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Standard Work Day and
Reporting Resolution for
Elected and Appointed Officials

RS 2417-A

(Rev.12/23)

BE IT RESOLVED, that the Town of Onondaga

/ 30001

(Name of Employer)
report the officials to the New York State and Local Retirement based on their record of activities:

(Location Code)

hereby established the following standard work days for these titles and will

Social ‘ Gurrent Term Standard Work lI?actt:i(\’lli-:‘ieosf Not Pa Tier 1
Name Security NYSLRS ID Title Begin & End Da Result Submitted Fre uch
Number Dates v q y
Elected Officials:
John P. Mahar Town Supervisor |01/01/26-12/31/26 6 25.52 O O
Patrick Britt Town Justice  |01/01/26-12/31/29 3.37 O O
Ellen Magnarell Terrien Town Board Member | 01/01/26-12/31/28 11.33 O O
Appointed Officials:
l, Janet J. H|IIery , secretary/clerk of the governing board of the Town of Onondaga , of the State of New York,
(Name of Secretary or Clerk) (Circle one) (Name of Employer)
do hereby certify thatl have compared the foregoing with the original resolution passed by such board at a legally convened meeting held on the 1st day of June , 20 26

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

TNESS WHEREO

/QL\J

g

I have hereunto set my hand and the seal of the Town of Onondaga

é flci day of j,&n Y4

on this

20 Ao

(Slgnatu of Secretary or Clerk)

Affidavit of Posting: I

(Date)

D Employer’'s website at:

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

(Name of Employer)

D Official sign board at:

D Main entrance Secretary or Clerk’s office at:

being duly sworn, deposes and says that the posting of the Resolution began on

Page of

(seal)

(for additional rows, attach a RS 2417-B form.)




