[, .3 FILED FOR RECORD

at | 2> o'clnck _sem M
Fax to: 903-408-4291 Att: Sandy

From: Classification JUN 28 2022
JAIL COUNT

BECKY LANDRUM

County Cl=rt . Tex.

By

DA™  prmm rmmms HOLDING  Hopkins/Collin County ™" TAL
14-Jun 244 64 8 1 317
15-Jun 249 65 5 1 320
16-Jun 243 63 2 1 309
17-Jun 244 62 4 1 311
18-Jun 243 60 12 1 316
19-Jun 246 58 10 1 315
20-Jun 248 59 8 1 316
21-Jun 251 60 5 1 317
22-Jun 246 58 3 1 308
23-Jun 246 57 2 1 306
24-Jun 248 56 6 1 311
25-Jun 249 56 5 1 311
26-Jun 252 56 8 1 317
27-Jun 249 56 4 1 310



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

JAIL COUNT
May 31 2022 -
DATE prer = FEMALE HOLDING Hopkins/Collin Co T"TAL
31-May 246 61 7 1 315
1-Jun 249 60 8 1 318
2-Jun 247 61 6 1 315
3-Jun 241 62 7 1 311
4-Jun 243 65 7 1 316
5-Jun "4 63 5 1 313
6-Jun 245 63 6 1 315
7-Jun 245 61 11 1 317
8-Jun 245 61 7 1 314
9-Jun 245 60 8 1 314
10-Jun 245 63 7 1 316
11-Jun 241 62 10 1 314
12-Jun 244 64 9 1 318
13-Jun 247 63 8 1 319



10:13 (FAX) P.0OV 2

*+ Applicant's Statement Wx// |/

I certify that answers given herein are true and complete to the best of my knowledge. | authorize investigation
of ' stat nts cor ned 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.

| 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 speacifically acknowledged in writing by an authorized exscutive 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 — 40 hours a week with bensfits — *Part time/hourly-As needed **“th retirement -- *Temporary
— Special projects with an end date -- *Seasonal -~ Summer/Hollday help oniy.

Erin Salley Date 09/05/2022
JUN 78 202

Signature of Applicant

Commissioner's Court Approval Date:

Name E\{‘{f\ SQ\\&A Date &lfﬂ;l

Employed? _L Yes ?__ No Date of Employment: _i - [Q }léfzr—
Job Title N : Department; _b]ﬁpp:\’&\/\

Grade Cj\ : L’f Hourly Rate/ Salary Bﬂ_é.
*Fulitime X *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Etfective Date (0 ' ) DD
4
Notes M { ,(/LD LLX ~
i n 7_
gnatu E Dfficial/Dept. Head _



SIS

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.

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 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-# - ~ teded with retirement --
*Temporary — Special projects with an end date — *Seasonal - Summer/Holiday help only.

Signature of Applicant Date

JUN 78 2022
Commissioner’s Court Approval Date:

Name (\JL/\/)LV\lfés CD\/U/V\/L{T\U Date.@[&m&%

Employed?- \/Yes No Date of Employment:
I — L3
Job Title __ | JD) Department: ___\ 2. |
7
Grade @7 4 Hourly Rate/ Salary 32‘{ U; 000
*Fulltime — *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date fﬁ( 2 { / QZ)d:a

Notes Dﬁ L LI N

Signature Elected Official/Dept. Head % %35 2T







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 ] 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 —
*w-—-orary “ al projects with an end date — *Seasonal — Summer/Holiday help onlv.

Signature of Applicant : Date

Commissioner’s Court Approval Date: JUN 78 2022

e s oy

{ Name -{

il:)ﬂi‘_f_f‘f)-lii):’e‘”d:’ { __\/es __No Date of Employment:

T DD Depstat_—)o |

i Grade/ (A Hourly. Raté/ Salary
i*Fulltime) \/ *PT/hourly *Temporary ______ *Seasonal

\T....--c‘..-— P4

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date / 15%/ / "% / FO o —

§l@l@r§Ele§f€¢Q_f_ﬁga)}Dept Head f%{z 2 /@M *Q”?{




Ve /
l/ v \/ /
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 cont " :d 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 hours a week with benefits “"art “— /hourly-As needed with retirement -
*Temporary — Special projects with an end date — *Ser--1al — Summer/Holiday help only.
Signature of Applicant Date
Commissioner’s Court Approval Date: JUN 78 209

Name \LQmon Wartng: (hpez Date [p" 10 Q02D

Employed? _ Yes ____No Date of Employment:

Job Title \\7(\ VN~ Department: ?(\ i‘

Grade Hourly Rate/ Salary

*Fulltime *PT/hourly *Temporary _____ *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date | %Q - 0.
Notes ?ﬂ &C[\A ,(Op
Signature Elected Official/Dept. Head %/Z M
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| certify that ansv s given herein are true and comple totl bestof myknow I¢ | authorize investigation
of all statements contained in the application for employment as may be necessary in arriving at an
employment decision.

. AEpIicant’s Statenr it

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.

| 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 - 40 hours a week with beneflts — *Part time/hourly-As needed with retirement -- *Temporary
SummerIHolldgy help only.

e =6-2

Commissioner’s Court Approval Date: JUN 78 002

Name UA&F ¢ Cﬁggﬁ Date (é '6 ~ 22
Employed? __Yes  ___No Date of Employment: (0" 15" 92

Job Title RO AL C REW Department: /J C T ng

Grade K oy pLY Hourly Rate/ Salary $ [5 29‘7@

; \
*Fulltime *PT/hourly x *Temporary _*Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date (0 ' |5 QA

Notes NF H[(?': - IDJ/T AlUQRL'Y PGS(T[J/'I LLb\'\’h Y »exnent

\/
Signature Elected Official/Dept. Head } '“

O

oG
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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 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 retiljement -
*Temporary — Special pro” ‘s with an end date —- *Seasonal — Summer/Holiday help only.

Signature‘of Applicant Date
Commissioner's Court ApprovatDate: | MW 2sam
Name I"\f"@ﬁ fa(u-)a/'c_( Rrock In " Date O 23 20&2\
Employed? _+~ Yes ____No Date of Employment:

Job Title ) epoTY Department: _S (\efr‘“ s O Q Cece
Grade : Hourly Rate/ Salary _
*Fulltime _*PT/hoilrly *Temporary __*Seasonal‘

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date _{ U | Y 7, 2622

Notes resSiqg kl@c&

Signature Elected Official/Dept. Head // //4 ; ljgz- 2.
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Applicant’s Statement

[ certify that answers given herein are true and ¢ »letetot  est 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.

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. | 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 ApprovalDate; | IWN2880 L
Name RO[@QPI Cr lQ(Q(- Date OGL-/5 A2 2
Employed? _ Yes ____No Date of Employment:

Job Title l\o— ‘{ku)T >/ Department: S (W er ‘Q"G

Grade Hourly Rate/ Salary

*Fulltime *PT/hourly *Temporary ______ *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date (), 2 ZOQ2R

Notes 2 < el Q(‘( ) o _

Signature Elected Official/Dept. Head / T 2@22 Oxgﬁft(

/7




