaving: _M.,\_Mﬂa,u_ﬂm wath  DPOR
@ Name of Next Previous Employer: /1C brexonls Fomily KReostowvend— -
address 19 W), Tonnessoe St Tallabhessee. Elovicle 32304
Your Job Title: Mj‘_?"
.Frorn _L/_&/ ta 2/ ?, 4 0 Annualized Salary: 13 000 o000 VRS L 000
- mo/dey/w ma/ day/w . s per vk stactiy endlicg
Supervisor's Name: Kuss /\'ILCQVO;DV Tite: (i@ Phone No: _{La. iKAOfr

Your Name, if different from application:

Duties and Responsibilities: /1 @razeol St of 30, Mone Plonrrnag Cos? Arelsss , Tasiomton

&8 o N
1

- Emplo

_QZLQHJ_,AZG.L"EL"JAL;,LD.?}_L_A/X"_St‘ eo/ an
Reason(s) for Leaving: D_MLW gq'glm_a $.5
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AVAILABILITY ( ( SR

, . e b 'm,“:‘
Indicate which Florida counties you 1. _Aﬂg 3. / 7 . Partciimc Temm .
are available to work in: . : A DOY:‘YY Full-tlme
. Date available WiAk:agary ird
9. Ofhevs ave wegotiadle 4. to begin work _A207% f:g F f’
(Month/Day/Year) -
CITIZENSHIP Esaozggyoul_goscs ani 151 Card, an
ARE A CITIZEN OF THE US.? an |94 Card stamped NOTE: If answer is “No” to both, you are ineligidle for |
O NO W zed," °"| ‘"V" otherﬁ emiployment with the State of Fiorida. The gtate of
the In Ia| ||p“ oy e“ndm'tl |_ turalization Servé Ellg:‘da hlrc:s ?nly US. citizens and lawfully authorized
Oves Owno

Have you ever been convicted of a felony or first degree misdemeanor? 0 YES m
If “Yes,” what charges? :

Where convicted?

: Date?
Have you ever pleadc[g,nam/&onhndeu to a crime which is a felony or to a first degree misdemeanor, but had adjudication of guilt withheld by
courts? O YES NO ’

If “Yes,” to what chargcs"
Where?

Date?

NOTE: A “Yes” answer to these questions will not necessarity bar you from employment. The nature, seventy, and date of the offense in relation to the
position for which you are applyuns are considered.

" Are you fluent in any language(s) other than English? O YES WN/
It “Yes,” which language(s)?

VETERANS' PREFERENCE ; i ' '
furnished at the time of .pp"““on.Chc& the appropriate biock if you are claiming veterans’ preference. Documentation substantiating your claim mustbe

0" 1. A veteran with a service-connected disability who is eligible for or receiving compensation, dusabnhty retirement, or pension under public laws
administered by the U.S. Veteran's Administration and the Department of Defcnsc, or

o 2. The spouse of a veteran who cannot qualify for employment because of a total and pennanent dlsabnllty, or the spouse ofa veteran mlssmg in
. action, captured, or forcibly detained by a foreign power, or.

0O 3. Aveteran of any war who has served on active duty for 181 consecutive days or more, or who has served 180 consecutive days ormore since January 31,

1955 and who was honorably discharged from the Armed Forces of the United States of America if any part of such active duty was performed during a
wartime era, excluding active duty for tralmng, or

O 4. The unremarried widow or widower of a veteran who died of a servicc-conncctcd disabifity.

BRANCH OF SERVICE . DATE OF ENTRY DATE OF DISCHARGE
Have you claimed and been employed using veterans’ preference since October 1 19877 O ves O NO
If “Yes",
Name of Employer

NOTE: Under Florida law, preference in appointment shall be given by the state first to those persons included in 1 and 2 sbove, andsecmdhohoscpcsommcbdedm
3 and 4 sbove. rfanapphcamdammgvemns pmfatmcforavacartposuonsnotsebcmdformevacartposrton.hc/éxemayﬁleacotnphnvwmmeoepamnat

Veterans' Affairs, P.O. Box 1437, St Petersburg, Florida 33731. A complaint must be filedwithin21 days of the spplicantreceiving notice of the hiring decision made by
ﬂ\ecmplovmsdstmyorwmmﬁmormsoﬂhednmeapphcanon is filed with the employer if no notice is given.

EEO SURVEY

The following information is requested to ald the State of Florida in its commitment to Equal Employment Opportumty and Affirmative Act:on Itis unlawful for an
employer to fail or refuse to hire any individuals or deprive any individual of employment opportunities because of race, color, religion, sex, national origin, age,

marital status, or handicap. Applicants who believe they have been discriminated against may file a complaint with the Flonda ‘Commission on Human Relations,
Building F, s;y,m 325 John Knox Road, Tallahassee, Florida 32399-1570.
a. S Male O Female.

b. DATE OF BIRTH _iﬁze_Z‘f 1950

¢. Do you have a disabling or handucappcng conditon? OYes ®Fo
d. RACE ck one only) .

WHITE (NOT HISPANIC ORIGIN) — Persons having origins in any of the original peoples of Europe, North Africa, or the Middie East.

O BLACK (NOT HISPANIC ORIGIN) — Persons having origins in any of the black racial groups of Africa.

O HISPANIC — Persons of Mexican, Puerto Rican, Cuban, Central or South American, or other Spanish culture or origin, regardiess of race.

D ASIAN or PACIFIC ISLANDER — Persons having ongms in any of the original peoples of the Far East, Southeast As:a, the Indian Subcontinent of the
Pacific Islands. this area includes, for example: China, Japan, Korea, the Phillipine Islands, and Samoa.

O AMERICAN INDIAN or ALASKAN NATVE — Persons having origins in any of thc original people of North America, and who maintain cultural

identification through tribal affiliation or community recognition.
O OTHER

CERTIFICATION: |am aware that any omissions, faksifications, misstatements, or misrepreséfitations may disqualify me for employment consideration
and, it 1 am hirea, may oe grounds for termination at a later date. | understand that any information | give may be investigated as allowed by law. | consent to the
release of information about my ability and fitness for state employment by employers, schools, law enforcement agencies, and other individuals and
organizations to investigators, personnel staff, and other authorized employees of Florida state government for employment purposes. | understand that

appilications submntted for state cmploymcnt are public records. | certify that to the best of my knowledge and belief all of the statements contained herein and
on any attachm p!ete, made in faith.

.y //, e 2575/

DP-E<16 Rev. 5/%



State of Florida (

EMPLOYMENT
APPLICATION

Equal Opportunity Employer/Affirmative Action Employer
The State of Florida does not folerate violence in the workplace.

Agency Authorized Signature Date Class Code Status

Where to Find Vacancy Information:

Position Number:

Date Available:

* On the Intemet: http:/fjobsdirect.state.fl.us
» Jobs and Benefits Centers - Consult your local tefepfione directory
» State Agency Personnel Offices

Counties of [nterest:

Minimum Acceptable Safary:

* Type or print in ink this application in its entirety.

Paul W. Craft, CPA, CISA

» Specify the position for which you are applying.
(Note: A separate application must be submitted for each
vacancy. Photocopies are acceptable.)

Your Name

Social Security Number l | I | - i

3582 Velda Woods Drive

Your Mailing Address

« Submit your application to the office announcing the vacancy no
later than the close of business on the announced deadline date.

* Sign your name in the Certification Section (page 4). All
information you submit is subject to verification.

» Notify the agency's hiring authority in advance if you require
special disability accommodations to participate in the

employment process. Tallahassee, Leon, Florida 32308
Cit}f County State Zip Code
_ 850-894-0036___850-921-4110 271-4110
EDU c AT] ON Home Phone .- Business Phone SUNCOM (State Employees)
: HOO
* NAME / LOCATION OF SCHOOL

RECEIVED:. Diploma DOther (specity)

Wm. J. Wood_ham High School, Pensacola FI

| YOUR NAME, IF DIFFERENT WHILE ATTENDING SCHOOL:

ATTENDANCE COURSE OF DEGREE
NAME OF SCHOOL LOCATION (MONTH / YEAR) STUDY EARNED
‘ FROM TO
Tallahassee Community Cbllege - Tallahassee, FL {9/69 |6/71 Basic Studies |A.A.
Florida State University - Tallahassee, FL 1/72 }3/76 Business B.S.
Florida State University - Tallahassee, FL 6/81 |9/82 19 |Accounting  |N/A

YOUR NAME, IF DIFFERENT WHILE ATTENDING SCHOOL:

— T

DATES OF CREDIT TRAINING
ATTENDANCE HOURS COURSE OF COMPLETED?
NAME OF SCHOOL LOCATION (MONTH/YEAR}) EARNED STUDY .
FROM T0 CLASS |} cLocK YES NO

Voluminous as required {to achieve and maintain

Certified Public Accounitant License and

Certified Information Systems Auditor status.

Detailed records are aviailable

YOUR NAME, IF DIFFERENT WHILE ATTENDING SCHOOL: :
LICENSURE, REGISTRATI ON , CERTIFI CATION EXAMPLES: Driver License, Teacher Certification, RN, LPN, PE, CPA, etc.

Florida Certified Public Accountant

I Cavtifiad T—fAarmatinn Svsfems AuditOI‘

AC-0017234
9211564

5/22/86
| 9/3/92

12/31/2000 | DBPR
l12/31/99




PERIODS OF EMPLOYMENT

Describe your work expenence in detall, beginning with your current or most recent job. Include military service (indicate rank) and job-related volunteer work, if applicable. Indicate number of
employeées supervised. Use a separate block to describe each position or gap in employment. If needed, attach additional sheets, using the same format as on the application. All information
in this section must be completed. Resumes may be attached ta praylde additlonat Information.

~

Name of Present or Last Employer: __FLlorida Department of State, Division of Elections

Address: Room 1801, The Capital, Tallahassee FI. 32399 __ PhoneNo:{ 850 )_488-7690
Your Job Title: Cor_n_puter Audit Analyst Supervisor's Name: Ms. Fthe] Baxter -
FROM: / /91 91 to: Preseht [ __ HoursPerweek: 40 ( _
DAY DAY YEAR ) YOUR NAME IF DIFFERENT DURING EMPLOYMENT

Duties and Responsibilities: Management of the Voting Systems Section. This program sets and

- tards £ . based electi Licensing thei in Elopid

oversees the use of systems b i , e,

expert witness services, educational programs, public information, and management advisory:
services to county election offices. Duties include public speaklng, press contacts,
legal research and writing, and supervision of staff.

Reason For Leaving: Seeklng advan;ement'

EName of Next Previous Employer: _Florida Department of Revenue

Address: __1he Carlton Building, Tallahassee, Florida 32399 ___ PhoneNo.: (-850 )_488-0718
Your JobTitle: 18X Audit Specialist III Supervisor's Name: Mark Zych & Bob Teague

FROM: 1 [/ 2 /87 70: 4 /_8 l91 HOURS PER WEEK: 40 ( \ )

WONTH DAY — T DAY _  YEAR YOUR NAME IF DIFFERENT DURING EMPLOYMENT
Duties and Responsibilities: 1/ 87 - 1/88 Superv1sed task force of auditors investigating embezzlements

in the tax refund section through successful prosecutions. 1/88-6/88 Conferee in Dispositifm

Section handeling taxpayer protests of tax actions. 6/88 - 4/90 Auditor in the Inspector

General's Office, conducting audits, investigations and special projects. 4/90 - 4/91

Conferee in Disposition Section.

Reason For Leaving; _ 10_gain experience in EDP Auditing to achieve CISA Certification.

n Name of Next Previous Employer: _Florida Department of Revenue

Address: _1he Carlton Building, Tallahassee, Florida . Phone No.: (850 ) 488-2635

Your Job Title: _Audit Group Superviéox_' i Supervisor's Name: Arnold Weand

FROM: _ 2 | /8 0. . 17 /87 nours perweek: 40 ( )
MONTH DAY YEAR MONTH DAY YEAR ‘YOUR NAME IF DIFFERENT DURING EMPLOYMENT

Duties and Responsibilities:__oupervised a group of 12 auditors conducting tax audits in North Floridai

and South Georgia. Duties included training, audit planning, audit.review and evaluation

of auditors.

Reason For Leaving: _T0_gain experience in technical tax matters.
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Name of Next Previous Employer: __F10Tida Department of Revenue

Address: 1he Carlton Building, Tal}al}assee, Florida Phone No.: (850 ) 488-2635
Your Job Title: Tax AUditOT, I, II, and III Mr. Richard Harrod

Supervisor's Name:

FROM: __ 1 / /82 _ To: /_83 HOURS PER WEEK: _40 _ ( )
MONTH DAY YEAR MONTH DAY YEAR YOUR RAME IF DIFFERENT DURING EMPLOYMENT
Duties and Responsibilities: 1/82 - 7/82 ducti Incom and Intangible Tax Audits.

7/82 - 8/82 Promoted to Tax Auditor II. Duties incl_uded training new emplovyees.
8/82 - 2/83 Promoted to Tax Auditor III. Duties included assisting the Audit Group
Supervisor with assignment and review of audits. '

Reason For Leaving: Promotion

:HName of Next Previous Employer: _See note below.

Address: _ . Phone No.: { )

Your Job Title: i Supervisor’s Name:

FROM: / / TO: / / HOURS PER WEEK: ( : )
MONTH ) DAY YEAR MONTH DAY YEAR ‘YOUR NAME IF DIFFERENT DURING EMPLOYMENT

Dutles and Responsibilities:

‘Various back to High School, Details available upon request.

Includes 6 years of restaurant management.

Reason For Leaving:

HName of Next Previous Employer:

Address: . Phone No.: ( )
Your Job Title: Supervisor's Name:
FROM: / / TO: / / HOURS PER WEEK: (
MONTH DAY YEAR MONTH DAY YEAR YOUR NAME IF DIFFERENT DURING EMPLOYMENT

Duties and Responsibilities:

Reason For Leaving:

If needed, attach additional sheets, using the same format as on the application. Resumes may be attached to provide additional information.
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KNOWLEDGE / SKILLS |/ ABILITiES (KSAs)

List KSAs you pessess and believe relevant to the position you séek, such as operating heavy equipment, computer skills, fluency in language(s), etc.

2

EXEMPTION FROM PUBLIC RECORDS DISCLOSURE

ARE YOU A CURRENT OR FORMER LAW ENFORCEMENT OFFICER, OTHER EMPLOYEE** OR THE SPOUSE
OR CHILD OF ONE, WHO IS EXEMPT FROM PUBLIC RECORDS DISCLOSURE UNDER §119.07, F.S.? [Iyes KINo

**Other covered jobs include: correctionat and correctional probation officers, firefighters, certain judges, assistant state attorneys, state attorneys, assistant and
statewide prosecutors, personnel of the Department of Revenue or local govemments whose responsibilities include revenue collectlon and enforcement or child
_ support enforcement, and certain investigators in the Department of Children and Families [see §119.07, F.S.].

BACKGROUND INFORMATION

HAVE YOU EVER BEEN CONVICTED OF A FELONY OR A FIRST DEGREE MISDEMEANOR? (dves fiNOo -
If “YES”, what charges?

Where convicted? Date of Conviction:

HAVE YOU EVER PLED NOLO CONTENDERE OR PLED GUILTY TO A CRIME WHICH IS A
FELONY OR A FIRST DEGREE MISDEMEANOR? ) _ [yes XINo

If “YES", what charges?

Where? Date:

HAVE YOU EVER HAD THE ADJUDICATION OF GUILT WITHHELD FOR A CRIME WHICH IS A
FELONY OR A FIRST DEGREE MISDEMEANOR? : CIves KIno

if “YES”", what charges?

Where? Date:

NOTE: A “YES” answer to these questions will not automatlcal!y bar you from emiployment. The nature, job-relatedness, severity and date of the offense in relation to
the position for which you are applying are considered.

CITIZENSHIP

The State of Florida hires only U.S. citizens and lawfully authorized alien workers. If a conditional offer of employment is made, you will be required to provide
identification and proof of citizenship or authorization to work in the U.S.

ARE YOU A U.S. CITIZEN OR ARE YOU LEGALLY AUTHORIZED TO WORK IN THE U.S.? . Xlves [Ino
" RELATIVES
TO YOUR KNOWLEDGE, DO YOU HAVE ANY RELATIVES WORKING IN THIS AGENCY? [ves K] NO

None to mv knowledge
SELECTIVE SERVICE SYSTEM REGISTRATION
All males between the ages of 18 and 26 must be registered with the Selective Service System or exempted.

IF YOU ARE A MALE BETWEEN THE AGES OF 18 AND 26, DO YOU HAVE PROOF OF REGISTRATION
WITH THE SELECTIVE SERVICE SYSTEM OR EXEMPTION FROM SUCH REGISTRATION? [vyes Cno N/A

CERTIFICATION

| am aware that any omissions, falsifications, misstatements, or misrepresentations above may disqualify me for employment consideration and, if 1 am
hired, may be grounds for termination at a later date. | understand that any information I give may be investigated as allowed by law. | consentto the release of information
about my ability, employment history, and fitness for employment by employers, schools, law enforcement agencies, and other individuals and organizations to
investigators, personnel staff, and other authorized employees of Florida state government for employment purposes. This consent shall continue to be effective during
my employment if | am hir€d. I understand that apphcatlons submitted for state employment are public records except as exempted above. | certify that to the best of
my knowledge and ny attachments are true, correct, complete, and made in good faith. /

SIGNATURE: //
v

DATE?// 9/ﬂ




Paul W. Craft, C:P:.A.

'515 Westwood Drive, North

Tallahassee, Florida 32304

Telephone B-(904) 488 83+F 722- Y& 2/
H-{904) 576-0261

Strengths:

1 have outstanding skill and experience in:

Leadership, management and communication; budgeting,
auditing, investigative auditing and evaluation; management
consulting 1nclud1ng the creation of standards, procedures,
and plans; 1legal research and writing; computer programming

‘and application design; independent planning, design and

implementation of projects to deal with complex problemns.

History with the Florida Department of Revenue:

1/6/82 Hired as a Tax Auditor I

7/16/82 Promoted to Tax Auditor II

8/11/82 Promoted to Tax Auditor III
2/3/83 .Promoted to Audit Group Supervisor

1/5/87_ Accepted lateral transfer. to Conferee, Tax Audit

. Specialist III, in the Disposition section, Bureau of

Hearings and Appeals. Immediately, at Executive Director’s
(Randy Miller) direction was borrowed by the Inspector
General’s Office and led a highly successful Internal
Investigative Audit of Refund Section.

3/2/88 Returned to Disposition Section. Began performing
the duties of a conferee. .

9/1/88 Borrowed by the Inspector General and began several
special projects which required expertise in tax matters, tax
audit techniques, and computers.

11,/1/88 My position was transferred to the Inspector
General’'s office. Became an assistant to the I.G. I helped
with management and planning.: I represented him, when
requested, at executive staff meetings. I was given training
and assignments designed to prepare me for governmental
internal audit management.

4/19/90 I was loaned to the Disposition Section and
assigned conferee duties. As of this date, I am on ‘the
Inspector General’s Staff and remain on loan helplng clear a
backlog of protested cases.




Paul W. Craft
Page 2

Certification: Florida C.P.A. License no AC 0017234 for the"
period ending December 31, 1992

Education:

B.S. Business, Florida State University, 1976, Hotel and
Restaurant Administration.

A.A. Tallahassee CommuhitY_COllege, 1971, Basic Studies.

Continuing Education:

Managing Government in Florida, Florida Center for Public
Management, through level 1IV.

Various DOR Tax Auditirng Courses.

C.P.A Continuing Education Reguirements are up-to-date and
include the AICPA 1989 National Governmental Training- -
Program, - ' . o

Computer Fluency

I an comfortable and experienced with the following software:
DOS, thru: version 4.01, including construction of
interactive batch files; Norton Utilities; Word Perfect
V5.1; Smart Software/Smartware II (spread sheet, word
processor and database); Data Perfect; Quattro Pro
Spreadsheet; Lotus 123; Digital All in One; GW-Basic; and
20/20 and WPS on VAX/VMS.

Travel - I am accustomed to being available for frequent
travel on short notice.

Other Experience:

Prior to joining DOR I pursued a career in Restaurant
Management. While attending High School and College, held
various positions both full- and part-time to pay expenses
and tuition.

Outside Interests: My hobbies include: woodworking, the
study of classical guitar, hiking, canoeing, camping,
fishing. ‘

I serve as a volunteer with the U.S. Fish and Wildlife
Service.

I am Vice President of the St. Marks Refuge Association.
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FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State

REFERENCE: STATE OF FLORIDA

DEPARTMENT OF ADMINISTRATION

CAREER SERVICE SYSTEM RULES

CHAPTER 22A-16, F.A.C., AS AMENDED

EMPLOYEE RELATIONSHIPS WITH REGULATED ENTITIES

I HEREBY ACKNOWLEDGE RECEIPT OF THE ABOVE DOCUMENT. I HAVE READ

- AND UNDERSTAND:

A)

B)

c)

\

THE OBLIGATIONS IMPOSED BY THIS CHAPTER TO REPORT ANY

APPLICATION FOR OR OFFER OF EMPLOYMENT OR A CONTRACTUAL

'RELATIONSHIP FOR REMUNERATION WITH AN ENTITY:

THE OBLIGATIONS IMPOSED BY THIS CHAPTER TO REPORT THE
ACQUISITION. OF ANY FINANCIAL INTEREST IN AN ENTITY; AND

THE OBLIGATIONS IMPOSED BY THIS CHAPTER TO REPORT GIFTS.

/%%c;’l‘ .LV/ YC?V?QVZ;Z

EMPLOYEE NAME (PLEASE PRINT)

EMPLOYEE SIGNATURE ¢

vk -Tadd

DATE



FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State

OATH OF LOYALTY

STATE OF FLORIDA
counTy oF Z.©€ &+t

I, IDC‘{u / L/ CVﬂ: 7[‘7Z , being employed by or an officer

of the Department of State and recipient of public funds as such
employee or officer, do hereby solemnly swear or affirm that I will
support the Constitution of the United States and of the State of

Florida.

WM@//

Signature

Subscribed and sworn to before me at

il

day f Al lgq{

Qﬁk&(uﬂafw

Totary ublic, State of Fiori
My Commission Expir¥ysCemmission Expires Oct. 24, 19‘9'4
“EnasE-Tmr oy -Frhr—tmwance—iner

this

Title




FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State

AFFIDAVIT

STATE OF FLORIDA

county oF L @8

ﬂ W“/ L/ é/ﬁ//% ,do her%by affirm

that I am.not currently employed by the State of Florida in

any capacity, i.e. Other Personal Services (OPS), Career Service,

part-time or full-time.

P2l Lo

Slgna

Subscribed and sworn to before me at

Title - Rkl Gtat rida:.

[y J

.. W i E es Oct, 24, 1994
N[y Cd'(m.'LSSlon E}{plre@y cm_'nmlss::lnhovx‘:am Insurance Ines




DEPARTMENT OF STATE

Addendum to Application

List all relatives currently employed by the Department
of State (Secretary of State's Office):

NAME ‘ RELATIONSHIP ) DIVISION (if known)

Indicate "none" below if you have no relatives employed
by the Department of State (Secretary of State's Office):

5. _Mome Fo My Aneal2ye

o

(Applicant's Signatugéd)




ACKNOWLEDGEMENT OF RECEIPT

DEPARTMENT OF STATE EMPLOYEE HANDBOOK

Employee's Name hﬁ.«&\ V_\. N‘&V&R

I hereby acknowledge receipt of the
Department of State Employee Handbook.

I confirm that:

I understand it is my responsibility to
thoroughly review, and become familiar with,
the entire contents of this Handbook, paying
particular attention to the portions entitled
"Rules of Conduct"” and "Standards for
Disciplinary Action."

I understand it is my responsibility to
request any necessary explanation or
clarification from my supervisor(s) or the
Bureau of Personnel Services.

I understand I may be. disciplined in

accordance with the "Standards for
Disciplinary Action" for any willful or
negligent violation of the "Rules  of
Conduct."

I understand this signed aknowledgement will
become a part of my official personnel file.

Employee's Signature

F- &= 7

Date

v
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DEPARTMENT OF STATE
EMPLOYEE SEPARATION CHECKLIST

DN 4, eamar
UEy 14 /Uug

Employee Name: Paul W. Craft
Division:  Elections
Title:  Chief, Bureau of Voting Systems Certification DIV, OF ADMIN. Sﬁeﬁflﬁ&ﬁ# 00366

HIUMAN RESOURCE :
Last Day Worked: 11/30/05 Eligible for_ Rehire? [ ] Yes [ INo

'Reason for Separation
] Transferring to another State Agency

1 Accepted a position outside State Government.

X Other: Starting own business

Attachments to Separatlon Checkllst

YES NO N/A Y
1 Employee’s Resignation Letter

X O American Express Corporate Card
[l [0 [ Employee’s Final Evaluation (for period from
X O

L]

Telephone Credit Card

Key(s)

State Purchasing Card

-Other items: see attached sheet

date of last evaluation to separation date).
[ ] Final Monthly Attendance & Leave Report
[J-Parking Tag - - :
1 Capitol Access/ID Card

f}RétU rned to Central Computing Facility (CCF) =

OOz
S
OO000s

YES NO N/A
X1 O [ control Access Form (http:/dosintraweb/ccf/ccf/cact.cfm):
Forward COmpIeted form to: Department of State, Central Computmg Fac:ln‘y, MS #12

‘Leave Information

If eligible, does emponee request payment for: Annual: Yes |:| No Sick: IZI Yes |:| No

If member of Sick Leave Pool and transferring to another State Agency, does employee wish for their SLP membership
totransfer? []Yes [] No

Upon separation from State Government, an employee (w1th 12 months continuous servuce) may elect to donate up fo 16
hours of unused/unpaid sick leave to the Department of State Sick Leave Pool. [ ]Yes [X] No

Number of Hours donated:

Final Paycheck Information = T e T e
[] Final Warrant to be picked up by employee |:| At DlVISIon |:| At Human Resources OfF ice
] Final Warrant to be mailed to
Forwarding address for year-end W-2 statement: P.O. Box 1716, Tallahassee, FL 32302-1716
CONTINUATION OF HEALTH INSURANCE: If you are leaving State Government, you may call the Office of Human

Resources at 245-6550 for information on continuing your healtgare coverage U3der COBRA.

adsha

Signature of Employee Signature of Supemsor or Representative
g
l ZL#O S
Date Signed ' - Date Signed

Revised 08/05



Attachment to Separation Checklist for Paul W. Craft:

Special DOS — Div of Elections Badge No. 4

Toshiba Laptop — DOS property ID # 00025141

HP Tablet — DOS property ID # 00036023

Universal Auto/Air/AC power supply

Iridium Satellite Phone “DOS3” (No DOS Property ID #)

Sprint PCS Phone No.: 850-212-6965 (David Drury has the cell phone now)



Craft, Paul

From: Craft, Paul .

Sent:  Thursday, December 01, 2005 3:31 PM
To: Bradshaw, Sarah '

Cc: Drury, David R.

Subject: Department of State Property

Sarah Jane and David
This has final additions and will serve as my receipt.

,
Toshiba Laptop — DOS property iD # 00025141

HP Tablet — DOS property ID# 00025012

Universal Auto/Air/AC power supply

fridium Satellite Phone “DOS3” No DOS Property ID#
Sprint PCS phone #850-212-6965 )
P-Card

POS AmEx Card

Department of State ID Card .

Collins Building ID Card

Capitol ID Card

Law enforcement style Badge

Verizon Wireless Card

Sprint PCS Aircard i R P Tab\e’:\‘)
Scrambie Parking Tag

Collinvs B\&%- R 23\ B Q)g-s:—‘ngg_,\'{!.:j

3 golf shirts
1 dress shirt.
Thanks
Paul
. ~> 4

TrsrsBaay, (a3/1]o%

12/1/2005

W



e

‘;\LJ/“ .

MEMORANDUM
TO: Patsy Kinsey
: Payroll Coordinator
FROM: David Vermette
A&L/Payroll manager
DATE: Thursday, December 06, 2005
SUBJECT: Pay Actions
SS NUMBER EMPLOYEE NAME ACTION
@ Dana De Martino Annual Léave payout
h Paul Craft ‘Annual Leave payout

Sick Leave payout

L Denise Cerniglia ~ Annual Leave payout

Dan Bracewell Annual Leave payout

'CC: Lavonne Bﬁght

10:58 AM, 12/6/2005

HOURS

240

480
296.5

10.5

130.25



DEPARTMENT OF STATE
LEAVE AUDIT

| Paul Craft

FROM: 4/8/91 TO: 11/30/2005

1/6/1982

9

IS EMPLOYEE ELIGIBLE FOR PAYMENT OF:

ANNUAL LEAVE: YES X NO
SICK LEAVE: YES_ X NO
WILL LEAVE BE TRANSFERRED?

YES NO X

IF YES, WHAT AGENCY?

ENDING LEAVE BALANCES
ANNUAL SICK
REGULAR COMP. . PRE ‘ 73 SICK
SPECIAL COMP. 0.0 POST ‘ 73 SICK
LEAVE BALANCES WERE TRANSFERRED AS FOLLOWS:
ANNUAL SICK

PRE * 73 SICK

PLEASE PAY EMPLOYEE AS FOLLOWS;
ANNUAL 480 - SICK_25% 1186.5 += 296.5.

SPECIAL COMP. 00.00 - 1/8 OF PRE * 73 SICK_

v OF POST ‘ 73 SICK__ 296.5
SIGNATURE ﬂ@’/ ‘M December 2. 2005 COPES

AUDIT. 2:59:24 PM 12/2/2005 DCV



{Paul Craft ) I TO |PAY-PLAN |8
SN: —___ [PFEMPLOYEEID. # ‘ CLASS GODE 8 )

BALANCE - 542,500

: : 020.000 |
FEBRUARY 0.000 | 0.000 | 1020.000 |
MARCH 166.500 | 0.000 | 1186.500 |
APRIL 0.000 | 0.000 | 1186.500 |
MAY 0.000 | 0.000 | 1186.500 |
JUNE 0.000 | 0.000 | 1186.500
JULY 0.000 | 0.000 | 1186500
AUGUST 0.000 | 0.000 | 1186.500
SEPTEMBER 0.000 | 0.000 | 1186.500
OCTOBER 0.000 | _0.000 | _1186.500
NOVEMBER 0.000 | _0.000 | 1186.500
DECEMBER 0.000 | 0,000 | 1186500
.( 8 EL A bf 2 = & = T T o i
JANUARY 2006 _ 0.000 | 0.000 | 554.244 0.000 | 0.000 | 1186.500 [7| 0.000 | 0.000| 0.000 [5] 0.000 ] 0.000 | 0.000
FEBRUARY 0.000 | 0.000 | 554.244 0.000 | 0.000 | 1186.500 ;| 0.000 | 0.000| _0.000 || 0.000 | 0.000 | 0.000
MARCH 0.000 | 0.000 | 554.244 0.000 | 0.000| 1186.500 || 0.000 | 0.000 | 0.000 }3] 0.000 | 0.000 | 0.000
APRIL 0.000 | 0.000 | 554.244 0.000 | 0.000 | 1186500 || 0.000 | 0.000 ] ©0.000 ;] 0.000| 0.000| 0.000
MAY 0.000 | 0.000 | 554.244 0.000 | 0.000 [ 1186500 ;| 0.000 | 0.000 | 0.000 }3] 0.000| 0.000 | 0.000
JUNE 0.000 | _0.000 | 554.244 0.000 | 0.000] 1186.500 [;] 0.000 | 0.000 | 0.000 |3] 0.000 | 0.000 | 0.000
JULY 0.000 | 0.000 | 554.244 0.000 | 0.000 | 1186500 || 0.000 | 0.000| ©0.000 ;] 0.000| 0.000| 0.000
AUGUST 0.000 [ 0.000 | 554.244 0.000 | 0,000 | 1186.500 || 0.000 | 0.000] 0.000 {] 0.000 | 0.000 | 0.000
SEPTEMBER 0.000 | 0.000 | 554.244 0.000| 0.000] 1186.500 ;| 0.000 | 0.000| 0.000 ] 0.000| 0.000| 0.000
OCTOBER 0.000 | 0.000 | 554.244 0.000 | 0.000 | 1186.500 ] 0.000 | 0.000]0.000
NOVEMBER 554.244 1186.500
DECEMBER 554.244 1186.500

Preparad by David Vermalte 12/2/2005 ’ T Paget



DEPAB;[MENT OF STATE
Bureau of Human Resources
PRORATION OF ANNUAL AND SICK LEAVE HOURS FOR PAYMENT

Paul Craft
SES
ANNUAL LEAVE BALANCE PRIOR TO ANNIVERSARY DATE: 480.000
HOURS ACCRUED ON ANNIVERSARY DATE: 3/16/2005) 176.000
SES PRORATED HOURS PER MONTH: 14.666
MONTHS WORKED SUBSEQUENT TO ANNIVERSARY DATE: 9
TOTAL PRORATED ANNUAL LEAVE HOURS: 131.994
ANNUAL LEAVE HOURS USED SUBSEQUENT TO ANNIVERSARY DATE: 120.250
BALANCE OF PRORATED HOURS: 11.744
PRORATED ANNUAL LEAVE HOURS TO BE PAID: 152.000
0.000
TOTAL ANNUAL LEAVE HOURS: The amount of leave prior to Anv. date plus balance of prorated leave. 491.744
TOTAL ANNUAL LEAVE HOURS TO BE PAID: N/A MAXIMUM480HOUR] 480.000
SICK LEAVE BALANCE PRIOR TO ANNIVERSARY DATE: 1082.500
JHOURS ACCRUED ON ANNIVERSARY DATE: ' | 01/12/00]° 104.000
HOURS OVER 480.00 CONVERTED FROM ANNUAL LEAVE BALANCE:
SES PRORATED HOURS PER MONTH: 8.667
MONTHS WORKED SUBSEQUENT TO ANNIVERSARY DATE: 12
TOTAL PRORATED SICK LEAVE HOURS: - 104.004
SICK LEAVE HOURS USED SUBSEQUENT TO ANNIVERSARY DATE: 0.000
BALANCE OF PRORATED HOURS: 104.004
HOURS USED OVER 104 0.000
LEAVE BANK:? 0.000
GROSS SICK LEAVE BALANCE:  The amount of leave prior to Anv. date plus balance of prorated leave. 1186.504
in accordance with Section 110.122 Florida Statutes, eligible employees shali receive payment for one-fourth 25%
of all unused sick leave credits. To be eligible for payment of sick Ieéve credits, an employee must have 10 296.626
or more years of creditable state service. ' i
TOTAL SICK LEAVE HOURS TO BE PAID N/A 296.626 296.626
TOTAL ANNUAL AND SICK LEAVE HOURS TO BE PAID 480.000
TODAYS DATE 01/00/00 :
AGENCY HIRE DATE: | 01/00/00 PLEASE PAY EMPLOYEE SICK: 296.626
STATE HIRE DATE: 01/00/00 THIS AMOUNT: ANNUAL:} 480.000
CCS DATE: 01/00/00 TOTAL: 776.626
LEAVE ACR DATE: 01/00/00 '
ANNIVERSARY DATE:| 01/00/00 ]MONTHS ACCRUED: 1 1
TERM DATE: 01/00/00 0 control# |

12/2/2005




Human Resource Administration

Key Service Dates

Employee [D #: ! {Mr PAUL W CRAFT ]

Title: L= | Agency: [DOS - State

Key Service Dates->Overview .
Effective Date End Date Date Type1 'Date1 Date Type 2 Date 2
® 12/01/2005 12/31/9999 State Hire Date 03/22/1971 Agency Hire Date 04/08/1991

¢ 09/01/2004 11/30/2005 State Hire Date 03/22/1971 Agency Hire Date 04/08/1991

11

Key Service Dates->Details

State Hire Date 03/22/1971 | PHC/Phy Anniversary Date Hu
Agency Hire Date [04/08/1991 . | | Special Recognition Date | |
Continuous Service Date 01/06/1982 _ Date of Separation 12/01/2005
Creditable Service Months 0286 [ Last Day Worked " (11/30/2005
SES/SMS Leave Acc. Months/Day [03 ]/ [15__] _ Date of Retirement 1
CS Leave Accrual Date _ _ | Date of Death * _

_mai _ mm<& _ Cancel “

I T o~ . ~ . a \ A e 4 A St —— = = - - B e

Page 1 of 1



Human Resource Administration

Employee Time Entry

Employee 1D #: (T [Mr PAUCW CRAFT _

Title: |- | Agency: [DOS - State

Employee Time Entry->Overview

Payroll Period Week Begin Date Week End Date
& 12/01/2005-12/31/2005 12/02/2005 * 12/08/2005
O 12/01/2005-12/31/2005 12/09/2005 12/15/2005
 12/01/2005-12/31/2005 12/16/2005 12/22/2005
27139

_a_m:c_l

Employee Time Entry->Details

. . Available Available . .
‘Available Available : Available : Available Total )
Pay Period : Annual Sick Mwwﬂ__m_. Mwﬂﬂm_ Personal FLSA Pay vo._._on
Hours : Hours : H o:_.m.. Hou _.m." Holiday: Hours : Hours :
[12/02/2005 - 12/08/2005 | [ 624.50] [ 1,179.01] | | _ 1.00 ~ | [ 000]
. Sub Hours FMLA 12/02 12/03 12/04 12105 12106 12/07 12/08
Charge Object/Project Activity Activity Type FSWP Fri Sat - Sun Mon Tue Wed Thu Total
Total | 0.00] { 0.00] | 0.00] | 0.00][ 0.00{] 0.00]] 0.00}] 0.00]
Schedule | 0.00] ] 0.00] " 0.00][ " 0.00]]  0.00l! 0.00}] 0.00|| 0.00]
Comment: | |

I hereby certify that | have reviewed this record and that it represents a true and correct record of :o.E.m fo.%ma_ authorized overtime and authorized leave.
Intentional falsification of this report shall be cause for dismissal in accordance with the Florida Administtative Code

**While employees are encouraged to report all hours of mentoring or volunteer service, hours volunteered in excess of the limit established
in the Florida Administrative Code, shall not be counted as administrative leave or for other employee compensation or benefit purposes.

_ maﬁ _mm<o _ _ Cancel _

N oA ! 7 TN T A R ATYY T AT Y S . -

Page 1 of 1



Human Resource Administration Pagelofl

Key Service Dates

Employee 1D # (N (M PAUL W CRAFT _

Title: [45000366 - CHIEF OF VOTING SYSTEM CERTIFICATION-DOS Agency: [DOS - State

Key Service Dates->Overview

Effective Date End Date Date Type1 Date 1 Date Type 2 Date 2
(& 09/01/2004 12/31/9999 State Hire Date 03/22/1971.Agency Hire Date 04/08/1991

171

Key Service Dates->Details

State Hire Date UMW\QAIIJ | PHC/Phy Anniversary Date _H||||||l
Agency Hire Date [04708/1991 | _ | - Special Recognition Date ||
Continuous Service Date @b@@m&:}ﬂu | Date of Separation Hl!lll‘ _
Creditable Service Months Gw,m‘.ml’._ | . Last Day Worked _H“xllhllu
SES/SMS Leave Acc. Months/Day _l.i.l._ / :|m ] | Date of Refirement _HH_
CS Leave Accrual Date ﬁﬂl&titnrln.u | Date of Death _HHH_

fm%_ _mmé__o%om__

o \\N\?\x,\

httns://peovlefirst. mvflorida.com/san(bD 11biZiPTIzMA==)/bc/bsp/sap/Z BSP FRAMEWORK/main mvc.do 1172772005



Human Resource Administration Page 1 of 1

Organizational Work Assignment

employee 10 # P FrPACC W CRAFT _

Title: 145000366 - CHIEF OF VOTING SYSTEM CERTIFICATION-DOS Agency: |DOS - State . ]

Organizational Work Assignment->Overview

Effective Date Agency Position # Position Title Org. Code Org.Name
(¢ 09/01/2004 DOS - State 45000366 CHIEF OF VOTING SYSTEM CERTIFICATION-DOS 451001500000000000000000 BUREAU OF VOTING SYSTEMS CERTIFICATION
11
|Menu|[New]

Organizational Work Assignment->Details

Effective Date |09/01/2004 End Date 1273119899

Agency [4500 ] DOS - State Sub Agency (0001 |

Employee Group {2 ] Excluded . - Employee Subgroup 08 ] sEs

Class/ Broadband [11-1021-03 | Class/ Broadband Description [GENERAL AND OPERATIONS MANAGERS)
Postion Number 45000366 _ Position Name [GHIEE OF VOTING SYSTEM CERTIFICATI
Org Code [451001500000000000000000 | Org. Name [BUREAU OF VOTING SYSTEMS CERTIFIC]
FLAIR account code [4510100013245100100000100000; Flair Org Code [45100250000 |

Payroll Area

Manager/Direct Supervisor [Ms SARAH J m_~>0m_._><< | Time Administrator [Not Assigned

Requisition Manager  [Not Assigned | Time Admin./Req.Manager | Ms SANDRA L TREMAINE

|Edi][Save]|Cancel

httnc: /mannlafiret muflarida cam/canfhD1ThiZiPTToM A==\/hc/han/san/7, BSP FRAMEWORK/main mvc.do _ 11/27/2005



STATE OF FLORIDA
Jeb Bush ' DEPARTMENT OF STATE Glenda E. Hood
Governor _ Secretary of State
DIVISION OF ELECTIONS

November 4, 2005

Mzr. Paul Craft :
Chief, Voter Systems Certification
3582 Velda Woods Drive
Tallahassee, FL. 32308

= Dear Paul:

This letter will serve to confirm that you contacted me on Friday, October 28, 2005, to
verbally tender your resignation indicating that you decided to exercise the option of 25
year retirement. Subsequent to that conversation, your official letter of resignation was
received and has been accepted, effective at the close of business on November 30, 2005.

It has been a pleasure working with you over the last few years and I hope your plans for
the future bring you much happiness and success. '

awn K. Roberts - AV
Director, Division of Elections R E C E V E S
DKR/aw NOV 07 2005
' " DIV. OF ADMIN. SERVICES
HUMAN RESOURCES

R.A. Gray Building, Room 316 ¢ 500 S. Bronough Street * Tallahassee, Florida 32399-0250 « (850) 245-6200
FAX: (850)245-6217 + http://election.dos.state.flus * E-Mail: DivElections@dos.state.fl.us



Paul W. Craft
P.O.Box 1716
Tallahassee, Florida 32302-1716

Ms. Dawn K. Roberts

Director, Division of Elections
Florida Department of State
Room 316, R.A. Gray Building
500 South Bronough Street
Tallahassee, FL 32399-0250

Dear Dawn:

I am very proud of the election reforms that we have implemented in Florida and the
leadership rolethat we have taken in national election reform. However, the long hours

and frequent travel have taken a tremendous amount of my time away from my family
and friends.

With deep regret, I have decided to exercise the option of 25 year retirement, resigning
effective November 30, 2005. As a private citizen, I intend to remain active in election
reform. I will be available to assist you as a friend and a volunteer employee as you and
the Division go through the 2006 election cycle. Please do not hesitate to call if I can be
of assistance.

Sincerely,
Paul W. Craft
PWC/ '
| RECEIVEEL
Copies: Dave Mann

Sarah Jane Bradshaw NOV 02 2005

DIV. OF ADMIN. SERVICES
HUMAN RESOURCES



Williams, Philip

From: Tepper, Dave

Sent: Thursday, December 01, 2005 11:36 AM
To: * Williams, Philip-

Subject: FW: Where's Craft?

Philip:

Please put a copy of this information in Mr. Craft's personnel file.

David Tepper, Chief

Department of State

Bureau of Departmental Services
Room 266, The Collins Building
107 W. Gaines Street '
Tallahassee, Florida 32399-0250
Telephone: (850) 245-6550
Facsimile: (850) 245-6597
Email: dtepper@dos.state.fl.us

Please note: Florida has a very broad public records law. Most written communications to
or from state officials regarding state business are considered to be public records and
will be made available to the public and the media upon request. Therefore, your e-mail
message may be subject to public disclosure.

————— Original Message-——--

From: Craft, Paul

Sent: Wednesday, November 30, 2005 11:08 PM
To: DOSALL

Subject: Where's Craft?

The chapter of my career working with all of you at Department of State, came to a close
about an hour ago upon my return from representing the Department at a national summit on
voting system certification testing. '

I will miss seeing those of you who I worked with and wish you all the best.

If anyone needs to contact me, my contact information is below.

Thank you all and see you around.

Paul

Telephone 212-8884
e-mail craft@paulcraft.net

USPS Mailing address:
P.O. Box 1716
Tallahassee, FL 32302-1716

Fedex and UPS address:
3582 Velda Woods Drive
Tallahassee, FL 32309



PERSONNEL ACTION REQUEST FORM
FORM STATUS: VIEW
EMPLOYEE MOVEMENT

Completed

on

Accessed by.as PHILIP L WILLIAMS Exit] [Print Form|

I - PAR form 217618 was completed . Press the EXIT button to leave the PAR. Do not use the back button.

Type of Action
Employee Movement Reason Code Last Day Paid Form Number
MV012 - Voluntary Separation 56 - Retirement % 11/30/2005 1217618 ]

Name

Full Name Employee Number
[PAUL W CRAFT ] ij

From Position

Position Title Position Number Pay Band/Grade Position FTE
{CHIEF OF VOTING SYSTEM CERTIFICATION-DOS | {45000366 ] [021 J [1.00
Broadband/Class Title Broadband/Class Number Job Type Position Overlap
|GENERAL AND OPERATIONS MANAGERS | [11-1021-03 | |SES | B
Agency FLAIR Org Code Salary Range
{DOS - State | 145100250000 | [32,409 - 133,450 i
Bureau/Office City County
{Bureau of Voting System Certification ] [TALLAHASSEE | [037 |
Office Location T : Telephane No ' SunCom No _
{00765 | S {850-245-6220 ] [205-6221 5
Salary :
CURRENT NEW
Period - Manthly
Base Salary 625335 | | 625335
On Call L )
Lead Worker N
Agency Uriique

Market Based Pay

Trainer

Temp Special Duty

Comp Area Diff

Uniform Allowance

Mititary Allowance

6253.35

| |
i |
i |
! |
| |
Hazardous ’ ) {
| !
| |
| ﬂ
| !
| i
| i

Total Period Salary 6253.35

Is this appointment at the minimum for the class? No If.No, % above minimum | (provide justification below)

(If Yes, provide details in the Justification section)

Perquisites {NO

Justification/Special Requests
None given.

Approval

Pos # Title Name ' Status Time Stamp Reje

Manager [45000028 | '[HUMAN RESOURCE/LABR RELATION COR {PHILIP L WILLIAMS | Submitted {12/01/2005 09:21:03 ;




Acted
Upon

' ' Completed [12/0172005 09:24:01 |

112/01/2005 09:22:51- !

Liaison  [45000022 | [HUMAN RESOURCE MANAGER - SES | [Ms KATHY JMCCULLARS ___ | Approved [12/01/2005 09:22:04 |

I - PAR form 217618 was completed . Press the EXIT button to leave the PAR. Do not use the back button. -

l Print Form]

Notes/Comments




Key Service Dates

Employee ID #: -:] [Mr PAUL W CRAFT |

Title: [ - | Agency: [DOS - State

Key Service Dates->Overview

Effective Date End Date Date Type1 Date 1 Date Type 2 Date 2
{e: 12/01/2005 12/31/9999 State Hire Date 03/22/1971 Agency Hire Date 04/08/1991

(" 09/01/2004 11/30/2005 State Hire Date 03/22/1971 Agency Hire Date 04/08/1991

11
[New]
Key Service Dates;>Details
State Hire Date 03/22/1971 | PHC/Phy AnniversaryDate ||
Agency Hire Date 04/08/1991 | Special Recognition Date I:
Continuous Service Date 01/06/1982 | Date of Separation [12/01/2005 |
Creditable Service Months 0286 | Last Day Worked 11/30/2005
SES/SMS Leave Acc. Months/Day 03 |/ 15 | I ‘ Date of Retirement [
CS Leave Accrual Date l:l | Date of Death l::]

] Editl | Save| iCanceI]




PERSONNEL ACTION REQUEST FORM

FORM STATUS: VIEW
EMPLOYEE MOVEMENT

Completed d C( /\/0/7,

Accessed by‘s PHILIP L WILLIAMS //6; e [Exit] {Print Form|
[ - PAR form 217606 was completed . Press the EXIT button to [eave the PAR. Do not use the back button.

Type of Action

Employee Movement Reason Code Last Day Paid Form Number
MV012 - Voluntary Separation & FSG - Retirement 11/30/2005 1217606 1
Name
Full Name Employee Number
|PAUL W CRAFT
From Position ) .
Position Title Position Number Pay Band/Grade Position FTE
{CHIEF OF VOTING SYSTEM CERTIFICATION-DOS | [45000366 ] {021 | [1.00
Broadband/Class Tifle Broadband/Class Number Job Type Position Overlap
{GENERAL AND OPERATIONS MANAGERS ] [11-1021-03 ] |SES | Ez
Agency FLAIR Org Code Salary Range
[DOS - State ] 45100250000 ] [32,409 - 133,450 ]
Bureau/Office | City County
{Bureau of Voting System Certification ] [ TALLAHASSEE ] {037 1
Ofﬁce Location Telephone No - -SunComi No
| 00765 {850-245-6220 j [205-6221 ] i
Salary
CURRENT NEW
Period Morithly ) _
Base Salary | -~ 625335 { 625335
On Call | o
Lead Worker l o g
Agency Unique l o N ﬂ )
Market Based Pay l L i L
Trainer i _ o !
Temp Special Duty I i
Comp Area Diff | |
Uniform Allowance 1 i
Military Allowance | |
Total Period Salary i 625335 | 625335

Is this appointment at the minimum for the class? |NO

Perquisites {No

If No, % above minimum|[ ] (provide justification below)

(If Yes, provide details in the Justification section)

Justification/Special Requests

None given.

Approval
Pos #

Title Name Status Time Stamp

Manager {45000028

i {HUMAN RESOURCE/LABR RELATION COR iPHILIP L WILLIAMS | Submitted [12/01/2005 08:37:23 |

Reje



Acted

{12/01/2005 08:55:43 |
Upon

Completed [12/01/2005 09:04:44 |

Liaison  [45000022 | [HUMAN RESOURCE MANAGER - SES __ | [Ms KATHY J MCCULLARS | Approved [12/01/2005 08:48:31 |

| - PAR form 217606 was completed . Press the EXIT button to leave the PAR. Do not use the back button.

[Print Form]

Notes/Comments




S0 we
STATE OF FLORIDA
N _ DEPARTMENT OF STATE
JEB BUSH : : " DAVEMANN
Governor Secretary of State

November 30, 2005

Mr. Paul Craft
Post Office Box 1716
Tallahassee, Florida 32302

Dear Mr. Craft:

Our records indicate that during your employment with the Department of State you were required to file
a public disclosure of your financial interests pursuant to Section 112.3145, Florida Statutes. The purpose
of this letter is to inform you of certain financial disclosure requirements for state officers, local officers
and specified state employees who leave public office or employment.

Pursuant to Chapter 2000-243, Laws of Florida, effective January 1, 2001, "[e]ach state officer, local
officer, and specified state employee shall file a final statement of financial interests within 60 days after
leaving his or her public position for the period between January 1 of the year in which the person leaves
and the last day of office or employment, unless within the 60-day period the person takes another public
position requiring financial disclosure under this section or s. 8, Art. II of the State Constitution or
otherwise is required to file full and public disclosure or a statement of financial interests for the final
disclosure period."

A Final Statement and Financial Interest Form 1F 2004 is enclosed. If you have any questions concerning
financial disclosure requirements, please contact the Florida Commission on Ethics at (850) 488-7864, or
_ visit their website at http://www.ethics.state.fl.us.

Sincerely,
David A. Tepper, Chief
Bureau of Departmental Services

pc: Personnel File

BUREAU OF DEPARTMENTAL SERVICES ¢ OFFICE OF HUMAN RESOURCES
The Collins Building, Room 266 e 107 W. Gaines Street e Tallahassee, Florida 32399-0250
Telephone: (850) 245-6550 e Facsimile: (850) 245-6597 ¢ WWW: http://www.dos.state.fl.us



(" DEPARTMENT OF STAT( .
Appointment Action Form

e

-5 - _
‘Tiils section to be completed by hiring Division, please complete all appropriate blanks.

LAST: Craft FIRST: Paul M.1. W_-ss#:—_

ADDRESS: 3582 Velda Woods Drive CITY: Tallahassee ST FL ZIP CODE 32308
HOME PHONE:
POSITION #: 00366 TITLE:  Chief, Voting Systems Cert. CLASS CODE: 6163
EFFECTIVE DATE OF APPT: 09/01/03 TIME: 8:00am JOA NO.. N/A OR RECLASSIFICATION: [JYX N
SAMAS ACCOUNT CODE (29 DIGITS):  45101000132451001 Q_OOOO1 000000 EO NO.: 11
PAYROLL ORG CODE NO.: 45100150 HIRED FROM‘PROMO/REASSIGN FILE: Oy XK N
7 . CAREER SERVICE/SES/SMS ONLY
TYPE OF APPOINTMENT:
Select Type:
—
CHOOSE ONE: (see note*) \SPP,@;( &l POJD Anaredsse
Monthly Salary: 5919,38 - Minimum Salary O |Above Min. % I Promotional Increase % (Current Salary |
Career Service SES FTE: 100K 500 » Appointment Status:
If hired from another state agency, list agency name:
*NOTE: Original salary that is above the minimum or promotional increase above 10% must have Justn‘" ication stated and is subject to approval

of Assistant Secretary

Temporary: [] (1040 hours within 12 months) Other : (choose one...)

OPS [] Hours per week
-

Funding Change Only -~ Hourly. Salary: " *(If student, attach copy of registrations/schedule)

Division: Elections . Bureau: Voting Systems Certification Section:

Work Location: 107 West Gaines Street, Room 231, Coll'ir_ns Building, Tallahassee, Florida 32399

(Building, Address, and Zip Code) Work Phone:  850-245-6220
Name and Title of Immediate Supérvisor:  Sarah Jane Bradshaw, Assistant Director of Elections Phone: 850-245-6200
Hired under Veterans’ preference rule: OY X N Agency Rehire: 1Yy X N
(Disable Veteran Probationary Period = 12 months) ,
Relative of DOS employee: [1Y XN EEO INFO: Race W White Sex: [JF X M DOB: 06/24/50
Form completed by:  Peggy Taff ( %\P’_‘
APPROVI'\L: DIVISION DIRECTOR DATE

THIS SECTION TO BE COMPLETED BY OFFICE OF HUMAN RESOURCES:

Citizen: Marital Status: W-4 Allowance: Selective Service #
APPROVALS: 2003
Date:
o, 7R2/57
Deputy Secretary of Stgte Date: / ¢
Human Resources . Date:

IMPORTANTT This forin MUST BEPRINTED O]

Copies to: Benefits © Emp. Actions Recruitment Revised 08/03



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF ELECTIONS

MEMORANDUM
TO: Dave Mann, Assistant Secretary of State
FROM: Ed Kast, Director, Division of Elections
DATE - August 20, 2003
SUBJECT: Salary Increase Request
As you know, my staff endured many long hours and an incredible increase in
responsibilities and workload during the 2000 and 2002 election cycles that were beyond
the normal call of duty. We are facing a crucial presidential election year in 2004. To

prepare for this, I feel it is crucial that salary increases be awarded to the following key
employees: |

1) Sarah Jane Bradshaw, Assistant Director, 7%
2) Sharon Larson, Senior Attorney 5%
3) Ma.nelba Torres, Semor Attorney 3%
- 5 5 S —4%%

Data Processing Manager
8) Mike Lindsey, Sr. Management Analyst II 3%
9) Donna Miller, Operations and Mgt Consultant II 3%
10) Aidhera. Tohn Son Admn fsst. T

Please give me a call if you have' any questions.

Approvey: Disapproved:

Dave Mann, l%puty Secretary of State

REQEWE&

Approyed: _ } Disapproved:
dﬂw—&w ﬁtowd/,zé/-qﬂ AUG 21 2003

Candice Crawford, Assistant Secpétary of State DI, OF Apmin, SERVICES
RESOURCES

The Collins Building, Room 100 e 107 West Gaines Street e Tallahassee, Florida 32399-0250 e
(850) 245-6200
FAX: (850) 245-6217 o WWW Address: http:/www.dos.state.flLus e E-Mail:
DivElections@mail.dos.state fl.us



———

DIVISIONS OF FLORIDA DEPARTMENT OF 5'1’5.::

Office of the Secretary

Office of Intemational Relations

Division of Elections

Division of Corporations

Division of Cultural Affairs

Division of Historical Resources

Division of Library and Information Services
Division of Licensing

Division of Administrative Services

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

MEMORANDUM . -

TO: PAUL W CRAFT
FROM: David Tepper, Chief
Bureau of Departmental Services
DATE: July 22,2002
SUBJECT: Broadband Classification and Pay System

MEMBER OF THE FLORIDA CABINET

State Board of Education

Trustees of the Intemal Improvement Trust Fund
T r-Administration Commission

Florida Land zmd Water Adjudicatory Commission
. S)’mg- Board

Division of Bond Finance

Department of Revenue

Department of Law Enforcement

Department of Highway Safety aiid Motor Vehicles
Department of Veterans’ Affairs

Among the-many recent changes to the State’s personnel practices, legislation implementing Governor -
Bush’s Service First initiative limited the number of occupational groups allowed in Florida’s personnel
system. Effective July 1, 2002, the state's old classification and pay systems were replaced with a new
"broadband" system in which thousands of narrow classifications and hundreds of narrow pay grades
were collapsed irto a few broad classifications and wide pay “bands.” Instead of emphasizing titles, pay
grades, and job descnptlons the focus of broadbanding is to utilize a system that provides incentives for
state employees to increase their job-related value by developing new skills and contributing to improve
agency service. Through this system, the state will be able to better reward its employees for increased

performance and efficiency.

Florida’s adoption of a breadbanding classification and pay system is an important component of how the
state deals with the challénges of increased demand for government services with ongoing technelogical
advancements. You are the beneficiary of a system that promotes job ﬂex1b111ty, and allows your agency

to reward you for improved skills.

Effective July 1, 2002, your classification of CHIEF OF VOTING SYSTEMS CERTIFICATION-DOS

has been assigned to the following broadband classification and pay categories:

Job Family: MANAGER

Occupational Group: MANAGER

Occupation: GENERAL AND OPERATIONS MANAGERS
Level: LEVEL 3 - MANAGER

Pay Band: 021

Occupation Code: 11-1021-3

If you would like additional information on the new broadbanding classification and pay system, you may go to
http:/fwww.state fl.us/dms/hrm/BROADBAND/index.html, or contact your Human Resources office at 245-6550.

45100150000

The Capitol ¢ Tallahassee, Florida 32399-0250  (850) 414-5500

http://www.dos.state.fl.us



STATE OF FLORIDA REPORT OF PERSONNEL ACTION

DEPARTMENT OF STATE - DATE PRINTED DOCUMENT 034
DIVISION OF ELECTIONS 06/04/02

ELECTION RECORDS/LAWS/CODE EMPLOYEE CRAFT,PAUL W

EMPL : ' - EMPLO
SQCIALSECURTY# POS#  POSFTE  SVC EFFECTVEDATE SOCIAL SECURITY # POS#  POSFTE  SVC  EFFECTVEDATE
0003es ! 03 03/15/02 000366 1 - 03 05114102

EMPLOYEE NAME EMPLOYEE NAME

CRAFTPAUL W "CRAFT,PAUL W .
COPES ORGANIZATION : COPES ORGANEZATION
451001100000000000000000 OFFICE OF THE DVISION DRECTOR 451001100000000000000000 OFFICE OF THE DIVISION DIRECTOR
APPOINTMENT TYPE APPOINTMENT STATUS ~ STATUS EXPRE APPOINTMENT TYPE APPOINTMENT STATUS STATUS EXPRE

01 EXEMPT 01 EXEMPT

PAYPLAN CLASS CBU INCL. | ANNIV. DATE PAYPLAN ) CLASS CBU INCL. ANNN. DATE
SELECTEDEXEMPTSER 6163 89 N . 0315 SELECTED EXEMPTSERVIC 8918 89 N 0315

* OFFICIAL CLASS TITLE OFFICIAL CLASS TITLE

CHIEF OF ELECTION SYSTEMS-DOS CHIEF OF VOTING SYSTEMS CERTIFICATION-DOS

ACTION

R AL

FTE

TYPE

BASE RATE RATE HR. BASE HR.RATE TYPE BASE RATE RATE HR. BASE HR.RATE FTE

M 492422 492422 28.41 28.4 1 M 492422 492422 28.41 28.41 1
CAD LEADWORKER SHIFT ONCALL CONTACT OTHER CAD LEADWORKER  SHIFT ON CALL CONTACT OTHER

.00 .00 00 00 .00 .00 00 00 00 00 00 .00
W4  EXMPT ADDWHIH RET  INSURANCE  LAST PERF APFRAISAL w4 EXMPT  ADDWHH RET INSURANCE  LASTPERF APPRAISAL
02 0 28000 HA 0089 EXCELLENT 02 01 280.00 HA 0089 EXCELLENT

SAMAS ACCOUNT CODE o _ INTER DEPT. SAMAS ACCOUNT CODE INTER DEPT.
45101000132451001000001000000 . 0110000011 45101000132451001000001000000 0150000011

SAMAS ORGANIZATION SAMAS ORGANIZATION

45100150000 OFFICE OF THE DIVISION DRECTOR 45100150000 'OFFICE OF THE DVISION DRECTOR

LEAVE WITHOUT PAY LEAVE WITHOUT PAY
HOURS FROM 0 HOURS FROM 10
0
. LOCATION . . LOCATION .
LOCATION HEADQUARTER COUNTY LOCATION HEADQUARTER COUNTY
TALLAHASSEE PHYSICAL COUNTY  LEON TALLAHASSEE PHYSICAL COUNTY LEON '
LEON LEON
' SEPARATIONS AND TERMINAL LEAVE
REASONS FOR SEPARATION ANNUAL SICKPRE 73’ POST73 SPC.COMP - i
0 0 0 0
[ ANNUALPAD ' ‘ SICK PAD - . | SPECIAL COMP PAID I ;e
ADDLCOMP: TRAN 00000  HAZARDOUS  000.00 ADDLCOMP: TRAN 00000  HAZARDOUS  000.00
COORD 00000  TEMPSPEC 00000 COORD 00000  TEMPSPEC 000.00

POSITION IS SUPERVISORY.. EMPLOYEE HAS BEGUN TRANING COURSES

REQUESTED RY

. DATE
L\PPROVAL m S ﬁm« : DATE A‘/H’/O’Z : J




MEMORANDUM

TO: Voter Education Section,
Bureau of Voting Systems Certification

FROM: Donna S. Miller, NVRA Administrator
Bureau of Voting Systems Certification

.DATE: April 2, 2002

SUBIJECT: Guidelines for Using Paper Shredder

The paper shredder in the Voting Education Section is to be used only for destroying
voter registration application forms that do not print correctly. The Bureau of Archives
and Records Management provides the procedures for the records management of other
materials in the General Records Schedule and the Business Recordkeeping and
Retention Guidelines. Please refer to the schedule and the guidelines in the proper
management of other materials at http://dlis.dos.state.fl.us/barm/.

The paper shredder is not to be used for personal use at any time.

I_Aﬁwe V€Ql}/0&no€ m/fo,rﬁm v v%}/o/?ry
LM 5 0%

P&u\\ W . CraSy



C (

"Tep‘pﬁer, Dave

From: Tepper, Dave
Sent: Tuesday, June 26, 2001 12:33 PM
To: Cloud, Sandra; Blackshear, Bobbie; Raines, Terry; Veneszee, Wanda; Craft, Paul; Lindsey,

Mike; Pollock, Phil; Reddick, Sharon; Guess, Bonnie; Jones, Robert; Shiver, Carl; Marder,
Walt; Ferro, David; Zimny, Michael; Lett, Roy; Baker, Henry; Thomas, Sarah; Gilliam, Simond;
Allen, Pat; Wilson, Sam; Odom, Candice; Leo, Metria; Lewis, Faye; Morris, Joan; Towels,
Giesele; Moore, Andre; Vickers, Marla A; Gay, Kevin; McLendon, Christine; Jennings, Carla;
Summerford, Lou; Davis, Sandra; Donaldson, Bill; Mixon, Bernice; Cousson, Robert; Floyd,
Garry; Rogg, Daniel; Corbett, Tom

Cc: Mann, Dave; Barratt Wilkins; Clay Roberts; Hal Lench; Jan Matthews; Jay Kassees; John
Russi; Peg Richardson; Ed Kast; Gene Bryan; Lorraine Summers; Marilyn Thompson; Art
Varnadore; Buddy Bevis; Connie Crawford; Connie Evans; Debra Sears; Diana Patterson;
Don Roberts; Fred Gaske; James Miller; Jeana Brunson; Jim Berberich; Joan Jones; Karon
Beyer; Linda Downey; Liz Cloud; Loretta Flowers; Lynda Wilson; Sarah Smith

Subject: ' Mandatory Payroll Direct Deposit
Importance: High
MEMORANDUM
TO: Department of State Employees Not Currently Participating in State Payroll Direct Deposit
Program ‘ :
'FROM: David A. Tepper, Chief
- Bureau of General Servic, -
DATE: June 26, 2001

SUBJECT: Mandatory Pavroll Direct Deposit

Section 7 of Public Law 2001-43, commonly referred to as "Service First," amended section 110.113(2), Florida
Statutes, to make payroll direct deposit mandatory for all salaried employees effective January 1, 2002. The
exemption for persons continuously employed since July 1, 1996, is removed.

In order to bring the.approximately 18,000 state employees who are not currently participating in the payroll
electronic funds transfer (EFT) program into compliance with the new law by the January 1, 2002, effective
date, and to ease the burden on the Department of Banking and Finance in converting these émployees to the
system, state agencies have been requested to begin the process of converting employees to the payroll EFT
system in accordance with a schedule developed by DBF. The Department of State has been requested to begin
its employee conversion in July, 2001.

Records of the Department of Banking and Finance show that you are not currently participating in the payroll
direct deposit program. You will soon be receiving a personalized Direct Deposit Authorization Form from the
Bureau of Human Resources to initiate your participation in the program. Please comiplete and submit the form

. according to the pre-printed instructions as soon as possible. If you have already submitted a Direct Deposit
Authorization Form to the Departmeént of Banking and Finance, or the Department of State, Bureau of Human
Resources, you do not have to submit another form. A record of your participation in the payroll direct deposit
program will be submitted to the department from the Department of Banking & Finance.

An employee may request an exemption from the mandatory payroll direct deposit program from the

Department of Banking and Finance where the employee can demonstrate that participation in the program will
result in a hardship to the employee. Requests for exemption must be in writing and should clearly explain why
participation in the program will result in a hardship. The request should be signed by the employee and should
be submitted to: David Tepper, Chief, Bureau of General Services, The Collins Building, 107 W. Gaines Street,

1



" Room 266, Tallahassee, Florida "~ 399-0250; Mail Station #2. O

Please feel free to contact me at 245-6550, or by e-mail, if you have any questions. |



7
. ' {

PLEASE TYPE OR PRINT CLEARLY

Your Social
Security
Number:

Please
leave
this area
blank

(

STATE OF FLORIDA =~ «or
DIRECT DEPOSIT AUTHORIZATION
Robert A Milligan, Comptroller of Florida

A

Craft, Paul -
P.o. Box 1716
Tallahassee, FL 32302-

Payroll Or aniz tion Code <!ntra epartment Num.

Work Telephone Home Telephone

Direct Deposit (1) Start. . ... ..
Action Requested (2)Change............. |
(Check Only One) B)Stop. . e, i
' (4) Name Change Only . .. ]
Are you an employee (1)Retiree. ............. : D
_or Retiree? (2)Employee .. ......... D
(Check Only One) (3)Both................ [
Account Type (1) Checking. ........... i
(Select Only One) (2)Savings . ........... 4

Your Account Number - Start at left, leave unused spaces blank

Transit Routing Number of Your Financial Institution

Name of Your Financial Institution

Telephoné number of your Financial Institution

( )

Signature Date

THIS FORM MUST BE SIGNED AND DATED

Signature above signifies agreement with terms and conditions below.
AGREEMENT

I hereby authorize and request the State of Florida to initiate credit
entries and, if necessary, debit entries and adjustments for any credit
entries-in error, to my account at the financial institution named. This
direct deposit is to remain in effect until withdrawn by: (2) me in
writing with sufficient notice to the State to allow adequate time to
effect termination; (b) my death or legal incapacity; (¢) the financial
institution or (d) the State of Florida. Otherwise it will purge 6 months
after my last wage payment. It will remain in effect if I start receiving
FRS benefits within 6 months of the final wage payment.

Special Note: Please make sure your direct deposit has stopped before
closing your account. Otherwise, the funds will be returned to the state and
cause a seven to ten day detay before you receive your salary payment.

To firid out the status of your direct deposit, or the amount of your deposit,
please call our automated response system at (850) 413-7262 or

SUNCOM 293-7262.

PLEASE READ AND CAREFULLY FOLLOW INSTRUCTIONS!
For a Start or Change all boxes must be completed;
do not leave information blank!
Please allow 3 to 4 weeks for your direct deposit to begin.

if any part of your name or address is incorrect. This
information was take directly from your current W-4.

: You will need to file a new W-4 through your personnel office

This form will start, change, or stop direct deposit for all payments
received by you from the State of Florida. You may not have direct
deposit to more than one account at one time.

Name: Please be sure your name on this form matches the name on
your W-4 on file with your personnel office. Your direct deposit will
not start if the names do not match. If you change your name on your
W4, you must also change your name for direct deposit.

Direct Deposit Action Requested: i

1. Check Start if you don't have direct deposit and wish to sign-up.

2.~ Check Change if you have direct deposit and wish to change
your financial institution or just your account number or account
type (Checking or Savings). Your current direct deposit is
stopped when a change request is received. You will be paid by
warrant (check) while the chinge is being processed.

3. CheckStop if you wish to stop your direct deposit. Stops
generally are processed the day the are received.

4. CheckName Change Only fyou are changing your name to
correspond to your W-4. Skip to the bottom of the form, sign it
and date it. ]

Payment Types: All payments you receive from the State (salary,

retifement, expense reimbursement, etc.) will be direct deposited to the

single account designated.

Account Number: Please make sure the account number on the form

is correct. If you are not sure, PLEASE CONTACT YOUR

- FINANCIAL INSTITUTION.

Transit Routing Number: This is the nine-digit number that identifies
your financial institution (Bank, Savings and Loan or Credit Union).

It is found in the bottom left-hand corner of your personal check.
ADEPOSIT SLIP DOES NOT HAVE THE CORRECT NUMBER

Or FAX to:
(850) 410-9376,
SunCom 210-9376
Voice Phone
(850) 410-9466,
SunCom 210-9466

If you fax us your form, retain the
original; do not mail it to us
Tape Voided Personal Check or
copy of Savings Account ID here

- - =

Please return to:
EFT Section
Office of Comptroller
101 E. Gaines St., Room 414
Tallahassee, FL 32399-0350

\ Forms with
sDeposit Slips will

ha reiactad!
DBF-AA-26S, Rev. June, 2001




C (" v
- DEPARTMENT OF STATE
Appointment Action Form

This section to be completed by hiring Division, please complete all appropriate blanks.

FULL NAME: .
LAST: Craft FIRST: Paul mi _w_ sst _ (D

ADDRESS: 3582 Velda Woods Drive citYy: _ Tallahassee ST FL ZIPCODE _ 32308

POSITION #: 00366 TITLE: Chief of Election Systems CLASS CODE: 6163

EFFECTIVE DATE OF APPT:  03/15/01 TIME: 8:00a JOANO. NA OR RECLASSIFICATION: o @&

SAMAS ACCOUNT CODE (29 DIGITS): , 451001100000 7 EO NO.: 11

PAYROLL ORG CODE NO.: 45100110 HIRED FROM PROMO/REASSIGN FILE: o @&

CAREER SERVICE/SES/SMS ONLY

TYPE OF APPOINTMENT:

Select Type: |Original " |
—

Monthly Salary:  $4,804.12 ] Minimum Salary Above Min. . % | Promotional Increase 5 9% | Current Salary

Career Service {SES .~ | FTE: 1.00 50 ] > Appointment Status: |Permanent |
If hired from another state agency, list agency name: '

’ *NOTE Original salary thatjs ‘above the minimum or promotional increase above 10% must have justification stated and is sub]ect to
approval of Assistant Secretary.

COMPLETE THIS SECTION FOR OPS ONLY |

oPS D Hours per week |:] Student* D Non-Student D

*(If student, attach copy of relstratlonslschedule

Division: Elections Bureau: Director’s Office Section:
. . DIV. GF ADMIN. SERVICES
Work Location: Elliott Building; Monroe Street, Tallahassee FI 32399 HUMAN RESOURCES
(Building, Address, and Zip Code)
Name and Title of Inmediate Supervisor: Edward C. Kast, Assistant Division Director Phone: 488-7690

Hired under Veterans' preference rule: CY @©N Agency Rehire:  ®Y ON
(Disable Veteran [_]  Probationary Period = 12 months)

Relative of DOS employee: QY ®N  EEO INFO: Race IW White

%ex:

DI

DOB: 6/24/50

Form completed by: Ed Kast

APPROVAL: DATE

=

5(/45/91

THIS SECTION TO BE COMPLETED BY BUREAU OF HUMAN RESOURCES:

Citizen: Marital Status: e
uma\iq ?Resour

Selective Service #:

&=

Assistant Se_ciletary of State

e

Copies to: [ Benefits [ ] Emp. Actions [ |Recruitment



STATE OF FLORIDA REPORT OF PERSONNEL ACTION

DEPARTMENT OF STATE DATE PRINTED DOCUMENT 030
DIVISION OF ELECTIONS 03/22/01

ELECTION RECORDS/LAWS/CODE

EMPLOYEE CRAFT,PAULW

EMPLOYEE I EMPLOYEE
SOCIALSECURITY # POS#  POSF.TE  SVC EFFECTIVE DATE SOCIAL SECURITY # POS#  POSFTE SVC  EFFECTIVEDATE
000924 1 03 05/31/00 000366 1 03 03/15/01
EMPLOYEE NAME : EMPLOYEE NAME
CRAFT,PAUL W ¥ CRAFT,PAULW :
COPES ORGANIZATION COPES ORGANIZATION ,
451001100000000000000000  OFFICE OF THE DIVISION DIRECTOR 451001100000000000000000 OFFICE OF THE DIVISION DIRECTOR
APPOINTMENT TYPE APPOINTMENT STATUS ~ STATUS EXPIRE APPOINTMENT TYPE APPOINTMENT STATUS STATUS EXPIRE
05 PERMANENT 01 EXEMPT
PAY PLAN CLASS  CBU  INCL. ANNIV. DATE PAY PLAN : CLASS  CBU INCL. . ANNIV.DATE
CAREERSERVICE 2125 05 N 0706 SELECTED EXEMPT SERVIC 6163 89 N 0315
OFFICIAL CLASS TITLE OFFICIAL CLASS TITLE
COMPUTER AUDIT ANALYST.

CHIEF OF ELECTION SYSTEMS-DOS

ACTION ACTION

PAY

TYPE  BASERATE RATE HR. BASE - HRRATE  FTE " TYPE BASE RATE RATE HR. BASE HR. RATE FTE

M 457535 457535 26.4 264 1 M 4804.12 4804.12 21.12 2172 1
CAD LEADWORKER SHIFT ~ ONCALL CONTACT OTHER CAD LEADWORKER  SHIFT ON CALL CONTACT - OTHER
0 0 0 0 0 0 0 0 0 0 0 0
W4 EXMPT ADDWITH RET  INSURANCE  LAST PERF APPRAISAL W4 EXMPT  ADDWITH RET INSURANCE  LAST PERF APPRAISAL
02 01 280 HA 0089 PERFORMANCE REVIEW 02 01 280 HA 0089 NOT RATED
SAMAS ACCOUNT CODE © 777 INTERDEPT. © SAMAS ACCOUNT CODE INTER DEPT.
45101000132451001000001000000 : 0110000011 J 45101000132451001000001000000 0110000011
- SAMAS ORGANIZATION ' . SAMAS ORGANIZATION
45100110000 OFFICE OF THE DIVISIONDIRECTOR R 25100110000 OFFICE OF THE DIVISION DIRECTOR
' LEAVE WITHOUT PAY R ' LEAVE WITHOUT PAY
HOURS FROM TO _ | HO(l]JRS FROM TO
LOCATION Co LOCATION
LOCATION ) HEADQUARTER COUNTY LOCATION : ' HEADQUARTER COUNTY
TALLAHASSEE PHYSICAL COUNTY  LEON TALLAHASSEE PHYSICAL COUNTY LEON
LEON : LEON
SEPARATIONS AND TERMINAL LEAVE '
{ REASONS FOR SEPARATION ’ ANNUI':]L "~ SICK OPRE 73 PogT IK SP((:J. COMP ) ‘
i ANNUAL PAID WCK PAID ’ l SPECIAL COMP PAID ! — |
!

COMMENTS " I

REQUESTEDBY A~ ) DATE

APPROVAL M é /(W | | _ DATE 3/2—2'/0/




DEPARTMENT OF STATE
CERTIFICATION OF PRIOR STATE SERVICE

PRIOR NAME

ﬁ/ﬁ”@ﬁﬁ:z I

SOCIAL SECURITY NUMBER DIVISION

Meach 1[5, 200 |

HIRE DATE

Please indicate below all state agencies where you were previously employed. Do not
include O.P.S. or Contract employment. If transferring sick leave from a City/County
Governmental authority, please indicate below:

AGENCY 'DATE(S) OF EMPLOYMENT
Flovite Deytol Sty From $5-7/ 103+ 14-0 [
FHoud., Coypt o8 Rt  From ! —5 Z—To +~E-2/
Flow Vet s (pmnocce  From (9707 14

From : To
From To
From To

_____ Checkhereif* none

WZZ/&% z. 207/

SIGNATURE DATE

CC: Attendance and Leave



Y _ .

 DEPARTMENT OF STATE

SES/SMS NEW EMPLOYEE CHECKLIST

EMPLOYEE NAME: WQ%/ W. (a7~
POSITION TITLE: _Chupf- of Electes Sy sier s
HIRE DATE: M 15, 200/ |

I HEREBY ACKNOWLEDGE THAT THE FOLLOWING FORMS WERE COMPLETED:

IZXFFIDAWT (CURRENT STATE EMPLOYMENT)
X aopENDUM TO APPLICATION (EMPLOYMENT OF RELATIVES)
EE/MPLOYMENT ELIGIBILITY VERIFICATION (VERIFICATION OF CITIZENSHIP)

EgATE VEHICLE OPERATION RULES

%ERHEICATION OF PRIOR STATE SERVICE

?@T DEPOSIT CERTIFICATION OF ACKNOWLEDGEMENT
INTERNET AND E-..MAIL POLICY |

| 'B&JAL HARRASSMENT POLICY & ACKNOWLEDGEMENT
EV/IOLENCE IN THE WORKPLACE POLICY
BﬁENDANCE AND LEAVE PROCEDURES

e aviy MEDICAL LEAVE ACT

[sick LeavE pooL poLIcY

EQK LEAVE TRANSFER PLAN

Elﬁm RECEIPT FOR EMPLOYEE HANDBOOK
%TEGRITY WORKERS’ COMPENSATION HANDBOOK
QC/AREER SERVICE GRIEVANCE PROCEDURE

STATEMENT OF FINANCIAL INTEREST



EG/UIDE TO THE SUNSHINE AMENDEMENT/CODE OF ETHICS

SES/SMS MEMORANDUM

I further acknowledge that I have received the new employee benefits package including all benefits
information, parking rules and regulations, employee handbook, and a copy of the Department of
State’s p011c1es and procedures. I understand that enroliment forms of'i insurance policies must be
submitted within the first 60 days of initial employment. If enrollment forms are submitted at a later
date, I understand that they will only be accepted during open enrollment penod or if accompanied by
a mediegl statement form subject to approval by the Adm1mstrator

7

Dol I,

SIGNATURE ' o DATE.




March 22, 2001
Page Two

STATEMENT

I have accepted the appointment to the position of Chief of Election Systems, Division of Elections,
effective March 15, 2001. I understand that this position is exempt from the Career Service System and
included in the Selected Exempt Service pursuant to Section 110.205(2), Florida Statutes. I have been
advised of my rights upon appointment to this position.

ol bl

Signature

7-22-0/

Date

DT/asr
Attachments .

pc:  Ben McKay, Chief of Sfaff ‘



DEPARTMENT OF STATE
VEHICLE POLICY

Your job duties may require the use of a state vehicle. Any state vehicle you are assigned
is your responsibility and shall be used only for the conduct of official state business.
Any misuse, abuse, or unauthorized use of such vehicle or any other state vehicle will
result in dismissal if such misuse, abuse or unauthorized use occurs during your
probationary period. Such misuse, abuse or unauthorized use occurring after you have
gained permanent status will result in disciplinary action in accordance with the
Department of State “Standards for Disciplinary Action”. State vehicles are not for your
personal use and shall not be used for such purpose.

You may not have additional keys made. If you do so, this will be considered a willful
violation of rules, regulations, and policies and will be dealt with in accordance with the
“Standards for Disciplinary Action” as contained in the Employee Handbook. Also,
please remember to utilize the safety belts. Failure to do so may also result n
disciplinary action.

Should you have any questions or desire additional information concerning this matter,
please contact the Human Resources office. Drive carefully.

I acknowledge having read these instructions and ﬁllly understand my responsibility.

/w%% S gl

10nature Date




'
3
s
7

v

f | (
) P - DEPARTMENT OF STATE
Appointment Action Form

This section to be completed by hiring Division, please complete all appropriate blanks.

FULL NAME: _ |

LAST: CRAFT FIRST: PAUL ML.I SS#: _-__

ADDRESS: 3582 Velda Woods Drive CITY: Tallahassee ST FL ZIPCODE 32308

POSITION #: 00924 TITLE: ComputerAudit Analyst | CLASS CODE: 2125

EFFECTIVE DATE OF APPT: __ 2/1/01 TIME: _8am  JOANO.: OR RECLASSIFICATION: QY ®N

SAMAS ACCOUNT CODE (29 DIGITS): : 451001100000 ' EO NO.: 11

PAYROLL ORG CODE NO.: 451001 HIRED FROM PROMO/REASSIGN FILE: OY ®N

TYPE OF APPOINTMENT: "

Select Type: |Status Change Only |

Monthly Salary: $4,575.35} Minimum Salary Above Min. %

Promotional Increase 5% | Current Salary»
Career Service lCareer Service J F.T.E. 1.00! .50|:] > Appointment Status:{Permanent |

If hired from another state agency, list agency name:

. *NOTE: Original salary that is above the minimum or promotional increase above 10% must have justrﬁcatlon stated and is subject to
approval of Assistant Secretary.

oPS |:| ' | Non-Student |:| Hourlgﬁa}ag:m

*(If student, attach copy of registrations/schedule

R > il niv. TRV ] oS
Division: Elections Bureau: Voting Systems Section: HUMAN RESOURCES
Work Location:

Room 1801, The Capitol, Tallahassee, FL 32399-0250
(Building, Address, and Zip Code)

Name and Title of Inmediate Supervisor: Clay Roberts, Director of Elections Phone: 488-7690 .

Hired under Veterans’ preference rule: CY ON AgencyRehirte: = OY ON
(Disable Veteran [_] Probationary Period = 12 months)

Relative of DOS employee: OY ®N  EEO INFO: Racelo Other |Sex 7Z¢
Form completed by: Brenda Milton (/Z_‘]Z

APPROVAL. DIVISION DIRECTOR DATE

THIS SECTION TO BE COMPLETED BY BUREAU OF HUMAN RESOURCES:

Citizen: Marital Status: w-4 AIIowance' Selective Service #:

Humangouri%_\

APPROVAL

Assisfant Secret.{rf of State

IMPO

Copies to: [ ] Benefits [ ] Emp. Actions [ ]Recruitment



DIVISIONS OF FLORIDA DEPARTMENT OF STA1E
Offige of the’ Secretary
ffice of International Relations
Division of Elections
Division of Corporations
Division of Cultural Affairs
Division of Historical Resources
Division of Library and Information Services
Division of Licensing

Division of Administrative Services FLORID A. DEP ARTMENT OF S']ATE

i

MEMBER OF THE FLORIDA CABINET

State Board of Education

Trustees of the Internal Improvement Trust Fund
Administration Commission

Florida Land and Water Adjudicatory Commission
Siting Board

Division of Bond Finance

Department of Revenue

Department of Law Enforcement

Department of Highway Safety and Motor Vehicles
Department of Veterans' Affairs

Katherine Harris
Secretary of State

DIVISION OF ELECTIONS

MEMORANDUM.
TO: Dave Mann, Assistant Secretary of State
FROM: Clay Roberts%:tor, Division of Elections
DATE: January 18, 2001
SUBJECT: Salary Increase Request for Paul Craft

As you know, -my -staff endured many long hours and an-incredible increase in
responsibilities during the past election cycle that were over and beyond the normal call
of duty. Paul Craft, Computer Audit Analyst, Voting Systems Section, provided
outstanding support during the elections and during the recount controversies. He made
severa] trips during that period to provide on-site support to the supervisors of elections,
as well as making sure his area of operation at the Division of Elections kept up with the
responsibilities required. Although the election is over, the cycle continues to bring a
tremendous increase in workload due to the Civil Rights Hearings, support to the
Govemor’s Task Force on Election Procedures, the upcoming legislative session and an
increase in responsibilities involving research, coordination, support and dedication in
providing any new voting system procedures that will certainly be forthcoming.

In conjunction with the attached Review and Performance Appraisal, I am requesting an
increase in salary for Mr. Craft from $4,357.36 per month to $4,575.35 per month. This
represents a 5 percent increase for Mr. Craft.

Please do not hesitate to call me if you have any questions.

LCR/blm

Attachment

JAN 22 2001

DiV. OF ADMIN. SERVICES
HUMAN RESOURCES

The Capitol ¢ Room 1802 . Tallahassee, Florida 32399-0250 e (850) 488-7697
FAX: (850) 921-1293 e http://www.dos.state.fl.us * E-Mail: election@mail.dos.state.fl.us




FLORIDA DEPARTMENT'OF STATE

Jim Smith
Secretary of State
MEMORANDUM
TO: Paul Craft, Computer Audit Analyst
. Division of Elections €§;7
FROM: Diana H. Maus, Chlefr\é:2>44¢4¢ S

Bureau of Personnel Services
DATE: October 10, 1991
SUBJECT: Below Performance Standards Appraisal

Your immediate supervisor has rated your performance "Below
Performance Standards" on your Employee Performance Appraisal.
In accordance with Chapter 22A-9.03(3)(b), Personnel Rules, the
agency head may extend the probationary period for a designated
period up to six months from the date of the appraisal if the
employee has been rated Unsatisfactory or Below Performance
Standards. ™ However, the employee must be removed from the class
if the performance has not improved to Satisfactory or at least
the Achieves Performance Standards level within the extended
period. If the probationary period is extended, the employee
shall be appraised.within 30 calendar days prior to.the end of
‘each extension.

Therefore, to provide you an opportunity to attain a rating of
Achieves Performance Standards, your probationary perlod has been
extended through January 8, 1992.

Should you have any questions or desire additional information
concerning this matter, please contact me at 488-1178.

DHM/gh

c: Ms. Dorothy Joyce, Director of Elections
Mr. Sandy Brill, Chief of Info. Mgmt. & Voting Systems
Ms. Judith P. List, Sr. Mgmt. Analyst II
Personnel File



FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State

April 8, 1991

Mr. Paul Craft
515 Westwood Drive, North
Tallahassee, Florida 32304

Dear Mr. Craft:

This correspondence is to advise you of the details and conditions
of your new appointment with the Department of State.

CLASS TITLE: Computer Audit Analyst
POSITION NUMBER: 00924

ORGANIZATIONAIL, UNIT: . Division of Elections
IMMEDIATE SUPERVISOR: Judith List, Senior Management

_ ' Analyst

" BEGINNING DATE: April 8, 1991

WORK SCHEDULE: 8:00 a.m. - 5:00 p.m.
BEGINNING SALARY: $2,889.59 monthly

STATUS: Probationary

ANNIVERSARY DATE: April 1

On behalf of the'Secretary of State and the administrative staff,
I bid you congratulations on this appointment and wish you well in
this new endeavor. _

Should any questions arise concerning your employment with us,
please do not hesitate to call or stop by the Personnel Services
Office. Our telephone number is 488-1176, Suncom 278-1176, and we
are in Room 1902 of the Capitol. Please sign one copy of this
letter acknowledging your receipt of it and return it to us.

Sincerely,
)@/Jf»&/@
Gladys V. ‘Herring

Employee Actions Supervisor
Bureau of Personnel Services

c: Ms. Judith List, Sr. Management Analyst

I acknowledge receipt of this letter:

e Vedai/

Signatufe Date

The Capitol e Tallahassee, Florida 32399-0250 e (904) 488-3680



DEPARTMENT OF STATE

APPOINTMENT ACTION FORM

(This section to be completed by hiring Division)

Full Name ‘Craft, Paul_W.
Last : ' First Middle Initial

Address 515 Westwood Drive, North, Tallahassee Zip Code 32304

Interviewed By Judith List and Sandy Brill Job Opp. Announc. No. 91-016
Position No. 00924 Pitle Computer Audit Analyst _ Class Code 2125
Effective Date of Appointment April 8, 1991 , Time 8:00 am
SAMAS Account Code (29 digits) 45-10-1-000133-45100000-00-01000000

Payroll Org. Code Number 4510100000 EO No._ 11

Type of Appoihtment: Original_i: Promotion___ Demotion_ Reassign’mentK

7104,\5'/& /,m/@l/m% Transfer _ (in excess of 50 miles only)

OPS : Hours per week Student Non-student

(If student, attach copy of registration/schedule.)

Recommended Appointment Status: Probationary x  Temporary __ Permanent
Substitut'e_ Trainee___ Emergency_

FTE: /.80 Salary: Monthly $ 2,889.59 : Hourly $

(NOTE: IF_ SALARY IS EXCEPTIONAL AND REQUIRES APPROVAL OF ASSIST. SECRETARY,
STATE JUSTIFICATION ON REVERSE SIDE OF PAGE)

Division Electionsg = Bureau Information Mgt. Section

Work Location_ 1802 Capitol, Tallahassee' 35389-0350°8084/488-7690 Sc 278-7690
(Bldg., address & zip code, Phone/Suncom number)

Name & Title of Immediate Supervisor Judith List, Sr. Management Analyst

'

Hired Under Veteran Preferencé Rule - Yes No X

EEO INFO: Race W Sex M DOB6-24-50 ss#_— Handicapped - Yes__ No X

APPROVAL:
Paula Reams A(M , M&L

Name of person completing form Division Eirecﬁo’r /

(This section to be completed by Personnel Services)

Anniv. Date 4 / Citizen Marital Status W-4 Allowances

Verification of Selective Service Registration /’(9//9’

bt Perdonnel Services 4

L P

AD21018R03-89

MAR 27 1991

BIV. . ADMIN SERVICEY Assistant Secretary of State

PERSONNEL



DEPARTMENT OF STATE

NAME OF EMPLOYEE: Paul W. Craft

POSITION TITLE: Computer Audit Analyst

EMPLOYMENT DATE: April 8, 1991

I HEREBY ACKNOWLEDGE THAT THE FOLLOWING FORMS WERE COMPLETED:
__+ FLORIDA EMPLOYMENT APPLICATION
__© PERSONNEL CARD
_¢& w~4 CARD
__: OATH OF LOYALTY
/. DUAL EMPLOYMENT AFFIDAVIT
£ SIGNED RECEIPT FOR EMPLOYEE HANDBOOK |
L ADDENDUM TO APPLICATION (EMPLOYMENT OF RELATIVES)
__~ STATE VEHICLE OPERATION RULES

- EMPLOYMENT ELIGIBILITY VERIFICATION (VERIFICATION OF "UNITED
STATES CITIZENSHIP) - :

¢~ CERTIFICATION OF PRIOR STATE SERVICE /£

/ ——___WORRERS' COMPENSATION FORM |
M/ M. RETIREMENT PERSONAL HISTORY RECORD (FRS M~10)

I FURTHER ACKNOWLEDGE THAT I HAVE RECEIVED THE NEW EMPLOYEE
PACKAGE INCLUDING ALL BENEFIT INFORMATION, ATTENDANCE AND LEAVE
RULES -AND REGULATIONS, PARKING RULES AND REGULATIONS,. EMPLOYEE -
HANDBOOK, GRIEVANCE PROCEDURES, AND RETIREMENT INFORMATION. I
HAVE. HAD ALL BENEFITS EXPLAINED.AND UNDERSTAND THAT ENROLLMENT
FORMS FOR INSURANCE POLICIES MUST BE SUBMITTED WITHIN THE FIRST
31 DAYS OF INITIAL EMPLOYMENT. IF ENROLLMENT FORMS ARE SUBMITTED -
AT A LATER DATE, I UNDERSTAND THAT THEY WILL ONLY BE ACCEPTED '
'DURING AN OPEN ENROLLMENT PERIOD OR IF ACCOMPANIED BY A MEDICAL
STATEMENT FORM SUBJECT TO APPROVAL BY THE ADMINISTRATOR.

X L e

EMPLOYEE SIGNATURE

'PERSONNEL REPRESENTATAVE



TO: Paul Craft
FROM: Kathy McCullars
DATE: April 8, 1991

SUBJECT: State Vehicle

Your job duties may require the use of a vehicle. Any
state vehicle you are assigned is your responsibility and shall
be used only for the conduct of official state business. Any
misuse, abuse or unauthorized use of such vehicle or any other
state vehicle will result in dismissal if such misuse, abuse or
unauthorized use occurs during your probationary period or a
minimum ten workday.suspension without pay if such misuse, abuse
or unauthorized use occurs after you have gained permanent status.
State vehicles are not for your personal use and shall not be
used for such purpose.

You may not have additional keys made. If you do so, this
will be considered willful violation of rules, regulations and
policies and will be dealt with in accordance with the "Standards
for Disciplinary Actions" as contained in the Employee Handbook.
Also, please remember to utilize the safety belts. Failure to
do so may result in disciplinary action.

Should you have any questions or desire additional

information concerning this matter, please contact me. Drive
carefully. ‘

I acknowledge having received a copy of these instructions
and fully understand my responsibility.

%///LV%* B ¢/ z/ 7/

Employee Signature Date
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April 21,1997 S, @
3] ¢
Lv/\ & )
c g . A
Mr. David Rancort, Director o

Florida Division of Elections
1801 Capitol
Tallahassee, F1 32399—0250

Dear David,

I want to take this opportunity to thank you, Sandy, Paul; Mike, and Gary for the
combination of professionalism and hospitality accorded Debbie, John, and myself as
well as the Global customers and prospects who were present during the recently
completed Accu-Vote Voting System certification process. Would you please convey
our apprec:atlon

As one who is responsible for sales and marketing within our company, it is
mmportant to me that our products meet or exceed industry and FEC standards. Having
introduced new enhancements and upgrades to the Accu-Vote System over the last
several years, we have gained an understanding and appreciation for the comprehensive
natirre of the Florida Election Equipment Certification Process. As we have discussed
previously, complymg with the hardware and software standards established by Paul in
his certification test plan and then demonstrating the ability of our System to successfully
pass the public certification testing process gives us all confidence in the Accu-Vote
Voting System. Many jurisdictions outside of Florida are also aware of Florida's

comprehensive certification process, so ihai a Florida Cerfification g gives s them a certain
level of comfort. : U ;

We realize that we are in an event driven, certification dependent business, and
accept, ina very positive manner, the challenge presented by Florida Certification
requirements and are more than pleased when we successfully complete the process.

Sincerely,

)

Robert Plckett
Sales Manager JU#
JUN 12 1997
605 O'Neill Drive PERSONNEL

Jamestown, NC 27282
(910) 886-3409



To:

From:

Date:

Subject:

PERSONNEL

Dorothy W. Joyce
Division Director

October 3,
Extension of Probationary Period

Paul W.
Position 00924, Computer Audit Analyst

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF ELECTIONS
Room 1801, The Capitol, Tallahassee, Florida 32399-0250

(904) 488-7690

Please

Position
October 8,

DWJ/jpl

extend the probationary - period of Paul W. Craft for
00924, Computer Audit Analyst, to include the period
1991 through January 8,

PERSONsE;

]

ﬁWL-#&ﬁﬂé%ﬁﬁ%ﬁ%§



FLORIDA DEPARTMENT OF STATE

Jim Smith
‘Secretary of State

MEMORANDUM

TO: Sandy Brill, Chief
Information Management & Voting Systems
. Division of Elections

FROM: Diana H. Maus, Chief 4[1277/‘1°“
Bureau of Personnel SeerCeS

' DATE: October 10, 1991
SUBJECT: Below Performance Standards Appraisal for Paul Craft

In accordance with Chapter 22A-9.03(3)(b), Personnel Rules, the
agency head may extend the probationary period for a designated
period up to six months from the date of the appraisal if the
employee has been rated Unsatisfactory or Below Performance
Standards. However, the employee must be removed from the class
if the performance has not improved to Satisfactory or at least
the Achieves Performance Standards level within the extended
period. If the probationary period is extended, the employee
shall-be appraised within 30 calendar days prior to the end of
each extension.

Attached is the Performance Appraisal form for the rating period
October 5, 1991 through January 8, 1992. Appraisals must be
completed and signed by the employee and supervisor within the
extended period. Employees who are not timely evaluated will
receive "Achieves Performance Standards" by default, and such
action must be reflected in the personnel file.

Should you have any gquestions or desire additional information
concerning this matter, please contact me or Gladys Herring at
488-1178.

DHM/gh

Attachments

c: Dorothy Joyce, Director of Elections

Judith P. List, Sr. Mgmt. Analyst II
« Personnel File



FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State

MEMORANDUM
TO: Judith List,'Senior Management Analyst
Division of Electlons
. VL ,/L'b‘
FROM: Gladys Herrin Employee Actions Coordinator

Bureau of Personnel Services
DATE: April 5, 1991

SUBJECT: Employee Performance Plan

In accordance with Chapter 22A-9.02(2), Florida Administrative Code
and Administrative Directive 60-=19, employees shall not be expected
to meet performance standards which have not been defined and
identified for them as being part of the requirements of their
position. Each Department of State employee will have a
performance plan completed within 30 days of the start of an
appraisal period -- beginning of employment, probationary period
or new annual appraisal period.

Please complete the attached performance plan for¥EEiFE:
and return to me within the time frame specified above.

If you have any questions, please call me at 488-1178 or suncom
278-1178.

/gh

Attachment(s)

The Canitnl ® Tallahaceee Flarida 20200.07EN & (ONAY 4R8R-2610



e Ne |
Memorandum FLORIDA DEPARIMENT of STATE

TO: Kathy McCullars
FROM: Ethel Baxfer /?ﬁ/
DATE: April 1, 1991
SUBJECT:

Employee Relationships with Regulated Entities

Mr. Paul W. Craft, Computer Audit Analyst, position. 00924,
will begin work with the Division of Elections, Bureau of
Information Management and Voting Systems, on April 8, 1991.
We feel Mr. Craft falls under Chapter 22SM-2, Florida
Administrative Code, Employee Relationships with Regqulated
Entities. Therefore, the purpose of this memorandum is to
bring this to your attention.

EB/pr

D¥v;, OF ADMIN SERVICES
PERSONNE]

(DS-16)
0801004
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FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State

DIVISION OF ELECTIONS
Room 1801, The Capitol, Tallahassee, Florida 32399-0250
(904) 488-7690

MEMORANDUH -

- TO: Dorothy W. JoYce
Division Director

-

FROM: Sanford C. Brilljil
Data Processing
DATE:  March 21, 1991
RE: Computer Audit Analyst Position - Paul Craft

The Division- of Elections advertised Position #924,
Computer - Audit Analyst, in order to find a person who
would spearhead the Division’s implementation of Section
101.591, Florida Statutes, which mandates that the voting
system in each county be audited at least every five
years.

We have found an extremely qualified candidate in the
person of Paul Craft, who is currently a career service
employee with the Department of Revenue. Paul 1is a
Certified Public Accountant (CPA) in Florida; he has had
extensive experience in tax aud1t1ng and currently serves
as a tax conferee.

There -are many skills which Paul will bring to the
position:

1) He is a CPA, and he has had experience developing
audit procedures. He will be able to develop the
procedures necessary for.conducting comprehensive and
consistent audits of county voting systems.

2) As a tax auditor, Paul has defused many potentially
explosive situations. His experience in communicating
"bad news" and obtaining constructive resolution of
problems will be a valuable asset.



(. C

Dorotfhy W. Joyce AL : <&
March 21, 1991
Page 2

3) As a tax conferee, Paul has had substantial experience
interpreting the law and evaluating the
interpretations which others have made. This is
invaluable background for setting up audit procedures
and will provide a high-quality resource for dealing
with voting systems statutes and rules.

4) Paul has had extensive experience in making audit
presentations in writing and in person and in
presenting tax audit findings in judicial proceedings.

- This will be' an asset in communicating with
supervisors of elections, their staffs, and other
county and state officials.

5) Paul’s CPA background will enable him to contribute in
other areas in the Division, particularly if we are
called upon to implement public financing of
campaigns and other items currently under
consideration by the legislature.

Paul 1is currently a Tax Audit Specialist III (a level 24
position) and earns $34,675 per year. He has indicated
that. he is-unwilling to take a cut in salary to assume.
- this position. Because of his ' professional credentials
and personal assets, I feel that the Division should meet
his salary requirement and bring him on board. His
professionalism, his concern with doing the job right,
and his personal ethics make him an ideal person to
lead the Division’s implementation of Section 101.591,
Florida Statutes.

Please let me know if I can provide further information.



] FLORIDA DEPARTMENTOFSTATE

ANNOUNCEMENT

Job Location:

Minimum

Qualifications:

Date February 4, 1991 Announcement Number: 91-016
OPEN COMPETITIVE

Position No.: 00924 . REANNOUNCEMENT

Position , ) -

Title: Computer Audit Analyst (2125)

Monthly ‘

Salary Range: 24 ($2,407.49 - $4,056.63)

Division of Elections

A bachelor’s degree with a major in accounting, mathematics, business or

one of the computer sciences and three years of experience in accountmg,
auditing or in computer systems analysis which involves accounting or’
auditing systems. Possession of a Certified Public Accountant (CPA) or
Certified Internal Auditor (CIA) Certificate can substitute for one year of
the required experience. A master’s degree in one of the areas described
above can substitute for one year of the required experience.

BRIEF DESCRIPTION OF DUTIES: This is professional and technical work
‘involving highly specialized knowledge of accounting and accounting
systems, computer and computer systems and the application of EDP
financial auditing conhcepts to very large and complex systems using
advanced computer audit software.

NOTE: A separate application must be submitted for each Job Opportunity Announcement indicating the
position number and position title for which you are applying. '

Preference shall be given to certain veterans and spouses of veterans as provided by the Florida Statutes.
A copy of Form DD-214 must be submitted at the time of making application.

Submit a completed State of Florida Employment Application to:

Florida Department of State, Personnel Office
Room 1902, The Capitol
Tallahassee, Florida 32399-0250

AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER

WE HIRE ONLY U.S. CITIZENS AND LAWFULLY AUTHORIZED ALIEN WORKERS

FLORIDA DEPARTMENT OF STATE JOB LINE NUMBER 488:1179

Applications must be received in the Department of State, Perscnnel Office by, 5:00 p.m. of the Deadline Date
in order to be eligible for consideration.

DEADLINE DATE FOR FILING APPLICATION:

February 14, 1991

AMDIANARAL BA




FLORIDA
DEPARTMENT
OF
MANAGEMENT
SERVICES

JEB BUSH
Governor

CYNTHIA A. HENDERSON
‘ Secretary

___ MyFlorida.com

Division of Human
Resource Management
4050 Esplanade Way
Building 4040, Suite 360
Tallahassee, Florida
32399-0950

Telephone:
850-922-5449

Fax:
850-921-4117

Internet:
www.MyFlorida.com

Y

May 21, 2002
SES.POS.ETS (DOS)
SES MP (DOS)
@EC&T At w%’g“m 03188
MAY < 2002
Mr. David Tepper ko, ’
Chief of General Services - oY OF ?IDFQAN SERVICES
Department of State ESOURCES

101 West Gaines Street
Tallahassee, Florida 32399-0250

Dear Mr. Tepper:

The Govemnor’s Office of Policy and Budget has approved your
request to effect organizational changes within the Division of Elections.

In conjunction with the Office of Policy and Budget’s approval and a

. review of the information provided, we have deleted Position 00366 from

the Selected Exempt Service class of Chief of Elections Systems-DOS, Class
Code 6163, and reallocated it to the new Selected Exempt Service class of
Chief of Voting Systems Certification-DOS, Class Code 8918, Pay Grade
520. This position remains exempt as policy-making under the provisions of
-Section 110.205(2)(n)1.a., Florida Statutes. In addition, we have abolished
the Selected Exempt Service class of Chief of Elections Systems-DOS.

These actions are effective May 14, 2002. A copy of the approved
position description is enclosed for your files. If we can be of further
assist_ance in this or any other matter, please feel free to call me.

Sincerely,

~ France§ M. Brooks,\Director
Human Resouy Enagement
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Mr. David Tepper .
Chief of General Services F%ngw SERVICES
Department of State i ESOURCES

101 West Gaines Street
Tallahassee, Florida 32399-0250

Dear Mr. Tepper:

The Governor’s Office of Policy and Budget has approved your
request to effect organizational changes within the Division of Elections.

In conjunction with the Office of Policy and Budget’s approval and a
review of the information provided, we have deleted Position 00366 from
the Selected Exempt Service class of Chief of Elections Systems-DOS, Class
Code 6163, and reallocated it to the new Selected Exempt Service class of
Chief of Voting Systems Certification-DOS, Class Code 8918, Pay Grade
520. This position remains exempt as policy-making under the provisions of

- Section 110.205(2)(n)1.a., Florida Statutes. In addition, we have abolished

the Selected Exempt Service class of Chief of Elections Systems-DOS.
These actions are effective May 14, 2002. A copy of the approved

position description is enclosed for your files. If we can be of further

assistance in this or any other matter, please feel free to call me.

Sincerely,

Enclosure
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' 118 Carlton Building : BUREAU OF PERSONNEL SERVICES
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Subject: Department of State Non-Discrimination
and Sexual Harassment Policy

Effective Date: September 19, 1997
Revision Date: April 19, 1999

L POLICY

The Department of State is committed to providing a work erivironment that promotes equal
employment opportunities and prohibits discriminatory practices, including sexual
harassment. Discrimination or harassment of employees, applicants or visitors of the
Department of State is illegal, is conduct unbecoming a public employee, and is strictly
prohibited. Each employee, job-applicant and visitor of the Department of State has a
responsibility to assist the agency in preventing workplace discrimination and harassment by.
promptly notifying appropriate agency officials of such conduct in accordance with this policy.

II. AUTHORITY

A. Chapters 110, 112, and 760, Florida Statutes.

B. Chapters 60K-10, 60L-21 and 60L-28, Florida Administrative Code.
- C. Title VILof the Civil Rights Act of 1964.

D. Americans With Disabilities Act of 1990.

E. Age Discrimination in Employment Act.

III. EQUAL EMPLOYMENT OPPORTUNITY

The Department of State assures to each job applicant and employee an equal employment
opportunity and that all employment actions, as well as all terms, conditions, benefits and
privileges of employment, shall be without regard to race, color, religion, sex, national origin,
age, disability, marital status, political opinion or affiliation, or any other status or condition
protected by state or federal law, except where the absence of such characteristic is a bona fide
occupational qualification reasonably necessary for the performance of the particular
employment.

IV. SEXUAL HARASSMENT

Sexual harassment is a form of sex discrimination and is illegal. Sexual harassment is defined
as unwelcome sexual advances, requests for sexual favors, and other verbal or physical conduct
of a sexual nature from any person directed towards or in the presence of an emploijee or
applicant when:

(1) Submission to such conduct is either explicitly or 1mplzctt1y a term or condition of
an individual’s employment;

(2) Submission to or rejection of such conduct by an individual is used as the basis for
employment decisions affecting such individual; or



-

( (

Department of State Non-Discrimination and Sexual Harassment Policy
Page 2 of 5

(3) Such conduct has the purpose or effect of unreasonably interfering with an
individual’s work performance or creating an intimidating, hostile, or oﬁ"enswe
working environment.

Examples of behavior that could be deemed sexual harassment may include, but are not limited
to: touching; pinching patting hugging kissing; repeatedly brushing against someone’s body;
telling sexually explicit jokes; making suggestive, insulting or obscene comments, innuendos or .
gestures of a sexual nature; whistling leering staring at or “looking a person up and down;”
commentmg about an person’s build or figure; telling stories about a person’s sexual
experiences, prowess or sexual deficiencies; displaying sexually suggestwe pictures, cartoons,
calendars, posters or ob]ects including downloading sexually suggestive images through a
computer; repeatedly inquiring about an individual’s personal life; pressuring an employee for

a date; propositioning an employee or job applzcant or conditioning employment decisions on
the grantmg of sexual favors

Both men and women can be victims of sexual harassment and the victim and perpetrator do
not have to be of the opposite sex.

The harasser does not have to be the victim's supervisor, but can be a co-worker or non-
employee of the agency. '

Alsb, the victim does ﬁot have to be the persbn toward whom' the offensive conduct is directéd,
but could be anyone affected by the offensive conduct.

V. OTHER DIS_CRIMINATORY CONDUCT PROHIBITED

The Department of State also prohibits verbal or physical conduct that denigrates or shows
hostility toward any employee, job applicant or visitor because of his/her race, color, religion,
sex, national origin, age, disability, marital status or political opinion or affiliation that (i) has
the purpose or effect of creating an intimidating, hostile or offensive work environment; (ii) has
the purpose or effect of unreasonably interfering with an individual’s work performance; or (iii)
otherwise adversely affects an individual’s employment opportunities.

~ Examples of prohibited discriminatory conduct may include, but are not limited to: epithets,
slurs or negative stereotyping; threatening, intimidating or hostile acts; denigrating jokes; and
written or graphic material that denigrates or shows hostility toward an individual or group
and that is displayed or disseminated in the workplace.

VI. COMPLAINT PROCEDURE

A. Any employee or job applicant who believes that s/he is being subjected to sexual
harassment or other discriminatory conduct as defined in this policy should take the following
actions:

(1) Immediately tell the offender that the conduct is not welcome and that you want it
. tostop. If you do not feel comfortable confronting the offender directly, immediately
notify one or more of the agency officials listed in paragraph A(2) below.
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(2) Immediately notify your immediate supervisor, any higher-level supervisor or
manager in your Division with whom you feel comfortable, the Chief of the Bureau of
Human Resources, the General Counsel, or the Office of Inspector General, of the
alleged discrimination or harassment. The Chief of the Bureau of Human Resources
may be reached at The Elliot Building, 401 S. Monroe Street, Tallahassee, Florida 32399-
0250, (850) 488-1176. The General Counsel and the Office of Inspector General may be
reached at Room LI-10, The Capitol, Tallahassee, Florida 32399-0250; (850) 414-5536.

B. Any employee who observes or reasonably believes that another employee, job applicant or
visitor is being subjected to sexual harassment or other discriminatory conduct as defined in
this policy should immediately notify one or more of the agency officials identified in
paragraph A(2) above.

C. Any employee or job applicant who believes that s/he is being subjected to sexual
harassment or other discriminatory conduct prohibited under this policy may file a formal
complaint with the Department. Formal complaints must be in writing using the Department
of State’s Discrimination/Sexual Harassment Complaint form which may be obtained from any
supervisor or the Bureau of Human Resources. The complaint must signed and dated by the
coniplainant and filed with the Chief of the Bureau of Human Resources. The Chief of the
Bureau of Human Resources may be reached at The Elliot Building, 401 S. Monroe Street,

" Tallahassee, Florida 32399-0250, (850) 488-1176. Filing a complaint with the Department does
not prohibit an aggrieved person from filing a complaint with other jurisdictional agencies such
as the Florida Commission on Human Relations and the Equal Employment Opportunity
Commission.

D." All repérts‘o-; coﬁplaints of alleged discrirrﬁnation or harassment received by any supervisor
or manager of the Department of State, whether verbal or in writing, shall be promptly reported
to the Chief of the Bureau of Human Resources for further action.

VII. INVESTIGATION

A. Once a report of alleged discrimination or harassment has been made, whether verbally or in
writing, the Chief of the Bureau of Human Resources, in conjunction with the Office of General
Counsel, will promptly initiate an investigation to determine whether there is reasonable cause to
believe that discriminatory conduct in violation of this policy has occurred. ‘

B. Upon conclusion of the investigation, a Report of Findings and Recommendations will be
submitted to the Secretary of State, or her/his designee, which may include a recommendation of
disciplinary or other corrective action.

VIII. ACTION

A. Following receipt of the Report of Findings and Recommendations, the Secretary of State or
her/his designee will render a written decision either dismissing the complaint or taking
corrective action, including the issuance of notice of any proposed disciplinary action to be
taken. _ :

B. Any person who is found to have engaged in any discriminatory conduct prohibited under
this policy shall be subject to disciplinary action, up to and including dismissal.
3
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IX. SUPERVISORY AND MANAGEMENT RESPONSIBILITIES

A. As represéntatives of the Department, supervisors and managers are expected to maintain a
work environment free of discriminatory and harassing conduct.

B. Supervisors and managers shall immediately respond to any hint of discriminatory or
harassmg conduct in the workplace by promptly addressing the situation and advising their
superiors.

C. Any supervisor or manager who has actual knowledge of or has been advised of
discriminatory or harassing conduct in the workplace, shall promptly report the matter to the
Chief of the Bureau of Human Resources.

D. Any supervisor or manager who has actual knowledge of or has been advised of
discriminatory or harassing conduct in the workplace, and fails to promptly address the
situation and report the matter to the Chief of the Bureau of Human Resources, will be subject
to disciplinary action, up to and including dismissal.

X. RETALIATION -

~ A. No employee or job applicant of the Department of State who, in good faith, files a

- complaint alleging discriminatory conduct, including sexual harassment, provides information
regarding alleged discriminatory conduct, or participates in any investigation or proceedings
involving alleged discriminatory conduct, shall be subjected to any adverse employment action.

B. Any employee or job applicant who reasonably believes that s/he has been retaliated

- against with regard to any term, condition or privilege of employment as a result of filing a
complaint alleging discriminatory conduct, including sexual harassment, providing :
information regarding alleged discriminatory conduct, or participating in any investigation or
proceedings involving alleged discriminatory conduct, should immediately réport the situation
to the Chief of the Bureau of Human Resources, The Elliot Building, 401 South Monroe,
Tallahassee, Florida 32399-0250; (850) 488-1176, or the General Counsel, Room LL-10, The
Capitol, Tallahassee, Florida; (850) 414-5536. All alleged acts of retaliation will be promptly
investigated.

C. Any employee of the Department of State who is found to have retaliated against an
employee or job applicant as provided herem shall be subject to disciplinary action, up to and
including dismissal.

XI. CONFIDENTIALITY

A. All complaints and other records in the custody of the Department of State which relate to a
complaint of discrimination are confidential pursuant to section 119.07(3)(q), Florida Statutes,
until a finding is made relating to probable cause, the investigation of the complaint becomes
inactive, or the complaint or other record is made part of the official record of any hearing or
court proceeding.
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XII. FILING FALSE COMPLAINTS

A. Any employee of the Department of State who knowingly files a false or bad faith complaint
of discrimination, including sexual harassment, shall be subject to disciplinary action, up to and
including dismissal.

XIII. ACKNOWLEDGMENT OF RECEIPT

Each employee of the Department of State shall be required to acknowledge his/her receipt of
the Department’s Non-Discrimination and Sexual Harassment Policy which shall be filed in
his/her official personnel file.

(Rev. 4/1/99)



. Haskins, Jacqueline

From: Tepper, Dave _

Sent: Tuesday, September 12, 2000 9:58 AM

To: Haskins, Jacqueline

Subject: FW: List of Training/Seminars Attended by Employees in Voting Systems Section

-——-Original Message—

From: Craft, Paul. “-- -

Sent: Tuesday, September 12, 2000 9:57 AM

To: Miiton, Brenda

Cc: Roberts, Clay; Kast, Ed; Tepper, Dave; Brown, Toshia

Subject: List of Training/Seminars Attended by Employees in Voting Systems Section
Brenda,

Sorry for the delay on this report.
Mike Lindsey and Toshia Brown have attended no seminars.

I have attended the following, to satisfy Continuing Education Requirements for my Certified Public Accountant License
and my Certified Information System Auditor qualification. Basically, These licenses jointly require 40 contact hours each
year. CPA requires 80 hours every fwo years, CISA requires 120 hours every three years with a minimum of 24 hours
each year (1 contact hour = 50 minutes) | try to plan courses that meet the course content requirements of both licenses.

_ 9/25/99 through 9/27/99 During the Telecommunications Policy Research Conference:
105 minutes - Intellectual Property Primer by Julie Cohen, Georgetown University :
- ?E 05 minutes - Recent Developments in Copyright and Database Protection by Seth Greenstein of McDermott, Will &
mery
82 minutes - Pricing Structures by Hal Varian, University of California at Berkeley
95 minutes - Electronic Political Participation by Lorrie Faith Cranor, AT&T Research Labs
85 minutes - User Studies by Ken Anderson, Media One
84 minutes - Privacy by Joel Reidenberg, Fordam University Law School
93 minutes - E-Commerce by Phil Agre, University of California
85 minutes - Regulation and Online Activities by Robert Pepper, Federal Communications Commission

4/4/00 to 4/7/2000 During the Tenth Conference on Computers, Freedom and Privacy:

187 minutes - Cryptography Tutorial by Brian Lamacchia of Microsoft Corporation

30 minutes - Privacy law in different Countries by Colin Bennet, University of Victoria Canada

75 minutes - Intellectual Property and the Digital Economy by Pamela Samuelson, UC Berkeley

75 minutes - Privacy and Consumer Issues in Authentication, by Deirdre Mulligan, Center for Democracy and Technology
75 minutes - Internet Voting: Spurring or Corrupting Democracy, by Lorrie Faith Cranor, AT&T Research Labs

5/10 through 5/11, Three courses by University of North Alabama:
400 minutes - Implementing the GASB Reporting Model '
400 minutes - Single Audit Update and Review

400 minutes - Annual Government and Nonprofit Accounting Update

On 6/14/2000 | passed examinations to complete the following Gleim Publications Self Study Courses: z
500 minutes - Internal Control Concepts

400 minutes - Budgeting and Responsibility Accounting

400 minutes - Decision Analysis and Information Technology

400 minutes - Information Technology and Control

In the coming year | will need yet another 40 contact hours of relevant courses. | would like to expand my technical training

with emphasis on Linux operating systems, Development of Applications with Java 2.0 and XML, and Design of Secured
Systems.

| would like to expose Mike Lindsey to formal course work in evaluation and secured systems related topics to supplement
his experience on the Job.

| would like to expose Toshia Brown to some basic computer science courses and some office management strategy
courses so that she will better understand the section's work product.

If I can be of further assistance on this, please feel free to call.

Thanks



Subject: Department of State Non-Discrimination
and Sexual Harassment Policy

Effective Date: September 19, 1997
Revision Date: April 19,1999

I. POLICY

The Department of State is committed to providing a work environment that promotes equal
employment opportunities and prohibits discriminatory practices, including sexual
harassment. Discrimination or harassment of employees, applicants or visitors of the
Department of State is illegal, is conduct unbecoming a public employee, and is strictly
prohibited. Each employee, job applicant and visitor of the Department of State has a
responsibility to assist the agency in preventing workplace discrimination and harassment by
promptly notifying appropriate agency officials of such conduct in accordance with this policy.

II. AUTHORITY

A. Chapters-110, 112, and 760, Florida Statutes.
B. Chapters 60K-10, 60L-21 and 601-28, Florida Administrative Code.
~ C. Title VII of the Civil Rights Act of 1964.
D..- Americans With Disabilities Act of 1990.
E. Age Discrimination in Employment Act.

III. EQUAL EMPLOYMENT OPPORTUNITY

The Department of State assures to each job applicant and employee an equal employment
opportunity and that all employment actions, as well as all terms, conditions, benefits and
privileges of employment shall be without regard to race, color, religion, sex, national origin,
age, disability, marital status, pohtlcal opinion or affiliation, or any other status or condition
protected by state or federal law, except where the absence of such characteristic is a bona fide
occupational qualification reasonably necessary for the performance of the particular
employment.

IV. SEXUAL HARASSMENT

Sexual harassment is a form of sex discrimination and is illegal. Sexual harassment is defined -
as unwelcome sexual advances, requests for sexual favors, and other verbal or physical conduct
of a sexual nature from any person directed towards or in the presence of an employee or
applicant when:

?1) Submission to such conduct is either explicitly or implicitly a term or condition of
an individual’s employment;

(2) Submission to or rejection of such conduct by an individual is used as the basis for
employment decisions affecting such individual; or



( €
Department of State Non-Discrimination and Sexual Harassment Policy
Page 2 of 5 ’

(3) Such conduct has the purpose or effect of unreasonably interfering with an
individual’s work performance or creatmg an intimidating, hostile, or offensive
working environment.

Examples of behavior that could be deemed sexual harassment may include, but are not limited
to: touching; pinching; patting; hugging; kissing; repeatedly brushing against someone’s body;
telling sexually explicit jokes; making suggestive, insulting or obscene comments, innuendos or
gestures of a sexual nature; whistling; leering staring at or “looking a person up and down;”
commenting about an person’s build or figure; telling stories about a person’s sexual '
experiences, prowess or sexual deficiencies; displaying sexually suggestive pictures, cartoons,
calendars, posters or objects, including downloading sexually suggestive images through a
computer; repeatedly inquiring about an individual’s personal life; pressuring an employee for
a date; propositioning an employee or job applicant; or conditioning employment decisions on
the granting of sexual favors.

Both men and women can be victims of sexual harassment and the victim and perpetrator do
not have to be of the opposite sex.

The harasser does not have to be the victim's supervisor, but can be a co-worker or non-
employee of the agency.

Also, the victim does not have to be the person toward whom the offensive conduct is dJrected
but could be anyone affected by the offensive conduct.

V. OTHER DISCRIMINATORY CONDUCT PROHIBITED

The Department of State also prohibits verbal or physical conduct that denigrates or shows
hostility toward any employee, job applicant or visitor because of his/her race, color, religion,
sex, national origin, age, disability, marital status or political opinion or affiliation that (i) has
the purpose or effect of creating an intimidating, hostile or offensive work environment; (ii) has
the purpose or effect of unreasonably interfering with an individual’s work performance; or (iii)
otherwise adversely affects an individual’s employment opportunities.

Examples of prohibited discriminatory conduct may include, but are not limited to: epithets,
~slurs or negative stereotyping; threatening, intimidating or hostile acts; denigrating jokes; and
written or graphic material that denigrates or shows hostility toward an individual or group

and that is displayed or disseminated in the workplace.

VI. COMPLAINT PROCEDURE

A. Any employee or job applicant who believes that s/he is being subjected to sexual
harassment or other discriminatory conduct as defined in this policy should take the following
actions:

(1) Immediately tell the offender that the conduct is not welcome and that you want it
to stop. If you do not feel comfortable confronting the offender directly, immediately
- notify one or more of the agency officials listed in paragraph A(2) below.
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(2) Immediately notify your immediate supervisor, any higher-level supervisor or
manager in your Division with whom you feel comfortable, the Chief of the Bureau of
Human Resources, the General Counsel, or the Office of Inspector General, of the
alleged discrimination or harassment. The Chief of the Bureau of Human Resources
may be reached at The Elliot Building, 401 S. Monroe Street, Tallahassee, Florida 32399-
0250, (850).488-1176. The General Counsel and the Office of Inspector General may be
reached at Room LI-10, The Capitol, Tallahassee, Florida 32399-0250; (850) 414-5536.

B. Any employee who observes or reasonably believes that another employee, job applicant or
visitor is being subjected to sexual harassment or other discriminatory conduct as defined in
this policy should immedjately notify one or more of the agency officials identified in
paragraph A(2) above. .

C. Any employee or job applicant who believes that s/he is being subjected to sexual
harassment or other discriminatory conduct prohibited under this policy may file a formal
complaint with the Department. Formal complaints must be in writing using the Department
of State’s Discrimination/Sexual Harassment Complaint form which may be obtained from any
supervisor or the Bureau of Human Resources. The complaint must signed and dated by the
complainant and filed with the Chief of the Bureau of Human Resources. The Chief of the
Bureau of Human Resources may be reached at The Elliot Building, 401 S. Monroe Street,
Tallahassee, Florida 32399-0250, (850) 488-1176. Filing a complaint with the Department does
not prohibit an aggrieved person from filing a complaint with other jurisdictional agencies such
as the Florida Commission on Human Relations and the Equal Employment Opportunity
Commission.

D. All repdrts ‘o.1l'ycofn1‘)1aints of alleged discrimination or harassment received by any supervisor
or manager of the Department of State, whether verbal or in writing, shall be promptly reported
to the Chief of the Bureau of Human Resources for further action.

VII. INVESTIGATION

A. Once a report of alleged discrimination or harassment has been made, whether verbally or in
wiiting, the Chief of the Bureau of Human Resources, in conjunction with the Office of General
Counsel, will promptly initiate an investigation to determine whether there is reasonable cause to
believe that discriminatory conduct in violation of this policy has occurred.

B. Upon conclusion of the investigation, a Report of Findings and Recommendations will be
submitted to the Secretary of State, or her/his designee, which may include a recommendation of
disciplinary or other corrective action.

VIII. ACTION

A. Following receipt of the Report of Findings and Recommendations, the Secretary of State or
her /his designee will render a written decision either dismissing the complaint or taking
corrective action, including the issuance of notice of any proposed disciplinary action to be
taken.

B. Any person who is found to have engaged in any discriminatory conduct prohibited under
this policy shall be subject to disciplinary action, up to and including dismissal.
3 -
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IX. SUPERVISORY AND MANAGEMENT RESPONSIBILITIES

A. Asrepresentatives of the Department, supervisors and managers are expected to maintain a
work environment free of discriminatory and harassing conduct.

B. Supervisors and managers shall immediately respond to any hint of discriininafory or
harassing conduct in the workplace by promptly addressing the situation and advising their
superiors. :

C. Any supervisor or manager who has actual knowledge of or has been advised of
discriminatory or harassing conduct in the workplace, shall promptly report the matter to the
Chief of the Bureau of Human Resources.

D. Any supervisor or manager who has actual knowledge of or has been advised of
discriminatory or harassing conduct in the workplace, and fails to promptly address the
situation and report the matter to the Chief of the Bureau of Human Resources, will be subject
to dlsc1p]mary action, up to and including dismissal.

X. RETALIATION

A. No employee or job applicant of the Department of State who, in good faith, files a

- complaint alleging discriminatory conduct, including sexual harassment, provides information
regarding alleged discriminatory conduct, or participates in any investigation or proceedings
involving alleged discriminatory conduct, shall be subjected to any adverse employment action.

B. Any employee or job applicant who reasonably believes that s/he has been retaliated
against with regard to any term, condition or privilege of employment as a result of filing a
complaint alleging discriminatory conduct, including sexual harassment, providing
information regarding alleged discriminatory conduct, or participating in any investigation or
proceedings involving alleged discriminatory conduct, should immediately report the situation
to the Chief of the Bureau of Human Resources, The Elliot Building, 401 South Monroe,
Tallahassee, Florida 32399-0250; (850) 488-1176, or the General Counsel, Room LL-10, The
Capitol, Tallahassee, Florida; (850) 414-5536. All alleged acts of retahatlon will be promptly
investigated.

C. Any employee of the Department of State who is found to have retaliated against an
employee or job applicant as provided herein shall be sub]ect to disciplinary action, up to and
including dismissal. :

XI. CONFIDENTIALITY

A. All complaints and other records in the custody of the Department of State which relate to a
complaint of discrimination are confidential pursuant to section 119.07(3)(q), Florida Statutes,
until a finding is made relating to probable cause, the investigation of the complaint becomes
inactive, or the complaint or other record is made part of the official record of any hearing or
court proceeding.



Department of State Non-"l—)liscrimination and Sexual Harassment Pcﬁicy
Page 5 of 5

XII. FILING FALSE COMPLAINTS

A. Any employee of the Department of State who knowingly files a false or bad faith complaint
of discrimination, including sexual harassment, shall be sub]ect to disciplinary action, up to and
including dismissal.

XIvV. ACKNOWLEDGMENT OF RECEIPT

Each employee of the Department of State shall be required to acknowledge his/her receipt of
the Department’s Non-Discrimination and Sexual Harassment Policy which shall be filed in
his/her official personnel file.

Rev. 4/1/99)
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S§™"TE OF FLORIDA

DEPAKIMENT OF STATE
DIV OF ELECTIONS
ELECTION RECORDS/LAWSI/CODE

EMPLO

SQCIAL SECURITY # POS# POSF.TE SVC EFFECTIVE DATE
000366 1 03 12/01/03

EMPLOYEE NAME

CRAFT,PAULW

COPES ORGANIZATION

451001500000000000000000 BUREAU OF VOTING SYSTEMS CERTIFICATIO

APPOINTMENT TYPE APPOINTMENT STATUS ~ STATUS EXPIRE

01 EXEMPT
PAYPLAN CLASS CBU  INCL. ANNIV. DATE
SELECTED EXEMPT SER 8918 89 N 0315
. THLE
CHEEF OF VOTING SYSTEM CERTIFICATION-DOS

ACTION

14 PAYCHANGE

REPORT OF( iRSONNEL ACTION
DATEPRINTED DOCUMENT 041
04/01/04
EMPLOYEE

CRAFT,PAULW

EMPLOYEE

POS# POSF.T.E Sve
000366 1 03

EMPLOYEE NAME

EFFECTIVE DATE
03/01/04

CRAFT,PAUL W

COPES ORGANIZATION
451001500000000000000000

BUREAU OF VOTING SYSTEMS CERTIFICATIO

APPOINTMENT TYPE APPOINTMENT STATUS STATUS EXPRE
01 EXEMPT
PAY PLAN CLASS CBU INCL. ANNIV. DATE
SELECTED EXEMPT SERVIC 8918 89 N 0315
TIILE
CHIEEF OF VOTING SYSTEM CERTIFICATION-DOS

ACTION

TYPE  BASERATE  RATE HRBASE  HRRATE  FiE BN . TYPE BASE RATE RATE HR.BASE  HR.RATE FTE
M 603605 603605 3482 3482 1 M 6036.05 6036.05 34.82 3482 1
CAD LEADWORKER SHFT  ONCALL  CONTACT OTHER CAD LEADWORKER SHFT  ONCALL  CONTACT  OTHER
00 00 00 0 00 00 00 00 00 0 00 --00
W4 EXMPT ADDWIH RET INSURANCE  LASTPERF APPRAISAL W4  EXMPT ADDWNH RET INSURANCE  LAST PERF APPRAISAL
02 01 28000 HA 0089 EXCELLENT 02 01 28000 HA 0089 EXCELLENT
SAMAS ACCOUNT CODE INTER DEPT. SAMAS ACCOUNT CODE INTER DEPT.
45101000132451001000001000000 - - -~ - 0150000011 45101000132451001000001000000 0150000011
SAMAS ORGANIZATION ' SAMAS ORGANIZATION
45100150000 BUREAU OF VOTING SYSTEMS CERTIFICATION 45100150000 BUREAU OF VOTING SYSTEMS CERTFICATION
LEAVE WITHOUT PAY LEAVE WITHOUT PAY
HOURS FROM T0 HOURS FROM T0
LOCATION LOCATION
LOCATION HEADQUARTER COUNTY "LOCATON HEADQUARTER COUNTY
TALLAHASSEE PHYSICAL COUNTY  LEON TALLAHASSEE PHYSICAL COUNTY LEON
LEON _ LEON
SEPARATIONS AND TERMINAL LEAVE
REASONS FOR SEPARATON _ ANUAL SCKPRET3 POSTT3 SPC. CoMP
ANNUAL PAD SICK PAD SPECIAL COMP PAD

ADD'LCOMP:  TRAN 000.00 HAZARDOUS 000.00 ADD'LCOMP:  TRAN 000.00 HAZARDOUS 000.00
COORD 000.00 TEMP SPEC 000.00 COORD 000.00 TEMP SPEC 000.00
BROADBAND CODE: 11-1021-3 _PAYBAND CODE; 021 BROADBAND CODE: 11:1 021-3 PAYBAND CODE: 021
GENERAL & OPERATIONS MANAGERS GENERAL & OPERATIONS MANAGERS
REQUESTED BY DATE

PROVAL

DATE ]




DEPARTMENT OF STATE

DECEMBER 1, 2003 SALARY INCREASE

COPES ORG‘CODE NUMBER : 451001500000000000000000

COPES ORG NAME: BUREAU OF VOTING SYSTEMS CERTIFICATION
lSAMAS ORG CODE NUMBER: 45100150000 |
INTERDEPAﬁTMENT NUMBER: 015&800011

"NAME : CRAFT,PAUL W

sociaL sEcUrITY NUMBER: (i EEEEIND

PAY PLAN/CLASS CODE/TITLE: 08/8918/CHIEF OF VOTING SYSTEM CERTIFICATION-D

BROADBAND CODE/TITLE/LEVEL: 11-1021-3/GENERAL & OPERATIONS MANAGERS

CURRENT SALARY INFORMATION

NOVEMBER 30, 2003 BASE SALARY: 5,919.38

NOVEMBER 30, 2003 GROSS SALARY: 5,919.38

NEW SALARY INFORMATION

DECEMBER 1, 2003 PAY INCREASE: 116.67
NEW BASE SALARY: 6,036.05
NEW GROSS SALARY: 6,036.05-

2003-2004 SALARY INCREASE OF 2.00% OF NOVEMBER 30, 2003 BASE RATE OF PAY
THE MINIMUM INCREASE FOR MONTHLY IS $41.67.
THE MAXIMUM INCREASE FOR MONTHLY IS $116.67.

MAXIMUM PAY ADJUSTMENT = $ 116.67



STATE OF FLORIDA (
DEPARTMENT OF STATE )

ELEGTION RECORDS/LAWS/CODE

EMPLOYEE

SOCIAL SECURITY # POS# POSF.TE SVC EFFECTVE DATE

000366 1 03 01/01/03
EMPLOYEE NAME '

CRAFT,PAULW
COPES ORGANIZATION
451001500000000000000000 BUREAU OF VOTING SYSTEMS CERTIFICATIO
APPOINTMENT TYPE APPOINTMENT STATUS  STATUS EXPRRE

01 EXEMPT

PAY PLAN CLASS CBU  INCL. ANNN. DATE
SELECTED EXEMPTSER 8918 89 N 0315

ME

CHIEF OF VOTING SYSTEMS CERTFICATION-DOS

ACTION

HR. RATE

REPORT OF F( RSONNEL ACTION

DATE PRINTED DOCUMENT 037
04/08/03

EMPLOYEE

CRAFT,PAUL W

EMPLOYEE

SO ECURITY # POS#  POSF.TE SVC  EFFECTIVEDATE
: 000366 1 03 04/07/03
EMPLOYEE NAME
CRAFT,PAULW
COPES ORGANIZATION
451001500000000000000000 BUREAU OF VOTING SYSTEMS CERTIFICATIO
APPOINTMENT TYPE APPOINTMENT STATUS STATUS EXPRE
01 EXEMPT
PAYPLAN CLASS CBU INCL. ANNN. DATE
SELECTED EXEMPTSERVIC 8918 89 N 0315
TMLE
- CHEEF OF VOTING SYSTEMS CERTIFICATION-DOS

ACTION

TYPE  BASERATE  RATE HR. BASE FIE W TWE  BASERATE RATE “HR.BASE HR.RATE FTE
M 56375 56375 3252 3252 1 M 56375 56375 3252 3252 1
CAD LEADWORKER SHFT ~ ONCALL  CONTACT OTHER CAD LEADWORKER SHFT ~ ONCALL  CONTACT OTHER

00 00 ©00 .00 . 00 00 00 00 00 0 000 .00
W4 EXMPT ADDWIH RET INSURANCE  LASTPERF APPRAISAL W4  EXMPT  ADDWITH RET INSURANCE  LASTPERF APPRAISAL
02 01  280.00 HA 0089 EXCELLENT 02 01 28000 HA 0089 EXCELLENT

SAMAS ACCOUNT CODE INTER DEPT. SAMAS ACCOUNT CODE INTER DEPT.

_ 0150000011 0150000011

SAMAS ORGANIZATION SAMAS ORGANIZATION

45100150000 BUREAU OF VOTING SYSTEMS CERTIFICATION 45100150000 BUREAU OF VOTING SYSTEMS CERTIFICATION
LEAVE WITHOUT PAY LEAVE WITHOUT PAY
HOURS FROM T0 HO(L]JRS FROM T0
LOCATION LOCATION
LOCATION HEADQUARTER COUNTY LOCATION ' HEADQUARTER COUNTY
TALLAHASSEE PHYSICAL COUNTY  LEON TALLAHASSEE PHYSICAL COUNTY LEON
LEON LEON
. SERARATIONS AND TERMINAL LEAVE
REASONS FOR SEPARATION ANNUA:)_ SicK SRE 73 PO%T73 SP% COMP
i

ANNUAL PAID

SICKPADD

SPECIAL COMP PAD

ADD'LCOMP:  TRAN 000.00 HAZARDOUS 000.00 ADD'L COMP:  TRAN 000.00 HAZARDOUS 000.00
COORD 000.00 TEMP SPEC 000.00 COORD 000.00 TEMP SPEC 000.00
BROADBAND CODE: 11-1021-3 PAYBAND CODE: 021 BROADBAND CODE: 11-1021-3 PAYBAND CODE: 021
GENERAL & OPERATIONS MANAGERS GENERAL & OPERATIONS MANAGERS
PERFORMANCE EVALUATION SUPERVISORY 1 : 00.00
PERFORMANCE EVALUATION SUPERVISORY 2 : 04.90
PERFORMANCE EVALUATION PEER 1: 00.00
PERFORMANCE EVALUATION PEER 2 : 00.00
REQUESTED BY. - DATE

IAPPROVALéi? blerm—m—"

mE / 03




STATE OF FLORIDA ( REPORT OF F(\,RSONNEL ACTION
DEPARTMENT OF STATE DATE PRINTED DOCUMENT 038
04/08/03

ELEGTION REGORDS/LAWS/CODE EMPLOYEE  GCRAFT.PAUL W

EMPLOYEE EMPL

POS# POSF.TE SVC EFFECTIVE DATE SOCIAL SECURITY # POS#
000366 1 03 01/01/03

SOCIAL SECURITY #

POSFTE SVC  EFFECTIVEDATE
000366 1 03 04/07/03

EMPLOYEE NAME EMPLOYEE NAME

CRAFT,PAULW CRAFT,PAULW
COPES ORGANIZATION COPES ORGANIZATION )
451001500000000000000000 .  BUREAU OF VOTING SYSTEMS CERTIFICATIO 451001500000000000000000 BUREAU OF VOTING SYSTEMS CERTIFICATIO
APPOINTMENT TYPE APPOINTMENT STATUS ~ STATUS EXPRE APPOINTMENT TYPE APPOINTMENT STATUS STATUS EXPRRE

01 EXEMPT 01 EXEMPT

PAYPLAN CLASS CBU  INCL. ANNIV. DATE PAY PLAN CLASS CBU INCL. ANNIV. DATE
SELECTED EXEMPTSER 8918 89 N 0315 SELECTED EXEMPTSERVIC 8918 89 N 0315

TME TILE

CHIEF OF VOTING SYSTEMS CERTFICATION-DOS CHIEF OF VOTING SYSTEMS CERTIFICATION-DOS

ACTION ACTION

PAY

TYPE  BASERATE RATE

HR.BASE ~ HR.RATE  FTE W TYPE  BASERATE RATE HR.BASE ~ HR.RATE FTE
M 56375 56375 32.52 32.52 1 M 5637.5 5637.5 3252 3252 1
CAD LEADWORKER SHFT ~ ONCALL  CONTACT OTHER CAD LEADWORKER SHFT ~ ONCALL  CONTACT  OTHER
00- 00 00 00 00 00 0 - 00 . 00 00 .00 00
W4 EXMPT ADDWITH RET  INSURANCE  LASTPERF APPRAISAL W4  EXMPT  ADDWITH RET NSURANCE  LASTPERF APPRAISAL
02 01 28000 HA 0089 EXCELLENT 02 01 28000 HA 0089 EXCELLENT
SAMAS ACCOUNT CODE INTER DEPT. SAMAS ACCOUNT CODE INTER DEPT.
45101000132451001000001000000 . . .. . 0150000011 45101000132451001000001000000 0150000011
SAMAS ORGANIZATION ‘ SAMAS ORGANIZATION
45100150000 BUREAU OF VOTING SYSTEMS CERTEICATION 45100150000 BUREAU OF VOTING SYSTEMS CERTIFICATION
LEAVE WITHOUT PAY LEAVE WITHOUT PAY
HOURS FROM T HO(l]JRS FROM TO
_ LOCATION LOCATION
LOCATION HEADQUARTER COUNTY LOCATION B HEADQUARTER COUNTY
TALLAHASSEE PHYSICALCOUNTY ~ LEON TALLAHASSEE PHYSICAL COUNTY LEON
LEON_ _ LEON
SEPARATIONS AND TERMINAL LEAVE
REASONS FOR SEPARATION ANNUA(I)_ SCKPRET3 POST 73 SPCO. COMP

ANNUAL PAD SPECIAL COMP PAD

ADDL COMP:  TRAN 000.00 HAZARDOUS 000.00 ADD'LCOMP:  TRAN 000.00 HAZARDOUS 000.00
COORD 000.00 TEMP SPEC 000.00 COORD 000.00 TEMP SPEC 000.00
- BROADBAND CODE: 11-1021-3 PAYBAND CODE: 021 BROADBAND CODE: 11-1021-3 PAYBAND CODE: 021
GENERAL & OPERATIONS MANAGERS GENERAL & OPERATIONS MANAGERS
REQUESTED RY — DATE

L\PPROVAL QZ e ™ DATE t/f 4747




AL LALUIVIILING 4

C DEPARTMENT OI TATE
PUBLIC EMPLOYEE PERFORMANCE EVALUATION SYSTEM

SMS/SES PERFORMANCE PLAN AND EVALUATION FORM

SENIOR MANAGEMENT SERVICE [] SELECTED EXEMPT SERVICE X
EMPLOYEE NAME: Paul Craft : DEPARTMENT: STATE
POSITION:  Chief i POSITION #: 366
DIVISION:  Elections BUREAU: Votmg Systems Certification

PERFORMANCE EVALUATION PROCESS

The Public Employee Performance Evaluation System is a planning and evaluation system. The planning portion is intended
to identify specific performance expectations and competencies that the employee is responsible for achieving during the
evaluation period and the evaluation portion assesses the employee's performance in achieving those expectations and
competencies. The performance expectations developed during planning are not intended to account for all assignments and
work expectations, but only those identified as critical or a higher priority. Performance evaluations for all Senior
Management Service (SMS) and Selected Exempt Service (SES) employees shall be done at least annually on April 15. The
performance evaluation is used as a tool to inform the employee of his or her strong points, areas where improvement is
needed, to identify training needs, to foster career and professional development, and as the basis for awarding performance-
based salary increases and annual lump-sum bonuses.

PART L. PERFORMANCE PLANNING SECTION
. Performance Planning Period: From: 3 /15 / 2002 To: 3 / 15 / 2003

ThlS isto aclcnowledge that the performance expectanons and competencws contamed in this document have been discussed and

established for the period set forflrabdve. M
Employee's Signature- Date: Z / ; / 0 ;

Superv1sor s Signature: Ch/“——( %jé d%t@ut) Date: 5) &7 O 3

PART IL PERFORMANCE EVALUATION SECTION

Performance Evaluation Period: From: 03 /15 / 2002 To: 03 /15 / 2003
Use the following rating scale to evaluate the employee's performance in each area below. Tab after entering Rating to
automatically calculate.
5 - Employee's performance far exceeds expectations.
4 - Employee's performance often exceeds expectations.
3 - Employee's performance consistently achieves expectations.
2 - Employee's performance sometimes meets expectations and needs i 1mprovemen

1 - Employee's performance is consistently below egpectauon
N - Not applicable or unable to determine.

e

I. Organizational Efficiency, Productivity and Paul is fully aware of the department's mission and
Effectiveness: manages his bureau accordingly.

Planning — Bases plaris on department mission and 5
goals and a thorough analysis of relevant facts; justifies
costs and benefits; sets realistic goals and schedules.

Controlling — Develops performance or quality _ He is meticulous in the development of performance
control standards; measures results; takes corrective standards for his bureau.
action and resolves performance problems.

ublic Employee Performance Evaluation System - SMS/SES Performance Plan and Evaluation Form

Page 1 of 5



handling and elimination of unnecessar;i "ivities;
operates efficiently.

-

Results Planning/Achievement — Plans
organizational goals and standards, and established
medsurement criteria; uses monitoring procedures to
review progress; achieves planned goals in tlmely
manner.

His development of the Central Voter Database is just
one example of Paul's planning and organizing
abilities.

Work Products — Produces reports, correspondence,
and other work products which meet the intended
objectives, are produced in a timely manner,
demonstrate professional competency, and reflect
acceptable quality.

Paul's reports and correspondence are professional
and meet required objectives.

Budget Management — Maintains appropriate
budgetary controls; monitors activities and initiates
timely and effective correcting actions; stays within
budget; makes appropriate budgetary
recommendations,

Managing Change — Initiates change effectively and
adapts to necessary changes in operations; motivates
employees to have positive attitude towards operational
changes.

The only constant thing in Paul's bureau is change. He
handles this outstandingly.

Directing/Leadership — Sets challenging goals;

_delegates and coordinates effectively; promotes
innovation in achieving goals; sets examples for
subordinates.

While the workload is challenging enough, Paul still
sets goals for his staff to demonstrate their
professional skills.

Staffing — Selects qualified people; matches -
employee skills and abilities with job requirements;
assigns staff appropriately for workload; identifies,
‘develops, and improves technical skills of
subordinates.

Paul's personnel are highly skilled individuals that are
motivated. He selects the right person for the right
job.

Performance Appraisal/Feedback — Effectively
evaluates subordinates; encourages and initiates regular
discussion of performance with subordinates; takes
appropriate and timely action with marginal or failing
performers; recognizes and rewards good performance.

He has a total open door policy with his staff. Paul
works well with his subordinates.

Discipline Administration — Uses progressive and
corrective discipline to improve
performance/behavioral problems.

Paul is a motivator who uses corrective actions when
needed.

Equal Opportunity — Actively supports and works
toward fulfilling the agency’s affirmative action
efforts; recognizes and coordinates the development of
employees and promotional opportunities for
employees.

Paul fully supports affirmative action..

Commitment to Agency Mission — Employee,
through his/her work and conduct, demonstrates
commitment to the Department's mission to (i) reduce
the burden on those served; (ii) continunally improve the
way business is conducted; (iii) increase outputs; and
(iv) improve processes.

Paul is completely dedicated to the mission and is
“always looking for ways to improve all processes.

II. Individual Efficiency, Productivity and
Effectiveness:

Problem Analysis/Decision Making — Analyzes
problems comprehensively; makes timely, practical
decisions.

Paul haga analytical mind that is an asset in solving
problems and making decisions.

Technical Skills — Has knowledge of methods,

APR U2 2003

He is highly skilled and is known nafionally for his
expertise.

techniques and skills required in own and/or related DV, OF A I |
functions; applies specific methods, procedures and HUMAN PENO%E;;!S::QE ES
techniques in functional area. E ‘T

Public Employee Performance Evaluation System - SMS/SES Performance Plan‘and Evaluation Form

Page 2 of 5
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organization’s relationship with other e - S;
‘understands orgamzatlonal sub-unit relationships and
dependen01es acts accordingly.

agel{ "+ demonstrates his o-utstandLing abilities.

Commuméatlon Skills — Communicates effectively
both verbally and in writing; presents concepts and
ideas in a clear and understandable way; keeps others
informed of necessary information.

Paul's communication skills are commmendable.

Self-Direction — Is personally well organized; uses
time effectively; acts independently.

Paul is highly ofgam'zed and performs independent
functions in an outstanding manner.

Self-Motivation — Is motivated to succeed; stretches
personal resources; builds on strengths and works on 5
deficiencies.

Paul is a self-starter!

Human Relations Skills — Communicates clearly and
listens effectively; keeps others informed; deals 5
effectwely with conflict.

His communication skills allow him to work well With
others.

Relationships — Develops and maintains effective
working relationships with other departmental
managers, state managers, legislature, medJa service
recipients, and the public.

Paul has a great répport with all facets of his working
connections.

Department Values — Employee demonstrates,
models and reinforces the Department’s fundamental
values of fairness, cooperation, respect, commitment,
excellence, honesty and teamwork in his/her
interactions with co-workers, supervisors, and
customers; in the personal contributions to work
assignments and projects; and when representing the
agency or the State. Employee must have demonstrated
these qualities and values consistently in all areas and
without fail in order to far exceed expectation.

Paul is a valuable asset to the départment. Hehas a
"can do" attitude and is a team player.

USE THIS SECTION TO ADD JOB-SPECIFIC
PERFORMANCE EXPECTATIONS & COMPETENCIES

EMPLOYEE'S TOTAL PERFORMANCE RATING (All rilting scores) 103

+ Number of Factors Rated 21 (Tab after entering Number of Factors Rated to get the overall rating.)

EMPLOYEE'S OVERALL
PERFORMANCE RATING

(Total Performance Rating + Namber of Factors Rated) 4.90

Public Employee Performance Evaluation System - SMS/SES Performance Plan and Evaluation Form

Page 3 of 5
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‘Comments:

Paul does an outstanding job managing his bureau. During the past year, he has performed numerous difficult tasks, including
completing the Central Voter Database under budget and on time. Paul is a valuable member of the Division of Elections' team.

Appraiser’s Signature: (ja’u /bz o %C;W Date:3/15/2003

‘Comments: .

Paul consistently contributes to the mission of the Division of Elections and the Department of State. He is a very valuable asset. I
rely on him daily to keep the division running so smoothly.

Reviewer’s Signature: %/ (w’/ _ - Date:3/15/2003 _

Comments:

Employee's- Signature: y ' /W/V/;Z// Date:?/[ ?/05

SES must be printed on green paper
SMS must be printed on yellow paper

Public Employee Performance Evaluation System - SMS/SES Performance Plan and Evaluation Form

Page 4 of 5
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PART IMI. LUMP-SUM BONUS ELIGIBILITY CERTIFICATION
(For Selected Exempt Service Only)

This certification is to be completed by the supervisor at the end of the annual evaluation period for the purpose of determining
the employee's eligibility to be considered for a performance-based lump-sum bonus under the Department's Lump-Sum

Performance Bonus Plan. In order to be considered for a lump-sum bonus, the employee must satisfy-all eligibility criteria set
forth below. '

Please mark the appropriate box with an "X" to indicate that the employee meets (or does not meet) the eligibility criteria and
then complete the certification below. A "No" answer to any of the questions will disqualify the employee from consideration
for a lump-sum bonus for the current fiscal year.

(1) Employee was employed by the Department prior to July 1 of the current fiscal year and, as of July 1, was employed by the
Department in a Career Service or Selected Exempt Service position and has been continually employed by the Department in
such a position throughout the bonus distribution period. [] YES [] NO

(2) Employee has not been on leave without pay for more than six (6) months consecutively during the current fiscal year.
] veS [] NO '

(3) Employee has had no sustained disciplinary action during the current fiscal year. [[] YES [] NO

CERTIFICATION

[ hereby certify that the above-referenced employee [ | IS ELIGIBLE [ ]| IS NOT ELIGIBLE to be considered for a
lump-sum bonus for the current fiscal year under the Department's Lump-Sum Performance Bonus Policy.

Supervisor's Signature

Printed Name:

Date:

APR (2 2003

§¥. OF ADMiN. SERVICE®
. HUMAN RESOURCES

>ublic Employee Performance Evaluation System - SMS/SES Performance Plan and Evaluation Form

Page 5 of 5



STATE OF FLORIDA ( REPORT OF PI( .SONNEL ACTION
DATE PRINTED DOCUMENT 039
~ 09/19/03
EMPLOYEE  CRAFT,PAULW

DePARIMENT OF STATE
DIV OF ELECTIONS
ri
ELECTION RECORDS/LAWS/CODE

g3

EMPLOYE . EMPLOYEE
SOCIAL SECURITY # POS# POSF.TE SVC EFFECTIVE DATE SOCIAL SECURITY # POS# POSF.TE SVC  EFFECTVE DATE
000366 1 03 04/07/03 000366 1 03 08/01/03

EMPLOYEE NAME EMPLOYEE NAME
CRAFT,PAUL W CRAFT,PAUL W
COPES ORGANIZATION COPES ORGANIZATION
451001500000000000000000  BUREAU OF VOTING SYSTEMS CERTIFICATIO 451001500000000000000000 BUREAU OF VOTING SYSTEMS CERTIFICATIO
APPOINTMENT TYPE APPOINTMENT STATUS ~ STATUS EXPIRE APPOINTMENT TYPE APPOINTMENT STATUS STATUS EXPRE
01 EXEMPT ’ 01 EXEMPT ’

. PAYPLAN CLASS CBU  INCL. ANNNV. DATE PAY PLAN CLASS CBU INCL.. ANNN. DATE

SELECTED EXEMPTSER 8918 89 N 0315 SELECTED EXEMPTSERVIC 8918 89 N 0315
TMLE TILE

CHIEF OF VOTING SYSTEMS CERTIFICATION-DOS CHIEF OF VOTING SYSTEMS CERTIFICATION-DOS

ACTION ACTION

TYPE  BASERATE RATE HR.BASE HR. RATE FTE " TYPE BASE RATE RATE HR. BASE HR.RATE FTE
M 5637.5 56375 3252 32.52 1 M 5319.38 5018.38 3445 3415 1
CAD LEADWORKER SHIFT ONCALL = CONTACT OTHER CAD LEADWORKER  SHIFT ON CALL CONTACT OTHER
.00 .00 .00 ~ .00 00 00 .00 .00 00 .00 .00 . [0
W4 EXMPT ADDWITH RET INSURANCE  LASTPERF APPRAISAL W4 EXMPT  ADDWMH RET INSURANCE  LASTPERF APPRAISAL
02 01 280.00 HA 0089 EXCELLENT 02 01 280.00 HA 0089 EXCELLENT
SAMAS ACCOUNT CODE INTER DEPT. SAMAS ACCOUNT CODE INTER DEPT.
45101000132451001000001000000 - - -, - 0150000011 45101000132451001000001000000 0150000011
SAMAS ORGANIZATION ' SAMAS ORGANIZATION .
45100150000 ~ BUREAU OF VOTING SYSTEMS CERTIFICATION 45100150000 BUREAU OF VOTING SYSTEMS CERTIFICATION
LEAVEWITHOUTPAY - LEAVE WITHOUT PAY
HOURS FROM TO HOSJRS FROM TO
LOCATION LOCATION
LOCATION HEADQUARTER COUNTY LOCATION ‘HEADQUARTER COUNTY
TALLAHASSEE _ PHYSICAL COUNTY  LEON TALLAHASSEE PHYSICAL COUNTY LEON
LEON LEON
SEPARATIONS AND TERMINAL LEAVE
REASONS FOR SEPARATION ANNUAld SICK ERE 73 POgT 73 SP% COMP

ANNUAL PAID SPECIAL COMP PAD

ADDL COMP:  TRAN 000.00 HAZARDOUS 000.00 ADD'L COMP:  TRAN 000.00 HAZARDOUS 000.00

CGOORD 000.00 TEMP SPEC 000.00 COORD 000.00 TEMP SPEC 000.00
BROADBAND CODE: 11-1021-3 PAYBAND CODE: 021 BROADBAND CODE: 11-1021-3 PAYBAND CODE: 021
GENERAL & OPERATIONS MANAGERS GENERAL & OPERATIONS MANAGERS
REQUESTED BY DATE

|;PPROVAL§2 L\JA/‘—"‘— DATE 4'/(4'/03
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DEPARTMENT OF STATE
OCTOBER 1, 2002 SALARY INCREASE

COPES ORG CODE NUMBER: 451001500000000000000000

COPES ORG NAME: BUREAU OF VOTING SYSTEMS CERTIFICATION
SAMAS ORG CODE NUMBER: 45100150000

INTERDEPARTMENT NUMBER: 0150000011

NAME : CRAFT,PAUL W

soctAL securrTy nuvser: (D

PAY PLAN/CLASS CODE/TITLE: 08/8918/CHIEF OF VOTING SYSTEMS CERTIFICATION-DOS
BROADBAND- CODE/TITLE/LEVEL: 11-1021-3/GENERAL & OPERATIONS MANAGERS

CURRENT SALARY INFORMATION

SEPTEMBER 30, 2002 BASE SALARY: 5,500.00
SEPTEMBER 30, 2002 GROSS SALARY: 5,500.00

NEW SALARY INFORMATION

OCTOBER 1, 2002 PAY INCREASE: - 137.50

NEW BASE SALARY: 5,637.50
NEW GROSS SALARY:-» - - 5,637.50

2002-2003 SALARY INCREASE OF 2.50% OF SEPTEMBER: 30, 2002 BASE RATE OF PAY
IN ACCORDANCE WITH THE 2002 GENERAL APPROPRIATIONS ACT
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DIVISIONS OF FLORIDA DEPARTMENT OF STATE'

Office of the Secretary

Office of International Relations

Division of Elections

Division of Corporations

Division of Cultural Affairs

Division of Historical Resources

Division of Library and Information Services
Division of Licensing

MEMBER OF THE FLORIDA CABINET

State Board of Education

Trustees of the Internal Improvement Trust Fund
Administration Commission

Florida Land and Water Adjudicatory Commission

: Siting Board

Division of Bond Finance

Department of Revenue

Department of Law Enforcement

Division of Administrative Sexvices

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF ELECTIONS
Y/
MEMORANDUM
TO: Dave Mann, Assistant Secretary of State
FROM: Clay Roberts, Direc"cor,, Division of Elections
DATE: July 18, 2002

SUBJECT: Salary Increase Request for Paul Craft

As you know, the division has been mandated numerous responsibilities in the past two
legislative sessions. Paul Craft, Bureau Chief, Voting Systems Section, has had the
majority of these responsibilities placed upon he and his bureau. While having to
establish the newly formed bureau, he has also had the monumental task of establishing
the Central Voter Registration Database to be functional by the mandated June 1, 2002
date. This database will be a major ongoing project for Mr. Craft and will certainly
increase his responsibilities. Additionally, he is in charge of working with numerous
vendors on the certification of the various voting systems to ensure the systems meet the
needs of Florida before the upcoming elections. ‘

In conjunction with the attached Review and Performance Appraisal, I am requesting an
increase in salary for Mr. Craft from $4,924.22 per month to $5,500.00 per month.

- Please do not hesitate to call me if you have any questions.

L.CR/eck

RE

Department of Highway Safety and Motor Vehicles
Department of Veterans' Affairs

Attachment

DIV. OF ADMiN, §

CEWED
JUL 15 2002

E " \ 5
HUMAN RESOUR%%%ES

The Collins Building, Room 100 ¢ 107 West Gaines Street ¢ Tallahassee, Florida 32399-0250  (850) 245-6200
FAX: (850) 245-6217 ¢ http:/fwww.dos.state.fl.lus * E-Mail: election@mail.dos.state.fl.us



(

SENIOR MANAGEMENT SERVICE []

EMPLOYEE NAME: _Paul Craft

STATE OF FLO[ DA
MANAGEMENT
PERFORMANCE APPRAISAL

SELECTED EXEMPT SERVICE

DEPARTMENT: STATE

POSITION NAME: Ch1ef Voting Systems Certlﬁcatlon

RATING PERIOD: From 3/16/01° To 3/16/02

DIVISION: Elections

LOCATION:

Tallahassee, FL

__OVERALL APPRAISAL-

EXCELLENT [X

EFFECTIVE [ ]

NEEDS IMPROVEMENT L]

CRITICAL ELEMENTS

Ap)

praisal

Excellent -

Effective

Needs Improvement’

[Not Applicable

| Comments related to the cntlcal elements i

appraised including performance-related

' strengths and development needs

1. Organizational Efficiency, Productmty and Effectiveness:
Planning — Bases plans on department mission and goals and a
thorough analysis of relevant facts; ; justifies costs and benefits; sets
realistic goals and schedules.

X

=

0.
=

Controlling — Develops performance or -quality confrol
standards; measures results takes corrective actlon and resolves
performance problems.

X

Organizing — Arranges work for the most. eﬁ'iclent handling and
elimination of unnecessary activities; operates efficiently:

X

=

Results Planning/Achievement — Plans organizational goals and
standards, and established measurement criteria; uses momtonng
| procedures to review progress; achieves planned goals in tn_nely

-| manner.

“Work Products — Produces reports, correspondence, and other

{ work products which meet the intended objectives, are produced in
a timely manner, demonstrate professional competency, and reflect

| acceptable quality.

Budget Management — Maintains appropriate budgetary
controls; monitors activities and initiates timely and effective
correcting actions; stays within budget rnakes appropnate
budgetary recommendatiors.

Managing Change — Initiates change effectlvely and adapts to
necessary changes in operatiofis; motivates employees to have
. positive attitude towards operational changes.

Directing/Leadership — Sets challenging goals -delegates and -
coordinates effectively; promotes innovation in achieving goals;
| sets examples for subordinates.

Staffing — Selects qualified people matches employee skills and
abilities with job requirements; assigns staff appropriately for
workload; identifies, develops, and improves technical skills of
subordinates.

Performance Appraisal/Feedback — Effectively evaluates
subordinates; encourages and initiates regular discussion of

] performance with subordinates; takes appropriate and timely action

'| with marginal or failing performers; recognizes and rewards good
performance.

Discipline Administration — Uses progressive and corrective
discipline to improve petformance/behavioral problems.




; AN L e ‘ A s
CRITICAL ELEMENTS ‘Appraisal \ . S

Comments related to the cnttcal elements

‘§’ « | appraised including performance-related
& |% | strengths and developinent heeds.
: |E |5 o
2|8 IS
- SEERERE
Equal Opportunity — Actively supports and works toward ' o
fulfilling the agency’s affirmative action efforts; recognizes and Rlololo
- coordinates the development of employees and promotional
opportunities for employees _
1L Individual Efficiency, Productwnty and Effectlveness AR S W S N - L
Problem Analysis/Decision Making — Analyzes problems - | X | (1| I | O '

comprehensively; makes 'timely,' practical decisions. .

Technical Skills — Has knowledge of methods, techmques and
skills reéquired in own and/or relatéd functions; applies specific Oiratg o
methods, procedures and techniques in functlonal area. ' . _ C

Conceptual Skills — Conceptualizes the organization’s :
relationship with other entities; understands organizational sub-umt a|(ojd P
‘relationships and dependencies; acts accordingly. - ' N , o o n

Pr-esentatxons — Develops clear, well-orgamzed and logical - ' ' o IR '

presentations; reduces complex issues to simple terms; is sensitive | X | (1 | 1 | 1
to audience levels.

Self-Direction — Is personally well-organized; uses time

effectively; acts independentty. . : O 0 O : . o
Self-Motivation — Is motivated to succeed; stretches personal S D Olo
resources; builds on strengths and works on deficiencies. = o
_ E |
Human Relations Skills — Communicates clearly and listeds - O . S D ' N
3 2\

effectively; keeps others informéd; deals effectively with conflict.

Relationships — Develops and maintains effective working ,
relationships with other departmental managers, state managers,- - { [1{ X | (11 [
legislature, media, service recipients and the public.

Comment/gj/&” 2y Q? e Lo 'g_w . M:::g aerXied U-;GA_ |
Wm coxtiol, fha Wé/{w

Appralsfr?/ Sﬁliure. g 4% d gpﬁz Date " ‘5’/ /:J /a z

Comments: ﬂ.\/( I\Rf beqw cov\ﬁoil'éoﬂt, betn ?'Veﬂ -m/&;ﬁ,}/é 74;5/5
QACI alone Fhewm Wel'/ ro\nk?(h.qg 0\%0*7 '}'?‘he \/0/\4( .

0 pvevAMmIn )L'
+v Manageévs i n )J}g %
ReviewerZSignature: V;? . % g A= . . Date: __?_ / 2 I [ 0 2

L4

Comments:
Pt | - Y f—m ‘ .
Employee’s Signature: C/&Z :/_ Zﬁ Z ’ﬁ,’&[# _ _ Date: ’)7// 5/0 2 .
SES must be printed on green paper . JAN 2000

SMS must be printed on yellow paper
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REPORT OF PE\/ JONNEL ACTION
DATE PRINTED DOCUMENT 035
08/08/02
EMPLOYEE ~ CRAFT,PAULW

STATE OF FLORIDA
DEPARTMENT OF STATE

DIVISION OF ELECTIONS
ELECTION RECORDS/LAWS/CODE

A , .

PR SN T TR . )

SOCALSECURMTY#  POS# POSFTE  SVC EFFECTVE DATE
000366 1 03 07/01/02

) N H N t i 1
POS# POS F T E SVC  EFFECTWEDATE
000366 1 03 08/01/02

EMPLOYEE NAME - EMPLOYEE NAME

CRAFTPAULW f CRAFTPAULW
COPES ORGANIZATION ] | COPES ORGANIZATION
451001500000000000000000  BUREAU OF VOTING SYSTEMS CERTIFICATIO 451001500000000000000000 BUREAU OF VOTING SYSTEMS CERTIFICATIO
APPOINTMENT TYPE APPOINTMENT STATUS ~ STATUS EXPRRE APPOINTMENT TYPE APPOINTMENT STATUS STATUS EXPRRE

01 EXEMPT ‘ 01 EXEMPT

PAYPLAN CLASS CBU  INCL. ANNV.DATE R PAYPLAN CLASS CBU INCL. ANNIV. DATE
SELECTEDEXEMPTSER 8918 89 N 0315 SELECTED EXEMPT SERVIC 8918 89 N 0315

TILE i TIMLE

CHIEF OF VOT[NG SYSTEMS CE?T!FICAT!ON DOS

CHIEF OF VOTING SYSTEMS CERTIFICATION-DOS
ACTION, ¢

L 4 PAY

. . - "y [ L . i
HR. BASE HR. RATE . TYPE HR. BASE FTE

BASERATE  RATE BASE RATE RATE HR. RATE
492422 492422 2841 28.41 1 M 5500 5500 3173 M3 1
CAD LEADWORKER SHFT ~ ONCALL . CONTACT OTHER CAD LEADWORKER  SHFT ONCALL CONTACT OTHER
0 .00 00 00 - - 00 00 - 00 .00 00 - 00 00 - - 00,
W4 EXMPT ADDWITH RET  INSURANCE  LASTPERF APPRAISAL W4  EXMPT  ADDWITH RET INSURANCE  LASTPERF APPRAISAL
02 o 28000 HA 0089 EXCELLENT N 01 280.00 HA 0089 EXCELLENT
SAMAS ACCOUNT CODE INTER DEPT. " B SAMAS ACCOUNT CODE INTER DEPT.
45101000132451001000001000000 - - -~ - -0150000011 . ‘;f 45101000132451001000001000000 0150000011
SAMAS ORGANIZATION ‘B SAMAS ORGANEZATION
45100150000 BUREAU OF VOTING SYSTEMS CERT!FICATION _ & 25100150000 BUREAU OF VOTING SYSTEMS CERTFICATION
., L LEmEMWITHORT PAY: T kT ‘_.(':,_;,_“‘Al,_'." ML T L EAVE WITHQUT PAY 't i
HOURS FROM TO FROM TO
e TP LERATION e T e Cah b T LOCATION e
LOCATION HEADQUARTER COUNTY M LOGATON o HEADQUARTER COUNTY
TALLAHASSEE PHYSICALCOUNTY  LEON TALLAHASSEE PHYSICAL COUNTY LEON
' LEON _ v LEON
L SEPARRTIONSAND TERMINAL LEAVE | " g e
REASONS FOR SEPARATION ANNUA(I). SICK };RE 73 POST 73 sPc0 COMP
ANNUAL PAD SICK PAD ! SPECIAL COMP PAD
LGOMMENTS Pl ity el F Ve Sl iy it L 5 DT , N
ADD'L COMP:  TRAN 000.00 HAZARDOUS 000.00 ADD'L COMP: TRAN 000.00 HAZARDOUS 000.00
COORD 000.00 TEMP SPEC 000.00 COORD 000.00 TEMP SPEC 000.00
BROADBAND CODE: 11-1021-3 PAYBAND CODE: 021 BROADBAND CODE: 11-1021-3 PAYBAND CODE: 021
GENERAL & CPERATIONS MANAGERS GENERAL & OPERATIONS MANAGERS
REQUESTED BY - DATE

!;PPROVAL g/l (o : DATE 2/ 54 [ J



STATE OF FLORIDA ( REPORT OF PI-( SONNEL ACTION

‘DEPARTMENT OF STATE DATE PRINTED ) DOCUMENT 034
DIVISION OF ELECTIONS 06/04/02

EMPLOYEE CRAFT,PAUL W

ELECTION RECORDS/LAWS/CODE

-

EMPLOYEE : ) EMPLOYEE

SOCIALSECURMY# POS#  POSFTE  SVC EFFECTVEDATE 'S0 CURTTY # POS#  POSFTE  SVC  EFFECTVEDATE
000366 1 03 03/15/02 000366 1 03 05/14/02
EMPLOYEE NAME EMPLOYEE NAME
CRAFT,PAUL W CRAFT,PAUL W
COPES ORGANIZATION COPES ORGANIZATION
451001100000000000000000  OFFICE OF THE DIVISION DIRECTOR 451001100000000000000000 OFFICE OF THE DIVISION DRECTOR
APPOINTMENT TYPE APPOINTMENT STATUS ~ STATUS EXPRE APPOINTMENT TYPE APPOINTMENT STATUS STATUS EXPRE
01 EXEMPT 01 EXEMPT
PAYPLAN CLASS  CBU INCL. ANNW. DATE PAYPLAN CLASS  CBU INCL.  ANNI.DATE
SELECTEDEXEMPTSER 6163 89 N 0315 SELECTED EXEMPTSERVIC 8918 89 N 0315
OFFICIAL CLASS TITLE OFFICIAL CLASS TITLE
CHEF OF ELECTION SYSTEMS-DOS CHEF OF VOTING SYSTEMS CERTIFICATION-DOS

ACTION ACTION

PAY

TYPE  BASERATE  RATE
M 492422 492422

HR. BASE HR. RATE FTE
28.41 2841 1

. TYPE BASE RATE
M 4924 22

RATE HR. BASE HR.RATE FTE
492422 - 2841 2841 1

. CAD LEADWORKER SHIFT ONCALL CONTACT OTHER CAD LEADWORKER  SHIFT ON CALL CONTACT OTHER

00 .00 -00 .00 00 00 00 00 00 - 00 .00 .00

W4 EXMPT ADDWITH RET INSURANCE  LAST PERF APPRAISAL W4 EXMPT  ADDWITH RET INSURANCE  LASTPERF APPRAISAL

02 01 ' 28000 HA 0089 EXCELLENT 02 01 280.00 HA 0089 EXCELLENT

SAMAS ACCOUNT CODE . INTER DEPT. SAMAS ACCOUNT CODE INTER DEPT.

45101000132451001000001000000 - - . - 0110000011 45101000132451001000001000000 0150000011 .

SAMAS ORGANIZATION ‘ ‘ SAMAS ORGANIZATION
45100150000 OFFICE OF THE DIVISION DIRECTOR 45100150000 OFFICE OF THE DIVISION DRECTOR

LEAVE WITHOUT PAY LEAVE WITHOUT PAY -
HOURS FROM T0 HOURS FROM T0
0
LOCATION LOCATION _
LOCATION HEADQUARTER COUNTY LOCATION HEADQUARTER COUNTY
TALLAHASSEE PHYSICALCOUNTY ~ LEON TALLAHASSEE PHYSICAL COUNTY LEON
LEON ) LEON
SEPARATIONS AND TERMINAL LEAVE
REASONS FOR SEPARATION ANNUAL SICKPRET3 POST 73 SPC. COMP
: 0 0 0 0

[ ANNUAL PAID SICK PAID .| SPECIAL COMP PAID [

ADD'LCOMP:  TRAN 000.00 HAZARDOUS  000.00 ADDLCOMP: TRAN 00000 HAZARDOUS  000.00

COORD  000.00 TEMP SPEC 000.00 COORD 000,00 TEMP SPEC 000.00

POSITION IS SUPERVISORY.. EMPLOYEE HAS BEGUN TRAINING COURSES

REQUESTED RY

’APPROVL MJ$ £ et DATE L‘/ ‘/[O'Z J




STATE OF FLORIDA o . REPORT OF PER( " 'NNEL ACTION

DEPARTMENT OF STATE e DATE PRINTED o DOCUMENT 033

DIV]S_[_ON OF Ef*ECTIONS 03/28/02

ELECTION RECORDS/LAWS/CODE

EMPLOYEE - CRAFT,PAULW

: . . : EMPLOYEE o
SOCIAL SECURITY # POS# = POSFTE  SVC EFFECTIVE DATE ‘ SOCIAL SECURITY # POS# POSFTE  8VC EFFECTIVE DATE

000366 1 03 1/01/01 000366 1 03 03115102
: EMPLOYEE NAME * EMPLOYEE NAME
CRAFT,PAUL W CRAFT,PAULW
COPES ORGANIZATION — COPES ORGANIZATION
451001100000000000000000  OFFICE OF THE DIVISION DIRECTOR 451001100000000000000000 OFFICE OF THE DIVISION DIRECTOR
APPOINTMENT TYPE APPOINTMENT STATUS ~ STATUS EXPIRE APPOINTMENT TYPE APPOINTMENT STATUS ~ STATUS EXPIRE
01 EXEMPT 01 EXEMPT
PAY PLAN CLASS  CBU' INCL. ANNIV. DATE PAY PLAN CLASS  CBU INCL. ANNIV. DATE
SELECTED EXEMPT SERV 6163 8 N 0315 SELECTED EXEMPT SERVIC 6163 89 N 0315
’ OFFICIAL CLASS TITLE OFFICIAL CLASS TITLE
CHIEF OF ELECTION SYSTEMS-DOS . CHIEF OF ELECTION SYSTEMS-DOS
' ACTION : . ' ACTION

RATE HR.BASE  HR RATE FIE
492422 Y " VR

TYPE  BASERATE  RATE HR. BASE HR. RATE FTE W TYPE  BASERATE
- 49242

M 492422 492422 2841 2841 1 M

CAD LEADWORKER SHIFT ON CALL CONTACT ~ OTHER 'CAD LEADWORKER  SHIFT ON CALL CONTACT OTHER
.00 .00 00 .00 . .00 ) .00 .00 .00 .00 .00 .00 -
W4 EXMPT ADDWITH RET  INSURANCE  LAST PERF APPRAISAL W4 EXMPT  ADDWITH RET |INSURANCE  LAST PERF APPRAISAL
02 01 280.00 HA 0083 NOT RATED 02 01 280.00 HA 0089 EXCELLENT
SAMAS ACCOUNT CODE INTER DEPT. "SAMAS ACCOUNT CODE INTER DEPT.
45101000132451001000001000000 =~ _ .~ 0110000011 45101000132451001000001000000 0110000011
SAMAS ORGANIZATION ’ ‘ ‘ SAMAS ORGANIZATION

45100110000 OFFICE OF THE DIVISION DIRECTOR [+ 45100110000 OFFICE OF THE DIVISION DIRECTOR

_ . LEAVE WITHOUT PAY - _ I LEAVE WITHOUT PAY-
HOURS FROM TT0 HOURS  FROM T0
0
" LOCATION _ T y _ _ LOCATION :
LOCATION ~ HEADQUARTER COUNTY LOCATION HEADQUARTER COUNTY
TALLAHASSEE ~ PHYSICALCOUNTY  LEON TALLAHASSEE PHYSICALCOUNTY ~ LEON
LEON LEON
. VR _ SEPARATIONS AND TERMINAL LEAVE . i Coe
REASONS FOR SEPARATION ANNUAL  SICKPRE 73 POST 73 SPC. COMP
0 0 0 0
ANNUAL PAID SICK PAD SPECIAL COMP PADD
COMMENTS '
ADDLCOMP: TRAIN 00000  HAZARDOUS  000.00 ADDLCOMP: TRAN 00000  HAZARDOUS  000.00
COORD 00000  TEMPSPEC 00000 COORD 00000  TEMPSPEC 00000
REQUESTED BY DATE

IAPPROVAL 6 T LA — DATE ,?/ 2sloe



DIV. OF ADMIN. SERVICES
HUMAN RESOURCES

SENIOR MANAGEMENT SERVICE D

EMPLOYEE NAME: Paul Craft

e —_— e STATE OF FLOR]C A ,
RECEIVED  \ANAGEMENT O3
| R 21 WPERFORMANCE APPRAISAL

SELECTED EXEMPT SERVICE [X]

DEPARTMENT: STATE

POSITION NAME: Chief, Voting Systems Certification

DIVISION: Elections

RATING PERIOD: From 3/16/01 To 3/16/02

LOCATION: Tallahassee, FL

OVERALL APPRAISAL

EXCELLENT EFFECTIVE [ ]

CRITICAL ELEMENTS

Appraisal

Needs Improvement

Excellent
Effective

Not Applicable

NEEDS IMPROVEMENT [ |

Comments related to the critical elq_i_nent_s
appraised including performance-related
strengths and development needs.

‘L. Organizational Efficiency, Productivity and Effectiveness:
Planning — Bases plans on department mission and goals and a

- thorough analysis of relevant facts; justifies costs and benefits; sets
realistic goals and schedules.

X
O
O

O

Controlling — Develops performance or quality control
standards; measures results; takes corrective action and resolves
performance problems.

X
O

Organizing — Arranges work for the most efficient handling and-

elimination of unnecessary activities; operates efficiently:

X
O

=0

Results Planning/Achievement — Plans organizational goals and
standards, and established measurement criteria; uses monitoring
procedures to review progress; ‘achieves planned goals in timely
manner. :

‘Work Products — Produces reports, correspondence and other
work products which meet the intended objectives, are produced in
a timely manner, demonstrate professional competency, and reflect
.acceptable quality.

Budget Management — Maintains appropriate budgeta.ry
controls; monitors activities and initiates timely and effective
correcting actions; stays within budget; makes appropriate
budgetary recommendations.

Managing Change — Initiates change effectlvely and adapts to
necessary changes in operatlons motivates employees to have
positive attitude towards operational changes.

Directing/Leadership — Sets challenging goals; deleégates and
coordinates effectively; promotes innovation in achieving goals;
sets examples for subordinates.

Staffing — Selects qualified people matches employee skills and
abilities with job requirements; assigns staff appropriately for
workload; identifies, develops and improves technical skills of
subordinates.

Performance Appraisal/Feedback — Effectively evaluates
subordinates; encourages and initiates regular discussion of
performance with subordinates; takes appropriate and timely action
with marginal or failing performers; recognizes and rewards good
performance.

Discipline Administration — Uses progressive and corrective
discipline to improve performance/behavioral problems.




Qe

e F

CRITICAL ELEMENTS v - | Appraisal 14 K
' . Comments related toth

tlcal elements

E » | appraised including performance—related -
B % % | strengths and development needs..
: & 18 |2 |2
Equal Opportunity — Actively supports and works toward o
fulfilling the agency’s affirmative action efforts; recognizes and Ainlinlln
coordinates the development of employees and promotional - ,
. opportunities for employees
-II..Individual Efficiency, Productlwty and Effectiveness: -
Problem Analysis/Decision Making — Analyzés problems Xidigd

comprehensively; makes timely, practical decisions. .

Technical Skills — Has knowledge of methods, techniquesand . | ¢
skills required in own and/or related functions; applies specific X O|jgd|d
methods, procedures and techniques in functional area:

Conceptual Skills — Conceptuahzes the orgamza’uon ]

relationship with other entities; understands organizational sub-umt Xigirgig
relationships and dependencies; acts accordingly.

Presentations — Develops clear, well-organized and logical

presentations; reduces complex issues to simple terms; is sensitive | [X] [ (] | (J | [
to andience levels.

Self-Direction — Is personally well-organized; uses time ' :
effectively; acts independently. : XOoo
Self—MotivatiOn — Is motivated to succeed; stretches personal ainlinilin
resources; builds on strengths'and works on deficiencies. = _

Human Relations Skills — Commumcates clearly and listens O E 0l0O
effectively; keeps others mformed deals eﬁecnvely with conflict. | |

Relationships — Develops and maintains eff‘ect1ve working .
relationships with other departmental managers, state managers, OIxjgig
legislature, media, service recipients, and the public. N :

Comment;/ , : 2y 7 7 O ,Ln.ww— o MMQ
W M
Appralﬁ' Sléa?ure w :é‘- W - Date: i ‘5’/ // DT

Comments: ﬂt\/( Aqf be\e\,{ cav\glﬁl@oﬂqf b.¢¢.¢ 7“’@4 nmf&)’flé/t’ 7"?5/5
a-acl Adone +hem well. T vunli® hiw o wioug Fhe veory

. V2 pvev AM(4 )L
+o managevs in )tg %
Reviewer:Signature: 2 . @é y _ Date: 3 / 2 I [ 0 2 |

Comments:
- Pty } . Ly . .
Employee’s Signature: v _/_/‘2 Z é’é_/— 4 Zz é% Date: _ 7// by /ﬂ z
SES must be printed on green paper - JAN 2000

SMS must be printed on yellow paper
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STATE OF FLORIDA™

DEPARTMENT OF STATE

REVIEW AND PERFORMANCE PLANNING

Name: PAUL CRAFT sSN: WM.  Position#: __ 00924
Class Title: _ Computer Audit Analyst Class Code: _2125

Division/ Bureau /Section: __Elections / Director’s Office / Voting Systems

BEGINNING OF THE REVIEW PERIOD B

Planning for the Period Beginning: 06/01/2000 Ending: 06/01/2001

This is to acknowledge that in planning for my initial or subsequent performance review(s), my supervisor and I have
discussed my official position description and work standards /expectations and any documented changes in work
standards / expectations for the next rgvicw’perigd, as appljeable.

Employee's Signature: Date: 06/01/00

Supervisor's Signature: _Z/ L‘AZ\ Date: 06/01/00
END OF THE REVIEW PERIOD

(If different) Period Beginning: 6/1/2000 .. Ending: 3/14/01

This is to acknowledge that I have discyssed my work performance during this period with my supervisor
Employee’s Signature: MM ' Date: 3/14/01
Comments: v il

Supervisor's (Rater's) Signature: W Date: 3/14/01

Comments:

JUN 18 2001

“DIV. OF ADMIN. SERVICES
HUMAN RESOURCES

If applicable, has this employee fulfilled responsibility for carrying out the Review and Performance Planning System for subordinates?

YES NO If no, attach documentation o that effect. :
%—— Date: 3/14/01

y 4 Lo

Reviewing Authority’s Signature:
Comments:

~ FORM # PMSK8-01 01/00



Ve

{ {

DEPARTMENT OF STATE.
o - e Performance Standards/Expectations
_Employee Name: Paul Craft _ - __ Position Number: _00924 - .
Posmon fitle: ” Computér Audit Analyst - o » | " L -
Review Period: FROM: 6/1/2000 TO: 6/1/2001
Supervisors Name: Edward C. Kast Title: Assistant Director of Elections
| Supervisors Signature: %/{ %::Wﬁ_‘ Date: 6/1/00
Reviewing Authority Signature; ¢ 4‘_ £ & Date: 6/1/00
Employee Signature: ' 4 , A Z~ ' Date: 6/1/00
| ESSENTIALJOBELEMENTS ____  PERFORVANCE STANDARDS/EXPECTATIONS |
1. Audit of County Voting Systems A. Statutory and agency requirements relevant to voting

system evaluations and auditing are understood.

B. Audit procedures are developed, reviewed and modified
to insure their compliance with auditing standards and
agency objectives. '

ST : C. Voting systems techriologies and techniques are
understood.

D. All procedures for voting system auditing are followed
and documented when completed.

E. All procedures are completed within timeframeé
prescribed within applicable rules, provided the
availability of adequate resources.

F. All findings, environments, procedures followed and
conclusions are carefully described and documented.
Il. Evaluation of Security Procedures
A. Statutory and agency requirements relevant to
. evaluation of security procedures are understood.

B. Security procedures of each county are reviewed for
compliance with established rules.

C. Reviews of security procedures are documented and
notification is provided to supervisors of elections in a
timely manner.
Ill. Evaluation of Voting Systems :
A. Voting system technologies and techniques are
understood.

B. All procedures for voting system testing and evaluations
are followed and documented when completed.

C. All findings, test environments and configurations,
descriptions of procedures followed and conclusions are
fullly described and documented.




Page: 2 of 27

Employee Name:  Pay/ Craft L ' Position No.: 00924 * " "=

ESSENTIAL JOB ELEMENTS _ PERFORMANCE STANDARDS/EXPECTATIONS

" IV. Personal Development A. Skills deemed relevant to duties and responsibilities
: are identified and developed.




STATE OF FLORIDA REPORT OF PERSONNEL ACTION

DEPARTMENT OF STATE DATE PRINTED DOCUMENT 030
DIVISION OF ELECTIONS 03/22/01

ELECTION RECORDS/LAWS/CODE

EMPLOYEE CRAFT.PAUL W

MPLOYEE R EMPLOYEE
SOCIALSECURITY# POS#  POSFTE  SVC EFFECTIVEDATE - SOCIAL SECURITY # POS#  POSFTE  SUC  EFFECTIVEDATE
000924 1 03 05/31/00 000366 1. 03 03/15/01
» EMPLOYEE NAME ‘ EMPLOYEE NAME
CRAFT,PAUL W ¥ CRAFT,PAULW .
COPES ORGANIZATION COPES ORGANIZATION -
451001100000000000000000  OFFICE OF THE DIVISION DIRECTOR 451001100000000000000000 OFFICE OF THE DIVISION DIRECTOR
APPOINTMENT TYPE APPOINTMENT STATUS ~ STATUS EXPIRE APPOINTMENT TYPE APPOINTMENT STATUS STATUS EXPIRE
05 PERMANENT 01 EXEMPT
PAY PLAN CLASS  CBU  INCL. ANNIV. DATE PAY PLAN CLASS  CBU INCL. ANNIV, DATE
CAREER SERVICE 2125 05 N 0706 SELECTED EXEMPT SERVIC 6163 89 N 0315
. OFFICIAL CLASS TITLE ) OFFICIAL CLASS TITLE
COMPUTER AUDIT ANALYST

gl CHIEF OF ELECTION SYSTEMS-DOS

ACTION ACTION

PAY . PAY

TYPE  BASERATE  RATE ., HR.BASE -~ HR. RATE FTE TYPE BASE RATE RATE
M 4575.35 4575.35 264 264 1 M 4804.12 - 4804.12

HR. BASE HR.RATE FTE
21.12 21.12 1

CAD LEADWORKER SHIFT  ONCALL CONTACT OTHER CAD LEADWORKER  SHIFT ON CALL CONTACT OTHER
0 0 0 0 0 0 0 0 0 ) 0 0
W4 EXMPT ADDWITH RET  INSURANCE  LAST PERF APPRAISAL W4  EXMPT  ADDWITH RET INSURANCE  LAST PERF APPRAISAL
02 01 280 HA 0089 PERFORMANCE REVIEW 02 01 280 HA 0089 NOT RATED
SAMAS ACCOUNT CODE INTER DEPT. © SAMAS ACCOUNT CODE INTER DEPT.
45101000132451001000001000000 ‘ 0110000011 45101000132451001000001000000 0110000011
SAMAS ORGANIZATION SAMAS ORGANIZATION .
45100110000 OFFICE OF THE DIVISION DIRECTOR B 25100110000 OFFICE OF THE DIVISION DIRECTOR
LEAVE WITHOUT PAY N LEAVE WITHOUT PAY
HOURS FROM TO HOll)JRS FROM TO
LOCATION BN i LOCATION
LOCATION HEADQUARTER COUNTY LOCATION HEADQUARTER COUNTY
TALLAHASSEE PHYSICALCOUNTY  LEON TALLAHASSEE PHYSICAL COUNTY LEON
LEON ' , LEON
SEPARATIONS AND TERVINAL LEAVE
REASONS FOR SEPARATION ANNUAL SICK PRE 73 POST 73 SPC. COMP
) 0 0 0
ANNUAL PAID . SICK PAID , SPECIAL COMP PAID

REQUESTEDBY A DATE

kPPROVAL /(Vl‘/'-dz.a S /Zot— DATE 3/22/ o/
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"STATE OF FLORIDA
DEPARTMENT OF STATE

DIVISION OF ELECTIONS
ELECTION RECORDS/LAWS/CODE

EMPLOYEE

SOCIAL SECURITY # PQOS # POS F.T.E
000924 t 03

11/01/00

EMPLOYEE NAME

CRAFT,PAULW
COPES ORGANIZATION
451001100000000000000000 ELECTION RECORDS/LAWS/CODE
APPOINTMENT TYPE - APPOINTMENT STATUS ~ STATUS EXPIRE

05 PERMANENT

PAY PLAN CLASS CBU  INCL. ANNIV. DATE

CAREER SERVICE 2125 05 N 0706
OFFICIAL CLASS TITLE

COMPUTER AUDIT ANALYST

ACTION

PAY

HR. BASE
25.14

TYPE  BASE RATE
M 4357.36

RATE -
4357.36

HR.RATE -
25.14

SVC EFFECTIVE DATE

REPORT OF PERSONNEL ACTION

DATE PRINTED
02/14/01
EMPLOYEE

DOCUMENT 028

CRAFT.PAUL W

EMPLOYEE

SO RITY # POS # POSFTE  SVC  EFFECTIVE DATE
000924 1 03 02/01/01
EMPLOYEE NAME

CRAFT,PAUL W

‘COPES ORGANIZATION
451001100000000000000000

ELECTION RECORDS/LAWS/CODE

APPOINTMENT TYPE APPOINTMENT STATUS STATUS EXPIRE
’ 05 PERMANENT
PAY PLAN CLASS CBU INCL. ANNIV. DATE
CAREER SERVICE 2125 05 N 0706
- OFFICIAL CLASS TITLE
COMPUTER AUDIT ANALYST

ACTION

PAY

HR.RATE FTE
264 1

TYPE  BASERATE:
M 457535

- RATE
4575.35

HR. BASE
26.4

CAD LEADWORKER  SHIFT ON CALL CONTACT OTHER CAD LEADWORKER  SHIFT ON CALL CONTACT OTHER
0 0 0 0 0 0 0 0 0 0 0 0
W4  EXMPT ADDWITH RET  INSURANCE  LAST PERF APPRAISAL w4 EXMPT  ADDWITH RET INSURANCE  LAST PERF APPRAISAL
02 01 280 HA 0083 PERFORMANCE REVIEW 02 01 280 HA 0089 PERFORMANCE REVIEW
SAMAS ACCOUNT CODE INTER DEPT. - SAMAS ACCOUNT CODE INTER DEPT.
45101000132451001000001000000 0110000011 I 45101000132451001000001000000 0110000011
SAMAS ORGANIZATION SAMAS ORGANIZATION
45100110000 OFFICE OF THE DIVISION DIRECTOR 45100110000 OFFICE OF THE DIVISION DIRECTOR
LEAVE WITHOUT PAY o LEAVE WITHOUT PAY ‘
HOURS FROM TO HOgRS FROM T0
LOCATION LOCATION
LOCATION HEADQUARTER COUNTY LOCATION ) HEADQUARTER COUNTY
TALLAHASSEE PHYSICALCOUNTY  LEON TALLAHASSEE PHYSICAL COUNTY LEON
LEON LEON
SEP%R'AIONS AND TERMINAL LEAVE
REASONS FOR SEPARATION ANNUAJ. SlCK(i)’RE 13 POOST 13 SP%. COMP
ANNUAL PAID SPECIAL COMP PAID

TSICK PAID

5% SPECIAL PAY INCREASE

REQUESTED BY /\

ﬂ DATE

APPROVAL

Nww./&/. /C'd//\ DATE

=/ s
‘Fors |




¢ -

FLORIDA DEPARTMENT OF STATE
REQUEST FOR PERSONNEL ACTION

/SL/’ZD

TO: Bureau Chief of Human Resources FROM:
401 S. Monroe St . . .
Tallahassee, Fl. 32399-0250 Clay Roberts, Director, Division of Elections ) )
1. NAME OF EMPLOYEE OF APPLICANT 2. SOCIAL SECURITY NUMBER
Paul Craft '
3: CLASS CODE 4, CLASS TITLE ’ ' 5. POSITION NUMBER 6. LOCATION
2125 Computer Audit Analysl _ 00924 Tallahassee

7. TYPE OF ACTION REQUESTED
A. SALARY ADDITIVE

Current Mo. Salary Rate:  $__ Proposed Mo. Salary Rate: $§ _ % Increase:

Type: [ on-call ' ] shift Differential
|:] Leadworker 2nd Shift Hours from ___ to __ .
[0 coordinator 3d Shift Hoursfrom ___ to
(] Temporary SPECi§| Duty [0 Trainer (must be agency approved formalized training program)

[[] Hazardous Duty

If the condition(s) upon which the salary additive is granted changes, the salary additive shall be removed or adjusted. Monitoring
+ shall be the responsibility of the immediate supervisor and higher level reviewing authority.

B.  INCREASE TO BASE RATE OF PAY )
Current Mo. Salary Rate:  $4,357.36 Proposed Mo. Salary Rate: § 457535 % Increase:

Type: [l Significant Added Duties/Responsibilities not warranting reclassification.
[1 . Reassignment based on recruitment difficulties or specific needs.
[ Transfer. Same as reassignment but in excess of 50 miles from current work location.
[ Competitive Job Offet.
[  Internal Pay Relationships.
1 superior Proficiency

C.
D.

[J - “Education and Training
All Increases to Base Rate of Pay are at discretion of Division Director and Assistant Secretary of State

EQUIVALENT TRAINING AND EXPERIENCE
TRAINEE STATUS

5

8. JUSTIFICATION

See attached memorandum. EFFECTIVE DATE: 2/1101.

9.

10.

i Authorizing Signature’ ] _ Date

11. ACTION TAKEN D/Approved [l Disapproved

REMARKS:

\J U Assistant Secretary of State Date




STATE OF FLORIDA
_ DEPARTMENT OF STATE

DIVISION OF ELECTIONS
ELECTION RECORDS/LAWS/CODE

: EMPLOYEE
SOCIALSECURITY # POS#  POSF.T.E
000924 1

03 02/01/01

EMPLOYEE NAME
CRAFT,PAULW
COPES ORGANIZATION
451001100000000000000000 ELECTION RECORDS/LAWS/CODE
APPOINTMENT TYPE APPOINTMENT STATUS  STATUS EXPIRE
05 PERMANENT
PAY PLAN CLASS  CBU  INCL. ANNIV. DATE
CAREER SERVICE 2125 05 N 0706
OFFICIAL CLASS TITLE
COMPUTER AUDIT ANALYST

ACTION

PAY

TYPE  BASERATE RATE - HR.BASE
M

SVC EFFECTIVE DATE

‘HR.RATE  ~ FTE

(

v

REPORT OF PERSONNEL ACTION

DATE PRINTED
02/26/01
EMPLOYEE

DOCUMENT 029

CRAFT,PAULW

EMPLOYEE

SOCIAL SECURITY # POS'# POSFTE  SVC
000924 1 03

EMPLOYEE NAME

EFFECTIVE DATE
05/31/00

CRAFT PAUL W

COPES ORGANIZATION

451001100000000000000000 ELECTION RECORDS/LAWSI/CODE

APPOINTMENT TYPE APPOINTMENT STATUS STATUS EXPIRE
05 . PERMANENT
PAY PLAN CLASS CBYU INCL. ANNIV, DATE
- CAREER SERVICE 2125 05 N 0706
OFFICIAL CLASS TITLE

' COMPUTER AUDIT ANALYST
Bl ACTION

PAY

TYPE BASE RATE RATE " HR.BASE HR.RATE FIE

4575.35 4575.35 . 264 26.4 M 4575.35 4575.35 26.4 26.4 1
CAD - LEADWORKER - SHIFT  ONCALL CONTACT OTHER CAD LEADWORKER  SHIFT ON CALL CONTACT OTHER
0 0 (] 0 0 0 0 0 0 0 -0 (]
W4  EXMPT ADDWITH RET  INSURANCE  LAST PERF APPRAISAL w4 EXMPT  ADDWITH RET INSURANCE  LAST PERF APPRAISAL
02 01 280  HA 0089 PERFORMANCE REVIEW ) o1 280 HA 0089 PERFORMANCE REVIEW
SAMAS ACCOUNT CODE - - v - INTERDEPT. SAMAS ACCOUNT CODE INTER DEPT.
45101000132451001000001000000 0110000011 45101000132451001000001080000 0110000011
SAMAS ORGANIZATION SAMAS ORGANIZATION )
15100110000 OFFICE OF THE DIVISION DIRECTOR 45100110000 OFFICE OF THE DIVISION DIRECTOR
' LEAVE WITHOUT PAY LEAVE WITHOUT PAY
{OURS ' FROM " T0 HO(l]JRS ‘ FROM TO
LOCATION ) LOCATION
OCATION ) HEADQUARTER COUNTY LOCATION R " HEADQUARTER COUNTY
ALLAHASSEE PHYSICAL COUNTY  LEON TALLAHASSEE PHYSICAL COUNTY LEON
LEON LEON
‘ SEPARATIONS AND TERMINAL LEAVE -
REASONS FOR SEPARATION o ANNUAL SICK (l)jRE 3 Pog'r 73 ispcé. COMP <
0
ANNUAL PAID SICK PAID

QUESTED BY

T SPECIAL COMP PAID

DATE

SROVAL

Q? NPy ——

DATE % ZL/G P J




STATE OF FLORIDA
DEPARTMENT OF STATE

REVIEW AND PERFORMANCE PLANNVING
Name: Paul Craft | SSN: -_ Position #: ___ 00924

Class Title: __Computer Audit Analyst Class Code: _2125
Division/ Bureau /Section: Elections / Director’s Office / Voting Systems
Planning for the Period Beginning: | 12/01/99 - Ending: 11/30/&30

This is to acknowledge that in planning for my initial or subsequent performance review(s), my supervisor and I have
discussed my official position description and work standards /expectations and any documented changes in work

standards / expectations for the nextr ﬁ, as aﬁcable.
Employee's Signature: ﬁ 4 . _ Date: 12/1/99

éﬁ e_/é L 24 %_ﬁ;. Date: 12/1/99

END OF THE REVIEW PERIOD _ _
(If different) Period Beginning: 12/01/9% Ending: 05/31/00 .

This is to acknowledge that I h Wed W during this period with my supervisor
Employee’s Signature: £ J Lt Date: 05/31/00

a
Comments: v

Supervisor's Signature:

RECEIVED

JAN 23 2001

DIV. OF ADMIN. SERVICES
HUMAN RESQURCES

Supervisor's (Rater's) Signature: g" %@@__ Date: 05/31/00
Comments: _ . . /
%zg &m% fd} A dt%% M !

If applicable, has this employee fulfilled responsibility for carrying out the Review and Performance Planning System for subordinates?

YES NO If no, attach documentatign to that effect.
Reviewing Authority’s Signature: /Z; Z et "\-—(V;@ Date: 05/31/00

Comments:

FORM # PMS-K8-01 01/00



QIAIDC VI TLVYNIIWVA o RErFVURI VT FYEROUNNLEL AUV IITIUN

*ARTHENT  OF i STATE () : DATE PRINTED ' DOCUMENT # 00026
FISION . DE: Etﬁi‘ilﬁﬁs . ' 10231400
ECTION. aﬁaww HSZEOBE .

EMPLOYEE - ERAFTHPABL !

EMPLOYEE EMPLOYEE

» POS # i PgS F_:T.E_: SVC EFFECTIVE DATE OCIAL SECUR i ’ POS # \ ) POS F.T.E. ] SVC. EFF__ECTIVE DAi'E
m 00924 1o00 3. 07401200 [k .00924%: 1480 3 1001400
EMPLOYEE NAME EMPLOYEE NAME

AFTPAUL W
OPES ORGANIZATION . _
1081100000 OFFICE OF (THE: DIVISION:BIRE.

ERAFE;PAUL ' &
COPES ORGANIZATION
451001100000 OFELCE . OF { THE . DIVISION  DIRE

APPOINTMENT TYPE APROINTMENT STATUS STATUS EXPIRE APPOINTMENT TYPE APPOINTMENT STATUS STATUS EXPIRE
ASSIGNAENT  PERMANENT REASS IGNMENT : - PERMANENT - '
PAY PLAN CLASS ~ CBU  INCL.  ANNIV. DATE PAY PLAN CLASS  ©BU  INCL  ANNIV. DATE

REER SERVICE. 2125. 05 EXC: 07Z06 CAREER SERVICE 2125 05: EXC. 0706

: OFFICIAL CLASS TITLE OFFICIAL CLASS TITLE
HPUFER AUDIT (  ANALYST:  COMPUTER AUDIT:ANALYST:

ACTION ACTION

PAY PAY

~ "BASE RATE ‘BASE. HR. RATE TYPE | BASE RATE . HR. RATE ) R
4:251.98 4;25}:-33 * 2&:53 24a531 1.99 #H: %535T436: 43353.3& 25,16 25514 1.9@ :
CAD LEADWORKER SHIFT ON CALL CONTACT OTHER CAD LEADWORKER SHIFT ON CALL CONTACT OTHER

0480 0«00 000 . 0,00 .00 D00 G800 0:00: 0400 0s08 000 0400

4. EXMPT ADD WITH RET INSURANCE LAST PERF APPRAISAL w4 EXMPT ADD WITH RET INSURANCE LAST PERF APPRAISAL

© Vel 2806400: 2HA. 0089 PE =+REVIEH. - 8. 01 280.00 HA: . 0089  PERF:REVIEW
SAMAS ACCOUNT CODE INTER DEPT.. - SAMAS ACCOUNT CODE, INTER DEPT.

101000132451 001000001000000 . 0110000011
SAMAS ORGANIZATION

wazmaae SFFICE . OF  THE. DIVISION DIREC:
LEAVE WITHOUT PAY

* HOURS FROM TO

45101000132451001000001600000 5311000001
SAMAS ORGANIZATION

451003110000 : OFE ICE | OF . THE . DIVISIGN .DIREC

LEAVE WITHOUT PAY

FROM TO

HOURS

| | LOCATION
OCATIOI HEADQUARTER COUNTY
LE&RASSE.  37.teom’

PHYSICAL COUNTY

LOCATION

LOCAT HEADQUARTER COUNTY
uuam SE . 37.LEOH.

PHYSICAL COUNTY

{LEQH 3T iLEQH
_ SEPARATIONS AND TERMINAL LEAVE
REASON FOR SEPARATION ANNUAL SICK PRE 73 POST 73 SPC. COMP.

INUAL PAID

SICK PAID SPECIAL COMP PAID

DYL: CONP: TRAIN: m.m HAZARDOUS - 000.00 ADDUL:CORP: TRAIN: 000400 HAZARDOUS ° D000
COBRD: 000.00 TEMP: SPEC: 000400, -COBRD 000«00 TEMP SPEL 000.0

20802001 SALARY  INCREASE DF .2.50% OF .SEPTENBER 30s 2000 BASE RATE ODFPAY.

M@WM% | joiiefo0

-QUESTED DATE

’PROVAL DATE



WErIl kR W I WIS . ML WVl Wi §CLNGWititeh AW ivIY
FARTMENT OF STATE DATE PRINTED | 7' DOCUMENT # 00024
VISION OF ELECTIONS B 12/27/99 -

FICE OF THE DIVISION DIRECTOR

EMPLOYEE CRAFT,FALL W

EMPLOYEE ' PLOYEE

POS # POS F.T.E. SVC -EFFECTIVEE DATE T PdS # POS F.T.E. ’ svC ) EFFECTIVE DATE

00924 1.00 X 10/01/99 00924 1.00 I 12/01/99
EMPLOYEE NAME EMPLOYEE NAME

ic'l'ii iECURITY #

AFT,PAUL W
OPES ORGANIZATION
1010000000 OFFICE OF THE DIVISION DIRE

CRAFT,FAUL W
COPES ORGANIZATION
451010000000 OFFICE OF THE DIVISION DIRE

APPOINTMENT TYPE APPOINTMENT STATUS STATUS EXPIRE APPOINTMENT TYPE APPOINTMENT STATUS STATUS EXPIRE
ASSIONMENT FERMANMENT REASSIGNMERNT PERMAMENT
PAY PLAN CLASS CBU  INCL.  ANNIV. DATE PAY PLAN CLASS CBU  INCL.  ANNIV. DATE

REER SERVICE 2125 03 EXC 0T /06 CAREER SERVICE 2125 05 EXC  OF/0&
OFFICIAL CLASS TITLE OFFICIAL CLASS TITLE
MPUTER AUDIT ANALYST COMPUTER AUDIT ANALYST

ACTION , ACTION

PAY I B PAY

BASE RATE nA_Ti_s .  HR.BASE _HR. RATE FTE TYPE BASE RATE RATE HR. BASE HR. RATE FTE
4,251.08 4,251.08 24.53 24.53 1.00 M 4,251.08 4,231.08 24.353 24.53 1.00
CAD LEADWORKER SHIFT ON CALL CONTACT OTHER CAD LEADWORKER SHIFT ON CALL CONTACT OTHER
Q.00 0. 00 0,00 0,00 Q.00 0. 00 Q.00 O, 00 Q. G0 0. 00 0,00 0,00
1 EXMPT ADD WITH RET  INSURANCE LAST PERF APPRAISAL w4 EXMPT ADD WITH RET  INSURANCE LAST PERF APPRAISAL

a1 280.00  HA D059 PERF REVIEW ™ 01 280.00 HA Q089  FERF REVIEW
SAMAS ACCOUNT CODE ™~ INTER DEPT. SAMAS ACCOUNT CODE, INTER DEPT.
1G1000133431000000001000000 1GOO00001 1 IR 451 01000133451 000000001000000 100000001
SAMAS ORGANIZATION SAMAS ORGANIZATION
101000000 OFFICE (OF THE DIVISION DIREC 43101000000 OFFICE OF THE DIVISION DIREC
LEAVE WITHOUT PAY . LEAVE WITHOUT PAY
HOURS FROM TO HOURS FROM " TO
LOCATION LOCATION , ]
LOCATION HEADQUARTER COUNTY LOCATION HEADQUARTER COUNTY
LLAHASSE 37 LEON TALLAHASSE 37 LEOM
PHYSICAL COUNTY PHYSICAL COUNTY
LEDON 37 LEOM '
) SEPARATIONS AND TERMINAL LEAVE
REASON FOR SEPARATION ANNUAL SICK PRE 73 POST 73 SPC. COMP.

INUAL PAID SICK PAID

SPECIAL COMP PAID

DL COMP: TRAIM 000.90 HAZARDOUS QOO0.00 ADDL COMP: TRAIN 000.00 HAZARDOUS ©00.C
COORD 000Q.00 TEMP BPEC Q0Q0,. 00 COORD S00. 00 TEMF SFPEC O00.C

EQUESTE?\ %/ s DAT/EZ/ a (f/?'§

'PROVAL _ DATE




STATE OF FLORIDA

DEPARTMENT OF STATE

REVIEW AND PERFORMANCE PLANNING |
| Name: Paul Craft SSN:_-____ Position #:___ 00924

Class Title:_Computer Audit Analyst Class Code: 2125

Division/Bureau/Section: Elections, Office of Director, Voting Systems Section

BEGINNING OF THE REVIEW PERIOD

Planning for the Period Beginning: 12 / 10 / 8 Ending: 12 / ? / 99

This is to acknowledge that in planning for my initial or subsequent performance review(s), my supervisor and I have
discussed my official position description and work standards/expectations and any documented changes in work

standards/expectations for th Q:Alj?rpenod ag applicable.
Employee’s Signature: ﬁ . Date: / &/ ? / ? g

Date: /g/? /?Y

Supervisor’s Signature:

END OF THE REVIEW PERIO

| (If different) Period Beginning: / / Ending;: / /

This is to acknowledge that I have discussed my work performance during this work period wﬁh Iy Supervisor.

(Fll\ployee’s Signature: %A/ MW) Date: [ Z / / / ??
Comments: =
RECEIVED

DEC 02 1999

DIV. OF ADMIN. SERVICES
HUMAN RESOURCES

Supervisor’s (Rater’s) Signature: Date:_/ 2.,/ Vi / ? 9

T e appihe el

Performance Standards and Expec ions will remain the same.

If applicable, has this employee fulfilled responsibility for carrying out the Review and Performance Planning System for subordinates?

YES NO If no, attach docum, W é
Reviewing Authority’s Signature Date: l 2 / [ / O(W

Comments:

FORM # PMS-K8-01 AD21042-01-95 10/94 OQI/CF



-

: DEPARTMENT T

PERFORMANCE STANDARD c ION
‘mployee Name__Paul W. Craft Position Number_ 00924
‘osition Title_ Computer Audit Analyst
leview Period: FROM 10
sjupervisorName__ Sanford Brill Title Chief, Info. Mgmt. & Voting Sys.

\ 3 y? —

supervisor Signature (6\/:?”2? gjaA(;Ew—» Date /92/ /é’ /S 7
eviewing Authority Sngnature Date /-
moloyen Signature_; fé’lw/ / o / /éﬂf Date
SS NTlAL JOB ELEMENTS PERFORMANCE STANDARDS/EXPECTATIONS

I. Audit of County Voting Systems A. Statutory and agency requirements
relevant to voting system
evaluations and auditing are
<understood.

B. Audit procedures are developed,
reviewed, and modified to insure
their compliance with auditing
standards, and agency objectives.

C. Voting systems technologies and
techniques are understood.

D. ATl procedures for voting system
auditing are followed and documented
when complieted.

E. A1l procedures are completed within
timeframes prescribed within applicable
rules, provided the avajlability of
adequate resources.

F. Al1 findings, environments, procedures
followed, and conclusions are carefully
described and documented.

IT. Evaluation of Security Procedures A. Statutory and agency requirements
"~ relevant to evaluation of security
procedures are understood.

B. Security procedures of each county
are reviewed for compliance with
established rules.

C. Reviews of security procedures are
documented and notification is
provided to. supervisors of elections
in a timely manner,

(Page 8) Pagetof =




Page 2 - of 2
Employee Name Paul W. Craft Position No. 00924

R R R O R R T T -i, . e AR imn . D Eoanoegs, N R
ESENTIAL—JOB ELEMENTS » l - PERFORMANCE STANDARDS/EXPECTATIONS

IIT. Evaluation of Voting Systems A. Voting system technologies and
techniques are understood.

B. A1l procedures for voting system
testing and evaluations are followed
and documented when completed.

C. A1l findings, test environments and

- configurations, descriptions of
procedures followed, and conclusions
are fully described and documented.

IV. Personal Development A. Skills deemed relevant to duties and
responsibilities are identified and
developed.

<

(page 8-a)



Y UE MRV o SRV, YT N o NErvni VUL FENOWVININEL AU 1 IV
PARTHENTY DF. 37@3’5"‘ f DATE PRINTED 1,’ ' DOCUMENT #
YISION OF ELECTIONS 184127539 )

FICE OF  THE. DIVISION DIRELYDR

EMPLOYEE RAFTIsPALL |

EMPLOYEE

’ 4 POS # POSFTE SVC  EFFECTIVE DATE
B ooz l.oo S 02715499

EMPLOYEE NAME
AFToPAUL .
OPES ORGANIZATION
1010000000 OFFICE OF THE DIVISION DIRE

ERLeS T e

EMPLOYEE

' TY POS # POS F.T.E. SVC  EFFECTIVE DATE
oy o:¢ S0t 3 f070iASS

EMPLOYEE NAME
CRAFT 2PAUL #
COPES ORGANIZATION
451010000800 OFFLCE OF FHE DIVISION DIRE

APPOINTMENT TYPE APPOINTMENT STATUS STATUS EXPIRE APPOINTMENT TYPE APPOINTMENT STATUS STATUS EXPIRE
PAY PLAN CLASS CBU  INCL.  ANNIV. DATE PAY PLAN CLASS ~ CBU  INCL.  ANNIV. DATE

REER SERVIEE 2125 95 ERC 01/96 CAREER SERVICE 2125. @5 EXC 0786

OFFICIAL CLASS TITLE OFFICIAL CLASS TITLE

HMPUTER AUDIT  AMALYST. W COBPUTER AUDIT. ANAL :
ACTION ’ ACTION

PAY

H BASE RATE RATE HR. BASE HR. RATE ‘ TYPE ’ BASE RATE R. BASE ' HR. RATE ’
43135029 45135.29 23486 23466 1300 [RH 45251408 43251s08 24453 24253 1aD0
CAD LEADWORKER SHIFT ON CALL CONTACT OTHER CAD LEADWORKER SHIFT ON CALL CONTACT ~ OTHER
G400 0080 200 900 2200 Q.00 0+00 2280 0280 0s88 0489 2.00
4 EXMPT ADD WITH RET INSURANCE L AST PERF APPRAISAL w4 EXMPT -~ ADDWITH RET INSURANCE LAST PERF APPRAISAL

D1 28Q.88 HA 0GR9 PERF-REVIEW W M 81 280,00 HA Q089 PERF-REVIEM
SAMAS ACCOUNT CODE INTER DEPT.. SAMAS ACCOUNT CODE, INTER DEPT.
10100013345000000001000000 1000092011 [ 45101060133451200000001000000 1005800091

SAMAS ORGANIZATION _ SAMAS ORGANIZATION
101000000 OFFICE. OF THE Division Dinec [ 45101000000 OFFICE OF THE DIVISION DIREC
LEAVE WITHOUT PAY LEAVE WITHOUT PAY

HOURS FROM TO " FROM TO
LOCATION LOCATION
LOCATION . HEADQUARTER COUNTY LOCATION. .. _ .. HEADQUARTER COUNTY
LRl Ne 37 Lzow satosiie 37 Leod
PHYSICAL COUNTY PHYSICAL COUNTY
LEON 37 LEGH
SEPARATIONS AND TERMINAL LEAVE
REASON FOR SEPARATION ANNUAL SICK PRE 73 POST 73 - SPC. COMP.

NNUAL PAID SICK PAID SPECIAL COMP PAID

DL COMP: TRAIN 000.00 HAZARDDUS 900400
08

COORD 000.008 TENP SPEL 000.

ADD*L COMP:z TRAIN 000.00 HAZARDOUS 0800.9
COORD 00000 TEHP SPEC 000.0

1999-2000 SALARY INCREASE OF $1:000 OR 2.80% OF ANNUALIZED
BASE RATE OF PAY, WHICHEVER 15 GREATER

:QUESTED BY 9 : S‘ Z ; DATE  / 0/1 q/qﬁ

PROVAL ) DATE




SITAISD VI TLVRIVA W :AEFVUnI Ul.',,___l.’rl:l'\DUl‘l‘.I:I- Al IV
IPARTHMENT OF STATE ( DATE PRINTED { DOCUMENT # aO0R3
MISION OF ELECTIONS Q3/01/99 i
TFICE OF THE DIVISION DIRECTOR

EMPLOYEE CRAFT,FAUL W

EE ’ EMPLOYEE

CIAL SECURITY # pos# ' POSETE svc - EFFECTWEDATE [l SOGIAL SECURITY # POS #' POSETE.  SVC-  EFFEGTIVEDATE
b 00924 1,00 3 02/19/99 ~ 00924 1.00 3 02/19/99
EMPLOYEE NAME i EMPLOYEE NAME
RAFT . FPAUL W CRAFT FAUL W

‘OPES ORGANIZATION COPES ORGANIZATION
31010000000 OFFICE OF THE DIVISION DIRE 451010000000 OFFICE OF THE D IU ISIONM DIRE

_APPOINTMENT TYPE APPOINTMENT STATUS STATUS EXPIRE APPOINTMENT TYPE APPOINTMENT STATUS STATUS EXPIRE
TASEIGNMENT FERMAMENT REASSIGMNMENT FPERMAMNENT |
PAY PLAN CLASS CBU  INCL  ANNIV. DATE PAYPLAN CLASS  CBU  INCL.  ANNIV. DATE

AREER SERVICE 21235 05 EXC oOF/06 CAREER SERVICE 2125 05 EXC 0O7/04

OFFICIAL CLASS TITLE OFFICIAL CLASS TITLE
IMFUTER AUDIT AMALYST COMPUTER AUDIT ANALYST

ACTION : ACTION

PAY PAY

BASE RATE RATE ° ' HRBASE  HRRATE  FTe [ TYPE BASE RATE _ RATE HR. BASE HR.RATE  FTE
3,990, 17 3,970.17 23.02 23.02 1.00 M 4,135.29 4,135.29 23.8&6 23.846 1.00

CAD LEADWORKER SHIFT ON CALL CONTACT OTHER CAD LEADWORKER SHIFT ON CALL CONTACT OTHER
0. 00 0. 00 0. 00 0. 00 0. 00 0. 0 .00 O, 00 Q.00 Q.00 Q.00 Q. 0O
‘4 EXMPT ADD WITH RET INSURANCE L/\_ST PERF APPRAISAL w4 ' EXMPT ADD WITH RET INSURANCE LAST PERF APPRAISAL
| 01 2B0.00  HA Qg PERF-REVIEW M 01 280.00 HA QORe FERF-REVIEL
SAMAS ACCOUNT CODE INTER DEPT. § SAMAS ACCOUNT CODE, INTER DEPT.
S101000133451 000000001 000000 100000001 45101000133451000000001000000 10000000
- . . _SAMAS ORGANIZATION _ SAMAS ORGANIZATION
5101000000 OFFICE OF THE DIVISIDN DIREC 45101000000 OFFICE OF THE DIVISION DIREC
LEAVE WITHOUT PAY LEAVE WITHOUT PAY
HOURS FROM TO ’ ’ HOURS FROM ’ TO
. LOCATION LOCATION
OCAT] ' ' HEADQUARTER COUNTY - LOCATION HEADQUARTER COUNTY
A AR s 37 LEON Tal AR SE 37 LEON
- PHYSICAL COUNTY : PHYSICAL COUNTY
r LEON 3T LEON
SEPARATlONS AND TERMINAL LEAVE
REASON FOR SEPARAT!ON ANNUAL " SICKPRET73 POST 73 $PC. COMP.

NNUAL PAID SICK PAID SPECIAL COMP PAID

DD'L CaMP: ' TRAIN 000,00 HAZARDOUS (00Q.00 ADD‘L COMF: TRAIN 000.00 HAZARDOUS 000.(
: COORD Q00,00 TEMF SFPEC 000,00 COORD ©O0.00 TEMF SFEC 000.(

FY 1298-29 CRITICAL CLASS ADJUSTHMENT EFFECTIVE FERRUARY 1%, 1999

\EQUESTED BY /Q’M—fm/ < /Cg/z____-/ DATE 3 / / ?7

\PPROVAL DATE




HEFUKI U FEROUNNEL ACIIUN

q ATE PRINTED ("' DOCUMENT #

’f']ﬂ-_) —1,»--‘

EMPLOYEE

' EFFECTIVEDATE ' AL SECURITY # POS#_ POS F.TE.
O/701/798 {137 L .00

"S:'(VC EFFECTIVE DATE
]

= 12/,09/98

OF THE DIVISION

APPOINTMENT STATUS STATUS EXPIRE

FERMANMNENT

STATUS EXPIRE

_PAY PLA_N o - ANNIV. DATE S _PAY PLAN . CLASS csu INCL. ANNIV. DATE
SERVICE GF/Ob AREER BERY E21Z3 0 95 ERD OFA08

ACTION"

BASE RATE RATE

. -, BATE . _HR. RATE FTE.
3,990, 17 3,990 17 FIL0F 1.00
LEADWORKER SHIFT ON CALL CONTACT OTHER _ ON CALL CONTACT ~OTHER
G.00 . Q.00 }a 35 T, 00 - 0,00 Cra 0 L G, 00 0. 00
! EXMPT _ ADDWITH RET  INSURANCE _LAST PERF APPRAISAL w4 EXMPT _ ADD WITH RET  INSURANCE . LAST PERF APPRAISAL
Gl ZE0.. 00 i“'i ?31 £ FERF- ! 1 FEG. G0 HA CHagEs !

AS NT COD INTER DEPT.
.hf,_{ mf‘znyws MASf‘CS?lrJ“;m& 'm‘%g:um{)r__: o LO00O0G0 1
AS OR GANIZATION
-F h{“,si TrE D SION DIRED

ST ARRTRE:

LEAVE WITHOUT PAY = | -~ LEAVE'WITHOUT PAY
HOURS _ FROM TO l +oums FROM TO
LOCATION - e LOCATION
ET LR _EHEADQUARTER COUNTY T!,:“-l:LO'M)&‘TAQ&%; ww oy _HEADQUARTER COUNTY

'y sepyp; PHYSICAL COUNTY
-

a1 5

' ~ SEPARATIONS .AND TERMINAL LEAVE e T
REASON‘FOR SEPARATION ‘ ANNUAL SICK PRE 73 POST 73 SPC. COMP.

INUAL PAID

SICK PAID SPECIAL COMP PAID

TRAIM

CODRD

QUESTED BY M%% W\QL@ | DATE E!%iq(g

PROVAL




STATE OF FLORIDA

DEPARTMENT OF STATE

REVIEW AND PERFORMANCE PLANNING

Name:: Paul Craft SSN:_“___ Position #:___ 00924

Class Title: Computer ‘Audit Amalyst _ Class Code: 2125

Division/Bureau/Section: Elections, Office of Director, Votine Svstems Section

BEGINNING OF THE REVIEW PERIOD

Planning for the Period Beginning: 12 e Ending: 12 16 /o8

This is to acknowledge that in planning for my initial or subsequent performance review(s), my supervisor and I have
discussed my official position description and work standards/expectations and any documented changes in work

standards/expectations W review period, as applicable, _
Employee’s Signature: /M Date: / < / /é / 97

Supervisor’s Slonature Wl)‘ate / Z’— / M?

END OF THE REVIEW PERIOD

(If different) Period Beginning: 12 / 10 / 98 __Ending: 12 / 9 / 99

iscussed my work performance during this work period with my supervisor.

%_" Date:/Z/?/?f

This is to acknowledgg that] have

Employee’s Signature:
Comments:

Supervisor’s (Rater’s) Signaturég
Comments:

Performance Standards and Expectations will remain the same.

Paul, thank you for your dedication and hard work.

If applicable, has this employee fulfilled yesponsibility for carrying out ifie Review and meormancé &
YES NO If no, attach documentation te tha! Fect.

Reviewing Authority’s Signature: Date:
Comments:

FORM # PMS-K8-01 AD21042-01-95 10/94 OQICF



STATE OF FLORIDA

DEPARTMENT OF STATE

REVIEW AND PERFORMANCE PLANNING
Name: Paul Craft | SSN; — _ Position #:___00924

Class Title: Computer Audit Analyst . Class Code: 2125

Division/Bureau/Section: _Elections, Office of Director, Voting Systems Secrion

BEGINNING OF THE REVIEW PERIOD

Planning for the Period Beginning;: 12 / 17 / 97 Ending: 12 Zl 6 / 98

This is to acknowledge that in planning for my initial or subsequent performance review(s), my supervisor and I have
discussed my official position description and work standards/expectations and any documented changes in work

standards/ expectations W review period, as applicable,
Employee’s Signature: %I/I/W M . Date: / < / /¢ / 77

Supervisor’s Sxanai'ure?ﬁ"?zC,D é)m 77 patelzZ Z/‘ L /é/}?—

END OFTHE REVIEW PERIOD

(If different) Period Beginning: . / / Endihg: / /

This is to acknowledge that I have discussed my work performance during this work period with my supervisor.

Employee’s Signature: - Date: / / :

Conmments:

Supervisor’s (Rater’s) Signaturef . . Date:_, .
Comments: .

If applicable, has this employee fulfilled responsibility for carruing out i1e Review and Performance Planning System for subordinates?

YES NO If no, attach documentation te Hiz! ~*ect.
Reviewing Authorify’s Signature: . Date: / /
Comments:

_— T ERIEY LY 10 Qa4 NN CF



STATE OF FLORIDA

DEPARTMENT OF STATE

REVIEW AND PERFORMANCE PLANNING

Name: Paul Craft _ SSN;__-____ Position #: 00924

Class Title: Computer Audit Analyst Class Code: 2125

Division/Bureau/Section: Elections, Office of Director, Voting Systems Section

BEGINNING OF THE REVIEW PERIOD

Planning for the Period Beginning: 12 / 18 / 96 _Ending: 12 / 17 / 97

This is to acknowledge that in planning for my initial or subsequent performance review(s), my supervisor and I have
discussed my official position description and work standards/expectations and any documented changes in work
standards/expectations for the next review period, as applicable.

Emplayee’s Signature: : Date: / /

Supervisor’s Signature: , - Date:__ / . /

END OF THE REVIEW PERIOD

(If different) Period Beginning: 12 i yas Ending; 12 16/ 9

This is to acknowledgé that [ have discussed rﬁy work performance during this work period with my supervisor.

Employee’s Signature: ;é 2‘44’ Z :;2 P / Date:__/. L/ (& /? 7/

Comments: ¢

Supervisor’s (Rater’s) Slgnam (:Z %/ Date: =, /Zﬁ

Comments:

Comments:

YES NO Ifno, at%ﬂatzon to ?Z: ﬁ‘ect *l
Reviewing Authority’s Signaturey” Date: / 2 / / &/7

iy

FORM # PMS-K8-01 AD21042-01-95 . 10/94 OQU/CF




7

T | DEPARTMENT OF STATE (
PERFORMANCE STANDARD CTATION

loyee Name Paul W. Craft Position Number_ 00924
ﬁon'ﬁﬂé__Comguter Audit Analyst
iew Period: FROM TO
ervisorName_ Sanford Brill . Title Chief, Info. Mgmt. & Voting Sys.
ervisor Signature Cd\ (A O ,éQUaA[/é:—» Date. /2 / ViV < ‘7
iewing Authority Signature Date / / .

>loyee Signature /7// Rt /// (jﬂﬂf Date

- PERFORMANCE STANDARDSIEXPECTATIONS

SENIAL JOB ELEMENTS

I. Audit of County Voting Systems A. Statutory and agency requirements
relevant to voting system
evaluations and auditing are

- «understood.

B. Audit procedures are developed,
reviewed, and modified to insure
their compliance with auditing
standards, and agency objectives.

C. Voting systems technologies and
techniques are understood.

D. A1l procedures for voting system
auditing are followed and documented
when completed.

E. A1l procedures are completed within
timeframes prescribed within applicable
rules, provided the availability of
adequate resources.

F. A1l findings, environments, procedures
followed, and conclusions are carefully
described and documented.

II. Evaluation of Security Procedures A. Statutory and agency requirements
relevant to evaluation of security
procedures are understood.

B. Security procedures of each county
are reviewed for compliance with
established rules.

C. Reviews of security procedures are
documented and notification is
provided to. supervisors of elections
in a timely manner.

{Page 8) : Page 1 of 2




age 2, of 2 _
mployee Name___-__Paul W. Craft Position No.___ 00924

......

~ PERFORMANCE STANDARDS/EXPECTATIONS

TIII. Evaluation of Voting Systems A. Voting system technologies and
techniques are understood.

B. Al1 procedures for voting system
testing and evaluations are followed
and documented when completed.

C. A1l findings, test environments and
configurations, descriptions of
procedures followed, and conclusions
are fully described and documented.

IV. Personal Development A. Skills deemed relevant to duties and
responsibilities are identified and
developed.

(page 8-a)



S1AIE VUF FLUKIVA . . HEPUHI Ur PEHSUNNEL ACIIUN

YARTHENT. DF¢STATE ( DATE PRINTED DOCUMENT #  goo29
YISIOH DF ELECTIONS | 10712798 -

FICE OF THES 63@151@?‘32&5&?5@

EMPLOYEE .LCRAFT#PAUL. W,

EMPLOYEE EMPLOYEE

oclaLy POS # POSFT.E SVC EFFECTIVE DATE [l SOCIAL SECURITY # POS # POSFTE  SVC _ EFFEGTIVE DATE
M o5 ot S oEE | oos2s 108 37 187517%8
EMPLOYEE NAME EMPLOYEE NAME

AFT»PAUL . ¥
JOPES ORGANIZATION
161 B0D0E00 DFFICE . OF . THE . B!?ISIB& DIRE:

CRAFTHPAUL W
COPES ORGANIZATION
4539&@@&&&@& BFFICE DF - THE. Ei%!&!ﬂﬂ DIRE

APPOINTMENT TYPE APPOINTMENT STATUS STATUS EXPIRE APPOINTMENT TYPE APPOINTMENT STATUS STATUS EXPIRE
ASSIGMMENT: PERBANENT . REASS IGNRENT - Pﬁﬁﬁkﬁﬁﬁ¥
PAY PLAN CLASS ~ CBU  INCL.  ANNIV, DATE PAY PLAN CLASS  CBU  INCL.  ANNIV.DATE

REER SERVICE: 2125. DS. EXC: 87/06 .
OFFICIAL CLASS TITLE -

HPUTER AUDIT:ANALYST:

ACTION

CAREER SERVICE. 2125 05 EXC: 07/06
" OFFICIAL CLASS TlTLE

p

E BASE RATE " RATE HR. BASE HR. RATE . 'TYPE BASE RATE HR. BASE ﬁE '
35882.24 33882.2% 22460, 22,40 1:00: [N 3,990.17 3399017 23:02 02 1.00°
CAD LEADWORKER SHIFT ON CALL CONTACT OTHER CAD LEADWORKER SHIFT ON CALL CONTACT OTHER
08B  DaDQ BaBP DeBO 0.88 o0 000 0a00. 0300 050860 0208 000
'4 EXMPT ADD WITH RET INSURANCE LAST PERF APPRAISAL w4 EXMPT ADD WITH | RET INSURANCE LAST PERF APPRAISAL

Pl 280:0D: HA. 0089  PERF-REVIEW. ] B 01 280.00 HA: 0839 PERF-REVIEW
SAMAS ACCOUNT CODE INTER DEPT. SAMAS ACCOUNT CODE, INTER DEPT.
151000133451000000801000000 10000p0011 J45101000133451000008001000000: 1008000061

SAMAS ORGANlZATlON SAMAS ORGANIZATION
101000008 OFFIGE: BF: THE (DIVI5IoN:DIrec: M 45101000000 OFFICE: OF THE. DIVISION: DIREC

LEAVE WITHOUT PAY LEAVE WITHOUT PAY
HOURS FROM T0 )

FROM TO
_ LOCATION . LOCATION

LOCATION HEADQUARTER COUNTY ' OCATION EADQUARTER COUNTY

LEAHASSE 37 LEOR' TalOSORSYe . 37 e’
PHYSICAL COUNTY PHYSICAL COUNTY
LEDN. | 37 LEON
SEPARATIONS AND TERMINAL LEAVE ]
REASON FOR SEPARATION ANNUAL SICK PRE 73 POST 73 SPC. COMP.

NNUAL PAID SPECIAL COMP PAID

ﬂ!ﬁ§€ﬁﬁ?' TRAIN . C0D.00: HAZARDOUS Bﬂﬁ.@ﬁ APD*L: CORP: TRAIN ODf
CBRERE G&ﬁ-@@ TERP: SPEC ﬂﬁG-GG €EERD L

-HAZARDOUS 0000
?Tiﬁp SPEﬁ 998-9

FY 1998~-99 SALARY INCREASE OF 2.73% OF BASE RATE DF PAY ANNUALIZIED

EQUESTED BY Cusien Warddo oATE 10120{%

PPROVAL ' DATE



SIAIE Ur FLUHIUA ( REPORT O™ PERSONNEL ACTION
PO BT DATE PRINTED ' DOCUMENT #

EMPLOYEE

POS F.T.E.

EFFECTIVE DATE . SOCIAL SECURITY # svC

T

svC

EFFECTIVE DATE
ooz

5
o

Poa
k

.\.ii.

STATUS EXPIRE APPOINTMENT STATUS STATUS EXPIRE

ANNIV. DATE CLASS cBu INCL. ANNIV, DATE

OFFICIAL CLASS TITLE
ANALY ST

. RATE

Ay G
@ CF LS L

CAD

e
R

CONTACT

4 EXMPT ADD WITH RET INSURANCE " w4 EXMPT ADD WITH RET INSURANCE LAST PERF APPRAISAL

LOCATION

PHYSICAL COUNTY

REASON FOR SEPARATION ANNUAL SICK PRE 73 POST 73 SPC. COMP.

SPECIAL COMP PAID

JNUAL PAID SICK PAID

QUESTED I&«ZSI&/\ E) ' \‘ V) Q . DATEG ,L) ﬁg

'PROVAL DATE | [




SI1AIE OF FLORIDA ' REPORT OF PERSONNEL ACTION
PARTHENT OF STAVE . DATE PRINTED : DOCUMENT # Qo018
WISION OF EL Eé?ih%s o £1/715498 -
WILE gf fﬁi GIVISION DIRELTOR

EMPLOY LRAFTy#aUL H

EMPLOYEE EMPLOYEE

OCIAL SECURITY # ) POIS # POS F.T.E. SVC._ EFEECTIVE DATE SECURITY # POS # POS F.T.E. SVp E'FFEC_TlvE DATE
I coe¢ 1.0 3 090157 (USSR oTvie 1.8 3 GIA5IT%
EMPLOYEE NAME : EMPLOYEE NAME

WBFTLPAUL
OPES ORGANIZATION .
31014000000 BFFICE GF THE DIVISION DIRE

CRAFT pPAUL W
' COPES ORGANIZATION o o
451010000000 OFFICE OF THE DIVISION BIRE

" APPOINTMENT TYPE _ APPOINTMENT STATUS' STATUS EXPIRE APPOINTMENT TYPE APPOINTMENT STATUS STATUS EXPIRE
CASSEONMENT PERMANENT REASS IGNHAENT PERHANENY
PAY PLAN CLASS ~ CBU  INCL.. .ANNIV.DATE PAY PLAN CLASS® CBU  INCL  ANNIV.DATE

 CAREER SERYICE 2325 03 BXC 07708
OFFICIAL CLASS TITLE ) OFFIQIAL CLASS TITLE

%@u?&& AUDIT ANALYST . W OCOMPUTER AUDIT AHALYST

ACTION , ACTION

\REER SERYVICE 2125 0% EXLC 07406

PAY - PAY

BASE RATE RATE . HR. BASE HR.RATE  FTE  TYPE BASE RATE RATE HR. BASE . FTE
F2FIT223 3277Te23 2179 21679 100 [ H 39882224 3288224 2248 1o 00
CAD LEADWORKER SHIFT ON CALL CONTACT OTHER CAD LEADWORKER SHIFT ON CALL CONTACT  OTHER
D40 Q=50 DeGU O =00 Ge0d (e Py T80 (.00 8o Q0 Qe He@9 ﬂaﬂi’:
4. EXMPT  ADDWITH  RET  INSURANCE LAST PERF APPRAISAL w4 EXMPT  ADDWITH ° RET  INSURANCE LAST PERF APPRAISAL
L £l 150.00 MHA | GUBY PERE-REVIEW B 01 18006 Ha 0089 PERF-REVIES
 SAMAS ACCOUNT CODE - INTER DEPT. SAMAS ACCOUNT CODE, INTER DEPT.
F1GID00133451000000001000004 LOO00000 11 4510140001 33453&339&&&@&135{5@3@ 1209600013
SAMAS ORGANIZATION ’ SAMAS ORGANIZATION
3101000060 DFFICE OF THE DIvISIoN piasc Jl 45103000000 OFFICE OF THE DIVISION OIREC
LEAVE WITHOUT PAY : LEAVE WITHOUT PAY ' '
HOURS FROM TO ' ' HOURS FROM TO
LOCATION ’ ‘ - LOCATION
Zzt CA TI ‘I;IS & 17 L8 ﬁtHEADQUARTER COUNTY ?&IiC%.C I :’&: 57 L)EQI%EADQUAHTER COUNTY
. PHYSICAL COUNTY PHYSICAL COUNTY
FOLEDOR 37 LEOH
SEPARATIONS AND TERMINAL LEAVE . ‘ .
REASON FOR SEPARATION ANNUAL SICK PRE 73 POST 73 SPC. COMP.

JNUAL PAID SICK PAID

SPECIAL COMP PAID

0,00 ADD'L COMP: TRAIN D00.00 HALARDOUS 000.%
13 o G CONRD Q"s}ﬁaﬁb f HMP SPEC 00041

WL LOHP: TRAIN 20000 HAZARDOUS 0C
LOORD GO0LD0 TEMP SPEC 092

FY 1997-98 SALARY INCREASE OF 2.78% OF BASE RATE OF PAY ARMUALIZED

ZQUESTED BY . ‘ DATE

e r"“} AP (L;f" / -1 - ﬂ £
>PROVAL DATE
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" STATE OF FLORIDA

DEPARTMENT OF STATE

REVIEW AND PERFORMANCE PLANNING
Name: Paul Craft SSN:__-—_ Position #:_ 00924

Class Title: Computer Audit Analyst Class Code: 2125

Division/Bureau /Section: Elections, Office of Director, Voting Systems Section

BEGINNING OF THE REVIEW PERIOD

Planning for the Period Beginning: 12 : / 18 / 96 Ending: 12 / 17 / 97

This is to acknowledge that in planning for my initial or subsequent performance review(s), my supervisor and I have
discussed my official position description and work standards/expectations and any documented changes in work
standards/ expectations for the next review period, as applicable.

Employee’s Signature: Date: __ / /
Superﬁsof s Signature: _ | Date: / /
(If different) Period Beginning: 12 /11 /g Ending; 12 16/ 98

This is to acknowledge that T have discussed my work performance during this work period with my Supervisor.

_ s 00
Employee’s Signature: / %ﬁ;’,ﬁﬁn D* 1'\“\’ * itl?%,; /? pa

Comments: %’é}é}' @é \f&w‘f’““* - %E ;
i&rﬁ oEG. 7 wer
FOES
e RERAEY SERS
e, ?frgg(}i\ﬂ%ﬁﬂ
Supervisor’s (Rater’s) S1gnaw /E Date o= // < ﬁ.
Comments:
N

If applicable, has this employee fulfilled responsibility far carrymg out the Review and Performance Planning System for subordinates?

YES NO If no, attac dgcurye teffect._
‘ “ Date: 12//9/67

Reviewing Authority’s Signaturey” _{ _ /
Comments: /

FORM # PMS-K8-01 AD21042-01-95 10/94 OQI/CF



{ e

. oe DEPARTMENT OF STATE
C- - B - PERFORMANCE STANDARDS/EXPECTATIONS

“mployee Name__Paul W. Craft ' __Position Number__00924
>osition Title__Computer Audit Analyst.
Review Period: FROM _ TO
SupervisorName__ Sanfard Brill _ Title_ Chief, Info. Mgmt. & Voting Sys.
Jupervisor Signature FM @@ﬂ; Date /Ql,/@/ S/
Reviewing Authority Signature , Date / r
mployee Signature; 6/ W Date

:SSENTIAL JOB ELEMENTS ~ PERFORMANCE STANDARDS/EXPECTATIONS

I. Audit of County Voting Systems A. Statutory and agency requirements
relevant to voting system
evaluations and auditing are

-.understood.

B. Audit procedures are developed,
reviewed, and modified ta insure
their compliance with auditing
standards, and agency objectives.

C. Voting systems technologies and
techniques are understood.

D. A1l procedures for voting system:
auditing are followed and documented
when completed.

E. A1l procedures are completed within
timeframes prescribed within applicable
rules, provided the availability of
adequate resources.

F. A11 findings, environments, procedures
followed, and conclusions are carefully
described and documented.

I1. Evaluation of Security Procedures A. Statutory and agency requirements
relevant to evaluation of security
procedures are understood.

B. Security procedures of each county
are reviewed for compliance with
established rules.

C. Reviews of security procedures are
documented and notification is
provided to supervisors of elections
in a timely manner.

(PageS)' Page 1 of 2




- . . | ( ) (a

Page 2 oﬂ_nz“
Employee Name Paul W. Craft Position No.__ 00924

'ESSENTIALUOB ELEMENTS 1 PERF

III. Evaluation of Véting Systems A. Voting system technologies and
techniques are understood.

B. A1l procedures for voting system
testing and evaluations are followed
and documented when completed.

C. A1l findings, test environments and
configurations, descriptions of
procedures followed, and conclusions
are fully described and documented.

IV. Personal Development ' A. Skills deemed relevant to duties and
responsibilities are identified and
developed.

(page'8-a)



CDITAIL VI TLVUNIVA . o HErFUR1 V' I"I:HbUNNI:L ACIIUN

"PARTHEMT OF STATE e  DATE PRINTED |  DOCUMENT# 00018
[VISION OF ELECTIONS - C 1215798 ' S
FICE OF THE DIVISION DIRECTOR

EMHLWEE LCRAFTLPALL

EMPLOYEE EMPLOYEE
POS # POSF.T.E. SVC EFFECTIVE DATE SOCIAL SEGURITY # POS # POS F.T:E.
0092% 100 3 097017 “9'1
EMPLOYEE NAME

JOCIAL SECURITY #

SVC  EFFECTIVE DATE
D924 199 - 3 Qlii}ii'@@
EMPLOYEE NAME

WAFTPAUL H
‘OPES ORGANIZATION

31010000000 DFFICE OF THE DIVISION DIRE |

CRAFTPAUL ¥
COPES ORGANIZATION
451010000000 OFFICE GF THE DIVISION DIRE

APPOINTMENT TYPE _APPOINTMENT STATUS STATUS EXPIRE APPOINTMENT TYPE APPOINTMENT STATUS STATUS EXPIRE
FASSIGMNMENT PERHANENT REASS IGNHENT PERMANENTY
PAY F"LA\N _CLASS CBU INCL. ANNIV. DATE . PAY PLAN CLASS cBuU INCL. ANNLIV, D_'ATE

AREER SERVICE 2125 085 EXC. 07/06 CAREER SERVICE ~ 2125 03 EXC 07706
+ OFFICIAL CLASS TITLE OFFICIAL CLASS TITLE '

JRPUTER AUDIT ANSLYST. . . £B%PUTER AUDIT ANSLYST.

ACTION . ACTION

PA , _ . PAY
BASE RATE RATE " HR. BASE HR. RATE FTE TYPE BASE RATE

33V77e23 3377723 21479 21.79 1.00

RATE HR. BASE " HR. RATE FTE

B 33882424 35882424 2240 22440 100

CAD LEADWORKER SHIFT ON CALL CONTACT OTHER . CAD LEADWORKER SHIFT ON CALL CONTACT OTHER
0200 0«00 0400 0«00 0:00 OO0 0208 De00 0200 0200 0200 007
4 EXMPT ADD WITH RET INSURANCE LAST PERF APPRAISAL w4 EXMPT ADD WITH RET INSURANCE - LAST PERF APPRAISAL
L 01 180.08 HA 0089 PERF-REVIEH # 01 180.D0 HA 2089 ?Eﬁf—ﬁﬁyifa
" SAMAS ACCOUNT CODE ' INTER DEPT.. SAMAS ACCOUNT CODE, _ INTER DEPT.
5101000133451000000001080000 1000000011 45101 000133451000000001000000 100000001
SAMAS ORGANIZATION - SAMAS ORGANIZATION
5101000000 OFFICE OF THE BIVISION DIREC 451@1@988@@ OFFICE OF THE DIVISIGH DIREL
LEAVE WITHOUT PAY . _ - LEAVE WITHOUT PAY
HOURS FROM TO HOURS FROM TO
LOCATION R S LOCATION
LOCATION HEADQUARTER COUNTY aca TION. HEADQUARTER COUNTY
ALY AHASSE 37 LEDH ) '-H'A LAaBHASS 37 LEDH
PHYSICAL COUNTY PHYSICAL COUNTY
7 LEDN . _ : : 37 LEON _
SEPARATIONS AND TERMINAL LEAVE

~ REASON FOR SEPARATION ANNUAL SICKPRE73 POST 73 s_i=c. COMP,

NNUAL PAID

SICK PAID SPECIAL COMP PAID

3D%L COMPZ TRAIN 000.00 HAZARDDUS 00000 ADDYL COMP: TRAIN 000.00 HAZARDOUS 0001
' CODRD 00D.00 TERP . SPEC 00000 CUDRO 00000 TEMP SPEC 000!

FY 1997-98 SALARY INCREASE OF 2.78Z OF BASE RATE OF PAY ARNUALIZED

e el Fle-az

spROVAL - DATE




GIRMIL VU TRVNIWA ) ACrvuni U, I’EHDUNNI:I. AVIIUN

>ARTMENT DF 5TATE. | : - DATE PRI D DOCUMENT # #8017
#iSIDN DF ELECTIDNS - 09I18597.

FICE OF THE. DIVISIOH DIRECTER.

"EMPLOYEE

EMPLOYEE

fole) POS# POSFTE. SVC EFFECTIVE DATE
05924

100 3 00790780
AFTSPAUL H.

EMPLOYEE NAME
'OPES ORGANIZATION
Lo100C000D BFFICE. . OF THE DIVISION DIRE. |

POS # POS F.T.E. ‘ SvC EFFECTIVE DATE

08924 leaD9. 3. 0981737
EMPLOYEE NAME

JLRAFT2PALL ¥
COPES ORGANIZATION
45101 0000000 OFFICE OF THE DIVI3ZION BIRE

APPOINTMENT TYPE APPOINTMENT STATUS STATUS EXPIRE APPOINTMENT TYPE APPOINTMENT STATUS STATUS EXPIRE
ASSIGRMENT - PERMANENT REASS IGNEENT PERMANENT .
. PAYPLAN CLASS  CBU  INGL.  ANNIV.DATE PAYPLAN - . . CLASS  CBU  INCL.  ANNIV. DATE

REER SERVICE 2125 0S5 EXC. 07786 CAREER SERYICLE 2125 §5 EXL 91405
OFFICIAL CLASS TITLE' OFFICIAL CLASS TITLE
%95353 AUDIT ARALYST. .. . ECOuPUTER: AUBIY .ANALYST.

ACTION . ACTION

_ Y PAY ]
= BASE RATE RATE - HR. BASE ' HR. RATE FTE TYPE BASE RATE RATE HR. BASE HR. RATE

3977723 3377723 21279 21479 108 H' 32777023 3977023 21e79 21.79. iai}ﬂ

CAD LEADWORKER SHIFT ON CALL . CONTACT OTHER CAD LEADWORKER ~ SHIFT ON CALL CONTACT OTHER
Ja08. o008 Dall 0480 0200, 000 GaB8 0alD 0a00. 0aB0 0200 Gald
4 EXMPT ADD WITH RET INSURANCE LA_ST PERF APPRAISAL _' w4 EXMPT ADD WITH " RET 'INSURANCE LAST PERF IAPPRAISAL

01. 186.00 HA. 0889 PERF-REVIEW. ] M 031. 180.00 HA 0059 PERF-REVIEM
SAMAS ACCOUNT CODE INTER DEPT.. SAMAS ACCOUNT CODE, "INTER DEPT.

L @3. 0001 33451 0OC0D0CU1I000000 7000000011 P45101000133451000000081 GO2006. 10008008011

SAMAS ORGANIZATION SAMAS ORGANIZATION
101000000 OFEICE . OF THE DIVIsIoN DIREC. 45101000000 OFFICE OF THE. DIVISION DIREC.
LEAVE WITHOUT PAY " LEAVE WITHOUT PAY :

" HOURS FROM TO HOURS FROM " To-
LOCATION LOCATION
LOCATION . ‘HEADQUARTER COUNTY i LOCATION- ) HEADQUARTER COUNTY
LLABASSE 37 iﬁﬂﬁ TALEAHASKE 32 .LECH
PHYSICAL COUNTY PHYSICAL COUNTY
LEBR. 37 .LE8N
) T SEPARATIONS AND TERMINAL LEAVE

REASON FOR SEPARATION ANNUAL SICK PRE 73 POST73 - SPC. COMP.

NNUAL PAID SPECIAL COMP PAID

3*L COMP: TRAIN: 000.00. HAZARDDUS 000.00 ADDYL CDRP: TRAIN DO00.00 HAZARDOUS 000!
CODRE 00000 . TEMP SPEC 00000 {DORD 00000 TEMP SPELC D000

-

ZQUESTED BY j! 77 S : DATE ?/’13/?_7

>PROVAL ' _ DATE




T | LA

. NCFUNIL U FEMNDUNNEL AL THIVUN
{ . DATE PRINTED | - DOCUMENT #  {:ié&

- : OF/L&/ST

EMPLOYEE

EMPLOYEE - I RS . EMPLOYEE -
POS # POSF.T.E. SVC EFFECTIVE DATE g SOCIAL SECURTY # POS # POS F.T.E. svC
GO9R4  1.00 0 X 12/18/98 G9R4 1.00 0 3

A
EMPLOYEE NAME

EFFECTIVE DATE
YEADLSTT

;OPES ORGANIZATION ; COPES ORGANIZATION
LOTOOO0000 BUREAU OF INFORMATION MEMT 451070000000 BUR INFORMATION MEWT
APPOINTMENT STATUS STATUS EXPIRE APPOINTMENT STATUS STATUS EXPIRE

e i

RMANENT

CBU  INCL.  ANNIV. DATE PAY PLAN CLASS ~ CBU  INCL  ANNIV. DATE"
F12E 05 EXT  0OF/0h B CAREER BERVICE 2125 0% EXD OT/06

OFFICIAL CLASS TITLE OFFICIAL CLASS TITLE
IDIT ANALYST e | QCOMPUTER AUDIT ANALY
"ACTION | ' -

HR. RATE FTE

BASE RATE " RATE - iR. RAT ) : TE. HR. BASE
0 A 0 10 T ) ’ﬂ-._f*tl.“:: : Z,FTY ' 21.7%  21.79 1.400

CAD LEADWORKER SHIFT CONTACT OTHER CAD LEADWORKER SHIFT ON CALL CONTACT OTHER
3,00 O3 05 0,00 3 0 0,00 0,00 0,00 O, G .00 - 0,046 . o0
4 EXMPT ADD WITH RET INSURANCE LAST PERF APPRAISAL w4 EXMPT ADD WITH ‘ RET INSURANCE ’ , LAST PERF APPRAISAL

O 180,00 HA RS i 0 180, x‘}i.::l bt G0 E-RETER

g
SAMAS ACCOUNT CODE INTER DEPT.

45 slsleluinlely il
SAMAS ORGANIZATION SAMAS ORGANIZATION
BUREAU OF INFORMATION i i 45107 D BURESU OF  INFORMATION MMEMT
i "LEAVE WITHOUT PAY. .. .+ . - - LEAVE WITHOUT PAY
HOURS FROM TO . . HOURS " FROM TO
CLOCATION S w0 - ~_ LOCATION . =~ - = ==
LOCATION . HEADQUARTER COUNTY LOCATION HEADQUARTER COUNTY
SLAHAEEER 37 LEDGN ToLLAHASSE 37 LEDN
PHYSICAL COUNTY PHYSICAL COUNTY
37 OLEDN
; ' o1 SEPARATIONS AND TERMINAL LEAVE -
REASON FOR SEPARATION ANNUAL SiCK PRE 73 POST 73 SPC. COMP.

INUAL PAID SPECIAL COMP PAID

SICK PAID

Y F L g e S o
ERg AL L COMPs BO000, 0

HaTaRLOU
o

-
1
COORE OG0, QO TE,‘"‘.T’ b3

TN

‘QUESTED BY O' s Lot | DATE -'7/I L [‘1‘1

'PROVAL DATE



(" RIDA DEPARTMENT OF STATE( H¥f7)
REQUEST FOR PERSONNEL ACTION ’

TO: Bureau Chief of Personnel Services FROM:
1902 The Capitol, MS #2 '
Tallahassee, Florida 32399- 0250

1. NAME OF EMPLOYEE OR APPLICANT 2. SOCIAL SECURITY NUMBER
- Paul W. Craft

David A. Ranccurt

3. CLASS CODE 4. CLASS TITLE 5. POSITION NUMBER | 6. LOCATION
2125 Computer Audit Analyst 00924 - Tallahassee

7. TYPE OF ACTION REQUESTED )
A. SALARY ADDITIVE (Refer to Administrative Directive No. 60-23).

Current Mo. Salary Rate: $ Proposed Mo. Salary Rate: $ % Increase:
Type: On-Call Shift Differential
Leadworker 2nd Shift ____ Hours from to
Coordinator 3rd Shift Hours from to
Temporaty Special Duty Trainer {must be agency approved formalized
Hazardous Duty training program)

If the condition{s) upon which the salary additive is granted change, the salary additive shall be removed or
adjusted. Monitoring shall be the responsibility of the immediate supervisor and higher level reviewing authority.

B. INCREASE TO BASE RATE OF PAY (Refer to Administrative Directive No. 60-23). Effective 7/1/97
Current Mo. Salary Rate: $ 3530.12 Proposed Mo. Salary Rate: $ 3777.23 % Increase: /
Type: X Significant Added Duties/Responsibilities not warranting reclassification.

Reassignment based on recruitment difficulties or specific needs.

Transfer. Same as reassignment but in excess of 50 miles from current work Iocatlon
Competitive Job Offer.

Internal Pay Relationships.

All Increases to Base Rate of Pay are at discretion of Division Director and Assistant Secretary of State.

C. EQUIVALENT TRAINING AND EXPERIENCE (Refer to Administrative Directive No. 60-12).

D. TRAINEE STATUS (Refer to Administrative Directive No. 60-12).

8. JUSTIFICATION

In response to the loss of positions in the Bureau of Information Management and Voting
Systems, and in response to an increase in the duties and responsibilities of the Bureau,
Mr. Craft has assumed additional duties and responsibilities including:

Representing the State of Florida on the NASED ITA Committee, setting national
standards for voting system evaluation and certification.

Directing the development of and conduct of training courses for Supervisors of
ETections.

Development of #Web pages for candidates

Development of Web applications for presentation of election and special election

results
Q@M 10. & //49/

<" Authorizing Signature Date

11.  ACTION TAKEN QQ’Approved (1 Disapproved
REMARKS: ~ Effective July 1, 1997

1///% 7

y 4 Assistaﬁeﬁ(ary of State / / Dd#te
\/




iAWV T RWVNIWMA . . nrvney T FENOWVININECL AW 1wV

{ ~ DATE PRINTED- . DOCUMENT #

£ iy
oF

EMPLOYEE

EMPLOYEE . EMPLOYEE .

POS F.T.E.° SVC EFFECTIVE DATE : URITY # N POS # POS F.T.E.
i A DL/01L %7

SVC

EFFECTIVE DATE

S oaed

OF INFOR

TION MEMT
APPOINTMENT STATUS STATUS EXPIRE

PAY PLAN

INCL.  ANNIV. DATE CBU  INCL.  ANNIV. DATE
BERVI 212 EXC OF/0b G5 EED OF/04

OFF!CIAL CLASS TITLE
- N ] , T AMALYST
ACTION ’ _ RS i ~ ACTION

HR. BASE

BASE RATE

HR BASE HR. RATE _HR.RATE
< 3T 20,37 1.0D H53G. 12 5, AT O BOL3F 1006

CAD LEADWORKER SHIFT ON CALL CONTACT OTHER CAD LEADWORKER SHIFT CONTACT OTHER
Vo 00 Ui, O L9 0,00 0, G0 O, D 0, 00 0 0 0L o0 RIS L 0o
EXMPT ADD WITH RET INSURANCE LAST PERF APPHAISAL w4 EXMPT ADD WITH °  RET INSURANCE
Gi iBG. 00 £ :'-;;3::3&7 E-REVI ol

INTER DEPT

LEAVE WITHOUT PAY S . U LEAVE WITHOUT PAY‘-

HORS . FROM TO HOURS ’ FROM TO .
~_ LOCATION e e e ULOCATION L v
LOCATION HEADQUARTER COUNTY : LOCATION HEADQUARTER COUNTY

—
LLE

' _ SEPARATIONS AND TERMINAL :EvEf : R
REASON FOR SEPARATION ANNUAL SICK PRE 73 POST 73 ° SPC. COMP.

INUAL PAID

SICK PAID SPECIAL COMP PAID

‘QUESTED W cS‘ M\/ DATE 6711//?7

'PROVAL DATE



Name:_Paul W. Craft Position #: 00924 :

Class Titlt‘pomPUter Audit Analyst Class Code: 2125

Division/Bureau/SectionE 1 €ctions/Information Management and Voting Systems

J"BEGINNING. OF THE HEVIEW PERIOD

Planning for the Period Beginning;: 4 / / / 75 _Ending: _ & /3 - / 76

This is to acknowledge that in planning for my initial or subsequent performance review(s), my supervisor and I have
discussed my official position description and work standards/expectations and anv documented changes in work
standards/expectations for the next review period, as applicable.

Employee’s Signature: Date: / //

Superv1sor’s Signature: OﬂM%o({ /;L/{/L Date: 7 // /7&\_/

(If different) Period Beginning: 7 / / / 75 Ending;: /7 / /7 / 7¢

This is to acknowledge that Ihjdismssed my work performance during this work period with.my supervisor.
" e / o e o

Employee’s Signature: _ 2 v / i // 57’// Date:__/ // 5 //,._/é

Comments: B S L .

S

“APR 18 To57 T

&Y. OF ADMIN SERVICER

Supervisor’s (Rater’s) Signature: {/’/’7/ ;‘%Z é /jwﬁ/ Date: /9 j R}O/Myﬂ/ ?é’

Comments:

/4“1 %‘vz/ //7\2" %f h ety P
Lroilyp CompeTines, fless 7iogsigires /A/A/( ;ZZ” 17z
pleloid fu La4 gL // g 7/&%4

If applicable, has this employee fulfilled responsibility for carrying »ut e Review and Performance Planning System for subordinates?

YES NO If no, attach documentation i i ~%xF,
Reviewing Authority’s Signature: Date: / /
Commmnents:

/)

FORM # PMS K8-01 AD21042-01-95 W)’V’ 10:94 OQUCF



SIAIED VUrF FLUNIVA I MNMEFN W W el WS 1N I Wkale 7AW § (W B .
'ARTMENT .OF  STATE - DATE PRINTED DOCUMENT # £0014
ISION GF ELECTIONS : 0314315497
LEAL OF iﬁﬁﬁgﬁﬁ;{ ION HOHMT AND .VOTING 5Y

—

EMPLOYEE CRAFISPAUL ¥

EMPLOYEE

. ' POS# POS F.T.E.
. 050 od

EMPLOYEE NAME -
\FTsPAUL W
OPES ORGANIZATION COPES ORGANIZATION )
1070000000 BUREAU OF INFORMATION ¥6MT [4S51D70000800 BURCAU . OF INFORMAJION MGHT
APPOINTMENT TYPE APPOINTMENT STATUS STATUS EXPIRE APPOINTMENT TYPE APPOINTMENT STATUS STATUS EXPIhE
ASSIGNMENT PERMANENT MREASS IGHMENT . PERMANENT .
PAY PLAN . CLASS CBU INCL. . ANNIV. DATE

ER SERVILE 23123 83 -EXC B?}i}é

OFFICIAL CLASS TITLE
MPUTER . AUBIT . ANAL }'

SVC FFECTIV DTE . e ) PS# . » S . .E. SVC EFFECTIV ATE
3 01701757 RGN oo+  1-90 37 0170ii%

EMPLOYEE NAME
CRAFT+PAUL

PAY PLAN CLASS CBU INCL. ANNIV. DATE
CAREER SERVIGE 2125 05 'EXC £87/86
OFFICIAL CLASS TITLE

7‘71

" 39427030 3342730 195%% 1555 1.5 JF 3;f§5“§% 3,588512 z$L§§ zi;%? 1200
CAD LEADWORKER SHIFT ON CALL CONTACT OTHER CAD LEADWORKER SHIFT ON CALL CONTACT OTHER
Da00 000 D000 Da00 . 0u88 0200 000 CuB0 0400 D00 0400 0400
4 EXMPT ADD WITH RET INSURANCE LLAST PERF APPRAISAL W4 EXMPT ADD WITH RET 'INSURANCE "LAST PERF APPRAISAL
€1 180.00 HA 0089 . PERF-REVIEW [ M 081 180,00 HA Q0083 PERF REVIEM
SAMAS ACCOUNT CODE ‘ . INTER DEPT. ' SAMAS ACCOUNT CODE INTER DEPT.
101000133451000000001000000 7000000011 | 45191@58133451&@@39@96169%33§ ;1800000801
SAMAS ORGANIZATION i "~ SAMAS ORGANIZATION
107000000 BUREAU (OF  INFORMAF 1GN. MNGMT . B 43107000000 BUREAU .OF INFGRUAF 1N . ENGHT
e B . LEAVE: WITHOUT PAY - . oo . S . 'LEAVE WITHOUT DAY = 0
HOURS FROM TO HOURS FROM TO
- _LOCATION . = - . LOCATION " .-
LOCATION 37 ) i‘ﬁﬂﬂ HEADQUARTER COUNTY LOCATION 37 ggﬁﬂiEADQUARTER COUNTY
PHYSICAL COUNTY ' PHYSICAL COUNTY
CLEDN | W37 LEON |
" R R : ' SEPARATIONS AND TERMINAL LEAVE. v _ EREE. k
REASON FOR SEPARATION ANNUAL SICK PRE 73 POST 73 SPC. COMP.
NNUAL PAID SPECIAL COMP PAID

SICK PAID

IBD*L COMPs TRAIN COU.00. HAZ&R@&B; i}ﬁi}oﬂ{% .&QB‘L LCO¥Pz TRAIN CUD.00 HAZARBOUS G00.0
COGRD Gi}i}aﬁi} TEMP SPEC §00.G0 COORD S00.00 TEMP SPEC. U0C.8

[

COMPETITIVE PAY ADJUSTMENT 3% OF - L?%?L?S BASE 3 10282

{EQUESTED BY W 11_/ é‘ M DATE V 7 /¢¢7

\PPROVAL DATE




QIAIDC Vr TrLUNIWVA - MEFW WE 7 W ItV MW Wi

PARTHEHT UF 3TAYE {. DATE PRINTED | DOCUMENT #  gg313
JiISION OF ELZLTIONS 01718796
EAU OF JNFORMATION HGHT AND VDTIHG SY. N

 EMPLOYEE

EM EE EMPLOYEE
DCIAL SECURITY # POS # POS F.T.E. SvC EFFECTIVE DATE SOCIAL SE RITY # POS # POS F.T.E. SvVC EFFECTIVE DATE
00925 1.80 3 01/81/%6 00924 1.00 3 01701796
EMPLOYEE NAME EMPLOYEE NAME

AFT«PAUL ¥
OPES ORGANIZATION

LO70000000 BUREAU OF INFORMATION MaHT

CRAFTHPAUL ®
COPES ORGANIZATION

451070000000 BUREAU OF INFORMATION MGHT

APPOINTMENT TYPE APPOINTMENT STATUS STATUS EXPIRE APPOINTMENT TYPE APPOINTMENT STATUS STATUS EXPIRE
> IGNHENT PERHARENT REASS IGNBENT PERMANENT .
PAY PLAN CLASS CBU  INCL.  ANNIV. DATE PAYPLAN CLASS-  CBU  INCL.  ANNIV. DATE

REER SERVILCE 2125 05 EXL 8I/68 LAREER BERVICE 2125 $5 ERKC §I408

OFFICIAL CLASS TITLE OFFICIAL CLASS TITLE

HPUTER AUDAET ANALYST. CORPUTER AUDIT AH
ACTION _ » ACTION

PAY , - - ... ... . PAY .. -
BASE RATE RATE HR. BASE HR. RATE FTE TYPE BASE RATE RATE HR. BASE 3 HR. RATE FTE

39327248 3932748 19+20 15«20 1200 # 3942730 39242730 1977 13577 100

CAD LEADWORKER SHIFT ON CALL CONTACT OTHER CAD LEADWORKER SHIFT ON CALL CONTACT OTHER
0200 0e00 0e080 0s00 0200 0.00f 090 0.8 0400 0.08 0488 .00
4 EXMPT ADD WITH RET INSURANCE LAST PERF APPRAISAL w4 EXMPT ADD WITH RET INSURANCE LAST PERF APPRAISAL

GiL 180400 HA 0089 PERF-REVIEN [l M 01 1i80.00 HA 0089 PERF-REVIEN
SAMAS ACCOUNT CODE INTER DEPT. SAMAS ACCOUNT CODE INTER DEPT.

1018001334531 0000000030C080086 7000000011
SAMAS ORGANIZATION

07000000 BUREFAU OF INFORMAT ION HBENGHT:
LEAVE WITHOUT PAY

4533101C00133451000000001000000 To0000001
SAMAS ORGANIZATION

4530TEL0O00 BUREAU OF INFORBATVIDH RiN(
LEAVE WITHOUT PAY

HOURS FROM TO HOURS FROM T0
LOCATION LOCATION
LOCATION HEADQUARTER COUNTY LOCATION HEADQUARTER COUNTY
37 LEGN 37 LEU
PHYSICAL COUNTY PHYSICAL COUNTY
LECH _ 37 LEON
SEPARATIONS AND TERMINAL LEAVE
REASON FOR SEPARATION ANNUAL SICK PRE 73 POST 73 SPC. COMP.

SPECIAL COMP PAID

SICK PAID

NNUAL PAID

D% {OAP: TRAIN 00000 HAZARDOUS Q000.00 AUD®L COMP: TRAIN U00.00 HAZARDOUS 0009
LOURD 00000 TERP SPEC 00000 CLOORE U80-00 TEHP SPEC 0000
COMPETITIVE PAY ADJUSTEENT OF 3% OF EHPLYS BASE RATE = 3 9982

EQUESTED BY m J/ W DATE yzz’/%

PPROVAL DATE



STATE OF FLORIDA REPORT Q° PERSONNEL ACTION
FARTHMENT DF STATE { DATE PRINTED : DOCUMENT #  gonis
' CTIONS -
TION MGEMT AND VOTINE BY

EMPLOYEE: - . - 7 7.2 EMPLOYEE

CIAL S POS # POS F.T.E. SVC EFFECTIVE DATE ‘SOCIAL SECURITY # . POS # POS FT.E. SvVC EFFECTIVE DATE
oogze  1.o0 3 1t/01/94 BN coo=:  i1.c0 3 06/30/95

EMPLOYEE NAME EMPLOYEE NAME

AFT,FAUL W

CREFT,PAUL. W

'OPES ORGANIZATION COPES ORGANIZATION
1OFG000000 BUREAL OF INFORMATION MGNMT AT107T0O000000 BUREAL OF INFORMATION MEMT
APPOINTMENT TYPE APPOINTMENT STATUS STATUS EXPIRE APPOINTMENT TYPE APPOINTMENT STATUS STATUS EXPIRE
ASSIGNMENT PERMASNEMT REASSIGNMENT PERMAONENT
PAY PLAN cLASS CBU  INCL.  ANNIV.DATE PAY PLAN CLASS  CBU  INCL.  ANNIV. DATE
{REER BERVICE 2125 o EXC GTF/04 CAREER SERVILCE 2128 0L EXIL OV /GH
OFFICIAL CLASS TITLE OFFICIAL CLASS TITLE

ANALYST
~ ACTION

aunIT

ANAL \r”" i

BASE RATE RATE

HR. RATE

BASE RATE RATE HR. BASE

HR. RATE

HR. BASE FTE
I,327.48 3,327.48  19.70  19.20 MoO3,3ET.48 3,38T.48 19,20 19,20 1.00
CAD LEADWORKER SHIFT ON CALL CONTACT CAD LEADWORKER SHIFT ON CALL CONTACT OTHER
Cre 20 0, 05 [ 3, G0 s i O, 00 0L, 00 O, 00 3. 00 0,00 O
‘4 EXMPT ADD WITH RET INSURANCE LAST PERF APPRAISAL w4 EXMPT ADD WITH R-ET INSURANCE * LAST PERF APPRAISAL
i Gl IBG.G0 HA Q0R? ACHIEVE DEFT Bl M Gl 180,00 HA B2 FPERF-REVIEW
SAMAS ACCOUNT CODE INTER DEPT. b SAMAS ACCOUNT CODE INTER DEPT.
L0000 3345100000000 1000000  ToOOZ0OCL I 45101000 133431 000000001 000000 FOOOOCO01
X SAMAS ORGANIZATION SAMAS ORGANIZATION
FHOTO0o00 BUREAU OF INFORMATION MNGMT 4::1t TOOOQL0 BUREAU OF In EFUF‘N{-}T I J‘\! x’eN%MT
- ‘ CLEAVE WITHOUT PAY "~ = . " . o7 LEAVE WITHOUT PAY. I
HOURS FROM TO N HOURS FROM TO
SRR G LOCATION. 0 i e e D LOCATION.
LOCATION — HEADQUARTER COUNTY LOCATION HEADQUARTER COUNTY
37 LEON i i 27 LEQON
. " PHYSICAL COUNTY i " PHYSICAL COUNTY
b 5 7 LEON
: SEPARATIONS AND TERMINAL LEAVE" : IR
REASON FOR SEPARATION ANNUAL SICK PRE 73 POST 73 SPC. COMP.

NNUAL PAID SICK PAID

SPECIAL COMP PAID

ADD L. COMP:

TRAIM OC0. 00 HAZARDOUS
COCRD o006, 00 TEMP gF

EQUESTED W é:/ f‘ | DATE 17//)7%

spROVAL ¢ DATE




Paul W. Craft

Position #:

Class Title: Computer Audit Analyst Class Code:

Division/Bureau/Section: Elections/Information Management and Voting Systems

 BEGINNING OF THE REVIEWPERIOD -~ " =

Planning for the Period Beginning: : . / . / - Ending: .S / Lo
This is to acknowledge that in planning for my initial or subsequent performance review(s), my supervisor énﬂ I have |-

discussed my official position description and work standards/expectations and any documented changes in work
standards/expectations for the next review period, as applicable.

| Employee’s Signaturgf -~ c G :" : Date: / : :/ S

Supervisor’s Signature: _ . Date: / /

' END OF THE REVIEW PERIOD-

{If different) Period Beginning: . 7 / 7. / ; i Ending: A / g0 / ?5

This is to acknowledge that I have discussed my work gerformance during this work period with my supervisor.
Employee’s Signature: /ﬁbf/ W/ —

Comments: v

oy, o

_ 6 ., W TN e
: 7 g “Z v
Supervisor’s (Rater’s) Signature: _{ M/ Z Date: é 2o / 7

Comments:

Mé/ atnopecs b Lo :
/Zé %M%/MWWW% M/M%«WX%

N

If applicable, has this employee fulfilled responsibility for carrying out the Reviewe and Performance Planning System for subordinates?
YES NO If no, attach documentation fo Hiat effect.
Reviewing Authority’s Signature: W &W\— Date: 7 / i/ 5 g
Comments: /
FORM # PMS-K8-01 AD2i042-01-95 10/94 OQUCF

(page 4)



STATE OF FLORIDA (-
. ' DEPARTMENT OF STATE

o~ EMPLOYEE PERFORMANCE APPRAISAL

——

NAME (Pirst) (Middle) (Last) TYPE RATING

Paul : W. Craft Annual
CLASS tI‘I'!I‘LE . POSITION NO. RATING PERIOD

Computer Audit Analyst 7/7/94 - 6/30/95
BUREAU/SECTION DIVISION DATE
Info. Mgt. and Voting Systems Elections 7/7/94

PART 111, PERFORMANCE APPRAISAL
Rating Factors Factor Achievement Le\{el

80C. SEC. NO.

Audit of County:Véting Systems Statutory and agency requirements
relevant to voting system evaluations
and auditing are understood.

|

|

\

{ Audit procedures are developed, reviewedj
i - | and modified to insure their compliance
with auditing standards, and agency
objectives.

Voting systems technologies and techniqugs
are understood.

AlT procedures for voting system auditing
are followed and documented when completed.

All procedures are completed within timefranles
prescribed within applicable rules, provjided
the availability of adequate resorces. :

- | All findings, environments, procedures /A/ 4/
followed, and conclusions are carefully
described and documented.

Evaluation of Sechrit& Procedures - Statutory and agency requirements relevapt
‘ "I to evaluation of security procedures are
understood.

Security procedures of eéch county are
reviewed for compliance with established
rules.

Reviews of security procedures are documented
and notification is provided to supervisBrs
of elections in a timely manner.

Evaluation of Voting Systems o Voting system technologies and techniques
are understood.

evaluations are followed and documented yhen

A1l procedures for voting system testing anq
completed. %

A11 findings, test environments and configunatigns
descriptions of procedures followed,:and| |-
conclusions are fully described and documentled.

Personal Development Skills deemed relevant to duties and
responsibilities are identified and devejoped.

(Use Additional ‘Sheets if Needed) D Additional Sheets Attached
Original: Persornel Copy: Supervisor Copy: Employee AD21033-07-85



GFEMIE W T eWIllWwMm N . Mrwinig \-ll:,--'—fl;nc\.ll‘l‘l;l- Mw 1w
ARTMENT OF .STATE L DATE PRINTED S DOCUMENT # BBD1s
FISIGNK BF ELE E}'lﬁ’&s Firye :

YEAU OF INFORMATION. HGMT AND - VBTING SY.

EMPLOYEE : : EMPLOYEE

POS # POSF.T.E.  SVC POS # POS F.T.E sVC EFFECTIVE DATE

_ ‘ EFFecTiVE DATE [l - _SOCIAL SECURITY # [ ' FTE. | : \
P0924 100 3  Q9L1479% h 190924 1499 3 23403494
EMPLOYEE NAME e ~ EMPLOYEE NAME
AWFT:PAUL W  CRAFTRPAUL W
JPES ORGANIZATION | COPES QHGANlZATION
L078000000 . BUREAU OF ‘INFORMATION MGHT [ 453070000000 BUREAU OF INEORMATION. HGMT

JCIAL SECURITY #

APPOINTMENT TYPE APPOINTMENT STATUS  STATUS EXPIRE APPOINTMENT TYPE _ APPOINTMENT STATUS STATUS EXPIRE
AS5 IENMENT PERMANENT - , REASSIGNMENT -PERMANENT
PAY PLAN CLASS  GBU  INCL.  ANNI.DATE PAY PLAN CLASS  CBU  INGL.  ANNIV. DATE

LEER SERVICE: 23125 {5 EXC- 07496 CAREER SERVICE: 2125 8% EXC Q398

OFFICIAL CLASS TITLE OFFICIAL CLASS TITLE

4PUTER AUDITIANALYST . - : i Cﬂﬁi’ﬂf{ﬁﬂ ﬁﬁﬁfﬂ? ANALYST .
ACTION ‘ ACTION

PR 4 2

PAY

BASE RATE RATE HR B_j\SE HR. RATE N FTE ‘TYPE BASE RATE R ' RATE HR. BASE HR. RTE FTE
3519950 3219950 18446 18246 1400 [N 3i327i48 33327448 19420 19.20 100,
CAD LEADWORKER SHIFT ON CALL CQNTAQT OTHER CAD LEADWORKER SHIFT ON CALL CONTACT OTHER
1o00. Cel0 Buf0 D00 0400 22008 0400 04060 0498 000 000 D0
EXMPT ADD WITH RET INSURANCE _LAST PERF APPRAISAL W4 EXMPT ADD WlTH RET INSU.RlANCE LAST PERF APPRAISAL
81 180400 HA' PDE9 ACHIRVE'DEFT: M OF 380.00 HA- 00389 AGHIEVE DEFT

SAMAS ACCOUNT CODE INTER DEPT. . : SAMAS ACCOUNT CODE, . . INTER DEPT

LO30001 33451 000000001000000 m%&ma&g
SAMAS ORGANIZATION

LO7068000 BUREAD (OF | INFORMBATION. mﬁ;m
LEAVE WITHOUT PAY.

001334531009000801009000 - 7000000011
SAMAS ORGANIZATION

45107000000 BUREAU 'OF ; INFORHATIGN MNENT -
LEAVE WITHOUT PAY

HOURS FROM TO HOURS FROM TO
LOCATION LOCATION
LOCATION ' HEADQUARTER COUNTY 'LOCATION - ~ HEADQUARTER COUNTY
37 LEDON 37 LEON
PHYSICAL COUNTY ’ ) PHYSICAL COUNTY
.LEBN _ _ . W37 LEDCH _
SEPARATIONS AND TER MINAL LEAVE
REASON FOR SEPARATION ANNUAL SICK PRE 73 POST 73 SPC. COMP.

INUAL PAID SICK PAID

SPECIAL COMP PAID

YL COHP3 . TRAIN 000400 HAZARDOUS 00D00 ' ADDYL COMPZ TRAIN 200.00 HAZARBOUS 000401

COORD 000.00 TENP - SPEC 000400 CODRD 000200 TEMP . SPEC . 000D
JOMPETITIVE -PAY ADJUSTMENT OF 4% OF ENPLYS BASE RATE = $ 127.98

‘QUESTED BM < Z DATE /%’) 5 /7y

'PROVAL DATE
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*B/RTMENT OF STATE ( DATE PRINTED | DOCUMENT #  nii0
JISION OF ELECTIONS - 09/21/94
IEAU OF INFORMATION MGMT AND VOTING SY

EMPLOYEE CRAFT . FALYL. W

EMPLOYEE

"SOCIAL SECURITY # POS # POS F.T.E. SvC EFFECTIVE DATE

QO924 1 .00 I OOR/14/94
EMPLOYEE NAME

EMPLOYEE

OCIAL SECURITY # POS # POSF.TE SVC EFFECTIVE DATE

QRI24 1a.00 3 GTV/O1Ls24
EMPLOYEE NAME

YT, FAUL W
OPES ORGANIZATION
1OTOCO0000 BUREAU OF INFORMATION MBMT

CRAFT,PAUL W
COPES ORGANIZATION
451070000000 BUREAU OF INFORMATION MEBMT

APPOINTMENT TYPE APPOINTMENT STATUS STATUS EXPIRE APPOINTMENT TYPE APPOINTMENT STATUS STATUS EXPIRE
ASSIEMMENT FERMANENT REASSTIGNMENT PERMANENT
PAY PLAN CLASS CBU  INCL.  ANNIV. DATE PAY PLAN CLASS  CBU  INCL.  ANNIV. DATE
IEER SERVICE 2125 05 EXC OF/06 CAREER SERVICE 21235 085 EAD  OT/06
OFFICIAL CLASS TITLE OFFICIAL CLASS TITLE

AFUTER AUDIT ANSLYST : : : COMPUTER SUDIT ANALYST
ACTION ACTION

PAY ) J PAY

BASE RATE RATE HR. BASE HR. RATE FTE TYPE ‘BASE RATE RATE ’ HR. BASE HR. RATE FTE
F3,199.530 3,199.80¢ 18.446 18.46 1.00 M 3,i99.850 3,199.90 18.4&6 18.46 1.00
CAD LEADWORKER SHIFT ON CALL CONTACT OTHER CAD LEADWORKER SHIFT ON CALL CONTACT OTHER
3,00 Q.00 D, 00 0,00 Q.00 0. G0 e GG 2,00 Q.00 0. 00 Q.00 Cra DO
] EXMPT ADD WITH RET INSURANCE LAST PERF APPRAISAL w4 EXMPT ADD WITH RET INSURANCE LAST PERF APPRAISAL
0L 180.00 HA  00BY EXCEEDS STDS M 01 1B0.00 HA 0089 ACHIEVE DEFT
SAMAS ACCOUNT CODE INTER DEPT. SAMAS ACCOUNT CODE INTER DEPT.

LO100OI33431 000000001 000000 FOOLGO0011
SAMAS ORGANIZATION

LOTQGOO00 BUREAU OF INFORMATION MMEMT
LEAVE WITHOUT PAY

AS5101000133451 000C0OG0O0 1000000 ToOQOO0G0L:

SAMAS ORGANIZATION ‘
A51GTCOO000 DUREAL OF INFORMATION MNBMT
LEAVE WITHOUT PAY

HOURS FROM TO HOURS FROM TO
_ LOCATION LOCATION
LOCATION HEADQUARTER COUNTY LOCATION. HEADQUARTER COUNTY
37 LEON 37 LEON :

PHYSICAL COUNTY PHYSICAL COUNTY

LEON 37 LEON
SEPARATIONS AND TERMINAL LEAVE
REASON FOR SEPARATION ANNUAL SICK PRE 73 POST 73 SPC. COMP.

INUAL PAID SPECIAL COMP PAID

QUESTEM ci Z ' DATE ? A/ /@}/

PROVAL DATE



STATE OF FLORIDA
DEPARTMENT OF STATE {

o%D

[ ~ EMPLOYEE PERFORMANCE APPPAISAL - 9 7 ,
NAME (First) Middle) (Tast) BOC. BEC. NO. ' TYPE RATING
Pau] . w. Craft Annual

CLASS TITLE

POSITION NO.

RATING PERIOD

Computer Audit Analyst 00924 7/6/93 - 7/6/94
BUREAU/SECTION DIVISION DATE :
Info Mgmt & Voting Systems Elections 9/12/94

PART II1, PERFORMANCE APPRAISAL
Rating Factors Factor Achievement Level
o | w
| | Bl
I. Audit of County Voting Systems 215 | o
w < [+ 4]
A. Statutory and agency A. Paul has a very good X
requirements relevant to understanding of requirements
voting system evaluations relevant to voting systems
and auditing are understood. evaluations and auditing.
B. Audit procedures a developed, B. Paul has developed initial X
réviewed, and modified to auditing procedures which will
insure thair compliance with be further developed and
auditing standards, and modified after the first audits
agency objectives. are conducted.
C. Voting systems technologies C. Paul has deve]oped_a good X
and techniques are understood. uriderstanding of voting system
technologies and techniques.
D. AlT procedures for voting D. (not applicable to this review
system auditing -are followed period)
and documented when completed.
E. A1l procedures are completed E. (not applicable to this review
within timeframes prescribed period)
within applicable rules,
provided the availability of
adequate resources.
F. A1l findings, environments, F. (not applicable to this review
procedures followed, and period)
conclusions are carefully .
described and documented.
(Use Additional Sheets if Needed) [:] Additional shéets Attached
Original: Persornel Copy: Supervisor Copy: Employee AD21033"‘07"85




. STATE OF FLORIDA (
: DEPARTMENT OF STATE

EMPLOYEE PERFORMANCE APPRAISAL

NAME (Pirst) (Middle) (Tast) 3 . No. TYPE RATING _
Pau] W. Craft : Annual
CLASS TITLE POSITION NO. RATING PERIOD
Computer Aud1t Analyst 00924 7/6/93 - 7/6/94
BUREAU/SECTION DIVISION DATE .
Info Mgmt & Vot1ng Systems Elections 9/12/94
PART 111, PERFORMANCE APPRAISAL
Rating Factors Factor Achievement Level
2| &
. . 153
II. Evaluation of Security Procedures E § _g

A. Statutory and agency A. Paul has a comprehensive X
requirements relevant to understanding of requirements
evaluation of security for security procedures. During
procedures are understood. this review period, he assisted

1 division's legal counsel, BIMVS
bureau chief, and members of
the Senate and House elections
committees in reviewing and
drafting modifications to
existing statutes regarding
voting systems and voting
procedures.

B. Security procedures of each B. Paul's review of security X
county are reviewed for procedures were comprehensive
compliance w1th estab11shed and correct.
rules. - -

C. Reviews of security procedures C. Paul's reviews of security X
are documented and notification procedures were well-documented.
is provided to supervisors of
elections in a timely manner.

IIT. Evaluation of Voting Systems

A. Voting system technologies A. Paul has developed an excellent | X

and techniques are understood. understanding of voting systems
' technologies and techniques.

B. All procedures for voting B. Paul has done an excellent job | X
system testing and evaluations in setting up management
are followed and documented procedures.
when completed.

C. All findings, test C. Paul has done an excellent job. | X
environments and configurations),
descriptions of procedures
followed, and conclusions are
fully described and
documented.

{Use Additional Sheets if Needed) D Additional Sheets Attached

Original: Persornel Copy: Supervisor Copy: Employee AD21033-07-85
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STATE OF FLORIDA ("
DEPARTMENT OF STATE -

EMPLOYEE PERFORMANCE APPRAISAL

NAME (First) (Middle) (Last)
Paul W. Craft

80C. BEC.

NO..

TYPE RATING
Annual

CLASS TITLE

POSITION NO.

RATING PERIOD

Computer Audit Analyst 00924 7/6/93 - 7/6/94
BUREAU/SECTION ) DIVISION _ DATE
Info Mgmt & Voting Systems Elections 9/12/94
PART [II, PERFORMANCE APPRAISAL
Rating Factors Factor Achievement Level

IV. Personal Development

A. Skills deemed relevant to
duties and responsibilities

are identified and developed.

A.

>< EXCEEDS
ACHIEVES
BELOW

Paul has continued to develop
his skills without formal
training.

(Use Additional Sheets if Needed)

Original: Persornel Copy: Supervisor

Copny:

Employee

[:] Additional Sheets Attached
AD2I1033-07-85



. : ' STATE OF FLORIDA
e - DEPARTMENT OF STATE

EMPLOYEE PERFORMANCE APPRAISAL

IAME (First) (Middle) {Last) mnuc'één:on

Paul W Craft ' . 7/6/93 -.7/6/94
OVERALL m 'EXCEEDS PERFORMANCE STANDARDS (Explained below)
APPRAISAL

[l ACHIEVES PERFORMANCE STANDARDS (Explained below)

[C] BELOW PERFORMANCE STANDARDS (Explained below)

PART 1V: NARRATIVE

—
. - . e
Paul has assumed a supervisory role over the voting systems seetor. He has

assumed this role with great skill and sensitivity to the issues of voting
systems certification and coordination with the Supervisors of Elections.

Paul has also assumed the responsibility for overseeing a transition in -
the Division's fiscal and purchasing sections. He has streamlined many
procedures and has developed a set of recommendations for the management
of this section. .

_EMPLOYEE COMMENTS

F NECESSARY. ATTACH ADDITIONAL COMMENTS : [] asaitional Sheets Attached
;‘,gi'mature//;i%: : Title ' Date
Chief., Info Mamt and Voting Systems - 9/12/94
_By: 7o ‘ Title Date

eond Ao cTon - Gt FE_

P/ 7T~

te next appraisal due Date received in Personnel Date and time next perfor- Retention Points

mance planping to be held

AD21033-07-85



DIAIE Ur FLUHKIUA : . REPORT OF PERSONNEL ACTION
FARTHMENT OF STATE ( DATE PRINTED ( DOCUMENT #
VISION DF ELECTIONS OF/14/94

REAL OF INFORMATION MBMT AND VOTING SY

GO0

.EMPLOYEE

EMPLOYEE : . - _ ' EMPLOYEE S .
POS # POSFTE SVC EFFECTIVEDATE [ SOCIAL SECURITY # POS # POS F.TE. SVC  EFFECTIVE DATE
Qo724 1.00 3 10/01/93 OOT24 1.00 B OOTAOLS98
EMPLOYEE NAME EMPLOYEE NAME

30CIAL SECURITY #

AFT PO W
OPES ORGANIZATION

CRAFT,PAUL W
COPES ORGANIZATION

1070000000 BUREAU OF INFORMATION MGMT A51CTF0O000000 BUREAY OF IMFORMATION MEMT
APPOINTMENT TYPE APPOINTMENT STATUS STATUS EXPIRE APPOINTMENT TYPE APPOINTMENT STATUS STATUS EXPIRE
ASSTENMENT PERMANEMNT _ REASSIGNMENT FERMANENT
PAY PLAN CLASS CBU  INCL.  ANNIV. DATE PAY PLAN ~ CLASS  CBU  INGL.  ANNIV. DATE

REER SERVICE 2125 05 EXC 0O7/06
OFFICIAL CLASS TITLE
MPUTER AUDIT ANALYST

ACTION

P CAREER SBERVICE 2125 08 EXC OT/04

. . OFFICIAL CLASS TITLE '
COMPUTER AUDIT ANALYST
' ' TION

RATE HR. BASE HR. RATE FTE

BASE RATE TYPE” BASE RATE RATE HR. BASE HR. RATE FTE
C2,9T&.28 2,976.28 1T.1V 1T.17 1.00 M 3.199.50 3,1"??:50 18.44 18.446 1.00
CAD LEADWORKER SHIFT ON CALL CONTACT OTHER CAD LEADWORKER SHIFT ON CALL CONTACT OTHER
2. 00 Q. 00 0. 00 O, 00 Qe O G, 00 . 00 G, 00 0. 00 0, OO 0.00 - O, Q0
4 EXMPT ADD WITH RET INSURANCE LAST PERF APPRAISAL w4 EXMPT ADD WITH RET INSURANCE LAST PERF APPRAISAL
01 180.00 HA JLos?  EXCEEDRS 8TDE M Q] 180Q.00 H& 009 EXCEEDRS STDS
SAMAS ACCOUNT CODE : INTER DEPT.. |} SAMAS ACCOUNT CODE, INTER DEPT.
LOLO0O1L3Z451 000000001 0000040 TOOO00001]1 BAS10] 000133451 000000001000000 FOOO00001
SAMAS ORGANIZATION SAMAS ORGANIZATION .
LOTOOOOO0 BUREAU OF INFORMATION MNBMT WAS1OTOOQ0G0 BUREAY OF INFORMATION MNGMT
LEAVE WITHOUT PAY : . LEAVE WITHOUT PAY
HOURS FROM TO ) HOURS FROM TO
LOCATION ! e ' LOCATION
LOCATION HEADQUARTER COUNTY LOCATION : HEADQUARTER COUNTY
37 LEON 37 LEON
PHYSICAL COUNTY PHYSICAL COUNTY
LEON 37T LEON :
' SEPARATIONS - AND TERMINAL LEAVE : .
REASON FOR SEPARATION ' © ANNUAL SICK PRE 73 POST 73 SPC. COMP.

INUAL PAID SICK PAID SPECIAL COMP PAID

)UESW%< /ZM—/ DATE 7/}"/7,%/

'ROVAL DATE



( ;M

STATE OF FLORIDA
DEPARTMENT OF STATE
REQUEST FOR PERSONNEL ACTION
) 1902 The Capitol, MS #2 1801 THE CAPITOL
Tallahassee, Florida TALLAHASSEE, FLORIDA 32399-0250
1. NAME OF EMPLOYEE OR APPLIGANT , 2. SOCIAL SECURITY NUMBER
PAUL W. CRAFT

S 3.

T3

CLASS CODE 4. CLASS TITLE 5. POSITION NO. 6. LOCATION
2125 COMPUTER AUDIT ANALYST 00924

TYPE OF ACTION REQUESTED:

a [ Equivalent Training & Experience dg. O shit Difierential

'b. 4] Special Pay increase e. [J Other

c. O Salary Increase Correction

8.

REOU.EST;
A SPECTAL PAY INCREASE OF 7.5% IS REQUESTED.

CURRENT MONTHLY SALARY----$2,976.28
PROPOSED MONTHLY SALARY---$3,199.50

EFFECTIVE JULY 1, 1994

. JUSTIFICATION: T

PAUL CRAFT HAS ASSUMED GREATER DUTIES AND RESPONSIBILITIES. HE HAS ASSUMED

- SUPERVISORY RESPONSIBILITES FOR THE VOTING SYSTEMS UNIT. THIS INVOLVES.

SUPERVISING, COORDINATING, MONITORING AND REVIEWING APPLICATIONS FOR
ELECTRONIC VOTING SYSTEM CERTIFICATION FOR COMPLIANCE WITH SUBMISSION
REQUIREMENTS. ADDITIONALLY, PAUL IS RESPONSIBLE FOR OVERSEEING THE

REVIEW OF SECURITY PROCEDURES AND VOTING SYSTEM AUDITS FOR SUPERVISORS
OF ELECTIONS.

M%QZM , v L2994

uxhonzud Sxy hature Date

12.

13,

ACTION TAKEN: /Z Approved O Disapproved

REMARKS:

K oA L 2/»5 y JZJD‘/€¢

Authonzed ngnalure . Date

12/92)




Cimle Ul FRLUNIVA - REPORT OF PERSONNEL ACTION
PARTHMENT OF STATE : { DATE PRINTED (‘A DOCUMENT # . 38808
(VISION OF ELECTIONS 11D 215793 )
RMEAU BF INFORBATION ¥GHT AND VATIKG 35Y.

_EMPLOYEE ERAFTRPAUL W

EMPLOYEE EMPLOYEE

POS ¥ POSFTE SVC EFFECTIVE DATE: [l '

098924 199 3 08£048493
EMPLOYEE NAME

SOCIAL SECURITY #

POS # POSFTE  SVC  EFFECTIVE DATE
80924 180 3 19481793
EMPLOYEE NAME

SOCIAL SECURITY #

AFTSPAUL ¥
JOPES ORGANIZATION
107000000 BUREAY OF INFDRHATION. MENT:

ERAFT2PAUL M.
 COPES ORGANIZATION .
4510706806000 BUREAU OF INFORMATIODN MGMT.

APPOINTMENT TYPE APPOINTMENT STATUS STATUS EXPIRE APPOINTMENT TYPE APPOINTMENT STATUS STATUS EXPIRE
ASSIGNSENT PERMANENT REASS IGAMENT PERMANENT

PAY PLAN CLASS cBuU INCL. ANNIV. DATE

REER SERVICE 2125 '893 ERC 01746

PAY PLAN CLASS cBU INCL. ANNIV. DATE

. CAREER SERVIEE 2125 05 EXC 07406

OFFICIAL CLASS TITLE OFFICIAL CLASS TITLE -

MPUTER AUBIT. ANALYST. | COMPUTER AUBIT ANALYST.
ACTION ACTION

BASE RATE

RATE HR. BASE HR. RATE FTE TYPE BASE RATE RATE HR. BASE HR. RATE FTE -
2588957 2588%e59 16467 168.67 100 H 29976028 2497628 1717 17417:1400
CAD LEADWORKER SHIFT ON CALL CONTACT OTHER CAD LEADWORKER SHIFT ON CALL -CONTACT OTHER
D280 D08 D480 g+ 08 D208 G000 Va0 D80 D80 808 .00 008
} EXMPT ADD WITH RET INSURANCE LAST PERF APPRAISAL . W4 EXMPT ADD WITH RET INSURANCE LAST PERF APPRAISAL
81 180.00 HA 0089 EXEEEDS STBS ] ®  ©1 180-00 HA 0089 EXCEEDS STDS

SAMAS ACCOUNT CODE INTER DEPT. - SAMAS ACCOUNT CODE INTER DEPT.

1915800133451 008000001000008: - 7000080011
SAMAS ORGANIZATION

L07000000 BUREAU OF : INFORMATION. MNGHT .

' LEAVE WITHOUT PAY

- 45101800133451000000001080000 740000001
SAMAS ORGANIZATION

45107800000 BUREAU -OF  IHFORMAT 10N . MNGHT
LEAVE WITHOUT PAY

HOURS FROM TO HOURS FROM TO
LOCATION . LOCATION
LOCATION ' HEADQUARTER COUNTY LOCATION - HEADQUARTER COUNTY
37 LESuW 37 LEDN
PHYSICAL COUNTY PHYSICAL COUNTY
A ECH _ ‘37 .LEEN
SEPARATIONS AND TERMINAL LEAVE
REASON FOR SEPARATION ANNUAL SICKPRE73 POST 73 SPC. COMP.
NUAL PAID ‘SICK PAID I SPECIAL COMP PAID '
OHPETITIVE .PAY ADJUSTHRENT OF 3% .OF ENMPLYS BASE RATE = % Bba09

N, (e
JUESTED BY Nzg M%} : ' /e &73? ﬂ

ROVAL TonTe




e —- s e nervnil vr rersJUNNEL AGTHTIUN

FARTMENT OF STATE oo DATE PRINTED ( DOCUMENT ¢  a0on7?
VISION OF ELECTIONS 08/18/93

REAU OF INFORMATION MBMT AND VOTING 8Y

EMPLOYEE CRAFT, FAUL W

EMPLOYEE EMPLOYEE

OCIAL SECURITY # POS # POSF.TE SVC EFFECTIVE DATE- [l SOCIAL SECURITY # POS # POSFTE.  SVC  EFFECTIVE DATE
OOF24 1,00 R OOB/OE/I2 B

00924  1.00 3 OB/0&/F3
EMPLOYEE NAME
AFT,PAUL W

EMPLOYEE NAME
OPES ORGANIZATION
1070000000 BUREAU OF INFORMATION HMEMT

CRAFT ,PAUL W
COPES ORGANIZATION

A4S1 070000000 BUREAU OF I NFDRMQT ION MGMT

APPOINTMENT TYPE APPOINTMENT STATUS STATUS EXPIRE APPOINTMENT TYPE APPOINTMENT STATUS STATUS EXPIRE
ASSIENMENT FERMANENT REABSIGMNMENT FERMANENT
PAY PLAN cLASS CBU  INCL.  ANNIV. DATE PAY PLAN CLASS  ©CBU  INCL.  ANNIV. DATE

REER SERVICE 2125 .05 EXC O0OF/06 CAREER SERVICE 2125 ¢35 EXC O7/04
OFFICIAL CLASS TITLE : ' OFFICIAL CLASS TITLE '
MPUTER AURIT ANALYST  COMPUTER AUDIT ANALYST
ACTION

PAY . P

BASE RATE

~ RATE . HR, BASE HR. RATE FTE TYPE BASE RATE RATE HR, BASE HR. RATE FTE
2;88%9.3%9 2Z,889.59 16.67 16.67 1.00 M 2,889.39 2,889.39 16.67 16.67 1.00
CAD LEADWORKER SHIFT ON CALL CONTACT OTHER © CAD LEADWORKER SHIFT ON CALL CONTACT OTHER
2.G0 0. 00 2. 00 Q.00 0. 00 0.00 G 00 0, 00 0.00 .00 0. 00 O, O
EXMPT ADD WITH RET INSURANCE LAST PERF APPRAISAL w4 EXMPT ADD WITH RET INSURANCE LAST PERF APPRAISAL
01 180.040 HA 0ega?  ACHIEVE STDS M a1 180.00 HA GOog?  EXCEEDS STDS
SAMAS ACCOUNT CODE - - INTER DEPT. SAMAS ACCOUNT CODE INTER DEPT.
LO1000133451000000001 000000 FO0QC0001 1 451010001 3451000000001 000000 FOO0000011
SAMAS ORGANIZATION SAMAS ORGANIZATION
LOFQOOa0n BUREALL OF T NEORMA 5 =5 451 OFGOOa000 BLRES ! BE A T T 10 i
LEAVE WITHOUT PAY LEAVE WITHOUT PAY
" HOURS FROM TO HOURS FROM TO
LOCATION LOCATION
LOCATION HEADQUARTER COUNTY LOCATION . HEADQUARTER COUNTY
37 LEON 37 LEON
PHYSICAL COUNTY: PHYSICAL COUNTY
LE DY 37 (3,
SEPARATIONS AND TERMINAL LEAVE
REASON FOR SEPARATION ' ANNUAL 8ICK PRE.73 POST 73 ~ BPC, COMP.

NUAL PAID SPECIAL COMP PAID

SICK PAID

JUESTED 7[(\%1/\,(\.1211_) S ﬁa/éu DATE 91/ é~7/¢3

'ROVAL DATE




At

- STATE OF FLORIDA ~ o¥lE
L ( DEPARTMENT OF STATE (
EMPLOYEE PERFORMANCE APPRAISAL *
NAME (!‘irst:) (Middle) (Last) B50C. SEC. NO. TYPE RATING
Paul W. Craft Amual

CLASS TITLE
Computer Audit Analyst

6%§%Emfno.

(¢}
T6/62 ) 6/93

BUR.EAU/ SECTION

DIVISION
Information Mgmt. & Votmg SystemsElections

8/6/93

PART IIl1, PERFORMANCE APPRAISAL
Rating Factors Factor Achievement Level
. | 2| &
I. Audit of County Voting wlwi =
‘ (%] T -
Systems x| g w
A. Statutory and agency A. Paul has a very good XX
requirements relevant to understanding of reqgquirements
voting system evaluations relevant to voting systems
and auditing are understood. |evaluations and auditing.
' B. Audit procedures are B. Paul has developed initial XX
developed, reviewed, and auditing procedures which will be
modified to insure their further developed and modified
compliance with auditing after the first audits are
standards and agency conducted.
objectives.
C. Voting system C. Paul is developing a good XX
technologies and techniques understanding of voting system
are understood. technologies and techniqgues.
D. All procedures for voting |D. (not appllcable to this review
system audltlng are followed |period)
and documented when
completed.
E. All procedures are E. (not applicable to this review
completed within timeframes period)
prescribed within applicable
rules; provided the
availability of adequate
resources.
F. All findings, F. (not applicable to this review
environments, procedures period) ‘
followed, and conclusions
are carefully described and
documented. )
(Use Additional Sheets if Needed) Additional Sheets Attached
Originalt Personnel Copy: Supervisor Copy: Employee AD21033-07-85




SIAIE UF FLUKIDA

T { DEPARTMENT OF STATE (
EMPLOYEE PERFORMANCE APPPAISAL )
NAME (First) (Midalie) {Tast) N TYPE RATING
Paul W. Craft m Annual
: 0. ' RATING PERIOD
CLASS Bbuter Audit Analyst voazg 7/6/92 - 7/6/93
' DIVISION DATE
Bugnm¥§gg?1ﬂ%mt. & Voting Systems Elections 8/6/93
PART 111, PERFORMANCE APPRAISAL
Rating Factors Factor Achievement Level
g | d
II. Evaluation of Security wlwl 3
Procedures 15| =
o < m
A. Statutory and agency A. Paul has a comprehensive XX
requirements relevant to understanding of requirements for
evaluation of security security procedures. During this
procedures are understood. review period, he assisted
division's legal counsel, BIMVS
bureau chief, and a designated
supervisor of elections in
arriving at a modified wversion of
the administrative rule governing
security procedures which was
acceptable to supervisors of
elections. The revised rule is
ready to be filed for adoption.
B. Security procedures of B. Paul’s one review of security XX
each county are reviewed procedures and three reviews of
for compliance with revisions to security procedures
established Tules. were comprehensive and correct.
C. Reviews of security C. Paul‘’s reviews of security XX
procedures are documented procedures were well-documented.
and notification is
provided supervisors of
elections in a timely
manner. -
III. Evaluation of Voting
. Systems :
A. Voting systenm ) A. Paul is developing a good XX
technologies and techniques junderstanding of voting systems
are understood. technologies and techniques.
During this review period, Paul
and the division’s legal counsel
got previously drafted
administrative rules for
provisional certification
adopted.
(Use Additional Sheets if Needed) ' X Additional Sheets Attached

Original: Personnel Copy: Supervisor Copy: Employee AD21033~07-85
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r

STATE OF FLORIDA
( DEPARTMENT OF STATE {

EMPLOYEE PERFORMANCE APPRAISAL g

50C.

NAME (Pirst) (Middle) (Last) C. NO. TYPE RATING
Paul W. Craft Annual
CLASS FITLE. . POSITION NO. RATING PERIOD :
omputer Audit Analyst 0924 7/6/92 --7/6/93
aunzhu{§§$rxﬁﬁ . - DIVISION DATE
O. Mgmt. & Voting Systems Elections 8/6/93

PART I11.,

PERFORMANCE APPRAISAL

Rating Factors

Factor Achievement Level
(7]
812 =
us — o
5| w
[T¥] <€ m
B. All procedures for voting |B. Paul followed up with Sequoia
system testing and Pacific to obtain missing XX
evaluations -are followed and |hardware qualification test
documented when completed. ‘results, and the-AVC Advantage
finally completed certification
requirements in June 1993. Paul
has not yet completed the
qualification reports for the AVC
Advantage.
C. All findings, test C. Paul has not yet completed the
environments and qualification reports for the AVC XX
configurations, descriptions |Advantage.
of procedures followed, and
conclusions are fully
described and documented.
IV. Petrsonal Development
A. Skills deemed relevant to [A. During this review period,
duties and responsibilities Paul received Computer XX
are identified and Information Systems Auditor
developed. (CISA) designation. He attended
’ ' the national Computer Audit,
Control and Security Conference,
sponsored by the EDP Auditors
Association.
(Use Additional Sheets if Needed) [[] additional sheets Attached
Originalt Personnel Copy: Supervisor Copy: Employee AD2IO33—07—85




4 STATE OF FLORIDA o
! DEPARTMENT OF STATE (

EMPLOYEE PERFORMANCE APPRAISAL

NAME

(First) (Middle) (Last) RATING PERIOD
Paul W. Craft 7/6/92 - 7/6/93

OVERALL % EXCEEDS PERFORMANCE STANDARDS (Explained below)
APPRAISAL

[C] ACHIEVES PERFORMANCE STANDARDS (Explained below)

[C] BELOW PERFORMANCE STANDARDS (Explained below)

PART IV, NARRATIVE

During this réview.period, Paul served as BIMVS representative on
the division’'s Voice Committee, as division representative to the

- agency Career Service Employee Advisory Committee, and as chairman

of the Voice Committee. He was instrumental in developing and
tabulating the questionnaire which was used to solicit employee
input regarding productivity, efficiency, and morale; other
divisions adapted the methodology used in the division of Elections.
As Voice Committee chair, he was responsible for developing the
methodology used for selecting recipients of the division’s
productivity bonuses. In June he was nominated for a division
Quarterly Award for Outstanding Achievement (copy of nomination
attached)-.

Paul’s considerable strengths lie in his intelligence, understanding
of the law, knowledge of people, and performance auditing skills.
One thing he needs to work on is managing priorities. The nature of
voting systems section work is varied and heavy. As a result, many
of the current- priorities slip beneath even higher, more pressing
priorities. Once the "hotter" items are taken care of, effort must
be devoted once more to former priorities. Paul does not always
handle this backward transition well. He often forgets that last
week’'s work still needs to be done, even if it got interrupted by
vesterday’s and today’s crises.

EMPLOYEE COMMENTS

IF NECESSARY, ATTACH ADDITIONAL COMMENTS [] aaditional Sheets Attached

AP 54, N z%%/f
/fég%ka% Senior Mgmt. Analyst II

mm/@ éml Mf Division DhYEtor ?.74/93

2k 2 T A (i

patE next appraisal due Date rede# i Date and time next perfor- Retention Points

mance planning to be held

AD2T033-07-85




3 . C

STATE OF FLORIDA
DEPARTMENT OF STATE
QUARTERLY INDIVIDUAL OR GROUP AWARD NOMINATION FORM
BUDGET ENTITY '

3 NAME OF NOMINEE Paul W. Craft

OR
{0 NAMES IN NOMINEE GROUP

NAME OF ORGANIZATIONAL UNIT g )
: Bureau: Information Management & Voting Systems
Section: ' '
Sub-Section:
QUARTER: 0 1st. [ 2nd. ) 3rd. X 4th.  (Check Box For Applicable Quarter)

Provide Reason For Nomination Including The Department Criteria
And Division Criteria, If Any, That Justify The Nomination

During the period April - June, 1993, this employee
served as chair of the Division’s Voice Committee.
During this period, the Voice Committee was responsible
for collecting applications and selecting recipients of
the Division’s productivity bonus awards.

Working with the Voice Committee, this employee was
responsible for developing the DPivision’s productivity
bonus nomination form and the methodology for evaluating
nominees. In addition, he worked with the legal staff
and with Personnel to answer many procedural qguestions
which arose during the nomination and selection process.

The success of the Division’s productivity bonus awards
program was due, in.significant part, to the diligent
work of this individual.

‘ R -
Signature of Nominator: o { : /%L‘JZ
Typewritten/Printed Name of Nominator: ./ Judith P. rist
Date: /7 June 22, 1993
ACTION TAKEN [3 Approved {3 Disapproved
Authorized Signature Date:

Forward Approved Copy To Bureau Of Personnel Services, Mail Station #2, For Appropriate Action.

Form # AD21019-02-33



DATE PRINTED [ DOCUMENT # 03006
08/11/92

EMPLOYEE

EMPLOYEE EMPLOYEE

OCIAL SECURITY # ‘ POS # POSF.T.E. SVC - EFFECTIVE DATE ECURITY # POS # POS F.T.E. svC EF#ECTIVE DATE
Ml coo:: oo 3 oL/09/92 GO924  1.00 3 08/08/57

EMPLOYEE NAME EMPLOYEE NAME
FALL W

OPES ORGANIZATION
1070000000 BUREAU OF INFORMATION MEMT

CRAFT,.PAUL o
COPES ORGANIZATION
S LOTOOO0000 BUREAY OF INFORMATION MGMT

By

APPOINTMENT TYPE APPOINTMENT STATUS STATUS EXPIRE APPOINTMENT TYPE APPOINTMENT STATUS STATUS EXPIRE
AEE I ENMENT FERMAMER REASSIGNMEMT FERMAMNENT

PAY PLAN CBU  INCL.  ANNIV.DATE . PAY PLAN . CLASS  CBU  INCL.  ANNIV. DATE
REER SERVICE 05 EXC OTF/04 CAREER SERVICE 2125 oF  EXC Q7 /0é4

_ OFFICIAL CLASS TITLE . OFFICIAL CLASS TITLE
ANALYBT COMPUTER AUDIT AaMsLYST

ACTION ' ACTION

BASE RATE 'RATE HR. BASE HR. RATE TYPE BASE RATE HR'BASE  HR. RATE
2,889.59 2.889.5% 15.47 1&.6T7 1.00 M 2,88%.5% 2.BEF.37 16.47 L&.AT 1.00
CAD LEADWORKER SHIFT ON CALL CONTACT OTHER CAD LEADWORKER SHIFT ON CALL CONTACT OTHER
0, 00 0,00 03, 00 L3, 03 Q.00 O, 00 G, 0 0. 00 O3, 00 O, 00 G 00
4 EXMPT  ADD WITH RET  INSURANCE LAST PERF APPRAISAL wa EXMPT  ADD WITH RET  INSURANCE LAST PERF APPRAISAL
ol 18CG.00 HA D08 AQCHIEVE STDRS i i 18000 HA DGES HIEVE 3718
SAMAS ACCOUNT CODE -~ ~ INTER DEPT. SAMAS ACCOUNT CODE INTER DEPT.
1GI000IA3AS LI GGOOOQCO0 I GDO00D  TOoDOO00: A4SI010001ATAS 1000000001 000000 POODGGo 1L

SAMAS ORGANIZATION SAMAS ORGANIZATION

BUREAU OF INFORMATIO BUREALU OF INFORMATION
LEAVE WITHOUT PAY LEAVE WITHOUT PAY
HOURS ~ FROM TO FROM TO
- LOCATION LOCATION
LOCATION 5 l__i__,‘HEADQUAF!TEF! COUNTY LOCATION =7 L I-:EADQUARTER COUNTY
T S AR 37 LEON
PHYSICAL COUNTY PHYSICAL COUNTY
LECQN 37 LEON

SEPARATIONS AND TERMINAL LEAVE _
REASON FOR SEPARATION ANNUAL SICK PRE 73 POST 73 SPC. COMP.

JNUAL PAID SICK PAID

SPECIAL COMP PAID

:QUESTED

Vst & Lot— N 2] e

PROVAL . ' DATE




STATE OF FLORIDA
DEPARTMENT OF STATE

EMPLOYEE PERFORMANCE APPRAISAL

(" o%[A
M- Clig

NAME (First) (Middie) {Tast) ; - TYPE RATING
Paul W, Craft “ Annual
. E ' . RATING, PERIOD
cLAss gx?lf')ﬁter Audit Analyst i1 Sl 1 iO/ §2s 7/6/92
‘ IVISION DATE
BUREM&%?%EIﬂEmt. & Voting Systems %i%ctions August 6, 1992

PERFORMANCE APPRAISAL

PART I1I.
Rating Factors Factor Achievement Level
o &)
I. Ad4dit of County Voting § ; g
Systems x1814
A. Statutory and agency A. Paul has developed a very goodXX
requirements relevant to understanding of requirements
voting system evaluations relevant to voting systems
and auditing are understood.| evaluations and auditing.
B. Audit procedures are B. Paul is developing Division X
developed, reviewed, and procedures which comply with
modified to insure their auditing standards and agency
compliance with auditing objectives. He has done
standards and agency considerable research using his
objectives. own as well as Division sources.
The developing procedures are of
very good quality, but progress
is slower than anticipated
because Paul is not pushing to
get the project completed.
C. Voting system C. Paul is developing a good XX
technologies and techniques understanding of voting system
.are understood. technologies and techniques.
D. All proc¢edures for voting| D. (not applicable to this review
system auditing are followed} period)
and documented when
completed.
E. All procedures are E. (not applicable to this review
completed within timeframes period)
prescribed within applicable
rules, provided the
availability of adequate
resources..
F. All findings, F. (not applicable to this review
environments, procedures period)
followed, and conclusions
are carefully described and
documented.
(Use Additional Sheets if Needed) @ Additional Sheets Attached
Original: Persornnel Copy: Supervisor AD21033"'07-85

Copy: Employee




STATE OF FLORIDA .
DEPARTMENT OF STATE (

‘ ( EMPLOYEE PERFORMANCE APPRAISAL

NAME (First) (Hiddle) (Last) §0C. SEC. NO. TYPE RATING
Paul W Craft - __{Annual
CLASS TITLE POSITION NO. ‘ RATING PERIOD
Computer Audit Analyst 00924 1/10/92 - 7/6/92
Bugnmﬁgﬁ%EI%m;nt; & Voting Systems fgg%¥gns ‘ é?g792
PART 111, PERFORMANCE APPRAISAL
Rating Factors Factor Achievement Level
[ AEIR
IXI. Evaluation of Security [ =
Procedures | 35| =
w <€ 0
A. Statutory and agency A. Paul has a comprehensive XX
requirements relevant to understanding of requirements for
evaluation of security security procedures. He finished
procedures are understood. development of substantial
modifications to the
administrative rule governing
security procedures. The new
rule will be promulgated after
the 1992 election cycle is over.
He developed and revised a
checklist for reviewing security
procedures which is now used by
others performing reviews.
B. Security procedures of B. Paul’s four reviews of xxX
each county are reviewed security procedures and two
for compliance with reviews of revisions to security
established rules. procedures were comprehensive and
' correct.
C. Reviews of security C. Paul’s reviews of security XX
procedures are documented procedures are well-documented.
and notification is He has not completed as many
provided supervisors of reviews of security procedures as
elections in a timely expected.
manner.
IXI. Evaluation of Voting
Systems
A. Voting system A. Paul is still working with the XX
technologies and technigques| Division‘s legal counsel to get
are understood. administrative rules adopted for
provisional certification,
primarily because of
unavailability of the legal
counsel.
(Use Additional Sheets if Needed) @ Additional Sheets Attached

Original: Persornel Copy: Supervisor Copy: Employee AD21033"07"‘85



STATE OF FLORIDA e

L (f a ~ DEPARTMENT OF STATE (
EMPLOYEE PERFORMANCE APPRAISAL
NAME (First) (Middle) {Tast) : 1 TYPE RATING
Paul W, cratt | D Annual

CLASS TITLE

POSITION WO.

RATING PERIOD

Computer Audit Analyst 00924 ¥/10/92 - 7/6/92
‘ DATE
BUREAUf%ﬁ%E?%ﬁgmt. & Voting Systems ?égé%%?an 876/92

PART III. PERFORMANCE APPRAISAL
Rating Factors Factor Achievement Level
w

g8l&l=
wl ~t1 O
R13| o
u | <« | |

B. All procedures for voting| B. Two reports covering the XX

system testing and Sequoia Pacific AVC Advantage '

evaluations are followed and| certification were resubmitted

documented when' completed. with appropriate corrections

: during this review period.

C. All findings, test C. Paul prepared a detailed XX

environments and analysis of test results

configurations, descriptions| submitted by Sequioa Pacific for

of procedures followed, and the AVC Advantage. In preparing

conclusions are fully this report, Paul demonstrated

described and documented. substantial technical expertise,

' attention to detail, and
initiative.
IV. Personal Development
A. Skills deemed relevant to{ A. Paul completed continuing XX

-duties and responsibilities

are identified and

education requirements for
renewal of his CPA designation.

developed.. He took the examination for the
Computer Information Systems
Auditor (CISA) designation. He
attended Division-sponsored
sessions on new All-In-1 WPS
features and advanced All-In-1
features.
(Use Additional Sheets if Needed) [] Additional Sheets Attached
Original: Personnel Copy: Supervisor Copy: Employee AD2I033-07-85



STATE OF FLORIDA
" DEPARTMENT OF STATE

o (" EMPLOYEE PERFORMANCE APPRATSAL

NAME (First) (Middle) (Last) RATING PERIOD

Paul W. Craft 1/10/92 - 7/6/92
OVERALL [C] EXCEEDS PERFORMANCE STANDARDS (Explained below)
APPRAISAL

ACHIEVES PERFORMANCE STANDARDS (Explained below)

[T] BELOW PERFORMANCE STANDARDS (Explained below)

PART IV. NARRATIVE

It continues to be a challenge to get Paul to apply his
background, experience, and intelligence to fulfilling

the requirements of his position. He continues

to avoid

taking the initiative to complete tasks within the
timeframe of which he is capable; as a result, the
section is behind in accomplishing its total workload.

His work reviewing security procedures, developing audit
procedures, and preparing the AVC Advantage technical

analysis demonstrates that he can be a strong
contributor to the voting systems section.

EMPLOYEE COMMENTS

IF NECE?SKRY\ ATTACH ADDITIONAL COMMENTS

[:] Additional Sheets Attached

SlgnatW? / Title
Sr. Mmt Analyst

T 7,

pate’ =

/,4 9z

Reviewed . D\r
. ' . At , J// \//@@L/CQ Dlylsmn 1rector

Computer Audit Analyst ﬂ/[ >

Date received in Personnel Date and time next perfor-
mance planning to be held

Retentlon Points

AD21033-07-85
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ELEDT 3 NG '
NEFORMATION MEMT aMD VOTING 3Y

EMPLOYEE

POS # POSF.T.E. SVC
Q0g2a 1,400 3

EMPLOYEE NAME

)CIAL SECURITY #

/0479

FT,PaUL i
JPES ORGANIZATION

QFOGHOGEE BURESL OF INFORMATION MEMT
APPOINTMENT TYPE APPOINTMENT STATUS STATUS EXPIRE
SO IEMMENT FROBOT IONARY oL/08/7
PAY PLAN CLASS CBU  INCL.  ANNIV.DATE
EER SERVICE 2128 oS EXC 04701

OFFICIAL CLASS TITLE
AMALYST
ACTION

Y

BASE RATE

RATE HR. BASE

HR. RATE FTE

2,808%.5% L B8%. 59 1&.67 1&. 67 1.00
CAD LEADWORKER SHIFT ON CALL CONTACT OTHER
1. 3 0, iy 3, 00 3, 00 O, 30 QL 00
EXMPT ADD WITH RET INSURANCE LAST PERF APPRAISAL
ol 15000 HA OOog BELOW QTDS
SAMAS ACCOUNT CODE ~ ~ INTER DEPT. ‘
10001 3T4AT] 0000000401 GOOO00 TOOOOOO0]
SAMAS ORGANIZATION
GTOCooUo BURESL OF INFORMATION MNEMT
LEAVE WITHOUT PAY
HOURS FROM TO
LOCATIN
LOCATION HEADQUARTER COUNTY
A7 LEGN

PHYSICAL COUNTY
LEDON

SEPARATIONS AND

REASON FOR SEPARATION

EFFECTIVE DATE

DATE PRINTED
01 /30792

DOCUMENT # QG005

EMPLOYEE

EMPLOYEE
POS # POSFTE.  SVC
09324 1. 00 3
EMPLOYEE NAME

_ SOCIAL SECURITY # EFFECTIVE DATE

DL/NR/TE

it W
COPES ORGANIZATION .

451070000000 BUREAU OF INFORMAT

APPOINTMENT STATUS

ION mMeMT

APPOINTMENT TYPE STATUS EXPIRE

REASEIGNMENMT FPERMSMENT
PAY PLAN CLASS  CBU  INCL.  ANNIV. DATE
CaREER SERVICE 2125 05 EXD OV /04

OFFICIAL CLASS TITLE
AUDIT ANALYBT

ACTION

'TYPE BASE RATE BATE HR. BASE HR. RATE FTE
FMoOZ2,88%.59 Z2,8B8%.3%9 1&6.4&7  1&. &7 1.00
CAD LEADWORKER SHIFT ON CALL CONTACT OTHER
Oy, O30 3. 00 0,00 O, 00 O, 00 0, 00
w4 EXMPT ADD WITH RET INSURANCE LAST PERF APPRAISAL
M 01 155,00 HA QOE%  ACHIEVE STDS
SAMAS ACCOUNT CODE INTER DEPT.

A4S Oi0O0OI IRES T GO000000 1 SOlnDd TOOOGO0L i

SAMAS ORGANIZATION

AT LOTOCOOG0 BUREAU OF INFORMATION MNEMT
LEAVE WITHOUT PAY
HOURS FROM TO
LOCATION
LOCATION HEADQUARTER COUNTY

37 LEON

"oae? Fama T ? £

PHYSICAL COUNTY

37 LEON
TERMINAL LEAVE
ANNUAL SICK PRE 73 POST 73 SPC. COMP. -

INUAL PAID SICK PAID

SPECIAL COMP PAID

PROVAL
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DEPARTMENT OF STATE o

EMPLOYEE PERFORMANCE APPPAISAL ;

e

NAME (First) (Middle)
Paul W. Craft

(Tast) | soc. SEC. WO.
!!!!!!u!“ll

TYPE RATING

SPECIAL (Probationary)

CLASS TITLE RATING PERIOD
Computer Audit Analyst 00924 10/05/91 - 01/08/92
BUREAU/SECTION DIVISION DATE '
Information Mgmt. § Voting Bys FElections 01/06/92
PART 111, PERFORMANCE APPRAISAL )
Rating Factors Factor Achievement Level
2| @
. : . w|ul 3
I. Audit of County Voting el 3 o
Systems ] w | <] @
A. Statutory and agency A. Paul is developing a good XX
requirements relevant to basic understanding of
voting system evaluations requirements relevant to
and auditing are understood. voting systems evaluations
and auditing.
B. Audit procedures are B. (not applicable to this
developed, reviewed, and review period)
modified to insure their
compliance with auditing
standards and agency
objectives.
C. Voting system technologies C. Paul is developing a good XX
and techniques are basic understanding of
understood. voting system technologies
and techniques.
D. All procedures for voting D. (not applicable to this
system auditing are followed review period)
and documented when
completed.
E. All procedures are completed E. (not applicable to this
within timeframes prescribed review period)
within applicable rules,
provided the availability of
adequate resources.
F. All findings, environments, F. (not applicable to this
procedures followed, and review period)
conclusions are carefully
described and documented.
II. Evaluation of Security
Procedures
A. Statutory and agency A. Paul is developing a good XX
requirements relevant to understanding of
evaluation of security-«'_ requirements for security
procedures are understood. procedures. He is working
successfully with his
supervisor, the bureau
chief, and the Division’s
legal counsel to complete

(Use Additional Sheets if Needed)

# :
Original: Personnel Copy: Supervisor Copy:

Employee

AD21033-07-85

[{Y Additional Sheets Attached
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DEPARTMENT OF STATE
EMPLOYEE PERFORMANCE APPRATSAL 5

1 VIR

(

NAME (First) (Middle) (Last)

Paul W. Craft

50C. SEC. NO.

CLASS TITLE

POSITION NO.

TYPE RATING

SPECIAL (Probationary)

RATING PERIOD

Computer Audit Analyst 00924 10/05/91 - 01/08/92
BUREAU/SECTION DIVISION DATE
Information Megmt. § Voting Sys|Elections _01/06/92

PART 111,

PERFORMANCE APPRAISAL

Rating Factors Factor Achievement Level
2| g
Hlul3
3] T -~
development of substantial 52| =
modifications to the
administrative rule
governing security
procedures.
B. Security procedures of each B. Paul’s two reviews of XX
county are reviewed for security procedures were
compliance with established comprehensive and correct,
rules. and he successfully provided
assistance to Clay County
personnel in developing
acceptable revisions.
C. Reviews of security C. Because of not completing XX
Procedures are documented AVC Advantage qualification
and notification is provided reports in a timely manner,
supervisors of elections in Paul has not been as
a timely manner.. productive as expected in
the area of security
procedures review. Security
procedures from seven
counties await evaluation.
III. Evaluation of Voting
Systems .
A. Voting system technologies A. Paul is developing a good XX
and techniques are basic understanding of
understood. voting systems technologies
and techniques. He is
working with the Division‘s
legal counsel to get
administrative rules adopted
for provisional
certification.
B. All procedures for voting B. For the AVC Advantage X
system testing and gualification tests, Paul
evaluations are followed and established detailed test
documented when completed. plans; but the reports of
gqualification testing and
examinations that he has
prepared are not at the-
detailed level required by
the certification rules.
(Use Additional Sheets if Needed) ) Additional Sheets Attached
Original: Personnel Copy: Supervisor Copy: AD21033‘—07—85

Employee




STATE OF FLORIDA
DEPARTMENT OF STATE

‘ EMPLOYEE PERFORMANCE APPRAISAL

duties and responsibilities
are identified and

his continuing education
regquirements for the CPA

NAME (First) (Miadie) (Tast) [ 80C. SEC. NO. TYPE RATING _
Paul W. Craft SPECIAL (Probationary)
CLASS TITLE POSITION NO. RATING PERIOD
Computer Audit Analyst 00924 10/05/91 - 01/08/92
BUREAU/SECTION DIVISION DATE '
Information Mgmt. & Voting Sys| Elections 01/06/92
. PART III, PERFORMANCE APPRAISAL
Rating Factors Factor Achievement Level
’ 7]
812 =
tw — [=]
15| @
w <€ -]
C. All findings, test C. In reports covering the- AVC
environments and qualification testing and XX
configurations, descriptions examinations, Paul does not
of procedures followed, and provide full descriptions of
conclusions are fully test environments,
described and documented. procedures followed, or
findings and conclusions.
In addition; he has not
completed qualification
testing and examination
reports in the agreed-upon
timeframe.  Reports covering
Hazlett qualification
testing and examinations
were completed
satisfactorily after
- substantial modification.
IV. Personal Development
A. Skills deemed relevant to A. Paul has devoted effort to XX

developed. designation. He has devoted
less effort to determining
his needs and enhancing his
knowledge in the area of
elections.
(Use Additional Sheets if Needed) Additional Sheets Attached
Original: Personnel Copy: Supervisor AD21033-07-85

Copy: Employee
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STATE OF FLORIDA
DEPARTMENT OF STATE

EMPLOYEE PERFORMANCE APPRAISAL

NAME (First) (Middle) (Last) RATING PERIOD

Paul W. Craft 10/05/9%1 - 01/08/92
OVERALL D EXCEEDS PERFORMANCE STANDARDS (Explained below)

APPRAISAL

XX] 'ACHIEVES PERFORMANCE STANDARDS (Explained below)

[C] BELOW PERFORMANCE STANDARDS (Explained below)

PART IV, NARRATIVE

During this review period, Paul began to apply his background,

experience,
position.

and intelligence to fulfilling the requirements of his
He continues to complete fewer tasks than agreed upon.

His work on the modifications to the security procedures rule
demonstrates that he can be a strong contributor to the voting

systems section.

EMPLOYEE COMMENTS

[F_NECESSARY., ATTACH ADDITIONAL COMMENTS

[[] adaitional sheets Attiched

Signityr€ of-Appfa P Title ' Date //
\Z/j & 2 %Z,\ Senior Mgmt. Analyst II /&72-\
RexXitked By: v Title Date { '

‘J'_ K

/-7-92.

Rivision Director
Dat:

Computer Audit Analyst

/72

Date and time next perfor-
mance planning to be held

Retention Points

AD2I1033-07-85




AR NE W §F lWIIL/M

NEFUNL VU FEADVRNREL AL 1IUN e
FARTHMENT OF STATE

DATE PRINTED { DOCUMENT # 00003

—=

VISION OF ELECTIONS ' 10/11/91
REAU OF INFORMATION MGMT AND VOTING SY

EMPLOYEE RAFT,.PAUL W

EMPLOYEE ’ EM YEE

JOCIAL SECURITY # POS # POSFT.E SVC eFFECTIVE DATE - SOCIAL SECURITY # POS #

Q0724 1.00 3 04/08/71 )
EMPLOYEE NAME :

POS F.T.E. sVC EFFECTIVE DATE
40924 1.00 310704791
EMPLOYEE NAME
CRAFT,PAUL W '
COPES ORGANIZATION
ASZ10TOO0OC000 BUREAU OF INFORMATION MEMT

AFT,FAUL W
JOPES ORGANIZATION
LOTO00000O0 BUREAU OF INFORMATION MGMT

APPOINTMENT TYPE APPOINTMENT STATUS STATUS EXPIRE APPOINTMENT TYPE APPOINTMENT STATUS STATUS EXPIRE

ASSIGMNMENT FROBATIONARY 1o/08/71 REASSIGNMENMT PROBATIONARY 01/08/92 .
PAY PLAN CLASS  CBU  INCL.  ANNIV.DATE PAY PLAN CLASS  CBU  INCL.  ANNIV. DATE

REER SERVICE 2135 05 EXC  04/01% CAREER SERVICE 2138 05 EXC  04/01

OFFICIAL CLASS TITLE
MPUTER AUDIT ANALYST

ACTION

OFFICIAL CLASS TITLE
COMPUTER aAUDIT ANALYST
' ACTION

PAY , . PAY
BASE RATE RATE HR. BASE HR. RATE FTE TYPE BASE RATE . RATE - HR. BASE HR.- RATE FTE

2,889.99 2,88%7.59 146.67 1647 1.00 M 2,B89.5% 2,BB7.59 1&.467 16.4T 1.00

CAD LEADWORKER SHIFT ON CALL CONTACT OTHER CAD LEADWORKER SHIFT ON CALL CONTACT " OTHER
0. 00 QL 00 0. Q0 QL 00 0. QD 0. 00 .00 0, 00 0, G0 O G Q. 00 Q.00
‘4 EXMPT ADD WITH RET INSURANCE LAST PERF APPRAISAL w4 EXMPT ADD WITH RET INSURANCE LAST PERF APPRAISAL

LED ] 12000 HA _ o0Re NOT RATED I 1 150.00 HA aoge BELOW 8TDS
SAMAS ACCOUNT CODE INTER DEPT. SAMAS ACCOUNT CODE INTER DEPT.

101000133451 000000001 000000 TOOOQGO011
SAMAS ORGANIZATION
107000000 BUREAU OF INFORMATION MNGMT

LEAVE WITHOUT PAY

431 010001334510000G0O001000000  TOO000O0T
: SAMAS ORGANIZATION

4T107000C000 BUREAU OF INFORMATION MNGMT

LEAVE WITHOUT PAY

HOURS FROM TO HOURS FROM TO -

LOCATION LOCATION
LOCATION HEADQUARTER COUNTY LOCATION HEADQUARTER COUNTY

37 LEON 37 LEON
PHYSICAL COUNTY : _ PHYSICAL COUNTY
LEOM 37 LEON
' s ’ SEPARATIONS AND TERMINAL LEAVE
REASON FOR SEPARATION ANNUAL SICK PRE 73 POST 73 SPC. COMP. .

NNUAL PAID SICK PAID SPECIAL COMP PAID

In accordance with Section 22A-0022(2), F.A.C., your anniversary date will be advanced
one calendar day for each calendar day such rating is in effect.

.~ / f £
:QUEST mé) DATE /@/ﬁ‘%’/?/

/ DATE

’PROVAL



DEPARTMENT OF STATE _
EMPLOYEE PERFORMANCE APPRAISAL {

NAME (First) Middle) (Tast]  |50C. BEC. WO,

Paul W, Craft | (_—_—
CLASS TITLE PO .

Computer Audit Analyst| 00924

TYPE RATING
Probationary

RATING PERIOD
04/08/91-10/08/91

BUREAU/SECTION DIVISION

Info. Mgmt. § Voting Systems Elections

DATE

September 23, 1991

PART 111. PERFORMANCE APPRAISAL

Rating Factors L Fadtor Achievement Level
2| g
w w E3
I. Audit of County Voting 41 =218
x Q =
Systems wl | M

A. Statutory and agency -A. Paul is beginning to develop X
requirements rétevant to an understanding of
voting system evaluations requirements relevant to
and auditing are understood. voting systems evaluations

and auditing.

B. Audit procedures are B. Paul began gathering data in X
developed, reviewed, and preparation for developing
modified to ‘dinsure thedir auditing standards. His
compliance with auditing progress was slower than
standards and agency expected, and he was given
obhjectives. other assignments, pért1a11y

~due to Division priorities.

C. Voting system technologies .- C. Paul is beginning to develop X
and techniques are an understanding of voting
understood. system technologies and

‘technigues. :

D. A1l procedures for voting - B. (not appticable to this
system auditing are followed review period)}
and documented when
completed.

E. A11 proceduires are completed E. {not applicable to this
within timeframes prescribed review period)
within applicable rules, :
provided the availability of
adequate resources.

F. A1l findings, environments, F. fnot appliicable to this
procedures Tollowed, and review period)}
conctusions are carefully
described and documented.

II. Evaluation of Security

Procedures

A. Statutory and agency A. Paul 1s beginning to develop X
requirements relevant to a good understanding of
evaluation of security requirements Tor security
protedures are understood. procedures, He developed a

' checklist to assist in-
evaluation of security
procedures.

{(Use Additional Sheets

Original: Personnel Copy: Supervisor Copy: Employee

if Needed)

Additional Sheets Attached

21033-07-85



Systems
A. Voting system technologies
and techniques are
understood.

Paul s beginning to develop
an understanding of voting
systems technologies and
technigues, He made several
valuable contributions to
the Fidlar & Chambers
certification effort.

Paul has established

( ~ DEPARTMENT OF STATE e
- EMPLOYEE PERFORMANCE APPRAISAL
NAME (First) (Middie) (Tast) [ B80C. SEC. WO. TYPE RATING
Paul W. Craft ] ” _Probationary
CLASS TITLE POSITION NO. RATING PERIOD
Computer. Audit Analyst 00924 04 /08/91 - 10/08/91
BUREAU/SECTION ’ DIVISION DATE
Info. Mgmt. § Voting Systemk Elections September 23,1091
- _ PARY 111, PERFORMANCE APPRAISAL
‘ Rating Factors Factor Achievement Level
Gl1E)z
_ I3 &
B. Security procedures of each B. Paul’s two reviews of o @
county are reviewed for security procedures were
compiiance with established comprehensive and correct.
rules.
C. Reviews of security C. Paul has completed reviews X
procedures are documented of the security procedures
and notification is provided submitted by two counties,
supervisors of elections 1in He has not been as
a timely manner. productive as expected, and
security procedures from
four other counties await
evaluation, the oldest
received in April. 1891.
III. Evaluation of Votfng

B. A1l procedures for voting B. X
system testing and detailed test plans but has
evaluations are followed and not documented results 4n
documented when completed. sufficient detail. He has

not examined material from
vendors at the detailed
Tevel required by the
certification rules.

C. A1l fTindings, test C. In the AVC and Hazlett X
environments and qualification tests, Paul
configurations, descriptions has not provided full
of procedures followed, and descriptions of test
concltusions are Tully environments and procedures
described and documented. followed, His documentation

of Tindings and conclusions
do not always Tollow from
his test descriptions. -
(Use Additional Sheets if Nt‘eeded)‘ Additional Sheets Attached
Original: Personnel Copy: Supervisor Copy: Employee 21033-07-85
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DEPARTMENT OF STATE (”
EMPLOYEE PERFORMANCE APPPAISAL

NAME (First) (Middie) {Tast) [ 80C, BEC. NO. TYPE RATING
Paul W. Craft * Probationary
CLASS TITLE ' POSITION NO. RATING PERIOD '
Computer Audit Analyst 00924 04/08/91 - 10/08/91
BUREAU/SECTION ' DIVISION ~ | DATE
Info. Mgmt. § Voting SysteisElections v September 23, 1991
. . PART 111, PERFORMANCE APPRAISAL
Rating Factors N Faotor Achievement Level
. : ”
2818 =
11} — o
LIS w
. . i < [
IV, Persondl Development . ) A, Paul has devoted a great X
"A. Skills deemed relevant to ' deal of effort to his
duties and responsibilities “t o continuing education
are identified and . requirements for the CPA
developed. : designation. He has devoted
Tittle effort te determining
his needs and enhancing his
knowledge 1in the area of
etections.
(Use Additional Sheets if Needed)‘ D Additional Sheets Attached

Original: Personnel Copy: Supervisor Copy: Employee AD2I033-07-85



(" STATE OF FLORIDA e
- DEPARTMENT OF STATE _

EMPLOYEE PERFORMANCE APPRAISAL

NAME (First) (Middle) - (Last) RATING PERIOD

Paul W. Craft 04/08/91 - 10/08/91
OVERALL E] EXCEEDS PERFORMANCE STANDARDS (Explained below)
APPRAISAL

[] ACHIEVES PERFORMANCE STANDARDS (Explained below)

KX BELOW PERFORMANCE STANDARDS (Explained below)

PART IV. NARRATIVE

Although Paul hasAthe background, experience, and intelligence to
perform at a satisfactory level, he has not made a Tull commitment
to Tulfilting the requirements of his position during this review

period. He has completed fewer tasks than expected, and the quality
of his work 1s lower than expected.

EMPLOYEE . COMMENTS

DIV, « ADMIN SURGINS
PERBONNEL

IF_NECESSARY, ATTACH ADDITIONAL COMMENTS [[] aagitional sheets Attached

7 °f “;@f  bsior Do T 2955

[zl &?7/ M%f;;;,@wﬁa/ 57
Date n&xt appraxaz,//%:ln Personnel

0,7

Date and time next perfor- Retention Points
mance planning to be held

X2utruned 47 M #, /@7 e p0-3-7/ AD21033-07-85




4 s7ate oF FLORIDA (

DEPARTMENT OF STATE s
EMPLOYEE PERFORMANCE APPRAISAL

NAME (First) {(Middle) (Last) |SOC. SEC.,NO. TYPE RATING

Paul W. Craft | . Probationary/Permanent
CLASS TITLE P ION NO. = . RATING PERIOD

Computer Audit Analyst : 00924 i

"BUREAU/SECTION [pformation DIVISION ' DATE

Management § Voting Systems ‘Elections July 15, 1991.
. , PART . MID-CYCLE REVIEW

;étrengths:
Paul brings many skills to the voting systems section:

1) He is a CPA, with extensive experience organizing material and
developing procedures.

-2) He has experience, as a tax auditor, in communicating "bad news"
and obtaining constructive resolution of problems.

3) He has substantial experience, as a tax conferee, interpreting the
law and evaluating the interpretations which others have made.

4) He has extensive experience in making audit presentations in
writing and in person.

5) He is a knowledgeable user of personal computers.

Weaknesses:

In the 14 weeks he has been employed in the Division of Elections, Paul:
has not "plunged in" to the work of the voting systems area. He has
initiated research as background to developing audit procedures but not
produced even a_.plan. for tackling the task of developing the procedures
or auditing county voting systems. He has a superficial knowledge of
voting systems technologies, and it appears that he has not fully
capitalized on his opportunities to become more informed about
technologies. Paul has put a great deal of emphasis on his absences
from work due to vacation, illness, family problems, and continuing
education and little emphasis on identifying and making substantial
contributions to the voting systems area. The quality of Paul’s work

is fully acceptable; the quantity of his work needs improvement.

Development Activities:

1) Paul needs to significantly improve his understanding of
computerized voting systems technologies.

2) Paul needs to make a significant effort to seek out and make major
work contributions to the voting systems area.

3) Paul needs to maintain the quality and increase the quantity of his
work.

—n

T e

Adéitional Sheets Arvcdches

NP Loghdt 710ty

0:/9"'...11: Personnel Copy: Supervisor _Copy: Exployee

‘ AD21032-07-85



- DEPARTMENT OF STATE ' —
(,‘APLOYEE PERFORMANCE. APPRAISAL ( \7ﬁrr,

NAME (First) (Mid “le) (Last) SOC- SEC. NO. TYPE RATING

Paul W. Craft Probationary/Permanent
CLASS TITLE POSITION NO. RATING PERIOD
Computer Audit Analyst 00924 :
BUREAU/SECTION Jnformation DIVISION DATE
Management § Voting Systems Elections May 6, 1991
PART 1. PERFORMANCE PLANNING
PERFORMANCE STANDARDS ‘ RATING FACTORS
{must correlate with duties and (Observable and measurable elements
responsibilities on position description) which define performance parameters)
I. Audit of County Voting Systems a. Statutory and agency

requirements relevant to
voting system
evaluations and auditing
are 'understood.

b. Audit procedures are
developed, reviewed, and
modified to insure their
compliance with auditing
standards and agency
objectives.

c. Voting system
technologies and
techniques are
understood.

d. All procedures for
voting system auditing
are followed and
documented when
completed.

~e. All procedures are
completed within
- timeframes prescribed
within applicable rules;
provided the
availability of adequate
resources.

Statement of how the duties of this position relate to the units objectives;

WM S T @ > 7%

B e aopod e Pt s S

Si )VEmpl Date / ? ?
' (Use Additional Sheets If Needed) i Aaalilonal Sheets Attached

Original: Personnel Copy: Supervisor Copy: Employee AD2T031-07-85
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DEPARTMENT OF STATE

EMPL.OYEE PERFORMANCE APPRAISAL

NAME CLASS TITLE

DATE

Paul W. Craft Computer Audit Analyst May 6, 1991

PART 1. PERFORMANCE PLANNING (continued)

PERFORMANCE STANDARDS

RATING FACTORS

II. Evaluation of Security Procedures

III. Evaluation of Voting Systems

All findings, environments,
procedures. followed, and
conclusions are carefully
described and documented.

Outside contractors used to
supplement agency resources
are monitored to assure their
compliance with established
auditing and reporting
standards.

Statutory and agency
requirements relevant to
evaluation of security
procedures are understood.

Security procedures of each
county are reviewed for

compliance with established
rules. ’

Reviews of security procedures
are documented and
notification is provided to
Supervisors of Elections in a
timely fashion.

Voting system technologies and
techniques are understood.

All procedures for voting.
system testing and evaluations
are followed and documented
when completed.

Page No. 2
AD2I031-07-85 '
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DEPARTMENT OF STATE

EMPLOYEE PERFORMANCE APPRAISAL

NAME

Paul W. Craft

CLASS TITLE

DATE

Computer Audit Analyst May 6, 1991

PART 1.

PERFORMANCE PLANNING (continued)

PERFORMANCE STANDARDS

RATING FACTORS

IV. Personal Development

c. All findings, test

environments and
configurations, descriptions
of procedures followed, and
conclusions are fully
described and documented.

Skills deemed relevant to
duties and responsibilities
are identified and developed.

Page No. 3
AD27031-07-85




SEETHENT OF BTATE . DATE PRINTED
JISION OF ELECTIONS 04/10/91
SICE OF THE DIVISION DIRECTOR

.EMPLOYEE

EMPLOYEE

_POS#. POSFJ.E. [
OO000 (2. (‘)-‘T 1813

EMPLOYEE NAME

— PAY PLAN CLASS  CBU  INCL.
~“ER G0

ANNIV. DATE PAY PLAN

QOO0

OFFICIAL CLASS TITLE

COMPUTER A&UD

ACTION

PPOINTMENT TYPE

®#NO CODE FOUND» : EASS IGNMENT

DOCUMENT # il

EMPLOYEE

0S # POS F.T.E. SVC  EFFECTIVE DATE
G ‘?: 1.00 2 047087921

EMPLOYEE NAME

i
N
-

CE OF THE DIVISION DIRE

APPOINTMENT STATUS STATUS EXPIRE

PROBATIONARY 107068791
- CLASS ~ CBU _INCL.  ANNIV. DATE
CE 2125 05 EYXC 04701

OFFICIAL CLASS TITLE
YET

T akNap

ACTION

PAY

BASE‘ RATE RATE_  _ HR. BASE HR-RATE _ FTE TYPE _ BASE RATE RATE _ HR. BASE . HR. RATE FTE
. G0 0. 00 2. O 2.00 0,00 M 2,88%. 2,889.8%9 1&.&7 1&.67 1.00
CAD - LEADWORKER S IFT ON CALL CONTACT OTHI_ER. Q_AD LEADWORKER SHIFT ON CALL CONTACT OTHER
0, O = 00 Ealel O, 00 00 0,00 G, 00 Q0D O, O 0,00 O 00 0,00
'4 J_E}(MPT ADD WITH RET lN_SU_R/_\N_CE LA*ST PERF APPRAISAL w4 .EXMPT ADD WITH | RET INSURANCE LAST PERF APPRAISAL
O3 0. 00 STRlali MNOT RATED 8 0l . 00 HA alaticy WOT BATED
SAMAS ACCOUNT CODE INTER DEPT. MAS ACCOUNT C INTER DEPT.
) J345 1 GOOD0ar m 1 O00000 100000001

SAM OR A ATIO
x BNOASRY F““Z NS 5

LEAVE WITHOUT PAY
HOURS FROM To

FOCOOO000

LOCATION ]

Qo000 OFFICE OF
LEAVE WITHOUT PAY

FROM TO

SAMAS ORGANIZATION _
THE DIVISIOM DIRELC

LOCATION

LOCATION O B N‘J;iE %@_}J@?}ﬁﬁ%gé wx LOCATION 37 LEUNHEADQUARTER COUNTY
w2 NOEOTAY ORI ND = 57 LEON TOICAL COUNTY
SEPARATIONS AND TERMINAL LEAVE
REASON FOR SEPARATION ' ' ANNUAL SICK PRE 73 POST 73 SPC. COMP.
NNUAL PAID SICK PAID SPECIAL COMP PAID

DMMENTS | | |

JOA NO. F1i-014. REASEIGNED FROM DEFPARTMENT oF REVENUE.

@QZ{&VM//LQ

DATE ﬁ¥7§////

>PROVAL 7

DATE




3:Eon HAMASS Rev 805

| Secunty Number

Pnor State Serwce and Continuous Service:

(s ) Ewuuuz/
A= TR T

30 Days = 1 Manth § 12 Months = 1 Year

* {Period of Employment) pA
Years:_____ Months Days ‘ n\ﬁ\
(Total Length of Sewvice)

Des.
P ¥R 0 22804

¢ (Period of Employment)
Yeaars Months Days
(Votal Length of Service) ‘

(Name of Agency)
. From, To __
(Pariod "of Employment)
Years Monthis Days
(Total Length of Service)

(Name of Agency)
T From.___. - To

"+ (Perod of Emptoyment) :
... Years, Months Days
;.- (Total Length ot Service) -~

".(Name of Agency)
- From To
.(Penod of Employment)
Years ___ Months Days
(Total Length of Service)

Total Cantinuous énd Cre_ditable State Service:
Years 22 Morths | Days 23
Leave Accrual Data _/’@ ’g V

- Convert to Higher Credit on (3 Years)

_ {10 years} __ ' ' T

Accrual Diﬁerences Credxted

State Hire Daie

Continugus Service Date

Amou.m Months Service Input on F Sereen 3 -3 -'Oﬁl

Procassed on:iﬁ’?)l Yeave Run
Moty g0

. {Womed By) I} . {Date)

£0°d SS:01 0, &2 Jo

.

SJe}g SNONUIUOY B 8OIAIBS SJEIS JoLid U0 J88YS oM

s kol

T c . _._,..,-_-"\n,""""
CZIE-126-0S8: X84 [HOTY TIAID 04 DILD



STAIE OF FLORIDA M \NIL= 1R Y
EMPIOYEE DATA TRANSFER REPCRT L@’“" ,gig

mo: Department of Revenue FROM: DEPARTMENT OF STATE APR 10 19%1
118 Carlton Building BUREAU OF PERSONNEL SERVICES
o Tallahassee, FL 32399-0100 _ 1902, THE CAPITOL DEPT. OF REVENUE
A TATTAHASSFE, FL BYBBAY OF PEFSONNEL & TRAINING
BMPIOYEE
Craft _Payl LW %
Iast : First MI Soci 1ty Number
Service with Exit Agency: Fram l/é/XZ : - To /7[/5./7/
Continuous Service Date ' Creditable Service Date
PAY DATA
Current Class TJ.tle Gx ﬁyp/ ‘7L gpe.:an/ 7" 22 . Status
Anniversary Date j/ Level of ILast Evaluation /4&4121,/55 Date 7/24‘/ 7o

T Current Base Rate of Pay: Competitive Area Differential

Iead Worker Pay

Iast Salary Increase: From $ 2/ Fos5,43 To § 2, %5257

Date ///7/ . For /4huu4/ Lo rea S€E

.~ LEAVE DaTA _ *—Ll/‘[[m. rawa’ew [eaﬁrmr fm’le’wb U[xﬂ“‘frﬁkcagqﬁglfaréie_ @%

R
\’ﬁ_wc S, ‘g._a

- ***PleaseprondecoplaofanymsmﬂzSERVICEcertiﬁcatim*** %—%%/
Leave Accrual Date b/é/é’/.

—

Annual Leave Transfer /J (.5 74 Reqular Comp Transfer

Sick Leave Transfer: Pre 10/1/73 - post 10/1/73 £ 25, 355
Famly Sick Ieave Used this Calendar Year ; '&*

Date Perscnal Holiday used this Fiscal Year 5/2/7 2

IRSURANCE (Please send criginal enrollment forms)

State Health: Paid Through 5/ 7/ . Last Deduction Date ‘/3//7/
HMD: Paid Through _ 1ast Deductmn_ Data

State Life: Paid Through %/ Iast Deductl.on ;the '%0/?/

NS ‘.".‘."

OOMMENTS: Seore (.0 #4725 # /97525
Antlemlife #2557 FZ70'3

AGENCY AUTHORTZATION

M:Q‘M‘ %Z’L\/ TTITE: gjfphne/ 76’—;4«&/‘4:4 I
DATE: j%’/?‘r . mmmgmm:ffw— 2035 ‘




WE

FLORIDA DEPARTMENT OF STATE

. Jim Smith
Secretary of State

"CERTIFICATION OF PRIOR STATE SERVICE

Paul W. Graft __P_
NAME SOCIAL SECURITY NUMBER

4/8/91.
PRIOR NAME HIRE DATE

Please indicate below all state agencies where you were previously
employed. Do not include O0.P.S. or Contract employment. If
transferring sick leave from a City/County governmental authority,
indicate below: '

AGENRCY : . DATE(S) OF EMPLOYMENT
Cept of 'é?f/ﬂ‘mﬁ From Jar /T2 o /4/2/4'/ 77 [
' Dep 7L O’L (Dmﬂfucf "From /%a/ 70? fWTg épl"/ o ?ﬁw’
DOR bsonell p‘f?waq‘;/? Keseohnl 445 pdl Pownd Belod s
From : To
From : To
From ' To
From To
From To
From To

Check if none

L( 4 /@WO—— Lndilead”  rs/9)

SIGNATURE 4 DATE

The Capitol e Tallahassee, Florida 32399-0250 e (904) 488-3680



Acknowledgement of Policy Concerning
Misuse of Access to Employee Records or Information

I have received, read and understand the “Misuse of Access to Employee Records or
Information Policy.” /‘I“ \ . Qf* '
Signature of Employee or OPS: W

I d — bl
Date: J{// ﬂ /p

7

Manager’s Signature:

Date:

Note: A copy of this form must be included in the Personnel File.

RECEIVED

0CT 12 2005

DIV. OF ADMIN. SERVICE
HUMAN RESOURCES ®
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 ACKNOWLEDGMENT OF RECEIPT |

DEPARTMENT OF STATE NON-DISCRIMINATION
AND SEXUAL HARASSMENT POLICY
(ANNUAL UPDATE 2005)

I hereby acknowledge that I have received, reviewed, understand, and agree to comply
with the Department of State’s Non-Discrimination and Sexual Harassment Policy (Rev. 1/03/03).
(Signed original to Human Resources for file; copy kept by employee)

/pﬁw/ W, (‘l/d,//

N'am%“rinted A

Iéignature
Cl et s RECEIVED
D1V1/£;0n FER -0 2005
Ck buacy 7, 2005 DIV. OF ADMIN. SERVICES
. Date HUMAN RESOURCES

z wp =t D

~ (Annual Update - 2005)
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ACKNOWLEDGMENT OF RECEIPT

DEPARTMENT OF STATE NON-DISCRIMINATION
AND SEXUAL HARASSMENT POLICY
(ANNUAL UPDATE 2004)

I hereby acknowledge that I have received, reviewed, understand, and agree to comply
with the Department of State’s Non-Discrimination and Sexual Harassment Policy (Rev. 1/03/03).
(Signed original to Human Resources for file; copy kept by employee)

@w/ h// C)fénﬁ/

Name - Printed

Signature

ﬂ%cﬂéﬂ‘ﬁ £

Division

(S 27/ 0¥

Date

RECEIVED

JAN 28 2004
DIV. OF ADWNinv. g
HUMAN RESOURGpGES

(Annual Update - 2004)
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ACKNOWLEDGMENT OF RECEIPT
DEPARTMENT OF STATE EMPLOYEE HANDBOOK

I hereby acknowledge that I have received a copy of the Department of State Employee
Handbook.

I understand and agree that it is my responsibility to thoroughly review and become familiar with
the entire contents of the Department of State Employee Handbook and to comply with all of the
provisions contained therein. I further understand and agree that it is my responsibility to request
an explanation or clarification from my supervisor, Department manager, and/or the Office of
Human Resources if I have any questions concerning the matters contained in this handbook.

I further understand and agree that the Department of State Employee Handbook is not a contract -
of employment and is not intended to address all situations or circumstances that could arise
during my employment with the agency. I understand and agree that the Department of State
Employee Handbook is provided in addition to and not in substitution for any written or
traditional rules, policies, or procedures of the agency as may be adopted from time to time and
that I am responsible for complying with same.

/2 L W C o
. Ly 7

Signature of Employee

Ao c/osns

Division

10/ 6/07

Date

0CT 06 2003

DIV. OF ADMIN. SERVICES
HUMAN RESOURCES

A

Department of State Employee Handbook
(Revised August 2003)



EMPLOYEE ACKNOWLEDGEMENT

In order to provide the most timely and suitable quality medical care in the event of an injury on
the job, we have instituted a Managed Care Program for Workers’ Compensation with the
CorCare Network and CorVel Corporation.

The following procedures must be followed for all work-related injuries and illnesses. It is
important to note that Florida Statute 440.134(17) states”...Treatment received outside the

Workers” Compensation Managed Care Arrangement is not compensable unless authorized by
the carrier prior t0 the treatment date.”

Report promptly any work-related injury to the supervisor.

Follow the Primary Care Phys1clan or “PCP’s” instructions for any medical specialist referral
or treatment.

Ensure all medical treatment is handled only through the PCP (Primary Care Physician).
Direct all questions about the level of care to the PCP (Primary Care Physician), who is the
focal point for all medical treatment.

e Follow established grievance procedures to resolve any dissatisfaction w1th medical
treatment. I understand that a grievance form and a copy of the grievance procedures will be
provided to me in the event that T am injured on the job.

s A directory of medical care providers and a manual explaining fully the managed care
process is available at my request through my employer.

Please sign bé_iow to indicate that you have read and understand the procedures to follow in the
event of an injury and your duties under our Managed Care Program.

/%w/ A (/a/} =/ 03

)

7 BrinN // o - DavidbA: Tepper
/// M/ '/ /%7

Employee Signature Employer Representative

AN EMPLOYEE MANUAL, AS WELL AS A COPY OF THE CORCARE PPO DIRECTORY
IS MADE AVAILABLE FROM YOUR EMPLOYER OR ADJUSTER UPON YOUR REQUEST.

12




(Rev. 1/03/03)
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ACKNOWLEDGMENT OF RECEIPT
(ANNUAL UPDATE)

I hereby acknowledge that I have received, reviewed, understand, and agree to comply

with the Department of State’s Non-Discrimination and Sexual Harassment Policy (Rev.
1/03/03). (Signed original to Human Resources for file; copy kept by employee)

: /4 '
,////
Vol W Cadt 723
Name - Printed

////4/ 20503

Name - Signature

Date

. w13

e
1|



. ACKNOWLEDGMENT OF RECEIPT
DEPARTMENT OF STATE EMPLOYEE HANDBOOK

I hereby acknowledge that I have received a copy of the Department of State’s Employee
Handbook

I understz_iﬂd tha't' it is my responsibility to thoroughly review and become familiar with the entire
contents of the Employee Handbook and I agree to comply with the provisions contained therein.
I further understand that the Employee Handbook contains only general information and
guidelines and is not intended to be comprehensive or to address all the possible applications of,
or exceptions to, the general policies and procedures described therein. I further understand that
it is my responsibility to request any necessary explanation or clarification from my supervisor or
the Bureau of Human Resources if I have questions concerning any policy or procedure of the

. Department. '

I further understand that this Handbook does not confer any contractual rights to employment or
otherwise with the Department of State and that I am subject to disciplinary action, including
termination of employment, for violation of any Department policy or procedure as the same
may be established, modified, or amended from time to time.

I understand that this signed acknowledgment will become a part of my official personnel file. .

PQL( [ W 01/4(7%

Employee’s Printed Name

Signature of Employee

Elec/ons

Division

L= oy /02’
v

Date

DOS Employee Handbook (Rev. 2/2002)




ACKNOWLEDGMENT OF RECEIPT
OF

- DEPARTMENT OF STATE RULES OF CONDUCT
& STANDARDS FOR DISCIPLINARY ACTION (Rev. 1/2002)

I ﬁereby acknowledge that I have received, on the date indicated below, and agree to abide by,
the Department of State's Rules of Conduct & Standards for Disciplinary Action (Rev. 1/2002). 1
understand that it is my responsibility to read, understand and comply with the provisions of the
above-referenced policy and that failure to do so may result in disciplinary action by the
Department, up to and including termination of employment.

/ZW%[//

Kignature of Employee

| Printed Name: / [M /) 1/&%

Division: /= /Pﬁﬂ%gﬂﬂf
‘ Date: R ~ //— 02_
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g%gkg@gflg‘dgement of Receipt
Defirftmient of State. Internet and E-Mail Policy

-3ECRUA§\‘{ OF SR

=

wn-

3

I hereby acknowledge t_hat, on the date indicated below, I received a copy of the Department
of State's Internet and E-Mail Policy (Rev. 1/5/01).

/w%// W N Y V4

Signature Printed Name Date




Employer, remove this section upon completion of the selection process.

vourName:~ ~ Paul W. Craft

POSITION TITLE FOR WHICH YOU ARE APPLYING: : POSITION NUMBER:
VETERANS' PREFERENCE INFORMATION

Completion of the Veterans’ Preference section below is made on a voluntary basis and kept confidential in accordance with the Americans with Disabilities Act. Listed
below are the four Veterans' Preference categories.

1. Aveteran with a service-connected disability who is efigible for or receiving compensation, disability retirement, or pension under public laws administered by the
U.S. Department of Veterans' Affairs and the Department of Defense, or

2. The spouse of a veteran who cannot qualify fér empioyment because of a total and permanent disability, or the spouse of a veteran missing in action, 'captured, or
forcibly detained by a foreign power, or

3.  Aveteran of any war who has served on active duty for one day or more during a wartime period, excluding active duty for training, and who was discharged under
honorable conditions from the Ammed Forces of the United States of America, or

4. The unremarried widow or widower of a veteran who died of a service-connected disability.

A DD214 or comparable document which serves as a certificate of release or discharge must be furnished at the time of application. In addition, applicants claiming
categories 1, 2, or 4 above must furnish supporting documentation in accordance with the provisions of Rule 55A-7.013, F.A.C.-Wartime periods are defined in §1.01,
F.S. Veterans' Preference shall expire after an eligible person has been employed by the state or an agency of a political subdivision of the state. Under Florida law,

preference in appointment shall be given by the state to those persons in categories 1 and 2 and then those in categories 3 and 4. Veterans' Preference is only available
to Florida residents.

If an applicant claiming Veterans' Preference for a vacant position is not selected, he/she may file a complaint with the Fiorida Department of Veterans® Affairs,
P.O. Box 31003, St. Petersburg, Florida 33731-8903. A complamt must be filed within 21 days of the apphcant receiving notice of the hiring decision made by the
employing agency or within 3 months of the date the application is filed with the émployer if no notice is given.

VETERANS' PREFERENCE CLAIM _
IF ELIGIBLE, WHICH VETERANS’ PREFERENGE CATEGORY ARE YOU CLAIMING?

(Please indicate number from Veterans’ Preference Information section above.) : N/ A :
HAVE YOU EVER BEEN EMPLOYED BY ANY GOVERNMENTAL ENTITY WITHIN THE STATE OF FLORIDA? Cves [Ino
ARE YOU A RESIDENT OF THE STATE OF FLORIDA? Oyes [Ino

NOTE: If you are claiming Veterans' Preference you must meet the criteria and substantiate your claim by fumishing a DD 214 (Certificate of Release or Discharge from
Active Duty) and any other required supporting documentation with your application.

Employer, remove this section pnor to the selection process.

EEO SURVEY

Although the following information is not mandatory, itis requested to aid the State of Florida in its commitment to Equal Employnient Opportunity and Affirmative Action. Refusal
to answer will not resuit in adverse treatment of any appficant. Applicants who believe they have been discriminated against may file a complaint with the Florida Commission
on Human Relations, Building F, Suite 240, 325 John Knox Road, Tallahassee, Florida 32303.

POSITION TITLE FOR WHICH YQOU ARE APPLYING:

POSITION NUMBER:

SEX: KimaLe [] FEMALE
DATE OF BRTH: _ 0/24/50

RACE (Check Only One):

[ WHITE (Non-Hispanic) [ ] BLACK (Non-Hisparic) [_] HISPANIC  [_] ASIAN or PACIFIC ISLANDER [_] NATIVE AMERICAN
] OTHER (Specity)

— — — . —— — — — — — — — — V— o ——— T—— ——r W—— — —— —— — —— —— — — — — — — — — et Wit it St et P




DEPARTIVIENT OF STATE
ADDENDUM TO APPLICATION

List all relatives currently employed by the Department of State (Secretary of State’s Ofﬁce):

NAME . | RELATIONSHIP DIVISION (if known)
1. |

2.

3,

4,

Please print ‘none” below if you have no relatives employed by the Department of State (Secretary of
State’s Office):

5. More o my kosligy

%J&/f%//* Bl bt 5-app

Signature Print Nanme Date
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ACKNOWLEDGMENT OF RECEIPT
DEPARTMENT OF STATE EMPLOYEE HANDBOOK

I hereby acknowledge that I have received a copy of the Department of State’s Employee
Handbook.

I understand that it is my responsibility to thoroughly review and become familiar with the entire
contents of the Employee Handbook. I further understand that the Employee Handbook contains
only general information and guidelines and is not intended to be comprehensive or to address all
the possible applications of, or exceptions to, the general policies and procedures described
therein. I further understand that it is my responsibility to request any necessary explanation or
clarification from my supervisor or the Bureau of Human Resources if I have questions
concerning any policy or procedure of the Department.

I further understand that this Handbook does not confer any contractual rights to employment or
otherwise with the Department of State and that I may be disciplined for misconduct in _
accordance with the Standards for Disciplinary Action which may be amended or modified from
time to time, and/or for violation of any Department policy or procedure as the same may be
established, modified, or amended from time to time.

- Tunderstand that this signed aekn'owledgment will become a part of my official personnel file.

LL/ &/ Cwu%

Employee s Printed Name

/2//5//%'

gnature e of Employee

[/:/fcﬁm\f

Division

Mol 2(, 200/

Date

_ DOS Employee Handbook (Rev. 3/2000)

72
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ACKNOWLEDGMENT OF RECEIPT

I hereby acknowledge that I have received, reviewed, understand and agree to comply
with the Department of State’s Non-Discrimination and Sexual Harassment Policy. (Signed
original to Human Resources for file; copy kept by employee)

Gl L, Contt WM/;VQ/% 5/20/0 )

Name - Printed ame Signature Date

(Rev. 12/99)



ACKNOWLEDGMENT OF RECEIPT OF
DEPARTMENT OF STATE ATTTENDANCE AND LEAVE

POLICIES AND PROCEDURES (Rev. 10/2000)

I hereby acknowledge that I have received, on the date indicated below, a copy of the
Department of State's Attendance and Leave Policies and Procedures (Rev. 10/2000). I

understand that it is my responsibility to read and comply with these policies and procedures.

Sigtlaﬁxre of Employee .
Printed Name: ’QQ%/ [, CI/Q#
Division:_ = ez s

Date: /@&/‘/(/A 2/ 200 /




DEPARTMENT OF STATE
AFFIDAVIT

STATE OF FLORIDA

COUNTY OF: Ae@"’l

I affirm that:

(I am not currently employed either part-time or full-time by the State of Florida in any
capacity, in¢luding Other Personal Services (OPS). °
OR

am currently employed either part-time or full-time by the State of Florida in some
capacity, including Other Personal Services (OPS).

I further affirm that I will support, protect and defend the Constitution and Government
of the United States and of the State of Florida when employed by or an officer of the
Department of State and reclplent of public funds as such employee or officer.

Lllloa”

Signature
‘ /PC‘(LL / W( CVC{#
Print or Type Name

Affirmed and subscribed before me on this 2/ il day of_March , 20D /

Vi Mo N0 ks
(Signature ofNotary Public - State of Florida)
:\4; Vicki W. Mcintosh

*- MY COMMISSION # CC948800 EXPIRES

October 14, 2004
BONDED THRU TROY FAIN INSURANCE, INC.

(Print, Type or Stamp Commissioned name of Notary Public)
Personally I\nown \/OR Produced Identification

Type of Identification Produced : -

~



In accordance with Chapter 96-310, Laws of Florida, which amended Section 110.113,
- Florida Statutes, effective July 1, 1996, all new State of Florida employees are required
to participate in the payroll direct deposit program.

The use of direct deposit is now a condition of employment for an individual appointed to
a position in state government on or after July 1, 1996. The Direct Deposit Form
accompanied by a voided check must be submitted to the Bureau of Human
Resources within 30 days from the initial date of employment or an exemption must
be requested. This statute does not apply to persons employed by the State prior to July
1, 1996, unless they subsequently change to a different pay plan.

If you do not have a qualifying account, you are encouraged to check with various
financial institutions and establish one. If you wish to request an exemption, you must
request the exemption and explain the hardship in a letter addressed to the Comptroller
and forwarded to the Bureau of Human Resources for endorsement. Failure to enroll in
- the direct deposit program or failure to obtain an approved exemption signifies non-
compliance.

Should you have any questions, please contact the Bureau of Human Resources.

CERTIFICATION OF ACKNOWLEDGMENT
Please complete the following: (Please print name.)

1, % 24 / LV CV ZL% ,, understand participation in the direct

deposit program is a condition of employment and to comply I must complete a Direct
Deposit Form or request an exemption within 30 days of employment.

WMW Sl 2, ZW/

'/Signature Date




' ACKNOWLEDGMENT OF RECEIPT OF
DEPARTMENT OF STATE SICK LEAVE TRANSFER PLAN -

I hereby acknowiedge that I have received, on the date indicated below, a copy of the
Department of State's Sick Leave Transfer Plan ("Plan"). I understand that it is my responsibility

to review the Plan and, if I have any questions, to contact the Plan Administrator.

ol et —

Signature of Employee

Printed Name: ﬁ 'ov,/ (- C{/gy%
Division: E/Fcﬁﬁ"z ¢
Date:. /47 Cocll 2/, W ]




Acknowledgement of Receipt

T

I hereby acknowledge that I have received, reviewed, understand-and agree to comply with

the Department of State's Non-Discriniination and Sexual Harassment Policy.

Voul Coodt” %M%f— B U=y

Name- Printed Name-Signature Date

Eﬁﬂaﬁw )

Division

(Annual Update)



ACKNOWLEDGMENT OF RECEIPT OF
DEPARTMENT OF STATE SICK LEAVE TRANSFER PLAN

I hereby acknowiedge that I have received, on the date indicated below, a copy of the
Department of State's Sick Leave Transfer Plan ("Plan"). I understand that it is my responsibility

to review the Plan and, if I have any questions, to contact the Plan Administrator.

2 I —

/Signature of Employee

Printed Name:_/ 24/ W. Cvov[%
 Division:_ E/ i )
| Date: /ﬂ /2/7/‘0d




ACKNOWLEDGMENT OF RECEIPT OF
DEPARTMENT OF STATE ATTTENDANCE AND LEAVE
POLICIES AND PROCEDURES (Rev. 10/2000

I hereby acknowledge that I have received, on the date indicated below, a copy of the
Department of State's Attendance and Leave Policies and Procedures (Rev. 10/2000). I

~ understand that it is my responsibility to read and comply with these policies and procedures.

DMy Lot~

Bignature of Employee
rivedName:_ 2 Craf”
Division:_{=/ 2 o«
e [ = 2O




ACKNOWLEDGMENT OF RECEIPT
DEPARTMENT OF STATE EMPLOYEE HANDBOOK

I hereby acknowledge that I have received a copy of the Department of State’s Employee
Handbook.

I understand that it is my responsibility to thoroughly review and become familiar with the entire
contents of the Employee Handbook. I further understand that the Employee Handbook contains
only general information and guidelines and is not intended to be comprehensive or to address all
the possible applications of, or exceptions to, the general policies and procedures described
therein. I further understand that it is my responsibility to request any necessary explanation or
clarification from my supervisor or the Bureau of Human Resources if I have questions
concerning any policy or procedure of the Department.

I further understand that this Handbook does not confer any contractual rights to employment or
otherwise with the Department of State and that I may be disciplined for misconduct in
accordance with the Standards for Disciplinary Action which may be amended or modified from
time to time, and/or for violation of any Department policy or procedure as the same may be
established, modified, or amended from time to time.

I understand that this signed acknowledgment will become a part of my official personnel file. .

Pand W Gt

Employee’s Printed Name
Signature of Employee

Elec fr 5
Division

¢ - 14 9/

Date

DOS Employee Handbook (Rev. 3/2000)

72




[

—— v A — —— S— — —— ——— S — — - —— — — — —— — " — T T S O S Wt — Sy U (t— P— —— — ———— — — — — p—

" of Human Resources.

ACKNOWLEDGMENT
OF RECEIFPT
FOR
CAREER SERVICE

EMPLOYEE HANDBOOK |

¥a3
386

I hereby acknowledge receipt of the Dcp%ngt} oftﬁte

=
Employee Handbook. _‘3 2 ol
=
I confirm that: =) = 'g'_ﬁ
R

I understand it is my responsibility to thoroughly review and
become familiar with the entire contents of-the Hindbook
paying particular attention to the sections enfitled “Rules of
Conduct” and “Standards for Disciplinary Action.” I

- understand it is my responsibility to request any necessary

explanation or clarification from my supervisor or the Bureau

5

I understand that I may be disciplined in accordance with the
“Standards for Disciplinary Action” for any willful or negligent
v101at10ns of the “Rules of Conduct.” )

I understand this signed acknowledgment will become a part
of my official personnel file.

%/w%

i %/50/%

39
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ACKNOWLEDGMENT OF RECEIPT

I hereby acknowledge that I have received a copy of the Department of State’s Non-

Discrimination and Sexual Harassment Policy. (Signed original to Human Resources for ﬁle;
copy kept by employee)

@a/b?/ (‘VQ#/WW t-20- ?7

Name - Printed Name - Signature Date

(Rev. 4/1/99)



| SEXUAL HARASSMENT POLI®
Florida Department of State

Sandra B. Mortham
Secretary of State

In accordance with DMS Rule 60L-28 (attached), the sexual harassment policy of the Deparl.me it
State for all employees, job applicants and other interested persons is as follows:

It is the policy of the Department of State that all employees will be allowed to work in an environment
free from any form of sex discrimination. Sexual harassment of employees and applicants is a form of
discrimination and is conduct unbecoming a state employee as provided in Section 110.227, Florida

‘Statutes, and is strictly prohibited. (Read DMS Rule 60L-28 for more detail.)

D_EFINITION_: “Sexual Harassment” means unwelcome sexual advances, requests for sexual favors,
and other verbal or physical conduct of a sexual nature from any person directed towards or in the
presence of an employee or applicant when: .
(a) Submission to such conduct is either explicitly or implicitly a term or condition of an
individual’s employment;
(b) Submission to or rejection of such conduct by an individual is used as the basis for
employment decisions affecting such individual; or
(c) Such conduct has the purpose or effect of unreasonably interfering with an md1v1dual'
work performance or creating an intimidating, hostile, or offensive working environment.

COMPLAINT PROCESS: Any employee or job applicant of the Department of State who believes
that he or she has been subjected to sexual harassment as defined above should take immediate action to
identify the offensive or harassing behavior to the harasser, advise the harasser that their statements or
conduct are offensive, and request that the offensive behavior cease immediately. In addition, the -
affected employee or job applicant should immediately notify the Director of Human Resources of the
alleged harassment. The Director of Human Resources may be reached at Room 1902, The Capitol,
Tallahassee, Florida 32399-0250, telephone number (850) 488-1176. Also, anyone who observes sexual
harassment of an employee or job applicant of the Department of State should immediately inform the
Director of Human Resources. If, for any reason, notifying the Director of Human Resources of alleged -
sexual harassment would not be appropriate, notification should then be made to the appropriate
Division Director.

When notifying the Director of Human Resources of alleged sexual harassment, the complainant should

provide all of the following information: '

1. The name, business address and telephone number of the complainant,

2. The name of the person who allegedly committed the act of sexual harassment and the name of the
alleged victim, and

3. A clear and concise statement of the facts, including pertinent dates, locations, witnesses, and other
evidence in support of the complaint.

ACTION: Upon receipt of a complaint of sexual harassment, or information indicating that sexual
harassment has occurred, the Department will promptly initiate an investigation. A written decision
dismissing the complaint or approving corrective action in accordance with the Department of State’s
disciplinary standards will then be issued.

FILING FALSE COMPLAINTS: Anyone who knowingly files a false or bad faith complaint of sexual
harassment shall be subject to disciplinary action.

SUPERVISORS: Any employee in a supervisory or managerial capacity who has knowledge or has been
advised of sexual harassment and who does not take corrective action and report the matter directly to the
Director of Human Resources, will be subject to disciplinary action up to and including dismissal.

ACKNOWLEDGEMENT OF RECEIPT: (Signed original to Human Resources for file; copy kept by
employee) I acknowledge that I have received a copy of the Department of State’s sexual harassment

policy as stated on this page and also a completWe/ly Sexual Harassment Rule, 60L-28.
o [ L. Cvary” . 50077

Name - Printed Name - S1gnature Date
09/97
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