
FJLEDFORR~ 
l1 .]d°J 

at~ ~ o'clock M 

NOV 08 2022 Fax to: 903-408-4291 Att: Sandy n3·1 a a 2022 
From: Classification 

JAIL COUNT 10/24/2022-11/07/2022 

c:•Jcc:lYY· 
DATE MALE FEMALE HOLDING Ho~kins/Kaufman Co TOTAL 
24-Oct 214 54 5 0 274 
25-Oct 212 53 2 0 267 
26-Oct 211 51 10 0 272 
27-Oct 213 50 8 1 271 
28-Oct 212 49 5 1 267 
29-Oct 213 49 3 1 266 
30-Oct 210 49 9 1 269 
31 -Oct 211 49 6 1 267 
1-Nov 211 48 5 1 265 
2-Nov 212 49 8 1 270 
3-Nov 212 51 4 1 268 
4-Nov 211 49 4 1 265 
5-Nov 210 51 10 1 271 
6-Nov 216 52 8 1 277 
7-Nov 217 56 3 1 277 



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 ---=L.Yi2.'----"'--~=---u;--L---_____ _ Date \Q-Jlo-20) 2 
;/'J''-r 

Commissioner's Court Approval Date: _______________________ _ 
ND'J O 8 2022 

-------------------------------------------------------------
Name __.-k ........ , __ r-s-=-f ___ a ............... B __ a ____ lk ________ _ Date _l_D-_Jt"-------~----'j_ __ 

Employed? ~ Yes No 

*Fulltime ____ _ __._ ___ *Temporary ______ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date __________________ _ 

Employee Evaluation on file _____ _ Effective Date \ \ - I -~ -==~,.___ 



l 
Appltcant'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 Ott ,22)/.I,. Q.o().J 

Commissioner's Court Approval Date: ____ N_:J_'J_O_B _20_2_2 ______________ _ 

-------------------------------------------------------------
Name AM((&£ A Mfre .Y/. 
Employed? __ Yes _x_ No 

JobTitle Pa.rl -f,'ro<, '•h•rer 
Grade /J fl,, 
*Fulltlme _____ *PT/hourly @? 

Date of Emplo~mjnt: _ 

Department: ~e_ .... Q C. C ( ~ 

Hourly Rate/ Salary /,5 /! ( 
*Temporary __,.

1
K___........,. _____ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date __ \ ______ :--i=-·-3 ............. \ __ ,..-_ d_ ... ::L ____ --=---------

Employee Evaluation on file ------ \ ' -u. -:2~ 

Note , ·'' ,l ,-.J ~ r . 



Applicant's Statement 

I ·certify that ~swers 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 und~tand 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 reaso~. 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 orgarii7.ation. 

In the event of employment, I understand that false or ·misleading information given in my 
application or interview(s) may resu_lt iii discharge. I understand, also, that I @.m 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: 
· trn ·1 a a 2022 

■ ■ ■ ■ • ■ ■ ■ ■ ■ ■ • ■ ■ ■ ■ ■ ·■ ■ • ■ ■ • ■ ■ ■ a ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ • ■ ■ ■ ■ ■ ■ ■ ■ ■ a a ■ ■ ■ ■ ■ ■ I 

[ Naine :1·:S-:OJXJit. finJvl\'\ . 

( :Jempl~Y~!/ _/v_Y1es No Date of Employment: ______ _ 

~•~ 1:)0 · ~arinihl!1= .. 1 ~ i \ 

,:-Grad~ (}r4 ij°filjr.iy..Ra~~;S~Jaey _· ----,----·:;~mn-__ -~--✓........;;:_----,=--.,,,P-T_/h_o_u_rl_y __ ~_-*Temporary --~*Seasonal ___ _ 

**Expected Temporary Assignment Completion Date ______________ _ 

Epiployee Evaluation on file _______ _ 

I 



. I 

Applicant's Statement 

I ce~ify 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 relat_ionship with organizatiot:t 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 relation~hip may not be 
changed by any written document or by conouct 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 informatio~ 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 _ _ ___ _ _ 

C_ommissioner's Court Approval Date: NOV O 8 2022 

··································································~······ [.Name7o/ iC:V:'f:Chne .r rna,e,iff / / 3/00 0 ?--
{Eiiipmf~!I =-y:: · No Date ofEmploymenl: ____ __ _ 

t::so 1~.fiii 11µieJ11t1 ~ ! / °' oO 
r~11 . ~--- --- ... -- ... .- a, .11 1 0 ti11J ~ & HQ!lrly~Ratel'Sal_acy · WXYJ<YV . . 

r-~Fulltime1 ____ . _*PT/hourly _ ___ *Temporary ___ *Seasonal __ , __ ,~.,., - ---
**Expected Temporary Assignment Completion Date ___________ _ 

ll/;i-1- -)ao or-
, ' Employee Evaluation on file ____ _ 

~ 7 J wj lu-0 

1 



Applicant's Statement 

I ce11ify tha1 ans\vers given herein are trne and complete to the best of my know ledge. I authorize 
investigation of all statements contained in the application for employment as may be necessary 
in aniving at an employment decision. 

This application for employment shall be considered active for a period of time not to exceed 45 
days. 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. lt 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. 

1n the event of employment, I understand that false or misleading infomrntion given in my 
application or interview(s) may result in discharge. I unders tand, also, that I am required to abide 
by all rules and regulations of the employer. 

1'Full time - 40 hours a week with benefits - 1'Part time/hourlv-As needed with retirement -­
*Temporarv - Special projects with an end date - ~'Seasonal - Summer/Holidav help onlv. 

Signature of Applicant ______________ _ Date -------

Commissioner's Court Approval Date: N8 1l O 8 2022 
•••••••••••••• • ••••••••••••••••••••••••••••••••••••• • ••••••• • •••••••••••• 

Name C.he, r1 , J11lJ1JrG 

Employed? Yes No 

Job Title -----------

Grade ------------

Date}D _, z~ ✓Z/JZZ 
Date of Employment: 1-5 -2{) l l 
Department: :Jv....v(Y),"/c, PrvhJthtJn 
Hourly Rate/ Salary s ~ 1 tci) f t£J) 

7' Full time V: ,;,PT/hourly ____ 1'Temporary ___ 1'Seasonal ___ _ 

**Expected Temporary Assignment Completion Date ____________ _ 

Employee Evaluation on fil e ____ _ Effective Date 

Notes 0/Jpfvya tDrnph-fd. fr,::Jni~_dJ'ld ~5 fte,ieVe_d 
~ tt.f e Cir-+ if i LPv{ , f)n /,l. s /4. fl() of/' i e-e_ r. 

Signature Elected Official/Dept. Head d~~ 

7 



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. 

NJ'J DB 2022 
Commissioner's Court Approval Date: ________________________ _ 

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

Name COL TON QUATTLEBAUM Date 10/31/2022 

Employed? X Yes No Date of Employment: _____________ _ 

Job Title Equipment Operator/ CDL DRIVER Depar/nl PCT 4 =~AD AND BRIDGE 

Grade___________ l:i&ttrtyrrafe/ Salary 7fJ O O/)., -
*Fulltime --'X~ __ *PT/hourly ____ *Temporary _______ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date _____________ _ 

Employee Evaluation on file _____ _ Effective Date \ \ - \ 4 - ~ d-,' 



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 
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: _ __ ~_-l'._]'J_ 0_8_2_0_22 _____ ___________ _ 

-------------------------------------------------------------
Name -~~caq...li ........ ±~)~,,-1-40__.W~e.d-...-.h ...... r--""'ao ......... Jl"-=---

/ 
Date 

Employed? _ _ Yes _ _ No Date of Employment: _____________ _ 

Job Title d i 5 ~q f cl. Department: -~s_S .... hl...l..>le ... c'--'~'--f .... t ......... ~...__""D-....f....._£ ........... ; __ L_:::€,, __ 

*Fulltime 

Grade___________ Hourly Rate/ Salary _____________ _ 

~~hourly ____ *Temporary ______ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date _________________ _ 

Employee Evaluation on file _____ _ Effective Date ___ )_,,Q,::_-,_:::a"'-&.1 _- ..... d..,_d,, _____ _ 



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 c,~ a Date 'f- 2;o - Z 1'.. 

Commissioner's Court Approval Date: ______________________ _ 

-------------------------------------------------------------
Date I I - 7 - :l.. 0 2 Z. 

Employed? Yes No Date of Employment: // ~ /c/ ~ ;J.o 2 2.... 
Job Title ~ € fov ,y 
Grade __________ _ 

Department: s lt Q_{', t-f of:€ re Q 

Hourly Rate/ Salary 5 'f l/ 9::5'. CO 
> 

*Fulltime tL *PT/hourly ____ *Temporary ______ •seasonal ______ _ 

"*Expected Temporary Assignment Completion Date _________________ _ 

Employee Evaluation on file _____ _ Effective Date _ · ...1,.\-1.{ _ _J(_:'--\:::i_-:...:ds=:.!..sd~=----

Notes -~_,_e_Vy _____ ,~_I f'_e ____________ _ 

Signature Elected Official/Dept. Head --~----,._..-..,,-.. _____ 2.._2-___ 1~h~(~e-v_' __ LV_,_1_f_,4_v>1 ox{~ d 



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 . Jt 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. 1 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: MJ'J O 8 2022 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Name ;3r /Cl.I'\ k Th om fi,SoA./ 

Employed? Yes No Date of Employment: ) J - } Y - ~).., 
Job Title Oe/?'---> 1 --1 
Grade 

*Fulltime \ Z *PT/hourly 
V 

Department: S ~e..r 1 {-( 

.I( L'" '-{ u '15 oo Hourly Rate/ Salary _-:.:> ____ 7 __ · __ 

____ *Temporary ___ *Seasonal _ __ _ 

**Expected Temporary Assignment Completion Date _ _________ _ _ 

Employee Evaluation on file ____ _ Effective Date ) ) - } Y - '),,::).__ 

Notes 

Signature Elected Official/Dept. Hea~ 3'{L 2-



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 wi ll" 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 thi s "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. 1 understand, also, that 1 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: N3'1 0 8 2022 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

' 
Employed? Yes 

Job Title lJp P>,, ,; t 'f 

Grade 

Grove ~ Date ) V -'d_l,- ~ --:L. 

No Date of Employment: } } - J LJ - :;).':)_ 
Department: S: ~ e r , .f .(: ·~ O£C1 c (? 

- ----------- Hourly Rate/ Salary 
95 L/ , t.f 9 5 . 0 0 

*Fulltime -~✓ __ *PT/hourly ____ *Temporary _ __ *Seasonal ___ _ 

**Expected Temporary Assignment Completion Date ___________ _ 

Employee Evaluation on file _ ___ _ Effective Date / J - / LJ - ~')_ 
• 

Notes 

, 

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 wiU- 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 
lnterview(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 prof ects with an end date •· *Seasonal - Summer/Holiday help only. 

Signature of Applicant ______________ _ Date _______ _ 

NJ'/ 0 B 2022 
Commissioner's Court Approval Date: _____________________ _ 

-------------------------------------------------------------
Name _..:;_L;::_C1.;;;....;..r'\~e-:.:;,.;A.~ 1s ........ c...11.....;3-1-.9:..-.S------- Date l D - ~ 7 - d ~ 
Employed? ~ s __ No Date of Employment: ) ) - J Y - J, :J,, 

Job Title C: C'Ll rt h C Li Sg ,S<?c~, I L1 Department: s b e,-: f:' { I 5 0 f f ' C: :s: 

Hourly Rate/ Salary >'> Y J Y Cl $ . Q [) Grade _________ _ 

*Fulltime ✓-PT/hourly ____ "Temporary ______ *Seasonal ______ _ 

.. Expected Temporary Assignment Completion Date _________________ _ 

Employee Evaluation on file D l "' Effective Date ) ) - ~ / q - :l --:L. L 
Notes I [G f\:J:,C ::6:r::xY\C ~c_ bCLlvr~~s~C-<Jr; 'J 

~522 Signature Elected Officlal!Dept. Head -J...~...::a::::::::....,L-..,,,c..------------------


