1)
2)
3)

4)

Mechanicyville Civil Service Commission

Meeting Agenda
June 7, 2023
4:00 p.m.

Roll Call
Approval of minutes of May 3, 2023

Communications

Report of Personnel Changes

Mechanicville School District

a)
b)

c)
d)
€)
f)

g)
h)

i)
i)

5)

6.)

1)

3.)

9.)

Michael Cefferillo resigned as Monitor effective 5/1/23

Cassandra Christiansen resigned as Teacher Aide effective 5/5/23

Vanessa Fink was removed as Teacher Aide effective 5/19/23

Kelly Guilliano was appointed as Permanent Teacher Aide effective 4/27/23
David Krom resigned as Mechanic effective 5/3/23

David Rose was appointed as Cleaner (L) effective 9/14/22

David Rose received permanent promotion as Cleaner (L) effective 3/14/23
Joseph Stewart was appointed as Cleaner (L) effective 9/14/22

Joseph Stewart received permanent promotion as Cleaner (L) effective 3/14/23
Meghan Warren was appointed as Permanent Chief Information Officer effective 5/3/23
from the Eligible List dated 5/3/23

Old Business

NYSAPCSCO Conference update

New Business

Police Officer Examination Announcement has been posted

Approve Change in Residence Requirement on Clerk Examination Announcement
Appearances

Next Meeting — September 6, 2023

Adjournment



Supplementary Payroll Certification and
~ Report of Personnel Change

Report All Personnel Changes On This Form.

From: City [ County [] - Town [] o Village Or District /]

Department:

Name And Title of Last Employee In Position :

Name of Employee: Michael Cefferillo Social Security Numb=— .
Addr 3
Title of Position: Monitor ! Salary:
Non-Veteran M Veteran [] Disabled Veteran [] Exempt Volunteer Firefighter []
Appointments Check Nature Of Effective Date Action Necessary By
Personnel Change Appointing Officer
Permanent Return Report of Certification
Provisional Attach Application
{_| Temporary From To State Length of Employment
[_] For Term of Office From To Give Facts Under Remarks
[_] Permanent Promotion Return Report of Certification
L_| Provisional Promotion Attach Nomination
{_| Non-Competitive Class Attach Application
L] Exempt Class Submit This Form Only
{_] Labor Class Attach Application
Terminations Resignation 5/1/23 Submit Signed Resignation
[ ] Retirement Give Effective Date
[ Deceased Indicate Date
LI Removal Attach Copy of Proceedings
{_] Layoff (lack of work or funds) Give Facts Under Remarks
Other Changes (] Military Leave of Absence Give Facts Under Remarks
L] Other Leave of Absence From To Give Facts Under Remarks
L] Transfer Give Facts Under Remarks
i_] Demotion Give Facts Under Remarks
I_J Suspension Give Facts Under Remarks
LI Reinstatement Give Facts Under Remarks
[_] Change in Classification Give Facts Under Remarks
L] New Position Submit Form
L] Change in Salary Indicate New Salary
] Change in Name Give Facts Under Remarks
| Other Give Facts Under Remarks
Remarks: .
WECHANICVILLE CIVIL —

Appointing Officer: jodi A. Birch : SERVICE

OMMISSION |
Title: Buginess Manager
Address: . P
25 Kniskern Ave.  Mechanicville, NY 12118 e A//L/;_,,, Y § -/, )

Certificate valid until: Y i

This certifies that the above employment is in accordance with Law and Rules made in pursuance to Lay,

A Subject to any limitation or condition specified above.
l

Yl Seico 592 123
1Y |



. : 2023
Mr. Kevin Kolakowski
Superintendent . BY: ~
N—— -

Mechanicville School District
25 Kniskern Ave
Mechanicville, NY 12118

Dear Mr. Kolakowski:

This letter shall serve as notification that | will be retiring from my position as Monitor. The
effective date of my retirement will be May 1, 2023.

Thank you and I will see you soon!

Sincerely,

/,)7 NIAR/W

Mnke Cefferlello




Supplementary Payroll Certification and
Report of Personnel Change

Report All Personnel Changes On This Form.

From: City [ County [] Town [] Village Or District (]

Department:

Name And Title of Last Employece In Position :

Name of Employee: Cassandra Christiansen Social Security Numr*~-

Addr—— -

e e ey IYIRIQIITUV NGy 1Y Vo

Title of Position: Teacher Aide l Salary:

Non-Veteran §/] Veteran [_] Disabled Veteran [ Exempt Volunteer Firefighter []
Appointments Check Nature Of Effective Date Action Necessary By
Personnel Change Appointing Officer
|| Permanent Return Report of Certification
LI Provisional Attach Application
L] Temporary From To State Length of Employment
] For Term of Office From To Give Facts Under Remarks
] Permanent Promotion Return Report of Certification
| _| Provisional Promotion Attach Nomination
.| Non-Competitive Class Attach Application
L] Exempt Class Submit This Form Only
[] Labor Class Attach Application
Terminations {X| Resignation 5/5/23 Submit Signed Resignation
Retirement Give Effective Date
| | Deceased Indicate Date
L] Removal Attach Copy of Proceedings
|1 Layoff (lack of work or funds) Give Facts Under Remarks
Other Changes [_] Military Leave of Absence Give Facts Under Remarks
[_] Other Leave of Absence From To Give Facts Under Remarks
Transfer ' Give Facts Under Remarks
Demotion Give Facts Under Remarks
{_] Suspension : Give Facts Under Remarks
Reinstatement Give Facts Under Remarks
Change in Classification Give Facts Under Remarks
L] New Position Submit Form
] Change in Salary Indicate New Salary
I_] Change in Name Give Facts Under Remarks
"1 Other Give Facts Under Remarks
Remarks: MECHANICVILLE CIVIL.

SERVICE C

Appointing Officer: Jodi A. Birch

Title: Business Manager

)

. ,//\ 2 A
. TRATE 317122 N~ &W
Address: 5 Kniskern Ave.  Mechanicville, NY 12118

Certificate valid until: l Date:

This certifies that the above employment is in accordance with Law and Rules made in pursuance to Law,
Subject to any limitation or condition specified above,

14

‘C/m A Bes SCYER



4/25/23, 8:03 AM MCSD Mall - Fwd: Resignation ~ Cassandra Christiansen

Bornt, Beth <bbornt@mechanicville.org>

Fwd: Resignation - Cassandra Christiansen
1 message

Dieckmann, Don <ddieckmann@mechanicville.org> Mon, Apr 24, 2023 at 4:09 PM
To: Catherine O'Brien <cobrien@mechanicville.org>, Kevin Kolakowski <kkolakowski@mechanicville.org>, Beth Bornt
<bbornt@mechanicville.org>, "Pisculli, Josephine" <jpisculli@mechanicville.org>

FYl,
As we will probably be letting some of our aides go at the end of the school year, we will not be asking to post this

position and will do our best to absorb this through our substitutes. Thank you. DD

---------- Forwarded message --es---m

From: Christiansen, Cassandra <cchristiansen@mechanicville.org>
Date: Mon, Apr 24, 2023 at 2:21 PM .
Subject: Resignation - Cassandra Christiansen

To: Don Dieckmann <ddieckmann@mechanicville.org>

Good afternoon,

After much thought and consideration | am resigning my position here at Mechanicville Elementary. | have been offered a
position that is a promotion and moves me closer to my ultimate goal. My last day will be May 5, 2023,

| have really enjoyed my time here and I thank you for the opportunity.

Cassandra Christiansen

Donald J. Dieckmann, Jr.
Principal-Mechanicville Elementary School
25 Kniskern Ave.

Mechanicville, NY 12118

(518) 664-7336
ddieckmann@mechanicvifle.org

bl Hemall amanbn anmlenaith INDib=ad AaNANAQF R uisw=zntR eaarnh=allR narmihidzthraad-f:1764089612111967832&simpl=msg-f: 176408961214 1967832 11



Supplementary Payroll Certification and

Report of Personnel Change

Report All Personnel Changes On This Form.

From: City O County [] Town []

Village Or District /]

Department:

Name And Title of Last Employee In Position ;

Name of Employee:

Social Security Number:

Vanessa Fink X
Addre~~-
Title of Position:  Tedche ~ A de | salary:
Non-Veteran Veteran [ ] Disabled Veteran [ ] Exempt Volunteer Firefighter []
Appointments Check Nature Of Effective Date Action Necessary By
Personnel Change Appointing Officer
L] Permanent Return Report of Certification
L] Provisional Attach Application
|| Temporary From To State Length of Employment
For Term of Office From To Give Facts Under Remarks
Permanent Promotion Return Report of Certification
Provisional Promotion Attach Nomination
Non-Competitive Class Attach Application
Exempt Class Submit This Form Only
Labor Class Attach Application
Terminations L] Resignation Submit Signed Resignation
' Retirement Give Effective Date
Deceased Indicate Date
[X] Removal 5/19/23 Attaeh-Copy-of-Procsedings )/ /4
Layoff (lack of work or funds) Give Facts Under Remarks
Other Changes Military Leave of Absence Give Facts Under Remarks
_D Other Leave of Absence From To Give Facts Under Remarks
_T_TTransfer Give Facts Under Remarks
L} Demotion Give Facts Under Remarks
Suspension Give Facts Under Remarks
L_| Reinstatement Give Facts Under Remarks
|1 Change in Classification Give Facts Under Remarks
L] New Position Submit Form
L] Change in Salary Indicate New Salary
Change in Name Give Facts Under Remarks
Other Give Facts Under Remarks
Remarks:

MEOLL

Appointing Officer: Jodi A Birch

TVIk T

Title: Bysiness Manager

ANICVIELE-BiviE——
SERVICE COMMISSION

Address:

25 Kniskern Ave. Mechanicville, NY 12118

Certificate valid until:

AATE _Ff
Date: K_ 7o 7

This cerlifies that the above employment is in accordance with Law and Rules made in pursuance to Law,

P

Subject to any limitation or condition specified above.

Date:

6L oz

By# 2 g



Report of Personnel Change

Supplementary Payroll Certification and

\
Report All Personnel Changes On This Form.
From: City [] County [] Town [] Village Or District |/
Department:

Name And Title of Last Employee In Position :

Name of Employee: Kelly Guiliano

Social Security Numr”

Addrer~

Title of Position: Teacher Aide

Salary:

Non-Veteran Veteran [} Disabled Veteran [] Exempt Volunteer Firefighter {_]
Appointments Check Nature Of Effective Date Action Necessary By
Personnel Change Appointing Officer
K] Permanent 4127123 Return Report of Certification
[] Provisional Attach Application
] Temporary From To State Length of Employment
] For Term of Office From To Give Facts Under Remarks
LI Permanent Promotion Return Report of Certification
{1 Provisional Promotion Attach Nomination
{_] Non-Competitive Class Attach Application
{_] Exempt Class Submit This Form Only
[ Labor Class Attach Application
Terminations L1 Resignation Submit Signed Resignation
| Retirement Give Effective Date
L] Deceased Indicate Date
[[] Removal Attach Copy of Proceedings
["1 Layoff (fack of work or funds) Give Facts Under Remarks
Other Changes [ I Military Leave of Absence Give Facts Under Remarks
] Other Leave of Absence From To Give Facts Under Remarks
] Transfer Give Facts Under Remarks
] Demotion Give Facts Under Remarks
] Suspension Give Facts Under Remarks
L] Reinstatement Give Facts Under Remarks
| Change in Classification Give Facts Under Remarks
] New Position Submit Form
{_] Change in Salary Indicate New Salary
{_| Change in Name Give Facts Under Remarks
[ | Other Give Facts Under Remarks
Remarks:
MECHANICV
Appointing Officer: J5di A. Birch Dl:HVlCE COMM'SS'ON

Title: Bysiness Manager

Address:

25 Kniskern Ave. Mechanicville, NY 12118

Certificate valid until:

This certifies that the above employment is in accordance with Law and Rules made in pursuance to Law.

Subject 1o any limitation or condition specified abave.
Date: L) I

/“%ﬂx 7 M




Supplementary Payroll Certification and
Report of Personnel Change

Report All Personnel Changes On This Form.

City [] County [] Town [] Village Or District I

Department:

Name And Title of Last Employee In Position :

Name of Employee: David Krom Social Security Number:

Title of Position: Mechanic ] Salary:
Non-Veteran Veteran [] Disabled Veteran [ ] Exempt Volunteer Firefighter [
Appointments Check Nature Of Effective Date Action Necessary By
Personnel Change Appointing Officer
L] Permanent Return Report of Certification
L] Provisional Attach Application
|| Temporary From To State Length of Employment
L] For Term of Office From To Give Facts Under Remarks
| Permanent Promotion Return Report of Certification
L} Provisional Promotion Attach Nomination
] Non-Competitive Class Attach Application
[_J Exempt Class Submit This Form Only
] Labor Class Attach Application
Terminations [X] Resignation 5/3/23 Submit Signed Resignation
L] Retirement Give Effective Date
L] Deceased Indicate Date
[} Removal Attach Copy of Proceedings
[_] Layoff (lack of work or funds) Give Facts Under Remarks
Other Changes I_I Military Leave of Absence Give Facts Under Remarks
|_j Other Leave of Absence From To Give Facts Under Remarks
L} Transfer Give Facts Under Remarks
[l Demotion Give Facts Under Remarks
L] Suspension Give Facts Under Remarks
] Reinstatement Give Facts Under Remarks
|_I Change in Classification Give Facts Under Remarks
L} New Position Submit Form
] Change in Salary Indicate New Salary
L] Change in Name Give Facts Under Remarks
L] Other Give Facts Under Remarks
Remarks:

Appointing Officer: Jodj A Birch SERVICE

MECHANICVILLE CIVIL |

Title: Bysiness Manager A
Address: . ; . ® . .
25 Kniskern Ave.  Mechanicville, NY 12118 Al 22 0/
= [ SO Cnii,)

Certificate valid until;

T NEA o=
7 [ Dater

This certifies that the above employment is in accordance with Law and Rules made in pursuance to Law,
Subject to any limitation or condition specified above. ’

A T ate;
o Ui A 5T2/23

v



4/25/23, 9:19 AM MCSD Mail - Fwd: Me.

Birch, Jodi <jbirch@mechanicville.org>

Fwd: Me.

1 message

Pratt, Mike '<mpratt@m'echanlcville.org> Mon, Apr 24, 2023 at 4:05 PM

To: Jadi Birch <jbirch@mechanicville.org>

- Forwarded message
From: Krom, David <dkrom@mechanicville.org>
Date: Mon, Apr 24, 2023 at 3:07 PM

Subject: Me.

To: Mike Pratt <mpratt@mechanicville.org>

Good afternoon Mike,

This email Is to inform you that May 3rd will be my last day of employment at the Mechanlcvme public school.
| appreclate everything you have done for me.

Let me know If you need anything else. from me.

Michael Pratt

Transportation Supervisor

Mechanicyville City Schools

25 Kniskern Ave Mechanlcville NY 12118
518-664-9881 or ext 1104



Supplementary Payroll Certification and
Report of Personnel Change

Report All Personnel Changes On This Form.

From: City [] County [] Town [] Village Or District

Department:

Name And Title of Last Employee In Position :

Name of Employee: David Rose Social Security Number: __ . ~——
Addre,
Title of Position: Cleaner I Salary”™* 16,98
Non-Veteran /] Veteran [ ] Disabled Veteran [ ] Exempt Volunteer Firefighter [
Appointments Check Nature Of Effective Date Action Necessary By
Personnel Change Appointing Officer
] Permanent Return Report of Certification
L] Provisional Attach Application
| Temporary From To State Length of Employment
L] For Term of Office From To Give Facts Under Remarks
] Permanent Promotion : Return Report of Certification
L] Provisional Promotion Attach Nomination
[_] Non-Competitive Class Attach Application
(] Exempt Class Submit This Form Only
[x] Labor Class 9/14/22 Attach Application
Terminations [[J Resignation Submit Signed Resignation
[l Retirement . Give Effective Date
[ Deceased Indicate Date
| Removal Attach Copy of Proceedings
[_I Layoff (lack of work or funds) Give Facts Under Remarks
Other Changes L] Military Leave of Absence Give Facts Under Remarks
L] Other Leave of Absence From To Give Facts Under Remarks
L] Transfer Give Facts Under Remarks
"1 Demotion Give Facts Under Remarks
[_] Suspension Give Facts Under Remarks
! | Reinstatement Give Facts Under Remarks
|| Change in Classification Give Facts Under Remarks
{_| New Position Submit Form
[_| Change in Salary Indicate New Salary
{_| Change in Name. Give Facts Under Remarks
[ 1 Other Give Facts Under Remarks
Remarks:

Appointing Officer: jodi A. Birch é‘FEnC\;;lréNICV'LLE CIVIL

Title: Business Manager

AddIeSS: 5 Kniskern Ave. Mechanicville, NY 12118

Certificate valid until: Prater

Tlus certifies that the above employment is in accordance with Law and Rules made in pursuance to Law,
Subject to any limitation or condition specified above.

@JM L4 e A - )03




Supplementary Payroll Certification and
Report of Personnel Change

Report All Personnel Changes On This Form.

From: City (] County [] Town [ Village Or District /]

Department:

Name And Title of Last Employee In Position

Name of Employee: David Rose Social Security Number:
Addres—
Title of Position: Cleaner I Salary:
Non-Veteran (/] Veteran [] Disabled Veteran [ Exempt Volunteer Firefighter [ ]
Appointments Check Nature Of Effective Date Action Necessary By
Personnel Change Appointing Officer
L] Permanent Return Report of Certification
__| Provisional Attach Application
! Temporary From To State Length of Employment
L For Term of Office From To Give Facts Under Remarks
Permanent Promotion 3/14/23 Retum-Report-of-Gertifieation 5 J 1.
L] Provisional Promotion Attach Nomination
{_] Non-Competitive Class Attach Application
(] Exempt Class Submit This Form Only
X Labor Class Attach Application
Terminations L] Resignation Submit Signed Resignation
|| Retirement Give Effective Date
LI Deceased Indicate Date
{ | Removal Attach Copy of Proceedings
L] Layoff (lack of work or funds) Give Facts Under Remarks
Other Changes (I Military Leave of Absence Give Facts Under Remarks
[_] Other Leave of Absence From To Give Facts Under Remarks
|| Transfer Give Facts Under Remarks
| I Demotion Give Facts Under Remarks
{1 Suspension Give Facts Under Remarks
| Reinstatement Give Facts Under Remarks
{_I Change in Classification Give Facts Under Remarks
L] New Position Submit Form
L_| Change in Salary ) Indicate New Salary
L] Change in Name _ Give Facts Under Remarks
{_] Other Give Facts Under Remarks
Remarks: MECHAN}
SERVICE g VILLE CiviL
Appointing Officer: Jodi A. Birch
Title: Bysiness Manager
Addross: 9 ‘ DATE- y; //(//I/.J
25 Kniskern Ave.  Mechanicville, NY 12118 LN rywe s
Certificate valid until: l Date:

Tlus certifies that the above employment is in accordance with Law and Rules made in pursuance to Law,
Subject to any limitation or condition specified above.

f%fﬂj QA3 o L PE] 0l 22




Supplementary Payroll Certification and
Report of Personnel Change

Report All Personnel Changes On This Form.

From: City [ County [] Town [} Village Or District }/]

Department:

Name And Title of Last Employee In Position :

Name of Employee: Joseph Stewart Social Security Num®-~-
Addrec-
et gt tvrm e i
Title of Position: Cleaner I Salary:/’ {98
Non-Veteran Veteran [ ] Disabled Veteran [ ] Exempt Volunteer Firefighter [ ]
Appointments Check Nature Of Effective Date Action Necessary By
Personnel Change Appointing Officer
[ ] Permanent Return Report of Certification
L] Provisional Attach Application
|| Temporary From To State Length of Employment
[_] For Term of Office From To Give Facts Under Remarks
[_| Permanent Promotion Return Report of Certification
L] Provisional Promotion Attach Nomination
L] Non-Competitive Class Attach Application
I Exempt Class Submit This Form Only
Ix| Labor Class 9/14/22 Attach Application
Terminations | Resignation Submit Signed Resignation
{_| Retirement Give Effective Date
| 1 Deceased Indicate Date
[_I Removal Attach Copy of Proceedings
[ Layoff (lack of work or funds) Give Facts Under Remarks
Other Changes | Military Leave of Absence Give Facts Under Remarks
[ ] Other Leave of Absence From To Give Facts Under Remarks
[} Transfer Give Facts Under Remarks
] Demotion Give Facts Under Remarks
|| Suspension Give Facts Under Remarks
[] Reinstatement Give Facts Under Remarks
LI Change in Classification | Give Facts Under Remarks
L} New Position Submit Form
L] Change in Salary : Indicate New Salary
L] Change in Name Give Facts Under Remarks
I | Other Give Facts Under Remarks
Remarks:

MECHANICVILLE GIVIL
VERAVIU

Appointing Officer: Jodj A. Birch

Title: Business Manager § cIvVEL )

ddress: ) L. - ; 1 )
AddeSS o5 Kniskern Ave.  Mechanicville, NY 12118 DATE 2/6/27% ook
Certificate valid until: | Date:

This certifies that the above employment is in accordance with Law and Rules made in pursuance to Law,
Subject to any limitation or condition specified above.

N —
Ml (D e oL 5T J23




Supplementary Payroll Certification and
Report of Personnel Change

Report All Personnel Changes On This Form.

From:

City [J

County []

Town []

Village Or District

Department:

Name And Title of Last Employee In Position :

Name of Employee:

Joseph Stewart

Social Security Number

Addres—

Title of Position: Cleaner

| Salary:
Non-Veteran /] Veteran [_| Disabled Veteran [ Exempt Volunteer Firefighter [ ]
Appointments Check Nature Of Effective Date Action Necessary By
Personnel Change Appointing Officer

(i Permanent Return Report of Certification

L] Provisional Attach Application

L] Temporary From To State Length of Employment

LI For Term of Office From To Give Facts Under Remarks

{XI Permanent Promation 3/14/23 Retumn-Repert-of-Certifieation N/ /1~

LI Provisional Promotion Attach Nomination

LI Non-Competitive Class Attach Application

i_J Exempt Class Submit This Form Only

Labor Class Attach Application

Terminations __| Resignation Submit Signed Resignation

| 1 Retirement Give Effective Date

L] Deceased Indicate Date

L1 Removal Attach Copy of Proceedings

LI Layoff (lack of work or funds) Give Facts Under Remarks
Other Changes L] Miljtary Leave of Absence Give Facts Under Remarks

L] Other Leave of Absence From To Give Facts Under Remarks

{ ] Transfer Give Facts Under Remarks

L} Demotion Give Facts Under Remarks

|} Suspension Give Facts Under Remarks

[} Reinstatement Give Facts Under Remarks

[ Change in Classification Give Facts Under Remarks

|| New Position Submit Form

[_| Change in Salary Indicate New Salary

LJ Change in Name Give Facts Under Remarks

LI Other Give Facts Under Remarks
Remarks:

Appointing Officer: Joqi A Birch

Title: Bysiness Manager

Address: 95 Kniskern Ave.  Mechanicville, NY 12118

N .a:-v. el ‘_ 3 o)
Certificate valid until: PARE - g é@ éag- ﬁ Z, ZE""{"J

This certifies that the above employment is in accordance with Law and Rules made in pursuance to Law,

By:

N Subject to any limitation or condition specified above.
Date:
Slinl2y

LNO A




4 Supplementary Payroll Certification and
Report of Personnel Change

\_
Report All Personnel Changes On This Form.
From: City [ County [] Town [] Village Or District /]
Department:

Name And Title of Last Employee In Position :

Social Security Number

Name of Employee: Meghan Warren
Addre~--
Title of Position: Chief Information Officer ] Salary:
Non-Veteran Veteran [} Disabled Veteran [ Exempt Volunteer Firefighter [_]
Appointments Check Nature Of Effective Date Action Necessary By
Personnel Change Appointing Officer
X] Permanent 5/3/23 Return Report of Certification
[[] Provisional Attach Application
[J Temporary From To State Length of Employment
| | For Term of Office From To Give Facts Under Remarks
|| Permanent Promotion Return Report of Certification
{1 Provisional Promotion Attach Nomination
I ] Non-Competitive Class Attach Application
{ | Exempt Class Submit This Form Only
[ ] Labor Class Attach Application
Terminations ) Resignation Submit Signed Resignation
[J Retirement Give Effective Date
[ Deceased Indicate Date
i ] Removal Attach Copy of Proceedings
|l Layoff (lack of work or funds) Give Facts Under Remarks
Other Changes [_J Military Leave of Absence Give Facts Under Remarks
Other Leave of Absence From To Give Facts Under Remarks
Transfer | Give Facts Under Remarks
Demotion Give Facts Under Remarks
Suspension Give Facts Under Remarks
L] Reinstatement Give Facts Under Remarks
[} Change in Classification Give Facts Under Remarks
New Position ’ Submit Form
Change in Salary Indicate New Salary
[} Change in Name Give Facts Under Remarks
Lt Other Give Facts Under Remarks
Remarks: MEGHAN'CVILLE C'VIL
. SERVIC
Appointing Officer: Jodi A. Birch m
Title: Business Manager N /1l 1A
Address: . UAT & WL ZNT A
25 Kniskern Ave.  Mechanicville, NY 12118 : R T dtopand
Certificate valid until: l Date:

This certifies that the above employment is in accordance with Law and Rules made in pursuance to Law.
Subject to any limitation or condition specified above.

CWULUL W7 REYSE,




TITLE
Chief Inform

OF ELIGIBLE LiIST
ation Officer #62154

Prepared by Rose Ann Lindemann
Checked by Dawnmarie Robens

MECHANICVILLE

CIVIL SERVICE COMMISSION

Date List Established:
Expiration Date:

By Commission Action

3-May-23
3-May-26

Standing Exam | Vet's | Final Canvass Result Certifications Date and
on List NAME ADDRESS Score Pts | Score Nature of Appt.
5]3]2023
1 Meghan Warren o 75 0 75 -
9 per Monen’
2 Mary Dowd 70 0 70

>

Page 1 of 1



RESIDENCE REQUIREMENT CHANGE — CLERK EXAMINATION ANNOUNCEMENT

OLD RESIDENCY REQUIREMENT:

For positions in the City, candidates must be a legal resident of the City of Mechanicville for ONE month
prior to the date of the examination. For positions in the School District, candidates must be a legal
resident of the School District for ONE month prior to the date of the examination.

NEW RESIDENCY REQUIREMENT:

Candidates must have been a legal resident of Saratoga, Rensselaer, Schenectady, Albany or Washington
County for at least 12 months immediately preceding the date of examination. Preference in
appointment may be given to successful candidates who have been legal residents of the City of
Mechanicville for at least ONE month prior to the date of certification. For positions in the School
District, candidates must be a legal resident of the School District for ONE month prior to the date of the
examination.



