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New York State
Registered Apprenticeship Training Program

Sponsor Information Sheet and Instructions

Form AT g is used to coliect data regarding sponsors and signatories for the New York State (NY3) Registered

Apprenticeship Training Program. Please read the instruclions on pages 3 and 4 before comp!enng t "s for et Lasor
Section | ‘ , . L4 g ane

A Sponsor name: Mothership Food LL.C dba The Tailor and the Cook ‘ Nil i :‘ 74

B Trade(s) Cook (Chef), Baker, Retail and Cook

C. Type of Apprenticeship Training Program (check one) Dentral (ffice

1] individual Non-fioint 2.0 Individual Jomt 3.1 Group Non-Joint* 4.1 Group Jomt (JACIIATCY

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

D.

E

Q.

Section U

Name of entity completing this form: 1M Hardiman

Entity completing thig form (check one):

B individual Empioyer/Sponsor — [JUnion  (J uaciatc {7 Association

d Employer/Signatgry company serving on the JAC/JATC, Board of Directors, or other governing body
Mailing address: Stréet: 94 Genesee Street

City/Town: Ytica state N Y ZipCode: 13502
Emait: H. Phone: 315-624-3663 . Fax:

Federal Employer [dentification Number (FEIN): _
NYS Unemploymentiinsurance Employer Regisiration (ERY Number _
s pvns et e o s dene M £140

Is this entity require it raped any ¢ WK NYS De

of Tax and FInanCe? ..o e TP UT R U . Yes F_1No
Type of Entity {checkj one and provide attachments as noted in the instructions):

i Corporation [3 Partnership [T sole- Proprietor Miue e Elother

How many years has your organization been in business? 10

£ ro k]
§u<lu., BTy il yuxuu& i

Within the past five (5} years, have you done business under a different name?..... ... .. W Yes Mne
If 'Yes', provide attachments as noted in the instructicns.

if this is part of a new program application or if your entity is new (0 an existing program, wilhin

the past five (5) years, has your arganization, any substantially owned-affiliated entity ** any

predecessor compaTy or enfity, any owner of 10% or more of the entity's shares, any director,
1

any officer, any partper, or any proprietor been a sponsor of, ar signatory to, a NYS Reqmtued

Apprenticeship Frogram? ... ... . SR Tves o
If Yes', provide attathments as noted in the uwtrucho. 1%,

Complete ali questions, (1 + 10), in this section and provide attachments as noted in the instructions.

Within the past five {5) years, has yaur 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

T

2
<o

3.

Any conviction for &|crime under slate or federal Jaw? . D ves Mino
Any indictment or pgnding indictment for conduet constituling a crime under state or federal law? m Yes EZI No
Any grant of irrmunity for conduct constituting & cime under state o federal law?. . Edves Mine

" For the definitions ?i a 'substantially owned-affilated entily’ see the end of Section | in the inslructions
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i
ih{ejection. or disapproval by any governmenial entity of any proposed

4. Any suspension, bid
contract or subcontract for lack of responsibilily. or denial or revocation of pre-gqualfication
for any bid in any staie or murkcipality, or a voluntary exclusion agreement? . [hves Wlno
5. Any federal, state, orimunicipal debarments, including Workers' Compensation or Public Work? . I} Yes  [Z] Na
8. Any pending or openiinvestigation of a possible violation, or determination of 2 violation of any
federal faw or regulation including. but not limited to, investigations by the National Labor Relations
Board (NLRB) or theiUniled States Department of Laber {USDOL) Wage and Hour Oivision? D Yes No
7. a. Any pending or open Qccupational Safely and Health Administration {OSHA) investgation? ) ves 3 no
b Any OSHA citation that resulted in a final determination classified as setious, williul, or repeat?[:] Yeas m No
& & Anypending or open investigation of a possible vialation, or determination of a violation of
New York State law or regulation, any other state law or regutation, or any munictpal law or
regulation includipg, but not timited to, investigations by the Bureau of Public Work, the
Division of Safety and Health, or the Division of Labor Standards? . .. .. ... U Clves E e
b. H'Yes', was the violation determined to be willful?. . o ves 1 Ne
8. Any investigations, claims, or lawsuits before the US Equat Employment Cpportunity Commission
(EEOQC). USDOL Offjce of Federal Contract Compliance Program (OFCCP}, NYS Division of
Human Rights, fedenal or state courts, or local Civit Righis Commissions?.... ... ... Tl ves ] no
10. Any stipulations, settfernent, consent order, or like agreement involving any state, municipal, or

federal enforcemant

After completit

Section Il

Certification — |, the underd
Department of Labor to revit

serving as a mamber of the
probation, at recertification,

fcertify:
# The
of all stalement
® That intentional
under Penal La
imprisonment o
& That the inform

The undersigned recognize

f the Dapartment may use |

U El Yas

1g Sections | and i, you must sign Section HlI, and have it notarized.

EZJ N

action {(judicial or regulatory) other than those covered above?. .

igned, recognize that 1 submit this questionnaire te parmit the New York Stale

2w the hackground of the applicant, sponsor. union, or signatory employers and association(s)
JACHMATC or other governing body at the time of new program appbcation, dunng program

or as otherwise deemed appropricte by the Depaniment,

1
[
]

L ey b
[ RIS
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5 madle herein.

submission of false or misteading information may constitute a Class A misdemeanor
W (PL § 210.35), and may be punishable by a fine of up to $1.000 (PL § 80.05(1)) and/or
up to one year (PL § 70.15(11}.

stion submitted in this questionnaire and any attachments is rue, accurate, and complete.

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

participating in a Joint Appremticeship Committee, or other sponsoring association. may adversely affect the sponsor's

applicalian request or progr

am. Signing this document constitutes perrission 1o release this information (including Ul
entity completing this form to the program sponsor.

™ N,

s amtat

B/4/21

(o ,
“S-i@”né\ure% SEQ, Chair, of

Print name and titie: | Mot

representative granted legat authority 1o hind the Fntity Date

y Hardiman, Owner

At
Sworn to me this:__f}_mm_ G
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LLeed a WA Sparrysa s
Signature of Notark Public or Commissioner of Deeds
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NEW YORK
46’&%;"1 gfe :;g:‘ent New York State Department of Labor

Apprentice Training Program Registration Agreement

Revision [_]

New Program
Nature of Change:

State Use Only

AT Sponsor No.

ATP Code [75_ Glf{u

Effective Date
of AT Program

Mothership Food LLC Aot The 16 6 qud W Cooie

1. Name of Sponsor:

» 94 Genesee St Utica NY 13502 Oneida
2. Mailing Address:

(number & street) (city) (state) (zip code) (county)
3. Actual Address: same
(number & street) (city) (state) (zip code) (county)
4. Telephone No.: 315-624-3663 Ext. Fax No.:
~ Cook (Chef)
6. Trade/Occupation:
1:1 s 15
7. No.Employees: _ No. Apprentices: No. Journeyworkers: 8. Ratio: I
36
9. DOT Code: ()I % 1 ,3& O /5'/ 10. Length of Program: months
. _ 9 months
11. Apprentice Probationary Period: 12.  Work process: StandardFI or Revised []
6/3/21
13.  Minimum Journeyworker Rate: $ 16.00 r hour 14. Effective Date of Wages:
15. Apprentice wage progression for each period — in months (M) or hours (H)
1 2 3 4 5 6 7 8 9 10
NYS De; Partment of | ! or

mil Il w00 w0 w0 [wO [mO [mO [mO [wmO Ap[,d,.{,\( Traintivg

HO |v0O |(vO (O |vO (vO |(vO |vO (w0 |v0O ,

1-12mo | 12-24mo ‘Ul 12 2021

15.0 [15.75 R

“entral Office
The-sponsor agrees to comply with the provisions on this side and on the reverse of this agreement.
. )
f\/\/ N \bz/[w.
'S'lghafu e of Official Sponsor Representatwe Date Signature of Union Representative Date

T \WL nﬂw u(w Whan ( ) W's

Print Name and Title

Print Name, Title, and Union Name

19.
Signature New York State Department of Labor Date
RECEIVED""j
.| JUN 9 2 7 U( ’ {
AT 10 (4-16)
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WE ARE YOUR DOL Sponsor Code

- 1 NEW YORK e W A7
L ofbabor Trade Code -0 7y

Apprenticeship Training Program

Related Instruction Availability

Trade: Cook (Chef)

The Taitor and the Cook
Sponsor Name:

) Tim Hardiman
Sponsor Representative: !

Sponsor Address:

94 Genesee St

No. & Street: City: Utica

County: Oneida State: NY Zip Code: 13502

15-624-
Sponsor Telephone No.: > > 024-3663

Proposed Number of Apprentices: 0

AT Office
Name: NYS Dept of Labor Apprenticeship Training

No. & Street: 450 S. Salina St Room 203

City: Syracuse State: NY Zip Code: 13202

6/3/21

Apprentice Training Representative: il Date Prepared:

D Related instruction is not available. EI Related instruction is available at:

School

Name: Mohawk Valley Community College

No. & Street: 1101 Sherman Drive

City: Utica State: NY Zip Code: 13501

School Representative Contact Information:
_James Wiliey e
Name: NYE

Telephone No.: Email:

Schootl
Name:

No. & Street:

City: State: Zip Code:

School Representative Contact Information:

Name:

Telephone No.: Email:

DLEA

narne: (NG

4937 Spring Roz
No. & Street: 37 Spring Road

Verona NY 13478

City: State: Zip Code:
Signature of DLEA WWW_ Date Prepared: 6/4/21

AT & (4/19)



WE ARE YOUR DOL Spousor Code: _

T
o

— 7
www.iabor.ny.qov

Department
of Labor

Apprentice Training Recruitment Notification and Minimum Qualifications

The Tailor and the Cook
94 Genesee St. Utica NY 13502

Sponsor:

Located at: (Address)

Is presently accepting applications for Apprenticeship Training Positions; List estimated number of openings:
Cook/Chef

in the occupation of: (List Trade)

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

Minimum Qualifications

Minimum Age: 18 Minimum Education: High School Diploma or Equivalent (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 permitted
application fees charged to an applicant may not result in a profit for the sponsor.)

Other;
My,

Application forms may he obtained: From: 07/14/2021 To: 08/28/2021

Name: 1he Tailor and the Cook

Address: 94 Genesee St. Utica, NY 13502

Days: Wed-Sat Times: after 4pm

Phone: (315) 624-3663 Email:

Special Instructions:

082812021

All Applications Must be {please check) /] Received 1 Postmarked No Later Than:

AT B0GLOBL2T) s DB ANSITUCH ONS ON R EVELS €SI v oo R To T T e - S

Trade Code: 99:046



NEW YORK Department New York State Department of Labor
OPPORTUNITY. Of Labor

Selection Standards and Evaluations

Sponsor Code

Trade Code(s) ';‘J -0Ulp

Name of Candidate Trade
Cook (Chef)
Address City State Zip
Only those checked apply. Maximum Number
Points of Years Score
Allowable Credited
Educational Achievement \\
E 2 Points for Each Year of Educational Past Grade or TOtaI 28 \ Total
Equivalent as Recognized by Local Educational Authorites 8
m 4 Points for Each Year of Related Techincal Education Past Grade
or Equivalent as Recognized by Local Educational Authorites 16
m 1 Points for Each Trade Related Adult or Continuing Education Course
Completed 4
D Other
Work Experience Total 30 \‘\\ Total
El 5 Points for Each Year of Trade Related Work Experience 20
N 2 Points for Each Year of Active Military Experience 4
E 2 Points for Each Year of General Work Experience 6
I:l Other
I My
Seniority Tota Total
E 1 Points for Each Year of Employment With The Sponsoring Firm 2
I:' Qther
Job Aptitude Total |0 k Total
D SATB (Specific Aptitude Test Battery) # \\\\\
Points for High Medium Low iy
D Name of Alternative Aptitude Test k\\\;‘
Administered by
D Other _b\\\\\
Oral Interview: Not to Exceed 40% of Total Score Total 40 b\ Total
m 1 Ability to Communicate 10 \\\.\\\
{[)  Willingness to Accept Obligation of Apprenticeship 10 m\
m I [)  Ability to Reason and Comprehend 10 \\\\\.
I (b Interest and Motivation 10 My
D Other \\
H— o NN
Total 100 Total NYS Departmer I
~ ek et OF Lab
Allowable Points ) Score—» Apbrentice Trai ; e
PPrentice Training
Rank JUL 1 2 2021
Evaluated by Date
(Name) Central Office
sponsor Name 1 N€ Tailor and the Cook
94 Genesee St, Utica, NY 13502 —
Sponsor Address , Ut i | \ECEIVED ]
i | A
AT 508 (5-16) | JUN 22 ZUN
D.E.W.S., SYRACUSE Ny |
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Signature of bpm‘mor(\

Approved by

De
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UPPGRIUNITY.

Equal Opportunity P
apprenticeship training

The recruitment, select

because of race, creed.

sponsor wifl take atfinm
as required under Title
Regulations of the Sta

Sexual Harassment F
activily lowards enploy
person or persens at

Equal Employment O
constitute sexual hara

artment
of Labor

New York State Department of Labor

I JUN 29

D.f, sfl/(') “YHALU‘;L NY

e

2021

mu:wmm;:mm
e,
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;

5
Non-Discrimination Plan f
(Short Form) o

2ddge: Ow company recognizes thatl all persons shall have equal opporlunity i employment ang
and agrees 1o adghere to the foliowing

ton, employment, and training of apprentices during the apprenticeship shall be without discrimination
color, religion, national ongin, age, sex, disability, veteran status, maritat status. or arrest record. The
ative action to provide egual cpporturity in apprenticeship and will operate the apprenticeship program
29 of the Code of Federal Reguiations, Part 30, Title 12 of the Official Compilation of Codes Rules and
e of New York, Part 600 and the Americans with Disablities Act of 189G,

revention Policy: Our policy is that sexual harassment is pechibited This poticy applies o nternal
pees, interaction between employees and actions and treabment direclad lowards employees. Trom any
e worksite whether or not they are employees of this organization.

potiunity Commission {EEQC) guidelnes provide that verbal or physical conduct of & sextual nature may
sment when:

»  Submigsion tp such contact s made either explicitly orimplicitly a term or condiion of an indivdual's employment;

«  Submission to, or reject

such individy
«  Such conduc
an intimidatin

When ah employse hgs

immediale supervisar,
cormplaint, H the comp
Rights and the Feders

ion of such conduct by an individual 1s used ag the basis for employment decisions affecting
al; andlor

has the purpose or effect of unreasonably imterlering with an individual's work perfermance or ¢reabing
g, hostile, or offensive worling environment,

a compiaint of sexual harassmaent, the complaint should be brought promptly to the attention of tis/er
or to the next jevel of supervision. These persens have the authanty and responsibility 1o resolve the
aint is not satisfactorily resolved, the employee has the right to contact the NYS Division of Human

| Equst Empioyment Opportunity Commission. The complant wilt be investigated f substantiated

promp action will be thken to stop the harassmeant immediately and prevent recurence.

Hoan employes © an &

notified of the compia

Minimum Qualificati

pg}f‘mn‘:ice\ e PIogram s ApRienticesiug stmimasiialon and the NY S Appreniinesiug Uvaeciy must De

it

nag and Selection Standards: It is agreed thal the minimum qualifications and selection standards

utilized will be those listed on form AT 505, Apprentice Training Recruitment Notification and Minimum Quabhfications, ang form
AT 508, Selection Standards and Evaluations, on file with the Department.

Recruitment: t1s ag

eed that the sponsor will recrint appheants Tor apprenticeship by (Check One).

Listing all apprentice openings with the NYS Joh Bank {www newyork us.jobs) for & minimum of five full working

~ days hefore
L]
]

the apprerii
Recruiting af
migthod mus

On behalf of the spcnm%;ﬁy that # 18 our infent (o fullifl these Egual Oppontuinty Standards.

B, VN

setections are made.
Limiting recrbitment (v present employees of the sponsor and/or union members of the onion sponsonng

eship program. Resuliing vacancies will be listed with the NYS Jolr Bahk (www.n
prentices by methods other than those ahbove, A detailed statement of the recruitment
be altached and approverd by the Commiissioner of Labor prior o being used.

S [, -

S e above signature must be the ampioyedcs Chied Bxecatve Ofcer o he £

i

Timoth

LHah

of the Jont Appremiceshs Commadtee or thele authorzed reprasentat

Hardiman, Owner

Print Mame and Tigs

Trace(s)

AT GOZ (7-16)

“““““““““““ - HYS Deparinrent of Labor G
A The Tailor and the Cook
Sponsor Name Sponsor Code No. of Appremtices
Cook {chet), Cgok, Baker
{ ) e C‘mp Sysl) DM )frr(l( y bi) O] (’ U (7






