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Fax to: 903-408-4291 Att: Sandy AUG 13 2019 
From: Classification 

JAIL COUNT BY. 
July 30-Aug 12, 2019 

DATE MALE FEMALE HOLDING HoQkins Count)l PTS Federal TOTAL 
30-Jul 188 50 5 0 0 69 312 
31 -Jul 187 48 8 0 0 68 311 
01-Aug 190 47 9 0 0 68 314 
02-Aug 188 45 10 0 0 68 311 
03-Aug 193 47 20 0 0 68 328 
04-Aug 199 52 11 0 0 68 330 
05-Aug 200 53 3 0 0 68 324 
06-Aug 197 53 6 0 0 67 323 
07-Aug 194 51 8 0 0 67 320 
08-Aug 190 51 7 0 0 67 315 
09-Aug 191 51 8 0 0 68 318 
10-Aug 194 51 6 0 0 68 319 
11-Aug 199 54 8 0 0 68 329 
12-Aug 203 51 4 0 0 68 326 
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Fax to: 903-408-4291 Att: Sandy AUG 13 2019 
From: Classification d:'NIF&f 

JAIL COUNT ~ ty Oerlc, L/.,~DEN&fEtG 
July 16-July 29, 2019 ~ 

DATE MALE FEMALE HOLDING HoQkins Countv PTS Federal TOTAL 
16-Jul 184 50 13 0 0 71 318 
17-Jul 189 53 7 0 0 70 319 
18-Jul 187 53 9 0 0 70 319 
19-Jul 186 54 14 0 0 70 324 
20-Jul 198 51 6 0 0 70 325 
21-Jul 197 52 7 0 0 70 326 
22-Jul 196 54 4 0 0 70 324 
23-Jul 194 54 13 0 0 70 331 
24-Jul 189 55 15 0 0 70 329 
25-Jul 191 50 9 0 0 70 320 
26-Jul 190 50 7 0 0 70 317 
27-Jul 188 48 9 0 0 70 315 
28-Jul 193 48 2 0 0 70 313 
29-Jul 192 49 7 0 0 70 318 



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 ________ _ 

AUG _:_ 3 2019 
Commissioner's Court Approval Date:-------------------------........................................................................................ ' 

Date _1--'-/_,._j~? /'--! t]_.__ __ 

Employed? Yes No Date of Employment: -+f ..... ()1--......;;3::::..· - ·--')_.'(_,___ ______ _ 

Job Title_...._C ...... J"""'g:::...L-~:;_(:__;__ ______ Department: \ lo \e.C a.Oro \ V\. : s\.fAA-~-<.fn eff\. es:.-
Grade ___________ _ Hourly Rate/ Salary---------------

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

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

Employee Evaluation on file ------ Effective Date __ ......:'?":;__- _CJ--!......_--'-j_Cj--!...... ________ _ 

Notes f'Le3~ 9Y\ \ ~ QV\ 7 Jq ( ;q 

Signature Elected Official/Dept. Head _.....J(/)1--.f..,q.::::.~ __ _.t&:L..:::....J------------------



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 wish ing 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 ________ _ 

AUG _:_ J 2019 
Commissioner's Court Approval Date:------------------------

•••••••••••••••••••••••••••••• 8 •••••• 8 •••••••••• a •• a •• 8. a. a a a a a 8 ••• a 8. a a ••• a a a a a. a a a a ••• I 

Name Ll-lA. (A.I Q 0 \ \_) (: ( C'- Date 7 -/ - ( ~ 
Employed? __ Yes __ No Date of Employment: 3 -~ \ - \ lo 
Job Titlel~ • ~-S±rctbw g~S.5+ ·Department: t \ f ( ~ 0 (\ 5 
Grade G-- -L\ Hourly Ra~2=,3.:2 , (o5 I . 0 U 
*Fulltime '(= *PT/hourly ____ *Temporary _______ *Seasonal -------

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

Employee Evaluation on file ------



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 j?r;\)~¥ Date 1-- 22J-\<\ 
AUG _ 3 2019 

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

Employee Evaluation on file------



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 appllcatlon or 
interview(s) may result in discharge. I also understand that I am required to abide by all rules and regulationA 
of the employer. 

*Full time - 40 hours a week with benefits - *Part time/hourly-As needed with retirement - 7•moorarv 
- Special projects with an end date - •seasonal - Summer/Holiday help ooly. 

Signature of Applicant !JulhlA..£ m;DDD Date "1/a3Jl 9. 
l AUG 2019 Commissioner's Court Approval Date: _________ -_3 ___________ _ 

--------------------------------------------------- ---------
Name _·-'-..h...;:::~vY\_...;..-..._\ t'.._· __ /Vt __ : ...... } _e.-_S ___ _ 
Employed? Yes __ No Date of Employment: __ CV__,_-.:.-r----=--""---~--... 
Job Tdle fTW+j Run I\ e.ir- Department: 1- etJ.. <O . fae 
Grade ~\ Ac~ Hourly Ratel Salary _1f ........ t ..... a ............ ~--· -------
*Fulltlme *PT/hourly *Temporary )< *Seasonal ------

**Expected Temporary Assignment Completion Date ~ b \ /(9 
Effective Date l 7 K - r ~ I s Employee Evaluation on file------

Notes W LW ili N- w\ 0 c e:.b c~ ~ 
Signature Elected Ofllclal/Dept Head ~~~ m.a.1J YJ;i;...~ 



B8/B7/2Bl9 B3 : 25 19034535854 JAIL TRANSPORT 

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 de.cision. 

This application fur 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 wilr 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 acknow.fedged in writing by an authorized executive of this organization. 

In the event of employment, J underatand 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 tfme - 49 hours a week with ben!flts - ftPart tima/hourlV·As neemd with retirement - *Jeroeorarv 
- Soech;!,( protect! wtth an !Dd date - ~seuonal - S!lmmer/Holis!ay help only. 

Signature of Applicant f!:::bc1\/ 05Q\(\ ~ 0 

AUG _ 3 2019 
Commissioner's Court Approval Date:----------------------

-------------------------------------------------------------
Name '13.ofby OSQt!:!a'o oa1e_~_J_11_J_1g __ 
Employed? V Yes _No Date of Emptoyment: -------------

1)0 Department: --~.-..LLI...., ...... ~_/ _____ _ 

8 - J.j. : Hour1y Ratel Salary 4f ?9 l 5:J J, ~ 
"fulltJme ·~ '"PT/hourly .,-emporary ~easonal -------

Job Title 

Grade 

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

Employef Evaluatlon on file----- Effective Date ---"'~"-4},_.J"""'l-=1--J .... 1._,jq ________ _ 

Notes __ t>l ___ fb) __ ~_f:{ ___ /_[_e~~~~~--~~-----~-----~...---
s;9nature Elected. Official/Dept. Head __ &_· _· ... flt: __ -_&: _____ eyy.J __________ _ 
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Applicant's Statement 

19034535854 JAILTRANSPORT PAGE 01/07 
(T UE )JUN 4 2018 e: 97/~T - 8:36 /Ho.8303928~04 p 7 

//// 
I certify that answers given herein are !rue and complete to the b~st 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 ft 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, 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 nAAded with retirement - *Temporary · 
- Spectal protects with an end date - *Seasonal - Summer/Holiday help only. 

Signature of Applicant q ~ ~~ Date Cf\ \~HG\ 

. AUG . 3 2n19 
Commlsstoner'5 Court Approval Date:------ - -------------------
••••••••••••••••••••••••~•••M•••••••••••••••••••••••••••••••• 

Name --....-\en~f\A:;...__,Rr.;......_' _"·-~~ad=....;<..-..&./""-{ __ 
Employed? ~s No Date of Employment: --------------

Oate -......1.7_,_/_z. 3"-f/....._/ _._q _ 

Job Titte ___ D~O.....__-:--_____ Department: __ Jt"""""tt..t"""=---· / __________ _ 

Grade __ _,,,,e,.c.+-_ .. _4.......____ Hourly Ratel Salaryt'. 33
1 
€]I· ()~ 

'"Fulltlme V *PT/hourly ____ •Temporary ______ •seasonal -------

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

Effective Date __ 7"-IJ...,.z. __ q_}._19 ______ _ Employee Evaluation on file------

Notes ~l\l<.=-o=.;W~i-.\.~'r er. ____ 
1

_1;/ll __ ~~~----
s19nature Elected Official/Dept. Head --...iL-..:JJ~~~;.i.....-~~:;.._;;;._~;.....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 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 wi ll" 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: AUG .:. 3 2019 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name mcur3 l\'.: 
Employed? Yes 

Job Title ClQXk 

Grade ±t 6 UX l::) 
*Fulltime *PT/hourly 

No 

Date ·~ · d-5 - /0 

Date of Employment: IQ · 03 · 80 ! I 

Department: _0=--.!.1>----1..I _- __,_\ --''------

Hourly Rate/ Salary _ '$_·__.:./_,3=-·-t>_D __ _ 

~ *Temporary ___ *Seasonal ____ _ 

**Expected Temporary Assignment Completion Date _____ _ ____ _ _ 

Employee Evaluation on file _____ _ Effective Date _ q..J_-_,[_·---__,;;)..L..l-.()L-/1.-9...J-_ 

1 

' 



ro: Sandy Orange Page 2 of 2 2019-08-05 13:36:35 (GMT) 1903443611 O From: Kerry Crews 

Applicant ' s Statement. 

l certify that ai1swers given herein are trne and complete to the best of my knowledge. I authorize 
· inve-stiga1i1JJI of all statements contained in t he application for employment as may be ncccss~ry 
ill arriving at an cmpJoyme.m de.cislon. 

This appHca.tion- for empfoyme11t shalt be considered active fbr a period of time nor to exceed 6 
months. Any applicant ·wishing rn be considered for employrntmt beyond this time period should 
rnqti:ire as lo whether or not apphcations are heing 1tcccptc<l t.11 that time. 

Lhereby understand and acknowledge rhat, un less otherwise defined hy applic.3ble l~tw, any 
employment relationship with organr&1tion is 0f an · '·at wLll" nature, wll.ich means that the 
Employee -may resi_g:n at any time and ti1e fanployer may discharge Employee at MY time with or 
without a reason . ft is forther understMd that this "at will'' en;p!oyment relationship may not he 

. changed hy any written docun1ent or by conduct unles;s such change is speoificaHy acknowledged 
in writing by ai1 authorized executive of this organization. · 

tn the · event of employment, j w1derst11.nd that false or misleading info1111ation given in tny 
application or inrervicw(s) may result in discharge. I understand, also, tbat lam required to abide 
by all rules and regu lations of the e1nployer. 

"Full time -40 h.oy,rs a ";eek with b~n.cfits - *P_art timt;/bo11rJv-As need:ed wi th re.lire.ment -
*~rem p.orarv - Speeial prgfet.ts -with au end ·date-- *seasonal - Surn.met'./BoHcl-ay help oply. 

Signature of AppJk<mt - ------·-.. "·.,",.·~-~ "-""-·--- .. ----·-·-·--·-- ... -.... -. Date - -~----~----.. - ·-~· · · 
AUG _ 3 2019 

Com:rri.is.:tionc.r'~ Co urt A p pr'()Ylll Date: . . 
•••••••• •• ••••••••••••••••••••••••••••••••• •••••••• •••• •••••••••••••• •••• 

Employcl!'! Yes No Dnte of Employment~ --·- ---

"'FuUtime ___ _ v ·· *PT/hourl)' ... .i:_ ____ *Tc.tuporary ___ *Season~ ! ____ _ 

Employc:e Evahrntion on fill)--~--- Effective .Date 3 . le. ,J,D l °' 

Notes jf~~o~.;~·: ~;::~~J~::J"~!~ ~ 
Signature Ele~ted Official/Dept. Bud ~()_ci_ c~-c~: _ 



Applicant:s §>tatement 

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 . 

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

Employed? _J_ Yes __ No 

Job Title Pc+., l ,1,, ) o'r k e .i 
Grade _ ....... G ..... -- -5-=-----­
*Fulltime ~ *PT/hourly ___ _ 

Date _?~-~--J ......... ----'-f_q __ 

34 13 0'0 .0D 
______ *Seasonal-------

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

Employee Evaluation on file------ Effective Date __ ?_::___-~\-~..:...· --~\ _0_1'--------

Notes f\ } U ,0 i1' t-R 

Signature Elected Official/Dept. Head ----"~~:..!:::'.::..::. ,4-.:· :...;0:.!_~-J.~'J:_L~C.4:::...~~------------



Applicant's Statement JI 
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 appl ications 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/Holida./help only. 

Signature of Applicant ---------------- Date ________ _ 

AUG _:_ 3 zn19 
Commissioner's Court Approval Date:------------------------

•••••••••••••••••••••••••••••• 8 •••••••••••• 8 •• • •••••••••• W ••• a W •• a. a 8 a a a W a. a a a 8 a a a a a a a 8 a I 

Name Pb: l.L{l S\=c&1a~ 
Date of Employment: <?' · ;) g=- cJ ()0 0 
Department: Ve e c A I\ c t 3 
Hourly Rate~ :3 <{

1 
Q J. .;2 L\ Q 

Employe~ __ Yes __ No 

JobTitle_~M~ f' ~~ 
Grade {-:s= ~ 5 
*Fulltime _____ *PT/hourly ____ *Temporary *Seasonal -------

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

Employee Evaluation on file _____ _ Effective Date --~---L_J-~~-5.L=__;\~Cf.......!-'.__ ____ _ 

Note:B:J £ ~.e hofY> :>le ,q'{;:) L\D ±u 3'6, Q;;i,;;:i \JD 

Signature Elected official/Dept. Head ____ .J&Jt~=~~£1::::..L_!11la_:_c.~~~-----------


