
    

File #: 22-0292    Version: 1 Name:

Type: Discussion Item Status: Agenda Ready
File created: 12/30/2021 In control: Commissioners Court
On agenda: 1/4/2022 Final action:

Title: Request by the County Attorney for consideration and adoption of an order establishing a Fair Chance
Policy for those applying for jobs with Harris County.

Department: County A�orney
Department Head/Elected Official: Chris�an D. Menefee
 
Regular or Supplemental RCA: Supplemental RCA
Type of Request: Discussion Item
 
Project ID (if applicable): N/A
Vendor/En�ty Legal Name (if applicable): N/A
MWDBE Par�cipa�on (if applicable): N/A
 
Request Summary (Agenda Cap�on):
�tle
Request by the County A�orney for considera�on and adop�on of an order establishing a Fair Chance Policy for
those applying for jobs with Harris County.
end
 
Background and Discussion: N/A
 
 
 
 
Expected Impact: N/A
 
 
 
Alterna�ve Op�ons: N/A
 
 
 
Alignment with Goal(s): N/A

_ Jus�ce and Safety
_ Economic Opportunity
_ Housing
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_ Public Health
_ Transporta�on
_ Flooding
_ Environment
_ Governance and Customer Service
 

Prior Court Ac�on (if any): N/A

Date Agenda Item # Ac�on Taken
   

 
 
Loca�on: N/A
Address (if applicable):
Precinct(s): Choose an item.
 
 
Fiscal and Personnel Summary
Service Name N/A
 FY 21-22 FY 22 Next 3 FYs
Incremental Expenditures (do NOT write values in thousands or millions)
Labor Expenditures $ $ $
Non-Labor Expenditures $ $ $
Total Incremental Expenditures $ $ $
Funding Sources (do NOT write values in thousands or millions)
Exis�ng Budget
Choose an item. $ $ $
Choose an item. $ $ $
Choose an item. $ $ $
Total Current Budget $ $ $
Addi�onal Budget Requested
Choose an item. $ $ $
Choose an item. $ $ $
Choose an item. $ $ $
Total Addi�onal Budget Requested $ $ $
Total Funding Sources $ $ $
Personnel (Fill out sec�on only if reques�ng new PCNs)
Current Posi�on Count for Service - - -
Addi�onal Posi�ons Requested - - -
Total Personnel - - -

 
 
An�cipated Implementa�on Date: N/A
Emergency/Disaster Recovery Note: Not an emergency, disaster, or COVID-19 related item

Contact(s) name, �tle, department: Neal Sarkar, Special Assistant County A�orney, Harris County A�orney’s Office

A�achments (if applicable):
 


