Mechanicville Civil Service Commission

Meeting Agenda
September 6, 2023
6:00 p.m.
1) Roll Call
2) Approval of minutes of June 7, 2023
3) Communications
4) Report of Personnel Changes
City of Mechanicville

a) Marie Abraham resigned as Full Time Police Officer effective 6/1/23

b) Marc Debates retired as Motor Equipment Operator effective 6/7/23

¢) Heaven Mauleon was appointed Full Time Police Officer (Prov) effective 6/17/23
d) Heaven Mauleon resigned as Police Officer effective 6/29/23

e) Nathan McLaughlin was appointed Part Time Police Officer (NC) effective 6/15/23
f) Jason McClements was appointed Full Time Police Officer (C) effective 6/14/23

g) John Pugliese retired as Police Officer effective 3/23/23

h) Vincenzo Traina was appointed Full Time Police Officer (C) effective 6/17/23

i) Travis Lampson was appointed as Laborer (L) effective 7/13/23

J) Kevin Rose was appointed as Temp. Recreation Supervisor (L) effective 7/17/23-8/19/23

k) Kevin Huehn was appointed as Motor Equipment Operator (NC) effective 8/15/23
) Lynn Meager was appointed Animal Control Officer (NC) effective 8/24/23

Mechanicville School District

a) Brian McCreary resigned as Network Technician effective 6/22/23

b) Kayla Jones resigned as Food Service Worker effective 8/3/23

c) Joseph Stewart resigned as Cleaner effective 7/17/23

d) Joshua Viall was appointed as Mechanic (NC) Provisional effective 7/5/23

e) MaryLouise Kling was appointed as Temp. Typist (NC) effective 7/27/23-6/28/24
f) Jessica Sivers was appointed as Cleaner (L) effective 8/4/23

g) Daniel Giacumo was appointed as Network Tech. (Provisional) effective 7/31/23

h) Kelly Simons was appointed as Microcomputer Tech. (Provisional) effective 8/22/23
i) Casey Erickson resigned as Teacher Aide effective 6/23/23

j) Katrina Miller was removed as Teacher Aide effective 6/23/23

k) Deborah Stalker was removed as Bus Driver effective 6/23/23

1) Olivia Hernandez was removed as Teacher Aide effective 6/23/23

m) Samantha Rivera was appointed as Cleaner (L) effective 8/4/23

n) Mary Brior was appointed as Monitor (L) effective 9/5/23

o) Traci Monroe was appointed as Network Technician (Provisional) effective 7/31/23
p) Alexa Gwynn was appointed as Temp. Teacher Aide (NC) effective 9/5/23-6/26/24
Q) Andrea Praire was appointed as Temp. Teacher Aide (NC) effective 9/5/23-6/26/24



1) Shannon Mackenzie was appointed as Temp. Teacher Aide (NC) effective 9/5/23-6/26/24
s) Kayla Edwards was appointed as Temp. Teacher Aide (NC) effective 9/7/23-6/25/24

t) Samantha Niles was appointed as Temp. Teacher Aide (NC) effective 9/7/23-6/25/24

u) Priscilla Howland was appointed as Temp. Teacher Aide (NC) effective 9/7/23-6/25/24
v) Courtney Groves was appointed as Temp. Teacher Aide (NC) effective 9/7/23-6/25/24
w) Lindsay Jenkins was appointed as Temp. Teacher Aide (NC) effective 9/7/23-6/25/24

X) Jami King was appointed as Temp. Teacher Aide (NC) effective 9/7/23-6/25/24

y) Casey Hollenbeck was appointed as Temp. Teacher Aide (NC) effective 9/7/23-6/25/24

Mechanicville Library

a) Hailey Halse resigned as Library Clerk effective 6/26/23
b) Joseph Owens resigned as Cleaner effective 8/15/23
c¢) Kayla Whispell and Ambria Jackson were appointed as Library Clerk (C) effective 8/4/23
d) Salary Changes effective 7/1/23:
Heather Clements to $18.00/hr.
Michelle Duell to $90,000/yr.
Ambria Jackson to $15.00/hr.
Stephanie Liotta to $15.00/hr.
Carrie Shpunt-Motta to $18.00/hr.

Mechanicville Housing Authority

5)

6.)

7.)
8)

9.)

a) John Brue was appointed Part Time Seasonal Laborer (L) effective from 5/1/23 to
10/1/23

Old Business — Application for Examination or Employment on the City Website can
now be filled out online

New Business

Approve List of Eligibles for Occupancy Specialist

Approve List of Eligibles for Safety Liaison

Approve List of Eligibles for Senior Library Clerk

Exams for Clerk and Typist will be held September 23, 2023

Exams for Director of IT and Transportation Supervisor will be held December 2, 2023
Exam for Code Enforcement Officer will be held January 13, 2024

Appearances
Next Meeting — October 4, 2023 at 6:00 pm

Adjournment



Supplementary Payroll Certification
and Report of Personnel Change

Report All Personnel Changes On This Form.

y A
From:  City M County [] Town [] Village Or District [_]
Mechanicville ‘
Department:  Mechanicville Police Department
Name And Title of Last Employee In Position :
Name of Employee: . Social i -
ploy Marle Abraham ocial Security Numb
Address: S e e e e
Title of Position: s . . ;

Full-Time Police Officer Salary: 655,742.65
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
D Provisional Attach Application
—DTemporary 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
—[j Exempt Class Submit This Form Only
_D Labor Class Attach Application
Terminations E Resignation 06/01/2023 Submit Signed Resignation
[ Retirement Give Effective Date
_D Deceased Indicate Date
_[j 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 | [J Other Leave of Absence From To Give Facts Under Remarks
Transfer Give Facts Under Remarks
_Ij Demotion Give Facts Under Remarks
_G Suspension Give Facts Under Remarks
—Ej Reinstatement . Give Facts Under Remarks
ﬁ Change in Classification Give Facts Under Remarks
| [] New Position Submit Form
—m Change in Salary Indicate New Salary
_D Change in Name Give Facts Under Remarks
"T] Other Give Facts Under Remarks
Remarks: MECHANICVILLE CIVIL
SERVICE C
Appointing Officer: Mayor Michael Butler W
Title: Mayor o o
: . L BN Il |AS
Address: 36 North Main Street, Mechanicville, NY 12118 T |
" - . TN T IS
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; w‘\x ; Date:



Chief Rabbitt : May 22, 2023

Effective June 1, 2023, | would like to resign from my full time Position as Police Officer at the
Mechanicville Police Department.

I'm requesting to remain as part time status.

Sincerely,

Th—z=

Marie E. Abraham



Supplementary Payroll Certification

and Report of Personnel Change

Report All Personnel Changes On This Form.

\D!\
From: City [/ m

ounty

Cm/c,\he“Q

Town [_|

<.

Village Or District [ ]

Department: ~ ‘{’)(/Lb( /e U)OfK S

Name And Title of Last Employee In Position :

Name of Employee: M(ch &' 9 F ﬁ

Social Security Number:

Address:

Title of Position:

MeO

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
Substitute From To Give Facts Under Remarks
For Term of Office From To Give Facts Under Remarks
Permanent Promotion Return Report of Certification
Provisional Promotion Attach Nomination
Non-Competitive Class Attach Application
Exempt Class Submit This Form Only
Labor Class Attach Application
Terminations Resignation Submit Signed Resignation .
Retirement Give Effective Date (/> /7 /g
Deceased Indicate Date M
Removal Attach Copy of Proceedings
mayoff (lack of work or funds) Give Facts Under Remarks
Other Military Leave of Absence Give Facts Under Remarks
Changes Other Leave of Absence From To Give Facts Under Remarks

Transfer

Give Facts Under Remarks

Demotion Give Facts Under Remarks
Suspension Give Facts Under Remarks
Reinstatement Give Facts Under Remarks

Change in Classification

Give Facts Under Remarks

New Position

Submit Form

Change in Salary

Indicate New Salary

Give Facts Under Remarks

—DEhan e in Name
l lOther

Give Facts Under Remarks

Remarks:

Leef o 7@/] S/Qﬂ oo (s

Appointing Officer:

W T aY R}
wu..unW

Title:

SERVICE COMMISSION

Address:

HECEIVED

{2 %

Certificate valid until:

Date: .

This certifies that the abo/:;y employment is in accordance with Law and Rules made in pursuance (o Law,
Su

bject to any limitation or condition specified above.

>

/éﬁt@

e fan
/7




Supplementary Payroll Certification
and Report of Personnel Change

Report All Personnel Changes On This Form.

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

Department:  Mechanicville Police Department

Name And Title of Last Employee In Position :

Name of Employee: Social Security Number: -

Heaven S Mauleon

Address®
Tideof Position: police Officer Full Time Salery'$51,329.80
Non-Veteran [_] Veteran [M] Disabled Veteran [_] Exempt Volunteer Firefighter [ ]
Appointments Check Nature Of Effective Date Action Necessary By
Personnel Change Appointing Officer
{_| Permanent Return Report of Certification
Provisional 06/17/2023 Attach Application
_E] Temporary From To State Length of Employment
_D Substitute From To Give Facts Under Remarks
ﬁ For Term of Office From To Give Facts Under Remarks
Permanent Promotion Return Report of Certification
Provisional Promotion Attach Nomination
_Ij Non-Competitive Class Attach Application
_m Exempt Class Submit This Form Only
Labor Class Attach Application
Terminations D Resignation Submit Signed Resignation
Retirement Give Effective Date
Deceased Indicate Date
_D Removal Attach Copy of Proceedings
—D Layoff (lack of work or funds) Give Facts Under Remarks
Other D Military Leave of Absence Give Facts Under Remarks
Changes | T Other Leave of Absence From To Give Facts Under Remarks
Transfer Give Facts Under Remarks
Demotion Give Facts Under Remarks
Suspension Give Facts Under Remarks
Reinstatement Give Facts Under Remarks
[ ] Change in Classification Give Facts Under Remarks
New Position Submit Form
in Change in Salary Indicate New Salary
Change in Name Give Facts Under Remarks
Other Give Facts Under Remarks
Remarks:

Appointing Officer: Michael Butler éEHVICE COMMISSION |

Title: Mayor
Address: 36 North Main Street, Mechanicville, NY 12118 EC E(p'(,/,,“ E@E

Certificate valid until: ~ T [ Dare’ - diwde

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:

NS }@’&W b~ 152027




Supplementary Payroll Certification
and Report of Personnel Change

Report All Personnel Changes On This Form.

From:

City »4f County [] Town [] Village Or District []

Mechanicville

Department:  Mechanicville Police Department

Name And Title of Last Employee In Position :

Name of Employee:

Social Security Number: woo - -

Heaven S Mauleon

Addrese:

- -~ ~
Title of Position: Police Officer Full Time Salary:
Non-Veteran [_] Veteran [M] 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
[T Substitute From To Give Facts Under Remarks
[ "] For Term of Office From To Give Facts Under Remarks
1 Permanent Promotion Return Report of Certification
Provisional Promotion Attach Nomination
—[j Non-Competitive Class Attach Application
in Exempt Class Submit This Form Only
Labor Class Attach Application
Terminations Resignation 06/29/2023 Submit Signed Resignation
Retirement Give Effective Date
|| Deceased Indicate Date
Removal Attach Copy of Proceedings
in Layoff (lack of work or funds) Give Facts Under Remarks
Other ] Military Leave of Absence Give Facts Under Remarks
Changes [ T Other Leave of Absence From To Give Facts Under Remarks
Transfer Give Facts Under Remarks
' [ ] Demotion Give Facts Under Remarks
Suspension Give Facts Under Remarks
_D Reinstatement Give Facts Under Remarks
Change in Classification Give Facts Under Remarks
| [ ] New Position Submit Form
i Change in Salary : Indicate New Salary
Change in Name Give Facts Under Remarks
Other Give Facts Under Remarks
Remarks:
Appointing Officer: Michael Butler SERVICE COMMISSION |
Title: Mayor
Address: 36 North Main Street, Mechanicville, NY 12118 . SJFMI ,! _,EB“
Certificate valid until: ‘ T ate: X

This certifies that the above employment is in accordance with Law and Rules made in pursu(mc'e fo Lay.
Subject to any limitation or condition specified above.

Date:

W D, 2 }%%MKLQ N-12-208



ZONE FIVE

Regional Law Enforcement Training Academy
The Senator Hugh T. Farley Center

121 Erie Boulevard
Schenectady, New York 12305
(518) 393-2707
FAX (518) 382-8732

I, Heaven Mauleon, hereby resign from my position as a recruit at

the Zone Five Law Enforcement Training Academy effective
6/29/2023.

Respectfully Submitted,

Wl

Heaven Mauleon

6/29/2023




Supplementary Payroll Certification
and Report of Personnel Change

. Report All Personnel Changes On This Form.
From:  City W County [_] Town L] Village Or District ||
Mechanicville

Department:  Mechanicville Police Department

Name And Title of Last Employee In Position :

Name of Employee: Nathan N McLaughIin Social Security Number: . oo -~
Addr~---
ey —————y, .
Title of Position: poylice Officer Part Time Selary:§25.00
Non-Veteran [ ] Veteran [H] 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
—D Substitute From To Give Facts Under Remarks
| [] For Term of Office From To Give Facts Under Remarks
Permanent Promotion Return Repott of Certification
Provisional Promotion Attach Nomination
Non-Competitive Class 06/15/2023 Attach Application
—Ij Exempt Class Submit This Form Only
[ ] Labor Class Attach Application
Terminations D Resignation Submit Signed Resignation
Retirement Give Effective Date
T Deceased Indicate Date
[ T Removal Attach Copy of Proceedings
_D Layoff (lack of work or funds) Give Facts Under Remarks
Other T Military Leave of Absence Give Facts Under Remarks
Changes _D Other Leave of Absence From To Give Facts Under Remarks
Transfer Give Facts Under Remarks
Demotion Give Facts Under Remarks
Suspension Give Facts Under Remarks
Reinstatement Give Facts Under Remarks
Change in Classification Give Facts Under Remarks
New Position Submit Form
—ErChange in Salary Indicate New Salary
[ ] Change in Name Give Facts Under Remarks
' T Other Give Facts Under Remarks
Remarks: ¢
MECHANICVI
SEanAN CV LLE CIVIL
Appointing Officer: Michael Butler Q’EGE"VEB
Title: Mayor : o~ -y
o ITE g =
Address: 36 North Main Street, Mechanicville, NY 12118 L
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:

W LY Rt - 1s-ae




Supplementary Payroll Certification
and Report of Personnel Change

Report All Personnel Changes On This Form.

y, A
From:  City W County [ ] Town [] Village Or District ]
Mechanicville

Department:  Mechanicville Police Department

Name And Title of Last Employee In Position ’John Pugliese

Name of Employee: Social Security Numher:

Jason McClements

)
Address: - -
LTI L I BN PN By RV
Title of Position: . : : Salary:
Police Officer Full Time) $56,735.40
Non-Veteran [H] Veteran [_] Disabled Veteran [] Exempt Volunteer Firefighter [_]
Appointments Check Nature Of Effective Date Action Necessary By
Personnel Change Appointing Officer
{x] Permanent 06/14/2023 Return Report of Certification
Provisional Attach Application
In Temporary From To State Length of Employment
Substitute From To Give Facts Under Remarks
| T 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
—E Labor Class Attach Application
Terminations D 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 _D Other Leave of Absence From To Give Facts Under Remarks
—[j Transfer Give Facts Under Remarks
[T Demotion Give Facts Under Remarks
—D 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
—D Other Give Facts Under Remarks
Remarks:
A MECH
Appointing Officer: Mayor Mike Butler SERVICE COMMISSION
Title: Mayor Y oy '

Address: 36 North Main Street, Mechanicville, NY 12118,

Certificate valid until: )

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.

ate: /A \i‘ (ot e

Date:

By: .
Moce o L %m L~ \S-doar




Supplementary Payroll Certification

and Report of Personnel Change

Report All Personnel Changes On This Form.

From:

City ¥ County []

Mechanicville

Town |_]

Village Or District | ]

Department:

Mechanicville Police Department

Name And Title of Last Employee In Position :

Name of Employee:

Social Security Number- -

Addrer -

John Pugliese

Titleof Position: police Officer Full-Time Competitive

Salary:

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
_D Temporary From To State Length of Employment
Substitute From To Give Facts Under Remarks
-[j 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 Ej Resignation Submit Signed Resignation
Retirement 03/23/2023 Give Effective Date
Deceased Indicate Date
Removal Attach Copy of Proceedings
—D Layoff (lack of work or funds) Give Facts Under Remarks
Other Military Leave of Absence Give Facts Under Remarks
Changes Other Leave of Absence From To Give Facts Under Remarks
Transfer Give Facts Under Remarks
Demotion Give Facts Under Remarks
Suspension Give Facts Under Remarks
Reinstatement Give Facts Under Remarks
Change in Classification Give Facts Under Remarks
New Position Submit Form
Change in Salary Indicate New Salary
Change in Name Give Facts Under Remarks
Other Give Facts Under Remarks
Remarks:

MECHANICVILLE CIVIL
SERVICE COMMISSION.__|

Appointing Officer: Mayor Michael Butler

RECEIVED-

Certificate valid until;

Title: Mayor "
: =T Tt
Address: 36 North Main Street, Mechanicville, NY 12118 Bl
S

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:

>-R-2033




Supplementary Payroll Certification
and Report of Personnel Change

Report All Personnel Changes On This Form.

From: City ﬁ County [] Town L] Village Or District [
Mechanicville

Department:  Meachanicville Police Department

Name And Title of Last Employee In Position :

Name of Employee: Social Security Number: - - -

Vincenzo M Traina

Address" - e
Title of Position: pJice Officer Full Time Salary: $51,329.80
Non-Veteran [ ] Veteran [H] Disabled Veteran [] Exempt Volunteer Firefighter [ ]
Appointments Check Nature Of Effective Date Action Necessary By
Personnel Change Appointing Officer
[x] Permanent 06/17/2023 Return Report of Certification
Provisional Attach Application
—D Temporary From To State Length of Employment
Substitute From To Give Facts Under Remarks
T 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
[T 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
_E] Layoff (lack of work or funds) Give Facts Under Remarks
Other D Military Leave of Absence Give Facts Under Remarks
Changes .D Other Leave of Absence From To Give Facts Under Remarks
Transfer Give Facts Under Remarks
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
In Change in Salary Indicate New Salary
in Change in Name Give Facts Under Remarks
_D Other Give Facts Under Remarks
Remarks:
MECHAMIOVILLE SVi——
Appointing Officer: Michael Butler SERVICE COMMISSION |
Title: Mayor '

Address: 36 North Main Street, Mechanicville, NY 12118 yppe  ( [30 /23

Certificate valid until: Date: K‘~ - 1

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:

By: |
Mo Lo L %’R e D0 L- 1§-2037



Supplementary Payroll Certification
and Report of Personnel Change

/ Report All Personnel Changes On This Form.
From:  City County [] Town []  Village Or District [_]
Department: (/
P [t alle DPW”
Name And Title of Last Employee In Position :
Name of Employee: ..—— Social Security Number:  ;
\couis }\a,vg\z_ggo N
Address: - -
— ——— - 7 V& B VA -
i ition: lary:
Title of Position L\&ba e Sa arybz’ 1.9§ / S
Non-Veteran [_] Veteran [_] Disabled Veteran [] Exempt Volunteer Firefighter [ ]
Appointments Check Nature Of Effective Date Action Necessary By
Personnel Change Appointing Officer
L) Permanent Return Report of Certification
Provisional Attach Application
Temporary From To State Length of Employment
mubstitute 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 211223 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
Change in Classification Give Facts Under Remarks
New Position Submit Form
CJ Change in Salary Indicate New Salary
] Change in Name Give Facts Under Remarks
Other Give Facts Under Remarks
Remarks:
- ™ ]
Appointing Officer: foteeid C g bAT (9omu DOV SERVICE COWISSHZ;}‘}
Title: ' / i
CE L ) ‘7 / 212 3
Certificate valid until: v T'ﬁ%t?:’: = '2 T
This certifies that the above employment is in accordance with Law and Rules made in pursuance to Law.
ydi 7] Subject to any limitation or condition specified above,
By: \%f/ﬁ [\% Date: : |
At 451 7// 2|73

/

/



y

Supplementary Payroll Certitication
and Report of Personnel Change

Report All Personnel Changes On This Form.

\

From: City County [] Town [] Village Or District [ |
Mechanicville
Department;
P “Yolshic Salfe b,
Name And Title of Last Employce In Pdsition : ———
Eran" Tomer PRec. Someniorn
Name of Employee: h ':P@ Social Security Number: _
nN Q
Address: . N : —
T VAR o A WAL ey o o J et hd
Title of Posmon Salary:
’/Qecrfahm Stoens o . " 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
| L_i Provisional Attach Application
Temporary From /7 }13 To 5/ 19/2% | 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
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
in 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
[_I 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
L Change in Name Give Facts Under Remarks
t_| Other Give Facts Under Remarks
Remarks:
Appointing Officer: %@WM AMW S’Y‘ECHANICV'LLE CIVIE
T Comm. OF Poolic, Safbiy ey
Address: 36 North Main Street, Mechanicvlile, NY 12118 " it
Certificate valid until: wAE ”‘““‘1"93#%‘-’7—\.
(7 P 2 .,
This certifies that the above employment is in accordance with Law and Rules made in pubshan¥éto Law,
Subject to any limitation or condition specified above.
By: Date; 9 (td ['Lf}




Supplementary Payroll Certification

and Report of Personnel Change

Report All Personnel Changes On This Form.

City [M"

From:

County [_]

Town [}

Village Or District [ ]

Department: M ECLMW\-'(_U; ( (Q, b P \Aj

Name And Title of Last Employee In Position :

Maet Dehtes

Name of Employee:

Hl/tel’\n ; KQ ViV

Social Security Number:

Address:

Title of Position:

MEo

TV

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 | 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 Rlirs /23 Attach Application
Exempt Class r/ 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
-mayoff (lack of work or funds) Give Facts Under Remarks
Other military Leave of Absence Give Facts Under Remarks
Changes Other Leave of Absence From To Give Facts Under Remarks
Transfer Give Facts Under Remarks
Demotion Give Facts Under Remarks
Suspension Give Facts Under Remarks
Reinstatement Give Facts Under Remarks
Change in Classification Give Facts Under Remarks
New Position Submit Form
Change in Salary Indicate New Salary
Change in Name Give Facts Under Remarks
_D Other Give Facts Under Remarks
Remarks:
S0 MECHANISILEE-CiVit—
Appointing Officer: W . ”Lﬁ SERVICE CO) MISSION
Title: (J - /
Address: TR ? 2 2,

Certificate valid un

til:

Date:

This certtf es 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 L l2F

Date:

ﬁﬂﬂ/ﬁ%
VAR




Supplementary Payroll Certification
and Report of Personnel Change

Report All Personnel Changes On This Form.

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

Department:/PUth S Q m

Name And Title of Last Employee In Pdsition : /7 + rB
runo , Animal (hahol Miier

Name of Employee: \1 M Social Security Nvmher

L NN €a‘a pp - AR ol { - AN
Address: 7 ' / ) T, _
Title of Position: d Salary:

: AmmA/ /’ n /72/ Méc’/ D/HR
Non-Veteran [ ] Veteran [X] Disabled Veteran [] Exempt Volunteer Firefighter []
Appointments Check Nature of Effectxve Date Action Necessary By

Personnel Change Appointing Officer
L] 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 3 /a4]2 Attach Application
Exempt Class T Submit This Form Only
Labor Class Attach Application
Terminations D Resignation . Submit Signed Resignation
Retirement Give Effective Date
Deceased Indicate Date
—D Removal Attach Copy of Proceedings
TjLayoﬁ' (lack of work or funds) ’ Give Facts Under Remarks
Other L] 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
—D Suspension Give Facts Under Remarks
—D Reinstatement Give Facts Under Remarks
mhange in Classification ) Give Facts Under Remarks
New Position Submit Form
T Change in Salary Indicate New Salary
Change in Name Give Facts Under Remarks
| TT Other Give Facts Under Remarks
Remarks:

Appointing Ofﬁcer:‘%, é

i 7
Tite  Commisssner OF /’bb//? Jale 4y

AJUIESSE 38 North Main Street, MechanicVille, NY 12118

Certificate valid until: Date: 8//& /23

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:

MECHANICVILLE CIVIL
ERVICE COMMISSION

, ?EIVED

<l 2

/\.mw"”/




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: ,

Brian McCreary

Address et Cu oo
Title of Position: Network Technlcnan | Salary:
Non-Veteran ) Veteran [} Disabled Veteran [] Exempt Volunteer Firefighter [
Appointments Check Nature Of Effective Date Action Necessary By
Personnel Change Appeinting Officer
L] Permanent Return Report of Certification
LI Provisional Attach Application
[_] Temporary : From To State Length of Employment
L] For Term of Office : From To Give Facts Under Remarks
|| Permanent Promotion Return Report of Certification
i_| Provisional Promotion Attach Nomination
L] Non-Competitive Class Attach Application
|| Exempt Class Submit This Form Only
L] Labor Class Attach Application
Terminations X Resignation 0/22/23 Submit Signed Resignation
L] 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 Ij Military Leave of Absence Give Facts Under Remarks
—E Other Leave of Absence From To Give Facts Under Remarks
-ErTransfer 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
L] Other Give Facts Under Remarks
Remarks:

Appointing Officer: jodj A Bijrch SMEHVICF COMMISSION

Title: Bysiness Manager '
Address: . .
25 Kniskern Ave.  Mechanicville, NY 12118 N 21]23

AT L

Certificate valid until: I’MTQ t.///’ —~
= ) Zad &

Vortol-Jild- 74
This certgf es that the nbove employment is in accordance with Law and Rules made in pursuance 16 Law, ’

Subject to any limitation or condition specified above.

O%I’@L @LM\.J AT




6/23/23, 10:29 AM MCSD Mail - Fwd: Resignation - Bryan McCreary

Bornt, Beth <bbornt@mechanicville.org>

Fwd: Resignation - Bryan McCreary

1 message

O'Brien, Catherine <cobrien@mechanicville.org> Mon, Jun 5, 2023 at 12:01 PM

To: "Bornt, Beth" <bbornt@mechanicville.org>, James DeVito <jdevito@mechanicville.org>, Jodi Birch
<jbirch@mechanicville.org>, Sydney Leonard <sleonard@mechanicville.org>

---------- Forwarded message -------—

From: Kolakowski, Kevin <kkolakowski@mechanicville.org>
Date: Mon, Jun 5, 2023 at 11:18 AM

Subject: Fwd: Resignation - Bryan McCreary

To: Catherine O'Brien <cobrien@mechanicville.org>

---------- Forwarded message -----~~--

From: McCreary, Bryan <bmccreary@mechanicville.org>

Date: Mon, Jun 5, 2023 at 9:26 AM

Subject: Resignation - Bryan McCreary

To: Brian Gidley <bgidley@mechanicville.org>, Kevin Kolakowski <kkolakowski@mechanicville.org>

6/5/23
Dear Brian Gidley and Kevin Kolakowski,

This letter is to inform you that | am resigning from my position as Network Technician at Mechanicville City School
District effective end of business day June 22"d, 2023

I want to thank the district for all the opportunities and growth professionally it has afforded me in my time here. My

last working day will be June 22, 2023.

If there is anything you would like me to do to facilitate a smooth transition during this time, please let me know.

Best regards,

Bryan McCreary

MECHANICVILLE

CITY SCHOOL BISTRICT

Bryan McCreary
Network Technician

Mechanicville City School District
25 Kniskern Ave, Mechanicville, NY 12118

HelpDesk: 518-652-2288 or Ext 7008
Email: bmccreary@mechanicville.org
Website: https://www.mechanicville.org

The content of this email is confidential and intended for the
recipient specified in the message only. It is strictly forbidden
https://mail.google.com/mail/u/0/?ik=e1da0d049f&view=pt&search=all&permthid=thread-f:17678791473073072188&simpl=msg-f: 1767879147307307218
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Supplementary Payroll Certification and
Report of Personnel Change

Report All Personnel Changes On This Form.

From: City

0 County []

Town [}

Village Or District |/

Department:

Name And Title of Last Employee In Position :

Name of Employee:

Social Security Number:

Kayla Jones
Address:
Title of Position:  Food Service Worker | Salary:  sta70mr
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
['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
_D Provisional Promotion Attach Nomination
L] Non-Competitive Class Attach Application
L] Exempt Class Submit This Form Only
{ | Labor Class Attach Application
Terminations [x] Resignation BIETES Submit Signed Resignation
L] Retirement Give Effective Date
{ ] Deceased Indicate Date
L] Removal Attach Copy of Proceedings
LI Layoff (lack of work or funds) Give Facts Under Remarks
Other Changes [J Military Leave of Absence Give Facts Under Remarks
L_| Other Leave of Absence From To Give Facts Under Remarks
Transfer Give Facts Under Remarks
Demotion Give Facts Under Remarks

L] Suspension

Give Facts Under Remarks

{ | Reinstatement

Give Facts Under Remarks

|| 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: jodj A. Birch

MECHANICVILLE CIVIL

ol ¥

Title: Bysiness Manager

SERVICE GO

Address:

25 Kniskern Ave,

Mechanicville, NY 12118

Certificate valid until:

a2
)

/N

b,

P
This certifies that the above employment is in accordance with Law and Rules madt i pursh@rc6 1 Law, '

Subject to any limitation or condition specified above.

¢

WEINE,

By:('j/};ﬂ, (4
</



8/3/23, 1:46 PM MCSD Mail - Fwd: 2023/2024 school year

Bornt, Beth <bbornt@mechanicville.org>

Fwd: 2023/2024 school year

1 message

Birch, Jodi <jbirch@mechanicville.org> Thu, Aug 3, 2023 at 1:34 PM
To: Catherine O'Brien <cobrien@mechanicville.org>, Beth Bornt <bbornt@mechanicville.org>, James DeVito

<jdevito@mechanicville.org>

Kayla Jones is resigning, let's use today as her term date.

From: Deborah Mackey <dmackey@mechanicville.org>

Date: August 3, 2023 at 12:37:44 PM EDT ,
To: "Jones, Kayla" <kjones@mechanicville.org>

Subject: Re: 2023/2024 school year

Thank you
Stop in a visit us!i!

Sent from my iPhone

On Aug 3, 2023, at 12:33 PM, Jones, Kayla <kjones@mechanicville.org> wrote:

Deb,

Due to extenuating circumstances, | will not be returning to work for the upcoming school
year.

- Kayla

Jodi A. Birch
School Business Manager

{518) 664-5727 ext. 1100

A AAARAYIAANAAAL anA L tAmewmAAANa— .

ol Bl T B b AMLIAIATIL & I S amen



Supplementary Payroll Certification
Report of Personnel Change

and

Report All Personnel Changes On This Form.

City (] County [] Town [J

From:

Village Or District /]

Department:

Name And Title of Last Employee In Position :

Name of Employee: Joesph Stewarl

Social Securitv Numher-
XX

Address:

Title of Position: Cleaner

I Salary:

Non-Veteran 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
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
"] Provisional Promotion Attach Nomination
[_I Non-Competitive Class Attach Application
{_] Exempt Class Submit This Form Only
{_| Labor Class Attach Application
Terminations i/} Resignation 7117123 Submit Signed Resignation
L] Retirement Give Effective Date
[J Deceased Indicate Date
L] Removal Attach Copy of Proceedings
{1 Layoff (lack of work or funds) Give Facts Under Remarks
Other Changes [_I Military Leave of Absence Give Facts Under Remarks
|_J Other Leave of Absence From To Give Facts Under Remarks
(] Transfer Give Facts Under Remarks
L] Demotion Give Facts Under Remarks
{_] Suspension Give Facts Under Remarks
] Reinstatement Give Facts Under Remarks
|| Change in Classification Give Facts Under Remarks
) New Position Submit Form
[_] Change in Salary Indicate New Salary
LI Change in Name Give Facts Under Remarks
L] Other Give Facts Under Remarks
Remarks:
__ MECHANICVILLE-S
Appointing Officer: Jodj A. Birch SERVICE cow:ssxou

Title: Bysiness Manager

Address:

25 Kniskern Ave. Mechanicville, NY 12118

¥ "k.\Tb

Certificate valid until:

L g

lPa‘ef“ At )

This certifies that the above employment is in accordance with Law and Rules made in pursuance 1o Law.
Subject to any limitation or condition specified above.

“%202 3




7117123, 12:47 PM MCSD Mail - Fwd: Resignation

Bornt, Beth <bbornt@mechanicville.org>

Fwd: Resignation
1 message

O'Brien, Catherine <cobrien@mechanicville.org> Mon, Jul 17, 2023 at 12:23 PM
To: James DeVito <jdevito@mechanicville.org>, "Bornt, Beth" <bbornt@mechanicville.org>, Jodi Birch
<jbirch@mechanicville.org>, Joseph Manzer <jmanzer@mechanicville.org>

FYI- I just received this email

---------- Forwarded message =-e---u=-

From: Joseph Stewart <jjstewart6060@gmail.com>
Date: Mon, Jul 17, 2023 at 12:16 PM

Subject: Resignation

To: <cobrien@mechanicville.org>

I am writing you to inform you that | have to step down from my 4hour position as of 7/17/23 thank you for the chance
to work with you again

Cathy O'Brien
Executive Assistant to the Superintendent
District Clerk

{518) 664-5727 ext. 1103

thirdeih A FATTALARRARIIIINAINQL cirmnl=men 17 7T4QRRRRARDI1IINA400 111
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Supplementary Payroll Certification and
Report of Personnel Change

Report All Personnel Changes On This Form.

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

Department:

Name And Title of Last Employee In Position :

Name of Employee: . Social Security Number:
Joshua Viall -
Address- S .
Title of Position: Mechanic | Salary: $23 50/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
[V] Provisional 35125 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
‘g_ {_] Provisional Promotion Attach Nomination
Q\ 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
[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
[] 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
[[J New Position Submit Form
L] Change in Salary Indicate New Salary
[_] Change in Name ' Give Facts Under Remarks
[ Other Give Facts Under Remarks
Remarks:

ol t{j H# N'C v ":tE c‘ vn

Appointing Officer: jodi A Birch SERVICE COM " "SS'Q”
"l o ~

Title: Bysiness Manager
w
(V12 % B diudosns
aic,

Address 5 Kniskern Ave.  Mechanicville, NY 12118 S

7
Certificate valid until: T I TYarE

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

B)’:%é/;&e 0@6‘1/1 C_,}'\ Date:?‘/.{d/zv7



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:

MaryLouise Kling

Social Security Number:

X0t-xx-2393
Address: 28 Lee Street Mechanicville, NY 12118
Title of Position: Typist l Salary:  $16.36/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
L] Provisional Attach Application
L Temporary From7/27/23 To 6/28/24 State Length of Employment
| 1 For Term of Officc From To Give Facts Under Remarks
LI Permanent Promotion Return Report of Certification
Provisional Promotion Attach Nomination
Non-Competitive Class Attach Application
{_| Exempt Class Submit This Form Only
| 1 Labor Class Attach Application
Terminations [J Resignation Submit Signed Resignation
| Retirement Give Effective Date
| ] Deceased Indicate Date
[J Removal Attach Copy of Proceedings
LI Layoff (lack of work or funds) Give Facts Under Remarks
Other Changes {1 Military Leave of Absence Give Facts Under Remarks
[ ] Other Leave of Absence From To Give Facts Under Remarks
L J Transfer Give Facts Under Remarks
Demotion Give Facts Under Remarks
L Suspension Give Facts Under Remarks
L 1 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: MECHANICVILLE CIVIL
SERVICE ¢
Appointing Officer: jodj A Birch . -
Title: Bysiness Manager ‘ -
A ¥l l-=

Address;ZS Kniskern Ave.

Mechanicville, NY 12118

2

o

VAU

. BCY D4

Certificate valid until:

i 'l "Date:

Subject to any limitation or condition specified above.

T %certiﬁes that the above employment is in accordance with Law and Rules made in pursuance to Law,

By:

T —

Date:

2s1az




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: Jessica Sivers Social Security Numher
Address: AB Mt 2a-0
Title of Position:  Cleaner | Salary: 91749
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 Retum Report of Certification
[1 Provisional Promotion Attach Nomination
[ Non-Competitive Class Attach Application
{_} Exempt Class Submit This Form Only
[ 4 Labor Class T 8/4/23 Attach Application
Terminations [} Resignation Submit Signed Resignation
i_] 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
[] 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
] Change in Salary Indicatc New Salary
[_] Change in Name Give Facts Under Remarks
[ Other Give Facts Under Remarks
Remarks:

Appointing Officer: Jodi A. Birch

Title: Business Manager

Address:

25 Kniskern Ave. Mechanicville, NY 12118

Certificate valid until:

‘ Date:

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

N PE

@m OF he

MECHANICVILLE CIVIL
SERVICE COMMISSION

E??ECE!
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Supplementary Payroll Certification and
Report of Personnel Change

Report All Personnel Changes On This Form.

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

Department:

Name And Title of Last Employee In Position :

Name of Employee: 13 *al Seenritv Number-
Py Oanic] Giacuvmo S
Address: - . - ik
MM AL AR AN A A A "
Title of Position: /Vz’,j’bU(}\f/C 72(_/] n, clan e l Salary:.]? 3& 0S /A_ r~
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 '-'H 3 [ 23 Attach Application
Temporary From To State Length of Employment
(] For Term of Office From To Give Facts Under Remarks
[J Permanent Promotion Return Report of Certification
[C1 Provisional Promotion Attach Nomination
[_] Non-Competitive Class Attach Application
{_] Exempt Class Submit This Form Only
(] Labor Class Attach Application
Terminations [} Resignation Submit Signed Resignation
{J 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 [J Military Leave of Absence Give Facts Under Remarks
[] Other Leave of Absence From To Give Facts Under Remarks
[T Transfer Give Facts Under Remarks
['] Demotion Give Facts Under Remarks
[_] Suspension Give Facts Under Remarks
[J Reinstatement - Give Facts Under Remarks
[J 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
[1 Other Give Facts Under Remarks
Remarks: .
MECHANICVILLE CIVIL

Appointing Officer: jndi A Birch

Title: Business Manager

AdeSS: 26 Kniskern Ave. Mechanioville, NY 12118 DWTE >

Certificate valid until: I Date: /4 MW

Tlus 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.

@57,&/? Horex "SI Jas




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:

Kelly Simons

Address:

Ara Caie o as

Title of Position:

Microcomputer Technician

| Salary:  g2072

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 8/22/23 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
|1 Labor Class Attach Application
Terminations [_] Resignation Submit Signed Resignation
1| Retirement Give Effective Date
) Deceased Indicate Date
_ | Removal Attach Copy of Proceedings
[J Layoff (lack of work or funds) Give Facts Under Remarks
Other Changes I 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
[_] 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: jodi A. Birch

MECHAHICVILLE CIVIL

Title: Business Manager

-l

Address:25 Kniskern Ave.

Mechanicville, NY 12118

P f) -’O}A /)

Certificate valid until:

AT

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

Date:

8)8/a3
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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 Securitv Number:
Casey Erickson L
Address:
Title of Position: Teacher Aide 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
[T Provisional Attach Application
| Temporary From To State Length of Employment
[ For Term of Office From To Give Facts Under Remarks
{ 1 Permanent Promotion Return Report of Certification
{_] Provisional Promotion Attach Nomination
[] Non-Competitive Class Attach Application
[ ] Exempt Class Submit This Form Only
[ ] Labor Class Attach Application
Terminations [x] Resignation 6/23/23 Submit Signed Resignation
] Retirement Give Effective Date
|| Deceased Indicate Date
[ Removal Attach Copy of Proceedings
LJ 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
[J 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 "IEG NlCVlLLE CIVIL

Title: Bysiness Manager
Address: . .o
25 Kniskern Ave.  Mechanicville, NY 12118 . /;j/ [ _
PATE

Certificate valid until: folel J"%b W

Tlxis certifies that the above employment is in accordance with Law and Rules made in pursunnce 1o Law.
Subject to any limitation or condition specified above.

O’dc e o 72 3




7/7/123, 1.C8 PM MCSD Mail - Fwd: Resignation Letter

Bornt, Beth <bbornt@mechanicville.org>

Fwd: Resignation Letter
1 message

O'Brien, Catherine <cobrien@mechanicville.org> Fri, Jul 7, 2023 at 1:05 PM

To: Jodi Birch <jbirch@mechanicville.org>, James DeVito <jdevito@mechanicville.org>, "Bornt, Beth"
<bbornt@mechanicville.org>

---—-m--—- Forwarded message ---------

From: Pisculli, Josephine <jpisculli@mechanicville.org>

Date: Fri, Jul 7, 2023 at 1:03 PM

Subject: Fwd: Resignation Letter

To: O'Brien, Catherine <cobrien@mechanicville.org>, Don Dieckmann <ddieckmann@mechanicville.org>

---mewe- FOrwarded message ---------

From: Erickson, Casey <cerickson@mechanicville.org>
Date: Fri, Jul 7, 2023 at 1:02 PM

Subject: Resignation Letter

To: <jpisculli@mechanicville.org>

To whom it may concern,

| will be resigning from the AIDE position June 23 2023. | plan and hope to return for the 2024 school year, but schedule
is still undetermined at this time.
Thank you!

Casey Erickson

Cathy O'Brien
Executive Assistant to the Superintendent
District Clerk

518) 664-5727 ext. 1103

tgvmm‘:; vys‘;nx?x?n?;t\‘r : IAE
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https://mail.google.comlmaillu/O/?ik=e1da0d049f&view=pt&search=a!l&permthid=thread-f:177078223014681 6585&simpl=msa-f:17707822an14aR4R&ax
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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 Employese: Katrina Miller Social Security Number A
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
L] Provisional Attach Application
| Temporary From To State Length of Employment
[] For Term of Office From To Give Facts Under Remarks
[ ] Permanent Promotion Return Report of Certification
[T Provisional Promotion Attach Nomination
{_J] Non-Competitive Class Attach Application
{_J Exempt Class Submit This Form Only
[} Labor Class Attach Application
Terminations { ] Resignation Submit Signed Resignation
{ ] Retirement Give Effective Date
[} Deceased Indicate Date
Removal 6723723 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
L] Change in Name Give Facts Under Remarks
] Other Give Facts Under Remarks
Remarks:
Appointing Officer: jndi A Birch éWEtnﬁ(;'ligg!gVILLE CIVIL
AdIIESS: » 5 Kniskern Ave. Mechanicville, NY 12118 e 2huloz
hh 21517

- . e ¥ rd yal LS
Certificate valid until: L3 Darer K'-\L’ 2

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.

> C&% 0 Beso b % Je/ag



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: Deborah Stalker Social Security Number:
Address:
C N TRV UV IIG, 1IN T et
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
L] 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
|_] Provisional Promotion Attach Nomination
L] Non-Competitive Class Attach Application
L] Exempt Class Submit This Form Only
) I 1 Labor Class Attach Application
Terminations [ Resignation Submit Signed Resignation
] Retirement Give Effective Date
[ ] Deceased Indicate Date
Removal /4237123 Attach Copy of Proceedings 4/ /73-
[ ] 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
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: o4 A -Bil‘Ch _ é\ﬂECHANICVlLLE CIVIC
: SERVICE-COMMISSION——

Title: Business Manager R E eg“ ’EB
Address: . . |
25 Kniskern Ave.  Mechanicville, NY 12118 : ) Ll = -

RS ET N N Sy p)

Certificate valid until: ’ TPt ;
This certifies that the above employment is in accordance with Law and Rules made in pursuancd 13 ngp_

Subject to any limitation or condition specified above.

Date: ,

Cz/ézu’é;é) Ao 2 /e J2



Supplementary Payroll Certification and
Report of Personnel Change

Report All Personnel Changes On This Form.

City [J

From:

County [}

Town [

Village Or District

Department:

Name And Title of Last Employee In Position :

Name of Employee:

Olivia Hernandez

Socia

1 Security Number:

Addre~~

R

N

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
L] For Term of Office From To Give Facts Under Remarks
L] Permanent Promotion Return Report of Certification
[J Provisional Promotion Attach Nomination
|| Non-Competitive Class Attach Application
[ J Exempt Class Submit This Form Only
|_J Labor Class Attach Application
Terminations L) Resignation Submit Signed Resignation
[J Retirement Give Effective Date
[} Deceased Indicate Date
Removal 6723723 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
] Transfer 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
L] Change in Salary Indicate New Salary
[] Change in Name Give Facts Under Remarks
] Other Give Facts Under Remarks
Remarks:
'nﬁr"ﬁl‘.l»hn-‘- "
Appointing Officer: |odi A Birch é’éﬂu\;reglgglLLE CIVIL ‘

Title: Bysiness

Manager

y

*
P
3

Address:

25 Kniskern Ave,

Mechanicville, NY 12118

QATE

Certificate valid

until:

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

e i Ll

A

Date:

b/

Byf:(_//\/é& Q x@{/%




Supplementary Payroll Certification and
Report of Personnel Change

Report All Personnel Change.s; On This Form.

From: City [ County [] Town [] Village Or District §/]

Department:

Name And Title of Last Employee In Position :

Name of Employee: Samantha Rivera Social Security Numbe
Address:
Title of Position:  Cleaner | Salary: $17.49/hr
Non-Veteran )] Veteran [ ] Disabled Veteran [ ] Exempt Volunteer Firefighter [_]
Appointments Check Nature Of Effective Date Action Necessary By
Personnel Change Appointing Officer
1 Permanent Return Report of Certification
L] Provisional Attach Application
{ | Temporary From To State Length of Employment
L] For Term of Office From To Give Facts Under Remarks
"] Permanent Promotion Return Report of Certification
] Provisional Promotion Attach Nomination
] Non-Competitive Class . o Attach Application
[ | Exempt Class Submit This Form Only
[ Labor Class 8/4/23 Attach Application
Terminations [} Resignation Submit Signed Resignation
{1 Retirement Give Effective Date
[} Deceased ’ Indicate Date
[l 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
LI 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
L] Other . Give Facts Under Remarks
Remarks:

Appointing Officer: Jodi A. Birch

Title: Business Manager

Address: o5 Kniskern Ave.  Mechanicville, NY 12118

Certificate valid until: | Date:

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

‘By; 7 Date:
?\’U%ﬂx 1 e A Y =70~k

: MEGHANICVIL
R L endlrmanSERVICE COMMISSION

,
1

2 Px

DATE 2o

e s . o




Supplementary Payroll Certification and
Report of Personnel Change

Report All Personnel Changes On This Form.

From: City [J County [] Town [] Village Or District |7
Department:

Name And Title of Last Employee In Position :

Name of Employee: Mary Brior Social Security Number:yyy v
Address:
Title of Position:  Monitor | Salary:  $14.63mr
Non-Veteran /] Veteran [ ] Disabled Veteran [ ] Exempt Volunteer Firefighter []
Appointments Check Nature Of Effective Date Action Necessary By
Personnel Change Appointing Officer
[x] Permanent 9/5/23 Return Report of Certification
L] Provisional Attach Application
{_| Temporary From To State Length of Employment
[J 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
Exempt Class ) - Submit This Form Only
Labor Class Attach Application
Terminations L Resignation Submit Signed Resignation
L] Retirement Give Effective Date
| _I Deceased Indicate Date
|_] Removal Attach Copy of Proceedings
[_J Layoff (lack of work or funds) Give Facts Under Remarks
Other Changes [] Military Leave of Absence Give Facts Under Remarks
Other Leave of Absence From To Give Facts Under Remarks
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:

MEGHANIGVILLE CIVIL
S = o, al)

Appointing Officer: Jodi A Birch
Title: Bysiness Manager

AddKess 26 Kniskern Ave.  Mechanicville, NY 12118 DATE

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.

(h e L Date:(?/ U3




Report of Personnel Change

Supplementary Payroll Certification and

-
Report All Personnel Changes On This Form.
From: City [] County [J Town [] Village Or District
Department: '

Name And Title of Last Employce In Position :

Name of Employee: Traci Monroe Social Security Number:
Address: — ]
Title of Position:  Network Technician l Salary: $32.05/r
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 7/31/23 Attach Application
{_) Temporary From To State Length of Employment
L] For Term of Office From To Give Facts Under Remarks
{_] Permanent Promotion Return Report of Certification
L_I Provisional Promotion Attach Nomination
LI Non-Competitive Class Attach Application
[} Exempt Class Submit This Form Only
[_] Labor Class Attach Application
Terminations [_] Resignation Submit Signed Resignation
[J 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 [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
in Suspension Give Facts Under Remarks
{1 Reinstatement Give Facts Under Remarks
{_| Change in Classification Give Facts Under Remarks
O New Position Submit Form
[_] 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:

25 Kniskern Ave. Mechanicville, NY 12118

Certiﬁpate 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:? / ZO / L’g

/I&W
W

MECHANICVILLE CIVIL
SERVICE COMMISSION

WEC IVED

e R

Tindiions




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: Alexa Gwynn Social Security Numbe-
Address:
Title of Position: Teacher Aide l Sa[ary: $14.637hr
Non-Veteran Veteran [] Disabled Veteran [ ] Exempt Volunteer Firefighter []
Appointments Check Nature Of Effective Date Action Necessary By
Personnel Change Appointing Officer

L} Permanent Retum Report of Certification

L_| Provisional Attach Application

[x] Temporary From 9/5/23 To 6/26/24 State Length of Employment

L) For Term of Office From To Give Facts Under Remarks

i_] 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

I 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

U] Transfer Give Facts Under Remarks

[_1 Demotion Give Facts Under Remarks

[ Suspension : Give Facts Under Remarks

[_| Reinstatement . Give Facts Under Remarks

[_] Change in Classification Give Facts Under Remarks

] New Position Submit Form

{_] Change in Salary Indicate New Salary

L] Change in Name Give Facts Under Remarks

L] Other Give Facts Under Remarks
Remarks:

M
Appointing Officer: Jodi A Birch SERVICE COMMISSION
Title: Business Manager ,
Address: . . .
25 Kniskern Ave.  Mechanicville, NY 12118 NATE S ‘ 1123 .

Certificate valid until: - —T Date:/( L ,@‘W o

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”czﬁ&@ﬁuwg a3



Supplementary Payroll Certiﬂcation and
Report of Personnel Change

Report All Personnel Changes On This Form.

From: City [J County []

Town ] Village Or District /]

Dcpartment:

Name And Title of Last Employee In Position :

Name of Employee: Andrea Praire Social Security Number: Xy
Address:
Title of Position: Teacher Alde l Salary: g14.63/hr
Non-Veteran §/ Veteran [_] Disabled Veteran [ ] Exempt Volunteer Firefighter [ ]
Appointments Check Nature Of Effective Date Action Necessary By
Personnel Change Appointing Officer
! Permanent Retumn Report of Certification
L Provisional Attach Application
Temporary From9/5123  To 6/26/24 State Length of Employment
|| For Term of Office From To Give Facts Under Remarks
{_| Permanent Promotion Return Report of Certification
11 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
L} Deceased Indicate Date
_] Removal Attach Copy of Proceedings
. L] Layoff (lack of work or funds) Give Facts Under Remarks
Other Changes LI Military Leave of Absence Give Facts Under Remarks
L] 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:

PET LI AN LI L l" nn

e LALAIAYA A | ™ =

Appointing Officer: jodi A. Birch SERVICE COMM!QQIQN___
Title: Bysiness Manager
Address;ZS Kniskern Ave.  Mechanicville, NY 12118 DATE 2%

Certificate valid until:

WM&MW

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:

JYA3

A Bse v
J



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: .
Shannon Mackenzie

Social Security Number:

Addrese:

Title of Position: Teacher Aide I Salary: $14.63
Non-Veteran | Veteran [] Disabled Veteran [] Exempt Volunteer Firefighter [_]
Appointments Check Nature Of Effective Date Action Necessary By
Personnel Change Appointing Officer
LJ Permanent Return Report of Certification
{_] Provisional Attach Application
X| Temporary From 9/5/23 To 6/26/24 | 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
L_J Removal Attach Copy of Proceedings
|_1 Layoff (lack of work or funds) Give Facts Under Remarks
Other Changes LJ 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
[ 1 Suspension Give Facts Under Remarks
L1 Reinstatement Give Facts Under Remarks
L1 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:
MECHANICVILLE ¢y
Appointing Officer: Jodi A Birch QERV‘CE COMMISSION
Title: Bysiness Manager ”:

Address:

25 Kniskern Ave.  Mechanicville, NY 12118

DATE

3(15

Certificate valid until:

| Date: K- ij

Tlus 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:

fﬁ%ﬂh@ ﬁﬁu’bul_/

8l )23



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:
Py Kayla Edwards i
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
k] Temporary From g/7/23 To6/25/24 State Length of Employment
L] For Term of Office From To Give Facts Under Remarks
[_] Permanent Promotion Return Report of Certification
[] Provisional Promotion Attach Nomination
] Non-Competitive Class Attach Application
[] Exempt Class Submit This Form Only
(] Labor Class Attach Application
Terminations (] Resignation Submit Signed Resignation
| ] Retirement Give Effective Date
] Deceased Indicate Date
Removal Attach Copy of Proceedings
Layoff (lack of work or funds) Give Facts Under Remarks
Other 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
[7] 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
[_] Change in Name Give Facts Under Remarks
{_J Other Give Facts Under Remarks
Remarks:

MMISSION— |

Appointing Officer: Jndi A Birch g{{:‘ER:\}jl(“;, iF' ugﬂg ":[E CWIC

Title: Bysiness Manager ol ™

Address:

S/INT B M 7

25 Kniskern Ave.  Mechanicville, NY 12118 T T Oxi

Certificate valid until: . |

. .y . 4 A
This certifies that the nbove employment is in accordance with Law and Rules made in pursuance to Lay,
Subject to any limitation or condition specified above.

Bz%;/%c& COfin e A | ™ 20/73



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:
Samantha Niles
Address: —
e e — ey ey
Title of Position: Teacher Aide l Salary:
Non-Veteran /) Veteran [_] Disabled Veteran [ ] Exempt Volunteer Firefighter [ ]
Appointments Check Nature Of Effective Date Action Necessary By
Personnel Change Appointing Officer
] Permanent Return Report of Certification
{_] Provisional Attach Application
¥ Temporary From 977/23 To6/25/24 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
[ Exempt Class Submit This Form Only
|_] Labor Class Attach Application
Terminations [ Resignation Submit Signed Resignation
] Retirement i Give Effective Date
[J Deceased Indicate Date
[T 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
L] Demotion Give Facts Under Remarks
| Suspension Give Facts Under Remarks
[] Reinstatement Give Facts Under Remarks
[_] Change in Classification Give Facts Under Remarks
] New Position Submit Form
[] Change in Salary Indicate New Salary
[_] Change in Name Give Facts Under Remarks
(] Other Give Facts Under Remarks
Remarks:
Appointing Officer: jodj A, Birch | MECHANICVILLE cjvyy
Title: Business Manager bl1’:*\"05 COMMISSION
Address: e J P}

25 Kniskern Ave. . Mechanicville, NY 12118 1 V ED

Certificate valid until: TR 7 / / ‘// [ Dgte:

Tlu's certifies that the above employment is in accordance with Law and Rules made in pursuaike t
Subject to any limitation or condition specified above, -

f'l// D@L e £ o 7/102%




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:
Priscilla Howland
Address - T T
Title of Position: Teacher Aide l 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
[_] Provisional Attach Application
K] Temporary From 9/7/23 To6/25/24 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
{1 Exempt Class Submit This Form Only
[] Labor Class Attach Application
Terminations |_J 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
] Transfer Give Facts Under Remarks
[[] Demotion Give Facts Under Remarks
[] Suspension Give Facts Under Remarks
[ T Reinstatement Give Facts Under Remarks
{ | Change in Classification Give Facts Under Remarks
[T New Position Submit Form
[] Change in Salary Indicate New Salary
[J Change in Name Give Facts Under Remarks
] Other Give Facts Under Remarks
Remarks:

Appointing OfflCer:Jodi A. Birch

Title: Business Manager

Addresst 05 Kniskern Ave.  Mechanicville, NY 12118 .a»

Certificate valid until:

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 ubove.

(j/zfcc@/J 1b o K "Fj0)23




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:
Courtney Groves
Address- -
Title of Position: Teacher Aide 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_J Provisional Attach Application
x] Temporary From g@/7/23 To6/25/24 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
[ ] 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
] Transfer 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
[} Change in Name Give Facts Under Remarks
{1 Other Give Facts Under Remarks
Remarks: ’
MEC

Appointing Officer: jndi A Birch SERVIAE OO

Title: Bysiness Manager

” <

Address: 25 Kniskern Ave. Mechanicville, NY 12118

Certificate valid until: V e J[ Trate: K| W

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%/g’é& LS e A ) 10]2%




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:
Lindsay Jenkins
Address’
e e e
Title of Position: Teacher Aide I Salary:
Non-Veteran [/] Veteran [_] Disabled Veteran [ Exempt Volunteer Firefighter [
Appointments Check Nature Of Effective Date Action Necessary By
Personnel Change Appointing Officer
Ll Permanent Return Report of Certification
L] Provisional Attach Application
K] Temporary From g/7/23 To6/25/24 State Length of Employment
[] For Term of Office From To Give Facts Under Remarks
L_J Permanent Promotion ' Return Report of Certification
LI Provisional Promotion Attach Nomination
[_] Non-Competitive Class Attach Application
[_] Exempt Class Submit This Form Only
[J Labor Class Attach Application
Terminations ] Resignation Submit Signed Resignation
[] Retirement Give Effective Date
L1 Deceased Indicate Date
[] 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
] 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
[ T 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
Remarks:
Appointing Officer: jodj A Birch g’é%(iﬁéglgqu CiviL
Title: Bysiness Manager i L e
Address: "

25 Kniskern Ave. Mechanicville, NY 12118

Certificate valid until: LR M

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

BYF%%WJ U Bk " 2/10) 23



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:

Jami King
Address: .. ...
Title of Position: Teacher Aide l Salary:
Non-Veteran /] 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
%] Temporary From 9/7/23 To6/25/24 State Length of Employment
L] For Term of Office From To Give Facts Under Remarks

L] Permanent Promotion

Return Report of Certification

|1 Provisional Promotion

Attach Nomination

L] Non-Competitive Class

Attach Application

L) Exempt Class

Submit This Form Only

L] Labor Class

Attach Application

Terminations {_| Resignation

Submit Signed Resignation

L] 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 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

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

Remarks:

Give Facts Under Remarks

Appointing Officer: jo4j A Bijrch

MECHANICVILLE CIVit————
SERVICE COMMISSION

Title: Bysiness Manager

Address: 5 Kniskern Ave. Mechanicville, NY 12118

e 7!{“2/} /R

Certificate valid until:

e /( N R,

Tlxis certifies that the above employment is in accordance with Law and Rules made in pursnnnce 1o Law,
Snbject to any limitation or condition specified above.

Q{;ZL(’ &Jﬁ/& o d_

Date:

71102




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:
(aeey Hollenbeck

Social Securitv Number:

A,

Address:
s MPL L VIG U .
Title of Position: Teacher Aide I Salary: wm‘ L3
Non-Veteran §/] Veteran [] Disabled Veteran [_] Exempt Volunteer Firefighter [ )
Appointments Check Nature Of LEffective Date Action Necessary By
Personnel Change Appointing Officer

L] Permanent

Return Report of Certification

| Provisional Attach Application
¥J Temporary From g/7/23 To6/25/24 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

[l Non-Competitive Class

Attach Application

t_J Exempt Class

Submit This Form Only

[ | Labor Class

Attach Application

Terminations [J Resignation Submit Signed Resignation
[ ] Retirement Give Effective Date
i_] Deceased Indicate Date
[JRemoval 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
[J Demotion Give Facts Under Remarks

| ] Suspension

Give Facts Under Remarks

L] 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: jodj A Bijrch

RAD=It )
MECHANICVILLE CIViC————

Title: Bysiness Manager

AL 55 Kniskern Ave. Mechanicville, NY 12118

SERVICE coMMlSSlon_*_
it o N

Certificate valid until:

'bate. / d ,

This 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.

Date:

7//027

b 2 s




Supplementary Payroll Certification
and Report of Personnel Change

/ Report All Personnel Changes On This Form.

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

Department: [~ 7 i L .
—— 1\4{('(7\(71f\\1(;\;‘\\/l.(’ Distnidk Punlie Lﬂma'fu
Name And Title of Last Employee In Position :
Melsse 1a00ace “Seaior Libreay, Cleck

Name of Employee: H Qdrial Qernritu Nimhan
adloy { H‘a,0£€
Addres= - Y

L - = - e

LM

1O

S

Salary, A ,
"W D0 ot e

Title of Position: (“\ /({f K

Non-Veteran [7] Veteran [ Disabled Veteran [ Exempt Volunteer Firefighter [ |
Appointments Check Nature Of Effective Date Action Necessary By
Personnel Change Appointing Officer
| [ |Permanent Return Report of Certification
Lt Provisional Attach Application
[] Temporary From To State Length of Employment
[ ] Substitute From To Give Facts Under Remarks
{1 For Term of Office From To Give Facts Under Remarks
[] Permanent Promotjon 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 [TV E.S 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 | L] Other Leave of Absence From To Give Facts Under Remarks
| LI 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
{_I New Position Submit Form
[ ] Change in Salary Indicate New Salary
[ ] Change in Name Give Facts Under Remarks
] Other Give Facts Under Remarks
Remarks: MECHANICVILLE CIVIL
SERVICE COMMISSION |

Appointing Officer: Mn(fnf e L. Durid m

N - ilanino
PRIY £ ) (CO1 W LV )

Address{q I\,\ M/‘(/ﬁ QL Mf/j(\(lmf‘ ul {1", M_Lj D'“((

Certificate valld until:

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.

MLM& % Ou 1 24

| Date:

Date:

Lo X3

|



6/19/23, 9:15 AM Mail - Duell,Michelle - Outlook

Two Weeks Notice

Halse, Hailey <hhalse@sals.edu>
Mon 6/12/2023 6:55 PM

To:Duell,Michelle <mduell@sals.edu>

Hello,

I am sending this email to serve as my two weeks notice. Are there any other processes that are
required of me (i.e. paperwork or other documentation) to be submitted to quit/resign from my

position? My last day will be on Monday the 26t" of June, 2023. Thank you for the opportunity.

Hailey Halse, 6/12/2023

hbbmatlaniiblanl, affimm movmlom Al EATA AL AMIZA A N A . S 1ar i1 MR IR A Ao srewr I v arTE R A A SR S n e e s M e e s e e e s e o m e e e



Supplementary Payroll Certification
and Report of Personnel Change

Report All Personnel Changes On This Form.

From:  City | County L] Town L] Village Or District [
Department: .

‘\/\‘(Ur inewble Dt ta!‘fu_,f b L\,b Ui ( s ey,
Name And Title of Last Employee In Position : -
Name of Employee: Social Security Number:

ro& f;‘,\ Ouoens e

Address: . A .
Title of Position: - - Salary; .

' CA\en v MD2 e by
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
[ ] Substitute From To Give Facts Under Remarks
| ] For Term of Office From To Give Facts Under Remarks
' [] Permanent Promotion . Return Report of Certification
L1 Provisional Promotion Attach Nomination
{_] Non-Competitive Class Attach Application
| [ ] Exempt Class Submit This Form Only
{1 Labor Class Attach Application
Terminations | M Resignation R-15-233 Submit Signed Resignation ik M’%Qﬁ“@
| [ Retirement Give Effective Date
[ ] Deceased Indicate Date
[] Removal Attach Copy of Proceedings
[] Layoff (ack of work or funds) Give Facts Under Remarks
QOther [[] Military Leave of Absence Give Facts Under Remarks
Changes _D QOther 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
[ 1 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: . .~ s o L o
' - < NEC“AWVIL
Appointing Officer: WA, Jhopte L. Duie bl ERVICE COMMISSION
T, ek ; .
Address: . s N . . . o
i b Maan St Medhaaev e MU 1-1E
Certificate valid until: -
This certifies that the above employment is in accordance with Law and Rules made in pursuance o Law.
. Subject to any imitation or condition specified above.
By o0 4. Dae:
\ {/\/ (A¢ lro 4L e t/( &) NP8y T1-1-23



Supplementary Payroll Certification
and Report of Personnel Change

/ Report All Personnel Changes On This Form.

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

Department:

N\?!‘ .in(lmo\,n M.{ .l\l.’il’f'l {,{' iﬂtkllf)‘ ¢ L hmfu
7

Name And Title of Last Employee In Position : ~~

Name of Employee: ; / Social Security Number:
Koo Yo pell —
Address:, | ' \ A , i
PN e WA Lo lC s gentan . y i
Title of Position: . Salary; ;
. (\,‘JQIK y‘ﬁl ;uDD ot (’\L’r-
Non-Veteran [ Veteran [ ] Disabled Veteran [ ] Exempt Volunteer Firefighter 7 !
Appointments Check Nature Of Effective Date Action Necessary By
Personnel Change Appointing Officer
| [\ Permanent ¥ -H- 32032 Return Report of Certification
L ! Provisional ' Attach Application
_:] Temporary From To State Length of Employment
[ ] Substitute From To Give Facts Under Remarks
{1 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 Subinit Signed Resignation
[ ] Retirement Give Effective Date
[ ] Deceased Indicate Date
_[:] Removal Attach Copy of Proceedings
1 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
{1 Change in Salary Indicate New Salary
| [_] Change in Name Give Facts Under Remarks
{ ] Other Give Facts Under Remarks

S B19- T19-5605 B dmin

MECHANICVILLE CIVIL—
Appointing Officers M 1 jj hur L SERVICE COMMISSION

Dtk "RECEIVED—

Address: . . , .
ab ji Main sk Mrecheniemile Ay YIS, Y TH & Bt
Certificate valid until: J - ’ :

l paie!
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.

U Masher 20 Y ,Q wed ) Yooz




Supplementary Payroll Certification
and Report of Personnel Change

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

Department: o
g\/'ﬂ ‘(\ \n/"\l\ th“Lﬂ/I ¥ Le it g { ;iﬂi’lﬁi»"\j

Name And Title of Last Emnlovee In Posmon

Name of Employee: e o T T ’ Social Security Number:
M hwia, Jd e e { .
Address: ’ - o
Title of Position: A ; ’ ! ) Salar
Cleri "8 |80
Non-Veteran [ ] Veteran [_] Disabled Veteran [ ] ~  Exempt Volunteer Firefighter (]
Appointments Check Nature Of Effective Date Action Necessary By
Personnel Change Appointing Officer
Permanent S{, L{ 2D ')/’% Return Report of Certification
| | Provisional Attach Application
[] Temporary From . To | State Length of Employment
[] Substitute From To Give Facts Under Remarks
[ ] For Term of Office From To Give Facts Under Remarks
[] Permanent Promotion ) Return Report of Certification
[ Provisional Promotion Attach Nomination
|_] Non-Competitive Class Attach Application
| [] Exempt Class : Submit This Form Only .
(] Labor Class : Attach Application
Terminations | ] Resignation Submit Signed Resignation
[ ] Retirement - Give Effective Date
[ I Deceased Indicate Date
_D Removal Attach Copy of Proceedings
[ ] Layoff (Jack of work or funds) | Give Facts Under Remarks
Other D Military Leave of Absence : Give Facts Under Remarks
Changes I:] Other Leave of Absence | From To Give Facts Under Remarks
| T Transfer : Give Facts Under Remarks
| [J Demotion . Give Facts Under Remarks
{1 Suspension Give Facts Under Remarks
[_] Reinstatement Give Facts Under Remarks
[] Change in Classification ) ] Give Facts Under Remarks
[_] New Position ] Submit Form
|| {Change in Salary T Indicate New Salary
| _| Change in Name ) ) Give Facts Under Remarks
[ ] Other Give Facts Under Remarks

Remarks: 53%'{15:’5%):’—]*7 . _ P W

MECHANRICVILLE CIVIL

APP"i"““gOfﬁ“” Mirkile L Deed ' SERVICE G
Address (b 13 NL@.MSL i\’(ec@\& Avcin e N IDAY e o cliin 2 Co
—5 7Y B = luate.\ 172>

Certificate valid until:

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

Date:

( /\éu,u(//t (uu/@/(j ' ' _84'—;5




4 Supplementary Payroll Certification and
Report of Personnel Change
.

Report All Personnel Changes On This Form.

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

Department: / "~ :
M;{’(,f/\ﬁmy'nv\‘,\f DF‘SJW&(,\L p;ﬂ’nlu c ) \om,'v’\ﬁ

Name And Title of Last Employee In Position :

Name of Employee: Social Security Numhber:
H*ﬁn%/f CA fo\-(—‘S e
Address boro- .
_ e D .
Title of Position: C\Jf‘ 7. - | Salary®|7, copﬂf 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

(] Temporary From To State Length of Employment

1 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

L] Deceased Indicate Date

[T 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

Ol Suspension Give Facts Under Remarks

[[] Reinstatement Give Facts Under Remarks

] Change in Classification Give Facts Under Remarks

[T New Position Submit Form

IX Change in Salary -2 Indicate New Salary &6 00 5¢r I

["] Change in Name Give Facts Under Remarks

[_] Other Give Facts Under Remarks
Remarks:

MECHANICVILLE CIVIL'

Appointing Officer: M( d/\V e \“ B \/t

Title: ™ N o rda y
DaTE 112922

Address: G0 M !JLO.N’\ &L E\APC.I’/\G&’-\VC,\/\”? M% FALY £ Jaa Lt

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:

T hdackeete . N yagp #1-23




4 Supplementary Payroll Certification and
Report of Personnel Change

Report All Personnel Changes On This Form.

From: City [2’ County [] Town [ ] Village Or District [

Department: N\QD\GCM\\ e 1‘]\’? ﬁGSjﬂ(Y’ d, PL&JL\\“ ¢ L\ (,gv’mflj

Name And Title of Last Employee In Position :

Name of Employee: M . ) l Social Security Nimhae
ichelle L. Dueil
- . 1 . .

Address. ~

AL EEV KR W) R NER x . T XY, =

Title of Position™ 1 | - o ~fgyt” J I Salary: ‘85‘000‘
Non-Veteran [ | Veteran [_] Disabled Veteran [ ] Exempt Volunteer Firefighter [_]
Appointments Check Nature Of Effective Date Action Necessary By
Personnel Change Appointing Officer

[_] Permanent : Return Report of Certification

[_] Provisional Attach Application

{_] Temporary From To State Length of Employment

[] For Term of Office From To Give Facts Under Remarks

[} Permanent Promotion Return Report of Certification

[J Provisional Promotion Attach Nomination

[_] Non-Competitive Class Attach Application

U] 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

[T] Other Leave of Absence From To Give Facts Under Remarks

U] Transfer Give Facts Under Remarks

[[] Demotion Give Facts Under Remarks

{1 Suspension Give Facts Under Remarks

] Reinstatement Give Facts Under Remarks

R Change in Classification Give Facts Under Remarks

[] New Position Submit Form

Change in Salary T—i- 23 Indicate New Salary® Y} ppp .00
Change in Name Give Facts Under Remarks

L] Other Give Facts Under Remarks

Remarks: e s

Appointing Officer: N/ 4 v (e Due ik

T e o

Address: DATE ] i 2.8 | 2

190 N Masn SE Mephhaaieusile f\[\j fo-1 1Y TL =

Certificate valid until:

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 . oo EN , Date:
NTRI\NY. A 1-23

l Date: K- FORT7Fpr




Supplementary Payroll Certification
and Report of Personnel Change

Report All Personnel Changes On This Form.

From:

City '-

County ]

Town [ ]

Village Or District [ ]

Department:

\j{fjl l/\ﬁ- \n/’\l\ {_ \D\Cl‘z’ur

153

P ,
inl £

U doras-u
N

Name And Title of Last Emplovee In Position :

Name of Employee:

L=

s Y <

T

Social Securitv Numhar:

e
‘{‘3 i"x:\‘ﬁ\l"\ a. )

Address:
Title of Position: ; ’ J CT Salary: .
(e 820 o0 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
| I Provisional N ] Attach Application
_[] Temporary From To State Length of Employment
[] Substitute From To’ Give Facts Under Remarks
| L] For Term of Office From To Give Facts Under Remarks
| [_] Permanent Promotion - ' Return Report of Certification
| [_] Provisional Promotion Attach Nomination
{ ] Non-Competitive Class Attach Application
[ ] Exempt Class Submit This Form Only .
[} Labor Class Attach Application
Terminations | [ ] Resignation Submit Signed Resignation
[ ] Retirement Give Effective Date
| [] Deceased Indicate Date
[] Removal Attach Copy of Proceedings
{_] Layoff (lack of work or funds) Give Facts Under Remarks
Other [ ] Military Leave of Absence Give Facts Under Remarks
Changes [ ] Other Leave of Absence From To Give Facts Under Remarks
[ ] Transfer ' Give Facts Under Remarks
[ ] Demotion Give Facts Under Remarks
[ ] Suspension Give Facts Under Remarks
[_] Reinstatement Give Facts Under Remarks
[_] Change in Classification Give Facts Under Remarks
[ ] New Position Submit Form
[X Change in Salary =T-1-202%- Indicate New Salary |55, ©©
[ ] Changs in Name L ) Give Facts Under Remarks
] Other Give Facts Under Remarks
Remarks:
Y MO 8 MECH;
)
Appointing Officer: I\A i /\y' {' L ‘\ T ‘\SER AN'CV‘LLE Clv
Title: ™ ™, yerdnr :
Address: , . .
a0 M. MaaSth i\'(q,ﬁ\ﬂuubv\[ N DA T o
Certificate valid until: - SR e t l’ 2R b)@

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

(
i

A

B

v /’f
A’ s L,

(< ue LY

Date:

T-1-23

e ”




Supplementary Payroll Certification and
Report.of Personnel Change

Report All Personnel Changes On This Form.

From: City % County ] _ Town ] Village Or District [ |
Department: , - K
M_‘FQ’N’& mr,w“# bﬁ shvach (ﬂ whhli e Vilorasu

Narne And Title of Last Employee In Position : J
Name of Employee: ¢~ Saocial Security Number:

4‘@0‘/\(’(}'\0 &, L? O'HTL
Address: .. . 4 -
Title of Position: {?/‘_P s I Salary: © 14, 20 per 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

[ 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

[T Provisional Promotion Attach Nomination

[ ] Non-Competitive Class _ Attach Application

{_] Exempt Class Submit This Form Only

[_] Labor Class Attach Application
Terminations O Resignation Submit Signed Resignation

[] Retirement - Give Effective Date

[_1 Deceased Indicate Date

[_1Removal Attach Copy of Proceedings

[} Layoff (lack of work or funds) Give Facts Under Remarks
Other Changes [Jmilitary 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 '

-[X{ Change in Salary - 1-2023 Indicate New Salary ® | 5,M @ e

[_] Change in Name N Give Facts Under Remarks
. [] other Give Facts Under Remarks
Remarks: L o_ G

5i8-937-5733 MECHANIOVILLE g

Appointing Officer: |\ /] cne e Dyed

SERVICE COMMISS] h

Title: —3 bre cknd

Address:

40 1k Hgan SE Mechaavos e Y 141g

DATE

Certificate valid until:

23
l Date: R‘ MM}’"M

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

i .
BGYIWQMQ % /&)MM

Date:

—1-1-23




Supplementary Payroll Certification and
Report of Personnel Change

Report All Personnel Changes On This Form.

Town [ Village Or District [}

From: City E County []

Department: , ~ :
’ Mjfd’r\(’z!\y(,m“r’ DQ‘S{“VU'C:L (puf‘nl.b[ L lDV(Lb’iA)

Name And Title of Last Employee In Position :

Name of Employee: (I

Social Securitv Number:

= - Sem g gt s

Address: P n

QL0 39 ‘w{)(mF’MoEL&,

L LN SN AD W

At LE A M U

BNy

Title of Position: C/{ 1/J-},/K_ J

J

| Salary: @)1, 00 5o (o

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

[T} Permanent Promotion Return Report of Certification

[_] Provisional Promotion Attach Nomination

(] Non-Competitive Class Attach Application

(] Exempt Class Submit This Form Only

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

[ 1 Retirement Give Effective Date

[] Deceased Indicate Date

[[TRemoval 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

I Suspension Give Facts Under Remarks

] Reinstatement Give Facts Under Remarks

] Change in Classification Give Facts Under Remarks

New Position Submit Form
X| Change in Salary T-1-2% Indicate New Salary ‘?{,CO or . \ne
Change in Name Give Facts Under Remarks

] Other Give Facts Under Remarks

Remarks:
v s~ v A Vs g

Appointing Officer: Mt Cne @;\(.‘hu P.(/l
Tte Do ke

Address:

G0 a Maen SE Mﬂcﬂﬂ&ﬂvmﬂ‘f

Certificate valid until:

MU ALY
J

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.

A
C ot s

%) zUu,L/Z,@

Date:

-1-23




Supplementary Payroll Certification
and Report of Personnel Change

Report All Persormel Changes On This Form.

From: Clt}’ﬂ County [] “Town L] Village Or District [_]
Department M
Ouvu C\:\\\'\u \k‘-" Jsine ‘\\.)T\AQ Y \,\-u
Name And Title of Last Employee In Position :
Name of Bmploye . Soclal Security Number; '
3"\’\“3—%\(\)-& R |
Address: - .
- _ L - . < — N o VORI
itle of Position: - ' Ts :
Title of Pos LY Seos onad \\c.\mm-v : - | Salary 3)“' 20 haue,
Non-Veteran N Veteran [ ] Disabled Veteran .D Exempt Volunteer Firefighter [ ] .
Appointments Check Nature Of Effective Date " Action Necessary By
Persolinel Chauge - Appomﬁng Officey
‘Pérmianent- " 20 1 | Return Report of Certification
' ; Provisional . . . 7,04 | | Attdch Applidation . « * .. . &
I Teniporhry - ‘ From 9 lc)(:/ To ;O/a/{ [ J| State Length of Employrhent
Ej‘ Substitite From "Give Facts Under Remarks
:For-Teim of Offico . From To . | Give Facts Under Remarks ", .
| || Péfmanent Promotion _* o RefutnReport of Certification’
[1) Brovisional Promotion . - Attach Nomindtiod % v
| -} Non~Competitive Class . * ) Attath Applicition
L) Bxempt Cldss ) Submit This Form Only
L) Lebér Cless” ~ . - Attach Application .
Terminations | |_J Resignation Submit Signed Resigoation
| Retirement . Glve Effective Date’ ' B
Deceased ' Indicate Date !
Removal . Attach Copy of Proceedings .
| (] Layoff (fack of work ot funds) Give Facts Under Remarks
Other | (| Military Leave of Absence : - Give Facts Under Remarks ., - . , °
Changes L] Other Leave of Absenco From To Givo Facts Under Remarks
|_| Transfer Give Facts Under Remarks
.| Demotion Give Facts Under Remarks
| L_f Suspension Give Facts Under Remarks
] Reinstatement Give Facts Under Remarks
| || Change in Classification Give Facts Under Remarks
| 'T) New Positlon__ Submit Form
["] Change in Salary Indicate New Salary
|| Change inName I Give Facts Under Remacks
Other Give Facts Under Remarlks-
Remarks: ' '
Appointing Officer: G—Q\n “ Tn Zrean
Title: * = Xt wa k\\/q Aoy
ddress:
A 2 Wans Awe g\\;\,\.\,\ M\%&/\W\LQ\\\L ’&‘)‘1 21
*Certificate valid unﬂl l Date:
This certif es that the above emplopment is iu aceordance with Law and Rules made in pursnance to Law.
Subject to any Brititation or condltion specified above,
By: / / / Date: /Z f/ £ 4

| // CHANIC\flLLE/ClVIL
: _ . ,ERVICE COMMISSION




TITLE OF ELIGIBLE LIST
Occupancy Specialist - #64327

Prepared by Rose Ann Lindemann
Checked by Dawnmarie Robens

MECHANICVILLE
CIVIL SERVICE COMMISSION

Date List Established:
Expiration Date:

By Commission Action

6-Sep-23
6-Sep-26

Standing Exam | Vet's | Final Canvass Result Certifications Date and
on List NAME ADDRESS Score | Pts | Score Nature of Appt.
1 Jacqueline McClements 85 0 85

Page 1 of 1




TITLE OF ELIGIBLE LIST
Safety Liaison #68992

MECHANICVILLE
CIVIL SERVICE COMMISSION

Prepared by Rose Ann Lindemann romﬁm List Established: 6-Sep-23
Checked by Dawnmarie Robens Expiration Date: 6-Sep-26
, By Commission Action
Standing Exam | Vet's { Final Canvass Result Certifications Date and
on List NAME ADDRESS Score Pts | Score Nature of Appt.
1 David Petrie 95 0 95

Page 1 of 1




TITLE OF ELIGIBLE LIST
Senior Library Clerk - #69267

Prepared by Rose Ann Lindemann nﬁmz
Checked by Dawnmarie Robens {OfL

MECHANICVILLE

CIVIL SERVICE COMMISSION

Date List Established:
mevwmno: Date:

By Commission Action

6-Sep-23
6-Sep-26

Standing Exam | Vet's | Final| Canvass Result | Certifications Date and
on List NAME ADDRESS Score | Pts [Score Nature of Appt.
1 Heather Clements e 100 0 100
2 Carrie Shpunt-Motta 90 0 90




