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RESOLUTION 
BROOME COUNTY LEGISLATURE 

BINGHAMTON, NEW YORK 

Sponsored by: Personnel Committee 

Seconded by: Hon. Stephen J. Flagg 

Permanent No. 2019-315 

Date Adopted 6/20/2019 

Effective Date '1 / 2.4-V'f 

ADOPTING A STANDARD WORK DAY AND REPORTING RESOLUTION AS REQUIRED BY 
THE STATE OF NEW YORK 

WHEREAS, the New York State Comptroller has issued Regulation 2 NYCRR 315.4 which 
modifies the reporting requirements for elected and appointed officials who are members of the New 
York State Retirement System, now, therefore, be it 

RESOLVED, that the County of Broome, Location Code 10003, hereby establishes the 
following as standard work days for elected and appointed officials, attached as Exhibit "A" and will 
report the following days worked to the New York State and Local Employees' Retirement System 
based on the time keeping system records or the record of activities maintained and submitted by 
the officials to the Clerk of this body. 

COUNTY OF BROOME ) ss.: 

STATE OF NEW YORK ) 

I, the undersigned, Clerk of the Legislature of the County of Broome, DO HEREBY CERTIFY that the above is an original resolution of such 
Legislature duly adopted on the 20th day of June, 2019, by a majority of the members elected to the Legislature of said County at a regular meeting of 
said Legislature. 

I FURTHER CERTIFY that at the time said resolution was adopted said Legislature was com~d of fifteen members. 

IN WITNESS WHEREOF, I have hereunto set my hand and affixed the corporate seal of s¢'Le!}slature this 21st day of June. 2019. 

Date sent to County Executive: June 21. 2019 

Approved ~ ~ 
r County Executive 

Date <.t? J. '-\... 2o_l.o/ 

~ 
Clerk, County Legislature 

County of Broome 



Office of the New York State Comptroller 

3NYSLRS 
New York State and Local Retirement System 
110 State Street, Albany, New York 12244-0001 

Please type or print clearly 
in blue or black ink 

Received Date Standard Work Day and 
Reporting Resolution for 

Elected and Appointed Officials 

Employer Location Code 

~~~~□ 
SEE INSTRUCTIONS FOR COMPLETING FORM ON REVERSE SIDE RS 2417-A 

(Rev.09/18) 

Bl;: IT RESOLVED, that the Broome County I 1003 hereby established the following standard work days for these titles and will 
(Name of Employer) (Location Code) 

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

Title: Standard Name: Social NYSLRS ID: Tier 1 Current Record of Not Submitted: 
Work Day: (First and Last) Security (Check Term Activities (Check only if 
(Hrs/day) Number: only if Begin & End Result:* official did not 

Min. 6 hrs (Last 4 member if Dates: submit their 
Max. 8 hrs digits) Tier 1) (mm/dd/yy- Record of 

mm/dd/yy) Activities) 
' 

Elected Officials: 
' 

Legislator 6 Stephen J. Flagg □ 1/1/2019-12/31/2020 3.05 □ 
Legislator 6 Scott D. Baker □ 1/1/2019-12/31/2020 6.02 □ 
Legislator 6 Kelly F. Wildoner □ 1/1/2019-12/31/2020 3.21 □ 

Appointed Officials: 
' 

□ □ 
□ □ 
□ □ 

I, ___________________ _, secretary/clerk of the governing board of the _______________ _, of the State of New York, 
(Name of Secretary or Clerk) (Circle one) (Name of Employer) 

do hereby certify that I 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, I have hereunto set my hand and the seal of the __________________ on this ___ day of ______ , 20 __ , 
(Name of Employer) 

(Signature of Secretary or Clerk) 

Affidavit of Posting: I, __________________ 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: _____________________ _ 

D Official sign board at: (seal) 

D Main entrance Secretary or Clerk's office at: _______________ _ Page 1 of 3 (for additional rows, attach a RS 2417-B form.) 



Office of the New York State Comptroller 

3NYSLRS 
New York State and Local Retirement System 
110 State Street, Albany, New York 12244-0001 

Please type or print clearly 
in blue or black ink 

Employer Location Code 

~~~~□ 
Title: Standard 

Work Day: 
(Hrs/day) 

Min. 6 hrs 
Max. 8 hrs 

Elected Officials: 

Legislator 

Legislator 

Legislator 

Legislator 

Legislator 

Legislator 

Legislator 

Legislator 

Legislator 

Appointed Officials: 

Employer: Broome County 

Received Date 

Name: Social NYSLRS ID: 
(First and Last) Security 

Number: 
(Last 4 
digits) 

Daniel D. Reynolds 

Daniel J. Reynolds 

Greg W. Baldwin 

Matthew J. Pasquale 

Jason E. Shaw 

Matthew J. Hilderbrant 

Cindy L. O'Brien 

Susan V. Ryan 

Richard P. Balles 

Location Code: 1003 

Standard Work Day and Reporting 
Resolution for Elected and 

Appointed Officials Continuation Form 

RS 2417-B 
(Rev.09/18) 

Tier 1 Current Record of Not Submitted: 
(Check Term Activities (Check only if 
only if Begin & End Result:* official did not 

member if Dates: submit their 
Tier 1) (mm/dd/yy- Record of 

mm/dd/yy) Activities) 

□ 1/1/2019-12/31/2020 22.22 □ 
□ 1/1/2019-12/31/2020 21.68 □ 
□ 1/1/2019-12/31/2020 5.98 □ 
□ 1/1/2019-12/31/2020 4.22 □ 
□ 1/1/2019-12/31/2020 9.97 □ 
□ 1/1/2019-12/31/2020 4.53 □ 
□ 1/1/2019-12/31/2020 15.63 □ 
□ 1/1/2019-12/31/2020 6.66 □ 
□ 1/1/2019-12/31/2020 10.66 □ 

□ □ 
D □ 
□ □ 
□ □ 
□ □ 
□ □ 
□ □ 
□ □ 
□ □ 

Page 2 of 3 ( use with form RS 2417 -A) 



I 

Office of the New York State Comptroller 

3NYSLRS 
New York State and Local Retirement System 
11 0 State Street, Albany, New York 12244-0001 

Please type or print clearly 
in blue or black ink 

Employer Location Code 

~~~[2]□ 
Title: Standard 

Work Day: 
(Hrs/day) 

Min. 6 hrs 
Max. 8 hrs 

Elected Officials: 

Legislator 6 

Legislator 6 

Appointed Officials: 

Employer: Broome County 

Received Date 

Name: Social NYSLRS ID: 
(First and Last) Security 

Number: 
(Last 4 
digits) 

Bob Weslar 

Mary A. Kaminsky 

Location Code: 1003 

Standard Work Day and Reporting 
Resolution for Elected and 

Appointed Officials Continuation Form 

RS 2417-B 
(Rev.09/18) 

Tier 1 Current Record of Not Submitted: 
(Check Term Activities (Check only if 
only if Begin & End Result:* official did not 

member if Dates: submit their 
Tier 1) (mm/dd/yy- Record of 

mm/dd/yy) Activities) 

□ 1/1/2019-12/31/2020 7.08 □ 
□ 1/1/2019-12/31/2020 20.33 □ 
□ □ 
□ □ 
□ □ 
□ □ 
□ □ 
□ □ 
□ □ 

□ □ 
□ □ 
□ □ 
□ □ 
□ □ 
□ □ 
□ □ 
□ □ 
□ □ 

. 

Page 3 of 3 (use with form RS 2417-A) 


