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SvAE OF Department se Only:  Sp _

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: MACNY, The Manufacturers Association

B. Trade(s) 47-567, 90-565C, 51-577, 67-372, 90-562¢, 46-518, 31-227, 47-570, Flexo. Press Operator

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

1 Individual Non-Joint 2.!:3 Individual Joint 3.mGroup Non-Joint* 4.mGroup 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: MACNY, The Manufacturers Association

E. Entity completing this form (check one):
3 individual Employer/Sponsor 23 union F1aciate 1 Association

Employer/Signatory company serving on the JAC/JATC, Board of Directors, or other governing body
F. Mailing address; Street; 5788 Widewaters Parkway

City/Town: Syracuse State: NY Zip Code: 13214

G. Emait NG+ Prone (315) 474-4201 . Fax:

J. Federal Employer dentification Number (FEIN): ||| || | GGG
K. NYS Unemployment Insurance Employer Registration {ER) umber:_

L. s this entity required to renort any employee wages under this FEIN to the NYS Department
OF TaX BNG FINBNCET ... et 81 ves

M. Type of Entity (check one and provide attachments as noted in the instructions):
Flcorporation ] Partnership Sole-Proprietor  £.11L.C LLP  EJ Other

N. How many years has your organization been in business? 106

If 'Yes', provide attachments as noted in the instructions.

P. Ifthis 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-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 proprietor been a sponsor of, or signatory to, a NYS Registered
Apprenticeship Program? ... e, - Yes, _
if 'Yes', provide aitachments as noted in the instructions. '

Section ll
Compiete all questions, (1 — 10), in this section and provide attachments as noted in the instructions.

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 proprietor been the subject of:

1. Any conviction for a crime under state or federal [awW?......oo e, Yes
2. Any indictment or pending indictment for conduct constituting a crime under state or federal law?.. 1 Yes
3. Any grant of immunity for conduct constituting a crime under state or federaf law?.................o..... £ ves

** For the definitions of a 'substantially owned-affiliated entity’ see the end of Section | in the instructions.
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4. Any suspension, bid rejection, or disapproval 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, of a voluntary exclusion agreement?..............cccccvvivveecerenne. Fdves BINo
5. Any federal, state, or municipal debarments, including Workers' Compensation or Public work?....dves MINo
6. Any pending or open investigation of a possible violation, or determination of a violation of any

federal law or regulation including, but not limited to, investigations by the National |.abor Relations

Board (NLRB) or the United States Department of Labor (USDOL) Wage and Hour Division?......... Flves I No
7. a Any pending or open Occupational Safety and Health Administration (OSHA} investigation?,.... £1 ves ine

b. Any OSHA citation that resulted in a final determination classified as serious, willful, or repeat?l_] Yes 3 No
8. a Any pending or open investigation 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 limited to, investigations by the Bureau of Public Work, the

Division of Safety and Health, or the Division of Labor Standards?...........ccooveeeveivioorceeceeen Yes I No
b. If 'Yes’, was the violation determined to be WillFul?............c.cooioiiiiiiieee e, ves [INo

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

Human Rights, federal or state courts, or local Civil Rights Commissions?.................ccccccevoinr., Yes I No
10.  Any stipulations, settiement, consent order, or like agreement involving any state, municipal, or _
federal enforcement action (judicial or regulatory) other than those covered above?................... Yes I No

After completing Sections | and [l, 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 prograra application, during program
probation, at recertification, or as otherwise deemed appropriate by the Department.

{ certify:
- That the Department may use Its sole discration to chioose the maans to determine the truth and acouracy
of all statements 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)).

» 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 a Joint Apprenticeship Committee, or other sponsoring association, may adversely affect the sponsor's

. applfcation request or proggam. Signing this document constitutes permission to release this information (including U!

[ i entity completing this form to the program sponsor. '

S @IS U™ U=k

Signature of CE)XChair, or repres&Mative granted Tegal authority to bind the Entity Date
Laury Ferguson, Assistant Director of Apprenticeship

Print name and title:

< . e WO T
Sworn to me this;_2 S5 = day of__\SovEm b \W‘LG,}@\‘( e
Signature of Notary Public or Commissioner of Deeds

SHIOMOS
GHEGA43R6 |
Netary § of New York

¥ " o isia Chunty
Quatifigti widsga Chun
afy Comirdgsion EXpires uriwzo_a'}
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i NEW YORK
11 gfe E:S)Tent New York State Department of Labor

Apprentice Training Program Registration Agreement

Revision [] State Use Only

New Trade Registration

Nature of Change:

AT Sponsor No. 221

ATP Code
90 ~5 L4 C
Effective Date
of AT Program
1. Name of sponsor. IMACNY, The Manufacturers Association
2. Mailing Address: 5788 Widewaters Parkway Syracuse NY 13214 Onondaga
(number & street) (city) (state) (zip code) (county)
3. Actual Address: Same
(number & street) (city) (state) (zip code) (county)

4. Telephone No.: 315-474-4201 Ext. 49 Fax No.:

5. E-mail Address: IR

Data Analyst (Competency Based), 90-565¢

6. Trade/Occupation:

- oS .
7. No. Employees: gﬂ} No. Apprentices: ) No. Journeyworkers: 5 L > 8. Ratio: 11

9. DOT Code: 020.067-018 10. Length of Program: COMPEteNCy s
11.  Apprentice Probationary Period: 3 months 12. Work process:  Standard[=] or Revised[]

*
Minimum Journeyworker Rate: $ per AT 701 i4. Effective Date of Wages: _\T LR

w

15.  Apprentice wage progression for each period — in months (M) or hours (H)
1 2 3 4 5 6 7 8 9 10

v | mO M [ M [] M YIl| m[] ML v m[]

HD | H [ H[] H [ H [ H [ H[] H [ H[] H [

*Per |AT701

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

17/ \/th\\z_‘/\\cn‘z (2\@ 2/ 18.

tSignature of f)fﬁc‘ra?ﬂinsor Reprﬁfltative Date Signature of Union Representative
Martual Bhruaé

Date

B Print Name and Title / o Print Name, Title, and Union Name
I RECiDR OF APPRENTICESHIP
19.
Signature New York State Department of Labor Date

AT 10 (4-16)




WE ARE YOUR DOL Sponsor Code 52218

B, HEW YORK

WAL, | DEparument -———- Trade Code 20-565C

of Labor

Apprenticeship Training Program

Related Instruction Availability
Trade: Data Analyst

Sponsor Name: MACNY, The Manufacturers Association

Sponsor Representative: -aury Ferguson

Sponsor Address:
No. & Street: 5788 Widewaters Parkway City: Syracuse
County; Onondaga State: NY Zip Gode: 13214

Sponsor Telephone No.: 315-474-4201

Proposed Number of Apprentices:

AT Office
Name: NYS Department of Labor

No. & Street: 450 S. Salina Street, Room 203

City: Syracuse State: NY Zip Code; 13202
Apprentice Training Representative: I Date Prepared: 11/20/19
I_—_] Related instruction is not available. Related instruction is available at:

Schoaol

Namea: 1ooling U

No. & Street: 36715 Superior Avenue EastBuiidmg 44, 6th Floor

City: Cleveland State; OH Zip Code; 44114

School Representative Contact Information:
Name: Grefchen Schuitz

Telephone No,; 216-706-6646 Email; grgtchen.sc;hu_[_tg.‘@:tp.olingu.com

School
Name: Onondaga Community College

No. & Street: 4985 West Seneca Turnpike

City: Syracuse State: NY -+ - Zip Code; 18215

School Representative Contact Information:
Name: Bob Tanchak

Telephone No,: 315-568-4972 Ermnail tanchakr@sunyoce.edu

DLEA
Name: John Dittman, Sidney Johnson Vocational Center

No. & Street: 273 East Genesee Street

City; Syracuse State: MY Zip Code: 13202

AT 8 (4/19)



Department
of Labor

f NEW YORK
STATE OF
OPFORTUNITY.

New York State Department of Labor

Apprentice Training Recruitment Notification and Minimum Qualifications

Sponsor Code 52218

Trade Code 00-565c

MACNY, The Manufacturers Association , located at
(Sponsor)

5788 Widewaters Pkwy Syracuse, NY 13214

(Address)
is presently accepting applications for an estimated apprentice training positions in

(No. of Openings)
the occupation of [Data Analyst

{Trade)

if you are inferested in taking advantage of this training opportunity and mest the following qualifications, you are eligible to apply.

Minimum Qualifications

Minimum Age: 18

Minimum Education: High School Diploma or High School Equivitancy (HSE) - GED/TASC

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

iNote: Costs Tor medical examination, # required, are at the expense of the sponsor. Additionally, any testing fees and permiiied
application fees charged to an applicant may not result in a profit for the sponsor.)

Other:

Other:

Other: AR N

Application Forms May be Obtained From: Dates: F-rom: To:
Name: MACNY, The Manufacturers Association Days: Monday - Friday

Address: Times: 9:00 AM - 5:00 PM

5788 Widewaters Pkwy
Syracuse, NY 13214

Phone Number: (315 ) 474 ~ 4204 Email Address:;

Speciaf Instructions:

Al Applications Must be (please check) Received Posimarked no Later Than:

AT 505 (G4/16) See instructions on Reverse Side



?E}‘d’ YORK | Department
UFPURTUN!TY @f L&bﬁ)f

Selection Standards and Evaluations

New York State Department of Labor

Sponsor Code See
Trade Code{s) 90585

Name of Candidate Trade
Address Ciy State Zip
Only those cheched apply. Maximum Number
Points of Years Score
Allowahle Credited
Educational Achievement 25 \‘N
25 points for Each Year of Fducation Past Grade 12 or Total & Total
_ Equivalent as Recognized by Local Educational Authorities 5
25 Peints for Each Year of Related Technical Education Past Grade 12_
or Equivalent as Recognized by Local Educational Authorites 10
2 Points for Fach Trade Related Aduli or Continuing Education Course
Completed 10
D Other
25 NN
Work Experience Total "‘k Total
7 Polnts for Each Year of Trade Related Work Experience 10
2 Points for Each Year of Active Mililary Experience 10
1 Peints for Each Year of General Work Experience 5
D Cther
Seniority Total m Total
[:] Puoints for Each Year of Employment With The Sponscring Firm
[:"j Other
S b EN l .@ T £
Jols Aptitude [ weh R Fotal
{;J SATB {Specific Aptitude Test Battery) # m
T points for High Medium N
I:] Name of Alternative Aptitude Test EN
Administered by
[:] Other Q‘Q& &*
Oral Interview: Not to Exceed 40% of Total Score Totai 20 \\ Total
5 Ability to Communicate 5
] Willingness to Accept Obligation of Apprenticeship :
B o Ot _—_—
5 Ability to Reason and Camprehend ﬁm‘
B — o}
5 interest and Motivation 5 m
0 o NN
D Other K‘m‘%

Total
Allowabie Foints

Evaluated by

>

70

Total
Score~¥

Date

Rank

{Name)
sponsor Mama MACNY, The Manufacturers Association

5788 Widewaters Pkwy., Syracuse, NY

Sponsor Address

AT 508 (5-16)




Part lll - Current and Projected Staffing and Annual Goals
Title of Trade _Data Analyst

A, Current Staffing in the Above Trade

Aifrican Other
Total American Hispanic Minority Women
No. % No. % No. %o No. %
Active
Journeyworkers 35
Registered 0
Apprentices

B. Projected Number of Apprentice Indentures /1

Year 20 ,.12_ _1_§_ 19 20 a1ie2 Totals

New Positions

Vacancies from
Turnover /2

Total Indentures

C. Annual Goals

Based on the data and projections above, the sponsor's annual geais are to indenfure minotities and women in apprentice
programs as foillows: /1

_11 1_8 ,,12, 20 rra Totals

Year 20

African American
Hispanic

Other Minority
Womern

Total Indentures

The sponsor's good faith efforts to meet these annual goals will be evaiuaied hased on whether the SpONSor is
following the Affirmative Action Plan. The sponsor understands that if the annual goals are not being met, it may
be necessary to re-evaluate and change the Affirmative Action Plan in order to increase its effectiveness.

i1 Where no apprentice indentures are planned for a particular group or year, enter “0".

2 Includes program graduates and non-graduates, (e.g. voluntary quits, dismissais prior to compietion).

AT 603 (02/17) ' B Page 4 of 8





