Office of the New York State Comptroller Standard WO rk Day and Reporti ':‘gq Reso' Ution
New York State and Local Retirement System : for El ected a nd Appo| nted Ofﬂ ci als

\ ent.System
Police and Flre Returement System . - .
110 State Street, Albany, New York 12244-0001 Rs 2417-A
(Rev. 3/14)
BEIT RESOLVED that the Town ot Unn Burer 1 FLD&7  hereby establishes the following standard work days for these titles and
(Name of Employer) (Location Code)
will report the officials to the New York State and Local Retirement System based on time keeping system records or their record of activities:
Title | Standard Name Social | Registration Tier 1 Current Term EPar|t|c|pa,te$_m Record of | NotSubmitted
' ‘Work Day Security Number (Check Begin & End mproyer s lime Activities {Check only if
(First and Last) Number only Dates Keeping System Resultt | official did not
(Hrs/day) | 'V . if member submit their
Min. 6 hrs 4 (dl'lgftts) isinTier1) | (mm/dd/yy- (Yetsl N°'"IY (tes,ﬂdo Record of
Max. 8 hrs mm/dd/yy) | notcomplete the Activities)

last two columns)
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/95’15‘@&5@? & Theresee Golden | L8 |3914525 0 — S
Dey 7o C[éﬂ/‘- & Igabe;ccc&/"{ 4 r/'a.'/ 5315 |Y2L469/277 Yi/pa "/%'//J : E
Co de Entorcevatt & David fPrincl, |SEYO |9D 725780 Contan o | ‘ I:I
SEE INSTRUCTIONS FOR COMPLETING FORM ON REVERSE SIDE No derm
L, _LAyn tw , secretary/clerk of the governing board of the Town ok V&” ﬂ wRer , of the State of New York,
L (Name of secretary or clerk) (Circle one) (Name of Employer) Y
do heteby certify that | have compared the foregoing with the original resolutlon passed by such board at a legally convened meeting held on the 3 _ & dayof
/7?9(,5/ , 20/ _‘ﬁ_ on file as part of the minutes of such meeting, and that same is a true copy thereof and the whole of such original.
IN WITNESS WHEREOF, | have hereun set my hand and the seal of the 7’6(/(/&(/ \f Am {éftxvm on this R day
of 20 \ q /( M /\/\/ /  (Name of Employer) ]
P (Slgnature of the secretary or elerk) '
Affidavit of Posting: |, y p VAN AYY , being duly sworn, deposes and says that the posting of the
(Name of secretary or clerk)
Resolution began on 57/( and continued for at least 30 days. That the Resolution was available to the public on the

(Date)

@émployer s website at | /h)l,(/l/L(g Vi l/)l/uK/n Lo o
[ZOfficial sign board at SN \/éf(’//v %]A]Vf" D M 7\?1(4(4)7 WX\ l& /U l/f (3027 : (seal)

[ Main entrance secretary or clerk’s office at

Page of ____ (for additional rows, attach a RS2417-B form).



