New York State Department of Lahor

Apprentice Training Program Transmittal

Sponsor District
ATV jﬁ /’?’7@4 d(f}/} —%fd/
Name, local no. and address of union (If none, write none) -
NEr) €
Trade/Occupation Requested date
Eloctiodran £ // / / sef
S individual [ Joint [J JAC {ndentured by: {1 state
O Group {‘g} ‘Non-Joint &l Non-JAC \,Ej‘-Emp|oyer ] Agent {71 Federal
X New program {explain “Yes” answers in Comments below)
Date A.A. plan
and program copy to DEOD
(For Construction Trades Only)
Yes No Yes No Yes No
New trade O E] Waiver of ratio requested [ Public Work violations | .}
Other AT, programs [ I Work process change [] &~ Federal wage and a X
hour violations

Crpdpiecd (o freabr _

AT 11



New York State Department of Labor

Apprentice Training Program Registration Agreement

State Use Only

AT sponsor no,
Revision [J New Program
(nature of change)

ATP code

of AT program
AR L
it [n B LV
1. Name of sponsor: Kevin Jamba [
2 Mailing address: 9 Karic Drive 13748 Broome
(number & street) (zip code) {county)
3. Actual address: same
{number & street) (zip code) {county)
4. Telephone no.: 607-760-4194
{telephone #)
5. Trade/Occupation: Flectrician
8. No. employees: 4 No. apprentices: 2 No. journeyworkers: 4 7. Ratioi1;1351:3
(non-standard) |
8. ISC code: 9. DOT codeB24.261-010 10. Length of program: 60 months

19 Apprentice probationary period: 12 MONthS 45 \Work process:  Standard [} or Revised

3. Minimum journeyworker rate: $20.00per hour 14. Effective date of wages:

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

1 2 3 4 5 B 7 8 9 10
MEJ1Z | MED 12 | MI® EZ | M 1Z | Mg 12 | MO M M MO ML
H{] HI3 M HI[ H{ HdJ HI3 H 1 HE1 HO3

514 515 516 517 $18

16. The sponsor agrees to comply with the provisions on 1his side and on the reverse side of this agreement.

17. W"‘ ?’ / df/ / é// 18. [
Signature &f official sponsor representative Date Signature of union representative Date
Kevin Jamba, President/Owner
Print name and title Print name, title, and union nama

19. —t
Signature New York State Depariment of Labor Date

AT 10 (07-10)



New York State Department of Labor

Sponsor Information Sheet ;\r CE IVE D

Instructions: APR T 2014

o Please complete all questions. If a question does not apply to your entity, please enter “N/A.” )

= You must include an explanation and supporting documentation for all “yes” responses.

e For Individual Joint Programs, you must submit a completed AT 9 form from the applicant/sponsor and frem the urlon ”L l- :iﬂ_;f__ SE NY

e For Individual Non-Joint Programs, you must submit a completed AT 9 form from the applicant/sponsor only. T

e For Group Joint Programs, you must submit a completed AT 9 form from the applicant/sponsor and each signatory company and union that serves on the
governing body as a Joint Apprenticeship Training Committee (JATC) member. Only one AT 9 is required per union.

e For Group Non-Jaint Pragrams, you must submit a completed AT 9 form from the applicant/sponsor and each signatory company that serves on the Board of
Directors or other governing body of the applicant/sponsor.

* You must have the completed form notarized by a Notary Public or certified by a Commissioner of Deeds or we will not accept it.

Sponsor Name: L eV TJAMA A Trade Name:  /CEwn ) TAMABA-
Name of Entity Completing Form: 4/~ .7 [z /o FEIN No.:

Mailing Address: ? KAanie Qe Corllw, p Y /37 &y NYS Employer Registration (ER) No,
FaxNo{ 667) 775 %30 | Phone No.(éo 7) 7bo- & v i d E-mail Address:

Type of Entity (Mark primary function): [] Corporation [_] Partnership JE’Proprietorship [1Joint Venture  [JLLC [CJLLP [ Other
[JJATC [ Association [] Union [] Signatory Company serving on the JATC or on the Board of Directors or other governing body

For partnership or joint venture, list names and addresses of all partners. For corporations, list names and addresses of all officers and directors. For “Other”,
explain. Submit details on the letterhead of the person or entity completing the form.

How many years has your organization been in business? /5"

Have you done business under a different name? If yes, altach on company or union letterhead a list of the names of the former . YesEhsNo,E/
entity(ies) with their address(es), FEIN(s) and ER Nof(s). bR e o

Is the Sponsor a Group Joint or Group Non-Joint Program? If yes, list the names, addresses, and FEIN or NYS ER Nos. for each . Yes I A ‘NOJQ/
employer who is signatory to the program. Submit this data in an unprotected electronic spreadsheet (e.g. Excel) to the Apprentice [\ ¢

Training Representative. ri AN NG

¥ “’ N L: e
Answer all questions below. For all yes responses, attach explanation and/or appropriate documentation. APP! TTRAL (n FICE

Within the past five (5) years has your organization, any affiliate, any predecessor company or entity, owner of?}% or more of the entity's
shares, director, officer, partner, or proprietor been the subject of:

A conviction for a crime under state or federal law? Yes [ qug
An indictment or pending indictment for any conduct constituting a crime under state or federal law? Yes [] NOM
A grant of immunity for any conduct constituting a crime under state or federal law? Yes(] No[PK

A federal suspension, debarment, bid rejection or disapproval of any proposed contract or subcontract for lack of responsibility; or denial or | Yes ] No m’
revocation of pre-qualification for any bid in any state or municipality, or a voluntary exclusion agreement?

Any pending or open investigation of a possible violation of any federal law or regulation, including but not limited to, investigations by the | Yes [] NDR/
National Labor Relations Board (NLRB), Occupational Safety and Health Administration (OSHA), or US Department of Labor (USDOL)
Wage and Hour Division?

Any determination of a violation of a federal law or regulation including, but not limited to, determinations by the NLRB, OSHA, or the Yes[] No m’
USDOL Wage and Hour Division?

Any pending or open investigation of a possible violation of New York State, any other state, or municipal law or regulation including, but Yes [] Noﬂl
not limited to, investigations by the Bureau of Public Work?

Any determination of a violation of any state or municipal law or regulation, including, but not limited to, Public Work violations? Yes [] No]Z/
If yes, was the violation determined to be willful? Yes[] No[]
Any stipulations, settlement, consent order or like agreement involving any state, municipal or federal enforcement action (judicial or Yes [ NO}Z,
regulatory)?

Any investigations, claims or lawsuits before the US Equal Employment Opportunity Commission (EEQC), USDOL Office of Federal Yes [] No\g{

Contract Compliance Program (OFCCP), NYS Division of Human Rights, federal or state courts or local Civil Rights Commissions?

AT 9(02112) After completing this page, you must sign the second page and have it notarized Page 1 of 2



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, signatories or union at the time of this new program application, during program probation, at recertification, or
as otherwise deemed appropriate by the Department.

Applicant, sponsor,signatory-or-union:
= Certifies that the Department may use its sole discretion to choose the means to determine the truth and accuracy of all statements made
herein

= Certifies 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 $1000 (PL § 80.05(1)) and/or imprisonment of up to one year (PL § 70.15(1))

*  Certifies that the information submitted in this questionnaire and any attached pages is true, accurate and complete

This authorizes the New York State Department of Labor to release any Unemployment Insurance (Ul) information it may possess to the Apprentice
Training Office to verify information and Ul compliance in connection with this application or program.

The undersig_ned recognizes that any adverse information uncovered regarding any applicant, sponsor, or 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 Ul information) concerning the entity completing this form to the program
sponsor.

KMQ&ZWL-—-— </ /7// & KEUIN JArEA

Signature of CEO, Chair or Representative granted legal authority " Date Print Name and Title
to bind the Entity +e\

Sworn to me this: [‘4' day of IA?(\( P 201(’( K@M\L& C{ ‘ L Oé\_saﬂ

Signature of Notary Public or Commissioner of Deeds

JARRE
ATHLEEN E. LA BARR
No:ary Public, State of Mew York
No. 01LAS078607

Quatified in Broome CounlyZ \ S

My commmission expires May 21

[ RECEIVED

APR T 2014
D.E.W.S., SYRACUSE NY
RECE wWEeEL
e
APR % 4 Lk
APPRENT Gk 1'&-1/'\.\;\!1}\1(31
R CENTRAL OFFICE

AT 9 (02/12) Page 2 of 2



NEW YORK STATE DEPARTMENT OF LABOR
RELATED INSTRUCTION AVAILABILITY

Trade
Electrician [ RELATED INSTRUCTION IS NOTAVAILABLE

Sponsor Name

Kevin Jamba g’ RELATED INSTRUCTION ISAVAILABLE AT:
Sponsor's Representative

Kevin Jamba

Sponsor Address (No. & Street) (City) Name of School

9 Karic Dr Conklin BOCES
(County) (State) (Zip Code) Address

Broome NY 13748 435 Glenwood DR

Sponsor Telephone No, Address

607-760-4194 Binghamton, NY 13905
Proposed Number of Apprentices School Representative: {

o |

| qECEIVE

Name and Address of DLEA! 'It '
AT Office Name and Address: '

NYS Dept of Labor MS. PAULA COLAVITO
Apprenticeship Training BROOME-TIOGA- BOCES

435 GLENWOOD RD, MAIL ZONE 13
BINGHAMTON NY 13905

450 S. Salina St Room 203
Syracuse, NY 13202

Apprentice Training Representative: _

Date Prepared: Date Prepare;d: )
L 1]

AT 8 (05/08)




New York State
Department of Labor 17-072

Apprentice Training Recruitment Notification and
Minimum Qualifications

Kevin Jamba

, locaied at -
"""'(SPDHSDF)" -
9 Karic Drive, Conklin NY 13748
{Address}
is presently accepting applications for an estimated__ 2 apprentice training positions in

(No. of openings)

the occupation of Electrician

{Trads)

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

. Minimum Qualifications

18

Minimum age:

Minimum education: ..11gh School Diploma or GED

Physical condition: Be physically able to perform the work required as determined by
self attested

{Note: Costs for medical examination, if required, are at the expense of the sponsor. Additionally, any testing
tees and permiited application fees charged to an applicant may not result in a profit for the sponsor.)

Must have a valid driver's license

Other:
Other:
e 14
Other: A prR R HANING
CENTHAL OFFICE
Application forms may be obtained from:  Dates: From: to:
Name: Kevin Jamba Days: . Monday — Friday
Address: 9 Karic Drive Times: . 8 -5
Conklin NY 13748
Phone number: ( 607 760-4194 Email address:

Special instructions:

All applications must be received/postmarked (please circle) no later than

Sees instructions on Reverse Side
AT 505 (7-10)



NEW YORK STATE DEPARTMENT OF LABOR
SELECTION STANDARDS AND EVALUATION

17072
NAME OF CANDIDATE TRADE
Electrician
ADDRESS cIy STATE ZIP
MAMMUM - NuMBER e
ONLY THOSE CHECKED APPLY ALLOWABLE  SRpans
EDUCATIONAL ACHIEVEMENT |
TOoTAL | 10 TOTAL
N 1 POINTS FOR EACH YEAR OF EDUCATION PAST GRADE 1O OR EQUIVALENT ‘
AS RECOGNIZED 8Y LOCAL EDUCATIONAL AUTHORITIES 2
POINTS FOR EACH YEAR OF RELATED TECHNICAL EDUCATION PAST GRADE
X 4 OREQUIVALENT AS RECOGNIZED BY LOCAL EDUCATIONAL AUTHORITIES 8
POINTS FOR EACH TRADE RELATED ADULT OR CONTINUING EDUCATION COURSE
COMPLETED
OTHER
WORK EXPERIENCE
TOTAL 50 TOTAL
X J_ POINTS FOR EACH YEAR OF TRADE RELATED WORK EXPERIENCE 20
X 3 POINTS FOR EACH YEAR OF ACTIVE MILITARY EXPERIENCE 20
X 2 boINTS FOR EACH YEAR OF GENERAL WORK EXPERIENCE 10
OTHER
SENIORITY
TOTAL TOTAL
POINTS FOR EACH YEAR OF EMPLOYMENT WITH THE SPONSORING FIRM
OTHER
JOB APTITUDE TOTAL
SATR (SPECIFIC APTITUDE TEST BATTERY) #
POINTS FOR HIGH MEDIUM LOW
NAME OF ALTERNATIVE APTITUDE TEST:
ADMINISTERED BY
OTHER
ORAL INTERVIEW TOTAL
ABILITY TO COMMUNICATE
X | 03 i LINGNESS TO ACCEPT OBLIGATION OF APPRENTICESHIP
X | 02 oLy TO REASON AND COMPREHEND
% | 0—2 INTEREST AND MOTIVATION
OTHER
OTHER
TOTAL » 1060 TOTAL *}
ALLOWABLE POINTS SCORE
RANK
EVALUATED BY DATE

{Name)

SPONSORNAME__Kevin Jamba

SPONSOR ADDRESS 9 Karle Drive, Conklin NY 13748

AT 50B{11-95)




17-072

NON-DISCRIMINATION PLAN
(SHORT FORM)

EQUAL OPPORTUNITY PLEDGE: OUR COMPANY RECOGNIZES THAT ALL PERSONS SHALL HAVE EQUAL CPPORTUNITY IN EMPLOYMENT
AND APPRENTICESHIP TRAINING, and agrees to adhere 1o the following:

"The recruitment, selection, employment, and training of apprentices during the apprenticeship shall be without discrimination because
of race, creed, color, religion, national origin, age, sex, disability, veterar status, marital status, ar arrest record. The sponsor will take
affirmative action to provide equal opportunity in apprenticeship and will operate the apprenticeship program as required under Titie 29
of the Code of Federal Regulations, Part 30; Title 12 of the Official Compilation Of Codes, Rules and Regulations of the State of New York,
Part 600; and the Americans with Disabilities Act of 1990.

SEXUAL HARASSMENT PREVENTION POLICY: OUR POLICY 1S THAT SEXUAL HARASSMENT IS PROHIBITED. This policy applies to internal
activity towards employees, interaction between employees and actions and treatment directed towards employees, from any person or

persons at the worksite whether or not they are employees of this organization.

Equal Employment Opportunity Commission {(EEQC) guidelines provide that verbal or physical conduct of a sexual nature may constitute
sexual harassment when:

. submission to such contact is made either explicitly or implicitly a term or condition of an individuals emptoyment.

. submission to, or rejection of such conduct by an individual is used as the basis for employment decisions affecting such individuat;
or

. such conduct has the purpose or effect of unreasonably interfering with an individual's work performance or creating an

intimidating, hostile, or offensive working environment.

When an employee has a complaint of sexual harassment, the complaint should be brought promptly to the attention of his/her
immediate supervisor, or to the next level of supervision. These persons have the authority and responsibility to resolve the complaint. If
the complaint is not satisfactorily resolved, the employee has the right to contact the NYS Division of Human Rights and the Federal Equai
Employment Opportunity Commission. The complaint will be investigated; if substantiated, prompt action witl be taken to stop the
harassment immediately and prevent recurrence,

If an employee is an apprentice, the program’s apprenticeship administrator and the NYS Division of Equal Opportunity Development
must be notified of the complaint. ; :

s;;: )
MINIMUM QUALIFICATIONS AND SELECTION STANDARDS: It is agreed that the minimum qualifications and selection standards utilized
will be those listed on Form AT 505, Notice of Apprentice Training Opportunity, and Farm AT 508. Selection Staipg?(;d\slga,gd-‘{_ﬁy?»]‘uation.
attached. e

RECRUITMENT: It is agreed that the sponsor wili recruit applicants for apprenticeship by (Check One):

{ ) Listing all apprentice ppenings with the NYS Department of Labar Division of Employment Services for a
working days before sefections are made,

}% Limiting recruitment to present employees of the spansor and/er union members of the union sponsoring the apprenticeship

program. Resulting vacancies will be listed with the NYS Department of Labor Division of Employment Services.

() Recruiting apprentices by methods other thar those above. A detailed statement of the recruitment method must be attached
and approved by the Commissioner of Labor prior to being used.

On behalf of the above named sponsor, | certify that it is our intent to fulfiil these Equal Opportunity Standards.

Signat

Approved by:

ure of Sponsor: /75"""”‘%""‘4‘)‘“‘"‘ / /

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

NYS Departmernt of Labor, Division of Fqual Opportunity Development Date

Sponsor Name Kevin Jamba Spensor Code No. of Appr.

Trade

Electrician Trade Code(s) _17-072

AT 602 (1-01)



Please send {o your regional DOL office:
New York State
Department of L.abor

Apprenticeship Agreement

- B O ey N )
Sponsor No. ATPCots [T TA

1. Name of Program Sponsor
cvin___Jambea.
Physical address of Program Sponsor (no. and street)
Haree Dr
City County State Zip code
Lpnklin Brogme _ NY (3748

Mailing address of Program Sponsor (no. and street) '

City County State Zip code

2. Trade. &] Time-based 1] Competency-based [ Hybrid
-~
Electrie ian

3. Starl Date [4. Length of program | 5. BOL Apprentice Probation Period
(Months) for Completion Rates (Months)
L0 /2 _Months
6. Related and Suppiemental nstruciion (RI) Provider(s) and tocation(s) Ri Compensated 7. Minimum Journey-Worker Rate
. , 7/ J Yes ‘
BOLES - lp,4<g¢7..\lr.~-., I~ fid No 4 40.00

8.Credit I_'Of previous training or experience: Months Points Sections
] Reinstatement [ Vocational Education [T Transfer ] Previous Experience (Employer name)

o]

. Apprentice Wage Progression (Without Benefits) for each Period ~ in Months or Hours for Time-Based Programs; in Points or Sections for Compqtency—Based

and Hybrid Programs. Choose one: fgdMonths [ Hours [ Points ] Sections i L
1 2 3 4 5 6 7 8 "
/2 /2 /2 /39 /4

&5 1N 417 | % /8

44 CEnT
/ The Sponsor and the Apprentice Agree to the Terms on Page 2 of this Form.
LAY /
i etio41 720/4- /7/»»-——?024»/(\,_ Y191 /Y

' \Signature of Apprentice and Parent/Guardian if age 18-17 Date Signalure of Official Sponsor Representative Date
Registered by the New York State Department of Labor: State Use Only
Date Init.
Ta ATC
/ ! To DLEA
- Rank Verif
Signature New York State Depariment of Labor Date Data Ent,yy

THE DEPARTMENT OF LABOR MUST RECEIVE THIS AGREEMENT WITHIN 30 CALENDAR DAYS OF THE REQUESTED START DATE.

Il. Worksite Training Completion or Termination
Check one: [J Completed Worksite Training  [_] Terminated for Cause ] Quit [JLayoff [Tl Program Termination [ Transfer

. L (Explain in Commonts) {Lack of Work)
Completion or Termination Date State Use Only
Date Init,

Comments To ATC
ToDLEA
Data Entry | -

. ! /
Signature of Official Sponsor Representalive Date Print Name

THE DEPARTMENT OF LABOR MUST RECEIVE THIS FORM WITHIN 30 CALENDAR DAYS OF THE COMPLETION/TERMINATION DATE.

STATE USE ONLY

lll. Rl Completion
] Apprentice has satisfied the Rl requirements. Completion date: State Use Only
£ Apprentice has not satisfied the RI requirements. To ATC Date toi.
A— [“gc;‘gléen.:
Signalure of DLEA Representative Date Psint Name yVo—  —

Must be returned within 30 days of receipt
AT 401 (03/13) Page 1 of 2



Please send to vour regional DOL office:

New York State
Department of Labor

Apprenticeship Agreement

ey ey €T
Sponsor No. ATP Code 1 170 TA
I. Apprenticeship Agreement
e of Apprentice (Las( Flrs! M. I} . Namg of Program Sponser
i s n Hevir amhba

Physical address of Program Sponsor (no. and street)

Fleotvicran

HAavic.  Dr
Cl!y County State Zip code
lonHlin Broome NV 13748
Mailing address of Program Sponsor {no. and street]
City County State Zip code
2. Trade: Q-Time-based [] Compelency-based I Hybrid

3. Start Date 4, Length of program
(Months)
)

5. DOL Apprentice Probation Period
far Completion Rates (Months)
S5

7

mrorrd

< beo

upplemental Instruction (Ri) Provider(s) and Iocatlon(s)

poleEs - 5.

bon, N

\]/

RI Compensated

[ Yes
Bd No

7. Minimum Journey-Worker Rate

4 90.00

[ Reinstatement

8.Credit for previous training or expenedce

] Vocational Education

Maonths
['1 Transfer

Points

Sactions

[ Previous Experience (Employer name)

Apprentice Wage Progression (Without Benefits) for each Period —

in Months or Hours for Time-Based Programs; in Points of

r Competency—Based

and Hybrid Programs.  Choose one: & Manths  [JHours  [] Points  [] Sections oot b ‘ﬁtﬁ
1 2 3 4 5 6 7 8 g
a {2 /8 /4 /2 i ;tv.a\‘mxlf»:?
2 T
44 1475 1 Th (*17 148 ds

A

it

Rl (

Cfief /4]

A
tg ture of Apprentice ar:?énuGuardian if age 16-17 Date Signature of Sfficial Spansar Representative Date
# Registered by the Nef York State Department of Labor: S‘BWDU:“* Only i
ate nit.
To ATC
To DLEA
_ / / Rank Verify
Signature New York State Department of Labor Date Data Entry

THE DEPARTMENT OF LABOR MUST RECEIVE THIS AGREEMENT WITHIN 30 CALENDAR DAYS OF THE REQUESTED START DATE.

1. Worksite Training Completion or Termination

Check one: [ Completed Worksite Training  [] Terminated for Cause ] Quit Ctayoff [T Program Termination [ Transfer
(Explain in Gommentg} {Lack of Wark)
Completion of Termination Date State Use Only
Date Init,

Comments To ATC
To DLEA I
Data Entry —

/ f
Signature of Officiaf Sponsor Representative Dale Print Name

THE DEPARTMENT OF L ABOR MUST RECEIVE THIS FORM WITHIN 30 CALENDAR DAYS OF THE COMPLETION/TERMINATION DATE.

STATE USE ONLY

Hi. Rl Completion State Use Onl
[3 Apprentice has satisfied the Rl requirements. Completion date: : enaf: i Init
3 Apprentice has not salisfied the RI requirements. To ATC .
L To DLEA —_—
Signature of DLEA Representative Date Print Narme Data Eney B
Must be returned within 30 days of receipt
AT 401 (03/13) Page 10f2





