1)
2)
3)

4)

Mechanicville Civil Service Commission

Meeting Agenda
February 1, 2023
4:00 p.m.

Roll Call
Approval of minutes of January 4, 2023
Communications

MSD 426-A — Report of Personnel Changes

Mechanicville School District

a)

b)
c)
d)
e)
f)
8)
h)

Courtney Groves was appointed as Teacher Aide (NC) Temporary from 11/21/22 to
6/23/23

Kelly Guiliano was appointed as Teacher Aide (NC) effective 10/27/22

Kelly Hastings resigned as Teacher Aide effective 11/22/22

Casey Hollenbeck was appointed as Teacher Aide (NC) effective 12/2/22

Lindsay Jenkins was appointed Teacher Aide (NC) Temporary from 10/24/22 to 6/23/23
Kaylee Maynard was removed as Teacher Aide effective 12/9/22

Deborah Merchant resigned a Teacher Aide effective 11/4/22

Jennifer Muscato resigned as Teacher Aide effective 11/22/22

Mechanicville Library Salary Changes Effective 1/1/23

a)
5.)

6.)

7.)
8.)
9.)

Ambria Jackson, Stephanie Liotta and Josephine Pisculli — increase to $14.20/hr
Old Business — None

New Business

Examinations to be administered in March 2023:

Safety Liaison, Occupancy Specialist, Library Clerk — March 4
Building and Grounds Supervisor — March 25

Physical Agility Screening was held at MHS on January 7, 2023. Eight candidates showed
up and 3 passed.

Appearances
Next Meeting March 1, 2023
Adjournment



Supplementafy 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:
Courtney Groves

Social Security Number:

Addwace-

Title of Position: Teacher Aide

| Salary:$14.11

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
LI Provisional Attach Application
Temporary From 1121122 To6/23/23 State Length of Employment
For Term of Office From To Give Facts Under Remarks
| ] Permanent Promotion Return Report of Certification
_UProvisional Promotion Afttach Nomination
X Non-Competitive Class Attach Application
n) 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
T Layoff (lack of work or funds) Give Facts Under Remarks
Other Changes D Military Leave of Absence Give Facts Under Remarks
r'-@Z)thcr Leave of Absence From To Give Facts Under Remarks
_D Transfer Give Facts Under Remarks
—ErDemotion 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
Other Give Facts Under Remarks
Remarks:
Appointing Officer: jodj A Birch MECHANICVILLE cIvIL
Title: Bysiness Manager hisilhdig wolUN
Address: o5 Kniskern Ave.  Mechanioville, NY 12118 J .
Certificate valid until: TR SN AN el gz ]

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:

~

/N =

11423



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: K e”y Guili ano Social Security Number- o
Address-
Title of Position: Teacher Aide I Salary:$14.11
Non-Veteran |/ Veteran [ ] Disabled Veteran [ | Exempt Volunteer Firefighter [_]
Appointments Check Nature Of Effective Date Action Necessary By
Personnel Change Appointing Officer
I | Permanent Return Report of Certification
[ T Provisional Attach Application
—D Temporary From To State Length of Employment
|_] For Term of Office From To Give Facts Under Remarks
Permanent Promotion Return Report of Certification
—Eﬁ-’rovisional Promotion Attach Nomination
[X] Non-Competitive Class 10127122 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
U] Transfer Give Facts Under Remarks
["] Demotion Give Facts Under Remarks
Suspension Give Facts Under Remarks
[} Reinstatement Give Facts Under Remarks
Change in Classification Give Facts Under Remarks
New Position Submit Form
[_] Change in Salary Indicate New Salary
LJ Change in Name Give Facts Under Remarks
L] Other Give Facts Under Remarks
Remarks: MECHANICVILLE CiviL
| | SERVICE COMMISSION
Appointing Officer: Jodi A. Birch W
Title: Business Manager ' .
Address: : —DATE 'i ’/ 5 /‘1 Z
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.

77—

T cer
Bﬁgﬁ{//@ QL oue A 7lG/2.3




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 Numh=
.~ Kelly Hastings L
Addr----
C e e e “mEuUVENG, INT TZ T v
Title of Position: Teacher Aide [ Salary:
Non-Veteran Veteran [ ] Disabled Veteran [ ] Exempt Volunteer Firefighter []
Appointments Check Nature Of Effective Date Action Necessary By
Personnel Change Appointing Officer
L] Permanent Return Report of Certification
) Provisional - | Attach Application
Temporary From To State Length of Employment
For Term of Office From To Give Facts Under Remarks
_D Permanent Promotion Return Report of Certification
[ ] Provisional Promotion Attach Nomination
" | LI Non-Competitive Class Attach Application
] Exempt Class Submit This Form Only
{_] Labor Class Attach Application
Terminations Resignation 11/22/22 Submit Signed Resignation
Retirement Give Effective Date
Deceased Indicate Date
Removal Attach Copy of Proceedings
] Layoff (lack of work or funds) Give Facts Under Remarks
Other Changes ] Military Leave of Absence Give Facts Under Remarks
Other Leave of Absence From To Give Facts Under Remarks
{ | Transfer Give Facts Under Remarks
Demotion Give Facts Under Remarks
Suspension Give Facts Under Remarks
] Reinstatement Give Facts Under Remarks
L] 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
. ‘_‘ErOther ) Give Facts Under Remarks
Remarks: ;
Appointing Officer: jodi A_ Birch
Title: Business Manager
Address: . I
25 Kniskern Ave.  Mechanicville, NY 12118
Certificate valid until: o
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,
> b Qs L | >
‘ YA /3 >

v



1117/22, 8:34 AM MCSD Mail - resignation

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

resignation
5 messages

O’Brien, Catherine <cobrien@mechanicvilIe.org> Mon, Nov 14, 2022 at 9:34 AM
To: Kelly Hastings <khastings@mechanicville.org>

Good morning Kelly,
Mike Mitchell shared with me that you will be resigning for your position as a Teacher Aide. Please let me know the last
date you will-be working in District so I can have you listed- on the BOE agenda correctly.

Thank you and best of luck to you!

Cathy O'Brien

Executive Assistant to the Superintendent MECHANICVILLE cIvIL
District Clerk SERVICE COMMISSION
NATE (J13(23

Hastings, Kelly <khastings@mechanicville.org> Mon, Nov 14, 2022 at 10:25 AM
To: "O'Brien, Catherine" <cobrien@mechanicville.org>

Two weeks would end on Friday the 25th.

[Quoted text hidden]
‘O'Brien, Catherine <cobrien@mechanicville.org> Mon, Nov 14, 2022 at 10:29 AM

To: "Hastings, Kelly" <khastings@mechanicville.org>

okay- so your last day in the district would be Tuesday the 22nd, correct? School is closed Wednesday- Friday that week.
[Quoted text hidden] : . .

Hastings, Kelly <khastings@mechanicville.org> Mon, Nov 14, 2022 at 11:56 AM
To: "O'Brien, Catherine” <cobrien@mechanicville.org>

Yes that would be correct since there is no school for the holiday.
[Quoted text hidden]

O'Brien, Catherine <cobrien@mechanicville.org> Mon, Nov 14, 2022 at 12:09 PM
To: "Hastings, Kelly" <khastings@mechanicville.org>

perfect- I will have your resignation effective close of business on Tuesday, November 22nd. Best of luck to you!
{Quoted text hidden) :

hitps://mail.google.com/mail/u/0/?ik=923e9b51 Sc&view=pt&search=all&permthid=thread-a%3Ar193701904550118075&simpl=msg-a%3Ar5 100681872 1M



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:
Casey Hollenbeck
Add
Title of Position: Tegcher Aide | Salary:$14.11/hr
Non-Veteran Veteran. [ Disabled Veteran [ ] Exempt Volunteer Firefighter [_]
Appointments Check Nature Of Effective Date Action Necessary By
Personnel Change Appointing Officer
[} 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
| T Permanent Promotion Return Report of Certification
[ 1 Provisional Promotion Attach Nomination
[X] Non-Competitive Class 1202122 Attach Application
—ﬁ Exempt Class Submit This Form Only
[ ] Labor Class Attach Application
Terminations |_] Resignation Submit Signed Resignation
—U 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
ﬁ 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
L] Other Give Facts Under Remarks
Remarks: VIECHANICVILLE CIVIL
SERVICE COMMISSION
Appointing Officer: jndj A. Birch
Title: Bysiness Manager IR
AIeSS 55 Kniskern Ave.  Mechanicville, NY 12118 R- Lo oo
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;

/b5

=/




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 Numhar

Lindsay Jenkins
Address:
Title of Position: Tegcher Aide I Salary:$14.11.
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 10724722 To6/23/23 State Length of Employment
For Term of Office From To Give Facts Under Remarks
ﬁPennanent Promotion Return Report of Certification
] Provisional Promotion Attach Nomination
T 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
|1 Deceased Indicate Date
_J Removal Attach Copy of Proceedings
TjLayoff (lack of work or funds) Give Facts Under Remarks
Other Changes {_I| Military Leave of Absence Give Facts Under Remarks
—E 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
i_] 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 OIVIL
SERVIC
Title: Bysiness Manager , ‘
Address: . L. DATE RNV
25 Kniskern Ave.  Mechanicville, NY 12118 J AR yIRreY
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.

KZ%W “119/2 2




Supplementary Payroll Certification and
Report of Personnel Change

Report All Personnel Changes On This Form.

From: city O County (J - Town [] Village Or District
Department:
Name And Title of Last Employee In Position :
Name of Employee: : : -
ploy Kay lee Maynard | Social Security Number
Address: ' e
Title of Position: Teacher Aide l Salary: $14.11
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
_D Temporary From To State Length of Employment
_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
Exempt Class " | Submit This Form Only
Labor Class Attach Application
Terminations .L_1 Resignation Submit Signed Resignation
Retirement Give Effective Date
% {_| Deceased Indicate Date
g Removal ~ Attach Copy of Proceedings
4 I ork-or-funds} [12/9/22/ 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 v Give Facts Under Remarks
Reinstatement Give Facts Under Remarks
Change in Classification ‘ v Give Facts Under Remarks
—D New Position Submit Form
LI 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;EERC\I'Iﬂ \NTCVILLE ©] VIL
: ' CE COMMISSION
Title: Bysiness Manager el
Address: 25 Kniskern Ave.  Mechanicville, NY 12118 e
Certificate valid until: e
This certifies that the above employment is in accordance with Law and Rules made in p’u SE
Subject to any limitation or condition specified above.
By: Date;
f}}ﬂ/xm 719/23




Mechanicville City School District

= One School  One Community « One Mechanicville
S/ 25 Kniskemn Avenue, Mechanicville, NY 12118  Phone: (518) 664-5727

District Office |
Catherine L. 0'Brien Kevin W. Kolakowski Jodi A, Birch
District Clerk Superintendent Business Manage
Ext. 1103 Ext. 1102

January 6, 2023

Ms. Kaylee Maynard
139 Hunt Road
.Buskirk, NY 12028

Dear Ms. Maynard:
Please be advised, at a scheduled meeting held on January 5, 2023, the Board of Education of

the Mechanicville City School District terminated your employment as a Teacher Aide,
effective close of business on December 9, 2022.

Sincerely pa

Kevin W. Kolakowski
Superintendent

KWK/cob
cc: Business Office

MECHANICVILLE ¢
SERVICE COMMISS,I\(,)'%\]

RECEIVED

VYR /113/23

Rdoskiyars




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:
Deborah Merchant

Social Security Numher-

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
|_i{ Provisional Attach Application
L_| Temporary From To State Length of Employment
i_| 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 Resignation 11/4/22 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
‘ -D Other Leave of Absence From To Give Facts Under Remarks
[ ] Transfer Give Facts Under Remarks
L1 Demotion Give Facts Under Remarks
{ | Suspension Give Facts Under Remarks
" Reinstatement Give Facts Under Remarks
[_J 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
LI Other Give Facts Under Remarks
Remarks:

Ko Zdopar D

Appointing Officer: jodj A_ Birch

| M_Echmgyu LE o
Wi , COMMI s [ &

Title: Bysiness Manager

AddreSS:ZS Kniskern Ave. ‘ iE CE'

Mechanicviile, NY 12118

UATE 3

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.

Date:

i2/16 [3

> Kﬁ;ﬂﬂ A S0 e 4




rose.lindemann

From: Leonard, Sydney <sleonard@mechanicville.org>
Sent: Tuesday, January 24, 2023 1:21 PM

To: rose.lindemann

Subject: Fwd: Deborah Merchant

Caution! This message was sent from outside your organization. Block sender

Sydney Leonard

Administrative Assistant to the Business Manager
District Office

25 Kniskern Avenue

Mechanicville, NY 12118

(518) 664-5727 x1102



Supplementary Payroll Certification and
Report of Personnel Change

Report All Personnel Changes On This Form.

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

Department:

Name And Title of Last Employee In Position :

Name of Employee: . Social Security Numbher:
Jennifer Muscato
Addres: - ]
Title of Position: Teacher Aide | Salary:
Non-Veteran Veteran [ Disabled Veteran [ ] Exempt Volunteer Firefighter [ ]
Appointments Check Nature Of Effective Date Action Necessary By
Personnel Change Appointing Officer
|_| Permanent . Return Report of Certification
[ Provisional Attach Application
{_] Temporary From To State Length of Employment
For Term of Office From To Give Facts Under Remarks
| TJ Permanent Promotion Return Report of Certification
|1 Provisional Promotion Attach Nomination
O Non-Competitive Class Attach Application
i Exempt Class Submit This Form Only
{ | Labor Class Attach Application
Terminations Resignation 11/2222 Submit Signed Resignation
Retirement Give Effective Date
|_l Deceased Indicate Date
L] Removal Attach Copy of Proceedings
Layoff (lack of work or funds) Give Facts Under Remarks
Other Changes | _| Military Leave of Absence Give Facts Under Remarks
Other Leave of Absence From To Give Facts Under Remarks
[] Transfer Give Facts Under Remarks
L] Demotion Give Facts Under Remarks
_jSuspension 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 Give Facts Under Remarks
Remarks: MECHANICVILLE CIVIL

SERVICE COMMISS

-----

Title: Business Manager

A N B e e )
Address: \ L. DATE - dedodoeRedniS D
25 Kniskern Ave.  Mechanicville, NY 12118 K- i
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.

o

N
Byqi%‘/ﬁ%/z,&, B Jela >



11/14/22, 9:29 AM MCSD Mail - resignation

”~

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

Muscato, Jenpife/: <jmuscato@mechanicville.org>
To: 'Wr’Catherine" <cobrien@mechanicville.org>

—Thank you so much!

The position | have acceptéd begins on 12/1 P
'd like my last day to/6e 11/23 - dug)to the holiday= e

Thank you, // o
Jennifer Muscato 4
[Quoted text hidden] 4

MECHA
SERVIC

Mon, Nov 14, 2022 at 9:15 AM

ILLE Clv
MMISSIOIL\'!

HECEIVED

https://imail.acoale.com/mail/u/0/?ik=923e9b515n&viaw=nt&anarch=allR narmmenid=maen.f%2A1 740481 2R 21 A7 7RARRRR cimnl=rmen_foL AA 47 4n 40 4 Ann ara



Supplementary Payroll Certification
and Report of Personnel Change

Report All Personnel Changes On This Form.

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

Department:

;3\” L/ ‘.’\ LFAYYS \J\i \N ~ ‘Ll Lo »'F ':)4 fb A ‘. L ,‘.f‘.")i-"iﬁj'" U
Name And Title of Last Employee In Position : : \ J
Llr’\ v a_ C\P S{“‘ H’ﬂ? Sy S 5 (l((’ a'-’/((~

Name of Employee: ~ ~ . Social Security Number: | _
M P, o £ i SO0

Address: _ . . .
Title of Position: ; Salary: i
)n/i"‘()j/ K- ’ S’L k‘f 09 et 4'/ (1"\-')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 . i Attach Application
[l 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
L1 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
[_1 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
| [X Change in Salary i-1- 2023 Indicate New Salary |, 20
[ ] Change in Name J . Give Facts Under Remarks
[ ] Other Give Facts Under Remarks
Remarks: o , ) MECHANICV
e . - SEthCE coﬂﬁh?s%',‘éh
Appointing Officer: M jrfyile . Disell |
Title: _—31. i ("/\r'ﬂ’ BATE ' l IIS(I’ 3
Address iy 1. Nlaes A St i\’tu‘r\&:ub\,x e N\,\ LY W) .
Certificate valid until: Date:

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

By A Date:

'/ f\l./\xU?/U‘_{ i}/t-‘ /(/f' g /g/é ' : ‘) - \ ” ;'1%




Supplementary Payroll Certification and
Report of Personnel Change

Report All Personnel Changes On This Form.

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

Department M
1”1 i\(’z’\w’ \/\ Bﬁ \H?}(/ p:xﬁ‘ lic ) ‘DWU J

Name And Title of Last Employee In Position :

Name of Employee: Social Security Number:

ST—@Q NAN &, L—-‘ U‘H’CM

Addre-— ' ' . .o : -
~r Voodews v oyo> 8 ANNEY WAY YAHN BmANCN s v v e a s -
Title of Position: ( ¢ Y ~ 7 | Salary: ¢ \L\“DQ 02 }mr_ ‘
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 Promotior 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
[1Deceased " | 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
[_] 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- | - 2023 Indicate New Salary & |4 20, 2 I
[_] Change in Name - Give Facts Under Remarks v
. ] Other Give Facts Under Remarks
Remarks: R T ¢ 1 T, MECH
| SERWC}}Q’ 'rQWLLE CIVIL
Appointing Officer: M E U?l\? (/\{ \\ e ‘/l fip [ a g e
T DN reckne S o
Address: , : , = s )
G0 w1k Maan SE Mecheavantle MU ALY L —
Certificate valid until: J Date: I

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 (zbove

Date:

@ f\/LuWa % l\)MM - 1-1-23



Supplementary Payroll Certification and
Report of Personnel Change

Report All Personnel Changes On This Form.

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

Department: M
‘a”{ m”:fr\\)( ,\/u 3(‘ \{'TEM, fan‘ be ) loff/l,u J

Name And Title of Last Employee In Position :

Name of Employee ”“‘ ) . . ‘ Social Security Number:
Obt’,ﬂ(/\uw s,
Address: - - , oA
o 3 Ny v oAm IV LV ) (A y N - . A
Title of Position: OC&/K =% I Salaty: & | q(){) e Ine
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
["] 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 [] Resignation ) Submit Signed Resignation
] Retirement Give Effective Date )
[[] Deceased Indicate Date
[ ] Removal Attach Copy of Proceedings
[ ] Layoff (lack of work or funds) o Give Facts Under Remarks
Other Changes ] Military Leave of Absence Give Facts Under Remarks
[ ] Other Leave of Absence From To Give Facts Under Remarks
(] Transfer Give Facts Under Remarks
[] Demotion Give Facts Under Remarks
[_] Suspension ) Give Facts Under Remarks
[[] Reinstatement Give Facts Under Remarks
[] Change in Classification Give Facts Under Remarks
] New Position , Submit Form
] Change in Salary - 1"903“? __| Indicate New Salary & (i 90 por jur]
[_I Change in Name Give Facts Under Remarks '
"] Other Give Facts Under Remarks
Remarks: - ~ e MEL HWN'L’VILLE CIVIL
‘ SEPVICE COMMISSION

Appointing Ofﬂcel M‘Cﬁ,\? (/Lt’ \UF’ \/t ,‘,'_;» . ; Tl D
e D re chne DATE ... []$]27%

140 M toan SE Medhonianlle 1Y 149

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.

’ Date:

Date:

L( J/M/ A b 940 V/U wul LA




