New York State Department of Labor

Apprentice Training Program Transmittal

Sponsor District
Public Works Carpentry Branch Cenfral

Name, local no. and address of union (if none, write none)
None
Requested date
311716

Trade/Occupation
Locksmith

Bl Individual [ Joint 1 JAC indentured by: State
[] Group ] Non-doint & Non-JAC [X] Employer [] Agent Federal




New York State Department of Labor

Apprentice Training Program Registration Agreement

State Use Only

NYS Departmient of Labof gal SEnserse:

Revision [ Apprentice Training !
{nature of change)

New Program R 56-128
Effective date
Centrat Office of AT program
1. Name of sponsor: p..ulic Works oo ey B g sy
2 Mailing address: F4604 First Street West Fort Drum NY 13602 Jefferson
(number & street) (city) (state) (zip code) (county)
3. Actual address:  same
& street) {city) { ip code county)
4, Telephone no.: :
{telephone #) {ext. #) {fax #}
5, Trade/Occupation: | cksmith
6. No. employees: = Z- No. apprentices: 2 No. journeyworkers: 2 7. Ratio. 1.1 1:1
(non-standard) ]
8. 1SC code: 9. DOT code: 709.281-010 10. Length of program: 48 months
1. Apprentice probationary period: 12 mos 12. Work process:  Standard g or Revised O
13, Minimum journeyworker rate:2 |- “% per b 14, Effective date of wages; (¢ F zetts

15, Apprentice wage prograssion for each period - in months (M) or hours (H)

1 2 3 4 5 6 7 8 9 10
M M M M M MO ML M ML M
Hg 12 H%lz Hglz Hg 12 HE[::I} HO HI HEa H{ HLY

1o g T a6t |ze 2 ?

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

17, %M 2 ;4/{:?{,/%/ D5 1651260 18, | 1

ignature of official sponsor fepresentative Date Signature of union representative Dale

LU O, foe ol (aiPitpry fiics M

Print name and title Print name, title, and union name

19, L
Signature New York State Department of Labor Date

AT 10 {07-30)



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 individug Joint Programs, you must submit 2 completed AT 9 form from the applicantisponsor and from the uaion.

For Individual Non-Joint Programs, you must submit 2 completed AT 9 form from the applicantisponsor oniy. ﬂ@n

For Group Joint Programs, you must submit a completed AT 9 form from the applicant/sponsor and each S|gnatc>fy company and union lha[i ggﬁé&m the

goveming body a$ a Joint Apprenticeship Training Commitiee {JATC) member. Only one AT 9 is required per union.

»  For Group Non-Joini Pragrams, you must submit a completed AT 9 form from e applicant/sponsor and each signatory company that serves on the Board of
Directors or other governing body of the applicant/sponsaor.

¢ You must have the completed form notarized by a Notary Public or certified by a Commissioner of Deeds or we will not accept 1.

Sponsor Name: Public Works Carpentry Branch Trade Name: Locksmith

Name of Entity Completing Form: Michael D, Howard FEIN No_

Wailing Address: T-1132 First Street West, Fort Drum NY 13602 NYS Empioyer Registration {E
m_ ; Phone No.: _ E-mail Address:

Type of Enfity (Mark primary function): [J Corporation [] Parinership ] Proprietorship 7] Joint Venture [ LLC [ LLP Other
[1JATC [ Association [ Union [ Signatory Company serving on the JATC or on the Board of Directors or other governing body

For partnership or joint venture, ist names and addresses of ail partners. For corporations, list names and addresses of all officers and direclors, For “Other’,
explain. Submit details on the letterhead of the person or entity compieting the form. _

How many years has your organization been in business? 79 years

Have you done business under a different name? [f yes, attach on company or union letierhead a fist of the names of the former Yes[ ] No[®
enfity(les) with their address(es), FEIN(s} and ER No(s).
Is the Sponsor a Group Joint or Group Non-Joint Program? 1f yes, fist the names, addresses, and FEIN or NYS ER Nos. for each Yes[] No[®

employer who is signatory to the pregram. Submit this data in an unprotected efectronic 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[] MNo
An indictment or pending indictment for any conduct constituting a crime under state or federal aw? Yes[] No
A grant of immunity for any conduct constituting a crime under state or federal faw? Yes[J NofA

A federal suspension, debarment, bid rejection or disapprovai of any proposed contract or subcontract for lack of respensibility; or denial or | Yes []  No £
revotation 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 Labar Relations Board {NLRBY), Occupational Safety and Health Administration (OSHA), or US Deparfment of Labor (USDOL)
Wage and Hour Division?

Any determination of a violation of a federaf law or regulation including, but not fimited to, determinations by the NLRB, OSHA, or the Yes[] No[X
UEDOL Wage and Hour Division?

Any pending or open investigation of a possible violation of New York State, any other state, or municipal faw or regulation including, but Yes[] No®d
not fimited to, investigations by the Bureau of Public Work?

Any determination of a violation of any state or municipal law or regulation, incfuding, but not limited to, Public Work violations? Yes[[] No®
If ves, was the viglation determined 1o be willful? Yes[] Nol]
Any stiputations, seftlement, consent order or fike agreement involving any state, municipal or federal enforcement action (judicial or Yes [ No™
regulatory)?

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

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

AT S {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 fo 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 recerfification, or
as otherwise deemed appropriate by the Department,

Applicant, spansor, signatory or union:
= Certifies that the Department may use its sole discretion to choose the means to determine the fruth and accuracy of all statements made

herein
= Certifies that intentional submission of false or misleading informafion 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))

v 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 o release any Unemployment Insurance (U1} information it may possess to the Apprentice
Training Office to verify information and Ui 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 constifutes permission to release this information (including Ul information) conceming the entity completing this form to the program
SPONSO.

— ' o Y Tiad
%fzf/‘;ﬁ %(./ é%/o’f/Zd/é, fﬁy//(f//ﬁ%z ) (oD ;;’,(,‘Sffff(./ it

Print Name and Title

Signature of CEQ, Chair or Representative granted legal authority Date
' f?/fr&..-(\

to bind the Entity Al )
)'\// f/{ { e
Sworn to me this: A% dayof 7 T atetst jlp WL e be A L7

Signature of Notary Pubiic or Commissioner of Deeds

MICHAEL A, RUSSELL
Notary Public, State of New York
Qual. in Jefferson Co. No. 01RUG275033

My Commission Expires _y3 1 {17}

ANys Department of Labor
Apprentice Training

Centra Ciffire

AT 9(0212) Page 2 of 2



Trade
Locksmith

Sponsor Name
Public Works Carpentry Branch

Sponsor’s Reprasentative
Michael D. Howard

Sponsor Address (No. & Street) (City)
T-1132 First Street West Fort Drum

(County) (State) (Zlp Code)
Jefferson NY 13602

Sponsor Telephone No.

Proposed Number of Apprentices
2

AT Office Name and Address:
NYS Department of Labor
Apprenticeship Training

450 S. Salina Street
Syracuse, NY 13202

Apprentice Training Representalive: -

Date Prepared: 3/4/2016

AT 8 (05/08)

NEW YORK STATE DEPARTMENT OF LABOR
RELATED INSTRUCTION AVAILABILITY

[0 RELATED INSTRUCTION IS NOTAVAILABLE
[] RELATED INSTRUCTION ISAVAILABLEAT:

Name of School

Lockmasters Security Institute
Address

1014 South Main Street
Address

Nicholasville, KY 40356
School Representative:

Barbara Craycraft

I ...

Apprentice Trainina
Name and Address of DLEA:

Georgia D. Dusckas, Ed.D
Jefferson-Lewis BOCES “€ntral Office
20104 NYSRt. 3

Watertown, New York 13601

Signature of

Date Prepared: 3 ~-9-20 A

RECEIVED
MAR 11 2016

D.E.W.S., SYRACUSE NY




New York State
Department of Labor 56-128

Apprentice Training Recruitment Notification and
Minimum Qualifications

Pulic Works Carpentry Branch

. located at
(Sponsor}
First Street Middle T1132, Fort Drum, NY 13602
(Address)
is presently accepting applications for an estimated apprentice training positions in

(No. of openings)

the occupation of Locksmith

{Trade)

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

Minimum Qualifications CANDIDATES SELECTED FROM CIVIL SERVICE LIST.

Minimum age:

Minimum education:

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

(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:
— MY

Mo i

Apprentice i
Other:
Central ¢ e

Application forms may be obtained from: pates: From )
Name: -
Address: o
Phone number: () T

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 EVALUATIONS

NAME OF CANDIDATE TRADE .
. Locksmith
ADDRESS ‘ crey STATE ZiP -
MAXIMUM HUMBER
ONLY THOSE CHECKED APPLY ot OFVEARS  scomr

_ **Candidates selected from Civil

EDUCATIONAL ACHIEVEMENT
D POINTS FOR EACH YEAR OF EDUCATION PAST GRADE ___ OR EQUIVALENT
s ASRECOGNIZED BY LOCAL EDUCATIONAL AUTHORITIES
D POINTS FOR EACH YEAR OF RELATED TECHNICAL EDUCATION PAST GRADE ___
e OR EGUIVALENT AS RECOGMZED BY LOCAL EDUCATIONAL AUTHORITIES
POINTS FOR EACH TRADE RELATEDADULT OR CONTINUING EDUCATION
e COURSE COMPLETED

L
D s OTHER

WORK EXPERIENCE ' TOTAL

D POINTS FOR EACH YEAR OF TRADE RELATED WORK EXPERIENCE
POINTS FOR EACH YEAR OF ACYIVE MILITARY EXPERIENCE
POINTS FOR EACH YEAR OF GENERAL WORK EXPERIENCE

LI

s OTHER
SENORITY TOTAL
D e POINTS FOR EACH YEAR OF EMPLOYMENT WITH THE SPONSORING FIRM
D e OTHER
JOBAPTITUDE TOTAL

SATE (BPECIFIC APTITUTE TEST DATTERY) #
POINTS FOR HIGH MEDIUM LOW

' RAME OF ALTERNATIVE APTITUDE TEET
-—  ADMINISYERED BY

RN

Service List** TOTAL

”///////

TOTAL

 TOTAL

TOTAL

| TOTAL

TOTAL

—— QTHER
ORAL INTERVIEW: NOT TO EXCEED 40% OF TOTAL SCORE TOTAL.
[:I ——  ABLLITY TO COMMUNICATE o
D : NYS Department of Lhbao

o WILLINGNESS TO ACCEPT OBLIGATION OF APPRENTICESHIP i et b

: Ai’){_}i’é::ihiaﬁ:: L e
D s ABILITY TO REASON AND COMPREHEND o
D —— INTERESTAND MOTIVATION
D e DTHER g
D Rrtval Oifice |
—— OTHER
TOTAL
ALLOWABLE POINTS sy
RANK
EVALUATED BY DATE
) {Nazma)

SPONSOR NAME Public Works Carpentry Branch
SPONSOR ADDRESS

AT-508 (03/08)



Please send to your regional DOL office:

New York State
Department of Labor

Apprenticeship Agreement

. J 2%

1. Name of Program Sponsor R
(j\,—;\";\\r__ W o &S (,n.- r Qe Y y Wre md\n

Physical address of Program Sponsor (no. and street)

T-1\32 Fissd St Uest

City County State Zip code
Tort Ocum Nelhessen IR 36072
Mailing address of Program Spaonsor (no. and street)

SAm E
City County State Zip code

I. Apprenticeship Agreement
Name of Apprentice (Last, First, M.L.)

2. Trade: [4] Time-based [] Competency-based [_| Hybrid
L.--L < ‘C\‘_'. ~mo H’“\

3. Start Date [4. Length of program | 5. DOL Apprentice Probation Period
(Months) H for Completion Rates (Months)

. upplemental Instruction (RI) Provider(s) and location(s) RI Compensated 7. Minimum Journey-Worker Rate
L“-"( s oesgkers Cre i, T ratibute DYeS 4 _
Wik clasyuile | XS i No Z|.02 /W
8.Credit for previous training or experience: 2L Months Points Sections
[] Reinstatement  [] Vocational Education  [] Transfer Previous Experience (Employer name) S¢ernSe b

9. Apprentice Wage Progression (Without Benefits) for each Period — in Months or Hours for Time-Based Programs; in P8iis, ql)@ﬁﬁt\i%%fﬂr_._%?n?%eéency—Based
) R el LADOI

and Hybrid Programs. Choose one: [ Months  [[JHours [ Points [ Sections Apprentice Traini
1 2 3 4 5 6 7 g ' 'uge lraining 49
2= = i 2~ [ 2L .22
18.03 |i€.76 |[i9.57 | 20.27
| f-_‘;ﬂf‘\r'{;,‘ E)ﬁi{'f_.-

The Sponsor and the Apprentice Agree to the Terms on Page 2 of this Form.

ALY Re O Y VP x W 9t

Date 7 S'Lgnﬁturé' of Official Sponsor Representative Date

Signature of Apprentice and Parent/Guardian if age 16-17
Registered by the New York State Department of Labor:
ToA
- / L ;(;rfl)( Verify
Signature New York State Department of Labor Date 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 [1 Terminated for Cause [] Quit [] Layoff [[] Program Termination [ Transfer

(Explain in Comments) - (Lack of Wark)
Completion or Termination Date State Use Only
Date Init.

Comments To ATC
To DLEA
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

lll. RI Completion
[] Apprentice has satisfied the RI requirements. Completion date: StateDU?e Only -
[[] Apprentice has not satisfied the RI requirements. - =ie nit:
0 ATC
/ J To DLEA
Print Name ' DataBntry ——

Signature of DLEA Representative Date

Must be returned within 30 days of receipt-
Page 1 of 2

AT 401 (03/13)



Please send to your regional DOL office:

New York State
Department of Labor

Apprenticeship Agreement

i 2P
ATP Code 2 ('3

Sponsor No.

|. Apprenticeship Agreement

Namgo}’ Apprentlce (Last, First;, lVI I)
R LR .

1 Name of Program Sponsor =
Publie \WerVs (arpentry Recmch
Physical address of Program Sponsor (no. and.dtreet)
=22 gV ST Aaesd

L~

City County State Zip code
F‘\)"i {)! W Ay _3 14’ 15 ¢ o {\\J\j l;;(‘( E
Mailing address of Program Sponsor (no. and street)

(; r-ﬁ! M 1_:_—

City County State Zip code

2. Trade: [A Time-based [] Competency-based [] Hybrid
Lec Y- A Y\

3. Start Date (4. Length of program |5. DOL Apprentice Probation Period
(Months) |, | .» for Completion Rates (Months)
4% [ir2
6. Related and Supplemental Instruction (RI Prowder(s) and location(s) RI Compensated 7. Minimum Journey-Worker Rate

Loe\ ™e Lﬁ-,\fﬁ_x', S5¢ €y j AM,T‘ ot [1 Yes C
W ehe et wi\e (4 No z\ -
8.Credit for previous training or expenence %-.L Months Points Sectiogs oo 20

SPLMsSp i~

[] Reinstatement  [] Vocational Education  [] Transfer [ Previous Experience (Employer name)

9. Apprentice Wage Progression (Without Benefits) for each Peried — in Months or Hours for Time-Based Programs; in Points BﬂSﬁ@@tﬁﬁ«fﬁrygqmp?;e??gBased
(8]

and Hybrid Programs. Choose one: [ Months [ Hours [ Points [ Sections AM}' c
ntice f
1 2 3 4 5 6 7 8 © Teinlis
/2 i2 | & /e
1803 €. 7¢ | i5.56 20.27)
entral Offig

' The p}) 7r and the Apprentice Agree to the Terms on Page 2 of this Form.

/ /// - - ) ; -~ -
Sr31/% HL D g~ 03 | 053] zort
Date ignature of Official Sponsor Representative Date

£ 174 / “//W)
S|gnaiure of Appréntice and Paremquardlan ifage 16 17

Registered by the New York State Department of Labor:

Signature New York State Department of Labor Date Data Entry '

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 [1 Layoff  [] Program Termination ~ [] Transfer
(Explain in Comments) - (Lack of Work)
Completion or Termination Date State Use Only
Date Init.

Comments To ATC
To DLEA
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

lll. Rl Completion
[C] Apprentice has satisfied the Rl requirements. Completion date: StateDUfe Only "
[] Apprentice has not satisfied the RI requirements. To ATC - "
I, To DLEA
Signature of DLEA Representative Date Print Name Datakntry

Must be returned within 30 days of receipt
AT 401 (03/13) Page 1 of 2





