
ii-\ le I t,Q3 at I ·~FOR RECORD 
- • o'clock_ p _M 

Fax to: 903-408-4291 Att: Sandy FEB 0 9 2021 
From: Classification 

JAIL COUNT 
JAN 19 2021 - FEB 1 2021 

DATE MALE FEMALE HOLDING Ho12kins/Collin Co PTS TOTAL 
19-Jan 216 44 5 1 0 266 
20-Jan 213 44 4 1 0 262 
21-Jan 211 43 5 1 0 260 
22-Jan 214 40 7 1 0 262 
23-Jan 211 41 9 1 0 262 
24-Jan 214 43 5 1 0 263 
25-Jan 215 44 4 1 0 264 
26-Jan 214 44 4 1 0 263 
27-Jan 209 43 4 1 0 256 
28-Jan 208 41 10 1 0 260 
29-Jan 211 42 8 1 0 260 
30-Jan 213 43 8 1 0 262 
31-Jan 217 41 6 1 0 265 

1-Feb 219 42 5 1 0 267 



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. 

1/ ii c-----...... 
Signature of Applicant ~ J . F ~ Date 01-13-2021 

FEB 0 9 2021 
Commissioner's Court Approval Date:------------------------

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

Name J:_ !f..'-l ( t fJ, l-l- / f> Date ' { -...1- { ....,,~, 
Employed? V'" Yes No Date of Employment: ~ J I J 'l-v '2- / 

Job Title $j .f 1 'fM.:;; ~iJ/toepartment: teµ 5~~ f C>r .J_ 

Grade 6-~ '$ Hourly Rate/ Salary ef/___:r;-:..__J.---+--=~:.......:3_1.;__ _______ _ 

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

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

Employee Evaluation on file------ Effective Date __ ,:z.....J/:........:....) ....1./_i..-v __ '--_I _______ _ 

Notes q-!?,tv~ ~ R-e-yn 5 {}) J-

Signatur: Elected Official/Dept. Head --..Jf4~·-..=..:~.t.--~~-~~-==-------===--......;;;:=-----



• Applitant'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 I /;'l /;z iJ .;zf 

FEB 0 9 2021 
Commissioner's Court Approval Date:------------------------

-------------------------------------------------------------
Name 5\-a Dtn o:hu\< 'nu m Date J - as-dad } 
Employed? / ves No Date of Employment: 002 - f>i. - c;?Q@ \ 

Job TitleJ?v\ . lDO''lu: Department: _ ___:J=3~v~1.__6?.::...::::.__ _______ _ 

Grade ~5 
/ *Fulltime *PT/hourly ____ *Temporary ______ *Seasonal-------

Hourly Rate/ Salary __ $"..:.....' .:..3""'-1.\ 4,...,a~CD~:.....· _o_o ___ _ 

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

Employee Evaluation on file------ Effective Date 



Appli.cant's Stateroent . • 

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 l-/cz-2<92/ 
Commissioner's Court Approval Date: _____ ..:..F.::.E.::..B_:0:....::9:...2:;.;:0;.=.21.;__ ___________ _ 

-------------------------------------------------------------
Name i .RT~ 
Employ~ __ Yes 

Job Title [ l l/-e.. t 

No 

Date d - -:2, ·=2 \ 

Date of Employ]!' 

Department: d ~ 
-----

Hourly~ 3 l 
1 
;;+cf( ) 0 u Grade ____ ..,,_ _____ _ 

*Fulltime __ /.;__ __ *PT/hourly ____ *Temporary ______ *Seasonal-------

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

Employee Evaluation on file------
---y_ \5 - \ /,\ '\ 

Effective Date ...:~::::::: _____ ~_.;...'-=V...;:;c,.L.;;;__ ..... _____ _ 

Notes ~ 



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 QJvi. ~ ~ Date 6 ( - 2-Z. - Zoz. \ 

Commissioner's Court Approval Date: ____ __JFLifuBL.U0~9L-2u.OIL21.1--_____________ _ 

-------------------------------------------------------------
Name :r~,.) Date _-1.il-=z~z..._..:.._/...:;;z_€>_2--_{ _ 

Employed? Yes No Date of Employment: _....!a.d.a......-_;~=::......-...Jd-'..:D~d:..-+\ ___ _ 

Department: f.Q...J. Cr~ dJQ.fr .. 
Hewrly Rate/ Salary ft 27. ODD• 

0 

!:. • 

Job TitleC Dk J:>s. ~ v U 

Grade --"01~-~ _1~-----
*Fulltime ~ *PT/hourly ____ *Temporary ______ *Seasonal-------

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

Effective Date _Z......L./..:S:::::.!...{_.2~E:>~'Z...:::....!..l _______ _ Employee Evaluation on file------

Notes t>~ (' ((?e~ =u;Jc.( l tJ:Qf/l!\o< - New t-\\ re < 
Signature Elected Official/Dept. Head a ,g,, ~ < 



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"f>; \l'( M. f<f+ '?.-!> c. Date 'h- ~f toL I 

FEB 0 9 2021 
Commissioner's Court Approval Date: ------------------------

-------------------------------------------------------------
Date ---'~-=2.~<e54"( ..... Z.r:;..e:;,..;.Z...--1(.____ Nam3: U '"( M ls(klC.. 

Employed? v--yes 

Job Title C DL Lr ; ua.r 
No Date of Employment:-------------­

Department: ?c:t: { 
Grade __________ _ Hourly Rate/ Salary---------------

*Fulltime _v ____ *PT/hourly ____ *Temporary ______ *Seasonal----------

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

Employee Evaluation on file------ Effective Date c;) - :2 (0 - ciO ~ \ 

z( '1..i./ 2oz.. ( 

Signature Elected Official/Dept. Head _....JaH~·u.'..:: .. ~"!....-.;~~:.........1i+c..a.~~·:u...:=:__------------



Applicant's Statement 
//v'/ 

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 tor employment as may be necessary in arriving at an 
employment decision. 

This application tor 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 onlv. 

S. t f A 1. t Jennifer Karl 
1gna ure o pp 1can --------------- Date 12/16/2020 

FEB 0 9 2021 
Commissioner's Court Approval Date:------------------------

-------------------------------------------------------------
Name :Y11d,;: -£e,r \4rl Date . -Z./ ?:> / 20 Z-1 
Employed? /ves __ No Date of Employment: '1-/ I t:5 / 2.JJ 2- I 

)..,_ ---C:.. - \ Job Title._--l::V~D~ ________ Department: _ _...~=:::;..::;;~:..------------

Grade _~E;;=--4,..:;i1...------ Hourly Rate/ Salary . ~ 5 I 1 DO~)' VO 

*Fulltime *PT/hourly ____ *Temporary ______ *Seasonal -------

**Expected Temporary Assignment Completion Date _________________ _ 

Employee Evaluation on file------ Effective Date ~ - \ 5 - ~ \ 

Notes f\J ?-\,o) . ili rZ... --/:: 

Signature Elected Official/Dept. Head -.l.~-.::::~"-L..~·"--__;;~:::::;_...:......:H2Yl~r....:......i..::~::;...._--::::....__ ______ _ 



//)v! 
Applicant's Statement 

I certify that answers given herein are true .and complete to the· be~ of my knowledge. I authorize 
in:vestigation 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 ackriowl~dge that, unless otherwise defined by applicable law, any 
·employment relationship with organization is of an "at will" nature, which qieans 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 
ch~ged by any written document or by conduct unless such change is specifically acknowle9ged 
in writing by ail authoriz.ed 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 dischiu;ge. I understand, also,. that I am required to abide 
by all rules and regulations ofthe employer. 

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

Signature of Applicant ---------'----------

• . . FEB 0 9 2021 
Comm1Ss1oner's Court Approval Date: . . _ 
··~······································································· 

Name S}a.;~£>.f, \N;lL1'~M Date l/Zbj2DZI 
. Employed? ~s __ No Date of Employment: ----~--,-

"\. --- I Job Title ~ Q Department: _~ ___ 1 _\ _____ _ 

Grade (h 4 Hourly Ra~e/ Salary-------

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

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

Employee Evaluation on file ____ _ Effective Date _?::[_- _._z_.:_lfl ___ ·_· ···_Zt>_Z.._l __ 

Signature Elected OfficiaUDept. Head _c-=· ·=-a~Q*.___· --'---lfW+-'-. ..J-...:---=oN-'--"---

1 



.. 
Apl>licant's Statement 

I certify that answers given herein are true and oomplete to the best of my knowledge. I authorize investigation 
of all statements oontained 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 wm• employment relationship may not be changed by any written document or by condud unless such 
change is·speciflcally 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. 

Date_? /;_!6_h_'J..4_~_ 
Commissioner's Court Approval Date: _____ ---..;FE"""B.._0.._9..._...20....,21...._ _________ _ 

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

Date \ - ~ 7 - ~I 
Employed? Yes No Date of Employment: Q - s - d } 
Job TIUe }?a -±co I 1\-e ~ IQ 4't Department: Sh C c i -£.£ 1 

.r D ff! i c. ~ 
Grade ~ .Q-: Hourly Ratel Salary 4 '-fl 5 Y S:. 0 0 
*Fulltime Z *PT/hourly ____ *Temporary ______ *Seasonal------

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

Employee Evaluation on file_____ Effective Date --.l..a~--=~--_..:::;a;...;;_ ..... I _____ _ 
Notes __ ~f\j~~~.\D~~lli-+-\.-' . r~e~/;__ ____________________ _ 

v. ~2~ 
Signature Elected Official/Dept. HNd --J.~.l.,..--==~~+...-,...,:;.----------------


