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TARRANT. APPRAISAL. DISTRICT 

To: Chief Appraiser · . 
Tarrant Appraisal District 

I, JAfVYli 'c. 
. 

W, ,#,Wld�, Jr. , an employee of tlie 
TarrantAppraisaLDistrictdo . . · . don�. X wishtoa11ow publicaccesstothe · 
personnel records ·in the· custody of the Appraisal District relating to· my.home address, 
home phone number; and any otherinformation of 8.personal nature that would constitute 
a clear unwarrantedinvasiori of my personal.privacy. 

Date 

. 
Received by the Tarrant Appraisal Di::;trict 

Rep entative ofTarrantApprrusal District 

. Ip/ 15/dJJ u 
Date 

2500 Handley-Ederville Road• Fort Worth, Texas 76118-6909 • 817/ 284-0024 



Tarr.ant Appraisa/:.Vistrict 
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 thisform 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 . 

. Sectic;m A (To be completed by·the Personnel Department) 

Employee Name �fllnt't JlUtclty ;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) why you are terminating your 

employment. If more than one factor led to your decision to terminate, please state each one and 

indicate the most important. 

2. What steps would have had to be taken by the Company to retain you as an employee? 

3. If you have accepted or plan to accept another position with another company or organization, please 

indicate what type of company or organization: 
.�· 



Tarrant,Appr:ais;ai.'.District 
9. What would you consider the most worthwhile benefit or experience you obtained from your 

employment with our Company? 

:10. Would you consider working for us again at a future date? �es
1 

No 

11. Please use the space below to indicate any additional comments you wish to make about any aspect 

of your employment. 

L� � 4Jud h � �t:fa±: f1f: � �I� �� � ft> � fz JtUAJ.- rife� �rl;fUlf -� 

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 happiness 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 foffilal notice of my inte.nt to resign. from the position of Manager '-- Appraisal 
Review Board Operations at the Tarrant Appraisal 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 13t\ 2015 
• Monday-March 16t11, 2015 
• Wednesday-April 15th, 2015 
• Thursday-April 16th, 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 tenn career goals .and will provide a new chapter for me and my 
family. 

Working for t AD has been a wonderful experience and I feel privileged to have had the opportunity to 
be part of such a professional and well respected organization. I will certainly miss iny colleagues and 
the friendships I have developed over the last nine years. 

I truly appreciate the development 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 has excee.ded your expectations. My desire is to resign 
my position at TAD in a respectful and professional fashion that complies with the gttidelines set forth 
in TAD's personnel policies and procedures. 

I wish you and the entire Tarrant Appraisal District continued success into the future. 

Sincerely, 

�0�,�-
Lonnie W. Hendry,Jr. 



TarrantAppraisalDistrict . 

February 9, 2015 

Dear Lonnie: 
In conjt..mctkm with your resignation from the Tarrant Appraisal District, enclosed 
please find the following: 

1. If you are a participant inthe Nationwide .Retirement Solutions Deferred 
CompensatioliProgram;·you .. will need··to contactthem· •. regarding.the 
disposition of your deposits. Their customer service telephone number is 
1-s11..:s77.;3s1s. · ·· · · · 

2. Final paychecks are normally.provided cm the payday following the pay 
periodduringwhichyooflast day atwork occurs. Your final paycheck will 
include compensationfor unlised.vacation'leave.andunrised. 
compensatocy time and. for the percentage of unused sick 'leave for which 
you are eligibl�. TAD .does riot provide terminal conipensationior unused 
optional. holidays� 

· · 

3. On or before your lastday<of work at TAD, you will needtoreturn any and 
all TAD property<( measuring tapes, hand calculators, notebook computers, 
etc.) you have beenprovidedio your supervisor •... Your name· badge, 
identification card, and building access card should be turned into the 
Administration Department. 

· 

4. A "Withdrawal Applicatio.n" and related information regarding your Texas 
County andD.isfrict Retirement Systemdepdsits� This information outlines 
the.optionsyouhave relativetoyoilrTCD.RSdeposits. ·lfyou,electto 
withdraw .or rollover your TCD.RS contributions; youwill need to complete, 
sign .and date, arid retumtliis applicatiorif.ormto mefor signature and• 
transmittal.to TCORS; For:questiolis aboutyourTCDRS options; ·you wiU 

·need to callTC.DRSaf1.:800.;823'-Tl82� ·· 



5. An "Exit Interview Questionnaire" which we would like you to complete and 
returnto me.· 

If you have any questions about the above; please :feel free to _contact me at 
817-595--6010. I wish you all the best. 

Sincerely yours, 

�� 
. Janet Akers . 

Human Resoµrce/Benefits Administrafor · 
· 



COBRAContinuationCoverage Election Notice 
ForTarrant AppraisalDistrict 

Date February 9, 2015 

Name 
Address 
Address 

Dear : Lonnie 

This notice. contains importaritinformation about your rightto continue your health and/or dental 
coverage intheTarraritApprai8al Disfrictplan. Please read theinforfilation contained inthis notice 
very carefully. 

To elect COBRA continuation coverage, follow the instructions on the following pages to complete the 
enclosed Election Form and submit itto us. 

· · 

If you do not elect COBRAcontinuationcovetage, your coverage under the Plan will end on 
. [February 28, 2015] due to: 

0 End of employment 
0 Involuntary D Voluntary 
0 Divorce odegal separation 
0 Loss of dependent child status 

O·Death of employee 
0 ·Reduction iir hours of employment 
DEntitlement to Medicare 

Each person ("qualified beneficiary")in the category(ies) below is erititledto elect COBRA continuation 
coverage, which will continue group health care coverage under the Plan for up to 18 months or 3 6 . 

months (See information attached): 

Medical: (Employee only, EE and spouse; EE and child(r�n) or Employee and Family) 
Dental: (Employee only, EE and spouse, EE and child(ren) orEmployee and Family) · 

If elected, COBRA continuation coverage will begin on[March 1, 2015] and can last until .. [August 31, 
2016]. 

COBRA continuation coverage will cost: (700.49) Medical Premium permonth 
(l,273.46) Family MedicalPremiumper month 

(9.24) Employee Dental Premiumper month 
(18.92) FarriilyDentalPremium per month 

If you have any questions about this notice or your rights to COBRA continuation coverage, you should 
contact: Janet Akers, Tarrant Appraisal District, 2500Handley..:Ederville Road, .Fort Worth, TX, 76118. 
817-595..:6010. JAkers@tad.org. 

· 



COBRA Continuation Coverage Election Form 

, .... �.�······················�······�·-·····················�····�············································� . . 
Instructions: To elect COBRA continuation coverage, complete this Election Form and return, it to : 
us. Under federal law, you have 60 days afterthe date of this notice to decide whether"youwantto elect: 
COBRA continuation ·coverage under the Plan. : 

·Send completed
_ 
Election Form to: . Janet Akers 

Tarrant Appraisal District 
2500 Ha�dley-Ed�rville Road 
Fort Worth,·TX76118 

This Election Form must be completed �nd returned by mail. Jfmailed, it mustbe post-: marked. no 
later than 60 days from the date oftllis letter. 

. . · 

' ' . 

. 

. . . .. . . 

. .. . . . 

If you do not submit a completed Election Form by the due date shown above, you will lose your right 
to elect COBRA continuation coverage. If you rejecfCOBRA continuation <:overage before the.due 
date, you may change_yourmind as long as you furnish a completed Election Form before· the due date. : 
However, if you change yourminda.fter firsftejectingCOBRAcontfouatiOn coverage, your COBRA · : 
continuaticm coverage will begin on the da.te you.furnish the completed Election Form . 

• • • • • • • • • • •.• ;. •••••••••.••••••••••• ··-: ........ •.• ••••• .•.••••••••.••.•••• •.•.•.ii····· •• •.•;.  •.••• -....... ..... : ••••••••••••••••••• 
I (We) elect COBRA continuation coverage in the Tarrant Appraisal District Plan as indicated 
befow: 

· · 

.Name Date of Birth Relationship to .Employee SSN (or other identifier) 

Medical Yes or NO 
b. 

Medical Yes or NO 

c. 

Medical 

d. 

Medical 

e. 

Medical 

Signature Date 

PrintNrune Relationship to individual(s) listed above 

Print Address Telephone number E-mail 



Important Information About Your COBRA Continuation Coverage Rights 

What is continuation coverage? 

Federal law requires that most group health plans (including this Plan) give .employees and their families 
the opportunity to continue their health care coverage whenthere is a "qualifying event" that would result 
in a loss of coverage under an employer's plan. Depending on the type ofqualifying event, "qualified 
beneficiaries" can include the employee covered under the group health>plan,the covered employee's 
spouse, and the dependent children ofthe covered employee. 

. 

Continuation coverage is the same. coverage thatthe. Plan gives to other participants or beneficiaries under 
the Plan who are not receivingcontinuatiorfcoverage. Each qualified beneficiary who elects continuation 
coverage will have the same rights underthePlan .as other participants or beneficiaries covered under the 
Plan.. 

. · .  

How long will continuation coverage last?· 

In the case of a loss of coverage duefo end of employment or reduction ill hours of employment, 
coverage generally may be continued only for up to a total of 18 m.onths: In the case oflosses of 
coverage due to an employee's death; divorce or legal separation, the employee's becoming entitled to 
Medicare benefits or ·a dependent child. ceasing to be a dependent under the terms· of the plan,_ coverage 
may be continuedforupto atotal.of 36months. When the qualifying eventis the end ofemployment or 
reduction of the employee's hours of employment, and the employee became entitled to Medicare benefits 
less than 18 months before the qualifying event, COBRA continuation coverage for qualified 
beneficiaries other than the employee lasts until 36 inonthsaftertli.e date ofMedicare entitlement. This 
notice shows the maximunrperiod of continuation coverage avaifable to the qualified beneficiaries. 

Continuation coverage will be terminated before the end ofthe maximum period if: 

• any required premium is not pa.id in fu.Hontime, 
• a qualified beneficiary first becomes covered, after electing continuation coverage, under another 

group health plan that does not. impose any preexisting condition exclusion for a preexisting 
condition ofthe qualified beneficiary, . . . 

• a qualified beneficiary first becomes entitled to Medicare benefits (under Part A, Part B, or both) 
after electing continuation coverage;· or . 

• the employer ceases to provide any group health plan for its employees. 

Continuationcoverage may also be terminated forany reason the Plan would terminate coverage of a 
participant or beneficiarynotreceiving continuation coverage{ such as fraud). 

How ca� 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 
AppraisalDistrict COBRA Administrator of a disability or a second qualifying event in order to extend 
the period of continua.ti on coverage: Failure to .provide notice of a disability or second qualifying event 
:may. affect the right t() extend the period .of continuatfon. coverage. 

Disability 
An 11-month extension -of coverage may be available if any of the qualified beneficiaries is determined 
under the Social Security Act (SSA}to be disabled. The disability has to have started at sometime on or 
before the 60th day of COBRA continuation coverage and mustlast at least until the end of the 18-month 
period of continuation coverage. A copy of the SSAdeterininationletter must be received by Janet Akers, 
Tarrant Appraisal District, 2500 ;Haridley-Ederville Road, Fort W ori:h, TX, 76118 before the end. of the 18 
month period of continuation .coverage Each qualified beneficiary who has elected· continuation coverage 
will be entitled to the 11-month disability extensfon ifon:e oftheni qualifies. If the qualified beneficiary 



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 Qualifying Event . . 

An 18-month extension of coveragewillbe available to spouses and dependentchildrenwho elect 
continuation coverage .if a se�ond qualifymg event occurs.during the first 18 months .of continuation 
coverage. The maximum arnountofcontinuation coverage available when a second qualifying event 
occurs is 36 months. Such second qualifying events may include the death of a covered employee, 
divorce orlegal 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 a second qualifying event only ifthey 
would have caused the qualified. beneficiary to lose coverage underthe Plan ifthe first qualifying event 
had not occurred. You must notify the Planwithin 60 days after a second qualifying event occurs if you 
want to extend your continuation coverage. 

· 

How can you elect COBRA continuation cove�age? 

To elect conti�uation coverage, you must Complete the Election Form and furnish it according to the 
directions on the form .. Each qualified beneficiary has a separate right to electcontinuation coverage. For 
example, the employee's spouse may electcontinuation covenige even iftheemployee does not. 
Continuation coverage may be elected for only orie, several; or for all dependent children who are 
qualified beneficiaries. A parent may electto continue coverage on behalf of any dependentchildren. · 

The employee or the employee's spouse can electcontinuatfon coverage 'on behalf of all of the qualified 
beneficiaries. 

In considering whether to elect continuation coverage, you should take into account thata fail lire 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.right to purchase individual health.coverage that does not 
impose a preexisting condition exclusion if you do not elect continuatiOn coverage for the maximum time 
available to you. Finally, you should take into accouI1tthatyou have special enrollment rights under 
federal law. You have the rightto request special enrollment in another group health plan for which you 
are otherwise eligible (such as a plan sponsored byyour 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 
special enrollment right at the end of continuation coverageifyougetcontinuation coverage for the 
maximum time available to you. 

How much does COBRA continuation coverage cost? 

Generally, each qualified beneficiary 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 (cir, in the case of 
an extension of continuation coverage dueto a disability, 150 percent) of the cost to the,group health plan 
(including both employer and employee contributions) for coverage of a similarly situated plan 
participant or beneficiary who is not receiving continuation coverage, The required paym:ent for each 
continuation coverage period. for each option is· described in this notice. 

The Trade Act of 2002 created a tax credit for certain individuals who become eligible for trade 
adjustment assistance and for certainretired employees who are receiving pension payments from the 

· Pension Benefit Guaranty Corporation (PBGC). Under the tax provisions, eligible individuals can either 
take a tax credit or get advance payment of 65% of premiums paid forqualified health insurance, 
including continuation coverage. ARRA made several.amendments to these provisions, including. an 
increase in the amount of the creditto 80% of premiums for coverage before January l, 2011 and 
temporary extensions of the maximum period of COBRA continuation coverage for PBGCrecipients 
(covered employees who have a non-forfeitable right.to a benefitany portion of which is to be paid by the 
PBGC) andTAA-eligible individuals. 



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 continuation coverage be made? 

Initial payment for continuation coverage 
If you elect continuation coverage, you do not haveto send any payment with the Election Form. 
However, you must make your initial payment for continuation coverage not later than 45 days after the 
date of your election. (This isthe'date the Election Notice is post-marked, if mailed�) Coverage is 
reinstated when payment is received. If you d() not make yo tit initial payment for continuation coverage· 
in full not later than 45 days after the date :of your election, you will fose altcontiriuation coveragerights · 
under the Plan. y OU are responsible for making sure thatthe amount of your initialpayment is correct. 
You may contact Janet Akers, Tarrant Appraisal District, 2500 Handley-Eder\lille Road, F ortWorth, TX, 
76118 817-595-6010 to confirm the.correctamol1nt of your initiaLpayment or tO discuss payment issues 

· related to the ARRA premium reduction. 

Periodic payments for continuation coverage 
After you make your initial payment for continuation coverage, you wilL be required to make periodic 
payments for each subsequent coverage period: ·The arriourit due for each coverage period for each 
qualified beneficiary>is ·shown in this notice. The periodic payments can be made. on a 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 period. If you make.a periodic payment on .or before the first day ofthe coverage 
period to which it applies, your coverage under the Plan will continue for that coverage period without 

·. any break . . The Planwillnotsend'periodicriotlces ofpaylllerits due for these coverage periods. 

Grace periodsfor periodic payments 
Although periodic payments are due on the. dates shown above, you will be given a grace period of 3 0 
days after the first day of the coverage period to make each periodic payment. Your continuation 
coverage wiJ} be provided for each coverage period 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 period, you 
will lose all rights to continuation coverage under the Plan. 

Your first payment and all periodic payments for_ce>ntinuation coverage should be sent to: Janet Akers, 
Tarrant Appraisal District, 2500 · Handfoy�Eder:ville Road, Fort Worth, TX, 7 6118. Your personal check, 
cashiers check or money order should be made oufto "Tarrant Appraisal .District''. 

For more information . 
This notice does not fully describe continuation coverage or other rights under the Plan. More 
information about continuation coverage and your rights tinder the Plan is available in your summary plan 
description or from the Plan Administrator. 

If you have any questions concerning the information in this notice, your rights to coverage, or if you 
want a copy of your summary plan description, you should contact Janet Akers, Tarrant Appraisal 
District, 2500 Handley-EdervilleRoad, Fort Worth; TX, 76118. 817-595-6010. 

Private sector employees seeking more informationaboutrights underERJSA, including COBRA, the 
Health Insurance Portability and Accountability Act (HIPAA), and other laws_ affecting group health 
plans, can contact the U:S .Department of Labor's Ernployee Bene:fitS .. Security Adininistra.tion (EBSA) at 
1-866-444-3272 or visit theEBSAwebsite at www;:doLgov/ebsa; _.State and local governmentemployees 
should contact HHS-CMS.atwww.cms.hhs.!Wv/COBRAContinuationofCov/ or 

. NewCobraRi2:hts@cms;hhs;Q:OV. 



Keep Your Plan Informed of Address Changes 

In order to protect your and your family's rights, you should keep the Plan Administrator 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 Administrator. 



Employee ID: 0783 
Name: Hendry, Jr., Lonnie W 
SSN: 
Status: Active 

-
._. 
Email: 

Work Phone: 
Voice Phone: 
Fax Phone: 

Pay Type: Hourly 
- Salary/Pay Cycle: 0.00 
· Hourly Rate: 
Direct Deposit: 

44.9200 
Yes 

Processing Group_: 80 

-• 

Group Title: Administration 
Class: ARB Manager 
Position: 26 

Emergency Contact 
Name: �����::::� 
Telephone: 
Relationship: 
Email: 

Date: 219115 05:18:06 PM 

Tarrant Appraisal District 
Employee Information 

W-2 Information 

-MQGE: Yes 
Statutory Employee: No 
Retirement Plan: Yes 
Third�Party Sick Pay: No 
Issue Electronic\/\/-2: No 
Email: 

Demographics 
l-9on·Fiie: 
Citizenship: _ 

Marital.Status: . 
. Gender: 
Ethnicity:. 
Employee Type: 
Military Status: 

Dates 
Hired: 
Action: 
Last DayWorked: 
Terminated: 
Birth:Date: 

·Yes 

.Male 
CAUCASI, .. 
FULL�TIME .. 

12/5/2011 

•• • 

. Federal 
_ 'arital

, 
Stat

_
us.: 

·Additional Withholding: ·· o.oo 
Earned Income Credit: None 

State · 

SUTA State: TX 
SWTState: 
Marital Status: 
Exemptions:. O 
Deductions: . 0 
C�@� 0 

Allowances: O 
Additional Withholding: 0.00 
Spouse SSN: 

Other Taxes Withholding 
1st Tax Code: 
1st Additional Withholdi. .. 

Page: 1 
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Employee ID 

0783 

Report Total 

Date: 2/9/!5 05:18:44 PM 

Employee Last Name 

Hendry, Jr. 

First, MI Name 

Lonnie W. 
LonnieW. 
LonnieW. 
LonnieW. 
LonnieW. 
LonnieW. 
LonnieW. 

.. LonnieW. 

Tarrant Appraisal District 
Leave Liability 

Hours 

0.0000 
0.0000 
0.0000 . 
0.0000 
8.0000 

152�9200 
112.4500 

0�0000 

273.3700 

Le11veCode 

Comp Exempt 
. Comp Non-Ex 

LWOP 
OPHoliday12 
OPHoliday16 
Sick Leave 
VacationlO 

·Vacation! 5 

Liability 

0.0000 
0.0000 
0.0000 
0.0000 

359.3600 
6,869.1664 
5,051.2540 

0.0000 

12,279.7804 

Page: l 



EMPLOYEE NO. I 078J J 
TARRANT APPRAISAL DISTRJCT 

EMPLOYMENT HISTORY 

EMPLOYEE NAME : Hendry, Lonnie Wayne Jr. SOCIAL SECURITY #: 

START DATE OR DATE JOB TITLE/JOB CODE GRADE 
CHANGE AND TYPE 

12-5-11 Senior Commercial Appraiser 1107 23 

1-1-12 COLA 3% Senior Commercial Appraiser 1107 23 

-"-

1-1-13 Merit Increase Senior Commercial Appraiser 1107 23 

4-1-13 Promotion 5% Commercial Property Appraiser Analyst 1304 24 

10-21-13 Promotion - add car ARB Manager 47 

allowance from previous 
position to salary ::md 
additional 30% increase .· _.cJ 
1-1-14 Merit Increase ARB Manager 26 

1-1-15 Merit Increase and ARB Manager 26 
introduction of $2,500 Car 
Allowance 
2-2 0�15 Termination from 
TAD 

..,.-

ANNUAL AUTO 
SALARY ALLOW. 

$52,320.00 $8,000.00 
.. 

$53,890.00 $8,000.00 

$26.76 x 2080 $8,000.00 . 

$29.11 x 2080 $5,900.00 

$41.53 x 2080 NIA 
$86,383.44 

$43.19 x 2080 NIA 
$89,835.20 

$44. 92 x 2080 $2,500.00 

$93,433.60 



"· 

l! 
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,, 

TARRANT APPRAISAL DISTRICT 
EMPLOYMENT HISTORY 

EMPLOYEE NO. [0783-- :-- .· c-- I 
EMPLOYEE NAME: Hendry, Lonnie Wayne Jr. SOCIAL SECURITY #: .... 

STARTDATE OR DATE 
CHANGE AND TYPE 

1-1-09 COLA 3.6% & 
Merit Increase 
3-17-09 5%Payinctease 
with passage of RPA exam 
5-3-'10 

1-1-11 COLA 2.5% 

3-1-11 

JOB TITLE/JOB CODE 

Residential Appraiser 

Residential Appraiser 

Senior Re$idential Appraiser 

Senior Residential Appr�iser . . 
Senior;C,ofurrierci�l Appraiser 

trYV I 

GRADE I ANNl]AL 
·SALARY 

0900 ·. 122 

. 0900·· 122 

$46,�98 

$48;613 

$51044 ' ' . _, 

AUTO · 
ALLOW; 

$8,000 

$8,000 

$8,000 

$8,ooo 



'-.' ��' 
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�. 
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EMPLOYEE NO. 

[-:�-.
--! 

TARRANT APPRAISAL DISTRICT 
EMPLOYMENT HISTORY 

EMPLOYEE NAME: Hen,dry, Lonnie Wayne Jr • SOCIAL SECURITY#: 

. START DATE OR DATE 
CHANGE AND TYPE 

1-4...:06 
7-4�06 5% Pay Increase witl 
Completion of Proba_tion 

1-1-07 COLA 3.5% & 
Merit Increase 

l-1-68 COLA 3.01% & 
Merit Increase 
5-5-08 . ' 

. • . 

: 

/ 

. JOB TITLE/JOB CODE , 
: 

Res
.
identiaf Valuation Te,chnician 

' ' 
Resl.dential Valµatiori Technician 

Residential ValUatiOn Technician 

Resideritial Valuhtion Technician 

Residential Appraiser 

.. ' 

' 

GRADE 
' 

. .. 
0800 18 

" 0800 18 

0800 18 

0800 J..8-�( 
0900 .- 22 

' 

: 

ANNUAL AUTO 
SALARY ALLOW. 

$33,794 $6,400 

$35,484 }6 , 400 

$37,704 $6 , 800 

$40,415. '$6:,800 

. $42, 436 $6,890 

--"--

. ... 



1 

2 

3 

. . . . . �;._?�-�\$"' . . . . . . /</;_ � a-....<=::'·0� 
TARRANT APPRAISAL DISTRICT.'. .. ·;,, · <· i:. ···· . . -: :'. · ·• · 

. r � Ha�diey-Ed&i'ville Read. Fort Worth� Texas 761184i909 • 
. . •' .· . ., .. 

- . APPLICATION FOR EMPLOYMENT . . , 

(PLEASE PAINT OR TYPEPLAll�l.: Y) 
T6 AWlicarlt� We deeply appreciate your interest in .iarrant Appraisal District arid assure you th<!.t we are sincerely interested.in your 
qualif�ations: A dear unde�ding .of your background (lnd werk history will aid us in placing ybu in the pcisitiorl:thatbest meets your 
qualifications and may assist us in possible future upgr:ading. 

PERSON Al 

PmS8f!t Address . 
No. 

Teleph� No. AIC 
. .. 

Are you. legally eligible �r employment in.the U:S.A.? . .  � .-t-".:::> 

P9sitiori(s} 8pp1iedtor ·.· · •. '4\-t. s t cl VVI +cc\ Va 11.{ ec t1 on 

Would you WOfk· Full-Time 
.. / Part-Time ___ Temporary _. __ _ 

Date --'---""'---:-.c.__�-'--·. ··...,..· ._._· ·_· . ...,--..,­
-� :'>·. ·'. .. 

:;·. 

Were you P,.eviously employed.by u�? . i'10 . If yes. when? _____________ �-----'----

If your appficatk.m is considemd favorably, on what date will .you be available f� worli?---'---1-·_. -_._/ __ ,..--____ .;...; 20 05' 
EMPL.OY.M§:NT EXPERIENCE 
Start will:t your ptesent or last job. In<:!� military servi� li:;signments and volunteer activities. 

May we.contact"yoor present em�er'? Ye� Gi.l�o 0 . 
· •. .· · 

Job Title Q 
.· . .YYO 

. Address 

To 

Hourfy RatM>aiary 
Starti119 Rnal. 

Dates Em 1o ed 
From To 

Hourly-Rate/Salary 

Oa�'.En:ipfoyed 
From . . .. ·To 

Hourly Rate/Salary 
Starting Rnal 

Work Performed 

Work. Performed 

f Yl 



sPE���i s�tL;�ANb·b�AL�;�����NS ·.� · �: .' 
=�plo�!::t"!.�:!!r��ce · 

·· · ·  

: n4rcio5� tl· Of:J!t'c:i'· '·P'(?pfte:�fl,;ris; 1.e.� 
; . 

·.� lKt-.J, WW!-V Po�v)i--, Pu.b\ishoc. 
Woroi 

Ov« . ·.S- 'jfAfS iJt - LYlulbi � F>41rti�L'f . .  #viis.ind . . lxpvoiv.?.a{ fifn;/h�rwu� 
f A-\ r · vLo tlbVVl§ h-cutv s 

Organization Me�ips · 
Exclude orgariizatlon names whii::h indidite 
race. colot. religk>n, sex or national origin. 

RECORD OF EDUCATION 

School Name and Address of School 

?Lt'V\-k_io vf,wlsh� · f\((,d� 
u u High _Q_0m k!Kl;l TX IJ 

·::.:., .. 

Course Of Study 

b e_;{J.�jf et.l 

.. Check .Last . , I Year 
List . 

Year Diploma 
Completed? Graduated .. o� Degree 

.w.s. @ :,l,dJO 1 2 3 o,,�U>w1ct 
.. ·.· ··! ··. 

'T'f\( ( A-Yl ..\- GiJUJVl h-1· Uilift� Core undvr- Assda.k" 5 

Uurst .l. 
u II 

. Cjfoielu_c.l. K 1 (3) 3': 4· 2.oo 5". > De0ru.. ·· 
College 'IX 

G()t.LV $ e:,� .. 

-fAYf!!n4- (OuYt Ji.A Cv llt''l(, :l2-�o.l e:s1-e<k . Oc:. t�Wl {%( ().:e<ii ... 
Other UWV'�l J. � v 

•. ) ... .f .:.t!;rt) '( c.tiu.USlS G) 2 I 3_ 4 �DO'ii tstuk. {Specify) •. 

"-t_'c-e.u� 

PERSONALREFRENCES (Not former.employers or relcitiVes) 
'NAME OCCUPATION TELEPf-iONE 

'8n - t./21-1zrt 

.·)'flrJr 
E�herthe emPJoyee or the employer may_ end the empiOyment reiationship atwill at any time during or after the probationary perioc(with 
or: without cause or advanced notice. 

· ·· ·· 

i certify that the a9Pve statements:are con:�. and ifempl0y�.:under.ita� that any false i nf�rmatio n in this application will be suffldent 
grounds for termihation withotit' notic e. I further agree that all policies, orders, cµld regulations of the Tarrant AppraisafDistrict shall 
constitute a part of my employment I authorize the Tarrant Appraisal District to investigate all statements on this application_ 

J)_ . - , / . .J J �i . il 
Signature ffl{}jVlit{_,rµ /brl�ff (fl. Date (,clO -os-

. ' . . 
An Affirmative Action/Equal Opportunity Employer 



TARRANT APPRAISAL DISTRICi 
PAYROLL CHANGE FORM 

EMPLOYEE NUMBER: 0783 

EMPLOYEE NAME: Lonnie Hendry 

REASON FOR CHANGE: Promotion 

Previous Salary: $60,548.80 

NEW SALARY: $86,383.44 
$60,548�80 + $5,900.(Car Allowance) 
With 30% Increase added . 

Previous AUTO ALLOWANCE 
New AUTOALLOWANCE· 
EFFECTIVE DATE: 10-21-13 

·, $5,900.00 
N/A. 

PER P.AY PERIOD: $2,32'8�80 

PERPAV PERIOD: $3,322.44 

PER PAY PERIOD: $226.92 
PER'PAVPERIOO:. N/A 

This promotion to• ARB Manager •frorn Commercial Property Appraiser /Analyst will· be effective this pay 
period to the new hourly rate of $41.53 

. · 

NEW GRADE: fV/1<.p 
EXEMPT CODE (52) OR NON-EXEMPT CODE (50): 52 

WORKERS' COMP CODE -APi;:>RAISERS{87ZO) OR OTHER(8810): 8810 

NEW JOB TITLE: ARB Manager 

NEW DEPARTMENT: Support Services 

CHANGE REQUESTED BY: 

Support Services JOB CODE: _ ___.__ 

Director or Manager Signature . 

CHANGE AUTHORIZED BY: 

BUDGET APPROVAL: 

CHANGE PROCESSED BY: 
.·Payr611Sp¢ciaHst Signature 

DATE PAYROLL CHANGE PROCESSED: .-...;.__·.:....· ·.:.....! o..Lfo.::..o;.;.1./ .!...!r�� ··.;;._,' _---..;..___;..;.---..;.._.:.....:....---..:.....---..:.....--'-----'-�'-'--'--� 



Carol Thornton 
From: 
Sent: 
To: 
Subject: 

Jeff Craig . . . . 

Wednesday; March 26, 201410:30 AM 
Carol Thornton 
FW: First bay of Hearings 

Could you put a copy of Mr. Frazier's e-mail in LoinnieH's personnel file? 

Thanks! 

From: Frazier, Olen [mailto:frazierarb@gmaiLcom] 
Sent: Wednesday, March 261 2014 9:56 AM 
To: Jeff Craig 
Subject: First Day of Hearings 

Mr. Craig, 

I will not belabor the point, but yesterday everything went very well; even in the midst of what some wou1d · 
have viewed a major crisis. 

· · 

Mr. Hendry was calm; had his staff moving smoothly, along With adjusting on the fly and all the tiineWithout 
drama. You did well tapping Mr. Hendryforthejob. 

The TAD appraisers were professional and used the tools at hand. 

We ran ten panels. One of our ARB members was on· standby in the event someone did not show; one didn't 
and he was replaced Within an hour. TheARB 11lembersstayeci late heca:usewe had·asudden rushofpeople at 
the end of the day: One panel got out atneatly6:00 ()r'IDaY:be later. Still; there was not one complaintfrom our 
members. The majority of the newmembers observed without pay because theywanted a head-start; a 
promising group. 

' • q 

There were a few upset protestors but those that l talked withleft with a handshake and a thank you (I am not 
saying everyone left happy, thatis the nature of the beast).·· 

We leaned some things that we are investigating for thefutlire that could drastically· speed things up from the 
"way its alwa ys been done." 

It was a pleasant day and people had smiles on their faces. I lookforward to rriore of the same. 

R. Olen Frazier 
TCARB Chairman 

1 



Annual .Disclosure of Real �st�tEfOwnedJtnvestments 
. .  2014 

. 

· In compliance·with·fotlowing,.·each TAD employee that is a registtant underth,e au.spices ofthe 
Texas Departmenfof Licensing.and �egist[cition' is :e1nhually requited fo rep:C)rt anyJinan.ciaf 

· · interests·Tn .. real·•property or.:private :business thatmight pose·a·:P<?fentfaFconflictotirlterest. . . _. . . · . 
' . . :; . �. 

94�72'.· Responsibilities �fa Registr�nt: Conflicts oflnterest.··rN�w rule �ffective January 1a, 2010; 
, . , . . ' 

· (a) A registrant must disclose in writing to .the appraisal distriC:t ortaxing entity any relationship of ·consanguinity.within the 
third ?egree that may relate to an assig11ment:sci'long.as he holds·a' regisfrationpositionc ; • 

. 
. . . .• . .. ' . • 

. . (b) A registrant must disclose. in \}Jritirig to the appraisal distriet ortaxing entity any outside emplo�en( 

· (c) A registrant nlllst disclose in writing to the appraisaFdi�tric(ortaxi
.
ng entity anyfinancial interesfin any private 

business. or .real .property subject to the appraisal district or:faxing entity where: she is employed. ·' 

· ( d) A registrant must not invest in property, interests, or transactions which create a conflict of interestorwhich affects 
independent judgment or performaric� in the official position: ' · · · 

(e) A registrantmustnot engage in any activity cir employment outside-ofthe .appr'aisal .bffite or tax office ifsuch 
.· engagementadversely affects his impartiality in the execution of his official duties or adyerseify affects. the performance of 

his official9uties. · · · · · · . · · · · · · · · · ·  

(f) A registra�t must not us� agencyresources for the personalbenefitofhims�lf,'any parfyin whom he has an interest; or 
any public servant; orfor the benefit of any social or political organization unless any member of the general.public could 
make .similar use of the agency .resources.' · · · · 

. . . 
. .. (g) A registrant in their offiCiaicapacity must 11otendor5e•the serllices or products of any person or firm. 

• � ! > • •v, ' � 

Real Estate: 

( - _: :':,�-- - ---� --.... -- �---- ""� � 

Other 

TDLR # . 7l7D2. 



TARRANT APPRAISAL DISTRICT 

2500 HANDLEY-EDERVILLE ROAD 

FORT WORTH, TEXAS 7611 8  

EMPLOYEE DATA 
4f 

V1 �3 
The information below is needed to comply with regulatory reporting requirements and to maintain. important employee address 
and emergency contact information. Should any changes in this information occur, it is your responsibility to promptly notify the 
Human Resources S ection of same. Please legibly pririt your responses. and sign and da:te in the spaces provided below. 

FULL NAME 

. J.-.o I'\ li\.(e. 

BIRTHDATE SEX 

lP� � ·.· . . 
. t..;_; Male _V--_ 

Middle - .Female First · ---

__ __;Asian/ Pacific Islander 
____ American lndian/Amer.ican Native 

Are you a U.S. citizen? 
Yes · .� · · 

· 

___ Hispanic No . 

Are you handicapped? Yes. ___ _ V" No ___ _ 

If yes, please describe: ____ �-'------'-------'------:....._------------

EDUCATIONAL ATTAINMENT COMPLETED: 
___ __;No schooling completed 
____ Elementary through 1 1 th grade 
____ l 21h grade, no diploma 
____ High school graduate/GED 
____ Less than 1 year college 

.PERSONAL INFORMATION: . . . .  

Home Street Address 

·�:,."'. · :'" ""�1 '"'5''"'� ",,:. : 
,..,;d-�� 

Home Phone Number (With Area Code) 

EMERGENCY CONT ACT: 

Name 

' / 
:_" �- ' �1 � ,,;.. / - 1 �  ,.,..??� : ' 

� 
Home Street Address 

Home Phone Number (With Area Code) 

--'-'---1 or more years . college, no degree 
____ . Associate degree 

· 

___ :�Bachelor' s degree 
. V7 Master's degree· 

---�Master' s degree+ credit hours 

City & State Zip Code 

Relationship (Spouse, S on, Daughter, Friend, Etc.) 
--

.City & State Zip Code 

Work/Alternate Phone Number (With Are.a Code) 

Date 



M;).J:<b l earn wms NAlU. PCornpetit1on r College or .tmsmess I u l A  I umversny or .i exa. . .  rage L or L 

UT A College ofBusiness Home > MSRE Team Wins NAIOP Competition 

Student .Team Finishes· First ·in· Statewide Con1petition. 
April 22, 2013-A team ofUT Arlington graduate .students in th� Master of Seience in Real Estate . 
(MSRE) program came away with a first-place finish anhe 20 l3 ·Texas Shoot•Out,. a case study . 
competition sponsored by the North Texas .chapter ofNAIOP; the associati0i1for commercia1real estate 
development. UTA was the unanimous winner amorigjudges, beating teams from SMU, Texas Tech; and 
Texas A&M. · · · 

The annual competition challenges student teams from universities across Texas to submit revitalizati�n . < 
and development plans based involving a local real estate-oriented issue: In 2012; UTAplaced third in'th� :. 
competition. 

. � . 

This year, the Texas Shoot-Out case highlighted the proposed Dallas Midtown development iriNorth 
Dallas. A panel of judges graded the plans bas�d on how effectivelyea�h team evaluated and resolvedthe ·case's development issues incliiding assessrrieilt of communify rieeds� economfo.base; functional design, 
aesthetics, risk mitigation, and financial analysis. · · · · · 

The UT Arlington studeRt team consisted of Ellen Boyer, Brent Card, Lonnie Hendry, Eddie Munoz, and ochriow; ''.We had great 
team chemistry and .were singularly focused on winriing the competition," says the team's captai . "The MSRE program's 
experiential approach gave us a competitive advantage; Through relevant site visits and field-studies, we ve earn¢d firsthandfrom . .  
developers, property owners, and financial seniicers how to apply our �ealesfate kriowfodge to.a real world development scenario. It was 
an honor to represent our university and bring the NAIOP Texas Shoot-Out trophy h6rrie to UTA." . · · 

· · 

The team, presenting as UT A Maverick De�elopment, proposed the redevelopment of the declining Valley View Center site ne� the 
Galleria in North Dallas. The team's Dallas Midtown concept incorporated a. sustainable; pedestrian-friendly design with signature 
architecture and a mix ofhigh quality<office space, retail, and rniiJtifaniilyhousi1lg that will compleII1entand enhance the nearby Galleria 
rather than· compete with it. Download the UTA Maverick DevefoIJment tearn case. · 

In recognition of the team's �inning case, UTA:Maverick Development presented.. to the NorthTexa5 Chapter of the NAIOP on April 19. 
Each student on the UT A team will also receive a scholarship award.from NAIOP . .. 

"The NAIOP competition is an excellent exercise for our students fo apply their knowledge and analytrcal skills in real estate to an actual 
redevelopment challenge in the Northc Texas region." says Fred Forgey, Executive Director of Graduate Real Estate Programs: "The team's 
concept and strategies were outstanding. They confirmed.the strength ofour program to the region's .commercial real estate Community." 

The Master of Science in Real Estate is a 36-hou� �ohbrt-based program designed to accom�odateworki;g professionals and offered at 
UT Arlington's Fort Worth Center. · · 

FOLLOW US ON: IDJ111j£#·1 . . . 
Copyright © 20 1 0 The UniveJ"Sicy OfTexas At Arlington.1 701West Street; Arlington, Texas 76019 1 8 17272.2881 
All Rights Reserved I Accessibility I Suggestions Or Comments: Email Webmaster J.WebGu:idelines jSitemap 
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TARRANT' .APPRAISA:L '.DISTRICT 
,OEPARTMENTALPR'OMOTION 'FORM 

Employees Name: _L>_. _N_N_H_�:;.._. _lit_· -�.;...;;- .--J?P1--. -+ . . ··------ Date: :'(�t Df1_!1.J 
'Department: (11A1rltl·P:4U-//YG � 
Emplqyees ·Current:Position ::-· 

. 
....;,J�@:t....,;:·_eo_ .. _. · ·hi\_· · ·.:...Jl'1'"""" ..• _··_M.q._· . -�'--····'?f4""""••· """" . .  _.if...Jf�'""··

· ·-. _. _,.....' · ____ @_· _J .._) ____ 

Length of Time in CurrenfPosition: _. ____ Years ----"----------'Months 

Length ofTime with TAD: --�---- Years ____ Months 

Proposed Position .After· Promoticm: Oo�R 
.
... �- /tpff#?aJfr!:/lfAJlfl(Y!f (241} 

TPlease detail<the ·reasons this persort_is :being -recommended :.for promotion Within the 
·.Department . .  Please-: be as specific .• as p()ssible:··by includlng :statist,ics, :specific· incide.nces that 
justify why this persort··has .been/pr6pbsed'.for tfie promotion,·wo�kiperformed tha(warrarits 
promotion, etc:] . . . . . . . . • · . · · · · · · 

t�� u�) 

{Submit additional . pages if necessary) 

·:Submitted :�y: t/�t& . � · (f'/t,.J13) 
. · Director Approval :_. ___________ ._,{ I 1 ) 

----.. ---------------------------------------------------�--���:.: .. .i���--�-��--------------------------------;..-..; _______ _ 

;(Admin'istration 'Only) 
CJJlffevJ.-. .·� l�6o&1J · +  �1 �0 ' . . 

·Action Tiaken : 



Jeff Craig . · 

From: . 
Sent: 
To: 

: David Law < . . : · . : . 

Subject 

Tuesday, April 02, 2013 2:41 PM · 

Jeff Craig (JCraig:@T AD�org) · 

FW: lonnie Hendry 

Jeff, . . . . . . . . . . . . . . . . . . . . . . . . : . . 
. 
· . After a brief follow;up conversation regarding other personnel Scenarios; it remains rny desire to offer Lonnie H endry a .  

promotion. to Commer:eia l AppraiserA:nalyst. Lo.nnie .has demonsfrated· his exceptional understanding ofthe .commerdal 
. appraisal process and already assumed a leadership role amcmg his peers. !would like reward his outstandingwork 
with this promotion as soon as possible . .  • . 

· Jeff, 
. . . . ' . . .  ·. ' ' . · .  . . . · . . 

. 
· . . . · . . . . 

. 

' . . . . . . . . . . . . . . . . . - . . . . . . . . . . . . . 
. 

. . . . . . . 

Just curio Lis as to ·whether there has been any more d iscussions :about Lonnie Hendn/. If there a re delays in other < •  
scena rios,! would definitely like to move hiril to an a na lyst aSsoon a s  possible. . ·  . 
. . . . . . . . . . . . . . ' . . . . . . . . 

Lonnie had the opportunityto demon�t�atehis: value to our department this week ih front of Jeff L�� regarding a high 
profi l e  commercia I property� · Once again he. showed rne, and i believe Jeff as Well, that he is without a doubt one of our 

. best assets in this department. 

• . Please<letme knowwhen lca n  rrrnke this move. 

Thanks 
David 

From: David Law . •. · • .  . · •. . 
Sent: Tuesday, February 26, 2013 l :SSPM 
To: Jeff Craig (JCraig@TAD;otg) . · ·· 
Subj.ect: Lonnie Hendry · · · 

Jeff, . . . . . . . . . . . . ' . · : . ·
· 

' 

. . · . : . ·  ' . : ' . , · . . . . · · .
. · · 

. . .. .  : . ·· . ' . · · 
. 

, 
. .  · : . . · . . h . . . . · : . · . . : · . . . . 

. : . . · .
. < .  . . . . : . · . .  .. • . · . · . .  . : . . . . . . . . · : . . 

On November 6t , 2012, .l sent you .an email regarding pro m oti ons for severa l very capable staff members in .the 
Commercial · Department . .  l ·am very appreciative of the response from-Administration and so are severa l staff · 

· ·members; I only asked for those .who I .truly belieye are deserving>and those we can feel comfortable investing our 
· . . future in . .  : . . .  ·· . · 

. . ' . 
. 

. 

At that same firne I ·also mentioned aMther app
.
raiser with these comments: · . 

. · 1 · 



February 26, 2013 

Jeff, 

O n  November 5th, 2012, I sent you a n  email regarding promotions for several very capable staff 
members in  the Commercial Department. I am very appreciative ofthe response from Adm inistratio n 
and so· are severa l staff members. I only asked for those who I truly be lieve are d eseniing a ndthose we 
can feel comfortable investing ourfuture in. 

At that same time I .a lso mentioned another appraiser with these comments: 

. . 

· There is one more individual who has exceeded our. expectations inthe Commercial · · 

department. Lonnie Hendry came to us from Residentialand has .set new standardsfor many of 
our staff He; hdd a very short learning curve t1ndbas ernbraced everychallenge We threw at him 
from dayone. /have serious/y stwggl�dwithpromoting some oftheprevioustymentioned staff 
members above him. Although his tenure withTAD is longer, . in each. case. those individuals have 
more time and experience in the· "commercial'� aepartment. . For that reason and only that 
reason I am waiting; In the firstquarterdf 2013 we will see andadditional opening of an Analyst 
with the retirement ofG/enLand, You can expect that/will ask very soon afterthat to recognize 
Lonnie's contributionto this section 

. 

We have latera lly moved Missy McAlister-:Kerr into Glen's position; This leaves aphysica l spot opeh in 
the commercia l a rea and an o peri Analystir{the budget. I would like to fill the open spot soone r than 
later with a new Valuation Tech. I would like to give lonnie Hendry the Analyst position ndw; Over.the 
last three months Lonnie has only reinforcectmy opinion that his knowledge, commitment and v�lue to 
TAD is equal to, or inseveral cases; exceeds thafof longer tei;iured staff. 

Through his graduate studies he has·developeda very thorough understanding of rea l  estate 
finance. He has broughtmore .knowledgeto the table in a ppraising.apartments than we have seen Since 
Tammy Wood assumed that responsibility several yea rs ago, .  His attitudei countenance, presentation 

a nd overa l l  skill set has challenged his co-workers. He ism ore than readyforan analyst position . 
. . 

On a larger scale; I believe Lonnie is destined for even more opportunity .at TAD. After leaving the 
district for a short timeto .work for a tax agent, Lonnie ha5had several discussions with me a bout that 
decision. I truly believe that he waots to make TAD a lori'g terin career. · He has shared personal 
conversations with me about his fainily and his goals. l cai1 say,without a dooht,that he is a man with 
the character a nd moral compass that TAD wou ld be proudto have in even higher leadership ro lls. I 
strongly recommend that we: do everything.we can to.move himforward in this organization. 


















































































































































































