Councilman Zachary J. Smith - Supervisor Councilman

Allen Bango Il Joseph Langs - Highway Superintendent Carl Pierce
Councilman (315) 543-2315 i
Lonnie Phipps Andrea Paterson - Town Clerk/Tax Collector Kelly Ritz
(315) 543-0030
P.O. Box 460

Harrisville, NY 13648

Resolution #28 - 2025 Resolution to Accept: Standard Work Day for Elected and Appointed
Employees

Now May it be Resolved: That the Town of Diana Board has approved the Standard Work Day
Resolution for the following elected and or appointed employees so they may receive credit toward NY
State Retirement.

Elected: Andrea M. Paterson, Zachary Smith, and Kelly Ritz. Appointed: James Snyder

Motion by Councilmanfwoman: B arso

Seconded by Councilman/woman: R f'}" ==

Dated this 16th day of October, 2025.

TOWN OF DIANA BOARD AYES | NAYES SIGNATURE

Town of Diana Supervisor:
Zachary J. Smith

et o —

Councilman:
Allen Bango Il

%/ﬂw RS

Councilman:
Carl Pierce

Councilwoman:
Kelly Ritz

Councilman:
Lonnie Phipps

Abstained: ()

I%xxxx

Absent- (") Abstain O Adrea . Pat
ndrea M. Paterson

Jf/t A7)

Town of Diana Clerk
Date:October 16, 2025

This institution is an equal opportunity provider and employer.

If you wish to file a Civil Rights program complaim of discrimination, complete the USDA Program Discrimination Complaint Form, found online at
hetp:/fwww.ascrusda.gov/complaing_filing_custhtml, or at any USDA office, or call (866) 632-9992 to request the form. You may also write a letter containing all of
the information requested in the form. Send your completed complaint form or letter to us by mail at U.S. Department of Agriculture, Director, Office of Adjudication,
1400 Independence Avenue. S.W., Washington, D.C. 20250-9410, by fax (202) 690-7442 or email al program.intake@usda. gov.



Office of the New York State Comptrofier Received Date Standard Work Day and

M“Z/\@ _!Em Reporting Resolution for

New York State and Local Relirement System Elected and Appointed Officials

110 State Street, Albany, New York 12244-0001

Please type or print clearly
in blue or black ink

Empl Location Cod -
"|=.__u 2t il SEE INSTRUCTIONS FOR COMPLETING FORM ON REVERSE SIDE _Nm 2417 A
wﬁ@E:M:N {Rev.12/23)
L] Ll
BE IT RESOLVED, that the Town of Diana f 30422 hereby established the following standard work days for these titles and will
{Name of Emplayer) (Location Code)
report the officials to the New York State and Local Retirement based on their record of activities:
g Record of
Social Current Term 2
i . . Standard Work | Activities Not Pay Tier 1
Name wmﬂ_mﬁw NYSLRS ID Title mmmnﬁ M.wm:n Day Result Submitted Frequency
Eecioies 0 .
Andrea Paterson | 4712 |R12957970 Town Clerk 1/1/2024-12/31/2027 8 13.80 O Bi Weekly | [
Zachary Smtih | 6645 [R13025615 Town Supervisor |1/1/2024-12131/2027 6 V] Mthly [
Kelly Ritz 7736 |R13435624| Board Member [1/1/2025-12/31/2028 6 ] Annual O
 Aoponbad Ol SEmESET T S R — :
James Snyder | 8901 [R11150934| Town Assessor | e/12022-9/01/2025 6 5.81 O  |[Mthly O]
[ ]
O [
l, Andrea Paterson , secretary/clerk of the governing board of the Town of Diana , of the State of New York,
(Name of Secrefary or Clerk) (Circle one) (Narme of Emplayer)

3] - A i
do hereby certify that | have compared the foregaing with the original resolution passed by such board at a legally convened meeting held on the Kh day of %(m?&lu

on file as part of the minutes of such meeting, and that same is a true copy thereof and the whole of mcn: original.

IN WITNESS WHEREOF, | have @6 et my hand and the seal ofthe ~ 7. GO 0F Dz 1A on this \Q day o X JUE
(Name of ms_u_.owma

(ndate 77 gty +—

(Signature of Sgcrelary or Clerk) k
Affidavit of Posting: |, \\wﬁ \o Y \&\ \M\IN..\\N.U«.\F\ being duly sworn, deposes and says that the posting of the Resolution began on

: . S (Name of Secretary or Clerk)
NCNMR: N\m nvN_M and continued for at least 30 days. That the Resolution was available to the public on the:

(Date)

E. Employer's website at: Lo HQTD UN N\H m& ORI .uV\. ” aﬂ\a .e\

Official sign board at:

E Main entrance Secretary or Clerk's office at: \Oh\cq\. Q.uﬁ)v\mc\ur\ 5157 Page \ of \ (for additional rows, atta
s Y e B A e e o Yda T ey o

f\
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