
Jf/~'71/D 
Fax to: 903-408-4291 Att: Sandy 

From: Classification 
JAIL COUNT 

Aug 13-Aug 26, 2019 

DATE MALE FEMALE HOLDING Hoekins Count)f PTS Federal 
13-Aug 195 51 8 0 0 67 
14-Aug 199 52 9 0 0 68 
15-Aug 200 49 6 0 0 68 
16-Aug 196 47 11 0 0 68 
17-Aug 206 49 5 0 0 67 327 
18-Aug 210 49 7 0 0 67 -333 
19-Aug 207 49 5 0 0 67 328 
20-Aug 202 46 10 0 0. 67 325 
21-Aug 198 47 4 0 0 67 316 
22-Aug 195 47 9 0 0 67 318 
23-Aug 195 48 11 0 0 66 320 
24-'AUg 200 47 11 0 0 66 324 
25-Aug 205 45 5 ·o 0 66 321 
26-Aug 208 45 0 0 0 66 319 



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 g.ctive for a penod 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 defmed 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 __cc_ ____________ _ Date ______ _ 

Commissioner's Court Approval Date: · AUG 2 7 2019 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name iij.frifJf[./:::::::;ilJTf-'?{2:2,~ Date g-/J '-t/ I q 
I 

Employed? Yes No Date of Employment: ----'------

Job Title c/iroJf-J:f/J~ Department: CgJ"Z7.'~ItJ(E:tf'1i/iq;h~?r' 
Grade __________ _ Hourly Rate/ Salary _______ _ 

*Fulltime -~1/~_· _*PT/hourly ____ *Temporary ___ *Seasonal ____ _ 

**Expected Temporary Assignment Completion Date _· --------+----

Effective Date _c--=··~~-q-'-=r_'Gf_'::'i~-1--'· tf-'---~27_,_:l _ Empfoyee Evaluation on f"Ile ~· ____ _ 

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 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 i•at will" employment relationship may hot 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 pro_jects with an end date -- *Seasonal - Summer/Holiday help only. 

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

AUG 2 7 2019 
Commissioner's Court Approval Date: ------------------------

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 1 

Name'~Melissa:AV:enJ Date August 23. 2019 

Employed? _X_ Yes No Date of Employment: July 5. 2016 

Job Title rf:OepufrClerk Department: ~ 

Grade G4 Hourly Rate/ Salary _L$~s~1"'"";1~-2..=.0·:.:=·o~o'...J_"'.' _____ _ 

*Fulltime ___ X:.:,._ __ *PT/hourly ____ *Temporary _______ *Seasonal-------

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

Employee Evaluation on file------· Effective Date _ ___!::[:!::!A~u~a~tis~·t~:~2~6~··::~;.2~0]:.!,;19~-------

Note~er.minate<i:'.J 

Signature Elected Official/Dept. Head -.7'<Ab~d_a.M..:tbii4. ~{..!L·~l!...rcll..!... ~~ D~1t~f '..::19~-----------
0 r ,j 



PAGE 01/01 

19034535854 
08/18/2019 20:21 

JAIL TRANSPORT 

'• .,..,-r--·---: -~-"·. . . : . : . . . . . . . . : . 
I · - OU.t ~- .Gfv8n .ttefeift ire ·~·anci complete to the b9it of ~Y knowtedge •. 1 •• ·. ~ 
ln"8~atloft of al lfateme~ conta~4 In the applrcatlon for em~oyment· ., ll'lay ~ ne~111ty In arrivlfta r . 
•(~n eniploYnlt!rtdecl~~n. · ·.. : _ -. . · · · . · . . 

. -rl,;s app11catt~.i ~empto~~hhaD be co~red active.for a period ~time ~ouo e)(ceed e monthS. l.nr 
•PPllcar!' ~Ing fD.~ consrdered for ~mpfoymant bG~ this time period ~hourd Inquire as ~ whethir or 
.,;0 1 appfrcar;ons M being accep_ted a~ thit lime.. . · . 

1 he""Y ~era~ arid a~e that.· ~ .. ~ie defiited bY :~reable · raw.-.·any emproymem 
iet•~P ~ G19an~tion 18 or·~· •at wnr ftlture. whld\ me~ns that the Employee ~Y teSfan at any. 
til'11e· nd · tfte· ~~yer mav .. discharge Employee at any time with. or with~ a rea1on. It la """1er 
uraderard .that ttU ~~t ~·~~hip may not be .changed by any written. document O". by 
conduit ~.sum change- la ~cmcao1 .. ~QWle~pct rn· wrltfng by ·~. •~llZ,ed exec;utive or this 

8Jlbafon; . . . . 
orir . . . · . .. . . ·: . ·.. . .~ . . . . . . . 
In the Went of enployment,' I undemand •t false or miSteading lnfol'.matton I~ In my appUcation or 

. iJltervle?As) m: •ult .in tf!scha~~ •.also ·tlftdera~nd th.at I. am· "Cl~~ to abide by au rures ~~ 
regufafllns of . . . enpro~. · .. . . . . . - . . . ·. · 

•z!=-=ae~·, 
• • • •• • ... r , 

s19~iutt1Appli~--------·---. ~--~·-· ._·_.-: .. :. ·: .. ~Date~.-·---·-···--·· __ _; 
··: -~ _·. AuG2-1··201:s~: .·· · ··.-. 

cornmiabaer'i ~~va•Datt: : , , ... . . . 
·. ·~-.~~ . .-••••••• i .............. , ......... ,.~·~ .... ·················~·~··•.···~·1·····l···········.: .. : -

Nam• '~$~~tJ§BPfJ<? . _ -ou.. ~· fq,l<j 
~mplo~t _ ~·· :_gti~ QateolEmpl~ent::~: .. '·,:·:. ~~ ~ 

:d:.- fff[-.-. j . : ===·s:_1'-"'.~_-ti_~ __ 7'--·._.s.-_:· """'.".------_..;.-_...,;-

, .... 
•fullt1me....---'PTlho11rly·-· _____ -temposa.~ _ _.. __ ._.·_*Seasonal_: ____ _ 

: . 



I// 
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 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 ('.]\ a k . Date <j( - !C\. -!Cj r AUG 2 7 2019 
Commissioner's Court Approval Date:------'·-------------------

-------------------------------------------------------------
Name ~622:E;A~?$f~ r Date x:·ao ·· 19 
Employed? Yes No Date of Employment: 9/'3/ J..-..0/ :f 
Job Title c;&J~;;;-1;]~~~~,.f.3 Department: C::f\9l:ftffte2A77¢A(.:::?Ji~~'·:' \ 
Grade (:;:t - {(;; . · Hourly Rate/ Salary t/tZf:-57cz.gJ617:4"'ti(;: 
*Fulltime ~ *PT/hourly ____ *Temporary ______ *Seasonal-------

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

· Employee Evaluation on file------ Effective Date Li?7~1£'.I:@\~ 

~ ;;K'< / -
Signature Elected Official/Dept. Head ---=~::::::=-=-~---~--l::::....:::=..:.. __ .==::..--------



Applicant's Statement 0 ///· 
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 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 wi~ an end date -- *Seasonal - Summer/Holiday help only. 

Signature of Applicant cf<-., .... e /¥ .. 

Commissioner's Court Approval Date: ____ ...;__.:.;A:.::U:..::G:...2::.....7:........;;2_0_19 _____________ _ 

--------------------------------------------~----------------
Name~}~t~£~ltG:i=}={.:o-~~kJ, 'I Date ??- g ~ ) 5 

. I ~ 
Employed? _. _Yes ~o Date of Employment: ]?-~ <; - ) _J 

~~"'-0· -~~- ~ G,,L ·=-Afa,_.t~-~-~'r'-.. I" r . 
. Job Title ~~~ro\~;e:f::.7 Department: ,§';l§::.>e.zf;~~£'&~'"71'W .Q.... 

Grade G ~ { e Hourly Rate/ Salary c~:b1D~7f}~b~A 
*Fulltime L *PT/hourly *Temporary 

/ 

*Seasonal-------

**Expected Temporary Assignment Completion ~ate------------------

Employee Evaluation on file (\ Q Effective Date . c:..z-~~~F-"-

Notes~~ 
L ~~~UL 

Signature Elected Official/Dept. Head _~~~=-~:::::;2=:;;;..c,,. _________________ _ 


