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Westchester County

Department of Human Resources

PRECLEARANCE FORM

(H1r1ng / Promotion Appointments)

Appointing Department: ?A Subméqd 17' iqme)’jA QRVL‘ SM ’TH

Date Submitted to Department of Human Resou /ces ,

Proposed effective date of appointment:

T

17 /22

This Depag;ment plans to offer an appointment to the following candidate:
= ' 273

1)
2)
3)

4)

6)

Name srv swugyy SSN: -
This candidate 1s: &/A current employee ?}t an employee ([ A Rehire/Reins ga}tement

Proposed Title{Job Class Code: EMﬂ WRY]W
Position 1D T2 _ 2050 000 1709

Agency Org. ﬁ#
Job Class Code for how position 1s budgeted: 62‘4 f

If a VR or hourly approval memo is required, did you submit to Budget/HR for review? %’es 0 No

This position 1s: &) Competitive [ Non-competitive O Exempt [ Unclassified O Labor O Pending
Do you have room in GHRS to make this appointment? ¥l Yes U No (explain):

Proposed Civil Service Status: (3 Probationary [ Cont. Probationary M/Provisional O Temporary

If Temporary, reason and duration of Temp appt.:

i TP . P
8) Was title posted: E(Yes ONo Posting#: ng K 22— Dates:7/ ” / 22 to 7/ 2'7'/ -22-

You must attach a completed Employment Application (XD-10) along with a copy_of any request

license or certification for the position. The appropriate fee(s) must also be submitted with this form.

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

Department of Human Resources Use Only

Eligible List Review Qualification Review

Is there a valid list? QYes @No | Meets MQ's: @ Yes O No

Was Eligible list cleared?  [Yes O No Need Transcripts: O Yes &0

{indicate list information in comments section)

If no, exam scheduled: QYes @ No Comments: e
If yes, date scheduled OdYes O No

If no, is exam requested: U Yes ﬁ}q —— e

If no, initiate exam request l:lDon:‘em | — —
If exam was held recently, did candldate ] et — e o

apply/sit for the exam? O Yes U No

Reviewer: Ff_/,i‘t’},f ) s Reviewer: iy A

Date: “Jf; ﬂ 2Z _ Date__ [ frr ffqa-

Date: 10 / < /)’/'-)?.—2

Cmr of Human Resources Approval;

Revised 2/9/04



.. AR TICATION FOR EXAMINATION{=MPLOYMENT .

i UPON COMPLETION MAIL OR DELIVERTO: ., . g READ INSTRUCTIONS ON PAGE 4 BEFORE BEGINNING g
- - ; This application is part of the examination and must be filled out completely’
\N;estchester m&lgsrggggw DEPARTMENT OF and accurately. Answer all questions Fully, printed in ink or Hped. Attach
AT g V.COITl RECRUITMENT & SELECTION UNIT additional sheets and documents, if needed, to give complete information. Tf
Sy go ! 148 Martine Avenue, Suite 100 you apply for more than one examination, a separate application or copy must

White Plains, New York 10601 be filed for each, (PLEASE PRINT OR TYPE)

= = :
WESTCHESTER COUNTY IS AN EQUAL OPPORTUNITY EMPLOYER. [t is the, policy of Westchester County te provide for and promote the equal opportunity of employment,

compensation and other terms and conditions of employment without diserimination because of age, race, creed, color, national origin, sex, disability, marital status, sexual orientation,
or any other protected status.

t. Social Security Number o S 5 4- Bxam Number i Title . l/
2. Last Nams h;i ¥ Date of Examinaticn 'Mo Day Yo Y
- 5 : -
T Minas i i e e - e BT 1 i (BTl b Tt BT e T : - e . —tit
5. Are you filing for examinations yvith other civil service conimissions that are being_,
e L el — held on the same date? O YBES EINO i, 1
City tate S LIp LiGe . 4 Ifyes, please attach a completed cross-filer form. HRHED | G
(available on www.westchestergov.com/hr) =
= 0 - o = : — 6. Are you requesting testing gccommodation(s)? YES NO
- wwﬂmﬂ (such as for a disability or an alternate test date) 0 w
LEGAL ADTIRTRC aroe = n - = Please submit your reﬂuests for acconmoditions in writing on an attached sheet,
e You will have to provide documentation to support your requesi(s). Follow
= 4 awe) ) V) Av e - instruction “G"” on the last page of this application.
Number and Street i = ey “k e b
l 7. Check appropriate box: =
- o J WO OL —_— A. Were you ever dismissed or discharged from any YES NO
City _State Zip Code . employment for reasons other than lack of work or a B/
B : funds?
— ST e Ak B. Did you ever resign from any employment rather than ~~ YES ~ NO
Hame Phane "
i face dismissal? .0 IB/ :
- - - T C. Did you ever receive a discharge from the'Armed YES NO .
EeMail Address < — . A1) Forces of the United States which was other than a E/
- - —— T ——— 'Honorable",_ or which was issued under other than
Opcn Competitive Examinations Only-Legal Residence Codes: If you are apply- honorable circumstances? -
ing for an open-competitive examination, please indicate, in the boxes below, each of the -
municipalities/districts io which you are a legal resident and have been for at least 30 days G I
prior to the examination date. Fill in the boxes with the residency eades of your legal resi I you answered “YES” to any of the questions 7 A-C above, you must give specifics, in-
dence, as listed ou page 2 of this application. 1f yau do not live in one of the listed mnwnich- shuling date, nature, and current disposition (Attach sdditional 8% by 11" sheets) If
palities/districts, use the coues provided for “Other”, Based on the legal address you provide such explanation is insufficient, o confidential investigation supplement will be sent o
and the information yon submit below, the Westchester County Department of Human Re- you. None of the above circumstances represents an automatic bar to employment.
sources will determine, Subject tt:)vl'eriﬁcanon,gour Ienglilq residemr:e for eligible list resident Each case is considered and evaluated on individual merits in relation te the duties and
certifications. It is your responsibility to provide us sufficient information regarding legal i — n . -
residenice for you to be included. If your residency changes, you must immediately notify responsibilities of the position(s) for which you are applying. .
the Westchester County Department of Humen Resources, in writing.
Counl G Town | Village | Sthool Fire )
L A & | Distriet | District _ ;

ALL STATEMENTS ARE SUBJECT TO VERIFICATION. MISREPRESENTATIONS MAY CONSTITUTE CAUSE FOR DISQUALIFICATION OR DISCHARGE.

IT IS 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 HERFIN.

FOR CULUNTY EMPLOYMENT: IN ACCORDANCE WITH WESTCHESTER CUOUNTY 'S COMPREHENSIVE DRUG-FREE WORKPLACE POLICY AND PROCEDURES, AND
COMMUMERT 1O MAINTAIN A SAFE, ALCOHUL AND DRUG-FREE WORK ENVIRUNMENT, YOU MAY BE REQUIRED FO SUBMI'L TO URINANALYSLS, BREATH, AND/OR
BLOOD TEST, IN ADDITION, [F OFFERED EMPLOYMENT, YOU WILL BE SUBJECT TO THE WESTCHESTER COUNTY FINGERPRINTING POLICY UNDER WHICH YOUR
APPOINTMENT MAY BE CONDITIONED ON THE RESULTS OF A FINGERPRINTING INVESTIGATION.

THIS AT W AATTON AND AUFHORIZAVION FroR KELE  iF Or PY™30NAL INFORMATION MUST BF —OM @i -1
the Westchester County Deparumeat of timgas Resvurces, the Litauy ol VWisuwuester, andfor its respective Departments, Oifices oF agencies L¢ requcst ves Ui bevorus OF wiliica Vi
ification of any or all information conlained herein. 1 further authorize a review and ull isclosure of all records cuncerning me whether said records are of a public, private or con-
fidential nature. The intent of this authorization i3 to give my consent for full and complete disclosyre of records. I further release the Westchester County Department of Hithan
Resources, the County of Westchester, and/or its respective Departments, Offices or Agencies, and their resPective officers and/or employees from any and all liability which may be
incurred as a result of collecting such information. Further, my signature below certifies I have read and fully understand the "Affirmation and Authorization for Release of Persomal >
Information™ and have acknowledged that a photocopy of the front page of the Apglication for Examination/Employment containing this release will be valid as an original thereof,
even tho'ﬁh said photocopy does not contain an original writing of my signature. I affirm that all statements made on this application (including any attached paper) are true under
the penalties of perjury.  (Applicants are advised that all statements made by them in connection with

Ky my signatiire below, § Facedy aut  rize

their application(s) for examination/employ-

ment are subject to investigatidn and verificatinn in-V- .vestigation by the prospective appointing authority.)
Signature of Applicant __ — R Date 7/113 / Al - =z
I5 additienal information relative to change of name, use of a umed name or nickname necessaryto enable a check on your school and/or work record? JNO 0 YES

If ves, please indicate here; R S =

DO NOT WRITE BELOW - FOR HUBAN RESOUKCES USE Emered By JUC: Dispo: [RE1H veb:
‘ = ) R }’ - 3 e?f:'s -J_‘ = [
CPT/D: / <L
Qe B L [3
[ Approved By: Date: = :
" & Paid Date Received -
O Conditional: L ] .
O Disapproved: -+« : - t
- Sy -
Seclion 7- " - B ” - . . 2 " i

= Page

g



o ' r BACKGROUND, EDUCATION AND ’l(\.NING

;VE'I'ERANS: I yBu served or if you are an active member of the Armed Forces of the United States, read and fill out Section H on page 4
. (FORM DDz214 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 Civit Service Law, children of
firefighters and police officers killed in the line of duty =hall be eatitled to receive an additional ten points in a competitive examination for original appointment in the same muni-
cipality in which his or her parent has served. If you are qualified to participate in this examination and are a child of a Frefighter or police officer killed in the line of duty in this muni-
cipality, please inform this department of this matter when you submit your application for examination. A candidate claiming such credit has a minimum of two months from the appli-
cation deadline to provide the necessary documentation to verify additional credit eligibility. However, no c?}ﬂnzy be added after the eligible list bas been established.

I claim additionat credit as a child of a firefighter or police officer killed in the line of duty. O Yes No
Are you 18 years of age or older? Yes {No &}
Areyou a citizen of the United States? * Yes { Ne D If selected for employment, you will be required to submit documentary proof of

citizenship or status as a foreign citizen authorized to work in the United States.

Do you have a High School Diploma? Yes & NoO Name and location of High SChml”O\S‘l"}\" 33 H_ .QL\ g"p() I ”A?h"ﬂs S0k _M”

Or a High School Equivalency (GED) Diploma? Yes 0 NoT- - SELEE UoRerRiEEltl ARttty Deseht Nepber

TRANSCRIPTS: previously filed B/ on request from school O

An ufficial transcript is required as verificalion within 60 days after the date 6{ the exainination lor periodic examinations; and prior to participation in continuous recruitment
examinations. If the examination announcement asks for specific course work, list the courses which you have passed on an attached sheet. If you claim credit for a partiaily com-
pleted college curriculum, attach a list of courses and eredits or semester hours completed. Indicate how many credit hours ot courses are required for graduation.

COLLEGE/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

SULY (ocH L,,Cor'}hvr)l AY (364 -5/08  |Spodt Manapred] 150 yes | 8:S.|S5hw3
SN Coctlond, (octland NVY 186 - 5/10 loido beawdid 4 [ yes | MS TS /a0l

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

License Number

- L3 A
Granted by (Licensing Agency} City or State Date License First Issued Registered From (Mo/Yr) To {(Mo/Yr)

*Note: Ifa position requires a specified license to operate a motor vehicle, the applicant must provide the appointing authority with proof of a current, valid license (subject to verifica-
lion) prior to appeiniment T d

; LEGAL RESIDENCE CODES
COUNTIES i LB Town of Lewisboro Village of Pelham SKI. Katonah-Lewisbero School District
CODE  MUNICIPALITY TMM  Town of Mamaroneck H Village of Petham Manor SLL Lakeland School Distriet
BRNY- Browr ouniy TMP  Town.of Mou.i Pleasant v¥lage r~ Pleasanr ‘e SMM Mamaroneck School Distict -
COlo  Culinsic Couley TNW Town of New Castle Vitlage ot Port Cileswer SMFP _Mt, Pleasant School Distriet
DUTH | Dutchess County TNC  Town of North Caslle Village of Rye Brook 8NS North Salem School Disirict
KING  Kings County (Brooklyn) TNS Town of North Salem Village of Scarsdale SNT Pocantico Hills School District
NASS  Nassau County TOS  Town of Ossining Village of Sleepy Hollow 505 Ossining School District
NYNY  New York County (Manhattan) TPL  Town of Pelham Village of Tuckahoe SPC Port Chester School District
ORAN  Crange County TPR  Town of Pound Ridge Village of Tarrytown SPK  Peekskill City School District
PUTN  Putham County TRY  Town of Rye Other SPL Pelham School District
QUEN %I:e;ns Ct:iu(r:loty - TSM  Town of Somers 8PV Pleasantville School District
RICH ichmond County (Staten Islan: TYT  Town of Yorktown SRN Rye Neck School District
ROCK  Rockland County TTH  Other SCHOOL DISTRICTS SRY Rye City School District
‘SUFF  Suffolk County CODE DISTRICT $SD Scarsdale School District
SULI Sullivan County : i SAR  Ardsley School District 38 8 n; 'r: g haat Mstri t‘c
RS A P VILLAGES SME Reddfird Conteal Sebool Dastiet O AT e
3 N { CODE MUNICIPALITY S sl Wi Buook Sehood Ditrict PRI @k ot istu
WEST Westchester County POVAR Village of Acdsles SBH By ills School Distric ST Tarrvtown School Distiac
WTH  Other : e vl o Son P o itsSuhwol Disricti $VL Valhalla School District
VBC  Village of Buchanan $BM Briarcliff Manar School District SYH Yorktown Heiahts Sebool District
CITIES VBM  Village of Briarcliff Manor SBV  Bronxville School District orktown Heights School Distric
VBV  Village of Bronxville SCH Chappaqua School District STH Other
CODE  MUNICIPALITY : ppaq
CPK Peckskill VCR  Village of Croton-on-Hudsan SCR Croton School District
i VDF  Village of Dobbs Ferry SCT  Hendrick Hudson School District | FARE DISTRICTS
CRY Rye City : )
VEF  Village of Elmsford SDF  Dobbs Ferry School District LODE DL LRICT .
CTH  Other ; y i
VHH  Village of Hastings-on-Hudson | SEC Eastchester School District e ure DiHC
TOWNS VHR  Village of Harrison SEF  Elmsford School District revgEalticw Fite Distrio
CODE MUNICIPALITY VIR  Village of Irvington SEM Edgemont School District FGV  Greenville Fire District
TBF  Town of Bedford VLM Village of Larchmont SHD Greénburgh Central #7 School District § FHiD -Hartsdale Fire District
TCT  Town of Cortlandt .1 VMK Village of Mount Kisco SHH Hastings School District FLM Lake Mohegan Fire District
TEC  Town of Fastchester VMM Village of Mamaroneck SHR  Harrison Central School District FTH Other
TGB  Town of Greenburgh VOS  Village of Ossining SIR  Irvington School Distriet

Mage 2
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: » ALL SECTIONS MUST [n FILLED OUT COMPLETELY. DO NOT LEAVE B

ESCRIPTION OF EXPERI
~JK. A RESUME IS NOT A SUBSTITUTE.

List below all relevant work ex‘:e
inatiof: for which you are af
Omissions or vagueness will not be inte,
be credited when specifically allowed byrie
zation, indicate such change clearly and as a separate employment.

Carefully read the minimum qualifications for the position/examination for which you are applying. Fee(s) will not be refunded if you do not meet the established qualifications.
rience, A resume is not a substitute. Be more specific in deseribing your
lying. Begin with your most recent employment. You are responsible for sul
reted in your faver. [nclude military service experience when appropriate. Verified and documented volunteer {unpaid) experience will anly
job description or examination announcement. If your title or duties changed materially in the course of your service in any one organi-

ualifications of the position or exam-

riences relating to the minimum
clear description of your experience.

mitting an accurate, adequate an%

{If more space is needed, attach 842" X 11" sheets of paper using the same format.)

Length of Employment

M 3 Yr.
From .05 [éolﬁ To = / O(Esenf’

Name of Employer

estchestec Gourdy 9

Address (&0 Sgw Ml

City and State
eiver RY

# of hours/week & Paid O Unpaid

3S

Acdsley VY (0B
Describe duties below: © -
'/'\mo%QS A reds M\d ORrSeS a H4o Gc®  polure Preserve

Type of Business

Government Anercy -puds

~ planis,, 5dedulfs,om\es and_conduchs _ @cQepbionat) ackivhl

Your Exact Title C

rokD

and Ormmms wt‘ﬂnn Al Gacled

. Name of y(‘)ur Supemsoro OLSOf\ k‘ ef n

"ﬂnﬂlemenfs remreo( Hea(lu Mk\q,uh_equ Main Jenaace.

Sugervisor's Title

Dicechr of conservadion

Mangenunt glans frr Hu Qé,«z.

Reason for Leawng

renk Sitivn

“Suervises_bhowdy employees

Length of E‘mployment Name of Employer Address 4:€ L&Gage-l”rt Ave City and State
Mo, Y. Mo. ¥r. $ . .
|_From ol { &I;IS To .% / 5{0\8 wesk gﬂf%\kao!n" l whi e Qlains ANY

# of hours/week B Paid O Unpaid

Describe duties below:

-Sugervised, (oord;‘nadul ﬁmmpkd l e volunleer puerts and

Type of Business

Non_Profbt

prodoms in Yoo wes'rd\eskf (gl Oorks Syslem

Your Exact Title

olwxl’t’.e( e G’n’a\al‘b(

Wo(ked wrﬁn SDUo\j,C:mg, g]d loaJ manrzohm. aleuefownc,

Name of your Supervisor

Cheisking b~ ODd’ﬁ

Partnerships cor &Mmmnmq

s.upervisor'sTlﬂc Depm}y é’,( ﬂﬁ“—l" e 7 \QC fEC%/

Reason for Leaving

~furhased tools ovd Sogglies e Yoo m lovdqe%

New Sob in
Length ofEmponment Name of Employer Address & MOM.\'\k-' - ]/M \Lﬂ City and State
Mo. Mo.  Yr. b skte € .
| From 9 ¢ 010!0 To o&l 3:.0“"' Al y&p[g_} G sHing NY cold S0 /)j Ny
# of hours/week &Paid O Linpaid " | Describe duties below
Ho ~planned and S‘;&(@d lm& i o
Type of Business T
boenment aaen ~furks Suronnding _commun. e s

Your Exact Title

Ervivonnents] Edug\or

{"mnw\ ow,l m«nuted Fnusf'onmen&.{ quwme o kAR

M af yuur Supervisol bblﬂﬂ 540“)@—} ,

~Qeveloped ard sza]'fcl m{'umhve exh.btl—j

Supervtsor s Title

Wrechr

Reason for Leaving 5 asoy\a ‘
Length of Employment Name of Employer Address City and State
e ra0le pddoic O Gorblrd |22 PN | Gorlland Y
3o ~OMani zed §d\edo\f€6], ard Q@;mkfj over (0 (dceakpral
Tf " weesty e,\ren{é
;P(,fr;z;{é?le Assistant dCﬁeredomlﬂMi - W el s /led/ ard_Sugervied o Skl of Sov
el Simer s

Mot Mnese!|

Supervisor's Title

Assistant Ditechor of Rec SPocks

~OQere)  new czgui‘pmm’( withiv Mj@e" \Feiuimren’ﬁ

R for Le:
eason for avmgclrmuu;‘v\’t(&

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




_ VIOLYIOYY LT CAREC(KFICK
- C Conhinuec C

Cuentpr Qﬁ&r\ﬁ’or\ =

- CDM&(‘AO\LCS, Clans,schednles  public envionment) Pfd:[mmé

- Mcu\o\fjes and Parficipates i dle develppment of gels,
OLJEC’Hwﬁ/Qo[Ecj?S/ and Prior hes for Ale fanrle

" Bollows and Trplement

5 WeSkdngn e Cowdn,j Parks Sslel
Ylan 4
“0ersees vishor secvices and eduahions) 6udraacia
= Sabmis Maintenance furchase , and acident eports b agency
Personne)

“ fec CM‘"’Lﬁ Puttng  Manteronce o~ Power efm‘(ﬂwwl‘



INSTRUCTIONS AND INFORMA'

¥ There is a'non-refundable :\}E_glicalion filing fee per examination number. No cash accepted. A check or money oraer only (payable to Westchester County Department of Fluman Re-
sources) (Tuﬁt lamompnny application. One check may be used, Record all exam numbers on the check. Applications received without the filing fee will be retumed. Waivers: See
section “C,” below.

A. EXAMINATION ANNOUNCEMENT ]
Before filling out your application, carefully read the exaniination announcement. Announcements may be viewed at the Westchester County Department of Human Resources or
the Departrient's website, www.westchestergov.com/hr and at municipal buildings and public libraries throughout Westchester County.

B. QUALIFICATIONS _
The burden of establishing required qualifications is the responsibility of the applicant. Fees are not refunded for disqualification. Out-of-title experience cannot be credited
towards meeting the minimum qualifications. Applications witl be rejected for lateness, if postmarked or received after the last filing date, Part-time experience will be pro-rated
based on a 35-hour work week.

C. APPLICATION FEE WAIVER
The application fee may be waived with proof of supplemental Social Security payments, public assistance, receiving foster care, or unemploved and primarily responsible for the
support of a household.

D, ADMISSION TO EXAMINATION )
Admission notices are mailed the week prior to the examination date. I you do not receive a notice three days prior to the exar date, call {914) 995-2117. Candidates will be
required to bring proof of identification to the examination such as a passport, photo driver license, or a photo non-driver 1.D. Participalion in the cxamination does

not mean you have heen found to meet the announced requirements. Applicants may be admitted on the basis of statements made on the application which are subject to
review and verification. Scores will not be available if a disqualification determination is made subsequent to the examination.

E. DISQUALIFICATION APPEAL
Any appeal of a disqualification notice must be made in writing and received in the Department of Human Resources by the date and time indicated on the notice.

F. LEGAL ADDRESS CHANGES
Youmust report a change in address ta insure proper notification of test results and certification of civil service lists. Residency must be established 30 days prior to the examination
date in order to ineet residence preference requirements.

G. TESTING ACCOMMODATION (ATTACH REQUEST)
If you require special arrangements, a written request should be attached ta this application describing the type of special arrangements required.
Alternate test dates are granted al the discretion of the Department of Human Resources. Examples such as the following may be considered as reasons for granting an alternate
test date. Please check the appropriate box below.
1. O Death in the family or household or attendance at funeral or niemorial service
2.0 Medical illness or emergencies involving the candidate or member(s) of the family
3.0 Military Orders
4.0 Religious Observance - Candidate must submit required form
5.0 Wedding
6.0 Vacation for which a non-refundable down payment was made before the exam announcement was issued
7.0 Required court appearances

Candidates who meet the criteria may be eligible for one alternate test date. A written request with appropriate documentation justifying
the request must be submitted to the Examination Administration Unit for consideration.

H. VETERANS CREDITS

Ifyou received or expect to reccive an henorable discharge from the Armed Forces of the United States, as a war-time veteran or disabled veteran as defined below, you may ¢claim
extra credits to be added to your exam seore, if you pass. The Armed Forces of the Uniled States means the Army, Navy, Marine Corps, Air Force and Coast Guard, and all components
thereof, and the National Guard when in the service of the United States pursuant to call as provided by law on a full-time, active duty basis other than active duty for training pur-
poses.

Discharged Veterans are requized to submit a copy of their DD214 discharge papers. Active duty members of the Armed Forces must submit proof of active duty status, such as

current Military I.D., Military Orders or other official Military document that substantiates active duty status. To claim credits as a Disabled Veteran, you must be entitled to receive
payments for a service-connected disability (rated at 10% or more) incurred during time of hostile action or war.

I am claiming credit as a 0O Veteran [ Disabled Veteran [J Active Service Member
Have you used your Veterans credits for permanent appointment or promotion in New York State or any of its civil divisions since January 1, 19517 YesO No OO
Subsequent to nsing non-disabled veterans credits to obtain appointment have you been qualified as a disabled veteran? YesO NoO

CHECK AND INDICATE BELOW THE TIME PERIODS YOU SERVED OR ARE SERVING IN THE ARMED FORCES OF THE UNITED STATES
- FROM MO/YR ~ TO MO/YR

O World War 11 o S R e . December 7. 1941- December 31, 1948....covereeene. | Yy | )

O US Public {Lealth Serviee: . cevernennnnnn JUly 20, 1945-Sepleinber 2, 1945.. e 1] P | ]

O Koreant Cotlict: vuvevnvecircienvinrerissianns wessenmeenens JUBE 27, 19S0O-JARMALY 31, 1955 e f T ]

0 US Public Health Service: - - June 26, 1950-July 3,1952 we VI | ]

3 Vietnam Craflist. . ... Febeuary 28, 106v-May 71074, ... wi 3 B ( ]

R — June 1,1983-0 P BTG \ o ]

"0 Hostilities in Grenada: .....cveiiminmrromimsmmseesrsrnen October 23, 1983-November 21, 1983 ) ]
0 Hostilities in PANaMA: .....cveceimsnoerirssenmesessssssnnaresssrssssns December 20, 1989-January 31, 1990 ) ¥
0 Persian Gulf Conflict: . August 2, 1990 - { ) [ | )

O Active Duty: { i [ )]

*For these service dates Veterans must have received the Armed Forces Expeditionary Medal for Service in Zone of Conflict.

LEAVE THIS SPACE BLANK

Form XD10
P g Revised o5/2:1R



Conditional Offer of Employment Background Clearance

To be completed after a conditional offer of employment is made to the candidate

County Department: Parks, Recreation & Conservation
I

Candidate Name Candidate Title: RQC“\@&\'{OD 5 “‘PQ‘FVE
v,

1. HAVE YOU EVER BEEN CONVICTED QF A CRIMINAL OFFENSE? (MISDEMEANOR OR FELONY)

(GIVE DETAILS) YES__. NOV_

2, HAVE YOU EVER FORFEITED A BAIL BOND POSTED TO ANSWER ANY CRIMINAL CHARGE?
(GIVE DETAILS) YES_ NO VW

3. ARE YOU NOW UNDER CHARGES FOR ANY CRIMINAL OFFENSE? (MISDEMEANOR OR FELONY)
(GIVE DETAILS) YES_ NO VY

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

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 AND CRIMINAL RECORDS CHECK.

THIS AFFIRMATION MUST BE COMPLETED: | affirm 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 review by the prospective
appointing authority as part of a background investigation.

PURSUANT TO 210.45 OF THE NEW YORK STATE PENAL LAW, IT IS A CRIME PUNISHABLE AS
A CLASS “A” MISDEMEANOR TO KNOWINGLY MAKE A FALSE STATEMENT HEREIN.

— -~ /

S e . 4/h2./5 -

rrint Name _ j ' Signature / Date
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Department of Human Resources

Department: Parks, Recreation & Conservation

Date:

New York State Division of Criminal Justice Services

BACKGROUND VERIFICATION CHECK CLEARANCE FORM

ol

Applicant Name: SS #:
O Exempt from criminal records check: FOR HUMAN RESOURCES ONLY:
O LIST APPOINTMENT
_ Exempt Department O PRECLEARANCE

Exempt Title EuG LisT #
Current Employee CERT #

_ Re-Hire/Previously Fingerprinted CERT DATE:

Preferred List Appointment

l:| REACHABLE #

Exempted Re-instatement

O conNTPERM O PERM
Under 18 Yrs. Of Age 0 OTHER:

O EPM ATTACHED

] Completed and Approved: LIES
JCcit:
Date Reviewer Initials
L SIGNATURE:
DATE:
L] Completed and DISAPPROVED:
Date: Reviewer Initials:

Fee Paid: $ [] Hourly/Seasonal Employee




=) PARTNERS
) INSAFeETY

Partners In Safety, inc.
800 Route 17M
Middletown, NY 10940

ATTENTION:
Kara Merrill Verma
Westchester County Dept. Of Parks & Recreation Participant'
148 Martine Avenue Room 100 Other |D:
White Plains, NY 10601 SSN: XXX-X0
Results of Controlled Substance Test
Record Status: Negative Laboratory: LabCorp
Test Type: Pre-Employment 69 First Avenue
Collection Date/Time: 10/06/2022 08:45 AM Raritan, NJ 08869
Batch ID: 20221011 Collection Site: Partners In Safety
Specimen ID; 0765883506 16 North Broadway Suite D
Date COC Received: 10/07/2022 White Plains, NY 10601
Sample Type: Urine Specimen Collector:
Test Panel: 9 Panel

P -l —
| Jest Performed Result Test Performed Result
| Amphetamines Negative Methamphetamine Negative
| Barbiturates Negative Benzodiazepines Negative ;
' Cocaine Metabolites Negative Methaqualone Negative
i Codeine Negative Morphine Negative
| Phencyclidine Negative Methadone Negative

| Propoxyphene Negative

Results for Sara Cavanaugh, Other ID: {SSN: XXX-XX-5872) Printed on 10/11/2022 at 10:25:19AN



T
WMesichester,
DEPARTMENT CF LAW, Division Of Risk Management
REQUEST FOR APPROVAL TO DRIVE AN OFFICIAL COUNTY OF WESTCHESTER VEHICLE

DATE:_2/22/2018

ANTHONY DIBUONQ, JR.
Director of Risk Management
MOCB | Suite 241

Ph. # 995-2740 Fax # 995-2707

Departmental Administrative Unit - Complete This Section

From: Chrissy Simoncini Phone #: 231-4554

Depariment: Parks, Recreation & Conservation Email: ccs3@westchestergov.com
s 3 il " New:

Employee Name: ' Transfer:

y—
Starting date of employment with the County: 2N cﬂ’ / lsy

e (U atoe ) unit code: /400

Is driving a motor vehicle a condition of employment? Yes: 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: v

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

*Commissioner or Dept. Head Signature

EMPLOYEE INFORMATION

Note: Failure to print information exactly as it appears on NYS driver’s license will result in delays in processing this request.
Emplioyee must sign this form** {below) to authorize DMV records search.

= =
Name: e o AR M i A

" Last ' J First Initial
— - /l ) i 4 o A f\ / loa M~ D™~
Address: L L B AP S Ve s St TR T
N
Date of Birth e Sex: Male Female: l/
*Employee Signature__ — e -
SS# / R i | [ R N "7 | (Il RSS2 | [l | )

|y | 4 y 1

NYS Driver’s License #: RN T (vl L == Lo Lt e

APPROVED DENIED

For States Other Than NY .....  Which State ?

Other State License #

REVISED: I 13





