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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? .. .... ...... .. .. .. ........ .... ...... . D Yes 

Any federal, state, or municipal debarments, including Workers' Compensation or Public Work? ..... . D Yes 
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 
Board (NLRB) or the United States Department of Labor (USDOL) Wage and Hour Division? .. .... .. ... D Yes 

a. Any pending or open Occupational Safety and Health Administration (OSHA) investigation? ...... . D Yes 

b. Any OSHA citation that resulted in a final determination classified as serious, willful, or repeat? D Yes 
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? ........ ........ ...... .... .. .. ........ .. ...... . D Yes 

b. If 'Yes', was the violation determined to be willful? ...... .... .... .. ...... .... ........ ........ ............................ ... D Yes 

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? .............................. .......... . 0 Yes 

10. Any stipulations, settlement, consent order, or like agreement involving any state, municipal, or 

'2J No 

0 No 
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~No 

□ No 

□ No 

federal enforcement action Uudicial or regulatory) other than those covered above? .. .................. .. D Yes 1.21 No 

After completing Sections I and II, you must sign Section Ill. 

Section Ill 
Certification - I, the undersigned, recognize that I 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. 

I 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 )). 

• 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 r uest or program. Signing this document constitutes permission to release this information (including UI 
informatio e entity completing this form to the program sponsor. 
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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. 
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serving as a member of the JAC/JATC or other governing body at the time of new program application, during program 
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of all statements made herein. 

• That intentional submission of false or misleading information may constitute a Class A misdemeanor 
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Certification - I, the undersigned, recognize that I 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. 

I 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)). 

• 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 r uest or program. Signing this document constitutes permission to release this information (including UI 
informatio �������e entity completing this form to the program sponsor. 
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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? .. .. .......... .......... .... .. ...... D Yes 

Any federal, state, or municipal debarments, including Workers' Compensation or Public Work? .. ... D Yes 

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 
Board (NLRB) or the United States Department of Labor (USDOL) Wage and Hour Division? ........ .. □ Yes 

a. Any pending or open Occupational Safety and Health Administration (OSHA) investigation? ...... □ Yes 

b. Any OSHA citation that resulted in a final determination classified as serious, willful, or repeat?□ Yes 
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? .............. .. ............................. D Yes 

b. If 'Yes', was the violation determined to be willful? ...... .......... .. .... .. .......... ..... .... ...... .. .. .... .. ............ . D Yes 

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? ........................... ........ .. .. D Yes 
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10. Any stipulations, settlement, consent order, or like agreement involving any state, municipal, or 
federal enforcement action Uudicial or regulatory) other than those covered above? .......... .... .... ... D Yes [L]No 

After completing Sections I and II, you must sign Section Ill, and have it notarized. 

Section Ill 
Certification - I, the undersigned, recognize that I 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. 

I 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 )). 

• 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 constitutes permission to release this information (including UI 
information) concerning the entity comy._leting t~ foyi to the program sponsor. 
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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 constitutes permission to release this information (including UI 
information) concerning the entity comy._leting t~ foyi to the program sponsor. 

~ ~~ lo/4,/~s 
Signature of CEO, Chair, or representative granted legal authority to bind the Entity ~ 'bate 

Print name and title: r) "-> h 1 ;vlL //. · (!_ A 5 £L,i....,/ A {P ;t.'b,., n c ~ C II A1 ~ 1-t A Al 

Sworn to me this: c/2J day of Qic)W: c:7 ~{? pZ ~ .:e 
.-----signature of Notary Pu6~ioner of Deeds 

NvsooL oriictai vsadi1y 
-.. -.,•iceship Unit JILL M RAJ LA 

.,AN 1 2 2026 

BUFFALO) 

Field - Receipt Date Stamp 
I 
I 

---------- --- ---------- -' 
AT 9 (09/21) 

NOTARY PU BLIC-STATE OF NEW YO RK 

No. 01AA6231318 
Ou11tifi&d in Erie County 

My Commission Expires 11 -22-2 026 

NYS Department of Labor 
Apprentice Training 

MAR 1 7 2026 

<Central Office 

2 of 4 

4. 

5. 
6. 

7. 

8. 

9. 

� � 

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? D Yes 
Any federal, state, or municipal debarments, including Workers' Compensation or Public Work? □ Yes 
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 
Board (NLRB) or the United States Department of Labor (USDOL) Wage and Hour Division? □ Yes 
a. Any pending or open Occupational Safety and Health Administration (OSHA) investigation? □ Yes 
b. Any OSHA citation that resulted in a final determination classified as serious, willful, or repeat?_] Yes 
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? D Yes 

b. If 'Yes', was the violation determined to be willful? D Yes 
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? D Yes 

� I□ No 

ZINo 
Io [l No 

No 
□ No 

fa 

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?.....................[□ Yes [No 

After completing Sections I and II, you must sign Section Ill, and have it notarized. 

Section Ill 

Certification - I, the undersigned, recognize that I 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. 

I 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)). 

• 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 constitutes permission to release this information (including UI 
information) concerning the entity completing this form to the program sponsor. 

/ " o/ 
Signature of CEO, Chair, or representative granted legal authority to bind the Entity � 'bate 
Pint name and tue: O-.-« // Ass.et A?ee>«es c4oehA 

•••.27-.e. Es4s signature or Notary Public or Commissioner of Deeds 
NYSDOL Official Us@ Ohly 

r iceship Unit; JILL M RAJLA 
AN 1 2 2026 

BUFFALO 

Field - Receipt Date Stamp 

i 
I 

I 

I 

I 
I 

I 

I -----------------------' 

AT 9 (09/21) 

NOTARY PUBLIC-STATE OF NEW YORK 

No. 01RA6231318 
Qualified in Erie County 

My Commission Expires 1 1-22-2026 

NYS Department of Labor 
Apprentice Training 

MAR 1 7 2026 

Central Office 

2 of 4 



https://www.labor.ny.gov


r 
WE ARE YOUR DOL 
-- ,_0EW YORK I Department 

~:iR~~HITY of Labor 

Apprenticeship Training Program 

Related Instruction Availability 

Trade: Plant Maintenance-Pipefitter 

Sponsor Name: General Motors ~ 'ci1rn~ !f:i:1!191G-- Tonawanda Propulsion 

Sponsor Representative: Dominic Caselli - Apprentice Chairperson 

Sponsor Address: 

SponsorCode_7_03_6_6 ___ _ 

Trade Code 63-373 
-------

Page 1 of 2 

No. & Street: 2995 River Rd. City: _B_u_ff_al_o __________ _ 

County: Erie State: NY ---------------- -----
Zip Code: 14207 

--------

Sponsor Telephone No.: _7_16_-_5_7 4_-_0_72_8 ________________________ _ 
NYS Department of Labor 

Proposed Number of Apprentices: ______________ Aoorentlce Training 

AT Office 
Name: NYSDOL Apprenticeship Training Field Office 

MAR 1 7 2026 

No. & Street: 284/290 Main St. - Mezzanine Central Office 

- Gity: _B_u_fff_a_Lo ______________ State: _N_Y ___ -_ ----.:.....- Zip Gode~ 42D2---------~ 

Apprentice Training Representative: _M_a_ri_so_l_N_._B_e_ce_r_ra _______ Date Prepared : _51_8_!2_5 ___ _ 

D Related instruction is not available. 

School 

Name: ----
No. & Street: 

Ii] Related instruction is available at: 

---------------------------------
City: Buffalo State: _N_Y ____ Zip Code: _______ _ 

School Representative Contact Information: 

Name: ______ _ 

Telephone No. : ______________ Email: _______________ _ 

School 
Name: Erie County Community College 

No. & Street: 6205 Main Street 

City: Williamsville State: _N_Y ____ Zip Code : _1_4_22_1 _____ _ 

School Representative Contact Information: 

Name: Katie Marshall 

Telephone No.: (716) 270-2661 Email : - ------------- -----------------
D LE A 
Name: Marcia Johnson/ Buffalo Public Schools Adult Ed. Phone: 71 G.:-887-3912- <;/. I l,, • 1 D'DO X:. / 00:{ 

No. & Street: 389 Virginia Street 

City: Buffalo 

Signature of OLEA 

AT 8 (4/19) 

Zip Code: 14201 

---D-a-te-Prepared : / c-_:J_/ ,-; y;- /-,-J _S __ _ 

NY 

r 
WE ARE YOUR DOL 
-- ,_0EW YORK I Department 

~:iR~~HITY of Labor 

Apprenticeship Training Program 

Related Instruction Availability 

Trade: Plant Maintenance-Pipefitter 

Sponsor Name: General Motors ~ 'ci1rn~ !f:i:1!191G-- Tonawanda Propulsion 

Sponsor Representative: Dominic Caselli - Apprentice Chairperson 

Sponsor Address: 

SponsorCode_7_03_6_6 ___ _ 

Trade Code 63-373 
-------

Page 1 of 2 

No. & Street: 2995 River Rd. City: _B_u_ff_al_o __________ _ 

County: Erie State: NY ---------------- -----
Zip Code: 14207 

--------

Sponsor Telephone No.: _7_16_-_5_7 4_-_0_72_8 ________________________ _ 
NYS Department of Labor 

Proposed Number of Apprentices: ______________ Aoorentlce Training 

AT Office 
Name: NYSDOL Apprenticeship Training Field Office 

MAR 1 7 2026 

No. & Street: 284/290 Main St. - Mezzanine Central Office 

- Gity: _B_u_fff_a_Lo ______________ State: _N_Y ___ -_ ----.:.....- Zip Gode~ 42D2---------~ 

Apprentice Training Representative: _M_a_ri_so_l_N_._B_e_ce_r_ra _______ Date Prepared : _51_8_!2_5 ___ _ 

D Related instruction is not available. 

School 

Name: ----
No. & Street: 

Ii] Related instruction is available at: 

---------------------------------
City: Buffalo State: _N_Y ____ Zip Code: _______ _ 

School Representative Contact Information: 

Name: ______ _ 

Telephone No. : ______________ Email: _______________ _ 

School 
Name: Erie County Community College 

No. & Street: 6205 Main Street 

City: Williamsville State: _N_Y ____ Zip Code : _1_4_22_1 _____ _ 

School Representative Contact Information: 

Name: Katie Marshall 

Telephone No.: (716) 270-2661 Email : - ------------- -----------------
D LE A 
Name: Marcia Johnson/ Buffalo Public Schools Adult Ed. Phone: 71 G.:-887-3912- <;/. I l,, • 1 D'DO X:. / 00:{ 

No. & Street: 389 Virginia Street 

City: Buffalo 

Signature of OLEA 

AT 8 (4/19) 

Zip Code: 14201 

---D-a-te-Prepared : / c-_:J_/ ,-; y;- /-,-J _S __ _ 

NY 

r 
WE ARE YOUR DOL 
-- ,_0EW YORK I Department 

~:iR~~HITY of Labor 

Apprenticeship Training Program 

Related Instruction Availability 

Trade: Plant Maintenance-Pipefitter 

Sponsor Name: General Motors ~ 'ci1rn~ !f:i:1!191G-- Tonawanda Propulsion 

Sponsor Representative: Dominic Caselli - Apprentice Chairperson 

Sponsor Address: 

SponsorCode_7_03_6_6 ___ _ 

Trade Code 63-373 
-------

Page 1 of 2 

No. & Street: 2995 River Rd. City: _B_u_ff_al_o __________ _ 

County: Erie State: NY ---------------- -----
Zip Code: 14207 

--------

Sponsor Telephone No.: _7_16_-_5_7 4_-_0_72_8 ________________________ _ 
NYS Department of Labor 

Proposed Number of Apprentices: ______________ Aoorentlce Training 

AT Office 
Name: NYSDOL Apprenticeship Training Field Office 

MAR 1 7 2026 

No. & Street: 284/290 Main St. - Mezzanine Central Office 

- Gity: _B_u_fff_a_Lo ______________ State: _N_Y ___ -_ ----.:.....- Zip Gode~ 42D2---------~ 

Apprentice Training Representative: _M_a_ri_so_l_N_._B_e_ce_r_ra _______ Date Prepared : _51_8_!2_5 ___ _ 

D Related instruction is not available. 

School 

Name: ----
No. & Street: 

Ii] Related instruction is available at: 

---------------------------------
City: Buffalo State: _N_Y ____ Zip Code: _______ _ 

School Representative Contact Information: 

Name: ______ _ 

Telephone No. : ______________ Email: _______________ _ 

School 
Name: Erie County Community College 

No. & Street: 6205 Main Street 

City: Williamsville State: _N_Y ____ Zip Code : _1_4_22_1 _____ _ 

School Representative Contact Information: 

Name: Katie Marshall 

Telephone No.: (716) 270-2661 Email : - ------------- -----------------
D LE A 
Name: Marcia Johnson/ Buffalo Public Schools Adult Ed. Phone: 71 G.:-887-3912- <;/. I l,, • 1 D'DO X:. / 00:{ 

No. & Street: 389 Virginia Street 

City: Buffalo 

Signature of OLEA 

AT 8 (4/19) 

Zip Code: 14201 

---D-a-te-Prepared : / c-_:J_/ ,-; y;- /-,-J _S __ _ 

NY 

C 

WE ARE YOUR DOL 

-- ,_0EWvoRK I Department 3-" Jar Cabor 

Apprenticeship Training Program 

Related Instruction Availability 

Trade: Plant Maintenance-Pipefitter 

Sponsor Name; General Motors P@@sleienSy@le_ms - Tonawanda Propulsion 

Sponsor Representative: Dominic Caselli - Apprentice Chairperson 

Sponsor Address: 

Sponsor Code7036S 
Trade Code 63-3 7 3 

-------

Page 1 of 2 

N o. & Street; 2995 River Rd. _City: Buffalo 

County: Erie State: N Y  
.o � 

Zip Code: 14207 
2 

Sponsor Telephone No.: 716-574-072 
NYS Department ot Labor 

Proposed Number of Apprentices: __ Apprentice Training 

MAR 1 7 2026 AT Office 

N a me: NYSDOL Apprenticeship Training Field Office 

No. & Street: 284/290 Main St. - Mezzanine Central Office 

City: BuffaloState: Y Zip Code: 1420 

Apprentice Training Representative: Marisol N. Becerra Date Prepared: 5/8/25 
------

[□ Related instruction is not available. 

School 

N a me: 
No. & Street: 

[■] Related instruction is available at: 

------------------- --------------

City: Buffalo 

School Representative Contact Information: 
N a me: _ 

State: N Zip Code: � 

Telephone No.: Email: _ 

School 

N a me: Erie County Community College 

No. & Street: 620 5 Main Street 

City: Williamsville 

School Representative Contact Information: 
N a me: Katie Marshall 

State: " Zip Code: 14221 

Telephone N o.: (716) 270-2661 Email: 
� a 

D LEA 

N a me; Marcia Johnson / Buffalo Public Schools Adult Ed. Phone: 71 6 -887-3912- � Il, 1 000 X l� 
No. & Street : 389 Virginia Street 

City: Buffalo 

Signature of DLEA 

AT 8 (4/19) 

NY Zip Code: 1 420 1 

oaePreperea: a1«la5_ 



WE ARE YOUR DOL 
-- ,..J!!!:HYORK I Department -­

~~-~~witv of Labor 

Apprenticeship Training Program 

( 

Relate_d Instruction Availability 

Trade: Plant Maintenance-Pipefitter ~ 

Sponsor Code 70366 

Trade Code 63-373 
---- ---

Page 2 of 2 

Sponsor Name: General Motors l?fO I ·~,,,,;:== ______ _:_ _____________ _ 

Sponsor Representative: Dominic Caselli - Apprentice Chairperson 

Sponsor Address: 

No. & Street: 2995 River Rd . City: Buffalo 

County: Erie State: NY 
------------ - - -- - ---- Zip Code: 1420 7 

Sponsor Telephone No. : 716- 511-0 72_8 _________ _ 

Proposed Number of Apprentices: _____ ________ _ 

AT Office 
Name: NYSDOL Apprenticeship Training Field Office 

No. & Street: 284/ L90 Main St. - Mezzanine 

City: Bufffalo State: ~ - --- Zip Code: _1_42_0_2 _____ _ 

A pprentice Training Representative: Marisol N. Becerra Date Prepared : _5l_8_1_2i ___ _ 

D Related instruction is not available. 

School 

Name: 

[j] Related instruction is available at: 

---------------- - - - ----------- ------
No. & Street: ------------------------------ ---
City: Buffalo State: NY 

School Representative Contact Information: 

Name: 

- -- Zip Code: NYS Department of Labor 
Aeorenttce Ttalrtiftfr 

MAR 1 7 2026 
---------------- - ---

Te I e phone No.: ______________ Email : Cenlral Office 

School 
Name: SUNY Niagara 

No. & Street: 3111 Saunders Settlement Rd 

City: Sanborn State: NY Zip Code: 14132 
----- ------

School Representative Contact Information: 

Name: Joe Schmidt 

Telephone No.: (716 t5 14- 5l_71 _ _ ____ ___ Email: 

DLEA 
Name: Marcia Johnson/ Buffalo Public Schools Adult Ed. Phone: 716-8ffi%a~t2 <[°, ~ • I D'D t) X. ( fl>J 

No. & Street: 389 Virginia Street 

City: Buffalo 

Signature of OLEA 

AT 8 (4/19) 

State: NY ____ Zip Code: _14_2_0_1 ____ _ 

_____ Date Prepared : Jc:J J I<!;).,-?~ 

WE ARE YOUR DOL 
-- ,..J!!!:HYORK I Department -­

~~-~~witv of Labor 

Apprenticeship Training Program 

( 

Relate_d Instruction Availability 

Trade: Plant Maintenance-Pipefitter ~ 

Sponsor Code 70366 

Trade Code 63-373 
---- ---

Page 2 of 2 

Sponsor Name: General Motors l?fO I ·~,,,,;:== ______ _:_ _____________ _ 

Sponsor Representative: Dominic Caselli - Apprentice Chairperson 

Sponsor Address: 

No. & Street: 2995 River Rd . City: Buffalo 

County: Erie State: NY 
------------ - - -- - ---- Zip Code: 1420 7 

Sponsor Telephone No. : 716- 511-0 72_8 _________ _ 

Proposed Number of Apprentices: _____ ________ _ 

AT Office 
Name: NYSDOL Apprenticeship Training Field Office 

No. & Street: 284/ L90 Main St. - Mezzanine 

City: Bufffalo State: ~ - --- Zip Code: _1_42_0_2 _____ _ 

A pprentice Training Representative: Marisol N. Becerra Date Prepared : _5l_8_1_2i ___ _ 

D Related instruction is not available. 

School 

Name: 

[j] Related instruction is available at: 

---------------- - - - ----------- ------
No. & Street: ------------------------------ ---
City: Buffalo State: NY 

School Representative Contact Information: 

Name: 

- -- Zip Code: NYS Department of Labor 
Aeorenttce Ttalrtiftfr 

MAR 1 7 2026 
---------------- - ---

Te I e phone No.: ______________ Email : Cenlral Office 

School 
Name: SUNY Niagara 

No. & Street: 3111 Saunders Settlement Rd 

City: Sanborn State: NY Zip Code: 14132 
----- ------

School Representative Contact Information: 

Name: Joe Schmidt 

Telephone No.: (716 t5 14- 5l_71 _ _ ____ ___ Email: 

DLEA 
Name: Marcia Johnson/ Buffalo Public Schools Adult Ed. Phone: 716-8ffi%a~t2 <[°, ~ • I D'D t) X. ( fl>J 

No. & Street: 389 Virginia Street 

City: Buffalo 

Signature of OLEA 

AT 8 (4/19) 

State: NY ____ Zip Code: _14_2_0_1 ____ _ 

_____ Date Prepared : Jc:J J I<!;).,-?~ 

WE ARE YOUR DOL 
-- ,..J!!!:HYORK I Department -­

~~-~~witv of Labor 

Apprenticeship Training Program 

( 

Relate_d Instruction Availability 

Trade: Plant Maintenance-Pipefitter ~ 

Sponsor Code 70366 

Trade Code 63-373 
---- ---

Page 2 of 2 

Sponsor Name: General Motors l?fO I ·~,,,,;:== ______ _:_ _____________ _ 

Sponsor Representative: Dominic Caselli - Apprentice Chairperson 

Sponsor Address: 

No. & Street: 2995 River Rd . City: Buffalo 

County: Erie State: NY 
------------ - - -- - ---- Zip Code: 1420 7 

Sponsor Telephone No. : 716- 511-0 72_8 _________ _ 

Proposed Number of Apprentices: _____ ________ _ 

AT Office 
Name: NYSDOL Apprenticeship Training Field Office 

No. & Street: 284/ L90 Main St. - Mezzanine 

City: Bufffalo State: ~ - --- Zip Code: _1_42_0_2 _____ _ 

A pprentice Training Representative: Marisol N. Becerra Date Prepared : _5l_8_1_2i ___ _ 

D Related instruction is not available. 

School 

Name: 

[j] Related instruction is available at: 

---------------- - - - ----------- ------
No. & Street: ------------------------------ ---
City: Buffalo State: NY 

School Representative Contact Information: 

Name: 

- -- Zip Code: NYS Department of Labor 
Aeorenttce Ttalrtiftfr 

MAR 1 7 2026 
---------------- - ---

Te I e phone No.: ______________ Email : Cenlral Office 

School 
Name: SUNY Niagara 

No. & Street: 3111 Saunders Settlement Rd 

City: Sanborn State: NY Zip Code: 14132 
----- ------

School Representative Contact Information: 

Name: Joe Schmidt 

Telephone No.: (716 t5 14- 5l_71 _ _ ____ ___ Email: 

DLEA 
Name: Marcia Johnson/ Buffalo Public Schools Adult Ed. Phone: 716-8ffi%a~t2 <[°, ~ • I D'D t) X. ( fl>J 

No. & Street: 389 Virginia Street 

City: Buffalo 

Signature of OLEA 

AT 8 (4/19) 

State: NY ____ Zip Code: _14_2_0_1 ____ _ 

_____ Date Prepared : Jc:J J I<!;).,-?~ 

WE ARE YOUR DOL 
-- ,..J!!!:HYORK I Department -­

~~-~~witv of Labor 

Apprenticeship Training Program 

( 

Relate_d Instruction Availability 

Trade: Plant Maintenance-Pipefitter ~ 

Sponsor Code 70366 

Trade Code 63-373 
---- ---

Page 2 of 2 

Sponsor Name: General Motors l?fO I ·~,,,,;:== ______ _:_ _____________ _ 

Sponsor Representative: Dominic Caselli - Apprentice Chairperson 

Sponsor Address: 

No. & Street: 2995 River Rd . City: Buffalo 

County: Erie State: NY 
------------ - - -- - ---- Zip Code: 1420 7 

Sponsor Telephone No. : 716- 511-0 72_8 _________ _ 

Proposed Number of Apprentices: _____ ________ _ 

AT Office 
Name: NYSDOL Apprenticeship Training Field Office 

No. & Street: 284/ L90 Main St. - Mezzanine 

City: Bufffalo State: ~ - --- Zip Code: _1_42_0_2 _____ _ 

A pprentice Training Representative: Marisol N. Becerra Date Prepared : _5l_8_1_2i ___ _ 

D Related instruction is not available. 

School 

Name: 

[j] Related instruction is available at: 

---------------- - - - ----------- ------
No. & Street: ------------------------------ ---
City: Buffalo State: NY 

School Representative Contact Information: 

Name: 

- -- Zip Code: NYS Department of Labor 
Aeorenttce Ttalrtiftfr 

MAR 1 7 2026 
---------------- - ---

Te I e phone No.: ______________ Email : Cenlral Office 

School 
Name: SUNY Niagara 

No. & Street: 3111 Saunders Settlement Rd 

City: Sanborn State: NY Zip Code: 14132 
----- ------

School Representative Contact Information: 

Name: Joe Schmidt 

Telephone No.: (716 t5 14- 5l_71 _ _ ____ ___ Email: 

DLEA 
Name: Marcia Johnson/ Buffalo Public Schools Adult Ed. Phone: 716-8ffi%a~t2 <[°, ~ • I D'D t) X. ( fl>J 

No. & Street: 389 Virginia Street 

City: Buffalo 

Signature of OLEA 

AT 8 (4/19) 

State: NY ____ Zip Code: _14_2_0_1 ____ _ 

_____ Date Prepared : Jc:J J I<!;).,-?~ 

� ( 

WE ARE YOUR DOL 

-- r---0.!:"voRK I Department -­{-" Jori'abor 
Sponsor Code 70366 

Trade Code 63-373 

Apprenticeship Training Program 
Page 2 of 2 

Related Instruction Availability 

Trade: Plant M aintenance- Pipefitter � 
Sponsor Name; G eneral M otors Prastsi m§ystems - Tonawanda Propulsion 
Sponsor Representative: Dominic Caselli - Apprentice Chairperson 
Sponsor Address: 
No . & Street: 2995 River Rd. City: Buffalo 

County: Fie State: 
Sponsor Telephone No.: 716- 57-0 2 
Proposed Number of Apprentices: _ 
AT Office 

Name: NYSDOL Apprenticeship Training Field Office 

No. & Street; 284 / 290 Main St. - Mezzanine 

Zip Code; 1420 7 

City; Bufffalo _State: NYZip Code: 1420 
Apprentice Training Representative; M a risol N. Becerra _Date Prepared : 5/8/5 

□ Related instruction is not available. 
School 

Name: 

[■] Related instruction is available at: 

------------------------------------
No. & Street: 

--- -- - - - - - --- - ---- - --------------

City: Buffalo 

School Representative Contact Information: 
Name: 

State: NY ___ Zip Code: NYS Department of Labor 
Apprentice Trainina 

MAR 1 7 2026 

TeI ephone No.: Email: Central Office 
School 

Name: SUNY Niagara 

No. & Street: 3111 Saunders Settlement Rd 

City: Sanborn 

School Representative Contact Information: 
Name: Joe Schmidt 

State; NY Zip Code: 14132 � � 

Telephone No.: (71 6 )6 1 4- 71Email: 
DLEA 

Name; Marcia Johnson / Buffalo Public Schools Adult Ed. Phone: 7 1 6-887-3912 XI 1oob K l®T 
No. & Street: 389 Virg i n ia Street 

City: Buffalo 

Signature of OLEA 

AT 8 (4/19) 

State: NY Zip Code: 1420 
Date Prepared: /2/76/25 



WE ARE YOUR DOL 
~AIK I Department 
~ATE of Labor 

www.labor.ny.gov 

Sponsor Code: _7_o_35_5 __ _ 

Trade Code: 63-373 -----

Apprentice Training Recruitment Notification and Minimum Qualifications 

S 
General Motors Propulsion Systems -Tonawanda Propulsion 

ponsor: ---------------------------------------------

Located at: (Address) 2995 River Rd., Buffalo, NY 14207 

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

In the occupation of: (List Trade) _P_la_n_t _M_a_in_te_n_a_n_ce_-_P_ip_efi_1tt_e_r ________________ _ 

If you are interested in taking advantage of this training opportunity and meet the following qualifications, you are 
eligible to apply. 

Minimum Qualifications 

Minimum Age: _1_8 __ _ 

Successful completion of the UAW-GM STARC 
Program 

Minimum Education: _____________________ _ 

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

Vision corrected to 20/40 both/each. Colors and peripheral vision 85 degrees. BP 140/80 max, HR 60-100, able 
to twist & bend full range of motion upper and lower extremeties. Weight <300 for harness. 

(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: Candidate will be required to pay out of pocket for the cost of the STARC Program 
proctored by Penn Foster of Scranton Pa. 

Other: Candidate will be reimbursed the cost of the program 90 days after recruitment. 

Other: 

Application forms may be obtained: From: 03/16/2026 

Name: General Motors Propulsion Systems 

Address: 2995 River Road, Buffalo, NY 14207 

Days: _______________ _ Times: 

To: 03/15/2027 

NYS o~ent of LabOr 
AoorenUce Training 

MAR 17 2026 

Cen1Jal Off"ICC 

Phone: ___________ _ Email: ___________________ _ 

Special Instructions: 

applications can only be obtained via https://partner.pennfoster.com/gm-uaw-self-pay 

All Applications Must be (please check) D Received D Postmarked No Later Than: ___ 0_3_/1_5_/2_0_27 __ _ 

AT 505 (05/21) See Instructions on Reverse Side Page 1 of 2 

WE ARE YOUR DOL 
~AIK I Department 
~ATE of Labor 

www.labor.ny.gov 

Sponsor Code: _7_o_35_5 __ _ 

Trade Code: 63-373 -----

Apprentice Training Recruitment Notification and Minimum Qualifications 

S 
General Motors Propulsion Systems -Tonawanda Propulsion 

ponsor: ---------------------------------------------

Located at: (Address) 2995 River Rd., Buffalo, NY 14207 

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

In the occupation of: (List Trade) _P_la_n_t _M_a_in_te_n_a_n_ce_-_P_ip_efi_1tt_e_r ________________ _ 

If you are interested in taking advantage of this training opportunity and meet the following qualifications, you are 
eligible to apply. 

Minimum Qualifications 

Minimum Age: _1_8 __ _ 

Successful completion of the UAW-GM STARC 
Program 

Minimum Education: _____________________ _ 

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

Vision corrected to 20/40 both/each. Colors and peripheral vision 85 degrees. BP 140/80 max, HR 60-100, able 
to twist & bend full range of motion upper and lower extremeties. Weight <300 for harness. 

(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: Candidate will be required to pay out of pocket for the cost of the STARC Program 
proctored by Penn Foster of Scranton Pa. 

Other: Candidate will be reimbursed the cost of the program 90 days after recruitment. 

Other: 

Application forms may be obtained: From: 03/16/2026 

Name: General Motors Propulsion Systems 

Address: 2995 River Road, Buffalo, NY 14207 

Days: _______________ _ Times: 

To: 03/15/2027 

NYS o~ent of LabOr 
AoorenUce Training 

MAR 17 2026 

Cen1Jal Off"ICC 

Phone: ___________ _ Email: ___________________ _ 

Special Instructions: 

applications can only be obtained via https://partner.pennfoster.com/gm-uaw-self-pay 

All Applications Must be (please check) D Received D Postmarked No Later Than: ___ 0_3_/1_5_/2_0_27 __ _ 

AT 505 (05/21) See Instructions on Reverse Side Page 1 of 2 

WE ARE YOUR DOL 
~AIK I Department 
~ATE of Labor 

www.labor.ny.gov 

Sponsor Code: _7_o_35_5 __ _ 

Trade Code: 63-373 -----

Apprentice Training Recruitment Notification and Minimum Qualifications 

S 
General Motors Propulsion Systems -Tonawanda Propulsion 

ponsor: ---------------------------------------------

Located at: (Address) 2995 River Rd., Buffalo, NY 14207 

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

In the occupation of: (List Trade) _P_la_n_t _M_a_in_te_n_a_n_ce_-_P_ip_efi_1tt_e_r ________________ _ 

If you are interested in taking advantage of this training opportunity and meet the following qualifications, you are 
eligible to apply. 

Minimum Qualifications 

Minimum Age: _1_8 __ _ 

Successful completion of the UAW-GM STARC 
Program 

Minimum Education: _____________________ _ 

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

Vision corrected to 20/40 both/each. Colors and peripheral vision 85 degrees. BP 140/80 max, HR 60-100, able 
to twist & bend full range of motion upper and lower extremeties. Weight <300 for harness. 

(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: Candidate will be required to pay out of pocket for the cost of the STARC Program 
proctored by Penn Foster of Scranton Pa. 

Other: Candidate will be reimbursed the cost of the program 90 days after recruitment. 

Other: 

Application forms may be obtained: From: 03/16/2026 

Name: General Motors Propulsion Systems 

Address: 2995 River Road, Buffalo, NY 14207 

Days: _______________ _ Times: 

To: 03/15/2027 

NYS o~ent of LabOr 
AoorenUce Training 

MAR 17 2026 

Cen1Jal Off"ICC 

Phone: ___________ _ Email: ___________________ _ 

Special Instructions: 

applications can only be obtained via https://partner.pennfoster.com/gm-uaw-self-pay 

All Applications Must be (please check) D Received D Postmarked No Later Than: ___ 0_3_/1_5_/2_0_27 __ _ 

AT 505 (05/21) See Instructions on Reverse Side Page 1 of 2 

WE ARE YOUR DOL 
f�1:K I Department 
� of Labor 

www.labor.ny.gov 

Sponsor Code: 7036& 
Trade Code: 63-373 -----

Apprentice Training Recruitment Notification and Minimum Qualifications 

S General Motors Propulsion Systems - Tonawanda Propulsion ponsor: ----------''----------------------'--------------

Located at (Address) 2995 River Rd., Buffalo, NY 14207 

Is presently accepting applications for Apprenticeship Training Positions: List estimated number of openings: _ 
In the occupation of. (List Trade) PlantMaintenance-FPipeitter 

If you are interested in taking advantage of this training opportunity and meet the following qualifications, you are 
eligible to apply. 

Minimum Qualifications 
Minimum Age: 18 

Successful completion of the UAW-GM STARC 
Program 

Minimum Education: ----------------------

Physical Condition: Be physically able to perform the work required as determined by: 
Vision corrected to 20/40 both/each. Colors and peripheral vision 85 degrees. BP 140/80 max, HR 60-100, able 
to twist & bend full range of motion upper and lower extremeties. Weight <300 for harness. 

(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: Candidate will be required to pay out of pocket for the cost of the STARC Program 

proctored by Penn Foster of Scranton Pa. 

Other: Candidate will be reimbursed the cost of the program 90 days after recruitment. 

Other: 

Application forms may be obtained: From: 03/16/2026 
Name: General Motors Propulsion Systems 

Address: 2995 River Road, Buffalo, NY 14207 

To: 03/15/2027 

NYS Department ot Labor 
Apprentice Training 

MAR 1 7 2026 

Central Office 

Days: _ Times: ----------------
Phone: _ 
Special Instructions: 

Email: _ 

applications can only be obtained via https://partner.pennfoster.com/gm-uaw-self-pay 

All Applications Must be (please check) □] Received □Postmarked No Later Than: 03/15/2027 

AT 505 (05/21) See Instructions on Reverse Side Page 1 of 2 



WE ARE YOUR DOL 
--- ,.../lg,K I Department 

~An of Labor 

www.labor.ny.gov 

Selection Standards and Evaluations 

SponsorCode~7-=0~3~6~6 ___ _ 

Trade Code(s) -=6'""3'"'"'-3~7'""'3'-----

Name of Candidate: ________________ Trade: Plant Maintenance Pipefitter 

Address: ---------------- City: _________ State: __ Zip: ____ _ 

Only those checked apply. 

Educational Achievement 
Points for Each Year of Education Past Grade or □ 

□ 

□ 

Equivalent as Recognized by Local Educational Authorities 

Points for Each Year of Related Technical Education Past Grade 
or Equivalent as Recognized by Local Educational Authorities 

0 65 

Points for Each Trade Related Adult or Continuing Education Course 
Completed 

Other: Successful completion of UAW-GM ST ARC Program 

Work Experience 

D Points for Each Year of Trade Related Work Experience 

D Points for Each Year of Active Military Experience 

D Points for Each Year of General Work Experience 

D Other : ________________ _ 

Seniority 
[Z] 1 Points for Each Year of Employment with The Sponsoring Firm 

D Other: ________________ _ 

Job Aptitude 

□ 

□ 

Name of Aptitude Test: ___________ _ 

Administered by _____________ _ 

Other. ________________ _ 

Oral Interview: Not to Exceed 40% of Total Score 

[Z] _1 Ability to Communicate 

(Z] _1 Willingness to Accept Obligation of Apprenticeship 

[Z] Ability to Reason and Comprehend 

[Z] 1 Interest and Motivation 

[Z] 1 Other. Understanding what !he trade entails 

D Other: -----------------

Total 

Total 

Total 

Total 

Total 

Total Allowable Points ➔ 

Maximum 
Points 
Allowable 

65 

5 

1 
1 
1 

1 
1 

100 

Rank 

Number 
of Years 
Credited 

I Total 
Score ➔ 

Score 

Total 

Total 

!>IVS Department <;>f. Labor 
Apprentice Tra1rnng 

Evaluated by: ------(,,.,.Na_m_e.,-) ______________ Date: _____ M_A_R_ l-,7=-=2=0=26,.,....-

Sponsor Name: General Motors Propulsion Systems - Tonawanda Propulsion 

Sponsor Address: 2995 River Rd. Buffalo,NY 14207 Central Off"ire 

AT 508 (3/22) Page 1 of 2 

WE ARE YOUR DOL 
--- ,.../lg,K I Department 

~An of Labor 

www.labor.ny.gov 

Selection Standards and Evaluations 

SponsorCode~7-=0~3~6~6 ___ _ 

Trade Code(s) -=6'""3'"'"'-3~7'""'3'-----

Name of Candidate: ________________ Trade: Plant Maintenance Pipefitter 

Address: ---------------- City: _________ State: __ Zip: ____ _ 

Only those checked apply. 

Educational Achievement 
Points for Each Year of Education Past Grade or □ 

□ 

□ 

Equivalent as Recognized by Local Educational Authorities 

Points for Each Year of Related Technical Education Past Grade 
or Equivalent as Recognized by Local Educational Authorities 

0 65 

Points for Each Trade Related Adult or Continuing Education Course 
Completed 

Other: Successful completion of UAW-GM ST ARC Program 

Work Experience 

D Points for Each Year of Trade Related Work Experience 

D Points for Each Year of Active Military Experience 

D Points for Each Year of General Work Experience 

D Other : ________________ _ 

Seniority 
[Z] 1 Points for Each Year of Employment with The Sponsoring Firm 

D Other: ________________ _ 

Job Aptitude 

□ 

□ 

Name of Aptitude Test: ___________ _ 

Administered by _____________ _ 

Other. ________________ _ 

Oral Interview: Not to Exceed 40% of Total Score 

[Z] _1 Ability to Communicate 

(Z] _1 Willingness to Accept Obligation of Apprenticeship 

[Z] Ability to Reason and Comprehend 

[Z] 1 Interest and Motivation 

[Z] 1 Other. Understanding what !he trade entails 

D Other: -----------------

Total 

Total 

Total 

Total 

Total 

Total Allowable Points ➔ 

Maximum 
Points 
Allowable 

65 

5 

1 
1 
1 

1 
1 

100 

Rank 

Number 
of Years 
Credited 

I Total 
Score ➔ 

Score 

Total 

Total 

!>IVS Department <;>f. Labor 
Apprentice Tra1rnng 

Evaluated by: ------(,,.,.Na_m_e.,-) ______________ Date: _____ M_A_R_ l-,7=-=2=0=26,.,....-

Sponsor Name: General Motors Propulsion Systems - Tonawanda Propulsion 

Sponsor Address: 2995 River Rd. Buffalo,NY 14207 Central Off"ire 

AT 508 (3/22) Page 1 of 2 

WE ARE YOUR DOL 
--- ,.../lg,K I Department 

~An of Labor 

www.labor.ny.gov 

Selection Standards and Evaluations 

SponsorCode~7-=0~3~6~6 ___ _ 

Trade Code(s) -=6'""3'"'"'-3~7'""'3'-----

Name of Candidate: ________________ Trade: Plant Maintenance Pipefitter 

Address: ---------------- City: _________ State: __ Zip: ____ _ 

Only those checked apply. 

Educational Achievement 
Points for Each Year of Education Past Grade or □ 

□ 

□ 

Equivalent as Recognized by Local Educational Authorities 

Points for Each Year of Related Technical Education Past Grade 
or Equivalent as Recognized by Local Educational Authorities 

0 65 

Points for Each Trade Related Adult or Continuing Education Course 
Completed 

Other: Successful completion of UAW-GM ST ARC Program 

Work Experience 

D Points for Each Year of Trade Related Work Experience 

D Points for Each Year of Active Military Experience 

D Points for Each Year of General Work Experience 

D Other : ________________ _ 

Seniority 
[Z] 1 Points for Each Year of Employment with The Sponsoring Firm 

D Other: ________________ _ 

Job Aptitude 

□ 

□ 

Name of Aptitude Test: ___________ _ 

Administered by _____________ _ 

Other. ________________ _ 

Oral Interview: Not to Exceed 40% of Total Score 

[Z] _1 Ability to Communicate 

(Z] _1 Willingness to Accept Obligation of Apprenticeship 

[Z] Ability to Reason and Comprehend 

[Z] 1 Interest and Motivation 

[Z] 1 Other. Understanding what !he trade entails 

D Other: -----------------

Total 

Total 

Total 

Total 

Total 

Total Allowable Points ➔ 

Maximum 
Points 
Allowable 

65 

5 

1 
1 
1 

1 
1 

100 

Rank 

Number 
of Years 
Credited 

I Total 
Score ➔ 

Score 

Total 

Total 

!>IVS Department <;>f. Labor 
Apprentice Tra1rnng 

Evaluated by: ------(,,.,.Na_m_e.,-) ______________ Date: _____ M_A_R_ l-,7=-=2=0=26,.,....-

Sponsor Name: General Motors Propulsion Systems - Tonawanda Propulsion 

Sponsor Address: 2995 River Rd. Buffalo,NY 14207 Central Off"ire 

AT 508 (3/22) Page 1 of 2 

WE ARE YOUR DOL 
--- ,.../lg,K I Department 

~An of Labor 

www.labor.ny.gov 

Selection Standards and Evaluations 

SponsorCode~7-=0~3~6~6 ___ _ 

Trade Code(s) -=6'""3'"'"'-3~7'""'3'-----

Name of Candidate: ________________ Trade: Plant Maintenance Pipefitter 

Address: ---------------- City: _________ State: __ Zip: ____ _ 

Only those checked apply. 

Educational Achievement 
Points for Each Year of Education Past Grade or □ 

□ 

□ 

Equivalent as Recognized by Local Educational Authorities 

Points for Each Year of Related Technical Education Past Grade 
or Equivalent as Recognized by Local Educational Authorities 

0 65 

Points for Each Trade Related Adult or Continuing Education Course 
Completed 

Other: Successful completion of UAW-GM ST ARC Program 

Work Experience 

D Points for Each Year of Trade Related Work Experience 

D Points for Each Year of Active Military Experience 

D Points for Each Year of General Work Experience 

D Other : ________________ _ 

Seniority 
[Z] 1 Points for Each Year of Employment with The Sponsoring Firm 

D Other: ________________ _ 

Job Aptitude 

□ 

□ 

Name of Aptitude Test: ___________ _ 

Administered by _____________ _ 

Other. ________________ _ 

Oral Interview: Not to Exceed 40% of Total Score 

[Z] _1 Ability to Communicate 

(Z] _1 Willingness to Accept Obligation of Apprenticeship 

[Z] Ability to Reason and Comprehend 

[Z] 1 Interest and Motivation 

[Z] 1 Other. Understanding what !he trade entails 

D Other: -----------------

Total 

Total 

Total 

Total 

Total 

Total Allowable Points ➔ 

Maximum 
Points 
Allowable 

65 

5 

1 
1 
1 

1 
1 

100 

Rank 

Number 
of Years 
Credited 

I Total 
Score ➔ 

Score 

Total 

Total 

!>IVS Department <;>f. Labor 
Apprentice Tra1rnng 

Evaluated by: ------(,,.,.Na_m_e.,-) ______________ Date: _____ M_A_R_ l-,7=-=2=0=26,.,....-

Sponsor Name: General Motors Propulsion Systems - Tonawanda Propulsion 

Sponsor Address: 2995 River Rd. Buffalo,NY 14207 Central Off"ire 

AT 508 (3/22) Page 1 of 2 

WE ARE YOUR DOL 
--- ,.../lg,K I Department 

~An of Labor 

www.labor.ny.gov 

Selection Standards and Evaluations 

SponsorCode~7-=0~3~6~6 ___ _ 

Trade Code(s) -=6'""3'"'"'-3~7'""'3'-----

Name of Candidate: ________________ Trade: Plant Maintenance Pipefitter 

Address: ---------------- City: _________ State: __ Zip: ____ _ 

Only those checked apply. 

Educational Achievement 
Points for Each Year of Education Past Grade or □ 

□ 

□ 

Equivalent as Recognized by Local Educational Authorities 

Points for Each Year of Related Technical Education Past Grade 
or Equivalent as Recognized by Local Educational Authorities 

0 65 

Points for Each Trade Related Adult or Continuing Education Course 
Completed 

Other: Successful completion of UAW-GM ST ARC Program 

Work Experience 

D Points for Each Year of Trade Related Work Experience 

D Points for Each Year of Active Military Experience 

D Points for Each Year of General Work Experience 

D Other : ________________ _ 

Seniority 
[Z] 1 Points for Each Year of Employment with The Sponsoring Firm 

D Other: ________________ _ 

Job Aptitude 

□ 

□ 

Name of Aptitude Test: ___________ _ 

Administered by _____________ _ 

Other. ________________ _ 

Oral Interview: Not to Exceed 40% of Total Score 

[Z] _1 Ability to Communicate 

(Z] _1 Willingness to Accept Obligation of Apprenticeship 

[Z] Ability to Reason and Comprehend 

[Z] 1 Interest and Motivation 

[Z] 1 Other. Understanding what !he trade entails 

D Other: -----------------

Total 

Total 

Total 

Total 

Total 

Total Allowable Points ➔ 

Maximum 
Points 
Allowable 

65 

5 

1 
1 
1 

1 
1 

100 

Rank 

Number 
of Years 
Credited 

I Total 
Score ➔ 

Score 

Total 

Total 

!>IVS Department <;>f. Labor 
Apprentice Tra1rnng 

Evaluated by: ------(,,.,.Na_m_e.,-) ______________ Date: _____ M_A_R_ l-,7=-=2=0=26,.,....-

Sponsor Name: General Motors Propulsion Systems - Tonawanda Propulsion 

Sponsor Address: 2995 River Rd. Buffalo,NY 14207 Central Off"ire 

AT 508 (3/22) Page 1 of 2 

WE ARE YOUR DOL 

--- ...Jlr.'K I Department 
�� of Labor 

www. labor. ny.gov 

Selection Standards and Evaluations 

Sponsor Code 70366 
Trade Code(s) 63-373 

Name of Candidate: Trade: Plant Maintenance Pipefitter 

Address: City: State: __ Zip: _ 

Only those checked apply. 

Educational Achievement 

Points for Each Year of Education Past Grade or □ 

□ 

□ 

Equivalent as Recognized by Local Educational Authorities 

Points for Each Year of Related Technical Education Past Grade 
or Equivalent as Recognized by Local Educational Authorities 

7] 65 

Points for Each Trade Related Adult or Continuing Education Course 
Completed 

Other: Successful completion of UAW-GM STARC Program 

Work Experience 

[□ Poinis for Each Year of Trade Related Work Experience 

D Points for Each Year of Active Military Experience 

D Points for Each Year of General Work Experience 

D Other: _ 

Seniority 

1Z] 1 Points for Each Year of Employment with The Sponsoring Firm 

D Other: _ 

Job Aptitude 

[ ] Name of Aptitude Test: � 
Administered by � 

□ Other: _ 

Oral Interview: Not to Exceed 40% of Total Score 

[Z] 1 Ability to communicate 

[Z] 1 
wiiogness to Accept Obligation of Apprenticeship 

[Z] Ability to Reason and Comprehend 

[Z] interest and Motivation 

[Z] 1 oner: understanding what ne race enais 

D Other: _ 

Total Allowable Points 

Total 

Total 

Total 

Total 

Total 

➔ 

Maximum 
Points 
Allowable 

65 

Score 

Total 

Total 

j* 

5 

1 

1 
1 

100 

Rank 

I 
Total 
Score � 

Total 

Total 
1 

pYS Department oi Labor 

Apprentice Training 
Evaluated Dy. �Date :

_-(Name) MAR 1 7 2026 
Sponsor N ame: General Motors Propulsion Systems - Tonawanda P ropulsion 

Sponsor Address : 2995 R i ver Rd . Buffalo,NY 14207 Central Office 

AT 508 (3/22) Page 1 of 2 



WE ARE YOUR DOL SponsorCode_7_03_6_6 ____ _ 

--4J=ent--
Trade Code(s) 67-372, 32-393, 

63-373, 69-419 

New York State Department of Labor 

Apprentice Training Program Affirmative Action Plan 

~ New Program □ Amended ~ Renewal 

To be Administered by (Sponsor's Name): GM Powertrain Division-Tonawanda Engine Plant 

Address: 2995 River Road, Buffalo State: NY Zip: 14207 

Plan is effective: From: __ 6_12_5_12_5 __ To: 6/24/30 

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

/n~~4L 
Signature of Sponsor: _ ..,,. __ .,,,.L=-,..L--~--'---'-'~""/===-------------­

L..--
Date: :J - ft, • :). G:, 

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

Print Name: Dominic H. Caselli 

Title: UAW LOCAL 774 Apprentice Chairperson 

Do not write below this line . 

.................................................................................................................... 

Approved by: ____________________ _ Date: ------
NYS Department of Labor 

Title:------------------------------------

AT 603 (06/23) 

NYS Dep~ent of Labor 
Aoorentice Training 

MAR O 3 2026 

Central Office Page 1 of 8 

WE ARE YOUR DOL SponsorCode_7_03_6_6 ____ _ 

--4J=ent--
Trade Code(s) 67-372, 32-393, 

63-373, 69-419 

New York State Department of Labor 

Apprentice Training Program Affirmative Action Plan 

~ New Program □ Amended ~ Renewal 

To be Administered by (Sponsor's Name): GM Powertrain Division-Tonawanda Engine Plant 

Address: 2995 River Road, Buffalo State: NY Zip: 14207 

Plan is effective: From: __ 6_12_5_12_5 __ To: 6/24/30 

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

/n~~4L 
Signature of Sponsor: _ ..,,. __ .,,,.L=-,..L--~--'---'-'~""/===-------------­

L..--
Date: :J - ft, • :). G:, 

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

Print Name: Dominic H. Caselli 

Title: UAW LOCAL 774 Apprentice Chairperson 

Do not write below this line . 

.................................................................................................................... 

Approved by: ____________________ _ Date: ------
NYS Department of Labor 

Title:------------------------------------

AT 603 (06/23) 

NYS Dep~ent of Labor 
Aoorentice Training 

MAR O 3 2026 

Central Office Page 1 of 8 

WE ARE YOUR DOL SponsorCode_7_03_6_6 ____ _ 

--4J=ent--
Trade Code(s) 67-372, 32-393, 

63-373, 69-419 

New York State Department of Labor 

Apprentice Training Program Affirmative Action Plan 

~ New Program □ Amended ~ Renewal 

To be Administered by (Sponsor's Name): GM Powertrain Division-Tonawanda Engine Plant 

Address: 2995 River Road, Buffalo State: NY Zip: 14207 

Plan is effective: From: __ 6_12_5_12_5 __ To: 6/24/30 

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

/n~~4L 
Signature of Sponsor: _ ..,,. __ .,,,.L=-,..L--~--'---'-'~""/===-------------­

L..--
Date: :J - ft, • :). G:, 

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

Print Name: Dominic H. Caselli 

Title: UAW LOCAL 774 Apprentice Chairperson 

Do not write below this line . 

.................................................................................................................... 

Approved by: ____________________ _ Date: ------
NYS Department of Labor 

Title:------------------------------------

AT 603 (06/23) 

NYS Dep~ent of Labor 
Aoorentice Training 

MAR O 3 2026 

Central Office Page 1 of 8 

WE ARE YOUR DOL SponsorCode_7_03_6_6 ____ _ 

--4J=ent--
Trade Code(s) 67-372, 32-393, 

63-373, 69-419 

New York State Department of Labor 

Apprentice Training Program Affirmative Action Plan 

~ New Program □ Amended ~ Renewal 

To be Administered by (Sponsor's Name): GM Powertrain Division-Tonawanda Engine Plant 

Address: 2995 River Road, Buffalo State: NY Zip: 14207 

Plan is effective: From: __ 6_12_5_12_5 __ To: 6/24/30 

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

/n~~4L 
Signature of Sponsor: _ ..,,. __ .,,,.L=-,..L--~--'---'-'~""/===-------------­

L..--
Date: :J - ft, • :). G:, 

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

Print Name: Dominic H. Caselli 

Title: UAW LOCAL 774 Apprentice Chairperson 

Do not write below this line . 

.................................................................................................................... 

Approved by: ____________________ _ Date: ------
NYS Department of Labor 

Title:------------------------------------

AT 603 (06/23) 

NYS Dep~ent of Labor 
Aoorentice Training 

MAR O 3 2026 

Central Office Page 1 of 8 

WE ARE YOUR DOL SponsorCode_7_03_6_6 ____ _ 

--4J=ent--
Trade Code(s) 67-372, 32-393, 

63-373, 69-419 

New York State Department of Labor 

Apprentice Training Program Affirmative Action Plan 

~ New Program □ Amended ~ Renewal 

To be Administered by (Sponsor's Name): GM Powertrain Division-Tonawanda Engine Plant 

Address: 2995 River Road, Buffalo State: NY Zip: 14207 

Plan is effective: From: __ 6_12_5_12_5 __ To: 6/24/30 

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

/n~~4L 
Signature of Sponsor: _ ..,,. __ .,,,.L=-,..L--~--'---'-'~""/===-------------­

L..--
Date: :J - ft, • :). G:, 

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

Print Name: Dominic H. Caselli 

Title: UAW LOCAL 774 Apprentice Chairperson 

Do not write below this line . 

.................................................................................................................... 

Approved by: ____________________ _ Date: ------
NYS Department of Labor 

Title:------------------------------------

AT 603 (06/23) 

NYS Dep~ent of Labor 
Aoorentice Training 

MAR O 3 2026 

Central Office Page 1 of 8 

WE ARE YOUR DOL SponsorCode_7_03_6_6 ____ _ 

--4J=ent--
Trade Code(s) 67-372, 32-393, 

63-373, 69-419 

New York State Department of Labor 

Apprentice Training Program Affirmative Action Plan 

~ New Program □ Amended ~ Renewal 

To be Administered by (Sponsor's Name): GM Powertrain Division-Tonawanda Engine Plant 

Address: 2995 River Road, Buffalo State: NY Zip: 14207 

Plan is effective: From: __ 6_12_5_12_5 __ To: 6/24/30 

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

/n~~4L 
Signature of Sponsor: _ ..,,. __ .,,,.L=-,..L--~--'---'-'~""/===-------------­

L..--
Date: :J - ft, • :). G:, 

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

Print Name: Dominic H. Caselli 

Title: UAW LOCAL 774 Apprentice Chairperson 

Do not write below this line . 

.................................................................................................................... 

Approved by: ____________________ _ Date: ------
NYS Department of Labor 

Title:------------------------------------

AT 603 (06/23) 

NYS Dep~ent of Labor 
Aoorentice Training 

MAR O 3 2026 

Central Office Page 1 of 8 

WE ARE YOUR DOL 

-le* 

Sponsor Code 70366 
Trade Code(s) 67-372, 32-393, 

63-373, 69-419 

New York State Department of Labor 
Apprentice Training Program Affirmative Action Plan 

Z New Program □ Amended Z Renewal 

To be Administered by (Sponsor's Name): GM Powertrain Division-Tonawanda Engine Plant 

Address: 2995 River Road, Buffalo State: NY Zip: 14207 

Plan is effective: From: 6/25/25 To: 624/30 

On behalf of the above-named sponsor, 

I certify that it is our intent to fulfill this Affirmative Action Plan. 

2e4 Signature of Sponsor: 2-. 2% Date: � 
z 
The above signature must be the employer's Chief Executive Officer or the 

Chair of the Joint Apprenticeship Committee or their authorized representative. 

Print Name: Dominic H. Caselli 

Title: UAW LOCAL 774 Apprentice Chairperson 

Do not write below this line. 

aqnanuosoennassuauauunnnnnuuosauannuummnnnsnuuanauamnnamanumamnnrnnnnnnsnmanaaaanmmnsnnnRRsIannnu.84us.nu5Ou4s.�oms � 

Approved by: _ Date: ------
NYS Department of Labor 

Title: -----------------------------------

AT 603 (06/23) 

NYS_ Department of Labor 
Apprentice Training 

MAR 0 3 2026 
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