Mechanicville Civil Service Commission

Meeting Agenda
February 7, 2024
6:00 p.m.

1) RollCall

2) Approval of minutes of January 3, 2024

3) Communications

4) Report of Personnel Changes

City of Mechanicville

a) Emilia Foard retired as Deputy Commissioner of Accounts effective 12/31/23

b) Rachel Holbrook resigned as Assessor effective 12/21/23

¢) MaryLou Kling was appointed as Deputy Commissioner of Finance (EX) for term of
office 1/8/24-12/31/25

d) Michael Lucarelli was appointed as Motor Equipment Operator (NC) effective 1/11/24

e) Joshua Rabideau was appointed as Cleaner (L) effective 1/11/24

f) William S. Roy was appointed as PT Police Officer (NC) effective 1/12/24

g) Alexandria Safford was appointed as FT Police Officer (C) effective 1/13/24

h) Lititia Williams was appointed as Assessor (NC) effective 1/8/24

i) Kerri Trethaway was appointed as Deputy Commissioner of Accounts (EX) effective
1/2/24

Mechanicville School District

a) Tracy Monroe was appointed as Network Technician (Prov) effective 1/31/24

b) Daniel Giacumo was appointed as Network Technician (Prov) effective 1/31/24

c¢) Natalie Watson was appointed as Nurse (NC) effective 1/4/24

d) Angelica Venice was appointed as Teacher Aide (NC) effective 1/3/24

e) Michael Cefferillo was appointed as Monitor (L) effective 1/3/24

f) Joshua Viall was given a Permanent Promotion as Mechanic (NC) effective 1/5/24

g) MaryLouise Kling was given a Permanent Promotion as PT Typist (NC) effective
1/27/24

h) Kayla Edwards resigned as Teacher Aide effective 1/17/24

1) Daniel Lucas resigned as Teacher Aide effective 12/13/23

Mechanicville Library

a) Evelyn Neale was appointed as Librarian (Prov) effective 1/5/24
b) Emma Oest was appointed as PT Library Clerk (NC) effective 1/16/24

Housing Authority

a) John Brue was given a Permanent Promotion as Part-time Laborer (L) effective 10/1/23



5)

6.

7.)

8.)

9)

a)
b)
a)

c)
d)

OIld Business
Examination held for Code Enforcement Officer 1/13/24
No date yet for examination for Supt. Of Streets and Sewers

New Business
Network Technician, Typist and Sr. Typist examinations scheduled
Annual Report deadline March 1, 2024

Approval of Eligible List for Microcomputer Technician
Public Hearing to be held 2/13/24

Appearances
Next Meeting — March 6, 2024 at 6:00 pm

Adjournment



4 Supplementary Payroll Certification and
Report of Personnel Change

\_
Report All Personnel Changes On This Form.
From: City m\ County [] Town [ Village Or District [
Department: ﬂ
eao wnts
Name And Title of Last Employee In Position :
Name of Employee: > . i Social Security Number:
5”'}! / ta, F ocalr
Address:
Title of Position: Dwuj‘q L”m ML‘SIMQ/I O?C‘ ﬂwwﬁ ' Salary:
Non-Veteran [] " Veterdn [} 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
[] 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
[X Retirement 12/3t1/2.2 Give Effective Date
[} Deceased o 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
[ Change in Name Give Facts Under Remarks
CTOther CVRTEHANICVIELE CIVIL |
Remarks: uL %‘twct COMM’SS’QN
Aopointing Officer: : TV R 3
ppointing ‘lcer C,lliz.l»f [ L 5[0446,2 ¢ _— AT Ew
Title: Co m m ‘5‘5 ! MM’ OF A Q_& [ ( !s PP G A i G , e
Address: \ o
3b N. Masn 3¢ MzMa_me,n/(e VY 12118
Certificate valid until: | Date: p2 /3 ,/ 27
This certif 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. , .
By: Date:
( /AM-,/ZX /fié"%(% ! / 10 / 2y
¥



September 22, 2023

Dear Members of the City Council:

After much thought and consideration, | have determined that | will be retiring from my full time
employment with the City of Mechanicville as of Sunday, 12/31/23. Please consider this letter to be
notice of my intent to do so.

My tenure working here at the City, as Deputy Commissioner of Accounts, over the past 26 years, has
been rewarding in many ways. It has afforded me the opportunity to learn and grow with the ever
changing dynamics of City government. | will miss the challenges, and more so the people that | have
come to know during my time here, especially the residents of the City that | have served every day.

Now, | feel is the time in my life that I want to spend more time with my family and loved ones. | wish
you all the best.

Sincerely,

Emilia Foard



4 Supplementary Payroll Certification and
Report of Personnel Change

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

P( 538

Name And Title of Last Employee In Position :

Name of Employee: /_/ [ Social Security Number:
?a.c,é ] o b@o I3

Address:
Title of Position: ﬂs_s' L5So0 R __ Salary:
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
] Provisional Attach Application
] Temporary From To State Length of Employment
L1 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 o Attach Application
Terminations Resignation 12f2.t/23 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
[1 Other Leave of Absence From To Give Facts Under Remarks
] Transfer Give Facts Under Remarks
[_] Demotion Give Facts Under Remarks
[_] Suspension Give Facts Under Remarks
[ ] Reinstatement Give Facts Under Remarks
] Change in Classification Give Facts Under Remarks
[l New Position Submit Form
[[1 Change in Salary Indicate New Salary «
[ | Change in Name Give Facts Under Remarks » ./
[ ] Other Give Faots Under Remarks fA - 44444
. VR
Remarks: SERVICE COMM’s%"gh
Appointing Officer: C/lml'f ( L 6‘044 P3 ﬁ
Title: ép £ /q MQ

N o 12ne

mmwzm () ceo DAY Y 1 U
Address: é A/v M S}(‘ /4 . vos ”( i‘%

Certificate valid until: | Date: / ZB&/ Lq

This certlf 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.

o ( /;z«%éﬁ‘/ 6&42% o "/;D/zvf

L™



Rachael L Holbrook
2094 Route 67
Ballston Spa, NY 12020

06/28/2023

C. Mark Seber
Commissioner of Accounts
City of Mechanicviile

35 North Main Street
Mechanicville, NY 12118

Dear C. Mark Seber :

Please accept this as formal notice of my resignation from the position of Assessor for the City of
Mechanicville,

Working for the City of Mechanicville has been a wonderful experience that has afforded me many
valuable opportunities to learn and grow, | am very grateful to have been part of this organization.

| will continue to perform my Assessment duties until December 21, 2023.

| wish the City of Mechanicville continued growth and success in the future.

PhalPbat

Rachael L Holbrook
Assessor



Supplementary Payroll Certification and
Report of Personnel Change

Report All Personnel Changes On This Form.

From: City JZ’ County ] Town [ Village Or District []
Department:
Ewvvenro

Name And Title of Last Employee In Position :
Aviander B\

Name of Employee: | Social Security Number:

Mcxm\ Lo K\ V\La)

A Adrece-

Title ofPosition:——DMV\\“' Cromis sen oo B \ Salary: 4. 9*5#//74 “ W‘ﬁ:%l ';2"\‘03q
Non-Veteran {4 ' 'Veteran [] Disabled Veteran [ ] Exempt Volunteer Firefighter [] /
Appointments Check Nature Of Effective Date Action Necessary By
Personnel Change Appointing Officer

[J Permanent Return Report of Certification

L] Provisional Attach Application

] Temporary From To State Length of Employment

| T For Term of Office From [« 24 To iz ] 3; [ 2026] Give Facts Under Remarks

] Permanent Promotion s PR Return Report of Certification

] 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

[ ] 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

] 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

[[J Change in Name Give Facts Under Remarks

[] Other Give Facts Under Rema,rks " y

maj

e WMECHANICVILLE GIVIL.

Sy a/mrooecf by Cily Lownc A i1]ielasay w,.en
Appomtmg Officer: ST C AR A g ;

Tifle: O ppmmssionesr Y Einencs

Address: 36 Mot Moan S Mechanicu \le i "U"{

Certificate valid until: !:L[ 2j | 2025 ' Date: | g %205‘;.&

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 . Date:
3 Q“UWW&A (\ mw /33/10&4




Supplementary Payroll Certification
and Report of Personnel Change

Report All Personnel Changes On This Form.

City ¥

From:

_ ty L Town []
W/l E(;T,Lw‘llé o

Village Or District | |

Department:

Dept- Fble LWhets

Name And Title of Last Employee In Position :

Name of Employee:

Social Security Number:

T Micheel Pucocell

Title of Position: ] l/l/,’ E 5 —

Salary:#

24.0(

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
| | 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 Ly Attach Nomination
Non-Competitive Class 1 /i) ]2y Attach Application
Exempt Class ro7 T 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
[ ] Change in Salary Indicate New Salary
] Change in Name Give Facts Under Remarks
Other Give Facts Under Remarks
Remarks:
yal 53
AovontgOtieer: 7 F I ek b Pt EC Sandad
Title:

Com Lubli  (wiprléS

Address:

Y T byl Ll 24

MECHANICVILLE CIVIL
b §

Certificate valid until;

This certifies that the above employment is in accordance with Law and Rulps.
\__Subject to any limitation or condition specified above.

i 1

rsuance to Law.

TRLE
» ,l‘<...~ ¢":ﬂ\.@tc(rb‘kjﬁ' 4

[

Date/; //é /I’2 ?[




Supplementary Payroll Certification
and Report of Personnel Change

Report All Personnel Changes On This Form.

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

Department: /Pub\\t S )

Name And Title of Last Employee In Position : Cij _
Andeeo Polenseci

Name of Employee: . /Q Social Security Number:
D OSEOA G MJ [ :
Address: rN
- e ~/ Wy Dlve FWNMN\ L TNAY s v PRI
Title of Position: d/\ R0 Salary: & ] 5. / H 2
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
] 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 Yilzy Attach Application
Terminations Resignation . Submit Signed Resignation
[] Retirement Give Effective Date
[ ] Deceased Indicate Date
[ ] Removal Attach Copy of Proceedmgs
[] 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
[ "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 2,
Remarks: N
: bﬁi{_\!\jﬂlCViLL’E CIViL.
Sgpaliting OMicon AL N LAO]H 5 Ol T |

Tite: — ( opam, (oF "\7nhh/ med'u d

L=

A a1 N Main S Huhamwn\l,g !\JU\ e

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.

-~/ / f} . Date:

f/ l/

/ ///L ; AL K‘Q{ ’{

€@€ec—\1\xe c\ale Yl 2z




Supplementary Payroll Certification
and Report of Personnel Change

Report All Personnel Changes On This Form.

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

Department:  Mechanicville Police Department

Name And Title of Last Employee In Position :

Name of Employce: William S. Roy Social Security Number:; j
Addrese- - - -
itle of Position: patro| Officer Part Time Non-Competitive Selary: 69575
Non-Veteran [] Veteran [l Disabled Veteran [] Exempt Volunteer Firefighter O
Appointments Check Nature Of Effective Date Action Necessary By
Personnel Change Appointing Officer
[] Permanent Return Report of Certification
—D Provisional Attach Application
T Temporary From To State Length of Employment
—USubstitute From To Give Facts Under Remarks
[T For Term of Office From To Give Facts Under Remarks
I Permanent Promotion Return Report of Certification
_| Provisional Promotion Attach Nomination
Non-Competitive Class 01/12/2024 Attach Application
—E Exempt Class Submit This Form Only
_D Labor Class Attach Application
Terminations Resignation Submit Signed Resignation
_D Retirement Give Effective Date
' [J Deceased Indicate Date
[ TJ 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 —D Other Leave of Absence From To Give Facts Under Remarks
—D Transfer Give Facts Under Remarks
_D Demotion Give Facts Under Remarks
—G Suspension Give Facts Under Remarks
Reinstatement Give Facts Under Remarks
_D Change in Classification Give Facts Under Remarks
_Ij New Position Submit Form
' T Change in Salary Indicate New Salary
—D Change in Name Give Facts Under Remarks
—D Other Give Facts Under Remarks
Remarks:

,L) './LJ wdernan~
iuﬂﬂNlbWLLh blVlL

Appointing Officer: Michael Butler , SERVICE CO

Title: Mayor g = g ; :

Address: 36 North Main Street, Mechanicville, NY 12118 e
E0 I Y LLZ 1

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:

By i
Wee fo L QR’*”Q’Q‘” - g




Supplementary Payroli Certification
and Report of Personnel Change

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

Department:  pMechanicville Police Department

Name And Title of Last Employee In Position :

Social Security Number: ,

Name of Employee: Alaxandria Safford

Address- - - - - T
Tide of Position: pjce Officer Full Time Salery:$52,869.69
Non-Veteran [l Veteran [ ] Disabled Veteran [] Exempt Volunteer Firefighter [']
Appointments Check Nature Of Effective Date Action Necessary By
Personnel Change Appointing Officer
Permanent 01/13/2024 Return Report of Certification
[ T 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
—UProvisional Promotion Attach Nomination
—D Non-Competitive Class Attach Application
_D Exempt Class Submit This Form Only
_D Labor Class Attach Application
Terminations D Resignation Submit Signed Resignation
—D Retirement Give Effective Date
_D 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 [ Other Leave of Absence From To Give Facts Under Remarks
—D Transfer Give Facts Under Remarks
—D Demotion ' Give Facts Under Remarks
—D Suspension Give Facts Under Remarks
| | Reinstatement Give Facts Under Remarks .
in Change in Classification Give Facts Under Remarks
New Position Submit Form
-D Change in Salary Indicate New Salary
T Change in Name Give Eacts Under Re
T Other Ginve Fagts, Lide
Remarks: - '

Appointing Officer: Michael Butler

Title: Mayor o Kﬂ Tt s,
Address: 36 North Main Street, Mechanicville, NY 12118
Certificate valid until: ‘ | Date:

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

Date:

By: .
_MN_LMD \-12-203




Supplementary Payroll Certification and
Report of Personnel Change

Report All Personnel Changes On This Form.

From: city &7 County [] Town [} Village Or District []
Department:  , o
AssEs50p _
Name And Title of Last Employee In Position : ﬁﬁ . [l/}é ( /_Ic,/ Z)Vw (é. - ﬂ 55 55l
Name of Employee: j Social Security Number:
i [,(L‘Lt/.\ Lo “mw} i
Address: - - i - 1 i ' il e sxoiv iaeo —
Title of Position: A 6454450 b ' ’ ) | Salary: # (7,§% 4, ofv”
Non-Veteran [N} i Veteran [_] Disabled Veteran [_] Exempt Volunteer Firefighter [ ] *
Appointments Check Nature Of Effective Date Action Necessary By
,Personnel Change L Appointing Officer

A Permanent il ol 200 of 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 Return Report of Certification

O | Provisional Promotion Attach Nomination

[Vl 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

[] 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

[_] Change in Name Give Facts Under Remarks

[] Other Give Facts Under Remarks

emarks: \ o s
Remarks MECHANICVILLE CIVIL
SEREVIOE ¢

§

Appointing Officer: (’) Mhe K ,}-ﬁ/,e,jL

Title: S it 56 (@7 ot Ay D‘W»N{S :

Address: - ~ _ - PR 1Z]
3¢ Nesh Mara 57T mie L%(C_w//y’ /{{-: e 7 VA Y
Certificate valid until: 4 l Date: I\ AT

This certifies that the gbove employment is in accordance with Law and Rules made in pursuance to Law.
2 /7 Subject to any limitation or condition specified above.

By: e // %’/ Date: , . /
LA /2/25 (213



Supplementary Payroll Certification and
Report of Personnel Change

Report All Personnel Changes On This Form.

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

Department: 4@,@0 7z$
Un

Name And Title of Last Employee In Position : Zm , /(a’ F;A @ & J@f) "'J‘l] G’ﬂuﬂ . % /4 ;

At

Name of Employee: w5 Social Security Number:
P KenRe TR Away Y
Address - .
Title of Position: 22g st‘ ( )Q mm O‘F\ /QQGDM}% l Salary: 42’ ocw - OO
Non-Veteran [ ] Veteran [_] Disabled Veteran [_] Exempt Volunteer Firefighter [_]
Appointments ~ Check Nature Of Effective Date Action Necessary By
- Personnel Change Appointing Officer
|| Permanent , Return Report of Certification
£ ] Provisional 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
[} Non-Competitive Class Attach Application
¥ Exempt Class 1/2]2¢) Submit This Form Only
] Labor Class 0 .| Attach Application
Terminations [] Resignation ' Submit Signed Resignation
L} 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
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
{_| Change in Salary Indicate New Salary
[ ] Change in Name Give Facts Under Remarks
{_] Other Give Facts Under Remarks
Remarks: W
Appointing Ofﬁcilr. C{h ceyl L. 6 L Dd.‘? é/ﬁ ;:?féﬂ‘?ﬁgl{ngLLh GUIVIL
Title: (omm. o= Aeets »
Address: w

3] N M__MQMICUH(L N‘/ szl“:g - h |~
Certificate valid until: T ‘_“+"‘F'D{KE="'_'——

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.

T el SN =Lt




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: Tracy Monroe Social Security Number:
Address:
g A Ay § e s
Title of Position: Network Technician | Salary:
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
[x] Provisional 1)31/24 Attach Application
] Temporary From To State Length of Employment
{_] For Term of Office From To Give Facts Under Remarks
{_I Permanent Promotion Retumn Report of Certification
"] Provisional Promotion Attach Nomination
[ | Non-Competitive Class Attach Application
LI Exempt Class Submit This Form Only
Labor Class Attach Application
Terminations Resignation Submit Signed Resignation
i_| Retirement Give Effective Date
L | Deceased Indicate Date
] Removal Attach Copy of Proceedings
L I 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
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 Facis 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: ; » ji N %LWWL o’

Appointing Officer: Colleen DiCaprio

N ﬁC&: CO
Title: Business Manager ' |

Address: 25 Kniskern Ave.  Mechanicville, NY 12118

HECHANICVILLE CIVIL
& MMISSION |

Certificate valid until;

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

> C oo V\QJC ﬂ%\u ™ \@0‘&‘-‘»




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: Daniel Giacurmo Social Security Number:
Address:
Title of Position: Network Technician I Salary:
Non-Veteran Veteran [_J Disabled Veteran [_] Exempt Volunteer Firefighter []
Appointments Check Nature Of Effective Date Action Necessary By
Personne]l Change Appointing Officer
] Permanent Return Report of Certification
Ix| Provisional 1/31/24 Attach Application
{_| Temporary From To State Length of Employment
| For Term of Office From To Give Facts Under Remarks
Permanent Promotion Return Report of Certification
Provisional Promotion Attach Nomination
Non-Competitive Class Attach Application
L] Exempt Class Submit This Form Only
[T Labor Class Attach Application _
Terminations |_J 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 [_I Military Leave of Absence Give Facts Under Remarks
I 1 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
L] Reinstatement Give Facts Under Remarks
[_] Change in Classification ‘Give Facts Under Remarks
{_| New Position Submit Form
[ "] Change in Salary Indicate New Salary
{1 Change in Name Give Facts Under Remarks
{"| Other Give Facts Under Remarks
Remarks:

Appointing Officer: Colleen DiCaprio

Title: Bysiness Manager

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.

-

A

.. Subject to any limitation or condition specified above.

Y

By:

Date:\&\j\ O k)')‘\))

el Q¢ v \b;\;,&&\)xu e}
\




Snt sly®

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:

Natalie Watson

Social Security Number:

Address:
Title of Position: Nurse l Salary:  en7 08
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 To State Length of Employment
] For Term of Office From To Give Facts Under Remarks
"1 Permanent Promotion Return Report of Certification
|1 Provisional Promotion Attach Nomination
Non-Competitive Class jet -2 Attach Application
. | Exempt Class P . Submit This Form Only
Labor Class - Attach Application
Terminations {_] Resignation Submit Signed Resignation
-T:] Retirement Give Effective Date |
_D Deceased Indicate Date
[ T] Removal Attach Copy of Proceedings
T_] 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
I Transfer Give Facts Under Remarks
| ] Demotion Give Facts Under Remarks
Suspension Give Facts Under Remarks
Reinstaterment 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
] Other Give Facts Under Remarks
Remarks:

Appointing Officer: Colleen DiCaprio

Title: Business Manager

Address:

25 Kniskern Av_e.

Mechanicville, NY 12118

FECHANICVILLE CVL

Certificate valid until:

t:}w'iﬁ a

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:

Dﬁ U«\tﬁu

R .
M}t Q)



Supplementary Payroll Certification and

Report of Personnel Change

Report All Personnel Changes On This Form.

From:

city [J

County M

Town [

Village Or District |/

Department:

Name And Title of Last Employee In Position :

Name of Employee:

Angelica Venice

Social Security Number:

Address:
Title of Position: Teacher Aide l Salary: $15.00
Non-Veteran £/ Veteran [_] Disabled Veteran [ ] Exempt Volunteer Fireﬁghter O
Appointments Check Nature Of Effective Date Action Necessary By
Personnel Change Appointing Officer
{_] Permanent Retum Report of Certification
Provisional Attach Application
Temporary From To State Length of Employment
] For Term of Office From To Give Facts Under Remarks
[ TPermanent Promotion Return Report of Certification
Provisional Promotion Attach Nomination
Non-Competitive Class 1/3/24 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
{1 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
L] New Position Submit Form
{_J Change in Salary Indicate New Salary
Change in Name Give Facts Under Remarks
QOther Give Facts Under Remarks
Remarks: a

STt
/{ . \}*&Wh{,ﬁw&-uﬁ-—um\i

Appointing Officer: Colleen DiCaprio

Title: Business Manager

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.

Subject to any limitation or condition specified above,

Date:\ \_ \9\\1_4;

B L\LCLM 0
\




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: Michas! Cefferilio Social Security Numbe~
Address:
Title of Position: Monitor I Salary: $15.00
Non-Veteran Veteran [_] Disabled Veteran [ | Exempt Volunteer Firefighter [ ]
Appointments Check Nature Of Effective Date Action Necessary By
Personnel Change Appointing Officer
{_| Permanent Retarn Report of Certification
Provisional Attach Application
Temporary From To State Length of Employment
For Term of Office From To Give Facts Under Remarks
"] Permanent Promotion Return Report of Certification
Provisional Promotion - Attach Nomination
Non-Competitive Class 1/3/24 Attach Application
{_] Exempt Class Submit This Form Only
Tj Labor Class Attach Application
Terminations L] 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
i | Demotion Give Facts Under Remarks
L | 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
i Other Give Facts Under Remarks
Remarks:

Appointing Officer: Cplleen DiCaprio

Title: Bysiness Manager

Address: o niskern 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 Ua_&@b@m@ Dat?\@\,\ﬁ-k{,



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: Joshua Vial Social Security Number-
Address:
Title of Position: Mechanic ] Salary:
Non-Veteran Veteran [_] Disabled Veteran [ ] Exempt Volunteer Firefighter [_]
Appointments Check Nature Of Effective Date Action Necessary By
Personnel Change Appointing Officer
J Permanent 1/5/04 Return Report of Certification
| [] Provisional Attach Application
|1 Temporary From To State Length of Employment
I_] For Term of Office From To Give Facts Under Remarks
" IX] Permanent Promotion Return Report of Certification
|1 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
LI Retirement Give Effective Date
L 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
* Other Leave of Absence From To Give Facts Under Remarks
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
I New Position Submit Form
L] Change in Salary Indicate New Salary
"] Change in Name Give Facts Under Remarks
1 Other Give Facts Under Remarks
Remarks: 2 < .
A ndisn v

Appointing Officer: Colleen DiCaprio

NICVILLE CIVIL

Title: Business Manager

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.

Subject to any limitation or condition specified above.

By: Q_{;B;‘( ; \ SQ
\

Date: &/\ 5{&)@




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:

Mary Louise Kling

Social Security Number:

Address:
Title of Position: Part Time Typist [ 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 zrl2y 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 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
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: Collgen DiCaprio

Title: Business Manager

Address:

25 Kniskern Ave. Mechanicville, NY 12118

Certificate valid until: i ate:

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

By:

Subject to any limitation or condition specified above.
Datf@ \ﬂ p
o[

oy .
(/” \‘JLG/CLE{”\NJ (@)



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: Kayla Edwards Social Security Number:
Address: 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
[T Permanent Return: Report of Certification
{_| Provisional Attach Application
] Temporary From To | State Length of Employment
] For Term of Office From To Give Facts Under Remarks
"] Permanent Promotion Return Report of Certification
"] Provisional Promotion Attach Nomination
L} Non-Competitive Class Attach Application
[ Exempt Class Submit This Form Only
|| Labor Class Attach Application
Terminations Resignation 1/17/24 Submit Signed Resignation
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 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
“Ij Reinstatement Give Facts Under Remarks
Change in Classification Give Facts Under Remarks
Ll New Position Submit Form
L_] Change in Salary Indicate New Salary
{_| Change in Name Give Facts Under Remarks
] Other Give Facts Under Remarks
Remarks: A, »
N @{/wuv’u At He? L™
Appointing Officer: Colleen DiCaprio g‘lﬁ;&?ﬁg'{giﬁLLE mvu—
Title: Business Manager ,
Address: o Kniskern Ave.  Mechanioville, NY 12118 - din
121 =1

Certificate valid until: R ».»......_I_mw-

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

A Ve T ST




12/22/23

To whom it may concern,

I am writing this letter as my formal resignation. My last day will be January 17th 2024, |
have taken another position that | feel best suits- me and my abilities.

Respectfully

Kayla Edwards

e o



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: Daniel Lucas Social Security Number
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
"1 For Term of Office From Teo 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 12/13/23 Submit Signed Resignation
[ 1 Retirement Give Effective Date
[ Deceased Indicate Date
L] 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
[ | Other Leave of Absence From To Give Facts Under Remarks
LI Transfer Give Facts Under Remarks
L1 Demotion Give Facts Under Remarks
{_I 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: ;

Appointing Officer: Colleen DiCaprio AL CVILLE CIVIL

Title: Business Manager

AddIeSS: 95 Kniskern Ave.  Mechanicville, NY 12118 S
2 | &

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,

AN .
RV G VT ey




12/15(23, 11:36 AM 33007 jpg

Wednesday 2:10 PM

| apologize for the sudden
inconvenience but | must take

- my leave from the teacher aide
position with the school
district

~ lapologize for the sudden
inconvenience but | must take

- my leave from the teacher aide
position with the school
district

Oh no' Drd somethmg happen‘? |
Are you ok'? |

https://mail.aooale.com/mail/u/0Ainbox/FMfcozGwl WwHizmaVsBaXmEEncanwxR2nriantnr=1&massanePartld=n 1




Supplementary Payroll Certification
and Report of Personnel Change

Report All Personnel Changes On This Form.

TR

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

Department: - . , . .
‘\/&*ﬁd/\&m‘ ale Diskrick Public Liloreny

Name And Title of Last Employee In Position : E J
L’(a&xﬂ\ \{_UL‘LMJ (‘,m’\ ) L'\ br(’.u'a Cheet™

Name of Employee: M 7 /“fy Social Security Number:w .~ _

Address: =~ Ve = o~

el il | B.744)

[Pl S L

Title of Posmon Salary: .
L\ brarian 830 por |nr
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 -4~ 4 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
[ 1 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 [ 1 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
| | Change in Name Give Facts Under Remarks
[ ] Other Give Facts Under Remarks
Remarks:  — MECHANICVILLE CIVIL
bk:HVlCEZ COW!SSIQ&__

A??ointing Officer: N\‘ Q;\/\LM \DLLCL\ 2 )
Tl:e\« ce dme Pz - }}j
Addre s =
[0 A\ Man S&'ﬂ’f" Mecbhvnew ble N\'\ Y P A2
Date: V- VY T T

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.

U/w,(’u,ﬂ I /0 L ¥ Datle;

5 -4




Supplementary Payroll Certification
and Report of Personnel Change

Report All Personnel Changes On This Form.

From: City f& County [] Town [] Viilage Or District [ ]

Department E\/\{{‘&{\{M\w’ \/aLLf ml '%j%'&{"")&f P\ﬂu\o\\ £ \ n\f)fr'&-s"ﬂ

N

’ Social Security Number:

Name And Title of Last Employee In Position :
Ha Jf"v)t e 0sp. . Ut’ﬂ(

Name of Employee: {* h'\{\\f\g\( ('\)() g—
Ao

Address: . )
Title of Position: v Salaryy, . . g P
| ( \U K (¢ T\) 8.0 oy |y
Non-Veteran [_] Veteran [ ] | Disabled Veteran [ | Exempt Volunteer Firefighter ] :
Appointments Check Nature Of Effective Date Action Necessary By
Personnel Change Appointing Officer
|_] Permanent Return Report of Certification
Provisional ~ 1 (g }g Attach Application
Temporary From State Length of Employment
] Substitute From To Give Facts Under Remarks
{1 For Term of Office From To Give Facts Under Remarks
| || Permanent Promotion A Return Report of Certification
_‘g‘ [_] Provisional Promotion Attach Nomination
Q‘« " [X| Non-Competitive Class Attach Application
D Exempt Class Submit This Form Only
| ] Labor Class Attach Application
Terminations [_] Resignation Submit Signed Resignation
{1 Retirement Give Effective Date
] Deceased Indicate Date
[ 1 Removal Attach Copy of Proceedings
Layoff (lack of work or funds) Give Facts Under Remarks
QOther _|:| 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
{1 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 G1ve Facts Under Remarks
| Other : ¢

Remz'arks: 6 “%/’ C?().%-— 507@

Appointing Officer: \\ﬂu CL\JL\\I"; b\.&t’ \,‘

Title: hh v oo

Address: {0 \]. N(ov./\ S% Mﬁ&\amc,v e N\,{ b -AL 2

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.

AMuphod g o Nrax A IVDEY



Supplementary Payroll Certification
and Report of Personnel Change

- Repm + Al Personnel Changes On This Form.
From: Ciy ™\ = County [ Town |_] Viltage Or District | |

Depa:tmcnt }A \ M\QV\\L-L \AD\)&\Y\( A\/*\/\Q'(:\‘f\:jl

Name And Title of Last Employce 1n Position :

Name of Employeer—1 , Social Securitv Numhar '
P. J O 3. % ( v-e, C o ]
AddICRS: - -~ A 'y 1 ! L XN . ‘
o PP v 1 '
Title of Position: ?W F T aee NLW‘M . _J Salaryg, 1S. 6@ an hoy
Non-Veteras N Veteran{_] Disabled Veteran _El Exempt Volunteer Pirefighter! ] .
Appointments Check Nature Of Rifective Date ' Action Necessary By
Pertonel Change - Appointing Officer
Permanent ) Return Report of Certification.
|} Provisiona]l . : e : Attdch Applidation . & =~ ' &
|} Temiporary - ' From, " To , State Lénpth of Employment I
} L] Sabstitute From 'I'o “Giive Facts Under Remarks
| [..4:Bef Teym of Offics From, - . | Glive Faots Under Remarks |, | .
[ Pécinbnicht Prossotion | Jeerr jé,{ﬂZ? | RelunReport of Cerfification’, ,
[ ] Provisional Promotion yave Attach Nomindtiod % -, +  4°
[ Non-Competitive Class R ' Attavh Application '
L] Bkempt Class ) Submit This Form Only
L] Lubdr Clag® = . Attach Application ]
Terminations | | ) Resignation Submif Signed Resignation
|_I Retirerment Give Effective Date )
| T T Deceased (, Indicate Date
‘1 T Remioval . Attach Copy of Proceedings
|| Layoff (lack of work or funds) Give Facts Under Remarks
Other || Military Lgave of Absence - . Give Facts Under Remarks -... . _ .
Changes |1 Other Leave of Absence From To (ive Faots Under Remarks
| | Transfer Give Facts Under Remerks
t_| Demotion Give Facts Under Remarks
| | Suspension Give Facts Under Remarks
. L] Reinstatement Giye Racts Under Remarks
| {1 Charige in Classification ’ Give Facts Under Remarks
‘[] New Position Submit Form
| Change in Salary Indicate New Salary
[ ! Chenge jn Name I Gjve Facts Under Remaclks
T Other Give Faots Under Remarks.
Remarks: ’ T ’

Appointing Ofﬁcefr:r o\r'm S 2zt
Title: = semy ¥t Dwiactoy” -

A0 2 Navns At Sutke ) M‘M}\!\M\CN\\\L LR PRV ¢

“Certificate valid antil: ‘ Date:

Fhis certzﬁes that the above epploymentis in accordunce with Law and Rules made in puarsuance (o Law,
Subject fo any lingtation or condifion specified above,

B)": ) //_\/‘ \l sz / | , Date; z/&z /M },’
/ | /b ATPY) mecmmcwus oL
' WECE]VED

DaTE N 30]24
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