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INDIAN RIVER COUNTY SHERIFF’S OFFICE

MEMORANDUM
October 25, 2019
TO: Sheriff Deryl Loar
Via: Chain of Command
FROM: Deputy Tatiana Levenar

SUBJECT: Resignation

Please accept this letter as a notice of my resignation from my position as Deputy Sheriff with Indian
River County Sheriff’s Office. My last day of employment will be October 9, 2019.

It is with a heavy heart that | report, after long and careful consideration, | have accepted a position with
Martin County Sheriff’s Office. This has been a tough decision and although I truly love working with the
Indian River Sheriff’s Office, I feel that this decision is in my best personal interst as | reside within
Martin County. For the past several years my mother has struggled with_the last few
moths her diagnosis has worsen, | have to consider her health and the distance that | have to drive in an
event of an emergency.

I have made many lifelong friends and gained a wealth of knowledge. | would really like to thank the
deputies and supervisors of B3/B4 for going above and beyond in assisting and teaching me. You guys
have become my second family and | will forever be grateful for it.

| sincerely appreciate the opportunity, it has been a true pleasure to be a part of this family here at
Indian River County Sheriff’s Office. | wish the entire agency and staff the best of luck and wish the
agency nothing but success in the future. |look forward to staying in touch. You can email me anytime

TRL

CC: Sgt. John Finnegan
Lt. Steven Stoll
Captain Lonnie Rich
Major Eric Flowers
Chief Jim Harpring
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Employee's last day is \O -9 . |§

INDIAN RIVER COUNTY SHERIFF'S OFFICE
RELEASE FORM/INVENTORY CLEARANCE

EMPLOYEE NAME: TaXiana \Wevena - EMPLOYEE NUMBER: 512

UPON NOTICE OF AN EMPLOYEE RESIGNING, RETIRING, TERMINATED INVOLUNTARILY OR
ANY OTHER SEPARATION FROM DUTY, THE FOLLOWING MUST BE DONE BEFORE THE

EMPLOYEE'S FINAL PAYCHECK WILL BE RELEASED.

ATTENTION: IMMEDIATE SUPERVISOR

Please check off all items turned in by this employee. Uniforms, including bulletproof vest must be dry
cleaned, on hangers and in plastic garment bags when turned into you. If items are notturned in or are
not in good condition, there will be a payroll deduction from the employee’s final pay check to cover
costs of the item(s). This section reflects that all phases of separation from your division are finalized

and there is no reason to hold the employee's paycheck.

\/Uniforms and Accessories O \C_
Training Equipment /*)%
Cellular Phone

- Other (Please list): Please return Wallet and or Door ID to Judy Parramore in HR.

P

Supervisor's Signature Date /0 /z4 /7



PAGE TWO/SEPARATION

12. CUT 1. D. PICTURES IN HALF, ATTACH TO PIECE OF PAPER, KEEP WITH
PACKET.

13. HAVE EMPLOYEE FILL OUT THE POST SEPARATION SURVEY. |IF
INVOLUNTARILY TERMINATED DO NOT FORCE ISSUE.

14. ADVISE EMPLOYEES LEAVING THAT THEY CAN OBTAIN COPIES OF
DOCUMENTS IN THE PERSONNEL FILE THAT ARE NOT THE SOLE PROPERTY OF
THE SHERIFF=S OFFICE. (PLEASE ASK IF NOT SURE)

156. PULL PERSONNEL FILE WHEN ALL THIS IS DONE AND FILE IN THE INACTIVE
FILE.
16. E/l SHEET: MAKE CHANGES; ADDRESS, ETC. AND GIVE TO COLLEEN.

USE FOR COMMENTS:

USE FOR PAYROLL DEDUCTION INFORMATION:

DEDUCTION NAME ANMOUNT CANCEL KEEP DEDUCTION
28N Dental La Ewp 855
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EMPLOYEE NAME: Taud ame hevenor PAYROLL NUMBER: 82112
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From: Christine Maeso <cmaeso@ircsheriff.org>
Sent: Monday, October 14, 2019 3:16 P\

* To: Judy Parramore <lparramo@ircsheriff.org>
Subject: RE: BUYOUT HOURS

Debbie Wadsworth- 153.25 VACATION (57.25 + 96/PRORATED LONGEVITY + 8 OCT ACCRUAL — 8 VAGATION PPE 10/20/18), 29.25 SICK
. Christopher Rolte- 42 VACATION 18 SICK
| Vel ovee TR VACATIEN (e

" Ismasel Hau-477 VACATION (422 + 47 PRORATED LONGEVITY + 8 OCT ACCRUAL) 471.50 SICK

Thank you,
Christine Maase, FPC
Payrolt Speciafist
Indian River County Sheriff's Office
4055 414t Ave
* Vero Beach, FL 32960
{772) 978-6264

Thursday, Oct 17, 2019 12:39 PM



10/15/2019

1/ View Employee Master (5878) - LEVENAR, TATIANA R

2+ View Employee Master (5878) - LEVENAR, TATIANA R

®

Switch To Payroll Group

| { ! | . | Personnel !
Personnel | Retirement l Leave Contacts & $ Notes * Training Vaccmes&[ Workers Action | ACA Miscellaneous
i Benefits Dependents | Tests Comp
. | | S b . Requests %
% Leave Time Benefit Maintenance @
§ Main 1 Maintenance 1 Filters i Sorts
. . Caleulation|Availabic] | |Current ‘\fllax
Line] Description " . Unit . Cany
Code Time Rate Over
§ 2> | 1|VACATION |VAC4 !g@@b HOURS| 16.00{99,999.00
: | 2]SICK SIC2 {ZEI0BHOURS]  8.00/99,999.00
; | 3|COMPTIME |COMP 0.00jHOURS| 16.00f 480.00
j B | 4[SICKBANK
; & | 5 |MILITARYLV
E | 6|WORKCOMP
'§‘ 7 |PERSONAL |PRSNL 40.00(HOURS| 40.00 0.00
! 2| 8 |HOLIDAY
§ 2| 9FMLA
i
!

Showing 1 To 9 Of 9 Records

| Home | Prev I Next i End

finance/adg/adg/main.php?POP=1&recid=1327&run=//adg/web/apps/fms/pr/pr405v_mt.php&mode=Edit+Employee+And+Show+Detail&current_recid...  1/1




INDIAN RIVER COUNTY SHERIFF'S OFFICE

EMPLOYEE SEPARATION PAY FORM

EMPLOYEE: “Vodriana. \evenoy— TERM DATE: \©0-D1-20\3

EMPLOYEE PAYROLL NUMBER: _58"8 POSITION# \l1Qls3\
BUY-OUT: | vergifion fowms mey S
118 .0 BALANCE OF VACATION HOURS  [Recilie %ﬁ};@' G
BALANCE OF HOLIDAY TIME | Bmitsrvilew & fin
HOURS/YEARS OF SERVICE die 1o amsle
COMP/TIME HOURS ik & vaniion
TOTAL HOURS \ia.o @ HOURLY RATE OF: $50. 433 = $ 35144

(BEFORE TAXES)

SICK TIME: SEE GENERAL ORDER 3510.15 (Payment of Unused Sick Leave)

.o HOURS @ $2v.433% PER HOUR =as% 523
(BEFORE TAXES)

(NO SICK TIME REPORTED TO DIVISION OF RETIREMENT)

RETIRED PERSONNEL ONLY: PERMISSION TO WITHDRAW FROM AUTOMATIC BANK
WITHDRAW OR AUTOMATIC FRS PENSION WITHDRAW FOR
ANY HEALTH OR LIFE INSURANCE PREMIUMS DUE.

(Initial Below)
LIFE INSURANCE: MONTHS @ $ = /
/~  HEALTH INSURANCE: MONTHS // @$ // = $//

FINAL GROSS PAY: $ \c0%88.%4 LESS INSURANCE IF APPLICABLE
(BEFORE TAXES)
SUBMITTED BY: DATE:
DISPOSITION OF CHECK: (REGISTERED MAIL) (HOLD /DATE) \/Direct Deposit
MAILING ADDRESS:
COMMENTS:

Employee Signature:
Revised 2/27/15 - cb  N:\HR\Formsdrw\Employee Termination Pay Form.doc




F/ﬁ?’t’d’@ E{‘(e Employee Change Application

An Independent Licensee of the Please type or write clearly in black or blue ink.
Blue Cross and Blue Shield Association

[ Section A: Current Information |

Group Name:, . . . Group #: Division #: Package #:
Indian River County Sheriff's Office 90000 002
Employee Name: (Last, First Name, M.1.) , i ity #: Effective Date of Date of Event:
Levenar, Tatiana R. Coverage: 10/09/19
[ Section B: Coverage Change Information |
Reason for O Adoption O Death O Leave of Absence/Layoff O Moved from Service Area
Change: O Open Enroliment Opection 125 O Marriage O Birth
O Over-Aged Dependent & Terminate O Return of Alternate O Loss of Coverage
O Divorce Employment Insurance O Plan Type:
O Location O Employee # (ex. PPO, HMO, RX)
Change O New Name: New Physician Name/ID:
Request Type:
O New Address: New Phone #:

Plan Coverage Type Requested: O Add Health [ Delete Health DO Add Vision O Delete Vision
O Change Plan: Indicate Plan #

Coverage Level Requested: O Employee M*Employee & Spouse O*Employee & One Dependent O*Employee & Children O Family
*When available

O Dependent Change Complete Section C O Other Change: cancel coverage effective 10/31/2019.

Applicable to Group Administrator: The Affordable Care Act prohibits rescissions; cancellations cannot be submitted for the period in
which a premium is collected. By submitting cancellation(s) you represent that you have not collected a premium from the employees/
dependents for coverage after the requested termination date.

I Section C: Dependent Information Attach separate sheet, if additional space is needed, with dependent information, sign and date.

ALl £ Ooman SIS 7,
st Som | T TTTE e 5w [ A Mepc e
(n_‘ different than employee) | Security Number:| Birth Date: % 52 20 a p I\jge / a 2 c § C) Caribbean Islander
First Name, M.l g \E’ E % 5 §§ on g cg ? i H “I:t‘i)\?en:l(\:merican
FSBIR2HS & | |5 | | W) White
aiop o OOO/A B C HN W
ofgy g OO0oOolA B CHNW
Ooop o LJOA B C H N W
ooy o OO0 A B CH N W
List the name of each dependent listed above that is married or has dependent child(ren) or lives outside of Florida.

* If you indicated “O" in "Relation to You” above for any dependents, please explain here:

| Section D: Other Health Insurance Information This section must be completed for claims processing and Prior Coverage Information |

In addition to this policy, do you or your dependents have any other insurance coverage (including Florida Blue plans) that will be in
effect after this coverage begins? OYes ONo
Florida Blue Contract # Medicare # Pharmacy/Medicare D #

Complete the following only if this is the first time you or your dependents: (1) are enrolling for health insurance with this employer;

(2) currently have hea[tg coverage; and/or (3) have any health coverage in the past 12 months that this coverage replaces OR you can
attach a Certificate of Creditable Coverage. Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a
statement of claim or an application containing any false, incomplete, or misleading information is guilty of a felony of the third degree.

Prior Health Carrier Name Contract #: Effective Date:

Prior Employee Hire Date: Cancel Date: List na?es of all family members that were covered, including
yourself:

Employee Signature: ot gyailable to sign Date: 10/15/2019

Employer Signature: Judy Parramore Date: 10/15/2019

22411-0813



Vo exit tokerview done .

EXIT INTERVIEW SURVEY
Name: “Yollacae levenar Date: \Q-|5- 20\
Division: Buccain, oF L& Unit: L2 ©gs
Hire Date: ©4 - 93 <2012 Separation Date: \e -0q-3019

Please rate each listed category using the following scale:

1 = Excellent 2 = Good 3 =Fair 4 = Poor

BENEFITS PAY

INTEREST IN PERSONNEL GROWTH OPPORTUNITIES INITIAL TRAINING

PHYSICAL WORKING CONDITIONS | INFORMATION SHARING ADVANCED TRAINING

TREATING MEMBERS FAIRLY UPHOLDING AGENCY VALUES AGENCY MORALE

OPEN DOOR POLICY UNIT MORALE PERFORMANCE EVALUATION
SYSTEM

HUMAN RESOURCES WAS INSURANCE MET THE NEEDS OF COOPERATION AMONG ALL

HELPFUL AND KNOWLEDGEABLE | MY FAMILY MEMBERS AND MANAGEMENT

EQUIPMENT PROVIDED TO DO MY | EMPLOYEE RECOGNITION RESOURCES PROVIDED TO DO MY

JOB PROPERLY JOB

INCENTIVE/BONUS JOB POSTINGS OPPORTUNITIES AGENCY CONCERN WITH

WERE WELL POSTED QUALITY AND SERVICE TO

COMMUNITY

EXIT INTERVIEW SURVEY 01/2012



Please rate the following using this scale:
1 = Always 2 =Usually

3 = Seldom 4 = Never

SUPERVISOR RESOLVED COMPLAINTS AND
CONCERNS PROMPTLY

SUPERVISOR LISTENED TO SUGGESTIONS
FROM MEMBERS

SUPERVISOR ENCOURAGED COOPERATION

SUPERVISOR TREATED YOU FAIRLY

EXIT INTERVIEW SURVEY

01/2012



10/29/2019 benefitsCONNECT® for Indian River County Sheriff's Office [v4.7.1] [971966-bc-app7] [Production]

ADMINISTRATION MENU  SELECT EMPLOYEE EMPLOYEE MENU  TERMINATE PLAN ELECTIONS

LOGOUT

empLovee  LeveNaR, TATIANA R ssN: [ DOB-DOE: 4/23/2018 Division: Sheriff's Office Terminated on 10/9/2019  select Employee

EMPLOYEE ADMINISTRATION

Terminate Plan Elections - LEVENAR, TATIANA R.

Below is a list of plan elections that are currently effective or become effective at a future date. To
change the termination date of a plan election, please provide the corresponding updated Termination

Date. To delete a plan election, check the corresponding checkbox.

Benefit Plan Coverage

Medical &4 [793246)
Dental & [790710)
Vision &d" [790713]
Basic Life and AD&D &< [790714] $39,doo.oo

Voluntary Long-term Disability &4 [790726]  $1,947.50

SAVE CANCEL

benefitsCONNECT® is a copyrighted service mark of Benefit Express Services, LL.C.
© 2019. All Rights Reserved. View Terms of Use. View Privacy Policy.

https://www.benefitsconnect.net/Employees/EmployeeTerminate.cfm?FromStatus=1&LastStatus=1&StatusDate=10/09/2019

LEVENAR, TATIANA R.
LEVENAR, TATIANA R.

LEVENAR, TATIANA R.

Effective
Date

10/1/2019
10/1/2019
10/1/2019
10/1/2019

10/1/2019

Termination
Date

10/31/2019

'10/31/2019

10/31/2019

10/31/2019

10/9/2019

|
|
|
J
|

oot B

Delete
Election?

7



10/29/2019 benefitsCONNECT® for Indian River County Sheriff's Office [v4.7.1] [97 1966-bc-app7] [Production]

ADMINISTRATION MENU  SELECY EMPLOYEE  BEMPLOYEE MENU  VIEW HISTORY FILE
HELP LOGOUT

empLovee LEVENAR, TATIANA R ss: [ DOB- DOE: 4/23/2018 Division: Sheriff's Office Terminated on 10/9/2019  select Employee

EMPLOYEE ADMINISTRATION
View History File - LEVENAR, TATIANA R.

To search for historical employee information, select which members to view information for and the
number of records to display per page. Click the "search” button to perform search.

Select Date Span {October v |29 v 12019 ¥ {to |October v ]29 v {2019 v |

Select Users |All Users -
Company Administrator [Company User] J
Colleen Boyer [Company User]

Judy Parramore [Company User] v

Vlev.v information Al Members ¥
for which members? e

Number of records
to display per page

10 v

SEARCH BACK

Viewing records 1 to 3 of 3 returned employee history records for LEVENAR, TATIANA R.

PREVIOUS NEXT Show the following records {1-3 ¥

LEVENAR, TATIANA R. - COBRA Event occurred as a result of Voluntary Termination of Employee on 10/9/2019 entered by company
administrator “irc_jparramore” at IP 12.97.144.34 - 10/29/2019 8:26:00 AM PDT
The following members were effected and will be sent COBRA notification:

LEVENAR, TATIANA R. - Plan enrollment terminated/delete by company administrator “irc_jparramore” at IP 12.97.144.34 - 10/29/2019
8:26:00 AM PDT

Medical election [effective 10/1/2019] Termination Date changed from 9/30/2020 to 10/31/2019

Dental election [effective 10/1/2019] Termination Date changed from 9/30/2020 to 10/31/2019

Vision election [effective 10/1/2019] Termination Date changed from 9/30/2020 to 10/31/2019

Basic Life and AD&WD election [effective 10/1/2019] Termination Date changed from 9/30/2020 to 10/31/2019

Elections in the following contingent benefits have been terminated as a result:
Voluntary Long-term Disability election [effective 10/1/2019] Termination Date changed from 9/30/2020 to 10/9/2019

LEVENAR, TATIANA R. - Employee Status information edited by company administrator "irc_jparramore” at IP 12.97.144.34 - 10/29/2019
8:26:00 AM PDT

LEVENAR, TATIANA R. - Employment Status was changed from Active to Voluntary Terminated
LEVENAR, TATIANA R. - Reason for Status Change was changed from to Termination
LEVENAR, TATIANA R. - Status change Effective Date was set to 10/9/2019

LEVENAR, TATIANA R. - Final Payroll Date 10/25/2019 was added

PRINT BACK

benefitsCONNECT® is a copyrighted service mark of Benefit Express Services, LLC.
© 2019. All Rights Reserved. View Terms of Use. View Privacy Policy.

https://www.benefitsconnect.net/Employees/EmployeeHistory.cfm 112
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