Mechanicville Civil Service Commission Agenda
August 3, 2022
4:00 p.m.

1) Roll Call
2) Approval of minutes of meeting July 6, 2022
3) Communications
4) MSD 426A — Report of Personnel Change
City of Mechanicville
a) Kimberly Noonan retired effective 7/15/2022
b) Matthew Coreno was appointed temporary Working Supervisor from 8/1/2022-11/30/2022
¢) Frank Izzo retired effective 6/30/2021
d) Frank Izzo was appointed as cleaner (L) effective 12/13/2021
Mechanicville Housing Authority

a) Timothy Young was removed effective 10/25/21
b) Susan France was removed 9/21/18

School

a) Brian Gidley was appointed Director of Information Technology Temporary per diem from
7/23/22-8/22/22

b) Brian Gidley was appointed Director of Information Technology (C) Provisional effective 8/23/22

5) Old Business

6) New Business

Approval of City Payroll, MHA Payroll, and Library Payroll

Approval of two new positions — Safety Liaison and Engagement Coordinator - at the Mechanjcville
School District

Approval of Secretary Resolution
7) Appearances
8) Next Meeting September 7, 2022

9) Adjournment



Supplementary Payroll Certification

and Report of Personnel Change

Report All Personnel Changes On This Form.

From:

City [X]

County D
Mechanicville

Town ||

Village Or District |_|

Department:

Name And Title of Last Employee In Position :
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ployee:
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Social Secyrity Number: __
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Address:
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Title ofPofc,itron /Am N_{_ C, ( Z
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Salary

F902. 78"

Non-Veteran Veteran [_] Disabled Veteran [ ] Exempt Volunteer Fireﬁghter D
Appointments Check Nature Of Effective Date .. Action Necessary By
Personnel Change Appointing Officer
{ | Permanent Return Report of Certification
Provisional Attach Application
_D Temporary From To State Length of Employment
—D Substitute From To Give Facts Under Remarks
E For Term of Office From To Give Facts Under Remarks
Permanent Promotion Return Report of Certification
_Ej Provisional Promotion Attach Nomination
] Non-Competitive Class Attach Application
Exempt Class Submit This Form Only
| T Labor Class Attach Application
Terminations | [J Resignation Submit Signed Resignation
Retirement /)5 [20 02 Give Effective Date
Deceased ’ / Indicate Date
Removal Attach Copy of Proceedings
n Layoff (lack of work or funds) Give Facts Under Remarks
Other ] Military Leave of Absence Give Facts Under Remarks
Changes 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
_D Change in Classification Give Facts Under Remarks
New Position Submit Form
_E] Change in Salary Indicate New Salary
Change in Name Give Facts Under Remarks
_Ej Other Givl?/l Ft‘;af,t?-j I}\n‘SﬁrC Remarks
Remarks: , VILLE
SERVIGE COMMISSI(N
Appointing Officer: RE—CEEEE
Title: DATE % .
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Address:

36 North Main Street, Mechanicville, NY 12118

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.

Date:
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Supplementary Payroll Certification
and Report of Personnel Change

Report All Personnel Changes On This Form.

From:

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

Departmen(fDCDa\( L \;a _Q_( PU\\)\\ ¢ \AofXs

Name And Title of LASmployee In Position : .
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Name of Employee: ) i Social Security Number:
N\m‘\-\kg A CM-CV\O

Address: N
s, A ‘---“-_ eSS O S W R el € 7. L
Title of Position: Salary:
LVoork oo 3\«0—c\l’\n&0( i A. 50
Non-Veteran [_] Veteran [ 1\ “Disabled Veteran [ Exempt Volunteer Firefighter [_]
Appointments Check Nature Of Effective Date Action Necessary By
Personnel Change Appointing Officer
L_J Permanent Return Report of Certification
Provisional Attach Application
Temporary FromSe—\~2¢@§o n\-20-271) State Length of Employment
l | Substitute From To Give Facts Under Remarks
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 | ] Resignation Submit Signed Resignation
Retirement Give Effective Date
Deceased Indicate Date
Removal Attach Copy of Proceedings
Layoff (lack of work or funds) Give Facts Under Remarks
Other HR Military Leave of Absence Give Facts Under Remarks
Changes | T 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
New Position Submit Form
Change in Salary Indicate New Salary
_D Change in Name Give Facts Under Remarks
Other Give Facts Under Remarks
Remarks: T\
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Certificate valid until: Date: q \2-2o7 z

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.

By:

MEGHARFCVILLE CIVIL
SERVICE COMMISSION
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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:

Social Security Number:

Address:

Fant Tzz6

Title of Position: C\ AN~

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
| 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
"1 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
{ A Retirement Lizol 2! Give Effective Date
L) Deceased Indicate Date
[[] Removal Attach Copy of Proceedings
] Layoff (lack of work or funds) Give Facts Under Remarks
Other Changes L] Military Leave of Absence Give Facts Under Remarks
[ ] Other Leave of Absence From To Give Facts Under Remarks
L] 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
L_] New Position Submit Form
[} Change in Salary Indicate New Salary
[l Change in Name Give Facts Under Remarks
] Other ViGiue-EAdd O\ REme o)
Remarks: SERVICE COMMISSION
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Appointing Officer: rn \C j AU —IC r BATE ___7/12 /1\ y "
Title: m&VOF =t & '%
Address: .

Certificate valid until:

36 North Noun Shyeel Mechamwu/c,r\!w 12115

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.

Date:

1-22-3027
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Supplementary Payroll Certification and
Report of Personnel Change

Report All Personnel Changes On This Form.

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

Department:

Name And Title of Last Employee In Position :

Name of Employee: - Social Security Number:
Franle Tzzg
Address:
Title of Position: C/\ 2anetr l Salary: {$.00
Non-Veteran [] Veteran [_] Disabled Veteran [ ] Exempt Volunteer Firefighter [ ]
Appointments Check Nature Of Effective Date Action Necessary By
Personnel Change Appointing Officer
Permanent \2-\3%-202.§ 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
[T Provisional Promotion Attach Nomination
[J Non-Competitive Class Attach Application
[ 1 Exempt Class Submit This Form Only
Labor Class Attach Application
Terminations L] Resignation Submit Signed Resignation
| I Retirement Give Effective Date
| Deceased Indicate Date
L] Removal Attach Copy of Proceedings
[J Layoff (lack of work or funds) Give Facts Under Remarks
Other Changes L Military Leave of Absence Give Facts Under Remarks
) Other Leave of Absence From To Give Facts Under Remarks
{_| Transfer Give Facts Under Remarks
L] Demotion Give Facts Under Remarks
U Suspension Give Facts Under Remarks
] Reinstatemnent Give Facts Under Remarks
L | Change in Classification Give Facts Under Remarks
[ | New Position Submit Form
[j Change in Salary Indicate New Salary
[_| Change in Name _Give Facts Under Remarks
] Other VG RAINT CAAE REnB Y]

Remarks: SEF{Vibt UOMMISSIO

s - B I . !
Appointing Officer: m lc,hﬂ_l’ ,‘gu_— er DATE “7’/‘)’7__/7 2 d s L, %,{/“
Title: MGL\I '0( '
X 1
i 36 Nocth Maw Steced Mechaniewlle A1 12105
Certificate valid until: | Date:

This certifies that the above employment is in accordance with Law and Rules made in pursuance to Lay,
Subject to any limitation or condition specified above.
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Supplementary Payroll Certification
and Report of Personnel Change

S Repoz t A1l Personnel Changes On This Form.
TFrom: City [4 _County {.] “Town D Village Or District [
Department:
‘ M‘“«U\!\U\z\/\,\ c o\ ‘\\60 Sw % A\/\'\'\Q\( )ru
Namoe And Title of Last Employee InPosition : v
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Name of Employe ! ) Sontal Qemrity Nitmbeote )
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Address: - . . .. m
itlo of Position: L
Title of Positi ,@G\/\ T MM)“W\M \‘e \7@/{;’ Salary: h\;lo 00 \'\'é"!\d
Noon-Veteran M Veteran [_] Disabled Veteran [1] Bxempt Volunteer Firefighter | | .
Appointments Check Nature Of Effective Date ~ Action Necessary By
Perionirel Change Appointing Officer
Pérmanent Return Report of Certification,
_| Provisional . e Attdch Applicatidn , ¥~ =~ &
|| Témipotary - From " To State Léngth ofEmployment "
Sabstititte From To “Give Pacts Urider Remirks ™
| [ For-Tetm of Office . From To Give Facts Under Remarks ', |
| Lo Péfm#nent Promotion. o RefurnRepoxt of Certification,
[*] Proisional Promotion L B Atfach Nominatio -% « D
-] Non*Competitivé Class . | + . | Aftach Application
|} Exempt Cldss ’ Submit This Form Only
J.f Labbr Clags™ Attach Application )
Terminations ] Resipnation. * Submit Signed Resignation
LI Retiremient . Give Effective Date’ '
‘,3\ = Deceased ' Indicate Date ~
P\ | X Remioval , ] -, Attach Copy of Proceedings
ayoff (lack of work or funds) /25 ] 242/ Give Facts Under Remarks
Other L] Military Leave of Absence / /[ i Giye Facts Under Remarks .- _,._ -
Changes || Other Leave of Absence From. To Give Facts Under Remarks
|| Transfer Give Facts Under Remarks
|_| Demotion Give Facts Under Remarks
Suspension Give Facts Under Remarlks
. Reinstatement Give Facts Under Remarks
- (1 Change in Classification Give Facts Under Remarks
'[ ] New Posiflon _ Submit Form,
L] Change in Salary Indicate New Salary
L | Chenge in Name Give Facts Undér Remarks
Other Give Facts Under Remarks.
Remarks: C ’
Appointing Officer: fL ib k)“ o -
Titlo: 7‘/}‘&/ v AV p//&f)"z"’/
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L

Sbject to any lipdiation or conditlon specified nbove.
By: Date:
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Supplementary Payroll Certification
and Report of Personne] Change

ReportAll Personnel Change.s' On This Form.

From: City D/ County [.] Town [:l Village Or District |
Department M‘L-U
: \rxouv\\ cuiLL \lﬁ\)& N A\,\‘\r\o \/‘\’\'\4
Name And Title of Last Employee In Position : -
A\ﬂ ) (’ %{/L.
Name of Employes: Social Security Number;
py %\‘ugo\m? B Fumbets
Address: R
- "\Y\ V™V \‘-’V\ N \ _ e 5 T
itle of Position:
H P, w**—rww« Q\xr\c_o& Soleg J<.0 h‘”"’(w )
Non-Veteran [ | Vetoran [ Disabled Veteran [] Exempt Volunteer Firefighter [ ] .
Appointments Check Nature Of Effeetive Date " Action Necessary By
Perionnel Change _Appointing Officer
L} Pérmianent Return Report of Certification. .
|| Provisional . < Attdch Application . ¢+ .
| 1] Temipoiiry - From. " To Stae Léngth of Employment -
| L] Sabstitute From To "Give Facts Under Remirks -
-J'For-Tetm of Officn . From. To Give Facts Under Remarks . |
| Péminent Prosotion . Retum:Report of Certification”,
'} Provisiohal Promoton R B Attach Nomination, -2 + L
-] Non=Competitive Class s | Attach Application '
|| Bxernpt Cldss ' Submit This Form Only
L] Lab8r Class™ Attach Application ,
Terminations | | | Resipnation Submit Signed Resignation
| LI Retirement Give Effective Date ]
.j’\ | [ TDecpased L Indicate Date
P\ moval , / - Attach Copy of Proceedings
ayoff (lack of work or funds) 8724 /2 4)% Give Facts Under Reguarks
Other __| Military Leave of Absence /7 - Give Pacts Under Remarks -_..
Changes L] Other Leave of Absence From To Give Faots Under Remarks
| Transfer Give Facts Under Remarks
|_| Demotjon Give Facts Under Remarks
Suspension Give Facts Under Remarks
| ] Reinstatement Giye Facts Under Remarks
- | (] Chaxige in Classification Give Facts Under Remarks
"[_] New Position _ Submit Form
"] Change in Jalary Indicate New Salary
_| Chenge in Name Give Facts Under Remat
Other Give Facts Under Remarks
Remarks: C ’

Appomtma Officer: f . 7@ e

Title: E‘;:c‘»)‘“f Ve W/z/ 4‘?’2/

dress:
Addross ,,21,;,,//5 )0\/'001,49 % . -»m).?/ua//?/ //7 /Z)) 5,
*Certificate valu’[ antil Date ../

Tlis certzﬁes that the above employmentis i accordance with Law and Reles mnade i m pnrsurznce/to Lmy/
Subject to any-lniitation or condition specified above.
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Supplementary Payroll Certification and
Report of Personnel Change

Report All Personnel Changes On This Form.

City [ County []

From:

Town []

Village Or District

Department:

Name And Title of Last Employee In Position :

Name of Employee: | .
Brian Gidley

Social Security Number:

Addrees

Title of Position: Director of Information Technology

[ setary- G ] Sldau

Non-Veteran |/ Veteran [] Disabled Veteran [ ] Exempt Volunteer Firefighter ]
Appointments Check Nature Of Effective Date Action Necessary By
Personnel Change Appointing Officer
LI Permanent Return Report of Cemﬁcanon
L] Provisional Attach Application
Temporary (Per-Diem) From 07/23/22 To08/22/22 State Length of Employment
[[J For Term of Office From To Give Facts Under Remarks
L_{ Permanent Promotion Return Report of Certification
L Provisional Promotion Attach Nomination
|_I Non-Competitive Class Attach Application
L) Exempt Class Submit This Form Only
|} Labor Class Attach Application
Terminations L] Resignation Submit Signed Resignation
{ | 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 L] Military Leave of Absence Give Facts Under Remarks
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
_I Change in Name Give Facts Under Remarks
Other Give Facts Under Remarks
- Remarks: MECHANICVILLE CIVIL

Appointing Officer: joq; A. Birch

SERVICE C()MMIQQIQN

M’MN

Title: Business Manager iy
Address: L. UATE 7 [ i J\ o5 N

25 Kniskern Ave.  Mechanicville, NY 12118 Eode g M
Certificate valid until: I Date:

This certifies that the above employment is in accordance with Law and Rules made in pursuance to Lay,
Subject to any limitation or condition specified above.
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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: _ | . Social Security Number- _
Brian Gidley -
Addre~~ ]
Title of Position: Director of Information Technology | satary: 00D\
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
Provisional 08/23/2022 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
Exempt Class Submit This Form Only
[ Labor Class Attach Application
Terminations {_| Resignation Submit Signed Resignation
] Retirement Give Effective Date
] Deceased Indicate Date
1 Removal Attach Copy of Proceedings
] Layoff (lack of work or funds) Give Facts Under Remarks
Other Changes [_I Military Leave of Absence Give Facts Under Remarks
__D 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
] New Position Submit Form
L] Change in Salary Indicate New Salary
Change in Name Give Facts Under Remarks
|1 Other Give Facts Under Remarks
Remarks: MECHANICV”_LE CIVIL
SERVICE COMMISSION
Appointing Officer: jodi A Birch R_E_C_ENED_____
Title: Bysiness Manager b rtal Al
. Address: JATE LY N A Y Vi
, 25 Kniskern Ave.  Mechanicville, NY- 12118 Kote lon. Frdimdine
Certificate valid until: I Date
This certifies that the above employment is in accordance with Law and Rules made in pursuance to Law.,
a) Subject to any limitation or condition specified above.
By: W Date;
UL Sln/as



RESOLUTION

The Mechanicville Civil Service Commission at its meeting held on Wednesday,

August 3, 2022, has reviewed the functions and responsibilities of the Commission and

the Secretary and;
The Commission has determined that certain functions may be carried out more

efficiently and effectively by the Secretary.

NOW, IT IS RESOLVED, that the Secretary of the Mechanicville Civil Service

Commission be delegated and is authorized to carry out the following functions:

u Process examinations, including ordering new examinations, preparing
announcements and reviewing applications;
N Approve provisional and other temporary appointments to competitive

class positions;

n Approve appointments to non-competitive class appointments;

| Approve claims for veterans’ and disabled veterans’ credits;

u Approve personnel transactions including transfers, leaves of absence and
reinstatements;

u Approve extension of Certificate of Eligibles when requested by

municipality.



AND, IT IS RESOLVED, that the regular duties of the Secretary shall include the

following functions:

u Maintain roster and other personnel records;
l Prepare agenda for meetings and maintain minutes;
N Maintain the classification plan including preparing new and revised class
specifications;
u Assist in preparing annual budget;
u Purchase equipment and supplies.
Commissioner
Commissioner
Commissioner
Attest Secretary

Date:




