
·\!: \k/1\9 at td~ FOR RECORD 
. • o'clock p M 

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

APR 13 2021 
JAIL COUNT JENNIFER LINDENZWEIG 

Mar 23 2021 - April 5 2021 BY. Coff~~ty¥2 

DATE MALE FEMALE HOLDING Ho1;1kins/Collin Co PTS TOTAL 
23-Mar 199 53 5 1 0 258 
24-Mar 195 51 5 1 0 252 
25-Mar 191 57 12 1 0 255 
26-Mar 193 51 5 1 0 250 
27-Mar 195 50 16 1 0 262 
28-Mar 202 51 8 1 0 262 
29-Mar 203 53 7 1 0 264 
30-Mar 199 51 6 1 0 257 
31-Mar 194 51 10 1 0 256 
1-Apr 197 51 7 1 0 256 
2-Apr 198 50 4 1 0 253 
3-Apr 200 50 6 1 0 257 
4-Apr 203 49 6 1 0 259 
5-Apr 206 49 0 1 0 256 



) 
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 applicatio_n 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 aat 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 willp 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 ih 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/hourlv-As needed with retirement -- *Temporary 
- Special projects with an end date -- *Seasonal - Summer/Holiday help only. 

Signature of Applicant _J_a_y_c_ee_c_o_ll_ett ___ ....;..._ ____ _ Date 2/8/2021 

Commissioner's Court Approval Date: ______ A_P_R_1_3_20_2_1 _____________ _ 

-------------------------------------------------------------
Name -~-~-c-1A-l.ll"""'C..-t ...... ~f _.8_o-""'-"l ..... le=-tf.--______ ....;.... Date-------

Employed? _Yv._
1 
Yes No Date of Employment: tf /? /zo-z... ( 

~,,-..... --- • ( I l 

Job Title. __ .... J...)U"""""=---------Department: --"0-0 ....... .L-i::;..+------------
Grade __ .._~ ... -4-......_____ Hourly Rate/ Salary ffr ?)]

1
, ()00 · Of) 

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

**Expected Temporary Assignment Completion Date__....-----------------

Employee Evaluation on file------ Effective Date _ ..... '/_-_5~-___..d~O"'-"G.~l-----

Notes __ N_e_w.........,. _____ tf ....... 1_· r_c ___ .______,,,... ___ ....,......_ _________ _ 

Signature Elected Official/Dept. Head ___ & ___ Ql __ . -~---L-+l7Y1 .... ' --~"""-........ ·---------



///./ 

Applicant's Statement 

I ce~ify that answers given herein ~re 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. 

APR 13 2021 
Commissioner's Court Approval Date:---~----------.-....-----------....,,...-.,.---

-------------------------------------------------------------
Name Tu{ki Gi@ba. .v( Date _ ___,. __ 

Employed? - -\Zv'es _No Date of Employment: lf /6/ 2JJ Z.,/ 
Job Title-t{O Department: ·~ ~ \ ' ' 

Grade c? H Hourly Rate/ Salary # 31.) ()() a. tJV -

*Fulltime. / *PT/hourly *Temporary *Seasonal---------. 

""Expected Temporary Assignment Completion Date, ..... ----..,,.._,...--------..,.-----

Employee Evaluation on file·------------ Effective Date ........ _.-.__lj_.. ...... -.... S __ -_d=-.._0.._...d--+/ _ _... ........ __,.,,_ 

Notes .... N C\kl )_ .. ti' Cf< -rr--
Slgna .... Elected Offlcla:pl. Head .;;;;.~---~~--f"--.,..:. __ ""'"-... _._¢;;;;_,... .. _.._ __ QJ\-e_ _________ _ 



vi 
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 infonnation 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 -------------- Date _____ _ 

Commissioner's Court Approval Date: APR 13 2021 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name l:u.w 0 ~ 0 

Eniployed? · 2{_ Yes __ No Date of Employment: ______ _ 

JobTitle -~ 
Grade __ Cl_· ....;;;..5..,,......_ .. __ _ 

7' 
*Fulltime *PT/hourly ____ *Temporary ___ *Seasonal ___ _ 

_.,, 

Department· -~'-· ---------=@-
Hourly Rate/ Salary <$ Lf 3 I a 10 , 

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

Employee Evaluation on file ----- Effective Date _3__._/ __;,7__./...__a_L ___ / _ 

Notes~~J b Soc3eco:l -

Signature Elected Official/Dept. Head ~__:.~...:7"+--v-~Lit....-==::....-----------

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 "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 _c_ry_s_ta_l_Y_o_e_s_t_in_g _______ _ Date 03/05/2021 

APR 13 1011 
Commissioner's Court Approval Date:-----------------------

---------------------------------------------~---------------
Name Crl.Js-/-n / ~De~-1) «fr J oat~ 3-2 /p -d!J2 / 
Employed? _Yes _L No Date of Employment: '1- J 2 ZD Z ( 3f1J,../ dJc,. 

Job Title lommM,:./ y I/cf ;v ~'-f V Department: :JU v"e/1 i I e. ftobA +tD:J 
b+'ir<X.r • .<.::::":) 'fl. 3. 1 Arf'\7\ !JU 

Grade----------- Hourly Rate~_ .... ~,2$~1,..:l.JL.."U=;....=~·=---------
*Fulltime _.....;/;__ __ *PT/hourly ____ *Temporary ______ *Seasonal-------

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

Employee Evaluation on file ------ Effective Date f -/ Z - Z.t"2 / 

Notes 1ransfer from 1-if!SD -Iv J/Lvt:tJi le {J~+18,-., 
Signature Elected Official/Dept. Head dtf,tµp...~ 



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 ~ting 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 -------------- Date ______ _ 

Commissioner's Court Approval Date: . APR 13 2021 · 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• -Name 'O Date 

Employed?_ __Yes No Date of Employment: --------

Department: ___.1.p_(J-=--~~\ ____ _ 
Grade __________ _ Ho11rlyRa~], U D 0 0 LJ 
Job Title t<t ~f 4;;:k 
*Fulltime ____ *PT/hourly ____ *Temporary ___ *Seasonal ___ _ 

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

Employee Evaluation on file ____ _ Effective Date _ __.4_-...L-1 =-d.-· -=J.---'D;::_'&=--\-

1 



Applicant's Statement 

I certify that answers given herein are true and complete to the best of my knowledge. I authorize 
f 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 
Einployee 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 -------------- Date ______ _ 

Commissioner's Court Approval Date: APR 13 2021 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name -----=J-=o=hnn=y.,__:.P-=ru=· r=sh==---------- Date 04/05/2021 

Employed? X Yes -- No Date of Employment: _______ _ 

Job Title __ C=D==L~D~n~·v~e~r __ _ Department: Road Crew ______ _ 

Grade __________ _ Hourly Rate/ Salary _______ _ 

*Fulltime -~X~ __ *PT/hourly ____ *Temporary ___ *Seasonal ___ _ 

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

Employee Evaluation on file ____ _ Effective Date 

Notes Resi from Road Crew effective 04/ ')./ 

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 "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 Applica& ~ ~--- NZ.-)0 .- '2- l 
Date V_ ~--------

APR 13 2021 
Commissioner's Court Approval Date:------------------------

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

Name gohe~ Date ~Wui-1 
Employed? Yes 

Job Title ~/f,.,•,lf 
Date of Employment: /' , 4-5 - ~ I 

Department: Pcf i 
Hourly Rate/ Salary _-1/:...:B.:;..!..., _£..-_'<> __________ _ Grade ___ ~----------

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

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

Effective Date __ ljL-..:.-5::::.L_-....:::d::::....ll ________ _ 


