1)
2)
3)

4

Mechanicville Civil Service Commission

Meeting Agenda
October 4,2023
6:00 p.m.

Roll Call
Approval of minutes of September 6, 2023

Communications

Report of Personnel Changes

Mechanicville School District

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

Anthony Hunsaker was appointed as Bus Driver (NC) effective 9/5/23

Eric Muller was appointed as Safety Liaison (Provisional) effective 9/5/23
Sandra Degener was appointed as Food Service Worker (L) effective 9/7/23
Donna Scott was appointed as Cafeteria Monitor (L) effective 9/11/23

Lauren Avery was appointed as Temp. PT Typist (NC) effective 9/11/23 — 6/26/24
Olivia Hernandez was appointed as Temp. Teacher Aide effective 9/5/23-6/26/24
Mary Brior resigned as Monitor effective 9/5/23

Amy DeMarco resigned as Teacher Aide effective 9/4/23

Amy DeMarco was appointed as Typist (Provisional) effective 9/5/23

Courtney Groves resigned as Teacher Aide effective 8/29/23

Anna Nelson resigned as Monitor effective 8/4/23

Samantha Niles resigned as Teacher Aide effective 9/4/23

m) Jennifer Topetro resigned as typist effective 9/5/23

Library

2)
b)

Heather Clements was appointed Senior Library Clerk (C) effective 9/18/23
Carrie Shpunt-Motta was appointed as Senior Library Clerk (C) effective 9/18/23

Mechanicville Housing Authority

5.
6.)
7))
8.)

9)

a)

Jacqueline McClements was appointed Permanent Occupancy Specialist (C) effective
9/29/23

Old Business - Examinations held in September
New Business Examination for Transportation Supervisor to be held 12/2/23
Appearances

Next Meeting November 1, 2023

- Adjournment



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 Employec In Position :

Name of Employee: Anthony Hunsaker Social Security Number: X3
Address:
Title of Position: Bus Driver I Salary: § 22.23
Non-Veteran /] Veteran [} Disabled Veteran [ ] Exempt Volunteer Firefighter []
Appointments Check Nature Of Effective Date Action Necessary By
Personnel Change Appointing Officer
[] Permanent Return Report of Certification
[_] Provisional Attach Application
] Temporary From To State Length of Employment
For Term of Office From To Give Facts Under Remarks
Permanent Promotion Return Report of Certification
Provisional Promotion ; Attach Nomination
X] Non-Competitive Class 1isle3 Attach Application
Exempt Class Submit This Form Only
L] Labor Class Attach Application
Terminations L] 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 ] 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
L] Change in Classification Give Facts Under Remarks
[} New Position Submit Form
{_J Change in Salary Indicate New Salary
L] Change in Name Give Facts Under Remarks
] Other Give Facts Under Remarks
Remarks:

Appointing Officer: Jodi A. Birch

o7

Title: Bysiness Manager

Address:

25 Kniskern Ave.

Mechanicville, NY 12118

. JM v
NMECHANICVILLE CIVIL

Certificate valid until:

@il

This certifies that the above employment is in accordance with Law and-#thlds mMpmuaacriule.__L_

Subject to any limitation or condition specified above.

X’“%&Z&éfiub

Date-C/'\/ﬁlO/a,z ?




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:
Eric Muller

Address:

Social Security Numbe

———aewy E W r 4

Title of Position: Safety Liaison

| Salary: $25.55/hr

Non-Veteran (4 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 9/5/23 Attach Application
Temporary From To State Length of Employment
For Term of Office From To Give Facts Under Remarks
Permanent Promotion Return Report of Certification
|} Provisional Promotion Attach Nomination
|_l Non-Competitive Class Attach Application
'] Exempt Class Submit This Form Only
L Labor Class Attach Application
Terminations ‘Resignation Submit Signed Resignation
Retirement Give Effective Date
|| Deceased Indicate Date
i 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
L] 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
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: )L W
BALC /ST LA DR oe 200 o AL
L1197 » m
Appointing Officer: Jodi A. Birch SERVTE;S%‘:@%;\;kATQ%I%
Title: Bysiness Manager R e el
Address: Mo, . L
25 Kniskern Ave.  Mechanicville, NY 12118 o Ql.l. .,
- " . L AL e I [N e
Certificate valid until: T -

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: C?/(j-/g-l %

" R Bisck




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: i i -
ploy Sandra Degener Social Security Numb==
Addrese
Title of Position: Food Service Worker | salary:$14.63
Non-Veteran I 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 - Y 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
[v] Labor Class AIEREE) Attach Application
Terminations [] Resignation 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 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
[J Change in Salary Indicate New Salary
" { Change in Name Give Facts Under Remarks
L} Other Give Facts Under Remarks
Remarks: .

Appointing Officer: J5di A. Birch

Title: Business Manager

Address: o\ niskern Ave.  Mechanicville, NY 12118 gl

Certificate valid until: SATE __.__,,_#_D,_gtg: A { I 75‘_5&2__.

Subject to any limitation or condition specified above.

?J‘Dcertiﬁes that the above employment is in accordance with Law and Rules made in pursuance to Law.
y:

O DS 0 S G ] 7oy




Supplementary Payroll Certification and
Report of Personnel Change

Report All Personnel Changes On This Form.

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

Department:

Name And Title of Last Employee In Position :

Name of Employee: Social Security Numbe-
Donna Scott
Address-
Title of Position: 3 Hour Cafeteria Monitor | Salary: $14.63/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
|| Permanent Promotion Return Report of Certification
| ] Provisional Promotion Attach Nomination
{_| Non-Competitive Class Attach Application
Exempt Class L Submit This Form Only
Labor Class 911]z3 Attach Application
Terminations Resignation Submit Signed Resignation
Retirement Give Effective Date
Deceased Indicate Date
LI Removal Attach Copy of Proceedings
L_J Layoff (lack of work or funds) Give Facts Under Remarks
Other Changes L1 Military Leave of Absence Give Facts Under Remarks
__J 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
{_! Change in Classification Give Facts Under Remarks
|_J New Position Submit Form
LJ Change in Salary Indicate New Salary
[_] Change in Name Give Facts Under Remarks
| ] Other Give Facts Under Remarks

Remarks: [Z ) W

Appointing Officer: jodi A. Birch {l‘:é‘&pa\}]i(;\_(;:’" CCOWEEE CIVIL

Title: Business Manager ‘.. f P g
Address: . o g WS :

25 Kniskern Ave.  Mechanicville, NY 12118 o Glel. o
Certificate valid until: A *Batermllo| L7

his 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.

BE- géa -: ) 6 : Dam?/?’/cg;s

/



Supplementary Payroli 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 :

M 3 H v omn b s
Name of Employee: Lauren Avery Social Security N
Address:
Title of Position: Part Time Typist | Salary: $16.36/hr.
Non-Veteran §/] Veteran [} Disabled Veteran [ ] Exempt Volunteer Firefighter []
Appointments Check Nature Of Effective Date Action Necessary By
Personnel Change Appointing Officer
L] Permanent Return Report of Certification
L Provisional Attach Application
X} Temporary From@/11/23 Toe/rz6i24 State Length of Employment
For Term of Office From To Give Facts Under Remarks
| Permanent Promotion Return Report of Certification
] Provisional Promotion Attach Nomination
Pd Non-Competitive Class Attach Application
Exempt Class Submit This Form Only
Labor Class Attach Application
Terminations {_] Resignation Submit Signed Resignation
[_I Retirernent 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
LI Demotion Give Facts Under Remarks
"] Suspension Give Facts Under Remarks
[ Reinstatement Give Facts Under Remarks
1_J Change in Classification Givc Facts Under Remarks
L] New Position Submit Form
| | Change in Salary Indicate New Salary
[_] Change in Name Give Facts Under Remarks
{_] Other Give Facts Under Remarks
Remarks: £ W
— MECHA
Appointing Officer: Jodjj A. Birch SERVICE COMMlSSION

Title: Bysiness Manager

Address: o Kniskern Ave.  Mechanicville, NY 12118 BATE 7”5

Certificate valid until: l Date:

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

/(’j// 0 Bt ™ K53




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:

Olivia Hernandez

Social Security Number: .

Address: - e
Title of Position: Teacher Aide I Salary: $14.63/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
L] Provisional Attach Application
Temporary From9/5/23 Tosize/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
{ I 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
Other Leave of Absence From To Give Facts Under Remarks
Transfer Give Facts Under Remarks
Demotion Give Facts Under Remarks
Suspension Give Facts Under Remarks
Reinstatement Give Facts Under Remarks
Change in Classification Give Facts Under Remarks
L_| New Position Submit Form
L] Change in Salary Indicate New Salary
UJ Change in Name Give Facts Under Remarks
L] Other Give Facts Under Remarks
Remarks:

A
e AR
K - .WWW

Appointing Officer: jodj A. Birch

Title: Business Manager

SERVICE COMMISSIQN

Address:

25 Kniskern Ave.

Mechanicville, NY 12118

BAYL

¢ lals

Certificate valid until:

wrrTT

i f)ate:

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;

9/7)23

__%MAAQ/Q/




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: Mary Brior Social Security Number - - 7
AddreSS: WL AWLEGGL IVIGV G o
Title of Position: Monitor l Salary:
Non-Veleran Veteran [_] Disabled Veteran [ ] Exempt Volunteer Firefighter [
Appointments Check Nature Of Effective Date Action Necessary By
Personnel Change Appointing Officer
Permanent Return Report of Certification
Provisional Attach Application
Temporary From To State Length of Employment
For Term of Office From To Give Facts Under Remarks
{ [ Permanent Promotion Return Report of Certification
|1 Provisional Promotion Attach Nomination
L_] Non-Competitive Class Attach Application
Exempt Class Submit This Form Only
Labor Class Attach Application
Terminations Resignation 9/5723 Submit Signed Resignation
i_] Retirement Give Effective Date
| ] Deceased Indicate Date
] Removal Attach Copy of Proceedings
] Layoff (lack of work or funds) Give Facts Under Remarks
Other Changes 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
L] Demotion Give Facts Under Remarks
LI Suspension Give Facts Under Remarks
L] 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
L) Other Give Facts Under Remarks
Remarks: Q. W
¥
Appointing Officer: jodj A  Birch oEHV!CE COMMISSION
Title: Bysiness Manager M‘ ’ E D
AddIeS 5 Kniskern Ave.  Mechanicville, NY 12118 TS __Gla\yn
Certificate valid until: o I Date:

Tlu's certifies that the above employment is in accordance with Law and Rules made in pursuance to Law.
Subject 0 any limitation or condition specified above.

K’%’JL/ ABiors_

Date:

9/533




9/5/23, 10:46 AM MCSD Mail - Mary Brior

Bornt, Beth <bbornt@mechanicville.org>

Mary Brior

1 message

O’Brien, Catherine <cobrien@mechanicyville.org> Tue, Sep 5, 2023 at 10:08 AM

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

Mary called the ES and left a voice message saying she will not be taking the cafe monitor position. I will be rescinding
her appointment on Thursday.

Cathy O'Brien
Executive Assistant to the Superintendent
District Clerk

(518) 664-5727 ext. 1103

B 5 . g
1 -
I3 X
4 Evcsmiutatiasta piriomten

£,

htips://mail.qocale.com/mailiu/0/?ik=e1da0d049f&view=pt&search=all&permihid=thread-f:1776206936866076149&simpl=msg-f:1776206936866076149  1/1



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: Amy DeMarco

Social Security Number:

Address: . ,

T swrsANE EVIGU QI

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
[_1 Provisional Attach Application
L] Temporary From To State Length of Employment
|J 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 X] Resignation 9/4/23 Submit Signed Resignation
| Retirement Give Effective Date
! Deceased Indicate Date
L] Removal Attach Copy of Proceedings
LI Layoff (lack of work or funds) Give Facts Under Remarks
Other Changes | Military Leave of Absence Give Facts Under Remarks
L] 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
{_J Reinstatement Give Facts Under Remarks
L] Change in Classification Give Facts Under Remarks
!_] New Position Submit Form
{_{ Change in Salary Indicate New Salary
LI Change in Name Give Facts Under Remarks
[ ] Other Give Facts Under Remarks
Remarks:

Appointing Officer: Jndi A Birch

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:

S350

JA)
v N
-/




9/7/23, 8:53 AM MCSD Mail - Fwd: resignation

Bornt, Beth <bbornt@mechanicville.org>

Fwd: resignation
1 message

O'Brien, Catherine <cobrien@mechanicville.org> Thu, Sep 7, 2023 at 8:52 AM
To: "Bornt, Beth" <bbornt@mechanicville.org>

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

From: Demarco, Amy <ademarco@mechanicville.org>
Date: Wed, Aug 30, 2023 at 5:20 PM

Subject: resignation

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

Cathy,

! wish to resign my current position of teacher aide effective September 4, 2023.
Thank you,

Amy DeMarco

Cathy O'Brien
Executive Assistant to the Superintendent
District Clerk

MECHANICVILLE 2.0

Sy e—

hitps://mail.google.com/mail/u/0/?ik=e1da0d049f&view=pt&search=all&permthid=thread-f; 177638336 1977222860&simpl=msg-:1776383361977222860  1/1



Supplementary Payroll Certification and
Report of Personnel Change

Report All Personnel Changes On This Form.

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

Department:

Name And Title of Last Employee In Position :

Name of Employee: Amy DeMarco Social Security Number:
Address
i iy TV ket T
Title of Position: ~ Typist l Salary: $16.36/hr
Non-Veteran [/ Veteran [] Disabled Veteran [} Exempt Volunteer Firefighter [}
Appointments Check Nature Of Effective Date Action Necessary By
Personnel Change Appointing Officer
] Permanent Return Report of Certification
Provisional 9/5/23 Attach Application
Temporary From To State Length of Employment
J For Term of Office From To Give Facts Under Remarks
|_] Permanent Promotion Return Report of Certification
Provisional Promotion Attach Nomination
Non-Competitive Class Attach Application
Exempt Class Submit This Form Only
L] Labor Class Attach Application
Terminations i_J Resignation 9/4/23 Submit Signed Resignation
L] Retirement Give Effective Date
_E] Deceased Indicate Date .
|| Removal Attach Copy of Proceedings
[_i Layoff (lack of work or funds) Give Facts Under Remarks
Other Changes 1_J Military Leave of Absence Give Facts Under Remarks
Other Leave of Absence From To Give Facts Under Remarks
[} Transfer Give Facts Under Remarks
L ] Demotion Give Facts Under Remarks
[ Suspension Give Facts Under Remarks
] Reinstatement Give Facts Under Remarks
] Change in Classification Give Facts Under Remarks
LI 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: Jodi A. Birch

Title: Business Manager

AJISS: o5 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.

B%ﬂr(?/@ﬁf)z o A ' TCINE!




Supplementary Payroll Certification and
Report of Personnel Change

Report All Personnel Changes On This Form.

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

Department:

Name And Title of Last Employee In Position :

Name of Employee; Social Security Number: “-

Courtney Groves

Address: - et 4 s -
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
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
L) Provisional Promotion Attach Nomination
{_| Non-Competitive Class Attach Application
[} Exempt Class Submit This Form Only
] Labor Class Attach Application
Terminations IX] Resignation 8729723 Submit Signed Resignation
Retirement Give Effective Date
Deceased Indicate Date
[ TJ Removal Attach Copy of Proceedings
{_I Layoff (lack of work or funds) Give Facts Under Remarks
Other Changes [T Military Leave of Absence Give Facts Under Remarks
_D 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
LI Reinstatement Give Facts Under Remarks
L | Change in Classification Give Facts Under Remarks
LI New Position Submit Form
] Change in Salary Indicate New Salary
L] Change in Name Give Facts Under Remarks
L] Other Give Facts Under Remarks
Remarks:

AALreN
Appointing Officer: Jo4i A. Birch g{,ﬁH‘-{/’;’W

Title: Business Manager

AJIISS: 55 Kniskern Ave. Mechanicville, NY 12118 AT

Certificate valid until: I

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

BYCOJQ/W A ke kD G513




9/5/23, 10:36 AM MCSD Mail - Fwd: Letter of Resignation

Bornt, Beth <bbornt@mechanicville.org>

Fwd: Letter of Resignation
3 messages

O'Brien, Catherine <cobrien@mechanicville.org> | Tue, Sep 5, 2023 at 10:09 AM

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

She will be on the agenda- COB on 8/29

---------- Forwarded message =--—-----

From: O'Brien, Catherine <cobrien@mechanicville.org>
Date: Tue, Sep 5, 2023 at 10:08 AM

Subject: Re: Letter of Resignation

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

1did not get it....I'll get her on the agenda as well.

On Tue, Sep 5, 2023 at 10:07 AM Pisculli, Josephine <jpisculli@mechanicville.org> wrote:
ln case you didn't get this one..

? ---------- Forwarded message ---------
i From: Groves, Courtney <cgroves@mechanicville.org>
. Date: Tue, Aug 29, 2023 at 12:39 PM
j Subject: Letter of Resignation
; To: Don Dieckmann <ddieckmann@mechanicville.org>, Josephine Pisculli <jpisculli@mechanicville.org>

Dear Mr. Dieckmann,

l would like to inform you that | have accepted a position with Stillwater Elementary School and | am resigning from my

. posmon as Teacher's Aide for Mechanicville Elementary School.

Although I am excited for the future and working close to my own children, [ am sad to leave the wonderful students
¢ and staff of Mechanicville. Thank you for the opportunity to be part of your school.

Courtney Groves

Cathy O'Brien
Executive Assistant to the Superintendent
District Clerk

518 664 5727 ext 1103

Cathy O'Brien
Executive Assistant to the Superintendent
District Clerk

518 664-5727 ext 1103

httos://imail.acoale.com/mail/u/0/?ik=e 1da0d049f&view=pt&search=all&permthid=thread-f:1776207037317534251&simpl=msg-f:17762070373175342...

112



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 Employce In Position :

Name of Employee:

Anna Nelson

Social Security Numb-

Address:

Title of Position: 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
L] 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
{_] Provisional Promotion Attach Nomination
{_] Non-Competitive Class Attach Application
L] Exempt Class Submit This Form Only
[_] Labor Class Attach Application
Terminations Resignation 8/4/23 Submit Signed Resignation
{_| 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
{ ] Demotion Give Facts Under Remarks
{ ] Suspension Give Facts Under Remarks
1 Reinstatement Give Facts Under Remarks
L | Change in Classification Give Facts Under Remarks
] New Position Submit Form
L] Change in Salary Indicate New Salary
{ | Change in Name Give Facts Under Remarks
L] Other Give Facts Under Remarks
Remarks: /

Appointing Officer: jodj A Birch

Title: Bysiness Manager

Address:

25 Kniskern Ave.

Mechanicville, NY 12118

Certificate valid until:

L
I L7d1C,

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

%) 7 /3033

By‘rg/(%ﬁ,zé& Bk o 2




8/7/23, 11:34 AM MCSD Mail - Fwd:

Bornt, Beth <bbornt@mechanicville.org>

Fwd:

1 message

O'Brien, Catherine <cobrien@mechanicville.org> Mon, Aug 7, 2023 at 11:33 AM

To: "Bornt, Beth" <bbornt@mechanicville.org>

------- -- Forwarded message -------

From: Dieckmann, Don <ddieckmann@mechanicville.org>

Date: Mon, Aug 7, 2023 at 11:32 AM

Subject: Fwd:

To: Nelson, Anna <anelson@mechanicville.org>, Catherine O'Brien <cobrien@mechanicville.org>

Hi, Here is the resignation | saw this morning.
Cathy, looks like we need another posting for a lunch monitor please.

Thanks, DD

--------- Forwarded message ---------

From: Anna Nelson <maltamom.an@gmail.com>
Date: Fri, Aug 4, 2023 at 4:31 PM

Subject:

To: <ddieckmann@mechanicville.org>

Mr. Dieckmann,
I'm sorry to have to tell you this but | will NOT be returning as a monitor this year . | thank you for giving me the

opportunity , please know that | did my best for the kids and my co workers . | will miss you guys ! Thank You ,,

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

Mechanicville, NY 12118

(518) 664-7336
ddieckmann@mechanicville.org

Cathy O'Brien

Executive Assistant to the Superintendent
District Clerk

18) 664
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Supplementary Payroll Certification and
Report of Personnel Change

Report All Personnel Changes On This Form.

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

Department;

Name And Title of Last Employee In Position :

Name of Employee: Samantha Niles Social Security Number: XXX --
Address: .-
Title of Position: Teacher Aide | Salary:
Non-Veteran Veteran [] Disabled Veteran [ Exempt Volunteer Firefighter [_]
Appointments Check Nature Of Effective Date Action Necessary By
Personnel Change Appointing Officer
Permanent Return Report of Certification
Provisional Attach Application
{_] 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
| T ] Labor Class Attach Application
Terminations Resignation 9/4]23 Submit Signed Resignation
Retirement Give Effective Date
Deceased Indicate Date
|} Removal Attach Copy of Proceedings
Layoff (Jack 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
L_J 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: K“MWW
MECHANICVILLE CIVIL
Appointing Officer: Jodi A. Birch StRVICE COMM‘S&QN

Title: Bysiness Manager

Address: . .
25 Kniskern Ave.  Mechanicville, NY 12118
Certificate valid until:
77: certifies that the above employment is in nccordance with Law and Rules made in pursuance to Law.

Date:

Subject to any limitation or condition specified above.

éﬁj/}ﬁj: “
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O'Brien, Catherine <cobrien@mechanicville.org>

Teaching Assistant position at HS .

Hazelton, Brianne <bhazelton@mechanicville.org> Wed, Aug 16, 2023 at 11:03 AM
To: "Niles, Samantha" <sniles@mechanicville.org>
Cc: "O'Brien, Catherine" <cobrien@mechanicville.org>

Thank you, Samanthal | will forward to Cathy O'Brien.

Brianne Hazelton

Director of Student Support Services
Mechanicville City School District
518-664-5727 x 2027

On Wed, Aug 16, 2023 at 10:57 AM Niles, Samantha <sniles@mechanicvilie.org> wrote:
To whom it may concern,

I, Samantha Niles, formally resign from my current position as a term Teacher Aide, effective COB September 4, 2023.

Best,
~-Samantha Niles

If there is anything else needed please let me know.
Thank you!

On Mon, Aug 14, 2023 at 12:37 PM Hazelton, Brianne <bhazelton@mechanicville.org> wrote:
FYI.

Can you see below from Cathy O'Brien?

Thanks,
Brianne

-------- Forwarded message »---—-----

From: O'Brien, Catherine <cobrien@mechanicville.org>
Date: Mon, Aug 14, 2023 at 11:52 AM

Subject: Re: Teaching Assistant position at HS

To: Hazelton, Brianne <bhazelton@mechanicville.org>

httas-limail annnla ~camimailiINIL=09200RE 4840 i 0 femmti® o et £od s smAn s s~~~ a . . .-




' 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 Numbe+
Jennifer Topetro 3
Addres
Title of Position: Typist l Salary:
Non-Veteran [/ Veteran [ ] Disabled Veteran [ ] Exempt Volunteer Firefighter [ ]
Appointments Check Nature Of Lffective Date Action Necessary By
Personnel Change Appointing Officer
{_| Permanent Return Report of Certification
| ] Provisional Attach Application
D Temporary From To State Length of Employment
t_] For Term of Office From To Give Facts Under Remarks
_ErPermanent Promotion Return Report of Certification
[} Provisional Promation Attach Nomination
{_| Non-Competitive Class Attach Application
] Exempt Class Submit This Form Only
|_] Labor Class Attach Application
Terminations [x] Resignation 9/5/23 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
_D Other Leave of Absence From To Give Facts Under Remarks
Transfer Give Facts Under Remarks
Demotion Give Facts Under Remarks
Suspension Give Facts Under Remarks
{ | Reinstatement Give Facts Under Remarks
|| Change in Classification Give Facts Under Remarks
|_] New Position Submit Form
L] Change in Salary Indicate New Salary
L] Change in Name Give Facts Under Remarks
L] Other Give Facts Under Remarks

Remarks: /A_\ﬁﬂw

__ ' . MEGHANCWLLE-CIVIL
Appointing Officer: Jodj A Birch SERVICE COMMISSION
Title: Bysiness Manager o e 6 .
Address: . . s y

25 Kniskern Ave.  Mechanicville, NY 12118 S ] YA
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: [/ Date: /A) / .
e 08 ERE3

2, N

<




Jennifer Topetro
25 Greenwood Avenue
Mechanicville, NY 12118

August 22, 2023
Donald Dieckmann
Mechanicville Elementary Principal

25 Kniskern Avenue
Mechanicville, NY 12118

Dear Don Dieckmann,

Please accept this letter as formal notice of my resignation from my position as Typist at
Mechanicville Elementary School. My last day of employment will be Tuesday
September 5th.

I have enjoyed working at MES and appreciate the opportunities you have given me to
move into different roles over the past 5 years. However | have decided to move on to
my next challenge in my career.

Please let me know if | can be of any assistance during this transition.

Yours sincerely,

Jennifertopetro



Supplementary Payroll Certification and

Report of Personnel Change

Report All Personnel Changes On This Form.

From: City E County [] Town [}

Village Or District []

Department: M
1’1 !

Name And Title of Last Employce In Position :

Wy Dishrick Public 1 ichU’S

Name of Employee:

H‘ﬁn%// (‘ /(10 Merds

Social Security Number:

Address: 3 ¢ -

o 8 I8V V- S Y VY W EA D 1

ey

Appointing Officer: Ml CJ/\V /\{ \“ o \/l

Title of Position: Q)e/ﬂ or L oo u C,&{)/K - l Salary% Kz OGM e
Non-Veteran [ ] Veteran [_] Bisabled Veteran [ Exempt Volunteer Firefighter [
Appointments Check Nature Of Effective Date Action Necessary By
Personnel Change Appointing Officer
(W Permanent G- (%-23 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 "] Resignation Submit Signed Resignation
[ ] Retirement Give Effective Date
[ Deceased Indicate Date
[J 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 Indicate New Salary ]
['] Change in Name Give Facts Under Remarks  ° N
] Other Give Facts Under Remarks
Remarks: MECHANICVILLE CIVIL
SERVICF (‘OMMSSIQN_

Tie D irechne

Addess oo 1 Mlasn SE Mﬁc)hamvcw

Certificate valid until:

le MY 1 -

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




Supplementary Payroll Certification and
Report of Personnel Change

Report A1l Personnel Changes On This Form.

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

Department: , . :
’ : Mjl”(}’r\m\y(,m\,\f Dﬁsjr\/ﬁdr (_ﬂmi‘n\.bc L \offcu’\\A)

Name And Title of Last Employee In Position :

Name of Employee: . Social Securitv Numher:
/l/()uf‘rn’. g ?) i\s\’)lu\,“”‘\/{()“’(‘p —— e
Address: s N 1 PO N T N S L P
- _ . T
Title of Position: gf o~ U I J [ '\Dv—fcufu ()-6)/‘/\ J | Salary: & ‘{Q.\()z) B nea
Non-Veteran [ ] Veteran [ ] Disabled Veteran [ ] Exempt Volunteer Firefighter [ ]
Appointments Check Nature Of Effective Date Action Necessary By
Personnel Change . Appointing Officer

¥ Permanent Y-1¥-33 Return Report of Certification

[ ] Provisional Attach Application

(] Temporary From To State Length of Employment

(] For Temm of Office From To Give Facts Under Remarks

[ ] Permanent Promotion Return Report of Certification

["1 Provisional Promotion Attach Nomination

'] Non-Competitive Class Attach Application

| Exempt Class : Submit This Form Only

[']1Labor Class Attach Application
Terminations { | Resignation ' Submit Signed Resignation

[ ] Retirement . Give Effective Date

(1 Deceased Indicate Date

) Removal Attach Copy of Proceedings

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

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

[] Transfer Give Facts Under Remarks

] Demotion ' | Give Facts Under Remarks

] Suspension Give Facts Under Remarks

] Reinstatement Give Facts Under Remarks

{] Change in Classification Give Facts Under Remarks

{ ] New Position Submit Form

{ Change in Salary ; Indicate New Salary T
' [] Change in Name - Give Facts Under Remarks 7]
[[] Other : Give Facts Under Remarks

Remarks: 5 - ‘ s

Appointing Officer:  \fl4 )/ (1 TN 2.0
Title: " 1N o~ ' [13

Address: . DATE
140w Mesn SE Mechaavonlle Y |'}Ll§F )
Certificate valid until: ‘ J l Date: R Ay, 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.

A c -
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Supplementary Payroll Certification
and Report of Pexsonnel Change

ReportAIl Personnel Changes On This Form.

.( ° - . "
From: G~k _County [1] Town [] Village Or District | |

Department \J\ﬂu\nmm ey \\LQ: ﬁm&‘“ AVJC'\’\QY L‘t‘q

dTiﬂ fla 1 InP :
mﬁ “ s o?cs,'f’c,m Advssran \—Cm\mow{ ’CS«,MW SWMV

Namo of Em: !b’jso"“ Soclal Securitv Numbet: |
S U‘Q/\\WL WL\%MW’\‘& i ,
Address; —~ —~  _
Title,of Position: ' Salary:
PBAWAT G bona *Q‘W\\V\MA O e Qe S@to\,m\\,@ AR
Non-Veterar | ] Veferan [ ] Disabled Veteran [-] . Exermpt Voluntear Firefighter [ |
Appointments Check Nature Of Eﬁeetwe Date Action Necessaxry By
/f'erscmnel Change R Appbmﬁng Officey
|V} Pésmianent q / R I LoCy Return Report of Cetification. .
| | Provisional . ‘ 2L . Attdoch Applidatidn. , ¥~ . .
| || Temipothry - ) Frori, " To Staté Léngth of Employmcnfz
[-] Sibstitite From To 'Give Facts Under Remarks -
| [ JFor-Tetm of Offico . Yrom To Give Paots Under Remarks . .
Péfminent Promotion,.  * v RefurniReport of Certification”,
111 Provisiohal Promotion . Attach Nomination, «% Lo
- Non*Competitive Class b ' Attarh Application '
|} Bxempt Cldss ' Submit This Form Only
L1 Eabbr Clasd’ * Attach Application .
Terminations | | | Resignation ° Submit Bigned Resipnation.
' L ! Retirernent , Give Effective Date )
| [TDeceased ', Indicate Dato |
| || Remioval Atiach Copy ofl’rocecdiixgs
| T Layof (fack of work or fands) Give Faots Under Remarks
Other __| Military Lenve of Absence - Give Pacts Under Romarks ,- ., -
Changes | | Other Leave of Absenco From To Givo Facts Under Renarks
|_| Transfer Give Facts Under Remarks
|_| Demotion Give Facts Under Remarks
| | Suspension Give Facts Under Remagks
. [] Refnstateinent Givo Facts Under Romarks
- | ] Cherige in Classification Give Facts Under Remarks
"I ) New Posifion. | Submit Form
|_|'Change in Salary Tndicate Now Salary
| | Chenge in Name Give Facts Under Remarlks
Other Givo Facts Under Remarks.
Remaris: MECHANICVILLE CIVIL
SERVICE COMMISSION

Appoiuting Officer; — 7 A\ o\mv\ g\q =y

3,

Title; E)Lda.cu'\'\vuu b\(su,“vm/

el
&>

Address: ‘; M\ AN . g U\i&‘l\ MM\(\D\M\ N \\lkkl

92
AT (VAN .2

ey SN

* Cextificate valid imtxl

' , Date; NS

Ihis certiﬂes that the above employmentis in accorrl'zzu(:e with Low aind Redes made in pursnance (o Lo,
Subject to any lindtation or condition snecified above,

e 7

Date:

7
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