1)
2)
3)

4)

Mechanicville Civil Service Commission

Meeting Agenda
July 6, 2022
4:00 p.m.

Roll Call
Approval of minutes of June 1, 2022

Communications

MSD 426-A — Report of Personnel Changes

City of Mechanicville

Matthew Coreno was appointed temporary Working Supervisor effective from 6/2/22 to
7/31/22

Mike Ronda resigned effective 4/21/22

Donald Horn was appointed as Laborer (L) effective 6/3/22

David Sims was removed from his position as Laborer effective 5/6/22

Andrew Thomas Hollenbeck was appointed as Cleaner (provisional) (L) effective 5/16/22
Evie Loatman was appointed as temporary Recreational Leader (NC) from 6/27/22 to
8/27/22

Lauren Roberts was appointed as temporary Recreation Leader (NC) from 6/27/22 to
8/27/22

Brianna Amidon was appointed as temporary Recreation Leader (NC) from 6/27/22 to
8/27/22

Ethan Turner was appointed as temporary Recreation Supervisor from 6/27/22 to
8/27/22

Salary Changes for Department of Public Works effective 1/1/22:

a)
b)
c)
d)
e)
f)

8)
h)
i)

j)

k)

Dan Vandetta (Laborer) to $21.23/hr

Dave Sims (Laborer) to $21.23/hr

Mike Gaudette (Laborer) to $21.23/hr

Mike Ronda (MEO) to $23.36/hr

Marc DeBates (MEO) to $23.36/hr

Matthew Coreno (HEO) to $27.19/hr

Rich Allen to (HEO) $27.19/hr

June Cappabianca (Clerk) to $22.73/hr

Aaron Roy (Water Plant Operator) to $27.21/hr
Bob Meager (Water Plant Operator) to $27/21/hr
Jim Horner (Water Plant Supv.) to $31.80/hr



Mechanicville Housing Authority
a) Nancy McCormack retired effective 2/8/22
b) Nancy McCormack was reinstated as Admissions & Continued Occupancy Specialist PT
per diem as needed effective 2/10/22
School
a) Karla Monahan was appointed as temporary Teacher Aide (NC) from 4/11/22 to 6/30/22
b) Joshua Rabideau resigned as Laborer effective 6/20/22
c) Crystal Heier-Fitzpatrick was removed as cleaner effective 6/30/22
d) Jordan Sivers resigned as Monitor effective 6/30/22
e) Jordan Sivers appointed as Laborer (L) effective 7/1/22
Library

a) Heather Thomas was removed as Clerk effective 6/17/22
b) Jammie Fisher was appointed Clerk (Provisional) effective 6/22/22

5.) Old Business
Examinations were held on June 11 at the Mechanicville Library
6.) New Business - Police Officer Examination has been ordered
Approval of new position of Director of IT at the Mechanicville City School District
7.) Appearances
8.) Next Meeting Sept. 7, 2022

9.) Adjournment



Supplementary Payroll Certification and
Report of Personnel Change

Report All Personnel Changes On This Form.

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

Deperiment ’Deoaﬂmeml or u!{) 'lc U)Orks

Name And Title of Last Ex?)ployee Tn Position :

@dgﬂblé L)W W

Name of Emp, M Social Security Number:
-H—hcw (‘ oreno
Address: . - cm—a 1 n t W I s m
ey Y —— = - 2 - v
Title of Position: war L‘ n Swerw Sor l Salary: 3, 80
Non-Veteran | ] Veteran[_] 'Disabled Veteran [] Exempt Volunteer Firefighter [
Appointments Check Nature Of Effective Date Action Necessary By
Personnel Change : Appointing Officer
1 | Permanent Return Report of Certification
Provisional Attach Application
Temporary From,| 1[ 22.To " ]3 i h_z_ State Length of Employment
For Term of Office From To Give Facts Under Remarks
_D Permanent Promotion Return Report of Certification
] Provisional Promotion Attach Nomination
X} Non-Competitive Class Attach Application
] Exempt Class Submit This Form Only
[] Labor Class Attach Application
Terminations || Resignation Submit Signed Resignation
L1 Retirement Give Effective Date
L] Deceased Indicate Date
| 1 Removal Attach Copy of Proceedings
L] 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
L_J Suspension Give Facts Under Remarks
[_] Reinstatement Give Facts Under Remarks
L_| 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
LI Other Give Facts Under Remarks

Remarks: "\I\\\b ?o*;,v\quvx TS Gl e NM\( wsu%\/\m\, Laonlhs: L D ese. 3 @

\\36&4 N 3 e s O I

anoA LN o \Smacw N et
Appointing Officer: S

Tite: Y)ayor

Addesst 30 1), Mo Strcel !Zk&hﬁmcml’k NY [21%

Certificate valid until: | Date: 6 /&/Z/L

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:

WECHANIGVILLE CIVIL
SERVICE O

RE@EWED

ATE i2 3 (22 .
2 R .




Supplementary Payroll Certification
and Report of Personnel Change

Report All Personnel Changes On This Form.

From:  City-/] County [ ] ~ Town L] Village Or District ]
hown fo g te
Department: . (D @ [A/
Name And Title of Last 'Employee In Position :
Dhve  prusco
Name of Employee: n y l }\//t (a on Jq i Social Security Number:
Address: - - . oF LT~ . s - a
el lem " ] €rvero. e . e e 7 ,‘..,79
Title of Position: _ i Salary:
nNED i
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 Certification
Provisional Attach Application
Temporary From To 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 & 121]7 % Submit Signed Resignation
Retirement r ! Give Effective Date
Deceased Indicate Date
Removal Attach Copy of Proceedings
Layoff (lack of work or funds) Give Facts Under Remarks
Other 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
Change in Name Give Facts Under Remarks
Other Give Facts Under Remarks
Remarks:
Appointing Officer: m ANy N )J‘ PG N S
Title: C’f) mmiSliave r of  Rblie s K5
: yl N N } h
Adiress Y BpdaS¥ria) Rary A Mifle  wy2/TY
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.
By: : E(_ } ﬂ%\ Date: C;}l}/ZL—




Supplementary Payroll Certification
and Report of Personnel Change

Report All Personnel Changes On This Form.

From: Cityiﬁﬁf County [] Town ] Village Or District ] ]
Department: D P (/\/
Name And Title of Last Employee In Position : ; O
My ke Ropdc
Name of Employee: - i . Social Securi .
D) ﬂ&\é "\D oM ocial Security Number
Address: . o ] N i s P Y —
ot S R )
-1 Title of Position; . : <
L Abope r Sl g 23
Non-Veteran [] Veteran [] Disabled Veteran [ Exempt Volunteer Firefighter []
Appointments Check Nature Of Effective Date Action Necessary By
Personnel Change _ Appointing Officer
%_Permanent L322 Return Report of Certification
Provisional | Attach Application
Temporary From To State Length of Employment
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 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
_DEhan e in Classification Give Facts Under Remarks
[T New Position Submit Form
| ] Change in Salary Indicate New Salary
] | Change in Name Give Facts Under Remarks
[ | Other Give Facts Under Remarks
Remarks:
Appointing Officer: 'DA\) \ D )a\. ) ﬁ 3 F\(“S
Title: Comm i SSione Y
M o Zetral Buck RJ: prechanicoila WY J2)1E
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,
SN PN s asko
Yl /7 y oy \ 4

MM{MW 5’/2‘{/?—7—



Supplementary Payroll Certification
and Report of Personnel Change

Report All Personnel Changes On This Form.

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

Department:

DY w

Name And Title of Last Employee In Position :

oagid St

Name of Employee: DQ«V lD 5 m 5 Social Security Number:.
i

Address:

- DI N

s AA VU NVGA WY g =~ - (g d N [ v~ v,

Title of Position;

L)@bﬁ/ﬁﬁ ’Salary: 3}59'5

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
mbstitute From To Give Facts Under Remarks
For Term of Office From To Give Facts Under Remarks
Permanent Promotion Return Report of Certification
_D?rovisional 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 SlLIaR Attach Copy of Proceedings
Layoff (lack of work or funds) o 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
man e in Classification Give Facts Under Remarks
I | New Position Submit Form
Change in Salary Indicate New Salary
Change in Name Give Facts Under Remarks
Other Give Facts Under Remarks
Remarks:

Appointing Officer: DM ib H , q,q A g

Title: Cpmm SSionee of Puklic WorRS
. o ‘/ . ] "
Ao 4 TdaSitie| Rat’ £J. i/l Y
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,
By: ( N Date: Y.
’ AN 5)a3)22
Y O L {

z‘“&‘“« i’j‘/"‘“"w 5//2}(/7;2_



Supplementary Payroll Certification and
Report of Personnel Change

Report All Personnel Changes On This Form.

From: City [X County [] Town [] Village Or District [ ]
Department:
Name And Title of Last Employee In Position : F ~Gonke IZJ- O
Name of Employee: /4 A 4) H / / L / Social Security Number:
Nottw dmas_ 119 Jren écic
Address: ~ 1Y)
S e e on o e s g. . .
Title ofPosmon r\mne{- T I Salary: 3/5.00‘0&%(
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
Xl Provisional 5 [lb[22 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
EI Provisional Promotion Attach Nomination
i_J Non-Competitive Class Attach Application
Exempt Class Submit This Form Only
[X] Labor Class Attach Application
Terminations |_I Resignation Submit Signed Resignation
] Retirement Give Effective Date
L} Deceased Indicate Date
L] Removal Attach Copy of Proceedings B
|_] 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
I ] Transfer Give Facts Under Remarks
L] Demotion Give Facts Under Remarks
[_J Suspension Give Facts Under Remarks
L] Reinstatement Give Facts Under Remarks
[_] Change in Classification Give Facts Under Remarks
I New Position Submit Form
L] Change in Salary Indicate New Salary
| ] Change in Name Give Facts Under Remarks
LI Other Give Facts Under Remarks
Remarks:
Appointing Officer: m Ichae I ”Bu_)_ I‘Cr
Title: m &v or
Addess 20 North Mawn Skeel Mechanicolle, vy 12118
Certificate valid until: | Date: S—_/é__ Q 03_3\

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.

BYW %\)m Dat?’&&@@;\_
(e / -7 / 2D @&,JL‘A@\Z{:J"’W



Supplementary Payroll Certification
and Report of Personnel Change

Report All Personnel.Changes On This Form.

From: City}z\ County [] Town [] Village Or District ]

R AP A

Name And Title of Last Employee In Position ;

Name of Employee: - Social Security Num.b‘e,r: "
tuie AR Loatren | S

Address: , N - ; . ~ ~
L e T LT P VLA il ey wy o I
Title of Position: /Salary: 4
/ 5 //V—W?Liﬂf\ﬂ// Lia J/L, i 3. 25
Non-Veteran [_] Veteran [_] Disabled Veteran [ ] Exempt Volunteer Firefighter [_]
Appointments Check Nature Of Effective Date Action Necessary By
Personnel Change Appointing Officer
[1 Permanent Return Report of Certification
L] Provisional Attach Application
| P4 Temporary From ¢ /> /4,5 To 37/1 7/2Z-| State Length of Employment
] 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
X Non-Competitive Class Attach Application
[ ] Exempt Class Submit This Form Only
(] Labor Class Attach Application
Terminations | [ ] Resignation . . Submit Signed Resignation
__I_:_] Retirement Give Effective Date
| [J Deceased ' Indicate Date
[ ] Removal Attach Copy of Proceedmgs
[[] 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
[ ] 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:

. - MIECHANICVILLE CIVIL
Appointing Officer: % Q] )“}ﬁf& Y D"'HV"-'E COM ISSION

Title: P o, /g Cinn o lf 1inned
Address: ro

Certificate valid until: Date: W%M

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

T A, ) > L 077



Supplementary Payroll Certification
and Report of Personnel Change

Report All Personnel.Changes On This Form.

From: City E County U Town []

Village Or District [

Department: (

ifFTv

Name And Title of Last Employee In Position :

Name of Employee: Z,ﬂ L/ ,/ o A) K /2() é%é

Social Security Number: |

Address:

R P el N

Title of Position: /edbtﬁ-/ f)m / é a Q/’Vl

Salary: g / 3 7_5.,

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

| [ Temporary From {./7, 7/52,T0 J//Z 7 /22| State Length of Employment
[] Substitute From Give Facts Under Remarks
[_] For Temm 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 Proceedmgs
[} Layoff (lack of work or funds) Give Facts Under Remarks
Other __D Military Leave of Absence Give Facts Under Remarks
Changes ] 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
L] 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:

MECHANICVILLE CIVIL

Appointing Officer: ,}.)7 3 J /710,]4 \[

bf:F{VICE COMMISSION

Title: lwﬁ[w f4’/</f Lo m 146101 e

Address:

Certificate valid until:

Date: R A it

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: % pZ/U. fmdj

Date:

L-1 - 2072




Supplementary Payroll Certification
and Report of Personnel Change

Report All Personnel. Changes On This Form.

From: County []

City Q

Town []

Village Or District [ ]

Department: Pu\,ihc jﬁéft{

Name And Title of Last Employee In Position :

f Employee: . -
e Y Prvanna M An i

Social Securitv Number:

L

Address: - . - ..
Title of Posmon ! [ Salary: 4.
K 7 I’{Aﬂél’)’lfo/ L C/M Wtvis
Non-Veteran [_] Veteran [_] Disabled Veteran [] Exempt Volunteer Firefighter (]
Appointments Check Nature Of -Effective Date Action Necessary By
Personnel Change Appointing Officer
[1 Permanent Return Report of Certification
[} Provisional Attach Application
Temporary From //17/72 To ﬂz7 /22 | State Length of Employment
] 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 Proceedmgs
[ ] 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
[} Reinstatermnent Give Facts Under Remarks
[] Change in Classification Give Facts Under Remarks
[} New Position Submit Form
O Change in Salary Indicate New Salary
[] Change in Name Give Facts Under Remarks
[ ] Other Give Facts Under Remarks
Remarks:
MEC
. A SFR\/";’éNICVILLE CIVIL
Appointing Officer: ‘}:& 0/ _/_7% T Z( \’L i e g
Title: - ) ), rﬁ/om Co s 1.LO M en e b
’ RS blt/22

Address:

Pate v L te,

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. on

Y idn DT 2,

Date:

G- -R021




Supplementary Payroll Certification
and Report of Personnel Change

Report All Personnel . Changes On This Form.

From: City F County [ Town [} Village Or District [_]

i WA 173 S/né)f/

Name And Title of Last Employee In Positiod

Name of Employee: E 7,7;7 —-—-/—-'-' Sacial Security Number:
g /) /Z Urnen -7
Address: "N : - ' n
i — oo f ] LD >/ I'/[M[ll//l"vl&-( /, "L/ ' Sl
Title of Position: ala
/@mﬁm @f«; viss o~ Vg S5 //f/—
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
| [ Temporary From ¢ /z7/g 2To & /27/371 State Length of Employment
] Substitute From’~ / To Give Facts Under Remarks
] For Term of Office * From To Give Facts Under Remarks
L_I;I 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 A . Submit Signed Resignation
__C_] Retirement Give Effective Date
] Deceased ' Indicate Date
[ ] Removal Attach Copy of Proceedmgs
(] 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
____E] Change in Classification : Give Facts Under Remarks
[[J New Position Submit Form
] Change in Salary Indicate New Salary
(] Change in Name Give Facts Under Remarks
(] Other Give Facts Under Remarks
Remarks:
. MECHANICVILLE CIVIL

]

Appointing Officer: 7‘;& J /’]éfé v
N « - - " 4 . - o O
Title: ~ [, J)ic St 4[T7 a3 iif10021 ==l Y
Address: T IATE /é/é (22

————

Certificate valid until: Date:

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

By:\yw W Z\, h 5‘“‘3’4,;-_2022




Supplementary Payroll Certification
and Report of Personnel Change

Repor 't Al Personnel Changes On This Form.

From: Gity N, = Counfy [] “Town D Village Or District |_]
De arfment:
? MQ‘/\’\C*JV\\(.V\\\& \Xzs\) Sias I\V\'\Mx\(\\'q
Name And Title of Last Employco In Position :
Name of Employee Social Securitv Nmmbhes:
‘\G\v\a\ M C o“‘?W\ch-
Address: . . S
Title of Position S : 7
ACXVW\&S\ ™A & Cm\'wwtt& Qecu ‘,ngb\m\\&\‘ Salary 55’ 009, o )
Non-Veterap’&] Veteran [ ] Disabled Veteran [.] Exempt Volunteer Firefigfiter [ ]
Appointments Checlk Nature Of Effective Date Action Necessary By
Perionzel CLL : Appom_g Officer
+_IPérmianent ) Refurn Report of Certification. | |
1 Provisional . : - : Attdch Applidatidn. | v - &
|| Teniporary - ) From. " To ] Staté Leéngth of Employmcnt =
L] substitute From To Give Facts Under Remérks )
[-d-For-Tetm of Offive . From Ta _° . | GiveFacts Under Remarks . .
.| Pétin@nent Promotion ¢ - ] ) Retumn'Repost of Cer‘lﬁcatmn‘
: J Pro¥isiohsl Promotion . Attach Nomindtiod % . L
| -] Non*Competltivé Class N " | Attach Application :
| Exernpt Cldss ' Submit This Fomm Only
L) EabSr Clag§® ~ . ' . Attach Application )
Termfnations | | | Resignation ° Submit Signed Resignation
| P Retirerment PIRECEEY Give Effective Date ’
' I Deceased Y ' Indicats Dafe
|| Remioval . Attach Copy of Proceedings
|} Layoff (Iack of work ok finds) Give Pacts Under Remarks
Other || Military Leave of Absence - . Give Facls Under Remarks -
CEkanges || Othexr Leave of Absenco From To (ive Facls Under Remarks
| LJ Transfer - Give Facts Under Remarks
] Demotion ) Give Facts Under Remarks
| | Suspension Give Facts Under Remarks
. L] Reinstateinent ’ Give Facts Under Remarks
[_] Chatige in Classification Give Facts Under Remarks
‘I_] Néw Position | Submit Form
Change in Safary Indivate New Salary
Chenge in Nams , Give Facts Under Remavks
[ ] Other Give Facts Under Remarks.
Remarks: [)e nfj will comtinue on ool e ftectve .;L}ld Joon asx PY Lour T AV A 7AlZ
~ st B2¢F an hovrh:.s wezéted
Appointing Officer; Q\“ -« g NZAern
Title: * & ‘kt,bx-\\\\/i b\/‘&b’\'a/
AN A Vs A Suakee \ N\M\AO\M oy NNy - 1INy
" Cortificate yalid tntils [ Date:
Ihis certiﬁes that the above employiment isin accom'anae with Leow and Rules mnde in pursuance to Lmv
s Subject fo any Bnitation-or condifion specified above.

MECHANI ClVlL
SERVICE SSlON

NATE ;L 9_09-1

T / | - / /é/ -
/




Supplementary Payroll Certification
and Report of Personne! Chauge

ReportAIl Personnel Change.s' On This Form.

From: Gif 3~ = County -] Town ] Village Or District [ ]
Department: . ' w\ -

‘ \‘}\ QU\’\M\\C_ W\ \Jb\)s{«\( /\\/\‘\r\ avily
Name And Title of Last Employee In Position : - ~
Name of Bsaployee: . . Soclg! Security Number;

ey, M ¢ Cov @i ‘

Addrcss: N - LSEN [N « 1 . N € ' . ~. B
Title of Position:

f\O\ N ILS) end *CM'\WNM‘.\ Q(_Lv pc:w.\ S Ptt«m\b‘\" ’ Selery: 'ﬁ’ 3\ L% \'\o\)rl\,
Non-Veteran [/] Veteran [ ] Disabled Veteran [-] Exempt Voluntcex Firefighiter [ ] :
Appointmexts Check Nature Of Effective Date Action Necessary By

Periolinel Change . AppbmJ Officex
1_J Péomanent ' Return Report of Certification
|| Provisional . . Co ; Attech Application . « -~ .
| Temiporary - ) From " To ) Staté Léngth 6f Employment
] Siibstitite From To "Give Facts Under Remarks ™
[-3:For-Tetm of Office . From To | GiveFacts Under Remarks . .
Péfmeneft Promotion ¢ o Retum Report of Certification”’
Provisional Promotion . Atiach Nomindtion -% . L
Non:Competitive Class EN Attach Application ’
|| Exempt Cldss ) Submit This Form Only
L.l Labbr Clas§® ~ Attach Application .
Terminations ] Resignation * Submit Signed Resignation
| C] Refirement . Give Effective Date
[T Dedeased B Indicate Date
| L) Remioval Attach Copy of Proceedings
L] Layoff (lack of work or funds) Give Facts Under Remarlks
Other | L Miljtary Leave of Absence Give Facts Under Remarks .., -
Changes | Other Leave of Absence From To Give Faofs Under Rernarks
Transfer Give Facts Under Remarks
Demgtion Give Facts Under Remarks
Syefiension Give Facts Under Remarks
einstateinent LYY YOS Give Pacts Under Remarks
|_L_] Charige in Classification vt Give Facts Under Remarks
_'_[j New Position Submit Form
| [] Change in Salary Indicate New Salary
[ ] Chenge in Name Give Faots Under Remazk:
Other Give Facts Under Remarks.
Remarks: , . ' '
Vi v Aene as vaded
Appoiuting Officer; 3"‘&\“ S“ 20 €A
Title: "y w. Lt WD\ vaadow
Addross: 2 Novwns N g\ML«’. \ N\W\M\M\e v\\\k P tang
‘Certificate valid antil: Date: (,, ,2} \ ]ZL
This certiﬁes' that the above employment is in accofdurce with Law and Rules mndein par.mance 10 Law,
Subject to any lingtnfion or condifion specified abave,
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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:
. Karla Monahan : )
Address:
Title of Position: Teacher Aide , Salary: $13.20/hr
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
Temporary From 04/11/22To 06/30/22 State Length of Employment
[ For Term of Office - From To Give Facts Under Remarks
—EjPermanent Promotion Return Report of Certification
|1 Provisional Promotion Attach Nomination
—E] Non-Competitive Class Attach Application
L) Exempt Class Submit This Form Only
|_] Labor Class Attach Application
Terminations LI Resignation ' Submit Signed Resignation
L] Retirement Give Effective Date
Deceased Indicate Date
__| 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
_ﬁTransfer 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
—mew Position Submit Form
J Change in Salary Indicate New Salary
{_| Change in Name Give Facts Under Remarks
{_| Other Give Facts Under Remarks
Remarks:

Appointing Officer: jodi A Birch

Title: Business Manager

Address: . _
25 Kniskern Ave.  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.
N Subject to any limitation or condition specified above.
By: N

o . Date:&{/‘&/& 'B/

[recdh . W éwa/zz,



. 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: .
Joshua Rabideau

Social Security Number:

1
Address:
Title of Position: Laborer 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
] Temporary From To State Length of Employment
L1 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 [X] Resignation 06/20/22 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 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
L} Suspension Give Facts Under Remarks
Reinstatement 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
1 Other Give Facts Under Remarks
Remarks:

Appointing Officer: jodj A. Birch

Title: Business Manager

Address:

25 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 Lay,

Subject to any limitation or condition specified above.
Dagfe: ]
BYCUWM}' Bk 0l &/isla>
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Supplementary Payroll Certification and
Report of Personnel Change

Report All Personnel Changes On This Form.

City [(J County ]

From:

Town [] Village Or District [/

Department:

Name And Title of Last Employee In Position :

Name of Employee: Crystal Heier-Fitzpatrick Social Security Number
Address:
Title of Position: Cleaner | Salary:
Non-Veteran (1 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
i..] Temporary From To State Length of Employment
_D For Term of Office From To Give Facts Under Remarks
| "[] Permanent Promotion Return Report of Certification
_D 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
[>d Removal 06/30/2022 Attach Copy of Proceedings N/A
[nBayafflack of work or funds) Give Facts Under Remarks
Other Changes Military Leave of Absence Give Facts Under Remarks
—UOther 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
I New Position Submit Form
|_J Change in Salary Indicate New Salary
|| Change in Name Give Facts Under Remarks
Other Give Facts Under Remarks
Remarks: ‘

Appointing Ofﬁcer:Jodi A. Birch

Title: Bysiness Manager

Address: .
25 Kniskern Ave.

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.

rd“/épp@ Brch

TIATE

Date: .
b A2 /72,
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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 Sertirits Nurehar
Jordan Sivers
Address:
Title of Position: Monitor I 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
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
T Non-Competitive Class Attach Application
[_J Exempt Class Submit This Form Only
i_J Labor Class Attach Application
Terminations Resignation 06/30/22 Submit Signed Resignation
LI 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 [] Military Leave of Absence Give Facts Under Remarks
[_] Other Leave of Absence From To Give Facts Under Remarks
U | Transfer Give Facts Under Remarks
{_] Demotion Give Facts Under Remarks
muspension 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
Other Give Facts Under Remarks
Remarks:

Appointing Officer: jqqj A. Birch

Title: Bysiness Manager

Address:

25 Kniskern Ave. Mechanicville, NY 12118

Certificate valid until; I 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.

> A A £Fisch WARC) N
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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 Seenrity Numher:
Jordan Sivers
Address:
Title of Position: Laborer | salary: $17 48/hr
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
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 07/01/22 Attach Application
Terminations Resignation Submit Signed Resignation
L | Retirement Give Effective Date
| i Deceased Indicate Date
|_] Removal Attach Copy of Proceedings
J 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
|_I 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
Change in Name Give Facts Under Remarks
] Other Give Facts Under Remarks

Remarks:

Appointing Officer: Jodi A. Birch

Title: Bysiness Manager

Address:

25 Kniskern Ave. 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:

> ra%rﬂz .MMC//\
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Supplementary Payroll Certification and
Report of Personnel Change

Report All Personnel Changes On This Form.

“ From; City M County []

Town [] Village Or District []

Department: M
£ f/\ﬂ, racank

Name And Title of Last Employee In Position :

Iz Dis shrick (Old‘nluc Lilovaru J

Name of Employee:

\'( C()H’\Zf WDV\/\ ad

Social Security Number:

Address: .

Title of Position: (* ) » 47

< l Sal_ary:ﬁklg_,;b 200 InC.

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

! Provisional Promotion Attach Nomination

{_] Non-Competitive Class Attach Application

[[] Exempt Class Submit This Form Only

[ Labor Class Attach Application
Terminations [_| Resignation Submit Signed Resignation

[ 1 Retirement Give Effective Date

‘%Deceased Indicate Date
Removal o~ | 1-> 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

{_! Other Leave of Absence From To Give Facts Under Remarks

L] Transfer Give Facts Under Remarks

—__. 1 []Demotion Give Facts Under Remarks

[_1 Suspension Give Facts Under Remarks

] Reinstatement Give Facts Under Remarks

] Change in Classification Give Facts Under Remarks

['] New Position Submit Form

B Change in Salary Indicate New Salary

t_] Change in Name Give Facts Under Remarks !

L] Other Give Facts Under Remarks
Remarks:

5i%- 530-2770L5
Appointing Officer: Mtd«r A% \up W
Title: _ﬁtr(’/‘bn

100 M Maan SE Mechanvanlle Y14

Certificate valid until:

l Date:

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

( /j//\/('(d‘u/(/u % M M MECHANICA- LE-CPE Dﬁ:'a!’ga
EHECE COi\AMISSlON
VED
DATE __6 (24 (22 mﬁw&”“”"“’




Supplementary Payroll Certification
and Report of Personnel Change

, Report All Personnel Changes On This Form.
From:  City [X] County [] Town [] Village Or District []

Deparment Medr\amr,wb\/abvsicm& Puloli e Lt\or‘&f‘\f\)

Name And Title of Last Employee In Position : H _g‘
ikl Thomas
Name of Employcc:]/ Social i rity Number:
e Y. Gis N/ YR 350

Address .-

Y Y IALA DAY ) 6Py ~ by

Title of Posmon | satarv -
(’A \/ t ! Yo 1o\ Yuvs
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
| X[ Provisional b 2D sz_ Attach Application
Temporary ) From State Length of Employment
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 Atftach Application
ﬁ Exempt Class Submit This Form Only
[T Labor Class Attach Application
Terminations - E 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 ] 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
[ Change in Classification Give Facts Under Remarks
[_] New Position Submit Form
[ ] Change in Salary Indicate New Salary
Change in Name Give Facts Under Remarks
_ﬁ Other Give Facts Under Remarks

Remarks:

51¥~ 229-vgqe
Appointing Officer: MMM L. Dued
Title: bﬁ r C

ATIESS | 0 S 1L Mwﬂ SE Mecdharoevi Ue. N 1AL

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.

Date:

\j/f\%um % AQ(MM o (p-A] -2
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SCHEDULE “A”

PUBLIC WORKS DEPARTMENT

3/1/2021 V12022 . V1/2023 V12024

Laborer $ 2063 $ 2123 § 21.88 § 22.53

MEO $ 2276 § 2336 $ 24.01 $ 24.66

Mechanic $ 2661 $ 2721 § 278 $ 28.51

HEO $ 2659 §$ 2719 § 27.84 § 28.49

Main}enance Supervisor"\y,{y $ 3332 § 3392 § 3457 § 3522
Supervisor Streets & Seysie; $ 2517 $ 2577 % 2642 $ 2707
Working Supervisor \ $ 3120 $ 3180 $ 3245 $ 33.10
Clerk/Dispatcher“‘. | $ 2213 § 2273 $ 2338 $ 24.03
Water Plant Operator 3 2661 @ $ 2786 § 28.51
Water Supervisor $ 3120 g 3180 $ 3245 $ 33.10

“*Employees hired after January 1, 2014 will receive $2.00 per hour less than the rate
delineated in Schedule “A” above for the title in which they were appointed to. Upon
completion of one (1) year of service, they will receive the additional $2.00 per hour along
with Salary Adjustments in Schedule “A” above.

i CHANICVILLE CIVIL
SERVICE COMMISSION

25. RECEIVED

bl1/22




