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BE IT RESOLVED, that the Altmar-Parish-Willimstown CSD / Location code 73501 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 Days/Month Tier 1 Not Submitted 

Security Number Work Begins/Ends in (Check box 
Employer's (based on (Check only if no record Number Day 

Time Record of if member is of activities 
(Last (Hrs/day) Keeping Activities) in Tier 1) completed or 

4 digits) System timekeeping 

(Y/N) system) 

Elected Officials 

Appointed Officials 

District Clerk Emory, Cheryl  2673892 6 07/01/21-06/30/22 y N/A 

District Treasurer DeBiase, Danielle  62672407 8 07/01/21-06/30/22 y N/A 

If additional rows are needed, please use form RS2417-B and atta 

On this _8 _th __ day of _J_ul __ y ______ , 20 2.1- Date enacted: _0_1,_08_1_20_2_1 ________ _

I, Cheryl Emory , clerk of the governing board of the Altmar-Parish-Willimstown cso 
(Name of Employer) 

, of the State of New York, 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 _8_th __ day of _J_ul.,_y ______ , 20_21_ 
on file as part of the minutes of such meeting, and that same is a true copy thereof and the whole of such original. 

I further certify that the full board, consists of __2Z__ members, and that __2Z__ of such members were present at such meeting and that __2Z__ of suct:i i;:oombers voted
in favor of the above resolution. 

" '1 

IN WITNESS WHEREOF, I have hereunto Set my hand and the seal of the _A _lt _m_ar_-P_a_ris_ h_-W_illi_m_st,.,.,ow_ n_c""'.'"so-=---,----,-------
(Name of Employer) 

This document consists of ...;..00-'--1 ___ page( s) ( see additional RS2417-B forms attached). 
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