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New York State
Registered Apprenticeship Training Program

Sponsor Information Sheet and Instructions

Form AT 9 is used to collect data regarding sponsors and signatories for the New York State (NYS) Registered
Apprenticeship Training Program. Please read the instructions on pages 3 and 4 before completing this form.

Section |
A. Sponsor name: Associated Builders and Contractors Empire State Chapter

B. Trade(s); See Attached List

C. Type of Apprenticeship Training Program (check one):

1 Individual Non-Joint  2[ T individual Joint 3.1 Group Non-Joint*  4.L]Group Joint (JAC/JATC)*
*For sponsors of group programs only (3 and 4) — See instructions for signatory list submission information.
D. Name of entity completing this form: Associated Builders and Confractors Empire State Chapter

E. Entity completing this form (check one):

Individual Employer/Sponsor £ Union JACHATC  [lAssociation

] Employer/Signatory company serving on the JAC/JATC, Board of Directors, or other governing body
F. Mailing address: Street; 6369 Colfamer Drive

City/Town: East Syracuse State: NY Zip Code: 13057
Email: Albert@abcenys.org H. Phone: (315) 463-753%9 |. Fax

Federal Employer Identification Number (FEIN): _

NYS Unemployment Insurance Employer Registration (ER) Number: |

rR e O

is this entity required to report any empiovee wages under this FEIN to the NYS Dapartment
OF TAX AN FINBNOET. ..o e e Yes No
M. Type of Entity (check one and provide attachments as noted in the instructions): e
[l corporation Partnership  [] Sole-Proprietor [Jttc  [lup M other &5(}?\} ﬁém’f i g@! ( Q}({}}
N. How many years has your organization been in business? 48

Q. Within the past five (5) years, have you done business under a different name?.......ccoocooeevcveee . Clves Mno
If ‘Yes', provide attachments as noted in the instructions.

P. If this is part of a new program application or if your entity is new to an existing program, within
the past five (5) years, has your organization, any substantially owned-affifiated entity, ** any
predecessor comparny or entity, any owner of 10% or more of the entity’s shares, any director,
any officer, any partner, or any proprietor been a sponsor of, or signatory to, a NYS Registered

APPrenticeshin Program? (.o e e e e Yes No
If ‘Yes', provide attachments as noted in the instructions. X

AVE Tip s of Labioy

Section il
Complete all questions, (1 - 10), in this section and provide attachmenis as noted in the instructions.

NOY 26 2018

Within the past five (5} years, has your organization, any substantially owned-affiliated entity,** any
predecessor company or entity, any owner of 10% or more of the entity's shares, any director, any
officer, any partner, or any proprieter been the subject of:

Centpmhtoifics
1. Any conviction for a crime under state or federal law?.. ... [ Ye’s{"1 No
2. Any indictment or pending indictment for conduct constituting a crime under state or federai law?..[_] Yes No
3. Any grant of immunity for conduct constituting a crime under state or federal law?........c.ooocoe [ ves No

** For the definitions of a 'substantiaity owned-affiliated entity’ see the end of Section | in ihe instructions.
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4. Any suspension, bid rejection, or disapprovat by any governmental entity of any proposed
contract or subcontract for lack of responsibility, or denial or revocation of pre-qualification

for any bid in any state or municipality, or a voluntary exclusion agreement?.........o.ooeveve oo, Yes No
5. Any federal, state, or municipal debarments, including Workers' Compensation or Public Work?.._.. Yes No

6. Any pending or open investigation of a possible violation, or determination of a violation of any
federal faw or regulation including, but not limited to, investigations by the National Labor Relations

Board (NLRB) or the United States Departrent of Labor (USDOL) Wage and Hour Division?......... Yes No
7. a.  Any pending or open Occupational Safety and Health Administration (OSHA) investigation?. ... Yes No

b. Any OSHA citation that resulted in a final determination classified as serious, willful, or repeat? Yes No
8. a. Any pending or open investigation of a possible violation, or determination of a viclation of

New York State law or regulation, any other state faw or regulation, or any municipal faw or
regulation including, but not limited to, investigations by the Bureau of Public Work, the

Division of Safety and Health, or the Division of Labor Standards?..............c.cocoo oo, Yes No
b. if 'Yes', was the violation determined to be willful?..._.......... ., Yes No

9. Any investigations, claims, or lawsuits before the US Equal Employment Opportunity Commission
(EEOC), USDOL. Office of Federal Contract Compliance Program (OFCCP), NYS Division of

Human Rights, federal or state courts, or local Civil Rights Commissions?............................ Yes No
10.  Any stipulations, settlement, consent order, or like agreement involving any state, municipal, or
federal enforcement action (judiciai or regulatory) other than those covered above?.................. [T ves No

After completing Sections | and Il, you must sign Section lll, and have it notarized.

Section HI

Certification — 1, the undersigned, recognize that | submit this questionnaire to permit the New York State

Department of Labor to review the background of the applicant, sponsor, union, or signatory employers and association(s)
serving as a member of the JAC/JATC or other governing body at the time of new program application, during program
probation, at recertification, or as otherwise deemed appropriate by the Department.

b certify:
o That the Department may use its sote discretion to cheose the means to determine the truth and accuracy
of ali statemenis made herein.
» That intentional submission of false or misleading information may constitute a Class A misdemeanor
under Penal Law (PL § 210.35), and may be punishable by a fine of up to $1,000 {PL § 80.05(1)) and/or
imprisonment of up to one year (PL § 70.15(1)}.

e That the information submitted in this questionnaire and any attachments is true, accurate, and complete.

The undersigned recognizes that any adverse information uncovered regarding any applicant, sponsor, signatory, or union
participating in & Joint Apprenticeship Committee, or other sponsoring association, may adversely affect the sponsor’s

application request or program. Signing this document constitutes permission to release this information (ipcluding U1
informétion} copcerning thefeptify,completing this form to the program sponsor.

Signatug oCEO, Chtair, or representative granted legal authority fo bind the Entity " Dhte

Brint name and titie: Jeff Albert  Chief Operating Officer A N

s 5
Sworn to me this: /( 5 f"“day of / \;IOE/&Y)/)Z;J{_/L_M é{/{;-a_ ..... ( Ry el gl/{ ______ .
________________________ . 20t Signature of Notary Pub!ic@f/bommissioner of Deeds

TRACIE CUNNINGHAM
NOTARY PUBLIC STATE OF NEW YORK

: MOV 26201
Qualified In Madison County WY o ULl
Lic. #01CUG3%0565 ?@

Comnlssion Expires November 14, 20

et T
P R
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QQE;'?OYO‘*“ } Department

GPPORTUNITY

of Lahor New York State Department of Labor

Apprentice Training Program Registration Agreement

Revision [] State Use Only
wh oy
Nature of Change: Phes X s'm;z;;:“cl»"“ﬁ AT Sponsor No.
ATP Code
LRSI L
Effective Date
of AT Program

Associated Builders and Contractors Empire State

1. Name of Sponsor:
2. Mailing Address; 5369 Old Collamer Drive East Syracuse New York 13057 Onondaga
(number & street) (city) (state) (zip code) {county)
3. Actual Address: 6369 Old Collamer Drive East Syracuse New York 13057 Onondaga
(number & street) (city) (state) (zip code) (county)
4, Telephone No.: 315-463-7539 Ext. Fax No.:
5. E-mail Address: Abert@abcnys.org
6, Trade/Occupation: Plumber 13-180
7. No. Employees: l ’\ No. Apprentices: 0 No. Journeyworkers: C 8. Ratio: 11,13
9. DOT Code: 862.381.030 10. Length of Program: 60 months
11.  Apprentice Probationary Period: 12 Months 12. Work process:; Staﬂdard or Revised[ ]
130 Minimum Jourmeyworker Rate: § 20 per Hour 14, Effeciive Dale of Wages: 1171719
15.  Apprentice wage progression for each period — in months (M) or hours {H)
1 2 3 4 5 6 7 8 9 10
Ml ] [ M3 [ mDd m ] M m[] Ml Ml M m{]
Hs] [ Hfa] |HD] | HD (wfe (wld (w(E [w[E TuE [ wD
1000 | 1000 1000 1000 1000 1000 1000 1000 1000 1000
$15.00 [ $15.40{%15.80)%$16.20($16.60|$17.001$17.40:$17.80|$18.20 {$19.00
16, sponsor agrees i comply with the provisions on this side and on the reverse of this agreement.
17. 7‘, j 10\ 18.
Slﬁ%‘}f @lal Spons r Replwtatwe Date Signature of Union Representative Date
Prml\Name and Title Print Name, Title, and Union Name
19,
Signature New York State Department of Labor Date
AT 10 (4-16)




NEWYORK | Department Sponsor Code
DPPORTUNITY. Of E_ab{)r Trade COde 13_1 80

Apprenticeship Training Program

Related Instruction Availability

Trade: Plumber

Sponsor Name: Associated Builders and Confractors Empire State

Sponsor Representative; Jason Ashiaw / Jek® Albect

Sponsor Address:
No & Street: 6369 Collamer Drive City: East Syracuse

County; Onondaga State: NV Zip Code: 13057
315-463-7538

Sponsor Telephone No.:

Proposed Number of Apprentices:

AT Office
Name: Central (SYR)

No. & Street: 450 S. Salina Street

City; Syracuse state: NY Zip Code: 13202
Apprentice Training Representative: _ Date Prepared:
D Related instruction is not available. @/Related instruction is available at:
School

Name: Construction Training Centers of NYS

No. & Street: 8369 Collamer Drive
City: 225 2v1anes state: NY  7Zip Code: 13057

School Representative Contact Information;

Name; Jason Ashiaw Telephone No.; 315-463-7539 Email: @Shlaw@abcnys.org
School e

Name: Construction Training Centers of NYS o
No. & Street: 878 Old Albany Shaker road T
City; Latham state: VY ZipGode: 12110 ¢

School Representative Contact Information:

Jason Ashiaw 315-463-7539 Emaii; a@shlaw@abenys.org

Name:

DLEA
Name: Mr. John Dittmann, Principal Syracuse Central School District Sidney Johnson Vocational Center

Telephone No.:

No & Strest: 573 kast Genesee Street

City: Syracuse State: NY Zip Code: 13202
Signature of DLEA _ Date Prepared: _\c:- 5 .. &
AT 8 (1/19) —,
T



Additional Related instruction Training Sites:

Construction Training Centers of NYS

2363 Broadway Buffalo Ny 14212

School Representative: Jason Ashlaw, 315-463-7539, ashlaw@abcnys.org

Construction Training Centers of NYS
2672 West Ridge Road Rochester NY 14626

School Representative: Jason Ashlaw, 315-463-7539, ashlaw@abcnys.org

Construction Training Centers of NYS
1 Comac Loop #4 Ronkonkoma NY 11779

School Representative: Jason Ashlaw, 315-463-7539, ashlaw@abcnys.org



i )
- HEwoRk | Department
MH‘\ﬁUEH’UMTY Of Labgr

New York State Department of Labor

Apprentice Training Recruitment Notification and Minimum Qualifications

Sponsor Code

Trade Code  13-180

Associated Builders and Contractors Empire State Chapter , located at
{Sponseor)

6369 Old Collamer Drive East Syracuse, New York 13057

(Address)
is presently accepling applications for an estimated 10 apprentice training positions in
{No. of Openings)

the occupation of Plumber

{Trade)

If you are interested in taking advantage of this training opportunity and meet the following qualifications, you are eligible to apply.

Minimum Qualifications

Minimum Age: 18

Minimum Education: High School Diploma or Equivalent (GED/TASC)

Physical Condition: Be physically able to perform the work required as determined by

Applicants Writien Staterent

{Note: Costs for medical examination, H regulred, are al the expenss of the sponsor. Addiionadly, any lesling fees and permitted
application fees charged to an applicant may nof result in a profit for the sponsor.)

Other: By
Climb Ladders 6', 8', and 10'

LGB S
WOV 28 20

Other:
Lift 50 pounds

Qther;

Work in inclement weather / have Transportation to and from Work and Related instruction
Drug Testing, after offer of employment, paid for by sponsor

Application Forms May be QObtained From: Dates: From: April 1 To: August 15
Name: Associated Builders and Contractors Empire State Days: Monday through Friday

Address: Times: 8&1m~5pm

6369 Collamer Drive
East Syracuse, NY 13057

Phonae Number: {315 ) 463 - 7539 Email Address: empire@abcnys.org

Special Instructions:
F-mail or Postal Service
All Applications Must be {please check) [F]Received[ ] Postmarked no Later Than: August 15

AT 505 (04/16) See Instructions on Reverse Side



1
NEW YGRK New York State Department of Labor
;‘/‘STA‘}G’G‘:: Departmeﬂt

WM_\\Z:ORTWW of Labor Sponsor Code

Trade Code(s} 3180
Plumbar

Selection Standards and Evaluations

- Name of Candidate Trade
Plurnber
Address City State Zip
Only those checked apply. Maximum Number
Polnis of Years Score
Allowable Credited

Educational Achievement N
D 1 Paints for Fach Year of Education  PastGrade 19 or Total 20 \ Total
3

Equivalent as Recognized by Local Educational Authorities

L__I 3 Points for Each Year of Reiated Technicat Education Past Grade 10
or Equivalent as Recognized by Local Educational Authorites g
E:] 2 Points for Each Trade Related Aduit or Continuing Education Course
Completed 8
m Other
Work Exparience Total 25 \\\\\\ Total
D 2 Points for Each Year of Trade Related Work Experience 16
[:] 1 Paints for Each Year of Active Military Experience- 5
B 1 Paints for Each Year of General Work Experience 4

D ___ Dther
Seniority Total 15 m Total

[:] 5 Points for Each Year of Employment With The Sponsoring Firm 15
D Other
iob Aptitude Total |0 Total
Ej SATE {Specific Aptitude Test Battery)d
Polnts for High Medium Low
[:] Name of Alternative Aptitude Test
T Administered by

I:] Other
Oral interview: Not to Exceed 40% of Total Score Total 40 \\\ Total

10 Ability to Communicate 10 N

10 Willingness to Accept Obligation of Apprenticeship 10 \W
WY

10 Ability to Reason and Comprehend 10 \E\\

interest and Motivation 10 m
: Other \.‘Q\\‘
_ Other Py “

Total Total
Aliowable Polnts % Score—¥

oogag

Rank

Evaluated by Date
{Name}

sponsor Name Associated Builders and Contractors Empire State Chapter

Sponsor Address

6369 Old Collamer Drive East Syracuse NY 13057 R

AT 508 (5-16)




E}epartment New York State Department of Labor

of Labor Sponsor Code

f NEW YORK
STATE OF
OPPORTUNITY.

Trade Code(s) *SzavtachedList-

Apprentice Training Program Affirmative Action Plan

New Program
Amended
Renewal

To be Administered by, \SSOCiated Builders and Contractors Empire State Chapter

Sponsor's Name
Address:

6369 Old Collamer Drive

East Syracuse New York 13057
Zip Code
Plan is Effective From: 10/31/19 To: 10/31 24
Date ate

On behalf of the above named sponsor, | cerfify that it is our intent to fulfill this Affirmative Action Plan.

/—) A Wt NEE

A nelabole signatdre must be the empioyer's Chief Executive Officer or the Datoe
Chan of the Joint Apprenticeship Committee or thelr authorized represerative.
Print Name: Jeff Albert
Title: Chief Operating Officer

Do not write below this line.

Approved by:

NYS Department of Labor Date

Title:

AT 603 (02/17) Page tof8




Part | — Egual Opportunity Standards

A, Provide a brief descriptiors of the nature and exient of the Sponsor’s business, the geographic area or jurisdiction where the
business is performed, and the county or counties where the sponsor will recruit.

Associated Builders and Confractors is a Construction Association that would like fo offer group apprenticeship
programs to it's members, The area of jurisdiction/recruitment is State wide.

B. Egual Opportunity Pledge

The sponsor recognizes that all qualified persons shall have equal opportunity in apprenticeship training, agrees that the
commitments contained in the Affirmative Action Plan shall not be used for discriminatory purposes, and agrees to adhere to the
following Equal Opportunity Pledge:

The recruitment, selection, employment, and training of apprentices during their apprenticeship, shall be without discrimination
because of race, creed, color, religion, national origin, age, sex, disability, veteran status, marital status or arrest record. The
sponsor wili take affirmative action fo provide egual opportunity in apprenticeship and will operate the apprenticeship program as
required under Title 29 of the Code of Federal Regulations, Part 30, and Title 12 of the Officiat Compilation of Codes, Rules and
Reguiations of the State of New York, Part 600; and the Americans with Disabililies Act of 1990.

C. Affirmative Action Policy Statement /1

Attach a statement of the sponsor’s affirmative action policy. This statement must be the official policy available for public and
internai distribution, be on sponsor letterhead and signed and dated by the Chief Executive Officer or the Chair of the Joint
Apprenticeship Committee.

If responsibifity for plan implementation has been delegated to other than the individual signing the Affirmative Action Policy
Statement, that individual must be named in the Policy Statement.

D. Sexual Harassment Policy Statement

Attach a statement of the sponsor's sexual harassment poficy. This statement must he the official policy avaitable for public and
internal distribution, be on sponsor letierhead and signed and dated by the Chief Fxecutive Officer or the Chair of the Joint
Apprenticeship Commitiee.

Nm;\i S o8y il
LYA,

Yoo N

i1 Sponsors needing assisiance in developing an Affirmative Action and/or Sexual Harassment Policy Statement should confact
the New York Department of Labor's Division of Equal Opportunity Development.

AT 603 (02/17) Page20f 8



Part ll - Labor Force Analysis/Utilization Study
9,781,799

A, The total lzbar force is in the following county(counties):

All Counties in New York State

The labor force includes: /1

Minorities

atican American 1,357,968 13.88 y
Hispanic 1,574,085 16.09 “
Other Minorities /2 872’695 8.92 %
rotol Minoriiee 3,804,749 38.90 y
Women 4,712,440 48.18 "

B. The fotal minerity and women staffing goals of this program are the percentage of these groups in the labor farce in the county
{counties} of recruitment.

/O,
69,

Goal for Total Minorities:

Geal for Women:

/1 Data on fabor force is supplied by the New York State Department of Labor Research and Statistics Division, Bureau of
Labor Market information, State Office Bldg. Campus, Bldg. #12, Room 402, Albany, NY 12240, tefephone: (518) 457-6657.
/2 Other Minorities: Native Americans; Alaskan Natives; Pacific Islanders; Asians.

AT 803 {02/17) Page 30f 8



Part lli - Current and Projecfed Staffing and Annual Goals

Title of Trade T iIMber

A.  Current Staffing in the Above Trade

African Other
Total American Hispanic Minority Women
No. % No. % No. Y% No. Y%

Active
Journeyworkers

Registered 0
Apprentices

B. Projected Number of Apprentice Indentures /1

19-20 g_ 22 23 24

Totals

Year 20

New Positions

Vacancies from
Turnover /2

Total Indentures

¢ Annual Goals

Based on the data and projections above, the sponsor's annual goals are to indenture minerities and women in apprentice
programs as follows: /1

21 22 23 24

Year 20 Totals

African American
Hispanic

Other Minority
Women

Total indentures

The sponsor’s good faith efforts to meet these annual goais will be evaluated based on whether the sponsor is
following the Affirmative Action Plan. The sponsor understands that if the annual goals are not being met, i may
be necessary to re-evaluate and change the Affirmative Action Plan in order to increase its effectivensss:

/1 Where no apprentice indentures are planned for a particular group or year, enter “0”. (it

12 Includes program graduates and non-gradustes, (e.g. voluntary quils, dismissals prior to completion).

AT 603 (02/17) Page 4 of 8



iPart IV — Action Plans and Requirements
A, Outreach and Positive Recruitment Plan

Detail all the specific activities the sponsor will undertake to expand the opportunities for minority and female participation
in the apprenticeship program. {Attach additional sheets if necessary.} The extent of outreach and recruitment activities
may vary with the size and type of program and its resources. Refer fo Equal Employment Opportunity in Apprenticaship
Training Regulations Section 600.5 (¢) for examples of cutreach and positive recruitment,

Outreach and Recruitment Activities:

To maintain diversity in our Outreach System we will be using several mechanisms as follows:
Newspaper ads in select regions of state.

CNY Works

INDEED Website

tndian Reservation Job Posting Boards

Local NAACP Offices

Spanish Action league

CMC Workforce

Regional Job Fairs

Sponsor will additionally list openings for a minimum of 5 days per year with the NYS Job Bank

Direct Entry Provider(s): (See hitps:/fwww.labor.ny.goviapprenticeship/direct-antry. shim.)

SFL. TAP - Soldiers For Life Transition Assistance Program Fort Drum NY
Youth Build Rochester

AT 603 (02/17) Page § of 8



Part IV — Action Plans and Requirements (continued)

B. Recruitment

It is agreed that the sponsor will recruit applicants for apprenticeship by (Check One):

1. Regquesting the NYS Department of L.abor's approval to conduct an area-wide public
recruitment in accordance with the Department Regulations on Eqgual Employment
Opportunity in Apprenticeship Training (Part 600).

An area-wide public recruitment will publicize the following information:
a. Estimated number of apprentice job openings to be filled.
b. Eiigibility requirements.

Where and when applications may be obtained.

o

d.  When applications are to be submitted.

e. Affirmative Action policy of the sponsor.

2. Listing all apprentice openings including minimum gualifications and selection standards
with the NYS Job Bank (www.newyork.us jobs/) for a minimum of five full working days before any
selections are made.

-] 3. Limiting recruitment to present employees of the sponsor and/or present members of the
. < ufien sponsoring the apprenticeship program. Employees must have been hired and/or
fosei B L wen members have been admitted without discrimination based on race, creed, color,
religion, nationai origin, age, sex, disability, veteran status, marital status or arrest record.
Sponsors are encouraged to list all resuiting vacancies with the NYS Job Bank (www.newyork.us.jobs).

4. Recruiting apprentices by methods other than those in B 1, 2, or 3 above. A detailed
statement of the recruitment method fo be used must be attached to be submitted
to the Commissioner of Labor for review and approval prior to being used. /1

C. WMethods for Selection of Apprentices

[ S QNS BT T B PR [ SR Y PR J  SRUU SN S RT S S ol N Y
Salection of apprentices will be made under one of the following four methods, {Check Cne):

1. Selection on basis of rank from a candidate list (oniy available for area-wide public
recruitments). Composed of those eligible applicants who meet the minimum gualifications and
complete the selection process.

a. When this method is used; (1) the gualifications of each eligible applicant witl be evaluated and
scored on each of the selection siandards used; (2) the scores will be added to obtain a total score
for each applicant; (3) each applicant who compietes the evaluation process will be placed on a list
of candidates for apprenticeship in order of rank based on the tofal score, Seniority of employment
and/or seniority of union membership may be one of the selection standards.

h. The list of candidates will remain valid for a minimum period of two years, or until the list is
exhausted.

c.  Atleast 10 days prior {o the time when each eligible applicant is first required to demonstrate his/her
quaiifications, each eligible applicant will be notified in writing of the qualifications on which he/she
will be evaluated, the time and place for submitting evidence of quailifications, and the time and

place for testing and/or interview.

Conprpt {Hes
M A sponsor using this method of recruitment should contact their Apprentice Training Representative for technical
assistance,

AT 603 (02117} Page 8 of 8



Part IV — Action Plans and Requirements (continued)

C. Methods for Selection of Apprentices (continued}

] 2.

3

Selection on basis of rank from a candidate list (avaitable for non area-wide public
recruitments). Composed of those eligible applicants who meet the minimum
qualifications and complete the selection process.

a.

When this method is used, the applicants will be evaluated and ranked on the basis of
predetermined minimum qualifications and selection standards. These qualifications and standards
are to be inciuded in all notices regarding apprentice openings.

The list of candidates will remain valid for a minimum period of two months or until the list is
exhausted, uniess otherwise specified by the collective bargaining agreement. /1

Selection on a random basis. From a candidate list composed of applicants who meet the
minimum qualifications and compleie the selection process.

a.
b.

C.
d.
e.

The method of random selection shall be subject to approval by the Commissioner of Labor.
Supervision of the random selection process shall be by an impartial person or persons, selected by
the sponsor, not associated with the administration of the apprenticeship program.

The expecied time and place of the selection shall be indicated in the recruitment notice.

The place of the selection shall be open for all applicants and the public.

The names of candidates drawn by this method shall be placed on a list of candidates for
apprenticeship in the order drawn.

The list of candidates will remain valid for a minimum period of two {2} years, or until it is exhausted.

Alternative selection methods, /2

If apprentices are to be selected by other methods than in C 1, 2 or 3 above, a detailed
statement of the selection method to be used must be attached and submitted to the
Commissioner of Labor for review and approval prior to being used.

D. Minimum Selection Standards and Evaluation.

itis agreed that the minimum qualifications and selection standards utilized will be those listed on Form AT 5085,
Apprentice Training Recruiiment Notification and Minimum Qualifications, andfor on Form AT 508, Selection Standards
and Fvaluations, atiached,

OV 2 €& 7019

/1 Sponsors are advised to keep all applications for a minimum of one year.

/2 A sponsor using this method of selection should contact thelr Apprentice Training Representative for technica

assistance.

AT 603 (02/17)
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Part IV — Action Plans and Requirements {continued)
£, Notification and Appointment of Candidates for Apprenticeship.

It is agreed that whether selection is made from a certified list established by rank, random selection, list of current
employees or union members, or alternative methods, the following notification procedure will prevait:

1. Each candidate who met the requirements for admission to the eligibility poot shall be notified in writing. This
notification shall include a copy of the Complaint Procedure, Part 600.12.

2. Each candidate who did not meet the requirements for admission to the eligibility pool shall be notified in writing of
the reasocns for rejection and of the requirements for admission to the eligibility pool. This notification shall incfude a
copy of the Complaint Procedure, Part 600.12.

3. Each qualified candidate selected for appointment shall be notified in writing at least 10 days prior to the
commencement of the apprenticeship term. Such notification shall be sent by certified mail, return receipt requested.

4. After the commencement of the term of an apprenticeship program, the program sponsors may appoint available
additionat or replacement apprentices from the list in the order of their ranking thereon. Notice of such appointment

will be in writing and shall be sent by certified mail return receipt requested. No candidate on the fist may be deleted
from the list because of unavailability unless the candidate’s unavailability extends seven days after delivery of notice.

Part V — Discrimination Complaint Procedure

it is agreed that complaints will be filed in accordance with Part 600.12, Complaint Procedures, as defined under
Equal Empioyment Opportunity in Apprenticeship Training Regulations.

Part VI — Distribution

Send the original Affirmative Action Plan 1o your Apprentice Training Representative.

AT 603 (0217} Page 8 of 8





