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Department of Human Resources

i

P RECLEARAN CE FORM

.,- :M ; R . '*, £
_._,:r\'v';—'-‘v. CT TR s v‘; (Hi'r’i'r:‘él Promotion Appomtments) Q
Appomtmg Department : TA Submlttﬁd by (nal?e) Fj Aw I M fTH
f J= /Y

Date Submitted to Depal tment of Human Resources v
)5} f.-" o
ol

Proposed effective date of appointment: 0 !

This Department plans to offer an appointment to the following candidate:

core wery _ S11(2 4
1) Name: gy . S8N:

2) This candidate is: T A current employee 0O Not an emp]oyee EI A Rehire/Reinstatement

3) Proposed Titlefdob Class Code: RECREAT I LJ?M‘E KO L2317
Position [D# Hics J'} ;C)O 'U”{)I [

.-\gency Org. 1D#
ol P 4 ] ‘
Job Class Code for how position is budgeted: (1; Fal 9

4) .If a VR or hourly approval memo is required, did you submit to Budget/HR for veview? & Yes U No
5) This position is: 1 Competitive @ Non-competitive O Exempt € Unclassified & Labor T Pending
6) Do you have room 1t GHRS to make this appointment? @ Yes O No (explain):

32 v g . 3 . .
7 Proposed Civil Service Status: GYProbationary 1 Cont. Probationary &} Provisional O Temporary

If Temporary, reason and duration of Temp appt.:

/ e 345 @ J y
8) Was title posted: E],{’es U No Posting#: Og’q Lo~ Datcs:(}g ;U"!! 2to IETA ‘QJ ff‘ e

You must attach a completed Employment Application (XD-10) along with a copy of anv request
license or certification for the position. The appropriate fee(s) must also be submitted with this form.

For Veterans you must attach a copv of the candidates DD-214 Report of Separation Form

Department of Human Resources Use Only

Eligible List Review " : Qualification Review

Is there a valid hist? G Yes ONo Meets MQ's: N RS
Was Eligible list cleared?  OYes WNo Need Transcripts: 0 Yes O No
(_tndlr.'alc hist information in comments Acetion)

If no, exam scheduled: OYes dNo Comments: 5 B R
If ves. date scheduled O Yes T No e

If no, is exam requested: DYesi' CiNo ———

If no. initiate exam request O Dm:l-e

If exam was held recently. did candidate

apply/sit for the exam? ] Ye:s O No — =.
Reviewer: _= , =% 2k Reviewer:

Date: T f e Date:

Crmr of Human Resources Approval: B, Date:

Revised 2/%/04



_ APPLICATEON FOR EXAMINATION/EMPLSVMENT

'UPON COMPLETION MAIL OR Lica IVER TO:
' ; WESTCHESTER COUNTY DEPARTMENT OF

* WESTCHESTER COUNTY IS AN EQUAL OPPORTUNITY EMPLOYER. It is the

policy of Westchester County to provide for and promote the equal opportunity of employment

READ INSTRUCTIOvS ON PAGE 4 BEFORE BEGINNING

This apptication is part of the examinatipn and must be filled cut completely
and accurately. Answer all questions fully, printed in ink or typed, Attach
additional sheets and documents, if needed, to give complete information. if
you apply for more than one examigation, a separate application or copy must
be filed for cach. (PLEASE PRINT OR TYPE)

compensation and other terms and conditions of employment without discrimination because of age, race, creed, color, national origin, sex, disability, marital status, sexual orientaton,

or any other protected status.
t. Social Security Number. ~— "~ < =7 7 - 4. Exam Num%er Title . B 3
. | D8t 22 Ripice i oas bl A AN
2. Last Name First Name M.I, Date of Examination YiMo | Day fve | #
Mafling Address =
, 5. Are you filing for examinations with other civil service commissions thal are being
il T e held on the same date? 0 YES ONO
Ly late If yes, please attach a completed cross-filer form.
_— " y (available on www.westchestergav.com/hr)
[T - F : 6. Are you requesting testing accommadation(s)? YES NO
BEQUIRED INFORMATION

LEJC.;-AL ADDRESS (Not a Post Office: Bov #3

* e —_—

srwauety au direet

# TR

Zip Code

City State

3. Home Phone Business/Cell Phone

) (')’;/‘f)g'yg _r) f-:' -~
E-Mail Address AR -

Open Competitive Examinations Only:Legal Residence Codes: If you are apply-
ing for an open—competitive examination; please indicate, in the boxes below, each of the
municipalities/districts tn which you are a legal resident and have been for at least 30 days
prior to the examinatien date. Fill in the boxes with the residency codes of your legal resi-
dence, as listed on page 2 of this application. i you do not live in one of the listed munici-
palities/districts, use the eodes provided for “Other”. Based on the legal address you provide
and the information you submit below, the Westehester County Department of Human Re-
sources will determine, subject to verification, your legal residence for eligible list resident
certifications. It is your responsibility to provide us sufficient information regarding legal
residence for you to be included. i your residency changes, you must immediately notify

the Woestchester County Departatent of Human Resources, in writing.
: i T illk: School Fire
Couaty City own Village District | Disteict

(such as for a disability or an alternate test date) [u] ]

Please submit your re%uﬁts for acconmodations in writing on an attached sheet .
You will have to provide documentation to support your request(s). Follow
instruction “G” on the last page of this application.

7. Check appropriate box:

A. Were you ever dismissed or discharged from any YES  NOr
enployment for reasons other than lack of work ur [m} B
funds?
B. Did you ever resign from any empluyment cather than YES NO
face dismissal? 4] 13/
C. Did you ever receive a discharge from the Armied YES NO7
Forces of the United States which was other than u] ™

“Honorable™, or which was issued under uther thai
honorable circumstances?

B you answered "YES" to any of the questions 7 A-C above, you must give specifics, in
cluding date, nature, and current disposition (Attach additional 812" by 11" sheets.) If
such explanation is insufficient, a confidential investigation supplement will be sent to
you. None of the above circumstances represents an automatic bar to employment.
Each case is considered and evaluated on individual merits in relation to the duties and
responsibilities of the position(s) for which you are applying,

ALL STATEMENTS ARE SUBJECT TO VERIFICATION. MISREPRESENTATIONS MAY CONSTITUTE CAUSE FOR DISQUALIFICATION OR DISCHARGE.
IT 15 A CRIME PURSUANT TO SECTION 210.45 OF THE NEW YORK STATE PENAL LAW, PUNISHABLE AS A CLASS “A” MISDEMEANOR, TO KNOW-

INGLY MAKE A FALSE STATEMENT HEREIN.

FOR COUNTY EMPLOYMENT: IN ACCORDANCE WITH WESTCHESTER COUNTY'S COMPREHENSIVE DRUG-FREE WORKPLACE POLICY AND PROCEDURES, AND
COMMITMEINTTO MAINTAIN ASAFE, ALCOHOL AND DRUG-FREE WORK ENVIRONMENT, YOU MAY 8E REQUIRED TO SUBMITTO URINANALYSIS, BREATH, AND/OR

BLOODTEST. IN ADDITION, [F OFFERED EMPLOYMENT, YOU WIL{ BE SUBJECT TO THE WESTCHESTER COUNTY FINGERPRINTING FOLICY UNDER WHICH YOUR
APPOINTMENT MAY BE CONDITIONED ON THE RESULTS OF A FINGERPRINTING INVESTIGATION

THIS AFFIRMATION AND AUTHORIZATION FOR RELEASE OF PERSONAL INFORMATION MUST BE COMPLETED: By my signature below, 1 hersby authorize

the Westchester Ceunty Department of Hunan Resvurees, the County of Westchester, and

ification of any or all information contained herein. [ further autharize a review and full c(zsdo:‘ure of ali records concerning nie whether said records are of a public, prvaie or con-

or its respective Departments, Offices or .\ﬁ::ncies to request verbat records or written ver-

fidential naturs. The intent of this anthorizatien is to give my consent for full and comyplete disclosurs of cecords, 1 further release the Westchester County Department of Human
Resources, the Countv of Westchester, and for its respective Departments, Offices or Azencies, aad their raf)ccﬁx'e officers and/or employees from any and all lability which may be
incurred as a result uf'cuﬂec:tn% such information Further, my signature below certidies 1 have read and fully understand the ~Affirmation and Authofization for Release of Personal

Inicrmation” and bave ackno

edged that o photocopy of toe front page of the Application for Exainination/Employment vontaiping this release will be valid as an original thereof,

even though sakd phetocopy does not contain an original writing of my siguature. 1 affirm that all statements inade on this apphication {including any attached paper) ars truz vnder

the penaities ol perjury. ] )
veistare subixci to lnvestigation and verifieation, includine -

Signature of Applicani _

1

{Applicants are advised that all statzments made by

thern in connection with their applicalion!s) for examination/emnioy-
pro

und investization by the prospective appeinting autherity.)

Date oM ;f/ "./ P -

s addiiional information relative wonange of name. useof an assumed nam= or nicknanie necesszn to 2nable a check on vour schodl andfor Work record? O NO DVES

i ves, please indicats bera:

DO NOTWRITE BELOW - FOR HUMAN RESOURCES USE

Entered By:

JCC: Dispa: Fee: Vel

Cyix

O Approved By
3 Copditi

B Disaporoved:

Section 72

Paid Date Received




"y BAGP™ ROUND, EDUCATION AND TRAINING (™

METERANS: If you served or if you ane: an a_l;ﬁye member of the Armed Forces of the United States, read and fill out, Section H on page 4
- (FORM DBDz14 or proof of current service MUST BE ATTACHED)

CHILDREN OF FIREFIGHTERS AND POLICE OFFICERS KILLED IN THE LINE OF DUTY: In conformance with section 85a of the New York State Civil Service Law, children of
firefighters and palice officers killed in the line of duty shall be entitled to receive an additional ten points in a competitive examination for orlginal appointment in the same muai-
cipality in which his or her pavent has served. If you are qualified to thidpate in this examination and are a child of a firefighter or polics officer killed in the line of duty in this muni-
cipality, please inform this departmeat of th:g matter when you submit yeur application for examination, A candidate claiming such credit has a minimum of twomonths from the appli-
cation deadline to provide the necessary docummentation to verify additional credit eligibility. However, no credit may be added after the eligible list has been established.

I ¢laim additional credit as a child of a ﬁl‘eﬁghter or palice officer killed in the line of duty. OYes ONo
Are you 18 years of age or older? gt Ye@ No O
Are yous citin ofthe United Sates?  Yes(D3 No cit s O s10is 8 ek N TLERS oty o T St
Do you have a High School Diploma? Yes % NoQO Name and location of High School & (/ ) 8 0 i
Or a High Schoo! Equivalency (GED) Diploma? Yes &1 No O R A T B Cosis i BUSiel
TRANSCRIPTS: previously filed on request from school O

An official transeript is required as verification within 60 days after the date of the examination for periodic examinations; and prior to participation in continuous recruitment
examinations. If the examination announcenent asks for specific course work, list the courses which you have passed on an attached sheet, If you claim credit for a partially com-
pleted college eurriculum, attach a list of courses and credits or semester hours conipleted. Indicate how many credit hours or courses are required for graduation.

COILLEGE /UNIVERSITY
Name of School and . Dates of Attendance Type of Course Number of Were Type of Date Degree
City in which located (Month/Year} or Major College Credits You Degree Received or
From To Received Graduated? Received Expected

PROFESSIONAL SCHOOLS, RESIDENCIES, MILITARY SERVICE SCHOOLS, OTHER SCHOOLS

LICENSE: If a license, certificate or other authorization to practice a trade or profession is listed as a requirement on the announcement of the examination, or
posting, for which you are applying, complete the following and attach a copy:

Name of Trade or Profession Specialty Licerse Number
Granted by (Licensing Agency) City or State Date License First lssued Retistered  From {Mo/Yr} To (Mo/Yr)

NMote: Ifa positiun requires a specified license to uperate a mutor vehiele, the applicant must provide the appointing authogty with proof of a current, valid [iverse (subject to verifica-
tion) prior to appointment.

LEGAL RESIDENCE CODES

COUNTIES i TLB  Town of Lewisboro PVPL Village of Pelham {BKL  Katonuh-Lewisboro School District
CODE  MUNICIPALITY i TMM  Town of Maneroneck P APAL Village of Pelham Maror $SLL Lakeland Scliool District
BRNX  Broux County POTME Town of Mount Pleasant PVPV Videze of Pleasantviliez P 8MM Mamaroneck School District
COLB  Colubia County i OTNW Town of New Castle DVPC Village of Port Chester : Mt Pleasant Schoot District
DUTH  Dulchess County i TNC Townof North Castle I VRB  \illoge of Rie Brook North Salem Schioul District
KING  Kings County (Brookiyn) iTNS Town of North Salem P VS Vilage of Scarsdale Pocantico Hills School District
NASS  Nussau County I TOS  Tows of Ossining POVNT  Village of Slaepy Hollow Ossining Schoob Disurict
NYNY  NewYerk Counly (Maenhattan) ' TPL  Town of Pelham VTR Vildegeof Tuckahoe Port Chester School District
ORAN  Orange County i TPR  Town of Poued Ridge PVIT  Village of Tarmviown Peekskill City School Bistrict
PUTN  Putnam County i TRY  Townof Ryve P VTH  Other Pethain School District
QUEN  Queens County - i T8M  Townof Somers : Pleasantville Schoot District
RICH  Richmoend County (Stawen Bsland} ! TVT Towe of Yoerklown ] i T i Rve Neck Schaool Disteict
ROCK  Rockland County P TYH  Other g gtéggeg%%a& = Rye City School District
SUFF  Suffolk Ceunty I SAR  Ardster Screcl Distict Scarsdale School District
SULL  Sullivan County ! VILLAGES 1SME  Bedford Centrol 3o Distee Somers School District
wgl lf\lf‘e: (':“f‘t‘;f ok { CODE MUNICIPALITY i SBB  Blind Broo’s School District Pugiahue 5’?'_“?"“")‘?5”‘5

o A LR SR POVAR  Village of Ardsley i BRIV Buram Hills School Disttiet Vet e L
R O I OVBU Villize of Buchanun | SBM  Briarclisf Macor Scheol Distst 5 pathclle Sthadl Lt ricis
CITIES IOVBM  Villuge of Briereliff Manor { 3BV Brooxilie School Distriet Yorktown Heights Schaot tristrics
CODE  MUNICIPALITY POVBY  Village of Bronxville } SCH Chappagua Scheoi District Uther

P B & H 4 - ~, N H . N H
CPK Peckskill i VCR Village of Croton-on-Hudson ! SCR Croton School District : FIRE DISTRICTS
CRY  RyeCity i VDF  \illage of Dobbs Ferry ! 8CT  Hepdrick Hudson School Districs 2 -
CTH  Other i VEF  Village of Elmsford i SDF  Dobbs Ferry Sehool District j CODE DISTRICT
I ¥YHH  Willage of Hastings-on-Hudson [ SEC  Fastchester Scheol District i FEC Eastchester Fire District

TOWNS i VHR  Villags of Hurrison ! SEF  Elmsford School District § FEV  Fairview Fire District
COPE  MUNICIPALITY i VIR Village of Lrvington i SEM  Edgemont Schook Distric. : [BGNRUTesanite Fire [isrict
TBF  Town of Bedford :{ VLM Village of Larchmont { SHD Grecobucgh Centrel £7 Schocd Dustrict § FHD Hartsdale Fire District
TCT Town of Cortlandt i VMK Village of Mount Kisco ! SHH Hastings Schoo! District :FLM Lake Mohegan Fire District
TEC  Town of Eastchester POVMM  Village of Manwroneck ! SHR Harrison Central Schoot District : FTH Other
1TGB Town of Greenburgh i VO§ Wiilage of Ossining i SIR  Irvington School District :



r

(\_'.

DESCRIPTION OF EXPERIENCE

ngé clenrly andasa scpu:

A.LL SECI‘IONS MUSI BE FILLED OUT COM.?LETBLX DO N

LEAVE BLANK. A RESUME IS NOEI A SUBS'I’[IUTE

e bel a_|| “| ri o bg an hich you are pl;rhg, Fee(n} vdll not be remyltd it you do not P 'ghe mabllshed quullﬁutimu
t below mnl % ence, A wpn.me is noi g substitute dqnm relating to the mlnimu ualifl jons of the pasition or exam-
fnation for which you wi.]fp ying Begin with your most recent gmplo rronslnlfle fog B rmltlin; an sccurate, adequate E\ng escripth Eh c?[o;our experience,
Omisslona or vagueness bq interpreted in your favor, Inchude [p fitar g_g;y!_ yhen gpp Igg Ve ed and documented vpluntcer (tmpald) experience will y
be ed wh aflowed by the job d ed materlally in the course of your service in any one org

paperusing thesameﬁvnm t)

Length of Employment

mem Q:[ Tﬂf ¥ pA(ﬂ»e’("}"

K .ttad\ 8'#" x g sheetsngf
City and State

‘#of- hm?ép-:ek t-Fald O Unpaid

Y(gfﬁfl%pazbh 1001 Fosi- Rood — |Scoratobe, VY
LM»‘M(A/( a/f)/i e W oy Qpp hmz.f) RF G ggled)

“"“’:’/”w N A quenc /cmlz}@ wiozm s Amq %m

— /E; ur/zfpcr?frrk /{/’E ¢ npfam- anc{ (’fp/zzxze‘ma, 2y 1{&’ 008 e A ﬂfm J: /M?J(f of»o/ o0t c(#(l?[

SXZ de Zx/?au_ _ Voo 0 pafui M #ofz nz)W nmmmm Qﬁzddga/(ém/l
A pRLrders Uact (’ g ﬂAmﬁan\ axa? /uoowz bl /MMJM .m Q40 ﬁééf/lom

e s

“m;fﬁ[f /;;2(1 'luﬂ-> ;.90,3{ ;;3;&:;%( Cenerss o kzmj;i%ﬁi(}z; ,éd ‘f}}mmﬁe"

# of hours/week CFFaid O Unpaid

"~

ﬂescnhedunes below:. (O
' S(/u Qu)ﬁ?ﬁﬁo 0 I Mo /r?((*@m Tl

Type of Business | )

/ L'.,f’rfd IQ’(’ Voadris

‘[!}uw Jeiz Comrl- /‘? /}’W)ﬂw 4b 401 Qzaf.f//e &56(‘//";0 S{o

Your Exact Title

Tac Ltk //{M@ g

I3 6’ (WA
f)-bzc( @y ‘/‘/)ﬂ&.df)f?(‘ ‘[/1 ’)uz)ff s Aodentintn . @l

N melof}our Supervisor / d
o $phood f’h. ﬁl}mq.a» .nn u’m *a*’c’»z /ff}///_/ /7:* ot Abaited A ?‘&'f(av‘t ‘
Superyisor’s Tt } / /
1) bt Ve 0._0 Q/‘) ’?/ ' Sof 1/{),& & ./(/Jz e} t&s‘{ z’w‘ o/ L2, ,&/ 4 Lm f/m?// s (1250, a\

Reason for’ Leaving -

(L3808 x;(z/ LEbr (ot

(
iitblosro) Lo,

ﬁ}/? [_,, f?{.{"}b (1-"‘!{}5 (t.l"(i /n"

bt ot e

f’)w fzf"rc” ;.

oA, ,,/%2,3 £4 J,//}AA/QA /
Length of kmptoymenl Name of 1ployer } J\aérf;ss y City and State
z Mo Yr T Q s | ; ‘
Fioa ?_,[)[,! {  refMysda e /qf (-%1 (“" 439 pf—’f !'d'@ ; /JVQ}‘I(:‘ [Uli(g*? )%PA‘-&A&{
#of hours’ week O Paidd O Unpaid Describe dutifs bebow: § © . /’ i
3 Aowoipd  rko (fmmﬁ 120576501 Q. el 2 Ve
Typy of Business

adi ﬂgi"'{f\ .f! //" /7«:’( ié;[fﬂ// &

Your Exact Title

3 . i . ; f
/ [ ,/[ Y/ 4 /‘L-/:Iiz' How £ . /J/I{//,/J A /" ’/l/%l "l-t.i'([j)'l‘, ’/rn’/i—{ {"ﬂ .f,a /, ST e Ly !
yamc of)our Supen‘ijgl- / i T / f
IR guur s L8 f/m Aaf e x } L, ] fd m 4 /:“' M e QLGN fH g
Ipervisor's 'l'ulel 8 / i / 7
sppoeal 111‘"’(1“[‘) HATe R i) )fivm YOR M'ff? 72 ;)/4; RS a g SR (i VLo
Ruflson for Leaving | ' T S G y 4
. L : - - n
/{L/ e m‘/f ,{.1( ‘63 {.‘ {8 Fhmbde oA (1 L f
Length of Emplovmant Name of Er nip! o;cr P Address City und Statz
Mo ¥ Mo ¥r R Bk ’-:Lv i ?}-’( i ‘1‘{' ~ '
From !’A&[ e s el T AL fodr ! S {
#of hioursfweek O Faid O Unpaid Deseribé duties b..!nw: ’ A
49 LRV M e ] gl ol
Tn.u. nf Business "~ )‘ 7
S e .t & k.
/L"‘ £y .L{ S CA e Tt IZ/ I T . Lo
Your Exact [’llw i !
[.Q( l/? ¢ et fu A v 1 Wit A o £ 3
\meofyun rSu,;e visor s 7 ! N - E
er/r L o- k LisT e skt d Aa A f - o d ' £ i
Superdsor’s Tithe © 1 [
"y . Pl 7
{.1. FdTre e s : A4 st cn Ly i3
R.easun for Lewng / . P 1
. / I . ;
(‘ofj/h' wf’f/ ¢ [fx’f'-f s'?r £/ il "f:f i 5“ R W AR e L O o £227 £ eg il b pen B oy |

Ha\,e YOU answ ered all approprlate questions? An inddnfplete application may be disapproved.

Page 3




DESORIPTION OF EXPERIENCE
ALL SECTIONS MUST BE FILLED OUT COB!PLF‘TELY. DO NOT LEAVE BLANK. A RESUME IS NOT A SUBSTITUTE,
Carcfully read the m!nlmung_q.unliﬂaﬁonsfm- the p posiﬂonlmmimﬂmfer which you'are thyhg‘ Eee(a) will not be yefunded & you do nat mect the estabiished qualifications,

List below all redévant work exﬁrlenne. ‘A resume 15 oot a substitute, Be mora specific in de.scrfb ngr ::Euiem relating to the minimum 3ualiﬂcaﬂous of the poddon af exam-
& for

+ ination for which you are ng. Beginwith t rece! ntemp nent You are’ tting an accurate, adeq [ f experien
Omisslons pr vague lnws‘ u?fo:vor, !ncluds tary service exper enu when appropriate, Veritied nncf ented ml::rtee:?mﬁl; wnmvﬂl o:ley
be credited when s&mﬂb ejobdm‘iptmn or examination announcenient. Tf your titlé or ¢ ut1 changed in the eourse of your serviee in dny one organi-
zatlon, indlcats su changec!mlyandas asepu-ar.eemp]oyumnt. {if more space is peeded, attach BY4® X 11° sheersofpapuuaingthesamcfnnnat]

Lengt!;ofEmployment Nameofﬁiployar e Address City and State
Mo, ¥r. m}k
| mont] O/ 14D 308 sy e I f%mhm’ f&a@w ﬁm M,
#of hoursfweek  FPald’ O Unpaid ' Describe diities below: I
¢ r’in_L yif Qﬁf/{uf /)ﬁ‘d’x?x?f,’,, g/ f‘[/f ¢ f//mf
Type)fBusmess L/
FI8 A, Brciansix ot (o vdepaol} An i 009 ) fhhfresatn 4 {f@(é/g Uikt t ACLLND
Your Exact Title <ol
fn(?/ 1 /i/{uu.:s 2 /D/&a Vs t’f’/,o {04 Lo bot ozt Ui es cA, Aaw g,
'pof yourSupenrlso / ' 5 f
GELee 2t z”«r/cu«%w[f At 5 L 40/ d Oi)ﬁffav'zc N 4 z /m o /)’Jﬁ; 42 Lool! Sedgdedid
Su?emmr‘s‘mle =/
(# ps0) t{{cﬁﬂ}’ce J bof/n@ s')ﬁ'/}J))) L } ! ,{f/&d/ ) .// N 1AL ¢
on for Lea\nng : &
13;‘}“” ‘mxﬁ/// *f" (11021 gf?‘}ﬁ (ﬂr'? AU /.f 4.7 .z{,r.lp’[if/'-f’f g L R ] Jaf()e‘;«"'i’ r /“,;I *”rf
Length of Employment Nznse of Employer Address City and State
Mo. Yr. Mo. Yr.
| _From f Ta L
# of hours/week 0 Paid O Unpaid j Describe duties below:
Type of Business
Your Exact Title
Name of your Supervisar
Supervisor's Title
Reason for Leaving
Leogth of Employment Name of Eniployer Address City and State
Mo. Yr. Mo. Y,

From [ To /

# of hours/week 0O Paid O Unpaid Deseribe dulies below:

Type of Business

Your Exact Title

Name of your Supervisor

Supervisar’s Title

Reason fur Leaving

Length of Employment Name of Einplover Address City and State
Mu Yr M 1

From ! To H

# of hours wees 0 Paid D Unpe’d Describe duties below:

‘Tyvpe of Besiness

Your Fxaet {ile

Name of your Supenisor

Superviaot's Title

Reason fog Leaving

Have you answered all appropriate questions? An incomplete application may be disapproved.

Page 3
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Conditionzi Offer of Employment Background Clearance

To bz completed efter o conditional offer of emplogment is made to the candidoie

County Department: Parke, Recreation & Co servat
~

( \ A BB T -
Candidate Name 1__ Candidate Title: /E@(’/Z()(}(_If? A /l_{-""?ﬁ/@J

1. HAVE YOU EVER BEEN CONVICTED OF A CRIMINAL OFFENSE? (MISDEMEANOR OR FELONY)
(GIVE DETAILS) YES __ NO%

2. HAVE YOU EVER FORFEITED A BAIL BOND POSTED TO ANSWER ANY CRIMINAL CHARGE?
(GIVE DETAILS) YES__  NOLY

3. ARE YOU NOW UNDER CHARGES FOR ANY CRIMINAL OFFENSE? (MISDEMEANOR OR FELONY)
(GIVE DETAILS) YES __ NO_'_)_S

IF YOU ANSWERED "YES” TO ANY QUESTIONS ABOVE, YOU MUST GIVE SPECIFICS BELOW
AND/GR ATTACHED, INCLUDING DATE, NATURE AND CURRENT DISPOSITION.

None of the above circumstances represents an automatic bar to employment. Each case is
constdered and evaluated on individual merits in relation to the duties and responsibilities of the
position(s) for which you ave applying.

ALL STATEMENTS ARE SUBJECT T0 VERIFICATION AND CRIMINAL RECORDS CHECK.

THIS AYFIRMATION MUST BE COMPLETED: I affirny that all statements made on this application
(including any attached papers) are true under the penalties of perjury. Applicants are advised that
all statements made by them in connection with their application(s) for employment are subject to
Investigation and verification This application may be used for revizw by th= prospactive
appointing authovity as part ot a background investigation,

PURSUANT T0 210.45 OF THE NEW YORK STATE PENAL LAV, i1 1S A CRIME PUNISHARLE 8
A CLASS"A" MISDEMEANOR TO KNOWINGLY MAKE & FALSE STATEMENT HEREIN.

v



'ﬂ F‘S’i {”h’“f«‘:ﬁm

a.\’ 112

Department: Parks, Recreation & Conservation

Date: s B M/b’[%»n L m —

New York State Division of Criminal Justice Services

BACKGROUND VERIFICATION CHECK CLEARANCE FORM

Applicant Name: ) ' SS & TN

[] Exempt from criminal records check: FOR HUMAN RESOURCES ONLY;

(J LIST APPOINTMENT
_ Exempt Department

{3 PRECLEARANCE
_ Exempt Title Euelisvs
Current Employee CERT#__ Jl= _
/ Re-Hire/Peeviewsly Flasesprinted CERT DATE:

_ Preferred List Appointment

, 1 REACHABLE #
Exempted Re-instatement

DOconteeap O PerM
[ o
Under 18 Yrs. Of Age 0OOmeR:
O sem aTTACH=D
I Completed and Approved o
docE
Date Reviewer Initials
SIGNATURT:
[RAREN
e B® | F
[ Tozaplets d 271 DISAPPROVED: DI ¥ N
Date Reviewser Initials

Fee Paid. $ [} Hourly/Seasonal Employas
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OEPARTMENT OF LAW, Office Of Risk Management
REQUEST FOR APPROVAL TO DRIVE AN OFFICIAL COUNTY OF WESTCHESTER VEHICLE

Kandy Davenport DATE:
Director of Risk Management
rmou@westchestergov.com
995-2740
Departmental Administrative Unit - * Complete This Section
From: Chrissy Simeoneini Phone #: 914-231-4554
Department Parks, Recrealion & Conservation Fax # 914-864-7053
' 1 | New:
Employee Name: Transfer:

Starting date of employment with the C:unly: _q“{ / 39 @ .S:QC%
Title: /&’Mﬁé’ 7, /&d@/) Unit Code: 4450

Is driving 2 motor vehicle a condition of employment? Yes: XX No:
Is a CDL license a requirement? If YES, must clear Human Resources Dept. requirements

Permission to drive personal vehicle for County business?  Yes: No: _ xx

If YES, Commissioner or Dept. Head signature* (below) as well as submission of persanal auto
insurance info. is required

......

EMPLOYEE INFORMATION

Note:  Falture to print information exactly as It appears on NYS driver's license will result in delays in processing this requast.

Employse must sign this form* (below) to authorizg DMV records search.
( = -
Name: Xl N AT X Z\
Last First Initia!
Address: e e
F i 4

Date of Birth Sex: Male Female: g
“*Employee Slgnature b\
==

—_——

1 f | 0

SS#

e e R | R S e = b el ) [ M= T BN

| e K &l = "o 1 Ls 1 " T 3}

I
NYS Driver's License #:

APPROVED L DENIED
FFILENS  4/25/2022 | 47952022

For States Other Than NY ... Which State 7

Other State License #




Simoncini, Christine C.

From:
Sent:
To:
Subject:

Here it is:

Ciaramella, Michael

Monday, November 20, 2023 9:47 AM
Simoncini, Christine C.

RE: 3 Names

=) PARTNERS

L) sy

Partners in Safety, Inc.
800 Route 17M
Middietown, NY 10940

ATTENTION:

Kara Merrill Verma

Westchester County Dept. Of Parks & Recreation

148 Marline Avenue Room 100
White Plains, NY 10601

Parlicipant.
Other ID:

SSN: XXX-X:

Results of Controlled Su

Record Status: Negative
Test Type: Pre-Empioyrment
Collection Date/Time: 04/12/2022 10:19 AM
Batch ID: 20220413

Specimen ID: 0205697671
Date COC Received: 04/13/2022

Sample Type: Urine

Test Panel: 9 Panel

Laboratory. LabCorp
69 First Avenue
Raritan, NJ 08869
Coliection Site: Partners In Safety

15 North Broadway Suil
White Plains, NY 1060

Specimen Collector:

Jest Performed Resuit
Amphetamines Negative
Barbiturates Negative
Cocaine Metabolites Negative
Codeine Negative
Phencycfidine Negative

Propoxyphene Negative

JYest Performed Resul
Methamphetamine Nega
Benzodiazepines Nega
Methaqualone Nega

Momphine Nega
Methadone Nega

From: Simoncini, Christine C. <ccs3@westchestercountyny.gov>
Sent: Monday, November 20, 2023 9:45 AM



