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Mailing Address for SAME Business 
26 Ray Street 

Staten Island, NY 10312-3704 

2014 – 2015 SLATE OF OFFICERS AND DIRECTORS 
 

 
 

 

Your Name (You Must Be a SAME NYC Post Member to Vote) SAME Membership 
Number 

 
OFFICE TO BE FILLED NAME OF CANDIDATE YES NO 
FOR PRESIDENT Robert G. Hoffmann (SIMCO) 

 
  

FOR VICE PRESIDENT (MIL) LTC John Knight, USA (USACE NY District) 
 

  

FOR VICE PRESIDENT (CIV) Steven Pressler (STB) 
 

  

FOR SECRETARY Michael Scarano (CBRE) 
 

  

FOR TREASURER James N. Parks (Turret Tech LLC) 
 

  

FOR ASSISTANT SECRETARY Richard V. Cicchetti (USACE North Atlantic 
Division) 

  

FOR DIRECTOR Francis Arland (MRCE) 
 

  

FOR DIRECTOR Jitendra (Jim) Hirani 
 

  

FOR DIRECTOR COL Paul Owen, USA (USACE NY District) 
 

  

FOR DIRECTOR Edward J. Schmeltz (AECOM) 
 

  

VOTE FOR THE ENTIRE SLATE 
(NO NEED TO CHECK 
ANYTHING ABOVE, ONLY TO 
THE RIGHT) 

CHECK YES TO THE RIGHT >>>>>>>> 
TO ACCEPT THE ENTIRE SLATE WITHOUT 
CHANGES 

  

WRITE IN OFFICE 
 

WRITE IN NOMINEE   

WRITE IN OFFICE 
 

WRITE IN NOMINEE   

WRITE IN OFFICE 
 

WRITE IN NOMINEE   

WRITE IN OFFICE 
 

WRITE IN NOMINEE   

 
You may use additional copies if you wish to write in additional candidates. 

ALL BALLOTS MUST BE RECEIVED BY FRIDAY, OCTOBER 3, 2014 

mailto:michael.scarano@us.army.mil
mailto:mscarano@att.net
initiator:scaranom@same-nyc.org;wfState:distributed;wfType:email;workflowId:80d62a87f6b03f4290a97389e83802eb
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