Office of the New York State Gompiroller - Received Date | Standard Work Day and

&NYS LRS | Reporting Resolution for

New York State and Local Retirement System _ _ Elected and Appointed Officials
110 State Street, Albany, New York 12244-0001

Please type or print clearly
in blue or black ink

Employer Location Code -
poy SEE INSTRUCTIONS FOR COMPLETING FORM ON REVERSE SIDE RS 241 7-A
[3][0][o][4][¢] | o
BE IT'RESOLVED, that the Town of Pittsford / 30049 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: .
- Record of
Social Current Term o e
Name Security | NYSLRSID Title Begin & End Sta"dg'd Work A;“‘"t'lfs subetted | Eroly Tier 1
Number Dates ay esu ubmi requency ‘
Michael Ansaldi R12975866| Town Justice | oweozrizsize 6 3.82 O bi-wkly O
Cathleen Koshykar R12978407| Councilperson | cwizmi2sizozs 6 _ bi-wkly O
Kevin Beckford | - R12790981| Councilperson | owzomzsizer 6 5.71 O bi-wkly |
1, Renee McQuillen , secrefary/clerk of the govemning board of the Town of Pittsford , of the State of New York,
{Name of Secretary or Clerk) (Circle one) (Name of Employer)
do hereby certify that 1 have compared the foregoing with the original resolution passed by such board at a legally convened meeting held on the - day of , 20
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 hereunto set my hand and the seal of the : Town of Pitisford on this day of ,20 ,
(Name of Employer)
({Signature of Secretary or Clerk)
Affidavit of Posting: |, being duly sworn, deposes and says that the posting of the Resolution began on
(Name of Secretary or Clerk)

and continued for at least 30 days. That the Resolution was available to the public on the:
{Date) .
[ Employer's website at WWW.townofpittsford.org
O offcial sig nboardat 10Wn Hall, 11 S. Main Street, Pittsford, NY 14534
D Main enfranre Qacratarv ar Clark’a nffice at- 11 S Main Street’ PiﬁSfOl"d, NY 14534

(seal)
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Office of the New York State Comptroller . Received Date Standard Work Day and

&NYS ‘_F%S Reporting Resolution for

New York State and Local Retirement System ] Elected and Appointed Officials
110State Street, Alhany, New York 12244-0001 ' ,

Please type or print clearly
in blue or black ink

Employer Location Code o _
POy SEE INSTRUCTIONS FOR COMPLETING FORM ON REVERSE SIDE RS 2417-A
2[o][o][a]ls] .
BE IT RESOLVED, that the Town of Pittsford / 30048 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 Refirement based on their record of activities:
. Record of
Social Current Term o e
Name Security | NYSLRS ID Title Beging End | StandardWork | - Activities Not Pay Tier 1
Number Dates ay Result Submitted Frequency
Stephanie Townsend R12791203] Councilperson | owzoezsizoes 6 5.71 [ bi-wkly |
1, Renee McQuﬂIen , secretary/clerk of the governing board of the Town of P ittsford , of the State of New York,
(Name of Secretary or Clerk) {Circle one) {Name of Employer)
do hereby certify that | have compared the foregoing with the original resolution passed by such board at a legally convened meeting held on the day of .20
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 hereunto set my hand and the seal of the __ Town of Pittsford on this day of ,20
{Name of Employer)
{Signature of Secrefary or Clerk) ’
Affidavit of Posting: |, being duly swomn, deposes and says that the posting of the Resolution began on
(Name of Secretary or Clerk)
_and continued for at least 30 days. That the Resolution was available to the public on the:
(Date)

[ Employer's website at. WWW.townofpittsford.org

1. offcial si gn board at: Town Hall, 11 S. Main Street, Pittsford,NY 14534 (seal)

D Main nnfmnm_Snnrniarv ar Clark’e nffica at- 11 S. Main Street, PiﬁSfOl'd, NY 14534 Pana 2 of 2 ffor additinnal rawe attach a2 RS 2417-R form )
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