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New York State Department of Labor

q,-._....-._n.

Apprentice Training Program Registration Agreement

State Use Only

AT sponsor no.
Revision []
(nature of change)

ATP code
Al & 4 7012 :’ /)) ”j LD J)

) Effective date
A3 of AT program

Name of sponsor: S1o D\ mb

Mailing address: | o M-+ E‘bd-éd e SOQ% Brf’ UJS‘}’@( N\/ 10509 '0" +h”\h'\

(number & street) (city) (state) (zip code) (county)
Actual address: S A Irg_
(number & street) (city) (state) (zip code) (county)
Telephone no.: 20 i -
g4S (telephg:‘le ::5‘ 204 em axty 8 1S~ 216 1§59
Trade/Occupation: P‘U mb{‘r‘/ P P&R H.(@—
No. employees: q No. apprentices: No. journeyworkers: "{' 7. Ratio: (- ’,! "B
(non-standard) 0
ISC code: 9. DOT code: B2 - 3] - \30 10. Length of program: ( O months

Apprentice probationary period: | J— mon‘ﬁ-\s 12. Work process: Standard Koo Revised 1

$ 25 per Weur 14, Effective date of wages: 7 , | SII S

Minimum journeyworker rate:
Apprentice wage progression for each period - in months (M) or hours (H)

1 2 3 4 i 6 7 9 10
ME 12 | Vv@® 12| M@ 12 | ME V2| ME P L | M M M M
HI H[] HO HIO HC H HI H[ HO H

- | 1% b 19 By
The sponsor agrees to comply with the provisions on this side and on the reverse side of this agreement.

7 /1 Sf i 5 18. ! !
Signature of official spg#fSor representative Date Signature of union representative Date

Tom Raibrd, Pres;dent
s

Pnnt‘S &w%‘ T{ 3¢(
Pa(h(\u nY_\;n’ G

Signature New York State Department of Labor

Print name, title, and union name

o ML khag e

/o
Date

AT 10 (07-10)



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 & 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 ohly.

L 48 3 b |

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

“NYC/DEWS
BUREAU QUALITY ASSURANCE

For Group Joint Programs, you must submit a completed AT 9 form from the applicant/sponsor and each signatory company gn,d_ unjup‘{hatsewes on the

»  For Group Nan-Joint Programs, you must submit a complsted 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. { P I
*  Youmust have the completed form notarized by a Notary Public or cerlified by a Commissioner of Deeds or we will not accept it. /-, fToy

Ny

Sponsor Name: S+ 124 Pl U mb'méH H €a /{\'npj . Trade Name: BER é P,— PE. (- 1 71Ed

Name of Entity Completing Form: S — </ FEIN No.:

Mailing Address: | b M+, Ebo Rd Spoth Y I'J(e i NYS Employer Registration (ER) No.:

FaxNo. §45-2718 - |§ §4 l PhoneNo: 203 27§ - 4204 E-mail Address: s-plumbing @ comcasit. Nnet

VARG [T Associa Signatory Gompany Sefving on the JATC or on the Board of Directors or other governing body

explain. Submit details on the letterhad of the  person or entity completing the form,

fype of Enfity (MarkWwimiimlfuﬂqc;imCo[porgtion B&aﬁtnership. [ Proprigtorship  [] Joint Venture [JLLC [JLLP [cther -

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",

employer who is signatory o the program. Submit this data in an unprotected electronic spreadsheet (e.g. Excel) to the Apprentice

How many years has your organization been i business? widt Y o bE years

Have you done business under a differ&i! name? If yes, attach on company or union letterhead a list of the names of the former Yes[] No®
entity(ies) with their address(es), FEIN(s) and ER Nof(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

Training Representalive. =

Yes[T] No[¥]

i s b

Answer all guestions belew. 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[[] No[¥
An indictment or pending indictment for any conduct constituting a crime under state or federal law? Yes[] No m
A grant of immunity for any conduct constituting a crime under state or federal law? Yes[] No[X]
A federal suspension, debarment, bid rejection or disapproval of any proposed contract or subcontract for lack of responsibility; or denial or | Yes [] NOE
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 [] No A
National Labor Relations Board (NLRB), Occupational Safety and Health 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 Xi
USDOL Wage and Hour Division?
Any pending or open investigation of a possible violation of New York State, an other state, or municipal law or reguiation including, but Yes [] NOJE
not limited to, investigations by the Bureau of Public Work?
Any determination of a violation of any state or municipal law or regulation, including, but not limited to, Public Work violations? Yes ] No [X]
If yes, was the violation determined to be willful? Yes[] Nol[]
Any stipulations, settlement, consent order or like agreement involving any state, municipal or federal enforcement action (judicial or Yes[] No 5‘]
regulatory)?
Any investigations, claims or lawsuils before the US Equal Employment Opportunity Commission (EEQC), USDOL Office of Federal Yes[] No ﬁ
Contract Compliance Program (OFCCP), NYS Division of Human Rights, federal or state courts or local Givil Rights Commissions?

AT 9(02/12) After completing this page, you must sign the second page and have it notarized Page 1of 2



Certification - |, the undersigned recognize that | submit this questionnaire to permit the New York State Department of Labor fo 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 o determine the fruth and accuracy of all statements made

herein
v Certifies that intentional submission of false or misleading information may consfitute 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 1o 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 (U1 information it may possess fo the Apprentice
Training Office to verify information and Ut compliance in connection with this apphcataon or program.

The undersigned recognizes that any adverse information uncovered regarding any applicant, sponsor, of signatory or union participating in a Joint
Apprenticeship Committee, or other spensering association, may adversely affect the sponsor's application request or program. Signing this
document constitutes permission to release this information (including Ut information) concerning the entity completing this form to the program

sponsor.

ot

“Signagurs of CEQ, Chair or Representative granted legal authority
{o bind the Entity

+h o . !
Sworn to me this: [& _ day of :Tugg 2ol ' “
-~ Sighiatdre of NowryPuiic or Commissioner of Deeds

CHRISTOPHER SCUDDER
NOTARY PUBLIC
CONNECTICUT
MY COMMISSION EXPIRES 07/31/2019

AT 8 {0212) Page 2 0f 2



NEW YORK STATE DEPARTMENT OF LABOR
RELATED INSTRUCTION AVAILABILITY

Trade
plumbe- + \?lr?e EH{/
Spdnsor Name
SHE Plombing4+ HG{’}\ ng Inc.
Sponsor's Flenresentatsve ) r £
‘ TOmMm Of« c:l
Sponsor Address (No. & Streer) R (City)
b M‘{ &bo KQ‘ SUQ‘H« Br@u)&'"ef‘
(County) (State) (Zip Code)
Wt A Ny 10509
Sponsor Telephone No.
CYs-215-4204
Proposed Number of Apprentices
AT Office Name and Address: =
NYS DEPARTME MNT pF LA Y/ . '
w0 REFORCE DEV & 7 A A - bjV
':)5' VAR 1o/e 87
7 The =L Fe
-/ >

AT B (05/08)

[0 RELATED INSTRUCTION IS NOTAVAILABLE
w RELATED INSTRUCTION ISAVAILABLEAT:

Name of School

H nrt \Dbﬁ T—e_(,h
Address

21 Ha &S"h)‘»“ﬁ /i(V'(:L

oY I

Address

)ar\}) S;
School Repre ative:

Name and Address of DLEA:

CLPpADI A MURPHY
SounHE RA W Os ,(,%5/.441 POCE
HAO MM Ay RO I NECE AVZ

] 1 DA
(’E()(R(\'\_%\& ) AJ/ N‘f f L <Ser 0

Signature of

Date Prepared:

RECEIVED
NYS DEPARTMENT OF LABOR

TTNYC/DEWS
BUREAU QUALITY ASSURANCE



New York State
Department of Labor

Apprentice Training Recruitment Notification and
Minimum Qualifications

S+HE p]t)m\)inq-j Hfﬂﬁhﬁ Inc _ , located at
(Sponsor) ‘
b Mk Ebs Rosxd Sostl: Hh The | |_Brewster NY 10507
(Address) /
is presently accepting applications for an estimated I apprentice training positions in

(No. of openings)

the occupation of IO U m be{’/ F}i?&gﬁff

(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:

AlG T 4 2015

| &
G.ED , Hah Schaoal Dn'f?)()mc»\-, TASC

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

Minimum education:

(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 _HAS & valy d d\ﬁ\f(’fs llc,&r\&t’h) oln\/a (ompamv
vehicles on pub\lc (0 ads

Other: H’G\S —mr\fPO(’h’h 0n 'k) SC.)‘\OO \ OII\CL wovK_

Other:

Dates: From: -71'5/'5 o, T BA

Application forms may be obtained from:

Name: paﬂ\\l— mlﬂk_\lﬂ Days: 10N LL)e,A.'ThU{S'J )
Address: 1o Mt Ebo QO‘L::\ South Times: 10- 4
Bewste N\II 10509
Phone number: (84S 21§ - 4204 Email address: STp\0 mb ) o (S ((Jm‘;qs% . net
J

Special instructions:

BECEIVED
NYS DEPARTMENT OF LABOR

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

See Instructions on Reverse Side N

AT 505 (7-10) e CTDEWS
NYC/ . s
BUREAU QUALITY A=SURANCE



'!\.- -'1»"\"/4}1"

NEW YORK STATE DEPARTMENT OF LABOR
SELECTION STANDARDS AND EVALUATIONS

NAMEOF EI-\NDIDATE TRADE
Plumb (’(/Pspe}:ﬁfr
ADDRESS CITY STATE © ZiP
1b Mt Ebo Road Siuth Surte 1V Brewster NV 0509
ONLY THOSE CHECKED APPLY ﬁm?g 5 gl;r::gigs SCORE

ALLOWABLE CREMTED

7
EDUCATIONAL ACHIEVEMENT TOTAL] 2.0 ///%f/} TOTAL
-X ' ' POINTS FOR EACH YEAR OF EDUCATION PAST GRADE _’_%_ OR EQUIVALENT 5
A3 RECOGNIZED BY LOCAL EDUCATIONAL AUTHORITIES | —L
vx I l POINTS FOR EACH YEAR OF RELATED TECHNICAL EDRUCATION PAST GRADE l O
mmenee OR EQUIVALENT AS RECOGNIZED BY LOCAL EDUCATIONAL AUTHORITIES
% I I POINTS FOH EACH TRADE RELATED ADULT OR, CONTINUING EDUCATION 5
nnmnmee  COURSE COMPLETED
j — OTHER
v
WORK EXPERIENCE TOTAL| 30 /// // TOTAL
o G /;'/2
| POINTS FOR EACH YEAR OF TRADE RELATED WORK EXPERIENCE | 5
' POINTS FOR EACH YEAR OF ACTIVE MILITARY EXPERIENCE
| roinTs FoR EAGH YEAR OF GENERAL WORK EXPERIENCE 1 S
L] o

SENORITY TOTAL[ |0 m TOTAL

POINTS FOR EACH YEAR OF EMPLOYMENT WITH THE SPONSORING FIRM

OTHER

L]
|~

SUBARRIIE , TOTAL 7. TOTAL

7
SATB (SPECIFIC APTITUTE TEST BATTERY) #
POINTS FOR HIGH MEDIUM L.OwW

i _
mmﬁqg::;ﬁ?gsﬂ\mAPTlTUDE TEST ) A0\ /,///////
OTHER ‘ ‘ ' . ‘ ////////

AD!
2\

ORAL INTERVIEW: NOT TO EXCEED 40% OF TOTAL SCORE TOTAL

L]
[

TOTAL
e ABILITY TO COMMUNICATE
E _l_ WILLINGNESS TO ACCEPT OBLIGATION OF APPRENTICESHIP
_l_ ABILITY TO AREASON AND COMPREHEND
| o
e INTEREST AND MOTIVATION o
m
D — OTHER ?‘
u /// o
mmmnnnn O THER e e e e e
A =y
U‘g =
¥
TOTAL o TOTAL - a i
ALLOWABLE POINTS e ’F i l O O SCORE - ;'”3
8
wl
RANK
EVALUATED BY DATE

{Name)

sponsornave SR Plumbing + l-\{ocl‘\ ng INC
spoNsoR AppREss |l M. &be‘éo@g Sob*#\ ; SUHC |\,‘ Bfe_m_\fr! N\/ 10509

AT-508 (7-06)



RECEIVED
NYS DEPARTMEA i -~
- r_J. \ MENT O LABOR

S+R Plumbing + Heck’tiz\ Inc ;;
b Mt Ebe@Road Sol | |

NY( /DEWS
BUREAU

Suite U NON-DISCRIMINATION PEAN
Brewste NY 5509 (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 sponsor 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, Al

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 harassment when:

® 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

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.

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 NYS Division of Equal Opportunity Development
must be notified of the complaint.

C. 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: Itis 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 Services.

f)LJ 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.

On behalf of the above named sponsor, | certify that it is our intent to fulfill these Equal Opportunity Standards.

E .
Signature of Sponsor: 1 / '5 / '5

Date

The above signature must be the e oyer’s Chief Executive Officer or the
Chair of the Joint Apprenticeshipommittee or their authorized representative,






