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RREESSOOLLUUTTIIOONN  ##  22001111--BBOOEE6699 
           March 7, 2012 
 
BE IT RESOLVED, that the Board of Education of the Kingston City School District hereby establishes the 
following as standard work days for appointed officials and will report the following days worked to the New 
York State and Local Employees’ Retirement System based upon the record of activities maintained and 
submitted by these officials to the District Clerk: 
             Standard              Participates in 
Title                          Name        SSN Registration #     Work Day         Term      Employer Time  
                    (Hrs/Day)           Keeping System 
                 
District Clerk          Camille Ellsworth                    7 7/1/11-6/30/12              Yes 
Treasurer        Gary Tomczyk, Sr.           7          7/1/11-6/30/12             Yes     
Dep. Treasurer        Bethany Woodard            7 7/1/11-6/30/12             Yes 
Tax Collector         Gary Tomczyk, Sr.                          7          7/1/11-6/30/12             Yes 
Dep. Tax Collector Bethany Woodard                       7          7/1/11-6/30/12             Yes 
Claims Auditor       Sandy Nelson                 7          7/1/11-6/30/12              Yes 
 
On this 8th Day of March, 2012 
 
_____________________________________ Date enacted:  ______________________________ 
          (Signature of Clerk) 
 
I, Camille Ellsworth, the District Clerk, a School District of the State of New York, do hereby certify that I have 
compared the foregoing with the original resolution passed by the Board of Education, at a legally convened 
meeting held on the 7th day of March 2012 on file as part of the minutes of such meeting, and that the same is a 
true copy thereof and the whole of such original. 
 
I further certify that the full Board of Education consists of nine 
members, and that _____ of such members were present at such     

 

meeting and that _____ of such members voted in favor of the  
above resolution.  IN WITNESS WHEREOF, I have hereunto set  
My hand and seal of the Kingston City School District. 
 
 
 

_________________________________________________________________________________________________________________ 
It is the mission of the Kingston City School District to educate, inspire and graduate students who are excellent in scholars ip  h

and character and are empowered to reach their maximum potential as responsible and productive members of society. 
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