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Apprentice Training Program Registration Agreement

New York State Department of Labor

Received
Apprenticeship Unit

NOV 15 2019

ROCHESTER

Revision [_] State Use Only
Nature of Change: New PI'OQ ram Appllcatlon AT Sponsor No. 77998
ATP Code
13-180
Effective Date
of AT Program
Name of Sponsor: Ha!cyon’ Inc.
Mailing Address: 800 County Rd. #6 Phelps NY 14532 Ontario
(number & street) (city) (state) (zip code) (county)
Actual Address: Same
(number & street) (city)

Telephone No.: 315-946-6200

Ext.

o
Fax No.:

E-mail Address: IR

Trade/Occupation: Plumber
No. Employees: [ 50 No. Apprentices: l No. Journeyworkers: & 8. Ratio: 18
DOT Code: 862.381.030 10. Length of Program: 60 months

12 Months

Apprentice Probationary Period:

12. Work process:  Standard[=] or Revised[]

Minimum Journeyworker Rate: $ $20.00 per Hour 14. Effective Date of Wages: 11/14/19
Apprentice wage progression for each period — in months (M) or hours (H)
1 2 3 4 5 6 7 8 9 10
ME] [ME] [ME  [ME | mE M [ ME [ Ml [m[E [ mE
RO (wO (vO |[vO (w0 |w@O |vO |vO |(vO |vO
6 6 B 6 6 6 6 6 6 6
$12.00($12.50| $13.00|$13.50|$14.00|$14.50|$15.00|$16.00|$17.00|$18.00

a5 X

he provisions on this side and on the reverse of this agreement.

}1-19/%1s.

Sigrfature of Officjal Sponsor Repfésentative Date

Signature of Union Representative Date

’

H Acole

Print Name and Title

£ o5mA TR CED

Print Name, Title, and Union Name

Signature New York State Department of Labor

AT 10 (4-16)

Date

NYS Department of Labor
Apprentice Training

NOV 2 9 2019

Central Office



7 NEWYORK q\![\;iggf;;irgﬁng? ‘-?f_l.abor Please send to your regional DOL office:
/1\37* L i raining 276 Waring Rd, Rochester NY 14609
98 2019
NOV 29 2019 Apprenticeship Agreement

I. Apprenticeship Agreenfaattral Office Sponsor No. /7998 ATP Code 13-180

entice (Last, First, M.l.)
41 Y

[ 5 {

1. Name of Program Sponsor

Halcyon, Inc.

Physical address of Program Sponsor (no. and street)

865 County Road #6

City County I State Zip code
Phelps, Ontario NY 14532
Mailing address of Program Sponsor (no. and street)

Same

City County State Zip code

Name of Appr

2. Trade: [4] Time-based [J Competency-based [ Hybrid

Plumber

4. Length of program | 5. DOL Apprentice Probation
(Months) Period for Completion Rates

60 (Months) 12

6. Related and Supplemental Instruction (RI) Provider(s) and location(s) RI Compensated 7. Minimum Journey-Worker Rate
H Y

Monroe Community College D o $20.00

8.Credit for previous training or experience: I (:( Months Points Sections

0] Reinstatement [ Vocational Education [ Transfer _[[@Previous Experience (Employer name): [’Y‘l .‘.‘.." f-h” - P('\‘-r". b,’n o

9. Apprentice Wage Progression (Without Benefits) for each Period. Choose one: [J Months [ Hours [ Points  [] Sections )
1 2 ' 3 4 5 6 7 8 9 10
6 6 | 6 6 6 6 6 | 6 6 6
: - - , - 4 . i
| $12.00 | $12.50 | $13.00 | $13.50 | $14.00 | $14.50 | $15.00 | )‘u@.—%\ 1 $17.00 ‘ $18.00 J
/

—

the Apprentice Agree to the Terms on Page

[l /."’f/ (4 U 1L A0 19

Signature of Apprentice and Parent/Guardian if age 16-17 Date Sidné&ure of Official Sponsor Rep san}btive Date

J

Registered by the New York State Department of Labor:

/ /
Signature New York State Department of Labor Date

THE DEPARTMENT OF LABOR MUST RECEIVE THIS AGREEMENT WITHIN 30 CALENDAR DAYS OF THE REQUESTED START DATE.

Il. Worksite Training Completion or Termination
Check one: [J Completed Worksite Training  [J] Terminated for Cause ] Quit [ Layoff [ Program Termination [ Transfer

(Explain in Comments) (Lack of Work)

Completion or Termination Date State Use Only

Comments Date Init,
To ATC
To DLEA
Data Entry

B | /
Signature of Official Sponsor Representative Date Print Name

THE DEPARTMENT OF LABOR MUST RECEIVE THIS FORM WITHIN 30 CALENDAR DAYS OF THE COMPLETION/TERMINATION DATE.

STATE USE ONLY

lil. RI Completion State Use Only
[ Apprentice has satisfied the Rl requirements. Completion date: Date Init.
[J Apprentice has not satisfied the Rl requirements. To ATC S v
To DLEA .
- I A o S Data Entry -
Signature of DLEA Representalive Dale Print Name

AT 401 (10/17) Must be returned within 30 days of receipt Page 1 of 2
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New York State
Registerad Apprenticeship Training Program

Sponsor Information Sheet and Instructions

Form AT 9is used to coltect data regarding sponsors and signatories for the New York Stale {NYS) Registered
Apprecticeship Training Program . Ploass read the instruclions on pages 3 and 4 balore nampleting this form.

Section | |
A, Sponsor name; Haleyon, Inc. (DBA Halco Plumbing And Heating)
B, Trade{s) Plumber
C. Type of Apprenticeship Training Program (check one):

18] Individual Non-doint 25 Individual Joint 3.0 JGroup Non-doint®  4.0) Group dolt (JACIGATCY

‘For sponsors of group programs only (3 and 4) - See instructions for signatory ist submission information.

D.
E.

Narme of eniity completing this form: Haloyon, Inc
Entity comptlefing this form {check one):

5] tnaividual Employer/Sponsar £ Union LdJacuaTe mﬁxs&aciation

1 Employer/Signatory company sarving on the JACAATC, Board of Directors, or other goveming body
Maiting address: Street: 583 County Rd 6

City/Town: Phelps Siate: NY Zip Code: 14532
Y i RALI .
et [N ¢ prone GUS06E200 ) ~

Federal Employer ldertification Mumber (FEINY: _
NYS Unemployment insurance Employer Registration (ER) Number: —

s this entity required fo report any employee wages under this FEIN fo the NYS Departiment

OF TBH B0 FINBIAGET oo ot evc sttt se s et et et ss e sttt nseoee ] K] Yes L INo
Type of Endity {check one and provide altachiments as noted in the insirusiions);

E\fﬁi’)orpm‘aﬂaﬁ o Parinership L Sole-Fropriator Clue Diwe Dloter

Flover sy years has voir ovgardestinn Deers I uisiness?

Within the past five (5) vears, have vou done businass under @ diffarant 0ame? o e, bl ves E,X}Nf:;
i "Yes', provide allachments as notad in the instructions,

If this is part of @ new program application or if vour entity is new o an existing pragrasn, within

the past five (5) years, has your organization, any substantially owned-affiliated entity,* any

pradecessor company ar eniity, aay owner of 10% or more of the entity's shares, any director,

arvy officer, any pasiner, or any propristor been a spansor of, or signatory to, a NYS Registersd \ »
ARPFEIHEEETHD PIOGTBIMT oo e oo reesr s s ettt Elves Elwe
I 'Yes', provide atiachments as notad in the instructions.

Section i
Complete all questions, {1 - 10), in thiz section and provide atizchmenis ag noted i the nstructions.

Within the past five (5) years, has your organization, any substaniially owned-affiliated entity,** any
pradecessor company or entity, any owner of 10% or mare of the entity's shares, any director, arny
officer, ariy pariner, or any proprietor been the subject of

g
3.

oy : e 'y
Ary conviction for & orime under st o TRHaral LT et ST {1 ves W No
Any indictment of pending indictment for condust constituling a crime under state or federat aw?. b ves  Eilsg
Ay grant of imnunity for canduct constituting a erime under state or federal IRWT o eis v Clves BEwno

* For the definitions of a “substantiafly owned-affliated entity’ ses the end of Section i the structions.

AT B (051R) tafd

BRIV P
Nyg Qgp&f*mmm: of Laheyr
Apprentice Trainng

NOV 28 sn1g
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Any suspensian, bid rejection, or disapproval by any governm  ntal - ntity any proposad
contract or subcontract for lack of responsibilit,, ar deniat or r vocation o | re-qualification - -
for any bid in any state or municip=lity, or a vol nt ry exc Sio” agreeme ™ ©. .. .. [lves PAN
5. Any federal, state. or municipal debarments, includ ng Workers” Compensation or Public Work?... [ ves 7\{J M
6 Any pending or open investigation of a possible violat'on, or determination of a violation of any
iederal law or regulation including. but not limited to, investigations by the National Labor Relations
Board (NLRB) or the United States Department of Labor (USDOL) Wage and Hour Division?... ... (3 ves @ Mo
/. a. Anypending or open Occupaticnal Safety and Health Administration (OSHA) investigation? o Yes No
b. Any OSHA citation that resulted in a final determination classified as serious, wil'ful, or repeat?D Yes IE No
8 a. Any pending or open investigaticn of a possible violation, or determination of a violation of
New York State law or regulation, any other state law or regulation, or any municipal law or
regulation including, but not lim:ted to, investigations by the Bureau of Public Work, the

Division of Safety and Health, or the Division of Labor Standards?...................... v L Yes No
b. If‘Yes', was the violation determined to be WillFul?..........oooovioemeveoeeeeoceeer o) e [ ves No
9. Any investigations, claims, or lawsuits before the US Equal Employment Opportunity Commission
(EEQC), USDOL Office of Federal Contract Compliance Program (OFCCP), NYS Division of
Human Rights, federal or state courts, or local Civil Rights Commissions?............... T G D Yes DE] No
10.  Any stipulations, settlement, consent order, or like agreement involving any state, municipal, or
federal enforcement action (judicial or regulatory) other than those covered above? .. ... .. [ |Yes @ No

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

Section [l

Certification - |, the undersigned, recognize that | submit this questionnaire lo permit the New York State
Department of Labor to review the background of the applicant, sponsor, unicn, or signatory employers and associalion(s)
serving as a member of the JAC/JATC or other governing bady at the time of new program application. during program
probation, at recertification, or as otherwise deemed appropriate by the Department.

| cerify:

o That the Department may use its sole discretion to choose the means lo determine the truth and accuracy
of all statements made herein.

. That intentional submission of false or misleading information may constitule 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)).

. That the information submitted in this questionnaire and any attachments is true, accurate, and complele.
The undersigned recognizes that any adverse information uncovered regarding any applcant, sponsor, signatory, or union

participating in a Joint Apprenticeship Committee, or other sponsoring association, may adversely affect the sponsor's
application request or program. Signing thas docygnent conslitutes permission to release this information (including Ul

information) concgrging the entj to the program sponsor.
/] 1(-6-/%

Signature of CEO' Chair, or representative grantedf I8gal authority to bind the Entity Date

Print name and title Mg, 5& .'3 ta ;! _cga
A e A - Signature of hptary Publicdr Commissioner of Deeds

: NYSTOL Dffcat Len Oriy

: g B :HANA J RANGER

: Apprenticeship Unit i —lUBLIC-STATE OF NEW YORK

| No.01RA6155393

NOV 15 2019 cavihied in Ontario County

| mission Expires 11-13-2022

. ROCHESTER

o — NYS Department of Labor e

Apprentice Training
NOV 29 2019

Central Office



WE ARE YOUR DOL Sponsor Code 77998

Received
Apprenticeship Unit — R o 2? :&Tem Trade Code 13-180
NOV 2-1 2019 Apprenticeship Training Program
ROCHESTER Related Instruction Availability
Trade: Plumber
Sponsor Name: Halcyon, Inc.
Sponsor Representative: Hal Smith
Sponsor Address:
No. & Street: 865 County Rd #6 City: Phelps
County: Ontario State: NY Zip Code; 14532
Sponsor Telephone No.; 315-946-6200
Proposed Number of Apprentices: !
AT Office
Name: New York State Department of Labor
No. & Street: 276 Waring Rd.
City: Rochester State: NY Zip Code: 14609

Apprentice Training Representative:

Date Prepared: 11/14/19

D Related instruction is not available.

School
Name: Monroe Community College

IE Related instruction is available at:

No. & Street: 2485 West Henrietta Rd

Clty Rochester

State: NY

Zip Code; 14623

School Representative Contact Information:

Name: Dale Pearce

Telephone No.: (585) 685-6118

Email: dpearce4@monroecc.edu

School

Name:

No. & Street:

City: State: Zip Code:

School Representative Contact Information: NYigsiiﬁge?_ﬁa?;'r-‘zbﬂr
Name:

Telephone No.: Email: NOV 29 2019
PLEA Central Office

Name: Paul Burke Office of Adult & Continuing Education

No. & Street: Rochester City School District, 30 Hart Street

City: Rochester —
Signature of DLEA

AT 8 (4/19)

State: NY

Zip Code; 14605

Date Prepared: /! /( 9 //‘/’
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NOV 95 208 Sartar K | Department
] OPPORTUNITY. Of abor
L ACHESTER
ROCH New York State Department of Labor

Apprentice Training Recruitment Notification and Minimum Qualifications

Sponsor Code 77798

Trade Code 13-180

Halcyon, Inc. , located at
(Sponsor)

856 County Rd #6, Phelps, NY 14532
(Address)

is presently accepting applications for an estimated 1 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 High School Equivalency Diploma (such as TASC or GED). Proof required at time of enroliment or hire.

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

Apprentices must be able to climb, lift up to 50 Ibs unassisted, work in confined areas, work at various heights on ladders, lifts or scaffolds, and
work outdoors in all weather conditions. Apprentice's verbal statement verifying ability to perform these tasks will be required prior to enroliment.

(Note: Costs for medical examination, if required, are at the expense of the sponsor. Additionally, any testing fees and permitted
application fees charged to an applicant may not result in a profit for the sponsor.)

Other:
Must have a valid driver's license. Will be required to operate company vehiclems De

Partment of Labor
Other: Apprentice Training

Must be willing to submit to random drug testing. Cost is covered by the sponsor. N[)V/ 29 2019

Other: '
o . ) Centrat Offjce
Must be an employee of the company for a minimum of 90 days prior to enroliment.

Application Forms May be Obtained From: Dates: From: To:
Name: Reception Days: Monday-Friday
Address: Times: 8:00 AM - 4:00 PM

856 County Rd #6, Phelps, NY 14532

Phone Number: ( ) - Email Address:

Special Instructions:

All Applications Must be (please check) []Received[] Postmarked no Later Than:

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



Received
e achin Unit
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M 2019
NEW YORK Department New York State Department of Labor NOV 25 7 018

S5
- | of Labor D\O(-.HE(;"%MW Code 77838

Trade Code(s) 13-180

Selection Standards and Evaluations

Name of Candidate Trade
Plumber
Address City State Zip
Only those checked apply. Maximum Rumber
Points of Years Score
Allowable Credited
Educational Achievement 24 b\\\\. T
otal
2 Points for Each Year of Education Past Grade 12 or Total
Equivalent as Recognized by Local Educational Authorities 8
2 Points for Each Year of Related Technical Education Past Grade _fz_
or Equivalent as Recognized by Local Educational Authorites 10
1 Points for Each Trade Related Adult or Continuing Education Course
Completed 6
D Other
Total |17 N Total
Work Experience ota \ ota
3 Points for Each Year of Trade Related Work Experience 12
1 Paints for Each Year of Active Military Experience 5
D Points for Each Year of General Work Experience
Other
Seniority Total 20 \\\ Total
4 Points for Each Year of Employment With The Sponsoring Firm 20

D _ Other

Job Aptitude Total \\k\\\ Total
D SATB (Specific Aptitude Test Battery) # \\\\
7 Points for High Medium Low Py
4 : 1
D ;};:;;fterzzrgstwe Aptitude Test km:
Other \\.\\.

O

nterview: Not to Exceed 40% of Total Score Total Total

1 Ability to Communicate

Oral

o

Willingness to Accept Obligation of Apprenticeship

Ability to Reason and Comprehend

Z

Interest and Motivation

Other \\@
NN

OONRRE
LTI

Total Total
Allowable Points ) 69 Score—»

Rank

Evaluated by Date
(Name)

sponsor Name _Halcyon, Inc.

865 County Rd. #6, Phelps, NY 14532 NYS Department of Labor

Pl me Wit
HPPrEftCeTTamig

AT 508 (5-16) NOV 29 2019

Sponsor Address

Central Office



New York State Depariment of Labor Receiveq

' NEWYORK | Department Apprenticeshin Lint
N JAN 14 2010
Non-Discrimination Plan | ROCHESTER
(Short Form})

A Equal Opportunity Pledge: Qur company recognizes that all persons shall have equal opportunily in employment and
apprenticeship training, and agrees to adhere to the foliowing: -

The recruitment, seiection, employment, and training of apprentices during the apprenticeship shall be without discrimination

because of race, creed, color, refigion, national origin, age, sex, disability, veteran status, marital status, or arrest record, The
sponsor will take affirmative action to provide equal opportunity in apprenticeship and will operate the apprenticeship program
as required under Title 28 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, :

Sexual Harassment Prevention Policy: Our policy Is that sexual harassment ks prohibited. This policy applies to intemal
* aolivity towards employees, inferaction 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 harassment when: ' :
s - Bubmission to such contact is made efther &
¢ Submission to, or rejection of such conduct by

such individual; and/or . ‘ .
* Such conduct has the purpose or efiect of unreasonably interfering with an individual's work performance or creating

’ an intimidating, hosfile, or offensive working environment,

xplicitly or implicitly & term or condition of an individual's employment; ,
an individual is used as the basis for employment decisions affecting

‘When an employee has & complaint of sexual harassment, the complaint should be brought premptly to the attention of hisiher
immediate supervisor, or to the next leve! of supervision, These persons have the authority and responsibility fo 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 recumrence. ’

If &n employee is an apprentice the
nofified of the complaint,

Minimum Qualifications and Selection Standards: it is agreed that the minlmu'rh qualifications and selection standards
utilized will be those listed on form AT 505, Apprentice Training Recruitment Nofification and Minimum Qualifications, and form
AT 508, Seledtion Standards and Evaluations, on file with the Department.

program’s apprenticeship administrator and the NYE Apprenticeship Ditecior must be

D. Recrultment: it Is agreed that the sponsor will recruit applicants for apprenticeship by (Check One):
- Listing all apprentice openings with the NYS Job Bank (www.newyork.us jobs/) 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 Job Bank newyori.us.jobs/).
m Recruiting apprentices by methods T than thsg above. A detalled statement of the recruitment

method must be attached ang s

On behalf of the sponsor, | ceglfy that it /- 4

L4017

Signature of Sponsor:

Harold E. Smith - President

Approved by: S
Spoﬁ,sor Name Halcyon' Inc. vea h(tu.co &%Wnsér Code 77998 - . No. of Apprentices 1’1’1’1'1;‘ [
Trade(s) fwnf- {wacmmmmw.mmmmmmrmm Trade 'Code(s) 17'-072, SM%§J$1&?:'21=,“1§;%?;;£3-484
T s Department of Labar R Apprentice Training
AT 602 (7-16} Appreatice Training NOV 2 9 7010
FEB O 1 2019 o

Cardrad Office

Canteal Offire





