
AGENDA 
Village Board of East Aurora 

July 19, 2021 Regular Meeting at 7 p.m. 
LIVE at 585 Oakwood Avenue* 

 
1. CALL MEETING TO ORDER 

A. Pledge of Allegiance 
B. Roll Call 
C. Approval of Minutes of Village Board Meeting for July 6, 2021 
D. Approval of Payment of Abstract for Voucher 61144to 61191 for a total of $110,791.14 

 
2. SPEAKERS & COMMUNICATIONS (I) 

 
3. PUBLIC HEARING 

 
4. OFFICIAL CONSIDERATIONS 

A. Consideration to Appoint DPW Laborers Evan Chase start date 7.31.21, Chase Hurell start date 8.1.21, 
and James Spiller start date 8.2.21 per the CSEA contract 

B. Consideration to Approve a Temporary Use Permit for Hamlin Park for the Aurora Players to use their 
Pavilion for their Annual Banquet which includes alcohol inside only on Saturday, September 11th 

C. Consideration to Approve a Temporary Use Permit for Hamlin Park for the East Aurora Little Loop for use 
of the football field, from July 26th through November 6th 

D. Consideration to Approve a Temporary Use Permit for Hamlin Park for the Town of Aurora for their Labor 
Day Celebration on Saturday, September 4th, with a rain date of Sunday, September 5th 

E. Consideration to Approve Temporary Use Permits for Erie County, for events taking place on the Great 
Lawn of the Roycroft Campus, as part of the County’s Bicentennial Celebration, including waiving the 
permit fee for the County, as follows: 
  i. Trailblazing Women on Wednesday, July 28th 

ii. Michigan Street and Colored Musicians Club on Wednesday, August 25th 
F. Schedule a Public Hearing for Local Law No. 4 for proposed changes to the Village Code Chapter 156 – 

Historic Preservation, to be held August 2nd 
G. Schedule a Public Hearing for a proposed Minor Three Lot Subdivision at 363 Prospect Avenue, to be held 

August 16th 
H. Schedule a Public Hearing for a proposed Special Use Permit for 391 Olean Road, the Ninja Warrior Gym, 

to be held August 16th 
I. Schedule a Public Hearing for a proposed Special Use Permit for 54 Elm Street, Left Coast Taco, to be 

held August 16th 
J. Permission for the Mayor to sign and agreement along with the Town for fireworks with Skylighters of New 

York LLC. 
 
 

5. SPEAKERS & COMMUNICATIONS (II) 
 

6. DEPARTMENT HEAD REPORT 
 

7. ADJOURNMENT 
 
*Upstairs in the Board Room: 
All visitors park in the main parking lot and use back door for access – stairs and elevator available. 
 



  July 6, 2021 

 

VILLAGE OF EAST AURORA 

VILLAGE BOARD MEETING 

July 6, 2021 –7:00 PM 
 

Present:   
Trustee Cameron 

Trustee Lazickas 

Trustee Porter 

Trustee Rosati 

Trustee Kimmel-Hurt  

Deputy Scheer 

 

Absent: 
Mayor Mercurio 

 

Also Present:  
Maureen Jerackas, Clerk-Treasurer 

Shane Krieger, Chief of Police 

Chris Trapp, Village Attorney 

Robert Pierce, Deputy Village Attorney 

Elizabeth Cassidy-Code Enforcement Officer 

Jessica Taneff- Deputy Clerk 

East Aurora Advertiser                              

10 Members of the public  

A Motion by Trustee Kimmel-Hurt to approve the Village Board minutes June 21, 2021, 
seconded by Trustee Rosati and carried with unanimous approval. 

 

Trustee Cameron moved to approve the Payment of Abstract(s) for: 

20-21 Voucher Nos. 61102 to 61140 for a total of $9,539.57,  

seconded by Trustee Lazickas and carried with unanimous approval.  

 

Trustee Porter moved to approve the Payment of Abstract(s) for: 

 21-22 Voucher Nos. 61093 to 61143 for a total of $88,896.88, 

 seconded by Trustee Kimmel-Hurt and carried with unanimous approval.  

PUBLIC HEARING 
• A Motion by Trustee Lazickas to open a public hearing at 7:03PM, for a Special Use 

Permit 53 South Grove Street, Don & Karen Krempholtz- one-bedroom accessory 

dwelling unit, was seconded by Trustee Porter and carried with unanimous approval.  

o Mr. Krempholtz told the Board they wish to turn their barn into a one bedroom 

apartment for him and his wife and they will turn their main house over to their 

daughter and her family. There will not be a change in the footprint. There has 

never been an issue with plenty of parking.  
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On a Motion by Trustee Porter to close the public hearing at 7:06 PM, was seconded by 

Trustee Lazickas and unanimously approved. 

 
OFFICIAL CONSIDERATIONS     

• A Motion by Trustee Lazickas for  

An Application of a Request for a Special Use Permit, received by the Office of the 

Village Clerk on April 28, 2021, is hereby:  

APPROVED as submitted, for applicant Douglas Wolf, to convert an existing two-story 

structure into a one-bedroom apartment at 53 S. Grove Street. The Village Board shall 

serve as the Lead Agency for purposes of the State Environmental Quality Review Act 

(SEQRA). A Negative Declaration is made under SEQRA and said application is 

determined to be an Unlisted Action. Approval is Granted for the above-referenced 

Special Use Permit Application, as written and submitted, including a one-page narrative, 

dated April 26, 2021, which is incorporated herein, along with an undated Drawing No. 

A101 prepared by Krempholz, and with the following additional modifications and/or 

conditions*: 

Should any part of the application and Special Use Permit approval be in conflict with 

any segment of the underlying Village Code (i.e., Zoning, etc.), adherence shall be with 

the Village Code provisions. The Village shall have the right to periodically inspect the 

property for compliance with the Village Code, the Special Use Permit and its conditions.  

The nature, duration and intensity of the operations which are involved in, or conducted 

in connection with, this Special Use Permit shall not be increased or expanded without 

the approval of the Village Board. Any increase or expansion shall be considered at a 

public hearing held in accordance with the application requirements and administrative 

procedures which have been adopted by the Village Board. This Special Use Permit shall 

expire if meaningful construction has not been commenced within one year, and has not 

been completed within two years, of final Special Use Permit approval or, if no 

construction is involved, if the use has not been commenced within one year of final 

Special Use Permit approval. This Special Use Permit shall expire if the use, once begun, 

ceases operation, for any reason, for more than six consecutive months. For seasonal 

uses, the use will be considered ceased if there is no operation for at least 12 consecutive 

months. This Special Use Permit may be revoked by the Village Board if it is found and 

determined that there has been a material failure of compliance with any one of the terms, 

conditions, limitations or requirements imposed by the Special Use Permit. Revocation 

may also occur in the event of Village Code violations occurring at the property. The 

Village Board shall hold a public hearing to consider whether or not the Special Use 

Permit grantee has violated the terms and conditions of the Special Use Permit or if any 

Village Code violations have occurred. The public hearing shall be held only after the 

permit grantee has been notified. Notice of the violations and of the date, place and time 

of the public hearing shall be mailed to the Special Use Permit grantee by certified mail, 

return receipt requested, directed to the last known address of the permit grantee. 

Seconded by Trustee Porter with unanimous approval.  

 

• Appoint Aaron Denz Communications Supervisor  
Motion by Trustee Porter to promote Public Safety Dispatcher Aaron Denz to serve as 

Communications Supervisor, effective June 28, 2021 with additional stipend of $3,200 
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pursuant to Article XI, Section 4 of the East Aurora Fire Control Agreement. This 

appointment will reassign this assignment from Wayne Wypych to Aaron Denz. The 

Seconded by Trustee Kimmel-Hurt and unanimously carried. 

o The Chief said Mr. Wypych will be out indefinitely and permanently replaced by 

Mr. Denz. 

• A Motion by Trustee Cameron, to Approve 4 New Firefighter John Stelley, Gianna 

Zuniga, Joseph Tierney and Christopher Carden as members of the East Aurora Fire 

Department, seconded by Trustee Kimmel-Hurt and was unanimously approved. 

• A Motion by Trustee Porter, to Approve budget adjustments for the 2020-2021 fiscal 

year, seconded by Trustee Kimmel-Hurt and was unanimously approved. 

o Clerk Treasurer said they are the end of year close outs; these are just corrections 

to how the year fell and any adjustments that needed to be corrected.  

• A Motion by Trustee Kimmel-Hurt, to Amend and Approve a request from the Little 

Loop organization to hang a banner seasonally on a Village building in Hamlin Park in 

the parking lot adjacent to the football field, seconded by Trustee Porter and was 

unanimously approved. 

o Annie Siefert-president of Little Loop- she approached the Middle School and 

High School a mural that was voted on to be painted in Hamlin Park. Trustee 

Rosati commented that the size was large and to do a banner to hang during 

games. Ms. Siefert said this is a good idea and she would bring this up.  

o Sean Kimmel-on the Little Loop Board- have had communication with Hamlin 

Park and Little Loop and what the plans are and need help with.  

o They would agree to making a banner instead of doing the mural. 

• A Motion by Trustee Cameron, to Authorize the Mayor to sign an agreement with 

NYSEG for conversion of non-LED public light fixtures to LED fixtures, seconded by 

Trustee Lazickas and was unanimously approved. 

o The Superintendent said there are some lights out on Warren Dr. along with a 

couple other side streets that need to be updated. 

• A Motion by Trustee Lazickas, to Schedule a Public Hearing on August 2nd for an 

application to keep two to three alpacas at 859 Oakwood Avenue, Amy and Michael 

Gates, seconded by Trustee Kimmel-Hurt and was unanimously approved. 
• AWARD BID - Police Vehicles 

Trustee Cameron, offered the following resolution and moved for its adoption: 

BE IT RESOLVED, that upon the recommendation of the Village Administrator, 

Chief of Police and Clerk-Treasurer as the best value, the bid for the Police Vehicle 

Purchase from the bid opening June 29, 2021, in the bid amount of $73,578, for two 2021 

Ford Interceptor Utility Vehicles, be awarded to the sole, low bidder: 

 

   Delacy Ford 

   3061 Transit Rd 

   PO Box 437 

   Elma, New York 14059     

The following resolution was seconded by Trustee Lazickas, and unanimously approved. 

o The Chief said since cars are limited right now, they will be able to get 

one vehicle now and the other in December.  
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• A Motion by Trustee Kimmel-Hurt, to award the auction amounts from Auctions 

International, as follows: 
i. Ford Focus sale awarded to: ABC Auto, in an amount of $3,650. 

ii. Ford Explorer sale awarded to: PPD 2000 in an amount of $8,700; 
iii. Avaya Phones system sale awarded to: Candle NT in an amount of $330. 

 Seconded by Trustee Porter and was unanimously approved. 
 
DEPARTMENT HEAD AND TRUSTEE REPORTS 

• Police Chief- Safety Committee – Main and Hamlin-this would be a long distance with 

many factors that the Committee felt this would be dangerous compared to the other 

crosswalks on Main St. Concerns on Elm St. would make this safe by putting one line to 

show the lane. Newest officer hire is starting next Monday and, in the process to hire the 

next officer. Keeping an eye on by weekly mini music fest issues and the Parade was well 

attended.  

• DPW- interviews this past week with applicants, yet no one has accepted a position yet. 

Finished paving last week and have to do a couple adjustments due to draining, will be 

corrected in near future.  

• Code Enforcement- Hamlin Town Homes are almost completed and will be wrapping up 

in the next couple of months. Assistant CEO has taken a new position and it will just be 

CEO Cassidy so please call first if need any assistance.  
• Trustee Cameron- None 
• Clerk-Treasurer- Employee Assistance Program possibilities- Talked to Insurance Company 

and they gave a quote. The Board would need to be in an agreement to then talk to the Union to 

have a trial to use the program to make sure employees will use this service. This does not 

include the volunteer fire department, but they do currently pay for their own version. Taxes were 

due but should still be sent in. Working on a Main St grant to possibly help the Theater. The 

Parade this past weekend turned out very nice and all departments played a big part.  

• Trustee Lazickas- spoke about dogs as well and to contain your dogs and to keep them 

leashed.  

• Trustee Rosati- dogs in parks, there has been correspondence with residents being 

concerned in Village and Town parks which does not allow dogs. More signs will be 

placed.  

• Trustee Kimmel-Hurt-last night had meeting with Todd Stein and the progress being 

made at The Bank which looks fantastic.  

• Trustee Porter- None 

• Deputy Scheer- None 

 
ADJOURNMENT 

A Motion was made by Trustee Lazickas to adjourn the meeting at 7:45PM. 

Seconded by Trustee Kimmel-Hurt and unanimously carried. 

 

Respectfully submitted, 

 

 

Jessica Taneff 

Village Deputy Clerk 



Village of East Aurora
VEA 5/31/2021

Bank Name Voucher No Vendor Name Invoice Date Invoice No Invoice Amt Invoice Description Fiscal Year Period Due Date Check No Check Date

BANK OF
HOLLAND

GEN
CHECK -

00100

61188 ALL TRAFFIC SOLUTIONS 07/19/2021 Q-57662 $3,000.00 Traffic suite 12 month renewal
through 9/5/22

2022 2 07/19/2021

Line Number Detail Description Account Number Account Description Detail Amount PO Number PO Date

1 Item #4000647 App, Traffic Suie (12);
Equip Mgmt, Reporting, Image Mgmt,
Alerts, Mapping & Premier Care. for 2
devices & Trafficloud renewal for two
shield 15 signs. Through  9/5/22

A.5.3120.0420 POLICE DEPARTMENT - MAINT.
SERVICE CONTRACTS

$3,000.00

Total vouchers for ALL TRAFFIC SOLUTIONS: 1 $3,000.00

BANK OF
HOLLAND

GEN
CHECK -

00100

61156 BLUE CROSS & BLUE SHIELD OF
WESTERN NEW YORK

07/19/2021 211830000159 $57,587.35 Group ID 00417549 Health
Insurance; August 2021

2022 2 07/19/2021

Line Number Detail Description Account Number Account Description Detail Amount PO Number PO Date

1 Health Insurance General Fund Active
Employees; August 2021

A.5.9060.0805 HOSPITAL & MEDICAL INSURANCE -
HEALTH INSURANCE

$35,038.58

2 Health Insurance General Fund Retirees;
August 2021

A.5.9060.0806 HOSPITAL & MEDICAL INSURANCE -
HEALTH INSURANCE-RETIREES

$18,877.68

3 Health Insurance Water Fund Active
Employees; August 2021

F.5.9060.0805 HOSPITAL & MEDICAL INSURANCE -
HEALTH INSURANCE

$2,876.10

4 Health Insurance Water Fund Retirees;
August 2021

F.5.9060.0806 HOSPITAL & MEDICAL INSURANCE -
HEALTH INSURANCE-RETIREES

$794.99

Total vouchers for BLUE CROSS & BLUE SHIELD OF WESTERN NEW YORK: 1 $57,587.35

BANK OF
HOLLAND

GEN
CHECK -

00100

61166 CLEAN MD COMMERCIAL
CLEANING INC.

07/13/2021 11635 $586.51 EAFD monthly cleaning 6/10-
7/9/21

2022 2 07/19/2021

Line Number Detail Description Account Number Account Description Detail Amount PO Number PO Date

1 EAFD monthly cleaning 6/10-7/9/21 A.5.3410.0470 FIRE DEPARTMENT - JANITORIAL
SUPPLIES

$586.51

Total vouchers for CLEAN MD COMMERCIAL CLEANING INC.: 1 $586.51

BANK OF
HOLLAND

GEN
CHECK -

00100

61181 CORE & MAIN 06/24/2021 122271 $1,514.00 Pit radios 2022 2 07/19/2021

Line Number Detail Description Account Number Account Description Detail Amount PO Number PO Date

1 F.5.8340.0470 TRANSMISSION AND DISTRIBUTION - $1,514.00 2022000028 06/22/2021
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Village of East Aurora
VEA 5/31/2021

Bank Name Voucher No Vendor Name Invoice Date Invoice No Invoice Amt Invoice Description Fiscal Year Period Due Date Check No Check Date

SUPPLIES & MATERIALS

Total vouchers for CORE & MAIN: 1 $1,514.00

BANK OF
HOLLAND

GEN
CHECK -

00100

61153 Corelogic 06/30/2021 Tax Doubles $6,280.08 2021 Duplicate Tax Payments 2022 2 07/19/2021

Line Number Detail Description Account Number Account Description Detail Amount PO Number PO Date

1 Act. ending in 047, James Lawson; 208
N. Willow. SBL #164.16-1-1

A.2.0690.0000 OVERPAYMENTS $1,169.44

2 Act. ending in 1635; Brown, Nancy
Estate, 199 King St.  SBL #175.08-5-7

A.2.0690.0000 OVERPAYMENTS $1,021.72

3 Acct. ending in 2164; Carlson, Eric; 853
Main St. SBL #176.05-2-16

A.2.0690.0000 OVERPAYMENTS $2,913.33

4 Acct. # 2276; Olean Street LLV; 156
Olean St.  SBL # 176.05-5-35

A.2.0690.0000 OVERPAYMENTS $1,175.59

Total vouchers for Corelogic: 1 $6,280.08

BANK OF
HOLLAND

GEN
CHECK -

00100

61185 CYNCON EQUIPMENT INC 07/12/2021 86800 $749.19 #512 controller 2022 2 07/19/2021

Line Number Detail Description Account Number Account Description Detail Amount PO Number PO Date

1 A.5.1640.0460 CENTRAL GARAGE - VEHICLE
MAINTENANCE & PARTS

$749.19 2022000058 07/09/2021

Total vouchers for CYNCON EQUIPMENT INC: 1 $749.19

BANK OF
HOLLAND

GEN
CHECK -

00100

61182 DIG SAFELY NY, INC. 06/30/2021 21060930 $39.00 quarterly charges for DSNY
responses

2022 2 07/19/2021

Line Number Detail Description Account Number Account Description Detail Amount PO Number PO Date

1 quarterly charges for DSNY responses F.5.8340.0470 TRANSMISSION AND DISTRIBUTION -
SUPPLIES & MATERIALS

$39.00

Total vouchers for DIG SAFELY NY, INC.: 1 $39.00

BANK OF
HOLLAND

GEN
CHECK -

00100

61167 ERIE COUNTY COMPTROLLER 07/09/2021 180006406925
4.78

$254.78 NATIONAL FUEL GAS &
TRANSPORTATION CHARGES
for June 2021

2022 2 07/19/2021

Line Number Detail Description Account Number Account Description Detail Amount PO Number PO Date
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Village of East Aurora
VEA 5/31/2021

Bank Name Voucher No Vendor Name Invoice Date Invoice No Invoice Amt Invoice Description Fiscal Year Period Due Date Check No Check Date

1 571 MAIN ST VILLAGE HALL 3384-370 A.5.1620.0432 BUILDINGS - GAS $157.09

2 400 PINE STREET DPW 3013-452;
4/13-5/14/21

A.5.1640.0432 CENTRAL GARAGE - GAS $550.90

3 575 OAKWOOD AVE FIRE DEPT 3348-
880

A.5.3410.0432 FIRE DEPARTMENT - GAS $0.00

4 600 PINE ST OLD WATER PLANT
3013-451; 4/13-5/14/21

F.5.1620.0432 BUILDINGS - GAS $75.53

5 33 CENTER ST NEW FIRE HALL 7467-
613

A.5.3410.0432 FIRE DEPARTMENT - GAS $72.67

6 NATIONAL FUEL GAS &
TRANSPORTATION CHARGES for
June 2021; 4/13-5/14/21

A.5.1640.0432 CENTRAL GARAGE - GAS ($634.41)

7 NATIONAL FUEL GAS &
TRANSPORTATION CHARGES for
June 2021; 5/14-6/15/21

A.5.1640.0432 CENTRAL GARAGE - GAS $108.80

8 NATIONAL FUEL GAS &
TRANSPORTATION CHARGES for
June 2021; 4/13-5/14/21

F.5.1620.0432 BUILDINGS - GAS ($102.21)

9 NATIONAL FUEL GAS &
TRANSPORTATION CHARGES for
June 2021; 5/14-6/15/21

F.5.1620.0432 BUILDINGS - GAS $26.41

Total vouchers for ERIE COUNTY COMPTROLLER: 1 $254.78

BANK OF
HOLLAND

GEN
CHECK -

00100

61164 GHD Consulting Services Inc 06/26/2021 85322 $5,830.77 Tannery Brook Construction
Phase Services through 6/26/21

2022 2 07/19/2021

Line Number Detail Description Account Number Account Description Detail Amount PO Number PO Date

1 Tannery Brook Construction Phase
Services through 6/26/21

H.5.8540.0015 STORM SEWER - MAINTENANCE &
REPAIRS.TANNERY BROOK
CULVERT

$5,830.77

Total vouchers for GHD Consulting Services Inc: 1 $5,830.77

BANK OF
HOLLAND

GEN
CHECK -

00100

61150 GRECO TRAPP PLLC 06/30/2021 June, 2021
Svcs.

$4,013.37 Services rendered for period
June, 2021

2022 2 07/19/2021

Line Number Detail Description Account Number Account Description Detail Amount PO Number PO Date

1 Statement # 22699; Doc. reproduction
and postage.

A.5.1420.0411 VILLAGE ATTORNEY - OTHER LEGAL
COUNSEL

$11.27

2 Statement 22700 Tannery Brook issues A.5.1420.0411 VILLAGE ATTORNEY - OTHER LEGAL
COUNSEL

$4,002.10

Total vouchers for GRECO TRAPP PLLC: 1 $4,013.37
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Village of East Aurora
VEA 5/31/2021

Bank Name Voucher No Vendor Name Invoice Date Invoice No Invoice Amt Invoice Description Fiscal Year Period Due Date Check No Check Date

BANK OF
HOLLAND

GEN
CHECK -

00100

61177 HAMBURG OVERHEAD DOOR 06/25/2021 485953 $165.00 DPW garage door repair 2022 2 07/19/2021

Line Number Detail Description Account Number Account Description Detail Amount PO Number PO Date

1 A.5.1620.0420 BUILDINGS - MAINTENANCE &
REPAIRS

$0.00 2022000035 06/24/2021

2 A.5.1640.0420 CENTRAL GARAGE - MAINTENANCE
& REPAIRS

$165.00 2022000035

Total vouchers for HAMBURG OVERHEAD DOOR: 1 $165.00

BANK OF
HOLLAND

GEN
CHECK -

00100

61179 HURTUBISE TIRE 06/29/2021 233512 $3,336.24 EAPD tires 2022 2 07/19/2021

Line Number Detail Description Account Number Account Description Detail Amount PO Number PO Date

1 A.5.3120.0460 POLICE DEPARTMENT - VEHICLE
MAINTENANCE & PARTS

$3,336.24 2022000034 06/24/2021

Total vouchers for HURTUBISE TIRE: 1 $3,336.24

BANK OF
HOLLAND

GEN
CHECK -

00100

61178 LINSTAR, INC. 07/19/2021 102298 $12.80 Custom printed retirement ID 2022 2 07/19/2021

Line Number Detail Description Account Number Account Description Detail Amount PO Number PO Date

1 Custom printed retirement ID PO Ferrara A.5.3120.0480 POLICE DEPARTMENT - UNIFORMS,
BODY ARMOR

$12.80

Total vouchers for LINSTAR, INC.: 1 $12.80

BANK OF
HOLLAND

GEN
CHECK -

00100

61147 LUMSDEN MCCORMICK LLP 06/28/2021 180274 $1,600.00 First progress billing for svcs
rendered in connection with the
audit of the Village for year
ended 5/31/21

2022 2 07/19/2021

Line Number Detail Description Account Number Account Description Detail Amount PO Number PO Date

1 svcs. include meetings, planning
procedures, and related matters through
6/24/21.

A.5.1320.0410 AUDITOR - CONTRACT SERVICES $1,600.00

Total vouchers for LUMSDEN MCCORMICK LLP: 1 $1,600.00

BANK OF
HOLLAND

GEN

61154 Mailbox Emporium 06/28/2021 57216 $71.00 Master Lock 2022 2 07/19/2021
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Village of East Aurora
VEA 5/31/2021

Bank Name Voucher No Vendor Name Invoice Date Invoice No Invoice Amt Invoice Description Fiscal Year Period Due Date Check No Check Date

CHECK -
00100

Line Number Detail Description Account Number Account Description Detail Amount PO Number PO Date

1 Master Lock A.5.1325.0403 VILLAGE ADMINISTRATOR - OFFICE
SUPPLIES

$71.00

Total vouchers for Mailbox Emporium : 1 $71.00

BANK OF
HOLLAND

GEN
CHECK -

00100

61169 Marano Homes 07/13/2021 Credit $905.27 Credit for over billing 2022 2 07/19/2021

Line Number Detail Description Account Number Account Description Detail Amount PO Number PO Date

1 Credit for over billing A.5.1620.0433 BUILDINGS - WATER $905.27

Total vouchers for Marano Homes: 1 $905.27

BANK OF
HOLLAND

GEN
CHECK -

00100

61174 Medical Warehouse Inc. 06/30/2021 208134 $325.40 EAFD AED's 2022 2 07/19/2021

Line Number Detail Description Account Number Account Description Detail Amount PO Number PO Date

1 A.5.3410.0420 FIRE DEPARTMENT - DEPARTMENT
SUPPLIES

$325.40 2022000038 06/30/2021

Total vouchers for Medical Warehouse Inc.: 1 $325.40

BANK OF
HOLLAND

GEN
CHECK -

00100

61173 MUNICIPAL EMERGENCY
SERVICES INC.

06/28/2021 1593751 $50.56 SCBA repair 2022 2 07/19/2021

Line Number Detail Description Account Number Account Description Detail Amount PO Number PO Date

1 SCBA repair A.5.3410.0420 FIRE DEPARTMENT - DEPARTMENT
SUPPLIES

$50.56

Total vouchers for MUNICIPAL EMERGENCY SERVICES INC.: 1 $50.56

BANK OF
HOLLAND

GEN
CHECK -

00100

61186 NOCO ENERGY CORP. 07/01/2021 12120836 $5,538.53 unleaded fuel 5/28-7/1 2022 2 07/19/2021

Line Number Detail Description Account Number Account Description Detail Amount PO Number PO Date

1 DPW 512.80 gallons x $2.58/gallon A.5.1640.0450 CENTRAL GARAGE - GASOLINE, OIL
& GREASE

$1,323.01

2 BGC 75.143 gallons x $2.58/gallon A.5.1640.0450 CENTRAL GARAGE - GASOLINE, OIL $193.87
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Village of East Aurora
VEA 5/31/2021

Bank Name Voucher No Vendor Name Invoice Date Invoice No Invoice Amt Invoice Description Fiscal Year Period Due Date Check No Check Date

& GREASE

3 EAFD- 149.216 gallons x $2.58/gallon A.5.3410.0450 FIRE DEPARTMENT - GASOLINE, OIL
& GREASE

$384.98

4 EAPD 1409.561 gallons x $2.58/gallon A.5.3120.0450 POLICE DEPARTMENT - GASOLINE,
OIL & GREASE

$3,636.67

Total vouchers for NOCO ENERGY CORP.: 1 $5,538.53

BANK OF
HOLLAND

GEN
CHECK -

00100

61144 NOVA HEALTHCARE
ADMINISTRATORS, INC.

07/19/2021 NOVA-023158 $162.00 Monthly Administrative Fee of
$4.50 per Enrollee - 36
Enrollees; July 2021

2022 2 07/19/2021

Line Number Detail Description Account Number Account Description Detail Amount PO Number PO Date

1 Water Fund Active - 2 Members; July
2021

F.5.9060.0805 HOSPITAL & MEDICAL INSURANCE -
HEALTH INSURANCE

$9.00

2 General Fund Retiree - 12 Members;
July 2021

A.5.9060.0806 HOSPITAL & MEDICAL INSURANCE -
HEALTH INSURANCE-RETIREES

$54.00

3 Water Fund Retiree - 1 Member; July
2021

F.5.9060.0806 HOSPITAL & MEDICAL INSURANCE -
HEALTH INSURANCE-RETIREES

$4.50

4 General Fund Active - 21 Members; July
2021

A.5.9060.0805 HOSPITAL & MEDICAL INSURANCE -
HEALTH INSURANCE

$94.50

Total vouchers for NOVA HEALTHCARE ADMINISTRATORS, INC.: 1 $162.00

BANK OF
HOLLAND

GEN
CHECK -

00100

61145 NYSEG 07/02/2021 ACCT  491 $333.60 ACCTS 483 & 491
ELECTRICITY USAGE; 6/1-
6/30/21

2022 2 07/19/2021

Line Number Detail Description Account Number Account Description Detail Amount PO Number PO Date

1 STREET LIGHT R3 NYSEG ACCT
1001-3627-483

A.5.5182.0431 STREET LIGHTING - ELECTRIC $333.60

BANK OF
HOLLAND

GEN
CHECK -

00100

61146 NYSEG 07/02/2021 ACCT 483 $3,795.72 ACCTS 483 & 491
ELECTRICITY USAGE; 6/1-
6/30/21

2022 2 07/19/2021

Line Number Detail Description Account Number Account Description Detail Amount PO Number PO Date

1 STREET LIGHT R3 NYSEG ACCT
1001-3627-483

A.5.5182.0431 STREET LIGHTING - ELECTRIC $3,795.72

BANK OF
HOLLAND

GEN
CHECK -

00100

61157 NYSEG 07/08/2021 1001-1111-704 $93.66 ELECTRICITY USAGE-PINE
ST; 5/20-6/15/21

2022 2 07/19/2021

Line Number Detail Description Account Number Account Description Detail Amount PO Number PO Date
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Village of East Aurora
VEA 5/31/2021

Bank Name Voucher No Vendor Name Invoice Date Invoice No Invoice Amt Invoice Description Fiscal Year Period Due Date Check No Check Date

1 400 PINE STREET NYSEG ACCT 1001-
1111-704

A.5.1640.0431 CENTRAL GARAGE - ELECTRIC $93.66

BANK OF
HOLLAND

GEN
CHECK -

00100

61189 NYSEG 07/12/2021 1004-8515-430 $22.45 400 Pine Shed ST salt shed; 6/9-
7/9/21

2022 2 07/19/2021

Line Number Detail Description Account Number Account Description Detail Amount PO Number PO Date

1 400 Pine Shed ST salt shed; 6/9-7/9/21 A.5.1640.0431 CENTRAL GARAGE - ELECTRIC $22.45

BANK OF
HOLLAND

GEN
CHECK -

00100

61190 NYSEG 07/12/2021 1001-0310-448 $297.33 ELECTRICITY USAGE - 571
MAIN ST.; 6/8-7/8/21

2022 2 07/19/2021

Line Number Detail Description Account Number Account Description Detail Amount PO Number PO Date

1 ELECTRICITY USAGE - 571 MAIN
STREET

A.5.5182.0431 STREET LIGHTING - ELECTRIC $297.33

BANK OF
HOLLAND

GEN
CHECK -

00100

61191 NYSEG 07/12/2021 1001-7273-243 $27.55 ELECTRICITY USAGE-NEAR
650 GIRARD AVE.; 6/9-7/9/21

2022 2 07/19/2021

Line Number Detail Description Account Number Account Description Detail Amount PO Number PO Date

1 GIRARD AVE SIGNAL NYSEG ACCT
NO 1001-7273-243

A.5.5182.0431 STREET LIGHTING - ELECTRIC $27.55

Total vouchers for NYSEG: 6 $4,570.31

BANK OF
HOLLAND

GEN
CHECK -

00100

61152 Pierce, Robert J 07/08/2021 July Legal
Svcs.

$958.33 Legal Svcs. for July, 2021 2022 2 07/19/2021

Line Number Detail Description Account Number Account Description Detail Amount PO Number PO Date

1 Legal Svcs. for July, 2021 A.5.1420.0410 VILLAGE ATTORNEY - CONTRACT
SERVICES

$958.33

Total vouchers for Pierce, Robert J: 1 $958.33

BANK OF
HOLLAND

GEN
CHECK -

00100

61160 Quadient 07/02/2021 Postage $1,499.39 VEA Postage 2022 2 07/19/2021

Line Number Detail Description Account Number Account Description Detail Amount PO Number PO Date

1 VEA Postage, transaction date 7/2/21 A.5.1670.0470 CENTRAL PRINTING & MAILING -
POSTAGE

$500.00

2 VEA Water Postage, transaction date F.5.8310.0403 WATER ADMINISTRATION - $500.00
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Village of East Aurora
VEA 5/31/2021

Bank Name Voucher No Vendor Name Invoice Date Invoice No Invoice Amt Invoice Description Fiscal Year Period Due Date Check No Check Date

6/17/21 POSTAGE, BILLS, NOTICES

3 VEA Postage, transaction date 6/16,21 A.5.1670.0470 CENTRAL PRINTING & MAILING -
POSTAGE

$499.39

Total vouchers for Quadient: 1 $1,499.39

BANK OF
HOLLAND

GEN
CHECK -

00100

61184 SENSUS TECHNOLOGIES,INC. 07/03/2021 21000061 $250.00 tech support charge 2022 2 07/19/2021

Line Number Detail Description Account Number Account Description Detail Amount PO Number PO Date

1 tech support charge F.5.8340.0440 TRANSMISSION AND DISTRIBUTION -
TRAINING, TRAVEL & DUES

$250.00

Total vouchers for SENSUS TECHNOLOGIES,INC.: 1 $250.00

BANK OF
HOLLAND

GEN
CHECK -

00100

61170 ShelterPoint Life 07/19/2021 D558947-
4.5.6.2021

$1,691.98 NYS Disability Insurance; Apr,
May, June 2021 Premium; The
Vanner Group Inc; Policy
#D558947

2022 2 07/19/2021

Line Number Detail Description Account Number Account Description Detail Amount PO Number PO Date

1 NYS Disability Insurance; Apr, May,
June 2021 Premium; The Vanner Group
Inc; Policy #D558947

A.5.9045.0803 LIFE INSURANCE - LIFE INSURANCE $1,691.98

Total vouchers for ShelterPoint Life: 1 $1,691.98

BANK OF
HOLLAND

GEN
CHECK -

00100

61155 TIME WARNER CABLE 06/27/2021 202-
071143601062

721

$132.92 TIME WARNER CABLE VEA
585 OAKWOD 202-071143601;
6/26-7/25/21

2022 2 07/19/2021

Line Number Detail Description Account Number Account Description Detail Amount PO Number PO Date

1 TIME WARNER CABLE VEA 585
OAKWOD 202-071143601; 6/26-7/25/21

A.5.1480.0410 PUBLIC INFO SERVICES - PUBLIC
INFO: SUPPLIES, MAINT AGR,
INTERNET, SERVER, GIS

$132.92

BANK OF
HOLLAND

GEN
CHECK -

00100

61158 TIME WARNER CABLE 07/02/2021 129529001070
221

$144.98 ACCT 202-129529001-001 - 400
PINE ST; 7/1-7/31/21

2022 2 07/19/2021

Line Number Detail Description Account Number Account Description Detail Amount PO Number PO Date

1 TWC 400 PINE ST - ACCT202-
129529001-001

A.5.1480.0410 PUBLIC INFO SERVICES - PUBLIC
INFO: SUPPLIES, MAINT AGR,
INTERNET, SERVER, GIS

$144.98

BANK OF
HOLLAND

61159 TIME WARNER CABLE 07/02/2021 214128401070
221

$139.98 ACCT 202-214128401-001; 571
MAIN ST; 7/1-7/31/21

2022 2 07/19/2021
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Village of East Aurora
VEA 5/31/2021

Bank Name Voucher No Vendor Name Invoice Date Invoice No Invoice Amt Invoice Description Fiscal Year Period Due Date Check No Check Date

GEN
CHECK -

00100

Line Number Detail Description Account Number Account Description Detail Amount PO Number PO Date

1 TWC VEA ACCT 202-214128401-001 -
571 MAIN ST

A.5.1480.0410 PUBLIC INFO SERVICES - PUBLIC
INFO: SUPPLIES, MAINT AGR,
INTERNET, SERVER, GIS

$139.98

Total vouchers for TIME WARNER CABLE: 3 $417.88

BANK OF
HOLLAND

GEN
CHECK -

00100

61151 Travelers 06/30/2021 Bill #597880 $5,000.00 Accct. # 3039R3113, Claim
#A3A8862, Date of Loss:
4/27/2021

2022 2 07/19/2021

Line Number Detail Description Account Number Account Description Detail Amount PO Number PO Date

1 Claimant:  Union Concrete and Const. A.5.1910.0413 UNALLOCATED INSURANCE -
JUDGEMENTS & CLAIMS

$5,000.00

Total vouchers for Travelers: 1 $5,000.00

BANK OF
HOLLAND

GEN
CHECK -

00100

61183 TRI-COUNTY SUPPLY, INC. 06/30/2021 207942 $28.98 spring & trigger 2022 2 07/19/2021

Line Number Detail Description Account Number Account Description Detail Amount PO Number PO Date

1 A.5.1640.0460 CENTRAL GARAGE - VEHICLE
MAINTENANCE & PARTS

$28.98 2022000052 07/07/2021

Total vouchers for TRI-COUNTY SUPPLY, INC.: 1 $28.98

BANK OF
HOLLAND

GEN
CHECK -

00100

61180 UNITED BUSINESS SYSTEMS 06/30/2021 497228 $510.94 yearly contract invoice 2022 2 07/19/2021

Line Number Detail Description Account Number Account Description Detail Amount PO Number PO Date

1 yearly contract invoice A.5.1490.0420 PUBLIC WORKS ADMINISTRATION -
MAINTENANCE & REPAIRS

$510.94

Total vouchers for UNITED BUSINESS SYSTEMS: 1 $510.94

BANK OF
HOLLAND

GEN
CHECK -

00100

61172 UNITED UNIFORM COMPANY 07/19/2021 IO21-301437 $166.50 Uniform items for new PO
Kurtzhalts, initial issue

2022 2 07/19/2021

Line Number Detail Description Account Number Account Description Detail Amount PO Number PO Date

1 Command men's single breasted dress A.5.3120.0480 POLICE DEPARTMENT - UNIFORMS, $166.50
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Village of East Aurora
VEA 5/31/2021

Bank Name Voucher No Vendor Name Invoice Date Invoice No Invoice Amt Invoice Description Fiscal Year Period Due Date Check No Check Date

coat BODY ARMOR

BANK OF
HOLLAND

GEN
CHECK -

00100

61175 UNITED UNIFORM COMPANY 07/19/2021 I021-299474 $125.00 Uniform items for new PO
Kurtzhalts

2022 2 07/19/2021

Line Number Detail Description Account Number Account Description Detail Amount PO Number PO Date

1 Reversible raincoat A.5.3120.0480 POLICE DEPARTMENT - UNIFORMS,
BODY ARMOR

$125.00

BANK OF
HOLLAND

GEN
CHECK -

00100

61176 UNITED UNIFORM COMPANY 07/19/2021 I021-300242 $19.95 Uniform items for new PO
Kurtzhalts

2022 2 07/19/2021

Line Number Detail Description Account Number Account Description Detail Amount PO Number PO Date

1 Custom silver tie bar A.5.3120.0480 POLICE DEPARTMENT - UNIFORMS,
BODY ARMOR

$19.95

Total vouchers for UNITED UNIFORM COMPANY: 3 $311.45

BANK OF
HOLLAND

GEN
CHECK -

00100

61148 Vaspian 06/01/2021 97655 $525.00 Phone Svs. for June 2021 2022 2 07/19/2021

Line Number Detail Description Account Number Account Description Detail Amount PO Number PO Date

1 Phone Svcs. for VEA A.5.1325.0434 VILLAGE ADMINISTRATOR -
TELEPHONE

$87.50

2 Phone Svs. for Police Dept. A.5.3120.0434 POLICE DEPARTMENT - TELEPHONE $187.50

3 Phone Svs. for DPW A.5.1490.0434 PUBLIC WORKS ADMINISTRATION -
TELEPHONE

$100.00

4 Phone Svs. for EAFD A.5.3410.0434 FIRE DEPARTMENT - TELEPHONE $150.00

BANK OF
HOLLAND

GEN
CHECK -

00100

61149 Vaspian 07/02/2021 98846 $525.00 Phone Svcs. for July, 2021 2022 2 07/19/2021

Line Number Detail Description Account Number Account Description Detail Amount PO Number PO Date

1 Phone Svcs. for VEA A.5.1325.0434 VILLAGE ADMINISTRATOR -
TELEPHONE

$87.50

2 Phone Svcs. for EAPD A.5.3120.0434 POLICE DEPARTMENT - TELEPHONE $187.50

3 Phone Svcs. for DPW A.5.1490.0434 PUBLIC WORKS ADMINISTRATION -
TELEPHONE

$100.00

4 Phone Svcs. for EAFD A.5.3410.0434 FIRE DEPARTMENT - TELEPHONE $150.00

Total vouchers for Vaspian: 2 $1,050.00
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Village of East Aurora
VEA 5/31/2021

Bank Name Voucher No Vendor Name Invoice Date Invoice No Invoice Amt Invoice Description Fiscal Year Period Due Date Check No Check Date

BANK OF
HOLLAND

GEN
CHECK -

00100

61168 VERIZON WIRELESS 07/03/2021 9883298046 $204.47 CELLULAR PHONES
PROVIDED AS PER NYS OGS
(STATE CONTRACT); 6/4-
7/3/21

2022 2 07/19/2021

Line Number Detail Description Account Number Account Description Detail Amount PO Number PO Date

1 716-359-0911 DETECTIVE A.5.3120.0434 POLICE DEPARTMENT - TELEPHONE $40.36

2 716-913-1761 POLICE SUPERVISOR
(LIETENANTS)

A.5.3120.0434 POLICE DEPARTMENT - TELEPHONE $40.36

3 716-998-3734 MAYOR A.5.1210.0434 MAYOR - TELEPHONE $0.00

4 716-383-1957 POLICE CHIEF SHANE
KRIEGER

A.5.3120.0434 POLICE DEPARTMENT - TELEPHONE $40.36

5 716-256-0983 FIRE CHIEF LeBlanc
MOBILE WIFI

A.5.3410.0434 FIRE DEPARTMENT - TELEPHONE $38.03

6 CREDIT A.5.3410.0434 FIRE DEPARTMENT - TELEPHONE $0.00

7 Village Administrator 716-289-0134 A.5.1480.0410 PUBLIC INFO SERVICES - PUBLIC
INFO: SUPPLIES, MAINT AGR,
INTERNET, SERVER, GIS

$45.36

Total vouchers for VERIZON WIRELESS: 1 $204.47

BANK OF
HOLLAND

GEN
CHECK -

00100

61162 Verizon-Local Svc. 07/06/2021 Local Service $359.55 Verizon Local Service;  7/7-
8/6/21

2022 2 07/19/2021

Line Number Detail Description Account Number Account Description Detail Amount PO Number PO Date

1 716-652-6000 Front office-Clerk's A.5.1325.0434 VILLAGE ADMINISTRATOR -
TELEPHONE

$0.00

2 716-652-6057 DPW A.5.1490.0434 PUBLIC WORKS ADMINISTRATION -
TELEPHONE

$0.00

3 716-N73-1487 Data Private Line
Between Village Hall & DPW

A.5.1490.0434 PUBLIC WORKS ADMINISTRATION -
TELEPHONE

$91.24

4 716-652-111 Police A.5.3120.0434 POLICE DEPARTMENT - TELEPHONE $0.00

5 716-N73-1438 Radio Transmitter Police
Station to Boces/Ormsby Center (1010
Center St.)

A.5.3120.0434 POLICE DEPARTMENT - TELEPHONE $165.49

6 716-652-0319 Fire Hall Elevator (33
Center St)

A.5.3410.0434 FIRE DEPARTMENT - TELEPHONE $32.90

7 652-0893 Elevator, 655-0686 Fire Alarm A.5.3120.0434 POLICE DEPARTMENT - TELEPHONE $69.92

Total vouchers for Verizon-Local Svc.: 1 $359.55

BANK OF
HOLLAND

GEN
CHECK -

61163 W.B. MASON CO., INC. 07/02/2021 221442818 $15.61 VEA water and office supplies 2022 2 07/19/2021
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Village of East Aurora
VEA 5/31/2021

Bank Name Voucher No Vendor Name Invoice Date Invoice No Invoice Amt Invoice Description Fiscal Year Period Due Date Check No Check Date

00100

Line Number Detail Description Account Number Account Description Detail Amount PO Number PO Date

1 VEA water and office supplies A.5.1325.0403 VILLAGE ADMINISTRATOR - OFFICE
SUPPLIES

$25.66

2 VEA water and office supplies A.5.1620.0433 BUILDINGS - WATER $19.95

3 VEA water credit #CR9162746 A.5.1620.0433 BUILDINGS - WATER ($30.00)

BANK OF
HOLLAND

GEN
CHECK -

00100

61187 W.B. MASON CO., INC. 07/19/2021 221046393,
221227733

$55.90 EAPD Water & Rental 2022 2 07/19/2021

Line Number Detail Description Account Number Account Description Detail Amount PO Number PO Date

1 Order # S115302535 & S115066573 A.5.3120.0420 POLICE DEPARTMENT - MAINT.
SERVICE CONTRACTS

$27.95

2 Order # S115302535 & S115066573 A.5.3420.0420 POLICE & FIRE DISPATCH -
MAINTENANCE/SERVICE
CONTRACTS

$27.95

Total vouchers for W.B. MASON CO., INC.: 2 $71.51

BANK OF
HOLLAND

GEN
CHECK -

00100

61171 WATCHGUARD, INC. 07/19/2021 ACCINV00316
01

$39.50 Vista Slide latch replacements
for Bodycams

2022 2 07/19/2021

Line Number Detail Description Account Number Account Description Detail Amount PO Number PO Date

1 Vista Slide latch replacements for
Bodycams

A.5.3120.0480 POLICE DEPARTMENT - UNIFORMS,
BODY ARMOR

$39.50

Total vouchers for WATCHGUARD, INC.: 1 $39.50

BANK OF
HOLLAND

GEN
CHECK -

00100

61165 WNYNETWORKS 07/13/2021 3477 $1,805.00 June, 2021 IT Services 2022 2 07/19/2021

Line Number Detail Description Account Number Account Description Detail Amount PO Number PO Date

1 June, 2021 IT Services for VEA A.5.1480.0410 PUBLIC INFO SERVICES - PUBLIC
INFO: SUPPLIES, MAINT AGR,
INTERNET, SERVER, GIS

$997.50

2 June, 2021 IT Services for DPW A.5.1490.0420 PUBLIC WORKS ADMINISTRATION -
MAINTENANCE & REPAIRS

$475.00

3 June, 2021 IT Services A.5.3120.0420 POLICE DEPARTMENT - MAINT.
SERVICE CONTRACTS

$332.50

Total vouchers for WNYNETWORKS: 1 $1,805.00
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Village of East Aurora
VEA 5/31/2021

Posted Batch Totals

Fund Fund Description Invoice Batch Manual Checks Purchase Cards Total

Paid Unpaid Paid Unpaid Paid Unpaid Paid Unpaid

A GENERAL FUND $0.00 $98,973.05 $0.00 $0.00 $0.00 $0.00 $0.00 $98,973.05

F WATER FUND $0.00 $5,987.32 $0.00 $0.00 $0.00 $0.00 $0.00 $5,987.32

H CAPITAL PROJECTS $0.00 $5,830.77 $0.00 $0.00 $0.00 $0.00 $0.00 $5,830.77

Posted Batch Grand Totals $0.00 $110,791.14 $0.00 $0.00 $0.00 $0.00 $0.00 $110,791.14
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From: Matt Hoeh
To: Cathie Thomas; Maureen Jerackas
Cc: Jessica Taneff
Subject: New Hires
Date: Thursday, July 15, 2021 12:01:31 PM
Attachments: Evan Chase.pdf

James Spiller.pdf
Chase Hurrell.pdf

Good morning,
I would like to add the below listed to the agenda for two of the open Laborer positions
 
Evan Chase
Resume/Application attached
Job Title - Laborer
Start Date – 8/2/2021
Rate of Pay - $13.87 (80% of full rate)
G/L account – 01.5110.110
Probationary period – 120 working days (per CSEA contract)
 
Chase Hurell
Resume/Application attached
Job Title - Laborer
Start Date – 8/2/2021
Rate of Pay - $13.87 (80% of full rate)
G/L account – 01.5110.110
Probationary period – 120 working days (per CSEA contract)
 
James Spiller
Resume/Application attached
Job Title - Laborer
Start Date – 8/2/2021
Rate of Pay - $13.87 (80% of full rate)
G/L account – 02.8340.110
Probationary period – 120 working days (per CSEA contract)
 
Matthew J. Hoeh
Supt of Public Works
Village of East Aurora
 

mailto:matt.hoeh@east-aurora.ny.us
mailto:cathie.thomas@east-aurora.ny.us
mailto:Maureen.Jerackas@east-aurora.ny.us
mailto:jessica.taneff@east-aurora.ny.us



EVAN CHASE 
1G33S Darien Rd. Coiden, NY 14080 
715-982-6495 | eyan.chasc@gmai l . com 


O B J E C T I V E 


Seeking a new career opportunity. 


S K I L L S & A B I L I T I E S 


Muit ipie facets of metal fabr icat ion. MIG and TIG weld ing of mult iple 


metals. Auto mechan ic exper ience. Forklift. Basic electr ical and 


plumbing knowhow. Basic building repair and main tenance. 


Mechanica l apt i tude. Excel . E2 Shop Sys tem. EPiCOR E R P / M R P shop 


sys tem. Organizat ion and record keeping. 







EX^ERIEMCE 


September ceginning title - F^^orica-'on Coordinate- . C u r ' e n i t^t.e - Fabricat ion 
2016-present Supervisor. Rigidized Meta 's Corp. 


• Work ing as Fabricat ion Coordinator my main tasks w e r e to qucce 
prospect ive projects for mater ia l needs as wel l as labor hours. 
Schedul ing the workload. Payroll and working with staff ing companies. 
Handing out job packets as needed to keep work f lowing as wei. as 
record keeping of job detai ls lo ISO-9C0 i s tandards. 


-Th is posit ion grew to include Safety Commit tee, Quality Inspector, and 
PPE managem.ent. These responsibi l i t ies are plant w ide for a teami of 
30--35 employees. Safety Commi t tee walks the plant monthly looking 
for s tandard safety infract ions. Quali ty Inspectors are responsible for 
inspecting non-conforming mater ia l primari ly for aesthetic b lemishes or 
to lerance concerns and thusly filing a non-conformance report to ei ther 
pass or fail mater ia l . PPh management includes prescript ion and 
nonprescr ipt ion safety glasses, ear plugs or muffs, schedul ing the DiVAL 
work boot truck and keeping track of employee safety shoe a l lowance, 
and tw ice annual ly taking the shop workers individual orders and 
purchasing work c lothes. I was also tasked wi th keeping track of and 
sell ing the company 's scrap meta l , tens of thousands of pounds 
monthly. 


• In December of 201S I was promoted to Fabricat ion Supervisor, 1 
current ly manage a teami of 5. In addit ion to my other responsibi l i t ies 
this role adds con-municat ing needs be tween Customers , Sales, our 
Engineer ing Depar tment and Project Manager to my team.. Perhaps 
most important ly ensur ing that my team str ives for perfect ion and 
eff iciency. 


November 
2014-
September 
2016 


Line Lead / Supervisor, Sonwi l 


• i oversaw a line to refurbish Dyson products wi th updated parts. 


• PriiTiarily focusing on quality control and testing i would pas.s,/faii the 
units and keep loss of ser ial numbers . 


2005-2014 Various auto repair garages, Serv Pro 







CO,M,v iU>. ;CATiON 


Profe is iona i ism and eff iciency are two major areas of pride for me. ! 


i<eep communicat ions direct and to the point wi thout losing 


pol i teness and detai l . 


L E A D E R S H I P 


Doing the right thing regardless of convenience is ccntagiouS; I lead 
by example . In both my current position and the job that I held 
before that I was instrumental in s lowing down the revolving door of 
temp workers and assembl ing reliable work forces. 
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E R I E COUNTY APPLfCATfON FOR 
EXAMINATION OR EMPLOYMENT 


NUMBER AND EXACT TITLE OF EXAMINATION ORTfTLE OF POSITION APPLYING FOR 


EXAM NUMBER TITLE DATE OF EXAM 


NOTE: A SEPARATE APPLICATION MUST BE COMPLETED FOR EACH 
EXAMINATION YOU WISH TO TAKE 


You must attach a check or money order {payable to the Erie County 
Department of Personnel) for each examination. Consult the exam 
announcement for the correct filing fee. There are NO refunds. 


This application is part of your examination. Ansvv'er all questions fully 
and carefully. Print in ink or use a typewriter. Attach additional sheets if 
necessary in order to give complete and detailed information. 


1 . N A M E , M A I L I N G A D D R E S S A N D P H O N E (Please Print) 


H 
L a s t N a m e R r s t M.I. 


s t ree t A d d r e s s 


AJi/ 
City or P o s t Off ice S t a t / Z ip C o d e 


P h o n e (Including Area Code) H o m e B u s i n e s s 


2 SOCIAL S E C U R I T Y NUMBER 


rP7 7 ^ - f ^ / f , 2 


3. Are you 18 years of age or older? Yes • No 


If minimum and/or maximum age requirements are established for this 
position, enter your birth date: 


MO.: D A Y : Y E A ^ / f ? P 7 " 


4. If you wish to apply for veteran's credits on this examination, 
check this box and refer to page 4 of this application. • 


5. If your religion forbids you from taking this examination on a 
Saturday, check this box. • 


6. If you need special arrangements to participate in this examination 
because you are a handicapped person, check this box: • 


If you checked the above box, describe the type of assistance you require. 


7. Are you a citizen of the United States? 1^ Yes • No 


If you are not a citizen of the United States, do you have the legal 
right to accept employment in the United States? Q Yes Q No 


(Non-Citizens may be required to produce 1-151 or 1-551 Alien 
Registration Cards at time of appointment) 


DO N O T W R I T E IN T H I S S P A C E 


N u m b e r _ A p p r o v e d 


Cond i t iona l D i s a p p r o v e d 


B. Check appropriate box to the right of each question. 


A. Were you ever dismissed or discharged 
from any employment for reasons other 
than lack of Vi/ork or funds? • Yes [ g No 


B. Did you ever resign from any employment 
rather than face dismissal? ^ S ^ ^ I ^No 


C. Did you ever receive a Dishonorable Discharge 
from the armed forces of the United aates? • Yes |S"No 


D. Have you ever been convicted of a crime? 
(felony or misdemeanor) B ' Y e s [ [ ] No 


E. Have you ever forfeited bail bond posted to 
guarantee your appearance in court to 
ansvi/erto any criminal charge? • Yes |g"No 


If you answered " Y E S " to any of the Questions 8 A-E above, you may give 
specifics under "REMARKS" on page 4 of this application. If you elect not 
to provide specifics, however, or if such explanation is insufficient, you 
may be required to submit further information. 


Wone 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 for 
which you are applying. 


9. State your actual permanent legal residence and indicate for how long 
you have resided there continually, up to and including the date of this 
application. 


School District 


NAME YEARS MOS. 


Villaqe of 


Town ot ? 
County ot 9 
State ot f 


B A C K G R O U N D [ t« ]VESTI6ATION- . App l i can ts m a y be requi red to undergo a Sta te 


and na t iona l c r im ina l h is tory backg round invest iga t ion , w h i c h will i nc lude a finger


print c h e c k , to d e t e r m i n e suitabil i ty for a p p o i n t m e n t F a i l u r e to mee t the s t a n d a r d s 


for the b a c k g r o u n d inves t iga t ion m a y resul t in d isqual i f icat ion, App l i can ts m a y be 


requ i red to pay a f e e for the inves t iga t jon . 


A L L STATEMENTS A R E S U B J E C T TO VERIFICATION 


THIS AFFIRMATION MUST B E COMPLETED. I affirm that the state-
ments made on this application [including any attached papers)' are true' 
under the penalties of perjury, 1 understand that all statements made by 
me in connection v>ith this application are subject to investigation and ver
ification and that a material misstatement, omission or fraud may disqual
ify me from appointment and/or lead to revocation of my appointment 


s i g n a t u r e of A p p l i c a n t Da te 


Email: FuA^J. C/^/A.K£ fP ^ ^ A i h C a 


Ind ica te a n y other n a m e ( s ) by w h i c h you h a v e b e e n k n o w n that is n e c e s s a r y lo v e r 


ify f o r m e r e m p l o y m e n t and /o r educa t i on , (Plesse Print) 


F O R O F F I C I A L U S E O N L Y 


A P P R O V E D DISAPPROVED DATE 


VC 


DVC 


P 0 - 3 D X ( R e v . 7 / 07 ) E C P D 







N O T E : When comple t ing t l ie appl icat ion, make su re t h a t al l appropr ia te q u e s t i o n s h a v e been a n s w e r e d . A n incomp le te app l ica t ion may resu l t in d i s a p p r o v a l . 


1 0 . E D U C A T I O N 
If your eligibility for this posit ion is b a s e d whol ly or in part by co l lege t ra in ing, a ver i fy ing t ranscr ip t mus t be submi t ted prior to appo in tmen t 


H a v e you gradua ted from High S c h o o l ? • Y E S • NO If y e s , n a m e and locat ion of H igh S c h o o l . 


If you h a v e a High Schoo l E q u i v a l e n c y D ip loma, ind ica te : i ssu ing G o v e r n m e n t Authority. £ ^ Number Da te of I s s u e 


NAME OF SCHOOL AND 


crrY IN WHICH LOCATED 


DATES OF ATTENDANCE 


(MONTH AND YEAR) 


FROM TO 


F U L L 


OR 


PART 


TIME 


NO, OF 


Y E A R S 


CREDfTED 


WERE 
YOU 


GRADUATED? 


T f P E DF C O U R S E 
OR 


MAJOR S U B J E C T 


NUMBER D F 
C O L L E G E 


CREDrrs 
R E C E I V E D 


T Y P E D F 


D E G R E E 


DATE D E G R E E 


R E C E I V E D DR 


E X P E C T H ) 


C O t X E G E , 


U N K ' E R E m ' 


DR 


TECHNICAL 


S C H O O L 


C O t X E G E , 


U N K ' E R E m ' 


DR 


TECHNICAL 


S C H O O L 


C O t X E G E , 


U N K ' E R E m ' 


DR 


TECHNICAL 


S C H O O L 


C O t X E G E , 


U N K ' E R E m ' 


DR 


TECHNICAL 


S C H O O L 


OTHER 


S C H O O L E 


OR S P E O A L 


C O U R S E S 


L I S T TYPING & 


E T E H D 


C O U R S E S 


H E R E 


OTHER 


S C H O O L E 


OR S P E O A L 


C O U R S E S 


L I S T TYPING & 


E T E H D 


C O U R S E S 


H E R E 


OTHER 


S C H O O L E 


OR S P E O A L 


C O U R S E S 


L I S T TYPING & 


E T E H D 


C O U R S E S 


H E R E 


OTHER 


S C H O O L E 


OR S P E O A L 


C O U R S E S 


L I S T TYPING & 


E T E H D 


C O U R S E S 


H E R E 


OTHER 


S C H O O L E 


OR S P E O A L 


C O U R S E S 


L I S T TYPING & 


E T E H D 


C O U R S E S 


H E R E 


OTHER 


S C H O O L E 


OR S P E O A L 


C O U R S E S 


L I S T TYPING & 


E T E H D 


C O U R S E S 


H E R E 


1 1 . L I C E N S E S : If a l i c e n s e , cert i f icate or the author iza t ion ID p rac t ice a t rade or p ro fess ion is l is ted a s a requ i rement of the examina t ion for w h i c h y o u a re 


apply ing, comple te the fol lowing ques t ions : If not cun-ently l i c e n s e d , c h e c k this b o x . ' n 


NAME O F T O A D E OR P R O F E S S I O N ERAhn-ED BY (UCBUBim AEEUCY) arr O R S T A T E O F 


DATE L I C E N S E F I R S T ISSUED R E G I S T E R E D FROM; (MOyvR.) 


1 2 . It required on the a n n o u n c e m e n t , do you h a v e a v a l i d l i c e n s e to o p e r a t e a m o t o r v e h i c l e in N e w Y o r k S t a t e ? | ^ Y E S • NO 


1 3 . D E S C R I B E E X P E R I E N C E : Beginning v ^ h the most r e c e n t descr ibe below in detail ALL employment that i s pertinent to the position appiied for. Descr ibe volunteer 
or unpaid exper ience in the s a m e w a y a s paid wori<;, show ing its vo lun teer nature In the " E a r n i n g s " b o x R e l e v a n t volunteer/unpaid exper ience will be cons ide red 
if verified and fully documented. Y o u are responsib le for submitt ing an accura te , adequa te and d e a r descr ipt ion of your exper ience . Omiss ion or v a g u e n e s s wi l l 
N O T be in terpreted in y o u r f a v o r . If you h a v e mil i tary s e n n c e w h i c h i nc ludes per t inent e x p e r i e n c e , d e s c r i b e s u c h e x p e r i e n c e a s a s e p a r a t e e m p l o y m e n t . 
It you r title or dut ies c h a n g e d mater ia l ly in a n y one o rgan iza t i on , i nd ica te s u c h c h a n g e c lea r i y a n d a s s e p a r a t e e m p l o y m e n t (If more s p a c e i s n e e d e d , 
attach 6 1/2" X 1 1 " s h e e t s of paper.) Under "DLTriES'for e a c h employment descr ibe the nature of w o r k personal ly perfornied by you, with est imated pe rcen tage of 
t ime spen t on e a c h type of work . State s i z e and k ind of work ing f o r c e , if any , s u p e r v i s e d by y o u a n d the extent of s u c h supen / i s i on . 


LENGTH O F EMPLDYWENT 


MO. Y R . MO. 


CITY AND S T A T E 


EARNINGS (Clrci^ DnoJ D E S C R I B E DLTTIEE BELOW: 


T Y P E OF B U S I N E S S 


YOUR E X A C T T I T L E 


NAME O F Y D U R S U P E R V I S O R 


S U P E R V I S O R ' E T I T L E 


Nn. of hourcWDlkftd perweeic 


LENGTH O F EMPLOYMENT 


MO. Y R . MO. 


C H Y AND STATE 


EARNINGS fcfrc/e Dnx) D E S C R I B E D U T I E S B E L O W : 


T Y P E O F B U S I N E S S 


Y O U R E X A C T T I T L E 


NAME O F YOUR S U P E R V I S O R 


S U P E R V I S O R ' S TTTLE 


No, of houre worked per woEk 
(cxckidmg ovedims) 







D O N O T 


W R I T E 


IN T H I S 


C O L U M N 


LENGTH OF EMPLOYWEfVT 


MO. YK WO. YR. 


FROM / TD / 


RRM NAME A D D R E S S CITY AND STATE 


EARNINGS (Ci-ch One) 


S WK/MOA'R 


D E S C R I B E DUTIES BELDW: 


T Y P E OF BUSINESS 


YOUR E X A C T T I T L E 


NAME D F Y D U R S U P E R V I S O R 


SUPERVISOR'S T ITLE 


NQ. of hours worked par week 
(a/cludmg overtime) 


LENGTH O F E M P L D Y M E f ^ 


WO. Y R . MO. Y R . 


FROM / TO 1 


FIRM NAME A D D R E S S CITY AND STATE 


EARtJINGS (Ckcif One) D E S C R I B E DUTIES BELDW: 


T Y P E D F B U S I N E S S 


Y O U R E X A C T T I T L E 


NAME O F Y D U R S U P E R V I S O R 


S U P E R V I S O R ' S T f T L E 


ND. of houre worked perwtck 
(ercluding aveftlms) 


LENGTH O F EMPLOYMENT 


MO. Y R . MQ. Y R . 


FROM / T O / 


FIRW NAME A D D R E S S crTY AND STATE 


EARNINGS (CTOIC Dno) 


S WK/MOiYR 


D E S C R I B E DUTIES BELOW; 


T Y P E O F B U S I N E S S 


Y O U R E X A C T T I T L E 


NAME D F YOUR S U P E R V I S O R 


S U P E R V l E D R ' S T f T V E 


No. of hours worked psrweek 
(a:chJding ovejlime) 


LENGTH O F EMPLDYWEl'fT 


MD, Y R . MO. Y R 


FROM / T D i 


R R M WAWE A D D R E S S CITY AND STATE 


EARNINGS (Cnic Dns) 


s W K J M O r m 


D E S C R I B E D i r r i E S B E L O W : 


T Y P E O F B U S I N E S S 


YUUk L X A C I I I I L b 


NAME D F Y D U R S U P S I V I S O R 


S U P E R V I S O R ' S TTTLE 


ND. Of hours WDflttd p=rwcck 
(ex-chJding DVanims.) 


A L L STATEMENTS A R E S U B J E C T TO VERIFICATION 







MAIL OR DELIVER TO: E R I E COUNTY DEPARTMENT OF PERSONNEL • 95 FRANKLIN S T R E E T • BUFFALO, NEW Y O R K 14202 


VETERAN'S CREDITS iNSTRUCTIONS AND INFORMATION 
A c c o r d i n g to C i v i l S e r v i c e L a w , a d d i t i o n a l c r e d i t s in e x a m i n a t i o n s a r e g r a n t e d 
to s u c c e s s f u l c a n d i d a t e s w i i o h a v e c l a i m e d a n d e s t a b l i s h e d s t a t u s a s d i s 
a b l e d o r n o n - d i s a b l e d v e t e r a n s . 
T h e s e c r e d i t s a r e g r a n t e d on the f o l l o w i n g b a s i s : 


D I S A B L E D V E T E I R A N S : 1D points for Open -Compe t i t i ve E x a m s 
5 points for P romot iona l E x a m s 


N O N - D I S A B L E D V E T E R A N S : 5 points for Open -Compe t i t i ve E x a m s 
Z 5 points for Promot iona l E x a m s 


T h e s e addit ional credi ts, w h i c h are a d d e d to the f inal test s c o r e , m a y be granted to 
P A S S I N G C A N D I D A T E S only, w h e n the eligible list i s e s t a b l i s h e d . C a n d i d a t e s a re 
penn i t ted a min imum per iod of 60 d a y s f rom the las t filing date to submi t v e t e r a n s 
credi ts fo rms for a par t icu lar examina t ion . T h e s e f o r m s will be a c c e p t e d until s u c h 
time a s the eligible list is es tab l i shed . It is the responsib i l i ty of the cand ida te to 
insure that all required f o i T n s a re fi led t imely. 


N O N - D I S A B L E D V E T E R A N S 
In o rde r to be eligible for addi t ional credi ts a s a non -d i sab led v e t e r a n , you m u s t : 


1.) H a v e s e r v e d on A C T I V E D U T Y wi th the Arn ied F o r c e s of the United S t a t e s in 


t ime of wa r . W a r t i m e s a re def ined a s fo l lows in a c c o r d a n c e wi th N e w York 


S ta te L a w : 


• Wor ld W a r II - D e c e m b e r ? , 1 9 4 1 to and inc lud ing D e c e m b e r 3 1 , 1 9 4 6 


• K o r e a n W a r - J u n e 2 7 , 1 9 5 0 to and inc lud ing J a n u a r y 3 1 , 1 9 5 5 


- V i e t n a m - F e b n J a r y 2 S , ' 1 9 S 1 to and inc lud ing M a y 7 , 1 9 7 5 


. U . S . Pub l ic Hea l th S e r v i c e : - J u l y 29 , 1 9 4 5 to D e c e m b e r 3 1 , 1 9 4 6 or 


J u n e 2 7 , 1 3 5 0 to Ju l y 3 , 1 9 5 2 


• ' L e b a n o n - J u n e 1 , 1 9 8 3 - D e c e m b e r 1 , 1 9 B 7 


- ' G r e n a d a - Oc tobe r 2 3 , 1 9 8 3 - N o v e m b e r 2 1 , 1 9 8 3 


• " P a n a m a - D e c e m b e r 2 0 , 1 9 8 9 - J a n u a r y 3 1 , 1 9 9 0 


• P e r s i a n Gulf - A u g u s t 2 , 1 9 9 0 to the e n d of s u c h host i l i t ies 


(not yet determined) 


* C r e d i t for L e b a n o n , G r e n a d a a n d P a n a m a will be l imited to t h o s e ivho received the 


Armed Forces Expeditionary l\/ledal, The Navy Expeditionary Medal, or Ihe Marine 


Corps Expeditionary Medal. Y o u r D D - 2 1 4 must ind ica te that you w e r e a w a r d e d the 


E x p e d i t i o n a r y Meda l . 


Z ) H a v e b e e n honorab ly d i s c h a r g e d or r e l e a s e d unde r honorab le condi t ions from 
s u c h s e r v i c e . Ac t ive duty pe rsonne l m a y apply, but m a y not be appo in ted 
u s i n g credi ts until d i s c h a r g e d . 


3.) S u b m i t a l e g i b l e p h o t o c o p y ot s e p a r a t i o n p a p e r s e a c h t i m e y o u a p p l y f o r 
a n e x a m i n a t i o n ( i . e . F O R M D D - 2 1 4 or N A V P E R S - i 5 3 J f r o m t h e A r m e d 
F o r c e s o f t h e U n i t e d S t a t e s . D O N O T S E N D O R I G I N A L . 


D I S A B L E D V E T E R A N S 
In order to be eligible for addi t ional c red i ts a s a d i sab led v e t e r a n , in addi t ion to m e e t 
ing the requ i remen ts of i t ems 1 , 2 , & 3 fisted a b o v e , y o u m u s t a l s o comp le te , F O R 
E A C H T I T L E , Fo rm P O - 2 6 (Author izat ion F o r Disabi l i ty R e c o r d ) , in dup l ica te a n d 
fonva rd B O T H cop ies immed ia te l y to t h e R e g i o n a l Off ice of t h e Uni ted S t a t e s 
V e t e r a n s Admin is t ra t ion w h e r e y o u r appl icat ion for disabifrty p e n s i o n is on f i le. F o r m 
P 0 - 2 S wil l be mai led lo y o u after the e x a m i n a t i o n . T h e V e t e r a n s Admin is t ra t ion wil l 
retain a c o p y for its f i les a n d wi l l re turn a copy to th is depa r tmen t for p r o c e s s i n g . 
D i s a b l e d v e t e r a n s mus t h a v e a wa r - i ncumed d isab i l i t y of at l e a s t ten pe rcen t ( 1 0 % ) 
cert i f ied by the Ve te rans Admin is t ra t ion at the t ime of appl icat ion fo r addi t ional cred i ts . 


E R I E C O U N T Y • A N E Q U A L O P P O R T U N F F Y E M P L O Y E R 


C I V I L S E R V I C E L A W L I M I T S T H E U S E O F V E T E R A N S ' C R E D I T S T O 


O N E P E R M A N E N T C O M P E T I T I V E C L A S S A P P O I N T M E N T W I T H I N 


N E W Y O R K S T A T E . 


14. A Do you c la im addi t ional cred i ts a s a n honorab ly d i s c h a r g e d w a r v e t e r a n 


for th is e x a m i n a t i o n ? 


1 . • Y E S , A S A N O N - D I S A B L E D V E T E R A N 


2 . • Y E S , A S A D I S A B L E D V E T E R A N 


3. • Y E S , ON A C T I V E D U T Y 


4 . ^ NO 


If you c h e c k e d Y E S , comple te 1 4 B , C , D, and E . 


B. H a v e y o u a t t ached a copy of y o u r sepa ra t i on p a p e r s to th is app l i ca t i on? 


• Y E S • NO 


C . H a v e y o u p rev ious ly u s e d v e t e r a n s ' c red i ts to r ece i ve a p e r m a n e n t c o m 


pet i t ive c l a s s appo in tment in the s e n i c e of the S ta te of N e w Y o r k or a n y 


civi l d iv is ion wi th in the S ta te? 


• Y E S • NO 


D. Wi th the excep t i on of the fede ra l s e r v i c e , h a v e you e v e r b e e n e m p l o y e d 


by a g o v e r n m e n t a l a g e n c y other t h a n E r i e County , ( e . g . , Buf fa lo , N e w 


Y o r k S t a t e , Off ice of Cour t Admin is t ra t ion , or a n o t h e r munic ipal i ty within 


N e w Y o r k S t a l e ) ? 


• Y E S • NO 


If y o u c h e c k e d Y E S , comp le te the fo l lowing: 


GOVERNMENT NAME 


LENGTH OF EMPLOYIJEtf l" FROM: TO: 


DEPARTMENT: 


YOUR D F F i a A L T r T L E { S ) : 


E . P l e a s e print y o u r n a m e h e r e : 


THE NEW YORK STATE HUMAN RIGHTS LAW PROHIBITS DlSCRIMmATIDN 
IN EMPLOYMENT BECAUSE OF AGE, RACE, CREED, COLOR, NATIONAL 
ORIGIN, SEX, DIEABIUTY, MARITAL STATUS, OR CRIMINAL RECORD. 
ACCORDINGLY, NOTHING IN THIS APPLICATION FORM SHOULD BE VIEWED 
AS EXPRESSING, DIRECTLY OR IMDIRECTLY, ANY LIMITATION, SPECIFICA
TION, OR DISCRIMINATION AS TO AGE, RACE, CREED, COLOR, NATIONAL 
ORIGIN, SEX,- DISABILITY, MARFTAL STATUS, OR CRIMINAL RECORD IN 
CONNECTION WITH EMPLOYMENT 


REMARKS: (Use this space to proviide any additional information, as necessary. If more space is required, attach additional 8 1/2" x 11" sheets. 


Y^^e^'^fO^ ^r^WJ^^f^ f^(^e^fiTf J2«r r>y 


A L L STATEMENTS A R E S U B J E C T TO VERIFICATION 








Resume 


J a m e s S p i l l e r 


930 Underhill Road 


East Aurora, NY 14052 


(716)997-4951 


jamiespillerum@gmail.com 


EXPERIENCE SKILLS 


East Aurora Co-op Market, East Aurora, NY 
Feb 2021 - Present 


G e n e r a l s tore upkeep, p r o v i d i n g e x c e l l e n t c u s t o m e r serv ice , and w o r k i n g both 


as a t e a m and aJone to m a k e sure t l ie store is r e a d y for opening/closing. 


Pet Sitter/Walker, East Aurora, NY 
May 2 0 1 9 - P r e s e n t 


Bajrter Credit Union, Vernon Hills, I L — I T Intern 
May 2 0 1 8 - D e c e m b e r 2018 


Dedicated helpdesk profess ional c u r r e n t l y p r o v i d i n g t e c h n i c a l support i n a 


450+ user e n v i r o n m e n t . Ski l led p r o b l e m - s o l v e r able to c o m m u n i c a t e w i t h 


users at a l l levels of t e c h n i c a l prof ic iency. T r o u b i e s h o o t , resolve and d o c u m e n t 


user h e l p requests for desktop, laptop, mobi le , n e t w o r k and p e r i p h e r a l 


problems. 


Liberty Auto City, Libertyville, I L — Dealer Trades Driver 
January 2018 - April 2018 


Safely t r a n s p o r t i n g cars between dealerships a l l across I l l i n o i s a n d I n d i a n a . 


College Hunks Hauling Junk, Libertyville, I L — Truck 


Captain 


August 2016 - August 2017 


E d u c a t e c l i e n t s about p r i c i n g and serv ices and the benefit to t h e m p r i o r to 


g i v i n g a n est imate , e n s u r i n g l o o % sat is fact ion, S A F E L Y operate the j u n k t r u c k 


at a l l t i m e s . M a k e s u r e a l l dai ly t r u c k i n s p e c t i o n s are p e r f o r m e d ( t i r e p r e s s u r e , 


o i l , e q u i p m e n t , e tc) . Check i n r e g u l a r l y throughout the day w i t h direct 


superv isor for a d d i t i o n a l a s s i g n m e n t s and t roubleshoot ing guidance. 


R e a s o n for leav ing; R e t u r n i n g to college. 


+3 More Work Experiences, Various Locations 
September 2014 -June 2015 


C h i c k - F i l - A F r o n t of House operator, H o l l i s t e r Co. C l e r k , a n d M B S T e x t b o o k s 
W a r e h o u s e At tendant . 


- Ability to handle multiple tasks at 
once 


- Working quickly, yet effectively for 
prolonged periods 


- Team-oriented, adaptable, 
dependable, and strong work ethic 


- Positive attitude 


- Ability to communicate effectively 


- Able to make logistical decisions 


- Technical Troubleshooting 


- End User Training 


- Virus Detection, Removal & 
Prevention 


- System Upgrades & Optimization 


- Security, Backup & Recovery 
Solutions 


- Technical & User Documentation 


- Relationship Management 


LANGUAGES 


E n g l i s h 


EDUCATION 


College of Lake County, 
Grayslake/Vemon H i l l s , I L 
August 2016 - December 2018 


University of M i s s o u r i , 
Columbia, MO 
August 2 0 1 S - M a y 2016 


V e r n o n Hil ls High School, 
Vernon HiUs, I L 
August 2011 - June 2015 







E R i E COUNTY APPLICATION FOR 
EXAMINATION OR EMPLOYMENT 


NUMBER AND EXACT TITLE OF EXAMINATION ORTITLE OF POSITION APPLYING FOR 


EXAM NUMBER TITLE DATE OF EXAM 


NOTE; A SEPARATE APPLICATION MUST BE COMPLETED FOR EACH 
EXAMINATION YOU WISH TO TAKE 


You mus t at tach a check or money order ( p a y a b l e to t h e E r i e C o u n t y 
D e p a r t m e n t of P e r s o n n e l ) for each examinat ion. Consul t the e x a m 
announcement for the con'ect filing fee. There are NO refunds. 


This appl icat ion is part of your examinat ion. Ansv.'er all quest ions fully 
and careful ly. Print in ink or u s e a typevvriter. At tach additional s h e e t s if 
n e c e s s a r y in order to g ive complete and detailed information. 


1. NAME, MAILING A D D R E S S AND PHONE fP/ease Prinf) 


S p i f / e r 
tNan Last Name Rrst M.I. 


street Address ' 


city or Post Office State Zip Code 


Phone (Including Area Code) Home Business 


Z S O C I A L S E C U R I T Y N U M B E R 


7 3 1 • 6^ - Q^'if 
3. Are you 1B years of a g e or older? • No 


If m in imum and/or m a x i m u m age requirements a re es tab l ished for this 
position, enter your birth date: 


MO.: / a DAY; as Y E A R : 


4 . If you w i s h to apply for ve te ran 's credits on th is examinat ion, 
check this box and refer to page 4 of this application. • 


5. If your religion forbids you from taking this examinat ion on a 
Saturday, c h e c k this b o x • 


5. If you n e e d specia l a a a n g e m e n t s to participate in this examinat ion 
b e c a u s e you are a hand icapped person, check this box: • 


If you checked the above box, describe the type of assistance you requifft. 


7. A re you a citizen of the Uni ted S t a t e s ? Y e s • No 


If you a re not a cit izen of the United S ta tes , do you have the legal 
right to accept employment in the United S t a t e s ? • Y e s • No 


(Non-Cr t izens may be required to produce 1-151 or 1-551 Alien 
Regis t ra t ion Cards at t ime of appo in tment ) 


Number_ 


DO NOT WRITE IN THIS S P A C E 


Approved 


Conditional Disapproved 


B. C h e c k appropriate box to the right of each question. 


A. Were you ever d i sm issed or d ischarged 
from any employment for reasons other 
than lack of Vi/ork or f unds? 


B. Did you eve r resign from any employment 
rather than f ace d i sm issa l? 


C . Did you eve r receive a Dishonorable Discharge 
from the a rmed forces of the United S ta tes? 


D. Have you ever been convicted of a cr ime? 
(felony or misdemeanor ) 


E . H a v e you ever forfeited bail bond posted to 
guarantee your appearance in court to 
answe r to any criminal cha rge? 


• Y e s [ g n ^ o 


• Y e s ETno 


• Y e s 


• Y e s ^ 0 


• Y e s I O J ^ 


If you answered " Y E S " to any of the Quest ions 8 A - E above, you m a y give 
spec i f i cs under " R E M A R K S " on page 4 of this application, if you elect not 
to provide spec i f i cs , however, or rf such explanat ion is insufficient, you 
may be required to submit further information. 


None of t h e a b o v e c i r c u m s t a n c e s r e p r e s e n t s a n a u t o m a t i c bar to 
e m p l o y m e n t E a c h c a s e i s c o n s i d e r e d a n d e v a l u a t e d on i n d i v i d u a l 
mer i t s in re la t ion to t he du t i es a n d r e s p o n s i b i l i t i e s of t he p o s i t i o n for 
w h i c h y o u a r e a p p l y i n g . 


9. State your actual permanent legal res idence and indicate for how long 
you have res ided there continually, up to and including the date of this 
appl icat ion. 


NAME YEARS MOS. 


Schoo l District:_ 


Vi l lage o f C&^lr ^ f O ' ' ^ ' ^ 


Town of. 


County o f £ ^ r t g -


State of ^ k ^ ' YcH-hr 


BACKGROUtvlD IMVESTIGATION: Applicants may be required to undergo a State 
and national criminal history background investigation, which will include a finger
print check, to determine suitability for appointment Failure to meet the standards 
for the background investigation may result in disqualification. Applicants may be 
required to pay a fee for the investigation. 


A L L S T A T E M E N T S A R E S U B J E C T T O V E R I F I C A T I O N 


T H I S A F F I R M A T I O N M U S T B E C O I V I P L E T E D . I affirm that the s ta te-
ments made on this application (including any attached papers)' a re true' 
under the penal t ies of perjury, I understand that all s tatements made by 
me in connect ion wi th this appl icat ion a re subject to investigation and ver 
ification and that a material misstatement , omission or f raud may d isqua l 
ify m e from apppintment and/or lead to revocat ion of my appo in tment 


/''Signature of Applicant 


Indicate any other name(s) by which you have been known that is necessary to ver
ify former employment and/or education. (Please Print) 


FOR OFFICIAL USE ONLY 


A P P R O V E D D I S A P P R O V E D D A T E 


V C 


D V C 


- P0-3DX (Rev. 7/07) E C P D 







NOTE; When completing the application, make sure thai all appropriate questions have been answered. An incomplete application may result in disapproval. 


10. EDUCATION 
If your eligibility for this pDsilion is based wholly^r in part by college training, a verifying transcript must be submitted prior to appointmenL 


Have you graduated from High School? [g'YES • NO If yes, name and location of High School. 


If you have a High School Equivalency Diploma, indicate: issuing Government Authority. Number Date of Issue 


NAME O F S C H O O L AND 
cm' IN WHICH LOCATED 


DATES OF ATTENDANCE 
(MONTH AND Y E A R ) 


FROM TO 


F U L L 
OR 


PART 
TIME 


NO. O F 
Y E A R S 


CREDFTED 


WERE 
YOU 


GRADUATED? 


T Y P E OF C O U R S E 
OR 


WAJOR S U B J E C T 


NUMBER O F 
C O L L E G E 
cREorrs 


R E C E I V E D 


TYPE OF 
D E G R E E 


DATE D E G R E E 
R E C E I V E D OR 


E X P E C T E D 


c o a E E E , 


uNfVERsrry 
OR 


TECHNICAL 


E C H O O t 


c o a E E E , 


uNfVERsrry 
OR 


TECHNICAL 


E C H O O t 


c o a E E E , 


uNfVERsrry 
OR 


TECHNICAL 


E C H O O t 


c o a E E E , 


uNfVERsrry 
OR 


TECHNICAL 


E C H O O t 


OTHER 
S C H O O L S 


OR S P E C I A L 


C O U R S E S 


L I S T T Y P I N G S 


S T E N O 


C O U R S E S 


H E R E 


OTHER 
S C H O O L S 


OR S P E C I A L 


C O U R S E S 


L I S T T Y P I N G S 


S T E N O 


C O U R S E S 


H E R E 


OTHER 
S C H O O L S 


OR S P E C I A L 


C O U R S E S 


L I S T T Y P I N G S 


S T E N O 


C O U R S E S 


H E R E 


OTHER 
S C H O O L S 


OR S P E C I A L 


C O U R S E S 


L I S T T Y P I N G S 


S T E N O 


C O U R S E S 


H E R E 


OTHER 
S C H O O L S 


OR S P E C I A L 


C O U R S E S 


L I S T T Y P I N G S 


S T E N O 


C O U R S E S 


H E R E 


OTHER 
S C H O O L S 


OR S P E C I A L 


C O U R S E S 


L I S T T Y P I N G S 


S T E N O 


C O U R S E S 


H E R E 


11. L ICENSES: If a license, oertificafe or the authorization to practice a trade or profession is listed as a requirement of the examination for which you are 
applying, cDmpiete the following questions: If not currently licensed, check this b o x / Q 


NAME O F T R A D E OR Pf tDFEESION GRANTED BY (LICENSING ASEtJCY) 
cnr OR STATE O F 


DATE L I C E N S E F I R S T ISSUED R E G I S T E R E D FROM; (MOJYR.) TO: (MDJfR.) 


1 Z If required on the announcement, do you have a valid license to operate a motor vehicle in New York State? • Y E S • NO 


13. D E S C i ^ B E E X P E R I E N C E : Beginning vwth the most recent, describe below in detail ALL Employment that is pertinent to the posifiDn applied fbr Describe volunteer 
or unpaid experience in the same way as paid work, showing its volunteer nature in the "Earnings" box. Relevant volunteer/unpaid experience will be considered 
tf Verified andfijily documented. You are responsible for submitting an accurate, adequate and dear description of your experience. Omission or vagueness w;!l 
NOT be interpreted in your favor. If you have military service which includes pertinent experience, describe such experience as a separate e m p l o y m e n t 
If your title or duties changed materially In any one organization, indicate such change clearly and as separate employment (If more space is needed, 
attach B 1/2" X11 " sheets of paper.) Under "DLTnES" Tor each employment describe the nature of work personally performed by you, with estimated percentage of 
t ime spent on each type of work. State size and kind of working force, if any, supervised by you and the extent of such supen/Ision. 


LENGTH O F E M P L O Y M E T ^ 


MO, Y R . MO. 


CITY AND STATH 


EARNINGS (Clrde. Ona) D E S C R I B E Dimes B E L O W : 


T Y P E OF B U S I N E S S 


YOUR E X A C T T I T L E 


NAME O F YDUR S U P E R V I S O R 


S U P E R V I S O R ' S T I T L E 


No. of hoUfc worked par week 
(eacluding avsrtime) 


LENGTH O F EMPLOYMENT 


MO, Y R . MO. Y R . 


CfTY AND STATE 


EARNINGS (Circit Dns) D E S C R I B E D U T I E S B E L O W ; 


T Y P E O F B U S I N E S S 


Y O U R E X A C T T I T L E 


NAME O F Y O U R S U P E R V I S O R 


S U P E R V I S O R ' S TTTLE 


No. of houre worited per week 
(excluding overtime; 







DO NOT 
WRITE 
IN THIS 


COLUMN 


LENGTH OF EUPLOYMEfJT 


MO. YR. MO. YR. 


FROM / TO / 


RRM NAME A D D R E S S CITY A N D STATE 


EARNINGS CCrcte One) 


S WKJMD/YR 


D E S C R I B E DUTIES BELOW; 


T Y P E OF BUSINESS 


YDUR EXACT T I T L E 


NAME O F Y O U R S U P E R V I S O R 


SUPER\ f lSOR-S T ITLE 


No. of hours wofketi parwaek 
CeJ-c/tfd/nff overtime) 


LENGTH O F EMPLOYMENT 


MO. Y R . MO. Y R . 


FROM / TO / 


FIRM N A W E A D D R E S S CRY AND STATE 


EARNINGS (Circle One) 


y WK/WOyYR 


D E S C R I B E DUTIES BELOW: 


T Y P E OF B U S I N E S S 


Y O U R E X A C T T I T L E 


NAME OF YOUR S U P E R V I S O R 


S U P E R V I S O R ' S T I T L E 


No. ot houre Worked per week 
(excluding ouertlme} 


LENGTH OF E M P L D Y M E I - H " 


MD. Y R . MQ. Y R . 


FROM / T O / 


R R M NAWE A D D R E S S criY A N D STATE 


EARNINGS (Cirzic Dna) 


S WKrtviOAn 


D E S C R I B E DUTIES BELOW: 


T Y P E OF B U S I N E S S 


YOUR E > : A C T T I T L E 


NAME O F Y O U R S U P E R V I S O R 


S U P E R V I S O R ' S T I T L E 


No. df hours Worked per week 
(excluding ovEjime) 


LENGTH O F EHPLOYMEIJT 


MD, Y R . MO. Y R . 


FROM / TO / 


RRW NAME A D D R E S S CITY A N D S T A T E 


EARNINGS fCpcte DneJ 


S WKyi/OAT? 


D E S C R I B E DUT IES B E L O W : 


T Y P E O F B U S I N E S S 


YUUK E J ^ A C l i t l L b 


NAWE O F Y O U R S U P E R V I S O R 


S U P E R V I S O R ' S T I T L E 


No, Of hours worked ptr week 


A L L STATEMENTS A R E S U B J E C T TO VERIFICATION 







MAIL OR DELIVER TO: E R I E COUNTY DEPARTMENT OF PERSONNEL • 95 FRANKLIN S T R E E T • BUFFALO, NEW Y O R K 14202 


VETERAN 'S CREDITS INSTRUCTIONS AND INFORMATION 
According to Civil Serv ice Law, additional credits in examinations are granted 
to success fu l candidates who have claimed and established status as dis
abled or non-disabled veterans. 
These credits are granted on the following basis: 


DISABLED V E T E R A N S : 1D points for Open-Competitive Eyams 
5 points for Promotional Exams 


NON-DISABLED V E T E R A N S : 5 points for Open-Competitive Exams 
Z 5 points for Promotional Exams 


These additional credits, which are added to the final test score, may be granted to 
PASSING CANDIDATES only, when the eligible list is established. Candidates are 
pennitted a minimum period of 60 days from the last filing date to submit veterans 
credits forms for a particular examination. These forms will be accepted until such 
time as the eflgible list is established. It is the responsibility of the candidate to 
insure that all required fornis are filed timely. 


NON-DISABLED V E T E R A N S 
In order to be eligible for additional credits as a non-disabled veteran, you must: 


1.) Have served on A C T I V E DUTY with the Amied Forces of the United States in 
time of war. War times are defined as follows in accordance with New York 
Stale Law: 
• World War II - December 7, 1941 to and including December 31,194B 
• Korean War - June 27,1950 to and including January 31,1955 
- Vietnam - February 28,' 1961 to and including May 7, 1S75 
• U.S. Public Health Service: - July 29,1945 to December 31,1946 or 


June27,1S5D to July 3,1952 
• 'Lebanon-June 1,19B3-December 1, 19B7 
- "Grenada - October 23, 1983 - November 21,1983 
- *Panama - December 20, 1989 - January 31 , 1990 
• Persian Gulf - August 2,1990 to the end of such hostilities 


(not yet determined) 
'Credit for Lebanon, Grenada and Panama will be limited to those wtio received the 
Armed Forces Expeditionar/ Medal, The Navy Expeditionary Medal, or Ihe Marine 
Corps Expeditionary Uiedal. Your DD-214 must indicate that you were awarded the 
Expeditionary Medal. 


Z ) Have been honorably discharged or released under honorable conditions from 
such service. Active duty personnel may apply, but may not be appointed 
using credits until discharged. 


3.) Submit a legible photocopy of separation papers each t ime you apply for 
an examinaOon (i.e. FORM DD-214 or NAVPERS-S53) from the Armed 
Forces of the United States. DO NOT SEND ORIGINAL. 


D I S A B L E D V E T E R A N S 
In order to be eligible for additional credits as a disabled veteran, in addition to meet
ing the requirements of items 1 , 2, & 3 fisted above, you must also complete, FOR 
EACH T I T L E , Forni PO-26 (Authorization For Disability Record), in duplicate and 
forward BOTH copies immediately to the Regional Office of the United States 
Veterans Administration where your application for disabifity pension is on file. Form 
P0-2S will be mailed to you after the examination. The Veterans Administration will 
retain a copy for its files and will return a copy to this department for processing. 
Disabled veterans must have a war-incumed disability of at least ten percent (10%) 
certified by the Veterans Administration at the time of application for additional credits. 


E R I E COUNTT • AN EQUAL DPPORTUNrTY E M P L O Y E R 


CIVIL S E R V I C E LAW LIMITS THE U S E OF V E T E R A N S ' CREDITS TO 
ONE PERMANENT COMPETITIVE C L A S S APPOINTMENT WITHIN 
NEW Y O R K STATE. 


14- A. Do you claim additional credits as an honorably discharged war veteran 
for this examination? 


1. • Y E S , AS A NON-DISABLED V E T E R A N 


2. • Y E S , AS A DISABLED V E T E R A N 


3. • Y E S , ON ACTIVE DUTY 


4. Q ^ M O 


If you checked Y E S , complete 148, C, D, and E. 


B. Have you attached a copy of your separation papers to this application? 


• Y E S [ J NO 


C. Have you previously used veterans' credits to receive a pemianenl com
petitive class appointment in the service of the State of New Yorl< or any 
civil division within the State? 


• Y E S 0 ^ N O 


D. With the exception of the federal service, have you ever been employed 
by a governmental agency other than Erie County, (e.g., Buffalo, NevK 
York State, Office of Court Administration, or another municipality within 
New York State)? 


• Y E S [ / NO 


If you checked Y E S , complete the following: 


I30VERNMENTNAME: 


LEN(5TH OF EMPLOYMENT FRO)\): TO: 


DEPARTiifEm: ^ 


YOUR OFFIQALTTTLEfS) : 


E. Please print your name here: 


THE NEW Y O R K STATE HUMAN RIGHTS LAW PROHIBITS DISCRMNATION 
IN EMPLOYMENT B E C A U S E OF AGE, RACE, CREED, COLOR, NATIONAL 
ORIGIN, SEX, DISABlLITl ' , MARITAL STATUS, OR CRIMINAL RECORD. 
ACCORDINGLY, NOTHING IN THIS APPLICATION FORM SHOULD B E VIEWED 
AS EXPRESSING, DIRECTLY OR INDIRECTLY, ANY LIMITATION, SPECIFICA
TION, OR DISCRIMINATION AS TO AGE, RACE, CREED, COLOR, NATIONAL 
ORIGIN, SEX,- DISABILITY, MARITAL STATUS, OR CRIMINAL RECORD IN 
CONNECTION WITH EMPLOYMENT 


R E M A R K S : (Use this space to provide any additional infonvation, as necessary. If more space is required, attach additional B 1/2'x 11" sheets. 


A L L STATEMENTS A R E S U B J E C T TO VERIFICATION 








Chase Hurrell 
Look ing for w o r k ! ! ! ! 
F r e e d o m , NY 1 4 0 6 5 
c h a s e h u r r e l l 5 _ w 5 3 @ i n d e e d e m a i l . c o m 
+ 1 5 8 5 6 1 0 5 0 6 3 


1 h a v e good p e o p l e sk\\\d im e a s y to g e t a long w i th . I c a n w o r k o u t s i d e do ing p h y s i c a l labor o r in 


s i d e do ing pre t ty m u c h a n y t h i n g i a m 2 1 y e a r s old a n d v e r y wil l ing to w o r k i will work h a r d a n d a n y 


h o u r s 


# r e a d y t o w o r k 


Work Experience 


Tree Trimmer 
A s p l u n d h 


(March 2 0 1 8 to P r e s e n t 


Moving h e a v y w o o d 
C h i p p i n g b r u s h 
E x p o s u r e to w e a t h e r 


2 r a i s e s in 2 y e a r s 


Education 


High scliool or equivalent 
P i o n e e r High S c h o o l 
J u n e 2 0 1 3 to J u n e 2 0 1 7 


High school or equivalent 
J u n e 2 0 1 2 t o j u n e 2 0 1 7 


Sl<ills 


• T r e e T r i m m i n g (3 y e a r s ) 


• F a r m i n g E x p e r i e n c e (1 y e a r ) 


• T r e e C a r e 


Certifications and Licenses 


Driver 's License 
J u n e 2 0 1 9 t o j u n e 2 0 2 7 







Assessments 


Conscientiousness — Highly Proficient 
F e b r u a r y 2 0 2 0 


T e n d e n c y to b e w e l l - o r g a n i z e d , r u l e - a b i d i n g , a n d h a r d - w o r k i n g . 


F u l l r e s u l t s : H i g h l y P r o f i c i e n t 


I n d e e d A s s e s s m e n t s p r o v i d e s s k i l l s t e s t s t h a t a r e no t i n d i c a t i v e o f a l i c e n s e o r c e r t i f i c a t i o n , or c o n t i n u e d 


d e v e l o p m e n t in a n y p r o f e s s i o n a l f i e l d . 


Additional Information 


P h o n e n u m b e r 5 8 5 - 6 1 0 - 5 0 6 3 







E R I E COUNTY APPLICATION FOR 
EXAMINATION OR EMPLOYMENT 


NUMBER AND EXACTTITIE OF EXAMINATION DRTITLE OF POSITION APPLYING FOR 


EXAM NUMBER TITLE DATE OF EXAM 


NOTE: A SEPARATE APPLICATION MUST BE COMPLETED FDR EACH 
EXAMINATION YOU W5H TO TAKE 


You must attach a check or money order {payable to the Erie County 
Department of Personnel) for each examination. Consult the exam 
announcement for the correct filing fee. There are NO refunds. 


This application is part of your examination. Ansvi/er all questions fully 
and carefully. Print in ink or use a typeviTiter Attach additional sheets if 
necessary in order to give complete and detailed Information. 


1, NAME, MAILING A D D R E S S AND PHONE (Please Print) 


Last Name a ,. if̂ "̂ ^ M.I. 


street Address' 


City or Post Office State Zip Code 


Phone (Including Area Code) Home Business 


2. S O C I A L S E C U R I T Y N U M B E R 


3. Are you 1B years of age or older? Q ' Y e s • No 


If minimum and/or maximum age requirements are established for this 
position, enter your birth date: 


MO.: . 1 DAY: Y E A R : 


4. If you wish to apply for veteran's credits on this examination, 
check this box and refer to page 4 of this application. O 


5. If your religion forbids you from taking this examination on a 
Saturday, check this box • 


S. If you need special arrangements to participate in this examination 
because you are a handicapped person, check this box: O 


If you checked the above box, describe the type of assistance you require. 


7, Are you a citizen of the United States? Yes • No 


If you are not a citizen of the United States, do you have the legal 
right to accept employment in the United States? Q Yes Q 1 °̂ 


(Non-Crtizens may be required to produce 1-151 or 1-551 Alien 
Registration Cards at time of appointment) 


DO N O T W R I T E IN T H I S S P A C E 


Number_ Approved 


Conditional Disapproved 


6. Check appropriate box to the right of each question. 


A. Were you ever dismissed or discharged 
from any employment for reasons other 
than lack of work or funds? 


B. Did you ever resign from any employment 
rather than face dismissal? 


C. Did you ever receive a Dishonorable Discharge 
from the armed forces of the United States? 


D. Have you ever been convicted of a crime? 
(felony or misdemeanor) 


E. Have you ever forfeited bail bond posted to 
guarantee your appearance in court to 
ansvi'erto any criminal charge? 


If you answered " Y E S " to any of the Questions 8 A-E above, you may give 
specifics under "REMARKS" on page 4 of this application. If you elect not 
to provide specifics, however, or if such explanation is insufficient, you 
may be required to submit further information. 


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 for 
which you are applying. 


9. State your actual permanent legal residence and indicate for how long 
you have resided there continually, up to and including the date of this 
application. 


• Yes 


• Yes [ D ^ o 


• Yes O/ l<0 


• Yes 


• Yes 


^ NAME 


School District 1 i (p A f 


YEARS MOS. 


Village of (Is^X^ef e 


Town of. 


County of: f v CI . 


State of: kJy 


BACKGROUND INVESTIGATION: Applicants may be required to undergo a State 
and national criminal history background investigation, which will include a finger
print check, to determine suitability for appointment Failure to meet the standards 
for the background investigation may result in disqualification. Applicants may be 
required to pay a fee for the investigation. 


A L L STATEMENTS A R E S U B J E C T TO VERIFICATION 


THIS AFFIRMATION MUST B E COMPLETED, i affirm that the state
ments made on this application fincluding any attached papers)' are true-
under the penalties of perjury. I understand that all statements made by 
me in connection with this application are subject to investigation and ver
ification and that a material misstatement, omission or fraud may disqual
ify me from appointment and/or lead to revocation of my appointment 


Signature of Applica 


E m a i l : 


0 ? - / \ S / 2 \ 
:fApplicant i ^ 'I Date 


Indicate any other name(s) by which you have been l<nown that is necessary to ver
ify former employment and/or education. (Please Print) 


F O R O F F I C I A L U S E O N L Y 


A P P R O V E D DISAPPROVED DATE 


VC 


DVC 


- P0-3DX [Rev. 7/07) E C P D 







NOTE: When completing the application, make sure that all appropriate questions have been answered. An incomplete application may result in disapproval. 


10. EDUCATION 
If your eligibility for ti^is position is based wholly or in part by college training, a verifying transcript must be submitted prior to appointmenL 


Have you graduated from High School? B ^ E S • NO If yes, name and location of High School. f ~ 


It you have a High School Equivalency Diploma, indicate: issuing Government Authority. Number Date of Issue 


NAME OF SCHOOLAND 


CITY IN WHICH LDCATHD 


DATES OF ATTENDANCE 


(WONTH AND YEAR) 


FROM TO 


F U L L 


OR 


PART 


TIME 


NO, O F 
Y E A R S 


C R E D H E D 


W E R E 


Y O U 


GRADUATED? 


T Y P E OF C O U R S E 


OR 


MAJOR S U B J E C T 


NUMBER O F 


C O L L E G E 


CREDITS 


R E C E I V E D 


T Y P E OF 


D E G R E E 


DATE D E G R E E 


R E C E K i E D OR 


E X P E C T H ) 


C O L L E G E 


UNft'ERSITY 


OR 


TECHNICAL 


S C H O O L 


C O L L E G E 


UNft'ERSITY 


OR 


TECHNICAL 


S C H O O L 


C O L L E G E 


UNft'ERSITY 


OR 


TECHNICAL 


S C H O O L 


C O L L E G E 


UNft'ERSITY 


OR 


TECHNICAL 


S C H O O L 


OTHER 


C C H O O L E 


OR S P E Q A L 


C O U R S E S 


L I S T T Y P I N G S 


E T E N O 


C O U R S E S 


H E R E 


OTHER 


C C H O O L E 


OR S P E Q A L 


C O U R S E S 


L I S T T Y P I N G S 


E T E N O 


C O U R S E S 


H E R E 


OTHER 


C C H O O L E 


OR S P E Q A L 


C O U R S E S 


L I S T T Y P I N G S 


E T E N O 


C O U R S E S 


H E R E 


OTHER 


C C H O O L E 


OR S P E Q A L 


C O U R S E S 


L I S T T Y P I N G S 


E T E N O 


C O U R S E S 


H E R E 


OTHER 


C C H O O L E 


OR S P E Q A L 


C O U R S E S 


L I S T T Y P I N G S 


E T E N O 


C O U R S E S 


H E R E 


OTHER 


C C H O O L E 


OR S P E Q A L 


C O U R S E S 


L I S T T Y P I N G S 


E T E N O 


C O U R S E S 


H E R E 


11. L I C E N S E S : If a license, certificate or the authorization to practice a trade or profesEion is listed as a requirement of the examination for which you are 
applying, complete the following questions: If not currently ficensed, check this box . ' n 


NAME OF T R A D E DR. P R O F E S S I O N GRAIfTBD BY (LICENSIt\iG AGBNCY) crrV OR STATE O F 


DATE L I C E N S E F f R S T ISSUED R E G I S T E R E D FROM: (MO./YR.) 


12. If required on the announcement, do you have a valid license to operale a motor vehicle in New York State? Q Y E S • NO 


13. D E S C R J B E E X P E R I E N C E : Beginning v.Tth the most recent, describe below in detail ALL employment that is pertinent to the poEffion applied fbr Describe volunteer 
or unpaid experience in the same way as paid wortc, showing its volunteer nature in the "Earnings" box. Relevant volunteer/unpaid experience will be considered 
if veriiied and fully documented. You are responsible for submitting an accurate, adequate and dear description of your experience. Dmission or vagueness will 
NOT be interpreted in yourfavor. If you have military service which includes pertinent experience, describe such experience as a separate employment 
If your title or duties changed materially in any one organEation, indicate such change cleariy and as separate employment (If more space is needed, 
attach S 1/2" X11 " sheets of paper.) Under "DLrnES" for each employment describe the nature of work personally performed by you, with estimated percentage of 
time spent on each type of work. State size and kind of working force, If any, supervised by you and the extent of such supervision. 


LENGTH O F EMPLOYMENT 


MD. Y R . MQ. 


CITY AND STATE 


EARNINGS (Circle One) D E S C R I B E D U n E S B E L O W 


T Y P E OF B U S I N E S S 


YOUR E X A C T T I T L E 


NAME D F Y O U R S U P E R V I S O R 


S U P E R V I S O R ' S T r r L £ 


N D . of hourcworked perwcek 


LENGTH Dp EMPLOYMENT 


MO, Y R . MQ. Y R . 


c r r V AND STATE 


EARNINGS {Circh Dns) D E S C R I B E D U T I E S B E L O W : 


T Y P E O F B U S I N E S S 


Y O U R E X A C T T I T L E 


NAM£ O F YOUR S U P E R V I S O R 


S U P E R V I S O R ' S TTTLE 


No, ol hoLire wDrtted per week 
(axclud'ing avsriims) 







DO NOT 
WRITE 
IN THIS 


COLUMN 


LENGTH OF EMPLOYMENT 


W.O. YfL M Q . Y R . 


FROM / TO / 


R R M NAME A D D R E S S CITY AND STATE 


EARNINGS (Cirde One) 


S WK/WO/YR 


D E S C R I B E DUTIES BELOW; 


T Y P E OF BUSINESS 


YOUR EXACT T I T L E 


NAME O F YDUR S U P E R V I S O R 


SUPERVISOR'S TTTLE 


NQ. of hours worked porweek 


LENGTH O F EMPLOYMENT 


WO- Y R . MO. Y R . 


FROM / TO / 


FIRM NAME A D D R E S S CfTY AND STATE 


EARNINGS (Circis One) D E S C R I B E DUTIES BELOW: 


T Y P E O F B U S I N E S S 


Y O U R E X A C T T I T L E 


NAME Q F Y D U R S U P E R V I S O R 


E U P E R V I S O R ' S T f T L E 


No. of houre WDfked per week 
{eicluding nvertlms) 


LENGTH D F EWPLOYMEbTT 


MO. Y R . MO. Y R , 


FROM / TO / 


FIRM NAME A D D R E S S CTTY AND STATE 


EARNINGS (Cimle. Dna) 


S WK/MO/YR 


D E S C R I B E DUTIES BELOW: 


T Y P E O F B U S I N E S S 


YOUR E X A C T T I T L E 


NAME D F Y O U R S U P E R V I S O R 


S U P E R V I S O R ' S T f T L E 


No. of hours worked p=r week 
(•excluding oyerti'mej 


LENGTH O F EMPLOYWEIJT 


MO. Y R . MO. Y R . 


FROM / TO / 


R R M NAME A D D R E S S CITY AND S T A T E 


EARNINGS (Chvie Dne) D E S C R I B E DUT IES BELOW: 


T Y P E D F B U S I N E S S 


YOUR E X A C T TTTLE 


NAME O F Y D U R S U P E R V I S O R 


S U P E R V I S O R ' S TTTLE 


No, of hours WDT^cd psfW&ck 
{exchiding overlims) 


A L L STATEMENTS A R E S U B J E C T TO VER[FICAT!ON 







MAIL OR DELIVER TO: E R I E COUNTY DEPARTMENT OF PERSONNEL • 95 FRANKLIN S T R E E T • BUFFALO, NEW Y O R K 14202 


V E T E R A N ' S C R E D I T S I N S T R U C T I O N S AND I N F O R M A T I O N 


According to Civil Serv ice Law, additional credits in examinations are granted 
to success fu l candidates who have claimed and established status as dis
abled ornon-disabled veterans. 
These credits are granted on the fallowing basis: 


DISABLED V E T E R A N S : 1D points for Open-Competitive Exams 
5 points for Promotional Exams 


NON-DiSABLED V E T E R A N S : 5 points for Open-Competitive Exams 
2.5 points for Promotional Exams 


These additional credits, which are added to the final test score, may be granted to 
PASSING CANDIDATES only, when the eligible list is established. Candidates are 
permitted a minimum period of 60 days from the last filing date to submit veterans 
credits forms for a particular examination. These forms will be accepted until such 
time as the eligible list is established. It is the responsibility of the candidate to 
insure that all required foiTns are filed timely, 


NON-DISABLED VETEPJ^NS 
In order to be eligible for additional credits as a non-disabled veteran, you must: 


1.) Have served on A C T I V E DUTY with the Amied Forces of the United States in 
time of war. War times are defined as follows in accordance with New York 
State Lave 
- World War II - December 7, 1941 to and including December 31 , 1946 
• Korean War - June 27,1950 to and including January 31,1955 
- Vietnam - FebnJary 2B,' 1961 to and including May 7 ,1975 
. U.S. Public Health Service: - July 29, 1945 to December 3 1 , 1946 or 


June 27,1950 to July 3.1952 
- 'Lebanon-June 1 , 19S3 - December 1, 19B7 
- "Grenada - October 23, 19S3 - November 21,1983 
• *Panama - December 20, 1989 - January 31 , 1990 
• Persian Gulf - August 2, 1990 to the end of such hostilities 


fnof yet determined) 
^"Credit for Lebanon, Grenada and Panama will be limited to those who received the 
Armed Forces Expeditionery Meda/, The Nsvy Expeditionary Medal, or the Marine 
Corps Expeditionary Medal. Your DD-214 musl indicate that you were awarded the 
Expeditionary Medal. 


Z ) Have been honorably discharged or released under honorBb le conditions from 
such service. Active duty personnel may apply, but may not be appointed 
using credits until discharged. 


3.) Submit a legible photocopy of separation papers each time you apply tor 
an examination (i.e. FORM DD-214 or NAVPERS-553) from the Armed 
Forces of the United States. DO NOT SEND omoiNAU 


D I S A B L E D V E T E R A N S 
In order to be eligible for additional credits as a disabled veteran, in addition to meet
ing the requirements of items 1 , 2, & 3 listed above, you must also complete, FOR 
EACH T I T L E , Fomi PO-25 (Authorization For Disability Record), in duplicate and 
fohAfard BOTH copies immediately to the Regional Office of the United States 
Veterans Administration where your application for disabinty pension is on file. Form 
P0-2S will be mailed to you after the examination. The Veterans Administration will 
retain a copy for its files and will return a copy to this department for processing. 
Disabled veterans must have a war-incumed disability of at least ten percent (10%) 
certifieii by the Veterans Administration at the time of application for additional credits. 


ERIE COUNTY • AN EQUAL OPPORTUNPTr Et^ lPLOYER 


CIVIL S E R V I C E LAW LIMITS THE USE OF V E T E R A N S ' CREDITS TO 
ONE PERMANENT COMPETITIVE C L A S S APPOINTMENT V\'1TH1N 
NEW Y O R K STATE. 


14. A- Do you claim additional credits as an honorably discharged v f̂ar veteran 
for this examination? 


1. • Y E S , AS A NON-DISABLED V E T E R A N 


Z • Y E S , AS A DISABLED V E T E R A N 


3. • Y E S , ON ACTIVE DUTY 


4, ^ . ^ N O 


If you checked Y E S , complete 14B, C, D, and E, 


B, Have you attached a copy of your separation papers to this application? 


• Y E S • NO 


C, Have you previously used veterans' credits to receive a permanent com
petitive class appointment in the ser^ce of the State of New York or any 
civil division within the State? 


• Y E S • NO 


D. With the exception of the federal senlce, have you ever been employed 
by a governmental agency other than Erie County, (e.g., Buffalo, New 
York State, Office of Court Administration, or another municipality within 
New York State)? 


• Y E S • NO 


If you checked Y E S , complete the following: 


GOVERNMENT Nf-we 


LENGTH O F EMPLOYMENT FROM: TO: 


DEPARTlvlENT: 


YOUR QFFiaALTniE(E): 


E. Please print your name here: 


THE NEW YORK STATE HUMAN RIGHTS LAW PROHIBITS DISCRIMINATION 
IN EMPLOYMENT BECAUSE OF AGE, RACE, CREED, COLOR, NATIONAL 
ORIGIN, SEX, DISABILITY, MARITAL STATUS, OR CRIMINAL RECORD. 
ACCORDINGLY, NOTHING IN THIS APPLICATION FORM SHOULD BE VIEWED 
AS EXPRESSING, DIRECTLY OR INDIRECTLY, ANY LIMITATION, SPECIFICA
TION, OR DISCRIMINATION AS TO AGE, RACE, CREED, COLOR. NATIONAL 
ORIGIN, SEX,, DISABILITY, MARITAL STATUS, OR CRIMINAL RECORD IN 
CONNECTION WITH EMPLOYMENT 


R E M A R K S : (Use this space to provide any additional information, as necessary. If more space is required, attach additional 8 1/2" x 11" sheets. 


A L L STATEMENTS A R E S U B J E C T TO VERIFICATION 
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PYROTECHNIC DISPLAY AND SERVICES AGREEMENT 

This PYROTECHNIC DISPLAY AND SERVICES AGREEMENT (hereinafter referred to as “agreement”) and entered into this   

day of 15th of July, 2021 by and between SKYLIGHTERS of New York LLC (herein after referred to as “SELLER”) the Town of 

Aurora and Village of East Aurora (herein after referred to as “BUYER”. 
 

This is a one year agreement. 
 

 1. TIME AND PLACE: POSTPONEMENT/CANCELLATION: SELLER agrees to design, produce and execute a fireworks show, 

otherwise known as a pyrotechnic display.  At approximately 10:00 p.m. on the 4th day of September 2021 at the following location:  Hamlin 

Park, East Aurora, NY - weather permitting. An alternative inclement weather date is hereby designated to be the 5th day of September 2021 

at the same time and place set forth herein above.  It is agreed and understood by and between the parties hereto that SELLER shall have 

the sole, excusive and final determination of the suitability of the weather conditions at time of the display.  In the event SELLER should 

determine that the weather conditions are such that an unsafe or hazardous condition may exist, SELLER shall have the exclusive right to 

postpone the starting time of the display and/or delay the display in its entirety until conditions have improved and are appropriate for the 

safety of all involved or until the inclement weather date as set forth herein above.  If for any reason the display cannot be presented at all, 

10% of contract is due to Skylighters of New York, LLC. 

2. INSURANCE: SELLER agrees to provide a Certificate of Insurance showing SELLER and BUYER to be insured and covered for $5,000,000 

Each Accident; $5,000,000 General Aggregate; $5,000,000 products-comp/ops Agg.  SELLER will obtain and keep in force Workers 

Compensation insurance, including employees liability to the full statutory limits. In the event greater liability insurance limits are required, the 

additional cost will be paid by BUYER.  To the fullest extent permitted by law, the SELLER agrees to defend, indemnify and hold harmless 

the BUYER.  The Town of Aurora and Village of East Aurora are additional insured on primary and noncontributing basis.  Waiver of 

subrogation applies. 

3. SECURITY/SAFETY: BUYER is responsible for procuring and managing the following: Adequate security personnel; barricades; ropes 

with flags, etc., to barricade all closed (dangerous) areas to spectators; traffic patrolmen; and as necessary: security guards for crowd control 

and clean-up personnel to remove litter left by spectators or any persons other than SELLER; trash receptacles as necessary for spectators; 

“No Parking” signs and directional signs.  As necessary: sufficient space (as determined by shell size) for the proper and safe display of said 

pyrotechnic program.  Such space to be clear and free of all persons except those employed by SELLER and clear of any and all equipment, 

vehicles, structures or items of any other kind not authorized or put in place by SELLER. 

4. LICENSES OR PERMITS: BUYER shall be responsible for obtaining, for SELLERS benefit, any State, City or local licenses or permits 

required to execute the pyrotechnic display contemplated herein.  SELLER shall provide BUYER with any necessary information, proof of 

insurance or other items required by the licensing/permitting authority for issuance of such licenses for permits. 

5. COMPENSATION: Compensation shall be made to the SELLER hereunder as follows: $14,000.00 due on or before the 4th day of 

September, 2021.  The total amount of this contract is $14,000.00,   



If for any reason other than is addressed hereinabove the BUYER wishes to cancel this Agreement, there will be a cancellation fee in the 

amount of fifty percent of the total contract price for the cancellation of a one-year contract to be paid to or retained by SELLER.  Any 

applicable state or local taxes will be payable by the BUYER.   

 

6. Should the setup of the display require a multi-day setup, it is up to the BUYER to provide overnight security for the display site. 
 

THIS CONTRACT IS BINDING ONLY AFTER IT HAS BEEN SIGNED BY ALL PARTIES HERETO AND RETURNED TO THE 

SELLER WITH THE REQUIRED DEPOSIT AS SET FORTH HEREINABOVE. 
 

 Skylighters of New York LLC - “SELLER” 
 

BY:        
 Matthew Shaw     Member 
 
DATE:        
 
   
 

Town of Aurora – “BUYER” 
 

BY: ______________________________ 
                                            Supervisor 
DATE: ___________ 
 

Village of East Aurora – “BUYER” 
 
BY: _______________________________ 
                                           Mayor 
DATE: ___________ 
 

 


	20210719AgendaUpdated
	7.06.2021bm
	Abstract (2021-2022) 7.19.21 #61144-61191  $110,791.14
	New Hires
	Aurora Players-Hamlin park
	EA Little Loop
	Labor Day permit 2021
	07282021 Trailblazing Women
	08252021 Michigan Street
	Campus Map2
	new 363 Prospect with updates
	new 363 Prospect with updates
	363 PROSPECT

	Combined-363 Prospect Ave
	363 Prospect Site Plan(2)

	391 Olean-S.U.P. Application
	Special Use Permit-54 Elm-Left Coast Taco
	DOC061621-06162021100205
	Special Use Permit-Left Coast Taco
	MX-B402SC_20210616_091410
	SharpMFP_20210616_092607


	Town of Aurora 9-4-21

