NEW YORK STATE

3 5 DEPARTMENT OF LABOR

g APPRENTICE TRAINING PROGRAM TRANSMITTAL ~ ATP Codes 183239
SPONSOR falhoiiobehohiteniioh Hrt At it

Clove Excavators, inc

Sponsor Cade:

B e

DISTRICT
v Arlbosn ~f
NAME , LOCAL NO . AND ADDRESS OF UNION (If None , Write None)
none

TRADE / OCCUPATION

Operating Engineer { Ui arin | Tgopraes

REQUESTED DATE

Jizfie
INDIVIDUAL DJOINT D JAC INDENTURED BY STA'{‘E

[j GROUP E NON - JOINT @ NON - JAC

Miverover L acent | Ll reperaLl




New York State Department of Labor

Apprentice Training Program Registration Agreement

Mew Pﬁ)(,)\'

STATE USE ONLY

New Program
[oRNVAN

nature of Shandeepartment of Labol
Apprentice Training

AT
Sponsor No.

REVISION [X]

o | 9.2 8%

- Effective date of AT Program

JAN 1 42015
1. Name of Sponsor _Clove Excavators, Inc. Central Office
2. Mailing Address 212 Van Wagner Road Poughkeepsie NY 12603 Dutchess
(Number & Street) (City) (State) (Zip Code) (County)
3. Actual Address __ 212 Van Wagner Road Poughkeepsie NY 12603 Dutchess
(Number & Street) (city) (State) (Zip Code)  (County)
4. Phone (845452-5030 Ext: Fax  (845)452-9670
5, Trade / Occupation_Operating Engineer (Universal Equipment)
6. No. Employees 13 No. Apprentices’ No. Journeyworkers __1 7. Ratio _1:1,1:5
(Nen-Standard)
Months
8. ISC Code 9.DOTCode_8 5 9 -6 8 3 -0 1 0 10.LengthofProgram_3 6
11. Apprentice Probationary Period 9 months 12. Work Process: Standard __ X or Revised
13. Minimum Journeyworker Rate $16.00 per  hr 14. Effective Date of Wages ___1/02/2016
15. Apprentice Wage Progression for each period — in months (M) or hours (H)
1 2 3 4 5 6 7 8 9 10
M M M M M M M M M M
0-2000 2001-4000 | 4001-6000 | 6001-6300
H_x H x H x H_x H
$12.75 $13.75 | $14.75 $15.75

16. The Sponsor agrees to comply with the provisions on this side and on the reverse side of this agreement.

17. M (815 18, Lt
Signature of he Official Sponsor Representative Date Signature of the Union Representalive Date

Marc Vumbico, President
Print Namjﬁ\‘filie of Official Sponsor Represenlative 5 ( Print Name, Title and Union Name
QA NI
. Lisa Wobd, Operations Manager
19. ;o

Signature of New York State Department of Labor Dale

AT 10 (07-10)



Instructions;

* & o O

New York State Department of Labor

Sponsor Information Sheet

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

for Group Joint Programs, you must submit a completed AT 8 form from the applicant/sponsor and each mgnatory company and umorﬁhﬂﬁgew@s onthe

governing body as a Joint Apprenticeship Training Committee {JATC) member, Cnly one AT 9 is required per union.

\»)

For Group Non-Joint Programs, you must submit 2 completed AT 3 form from the applicant/sponsor and each signatory company that serves on the Board of

Directors or other governing body of the applicany/sponsor.
You must have fthe completed form notarized by a Notary Public or certified by 2 Commissioner of Deads or we will not accept it

Spensor Name: Clove Excavators, Inc.

Name of Entity Completing Form: Clove Excavators, Inc. FEIN No.

Mailing Address: 212 Vian Wagner Road, Poughkeepsie New York 12603 NYS Employer Registration (ER

Fax No.: (845) 452-9670 Phone No.: (845) 452-5030 E-mait Address]

Type of Entity (Mark primary functien): <] Corporation [ Partnership £ Proprietorship  [] Joint Venture [ JLLC [JLLP £ Other

£1JATC [[] Association [J Union [] Signatory Company serving on the JATC or on the Board of Directors or other governing body

Trade Name: Operating Engineer (Universal Equipment)

For partnership or joint venture, list names and addresses of all partners. For corporations, fist names and addresses of all officers and directors. For "Other”,

explain. Submit details on the letterhead of the person or entity compieting the form,

How many years has your organization been in business? 10

Have you dong business under a different name? If yes, attach on company or union letierhead a list 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 ves, list the names, addresses, and FEIN or NYS ER Nos. for each Yes[] No

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 No
An indictment or pending indictment for any conduct constituting a crime under state or federal law? Yes[] No
A grant of immunity for any conduct constituting a crime under state or federal law? Yes [} No
Afederal suspension, debarment, bid rejection or disapproval of any proposed contract or subcontract for fack of responsibility; or denial or | Yes (3 No
revocation of pre-qualification for any bid in any state or municipatity, or a veluntary exclusion agreement?
Any pending or open investigation of a possible violation of any faderal law or reguiation, including but not limited fo, investigations by the | Yes [} No
National Labor Relations Board (NLRB), Occupational Safety and Heaith Administration {OSHA), or US Department of Labor (USDOL)
Wage and Hour Division?
Any determination of a violation of a federal law or regulation including, but not limited to, determinations by the NLRB, OSHA, or the Yes[.] No
USDOL Wage and Hour Division?
Any pending or open investigation of a possibie violation of New York State, any other state, or municipal law or regulation including, but Yes[] No
not fimited to, Investigations by the Bureau of Public Work?
Any determination of a viciation of any state or municipal faw or regulation, including, but nof limited to, Public Work violations? Yes 1 No
If yes, was the violation determined to be willful? Yes [1 Nol]
Any stipulations, settlement, consent order or like agresment involving any stafe, municipal or federal enforcement action {judicial or Yes[[] No
regulatory}?
Any investigations, claims or lawsuits before the US Equal Employment Opportunity Commission {EEOC), USDOL Office of Federal Yes [ No
Contract Compliance Program (OFCCP), NYS Division of Human Righis, federal or state courls or jocal Civil Rights Commissions?

AT 9 (0212} After completing this page, you must sign the second page and have it notarized Page 10of 2




Certification ~ |, the undersigned recognize that  submit this questionnaire to permit the New York State Depariment of L.abor {o review the
background of the applicant, spensor, 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 thaf the Department may use its sole discretion to choose the means lo determine the fruth and accuracy of all statements made

herein
*  Certifies that intentional submission of false or misteading information may constitute a Class A misdemeanor under Penal Law (PL) §
210.35, and may be punishable by & fine of up to $1000 (PL § 80.05(1)) andfor imprisonment of up to one year (PL § 70.15(1))

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

This authorizes the New York State Department of Labor to release any Unemployment Insurance (U1) information it may possess to the Apprentice
Training Office to verily information and Ut compliance in connection with this application or program.

The undersigned recognizes that any adverse information uncovered regarding any applicant, sponsor, or signatory or union participating in a Joint

Apprenticeship Committee, or other spansoring 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.
' e ‘
o //%(, hi),l 7 li (’m Marc Vumbico, President

Signaturé’of CEO, Chair or Representative granted legal authority " Date Print Name and Title

10 hind the Entily
Sworn fo me this:g li\mday of lQ(@V\LWV (96’*! S (—)\-LO (:( 1% w m K k\\

Signature of Notary Public or Commissioner of Deeds

s e bt

LISA i WOO[}

Notary Public, State of New York 5
No. 0TWOB178719 b
Gualified in Duichess Cournty f
Commission Expires Dec. 10, 20 9%

~ M-‘-./‘--vﬂv-«-\ B
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AT 9 (02/12) Fage 2 of 2



NEW YORK STATE DEPARTMENT OF LABOR

RELATED INSTRUCTION AVAILABILITY

Trade
[0 RELATED INSTRUCTION IS NOTAVAILABLE

Sponsor Name

Sponsor's Representative

[’ RELATED INSTRUCTION ISAVAILABLE AT:

Lisn Gleodh
Sponsor Address (No. & Streel) (City) Name of School
7 1 ) T \
(County) (State) (Zip Code) Addressl 21 Rad\y
A"-"\u ko he SN NN |2 a2
Sponsor Telephone No. Address
845~ 467~ 503C
Proposed Number of Apprentices School Representative:
i
Name and Address of DLEA:

AT Office Name and Address:

Al \ T

N5 D )

A " )

vl

' B - } RS
Apprentice Training Representative: _ Signature of DU

Date Prepared: Date Prepared:

| =~

v L

AT 8 (05/08)

Apprentice T*ainin .

-
“eNtraf ¢ Mice



‘New York State
Department of Labor

- Apprentice Training Recruitment Notification and
Minimum Qualifications

Clove Excavators, Inc. _ located at

212 Van Wagner Road, Poughkeepsie New Vork 12603

(Address)
1
{No. of openings)

the occupation of _ Operating Engineer (Universal Equipr.nen.tj) o

is presently accepting applications for an estimated apprentice training positions in

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 Equwa.lent

_ Physi'cal condition: Be physically able to perform the work required as determined by

gNote: Costs for medical examination, if required, are at the expense of the sponsor. Additionally, anwggting
Dy

ees and permitied application fees charged to an applicant may not result in a profit for the sponsor.) .
Other: Drug and Alcohol Screening upon offer of employment at owner's expense -

Other: _Reasonable transportation to and from work

Other:
Appiication forms may be obtained from: Dates: From: - I (o X
Name: Clove Excavators, Inc. | Days:

ner Road o A
Address: 212 Van Wag Timas: 7:00 AM - 4:00 PM

Poughkeepsie, New York 12603

Special instructions:

All applications must be received/postmarked (please circle) no later than

See Instructions on Reverse Side
AT 505 {7-10) ]
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NEW YORK STATE DEPARTMENT OF LABOR
SELECTION STANDARDS AND EVALUATIONS

NAME OF CANDIDATE

THADEOPE(Q'&V\CJ entuneer 7
fun.\lc:(:-sc:tl equipmentt)

ADDRESS CITY STATE A ]
ONLY THOSE CHECKED APPLY romve . Nussn SCORE

EDUCATIONAL ACHIEVEMENT

=y POINTS FOR EAGH YEAR OF EDUGATION PAST GRADE 12 oa cuvaent by
=) AS RECOGNIZED &y LOCAL EDUCATIONAL AUTHORITIES _ . L
D rsy  DOINTS FOR EACH YEAR OF RELATED TEGHNICAL EDUCATION PAST GRADE | L7 C
S OR EQUIVALENT AS REGOGNIZED BY LOGAL EDUCATIONAL AUTHORITIES IR
D A FCINTS FOREAGH TRADE RELATED ADULT OR CONTINGING EDUCATION 1

COURSE COMPLETED

WORK EXPERIENCE

—

I POINTS FOR EACH YEAR OF GENERAL WORK EXPERIENGE L{

CTHER

D | POINTS FOR EAGH YEAR OF ACTIVE MILITARY EXPERIENCE ’%

ALLOWABLE CREDITED

TOTAL dw TOTAL

ORITY
SENOR O D T TOTAL
D E;L_ POINTS FOR EAGH YEAR OF EMPLOYMENT WiTI4 THE SPONSORING FIRM 1 ;3
D 3 oruen &ﬂbﬁiﬁ&%J&iﬁlﬂfM e - |2
a ltf?adt;j EMGNEH LiTh pom fen "’} ———
JOB APTITUDE . .

SATE (SPEGIFIG APTITUTE TEST BATTERY) # [, Z
POINTS FOR HIGH e MEDIUM oW . // //,
NAME OF ALTERNATIVE APTITUDE TEST __

T 4 T,
- 0

g T ADMINISTERED BY

e OTHER

TOTAL 7 ." ,‘f?w TOTAL

[
ORAL INTERVIEW: . NOT TO EXCEED 40% OF TOTAL SCORE TOTALI 3@ ///////% ) _arrqléﬁ%

0__5 ABILITY TO COMMUNIGATE

D o_ﬂi.&%? WILLINGNESS TO ACCEPT OBLIGATION OF APPRENTICES}-HP . ' ] O %///////é

D Q,;Lg ABILITY TO REASON AND COMPREREND ) / O W

0:5
._‘_';.;) INTEREST AND MOTIVATION

D ——OTHER N

EVALUATED BY

.
R B .

N

°
_

TOTAL TOTAL .
ALLOWABLE POINTS e IIT OO  {scors =

RANK -

DATE

SPONSOR NAME (| O Y&

(Name)

Exconotor g TAC.

SPONSOR ADDRESS ) | 7

AT-508 (7-08)

Non  wagner Reod, Pougnieepse Ny 1260

TOTAL| 1 /////// TOTAL -

5 FOINTS FOR EACH YEAR OF TRADE RELATED WORK EXPERIENGE . f (_\J




. NON-DISCRIMINATION PLAN
: - (SHORT FORM)

A, EQUAL GPPORTUNITY 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 sponsor will take
affirmative action te'provide equal opportunity in apprenticeship and will operate the apprenticeship program as required under Title 29
of the Code of Federal Regufations, Part 30; Title 12 of the Official Compilation Of Codes, Rules and Regul_ations of the $tate of New Yprk,
Part 600; and the Americans with Disabi?ities 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, fram any person or
persons atthe warksite whether or not they are employees of this organization.

Equal Employment Opportunity Commissian (EEOC) guidelines provide that verbat or physical conduct of a sexual nature may constitute
sexual harassmentwhen: . ' ' . .

® submission to such contact is made either ekplicitiy or implicitly a term or condition of an individua}’s'employment. ‘
® submission to, of rejection of such conduct by an individual is used as the basis for amployment decisions affecting such individual;
or ’ - .

e 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 supervisar, or to the next level of supervisfon. These persons have the authority and responsibility to resolve the complaint, If
the complaint Is not satiéfactorily 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, promgt action wilf be taken to stop the
harassment immediately and prévent recurrence. - ’

If an employee is an apprentice, the program’s apprenticeship administrator and the NYS Division of Equal' Opportunity Development
must be notified of the complaint. - . : ‘ ' iy Dé‘ _ '

¢ MINWMUM QUALIFICATIONS AND SELECTEON STANDARDS: it is agreed that the minimyum qualifications and Sexectis{ﬁ%@;zﬁrfi?%ﬁ@d: o
. will be those fisted on Form AT 505, Notice of Apprentice Training Opportunity, and Form AT 508. Selection Standa;rd; an é%a!{iaﬂ?r,}h"-ﬂ

attached. - i

D,”  RECRUITMENT: it is agreed that the spansor will fecruit applicants for appreﬁticeship by (Check Cne):

' e Cape .
(X} Listing all apprentice openings with the NYS Départment of Labor Division of Employment Sesvices for a mmrp)&ﬂive full
working days before selections are made, s

{ )~ Limiting recrultment to present employees of the sponsor and/or union members of the union spansoring the apprenticeship
program. Resulting vacancies will be listed with the NYS Department of Labor Division of Employment Services.

() Recruiting apprentices by miethods 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.

On behalf of the above named spensor, | certify that it is sur intent to fulfil‘llthESe Equal Opportunity Standards.

o D | .
Signature of Sponsor: ///% - ' ) "9\. “ﬁ"l A

The dbove sign ;/emus! be the employer's Chief Executive Officer or the Date
Chairof the Jolpt Apprenti i ; - ,






