Fax to: 903-408-4291 Aft: Tyler
From: Classification

JAIL COUNT
21-Jul-26 - 3-Aug-26
DATE MALE FEMALE | HOLDING Out of County TOTAL
4-Aug 270 55 11 0 336
5-Aug 270 56 13 0 339
6-Aug 268 55 10 0 333
7-Aug 264 53 15 0 332
8-Aug 274 53 18 0 345
9-Aug 277 53 14 0 344
10-Aug 277 53 6 0 336
11-Aug 271 52 13 0 336
12-Aug 269 51 14 0 334
13-Aug 269 52 14 0 335
14-Aug 270 52 20 0 342
15-Aug 270 51 14 0 335
16-Aug 274 54 8 0 336
17-Aug 272 54 5 0 331
Total Beds | Current Total Male Female
339 331 275 64
FORRE™™™D
at o'cloch
AUG 25 2026
"BECKY LANDRUM
bCyoumy Clerk, Hunt County, Tex.
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| certify that answers given herein are true and complete to the best of my knowledge. | authorize in'  igation
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  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. 1 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.

5 \
Signature of Applicanf)(\,lll/‘*’Y”Q"L . /ﬂlff’/‘(x - Date()éaf// ‘///}4'/' }é‘/

Commissioner’s Court Approval Date: Lo U

Name %gwﬁ "X %\“!NL Date_ DS L \E\ | QOan
Employed? _ _ Yes _ No Date of Employment: & ;70 Q[n

Job Title 'ILJ’[‘(,L S/) ﬂ: c/ku(, [‘bepartment )&QM‘@/&LMZ/ (e e/ jw
Grade jf ﬁ/ ) Hourly Rate/ Salary 3{ / éJ |

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

**Expected Temporary Assignment Completion Date ,Zlv /Z '3’7 ;

Employee Evaluationonfile __ _ Effective Date __;l - A \ o Lo

Notes f/ade/ V()"¢é Mluel/\ /0&5/‘% vﬁm[[)/,l;/ j’/‘égh
Yews  Hire M /

Signature Elected Official/Dept. Head _, (£27 / '< W




/

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 tic~ -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.

~,

Y2006

, : ’w’,“,m - "“yx ) / SRR
Slgnatureoprpl|ca>§\/ A A Da&;s< oo b -

L2500 g

Commissioner’s Court Approval Date:

"7>///e/~ Smat/bpod e £=17= 20

Employed? Yes No Date of Employment: y - 72 0 = ;2 é

s // ¢ F
Job Title "f[%SZ,L ﬂlz ,(/a,,)d Department: Aém (;’x/qz;c—él Sec iy, ‘7‘}/
Grade Hourly Rate/ Salary lg/é
*Fulltime X *PT/hourly / *Temporary ,>( *Seasonal %
**Expected Temporary Assignment Completion Date / ,/ 7?

</

Employee Evaluation on file Effective Date o2 cD \ - E SQ

Notes f/’d«ﬂ@/ PR ﬂc@‘é'u?/ o Joed < oém’aa/tz’”/asé

s H o /&b&//’”\&% w
Signature Elected Official/Dept. Head VA : K A ‘
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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, | 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 ¢ " —ith benefits — *Part time/hour’ *- needed with retirement --
*Temporary pecial project- —th an end date -- *Seasonal — >Summer/Holiday help only.
Signature oprphc% Date & I ‘m
Commissioner’s Court Approval Date: BUG L L 200F
IIIIIIIIIIIlllIlIlllllllIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII

~—

Name _ | O&’\f\f\&ujj\_\‘{\)fgﬁfjp 4178 Date g \ l (QQ_’

e

Emplqud" Yes ____No Date of Employment:

Job Tltlejr \QC{ 9'( / Department: g/?
o~

Grade Hourly Rate/Salary \~> ﬁ/\

*Fulltime *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date g/ ( ( - 3 QJ

g ‘ . - /_A
NOteS[\ \ n.AA \ '\A——L/\ [~ / K
— > )
. //

Signature Elected OfﬁciaI/Dept.\Hg@Q
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| certify that answers given herein are true and complete to the best of my knowlledge | authorize
investigation of all statements contained in the appllcatton 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 appllcatlons 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 re5|gn 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 wntten 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. | 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 — Special projects with an end date -- *Seasonal — Summer/Holiday help only.

Signature of Applicant ' Date

Commissioner's Court Approval Date: AUG 2 T 2076

Name _ . Tony J. Jones Date__ 08/17/2026
Employed? _X Yes " No Date of Employment: __ “~'*1/2023
. Job Title Detention Officer Department: ' Jail
Grade ____ G4 " Hourly Rate/ Salary __$50,820.00 yearly
*Fulitime X *PT/hourly *Temporary *Seasonal
**Expected Temporary Assignment Completion Date N/A
Employee Evaluation on file N/A Effective Date - 08/28/2026
Notes RESIGNATION

‘

Signature Elected Official/Dept. Head




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 /W Z/Z& Date ’7»" %/ ")\ é

Commissioner’s Court Approval Date:

[ F 2 R R R R R R R R R R R AR R R R R R R R R R R ERRERN NN A XA R 2 2 2 X R A R R ] [ E L L ER R BN NN ER R NI
Name ___Ethan Wavne Kirk 41| Date_07/29/2026
Employed? _bes No Date of Employment: 8- 17T-2ro02¢

Job Title Detention Office Department: Jail

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

*Fulltime X *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date N/A

Employee Evaluation on file NI/A Effective Date B-V7-L org

Notes NEW HIRE

Signature Elected Official/Dept. Ho%%g L.2-
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| certify that answers given herein are true and complete to the best 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.

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 misieading 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 Servwgr _opr> Date 27~ 21— Lold

Commissioner's Court Approval Date:

l--l----u--------u---E-ln-lnnl-----------i----------:------------------------ Tenassuans

Name ___Samuel Esteban Gomez 14770 Date___07/30/2026
Employed? _ YYes No Date of Employment: §-17-02 @
Job Title Detention Officer Department: Jall
Grade G4 Hourly Rate/ Salary ___$50,820.00 yearly
*Fulltime X *PTthourly *Temporary *Seasonal
*Expected Temporary Assignment Completion Date N/A
Employee Evaluation on file _NIA Effective Date 8' 17-0%p%
Notes NE=w YIRE
TN
Signature Elected Official/Dept. Head 7 PPN ‘5352 '2
7 /AN
L

/



/11!

| 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 wiill” 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 nheeded with retirement —

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

Signature of Applicant W Date 7= |- 26

Commissioner’s Court Approval Date: (oot

Name ___ Jonathan Keith Collins Y222 Date___07"~~12026
Employed? _7“Yes No Date of Employment: - 17-202¢
Job Title tion Officer Department: Jail
Grade G-4 Hourly Rate/ Salary __$50,820.00 yearly
*Fulltime X *PT/hourly *Temporary *Seasonal
**Expected Temporary Assignment Completion Date N/A
Employee Evaluation on file N/A Effective Date 8-1-rer ¢
Notes NEW HIRE
) 3522

Signature Elected Official/Dept. Head

L
T ool
=
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| certify that answers given herein are true and complete to the bi  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.

W Date 7(7”/26

Signature of Applicant

Commissioner's Court Approval Date: L d

Name ___Steven Matthew Willardson y777 Date__ 07/30/2026
Employed? _Q"_\Yes —No Date of Employment: - Y -ror¢
Job Title j fficer Department: Jail
Grade G4 Hourly Rate/ Salary ___$50,820.00 yearly
*Fulltime X *PTrhourly *Temporary *Seasonal
**Expected Temporary Assignment Completion Date NIA —
Employee Evaluation on flle N/A Effective Date £-14- 2 02 ¢
Notes NEW HIRE
Signature Elected Official/Dept. Head ___£7_ /2- 522
Otk |
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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, 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 result in discharge. | also understand that | am required to abide by all rules and
regulations of the employer.

*Full time — 40 h----3 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 7" 3l “ﬂ%

l' e ¢ { ¢ ¢
Commissioner’s Court Approval Date: Lo T

Name Susan Yvette Thompson yn 76 Date__ 07/30/2026
Employed? _¥X\Yes __No Date of Employment: B-rY-10r €
Job Title Detention Officer Department: Jail
Grade G4 Hourly Rate/ Salary ___$50,820.00 yearly
*Fulitime X *PT/hourly *Temporary *Seasonal
**Expected Temporary Assignment Completion Date N/A
Employee Evaluation on file NIA_ Effective Date __ &~ 2 - L Q. N
Notes NEW HIRE
, b
Signature Elected Official/Dept. Head ___~ @ s ndd

ol
J
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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 k “'mz )@ 4 [’4 M ,)g 2[)42{2[{_’@ Date g’! ] VZIQ

I A
[

Commissioner’s Court Approval Date:

Name !’W‘b?[“{ l‘/\lﬂf,{:}ﬂ/gp Date K11 24U
Employed? __As _ No Date of Employment: 7 b ZVLU

Job Title ‘)m&ml& Eidﬁwhm (/Hi[(g Department: \iwwd( Pﬁbahm
Grade Hourly Rat J_H q‘L {OO

*Fulitime \/ *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date 8 : H Ll

Notes 'Zégd\/(f) [JQVHP)MLM

Signature Elected Official/Dept. Head @/&

/ [son Mol

/




Applicant's Statement /

| certify that answers given herein are true and complete to the best of my knowledge. I_authgrjze
investigation of ail 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 exqeed 6 months. Any
applicant wishing to be considered for employment beyond this time period ghould 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 py
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. 1 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

cr

Commissioner's Court Approval Date: —

SRS NN SR NN AN S S NS SEN PN NN NN NN NE NSRRI NN NNESENEUSNFEENEENERUPENAQGERDPNESNEERNEE!

Name ﬁonny CI\CU/\( Date OR--I&’Q()ZQ

Employed? _}~ Yes ___No Date of Employment: 05 ~ / 3 ~ A0 24

Job Title SG,FC{@ a1 Department: _S [ e~y ‘QQ’S O"€‘€ (Cc€.
Grade Hourly Rate/ Salary 14 , 13 ('[. [816)

*Fulitime *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date
Employee Evaluation on file Effective Date O 3 - 2 3 ) ‘10 2 (0

Notes PPOMD o Tp SQPQGC?,Q { //(/D ,Oﬂqer /:TO

Signature Elected Official/Dept. Head @ L L—
Pt //
/




Applicant’'s Statement / / / ~/

| certify that answers given herein are true and complete to the best of my knowledge. I'authgr.ize
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, 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 b_y
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
AUG < T 2026

Commissioner's Court Approval Date:

SN E SRR NN N RS NN NS EE NN NS CNEEE NSNS R AN ARG T AR NN E PR NSNS NSNS RN NS ERNAPNENARNSERRONN:

Name‘__DofMCL po“"‘ﬂﬂ Date /’}UCI/ s i Z.ZQZQ
Employed? _‘{ Yes —No Date of Employment: 05 24 3 o 3,3

Job Title D@b\)ﬁ‘Y Department: Sl‘lﬁf"@"g; O‘G"Glée—

Grade ’ Hourly Rate/ Salary@ é/ 185.0c

*Fulltime *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

— o B © .
Employee Evaluation on flle Effective Date ’7 Yqusi > | . 2OR

Notes R'QS‘G[’\

Signature Elected Official/Dept. Hoad ///7 e 2 2




Applicant’s Statement / / /

I certify that answers given herein are true and complete to the best of my knowledge. 1authorize
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.

*T--1 time — 40 hours a week with ben~+3 — *Part t*— ~/hourly-As needed with retirement --
=~ | emporary ~ Special projects with an end date -- *Seasonal — Sr-—ner/Holiday help only.

Signature of Applicant Date

Commissioner’s Court Approval Date: AUG £ 2026

Name Fﬁ(ﬂ‘) c LQ hE\, Date /4(4_6} QD, /9@6
Employed? X Yes ___ No  Dateof Employment: 3~ |5~ 4042

Job Title _ D) why ler ] Department: __| A 1X OfFve

Grade (5 -4 Hourly Rate/ Salary_4J4] 573 ¢

*Fulltime *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date ‘DL‘\% 3 C (3049 ((;

Notes '-l_él’\\'Y\.L\rn‘I-‘r ‘EFLL — qu:} &Dr‘aoaééj

q .o
Signature Elected Official/Dept. Head &\ (JQ)\A\\/QNJ—&’\Q“\“

/



2500 STONEWALL ST.\ PO Box 1042 * GREENVILLE, TX 75403-1042

TAX ASSESSOR-COLLECTOR / / /

Randy L. Wineinger
903/ 408-4000 FAX 903/408-4002
www.hctax.info

Applicant’s Statement

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.

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. [t 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 — *_ with benefits — *Part time/hourly-As needed with retirement -- *Tem porary — Special projects

with an end date -- *Seasonal —
Date Q l 2( ‘ Z (ﬂ
7 y

T N T
Commissioner’s Court Approval Date: [0 it Li732

Signature of Applica

Name Chelsea Hammack Date 8-21-2026

Employed? _ _ Yes __ X _No Date of Employment:

Job Title Deputy Clerk Department: Hunt County Tax Office

Grade _G--5 Hourly Rate/ Salary  $44,550.00

*Fulltime YES *PT/hourly *Temporary *Seasonal

**Expected Temporary Assignment Completion Date

Employee Evaluation on file Effective Date
Notes Py i‘i’ (e

Signature Elected Official/Dept. Head /g\\\\\ ™~




