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New York State Department of Labor

Apprentice Training Program Registration Agreement

STATE USE ONLY
AT
Sponsor No.
REVISION [ . —
Nowp e | Code 1 7 0 7 2
ew Frogram RECEIVED Effective date of AT Program
MAY g g 7ui5
: APPRENTICE TRAIniNG:
1. Name of Sponsor CDE Electric, Inc. CENTRAL Apereen i V3
=< T7CE
2. Mailing Address _ YO Pox Zou Coivo NY lzeuz Creerte.
(Number & Street) “ Eity) (State) (Zip Code) (County)
3. Actual Address bgSVernal Buter Rd. (aivo NN \2et13 Creonc
(Number & Street) 7 (city) (State) (Zip Code)  (County)
4. Phone (O!% 622-2%22- Ext: Fax (51§ b22-3823
5. Trade / Occupation Electrician
6. No.Employees || No. Apprentices __ 0 No. Journeyworkers __ (o 7 Ratio 11,13
(Non-Standard) U
Months
8. ISC Code 9.DOTCode 8 2 4 - 2 6 1 -0 1 0 10.LengthofProgram 6 0
11. Apprentice Probationary Period 12 months 12. Work Process: Standard ___* or Revised
13. Minimum Journeyworker Rate 20°° per _lhr. 14, Effective Date of Wages 5le‘5
15. Apprentice Wage Progression for each period — in months (M) or hours (H)
1 2 3 4 8 6 7 8 9 10
M M M M M M M M M M
oo — Zoot- Lool—| Lool—
HO-Io0O | H 2000 | H Wooo | Hbooo | HR2s00
[0.00 | \{.0D ||2.00 | |b.o© |1%-50
16. The Sponsor agrees to comply with the provisions on this side and on the reverse side of this agreement.
17. //, 5 2015 18. I
Signaty, the Official Sponsor Representative Date Signature of the Union Representative Date

szqom E. Guer'th Presidest

Print Naqfe and Title of Official Sponsor‘Representatiue

Print Name, Title and Union Name

19. _

AT 10 (07-10)

Signature of New York State Department of Labor




New York State Department of Labor

Sponsor Information Sheet

Instructions:

* Please complete all questions. If a question does not apply to your entity, please enter "N/A."

You must include an explanation and supporting documentation for all *yes” responses.

For Individual Joint Programs, you must submit a completed AT 9 form from the applicant/sponsor and from the union.

For Individual Non-Joint Programs, you must submit a completed AT 9 form from the applicant/sponsor only.

For Group Joint Programs, you must submit a completed AT 9 form from the applicant/sponsor and each signatory company and union that serves on the

governing body as a Joint Apprenticeship Training Committee (JATC) member. Only one AT 9 is required per union.

o For Group Non-Joint Programs, you must submit a completed AT 9 form from the applicant/sponsor and each signatory company that serves on the Board of
Directors or other governing body of the applicant/sponsor.

¢ You must have the completed form notarized by a Notary Public or certified by a Commissioner of Deeds or we will not accept it.

Sponsor Name: CDE Electric, Inc Trade Name: Electrician

Name of Entity Completing Form: CDE Electric, Inc FEIN No.:

Mailing Address: PO Box 204, b35Vernal Buter R, Caivo N\ t2e413 | NYS Employer Registration 0

Fax No.: St8- ©22-3833 | Phone No.. £18-622-3822- E-mail Address: info @ cde electvic.net

Type of Entity (Mark primary function): [X] Corporation [] Partnership [J Proprietorship [ Joint Venture [JLLC JLLP [J Other
CJJUATC [ Association [ Union [ Signatory Company serving on the JATC or on the Board of Directors or other governing body

For partnership or joint venture, list names and addresses of all partners. For corporations, list names and addresses of all officers and directors. For *Other”,
explain. Submit details on the letterhead of the person or entity completing the form.

How many years has your organization been in business? S

Have you done business under a different name? If yes, att i ist of the names of the former Yes No (]
entity(ies) with their address(es), FEIN(s) and ER No(s).

Is the Sponsor a Group Joint or Group Non-Joint Program? If yes, list the names, addresses, and FEIN or NYS ER Nos. for each Yes[] No[Xl
employer who is signatory to the program. Submit this data in an unprotected electronic spreadsheet (e.g. Excel) to the Apprentice
Training Representative. ,

Answer all questions below. For all yes responses, attach explanation and/or appropriate documentation.
Within the past five (5) years has your organization, any affiliate, any predecessor company or entity, owner of 5% or more of the entity’s
shares, director, officer, partner, or proprietor been the subject of:

A conviction for a crime under state or federal law? Yes(J NoBd
An indictment or pending indictment for any conduct constituting a crime under state or federal law? Yes[O No®
A grant of immunity for any conduct constituting a crime under state or federal law? Yes(J NoB4

A federal suspension, debarment, bid rejection or disapproval of any proposed contract or subcontract for lack of responsibility; or denialor | Yes[J  No
revocation of pre-qualification for any bid in any state or municipality, or a voluntary exclusion agreement? .

Any pending or open investigation of a possible violation of any federal law or regulation, including but not limited to, investigations by the | Yes[J No )l
National Labor Relations Board (NLRB), Occupational Safety and Health Administration (OSHA), or US Department of Labor (USDOL)
Wage and Hour Divisicn?

Any determination of a violation of a federal law or regulation including, but not limited to, determinations by the NLRB, OSHA, or the Yes[J No &
USDOL Wage and Hour Division?

Any pending or open investigation of a possible violation of New York State, any other state, or municipal law or regulation including, but Yes[J NoBJ
not limited to, investigations by the Bureau of Public Work?

Any determination of a violation of any state or municipal law or regulation jncludi ot Jimi i jolations? Yes No OJ
If yes, was the violation determined to be willful? Yes[J No®
Any stipulations, settlement, consent order or like agreement involving any state, municipal or federal enforcement action (judicial or Yes[] NoB@
regulatory)?

Any investigations, claims or lawsuits before the US Equal Employment Opportunity Commission (EEQC), USDOL Office of Federal Yes[] NoB4

Contract Compliance Program (OFCCP), NYS Division of Human Rights, federal or state courts or local Civil Rights Commissions?

RECEIvEp

_ : Y 29 20,
AT 9(02/12) After completing this page, you must sign the second page and have it notarized e1of2
Pt

PRENT|C -



Certification - |, the undersigned recognize that | submit this questionnaire to permit the New York State Department of Labor to review the
background of the applicant, sponsor, signatories or union at the time of this new program application, during program probation, at recertification, or
as otherwise deemed appropriate by the Department.

Applicant, sponsor, signatory or union:
=  Certifies that the Department may use its sole discretion to choose the means to determine the truth and accuracy of all statements made
herein

=  Certifies 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 $1000 (PL § 80.05(1)) and/or imprisonment of up to one year (PL § 70.15(1))

= Certifies that the information submitted in this questionnaire and any attached pages is true, accurate and complete

This authorizes the New York State Department of Labor to release any Unemployment Insurance (Ul) information it may possess to the Apprentice
Training Office to verify information and Ul compliance in connection with this application or pragram.

The undersigned recognizes that any adverse information uncovered regarding any applicant, sponsor, or signatory or union participating in a 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 (including Ul information) concerning the entity completing this form to the program
sponsor.

/) 5[10[15 G‘VMOHE_ Guv_rir\ President

Signature of £EO, Chair or Representative granted legal authority Date 3 "Print Name and Title
to bind the’Entity
Sworn to me this:2C day of hay 20(s % / =
| £ Signature of Notary Public or Commissioner of Deeds

SANDRA M. SMITH
Notary Public, State of New York
Qualified in Greene County

OIS

No. 01SM6247540
My Commission Expires 08-29-2

AT 9(02/12) Page 2 of 2



NEW YORK STATE DEPARTMENT OF LASOR
RELATED INSTRUCTION AVAILABILITY

Trada
Electricioon

Sponsor Naine - -
CDE Blegven ¢ ITne,

- "RELATED INSTRUCTION ISAVAILABLEAT:

Sponsor's Ropresentativa

Greoory . et

Sponsar Addrass (No. & Streel) . (Cliy)
(985 Vﬁr'\ﬂ \ R‘d:&‘\(’_h’ P\f‘\ CQ T 0

{County) (State) (Zip Cods)
Greene Ny 12443

Sponsor Telephona No.
SiB-¢22~-382L

Proposed Number of Appreniices

\

AT Office Nams and. Address:

NY§ DEPT. cF Ledbor

WO Hc.rr\mqh Siare CFfice Cameos
Building 12 & RMmZ33

Abcny | nYy {2240

Dalo Prepared:  § /13 , 5

AT 8 (05/08)

Apptentice Training Repressniative: _

) RELATED INSTRUCTION 1S NOTAVAILASLE

Name of School Ui S-} ot Cocrﬁ-\l .BQ(_ES
address Rowiz Qud

PO Bex Lol
Address .

Pors BwErg, NY 124040

School Pgprasentativa:

Bt

P

Ulsier County oS
P8 Rer 0
‘ EGE 126




New York State . m
 Department of Labor -

Apprentlce Training Recruitment Notification and

Minimum Quahf‘catlons

CDE Eled—vlc T,
(Sponsor)

PoEo,a.oq, 85 vemcﬂ Bui—lexpd.; Cairo,' N iz, _
. (Address) ‘

, iocated at

is presently acceptmg applications for an estimated__ 1 BD apprentice training positions in
(No. of openings) :

the occupatlonof SN = = 5

ey i ri«u«--fkj.-\' B

If you are interested in taknng advantage of thls tralmng opportt ity and meet the followmg qualifi cattons you
- are eligible to apply. ,

' Mlmmum Quahf’ catlons

Mlmmumage: — e

Minimum educa'tibn-v t'h"-’l"\ Sd‘\OO( DD\OW\CL or CQUNCUQ "\'I—

. Ph sncal condition: Be ph s:call able to pe the, ork requxred as determlned by
'Tx-ta-ppfenﬁ p'yl %t*%h e @rga. ‘9‘- mea.rc Physmuy Ca-ﬁ-blé- .
i ' & ' i~ Copined
] eeXpen se'of the sponsor Addmonally any testlng T
. fees and pemitted application fees charged-to an applicant may not result in aprof‘t for the sporisor.). e
Other: : Avas ' bs:-!—e
\oF Y [ - fe , YU‘&
Other; (:ollows e,lec(bwuanskm-@e 7—’5 )
R o 'H’f;"na_nsPh%, ecrewdnuers Side cuvers, racksaw, O ve Shippers .
' % Ponch, - O PO c-os+ $ 3c000 - |
. Other:. WU'D{""‘G»V( valid NYS dnvevs llcense ADOV?M&Q e
l’( UlVﬁd“’o r e(‘_ol-n v d R ‘ A
9 operat Oanq e,k» e.s
'Application forms nday be obtained from: o Dates: From: _TBD to: TBD .,.EC
Name: CDE 'Eled—mc, :D"C' — Days: _ 3D = M4y ‘E.l <££:,%
Address (235 Vernal EuHe_r?cQ : Times: TRD ’qpb%lv . 9 20/5
= e » . CeptTe
QOq vo, NY Zehs . N, Li l/:g» ”vac,
Phone number (525 b22- 3%’2—‘2.. Email address: lﬁ-ﬁ)@ cdeelechric. N?-'f- Flg,
~ Special lnstructlons Al applicotHons ust be Cormpleted in erson at e

: CO\*\%N;/ ofGce Q.CCQr.du.ﬂﬂ Yo +e com

- All applications must be received/postmarked (please ciréle) no Jatér tﬁan does net app‘)/-v

. : - _ See Instructions on Reverse Side
AT 505 (7-10) o : ,



("W YORK STATE DEPARTMENT OF LA{
~<LECTION STANDARDS AND EVALUATIONS

NAME OF CANDIDATE.

- ORALINTERVIEW: -NOT 70 EXCEED 40% OF-TOTAL SCORE- -

] =1 L " ABILITY TO communicare
=7 WB.UNGNESS.TOACCEFTOBUGATION_OFAP'PRENH.C'ESHH" v

,E =7 -ABILITYTO REASON AND COMPREHEND

OO

TRADE . =~ | :
| TBD Electvicion
ADDRESS citY STATE TzIp
* ONLY THOSE CHECKED APPLY rowrs  DumeeR " SCORE
. : ‘ . ALLOWABLE CREDITED : ‘
- a W _
EDUCATIONAL ACHIEVEMENT - , TOTAL| 249 . /M . TOTAL
D POINTS FOR EACH YEAR OF EDUCATION PAST GRADE __ OR EQUIVALENT ] N N .
. AS RECOGNIZED BY LOCAL EDUCATIONAL AUTHORITIES . ) S ST e
, Soivstd e . s = .
© . = —=- OREQUIVALENTAS RECOGNIZED BY LOGAL EDUGATIONAL AUTHORITIES - 25
c _ " POINTS FOR EACH TRADE RELATED ADULT OR CONTINUING EDUCATION e
, ~— COURSEGOM S . :
' — . OTHER — B , S
WORK .EXPERIENCE . TOTAL| . " | TOTAL
3 roirs For EACH YEAR OF TRADE RELATED WORK EXPERIENCE (‘, v ‘
.’ _S_‘POIIN.TS FOR EACHYEAR OF ACTIVE MILITARY EXPERIENCE . b
: ‘ ,é POINTS FOR EACH YEAR OF GENERAL WORK EXPERIENCE G
D'- LOMER.___ - - o o
[+ SENORITY < ToTAL[ % - TOTAL -
: E ) i ' POINTS FOR EACH YEAR OF EMPLOYMENT WITH THE SPONSORING FIRM ' 15
D_' . OTHER _- : —
' ,JOBAPT!TQDE . o _ * TOTAL | TOTAL - -
: D SATB(SPEClFIC.APTlTUTETEs:I'BATI'EF_lY)O : B '
: * POINTS FOR HIGH MEDIUM Low
D - NAME OF ALTERNATIVE AFTITUDE TEST
—— ADMINISTEREDBY -
. . . R e
D —— OTHER ’

T} rorac

o
T

!i‘ INTEREST AND MOTIVATION
. . 7
e OTHER - /////
e .OTHER
woldfion [ 100 [mg [ REcen:,
| : * RANK MAY 2 2uiE
: L . : APpgy- S
EVALUATED BY TBDp __DATE ».l-qw;"«ﬁ P g,
S " e - TR OFp
'SPONSOR NAME CTE Eleckvic. Trc. .' ‘ o

SPONSOR ADDRESS

. AT-508 (7-06)

PoBox 201, L% Verral Butler R, Chivo, NY 134413



NON-DISCRIMINATION PLAN
(SHORT FORM)

A. EQUAL OPPORTUNITY PLEDGE: OUR COMPANY RECOGNIZES THAT ALL PERSONS SHALL HAVE EQUAL OPPORTUNITY IN EMPLOYMENT
AND APPRENTICESHIP TRAINING, and agrees to adhere to the following:

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

B. SEXUAL HARASSMENT PREVENTION POLICY: OUR POLICY IS THAT SEXUAL HARASSMENT IS PROHIBITED. This policy applies to internal
activity towards employees, interaction between employees and actions and treatment directed towards employees, from any person or

persons at the worksite whether or not they are employees of this organization.

Equal Employment Opportunity Commission (EEOC) guidelines provide that verbal or physical conduct of a sexual nature may constitute
sexual harassmentwhen:

e submission to such contact is made either explicitly or implicitly a term or condition of an individual's employment.

° submission to, or rejection of such conduct by an individual is used as the basis for employment decisions affecting such individual;
or

<] such conduct has the purpose or effect of unreasonably interfering with an individual's work performance or creating an

intimidating, hostile, or offensive working environment.

When an employee has a complaint of sexual harassment, the complaint should be brought promptly to the attention of his/her
immediate supervisor, or to the next level of supervision. These persons have the authority and responsibility to resolve the complaint. If
the complaint is not satisfactorily resolved, the employee has the right to contact the NYS Division of Human Rights and the Federal Equal
Employment Opportunity Commission. The complaint will be investigated; if substantiated, prompt action will be taken to stop the
harassment immediately and prevent recurrence. '

If an employee is an apprentice, the program’s apprenticeship administrator and the NY5 Division of Equal Opportunity Development
must be notified of the complaint.

o MINIMUM QUALIFICATIONS AND SELECTION STANDARDS: It is agreed that the minimum qualifications and selection standards utilized
will be those listed on Form AT 505, Notice of Apprentice Training Opportunity, and Form AT 508. Selection Standards and Evaluation,

attached.

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

() Listing all apprentice openings with the NYS Department of Labor Division of Employment Services for a minimum of five full
working days before selections are made.

() Limiting recruitment to present employees of the sponsor and/or union members of the union sponsoring the apprenticeship
program. Resulting vacancies will be listed with the NYS Department of Labor Division of Employment Sé_ij}gl;‘gsn

() Recruiting apprentices by methods other than those above. A detailed statement of the recruitment method must be attached
and approved by the Commissioner of Labor prior to being used. MAY 2 9 2015

On behalf of the above named sponsor, | certify that it is our intent to fulfill these Equal Opportunity Standards. 'q'DPEE."\lT;(-:; o
Oen e 2= TRAININ A
'qu\; ! p/"\L ("ij';'}‘_n e
OFFICE

Signature of Sponsor: // 5,20,

/ﬂwe above signature must be the employer’s Chief Executive Officer or the Date
Chair of the Joint Apprenticeship Committee or their authorized representative.






