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Department —-o—

88| of Labor [2J New Program [ Reactivation 17 Revision [ Recertification
New York State NYS o
Registered Apprenticeship Training Program Apprantice Training

Sponsor Information Sheet and Instructions 1A &6 202

Form AT 9 is used to collect data regarding sponsors and signatories for the New York State (NYS) Registarad., Offic
Apprenticeship Training Program. Please read the instructions on pages 3 and 4 before completing this form.

Section |

ice

A. Sponsorname:___ {1 ¥, ) Thduﬁ-#fi S, H‘d -
B. Trade(s): _T= | @ cudy) CACIES !
C. Type of Apprenticeship Training Program (check one):
1.0 individual Non-doint 2.3 Individual Joint 3,11 Group Non-Joint*  4.[] Group Joint (JACIATC)*
“For sponsors of group programs only (3 and 4) ~ See instructions for sighatory list submission infarmation.

D. Name of entity completing this form: _ M A} T i US‘VJGD.:“SI, ] A4

E. Entity completing this form (check one):
glndividua{ Employer/Sponsor L1 Union [LJJacuaTc £ Association
L Employer/Signatory company serving on the JAC/JATC, Board of Directors, or other governing body

F. Mailing address: Street: 2.7 (e | 2NN

City/Town: 2 S 4 State: IQL Zip Code: | I‘a j ga
G. Emair; H. Phone! 5t ~EE9-T9448. Fax:

Federal Employer Identification Number (FEIN):

K. NYS Unemployment insurance Emplayer Registration (ER) Number:

L. 1s this entity required (o report any employes wagss under this FEIN to the NYS Department
of Tax and Finance?

M. Type of Entity (check one and provide attachments as noted in the instructions):
Corporation I Partnership 3 Sole-Proprietor  LdiLc [Clup [ other
N. How many years has your organization been in business?

............................................... mYeS L dNo

Q. Within the past five (5) years, have you done business under a different RAME . crnrreerrcnrissiree e b YOS M No

If 'Yes', provide attachiments 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

APPIENtiCeSIID PIOGIAMT ... coooceeeceeeems s eoeeseeseesses oo e seee oo £ Yes m No

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 Jaw?............oooroooverovovooeosooooeoeoo 1 ves QNO
2. Any indictment or pending indictment for conduct constituting a crime under state or federal law?.. [.1 Yes No
3. Any grant of immunity for conduct constituting a crime under state or federal law?........................... 1 Yes % No

* For the definitions of & 'substantially owned-affiliatad entity’ see the and of Section | in the instructions.

AT 9 (11/20) 10f4




4. Any suspension, bid rejection, or disapproval by any governmsntal entity of any proposead
conlract or subcontract for lack of responsibility, or denial or revocation of pre-qualification

for any bid in any state or municipality, or a voluntary exctusion AGrOBMEBN?. i cer s [:3 Yos No
5. Any federal, state, ar municipal debarments, including Workers' Compensation or Public Work?..... m Yes No

8, Any pending or open investigation of a possible violation, or determination of a viclation of any
federal law or requiation tncluding, but not limited {o, nvestigations by the National Lebor Relations

Board (NLRB) or the United States Department of Labor (USDOL) Wage and Hour Divislon?........ 23 ves No
7. a  Any pending or open Qcoupational Safety and Health Administration (OSHA) investigation?.... {1 Yes No
b, Any OSHA cilation that resuited in & final determination classified as serious, willful, or repeat?i_] Yes No
8. & Anypending or open investigation of a possible violation, or determination of a violation of
New York State law or ragutation, any other state law or regulation, or any municipal law or
regulation including, but not fimited to, investigations by the Bureau of Public Work the

Division of Safety and Health, or the Division of LLabor SENAards?......co e, [ Ves m No
b. 1f Yes', was the violation determined to be wllful?, e s s e ld Yes @ No

8. Any investigations, claims, or lawsuiis before the US Equal Employment Opportunity Commission
(EEOC), USDOL Office of Federal Contract Compliance Program {OFCCP), NYS Diviston of

Human Rights, federal or state courts, or local Civit Rights Commissions?.............o.o..oooo vYes I No
10, Any stipulations, settiement, congent order, or like agresmaent involving any state, municipal, or
federal enforcement action (judicial or regulatory) other than those coverad above?.......... £ Yes ‘m No

After completing Sactions 1 and I, you must sign Section ill, and have it notarized.
Section 1}

Certification - {, the undersigned, recognize that | submit this questionnaire {o permit the New York Stale
Depeariment of Labor to review the background of the applicant, sponsor, union, or signatory smployers and association(s)

sefving as a member of the JAC/JATC or other governing body at the time of new program application, during program
probalion, atf recerification, or as otherwise deemod appropriate by the Department,

| certify.
& Thal the Departmani may use its sole diseretion to shanss te mesns Lo determing the iruth ang dceuracy
of alf siatemants made herein,
s That intentional submission of false or misleading information may constitite a Class A misdemeanor

under Panal 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 submitled in this questionnaire and any attachments Is true, accurate, and completa.

Tha undarsigned recognizes that any agdverse information uncoverad regarding any applicant, sponsor, signatory, ar union
participating in a Jaoint Apprenticeship Committee, or other sponsoring assoclation, may adversely affect the spongor's

application reguast or pro . 8igning this documsnt constitutes permission to releass this information {inchuding L)
informatibrdo e entlity ¢ fedt ils form (o he progrem sponsor,
S &St A/ do

Sigﬂ}re of CEQ, ChfirAr ropresentaiive granted legal authority to bind the Entity T Date
PH¥ name and title; JO[’\V\ F@/éj USom, VesiAent
Swoirn to me this:”ﬁmﬂ day of mggmmb C KEW """""" |

NYSDOL Officlel Uise Only

Sighature of NotaZ/Pu’jar Commissioner of Deads

il AT TR Mok 21.or. oI AT

NOTARY PURUIG, STATIE OF NEW YORK
Raglstration Ne. 031508316527
Qualifiad ir: Suttolk Countgy
Cammiasion Expires January 7, 2083
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Apprentice Training Program Registration Agreement

Revision | ]
Nature of Change: NEW Program

AT Sponsor Ne.”

“Effective Date

~ State Use Only

ATP Code

of AT Program
1. Name of Sponsor: MRJ Industries, Ltd
. . 27 Quatl Run Hampton Bays NY 11946 Suffollk
2. Mailing Address: — —
(number & moci) (cily) (slale) (7|p code) {county)
3. Aclual Address: Samﬁf's above e e e e e
{humber & strect) {city) {state) (zipy code) {county)
4. Telephone No.: ‘516“885"7914' ok FaxNo. N
5. E-mail Address: _ T
6. Trade/Occypation: Eleotnman .
7. No. Employees: 70 . No. Apprentices: 1 No. Journayworkers: E__‘__M~ 8. Ratio: 111__?_
9. BOT Code: 824 2 61_0 IO e e 10+ LGNGER OF Program: E_Q_W oo months
11 Apprenlice Probaticnary Pericd: _12 fﬂOf?ﬂL . e 120 Work process:  Standard[¥1 or RevisedF™
L A0 1112020
Riniiees Foniepentns Wale B i{) I “N ” e Eleuhve Dale of Wages: e
15, Apprentice wago progression for each period — in months (M) or hours (H)
1 2 3 4 5 6 7 8 9 10
T Mml TR R UM TR
AR S I N N o R N o T A o R Ny B RV o B
ls m(muuc bhmnun 6 nmmlu (5 monuu q, l’n(mlll G mx}hm G awnthg (i monlh: bnmutn

f$umlll|l£"

$14] 917 | $20 | 523 | $26 | $20 | 532 | §35 | 638 |

MO

16. Th‘} SPONSOY uqree,s 463" ghmply with the provisions on this side and on the reverse of this agreement.

et

SV A BT

L

Si(ﬁmluw of Omrml ‘Qmms

17,

er: osf,nlahve Date

//fohn I erguson, PIP§K1L—N
Print Name and Title

Signature of Union Representative

Date

Priﬁfﬂéﬁie. Title, and Union Name

19, _ . , e e
Signature New York State Department of {abor Date
NYS Departiment of Loy

Ii%s] ﬂ; antice Training

AT 4G (11/20)

Gentral

MAY § 6 2021

Ditfice
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{. Apprenticeship Agreemeﬁ}eﬁ*r"ﬁ‘bf’ﬁ‘ég”
[ Name of Apprentice {Last, First, M.I.)

Boyer, Adam D.

Please send o your regional DOL office:

303 W Old Country Rd, Hicksville NY 11801

Apprenticeship Agreement

Sponsor No.

ATP Code 17-072

1. Name of Program Sponsor
MRJ Industries, Ltd

Physical address of Program Sponsor (no. and streel)

27 Quail Run

County State Zip code

 Hampton Bays Suffolk NY 11946

Maiiing address of Program Sponsor (no. and sfreet)

same as above

City County State Zip code

2. Trade. [¥] Time-based

Electrician

[1J Competency-based {7 Hybrid

"3.5tar Date 4. Length of program [ 5. DOL Apprentice Probation

(Mornths) Period for Completion Rates
60 months M) 15 months
6. Related and Supplemental Instruction (R1) Provider(s) and Ioca\io(s) RI Compensated 7. Minimum Journey-Worker Rate
CTC of NYS, 1 Comac Loop #4, Ronkonkoma, NY 11779 o s $40
8.Credil for previous training or experience: 3() Months Points Sections

[ Reinstatemant ] Vocational Education [ Transfer _[7] Previous Experience (Employer name): MRJMIndustnes, Ltd

9, Apprentice Wage Progression (Without Benefits) for each Period. Choose one: %] Months

u‘

5] im:ntns

$20

; b momh

] $23

&

6 mnnihv

{3 Points

f2

(2] Hours
# ;

3 Sections
o

i 5] mont!v*

20
Py

6‘months g months | 6 months bn onms

$2

T ‘S‘Eﬁ};ture of?\ppreniice and Parenl/Guardian if age 1617

The Sponsor and the Apprentice Agree to the Terms on Page 2

. WYY Y

$32 $35 $38

[s20 $40

is Form.

Date

ol b N B2
of Official

Sigha or Representative Dats

Ragistered by the New York State Department of Labor: SlamDUse Onily
Date fnit.
ToATC R o
/ / To DLEA . ——
Signature New York State Department of Labor Date Rank Verify e
Data Enfry
THE DEPARTMENT OF LABOR MUST RECEIVE THIS AGREEMENT WITHIN 30 CALENDAR DAYS OF THE REQUESTED START DATE.
tl. Worksite Training Completion or Termination
Check one: i Completed Worksite Training 1) Terminated for Cause ] Quit (layoff {7} Program Termivation [ Transfer
{Exprain in Common(s) {Lack of Work}
Completion or Termination Date State Use Oniy
Comments Date Init.
To ATC S
To DLEA
Data Entry
Signature of Official Sponsor Represventative Bate Frint Nane
THE DEPARTMENT OF LABDR MUST RECEIVE THIS FORM WITHIN 30 CALENDAR DAYS OF THE COMPLETIONTERMINATION DATE

itl. Ri Completion

STATE USE ONLY

(71 Apprentice has satisfied the Rl requirements. Completion date:

State Use Only

Date It !

{1 Apprentice has nof satisfied the RI requirements. ‘7_0 AT(:‘. — [
) ToOLEA |
. ! {. . B Data Entry i

Signature of DLEA Repiesantaliva {Jate Print Name |
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Apprenticeship Training Program

Sponsor Code

Sffiement == Trade Gode 17-072

Related Instruction Availability
Trade: Electrician

Sponsor Name: MRJ Industries, Ltd

Sponsor Representative: John Ferguson

Sponsor Address:
No. & Street; 27 Quail Run City: Hempton Bays
County; Suffolk State: NY Zip Code; 11946

Sponsor Telephone No,: 516-885-7914
Proposed Number of Apprentices: 1

AT Office
Name: NYS Dept. of Labor Apprenticeship Unit

No. & Street: 303 W. Old Country Road, 2nd Floor

City: Hicksvilie tate: NY Zip Code: 11801
Apprentice Training Representative: g Date Prepared: 1/6/21
[j Related instruction is not available. Related instruction is availabie at:

School

Name: Construction Training Center of NYS (CTC of NYS)

N

I P PP |
Na. P. S S

ac Loop, Uinit 4

C|ty ROﬂkOﬂké;ﬂﬁ o Stat@f »NY Z.!p COde: 11746

School Representative Contact Information:
Name: Jason Ashiaw

N o CTTETTE ry
Telephone No.; 315-454-2320 ) Email:_ -~

School
Name:
No. & Sireet:

City: _ State: __
School Representative Contact Information:

Name:

2T oF Labos

. Zip Code:

Telephone No.: . Emait:
DLEA
Name:

No. & Street: Witson Tech-Northport Campus, 152 Laure! Mill Road
City: Northport

N y __ State: NY Zip Code: 11768

Signature of DLEA [Date Prepared:

AT B {4/19)
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Apprentice Training Recruitment Notification and Minimum Qualifications

Sponsor Code
Trade Code 17-072
MRJ industries, Ltd located at
(Sponsor}
%aﬂ"RUﬁ;""famptun BaysN-44946
(Address)
is presently accepting appiications for an estimated TBA appreniice training positions in

(No. of Opanings)

the occupationof _Electrician

{Trads)
Ifyou are interested in taking advantage of this training opportunity and meet the following qualifications, you are eiigible to appiy.

Minimum Qualifications
Minimum Age: 18

Minimum Education: _High School Diploma or equivalent as such as a GED or TASC.

Physical Condition: Be physically able to performthe work required as determin ed by:

Appiicant will stgn an affidavit staling he/she Is physically abie to perform the work of an slectrician, which may include: abie to
climb ladders & work from ladders, scaffolds. poles and towers of varlous helghts up to 25 feat, able o arawl and work in confined
spaces such as altics, manhols and crawlspaces,

{Noie: Costs for medical examin ation, il required, are al the expense of the sponsor, Addition aily, any tasting fess and permitted
application fees charged to an applicant may notresultin a profitforthe sponsor.)

Other: Able to read/hear/understand instructions and warnings, Must be able to work 8-hour day continually on
hisiher faet. Able to lift and carry weights of 75 Ibs for extended period, up to a distance of 75 feet.

Other: Ablg ¢ Tk thy of extrame weather conditions and temperatires
Other: Must have reliable means of transportation to and from office. worksite and related instruction. Applicant must

have a valid NYS driver's license as he/she may be required tc oparate vehicles owned by sponsor,

e VY P
MY Tn partnont of Lakor

- i - I e e Temt ot
Application Forms may be obtained from: From: TEA- To; TEBA Abprentice Ty Aiting
, ) BAY & & 2094
Name: MRJ Industries, Lid Days: Monday through Friday MAY § & aive
Address: 27 Quail Run Times: TBA

e s
TN

Hampton Bays, NY 11946

Phone Number: (516) 885-7914 Email Address: _

Special Instructions:

M) ApplicationsMustbe (please check) [ IReceived [7]Postmarked no Later Than: g E’ﬂ g

AT 808 (11/20) See Instructions on Reverse Side Page 10f2
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Sponsor Code _
Trade Code(s} 17072

Selection Standards and Evaluations

Name of Candidate ' Trade .r
Electrician
Address City State Zip
nd
Only those checked apply, Maximum Number
Polnts of Yaars Scare
Aflowable Credited
Educational Achievement 30 \\\ N T
otal
2 Points for Each Year of Education  Past Grade 190 or Total L\
Equivalent as Recognized by Local Educational Autherities 1 0
2 Paints for Each Year of Refated Technical Education Past Grads 10
or Equivelent as Recognized by Local Educational Autherites 10
2 Points for Each Trade Related Adult or Continuing Education Course
Completed 1 0
E] Other .
Work Experlence Total 15 \\“ Total
. 1 Points for Fach Year of Trade Related Work Expertence 5
. i Points for Each Year of Active Military Experience 5
. 1 Polnts for Each Year of General Work Experience 5
D Other
Senlority Total |20 m Total
5 Points for Bach Year of Employiment Wish The Sponsoring Firm 20
D Other
| Job Aptitude Total
g_j SATB (Specific Apthude Test Battery) § \\\‘\\
T Points for High, Medium X S
D Name of Alternative Aptitude Tost \\\“
Administered by .
[:] Other . &\&\

Oral Interview: Not to Exceed 40% of Total Store Total |20 m Totai

. 0-5  Ability to Communicate

0-5  Willingness to Accept Obfigation of Apprenticeshis

0-5  Ability to Reason and Comprehend

ki W
. _0_5_ interest and Motivation \\\\\~
D __ Other \\\\\
0= o NN

Total Total
Allowabie Points § 85 Score-¥

2%
é

Evaluated by Date
Name

MRJ Industries, Lid

Fiew

n‘%fj; Fanticn Ty

Sporisor Name

27 Quail Run, Hampton Bays, NY 11946 MAY ¢ & 200

Sponsor Address

E R N T
WSral Difen

AT B0 {11/20)
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Non-Discrimination Plan
(Short Form)

A Equal Oppaortunity Pledge: Our cempany recognizes thatal persons shall have equal cpportunity in employment and
apprenticeship training, and agrees to adhers to the following:

The recruitment, selaction, employment, and trainin gofapprentices during the apprenticeship shall be without discrimination
because ofrace, creed, colar, raligion, national crigin, age, sex, disability, veteran status, marital status, or arrestrecord. The
sponsar will take affirmative action to provide squat opportunity in apprenticeship andwill operate the apprenticeship program
as requirad under Title 29 of the Code of Federal Regulations, Part 30; Titie 12 ofthe Official Compifation of Codes, Rules and
Regulations ofthe Stale of Naw York, Part 600; and the Americans with Disabllities Actof 1980,

B. Sexual Harassment Prevention Policy: O policy is that sexual harassmentis prohibited, This policy applies to internal
activity towards employess, interaction between employess and actions and treatment directed towards employees, fromany
parson orpersons atthe warksite whether or notthey are employees ofthis organization.

Equal EmploymeniOpportunity Commission {EEOC) guidetines provide that verbal or physical conduct of a sexual nature may
consfitute sexual harassmentwhen;
«  Submission to such contactis made either explicitly o implicitly aterm or condition of an individual's employment;

*  Submission to, orrejection of such conduct by an individual is used as the basis foremploymentdecisions affecting
such Individual; and/ar

* Such conducthas the purpose or effect of unreason ably interfering with an individual's wark performan caorcreating
an intimidating, hostile, or offensive working environment,

When an employee has a comptaint of sexual harassment, the complaint shouid be broughtpromptly to tha attention ofhisfer
immediate supervisor, or to the nextieve! of supervision, These persons have the authority and responsibility to resolve the
cemplaint. [fthe complaintis not satisfactorily resolved, theemployee has therightto contact the NYS Division of Human
Rights and the Federal Equal Employment Opportunily Commission, The complaintwill beinvestigated; if substantiated,
promptaction will be taken to stop the harassment immadiately and preventrecurrence,

Man employesis an apprentice, the progranys apprenticeship adminisirator and the NYS Appreniicesh i Diracior musi be
inotified ofthe compiaini.

C. Minimum Qualiflcations and Selection Standards: i is agreed that the minimum qualifications andselection standards
utilized will be thoselisted on form AT 508, Apprentice Training Recruitment Netification and Minimum Qualificatio ns, and fom
AT 508, Selection Standards and Evaluations, on file with the Department.

D. Recruitment: i is agreed that the sparsor wili recruit applicants for apprenticeship by {Chack One):

D Listing all apprentice openingswith the NYS Job Bank (www.newyok.us.iobs/) foramintmum offive full working
days befora selections are made.
[Z] Liriting recruitmentto presentemploysess of the sponsorand/orunion members of the union sponsoring
the apprenticeship program. Resulting vacancios will ba listed with the NYS Job Bank {(www.newvork us johsf.
E] Recruiting apprentices by methods otherthan those above. A detailed slatement of the recruitment
method must be atlached and approved by the Commissioner of Labor priorto being used.

On behalf ofthe sponsor, tify that itis ourindentto fuffill these Equal Opportunity Standards.

hn AT 45N A-(9-

lLogr
.«—‘/7’ The above sighalure mu@ffe the emplover's Chiel Executive Gfficer or the Ghair Date
of the Joint Apprenicéship Comimities or their authorized rapresantative.

Signature of Sponsor: .

John Ferguson President
Print Narse and Title

Appraved by

New York State Depanmentof Labor Daie

Sponsor Name MRJ Industries, Ltd SponserCode No. of Apprentices |

Trade(s) Electrician

Trade Coda(s) 17-072

AT 802 (11/20)

MAY G 6 2021

Caritral i






