4)

Mechanicville Civil Service Commission

Meeting Agenda
September 7, 2022
4:00 p.m.

Roll Call
Approval of minutes of August 3, 2022

Communications

MSD 426-A — Report of Personnel Changes

City of Mechanicville

a)
b)
c)
d)
e)

f)
8)
h)
i)
j)

Library

a)
5.)
6.)
7.)
8.

9.)

Andrew Hollenbeck was appointed as full time Cleaner (L) effective 8/15/22
Patrick Sgambati resigned as PT Cleaner effective 8/15/22

Frank Izzo resigned as PT Cleaner effective 8/15/22

Diane Craig was appointed as Substitute Clerk (NC) effective 8/10/22

April Turner was appointed as Deputy Commissioner of Public Safety (Exempt) effective
7/1/22

Ethel Baisley was appointed PT Clerk (NC) effective 7/1/22

Marie Abraham was appointed as FT Police Officer (C) effective 8/27/22
Frank Schaeffer resigned as Police Officer effective 7/28/22

Gerald Casertino resigned as Police Officer effective 7/29/22

Daniel Shameti was appointed as PT Police Officer (NC) effective 7/28/22

Jammie Fisher resigned as Library Clerk on 6/30/22

Old Business - Police Officer Examination will be held 9/17/22.

New Business — Examinations Posted for Account Clerk and Library Clerk
Appearances

Next Meeting October 5, 2022

Adjournment



Supplementary Payroll Certification and

Report of Personnel Change

Report All Personnel Changes On This Form.

city #

From:

County []

Town [

Village Or District []

Department:

Name And Title of Last Employee In Position :

Name of Employee: /—\t’)d(ew/ﬁ Ha//cnbfc)&

Social Security Number:

Address:

Title of Position: C e anes —

l Salary: \5 009::\\(.

Non-Veteran [ ] Veteran || Disabled Veteran [ ] Exempt Volunteer Firefighter |:]
Appointments Check Nature Of Effective Date Action Necessary By
Personnel Change Appointing Officer
[ Permanent -~ 1$~20 2T Return Report of Certification
"] Provisional Attach Application
L] Temporary From To State Length of Employment
U] For Term of Office From To Give Facts Under Remarks
L] Permanent Promotion Return Report of Certification
I ] Provisional Promotion Attach Nomination
1_J Non-Competitive Class Attach Application
T Exempt Class Submit This Form Only
X Labor Class Attach Application
Terminations ] 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
['1 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
L_| Change in Classification Give Facts Under Remarks
[[] New Position Submit Form
] Change in Salary Indicate New Salary
L] Change in Name Giye Facts Under Remarks
L] Other X3l nueY Re
Remarks: SEMVIC

Appointing Officer:

M

hCl(’ \ /Bu:i‘

€r

RECEIVED

DATE Q1o

Title: m ()L\l e

> 26\ Mo Streck WMechameall _py 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.

Date:

-1S~-20272

/@&u U :ﬁweétww




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 :
Name of Employee: ’ Social Security Number:
Patrick Saambati
Address: J )
Title of Position: (*}_¢ gmnern— 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
1] Temporary From To State Length of Employment
L] 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
"I Exempt Class Submit This Form Only
LI Labor Class Attach Application
Terminations [XI Resignation =\~ r022 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
U] 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
[J Change in Name .| Give Facts Under Remarks
L} Other v
Remarks: ©
Appointing Officer: m Te Nac \ L.L_lL [éf ATE q ! 27 ' ZEE:7B
Title: ma\, O g
Address: r’\) ‘IT 7[ m ‘/] [ , I I ?
3b Main Sirec echantcoille , KM 12
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 v Date:
WU.. /QM_Q S \S~doaa



Supplementary Payroll Certification and
Report of Personnel Change

Report All Personnel Changes On This Form.

From: City i§ County ] Town [ Village Or District []
Department:
Name And Title of Last Employee In Position :
Name of Employee: Social Security Number:
Frank Tzzo
Address:
Title of Position: " g @_won - I 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
[} 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
[ 1 Non-Competitive Class Attach Application
{_] Exempt Class Submit This Form Only
] Labor Class Attach Application
Terminations MResignation E~\S~2.0272 Submit Signed Resignation
L] 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
L] Demotion Give Facts Under Remarks
L] Suspension Give Facts Under Remarks
[] Reinstatement Give Facts Under Remarks
i_| Change in Classification Give Facts Under Remarks
U] New Position Submit Form
| Change in Salary Indicate New Salary
[] Change in Name Give Facts Under Remarks
[J Other LR L SN ) | e—
Remarks: SERVICE COMMISSION—
o V] el TBuller _AECEIVED
Title: m a\]b a
Address: ¥
26 _N Man Shect WMechaniodle , B4 (2119
Certificate valid until: 4 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 Date:
w00 S\ SRe2=

Rl Liwdsiir



Supplementary Payroll Certification
and Report of Personnel Change

Report All Personnel. Changes On This Form.

From: City ™M County [] Town [] Village Or District [J

o Vbl Sak by

Name And Title of Last Em loyee In Posjtion :
- vt Edhe Baisley  Sub Clerk.

Name of Employee: ’D C\’&_L | Social Qaanrito Nrmhar
l 6 6r‘  ronurd 1 NS Lo N Sonemn

Address: | .. .. ao

Title of Position: Sub c’ i Salary: / 5 /H' r

Non-Veteran [ ] Veteran [ ] Disabled Veteran [ ] - Exempt Volunteer Firefighter [ ]
Appointments Check Nature Of Effective Date Action Necessary By
Personnel Change 8li0]272 Appointing Officer
[ Permanent Return Report of Certification
L] 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
L] Provisional Promotion Attach Nomination
Non-Competitive Class Attach Application
[_] Bxempt 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
_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
(] Other ) Give Facts Under Remarks
Remarlks: : MECHANICVILLE CIVIL
" SERVI

CE_ COMMISS

Appointing Officers £ 7, s, AJ%OM ‘. =

Title: - TN =)
LJATE M L £

Address: Q £ \Z., ' 1 : —

Certificate valid until: Date: g / i1 l?ﬂ——

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: . liate:




Supplementary Payroll Certification and
Report of Personnel Change

Report All Personnel Changes On This Form.

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

Department: /-Pubh 3 Sa&m

Name And Title pof Last Employee In Position :
™M Noonan

Name of Employee: . Social Kerurity Numhear-
Pon rTovrner R
Address: ! v . - <.t C s -
Title of Position: Pyshy Commussianar of  Pobl L Safehy | Salery: 20, SO0
Non-Veteran [ ' " Veteran ] Disabled Veteran [] I Exempt Volunteer Firefighter [ ]
Appointments Check Nature Of Effective Date Action Necessary By
Personnel Change 7 l { / 2022 Appointing Officer
1 Permanent ’ Return Report of Certification
L Provisional _ Attach Application
LI Temporary From To State Length of Employment
L} For Term of Office From To Give Facts Under Remarks
Permanent Promotion Return Report of Certification
L1 Provisional Promotion Attach Nomination
gﬂon-Competitive Class Attach Application
Exempt Class Submit This Form Only
L] Labor Class Attach Application
Terminations L_J 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 mlitary Leave of Absence Give Facts Under Remarks
Other Leave of Absence From To Give Facts Under Remarks
{_] Transfer Give Facts Under Remarks
L] Demotion Give Facts Under Remarks
{_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
1 Other Give Facts Under Remarks
Remarks:
Appointing Officer:

Tie Commnssione of Poblie, Salely

R B N Main st Mechanewill Mg

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. .

Byf%‘;‘n//&;J (ZS/M ///&7 Date: S//Z/LL

MECHANICVILLE ©
SERVICE COMMISSII\gkl

HECEIVED
'”"mp* . I?SA‘JLJ;L -




Supplementary Payroll Certification and
Report of Personnel Change

Report All Personnel Changes On This Form.

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

Department: /Pub\\c SQ,G_, M

Name And Title of Last Employee In Position
J&vn N T OMNe —

Name of Employee: , Social Sermirity N bane
BElhe %5\6¢4 e

Address: - L ’
Bl S = Lol .l'lL.l L IVA | Nt o ""l‘)
Title of Position: Clery @ Stnior Cenk ‘ l Salary: ) & /Hf’
Non-Veteran [ ] Veteran {_] Disabled Veteran [ | Exempt Volunteer Firefighter [ ]
Appointments Check Nature Of Effective Date Action Necessary By
Personnel Change 7/ | 2622 Appointing Officer
Permanent i Return Report of Certification
L_J Provisional Attach Application
L_| Temporary From To State Length of Employment
[ ] For Term of Office From To Give Facts Under Remarks
L] Permanent Promotion Return Report of Certification
Provisional Promotion Attach Nomination
J Non-Competitive Class Attach Application
LI Exempt Class Submit This Form Only
|_J Labor Class Attach Application
Terminations L_| Resignation Submit Signed Resignation
L Retirement Give Effective Date
] Deceased Indicate Date
[ Removal Attach Copy of Proceedings
LI 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
1] Suspension Give Facts Under Remarks
L] Reinstatement Give Facts Under Remarks
|| Change in Classification Give Facts Under Remarks
New Position Submit Form
ﬁéhange in Salary Indicate New Salary
Change in Name Give Facts Under Remarks
_L_j Other Give Facts Under Remarks
Remarks:

Appointing Officer:

e Commiggioner (3 VoW Sale fy

Address: 3t N. Masnry S+ Mechaneviile M-'\ Iy

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,

7

MECHANIGVILLE CIVIL
SERVICE GOMMISSION

 RECEVED

2;)7,2--

By%ZAJK% Dﬁ/z/z;/? 2

N




Supplementary Payroll Certification
and Report of Personnel Change

Report All Personnel Changes On This Form.

From: City Qf County [} Town ] Village Or District [_]
Mechanicville
Department:  Mechanicville Police Department
Name And Title of Last Employee In Position :
pioy Frank Schaeffer
Name of Employee: : Social Security Number: - - - - - ___ .
POY Marie Abraham e X
Addreee-
Title of Position: . . . Salary:
teo Full-Time Police Officer Ay $55,742.65
Non-Veteran [_] Veteran [] Disabled Veteran [ ] Exempt Volunteer Firefighter []
Appointments Check Nature Of Effective Date Action Necessary By
Personnel Change Appointing Officer
Permanent 08/27/2022 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 Eﬁlcsignation Submit Signed Resignation
Retirement Give Effective Date
Deceased Indicate Date
—D Removal Attach Copy of Proceedings
Layoff (lack of work or funds) Give Facts Under Remarks
Other DT/Iilitary Leave of Absence Give Facts Under Remarks
Changes | [1 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
mher Give Facts Under Remarks
Remarks:
Appointing Officer: Michael Butler
Title: Mayor
dd : g . .
Address 36 North Main Street, 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; ’ Date:
L T-\-ao
‘£ COMMISSION

'.JA"I"‘EU - TIEIYEe @W




Supplementary Payroll Certification
and Report of Personnel Change

Report All Personnel Changes On This Form.

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

Department:  Mechanicville Police Department

Name And Title of Last Employee In Position :

Name of Employee: Fra nk Schaeffer Social Security Number: X
Address: Mechanicville, NY
Title of Position: PO”CG Officer Salary:
Non-Veteran [l 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
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 E Resignation 07/28/2022 Submit Signed Resignation
Retirement Give Effective Date
Deceased Indicate Date
Removal Attach Copy of Proceedings
ULayoff (lack of work or funds) Give Facts Under Remarks
Other Military Leave of Absence Give Facts Under Remarks
Changes | TJ 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 ’ Ljve Facts Under Remarks
_D Other 3 aty OMH'.RE'IQEMH

=AVICE COMMISS]

Remarks: ON
Appointing Officer: Michael Butler EI h E B

AT = "

' a1
Title: Mayor i el

Address: 36 North Main Street, Mechanicville, NY 12118

Certificate valid until: , Date:

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

Date:

W R AT R0 N o 7-/5-2080 |
N A Firdterire”



Supplementary Payroll Certification
and Report of Personnel Change

Report All Personnel Changes On This Form.

City ™

From:

County [_]

Mechanicville

Town ||

Village Or District [_]

Department:

Mechanicville Police Department

Name And Title of Last Employee In Position :

Name of Employee:

Gerald Casertino

Social Security Number-

Addressi Mechanicville, NY 12118

Title of Position; Police Officer

Salary:

Non-Veteran [H] 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
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 07/29/2022 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 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
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:

Mayor Mike Butler

Title:

Mayor

Address:

36 North Main Street, Mechanicville, NY 12118 DATE

9[22~

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:

BYMod Q. &\Tm

MECHANICV]
sEHVTcrz'h—lo:vmﬂnssmm"

2=/S-20aR. |



Supplementary Payroll Certification
and Report of Personnel Change

Report All Personnel Changes On This Form.

Fron: City @f County [_] Town || Village Or District {_]
Mechanicville
Department:  Mechanicville Police Department
Name And Title of Last Employee In Position :
Name of Employee: Daniel Shameti Social Security Number: 5
Address: .
Mechanicville, NY
Title of Position: Police Officer ( PT) Salary:  ¢55 00 per hour
Non-Veteran [H] Veteran [ ] Disabled Veteran [ Exempt Volunteer Firefighter []
Appointments Check Nature Of Effective Date Action Necessary By
Personnel Change Appointing Officer
L_J Permanent Return Report of Certification
Provisional Attach Application
—D 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 07/28/2022 Attach Application
—D 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 ErMililary 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
Other Give Facts Under Remarks
Remarks:
Appointing Officer: Michael Butler
Title: Mayor
ddress: . .
Address 36 North Main Street, 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: Date:
NLPAQ(\L ML’Q RS hA N Y Q@ éoéa

v OT ll"‘\l“lUV"—L: DIV

ERV!CE COMMISSION

DATE qa\E(!LVEDMM\ Ww’




Supplementary Payroll Certification
and Report of Personnel Change

Report All Personnel Changes On This Form.

£
City [X]

From:

County []

Town []

Village Or District [ ]

DepaﬂmmMUJV\(W\M\HD\LDUS\LW& Puloli o L‘\orcw\f)

Name And Title of Last Employee In Position

Social Se(;,nnfu TS Apoun

el ) NS A

Address-.

Name of Employeer\—]\“&lmw\vﬁ W\ ‘ ‘:1) 3 ((\i{

Title och'>sit'ion: (\ /{—6 ( L

L VNl L N AY e = X _\LAK

r

D

=y

Y

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
[T ] Temporary From _ To State Length of Employment
[ 1 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 L Attach Nomination
[] Non-Competitive Class Attach Application
[ ] Exempt Class Submit This Form Only
%Labor Class Attach Application
Terminations Resignation {» -3 ~29. 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 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
Demotion Give Facts Under Remarks
_E 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:

AppomtmgOfficer I‘\,}U{;@\EW [

‘b e o

Title: \(.)U r C,Ch

Address:

140 N. Maun SE WMechanies e N ALY

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.

fﬁ/«/(uuw%ﬁtuﬂ

Date:

(p=3C-2

MECHANICVILLE CIVIL
SERVICE COMMISSION

HECEIVED

UATE

‘324’ 22




