BOARD OF EDUCATION
NORTHERN ADIRONDACK CENTRAL SCHOOL

Monday, September 21, 2015

6:00 PM Executive Session, District Office Conference Room
6:30 PM Regular Meeting, District Office Conference Room

AGENDA
REVISED

L. Call to Order
II. Pledge of Allegiance

I11. Roll Call

____Paul Gilmore ____ Sarah Lawrence
___ Mark DeCoste ____Jon Rebideau
____Phalon Miner ____Walter Trombley
____Michael LaBombard

IV. Executive Session

Motion: Seconded: Yes: No: Abstain:
(Accept Reject Table)

Time In:

Motion: Seconded: Yes: No: Abstain:
(Accept Reject Table)

Time Out:
V. Pledge of Allegiance

VI.  Approval of the minutes from the Previous Meeting:

e August 17,2015 Regular Meeting

Motion: Seconded: Yes: No: Abstain:
(Accept Reject Table)

VII.  Superintendent’s Report

A. Fall Festival



VIII. Financial
A. Accept Schedules of Expenditures (Warrants)

Motion: Seconded: Yes: No: Abstain:
(Accept Reject Table)

B. Accept Budget Status Report and Treasurer’s Report

Motion: Seconded: "Yes: No: Abstain:
(Accept Reject Table)

C. Approve FY 2014-2015 Year End Budget Transfers

Motion: Seconded: Yes; No: Abstain:
(Accept Reject Table)

IX.  Reports to School Board:
A. Accept CSE Recommendations

Motion: Seconded: Yes: No: Abstain:
(Accept Reject Table)

A. Custodial-Maintenance Report
B. Student Association Reports and Bank Reconciliation Reports

X. Public Comment
XI.  Old Business
XII. New Business
A. Next Board of Education Meeting, October 19, 2015.

B. Approve Franklin County Real Property Tax corrections for 2015
School Taxes. (See attached).

Motion: Seconded: Yes: No: Abstain:
(Accept Reject Table)

XIII. Personnel —Appointments, Leaves of Absence

A. LauraNutt Special Ed. Elementary On or about | N/A Medical Leave
Teacher Nov 18,
2015
B. Darrell Reyell | Substitute Bus Transportation Sept 22, $25.00/a Pending
Driver 2015 Tun Fingerprint
Clearance




Effective

Employee Position Department Pay Rate | Comments
Date
C. Jessica Physical Phys. Ed. On or about | N/A Medical Leave
Barnhart Education November
Teacher 30, 2015
D. Pamela Griffin | Substitute District Sept 22, $80/day
Teacher 2015
E. Stacy Substitute District Sept 22, $80/day
McDonald Teacher 2015
F. Marisol Jarvis | Substitute District Sept 22, $80/day
Teacher 2015
G. Linda Lewis Substitute District Sept 22, $80/day
Teacher 2015
H. Julie Stickles Substitute District Sept 22, $80/day
Teacher 2015
I.  Megan Cook Substitute District Sept 22, $80/day
Teacher 2015
J.  Nikki Jarvis Substitute District Sept 22, $80/day
Teacher 2015
K. Tammy Substitute District Sept 22, $80/day
Daniels Teacher 2015
L. Allison Soulier | Substitute District Sept 22, $80/day
Teacher 2015
M. Amanda St. Part Time District Sept 22, $9.00/hr.
Hilaire Teacher 2015
Aide/Student
Aide
N. Robert Garrow | AV Coordinator | District Sept 22, $737
2015
O. Shannon TOC District Sept 22, $9.00/hr.
LeClair Teacher/Student 2015
Aide
P. Mackenzie TOC District Sept 22, $9.00/hr. Pending
Fountain Teacher/Student 2015 Fingerprint
Aide Clearance
Q. Shannon TOC District Sept 22, $9.00/hr. | Pending
LaBarge Teacher/Student 2015 Fingerprint
Aide Clearance
XIV. Public Comment
XV. Executive Session (if needed)
Motion: Seconded: Yes: No:  Abstain:
(Accept Reject Table)
Time In:
Motion: Seconded: Yes: No: Abstain:
(Accept Reject Table)

Time Out:




XVI.  Adjournment

Motion: Seconded: Yes: No:  Abstain:
(Accept Reject Table)

Time QOut:



» g RP-554 (95/04)
NEW YORK STATE DEPARTMENT OF TAXATION AND FINANCE
OFFICE OF REAL PROPERTY TAX SERVICES

APPLICATION FOR CORRECTED TAX ROLL
FOR THE YEAR 20 /S Sch

Part 1: To be completed in duplicate by Applicant. APPLICANT MUST SUBMIT BOTH COPIES TO COUNTY DIRECTOR OF REAL
PROPERTY TAX SERVICES. (In Nassau and Tompkins Counties, submit to Chief Assessing Officer). NOTE: To be used only prior to
_ expiration of warrant for collection. For wholly exempt parcel, attach statement signed by assessor or majority of board of assessors
substantiating that assessor(s) have K})ait? proof that parcel should have been granted tax exempt status on tax roll.
N |

€. Day( ) Evening{ )
1a. Name of Owne 2. Telephone Number

f/@ 2. Co \reeswrer—

A9g regaiz -NorhAdrrond ok

1b. Mailing Address 3. Parcel Location (if different than 1b.)
Taon o Bellmast [b3Yoo-333.~ -1
4. Descriptiorkef real property as shown on tax rol or tax bill (Include tax map designation) $

5. Account No. 6. Amount of taxes currently billed Q i 0(2 % # 3 3 .
7. 1 hereby request a correction of tax levied by E{ (‘2 &) b ufb}ll//”ﬂf"’i\ef {2 ./4_4 i fM Q—CA gci\os 1

(countyleity/school dikgrigh; tgfwn in Westchester Coupty; non-assessing unit village)

for the following reasons (use additional sheets if necessary): A sksé sSh e }( e éds
the Staste af;prov»e.f‘ avnovotsf 3| 29,96 O (o2 bfad ‘f”
O ' |
o Afayys RPTREEE - Directer—

o ! M.( Date // Signature of Applicant 4

PART IE: Foruse by COUNTY DIRECTOR: Attach written report (inéﬁfding documentation of error in essential fact) and
recommendation. Indicate type of error and paragraph of subdivision 2, 3 or 7 of Section 550 under which error falls.

Date application received: 5 i Z 9. Z / S Period of warrant for collection of taxes: _ ) ’ :
Last day for collection of taxes without interest: ‘?/ gal/ / 6" QQV ;“S (94 - Q tQ (QL{O L{/
i
Recommendation: 'ﬁfppmve application* { | Delwy Applicatio i -
/15 °
Ve,

I [ Date Q Signature of County Director
] If box is checked, this copy is for assessor and board of assessment review of city/town/village of
which are to consider attached report and recommendation as equivalent to petition filed pursuant to section 553.

PART IH: For use by TAX LEVYING BODY or OFFICIAL DESIGNATED BY RESQLUTION :

(Insert Number or Date)
APPLICATION APPROVED Amount of taxes currently billed: §
Notice of approval mailed to applicant on (enter date): Corrected tax: $
Order transmitted to collecting officer on (enter date):
APPLICATION DENIED Reason:
Seal of Office
Date Signature of Chief Executive Officer

or Official Designated by Resolution



RP-554 (5/04) Page 2

Part IV. For use by COLLECTING OFFICER:

Payment may be made without interest and penalties ONLY if (1) the application has been filed
with the County Director during the period when taxes may be paid without interest (see “Date
application received” in Part I of this form) AND (2) the corrected tax is paid within eight days of the
date on which the notice of approval is mailed to the applicant (see Part III of this form). If either of these

conditions is not satisfied, interest and/or penalties must be paid on the corrected tax.

e I R S T S A

Order from tax levying body received:

Date
Corrected tax due: $
Interest and penalties (if applicable): $
Total corrected tax due: $
Tax roll corrected:
. Date
Tax bill corrected:
Date
Application and Order annexed to tax roll:
Date
Payment of corrected tax received:
Date

Date Signature of Collecting Officer
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