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New York State
Registered Apprenticeship Training Program

Sponsor Information Sheet and Instructions

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 form.

Section i
A. Sponsor name; PiMarco Constructors LLC

B. Trade(s): Skilled Construction Craft Laborer, Carpenter

C. Type of Apprenticeship Training Program (check one): -
1.M] Individuai Non-doint 2.1 individual Joint ~ 3.[_] Group Non-Jdoint*  4.1_1 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: DiMarco Constructors LLC

E. Entity completing this form (check one):
7 Individuat Employer/Sponsor ..} Union L1 vAcClATC [] Association

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

City/Town: Rochester State: NY Zip Code: 14623

c. emait | T - proe 5852727760 | Fay (585)272:0720
J.  Federal Employer Identification Number (FEIN):
K. NYS Unempioyment nsurance Employer Registration (ER} Number: _
Lo s this entity reqguired {0 report any empioyee wages under this FIEIN o the NYS Depantmeni A
OF T&X BIG FINAICGET . eoooe oot oo e W1 ves

M. Type of Entity (check one and provide aitachments as noted in the instructions).
LI Corporation [l Partnership  [_J Sole-Proprietor  ¥1LLc  [JLLPp ] Other

N. How many years has your organization been in business?

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

P. Hthis is part of a new program application or if your entity is new 1o an existing program, within
the past five (b) 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 1o, a NYS Registered

ApPrenticeship PrOGram? .. ... e e MY S Frape
If ‘Yes', provide attachments as noted in the instructions. '

Pty
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Section H oG U
Complete all questions, (1 —10), in this section and provide attachments as noted in the instruction%@“'= YA
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 Contrai Offios
officer, any partner, or any propristor been the subject of:

1. Any conviction for a crime under state or federal [aw?.........oooooo e L] Yes
2. Any indictment or pending indictment for condtct constituting a crime under state or federai law?..[ ! Yes
3. Any grant of immunity for conduct constituting a crime under state or federal law?..................._ ! Yes

™ For the definitions of a 'subsiantially owned-afiiliated eniity’ see ihe end of Section | in the instructions.

AT B (D821

»—a;;%]n\/e;s ;:-;E»ZL No
e Tye



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?.................................. [ Yes No
5. Any federal, state, or municipal debarments, including Workers’ Compensation or Public Work?....[ ] Yes ] 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?.......... [1ves ¥INo
7. a. Any pending or open Occupational Safety and Health Administration (OSHA) investigation?...... L] ves No
b. Any OSHA citation that resulted in a final determination classified as serious, willful, or repeat?|:| Yes [ 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?...............o.ooooooo . [Jves [X No
b. If ‘Yes', was the violation determined to be Willful?...............o.o oo [lyves [ 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?...............cccocoviivrvvirrn.. [Jves WMlNo
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?................... [Jyves KINo

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

Section Il

Certification — |, the undersigned, recognize that | submit this questionnaire to permit the New York State

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

I certify:

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

. 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.

participating;{n a Jgl i ip Committee, or other sponsoring association, may adversely affect the sponsor's
application ing this document constitutes permission to release this information (including Ul
information) con leting this form to the program sponsor

Y-22- 207y

Signatujof CEO, Chgir, or representative granted legal authority to bind the Entity Date
Print narme and title: K&(‘K\(}H‘\ J. BL)-(LK \T'P__

day of (—}Dr\\ X232 / 4.1 A—‘Af

— Signature of Notary Public or Commissioner of Deeds

Sworn to me this:_z

Received

e e TANIA GERHART
APprenteessiip Ut Notary Public, State of New York

No. 01GE6239174
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Qualified in Monroe County
Commission Expires April 18, 2003
e NYS Department of Labor
Fad YRt Apprentice Training
' | 3 2022
AT 9 (09/21) MAY 238 ¢ .

Central Office



WE ARE YOUR DOL
S Newvon

& TSl
N

Department
of Labor

www.labor.ny.gov

Apprentice Training Program Registration Agreement

Revision [ ] State Use Only

Nature of Change: New Program Apphcat|on AT Sponsor No. 781 OO

ATP Code 1 2_037

Effective Date

of AT Program
1 Name of Sponsor. DiMarco Constructors LLC
2. Mailiig Addrese: 1850 Brighton Henrietta Town Line Road - R OChester NY 14623 Monroe
(number & street) (city) (state) (zip code) (county)
3. Actual Address: S@me as above
(number & street) (city) (state) (zip code) (county)
4. Telephone No.: 985-272-7760 Ext. Fax No.: 585-272-0720

5. E-mail Address:

6. Trade/Occupation: Carpenter

7. No. Employees: 60  No Apprentices: 2 No. Journeyworkers: 20 8. Ratio: i

9. DOT Code: 860.381.022 10. Length of Program: 48 months

11.  Apprentice Probationary Period: 12 months 12.  Work process: Standard[I] or Revised[]
£

13.  Minimum Journeyworker Rate: $ ,u‘-r/ff’ u'pc: hour 14. Effective Date of Wages 1714721

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

M[=] | m[s] M [=] M [=] M m[] m[] m[] M) M[]
H | v [ H[] H[] H[] H [ H [ H [ H[] H[]

12 12 12

$I¥ $lo| $n| $)y

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

17 ‘f?—*/\—/’%ﬁ’/'/l 5/4z 4

Signature of Official Spor’ebr Representative Date Signature of Union Representative Date
Ryan Byers - Facilities Manager
Print Name and Title Print Name, Title, and Union Name
19.
Signature New York State Department of Labor Date
NYS Department of Labor
AT 10 (11/20) Appi'eﬂtiCC Training

MAY 2 3 2022

Central Office
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Apprenticeship Training Program

Related Instruction Availability
Trade: Carpenter
DiMarcao (,(ms ructoxv LL(,

f\m( V‘” H l"l’ Comg “I ince S'V"I 1list

Sponsor Name:

Sponsor Represenlalive:

Sponsor Address:
No. & Street: 1<) () Br«qhmn Henrietta Townline Road City: Rochester

County: Monroe. State: NY Zip Code: 14623

Sponsor Telephone No.: (585) 662-1481 R P

2

Proposed Number of Apprentices:

AT Office
Name: NYSDOL - Apprenticeship Training Unit

No. & Street: 276 Waring Road

City: orhestu State: NY Zip Code: 14609

Approntnre Tlammg RoprosJ_ Date Prepared: 422122

[j Related instruction is not available. @ Related instruction is available at:
School
Name \ Ll.ll\v ostel (\’:l\;..lx‘,

http://lwww .workforcedevelopment.com/apprenticeship.html

No. & Street:
City: - State: Zip Code:

School Representative Contact Information
. Harold Ayers

Name:
Telephone No.: 800-672-9377 ] Email: _

School
Name C I( NY& Rrv hester (ABC (Associated Builders and Contractors))
ame: /)

No. & Street: 2672 w Rldqe Road

City; Greece State: Zip Code: 14626

School Representative Contact Information
Name: Jamie C nnpfl Craft Training M inager

l(‘!f\.x'\,’vvm No.: © ’q 9) ’[’ >-0 )“‘ Email:

DLEA
Name:

No. & Street: Y LI
City: Rochester Zi Code- 14605
/ /
inature of DLEA Date Prepared SEY 7Y
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Apprentice Training Recruitment Notification and Minimum Qualifications

DiMarco Constructors LLC
Sponsor:

1950 Brighton Henrietta Town Line Road, Rochester, New York 14823

Located at: {Address)

Is presently accepting applications for Apprenticeship Training Positions: List estimated number of cpenings:
Carpenter

In the occupation of: (List 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: HSD, or High School Equivalency Dipioma (TASC or GED).

Physical Condition; Be physically abie to perform the work required as determined by:
Must attest, in writing, to physicat capabilities needed to perform the work of a Carpenter. Must take and pass a
mandatory drug test, at the expense of the Sponsor, prior to enrollment.

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

Other: Must be capable of lifting up to 50 pounds unassisted. Must be willing and able to work outdoors and in all

wypes of weather. Must be abie (o climb iadders and seaffoiding, and work fram heights gresier than 20 i,

Other fpust have manual dextenty with the ability to quickly move your hands, your hands together with your
arms, to grasp, manipulate, or assemble objects,

Other:
Must have refiable transportation to and from work and refated classroom mstructlon at the approved
5¢hool. MY E Deparinge S abor
Appraniios i’ Feering
MAY %3 2027
Apgplication forms may be obtained: From: To:
Name: Mitchell Buck - Compliance Specialist Cantral Ofice

Address: 1950 Brighton-Henrietta Town Line Road, Rochester, New York 14623

Days: Monday - Friday Times: 9:00AM - 5:00PM

Phone. (585) 272-7760 o [

Special Instructions:

All Applications Must be {please check) [ 1Received | |Postmarked  No Later Than:

AT 506 {0521} See Instructions on Reverse Side Fage 1 of;
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Selection Standards and Evaluations

Name of Candidate; Trade: Carpenter
Address: City: State: Zip:

Only those checked apply.

Maximiam Number
. . Points of Years Score

Educational Achievement _Allowable Credited ‘

m 2 Faints for Each Year of Education Past Grade 12 or Total o 36 o ) Total

Equivalent as Recognized by Local Educational Authorities 6
[Zj 4 Points for Each Year of Related Technical Education Past Grade 8 12
T or Equivalent as Recognized by Local Educational Authorities
E/] 4 Poinis for Each Trade Related Adult or Continuing Education Course 18
T Completed

D Other:
Work Experience Total 300 e Total

m 3 Paints for Each Year of Trade Related Work Experience 15

2 Points for Each Year of Active Miltary Experience 10

E/] 1 Points for Each Year of General Work Experience 5

r_} Other
Seniority Total Total

E(} 5 Pointe for Fach Yenrr of BEmpiovmant with The Snonsnrng Firm
Job Aptitude Total Total

Ej . Name of Aptitude Test:

Administered by

[;_J o Other

Oral Interview: Not to Exceed 40% of Total Score Total Total

1-5 Ability o Communicate

1.5 Willingness to Accent Obligation of Apprenticeshiyp

-5 Interest and Motivation
Gther:

vl
v
(,‘Zﬁ 1-5  Abiity to Reason and Comprehend
Q}
ﬁ

- [
9077 Totaf Aliowable Points  —> | 100 seone sy |
[ -

[ EE N

Rank

Evaluated by: Date:

{Name)
Sponsor Name: DINIGFCO COI?S(FUC?OIS L.L(:

1850 Brighten Henrietta Town Line Rd, Rochester, NY ‘146237

Sponsor Address:

AT 508 (10/27) Page 1 of 2
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Non-Discrimination Plan ROGHESTER

(Short Form)

A. Equal Opportunity Pledge: Our company recognizes thatall persons shall have equal opportunity in employmentand
apprenticeship training, and agrees to adhere to the following:

The recruitment, selection, employment, and training of apprentices during the apprenticeship shall be withoutdiscrimination
because ofrace, creed, color, religion, national origin, age, sex, disability, veteran status, marital status, or arrestrecord. 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 ofthe State of New York, Part 600; and the Americans with Disabilities Act of 1990.

B. Sexual Harassment Prevention Policy: Our policy is thatsexual harassmentis prohibited. This policy applies to internal
activity towards employees, interaction between employees and actions and treatmentdirected towards employees, from any
person orpersons atthe worksite whether or notthey are employees ofthis organization.

Equal Employment Opportunity Commission (EEOC) guidelines provide thatverbal or physical conduct ofa sexual nature may
constitute sexual harassmentwhen:
e Submission to such contactis made either explicitly or implicitly aterm or condition of an individual’'s employment;
e Submission to, orrejection of such conductby an individual is used as the basis for employmentdecisions affecting
such individual; and/or
e Such conducthasthepurpose or effectofunreasonably interfering with an individual's work performance or creating
an intimidating, hostile, or offensive working environment.

When an employee has a complaintofsexual harassment, the complaintshould be broughtpromptly to the attention of his/her
immediate supervisor, orto the nextlevel of supervision. These persons have the authority and responsibility to resolve the
complaint. Ifthe complaintis notsatisfactorily resolved, the employee has the rightto contactthe NYS Division of Human
Rights and the Federal Equal Employment Opportunity Commission. The complaintwill be investigated  if substantiated,
promptaction will be taken to stop the harassmentimmediately and preventrecurrence.

If an employeeis an apprentice, the program's apprenticeship administrator and the NYS Apprenticeship Director must be
notified ofthe 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, Selection Standards and Evaluations, on file with the Department.

D. Recruitment: It is agreed that the sponsor will recruitapplicants for apprenticeship by (Check One):
[:] Listing all apprentice openingswith the NYS Job Bank (www.newyork.us jobs/) foraminimum offive full working
days before selections are made.

|Z| Limiting recruitmentto presentemployees ofthe sponsorand/orunion members of the union sponsoring
the apprenticeship program. Resulting vacancies will be listed with the NYS Job Bank (www.newyork.us.jobs/).

D Recruiting apprenticeg by methods otherthan those above. A detailed statement ofthe recruitment
method must be attached and apptoved by the missioner of Laborpriorto being used.

On behalf ofthe sponsor, | certify, t titis ourintenttq fulfill thre
L _ = 4
Signature of Sponsor: l ‘(‘l )-D 2..1

The aboype sig‘nature ust be the employer's Chief Executive Officer or the Chair Date
of the Joint Appgenticeship Committee or their authorized representative.

Uewwriw /F Rucy L Vs By

Print Name and Title

Equal Opportunity Standards.

Approved by:

New York State Department of Labor Date
Sponsor Name PiMarco Constructors LLC SponsorCode /8100 No. of Apprentices L
Trade(s) SKilled Construction Craft Laborer, Carpenter Trade Code(s) 18-514. 12-037
NYS Department of Labor
AT 602 (11/20) Apprentice Training
MAY 93 2022

Central Office





