
ry or Clerk) b40  

(Name of Secretary or Clerk) 

and continued for at least 30 days. That the Resolution was available to the public on the: 2-11-10 2- 

(Signature of Sec 

Affidavit of Posting: I, 	 being duly sworn, deposes and says that the posting of the Resolution began on 7" 

F*0-fficial sign board at: 

(Date) 

47-Employer's website at: 

-70e5-Entis t rio-Gab.)  
ceopm). poe s401Ks tikt- Lew\ 

■ 

Office of the New York State Comptroller 

die\YSLHS 
New York State and Local Retirement System 

SEE INSTRUCTIONS 

Standard Work Day and 
Reporting Resolution for 

Elected and Appointed Officials 

RS 2417-A 
REVERSE SIDE 

Received Date 

110 State Street, Albany, New York 12244-0001 

Please type or print clearly 
in blue or black Ink 

Employer Location Code 
FOR COMPLETING FORM ON 

2. 	 (Rev.11/19) 

BE IT RESOLVED that the TOW n of 170C3tenkA 1\ 	 /  30Nol. 	hereby established the following standard work days for these titles and will 

(Name of Employer) 	 (Location Code) 

report the officials to the New York State and Local Retirement based on their record of activities: 

Name 
Social 

Security 
Number 

NYSLRS ID Title 
Current Term 
Begin & End 

Dates 

Standard Work 
Day 

Record of 
Activities 

Result 
Not 

Submitted 
Pay 

Frequency 
Tier 1 

Elected Officials: 

Gal Kronaut town 	Juslict, 'I qua -121490 to  2 , $1 D mori-khly 

SlAgIn libiton 'NAM CA01: 'Nom - 44013 8 I 8,0 0 bi -wady 

David Goter Jr. fri3hway Sup!-  th hos- iihlizov % 72.2-5 0 vteekly 
Appointed Officials: 

Tiffany 	u k tr /NA Director lb inn- i thihs72 1 S .H 0 bi-wettly 

ettsy Pi nilo Assessor 671 a) te q13012•15 1 o bilattly 

lkobert 	11)nmif vwcdtr 1■4pyier blikom-4112.02 Z 29 .2_ 0 monl-hl 

SO MO  
(Name of Secretary or Clem) 

do hereby certify that I have compared the foregoing with the original resolution passed by such board at a legally convened meeting held on the  / 0  day of an, 20  Z.2.  

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, I have hereunto set My hand and the seal of the Town of Po e sten k t 11 	on this'  I 	day of 	fat  fal  r 2o* -2—', . 
(Name of Employer) 

secretary/clerk of the governing board of the  —rovvn 	of Poe_s.1-enki 1/,  of the State of New York, 

(Circle one) 	 (Name of Employer) 

(fn.- ,eirlilinnal rewire o1.1-m.,1-, 
/ isla ■ n antranna Corrafon, nr nerve nffina ,f. 

	 1 



Received Date Office of he New York State Comptroller 

\YSLRS 
New York State and Local Retirement System 

110 State Street, Albany, New York 12244-0001 

Please type or print clearly 
In blue or black Ink 

Employer Location Code 

Standard Work Day and Reporting 
Resolution for Elected and 

Appointed Officials Continuation Form 

RS 2417-B 

pr,,,,,,,„.„--rown of Poesf en kei I nrntinn C.nria• ?..111) ?AD  L.  Pnno n n 	 ICP with fnrm PC 9417-AN 

Name 

Social 
Security 
Number 

NYSLRS ID Title 

Current Term 
Begin & End 

Dates 

Standard Work 
Day 

Record of 
Activities 

Result 
Not 

Submitted 
Pay 

Frequency 
Tier 1 

Elected Officials: 

Eric. WohlItint 1-own tioard *Alba 'I quiz - '49104 (0 LE mon+hly • 

Appointed Officials: 

Victoria Spring Plannin3 6oard *mixt Ohm- Itisi)zu c, , 28 0 quarterly 
Robert 6tryfr Dog 	Con+rol 	Offittr 'Hun- ajahon. to [51 monWay 

Trac 	Church em(lt,a r and  e . 	pt iblim="49ii b biwttkly 
Susan 	KalafuE 1.onin3 faro pAttribtr flaw  ailiina  (t)  N ttaarftrly 

FranK Bur tts i Zonini board fru.nott 1/1/ 2,012,- Illb,kou  (9 0 Q,uaritrly 

Thorns.; 	KaSICII ?tanning  Napa tvamibtr ibbin- mbilzst (p E 5,u Willy 
Laura &was i Planning  @Dant Rtnibtr th/tott-'11111vai (0  0 pc arferly 

Ktvin Mc Or6tth 2onin5 eoani Mien* 'Nina -itistlant f, El var+trt, 
Ste" Valente planning  owirii fAimberibliou -11-142824 to vAartuly 

■ ••• 

MI1111111 

(Rev.04/20) 
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