


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

for any bid in any state or municipality, or a voluntary exclusion agreement? ... 1 Yes No
5. Any federal, state, or municipal debarments, including Workers' Compensation or Public Work?..... [ 1vYes No
6. Any pending or open investigation of a possible violation, or determination of a violation of any

federal faw or regulation including, but not limited to, investigations by the Nationa! Labor Relations

Board (NLRB) or the United States Department of Labor {(USDOL) Wage and Hour Division?........ 1 Yes No
7. a. Any pending or open Qccupational Safety and Health Administration {OSHA) investigation?.....m ves B]No

b. Any OSHA citation that resulted in a final determination classified as serious, willful, or repeat?[:i Yes /] 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?................ccoovvvreerooooo T ves No
b. If ‘Yes’, was the violation determined to be Willul? ... Flves [7INo

9. Any investigations, claims, or Jawsuits 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?.........ooovooe 1 Yes M1No
10.  Any stipulations, settlement, consent order, or like agreement involving any state, municipal, or
federat enforcement action (judicial or regutatory) other than those covered above?...... ... .. [Clyes FlNo

After completing Sections | and lI, you must sign Section [, and have it notarized.

Section Il

Certification - |, the undersigned, recognize that | submit this questionnaire to permif 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 mernber of the JAC/JATC or other governing body at the time of new program appiication, during program
probation, at recertification, or as otherwise deemed appropriate by the Department.

| certify:
s That the Department may use #s sole discretion 10 choose the maane to determing the trath and ancurany
of alf stalements 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)).
. 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
application request or program. Signing this document constituies permission to release this information (including Ul
information} cong: riing the eptity completipg this form to the program sponsor,

e Upndic. iz
Signature of CEQ/ Chair,ibr representative granted legal authority to bind the Entity Date
Print name and title: Joseph Conte , Executive Director /’

I

oy ! o £, P < ‘ Y
Sworn to me this: .../l day of Ji il 7072 oy Ay [ N ey
' Signature of Notary Public or Commissioner of Deeds

WNYSDOL Official tse Only
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Department
* |of Labor

www.labor.ny.qov

Apprentice Training Program Registration Agreement

Revision [_] State Use Only

Nature of Change: AT Sponsor No.

ATP Code

Effective Date
of AT Program

R — Staten Island Performing Provider System

2 Mailing Address: | Edgewater Plaza Staten Island ~ NY 10305 Richmond
(number & street) (city) (state) (zip code) (county)

3. Actual Address: | Edgewater Plaza  Staten Island NY 10305 Richmond
(number & street) (city) (state) (zip code) (county)

4. Telephone No.: 917-830-1141 Ext Fax No.: 917-830-1179

6. Trade/Occupation: —ertified Nursing Assistant

7. No. Employees: 20 No. Apprentices: 10 No. Journeyworkers: 10 8. Ratio: _11#

9. DOT Code: 10. Length of Program: 6-12 months
11.  Apprentice Probationary Period: 4 months 12.  Work process: StandardE| or Revised[]
13.  Minimum Journeyworker Rate: $ 20 per hr 14. Effective Date of Wages: JUIy 28’ 2021

15.  Apprentice wage progression for each period — in months (M) or hours (H)
1 2 3 4 5 6 7 8 9 10

m] | m[] m[] m[] m[] m[] M M Mm[] m[]
Hi s | W[ H O H [ H [ H [ H [ H [ H[]

Par AT 401 | Per AT 401

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

17. /’DEWW\(QYI‘ZJ 2/129/2) 18,

Sighature’of Official Sponsor Representative Date Signature of Union Representative Date

Joseph Conte, Executive Director

Print Name and Title Print Name, Title, and Union Name

19:

Signature New York State Department of Labor Date

AT 10 (11/20) AUG 09 2021
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Sponsor Code

Department

NE‘YJOIK
of Labor

Trade Code

Apprenticeship Training Program

Related Instruction Availability

Trade: Certified Nursing Assistant

Sponsor Name: Staten Island Performing Provider System

Sponsor Representative: Joseph Conte

Sponsor Address:
No. & Street: ! Edgewater Plaza Suite

City: Staten Island

County: Richmond

State: NY Zip Code: 10305

Sponsor Telephone No.: 917-830-1141

Proposed Number of Apprentices:

AT Offi
Name: IN "” (’

M)Wd“\(ﬂq g %u »

No. & et:

G Pl Qaeet IfH’\

/\m 4{70

City: o
Apprentice Training Represen

D Related instruction is not available.

School
Name: College of Staten Island

No. & Street: 2800 Victory Bivd

Zip Code: l 2D |

Date Prepared: g%ﬂi ‘ f S

@ Related instruction is available at:

City: Staten Island

State: NY

Zip Code: 10314

School Representative Contact Information:

Name: Jasmine Cardona

Telephone No.: 718-982-2420

emai: [ N

School
Name:

No. & Street:

City:

State: Zip Code:

School Representative Contact Information:

Name:

Telephone No.:

Email: il ‘

DLEA
Name:

AUG 0 9 2021

No. & Street:

Caontr by
tentral Office

City:

State: Zip Code:

Signature of DLEA

Date Prepared:

AT 8 (4/19)
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Department ————
of Lahor

www.labor.ny.gov
Apprentice Training Recruitment Notification and Minimum Qualifications

Sponsor Code
Trade Code
Staten Island Performing Provider System located at
(Sponsor)
P I i § e D VSRR e Fa TVl oY PREY e} o~ BN AL
T CUYyowaisT TiaZa-otunne 7o otaten TOTATI, AN T IROOURT
(Address)
is presently accepting applications for an estimated 0 apprentice training positions in

(No.of Openings)
the occupationof _Certified Nursing Assistant

(Trade)

If you are interested in taking advantage ofthis train ing opportunity and meet the following qualifications, you are eligibleto apply.

Minimum Qualifications
Minimum Age:; 18
Minimum Education: High School Diploma, TASC or GED

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

N/A

(Note: Cosls for medical examination, if required, are at the expense ofthe sponsor. Additionally, any testing fees and permitied
application fees charged o an appficantmay notresultina profitforthe sponsor.)

ommer. Must have reliabie transportation to and from iob site and related isntruction class.

Other: N/A,

Other: A/A

Application Forms may be obtained from: From: To:
Name: Days:

Address: Times:

Phone Number: Email Address:

Special Instructions:

Al Applications Mustbe (please check) mReceived [j Postmarked no Later Than:

AT H0b (11/720) See Instructions on Reverse Side Page 1of 2
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Sponsor Code

Trade Code(s) _
Selection Standards and Evaluations
Name of Candidate Trade
Cerlified Nursing Assistani
Address City State Zip
Only those checked apply. Maximum Number
Paints of Years Score
Allowable Credited
Educational Achievement T
otal |30 ‘\\‘\:\ Total
10 Points for Each Year of Education Past Grade '2 _or k
Equivalent as Recognized by Local Educational Authorities 10
10 Paints for £ach Year of Related Technicai Education Past Grade 19
or Equivalent as Recognized by Local Educational Authorites 10
10 Points for Fach Trade Refated Aduit or Continuing Education Course
T Completed 10
D Other NA

Work Experience Total 30 N Total

10 Points for Fach Year of Trade Related Work Fxperience 1 0
10 Points for Each Year of Active Military Experience 10
10 Paints for Each Year of General Work Experience 10

D __ Gther

Seniority Total |10 AN Total

10 Paints for Each Year of Employment With The Spensoring Firm 10

[:l L Other

SATE (Specific Apttude Test Batteryyit W
T points for High, Medim o dow fi

L x;z;l(;flé\::)zr;;lwe Aptitude Test \m

Joﬁfptitude Total m Total

N

Oral Interview: Not to Exceed 40% of Total Score Total 20 m Total

1-8 Ability to Communicate

7
é

1-5 Willingness to Accept Obligation of Apprenticeship

Ability to Reason and Comprehend

1-5 Interest and Motivation

_ other QRN
o NN

COREEE
i
ff
/.

Total
Allowable Points "> 90 Score—y

Evaiuated by Date
Name

Sponsor Name |

Sponsor Address

AT 508 (33/20)
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Department

== of Labor

Sponsor Code

Trade Code(s) S0 ~ 53 ¢
0;; i-jifﬂ -—H
New York State Department of Labor

Apprentice Training Program Affirmative Action Plan

[] New Program

[J Amended
[J Renewal
To be Administered by: Staten Island Performing Provider System
T E— Sponsor's Name
1 Edgewater Plaza Suite 700
Staten Island 10305
Zip Code
Plan is Effective From: 07/ 06/2021 To: 07/05/2026
Date Date

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

Signature of Sponsor: 9’0\(‘@{}@'\ (/6 ;K 7/ 2R l 2.1

The abotde signature must be the employer's Chief Executive Officer or the Date
Chdll of the Joint Apprenticeship Commitiee or their authorized representative

Joseph Conte

Print Name:

— Executive Director

Do not write below this line.

Approved by:

NYS Department of Labor Date
Title:
NYS D"""]""'“‘fwn of I
Apprentice Trai n,.fj
AT 603 (11/20) Page 1 of 8
AUG 0 9 2021

Centra| Office



Part| - Equal Opportunity Standards

A Provide a brief description of the nature and extent of the Sponsor's business, the geographic area or jurisdiction where the
business is performed, and the county or counties where the sponsor will recruit.

Stalen Istand Performing Provider System (S| PPS) is an ailiance of clinicai and social service providers focused on improving the quality of care
and overall health for Staten Isfand's Medicaid and uninsured populations, which include more than 180,000 Staten fsland residents.

SI PPS was founded as one of 25 groups across the state working on the New York State Department of Health's Detivery System Reform incentive
Payment (DSRIP) program.

Our network of partners includes skilied nursing facilities, behavioral health providers, home heaith care agencies and a wide range of community-
based clinical facilities, treaiment centers, social service and communily organizations, primary care physicians and medical practices acress the

isiand.

8. Equal Opportunity Piedge
The sponsor recognizes that all gualified persons shall have equal opportunity in apprenticeship training, agrees that the
commitments contained in the Affirmative Action Plan shall not be used for discriminatory purposes, and agrees to adhere to the
following Equai Opportunity Pledge:
The recruitment, sefection, employment, and training of apprentices during their apprenticeship, shall be without discrimination
because of race, ¢reed, color, religion, national origin, age, sex, disability, veteran status, marital status or arrest record The
sponsor will take affirmative action to provide equat oppartunity in apprenticeship and will operate the apprenticeship program as

required under Title 28 of the Code of Federai Regulations, Part 30, and Title 12 of the Officiat Compilation of Codes, Rules and
Reguiations of the Stefe of New York, Part 800, ang the Americans with Disabiliies Act of 1980

C.  Affirmative Action Policy Statement
Attach a statement of the sponsor's affirmative action policy. This statement must be the official poiicy available for pubiic and
internal distribution, be on sponsor letterhead and signed and dated by the Chief Executive Officer or the Chair of the Joint
Apprenticeship Committee

if responsibility for plan implernentation has been delegated to other than the individual signing the Affirmative Action Policy
Staternent, that individual must be named in the Policy Statement.

0. Sexuval Harassment Policy Statement /1

Attach a statement of the sponsor's sexual harassment policy This statement must be the official policy available for public and
internal distribution, be on sponsor letterhead and signed and dated by ihe Chiel Fxecutive Gificer or the Gnaw of the Joint

Apprenticeship Commiilee

It Sponsors needing assislance in developing an Affirmative Action and/or Sexual Harassment Poticy Staterment should contact
the New York Depariment of Labor's Division of Equal Opportunily Developrent

AT 603 (11720 PPage 2 of 8



Part Il -~ Labor Force Analysis/Utilization Study

A.  The total labor force is 4’ 1 04’334 in the following county{counties):

Queens Manhattan
Richmond Kings
Bronx

The labor force includes: /4

Minorities
African American 929,495 22.55 %
Hispanic 1,076,895 26.24 "
Other Minarities 12 2,019,823 15.19 %
Totat Minorisies 2,022,213 63.89 %
Women 1,997,905 48.68 ,

8. The lotal 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: 63.89 %
Goal for Women: 6.9 %

11 Data on labor force is supplied by the New York State Department of Labor Research and Statistics Division, Bureay of
Labor Market Information, State Cffice Bldg. Campus, Bidg. #12, Room 402, Albany, NY 12240, telephone: {518) 457-6657.
12 Other Minorities:  Native Americans; Alaskan Natives: Pacific Isianders; Asians.

AT 603 (11/20) Page 3of 8
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Joseph G. Conte, PhD, CPHQ
Executive Director

Recruitment Letter for AT 603 Part iV

For Community Health Worker trade program as also indicate in Part IV — Action Plans and
Requirements below is an outline of the phases and steps for recruitment and methads for selecting

apprentices.

A. Outreach and Positive Recruitment Plan

Phase | -Employer engagement/recruitment

Step 1 - Recruitment events — employers learn nuts and bolts of apprenticeship program in
general. They are provided with information and details on the benefits of participating in
an apprenticeship program. Details are provided on the community health worker
apprenticeship programs specifically.

Step 2 ~ Group and Individual presentations — employers that are interested participate in a
group and/or individual in-person presentations/meetings to obtain the details on
requirements for participating in the apprenticeship program.

Step 3 — Apprentice Profile - webinars- previously recorded webinars are made available
to employers and live webinar presentations are conducted for employers that required
additional information. All webinars and presentations include information on Apprentice
Profile that includes detailed information on community health worker comparable

role and competencies that employers might be looking for to recruit apprentices.

Phace 1T Anprentice Recrultment by Fmnloyers

Step 4 — Employers select apprentices from either new hires, current/incumbent workers.
Phone Conferences/email communications to begin paperwork — Sponsor and empfoyers
agree on number of apprentices being hired and/or incumbent workers, schedule of
related instruction roll out, signing agreement forms and any other DOL required
documentation.

Phase IH — Implementation of Apprenticeship program —
Step 5 —incumbent workers or on-board new employees are accepted and begin

apprenticeship program
Step 6 —-Mentors/supervisors are selected that will participate as journeyman.
Step 7 —~ Mentor and Student Orientation —~ conduct mentor and student orientation before

the implementation of the related instruction.

et
A peiphy (ol

Joseph Conte, PhD, CPHQ
Executive Director, SI PPS




Part IV - Action Plans and Requirements {continued)

B. Recruitment

ftis agreed that the sponsor will recruit applicants for apprenticeship by (Check One):

(-

[

(<]

1

Requesting the NYS Department of Labor's approval to conduct an area-wide public
recruitment in accordance with the Department Regulations on Equal Enmployment
Opportunity in Apprenticeshig Training (Part 600).

An area-wide public recruitment will publicize the following information:
a. Estimated number of apprentice job openings to be filled.

b Eligibifity requirements.

c.  Where and when applications may be obtainad.

d.  When appfications are to be submitted.

€.  Affirmative Action policy of the sponsor

Listing ail apprentice openings including minimum qualifications and seiection standards
with the NYS Job Bank (www.newyark.us jobs/) for a minimum of five full working days before any

setections are made.

Limiting recruifment fo present employees of the sponsor and/or present members of the

union sponsoring the apprenticeship program. Employees must have been hired and/or

union members have been admitted without discrimination based on race, creed, coior,

religion, national origin, age, sex, disability, veteran status, marital status or arrest record.

Sponsors are encouraged to list all resulting vacancies with the NYS Job Bank (www.newyork.us jobsl).

Recruiting apprentices by methods other than those in B 1, 2, or 3 above. A detailed
statement of the recruitment method to e used must be attached 1o be submitted

to the Commissioner of Labor for review and approval prior to being used. /1

C. Methods for Selection of Apprentices

Setection of apprentices will be made undar one of the infiowing folur methads (Cherk Oney

[

AT G038 (11120)

H

1.

Seleclion on basis of rank from a candidate fist {only available for area-wide public
recruitments). Composed of those eligible applicants who meet the minimum gualifications and

complele the selection process.
a.  When this method is used; (1) the qualifications of each eligible applicant will be evaluated and

scored on each of the selection standards used; {2) the scores will be added o obtain a tolal score
for each applicant; {3) each applicant who completes the evaluation process will be piaced on a list
of candidates for apprenticeship in order of rank based on the total score. Seniority of employment
and/or seniority of union membership may be one of the selection standards.

b.  The list of candidates will remain valid for a minimum period of two years, or uatil the list is

exhausfed.
¢ Atleast 10 days prior 1o the time when each eligible applicant is first required to demonstrate histher

gualifications, each efigible applicant will be nofified in wiiting of the quaiifications on which hefshe
will be evaluated, the time and place for submitting evidence of qualifications, and the time and

place for testing and/or interview.

A sponsar using this method of recruitment should confact their Apprentice Training Representative for technical
assistance

Page 6 of §




Part IV — Action Plans and Requirements (continued)

C. Methods for Selection of Apprentices (continued)

|

2.

3.

Seiection on basis of rank from a candidate list {availabie for non area-wide public
recruitments). Composed of those eligible applicants who meet the minimum
gualifications and complete the seiection process.

a.

When this method is used, the applicants will be evaluated and ranked on the basis of
predetermined minimum qualifications and selection standards. These gualifications and standards
are to be included in ail notices regarding apprentice openings.

The list of candidates will remain valid for a minimum period of two months or until the list is
exhausted, unless otherwise specified by the collective bargaining agreement. /1

Selection on a random basis. From a candidate list composed of applicants who meet the
minimum qualifications and complete the selection process,

a.
b.

)

The method of random selection shall be subject to approval by the Commissioner of {.abor
Supervision of the random selection process shall be by an impartiat person or persons, selected by
the sponsor, not associated with the administration of the apprenticeship program.

The expected time and place ¢f the selection shall be indicated in the recruitment notice.

The place of the selection shall be open for all applicants and the public

The names of candidates drawn by this method shali be piaced on a list of candidates for

apprenticeship in the order drawn
The list of candidates will remain valid for a minimum period of two (2) years, or until it is exhausted

Allernative selection methods. /2

If apprentices are to be selected by other meathods than in C 1, 2 or 3 above, a detailed
statement of the selection method to be used must be attached and submitted to the
Commisstoner of Labor for review and approval prior to being used.

D. Minimum Selection Standards and Evaluation.

It is agreed that the minimum qualifications and selection standards utilized will be those listed on Form AT 508,

e b T ey B N JUR LT o JUR SR B SN, LY - SR I S PN,
/‘xml.”;:f'}u{lf} T:'o.ﬂm}gj R'\:uiunfutui Notificalion and Mindmum Qudm:\.auu:lb, andior an Fonm AT

AT OV T bl T2
;)u8, GETUGn Siandaids

and Evaluations attached

/1

Sponsors are advised to keep all applications for 2 minimum of one year

12 A sponsor using this method of selection should contact their Apprentice Training Represeniative for technicat

AT 603 (11720

assistance

Fage ¥ of ¢




Part IV ~ Action Plans and Requirements (continued)

E. Notification and Appointment of Candidates for Apprenticeship,

i is agreed that whether selection is made from a certified list established by rank, random selection, list of current
employees or union members, or alternative methods, the foliowing notification procedure will prevail:

1 Each candidate who met the requirements for admissior: to the eligibiity peo! shall be notified in writing. This
notification shall include a copy of the Complaint Procedure, Pari 800.12.

2. Each candidate who did not meed the requirements for admission to the eligibiiity poot shafl be notified in writing of
the reasons for rejection and of the requirements for admission to the eligibility pool. This notification shail include a

copy of the Complaint Procedure, Part 600.12.

3. Each gualified candidate selected for appointment shall be notified in writing at least 10 days prior to the
commencement of the apprenficeship term. Such notification shall be sent by cartified mail, return receipt requested.

4. After the commencement of the term of an apprenticeship program, the program sponsors may appoint available
additienal or replacement apprentices from the list in the order of their ranking thereon. Notice of such appointment
will be in writing and shall be sent by certified maii return receipt requested. No candidate on the list may be delsted
from the list because of unavailabifity unless the candidate's unavailability extends seven days after delivery of notice.

Part V - Discrimination Complaint Procedure

It is agreed that complaints will be filed in accordance with Part 600.12, Compiaint Procedures, as defined under
Equal Employment Opportunity in Apprenticeship Tratning Regulations.

Part VI — Distribution

Send the original Affirmative Action Plan to your Apprentice Training Representative

AT BO3 (11/20) FPage 8 of &






