
·:!t 15 \ ~C/ at f ;F/!SD F9R RECORD 
- - o clock._ p M 

Fax to: 903-408-4291 Att: Sandy NOV 2 6 2019 
From: Classification 

JAIL COUNT ~or~ 
Nov 5 - Nov 18, 2019 BY. ~Jl2£"n~C2 

I 
DATE MALE FEMALE HOLDING Ho~kins Count)!'. PTS Federal TOTAL 
05-Nov 186 36 8 0 0 0 230 
06-Nov 186 36 7 0 0 0 229 
07-Nov 185 37 4 0 0 0 226 
08-Nov 175 37 9 0 0 0 221 
09-Nov 177 40 5 0 0 0 222 
10-Nov 176 40 5 0 0 0 221 
11-Nov 174 39 4 0 0 0 217 
12-Nov 173 37 4 0 0 0 214 
13-Nov 171 36 11 0 0 0 218 
14-Nov 172 38 10 0 0 0 220 
15-Nov 175 38 11 0 0 0 224 
16-Nov 179 39 7 0 0 0 225 
17-Nov 182 43 6 0 0 0 231 
18-Nov 184 44 7 0 0 0 235 
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Applicant's Statement 

I certify that answers given herein are true and complete to the best of my knowledge. I authori?e investigation 
of all statements contained in the appllcatlon for employment as may be neceasary In :urlving at an 
employment decision. 

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

I hereby understand and acknowledge that, unleea 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 ttme 
and the Employer may discharge Employee at any time with or without a reason. It le further understood that 
this ~at will" employment relationthlp may not be changed by any written document or by conduct unless such 
change ia 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 applloatlon or 
intervlew(s) may result in discharge. I also understand that I am required to abide by all rules and regulations 
of the employer. 

•fy!I time - :!Q hQUfl I welk With benefits - •part t!ma.lboorly-Af needed with rat!l1Q)tnt - -Temgorarv 
- SPl•lll prpftcta wll!u!• and data -?eummorJHgl!dJv htlR only. 

Signature of Applicant ~· Date \ l / 1Y1 ?..() l ~ 
~JOV 2 iJ 2019 

Commiaioner'e Court Approval Daee: ----------------------

·---------------------------········----------

"Expeeted Temporary ANlgnment Completion Data-----------------
Employee Evaluation on ftle ------ l!ffoctlve Date _ ...... ( ).___-_Cf..___- _{ c7: __ 7_· -------

Signature Elected Offlclal/Oept. Head _::Q_..,g,~~u..;:;;;.;.~.....i~~;....;;i;;;-------------
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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 
appllcatlons 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, l 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 t!me/hourly·As needed wjth retirement -- "Temporary 
- Special projects with an end date -- *Seasonal - Summer/Holiday help only. 

Signature of Applicant --------------- Date---------

NOV 2 () 2~19 
Commissioner's Court Approval Date: -----------------------

~-----------~-------~---------········---------·····---------
Name ---Vis be• A kb 1.Y:> ·1 rn \-\ ro Date \ \4° A 9 

> I 
Employed? Yes No Date of Employment: 

Job Title (.,.\er\( Department: H e.\l] fu De.?±-Aecl.1 c e ,I <'i·'' 

Grade Hourly Rate/ Salary 

*Fulltime 't •PT/hourly •Temporary •seasonal 

.. Expected Temporary Assignment Completion Date ------+---1----------
Effectlve Date \ "l\C\ / I 9 

I t Employee Evaluation on file------

Note• f-rY\£1oyee ~e'5·19Y\ed v-.i.th d-vJe.c.k. Do:bc.e 

Signature Elected Offlclal/Dept. Head ::e~MC~ 
-S:'S f e. f\, reo. b le 
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JAIL TRANSPORT ////OGE . 01/02 

t ~ thit anaYet. .given ·h9reift iie ·crutand complete to the belt_ of ~Y. knOWledge • . t aurhOrtr:i,.-: 
1nveJflatlon of a! lfatem~ cornln~d In the applieatlolt for em~ent 11 may ~ ne~aa;y In •nMn&. ~· . 
at_an~decfalon. . ... 

Tf1istpp1catron· fcremplo~"''haDbe cotltifered active .fora~ of time nouo exceed e mo.'"i:hs. Arty 
,1pplka~ wrshltig m t>e: considered fOr ~mployment b&tond this time period should inquli'e as to whether or 
not appUcatjol'.18 ere beillJ accel)ted a~ that time.. · . 

1 httr81 u~"~ arid •~ that.· unless ~ie defined by lpPtJCabie law: .MY empJOyment 
relst~ .th Oflln~tion Is af an. •at wlU' nature, vmich ~ that the Employee ·rn.Y IU{gn at any 
11,,,e. ftd fl\e· ~r may discharge EmFloyee at any time wfth or without a reason. It 1s futttet 
ui1d•l1COd that t1U ~ wit" elnployrninl ~ may not be chanQed br· any written. dOcument oi by 
condut un1e11 .m change- le ape.cillCaly_ ~edged 1n· wrltlng by an . •utho~ e~ of thl• 
orsJsnlllf~ . . . . . . ·. .. . . . . " . . . . . . . . . . . . . 

In the Went of e .. ~ · 1 understarict ftlat false or misle~lno lnfoimatlon glvM In my ·application or 
. inte~) rnay 1t1uft . In ~~-: ' . also ·unders~d .that. 1. am req~d to •bide by _ au n.res _and 
. reQ&btint dU.. ~r. . .. 

·=;!;':f/e-in'!:iig~-~~ 
srsn.•"~·-. -----------·;.'. ·:. ·Date=-·----'· ---
eonuftfab•en ~~1. 0ate: _ _._.... D~J o:.::v ... z~fa-2.0.-19;.;. .. -·. -·- .. _ .... _. -· ______ ...;....__ . 

·. - ~ -.~;,, .. · ...................... , •••••. ~~····• ..................... ~·····.···~······ ••• · ••••••• .:u: -
Nom~ • " \-U.\lli l.aNJe.;t: i · · . oaie.. ll \ 1$ / /lj 
emploY,td7 Yes ~o Date of Employrqent:..~ _..,. ·,,: . . 

•ob THI• ·. ~ -~- 0 ~ _Depirtnient: -~...,...(L ... _· · -~-.._/ _, -- ......__.;.,__ ___ _ 
., - ~~Lr_ -_ . Hourly Ratel Saliry ~ . Grade__ ~ ..+ - _______ .__,.;__ _ _; 
•fUlltlme..-....-..-· -PTlhour1y_· _,___"Temporary _ _..;. ___ ._. •aeaional _. ____ _ 

.. . . 

••EJCpeetedTempOrlfV As~lgnmen~ Comp1etlon D~te __ __;... ____ 

1 
_\ r=--O-,T'·· j-q---~-----

Empfoyee ev~uatlon on file _. ---- Effedive Date _ __._ ...,_ +· .a:i;~.-....t-f .__ ----------

~otes _..£..~..JJ:.~P:-'-''-=-~-:-------:r:--------------...,;. 

lgnat':'re ~teeted om~laUDept. Head __ ~Cui::;:;:;~· ~~.-.l~~-... .... --·~-·-·_. _. _ . ....;__ ....... .:.__ 

·. . 
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JAIL TRANSPORT 

~---.. ~...-.-............ . . ~· ' . 

I ~Chat 8nMrs .gtwn. are ·trwand complete to the beat of my lcnOwlecige. · I authOrRe . . 
in~::~~ contaf~ In the ~plrcatloJ\ for employment a~ may t>e ne,,.ssa;y 1n ~rrWfn8. -f' 
at an., • ..,. .... ,..~ . . . . . 

1111S wacati~ 1« emploY"."~ shaU be considered active for I pertod of time not: to. e>cceed S montti6. Any 
sppllcanl wf~hlng m be considered for t!ntployment beyond thfs time period ahoutd Inquire as w YA1etner or 
.not apPf lcalions 819 bef ~ accepted at that time.. · . 

' hereby ~-,.,d and ··~e that; ~s othefwile detlried bY 8ppj1Cable law.·· an)' employment 
n;,ratkd!P Yt1tfl oigan~tion 1s· of an •at will' nature, which me~ns that Che Employee maY resign at any 
11,,,e· nd ·Che ~~r may. d'11cf1arge Employee at any time with. or v.itho~ a reason. It 1s runtier 
unden!OOCI .that tNs ·~t wr empbpnent relatlonshfp may not be changed by *'1y wrttten. dOcument tir by 
00,,dut unleSS . inch ctwngt' Is ~Uy •dcnovAe~ed In writing by an . •ut~d executive of thls 

°"'·-~ .· . . . . 
the~ of eft12fo-· I unde-· that false or misleading Information G.~ In my ·appratlon or 

. :~erviW(s~ may result _h ~d\arge: ' -also understand that 1. em requl~~ to abide by _an rufet .and 
· (egulalbftl °'"' enployer. · . . · 

· "ft •=-.Oh~a=t;=n~-~-~ q#(:nc~so ~ o~Jicti.:• :~-i!39';JoJ& ;~ ~ ~~.· _. 
. · . . ' .. • . . ,, 

sv~"~~-- -------~--
, Date -:---------" .. · 

' . 

-..... ~.~---·A--·-· ______ }_m~v.2~0~, _za_u_. _- ~·"_· -------------.:..-. eomrninD~dS-·~ ......... --= :i;;: 

· ... ......................... '•••··~· --··•· ................... ~·~·~·······················~ .. .: .. ::. 
:.:: ~i'Q~ Le.~~ .· . . . .. . l)aie_ l1 \ 1 ~'~ . 
~pio).m? . _Yes · 2;( l>ate °' &mplO)'Rlent:-...,, . . ·_· ~·· _______ ;,..,__ __ _ 

. '~ .. : "\;>0 · . · · , Ditpidme,.t: · -~ _.\lJ ..... ·· ..... ~ ·i--:-~-------
Job - o· .. ·_ .. ~ "? 

. -.;; . Hourly Ratel Sal8iy _· --------._..,;_ __ Grade. -. 

•fUlltlnt•_...--·PT/ho"rty-· ___ *Tem.porary _____ ._. •seaion11_··-----

. - . 

•·e~pectedTcmponry Assfgn~n! Completion D~te-------~ ,----r------.-.. 
Empfoye•. Ev"uatlon o~ fiie ·. Effective Date . __ -.\ _.;-\'·\-~_J....,..\ l._9-i-~-----

Noies _\2.t.±i\:* 
&opt l1crm(YU . 

iignat1:1re Elected Offf~laUOept. Head-~...-.-------------------.-....-



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. 

oate V)-11 .-aoe; 
Commissioner's Court Ap 

NOV 2 () Z019 

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

Name _-._1'0_....~ ........... .-.t=t4-._......,N\..........._k_Q_.( __ .(... ______ _ Date -11-l.o-c;l 3_, __ J 9 __ _ 
Employed? JL:.. Yes No Date of Employment: --------------

Job Title ___ lJ .......... "--"O ________ Department: _J:_..D..A...-.. .... ' --'------------
,_ ' ?C" '~QC-: • ~ ~ Grade -----"+----==1"--4---- Hourly Rate/ Salary __ ~---=-... i-=-~-"--'02_...._.....__-____ _ 

*Fulltlme _______ *PT/hourly ____ -Temporary· ______ •seasonal -------

**Expected Temporary Assignment Completion Date _______ _... __ .....--_______ _ 

Effective Date ___ ..._l \..:....\+...-==A:2~.._J ._) -'9.___ ____ _ Employee Evaluation on file------

Notes :£~y-~ D\rU:" 18'D~s , 

Signature Elected Official/Dept. Head &(Jl:: ~ ()/Y..f_, 
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' .,..,,-r ... ~· .. ~ ... .-.......... . ' . . . . 
'1 . : . • . • ' • r . . • ~ • ' . • 

I ~~ thBt anffiets .given ht~ are ·trw Ind complete to the best . of my .. knOwtedge. I a~ r · 
inV•sfOltion of al atateme~ conta~ In the •pplbtion for empfoyment es niay ~ necena;y fn arrMng_ }: 
st ·an ~decfalon. · · · · 

111is ippJcat~.n: fcrempro~e~t lhan be consfdeied active.for a perfod of time nOt to exceed e mortdis. Ar.y 
8 ppllclrtl wflhing., be considered for "rnployment beyond thfi time period ~hould Inquire as *° v.ttether or 
not appt~tlot1S ere bei~ ·~at that time.. · · . 

1 hetQy u~e11hnd. arid acicno\\i~a• that.· ldet1 olherwi&e deM bY :&pplfCabie law, al1Y employment 
retstiuhlP with organ~tlon Is of an •at wUr nature. which ~ns Chat the Employee maY NSfgn at any. 
t1r11e· nd t11e· ~yer may _ditc:har;e EmPoyee at any time With or wltho~ • reason. It ii ful:ther 
u;,de""9d Chit tHs ~at wr employment relalonshrp may net be Changed by any written cto=nent or by 
cancM unless . •udt change- It •~ciflcally . ldcnowledg~ In writfng by an. •utho~ executive of this 
orlJI~ .· . . . . . . . . 

In the Nent of enplo~n~. I understarid that false or mlsleadlng lnforrna1Jon g_~ In my ·1pplic8.tion or 
. fntervterA•~ may lldUlt .In ~charg~. ~ . also ·unders~nd that 1. am .~~ to abide by . aD Nies ~nd 
. regulatlolll ofthe. enplo~r. . '· 

.,r~--~· =lc=~.S-1:'~~=~~-~ .. . . ;:~=rv~sD~ic:ih•n~-"Gfif.· :1+1 : .!:11:'&7 
. ' ·' · ~~--:-.;_;,,__-~ sv.-. "AppliC81d 

..... ··c.- '. :----------
contmiaDller'•Cou!'~l. 0.tr. ·NOV 2 G .zo19 · _."; _ 

· .. . • •· ~ .............. ········•••'•••·•·················· ...... ~.~.~ ....•........ ·.•. . . . . . - .:.. .. - . . .· . . . . ............. . 
Nam•-·. Johe 12-~'nsOn . .... o•'""' _il\i1l1g 
emplor,edl . Lves . _:.,_No ~ateofEmplor111ent: ...... ·""'."· -:-.. ·------------

. Job ~e . ~ - t)O · , Depiltnieni: :fA.;"'·l · . . 
. ft~ 4 . Hourly Rate/Salary · ~ 4·1, · 3LQ3j 06 .. 

Griade. 

•fUUtlme ·ii'.' 'PT/hourly -Tem_porary · -Seasonal ------
••expectedTell'IPorary Assignment Completlon Date . 

E~pfoytt ·Ev~~atl~n onflie · . . Effective Date . __ -. ~ .... 1_£....-+l-\,...· \.._Jq_...._ _____ _ 

~otes VfQ to".< l ~. \ I yr D Ak''-' I /1(.1 . r;;iy ~ ~ & kV':-<'::' ' 

lgnature Erected Offi~lal/Dept. Head _ . ......-· . . 
. ' . , . 

ll 

' ·' 



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 ani 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_. _______ _ 

Commissioner's Court Approval Date: _____ f J_O_V_. "':.:..? ....:C;;,,,.\ _2_CT_19 _____________ _ 

······················································································••! 
Name \, » £, re ,e A IJ1 /I~ /1 tt.! Date I I - I ;L-,,Lo 17 

Employed? 4ves No Date of Employment: _ ___./i._./.___·-...;../._3_-_d--_0_!__.9....._ __ _ 

Job Title __ ;J_,,j:__._!_-"C=--L ..... c=-~"""'tf=K_.__ __ Department: --=:::r;=.-..·~/) __ 1_--_;L_· _______ _ 

~Salary _----1.../}_0_._.S_lD _ __,_l-1"""'£'-=-'L'--y,,__ __ _ 

*Fulltime _____ *PT/hourly _.._X ...... __ *Temporary ______ *Seasonal -------

Grade __________ _ 

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

Employee Evaluation on file------ Effective Date \ \ \3 -- \Cf 



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 -~ ~ Date ~J) l/ }fi 
fJO V 2 13 2019 

Commissioner's Court Approval Date:-------------------------

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

Date _ I _I /_Ji --.:.! /_I _q __ 

Employed? Yes No Date of Employment: _....:./..!:::~....:.....L./_,,:Ji<..L...L/_,!_q_.__ _____ _ 

Job Title AJ rn I n . A 0 'S +- . Department: Ye 21 Su... I' e. r 
Grade _ _....r""""~._-_4..._.__ ____ _ 

*Fulltime __ / ____ *PT/hourly ____ *Temporary _______ *Seasonal-------

Hourly Rate/ Salary __ $~3...-:::....:.\ .J-..:-0_4-l.....,;O=--. £-_
0 

_____ _ 

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

Employee Evaluation on file------


