
f/,Zl~ 
FILED FOR RECORD ' Fax to: 903-408-4291 Att: Sandy at 1¢.:?b o'clock p M 

From: Classification 
JAIL COUNT rEe 21 2022 Feb 08 2022 -Feb 21 2022 

BECKY LANDRUM 
DATE MALE FEMALE HOLDING Hopkins/Collin Co TOTAL County Clerk, nt County, Tex. 

By . 
8-Feb 238 44 7 1 290 
9-Feb 238 44 8 1 291 
10-Feb 236 45 11 1 293 
11-Feb 229 44 16 1 290 
12-Feb 233 44 6 1 284 
13-Feb 233 43 9 1 286 
14-Feb 232 43 10 1 288 
15-Feb 234 44 10 1 289 
16-Feb 231 45 12 1 289 
17-Feb 231 46 15 293 
18-Feb 233 47 11 292 
19-Feb 237 45 5 288 
20-Feb 237 47 7 292 
21-Feb 236 45 7 289 



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 VALERIE BRADLEY Date 04/29/2021 

Commissioner's Court Approval Date: _____ F_E_B_Z_1_2_0_22 _____________ _ 

-------------------------------------------------------------
Name CJ Q Date ;;:J - J ~ · ;;) ,:)__ 

Date of oy~\nt: d-\~-d~-
Department: i:h b DC'G O, 7 £ S 0 l 1 CC -f' s 

alary _ __._l ..... ::>_ ..... o_u ____ _ 
Employed~ _

1

_ Yes __ No 

Job Title g Oo!-e.c 
Grade-----------

*Fulltime _......._ ___ *PT/hourly ____ *Temporary ______ *Seasonal --r~::..:;._/ ___ _ 

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

Employee Evaluation on file------ Effective Date ___....d ___ -__.\_7_~ .... ::>___.~ .......... -----

Notes ... "'--'~~""'-.._+-\,,...._;;;:....._....i,,....::...::;-1-+"--r ....... i,,,,,..-+::..:..:......i....+'"Y\.....:......:."e.:..···..i;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 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. 

1·n 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 Applican~ -;:J;oJ, J4~ Date A -//2 -al ,:?,,, 

Commissioner's Court Approval Date: ______ F_E_B_2_, 1_20_22 ____________ _ 
......................................................................................... , .. 
Name Lbecb\ ]) \as; nsc. f0e Date d- - l ~ ci:::L 
Employe~ . __ YT\ __ No Date of Emplo~m\mt: d - \ \.o · d · 
Job Tit1eJ-:-LO o ~jr · Department: HY-roe{\ J2 es;, a c • c ce S 
Grade ~Salary· __ \ ..... :J ......... _O ........ __..U ________ _ 
*Fulltime _____ *PT/hourly ____ *Temporary ______ *Seasonal -~-+-_· -----

**Expected Tempor~ry 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 employme.nt 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 ail 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. 

Commissioner's Court Approval Date: FEB 2 1 2022 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

NameCkc\cj~ \Se,MUYIR,,[ . Datec51-\\,\-"'2oG(. 

Employed? .:!._Yes No Date of Employment: 62,.::\~ ~ (_ 

JobTitle\x..Q.1~(~1\iv Department:~ .fuJJr<,,\- G\ 
Grade Gi- ( e Hourly Rate1~4 l , [2t.\} 0 0 
*Fulltime \L *PT/hourly *Temporary *Seasonal ___ _ 

"----

**E~pected Temporary Assignment Completion Date-----------

Employee Evaluation on file ____ _ Effective Date Q · ! la · d.D d-jb 

Notes ~N~ru'-"-""""'-)___..\j\---'-.'--'-\(_,_.,· ../"---------------

. ~ 

~ature Elected Offidal/Dept. lief===¥=---· ___,,.~"""::::::::.;:_::.._~----------



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

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 emplo)ment 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 mearis 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 infonnation 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: FEB Z i 2022 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name ~Ys:d~s 
Employed? ~Yes No 

Date qA5' /a23J--
Date of Employment: 'J b vtvo-ff 

Job Title _f2J _________ _ Department: _---.....,.~=---~r' -t-l-----r7. d / ln 006 ............. 1/fJ-
Grade --L.:-+--___,"""--'----- Hourly Rate/ Salary Lf? :Yt!J 
*Fulltime _____ *PT/hourly ____ *Temporary ___ *Seasonal ___ _ 

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

Employee Evaluation on file----- Effective Date ?j ;;r/ Joo 0 ~ 

Notes N e,AO l V' -~ · 

Signature Elected OfficiaVDept. Hea 

1 

L_ ________________________ ----- ----- --



Applicanrs 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 Jn 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 thJs·ttme period should Inquire as to whether or not 
applications are being accepted at that time. 

I hereby understand and acknowledge that, unless. other.vvise defined ·by applrcable law, any employment 
relationship wlth organization Is of an "at wllln 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 wllln 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, · 1 understand that false or· misleading ·Information given In my application or 
lntervlew(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 proiects·With an end date_- *Seasonal·- Summer/Holiday help only. 

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

FEB 2 1 2022 
Commissioner's Court Approval Date:-----------,,_----------

-------------------------------------------------------------
Name \/\ ) ·~ ) I ; a tY) b () lA j k Date a -c1 - ~ :;_ 
Employed~ _Yes .~No Date of Employment: ()_- g ) -3 l 
Job Tiii• (l cd r o I ~ ),, 4> 1,, zly oep8rtmant: 'S h R c :-rL Cf{ j c "'­

Grade a~ Hourly Ratel Salary y '6} 5 L) I . 0 0 
*Fulltime ~_*PT/hourly . *Temporary "'Seasonal ------

**Expected Temporary Assignment Completion Date----------------
! ·9' - ,, I - ~J. -,}._ 

Employee Evaluation on file (\ l ?'I . Effective Date ----°'----------. ~ 

·, 



Applicant's Statement 
I 

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 
lntervlew(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 profects with an end date - *Seasonal - Summer/Holiday help only. 

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

FEB 2 i 2022 
Commissioner's Court Approval Date:----------------------

·········-~---·--··········----------------------------------
Name Tr cu:. e I L 'f (\ c_ h Dale ;::J - '1 - J._ --:).__ 

Employed? - Yes ~o Date of Employment: a -a \ -. } ''b . I 

JobTHleU) cdr p I o.Q r '~ -1--y Depiirtmenl: 5 J\ pc I .ff 1 r D U' i c_-E:_ 

Grade G..:_lJy· Hourly Rate/ Salary 4 8' S L\ ) ·' C CJ 

*Fu~~lme V *PT/hourly *Temporary *Seasonal ------

**Expected Temporary Assignment Completion Date ________________ _ 

Employee ·evaluation on file (\ { q . Effective Date __ Q.....__-....... d.......,)'---..... J ........ ..;.')__ _____ _ 



'.·~pplicanes Statement ... ,. 

. . . . . 

. I certify that answers givem herein are true and complete to the best of my.knowledge. I authorize investigation 
of au statements contained in the application for employment as may be necessary in -arriving at an . 
employment decision. · --· · <> · 

. . . 

This application for employment shall be considered acti\je for a-period of time not to exceed 6 months. Any 
applicantwishirig to be oonsidered for employment beyond this time period ·should inquire as to whether cir not.· 
applications are being accepted at that time. '< · · 

.1 hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment 
· relationship with organiz(;ltion 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 fuhher understood that 
thi.s "at will'' employment: relationship niay 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 applic;ation or 
interview(s) may result in' discharge. I also understand that I am required.to abide by all rules and regulations 
of the employeL - -

*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 _______ _ 

FEB 21 2022 
Commissioner's Court Approval Date: -------------------------

Name _ffi~=--£A.---' ·_, e.~\ ct----~--=-~n._e~s.---·. ___ _ oate {)- 15' -ad_ 
Empioyed? · \. Yes No Date of Employment: O:/a 'I /BO!?-

.Job Title Tua.Je.v-s ~~ \f1~r Department: ' AY 0 r f i c~ 
· .Grade · bl +o .!; · -.- . 70 77/J _ ___ oo 

Hourly Rate/ Salary ____,~~.._Q.......,.---'-__.__-i"'--'---------
. ) ·. 

*Fulltime -·+-/<--· ___ *PT/hourly ____ *Temporary ______ *Seasonal-------

·**Expected Temporary Assignment Completion Date ____ ,.......--'------------,----

. Employee Evaluation on file --....----- Effective Date _ _,,_D""'"'~'--~ --'2~\_-_d-_{)_g_~----



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 

- -understo-od-that this -"af wm" employment relafionsnip -may not be· charigea-6y -ariy -wriften-document · or--6y 
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__.rL ..... ~ ..... .-.=.'d ..... ~-""'-=&v=r___,·<. .... 5 ...... t?"--'-~"'*'"" ..... './t ..... :J ___ _ 
: FEB 21 2022 

Date /2 • I O · ;)..o .;t.. a ..... 

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

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

Name _ffi....__ ........ Ov ..... t_i ____ Ci ___ S-=--e___,....5...,0..._\J..._'-9.-_..__ __ _ Date 8- JV-;;>;)._ 
Employed? Yes f'No 

Job Title D-:>fu..:t y L le.f ~ 

Grade 6 

Date of Employment: ----"---------­

Department: =rfl, y d P. f--; C-t 
oO 

Hourly Rate/ Salary 3~ 000 -

*Fulltime __,
1
..,.?\ ____ *PT/hourly ____ *Temporary ______ *Seasonal-------

**Expected Temp.orary Assignment Completion Date-------------------

Employee Evaluation on file------ Effective Date ~ - .:2. \ - c::2_ :;)____ 

Notes rJ u,,U J:k H!.. 

Signature Elected Official/Dept. Head --~..::i..--~....:....~~:::::b~-~--....=::::.:.::::~==+=~="")~-------
\: ~ 



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 ________ _ 

FEB 2 1 2022 
Commissioner's Court Approval Date:-----------------------

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

Name ___._.B'"""'----'Ul ___ . ..;;._d ........ a...___._F_\ ...... o_l/\ ........ f{)_....r __ S _______ _ 

Employed? Yes No 

Job Title £r. Raytp \ { CJ~r k. 
Grade __________ _ 

Date of Employment:------------­-. 
Department: . I r12- J5Ll re_ r 

·Hourly Rate/ Salary--------------

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

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

Employee Evaluation on file Effective Date ___ 0_3....._+-/ ..... o_~ ___ {~ ............. ~...._ ___ _ 

Notes RQ_~ '8h.e_o[ 
Signature Elected Official/Dept. Head~,( , JW"vtLl/L 


