
-::\t\Lt,~~s-

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

JAIL COUNT lo/.. 
June 30-July 13, 2020 

DATE MALE FEMALE HOLDING Ho12kins Countv PTS Federal TOTAL 
30-Jun 183 36 3 0 0 0 222 
01 -Jul 184 37 7 0 0 0 228 
02-Jul 184 36 9 0 0 0 229 
03-Jul 187 36 6 0 0 0 229 
04-Jul 188 37 5 0 0 0 230 
05-Jul 188 37 17 0 0 0 242 
06-Jul 193 38 8 0 0 0 239 
07-Jul 195 37 4 0 0 0 236 

08-Jul 193 37 7 0 0 0 237 

09-Jul 197 36 8 0 0 0 241 

10-Jul 198 38 5 0 0 0 241 

11-Jul 201 38 6 0 0 0 245 

12-Jul 202 39 7 0 0 0 248 

13-Jul 205 40 4 0 0 0 249 



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

JAIL COUNT 
June 16-June 29, 2020 

DATE MALE FEMALE HOLDING Ho12kins Count)£ PTS Federal TOTAL 
16-Jun 165 35 5 0 0 0 205 
17-Jun 165 33 5 0 0 0 203 
18-Jun 166 33 4 0 0 0 203 
19-Jun 166 34 7 0 0 0 207 

20-Jun 169 33 2 0 0 0 204 

21 -Jun 171 32 4 0 0 0 207 

22-Jun 171 31 1 0 0 0 203 

23-Jun 170 30 7 0 0 0 207 

24-Jun 173 32 9 0 0 0 214 

25-Jun 176 33 8 0 0 0 217 

26-Jun 178 32 10 0 0 0 220 

27-Jun 179 34 10 0 0 0 223 

28-Jun 183 34 3 0 0 0 220 

29-Jun 183 35 4 0 0 0 222 



; / / 
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 SCl!t:f-J:J ~ Date ~ro/;diJ.e>,;i.fl 
~ 
J 

Commissioner's Court Approval Date: ______ J_U_L_. 1_4_20_· ~_0 ___________ _ 

-------------------------------------------------------------
Name Seo\±: CC)\ tVl 1 Lr> e 

6 
Date I a · 39 -d:0,??_0 

Employed? __ yes __ No Date of Employment: ki -3o' 2- cJ? ci 

Job Tittel'Al \/{.Y- L1voo1hr * Department: "?Czt ~ 
Grade ~7; I <:(' :;i,5 'A( ( ) • o U ; Hourly Rate/ Salary <-J\_.1 "_.! « · 
"Fulltime ~ *PT/hourly ____ *Temporary ______ *Seasonal-------

••expected Temporary Assignment Completion Date _________________ _ 

Employee Evaluation on file ------ Effective Date ---1..C~a ... · ?D-c:.::........li. 2-'-d~d-_U~-----



\pplicant's Statement 
j 

certi!Y t_hat answers given herein are true and complete to the best of my knowledge. I authorize 
nvest1gat1on of all statements contained in the application for employment as may be necessary in arriving 
~t an employment decision. · 

rhis application for employment shall be considered active for a period of time not to exceed 6 months. Any 
ipplicant wishing to be considered for employment beyond this time period should inquire as to whether or 
lot applications are being accepted at that time. 

hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment 
elationship with organization is of an "at will" nature, which means that the Employee may resign at any 
ime and the Employer may discharge Employee at any time with or without a reason . It is further 
1nderstood that this "at will" employment relationship may not be changed by any written document or by 
:onduct unless such change is specifically acknowledged in writing by an authorized executive of this 
1rganization. 

1 the event of employment, I understand that false or misleading information given in my application or 
iterview(s) may result in discharge. I also understand that I am required to abide by all rules and 
~gulations of the employer. 

Full time - 40 hours a week with benefits - *Part time/hourly;..As needed with retirement -
f emporary - Special projects With an end date .:._*Seasonal - Summer/Holiday" help only. 

ignature of Applicant ---------------- Date -------'-----

ommissioner's Court Approval Date: ___ __;J!!..:U~L=--1;.__:4~20:!!2~0:..,__ ____________ _ 
................••.•...............................................••..•...••......... , 

ame ~I' \) ; I'- \-tu e_ {"-' I Date "J · .;;, d-?Q.'D 

rnployed? Yes No Date of Employ"r\nt: 

>b Title ____________ Departmentfa !_3 
rade__________ HourlyRabJ S<t, oo~.D () 
ulltime --'{?=---*PT/hourly ____ *Temporary *Seasonal-------

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

nployee Evaluation on file------ Effective Date l - l:. · .:J. ;;;iv 

31 L\ cz':l_oo +o 31',uO::L ou 
I 

gnature Elected Official/Dept. Head ___ -1.~~~~-~-~~'£ .. ~~~~~~·~-~----------



.pplicant's Statement I 
certi!Jt that answers given herein are true and complete to the best of my knowledge. I authorize 

west1gat1on of all stat.e~ents contained in the application for employment as may be necessary in arriving 
tan employment dec1s1on. · 

"his application for employment shall be considered active for a period of time not to exceed 6 months. Any 
pplicant wishing to be considered for employment beyond this time period should inquire as to whether or 
ot applications are being accepted at that time. 

hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment 
~lationship with organization is of an "at will" nature, which means that the Employee may resign at any 
me and the Employer may discharge Employee at any time with or without a reason. It is further 
nderstood that this "at will" employment relationship may not be changed by any written document or by 
::mduct unless such change is specifically acknowledged in writing by an authorized executive of this 
rganization. 

1 the event of employment, I understand .that false or misleading information given in my application or 
1terview(s) may result in discharge. I also understand that I am required to abide by all rules and 
~gulations of the employer. 

=un time - 40 hours a week with benefits - *Part time/hourly~As needed with retirement -
iemporary - Special projects With an end date ;.._*Seasonal - Summer/Holiday"help only. 

gnature of Applicant --------------- Date---------

JUL l 4 2DJO 
>mmissioner's Court Approval Date:-----------------------

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

Date I - ~ -.20~0 
nploy~? __ Yes __ No 

.b m1.uc t vQ c I~ 
·ade __________ _ 

ulltime '/) *PT/hourly ____ *Temporary ______ *Seasonal -------

Date of Employpnt: 

Department: C x =s 
HourlyRat~ 4( / 3 Y. 3 .0 D 

:xpected Temporary As.signment Completion Date------------------

:1 - {o - d-O~O nployee Evaluation on file Effective Date ___ _L _ _..::=:::__:::::::::.::=-=~"------

>le:-\2.u ~ <-L lror ll '0
1
303 .OD ±-o 4 I 1 ~ '--\ 3 .U () 

11nature Elected Official/Dept. Head ___ _j&~t~~l::.-~l."" JC/4-L' ~~~~~~~---------



.pplicant's Statement J 
certi!Y t_hat answers given herein are true and complete to the best of my knowledge. I authorize 

1vest1gat1on of all statements contained in the application for employment as may be necessary in arriving 
t an employment decision. · 

his application for employment shall be considered active for a period of time not to exceed 6 months. Any 
pplicant wishing to be considered for employment beyond this time period should inquire as to whether or 
ot applications are being accepted at that time. 

hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment 
ilationship with organization is of an "at will" nature, which means that the Employee may resign at any 
ne and the Employer may discharge Employee at any time with or without a reason . It is further 
riderstood that this ,;at will" employment relationship may not be changed by any written document or by 
)nduct unless such change is specifically acknowledged in writing by an authorized executive of this 
·ganization. 

1 the event of employment, I understand that false or misleading information given in my application or 
terview(s) may result in discharge. I also understand that I am required to abide by all rules and 
!gulations of the employer. 

=un time - 40 hours a week with benefits - *Part time/hourly~As needed with retirement -
·emporary - Special projects With an end date ~-*Seasonal - Summer/Holidav"help only. 

gnature of Applicant ---------------- Date---------

>mmissioner's Court Approval Date: _______ J_U_L~!:.....::.4-=:QJJ=·~------------
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 1 

1me -:\os -e_ pb Wc~rJ 
nployed? Yes No Date of Employ~~;nt: 

b Title _____________ Department: -~l...-.::.d~-_;3:::_ ___________ _ 
ade __________ _ Hourly Ra~ t:>'t, UU~~ Q U 
Jlltime _____ *PT/hourly ____ *Temporary _______ *Seasonal -------

:xpected Temporary Assignment Completion Date-------------------

fil Effective Date l - l, - ,:)'WD 1ployee Evaluation on 1 e ------

~?O('c> 3 I,'-\\? ;;;:i_ uo :to 3 g; uo.::i. uU 

-~~~~~~-~~· ~~-r----~ inature Elected Official/Dept. Head ~ 



/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 uat 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 _______ _ 

Commissioner's Court Approval Date: ___ __:J::...;U:;;.;L;::,...;:l:;._;;4:....;;;.2.;;.02D _____________ _ 

-------------------------------------------------------------
Name~~~ 
Employed? .0.s __ No Date of Employment: ----...------.,.-----

Job Title a J""' . a.,,,J,.. Department: sJ\o;..fl~ D-#~," Q.. 

Date b -30-J 0 

Grade _____ .c..______ Hourly Rate/ Salary--------------

/' *PT/hourly ____ *Temporary ______ *Seasonal -------"Fulltlme 

••expected Temporary Assignment Completion Date------------------

Employee Evaluation on file (\ ) C\ Effective Date J - ) 0 - ;) Q 

Notes --~L/\~~~·±.4...~~~A~a~c:l..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 ----- ---------

JUL 1 4 2820 Commissioner's Court Approval Date: .... · 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name~_C_~~.Q.._r~~-+-'-\~~-1(~c_,~+_e~-·~ Date 01 o9 d-o.:<o 
Employed? /Yes No Date of Employment: 5 ~ '1 1-o I 2.. 

Job Title 1: i /) q"' c I q ' Co/ff/'u I k.r Department: s h €_;~ I {: -( • s 0 t f ( c e 
Grade Hourly Rate/ Salary 3 g :J j Q ~ · oD 

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

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

1 


