JOSEPH P. PEDI Deputy Town Clerk
1496 Route 300

Town of Newburgh, New York 12550
Telephone 845-564-4554

TOWN BOARD PUBLIC MEETING AGENDA
Monday, May 13, 2019

7:00 p.m.
1. ROLL CALL

2. PLEDGE OF ALLEGIANCE TO THE FLAG

3. MOMENT OF SILENCE

4. 100™ BIRTHDAY ACKNOWLEDGEMENT: Peggy Bennett

5. CHANGES TO AGENDA

6. APPOINTMENT OF TOWN CLERK AND ADMINISTRATION OF OATH
7. APPROVAL OF AUDIT

8. DEPARTMENT HEAD REPORTS

9. TOWN CLERK APPOINTMENTS:
A. Appointment of Town Registrar
B. Administration of Oath to Town Registrar
C. Approval of Appointment of Deputy Registrar
D. Administration of Oath to Deputy Town Registrar
E. Appointment of Freedom of Information (FOIL) Officer
F. Appointment of Deputy Freedom of Information (FOIL) Officer
G. Approval of Appointment of First Deputy Town Clerk
H. Administration of Oath to First Deputy Town Clerk
1. Approval to Start Process to Hire Second Deputy Town Clerk

10, HIGHWAY DEPARTMENT:
A. Approval to Hire One Seasonal Worker
B. Approval to Hire an Additional Seasonal Worker
C. Approval to Hire One More Seasonal Worker

11. ENGINEERING:
A. Award Stormwater Detention Pond Maintenance Contract
B. Resolution to Set Public Hearing for Consolidated Water District -
Acquisition of Anchorage Properties
C. Danskammer Article 10 Review Funding Agreement with New York City Plant

12. RECREATION:
A. Trolley Request from City of Newhurgh
B. Approval to Hire Recreation Seasonal Employees
C. Approval to Hire Seasonal Laborer

13. ANIMAL CONTROL: T-94 Withdrawal

14. WATER DEPARTMENT: Budget Transfer

15. ANNOUNCEMENTS

16. PUBLIC COMMENTS

17. ADJOURNMENT

GJP;jpp
Second Draft: 5/10/2019 12:10 p.m.



TOWN OF NEWBURGH 9A
1496 Route 300, Newburgh, New York 12550 '

845-564-4554
Town Clerk Fax: 845-564-8589
| ' e-mail: town-clerk@townofnewburgh.org

To: Town of Newburgh Town Board
From: Joseph Pedi
Date: May 10, 2019

Iam r‘eqUésting the Town Board appoint Lisa M. Ayers as Town
R‘egistrar.

Sincerely,

Joseph Pedi



9E

TOWN OF NEWBURGH
1496 Route 300, Newburgh, New York 12550

845-564-4554
Fax: 845-564-8589
e-mail: town-clerk@townofnewburgh.org

Town Clerk

To: Town of Newburgh Town Board
From: Joseph Pedi

Date May 10, 2019

':.;,‘;I‘am requestmg the Town Board appomt Lisa M. Ayers as Freedom
of lnformatcon (FOIL) Officer for the Town of Newburgh.

Smcerely,

Joseph Pedi



s

TOWN OF NEWBURGH
1496 Route 300, Newburgh, New York 12550 "

845-564-4554
Fax: 845-564-8589
e-mail: town-clerk@townofnewburgh.or

Town Clerk

To: Town of Newburgh Town Board
From: Lisa M. Ayers

Date: May 10, 2019

émireagesting the Town Board appoint Joseph P. Pedi as Deputy Freedom
+ of Information (FOIL) Officer for the Town of Newburgh.

Sincerely,

Lisa M. Ayers



TOWN OF NEWBURGH
1496 Route 300, Newburgh, New York 12550

845-564-4554
Fax: 845-564-8589
e-mall: town-clerk@townofnewburgh.org

Town Clerk

To: Town of Newburgh Town Board

From: Joseph Pedi

~ Date: May 10, 2019

am. yret u'estmg the Town Board approve starting the process to hire
he Second Deputy Town Clerk for the Town of Newburgh.

Joseph Pedi



TOWN OF NEWBURGH

EMPLOYMENT REQUEST FORM

To: Personnel Departnﬁent

NAME OF CANDIDATE: & RIC Beanley

DEPARTMENT:  HiGHwWAY
TITLE OF POSITION: _ LApceee
FULL TIME OR PART TIME: DEASemnle

HOURLYRATE: b /2.5~

IS POSITION FUNDED IN CURRENT BUDGET: _‘{’YES ORNO ___

FUND APPROPRIATION NUMBER: 5110.100

. PROPOSED HIRE DATE: 8% FM 2%, doi9g. '
NOTE: CANDIDATE CANNOT BEGIN WORK WITHOUT PRE- EWLOYMENT PHYSICAL AND COMPLETION OF
ALL REQUIRED PAPERWORK.

DATE

ORIGINAL APPLICATION SHOULD BE ON FILE IN 'E‘E@ PERSONNEL
DEPARTMENT

COPY TO ACCOUNTING DEPARTMENT
5-22-2017



TOWN OF NEWBURGH ;{}5
1496 Route 300, Newburgh, New York 12550

PERSONNEL DEPT. PH: 845-566-7785
Fax: 845-564-2170

To:  Gilbert Piaquadio, Supervisor v/
Town Board

From: Charlene M Black, Personnel
Date: April 22,2019

Re: Seasonal Worker

The following person has been solicited to come back as a seasonal laborer:
John Coluricello ( May 28, 2019 until November 28, 2019)
If approved he will need to complete his paperwork and drug/alcohol testing. Heisa

returnee.



HIGHWAY DEPARTMENT

90 GARDNERTOWN ROAD
NEWBURGH, NEW YORK 12550

of the

Northeast

TELEPHONE 845-561-2177
FAX 845-561-8987

MARK HALL
HIGHWAY SUPERINTENDENT

TO: Charlene Black, Personnel Department
FROM: Mark Hall, Highway Superintendent{gf
DATE: April 22, 2019

RE: Seasonal Employee

I am recommending the following candidate for seasonal work at the Town of
Newburgh Highway Department. Their titles will be seasonal laborer and the rate of pay
will be $12.00 per hour, with a tentative start date as follows. Thank you.

John Colurciello — May 28, 2019 to November 28, 2019,

MH:ch



TOWN OF NEWBURGH

EMPLOYMENT REQUEST FORM

To: Personnel Department

NAME OF CANDIDATE: ;ﬁg\n@ ColuecieN o
DEPARTMENT: I s SN ST

TITLE OF POSITION: | L Aforel

FULL TIME OR PART TIME: DEAS O\

HOURLY RATE: - %S 1362

/-
IS POSITION FUNDED IN CURRENT BUDGET: vV YESORNO ___

FUND APPROPRIATION NUMBER: 1O 100

PROPOSED HIRE DATE: 0\ M. A% . 2019

NOTE: CANDIDATE CANNOT BEGIN WORK WITHOUT PRE-EMPLOYMENT PHYSICAL AND COMPLETION OF
ALL REQUIRED PAPERWORK. .

DEPARTMENT HEAD SIGNATURE

23 /7

DATE

ORIGINAL APPLICATION SHOULD BE ON FILE IN THE PERSONNEL
~ DEPARTMENT

COPY TO ACCOUNTING DEPARTMENT
§5-22-2017



7
TOWN OF NEWBURGH 10C

1496 Route 300, Newburgh, New York 12550

PERSONNEL DEPT. PH: 845-566-7785

Fax: 845-5664-2170
To:  Gilbert Piaquadio, Supervisor /

Town Board

From: Charlene M Black, Personnel

Date: May 2, 2019

Re: Seasonal Worker

The following person has been solicited to come back as a seasonal laborer:
Nicholas Ponesse ( May 28, 2019 until November 28, 2019)
If approved he will need to complete his paperwork and drug/alcohol testing. Heis a

returnee.



HIGHWAY DEPARTMENT

90 GARDNERTOWN ROAD
NEWBURGH, NEW YORK 12550

of the

Northeast

TELEPHONE 845-561-2177
FAX 845-561-8987

MARK HALL
HIGHWAY SUPERINTENDENT

TO: Charlene Black, Personnel Department
FROM: Mark Hall, Highway Superintendent @4
DATE: May 2, 2019

RE: Seasonal Employee

I am recommending the following candidate for seasonal work at the Town of
Newburgh Highway Department. Their titles will be seasonal laborer and the rate of pay
- will be $12.00 per hour, with a tentative start date as follows. Thank you.

Nicholas Ponesse — May 28, 2019 to November 28, 2019,

MH:ch



TOWN OF NEWBURGH

EMPLOYMENT REQUEST FORM

To: Personnel Department

’ ;o S e
NAME OF CANDIDATE: ;\5*;@%‘; 335%& %m " S3 &

DEPARTMENT:  Higmway

TITLE OF POSITION:  Labeeee
FULL TIME OR PART TIME: Seas oo
'HOURLY RATE: B 125

IS POSITION FUNDED IN CURRENT BUDGET: _;%_/{}/ES ORNO ___

FUND APPROPRIATION NUMBER: 5 WO QQ

PROPOSED HIREDATE: _ { Vlouy, ,5; 2 ao19

NOTE: CANDIDATE CANNOT BEGIN WORK WITHOUT PRE-EMPLOYMENT PHYSICAL AND COMPLETION OF
ALL REQUIRED PAPERWORK.

DEPARTMENT HEAD SIGNATURE

éz,//f
DATE e

ORIGINAL APPLICATION SHOULD BE ON FILE IN THE PERSONNEL
' DEPARTMENT

COPY TO ACCOUNTING DEPARTMENT
5-22-2617



Rider Weiner & Frankel re

ATTORMEYS & COURNSELORS AT LAW

P: 845.562.9100 MEMORANDUM
F: 845.562.9126
655 Little Britai TO: HON. GILBERT J. PIAQUADIO, SUPERVISOR
ittie Britain Road
New Windsor, NY 12553 TOWN BOARD MEMBERS
Nosbh wvizsso FROM: MARK C. TAYLOR, ATTORNEY FOR THE TOWN
RE: ORDER OF TOWN BOARD CALLING PUBLIC HEARING
ATTO . FOR ACQUISITION TRANSACTION FOR THE PROPOSED
L CONSOLIDATED WATER DISTRICT PORTION OF THE
Charles E. Frankel ANCHORAGE SITE (MID-HUDSON MARINA) FOR
Michael J. Matsler FUTURE GROUNDWATER SOURCE AS AN INCREASE
Mark C. Taylor AND IMPROVEMENT OF THE DISTRICT PURSUANT TO
Debarah Weisman-Estis ) TOWN LAW SECTION 202_b
M. Justin Rid
R OUR FILE NO. 800.1(B)( )(2019); 800.
Amber L. Camio
M. 1. Rider DATE: MAY 9,2019
(1506-1968)
Elliott M. Weiner Attached for the Town Board’s consideration is the following draft
(1915-1990) Order:
COUNSEL
Stephen P. Duggan, Il Order of Town Board Calling Public Hearing in the Matter of the Increase and
ﬁg;‘;gé;’;%?“”k Improvement of the Facilities of the Consolidated Water District in the Town of
Newburgh, Orange County, New York by the Acquisition of Lands: Parts of
OF COUNSEL SBL 121-2 -1 and 2.
Craig F. Simon

lrena V. Villacci

cc: Deputy Town Clerk Joseph Pedi (via ¢-mail)
James Osborne, Town Engineer (via e-mail)
Ronald Clum, Town Accountant (via e-mail)

WWW.RIDERWEINER.COM



At a meeting of the Town Board of the

Town of Newburgh, held at the Town Hall, 1496
Route 300, in the Town of Newburgh, Orange
County, New York on the __th day of May, 2019 at

7:00 o'clock p.m.
PRESENT:
Gilbert J. Piaquadio, Supervisor ORDER OF TOWN BOARD CALLING
PUBLIC HEARING IN THE MATTER OF
Elizabeth J. Greene, Councilwoman THE INCREASE AND IMPROVEMENT OF
THE FACILITIES OF THE CONSOLIDATED
Paul [. Ruggiero, Councilman WATER DISTRICT IN THE TOWN OF
NEWBURGH, ORANGE COUNTY,
James E. Presutti, Councilman NEW YORK BY THE ACQUISITION

OF LANDS; Parts of SBL 121-2-1 and 2
Scott M. Manley, Councilman

Councilman/woman presented the following order which was seconded by
Counciiman/woman

WHEREAS, the Town Board of the Town of Newburgh, Orange County, New York, has
duly cause to be prepared a map, plan and report, together with an estimate of the cost relating to
the increase and improvement of the facilities of the Consolidated Water District within said
Town consisting of the acquisition by “bargain sale” of portions of real property parcels of off
Oak Street in the Town of Newburgh, New York, shown on the tax map for the Town of
Newburgh as parts of SBL 121-2-1 and SBL 121-2-2, at a total estimated cost of $803,000.00
(which includes the bargain sale purchase price and attendant engineering, surveying,
environmental, legal, title, publication and filing costs and apportionment of current fax
obligations and future tax obligations); and

WIIEREAS, the rights to groundwater of the subject property are being retained by the
present property owner for a maximum period of twenty five (25) years, but will be leased to the
Town on behalf of the Consolidated Water District at the rate of $1,00 per 1,000 gallons of
groundwater drawn from a well or wells on the property, when and if such water is drawn, up to
a maximum aggregate rent payment of $600,000.00; and

WHEREAS, the aforesaid project has been determined to be part of an “Unlisted” Action
which also includes purchase of the remaining portions of the property for future park purposes
pursuant to the regulations of the New York State Department of Environmental Conservation
promulgated pursuant to the State Environmental Quality Review Act and Chapter 100 of the
Town of Newburgh Municipal Code; and

WHEREAS, it is now desired to call a public hearing on the question of the increase and



improvement of the facilities of the Consolidated Water District in the matter described above,
and to hear all persons interested in the subject thereof, concerning the same, in accordance with
the provisions of Section 202-b of the Town Law.

NOW, THEREFORE, BEIT

ORDERED, by the Town Board of the Town of Newburgh, Orange County,

New York, as follows:

Section 1. The Town Board of the Town of Newburgh shall hold a public hearing at
the Town Hall at 1496 Route 300, in the Town of Newburgh, New York on the _ nd day of
June, 2018 at 7:00 o'clock, p.m., Prevailing Time on the question of the increase and
improvement of the facilities of the Consolidated Water District within the Town of Newburgh,
Orange County, New York in the manner described in the preambles hereof, and to hear all
persons interested in the subject thereof, concerning the same and to take such action thereon as
is required or authorized by law or shall be proper in the premises.

Section 2. The Town Clerk is hereby authorized and directed to cause a copy of the
Notice of Public Hearing hereinafter provided to be published once in The Mid-Hudson Times
and The Orange County Post, the official newspapers of said Town and the newspapers hereby
designated as the official newspapers for this purpose, the first publication thereof to be not less
than ten (10) nor more than twenty (20) days before the day set herein for the hearing as
aforesaid, and the Town Clerk shall also cause a copy of the Notice of Public Hearing to be
posted on the signboard of the Town maintained pursuant to subdivision 6 of Section 30 of the
Town Law not less than ten (10) nor more than twenty (20) days before the day set for the public
hearing as aforesaid.

Section 3. The notice of public hearing shall be in substantially the following form:
NOTICE IS HEREBY GIVEN that the Town Board of the Town of Newburgh, Orange County,
New York will meet at the Town Hall at 1496 Route 300, in the Town of Newburgh, New York
on the __nd day of June, 2019 at 7:00 o'clock, pm., Prevailing Time for the purpose of
conducting a public hearing upon a certain map, plan and report, together with an estimate of
cost, prepared in relation to the proposed increase and improvement of the facilities of the
Consolidated Water District within the Town of Newburgh, Orange County, New York
consisting of the acquisition by bargain sale of portions of real property parcels off of Oak Street
in the Town of Newburgh, New York, shown on the tax map for the Town of Newburgh as parts

of SBL 121-2-1 and SBL 121-2-2 at a total estimated cost of $803,000.00. The aforesaid project



has been determined to be part of an “Unlisted” Action pursuant to the regulations of the New
York State Department of Environmental Conservation promulgated pursuant fo the State
Environmental Quality Review Act. At said public hearing said Town Board will hear all
persons interested in the subject matter thereof.

Section 5. This Order shall be entered in the minutes of the meeting and shall take effect
immediately.

The question of the adoption of the foregoing order was duly put to a vote on roll call
which resulted as follows:

Elizabeth J. Greene, Councilwoman voting
Paul I. Ruigiero, Councilman voting
James E. Presutti, Councilman voting:
Scott M. Manley, Councilman voting
Gilbert J. Piaguadio, Supervisor voting

The resolution was thereupon declared duly adopted.



TOWN OF NEWBURGH RECREATION DEPARTMENT
311 ROUTE 32, NEWBURGH, NY 12550
[2A

Robert J. Petrillo 845-564-7815
Commissioner of Parks, Recreation & Conservation FAX: 845-564-7827
April 29,2019
TO: Gil Piaquadio, Supervisor
Town Board Members
FROM: Robert J. Petrillo, Commissioner
RE: Trolley Request

We are submitting for your approval the attached letter from the City of
Newburgh requesting the use of the trolley and one truck with driver for their Memorial
Day Parade on Monday, May 27", A Certificate of Liability Insurance will be provided
and the City has agreed to pay a $10 per hour fee for the driver.

Thank you for your consideration.

Regards,

Robert J. Petrillo
Commissioner



CITY OF NEWBURGH
CITY HALL 83 BROADWAY
NEWBURGH, NEW YORK 12550
(845) 569-7301/Fax (845) 569-7370
www.citvofnewburgh-ny.gov

Mr. Robert Petrillo
Recreation Commissioner
Town of Newburgh
Recreation Department

311 Route 32 North
Newburgh, New York 12550

Dear Mr. Petrillo:
This year our Memorial Day Parade will be held on Monday, May 27, 2019.

Line up for the parade will beat 9:30 a.m. and step off at 10:00 a.m. sharp. The parade will be
held rain or shine.

| am asking permission from the Town of Newburgh Elected Officials, Supervisor Gil
Piaquadio, Town Council Members and Recreation Commission Robert petrillo to be able to
transport Veterans in the Tram for the First Division of the Parade.

1 understand ! will also need a Certificate of Insurance from the City of Newburgh as well as a
certified driver and resident of the town to pull the tram. The fee for the driver at $10 per hour
is no problem.

The City of Newburgh appreciates your cooperation, along with the Parade Committee. Many
Veterans decline on occasion because of their age and difficulty in walking. The opportunity to
ride will provide will prove to be more enticing to participate and be honored.

Thank you in advance,

Regina Angelo, Special events Coordinator
City of Newburgh



TOWN OF NEWBURGH /;}Jg
1496 Route 300, Newburgh, New York 12550

PERSONNEL DEPT. PH: 845-566-7785
Fax: 845-564-2170

To: - Supervisor Piaquadio
Town Board Members

From: Charlene M Black, Personnel

Date: April 30, 2019

Re:  Recreation Seasonal Employees

Please find attached a request from Robert Petrillo, Commissioner of Parks & Recreation
and Conservation for the hiring of Seasonal Employees. You will find a list of alternates
at the end of Mr. Petrillo’s memo, in case any of our returnees decide to decline at the last
moment. Please approve those persons also. You will see that the season will start June
24,2019 until September 9, 2019. Upon approval, any new employees will be required
to be finger printed and drug/alcohol tested and complete appropriate paperwork. The

returnees will also be subject to drug/alcohol testing

Thank you in advance for your time in this matter.



TOWN OF NEWBURGH RECREATION DEPARTMENT
311 ROUTE 32, NEWBURGH, NY 12550

Robert J. Petrillo 845-564-7815
Commissioner of Parks, Recreation & Conservation FAX: 845-564-7827
May 6, 2019
TO: Gil Piaquadio, Supervisor v o
Town Board Members REVISED
CC: Charlene Black, Personnel

FROM: Robert Petrillo, Commissioner

RE: Request to Hire Seasonal Employees

Please find below the names and suggested salaries for the seasonal camp
employees. The hourly rate of pay reflects the new minimum wage for 2019.

NAME POS/DUTIES PAY BUDGET SEASON
$

BEALER, ABIGAIL REC AIDE 11.10 7140 6/24-9/09
BRATHWAITE, TERRANCE LIFEGUARD 12.00 7140 6/24-9/09
CONDE-RODRIGUEZ, DESI REC AIDE 11.10 7140 6/24-9/09
CONRAD, OLIVIA REC AIDE 11.10 7140 6/24-9/09
CRINIERI, JORDAN REC AIDE 11.10 7140 6/24-9/09
ETRI-MOUGHAN, ANTHONY  REC AIDE 11.10 7140 6/24-9/09
FEENEY, EMMA REC AIDE 11.10 7140 6/24-9/09
GUERRA, NICHOLAS REC AIDE 11.10 7140 6/24-9/09
KIRBY, MACKENZIE REC AIDE 11.10 7140 6/24-9/09
LEGGETT, KARSEN REC AIDE 11.10 7140 6/24-9/09
LEGGETT, KENDALL REC AIDE 12.00 7140 6/24-9/09
(Young Camp Director)

MARDIROSSIAN, STEPHANIE REC AIDE 11.10 7140 6/24-9/09
MATTHEWS, JOHN REC AIDE 11.10 7140 6/24-9/09
MOZINGO, SHANNON REC AIDE 11.10 7140 6/24-9/09
O’CONNELL, KERRY REC AIDE 11.10 7140 6/24-9/09
O’CONNELL, TIMOTHY REC AIDE 11.10 7140 6/24-9/09
OUHAJ, SAM REC AIDE 11.10 7140 6/24-9/09

PENDINO, DAYNA REC AIDE 11.10 7140 6/24-9/09



PAGE 2

NAME POS/DUTIES PAY BUDGET SEASON
$

PENNEY, JACLYN REC AIDE 15.00 7140 6/24-9/09
(Camp Chadwick Director)

PODLAS, SAMANTHA REC AIDE 11.10 7140 6/24-9/09
RILEY, ELIZABETH REC AIDE 11.10 7140 6/24-9/09
RIVERA, RACHEL REC AIDE 11.10 7140 6/24-9/09
WALLINFORD, NICHOLAS REC AIDE 11.10 7140 6/24-9/09
WALSH, TYLER REC AIDE 11.10 7140 6/24-9/09

We would also like approval in advance for the following applicants to be hired ONLY

IF any of the above decline the position being offered.

ALTERNATES
R.J. DeSantis
Kiersten Furey
Riley Lee
Julianna Slifstein
Kaitlyn Tudico
Kassidy Vaikness

Thank you for your consideration.

egards,

Robert ], Petrillo
Commissioner



EMPLOYMENT REQUEST FORM

To: Personnel Department

NAME OF CANDIDATE' fi@z A/l gi%%w%

DEPARTMENT: K ECREATION

iy ) .
TITLE OF POSITION: ﬁ?{%é’éf} TIOMN s

FULL TIME OR PART TIME: __~~ £4-8A/AL

ji 7
HOURLY RATE: e

e
IS POSITION FUNDED IN CURRENT BUDGET: ” YESORNO ___

| T
FUND APPROPRIATION NUMBER: ./ 7C- 5 /¢C

/
o /24 / /G
PROPOSED HIRE DATE: ~ /
NOTE: CANDIDATE CANNOT BEGIN WORK WITHOUT PRE-EMPLOYMENT PHYSICAL AND COMPLETION OF
ALL REQUID PERWORK.

DEPART HEAD SIGNATURE

%4?//‘7

DATE [

ORIGINAL APPLICATION SHOULD BE ON FILE IN THE PERSONNEL
DEPARTMENT

COPY TO ACCOUNTING DEPARTMENT
11/15/2010



EMPLOYMENT REQUEST FORM

To: Personne!l Department

gl

NAME OF CANDIDATE: 7 ERRANCE LORATHIAITE

DEPARTMENT: ,“‘;Q ECREATION

TITLE OF POSITION: L /FEGUARD

g f" g~ " .o 2
FULL TIME OR PART TIME: ™= £A80MA &

5
HOURLY RATE: /:2.00

IS POSITION FUNDED IN CURRENT BUDGET: __%_fYES ORNO ___

FUND APPROPRIATION NUMBER: ___//70.570C

i H
)2t ]G
PROPOSED HIRE DATE: bof2 5 /77 ,
NOTE: CANDIDATE CANNOT BEGIN WORK WITHOUT PRE-EMPLOYMENT PHYSICAL AND COMPLETION OF
ALL REQUIRED PAPERWORK.

ey

DEPARTMENT HEAD SIGNATURE

*//2‘?//"

7

DATE

ORIGINAL APPLICATION SHOULD BE ON FILE IN THE PERSONNEL
DEPARTMENT

COPY TO ACCOUNTING DEPARTMENT
11/15/2010



EMPLOYMENT REQUEST FORM

To: Personnel Department

NAME OF CANDIDATE: f{>*§“ s/ éﬁ]ﬁ?x‘f’é M"@E IGUVEZ

/7 .
DEPARTMENT: KECREATION

TITLE OF POSITION: Krcremrion MIDE

FULL TIME OR PART TIME: __ 3 £4SOVAL

HOURLY RATE: 277,10

IS POSITION FUNDED IN CURRENT BUDGET: f YESORNO ___

FUND APPROPRIATION NUMBER: _ 71405700

PROPOSED HIRE DATE: ¢ ;sf 4/ 19

NOTE: CANDIDATE CANNOT BEGIN WORK WITHOUT PRE- EMPLOYMENT PHYSICAL AND COMPLETION OF
ALL REQUIRED PAPERWORK.

DEPARTMENT HEAD SIGNATURE

“//2«‘?//‘?

DATE !

ORIGINAL APPLICATION SHOULD BE ON FILLIN THE PERSONNEL
DEPARTMENT

COPY TO ACCOUNTING DEPARTMENT
11/15/2010



EMPLOYMENT REQUEST FORM

To: Personnel Department

NAME OF CANDIDATE

DEPARTMENT: f‘i’i CREATION

TITLE OF POSITION: g%% OREATION Ve ;} IDE

?'i? ey - i A
FULL TIME OR PART TIME: "= £ASNAL

HOURLY RATE: /170

/.
IS POSITION FUNDED IN CURRENT BUDGET: __ YES OR NO ___

FUND APPROPRIATION NUMBER: 7/ SO 5100

/2 ¥/19
PROPOSED HIRE DATE: 4 , |
NOTE: CANDIDATE CANNOT BEGIN WORK WITHOUT PRE-EMPLOYMENT PHYSICAL AND COMPLETION OF
ALL REQUIRED PAPERWORK.

S

DEPARTMENT HEAD SIGNATURE
47%6; / (9

DATE '

ORIGINAL APPLICATION SHOULD BE ON FILE IN THE PERSONNEL
DEPARTMENT

COPY TO ACCOUNTING DEPARTMENT
11/15/2010



EMPLOYMENT REQUEST FORM

To: Personnel Department

ij“xf ALS ff?'~f:v 5
NAME OF CANDIDATE: " OROAN  CRINIER ]

e

DEPARTMENT: __/\ECKEATION

Oy 7
TITLE OF POSITION: KECREATION /170

s

FULL TIME OR PART TIME: __~ “A4<4VA &

- 2 B,
HOURLY RATE: xze;

d
IS POSITION FUNDED IN CURRENT BUDGET: “YESORNO ___

N P B { '(; ﬁ» . ’; z;
FUND APPROPRIATION NUMBER: T/40.5/¢C

; 7/
NEYIIL
PROPOSED HIRE DATE: J 24/ /9 |
NOTE: CANDIDATE CANNOT BEGIN WORK WITHOUT PRE-EMPLOYMENT PHYSICAL AND COMPLETION OF
ALL REQUIRED PAPERWORK.

o

DEPARTMENT HEAD SIGNATURE

id 2‘?//‘7
DATE [

ORIGINAL APPLICATION SHOULD BE ON FILE IN THE PERSONNEL
DEPARTMENT

COPY TO ACCOUNTING DEPARTMENT
11/15/2010



EMPLOYMENT REQUEST FORM

To: Personnel Department

NAME OF CANDIDATE: iégéf’}?%éﬁ; J Lrri- Wf:f UEHAN

ﬁg e
DEPARTMENT: VECREATION
)

el YV j{,‘j" p=
TITLE OF POSITION: __\£CREATION /77D%

FULL TIME OR PART TIME:  EACOMA L

HOURLY RATE: S0

IS POSITION FUNDED IN CURRENT BUDGET: j/YES ORNO ___

: 77140 5700
FUND APPROPRIATION NUMBER: 7 /70" 270C

& }; P ‘js £3

{ﬂ 7. s 7 .
PROPOSED HIRE DATE: J LA
NOTE: CANDIDATE CANNOT BEGIN WORK WITHOUT PRE-EMPLOYMENT PHVSICAL AND COMPLETION OF )
ALL REQUIRED PAPERWORK.

DEPARTMENT HEAD SIGNATURE

zfj/z )

DATE

ORIGINAL APPLICATION SHOULD BE ON FILE IN THE PERSONNEL
DEPARTMENT

COPY TO ACCOUNTING DEPARTMENT
11/15/2010



EMPLOYMENT REQUEST FORM

To: Personnel Department

NAME OF CANDIDATE: ___ = 774 FEENEY

} = = b " 7
DEPARTMENT: R EeREATION

D DA
TITLE OF POSITION: _ VECREATION Ae

FULL TIME OR PART TIME: Seaconse

‘% 7 )K%
HOURLY RATE: .70

IS POSITION FUNDED IN CURRENT BUDGET: ff_jYES ORNO ___

FUND APPROPRIATION NUMBER: -/ /705 /¢C

7
i) e
e J 2T
PROPOSED HIRE DATE: )7 |
NOTE: CANDIDATE CANNOT BEGIN WORK WITHOUT PRE-EMPLOYMENT PHYSICAL AND COMPLETION OF
ALL REQUIRED PAPERWORK.

DEPARTMENT HEAD SIGNATURE

/o1 )

DATE

ORIGINAL APPLICATION SHOULD BE ON FILE IN THE PERSONNEL
DEPARTMENT

COPY TO ACCOUNTING DEPARTMENT
11/15/2010



EMPLOYMENT REQUEST FORM

To: Personnel Department

NAME OF CANDIDATE: Nienocns vERRA
DEPARTMENT: KEerenrions

TITLE OF POSITION: igféfﬁf%fﬁ@@ﬁfzféf

FULL TIME OR PART TIME: Sensonne

HOURLY RATE: /), 70

1S POSITION FUNDED IN CURRENT BUDGET: ” YESORNO _
FUND APPROPRIATION NUMBER: 7 /705 /0¢
PROPOSED HIRE DATE: 5/@ /19

NOTE: CANDIDATE CANNOT BEGIN WORK WITHOUT PRE-EMPLOYMENT PHYSICAL AND COMPLETION OF
ALL REQUIRED PAPERWORK.

e

DEPARTMENT HEAD SIGNATURE

el

DATE !

ORIGINAL APPLICATION SHOULD BE ON FILEIN THE PERSONNEL
DEPARTMENT

COPY TO ACCOUNTING DEPARTMENT
11/15/2010



EMPLOYMENT REQUEST FORM

To: Personnel Department

Marymwai e ez
NAME OF CANDIDATE: 7 /ACKENZIE ,«;,;;,@}/

DEPARTMENT: N ECREAT IO

o A,
IITLE OF POSITION: /X ECREATION [ IDE

a
FULL TIME OR PART TIME: __ > £SO/ ©

&7 ~
HOURLY RATE: e

S
IS POSITION FUNDED IN CURRENT BUDGET: ~f_iYES ORNO ___

FUND APPROPRIATION NUMBER: 710, 5700

£
P
(o4 ;;:2 ;““’! 7/ f 5}‘
PROPOSED HIRE DATE: VAR
NOTE: CANDIDATE CANNOT BEGIN WORK WITHOUT PRE-EMPLOYMENT PHYSICAL AND COMPLETION OF

ALL REQUIRED PAPERWORK.

N
DEPARTMENEFHEAD SIGNATURE

‘/‘/ 2/‘7//‘/’

DATE

ORIGINAL APPLICATION SHOULD BE ON FILE IN THE PERSONNEL
DEPARTMENT

COPY TO ACCOUNTING DEPARTMENT
11/15/2010



TOWN OF NEW]

EMPLOYMENT REQUEST FORM

To: Personnel Department

//4: ;
sy 22 O g Vé ] P
ANnarsen LEGeerT

NAME OF CANDIDATE:

e

DEPARTMENT: NECREAT 1 ON

TITLE OF POSITION: __/\ECREAT/ON Arpe

: Fa Yy W
EAK OA5

(ﬂ
b

FULL TIME OR PART TIME:

~Z

HOURLY RATE: /110

& é’éf
IS POSITION FUNDED IN CURRENT BUDGET: _~ YESORNO _

FF
7
s
&/

7SO, SO0

FUND APPROPRIATION NUMBER:
£ o f!x 'y g; %
PROPOSED HIRE DATE: lef2tf )1 G

NOTE: CANDIDATE CANNOT BEGIN WORK WITHOUT PRE-EMPLOYMENT PHYSICAL AND COMPLETION OF
ALL REQUIRED PAPERWORK.

v/

DEPARTMENT HEAD SIGNATURE

5/7//7

DATE /

ORIGINAL APPLICATION SHOULD BE ON FILE IN THE PERSONNEL
DEPARTMENT

COPY TO ACCOUNTING DEPARTMENT
11/15/2010



EMPLOYMENT REQUEST FORM

To: Personnel Department

e R
NAME OF CANDIDATE:  /\ ENDALL L 26657 7

7%
Lo ey 5 e g g
DEPARTMENT: /U ifif;{ff%? AN

TITLE OF POSITION:  /~£CREAT /N /77157

FULL TIME OR PART TIME: __ ™ £/1504/ ¢

HOURLY RATE: JD. 00

IS POSITION FUNDED IN CURRENT BUDGET: _%inES ORNO ___

T440. 51CO

FUND APPROPRIATION NUMBER: |

f; /} .
PROPOSED HIRE DATE: Cf29/15

NOTE: CANDIDATE CANNOT BEGIN WORK WITHOUT PRE-EMPLOYMENT PHYSICAL AND COMPLETION OF

DEPARTMENT HEAD SIGNATURE

5/7/ﬁ

DATE /

ORIGINAL APPLICATION SHOULD BE ON FILE IN THE PERSONNEL
DEPARTMENT

COPY TO ACCOUNTING DEPARTMENT
11/15/2010



EMPLOYMENT REQUEST FORM

To: Personnel Department

NAME OF CANDIDATE: \J TEPHANIE 7 anfsé IROSSIAN

DEPARTMENT: K EarenTion

/i; ¢ 7 ﬂ% 7
TITLE OF POSITION: /N ZCREATION S TDE

-~
[

FULL TIME OR PART TIME: 2 EASONAL

& 7

HOURLY RATE: /110

IS POSITION FUNDED IN CURRENT BUDGET: YES ORNO ___

FUND APPROPRIATION NUMBER V70 S5/00

i &} 5" "

PROPOSED HIRE DATE: w’ )15

NOTE: CANDIDATE CANNOT BEGIN WORK WITHOUT PRE-EMPLOYMENT PHYSICAL AND COMPLETION OF
ALL REQUIRED PAPERWORK.

DEPARTMENT HEAD SIGNATURE

’“//2‘?/(‘1‘

DATE

ORIGINAL APPLICATION SHOULD BE ON FILE IN THE PERSONNEL
DEPARTMENT

COPY TO ACCOUNTING DEPARTMENT
11/15/2010



EMPLOYMENT REQUEST FORM

To: Personnel Department

ot Mo e
JOAN Y] ATT HEWS

NAME OF CANDIDATE: N FUS
;’} .

DEPARTMENT: K ECREATION

{A}:ﬁ;ﬁwﬁ‘ S7A ;ﬁ:? -
TITLE OF POSITION: RECREATION /7)1
FULL TIME OR PART TIME: ___— 0V &

,fji{ o i/}

HOURLY RATE:

IS POSITION FUNDED IN CURRENT BUDGET: _j YESORNO ___

FUND APPROPRIATION NUMBER: __~_ "’ 4D, 500

il o
PROPOSED HIRE DATE: /24 /19
NOTE: CANDIDATE CANNOT BEGIN WORK WITHOUT PRE-EMPLOYMENT PHYSICAL AND COMPLETION OF
ALL REQUIRED PAPERWORK.

DEPARTMENT-HEAD SIGNATURE

‘//f)‘? /1 9
DATE r

ORIGINAL APPLICATION SHOULD BE ON FILE IN THE PERSONNEL
DEPARTMENT

COPY TO ACCOUNTING DEPARTMENT
11/15/2010



EMPLOYMENT REQUEST FORM

To: Personnel Department

NAME OF CANDIDATE: ™ /7ANN /N Nozinego

’}sﬁ
%

DEPARTMENT: /N ECREATION
- AR
TITLE OF POSITION: S rareATIoN STIOE
FULL TIME OR PART TIME: "> EASON AL
::g j; T S
HOURLY RATE: le i

IS POSITION FUNDED IN CURRENT BUDGET: * YES ORNO ___

T4, 51C0

FUND APPROPRIATION NUMBER:

¢/24/19

£ g 7

PROPOSED HIRE DATE: [= )T

NOTE: CANDIDATE CANNOT BEGIN WORK WITHOUT PRE-EMPLOYMENT PHYSICAL AND COMPLETION OF
ALL REQUIRED PAPERWORK.

)

DEPARTMENT NEAD SIGNATURE

4124 /l‘:
T T

DATE

ORIGINAL APPLICATION SHOULD BE ON FILL IN THE PERSONNEL
DEPARTMENT

COPY TO ACCOUNTING DEPARTMENT
11/15/2010



EMPLOYMENT REQUEST FORM

To: Personnel Department

jf{fi 7 ;f 7. -
NAME OF CANDIDATE: _ /N = *7%/ O Comiie

DEPARTMENT: N ECREATION

TITLE OF POSITION: / EORE fﬂfzm Aine

FULL TIME OR PART TIME: > £/ S0/

IV 2 B,
HOURLY RATE: SaNe

IS POSITION FUNDED IN CURRENT BUDGET: fYES ORNO ___

FUND APPROPRIATION NUMBER: 7/ 702 /¢ €

(o :’i; z; / f G
PROPOSED HIRE DATE: /
NOTE: CANDIDATE CANNOT BEGIN WORK WITHOUT PRE EMPLOYMENT PHYSICAL AND COMPLETION OF
ALL REQUIRED PAPERWORK.

DATE

ORIGINAL APPLICATION SHOULD BE ON FILEIN THE PERSONNEL
DEPARTMENT

COPY TO ACCOUNTING DEPARTMENT
11/15/2010



EMPLOYMENT REQUEST FORM

To: Personnel Department

- £

NAME OF CANDIDATE; _ / /Marny UL own”
oo
DEPARTMENT: 7\ ECREAT/ON

A
i

TITLE OF POSITION: Keerearion /1/5E

5

!
FULL TIME OR PART TIME: \J EASOA AL

HOURLY RATE: /110

IS POSITION FUNDED IN CURRENT BUDGET: YES ORNO ___

FUND APPROPRIATION NUMBER: 7140, 5/00

f (
di T &
PROPOSED HIRE DATE: 7/ |
NOTE: CANDIDATE CANNOT BEGIN WORK WITHOUT PRE-EMPLOYMENT PHYSICAL AND COMPLETION OF
ALL REQUIRED PAPERWORK.

{8
DEPARTMENT HEAD SIGNATURE
i / 29 / (9
DATE i /

ORIGINAL APPLICATION SHOULD BE ON FILE IN THE PERSONNEL
DEPARTMENT

COPY TO ACCOUNTING DEPARTMENT
11/15/2010



EMPLOYMENT REQUEST FORM

To: Personnel Department

@;}%ﬁ f;\};g gkfjgpr 3
NAME OF CANDIDATE: Sam LUHA]

i'i? o - s . R
DEPARTMENT: NECREATION

) P P
TITLE OF POSITION: A ECREATION [1INE

FULL TIME OR PART TIME: L Encenac

317 10
HOURLY RATE: /110

IS POSITION FUNDED IN CURRENT BUDGET: " YES ORNO ___

FUND APPROPRIATION NUMBER: 05100

7 Lf f’ Ig’
PROPOSED HIRE DATE:

NOTE: CANDIDATE CANNOT BEGIN WORK WITHOUT PRE EMPLOYMENT PHYSICAL AND COMPLETION OF
ALL REQUIRED PAPERWORK.

ENZa

DEPARTMENT HEAD SIGNATURE

‘//’251‘ /(4
[ /

DATE

ORIGINAL APPLICATION SHOULD BE ON FILE IN THE PERSONNEL
DEPARTMENT

COPY TO ACCOUNTING DEPARTMENT
11/15/2010



TOWN OF NEWB

EMPLOYMENT REQUEST FORM

To: Personnel Department

NAME OF CANDIDATE: D AYNA JTEND INO

n.é?:: Sl T A
DEPARTMENT: SNECREAT/ON

f,f’?‘w ; o 7 PN
TITLE OF POSITION; _ /\NECREAT/ON /T/DE

Ty PO
FULL TIME OR PART TIME: "~ Z/H 0404

/700

HOURLY RATE: 71l

IS POSITION FUNDED IN CURRENT BUDGET: jYES ORNO ___

: Tl SO0
FUND APPROPRIATION NUMBER: /SO 1CC

> /22 ;f /&

PROPOSED HIRE DATE: b 24/ 19

NOTE: CANDIDATE CANNOT BEGIN WORK WITHOUT PRE-EMPLOYMENT PHYSICAL AND COMPLETION OF
ALL REQUIRED PAPERWORK.

L

DEPARTMENT HEAD SIGNATURE

%{Zz% //ﬁ

DATE

ORIGINAL APPLICATION SHOULD BE ON FILE IN THE PERSONNEL
DEPARTMENT

COPY TO ACCOUNTING DEPARTMENT
11/15/2010



EMPLOYMENT REQUEST FORM

To: Personnel Department

! H ;
A IS e gtV
x\“&; A7 e L i/ »’i’*’f F A NAE }’

NAME OF CANDIDATE:

DEPARTMENT: ,/f‘“i PEATION

e Do
TITLE OF POSITION: SCECREATION F11bE

FULL TIME OR PART TH\/[E' Jeasampc

s
HOURLY RATE: OO

7
IS POSITION FUNDED IN CURRENT BUDGET: " YESORNO ___

. /’; :{ ; ,7 ér 7 B W\‘g
FUND APPROPRIATION NUMBER: /7.2 /0 C

&)ar )19
PROPOSED HIRE DATE:
NOTE: CANDIDATE CANNOT BEGIN WORK WITHOUT PRE-EMPLOYMENT PHYSICAL AND COMPLETION OF '
ALL REQUIRED PAPERWORK.

DEPARTMENT HE/AD SIGNATURE
29

4 /ch
DATE [ J

ORIGINAL APPLICATION SHOULD BE ON FILEIN THE PERSONNEL
DEPARTMENT

COPY TO ACCOUNTING DEPARTMENT
11/15/2010



TOWN OF NEWB

EMPLOYMENT REQUEST FORM

To: Personnel Department

{} ; ff*"s

NAME OF CANDIDATE: _~2 AM/AA7 /) J705LAS
Vs

DEPARTMENT: ;’f{{/@ EATION

TITLE OF POSITION: ___/C CCREAT/ON /110

3} P o s o s
FULL TIME OR PART TIME: S EASONA L

£/

HOURLY RATE: /110

L/
IS POSITION FUNDED IN CURRENT BUDGET: j YESORNO ___

FUND APPROPRIATION NUMBER: /70 2700

- /

P TTNNES
PROPOSED HIRE DATE: b /ﬁ’ /)19
NOTE: CANDIDATE CANNOT BEGIN WORK WITHOUT PRE-EMPLOYMENT PHYSICAL AND COMPLETION OF
ALL REQUIRED PAPERWORK.

DEPARTMENT HEAD SIGNATURE
vl / 29 / (49
DATE O

ORIGINAL APPLICATION SHOULD BE ON FILL IN THE PERSONNEL
DEPARTMENT

COPY TO ACCOUNTING DEPARTMENT
11/15/2010



EMPLOYMENT REQUEST FORM

To: Personnel Department

NN RN
NAME OF CANDIDATE: ELizABETH KILEY

DEPARTMENT: KECREATION

HOURLY RATE: *.10

IS POSITION FUNDED IN CURRENT BUDGET: _ YES ORNO ___

) TIf O, 5100
FUND APPROPRIATIONNUMBER: __ -~~~ "~ —

[i; , )

L)oo /7Y

PROPOSED HIRE DATE: /

NOTE: CANDIDATE CANNOT BEGIN WORK WITHOUT PRE-EMPLOYMENT PHYSICAL AND COMPLETION OF

ALL REQUIRED PAPERWORK.

R

DEPARTMENT HEAD SIGNATURE

%‘/fzc“? / (9

DATE

ORIGINAL APPLICATION SHOULD BE ON FILEIN THE PERSONNEL
DEPARTMENT

COPY TO ACCOUNTING DEPARTMENT
11/15/2010



EMPLOYMENT REQUEST FORM

To: Personnel Department

Iy
NAME OF CANDIDATE: __ /\ACHEL N/ VERA

7 — S A
DEPARTMENT: NECREAT 7ON

TITLE OF POSITION: fECREATION f‘"i) Ik

!

FULL TIME OR PART TIME: __~ £AS VA2

£/ 7
HOURLY RATE: /10

IS POSITION FUNDED IN CURRENT BUDGET: jYES ORNO ___

‘ D140, 5700
FUND APPROPRIATION NUMBER: /90 =

H ;o

Glaog /79

PROPOSED HIRE DATE: VCRVEN
NOTE: CANDIDATE CANNOT BEGIN WORK WITHOUT PRE-EMPLOYMENT PHYSICAL AND COMPLETION OF

DEPARTMENT HEAD SIGNATURE

L// 29 /{4

DATE

ORIGINAL APPLICATION SHOULD BE ON FILEIN THE PERSONNEL
DEPARTMENT

COPY TO ACCOUNTING DEPARTMENT
11/15/2010



EMPLOYMENT REQUEST FORM

To: Personnel Department

2

/ P/
NAME OF CANDIDATE: Nienoras WarimgFoRDd

7

g,/;;:;’ DT AL
DEPARTMENT: KECREATION
A aT AT ,f} ;A
TITLE OF POSITION: /N ECREATIEN /71D
fé e gy e g A F
FULL TIME OR PART TIME; ™/ £/~ V7=
£//,/0
HOURLY RATE: S
Y
IS POSITION FUNDED IN CURRENT BUDGET: __ YESORNO __
FUND APPROPRIATION NUMBER: /722 /00

o /
Fooies s 7 i 7y
{ g i Iy 7 s
PROPOSED HIRE DATE: bfda)r 7 |
NOTE: CANDIDATE CANNOT BEGIN WORK WITHOUT PRE-EMPLOYMENT PHYSICAL AND COMPLETION OF

ALL REQUIRED PAPERWORK.

DEPARTMENT HEAD SIGNATURE

4/ 29 / (4

DATE

ORIGINAL APPLICATION SHOULD BE ON FILE IN THE PERSONNEL
DEPARTMENT

COPY TO ACCOUNTING DEPARTMENT
11/15/2010



EMPLOYMENT REQUEST FORM

To: Personnel Department

e

NAME OF CANDIDATE; V. R° /b

Y
N

DEPARTMENT: “”’) FCREATION

TITLE OF POSITION: Krorearion Aibe
[ H
FULL TIME OR PART TIME: __ > £7/0AC

HOURLY RATE: IO

IS POSITION FUNDED IN CURRENT BUDGET: YES OR NO

7 i;‘w}/; ;\ s

FUND APPROPRIATION NUMBER: __- 1HD5 /O

/

! e’
PROPOSED HIRE DATE: tfa24/)1%9

NOTE: CANDIDATE CANNOT BEGIN WORK WITHOUT PRE-EMPLOYMENT PHYSICAL AND COMPLETION OF
ALL REQUIRED PAPERWORK.

DEPARTMENT HEAD SIGNATURE

’7‘/ 2 / (4

DATE

ORIGINAL APPLICATION SHOULD BE ON FILE IN THE PERSONNEL
DEPARTMENT

COPY TO ACCOUNTING DEPARTMENT
11/15/2010



| C

TOWN OF NEWBURGH
1496 Route 300, Newburgh, New York 12550

PERSONNEL DEPT. PH: 845-566-7785
Fox: 845-564-2170

To: Supervisor Piaquadio
Town Board Members

From: Charlene M Black, Personnel
Date:  April 30,2019

Re: Seasonal Laborer

Mr. Petrillo would like to hire Joseph Pullman as a seasonal laborer, starting on May 20,
2019 with a salary will be $11.10 per hour. The applicants’ hiring is contingent upon
your approval and the completion of a drug/alcohol test.

Thank you in advance.



TOWN OF NEWBURGH RECREATION DEPARTMENT
311 ROUTE 32, NEWBURGH, NY 12550

Robert J. Petrillo 845-564-7815
Commissioner of Parks, Recreation & Conservation FAX: 845-564-7827

April 30, 2019

TO: Gil Piaquadio, Supervisor

Town Board Members
CC: Charlene Black, Personnel
FROM: Robert J. Petrillo, Commissioner
RE: Hire Seasonal Laborer

At this time, I would like to request approval to hire Mr. Joseph Pullman for the
position of Seasonal Laborer in the Recreation Department. Mr. Pullman will be hired at
the rate of $11.10/hour. The salary for this position is in the 2019 budget.

Start date for this position will be on May 20,

Regards,

Robert J. Petrillo
Commissioner



EMPLOYMENT REQUEST FORM

To: Personnel Department

NAME OF CANDIDATE: __~/9S/ [/ Urirman

{{j?‘”,’;’f P T e
DEPARTMENT: S ECREATION
TITLE OF POSITION: £ AB/ER

FULL TIME OR PART TIME: “*‘J £ASONAL

HOURLY RATE: e,

IS POSITION FUNDED IN CURRENT BUDGET: _’jYES ORNO ___

FUND APPROPRIATION NUMBER: ___7/7/¢- 5/ <

PROPOSED HIRE DATE: =y /0019

NOTE: CANDIDATE CANNOT BEGIN WORK WITHOUT PRE-EMPLOYMENT PHYSICAL AND COMPLETION OF '
ALL REQUIRED PAP ORK.

DEPARTMENT TET) SIGNATURE
Wi’

A
:

DATE

ORIGINAL APPLICATION SHOULD BE ON FILE IN THE PERSONNEL
DEPARTMENT

COPY TO ACCOUNTING DEPARTMENT
11/15/2010



/5

TOWN OF NEWBURGH ANIMAL CONTROL &
SHELTER

645 GIDNEY AVE. NEWBURGH, NY 12550

(845)561-3344
FAX: (845) 561-2220

To: Town Board
From: Cheryl Cunningham, Animal Control
Subject: Authorization to pay Vet Services Utilizing T-94 Account

Date: May 2, 2019

I am requesting authorization to use the T-94 account to pay for Vet services: Newburgh
Vet

Totaling: $708.20

Feline: $416.25

Canine: $291.95



TOWN OF NEWBURGH
1496 Rowte300 . o
Newburgh, New York 12550 DO NOT WRITE IN THIS BOX_
(845) 564-4552 Dota Voucher Received A
, . ~ FUND - APPROPRIATION AMOUNT
DEPARTMENT o - s <
, g
CLAIMANT'S NEWBGRGH VETERINARY HOSP!TAL %
NAME - 1716 Route 300 §
D ' . NY 12550
, Tel: (845) 564-2660 :
ADDRESS www.newburghvet.com : Totel
Wane com: = l

\314 ”10\—%-\1 ®
vslia Tohkss ©
\olig | Tosoet @
thalia  |tosew &

CI;AMANTSCERTIFICATION |

R TE SR RS

wﬁ&mmmmﬁmwmd$

ST HaT TR TS Or for he municipaiity on e dales staled; That o part NS 5! PR SRR T
18xes, mmmmmi@wm&mmnmmmmmmmmmdw

‘4\‘91»\\4 Q(Hou YY\CQ@L
DATE SIGNATURE
(Space below for municipal use)
DEPAR'I‘MENT APPROVAL APPROVAL FOR PAYMENT

The sbove services or materials were rerdersd of furmished to the municipality on
the dates stated and the changes are corract.

This cheith s approved snd ordarad for peid rom the appropiations indicsted above

Auditing Board



INVOICE

Newburgh Veterinary Hospital

1716 Route 300
Newburgh, NY 12550

845 564-2660 @

"Your pet is part of our family too." Visit us at www.newburghvet.com

Printed: 04-03-19 at 10:27a

FOR: Town of Newburgh - canine Date: 04-03-19
645 Gidney Ave Account: 19984
Newburgh, NY 12550 Invoice: 704447
(845) 561-3344
Date For Qty Description Price Discount Net Price
04-01-19 Belle Esposito 1 CANINE RABIES /3 YEAR 38.00 21.50 16.50 **
Total charges, this invoice... 16.50

**Total discount included: 21.50

Your invoice total reflects our 13Stray Cat Accounts discount.

Reminders for: Belle Esposito Last done
10/22 Consultation/Exam- Bi-annual
03/22 CANINE RABIES / 3 YEAR 04-01-19
09/19 Canine Kennel Cough Vacc -1 ye
09/19 FECAL EXAM
04/18 HEARTWORM TEST

LIKE US ON FACEBOOK.COM!

GOING AWAY?....BOOK YOUR PETS BOARDING RESERVATION TODAY!

In compliance with New York State law, all medications are non-refundable. We regret
any inconveniences.



| INVOICE
Newburgh Veterinary Hospital
1716 Route 300 .

Newburgh, NY 12550 SN
845 564-2660

"Your pet is part of our family too." Visit us at www.newburghvet.com

Printed: 04-27-19 at 8:47a

FOR: Town of Newburgh - canine Date: 04-05-19

645 Gidney Ave Account: 19984

Newburgh, NY 12550 Invoice: 704658

(845) 561-3344
Date For Qty Description Price Discount Net Price
04-04-19 Amanda Jackson 2 Otic- Osurnia Application /vial#2 57.55 28.77 28.78 **_""‘
04-04-19 30 Apoquel 3.6 mg individual tablets 65.70 20.70 45.00 =7 |
04-05-19 2 K9 /D Can 7.78 1.73 6.05 * |

Total charges, this invoice... 79.83

**Total discount included: 51.20

Your invoice total reflects our 138tray Cat Accounts discount.

LIKE US ON FACEBOOK.COM!

GOING AWAY?....BOOK YOUR PETS BOARDING RESERVATION TODAY!

In compliance with New York State law, all medications are non-refundable. We regret
any inconveniences.




INVOICE

Newburgh Veterinary Hospital

1716 Route 300
Newburgh, NY 12550

845 564-2660

Printed:
FOR: Town of Newburgh - canine Date:
645 Gidney Ave Account:
Newburgh, NY 12550 Invoice:

%

"Your pet is part of our family too." Visit us at www.newburghvet.com

(845) 561-3344

Date

For Qty Description

04-10-19 at 11:44a

04-10-19
19984
705061

Price Discount Net Price

04-08-19
04-08-19

04-08-19
04-08-19
04-08-19

04-08-19

Amanda Jackson 1 CONSULT / EXAM - Sick 69.50
1 Pet Insurance Review

38.25

Please visit www.petinsurancereview.com and dogtime.com for an independent

review of all national pet health insurance plans

0.30 Cerenia Inject/ mi Hosp 34.98
0.03 Buprenorphine 0.3mg Inject/miHos 31.26
1 BOARD/KY TLC Medical Alert (Cag 56.50
Daily accommodations
Sanitize morning and evening
Meal preperation
Daily monitoring by Technical Staff
Exercise in outdoor run 2 x daily

1 Chemistry / CBC ( SA020) 200.00
Chemistry panel liver
Chemistry panel kidney
Chemistry panel pancreas
Veterinarian Interpretation +/- Consult
Speciman collection
White blood cell count
Red blood cell count
Packed celi volume
Differential cytology

17.49
15.63
56.50

100.00

31.25
0.00

17.49 ="
15.63 ** 1~
0.00 **

100.00 ** ¢~

Total charges, this invoice...
**Total discount included: 227.87

Your invoice total reflects our 13Stray Cat Accounts discount.

Amanda Jackson's weight history (in Ibs)

11-23-18 7.30
08-06-18 7.10
07-23-18 6.90

05-13-18 7.10

164.37



INVOICE

Newburgh Veterinary Hospital

1716 Route 300
Newburgh, NY 12550
845 564-2660

G

Printed:  04-26-19 at 2:59p

"Your pet is part of our family too." Visit us at www.newburghvet.com

FOR: Town of Newburgh - canine Date: 04-19-18

645 Gidney Ave Account: 19984

Newburgh, NY 12550 Invoice: 705814

(845) 561-3344
Date For Qty Description Price Discount Net Price
04-19-19 Bobby Marshall 1 CONSULT / EXAM - Sick 69.50 38.25 31.25 et
04-19-19 1 Pet Insurance Review 0.00

Please visit www.petinsurancereview.com and dogtime.com for an independent
review of all national pet health insurance plans

Total charges, this invoice... 31.25 '
**Total discount included: 38.25

Your invoice total reflects our 13Stray Cat Accounts discount.

LIKE US ON FACEBOOK.COM!

GOING AWAY?...BOOK YOUR PETS BOARDING RESERVATION TODAY!

In compliance with New York State law, all medications are non-refundable. We regret
any inconveniences.



TOWN OF NEWBURGH

1496 Route 300
Newburgh, New York 12550 , DO NOT WRITE IN THIS BOX.
(845) 564-4552 [pate Voucher Received
FUND - APPROPRIATION |  AMOUNT
DEPARTMENT <
cramants | NEWBURGH VETERINARY HOSPITAL z
NAME 1716 Route 300 '
AND - Newburgh, NY 12550
Tel: (845) 564-2660
ADDRESS www.newburghvetcom | Total
: , Abstract # I
invoice #

SGCE EETENG

CLAIMANT'S CERTIFICATION

Wmm’mmﬁnmmm‘s

o x s ey e T R
msmnwmmammmpamymmmammxmmmmmmc&mmmdue

Wlawlg O 0y Cant Obfrer Mar

DATE ; SIGNATURE

(Spaee below for municipal use)

DEPARTMENT APPROVAL APPROVAL FOR PAYMENT

The sbove services of iais wers rendersd of furnished to the municipelity on : This slaiem is approved and ordared for paid from the appropiations indicated above
the dates stated and the charpes ars cormect .

Date Authorized Official

Date Auditing Board



Newburgh Veterinary Hospital

1716 Route 300

Newburgh, NY 12550
845 564-2660

"Your pet is part of our family too." Visit us at www.newburghvet.com

INVOICE

D

Printed: 03-28-19 at 3:31p

FOR: Town of Newburgh - Feline Date: 03-28-19
645 Gidney Ave. Account: 4417
Newburgh, NY 12550 Invoice: 703914
(845) 561-3344
Date For Qty Description Price Discount Net Price
03-27-19 Hotel Kitty 1 Fel.V/FIV ELISA in hosp 120.00 71.50 48.50 **/
03-27-19 1 Feline Rabies/ Purevax 1yr 40.50 21.25 19.25 v
Today, your cat received the most advanced rabies protection
available. PUREVAX Rabies vaccine gives your cat protection that is pure, safe
and effective without the use of potentially harmful adjuvants.
03-27-19 1 FELINE RHINO/PANLEUK/CALICI 31.00 17.25 13.75 ** v
Your pet has been immunized against feline distemper, rhinotracheitis, and
calicivirus. Occasionally listlessness, lethargy, or lack of appetite may occur. If
severe listlessness or facial swelling occurs, please call us for advice.
Total charges, this invoice... 81.50
**Total discount included: 110.00
Your invoice total reflects our 138tray Cat Accounts discount,
Reminders for: Hotel Kitty Last done
03/20 Feline Rhino/Panleuk/Calici I/
03/20 Rabies/Purevax Feline 1yr 03-27-19
09/19 FECAL EXAM

LIKE US ON FACEBOOK.COM!

GOING AWAY?....BOOK YOUR PETS BOARDING RESERVATION TODAY!

In compliance with New York State law, all medications are non-refundable. We regret
any inconveniences.



INVOICE

Newburgh Veterinary Hospital

1716 Route 300
Newburgh, NY 12550

845 564-2660 .@

"Your pet is part of our family too." Visit us at www.newburghvet.com

Printed: 03-28-19 at 4:40p

FOR: Town of Newburgh - Feline Date: 03-28-19
645 Gidney Ave. Account: 4417
Newburgh, NY 12550 Invoice: 703942
(845) 561-3344
Date For Qty Description Price Discount Net Price
03-28-19 5C 19 1 Shelter euthanasia and body care f 72.00
03-28-19 2 Euthanasia - Somlethol Pent Contr 0.00
03-28-19 0.10 Telazollnject Controi Log / ml 0.00
Total charges, this invoice... 72.00
LIKE US ON FACEBOOK.COM! | N
‘ cgff)("
GOING AWAY?%....BOOK YOUR PETS BOARDING RESERVATION TODAY! \Q

In compliance with New York State law, all medications are non-refundable. We regret
any inconveniences.



INVOICE

Newburgh Veterinary Hospital
1716 Route 300

Newburgh, NY 12550 % ,
845 564-2660 —

"Your pet is part of our family too." Visit us at www.newburghvet.com

Printed: 04-10-19 at 9:09a

FOR: Town of Newburgh - Feline Date: 04-10-19
645 Gidney Ave. Account: 4417
Newburgh, NY 12550 Invoice: 705029
(845) 561-3344
Date For Qty Description Price Discount Net Price
04-10-19 Stray 1 Body Care Feline/Exotic #255184 130.00 65.00 65.00 **
Total charges, this invoice... 65.00

**Total discount included: 65.00

Your invoice total reflects our 13Stray Cat Accounts discount.

LIKE US ON FACEBOOK.COM!

GOING AWAY....BOOK YOUR PETS BOARDING RESERVATION TODAY!

In compliance with New York State law, all medications are non-refundable. We regret
any inconveniences.



INVOICE

Newburgh Veterinary Hospital
1716 Route 300

Newburgh, NY 12550 .
845 564-2660 @
"Your pet is part of our family too." Visit us at www.newburghvet.com

Printed: 04-12-19 at 11:13a

FOR: Town of Newburgh - Feline Date: 04-12-19

645 Gidney Ave. Account: 4417

Newburgh, NY 12550 Invoice: 705234

(845) 561-3344
Date For Qty Description Price Discount Net Price
04-11-19 Cosmo 7C-19 1 Pet Insurance Review 0.00

Please visit www.petinsurancereview.com and dogtime.com for an independent
review of all national pet health insurance plans
04-11-19 1 FelLV/FIV ELISA in hosp 120.00 71.50 48.50 ** 4
04-11-19 1 Feline Rabies/ Purevax 1yr 40.50 21.25 19.25 **
Today, your cat received the most advanced rabies protection
available. PUREVAX Rabies vaccine gives your cat protection that is pure, safe
and effective without the use of potentially harmful adjuvants.

Total charges, this invoice... 67.75
**Total discount included: 92.75

Your invoice total reflects our 13Stray Cat Accounts discount.

Reminders for: Cosmo 7C-19 (Weight: 7.5 Ibs - 1d) Last done
04/20 Rabies/Purevax Feline 1yr 04-11-19
10/19 FECAL EXAM
05/19 Feline Rhino/Panleuk/Calici #

LIKE US ON FACEBOOK.COM!

GOING AWAY?7...BOOK YOUR PETS BOARDING RESERVATION TODAY!

in compliance with New York State law, all medications are non-refundable. We regret
any inconveniences.



INVOICE

Newburgh Veterinary Hospital
1716 Route 300

Newburgh, NY 12550 '
845 564-2660 @
"Your pet is part of our family too." Visit us at www.newburghvet.com

Printed: 04-27-19 at 8:48a

FOR: Town of Newburgh - Feline Date: 04-15-19
645 Gidney Ave. Account: 4417
Newburgh, NY 12550 Invoice: 705422

(845) 561-3344

Date For Qty Description Price Discount Net Price /
04-15-19 Stray 2 Body Care Feline/Exotic #255379 260.00 130.00 130.00 ** \/
Total charges, this invoice... 130.00

**Total discount included; 130.00

Your invoice total reflects our 13Stray Cat Accounts discount.

LIKE US ON FACEBOOK.COM!

GOING AWAY?....BOOK YOUR PETS BOARDING RESERVATION TODAY!

In compliance with New York State law, all medications are non-refundable. We regret
any inconveniences.




Town of Newburgh

1496 Route 300 :
Newburgh, New York 12550
(845) 564-4552 .

14

Date: 57;‘ %5} [

Is the budget adjustment under $5,000? Yes No:__ “"

If yes: Please give Gil a copy to sign and deli\)er to the Accounting Office.

if no: Please have the board approve at the next avadable board meetmg

Reason why the budget transfer is needed E U Cf ‘x!/é’é hd iﬁ iéf% 1248 {i\;/} /
il {2{; 14 )

ﬁf%! VA Dggg;ﬁ

From: Account Number: S? 33 0. 002, f?%L/i 99 Amounté ?ﬁ%ﬁ N -
&7 2 }ﬁ' :
[

- Account Description: é\) 4w o gavaY Amount:
‘From: Account Nurber: _ : . Amount:
Account Description: , ' Amount:

To:  Account Nﬁmber 5“3 30, ‘{7/{}5’5 “f%j 7 i’/ Amount: ﬁ? 5363: g0

Account Description: gﬁ;g o 40 Amount:

- NOA vohicke wgo ?;M,fif
To: Account Number: : Amount:
Account Description: - : : Amount:

Please note; The total of the from and to should equal.

ANy

Departm &Hea ignature Gil Piaquadio, Town Supervisor
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