NEWYORK | Department NYSDOL Use Only:  Sponsor No.
GreoeTy 2{ Eabor D New Program O Reactivation O Revision O Recertification
VN?;“;gf:"v
New York State e 206
Registered Apprenticeship Training Program ¢y 4o
Sponsor Information Sheet and Instructions e
C:r e

Form AT 9 is used to collect data regarding sponsors and signatories for the New York State (NY§) Re_gistered
Apprenticeship Training Program. Please read the instructions on pages 3 and 4 before completing this form.

Section |
A. Sponsor name: Judliau - TC Electric JV

B. Trade(s): Electrician

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

10 individual Non-Joint 27 individuat Joint 3. Z1Group Non-Joint*  4.L]Group Joint (JACWATC)*

‘For sponsors of group programs only (3 and 4) — See instructions for signatory list submission information.
D. Name of entity completing this form: Judlau - TC Electric JV

E. Entity completing this form (check one):
B individual Employer/Sponsor [ union Cluacuatc OAssociation

O Employer/Signatory company serving on the JAC/JATC, Board of Directors, or other governing body
F. Mailing address: Street: 26-15 Uimer Street

City/Town: College Point State: NY Zip Code: 11354

Emai- [ @~ H. Phone: (718)554-2680 I. Fax: (718) 554-2719

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 @NG FINBNCE?..........oio it eeeeeeeeoeo e B ves

Type of Entity (check one and provide attachments as noted in the instructions):
Olcomoration [ Partnership  [ISole-Proprietor  [JLLC [ LLP [l other
How many years has your organization been in business?

O. Within the past five (5) years, have you done business under a different Name?..........coooveeieeeann, O ves
If 'Yes’', provide attachments as noted in the instructions.

P. If this is part of a new program application or if your entity is new to an existing program, within
the past five (5) years, has your organization, any substantially owned-affiliated entity,** any
predecessor company or entity, any owner of 10% or mare 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? ..................coc.uoiomeuimmmeeceoeeee oo ee oo O Yes
if ‘Yes’, provide attachments as noted in the instructions.

Section i
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:

il

S

£

1. Any conviction for a crime under state or federal lW?..............oo.ocoovoeoro O ves
2. Any indictment or pending indictment for conduct constituting a crime under state or federal law?...D Yes
3. Any grant of immunity for conduct constituting a crime under state or federal law?........................... O Yes

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

AT 9 (05/16)
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4. Any suspension, bid rejection, or disapproval by any governmental entity of any proposed
contract or subcontract for lack of responsibility, or denial or revocation of pre-qualification

for any bid in any state or municipalily, or a voluntary exclusion agreement? ..., [Ives No
5. Any federal, state, or municipal debarments, including Workers' Compensation or Public Work?....[_1Yes [ZlNo
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 Departiment of Labor (USDOL) Wage and Hour Division?......... [ ves No
7. a. Any pending or open Occupational Safety and Health Administration (OSHA) investigation?.....m Yes No

b. Any OSHA citation that resulted in a final determination classified as serious, wiliful, or repeal?l:] ves [Z]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?........ccccvvmminviiiiiiniiicnninn, Eves Mno
b. If ‘Yes', was the violation determined to be wiliful?... Sideanch dvamrnmeas Sbmvranitine dves [Zno

9.  Any investigations, claims, or lawsuits before the US Equai Employmenl Opportumly Comm:ssnon
(EEOC), USDOL Office of Federal Contract Compliance Program (OFCCP), NYS Division of

Human Rights, federal or state courts, or local Civil Rights Commissions?.........cccvceeevriniinricicnicnnnns Clves 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?.................1Yes [Z]No

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

Section Il

Certification — I, 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 Depariment.

| certify:

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

® That intentional submission of false or misleading information may constitute a Class A misdemeanor
under Penal Law (PL § 210.35), and may be punishable by a fine of up to $1,000 (PL § 80.05(1)) and/or
imprisonment of up to one year (PL § 70.15(1)).

e That the information submitted in this questionnaire and any attachments is frue, accurate, and complete.

The under&gned 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

information) conczmﬁg the entity completing this form to the program spoPsor. /
- %&/‘K % Zt:Q— 11 7/ 2

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

Print name and title: CH"’"Q LES MACAATH P PRES DY 7~
Sworn to me this:___7___day of AuGv ‘S!’_: 01L

Signature of Notary Public or Commissioner of Deeds

SOHAN M. KHAN
Notary Public - State of New York
No. 01KH6218525
Qualified in Bronx County
My Commission Expires March 8, 2018

AT 9 (05/16) 20f4



NYC
Form AT 9 is used to collect data regarding sponsors and signatories for the New York State (NYS) Registered
Apprenticeship Training Program. Please read the instructions on pages 3 and 4 before completing

NEW YORK

NEWY De partment NYSDOL Use Only: Sponsor No.
OPPCRTUNITY.

of Labor | O New Program [ Reactivation [ Revision [ Recertification

NYS Department of ! =57
New York State Apprentigesmp AR

AUG 2 6 7016

Registered Apprenticeship Training Program
Sponsor Information Sheet and Instructions

Section |

A
B.

C.

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

E.

[ )

ES

£

Sponsor name: Judlau Contracting Inc.

- el
RS

A

1

[Erety
[ar il

ar OV L9

this form:™-
\:J‘D [RAS

.'_%"\‘sk-‘\("‘g

.r.@ 0e W

Trade(s): Electrician

Type of Apprenticeship Training Program (check one):

Name of entity completing this form: Judlau Contracting Inc.

a3y
iy 0\\\-'6’
orli®

1 individual Non-Joint 21 Individual Joint  3.E] Group Non-Joint* 4 Group Joint (JAC/JATC)*

Entity completing this form (check one):
Individual Employer/Sponsor 1 union CluacuaTe [l Association

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

Mailing address: Street; 26-15 Ulmer Street

City/Town: College Point State: NY _ Zip Code: 11354

e+ Prone L Fax
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 FINMANCET....... e ettt teecee s eessse et resesessssnstnsnesesssessn sorsssnssansnseesssnesssnesse

Type of Entity (check one and provide attachments as noted in the instructions):
corporaton  [Partnership ] Sole-Proprietor [JLLc [dLip  Clother
How many years has your organization been in business? 35

Within the past five (5) years, have you done business under a different name?.........................

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

If this is part of a new program application or if your entity is new to an existing program, within
the past five (5) years, has your organization, any substantially owned-affiliated entity,** any
predecessor company or entity, any owner of 10% or more of the entity’s shares, any director,
any officer, any partner, or any proprietor been a sponsor of, or signatory to, a NYS Registered

Apprenticeship PrOgram? ...ttt eeree e e snsee st e e s e e sesss s sessaeeseneessssaseensannann

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

Section |l
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 law™?.............cccoooorr i,

..... Hes

..... D Yes

2. Any indictment or pending indictment for conduct constituting a crime under state or federal taw?...C] Yes
3. Any grant of immunity for conduct constituting a crime under state or federal law?.......................... [ ves

AT 9 (05/16)

** For the definitions of a ‘substantially owned-affiliated entity’ see the end of Section | in the instructions.
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4. Any suspension, bid rejection, or disapproval by any governmental entity of any proposed
contract or subcontract for lack of responsibility, or denial or revocation of pre-qualification

for any bid in any state or municipality, or a voluntary exclusion agreement?............c.cceevvvennennnnne. Clyes MINo
5. Any federal, state, or municipal debarments, including Workers’ Compensation or Public Work?..... Cyes [ No

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?......... M ves Clno
7. a. Any pending or open Occupational Safety and Health Administration (OSHA) investigation?.....[:] Yes lNo

b. Any OSHA citation that resulted in a final determination classified as serious, wiliful, or repeat?m Yes [INo
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..cccccoviiniiinniienncennee. COves Mno
b. If ‘Yes', was the violation determined to be WIllful?...........c.oovirirnieii e Clyes Mno

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?..........c.cccccoiviiriercvennnnes EI Yes M 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 abover?..................... Yes [INo

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.

. 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 undersngned recognizes that any adverse information uncovered regarding any applicant, sponsor, signatory, or union

participating in a Joint Apprepti ip Comymittee, or other sponsoring association, may adversely affect the sponsor's
application request or progfam. Signing this document constitutes permission to release this information (including Ul

infomponﬂng t eting this form to the program sponsor.

Signatdfe of GEO, Ch\a(r or ?@resent granted legal authority to bind the m ate
Print name and title: € Sad \”.*61 YA \/' o ?\ffv\

Sworn to me this:_Z. 1% day of Ju V\L 20l C)ﬂ/h’% HU
________________________ , - Sighature of NotéPi Public or Commissioner of Deeds
' NYSDOL Offcial Use Only ! ‘ ) o5 LEnr
NYS Department of Labof . e O Lc\»“

| Apprenticeship Training Ofﬂcel “lm \_,-15 (ol \L oo 200

! ; SEDINW PUBLIC, STATE OF NEW YORF o S %

: JUN 2 3 2016 E QUEENS COUNTY < Q A

' ; UC. #01L08133419

: NYC E % .,\ O\ ‘_,.,

E Field- Receipt Date Stamp E / Cenvie

AT 9 (05/16) 20f4



NIE“!I;ORK Department NYSDOL Use Only: Sponsor No.
orecrrunTy. | of | abor 0O New Program O Reactivation 00 Revision [1 Recertification
NYS Department of Labor
New York State Apprenticeship Training Office
Registered Apprenticeship Training Program AUG
. . 26 2015
Sponsor Information Sheet and Instructions
: NYC
Form AT 9 is used to collect data regarding sponsors and signatories for the New York State (NYS) Registered ., ...
Apprenticeship Training Program. Please read the instructions on pages 3 and 4 before completing this formzi e - * ,’,.fj‘-: ’
Section | . R 6
A. Sponsor name:_1C Electric LLC ¢zp 0§ 200
B. Trade(s): Electrician
C. Type of Apprenticeship Training Program (check one): Ceric ffice
1 Individual Non-Joint 2] Individual Joint  3.EZ1Group Non-Joint* 4. Group Joint (JAC/JATC)*
*For sponsors of group programs only (3 and 4) — See instructions for signatory list submission information.
D. Name of entity completing this form: TC Electric LLC
E. Entity completing this form (check one):
Individual Employer/Sponsor 1 union Cluacuatc Classociation
O Employer/Signatory company serving on the JAC/JATC, Board of Directors, or other governing body
F. Mailing address: Street; 14-45 117th Street
City/Town: College Point State: NY Zip Code: 11356
c. Emaif I+ Fhone: (718) 554-2680 I. Fax: (718) 554-2719
J. Federal Employer Identification Number (FEIN): _
K. NYS Unemployment Insurance Employer Registration (ER) Number:_
L. Is this entity required to report any employee wages under this FEIN to the NYS Department
Of TAX @NA FINANRCEY.......ceeeeeeee et e te e et s e e s te e et e e eaa tte e esaesearana e nsaanaasenasneann mes OIno
M. Type of Entity (check one and provide attachments as noted in the instructions):
DCorporation O Partnership O Sole-Proprietor e Owp [Cother
N. How many years has your organization been in business? 10
0. Within the past five (5) years, have you done business under a different name?.................c.cccc.c..... Clves Eno
If ‘Yes’, provide attachments as noted in the instructions.
P. Iif this is part of a new program application or if your entity is new to an existing program, within
the past five (5) years, has your organization, any substantially owned-affiliated entity,”* any
predecessor company or entity, any owner of 10% or more of the entity’s shares, any director,
any officer, any partner, or any proprietor been a sponsor of, or signatory to, a NYS Registered
Apprenticeship PrOGram? ....... .o et ree s ee e es e ae e s e e e e e e s s s st e e s s s aeesanasesseasesnnneas O ves No
If ‘Yes', provide attachments as noted in the instructions.
Section |l
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 1aw?..............c..ooovieeiieciiceeeceeeee e [ Yes No
2. Any indictment or pending indictment for conduct constituting a crime under state or federal taw?..[] Yes No
3. Any grant of immunity for conduct constituting a crime under state or federal law?.............ccccceueee Clves Eno

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

AT 9 (05/16)
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4. Any suspension, bid rejection, or disapproval by any governmental entity of any proposed
contract or subcontract for lack of responsibility, or denial or revocation of pre-qualification

for any bid in any state or municipality, or a voluntary exclusion agreement?.............cccccociiiieinn [ Yes No
5. Any federal, state, or municipal debarments, including Workers’ Compensation or Public wWork?....[.1ves K No

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?......... [Cdves MNo
7. a. Any pending or open Occupational Safety and Health Administration (OSHA) investigation?..... [ ves No

b. Any OSHA citation that resulted in a final determination classified as serious, willful, or repeat?m Yes 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?..........cccooooiiiiiciniin, E Yes No
b. If “Yes’, was the violation determined to be WIllful?..........coooooei oo e ee e E Yes 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?...........cccccovviiiviiiiininnn, O ves 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?.................... [ ves No

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

Section 1l

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.

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

information) concernin entity completing this form to the program sponsor.
= June 6, 2016

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

Print name and title:

Sworn to me this: &M day of :T!H‘:IE 20l @

________________________ , SignatJre of Notary Public or Commissioner of Deeds

JUN 2 3 2016

Notary Public - State of New York
No. 01KH6218525
Qualified in Bronx County
My Commission Expires March 8, 2018

NYC

Field - Receipt Date Stamp

§ | 1 SOHAN M. KHAN

AT 9 (05/16) 20f4



s
NEWYORK - i
- GEvonTuy. Efe E’:{)g:}ent New York State Department of Labor I —

Apprentice Training Program Registration Agreement

Revision [_] State Use Only
Nature of Change: New Program AT Sponsor No.
ATP Code
|7-072
Effective Date
of AT Program
1. N pESnaNae Judlau - TC Electric JV
2. Mailing Address: '°0-5% CrossBayBivd. #203 Howard Beach New York 11414 Queens
(number & street) (city) (state) (zip code) (county)
3. Actual Address: 26-15 Ulmer Street  College Point New York 11354 Queens
{number & street) (city) (state) (zip code) {county)
4. Telephone No.: 718-554-2680 Ext. Fax No 916-554-2719
6. TradefOccupation: ectrician
.16 i % .5 13
7. No. Employees: MNo. Apprentices: No. Journeyworkers: 8. Ratio:
9. DOT Code: 824-261-010 10. Length of Program: 60 months
11. Apprentice Probationary Period: 12 months 12. Work process:  Standard[*] or Revised[]
13.  Minimum Journeyworker Rate:'$19'25 per hour 14. Effective Date of Wages: C\@V\ \ [ J 20 \ (ﬁ

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

MmO T Tmid M ML] MLl ML M1 M ME]
HE [ @E (H@E H =] HiEl HO O H Hd (v

1640 | 1840 | 1640 1640 1640
$9.00|1$1055{$11.90{$13.10|$ 156.75

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

17. ﬂh% ;4?&.,6&?/?’/’4. 18.

Signature of Official Sponsor Representative Date Signature of Union Representative Date
CHARLES /fsfant  PhesidenT
Print Name and'Title Print Name, Title, and Union Name
19.
Signature New York State Department of Labor Date

NYS Departme
AT 10.316) Apprenticeship

AUG 2 6 2016

NYC



Trade

Electrician

Sponsor Name

Judlau TC Electrxic Jv

Sponsor’s Representative
Joanne B. Monez

Sponsor Address (No, & Street) (City)

26-15 Ulmer Street College Point

(County) (State) {Zip Code)
Queens New York 11354

NEW YORK STATE DEPARTMENT OF LABOR
RELATED INSTRUCTION AVAILABILITY

D RELATED INSTRUCTION IS NOT AVAILABLE

RELATED INSTRUCTION IS AVAILABLE AT:

BTEEA - Transit Tech High School

(Name of School)

‘One Wells Street

{Address)
Brooklyn, New York 11208

Sponsor Telephone No.

(718) 554-2680

(Address)
Joanne B, Monez

Proposed Number of Apprentices

s

AT Office Name and Address

APPRENTICESHIP TRAINING [}
75 VARICK STREET 7% FLOOR

Apprentice Training Representative:

—
Date Prepared: DQCQW\\O@“' \! 20\5

(5chool Representative)

AT 8 (11-98)

Name and Address of DLEA: e York City Dept. of Education
Brooklyn Adult Learning Center
475 Nostrand Avenue

Brooklyn, NY 11216

Signature of DLE

Date: /‘2 UQ//S

(Must be completed and réturned within 10 days 'from receipt.)

\
O
el

NYS Department of Labor
Apprenticeship Training Office

DEC 142015
NYC

NYS Department of Labor
Apprenticeship Training Office

NOV 0 9 2015

NYC




. Piease send 6 your regional:ROL oifice:
u‘us*:‘ ‘}e;; artment
Lt (}f Labor
Apprenticeship Agreement
T —— Sponsor No. ATP Code 17-072

[ Name of Apprentice (Last, First, M.L.) 1. Name of Prograin Spensor |y, i sEnf i sRor
SWAIN  Leonard — Judiau - TC Eiemtc J\f‘

I Physlical address of Program Sponsor (no. and blr(_el) -

26-15 Ulmer Street AUG 2 6 2016

City County St ate Zip code

College Point Queens NY- 11354

Mailing address of Program Sponsor (no- and sireet)

BTEEA 160-55 Cross Bay Blvd., # 203

City County State Zip code
Howard Beacn Queens NY 11414
2, Trade: [7] Time-based ([} Competency-based [] Hybrid
Electrician

3.Start Date |4. Length of program | 5. DOL Apprentice Probation

(Months) Period for Completion Rales
60 {Months) ,12
6. RelaKE'i and Suppe]ntal inslzuchon (R Prowdnd luc:ahon(s) Rl Compensaled 7. Minimum Joumey-Worker Rate

BTEEA - Transit Tech, Brooklyn, NY g $ 19.25 per hour

8.Credit for previous lraining or experience: O Menths Points Seclions

1 Reinstatement.  {T] Vocational Ediscation [ Transfer [ Previous Experience  (Employer name):

9. Apprentice Wage Progression (Withoul Benefils) foreach Period, Cheose one: [J Months [ Hours [ Peints [ Seclions
1 2 3 4 5 6 7 8 9 10

1640 . 1640 1640 1640 1640
$9.00 $10.65 $ 11.80 $.13.10 $15.75

The Sponsor and the Apprenttce Agreeto the Te?n Page 2 of this Form.

& il 80 A

Signature of Apprentice end Parent/Guardian if age 16-17 Date Signature of Official Spansor Representative Date

-Registered by the New York-Stale Department of- Labor; -

/ !
Signature Newr York State Depariment of Labor Dale

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; [[] Compleled Worksile Training [ Teminated for Cause  [J Quit {1 Layoff  [J Program Termination [ Transfer

(Explain in Comimants) (Lack of Wewk)
Completion or Tenmination Date tate Use Only
Comments Dafe Init,
To ATC
To DLEA
Data Enlry
; { /
Signature of Official Sponsor Representalive Date Print Name

THE DEPARTMENT OF LABOR.MUST RECEIVE THIS FORM WITHIN 30 CALENDAR DAYS GF THE COMPLETIONITERMINATION DATE.:

STATE USE ONLY
lll. Rl Completion State Use Only
[T] Apprentice has satisfied the Rl requirements. Completion daie: Date Init.
{J Apprentice has not salisfied the Rl requirements. ToATC S
To DLEA
i ! Dsla Entry
Signature of DLEA Representative Date Print Name

AT 421 (05/16) Must be returned within 30 days of raceipt Page 1 of 2



New York State Department of Labor
fég};g‘{ﬁ““ Department
___\(zi{’ﬂmu?-li‘f. Of Labur

=

Non-Discrimination Plan
(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, disabilily, 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 intemal
activity towards employees, inleraction between employees and aclions 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
constilute sexual harassment when:
»  Submission to such contact is made eilher explicitly or implicilly a term or condition of an individual's employment;
»  Submission to, or rejection of such conduct by an individual is used as the hasis for employment decisions affecting
such individual; and/or
= Such conduct has the purpose or effect of unreasonably interfering with an individual's work performance or crealing
an intimidating, hostile, or offensive working environment.

When an employee has a complaint of sexual harassment, the complaint should he brought promptly to the attention of histher
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 Apprenticeship Director 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, Apprentice Training Recruitment Notification and Minimum Qualifications, and form
AT 508, Seleclion Standards and Evaluations, attached.

D. Recruitment: Itis agreed that the sponsor will recruit applicants for apprenticeship by (Check One):
E] Listing all apprentice openings with the NYS Job Bank (vaww.newyork us.jobs!) for a minimum of five full working

ecr!
days hefore selections are made.
ﬂ Limiting recruitment to present employees of the spensor and/or union members of the union sponsoring

the apprenticeship program. Resulting vacancies will be listed with the NYS Job Bank (www.newyork us.jobsi).
D Recnuiting 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 sponsor, | certify m?x?yur intent to fulfirthese Equal Opportunity Standards.
Signature of Sponsor: . ﬁ@y / ' 3 /6

The abeve signature must be the employer's Chief Executive Officer or the Chair Date
of the Joint Apprenticeship Committee or their authorized representative.
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New York State Department of Labor

NYC
Apprentice Training Recruitment Notification and Minimum Qualifications

Sponsor Code

Trade Code 17-072

Judlau - TC Electric JV , located at
(Sponsor) o
26-15 Ulmer Street -
(Address)
is presently accepting applications for an estimated TBD apprentice training positions in CeEP 0 8 2016

(No. of Openings)

CL\V tent M5
-t e Nen s

the occupation of Electrician hee

(Trade)
If you are interested in taking advantage of this training opportunity and meet the following qualifications, you are eligible to apply.

Minimum Qualifications
Minimum Age: 18

Minimum Education: High school diploma, GED, or TASC

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

the sponsor.

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

Other:

An apprentice electrician is required to perform all phases of work in the electrical installation industry. This will include working with hand tools and power tools, and
being exposed to loud noises, hazardous machinery, hazardous voltages and respiratory irritants. It may also inclde prolonged standing, climbing, walking and
repeated squatting, stretching and bending.

Other:

Some work may be required under extreme temperature exposure from 0 degrees (cutside work in the winter) to 140 degrees ( the inside of a celiling in the summer or
boiler rooms year round). Additionally, everday work may be at such temperatures and in confined areas where movement is greatly limited (such as transformer vaults
and equipment services tunnels).

Other:

An electrician is expected to lift and move heavy fixtures and equipment up to 100 pounds, and will also work from, ladders, scaffolds and
personnel lifts, which may exceed 100 feet. As an essential function of the job, an electrician should have the ability to distinguish colors.

Application Forms May be Obtained From: Dates: From: TBD To: TBD

Name: Building Trades Employers Educational Association Days: Monday -F riday

Address: Times: 2PM - 4PM

160-55 Cross Bay Blvd., Suite 203
Howard Beach, New York 11414

Special Instructions:
All applicants must submit proof of birth date upon selection.
All Applications Must be (please check) [7]Received ] Postmarked no Later Than: TBD

AT 505 (04/16) See Instructions on Reverse Side
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Selection Standards and Evaluations 12! C e
Name of Candidate Trade . o
\f)ec)tmc,\ AN
Address City State Zp
Only those checked apply. Maximum Number
Peints of Years Score
Allowab! Credited

Educational Achievement Total 35 &\\\\; Total

5 Points for Each Year of Education Past Grade 12 or

Equivalent as Recognized by Local Educational Authorities 10
5 Points for Each Year of Related Technical Education Past Grade 9

or Equivalent as Recognized by Local Educational Authorites 15
5 Potints for Each Trade Related Adult or Continuing Education Course

Completed 10
D Other

Work Experience Total 35 v Total
5 .

Points for Each Year of Trade Related Work Experience 15
5 Points for Each Year of Active Military Experience 5
5 Points for Each Year of General Work Experience 15

[J __ other
Seniority Total &\\ Total

D Points for Each Year of Employment With The Sponsoring Firm
D Other
Job Aptitude Total Total
SATB {Specific Aptitude Test Battery) #
Points for High, Medium Low
D Name of Alternative Aptitude Test
Administered by
D Other
Oral Interview: Not to Exceed 40% of Total Score Total Total

Ability to Communicate

Willingness to Accept Obligation of Apprenticeship

Ability to Reason and Comprehend

OONEEE
e

Interest and Motivation

Other

Other \m
Total Total
Allowable Paints % 85 Score=>

Rank
Evaluated by Date
{Name)

Sponscr Name JUdlaU - TC Electl'ic JV

26-15 Ulmer Street, College Point, New York 11354

Sponsor Address

NYS Department of Labor
Apprenticeship Training Office

AUG 2 6 2016

NYC

AT 508 (5-16)





