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WE ARE YOUR DOL NYSDOL Use Only: Sponsor No.
— i Department @ New Program O Reactivation [J Revision [ Recertification

New York State NYS Department of Labor

Registered Apprenticeship Training Program

Sponsor Information Sheet and InstructionslEC 0 92022

Form AT 9 is used to collect data regarding sponsors and signatories for the New York State (NYS) Raistd@ice

Apprenticeship Training Program. Please read the instructions on pages 3 and 4 before completing this form.

Section |
A. Sponsor name: Nalco Company LLC (d/b/a Nalco Water, an Ecolab Company)

Apprentice Training

B. Trade(s): 46-273 Chemical Laboratory Technician

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

1.M] Individual Non-Joint  2.[] Individual Joint 3. Group Non-Joint* 4.0 Group Joint (JACIJATC)*

*For sponsors of group programs only (3 and 4) — See instructions for signatory list submission information.
D. Name of entity completing this form: Nalco Company LLC (d/b/a Naico Water, an Ecolab Company)

E. Entity completing this form (check one):
¥1 Individual Employer/Sponsor  [] Union [ JAClIATC [ Association

] Employer/Signatory company serving on the JAC/JATC, Board of Directors, or other governing body
F. Mailing address: Street; 1350 Broadway, Suite 1830

City/Town: New York State: NY Zip Code: 10018

et I+ rrone 200 915555t

. Fax: (212) 768-3041

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 ANA FINANCE?...........ooeeieeceeieeceee e eee e et st s eeeeeee e s e s e eeees s s s eee s eaeeeees oo ¥ Yes

Type of Entity (check one and provide attachments as noted in the instructions):
[J Corporation [ Partnership [ Sole-Proprietor ¥ltLc e [ Other

How many years has your organization been in business? 94

rXxX <o

=S

<

O. Within the past five (5) years, have you done business under a different name?..............ccccoevven..... Yes
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
APPIENtICESNID PrOGIAM? ............ooveeveeeereveeeeseeeseseesiasesasse e eeeeseseeseeesseses st essess s eesssessseseees e O Yes
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?............c..oovuiiiiiiciiicie e e [ Yes
2. Any indictment or pending indictment for conduct constituting a crime under state or federal law?...[] Yes
3. Any grant of immunity for conduct constituting a crime under state or federal law?........................... O Yes

** For the definitions of a ‘substantially owned-affiliated entity’ see the end of Section | in the instructions.
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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?.................................... [ ves No
5. Any federal, state, or municipal debarments, including Workers’ Compensation or Public Work?..... [Jyes ¥No

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

7. a. Any pending or open Occupational Safety and Health Administration (OSHA) investigation?...... O] ves ¥INo

b. Any OSHA citation that resulted in a final determination classified as serious, willful, or repeat?[:i Yes Wl No
8. a. Any pending or open investigation of a possible violation, or determination of a violation of
New York State law or regulation, any other state law or regulation, or any municipal law or
regulation including, but not limited to, investigations by the Bureau of Public Work, the
Division of Safety and Health, or the Division of Labor Standards?.................cco.ccoovvereerroenennn. [lyes WMINo
b. If ‘Yes’, was the violation determined to be Willful?.............ooo e Llves [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?.........c..ccccooeeeiiiiiiiniennnnn, Clyes WlNo
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?.................... [Jyes K No

After completing Sections | and Il, you must sign Section lll, 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 employers and association(s)
serving as a member of the JAC/JATC or other governing body at the time of new program application, during program
probation, at recertification, or as otherwise deemed appropriate by the Department.

| 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)).

o 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
appli’cﬁ?request or program. Signing this document constitutes permission to release this information (including Ul

ti

informyatigh) concerning t ntity completing this form to the program sponsor.
Ol.¢ f lg/-___———— 10/11/2022

Signafure of CEO, Chair, or representative granted legal authority to bind the Entity Date
Joshua A. Nanes, AVP New York Region

Print name and title:

Sworn to me this: “{] day of @»%—cb&/hﬂz (/f—% /%

Signature of Notary Public or Commissioner of Deeds

NYSDOL Official Use Only

1

hip Tr ing Of i

! o ERIK FERNANDEZ

E Notary Public, State of New York
H No. 01FEG6410174

i Qualified in Queens County
YO ! Cemmission Expires Oct. 19, 2024

Field - Receipt Date Stamp

AT 9 (09/21) 2 of 4
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Apprentice Training Program Registration Agreement

Revision [_] State Use Only

Nature of Change: IN€W Application for Apprentice Program AT Eponsor Ho.

ATP Code 46'273

Effective Date
of AT Program

Nalco Company LLC (d/b/a Nalco Water, an Ecolab Company)

1. Name of Sponsor:

2. Mailing Address: 1350 Broadway Suite 1830 New York NY 10018 New York
(number & street) (city) (state) (zip code) (county)
3. Actual Address: Same as above
(number & street) (city) (state) (zip code) (county)
4. Telephone No.: 201.919.5831 Ext. Fax No.: 212.768.3041

s. e rcrss: [

6. Trade/Occupation: Ch€Mical Laboratory Technician

7. No. Employees: 50,000 No. Apprentices: 6 No. Journeyworkers: 40 8. Ratio:m
9. DOT Code: 10. Length of Program: ﬁ months
11.  Apprentice Probationary Period: 12 Months 12.  Work process:  Standard[*] or Revised]
13.  Minimum Journeyworker Rate: $25 per hour 14. Effective Date of Wages: 10/01/2022
156.  Apprentice wage progression for each period — in months (M) or hours (H)
1 2 3 4 5 6 7 8 9 10 HVE Beins s
v [mO [mO [mO [mO [mO |[~m>Od [ md [vm>d [wmO Apprenticeship T
HE (v@E |vW@E (v@E |vO |vO [(vO |vO |wO |(wO 0CT
2000 | 2000 2000 2000
$21| $22 | $23 | $24 NYC

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

17. /// a %0/11/2022 18. /7'].7 &Q/JY{!&_\ TN et

igrrature of Official Sponsor Representative Date Additionaf Sighatory Date
hua A. Nanes, AVP New York Region Michael J. Schunk, Corporate Account Manager
v Print Name and Title Print Name and Title
19. NYS Department of Labor
Signature New York State Department of Labor Apprentice Training Date

DEC 0 92022

AT 10 (11/20) Central Office
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NYS Dapariment v Laaor ‘
Appranticeship Training Offigg, WE ARE YOUR DOL Sponsor Code
“ Aa~n i D— ﬁg‘.‘w‘ DBepartment 46_273
0CT 112022 5% | of Labor Trade Code

Apprenticeship Training Program

NYS Related Instruction Availability

Trade: Chemical Laboratory Technician

Sponsor Name: Nalco Company LLC (d/b/a Nalco Water, an Ecolab Company)

Sponsor Representative: Michael Schunk, Corporate Account Manager

Sponsor Address:
No. & Street: 1350 Broadway, Suite 1830 City: New York

County: New York State: NY Zip Codgy, 10018
artm
Sponsor Telephone No.: 201.919.5831 Apprentic ent of Labor

Proposed Number of Apprentices: &

AT Office DEC O 2022
Name: New York State Department of Labor | DEWS
No. & Street: 9 Bond Street, 4th fl., Room 4570

City: Brooklyn State: NY Zip Code; 11201
Apprentice Training Representative:- Date Prepared: 10/11/22

l:l Related instruction is not available. I:] Related instruction is available at:

School
Name: Nalco Water Training Center

Contrat-Btfre——

No. & Street: 1350 Broadway, Suite 1830

City: New York State: NY Zip Code: 10018

School Representative Contact Information:
Name: Michael Schunk

School
Name: Nalco Water University

No. & Street: 1601 West Diehl Road

City: Naperville State: It Zip Code: 50563

School Representative Contact Information:
Name: Eric Kangas (https://www.ecolab.com/pages/water-university)

Telsphone No.: 630.305.1000 emai: [

DLEA
Name: Emerald Roberts, NYC Department of Education Citywide Office (D79 Alternative Schools and Programs)

No. & Street: 90-01 Sutphin Bivd., 2nd Floor Room # 229

City: Jamaica State: NY Zip Code: 11435
Signature of DLEA Date Prepared:

AT 8 (4/19)



Ple™ " send to your regional DOL office:

WE ARE YOUR DOL

-ReRARment o e 9 Bond Street, 4th Floor, Room 4570, Brooklyn NY 11201
—_— NEWYOR epartment
AT e kabol 4 b PR
Apprenticeship Agreement
DEC 0 92022
I. Apprenticeship Agreement Sponsor No. ATP Code 46-2/3

1. Name of Program Sponsor
Nalco Company LLC (d/b/a Nalco Water, an Ecolab-Company)

Name of Apprentice, (Last, First, M.I.) Social Security Number

Physical address of Program Sponsor (no. and street)
1350 Broadway Suite 1830

City County State Zip code
New York (New York) NY 10018

Mailing address of Program Sponsor (no. and street)

1350 Broadway Suite 1830

City County State Zip code
New York (New York) NY 10018

2. Trade: [4] Time-based [J Competency-based [J Hybrid

Chemical Laboratory Technician

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 48 Monisr 15
6. Related and Supplemental Instruction (RI) Provider(s) and location(s) Rl Compensated 7. Minimum Journey-Worker Rate
Nalco Water Training Center, 1350 Broadway Suite 1830 New York, NY 10018 % ;23 $25/hour
8.Credit for previous training or experience: Months Points Sections

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

9. Apprentice WWage Progression (Without Benefits) for each Period. Choose one: [J Months Hours [JPoints [J Sections

1 2 3 4 5 6 7 8 9 10
2000 2000 2000 2000
$21 $22 $23 $24

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

fo | ti 22 &?LJ(%M to [0 f22

nt/Guardian if age 16-17 Date Signature of Ofﬂma\(-sys‘ﬁ Representative Date

k State Department of Labar: State Use Only
Date | 1 Init— 7

ToATc /0~ ({2 JMH

! ! 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 [ Terminated for Cause  [J Quit [ Layoff [ 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
[J Apprentice has satisfied the RI requirements. Completion date: Date Init.
[J 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:DOLi( abor Ple™ " send to your regional DOL office:

awron | pepardiaPte0tice Training 9 Bond Street, 4th Floor, Room 4570, Brooklyn NY 11201
. | of Labor t
DEC 0 92022 Apprenticeship Agreement

I Apprenticeship Agreement Sponsor No. ATP Code 46-273
> T T AR FL v ; : 1. Name of Program Sponsor
Nalco Company LLC (d/b/a Nalco Water, an Egolab Company)

Physical address of Program Sponsor (no. and street)
1350 Broadway Suite 1830
City County State Zip code

New York (New York) NY 10018

Mailing address of Program Sponsor (no. and street)

1350 Broadway Suite 1830
City County State Zip code

New York (New York) NY 10018

2. Trade: [4] Time-based [J Competency-based [ Hybrid

Chemical Laboratory Technician

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 48 (Months) 12

6. Related and Supplemental Instruction (RI) Provider(s) and location(s) Rl Compensated 7. Minimum Journey-Worker Rate
Nalco Water Training Center, 1350 Broadway Suite 1830 New York, NY 10018 :;S $25/hour

8.Credit for previous training or experience: Months Paints Sections

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

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

1 2 3 4 5 6 7 8 < 10
2000 2000 2000 2000
$21 $22 $23 $24

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

v a2 /f? 7;1.4_(/ O/ﬁ;é/"—\ =R Y

/Guardian if age 16-17 Date Signature of Official Spongdor Representative Date

egistered by the New York State Department of Labor: State Use Only
, Date Init,
ToATC 20~/ 22T/
/ / 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 ~ [] Terminated for Cause  [J Quit O 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

lll. Rl Completion State Use Only
[ Apprentice has satisfied the RI reguirements. 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 D O L >f Labor Ple send to your regional DOL office:
Hi -£rraining 9 Bond Street, 4th Floor, Room 4570, Brooklyn NY 11201

“newyork | pepartment
| of Labor

022 Apprenticeship Agreement

W SHILT A UHTICH

_ Sponsor No. ATP Code 46-273
i i 1. Name of Program Sponsor
Nalco Company LLC (d/b/a Nalco Water, an E¢olab Company)

Physical address of Program Sponsor (no. and street)
1350 Broadway Suite 1830
City County State Zip code

New York (New York) NY 10018

Mailing address of Program Sponsor (no. and street)

1350 Broadway Suite 1830

City County State Zip code
New York (New York) NY 10018

2. Trade: [4] Time-based [J Competency-based [ Hybrid

Chemical Laboratory Technician

3.Start Date |4. Length of program | 5. DOL Apprentice Probation
(Months) Period for Completion Rates
Month:
4 8 (Months) 1 2
6. Related and Supplemental Instruction (RI) Provider(s) and location(s) RI Compensated 7. Minimum Journey-Worker Rate
Nalco Water Training Center, 1350 Broadway Suite 1830 New York, NY 10018 % Lis $25/hour
8.Credit for previous training or experience: Months Points Sections
0 Reinstatement (] Vocational Education [ Transfer [ Previous Experience (Employer name):

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

1 2 3 4 5 6 7 8 9 10
2000 2000 2000 2000
$21 $22 $23 $24

onsor and the Apprentice Agree to the Terms on Page 317 this Form.

30y bhy 2L /)Oitbvﬂ:_, /%V to e | 22

n if age 16-17 Date Signature of Official Spofisgr Wsemative Date
N
epartment of Labor: State Use Only
Date Init. _
.S ') —
Toatc /O~11 22 TA{
Ii / 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  [] Terminated for Cause  [J Quit (O 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 RI requirements. Completion date: Date Init
[ Apprentice has not satisfied the RI requirements. ToATC
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 YOURSDoOUL! b Labioe Ple send to your regional DOL office:

\ewvonk | pepartment Training 9 Bond Street, 4th Floor, Room 4570, Brooklyn NY 11201
" | of Labor N
[ 1972027 Apprenticeship Agreement
. Apprenticeship Agreement . Sponsor No. ATP Code 46-273

1. Name of Program Sponsor

Nalco Company LLC (d/b/a Nalco Water, an Ecplab Company)
Physical address of Program Sponsor (no. and street) .

1350 Broadway Suite 1830

City County State Zip code

New York (New York) NY 10018

Mailing address of Program Sponsor (no. and street)

1350 Broadway Suite 1830

City County State Zip code
New York (New York) NY 10018

2. Trade: [4] Time-based [J Competency-based [J Hybrid

Chemical Laboratory Technician

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 48 (Manthe)sre)

6. Related and Supplemental Instruction (RI) Provider(s) and location(s) Rl Compensated 7. Minimum Journey-Worker Rate
Nalco Water Training Center, 1350 Broadway Suite 1830 New York, NY 10018 %Lig $25/hour

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

[J 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
2000 2000 2000 2000
$21 $22 $23 $24

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

to i e, 23, m)}éw{)o/lﬁ/ﬁ o | 1e )22

ian if age 16-17 Date Signature of Official Sponsgf Representative Date

Registered by the New York State Department of Labor: State Use Only
~ Date Inif. -
ToATC /€ -4/- J ‘—‘-.//'—(
/ / 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 ~ [] Terminated for Cause [ Quit [ Layoff [0 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

lll. Rl Completion State Use Only
[ Apprentice has satisfied the Rl requirements. Completion date: Date Init.
[J 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



Ple”™ “send to your regional DOL office:
9 Bond Street, 4th Floor, Room 4570, Brooklyn NY 11201

WE ARE YOUR:DOL

o 4 NEWYORK | Department . 8]
o= | of Labor =

) 2027 Apprenticeship Agreement

L

ATP Code 46-273
1. Name of Program Sponsor
Nalco Company LLC (d/b/a Nalco Water, an Egolab Company)

Sponsor No.

I. Apprenticeship Agreement

Physical address of Program Sponsor (no. and street)

1350 Broadway Suite 1830

City County State Zip code
New York (New York) NY 10018
Mailing address of Program Sponsor (no. and street)

1350 Broadway Suite 1830

City County State Zip code
New York (New York) NY 10018

2. Trade: [¢] Time-based [J Competency-based [J Hybrid
Chemical Laboratory Technician

Has the apprentice received any Certificate of Completion from a State or Federal

Apprenticeship Program? [] Yes
If “Yes,” Trade

K] No

State

3.Start Date

4. Length of program
(Months)

48

5. DOL Apprentice Probation
Period for Completion Rates

(Months) 1 2

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

Nalco Water Training Center, 1350 Broadway Suite 1830 New York, NY 10018

Rl Compensated

O Yes

7. Minimum Journey-Worker Rate

$25/hour

] No
8.Credit for previous training or experience: Months Points Sections
(] Reinstatement  [] Vocational Education  [] Transfer [] Previous Experience (Employer name):
9. Apprentice Wage Progression (Without Benefits) for each Period. Choose one: [] Months Hours [J Points [ Sections
1 2 3 4 5 6 7 8 9 10
2000 2000 2000 2000
$21 $22 $23 524
r and the Apprentice Agree to the Terms on Page 2 of this Form.
] ; 2 4
10 /11 /22 A’}“«’Wﬂ_ﬁ’f@,{/‘“ 10 ;71122
Signa 16-17 Date Signature of Official Spgnsof Representative Date
Registered by the New York State Department of Labor: State Use Only
y Date  Init
ToATC/O-A-22< 74
| / 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 [ Terminated for Cause [ Quit [ Layoff [ Program Temmination ~ [J Transfer
(Explain in Comments) (Lack of Work)

Completion or Termination Date 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

[J Apprentice has satisfied the Rl requirements. Completion date:

[ Apprentice has not satisfied the RI requirements.

/ !

Signature of DLEA Representative Date

AT 401 (11/20)

Print Name

Must be returned within 30 days of receipt

To ATC
To DLEA
Data Entry

Date

Init.

Page 1 of 2



WE ARE YOU R Dol : Ple send to your regional DOL office:
- s raliing 9 Bond Street, 4th Floor, Room 4570, Brooklyn NY 11201

p ORK | Department
g of Labor

09 2022 Apprenticeship Agreement

|. Apprenticeship Agreement Ceptral ()4 SPONSOr No. ATP Code 46-273

Name of A

rentice (Last, First, M.I. Social Security Number 1. Name of Program Sponsor

Nalco Company LLC (d/b/a Nalco Water, an Ecolab Company)

Physical address of Program Sponsor (no. and street)
1350 Broadway Suite 1830
City County State Zip code

New York (New York) NY 10018

Mailing address of Program Sponsor (no. and street)

1350 Broadway Suite 1830
City County State Zip code

New York (New York) NY 10018

2. Trade: [£] Time-based [ Competency-based [ Hybrid

Chemical Laboratory Technician

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 48 (Months) 12

6. Related and Supplemental Instruction (RI) Provider(s) and location(s) Rl Compensated 7. Minimum Journey-Worker Rate
Nalco Water Training Center, 1350 Broadway Suite 1830 New York, NY 10018 % ;is $25/hour

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

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

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

1 2 3 4 5 6 7 8 9 10
2000 2000 2000 2000
$21 $22 $23 $24

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

iy RS N e, e s,

Date Signature of Ofﬂmale Representative Date
egisiered by the New Yorl ale Uepartment or Labor: State Use Only
Date " Init, - -/
Toate /O~ AA T )
/ / 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 ~ [J Terminated for Cause  [J 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

lll. Rl Completion State Use Only
[J Apprentice has satisfied the Rl requirements. Completion date: Date Init
[J 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 YOUR DOL Sponsor Code:

0CT 11 2022 . 46-273
UL | Rew | Department Trade Code:
STATE | of Labor

www.labor.ny.gov

Apprentice Training Recruitment Notification and Minimum Qualifications

Nalco Company LLC (d/b/a Nalco Water, an Ecolab Company)
1350 Broadway, Suite 1830, New York, NY 10018

Sponsor:

Located at: (Address)

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

In the occupation of: (List Trade) Chemical Laboratory Technician

If you are interested in {aking advantage of this training opportunity and meet the following qualifications, you are
eligible to apply.
High School, TASC or GED (Associate's Degree or Trade

Minimum Qualifications T
School Certification Preferred)

Minimum Age: 1_8_ Minimum Education:

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

« Must be able lo access and be comforiable with working in & variety of conditions 1o include confined spaces damp and/or dusty locations, freezing conditions and hot conditions

= Musl be able lo physically perform the essential dulies of the position which include lifting 50 Ibs., slooping, kneeling, crouching, reaching, use hands to finger, balancing, walking,
standing, talk and hear

- Must be able to pass a drug screen and physical exams
(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: Must pass a substance abuse screening, af the expense of the sponsor, within 48 hours of selection and prior to enrollment in apprenticeship, at a

collection site designated by Nalco Water's Corporzate Health Resources. Applicants that do not pass the substance abuse screening will be nolified and
disqualified from further consideration.

Other: Must possess a valid Driver's License and acceptable Motor Vehicle Record in order to operate

Company Vehicles. NYS Depan i of
Other: \PRrenfice T ( 2
Frtentice Training
DEC 0 9 2022
Central Offj
Application forms may be obtained:  From: To: | Office

Name: Michael Schunk

address: 1350 Broadway, Suite 1830, New York, NY 10018

Days: Monday - Friday Times: 2:00 AM - 3:00 PM

Phore: (201) 919-6631 ad

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 Sponsar Code

Trade Code(s) 46-273

NEW
YORK

1 19 Department
I JULL STATE

of Labor

www._labor.ny.gov

NYC Selection Standards and Evaluations

Name of Candidate: Trade: Chemical Laboratory Technician
Address: City: State: Zip:
Only those checked apply. Maximum Number
: N Points of Years Score
Educational Achievement Allowable _Credited ‘
2  Points for Each Year of Education Past Grade 12 or Total 24 Total
Equivalent as Recognized by Local Educational Authorities
2  Points for Each Year of Related Technical Education Past Grade 12
—or Equivalent as Recognized by Local Educational Authorities
2  Points for Each Trade Related Adult or Continuing Education Course
—  Completed
[:| Other:
Work Experience Total 30 Total
2 Points for Each Year of Trade Related Work Experience 10
2 Points for Each Year of Active Military Experience 15
1 Points for Each Year of General Work Experience 5
D Other :
Seniority Total 10 Total
2 Points for Each Year of Employment with The Sponsoring Firm 10
D Other:
I:I __ Name of Aptitude Test:
Administered by
[:l prie b OINBE
Oral Interview: Not to Exceed 40% of Total Score Total 36 | Total
1-1( Ability to Communicate 10
1-8 Willingness to Accept Obligation of Apprenticeship 8
- 8
_1-8  Ability to Reason and Comprehend 10
1-10 Interest and Motivation
D ____ Other:
D —  Other:
Total
Total Allowable Points ~ —» 100 | score
Rank
Evaluated by: Date: NYS i
(Name) 4 .; e
Sponsor Name: _Nalco Company LLC (d/b/a Nalco Water, an Ecolab Company) ik fing
Sponsor Address: 1350 Broadway, Suite 1830, New York, NY 10018 DEC 0 9 2022

AT 508 (3/22) Central Office Page 1 of 2



WE ARE YOUR DOL Sponsor Code

— Yo | Department Trade Code(s) 46-273

STATE | 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): Nalco Company LLC d/b/a Nalco Water, an Ecolab Company

Address: 1350 Broadway, Suite 1830, New York Brate:  NY Zip: 10018
10/1/22 To: 9/30/26

Plan is effective: From:

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

La
Signature of Sponsor: | a - Date: 10/11/22

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

Brint Natie: Joshua A. Nanes

Title: Assistant Vice President, New York Region

Do not write below this line.

Approved by: Date:
NYS Department of Labor

Title:

Pprentice Training

DEC 0 92022

AT 603 (01/22) Page 1 of 8



Part Il - Labor Force Analysis/Utilization Study

A. The total labor force is 4,354,475 in the following county(counties):
Bronx Queens
New York Richmond
Kings

The labor force includes:*

Minorities

African American 918,275 21.09 %
Hispanic 1,181,690 27.14 %
Other Minorities** 741,135 17.02 %
Total Minorities 2,841,100 65.25 %
Women 2,130,370 48.92 %

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: 65.25 %

Goal for Women: 6.9 %

central Office

* 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 lll = Current and Projected Staffing and Annual Goals

Title of Trade Chemical Laboratory Technician

A. Current Staffing in the Above Trade

African Other
Total American Hispanic Minority Women
No. % No. % No. 9 b

Active
Journeyworkers

Registered
Apprentices

B. Projected Number of Apprentice Indentures*

op 22

23

Year
New Positions

Vacancies from
Turnover**

Total Indentures

C. Annual Goals

Totals

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 E
African American
Hispanic

Other Minority
Women

Total Indentures

26 Totals

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.

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

AT 603 (01/22)

Page 4 of 8





