
::!X \le I \ ~o 
at (I .~FOR RECORD 

. o'clock a; M 
Fax to: 903-408-4291 Att: Sandy 

MAY f 22020 From: Classification 
JAIL COUNT ~DENZWEIG 

Apr 21-May 4, 2020 By ~pt County,~ 
O~< A 

DATE MALE FEMALE HOLDING Ho~kins Countv PTS Federal TOTAL 
21-Apr 159 28 2 0 0 0 189 
22-Apr 159 27 5 0 0 0 191 
23-Apr 158 28 4 0 0 0 190 
24-Apr 159 28 2 0 0 0 189 
25-Apr 158 27 7 0 0 0 192 

26-Apr 160 29 5 0 0 0 194 

27-Apr 160 30 2 0 0 0 192 
28-Apr 158 31 2 0 0 0 191 

29-Apr 160 31 5 0 0 0 196 

30-Apr 160 31 4 0 0 0 195 

01-May 160 29 4 0 0 0 193 

02-May 161 29 5 0 0 0 195 

03-May 162 30 8 0 0 0 200 

04-May 164 30 4 0 0 0 198 



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

JAIL COUNT 
Apr 7-Apr 20, 2020 

DATE MALE FEMALE HOLDING Ho12kins Countv PTS Federal TOTAL 
07-Apr 162 24 0 0 0 0 186 
08-Apr 162 23 0 0 0 0 185 
09-Apr 157 23 3 0 0 0 183 
10-Apr 157 24 1 0 0 0 182 
11-Apr 157 24 5 0 0 0 186 

12-Apr 159 25 3 0 0 0 187 

13-Apr 159 25 5 0 0 0 189 

14-Apr 161 27 5 0 0 0 193 

15-Apr 161 28 2 0 0 0 191 

16-Apr 158 27 1 0 0 0 186 

17-Apr 157 26 6 0 0 0 189 

18-Apr 158 28 3 0 0 0 189 

19-Apr 159 28 2 0 0 0 189 

20-Apr 160 28 3 0 0 0 191 
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I ~ that anrrirs .given herein ate ."-and ccmpfete to the belt of niy knOwredge. I authattZG . I 

invesf9atlon of aJ l!ateme"~ contatne~ In the apptrcatlcm far employment· as may ~ n~a;y 1n arrfvln'a (" . 
at_·~n·tn!Prayme~decf~f~n. · ·. ·.. : . · · . · · · . : . . . · · · · 

. . . 

-rla1s wiJcat1~ri fa' emplo~- shall be cotas.'dered active.for a period of time ~of to exceed e month&. Anr 
appncant ~hfng ID be corisfdered for .,mpto)ttmrt beyon~ this time period ~hould Inquire as w whether ar 
.not appllcatfof'.IS &11 being acce~ •that time,. . . . . . . _ . _ 

1 ~erey ~en~·~~ ackno~~e .iha~· ~ess cthelwfse defiited by :api>Ueabie law.".an1 emp~ 
iefstlaiSJIJP with GJgan~tion Is cf an •at will' nature •. which me~~ that the Employee maY resign It any 
111118-ild the· ~ayer may_ disdlarge Employee at any tlml!' with or wltho¥t a reason. . ft Is further 
uradenfoOid that tfia •at wilr emptaym~t re~ may no1 be changed by any written document ar by 
condu¢ ~ .•llCh 'change- la ~cif'&eally. ~e~ged In wrttrng by ... ·~rii:~ e~e of this snlafon. . . - . 
ortr _ . · . .. . . ·: . · . ·.. .'·. _ . _ . . . 
In the aVent of e~oyment,' f understand Uul false or mlsleacstng lnfo&'.matlon ~Ivel'.' In my ·epp1icatiori or 

. fntervieV(s) may result .ln ~charg~ ' ·also unders~d that I. am ~~ to abide by. aO rures ~d 
. . reg~llS of~ empro"r. . . .. . 

· .,.~n.tJnte-.0 havrs a Weelswfth benefltS-~Pirt tlm~~oudV-A~ needed with ,.Ufement-· 
:Ie~DPrv~ ~Recla~ '!role~ W{th an en~_data --~p~o.,a! -.sumrnerlHoJ~day.belp oq~.· 
. . . .. · . .. . . 
srg~cfAppll~. . · " ··:.·:· ·:<o-:-.. __ ... __ .. --·---·· -

· . . . .-· · .: . _· MA y' 1.z · 2020 "·' : . .. 
eommlssDlefi Co~~pi!onl, Date: . . · . . , ·... · . . ~ . . . · .. ~·. ~.;. ~-.................. ,; ........ , .............. · r. .;~·. ···.~· .... _ ... : ·1· ···l·.· .. · ....... .:..; -:-

_· ·. - ,~~ t-\.:Q\o,: vc\~ - ~.· ... . ··Da- · ~4~·~ _: .. · 
·Name --=------ · . _ ~ .. .. _ .. 

Em
: lo~ed, V' Yes • ..:..... No Qate or Emplo)'ll\ent:. .. :-" ~ .; \ . . . . . J 

p # . · - · • . : ·• ~ . ~ J b, ,.ft,
1 

· .' : '-' """ · Depaitnient:- JGµ, · _ 
0

.· - ·o :4' . : H~~telSalary : ~ lf h 3lQ3Y~ 
Grade._ . . . : 

-

____ •PT/houri"'-· _...__-Tem.porary _____ ._._. •seasonal_; ____ _ 
•fulltlme ~ 

.. . . . . . 

· Notes 

••~peetedTt~poruy Asslgn"!en~ Completlon D~te _____ _,~1"\ _______ _ 
Employee. Eva.tuat~on o~ nie ·. · .. · effecOv~ Date __ ·. ·...::s-..l ~-=· =-·1t-2-D--~-----

%-orn ~ 
6a Signature Sec:ted Offl~fallDepL Head-~...;·;...;.;.·~·-'--L~-_.;..,~_..,._.. _________ _ 

. . . . .. 

\ . 
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· Apj:>'lidmt's Statemen1 

I certify that answers given herein are true and complete to the best of my knowledge. I au:horize investigation 
of alJ statements contained In the application for employment as may be necessari • In arriving at an 
employment decision. 

This apprtcation for emproyment shall be considered active for a period of time not to exet~ed 6 months. Any 
applicant wishing to be tonsidered for employment beyond this time period should Inquire 1 is to whether or not 
applications are being accepted at that time. 

I hereby understand and acknowledge that, unless otherwise defined by applicabJe lav r, any employment 
relationship with organization is of an "at will" nature, which means that the Employee ma)• resign at any time 
and the Employer may discharge Employee at any time with or without a reason. It is furt 1er understood that 
this •at will" employment relationship may not be changed by any written document or by c:.mduct unless such 
change is speclflcally acknowtedged 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. r also understand that I am required to abide by all n. les and regulations 
of the employer. 

*Full time - 40 hours a week with benefits - •Part tlme/hourfv .. As needed with retiremti-nt - 1'emporarv 
- Special prolacts with an end date - •Seuonar - SummerLHoflday help onlv. 

Signature of AppUcont ~ Dateq ' \1 \ lL 
MAY l l 2020 

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

• • ~ I • a I I • • • 8 I e a • • • • • • I • • W • a • • • • • • • • • • I e • • • • • • • I e • • • • • I • a • • • • 8 

II I/ \\ /) 
Aud€£A HofJE WCE~AI Date s-~1-~~ Name 

Emptoyed? X Yes No DateofEinployment S- 5-~e:J-<> ___ _ 

Job Tltle d c;?. I( Department: :r-;J I- ;L 

Grade _--:c:;'~--4_· ---­ -Heut:ty AMe/ Safary __ 3_0--'-,_50 __ 0 _____ _ -
*FuHtfme X •PT/hourty ____ "Temporary ______ •Seasonal-------

... Expected Temporary Assignment Completlon Date------------------

Employee Evaluation on flle ------ Effective Date _....,5,1..-~--:.h...1.--".u..J.;.:.D ..... /i-......... O ___ ----

Notes _.Lh..t.:.£~o~r1'1~..::::d:.£N:::...!T~Y~C::..!L==..:c:.:::..-<f.~k-.:..li-..!:o~J~-~f1_1;_J-____ _ 

~I_!~ 
Signature Elected Official/Dept. Head --~OL_~-LL..:e_~L::....i.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 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: MAY 1 2 2020 
·········································~······························· 

Employed? Yes No 

Job Title 7C1-- \ l'Jo( tl ( 

Grade ___________ _ 

Date 5 - ) J - ;;2 02' D 

Date of Employment: 13· - ) q - [)o I q 

Department: ? cA 3 ,. 

Hourly Rate/ Salary _______ _ 

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

**Expected Temporary Assignment Completion Date ____________ _ 

Employee Evaluation on file _____ _ Effective Date 5 - I I - :Af) d D 

Notes _JJ) e~,(_J\Y\~.LJ\ D~CL:::,.A -\_lj,_f __\...dd... ---------------

/JM a, .,o,:t!AL 
Signature Elected Official/Dept. Head ----<~~~'.:.lt:2'.'lf-L~--::=:::/)_'_!__!_'lZJd_t_Laa_ a-~'-----------

1 


