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

JAIL COUNT
7-Jul-26 - 20-Jul-26
DATE MALE FEMALE HOLDING Hopkins TOTAL |
7-Jul 255 41 8 1 304
8-Jul 253 43 9 1 306
9-Jul 248 43 7 1 299
10-Jul 249 44 9 0 302
11-Jul 256 47 8 0 311
12-Jul 257 47 13 0 317
13-Jul 264 48 9 0 321
14-Jul 259 46 4 0 309
15-Jul 253 47 12 0 312
16-Jul 254 50 13 0 317
17-Jul 250 51 14 0 315
18-Jul 255 51 9 0 315
19-Jul 287 55 8 0 30N
20-Jul 200 53 10 0 3y |
Total Beds | Current Total Male Fem=la
341 319 256 5o




Applicant’s Statement / J /

| cerify that answers given herein are frue and complete fo the best of my knowledge. | authorize
investigation of all statements contained in the application for employment s may be necessary in ariving

&t 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, uniess otherwise defined by applicable law, any employment
relationship with organization is of an “at will” nature, which means that the Employee may resign af any

time and the Employer may discharge Employee at any time with or without a reason. It is futher
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 & week with benefits — *Part time/hiourly-As needed with retirement -

“Temporary — Special projects with 2n end date -- *Seasonal — Summer/Holiday help only.

Signature of Applicant Date

Commissioner's Court Approval Dafe: NN

CEEELCCELLCCELEECEEE DELLCCEECELEDECELf DL EOEECECECECECECLCCELLELCCREECCLCELEEEEDEEEEC ECELERORPOELLCLECLEEGCEEEDEDE
Mam&ﬂ\/j—& ;‘k\?(ré«‘\ Y76, Date /7'/7>21¢.
Employed? Yes Ne Deate of EmpE@m:

Job Tiﬁl<£ (”(i ;Ll(\%M g&u?i[c;  Depariment: \Q CTNOIMNSS

N
Grade Hourty Ra@/‘ ﬁ’@f@ oY) @

*Fulltime é “PT/hourly “Yemporary *Seasonel

““Expected Yeniporary Assighment Completion Date
Employee Evaluation en file Effective Dafe 7 ;2 7 : —2 (L

r\\ ~
N@ﬁ@J\JL L 4:/ &-X(\ N

pd
[
Signature Elecicd OfficieifDept. Heed N >
\_—_—/






Applicant’'s Statement / / /

I cerify that answers given herein are true and complete to the best of my knowledge. | authorize
investigation of &ll 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 &s 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 & 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.

*Pari time/hiourly-As needed with retirement -

“Full tlme 40 hours a week with benefits ~
 only.

*Tempotrary — Special projects with an end date -- *Seasonal — Summer/Holiday hel

Date

Signature of Applicant

Commissioner’s Court Approval Date: JUL 7 8 2008

CCCLLEL L L L L CEEC L LB L ECE L EEECPCUEECE EEEEEELECCCC DL DPODCCECECCECCECLEFRFELECDECODELEEELCDESEDEG

Namema(‘-} G L/)j@? f\‘t O —&) \‘D pate __| =2 U ’:l@

Employed? Yes Date of Empﬂ@fent:
Job Titled_ QP ‘Q’V\ Q/K €r L Department: _\_— Lt’ C %C) N
Grade Heurly Ratel Selary

“Fulitime #; -___“PTlhourly “Yemporary *Seasonel

“Expected Yemporary Assignment Completion Date

Employee Evaluation en file Effectiive Defe —W : wl L\ - Q zfp
Notes EQ& ! CQ\P rk
"\.4)

Stgnature Elecied OHicial/Deps. Head




v

I 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 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: G RE 0%

Name Chase York #4392 Date__ 07/13/2026
Employed? _ X_Yes No Date of Employment: 09/05/2023

Job Title Detention Officer Department: Jall

Grade G4 Hourly Rate/ Salary __$50,820.00 vearly

*Fulltime X *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date _N/A

Employee Evaluation on file N/A Effective Date 07/30/2026

Notes RESIGNATION

Signature Elected OfficialiDept. Head/%%{;/_&»

/



/1 /

| cenrtify 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 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 neec'~- with retirement --
*Temporary Special projects wuth an end date -- *Seasonal — Summer/Holiday helpﬁonly

Date

Signature of Applicant
JUL 78 2026

Commissioner’s Court Approval Date:

Name gmﬂ(kﬂ Caql”@”u‘ Y767 pate | /] 2000

Employed? Yes \/ No Date of Employment:
} 5
Job Title [n/ﬂmmmﬂ buleee Uy Department: \U\/wll’? ﬂdﬂ’mm

Grade Hourly Ratel@ ﬂ %; 0@

*Fulitime / *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date g - 3 - 207 6
Notes N@ HW ¢ ,
T
~ A : )
Signature Elected Official/Dept. Head [/ -/ < _ /_§ (H( Mﬂ/

-

/
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| eertify that answers given herein are frue and complete fo 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 futther
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.

*Part time/hourly-As needed with retirement —

*Full time — 40 hours a week with benefits —
*Temporary — Special projects with an end date -- *Seasonal — Summer/Holiday help only.

Date

Signature of Applicant

Commissioner's Courl Approval Date: JUL L8 e

CECLLDELLE CLE LEE L CEECCELEEEECEC D DE L EC L LEEEELCCECEELEECCEDLLCECECECERPCELELCECOCCEPODODERSCEDECEERLD L

Neme . )OS € ?7](’\ \ \Kﬂ\{f&ﬂ\-/ . Date - 4Qla
Employea? ___ Yes ___Re Date of Employment: - 25 ) QQ [
Job Title Deparment: ~( ¢ LJJ/\C # l

—

Grade Hourly Raﬁ@ 10 4;) =) 3 o)
P,
*Fulltime g “PT/hourly “Yemporary "$easanai

“Expected Temporary Assignment Completion Date
Employee Eveluation en file Effective Date /) - CL - ozé

ﬁ\{ ’ .
N@ﬁe;E(f«'(Q(/{p(Q /*{\> | QQA[\Q ) ‘
Signature Elected OfficizliDept. Heed [ Z;E ( /\ N

(A g j N~

/



iment J \/ /

| cenriify that answers given hérein are frue and compleie fo 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 futther
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.

Date

Signature of Applicant

Commissioner’s Cour Approval Date: JU 8 o

CCEECLEECECEC C CEEEC CEECEECEELEEC DO ELECECEEECECELCLLC LR CCE DD OE L CCL D OEECEELCECEOCECOCEEECEEDEECODEE

Name \,Sf‘\ JaN \N\()f\\pu Dateﬂ L‘ —(D,Ko
Employed? ____ Yes I D\ai:e}of Employgient: :2 g =) ’

Job Title Department: CC A NC 3

. 7
Grade Hourly Rgtél Salary D 5{ A C
“Fulitime ><— *PY¥/hourly “Yemporary *Seasonal

““Expectet Yemporary Assignnient Completion Date
Employee Eveluation on file Efiective Date /] é r;) C;

4 AR @ &
N@ﬁ(:?lf!(\& ( 4&@ - fQU/\ %
Signaiure Elected OfficialiDept. Head \\\‘1 N,

/



Applicant's Statement \/ / /

| certify that answers given herein are true and compleie fo the best of my knowledge. | authorize
investigation of all statements contained in the application for employment as may be necessary in arfiving

&t 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.

*Eull time — 40 hours a week with benefits — *Pari time/hourly-As needed with retirement -
*Temporary — Special projects with 2n end date -- *Seasonal — Summer/Holiday help only.

Date

Signature of Applicant

Coemmissioner’s Couri Approval Dafe: JUL 78w

CCCELCEELLCLCELCC L L ECLECCECCECECERC D DEDECERFECEELCLCELELELLEECEC DL CLCDECBCECECDEOCCELEDDECLLCRDEERELDETC

Name \_\\/\\4’1/\ (_LC)I Date _F\,)\\L‘{W;(o
Employed? Yee Date of Employ@ .Y /2} /2025

[ A (L{ 3

P N
Grade Hourly Rafel Salary [3// o0 JU

*Fulitime % “‘FYhourly “Temporary “‘Seasonal

“Expected Temporery Assignment Completion Date
Empleyee Eveluation en file Effective Date /) - 6/ - ,3 (,

Nme;@f L *A (JM . )ﬁ\\ O( e \,LJY- D
g

/

Job Titie Depariment:

Signature Elected Official/Dept. Hezd



