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Central Office Apprentice Training Program Registration Agreement 

Revision D 

Nature of Change: New Program Application

Work Process Revision 

1. Name of Sponsor: Novel is Corporation

State Use Only 

AT Sponsor No. 

ATP Code 
67 _372 

Effective Date 
of AT Program 

2_ Mailing Address: 448 County Route 1A Oswego NY 13126 Oswego 
------

(number & street) (city) (state) (zip code) (county) 

3. Actual Address: Same as Above

(number & street) (city) (state) (zip code) (county) 

4. Telephone No.: 315-349-0157 Fax No.: _____________ _ 

5. E-mail Address:
Plant Maintenance-Electrician 6. Trade/Occupation:---------------------------------

7 N E I 
1140 N A . 6 N J k 

75 . 1:1, 1 :1 
. o. mp oyees: o. pprent1ces: ___ o. ourneywor ers: ___ 8. Ratio: 

9. DOT Code: 829.261-018 10. Length of Program:_3_6 ____ months
12 months 11. Apprentice Probationary Period: ________ _ 12. Work process: Standard□ or Revised@

13. Minimum Journeyworker Rate:$ 36 .00 per hour 14. Effective Date of Wages: 01/01/2022

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

MAY O 3 2022 

2000 2000 2000 

O.E. W.S., SYRACUSE NY 
25.11 28.42 32.17 

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

17. ,,dj__ _' 'ff1/_!J 18. ____ _
Signature of Official Sponsor Representative Date Signature of Union Representative 

Andrew Quinn, Director Auto Ops HR NNA 
Print Name and Title Print Name, Title, and Union Name 

19. --------------------------
Signature New York State Department of Labor Date 

AT 10 (1 1/20) 

Date 
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