
11,3cv 
IL~ FOR RECORD 

Fax to: 903-408-4291 Att: Sandy at o'clock+M 

From: Classification MAR 08 2022 JAIL COUNT 
Feb 22 2022 - Mar 08 2022 BECKY LANDRUM 

County Clerk, H County, Tex. 

DATE MALE FEMALE HOLDING Ho~kins/Collin Co TOTAL 8Y 

22-Feb 234 46 6 1 287 
23-Feb 235 47 8 1 291 
24-Feb 236 48 6 1 290 
25-Feb 237 50 2 1 290 
26-Feb 230 46 13 1 290 
27-Feb 234 46 9 1 290 
28-Feb 231 47 5 1 284 
1-Mar 231 47 7 1 286 
2-Mar 234 48 5 1 288 
3-Mar 235 48 9 1 293 
4-Mar 237 47 9 1 294 
5-Mar 241 46 7 1 295 
6-Mar 240 47 9 1 297 
7-Mar 241 47 4 1 293 



·· Applican~' 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 tune 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 j~ 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/hourJv.:.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: IMR CB 7.022 · · 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name gzld es;,, U~chail 
Employed? ~Yes No 

Job Title ~rgrruJ 
Grade (1;;r. CZ;) 

Date of Employment:.------

Department: · ~ 
Hourly Rate/ slZi4lR I 46 q. PV 

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

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

Employee Evaluation on file· ____ _ Effective Date // ;{]_} atl "{}" ~ 
-~/~~~~, .......... ~----

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 \ hether 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 e ent 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 -
*Temporarv - Special projects with an end date - *Seasonal - Summer/Holiday help only. 

Signature of Applicant --------r"""1AttRHO~B -11z0""'22 
Date ______ _ 

Commissioner's Court Approval Date: 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name _·"""'"'J ..... a .-...oo.-...:G-_ ]-z..,...·-=--&b__,e,=---r _ _ _ _ _ Date "Yj ':h I }Dr}-

Employed? __0'es No Date of Employment: '°3 / 7 / fo (T-/-

"\Y"'\ ---- \ Job Title 1.AJ Department: .....A;, _ __.. __ ~------ ---=;;....;;...:i"'-~·------

0 . --t.. / r. 0~uo'> 
Grade _ _ '-2!~4-______ Hourly Rate/ Salary ~ t OQ 

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

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

Employee Evaluation on file ____ _ Effective Date ~ L I d-0 ~ r 

Notes __._t0_Q.._\j-J __ ~_\ _Vi_~-------------

Signature Elected Official/Dept. Head _..._~-=<-/=-'i---/d"L~-=-,___ _______ _ 

1 



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 appl icable 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 - - -------
NAR 0 8 2022 

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

..•.....•..................................................................•............ , 

Name ___,__,~'--d_d_; e_~_n_~_,_p_h_e.r_ol _____ _ Date 3. ... :J- :J /) ~;2 
Employed? _i_ Yes No Date of Employment: & - 1 - ;}6,d 1 
Job Title _____________ Department: _·i-=-=-.;;.y......_..___~_vv_b_c.-.h __ dA _______ _ 

Grade __________ _ Hourly Rate/ Salary _9--=-&__.!_L/.,,__<J_(J--'·-()_O _____ _ 

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

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

Employee Evaluation on file ·1f° Effective Date .;).. - f i - '){?).. ;).. 

Notes 0-< e i$ (~ tf._u..Q_. -/o ZJ fhe.e ,jt;b OfiN f ,1,,y11 f/C' .S 

Signature Elected Official/Dept. Head __ Cl!~ ......... ~----~---"---·-------------



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

Commissioner's Court Approval Date: ________ ...,M .... A .... R ..... O ..... B........,70 ... 7.._7 __________ _ 

-------------------------------------------------------------
Name _ffe{_t_'"c_tt_~_(_S"'._._f._,._..1.__ ______ _ Date _z.._/_l_.7_.l_,.Z'--()_Z_-Z.. __ 

Employed? Yes No 

Job Title CbL /13<t11;(,..tt-/ ~{4;,f"(Y" 
' Grade -----------

Date of Employment:--....,....-----------

Department: --"R:-; __ 7_. __.L/..._ _________ _ 

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

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

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

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



/ 
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 coµsidered for employment beyond this time period shou Id 
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 execu tive 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 onlv. 

Signature of Applicant ________ 
1
; ..... AR.,_......C._B....,ll¥lO!l'I--!- Date ______ _ 

Name: Francisco Ramirez 

Employed? X Yes No 

Job Title: Equipment Operator 

Grade G-4 ----'-----------

Date: 02/28/2022 

Date of Employment: __ --=-10=/=2..::..;11....=.1.;:;...3 __ 

Department: -=-P.:;...re;;....;c=in=c"'-'t'-4-'-----
c.) 

~! 0 , 15 ,~ Hourly Rate/ Salary _.:J._~---~-~~o-1..~--

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

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

Employee Evaluation on file ____ _ Effective Date 

Notes: Raise from $42 652 to $44 152 



Applican t' 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 appl ication for emp loyment shall be considered active for a period of time not to exceed 6 
months. Any applicant wishing to be considered for emp loyment beyond this time period shou Id 
inquire as to whether or not applications are being accepted at that time. 

I hereby understand and acknowledge that, un less otherwise defined by applicable law, any 
employment rela tionship with organization is of an "at will" nature, which means that the 
Employee may resign at any time and the Emp loyer may discharge Employee at anytime with or 
without a reason. It is further understood that this "at will" employment re lationship may not b e 
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 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 regu lations of the employer. 

*Full time - 40 hours a week with benefits - *Part time/hourly-As needed with retirement -
*Temporary- Special proj ects with an end date -- *Seasonal - Summer/Holiday help only. 

Signature of Applicant ---------~~----
ti ~R DB 2022 

Date -------
Commission er 's Court Aooroval Date: ........................ \ •...........•.....•.•••.•.•...•••••.••........... 
Name: Carey Pannell Date: 02/28/2022 

E mployed? X Yes No Date of Employment: ___ l_l_/0'-'-9_/2-'0_2-'--0 _ 

J ob Title: CDL Driver/Equipment Operator Department: Precinct 4 

G rade ------------G-5 Hourly Rate/ Salary 43, S 0 D . U U 
' 

*Fulltime __ X ___ *PT/hourly ____ *T emporary ___ *Seasonal ___ _ 

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

E mployee Evaluation on file ____ _ E ffective Date ----------

Notes: Raise from $42 400 to $43 900 



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. 1 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: MAR 0 B 2022 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name: Sammy Brown Date: 03/03/2022 

Employed? X Yes -- No Date of Employment: __ _,1=-=0"-'/0::;...;4:..:..:/2::..::0=2:..:..1 _ 

Job Title: Hourly Employee Department: -=-P-=-re=c=in=c-=-t'-4~----

Grade __ -=-3~87~5~----- Hourly Rate/ Salary 13.00 - Hourly 

*Fulltime _____ *PT/hourly --=X=-=-__ *Temporary ___ *Seasonal ___ _ 

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

Employee Evaluation on file ____ _ Effective Date 

Notes: Deceased 

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 
lnterview(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 protects with an end date -·*Seasonal - Summer/Holiday help only. 

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

MAR 0 8 2022 
Commissioner's Court Approval Date:----------------------

-------------------------------------------------------------
Date 

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

Job Title ~ AA A * Department: 

Grade _________ __ _ Hourly Rate/ Salary ____________ _ 

*Fulltlme ""f *PT/hourly _____ *Temporary _______ *Seasonal------

**Expected Temporary Assignment Completion Date __________________ _ 

Employee Evaluation on file Y\ ( C1,. Effective Date __ ,3 ___ -__ )_.,_S_~ .._-_d..~_h..._...._ ___ _ 



' \ .. . .. 

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/hourtv-As needed with retirement - *JemDOrarv 
- Special pro!ects with an end date -- *Seasonal - Summer/Holiday help only. 

Signature of Applicant Melinda Wise ~~ """~ \_J ... S e..oate 2/17 /2022 
!MR 0 8 2022 

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

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

Employed? _ _ Yes 

Job Title Ea:y to I \ 
Grade _______ ____ __ 

Date d J di / cA ;) 
oateotEmployment: 0.3 /8 I / ~9' 

I 

Department: Yfc ?t 'S U..,V f., [ 

Hourly Rate/Salary f 4'7. OQO . .fE_ 
) 

*Fulltlme ' / *PT/hourly ____ *Temporary _ _____ *Seasonal ---- ---

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

Effective Date _0_3 ______ } d...._.__.\ / ....... ~----=-~-----Employee Evaluation on file ------

Notes N~vJ Hi~~ 

Signature Eleclad Official/Dopl. Haad ~J .tjyu. , j k![Ul)./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. 

SignatureofApplicant~ f~ Date 5-i.J-.;l'J 
MAR 0 8 2022 

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

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 1 

Date 3 ·t.f- · ?[)d-'tf 

Date of Employment: __ 3;:;......;.J~L/~ . ...::;){);_;._;)_a. _______ _ 

Name ~ 4an St4sbtJ 
Employed? Yes No 

Job Title-~......__, .... u:-..,...tv"""""l-_.C ..... 'JJ ..... 'J,.....· ,t _____ Department: ___,_Yi..;;...{>f:i...:e;;.;..r_J~d.:;i...tn.:..:..::;;;.tJJ..:..:l=*..i...:....QJ:µ_Q=· ~'"· A..::.._ __ _ 

Grade __ G_~_· _4_______ Hourly Rate/ Salary __ 6_· ...... "'-1-'-l/_1,-.J..1.3~£~0..:__ _____ _ 

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

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

Employee Evaluation on file------ Effective Date J · I lJ - d-Dd-:h 

Signature Elected Official/Dept. Head --=dr-1".P .... Q.«l+.e"""'-'~· --Jg--="-h _______________ _ 



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. 

31 111· 2~ Signature of Applicant ~ ~ Date __ ,,,,,..___,__\--'-..___ __ _ 

l!AR C B 2022 
·1 Commissioner's Court Approval Date:-----------------------

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 1 

Name QMrnlmJ 6tma61YJ , Date c3 · tf-c)Ocyf 

Employed? Yes No Date of Employment: l J I 9 / :?,,/ --......... ~,I--""'...._ _______ _ 

Department: \( nlf y Mm Lfl 16.iteJ;U:n 

Hourly Rate/ Salary __ $3_5..,.
1
0_0 ..... o ________ _ 

Job Title De pu*4f Clv- t, 

Grade G- Y: 
*Fulltime __ ./ ___ *PT/hourly ____ *Temporary ______ *Seasonal -------

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

Employee Evaluation on file ------ Effective Date _ _...J ..... · _·_'l....__· _:JO_...._<f ..... ~------

Notes --;R~. :£corn t 30 / lo 0 
I 

~3<5 . ooo 
I 

Signature Elected Official/Dept. Head -B....,....~~-------.... Jtl--.--..---------------


