o

INOTE — The foUbwing documents should be returned with v

oar applicatien furm,
If you run into & problem getting a document, call

I. Birth ceraficats 2.High-scheal transeript (ofcial)
3. College transeript 4. Milicary form DD214

( & applicable)
A copy of a valid driver’s license

wh

Las Animas County SherifT's Department
Personnel Section
200 East First St., Room #110
Trinidad, Colorado 81082
846-2211

EQUAL OPPORTUNITY EMPLOYER
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You nesd not return this partion of the form.

1

[29]

[¥9]

CONMDIONLY ASKED QUESTIONS

Q. What are the qualifications to become a Las Animas County Sherifrs
Detention Officer?

A. GENERAL QUALTFICATIONS
21 vears of age, a Unitad Siaras citizen, gcod character, 2 stable work record and no
tzlony conviction, Be a hich schoel graduate or GED, prefcrably with some collegs,

=

HEALTH

Vision must be no mere than 20/160 in both eyes, corecable to 20/20, no calor
blindness, normal hsarin g in both ears. A history of cerizin major dlSélsea may be
disqualifying, and the dapartment ¢ may require a consultation with a physician in
some instancss, deoenamc on past medical history.

DRUG USE
Usa o*"amx h rd drugs is nat acceptable unless a licensed physician prescrioed the
drug. Marijuana use does not automarically disqualify you,

Q. How dd I get started in the hiring process for the Las Animas County Shed T s
Department?
You must complete this prefiminary questionnaire and return it wick 4 formal
application to the front reception desk '
Q. What tests will [ have 1o take?
A, Entry-level writteq examination - time required 2 % hours

Polygraph examination - 45-60 minutes.

Applicant interview ~30 minutes.

Medical examination - |5 minutes.

Paysical agility test - 2 hqurs, .

Department iavestigators wil| perferm a thorough background check on your

work and personal history.

What is the starting salary, and when can I &xpect my first paycheck?

A. The starting salary for Detcntlorl Officer is $7.00 an hour. All Deteation Oficers
start as control room operators,

How Iong is the initial training period?

eek on the job training, and 6 moath probation period.

O\
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APPLICANT INFORMATION

TO ALL JOB APPLICANTS:
The int'ormar;on ra "‘Le:\dd oelow is neaded o comply with staz2 and fads 3‘ laws and
regulations. The informaticn will be L.aed for statistical purposes only and will pot

5 g

agpear in vour acplicarion file. Submirtal of this inform ﬁ". i3 a«JGEf}‘ voluntary and
refusal to provide it will not subject vou to any advarse traamen

Las Animas Ceunty is an Equal Opoorunity Emplover,

Name ,"'L/g L2\ :&'bj,l!/‘/;zfi‘- Date 9‘ /f -

3 3
Position applying for /g of Pepity
& 7

PLEASE CHECK THE CORRECT INFORMATION:

Ethnic information: Are you
American [ndian or A veteran of the U'S ammed forces? —_ves \/no
Alaska Native
Asian or A Vietnam Era Vataran? —ves Vo
Pacific [slander Refers to persons who served on active
duty with the armed forces for more than
180 days betwesn August 5, 1964 and
May 5, 1974.
Black
Hispanic Vv
White & disabled vetaran? __yes ‘v’ no
Refers to persons entitled to compensation tHrowH
the Veterans Administration or whose discharge
was due to a disability incurred or ag ggravated in the
line of duty. -
Sex Female ‘\/Male A member of a Reserve orzanization? yes %o
Age_2 3 Handicasped? ves Vo

How did vou first learn of this job opoortunitv?

_Walkin _sobposting _Friend  \/Newspaper(whichone) _ Other
Cfé/’i’f),i'C /¢ /L’”,e%’f



s

PLTC_.—ETIQ.\' FOR EMPLOY M £NT
Las Animas Couvaty, Humag Resource Departmeat
2000 N. Ligden, Trinidad, CO 81032
(719) 846-0454

Aa Equal Oppartuaity Employer

iee, cational erigin, sex, gz ordizaziiiy. 11 s gur
2ruailty and (har seiection decisions ke Sased on ot

(1

‘¢ ¢ the basis ol race, calo ,

Weda net disenim! r,re
wientien tatall qualified appiicaats ke given cjuai cgg

related [actocs.

AfSwEr cach ¢

wesiian fully and accurately. No aclicn can be tzken on (his apolication unil veu have

angwerad all questions. Use Slank pazer i vou ¢o noc have caough ream oa (hjs agoficaien,
PLEASE PRINT, excegt for signagure oa back of application. [n reading and answering the follguing

questions, be aware thal rone of the quesiians are intended 0 imply legal prefercaces o
discrimination based upon aca-job-refated iaformation.

a o . s 35 ~ <
Joo Apglied Forféw‘i:fg’ fi'?é,zrﬂ; Iy Teday's Date 52 _4__5?/
Arc you scetang: Full-time \// Pac-tice Tempaormry cmplayment?
il 7§
When could you start work? A8 Spps el poeay )

7; il ;”“/c"?}f}/“ W/ Jame £

Last Mame First Narse Middle Name Telephone Nunine:
N ; Sy
77‘/r7 it Co a7
Prescal Saeet Address Cuy Staie i Cade
Arcyouall yearsofageorolder?. e R \/_N

(Il you are hired, you may be required (0 submit proofalage.)

Social Security # (thianas’)_—

(hired, can you fumish proof you are cligible (o wark inthe U.S.7 ... Yes ‘/NO

|
|
|
i
{
/
|
:
:

|
f
;
|

H
§
H
|
]

- |
{ Have you ever applied here before? Yes No V ([ yes, whea? 4 44 g
| it WOV e -

| !

| Were you ever employed here? Yes No v/ [{yes, when? ;
|
i

I tHave yOu ever ezn convicted of any law vialation? (Include any plea of “guiliy” or "no contes; |

Uxclude munor treffie violations.)........... Yes No !

i ,

S g

. . o 5 ¥ : F s !

I yes, give details L. pledd gty o /‘foé’fﬁ/ﬁ’/f& Londuch — o i

[ !

| (A conviction will not aceessarily disqualify an agplicant for cmployment ) :

: i

{ :

| ’ s A — y : & ; lovmer? V... \/ : i

AT o now or da you expect o e cagaged in any other business or eanpiovment? LY Nis !

| i

! - I s I S i / { I/ ~ 2 7‘\ %

i tyes please explaind <F Lreseqtfy, Empleves af U 2 ~/r i

T LD > 3 e f




Fzce Z
EDUCATION

: '
| List Name and Address of Schecls Plar ot Cetgmy |
233 e i
- F ;
Comgietan d :
" Cean, f"»;_—:,, ‘.

High Screcler GED; 7:/1/}/!’[&/ //;&/’ f(éﬂ@f 2
8/6 (it 1 4 ,»'/)"ﬂ/‘*"’)ff ‘
7\/‘!;);‘}6;{: .«c \{5_ glu/’f’l

I

!

|
| |
.{3.”)0/;74;;; t(é & /‘7("7'?54 Fe

i Cceiizge cr Universits //;,,, ,'({4; fﬁfe 7://?,,,1/ ij//@?{’
G oo /ﬁfdjgﬁffcf‘ Triaided (o §1063 |

‘ Surpecis Stedies: Lo /C’/fd/ /( G /‘/1 ]‘d/cc'/np/f 7\,1,,—;.;:_,
f
| /7”1‘ Caclen

17

1

| ,

[’ Vocalanal or Technical: o7 A=
H

|

i

Aceden |
| |
|

AT /’/1//(

Sutjects Swudied 7~ //’J_r/'?z*

SPECIAL SKILLS

|
Yomat skl = AP~ " £ -
#7130 SKIS or 2dditional raining de you have that ara related le the job for which yeu are a:olymr"?l» 2 acw_,{.,f/\, :
———— LB
i
|
1

Lg.,f ;,"" "gl/] _/(5 <1 Zéf&é’/'zféfffe C’f%/(e/”

; What machines or €quipment can You operale thal are related to the jab fer which you are apclymg7 ra £ |
(o . 7, ’
A 57 e a otes 1/@,'[«;/, (/el Gef e e armi }'
| | |
| For Driving Jobs Only: Do you have a valid CVESHERNSET wevvs it staamanevcns penitn senns Yes g{ No C l;
-
% , , Class of Licensa __LM“W
{gve vAr ¢ \ e 3 - '
; Have you had your drivers license suspenced or revokad in he last 2 yesrs? Yas O | ‘7;

P TR R IRVORS0IR R8s S YRESTY e, cu L o H 1o % e
il yes, give details: A~ /4
ciaas i

| list prafessional, trade, business o cvi activities and offces held
! (5 vt =X 3
rexcluce [200r org3nizalions and memterships which reveal race colar
f=hion, naworal cagin, sax, z &ce. diszbility or other protecicd stalus )
i

/v 7




-~  WORKEISTOEY ~=3

o Sracd a e!
empley2rlisiad Sral. Acogun: fm 4c

|

I

| Lizirames cf emzlovess in cansecitive crasr wik srasant o s
sant ¢

| 5 Am ol -~ g,d ~ -
: i il r/ se@race anc :xuy encisciune 1C/ 80 if Sé!f =44 p:c g v i - < dNg su 3583 mraram
S ~rae ner man: —37 F‘.l..l;. o2 an w 110 S e ;
T - J ~. 2y .-

.....

i

A job offerm E c r v ~ |

i 7 ay ke cen alingert ugcn accectable refarences frem CUr™2ni 3nc forme |
AR KE -’E.upIC‘/D—

¢ / \Mﬁff‘ f Suprnisar 1
J "/f’” /f‘é’ 5A€

Mo

i
}
1]
i =

% NMame of cmcicyer

92 Jeveal Prive

| Aocrass <

| Ciuy. Siate, Sig Cada 7\/;'/7/4;:125,1' [0 52/0(;@.2
| Telachena( '/—/ fﬂ( 7?74,{
Vit ¢ Reasen icr L2aving
i

|
| &=
|
f Pay
|
f
[

/7 EX Y /7~ s gifji,)fé-,v \{/ {
___Mz

Ciras g L e t {7 = 4 A
Cutes [/64,77« e/ s £haty &t , 195%all neEw Fires

o

Sugennsar
/ey /5’46 //)7%/‘07(/'?2

Emplcyed

v aof Emgley Cé’r;éj [ma/ <

| "

| Address z/ﬂﬁ( C’r?,‘ Vt’f’S/'?(y

| Ci y. Stale, Zig Cadz 77”! a9/ Aurd 4. v#/ﬁf/@‘z

|

|

l { SIan S g, 00 Fipar g é‘ S‘é
{

% Reazan for Leaving
Y At B /
2T Erte h /4

From imaivr) 5} 77 To (e /711 OO0

0
[
<

Ouwties Py £74C i e . ’ i A
2 L 1 7, L Sery, e z/k?!;ré/ej Ly o é’,é?ez(}({) (_”;zg,é fc??,‘{}z'e/_

rame of Emgloyer <7728 $raapd m_/.:/;gx-__g/, Cop o , Supervizar
Sy stems T | ) / ; ’
) A {/}(3//6 /K/(}{,g//;fq‘

/m

{
i
i
]
|
i

address SO0 Carbpn S

i Eﬂ"p(oy"d
s Tria, dad ; 3. grogs { Frem (meivy 2 1 G 8 7o (mete) & 1 G2 g
I H

Pay

¢ d ’ ? é éf/f\ I g iy . %
i 3 S S/507.00 o T0HS/804 46,y |
| Reaszn fer Leavirg7( ]
f 2 atfesd Schoo/ |

| Du(ie: A . .L <
R (1 4 / : LA o i 5 i
77 Girge / 'l € J'-'//)f; (e Fhe \éf),"/«f/ 2 /7’)5;,7.‘,'15,,m

[
|
:
L o/ o
l f1g. 7‘15 v 4,:/ ,>7La7< §{r(j %hrcm;/ﬁl, b 74},( 5/5’}(;%
5 » :
| ;
: Hamn ol Emalayar } Sugernscr :
| Accrez: { :
| ' Empicyed
| City. Satn, Zip Cace i R ] ' s / i
{ R !
f’ Fotsrone | Pay ° e
, San s “inal 3 i
poTa i

Seazon tur L2anng ;




J W s, give nameny AL 15 i
: l
i‘ Arg veu graseady c’“p.o»c.‘." SO L S T .‘_/:x\'o {
| T, |
| [ yes. whom du veu sugges: we concacs” J;/A/) Zﬁ 2 /ff’ !
i — —

- s g ~

{fave vau ever tesa (ired from 2 jat erackzz (o e D

{Liwm thmss ealtenmang LR A SR s L £ T i R Ty J
Nam Address " Phame T

Plene

AFFIDAVIT

PLEASZE READ EACH STATENENT CAREFULLY BEFORE SIGNING

I, czntify chat aff information, orovidad (n th c“Tp[o eat apglication, is tue a3 wzd complete. [y crsand Gat azy

false information o coission 2y disqualify me figem further coasideradan far e employment and Ay result in my
/

siais Uil

cismuszal i discovered a0 3 fater dawe

Pundersiand that the smployer may request an investigadve comsumer repent rem 2 Cansumer FERATIAg aganey |
f Thus repent may include information a¢ 1o my characier, reputation, persanal CREICLENSNUCS 2nd mods of Hving ?
i ubtincd frem mntervigws wih reighbors, ltiends, focmar e mglayers, schools and othery I odesiang ¢ Rave 1 ,
vght o ataks 2 writen request within 1 reasonsble tme for the disclosire of aame and address of e :
? Consurner reporing 3gency so that | may obain 3 complets disciosure of ie nawure gnd seoge af (he |
i ivestigation ;
: ¢ dulhonze e investigation of 2y or all statemants conmined in this ap;hc toc. Talsoay tarize, whether {iyecd !
! ar nol, any persen, school, cument empiayer, past employers and crgmz‘,&..a” 9 pravide relevant information ;
| and opinions that may be usefil in making 1 biring decision. I release suc = persens aad erganizaticas (rom any
! lega! Liability in making such statements, |
!
}' Luaderstzad that i { am extended 3 an afler of empl oymeat it may be coaditioacd ugon my successlully passiag 3 ?
cnmpic' pre-employment physical examination. [ coasent to the rcleasze ol aay or all medical information 15 2y J
} be desmed necessary to judge my capability ta do the wadk for which [ am applying. S ‘
(understand [ may be required o successfully pass a drug serec aing examusation. | kereby consent 1q 5 nre.
; aneur postemplayment drug screen a5 1 condition aof employment, if required. - ;
! ;
} UNDERSTAND THAT 11 IS APPLICATION R SUBSCQUENT EMPLOYMENT DOHS pOT CREA L A
CONTRACT 0’ t»"ff’LG‘z‘«m‘e NOR GUARANTEE EMPLO :‘".‘«{EVF COR ANY DEFINITE PERION 134 ;
! S TiMe I EMPLOYED, 1 UNDEZSTAND THAT | HAVE BEEN HIRED AT THE wWiLL o Tiig '
CMPLOYER AN D MY EMPLOYMENT MaY 8E TERMINATED AT ANY TIME, WITH OR Wity o :

SAUSC AND Jfl fH OR WiTHQUT NOTICE

! [ have recad, understand, 3ad by my sipaafure coascnt ta these satements, "

Sipnature “/":%}. S uQ~ /é C’
- S . .
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APPLICATION PRELIMINARY QUESTIONNAIR £

Are vou a citizen of the United States?

[Trequested, will you furnish a high school
cdiploma or GED cexificate?
How many semester hours?

- Will you take a polygragh exam?

Are you now in goed health and will you take a
physical agility test?

Will you submit to a psychological interview
conducted at the expense of the Las Animas County
Sheriff"s Depariment?

Are you currently on probatian for driving while
Intoxicated or any other traffic offense?

Have you besn convicted of driving while your
license was suspended or without a license within
the last five years?

Have you had thres or more moving traffic
coavictions of four points or greater (Le. speeding,
reckless/careless driving) within the last 12 months?

Have you had six or more moving traffic

convictions of four points or greater within
the last 24 months?

Have you been convicted in the last 10 years of the
offenses of driving while intoxicated or under the
influence of drugs or the offense of driving while ability
was impaired by the use of intoxicants or drugs?

Have you ever committed or been convicted of a felony?

- Have you ever used, sold or deljvered any illicit drug?

Esj NO
YES; NO
. N
JES) NO
YES) NO
YES (NO

N

g
YES (NOJ

vEs (nO'
e F
YES \c 30/

e

ves (Mo,

Note: MARAJUANA USE DOES NOT AUTOMATICALLY DISQUALIFY YOU
FROM FURTHER PROCESSING. HOWEVER, YOU MUST BE PREPARED TO
ENPLAIN THE CIRCUMSTANCES UNDER WHICH YOU USED IT.



-

APPLICATION PRELIMINVARY OUESTIO NNATE
CONTINUED

CRCLE ONE
L

[3. Have vou ever been convicted of g crime §

tavolving a sex offense? YES (WO

[1. Have you ever been dishonorable discharged o~
YES (NO)

trom military service?

ANSWER CODE

To qualify for further processing, you must have answerad questions 1-3 with “YES™ and
questions 6-14 with “NO " Afer you determine whether or not you qualify for Rizher

processing, you may return this form and the formal applicazion.

N ANME !{"/ Enrs f’ L G ’//C‘

SOCIAL SECURITY NO. _
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SUPPLEMENTAL APPLICATION FORM FOR SHERIFF'S DETENTION OFFICERS
LAS ANDMAS COUNTY SHERIFF'S DEPARTNENT

REPORTANT - READ BEFORE COMPLETING FORM

Thus form must be completely filled out and submitzad in addition to the regular Lasg
Animas Ceunty Sheriff’s Degariment job application form before vou will be permi d
to take the examination for Detention Officer. Failure to answer any questions m![

in disqualification of your apolication.

P

Whenever exira space Is necessary, use additional sheets of pa r to complete your o e 55
answers (indicale the number ofme question to which you a =mng oa those extra T
sne2ts). Ay falsification on this furm ll result in disqualificazion of your eligibility, or

if already appointed, may he verifted by a police backm\,urd investigation and/or a

polyzraph (lie detector) test. Look over the form completely, including the stazement og
the lasL page, before be:znmng,

. Full Name: 7;‘1/ 11/ 5 //6/}/’\; j;img_g
(Last) (First) (Middle)

~)

Social Security Nurmoer: (R
Date of Birth: Montn: - Date: . Year:L

4. Place of Birth: Citv I»,‘Aq,;';/q,;f County:f{ﬁfz A onzsSuate: ¢ o Gotn

Driver's License Number— SEJIEJLQ

Have you held driver's license in any other state(s)?
Yes No_ V" ifyes, which states?

Ll

n

(@)Y

7. Starung with your current address and working back, list all addresses at which you
have lived in the last 5 years {include college and military).
Street City State Dates
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(o)

1

(9]
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l

¥e € Jebts other than thcse which YU hava ,s
incliucded cn the Tegular azplication fcrm? vas 1/ Na o Rad
s £ ~l oA - - L e “ dara e — .~ Mag
cLve2 name o'l emzliaoyer, titles c¢cf Jec, 222s amnlcyad and Je
s . : g N R = T2a .~
SCI leaving (include al! part-tima aad CemzcTary scng azc

i 7 ~
7;{0 /:;g/,t/; é/f(/v"m 108/ /67 3 "~‘4‘."(é[
/77226 ft, £rew memt e, LIS~ fF 5™

fave wvaou ever hsen fingerpsinted for anw “22500 (jok agal Caticpn
. % " h ‘- " s "'-' %
military, drivar'sg licenss, etc.)? res | No 1 ves. oiw’
Fid ) ] . £Edly T ivEs
creximate data, lecaticn and agency takiag tlogeisrineg,

R0
)
L

- é)i 2 (C’ /G}"c’%&/@ ‘iﬁ’r"”?f'f-s //‘é /”-Z“:"[// /‘?’Jo,;//}‘{‘ 07:; beff C%{Z‘f;j'

Fava  vou atteaded anv

¥ hich schools, cclleges or tradz schools
w0lch  yaou have per already liszed in the regular 2zglication
form? Yes Mo I ves, cive name of school, adérags and

dates ¢f attendance belaow

How 'many minor traffjc violations , B2ve  vou had in the iast S
years? (Noa-accidaqt violations) __ Describe: g/ /4

—_—l Ly

List below a]] traffic accidents which You have been jpuglwvad
ia. (Cive state, dates and cet ils.) Oetails shauld jacluycas
3 8¢ tickated, not tic eted, Ceavicted, nor popviprsd

i

L N



N¢Y

=

N

[

Hawvsa wvou e - tean fized cr fcrcag randiga foos aos £
. - < " 3 = . Cx G
CTUil . becavse vou LR0UgaT YOou were atget tg ba JiTady Ve;
Ho I{ ves, give emplcyer and details telow. S —
Have you ever received anv disciplinazy actians mecrs S2Iicus than
& wverbal gr wrister recrimand on aonv job £-0% - SUsgensicn) »
as

72s NGO If v cive Zdetails telow.

Do  vou feel any previous empﬂayers would hesitate :gq give you a
gcod recommendation? Yes No If ves, explain baiow.

[

Fave you ever been refused security clearaace, bonding cr aeelth,
life or automaobile insurance?” Yes Na_\/ il ves, givs
details,

rr,

ATe  you presently on probation for any crime? vYag e / I
ves, explain. - ‘ -
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List below anv and all non-juvenile convictions for crimes other than
minor taffic violations. Give dates, location and peaalty recejved,
Convictions may be considered due to the seasitive nature of [aw
enforcement, but will not automatically prohibit employmenst.

Factors such as age and time of the offense, sariousaess and nature of
the violation, rehabilitation and the effect on performancs of the job
for which you are applving will be taken into consideration.

) ) 98 i ¢
D,é order'y Condlyef. /797, 7:’“’/;&!’5-5// 1) 27X L g
Cagveoerviied Lo baticn L v Court £o5fs.

g 7 7 7

Have you made zpplication at any other time for a law eaforcemen;-

related job including Las Animas County? Yes v No

L yes give agency, dates and disposition (e.g. EPPOUILGCL failed
ected, etc,).

/f’m,aaﬂ Folice L ey Fmes ?L 200 , e ’Ah‘?é”:w’g’f

l fL ] 7(5 €41 .

Have you ever been emploved in a law enforcement-related job
before? Yes No [f ves, give employer, title, date
and reason for leaving.

(923

Were you ever convicted of an offense under the Uniform Code of
Military Justice? Yes__ No_y/. If yes, explain. Convictions may
be considered due to the s seasitive nature of law enforcement
employment, but will not automatically prohibit employment.
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[s there anything in vour background which has not already been
mentioned which is necsssary for the personne! board to know

to maxe a proper evaluation of vour qualifications to be a Detention
Officer? (Omit juvenile information. ) Yes_ No V If yes,

explain and give dates,

Have you ever been involved in anything tnat could open vou to
blackmail or similar pressure? Yes No_ V. If yes, explain.

Why do you want to be 2 Detention O fficer? (This question mus:
be answered in your own handwriting - limit yvour answer to one

page.)

1 want 72 te 4 foact /r)v?/’!/f/v /ﬂem%é I bbge

fé){”{/) /‘/)rl-ffﬂéavf;;if _',f }z’] ;‘ﬁ{fl /{._1,7?“'?‘/ uf’"!!ﬂ """‘* < ;/ /7’2‘;
—

[ife. LT weid fpo cin floasy +o Serve [as w’/m:a

Courly ) o #4 seark for Fhe Les s

_S/’}f’f“f?(v‘(f //é.»"*’f¢zﬂ/ oA T tree /’w/" /"‘6 .,..5 i /;
car QC o b C?f A’c'« 2 ng} 7{\4"‘ C(z’“eﬁ/j‘ ff} /’7}/ ﬂﬁf"’@ 7LJW/)



hat [ hava completed this form completely and accurazaly te the best ot
“knowledge. I hereby give the Las Animas County She ifs Depariment and its
autherized regresentatives permission to raquest and review an anc.’ ail information,
documents and regons necessa; Ty ta verify and invest _:m che aps ers given by me in my
: r detenticn officer. [undersiand that the Las Animas County Sherifey
Depariment will review such documents and information to detarmine if ] am qualified o
become a datanticn off

l‘) '('}

: that sieuld 1 pass the i"icfai hiases of te sL..._, and have any name placed oq
i | urther examigation and i Imvestigation of my

an eligibility list, I will suill be s ubject o § r
qua 1.‘-a-”o”s anc suuadility for pefu,v work befor: I am acwally appoinced. [ uudemand
that further scresning may consist ¢ of, but not necessarily be lr’ute" to, the Follqwz

(h Fm:erprmrmc and FBI and other police record check.

Y Polygraph tesz.

(3) Background investigations.

(4) Psychological tests and/or interviews.
(3) Medical and physical examination.
(6) A probationary period on the job.

[ understand that any falsifications made by be in cannection with this application may
disqualify me from furher consideration, of, if discovered after appointment, may be
grounds for my dischargs.

[ hereby cemify that I have read and understand the zhove siatemeants and agraz o their
provisions, '

5/2,,,,-. ﬁz/_,/ 7é, 3’}"/@“@/

S[Lr{?’i’uxﬁ Date




TO BE CONSIDERED FOR EMPLOYMENT WITH THE LAS ANIMAS COUNTY

SHERIFF’S OFFICE. YOU MUST BE WILLING AND ABLE TO WORK ANY
ASSIGNED SHIFT AT ANY TIME

DAY SHIFT 0700-1500 (7:00AM To 3:00PM)
SWING SHIFT 1500-2300 (3:00PM To 11:00PM)
GRAVEYARD 2300-0700 (11:00PM To 7:00AM)

I HAVE READ AND UNDERSTOOD THE ABOVE REQUIREMENT AND AM
WILLING AND ABLE TO WORK ANY SHIFT AT ANY TIME ASSIGNED.

fifquy Jime Za;f/o
PRINT FULL NAME

Y Bt T-1945°

SIGKATURE DATE



A¥PLICATION FOR EMPLOYMENT

Las Animas County, Human Resource Department
200 East 1¢t Street, Room #105
Ttinidad, CO 81082
(719) 845.2568
An Equal Opportunity Employer

We do not discriminate on the basis of race, colot, religion, national otigin, sex, age, or disability. It is our intention that all
qualified applicants be given equal opportunity and that selection decisions be based on job related factors.

Answer each question fully and accurately. No action can be taken on this application until you have answered all
questions. Use blank paper if you do not have enough room on this application. PLEASE PRINT, except for signature
on back of application. In reading and answering the following questions, be awatre that none of the questions are
intended to imply illegal preferences or discrimination based upon non-job-telated information.

ob Applied for 05}55’:)"[ ) or /Qf & //@m/ /)@:’fx;«?fy' Today’s Date 7108
Job App STy y

| Are you seeking: Full-time X Part-time Temporary employment?

|

When could you start work?
ASAP

!

wareDhny / | 14
[ v\fffé / 7’50/‘}( J\ameg
Last Name First Narme Middle Name Telephone Number
R i Tisidhd & )
Present Street Address City State Zip Code
Azeyou 18 years of age OrOliEE nm sisms st ot an o saersrais Yes ﬁ No

(If you are hired, you may be required to submit proof of age.)

SocialSecusiy # (Optiona) NI

If hired, can you furnish proof you are eligible to work in the U.S.?...........Yes X_ No

Have you ever applied here before? Yes 25 No If yes, when? ol / s
Were you ever employed here? Yes § No If yes, when? o t’/ o/ ~02 / (223

Have you ever been convicted of any law violation? (Include any plea of “guilty” or “no-contest.”
Exclude minot traffic violations) ........cooeeeviiniiiinniiiiinni Yes No

If yes, give details &@i@ Z}.Liffmf!e’: -’1},{ CZ‘/’CJ‘«L? /n /99 7

(A conviction will not necessarily disqualify an applicant for employment.)

Are you now ot do you expect to be engaged in any other business or employment?....Yes X No

»..\\ - 2 ) ® i
If yes, please explain -~ am ¢ ‘:’f'-"t’-"ﬁ;f gﬂ}"? l/{.,‘/i/c‘.c/'




2

[ EDUCATION
List Name and Address of Schools Number of Diploma/
Years Degree /
High School or GED: /ﬁ dod K, 61,4 Schoy ! Completed | Certificate
L t{/egf- /
7;" % 6[610?[ Z 50; g/ﬁgz ({ ' ’
‘%E?fi?ﬂ;z{

College or University: —— / <T C

&0 ﬁz;ﬂc:’e? /f" ’);6{;;,;/ ((. ” 2’//’5»;2
Subjects Studied[< B 7\/4

/ [é:l' ‘{a‘ f-\( q)( €

| Vocational or Technical:

Subjects Studied:

i

SPECIAL SKILLS

What skllls or addltlonal f_rammg do you have that are related to the job for which you are applying?
Ove ans Enforcement Expirience.

B

B

!

|

g What machines or equipment can you operate that are related to the job for which you ate applying?
i

z

i

I

f ,
_§ Driver’s License Number__ Class of License /e

Have you had your driver’s license suspended ot revoked in the last 3 years?.... Yes No X

If yes, give details:
List professional, trade, business or civic activities and offices held.

national origin, sex, age, disability or other protected status, )

I
; (Exclude labor organizations and memberships which reveal race, colot, teligion,
J
f

-

l

|

L




WORK HISTORY

Note: A job offer may be contingent upon ace

give firm name and supply business references.

Name of Employer 62/;{; Fro-tes
Address ‘/03’ L, 'ZV{’/'.SJ(}Y
City State, Zip Code Tpiniel, f, £ §10§2

Supervisor

Gene  Plarleae Parguez

Employed

From (mo/y) 0f, / OF° To (mo/y1) ;Cffi/tz')}{

List names of employers in consecutive order with present or last employer listed first. Account for all periods of time including

military service and any periods of ugemployment. If self-employed,
eptable references from current and former employers,

Pay

Telepim- Start § Zp() /7 , Final $
Title ) Reason for Leaving

Abtends f \preseatly emphyed
Du“es/)om/ fref , Slriice Vehiles , Fire Service,
Name of Employer 77l ./ £ ) & Qe}&; hmeq} | Supervisor "

} Charles Clorose
Address .230‘? L el S Employed o/ c
From (mo/y)) 02 /02 To (mo/y:) YA
City, State, Zip Code ,7}0,‘:}&4{» L/O‘-, g ‘b‘g 2 Pay
£ Start$ ¢, 4y, Final$ 3y /
Tclephone[}? ‘}f) gJ{ é 41‘(‘!’/ / 903 /7/‘. - % ‘S\'é-g éf’
Title » ; A Reason for Leaving
2 /:‘Cg I Cer IQQSc’r_mec/

Dhttes /@ﬁ A ol f@‘%‘/)cyi fg Call 5 ?{ c‘,;.»"
NNecessary fapgrwall and fegerts.

S‘e"*z\(e/ in e, Gafe Varius ncideq is, Cemplefe

Name of Employersze 5 Ay -y Lok, SherriFs 47, Supgrvisor
' S 4 dme( Lasia
Address e Mals Employed v
From {mo/vr) 09/ 8f To (mo/vr) 0() ;o2
City, State, Zip code“??,p,,‘gf%/,c’fo, gz Dy
Start § Final §

Telephone { 2?\,’ §96- 22 17

Title ,

/iu\é{ sz;‘.éiffy

Reason for Leavin

Empleyed b f;\wm{@/ Blceo Lo Frmg?

Duties A{?gﬁ/@ { ,5, f(f’;,é?;‘qéf focal fj far
4 tng F {ren Covrf 7 f&@ﬁfefe

rSeryice, Investgate Lurde
Neceslary 00 wark npd oA,

!{’)C ‘6! 6’«4}3 ; fﬁ;a_g ﬂm‘f 5‘3/7/1@17'?5

Name of Employer [¢ /. [ , ya Supervisor—w,
7 ;}”7"’*’“’ Jhy Lucte
Address 273 : Employed
il ‘ From (mo/y02 /0] To (mo/yr) 67 10/
City, State, Zip Code Jpindet, (o, 1062 B

Telephone 09 &6 44 77

St 200 4, Fls 200 hn

Tide ) Reason for Leaving
74 A .ﬁ&jéﬁrc{f@ ﬁm:{:,rm@qf 3 f‘] Z/?_{ £l
Dutles o) {-}P/:SL£ Y '%;fq Serycf.




REFERENCES

Have you worked or attended school under any other names? Yes

If yes, give names:
Are you presently employed?. ..........iiiviiiiiiiie e R S D Yes )< No

If yes, whom do you suggest we contact? /??Qf /@76‘ /??4/ C{'fr’f 2

Have you ever been fired from 2 job or asked to resign...............ooooivvvriiieeiinnii i Yes No X
If yes, please explain:
Give three references, not relatives or former employers.
Name Address Phone

AFFIDAVIT

PLEASE READ EACH STATEMENT CAREFULLY BEFORE SIGNING

I, certify that all information, provided in this employment application, is true and complete. T undesstand that any false
information or omission may disqualify me from futthet consideration for employment and may result in my dismissal if
discovered at a later date.

T understand that the employer may request an investigative consumer report from a Consumer reporting agency. This report
| may clude information as to my character, reputation, personal characterstics and mode of living obtained from interviews

| with neighbors, friends, former employers, schools and others. I understand I have a right to make 2 written tequest within a
| reasonable time for the disclosure of the name and address of the Consumer reporting agency so that I may obtain a complete
disclosure of the nature and scope of the investigation.

| I authorize the investigation of any or all statements contained in this application. T also authorize, whether listed or not, any
| petson, school, current employer, past employets and organizations to provide relevant information and opinions that may be
| useful in making 2 hiring decision. I release such persons and organizations from any legal liability in making such statements.

T understand that if I am extended an offer of employment, it may be conditioned upon iy successfully passing a complete
pre-employment physical examination. I consent to the release of any or all medical information as may be deemed necessary
| to judge my capability to do the work for which I am applying,

T understand I may be required to successfully pass a drug screening examination, I hereby consent to a pre- and/or
post-employment drug screen as a condition of employment, if required.

| 1 UNDERSTAND THAT THIS APPLICATION OR SUBSEQUENT EMPLOYMENT DOES NOT CREATE A
CONTRACT OF EMPLOYMENT NOR GUARANTEE EMPLOYMENT FOR ANY DEFINITE PERIOD OF TIME.
| IF EMPLOYED, I UNDERSTAND THAT [ HAVE BEEN HIRED AT THE WILL OF THE EMPLOYER AND MY

| EMPLOYMENT MAY BE TERMINATED AT ANY TIME, WITH OR WITHOUT CAUSE AND WITH OR

| WITHOUT NOTICE.

I have read, understand, and by my signature consent to these statements,

l

} d

! Signature: %.7 M Date: ‘7‘/ -5
|

|

f




ARTICLE VII - EMPLOYMENT POLICIES AND PROCEDURES
HIRING PROCEDURES: REGULAR EMPLOYEES

The sheriff’s office utilizes a multi-phase hiring procedure, as outlined below:

STEP ONE
Applicants who meet minimum requirements shall complete a formal
Application. A criminal history report shall then be secured from CCIC and NCIC.

STEP TWO
Applicants completing step one shall complete a formal written test conducted by the

training division.

STEP THREE
Applicants achieving a test score of 80 percent or greater shall be subject to a background

investigation at the expense of the sheriff’s office.

STEP FOUR
Applicants successfully completing steps one through three may be given a polygraph
examination conducted by and at the expense of the sheriff’s office.

STEP FIVE

Applicants may be invited to undergo a physical examination that includes a urinalysis
drug usage test conducted by and at the expense of the sheriff’s office medical division,
and may be required to undergo psychological testing.

STEP SIX
Applicants successfully completing steps one through five shall participate in an oral
interview conducted by senior sheriff’s office staff.

STEP SEVEN
All information and employment recommendations on applicants shall be forwarded to

the sheriff. The sheriff shall make the final selection. If more than one applicant is
eligible for employment, the sheriff will make the selection on the basis of additional job-
related criteria.



APPLICATION PRELIMINARY QUESTIONNAIRE

Circle One

1. Are you a citizen of the United States? No

2. Ifrequested, will you furnish a high school diploma or GED @ No
certificate? How may semester hours?

3. Will you take a polygraph exam? Yes No

4. Are you now in good health and will you take a physical agility test? Yes) No

5. Will you submit to a psychological interview conducted at the Ye;s' No

expense of the Las Animas County Sheriff’s Department?

6.  Are you currently on probation for driving while intoxicated or any Yes
other traffic offense?

7. Have you been convicted of driving while your license was Yes
suspended or without a license within the last five years?

® ©® 6

8. Have you had three or more moving traffic convictions of four Yes
points or greater (i.e. speeding reckless/careless driving) within
the last 12 months?

9. Have you had six or more moving traffic convictions of four Yes
points or greater within the last 24 months?

& &

10. Have you been convicted in the last 10 years of the offenses of Yes
driving while intoxicated or under the influence of drugs or the
offense of driving while ability was impaired by the use of
intoxicants or drugs?

11.  Have you ever committed or been convicted of a felony? Yes

® &

2. Have you ever used, sold, or delivered any illicit drug? Yes

NOTE: Marijuana use does not automatically disqualify you from further
processing. However, you must be prepared to explain the
circumstances under which vou used it.



APPLICATION PRELIMINARY QUESTIONNAIRE

Continued
13. Have you ever been convicted of a crime involving a sex offense? Yes @
14.  Have you ever been dishonorable discharged? Yes

To qualify for further processing, you must have answered question 1-5 with “Yes” and
Questions 6-14 with “No”. After you determine whether or not you qualify for further
processing, you may return this form and the formal application.

NAME: AHenry Trvills

SOCIAL SECURITY No.g




TO ALL JOB APPLICANTS

APPLICANT INFORMATION

The information requested below is needed to comply with state and federal laws and
regulations. The information will be used for statistical purposes only and will not
appear in your application file. Submittal of this information is strictly voluntary and
refusal to provide it will not subject you to any adverse treatment.

Las Animas County is an Equal Opportunity Employer.

Date 7‘/ ZI/ 03"

Name ﬁéﬂ/‘fy Trug o

Position applying for Z}@}’é’qi{e éa OHicer /f?t‘w/ Zjé’ﬁ:f/y

PLEASE CHECK THE CORRECT INFORMATION

Ethnic information:

American Indian or
Alaska Native

Asian or
Pacific Island

Black
Hispanic \/

White

Sex _ Female \/Male

Age 27

Are you:

A veteran of the U. S. armed forces? _ yes _\Zﬁo

A Vietnam Era Veteran? ___yes Vo
Refers to persons who served on active

duty with the armed forces for more than

180 days between August 5, 1964 and

May 5, 1974.

A disabled veteran? _yes_i_Ao
Refers to persons entitled to compensation through
the Veterans Administration or whose discharge
was due to a disability incurred or aggravated in the
line of duty.

A member of a Reserve organization? yeszﬁo

Handicapped ? __yes Vo

How did vou first learn of this job opportunity?

_ Walkin _\/Job posting

__Friend __Newspaper (which one) __ Other



LAS ANIMAS COUNTY SHERIFF’S OFFICE

IMPORTANT-READ BEFORE COMPLETING FORM

This form must be completely filled out and submitied in addition to the regular Las
Animas County Sheriff's Department job application form before you will be permitted
to take the examination for Detention Officer. Failure to answer any questions will result
in disqualification of your application.

Whenever extra space is necessary, use additional sheets of paper to complete your
answers (indicate the number of the question to which you are referring on those extra
sheets.) Any falsification on this form will result in disqualification of your eligibility, or
if already appointed, may be verified by a police background investigation and/or a
polygraph (lie detector) test. Look over the form completely, including the statement on
the last page, before beginning.

1. Full Name:_Zruy:/ fo /%5—"»7/‘}’ \l’fm&
(Last) (First) (Middle)

2. Social Security Number:_

3. Place of Birth: City: 7:*7@/24 County: Las 44:'/@5 State: (0

4. Driver’s License Number:_ State: (O

5. Have you held driver’s license in any other state(s)?
Yes__No_V if yes, which states?

6. Starting with your current address and working back, list all addresses at which you
have lived in the last 5 years (include college and military).
Street City State Dates
L7 aidpd <o

I'fa I”ﬁf’:"{ﬂ} C(,’




10.

.

1d.

Have you had jobs other than those wh‘i}h you have already included on the
regular application form? Yes NoV . If yes, give name of employer,
titles of job, dates employed and reason for leaving (include all part-time and
temporary jobs).

Have you ever been fingerprinted for any reason (job application, military,
driver’s license, etc.)?  Yes ¥ No If yes, give approximate
date, location and agency taking fingerprints. ) ;
;Lééqu}, Gfé 202 )éh” agb, 7?‘;-7:?‘/‘/acj /‘%ﬁ:{f &%{.«-‘fmé’//}/-

s ) £

Have you attended any high schools, colleges, or trade schools which you have
not already listed in the regular application form?  Yes __ No__ i If yes,
give name of school, address, and dates of attendance below.

How many minor traffic_violations have you had in the last 5 years? (Non-
accident violation?) Describe:

List below all traffic accidents which you have been involved in. (Give state,
dates, and details.) Details should include whether you were ticketed, not

ticketed, convicted, not convicted, and penalty you received, if any.

Have you ever been fired or forced to resign from any job, or quit because you
thought you were about to be fired? Yes _ No Y If yes, give employer and
details below.




13.

14.

15.

16.

17.

18.

Have you ever received any disciplinary actions morej,e:rious than a verbal or
written reprimand on any job (e.g., suspension)? Yes No___ If yes, give
details below.

54"3/?—%&*/4/ af fhe /Qdce ngﬁ%%fgﬁ

Do you feel any previous emp}yers would hesitate to give you a good
recommendation? Yes __ No V Ifyes, explain below.

Have you ever been refused security cy:anee, bonding or health, life or
automobile insurance? Yes No V Ifyes, give details.

Are you presently on probation for any crime? Yes No V/ If yes,
explain.

List below any and all non-juvenile convictions for crimes other than minor traffic
violations. Give dates, location, and penalty received. Convictions may be
considered due to the sensitive nature of law enforcement, but will not
automatically prohibit employment. Factors such as age and time of the offense,
seriousness and nature of the violation, rehabilitation and the effect on
performance of the job for which you are applying will be taken into
consideration.

/ 7671’ Z s ﬁ/c:fﬁ:’b‘/&‘f:,iftfﬂﬂfi/c f / ,ﬁ@"ié?a't(z'é.f).

Have you made application at any other time for a law enforcement related job
including Las Animas County? Yes ¥ No If yes, give agency,
dates and disposition (e.g., appointed, failed, rejected, etc.).

Jr "x'.?{?é?/?fdf (5] A"C'C’ C;zz.ﬂfmﬁ/;}f - Gm’ﬂf' (‘.’j

£.4:80. ngginte ”




19.

20.

21,

22,

23.

Have you ever been employed in a law enforcement-related job before? Yes \/
No If yes, give employer, title, dates, and reasons for leaving.
LASO Roed Derty , OF/61 ~ 02/ Caplpyenenl u, fh FAD

Tp:2ided Police Dopuatpert ; 0202 ~0i /05, Tarigned-

Were you ever convicted of y offense under the Uniform Code of Military
Justice? Yes No If yes, explain. Convictions may be
considered due to the sensitive nature of law enforcement employment, but will
not automatically prohibit employment.

Is there anything in your background that has not already been mentioned which
is necessary for the personnel board to know to make proper evaluation of your
qualifications to be a Detention Officer? (Omit juvenile information.) Yes

No . Ifyes, explain.

Have you ever been involved in anything tha\t/eould open you fo blackmail or
similar pressure? Yes No . If yes, explain.

Why do you want to be a Detention Officer? (This question must be answered in
you own handwriting — limit your answer to one page.) .

Zien V&’y 1ater ecle) 1 afl t'ﬂy"?@fﬁ of Law fnﬁfmﬂe’nﬂ L boat Yy
7«9&!4 a Carey iwn'th )”Je /-"1/4-35‘7-

N
4

L amd

&



I hereby certify that I have completed this form completely and accurately to the best of
my knowledge. I hereby give the Las Animas County Sheriff’s Department and its
authorized representatives permission to request and review any and all information,
documents, and reports necessary to verify and investigate the answers given by me in
my application for Detention Officer. I understand that the Las Animas County Sheriff’s
Department will review such documents and information to determine if I am qualified to
become a Detention Officer.

I understand that should I pass the initial phases of testing, and have any name placed on
an eligibility list, I will still be subject to further examination and investigation of my
qualifications and suitability for police work before I am actually appointed. I understand
that further screening may consist of, but not necessarily be limited to, the following:

(1)  Fingerprinting and FBI and other police record check.
(2)  Polygraph test.

(3)  Background investigations.

4 Psychological tests and/or interviews.

(5)  Medical and physical examinations.

(6) A probationary period on the job.

I understand that any falsifications made by me in connection with this application may
disqualify me from further consideration, of, if discovered after appointment, may be
grounds for my discharge.

[ hereby certify that [ have read and understand the above statements and agree to their
provisions.

Y i, 7.7 3
Y ills T14LE
Sigfiature Date




i ——
5 AMIBMAG ~
LA ,«,uu.-ﬁl\) G

FCHERIF ;;g James W. Casias, Sheriff, Las Animas County
b "*“\; Derek J. Navarette, Undersheriff
J:;». ; Ercole D'Ercole 1li, Jail Administrator
N o >/ 2309 East Main Street o4 C
D Trinidad, Colorado 81082

N

Prospective Employee Questionnaire

The purpose of this publication is to assist you in determining if you meet the
minimum standards set by the Las Animas County Sheriff’s Office for its swomn
officers both in Law Enforcement and Detention.

This is not a test, but rather a questionnaire covering the requirements and
qualifications necessary to become a certified peace officer or detention officer for
Las Animas County.

After completing the questionnaire, please compare your answers with the answer
code provided. If you determine you meet the basic requirements, return the
completed form and the formal application form to the reception desk. You will be
notifled of the next step in the process.

Read each question carefully, these questions may be asked again during a detailed
interview. Giving any faise answers knowingly is just cause for denying or

terminating your application.

If, for any reason, you do not understand or if you need clarification of any
question in this questionnaire, please call the Labor and Employment Department of

Joe Services at (719) 846-9221.

o ~ TSN

James W. Casias, Sheriff

Sheriff's Office Phone (719) 846-2211 Fax (719) 846-0171 Detention Phone (719) 846-6453 Fax (719) 846-1

e I ——— S

504



NOTE — The following documents should be returned with your application form.

1. Birth Certificate

2. High School Transcript (Official)

3. College Transcript (if applicable)

4. Military form DD214

5. A copy of a valid Driver’s License

7S ANIMAS ¢
SHERIEF

g A——

 COLORA DD,

&
2
¢

Las Animas County Sherif’s Office
Personne! Section
2309 East Main Street
Trinidad, CO 81082
719-846-2211

EQUAL OPPORTUNITY EMPLOYER



Las Animas County Sheriff’s Office

Physical Requirements
For
Position of Detention Officer

The position of Detention Officer requires 100% usage of all limbs, the ability 10
work/stand for up to 16 hours per day, sit for long periods of time, participate and
suceesstully complete the Pressure Point Control Tactics course which include numerous
Physical “take down™ strong arm bar. escort maneuver, wrist locks, leg kicks/strikes,
application of pressure points control tactics, knee strikes, cuffing techniques, forcarm
strikes, ete.

The position also requires the ability to control violent inmates, both male and female. A
detention officer is required to be able to life 50 Ibs above the head, carry 100 Ibs, drug
from 100 to 300 Ibs for approximately 40 feet. push and pull 100 Ibs, operalc machinery,
drive a vehicle. crouch or bend over, crawl, squat, kneel, climb stairs, climb ladders,
reach overhead. reach over shoulder, reach away from the body.

The Detention Officer is required to have unrestricted use of the hands for compuier
NCIC (national crime information center) entries, typing, hand written log entries and file
entries.

The Detention Officer must be free of any respiralory problems as he/she will be
subjected to a variety of cleaning chemicals; chemical defense sprays (mace, pepper
spray)

The ability o perform all of the above requirements without restriction is imperative for
the safety of the officer and the inmate.

Applicants who show signs of any restriction to the above will not be considered for
employment.

Applicants will be required to pass the writicn exam by a grade score of 80%.



TO BE CONSIDERED FOR EMPLOYMENT WITH THE LAS ANIMAS COUNTY
SHERIFF’S OFFICE. YOU MUST BE WILLING AND ABLE TO WORK ANY
ASSIGNED SHIFT AT ANY TIME

DAY SHIFT 0500-1700 (5:00AM To 5:00PM)
GRAVEYARD 0500-1700 (5:00PM To 5:00AM)

I HAVE READ AND UNDERSTOOD THE ABOVE REQUIREMENT AND AM
WILLING AND ABLE TO WORK ANY SHIFT AT ANY TIME ASSIGNED.

Heary James Tryjille
PRINT FULL NAME

Y, Toid, /02509

SIENATURE DATE




APPLICATION FOR EMPLOYMENx
Las Animas County Sheriffs Office
2309 East Main Street
Trinidad, CO 81082
(719) 846-2211
An Equal Opportunity Employer

We do not discriminate on the basis of race, color, religion, national origin, sex, age, or disability. It is our intention
that all qualified applicants be given equal opportunity and that selection decisions be based on job related factoss.

I

| Answer each question fully and accurately. No action can be taken on this application until you have answered all
; questions. Use blank paper if you do not have enough room on this application. PLEASE PRINT, except for

signature on back of application. In reading and answering the following questions, be aware that none of the
: questions are intended to imply illegal preferences or discrimination based upon non-job-related information.

|

E Job Applied for Deteatipn Officer /Dﬁ'/i/%y Today’s Date /0-2§5-09
|

| Are you seeking: Full-time _ X ___ Part-time Temporary employment?

| When could you start work?
| ASAL

1,

r

_Truylly Heary James
Last Name First Name Middle Name Telephone Number
|
e Trinidad I )
Present Street Address City State Zip Code
Are you 18 years of age or older?..........cccccovvvvieiininnennnnn.. Yes_X No
(If you are hired, you may be required to submit proof of age.)
Social Security # (Optional) RIS

‘ If hired, can you furnish proof you are eligible to work in the U.S.5..........Yes X No

i

i

)I Have you ever applied here before? Yes_ X No If yes, when? Svne '2007

|

| Were you ever employed here? Yes X No If yes, when? 7/ 25 ~ b/ 2909

i
! Have you ever been convicted of any law violation? (Include any plea of “guilty” or “no-contest.”
| Exclude minor traffic violations) ...........ceceu...n. P Yes No

If yes, give details D&SD/‘&/ é’/"y Zg/} A et

i

|

| (A conviction will not necessarily disqualify an applicant for employment.)
{

Are you mow or do you expect to be engaged in any other business or employment?....Yes No X

: If yes, please explain




2

EDUCATION
List Name and Address of Schools Number of | Diploma/
Years Degree/

High School or GED: _7/ssida/ ,{/,?é Schoe! Completed | Certificate
i
’ . y Diploma

College or University: ‘

L3837,

Subjects Studied:

| C.LETA.
/ Lerlficate
Vocational or Technical:
Subjects Studied:
SPECIAL SKILLS

. What skills or additional training do you have that are related to the job for which you are applying?

,‘5/5’,@’ E'r.d/f:‘a/f G z;)‘éyf'/y-zef <e~fred. /QO'S-T- 5&%»‘f"ea/

|
| What machines or equipment can you operate that are related to the job for which you are applying?

| Any necessary

| For Driving Jobs Only: Do you have a valid driver’s license?............ Yes A No

' Driver’s License Number —_______ Class of License K

Have you had your driver’s license suspended or revoked in the last 3 years?....Yes

No X_

|
j If yes, give details:

List professional, trade, business or civic activities and offices held.
' (Exclude labor organizations and memberships which reveal race, color, religion,

! national origin, sex, age, disability or other protected status.)

i




WORK HISTORY

List names of employers in consecutive order with present or last employer listed first. Account for all periods of time
including military service and any periods of unemployment. If self-employed, give firm name and supply business

references.

Note: A job offer may be contingent upon acceptable references from current and former employers.

’\Tame of Emplo E Supervisor
Adflj gimes Sty SHerifls e Tames Cagiag
ress
| 2309 & /,%‘ Y Employed
| ke, Begie, Zip Dosle From (mo/yr) 09/0" o (mo/ys) 06 / 09
Piniedad, ? 152 Pay
Telephone (7,:7) 96~ 2y Start $ /9.00 Final $ /4. ()
Tide Reason for Leaving
Deﬂu)(y Séen /? Sryaea/
| Duties ﬂa,yaa,,d Yo <allr Yor Service, fatr! covaty , Camp/e;lg ﬂeteadry TGpenls Y papework.
Name of Employer Supemsor
Teinidecd /aé ¥ De/oaz)(ﬁ"t’of 64/»/2_( GClor, 1080
Addrcasf Employed
2309 From (mo/y) 2 /82 To (mo/yr) O] J OS
7_ty State, Z Lo()daeg . Pay
i "
et G €699 " 4903 Y
' Txtle Reason for Leaving
folce Offcer Resoned

Duuesﬂngﬁ Cd//j 7(;/ Sei’l/l’ce/ /O.‘frp/ 74(

l
i
{
I

"fy, C”QO/O‘? ﬂe’éeﬁény 7 Gorkg W(r work .

" Name of Employer Supervisor

3 Address Employed

i From (mo/yr)  / To (mo/yr) /

‘ City, State, Zip Code Pay

| Start $ Final $

i Telephone

| Titde Reason for Leaving

i

3 Duties

;

" Name of Employer Supervisor
Address Employed

| From (mo/yr) / To (mo/yr) /
City, State, Zip Code Pay

| Start $ Final $

| Telephone

| Title Reason for Leaving

Duties




4

- REFERENCES

Have you worked or attended school under any other names? Yes No _f.K._.,

-
g

|

!

’l If yes, give names:
| Are you presently employed?....... b e A gt e R a s e e r e R hr e anngr e araaenannrnss «...Yes No 5

f

1}

If yes, whom do you suggest we contact?

| Have you ever been fired from a job or asked to resign?...........coooveiriinniniinnnnn... aibiosnreis Yes No /_V\
' If yes, please explain:
Give three references, not relatives or former employers.
Name Address Phone
2307 £ /s
2078 Pl
2307.£. fain
AFFIDAVIT

PLEASE READ EACH STATEMENT CAREFULLY BEFORE SIGNING

L, certify that all information, provided in this employment application, is true and complete. I understand that any
false information or omission may disqualify me from further consideration for employment and may result in my
dismissal if discovered at a later date.

I understand that the employer may request an investigative consumer report from a Consumer reporting agency.
This report may include information as to my character, reputation, personal characteristics and mode of living
obtained from interviews with neighbors, friends, former employers, schools and others. I understand I have a right
to make a written request within a reasonable time for the disclosure of the name and address of the Consumer
reporting agency so that I may obtain a complete disclosure of the nature and scope of the investigation.

I authorize the investigation of any or all statements contained in this application. I also authorize, whether listed
or not, any person, school, current employer, past employers and organizations to provide relevant information and
| opinions that may be useful in making a hiring decision. I release such persons and organizations from any legal

| liability in making such statements.

' I understand that if I am extended an offer of employment, it may be conditioned upon my successfully passing a
| complete pre-employment physical examination. I consent to the release of any or all medical informaton as may

| be deemed necessary to judge my capability to do the work for which I am applying.

[ understand I may be required to successfully pass a drug screening examination. I hereby consent to a pre-
and/or post-employment drug screen as a condition of employment, if required.

| CONTRACT OF EMPLOYMENT NOR GUARANTEE EMPLOYMENT FOR ANY DEFINITE PERIOD OF
| TIME. IF EMPLOYED, I UNDERSTAND THAT I HAVE BEEN HIRED AT THE WILL OF THE
‘I EMPLOYER AND MY EMPLOYMENT MAY BE TERMINATED AT ANY TIME, WITH OR WITHOUT

| CAUSE AND WITH OR WITHOUT NOTICE.

}I I UNDERSTAND THAT THIS APPLICATION OR SUBSEQUENT EMPLOYMENT DOES NOT CREATE A
|

I have read, understand, and by my signature consent to these statements,

Signamre:%? ;«M;/‘Z Date: /0-28- 09

rd




ARTICLE VII - EMPLOYMENT POLICIES AND PROCEDURES
HIRING PROCEDURES: REGULAR EMPLOYEES

The Sheriff’s Office utilizes a multi-phase hiring procedure, as outlined below:

STEP ONE
Applicants who meet minimum requirements shall complete a formal application. A

criminal history report shall then be secured from CCIC and NCIC.

STEP TWOQO
Applicants completing step one shall complete a formal written test conducted by the

training division.

STEP THREE
Applicants achieving a test score of 70 percent or greater shall be subject to a background

investigation at the expense of the sheriffs office.

STEP FOUR
Applicants successfully completing steps one through three may be given a polygraph

examination conducted by and at the expense of the sheriffs office.

STEP FIVE
Applicants may be invited to undergo a physical examination that includes a urinalysis

drug usage test conducted by and at the expense of the sheriff’s office medical division,
and may be required to undergo psychological testing.

STEP SIX
Applicants successfully completing steps one through five shall participate in an oral
interview conducted by senior sheriff’s office staff

STEP SEVEN
All information and employment recommendations on applicants shall be forwarded to

the sheriff. The sheriff shall make the final selection. If more than one applicant is
eligible for employment, the sheriff will make the selection on the basis of additional job-

related criteria.



g,

10.

11.

12.

APPLICATION PRELIMINARY QUESTIONNAIRE

. Are you a citizen of the United States?

If requested, will you furnish a high school
diploma or GED certificate?
How many semester hours?

Will you take a polygraph exam?

Are you now in good health and will you take a
physical agility test?

Will you submit to a psychological interview
conducted at the expense of the Las Animas County
Sheriff’s Department?

Are you currently on probation for driving while
Intoxicated or any other traffic offense?

Have you been convicted of driving while your
license was suspended or without a license within

the last five years?

Have you had three or more moving traffic
convictions of four points or greater (i.e. speeding,
reckless/careless driving) within the last 12 month?

Have you had six or more moving traffic
convictions of four points or greater within
the last 24 months?

Have you been convicted in the last 10 years of the
offenses of driving while intoxicated or under the

influence of drugs or the offense of driving while ability

was impaired by the use of intoxicants or drugs?

Have you ever committed or been convicted of a felony?

Have you ever used, sold or delivered any illicit drug?

CIRCLE ONE

@

@)
@3
@
@

YES

YES

YES

NO

NO

NO

NO

N

o

® ®

® @ ©®

@6

Note: MARAJUANA USE DOES NOT AUTOMATICALLY DISQUALIFY YOU
FROM FURTHER PROCESSING. HOWEVER, YOU MUST BE PREPARED TO
EXPLAIN THE CIRCUMSTANCES UNDER WHICH YOU USED IT.



APPLICATION PRELIMINARY QUESTIONNAIRE

CONTINUED
CIRCLE ONE
13. Have you ever been convicted of a crime YES
involving a sex offense?
14. Have you ever been dishonorable discharged? YES
ANSWER CODE

To qualify for further processing, you must have answered question 1-5 with “Yes” and
Questions 6-14 with “No”. After you determine whether or not you qualify for further
processing, you may return this form and the formal application.

NAME: Aeary_Trupille

sociaLsecbriTYNO. S0




APPLICANT INFORMATION

TO ALL JOB APPLICANTS

The information requested below is needed to comply with state and federal laws and
regulations. The information will be used for statistical purposes only and will not
appear in your application file. Submittal of this information is strictly voluntary and
refusal to provide it will not subject you to any adverse treatment.

Las Animas County is an Equal Opportunity Employer.
Name AHenr Y Treviflo Date /0-2$-07
Position applying for Defeqtion Hicer / Oga‘/fy SheeifY

PLEASE CHECK THE CORRECT INFORMATION

Ethnic information: Are you:

American Indian or A veteran of the U. S. armed forces? _ yes X no
Alaska Native o

Asian or A Vietnam Era Veteran? yes Xno
Pacific Island Refers to persons who served on active

duty with the armed forces for more than
180 days between August 5, 1964 and

May 5, 1974.

Black

Hispanic X

White , A disabled veteran? yes X' no
Refers to persons entitled to compensation through
the Veterans Administration or whose discharge
was due to a disability incurred or aggravated in the
line of duty.

Sex _ Female X Male A member of a Reserve organization? _ yesAno

Age 32 Handicapped ? __yesA'no

How did vou first learn of this job opportunity?

__Walkin __Job posting X Friend __Newspaper (which one) __ Other



LAS ANIMAS COUNTY SHERIFF’S OFFICE

IMPORTANT-READ BEFORE COMPLETING FORM

This form must be completely filled out and submitted in addition to the regular Las
Animas County Sheriff’s Office job application form before you will be permitted to take
the examination for Detention Officer. Failure to answer any questions will result in
disqualification of your application.

Whenever extra space is necessary, use additional sheets of paper to complete your
answers (indicate the number of the question to which you are referring on those extra
sheets.) Any falsification on this form will result in disqualification of your eligibility, or
if already appointed, may be verified by a police background investigation and/or a
polygraph (lie detector) test. Look over the form completely, including the statement on
the last page, before beginning.

1. Full Name: 7}‘-0‘{:'//(/ //é’z?/”y jztm e$
(Last) (First) (Middle)

2. Social Security Number: g

3. Place of Birth:  City: 7;r'm'a/a.a/ , County:[és %,%mi State:_ <o

4. Driver’s License Number:* State: <o

5. Have you held driver’s license in any other state(s)?
Yes_ No_X if yes, which states?

=)

Starting with your current address and working back, list all addresses at which you
have lived in the last 5 years (include college and military).
Street State Dates

City
— T7 i idac] [ /977 ~presed




10.

11.

12.

Have you had jobs other than those which you have already included on the
regular application form? Yes NoX . If yes, give name of employer,
titles of job, dates employed and reason for leaving (include all part-time and
temporary jobs).

Have you ever been fingerprinted for any reason (job application, military,

driver’s license, etc.)? Yes_ X No If yes, give approximate
date, location and agency takn% fingerprings.
% May 2007, Trinided tlce Degadfeent

Have you attended any high schools, colleges, or trade schools which you have
not already listed in the regular application form? Yes__ No X If yes,
give name of school, address, and dates of attendance below.

How many minor traffic violations have you had in the last 5 years? (Non-
accident violation?) & Describe:

List below all traffic accidents which you have been involved in. (Give state,
dates, and details.) Details should include whether you were ticketed, not
t/i;%:eted, convicted, not convicted, and penalty you received, if any.

vAe

Have you ever been fired or forced to resign from any job, or quit because you
thought you were about to be fired? Yes X _ No__ If yes, give employer and

details below.
[d‘/‘(/):'rmi GU"{\/ 54(!‘"1(’?”3 ﬂf{;'c‘e/, C/f'tﬂ/nd/ Céar(q-eg Usere ’(’"{to/

and sbsequents, Aeffened.




13,

14.

15,

16.

17.

18.

Have you ever received any disciplinary actions more serious than a verbal or
written reprimand on any job (e.g., suspension)? Yes _X_ No___ If yes, give
details below.

Do you feel any previous employers would hesitate to give you a good
recommendation? Yes No X If yes, explain below.

Have you ever been refused security clearance, bonding or health, life or

automobile insurance? Yes No X If yes, give details.
Are you presently on probation for any crime? Yes No X If yes,
explain.

List below any and all non-juvenile convictions for crimes other than minor traffic
violations. Give dates, location, and penalty received. Convictions may be
considered due to the sensitive nature of law enforcement, but will not
automatically prohibit employment. Factors such as age and time of the offense,
seriousness and nature of the violation, rehabilitation and the effect on
performance of the job for which you are applying will be taken into
consideration.

ﬂ/‘&’dnﬂ"a'/i, Conolect “Mé /977

Have you made application at any other time for a law enforcement related job
including Las Animas County? Yes X  No If yes, give agency,
dates and disposition (e.g., appointed, failed, rejected, etc.).

LASY - 200 Agpeited

7D 2/ /éjmw /2002

LA%. 2008 Aomynted




19.

20.

21

22,

23.

Have you ever been employed in a law enforcement-related job before? Yes A
No If yes, give employer, title, dates, and reasons for leaving.

L4350 Daply , OT/20 ~ 02/202, Lmplbyed by T-£.D.

Trinidlod otk Dep. , Police OfFices | 2/2002" 01/ 2065, Recsgneel

LA-LD. Daocty , 07 /2005 ~ 06/2007 , Resiznec ’

Were you ever convicted of an offense under the Uniform Code of Military
Justice? Yes No_ X . If yes, explain. Convictions may be
considered due to the sensitive nature of law enforcement employment, but will
not automatically prohibit employment.

Is there anything in you background which has not already been mentioned which
is necessary for the personnel board to know to make proper evaluation of your
qualifications to be a Detention Officer? (Omit juvenile information.) Yes

No__ X . If yes, explain.

Have you ever been involved in anything that could open you to blackmail or
similar pressure? Yes No_ X . Ifyes,explain

Why do you want to be a Detention Officer? (This question must be answered in
you own handwriting — limit your answer to one page.)



I hereby certify that I have completed this form completely and accurately to the best of
my knowledge. I hereby give the Las Animas County Sheriff’s Department and its
authorized representatives permission to request and review any and all information,
documents, and reports necessary to verify and investigate the answers given by me in
my application for Detention Officer. I understand that the Las Animas County Sheriff’s
Department will review such documents and information to determine if I am qualified to

become a Detention Officer.

T understand that should I pass the initial phases of testing, and have any name placed on
an eligibility list, T will still be subject to further examination and investigation of my
qualifications and suitability for police work before I am actually appointed. I understand
that further screening may consist of, but not necessarily be limited to, the following:

(1)  Fingerprinting and FBI and other police record check.

(2)  Polygraph test.

(3)  Background investigations.

(4)  Psychological tests and/or interviews.
(5) Medical and physical examinations.
(6) A probationary period on the job.

I understand that any falsifications made by me in connection with this application may
disqualify me from further consideration, of, if discovered after appointment, may be

grounds for my discharge.

I hereby certify that I have read and understand the above statements and agree to their
provisions.

X, Tt /02807

Sighature Date




James W. Casias, Sheriff, Las Animas County

Derek ]. Navarette, Undersheriff
o Ercole D'Ercole I1I, Jail Administrator
2309 East Main Street

Trinidad, Colorado 81082

NG Y
e _yf

/
>

S

Prospective Employee Questionnaire

The purpose of this publication is to assist you in determining if you meet the
minimum standards set by the Las Animas County Sheriff’s Office for its sworn
officers both in Law Enforcement and Detention.

This is not a test, but rather a questionnaire covering the requirements and
qualifications necessary to become a certified peace officer or detention officer for
Las Animas County.

After completing the questionnaire, please compare your answers with the answer
code provided. If you determine you meet the basic requirements, return the
completed form and the formal application form to the reception desk. You will be
notified of the next step in the process.

Read each question carefully, these questions may be asked again during a detailed
interview. Giving any false answers knowingly is just cause for denying or

terminating your application.

If, for any reason, you do not understand or if you need clarification of any
question in this questionnaire, please call the Labor and Employment Department of

Joe Services at (719) 846-9221.

ST

James W. Casias, Sheriff

Sheriff's Office Phone (719) 846-2211 Fax (719) B46-0171 Detention Phone (719) 8464-6453 Fax (719) 846-1504



NOTE - The following documents should be returned with your application form.

1. Birth Certificate

2. High School Transcript (Official)
3. College Transcript (if applicable)
4. Military form DD214

5. A copy of a valid Driver’s License

S ANIMAS G5
T SHERIFE T

/""‘ -

-

s
“d
B |

Las Animas County Sherifs Office
Personnel Section
2309 East Main Street
Trinldad, CO 81082
719-846-2211

EQUAL OPPORTUNITY EMPLOYER



Las Animas County Sherifi’s Office

Physical Reguirements
For
Position of Detention Officer

The position of Detention Officer requires 100% usage of all limbs, the ability to
work/stand for up to 16 hours per day, sit for long periods of time, participate and
successfully complete the Pressure Point Control Tactics course which include numerous
Physical “take down™ strong arm bar. escort maneuver, wrist locks, leg kicks/strikes,
application of pressure points control tactics, knee strikes, cuffing techniques, forcarm
strikes, ete,

'he position also requires the ability 1o control violent inmates, both male and female. A
detention officer is required to be able to life S0 Ibs above the head, carry 100 ibs, drag
from 100 to 300 Ibs for approximately 40 feet, push and pull 100 Ibs, operate machinery,
drive a vehicle, crouch or bend over, crawl, squat, kneel, climb stairs, climb ladders,
reach overhead. reach over shoulder., reach away from the body.

The Detention Officer is required 1o have unrestricted use of the hands for computer
NCIC (national crime information center) entries, typing, hand written log entrics and file
cntrics,

The Detention Officer must be free ol any respiratory problems as he/she will be
subjected to a variety of cleaning chemicals: chemical defense sprays (mace, pepper

spray)

The ability to perform all of the above requirements without restriction is imperative for
the safety of the officer and the inmate.

Applicants who show signs of any restriction 10 the above will not be considered for
employment.

Applicants will be required to pass the written exam by a grade score of 80%.



TO BE CONSIDERED FOR EMPLOYMENT WITH THE LAS ANIMAS COUNTY
SHERIFF’S OFFICE. YOU MUST BE WILLING AND ABLE TO WORK ANY

ASSIGNED SHIFT AT ANY TIME

DAY SHIFT 0500-1700 (5:00AM To 5:00PM)
GRAVEYARD 0500-1700 (5:00PM To 5:00AM)

I HAVE READ AND UNDERSTOOD THE ABOVE REQUIREMENT AND AM
WILLING AND ABLE TO WORK ANY SHIFT AT ANY TIME ASSIGNED.

Henry Tames Trwiillo
PRINT FULL NAME

AL_ M $/0-70
SI@NAT DATE




+PPLICATION FOR EMPLOYMEN1
Las Animas County Sheriffs Office
2309 East Main Street
Trinidad, CO 81082
(719) 846-2211
An Equal Opportunity Employer

We do not discriminate on the basis of race, color, religion, national origin, sex, age, or disability. It is our intention
that all qualified applicants be given equal opportunity and that selection decisions be based on job related factors.

| Answer each question fully and accurately. No action can be taken on this application until you have answered all
. questions. Use blank paper if you do not have enough room on this application. PLEASE PRINT, except for
signature on back of application. In reading and answering the following questions, be aware that none of the
questions are intended to imply illegal preferences or discrimination based upon non-job-related information.

Job Applied for ﬁelﬂ(/’ 7( ?’ , Today’s Date S-10-/0

‘ Are you seeking: Full-time X Part-time Temporary employment?

|
|
i
|

| When could you start work?

As 004 as neede.] |

[ E—

| _Trviille Henry Jame |
] Last Name First Name Middle Name Telephone Number
|

e Tohelacl O g/0%2

[ Present Street Address City State Zip Code

! Are you 18 years of age or older?.........ccuveuvirverinniininennnn. Yes_X_ No

! (If you are hired, you may be required to submit proof of age.)

;
f Social Security # (Optional) — ‘
[

If hired, can you furnish proof you are eligible to work in the U.S.?...........Yes X No

{

.b Have you ever applied here before? Yes X No ____ If yes, when? 3946 2007
If yes, when? ?/ 2055 - é/ 2009

Were you ever employed here? Yes X No

Have you ever been convicted of any law violation? (Include any plea of “guilty” or “no-contest.”
| Exclude minor traffic violations) ..............ccoovieeeneeennnnnn, Yes X No

| If yes, give details Z),ifora/e//y Condvet

. (A conviction will not necessarily disqualify an applicant for employment.)

Are you now or do you expect to be engaged in any other business or employment?....Yes X _ No

If yes, please explain Cerre {{:[ Cmg/&yeea’ af Z}w‘an o/ ;




2

EDUCATION

List Name and Address of Schools

Number of Diploma/
Years Degree/
Completed | Certificate

High School or GED: Zﬁ;‘g ,‘Zg,/ fl:’y}: Sehool

Y Plsma

College or University:

Trinidad Shafe Tenior (,;,{/ej.,g

Subjects Studied:

C.LETA

{ Cerf:ﬁ'ca){e

Vocational or Technical:

Subjects Studied:

SPECIAL SKILLS

(—a/om/a P.O.ST _CPR 4 FrestAi d ced Fed.

| What skills or additional training do you have that are related to the job for which you are applying?

|

| What machines or equipment can you operate that are related to the job for which you are applying?

,,7 /Je,ce.(.iary

| For Driving Jobs Only: Do you have a valid driver’s license?...........Yes X No
!
5 Driver’s License Number -__ Class of License /Q
Have you had your driver’s license suspended or revoked in the last 3 years?....Yes No X

If yes, give details:
List professional, trade, business or civic activities and offices held.

national origin, sex, age, disability or other protected status.)

(Exclude labor organizations and memberships which reveal race, color, religion,

e ————————




3

WORK HISTORY
List names of employers in consecutive order with present or last employer listed first. Account for all periods of time
including military service and any periods of unemployment. If self-employed, give firm name and supply business

references.
Note: A job offer may be contingent upon acceptable references from current and former employers.

Name of Employer D/, a2 O/l Superv-isorJ_ 6 /
Address ‘/2(0 /VCACJ{IM/f Employed L. Uflo

From (mo/yr) /f /0§ To (mo/yr) /Iof 6&1{

i City, State, Zip Code 7}‘1%.%/ ) Co., g/O 92 P

Start $ gm‘{ Final $ g-dd,{,.
Tltle Reason for Lea.vmio

éfar W sh Aﬁeﬂd/adf a “?nf/v Empéy@,/
‘ Duues Maphain <lenlines ot Car M‘l)/ Moadgr cad f?éee Var‘mu,g o‘ée,z CalS.

é Telephone

Name of Emplour Supervisor
fgjr ima § "’C;/ Sher! ff' S O)Cfv <@ 6/‘.’/,1? Gme { QS!@X
ess Employed
1309 £, ;70!5‘) From (mo/yn)QF /0 To (mo/yr) db. /0?
’ys \;‘e) Qf, gz Pay
| Temeded Lo, €70 Siari Final $
i ;‘Ltil&.plwneél?) ?Vé 22/ . e L/UJO e /9-30
itle eason for Leaving
bepw‘ Y /QC.{ r?f)&:/

Duties Ke.gw,,d fo Cafly For Service ; Patrgl Covnly , Complefe /lecessary Jfoperlvork s repesis

‘-:\ITI;R. of Lm loyer Supemsor

5 ’1‘7 a olce -@fﬁdrflﬂedf‘ AAA/C{ 6/5";050

Addresg, /)% Employed

| 23"7’"* From (mo/yr‘)az /02 To (mo/yr)of/ 0s
| (‘11}, S e, L1 ode Pay

] "t'ﬂf a 20 ?9?2 S $ Final $

| Telephone ) - §96~ 444/ 1t r4.03 R rss0

. Tide Reason for Leaving

/‘%/}‘ce g F{)“Cé"[ efnme.all

Duties 2ecosad Yoo Calls for Servrce, Fatol Fhe C:'\(y,dya};{, Necessary fgpeswark + (Sporls,

| Name of Employer Supervisor

| Address Employed

From (mo/yr) / To (mo/yr) /
| City, State, Zip Code Pay

Start $ Final $

| Telephone

| Tite Reason for Leaving

i

Duues




ARTICLE VH - EMPLOYMENT POLICIES AND PROCEDURES
HIRING PROCEDURES: REGULAR EMPLOYEES

The Sheriff’s Office utilizes a multi-phase hiring procedure, as outlined below:

Applicants who meet minimum requirements shall complete a formal application. A
criminal history report shall then be secured from CCIC and NCIC.

STEP TWO
Applicants completing step one shall complete a formal written test conducted by the

training division.

STEP THREE
Applicants achieving a test score of 70 percent or greater shall be subject to a background

investigation at the expense of the sheriff’s office.

STEP FOUR
Applicants successfully completing steps one through three may be given a polygraph

examination conducted by and at the expense of the sheriff’s office.

STEP FIVE
Applicants may be invited to undergo a physical examination that includes a urinalysis

drug usage test conducted by and at the expense of the sheriff’s office medical division,
and may be required to undergo psychological testing.

STEP SIX
Applicants successfully completing steps one through five shall participate in an oral
interview conducted by senior sheriff’s office staff.

STEP SEVEN
All information and employment recommendations on applicants shall be forwarded to

the sheriff. The sheriff shall make the final selection. If more than one applicant is
eligible for employment, the sheriff will make the selection on the basis of additional job-

related criteria.



9.

10.

i1,

12.

APPLICATION PRELIMINARY QUESTIONNAIRE

Are you a citizen of the United States?

If requested, will you furnish a high school
diploma or GED certificate?
How many semester hours?

. Will you take a polygraph exam?

Are you now in good health and will you take a
physical agility test?

Will you submit to a psychological interview
conducted at the expense of the Las Animas County
Sheriff’s Department?

Are you currently on probation for driving while
Intoxicated or any other traffic offense?

Have you been convicted of driving while your
license was suspended or without a license within

the last five years?

Have you had three or more moving traffic
convictions of four points or greater (i.e. speeding,
reckless/careless driving) within the last 12 month?

Have you had six or more moving traffic
convictions of four points or greater within
the last 24 months?

Have you been convicted in the last 10 years of the
offenses of driving while intoxicated or under the
influence of drugs or the offense of driving while ability
was impaired by the use of intoxicants or drugs?

Have you ever committed or been convicted of a felony?

Have you ever used, sold or delivered any illicit drug?

CIRCLE ONE

5

@

® ® & 66

Note: MARAJUANA USE DOES NOT AUTOMATICALLY DISQUALIFY YOU
FROM FURTHER PROCESSING. HOWEVER, YOU MUST BE PREPARED TO
EXPLAIN THE CIRCUMSTANCES UNDER WHICH YOU USED IT.



APPLICATION PRELIMINARY QUESTIONNAIRE

CONTINUED
CIRCLE ONE
13. Have you ever been convicted of a crime YES
involving a sex offense? ]
14. Have you ever been dishonorable discharged? YES
ANSWER CODE

To qualify for further processing, you must have answered question 1-5 with “Yes” and
Questions 6-14 with “No”. After you determine whether or not you qualify for further
processing, you may return this form and the formal application.

NAME: Heary Trv;;ll

sociaL securiTY No. S D




APPLICANT INFORMATION

TO ALL JOB APPLICANTS

The information requested below is needed to comply with state and federal laws and
regulations. The information will be used for statistical purposes only and will not
appear in your application file. Submittal of this information is strictly voluntary and
refusal to provide it will not subject you to any adverse treatment.

Las Animas County is an Equal Opportunity Employer.
Name fi/!/?r}z 7;93‘;[4@ Date $Y0-~10

Position applying for L{k’ﬂa}f?’

PLEASE CHECK THE CORRECT INFORMATION

Ethnic information: Are you:

American Indian or A veteran of the U. S. armed forces?  yes Xno
Alaska Native

Asian or A Vietnam Era Veteran? yes X no
Pacific Island Refers to persons who served on active

duty with the armed forces for more than
180 days between August 5, 1964 and

May 5, 1974,

Black -

Hispanic X

White o A disabled veteran? yes X no
Refers to persons entitled to compensation through
the Veterans Administration or whose discharge
was due to a disability incurred or aggravated in the
line of duty.

Sex _ Female X Male A member of a Reserve organization?  yesXno

Age Handicapped ? __yes YXno

How did vou first learn of this job opportunity?

__Walkin _ Job posting XFriend __Newspaper (which one) _ Other



LAS ANIMAS COUNTY SHERIFF’S OFFICE

IMPORTANT-READ BEFORE COMPLETING FORM

This form must be completely filled out and submitted in addition to the regular Las
Animas County Sheriff’s Office job application form before you will be permitted to take
the examination for Detention Officer. Failure to answer any questions will result in
disqualification of your application.

Whenever extra space is necessary, use additional sheets of paper to complete your
answers (indicate the number of the question to which you are referring on those extra
sheets.) Any falsification on this form will result in disqualification of your eligibility, or
if already appointed, may be verified by a police background investigation and/or a
polygraph (lie detector) test. Look over the form completely, including the statement on
the last page, before beginning.

1. Full Name: 72/}:‘//0 /{fﬂry ‘j;fme.f
(Last) (First) (Middle)

2. Social Security Number:”

3. Place of Birth:  City: Tririded County: Lag /‘Lv;'ggg ¢ State: Lo

4. Driver’s License Number:- State: (0

5. Have you held driver’s license in any other state(s)?
Yes  No_X if yes, which states?

Starting with your current address and working back, list all addresses at which you

have lived in the last 5 years (include college and military).
Street City State Dates
Trinided Lo (777 ~Freseat

o




10

11.

12

Have you had jobs other than those which you have already included on the
regular application form? Yes No X . If yes, give name of employer,
titles of job, dates employed and reason for leaving (include all part-time and

temporary jobs).

Have you ever been fingerprinted for any reason (job apphcatlon military,
driver’s license, etc.)?  Yes_ X No: If ves, give approximate
date, location and agency taking fingerprints.

/“hy 2007 , £ 7}‘1419(0‘6/ /2’115? .Dgé?/fﬂ?E/lf

Have you attended any high schools, colleges, or trade schools which you have
not already listed in the regular application form? Yes_ No__ X If yes,
give name of school, address, and dates of attendance below.

How many minor traffic violations have you had in the last 5 years? (Non-
accident violation?) 3@; ___ Describe: _

List below all traffic accidents which you have been involved in. (Give state,
dates, and details.) Details should include whether you were ticketed, not
tj%l;;cted, convicted, not convicted, and penalty you received, if any.

e

Have you ever been fired or forced to resign from any job, or quit because you
thought you were about to be fired? Yes X_ No __ If yes, give employer and

details below.,

Las Animas Covaby Sheeitf's Offixe, charges Wer Filed and

SvibSequgat Iy Deffered




13.

14.

15.

16.

L7

18.

Have you ever received any disciplinary actions more serious than a verbal or
written reprimand on any job (e.g., suspension)? Yes _X No___ If yes, give
details below.

Do you feel any previous employers would hesitate to give you a good
recommendation? Yes No X Ifyes, explain below.

Have you ever been refused security clearance, bonding or health, life or

automobile insurance? Yes No X If yes, give details.
Are you presently on probation for any crime? Yes No_ X If yes,
explain.

List below any and all non-juvenile convictions for crimes other than minor traffic
violations. Give dates, location, and penalty received. Convictions may be
considered due to the sensitive nature of law enforcement, but will not
automatically prohibit employment. Factors such as age and time of the offense,
seriousness and nature of the violation, rehabilitation and the effect on
performance of the job for which you are applying will be taken into

consideration.

Have you made application at any other time for a law enforcement related job
including Las Animas County? Yes ﬁ( No If yes, give agency,
datca and disposition (e.g., appointed, fatled, rejected, etc.).

£A.S. d oo{ affuw
TﬂD Aqgﬂw i’'n 2002




19.

20,

21.

22

Have you ever been employed in a law enforcement-related job before? Yes X _
No If yes, give employer, title, dates, and reasons for leaving.
LAY, Deghy 09/200] - O [2002 x/p(uyd A., '

Trinded folice Dee. Polse Officrr, 0 /2002 =01 /205", Regigned

LASO_ Dgocty ,07 /2005 ~06 007, fesipne]

Were you ever convicted of an offense under the Uniform Code of Military
Justice? Yes No_ X . If yes, explain. Convictions may be
considered due to the sensitive nature of law enforcement employment, but will
not automatically prohibit employment.

Is there anything in you background which has not already been mentioned which
1s necessary for the personnel board to know to make proper evaluation of your
qualifications to be a Detention Officer? (Omit juvenile information.) Yes

No X . Ifyes, explain.

Have you ever been involved in anything that could open you to blackmail or
similar pressure? Yes No X . Ifyes, explain.

Why do you want to be a Detention Officer? (This question must be answered in
you own handwriting — limit your answer to one page.)



4

- liability in making such statements.

I understand that if I am extended an offer of employment, it may be conditioned upon my successfully passing a
- complete pre-employment physical examination. I consent to the release of any or all medical information as may

' CONTRACT OF EMPLOYMENT NOR GUARANTEE EMPLOYMENT FOR ANY DEFINITE PERIOD OF |

[
1
H
|
|

|

| dismissal if discovered at a later date.

' I understand that the employer may request an investigative consumer report from a Consumer reporting agency.

~ REFERENCES
X

Have you worked or attended school under any other names? Yes No

If yes, give names:

| Are you presently employed?. ... ocimsees cvvpssovuns sons oxes sovaosn s 10 comeninns yshs 6554 sya s reson sy Yes X _No

If yes, whom do you suggest we contact? Jim &“ll Uf 20

| Have you ever been fired from a job or asked to 1esign?.......cccoicivivinriiiieciiiiinaniniinnas Yes No X
If yes, please explain:
Give three references, not relatives or former employers.
Name Address Phone
2309 E. oy
23ME. M
367 £. Mt
AFFIDAVIT o

PLEASE READ EACH STATEMENT CAREFULLY BEFORE SIGNING

I, certify that all information, provided in this employment application, is true and complete. I understand that any
false information or omission may disqualify me from further consideration for employment and may result in my |

This report may include information as to my character, reputation, personal characteristics and mode of living |
obtained from interviews with neighbors, friends, former employers, schools and others. I understand I have a right |
to make a written request within a reasonable time for the disclosure of the name and address of the Consumer |
reporting agency so that I may obtain a complete disclosure of the nature and scope of the investigation. !

I authorize the investigation of any or all statements contained in this application. I also authorize, whether listed
or not, any person, school, current employer, past employers and organizations to provide relevant information and
opinions that may be useful in making a hiring decision. I release such persons and organizations from any legal

be deemed necessary to judge my capability to do the work for which I am applying.

I understand I may be required to successfully pass a drug screening examination. I hereby consent to a pre- |
and/or post-employment drug screen as a condition of employment, if required. {

I UNDERSTAND THAT THIS APPLICATION OR SUBSEQUENT EMPLOYMENT DOES NOT CREATE A |

TIME. [F EMPLOYED, I UNDERSTAND THAT I HAVE BEEN HIRED AT THE WILL OF THE
EMPLOYER AND MY EMPLOYMENT MAY BE TERMINATED AT ANY TIME, WITH OR WITHOUT

CAUSE AND WITH OR WITHOUT NOTICE.

I have read, understand, and by my signature consent to these statements,

Signature: %mw Date: =3 /0-/0 ‘




I hereby certify that I have completed this form completely and accurately to the best of
my knowledge. I hereby give the Las Animas County Sheriff's Department and its
authorized representatives permission to request and review any and all information,
documents, and reports necessary to verify and investigate the answers given by me in
my application for Detention Officer. I understand that the Las Animas County Sheriff’s
Department will review such documents and information to determine if' I am qualified to

become a Detention Officer.

I understand that should I pass the initial phases of testing, and have any name placed on
an eligibility list, T will still be subject to further examination and investigation of my
qualifications and suitability for police work before I am actually appointed. [ understand
that further screening may consist of, but not necessarily be limited to, the following:

(1)  Fingerprinting and FBI and other police record check.
(2)  Polygraph test.

(3)  Background investigations.

(4)  Psychological tests and/or interviews.

(5)  Medical and physical examinations.

(6) A probationary period on the job.

T understand that any falsifications made by me in connection with this application may
disqualify me from further consideration, of, if discovered after appointment, may be

grounds for my discharge.

I hereby certify that I have read and understand the above statements and agree to their
provisions.

S$-10-44
Date




| PAYROLL STATUS CHANGE

EFFECTIVE DATE
01/ 01 /2022

NAME: HENRY TRUJILLO PAYROLL #;
STREET
NEW FOR NEwW
ADDRESS [cv. sTare ze EM(;’;(E:’,EE
[ FROM
CHANGE (DOES NOT APPLY TO NEW EMPLOYEE) TO
JOB LT. OF PATROL OPS LT OF PATROL OPS
DEPARTMENT |SHERIFF SHERIFF
SHIFT
{PAY $36093.29/YR $1503.89/PP $17.36/HR. $63,000/YR $2625/PP $30.29/HR
L ,
REASON FOR CHANGE
0O HIRED O ResIGNATION O LENGTH OF SERVICE INCREASE
O ReHIRED O RreTIREMENT 0 REEVALUATION OF CURRENT JOB
O promoTion O Lavorr O PROBATION PERIOD COMPLETED
O pemoTion U piscHaRGE
O transFER a
| COMMENTS, IF NECESSARY $12.93 per hour wage increase

EMPLOYEESIGNATUREl-) ; /é&

A
AUTHOR[ZED*/?}g f/?’ £ APPROVED BY:

1. PAYROLL
2 PERSONNEL
3. DEPARTMENT HEAD

COPIES TO:

REVISED 6.25.02

DEP .wr::\.Trs‘-iEAesFLECTED OFFICIAL

COMMISSIONER

COMMISSIONER

COMMISSIONER






Form W-4 (2019)

Future developments. For the latest
information about any future developments
related to Forrm W-4, such as legislation
enacted after it was published, go to
www.irs.gov/FormW4.

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal
income tax from your pay. Gonsider
completing a new Form W-4 each year and
when your personal or financial situation
changes.

Exemption from withholding. You may
claim exemption from withholding for 2019
if both of the following apply.

° For 2018 you had a right to a refund of all
federal income tax withheld because you
had na tax liability, and

= For 2019 you expect a refund of all
federal income tax withheld because you
expect to have no tax liability.

If you're exempt, complete aniy lines 1, 2,
3, 4, and 7 and sign the form to validate it.
Your exemption for 2019 expires February
17, 2020. See Pub. 505, Tax Withholding
and Estimated Tax, to learm more about
whether you gualify for exemption from
withholding.

General Instructions

If you aren't exempt, follow the rest of
these instructions to determine the number
of withholding allowances you should claim
for withholding for 2019 and any additional
amount of tax to have withheld. For regular
wages, withholding must be based on
allowances you claimed and may not be a
flat amount or percentage of wages.

You can also use the calculator at

www.irs.gov/W4App to determine your
tax withholding more accurately. Consider

Separate here and give Form W-4 to your employer. Keep the worksheet(s) for your records.

Employee’s Withholding Allowance Certificate

» Whether you're entitled to claim a certain number of allowances or exemnption from withholding is

o W=4

Departrnent of the Treasury

using this calculator if you have a more
complicated tax situation, such as if you
have & working spouse, more than one job,
or a large amount of nonwage income not
subject to withholding outside of your job.
After your Form W-4 takes affect, you can
also use this calculator to see how the
amount of tax you're having withheld
compares to your projected total tax for
2018. If you use the calculator, you don't

need to complete any of the workshesats for

Form W-4.

Note that if you have too much tax
withheld, you will receive a refund when you
fite your tax return. If you have too iittle tax
withheld, you will owe tax when you file your
tax retum, and you might owe a penalty.

Filers with multiple jobs or working
spouses. If you have more than one job at
a time, or if you're married filing jointly and
your spouse is also working, read all of the
instructions including the instructions for
the Two-Eamers/Multiple Jobs Worksheet
before beginning.

Nonwage income. If you have a large
amount of nonwage income not subject to
withholding, such as interest or dividends,
consider making estimated tax payments
using Form 1040-ES, Estimated Tax for
Individuals. Otherwise, you might owe
additional tax. Or, you can use the
Deductions, Adjustments, and Additional
Income Worksheet on page 3 or the
calculator at www.irs.gov/W4App to make
sure you have enough tax withheld from
your paycheck. If you have pension or
annuity income, see Pub. 505 or use the
calculator at www.irs.gov/W4App to find
out if you should adjust your withholding
on Form W-4 or W-4P.

Nonresident alien. If you're a nonresident
alien, see Notice 1392, Supplemental Form
W-4 Instructions for Nonresident Aliens,
before completing this form.

Specific instructions
Personal Allowances Worksheet
Complete this worksheet on page 3 first to
determine the number of withholding
allowances to claim.

Line C. Head of househoid please note:
Generally, you may claim head of household
filing status on your tax retum only if you're
unmarried and pay more than 50% of the

.. costs of keeping up a home for yourself and

a qualifying individual. See Pub. 501 for
more information about filing status.

Line E. Child tax credit. When you file your
tax return, you may be eligible to claim a
child tax credit for each of your eligible
children. To qualify, the child must be under
age 17 as of December 31, must be your
dependent who lives with you for mare than
half the year, and must have a valid social
security number. To learn more about this
credit, see Pub. 872, Child Tax Credit. To
reduce the tax withheld from your pay by
taking this credit into account, follow the
instructions on line E of the worksheet. On
the worksheet you will be asked about your
total income. For this purpose, total income
includes all of your wages and other
income, including income eamed by a
spouse if you are filing a joint return.

Line F. Credit for other dependents.
When you file your tax return, you may be
eligible to claim a credit for other
dependents for whom a child tax credit
can't be claimed, such as a qualifying child
who doesn't meet the age or social
security number requirement for the child
tax credit, or a qualifying relative. To leam
more about this credit, see Pub. 972. To
reduce the tax withheld from your pay by
taking this credit into account, follow the
instructions on line F of the worksheet. On
the worksheet, you will be asked about
your total income. For this purpose, total

OMB No. 1545-0074

2019

Internal Revenue Service

| Last name

' i subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.
1 Your first name and migdie initial . 2 Your sacial security number
cf s S
I | Tregille S

[IMarried, but withhold at higher Single rate.

[TEriy

Home address inumber and street or rural route]

f 3 BSingle

;& Married

i Mote: If married filing separately, check *Married, but withhold at higher Single rate."

or town, state, and ZIP code

{4 i your last name differs from that shown on your social security card,
check here. You must call 800-772-1213 for a replacement card. B [ |

5| &

’fiﬂ:&r{&:ffi C& %/6392_

Total rumber of allowances you're claiming (from the applicable worksheer on the following pages) . . . .
Lo . 188 &

Additional amount, if any, you want withheld from each paycheck
I claim exemnption from withholding for 2019, and | certify that | meet both of the foHowmg conditions for examptlon

® | ast year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
¢ This year | expect a refund of all federal income tax withheld because | expect to have no tax liabil ify.

L

7

____Ifyou 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 compilete.

Employee’s signature

{This form is not valid unless yeu sign it} » fl,, ., ,/pé

9 First date of

Date » /“/é‘/7

110 Employer identification

8 Employer's narme and address {Employear: Coirffiiete bofes 8 and 10 if sending to IRS and complete
boxes 8, 8, and 10 i sending to State Diractory of New Hires.)

employment ’

number (EIN)

Form W-4 (2019)

For Privacy Act and Paperwork Reduction Act Notice, see page 4.

Cat. No. 10220Q



EFFECTIVE DATE

PAYROLL STATUS CHANGE 9o )18

NAME: Trwu i g . Hen ry PAYROLL #:
o 7 > Jl
CHANGE STREET
OF

ADDRESS/ CITY, STATE, ZIP

PHONE |

ELEPHONE
FROM
CHANGE (DOES NOT APPLY TO NEW EMPLOYEE) TO
JOB Patiol Sg,ﬁ LT oS Patrsl oPerations
DEPARTMENT
SHIFT
A Bot10.9¢ o P15 IR Fn1su,30m0 /415,984
REASON FOR CHANGE

O HIRED [0 RESIGNATION CJLENGTH OF SERVICE INCREASE

O REHIRED O RETIREMENT CIREEVALUATION OF CURRENT JOB

@ PROMOTION O LAYOFF CPROBATION PERIOD COMPLETED

O DEMOTION 0 piIsSCHARGE

Ol TRANSFER 0 Talds Q}\ﬂmrd) £t thmz;L

“\1 hv&«éfufsm’i,/ Bt

COMMENTS, IF NECESSARY

Y
EMPLOYEE SIGNATURE ;L f"r/d-t

AUTHORIZED BY: 4/::,‘“,;/ 4, fVI . S._ APPROVEDBY:
DEPARTMENT HEAD/ELECTED OFFICIAL

COMMISSIONER

COMMISSIONER

COMMISSIONER



EFFECTIVE DATE

|
| PAYROLL STATUS CHANGE -
NAME: ™ ’ejw’ 1 '}n' F-Tmﬁﬁit PAYROLL #:
j CHANGE |,
| OF
’ADDRESS/ CITY, STATE, ZIP
, PHONE TELEPMONE
[ FROM
CHANGE (DOES NOT APPLY TO NEW EMPLOYEE) TO
JOB Boed Qo
DEPARTMENT
SHIFT
PAY 1$2601.52 MD/$15.01 B/$31,218.24 VR $£2710.96 MY/$15.64 FR/$P 531 .52 W
i REASON FOR CHANGE
O HIRED [0 RESIGNATION CILENGTH OF SERVICE INCREASE
O REHIRED O RETIREMENT O REEVALUATION OF CURRENT JOB
@ PROMOTION O LAYOFF CPROBATION PERIOD COMPLETED
Tt DEMOTION 0O piscHARGE
O TRANSFER O
COMMENTS, IF NECESSARY

F . ;
EMPLOYEE sxGNATURE)in Py
-t

AUTHORIZED BY: //,,m )7 vV )i,,, ; APPROVED BY:

DEPARTMENT HEAD/ELECTED OFFICIAL

COMMISSIONER

COMMISSIONER

COMMISSIONER



Form W-4 (2018)

Future developments. For the [atest
information about any future developments
related to Form W-4, such as legisiation
enacted after it was published, go to
www.irs.gov/FormW4.,

Purpose. Complete Form W-4 so that your
emplayer can withhald the correct federal
income tax from your pay. Consider
completing a new Form W-4 each year and
when your personal or financial situation
changes.

Exemption from withholding. You may
claim exemption from withholding for 2018
if both of the following apply.

e For 2017 you had a right to a refund of ail
federal income tax withheld because you
had no tax liability, and

e For 2018 you expect a refund of ail
federal income tax withheld because you
expect to have no tax liability.

If you're exempt, complete only lines 1, 2,
3, 4, and 7 and sign the form to validate it.
Your exemption for 2018 expires February
15, 2019. See Pub. 505, Tax Withholding
and Estimated Tax, to learn more about
whether you qualify for exemption from
withholding.

General Instructions
If you aren't exempt, follow the rest of
these instructions to determine the number
of withholding allowances you should claim
for withholding for 2018 and any additional
amount of tax to have withheld. For regular
wages, withholding must be based on
allowances you claimed and may not be a
flat amount or percentage of wages.

You can also use the calculator at
www.irs.gov/W4App to determine your
tax withholding more accurately. Consider

o W=

Departrment of the Treasury

using this calculator if you have a more
complicated tax situation, such as if you
have a working spouse, mare than cne job,
or a large amount of nonwage income
outside of your job. After your Form W-4
takes effect, you can also use this
calculator to see how the amount of tax
you're having withheld compares to your
projected total tax for 2018. lf you use the
calculator, you don't need to complete any
of the worksheets for Form W-4.

Note that if you have too much tax
withheld, you will receive a refund when you
file your tax return. If you have too little tax
withheld, you will owe tax when you file your
tax return, and you might owe a penaity.
Filers with multiple jobs or working
spouses. If you have more than one job at
a time, or if you're married and your
spouse is also working, read all of the
instructions including the instructions for
the Two-Eamers/Multiple Jobs Worksheet
before beginning.

Nonwage income. If you have a large
amount of nonwage income, such as
interest or dividends, consider making
estimated tax payments using Form 1040-
ES, Estimated Tax for Individuals.
Otherwise, you might owe additional tax.
Or, you can use the Deductions,
Adjustments, and Other Income Worksheet
on page 3 or the calculator at www.irs.gov/
W4App to make sure you have enough tax
withheld from your paycheck. If you have
pension or annuity income, see Pub. 505 or
use the calculator at www.irs.gov/W4App
to find out if you should adjust your
withholding on Form W-4 or W-4P,
Nonresident alien. If you're a nonresident
alien, see Notice 1392, Supplemental Form
W-4 Instructions for Nonresident Aliens,
before completing this form.

Separate here and give Form W-4 to your employer. Keep the worksheet(s) for your records.

Employee’s Withholding Allowance Certificate

> Whether you’re entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required tc send a copy of this form to the IRS.

Specific Instructions

Personal Allowances Worksheet
Complete this worksheet on page 3 first to
determine the number of withholding
allowances to claim.

Line C. Head of household please note:
Generally, you can claim head of
household filing status on your tax return
only if you're unmarried and pay more than
50% of the costs of keeping up a home for
yourself and a qualifying individual. See
Pub. 501 for more information about filing
status.

Line E. Child tax credit. When you file
your tax return, you might be eligible to
claim a credit for each of your qualifying
children. To qualify, the child must be
under age 17 as of December 31 and must
be your dependent who lives with you for
more than half the year. To learn more
about this credit, see Pub. 972, Child Tax
Credit. To reduce the tax withheld from
your pay by taking this credit into account,
follow the instructions on line E of the
worksheet. On the worksheet you will be
asked about your total income. For this
purpose, total income includes all of your
wages and other income, including income
eamed by a spouse, during the year.

Line F. Credit for other dependents.
When you file your tax return, you might be
eligible to claim a credit for each of your
dependents that don’'t qualify for the child
tax credit, such as any dependent children
age 17 and older. To leamn more about this
credit, see Pub. 505. To reduce the tax
withheld from your pay by taking this credit
into account, follow the instructions on line
F of the worksheet. On the worksheet, you
will be asked about your total income. For
this purpose, total income includes all of

OMB No. 1545-0074

2018

2 Your social security number

intemal Revenue Service
1 Your first name and middle initial

Henry J

i Last name

|

Truiife

i 3 []single

IX] Married

Note: If married filing separately, check *Married, but withhold at higher Single rate.”

D Married, but withhold at higher Single rate.

t i'crie address inumber and street or rural route)
City or town, state, and ZIP code

G Glogo

4 If your last name differs from that shown on your social security card,
check here. You must call 800-772-1213 for a replacement card.

»[]
|5 &

drimidac]
5

Total number of allowances you're claiming (from the applicable worksheet on the following pages)

6 Additional amount, if any, you want withheld from each paycheck

7

If vou meet both conditions, write "Exempt” here .

68 €

| claim exemption from withholding for 2018, and | certify that | meet both of the followrng condmons for exemption.
s Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
e This year | expect a refund of all federal income tax withheld because | expect to have na tax liability.

> 7]

Under penalties of perjury, | declare that | have examined this cemfcate and to the best of my knowledge and bellef it is true, correct, and complete.

Employee’s signature &X_

7~/

2 "h/v-ﬁ'

Date » 3’"/9

{This form is not valid unless you sign it.) & __

8 Employer's name and address (Employer: Ccm;%lya.!w boxes 8 and 10 if sending to IRS and complete
boxes 8, 9, and 10 if sending to State Direciory of New Hires.)

9 First date of
empioyment

410 Employer »dentlﬂcatlon
J number (EIN)

|

Form W-4 (2018)

For Privacy Act and Paperwork Reduction Act Notice, see page 4.

Cat. No. 10220Q
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(DOES NOT APPLY TO NEW EMPLOYEE)

CHANGE

JOB h@ \W‘BM+ \// SS’\@ t\r 1Y Rm &ﬂ/ g?ﬁ,

DEPARTMENT
SHIFT
PAY

REASON FOR CHANGE
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O DEMOTION O DISCHARGE
0 TRANSFER 0

COMMENTS, IF NECESSARY
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&= Ko o >
AUTHORIZED'BY VO pu APPROVED BY:

e
I\J'—@U\;‘; o

X,
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! TELEPHNE
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DEPARTMENT
SHIFT
Ipay
f -
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b HIRED O RESIGNATION [ LENGTH OF SERVICE INCREASE
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U PROMOTION O Lavyorr [PROBATION PERIOD COMPLETED
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'
COMMENTS, IF NECESSARY
H

-

EMPLOYEE SIGNATURE % 7;}4&
AUTHORIZED BY: /),,..‘ /’4‘,....\__,_ APPROVED BY:
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MEMORANDUM

To: Sheriff James Casias
From: Sgt. Henry Trujillo
Date: January 17", 2016
Ref: Voluntary resignation

This letter is to inform you that I will be voluntarily resigning my position with
the Las Animas County Sheriffs Office. | will be taking employment elsewhere.
My last day of employment will be January 315 2016. | would like to thank you
and Undersheriff Navarette for the opportunity which was given to me to be a
part of the Sheriff's Office. My time here has been beneficial and it will always
be an integral part of my life. If it were not for a significant increase in wages, I
would not be leaving. | wish you and the department all the best. And again,

thank you.

L Tl



Form W-4 (2016)
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Personal Allowances Worksheet (Kesp for your records.)

A Enter‘1‘foryomse&ﬁfnooneelsecanclainymasade¢m1dent. A I . ¢
= You zre single and have oaly one job; or
B  Enter“17if [ » You zre married, have only one job, and your spouse does not work; of } - - . B _
= Your wages from a second job or your spouse’s wages {or the total of both] are $1,500 or less.
C Enter‘*i‘foryowspouse.But,yot.lmaydloosetoeﬂtel"—o—”ifywarenmrﬁedandhaveeiﬁiaaworkhg:msemme
ﬂwnmnejob.ﬁeﬁng‘—&’mayhebyouavaidhavﬁ)gtooﬁtﬂetzxwﬁfﬁeﬂ) T Y
D Emernmnberofdependenis(omerﬂmywspmseoryuxseﬂ)ywwﬂldahnmyourtaxretum. T .
E Enter"f"ifyouwﬂ]ﬁle&headoﬂmuseim!dmymtaxrehxn(seeomdiﬁomunder}leadoflnusehokiabc':e} ¢ » K
F Enter“f’ifyouhaveatleast&,OOOofchidordependerrtcareexpens&sforvmichywplantodainacmdt s @ F
(Note: Do not include child support paymenis. See Pub. 503, ChﬂdandDependentCareExpens&s,fordetzﬂ&)
G Child Tax Credit {including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
@Ifyourtatalincomewillbelessthan$70,000(3100,000ifmarﬁed),e(ﬁer‘Z“’foread’]eligib!edﬂd;menless‘f’ifym
have two to four eligible children or less “27 if you have five or more eligible children.
g»rfyourtotalim:orrewillbebett’:%ﬂ$70,000md$84,000('.1‘»10(),0(10andSS*HQ,(]OOifmanied),errter"f’fofeacl‘:eﬁgt‘t;fac!m'ézi .- G
H AddI'mesA'throughGandentertotalhele.(ﬂoie:ﬂismaybecﬁffermtfmmthenumberofexempﬁonsynudaimon}mtaxn—':fum.)PH _“““"
o if you plan to flemize or claim adjustments to income and wartt to reduce your withholding, see the Deductions T
For accuracy, and Adjustments Worksheet on page 2.
complete all « I you are single and have more than one job o are married and you and your spouse both work end the combined
worksheets camings from all jobs exceed $50,000 {320,000 i married), see the Two-Eamersfiultiple Jobs Worksheet on page 2
that apply. to avoid having too Gitle tax withheld.
-ffneilherofﬂaeabovesimationsappﬁ&s,stophereandEmtermenumberfmmlineHonlineSofmnW—4be¥ow.
et ettt Separalel!erearldgiveFanw—4ln_yomernpioyer.KeepH1etoppadforyolnrecﬂﬂis_n~
W"4 Employee's Withholding Allowance Certificate OMB No. 1545-0074
g_gmmﬁMTmy bw@ﬂmmmmdﬁnawﬁhnmﬁmmsorexempﬁmfmnms 216
Intemeal Revenue Service sub]ecttoremewbylhelﬂs.Yomemployermaybereqmedmsendacopyoﬂhnsfunnmmems.
1 Your first name and midcie initial £ ast name 2 Your social secusity menber
_HNeary J Trdyi 1l
Horrle address {number and street of nral route) 3 [X) sngle L Marmied [] Married, but wilhhioki at higher Single rate-
- Note: Hmﬁw,me@ym&aweammmm'ﬁg@m
City or town, state, and ZIP code 4 1f your last name differs from that showm on your social secusity card,
,7;7,',,,'5/@ . YoR> chveck here. You must call 1-800-772-1213 for a replacement card. > [ ]
5 Total numbet of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5 =3
6 Additional amount, if any, you want withheld from each paycheck . . . . - . -« - - - - - - 618 &7
7 1 claim exemption from withholding for 2016, and | certify that | meet both of the following conditions for exemption. |1 L
o Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and :
o This year | expect a refund of all federal income tax withheld because | expect to have no tax liabifity.

if you meet both conditions, write “Exempt” hefe. . . . - A S Fa |

Under penalties of perjury, | declare that | have examined this certiiicate and, to the best of my knowledge and helief, it is true, comrect, and complete.

Employee’s signahure

{This form is not valid unless you sign it) b»%_‘_ m

pater /-~ /b,

8

Ernployer’snameandadck&cs(Employer:%p?z(é’ixmﬂand1ﬂorﬂyifsa1d’ngtoﬁ19lﬂ3.) 9 Office code {optionz} | 10 Employer idenfification number (BIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.
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Personal Allowances Worksheet (Keep for your records}

A  Enter“1” for yourselff noone elsecanclaim youasadependent . - . . . . - - - o - e e e o0 0 e A
» You are single and haves only one joby; or

B Enter “17if: { o You are maried, have only one job, and your spouse does not work: o } e oo B

=waagsﬁmamdbbmsmm'svm(wmmofb@’:z:}amﬁtﬁmorm

C Enter"i’fonwspouse_BuLymmyciwosetoaﬁer‘-O—”ﬁymjarenmﬁedarﬂbﬁmeai‘ﬂawmk&@msemnﬂe
thmonejob.(Eﬂtakag“—o—”nmyhebyouavoidmﬁngmolitﬂelaxvmiﬁeki) T T .

D Bﬂermmma-rofdepefﬂenis(n&ﬂﬁ@ymrspasemyouseﬁ)ywwmciainon;miax@mm. e o owm om om o D)

E Enter"‘l’ifywr:?ﬁﬂaasheadofmlsdwumyarwm:n(seecaldiﬁmsmrbadofmmwﬂahme; o & B e

F Enter“‘"i"’ifycuhmeatlmtﬁ?,(ﬂﬂofdﬂdwdependeﬂtweemamhrwﬁ&ywp&mtodamacredit s s ow W _
(Note.Domtrx:izdedﬂdszwatpa)mmSeePlb.SOB,ChﬂdandDependemCareExpensmfordelzﬂs.)

G CIﬂdTaxCrecﬁtﬁnciaﬁlgaddiﬁo:a!dﬁdtaxcmdit).SeePtb.Q?2,G1§dTamediLﬁrmekﬁmﬁmmu
wtfyowtotal'umnewﬂlbel%sthan%ﬁ,ﬂﬂommo.ﬂooifnmied),erﬁer?’foreadneﬁgﬂedﬂd;thenl&ss“ﬁifyou
havetwotofoueligﬂedﬂdmorleﬁ?’ifywhaveﬁveormreeligi)lechildm.

o If your tolz! incomes will be betwssen $65.000 ardSS#,OOO(ES‘iOO,ﬂGOardsnaﬂmiimﬂeﬁg,m“ﬁfmmeﬁgﬁaﬁid- .. &G
H  Add fines A through G and e:@,:-'mt«ﬂ!:—:-saiNole.Thismaybedfffg.faﬁmmenmbaoimtmimsmw’a’mm your tax retum.) > H -
1 you plan fo itemize or claim adjustments to income and want to reduce your withhoiding. see e Deductions S
For accuracy, and Adjurstments Waorksheet on page 2.
complete all -ifywaresing(eandhavemereﬂtanoneicbm'aremaﬂiedandyouandyouqnsebomworkandthecombined
worksheets ezmings from 21 jobs exceed $50.000 {620,000 i manded), see the Two-Eamers/Muitiple Jobs Worksheet on page 2 to
that apply. avoid having too litle tax withheld.
-!fneﬂﬁerofﬁaeabm-‘asihzaﬁonsappli%,stopherear-daﬁermembaﬁm!imHmiineSO‘memW#below.
— sepaiatetefeandgivemeW4mynmem¥oyer.KeepmemppanMymrrecomb.
o w_4 Employee’s Withholding Allowance Certificate OMB No. 1545-0074

Coparvoant of the Treasesy

es o

> Whether you are entitied to claim a certain number of ypiion from withholding is 2@15

sljedmmkﬂbyﬂe!Rstrenﬂoyernwybemq:iedmsaxdacopydﬂisfummﬂeﬂs

infemal Pavenue Sandce
1 Your fust name and midds rnitial  ast name 2 Your social security nunber
Herry T Tru;iilo g e N

N

3 [X] Single L1 amied [ Maried, but withhold at higher Single rate.

Note. I married, hut logally sepsreded, or spouse s a nenresidan alen, check the “Single™ box.

4 Ifyowlastnameciﬁasﬁnmlhatshownonymrsodalsecuitycafd,
check here. You must call 1-800-772-1213 for a replacement card. B[]

Home addtess {number and stect or nuret route)

or fovn, state, and ZIP code

inidad , Co., Gr08)

= & W

=
r=a

Total number of allowances you are claiming {from line H above or from the applicable worksheet on page 2) 5
Additional amount, if any, you want withheld from eachpaycheck . . . . - - . . - - - - - - 6|3
1 claim exempticn from withholding for 2015, and | certify that | meet both of the following conditions for exemption.
o Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and

o This year | expect a refund of all federal income tax withheld because | expect to have no tax fiability. o
If you meet both conditions, write “Exempt"here. . . . . . . . . - - - - - - »17]

Under penalties of perjury, 1 declare hat 1 have examined this certificate and, to the best of my knowledge and belief, it is true, correct, and complete.

Empl
{This

loyee’s signature

form is not valid unless you sign it) b%m Date» /~7</&

8

Ernployefsnm\eamladci&(&npbya‘.Cdﬁpieiein&s&andmwyifsend'ngtomems.) 8 Oifice code {opticnal} | 10 Employer identification number (EIN}

For Privacy Act and Paperwork Reduction Act Notice, see page 2.
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Form W-4 (2014)

Burpose. Complate Form W-4 so that your employer
can withhold the sorrest fedaral incoma tax fram your
pay. Consider complating a new Form V-4 each year

and whan your personal or financial situation changes.

Exempiion from withholding. If vou are exarmpt,
complete only fines 1, 2, 3,4, and 7 and sign the form
io valldate it. Your e plion for 2014 expires
Esbruary 17, 2015, See Pub. 505, Tax Withholding
and Estimated Tax,
Note. If another person can elaim you as & dependent
on his or her wm, you cannot claim exemption
from withhielding if yowr iIncoma exceads $1,000 and
more than $350 of ungarned incoma {for
oxamyp terest and dividends).

Exceptions. An amployes may be able to claim
sxemption from withholding even if the empluyee is 2
dependent, (f the emnloyee:

» or older

s I3 biind, or

« Will ¢l
tamized deduati

» adjustments to incoms; ax cradits; or
s, on fus or her tax raturn,

The exceptions do not apply to supplemental wages
graater than $1,000,000.

Basic instructions, if you ara not exempt, compiste
the Personal Allowances Worksheet below, The
worksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certaln credits, adiustmants (o incorne,
or two-eamers/multipie jobs siluations.

Complete all workshests that apply. However, you
may claim fewer (or zero) aliowances. For ragular
wages, withtolding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

Head of household. Ganerally, you can claim head
of household filing status on your tax return only if
you are unmarried end pay more than 50% of tge
cosis of keeping up a Fome for yourself and your
depandent(s) or other qualifying individuals. See
Pub. 501, Exemplions, Standard Deduction, and
Filing Information, {or information.

Tax credits. You can take projected fax credits info account
in figuring your altowable rumber of withholding allowances,
Credits for child or dependent care expenses and the child
tax credit may be claimed using the Personal Allowances
Waorkshaet belove, See Pub. 505 for infurmation an
cenverting your ottrer cradits into withholding aflowances.

Nonveage income. If you have 2 large amount of
nonwage incorne, such as interast or dividends,
consider making estimated tay payments using Form
1040-E8, Estimated Tax for Individualz, Otherwise, you
may owe additional tax, I you have pension or annuity
iincoms, see Pub, 805 to find out if you should adjust
your withholding on Form W-4 or We4P.

Two earners or multiple jobs. f you hava s
warking spouse or mere than one job, figure the
total rumber of allowances you are entitied to claim
ori all jobs using workshests from only one Ferm
W-4. Your withholding usually will ba most accurate
when all allowances are claimed on e Form W-4
for the highest paying job and zero allowances are
claimed on the others. See Pub. 505 for delails.

Nornresident alien. if you are & nonrasident alien,
see Notice 1392, Supplemental Form W-4
instructions for Manresident Aliens, belors
completing this form.

Check your withholding. Alter your Form W-d takes
effect, use Pub, 505 to ses how the amount you arz
naving withheld comgpares to your projected total tax
for 2074. See Pub. 505, especially if your eamings
excesd $130,000 (Single) or $180,000 (Married).
Future developments, Inforration abgut any future
devetopments affecting Form We4 (such as legisiation
enacted alfer wa relzase it} will ke posled at wwwiirs.govivd,

Personal Allowances Worksheet (Keep for your records.)

A Enter “1" for yourself if no one else can claim you as a dependent . A
s You are single and have only ong job; or
B Enter “17if: s You are married, have only one job, and your spouse does not work; or B
* Your wages from a second job or your spouse's wages (cr the total of both) are $1,500 or less.
C Enter “1" for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or more
than one job. (Entering "-0-" may help you avoid having too little tax withheld.) e
D Enter number of dependents (other than your spouse or yourself) you will claim on your taxreturn . . . . . D
E Enter “1" if you will file as head of household on your tax return (see conditions under Head of household above) E
F Enter “1" if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit F_
(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
» |f your total income will be less than $65,000 ($95,000 if married), enter “2" for each eligible child; then less 1" if you
have three to six eligible children or less “2” if you have seven or more eligible children.
+ |If your total incorne will be between $65,000 and $84,000 ($95,000 and $119,000 if married), enter “1" for each eligible child G
H Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.) B H T

¢ = |f you plan to iternize or claim adjustments io income and want to reduce your withholding, see the Deductions

For accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.

avoid having too little tax withheld.

o |f you are single and have more than one job or are married and you and your spouse both work and the combined
earnings from all jobs excaed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to

o If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

corn W=

Department of the Treasury
internal Reverue Service

e e Separate here and give Form W-4 to your employer. Keep the top part for your records. ------------

Employee's Withholding Allowance Certificate

» Whether you are entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2014

1

Your first name and middie initial i Last name

2 Your sgcial secuﬁi number

He,qr;x J | Twiiln

Toraiced Co . 81082

Home 35 (number and steeet or ral rouiej

3 K} Single [:l Married E.] Married, but withtold at higher Single rate.
Note. If married, but tegally separaled, or spouse is a nonrasident alien, check the "Single” box.

City or town, state, and ZIF coda

4 If your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. > D

5  Total number ¢f allowances you are claiming {from line H above or from the applicable worksheet on page 2) 5
6  Additional amount, if any, you want withheld from each paycheck . . . . . . . - « < .+ - . 6|3 6
7 | claim exemption from withholding for 2014, and | certify that | meet both of the following conditions for exemption.

o Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
» This year | expect a refund of all federal income tax withheld because | expect to have no tax ligbifity.

If you meet both conditions, write “Exempt” here . > 7]

Under penalties of perjury, | declare that | have examined this certifica

Employee's signature 3 .
(This form is not valid unless you sigo it.) *2/.7 ;,.,.,

te and, to the best of my knowledge and belief, it is true, correct, and compleis.

Date» /~JF-/4

8

Employer's name and address ([Employer Campleta lines 8 and 10 only if sending to the IRS.) 8 Office cods joptipral) | 10

Employsr identitication number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 10220Q

Form W-4 (2014)



PAYROLL STATUS CHANGE R g

EFFECTIVE DATE

NAME: HENRY TRUJILLO PAYROLL #:
NEW STREET EOR NEW S0OCIAL SECURITY NO.
ADDRESS [ciTy, sTATE, zIP ENTg;g;’EE
TELZPHONE D.O.B.
FROM
CHANGE (DOES NOT APPLY TO NEW EMPLOYEE) TO
JOB
DEPARTMENT |SHERIFF SHERIFF
SHIFT
PAY $31738.08/YR $2644.84/MO $15.26/HR. 1$32531.54/YR $1355.48/PP $15.64/HR.
REASON FOR CHANGE

O HIRED O RESIGNATION O LENGTH OF SERVICE INCREASE

O REHIRED O RETIREMENT [J REEVALUATION OF CURRENT JOB

O promoTioN O LAYOFF J PROBATION PERIOD COMPLETED

O DEMOTION O pISCHARGE

0O TRANSFER =] 2.5 % WAGE INCREASE

COMMENTS, IF NECESSARY

EMPLOYEE SIGNATURE wﬁ

AUTHORIZERBY: \\h AL ﬂ(( 4 foa ) APPROVED BY:
DthF\;’TMENT HEAD/ELECTED OFFICIAL COMMISSIONER
\/
COPIESTO: 1. PAYROLL
2. PERSONNEL COMMISSIONER

3. DEPARTMENT HEAD

REVISED 6.25.02 COMMISSIONER



e e eeee s DEPATELE NEFE ANA give Form W-4 10 your empioyer- weep the’tc:p part 10r your recorus. e e b 2

w_4 Employee's Withholding Allowance Certificate OMB No. 1545-0074

" ‘ . ﬁ‘. lh\ "
Department af the Treastry > Wk.wther you are entitled to claim a certain number of ai}owances or exemplion !mm withhiolding is f:% { \Cj 1 3
Interne Revanue Service subject to review by the IRS. Your employer may be required o send a capy of this form to the IRS. :

1 Your first name and middle initial Last name 2 Your social security number
2 - : ey
f1enry ) Trvaillo ‘g :
Hor Bodrass [rumber and strest Of tural route) 3 X Single 1 mared T Married, but withhold at higher Single rate.

Note. If married, but (zgally separated, or speuse is a nonresident alien, ghagk the “Singls” box.

Gity or town, state, and ZIP cods 4 I your last name differs from that shown on your social secuniy card,

lr ;‘/},;f{ e:w;ff CG X/ (4] 8'2 check here. You must call 1-800-772-1213 for a replacerment card. » [
5  Total number 41 allowances you are claiming (irom ling H above or from the agpiicatite workshéet on page 2) 5 - -@'

6 Additional amount, if any, you want withheld from each payeheck T 6

7 1 claim exemption from withholding for 2013, and | certify that | meet both of the following conditions for exemption.

o Last year | had arightto & refund of all federal income tax withheld because | had no tax liability, and

= This vear l expect 2 refund of al federal incomie tax withheld because | expect to have no tax liability.

if you mest both conditions, write “Exempt” here . . _- NN 2 ¥ A .

Under penalties of perjury, { declare that | have sxamined this ceriificate and, to the best of my knowledge and belief, it is true, correct, and complete.

Employee’s signature —~7 , )
{This form is not valid unless you sign it.) » ‘i}i,_, o ke Dater /-3/~/3

8  Employer's name and address (Employer: Comffete finés 8 and 10 only if sending to the IR3.) g Office code {oplional) T™i0 ° Employer identification riumber {EING
¥ ] ,

|

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 102200 Form W -4 (2613}




11:27am  From-Pionesr .

-

‘Juri—1 0-0%8

o W-9

(Rev. Octobor 2007)

Request for Taxpayer
Identification Number and Certification

9729683801 -« j=y(8 P.UUL/UVD  F=((f

Give form to the
requester. Do not

Capanmant of 1o Trasalry send to the IRS,
ntpmal Rewgnyd Surdte
} N}me {&s shown Dwut‘ income tax feturnl f

e Nenry  JameS$ Trvyilfo

E Busineaa nama, if diffsrent tfam aoave

c

G ! -
@ % ! Check appropriate box: D Individual/Sele praprictor [ corporation 0 eantnarsnip ‘ E
3-.3 l ] Limitad iabifty company. Enter the 12X clpseification (D=disregardad emity, C=corporation, Pepartnarshig) & _...--- 0O p;;:;m
&P [} Otnar (so¢ nstructions) »
.‘E: ES L Adarez apt. of suite no.) Requester's name and address (optlanal)
& o |

B | City, stte, and ZiP cotle

m (R A i v

-/ c]ad /08

R A L] z é’su /052

é’; i List account numberig) here {optional)

[ﬁ:’raxpaye:‘ jdentiication Number (TIN)

Entar vour TIN In the appropriatg box, The TIN provided rmust match yhe name ghven an Line 110 avold f& socuribrnumie
packup withhelding. £or indivicduals, this is your social segurity number {35N}. However, for a resident '+

siicn, sols propristar, OF disragardad entity, se¢ the Fart | ingtructions
your smploysr identificatlon number (EIN), if you do not have & number, see How to gat g TIN on page L1 or

Mota. If Tne accouat ls int more than one name, sea e chart on psoe 4 for guiciallnes on whose

number to anter.

on page 3. For other entltiey, it is

ey

iEmplayer identification number ]
i
! |

EEIl Certification

{Under penalties of patfury, | certify that:

1 The nurnper shown an ihis form is my correct texpayer {gentification number (ar | am walting for a numbat 10 ke issued ta me), and

]

5, 1 am a US. citizen or other 4.8, person (cefined below).

| am net subjest ta backup whithatding because: (s} { am exerapt from backup withriolging, or {0} § have rot peen notifled by the fntemal
Rewanue Service (IRS) that | am subjest to backup whhtolding as & €
notified me that | am no jonger subject o mackup wititholding, £ nd

sult of a fallure to report all Interest or dividends, or {c) the RS has

Senification instruclions: You must cross out itsm 2 apova if you have heen notifisd by the [AS that vad are currently subject to backUpR

withrolding because you have feilad to teport @l intarcst and dividends
ar mongage (nterest paid, goquisition of atandonmant of sacured prapf

zliae

on your tax retura, For rmal estate transactions, [tem 2 does nat apply.

, cancollation of debt, contributions ¢ an irdlviduat retirement

arrangament (IFLA), and generalty, payments othar than interest and dividends, you arg not rmeulred to sign tha cortification, but you must

arovide your correct TIN. Sce the Instructions on page 4.

Sign | signature of
Here 7. U, purson

© e 7~ 72 08

General Instructions

Section referances are 10 the Internal Revenue Code unless
atherwlse noted.

Purpose of Form
& person who is reauired to flle an inforenation return with the
IRS must obialn your carrect axpayer identification number (T IN)
t repart, far exaraple, income paid 10 you, real estate
transactions, mongage interest you paid, acquisitlon of
abandonment of secured praperty; canceliation of debt, or
contributions you made to an IRA.

Use Zorm W-g anly if you &re@ 2 U.S. perzon (including 8
resident slien), to provide your carrect TIN to the person
cequesting it (the requester] and, when applicable, to!

1, Gertliy that the TiN you are giving Is correct {or you are
waiting for a number 4o be issued),

2, Certify that you are not subject o backup withholding, of

3 Claim exemption from backup withholding if you are & u.s.
exampt payee. If appllcable, you 8 also certifying hat as &
11,8, parson, your aliocahle shiare of any pa:me;smp incoma from
2 .8, trade ar business is not stibject to the withholding tax oo
foreign partners’ sharg of effectively econnecied income.
Nota. [ a requestar gives you @ farm other than Form Ww-9 o
requast your TIN, you must use the requester's form if it is
substantialy gimilar t& this Form W-8,

Definition of a U.S. parsai. For federal tax purposes, you are
consldered a U.S, person if you are:

& An individual who Is a U.8. citizen or U.S. resident alien,

e A partnership, corporation, company, or association created or
organized In the United States or under the laws of the United
States,

¢ An estate (other than a forelgn estate), or

e A domestic trust (as defined in Regulations sectlon
301.770%-7).

Special rules for partnarships. partnerships that congucl 2
trade or buslness In the Unlted States arg genersily required 10
pay & withhalding ax on any foreign partners’ share of income
#om such business. Further, iy certain cases where 2 Form W-8
has not been received, & parthership s required 1o presums that
& partnec Is a forelgn persan and pay tha withhaiding tax.
Tharefore, fyou a@ & 3.5, persont that is 2 parinerin a
narirershig conducting a trade or business in the Unlted States,
provide Form We3 to the pantnarship 19 establish your U.S.
status and avold itrholding on your share of parinership
income,

The persan wha gives Form W-3 to the partnersfis for
pUFRCSES of astabiishing its U.5. status and avoiding withnolding
on s allocabis share ot net income from the partnsship
conducting a trade of pusiness in the United States is in the
following cases:

e The U.S, owner of a disregarded entity and not the entity,

Ci No, 10231%

Form WV+~8 (Rev, 10-2007)



Form W-4 (2012)

Purpase. Complete Form W-4 so that your
empleyer can withhold the correct federat incame
tax from your pay. Gonsider complefing a new Form
W-4 each year and when your personal or financial
situation changes.

Exsmption from withholding, If you are exempt,
complete only fines 1,2, 8, 4, and 7 and sign the
fomm o validate it Yaur exemption for 2012 sxplres
February 18, 2013. See Pub. 505, Tax Withholding
and Estimated Tax.

MNote. If anolher person can claim you 85 a
dependent on his or har tax retum, you cannot claim
exemption from withholding If your income exceeds
%050 and includes more than 3300 of unearnad
Income (for example, interest and dividends).

Basic instructions. If you are nat exempt, complete
the Parsonal Allowances Workshsaet below. The
waorksheets on page 2 further adjust your
withholding allowances based on itermized
deductions, certain credits, adjustments to Income,
or two-eamers/multiple Jobs situations.

Complete alf worksheets that apply. However, you
may claim fewer (ar zero) allowances. For regular
wages, withholding must be tesed on aitowances
you claimed and may not be a flat amount or
percentage of wages.

Heatt of househald. Generally, you cen claim head
of househeld filing status on yeur tax retum only If
you are unmarried and pay mons than 50% of the
costs of keeping up a homa for yourself and your
depandent(s} or ather qualifying Individuals, See
Pub. 501, Exempilons, Standard Deduction, and
Filing Informatian, for Information.

Tax credits. You can take projected tax credits into
account in figuring your allowabie number of
withholding aliowances. Credits for child or
dependent cara expenses and the chifd tax credit
may be clalmed using the Personal Allowances
Worksheet below. See Pub. 505 for Informalion on
converting your other credits Inta withhalding
allowances.

Nonwage income, If you have a farge amount of
nonwage income, such as interest or dividends,
cansider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Ctherwise, you
may owe additional tax. f you have pension or anauilty

Income, ses Pub, 508 to find ou? if you should adjust
your withholding on Form W-4 of W-4P.

Twa samers or mullipie jobs. If you have &
working spouse or more than cne job, figure the
total number of allowances you are entitled 1o claim
on all jobis using worksheets fram only ane Form
W4, Your withholding usually will be mast accurate
when all allowances are clalmed on the Form W-4
for the highest paying Job and zero allowances are
clalmed on the athers. See Pub. 505 fur detalls.

Nonvresident alien. if you are a nonresident allen,
see Notlce 1382, Supplemental Form W-4
Instrugtions far Nenresident Allens, before
campleting this form.

Chack your withholding. After your Form W-4 takes
effect, use Pub. 505 to see how the amount you are
having withheld compares to your projected fotal tax
for 2012, Sea Pub, 505, especially if your eamnings
exceed $130,000 (Singie} or $180,000 (Marrled).

Future developments, The IRS has created & page
on IRS.gov for Information about Form W-4, at
www.irs.goviwa, Information about any future
developments affecting Form W-4 (such as
legislation enacted after we release if} will be posted
on that page.

~Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent . A
» You are single and have only one jokx; or
B  Enter"1"if: { o You are married, have only ene job, and your spouse does not work; or B
o Yaur wages from a second job ar your spouse's wages (or the total of bath) are $1,500 or less.
¢©  Enter "1" for your spouse. But, you may choose to enter “_0-" if you are married and have either a working spouse or mare
than one job. (Entering “-0-" may help you avoid having too little tax withheld.) . g w ow ow O
D  Enter number of dependents (other than your spouse or yourself) you wilt claim on your tax return . g @ e D
E Enter “1” if you will file as head of household on your tax retum (see conditions under Head of household above) E
F

F Enter “1” if you have at least $1,900 of child or dependent care expenses for which you plan to claim a credit

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
o If your total income will be less than $61,000 ($90,000 if married), enter “27 for each eligible child; then less 1" if you have three to
seven eligible children or less “2" if you have eight or more eligible children.
o If your total incoms will be between $61,000 and $84,000 ($90,000 and $119,000 if married), enter “1” for eacheligblechid . . . @G
H  Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax retumn.) P H
e |f you plan to itemize or claim adjustments to Income and want to reduce your withholding, see the Deductions

For accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.

s If you are single and have more tha
eamings from all jobs exceed $40,000 ($10,000 if martied), s
avoid having teo little tax withheld.

o If neither of the above situations applies, stop hers and enter the number from line H on line 5 of Form W-4 below.

n one job or are marriod and yo
e the Two-

« and your spouse both work and the combined
Earners/Multiple Jobs Warlksheet on page 2 to

o W-4

Depariment of the Treasury
intarnat Revenua Service

cecmnnnnaneneneee S@pArate nere and give Form W-4 to your employer. Keep the top part for your records. ---——- SIS

Employee's Withholding Allowance Certificate

> Whether you ars entitled to claim a certain number of allowances or exemption from withholding is
subject to raview by the IRS. Your employer may be required o send a copy of this form to the IRS.

OMB No. 1545-0074

2012

1 Your first name and middle initial

T

Last name

Trsille

2 Your sociaf security nuniber

Hofrie aqdress (gumbsar and strest of rural routs)

3 & Single

U Marrled D Marrled, but withhold at higher Single rate.
Note. If maried, but lsgally saparated, or spouse I8 a nonresident alin, check the *Singfa” box.

Tity or town, state, end ZIP code

rrnichel Coy 082

4 [ your tast name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. > D

5  Total number of allowances you are claiming {from
6 Additional amount, if any, you want withheld from each paycheck . . . . . .
7 1 claim exemption from withholding for 2012, and 1 certify that | meet both of the follo ;
o Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and g
o 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 .

e . . . . -

wing conditions for exemption.

6

line H above or from the applicable worksheet on page 2) 5 g
$

. > 7

Under penalties of perjury, | declare that | have examined this certificate and, to th

Employee’s signature

(This form Is not valid unless you sign it.) rﬂ,‘ ;44\;/{4

e best of my knowledge and belief, it is true, correct, and complete.

Date > 22/

8 Employer's name and address (Ermployer: Cempleta lines 8 ang 10 only If sending to the IRS.)

7 Oficecoda optional} | 10 Employer identification number (EIN}

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 10220Q

Form W-4 (2012)



EFFECTIVE DATE

PAYROLL STATUS CHANGE 03-16-12
NAME: Trujillo, Henry PAYROLL #:
STREET
FOR NEW
NEW EMPLOYEE
ADDRESS yTY, STATE, ZIP ONLY
TELEPHUNE
FROM
CHANGE (DOES NOT APPLY TO NEW EMPLOYEE) TO
JOB Road Depuly Road Sergeant
DEPARTMENT
SHIFT
oy 414,64 H- / $2538.05 Mo / §30456.63 Yr  [$15.26 Hr / $2dad.84 Mo / $31.728.08 &
REASON FOR CHANGE
O HIRED 1 RESIGNATION O LENGTH OF SERVICE INCREASE
0 REHIRED O RETIREMENT O REEVALUATION OF CURRENT JOB
L3 PROMOTION O LAYOFF 1 PROBATION PERIOD COMPLETED
OO0 DEMOTION O DISCHARGE
O TRANSFER ]
COMMENTS, {F NECESSARY
EMPLOYEE SIGNATURE %@gf
{1
auTHoRizeD B N (G wel ¢ Cpme APPROVED BY:
\ DERARTMENT HEAD/ELECTED OFFICIAL COMMISSIONER
i
COPIES TO: 1 PAYROLL
2 PERSONNEL COMMISSIONER

3 DEPARTMENT HEAD

REVISED 6.25.02

COMMISSIONER




Compiete all worksheets that apply. However,
you may claim fewer (or zero) allowances. Far
regular wages, withholding must be based on
allowances you claimed and may not be a flat

Form W-4 (2011)

have pension ar annuity

Form 1040-ES, Eatimated Tax for Ingividuals.
Gtherwise, you may ows zdditional tax. yau
income, see Pub, 81810

find out if you should adjust your withnolding on

Purpose, Complete Form W-4 so that your iy

employer can withhold the correct federal armount or percentage of wages. Form W-4 ar W-4P.

imcome tax from your pay. Consider completing 2 Head of household, Generally, you may claim Two eamers oF multiple jobs. If you have a
working spouse oF more than ong job, figure the

head of household filing status on your tax return
anly i you are unmarried and pay more than
509 of the costs of keeping up & homs for
yourself and your dependent(s) or other
qualifying Individuals. See Pub, 501, Exemptions,

randard Dadyction, and Filing Infarmation, for
information.

Tax credits. You can take prajected tax cradits
inta account in figuring your allowable number of
withhelding alfowances. Cradits for chiid or
dependent care expanses and the child tax
credit may be claimed using the Personal
Allowances Worksheet below. See Pub. 319,
How Do | Adjust My Tax Withholding, far
infarmation on converting your other cradits into

new Form V-4 each year and when your
personal or financial sifuation changes.
Exemption from withholding. If you are exempt,
complate only lines 1,2, 3. 4, and 7 and sign
tha form 1o valldate it, Your sxemption for 2011
expires February 18, 2012, See Pub. 505, Tax
Withholding and Estimated Tax.

Note. if another person can claim yout as a
dependent an hig or her tax return, you cannat
slaim exemption from withholding if your Incarne
axcoads $950 and includes more than $300 of
unearned income {for axampie, intarest and
dividends).

Baslc instructions. If you are not ex%np;
complate the Personal Allowances Worl sheet . |

relow. The worksheets on page 2 further adjust withholding allowances.

your withhelding allowances based on itemized Nonwage Income. If you have a large amount of
deductions, certain credits, adjustmerits to nonwage Income, such as interest oF dividends,
incoms, or two-earnersimultiple [obs situations, consider making estimated tax payments using

allowances are claimed on
a1y for details.

see Notice 1392, Supplemental Form W4
instructions for Monresident Afiens, tefore

completing this form.

rakes sfiect, use Pub. 219 to se¢ how the
amount you are having
your grojected fotal tax
especially if your earnings exceed $130,000
(Single} or $180,006 (Marriad).

total number of aliowances you are enilled fo
claim an ail jobs using worksheets from only one
Form W-4. Your withholding usually wiii bs mest
accurate when alf allowances ara claimed on the
Farm W-4 for the highest paying job and z&r0
the others, See Pub.

Check your withholding. After your Eonm W-4

withield compares t©
for 2011, See Pub. 913,

Nonresident alien. {f you aré & nonresident aien,

Personal Allowances Worksheet (Keep for your records.)

A Enter “1" for yourseif if no oné slse can claim you as & dependent . . - (<
« You are single and have only ong job; or
g8  Enter ™" o You are married, have only one job, and your spouse does not work; ar B
L« Your wages from a second job or your spouse’s wages {or the total of both) are $1,500 or less.

¢ Enter “1" for your spouse. But, you may chcoss enter “-0-" if you are married and have either a working spouse or more
than one job. (Entering “.-" may help you avold having oo litlie tax withheld.) . . N -
p  Enter number of dependents (other than your spouse or yourseif) you will slaim on your tax return . g & @ [» B
E  Enter “1" if you wili fifs as nead of household on your tax return {see conditions under Head of household above) E
for which you plan o claim a credit Fo

F Eater “1" if you have at least 41,900 of child or dependent care expenses

{Mote. Do not include child support payments. Ses Puts, 503, Child

G  Child Tax Credit {including additional child tax credit). Ses Pub. 97
= ¢ your {otal income will be less than $61,000 ($90,000 if masried}, snier 2" for each sligible chil
s If your total ncome will be between $61,000 and $84,000 ($90,000 and $11 9,000 if married), enter w47 for each eligible
ahild plus “1* additional if you have six or more eligible children . i ow ; o v B w
H  Add iines Athrough G and enter total here. (Nota, This may be different fram

For accuracy,
complete all
worksheeats
that apply.

and Adjustments Worksheet on page 2.
» |f you have more

¥ neither of the above situations applies, stop

e |f you plan to itemize or claim adjustments to income and

than one job or are married and you and your spouse both work and
540,000 (510,000 if married), see the Two-Earners/Muitiple Jobs Worksheet an page 2 to avoid having too little tax withheld.

arid Dependent Care Expenses, for detaiis.)

2, Child Tax Credit, for maore information.

1d: then less *1” if you have trrae or mare sligible childro.

G

the number of exemptions you claim on your tax raturn,) » H
your withholding, ses the Deductions

want to reduce
tha combinied sarmings fram all jobs exceed
of Form W-4 below.

here and enter the numbar from line H on line §

- W=4

Degartrnant of the Treasury

Employee’s Withholding

subject to review by the {RS. Your employsr may be

Cut here and give Form W-4 to your employer. Keep the top part for your records.

P Whether you are entitied to claim a certain number of allowances or exemption from withholding is

OMB No. 1545-2159

required to send a copy of this form to the IRS. 2 @ 1 1

Allowance Certificate

intarnal Ravenua Service
1 Type or print your first nama and middle initial.

J

Last name

7;0.;1' I 7]

5 Yaur social security nurnber

Henty
Holmie address {rmumber and street or tural route)

3 E Single D Married ] Married, but withhold at higher Single rate.
Note. If married, but fegaly separcted, or SpousG is 3 nonresident alien, check the “Sirigle” box.

v or town, state, and ZIP catle

Trinicdad , Co., 81082

4 If your lastname differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. >

M
e

Additional amount, if any, you want withheld from each paycheck

~N D 4

If you meet both conditions, write “Exernpt” here .

| claim exemption from withholding for 2011, and | certify that | meet both of the following conditions for exemption.
o Last year | had arighttoa refund of all federal income tax withheld because [ had no tax liability and
o This year | expecta refund of all federal income tax withheld because | expect to have no tax liability.

; o (7]

Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5 _

615 £

i | S .4 g

N 4

Under penalties of perjury,

Employee's signature
you sign it »%__, 7 ‘-/[/

| declare that | have examined this certificate and to the best of my knowlaedge and belief, it is true, correct,

and complete.

Date > /-/6./[

e

(This form Is not valld unless M

8 Employar's name Znd address [Employer: Coppalete lines ?and 10 only if sending ‘o the RS}

3 Oifice coda oplonay) | 10 Empioyer dentlication rumber (e

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

GCat. No. 10220Q Form W-4 (2011)



ra e T o -
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'''' | EFEECTIVE DATE

PAYROLL STATUS CHANGE | 05/28)2010
pavROLL #: OO T

sae Heney I, Trugitlo

! .
i 5 5

| NEW SIREE ——{  FORNEW
» o EMPLOYEE
] ADDRESS [z, stave. 2P ONLY
1 FROM ‘

i CHANGE | {DOES NOT APPLY TO NEW EMPLOYEE) TO

?Oﬂcl b@pu by
i

|

L REASON FOR CHANGE

! [ HIRED 1 RESIGNATION [ LENGTH OF SERVICE INCREASE

% REHIRED 1 RETIREMENT [J REEVALUATION OF CURRENT JOB
2 PROMOTION O LAYOFF [ PROBATION PERIOD COMPLETED
T DEMOTION 0 DISCHARGE
T TRANSFER o RoPuags Y \”}SLC%

COMMENTS, IF NECESSARY

rFEE %uﬁrm*uﬁai}/m"f-:?/éé

= BAPL D

i . { ¢
AUTHORIZED Dw{\“&\uj S Yo APPROVED BY

COMMISSIONER

DE:E}QE}TMENT HEAD/ELECTED OFFICIAL

COMMISSIONER

COMMISSIONER



PAYROLL STATUS CHANGE oy ?‘g%

NAME: | ¥y} \\ﬁi Hen ey PAYROLL #: O %4 7
SQCIAL SECUAITY N,
3TAEET
NEW FOR NEW
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Jume 1, 2009

To: Sheriff Casias

From: Henry Trujillo
Ref: Letter of resignation

Dear sir,
I am writing this letter to inform you of my resignation from my position of Deputy

Sheriff, with the Las Animas County Sheriff’s Office.
T would like to thank you and Undersheriff Navarette for the opportunity to work at our
agency. Both of you have always been very helpful and kind, and I will miss working

with both of you.
My time here has been a great learning experience and I hope to possibly work here again

someday.
Again thank you very much, and God bless.

Respectfully,
7;7'//«/’4
Henry Truyjillo



EFFECTIVE DATE

PAYROLL STATUS CHAN GE 01/ 01 /2009

NAME: HENRY TRUJILLO PAYROLL #:
NEW STREET FOR NEW SOCIAL SECURITY NO
EMPLOYEE
ADDRESS CITY, STATE, ZIP ONLY
TELEPHONE 0.0.B.
FROM
CHANGE (DOES NOT APPLY TO NEW EMFLOYEE) TO
JOB
DEPARTMENT |SHERIFF SHERIFF
SHIFT
PAY $29339.44/YR $2444.95/MO $14.11/HR. |$29859.44/YR $2488.29/MO $14.36/HR.
REASON FOR CHANGE

O HIRED O RESIGNATION [0 LENGTH OF SERVICE INCREASE

O REHIRED O RETIREMENT [1 REEVALUATION OF CURRENT JOB

O PROMOTION O LAYOFF O PROBATION PERIOD COMPLETED

O DEMOTION O DISCHARGE

O TRANSFER , ’ N $ .25/HR. INCREASE

COMMENTS, IF NECESSARY

EMPLOYEE SIGNATURE.%:;, 7;.,";;;%
i\
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Complate ail worksheets that apply. However, You
may claim fewer {or zero} allowances. For regular
wages, withholding must be based on allowances
you claimed and may not be 2 flat amount or
percentage of wages.

Head of household. Generally, you may clalm
head of hausehold filing status on your tax
return only if you ars unmarried and pay mare
than 50% of the costs of keeping up a home
for yoursslf and your dependent(s} or other
qualifying individuais, Ses Pub. 501,
Examptions, Standard Daduction, and Filing
Infarmation, for information.

Tax credits. You can take prajected tax
credits into account in figuring your allowable
nurmber of withholding allowarces, Credits far
child or dependent care axpenses and the
chifd tax credit may be claimed using the
Parsonal Allowances Worksheet below. See
Bub, 819, How Do | Adjust My Tax
Withholding, for information en converting
your other cradits into wititholding allowances.

Form W-4 (2009)

Purpose. Compleie Form W-4 so that your
amployer can withnold the correct faderal incorne
ax from your pay (Consider completing a new

F W-4 aach yaar and when your persona or
financial situation changes.

Exemption from withholding. If you are
sxempt, compiete only fines 1,2, 8,4, and 7
and sign the form to validate it. Your examption
far 2009 axpires February 16, 2010, See

Pub. 508, Tax Withholding and Estimated Tax.
Note. You cannot claim exemption from
withnolding if (@) your income exceeds $950
and rciudes more than $300 of unearned
income (for example, interast and dividentds)
and {} another person can claimyouasa
depandent on their tax retura.

Sasic instructions. if you are nol exempl,
somplate the Personal Allowances Worksheet
nelow The worksheets on page 2 further adjust
your withholding allowarces hased an itemized
deducunns, certain credits, adjustments to
insoma, ar two-aarner/muttiple job gituations.

Nonwage income. If you have a [arge amount
of nonwage income, such as interest or

dividends, consider making estimated tax
payments using Form 1040-E8, Estimated Tax
for Individuals, Ctherwise, you may awe
additional tax, If you have pension or annuity
income, see Pub, 919 to find out if you should
adjust your withholding on Form Wed or W-4F.

Two earners or multiple jobs, If you have &
working spouse or more than ong job, figure
the total numbar of allowances you are entitied
to claim on all jobs using worksheets from only
one Form W-4. Your withholding usually wil
be most accurate when all allowances are
claimed op the Farm W-4 for the highest
paying job and zero allowances are claimed on
the others. See Pub. 819 for details.

Nonresident alien. If you are a nonresident
alien, see the Instructions for Form 8233
befors completing this Form W-4.

Check your withholdlng. After your Form W-4
takas effact, use Pub. 918 to see how the
amount you are having withheld compares to
your projected total tax for 2009, See Pub.
919, especially if your earnings axcead
$130,000 (Single) or $180,000 (Married).

Parsonal Allowances Worksheet (Keep for your records.)

A Enter “1" for yourself if no one else can claim you as a dependent . . A
e You are single and have only one job; or

8 Enter "1"if: e You are married, have only one job, and your spouse does not work, or B
@ Your wages from a second job or your spouse's wages (or the total of both) are $1,500 or less.

C Enter "1" for your spouse. But, you may choose 1o enter “.0-" if you are married and have either a working spouse or

more than one job. (Entering *-0-" may help you avoid having too little tax withheld.) c
I Enter number of dependents {other than your spouse oF yourself) you will claim on your tax return . D
E Enter “1" if you will file as head of household on your tax return {see conditions under Head of household above) E
F

F  Enter “1" if you have at least $1 ,800 of chiid or dependent care expenses for which you plan to claim a credit

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)

G Child Tax Credit (including additional child tax credit).

See Pub. 972, Child Tax Credit, for more information.

@ If your total income will be less than $61,000 ($90,000 if married), enter 2" for each eligible child; thenless “1" if you have three or more sligible children.

@ If your total income will be between $61,000 and $84,000
child pius “1" additional if you have six or more eligibie children

($90,000 and $119,000 if married), enter 1" for each eligible

H Add lines A through G and enter total here. (Mote. This may be different from the number of exemptions you claim on your tax retum.) & H

® If you plan to itemize or ©

For accuracy,
and Adjustments Worksheet on page 2.

complete all
worksheets
that apply.

faim adjustments to income and want to reduce your withholding, see the Deductions

o [f you have mora than one job or are married and you and your spouse both workand the combined earnings from all jobs exceed
$40,000 (526,000 if married), see tha Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having too little tax withheld.

o If neither of the above situations appiies, stop here and enter the number from line H on line 5 of Form W-4 below

W4

Depariment of the Treasury
nigrnal Revenue Service

Cut here and give Form W-4 to your employer. Keep the top part for your records.

Employee’s Withholding Allowance Certificate

» Whether you are entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS, Your employer may be reguired to send a copy of this form to the IRS.

OMB No. 1545-0074

2009

Last name

Tru! o

1 Type or cnnt your first name and middle initial

Henry

2 Yo ecurity number

Home address (number 2nd street or rural route}

3 ﬁ Single L_r Marned G sMarried, but withhoid at higner Single rate
Note, If married, but lagally separated, or spouse is a nonresident alien, check the “Single” box.

town, state, and ZIP code

4§ your last name differs from that shown on your soclal security card,
check here. You must cafl 1-800-772-1213 for a replacement card, > []

Y
Irindad., Lo, 81082
5 Total number of allowances you aré claiming

§ Additional amount, if any, you want withheld from each paycheck . . . . .
7

{from line H above or from the applicable worksheet on page 2)

| claim exemption from withhelding for 2009, and | certify that | meet both of the following conditions for exemption.
@ Last year | had aright to & refund of all federal income tax withheld because | had no tax liability and
e This year | expect a refund of all federal income tax withheld because | expect to have no tax fiability

5 AT
618 &

> [7]

If you meet both conditions, write “Exempt” here ,

Unde—r:.penalties of perjury, | declare that

Employee’s signature

.
(Form is not valid unless you sign it} » j}é‘__ ;M

| have examined this certificate and to the best of my knowledge and belief, it is true, correct, and complete

pate » /~S-0F

8 Employer's name and address (Employer: -’ae{p!ete lines 8 ar;i 10 only if sending to the IRS}

9 Office cods {optianal)

10 Employer identification number (EIN}

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. Ne 10220Q

Form W-4 (2009)



PAYROLL STATUS CHANGE

EFFECTIVE DATE
01/ 01 /2008

NAME: HENRY TRUJILLO PAYROLL #:
NEW STREET FOR NEW SOCIAL SECURITY NO
EMPLOYEE
ADDRESS jcriv.starz zip ON?,YL
TELEPHONE D.0.8.
FROM i
CHANGE (DOES NOT APPLY TO NEW EMPLOYEE) TO
JOB
DEPARTMENT | SHERIFF SHERIFF
SHIFT
PAY $28211/YR $2350.92/MO $13.56/HR. $29339.44/YR $2444.95/MO $14.11/HR.
REASON FOR CHANGE
O HIRED 8O RESIGNATION O LENGTH OF SERVICE INCREASE
O REHIRED U RETIREMENT 00 REEVALUATION OF CURRENT JOB
O proMoTION 8 LAYOFF O PROBATION PERIOD COMPLETED
T DEMOTION O DISCHARGE
O TRANSFER O 4% WAGE INCREASE,
L9

COMMENTS, IF NECESSARY

EMPLOYEE smNmuraeW
/

i

APPROVED BY:

AUTHORIZED BY: ﬁi\Lﬁ;‘,@wJ s Prena
DEPARTMENT HEAD/ELECTED OFFICIAL

ZCOPIES TO 1 PAYROLL
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3 DEPARTMENT HEAD
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Form W-4 (2008)

em Yv-4 so that your
rreat lederal income
on‘plonw a nevy

mption from withholding. If you are

& Nm cte only lines 1,2, 3,4, and 7
farm to validats it Your examption
s Fepruary 16, 2009, See

“ax Withholding and Estimated Tax.
mpticr from

e axceads 3900
an $300 of unearnad
i interast and dvidends)
ouasa

1 aXe
cam

ncome
(b} ano
ant on
Basic instructions. If you are not axempt,
complete the Personal Allowances

D
parssn can claim y
sheir tax return.

adjustmants to income, or two-garnar/muitiple
[ob situations. Compiete all workshests that
apply. However, you may claim fewer lor zaro)

allowances.
Head of househaid. Generally, you may claim
head of household filing status an your tax
roturn anly if you are unmarried and pay mors
than 50% of the costs of keeping up a home
for yoursalf and your dapandent(s) or othe
qualifying individuals. See Pub. 501,
Exemptions, Standard Deduction, and Filing
Information, for information.
Tax credits, You can take pro;acted tax
credits into account in figuring your aliowanle
number of withholdi ..I'*w:mces. Credits for
child or dependent care expenses and the
chiid tax credit may be claimed using the
Personal Allowancss Worksheet below. Ses
Pub. 919, How Do | Adjust My Tax
withholding, for information on converting
your other cradits inta withholding allowances.

Nonwage income. If you have a large amount

nayments using Farm 1040-E8, Estimated Tax
tar Individuals, Otherwise, you may owe
additioral tax. If you have pension or annuity
income, see Pub, 319 to find out if you should
adjust your withhalding on Form W-4 or W-4P,
Two earners or multiple jobs. If you have a
warking spouse or more tnan one job, figure

the total number of aliowances you are entitied
to clairm an ail ;obs using v ,orkannmb frorm only
ore Form W-4, Your withholding usually will
he most accurate when all allowances are
claimed on the Form W-4 for the highest
pa\'mg iob and zaro allowances are claimec
the others, Ses Pub. 919 for details.
Nonresident alien. if you ar nsidert
alien, see the Instructions for Farm 8232
before completing this
Check your withholding. Aiter your Form W-d
takes effect, use Pub. 813 t¢ see how the
dollar amount you are having withneld
compares o your projectad toral tax for 2008,
See Pub. 919 espacially if your 2arnings

o

a nons

Erem W
Form W-d,

Worksheet teiow. The worksheets on Dag ez2
adjuat gour withnolding ailowances basad on »f nonwage income, such as interest or axceed 3130 000 (Single) or $130.000
remizad daductions, certain cradits, dividends, consider maluing estimatea tax (Married).
o Personal Allowances Worksheet {Keep fo ,fo_t_{':“[e_“;i&iz_‘ o o
& Erter 1 for yourself if no one glsa can claim you as a depend ) A
» You are singie and have only one job of ]I
B Entar ! ; ® You ara mamred, have only on and your spouse does not work: or y B
| & Your wages from a sscend 0D 0f yOUr SPOUSE'S \Wages {or tha total of pothj are $1,500 or less. ,

C “1 oy gour spouse. Bul you may Cchoose to anter "-0-" if you are marred and have gither 4 wor<ing spouse or

ap one job (Enterng "-0- 7 help you aveid having tog lithie tax withheld ) S
D Ete tuimb2 dependent" her YOuUr spouse o you wil clam o D
E ad of household on your tar return ise2 condiuons wndar H E
= i oL at ieast ‘:1 500 of child or dependent care expenses for ¥/1.cn you F

Se not nciude child support paymants. Sse Pub. 503, Child and Depandent Care
G ild Tax Crpdnt nactuding additonat shild fax cred dit), See Pub. 9 Cnild Tax Credit
\eome will be less than $58.000 (388,000 # marned), anter “2" for each eligible chic.
Wl "Je betm;en $55 000 and $34.00C {$86.00C and $119 200 f marred) e
tional f you hava 4 or more cligibie chidren G
= ugh G and snter tewl hera, Mot This may he diffarant from the numoer of 2% 5 you slaim on your tax tslurny, 0 H
For accuracy, e If you plan to itemize or c!arn adjustments to income and wanf to red: our withholang, see the Deductions
complete all and Adjustments Worksheset on page 2
job or are married and you and your spouse both work and the combinad earnings frem il jobs exceed

worksheets
that apply.

o If neither of he

aQY

@ If you have more than one
340,000 ($25,000 if married), see the Two- Earners/Multiple Jobs Worksheet on pag

shove

situations app es, step ners

P

e 2 to avold ha‘ mg ol J"ﬂo tax w»tnnald

Loy o e

Cut here and give Form W-4 to your employer. Keep the top part for your records.

» Whether you 3
subjact to review

re en ntitled to claim a certain

Employee’s Withholding Allowance Certificate

number of allowances or axemption from withholdi
oy the IRS. Your empioyer may be required to send a copy of this form to the |

taamie

/v

o

4 i your last name differs from that shown on your social security card,

check hers. You must calf 1- 800-772-1213 for a rep!?cerr‘en' card, ® T,

(e3]

(o)}

hu ading

rafund of

n fron wt

“9

~

2

Htp
”a

una of al! rﬂ’euli in

tmeat both of the f
srhheid because i

Jacause | expect i

all f

Employee's

no ta<¢ dabi
YE NO 1Ak

For Privacy

Act and Paperwork Reduction Act Motice, see page 2.
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Form W-4 (2007)

Purpose. Complets Form W-4 so that your
amployar can wthhoid the correct federal income
tax from your say. Because your tay situation
may change, you may want to refigure your
withha!ding 2agh vear.

Exemption from withhalding. If you are
exempt, complete only lines 1.2, 3, 4, and7
and sign the form to valldata it, Your
exemption for 2007 axpires February 18, 2008.
Sae Pul. 505, Tax Withaolding and Estimated
Tax.

Note. You cannot claim axamption from
withholding if (8} your iIncome axceeds $850
and includes mors than %300 of unearnad
income (for axample, intarest and dividends)
and (b) ancthar person ¢an claimyouasa
dependant on thelr tax return.

Basle instructlons. If you are not exempt,
complete the parsonal Allowances
Workshaest balow. Tha warkshsets on page 2

for Individuals, Otherwise, you may owe
acidltional tax, if you have pension GF anfiity
income, ses Pub, 918 to find oul if you should
adjust your withholding on Farm W-4 ot W-4p,
Two earners/Multiple Jobs. If you have &
working spousa of more than ona job, figure
the total number of alowances you are antitled
tp claim on all jobs using worksheets from anly
ane Form W-4, Your withholding usually wilt

na most accurate when all allowances 218
claimed on the Farm W-4 for the highest
paying job and zere allowances are cleimed on
the others.

Nonresident alien, If you arz a nonresidant
allen, see the Instructions for Form 8233

hafore complating this Form W-4.

Check your withholding. After your Form W-4
takes affect, use Pub. 318 to see how the
dallar amount you are having witnhetd )
compares to your projected total tax for 2007,
Sae Pub. 919, especially if your sarmings
sxceed $140,000 (Single) or $180,000
(Marriad).

itemized deductions, certain credits,
adjustments to incama, or twa-sarnar/multiple
jobs situations, Complete ail workshests that
apply. Howsver, you may claim fewer (or zerc}
allowancses,

Head of household. Generally, you may clalm
head of household filing status on your tax
roturn only if you are unmarried and pay morg
than 50% of the costs of keaping up a home
for yourself and your dependent(s) or other
qualifying individuals,

Tax crodits, You can take projectad tax
cradits Into account in figuring your allowable
Aumbser of withholding allowancea, Cradits for
child or dependent care 8xpenses and tha
child tax credit may be claimed using the
Parsonal sllowances Worksheet below. See
ub, 919, How Do [ Adjust My Tax
Withholding, for information on convserting
your other cradits into withholding allowances.

Nonwage Income. if you have & large amount
of nonwags Income, such as interast or
dividsnds, consider making estimatad tax
paymsnts using Form 1040-ES, Eatimated Tax

adjust your withhoiding altowances based on

pPersonal Allowances Worksheet (Keep for your records.)

A Enter "1" for yourself if no one glse can claim you a5 a dependent. . . A
& You are single and have only one jobs or ‘
B Enter “1"ift s You are married, have only cne job, and your spouse does not warl; or e B o
e Your wages froma second job or your spousa’s wages {or the total of both) are $1,000 or lass. I
@ Enter “17 for your Spouse. gut, vou may choose o enter *-0-" if you are married and have either & working spouse or
maors than one job. (Entering w.0-" may help you avoid having too little tax withtheld.) o B = S
O Enter number of dependents (other than your spouse or yourself) you wil claim on your tax ralurn . . . - D
£ Enter "1 if you will filz as head of househald on your tax return (see conditions under Head of household above) E
£ Enter “1" i you have af least 41,500 of child or dependent care axpenses for which you plan to claim a credit F
(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for detais.)
& Child Tax Credit {including additional child tex credit). See Pub 972, Child Tax Credit, for more information.
s {f your total income will be less than $57.000 (385,000 if married), enter 2 for sach sfigible child.
s |f your total incomse will be between $57.000 and $84,000 {$85,00C and $118,000 if married), anter “qv for sach 2ligibie
child plus 1" additional if you havs 4 or more gligible children. G
W Add lines A through G and sntar total here, Note, This may ba diffarent from the number of axemptions you claim on your tex retum) P H

For accuracy,
complete ali
workshests
that apply.

» 1f you plan to iternize oF claim adjustments to incomse and want to reduce your withholding, see the Deductions
and Adjustments Warkshest on page 2.

& if you have mora than one job or are married and you and your Spouss both work and the combined earnings from alf jobs
sxcaed $40,000 (§25,0001f married) see the Two-Earners/Multiplo Jobs Worksheat on page 2 to aveid having too little tax withheld.
& if neither of the above situations applies,

stop hers and enter the riurnber from Jine H on line 5 of Form W4 below.

mal Fevenue Ssrved

Cut here and give Form W-4 to your amployer. Keep the top

Employee’s withholding Allowance Certificate

» Whather you are entitled to clalm a certaln number of allowances or exemption from withholding 18
subjact to review by the

part for your records.
OMB No. 1545-0074

IAS. Your employer may be requlred to send a copy of this form to the IRS.

4 Type ar print your first name and middle initial.

_Henry s

N /A
2007
i 2 “four social securiti number

Last name

Trvsitle

City or town, state, and ZIP code

.:re}:zddfc:’.s (rumber and street or rural route}

ia ¢ — —
% Single {1 Marriea L Married, put withhald at higher Single rate.
Nots, I rmarried, but legelly saparated, or spouse 18 anonresident sfar, check the "B gle” tox.

4 {f your last name differs from that shown on your soclal security card,
check here. Yau must call 1-800-772-1 243 for a replacement card. P i

, 81082

Total number of allowances you are claiming (from line H above or from
you want withheld from each paychesk . . . w N 1613 ﬁ o
007, and | certify that | meet both of the following conditions for exemption. | * i

5
§ Additional amount, if any,
7

| claim exemptian from withhelding for 2
& Last year | had a right to a refund of ail
® This year | expect a vefund of all federal income tax withheld because | expect to have no tax liabilily.

£

the appiicable worksheet on page 2) 5

tederal income tax withheld because | had no tax liability and ! “ |
[ At H
o o SERAAK

» |7

Undar penalties of perury,  d20
Employee's signature
{Form is not vaild

3

£ wou meet both conditions, write sExempthere . . . . o e soe ool
clara that | have awamined this certificat2 and to tra best of my knowisdge and beiief, it is true, COMect,

nama and ;di’a, (Employer: Complata fines 8 and 10 crly if sending ta the IRS)

and complete.

Date » /‘29*07

| 9 Offica coda feptiora)! 10

Employer 'dertfication rumber (EIN

!

For Privacy Act and

Paperwork Reduction Act Notice, see page 2.

form W -4 2007

cat. Mo. 102200



PAYROLL STATUS CHANGE

EFFECTIVE DATE
01/ 01 /2007

NAME: HENRY TRUJILLO PAYROLL #:
NEW STREET FOR NEW SCCIAL SECURITY NO.
EMPLOYEE
ADDRESS it STATE, ZIP ONLY
TELEPHONE D.0.B.
FROM
CHANGE (DOES NOT APPLY TO NEW EMPLOYEE) TO
JoB
DEPARTMENT [DETENTION DETENTION
SHIFT
PAY $24419.20/YR $2034.94/MO $11.74/HR. $25251.20/YR $2104.27/MO $12.14/HR.
REASON FOR CHANGE
00 HIRED O RESIGNATION O LENGTH OF SERVICE INCREASE
O REHIRED O RETIREMENT 0 REEVALUATION OF CURRENT JOB
00 PROMOTION O LAYOFF 0 pPROBATION PERIOD COMPLETED
O DpEMOTION O DISCHARGE
O TRANSFER O $0.40/HR WAGE INCREASE

COMMENTS, IF NECESSARY

EMPLOYEE SIGNATURE

AUTHORIZED BY: _.bsd e/

CCPIES TO:

- L7
'_:ﬁ/gl\,,« /Z’ud’;},{,é/ <
// -

N

£y 5 X2

DEPARTMENT HEAD/ELECTED OFFICIAL
¥
1. PAYROLL
2 PERSONNEL
3. DEPARTMENT HEAD

REVISED 86.25.02

APPROVED BY:

COMMISSIONER

COMMISSIONER

COMMISSIONER



EFFECTIVE DATE

| PAYROLL STATUS CHANGE el 0 10t
NAME: } e in x | &‘a G \.sz S A PAYROLL #: QQ%Y4 ]
J 1 ]
i SOCIAL SECURITY NO.
STREET
FOR NEW
NEW EMPLOYEE
ADDRESS CITY. STATE, ZIP ONLY
TELEPHCNE
D FROM
CHANGE (DOES NOT APPLY TO NEW EMPLOYEE) TO
Jos
DEPARTMENT
SHIFT
L\(“. ; - 3 2 N4
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Form W-4 (2005)

purpose. Complete  Form w-t so thal your
ammployer can withhold the corregt federal income
tax from your pay. Because your tax situation may
change. you may want o refigure your withholding

zach year

Exemption from withholding. i you are exsempt,
compiete only fines 1, 2. 3. 4, and 7 and sign the
form ta validate it. Your exemption for 2005 axpires
February 16, 2006. See Pub, 505, Tax Withholding
and Estimated Tax.

Note. You cannot claim exemption from withhoiding
if (&) your income exceeds $800 and includes more
than $260 of unearned income {for example, intarest
and dividends) and (b) arother person can clairn you
as a dependent on their tax return.

Basic Instructions. If you are not sxempt, complete
the Personal Allowances Worksheet below. The
worksheets on page 2 adjust your withholding
allewances based on itemized daductions, certain

sarnes/two-job situations. Cornplete all worksheeis
that apply. Howaver, you may clairn fewer (or zero)
allowances.

Head of household. Generally, you may claim head
of household fifing status on your tax return only
if you are unmarried and pay more than 50% of
the costs of keeping up a home for yourself and
your dependent(s) or other qualifying individuals.
See line E below.

Tax credits. You can take projected tax credits into
account in figuring your allowable number of with-
hoidieg altewances. Credits for child or dependent
care expenses and the child tax credit may be
claimed using the Personal Allowances Work-
sheet below, See FPub. 819, How Do | Adjust My
Tax Withholding? for information on converting your
other credits Into withholding allowances.
Nonwage income. If you have a large amount of
nonwage Income, such as interest or dividends, con-
sider making estimated tax payments using Form
1040-ES, Estimated Tax for individuals. Otherwlse,
you may owe additional tax.

Two earners/two jobs.lf you have a working
spouse or more than one job, figure the total number
of allowances you are entitled to claim on all jobs
using workshesets from only one Form W-4. Your
withholding usually will be most accurate when all
allowances are claimed on the Form W-4 for the
highest paying job and zero allowances are claimed
on the others.

Nonresident alien. If you are a nonresident alien,
see the Instructions for Form 8233 before complet-
ing this Form W-4.

Check your withholding. Afteryour Form W-4 takes
effect, use Pub. 919 to see how the dollar amount
you are having withheld compares ta your projected
total tax for 2005. See Pub. 819, especially if your
earnings exceed $125,000 (Single) or $175,000
(Married).

Recent name change? lf your name on line 1
differs from that shown on your social security
card, call 1-800-772-1218 to initiate & name change
and obtain a social security card showing your cor-
rect name.

credits, adjustments to income, or two-

Personal Allowances Worksheet {Keep for your records.)

A Enter “1" for yourself if no one else can claim you as a dependent -
o You are single and have only one job; or
B Enter *1" if: o You are married, hava only ong job, and your spouse does not work; or B
e Your wages from a second job or your spouse’s wages {or the total of both) are $1,000 or less.
C Enter "1” for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or
more than one job. (Entering “-0-" may help you avoid having too little tax withheld.) c
D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return D
E Enter “1" if you will file as head of household on your tax return (see conditions under Head of household above) E
E  Enter “1" if you have at least $1,500 of child or dependent care expenses for which you plan to claim a credit F o
(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details))
G Child Tax Credit (including additional child tax credit):
e If your total income will be less than $54,000 {79,000 if married), enter *2" for each eligible child.
s If your total income will be between $54,000 and $84,000 ($79.000 and $118,000 if marvied), enter “1” for each eligible
child plus "1" additional if you have four or more eligible children.
> H

H Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.)
@ If you plan to itemize ot claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy,
and Adjustments Worksheet on page 2.

complete all
waorksheets o If you have more than one job or are married and you and your spouse both work and the combined eamings from alt jobs
that apply. exceed $35,000 ($25,000 if maried) see the Two-Eamer/Two-Jab Worksheet on page 2 to avoid having too fittle tax withheld.

o If neither of the above situations applies. stop here and enter the number from line H on line 5 of Ferm W-4 below.

Cut here and give Form W-4 to your employer. Keep the top part for your records.

Employee’s Withholding Allowance Certificate

claim a certain number of allowances or exemption from withholding is
Your employer may be required to send a copy of this form to the IRS.

OMB No. 1645-0010

Form W'4 |
2009

Department of the Treasury B Whether you are entitled to

subject to review by the IRS.

Internal Revenue Service
1 ; Type or print your first name and middle initial Last name 2 Your social security number
:'L 3 »T ?;L{lz /’ /;‘J
- address {number and street or rural route] 3 single [ Married [J married, but withhold at higher Single rate.
Note, Il married, but legaily separaled, or spouse s nonresident alien, check the ‘Single” box.
City or town, state, and Z1g code 4 ¥ your last name differs from that shown on your social sacurity
R g P f"’;‘f 3 card, check here. You must call 1-800-772-1213 for a new card. b D
f_‘-,;:_i_:;f_;.&,.i AP
ove or from the applicable worksheet on page 2) 5

5 Total number of allowances you are claiming (from line H ab
& Additional amount, if any, you want withheld from each paycheck
7 | claim exemption from withholding for 2005, and | certify that | meet both of the following conditions for exemnption.
o Last year | had a right to @ refund of all federal income tax withheld because | had no tax liability and
o This year | expect a refund of all federal income tax withheld because | expect to have no tax liabifity.
1 ’_ ? !

If you meet both conditions, write “Exempt’ here 7
ave examined this certificate and to the best of my knowledge and belief, it is true, cormrect, and complete.

©

-U_n'd“er penalties of perjury | declare that | h
Employee's signature
g, JF i rer o~
£ pate » 7 /703

{Form is not valid a7l
unless_;.«_v i V:,,'_..’.‘_\'-v v 3 _’:L‘y;ﬁ_«m-_..__w ,,,,,, g
9 Office code | 10 Employer identification number (EIN)
{optional) |

8  Employer's name and &t

(Employer: Complete lines 3 and 10 only i sénding to the IRS)
|
| i
1

1

Cat. No. 10220Q Form WY-4 (2005)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.



Form W-4 (2002)

Purpose. Complete Farm W-4 so your employer
can withhold the correct Federal income tax
from your pay. Because your tax situatlon may
change, you may want to refigure your withhold-
ing each year.

Exemption from withholding. If you are
exempt, complete only lines 1, 2, 3, 4, and 7 and
sign the form to validate it. Your exemption for
2002 expires February 16, 2003. See Pub. 508,
Tax Withholding and Estimated Tax.

Note: You cannot claim exemption from with-
holding if (a) your income exceeds $750 and
includes more than 3250 of unearned incorme
(e.g.. interest and dividends) and (b} another
person can claim you as a dependent on their
tax return.

Basic instructions. If you are not exempt, com-
plete the Personal Allowances Worksheet
helow, The worksheets on page 2 adjust your
withholding ~ allowances based on itemized
deductions, certain _credits. _adjustments_ to

income, or two-earner/two-job situations. Com-
piete all worksheets that apply. However, you
may claim fewer {or zero) allowances.

Head of household. Generally, you may claim
head of household filing status on your tax
return only If you are unmarried and pay mare
than 50% of the costs of keeping up a home for
yourself and your dependent(s) ar other qualify-
ing individuals. See line E below,

Tax credits. You can take projected tax credits
into account in figuring your allowable number of
withholding allowances. Credits for child or
dependent care expenses and the child tax
credit may be claimed using the Personai
Allowances Worksheet below. See Pub. 918,
How Do | Adjust My Tax Withholding? for infor-
mation on converting your other credits into
withholding allowances.

Nonwage income. If you have a large amount of
nonwage income, such as interest or dividends,
consider making estimated tax payments using
Form 1040-ES, Estimated Tax for Individuals.
Otherwise, you may owe additional tax.

Two earners/twa jobs. If you have a working
spouse or more than one job, figure the total
number of allowances you are entitled to claim
on all jobs using worksheets from only cne Form
W-4. Your withholding usually will he most accu-
rate when all allowances are claimad on the
Form W-4 for the highest paying job and zero
allowances are claimed on the others.
Nonresident alien. If you are a nonresident
afien, see the Instructions for Form 8233 before
completing this Form W-4.

Check your withhalding. After your Form W-4
takes effect, use Pub, 919 to see how the dollar
amount you are having withheld compares to
your projected total tax for 2002. See Pub. 918,
especlally if you used the Two-Earner/Two-Job
Worksheet on page 2 and your eamings exceed
$125,000 (Single) or $175,000 {Marriad).

Recent name change? If your name on fing i
diffars fram that shown on your social secunty
card. call 1-800-772-1213 for a new soclal secu-
rity card.

Persanal Allowances Worksheet (Keep for your records.)

A Enter "1” for yourself if no one else can claim you as a dependent . . .
@ You are single and have only one job; or

B Enter "1"if:

@ You are married, have only one job, and your spouse does nat work; or J

o

s Your wages from a second job or your spouse's wages (ar the total of bath) are $1,000 or less.

more than one job. (Entering "-0-" may help you aveid having too little tax withheld.L

Enter number of dependents (other than your spouse or yourself) you will claim on your tax return .. ... . .
Enter "1" if you will file as head of household on your tax return {see conditions under Head of househoid above}
Enter "1 if you have at least $1,500 of child or dependent care expenses for which you plan to claim a credit

Enter "1 for your spouse. But, you may choose to enter "-0-" if you are married and have either a working spouse or

Mmoo

(Note: Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)

Child Tax Credit (including additional child tax credit):

o If your total income will be batween $15,000 and $42,080 ($28,0C0 and 365,000 if married), enter "1" for each eligible child pius 1 additional

if you have

o If your total income 'ill be between $42,000 and $80,0CC (
"2"if you have three sligible childrzn, "3 if you have four eligible children, or "4" If you have five

Add lines A through G and enter total here. Note: This may be different from the number of exemptions you claim on your tax return.

three fo five eligible children or 2 additional if you have six or more eligible children.
$55,000 and $115,000 if marnec), enter “1" if you have one or two eligible children,
or more eligible children.

G
> H

¢ @ If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy.,
complete all
warksheels

that apply. withheld.

and Adjustments Worksheet on page 2.
@ |f you have more than one jab or are married and you and your spouse both work and the combined earnings
from all jobs exceed $35,000, see the Two-Earner/Two-Job Worksheet on page 2 to avoid having too little tax

o If neither of the above situations applies, stop Here and enter the number from line H on line § of Form W-4 below

rom -4

Department of the Treasury
internal Revenue Service

Employee’s Withholding Allowance Certificate

B For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cut here and give Form W-4 to your employer. Keep the top part for your resords. LasmasnmmR A SR s s

OMB No. 1545-001C

2002

1 Type or print your flrst name and middle initlal Léiname 2 Your social security number
- er and street or rural route) 3 E Single D Married D Married, but withhold at higher Single rate.
) Note: If married, but 'egaliy separated, or spouse is a nonresident alien, check the “Stigie” box.
. City ar town, state, and ZIP code 4 If your last name differs from that on your social security card,
At Co AiC32 check hers, You must call 1-800-772-1213 for a new card, > [}
5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
Additional amount, If any, you want withheld from each paycheck . . . . . L6 |

I claim exemption from withholding for 2002, and | certify that [ meet both of the
@ Last year | had a right to a refund of all Federal income tax withheld because | had no tax liability and
Federal income tax withheld because | expect to have no tax liability.

s This year | expect a refund of ali

If you meet both conditions, write "Exempt” here . . ; _

following conditions for exemption: 7

e o I I EXEMFT

Under penalties of perjury, | certify that | am entitled to the number of withnoldin

Employee’s signature
(Form is not valid

unless you sign it} B>

g allowances claimed on this certificate, or | am entitled to claim exempt status.

Date »

8  Employer's name and address (Employer. Complete lines 8 and 10 only if sending to the IRS)

9 Office code

10 Employer identification number

{optional)

Cat. No. 10220Q
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February 12, 2002

TO: Sheriff Louis Girodo
Las Animas County Sheriff’s Department
2309 E. Main Trinidad, Co. 81082

FROM: Dep. Henry Truyjillo

SUBJECT: Letter of resignation

Dear Sir,

I am writing this letter to inform you of my two-week notice of voluntary
termination of my employment with the Las Animas County Sheriff’s Department. [
would like to thank you for the opportunity to be employed by the Las Animas County
Sheriff’s Department. I have been offered a position at the Trinidad Police Department,
which becomes effective on 2/27/02. My last day of employment at the Las Animas
County Sheriff’s Department will be on 2/26/02. This date will allow for the two-week
notice. If it were not for monetary and beneficial purposes, I would not terminate my
employment with the Las Animas County Sheriff’s Department. Once again [ would like
to express my sincere gratitude to you and all the employees at the Las Animas County
Sheriff’s Department for all of the help that I received from within the department. My
time at the department was a rewarding and memorable experience that has enhanced my
Law Enforcement career. Thank You.

Sincerely,

%fq {)d-”%z 2;“)(‘24
Her(ry James Trujillo

CC: Undersheriff Jess Gibson
Captain James Casias
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Form W-4 (2001)

Purpose. Gomplete Form W-4 so your employer
can withhold the comect Federal income tax
from your pay. Because your tax situation may
changs, you may want to refigure your withhold-
ing each year.

Exemption from withholding. {f you are
axempt, complete only fines 1,2, 8, 4, and 7,
and sign the form to validate it, Your exemption
for 2001 expires February 19, 2002,

Note: You cannot clalm exsmption from withhold-
ing If {1) your income exceeds Sxwr and includes
mors than $250 of unearned incoms (8.9., Inter-
est and dividends) and (2) another persoa can
claim you as a dependent on their tax retuin.
Basic Instructions. If you are not exempt, com-
plate the Personal Allowances Worksheet
below. The workshests on page 2 adjust your
withholding allowances based on temized
deductions, certain credits, adjustments to

income, or two-earner/two-job situations. Com-
plete all worksheets that apply. They will help
you figure the number of withholding allowarices
you are entitled to claim. However, you may
claim fewer (or zero) allowances.

Head of household. Generally, you may claim
head of housshold filing status on your iax
return only if you are unmaried and pay more
than 50% of the cosis of keeping up & home for
yourself and your dependent(s) or other qualify-
ing individuals. See line E below.

Tax credits. You can take projscted tax credits
into account in figuring your allowable number of
withholding aflowances. Credits for child or
dependent care expenses and the ¢hifd tax
credit may be claimed using the Personal
Allowances Worksheet below. See Pub. 919,
How Do | Adjust My Tax Withholding? for infor-
mation on converting your othar credits into
withholding allowances.

Monwage income. If you have a largs amount of
nonwage income, such as inferést or dividends,

snnsider making estimated tax payments using
‘tm $040-ES, Estimated Tax for Individuals.
‘herwise, you may owe additional tax.
Two carmers/two jobs. If you have a working
spouse or more than one job, figure the total
number of allowances you ars entided to claim
on all jobs using workshests from only one Form
W-4. Your withholding usually will be most accu-
rate when all alffowances are clalmed on the
Form W-4 for the highest paying job and zero
allowances are claimed on the others,
Check your withholding. After your Form W-4
takes effect, use Pub. 918 to sea how the dcliar
amount you are having withheld compares to
your projected total tax for 2001. Get Pub. 919
aspacially [f you used the Two-Earner/Two-Job
Warksheet on page 2 and your eamings excasd
$rove,xxx (Single) o S0 (Marred),
Recent name change? i your name on line 1 dif-
fers from that shown on your social securily card,
call 1-800-772-1213 for a new social sscurity card.

Personal Allowances Workshest (Keep for your records.}

A Enter “1” for yourself if no one else can claim you as a dependent
& You are single and have only one job; of

B Enter “1" if:

& You are married, have only one job, and your spouse does not work; or & %

PSS

W

¢ Your wagss from a second job or your spouse’s wages {or the total of both) are $1,000 or less.

C Enter "1" for your spouse. But, you may choose to enter -O- if you are married and have either a working spouse or

more than one job. (Entering -0- may help you avoid having too little tax withheld.) .

D Enter number of dependents {other than your spouse or yourself) you will claim on your tax return . i &
E Enter “1” If you will file as head of household on your tax retum (see conditions under Head of household above) .
FE Enter “1” If you have at least $x,xxx of child or dependent care expenses for which you plan to claim a credit. . .

(Note: Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses,

G Child Tax Credit {including additional child tax credit):

. . . . . . -

MO0

1

for details.)

@ If your total income will be between $xx,x0x and $xx,xxx ($xx, 00 and $xx,xxx if married), enter “1” for each eligible child.

o If your total income will be between $ro,300¢ and $xx,xxx ($xx,xxx and $xxx,xxx if married), enter “1” if you have two

eligible children, enter “2" if you have three or four eligible children, or enter “3” if you have five or more eligible children. G
H Add lines A through G and enter total here. (Note: This may be different from t

he number of exemptions you ciaim on your tax return.)

> H

a2 If you plan to ftemlze or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy,
complete all
worksheets
that apply.

& If you are single,

are married and have a working spouse or more
$xx,xxx, see the Two-Earmer/Two-~Job Worksheat on page 2 to avoid having too little tax withheld.

i\ s If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

and Adjustments Worksheet on page 2.
have more than one job and your combined earnings from all jobs exceed $xx,xxx, or if you
than one job and the combined earnings from all jobs exceed

Form W'&

Dopartment of the Treasury
Internal sevenue Service

GCut here and give Form W-4 to your employer, Keep the top part for your records.

Employee’s Withholding Allowance Certificate

> For Privacy Act and Paperwork Reduction Act Notice, see page 2.

OMB No. 1545-0010

2001

1 Type or prnt your first name and middle initlal
7 > Xp J‘
/‘f EN7 Y

Last name

| Jrugille

[ 2 Your si!'i iﬁiumber

r and street or rural route)

3 [ single [ Marmed [J Married, but withhofd at higher Single rate.
Note: If married, but fegelly separefed, or spouse Is a nonresident affen, check the Singlz box.

_ City or town, state, and ZiP code
?r"z‘-ﬁuj/&;z}f Ca § 082

4 H your last name differs from that on your social security card,
check here. You must call 1-800-772-1213 for a new card. > D

§ Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2)
6 Additional amount, if any, you want withheld from each paycheck .
7

1 claim exemption from withholding for 2001, and | certify that | meet both of
@ Last year | had a right to a refund of all Federal income tax withheld because | had no 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 . . . Ce

the following conditions for exemption:

5
6

> [7] Fxempr.

Under penalties of pariury. ! certify that i am entitled to the number of withho

Employee’s signaiure

(Form is not valid ;
unless you sign it} P«ﬁ/&ﬂyf ﬂaﬂ""’z

O

iding allowances claimed on this certificate, or | am sntitled to claim exempt status.

Date P 7"4}‘“0/

8 Employer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.)

9@ Office code

10 Employer identification number
(optional) .

Cat. No. 10220Q



AUTHORIZATION TO RELEASE INFORMATION

As an applicant for a position with Las Animas County, I am required to furnish
information concerning my moral, physical, and educational qualifications. In this
regard, I hereby authorize Las Animas County to make any and all appropriate inquiries
regarding the above enumerated qualifications. Moreover, I authorize those persons or
organizations selected by Las Animas County to release any and all information of a

confidential or privileged nature.

I hereby release you, your organization or others from ]iability or damage which may
result from furnishing the information requested.

Signed—#bre ool

Dated 7-%4-0/
Subscribed and sworn to before me this & A day of

. W P 78 2001 .
«f \// ¥ ‘;ri JOAN ¢y sﬁ\ a/ h }1 g 205 -,//
(seal) Notary Public  // ]
My Commission Expires:

O -C=

##x+%+ NOTE: This authorization must be signed before a notary. If you do not
know a notary, contact the Accounting Department.



LAS ANIMAS COUNTY
PERSONAL INFORMATION SHEET

pATE: 7°/9-45

o ’

NAME: /*;e,,f;/ deies  Lrug e

Also, give any other names, including maiden, you have used or been known by:

aporess: NSNS

ppore: (R
SOCIAL SECURITY #: ' _

o —

ETHNIC GROUP: (circle one) White ~ Black (Hiispani¢, Asian  Indian

e

MARITAL STATUS: (circle one) éﬂ\lg_ljg MARRIED

DATE OF BIRTH: /03" 77

PLACE OF BIRTH: _ /s chuc!, Co

7.7 a7
DATE OF HIRE: _7 43 &5

Y g

Signed: “Aoos suts

e
|




"PLEASE FILL OUT THE FOLLOWING INFORMATION. THIS

IS NEEDED FOR EACH EMPLOYEE TO BUILD OUR FILES

FOR THE COMPUTER."

NavE: Henry Tames Trujilp
sopRess: TR

socraL securItY # : SRS

ETHNIC GROUP:
“CIRCLE ONE" WHITE BLACK (HISPANIC, ASIAN INDIAN

MARITAL STATUS:

"GIRCLE ONE" MARRTED

DATE OF BIRTH: /0 - 3777

DATE OF HIRE: 7~4-~0/



To be typewritten or printed DATE ? oy
Year

legibly with black ink. Month 7 Day

PERSONAL HISTORY STATEMENT

Fill out .this form completely and accurately. All statements on

INSTRUCTIONS

this form are subject to verification. Incorrect statements may bar
or remove you from employment.

PERSONATL
1. Name Yenry James Jro il LRI, g )
First Middle Last Social Security
2. Give any other names, including N one
maiden, you have used or been known
by, and attach a statement giving
reasons( if none, so state).
3, Weight /80 Height g Hair éﬂ’wwy Eyes ,éﬂ’cwq
4. Address 7;‘@,24:;/ (o Pro¢>
Number Street City State Zip Code-
5. Birthdate g Birthplace 7;7‘4,'&4:0/ (o, ‘Zas 4,7,{»74}
Month Day Year City State County
6. United States Citizen_[Yes__No Natural BornlNaturalized

”7‘ - ",
Signed -%/ s
P4

pated 7~ ¥-0/




Doy

UV —

s .

e %] AR

HENRY o TRUJILLG

S 7 v -
‘ — -
- 1 !
M .
Q’&f\ ! I was 'r“ y







Trujillo, Henry J

Date of birt: Gl
POST Certification: BE108

artment of Law
- 1525 Sherman St 5 fir.
Denver, CO 80203

303-866-5692

De




AUTHORIZATION TO RELEASE INFORMATION

As an applicant for a position with Las Animas County, [ am required to furnish
‘nformation concerning my moral, physical, and educational qualifications. In this
regard, T hereby authorize Las Animas County to make any and all appropriate inquiries
regarding the above-enumerated qualifications. Moreover, I authorize those persons or
organizations selected by Las Animas County to release any and all information of a

confidential or privileged nature.

I hereby release you, your organization or others from liability or damage that may result
from furnishing the information requested.
P 41

. ) -
Slgﬂed »:) s STBAEG i
—

Dated TS0

]
s

Subscribed and sworn to before me this j” day of o iy

(SEAL) ¥
Notary Public ./

My Commission Expires:

wsxxrexxxxxNOTE: This authorization must be signed before
a notary public. If you do not know a notary, contact the
Accounting Department.



