2)

3)

Mechanicville Civil Service Commission

Meeting Agenda
June 1, 2022
4:00 p.m.

Roll Call

Approval of minutes of May 4, 2022 meeting

Communications

MSD 426-A — Report of Personnel Changes

City of Mechanicville

a)
b)
c)

Ethel Baisley was appointed as Substitute Clerk (NC) effective 4/14/22
Salary Change - April Turner to $13.20 eff. 1/1/22; to $15.00 eff 4/14/22
Salary Change — Patricia Brown to $14.70 eff. 1/1/22; to $15.00 eff 4/14/22

School

a)
b)

Jordan Sivers - Monitor (L) received Permanent Promotion effective 3/10/22
Colleen Brunick — Bus Attendant (L) received Permanent Promotion effective
3/7/22

Jammie Fisher — Teacher Aide (NC) received Permanent Promotion effective
4/18/22

John Breen — Bus Driver (NC) received Permanent Promotion effective 4/1/22
John Conlen Jr. — Bus Driver (NC) received Permanent Promotion effective
3/7/22

Ashley Strazzi — Nurse (NC) received Permanent Promotion effective 4/28/22
Vincent Lavazzo - Bus Driver (NC) received Permanent Promotion 3/7/22
Jennifer Muscato — Teacher Aide (NC) received Permanent Promotion 4/18/22
Kelly Hastings — Teacher Aide (NC) received Permanent Promotion 4/25/22
Vanessa Fink — Teacher Aide (NC) received Permanent Promotion 3/7/22
Breanna Toleman — Teacher Aide (NC) received Permanent Promotion 4/19/22
Bryan McCreary — Network Technician (NC) received Permanent Promotion
3/1/22

Bryan Russell — Network & Technology Coord. (NC) received Permanent
Promotion effective 3/1/22

Kimberly Dunn was appointed as Administrative Secretary (Provisional) 5/16/22



5)

6)

7)
8)

9)

Library

Salary Changes effective 7/1/22:

a. Michelle Duell to $85,000
Josephine Pisculli to $14.00
Carrie Shpunt-Motta to $16.00
Heather Thomas to $14.00/hr
Stephanie Liotta to $14.00/hr
Heather Clements to $17.00/hr

ol

Old Business

New Business — Examinations ordered for Senior Library Clerk and Superintendent of
Streets and Sewers.

School - New position — Director of Information Technology

Appearances

Next Scheduled Meeting Date: September 7, 2022 at 4:00 pm

Adjournment



Report All Personnel.Changes On This Form,

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

' . R
Supplementary Payroll Certification
and Report of Personnel Change :

Department: ..DPL(/‘ /M,-K)yp,ésl 0,&/‘/0& _ éFF/ﬁf @;%)u K/zc— 56(7{(2\{'(_/

Name And Title of Last Employee In Position: <Sp,,, 7~ Ce,\-f—-'e/\ ) Y

Name of Employee: ‘}/P & | Social Qaruris T\le_m.ber:
F ’\ e/ M &/5 \/ ~ . 'I L 3 -

Address: . R

! Ilrl PSRN S, W BY N N S . < 1

Title of Posmon Salary:
ﬁu..[x<'7z77zuﬁ WARTY
Non-Veteran @7 Veteran [_] Disabled Veteran [ | Exempt Volunteer Firefighter [ ]
Appointmenfs Check Nature Of Effective Date ., - Action Necessary By
Personnel Change ) £ Appointing Officer
[[] Permanent oy b ol . P T Retum Report of Certification
[ ] Provisional 25 e T Attach Application R
(] Temporary From “//25 /y2To State Length of Employment
_‘g 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
L] 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
[} Reinstatement - Give Facts Under Remarks
| [ ] Change in Classification Give Facts Under Remarks
[_] New Position . Submit Form
[ Change in Salary A Indicate New Salary
l:] Change in Na.me i i Give Facts Under Remarks
D Other Give Facts Under Remarks
Remarks: . EU- Adate ol/l ¢liz - dﬂ—y 5{7&4’/ e
(,u&; Lavepand WA@M
Appointing Ofﬁcer,y Z MM ,é; /‘//QZ:’/) /L/DJ LF )/
Title: ah.,,urjclbﬂé’f'/ O ,. )( 5& ?("JTL/
AU 30 M My ST Mecymer e gy /S
Certificate valid until: Date: 4~ 7). o( 92 2 i,

A ;
This certifies that the above enployment is in accordance with Law and Rules made in pursuance to _,& M
Subject to any limitation or condition specified above. 021 AJ*’U

” %%A/}ﬂﬁs//fd 4t : | D?;ifg 9-023



Supplementary Payroll Certification
and Report of Personnel Change

Report A1l Personnel. Changes On This Form.
From: City ‘Q County [ Town [] Village Or District [ ]

Depariment JMA)\L (ﬂf—l«j:/ /S}/’)Iff C@/\'VLUL

Name And Title of Last Employee tn Po§m9

Name ofEmponee A\D — I Social Sernrity Niimher-
'(l | Lrn4n, ——t e =
Address: ! - / . e
LY ILLINE. D -7 MR R VI ST s ( ~
Title of Position: Salary: ’
0[—?{; ce C &/\/ég i JS o0 %) R
Non-Veteran (3. Veteran [ ] Disabled Veteran [] Exempt Volunteer Firefighter [ ]
Appointments Check Nature Of - Effective Date Action Necessary By
| __Personnel Change i Appointing Officer
|, ‘Permanent _ Return Report of Certification
__[;] Provisional s 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 Stibmit This Form Only
(] Labor Class Attach Application
Terminations | [ ] Resignation . . Submit Signed Resignation
—E Retirement Give Effective Date
| ] Deceased Indicate Date
(] Removal Attach Copy of Proceedmgs
[] Layoff (lack of work or funds) Give Facts Under Remarks
Other {1 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
[J-Reinstatement _Give Facts Under Remarks
] Change in Classification Give Facts Under Remarks
[[] New Position - Submit Form
[MChange in Salary /PR 7 /3. 20 Indicate New Salary </ /227 &]
D Change in Name T Give Facts Under Remarks
] Other Give Facts Under Remarks

Remarks:

Appointing Officer: F&o[ /7L ¢l & Vi

00

Title: /\ Z//L {/.'/"’//077 COmnﬂ/ffJD'L)e/l

Address: ?(’) /\0’%1/n \+ /)/\,,C‘Agmél/({é 4 /\/(4 /.)_//()()

Zertificate valid until: Date:

This certifies that the above employment is in accordance with Law and Rules made in pursuance {o Law.
. Subject to any limitation or condition specified above. f 522 M@m q

By:%/mméz/ 3 Yyt -da




Supplementary Payroll Certification
and Report of Personnel Change

Report All Personnel Changes On This Form.

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

i M//L \YRAe, / iam/L Cen fax

Name And Title of Last Employée In/Posxt;én

Name of Employee: / 7[ - ' OV ——
latricia L ﬁrﬂdm .
Address: T '
e A e v —- —v e N ) -
Title of Position: 7 Salary:
a2 va[ - ° | STo0
Non-Veteran ] Veteran [ ] Disabled Veteran [] Exempt Volunteer Firefighter []
Appointments Check Nature Of _ Effective Date Action Necessary By
B Personnel Change Appointing Officer
| | _Permanent Return Report of Certification
[ ] Provisional 7 Attach Application
[} Temporary From To State Length of Employment
(] Substitute From To Give Facts Under Remarks
____D 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
[ ] BExempt Class Submit This Form Only
(] Labor Class Attach Application
Terminations _[;] Resignation , . Submit Signed Resignation
| [ ] Retirement Give Effective Date
{1 Deceased Indicate Date
___[;] Removal Attach Copy of Ptoceedmgs
[ ] 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 Saldry /) frizz )0 Indicate New Salary %// ijz /5o
[] Change in Name o Give Facts Under Remarks
[} Other Give Facts Under Remarks
Remarks:
Appointing Officer: _):{ Q/ /ﬁ(é W
Title: - v(//c, Y //47'4 LA 11155 0% e
A.ddress: : -
gb /70 Wm S /7/(///41@/\/(5 /’\\/ 1211 ¥
Date:

Certificate valid until:

This certifies that the above employment is in accordance with Law and Rules made in pursuan ce to Law.
Subject to any limitation or condition specified above. an g 512 Mm\

R e X ﬁZ?ﬁ;q, 227



( 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:
Jordan Sivers
Addrese- e e
Title of Position: Monitor | 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
[X] Permanent Promotion 3/110/22 : Return Report of Certification
] Provisional Promotion Attach Nomination
[ ] Non-Competitive Class Attach Application
{_J Exempt Class Submit This Form Only
[J 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 Changes T_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
Reinstatement Give Facts Under Remarks
Change in Classification Give Facts Under Remarks
L] New Position Submit Form
T Change in Salary Indicate New Salary
{_] Change in Name Give Facts Under Remarks
L1 Other Give Facts Under Remarks
Remarks:

Appointing Ofﬁcer:Jodi A. Birch

Title: Business Manager

Address: » 5 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.

ol (3 12 A S
U Prselonn Lodimanns 5la0fa,




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:
Colleen Brunick
Address:
Title of Position: Bus Attendant | 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
{1 Temporary From To State Length of Employment
_] For Term of Office From To Give Facts Under Remarks
{X] Permanent Promotion 377122 Return Report of Certification
[_] Provisional Promotion Attach Nomination
[[] Non-Competitive Class Attach Application
T Exempt Class Submit This Form Only
{ 1 Labor Class Attach Application
Terminations LI Resignation Submit Signed Resignation
[ ] Retirement Give Effective Date
L] 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
Other Leave of Absence From To Give Facts Under Remarks
Transfer Give Facts Under Remarks
[1 Demotion Give Facts Under Remarks
[ ] Suspension Give Facts Under Remarks
LI 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

AddeS:ZS 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.

Date:

LICIAN

M 7/

WW fj’/,'w 22




Report of Personnel Change

Supplementary Payroll Certification and

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

Name And Title of Last Employce In Position :

Name of Employee: N
Jammie Fisher

Social Security Number:

Address:

[ T VI )

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
L] Permanent Return Report of Certification
[1 Provisional Attach Application
Temporary From To State Length of Employment
For Term of Office From To Give Facts Under Remarks
_—@ Permanent Promotion 4/18/22 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 |.J Resignation Submit Signed Resignation
i Retirement Give Effective Date
'] 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
L | Reinstatement Give Facts Under Remarks
_E] Change in Classification Give Facts Under Remarks
| New Position Submit Form
[J Change in Salary Indicate New Salary
L[| Change in Name Give Facts Under Remarks
L] Other Give Facts Under Remarks
Remarks:

Appointing Officer:Jodi 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.
N Subject to any limitation or condition specified above.

By:

2.3/

Date:é_j 32 /J B

bl FLdimenne sa0aa




4 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 Employec In Position :

Name of Employee: Social Security Number:
John Breen
Address-
Title of Position: Bus Driver 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
|1 Provisional Attach Application
|| Temporary From To . State Length of Employment
For Term of Office From To Give Facts Under Remarks
Permanent Promotion 422 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
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
[] 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
[_1 New Position Submit Form
LI Change in Salary Indicate New Salary
[] Change in Name Give Facts Under Remarks
[J Other Give Facts Under Remarks
Remarks:

Appointing Officer: jodj A Birch

Title: Business Manager

AdeSS 5 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.
Y5/ ON

Loii b Lodbinnr 5 /.;20/;3,;1,



Supplementary Payroll Certification and

Report of Personnel Change

I\
Report All Personnel Changes On This Form.
From: City [ County [ Town [] Village Or District |4
Department:

Name And Title of Last Employee In Position :

Name of Employee:

John Conlen Jv.

Social Security Number:

Address:

S

Title of Position: Bus Driver

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 317/22 Return Report of Certification
] Provisional Promotion Attach Nomination
"] Non-Competitive Class Attach Application
[1Exempt Class Submit This Form Only
| Labor Class Attach Application
Terminations | | Resignation Submit Signed Resignation
L] Retirement Give Effective Date
_J 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
_ﬁOther Leave of Absence From To Give Facts Under Remarks
_ﬁ Transfer Give Facts Under Remarks
['] Demotion Give Facts Under Remarks
"] Suspension Give Facts Under Remarks
| 1 Reinstatement Give Facts Under Remarks
] Change in Classification Give Facts Under Remarks
New Position Submit Form
Change in Salary Indicate New Salary
[l Change in Name Give Facts Under Remarks
[J Other Give Facts Under Remarks
Remarks:
Appointing Officer: Jodi 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.

= /A

Btﬁ%& Bl




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-
Ashley Strazzi
Address: '
Title of Position: Nurse 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
L] For Term of Office From To Give Facts Under Remarks
" [X] Permanent Promotion 4128122 . Return Report of Certification
] Provisional Promotion Attach Nomination
[ ] Non-Competitive Class Attach Application
|| Exempt Class Submit This Form Only
L_i Labor Class Attach Application
Terminations [ 1 Resignation Submit Signed Resignation
["1 Retirement Give Effective Date
[l Deceased Indicate Date
L | 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
| Change in Classification Give Facts Under Remarks
L] New Position Submit Form
L] Change in Salary Indicate New Salary
[[J Change in Name Give Facts Under Remarks
L] Other Give Facts Under Remarks
Remarks:

Appointing Officer: jodj A. Birch

Title: Bysiness Manager

AddIeSS 5 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.

/)
By:(?jfézﬁx ALSLACA_ RYEIAN,




Supplementary Payroll Certification and
' Report of Personnel Change

Report All Personnel Changes On This Form.

From: City [] County [] Town [] Village Or District |4
Department:
Name And Title of Last Employee In Position :
Name of Employee; Social Security Numbes
Vincent Lavazzo
Addre~-- e e e
_ 3
Title of Position: Bus Driver 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 37122 Return Report of Certification
L] Provisicnal Promotion Attach Nomination
[_] Non-Competitive Class Attach Application
[J Exempt Class Submit This Form Only
_D Labor Class Attach Application
Terminations L] Resignation Submit Signed Resignation
| 1 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
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: Business 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.

e Lo OBk PR
% foss o Londivisnns 529|232,



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 :

Name of Employee: . Social Security Nur-har
Jennifer Muscato
Addreser
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
| ] Permanent - Return Report of Certification
|_J Provisional Attach Application
Temporary ) From To State Length of Employment
For Term of Office From To Give Facts Under Remarks
[X] Permanent Promotion 4/18/22 Return Report of Certification
{1 Provisional Promotion Attach Nomination
{1 Non-Competitive Class Attach Application
[} Exempt Class Submit This Form Only
[} Labor Class Attach Application
Terminations [_i Resignation Submit Signed Resignation
Retirement Give Effective Date
Deceased Indicate Date
[ ] Removal Attach Copy of Proceedings
L] 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
L] 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
L] Other Give Facts Under Remarks
Remarks:

Appointing Officer: Jodi A Birch

Title: Bysiness Manager

AddresS: 55 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.

L (LR, s A
U &L&@m :ﬁ;&’kw&um) 5720/ 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: . Social Security Number: . P
Kelly Hastings

Address:

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
] 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
[X] Permanent Promotion 4/25/22 Return Report of Certification
{_] Provisional Promotion Attach Nomination
Non-Competitive Class Attach Application
Exempt Class Submit This Form Only
L] Labor Class Attach Application
Terminations || Resignation Submit Signed Resignation
L ] Retirement Give Effective Date
Deceased Indicate Date
L] Removal Attach Copy of Proceedings
[_| Layoff (lack of work or funds) Give Facts Under Remarks
Other Changes [ 1 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
L_{ New Position Submit Form
| | Change in Salary Indicate New Salary
i_| Change in Name Give Facts Under Remarks
L] 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.
Subject to any limitation or condition specified above.

By 2; : 7 ffj

A

KYE/NE)
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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 |4

Department:

Name And Title of Last Employee In Position :

Name of Employee: Sacial Security Number-
Vanessa Fink
Address:
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
{_J 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
X] Permanent Promotion 377122 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 Changes Military Leave of Absence Give Facts Under Remarks
[] Other Leave of Absence ‘ From To Give Facts Under Remarks
—E Transfer Give Facts Under Remarks
Demotion Give Facts Under Remarks
Suspension - Give Facts Under Remarks
L1 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:

Appointing Ofﬁcer:Jodi A. Birch

Title: Bysiness Manager

ALt 05 Kniskern Ave. Mechanicville, NY 12118

Certificate valid until: I Date:

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

%’“(j/')pﬂ/ U Bl Sl30
’(‘“ﬁ“‘ Fosdarma '3// 20[22.




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 ;

Name of Employee: Breanna Toleman Social Security Number:
Addres™
Title of Positionzfem er A_; de I Salary:
Non-Veteran /] Veteran [} Disabled Veteran [] Exempt Volunteer Firefighter [ ]
Appeintments 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 4119/22 Return Report of Certification
[] Provisional Promotion Attach Nomination
Non-Competitive Class Attach Application
Exempt Class Submit This Form Only
[} Labor Class Attach Application
Terminations LI Resignation Submit Signed Resignation
| | Retirement Give Effective Date
_D 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
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
1 Change in Name Give Facts Under Remarks
| | Other Give Facts Under Remarks
Remarks:

Appointing Officer: jodi A. Birch

Title: Business Manager

Address: o eniskern Ave. . Mechanicville, NY 12118

Certificate valid until: ' Date:

Thls 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.
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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:

Bryan McCreary

Social Security Number:

Addres-

ST

Title of Position: Network Technician

l Salary:

Non-Veteran /] Veteran [} Disabled Veteran [ ] Exempt Volunteer Firefighter [
Appointments Check Nature Of Effective Date Action Necessary By
Personnel Change Appointing Officer
{2} Permanent ST 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 211177 Return Report of Certification
L] Provisional Promotion i 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 Changes Military Leave of Absence Give Facts Under Remarks
L] Other Leave of Absence From To Give Facts Under Remarks
{7} Transfer Give Facts Under Remarks
] Demotion Give Facts Under Remarks
[_] Suspension Give Facts Under Remarks
—D‘Reinstatemcnt 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:
Appointing Officer: Jodi A. Birch

Title: Business Manage

r

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 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.

City [J County [] Town [J-

From:

Village Or District |/]

Department:

Name And Title of Last Employee In Position :

Name of Employee:
Bryan Russell

Social Security Number:

084-72-2863

Address: 739 1st Avenue Troy, NY 12182

Title of Position: Network and Technology Coordinator

Salary:

Non-Veteran Veteran [ ] Disabled Veteran [ ] Exempt Volunteer Firefighter [_]
Appointments Check Nature Of Effective Date Action Necessary By
Personnel Change -Appointing Officer
{-) Permanent i 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 5722 Return Report of Certification
Provisional Promotion C Attach Nomination
Non-Competitive Class Attach Application
L} Exempt Class Submit This Form Only
Labor Class Attach Application
Terminations [J Resignation Submit Signed Resignation
' T J 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
Suspension Give Facts Under Remarks
|| Reinstatement Give Facts Under Remarks
L] Change in Classification Give Facts Under Remarks
[T New Position Submit Form
L] Change in Salary Indicate New Salary
{J Change in Name Give Facts Under Remarks
[J Other Give Facts Under Remarks
Remarks: '

Appointing Officer: joj 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: .

579[3>

= fﬁém A_Herc 4

M,W W 5720/22—




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: Social Security Numrhar
Kimberly Dunn
Address:
Title of Position: Admistrative Secretary | Salary: $19.48/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 5/16/2022 Attach Application
["] Temporary From To State Length of Employment
{_] For Term of Office From To Give Facts Under Remarks
_D Permanent Promotion Return Report of Certification
1 Provisional Promotion Attach Nomination
L] Non-Competitive Class Attach Application
{_! Exempt Class Submit This Form Only
L] Labor Class Attach Application
Terminations L] Resignation Submit Signed Resignation
] Retirement Give Effective Date
i_] 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
[J Other Leave of Absence From To Give Facts Under Remarks
[[] Transfer Give Facts Under Remarks
[J Demotion Give Facts Under Remarks
Suspension Give Facts Under Remarks
Reinstatement Give Facts Under Remarks
L} 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:

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.
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Supplementary Payroll Certification and
Report of Personnel Change

Report All Personnel Changes On This Form.

From: City N’ County [] Town [] Village Or District [_]

Deparment Mﬁo\r\w\\( vi ble wu%jnm' ok \O\QL\\W NN b(

Name And Title of Last Employee In Position :

Name of Employee: ‘\/L ; , Social Security Number:____
ichelle L. Duell

AddreSS‘- ~ : o, o O s
l VAL V5" B W] A AWMLY -‘ s o
Title of Posﬂwn"i} WP (-h)‘/ ((_) J ! Salary: \&ﬂ L0600
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
U] 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
{_] Removal Attach Copy of Proceedings
{_] Layoff (tack of work or funds) Give Facts Under Remarks
Other Changes O 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
[J New Position Submit Form
Change in Salary T1-i-2 Indicate New Salary®g & ), 000 - o0
Change in Name Give Facts Under Remarks'
[C] Other Give Facts Under Remarks

Remarks: A -

Appointing Officer: f\/L cne e S\Aﬁ,b( W&L’M o Q‘ s Q0

Tite T e e door”

Address: 19 N Mnm Q(— Merﬂnfmw Ui lle c\lu [ 1¥

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 E County [] Town [] Village Or District [ ]

Department: ~ .
” Mfﬁﬂ/\l%ﬁu{,V\L\P ! "‘S{'YI)C'} gﬂuﬁnlb( L ‘DVLU’S

Name And Title of Last Employee In Position :

Name of Employee: 7 . Social Securitv Number:
= Joseghune Piscud\
Address: - - ) - 1 ,
: I Y NN gt v b (AR TN WAL vy Ly . .
Title of Position: M‘@/K (NC) < ] Salary: & |3 2D oo he
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
[_1 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 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
[_] New Position Submit Form
fX] Change in Salary T1-1-22 Indicate New Salary & (f oo Py
(] Change in Name Give Facts Under Remarks ¢ ]
[] Other Give Facts Under Remarks

Remarks: - - - -
-~

2 . - N : i \" i l
Appointing Officer: M‘ed/\( il Dy (9__\/\ KJZI\]\ML oA, NK\b)\ i 0 Q0

Tie: ™ e chne

Address: l@D M ‘JL{}N’\ R‘L !%?Cﬂ/IGL{\VCSJ‘H'F Mg IHLY

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. -

BYUZN\M‘ Jeoie Wi 1o "E. 5332

Ol Lobiminn. 512322



Supplementary Payroll Certification and
Report of Personnel Change

Report All Personnel Changes On This Form.

From: City E County [] Town [ Village Or District []
Department: , ~ .
Mjfd’rxﬂx f\yf,\/xur’ Di hrick ﬁald‘n lic Liborgry
Name And Title of Last Employee In Position : J
Name of Employee: . Social Security Nnmber:
Larce. S D heuat = Mot e
Address: - . Uy _ .
st X LYY Crme oy i e vy - N 3
Title of Position: C/[ ¢k J w? J l Salary: @‘IL{ 0D o he
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 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
L] Non-Competitive Class Attach Application
[_] Exempt Class Submit This Form Only
[] Labor Class Attach Application
Terminations ] Resignation Submit Signed Resignation
[_] Retirement Give Effective Date
[l Deceased Indicate Date
[_I Removal Attach Copy of Proceedings
L] 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
[_] New Position Submit Form
Change in Salary 1-1-2> Indicate New Salary™}; , 60 P“’C I
[ ] Change in Name Give Facts Under Remarks
] Other Give Facts Under Remarks
Remarks: . -~ . .., . . .
. Iy - N
Appointing Officer: Mfd/\f (/\f DU Pi/l WMJ@ w24
T DN i rechne
Address: .
140 . Moan SE Mechaavnlle Y1419
Certificate valid until: J 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.
B \ 1 - C‘) Date;
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Supplementary Payroll Certification and
Report of Personnel Change

Report All Personnel Changes On This Form.

From: City E County [] Town [] Village Or District []
Department: , / ~ .
Mjpﬂr\l”: NI Hf L F“f\JFYl)(;{' pul‘n lic ) ‘OWU’ %)\
Name And Title of Last Employee In Position : J
Name of Employee: Social Security Number:
teathe Thomas
Address: . - - - )
,,,,, Tl BEA I ER Y V. PESI VN . . .
Title of Position: ), 47 © - | Salary: %)3.90 oo e
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
O Temporary From To State Length of Employment
(] For Term of Office From To Give Facts Under Remarks
{_] Permanent Promotion Retumn Report of Certification
(] Provisional Promotion Attach Nomination
L] 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 Changes | Military Leave of Absence Give Facts Under Remarks
I ] Other Leave of Absence From To Give Facts Under Remarks
[ ] Transfer Give Facts Under Remarks
[_] Demotion Give Facts Under Remarks
UJ Suspension Give Facts Under Remarks
[] Reinstatement Give Facts Under Remarks
{ I Change in Classification Give Facts Under Remarks
[ ] New Position Submit Form
Change in Salary - 1~3 Indicate New Salary & [, Go e o
[] Change in Name Give Facts Under Remarks
] Other Give Facts Under Remarks
Remarks: ~
PR s v e e £\
Appointing Officer: \/[; g fle. Dueid Mv/\!\,x&}\. T SNUY’
T Nirechne
Address: .
190 M Maan SE Mechaavantle ty 12419
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: - Date: | ,
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Supplementary Payroll Certification and
Report of Personnel Change

Report All Personnel Changes On This Form.

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

Departmen
per tM‘Pf (’szr wbly 31\\{70(% ‘Oulnlb( L;lom,u J

Name And Title of Last Employee In Position :

Name of Employee: Social Security Number:
S WLCO hanie L,r o%m
Address- . ‘i, here - -
Title ofPosition: ( ‘__(; (K_ [(_ ) ~ ' Salary Qt 3,30 e H(
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

O 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 [_] 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 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

[ New Position Submit Form

I Change in Salary 1~ -2 Indicate New Salary & {L{ 00 5, - (s

[ ] Change in Name Give Facts Under Remarks

[] Other Give Facts Under Remarks
Remarks: ey (h2 e o

Appointing Oficer: (1 g ide Diue UG (4 0 S NNY.

Title: —b ire ke

Address: Go M f‘-{k{u’if\ SL ﬁ%?d’/{(%\l}&/‘(‘( MB |}H§(

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.
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Supplementary Payroll Certification and
Report of Personnel Change

Report All Personnel Changes On This Form.

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

Department: . ; ~ ;
Mf{j’/\m!\yr,vﬂ,\r’ Dishrich pui’nlw L lchU’t\A)

Name And Title of Last Employee In Position :

Name of Employee: | | Social Securitv Number: _
Weatnes Clemends .
Address: § ¢ ~ -~ - ~ e ; .
Title of Position: (1 | ¥ ( Q) ~ I Salary:*| 5.so
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
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
[] Exempt Class Submit This Form Only
] Labor Class Attach Application
Terminations [] Resignation Submit Signed Resignation
[ ] Retirement Give Effective Date
] Deceased Indicate Date
{_J 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
{_] Transfer Give Facts Under Remarks
I_] Demotion Give Facts Under Remarks
[_] Suspension Give Facts Under Remarks
[ ] Reinstatement Give Facts Under Remarks
[ ] Change in Classification Give Facts Under Remarks
[ I New Position Submit Form
IX] Change in Salary - i-22 Indicate New Salary & 00 5¢~ Inr.
[] Change in Name " | Give Facts Under Remarks
[_] Other Give Facts Under Remarks
Remarks:

Appointing Officer: \fl3 s (e Duyeid TNy, g~,\3)\ 10 90

— " LA/
Tite: ™ (v char

P a0 M Hgen SE Medhanuan e MY 124lg

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.
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