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BE IT RESOLVED, that the IOWN OF \grw.cl / Location code wow 1\4 hereby establishes the following as standard work days for elected
and appointed officials and will report the following days worked to the New York State and Local Employees’ Retirement System based on the time keeping
system records or the record of activities maintained and submitted by these officials to the clerk of this body: ,

Title Name ___| Social | Registration |Standard| ~ Term Participates | pays/Month Tier 1 zwm:m%nﬂ:uwmn_
: Security Number Work Begins/Ends - in , (based on (Check only ;
Numb D Employer’s ! . if no record
umber ay Time Record of if member is of activities
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If additional rows are needed, please use form RS2417-B attach.
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On this ,@ﬂx day of [ , 203 Date enacted: i 4 ‘ ~
> (Signature of clerk)
l, Mo e A Capi , clerk of the governing board of the  ADDISON , of the State of New York, do hereby certify that | have
. {Name of Employer) .
compared the foregoing with the original resolution passed by such board, at a legally convened meeting held on the _ “_W\_z day of \T i ,20 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.

| further certify that the full board, consists of m members, and that ﬂm of such members were present at mc% meeting and that Muv of such members voted
in favor of the above resolution. :
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IN WITNESS WHEREOF, | have hereunto Set my hand and the seal of the louwony OF xﬁu@@@ ~
: {Name of Employer)
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