July 8, 2019

OPEN RECORDS REQUEST

RECEIVED June 24, 2019

GROUP 1 of 4



TARRANT APPRAISAL DISTRICT -

“To: Chi’éf'_App'raiser."r, . cL T
- Tarrant Appraisal District oo

I, . Z/Q//I/W(\c— w o %mé[lm Jil __ ,an employee ofthe
Tarrant Appraisal District do ., do not- XK WlSh to-allow: pubhc access to: the
personnel records in the- custody of the Appralsal District relatmg tomy ‘horie address,
‘home phone number; and any other mformatlon of a personal nature that would constltute
. a clear unwatranted mvas10n of my personal pnvacy s : :

wﬂw@%/

B/n{ployee mgnature S
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Date

'Received by the 'Taﬁaﬁtf Api)faisél“ District -~

Repﬁésentatlve of Tarrant Apprmsal Dlstnct v.

Date

2300 Handley-Ederville Road « Fort Worth, Texas 76118-6909 « 817/ 284-0024
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- Tarrant Appraisa D?"striét
EXIT INTERVIEW QUESTIONAIRE

An essential source of information to us in evaluating our Company programs, policies, and practices is
our employees. Please complete the appropriate questions on this form as honestly and accurately as
possible. By no means will your answer reflect adversely on you, either in future rehire situations or in
any employment reference the Company may be requested to provide a prospective future employer. .

Section A (To be completed by the Personnel Department)

Em plloye':e Name LGMVNC' Ml%iﬁ‘éz} Jr- , -_Employment Date
Department ; : _ Termination Date
Job Title _ ' : Class

Section B (To be completed by the terminating employee)

1. Please indicate and comment below on the primary reason(s) wthou are terminating your
employment. If more than one factor led to your decision to terminate, please state each one and

indicate the most important.
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2. What steps would have had to be taken by the Company to retain you as an employee?
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3. If youhave accepted or plan to accept another position with ahother company or organization, please

mdlcate what type of company or organization:
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Tarmnt: Anpraisal District
9. What would you consider the most worthwhile benefit or experience you obtained from your

employment with our Company?
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10, Would you consider workihg for us again at a future date? ‘/Yes ’ No

11. Please use the space below to indicate any additional comments you wish to make about any aspect
of your employment. '
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SIGNATURE

' Thank you for taking the time to complete this form. If possible, a member of the Personnel staff will
discuss the questions with you in order to obtain a clearer understanding of your comments and
suggestions. '

\We appreciate your employment with us and wish you much happ'iness and success in your future
" endeavors.



Lonnie W. Hendry, Jr.

2/2/2015

Mr. Jeff Craig

Director of Administration

~ Tarrant Appraisal District

2500 Handley-Ederville Rd.
Fort Worth, Texas 76118

Mr Craig,

Please accept this as formal notice of my intent to resign from the position of Manager — Appraisal
Review Board Operations at the Tarrant Appralsal District, effective three weeks from today. My last
day will be Friday, February 20, 2015. I will however accept the request of the Chief Appraiser and
work at TAD on the following days after Friday, February 20, 2015: '

Friday - March 13™, 2015
Monday — March 16", 2015
Wednesday — April 15%,2015
Thursday —April 16", 2015

After much prayer and consideration I have decided to accept the position of Commercial Director at the
Travis Central Appraisal District in Austin, Texas. Travis Central Appraisal District has given me an
opportunity to lead the commercial and business personal property divisions of their organization. This

Director position aligns with my long term career goals and will provide a new chapter for me and my
family. .

Working for TAD has been a wonderful "extperience and T feel privileged to-have had the opportunity to
be part of such a professional and well respected orgamzatlon I will certainly miss my colleagues and
the friendships I have developed over the last nine years.

- I truly appreciate the developmen’t‘and growth opportunities I have been given during my tenure at
TAD. I would like to personally thank you.for allowing me to become part of the management and
leadership hierarchy; I hope my job performance hasexceeded your expectations. My desire is to resign
my position at TAD in a respectful and professional fashion that comphes with the guidelines set forth
in TAD’s personnel policies and procedures.

I wish you and the entire-Tarran’t Appraisal District continued success into the future.
Sincerely,

fli iy %

Lonnie W Hendry, J I.



Tarrant Appraisal District

February 9, 2015

Dear Lonnie: :
“In conjunction with. your reS|gnat|on from the Tarrant Appralsal D|strlct enclosed
.please flnd the followmg : :

1.

If you are:a partlmpant in the. NatlonWIde Retlrement Solutlons Deferred
Compensation Program, you will need to contact them: regardlng the
disposition of your deposﬂs Thelr customer servrce telephone number is

1-877-677-3678.

Flnal paychecks are: normally prowded on the payday following the pay
period during which your last day at work: occurs. Your final- paycheck will
include compensation’ for unused vacation leave and unused:
compensatory time and: for the percentage of unused sick leave for wh|ch
you are ellglble TAD. does not provrde termmal compensatlonfor unused

. optional holldays

Onor before your last day of work at TAD, you W|Il need to return any and

~allTAD property (measurlng tapes hand calculators, notebook computers,.

etc.) you have been: provrded to your supervrsor Your name badge, "
identification-card, and: bulldlng access card should be turned into the
Adm|n|strat|on Department S v

A “Withdrawal Appllcatlon” and related lnformatlon regardlng your Texas.
County-and: Dlstrlct Retirement System dep05|ts This information: outlines :

‘the options you have: relatlve ‘to your TCDRS deposits. If you ‘elect to

withdraw or rollover your. TCDRS contributions; you will need to: complete,
sign and date, and return thls appllcatlon form to.me for srgnature and’
transmittal to TCDRS. For: questlons about your TCDRS optlons you will
‘need to: call TCDRS at 1-800 823-7782



5 An “Exit Interview: Questlonnalre which we would like you to complete and
return to-me.: - :

If you have any. questlons about the: above, please feel free to contact me at
817- 595-6010 I WISh you aIl the. best : S

S,mcerely yours, N .

- Janet Akers e
Human ResourcelBeneflts Admmlstrator -



COBRA Contlnuauon Coverage Election Notlce
For Tarrant Appralsal D1str1ct
Date vFeb"rua'ry 9,.201‘5
‘Name  Lonnie Hendry, Jr.
Address |
- Address

~ Dear  : Lonnie
This notice contains: lmportant mformatlon about your nght to continue your health and/or dental
‘coverage in the Tarrant Appralsal Dlstrxct plan Please read the mformatlon contamed in thls notice

very ca:refully

To elect COBRA continuation coverage follow the 1nstruct1ons on the followmg pages to complete the
enclosed Election'Formand subm1t it to us. o oo

If you do not elect COBRA. continuation coverage your coverage under the Plan wﬂl end on
. [February 28, 2015] due to: : _ : :

J End of employment v R ? : EI Death of employee

-0 Involuntary ‘[ Vol-untary S -0 Reduction in‘'hours of employment
[J Divorce or legal separation R Entrtlement to Medicare:

U Loss of dependent child status -

Each person (“qualified beneﬁclary ") in the catecrory(res) below is entltled to elect COBRA continuation - -

coverage, which will continue group health care coverage under the Plan for up'to 18 months or36
* months (See information attached)

Medrcal (Employee only, EE and spouse EE and child(ren) or Employee and Family)
- Dental: (Employee only, EE and spouse, EE and ch1ld(ren) or Employee and Family) -

If elected, COBRA cont1nuat1on coverage W1ll becm on [March 1 2015] and can last untll [August 31,
2016]. : ,

COBRA continuation coverage will cost: (700.49) Medical Premium per month
(1,273.46) Famﬂy Medical Premium per month
(9:24) Employee Dental Premium per month
(1 8: 92) Famlly Dental Premlum per month

If you have any quest1ons about this notice or your rlohts to COBRA continuation coverage, you should
- contact: Janet Akers, Tarrant Appraisal Dlstrlct, 25 00 I—Iandley-Edervﬂle Road Fort:Worth, TX, 76118.
817-595-6010. JAkers@tad.org. :



COBRA Continuation Coverage Election Form

Instructlons. To elect COBRA continuation coverage, complete this Election Form and return it to :
us. Under federal law, you have 60 days after the date of this notlce to declde Whether you Want to elect.
COBRA continuation: coverage under the Plan '

'Send completed Electlon Form to Janet Akers

~Tarrant Appralsal District

2500 Handley—Edervrlle Road

Fort Worth, TX 76118 : '
_ This Election Form. must be completed and. returned by mall If malled 1t must be post-marked no
later than 60 days from the date of thls letter : ~

If you do not submita: completed Electlon Form by the due date shown above, you w1ll lose: your right
to elect COBRA continuation: coverage If youreject COBRA continuation-coverage: before the.due
date, you may change your mind as-long as you furmsh a completed Electlon Form before: the due date.
‘However, if you change your. mind after first’ reJectmg COBRA -continuation coverage; your COBRA
continuation coverage will begm on the date you furmsh the completed Electlon Form

I (We) elect COBRA contmuatlon coverage m the Tazrant Apprausal D1stnct Plan as 1nd1cated
below:

Name Date'of»Blrthb ,‘ " Relatlon_shlp t_orE‘mploy'ee' _ SSN (or other 1dent1fier)

a. . . . _
vMedical Dental B - Yes or NO
b .
Medical Dental = Yes or NO
C. |
Medical _ Dental
d. .
Medical __ Dental
e. . | /
Medical Dental
Signature - Date
Print Name : Relati_on_sbip to indiyidual(s) listed above

Print Address | | | Telephone number . E-mail



Important Informatlon About Your COBRA Contmuatlon Coverage nghts
What is contmuatlon coverage" ‘

'Federal law requires that most group health plans (1nclud1ng this Plan) glve employees and their families
- the opportunity to.continue their health care coverage when there is-a “qualifying event” that would result
-in a loss of coverage under an employer’s plan: Dependmg on the type of qualifying event, “qualified _

beneficiaries” can include the employee covered under the: group health plan the covered employee s

spouse, and the dependent ch1ldren of the covered employee ' - : :

Contmuatxon coverage is the same coverage that the Plan glves 0 other participants or beneﬁcmrles under
the Plan who are not receiving continuation- coverage Each quahﬁed beneficiary who elects continuation
coverage will have the same r1ghts under the Plan as other partmpants or beneflc1ar1es covered under the
Plan.. co :

How long will contmuatlon coverage last"

In the case of a loss of coverage due to end of employment or reduction i 1n hours of employment
coverage generally may be continued only for up to a total of 18 months. In the case of losses of -
coverage due to an employee’s death, divorce or legal separation,; the employee s becoming entitled to
Medicare benefits or a dependent child ceasingto be a: dependent under the terms of the plan, coverage”
may be continued for up-to-a total of 36 months. When'the' quahfylng event is the end of employment or .
reduction of the employee's hours of employment,. and the. employee became entitled to Medicare benefits
Jess than 18 months before the qualifying event, COBRA continuation coverage for qualified’

 beneficiaries other than the-employee lasts until 36 months after the date of Medicare entitlement. This'
notice shows the maximums ‘period-of contmuatron coverage avallable to the quahﬁed beneﬁc1ar1es

Continuation coverage will be termmated before the end of the maximurmn perlod ift

e any required premium is not paid in full on. tlme :

e aqualified beneficiary first becomes. covered, after electing contlnuatlon coverage, under another
group health plan that does not impose any preexrstmg cond1tlon exclusion for a preexisting
condition of the qualified beneficiary, " . .- :

 aqualified beneficiary first becomes entitled to Medlcare benef ts: (under ‘Part A Part B, or both)
after electing continuation'coverage; or

‘e the employer ceases to provrde any group health plan for 1ts employees

Continuation coverage may also be terminated for any reason the Plan would terminate coverage ofa
part1c1pant or beneficiary not receiving contmuatlon coverage (such as fraud)

How can you extend the length of COBRA continuation coverage"

If you elect continuation coverage, ‘an extension:of the. maximum period of coverage may be available if a

qualified beneficiary is disabled or a second qualifying’ event occurs. You must notify the: Tarrant

. Appraisal District COBRA Adm1mstrator of a disability or a second quahfymg event in order to extend
the period of continuation coverage. Failure to: prowde notice of a: dlsablllty or second quahfymg event

may affect the ri cht to. extend the perlod of contmuatron coverage :

Disability : : :

An 11-month extension .of coverage may be avallable 1f any of the quallf jed beneﬁclanes is determined
under the Social Security Act (SSA) to be disabled.” The dlsab111ty has to have started at some‘time. on or
before the 60th day of COBRA continuation coVerage and must last at least until the. end of the 18-month
period of continuation coverage. A copy of the SSA- determmatlon letter must be rece1ved by Janet Akers,
Tarrant Appraisal District, 2500 Handley-Edervﬂle Road, Fort Worth, TX, 76118 before the end of the 18
month period of continuation coverage  Each quahﬁed beneﬁmary who has elected continuation: ‘coverage
will be entitled to the 11-month'disability extension if one of them qualifies: If the- qualified beneficiary

2



is determined to no longer be disabled under the SSA, you must notify the Plan of that fact within 30 days
after SSA’s determination.

Second Quall]ﬁ/zno Event

An 18-month extension of coverage will be available to spouses and dependent children who elect
continuation coverage if a'second qualifying event occurs during the first 18 months of continuation
coverage. The maximum amount of continuation’coverage available when a second qualifying event -
occurs is 36 months. Such second qualifying events may include the déath of acovered employee,
divorce or legal separation from the covered employee the covered employee s-becoming entitled to
Medicare benefits (under Part A, Part B, or both), or-a dependent child’s ceasing to be eligible for
coverage as.a dependent under the Plan. These events can be asecond qualifying event only if they - -
would have caused the qualified: beneﬁc1ary to lose coverage under the Plan if the first qualifying event -
had not occurred. You must notify‘the Plan within 60 days after a second quahfylng event occurs if you
want to extend your contmuatlon coverage -

How can you elect COBRA contmuatlon coverage"

To elect contrnuat1on coverage you must complete the Electton Form and furmsh it accordlng to the

directions on the form. Each quahfied beneficiary has- a separate rlght to elect continuation coverage. - For
- example, the employee s spouse may elect continuation coverage even if the: employee does tiot.
-Continuation coverage may be elected for only one, several; or for all dependent: children who are

qualified beneficiaries. A parent may elect to continue: coverage on behalf of any dependent children.

The employee or the employee's spouse can elect. contlnuatlon coveraae on behalf of all'of the: quahﬁed '

beneficiaries. :

In considering whether to elect continuation.coverage, you should take into account thata failure to =
continue your group health coverage will affect your future rights under federal law. First, you.can lose
the right to avoid having preeXisting condition exclusions applied to you by other group health plans if
you have a 63-day gap in health:coverage, and election of continuation coverage may help prevent such a
gap. Second, you will lose the guaranteed: nght 10 purchase individual health coverage that does not -
impose a preexisting condition exclusion if you do not elect cont1nuat10n coverage for the:maximum time
available to you. Finally, you should take into'account that you have special enrollment rights under
federal law. You have the right to request special enrollmerit in another group health plan for which.you
are otherwise eligible (such as a plan sponsored by your spouse s.employer) within 30 days after your
group health coverage ends because of the qualifying event listed above. You will also have the same
spe01al enrollment right at the end of cont1nuat10n coverage if you get cont1nuat1on coverage for the
maximum time available to you. : ‘

How much does COBRA contlnuation coverage cost" |

Generally, each qualified beneﬁmary may be required to' pay the entire cost of continuation coverage

The amount a qualified beneficiary may be required to pay may not exceed 102 percent (or, in-the case of
. an extension of continuation coverage due to a.disability, 150 percent) of the cost to'the‘group health plan
(including both employer and. employee contrrbutlons) for coverage of a similarly situated plan .
participant or beneficiary who-is not rece1v1ng cont1nuat10n coverage. The requ1red payrnent for each
continuation coverage period for each option is descr1bed in th1s notrce :

The Trade Act of 2002 created a tax credit for certain 1nd1v1duals who ‘become eligible for trade
adjustment assistance and for certain retired employees who:are rece1v1ng pension payments from the

" Pension Benefit Guaranty Corporat1on (PBGC). -Under the tax provisions,eligible individuals can either
take a tax credit or get advance payment of 65% of premiums paid for qualified health insurance,
including continuation coverage. ARRA made several amendments to these provisions, including an
increase in the amount of the credit to 80% of premiums for coverage before January-1, 2011 and
temporary extensions of the maximum period of COBRAcontinuation: coverage for PBGC recipients
(covered employees who have a non-forfeitable r10ht to-a beneﬁt any portlon of which is to be paid by the
PBGC) and TAA-ehcnble 1nd1v1duals ‘ S . :



If you have questions about these provisions, you may call the Health Coverage Tax Credit Customer
Contact Center toll-free at 1-866-628-4282. TTD/TTY callers may call toll-free at 1-866-626-4282.
More information about the Trade Act is also available‘ at www.doleta.gov/tradeact.]

‘When and how must payment for COBRA contlnuatlon coverage be made"

Initial payment for contznuatzon coverage

- If you elect continuation coverage, you:do not have to send any payment with the Election Form.
However, you must make your initial payment for- cont1nuat10n coverage- not later than 45 daysafter the
date of your election. (ThlS is the date the Election Notice is post-marked; if mailed.) Coverage is
‘reinstated when payment is received. . If you do'not make: yout initial payment for continuation coverage
in full not later than 45 days after the date of your electlon you will lose all continuation coverage rights
under the Plan. You'are responsible for making sure that ‘the amount-of your initial payment:is correct.
You may contact Janet Akers, Tarrant Appralsal District; 2500 Handley-Edervﬂle Road, Fort Worth, TX,
76118. 817-595-6010 to confirm the correct amount of your 1n1t1a1 payment or to discuss payment issues '

‘related to the ARRA premlum reductlon ' = -

Periodic payments Sfor com‘znuatzon coverage : P

- After you make your initial payment for continuation coverage you will be requlred to make per1odlc
payments for each-subsequent. coverage perrod The amount due for each coverage period foreach
-qualified beneﬁcrary is'shown in this notice.- The perlodlc payments can‘be made ona: monthly-basis.
‘Under the Plan, each of these: periodic payments for.continuation coverage is due on the first day of the
month for that coverage: perlod ‘If you makea perlodlc payment on or before: the first day of the coverage
period to which it applies, your coverage under the Plan will continue for that coverage:period without

" any break. The Plan will.not. send perlodlc notlces of payments due for these coverage perrods

Grace periods for perzodzc paymem‘s -
Although periodic payments are due on the dates shown above you will be given a grace period of 30
days after the first day-of the coverage. period to'make- each- perlodrc payment.. Your continuation
coverage will be provided for each coverage perlod as long as payment for that coverage period is made
before the end of the grace period: for that payment. - ‘ .

If you fail to make a periodic payment before the end of the grace ‘period for that coverage per1od you
will lose all rights to continuation coverage under the Plan."

Your first payment and all periodrc payments for contrnuatlonv coverage should be sent to: Janet Akers,
Tarrant Appraisal District, 2500 Handley—EdervrlIe Road, Fort Worth, TX, 76118. Your personal check,
cashiers check or money order should be made out to “Tarrant Appraisal Dlstrlct” ‘

For more 1nformat10n -

This notice does:not fully describe: continuation: coverage or other rights: under the: Plan More
information about continuation coverage and your rrghts under the. Plan s’ avarlable in your summary plan
description or from the Plan Administrator.’ :

If you have any questions concerning the mfonnatmn in this notice, your rights. to coverage, or if you
want a copy of your summary plan- descrlp'non -you should contact Janet Akers, Tarrant Appraisal
District, 25 00 Handley-Edervﬂle Road Fort Worth, TX 761 18. 817 595- 6010

Private sector employees seekmg more mformatlon about rlghts under ERISA including COBRA the
Health Insurance Portability-and Accountability Act (HIPAA) ‘and other laws affectlng group health
plans, can contact the U:S. Department of Labor’s Employee Benefits. Secur1ty Administration (EBSA) at
1-866-444-3272 or visit the EBSA website at www:dol.gov/ebsa. State and: local government: employees
should contact HHS-CMS at www.cms.hhs: cov/COBRAContmuatlonofCov/ or
. NewCobraRights@cms:.hhs:gov.




Kéep Your Plan Informed of Address Changes

In order to protect your and your fam1ly s rights, you should keep the Plan Admlmstrator informed of any
changes in your address and the addresses of family members. You should also keep a copy, for.your.
records, of any notices you send'to the Plan Admlmstrator : :



Employee ID: 0783

Name: .~ Hendry, Jr.,, Lonnie W
SSH: - .
Status: Active

Emait . (SR

Work Phone: A L
Voice Phone:’ ‘ *
Fax Phone: . e
Pay Type: Hourly

- Salary/Pay Cycle:  0.00 -~

“Hourly Rate: | 44.9200 - .

Direct Deposit: - Yes

* Processing Group: . 80

Group Title: “Administration
Class: " ARB Manager
Position: 26

Emergency Contact

Name: L S
Telephone: e
Relationship: | U
Email:

. Tarraht-Appraisal District
- Employee Information

W-2 Information

‘,MQGE o Yes
 -Statutory Employee “No
" Retirement Plan: .. Yes

Third- Party Sick Pay No

Issue EIectrochZ No
o Emall

Demo'grap"hic‘s‘ : ;
.. lgonFile: 7 - Yes o o
- Citizenship: . R R
. Marital Status * .
" Gender: Male: -
- “Ethnicity: i "CAUCASL...
. “Employee Type:. - FULL-TIME '~
“Military Status: 0
Dates , , o
‘Hired: . . . . 12/5/2011
Action: T L
:Last Day-Worked: AR
Terminated: ..
Birth Date: - —

-':Addltlonal Wlthholdlng
’ -Spouse SSN

: Federa'l
- [parital Status:

- Additiohal Withholding: * 0.00

Earned Income Credit:-- None

.State -

' SUTA State: - X

'SWT State:

'vfM_arital-S»t’atus: '
. :Exemptions:.

Deduétlbhs: L
‘Credits: - |
Allowances

_,cioooo‘

i Other. Taxes W|thholdmg

1stTax Code:*

oo tst Addltlonal‘Wlthhddl...

Date: 2/9/15 05:18:06 PM

Page: 1
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Tarrant Appraisal District

Leave Liability
Employee ID Employee Last Name First, MI Name ‘Hours - Leave Code Liability
0783 Hendry, Jr. ‘ Lonnie W. 0.0000 Comp Exempt 0.0000
"Lorinie W. 0.0000 . Comp Non-Ex :0.0000 -
‘Lonnie W. °0.0000"" - LWOP .- 0.0000:
Lonnie W. :0.0000 - -."OPHoliday12 .. 0.0000
Lonnie W. . © 780000  OPHoliday16 359.3600
‘Lonnie W. ~©152.9200:. " Sick Leave - - 6,869.1664
. ‘Lonnie W. . /1124500~ Vacation10 - ' 5,051.2_540;‘
.. Lonnie W. - 0.0000 . Vacationl5 . 0.0000
2733700

Report Total

Date: 2/9/15 05:18:44 PM

122797804,

Pager 1



TARRANT APPRAISAL DISTRICT

introduction of $2,500 Car
- Allowance = C

- EMPLOYMENT HISTORY
EMPLOYEE NO. | 0783 :
EMPLOYEE NAME: Hendry, Lonnie Wayne Jr. ~ SOCIAL SECURITY #: -

"START DATE OR DATE JOB TITLE/JOB CODE. GRADE | ANNUAL  |AUTO .
CHANGE AND TYPE » | | | | SALARY | ALLOW.
12:5-11 ,A | Senior C_orhme'rc'ial App‘faisef 1107 23 ) .$52‘,320.'00 : $8,’O(.)_0.00 ;
I-1-12 COLA 3% | Senior Commercial Appraiser 1107 |23 | $53,890.00 | $8,000.00

1-1-13 Merit Increase | Senior Commercial Appraiser 1107 |23 . | $26.76 x 2080 | $8,000.00
4-1-13 ProvmqtiOn 57%‘ Comm'e’rcial: VP'r:op'erty Appraiser Ana'lyst 1304 24 $2911 x 2080" $5,§O0.00
10-21_413 Promotion —add car | ARB Manager 47 $4153 x 2080 | N/A
allowance from previous . g $86,383.44
position to salary and e
additional 30% increase R R TRV B :

1-1-14 Merit Increase ARB Manager . | 26 $43.19 x 2080 | N/A
. . , o | $89,835.20 ;
1-1-15 Merit Increase and | ARB Manager 126 $44.92 x 2080 | $2,500.00. .
$93,433.60 :

2-20+15 Termination from
TAD




TARRANT APPRAISAL DISTRICT

EMPLOYEE NO, | 0783

EMPLOYER NAME= Hgnd'r'y,, Lonnie Wayne Jr.

- ' EMPLOYMENT HISTORY |

© 'SOCIAL SECURITY #: q -

START DATE OR DATE
CHANGE AND TYPE

*;o,s_mg/;og CODE

TANNUAL
-SALARY_; .

AUTO
| ALLOW..

1-1- 09 COLA3 6%& _
Merlt Increase

| Res1dent1al Appralser

'$46 298

3-17-09 5% Pay Increase .

1 Re31dent1al Appralser

0900

$8000

with passage of RPA eéxam i', e S
e Senlor Re31dent1al Appralser

5-3-10°

R

| $g,bo‘('); -

1- I- 11COLA 25% N

,Semor Res1dent1al Appralser

T 1 102"

- fj?$52 320

88000 |

3_1 11

o Semors Commer "al Appralser' o

- ':1 107‘ -

B f$52 320 i

000 |




" TARRANT APPRAISAL DISTRICT
EMPLOYMENT HISTORY |

0783

EMPLOYEENO. -~ - o B T
EMPLOYEENAME: tiendry, Lomnie Wayne Jr. - . SoCIALSECURITY # |

[START DATE ORDATE | JOBTIILEAOBCODE . . | GRADE |ANNUAL |AUTO
CHANGE AND TYPE S A R T | " |sALARY |ALLOW.

1-4-06 B :-1 g '-..,' Résidentiaeréluatioh;Te¢ﬁﬁigiaﬁ; ;: _a_ béQ0 e 518;”-~J $335?94,‘E'~ $6,QQO: e

| 7-4-06 5% Pay Increase with . T e DR B R T
Completion of Probation | Residential Valuation Technician. . 0800 . | 18 ° |- $35,484 $6,400.

1-1-07 COLA 3.5% & . B T T R S R TR SIS [NSSEINEE IRV I 6800
Merit Increase | Residential Valuation Technician - =~ 0800 | 18 | $37,704 | 96,800

1-1-08 COLA 3.00% & - | - . . . T
Merit Increase - .. . | Residential Valuation Technician .~ 0800 | 48-2l| $40,415 - | $6,800

5-5-08° | Residential Appraiser - . - 0900 | =22 | $42,436 | $6,800




’ “TARRANT APPRAISAL DISTRICT.'_" e L
. 2sooﬂandloy-Edorvillo Road, FortWorth Texas 76118»6999 ST TS,

" APPLICATION FOR EMPLOYMENT
(PLEASE PRINT OR TYPE PLAINLY).

To Apphcant We deeply approcsate your mterest in Tarrant Appralsal District and assure you that we.are’ s:ncerely mterested i your
- vqualmcabons A clear understanding of your background and work history.will a:d usin placmg you in the posmon that; best meets your
qualemnons and may ass;st us in possible future upgrading.

PERSONAL : _

Name. : 'M&i’lé(i i g (3, me_z'c L "_Wéa " 1€
: R i Last Q Firat Middie ¢J
Presoent Address _

" Ne.

Er——

Areyoulagaﬁyehgible foremploymentmtheUSA" U\’&:‘

Posmon(s)applledfor - Q\tStOL?M +a\ \]alua%(m "'c irmu,: 1N
Would youwork Full—T’me __._i_. Pan T'me . Temporary '.
Wem you prevnously employedbyus" f ﬂo —. It yes, when?
vlfyourappl'mnon is consudened favorabiy, onwhatdate ill You be available for work? - _ 7”’ : ‘/ SR _ 20 05
:-:MPLOYMENT EXPER!ENCE TR .
Start with your present or last ]Ob lndude military service assegnments and volunteer activities.
Maywecomactyourpresentemployer" Yes @ N O ) S :
" Em DatasEmployed N
e er\é deont’ mamawmm+ From | To. + . Work Performed af
R s ‘ :
MUO jmww«na\ D 1 g 1704 | nowd Lauaw/ AWWWM hgines
‘ J Hourly Rate/Salary
Letls ncg &mmh‘ﬁw -+ _| Starting | _Final_} 05 m&):to/ mwmmq c/w(/ﬁ
O Ay é’olf, | G Te-1poo “L‘ nr P"".’ Samt Dw Fs( csl(, Mwﬂa)m;,
. Reason sofLeayéAg ' 500 «ww ayy :
: PP’fo‘:Vl‘ﬂﬁf ﬂmﬂwd P s @mm Lo dont Pmbwm/b
: Emp&cy - -} - Dates Employed. - | . 3 .
@ Wh?{@ ﬂw ”‘% }4 Avasws o To o " Work Performed
¥4/ ¥ dN S g 8 i '
“1&0 7. Bc’ao/\ ‘S*f A T owqz7 |1 0% |8 -'D?"{ W\G\MC’(‘M SYaFE oF f? _
Job Tite Howiy-ﬁaté/Salaxy L n
L woaw M Managun  [“Saring | Fnai GVW:;md dmh,( achwias o 2;’5%“;5’}% |
Supemsor Teleptiond 32@*10 K
__Kim ﬂzfl%m (gtd)c:ngo-wg( l&:‘f/hr o, &,,{V, (;mtpquf q;“m D, HC}4 r(%;&, Tovd
'Re'asonforLeéVing i:w%“g L
aH«ma" ﬂ#mn mfmlw,z osta ks mjﬂ mwﬂwdgwml v.nigﬁﬁ;;;@ “‘rm;ma[ n,{,(,u WZBW
‘E’“p‘ ‘ :» Dates' Employed: ;?’. Ry
: oyer FCHV L__L 2%(&” hu “Fom | To , Gt ] Work Performed
. Addness g i e Werdm . N TR )
- 1000 demderson M ‘7”.02 1-03 Spew&awéf m (ma,mﬂ ﬂ;ﬂm/t/”'w’“
Job Title _ Hourly Rate/Salary _
L(;aﬁmaz I/Vlemaw ! Staning Final @ﬂ‘nhauz/ u,u;[—ewwv’ %ma
Supervisor J Telephone
mgmziia Mewl ment] (31495 - }‘7'77 2. o¢fir 5io(mt | 5& o Coyporatc WWV\‘:’;
Re for £ g 00 T ¥ -
asonor vmg ceived BeHer Lob d/’ W éw,; ﬂivi!‘ﬁé : , Moy KL boSur reeq A




SPEC!AL SKILLS AND QUAUFlCATION
! Summarize special skills and qualifications, : /
) aequmxred from employme:t or other expenenoe m CYU ..ﬂ C ‘i’

Exced, AQDW(;\/ Pﬂm‘t Qu\o tsiw’ e ‘ .
- O \/W 5 o\mfs i M(,LH': - HWI J«L‘? c]/bDwS mal acthwwmm()mrwim

_ Osganization- Membershlps
Exclude organization names which mdlcate
race, color, refigion, sex or national origin.

c’)\ﬁﬁtco'f appw HE&ds}i",c’;,, Worel

RECORD OF EDUCATION
| | L o [ emesias [ ] s
, Schod Name and Address of School A Course of Study | Cor::taertedf{_- Graduated“{ ,19?68'29‘?:9 g
| P&V\J&% Chwishen Acwcfezwfx benared 1A 20 Uus.
High Don kop, T - 1112 °|9 Z. Diploma |
T\A((AM Couwn kg Gllac . Vope wndor--| | |} | |Assaotalefs
College ‘\/LULYS{' ‘]x S C\Sfoz,ewak .1 @ 3if4 ZGG 5 Def)rtt ‘
T eoweses [ Lol T
/Aymm C@unh/,\ Gbllt‘i(, |Reat st [ F ] U] December Recvﬁ
| oot |- sk, ¢ T et a8 Bi2) sl |gpos | fstale
PERSONAL REFRENCES (Not tormer employers or relatwes) : ,
f AME . _OCCUPATION - - | TELEPHONE
iE i s ‘ ;f ' ‘ | : ﬁ‘»; W@ﬁ”’l’p
.w\\\‘»ttv\«t-n\%‘- : F\v\cmma( ' V\annw IManagunent] 8 ’2784 3[)?0
N weank -
Mm/m,\ ﬁuﬂcmsm 5(9Y1\0v’ Vi vc \fo&dw CTexas ?357 ‘421‘12!2
(Pa/m Matut _ prr,wwn-mm4 AL 2717"-%55’-55‘72

J

o fEnherthe employee orthe employer may end the empbyment relattonshlp at wnll at any time durlng orafterthe probattonaty penod wuth
or thhout cause ‘or. advanced netice.

‘l cemfy that the above statements are correct and zf empleyed understand that any false lnformatlon in thts apphcatton wnll be suffrclent )

. grounds for termination without riotice. | further agree that all policies, orders, and regilations of the Tarrant Appraisal. District shall -
~ constitute a part of my emp!oyment 1 authorize the Tarrant Appralsal Dlstnct to tnvestlgate all statements on thls application.: '

Slgnature J?QWWI WJéVI 4//11 - . ' v _ .D"fne é’)‘/d '(1_9\_ |

An Affirmative Action/Equal Odbdrtunity Employer



© TARRANT APPRAISAL DISTRICT
PAYROLL CHANGE FORM

EMPLOYEE NUMBER: 0783

EMPLOYEE NAME: 'Lon}nie"vHer‘\‘dry .

REASON FOR CHANGE: Promotion -

‘Previousv’Sa»Iary:'$60,~54'8;8'0-‘ e PER PAY PERIOD: $2,328.80
NEW SALARY:  $86,383.44 . PERPAYPERIOD: $3,322.44 .
$60,548.80 + S5, 900(CarAlIowance) - = o o e e
With 30% Increase added . -

Previous AUTOALLOWANCE .~ $5900.00 PER PAY PERIOD: _szz’s‘.gz,

' New AUTO ALLOWANCE  N/A. . PERPAYPERIOD: D N/A

EFFECTIVE DATE: ”"‘1’0-21-13

This promotion to ARB- ‘Manager from Commerc:al Property Appralser/AnaIyst wnll be effectlve thls pay:
period to the new hourly rate of $41 53 - ' T S ~

NEW GRADE: 9/250

EXEMPT coD‘E (52) OR N 'NO’NZ-EXEM‘PT' cdnE.(S‘o?)': 52 o

WORKERS’ COMP CODE - APPRAISERS (8720) OR OTHER (8810) 8810 |

NEW JOB TITLE: -A_RB Manager " SuppOrtSerwces 108 CODE:
NEW DEPARTMENT:' Suppo:rt*sen,'i‘ﬁc'é'sv. L | |

CHANGE REQUESTED BY ' N/A Lo
' ' Dlrector or Manager Slgnature ;; L

CHANGE AUTHORIZED BY: |

BUDGET APPROVAL:

' Director of AdmmlstMgnature S

'CHANGE PROCESSED BY: L CM Jhon
Payroll Spec:alnst Slgnature

DATE PAYROLL CHANGE PROCESSED 7 D/ 30/




Carol Thornton

From: Jeff Craig

Sent: Wednesday; March 26, 2014 10 30 AM
To: Carol Thornton.

Subject: FW: First Day of Heanngs

Could you put a copy of Mr.vFrazier’s e-mail in Loinnie H’s personnel file?
Thanks!

From: Frazier, Olen [mailto:frazierarb@gmail.com] .

Sent: Wednesday, March 26, 2014 9:56 AM -

To: Jeff Craig L
Subject: First Day of Hearmgs

Mr. Craig,

I will not belabor the point; but yesterday everythmg went Very well; even in the m1dst of what some e would-
have viewed a major crisis. : S

Mr. Hendry was calm; had his staff moving smoothly, along \mth adjustmg on. the ﬂy and all the t1me wrthout
drama. You did well tappmg Mr. Hendry for the. JOb - .

The TAD appra1sers were profess1onal and used the tools at hand

We ran ten panels One of our ARB members was on standby in the event Someone d1d not show ‘one didn't
and he was replaced within an hour. The ARB members stayed late: because we: had a sudden rush-of people at
the end of the day. One panel got out at nearly'6:00 or thaybe later. Still; there was not one complaint from our

members. The majority of the new: members observed wrthout pay because they wanted a head—start a
promising group. . S : . ‘

| There were a few upset protestors but those that I talked’ wrth left witha handshake and a thank you (I am not
saymg everyone left happy, that is the nature of the beast) :

We leaned some things that we are 1nvest1gat1ng for the future that could drastlcally speed thmgs up from the
"way its always. been done." L X Lo

It was a pleasant day and people had sm1les on therr faces I look forward to miore of the same.’

R. Olen Frazier
TCARB Chairman



94 72 Responsrbrlrtres a-fR'egrstrant::i'Conﬂlcts; f‘ln‘:-tere.st;(New rule‘ effectiye;/ahu'aryqa,;201'6) v

(a) A regrstrant must dlsclose in wrltlng to'the: appralsal dlstnct ortaxmg entrty any relatlonshrp of consangumlty wrthln ’the S

-+ third- degree tHat: may relate to_'an assrgnment 'S0’ Iong as: he hold

."(b) A registrant must 'disclose’ in Writing /tofth"e"appraisal;distrir':t-or ta>'<i 1g'¢ ntl y'a'ny outsid'e,e'mploymenti“

(c) A reglstrant must dlsclose in wntrng to the apprarsal dlstrlct or,taxmg entlty any ﬁnancral rnterest in‘ any prlvate IR
) busrness or. real property sub}ect to the apprarsal dlstnct or’ taxmg ntrty where she is. employed : o

e ‘(d) A regrstrant must not |nvest in property mterests of transactlons whrch create a confllct of |nterest or whrch affects
’ rndependent Judgment or performanc in the oﬁ" c:|al position:.- : S IR

l ©A regrstrant must not engage rn -any actlvrty or employment outsrde of the apprarsal oﬁ'" ice: ortax offrce i such
.engagement. adversely affects hrs rmpartlallty in‘the. vexecutron of his official dutres or: adversely affects the performance of
his ofﬁcral duties..> .~ ; ) : T N

A regrstrant must nét use: agency resources for the personal beneflt of hlmself any party in whom he has an mterest or: .
any public servant;-or for the benefit, ofany socral or polrtrcal organlzatron unless any member ofthe gener { .publrc could L
. make srmrlar use: of the agency resources T : T :

f(g) A registrantin their ofﬁolal"capacity mustjnot'endor'se\thefseryices or:prodUc:tsﬁOf‘any:person orfirm.

Real Estate: §

- Other




TARRANT APPRAISAL DISTRICT _
2500 HANDLEY-EDERVILLE ROAD ‘
FORT WORTH, TEXAS 76118 - ;%

" The information below is needed to comply with regulatory reporting requirements- andto malntaln 1mportant employee address
and emergency contactinformation. -Should any’ chanoes in'this information occur, it is- your responsrblhty to promptly notify the

EMPLOYEE DATA

Human Resources Séction of same. Please leorbl’y print your responses and 51°n and date i the spaces prov1ded below

Home Street Address

SOCIALSECURITY # | FULLNAME BIRTHDATE |  SEX
: Hbﬂcbﬁ, LOY\VH‘& UJQJ'XV\L 17 -Male- - \/
| Last First - . Middle. | Female
RACE: - \/C_éiucasian ' Asran/ Pacific Islander _ Are youaU.S. cmzen” .
' Black . Amencan Ind1an/Amencan Natrve v “Yes: - R
Hispanic - . "vNo L
Are you handicapped? Yes k No. v
If yes, please descri_be:
EDUCATIONAL ATTAINMENT CQMPLETED{ ‘ -
No schoolinig completed- ‘ 1 OT more: years colleoe no degree
Elementary through 1™ orade _ Associate: degree
12" grade; no.diploma co ~Bachelor’s degree
High school graduate/GED . - Master’s degree”
Less than 1 year collegei: g Master 3 deoree +: credrt hours
PERSONAL INEORMATION:.. . . .
. City & State, - +|. Zip Code

EMERGENCY CONTACT:

Name

/| ‘Relationship (Spouse, Son, Daughter, Friend, Etc.)

Home Street Address

City & State Zip Code

Work/Alternate:Phone Number (With Area Code)

- F20-1¢

Employee Signatur-eQ' 1/

Date:




MSKE leam Wins NALOY Competition | College o Business | U LA | Unmiversity oI lexa... rage 2 oIz

UTA College of Business Home > MSRE Team Wms NAIOP Competrtlon

Student Team Flmshes Flrst in StateWIde Competltlon

April 22, 2013—A team-of UT Arlmgton graduate students in the Master of Scrence in Real Estate o
(MSRE) program came away witha first-place finish.at the 2013 Texas Shoot-Out;:a case study.
competition sponsored by the North Texas chapter of NAIOQP; the association: for: commercial’ realiestate
development. UTA was the unammous winner among Judges beatmg teams from SMU Texa '
Texas A&M. v :

The annual competmon challenges student teams from un1versrt1es across Texas to ‘submit revrtal
and development plans based: mvolvmg a local real estate-omented 1ssue In 20 12, UTA placed
competition. . .

This year, the Texas Shoot Out case. hrghhghted the proposed Dallas Mrdtown development in North -
Dallas. A panel of judges graded the plansibased on-how effectively each team evaluated and: resolved: the s
‘case’s development issues inchiding assessmienit of commumty needs economlc base funct1onal de51gn
aesthetics; risk mrtrganon and ﬁnanmal analy51s b o o

The UT Arlmgton student team consrsted of Ellen Boyer Brent Card, Lonnle Hendry Eddle Munoz and ‘Steve'Prochnow “We had great
team chemistry and were singularly focused on winning the comipetition,” says the team’s captai :“The MSRE program’s
experiential approach gaveus a competitive advantage Through' relevant site visits and-field- study ¢vedearned fi rsthand from ‘
developers, property owners; and financial servicers how to apply-our real estate knowledge to.a real” orld development scenano Itwas -
an honor torepresent our umversrty and brmg the NAIOP Texas Shoot—Out trophy home o UTA P '

The team, presentmg as UTA Maverrck Development proposed the redevelopment of he declmmg Valley View Center site near the
Galleria in North Dallas. The team’s Dallas Midtown concept incorporatéd a sustainable; pedestrian-friendly desigri wi h signature
architecture and a'mix of high quality office $pace; retail, and multifamily: housmg that wrll complement and enhance the nearby Galleria -
rather than compete wrth it. Download the UTA Maverick Develop ent team case . .

In recognition of the team s wmmng case, UTA Maverlck Development presented to the North Texas Chapter of the NAIOP on Aprll 19
Each student on the UTA team:will. also recerve ascholarshrp award from NAIOP

“The NAIOP competition isan excellent exercise for our students to apply their knowledge and analytrcal skllls in real estate to an actual
redevelopment challenge in the North:Texas.region.” says Fred Forgey, Executive Director of Graduate Real Estate Programs. “The team’s
concept and strategres were outstandmg They confirmed. the strength of our program to the reglon S commercral real estate commumty

The Master of Science in Real Estate isa 36-hour cohort-based program desrgned to accommodate worklng professronals and of" fered at
UT Arlington’s Fort Worth Center : , . _ .

FOLLOW.US ON: -

Copyright © 2010 The University Of Texas At Arlmgton | 701 West Street Arhngton Texas 76019 | 8 17 272. 2881
All nghts Reserved | Accessrbrhﬂ | Suggestrons Or Comments Emcul Webmaster | Web. Gurdelmes | Srtemap

http://wWVv.uta.edu/business/dean/nersevent80.html\ " I o "4'/2:3‘/2013,
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TARRANT APPRAISAL DISTRICT
DEPARTMENTAL PROMOTION FORM

Employees Name: L"Nf\” 4 W/NW - - }D?te:.if(ﬁlﬁll)'.
Department (;;Wlmf‘lf /Y(/ S e @J
.Employees Current POSItIOh §4?- COMI’H ﬁf/%ﬂé‘z\ @3/)

Length of Time in’ Current Posltlon R .' Years o ‘, . Months

Length olem'eW|thTAD - Years L Months
’ A’WMW/%MH @44

[Please detall the reasons thls person |s bemg recommended for promotlon W|th|n the

r Proposed Posntnon After Promotlon %MW\

promotlon, etc]

/gQ f a j
N -

(Submrt addltlonal pages if necessary) e o
| | | Submltted By 9(/\'/0& W g{. iy

DlrectorApproval L L ( I / )y

(Admmlstratlon Only) | Action Take




Jeff Craig

From:. R Davrd Law _

. Sent:’ .. Tuesday, April 02, 2013 241 PM
To: - - - Jeff Craig (JCraig@TAD org)

‘Subject: .. “'FW Lonnle Hendry

- Jeff,

. After a brief foHow—'up c'onversat'ion regarding other pé’rsonnel’scenarios it remains my desire to 'offe'r‘"Lonnie Hendry a R
* promotion. to Commergcial Appralser Analyst. Lonnie has: demonstrated his: exceptronal understandmg of thé commercial

, appransal process and a]ready assumed a leadershlp role among hrs peers lwould hke reward h|s outstandmg work
; wrth this promotlon as soon as p055|b|e Lo wE ‘ e

: ,Thank you
| pavid

From: Davrd Law Co ' N
- Sent: Friday, March 22, 2013 3:33 PM
- To: JeffCrarg(JCralq@TADorq) ,
V,SubJect Fw: Lonme Hendry ST e e T

- Jeff,

' -Just curlo us as to wheth er there has been any more dlscu55|ons about Lonnle Hendry If there are delays |n other

; Lonme had the. opportunlty to demonstrate h|s value to our department thls week in front of Jeff Law regardmg a hlgh L

~ profile commercial property.: Once again | he showed me and 1 beheve Jeff as well, that he is wn:hout a doubt one ofour‘
o best assets in ‘thIS department S AT R

g Please let me know when I can make thlS move o

Tha nks
v Davxd

" From: Davrd Law e
Sent: Tuesday, February 26 2013 1 58 PM

 Tor Jeff Craig (JCraig@TAD; org)

‘Subject: Lonnie Hendry .
.Jefﬁ_ “,,".
- On November 6th 2012 Isent you an emarl regardlng promotrons for several very capable staff membersm the

- Commercial Department.” am very: apprecnatlve of. the response from: Adm|n|strat|on and SO are several staff-

' members I only asked for those who I truly belreve are deservmg and those we can feel comfortable |nvest|ng our e
- future'in. : : B : ST

- Atthat sa“met'imje I-also-mentioned another appraiser with these comments: ~*



[$)

February 26, 2013
Jeff,

On November 6", 2012, | sent you anemail regarding promotions for several very capable staff
members in the Commercial Department. | am very appreciative- of the response from Administration
and so are several staff members. | only asked for those who | truly belleve are deservmg and those we
can feel cornforta ble mvestmg our future in.

At th'atzsametime.l:;al‘so m‘e’nti'oned.a‘nothe'r‘-ap'pralser With"these comments: ‘

v There is one more ll'lleldUG/ who has exceeded our expectat/ons in- the Commercial -
.department. Lonnie: Hendry came to us from Resrdentlal and has set new standards for many of
~ our staff. He had a'very short’ learnmg curve and- has embraced every challenge we threw-at him
+ from day-one. I'have serlously strugg/ed wrth promotmg some of theprewously mentioned staff -
members above him. Although histenure: w:th TADiis longer in‘each casethose individuals have .
more time:and-experience in the. commercral” department For that reason and only that
reason | am waiting. In the first: quarter of 2013 we will see: and addrtronal opening of an Analyst
with the retirement of « Glen Land “You. can expect thatl WIII ask very soon after that to recognize
-Lonnie’s contrrbutlon to thls sectlon ‘ Lo - :

We: have laterally moved Mlssy McAllster—Kerr into Glen’s posntlon This leaves a- physrcal spot open in
the commercial area-and an.open Analyst i inthe budget ) would like toflll the: ogen spot sooner than

- later with'a new Valuation Tech. 1 would. like to give Lonnie: Hendry the Analyst posrtlon now Over the

last three-months Lonnie has only- rernforced my. oplmon that- his’ knowledge commltment and value o
TAD is equal to, orin several cases; exceeds that of lo nger tenured staff ’ ‘

Through his graduate studies he has’ developed avery thorough understandmg of real estate

~ finance. He'has brought more. knowledge tothe table in appra|5|ng apartments than we haveseen since

Tammy Wood- assumed-that. responsnblllty several years ago His attitude, _countenance, presentatlon
and‘overall sklll set has challenged h|s co- workers Hei |s more than ready for an analyst posntlon

On a larger scale; I belleve Lonnie-is destmed for even more opportunlty at TAD. After leavmg the ‘
district for a short time to work foratax: agent Lonnle has had several d|scu55|ons with me about that

- decision." | truly believe that he wants to make TAD a: long term career "He' has shared personal
" conversations with me. about his family: and his goals ‘I.can; say,w1thout a doubt that heis'a man wnth

the character and moral compass that TAD would: be proud to have'in even hlgher leadershlp rolls
strongly recommend that we do: everythmg we can to move hlm forward m thls organlzatlon
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Tarrant Appraisal District

Employee Name
Address: - SRR
SoclalSecunty Numberf:. ST e e e S e
sex: ~Race: . .. Marital Status: .

_ phone#___

“Date of l_'B:i"rtl"fl e

- Contact Phone #:

Ldeatlon Code e - ot lass: » S Work s Comp Code: V

AnnualSalary St man Hourly Rater §. BT W4StatUs R L
Annual Car Allowance(lprpllcable) s L car Allowance Per_Pay Penod S SREERI S UL D|rect DepOSlt l:l o
'Beneflts Dental['_] il (PR - T T T R e _

_'iDecl_uctlon’sf:’ ‘

Dlrector or Manager Slgnaturey- S

Change Pracessed By: CM i '
o Payroll Spec:allst Slgnature

AT ountmg/Fmance Spec:ahst

Audited By:

DATE PAYROLL CHANGE PROCESSED: Lf/ (1 /“3




Carol Thornton

From: - Jeff Cralg

Sent: ‘Monday; April 15, 2013 10:43 AM
“ To: - Carol Thornton

Subject: FW: Lonnies' Promotion

From: Jeff Craig

Sent: Monday, April 15, 2013 10: 40 AM
To: David Law

Subject: Lonnies’ Promotlon '

Based on your recommendatlon'- ‘Lonme has been promoted to Commercral Property

going forward

]eﬁc (’/rm'g |

Jeff Craig
Director of Administration

mmm
2500 Handley-Edervme Rd:
Fort Worth, Texas 76118 .
817-595-6002 direct
817-595-6198 fax
jcraig@tad.org.

Please consider the environmerit before p“rintin‘g thise-mail, =



cc:

From. David Law
Sent; Monday,
’TO'

Chrlstme Salmas

- ~From.
_Sent

To:.

Subject:

1 have'=no'prcb1em',, ,

“RE LQ_n_.n,le. _H@ndw,

| '~"-Tuesday, _November 22 2011 A 48 PM
L'Dav:d Law S

eff Cralg.

'November'/21 2011 5: 14 PM

Thanks

vJeff Cralg (JCralq@TAD orq)"‘




¥

ssword aré located on . .-







isements,:product or-services




o ,‘Ackniowledg-mentref iiejc‘:eip't of ’;Peﬁeonﬁelzf}?eljeiee\.and_"l?recedu;eS'

L have I'GCGIVCd a copy of Tarrant Appralsal D1s‘mct’

s (the »“TAD”) Personnel"& .

v All employees of the !
S or. Wlthout notice an




) 'the compensa‘aon pr
for i 1njur1es received:
course of ernployme' t

= rEMPLOYEE ASSIST ANC

dinthispotice. .

Prlntéd New Emploi' ee N" "‘

©2006 Texas Association of School Boards Risk Management



TARRANT APPRAISAL DISTRICT
25 00 H_ANDLEY-EDBRVILLE ROAD
- FORT WORTH, TEXAS 76118

EMPLOYEE DATA
The mformanon below is needed fo- comply wzth regulatory reportmg reqmrements and to. mamtam 1mportant employee address

and emergency contact mformatxon Should any: changes in'this formatron oceur,. itis your responsxbxhty to* promptly totify the -
Human Resources Sectlon of saine: Please leglbly prmt your responses and srgn and date 1n the spaces provrded be ow. '

SOCIALSE’CURITY#-' - o FULLNAME e ;""}f‘}_-;B;IRTHDATE; | oSEX

BN ol T e e — | e
, o Lt :. « First S ' .o | Female

s1an/ Paclﬁc Islander itizen?

- '_‘Are you a U;'S 5
Yes :

RACE: /».CaU'C'asi'an | :

_ Black " .
‘Hispanic. ..~
Are you'handicepped?“ -

If yes, please describe: -

EDUCATIONAL ATTAINMENT COMPLETED s "
‘ ' 1-or more years college no degree

: ' .Elementary throug
,~l.2.“"-<grade‘-,f:no dip‘-lo

i g, +‘cred1t hours

APERSONAL INFORMATION

Home Strect Address | .' S ciyesae 0 7 Code

Home Phone Number (With Area Code) . * |

EMERGENCY CONTACT

 Relationship (Spouse, Son, Daughter, Friend, Fic.)

| Worl/Altemate Phonc Number (With Area Code):

" %Wz% o s ?f"' 2

7 ' Employee S1gnature0 /4 R e T R Date




FAX(TX)

TRANSACTION REPORT

DEC/06/2011/TUE 09:20 AM

P.01/01

# DATE |START T. RECEIVER COM TIME PAGE ) TYPE/NOTE

1FILE

001 |DEC/06| 09:20AM|915123288887 . ] 0200:344 2 ) OK

5G3

0347

Tarrant Appransal Dlstrict
2500 Handley-EderviHe Road

Fort Worth Texas 76118 ‘

From: JeffCralg,DlrectorofAdmlmstratJon L

_ E—MaiIZ . Do ]Cralg@tad Org:'f"

‘FaxNumber: (817) 595 6198;:7 '*

.'Date’. _ December6 2011

Office Number: (317) 595-5002»»»;-::

To:__TCDRS, Attn Plan Admnmstratlon:x'.':zf o

Fax Number 512-328—8887 S

Re: SIRHEd Socnal Secunty.e ,_f_..:. S

R RN RN

Lonnie W H:eﬁdw i

If you need an’ ongmally—sngned copy of’thxs document please let me know, and I wlll mall lt to

: you Also please le’c me know 1f you need anythmg else relatlve to_th ‘:-document Thanks




1. certlfy that
‘ yeﬁects of th‘

Emb!oyee Sﬁi,gfnjjé’turé;s,: Janmnidl

Form SSA-1845 (11:2004) Expires January, 200



.- Hendry, Jr.

© rem o

“Hendry, Jr.
Hendry, ..

“Hendry, Jr. -
Hendry, Jr.

- Hendry, Jr.
Hendry, Jr.
" Hendry, Jr.

‘Date: 12/9/11 01:28:26 PM

- Lonnie W,
-~ Lonnie W,
ClomnieW.
Lonnie W.

. LonnieW. .

: Leave C

Vacation 0-4 Yrs.
‘Vacation 0-4 Yrs:
© Vacation 0-4 Yrs;
' Vatation 0-4 Yrs, -
- Vacation 0-4 Yrs.: .
Vacation 0-4'Yrs. = . 3 3
Vacation0-4 Yrs. .~ "3.08-° 000 . 3.08 - 5/5/06

Page: 13



4s

‘Employee Last Name -~~~ First, MI'Name

Hendry, Jr. -
“Hendry, Jr." -
Hendry, Jr.
Hendry, Jr.
Hendry, Jr.

Date: 12/9/11 01:23:03 PM

LoAnieW. |

o Vé;ﬁ_t’id.

Lonnie W Vecation 04 ¥is. . 308
Lonnie W. "Vacation0-4Yrs. . 308

Loimew. © Vacation 0-4Yrs. - 3,08 - 5/19/06

Page: 13



NEW MEMBER INFORMATION

- TCDRS:01
'REV. 08/2000

. PAGE 1 OF 1

é0’7

COUNTY/DISTRICT (EMPLOYER) NANE

rwSaé Ds

EMPLOYERS TCDRS NUMBER

FIRST NAME* G

MAILING ADDRESS *.

DAY TIME:PHONE

yof yl 0.

DATE OF BIRTH ™. . - b= 7% JOBTITLE

* REQUIRED FlELDS

' TCDRS * PO Box 2034 * Aus







TARRANT APPRAlS'

}-;DlSTRICT

" ChiekApraiser




In compllance with followmg, each T ‘D emp ye
Texas Department of Llcensmg n '

g to the'fappralsa! dlstnct or taxmg entlty any relatlonshlp of consangumlty wnthm the )
nment: 8o lorig-as he: holds a reglst . : R

(c)Areglstrant must dlsclose in wntmg e :appraisal di : ntlty ‘anyfi nan aI lnterest m any pnvate o
busmess orreal: property subject to he: ais: ort xmg ntity: ‘he ! .

(d). A regxstrant must not mvest m‘,‘property, mterests or trans ctlons whxch create a confhct of mterest or whlch affects 2
mdependent Judgment or. performance in the: ofF icial’'posi S

(&) A reglstrant must not engage in. any, actnvn‘. ‘or employment 5
engagement’ adversely affects hls xmpart:ahty’_m ( }
hlS offic cxal dutxes :

A reglstrant must not use: agency resources for the pe ‘onal benef t of hlmself 4
. 'any pubhc servant or for the iof’ i

Real Estate:

Other ’ -

TDLR # 7/ %Z




STIFEL el

‘2500- an ey—Edervrlle Road-f-i R
Fort Worth Texas 76118 e
Dear M. .Hendry, .

T wish to comphment you and two members of your staff Vera Pope and .Carl 2 Vasquez. ]

- I'wasin your area partrcrpatmg in the Prope‘

| 'welcommg smrle on her face“
' later She felt that I would

: mterruptlon : hehard' f b
angry homeowner whose protest wasn t allowed made | eir j‘ rWay.::

T was 1mpressed wrth the patrence bemg d1splayed,at the receptron drea; ‘l\/lr Hendry, you also
made a favorable impression: onme. - You were ¢ urteous an qurc

- homeowners. waltmg for their- with the parn 1

lettmg them know you would move them to anothe

Iwas partrcularly nnpressed wrth one young lady Vera Pope st_ood wrth a semor crtrzen for 20 o
minutes while he rambled:on about thene1ghbo ’bemg to
code enforcement had to get afterf- im to e stayed" ‘ere ou "f respe
think she macle the elderly gentleme fee bette when he told him at she ove by hi

I am in n the people busmess i make my hvmg helpmg;;peopl 'wrrh therr
- quality service I try to: recogmze those that deserve it. Th i
worthy: of commendanon | SR e

You have a drfﬁcult professmn and your chentele doesn t always leav
.dunng protest trme However my llttle wart demonstrated that there :

STIFEL NICOIAUS & COMPANY INCORPORATED

5956 SHERRY LANE, SUITE 875 x DALLAS, TEXAS 75225 1:(214).:706-9450| (800 595-4650 TOLL-FREE. 1 (3147 691-0475 | FAX 1 WWWSTIFELCOM
MEMBER SIPC AND NYSE



year. It’s comfortmg knowing that I’1l be. treated professwnally by a group that cares about
people. Thank you for your service. .

Respect

Lawrence A. Padrdﬁ L
Senior Vice President
Branch'Manager. - -



TARRANT APPRAISAL DISTRICT

2500 Handley-Ederville Road BRI .
Fort Worth, TX 76118-6909: 31 . )
- ’ . HETERE Sne | B . Fort Worth, TX 76118-8908:
NAME Lonni i S - . -
onnie Hendry : : . iamE . ,
— e s L :  NAME: - Lonnie Hendey
SIGNATURE ‘ : : ; : . ) S

T s is to. cemfy that this lndeual is.an en@o’yee
of the Tarcant Appraisal District and is vested with . .
cerfain authority and responsibilities assigried by Ch i e -
thie Chief Appralser under the laws of Texas and ST T : ertal authonty and responsi

S e o : ) Chief Appraiser under the laws of Texas and




~ TARRANT APPRAISAL DISTRICT
4 PAYROLL CHANGE FORM

EMPLOYEE NUMBER 0785 R DATE 12122/05.

EMPLOYEE NAME: Lonme Wayne Hendry, Jr
‘ REASON FOR CHANGE New hire as Resrdentlal Valuatlon Techmcnan to f H
vacancy created by Nathan Ha!lmark's lmpendmg departure

NEW S_'ALA‘RY:’W$3-3,794'.=oo- -.’—é?to&‘Of; | /é075 .f»P_‘EfR%PAY;PER’IOD;‘{ $1,209.77

AUTOALLOWANCE: $6400 . PERPAYPERIOD: $246.15 .
EFFECTIVE DATE 1'/4/06 ' | -

RETROACTIVE AIJUSTMENT AMOUNT jn’a' e

‘NEW GRADE: 18 S

' EXEMPT CODE (52) OR NON-EXEMPT CODE (50) ) |

' WORKERS' COMP CODE APPRAlSERS (8720) OR OTHER (8810) | v" 8720 -
NEW JOB TITLE ReSIdentlal Valuatlon Techmman JOB CODE 800 o

: NEW DEPARTMENT Resrdentlal Appralsal

- CHANGE REQU‘ESTED"B‘Y"E} See attached e—mall from ‘Randy Armstrong:

e Dlrector or Manager-;, gt

BUDGET APPROVAL:

CHANGE PROCESSED BY: Pt l TS
R Payroll Specxahst Slgnature



Lonnie W Hendry Jr.

Objectwe

To contribute : acqmred management customer serV1ce and marketmg skllls to a-

d1st1ng1nshed company Wlth advancement opportumtles "

Professmnal Experlence | o : e
Provident: Management N R.H., TX o : S’eptember,“M —Present
Leasmg Consultant R R

Cons1stently meet leasmg and- closmg rat10 goals

o Deliver high performance in customer service
° Drsplay ab1hty to work: mdependently orasa téam
. Achleve 1mmed1ate and long term goals meet operauonal deadlmes

~Mady Realty Advrsors, Fort Worth TX T January 2003 August ‘04
- Property Manager ~ - SRR

° Respon31ble for tralnmg and 1mplementmg company pol1c1es and procedures

¢ . Complied with TDHCA regulatlons

Prepared Annual Budget Inv01<:es, Moye—out Dlspos1t10ns Collecuons EV1ct10ns
Supervised all make-ready scheduhng '

: Implemented marketmg strategres set mamtenance and leasmg goals for a 240 umt

tax.credit commu:mty
Completed Renewals; Annual Recertrﬁcatlon Resrdent Act1v1t1es Market Surveys

° '_Structured 1ncent1ve programs to lead motlvate and recogmze employees

- AMLIY Resxdentlal Fort Worth TX o e September 2002— January ‘03 .
"Leasmg Manager ' I . .

Created. and executed extens1ve marketmg plans - o .
Served : as-aliaison. for the: Corporat'e’H using division: at the property level '
Established relocation relauonshlps wit ‘f;local busmesses Radlo Shack,

Coca-Cola, Wal-Mart Carter’ Burgess

Directed i mcommg calls took mamtenance requests

k 'Western le Property Serv1ces, N R.H., TX SR June 2001 July ‘02
' Leasing Consultant R o

®

Responsrble for all aspects of leasmg apartment homes -

Pr0V1ded re51dents Wlth Concrerge Serv1ces Dry Cleamng,

" Personal Tramers Arrport shuttle Pet Slttmg

‘ Educatlon

AA degree Tarrant County Collece : . :
Texas Real Estate chense December 2005 S



From: "Stuart Bach" <SBach@TAD.org>

To: <stubach@peoplepc.com>

Sent: Tuesday, December 13,2005 3:11 PM
Subject: FW: Residential Val Tech Opening.

=<=:Qrigirial Message-——-
From: - Randy Armstrong - .
Sent: Tuesday, December 13,2005 2:39PM

T Toi - StuartBach DA

" Cer ' Christine Salinas; Janis Tutner; Jessie Kalba; Sheryl Adair
Subject: Residential Val Tech Opening

Stu,

I'am recommending Lonnie Hendry for the vacant Residential Val Tech opening
created by Nathan Hallmarks departure on 12-27-05. ' :

Provided he passes the background checks, we would like for Lonnie to begin
- employment on Tuesday January 3, 2006 assigned to the SW Quad.

A

Director of Residential Appraisal
Tarrant Appraisal District
rarmstrong@tad.org

(817) 595-6088

Thanks,

12/14/2005



. 'employment W|th
. please prov:de Tarr
'1 "candld and comple




: TARRANT AP‘PRAISAL’DISTRICT-: S
STATEMENTCONCER' GY PL “T:,.lNAJOB
'Employee Name Lonnle Wayne Hendry, Jr TCDRS Employee ID #—

' Employer Name Tarrant Appralsal Drstnct TCDRS Employer:lD # 607

v Your earmngs from thrs jOb are not covered undj Soc‘la 'Se urity When you retlre, or |f

. you become disabled, you: may'arecerve ension base
‘do, and you are also entitled tc

- work or the _work of: sbha

: Under the 50V
-benefit to\

For example if you: get a monthly pensron" of. $600‘ 00*based-on'e rmn s that are not o
covered under Soclal-v'S cu :

~‘exceptions to'each pr
. ~toll-free 1-800-772-

N certify that I have recelved Form SSA- C ns info o
- effects of the Windfali. Elimination Provi nd the Governme 1sion OF ovrs:on -
“on my potentlal future somal_ securlty: o

Form SSA-1945 (11-2004) Explres ‘Janua ¥, 2006)









July 8, 2019

OPEN RECORDS REQUEST

RECEIVED June 24, 2019

GROUP 3 of 4



. APPRAISAL JOB GRGUF
’ - CONF&DENTKAL L ‘
PRE‘!HOUS EMPL?OYER C@NTACT SHE:T

Prior to seekmg the mﬁomatmn @uﬂmed beiow, he cer&am to: }. : ‘ S S

)

. State that any m‘?mméﬁadn pr@wded wm femain conf‘ m?emnai and m’t*be shae‘ed wath me apphcant. A
. -e_Enahaﬁaty reﬁease fm‘m sagned;_ it can em, quested. ©

Indicate: that their business; orgamzatn@n, eﬁc was i emaﬁed by the appﬂxcan& (pmwde ‘&he appincam’s ’
-~ name) as a past or cumm sempi@yer amﬂ &hat you ‘:. ‘2,

Identify youxrseﬁf by name and as a Human Reseumes staff member of 'a:he Tamn& Apps‘assaﬂ Dasfnct

some information.

‘-the apph"‘

meous Empﬂnyer snfomaatmn

ﬁ%@an& Name- v K -
,Brewous Empioyer' B 24
Pesson C@nﬁacted- (.4

{ -

__ Prone Number:_5/.7 -¥85 - /500

{Apphcan’t ﬂnformaﬂ:mn §

&

 Contact shee&}comgpﬁi;é&ed{Egy_.-:f”":" A g

o -

~ Startlend dates oﬁ empﬁoymenﬁ‘ " A
. from 7’/0 9’ L ---'.tq*

 Position 'm!e a&end of empﬁaymen‘& /W ﬁd&ﬁ?& -

' Why did the apphcam Eeave &he 5cb?

- _Punctualxty e '2'. o 3. a4

| '?Propartvappra:sau’", R S
',1analysisskills I 2 T 4

' ‘Customerrelaﬁons 1z s
: »_.Presemaﬂonskms R ORI 2 R S

: Pemnalcomputer e B R T R o
Skills g g Ty g

“’r--c«mmmm A ey

¥ ﬁhe @pportumty arose, wauﬁd you re-hlm ihe appﬁxcant‘? Aes - No -

- s there. any @ther mf@rmatmn ymz b@ﬂne\w“ wouﬁd be heﬁpfuﬁ m @uﬁ‘ eﬁor&s t@ evaiuate '&he appﬂncant 'Eorr
-empioymem wrm @m' crgamzatmn” o _ , :




APPRAISAL JOB GROUP
CONFIDENTIAL
PREWOUS EMPLOYER commm SHE:;T

~

Pmm’ to seekmg the. mfomzata@n @uttﬂmed below, be cer&am '&o,

.8

e

@

ldentify ycuwsei? by name and as a Human- R%ommes staif member cf zhe Tamrant Appraasaﬁ Distriet.
Indicate that their .fmusmess, m'gamzatmn, etc. was ndemnﬁed by the apphcant (pmwde the: appiucam’s g
name§ as a pastor cumm empéoyer and ﬁhat y@u wmuﬂd very much apprecnate x’:hesxr ass:sﬁance with-
some information.. -

- State that any m‘f‘@métaon pmvnded wm remam c@nﬁdenﬁaaﬂ and mt he shas'ed wﬁh ﬂ:he appincant A
. _‘ﬁﬁ&hﬂﬂy release form: sagned by %he apphcant :
i ihe prevmus empﬁoyer is ur

'befaxed‘ 'é@ them ﬁf'desared and requested

B Appﬂncant Name- ST

‘ ':Person Canﬁacied" L

 Previous Empioyer: _ ’

Apphcant ﬂnformatnon -

e

: Why did the appaacam Eeave &he gob?

‘ vStart!end dates @E empﬂoymem 4 c«»n‘ect sshown . f"fzRncamecﬁ':ﬂhefcorégcfda‘tes-;h*é

from _/ /27/0 2 o sr/ 4/ /0% e
Position tnt!e at end of empiaymem bt P, MQ?’O\/
- Work sknﬂsitmﬂs- BRI b_ Unsaﬂs‘fé&oﬂlt o | | Excsllent
Attondance 1 vv ' FE T3l g RRST ey

vy~ Sl z' P L | . f @ |
Dy /A T N
Custamerrelaﬂuns ' 2 3 s o ‘,
‘ ‘fpmmnwﬂonsﬁmas/(}/ﬁ ‘2.  RN R & o s
5

Personal compui:er

V//‘ﬁfyzt—skms T 1 2 vl 3 | P ;

Co-workerra!ations;‘l - R SN 4

I the opportumty arose wau&d you re-mm the apphcam? N A’w g i" No L

- le there any @i:her mfmmatmn y@u b@ﬂﬂeve wouﬁd be heﬁp‘?uﬂ m our eﬁar@ to evaiuate ﬁhe appﬂscant for

empioyment w:th our crgamzaﬁon? T




,Securlty Card Assrgnment B

'Date Issued s 12/29/05

|CardNumber o

“|Employee Name Lonme Hendry

| Department R :Resl,de_ntlal~.

The above secunty card has been rssued Please actrvate the card;, f .

- effective rmmedlately

. 1snows

: ’r-'ﬁffecu rlty Card 4

‘Card Number ]

Empleyee Name

[pepertment

- Reason‘for retum: - .







- however, will not. be aff

. TARRANT APPRAISAL DISTRICT
STATEMENT CONCERNING YOUR EMPLOYMENT IN A JoB
‘ NOT COVERED BY SOCIAL SECURITY

' .Employee Name Lonnle Wayne Hendry, Jr . TCDRS Employee lD # —
: Employer Name Tarrant Appralsal Dlstrlct TCDRS Employer ID # 607

Your earnmgs from th|s Job are ‘not: covered under Socral Secunty When you retlre orif

you become disabléd, ‘you may receive a:pensron‘based on. earnmgs from this job. Ifyou
..do, and you are‘also entrtled toa: bene ' ocial: Securrty based on i rther your own

‘work or the work of your: husband orwife; or former husband or WIfe your pensron may
affect the amount. of the:SocralziSecurlt : benef' t you recerve‘.

,f"-your Socral Securlty retlrement or: dlsablllty

T g u when you are also entrtled to :
. job where you dld not: pay Soci curi As. ~you will receiv
‘ Securlty benef‘ t than |f you 'w ie not-

ral"-Securlty benefrt as a.

13:50.: : ally Thls provrsron reduces.
but does not totally elrmmate your Socla al‘in

" please refer to the Socxal Securrty puk t

Government Pensron Offset Provrsron ‘ ‘ ‘
o Under the Government Pe_nsron Offset Provrsron anyf Socral Securlty spouse or- wrdow(er)
 offset if you also | receive a f

ederal, state or .
ocial “Securlty tax. The - ;
unty;spouse or wrdowf‘, r)?f beneflt by two-thlrds.

) offset reduces the amo vtT;.of your-Socralr
" of the amount of your pensron o :

For example, if you get a monthly.pensron of $600 00 based on earmngs that are. not :
covered under Social Securlty, o-thirds of that amount $400.00, is used to- -offset your.
“Social Security: spouse or. wrdow(er) benefit. If yo re/elxglble fora $500 00 widow
benefit, you will. receive $100. 00 per month,fro m:Social 51
$100.00. Even if your. pensron is high’ 1ough to totall
-Social Security benefit, .you are stilk eligible for M
mformatlon please refer to the Soclal Securlty p

dic g ,
' "llcatlon “Government Pensmn Offset 7

For More lnformatlon - ' ' ' .
-Social Security: pubhcatrons and addltlonal rnformatlon mcludmg mformatlon about f

. exceptions to'each: provrsmn -are av: 'llable atw .socralsecu Y.go 2 Y ou-imay alsocall
~ toll-free 1-800-772-1213, - fo » the’ TYnumb_er 1‘-800-325-:

- 0778, or, contact your local Socl | e

S ecur y.off' ce

L certrfy that I have recerved Form SSA-1 945 that contarns mformatlon about the possrble
‘ effects of the Wlndfall Ellmmatron Provrsron and the Govemment Pensron Offset Provrsron
a securlty benefl S. RN :

Employee Signat‘ure ﬂﬁﬂ%ﬁ/ W 74 /4’2’44;/;01 - Date: . /-4,

‘Form SSA-1 945 (1 1 -2004) Explres January, 2006)



I£9

- Lonnie Hendry, a residential : appraiser; has picked and teas, has-attem
 initiate fights with co-workers. Hemust be opped. Hisﬁbehaworiis:c assic acting out.

- ‘when Lonnie, himself, needs counselmg "Please méet with him and. gu1de him tothe
necessary ‘counsel in order to-work through :
- isn’t appropriate for him to. take out his ﬁ'ustranons on co-workers: who may retaliate, and :

their quarterly review. -Obyvious: solutzo WouId e tOIIgIIO
' stop, and to avold hlm? HoWeV » "he ‘ other

- thatyou Were gay He Vs seekmg \'eg
ot deserve to: expenence the anger tt _
- .day.. all Week months at: 2 mne WIthout aﬂ:

Tuesday, July 24, 2007

Attention: Department Head of Human Resources at TAD
2500 Handley EdervilleRd. e
Fort Worth, TX 76118 e

: ~To‘wmmni’may.caﬁéerﬁ.- S

_Greetmgs I must enhst your: help in curbmg a serious. personnel problem occumng 1n‘ |

the residential appratsai district. It has come 7 my attent:on

) whatev 1t1'1als that he is. experlencmg R

if they do; he: reports them to their supemso ; Those employees recewe a complamt on

efeacﬁ ] _ﬁom( others Famﬂles. tt;home do
-ﬁ_o ;Lonme pestenng them all
tion to Ius problem

, ‘;nght now, my. oomplamt is anonymous however 1f a Warmng from HR isn’t enough to
: ‘dlscontmue Lonnie’s mappropnate behavmr toward others then h‘ wﬂl be facmg a .
’“’restralmng ofder. T T : ST

A B e e —

Thank you for your attenuon to this. matter Wthout the: Human Resource depa;rtment a

, company Would be mefﬁcxent and therefore meffecuve

| Regards

A Concerned Family Member



m w..mmmm? mmmmu‘







| o Npsbg/&[?“‘/ﬁ,&,

Stuart Bach

Tor " Randy Arfistrong ' o
Subject: ' e RE Meetmg with Lonme Hendry

Thanks, Randy | will retain a copy of thls é-mail for future reference Hopefully, that won't be necessary

Stu
—=-Original Méssage----- ,
: From: -+ Randy Armstrong .- o
Csents " Thursday, August 02, 2007 10: 44 AM
- Te:r Stuart Bach . '
Ce: . Jessie Kalba -

Subject: Meeting with: Lonme Hendry

Stu,

I met with Lonme and J es31e Kalba thls mormng in Jess1e 'S ofﬁce to dlscuss the
- anonymous complaint letter - \ : : » S
o about Lonnle that you and I dlscussed yesterday

_ In my op1n10n the meetmg went Very well Lonme responded ina Very profess1onal
. manner in that he said . e g
~that he understood the: ser1ousness of the allegatlons and was remorseful about the entire -

- situation. He was Very surpnsed that someone would make such a complalnt ‘anonymously
and wished that whomever he had offended"would have come to b1m ﬁrst and a]lowed him
- to dlscuss the S1tuat10n w1th them as adults '

Lonnie stated that he 1s pretty conﬁdent that the letter was wrltten by Luke Bolton

LApparently thereihaVe S o :

been some past conflic ,between the two that éen .ered aroundssome "ﬁ'1endly" klddmg

. Lonnle said that he did not realize that any of hls kldd.mg or remarks had. beenoffensive to

Luke or to anyone else in the oce but that he would certamly make an effort to. be more
cautious and Watch what he sa1d : o ST

I encouraged Lonme to use th1s expenence as an opportumty to grow personally and
professionally and that ) : : :
I expected no form: of confrontatlon or. retallatlon from h1m toward anyone about the
. complaint. He assured’ us that as'far as he was: concerned "1t was over" and_ ‘he Ju.st,vhope‘d“ :
- that none of th1s would be held agamst h1m in the future ' S

Jessie and I closed the meetmg by telllng Lonme that he is consrdered to be a Valued
v employee and our hope- S

“is that he will continue to show personal growth that w1ll beneﬁt the Res1dent1a1
Department and TAD. - - :

Randyy Jélmmwwno

B Dtrector of Residential Appralsal
Tarrant Appraisal Dlstnct



August 7, 2007

Attn.: Mr. Randy Armstrong

. Director of Residential Appra1sal e

~ Tarrant Appraisal District - "
2500 Handley Ederville Rd.

- Fort Worth, TX 76118

- De‘af Randy‘,

T'want to clearup a very unfortunate sﬂ:uaﬁon I happened upon a letter my wife wrote to
‘the head of HR recently that was very critical- of Lonnie Hendry. T spoke with Stu
- yesterday at Spm, as ' well as Sheryl. I deserve half of the blame for i inappropriate dialogue.
that may have occurred between Lonnie and me. My wife was only hearing half of the
- story. She didn’t know this when . she wrote the letter nor d1<i she ask me of teH me: she
- was gomg to send a ietter anonymously o TAD HR E - :

_I did not know she wrote that Ietter un’al several days after she Wrote it. Please donot
hold me aceountable for What she 'wrote. : :

I have high reoard for Lonme asan md1v1dual* His_werk ethic is 1ncred1ble and his

> knowledge of'real estate and vmllmcness to: help »teammates from any quad makes mm a
valuable asset to TAD ‘ : .

N it - P

Wlﬂl respect o

| Luke Bolton ‘
‘ccr Mr. Stu Bach |

cc: M. Sheryl Adair
cc: Ms. Jessie Kalba'



TAERANT APPRMSAL DiSTRiCT

Eﬁﬂ HANBLE‘!—E]ERV(LLE ROKD
FCRTWGRTH TEXAS?&"! 8-8999

EMPLOYE BA?A .

. The mfcm:aﬁon batow is tbaded: tn campiy with ragniatnn; rapcrﬁng raqu':amam‘s and i maixmm impcrrant amninyae addrsss and amargam:g
c::ntad mfe:maﬂon. Stould any: dxanqss i this’ mfonnaﬂon cccur, itis your mspcnsxhﬂityt: pmmpﬂy nuﬂfy ’dm Hnman Rsscumas Sdcton
:ofsame. P!ease Ieglbiy prmtyour mspcusas andssgn ami dam in thu spam pmmdad balw : R

smm DAT' =

 Middla

 EDUCATIONAL ATTAINMENT COMPLETED: ©

Wsdegms-!-mthcum ‘. :




" Christine Salinas

~ From: . LavettaDaniell : R
~‘Sent: . ; 'Wednesday, November 07 20073 58 PM e

~To: -« Christine Salinas -

Subject: ' : Change ofAddress o '

New address for:

Lonnie Hendry

»jﬂfwé&b ﬁ / _f.f ; j | i
Clericai SUpeW!sor : o

Tarrant Appralsal Ilstrlct i
2500 Handley-Ederville Rd. n

- FortWorth, Texas 76108
817-284-0024 =~ .

- 817-595:6187 fax

. email: [daniell@tad. org

www.tad. org




TARRANT APPRAISAL DISTRICT
PAYROLL CHANGE FORM
EMPLOYEE NUMBER: 783 - DATE: 5/1/08
EMPLOYEE ‘N-AME:’ Lohn’-ie Héndry“

REASON FOR CHANGE 5% pay hike- thh promot:on from’ Resxden’ual Valuatlon
Techmcxan to- Resm!entlal Appralser " ! . . o

NEW SALARY 1-$42,,436;{?0¢‘d{ (#%0‘/@ - PERPAYPERIOD: $163215

 AUTO -A‘I’-_“LOWANCE Same ($6 800) R PER PAY PERIOD: Same
EFFECTIVE DATE: 5/5/08 o '

RETROACTIVE ADJUSTMENT AMOUNT:  NA

NE’W‘-GRAD‘E-‘ 2 e - o

EXEMPT CODE (52) OR NON-EXEMPT CODE (50) Same (50) |
- WORKERS' COMP CODE APPRAISERS (8720) OR OTHER (8810) | &720
NEW JOB TITLE: Ressdentlal Appralser: JOB CODE 900 |

NEW DEPARTMENT Same (Resndentxal Appralsal)

CHANGE REQUESTED BY: ~ See attached e-mail from Raridy Armstrong e

Dlrector or. Manager Sl‘\ature LT

o CHANGE AUTHORlZED BY

Executlve Dlrec ‘::App,riai_s'eur'S"_ijgp_él;‘t"u‘rfe;_' —

BUDGET APPROVAL: -

CHANGE PROCESSED BY, e




StuartBach

" From: Randy Armstrong ‘
Senit: © .. Tuesday, April 29, 2008 2:47 PM
To: S Stuart Bach :

Subject: - Resndentlal Appralser Promotlons
Stu,

Aﬂ:er conductmg mtemews and careful con51derat10n of each candldate Iam:
‘ : ‘ or the tw ‘;;_'Resﬂenmal Apprmser opemngs ‘

 and‘that they be promoted eﬁ'eétwe 1mmed1atel

Thank You

Director of: Resndentlal Appralsal
Tarrant:Appraisal District: -

rarmstrong@tad.org-
(817)595-6088




DATE

'v"'"‘k"“:_:_iNAME Lonnle Hendrv Jr 04'02'2008 =

ngedsmceyouremploymenthere e




o TARRANT APPRA_!SAL DISTRICT
. PAYROL-L::;;CHANGE FORM

'JEMPLOYEE NUMBER 783' S f DATE 3/23/09

. EMPLOYEENAME Lonnle Hendry ‘
J"REASON FOR CHANGE 5% pay mcrease Wlth passage of RPA exammatlon a S
| .:NEW SALARY $48 613 oo ﬁ,;é 3’7 /
-AUTO ALLOWANCE Same ST

' *EFFECTIVE DATE 3/1 7/09

’RETROACTIVE ADJUSTME ‘“‘-L{AMOUN'"‘v':":»v*.‘fff.‘i- A # a2

NEW GRADE: Same (22)

EXEMPT CODE (52) OR NON-EXEMPT CODE (50,

BUDGETAPPROVAL: )




BOARD- OF TAX PROFESSIONAL EX; NERS
333 Guadalupe St., Tower2 Suite: 520 o o . ,

: S v . Austin Texas 78701-3942 ' EXECUTIVE DIRECTOR
MEMBERS OF T.HEBOARD Phone 512-305 7300 Fax (512) 305 7304 oo % +David E/Montoya.
Kristeen Roe, Chairperson ’ U T
Jim Childers, Secretary
P. H. Coates, IV -
Linda Hatchel
Steve Mossman. - -

Lonnie W. Hendry ~ * = . 71702 - - -fExamDate March 17,2009 i
Tarrant Appfaisal‘DiStrict ST .'.",Exam Reglstered Professlonal Appralser
2500 Handley-Ederville Road A ‘,Base Date February 2 2005

 Fort Worth, Texas76118 e : ion

'~ = rslﬁ§1u“?'¢w, T

B T e

-ppralsal Of Personal Prépe
Tncome Approach To Valu’

" SectlonS:f'} s
Sectlon6:"_£j.“ UM

David E. »fMon.t'an o
Executive Director




TARRANT APPRAISAL_ DISTRICT

EMPLOYEE NUMBER: 783 o | DATE: 430M0

EM’PLOYE‘E.NAME', 5 Lonme Hendry

| REASON FOR CHANGE Promon"

| NEWSALARY $51o44oo ‘ﬁ,,zq 5¢ pu

.AUTO ALLCWANCE $8 ooe 0
-EFFECTIVE DATE ,J 5/3/10,._. G e

: RETROACTIVE ADJUSTME

- NEWGRADE 23

BUDGET APPROVAL: =~




Jeff ,Craig”

From: R 'Randy Armstrong ~ E N L
Sent: - Friday, April 30, 201010 33 AM:; R

To: s -Jeff Craig ' L

ce: ’ ‘ o .Lonme Hendry,’ Vlel:Wl“kle

Subject: - I ‘Lonme Hendry. ‘rom' n- &

| Good Mornmg J eﬁ'—

Tam recommendmg Lonme
May 3 2010 : :

Lonme 1s very deservmg of thls'
Re51dential budget :

anid his promotion is in the 2010
If you have any (fuestlonsjj 'lease let me .

Tha.nks
? G ”C(,r,’ A"
',Durector of Residenti Appraxsal
Tarrant Appralsal sttnct-'-'_» R
rarmstrong@iad.org
(817)595-6088




© X% Transaission Result Report MemoryTY) | Jan 31 2008 A5 ) * 38
e e - TARRANT APPRAISAL DISTRICT

No. Mode - R Destlna’uon S o Peds Result' Not Sent

1536 Memory TX 915123288887 -:-_;,4 BRI -'.QK;;]

‘o f acs . 1 & 6" c;o'h“n‘e“"c Thon

: o TARRANT APPRAISAL

ZSOOKHa'hdley—Ea‘erville‘ o 1. RN :

- Fort Worth, Teias 76118-6809 . :
Phone:. 817-—284-0024 BN
Foc: 8175956198,
Ewanail: sbach@tad

T  TeDRS. L S ot S BEeh.
. Attn' F-'lan Admnnxstra‘tlon . E : X

Fdaes 5‘1 2—328-—8887

| Pkiome: 51 2—'-328—8‘8’89:’5" S AEAOS

IR

’ commmn{s— :

.

Ber the December 23 2004 TCDRS letter regard;ng new federal not:ce requii
pubiic” agenczes W j:ch doiHS i v
RS eipii=Y Wayne Hend_r‘y"

W you freed & O lna
you Also, please }et m'







- TARRANT APPRAISAL DISTRICT
- PAYROLLCHANGEFORM

EM‘PLOYEEVNU?MBER:': 0783
EMPLOYEE NAIVIE? Lonme Wayne Hendry, ir.

REASON FOR CHANGE Lateral Move from Senlor Resmlentnal Appralser to Semor Commeraa! Appralser

NEW: SALARY $52 320 QO (Same)

- AUTO ALLOWAN‘CE 'ss 000

EFFECT IVE DATE 3/ 1/2011

RETROACT!VE‘ ADJU-STM:EN' ¥ _.",OUNT None

NEW GRADE 23 (Same)

'EXEMPT CODE (52) OR NO \. EXEMPT"’ 'TODE

WORKERS’ COMP CODE ’

CHANGEAUTHORIZED BY £ Lo

BUDGET AP‘P’ROVAE:_:;. :

CHANGE PROCESSED BY:

DATE PAYROLL CHANGE PROCESSED: _(_/Cs



Christine Salinas _

From: . o ’Davrd Law el SR
Sent: ‘ . ~  Monday, February 28 2011 10 59 AM
To: o ~ Jeff Craig '

Ce: - I ‘f»Chrlstme Sahnas

Subject: . Staff :

Jeff,

L As you are aware the ISSUES regardmg' staf‘fmg m_ the Commercral Depart_mentfhave changed;‘sever il trmes Qver the last .
: ) g ’I;Department I
lden,tlyreport’

' aPOIOglze for any confusnon caused by m .l.or my sta
the followmg facts IR

“Lonnie Hendry and K!shma Fransrs wsl e gtot epar: g ,.f‘Jason Slmsr wxll;_
report to. work: on March 14ﬂ,”;' hi irkw 125 360 sition biit aso - S e ; '

Itis my: understandmg that Chrlstme wrll coordmate a /. set-up esponsi es from this v‘fb-;fwa"jrd;'j;.['et.‘ﬁj‘eﬂk‘no‘v\ﬁfj‘
need to do anythmg further S S e e e e L

! h'ave spoke‘n wrth Kay;an,‘dv'Greg.»th«rvé-fmeir‘r'ring.. :O"L"xrvé":chefrf.‘m‘ove:;iiésuesﬁHa':v’ef‘beéva_‘-‘.reso.‘I,Ve,dv.v :; L

Thanks
David




~ Christine Salinas.

CFrom: e .-Audrey Crawford

Sent: Lo 'f:Fnday, Marchﬁ-'
To: :
Subject

| glmage sxgn on xs__
- group-

*-AUdféy C‘ravvvvf'o'rd S
lmaglng Speotahs RICHTRIE
.ext:6129 -

i 'aallen@tad orq




- Real Estate: Primary Residénce




July 8, 2019

OPEN RECORDS REQUEST

RECEIVED June 24, 2019

GROUP 4 of 4



L S 1d 3
LS .
Sl

o . R EVALUATIONFORM

~FOR
PROFESSIONAL/TECHNICAL PERSONNEL
Employee Name Lonme Hendry T _ | N S |Department Commerclal
Employee Job Tltle SenlorAppralser B ~ R Employee-s Sup{eryrlsork-Rcy Smith B

: = 'Outsta )dmg R v
= = Significantly Exceeds Expectat:ons
' '_f‘FuIIy Caj ble 5 :

j ,Uﬁsetlsfactory

Openness - Has devéloped an ‘open rind for the good of all.

x | |Dependability - Highly dependable for all work periods.

o1k,
ME
X .
X
X Jdor
X Amount of Work Completed nghly p” ductlve m all aspects of work processes I
X Effort and Initiative - Gives maxtmum “effort; 1 very motivated, hlgh self’ lnmatlve : -
X ‘ Punctuahty Seeks to be txmely m all aspects of the work day o 1 ¢
f; ' Innovation. Very eative mmd' : xcellent suggestlons tdeas ‘with sound basxs v '
X Objectlwty Seeks to reasonbly see and accept broader wew B 1
X | |Credibility - nghly established amongst peers and others, as ‘solid appralser
X Flexibility - Has developed a reasonable measure of flexibility. 0
=




EVALUATION FORM
-~ FOR . -

R 'PROFESSIONAL/TECHNICAL PERSONNEL

]

Fa common goal

onc Check - |
ongept S

|Contribution to Team - C

{

- Check ... |
' Ched

ghly 10 team stccess in multiple work processes.

Commitment to Team's

- Good commil

soverall Success

Challenges Statlis

> Appropriately - Appropriate chiallenges;

-Check
Check”_|

ithi_réspec't‘ar_;dfprofes;sfi'onalisfn o

I

eeks 1o be professional in all aspects of work

- ! RN

“Check |

Check - |Unsatisfactory .~

|/General Comments on Employee Performance”

Lonnie has been a tremendous assetfor he Commercial Dept. fhroughout the edi, informal, and ARB processes. He has worked very hard and Tepresemisd e ]
District very well in all that he has done. He was readily asked to assume more responsibility and he has performed admirably and efficiently, and has evolved as |
one of the leaders and primary ‘appraisers amongst the group.- Lonnie takes a lot of pride -in his work, and it is evident in the appraisal contributions that he has
made throughout the year; We'know Lonnie will continue to be an excellent asset for the Commercial Dept. and TAD. -~~~ = o 7L :

“Employee’s Cominents abQi!t E\Ialu"atibn."v (To be combléted by_..embfléveé. prior to discussion)

ik o ool oy o oy et i g




EVALUATION FORM_
o RRC
. PROFESSIONAL/TECHNICAL PERSONNEL

BT

"Employee's Goals for the Coming Year” (To be completed by employes and reviewsr dufing discussion]

[Reéviewer(s) Signatur

Employee's Signature

[Director's




=Y S

EVALUATION FORM _

"FOR'
I PROFESSlONAL/TECHNlCAL PERSONNEL
’Employee Name Lonnre Hendry R IDepartment Commercral
Employee Job Tltle ApprarserAnalyst L ,‘ - - EmployeesSupervrsor Roy Smlth

,_equrpmen !

| rn awareness of rssues and problem resolutlon

olid in apprarsalj gement-and de

ly eeks o enhance appralsal and overall bus _

"Work Completed on Schedule - Seeks t to al\)l/ays meet ap

%Follow Throtigh 7 Follow Up = Completes all work processes tboroughly

Responsrveness 1o Requests for Sefvices - Good cuslomer relatlons skllls

il aspects oflhe work day

Attendance Seeks to be oonslslent in attendance

Cr_e_dlb_rllty Hrghly establlshed ‘amongst peers and others, as solrd apprarser S

Flexibility - Has developed a reasonable measure of fleX|bll|ty

;Openness Has developed an o open mlnd for the good of all

) Dependablllly nghly dependable for all work perlods




EVALUATION FORM
| S FOR o
PROFESSIONAL/TECHNICAL PERSONNEL

0 Z ol‘) GUES O ..»a:e

3

E Coordrnatro Collaboratron Wo ks goo ina group settrng for a common goal

| _|Team Participation - Readrly seeks to'be part of the team concept . B .

Contribution to’ ‘Team - Contnbutes highly to team success in multrple work processes

Commitment to Team's Success - ‘Good commitment to team's'overall success L

_{Challenges Status Quo Appropriately - Appropriate challenges, with respect and professronalrsm Tl
Tact & Drp omacy Seeks to be professronal in all aspects of work S : el

FINIEIE S e ¢

7] chea

Significant ,.Exceeds E)}(‘pe;ctaﬁéhs_ L
{_ ] Check Fully Capable -~ T
_[[] check - - [Needs Iimproy
1] check... - '.Unsatrsfac tory

"General Comments on Employee Performance" o . : R . T o
Lonnie has been-a tremendous: asset for the Commercial Dept throughout the sales/mcome anlaysrs edlt rnformal and ARB processes He has worked very .

hard and represented-the Districtin a most excellent ‘way in all that he has done He was readrl

y- asked to assume more responsrbllrty and he has performed

admirably and efﬂmentty,

and has been ohe of the leaders and pnmary apprarsers amongst the group Lonnre takes a lot of prrde in hrs work, and it is evrdent rn :

the appraisal contrrbutrons that he has made throughout the year We know Lonnre will contmue to be an excellent asset for TAD

"Employee's Comments abyout,EvaIuation" (.To be completed by employee prior(todiscussi,o_n) '




Employee Name Lonme Hendry C Department Appraisal Revieyv Board

‘Employee Job Tltle Manager of ARB Operatlons Employee's Supérvisor Jeff Craig

10 = Outstandmg

SE = Slgmflcantly Exceeds Expectatlons ‘
FC = | FuIIy Capable o
NI = Needs Improvement

u = Unsatlsfactory

op
Judgment/R sourcefulness .
“Skill Building " -
Job Knowlfdg 3

-Thoroughness and Neatness MR
Work Completed on Schedule ’ ! Check
Follow Thretigh / Follow Up - S Check
Responsiveness to Requests for Services ] ', ' Check
Amount of Work Completed M Check
Effoit and Initiative Check
Punctuality - Chéck
Attendance ] Chec

lnnovathn_ Astrong suit . ’
X Objectivity _
X - Credibility ‘ Critical to the role
X Flexibility ‘ Has become a credo thus far .
X Openness
X Dependability Check Check



"Interpersonal Skills”

Conttribution to Team o R
Commrtment to Team's Success . Unquestionable
: ~Challenges Status Quio Appropnately '

X Tact&Dlplomacy

oﬂmﬁﬁmmﬁm

"Overall Evaluatlon"

(Check One)

. . . . , t
Check Box 1 Outstanding , Having been thrown into the new role with limited guidance .
] Check'Bo)éi Slgnlflcantly Exceeds Expectatlons . and a group of folks that were new in many ways, Lonnle 3
l:] Check Box 1 'Fully Capable AT o » exceeded expectatlons for the amount of change he was -
D Check Box 1 Needs Improvement o S : able to accompllsh iha smgle year 1t may serve hpm well
[ check Box 1 Unsatisfactory : - as his brggest challenges still may lie ahead

"General Comments on Employee Performance" :

Without being repititous, Lonnie was able-to live up to eome hrgh expectatrons set by admmlstratron for anybody assummg the role he accepted as the manager of
this group, The challenge will bé to keep the momentum created during 2014 as we move into 2015. We are well pleased with the results at. this Juncture and

anticipate gréat results going forward based on Lonnie's skrlls both professmnally and personally Skrlls in both areas will be reqwred to accompllsh the overall
changes desrred by admmlstratlon for the ARB operatlons .

"Employee's Comments aboutEvaluatlon" (To. be completed by employee prrorto dlscussron) ’ R S _ o
\/W&M/’MMM?WJW mede 4%%(«;14% mgm l?”
WMMMMMJMMWMWWJMWMMW |




Employee s Goals for the Coming Year {To be completed by employee and reviewer during dlscussmn)

s ) ikl o] s i 28 e

. MW«MWS WM&W__ Nathn <
'amofel/lmilwmmau%dv Wﬁngmwﬁ/mmmad%

jRevnewer(s) Slgnature(s) R Date L

EmployeesS|gnature B/, . Q/ - Date //4z5 /f/

Director's Nﬁ/ '

Date y H/Zg/ﬁé/
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: TARRANT APPRAISAL DISTRICT o
2006 PERFORMANCE EVALUATIONIDE v ELOPMENT PROGRAM
. NALITE NICA’ ERSONNEL

Employee Name: ~ Lonnie I}I'e"ndrry - ’» Department" Resndentlal i K

Emplbyeé‘dob"-’l,'.‘it"le'.:;; ‘,Valjué‘-T,e/c'h ol R Lo ,Type Evazluatron.,, X ;Annhal‘g "

. Special

' -Factor .= '

‘Fagtor A- Score " Past performance examples -
Attenidance/ - 1. You have always reported to work early I
“Punctuality ..~ : : : :

o not befieve you has ever beenlate.

Composite Score

Relatlons_ 2 A

Composite Score *

FactorG
Goals/Policies
Adherence:

Composite Score: . . 4

Composite Score

.FactorE f :
Productivity. - "1-

Composite Score”

FactorF. "
C Skilis] . g
Knowledge® - -

exoeIIent orator

Composite Score .

Overall Score- -




PERFORMANCE IMPROVEMENTIEMPLOYEE DEVELOPMENT

Identify. areas (punctuahty, thoroughness, accurac \*productlv:ty, work attltude, partlcular skllls, ofc: )Whlch are m need of
v lmprovement or development. Be speclf' c. ’

: 'developm :
: ass1gnments

" Employee Signa ur

" Rater Corn'nf)en‘tsf:_ i

Raie’r(s) Sig:netufé(‘s_)v

'Ravfe‘r(sf):,Sy'ignétu‘nv_'e(s)‘

'Reviewer Comments:

Reviewer Signature: \[

Total Possible Points: -



s

. Composite Score S , : , ,

: Comp'o‘siteScore ‘ . .45

A R TARRANT APPRAISAL DISTRICT

e e 2007 PERFORMANCE EVALUATION/DEVELOPMENT PROGRAM

PROFESSIONALITECHNICAL PERSONNEL

Employee Name: - Lonnie Hendry . ,; L R Department ReSIdenﬂal

Employee Job-Title: - Value Tech L Type' Evalua‘tion'::_; X . Anhual
: : ‘ v o : __ Special " .-

- Factor-

EdctorA. ~ ‘Score- Past peth S ricee Kam ples: -
Attendance/ 3.9 ’ PR o
Purnictuality

-

3.9
3.9

Composite Score. . © 39

N

|

©

FactorB- . . ' ‘Score: . Past

feah llttle supervrsron |
8 YOU: Y. u-.*eet“ he tone that others tend to follow + want you to-kriow how much -
as:e member of the w.quad e .

| Workng
Relations - ,

FactorC =~ Score - ;1,-.Past;oerfo'rm‘an'cé"'e_)‘;é'fflpl“éis:v B
Goals/Policies . -1. . 3.9 ' T
Adherence 2 3.9

Coinposite' Score ... 239

FactorD - ERR ‘Score Past performance examples o ‘ o g E -
Work . 1 You do your best work in:Arb hearmgs Yoo need to pay attentron to the detarls on your field: work 1
Quality '2 25 would like to sée less red tags;'-’next year e

C‘omposite: Score

-FactorE v L Seere Past. erformance xamples‘ : : : v : :
Productivity~ - You have defénded many. of;the hlgher valued accounts in Arb you really excell ln that area Your hew
' oonstruotlon and recheck count is good N

Composite Seore -

- Factor Fi: g core: astrperformance example
Skillsf 4l 145 -_-You fearn'quickly, ‘spé
Knowledge = 5 4_—'—4 5 after work hoursv_a

~Overall Score 24




ECEN

‘\‘f".' : ‘PERFORMANCE IMPROVEMENTIEMPLOYEE DEVELOPMENT

Identify areas (punctuality, thoroughness, accuracy, productlwty, ‘Work attltude, partlcular Skl"S, etc )-which are in-need of
improvement or development. Be- speclﬂc ' o o ;

lndlcate the agreéed upon objectlves tfoac ""m.phsh (pnor to the next: annual evaluatuon) the performance |mprovement andior )
development plans: cited above. Include tlmetables 16 achleve estabhsh ] ”bjectlves, trammg courses to be. taken, speclal
assngnments scheduled follow-up review: sess:ons, etc Objectwe

hould be quantlfied or measurab!e whenever possxble

L have reviewed: my’ evaluatlon and’ development plan wrth my’ lmmedxate' ‘uperwsor (s) and understand lts contents
Iwnsh furthermore, to prov:de the followmg comments T 3 S . : :

'Employee Signature:

Rater Comments:-

Rater(s) S"i‘g'nature(\'s”")»‘:f'f,h L7 e f.Date
Rater(s) Signature(s): = U Dater

Reviewet Comm‘ents_: i

Reviewer S‘igna’tufr‘e:‘_,.‘&['»"' Ty

Total Possible Points:  ~S3 <2 score: 2L perce tScore: _FD<T
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o W-4 . Employee’s Withholding Allowance Certificate OMB No: 1545-0074

Departmient of the Treastry » Whether you are entitied to claim a certain number of allowances 6r exemption from withholding is 2@0 6
Internal Revenue Service subject to review by the IRS. ‘Your employer may be redquired to send a copy of this form to the IRS.
1 Type or print your first name and middle initial. Last name

2 Your social security number i

/.

3 [ single L1 Marviea E/Married, but withhold at higher Single rate.
Note. If married, but legally separated, or spouse is a nonresidént alien, check the “Sirgle” box.

Lonnit W “l“[‘”d’\éiﬁfd. Jv .

Hore address (n‘m'ber and street of rotite)

4 [If your last name differs from that shown on your social security
card, check here: You must call 1-800-772-121 3 foranew card. » J
Total number of allowances you are. clalmlng (from line H above or from the appllcable workshest on page 2)

Additional amounit, if any, you want withheld from' each paycheck

7 - Iclaim exemption from withholding for 2008, and | certify that | meet both of the followmg condx‘uons for exemptlon

® Last year | had a right to a refund of all federal income tax withheld because | had rio tax liability and
® This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.
If you meet both conditions, write “Exempt” here .

Under penalties of perjury, | declare that | have examined this certificate and to the best of my knowledge and belief, it is true, correct, and complete.
Employee’s signature 7

(Form is not valid

unless you sign it) » ﬁ@}”l/}"l/(/(, lj\} 7\{{41(3{;&// Ojf( Det‘e » |- 7—{ Ole

8  Employer’s name and address {Employer: Complete lines 8 and 10le if spﬁldmg to the IRS.) 9 Office code 10 Employer ideritification number (EIN)
(optionat) .
For Privacy Act and Papérwork Reduction Act Notice, sée page 2. Cat. No. 10220Q Form W4 (2008)

O TS Gar

g p The Top part Tor your reco

W'4 Employee s Wlthholdmg Allowance Certificate - OMB N6 1545-0074
Form
Departnieit of the Treasury B Whether you are ontitled to claim a certaln number of allowances or-exeniption from' ‘withiholding is 2. 1 1
Iriternial Reveniue Service subject to review by the IRS. Your employer may be requxred to send a copy’ of thls form to the IRS.

1 Type or print your firs Tirst t name and riddle Ml | Last name

2 Your soclal secunty number

Lonnie w L ﬂem{m, Jr.

Home address (nymber and street or mrel route] s ] Smgle [} Mamed E’ Married, but withtiold at higher Single rate.

1 Note. f married; but legally separated, or spouse is a nonresident alien; chieck the “Single” box.
City or town, state, and ZIP code L

4 i youriast hame differs from that shown on your social security card,
) ] o check here. You must.call 1-800-772-1213 for a replacément card. » [
Total number of allowances you are ¢claiming (from line H above or from the applicable worksheet on page 2) §

6]

6  Additional amount, if any, you want withheld from each paycheck s e .
7  1claim exemption from withholding for 2011, and { certify that | meet both of the followmg condltlons for exemptlon
« Last year { had @ right to a refund of all federal income tax withheld because | had no tax liability and

« This yeat1 expect a refund of all federal income tax withheld because | expect to have no tax liabili
If you meet both conditions, write “Exempt” here . . . . . Cow e »i17

Under penaltles of penury, l declare that | have examined this certificate and to the best of my knowledge and belief, itis true, correct, and complete
Employee’s sngnature

(This form is not valid unléss you sign it) » /ﬁm{{/ (,J I!L’Iﬂﬂé’/ %l, ' Date » }2 —§ ) /
S.)

8 Employer's name and address (Employer Zomplete ines 8 and 10 only if sendmg/to the 9 Office code (optional) | 10 Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (2011)



= Separatefiere and give Form W-4 1o yoUF 6MpIoyar, Keep the top part for your records, oo

W" 4 Employee's Withholding Allowance Certificate _ OMB No. 1545-0074
Form - /
Depsartment of the Treasury P Whether you are entitied to claim a certsin number of allowances or exemption from withholding is 2 1 2
Internal Revenue Service _subject to review by the IRS. Your employer may be required to 'send a copy of this form to the IRS, ) )

Home agddress (numiber and street or rural rot.‘he)

1 Your first nare an’d middle initial Last pame ) Ur social
Lonmie M , ﬂ-@(\ "Q{Y\/J Jr.

3 [single X Married ] Married, but withhold at higher Single rate.

Note. If maried, bul legally separated, or spouse is a nofresident afien, check fhe “Single” bok.
City or town, state, and ZIP code

4 If your last name differs from that shiown on your social security card,
check hiere. You must call 1800-772-1213 for a replacement card. B D

: 1Def of allowances you a iming {from line-H above or'from“khe~app!icab'ie'worksheet'on-page 2) -5~ e
Additional amount, if any, you want withheld from each paycheck . . ., 6%

| claim exemption from withholding for 2012, and | certify that | meet both of the following conditions for exemption
= *» Last year I'had a right 1 a refund of all federal income tax withheld because | had no tax fiability, and
“# This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.
_____Mtyoumeet both conditions, write “Exemnpt” here . TN - £ 4
Under penalties of perjury, | declare that | have examined this Zc‘ate and, to the best of my knowledge and belief, it is true, correct, and complete.

Employee’s signature 7 h Yy . —
(This form is not valid uniess you signit) » %ﬂﬂ% Mé;‘ , % , bater M 277

8  Employer's name and address (Employdr? Compiete fines 8 ang 10 only {sndjf to the IRS.) | 9 Ofice code (6pli'o’nal) 10 Employer identification numiber (EIN]

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cal. No. 10220Q Form W-4 (2012)





