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DETAIL WARRANT NUMBER 13- FUND A- AUGUST #2 FOR o8jo1j17- oB/31/17 

CHECK# 
VENDOR# VENDOR NAME 

ACCOUNT CODE 

CHECK DESCRIPTION 

ACCOUNT DESCRIPTION 

CHECK DATE 
CHECK AMOUNT LIQUIDATED 

PO# 

125028 4617 NYS WORKER'S COMP BOARD 

A 9040.870-40-0000 

NUMBER OF CHECKS 1 

WORKMAN'S COMPENSATION 

CERTIFICATION OF WARRANT 

08/03/17 

CHECK TOTAL 

WARRANT TOTAL 

VENDOR PORTION 

To The District Treasurer: 
'-" 

I hereby certify that I have verified the above claims, \ in number, in the total amount of$ 4 %od -� . 

4,802.60 
4,802.60 

4,802.60 

4,802.60 

You are hereby authorized and directed to pay to the claimants certified above the amount of each claim allowed and charge 
each to the proper fund . 

0./lill) 
DATE SIGNATURE TITLE 

CERTIFICATION OF WARRANT 

To The District Treasurer: 
1 hereby certify that 1 have audited the above claims in the total amount of$ 4 SOd (pO . 
You are hereby authorized and directed to pay to the claimants certified above the amount of each claim allowed and charge 

each to the proper fund. 1 

C(J!J./7 cAfiJ/;{k/l�LRd}rL( 
DATE AUDIT SIG ATURE 
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