Mechanicville Civil Service Commission

Meeting Agenda
October 12, 2022
4:00 p.m.

1) Roll Call
2) Approval of minutes of September 7, 2022

3) Communications
4) MSD 426-A — Report of Personnel Changes

City of Mechanicville
a) Matthew Coreno was appointed Working Supervisor (Permanent Promotion) (NC)
effective 9/14/22
b) James Herkel resigned as Code Enforcement Officer effective 9/9/22
¢) Kyle Woodard was appointed Code Enforcement Officer (Provisional) 9/14/22

Library
a) Erika Oest-Harris was appointed Cleaner (L) effective 7/1/22
b) Erika Oest-Harris was appointed Library Clerk (Provisional) effective 9/7/22

School District
a) Kenneth Cooper was appointed as Engagement Coordinator (Provisional) effective
9/6/22.
b) David Petrie was appointed Safety Liaison (Provisional) effective 9/6/22
c) Lucas Castillo was appointed Cleaner (L) effective 7/11/22
d) Deborah Stalker was appointed Bus Driver (NC) effective 9/6/22
e) Katrina Miller was appointed Teacher Aide (NC) effective 9/6/22
f) Hannah Sowle was appointed Teacher Aide (NC) effective 9/6/22
g) Deborah Merchant was appointed Teacher Aide (NC) effective 9/6/22
h) Molly Wroblewski was appointed Teacher Aide (NC) effective 9/6/22
i) Kaylee Maynard was appointed Teacher Aide (NC) 9/6/22
j) Rachael Waldron was appointed Teacher Aide (NC) 9/6/22
k) Hailey Agars was appointed Teacher Aide (NC) 9/6/22
l) Mandy Guerrero-Garmley was appointed Nurse (NC) effective 9/6/22

5.) Old Business - Police Officer Examination was held 9/17/22



6.)
7.)
8.)

9.)

New Business — Approval of Police Sergeant List of Eligibles
Appearances
Next Meeting November 2, 2022

Adjournment



Supplementary Payroll Certification and
Report of Personnel Change

Report All Personnel Changes On This Form.

From: City Q/ County [] Town [] Village Or District []
Department: ’D P (A)
Name And Title of Last Employee In Position :
Name of Employee: m ‘l*% C Social Security Number:
a e Loreno
Address:
Title of Position: WOV'K” t'w( 2 me‘ S l Salary: ~ i _3[t 80
Non-Veteran [] Vetéran [ ] Disabled Veteran [ Exempt Volunteer Firefighter [ ]
Appointments Check Nature Of Effective Date Action Necessary By
Personnel Change Appointing Officer
] Permanent Return Report of Certification
L I Provisional Attach Application
[l Temporary From To State Length of Employment
_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
Exempt Class Submit This Form Only
[_] Labor Class Attach Application
Terminations L] Resignation Submit Signed Resignation
LI Retirement Give Effective Date
LJ Deceased Indicate Date
L] Removal Attach Copy of Proceedings
[_J Layoff (lack of work or funds) Give Facts Under Remarks
Other Changes DT/Iilitary Leave of Absence Give Facts Under Remarks
L Other Leave of Absence From To Give Facts Under Remarks
L] Transfer Give Facts Under Remarkg
L_| Demotion Give Facts Under Remarks
L] Suspension Give Facts Under Remarks
L Remstatemcnt ;t / Give Facts Under Remarks
[3°Change in Classification Qlig f2 2 Give Facts Under Remarks
{1 New Position i Submit Form
L] Change in Salary Indicate New Salary
L) Change in Name Give Facts Under Remarks
| | Other Give Facts Under Remarkg
Remarks: I
From lem orCU\l 'Jt) FermanenJ- LOOY'[CU Suloen[(sar*
Appeointing Officer:
miscone ), e Budler \
™ _Moyor [ Aethneg TIPLY Commssioner
Address: J
36 . Wan Sffec_}‘ D’)Pﬁbamcu.“c MY ln®
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.
Date:
\O-MN\~3o 22

~




Supplementary Payroll Certification and

Report of Personnel Change

Report All Personnel Changes On This Form.

From:

ciy @

County []

Town

O

Village Or District []

e Ronlding | Codes

Name And Title of Last Emploje In Position :

Name of Employee: j’\m H-ﬁ(‘ke_ ’

Social Security Number:

Address:

Title of Position: COdQ_ En 'GOY‘CQ.V £ D-‘%%‘\u@r‘

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
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
|J Provisional Promotion Attach Nomination
Non-Competitive Class Attach Application
Exempt Class Submit This Form Only
Labor Class , 7 Attach Application
Terminations lAResignation /22 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
Lj Transfer Give Facts Under Remarks
L] Demotion Give Facts Under Remarkg
L] Suspension Give Facts Under Remarks
Reinstatement Give Facts Under Remarkg
Change in Classification Give Facts Under Remarks
New Position Submit Form
L] Change in Salary Indicate New Salary
LI Change in Name Give Facts Under Remarks
|| Other Give Facts Under Remarks
Remarks:

Appointing Officer:

Title: mav oYy |
Aot 3 0 Mamn Sieeel Mec

hanicu [z NY 1218

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.

SERVICE COMMISSION

S Movees




Supplementary Payroll Certification and
Report of Personnel Change

Report All Personnel Changes On This Form.

From: Ciy @ County [J Town [ Village Or District []

et B wilding [ Code e

Name And Title of Last Emplofeelln Position : :y
anme-S H&r\(&l

Name of Employee: K Cl Social Security Number:
y le Woodard

Address:

Title of Position: (" e EV\‘PDFC,@LW\ ent 0'?4';('_&( . I Salary: #21.5D
Non-Veteran [] Veteran [ Disabled Veteran [_] Exempt Volunteer Firefighter [
Appointments Check Nature Of Effective Date Action Necessary By
Personnel Change Appointing Officer
L] Pepmanent 1 Return Report of Certification
[wProvisional 9 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
|_J Provisional Promotion Attach Nomination
L] Non-Competitive Class Attach Application
L] Exempt Class Submit This Form Only
Labor Class Attach Application
Terminations Resignation Submit Signed Resignation
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
—D Other Leave of Absence From To Give Facts Under Remarks
[J Transfer Give Facts Under Remarks
LJ Demotion Give Facts Under Remarks
T 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 MECHANI VIR eyl
Remarks: SERVICE COMMISSION

{

A'PPOinting Officer: ] e Nne ] utler ”A'W,
Title: mav or ® —7 Ej Z ZZ:Z wA lg L@%ﬂt

7 360N, Man Steect Mechaneodle 04 12115

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.

By: . Date:
—M‘Lw \O0-T1~20627




Supplementary Payroll Certification
and Report of Personnel Change

Report All Personnel Changes On This Form.

From: City (ﬂ ~ County O Town L[] Village Or District []

Depertment N ¢ Uninsile Distrck Pudolie. Libhrary

Name And Title of Last Employee In Position : T J
L enenie. i< her, Cleanesr

Name of Employee: " Sorial Reanritv Number:
bf L Ka (l el \ "CU’E"I S —
Addrese- A . . .
Title of Position: ! J ‘Salary: .
(htanes BBo0 oo
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 “1-1-30 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
L] Permanent Promotion ) Return Report of Certification
Provisional Promotion ’ Attach Nomination
Non-Competitive Class Attach Application
[_1 Exempt Class Submit This Form Only
Labor Class Attach Application
Terminations Resignation Submit Signed Resignation
[ ] Retirement Give Effective Date
[ 1 Deceased Indicate Date
L] Removal ' Attach Copy of Proceedings
] Layoff (lack of work or funds) Give Facts Under Remarks
Other L] Military Leave of Absence Give Facts Under Remarks
Changes L[] 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
1 Change in Salary . : Indicate New Salary
[ ] Change in Name - Give Facts Under Remarks
L] Other Give Facts Under Remarks
Remarks: __ . .- -
— y 11 L 24

Appointing Off‘cer N’\‘ o ile Dueid

T e e

e e N Maan Sk Merhaanile NL (1Y

Certificate valid until: l Date: ] .|~

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

Date:

ENER S
NlthANlU\ﬁiLt UIVIL

By: /- :
v,f/’]/(,w Lol 0y I;;Z ;OI 2 07
| SERVICE COMMISSION

%-%ECE!VED

. Gl 2ol




Supplementary Payroll Certification

and Report of Personnel Change

Report All Personnel Changes On This Form.

From:

City ©

County []

Town []

Village Or District [_]

Department: !'\’

2l .f\nr\h&‘f Diskrck p’\dbiu, L %r&ﬂ,

Name And Title of Last Employee In Position :

J'(U'\nmmf’ r\(h’r [\\t’(\(

Name of Employee: E Social Seg;nty Number -
'y K(J\, (’)ﬂ \LCU o’ i.S R
Address - L
5o 2t EPARNAL NS 1 I PR W WIE Y I SR TR NI R TR TP TV P
- ; =

7!]6 of osxtxow O\ UK

l %ﬁ‘ﬂ’w 0 I

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 o7 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
L] Provisional Promotion Attach Nomination
L] Non-Competitive Class Attach Application
L] 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 L] 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
L] Change in Salary Indicate New Salary
] Change in Name Give Facts Under Remarks
[_] Other Give Facts Under Remarks
Remarks: _. .. , ~~. .. .-

Appointing Officer: N\, (. il Dl

Tl Y yrec

Address:

i9o AL Mn 74 SH 5\4#/ :r\nm(,uﬂ!ﬁ l\ Y

Certificate valid until:

l Date: g{/]- I

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: 4 ) Date:
v/f/]/(’p( Ao 2 s % ,(0! iy Y -7-3>
' MECHANICVILLE Civ|L

DATR

SERVICE COMMISSION

RECEIVED

q7,0 1L




[ Supplementary Payroll Certification and
Report of Personnel Change

1\
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: Kenneth Co oper Social Security Number:
Addres--
Title of Position: Engagement Coordinator ) : l Salary: $28.99/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
—[X] Provisional 09/06/2022 Attach Application
1] 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 |_I Resignation Submit Signed Resignation
Retirement Give Effective Date
| 1 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
_D 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
_D Reinstatement Give Facts Under Remarks
[} Change in Classification Give Facts Under Remarks
| T_] New Position Submit Form
[_I Change in Salary Indicate New Salary
L_] Change in Name . Give Facts Under Remarks
[] Other Give Facts Under Remarks
Remarks: MECHANICVILLE CIVIL
SERVICE COM
Appointing Officer: Jodi A. Birch
Title: Business Manager L A
Address: . WS X 2
25 Kniskern Ave.  Mechanicville, NY 12118 cET
Certificate valid until: Date:
Thxs certifies that the above employment is in accordance with Law and Rules made in pursuance 1o Lay,
Subject to any limitation or condition specified above.
T, Bk " ks
pal). . 9/7bg >




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 Securi :
ploy David Petrie ocial Security Number
Address- ot - AT IPIP=YAY
ST e il l)’!l(ll/\v"\:n INS 4 g
Title ofPosition:Safety Liaison I Salary: $24.81/hour
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
(Xl Provisional | 0910612022 Attach Application
L] Temporary From To State Length of Employment
[_] For Term of Office From To Give Facts Under Remarks
' ﬁPcrmanent Promotion Return Report of Certification
Provisional Promotion Attach Nomination
Non-Competitive Class Attach Application
L) Exempt Class . Submit This Form Only
] Labor Class Attach Application
Terminations L] 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’ L] 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
O 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: MEGHANIGVILLE GIVIL

Appointing Officer: jodj A, Birch

3]

Title: Business Manager e .AI’

Address: . N DATE ... 1 21—
"% 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.

By@gﬁlﬁ;@h&t "G/ 20/,

PoaeCoun Lindimorn



Sdpplementary Payroll Certification and
Report of Personnel Change

Repo;ft All Personnel Changes On This Form,

e~

From; City [ County [] Town [] Village Or District /]
Department:
Name And Title of Last Employee In Position.:
Name of Employee; . Sacial Security ~—*-—
Lucas Castillo -
Address:
Lews Gy INT 3L 10
Title of Position: Cleaner , Salary: $16.98/hour
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
{_I Provisional Attach Application
Temporary From To State Length of Employment
For Term of Office From To Give Facts Under Remarks
L] Permanent Promotion Return Report of Certification
L] Provisional Promotion Attach Nomination
L] Non-Competitive Class Attach Application
L1 Exempt Class Submit This Form Only
Labor Class 07/11/2022 Probationary | 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 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
J 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 Remarkg
Remarks:
MECHANICY |
MECHANICVILLE Gy,
Appointing Officer: jnq; A. Birch - .
N N 3 % 4 8 '
Title: Business Manager o £
Address: . . ATE O 20 ] LTF
25 Kniskern Ave.  Mechanicville, NY 12118 )24 ; »y
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.
L/ Date:
g \
Yho R 7 L9




Supplementary Payroll Certification and

Report of Personnel Change

Report All Personnel Changes On This Form.

City (J

From:

County []

Town []

Village Or District |7)

Department:

Name And Title of Last Employee In Position :

Name of Employee:

Deborah Stalker

Social Security Number:

-

Adriraco-

Title of Position: Bys Driver

| Salary: $21.58/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 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
Non-Competitive Class 09/06/2022 Probationary Attach Application
Exempt Class Submit This Form Only
[_] Labor Class Attach Application
Terminations “[ T 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
[J 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
_J Change in Classification Give Facts Under Remarkg
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: 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 Law,
Subject to any limitation or condition specified above.

% /3019 |

MECHANICVILL
SERVICE COMMISSION

HE CEIVED

20012

iy/;(%/ﬂ Qﬁwd\,




Supplementary Payroll Certification and
Report of Personnel Change

Report All Personnel Changes On This Form.

From: . City O County [ Town [] Village Or District /]

Department:

Name And Title of Last Employee In Position :

Name of Employee: ) ] Social Security Number:
. Katrina Miller
Addrece C e e amsamaan
Title of Position: Teacher Aide l Salary: $14.11/hr
Non-Veteran M Veteran [] Disabled Veteran [} Exempt Volunteer Firefighter [ ]
Appointments Check Nature Of Effective Date Action Necessary By
Personnel Change Appointing Officer
{_| Permanent Return Report of Certification
|_| Provisional Attach Application
| Temporary From To State Length of Employment
For Term of Office From To Give Facts Under Remarks
_D Permanent Promotion Return Report of Certification
_D Provisional Promotion Attach Nomination
Non-Competitive Class 09/06/2022 Probationary | Attach Application
i% Exempt Class Submit This Form Only
Labor Class Attach Application
Terminations .| Resignation Submit Signed Resignation
Retirement Give Effective Date
Deceased Indicate Date
_D Removal Attach Copy of Proceedings
L] Layoff (lack of work or funds) Give Facts Under Remarks
Other Changes [J Military Leave of Absence Give Facts Under Remarks
_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
| L] Change in Classification Give Facts Under Remarkg
T New Position Submit Form
im Change in Salary Indicate New Salary
LI Change in Name Give Facts Under Remarks
) L] Other Give Facts Under Remarks
Remarks:

Appointing Officer: Jodi A. Birch

Title: Business Manager

Address: o5 niskern 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 Loy,
Subject to any limitation or condition specified above.

A
CU%M) LBirch_ PG ) >

. LA HANICVILLE 6
,ew,mﬂ SERVICE COMMlSsll\(l)ur{l

RECEIVED




Supplementary Payroll Certification and
Report of Personnel Change

Report All Personnel Changes On This Form.

From: City (1 County [J Town [

Village Or District /]

Department:

Name And Title of Last Employee In Position :

Name of Employee:
pioy Hannah Sowle

Social Security Numher:

Address: . .

Mty ive .

a- -

Title of Position: Teacher Aide

| salary:$14.11/hr

Non-Veteran 4 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
| TJ For Term of Office From To Give Facts Under Remarks
[ T Permanent Promotion Return Report of Certification
|l Provisional Promotion Attach Nomination
Non-Competitive Class 09/06/2022 Prabalionary .| 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 [J Military Leave of Absence Give Facts Under Remarks
"] Other Leave of Absence From To : Give Facts Under Remarks
L1 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
|_j Other Give Facts Under Remarks .~
Remarks:

Lose bosn Loniimbin—

Appointing Officer: JOdi A. Birch

Title: Business Manager

P ANICVILL
SEVICE COMMISSION

7Ry, G W

A R " . S

ey

Address: )5 Kniskern Ave.  Mechanicville, NY/42118

Certificate valid until:

7 .

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

/
é’K(/?ffi/x L5l ]

"G 2a



Supplementary Payroll Certification and
Report of Personnel Change

Report All Personnel Changes On This Form.

From: ciy O County [] Town [] Village Or District
Department:
Name And Title of Last Employee In Position :
Name of Employee: ial i .
ploy Deborah Merchant Social Security Number: . .= _ -
Addrece: T T
Title of Position: Teacher Aide | Salary:$14.11/hr
Non-Veteran §/ Veteran [] Disabled Veteran [ ]. Exempt Volunteer Firefighter [
Appoiotments Check Nature Of Effective Date ' Action Necessary By
Personnel Change Appointing Officer
{ | Permanent Return Report of Certification
"] Provisional Attach Application
_J Temporary From To State Length of Employment
Ll For Term of Office From To Give Facts Under Remarks
_D Permanent Promotion Return Report of Certification.
Provisional Promotion Attach Nomination
Non-Competitive Class 00/06/2022 Probationary | Attach Application
Exempt Class : Submit This Form Only
__| Labor Class Attach Application
Terminations Resignation _ Submit Signed Resignation
LI Retirement Give Effective Date
Deceased Indicate Date
Removal Attach Copy of Proceedings
1] Layoff (lack of work or funds) Give Facts Under Remarks
Other Changes | Military Leave of Absence : Give Facts Under Remarks
Other Leave of Absence From To Give Facts Under Remarks
{ | Transfer Give Facts Under Remarks
T] 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
T Change in Name Give Facts Under Remarks
] Other ) . Give Facts Under Remarks
Remarks:
Appointing Officer: jodj A. Birch
Title: Bysiness Manager
AJdreS: 05 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,
A Subject to any limitation or condition specified above.
By: Date; ;
Y%MLMM Q40192

MECGHANICVILLE ClvI
SERVICE COMMISSIOh

RECEIVED

. N . 2.0 o



Supplementary Payroll Certification and
Report of Personnel Change

Report All Personnel Changes On This Form.

From: City OJ

County []

Village Or District

Department:

Town [J

Name And Title of Last Employee In Position :

Namé of Employee:

Social Security Number:

Address: .

Molly Wroblewski

| Title of Position: Teacher Aide

| Salary:$14.11/hr

Non-Veteran b/ 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
_D Temporary From To State Length of Employment
{ | For Term of Office From To Give Facts Under Remarks
_D Permanent Promotion ' Return Report of Certification
_I:] Provisional Promotion Attach Nomination
Non-Competitive Class 00/06/2022 Probationary | Afttach 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
[ TJ 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: jodj A. Birch

Title: Business Manager

Address:

25 Kniskern Ave.

Mechanicville, NY 12118

Certificate valid until:

] Date:

This cerle ies 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: Social Security Number:
Kaylee Maynard
Address:
Title of Position: Teacher Aide | Salary:$14.11/hr
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
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 00/06/2022 Probationary | Attach Application
Exempt Class Submit This Form Only
{1 Labor Class Attach Application
Terminations Resignation Submit Signed Resignation
_| Retirement Give Effective Date
LI Deceased Indicate Date
Removal ‘Attach Copy of Proceedings
_D 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
Tj_"l‘ransfer Give Facts Under Remarks
Demotion Give Facts Under Remarks
| L) 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
LJ Other Give Facts Under Remarks
Remarks: <

N ‘FF\H [ ANITaAV TR PR PN

Appointing Officer: Jodi A Birch

WO VTLLE OV

Title: Business Manager

“ERVICE COMMISS
[§a ,f «

Address: .
25 Kniskern Ave.

Mechanicville, NY 12118 Q-

Certificate valid until:

2'7zls 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.

K)éw&ﬁuz A__

Date:
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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 :
ame of Employee: : N .
Nam ploy Rachael Waldron Social Security Number ———— .
Addrese- ]
[ IVIGWII IR IV Y e
Title of Position: Tegcher Aide l Salary:$14.11/hr
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
‘I [ Provisional Attach Application .
Temporary From To State Length of Employment
For Term of Office From To Give Facts Under Remarks
Permanent Promotion Return Report of Certification
L] Provisional Promotion Attach Nomination
Non-Competitive Class 09/06/2022 Probationary | Attach Application
Exempt Class Submit This Form Only
L} Labor Class Attach Application
Terminations L_I Resignation Submit Signed Resignation
Retirement Give Effective Date
Deceased Indicate Date
{_j 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
o [ Other Leave of Absence From To Give Facts Under Remarks
Transfer Give Facts Under Remarks
L] Demotion Give Facts Under Remarks
_J 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: joqi A Birch

Title: Bysiness Manager
Address: _ L
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.
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Supplementary Payroll Certification and

Report of Personnel Change

Report All Personnel Changes On This Form.

City [1

From:

County []

Town []

Village Or District

Department:

Name And Title of Last Employee In Position :

Name of Employee:

Social Security Number:

Hailey Agars
Address: ..

Title of Position: Teacher Aide

HE - MINSs am s - -

| Salary:$14.11/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
—Eﬁ‘emporary From To State Length of Employment
[J For Term of Office From To Give Facts Under Remarks
Permanent Promotion Return Report of Certification
] Provisional Promotion Attach Nomination
Non-Competitive Class 09/06/2022 Probatlonary | Attach Application
xempt Class Submit This Form Only
_D Labor Class Attach Application
Terminations |_J Resignation Submit Signed Resignation
LJ Retirement Give Effective Date
Deceased Indicate Date
_ETRemoval Attach Copy of Proceedings
[_| Layoff (lack of work or funds) Give Facts Under Remarks
Other Changes Military Leave of Absence Give Facts Under Remarks
: _m 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: jodj A Birch

Title: Bysiness 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 Loy,

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

O County []

Town []

Village Or District |4

Department:

Name And Title of Last Employee In Position :

Name of Employee: Social Security Numher-
Mandy Guerregi;Garmley

Adc - -

Title of Position:Nuf;e ' l Salary: $34.38/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
|1 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
I | Provisional Promotion Aftach Nomination
Non-Competitive Class 09/06/2022 -Probatlonary Attach Application
Exempt Class Submit This Form Only
. Labor Class Attach Application
Terminations 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 [J Military Leave of Absence Give Facts Under Remarks
mmer Leave of Absence From To Give Facts Under Remarks
| ] Transfer Give Facts Under Remarks
LJ Demotion Give Facts Under Remarks
{_1 Suspension Give Facts Under Remarks
Reinstatement Give Facts Under Remarks
_UChange in Classification Give Facts Under Remarks
| New Position. Submit Form
L] Change in Salary Indicate New Salary
] Change in Name Give Facts Under Remarks
L] Other Give Facts Under Remarks
Remarks: -
Appointing Officer: jodj A. Birch

Title: Bysiness Manager

Address:

25 Kniskern Ave.,

Mechanicville, NY 12118

Certificate valid until:

| Date:

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