WE ARE YOUR DOL NYSDOL Use Only: Sponsor No.

—— NEWYORK artment
& | of Labor

© New Program [0 Reactivation [0 Revision {0 Recertification

New York State NYS Department of Labor
Registered Apprenticeship Training Program Apprentice Training

Sponsor Information Sheet and Instructions  DEeC 15 2922

Form AT 9 is used to collect data regarding sponsors and signatories for the New York State (NYS) Regi?tgﬁ?% 10
Apprenticeship Training Program. Please read the instructions on pages 3 and 4 before completing this form. ffice

Section | )
A. Sponsor name:_Ginsberg's Foods

B. Trade(s): TRUCK DRIVER, HEAVY

C. Type of Apprenticeship Training Program (check one):
1. individual Non-Joint  2.[J Individual Joint 3.0 Group Non-Joint*  4.[]J 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: _Ginsberg's Foods
E. Entity completing this form (check one):

Individual Employer/Sponsor [ Union ~ [JJACWATC [ Association

O Employer/Signatory company serving on the JAC/JATC, Board of Directors, or other governing body
F. Mailing address: Street: PO Box 17, Rt 66

City/Town: Hudson State: NY  Zip Code: 12534
ena S v G0 5004 | Fax (518) 626005

Federal Employer Identification Number (FEIN):

NYS Unemployment Insurance Employer Registration (ER) Number:

Is this entity required to report any employee wages under this FEIN to the NYS Department
OF TAX AN FINANCEY....ccccevieeiirerreeeeereriereeeeeereeresnteseemnnsessnssssssssssssssssssnssssssssasssesssssserssssssesssesssssssnrasssasns Myes [No

Type of Entity (check one and provide attachments as noted in the instructions):
Corporation [ Partnership [ Sole-Proprietor [1LLc  [wp [ other

How many years has your organization been in business? 113

rx o

S

Z

0. Within the past five (5) years, have you done business under a different name?..........c.cccecvecvererenee Oves [MANo
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 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

APPrENtICESNIP PIOGIAM? ....covvvoriritscesnssssssssessssssssssssssssssssssssssssessssssssssssssssssssssssssssssssssssssenesesesens Clyes ¥INo
If ‘Yes’, provide attachments as noted in the instructions.

Section Il
Complete all questions, (1 — 10), in this section and provide attachments as noted in the instructions.

Within the past five (5) years, has your organization, any substantially owned-affiliated entity,”* any
predecessor company or entity, any owner of 10% or more of the entity’s shares, any director, any
officer, any partner, or any proprietor been the subject of:

1. Any conviction for a crime under state or federal [aw?.............coorerrirrrrrnrirrcrretereesserecsansssena Oves WiNo
2. Any indictment or pending indictment for conduct constituting a crime under state or federal law?... O Yes No
3. Any grant of immunity for conduct constituting a crime under state or federal law?.............ccccceeeunenn O Yes No

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

AT 9 (09/21) 1of4



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..ccccocecenrvnnnnnne O Yes No
5. Any federal, state, or municipal debarments, including Workers’ Compensation or Public Work?..... Oves K

6. Any pending or open investigation of a possible violation, or determination of a violation of any
federal law or regulation including, but not limited to, investigations by the National Labor Relations

Board (NLRB) or the United States Department of Labor (USDOL) Wage and Hour Division?.......... O Yes No
7. a. Any pending or open Occupational Safety and Health Administration (OSHA) investigation?...... Oves MINo

b. Any OSHA citation that resulted in a final determination classified as serious, willful, or repeat?D Yes WMINo
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...weeecesruseeessrcaseens O ves No
b. If ‘Yes’, was the violation determined to be Willful?.......cccccovvemvieiriiriniicniriiintr e |:| Yes O 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?..........ccccoeveuvienenriiienncnnnn Oves WMINo
10. Any stipulations, settlement, consent order, or like agreement involving any state, municipal, or
federal enforcement action (judicial or regulatory) other than those covered above?..................... Oves WiNo

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 asscciation(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 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. Sigping this document constitutes permission to release this information (including Ul
information) conceeni jicompleting this form to the program sponsor.

11/10/2022
Signature of CEO, Chair, or representative granted legal authority to bind the Entity Date

Print name and title: John Brusie - President / COO i

NYSDOL Official Use Only

NYS Department of Labor

[}

)

)

)

)

: .

' Suzanne K Rajczi Apprentice Traini
rai

E NOTARY PUBLIC, STATE OF NEW YORK ning

' Registration No.!012.:5189506

' Qualified in Duichess County DEC15 2022

: Commission Expires 1 June :0th 2024

) &

! Field - Receipt Date Stamp E Central Office

1]

b e cmmmmmmmemmmes ;
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Apprentice Training Program Registration Agreement

Revision State Use Only

New Program

Nature of Change: AT Sponsor No.

ATP Code 51 _577

Effective Date

of AT Program
1. Name of Sponsor: Ginsberg's Foods
2. Niailing Address: PO Box 17, Rt 66 Hudson NY 12534 Columbia
(number & street) (city) (state) (zip code) (county)
3 Actual Address: 29 Ginsbergs Lane  Hudson NY 12534 Columbia
(number & street) (city) (state) (zip code) (county)

518-828-4004 et 3331 £ No. 518-828-0996

4. Telephone No.:

5. E-mail Address:

6. Trade/Occupation: TRUCK DRIVER’ HEAVY

7. No. Employees: 250 No. Apprentices: 2z No. Journeyworkers: LL 8. Ratio: _1_1_2_1_

9. DOT Code: 53-3032.00 10. Length of Program: 12 months
11. Apprentice Probationary Period: 3 months 12. Work process: Standard[ﬂ or Revised[]
13.  Minimum Joumeyworker Rate: $24‘OO per hr 14. Effective Date of Wages: 9/5/21

15. Apprentice wage progression for each period — in months (M) or hours (H)

1 2 3 4 5 6 7 8 9 10
M [=] MEI?;?M Vil M M M MO MO M
HI'_"I‘HEI H[Z] H O H O H O H O H[O H [ H O
6 mnth | S-8-fmih. 28%mth
528 s&%@.

o N, 27 7

1ovY LONY 57

16. The sponser agrees to comply with the provisions on this side and on the reverse of this agreement.
17. gj‘j 2——-/ 11/10/2022  4g,

Stgnature of Official Sponsor Representative Date Signature of Union Representative Date

e Erik Larsen VP of Operations

w—;)— Print Name and Title._

- Print Name, Title, and Union Name
Michee| C‘cral Directer ot ({fans=p -"f?\‘hcr\

19.

Signature New York State Department of Labor

AT 10 (11/20) DEC152



NYS Bepaiimeni of Laser

Lpprentic eT. ining EWYORK
DEC 15 2022 ;

Apprenticeship Training Program

De artment Sponsor Code
bor Trade Code 51-577

Gentral Office
Related Instruction Availability

Trade: TRUCK DRIVER, HEAVY

Sponsor Name: _Ginsberg's Foods

Sponsor Representative: Efik Larsen

Sponsor Address:

No. & Street: 29 Ginsbergs Lane City: Hudson

County: Columbia sState: NY Zip Code: 12534
Sponsor Telephone No.: 518-828-4004

Proposed Number of Apprentices: 6

AT Office

No. & Street: W. Averell Harriman State Office Campus Building 12, Room 455/459

City: Albany _ state M Zip Code: 12240
Apprentice Training Representative: I Date Prepared: 3/25/19
[:I Related instruction is not available. Related instruction is available at:

School

Name: Ginsberg's Foods

No. & Street: 2° Ginsbergs Lane

City; Hudson sState: NY Zip Code: 12534

School Representative Contact Information:

Name: Michael Card Telephone No.; 518-828-4004 Email:_
School

Name:

No. & Street:

City: State: Zip Code:
School Representative Contact Information:

Name: Telephone No.: Email:

DLEA
Name: Christie Davis

No. & Street: 2805 State Highway 67,

City: Johnstown State: NY Zip Code: 12095

Signature of DLEA_ Date Prepared: _/2/2 / 22

AT 8 (1/19)




WE ARE YOUR DOL Please send to your regional DOL office:
o, NYS Department of Labor
ofabor  Apprentice Training

Apprenticeship Agreement

DEC 15 2022

—_— S Newvorx
e

1. Apprenticeship Agreement Sponsor No. ATP Code S l “5 1 7

Name of Appren z [S ecurity Numbe

1. Name of Program Sponsor

Ginsberg's Foods

Physical address of Program Sponser (no. and street)

29 Ginsberg Lane

City County State Zip code
Hudson Columbia NY 12534
"Malling address of Program Sponsor (no. and street)

PO Box 17

City County State Zip code

Hudson Columbia NY 12534

2. Trade: [J Time-based ([0 Competency-based Hybrid

Truck Drive;(, Heﬁ\/\/

Has the apprentice received any Certificate of Completion from a State or Federal | 3.Start Date (4. Length of program |5. DOL Apprentice Probation
Apprenticeship Program? [J Yes No (Months) Period for Completion Rates
If “Yes,” Trade State 12 (Months) o
6. Related and Supplemental Instruction (RI) Provider(s) and location(s) RI Compensated 7. Minimum Joumey-Worker Rate
W - 3 Yes
Ginsbery's fodk Wodson NY & No $24/hr
J

8.Credit for previous training or experience: N/A Months Points Sections

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

9. Apprentice Wage Progression (Without Benefits) for each Period. Choose one: [[] Months [ Hours [JPoints  [J Sections
1 2 3 4 5 6 7 8 9 10

0-¢  7-12_ |

18 on ZO.AOD

A

Apprentice Agree to the'l'er;n Pa

I L / K4 ] 272
W of Official epresentative Date
State Use Only
Date Init.
To ATC
/ / ToDLEA
Signature New York State Department of Labor Date RankVerfy _____  ____
Data Entry

THE DEPARTMENT OF LABOR MUST RECEIVE THIS AGREEMENT WITHIN 30 CALENDAR DAYS OF THE REQUESTED START DATE.

1l. Worksite Training Completion or Termination
Check one: [] Completed Worksite Training  [] Terminated for Cause  [J Quit  [JLlayoff  [J Program Temmination  [J Transfer

(Explaln in Comments) {Lack of Work)

Completion or Termination Date Stats Use Only

Comments Date Init.
ToATC
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
Il). RI Completion State Use Only
[0 Apprentice has satisfied the Rl requirements. Completion date: Date Init.
[ Apprentice has not satisfied the RI requirements. To ATC
' To DLEA
{1 Data Entry
Signature of DLEA Representative Date Print Name

AT 401 (11/20) Must be returned within 30 days of receipt Page 10of 2



WE ARE YO UWSD©@utment of Labor
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of Labar

—_— S Wy

Please send to your regional DOL office:

DEC 152022 Apprenticeship Agreement

I. Apprenticeship Agreement

51-5727

ATP Code

Sponsor No.

ame nf Annrantira !l act Cir

1. Name of Program Sponsor

C,\' (\\"l:v?/”\iS- Foo(’l(

Physical &ddress 6f Program Spongor (no. and street)

9\0( WOeAd Lane,

Zip code

14534

City County— State
odtan — Golombin ALY

Mailing address of Program Sponsor (no. and street)

Boe |77

City County State Zip code
)
on Lwbia M 3 al
2. Trade: (J Time-based [J Competency-based Hybrid

Trocl Drivex | Heavy

Has the apprentice received any Certificate of Completion from a State or Federal
Apprenticeship Program? [J Yes B No

If “Yes," Trade State

3.Start Date |4. Length of program
(Months)

P

5. DOL Apprentice Probation
Period for Completion Rates

(Months) ?)

6. Related and Supplemental Instruction (RI) Provider(s) and location(s)

Ginsberg's Foo ¢l HUJSom Ny

RI Compensated
O Yes
No

7. Minimum Journey-Worker Rate

T A4, /he

8.Credit for previous training or experience: A/ 4 Months Points Sections
[ Reinstatement [} Vocational Education [ Transfer [ Previous Experience (Employer name):
9. Apprentice Wage Progression (Without Benefits) for each Period. Choose one: ¥ Months OHours [JPoints [J Sections
1 2 3 4 5 6 7 8 9 10
—
O-., 7-12
< lg ,,.U o 2 O 0
the Apprentice Agree to the Terms on Page 2 of this Form.
2,5,22 _— %/% 12, 2,2+
- Date Sigm Ré&pseSentative Date
Registered by the New York State Department of Labor: stateDUse Only |
ate nit.
To ATC
/ / ToDLEA _ __ = __
Signature New York State Department of Labor Date RankVerfy __ _____
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: [J Compleled Worksite Training [ Terminated for Cause  [JQuit  [OJtayofi  [J Program Temmination [ Transfer
] (Explaln In Comments) {Lack of Wark)
Completion or Termination Date State Use Only
Comments Date Init
. To ATC
ToDLEA __  ___
Data Entry
T
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
lil. RI Completion State Use Only
(O Apprentice has satisfied the Rl requirements. Completion date: Date Init.
{0 Apprentice has not satisfied the Rl requirements. To ATC
' . To OLEA
L1 Data Entry
Signature of DLEA Representative Date Print Name

AT 401 (11/20)

Must be returned within 30 days of receipt

Page 1 of 2




Please send to your regional DOL office:

WE ARE YO UKS Begartment of Labor
krwyosk | pg nm.,,@mﬁce Training

e | of [abor
DEC 152022 Apprenticeship Agreement
Sponsor No. ATP Code q I - ;7 7

. Apprenticeship Agreement _

ntice (Last, First, M.T Sacial Security Number 1. Name gf Program Sponsor
‘ \ (J
Cn nbers's Soods
Physu‘.al address of Program Sponsor no. and street)
9\ ;-'i " artl_
City County State Zip code

Hvdion Colwni)j@ MY 1asY

Mailing address of Program Sponsor {no. and street)

Py B |7

City County State Zip code

hudgr  Clombrin WY (534

2. Trade: [J Time-based [J Competency-based @ Hybrid

Troc | Deivey | Henv VA

Has the apprentice received any Certificate of Completion from a State or Federal | 3.Start Dale (4. Length of program | 5. DOL Apprentice Probation
Apprenticeship Program? [ Yes 3 No (Months) Period for Completion Rates
If “Yes," Trade Stale ) a (Months)
6. Related and Supplemental Instruction (RI) Provider(s) and location(s} Rl Compensated 7. Mlnlmum Journey-Worker Rate
3 Yes A
Gins bcroyﬁ Fonh H\Jo(som N Y B No ZN/ 4
8.Credit for previous (ralmng or experience: /V A Months Paints Sections

(O] Reinstatement  [] Vocational Education  [[] Transfer _[C] Previous Experience (Employer name):

9. Apprentice Wage Progression (Without Benefits) for each Period. Choase one: M@ Months [ Hours [ Paints [J Sections
2 3 4 5 6 7 8 9 10

O:_,(P )-12 ! e cencinme o

/%m%‘,oo 7). 60 g~ £ et /A{

pprentice Agree to the Terms o ge 2 of this Form.

/215127, Lzv) 2,2
Date - SWonsorRepmsentaﬁve Date -

Registered by the New York State Department of Labor: StateDU::e Only it
ate yil
To ATC
/ / ToDLEA ___ = ___
Signature New York State Departiment of Labor Date RankVedly _____ ___
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: [J Completed Worksite Training  [J Terminated for Cause  [] Quit O Layoff ([ Program Temination [ Transfer

(Explaln In Comments) (Lack of Wark)
Completion or Termination Date State Use Only
Comments Date Init.
To ATC
To DLEA
Data Entry
! /
Signature of Official Sponsor Representative Date Print Name
THE DEPARTMENT OF LABOR MUST RECENE THIS FORM WITHIN 30 CALENDAR DAYS OF THE COMPLETION/TERMINATION DATE.
STATE USE ONLY
lll. Rl Completion State Use Only
(O Apprentice has satisfied the Rl requirements. Completion date: Date Init.
3 Apprentice has not satisfied the Rl requirements. To ATC
’ . To DLEA
! !/ Data Entry
Signature of DLEA Representative . Date . Print Name

"
[
w
-
[=]
=
~N

AT 401 (11/20) Must be returned within 30 days of receipt



WE ARE YOUR DOL Please send to your regional DOL office:
mﬁﬂy E:Qﬁ@a\:%mem of Labor

r
Bbrentice Training Apprenticeship Agreement

I 3 2022 Sponsor No. ATP Code 5' - 57 7

1. Name of Program Sponsor

'“W"} S P{,(’)JJ

Physical address, of Progiam Sponsor {no. and street)

indbery  Lane

City County ~ State Zip code

| Al C'}/um(?fc« MY 1A83H

Mailing address of Program Sponsor (no. and street)
PO Bﬂy ' 7
City County State Zip code

n G lombin ANY 12534

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

I. Apprenticeship Agreement

Has the apprentice received any Certificate of Completion from a State or Federal | 3.Start Date (4. Length of program | 5. DOL Apprentice Probation
Apprenticeship Program? (J Yes BB No (Months) Period for Completion Rates
i “Yes,” Trade Stale \ X (Months) 3
6. Related and Supplemental Instruction (Rl) Provider(s) and location(s) RI Compensated 7. Mlmmum Journey-Worker Rate
[ Yes L{ Aﬂ/
G'mgbtrq s ‘anl HUJ.SOV\ NY 8 No 2
8.Credit for previous tralmng or experience: /]/ A Months Points Sections
[ Reinstatement (] Vocational Education [ Transfer ] Previous Experience (Employer name):

8. Apprentice Wage Progression (Without Benefits) for each Pericd. Choose one: B Months [ Hours [JPoints [J Sections
2 3 4 5 6 7 8 9 10

O-6 7-12
Fﬁ[g/ 00 izO 00

he Sponsor and the Apprentice Agree to the Terms on Page 2 of this Form.
| 12,5 22 4 W 2,2 2~
Guardian if age 16-17 Date cial Sponsor Reprefentative Date

Registered by the New York State Department of Labor: Stata Use Only

Date Init.
To ATC
/ / To DLEA
Signature New York State Department of Labor Date RenkVerdfy ____  ____
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: [J Completed Worksite Training O Terminated for Cause [ Quit O Layoff [3 Program Temination  [J Transfer

(Explaln in Cemments) {Lack of Wark)

Completion or TerminationDate State Use Only

Comments Date Init
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

lli. Rl Completion State Use Only
[0 Apprentice has satisfied the Rl requirements. Completion date: Date Init.
[ Apprentice has not satisfied the Rl requirements. : To ATC
' . ‘ To DLEA
! i Data Entry
Signature of DLEA Representative . Date Print Name

AT 401 (11/20) Must be returned within 30 days of receipt Page 10of 2




WE ARE YOUR.DOL Please send to your regional DOL office:

_— HEWYORK | Dgpariment
i"“’"“" of Labor 1€
I - ~nnn Apprenticeship Agreement
L PR { .I . g—- 7
l. Apprenticeship Agreement Sponsor No. ATP Code 5 / ¢ 2

ial Security Number 1. Name of Program Sponsor

CAinshers S X:GGJ‘}

Physical address_of Prbgram Sponsor (no. and street)

o Ginbery Late

City | County State

H’U~(JJ-:- n (e h mb G\ /]/ }/

Zip code

453

Mailing address of Program Sponsor (no. and street)
N\ -
o \g.yx’

|7

City County tate

H’U(:,Jﬁaq (;a lqu {)l'q /U/ V

Zip code

19534

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

Has the apprentice received any Certificate of Completion from a Stale or Federal | 3.Start Dale |4. Length of program | 5. DOL Apprentice Probation

Apprenticeship Program? [ Yes ﬂ No (Months) Period for Completion Rates
If "Yes," Trade Slate | \g\ (Months)
6. Related and Supplemental Instruction (RI) Provider(s) and location(s) Rl Compensated 7. Minimum Journey-Worker Rate

8.Credit for previous training or experience: /U‘ i Maonths Paints Sections

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

6 ['V\S(/k}(%/ig (:CC({ HL)()[QJM N Y EL’ES ﬁal’\ /h”/

9. Apprentice Wage Progression (Without Benefits) for each Period. Choose one: i Months ~ [J Hours  [J Points [ Sections

1 2 3 4 5 6 7 8 9 10
] L ¥ I '
D \
0-G 742 | ;
i3 ¢ s 1 b~
[8.0° “20.9% } |
The Sponsor and the Apprentice Agree to the TEFI’I’]S}PHQE 2 of this Form.
g a
Si ntGuardian if age 16-17 Date Sin Sponsor Representative Date
Registered by the New York State Depariment of Labor: - State Use Only
Date Init.
To ATC
/ / To DLEA
Signature New York State Department of Labor Date Rank Verify
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: [J Completed Worksite Training [0 Terminated for Cause [ Quit [ Layofi [ Program Termination [ Transfer
(Explain in Comments) (Lack of Wark)
Completion or Termination Date State Use Only
Comments Date Init.
Tao ATC
To DLEA
Data Entry
i /
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
Ill. RI Completion State Use Only
[0 Apprentice has satisfied the RI requirements. Completion dale: Date Init.
[ Apprentice has not satisfied the RI requirements. To ATC -
i To DLEA
! / Data Entry
Signature of DLEA Representalive Date Print Name
AT 401 (11/20) Must be returned within 30 days of receipt Page 1 of 2




w E A R E Y QUIR_ D O L 1 1IGAAG 3GIIU LU yuul Tuyidial LuL ulive,

—— ¥rwyord | Dapartgient;
- |of Labar *
DE( Apprenticeship Agreement
i i o S N ATP Cod =57 7
|. Apprenticeship Agreement ponsor No. ode

1. Name of Program Sponsor

C—M biT 212 Foo&

Physical address t:f"Progqam Sponsorﬁo. and street)

(mnsberd  Lanc

City Counly — Stale Zip code

[llul]l Son C } ul‘ﬁ(]f\O '/w/ D J_} L‘L

Mailing address of Program Sponsor (no. and street)

R/I 'Fz‘):" ¢ l /

City County Siale Zip code

g{ﬂ[’l}k 640 Q/u”f{tfo\ N {u ldaz4

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

Troc K Desver , fleew~/

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

(Months) Period for Completion Rates
lg\ (Months)
Rl Compensated T»Emimum Journey-Worker Rale
o M/ _
8.Credil for previous training or experience: ﬂf\A Months Points Sections
[0 Reinstatemeni (] Vocational Education [ Transfer ] Previous Experience (Employer name):

9. Apprentice Wage Progression (Without Benefits) for each Period. Choose one: 8 Months [ Hours [ Points (] Sections

01 2 3 4 . 5 1 6 l T 8 g 10
-G | 7-12 IS

e T i = i . \
P (822 20.0¢ ¥ | v

ponsor and the Apprentice Agree to the Terms on Page 2 of this Form.
" f) = -
[ ) Ro3R / /Z /’i/z/ 22

dian if age 16-17 Dale SigWr Rgp—(esemanvs Dale
Registered by the New York State Department of Labor: State Use Only

Date Init.
To ATC
! ! To DLEA
Signature New York State Department of Labor Daie Rank Verify __
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 (O Layoff [ Program Termination [ Transfer

(Explain in Commenils) (Lack of Work)

Completion or Termination Dale State Use Only

Comments Date Init.
To ATC
To DLEA
Data Entry

! !
Signature of Official Sponsor Representalive Date Print Name

THE DEPARTMENT OF LABOR MUST RECEIVE THIS FORM WITHIN 30 CALENDAR DAYS OF THE COMPLETION/TERMINATION DATE.

STATE USE ONLY

1ll. Rl Completion State Use Only
[ Apprentice has salisfied the Rl requirements. Completion date: Date Init.
[ Apprentice has not satisfied the Rl requirements. To ATC
' To DLEA
! / Data Entry
Signalure of DLEA Represeniative x Date Print Name

AT 401 (11/20) Must be returned within 30 days of receipt Page 1 of 2




WE ARE YO

__Eﬂ'_m

Dapartmant
of Labor

URY DOLUnent of Lapor

pprentice Training

DEC 1 5 2022

l. Apprenticeship Agreement

If "Yes," Trade

PP
Apprenticeship Program? (] Yes

y

& No

Sponsor No.

Apprenticeship Agreement

1 19A90 ST IU (W yUWl 1vyiviid u vIVG,

ATP Code SI‘S‘7 7

T,

150

1. Name of Program Sponsar ]
Gnsbeas B
| 15 S
Physical addres&8f Program Sponsor (no. and streef)
39 Fusbery, Lanc
City County” State Zip code

Columbia

MY 1352Y |

Mailing address of Program Sponsor (no. and street)

po E@x 17

City

Hudson

Caounty

Co‘uml?fc\

Slate

NY

Zip code

12534

2. Trade: (J Time-based [J Competency-based Hybrid

Truck Driver | Heav/

Stale

3.Start Date

4. Length of program
(Months)

I3

5. DOL Apprentice Probation
Perlod for Completion Rates

(Months) 3

6. Related and Supplemental Instruclio_n (RI) Provider(s) and location(s)

RI Compensated

O Yes

7. Minimum Journey-Worker Rate

Ha

’e & No
8.Credit for previous training or experience: A/ A Months Paints Sections
[ Reinstatement [ Vocational Education [ Transfer _[] Previous Experience (Employer name):
9. Apprentice Wage Progression (Without Benefits) for each Period. Choase one: §ll Months ([JHours [JPoints [J Sections
' 1 2 3 4 5 6 7 8 9 10
0-% | 1n |
ﬁl'lg“"’ “¥yg.00, = ‘

d the Apprentice Agree to the Terms on Page 2 of this Form.

W ;35 2L rﬂw 12,2 ,2—
17 Date Slgnw\jﬂﬁsm Representative Date
Registered by the New York State Department of Labor: State Use Only
Date Init
To ATC
1 / To DLEA
Signature New York State Department of Labor Date RankVedly __ = _____

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 Workslte Training [ Terminated for Cause  [7] Quit O Layoff  [3 Program Temmination [ Transfer
(Explaln In Commenis) (Lack of Wark)
Completion or Termination Daie State Use Only
Comments Date Init.
To ATC
ToDLEA ____
Data Entry
/ /l
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 State Use Only
(O Apprenlice has safisfied the RI requirements. Complation date: Date Init
{3 Apprentice has not satisfied the RI requirements. To ATC
' o To DLEA
1 { Data Entry
Signature of DLEA Representative Date Print.Name

AT 401 (11/20)

Must be returned within 30 days of receipt

e
o
(/=]
2 | |
ey
(=]
-
nN




WE ARE YO U. R DOTL _ or Please send to your regional DOL office:

—_— MEWYORK | Dgpartment
samem | of Labar ~ B
|77 Apprenticeship Agreement
| Apprenticeship Agreement e Sponsor No. ATP Code 5/ 7 7

1. Name of Program Sponsor

(onber's Boods

Physical address of Program Sponsor (no. and sireet)

29 Gibey  Lane

County ~ Stale Zip code

Wd&t‘-o C@\um,‘c\ /W 13U

Mailing address of Program Sponsor (no. and street)

Yo Rox \7

City County State Zip code

lﬂiﬁc o (o lambia MY R

2. Trade: [0 Time-based [ Competency-based @ Hybrid

Teoc [C Drive Py H o/ 7/

Has the apprentice received any Certificate of Completion from a 3.Start Date [4. Length of program | 5. DOL Apprentice Probation
Apprenticeship Program? [J Yes [l No (Months) Period for Completion Rates
If "Yes," Trada Stale } g\ (Months) _—'>7
6. Related and Supplemental Instruction (RI) Prfviderfs\ and locatian(s) RI Comvpensaled 7. Minimum Journey-Worker Rate
y ol [ : . / ‘ [ ves ﬁ (/\ /A
Gins ken’af S Fowod T’Lif/gon N \f% B no % v
8.Credit for previous training or experience: ,ﬂu’q Months Poinis Sections

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

9. Apprentice Wage Progression (Without Benefits) for each Period. Choose one: @8 Months [0 Hours [ Points [ Sections
1 2 3 4 5 6 7 8 9 10

T o/ | Taivee (51

I Jhe 00,/ b

The Sponsor and the Apprentice Agree to the Terms opfa 2/oy$ Form.
L7

1,03 /3033, {2,227
an if age 16-17 Date W Official Sponsar Represemﬁtiue Date
Registered by the New York State Department of Labor: State Use Only
Date Init.
To ATC
! / To DLEA
Signature New York State Department of Labor Date Rank Verfy _____

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: [J Completed Worksile Training [ Terminated for Cause [ Quit [ Layoff [ Program Termination [ Transfer

(Explain in Comments) (Lack of Work)

Completion or Termination Date State Use Only

Comments Date Init.
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

Ill. RI Completion State Use Only
[ Apprentice has satisfied the Rl requirements. Completion date: Dale Init.
[0 Apprentice has not satisfied the RI requirements. To ATC
To DLEA
/ / Data Entry
Signature of DLEA Representative Date Print Name

AT 401 (11/20) Must be returned within 30 days of receipt Page 1 of 2



w E A R E Y o U R" ‘EU’E’”"" (2 R SRSy P IvAIY DU IM LY YWl eyiviiiu v e VINNIvE,
:mm Apprentice Tn..,‘.‘:;\.;;

Dapartmant
of Labor

DEC 152022 Apprenticeship Agreement

ATP Code 51'577

1. Name of Program Sponsor ]

(rsbem s

Sponsor No.

I.ApprenticeshipAgreement(c tral Qffi

Physical address of Program Sponser (no. and sireet)

24 (Fnsberd Lane

City County™ Stale Zip code

ladson  Crlumbia M 13534

Malling address of Program Sponsor (no. and street)

Po R

City County Stale Zip code

Wdon  (ohumbin NY 1283 4

2, Trade: [J Time-based [ Compelency-based (@ Hybnd

Troeld Driver, HKO»V‘/

Has the apprentice recelved any Certificate of Completion from a State or Federal | 3.Start Dale (4. Length of program |5. DOL Apprentice Prabation
Apprenticeship Program? [J Yes £ No (Months) Period for Completion Rales
If “Yes,” Trade State n (Months) 5
6. Related and Supplemental Instruction (RI) Provider(s) and location(s) : RI Compensated inimum Joumey-Worker Rate
( } i O Yes b‘ /
Gm%‘aao; S Fedd Hhdon NY B no |

8.Credit for previous {raining or experience: A» Months Polints Seclions

(] Reinstatement  [] Vocational Education [7] Transfer [] Previous Experience (Employer name):

9. Apprentice Wage Progression (Without Benefits) for each Peried. Choose one: @ Months  [J Hours [JPoints [J Sections
1 2 3 4 5 6 7 8 9 10

O-G |7-12

LY Kl bl |

'_D;ﬂf . ﬁ?.()—c’”

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

1R /3 /

/
lan if age 16-17 Date Slgnature of Official Sponsor Representative Date
Registered by the New York State Department of Labor: StataDUsa Only
Date Init.
To ATC

! / ToDLEA ____ = _
Signature New York State Depariment of Labor Date RankVerty ____
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: [J Completed Worksile Training [ Terminated for Cause [ Quit O Layoff [ Program Termination  [J Transfer
(Explatn in Comments) (Lack of Wark)

Completion or Termination Dale State Uss Only
Comments Date Init.
To ATC
To DLEA
Data Entry
! {
Signature of Official Sponsor Reprasentative 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 State Use Only
{3 Apprentice has satisfied the Rl requirements. Completion date: : Date Init.
{3 Apprentice has not satisfied the Rl requirements. To ATC
’ .~ To BLEA
i1 . Data Entry
Signalure of DLEA Representative B . Date Print. Name

AT 401 (11/20) Must be returned within 30 days of receipt . Page 1 of 2



w E A R E Y o U R D o L 1 IGG9C AGIIU LV UL 1V YV Al e UIHWG,
De Nnym%pgaﬁﬁment cf Lasos
entice Training
DEC 15 2022
1. Apprenticeship Agreement Sponsor No. ATP Code jl 5_7 7
i 1. Name of Program Sponsor
: )
f S uen RMJI
Physical address of Program Sponsor (no. and sireet)

29 G—fns(?e/ﬂ Lane

County State Zip code

Hadn  Colonbis W aeH

Mailing address of Program Sponsor (no. and street)

:PO be‘ l7

City County State Zip code

Hugdson Coluwi MY 12534

2.Trade: [J Time-based [J Competency-based 8 Hybrid

— NEW YR
Srvormasy.

Apprenticeship Agreement

o (¢ Driyer ) free
Troe ¢ Driver | ey
Has the apprentice received any Certificate of Completion from a State or Federal | 3.Start Date |4. Length of program’ | 5. DOL Apprentice Probation
Apprenticeship Program? [J Yes {8 No (Months) Perlod for Completion Rates
If “Yes,” Trade State ] ;‘2 (Months) 3
6. Related and Supplemental instruction (RI) Provider(s) and location(s) RI Compensated 7. Minjmum Journey-Worker Rale
gt O Yes
6“’\S b‘ffoff ogo/ Mbn N y No RL‘/
8.Credit for previous fraining or experience: /V A Months Polnts Sections
(] Reinstatement [ Vocational Education ] Transfer [} Previous Experience (Employer name):

9. Apprentice Wage Progression (Without Benefits) for sach Period. Choose one: @l Months [ Hours [J Peints [ Sections

1 2 3 4 5 6 7 8 9 10
G-, 7% oo
Ligo0 2900 392'71?1

r and the Apprentice Agree to the Termyyrof this Fprm.
@ %M /2,2, 2~
7 Date Signatufe»ﬁﬁﬁal Sponsor Representative Date
Registered by the New York Stete Depariment of Labor: State Use Only
Date tnit.
To ATC
] / ToDLEA _____  ___
Signature New York State Depariment of Labor Date RankVerfy __ =
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: [J Completed Woarksile Training  [J Terminated for Cause  [JQuit  [(JLayoff  [J Program Temmination [ Transfer
{Explaln In Comments) (Lack of Wark)

Completion or Termination Date State Use Only
Comments Date Init
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

Hl. RI Completion Stats Use Only
(O Apprentice has satisfied the RI requirements. Complellon date: : Date Init.
[ Apprentice has not satlsfied the Rl requirements. To ATC
' . To DLEA
/ / L Data Enlry
Signature of DLEA Representative : Date Print Name :
AT 401 (11/20) Must be returned within 30 days of receipt Page 1 of 2



T Ty O Labor FiSddoe ST W yull 1oyiviial VL vlive.
WE ARE YOUR ﬂﬂr‘antrce Training

—_—_— KIwyoaK
CraSanm.

Dapartment
of Labar

DEC 15 2022 Apprenticeship Agreement
Sponsor No. ATP Code 5, e 57 7

I. Apprenticeship Agreement Cengrg| Office
ice (Last, First, M.L. Social Security Number 1. Name of Program Sponsar

G‘M&‘)@f‘\ S Faa(lS

Physical address of Program Spensor (no. and sireet)

A (Grinsberm Lane

City Counly ~/ Stale Zip code

hkon  Columbia MY 13534

Mailing address of Program Sponsor (no. and sireet)

Po_Box |7
Cily County State Zip code

Hud A Colwnbo\ M 14534

2. Trade: [J Time-based [ Competency-based [3 Hybrid

TroelC Deiver, Heauf

Has the apprentice received any Certificate of Completion from a State or Federal | 3.Start Date (4. Length of program [5. DOL Apprentice Probation
Apprenticeship Program? (O Yes &8 No {Monihs) Period for Completion Rates
If “Yes,” Trade State i a (Months) 3
6. Related and Supplemental Instr ctlon (Ri)}Provider(s) and location(s) RI Compensated nlmum Journey-Worker Rate
O Yes
Gun sper g Sﬁsod Jfs oo N Y B
8.Credit for previous training or éxperience: Months Points Sections

[ Reinstatement [} Vocational Education [} Transfer [} Previous Experience (Employer name):

9. Apprentice Wage Progression (Without Benefits) for each Period. Choose one: @ Months [Hours ([JPoints (7 Sectlons
a1 2 3 4 5 6 7 8 9 10

O-be | 7-P R
I%,do '20'00 -“ T

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

() 2, LL— /

/
Date Signature of Official Sponsar Representative Date
Registered by the New York State Department of Labor: State Use Only
Date Init.
To ATC
/ ] ToDLEA ____ = _
Signalure New York State Department of Labor Date RankVerfy _____  _____
Data Entry
THE DEPARTMENT OF LABOR MUST RECEIVE THIS AGREEMENT WITHIN 30 CALENDAR DAYS OF THE RE}QUESTED START DATE.
Il. Worksite Training Completion or Termination
Check one: [] Completed Worksite Training  [J Terminated for Cause [ Quit OLayoff [ Program Termkination [ Transfer
(Explaln In Comments) {Lack of Wark)
Completion or Termination Dale State Use Only
Comments Date Init.
To ATC
To DLEA
Data Entry
/ i
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 State Use Only
[0 Apprentice has satisfied the Rl requirements. Completion date: Date Init.
(3 Apprentice has not satisfied the Rl requirements. To ATC
' " To DLEA
11 . Data Entry
Signature of DLEA Representative - . Date , Print. Name } : .
AT 401 (11/20) Must be returned within 30 days of recelpt Page 10of 2



WE ARE YOU

— E_/::vrnnc

I. Apprenticeship Agreemententra) Office

rc"\)-(’r&k ALl Laoor Figade Sl W yuul eygiuiial UL UllIce.
e Trammg

Departmant
of Labor

2022 Apprenticeship Agreement
Sponsor No. ATP Code 5’ ‘57—7

1. Name of Program Sponsaor

CfMSJDOf"B Fouds

Physical addresg of Program Sponsor (no. and streef)
24 Gsbery Lane

City Counly™ Stale Zip code

Mudun  Colusbia vt 12534

Mailing address of Program Sponsor (no. and sireet)

“P(? Ex ‘7

Cily County Staie Zip code

Jﬁﬁ;@n (/olumb'fk /Vy (253"1

2. Trade: (] Time-based [0 Compeiency-based §¥ Hybrid

Truell Driver | “&Y‘/

Has the apprentice received any Certificate of Completion from a State or Federal | 3.Siart Date |4. Length of program | 5. DOL Apprentice Probation
Apprenticeship Program? (0 Yes #No {Months) Period for Completion Rates
If “Yes," Trade Stale \ (Months) &
6. Relaled and Supplemenlal Instruction (RI) Provider(s) and location(s) RI Compensated 7. Mmimum Journey-Worker Rate
O Yes
Gnhsbcrc,«‘ Food  Modon NNV ) No £ /hr
8.Credit for previous tralnmg or experience: /VA Months Points Sections
[ Reinstatement [} Vocalional Education 7] Transfer [} Previous Experience (Employer name):

9. Apprentlce Wage Progression (Without Benefits) for each Period. Choose one: fll Months [JHours [JPoints [J Sections
2 3 4 5 6 7 8 9 10

“O~ | O~C. a2 .

500 Y@ .. Jhe

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

12,2 /33 /

/
Date Signature of Official Sponsor Representative Date
Registered by the New York State Department of Labor: State Use Only
Date tnit,
To ATC
/ / ToDLEA ____ = _
Signature New York State Depariment of Labor Date RankVedly ____ _____
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 (0 Terminated for Cause 7] Quit O Layoff [ Program Tenmination [ Transfer
(Explaln in Comumenls) {Lack of Work)
Comptetion or Termination Dale State Usa Only
Comments Date Init.
Ta 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 State Use Only
[0 Apprentice has saltisfied the Rl requirements. Completion date: : Date Init.
[ Apprentice has not satisfied the Rl requirements. To ATC
’ . - To DLEA
1 / . Data Entry
Signature of DLEA Representative . Date Print. Name

AT 401 (11/20) Must be returned within 30 days of receipt = . Page 10f 2



' h"\Ih -~ -L .
WE ARE YO UWR Ddmkment of Lapor
na&mmf*é)wuce training

OEC 152022

Please send to your regional DOL office:

N‘bﬂt

—

Apprenticeship Agreement
ATP Code 5"’57 7

Sponsor No.

1. Apprenticeship Agreement

1. Name of Program Sponsor t A
a0l

Physucal address f F?ogram Sppnsor (no and street)

| J1%)
Clty State

bodos  Glombio__ 4Y 157

Jas34
Mailing address of Program Sponsor (no. and street)

PO B;z' '7

City

A

County

cll(mf)l'c\

State Zip code

WY a3y

2. Trade: [ Time-based [} Competency-based B Hybrid

Trocl DNVCY) Hreo V\/

Has the apprentice received any Certificate of Completion from a State or Federal
Apprenticeship Program? [ Yes & No

If “Yes," Trade State

3.Start Date

4. Length of program
{Months)

S

5. DOL Apprentice Probation
Period for Completion Rates
(Months) 3

6. Related and Supplemental Instruction (RI) Provider(s) and location(s)

G'v\ﬂ'nzrgf Foadd  Hudson NY

R! Compensated
O Yes
M No

ghmmum/.hz;ey-Worker Rate

8.Credit for previous training or experlence N Months

) Reinstatement  [] Vocational Education {7 Transfer

Points

Sections

[ Previous Experience (Employer name):

9. Apprentice Wage Progression (Without Benefils) for each Period. Chogse one: @l Months [J Hours [JPoints  [J Sections
1 2 3 4 5 6 7 8 9 10
20 .0°
e Sponsor and the Apprentice Agree to the Terms op Page 2 of this Form.
12,72,
uardian If age 16-17 Date sﬂmsor Representative Date
Registered by the New York State Department of Labor: StateDUse Only
ate Init.
To ATC
/ / To DLEA
Signature New York State Department of Labor Date RankVedfy _____  ____
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: [J Completed Worksite Training [0 Temminated for Cause (] Quit O vLayoff [ Program Temination [ Transfer
{Explain in Comments) (Lack of Wark)
Completion or Termination Date State Use Only
Comments Date Init.
To ATC
To DLEA
DataEntry _____
[
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
Ill. Rl Completion State Use Only
(O Apprentice has satisfied the Rl requirements. Completion date: Date thit.
O Apprentice has not satisfied the Rl requirements. To ATC
X ] To DLEA
) / { Data Entry
Signature of DLEA Representative: Date Print Name

v
o
=}
-
=4
~

AT 401 (11/20) Must be returned within 30 days of recelpt



WE ARE YOUR DOL : Please send to your regional DOL office:

————— NEWYORK | Dapartment
-——\j':‘“"" of Labor
202; Apprenticeship Agreement
SI=S77/

l. Apprenticeship Agreement - Sponsor No. ATP Code

1. Name of Program Sponsor
Crroshersys Vood)

Physical address of Program Sponsor (no. and street)

P\ 64\6&£/4 Lani

City County State Zip code

s [ -~ I\
AT ,@lumbi 0\ WY hBs34

\ailing address of Program Sponsor (no. and street) ©

Po B 17

City County State Zip code

tdon (Lkam, AfY \ASBQ

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

7{ J LK D\"K\.’{’,‘J L %g@\xf <

Has the apprentice received any Certificate of Completion from a State or Federal | 3.Start Date |4. Length of prograrﬁ 5. DOL Apprentice Probation

Apprenticeship Program? [J Yes [ No (Months) Period for Completion Rates

If "Yes," Trade State \} (Months) 3

6. Related and Supplemental Instruction (RI) Provider(s) and location(s) Rl Compensated 7. Minimum Journey-Worker Rate
: O Yes j’ H /;1/1/
"i'l’\\l"(flﬂ ?li‘fl Q {8 No "%

8.Credit for previous training or experience: /[//A Maonths Paints Sections

[ Reinstatement [0 Vocational Education [ Transfer [ Previous Experience (Employer name):

9. Apprentice Wage Progression (Without Benefits) for each Period. Choose one: fll Months ~ [J Hours [ Points  [J Sections
1 2 3 4 5 6 7 8 9 10

"0 4 -
[§ .0 %0

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

Q2 /83 .

n if age 16-17 Date Signature of Official Sponsor Representative Date
Registered by the New York State Department of Labor: State Use Only
Date Init.
To ATC
! / To DLEA
Signature New York State Department of Labor Date Rank Verfy
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 [ Layoff  [J Program Termination  [J Transfer

(Explain in Comments) (Lack of Work)

Completion or Termination Date State Use Only

Comments Date Init.
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 State Use Only
[ Apprentice has satisfied the Rl requirements. Completion date: Date Init.
[ Apprentice has not satisfied the RI requirements. To ATC
To DLEA
/ ! Data Entry
Signature of DLEA Representative Date Print Name

AT 401 (11/20) Must be returned within 30 days of receipt Page 1 of 2



WE ARE YOUR DOL Please send to your regional DOL office:

s :ﬁ?‘ﬁ Begartment of io o>
Apprentice Trzinis

—_— KIWYORK
h‘\-‘ﬂ

* Apprenticeship Agreement

I. Apprenticeship AgreementDEC 152022 Sponsor No. ATP Code 5 I— -Sf7/7

1. Name of Program Sponsor

(rinsbesss Fouds

Physical address of Program Sponsor (Lo. and street)

(ring MU

City County State Zip code

n__ Glambio, pY 13334

Mailing address of Program Sponsor (no. and street)

Po B 1/

City County Stalte Zip code

tdson Co’umblo\ MY 13534

2. Trade: [J Time-based [J Competency-based ﬂ Hybrid

Troc i Dewey | Heay

Has the apprentice received any Certificate of Completion from a State or Federal | 3.Start Date (4. Length of program |5. DOL Apprentice Probation
Apprenticeship Program? [J Yes 1 No (Months) Period for Completion Rales
If “Yes,” Trade State p (Months) 3
6. Related and Supplemental Instruction (RI) Provider(s) and location(s) RI Compensated |mmum J urney-Worker Rate
‘s Forf Hol Y 1y
G cherg S Ford Son A 8 No
8.Credit for previous (raininJ or experience: N A Months Points Sections
[ Reinstatement [ Vocational Education [ Transfer [ Previous Experience (Employer name):

9. Apprentice Wage Progression (Without Benefits) for each Period. Choose one: B Months  [JHours  [J Points (0 Sections
1 2 3 4 5 6 7 8 9 10

The Sponsor and the Apprentice Agree to the Terms on Pagg, 2 of thi

s Form,
13,9 83 W//] 2,2, 27

Date Signatire ponsor Representative Date
Registered’by the New York State Department of Labor: StateDUse Only l
ate nit.
To ATC
/ / To DLEA
Signature New York State Department of Labor Date RankVerdly __  __
Data Entry

THE DEPARTMENT OF LABOR MUST RECEIVE THIS AGREEMENT WITHIN 30 CALENDAR DAYS OF THE REQUESTED START DATE.

Hi. Worksite Training Completion or Termination
Check one: [] Completed Worksite Training  [J Terminated for Cause [T Quit O Layoff [ Program Termination  [J Transfer

(Exptain in Comments) (Lack of Work)

Completion or Termination Date State Use Only

Comments Date Init
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
lil. RI Completion State Use Only
[ Apprentice has satisfied the Ri requirements. Complefion date: Date Init.
O Apprentice has not satisfied the Rl requirements. To ATC
) o . To DLEA
{ / : Data Entry
Signature of DLEA Representative ) Date . Print Name
AT 401 (11/20) Must be returned within 30 days of receipt Page 1 of 2




w E A R E Y O U R D 0 L ricdac 3CliU WU yuul teyiuligl UL ullice.

HEW YORK
fan e
ety

Dapartment
of Labor

Apprenticeship Agreement

|. Apprenticeship Agreement ~ " Sponsor No. ATP Code S_'l = 5 7 7
i ‘ ‘ i 1. Name of Program Sponsor

C \HSE(ff?i 5 \“ 9015

Physical address of Pragram Sponsor (no. and sireet)

89 Gunsberg Lane

City Coudly State Zip code

1 { 0N ( Iumbl“\ /1/:'/ I;J{:EL‘I

Ma!lmg address of Pragram upandor (no. and sireet)

vo Box 17

City County Stale Zip code

Hu(bm ( ~lurdbin N Y 19453 4

2, Trade: [ Time-based [ Competency-based Hybrid

TT uC l( ’b'r-.u@\" | l‘}@l\f\/

Has ihe apprentice received any Certificate of Completion from a State or Federal | 3.Start Date |4. Length of program |5. DOL Apprentice Probation
Appreniiceship Program? [ Yes 8l No (Months) Period for Completion Rates
If “Yes," Trade Stale 2l (Months) 3
6. Related and Supplemental Instruction (RI) Provider(s) and location(s) Rl Compensaled ?.;‘g{wimum Journey-Worker Rate
[ Yes h
v hex (}5 Foodd Hur @.m ‘\_ \!( £ o av/hr
8.Credit for previous lramlng or experience: NA Months Points Sections
(] Reinstatement [ Vocational Education [ Transfer  [] Previous Experience (Employer name):

9. Apprentice Wage Progression (Without Benefils) for each Period. Choose one: [J Months ~ [J Hours [ Points [ Sections
2 3 4 5 6 7 8 g 10

0-G -1

i@ .00 ’)__(_) 00—

to the Terms on Page,2 of this Form.

[ | 21292 e //’% /112/2—7

Sig Date Signature offogrﬁ' pu@epresemanue Daie

y the New York State Department of Labar: Stata Use Only
Dale Init.
To ATC
/ / To DLEA
Signature New York State Depariment of Labor Date Rank Verify
Dala 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: [J Completed Worksite Training [ Terminated for Cause [ Quit O Layoff [ Program Termination [ Transfer

(Explain In Comments) (Lack of Wark)

Completion or Termination Dale State Use Only

Comments Date Init.
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 State Use Only
(1 Apprentice has salisfied the Rl requirements. Completion date: Date Init.
[ Apprentice has not satisfied the RI requirements. To ATC
' : Ta DLEA
/ / Data Eniry
Signalture of DLEA Representative Date Print Name

AT 401 (11/20) Must be returned within 30 days of receipt Page 1 of 2




WE ARE YOUW ke, .
Do anmnﬁpﬂlen-fice Tomd,

of Labar

—_— Re¥ york

DEC 15 202 ) Apprenticeship Agreement

. Apprenticeship Agreement Sponsor No. ATP Code 5
bj‘ -

1 1Sa3C 301U WJ yuul 1ISgiunal VUL UHIVE,

- 579

1. Name of Program Sponsor
i

G‘l/ﬁl?’m ) \?ao&

29 Gin

Physical addres&"of Program Sponsor (no. and street)

Lapne

City Counly’

Hu&km Cﬁ[wnbl g

State Zip code

MY 13534

Malling address of Program Sponsor (no. and street)

Po B 17

County

Colmmlaia\

" Slate Zip code

N 1assu

2. Trade: [J Time-based [ Campetency-based @ Hybrid

Truc Qﬁvcv( Heqv\/

Has the apprentice received any Certificate of Completion from a State or Federal | 3.Start Date
Apprenticeship Pregram? (J Yes M No

If “Yes,” Trade State

4. Length of pragram
(Months)

1

5. DOL Apprentice Prabation
Period for Completion Rates
(Months) 3

6. Related and Supplemental Instruction (RI).-Provider(s) and location(s) RI Compensated
aad [ Yes
B No

7. Migimum Journey-Worker Rale

oy

8.Credil for previous training or experience: //‘A Months Points Sections

[ Reinstaiement ] Vocational Education [[] Transfer ] Previous Experience (Employer name):

9. Apprentice Wage Prograssion (Without Benefits) for each Peried. Choase one: f Months  [J Hours [ Points
3 4 5 6 7 8

(0 Sections
9 10

1 : 2
"0-C 3-13 T

| [B.00  20.00] |

r and the Apprentice Agree to the Terms on P 2 of this Form,
12/ 282 q, 12,2, 22
Slgnature of Apprentice and Parent/Guardian if age 16-17 Date SWWW Sponsor Represenfati Dale
Registered by the New York State Department of Labor: State Use Only
Date Init.
To ATC
] / ToDLEA __ = _
Signature New York State Department of Labor Date RankVerdly ______  _____
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  [JQuit (3 Layoff

{0 Program Termination (] Transfer

(Explaln In Commenls) {Lack of Wask)
Comptetlon or Termination Date State Usa Only
Comments Date Init.
To ATC
To DLEA
Data Entry
! /
Signature of Official Sponsor Representative Data 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 State Use Only
[ Apprentice has satisfied the Rl requirements. Completion date: Date Init.
3 Apprenlice has not satisfied the Rl requirements. ToATC
' . To DLEA
/ 1 Data Entry
Signature of DLEA Representative - Date Print.Name )
AT 401 (11/20) _ Must be returned within 30 days of receipt

Page 1 0f2
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riease sena 1o your regional UL omice;
WE ARE Y QUSbeDQkont of Losor
pasineni or i

LA

— s (oe :h“ai?ﬁm:‘e-i‘rl-i-ce Training
DEC 15 2022 Apprenticeship Agreement .
I. Apprenticeship Agreement - Sponsor No. ATP Code |~ 5—' R

1. Name of Program Sponsor

nsberd's Fuds

Physical address o Program Sponsor (no. and streef)

City , Counly ~ State Zip code

on olum i MY 133U

Mailing address of Program Sponsor (no. and street)

RO By 17

City County Slale Zip code

bodun — Colundso AY sy

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

True K Dewer ) Heavy

Has ihe apprentice received any Certificate of Completion from a Stale or Federal | 3.Start Date [4. Length of program | 5. DOL Apprentice Probation
Apprenticeship Program? [] Yes {ANo (Moanths) Perlod for Completion Rates
i "Yes,” Trade State \ A (Months) 3
6. Related and Supplemental !?strucﬁon (R!) Provider(s) and location(s) RI Compensated 7. bg\imum Journey-Worker Rate
O Yes LV
{ 5 HUOKO n N\ \/ R No Ay hr
} | f
8.Credit for previous training or experience: N A Months Palnts Seclions

[ Reinstatement [ Vocational Education _[T] Transfer [} Previous Experience (Employer name):

9. Apprentice Wage Progression (Without Benefits) for each Period. Choose one: @ Months [JHours [JPoints [J Sections
1 2 3 4 5 6 7 8 9 10

0-G  7-12 o T
5 /he [ 20.00 firy T

pprentice Agree to the Terms on Pade/2 of this Form.

2,2 /8 Z l2 12,22
Date SIWurmfﬁcil Sponsor Representative Date
Registered by the New Yark State Department of Labor: Stats Use Only
Date Init.
To ATC
! / To DLEA
Signature New York State Department of Labor Date RankVerfy _____  ___

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 Tralnlng [ Termlnated for Cause  [J Quit O Layoff [ Program Termination [ Transfer

(Explaln [n Comments) {Lack of Wark)

Completion or Termination Date State Use Only

Comments Date Init.
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 State Use Only
[ Apprentice has satisfied the Rl requirements. Completion date: Date Init.
[0 Apprentice has not satisfied the Rl requirements. To ATC
' . To DLEA
A ) . Data Entry
Signature of DLEA Representative . Date , Print Name .

AT 401 (11/20) , Must be returned within 30 days of receipt . i Page 1 of 2



WE ARE YOUW MO Lmoyi sy .
Dn anmAP-.’-‘nﬁsn-aco T.y.m.ng A

DEC1i5 2027 Apprenticeship Agreement

l‘NWIK

Sponsor No.

Please send to your regional DOL office:

ATP Code

H1-577

I. Apprenticeship Agreementﬂ

1. Name_of Program Sponsor

C«m;ém‘s

bl

Physical address of Pfogram Sponsor (no. and street)

Canc

City
Aon

(-inbey

County

60 ‘/W/!b)'”\

State

NY

Zip code

(2534

Mailing address of Program Sponsor (no. and street)

P

Rox |7

True Vrwey

City County State Zip code
\.L‘(ﬁ&)ﬂ Golumbia MY 13531”1
2. Trade: (J Time-based [J Competency-based Hybrid

l—\eow \/

Has the apprentice received any Certificate of Completion from a State dr Federal | 3.Start Date

Apprenticeship Program? [ Yes [ No

If “Yes," Trade State

4. Length of program
(Months)

|

5. DOL Apprentice Probation
Period for Completion Rates
(Months) 5

6. Related and Supplemental Instrucllon (R!) Provider(s) and location(s)

RI Compensated

O Yes

B No

|n|mum Journey-Worker Rate

i

le\ S‘oefc, K F&jﬁ My

8.Credit for previous training Lr experience: Months Points

VA

[ Transfer

[ Reinstatement [ Vocational Education

Sections

[ Previous Experience (Employer name):

9. Apprenllce Wage Progression (Without Benefits) for each Period. Choose one: 8 Months [JHours [JPoints (3 Sections
3 4 5 6 7 8 , 9 10
C)ce 7Q| o
| 14 o 9po00 | | '
L~y b
The Sponsor and the Apprentice Agree to the Terms on Page 2 of this Form.
(2 13 /33 I 1
rdian if age 16-17 Date Signature of Official Sponsor Representative - Date
Registered by the New York State Department of Labor: StateDUse Only |
ate nit.
To ATC
/ / To DLEA .
Signature New York State Department of Labor Date RankVerfy _____ ____
Data Entry -
THE DEPARTMENT OF LABOR MUST RECEIVE THIS AGREEMENT WITHIN 30 CALENDAR DAYS OF THE REQUESTED START DATE.
1l. Worksite Training Completion or Termination
Check one: [] Completed Worksite Training [ Terminated for Cause  [] Quit O Layoff [ Program Termination [0 Transfer
{Explain in Comments) (Lack of Work)
Completion or Termination Date State Use Only
Comments Date Init
To ATC
To DLEA
Data Entry
! !
Signature of Official Sponsor Represantative Date Print Name
THE DEPARTMENT OF LABOR MUST RECEIVE THIS FORM WITHIN 30 CALENDAR DAYS OF THE COMPLETION/TERMINATION DATE.
STATE USE ONLY
lil. Rl Completion State Use Only
[ Apprentice has satisfied the Rl requirements. Completion date: Date Init.
[0 Apprentice has not satisfied the Rl requirements. To ATC
' - To DLEA
! ! Data Entry
Signature of DLEA Representative Date Print Name
AT 401 (11/20) Must be returned within 30 days of receipt Page 1 of 2




WE ARE YO U'W'vﬂpﬁ“@m“ oY TR e 1 1S4dC 201U W yuul I1THiunial UL Ullive.
De aurnontA-p-L—ren tice vra

of Labor

—_— newyoRk TH 75,‘

DEC 152022 Apprenticeship Agreement
S-597

1. Name of Program Sponsar T

N \ q
Phystcal address of Program S'ponsor (no. and streef)

23 Ginsheso,

City County State Zip code

Hodon  Columbio MY 1353y

Mailing address of Program Sponsor (no. and streef)

PO Box \7

City County Stale Zip code

adson  Glumbia MY 1Y

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

Trucld Dewer , ey

I. Apprenticeship Agreement Sponsor No. ATP Code

néeal ANLo
TILT ST T

Has the apprentice received any Certificate of Completion from a State or Federal | 3.Start Date |4. Length of program | 5. DOL Apprentice Probation
Apprenticeship Program? O Yes 8 No (Months) . Peried for Completion Rates
If "Yes,"” Trade State ‘ 9\ (Months) 3
6. Related and Supplemental Instruction (RI) Provider(s) and location(s) Rl Compensated ﬁntmum Journey-Worker Rate
O Yes
Gang bevy s Foay Hudﬁon Y 2 No
8.Credit for previous tralnirlg or experience: /l/ A Months Points Sections
[] Reinstatement [ Vocational Education [ Transfer [ Previous Experience (Employer name):

9. Apprentlce Wage Progression (Without Benefits) for each Period. Choose one: @l Months [JHours [JPoints [ Sections
3 4 5 6 7 8 9 10

(rg;— -()_ CdL A
| 80/ %/ b

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

[ 21 2022 7//\ (> 12,22

Date Signature of Official S or Representative
Registered by the New York State Depariment of Labor: State Use Only
Date Init.
Ta ATC
/ / To DLEA
Signature New York State Depariment of Labor Date RankVerfy = ____
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: [J Completed Worksite Training  [J Terminated for Cause  [JJQuit  [J Layoff [ Program Termination [ Transfer
(Explaln in Comments) (Lack of Waik)

Completion or Termlnation Date State Use Only
Comments Date Init.
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
lil. R Completion State Usa Only
[ Apprentice has satisfied the Ri requirements. Completion date: Date Init.
[0 Apprentice has not satisfied the Rl requirements. To ATC
' . To DLEA
i1 . DataBntry ___ = ___
Signature of DLEA Representative o Date . Print.Name . .
AT 401 (11/20) Must be returned within 30 days of receipt Page 1 of 2




Please send to your regional DOL office:

WE ARE YOUWRSBOL:. ;. - .
[ E? :rturpcnbc\'pﬁ'feﬂ ice T .uh’h;’irj
DEC 1572077 Apprenticeship Agreement

Sponsor No. ATP Code 51- 577

l. Apprenticeship Agreement

1. Name of Program Spqnsor

(rinshe® s

B

onsor (no. and street)

Lane

Physical address of Pr éram
County State

""\'dk)n Q,Iu IA /Vy

Zip code

13534

Mailing address of Program Sponsor (no. and street)

by Bx (7

City County State Zip code

" ) v -
thdon  Golumbio, MY 13834
2. Trade: [ Time-based [J Competency-based [E8 Hybrid

Trucl Driver, Heavy

Has the apprentice received any Certificate of Completion from a State or Federal | 3.Start Date [4. Length of program | 5. DOL Apprentice Probation
Apprenticeship Program? (] Yes & No (Months) Period for Completion Rates
If “Yes,” Trade State ‘D_ (Months) 5
6. Relaied and Supplemental Instruction (RI) Provider(s) and location(s) R! Compensated 7. Minirpum Journey-Worker Rate
O Yes g
7!|/1<0)—6rr g 1%071 ]—%dg()/\ Ny & No

8.Credit for previous training J experience: /VA' Months Points Sections

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

9. Apprentice Wage Progression (Without Benefits) for each Period. Choose cne: @l Months (J Howrs [J Points [ Sections

3 4 5 6 7 8 9 10
T~ () ¢
/%./W ‘&—lopo L (R 2 1)
The Sponsor and the Apprentice Agree to the Term f thi
m L~ 1ot 200 /2,225
- Signature of Apprentice and Parent/Guardian if age 16-17 Date / Signa e of cial Sponsor Representative Date
Registered by the New York State Department of Labor: StateDUx‘se Only i
ate nlt.
To ATC
/ / ToDLEA _____  ____
Signature New York State Department of Labor Date RankVerdly _____ ____
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 cne: ] Completed Worksite Training  [J Terminated for Cause  [J Quit O Layoff  [J Program Termination  [J Transfer
(Explain In Comments) {Lack of Wark)
Completion or Termination Date State Uses Only
Comments Date Init.
To ATC
To DLEA
Data Entry
! /
Signature of Official Sponsor Representative Date Print Name
THE DEPARTMENT OF LABOR MUST REGEIVE THIS FORM WITHIN 30 CALENDAR DAYS OF THE COMPLETION/TERMINATION DATE.
STATE USE ONLY
lil. Rl Completion State Use Only
(O Apprentice has satisfied the Rl requirements. Completion date: Date Init.
O Apprentice has not satisfied the Rl requirements. To ATC
b b To OLEA
! / Data Entry
Signature of DLEA Representative Date Print Name

AT 401 (11/20)

Must be returned within 30 days of receipt

Ry
w
©

-
e,
[N}



riISase Sl iU W yudtr iceyidiial UUL uliive.
WE ARE YOWMR RO L0 -,

2Lr

- -t i D' :&T““‘ ISToTTUCR ..amxng
Apprenticeship Agreement
DEC 152022 "PP PAg -
1. Apprenticeship Agreement Sponsor No. ATP Code ' 77

1. Name of Program Sponsor ]

G‘ \ /L‘.tb Racﬂﬁ

Physlcal addresfof Program Sponsor (no. and sireet)

9 C—iﬂi[?@f”) Lang.

City Counly State Zip code

Wadon  Columbia M 1353y

Mailing address of Program Sponsor (no. and street)

o Rox 17

City County State Zip code

Hudson Columbia M 12534

2. Trade: [J Time-based [J Campetency-based Hybrid

TVUCK Drivey ] Hea\/\/

Has the apprentice recelved any Ce 3.Start Dale [4. Length of program | 5. DOL Apprentice Probation
Apprenticeship Program? (] Yes No (Months) Period for Completion Rates
if "Yes," Trade Stale l& (Months) 3
6. Related and Supplemenlal Instrucl:on (RI) Proviger(s) and location(s) RI Compensated 7. Mjnimum Journey-Worker Rate
O Yes
(h S berg? ﬁmﬂj e N\/ & No ad/h
8.Credit for previous lraln(lg or experience: /‘/' A Months Polnts Sectlions

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

9. Apprentice Wage Progression (Without Benefits) for each Period. Choase one:fP Months [JHours [JPoints [J Sections

1 3 4 5 6 7 8 9 10
Ol 71-12
“ Q.00 20.%

nd the Apprentice Agree to the Terms on Page 2 of this Form.

[ G0 /

/
-17 Date - Signature of Official Sponsor Representative Date
Registered by the New York State Department of Labor: State Use Only
Date Init.
To ATC
/ ! ToDLEA ___
Signalure New York State Depariment of Labor Date RankVerdfy _____  ___
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 Worksile Training  [J Terminated for Cause  [7] Quit O Layoff [JProgram Termination [ Transfer
(Explaln In Comments) {Lack of Work)
Completion or Termination Date Stats Use Only
Comments Date tnit.
To ATC
To DLEA
Data Entry
[
Signature of Official Spensor Representative Date Print Name
THE DEPARTMENT OF LABOR MUST REGEIVE THIS FORM WITHIN 30 CALENDAR DAYS OF THE COMPLETION/TERMINATION DATE.
STATE USE ONLY
tll. Rl Completion State Use Only
(O Apprentice has satisfied the Rl requirements. Completion date: Date Init.
[0 Apprentice has not satisfied the Rl requirements. To ATC
' " To DLEA
[ DataEntry _____
Signature of DLEA Representative . Date Print.Name

AT 40t (11/20) . Must be returned within 30 days of receipt . Page 1 of 2



WE ARE YOUR DOL Sponsor Code:
DBe, ent Trade Code: 31977

—_— NEW
YORK
of Labor

\TE

www.labor.ny.qov

Apprentice Training Recruitment Notification and Minimum Qualifications

Ginsberg's Foods
29 Ginsbergs Lane, Hudson, NY 12534

Sponsor:

Located at: (Address)

Is presently accepting applications for Apprenticeship Training Positions: List estimated number of openings:
) TRUCK DRIVER, HEAVY

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.

Must have a high school diploma or a high school
equivalency diploma (such as TASC or GED).

Minimum Qualifications

Minimum Age: 18  Minimum Education:

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

*Must be physically able to perform the work required as determined by a physical exam and drug
testing after selection and prior to enrollment in apprenticeship, at the expense of the sponsor.

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

Other: *Must have reliable means of transportation to and from work and required classés¥at mgﬁggrlgygg .
school. Apprenﬁg,:—lr“ Slichor

rain.’n;j

other: Must submit to a criminal background check DEC 15 200

Other: Centra| Office

Application forms may be obtained: From: To:

Name: Melissa Common
Address: P.O. BOX 17, Rt 66, Hudson, NY 12534

Days: Monday-Friday Times: 88m-5pm

Special Instructions:

All Applications Must be (please check) [] Received Postmarked  No Later Than:

AT 505 (05/21) See Instructions on Reverse Side Page 1 of 2



WE ARE YOUR DOL Sponsor Code

=ty NEW
YORK

r

Department — Trade Code(s) 51-577
of

www.labor.ny.qov

Selection Standards and Evaluations

Name of Candidate: Trade:
Address: City: State: Zip:
Only those checked apply. MasilFitinn Niimber
. . Points of Years Score
Educational Achievement Allowable _Credited ,
5  Points for Each Year of Education Past Grade 10 or Total 30 Total
Equivalent as Recognized by Local Educational Authorities 10
5  Points for Each Year of Related Technical Education Past Grade 12 10
— or Equivalent as Recognized by Local Educational Authorities
5  Points for Each Trade Related Adult or Continuing Education Course 10
—  Completed
D Other:
Work Experience Total £ | Total
5 Points for Each Year of Trade Related Wark Experience 10
5 Paints for Each Year of Active Military Experience 10
5  Points for Each Year of General Work Experience 10
|:| Other :
Seniority Total Total
D Points for Each Year of Employment with The Sponsoring Firm
| Other:
Job Aptitude Total Total
D ___ Name of Aptitude Test:
Administered by
[ ___ other
Oral Interview: Not to Exceed 40% of Total Score Total 40 Total
0-10 Ability to Cemmunicate 10
0-10 Willingness to Accept Obligation of Apprenticeship 10
- 10
0-10 Ability to Reasan and Comprehend 10
0-10 Interest and Motivation
D - Other:
I:l ——  Other:
' . Total
Total Allowable Points 9 (00 | 'Scores
Rank ——
U 179
Evaluated by: Date:
(Name)
Sponsor Name: _Ginsberg's Foods
Sponsor Address: 29 Ginsberg's Lane, Hudson, NY 12534
AT 508 (3/22) Page 1 of 2




WE ARE YOUR DOL Sponsor Code

Y5k | Department Trade Code(s) 51-577

YORK
ATE

of Labor

New York State Department of Labor
Apprentice Training Program Affirmative Action Plan

New Program (] Amended [ Renewal

To be Administered by (Sponsor's Name): Ginsberg's Foods

Address: 29 Ginsbergs, Hudson state: _NY__ zip: 12534
1211122 1, 11/30/27

Plan is effective: From:

On behalf of the above-named sponsor,
I certify that it is our intent to fulfill this Affirmative Action Plan.

W’ oate. 1211122

The above signature must be the employer's Chief Executive Officer or the
Chair of the Joint Apprenticeship Committee or their authorized representative.

Signature of Sponsor:

Print Name: John Brusie

President / COO

Title:

Nvs Depare. -
APprenjag -

Sy
NAuoe
Le Tlr- I Gi

Sinag
T PEC 15 a0y

Do not write below this line. Centra; O
) ICG

Approved by: Date:
NYS Department of Labor

Title:

AT 603 (01/22) Page 1 of 8



» Partll - Labor Force Analysis/Utilization Study

A. The total labor force is 290,755 in the following county(counties):
Columbia Rensselaer
Dutchess
Greene

The labor force includes:*

Minorities

African American 20,289 6.98 %
Hispanic 22,290 7.67 %
Other Minorities** 13,816 4.75 %
Total Minorities 56,395 19.40 %
Women 138,885 47.77 %

B. The total minority and women staffing goals of this program are the percentage of these groups in the labor force in the county
{counties) of recruitment.

Goal for Total Minorities: 1940 ¢,

Goal for Women: 6.9 %

* Data on labor force is supplied by the New York State Department of Labor Research and Statistics Division, Bureau of Labor
Market Information, State Office Bldg. Campus, Bldg. #12, Room 402, Albany, NY 12240, telephone: (518) 457-6657.

* Other Minorities; Native Americans; Alaskan Natives; Pacific Islanders; Asians.

AT 603 (01/22) Page 3 of 8



- Part Ill - Current and Projected Staffing and Annual Goals
Title of Trade _Truck Driver, Heavy

A. Current Staffing in the Above Trade

African Other
Total American Hispanic Minority Women
No. % No. % No. % No. %
Active
Journeyworkers
Registered
Apprentices

B. Projected Number of Apprentice Indentures*
24 25 26 27 Totals

Year 20 23 -
New Positions

Vacancies from
Turnover**

Total Indentures

J

C. Annual Goals L i /,» / .

Based on the data and projections above, the sponsor's annual goals are to indenture minorities and women in apprentice
programs as follows:*

Year 20 23 24 25 26 27 Totals

African American
Hispanic

Other Minority
Women

Total Indentures

The sponsor's good faith efforts to meet these annual goals will be evaluated based on whether the sponsor is
following the Affirmative Action Plan. The sponsor understands that if the annual goals are not being met, it may
be necessary to re-evaluate and change the Affirmative Action Plan in order to increase its effectiveness.

My
O D,
Shgre.
AP 0ong o
-Jﬂ‘lco ./:"‘— .’r “Ibol'

DEC 'eUn;,
1
* Where no apprentice indentures are planned for a particular group or year, enter “0". 6 4 022
** Includes program graduates and non-graduates, (e.g. voluntary quits, dismissals prior to completiona:en tra)
a .
| o Ice
AT 603 (01/22) Page 4 of 8



Part IV — Action Plans and Requirements (continued)

B. Recruitment

It is agreed that the sponsor will recruit applicants for apprenticeship by (Check One):.

1.

Requesting the NYS Department of Labor's approval to conduct an area-wide public
recruitment in accordance with the Department Regulations on Equal Employment
Opportunity in Apprenticeship Training (Part 600).

An area-wide public recruitment will publicize the following information:

a. Estimated number of apprentice job openings to be filled.

b. Eligibility requirements.

c. Where and when applications may be obtained.

d. When applications are to be submitted.

e. Affirmative Action policy of the sponsor.

Listing all apprentice openings including minimum qualifications and selection standards
with the NYS Job Bank (www.newyaork.us.jobs/) for a minimum of five full working days before any
selections are made.

Limiting recruitment to present employees of the sponsor and/or present members of the

union sponsoring the apprenticeship program. Employees must have been hired and/or

union members have been admitted without discrimination based on race, creed, color,

religion, national origin, age, sex, disability, veteran status, marital status or arrest record.

Sponsors are encouraged to list all resulting vacancies with the NYS Job Bank (https://newyork.usnlx.com/).

Recruiting apprentices by methods other than those in B 1, 2, or 3 above. A detailed
statement of the recruitment method to be used must be attached to be submitted
to the Commissioner of Labor for review and approval prior to being used.”

C. Methods for Selection of Apprentices

Selection of apprentices will be made under one of the following four methods. (Check One):

1.

Selection on basis of rank from a candidate list (only available for area-wide public
recruitments). Composed of those eligible applicants who meet the minimum qualifications and
complete the selection process.

a. When this method is used; (1) the qualifications of each eligible applicant will be evaluated and
scored on each of the selection standards used; (2) the scores will be added to obtain a total score
for each applicant; (3) each applicant who completes the evaluation process will be placed on a list
of candidates for apprenticeship in order of rank based on the total score. Seniority of employment
and/or seniority of union membership may be one of the selection standards.

b. The list of candidates will remain valid for a minimum period of two years, or until the list is
exhausted.

c. At least 10 days prior to the time when each eligible applicant is first required to demonstrate his/her
qualifications, each eligible applicant will be notified in writing of the qualifications on which he/she
will be evaluated, the time and place for submitting evidence of qualifications, and the time and
place for testing and/or interview.

* A sponsor using this method of recruitment should contact their Apprentice Training Representative-for technical-assistance.
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