New York State Department of Labor

Apprentice Training Program Transmittal

Name, local no. and address of union (If none, write none)

Sponsor District
Diekow Electric Inc Central

Trade/Occupation Requested date
Electrician 2/29/16

Individual O Joint Indentured by: ) State
] Group - Non-Joint 4 Al ] Federal




New York State Department of Labor

Apprentice Training Program Registration Agreement

STATE USE ONLY

AT
Sponsor No.

REVISION [_] New Program

natureygtciemppatment of Labor ATP o o
Apprentice Training Code 1 7 -

Effective date of Aﬁrogram

Centrai Office

1. Name of Sponsor Diekow Electric Inc

2. Mailing Address PO Box 417 Marathon NY 13803 Cortland
(Number & Street) (City) (State) (Zip Code) (County)
3. Actual Address 375 US Route 11 Marathon NY 13803 Cortland
(Number & Street) (City) (State) {Zip Code) (County)
4. Phone (607) 849-4343 Ext: Fax ( 607 ) 849-4396

5. Trade / Occupation_Electrician

6. No. Employees ___ 16 No. Apprentices___ 4 No. Journeyworkers __ 10 7 Ratio 11,13

L]
(Non-Standard) Months

8. ISC Code 9.DOTCode 8 2 4 -2 6 1 .0 1 0 10 LengthofProgram 6 0

11. Apprentice Probationary Period 12 Months 12. Work Process: Standard ___X or Revised

13. Minimum Journeyworker Rate _$20.00 per Hour 14, Effective Date of Wages 07101715

15. Apprentice Wage Progression for each period — in months (M) or hours (H)

1 2 3 4 5 6 7 8 9 10
M_12 M_12 M_12 M_12 M_12 M M M M M
H____ H_ H_. . H____ H H H H H H

$10.00 $12.00 $14.00 $16.00 $18.00

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

17. &\\Qx A A\ 18. L

Signature of the Official Sponsor Representative Date Signature of the Union Representative Date

Steve Diekow, President

Print Name and Title of Official Sponsor Representative Print Name, Title and Union Name
19. I
Signature of New York State Department of Labor Date

AT 10 (07-10)



New York State Department of Labor

Sponsor Information Sheet NYS Departy,
H

Apprenﬁce Teaing

OO g
Instructions: N
» Please complete all questions. if a question does not apply to your entity, please entar “N/A."

You must include an explanation and supporting documantation for all "yes® responses.

For Individual oint Programs, you must submit a compieted AT 9 form from the applicant/sponsor and from the union,

[ )
«  For Individual Non-Joint Pragrams, you must submit a completed AT 9 form from the applicant/sponsor only, ¢

)3

&,

Y e b
For Group Joint Prograrms, you must submit a completed AT 8 form from the applicant/sponsor and each signatory company and uniB%%%@eWé‘é@@ the
governing body as a Joint Apprenticeship Training Commiitee (JATC) member, Cnly one AT 9 is required per union.
o For Group Non-Joint Programs, you must submit a complsted AT 9 form from the applican#/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 Nofary Pubiic or certified by a Commissioner of Daeds or we wili not accept it

Sponsor Name: Diekow Electric Inc Trade Name: Electrician

Name of Entity Completing Form: Diekow Electric Inc FEIN No.:
Mailing Addrass: PO Box 417, Marathon NY 13803 NY$S Employer Registration (ER} No.
Fax No: (607) 849-4396 | Phone No.: (607) 849-4343 =mail ssress ||| | D

Type of Entity {(Mark primary function): {X] Corporation [ Partnership [ Proprietorship  [] Joint Venture  [(JLLC TJLLP  [C] Other
L1IATC [[] Association [ Union [Z] Signatory Cempany serving on the JATC or on the Board of Directors or other gaverning body

For partnership or joint venture, list names and addresses of all pariners. For corporations, list names and addresses of alf 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 baen in business? 24 yeare

Have you done business under a different name? If yes, atlach on company or union latterhead a list of the names of the former Yes No (]
entityies) with their address(es), FEIN(s) and ER No(s).

Is the Spansor a Group Joint or Group Nen-Joint Program? 1f yes, list the names, addresses, and FEIN or NYS ER Nos. for each Yes (] Mo
employer who is signatory to the program. Submit this data in an unprotected electronic spreadsheet (e.g. Excel) o the Apprentice
Training Representative,

Answer all questions below. For all yes responses, attach explanation and/or appropriate documentation.
Within the past five (5) years has your organization, any affiliate, any predecessor company or entity, owner of 5% 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[[] No
An indistrant or pending indictment for any conduct constituting a crime under state or federal law? Yes[] No
Agrant of immunily for any conduct constituting a crime under state or federal law? Yes ] No

A federal suspension, debarment, bid rejection or disapproval of any proposed contract or subcontract for lack of responsibiiity; or denial or | Yes 1 No
revocation of pre-qualification for any bid in any state or municipality, or a voluntary exclusion agreement?

Any pending or apen investigation of a possible violation of any federal faw or reguiation, including but not fimited fo, investigations by the | Yes[] No
National Labor Relations Board {NLRB), Ccoupationa 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 reguiation including, but not fimiled to, determinations by the NLRB, OSHA, or the Yes[] No
USDOL Wage and Hour Division?

Any pending or open investigation of a possibie violation of Naw York State, any other state, or municipal law or regulation including, but Yes[] No
not limited fo, investigations by the Bureau of Public Work?

Any determination of a violation of any state or municipal law or regulation, including, but nof limited to, Public Work violations? Yes[[] No
1f yes, was the violation determined fo be williul? Yes[] No[]
Any stiputations, settiement, consent order or like agreement involving any state, municipal or federal enforcement action (judicial or Yes [ No

reguiatory)?

Any investigations, claims or lawsuits before the US Equal Employment Opportunity Commission (EEGC), USDOL Office of Federal Yes[[] Mo
Centract Compliance Program (OFCCP), NYS Division of Human Rights, federal or state courts or focal Civil Rights Commissions?

AT 9(C212) After compieting this page, you must'sign the second page and have it notarized Page 1 of 2



Certification - |, the undersigned recognize that | submit this guestionnaire to permit the New York State Department of Labor {o 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 sofe 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 fo one year (PL § 70.15{1))

»  Certifies that the information submitted ir 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 undersigned recognizes that any adverse information uncovered regarding any applicant, sponsor, or signatory or union participating in a Joint
Apprenticeship Committee, or other sponsoring assaciation, may adversely affect the sponsor's application request or program. Signing this
document constitutes permission to release this infermation (including Ul information) concerning the entity completing this form to the program

SpONSOr. w/
%\J - - S%'cp/\ehfbiekms T Residont

Signature of CEO, Chair or Representative granted legal authority Print Name and Title

te
to bind the Entity o ’)/ . ﬁ
Sworn to me this:z ! day of&Ll&Sfo Zo)ls 15 ]
S

iﬁe of Notafy Public or Commissioner of Deeds

MELISSA JEAN FO,
AT 9 (02/12) Notary Public, Sisto ot s York Page 2 of 2
Quafif'Ng"Ol(,FOc:grzwsm
fed in CORTLAND C
My Commission Expires JUNE (?surn%
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New York State
Department of Labor

Apprentice Training Recruitment Notification and
Minimum Qualifications

Diekow Electric iocated at
(Sponsor}
PO Box 417, Marathon NY 13803
(Addrass)
is presently accepting applications for an estimated 3 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 foliowmgméaiifmﬁ%ﬂ% ¥PU iy
are eligible to apply. Apprentice Training

Minimum Qualifications

Minimum age: 18

. . . . Central Office
No minimum education requirements

Minimum education:

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

verbal self aitestation

{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: __Must be able to read, write, hear, understand and comprehend instructions and warnings.

Other: _Must have a valid drivers license to operate company vehicles.

Other: __Must pass drug screening

Application forms may be obtained from: Dates: From: to:

Name: _Dickow Electric Days; _Monday to Friday

Address: 379 US Route 11 Times: ©:30 amto 3:30 pm
Marathon, NY 13803

Phone number: () Emall address:

Special instructions: Applicants must apply in person

Aii applications must be received/postmarked {please circle) no later than

See Instructions on Reverse Side
AT 505 (7-10)



. NEW YORK STATE DEPARTMENT OF LABOR
SELECTION STANDARDS AND EVALUATIONS

NAME OF CANDIDATE o
Electrician
ADDRESS ciTY STATE ZiF -
ONLY THOSE CHECKED APPLY oy UEaRs soome
ALLOWABLE CREINTED
EDUCATIONAL ACHIEVEMENT TOTAL

:] POINTS FOR EACH YEAR OF EDUCATION PAST GRADE . OR EQUIVALENT
. ASRECOGNIZEDBY LOCAL EDUCATIONAL AUTHORITIES

e OF EGUIVALENT AS RECOGNIZED BY LOCAL EDUCATIONAL AUTHORITIES
POINTS FOR EACH TRADE RELATED ADULT OR CONTINUING EQBUCATION
— COURSE COMPLETED '

(] ones

WORK EXPERIENCE

1 POINTS FOR EACH YEAR OF TRADE RELATED WORK EXPERIENCE

LIt

. _ POINTS FOR EACH YEAR OF AGTIVE MILITARY EXPERIENCE
POINTS FOR EACH YEAR OF GENERAL WORK EXPERIENCE

OTHER

LILEIE]

@
m
4
%
%-
5.33
)
>

POINTS FOR EACH YEAR OF EMPLOYMENT WITH r\‘i‘e\@m&

QTHER

4

[rov—

JOBAPTITUDE

SATB (BPECIFIC APTITUTE TEST BATTERY) #
POINTS FOR MGH MEDIUM LOW
NAME OF ALTERNATIVE APTITUDE YESY
—— ADMINISTERED BY

———m  OTHER

eptyal

L1

ORAL INTERVIEW: NOT TO EXCEED 40% OF TOTAL BCORE

@ ,..L.._ ABILITY TO COMMUKICATE

e WILUINGNEES TOACCEPT OBLIGATION OF APPRENTICESHIP
o ABKITY TO REASON AND COMPREHEND
e INTEREST AND ROTIVAIION

1
1 omes _willinegness to learn

CIE BRI

e OTHER

TOTAL

EVALUATED BY DATE

POINTS $OR EAGH YEAR OF RELATED TECHNICAL EDUCATION PAST GRADE

G’Daﬁ‘r “’ T l\'\‘z je

JOTAL
ot

TOTAL] 25

20

2

7/

2
%%W

%%V

_
o

. (Nano}
sroNsor NaMe __Diekow Electric

SPONSORADDRESS PO Box 417, Marathon NY 13803

AT-508 (03/08)

TOTAL

| TOTAL

TOTAL

 TOTAL

TOTAL

————



NYS Departraent of Labor
Appreptice Training
NON-DISCRIMINATION PLAN
{(SHORT FORM)

A, EQUAL OPPORTUNITY PLEDGE: OUR COMPANY RECOGNIZES THAE@}*&E%%&%SHALL HAVE EQUAL OPPORTUNITY IN EMPLOYMENT
AND APPRENTICESHIP TRAINING, and agrees to adhere to the followinig: ™ 7

"The recruitment, selection, employment, and training of apprentices during the apprenticeship shall be without discrimination because
of race, creed, color, religion, national origin, age, sex, disability, veteran status, marital status, or arrest record. The sponsor will take
affirmative action 1o provide equal opportunity in apprenticeship and will operate the apprenticeship program as required under Title 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.

B. SEXUAL HARASSMENT PREVENTION POLICY: OUR POLICY IS 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) guidetines provide that verbal or physicat 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 individual’s employment,

. submission to, or rejection of such conduct by an individual is used as the basis for employment decisions affecting such individual;
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
tmmediate 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 Equal
Employment Oppertunity Commission. The complaint will be investigated; if substantiated, prompt action will be taken to stop the
harassmentimmediately 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.

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, Notice of Apprentice Training Opportunity, and Form AT 508. Selection $tandards and Evaluation,
attached,

D. RECRUITMENT: ftis agreed that the sponsor will recruit applicants for apprenticeship by (Check Cne):

(2} Listing all apprentice openings with the NYS Department of Labor Division of Employment Services for a minimum of five full
working days before selections are made.

()() Limiting recruitment to present employees of the sponsor and/or union members of the union sponsoring the apprenticeship
program. Resulting vacancies will pe listed with the NY5 Department of Labor Division of Employment Services.

{ ) Recruiting apprentices by methods other than 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 sponser, | certify that it is our intent to fulfill these Equal Opportunity Standards.

Signature of Sponsor: E Q&f’ T A S

The abave signature must be the employer’s Chief Executive Qfficer or the LDate




Print Form

Please send to vour regional DOL office:
New York State
Department of Labor

Apprenticeship Agreement

p—
ATP Code__ | 7 U724

Sponsor No.

|. Apprenticeship Agreement

Name of Apprentice (Last, First, M.I.)
ood, Anthony, D

1. Name of Program Sponsor
Diekow Electric, Inc.
Physical address of Program Sponsor (no. and street)

75 Route 11 South

City County State Zip code
arathon Cortland NY 13803
Mailing address of Program Sponsor (no. and street)
O Box 417
County State Zip code
Cortland NY 13803
2, Trade: [] Time-based [] Competency-based [] Hybrid

lectrician

3. Start Date |4. Length of program | 5. DOL Apprentice Probation Period
(Months) for Completion Rates (Months)
60 12
. Related an %Dﬁggeélta Instruction (RI) Provider(s) and location(s) RI Compensated 7. Minimum Journey-Worker Rate
Broome Tioga OJ Yes $20.00
#35 Glenwood Road, Binghamton, NY 13905 1 No + of Labos

T

P W7 O Tt
SectionslV 1@ DEpartmen

Point of-
nce Apprentice Training

[] Previous Experience (Employer name)

Months
[] Transfer

8.Credit for previous training or experience;
[] Reinstatement  [] Vocational Education

9. Apprentice Wage Progression (Without Benefits) for each Period — in Months or Hours for Time-Based Programs; in Points,or/Sections for Competency-Based

and Hybrid Programs. Choose one: [¥] Months [ Hours  [] Points [ Sections
1 2 3 4 5 6 7 8 9 10
12 12 12 12 12 (fentral Office
$10.00 $12.00 $14.00 , $16.00 $18.00
%,f\ }L///[/ The %onsor and the Apprentice Agree to the Terms on P@@his Form.
; ) )WED AR I f B 7:31/15
SigWApp?ﬁtice and Parent/Guardian if age 16-17 Date Signature of Official Sponsor Representative Date
Registered by the New York State Department of Labor: SlﬂleDU?B Only |
ate nit.
To ATC
/ / To DLEA
- Rank Verif
Signature New York State Department of Labor Date D:ta E:t?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: [] Completed Worksite Training [ Terminated for Cause [ Quit [ Layoff [ Program Termination [ Transfer
(Explain in Comments) (Lack of Work)
Completion or Termination Date State Use Only
Date Init.
Comments To ATC
To DLEA
Data Entry
/ !
Signature of Official Sponsor Representative Date Print Name
THE DEPARTMENT OF LABOR MUST RECEIVE THIS FORM WITHIN 30 CALENDAR DAYS OF THE COMPLETION/TERMINATION DATE.
STATE USE ONLY
lll. RI Completion
[J Apprentice has satisfied the Rl requirements. Completion date: StateDUfe Only
[J Apprentice has not satisfied the Rl requirements. Ea— ale Init,
/ / To DLEA
Signature of DLEA Representative Date Print Name Dt Entry —
Must be returned within 30 days of receipt
AT 401 (03/13) Page 1 of 2



Print Form

Please send to vour regional DOL office:
New York State
Department of Labor

Apprenticeship Agreement

Sponsor No. ATP Code

|. Apprenticeship Agreement

Name of Apprentice (Last, First, M.1.)
Pendell JR, Roger, D

1. Name of Program Sponsor
iekow Electric, Inc.
Physical address of Program Sponsor (no. and street)

75 Route 11 South

County State Zip code
Cortland NY 13803
Mailing address of Program Sponsor (no. and street)
PO Box 417
County State Zip code
Cortland NY 13803

2. Trade: [] Time-based [] Competency-based [ Hybrid
Electrician

3. Start Date |4. Length of program | 5. DOL Apprentice Probation Period
(Months) for Completion Rates (Months)
60 12
6. Related and 8%08|8E8§la[ Instruction (RI) Provider(s) and location(s) RI Compensated 7. Minimum Journey-Worker Rate
Broome Tioga ] Yes $20.0
435 Glenwood Road, Binghamton, NY 13905 IZ1 No NYS Department 8{‘ Labot
8.Credit for previous training or experience: Months Points Sections Apprentice Training
[] Reinstatement ] Vocational Education  [] Transfer [ Previous Experience (Employer name) )

9. Apprentice Wage Progression (Without Benefits) for each Period — in Months or Hours for Time-Based Programs; in Points or.Sections for'Competency-Based
and Hybrid Programs. Choose one: [¥] Months  [J Hours  [J Points  [] Sections

1 2 3 4 5 6 7 8 9 10
12 12 12 12 12 Central Offi

$10.00 $12.00 $14.00 $16.00 $18.00

/
< nsor and the Apprentice Agree to the Termg on Page 2 of this Form.
(ﬁ /_._,, 7?/0 /,l Sl/{,) QQ,%—/ 1/5’//5

Signature of Apprentice and Parent/ Wardian if age 16-17 Date Signature of Official Sponsor Representative Date
Registered by the New York State Department of Labor: StatBDL;: Only o
To ATC
! ! -Ig:uil-\?:rify - —
Signature New York State Department of Labor Date DataEntry

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: [[] Completed Worksite Training ~ [] Terminated for Cause [ Quit [J Layoff [ Program Termination  [] Transfer

(Explain in Comments) (Lack of Work)
Completion or Termination Date State Use Only
Date Init.

Comments To ATC
To DLEA
Data Entry

/ !
Signature of Official Sponsor Representative Date Print Name

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

STATE USE ONLY

lll. RI Completion
[] Apprentice has satisfied the RI requirements. Completion date: StatGDU?E Only
[C] Apprentice has not satisfied the RI requirements. - ate Init,
/ / To DLEA
Signature of DLEA Representative Date Print Name DataEntry

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



Print Form

Please send to vour regional DOL office:
New York State
Department of Labor

Apprenticeship Agreement

ATP Code

Sponsor No.

I. Apprenticeship Agreement

Name of Apprentice (Last, First, M.1.)
alachovic, William, N

1. Name of Prog_ram Sponsor
iekow Electric, Inc.
Physical address of Program Sponsor (no. and street)

75 Route 11 South

County State Zip code
Cortland NY 13803
Mailing address of Program Sponsor (no. and street)
O Box 417
City County State Zip code
arathon Cortland NY 13803
2. Trade: [] Time-based [ Competency-based [] Hybrid

lectrician

3. Start Date [4. Length of program |5. DOL Apprentice Probation Period
(Months) for Completion Rates (Months)
60 12
RI Compensated 7. Minimum Journey-Worker Rate
, L $20.00

#35 Glenwood Road, Binghamton, NY 13905 IZ] No TS soussais e T T
8.Credit for previous training or experience: Months Paints Secliong; TV 1T DSPUTHIVEIR A =R AN

[J Reinstatement _ [] Vocational Education  [] Transfer [ Previous Experience (Employer name) Apprentlce Training

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

and Hybrid Programs. Choose one: [X] Months  [JHours [ Points [ Sections
1 2 3 4 5 6 7 8 9 10
12 12 12 12 12 Central Office
$10.00 $12.00 $14.00 $16.00 $18.00
/ %/{ j?// The Spf\sor and the Apprentice Agree to the Terms on Page 2.pof this Form.
'd Vi /] A/ 7 ! 2 T ¢ =
e L/ MM PYRSYIA N 21315
Signature of Appreﬁticé and Parent/Guardian if age 16-17 Date Signature of Official Sponsor Representative Date
Registered by the New York State Department of Labor: StatGDU?B Only |
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.
Il. Worksite Training Completion or Termination
Check one: [J Completed Worksite Training [J Terminated for Cause [ Quit [] Layoff [] Program Termination [1 Transfer
(Explain in Comments) (Lack of Work)
Completion or Termination Date State Use Only
Date Init.
Comments To ATC
To DLEA
Data Entry
! /
Signature of Official Sponsor Representative 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
[C] Apprentice has satisfied the RI requirements. Completion date: StateDus‘* only.. .
[] Apprentice has not satisfied the Rl requirements. 5 AFEs e Init
To DLEA
! L Data Entr
Signature of DLEA Representative Date Print Name H —
Must be returned within 30 days of receipt
AT 401 (03/13) Page 1 of 2



Print Form

Please send to vour regional DOL office:

New York State
Department of Labor

Apprenticeship Agreement

Sponsor No. ATP Code

I. Apprenticeship Agreement

- )
| 7077 A,

Name of Apprentice (Last, First, M.1.)
bbatiello, Christopher, F

Diekow Electric, Inc.

1. Name of Program Sponsor

75 Route 11 South

Physical address of Program Sponsor (no. and street)

City

County
arathon Cortland

State Zip code
NY 13803

Mailing address of Program Sponsor (no. and street)

County
Cortland

State Zip code
NY 13803

2. Trade: [] Time-based

lectrician

[] Competency-based  [] Hybrid

3. Start Date [4. Length of
(Months)

program

60

5. DOL Apprentice Probation Period
for Completion qutezs (Months)

6. Related and Suppl tal Instruction (RI) Provider(s) and location(s)
roome %Lloga %D&&IE%I i [J Yes

435 Glenwood Road, Binghamton, NY 13905 1 No

Rl Compensated

7. Minimum Journey-Worker Rate

$20.00

8.Credit for previous training or experience: Months Points
[ Reinstatement _[] Vocational Education  [] Transfer [ Previous Experience (Employer name)

Secliofys Departmem of Labai

V‘H!"nl 3

prl ef IU\ € T LS

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

and Hybrid Programs. Choose one: [¥] Months  [J Hours [ Points  [] Sections
1 2 3 4 5 6 7

8

9 10

12 12 12 12 12

.

QOffice

7
=
o))

$10.00 $12.00 $14.00 $16.00 $18.00

,__4/‘ ?\L‘ /f The Sponsor and the Apprentice Agree to the T 0 E@ge 2 of this Form.
AL 2,305 WO 71345

dignature of Apprentice and Parent/Guardian if age 16-17 Date Signature of Official Sponsor Representative Date

Registered by the New York State Department of Labor:

/ /

Signature New York State Department of Labor Date

/
State Use Only
Date Init.
To ATC
To DLEA
Rank Verify
Data Entry

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: [] Completed Worksite Training [] Terminated for Cause [ Quit [J Layoff  [] Program Termination  [] Transfer

(Explain in Comments) (Lack of Work)
Completion or Termination Date
Comments
! !
Signature of Official Sponsor Representative Date Print Name

State Use Only
Date Init.
To ATC
To DLEA
Data Entry

|

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

STATE USE ONLY
lll. RI Completion
[l Apprentice has satisfied the RI requirements. Completion date:

[ Apprentice has not satisfied the RI requirements.

Signature of DLEA Representative Date Print Name

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

State Use Only
Date Init.
To ATC
To DLEA
Data Entry

Page 1 of 2





