Fax to: 903-408-4291 Att: Sandy FEB L ¢ 023
From: Classification
JAIL COUNT
2/14/2023-02/27/2023

DATE MALE FEMALE HOLDING Hopkins/Kaufman Co TOTAL
14-Feb 237 54 7 0 298
15-Feb 240 56 5 0 301
16-Feb 237 57 6 0 300
17-Feb 238 57 3 0 298
18-Feb 240 56 6 0 302
19-Feb 241 56 4 0 301
20-Feb 236 58 3 0 297
21-Feb 237 57 6 0 300
22-Feb 237 59 7 0 303
23-Feb 238 53 6 0 297
24-Feb 234 51 5 0 290
25-Feb 236 52 9 0 297
26-Feb 238 54 4 0 296
27-Feb 238 54 8 0 300

=t == FOR REAARD -
at _o'clock _ M

FEB 28 2023

BEAKV I ANRDI IR

Coun y, Tex.
By
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| certify that answers given herein are true and complete to the best of my knowledge. | authorize
investii ion of all statements contained in the application for nployment as may | necessary in riving
at an employment decision.

Applicant’s Statement

This application for employment shali 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.

| 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, | understand that false or misieading information given in my application or
interview(s) may result in discharge. | also understand that | am required to abide by all rules and
regulations of the employer.

*Full time — “™ h~"-- a week with benefits — *Part time/hourly-As needed with retirement --
*Temporary — Special projects with an end date -- *Seasonal — Summer/H~"*-lay help only.

Signature of Applicant . ’ Date 2.-/7-~>°
FED 28 2073

Commissioner’s Court Approval Date:

Name _Juan Jesus Gonzalez Date __ 2/17/2023
Employed? ___ Yes ___No Date of Employment: 2/27/2023
Job Title Custodian Il Department: _ Facilities Department

Grade G Hourly Ra _$35,000
*Fulltime X *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date OQ - c;} /> ,QS

Notes ‘\')JL/LA T\
Signature Elected Official/Dept. Head 54 %—\




Applicant’s Statement \.-/ \//\/

I certify that answers given herein are true and complete to the best of my knowledge. 1 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.

1 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. 1t 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, T 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 — “--nmer/Holiday help only.

Signature of Applicant Date

Commissioner’s Court Approval Date: f £0..8.00

lII.II.IIIII.l.ll'IIIIIIIIIWIII‘IIIIIIII

Name 1:% Y; HCL/‘ L/ mBYO»m Date (/;l/ JC\/D’/ 0 3
Employed? ___\__/Yes [_ No Date of Employment: Q‘;/ (Q 7/ & il c>)§

Job Title \‘m Department: j(}b« \

Grade p1’4 Hourly Rate/ Salary 37 44; O 0 0 e
*Fulltime _\ *PT/hourly *Temporary _______ *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date &/ ﬁ —{/ F O$ E

Notes Q oD i —

- % 22z
Signature Elected Official/Dept. Head /




Applicant’s Statement \/\/

| certify that answers given herein are true and complete to the best of my knowledge. | authorize investigation
of all statements contair | in the application for employment as may t r :essary in arriving at
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. 1t 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, | understand that false or misleading information given in my application or
interview(s) may result in discharge. 1 also understand that | 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 - ©---nmer/Holiday h'= only.

Signature of Applicant Date L2 O 770273
(LB 28 2023

Commissioner’s Court Approval Date:

Name &@ M &Zﬂﬂ Date _ 02~ 0 7-Z20=25

Employed? _  Yes ﬁANo Date of Employment: é'

Job Title_sropr iy Sbdorrs Tive Department: _Z(“ Y £brad » 52/% -
Grade Hourly Rate/ Salary J/‘?,_j'o S A2
*Fulltime *PT/hourly X . *Temporary *Seasonal

*Expected Temporary Assignment Completion Date

Effective Date Q l :l{\ l_a 7’___

Employee Evaluation on file ___

Notes UQ(Q H\[Q

Signature Elected Official/Dept. Head % )
V ~_"




I certify that answers given herein are trus and complete to the best of my knowledge. I authorize

" estigation of all statements contained in the application for employment as may be necessary
in arriving at an employment decision.

Applicant’s Statement

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 Employes 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 specxﬁcally 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.

Signature of Applicant Date

Commissioner’s Court ApprovalDate: || LELLLME L ennecsneenan:
Ibn Knuc(SoV\ . Date O 7 3033

Employed? _L_/Y es __No Date of Employment:

Job Title S@/‘qean‘f’ Department: S £\€(‘1 Q-G OQ'C(CQ

Gratie Hourly Rate/ Salary _(_0 2 5- 3‘"{ @

*Fulltime *PT/hourly _____ *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

. Employee Evaluationonfile Eﬁecﬁve Date O 1A 2023

Notes ‘PFC;K\C)TQAZ o SQ/‘GGQ,{’?"

Signature Elected Official/Dept. Head _/’g,/\%‘ SLlo

07



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 appliceble 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 speclﬁcally 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.

Signature of Applic;am Date

FEDE8 270

ooy Ut ARy Dt sesescaseasssssannsrarsaansansnns

Name _UJ, [[iam Lohi+en Date O 1 2023
Employed? K Yes ___No Date of Employ nt:

Job Title -0 TR na, 7 Department: SLQJ\ ( QQ‘S OC'@‘Q
Graiie Hourly Rate/ Salary é) q ) é 0,2 7 fol
*Fulltime *PT/hourly _______ *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

. Employee Evaluation on file - Effeqiive Date O 2 [94-2.0 23

Notes P’\OW’O*‘QCL 4o |l(eotengeg T

Signature Elected Official/Dept. Head %—\%52— P

o7



\/\/ /
1 certify that answers given herein are true and ¢ “lete tc ~ - best of my knowledge. I authorize

investigation of all statements contained in the application for employment as may be necess
in arriving at an employment decision.

Applicant’s Statement

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 speclﬁcally 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.

Signature of Applicant Date

Commissioner’s Court ApprovalDate: | (0808
Name AW 300 B HLOoM o Al Date O2 \o AOL3
Employed? __ Yes __ No Date of Employment: /77 tclfx b, 2023
Job Title _|. Yo A ITY pepartment: _Sher C€ DL ce
Gracie Hourly Rate/ Salary_ 54 495 00
*Fulltime *PT/hourly _______ *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

. Employee Evaluation on file _ Effecﬁve Date /Y )c/./ CA 49 2o D

Notes /\/GW (-( PN

Signature Elected Official/Dept. Head C;fj/ /g ‘5& [

/
/,/
/
e
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Applicant’s Statement ///

1 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 speclﬁcally 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 h¢ with beneﬁu *Part time/hourly-As n i tlremelf -
Signature of Applicant Date

Commissioner’s Court ApprovaiDate: | (BINUS
Name S;\Q“D\/ R Guin pate OZ 22 203>
Employed? __ Yes ___No Date of Employment: _(J A A Q-OAB
Job Title rummen ccgteon O%RPOCForDepartment: S_[ggr l\cgb 0L e
Gra(ie Hourly Rate/ Salary L/ Zv. qo00.%°
*Fulltime *PT/hourly *Temporary ______ *Seasonal

»*Expected Temporary Assignment Completion Date

. Employee Evaluation on file _ EffectiveDate O ¢/ & 7 A 023

Notes _ /\/QM/ L\(FC

Signature Elected Official/Dept. Head ‘//’;g 2

L 6o oﬁvmé
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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 perlod 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 eny 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 speclﬁcany 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.

Signature of Applicant Date
Commissionor’s Court ApprovalDate: || [FR L8 M .. eevecsencsnsnsrsans:
Name __ |\ & SO N 6(/"/‘!5‘ Date 02 (2023
Employed? __ Yes ___ No Date of Employment: (O 3 Ob L0223
Job Title ng@}g Ty Department: Sher €L O€€<Ce
Grade Hourly Rate/ Salaig 3 q 194 .9°

| *Fulltime *PT/hourly ______ *Temporary *Seasonal . __
**Expected Temporary Assignment Completion Date _

. Employee Evaluation on file _ Eﬁeqﬁve Date (Yo" ch b, AOLS
Notes ___ N W h"« }'\ \

Signature Elected Official/Dept. Head ﬁ% %7 2



Applicant’s Statement \-/\\//

| certify that answers given herein are true and complete to the best of my knowledge. | authorize
in ation of all sta nents contained in the application for employment as may ! necessary in Tiving
at nployment 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, | understand that false or misleading information given in my application or
interview(s) may result in discharge. | also understand that | am required to abide by all rules and
regulations of the employer.

*Full time - “" hours a week with benef*~ *Pa-* “me¢ '™~ irly-As ne~-'~~ ‘nith retirement --
*Temporary — Speci~' “rojects with an end date -- ~"Seasonal — Summer/roliday help only.

Signature of Applicant __/ } : A-- Date ;?)'Q //;O“??

FEB 28 2073

Commissioner’s Court Approval Date:

Name p\ ,\,o\ _—50“675 Date .~2 ~;Z L'!—’R 3
Employed? ___Yes X No Date of Employment:
Job Title S\egd»{z Cler Department: CA-Y OfFce
Grade A Hourly Ratel Salary_ % 37, SOO >

*Fulltime 2 N *PT/hourly *Temporary __*Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date g} ) 31l 3 ‘2
Notes \\/} (w H \ f{

Signature Elected Officii. Dept. Head QG/VQ(' \LSM““ -

L —







