
:±i- J 5 1__ggs- at~FORREco 
I , o'clOck RD 

JU '-----P--M 
Fax to: 903-408-4291 Att: Sandy l 2 3 20l 

From: Classification lENN1 rg 
JAIL COUNT BY. 

July 2-July 15, 2019 

DATE MALE FEMALE HOLDING Ho~kins Count)£ PTS Federal TOTAL 
02-Jul 183 42 13 0 0 71 309 
03-Jul 188 43 13 0 0 68 312 
04-Jul 187 43 7 0 0 68 305 
05-Jul 189 43 9 0 0 68 309 
06-Jul 190 43 14 0 0 68 315 
07-Jul 193 47 3 0 0 68 311 
08-Jul 193 46 4 0 0 68 311 
09-Jul 191 43 8 0 0 67 309 
10-Jul 186 45 5 0 0 68 304 
11-Jul 185 46 8 0 0 68 307 
12-Jul 186 46 6 0 0 71 309 
13-Jul 186 46 6 0 0 71 309 
14-Jul 189 46 8 0 0 71 314 
15-Jul 190 49 2 0 0 71 312 



Applicant's Statement // 
I certify that answers given herein are true and complete to the best of my knowledge. I authorize investigation of all 
statements contained in the application for employment as may be necessary in arriving at an employment decision . 

This application for employment shall be considered active for a period of time not to exceed 6 months. Any applicant 
wishing to be considered for employment beyond this time period should inquire as to whether or not applications are 
being accepted at that time. 

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment relationship with 
organization is of an "at wi ll" nature, which means that the Employee may resign at any time and the Employer may 
discharge Employee at any time with or without a reason. It is further understood that th is "at wi ll" employment 
relationship may not be changed by any written document or by conduct unless such change is specifically acknowledged 
in writing by an authorized executive of this organization. 

In the event of employment, I understand that false or misleading information given in my application or interview(s) may 
result in discharge. I also understand that I am required to abide by all rules and regulations of the employer. 

*Full time - 40 hours a week with benefits - *Part time/hourly-As needed with retirement -- *Temporary - Special 
projects with an end date -- *Seasonal - Summer/Holiday help only. 

Signature of Applicant --.P<----A--=~___,,,___,,,.W.~-"'-4'J __ ,___ __ _ Date {) '1·/0 / f' 

Commissioner's Court Approval Date: _____ J_U_L_2_3_2_0_19 ___________ _ 

••••••••••••••••••••••••••••••••• • ••• • •••• • •• ••• •• • ••• • •••••••••••••••••••••••••••••••••••• 

Name IlNDSAY WILL FORD Date J uly 10, 2019 

Employed? X Yes No Date of Employment: .;;;.1....;;..0....;;-2=2;...-_2 __ 0_1_8 ____ _ 

Job Title: Asst. County Attorney Department: H UNT COUNTY ATTORNEY 

Grade: ..;:;G:....::1:;.::2=---------- Current Salary $67 ,924 NEW Salary $69,017 

*Fulltime ----"'XX=..__-*PT /hourly ____ *Temporary _ _____ *Seasonal-------

**Expected Temporary Assignment Completion Date---------------------

Employee Evaluation on file ------ -- Effective Date JULY 8, 2019 

Notes LINDSAY WILLEFORD will be taking the salary and position_ of BRIAN DURST 

effective JULY 8, 2019. 

Signature Elected Official/Dept. H ea 
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1. ~Chat •n_.. .given~ aie ·tMand· complete to the best_ of rny.knOWtedQe. · I authoriie · : 
111~atJQn of el ltateme~ canta~ In the •pplftatio.n for employment as may .,_ n~taty 1n anfvin9. <9" . 

t •n enPC>ymerf decf&lon. - · · · · · · s . '. . . . 
ThiS applcaflon fa' empo~em ihatl be .considered acilve _for a period of time nof to exceed 8 mcnthi. !vty 
8 pplkar11 YJfshfng ID be considered for ~mploym~ beyond this time period should inquire at to ¥.Mther or 
not appJicationS aie being accepted at that time. · . 

I ttel'Oy-~ and lckn~ge that_· ~II otheMfSe defined by :•?Pkable law: any employment 
reJatJcuhlp wlh qan~on 18 of an •at wilr nature. \\flfch me~ns lhat the Employee maY resign at any. 
tt,,,e-hd ttte· ~rq,toyer mar . dlSGhlr;• Employee at any time with. or with~ a reason. It ii fur1ter 
un~ .that tNs ·~t war e_~I re1alonshlp may not be changed bv any written. dOQiment 0r by 
corldut unlesl . such chang• is ,pe.ciflCaly. •clcnowledg~ In wrlttnQ by a,. -•uth~d executiVe of thla · 
~-~ . ' . . "' " ·~· . . - . . . . . . . - . . . , ' . 

the~ of ~- I und~~~ U1at fatse or miStea~ng Information Gtven In my ·application or 
. :~tervkV(i) may result _In ~rge: ~ - e!so under&tand that 1. am·•~~ tO abide by . an ~es -~ 
· ,egulafl• or~.-~· . .. . . 
· · ~-fti:·~~-;~Jt·~s{ · ~!c;7so ~ o ~· ~>ct-·~:S: Gj~ ~ ~;I· ·: 

• ~ • , • O • ' • • • , ' • • ' I • . o 0 I '" • • • : 

. . 4a.-1tca11t 
Sig~ .....,,..,_ ·' ·.-. --------~-

.. , JUL. 2 3 .201 9 ,,.; 
COn1rnJssDlefi ~~- Dita; .· . . .. . _ 

.··: . .:. ·:. .. · .. · Date __ ..._ __________ _ 

·.· .· . . .. . . ,,.-................................................ ~·'!················ .. ·······.:..: -
::~~ .. ~:·f>~n~ ~u~ , · · · . · 11~ • .. ~l1kl ·ia· . 

Yes ~No l)ateofEmpto~ent:-... >_·,_/ _: _____ ....... ___ _ 
emplOf,cdt . - . Departrhent :fQ..i \ ._ , 
Job THI• . _ [4_ · , ~- -· ro -~~-----

'"t . Hoilrty Ratel satary_· -----------~--: Grade. ___ --"',..._ _____ • 

•fullt1nte......:......---'PTlhour1y_· _.___*T•ft\llorary _ __. __ ··-- ·-· •seasonai _· ____ _ 

' · . ' ' : 

••expeeudTemporary Asslgnmen~ Completion D~te · } 

Employee. ffa,uat~on on fiie · :Effective Dato ----.51-"-"J...;z. ... _'--:. 
1
,__I q ______ _ 

' .. -

. . - ~~'~hgzl_ 
Notes ~ v /J " "1<f') 
;ignat':'" Elected offi~lalfDept. Head --~·..;LP~'.;;;.:-_,;J..{Jt;,.:_ .. _._-_· ~~-· --------- ·-· -. ·-· __ _........__ 

' < 
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I ~i#y ~ anm .gi\'en hel'elh are ·trUtand complete to the best of rny.knOwlecsge. · I ·-. , 
,;,~.uon of el lfatem~ contaln£!d Jn the apptfcatlo.n for employment· •• may ~ ne~11aiy In ·~ r . 
at en .,,,poymen decision. · · · · · · · · 

-rt11s '"'"catfo1i fcremplo~e'lt shaU be considered actlve_for a period of time not-to exceed e monthi. My 
sppll~nl wishing to be constdered for emp1oym~nt bey~d this time pertod should inquire as to whether or 
not applleetk>r1S • bel~ accepted at that ame.. · · 

I heAb>' -~ and 1~09. that.' unle11 otheMise dlfined bf ~bie law,· .an)t employment 
;e1at~p with organ~tlon Is of an at wilr nature, which !M~ns '1at the Employee maY resron at any 
tll'l'e· nd lfle· ~"'°1er may. discharge Employee It any time wfth or wllh°':Jt • reaeon. It ie fUl1her 
urid8*0d lhat tNs ~t wm_- eil:llJloyment ~hip may not be Changed by any wrttten. clOcUrnent cir by 
co'1dut 1111181• .sat change- ls ~_ciftcaUV . •cknowle~~d in writing by an . a~ executive of w. 
orgsnlal~ . . · ·. · _ · · 

In the 1\19111 of e~ · 1 undmtanct t.hat raise or misteadlRO lnfonnation si.iWn In my appUcatfon or 
. intervlep/(a) may result _In ~a.:. J also -Uftd~nd that 1. am . req~ to abide by . all ru1e1 _and 
. reg.Aarons af~ enpfo~r. . .. 

· ·~jJD ·l!J-•O hon a "'9tk d b!IJPilf!-1elrt ttmp!bou"vi!f ne.eded With 19.J'l.migt-· 
:tf;mppry-Speclt~ ProJec\f Y®' an 'L'~-1'•te ··•~psogal-_&ummerl!loJl'r .bill( pq~1· 

. . ' . .. . . . . ~. . . 

6"'~"~--- ----------

.. ;, . 
• ,r :_.' • • • 

· Date~-------------
. : JUL. 2 3. 2019 · ,,,; 

cornmlssDI~ Co&ntAppf.Oval Date: _______ ....,;..;.__, ---------~~ 

· ... · . . .' ........... ···•••'•••·•·········"·············· ·····~······· ... . ....... . : . . : ' .. . -.. .-..... · .......... , -
· N1me - \:\Qb)Mb ~a,\\ , , .. , 
~plo~ . -Yes 

Job_ me 1)0 
l)ate or Emplo)'llltnt:-.... ··- · -· -----------

p~iltltiMt --:)~o;;,.~~~~i-- ____________ _ 
V'·No -

Grade. . Houri)' Ratel Salary_· ___________ ..;....._ 

•fulltlme -
......, __ •PT/hourly_· _____ *Tem.porary ------·-· •aeaiona1 _. -----

·. ~ .. 

Hl!xpei:lldTelllPO .. IY Assignment Completion D~ . = .
1 E I 

t Eflfuatlon on file · Effective Date ____ 9~~..:3;_\~t--i\._9...._. _____ _ 
mp oy• . . . . t 

Noies3;si-tinaL - .CG:? .~ 
Slgnatu,. Elected Oftl!:laUDept. Head_ _ _JJ[ .~-----..:..;.-

' . 



Applicant's Statement 

I certify that answers given herein are true and complete to the best of my knowledge. I authorize 
investigation of all statements contained in the application for employment as may be necessary 
in arriving at an employment decision. 

This application for employment shall be considered active for a period of time not to exceed 6 
months. Any applicant wishing to be considered for employment beyond this time period should 
inquire as to whether or not applications are being accepted at that time. 

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any 
employment relationship with organization is of an "at will" nature, which means that the 
Employee may resign at any time and the Employer may discharge Employee at any time with or 
without a reason. It is further understood that this "at will" employment relationship may not be 
changed by any written document or by conduct unless such change is specifically acknowledged 
in writing by an authorized executive of this organization. 

In the event of employment, I understand that false or misleading information given in my 
application or interview(s) may result in discharge. I understand, also, that I am required to abide 
by all rules and regulations of the employer. 

*Full time - 40 hours a week with benefits - *Part time/hourly-As needed with retirement -
*Temporary - Special projects with an end date - *Seasonal - Summer/Holiday help only. 

Signature of Applicant -----------------,,--..... 
JUL 2 3 2019 

Date _ _____ _ 

Commissioner's Court Approval Date: 
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name A°"f'ond 5/i,g.Je 
Employed? Yes / No 

Job Title ~,~-Je.l><ML.e_ 7ech 1 

Grade __________ _ 

Date -v~~(J I er 
Date of Employment: 't!f7L).._o I/ 
Department: ~ e:t.1 n ~na. tlC: e_. 

Hourly Rate/ Salary _______ _ 

*Fulltime ~ *PT/hourly ____ *Temporary ___ *Seasonal ___ _ 

**Expected Temporary Assignment Completion Date ___________ _ 

Employee Evaluation on file ____ _ Effective Date 

1 



Applicant's Statement 

I certify that answers given herein are true and complete to the best of my knowledge. I authorize 
investigation of all statements contained in the application for employment as may be necessary in arriving 
at an employment decision. 

This appl ication for employment sha ll be considered active for a period of time not to exceed 6 months. Any 
applicant wishing to be considered for employment beyond this time period should inquire as to whether or 
not applications are being accepted at that time. 

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment 
relationship with organization is of an "at will " nature, which means that the Employee may resign at any 
time and the Employer may discharge Employee at any time with or without a reason . It is further 
understood that this "at will" employment relationship may not be changed by any written document or by 
conduct unless such change is specifically acknowledged in writing by an authorized executive of this 
organization. 

In the event of employment, I understand that false or misleading information given in my appl ication or 
interview(s) may result in discharge. I also understand that I am required to abide by all rules and 
regulations of the employer. 

*Full time - 40 hours a week with benefits - *Part time/hourly-As needed with retirement -
*Temporary - Special projects with an end date -- *Seasonal - Summer/Holiday help only. 

Signature of Applicant ----------- ----- Date ________ _ 

JUL 2 3 2019 
Commissioner's Court Approval Date:-------------------------

••••••••••••••••••••••••••••••••••••• 8 •••••••••••••••••••••••••••••••••••••••••• 8. a a a a a a I 

Employed? Yes No 

Job Title CJA£\<.. 
Grade ___________ _ 

Date '7} l 1.,p //q 
Date of Employment: --------------

Department: \t(:A..Q;y A-~ \'Yl ' V\ \ S\m,z\:, 'V h 

Hourly Rate/ Salary---------------

*Fulltime _......,V.__ __ *PT/hourly ____ *Temporary _______ *Seasonal-------

**Expected Temporary Assignment Completion Date--------------------

Employee Evaluation on file ------ Effective Date __ .....!.J_ -_;;;:l_=--/e=----- --L-( _q'--------


