NEW YORK STATE Suotsor Cod:
DEPARTMENT OF LABOR

APPRENTICE TRAINING PROGRAM TRANSMITTAL ATP Code: 18-514

DISTRICT
NYC

SPONSOR
Blasters, Drillrunners and Miners Union Local 29

NAME , LOCAL NO . AND ADDRESS OF UNION (If None , Write None)

43-12 Ditmars Blvd, Astoria, New York 11105

TRADE / OCCUPATION. REQUESTED DATE
Skilled Construction Craft Laborer April 25, 2016

D INDIVIDUAL JOINT JAC INDENTURED BY STATE
B GROUP D NON - JOINT D NON -JAC D EMPLOYER AGENT D FEDERAL
/

B(:l NEW PROGRAM (EXPLAIN "YES" ANSWERS Date A.A. Plan
IN COMMENTS BELO and Program Copy to DEOD




‘Trade
Skilled Construction Craft Laborer
Sponsor Name
Blasters, Drillrunners & Miners Union Local 29
Sponsor's Representative
Anthony Donato

Sponsor Address (No. & Street) (City)
43-12 Ditmars Blvd. Astoria, New York 11105

(State) (Zip Code)
New York 11105

(County)

Queens
Sponsor Telephone No.

718-278-5800

Proposed Number of Apprentices

1

AT Office Name and Address:

Apprentice Training Representative:

Date Prepared:

apnll 25, 2016

AT 8 (05/08)

NEW YORK STATE DEPARTMENT OF LABOR
RELATED INSTRUCTION AVAILABILITY

NYS Department of Labor
Apprentice Training

MAY 17 2016
Central Office

[0 RELATED INSTRUCTION IS NOTAVAILABLE

[0 RELATED INSTRUCTION ISAVAILABLEAT:

Name of School LIUNA LU#17
Address

451 C Little Britain Road
Address

Newburgh, New York 12550

School Representative:

Mark Casey

Name and Address of DLEA:
10: Jarnes velviscio
Orange-Ulster BOCES
39 West Street
. Newburgh, N.Y 12550

Signature of D

Date Prepared: _“) JI;— /(;.

MAY 09 2016

NYS Department of Labor
Apprenticeship Training Office

APR 2 2 2016

NYC



NYS Department of Labor
Apprenticeship Training Office

NEW YORK | De
gﬁsﬂw Department APR 2018
Aprenpneit Of Labor
New York State Registered Apprenticeship Training Program NYC ntice Tmining
Sponsor Information Sheet and Instructions MAY 17 2016

Form AT 9 is used to collect data regarding sponsors and signatories for the New York State (NYS) %&am‘fﬁc
Apprenticeship Training Program. Please read the instructions on pages 3 and 4 before completing this form. ¢

Section |

A
B.
C.

rx &« ®

=

o]

Sponsor name;___Blasters, Drillrunners & Miners Union Local 29
Trade(s): _Skilled Construction Craft Laborer

Type of Apprenticeship Training Program (check one):
1.0 Individual Non-Joint  2.[7 Individual Joint 3.LJ Group Non-Joint* 4.|jGroup Joint (JAC/JATC)*

*For sponsors of group programs only (3 and 4) — See instructions for signatory list submission information.

. Name of entity completing this form: _Blasters, Drillrunners & Miners Union Local 29

. Entity completing this form (check one):

O individual Employer/Sponsor [J union E(JAC/JATC [J Association

O Employer/Signatory company serving on the JAC/JATC, Board of Directors, or other governing body

ity/Town: _ Astoria State: _NY  Zip Code: __ 11105
. Email; H. Phone;_ 718-278-5800 | Fax:_718-278-8111

Federal Employer Identification Number (FEIN):

NYS Unemployment Insurance Employer Registration (ER) Number:

Is this entity required to report any employee wages under this FEIN to the NYS Department
Of TAX @NA FINANMCEY.......iieeieiiieeeciie ettt st e s ree st e et e e bbb s bs e sasbssesbst e sabans s nbessnnbasntnnens O ves IZfNo

. Type of Entity (check one and provide attachments as noted in the instructions):

O corporation [ Partnership [ Sole-Proprietor [ILLc O p  [Vother

. How many years has your organization been in business? 7”7
. 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?...........coceoiiiiiiiiiiniiiciiiic ettt sse st a e s n e [ ves MNO
If ‘Yes’, provide attachments as noted in the instructions.

. Within the past five (5) years, have you done business under a different name?................ccccooeeee. O ves M No

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

Section Il
Complete 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.

2.
3.
4.

Any conviction for a crime under state or federal [aw?.................cccoiiiiiiiii e, O Yes M No
Any indictment or pending indictment for conduct constituting a crime under state or federal law?..... Oves MnNo
Any grant of immunity for conduct constituting a crime under state or federal law?...............c.cc......... Oves MNo

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, or a voluntary exclusion agreement?..............cccccoivvvernnennnnn. »Oves [¥No

** For the definitions of a ‘substantially owned-affiliated entity’ see the end of Section | in the instructions.

AT9

04/16 10f4



5. Any federal, state, or municipal debarments, including Workers' Compensation or Public Work?....... O ves leo

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 Labor Relations

Board (NLRB) or the United States Department of Labor (USDOL) Wage and Hour Division?............ O ves M No

7. a. Any pending or open Occupational Safety and Health Administration (OSHA) investigation?....... [ Yes M No

b. Any OSHA citation that resulted in a final determination classified as serious, willful, or repeat?.. O Yes M 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?............c.cccceeeevveeievenineeenineennnns O Yes ™M No
b. If ‘Yes', was the violation determined to be Willful?..............cccooriiiriirniii e O ves ISI’ No

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

Human Rights, federal or state courts, or local Civil Rights CommIissions?...........cccocevvvirceenieinieiinnen. O ves lj 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?..................... Oves MNo

After completing Sections | and Il, you must sign SECTION Ill, and have it notarized.

Section lll

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, union, or signatory employers and association(s)
serving as a member of the JAC/ JATC or other governing body at the time of new program application, during program
probation, at recertification, or as otherwise deemed appropriate by the Department.

I certify:

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

o 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
application request or program. Signing this document constitutes permission to release this information (including Ul
mformatno cghcerning the el completmg this form to the program sponsor.

5/20/ 20/ 5

Signaturé of CEO, Chair, orrepresentatlve granted legal authority to bind the Enti 4 Date
Print name and title: Thomas Russo Business Manager ~ > A
7

Sworn to me this: 2/ day of ‘%7 r '/ %/A

" CONSTANTINE ANTZOULIS |
Notary Public - State of New York | NYS Department of Labor
NO. 01AN6092346 | Apprenticeship Training Office

Qualified in Queens County

APR 2 2 2016

NYS Department of Labor  \yC
Apprentice Training

MAY 17 2016

AT 9 04/16 20f4
Central Office




NYS Department of Labor
Apprenticeship Training Office

NEWYORK | Department APR 2 2 2016
STATE OF
4‘;"“"“’"’ of Labor
N?(&gepartment gf .Labor
New York State Registered Apprenticeship Training Program prentice Training
Sponsor Information Sheet and Instructions MAY 17 2016
Form AT 9 isl used to collect data regarding sponsors and signatories for the New York State (NYS) Regi Office

Apprenticeship Training Program. Please read the instructions on pages 3 and 4 before completing thi

Section | i : .
A. Sponsor name:___Blasters, Drillrunners & Miners Union Local 29

B. Trade(s): _Skilled Construction Craft Laborer

C. Type of Apprenticeship Training Program (check one):
1.0 Individual Non-Joint  2.(J Individual Joint 3.0 Group Non-Joint* 4.[jGroup Joint (JAC/JATC)*

*For sponsors of group programs only (3 and 4) — See instructions for signatory list submission information.
Name of entity completing this form: _Blasters, Drillrunners & Miners Union Local 29

o

E. Entity completing this form (check one):
O individual Employer/Sponsor M uUnion (] yAciATC [ Association

O Employer/Signatory company serving on the JAC/JATC, Board of Directors, or other governing body
F. Mailing address: Street;_43-12 Ditmars Blvd. Astoria, New York 11105

City/Town: _ Astoria State: _NY _ Zip Code: __11105

Federal Employer Identification Number (FEIN):

NYS Unemployment Insurance Employer Registration (ER) Number: _

Is this entity required to report any employee wages under this FEIN to the NYS Department
OF TAX AN FINANCE?.....ccccvriieieeeiieeete ettt ettt et e st s sts s esee s seeesmee s e e aeesesaessstsesetbassansssnbnasane MYes O No

. Type of Entity (check one and provide attachments as noted in the instructions):
O Corporation O Partnership | Sole-Proprietor Owe Owp [other
N. How many years has your organization been in business? 77

0. 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 PTOGIAM?................uwvvuereveesssesssessssssssssssessssssssssssssssssssssssssssssssssesesson Oves ™MNo
If ‘Yes', provide attachments as noted in the instructions.

rXx &« 0

=

P. Within the past five (5) years, have you done business under a different name?................c....ccee. L ves M No
if ‘Yes', provide attachments as noted in the instructions.

Section Il
Complete 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 [aw?...........ccocccvviiniivii e, O ves M No
2. Any indictment or pending indictment for conduct constituting a crime under state or federal law?..... Oves MnNo
3. Any grant of immunity for conduct constituting a crime under state or federal law?................cccoouee Oves MnNo
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, or a voluntary exclusion agreement?...............coevenieininniinnnenn, Cyes [¥No

** For the definitions of a ‘substantially owned-affiliated entity’ see the end of Section | in the instructions.

AT 9 04/16 10f4



5. Any federal, state, or municipal debarments, including Workers’ Compensation or Public Work?....... O ves MNO

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 Labor Relations

Board (NLRB) or the United States Department of Labor (USDOL) Wage and Hour Division?............ Oves Mo

7. a. Any pending or open Occupational Safety and Health Administration (OSHA) investigation?....... O Yes M No

b. Any OSHA citation that resulted in a final determination classified as serious, willful, or repeat?.. O ves M No
8. a. Anypending 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?.................cceeueeeervereenerrernene. Oves MNo
b. If ‘Yes', was the violation determined to be WIllfUl?............c..eevrrrimriieiiieii e [ ves B/NO

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

Human Rights, federal or state courts, or local Civil Rights Commissions?...........ccccccoviieeeieeieenneen. U Yes MNO
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?...................... Oves MnNo

After completing Sections | and I, you must sign SECTION lll, and have it notarized.

Section lll

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, union, or signatory employers and association(s)
serving as a member of the JAC/ JATC or other governing body at the time of new program application, during program
probation, at recertification, or as otherwise deemed appropriate by the Department.

| certify:

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

J 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

application request or program. ning this document constitutes permission to release this information (including Ul
informatio ncerning the enjifyCompleting this form to the program sponsor.
72y 7€

Signature of CEO, Chair, or representative granted legal authority to bind the Entity Date

/A

Print name and title: 1homas Russo Business Manager

—
. 7. N -
Swom to me this:_ 2/ _ day of _@h/ zolt WW
Signature of Notary Pubfi Commissioner of S
O W W . W W, . S - De artment of Labor
CONSTANTIME ANTZOULIS NYS tigeship S iing Office
Notary Public - State of New York Appren
NO. 01AN6092346
Qualified In Queens County APR 2 9 2016
4 \v Commission Expires 25/
Ny Department of .‘%t’?
MAY 17 2016

AT9 04/16 \ central OFfic®  20f4



Instructions:

NYS Department of Labor
Apprenticeship Training Office

APR 2 2 2016
New York State Depariment of Labor

NYC
NYS Department of Labor
Apprentice Training

Sponsor Information Sheet

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

You must include an explanalion and supporting documentation for al “yes” responses. MAY 1 i 2016

For Individual Joint Programs, you must submit a completed AT 9 form from the applicant/spansor and from the union. J
For Individual Non-Joint Programs, you must submit a completed AT 9 form from the applicant/sponsor only. /
For Group Joint Programs, you mus! submit a completed AT 9 form from the applicant/sponsor and each signatory company and union that serves on antral Office
goveming body as a Joint Apprenliceship Training Committee {JATC) member. Only one AT 9 is required per union.

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

Directors or other governing body of the applicantsponsor. s

You must have the completed form notarized by a Notary Public or certified by a Commissioner of Deeds or we will not acceptit. /€74 ¢ £

=— . = = . T 7
Sponsor NHTE Blaj.;—x:;D ﬂl“{,t\l G r;w,f .l‘!']l.«u‘(fi‘;,‘ (Jviond ‘_‘_{:\(r A #20Q | TradeName: (hyao(iiesd G4 f;,gf,eé?&
Name of Entity Completing Form: |- | 5] (BTN < (ngiiertion Gy s . FEIN No.:
Mailing Address: L} 2. (i, '\L YD (D). 0N '|~_f--(:;J¢_§J—rH v NY A 7R NYS Employer Registration (ER) No.:
FaxNo.: 715- 2Q2- 0609 Phone No.:77) & - 290 -0 E-mail Address:

Type of Entity (Mark primary function): B Corporation [ Partnership [ Proprietorship ] Joint Venture [ LL
[JJUATC [ Association [JUnion [ Signatory Company servirg on the JATC or on the Board of Directors or other goveming body

For partnership or joint venture, list names and addresses of all partners. For corparations, fist 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 busingss? L)

Have you done business under a different name? If yes, attach on company or union letterhead a list of the names of the former Yes[J No
entity(ies) wilh 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, addrasses, and FEIN or NYS ER Nos. for each Yes[J Nol{
employer who is signatory to the program. Submit this data in an unprotected electronic spreadshest (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[0 NoPd
An indictment or panding indictment for any conduct constituting a crime under stale or federal law? Yes[] No
A grant of immunity for any conduct constituting a crime under state or federal law? Yes[] No

A federal suspension, debarment, bid rejection or disapproval of any proposed contract or subcontract for lack of responsibilily; or denialor | Yes O nNold
revocalion of pre-qualification for any bid in any slate or mun icipality, or a volunlary 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
National Labor Relations Board (NLRB}), Occupational Safety and Health Administralion (OSHA), or US Department of Labor (USDOL)
Wage and Hour Division?

Any delerminalion of a violation of a federal lzw or regulation including, but not limited fo, detorminations by the NLRB, CSHA, or the YesTO No B

USDOL Wage and Hour Division?

Any pending or open invesligalion of a possible violalion of New York State, any other state, or municipal law or regu'lalion including, but Yes[] No
not limiled lo, investigations by the Bureau of Public Work?

Any determination of a violation of any stale or municipal law or regulation, including, but not limited to, Public Work viclations? Yes[O No[X
If yes, was the violation determined to be willful? Yes[] No[dJ
Any stipulations, seltlement, consent order or like agreement invalving any stale, municipal or federal enforcement action (judicial or Yes[J No[H
requlatory)?

Any invesligations, claims or lawsuils before the US Equal Employment Opportunity Commission (EEOC), USDOL Office of Federal Yes[] No[d

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

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



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 Depariment,

Applicant, sponsor, sighatory or union:

= Cerlifies that the Department may use its sale 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))

= Cerlifies 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 (UI) information it may possess to the Apprentice
Training Office to verify information and Ul 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 UI information) concerning the entity completing this form to.the program

Sponsor.

ﬁ'@:

noegies

S T [ TP VN T
\’(‘P \’("f;“'\‘L}.::)\;H i \[ﬂ .

Signaturé ok CEQ,Chair or Representative granted legal authority
to bind the Entity

{ fih (I ~f I
Swarn to me this: ml day of e "‘b&‘* LU0

Date Print Name and Title

Moo Gaxonad

AT 9(02/42)

Sigpat}lre of Notary Public or Commissioner of Deeds

“‘,mum,,

S QIORIE v,

iy le,

NYS Department of Labor &7 i
Apprentice Training ~, O SkIC 8.--""'*',§

MAY 17 2016

Central Office

NYS Department of Labor
Apprenticeship Training Office

APR 2 2 2016

NYC

Page 2of 2



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

NYS Department of Labor
Apprenticeship Training Office -
" APR 22 2016
Ys De
Partm
AbprigG.. ot of |
Pefice 7fafnfn§ 5

YAY 17 gy

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

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

For Group Non-Joint Programs, you must submit a completed AT 8 form from the applicant/sponsor and each signatory company that serves on the Board of

Direclors or other gaverning body of the applicant/sponsor.

You must have lhe completed form notarized by a Notary Public or certified by a Commissioner of Deeds or we will not accept it. Sy o/

Sponsor Name: () ciel ovS DrlbsuanesS § VpysS L) pion Lcal 4

Trade Name: C'(“\\c.%\u(\ﬁk,.‘\@n\ U

/ 4;’;—.

FEIN No.:

Name of Entity Compléting Form: :‘T!(QD \J\(ﬁ\— QD{\'\Yf\(‘ l(.\_'._‘r \ K\

A0
Mailing Address:g%‘\ Yq\j\, \ QQ‘

bood Lestio \R 8IS
FaxNo: Q- G4 - (oC0\ Phane No: 3OV Y 1= 5D, | E-mail Address: _

Type of Entity (Mark primary function): -2 Corporation [ Partnership [ Proprietorship [] Join Venture [ LLG

[JJATC [J Association [JUnion [J Signatory Company serving on the JATC or on the Board of Direclors or other goveming body
For partnership or jeint venture, list names and addresses of all partners., For corporafions, list names and addresses of all officers and directors. For "Other”,

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

NYS Employer !egislralion (ER) No.:

LABeRER

How many years has your organization been in businass?

| L oo =7

Have you done business under a different name? I yes, altach on cor‘ﬂrpany or union letterhead a list of the names of the former
enity(ies) with their address(es), FEIN(s) and ER Nofs).

Yes [] Noﬁ_’

Is the Sponsor a Group Joint or Group Nen-Joint Program? If yes, list the names, addresses, and FEIN or NYS ER Nos. for each
employer who is signatory o the program. Submil lhis data in an unprotected eleclronic spreadsheet (e.g. Excel) to the Apprentice
Training Representative,

Yes[J No[3K

Answer all questions below. For all yes responses,
Within the past five (5) years has your organization,

altach explanation and/or appropriate documentation,

shares, director, officer, partner, or proprietor been the subject of:

any affiliate, any predecessor company or entity, owner of 5%

or more of the entity's

A conviction for a crime under state or federal law? Yes[] No Q
An indictment or pending indictment for any conduct constiluting a crime under state or federal law? Yes[] No Q’
A grant of immunity for any conduct constiluting a crime under state or federal law? Yes [] No_@
A federal suspension, debarment, bid rejection or disapproval of any proposed contract or subcontract for lack of responsibility; or denialor | Yes[] No @
revocalion 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 bythe | Yes[] Noffl
National Labor Relations Board (NLRB), Occupational Safely and Health Administration (OSHA), or US Department of Labor (USDOL)
Wage and Hour Division? g
Any determination of a violation of a federal law or regulation including, but not limiled to, determinations by the NLRB, OSHA, or the Yes[] No Q
USDOL Wage and Hour Division?
Any pending or opan investigalion of a passible violalion of New York State, any other stale, or municipal law or reguialion including, but Yes[] No IE
not limied to, investigalions by the Bureau of Public Wark?
Any determination of a violation of any stale or municipal law or regulation, including, bul not limited to, Public Work violations? Yes[J No E;L
If yes, was the violation determined to be wiliful? Yes[] No [J
Any stipulations, setilement, consent order or like agreement involving any state, municipal or federal enforcement action (judicial or Yes[] No 7%
regulatory)?
Any invesligations, claims or lawsuils before the US Equal Employment Opportunity Commission (EEOC), USDOL Office of Federal Yes[J No L_\‘,
Contract Compliance Program (QFCCP), NYS Division of Human Rights, federal or stale courts or local Civil Rights Commissions?

AT §(02112) After completing this page, you must sign the second page and have it notarized Page 1 of 2



- @002/002

"

Cenrtification ~ [, Ihe undereigned recognize that | submit this questlonnaire to parmit tha New York Stata Deparlment of Lebor to review (he
hackaround of the applicant, sponsor, signatories of unlon at the lime of this nsw pregram application, during program probation, at recertification, or
as olherwise deemed appraprlale by the Depariment,

Applicant, sponsor, algﬁalory or unlon:
= Cerlifies thal the Depariment may ueg ils sole discrellon to chaose the means lo determine the Lruth and scuracy of al stalemenls mads
hereln .
= Cerlfies that Intentional submisslon of false or misieading Information may conatitule a Clags A misdemaanor undsr Penal Law PL)§
210,35, and may be puniehable by & fine of up [0 $1000 (FL § 80.05(1)) andfor Imprisonment of up to one year (PL §70.15(1))

= Cerlifies that the Information submitled In this questionnalre and any altached pages Is true, aceurale end complete

This authorizes the New York Stale Department of Labor to release eny Unemployment Insuranca (U1) informstion It may possess to (e Apprentice
Tralning Office to verify [nformelion and Ul compliance In connection with this application or program.

The undersigned recognizes that any advarse Infermation uncovered regarding .any appllcant, sponsor, or lgnatary or union perticipating in & Joint
Apprenlicashlp Commilttes, or other spansoring assoclalion, may edversely ffect ihe sponsor's spplicalion request or program. Slgnlng this
document constilues permisslon to relesse Lhis infarmaion ((ncluding Ul Infermetion) concarning the entity complating this form to.the pragram

sponsor. T
/£ -/k Jafu s /L{ Qne J0CoARL Deesiclent

Slgn&‘iﬁt;?’& CEO, Chalr or Reprasenlative granled lagal authorily —Data._ "~ PrintNemeend Tile

{o bing-the Enlity i
Sworn to me this: dayof . ovener S S , e A

Slgﬁaluthciary'Publlc or Commigsioner of Deads

PATRICE A PACE ¢
Notary Public, State of New York
No.01PA6201864
Qualified in Dutchess County . »
Commission Expires March 02, 20

V. ay

NYS Department of Labor
Apprentice Training

MAY 17 2016
Central Office

NYS Department of Labor
Apprenticeship Training Office

APR 2 2 2016

NYC

AT 9(02112) Page 2012



NYS Department of Labor
Apprenticeship Training Office

APR 2 2 2016

New York State Department of Labor

NYC
Sponsor Information Sheet
NYS Department of Labor
Instructions: Apprentice Training
¢ Please complete all questions. If a question does not apply lo your entity, please enter "N/A."
¢ You must include an explanation and supporting documentation for all “yes” responses. MAY 1 7 2016
* ForIndividual Joint Programs, you must submit a completed AT 9 form from the applicant/sponsor and from the union.
»  ForIndividual Non-Joint Programs, you must submit a completed AT § form from the applicant/sponsor only.
L]

For Grgup Joint Programs, you must submit a completed AT 9 form from the applicant/sponsor and each signatory company and union that ser@enfiad Office

goveming body as a Joint Apprenticeship Training Committee (JATC) member. Only one AT 9iis required per union. N

*  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. v

¢ You must have the completed form notarized by a Notary Public or certified by a Commissioner of Deeds or we will not accept it. J7 ( /LED

Sponsor Name: Blasters, Drillrunners and Miners Union Local#29 Trade Name: Construction  &/€4 .67
Name of Entity Completing Form: The Hallen Construction Co., Inc. FEIN No.:

Mailing Address: 4270 Austin Blvd., Island Park NY 11558 NYS Employer Registration (ER) N

FaxNo.: (516) 432-8406 | Phons No.: (516) 432-8300 E-mail Address

Type of Entity (Mark primary function): ] Corporation [ Partnership [ Proprietorship  [J Joint Venture [JLLC CJWP [ Other
CJJUATC [ Association [J 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 organizaticn been in business? 88

Have you done business under a different name? If yes, attach on company or union letterhead a list of the names of the former Yes[] No[X
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[] NoX
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(O No[X]
An indictment or pending indictment for any conduct constituting a crime under state or federal law? . Yes[J No[X
A grant of immunity for any conduct constituting a crime under state or federal law? Yes[J No[x

A federal suspension, debarment, bid rejection or disapproval of any proposed contract or subcontract for lack of responsibility; or denial or | Yes ] No XI
revocation of pre-qualfication 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 [X]
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 YesiXI No[J
USDOL Wage and Hour Division?

Any pending or open invesligation of a possible violation of New York State, any other state, or municipal law or regulation including, but Yes[] No[X
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(O No[X
If yes, was the violation determined to be willful? Yes[J No[X
Any stipulations, setilement, consent order or like agreement involving any state, municipal or federal enforcement action (judicial or Yes[] No[X
regulatory)?

Any investigations, claims or lawsuils before the US Equal Employment Opportunity Commission (EEOC), USDOL Office of Federal Yes(O No[X

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

AT 9(02112) After completing this page, you must sign the second page and have it notarized Page 1 of 2



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 afine 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 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 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.

77
AL/ AT 1f Jeony &/ Dmavoe VP
ignglure of CEQ, Chair or Representaﬁ‘ﬁfanted legal authority Date Print Name and Title
o pind the Entity

Swom to me this: @day ofm&nma_&ob __@hﬁw/ O)/L m

Sidnatjire of Notary Public or Commissioner of Deeds

ASHLEY N. RUIZ .
Notary Public, State of New York
No. 01RU6217258
Qualified in Nassau Counf

My Commission Expires 02/08/.

NYS Department of Labor
Apprentice Training

MAY 17 2016

Central Office

NYS Department of Labor
Apprenticeship Training Office

APR 2 2 2015

NYC

AT 9(02/12) Page 2 of 2



B A T R

1.
13.
15.

16.

17.

: gi*"‘ b ’

L

e e

| Revision E/ NE & FrRo Gl Office

Name

Mailing address;

New York State Department of Labor NYS Department Of Lduut

Apprenticeship Training Office
Apprentice Training Program Registration Agréement APR 2 2 2016
NYS Department of Labor
Apprentice Training NYC
MAY 17 2016

State Use Only

AT sponsor no.

(nature of change)
ATP ccde

| 8-

Effective date

of AT program ) -

of sponsor: J//ﬂz!‘réw .Jé/d.cf(/,wf/m ¥ ol L — —
HiweRS Garion” Loeps 29 C . .

azm /ﬂrme/»f s ///ﬂf agenss’

é/ -2 (oumber & street)

S/

(crty) (state) (zip code) (county)

Actual address: .

. (number & street) (city) (state) (zip code) (county) .
Telephone no.: /P2 25 sF00 /P - R78=Lsts

(telephdne #) (ext. #) (fax#)
Trade/Ocoupation: o'y 4 k&) LopSrruezion) LEAFr LABater’ Y,
No. employees. 7 No apprentlces 0 No. joumeyworkers.3ﬂ0 7. Ratio: é
(non-standard) lﬁ z 3

ISC code: 9. DOT code: 5%2 /éj L4 10. Length of program: 07% months

Apprentice probationary period: pod é/ Mo A/74512. Work process:  Standard

Minimum journeyworker rate:

or Revised m|

$ ]ﬁi/per /(d”/e 14. Effective date ofwages: &f - /| -0 O | é '.

Apprentice wage progression for each period - in months (M) or hours (H)

1 2 3 4 5 6 7 8 9 10
M MO M M3 M MO MO MO MO MO
HS/ lel/ HE/ HE/ HEII HO HO HO HO HO
/000 2409 | 300y | 4600
/0. 72| 24. 16| 3030 |34, 24/

19.

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

Ty

O Donst 5 1150 /6 s

gnatu@ofﬁ/o(all sgonsor representative Date Signature of union r igate
=A‘wv¢ v 4},,/470 Homas Fusse =
Print name*and tu(e Print name, tit!e. and union name g;
7@/4///#& Dt ror Busivess mpnA éﬁ&é -,
= Blpsrerns, Irre ln / ERT LT
E //,1/// Locpt 27 5}
— /1 =
Date ;‘

Signatuﬁéw York State Department of Labor

AT 10 (07-10)



New York State
Department of Labor

Apprentice Training Recruitment Notification and
Minimum Qualifications 79

//447‘%5 ﬂﬂ/aemvmms K N, wers //ﬂ//ﬂ/'/ Loct? , located at
(Sponsor)

Y3-y2 D/T/vMS HBLD /f-rrmem, Y 1)/05
7~ 7

(Address)

is presently accepting applications for an estimated / apprentice training positions in

' {No. of openmgs)
the occupation of \P /é /LLEAD 6&#:77&46’ 770/ (1)9/4/6 7 ZMoﬂﬂ{

(Trade)

bor

If you are interested in taking advantage of this training opportunity and meet the foIIMﬁ@ at;ons
are eligible to apply. pprent, e T

Minimum Qualifications May 17, 0 76

/[ |
Minimum age: e o
Minimum education: /// o t/% ‘Vl 67{ D o2 /JAS é:' ! Office

r

Physical condition: Be physically able to perform the work required as determined by j A/ J‘/ﬂ?&

/4/4/77 7 £S 7~

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

oter. L1FT, qu 2L /fer' AND RE-STACK +o A Meachr OF

Y 7 0"//"/)“7'54? S Jpipes . [0 (Fen)) T JPound SACK —

oter. /X 2 Bh6S oF MOETHE = puT /N Buckers, L7
%ﬂ ANASoAN or SCAFAFold

Oter. Lo#d _w/ir# SHovez BAckFrer mA7ERIAL W7D A iyl ez BA~Rw,
Whezr 30 LT AnD 2Epos T juro A RN //f/éyr Lows 72m'#>

rgggﬂce
APR 2 2 2016
NYC

Y6 Departme& @'

qprenticeship Trai

A

Application forms may be obtained from: Dates: From: to:
OLASTERS, A/C12& fonnscRS ¥
Name: 47//!/5’43 Z/A//ﬁﬂ./ Loist 2 ? Days:

Address: 5/3 R Ds 7777M S B8L74 Times:
Asroe,4 v J)/08
Phone number: (/) 7J/"— S&o0 Email address:

Special instructions:

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

See Instructions on Reverse Side
AT 505 (7-10)



New York State
Department of Labor
Apprentice Training Recruitment Notification and

Minimum Qualifications ,
AN NVER S /é W/;Vﬂs %V/ﬂ/!/ 4/0%4 ./Z')cated at

A
U5 7ERS, Des iy
] (Sponsor) R
Y32 Dr7mprs Givd. Asroem, MY as
i /
(Address)

/ apprentice training positions in

is presently accepting applications for an estimated
, (No. of openings)
the occupation of J\ /é /£4£8 JA/JWdW o &/Ff ‘//729%5 R
(Trade)
A
=]
If you are interested in taking advantage of this training opportunity and meet the ing qualificationsy@
are eligible to apply. W%g:ﬁ%’;ﬁ;?&:;&:@ -
wE S
Minimum Qualifications MAY 17 2016 & L ;;'
f o
S & e Q
Minimum age: / f ‘ ;_. & & =
' ' > |Office -
Minimum education: }y/ 4 J\c’/;ﬂ L,/ é)@ o€ A ‘SC@? < L £ N
/,Oaé/yﬁﬁ%

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

’ .
/ﬂ GrL s 7Y JEST7
sNote: Costs for m’edical examination, if required, are at the expense of the sponsor. Additionally, any testing
ees and permitted application fees charged to an applicant may not result in a profit for the sponsor.)
Other: LAMPALT Vore UG A Yy BL0A 72298 Compdlr7on
v - V4 7
A E Kﬂm PIive THA de)
omer. _BAUF1LL 4 Sfrer gpbo - Tamp -5 Lyms
. rd [ 4
BAKF L A o7Fer / A?:'f A0 - TH72 — S Byns

Other: /2R F0RM_ A7 B /%Wd/_/mé THKS on A /0’/M7'
LCAFFoLY — femove Bloct p9fF e fo88Lr 77 = Hen LF-STAcL

o0 forkils T
to:

Dates: From:

Application forms may be obtained from:

. ]
Unron] LolAc 29
Times:

Address: 43-/2 D77 pRS FLry
Asrve, A LN S
Phone number: (/4 7 #- 5 oo Email addres

Special instructions:

All applications must be received/postmarked (please circle) no later than
See Instructions on Reverse Side

AT 505 (7-10)



New York State
Department of Labor

Apprentice Training Recruitment Notification and
Mlmmum Qualifications

2 A‘Sn%&“ Aexzz Bl WS YIRS linion) Lobhs & 7 located at

(Sponsor)

43— /02 Dirmses divd o A /A L WY NIE
(Address)

is presently; accepting applications for an estimated / apprentice training positions in

(No. of openmgs)

the occupation of - J/é /<L &0 &Msmd 77000 (e Fr Z A8 72

(Trade) ) )
SE
if you are mterested in taking advantage of this training opportunity and meet the following quahﬁcattons.zb@ -
are eligible to apply. NYS Department of Labor SE =
~ Apprentice Training 58 o
Minimum Qualifications L. )
- P MAY 17 2016 L2z
Minimum age: / ‘8 : o
tral O ,—"
Minimum education: /y/ éH "/\(”4/ L A & L vk 5@ fiice 2

Physical condition: Be phys:cally able to perform the work required as determmed by /'&7' J'/ c’/‘fa

44/4/7—7 JEST—

§Note Costs for rﬂedlcal examination, if required, are at the expense of the sponsor. Addition ally, any testing
ees and permitted application fees charged to an apphcant may not result in a proﬁt for the sponsor.)

Other: [f?ZFaf/’] A LoowrsnéE /Mpaiér/a,(/ TASK /5748 A m 44

Lon Fived SpRCE A7 THE GAZEBp — [find e A dosa) 08787

oer: BEEAL 4P toncfere (X007 wiTH w/er ) vsivg A TWLE.

Jg/fwm en7 BREAKER — Clean 40 And_D1300se ire A e‘wr/fwﬂé
Other JBSTALLE Jouese wiTy ;6'/€/c’a€ LU ELLG AR 00 - ,Zoxw A%’/&e
@ %e&// 6#  OBSTALLE LpulPSE AwD tin)lofo - //07 £ //vo /1//4);/445

Application forms may be obtained from: Dates: From: to:

Name: MI}?’?QS Jﬁ/téﬁ#ﬁ/ﬂ/ms %”//Véfgéys

urion/ /JMz 99
Address: _4/3 ~/2 D/7mARS BLvo Times:

Asre/s vy oS
Phone number: (7/03 & 7 - S f Email addres

Special instructions:

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

See Instructions on Reverse Side
AT 505 (7-10)



New York State
Department of Labor

Apprentice Training Recruitment Notification and
Minimum Qualifications

6/,“’7":‘735,’, éf /2 LW NERS )"/]/’A/é@_.? %V/;A/ 4% °77 , located at

’, (Sponsor) ,
Y3~ /2 Dsizmaes Llvo Ssroo R g 105
(Address) 4
is presently accepting applications for an estimated / apprentice training positions in

(No. of openings)

the occupation of B) /é /2 LED d,u So7za v ond Cled T 4%/&'7{

(Trade)
S v
If you are interested in taking advantage of this training opportunity and meem BﬂBWﬁWalﬁm&ns, y@ £
are eligible to apply. Pprentice Training 29 =
cE& =
-~ £ 2
Minimum Qualifications MAY 17 2016 e o
/ 2 ea ¢
Minimum age: Central Office ff: ';", o Z
¢

Minimum education: M '6%/ f éﬁ,«/aaé/ @é' \A oL 7’/-7 S C’—

Physical condition: Be physically able to perform the work required as determined by 70 /ﬁl’/ Stz
’ 4 —
AG/crref TEST

(Note: Costs foénedical 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.)

Otner: _/RERDA /LK — SlonE)m/re AT 3.2 el

omer. AUST BE ABLE 77 JRAVEZ TU AnvD  FrRom
08S /}2’5

Other:

Application forms may be obtained from: Dates: From: to:

Name: &/4\72723, Deses o nens * Days:

MINERS Un7on 2odAL 27
Address: /3 ~/2 DIrmmAns L vp Times:

S7veid , MY 105
Phone number: (i 72 7f~ s P00 Email address:

Special instructions:

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

See Instructions on Reverse Side
AT 505 (7-10)



NEW YORK STATE DEPARTMENT OF LABOR'
SELECTION STANDARDS AND EVALUTION

Sponsor Code:
ATP Code: .

\g-S/9

NAME OF CANDIDATE TRADE 4

an

© TOTAL

‘X'_& ABILITY TO COMMUNICATE

i WILLINGNESS TO ACCEPT OBLIGATION OF APPRENTICESHIP -

.

Yo Lotz R A s oz f nﬁy /z’l;/ﬂf
| Y212 birmerzs [GLI8 MAXIMUM / NUMBER
ONLY THOSE CHECKED APPLY AzféNﬁBLE ‘ g&m SCORE
EDUCATIONAL ACHIEVEMENT . Zo / /
X/ mmmesims e Zammer | 2, b
‘z 7 POINTS FOR EACH YEAR OF RELATED TECHNICAL EDUCATION PASTGRADE . ____ 20
OR EQUIVALENT AS RECOGNIZED BY LOCAL EDUCATIONAL AUTHORITIES - . :
_/0_ POINTS FOR EACH TRADE RELATED ADULT OR CONTINUING EDUCATION COURSE 2 0
L o '
© WORK EXPERIENCE TotAL |39 "TOTAL
[Z .Lﬂ_ POINTS FOR EACH YEAR OF TRADE RELATED WORK EXPERIENCE | =24
/2 omvrs ror Each veaR oF ACTVE MILITARY N¥SBepartment of Labor Jo
[] ——— POINTS FOR EACH YEAR OF GENERAL WORK ExpErfERI €1UCE Treining
1 MAY 17 2016
SENIORITY rotaL|__/? TOTAL
: ffi

[Z g POINTS FOR EACH YEAR OF EMPLOYMENT WiTH SPONSOSﬁSE‘Ir:LO . * / 0

— OTHER ' '
JOB APT. ITISJA'PTIZ R EEST BATTERY, TOTAL ' :(///////% TOTAL |

A D POINTS FOR HIGH MEDIUM Low V/////////% '
NAME OF ALTERNATIVE APTITUDE TT: ///////////%
I —— | .
. 7

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

| TOTAL

IXI /0 ABILITY TO REASON AND COMPREHEND é
g — 'AND.MO’I'IVA.'I‘IO.N | ,%////////% o% ‘55
_ omm T =5 S
ALLOW':(:I:';OINTS _— . / 20 |scon ' :C ‘ =

(Name)

sPoNsORNAME 4 ASTZHS, DR ILLUNVERS V- [l i weRes Horrgad A etz 2F

SPONSOR ADDRESS 2/3'/92 DI7minS //:/A

Asrve/n , 0y //705

AT 508 (07-06)..

S Lh 60 Consrrzaarron CRATUABe ez

NYC



NYS Department of Labor
Apprenticeship Training Office

Blastess, Drillrunners Mbees Uhgdoriment of Labor 9 2016
Local ;zn,d Apprentice Training APR 3

43-12 Ditmars Bvd,
Astoria, N.Y. 11105  MAY 17 2016 NYC
7&- Sg00 NON-DISCRIMINATION PLAN
() 2763 Central Office (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,

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

° 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 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: 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 NY$S Department of Labor Division of Employment Services.

() 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.

sonsrctssonen_ SNTLomy D cf Y 6

The above signatyfe mdsf be the employer’s Chief Executive Officer or the Date






