(4,71

FILED FUR RECORD

I [ o'clock ‘2

Fax to: 903-408-4291 Att: Sandy 0CT |4 2025
From: Classification
JAIL COUNT ANT
16-Sep-25 _ 29-Sep-25 b(;:/mm\‘ i’:le't:.%?z County. Tex
DATE MALE FEMALE | HOLDING Hopkins TOTAL
16-Sep 257 55 9 0 321
17-Sep 256 54 5 0 315
18-Sep 251 54 11 0 316
19-Sep 252 55 9 0 316
20-Sep 253 57 11 0 321
21-Sep 254 57 8 0 319
22-Sep 252 57 6 0 315
23-Sep 244 58 14 0 317
24-Sep 247 59 17 0 323
25-Sep 248 63 5 0 316
26-Sep 240 61 9 0 310
27-Sep 243 68 10 0 321
28-Sep 244 66 6 0 316
29-Sep 242 64 7 0 313




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

JAIL COUNT
30-Sep-25 - 13-Oct-25
DATE MALE FEMALE | HOLDING Hopkins TOTAL
30-Sep 238 63 8 0 309
1-Oct 239 61 11 0 311
2-Oct 238 61 10 0 309
3-Oct 240 61 12 0 312
4-Oct 242 60 11 0 313
5-Oct 244 62 9 0 315
6-Oct 245 63 11 0 319
7-Oct 245 61 13 0 319
8-Oct 245 61 11 0 317
9-Oct 249 62 6 0 317
10-Oct 248 62 12 0 322
11-Oct 245 61 14 0 320
12-Oct 253 61 0 99
13-Oct 0
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| certify that answers given herein are true and complete to the best of my knowledge. | authorize
investigation of all statements contained in the application for employment as may be necessary in arriving
1 nployment decision.

licant'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.

| hereby understand and acknowledge that, uniess 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 resuit in discharge. | also understand 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 --
*Temporary — Special projects with an e~ 7'~*~ *Seasonal — Summer/Holiday help only.

Signature of Applicant Date

Commissioner’s Court Approval Date:

Name —C"1 *\BT‘\‘M\G - Date /0 - /”925

Employed? \- es No Date of Employment:

)
Job Titlexi L Department: H\Cﬂ/\(’ (C Q/“Q
Grade Hourly Rate/ Salary

*Fulltime g ) *PT/hourly *Temporary *Seasonal

"*Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date / /) - Lﬂ . 3 ﬁ

Ced
Notes ((’ G
BN TS/
, o
Signature Elected Official/Dept. Head / -
\ -
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Applicant’'s Statement

| certify that answers given herein are true and complete to the best of my knowledge. | 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.

| 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 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:

LL AL N RN AN NN R AR RN RN R R R R RN R R R AR A R R R R R R R R R E R N R R R RN RN R RPN R AR RN NN RENERENEDH

Name Dwight Rucker Date 10/10/2028
Employed? _ X__ Yes ___No Date of Employment: 09/04/2023

Job Title Detention Officer Department: JAIL

Grade G4 Hourly Rate/ Salary $50.820.00

*Fulitime X PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date [/ '1' - 10/10/2025

Notes TERMINATION -

Signature Elected Official/Dept. Head - o T K
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Applicant’s Statement

| certify that answers given herein are true and complete to the best of my knowledge. | authorize investigation
of all sta nents contained in the application for employment as may be necessary in arriving at 1
employment decision.

..lis 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 resuit in discharge. | also understand 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 - *Temporary
— Special projects with an end date -- *Seasonal — Summer/Holiday help only.

Signature of Applicant ( ACNN MY CALY € e\ @(QA:{ Date G-C( - 83“

Commissioner’s Court Approval Date:

Name \/Y\alj)@l\ DC(..U‘(' n.,",‘ul( ’J‘r‘b‘\ﬂqg Date 0\\1@\7,5

Employed? ___"/Ves __ No Date of Employment:

Job Title O(/ wer Cleve Department: _HUNT (o TP~ 2 ~|
Grade Hourly Rate/ Salary 4 ‘—/7) L / 5_0‘ Lo
*Fulltime L “PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

J i
Employee Evaluation on file Effective Date _[\J [ 1O T TUY S IOIQD/QS’W H @

voes_NALW_ICE

Signature Elected Official/Dept. Hpid//my\ 2 (L\_)\A/
)
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Ap.licant’s Staterment

| certify that answers given herein are true and complete to the best of my knowledge. | 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, | 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 benefits — *Part time/hourly-As needed with retirement --
*Temgoran Special projects with an end date -- *Seasonal — SummerIHollday help only.

Signature of Applicant Date

Commissioner’s Court Approval Date:

Name TO\{\U\ \/\_\\\\4 Date \O\\\ZS

7
Employed? \/_Yes ) No Date of Employment: A
Job Title_ Department: ZZ;L :L 1!&4 & Zgﬂd‘ ,gﬁ ~
; /
Grade 6"[/ Hourly Rate/ Salary 550 Oj

*Fulltime ) 4 *PT/hourly *Temporary *Seasonal

*Expected Temporary Assignment Completion Date

Employee Evaluation on file /7 a Effective Date [0 \ 7/0 ZS"

Notes /%//) [Q.15e. @//p/nﬁ/ﬁ/&ﬂﬁ 7Lb ~$5 00w Koaﬁg/ é /wm%f
/M"Lu/i% h )Ufﬁémﬁl

Signature Elected Official/Dept. Hea







| certify that answers given herein are true and complete to the best ,of my knowledge. | 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 pehod of ime not to exceed 8 months. Any
applicant wishing to be considerad for employment beyond this time peﬁod 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 dischargs Employee at any time with or without a reason. It Ig further understood that
this “at will" employment relationship may not be changed by any wmten document or by conduct unless such
change is specifically acknowledged in writing by an authorized exec?hve 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 ablde by all rules and regulations
of the employer.

|
1
]
|

Signature of Applicant U\ vam Qo }.‘)f‘e c_L\:‘w Date

R R

Commissioner's Court Approval Date:

lllllII-IIIIllll.llllll.lllllIlllllllllllllil.lll.lllIllIqllll.lllll.llll.lllllllllIIIllllll

St .
Name _ (Wi \Liom IQo;bl“ecJ\T" §Y ) \: pate [O~OR -2 025

Employed? ___ Yes __No Date of Employment: /O:A 1~ X018

Job Title_OGT ___pepartment: A en‘g; / Deten toN
Grade Hourly Rate/ Salary CDLL S90 o2

*Fulitime *PT/hourly “Temporary : *Seasonal
*"Expected Temporary Assignment Completion Date ‘

Employee Evaluation on file EffectiveDate __/ ~EO 2- 2025
Notes .\RQStﬁ‘NeCJ :

Signature Elected Officiai/Dept. Head - '&):;-«—:’*’ *316242






