


4. Any suspension, bid rejection, or disapproval by any governmenial 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?............oo Tives KiNo
5. Anyfederal, state, or municipal debarments, including Workers’ Compensation or Public Work?...., dves ENo

6. Any pending or open investigation of a possible violation, or determination of a violation of any

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

Board (NLRB) or the United States Department of Labor (USDOL) Wage and Hour Division?........ L1 Yes I3 no
7. a. Any pending or open Occupational Safety and Health Administration (OSHA) investigation?..... Edves No

b. Any OSHA citation that resulted in a final determination classified as serious, willful, or repeat?m Yes No
8. a. Anypending or open investigation of a possible violation, or determination of a violation of

New York State faw or regulation, any other state law or regulation, or any municipal faw or
reguiation including, but not limited to, investigations by the Bureau of Public Work, the

Division of Safety and Health, or the Division of Laber Standards?..........c...ccoii e, Cves Mno
b. If 'Yes’, was the violation determined to be Willful?........c.coiiiiii s Clyes Mno

9. Any investigations, claims, or lawsuits before the US Equal Employment Opportunity Commission
(EEOQC), USDOL Office of Federal Contract Compliance Program (OFCCP), NYS Division of

Human Rights, federal or state courts, or local Civil Rights Commissions?.........c..oooiiiii e D Yes EZ] 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 above?................... Clves MNo

After completing Sections | and I, you must sign Section lll, and have it notarized.

Section Ili

Certification — |, the undersigned, recognize that | submit this questionnaire to permit the New York State

Department of Labor to review the background of the applicant, sponsor, union, or sighatory 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 recetiification, or as otherwise deemed appropriate by the Depariment.

oertify
e That the Department may use iis sole discretion t
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)}. :

e That the information submitted in this guestionnaire and any altachments is rue, accurate, and compiete.

Ty {'h:r- ’"‘ it sl e ey
& the truth EHhe acourady

The undersighed 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 mform tson {includi
information) concernmg the entmﬁ completing this form to the program sponsor. [ 3i éﬁ;
(Ll S
A
Signature of CEO, Chair, or representatlve granted legai authority to bind the Entity Date

Print name and title: Chad B Carta, Owner

Sworn to me thisi__, 21 _day offf’u’j‘r g"‘i‘"ff*“l ] =/” T 7’# ;/lfj}( 3 //ﬂ/(? f/{ I

Sigﬁ’a”’ture of Kofary Public or Commissioner of Deeds

JENNIFFER BEALS
Notary Public, 5t York
i . o ) Weyne County Re 3
Received NYS Departmient of L abo Cormmission By

e atieme s Lin , : :
Lprprenticestugy Wi Apprerdice Tral

PN LR e
DEC GO 207

Fledd - E«:Lellpl Dale Blamp
i
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WE ARE YOUR DOL

Received
Apprenticeship Unit — HEWYORK [ Dy ':tmsnt
Y el or
SEP 17 2021 www.labor.ny.gov
, Apprentice Training Program Registration Agreement
ROCHESTER
Revision [ ] State Use Only
Nature of Change: New Program AT Sponsor No.
ATP Code
32-556
Effective Date
of AT Program
1. Name of sponsor: Xl Manufacturing, LLC
2. Mailing Address: 25 Vanguard Parkway Rochester NY 14606 Monroe
(number & street) (city) (state) (zip code) (county)
3. Actual Address: Same
(number & street) (city) (state) (zip code) (county)
4. Telephone No.: 585-436-2250 Ext. Fax No.: 585-235-5260

6. Trade/Occupation: =€Ctrical Discharge Machine (EDM) - Wire and Sinker Programmer/Operator

7. No. Employees: _50 No. Apprentices: 0 No. Journeyworkers: 1 8. Ratio: |11
9. DOT Code: 609.380-010/609.482-010 10. Length of Program: 48 months
12 months 3

Work process:  Standard[=] or Revised[J
8/25/21

N

11. Apprentice Probationary Period:

19.00 — Hour 1.

13.  Minimum Journeyworker Rate: $ Effective Date of Wages:

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

HE [ [H[E H [®] H [ H [ H [ H [ H (O H [

2000 2000 2000 2000
$16.00($17.00($18.00($19.00

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

17. //\);0‘7//(1 /Z)JZU

- 18.
|g ature of Official Sponsor Re[:resentatwe Date Signature of Union Representative Date
v ( )
1‘& L AL [ i \ I L
ﬁln? Name and Title ' Print Name, Title, and Union Name
19.
Signature New York State Department of Labor Date

NYS Department of Labo:
Apprentice Training

DEC 01 2021

AT 10 (11/20)

Central Office



NYS Department of |
Apprentice Trainiii WE ARE YOUR DOL Sponsor Code
DEC 01 2021 : )\f}s:g'mgffé‘ﬂﬂl‘“"‘ = Trade Code 32-556
B Apprenticeship Training Program

AR Related Instruction Availability e

Trade: Electrical Discharge Machine (EDM) - Wire and Sinker Programmer/Operator Apprenticeship Unil

Sponsor Name: XLI Manufacturing, LLC : | 32021

LUl

Sponsor Representative: Pebra Webster

e ——
Sponsor Address: ROCHESTER

No. & Street: 55 Vanguard Parkway City: Rochester

County: Monroe State: NY Zip Code: 14608

Sponsor Telephone No.: 585-436-2250

Proposed Number of Apprentices: 1

AT Office
Name: New York State Department of Labor

No. & Street: 276 Waring Rd

City; Rochester State: NY Zip Code: 14609

Apprentice Training Representative: Date Prepared: 8/24/21

D Related instruction is not available. [E Related instruction is available at:
School
Name: 'Monroe Community College (Pending SED Approval)

No. & Street: 2485 West Henrietta Road

City: Rochester State: NY Zip Code: 14623

School Representative Contact Information
Name: Michael Smith

Telephone No.: (585) 685-6305 Ta"___—

School
Name:
No. & Street:

City: State: __ZipCode:

School Representative Contact Information:

Name:

Telephone No.: Email:

DLEA

No. & Street: 30 Hart Street

Zip Code: 14605

City: Rochester

Date Prepared L[//[//l {

Signature of DLEA

AT 8 (4/19)






WE ARE YOUR DOL

SRS ff REwYokK | Department ——-
SR of Labor

SponsorCode .. ..
Trade Code(s) 32

Selection Standards and Evaluations

Name of Candidate Trade
Electricat Discharge Machine (EDM) - Wire and Sinker Programmer/Operator
Address City State Zip
Only those checked apply. Maximum Number
Polnts of Years Score
Aliowable Credited
Educational Achievement T
otal |20
1 Paints for Each Year of Education  Past Grade 2 or \ Total
£quivalant as Recognized by Local Educational Authorities
1 Peints for Each Year of Related Technical Education Past Grade 1&
" or Eguivalent as Recognized by Local Educational Authorites 5]
2 Points for Each Trade Related Adult or Centinuing Education Course
Completed 10
Ij Other

Work Experience Total 20 % Total

2 Points for Fach Year of Trade Related Work Experience 8

2 Points for tach Year of Active Military Experience

1 Points for Each Year of General Work Experience
m Cther
seniority Total 20 \k\\ Total

E‘a 5 Points for £ach Year of Employment With The Sponsoring Firm 20

. m o Other

Job Aptitude Total E mﬁ Totat
[j SATR (Speciic Aptitude Test Batteryi s A m
T Points for High Mediwm Low "Q.
[:] Name of Alternative Aptitude Test k\%
T Administered by
E] Other g‘\k\\

Oral lntewiew: Not to Exceed 40% of Total Score Total 40 m Total
1 Ability to Communicate 10 m
_‘E___ willingness to Accept Obligation of Apprenticeship 10 m
1 Abitity to Reason and Comprehend 10 m“
1 Interestand Motivation 10 \\ N
D _ Gther \\‘i\\w
B _ Other \“\

Total Total
Allowable Points ._.% 1 OO Score-d J

Rank

Evaluated by S o
Name

XLI Manufacturing, LLC

Sponsor Name

55 Vanguard Parkway, Rochesfer, NY 14606

Sponsor Address

AT 508 (11/20) 3] l
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CEROT T 987
Wit L e REWYORK | Department

o‘o:mmmw IOF abor

www. labor.ny.gov

Non-DiscriminationPlan
{Short Form)

A, Equal Opportunity Pledge: Our company recognizes that all persons shall have equal opportunity in employmentand
apprenticeshiptraining, and agrees to adhere to the following:

The recruitment, selection, employment, and training of apprentices during the apprenticeship shali be without discrimination
because ofrace, creed, color, religion, national origin, age, sex, disability, veteran status, marital status, or arrestrecord. The
sponsor will take affirmative action to provide equal opportunity in apprenticeship and wili operate the apprenticeship program
as required under Title 22 of the Code of Federal Reg ulations, Part 30; Title 12 ofthe Official Compilation of Codes, Rules and
Regulations of the State of New York, Part 600; and the Americans with Disabilities Actof 1980,

B. Sexual Harassment Prevention Policy: Ouwr policy is that sexual harassmentis prohibited. This policy applies to internal
activity towards employees, interaction between employees and actions and treatment directed towards employees, framany
person or persons atthe worksite whether or notthey are empioyees ofthis organization.

Equal Employment Opportunity Commission (EEOC) guidelines provide that verbal or physical conduct of a sexual nature may
constitute sexual harassmentwhen:
* Submission to such contactis made either explicitly orimplicitly aterm or condition ofan individual's employment;
*  Submission fo, or rejection of such conduct by an individual is used as the basis foremploymentdecisions affecting
such individual; and/or
* Such conducthas the purpose oreffectof unreasonably interfering with an individuat's work performance or creating
an intimidating, hostile, or offensive working environment.

When an employee has a complaintof sexual harassment, the complaintshould be brought promptly to the attention of his/her
immediate supervisor, or to the nextlevel of supervision. These persons have the authority and responsibility to resolve the
complaint. Ifthe complaintis not satisfactorily resolved, the employee has therightto contactthe NYS Division of Human
Rights and the Federal Equal Employment Opportunity Commission. The complaintwill be investigated; if substantiated,
promptiaction will be {aken to stop the harassmentimmediately and preventrecusrence.

If an emploveeis an apprentice, the program’s apprenticeship administrator and the NYS Apprenticeship Director must be
notified of the compiaint.,

C. Minimum Qualifications and Selection Standards: it is agreed that the minimum qualifications and selection standards
utilized will be those listed on form AT 505, Apprentice Training Recruitment Notification and Minimum Qualifications, and form
AT 508, Selection Standards and Evaluations, on file with the Department,

D. Recruitment: {tis agreed that the sponsorwill recruit applicants for apprenticeship by (Check One):

D Listing alt apprentice openings with the NYS Job Bank (www.newyork.us jobs/) for aminimum offive full working
days before selections are made.

[Z] Limiting recruitmentio presentemployees ofthe sponsorand/orunion members of the union sponsoring
the apprenticeship program. Resuiting vacancies will be listed with the NYS Job Bank (www.nawyork.us jobs/}.

l:] Recruiting apprentices by methods other than those above. A detailed statement ofthe recruitment
method must be attached and approved by the Commissioner of Labor pricr o being used.

On behalf ofthe sponsor, | cert'/y«,that itis ourintggtto fulfili these Equat Opportunity Standards.

Signature of Sponsor: /W[ % 6%31: A/

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

(D ch 75 Creg fee lLner

Print Name and Title

Approved by:

New York State Depardment of Labor Date
Spansor Name X1 Manufacturing, LLC Sponsor Code No. of Apprentices £ 1,11
5 o EER A
Trade(s) (140l )is Tl CLECIIA DRaiiG Macsi widisAvade Codels) 5271304, 32556, 89-558, 33-203
oINS S G i e B g T 3L NYS Department 3
C AN T Arnran
AT 802 (11720} DD P






