


4. Any suspension, bid rejection, or disapproval by any governmental entity of any proposed
contract or subcontract for lack of responsibilily, or denial or revocation of pre-qualification

for any bid in any state or municipality, or & voluntary exclusion agreement?......ov oo [ves Eﬂ No
5. Any federal, state, or municipal debarments, including Workers' Compensation or Public Work?..... 7 ves 5 No
6. Any pending or open investigation of @ possible violation, or determination of a violation of any

federal law or regulation including, but not limited to, investigations by the National Labor Relations

Board (NLRB) or the United States Department of Labor (USDOL) Wage and Hour Division?......... Tl ves B No
7. & Anypending or open Occupational Safety and Health Administration (OSHA) investigation?..... 3 ves No

b. Any OSHA citation that resulted in a final determination classified as serious, willful, or repeat?D Yes [%ZIENQ
8. a. Any pending or open investigation of a possible viclation, 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?.........coveeeeoeevee e ceeeeeeececns Clves [Eno
b. If 'Yes', was the violation determingd 10 DE WillTUI7 ... ..ottt eesr e rin et e et enra s [:] Yes m No

9. Anyinvestigations, claims, or lawsuits before the US Equal Employment Cpportunity Commission
(EEQC), USDOL Office of Federal Contract Compliance Program (OFCGCP), NYS Division of

Human Rights, federal or state courts, or local Civil Rights Commissions? ... iiieeieieeeee e [ ves B No
10.  Any stipulations, settlement, consent order, or like agreement involving any state, municipal, or
federal enforcement action (judicial or regulatory) other than those covered ahove?................. lves Klno

After completing Sections | and N, you must sign Section Hl, and have it notarized.

Section Il

Certification - |, the undersigned, recognize that | submit this questionnaire to permil the New York State

Department of Labor lo review the background of the applicant, sponsar, union, or signatory employers and association(s)
serving as a member of the JAC/JATC or other govarning body at the time of new pregram application, during program
probaltion, at recertification, or as otherwise deemed appropriate by the Depariment.

| certify:
Thatl the Departivent imay use is sols discration to chovse the means o delerming (he ruth and accuracy
of alt 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 o $1,000 (PL § 80.05{1)) and/or
imprisonment of up to ane year (FL. § 70.15(1)).

) That the information submitted i this questionnaire and any attachments is true, accurate, and complets.

The undersigned recognizes that any adverse information uncovered regarding any applicant, sponsor, signatory, or union
participating in a Joint Apprenticeship Committee, or other sponsaring association, may adversely affect the sponsor’s
application request or program. Signing this document constitutes permission to release this information (including Ul

informmi(? ¢ }mccrmng ihn Pﬁ{sty r,umpletm IS¢ [hIS form to the program sponsor. /

Signature of CEO, Chalr, or repmscnlfafnw qa(m)d Iegai aulhunzjy 1o bind the Entity ! L)’aif,
L , {7

Print name and fitle: //u il\ o 'y if e ”(i ‘f

Sworn to me this; l day of - ) (Ll Tf [// X{ ) }‘l\

Si‘gnaiug:, ‘&;f Nptary !"‘ubhc or Commissioner of Deeds
NYSDOL Official Use Oniy \

'\
Passic:a Jacobs
NOTARY PUBLIC, STATE OF NEW YORK

MNYE N cl Registration No. 01A6393015
! : 1 of Efe]{i}{}? Quatificd in Broome Counly
A e Yea gf"féh‘ig | Commission Expics 06-10-2023

AT 9 (05(18) 20t 4
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Apprenticeship Training Program

Cantral Gitice

Related Instruction Availability
Trade: Plumber and Pipefitter

Sponsor Name: Petcosky & Sons Plumbing & Heating

Sponsor Representative: Mike Petcosky

Sponsor Address:
No. & Street: 421 Commerce Rd City; Vestal
County: Broome State: NY Zip Code: 13850

Sponsor Telephone No.; 607-767-0160
Proposed Number of Apprentices:

AT Office
Name: NYS Dept of Laber Apprenticeship Training

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

City: Syracuse State: NY Zip Code: 13202
Apprentice Training Representative: Date Prepared:
D Related instruction is not available. D Reiated instruction is available at:
Schooi

Name: Peteosky Fire Protection

No. & Streer: 441 Commerce Rd

City; Vestal State; NY Zip Code; 13850

School Representative Contact Information:
Name: Justin Petcosky

Telephone No.: 607-787-0160 Email:

School

Name:

No. & Street:

City: State: Zip Code:
School Representative Contact information:

Name:

Telephone No.: Email:
DLEA

No. & Street: 435 Glenwood Road

City: Binghamton State: ,,NY ~ Zip Code: 13905

Signature of DLEA fgest it Date Prepared: 7/23/21

AT 8 (4/19)
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New York Siate Department of Labor

Apprentice Training Recruitment Notification and Minimum Qualifications

Sponsor Code

Trade Code 13-363

Petcosky & Sons Plumbing and Heating  focated at
(Sponsor)

421 Commerce Rd, Vestal NY 13850

{Address)
is presently accepting applications for an estimated apprentice training positions in
" (No. of Openings)
the accupation of Plumber & Pipefitter

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

Minimum Qualifications
Minimum Age: 18

Minimum Education: High School Diploma/GED TASC

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

Verbal self attestation

(Note: Costs for medical examinalion, i fequired, are al ihe expense of ihe sponsor, Additionally, any testing fees and permitied
application fres charged to an applicant may not restitn a profit for the sponsor.)

Other:
Must pass a employer paid drug test after the offer of employment is made.

Other:
Must have a valid driver's license to operate company vehicles.

Other:

Must be able to work with your arms raised for extended periods of time, [ift, crawi, climb tadders and be able
te work in all types of weather conditions.

Application Forms May be Obtained From; Dates:; From:; To:
Name: Petcosky Fire Protection Systems Days: Monday to Friday
Address: Times: 8:00 am to 4:30 pm

421 Commerce Rd
Vestal, NY 13850

Phone Number: (807 } 787 - 0160 Emait Address:

Special Instructions:

All Applications Must be (please check) | ]Received] ] Fosimarked no Later Than:

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

" Only thase chec

Other

Gral interview:

New York State Department of Labor

Selection Standards and Fvaluations

ked apply.

Educational Achlevensnt

Points for tach Year of Educational Past Gradw ") .
Equivaiont as Rocognized by Local Educationa? Arthorltes

Points for £ach Yeor of Related Techincal Education Past Grade 10
of Pguivelent as Recognized by Eocel Sducationad Authorites

Points for £ach Trade Related Adut ar Comtinuing Education Course
Compinted

{ther

or

Work Experienice

Polats for Each Year of Trade Related Work Experience
Points for Lach Year of Active Milltary [xperience
Foints Tor Tach Year of General Work Exparienss

Other

g

1 Trade

ity

Total

Total

 State

Maximum

Politts
_ Atlowabie

8

NN

Number
of Years
Credited

Sponsor Code |

Tratle Code(s)

Score

NN

Total

Total

Points tor Each Year of Employraent With The Sponsoring Firm

Other

re
[N AR ey Balliyy H

Polts for High #andivem L
Rarma of Alveenative Apiitude Tew
Admnisteredby

Not ta Exceed 40% of Total Scare
Ablfity 1o Communicate

Willingniess o Accept Obligatlan of Apprenteoeship
Ability to Reason and Comprehend

Interest aod Motivation
Othar
Other

Total
Alowable Palnts

Petcosky Fire Protection

)? Qo;nrnerce Rd, Vestal NY 1385707

Total

Total

Total

->
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S

Total

Seore® b

Rank

Total
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Non-DiscriminationPlan
{Short Form)}

A, Equal Opportunity Pledge: Our company recognizes that all persons shall have equal opportunily in emgloyment and
apprenticeship training, and agrees to adhereto the following:

The recruitment, selection, employment, and training of apprentices during the apprenticeship shall be without discrimination
because of race, creed, color, religion, national origin, age, sex, disability, veteran status, marital status, or arrestrecord. The
sponsor will take affirmative action 1o provide egual opporunityin apprenticeship and will operate the apprenticeship program
as required under Title 28 of the Code of Federal Regulations, Part 30; Title 12 of the Officiat Compilation of Codes, Rules and
Regulations ofthe State of New York, Parl 600, and ihe Americans with Disabilities Actof 1999,

B.  Sexual Harassment Prevention Policy: Qur policy is that sexual harassmentis prohibited, This policy applies to internal
activity towards employees, interaction between employees and actions and freatment direcled towards employees, fromany
person of persons atthe worksite whetherornotthey are employees ofthis organization.

Equal Employment Opportunity Commission (EEQC) guidelines provide thatverbat or physical conduct of a sexual nalure may
constitute sexual harassmentwhen:
*  Submission to such contact is made either explicitiyorimplicitly aterm or congition of an individual's employment;
= Submission to, orrejection of such conduct by an individual is used as the basis for employmentdecisions affecting
such indlvidual; and/or
«  Such conducthas the purpose or effectef unreasonaply interfering with an individual's work performance or creating
an intimidating, hostile, or offensive working environment,

When an employee has a complaintof sexual harassment, the complaint should be brought promptiy to the attention of his/ner
immediate supervisor, or to the nextlevsl of supervision. These persons have the authority and respansibility to resolve the
complaint. fihe complaintis not satisfactorily resoived, the employee has the rightto contact the NYS Division of Human
Rights and the Federal Equal Employment Opportunity Commission, The complaint will beinvestigated; if substaniiated,
promplaction will be taken to stop the harassmentimmediately and preventrecurrence.

if an employee is an apprentice, the program's apprenticeship administrator and the NYS Apprenticeship Director must be
natitied ofthe compiaint,

Mirdmure Quellflsations and Selectlon Standards: it s agised fist the minimum qualifications and selection standards
uiltized wiil be thoselisted on torm AT 505, Apprentice Training Recruitment Notification and Minimum Qualifications, and fomm
AT 508, Selection Standards and Fvaluations, on file with the Department.

]

D. Recruitment: Itis agroed that the sponsor will recruit applicants for apprenticeship by (Check One):
[::] Listing all apprentice openings with the NYS Job Bank (www hewvark.us jobs/) for a minimum offive full working
days before seleclions are made.
i__§ Limiting recruitment to present employees of the sponsorand/orunion members of the union sponsoring
! the apprenticeship program. Resulting vacancies will be listed with the NYS Job Bank (www.nawvorleus jobss).
f:] Recruiting apprentices by methods other than those above. A detailed statement oftha recruitment
mathod must be altached and approved by the Commissioner of Labar prior to being used.

Cn behalf ofthe sponsor, i(:(}jiil'/thai itis ourigienrto-QIGH these Equal Opportunity Slandards.
Signature of Sponsor: f; | - 4 e AL
” Thgybove signature must be the employer's Chief Exeadive Officer or the Chalr Dl
; / ’ , O tiwe Joint Appranticeship Gommittes nrﬂ\e%fm:!imrlwxirepresemalive.
ol A it T o g’?\m LR Y
f Print Name and Title
Approved by;
Naw York Slete Depariment of Labor Date
s berre v ] e il .
SponsorName D@icosky & Sons | umbing & Healin o0 000rcode e No.ofApprentices
Trade(s) Plumber & Pipcfittcr .{I’BdBCOdB(S) 13363

AT 602 (11/20)






