
{l ,150 
FILED FOR RECORD 

Fax to: 903-408-4291 Att: Sandy 
at IQ.?D o'clock~ _ M 

From: Classification c~c 14 2021 
JAIL COUNT 

Nov 30- Dec 14 BECKY LANDRUM 
County Clerk, Hun~ounty, Tex. 

DATE MALE FEMALE HOLDING Ho~kins/Collin Co PTS 
B 

30-Nov 222 46 6 3 0 
1-Dec 222 46 5 3 0 
2-Dec 221 48 7 3 0 
3-Dec 212 45 11 3 0 271 
4-Dec 221 45 10 3 0 279 
5-Dec 222 44 11 3 0 280 
6-Dec 221 44 10 3 0 278 
7-Dec 215 44 9 3 0 271 
8-Dec 216 44 7 3 0 270 
9-Dec 221 43 1 3 0 268 
10-Dec 218 42 5 3 0 268 
11-Dec 217 42 6 3 0 268 
12-Dec 220 41 2 3 0 266 
13-Dec 214 40 4 3 0 261 



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

JAIL COUNT 
Nov 16- Nov 29 

DATE MALE FEMALE HOLDING Ho~kins/Collin Co PTS TOTAL 
16-Nov 221 52 12 3 0 288 
17-Nov 229 52 10 3 0 294 
18-Nov 229 53 8 3 0 293 
19-Nov 235 50 4 3 0 292 

· 20-Nov 234 49 11 3 0 297 
21-Nov 236 49 12 3 0 300 
22-Nov 267 49 18 3 0 297 
23-Nov 224 48 12 3 0 288 
24-Nov 222 48 6 3 0 279 
25-Nov 221 46 9 3 0 279 
26-Nov 222 47 3 3 0 275 
27-Nov 229 48 3 3 0 283 
28-Nov 228 47 3 3 0 281 
29-Nov 225 47 2 3 0 277 



Applicant's Statement 

I certify that answers given herein are true and complete to tlle 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 
withou~ a reason. · It is further understood th~t 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 _____ _ 

_. ~:En.pl9yed? : ....,.y;; No 
~.. . . . Date of Employment: -------

..... iol>7'riti_e ~ _1j0.....,\ .......... oe-.._. ___ _ ~~partnient; ,·_, ...,,:S-~o-i.cz..*"""l -\ _____ _ 

"~r~de G:r4 Boul-ly llate/ Salaey· ______ _ 

·-~~~ll~e 'X. *PT/hourly ____ .*Temporary ___ *Seasonal ___ _ 

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

Employee Evaluation on file ____ _ Effective Date l \ { z.q / 2.0 2-\ 

'SJ?,a(µre ·Elect~d' QfficiaJ/Dept. ·Bead _ _ ~-~'--7-". '-------· _-_z_~ ____ _ 

1 



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 shaU be considered activ~ .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 applicatiol)s. 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/bourJy~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: 

. ~~~:· ::s;~:c ~::~5 JCD;;;;_j;f ............ ~~:·_~;/~i" ~; I 

>F;fiiployed? , /v es __ No Date of Employment: -------... ~ - . . . . • 

·,J~b ·tme~' no pepartme~i: ,_. _--_.J_o...._·-~~-----
.;·.~r~~e _ _.:::;;GJ ....... 4 _______ _ ~o~rly Rate/ Salary ______ _ 

*Fulltime· ~ *PT/hourly . .._ __ *Temporary ___ *Seasonal ___ _ 

**Exp~cted Temporary Assignment Completion Date-----------

Employee Evaluation on file----- Effective Date l ()-;/ \ le ) 'J:O 0-1 

~Si~ani~e ~lected' P{fic;ial/Dept. Head _----=----:__,/..._..'"7===;,__...~"'""----------

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 fu 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, ~ny 
employment relationship with organization is of an "at will" nature, which means that the 
Eqiployee 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 specificalJy 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: n r. r ~ ~ 7~"1 

:~~~--·.&J:"":eihOoOooOUo U UUOOUUUU:~;:·~i:;_;·~i~Z.,1 

. ~~~~p•oY.~?· : Y e8 No Date of Employment: -------

,;,;;Jj :Ti•1e?_""""D=-O ____ _ ~epartnient: \_· _-_....,,J~c ... ~ ... """"--\ ___ _ 
,:.q~~e: Gr4 ilo~rly Rate/Salaey ______ _ 

*Fwltime 
-'<\. ~ · , 

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

**E~pected Temporary Assignment Completion Date-----------

Employee Evaluation on fde iffecti~e ])ate Ji:. /9 - J< (!) £ .\ 

1 

· ,, · 



... 
I • ~ • 

J ' f" 
- ~: , . 

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 col)sidered 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 Ernployer may discharge Employee at any time with or 
without a reason. · It is further understood that this "ai will" employment relationship may not be 
changed by any written document or by conduct. uniess such change is specifically acknowledged 
in writin$ 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:· 
DEC 14 2021 

··························································~·············· 

· =·Niw~ l'JCUY\ {\) t,J~~~ 
·· '£#ip1_9yed? ' _L__ Yes : __ No 
· ... ' _ ... . - .- Date of Employment:-------

.. Joi>:'fit!e 1 

__ :DD~'-=------
_......- ~ r 

:bepartinent: ·_· _<~~~==-~t _____ _ 

~ra~e· ___ M.>.,.· ·"'--...._._____ iloliriy R.ate/'Sal~ey _______ _ 

*Fulltime: ·?.PT/hourly ___ *Temporary *Seasonal ___ _ 
• .p ~ 

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

Employee Evaluation on file ____ _ Effective Date . · \ r./i. QJ f '#DO/ 

I'iPtes >st::i~J. 
Si1?1•1!1re F;leCted QfficiaUDept. H~~-·_..:...h-:::~~~7-7"'-L==----------

1 



~/// 

Applicant's Statement 

I certify that answers given herein are true and complete to the best of my knowle~ge. 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 o~ganization 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 lam required to abide 
by aJl 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: 
········································nrei,·2nTJ······················· 

,;f.·'N~'ilje .J -6:\~ e J.d'"cc.cJa..> .·pate .. \ l [ Z 3 /7.v~I 
. '.~~j>J~y~e~? ' ..)(.Yes No Date of Employment: l r/ ( 3 ( 'd-¢Jc3--{ 

·:;~ob :fi!!e'~ _·D. -=D:;..__ ___ _ ·J>~partmenf; 1.:_ -~-D-\_. _~_\ ____ _ 

; )Gr~ae · G4 ~ourly Rate/ Salaey $t:../0 v OIJ · 

~~u}Jtime )(_ *PT/hourly ____ *Temporary ___ *Seasonal ___ _ 

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

Employee Evaluation OD me ____ _ E_rfe'}tive Date · L ~/t 5 J 0"0 ~ I 

~Otes ·_.h_j,.....Q_1A..___.)~..__~ -----=--------------
~ 

~i~a~re .. 'Elected' Official/Dept. Head_· -"""'4_,_,_7~"": """'"":::11.----------

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 ----------------

lfE'C' r q rorr 
Commissioner's Court Approval Date:------------------------

······················································································••! 

Name Ba. ( \ ~~ 
Employed? /Yes No 

Date I 1- 30 - Z( 

Date of Employment: '?.? - I 0 - 2.D-ZO 

Du.J ef\S 

Job Title ])~.\--y. c \-e...ar-k Department: C ~ Ck.de. 
Grade __________ ~ Hourly Rate/ Salary--------------

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

**Expected Temporary Assignment Completion Date _..._G-'-L;;;...._<S..;;..~·,U,......9-+h-'-d_-=------------
Employee Evaluation on file Effective Date I ·:J. -Li - 2J52... \ 



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 tg_i,), "'--" ~ Date J5 1'-bv ~-QA. 

Commissioner's Court Approval Date: ______ DE __ r._. _1_4_2_0_21 _____________ _ 

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

Name _-k'c_e._J_~~/\ ___ C,,_\_°"-fl.._ll-___________ _ Date I z.,/, /z o z, I 

Date of Employment: a· 13 . :l{)~ \ 
Department: . ?c-1, ~ 

Employed? Yes 

Job Title 61~;£.....,._T 
Grade _ le Hourly Rate/ S-a-la-ry--,,-t:/.-.-£_-o_B_u._.-~__,•.1,_r_/..-<t._u_(_')-,5-(QO· 00 ~ - .1 

I --#- > \:>ef 'DCPA 
*Fulltime __ ......---___ *PT/hourly ____ *Temporary *Seasonal-------

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

Employee Evaluation on file ------ Effective Date __._(......__o·---=-t 3 ____ ·--=~~ ..... £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 app lication 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 whetheror 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 wi ll" 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 execu tive of this organization. 

In the event of employment, I understand that false or misleading in formation 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 //-.So- ~/ 
Commissioner's Court Approval Date: DEC 14 2021 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name 21ho/\~~ "Br~~J Date 
11

( If o )z I 
' 

Employed? / Yes No Date of Employment: -..,....-----..,....----

Department: _}C:r+---'-'_{ ______ _ Job Title 

Hourly Rate/ Salary $. \ 3. oO CA.n \f\0\.t,( 

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

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

Employee Evaluation on file ____ _ Effective Date Id' IO . ).() 21\ 

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 _M_ic_h_a_e_I _R_a_y _____ ____ _ Date 12/06/2021 

LZOZ H 330 D 
Commissioner's Court Approval Date: _____________ £_C_1_4_'2_. _J _______ _ 

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

Employed? Yes No 

JobTitteCD£ .. /fqv~ 
I 

Grade B { Q 

Date _I 2... ....... 0...;_! 3-f/'-"'z...._o=)-'-+/--
Date of Employment: --1.......,.;:~...._,;::;__......,;:;~~=-...__-----

Department: 

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

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

Employee Evaluation on file ------ Effective Date __..\ ..... ~_· _d.l)_·_g.{)_~_l ______ _ 

Notes 7-rJVZ::f 



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 ________ _ 

DEC 14 2021 
Commissioner's Court Approval Date: ------------------------

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

Date l d - g -~ } 
Employed? No Date of Employment: ) I - 8" - ~ ) 

S l:ie". fl{ 1s rJ f~1c _Q_ 

Grade---------,,,..------ Hourly Rate/ Salary--------------

•fulltime ___ y/.; ___ . PT/hourly ____ •Temporary ______ *Seasonal_..... _____ _ 

••Expected Temporary Assignment Completion Date-------------------

Employee Evaluation on file (\ 0 Effective Date _...._./ d~_-_y _____ -..... ·d_... _/ ____ _ 

Notes __ ..:..}_ e.=...;s=-..:....' _c ...... ,_.,'-'l._-'<-=-.... cJ=---------------------
c_ ) ~ 

Signature Elected Official/Dept. Head ~ 2. 2.-


