
-% \le,~SS" 

Fax to: 903-408-4291 Att: Sandy 
From: Classification 

JAIL COUNT 
July 14-July 27, 2020 

DATE MALE FEMALE HOLDING Ho12kins Coun~ PTS Federal TOTAL 
14-Jul 203 40 5 0 0 0 248 
15-Jul 203 37 3 0 0 0 243 
16-Jul 204 36 9 0 0 0 249 
17-Jul 203 38 5 0 0 0 246 
18-Jul 204 37 3 0 0 0 244 
19-Jul 206 37 7 0 0 0 250 
20-Jul 206 37 5 0 0 0 248 
21-Jul 206 37 6 0 0 0 249 
22-Jul · 207 38 6 0 0 0 251 
23-Jul 207 39 5 0 0 0 251 

24-Jul 209 38 8 0 0 0 255 

25-Jul 209 41 10 0 0 0 260 

26-Jul 214 42 3 0 . 0 0 259 
27-Jul 215 42 4 0 0 0 261 



/// 
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---------

Commissioner's Court Approval Date: ______ J_U_L_2_8_20_2_D __________ _ 
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 1 

Grade------------­

*Fulltime ')<: *PT/hourly ____ *Temporary ______ *Seasonal -------

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

Employee Evaluation on file Effective Date ~~~~~~M~'h~'"' 

Notes ~~:iJ:c.'?co,~:V..'''l'~;i";"~,<il-~:;~~~f;~~fl:~1~{!f:;,~;;-"::1~ii~f.:'\,:. ''':': 'v'.f~~::'~,..$ L( ~-



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---------

Commissioner's Court Approval Date: -----·~lli.r..JLr......:::2~8-=20=2:..::.0 _ __..;. _________ _ 
...........•..........•................................................................. , 

c:.:~~J~~~1~?;,··£"f ~\bi&~~r.~::-1~:~T,~~~r.fW.f_.;~i~~ 
Name _..__1-=== ....... ...._\.._..-""'"~-w---+-__,,,~ .......... __._ ......... ~___...__ ________ __ 

Employed? Yes No 

JobTifi~=i~(_~~~·c 
Grade ___________________ __ 

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

*Fulltime _________ *PT/hourly _______ *Temporary _______ *Seasonal --------------

**Expected Temporary Assignment Completion Date -------:==::=;:;;:::;::;:::::::::::::=-------------­

Effective Date _c_-=-=z==·::....-_:_~_"'_k.:..::~~~--·"'-~'"...::.cl..:::"::.-:::...;.;:-O::..::::.-~--:.-::::s;.;·s:::.i· -~o .... ···.J.-------Employee Evaluation on file ----------



Applicant's Statement j 
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 ________ _ 

JUL 2 8 2020 
Commissioner's Court Approval Date:------------------------

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• ! 

Name N:ale'tie~BradleyJ.?t.,,~ Date ~ -c2 l - ;>__'();) U 
Employed? Yes No Date of Employment:------

Job Title __ _,D::.:e::..1p=u=tv...__..C"""le .... r=k----Department: ----==!.::Z...=~--------­

Grade __________ _ Hourly Rate/c:=~~---n_..i....~~"""'"~= 

*Fulltime _____ *PT/hourly ____ *Temporary ______________ _ 

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

Employee Evaluation on file------

Not~tansfer~tr:omifundf8'1tto;\~iJ'n'd~:Lo16~~1~jijJ 

Signa~=,~:=Offreial/De~. Head 'If' • i· t( rd L =~P 



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 < JG.Pt ~ ~ Date_-_____ _ 

Commissioner's Court Approval Date: JUL 2 8 2020 . 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Date 7- l c.J-J-L>,;u) 

Employed? Yes No Date of Employment: _______ _ 

Job Title ________ _ Department: c::r-~ 
Grade __________ _ Hourly Rate/ Salary _______ _ 

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

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

Employee Evaluation on f'Ile ____ _ Effective Date 

Notes"'-"""''~s~~~1 
u I 

Signature Elected Official/Dept. H~ad -~-1-_;;;;:;~~:_-~:_L..-'"""""+~1----------

1 



Applicant's Statement / 
I certify that answers given herein are true and complete to the best of my knowledge. I authorize 
invesUgation of all statements contained in the applic;ation for employment as m~y 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 other-Wise 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/hourM·As needed with retirement -­
*Temporary - Special projects With an end date ;,_*Seasonal - Summer/HolidaV'help only. 

Signature of Applicant ---------------- Date _____ ..:__ __ _ 

JUL 2 8 2020 
Commissioner's Court Approval Date:------------------------

..........................• ~ .•.......•.................................................. , 

Date l · c:2_ I · c;)... U 
Employed? Yes -+-No Date of Employment: l Q - \ - \ <j 

Job Title ':;"" .LPc:'"5-:il S Jz::~k' Department:. -~~-!..-----------'---
Grade ~~~:J&GE~:t)ge)&~ifi:ii'J'P 

'Fulltime -f--"PT/hourly ---~·*Temporary -------~Seasonal -------·-

'*Expected Temporary As_signment Completion Date------:--------------

Effective Date -~.Q...~...:;~....:::S::: .. _1:....1'k..1.~e:::,~="~,:.,,_i:...'":__.~~z::·~ii,=' :....::::(')-.i.. _____ _ 
Employee Evaluation on file------



.. ~ . . 

Applfcant'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 
employmeryt decision. 

This application for employment shall be considered active for a period of time not to exceed 6 months. Any 
applicantwishing-tobe-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'' empioyment 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 emproyment, r understand that taise 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. 

S. t f A 1. t Ethann Spradling 
1gna ure o pp 1can ---------------- 07/1612020 Date . 

JUL 2 8 2020 
Commissioner's Court Approval Date:------------------------

-------------------------------------------------------------
Employed? __ Yes __ No 

Job Title""I:-·~~iti@4~'.~ 
Grade __________ _ 

Date l -cJ J · c:::?t::0--0 
~-3--~u 

*Fullttme p *PT/hourly *Temporary ______ *Seasonal-------

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

Employee Evaluation on file ------
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Applicanf s Statement 
/// 

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

-This application for employment shall be co·nsidered acUve for a period of time not to exceed 6 months. Any 
appllcant 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 he~by under$fiind and acknowledge that. unless otherwise defined by applicable raw, 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 fur1her understood that 
this uat wlll" employment relatlonshlp 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 appllcation or 
interview(s) ri'lay result In discharge. I also understand that I am required to abide by atl rules and regulations 
of the employer. 

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

· /'~ _k--fi -- [-~-~o~o 
Signature of Applicant Cd:.~---== Date-.1_:_...a~i;.......~d;=!.~---"-!::::.-....-

JUL 2 8 2020 
Commissioner"~ Court Approval Date; -----------------------

---------··-----------·---···-----··----~-----··--····-----·· 
Date __ 7~/i-:2::;;.7+1-1-'?AJ~-

Employed? · Yes _No 

Job Title ___ ~ .... ~ .... ---~ ..... -... _~.~-~-::I!'_::-_____ .Department: _.,.u.od.1::11~-------------
Grade __ .. e,.....,._-_4_......_ . ._____ Hourly Rat( .. ~~q~~'-f-J-1-1.1...i...*-~'-::....::.--...-
•Fulltlme V *PT/hourly, ____ '"Tamporary ______ •seasonal ______ _ 

= ~::::o:;:_n_m_e_nt_c_o_m_p_l_et-1on ::::-v-e_D_a-te-:_-_-..J~:-~:::t:~=~--,,,'.J.~fo+'"'""_H:.-~-,,~-W"-;!>::~---'il============== 
I I 
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:· ~~ ~t .- -~" ~~lft ~re:~~~· com.,,• to the be •. ~ my ._knQ\,,fedQ:e. 1 autl10ra · : 
,;we~atlOn of allfatem~~ contatn~ In theap~cm for em~o~ent ·~ ..,., ~ ne~ssary In anMnt r, 
•t .·~n .,.roymertdecf~l~n. · . , : . · . , · . . _ . . . .. . · · · 

-rl.1s .,p11catk,~ ~empl~e~ •hail be ~red ·~e.for. period of time ~Ot:lo exceed 8 mcnthi. Any 
8 ppRcaJ1f ~hlng ~·be consfdered for -~loymlmt be~ this .time period ~hould 'nquire aa to Whether ar 
·riot appllC"atlO~ aie 11elng acce.- •that time.. · . 

1 ~ellby ~~· ari~ .~~~e ihat· ~as ~ie de&ied by :ap~ilCable law.'·.anj emproymem 
rel--hlP with OJgan~tion fa or.en. 9at will' nature. ~ch me~ that the Ernproyee maY 191lgn at any 
time· lild •· ~"'1oyer may. dlschar:ae EmJdoyee at any time wft:l1 or wllho~ • reason. It is further 
undentodd am tNs ~- ~~ employment ,.~atronshfp may not be ~ansed br any written. dOcciment 0r by 

. con~~ un~s .such change- la 11~clficaOy .. •cknowle~~ 1n· wrftfng ~ a,.· ·~~d execulive of thla 
oni••·~ . . . . ... . . ·: ·. . . ·.. _:" . . . . . . - - . -
In the~ of •orm~· 1 understand that false or mlsle~ing Info~ 'iYel'.l In my ·epptK:atiorur 

. fnterWil<s) may '8SU1t .In ~scharg~. '· also ·und~nd that '- am ~ to abide by. all rures _and 
. regulations°'~-~er. - '• ... - ' ' . ·. 

·*F~~"'·~~he~-r~~·--· .. :;fe;e:nr~,eer;~=~~rc ~.i3i)ii;;arf8Jnei ~·~ :;•· .-
. - . . ~ . . . 

. . ............ . ..-: .. '. ·;. ; .. 
-~U"t'f'", ... __ • .- . :~. , '· 

. .. . . . 
eo ..... .h c.~~pi:Ova~Date: . ... . JUL 2 -8. · 2020 :··.~ : . ~ 

·-·~·.~ ~ ........ j .............. ~ •• i ... , •• , ..................... ~.~.~ ............ ~ : . . . . .. ..:.. . ··_).- . . . . _____ ..... ~--·~ .. · . . . . .. , ... _ ............. . 
-Nam• af!IM~4n;?~;"'· .·_·-~- 4 ·4-1& 
employ~ . - ~·· · ~·No l)ate otEmptoy1q8c.::·'· ; ': ... · ' ·· · 

. : ~ • • r---,,.... ' Joi:J·-rffr, · .· c:.=:i?R . _ . , Dep~~- ~~~f · -· 
Grade €:) - '-=\.. : Hovrty.btet Salary · . 

•fulltllne 'PTlhourfy · *Tem,Poraiy - .,. .· •seasonal = ------
·. 

••e~peetedTemponry AssrSnment CompJCuon D~te . . ~· ~, . · 

emplo)'te. EQ!allli.;. cin nie · . . · .. EllecUve D~ = 1ji;Ji<i 
--~.......,r----'"'!'"--------· 

... ,, 
Notes _ b'k~' ':\nsr ,,- I'\ 1 

s1gl'.lat1:1re~ectedOffl~lallDept. Head _l#J'<' *-"?J('kf J 1 t,QA.0..' ·.: . . .. 
.. 

~ 

~ ,T 
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Jn\ftdfatlon of.al lfatem~ contarn~ In thl appbtlon for empf0)1nent •• "1ay ~ ne~aa;y 1n arrMft9 (" 

· n·empoymertdedslon.· ·. : _ · · · · : · · -
at.~ . . ·~ . . . . . .. ·. . . . , . . 

"°"1is ~cafi~: fo-1mplo~e~t ihaU be .c.'On~ldeied active for a period of time ~0t:t"O·exceed I monthi. hay 
8 ppfkant ~to.be considered for ,mpto•t beycnd this time period ~hould Inquire as to YA1ethir ar 
riot applicafloJ'.19 a lfel~ accepJed ••time.. · . . 
1 ~eroy u;.;.,.~"and .~~e that.· ~ss otheMiie deflMd by :appilCable · 1aw."·.aitY empioyr11ent 
refatkubJp wfth GJgan~tion I& of.an •at war nal&ire, which ftle'"8 that the E~ptoyee maY 19Sfgn at any. 
urrae- nd "18· ~r mar .. ~rve Employee at an~ time ~. or wllho~ a reason. It re futUter 

;,dentcldd Chat ttU ~ wr M,tpfoyment re~atlonshrp may not be Changed br· uy written clOcument or by 
~nd~ unle~a.such 'chang• fa 1pe.clflcally_ ~dcn-~g~d In wrflfnO ~ • .,. ·~d executive ·or this 
orrisnlmfon. .·. . . . . . .. · .. ·. '. . . . . . . 

the~ d el!;foym8ftt,' 1 uncrersiand U1at ia1se or mlstead"lftO lnf~i:m&UOn qiv91'.1 In my application or . 
. ::ietvlWCs) may ruutt _in (iacharg~;. J. also ·unde~d fhat I. am 19<1~~ to abide by. an rurea ~nd 
· regulalbm of~ empl~r. · .. . · . . 

··:!!8-'°1"S=-•~a-· q~ 'irv~fa ~~= c~j ii~,d ..-;•a;::=;~a~ ~·~ · .-
. - . . \ .. . . . . . .. . ... - . 

SJgriatue·c.fAPPB~· · · ·. · -<,_·. ·; .. "O. '·:· -.. -. ·· 
. . . : ' : . . . . . . . - : . :· . ~ . . : ; . .: .. . ... - . 

eornrnlnb•tl't~~·Datt: - I • -JUL 2 a.·2020 :· . . : . . 
I ' ,.. • • • • •,• o • ' ••• .;. .•••..• ,.i••········•••li••••l!I••···· ................... ~ •••••••••••••• ·.. . . - ... .:.. . . ,, ,~··; • ~ . ..... • . . . . .. 1 ··~-j~·····•••aH1 
. ~ame ~\JtTftt~.i$k~:Z: ·. · . · · . . .. -.Da~-. 1 ~3/-~ 
Emplot,.ed? . - ~es · -:-No · P.ate of Emptoyiqent:.:f : ': , · _.. ·. · ' :i 

· ' ·. · · ..-· .. ;;:~'O·l-Sf'"""-"', . ~ · . . . . \ ~ · 1 > 
.rob THJ• · :;::2¥ ~ Dep~t£~tjs::tS\dL-~ _ 

a~de t2~!f= . Hou~~telhlary_: ~-· ~"":"". _··_-~-"':""'-'-·-...;.._~-~ 
•fullt'flnt . · . •PTlhoUtlr · *Tem,Porary . · · · ~eaional ------

.. 

••expeetedTimporasv Assignment Comp1~Uon o~te . · ·· . 

employet·~ ci~ nie · . . · . Eliecllve oate. ~~c1,>o~ . -
-

Slg~at':'re Elected Off19lat1DepL Head . ·\ .a~ - ~ ~ v4 , , , y => · . . .. 

·tot(f, 
~ -

'• . 
1 . 



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 ~tatements 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 hot to exceed 6 months. ·Any 
applicant wishing to be considered -for employment beyond this time period should inquire as to whether pr_ not 
applications are being accepted at ihat time. · 

I .hereby underst~nd and ac;:knowledge· that, unless otherwise defined by applicable law, any employment 
relationship with organization- is· of an "~t 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 reas9n. It is further understood that · 
this "at will"· employment relationship may not be changed by any written docume'lt 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 .-.*Temporarv ..... 
- Special Drolects with an end.date·~ *Seasoniil".:. Summer/Holiday help only. - · · · . 

Signature of Applicant --------------
Date _______ _ 

Commlsslo~ef's Court Approval Date: _ ___. ___ J_U_L_2_8~i_02_0 __________ _ 

------------------~-----~-----------------------~------------
Date 7 - ao -;;)Q 

Employed? No Date of Employment: \a - } ,!; - -·a Y: 
r-~A. , -"~f0W-~.;JJ."' · ~"\~ ... ':'"-"'""'~-O.o '·o . _ /'\_('~ :-Job Title · ~S:: !:: ;;.; '-=i<t-~ Department: ::X-¥)4e·lf?'c:¢#1,,T'r.i:lS(~~!·;;;~ c ~ 

Grade . / Hourly Rate/Salary ____________ _ 

*Fulltime l Z *PT/hourly .*Temporary _...,.....__ ___ *Seasonal------\-· 

**Expected Temporary Assignment Completion Date __ (\~_/,.._O\.~------------
Employee 'eval~ation o~ file V\ \ 0\ Effective D~~§fi\§\.t'3::~;{J 


