gﬁfxf(xonk Department NYSDOL Use Only:  Sponsor No.
oreortnty. | of Labor (0 New Program [ Reactivation [ Revision [1 Recertification

RNYS Department of Labop

Apprartice Training New York State

WAt 38 2021 Registered Apprenticeship Training Program

Sponsor Information Sheet and Instructions
Centrai Office

"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 | o
A. Sponsor name; MACNY, The Manufacturers Association

B. Trade(s): 51-007, 51-368

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

10 Individual Non-Joint 21 individual Joint ~ 3.17] Group Non-Joint*  4.[1Group Joint (JAC/JATC)*
*For sponsors of group programs only (3 and 4) — See instructions for sighatory list submission information.
D. Name of entity completing this form: MACNY, The Manufacturers Association

E. Entity completing this form (check one):

E] Individual Empioyer/Sponsor ] Union Fluacuate [¥] Association

| Employer/Signatory company serving on the JAC/JATC, Board of Directors, or other governing body
F. Mailing address: Street: 5788 Widewaters Parkway

City/Town: Syracuse State: NY Zip Code: 13214
Email:—_ H. Phone: (315) 474-4201 I Fax:

Federal Employer {dentification Number (FE{N): _
NYS Unemployment Insurance Employer Registration (FR) Number: _

ls this entity required to report any employee wages under this FEIN to the NYS Department

Of Tax and FINANCERT ..o e, V1ves [dno
M. Type of Entity (check one and provide attachments as noted in the instructions):

Corporation 1 Partnership ESole-Proprietor Cliee Elur Fother

N. How many years has your organization been in business? 108

X < ®

O. Within the past five (5) years, have you done husiness under a different name?...........c..cocccernn.. Clves EINo
if 'Yes', provide attachments as noted in the instructions.

P. If this is part of & 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
ApPrenticeShD PrOGIAMT? ettt e Yes [ ]No
H'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 (8) years, has your organization, any substantially owned-affiliated entity,” any
predecessor company of 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?. .. ..., [ves lno
2. Any indiciment or pending indig:tment'for conduct constituting a crime under state or federa law?..f_ | Yes No
3. Any grant of immunity for conduct constituting a crime under state or federal Jaw?......o.ooevecvavn.) Flves MIno

"™ For the definitions of a ‘substantially owned-affiliated entity’ see the end of Section 1 in the instructions.

AT 9 (05/16) 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?................ Elves FINo
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 Relstions

Board (NLRB) or the United States Department of Labor (USDOL) Wage and Hour Division?....... . Yes No
7. a. Any pending or open Occupational Safety and Heafth Administration {OSHA) investigation?..... 71 Yes No

b. Any OSHA citation that resulted in a final determination classified as serious, willful, or repeat?m Yes EZI 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 Heaith, or the Division of Labor Standards?..........ocooo oo 1 Yes EE No
b. If 'Yes', was the violation determined to be Willful ... M ves [j No

9. Any investigations, claims, or lawsuits before the US Equal Empioyment Opportunity Commission
(EEQC), USDOL Office of Federal Contract Compitance Program {(CFCCP), NYS Division of

Human Rights, federal or state courts, or local Civil Rights Commissions?...........ooooovvvoi ] Yes No
10, Any stipulations, settiement, consent order, or like agreement involving any state, municipal, or
federal enforcement action (judicial or regutatory) other than those covered above?................ ] ves No

After completing Sections 1 and ll, you must sign Section 1l, and have it notarized.

Section lll

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

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

| certify:

® That the Department may use its sole discretion to choose the means 1o determine the truth and accuracy
of all statements made herein.

e That intentional submission of false or misleading information may constitute a Ciass 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
lication request or program. Signing this document constitutes permission to release this information (including L1
ynation) concerning thgjentity completing this form to the program sponsor.

a2
in

e gy /
Field - Recelitalg Qb:{lamp

Cetitray Office

S'i'gnatufe of CEO, Qharr, or representative granted legal authority to bind the Entity Date
Print name and title: Laury Ferguson, Associate Director of Apprenticeship
,i’“"l--m.,.h._ Y E:: T ' PR i i oot g s f e / A
Sworn to m%fthns:% oy, & {ji\ oAl Ly NI L,(L‘ VA i N AR ,'((j o
““““““““““ £ i___n______“';“;‘ g Signature of Notary Public or Commissioner of Deeds
:* sttigf%ﬁiﬁcia; i;l%'f;,()nly ; / :‘
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NEWYORK | Department
STATE OF
oreornry. | of | abor New York State Department of Labor
Apprentice Training Program Registration Agreement
Revision [ ] _ . State Use Only
Nature of Change: New Trade RegIStratlon AT Sponsor No. ) -
§A21Y
ATP Code o R O ER
5/- 3L
Effective Date
of AT Program
1. Name of sponsor. MACNY, The Manufacturers Association
2. Mailing Address: >/ 88 Widewaters Parkway Syracuse NY 13214 Onondaga
(number & street) (city) (state) (zip code) (county)
3. Actual Address: Same
(number & street) (city) (state) (zip code) (county)
4. Telephone No.: 315-474-4201 Ext. 49 Fax No.:
6. Trade/Occupation: AUtomotive Service Technician, 51-368
7. No. Employees: 20 No. Apprentices: 1 No. Journeyworkers: 30 8. Ratio: iadkicy
9. DOT Code: 620.261-010 10. Length of Program: 33 months
11.  Apprentice Probationary Period: 8.25 months 12.  Work process:  Standard[_] or Revised[Z]
*
13.  Minimum Journeyworker Rate: $ per AT-401 14. Effective Date of Wages: 02/22/21
15.  Apprentice wage progression for each period — in months (M) or hours (H)
1 2 3 4 5 6 7 8 9 10
m [mO [ mO [mO [~mO mO [mO [mO [~mO m[] N
R VED
HO (v O [vO H[] H [ H [ H [ H [ H [ H [ ECET‘/ED
’ MAR 1 6 2071
| | W AU UL
*Per|AT-401
D.Ew.s,, SYRACUSE Ny é
16. The s};onsor agrees to gmply with the provisions on this side and on the reverse of this agreement.
17. AR A ;’)\\\ 2\ 18,
Signature of Official Sponsor Representative Date Signature of Union Representative Date
Qa3 O (YL NY
‘Print Name and Title ! Print Name, Title, and Union Name
19.
Signature New York State Department of Labor Date
NYS Department of Labor
Apprentice Training
AT 10 (4-16) MAR 3 0 2021

Central Office



I’VORWNHY

— ung()m( gnt of L.abor Please send to your regional DOL office "
&eonn %{’wéphca Training

MAR 8 0 2021 Apprenticeship Agreement

I Apprentlceshlp Agreement Sponsor No. 52218 ATP Code 51-368
“Name of Apprentice (Last, FTISF'\\W?' Office )

Kramak, Benjamin G.

1. Name of Pragram Sponsor

MACNY, The Manufacturers Association
Physical address of Program Sponsor (no. and street)

5788 Widewaters Parkway

City County State  Zipcode
Syracuse Onondaga NY 13214

Mailing address of Program Sponsor (no. and street)
Rudy Schmid Total Car Care, 228 Hiawatha Blvd.
City County ‘Slate Zip code

Syracuse Onondaga NY 13208

2, Trade: Time-based [J Competency-based [ Hybl’ld

Automotive Service Technician

3.Start Date 4. Length of program | 5. DOL Apprenlice P robation
(Months) Period for CompletionRales
’2/‘2“’ 21‘ 33 (Mon'hs) 8 25
6. Related and Supptemental Instruction (RJ) Provider(s) and location(s) RI Compensaled 7. Minimum Joumeywc;ﬁ.(;l Rate
As per Group Sponsor (52218), AT-8 Rl Availability % ;zs $21 .00
S b T ———
8.Credit for previous training or experience: 2 ! Months Points Sections Fl/éé,;‘ro Vi, buagLr ev
TR b M) fﬂ,d'ﬁ que_btd
[ Reinstatement (] Vacational Education [ Transfer [T Previous Experience (Employer name): /’d DL)’[/{M 1D POTH. ZAR-Ce

9, Apprentice Wage Progression (Without Benefits) for each Period. Choose one: [} @A Months [ Hoursr—[=-Raints___ [ Sections

—_— 2 3 C, 5 6 7 RFEEEIV/EN 9
{

{6 112 ! 24 [32 l

|
: | | { 1 N
st2s0  [s1350 [s1450 [s1550 [stes0 | | |

@ Sponsor and the Apprentnce Agree\o tqe Tﬁrms or(Ha_gg 2 ¢ ‘hrsi%m.u E NY

, < 0 — N A
2 as2l NG SO Qelbie
Signature of Apprentice and Parent/Guardian if age 16-17 Date Signature of OﬁlQ‘ai Sponsor Representative
Registered by the New York State Department of Labor: State Us @ Only s
Date nit.
To ATC N
o ) ! /I ToDLEA _____ N—
Signature New York State Department of Labor Date RankVerfy ___ ——
Data Entry — e |
I

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  [J Program Termination [ Transfer

. ) ) (Explain in Comments) (Lack of Work) oo
Completion or Termination Date State Usse Only
Comments Date Init.

ToATC  __ _—  ——
ToDLEA _ ___ ~  ——
Data Entry g J
L
PR ¢ I >0 |
Signalure of Official Sponsor Representative Date Print Name

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

e ——

STATE USE ONLY

lil. RI Completion Stats U@ Only
[] Apprentice has satisfied the RI requirements. Completion date: . o Dare Init.
[ Apprentice has not satisfied the RI requirements. To ATC i L
TODLEA: o o —
B y ) ) DataEntry ___ .
Signature of DLEA Representative N Date B Print Name SRR |

AT 401 (1017) Must be returned within 30 days of receipt Page 1ol 2

—



WE ARE YOUR DOL Sponsor Code 52218

e, g{i‘é{ﬁ%ﬁf‘," Trade Code 21-368
Apprenticeship Training Program

Department
of Labor

—

Related Instruction Availability | PECFIVED |

|
|

Trade: Automotive Service Technician i

NY |
—\- —

Sponsor Name: MACNY, The Manufacturers Association | D.EWS,, SYRAC L

Sponsor Representative: -aury Ferguson

Sponsor Address:
No. & Street: 2788 Widewaters Parkway City: Syracuse

County; Zondags State: NY  Zip Code; 13214
Sponsor Telephone No.: 315-474-4201

Proposed Number of Apprentices: 4

AT Office
Name: NYS Department of Labor

No. & Street: 450 S. Salina Street, Room 203
City; Syracuse State: NY Zip Code: 13202

Apprentice Training Representative: _ Date Prepared: 2/22/21

D Related instruction is not available. [i] Related instruction is available at:

School
Name: !nter-Industry Conference on Auto Collision Repair (I-CAR)

No. & Street: 5125 Trillium Bivd.

City: Hoffman Estates State: 'L Zip Code: 60192
School Representative Contact Information:
Name: Paul Hil
Telephone No.: /17-590-0968 EmaiI:-  E—
¥ RECEIVED
School i
Name: NAPA Autotech Classroom and Virtual Training {1 MAR 23 7
No. & Street: 2999 Wi8ldwood Parkway D.E.w.s SYRACUSE nv |
City: Atianta State: GA Zip Code; 30339 |

School Representative Contact Information:
Name: James Goepfrich

Telephone No.: 800-292-6428 Email; [ G

DLEA

Name:
No. & Street: 973 East Genesee Street

City; Syracuse et ot ahar Zip Code: 13202

MAR 3 0 2021

AT 8 (4/19)

Central Office



AT-8
Additional Schools
MACNY, The Manufacturers Association

Alfred State College - SUNY

Automotive Service Technician Program
10 Upper College Drive

Alfred, NY 14802

Eric Wilmot

Columbia-Green Community College
Automotive Technology Program
4400 Route 23

Hudson, NY 12534

Marc Gilbert

Corning Community College
Automotive Technology Program
1 Academic Drive

Corning, NY 14830

Brian Halm

Delhi Community College
Auto Mechanics |

454 Delhi Drive

Dethi, NY 13753

Walter Peterson

Hudson Valley Community College
Automotive Technology Program
80 Vandenburgh Ave

Troy, NY 12180

Daniel Honovic

Onondaga Community College
Automotive Technology Program
4585 West Seneca Turnpike
Syracuse, NY 13215

Ryan Beckley

SUNY Suffolk

Automotive Technology Program
Ammerman Campus

533 College Road

Selden, NY 11784

Jordan Berger

Haun Welding Supply
5921 Couri Street Road
Syracuse, NY 13206
Joshua Haun

Citi BOCES

179 County Rte 64
Mexico NY 13114
Jerald Wickham

OCM BOCES

110 Elwood Drive Road
Liverpool, NY 13088
Mari Ukleya

Western Suffolk BOCES
507 Deer Park Ave

Dix Hills. NY 11746
Nancy Kelsey

Capital Region BOCES

900 Watervliet-Shaker Road
Albany, NY 12205

Jeff Murphy

NYS Depariment of Labor
Anprentice Training

MAR 3 ¢ 2021

Centrat Office



NEWYORK | Department
grroxionm | of Labor

New York State Department of Labor

Apprentice Training Recruitment Notification and Minimum Qualifications

Sponsor Code 52218

Trade Code 51-368

MACNY, The Manufacturers Association , located at
(Sponsor)

5788 Widewaters Pkwy Syracuse, NY 13214

(Address)
is presently accepting applications for an estimated apprentice training positions in
(No. of Openings)

the occupation of Automotive Service Technician

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

Minimum Qualifications

Minimum Age: 18

Minimum Education: High School Diploma or High School Equivilancy (HSE) - GED/TASC

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

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

Other:

e NYS Department of Labor
r’""R'E(;EIVED Apprentice Training

| MAR 16 2021 MAR 8 0 2021

%

|

Other: D.EW.S. SYRACUSE pl’_j
Central QOffice

Other:

Application Forms May be Obtained From: Dates: From: To:
Name: MACNY, The Manufacturers Association Days: Monday - Friday

Address: Times: 9:00 AM - 5:00 PM

5788 Widewaters Pkwy

Syracuse, NY 13214

Phone Number: (315 ) 474 - 4201 Email Address:_

Special Instructions:

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

AT 505 (04/16) See Instructions on Reverse Side



NEWYORK | Department
OPPORTUNITY. Of Labor

New York State Department of Labor

Sponsor Code 52218
Trade Code(s) 51-368

Selection Standards and Evaluations

Name of Candidate Trade
Address City State Zip
Only those checked apply. Maximum Number
Points of Years Score
Allowable Credited
Educational Achievement T | 25 N T
otal
25  Points for Each Year of Education Past Grade 12 or ota \
Equivalent as Recognized by Local Educational Authorities 5
25 Points for Each Year of Related Technical Education Past Grade E
or Equivalent as Recognized by Local Educational Authorites 10
2 Points for Each Trade Related Adult or Continuing Education Course
Completed 10
D Other
Work Experience Total 25 \ Total
2 Points for Each Year of Trade Related Work Experience 10
2 Points for Each Year of Active Military Experience 10
1 Points for Each Year of General Work Experience 5
D Other
N Total
Seniority Total N ota
D Points for Each Year of Employment With The Sponsoring Firm
D Other
Job Aptitude Total &\\ Total
SATB (Specific Aptitude Test Battery) # \m
Points for High Medium Low \ \
Name of Alternative Aptitude Test k
D Administered by &
Other m
Oral Interview: Not to Exceed 40% of Total Score Total 20 Total
5 Ability to Communicate 5
5 Willingness to Accept Obligation of Apprenticeship 5 \‘\\\\
5 Ability to Reason and Comprehend 5 \\\\ N
5 Interest and Motivation 5 \\‘\\‘
D Other \\\\
] Other \\\\
Total 7 0 Total
Allowable Points ) Score—»
Rank
Evaluated by Date

(Name)

sponsor Name MACNY, The Manufacturers Association

Sponsor Address

5788 Widewaters Pkwy.

, Syracuse, NY

NYS Department of Labor [ n v:-_';;"‘;\ }‘_r:_!f;

AT 508 (5-16) Apprentice Training

MAR 3 0 2021

Central Office

-
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D.E.W.5,, SYRACUSE NY
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Department New York State Department of Labor
of Labor Sponsor Code 52218

—y
" NEW YORK
ST swsor
OPPOHRYUNITY.

Trade Code(s) See attached

[ ReceEs
: DEC | & ?ﬂ,qu rentice Training Program Affirmative Action Plan
£ 169919 OH

f
t}‘ﬁl’w ., SYRACUSE Wy | | New Program
B A g Amended
i Renewal

To be Administered by: MACNY, The Manufactures Association

Sponsor's Name

Address:
5788 Widewaters Parkway
Syracuse NY 13214
Zip Code
Pian is Effective From: 371 {32:)1 7 To: 2/23/'2022

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

,,,,, | )

Signature of Sponsor: .~ WAt 7 S ’2’{’7’/‘2’0”

< The above §ignature must be the ampioyer's Chief Executive Officar or the bate
Chair of thg@oim Apprenticeship Committee or their authorized representative.

Print Name:

Director of Apprenticeship

Title:

Do not write below this line.

Approved by: A /x\)[; // &0 1
NYS Departrvight of Labor ! Date

. { o .
[on 45 4 10 f/’lll’u?/‘\..o. ensIPPenlost

Title: "

AT 603 (02/17) T Page 1 of 8



Part | — Equal Qpportunity Standards

A, Provide a brief description of the nature and extent of the Sponsor's business, the geographic area or jurisdiction where the
business is performed, and the county or counties where the sponsor will recruit.

Sponsor is a not-for-profit 501(cK6) assocation representing over 300 businesses and organizations across New
York State. The provide services such as skills training activities, advocacy and human resources consultation.

The group non-joint program is currently operating statewide.

B. Equal Opportunity Pledge

The sponsor recognizes that all qualified persons shall have equal opportunity in apprenticeship training, agrees that the
commitments contained in the Affirmative Action Plan shall not be used for discriminatory purposes, and agrees to adhere to the

following Equal Opportunity Pledge:
The recruitment, selection, employment, and training of apprentices during their apprenticeship, shall be without discrimination

pecause of race, creed, color, religion, national origin, age, sex, disability, veteran status, marital status or arrest record. The

sponsor wilt take affirmative action to provide equal opportunity in apprenticeship and will operaie the apprenticeship program as
required under Title 28 of the Code of Federal Regulations, Part 30, and Title 12 of the Official Compiiation of Codes, Rules and

Reglilations of the State of New York, Part 600, and the Americans with Disabilities Act of 1990.

C. Affirmative Action Policy Statement  f1

Attach a statement of the sponsor's affirmative action policy. This statement must be the official policy available for public and
internal distribution, be on sponsor letterhead and signed and dated by the Chief Executive Officer or the Chair of the Joint

Apprenticeship Committee,

If responsibility for plan implementation has been delegated to other than the individual signing the Affirmative Action Policy
Statement, that individual must be named in the Policy Statement.

D. Sexual Harassment Policy Statement /1

Attach a statement of the sponisor’s sexual harassment policy. This statement must be the official policy available for public and
internal distribution, be on sponsor letierhead and signed and dated by the Chief Executive Officer or the Chair of the Joint

Apprenticeship Committee.

/1 Sponsors needing assistance in devetoping an Affirmative Action and/or Sexual Harassment Policy Statement should contact
the New York Department of Labor's Division of Equal Opporiunity Development.

AT 603 (0217} Page 2 of8



Bart il - Labor Force Analysis/Utilization Study

A.  The total fabor force is 9’?81 ’799 in the following county(counties):

All Counties in New York Sfate

The labor force includes: /1

Minorities

African American 11997 ,968 13.88 %

Hispani 1,574,085 16.09 .

Other Minorities /2 87 2,695 8.92 o

Total Minorities 3,804,749 38.80 %
4,712,440 48.18 %

Women

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

Goal for Total Minorities: 38.90 %
Goal for Women: E s %

/1 Data on labor force is supplied by the New York State Department of Labor Research and Statistics Division, Bureau of
Labor Markef Information, State Office Bidg. Campus, Bidg. #12, Room 402, Albany, NY 12240, telephone; (518) 4576657

/2 Other Minorities: Native Americans; Alaskan Natives; Pacific Islanders; Asians.

AT 603 (02/17}) Page 3 of 8



Part lll - Current and Projected Staffing and Annual Goals

Title of Trade Automotive Service Technician

A. Current Staffing in the Above Trade {

African Other

Total American Hispanic Minority Women
0, 0, 0,

Active
Journeyworkers

Registered
Apprentices

B. Projected Number of Apprentice Indentures /1

21 22 23 24 25

Totals

Year 20

New Positions

Vacancies from
Turnover /2

Total Indentures

C. Annual Goals

Based on the data and projections above, the sponsors annual goais are 10 inaenture minoriges ana women Iin apprentice

programs as follows: /1
21 22 23 24 25

Year 20 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.

/1 Where no apprentice indentures are planned for a particular group or year, enter “0"
/2 Includes program graduates and non-graduates, (e.g. voluntary quits, dismissals prior to completion)
NYS Department of Laboi

AT 803 (02/17) Apprentice Training Page 4 of 8
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Part IV - Action Plans and Requirements
A.  Outreach and Positive Recruitment Plan

Detail alt the specific activities the sponsor will undertake to expand the opportunities for minority and female participation
in the apprenticeship program. (Attach additionat sheets if necessary.) The extent of outreach and recruitment activities
may vary with the size and type of program and its resources. Refer to Equal Employment Cpportunity in Apprenticeship
Training Regulations Section 600.5 (¢) for examples of outreach and positive recruitment,

Oufreach and Recruitment Activities:
The sponsor communicates apprenticeship openings with area community colleges.
They communicate openings with area Workforce Investment Boards.

They communicate openings with local veterans organizations such as Clear Path and the Institute for
Veterans and Military Families.

They provide information to five different staffing agencies.

They provide information to 70 school districts.

- Direct Entry Provider(s): (See hitps:/iwww labor.ny. goviapprenticeship/diréct-antry. shtm.)

AT 603 (02/17) Page 8 0f 8



Part 1V — Action Plans and Requirements (continued)

3. Recruitment

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

t g 1. Requesting the NYS Department of Labor's approval {o conduct an area-wide public
recruitment in accordance with the Department Regulations on Equal Employment
Opportunity in Apprenticeship Training {Pasi 600).

An area-wide public recruitment will publicize the following information:
Estimated number of apprentice job openings to be filled.

Eligibility requirements.

Where and when applications may be obtained.

When applications are t¢ be submiited.

® o0 oo

Affirmative Action policy of the sponsor.

2. Listing all apprentice openings including minimum gualifications and sefection standards
with the NYS Job Bank (www.newyork.us.jobs/) for a minimum of five full working days before any

selections are made.

3. 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, nationaf origin, age, sex, disability, veleran status, marital status or arrest record.
Sponsors are encouraged to fist all resulting vacancies with the NYS Job Bank (www.newyork.us jobs/).

4. Recruiting apprentices by methods other than those in B 1, 2, or 3 ahove. A detailed
statement of the recruitment method to be used must be attached o be submitted

to the Commissioner of Labor for review and approval prior to being used. /1

C. Methods for Selection of Apprentices
Sefection of appreniices will be made under ane of ihe following four methods (Check One):

EE 1. Selection on basis of rank from a candidate list (only avaitable for area-wide public
recruitments). Composed of those efigible applicants whe 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 {0 obtain a totaf 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/orseniority-of union membershm rmay-be one of the selection standards.
b, The list of candidates will remain valid for a minimum period of twe years, or untii the list is

exhaustad,
¢, Atleast 10 days prior to the time when each eligible applicant is first required to demonstrate hisfher

qualifications, each eligible applicant will be notified in writing of the gqualifications on which he/she
will be evaluated, the time and place for submitting evidence of qualifications, and the time and
ptace for testing and/or interview.

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

AT H03 (02/17) Page & of 8



Part IV — Action Plans and Requirements (continued)
C. Methods for Selection of Apprentices (continued)

2. Selection on basis of rank from a candidate fist (available for non area-wide public
' recruitments). Composed of those eligible applicants who meet the minimum
qualifications and complete the seleciion process.

a.  When this method is used, the appiicants will be evaiuated and ranked on the basis of
predetermined minimum gualifications and selection standards. These qualifications and standards
are to be included in all notices regarding apprentice openings.

b.  The list of candidates will remain valid for a minimum period of two months or until the st is
exhausted, unless otherwise specified by the collective bargaining agreement.

3. Sefection on a random basis. From & candidate list composed of applicants who meet the
minimum guaiifications and cemplete the selection process.

a.  The method of random selection shall be subject to approval by the Commissioner of Lahor.

b.  Supervision of the random sefection process shall be by an impartial person or persons, selected by
the sponsor, not associated with the administration of the apprenticeship program.

¢ The expected time and place of the selection shall be indicated in the recruiiment notice.

d. The place of the selection shall be open for afl applicants and the public.

e. The names of candidates drawn by this methed shall be piaced on a list of candidates for
apprenticeship in the order drawn.

f. The list of candidates will remain valid for a minimum period of two {2) years, or until it is exhausted.

Ij 4. Alternative selection methods. /2

If apprentices are to be selected by other methods thanin C 1, 2 or 3 above, a detailed
staternent of the selection method to be used must be attached and submitted to the
Commissioner of Labor for review and approval prior to being used.

D, Minimum Selection Standards and Evaiuation.

itis agreed that the minimum qualifications and selection standards utilized will be those listed on Form AT 505,
Apprentice Training Recruitment Notification and Minimurm Qualifications, and/or on Form AT 508, Selection Standards

and Evaluations, atlached.

/1 Sponsors are advised 1o keep ali applications for & minimum of one vear.

12 A sponsor using this method of selection should contact their Apprentice Training Reprasentative for tachnica!
assistance.
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Part IV ~ Action Plans and Requirements {continued)
E.  MNotification and Appointment of Candidates for Apprenticeship.

It is agreed that whether selection is made from a certified list established by rank, random selection, list of clirrent
employees or union members, or aiternative methods, the following noftification procedure will prevail;

1. Each candidate who met the requirements for admission to the efigibility pool shall be notified in writing. This
notification shail include a copy of the Complaint Procedure, Part 660.12.

2. Each candidate who did not meet the requirements for admission to the eligibility poot shall be notified in writing of
the reasons for rejection and of the requirements for admission to the eligibility pool. This notification shall include a

copy of the Complaint Procedure, Part 600.12.

3. Each quaiified candidate selected for appointment shalf be notified in writing at least 10 days prior to the
commencement of the apprenticeship term. Such notification shall be sent by certified mail, return receipt requested.

4. After the commencement of the term of an apprenticeship program, the program sponsors may appoint available
additional or replacement apprentices from the list in the order of their ranking thereon. Notice of such appointment
will be in writing and shall be sent by certified mail return receipt requested. No candidate on the list may he defeted
from the list because of unavailability unless the candidate's unavailabilily extends seven days after delivery of nofice.

Part V — Discrimination Complain{ Procedure

It is agreed that complaints will be filed in accordance with Part 600.12, Complaint Procedures, as defined under
Equal Employment Opportunity in Apprenticeship Training Regulations.

Part VI — Distribution

Send the original Affirmative Action Plan o your Apprentice Training Representative.

AT 603 (02/17} Page B of &





