New York State Department of Labor

Apprentice Training Program Transmittal

Sponsor District
Bricklayers & Allied Craftworkers JAC Local #2 (Syracuse) Central

Name, local no. and address of union (If none, write none)

7705 Maltlage Drive, Liverpool NY 13090

Trade/Occupation Requested date

[ iIndividual X Joint [ JAC Indentured by: [ state

] Group [ Non-Joint [ Non [ Employer Agent [] Federal

X1 New program (explain “Yes” answers in Comments below)
Date A.A. plan




New York State Department of Labor

Apprentice Training Program Registration Agreement

STATE USE ONLY

AT
Sponsor No. _
REVISION [_]

ATP
Code 1 6 -2 2 6

Effective date of AT Program

nature of change

1. Name of Sponsor Bricklayers & Allied Craft Workers JAC Local #2 (Syracuse)

2. Mailing Address 7705 Maltiage Drive Liverpool NY 13080 Onondaga
(Number & Street) (City) (State) (Zip Code) (County)

3. Actual Address Same
(Number & Street) (City) (State) (Zip Code) (County)

4. Phone 316) 622-2081 Syr Ext: Fax 315) 622-2082 Syr
[ ] —
5. Trade / Occupation Tile Setter -

6. No. Employees No. Apprentices No. Journeyworkers __ 47 7. Ratio 1:151:4
(Non-Standard)u
Months
8. ISC Code 9.DOTCode 8 6 1 .3 8 1 -0 S5 4 10.LengthofProgram_3 6
11. Apprentice Probationary Period 9 months 12. Work Process: Standard ___% or Revised
13. Minimum Journeyworker Rate $28.23 per _hour 14 Effective Date of Wages 07/01/15

15. Apprentice Wage Progression for each period — in months (M) or hours (H)

1 2 3 4 5 6 7 8 9 10
M M M M M M M M M

1000 | 41000 | 41000 | |41000 | 141000 | 4 100C

60% 70% 80% 85% 90% 95%

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

~

17. /;h/b /U Q 3.4 6 18 /MGM 3 pite

Signature of the Official Sponsor Representative | Dale Signalure of theﬁam Repres@t/aufe Dat
Luke P. Renna, Field Rep. Todd Helfrich, Managing Director
Print Name and Title of Official Sponsor Representative Print Name, Title anddidniondernex
Eastern Contractors Assn., Inc.
Nys
19. I_J Apiﬁ-gar#me”t of Labor
Signature of New York State Department of Labor Dale ntice T"afning

AT 10 (07-10)

Central Office



New York State Department of Labor

NYS Deps:
Sponsor Information Sheet Apprz?;ctize-?rt of Labor
aining
Instructions:
» Please complete all questions. If a question does not apply to your entity, please enter “N/A.” MAY 0 9 20 16

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/sponsor and from the union. Cent

For Individual Non-Joint Programs, you must submit a completed AT 9 form from the applicant/sponsor only. entral Office

For Group Joint Programs, you must submit a completed AT 9 form from the applicantisponsor and each signatory company and union that serves on the
governing body as a Joint Apprenticeship Training Committee (JATC) member. Only one AT 9 is required per union.

e 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.

* You must have the completed form notarized by a Notary Public or certified by a Commissioner of Deeds or we will not accept it.

Sponsor Name: 8 4 ¢ k\aqas Chied Crafdoarte Locel #2 TATC Trade Name: 17 (£ Sg
Name of Entity Completing Form: P,d- Tirive TATC -D g FEIN No.:
Mailing Address: 302 Cente. N, AHb,ooy NY 12203 NYS Employer Registration (ER)

Fax No.: ng) USb-T7420 Phone No.: (51R) L(gé,.;q Y E-mail Address:
Type of Entity (Mark primary function): [] Corporation [_] Partnership [] Proprietorship [] Joint Venture [J LL
JATC [ Association [ 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 organization been in business?
20 Yeacs

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[] Noff
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] No[d
employer who is signatory to the program. Submit this data in an unprotected electronic spreadsheet (e.g. Excel) to the Apprentice
Training Representative.

Answer all questions below. For all yes responses, attach explanation and/or appropriate documentation.
Within the past five (5) years has your organization, any affiliate, any predecessor company or entity, owner of 5% or more of the entity's
shares, director, officer, partner, or proprietor been the subject of:

A conviction for a crime under state or federal law? Yes[(J No[H
An indictment or pending indictment for any conduct constituting a crime under state or federal law? Yes[] No EI
A grant of immunity for any conduct constituting a crime under state or federal law? Yes[] No[A

A federal suspension, debarment, bid rejection or disapproval of any proposed contract or subcontract for lack of responsibility; or denial or | Yes [ No [A.
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 [
Naticnal 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[J No[X
USDOL Wage and Hour Division?

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

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

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 recagnize 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 a fine 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 autharizes 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 sponsgring association, may adversely affect the sponsor’s application request or program. Signing this
document constitutes perfaission to rele@se this information (including Ul information) concerning the entity completing this form to the program

spo
= e
Syl & ,/47‘ [1720 470 /5-&& ~ frea

Signature of CEQ,€hair or Representative granted legal authority Date Print Narfie and Title
to bind the Entity
Swom tome this: 1} _dayof A PRI\ DO\ L L W&LV\Q_/

Sr@ature of Notary Public or Commis&iéner,df?eeds
\ S

MEGHAN P. LEFSYK
RY PUBLIC-STATE OF NEW YORK
No. 01LE6250317
Qualified In schenectady Couniy
sion Explres October 24, 2019

NOTA!

My Commis

NYS Department of Labor
Apprentice Training

MAY 0 9 2016

Central Office

AT 9(02/12) Page 2 of 2



New York State Department of Labor

NYS Dep;
Sponsor Information Sheet Appri?qrttige?:a?f-Labor
ning
Instructions: MAY 09 201
¢ Please complete all questions. If a question does not apply to your entity, please enter “N/A.” b
¢ You must include an explanation and supporting documentation for all “yes” responses.
s For Individual Joint Programs, you must submit a completed AT 9 form from the applicant/sponsor and from the union. CEntra: 0
¢ For Individual Non-Joint Programs, you must submit a completed AT 9 form from the applicant/sponsor only. ffice

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

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

«  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.

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

Sponsor Name: Bet k| ugprs t AHlie) Crahuumrters Lo ) 92 Tate | TadeNome T Se
Name of Entity Completing Form: (&, M‘\'L“o ., P 25! Q, i
Mailing Address: 302. Cenrtre B AHboavy AY 12202

FaxNo:(5R) Y576 NY2p rPhnne No.: Cg'\m Ysé-s Y4777
Type of Entity (Mark primary function): [] Corporation [] Partnership [] Proprietorship [] Joint Venture [ LLC

B4 JATC [ Association [] Union [ Signatory Company serving on the JATC or on the Board of Directars 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.

Employer Registration (ER)

How many years has your organization been in business? o Years

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 Nofd
entity(ies) with their address(es), FEIN(s) and ER No(s).

Is the Sponsor a Group Joint ar Group Non-Joint Program? If yes, list the names, addresses, and FEIN or NYS ER Nos. for each YesBd No[]
employer who is signatory to the program. Submit this data in an unprotected electronic spreadsheet (e.g. Excel) to the Apprentice
Training Representative.

Answer all questions below. For all yes responses, attach explanation and/or appropriate documentation.
Within the past five (5) years has your organization, any affiliate, any predecessor company or entity, owner of 5% or more of the entity's
shares, director, officer, partner, or proprietor been the subject of:

A conviction for a crime under state or federal law? Yes[] No
An indictment or pending indictment for any conduct constituting a crime under state or federal law? Yes[] No[d]
A grant of immunity for any conduct constituting a crime under state or federal law? Yes[] No[dA

A federal suspension, debarment, bid rejection or disapproval of any proposed contract or subcontract for lack of responsibility; or denial or | Yes (]  No [
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 [¥]
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
USDOL Wage and Hour Division?

Any pending or open investigation of a possible violation of New York State, any other state, or municipal law or regulation including, but Yes[] No
not limited fo, 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[] NoRd
If yes, was the violation determined to be willful? Yes[] No[d
Any stipulations, settlement, consent order or like agreement involving any state, municipal or federal enforcement action (judicial or Yes[J No[d
regulatory)?

Any investigations, claims or lawsuits before the US Equal Employment Opportunity Commission (EEOC), USDOL Office of Federal Yes[] NoRjd

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 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 a fine 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,
\j‘x/ il Bop viser lela

Signature of CEQ, Ch@r Representative granted legal authority Date Print Name and Title

to bind the Entity

Sworn to me this: __{\_dayof A @RI DO\ o\ ﬂ\!\ O P M,Q,\_JPQ

Sigfﬁture of Notary Public or Commissione of De{Ss

MEGHAN P. LEFSYK
NOTARY PUBLIC-STATE OF NEW YORK
No. 01LE6250317
Qualified in Schenectady County
My Commission Expires October 24, 2019

NYS Department of Labor
Apprentice Training

MAY 0 9 2015

Central Offijce

AT 9(02/12) Page 2 of 2



Instructions:

L

e e o o

New York State Department of Labor NYS Department of Labor

Sponsor Information Sheet Apprentice Training

MAY 0 92016

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

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

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.

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

Central Office

Sponsor Name: &4 e Jaers & Allied Craftiosritd Loca | 2 TradeName: T3 {£  Sg

Name of Entity Completing Form: Bob Matello Presidect FEIN No.:

Mailing Address: 3 2. C‘&Jh— 2 br_ ,4, bawy N (R 12203 NYS Employer Registration (ER) No

FaxNo. (518) 455- VY20 PhoneNo: (638 YSE—-5Y4T) E-mail Addres

Type of Entity (Mark primary function): [[] Corporation [] Partnership [[] Proprietarship  [] Joint Venture  [] LL
[ JATC [ Association A 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 organization been in business? ‘20 Yeass,
13

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[] Nofd
entity(ies) with their address(es), FEIN(s) and ER No(s).
Is the Sponsor a Group Joint or Group Non-Joint Program? [f yes, list the names, addresses, and FEIN or NYS ER Nos. for each YesX1 No[d

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

Answer all questions below. For all yes responses, attach explanation and/or appropriate documentation.
Within the past five (5) years has your organization, any affiliate, any predecessor company or entity, owner of 5% or more of the entity’s
shares, director, officer, partner, or proprietor been the subject of:

A conviction for a crime under state or federal law? Yes(J NofX
An indictment or pending indictment for any conduct constituting a crime under state or federal law? Yes[] Nol[y]
A grant of immunity for any conduct constituting a crime under state or federal law? Yes(J Nofd

A federal suspension, debarment, bid rejection or disapproval of any proposed contract or subcontract for lack of responsibility; or denial or | Yes (] No [A
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
National Labor Relations Board (NLRB), Occupational Safety and Heallh 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[] NoRd
USDOL Wage and Hour Division?

Any pending or open investigation of a possible violation of New York State, any other state, or municipal law or regulation including, but Yes[] Nofdl
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
If yes, was the violation determined to be willful? Yes[] Nofd
Any stipulations, settlement, consent order or like agreement involving any state, municipal or federal enforcement action (judicial or Yes [ NoA
regulatory)?

Any investigations, claims or lawsuits before the US Equal Employment Opportunity Commission (EEQC), USDOL Office of Federal Yes[] Noff]

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 10of 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 a fine 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 congtitutes permission to release this information (including Ul information) concerning the entity completing this form to the program
sponsor.

(

¢/ fre ER whved P»&%?Qs—ff

Signatufe of CEO, Chair or Representative granted legal authority Date Print Name and Title
to bind the Entity

\ a0
Sworn tome this: _\\_dayof _ APR T\ D0\ \n» Mo A AV UTaY P »

Signture of Notary Public or Commissioner'of Deeds

MEGHAN P. LEFSYK
NOTARY PUBLIC-STATE OF NEW YORK
No. O1LE6250317
Qualified in Schenectady County
My Commission Expires October 24, 2019

Nys Departmen; 0

f
Apprentice Trai Lahoi

ning

MAY 0 9 2015

Central Office

AT 9(02/12) Page 2 of 2



New York State Department of Labor

NYS Department of | aor
Sponsor Information Sheet Apprentice Training
Instructions: MAY 0 9 2015
 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/sponsor and from the union. Central Offica

For Individual Non-Joint Programs, you must submit a completed AT 9 form from the applicant/sponsor only.
For Group Joint Programs, you must submit a completed AT 9 form from the applicantsponsor and each signatory company and union that serves on the

governing body as a Joint Apprenticeship Training Committee (JATC) member. Only one AT 9 is required per union.
e 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 goveming body of the applicant/sponsor.

You must have the completed form notarized by a Notary Public or certified by a Ccmmssswner of Deeds or we will not accept it.

Sponsor Name: #‘5’ A ‘-"!1 pa gl( wicu{—twwj:‘ig &
f

Trade Name: ], /. Setde

Name of Entity Completing Form:—r~N, a8 .= Alpeinell®

FEIN No.:

Maling Address/y 3 (h1Her) we SY. ALBARY, N Y 12202

NYS Employer Registration (ER) No.

FaxNo: /P - ¢/49-12/77 I PhoneNo.. $7 6~ &/ ¢7- 1 2 ( ?

E-mail Address:

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

Type of Entity (Mark primary function): [&Corporation [] Partnership [ Proprietorship [] Joint Venture [JLLC [JLLP [ Other
O JATC [ Association [J Union [] Signatory Company serving on the JATC or on the Board of Di
For partnership or joint venture, list names and addresses of ail partners. For corporations, list names and addresses of all officers and directors. For “Other”,

irectors or other governing body

How many years has your organization been in business? 2 ¢~ YEF7LS

entity(ies) with their address(es), FEIN(s) and ER Nof(s).

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 NoPI”

Training Representative.

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 E/ No
employer who is signatory to the program. Submit this data in an unprotected electronic spreadsheet (e.g.

Excel) to the Apprentice

Answer all questions below. For all yes responses, attach explanation and/or appropriate
Within the past five (5) years has your organization, any affiliate, any predecessor compa
shares, director, officer, partner, or proprietor been the subject of:

documentation.
ny or entity, owner of 5% or more of the entity’s

A conviction for a crime under state or federal law? Yes[J No
An indictment or pending indictment for any conduct constituting a crime under state or federal law? Yes[J Nold
A grant of immunity for any conduct constituting a crime under state or federal law? Yes[J NoPBF

revocation of pre-qualification for any bid in any state or municipality, or a voluntary exclusion agreement?

A federal suspension, debarment, bid rejection or disapproval of any proposed contract or subcontract for lack of responsibility; or denialor | Yes[J  No [X]

Any pending or open investigation of a possible violation of any federal law or regulation, including but not

Wage and Hour Division?

National Labor Relations Board (NLRB), Occupational Safety and Health Administration (OSHA), or US Department of Labor (USDOL)

limited to, investigatiocns by the | Yes[J No [d

USDOL Wage and Hour Division?

Any determination of a viclation of a federal law or regulation including, but not limited to, determinations by the NLRB, OSHA, or the Yes[T] No

not limited to, investigations by the Bureau of Public Work?

Any pending or open investigation of a possible victation of New York State, any other state, or municipal law or regulation including, but Yes[J] No[d]

Any determination of a violation of any state or municipal law or regulation, including, but not limited to, Pu

blic Work violations? Yes[J] Nolx

If yes, was the violation determined to be willful? Yes[O No[B
Any stipulations, settlement, consent order or like agreement involving any state, municipal or federal enforcement action (judicial or Yes[O NolE
regulatory)?

Any investigations, claims or lawsuits before the US Equal Employment Opportunity Commission (EECC), USDOL Office of Federal Yes[] No IQ}

Contract Compliance Program (OFCCP), NYS Division of Human Rights, federal or state courts or loca! Civil Rights Commissicns?

AT 9 (02/12) After completing this page, you must sign the second page and have it notarized Page 10f2



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
s Certifies that intentional submission of false or misleading information may constitute a Class A misdemeancr 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))

= 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

ﬁ Wseitl, S/ 9/ lk ~Tpmae, | Whtsello

Signature of CEQ, GJfir or Representative granted legal authority * 7 /Date Print Name and Title
to bind the Entity
Sworn to me this: 17[ day of A P R 2pll 2 y

/ Sigrature,of Notary Public or Commissioner of Deeds

GEDRGE R. GIBION
Sotary $10l0s. Baito of Now Teak
Qualified in Albany

NYS Department of Labor
Apprentice Training

MAY 0 9 2016

Central Office

AT 9(02/12) Page 2 of 2



New York State Department of Labor

: NYS Department of
Labo,
Sponsor Information Sheet prentice Training r

Instructions: MAY 09 2016

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

You must include an explanation and supporting decumentation for all “yes” responses.

For Individua! Joint Programs, you must submit a completed AT 9 form from the applicant/sponsor and from the union. Central Office

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

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 9 is required per union.

¢ For Group Non-Joint Programs, you must submit a completed AT 9 form from the applicant/spensor and each signatory company that serves on the Board of
Directors or other goveming body of the applicant/sponsor.

* Youmust have the completed form notarized by a Notary Public or certified by a Commissioner of Deeds or we will not accept it.

Sponsor Name: Bricklayers Local #2 _iA:rz, TradeName: T~ (o (o {das
Name of Entity Completing Form: Eastern Contractors Association, Inc. - Todd Helfrich | FEIN No.:
Mailing Address: 6 Airline Drive, Albany, NY 12205 NYS Employer Registration (ER) No
FaxNo.:(518) 869-2378 Phone No.: (518) 869-0961 E-mail Address:

Type of Entity (Mark primary function): (] Corporation [] Partnership [] Proprietorship [J Joint Venture [JLLC JLLP [J Other
[0 JATC [ Association [ Union [ Signatory Company serving 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 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 organization been in business? 125+

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[X]
entity(ies) with their address(es), FEIN(s) and ER No(s).
Is the Sponsor a Group Jaint or Group Nen-Joint Program? If yes, list the names, addresses, and FEIN or NYS ER Nos. for each YesX] No[]

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

Answer all questions below. For all yes responses, attach explanation and/or appropriate documentation.
Within the past five (5) years has your organization, any affiliate, any predecessor company or entity, owner of 5% or more of the entity's
shares, director, officer, partner, or proprietor been the subject of:

A conviction for a crime under state or federal law? Yes[] No[X
An indictment or pending indictment for any conduct constituting a crime under state or federal law? Yes[] 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 denialor | Yes [] No [X]
revocation of pre-qualification for any bid in any state or municipality, or a veluntary 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[] No[Xl
National Labor Relations Board (NLRB), Occupaticnal 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[X]
USDOL Wage and Hour Division?

Any pending or open investigation of a possible violation of New York State, any other state, or municipal law or regulation including, but Yes[J NoiX
not limited to, investigations by the Bureau of Public Work?

Any determination of a viclation of any state or municipal law or regulation, including, but not limited to, Public Work violations? Yes[J No[X
If yes, was the violation determined to be willful? Yes[J No[X
Any stipulations, settlement, consent order or like agreement involving any state, municipal or federal enforcement action (judicial or Yes[J No[X
regulatory)?

Any investigations, claims or lawsuits before the US Equal Employment Opportunity Commission (EEQC), USDOL Office of Federal Yes[J NolX

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 10f 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 a fine 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 (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 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.

Todd G. Helfrich

/ﬂ/é/é 03/31/2016 President
Signature of CEQ, Chair or Represefitative granted legal authority Date Print Name and Title
to bind the Entity 2
Sworn to me this: __ 3l day of Meee by (/),mt.. e . 15/

(/ Signature of Notary Public or Commissioner of Deeds

JUDITH M. FLOCF
NOTARY PUBLIC - STATE OF NEW YORK
NO. 01PL6103134
QUALIFIED IN ALBANY COUNTY
MY COMMISSION EXPIRES DEC. 15, 20 [(J

AT 9(02/112) Page 2 of 2



NEW YORK STATE DEPARTMENT OF LABOR
RELATED INSTRUCTION AVAILABILITY

Tite Setter [

Name
Bricklayers & Allied Craftworkers JAC Local #2

r's Representative
Luke Renna Jr.

ISponsor Addrass (No. & Strestl) {City)
7705 Maltlage Drive Liverpool
|(County) (State) (Zlp Codo)
Onondaga NY 13080
sor Telephone No.
315-622-2081
Proposed Number of Apprentices
1
AT Offico Name and Address:

New York State Department of Labor
450 S. Salina Street, Room 203
Syracuse NY 13202

0 RELATEDINSTRUCTION IS NOTAVAILABLE

[0 RELATED INSTRUCTIONISAVAILABLEAT.

Name of School
BAC Local #2
Address
7705 Maltlage Drive
Address
Liverpoo! NY 13080
School Representative:
Luke P. Renna Jr.

Name and Address of DLEA:

MR. JOHN DITTMANN, PRINCIPAL
SIDNEY JOHNSON VOC CENTER
573 E. GENESEE STREET
SYRACUSE NY 13202

Apprentice Training Representative: - Signature of D
Dato Prepared: 3/25/2016 Date Prepared:
AT 8 (05/08)
International Masonry Institute
Training Center
17101 Science Drive
Bowie MD 20715 NYS Department of Labor
Apprentice Training
]
MAY 0 9 2015

Central Office



Please send to your regional DOL office:

New York State 450 s saiina St Syracuse NY 13202

Department of Labor Ny
j Pt t
Q| ,rng
Sponsor N# ATP Code 10226 MA)/ 09 ')w
I Apprentlceship Agreement 6
1. Name of Program Sponsor q
[Bricklayers & Allied Craftworkers JAC Local#¥7a/ Offica
Physical address of Program Sponsor (no. and sfreet)
705 Maltlage Drive
County State Zip code
Onondaga NY 13090
Mailing address of Program Sponsor (no. and street)
County State Zip code

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

ile Setter (3 Years)

3. Start Date (4. Length of program |5. DOL Apprentice Probation Period
(Months) 36 for Completion Rabes (Months)
. . ST ProvIae J10CH0 RI Compensated 7. Minimum Journey-Worker Rate
BAC LU Liverpool, ratnmg enter, Bowie, MD 7] Yes 4
] No $28.23/hour
8.Credit for previous training or experience: Months Points Seclions
[J Reinstatement [ Vocational Education [ Transfer [ Previous Experience (Employer name)

9. Apprentice Wage Progression (Without Benefits) for each Period — in Months or Hours for Time-Based Programs; in Points or Sections for Competency-Based

and Hybrid Programs. Choose one: [JMonths [JHours [JPoints [] Sections
1 2 3 4 5 6 7 8 9 10

1000 1000 1000 1000 1000 1000

60% 70% 80% 85% 90% 95% P
% / [ The Sponsor and the Apprentice Agree to the Terms on Page 2 of this Form. .
/ s N e ’f\ i =y
L iy [,fﬂ '-/\-— 665 W4 \\_, . g 121144 ,7(\ { \/V-..u_,_ f/“‘/v-(l, VW Y2

Sk o2 : - TR - . ; epresentative ] Daté

State Use Only

To DLEA

Rank Verify _______
DataEntry ______

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: [] Completed Worksite Training [ Terminated for Cause [ Quit [ Layoff [ Program Termination [ Transfer
(Explain in Comments) (Lack of Work)
Completion or Termination Date State Use Only
Date Init.

Comments To ATC
To DLEA o=
Data Entry

/ /
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

1. RI Completion
[ Apprentice has satisfied the RI requirements. Completion date:

[ Apprentice has not satisfied the Rl requirements.

i I

Signature of DLEA Representative Date Print Name

Must be returned within 30 days of receipt
AT 401 (03/13)

State Use Only
Date Init.
ToATC
To DLEA
Data Entry R
Page 1 of 2



16-226
New York State
Department of Labor
Apprentice Training Recruitment Notification and
' Minimum Qualifications
Bricklayers & Allied Craftworkers JAC #2 (Syracuse)

, located at -

(Sponsor)
7705 Maltlage Drive Liverpool NY 13080

(Address)

is presently accepting applications for an estimated__ apprentice training positions in

(No. of openings)
the tion of Tile Selter-

if you are interested in taking advantage of this training cpportunity and meset the following qualifications, you
are eligible to apply.

(Trede)

. Minimum Qual fons

18
Minimum age:

High School diploma or GED
Minimum education: s - z

Physical condition: Be physically able to perform the wark required as determined by 20 10 ift 50100 bs. verified
through applicant's verbal statement.

‘Note: Costs for medical 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: Must have reliable transportation to and from job sites and classes of related instruction. Must be a six-month resident

of Local #2's jurisdiction. Counties of: Hamilton, Montgomery, Albany, Schenectady, Rensselaer, Saratoga, Essex, Franklin,

Oth Warren, Washington, Clinton, Columbia, Greene, Schoharie, Oneida, Herkimer, Madison, Lewis, Onondaga, Cayuga,
er:

Oswego, Jefferson and St. Lawrence.

Must have valid driver’s license to operate company vehicles.

Other:
Application forms may be obtained from: Dates: From: to:
Bricklayers & Allied Craftworkers Local #2 First Thursday of each month*
Name:. ye Days: y
7705 Maltlage Drive 12:00 Noon - 6:00 p.m.
Address: 9 Times:

Liverpool NY 13080

Phone number: ( 315 ) 622-2081 Email address: ____

Special instructions: *except on holidays, there will be no recruitment for that month. For more information, call 315-622-2081,
or call to request an application.

Al appiications must be recelved/postmarked (please circle) no later than

NYS Department of Labor
AT 505(7-10) See Instructions on Reverse Side Apprentice Training

MAY 09 2016

Central Office



NEW YORK STATE DEPARTMENT OF LABOR
SELECTION STANDARDS AND EVALUATIONS

16-226

NAME OF CANDIDATE TRADE

Tile Sette-
ADDRESS CiTY STATE ZiP
MAXDSUM NUMBER
ONLY THOSE CHECKED APPLY vrion R s ScoRE
ALLOWABLE  CREDITED
EDUCATIONAL ACHIEVEMENT 1 TOTAL| 30 TOTAL
2.5 POINTS FOR EACH YEAR OF EDUCATION PAST GRADE _| 0. R EQUIVALENT 10
—_ ASRECOGNIZED BY LOCAL EDUCATIONAL AUTHORITIES 10
2.5 POINTS FOR EACH YEAR OF RELATED TECHNICAL EDUCATION PAST GRADE _10. 10
. OREGUIVALENT AS RECOGNIZED BY LOCAL EDUCATIONAL AUTHORITIES
2.5 POINTSFOR EACH TRADE RELATED ADULT OR CONTINUING EDUCATION 10
—— COURSECOMPLETED
O _ o=
WORK EXPERIENCE TOTAL| 30 TOTAL
4 POINTSFOR EACH YEAR OF TRADE RELATED WORK EXPERIENCE 20
25 pONTS FOR EACH YEAR OF ACTIVE MILITARY EXPERIENCE 5
EI J  POINTSFOR EACH YEAR OF GENERAL WORK EXPERIENCE 5
D camm OTHER »
SENGRITY TOTAL m  TOTAL
D —__  POINTSFOR EACH YEAR OF EMPLOYMENT WITH THE SPONSORING FIRM
O _ one

¢

OB APTITUDE

SATB (SPECIFIC APTITUTE TEST BATTERY) #
POINTS FOR HIGH MEDIUM Low

NAME OF ALTERNATIVE APTITUDE TEST
e ADMINISTERED BY

= OTHER

TOTAL

[

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

ﬁ ASIUTY TO COMMUNICATE
E .(ﬂ WILUKGNESS TO ACCEPT OBLIGATION OF APPRENTICESHIP
0-5
w——  ABILITY TO REASON AND COMPREHEND
0-16
emeeen INTEREST AND MOTIVATION

CI0IE]

W

N\

| ToTAL

TOTAL

e OTHER
ame OTHER
TOTAL TOTAL
ALLOWAGLE POINTS walp. | 100 score "
RANK
EVALUATED BY DATE
(Pame) f Labor

SPONSOR NAME Bricklayers and Allied Craftworkers Local 2 Syracuse JAC NYS DePartl. meInt 0 .

SPONSOR ADDRESS 7705 Maltlage Drive, Liverpool NY 13030

MAY- 092016

AT-508 (03/08)

Central Office





