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BE IT RESOLVED, that the Toua 0L Nvco Kolome ST hereby established the following standard work days for these fitles and will
(Name of Employer) {Locatlon Code) :
report the officials to the New York State and Local Retirement based on their record of activities:
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Iy , secretary/clerk of the governing board of the , of the State of New York,
(Name of Secretary or Clerk) (Clrcle one) (Name of Employar)

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 on this day of . 20 .

(Name of Employer)

(Signature of Secrotary 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)

D Employer's website at:

[] Officlal sign board at: (seal)

D Main entrance Secretary or Clerk's office at: Page of (for additional rows, attach a RS 2417-B form.)



