)
2)
3)

4)

Mechanicville Civil Service Commission

Meeting Agenda
December 6, 2023
6:00 p.m.

Roll Call
Approval of minutes of November 1, 2023 meeting

Communications

Report of Personnel Changes

City of Mechanicville

a)
b)
c)
d)
€)

Andrew Hollenbeck resigned as Cleaner effective 10/13/23

Ethel Baisley was appointed as Substitute Clerk (NC) effective 10/13/23
Patricia Brown was appointed as Substitute Clerk (NC) effective 10/13/23
Eileen Day was appointed Part-time Clerk (NC) effective 10/12/23

Kevin Rose was appointed as Cleaner (L) effective 10/16/23

Mechanicville School District

a)
b)
)
d)
e)
f)
g)
h)
i)
j)

k)
y

Diana Ackley resigned as Cafeteria Monitor effective 10/1/22

Susan Blair retired as Bus Driver effective 8/3/22

Cruzita Garcia resigned as Monitor effective 9/30/22

Roberta Mattison resigned as Teacher Aide effective 6/13/22

Tammy Penk-Hill resigned as Cook effective 8/10/21

Molly Wroblewski resigned as Teacher Aide effective 11/30/22

Sandra Reilly retired as Stenographer effective 9/23/22

Joshua Covey resigned as Laborer effective 11/10/23

Sandra Bobelak was appointed as Temp. Teacher Aide (NC) effective 11/3/23-6/26/24
Fatoumata Egombe was appointed as Temp. Teacher Aide (NC) effective 10/17/23-
6/26/24

Sally Harris was appointed as Temp. Teacher Aide (NC) effective 11/3/23-6/26/24
Elizabeth Enzien was appointed as Temp. Teacher Aide (NC) effective 11/3/23-6/26/24

m) Daniel Lucas was appointed as Temp. Teacher Aide (NC) effective 10/16/23-6/26/24

n)
0)
p)
)]
r)

Jessica Ryder was appointed as Temp. Teacher Aide (NC) effective 11/3/23-6/26/24
Jessica Ryder was appointed as Monitor (L) effective 11/3/23

Rachel Waldron was appointed Permanent Teacher Aide (NC) effective 3/5/23
Nyisha Vedder was appointed as Temp. Teacher Aide (NC) effective 10/11/23-6/26/24
Colleen DiCaprio was appointed as Business Manager (Prov) effective 10/30/23

Mechanicville Public Library

a)

Kimberly Gillick was appointed as Cleaner (L) effective 11/13/23



5.)

6.)

7.)
8.

9.)

Old Business — Examination held for Director of IT

New Business —

Physical Agility test held 11/11/23

Physical Agility test scheduled for 12/9/23

Examination announcement for Microcomputer Technician posted
Approve Payroll Certification for Mechanicville School District
Approve Special Eligible List for Police Officer

Approve Eligible List for Police Officer

Appearances
Next Meeting January 3, 2024

Adjournment



.

Supplementary Payroll Certification
and Report of Personnel Change

Report All Personnel Changes On This Form.

From:

City ¥l

County []

Mechanicville

Town ]

Village Or District [ |

Department;
PO

Saledyy

Name And Title of Last Em J

lqyee In Posmoh

Name of EmPIOWDr e 'A'D] \Zﬂ b( CK

Social Security Number:

Tide: O poewn . OF "Rk, Salel,

Address:
Title of Position: Salary:
(leaner , I Hp
Non-Veteran 0] 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 esignation 1ol13[2% Submit Signed Resignation
Retirement ' Give Effective Date
Deceased Indicate Date
Removal Attach Copy of Proceedings
] Layoff (lack of work or funds) Give Facts Under Remarks
Other ] Military Leave of Absence Give Facts Under Remarks
Changes Other Leave of Absence From To Give Facts Under Remarks
Transfer Give Facts Under Remarks
Demotion Give Facts Under Remarks
Suspension Give Facts Under Remarks
Reinstatement Give Facts Under Remarks
Change in Classification Give Facts Under Remarks
New Position Submit Form
Change in Salary Indicate New Salary
Change in Name Give Facts Under Remarks
Other Give Facts Under Remarks
Remar‘k);_“ . .
Appointing Officerr ¢ e d Jésos\e o rmﬁréa ((}’—/\ ¢9 @7

_Add ress:

36 North Main Street, Mechanlcvmle NY 12118

Certificate valid until:

By:

Elechve Toke 10112123



To the Commissioner of Public Safety, Fred Hosley,

It is with great sadness that | feel | need to resign my position with the
department of Public Safety. Since my position is being cut to part-
time, and I will no longer be eligible for health insurance through the
city, I can no longer work here. Consider today, Friday September 29,
2023 as my 2 week notice with my last day being Friday October 13,
2023. Thank you for your consideration.

Sincerely,

Primar e 2S=

Andrew T Hollenbeck



Supplementary Payroll Certification
and Report of Personnel Change

L

Report All Personnel Changes On This Form.

County [] Town [

From: City K/
Mechanicville

Village Or District |_J

Rl A

Name And Title of Last Employee In _Bésition :

Name of Employee: 6”’)6 &[5

Social Security Number:

Address; PR I

' |WW||W|I\U

Title of Position:

\e/rk PT /?udm—zmw\

Salary:

15]HR.

=Wneld \K)\\\ eMnain as  Suloshhile

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
—DSubstuute 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 | O{15R]22 Attach Application
Exempt Class o Submit This Form Only
Labor Class Attach Application
Terminations D 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
Reinstaternent 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 P . S0y Give Facts Under Remarks
Remarks:

Appointing Officer: ":IUU w C/(“Q)‘) 0 i

Tie: (N en. DE &3\@\\( (e Cotun.

Address: 36 North Main Street, Mechamcvulle%Y 12118

Certificate valid until:

] 'mateHANICVILLE CIVIL)

Subject to any limitation or condition specified above.

This certifies that the above employment is in accordance with Law and Rules made in pu)*s’:?ﬁh‘cé‘i

¥ ||:‘«
e,\,g;\m

By:

f 4 L]
. D‘a?é‘“‘ ii(

ﬂm}




Supplementary Payroll Certitication
L and Report of Personnel Change J

Report All Personnel Changes On This Form.

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

Departmcntc?ub\\,c Sq _@;lu

Name And Title of Last Employee In Positibn :

Name of Employee: ? T Social Security Number:
anuA Drown, . i
Address: -~ ~ - : . ca . .
U L K N ' A LR RN WYNTC . VX T J
Title of Position; . Salary:

T Cleek | Pt (subshhule) 152,
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
-D Provisional Attach Application
Iin Temporary From To State Length of Employment
—D?ubstitute From To Give Facts Under Remarks
—D For Term of Office From To Give Facts Under Remarks
—Eﬁ’crmanent Promotion Return Report of Certification
—D Provisional Promotion Attach Nomination
Non-Competitive Class 10-i13-223 Attach Application
mempt Class Submit This Form Only
T Labor Class Attach Application
Terminations | [J Resignation ) Submit Signed Resignation
_D Retirement Give Effective Date
_D Deceased . Indicate Date
_D Removal Attach Copy of Proceedings
-DLayoff (lack of work or funds) ’ Give Facts Under Remarks
Other ] Military Leave of Absence Give Facts Under Remarks
Changes [ TJ Other Leave of Absence From To Give Facts Under Remarks
Transfer Give Facts Under Remarks
Demotion Give Facts Under Remarks
Suspension Give Facts Under Remarks
Reinstatement Give Facts Under Remarks
Change in Classification Give Facts Under Remarks
New Position Submit Form
.[j Change in Salary Indicate New Salary
Change in Name Give Facts Under Remarks
&I Other P+ [ subshhile Give Facts Under Remarks

Remarks: "o il vemain as sobosh ol . ' K - Lo srn s

Appointing Officer: 7 5 / W ‘qj%/ WLLL'HANICVILLE CIVIL

Title: C(:mm D@ ng\\( Sa[@}\,ﬁ P L o
Address: 36 North Main Street, Mecharficville, NY 12118 Oy »y T

Certificate valid until: . ° _ i ‘—Tm%_"

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:




Supplementary Payroll Certitication
and Report of Personnel Change J

Report All Personnel Changes On This Form,

From: City [] County [ ] Town [} Village Or District ]
Mechanicville
Department: %
ol SOLC&’M
Name And Title of LAjt Employee In Position :
. é,m mej 'mesla,/
ame of Employee: ial Securi H
ploy El‘ééﬂ ’)&u Soci curity Ngmber . ‘l' ,
Address: o - o ' 7]
Mo dl ANk 2 i ~ad gy e
Title of Posmon ) Salary:
C\c&\( PT) . Y | HR
Non-Veteran L] Veteran [ ] Disabled Veteran [ ] Exempt Volunteer Firefighter [_]
Appointments Check Nature Of Effective Date Action Necessary By
Personnel Change - Appointing Officer
[} Permanent Return Report of Certification
mrovisional Attach Application
—D Temporary From To State Length of Employment
USubstitute From To Give Facts Under Remarks
_D For Term of Office From To Give Facts Under Remarks
_D Permanent Promotion . . Return Report of Certification
Provisional Promotion Attach Nomination
Non-Competitive Class 10\12]12.2 Attach Application
'] Exempt Class ) g Submit This Form Only
] Labor Class Attach Application
Terminations | [ Resignation ) Submit Signed Resignation
—D Retirement Give Effective Date
_D Deceased Indicate Date
-DE:moval Attach Copy of Proceedings
_D Layoff (lack of work or funds) i 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
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: . -
' E - W/
Appointing Officer; A{/[Zf/ ze‘,éﬁ(/ _//L

Title: [ nrm. Aos ey se-‘mzcs comcssg of;
Address: 38 North Main Street, Mechanicville, NY 12118 ﬁ' - C

Certificate valid until; q ,:ﬁ«d Date:

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

By: Date:




Supplementary Payroll Certitication
and Report of Personnel Change J

Report All Personnel Changes On This Form.

From: City i County (_] Town [_J Village Or District [_]
Mechanicville

Department: ?() bh 3 Sa %
Name And Title of Lastm yee In Pos ’H%nl{fﬂm

Name of Employee: @\ Qanial Qanvsies Number;
%@\H ) Se. S e
Address:; I A I B Yol 4L . 1huM
-
Title of Posmon l Salary:
Cleanc ( &n:m/’,anle&\ Y 15)He.
Non-Veteran ] Veteran [ ] Disabled Véteran [ ] Exempt Volunteer Firefighter [_]
Appointments Check Nature Of Effective Date Action Necessary By
Personnel Change : Appointing Officer
{_| Permanent Return Report of Certification
_D Provisional Attach Application
_D Temporary From To State Length of Employment
_D Substitute From To Give Facts Under Remarks
—D For Term of Office From To Give Facts Under Remarks
-D Permanent Promotion Return Report of Certification
Provisional Promotion Attach Nomination
Non-Competitive Class Attach Application
mempt Class Submit This Form Only
"< Labor Class 10| 1ol 23 Attach Application
Terminations | | Resignation o Submit Signed Resignation
Retirement Give Effective Date
meceased Indicate Date
Removal Attach Copy of Proceedings
] Layoff (lack of work or funds) ’ Give Facts Under Remarks
Other Er Military Leave of Absence Give Facts Under Remarks
Changes | 7 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
‘T Other Give Facts Under Remarks

Remarks: .

| BTl
Appointing Officer; 7/~ [ =7 1~ 'I\\,?.i"”g[lANlCVILLE CIVIL
(o of el AT BT

Address: 35 North Main Street, Mechanidellle, NY 12118

" a1

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.

By: Date:




Supplementary Payroll Certification and
Report of Personnel Change

Report All Personnel Changes On This Form.

From:

City [J

County []

Town [

Village Or District |4

Department:

Name And Title of Last Employee In Position :

Name of Employee:

Social Security Number:

Diana Ackley
Address:
Title of Position: Cafeteria Monitor Salary:
Non-Veteran Veteran [] Disabled Veteran [ ] Exempt Volunteer Firefighter [
Appointments Check Nature Of Effective Date Action Necessary By
Personnel Change Appointing Officer
|_| Permanent Return Report of Certification
[_| Provisional Attach Application
(] Temporary From To State Length of Employment
L] For Term of Office From To Give Facts Under Remarks
| Permanent Promotion Retumn Report of Certification
" ] Provisional Promotion Attach Nomination
L] Non-Competitive Class Attach Application
L} Exempt Class Submit This Form Only
{_] Labor Class Attach Application
Terminations {x] Resignation 10/1/22 Submit Signed Resignation
[ 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 LI Military Leave of Absence Give Facts Under Remarks
[_] Other Leave of Absence From To Give Facts Under Remarks
L] Transfer Give Facts Under Remarks
L] Demotion Give Facts Under Remarks
(I Suspension Give Facts Under Remarks
[ ] Reinstatement Give Facts Under Remarks
{_] Change in Classification Give Facts Under Remarks
L] New Position Submit Form
[ ] Change in Salary Indicate New Salary
] Change in Name Give Facts Under Remarks
L_} Other Give Facts Under Remarks
Remarks: '

Appointing Officer: Cojlegn DiCaprio

Title: Business Manager

Address:

25 Kniskern Ave.

Mechanicville, NY 12118

Certificate valid until:

i Date:

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

By:

Calh m@d\n MO

Date \%\Ab
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https://mail.google.com/mailiu/0/#in box/FMfcgzGwHfriqdMpScspsCsPbTndzpML?projector=1 &messagePartld=0.1 i



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: Susan Blair Social Security Number:
Address:
Title of Position: Bus Driver 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
L] Provisional Attach Application
LI Temporary From To State Length of Employment
|| For Term of Office From To Give Facts Under Remarks
L] Permanent Promotion Return Report of Certification
LI Provisional Promotion Attach Nomination
LI Non-Competitive Class Attach Application
{_] Exempt Class Submit This Form Only
L] Labor Class Attach Application
Terminations Lx] Resignation 8/3/22 Submit Signed Resignation
Retirement Give Effective Date
|1 Deceased Indicate Date
L) Removal Attach Copy of Proceedings
[ Layoff (lack of work or funds) Give Facts Under Remarks
Other Changes LI 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
[_} Reinstaternent Give Facts Under Remarks
Ll 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: - i
o i /\7 - \f«/w.:ﬁ? it~
Appointing Officer: Colleen DiCaprio o ;’g,k\'}—,“é‘;:j '55%@?3%
Title: Bysiness Manager ‘E:‘g o g s L IETy
Address: 25 Kniskern Ave.  Mechanicville, NY 12118 I /77'/ < /7, 3
Certificate valid until: o I Dare:

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.

> NG D Dam. ‘kL\vQD 3
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Supplementary Payroll Certification and
Report of Personnel Change

Report All Personnel Changes On This Form.

City [J County [] Town [] Village Or District /]

From:

Department:

Name And Title of Last Employee In Position :

Name of Employee: Social Security Number

Cruzita Garcia

Address:

Title of Position: Mornitor 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
[_] Provisionat 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
LJ Provisional Promotion Attach Nomination
] Non-Competitive Class Attach Application
] Exempt Class Submit This Form Only
! Labor Class Attach Application
Terminations Lx] Resignation 9/30/22 Submit Signed Resignation
] Retirement Give Effective Date
[ ] Deceased Indicate Date
| ] Removal Attach Copy of Proceedings
[ I Layoff (lack of work or funds) Give Facts Under Remarks
Other Changes [_] Military Leave of Absence Give Facts Under Remarks
[_J Other Leave of Absence From To Give Facts Under Remarks
L] Transfer Give Facts Under Remarks
{ 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
Ll Change in Salary Indicate New Salary
|| Change in Name Give Facts Under Remarks
] Other Give Facts Under Remarks
Remarks:

Appointing Officer: Cglleen DiCaprio

Title: Business Manager

Adess: 26 Kniskern Ave.  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.
By: Q/ . Date;
’ & Ca_yin NUNESUS
-
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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: Roberta Mattison Social Security Number:
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
| Permanent Return Report of Certification
] Provisionat 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
LI Provisional Promotion Attach Nomination
[ ] Non-Competitive Class Attach Application
] Exempt Class Submit This Form Only
[ Labor Class Attach Application
Terminations [x] Resignation 6/13/22 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 L_| Military Leave of Absence Give Facts Under Remarks
L] Other Leave of Absence From To Give Facts Under Remarks
{1 Transfer Give Facts Under Remarks
] Demotion Give Facts Under Remarks
{_] Suspension Give Facts Under Remarks
{ | Reinstatement Give Facts Under Remarks
L] Change in Classification Give Facts Under Remarks
] New Position Submit Form
{_J Change in Salary - Indicate New Salary
'{_] Change in Name Give Facts Under Remarks
[_] Other Give Facts Under Remarks
Remarks:

Appointing Officer: Colleen DiCaprio

Title: Business Manager

A 55 Kniskern Ave. Mechanicville, NY 12118

Certificate valid until; R l Daferf 4

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: L:M‘Dm 5 Date:\\\ \L{/\ @ ')3
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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: Tammy Penk-Hil Social Security Number:
Address:
Title of Position: Cook ] Salary:
Non-Veteran §/] Veteran [_] Disabled Veteran [ ] Exempt Volunteer Firefighter [ ]
Appointments Check Nature Of Effective Date Action Necessary By
Personnel Change Appointing Officer

| Permanent Retum Report of Certification

{1 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

I Non-Competitive Class Attach Application

L] Exempt Class Submit This Form Only

[_] Labor Class Attach Application
Terminations [x] Resignation 8/10/21 Submit Signed Resignation

] Retirement Give Effective Date

| | Deceased Indicate Date

LI Removal Attach Copy of Proceedings

L] Layoff (lack of work or funds) Give Facts Under Remarks
Other Changes L_J Military Leave of Absence Give Facts Under Remarks

| ] Other Leave of Absence From To Give Facts Under Remarks

! | Transfer Give Facts Under Remarks

I | Demotion Give Facts Under Remarks

[ ] Suspension Give Facts Under Remarks

] Reinstatement Give Facts Under Remarks

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: g VEn .

| RN g il
Appointing Officer: Colleen DiCaprio SERVICE COMMISSION
Title: Business Manager ey \ Vi n]
Address: U N W e o
25 Kniskern Ave.  Mechanicville, NY 12118 - 1|

Certificate valid until: T I Dater

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.

\
By: C/&QJ‘]\(; 5 Date: \ \\\L\\’\le



August 10, 2021

. ._..Mrs, Deborah Mackey. .._... =~ . . .. . -
Food Setrvice Director _

25 Kniskern Ave.

Mechanicville, NY 12118

Dear Mrs. Deborah Mackey,

Please accept this letter as notice of my resignation from my position as a
cook for the Mechanicville City School District as of August 10, 2021. It has
been a pleasure working with you and your team over the last 9 years. Thank
you again for the opportunity to work for the Mechanicville City School District.

Sincerely,
Tammy Penk-Hill



Supplementary Payroll Certification and
Report of Personnel Change

Report All Personnel Changes On This Form.

City [] County [] Town [}

From:

Village Or District [

Department:

Name And Title of Last Employee In Position :

Name of Employce: i i mber:
ploy Molly Wroblewski Social Security Number
Addree-~-
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
Provisional Attach Application
] Temporary From To State Length of Employment
i_| For Term of Office From To Give Facts Under Remarks
Permanent Promotion Return Report of Certification
L] Provisional Promotion Attach Nomination
Non-Competitive Class Attach Application
_UExempt Class Submit This Form Only
L_| Labor Class Attach Application
Terminations [X] Resignation 11/30/22 Submit Signed Resignation
L] Retirement Give Effective Date
Deceased Indicate Date
Removal Attach Copy of Proceedings
L1 Layoff (fack of work or funds) Give Facts Under Remarks
Ofher Changes mlitary Leave of Absence Give Facts Under Remarks
Other Leave of Absence From To Give Facts Under Remarks
|_] Transfer Give Facts Under Remarks
Demotion Give Facts Under Remarks
|| Suspension Give Facts Under Remarks
Reinstatement Give Facts Under Remarks
Change in Classification Give Facts Under Remarks
- 1 | New Position Submit Form
|_I Change in Salary Indicate New Salary
n Change in Name Give Facts Under Remarks
_D Other Give Facts Under Remarks
Remarks: ,{ . \/': il iy
: — = - MESHARCVLELE-CIVIE
Appointing Officer: Jodj A, Birch SERVICE COMMISSION

Title: Business Manager : LAY E ™ R
Address: . - ‘ & W o R
5% 05 Kniskern Ave.  Mechanicville, NY 12118 S e )77 | fl 12,

Certificate valid until: -

l'f]')ﬂté': =

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:

WYy A




11/17/22, 8:28 AM MCSD Mail - Fwd: Resignation

O'Brien, Catherine <cobrien@mechanicville.org>

Fwd: Resignation
3 messages

Dieckmann, Don <ddieckmann@mechanicville.org> Wed, Nov 16, 2022 at 8:25 AM
To: "Pisculli, Josephine" <jpisculli@mechanicville.org>, Catherine O'Brien <cobrien@mechanicville.org>

Hello, : ‘
Molly Hunter is giving her 2 weeks notice/resignation from her Teaching Aide position. She would like to stay on in district
as a substitute teacher. | asked her to stay on if past 2 weeks if we are having-difficulty hiring.

Thanks, Don

------- — Forwarded message «--—---

Frem: Hunter, Molly <mhunter@mechanicville.org>

Date: Wed, Nov 16,2022 at 5:24 AM

Subject: Resignation ,
* To: Don Dieckmann'<ddieckmann@mecham‘cville.org>

Dear Mr. Dieckmann, :
‘tis with deep regret and consideration that | need to give you my two weeks. notice as an aid in the Mechanicville School
District.

My intention was always to be hired as a substitute and in hindsight that would probably have been a better match.
Because of my liver transplant | have almost no immune system and it is unfair to staff and my students to continually be

out sick.
I would love it if | could be a substitute in any capacity and continue to support the Mechanicville School District,

Please accept my resignation with the most sincere desire to continue to support the students of Mechanicville
Elementary in any way | safely can. . :

Thank you, !
Mo?l?/ H):Jrgter (NYD\)LL\MS’LD

Donald J. Dieckmann, Jr.
Principal-Mechanicville Elementaty School
25 Kniskern Ave.

Mechanicvilie, NY 12118

(518) 664-7336
ddieckmann@mechanicville.org

O'Brien, Catherine <cobrien@mechanicville.org> Wed, Nov 16, 2022 at 9:25 AM
To: "Dieckmann, Don" <ddieckmann@maechanicville.org>
Cc: "Pisculli, Josephine” <jpisculli@mechanicville.org>

- oh bummer Don! I just need to know what her effective last day will be?
[Quoted text hidden] -

Cathy O'Brien
Executive Assistant to the Superintendent
District Clerk

518) 664-5727 ext. 1103

CRTEriTaT ThS

B\

Dieckmann, Don <ddieckmann@mechanicville.org> Wed, Nov 16, 2022 at 9:32 AM
httpsd/mail.google.com/méil/u/O/?ik=923e9b515c&vlew=pl&saarch=all&penmhid=ﬂ1read-f%3A1749659314335986835&simpl=msg-f”A;3A1749659314... 12



Supplementary Payroll Certification and
Report of Personnel Change

Report All Personnel Changes On This Form.

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

Department:

Name And Title of Last Employee In Position :

Name of Employee: Sandra Rellly Social Security Numb:
Address:
Title of Position: Stenographer , Salary:
Non-Veteran Veteran [ ] Disabled Veteran [ ] Exempt Volunteer Firefighter [ ]
Appointments Check Nature Of Effective Date Action Necessary By
Personnel Change Appointing Officer
| Permanent Return Report of Certification
(] Provisional Attach Application
[_| Temporary From To State Length of Employment
{_| For Term of Office From To Give Facts Under Remarks
! Permanent Promotion Retumn Report of Certification
|] Provisional Promotion Attach Nomination
L_| Non-Competitive Class Attach Application
|_| Exempt Class Submit This Form Only
[l Labor Class Attach Application
Terminations Lx] Resignation 09/23/22 Submit Signed Resignation
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
i_] Other Leave of Absence From To Give Facts Under Remarks
[} Transfer Give Facts Under Remarks
{ 1 Demotion Give Facts Under Remarks
(] Suspension Give Facts Under Remarks
] Reinstatement Give Facts Under Remarks
{_I Change in Classification Give Facts Under Remarks
{ ] New Position Submit Form
L_| Change in Salary Indicate New Salary
U Change in Name Give Facts Under Remarks
L] Other Give Facts Under Remarks
Remarks:

;e
- z
7
i

1 v
A liapgonas

Appointing Officer: Cglleen DiCaprio MECHANICVILLE CIVIL

SERHCE-COMMISSION
Title: Business Manager i, oo e e g )
Address: , . FYin Y ol
25 Kniskern Ave.  Mechanicville, NY 12118 T
Certificate valid until: Rt { Dater—+1 ; 1 .’ ol
This certifies that the above employment is in accordance with Law and Rules made in pursuance to Law,
oo\ - Subject to any limitation or condition specified above.

By: L‘——‘&"‘}/"GX,\DH;(D Date\: \\VM\Q') ,3\ _




June 8, 2022

Mr. Kevin Kolakowski,

Please be advised that | will be retirin
District, Department of Special Education,
of business on Friday, September 23,2022

g from the Mechanicville City School
as a Stenographer, effective the close

.

It has been a pleasure working for, and with, a number of outstanding staff
members over the past twenty years. Thank you all for this opportunity.

Sincerely,

Sandra L. Reilly



Sent |zl

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 Covey
Address:
Title of Position: Laborer , Salary:
Non-Veteran /] Veteran [_] Disabled Veteran [ ] Exempt Volunteer Firefighter [
Appointments Check Nature Of Effective Date Action Necessary By
Personnel Change Appointing Officer
L] Permanent Return Report of Certification
L] Provisional Attach Application
L_| Temporary From To State Length of Employment
L] For Term of Office From To Give Facts Under Remarks
LI Permanent Promotion Return Report of Certification
L_| Provisional Promotion Attach Nomination
LI Non-Competitive Class Attach Application
L] Exempt Class Submit This Form Only
] Labor Class Attach Application
Terminations IxJ Resignation w1028 Submit Signed Resignation
I Retirement oo Give Effective Date
Deceased Indicate Date
Removal Attach Copy of Proceedings
] 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
|} Transfer Give Facts Under Remarks
] Demotion Give Facts Under Remarks
[_] Suspension Give Facts Under Remarks
L] Reinstatement MEGH ARN;(,VH LE CI\HL Give Facts Under Remarks
L) Change in Classxﬁcanéﬂ;ﬁ\ 1OR T Give Facts Under Remarks
[_] New Position 2% s Submit Form
U Change in Salary K Yl Indicate New Salary
L] Change in Name,, e I£'] ey Give Facts Under Remarks
[_] Other R L = Give Facts Under Remarks
Remarks:

Appointing Officer: Kavin Kolakowski

Title: Superintendent

Address: 5 Kniskern Ave. Mechanicville, NY 12118

Certificate valid until:

I Date:

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

//&v 4

Date: Z_d/z. zra/p




|of /2023

I Joshua Covey will be leaving for a school district closer to home. | have enjoyed
working here. | love all the staff and kids. | would like to leave here with no regrets. |
can't thank everyone enough for everything you've done for me. A couple years back |
took my exams for New York State and they pulled my name off the list for a Supervisor
position. | was able to pass all my exams including my NYS Facility Director Exam. |
can't thank all the board members and all of the Admin here at Mechanicville. Please
always know I'm only a phone call away. My exit date will be 11/10/23.

My Best Joshua Covey .
#OneMechanicvillel YOS hiio. CDV%/“/‘



Supplementary Payroll Certification and
Report of Personnel Change

k @
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:
Sandra Bobelak
Address:
Title of Position: Teacher Alde | Salary:  $14.63
Non-Veteran Veteran [_] Disabled Veteran [ ] Exempt Volunteer Firefighter [ ]
Appointments Check Nature Of Effective Date Action Necessary By
Personnel Change Appointing Officer
{_] Permanent Retum Report of Certification
[] Provisional Attach Application
[ Temporary From 14/3/23 To 6/26/24 State Length of Employment
{_] For Term of Office From To Give Facts Under Remarks
| Permanent Promotion Return Report of Certification
LI Provisional Promotion Attach Nomination
| Non-Competitive Class Attach Application
[ ] Exempt Class Submit This Form Only
L] Labor Class Attach Application
Terminations {_] Resignation Submit Signed Resignation
] Retirement Give Effective Date
. ] Deceased Indicate Date
| ] Removal Attach Copy of 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
LJ 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
Remaker e

Appointing Officer: Kevin Kolakowski

Title: Superintendent

Address:

25 Kniskern Ave.

Mechanicville, NY 12118

Certificate valid until:

This certifies that the above employment is in accordance with Law and Rules made in pursuance to Law.

7 Syﬁect to any limitation or condition specified above.

By:

/B

Date: &i /7/f /7,}




Supplementary Payroll Certification and
Report of Personnel Change

Report 41l Personnel Changes On This Form.

City [ County []

From:

Town [

Viliage Or District

Department:

Name And Title of Last Employee In Position :

N of Employee:
ame ploy Fatoumnata Egombe

Social Security Number:

Address:
Title of Position: Teacher Aide Salary:  $14.63
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
[x] Temporary Fromyp;17/03 To 6/26/24 State Length of Employment
L] For Term of Office From To Give Facts Under Remarks
LJ 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
[] Retirement Give Effective Date
[ | Deceased Indicate Date
LI 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
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
l_] Change in Salary Indicate New Salary
[_I Change in Name Give Facts Under Remarks
| ] Other Give Facts Under Remarks
Remarks:

é’\ﬁ;/&m/uw

Appointing Officer: jodj A. Birch

MECHANICVILLE CIVIL

~'—s~).:a nnq“ n

Title: Business Manager

Address: .
25 Kniskern Ave.

Mechanicville, NY 12118

:lvl?

Certificate valid until:

-
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.

(‘/MW

Date:

10J1G /53




Supplementary Payroll Certification and
Report of Personnel Change

Report All Personnel Changes On This Form.

City [J County [] Town []

From:

Village Or District

Department:

Name And Title of Last Employee In Position :

Name of Employee: Sally Haris Social Security Number-
Address: M. AN 4R440
Title of Position: Teacher Aide ' Salary:  $14.63
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
lx] Temporary Fromyq/aps  To 6/26/24 State Length of Employment
] For Term of Office From To Give Facts Under Remarks
L] Permanent Promotion Return Report of Certification
L_| Provisional Promotion Attach Nomination
|| Non-Competitive Class Attach Application
[_I Exempt Class Submit This Form Only
L] Labor Class Attach Application
Terminations [ 1 Resignation Submit Signed Resignation
{ ) Retirement Give Effective Date
[ I Deceased Indicate Date
] Removal Attach Copy of Proceedings
[_] Layoff (lack of work or funds) Give Facts Under Remarks
Other Changes {_| Military Leave of Absence Give Facts Under Remarks
[ ] Other Leave of Absence From To Give Facts Under Remarks
L_| Transfer Give Facts Under Remarks
L] Demotion Give Facts Under Remarks
LI Suspension Give Facts Under Remarks
{ ] Reinstatement Give Facts Under Remarks
|| Change in Classification Give Facts Under Remarks
I | New Position Submit Form
L_| Change in Salary Indicate New Salary
[_] Change in Name Give Facts Under Remarks
L_] Other Give Facts Under Remarks
Remarks:

R Leudsmiin

Appointing Officer: Jodj A Birch

MECHANICVILLE CIVIL
HSHON-

(Alwg 02V Tl il AT Y 1 Y |

Title: Bysiness Manager

ALl Y 1 WL \NIZTYRIY

Address:

25 Kniskern Ave.,

Mechanicville, NY 12118

Certificate valid until;

R

This cemf 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.

r/z&, (et

Date: //(f/o‘z?




Supplementary Payroll Certification and
Report of Personnel Change

Report All Personnel Changes On This Form.

City [] County [

From:

Town []

Village Or District /]

Department:

Name And Title of Last Employee In Position :

f loyee:
Name of Employ Elizabeth Enzien

Social Security Number:

Address:
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
[} Permanent Return Report of Certification
{1 Provisional Attach Application
lx] Temporary Fromy;303 10 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
L] Exempt Class Submit This Form Only
[ Labor Class Attach Application
Terminations [] Resignation Submit Signed Resignation
[L] Retirement Give Effective Date
J Deceased Indicate Date
1 Removal Attach Copy of Proceedings
: {_] Layoff (lack of work or funds) Give Facts Under Remarks
Other Changes { ] Military Leave of Absence Give Facts Under Remarks
Other Leave of Absence From To Give Facts Under Remarks
Transfer Give Facts Under Remarks
(] Demotion Give Facts Under Remarks
L] Suspension Give Facts Under Remarks
[ ] Reinstatement Give Facts Under Remarks .
L] Change in Classification Give Facts Under Remarks
{_] New Position Submit Form
| Change in Salary Indicate New Salary
L] Change in Name Give Facts Under Remarks
L] Other Give Facts Under Remarks
Remarkss = e - MEGHANICVILLE CIVIL

" Appointing Officer: Jodi A. Birch

SR ﬁ’\’l(‘F CcO

Title: Business Manager

Address: 25 Kniskern Ave.

Mechanicville, NY 12118

Certificate valid until:

Tlu's ceru:f fes that the above employment is in accordance with Law and Rules made in pursuance to Law.

/?%@/ &%’U'D&AJ

Subject to any limitation or condition spec;t Ted above.
’ 7 7




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: Danlel Lucas Social Security Number:
Address:
Title of Position: Teacher Aide l Salary:  $14.63
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 Fromyp/1g/03 To 6/26/24 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 L] Resignation Submit Signed Resignation
{| 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 L] Military Leave of Absence Give Facts Under Remarks
] Other Leave of Absence From To Give Facts Under Remarks
LJ Transfer Give Facts Under Remarks
{_| Demotion Give Facts Under Remarks
L] Suspension Give Facts Under Remarks
{ ] Reinstatement Give Facts Under Remarks
L_| Change in Classification Give Facts Under Remarks
[_| New Position Submit Form
[_] Change in Salary Indicate New Salary
|_] Change in Name Give Facts Under Remarks
| ] Other : Give Facts Under Remarks
Remarks: B

s

Appointing Officer: Jodj A Birch

WMECHANICVILLE CIVIL

Title: Bysiness Manager

Address: 25 Kniskern Ave.  Mechanicville, NY 12118

Certificate valid until:

l‘ LFaINY

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: o
/ IOJIS-

P
By@fzéa@/évzﬁlﬁa |



Supplementary Payroll Certification and
Report of Personnel Change

Report All Personnel Changes On This Form.

From: City [ County [] Town [] Village Or District 4

Department:

Name And Title of Last Employee In Position :

Name of Employee: Jessica Ryder Social Security Number:
Address:
Title of Position: Temchor Aldo | | 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
L] Permanent Return Report of Certification
{_| Provisional Attach Application
{x] Temporary From q1y3/23 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
L] Retirement Give Effective Date
[] Deceased Indicate Date
|_I Removal Attach Copy of Proceedings
[] Layoff (lack of work or funds) Give Facts Under Remarks
Other Changes L] Military Leave of Absence Give Facts Under Remarks
{1 Other Leave of Absence From To Give Facts Under Remarks
_J Transfer Give Facts Under Remarks
"] Demotion Give Facts Under Remarks
"] Suspension Give Facts Under Remarks
[ Reinstatemnent 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 {)\,M"W
MMISSION —

SERVICE COY
Appointing Officer: Colleen DiCaprio 9 B ¢ 2 NI I

. ¥ ’ . .
Title: Business Manager

bW | » Ny 2.
: 1 O
Address: o5 Kniskern Ave. Mechanicville, NY 12118 -

Certificate valid until: l Date: \ \'\ &‘x“) 2}

This certifies that the above employment is in accordance with Law and Rules made in pursuance 16 Laly,
oy Subject to any limitation or condition specified above.

> C@\m\fﬁu@\m‘o LN




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:
Jessica Ryder :
Address: .
Title of Position: Monitor ' l Salary: 314,63
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
L] Temporary From To State Length of Employment
{_] For Term of Office From To Give Facts Under Remarks
Permanent Promotion Return Report of Certification
Provisional Promotion Attach Nomination
_i_| Non-Competitive Class Attach Application
£] Exempt Class 11/3/23 Submit This Form Only
| IX Labor Class Attach Application
Terminations ] Resignation Submit Signed Resignation
|_} Retirement Give Effective Date
L | Deceased Indicate Date
Removal Attach Copy of Proceedings
Layoff (lack of work or funds) Give Facts Under Remarks
Other Changes |_) Military Leave of Absence Give Facts Under Remarks
] Other Leave of Absence From To Give Facts Under Remarks
] Transfer Give Facts Under Remarks
L] Demotion Give Facts Under Remarks
LI Suspension Give Facts Under Remarks
[ 1 Reinstatement ' Give Facts Under Remarks
[_I 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: ' -
ﬁ.‘ '-W
Appointing Officer: Kevin Kolakowski | MECHANICVILLE CiViL
A\

. . b AV A
Title: Syperintendent P

Addres 5 Kniskern Ave.  Mechanicville, NY 12118

Certificate valid until: ORI W

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 " W 2o

Lo



Supplementary Payroll Certification and
Report of Personnel Change

Report All Personnel Changes On This Form.

From: City [ County [J Town [ Village Or District [/
Department:
Name And Title of Last Employee In Position :
Name of Employee: Social Security Number:
Rachae! Waldron -
Addl‘eSSI - Ml abimetmistlla RN ana o

Title of Position:

Teaciher Atc\e_

Salary:

Non-Veteran /] Veteran [ ] Disabled Veteran [ ] Exempt Volunteer Firefighter [ |
Appointments Check Nature Of Effective Date Action Necessary By
Personnel Change Appointing Officer
[x] Permanent Return Report of Certification
Provisional Attach Application
Temporary From To State Length of Employment
LJ 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 LI Resignation Submit Signed Resignation
L1 Retirement Give Effective Date
Deceased Indicate Date
Removal Attach Copy of Proceedings
LI Layoff (lack of work or funds) Give Facts Under Remarks
Other Changes 1] 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
L} Demotion Give Facts Under Remarks
L] Suspension Give Facts Under Remarks
L] Reinstatement Give Facts Under Remarks
| Change in Classification Give Facts Under Remarks
[T New Position Submit Form
[] Change in Salary Indicate New Salary
|_I| Change in Name Give Facts Under Remarks
|_J Other Give Facts Under Remarks
Remarks: «

P el i 3 W &Il’g:'l 3
{&’nm’hlrfﬂﬁilbv'LLE—W—_

Appointing Officer: Kevin Kolakowski SERVICE COMMISSION |
Title: Superintendent tiy pre v
Address: , L ¥ o e S & W L b

25 Kniskern Ave.  Mechanicville, NY 12118 e iolral2%

Certificate valid until:

Date:

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

..‘/

Wrd
By:
y %\’\/L\/

Date:
{

"/ 7/7/ 2027




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: Nyisha Vedder Social Security Number: .
Address:
Title of Position: Teacher Alde 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
] Permanent Return Report of Certification
L Provisional Attach Application
[x] Temporary From 1971123 0g/26/24 State Length of Employment
{_] For Term of Office From To Give Facts Under Remarks
L_| Permanent Promotion Return Report of Certification
L_J Provisional Promotion Attach Nomination
L_! Non-Competitive Class Attach Application
{_] Exempt Class Submit This Form Only
{_| Labor Class Attach Application
Terminations ] Resignation 10/22/23 Submit Signed Resignation
L1 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 [} 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
I Reinstatement Give Facts Under Remarks
|| Change in Classification Give Facts Under Remarks
I New Position Submit Form
[_] Change in Salary Indicate New Salary
L] Change in Name Give Facts Under Remarks
{1 Other Give Facts Under Remarks
Remarks:

b LA

Appointing Officer: Jodj A Birch

MECHANICVILLE CIVIL
SERVICE COJ

Title: Bysiness Manager

Address:

25 Kniskern Ave.

Mechanicville, NY 12118

2%

Certificate valid until:

v

Jatc]

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:

L0/ a2

By: %g:é& ,Q f))(/ N




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:

Colleen DiCaprio

Social Security Number:

Address: P

Title of Position;

Business Manager

| Salary: 124,000 jyear

Certificate valid until:

Non-Veteran /] Veteran [ ] Disabled Veteran [ Exempt Volunteer Firefighter [_]
- Appointments Check Nature Of Effective Date Action Necessary By
Personnel Change Appointing Officer
[_] Permanent Return Report of Certification
@% (X Provisional Attach Application
(| Temporary From To State Length of Employment
{_| For Term of Office From To Give Facts Under Remarks
L] Permanent Promotion Return Report of Certification
L] Provisional Promotion Attach Nomination
L] Non-Competitive Class Attach Application
{x] Exempt Class 10/30/23 Submit This Form Only
[ Labor Class Attach Application
Terminations || Resignation Submit Signed Resignation
L] Retirement Give Effective Date
L] Deceased Indicate Date
[} Removal Attach Copy of Proceedings
I Layoff (lack of work or funds) Give Facts Under Remarks
Other Changes L] Military Leave of Absence Give Facts Under Remarks
|1 Other Leave of Absence From To Give Facts Under Remarks
| Transfer Give Facts Under Remarks
L} Demotion Give Facts Under Remarks
[_J Suspension Give Facts Under Remarks
] Reinstatement Give Facts Under Remarks
] Change in Classification Give Facts Under Remarks
| New Position Submit Form
L] Change in Salary Indicate New Salary
|_] Change in Name Give Facts Under Remarks
L] Other Give Facts Under Remarks
Remarks: ... ... . . . . . . .. LAty
B Iv’iECHANiCélLLE CIVIL
SERWEE€O
Appointing Officer: Kevin Kolakowski i
Title: Superintendent F R R N Ea T W R
) N
Address: 25 Kniskern Ave.  Mechanicville, NY 12118 ATE 2123
I Date:

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

_~“Subje

0 any limitation or condition specified above.

> M -
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Supplementary Payroll Certification and
Report of Personnel Change

Report All Personnel Changes On This Form.

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

Department:

e WL"\_L\M\ mﬁm\‘(’\(/\' P\x '\0\‘(} L‘\‘hi"&.f\j

Name And Title of Last Employee In Position :
Josrph Owend Clecnes”

Name of Employee: Social Keenvitr Numhar:
L “V\&:U/ GN\\ C‘é s I
Address* =
L VLN Y Ao v N Y § AW bs - A v vy - —
Title of Position: ] C/\ﬁ&/\{f - l Salary",“\ﬁpe o e
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
B¢l Provisional W-13-23 Attach Application
L] Temporary From To State Length of Employment
(] For Term of Office From To Give Facts Under Remarks
L) Permanent Promotion Return Report of Certification
{_] Provisional Promotion Attach Nomination
[ Non-Competitive Class Attach Application
| L] Exempt Class Submit This Form Only
!?:S:—@ Labor Class Attach Application
Terminations LI Resignation Submit Signed Resignation
[] Retirement Give Effective Date
L] Deceased Indicate Date
L] Removal Attach Copy of Proceedings
[] Layoff (fack of work or funds) Give Facts Under Remarks
Other Changes L] 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
L] Change in Salary Indicate New Salary
{_] Change in Name Give Facts Under Remarks
[J Other Give Facts Under Remarks
Remarks: P
BEE [N 2 B Q—W
Appointing Officer: \/\ ' i, 1\, D \l ECHANICVILLE CIVIL
Titler 1y /o *j‘*“‘ﬁ‘;x“:
Address: ik
140 N, Meun St Medngnien e INVE }h\‘&“ s ,
Certificate valid until: 1ETT I I ,l /f-{ Eﬁn!P‘A 2
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:

ﬂv‘&ﬂmw\?ﬁ\ DuJ,QJ | h-1%23
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