WE ARE YOUR DO(H . NYSDOL Use Only: Spons’\ ‘Jo._gzz.‘r"t

_— 4 epartment

¢ New Program [ Reactivation O Revision O Recertification

New York State
Registered Apprenticeship Training Program NYS Depeartment of
. . Apprentice Training
Sponsor information Sheet and Instructions
: FEB 0 8 2024

Form AT 9 Is used to collect data regarding sponsors and signatories for the New York State (NYS) Registered

Apprenticeship Training Program. Please read the instructions on pages 3 and 4 before completing this for#katral Office

Section | )
A. Sponsor name:Anderson Center for Autism

B. Trade(s): Teaching Assistant

C. Type of Apprenticeship Training Program (check one):

1.4 Individual Non-Joint 2.0 Individual Joint  3.C] Group Non-~Joint*  4.C] Group Joint (JACJATC)*

*For sponsors of group programs only (3.and 4) — See instructions for signatory list submission informatlon
D. Name of entity complsting this form: Anderson Center for Autism

E. Entity completing this form (check one):
Individual Employer/Sponsor [ union ~ [JJACNATC  [J Association
O Employer/Signatory company serving on the JAC/JATC, Board of Directors, or other governing body

F. Mailing address: Street: 4885 Rt 9 PO Box 367

City/Town: Staatsburg state: NY  Zip Code: 12580
c. Ema'{ I 2 H. Phone: (845) 889-4034 l. Fax:
J. Federal Employer Identification Number (FEIN):
K. NYS Unemployment Insurance Employer Registration (ER) Number:
L. Is this entity required to report any employee wages under this FEIN to the NYS Department .
of Tax and Finance? MYes [INo
M. Type of Entity (check one and provide attachments as noted in the instructions)
- [Acorporation [ Partnership [ Sole-Proprietor [wc e El Other
N. How many years has your organization been in business? £9
0. Within the past five (5) years, have you done business under a different name? Oves Mno
If ‘Yes', provide attachments as noted in the instructions.
P. [f this Is part of a new program application or if your entity is new to an existing program, within
the past five (5) years, has your organization, any substantially owned-affiliated entity,** any
predecessor company or entity, any owner of 10% or more of the entity’s shares, any director,
any officer, any partner, or any proprietor been a sponsor of, or signatory to, a NYS Registered
Apprenticeship Program? . Mves [InNo
If ‘Yes’, provide attachments as noted in the instructions.
Section |l
Complete all questions, (1 10), in this section and prov:de attachments as noted in the instructions.
Within the past five (5) years, has your organization, any substantially owned-affiliated entity,** any
predecessor company or entity, any owner of 10% or more of the entity's shares, any director, any
officer, any partner, or any proprietor been the subject of: S
1. Any conviction for a crime under state or federal law? } .. [1 Yes No
2. Any indictment or pending indictment for conduct constituting a crime under state or federal law?.. .OYes Nq
3. Any grant of immunity for conduct constituting a crime under state or federal law?....... [ i [ Yes No
** For the definitions of a ‘substantially owned-affillated entity’ see the end of Section | i u! the instruchons .- |
AT 9 (09/21) 10f4




4. 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?.............cccocveevieeeenennen. L] Yes No
5. Any federal, state, or municipal debarments, including Workers' Compensation or Public Work?.....[ ] Yes ¥] No

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?.......... O Yes No
7. a. Any pending or open Occupational Safety and Health Administration (OSHA) investigation?......D Yes Ml No

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

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

Division of Safety and Health, or the Division of Labor Standards?.........ccocccvivieveieeiiiiniecinnnnenn. Clyes MlNo
b. If "Yes', was the violation determined to be Willful?.........cooooiiiiiiii e Clyes MINo

9. 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?.........cccccovvieiiiniiiiinecnens Oves MNo
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?..................... OYes MiNo

After completing Sections | and Il, you must sign Section Ill, and have it notarized.

Section Il

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 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.

| 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 Ul
ghfo@!'ion) concerning the entity completing this form to the program sponsor. '

< o L A Lny 02/02/2024
Signature of CEO, Chair, or representative granted legal authority to bind the Entity Date

Biitmareand tiles Patrick D. Paul, CEO/Executive Director

Sworn to me this: oznd'day ofiﬁwd’k{jl 2027 /é‘)"’/l,'f leen_ / - 7% M//-"// g -

Signature of Notary Public or Commissiorfef of Deeds

: NYSDOL Official Use Only
|
1

i KATHLEEN A. MURPHY
[ NYS Department of Labor | . Notary Public, State of New York
i L =CFIVED ! No. 01MU6281079
i i Qualified in Ulster County
: FER g 2024 i Term Expires May 13, 202~
E = Tralning 5
: Fatb aecypDEfEEmp 1
e !

AT 9 (09/21) 20f4
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NEW
YORK
STATE

Department
of Labor

www.labor.ny.qov

Apprentice Training Program Registration Agreement

Revision [_]

Nature of Change: _NEwW Program

9.

Name of Sponsor: Anderson Center for Autism

State Use Only

AT Sponsor No.

2227
ATP Code_ )
8a-¢1§

Effective Date
of AT Program

Mailing Address: 4885 Rt 9 PO Box 367 Staatsburg NY 12580 Dutchess
(number & street) (city) (state) (zip code) (county)
Actual Address: _ Seom< &b C\\%‘I <
(number & street) (city) (state) (zip code) (county)
Telephone No.: 845-889-4034 Ext. Fax No.:

Trade/Occupation: Teaching Assistant

No. Employees: 850 No. Apprentices:

DOT Code: “'“

11. Apprentice Probationary Period: § manths

13. Minimum Journeyworker Rate: $ 18.00 per hour

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

Length of Program: 24

No. Journeyworkers: & f3

12. Work process:

14. Effective Date of Wages:

8. Ratio: 1:1:1:1

months

Standard or Revised []

01/01/2024

1 2 3 4 5 6 7 8 9 10
MM (mEd (vO v (ME |ME |[ME |[ME [MHE (MM
S Department of Labor
vO RO | HO H O WD Hd w0 HO HO H DO a Aonrgntlce Training
e FEB 0 8 2024
17.50 | 17.75
Central Office
16. The sponsor agrees ta comply with the provisions on this side and on the reverse of this agreement.
- Q e a8 02/02/2024 18,
Signature of Official Sponsor Representative Date Signature of Union Representative Date

19.

Patrick D. Paul, CEQ/Executive Director

Print Name and Title

Print Name, Title, and Union Name

Signature New York State Department of Labor
AT 10 (09/23)

Date
Page 1 of 2




WE ARE YOUR DOL g, corcode 22279
——— - Hewyvorx Trade Code 8G- (| 8

OPFORTUNITY.

Department
of Labor

Apprenticeship Training Program

Related Instruction Availability

Trade: 1€aching Assistant

Sponsor Name: Anderson Center for Autism

Sponsor Representative: Christine Wolcott

Sponsor Address:

No. & Street: 4885 Rt 9 PO Box 367 City: Staatsburg

County: Dutchess State: NY Zip Code: 12580
Sponsor Telephone No.: 845-889-4034

Proposed Number of Apprentices:

AT Office
Name: Andersen-enterforAutis N\ { Do
No. & Street: 4885-Rt&PUBox 367

City: Steatsbrrg- Aoy NY State; NN—— Zip Code: 2580°

Apprentice Training RepreseI tive: Kendall Wolven Date Prepared: 112626 i/ 20 23
L Q.Y\.lf_‘_\ AW (S

D Related instruction is not available. D Related instruction is available at:

School

Name: SUNY Dutchess

No. & Street: 93 Pendell Rd

City: Poughkeepsie State: NY Zip Code: 12601

School Representative Contact Information:
Name: Marguerite Woodcock

Telephone No.; 22022250 emai: ... . .
Apprentice Training

School

Name: SUNY Empire State College FEB 0 8 2074
No. & Street: 2 Union Ave I
City: Saratoga Springs Shate: NY Zip Code: 12866

School Representative Contact Information:
Name: Tracy Galuski, PhD

Telephone No S16-087-2100x 3852 = |

DLEA |
Name: Lorolyn T ey e X

No.&Street: |

City: State: MY Zip Code:

Signature of DLEA Date Prepared: _|| J_fl'_“:“ 23

AT 8 (4/19)



WE ARE YOUR DG - SowwrCois 2£279

...—@'wm .. Trade Code: M——

Wy Iabor.v.gov

Apprentice Training Recrultment Notification and Minimum Qualifications

Sponsor: Anderson Center for Autism

Localed at: (Address). 4885 Rt9 PO Box 367, Staatsburg, NY 12580

{5 presently accepting apploations for Apprenticsship Tralning Positions: List estmated aumber of epanings:
in the accupation of: (List Trade) Teaching Assistant

If you are Interested In taking advantage of ﬂﬂsimluﬁg om and meetufa following qualifications, you m
aligible to apply.

R
Minimum Qualifications ngi} School d[ploma or b\ ‘qh Sd\m ‘ ~. -
Minimum Age: 21 Minfmum Education: e%*\'&“_ugq_ﬁ._ung.s.___s & TR oc 6__).5'-9 ,
Physlcal Condition: Ba physlcally able lo perform the wosk raquired 28 determined by:

(Nole:coatsfornmdicalmmmﬁun.ummﬁmd.amalmmmofﬁzew.mw.an tasting fees and itted
application fees charged (o an applicant may not result in a profitfor the sponsor.) d 9 perm

QOthen:
Other: “
Other: !
f Lab
msﬂg:rgnag&er‘?ra?mng o
FEB 0 8 2024
Application forms may be obtalned: - From: 01!61@23 - Yo 12/31/2028 Central Office

Name: Kendall Wolven -
Address: Aqdetson Center for Autism 4885 Rt 9 PO Box-367, Staatsburg, NY 12880
-3pm

Days: M-F . 8am

Speolal instrsclions:

All Appiications Must be {please chack) [JReceived [ Postmarked No Latsr Tham:

AT 505.{08i21) : Ses Instructions on Reverse Side Page 10f2



WE ARE YOUR DOL Sponsor Code 2 227 4

_____ . Rew | Department ——— Trade Code(s) 84~ 1%
""‘”\i‘%}ﬁ of Labor

www.iabor.ny.goy

Selection Standards and Evaluations

Name of Candidate: Trade: JTeaching Assistant
Address: City: State: Zip:
Only those checked apply. Maximum Numbier
Points of Years Score
Educational Achievement Allowable  Credited ‘
E] Polnts for Each Year of Education Past Grade or Total | 20 Total
Equivalent as Recognized by Local Educational Authorities
B Paints for Each Year of Related Technical Education Past Grade
— or Equivalent as Recognized by Local Educational Autherities
D Points for Each Trade Related Adult or Continuing Education Course
" _ Complated
2 Other: Successfully completed college fevel coursework (passing grade) Z o
- Yol euda couise
Work Experience Total 30 Total
3 Points for Each Year of Trade Related Work Experiance 15
3 Points for Each Year of Active Military Experience 15 -
D Paints for Each Year of General Work Experience
D Other :
Seniority Total 10 Total
_ 2 Painis for Each Year of Employment with The Sponsoring Firm 10
L] Other:
Job Aptitude Total  Total
D . Name of Aptitude Test:
Administerad by
{:] e Other:
Oral interview: Not to Exceed 40% of Total Score Total Total
0.or 10 Ability to Communicate
0 ar 10 Wilingness to Accept Obligation of Apprenticeship
0 ) or 10 Ability o Reason and Comprehend
0 or 10 Interest and Mativalion
[:] ___ Other:
I___l —  Dther
Total
Total Allowable Points == 100 1o
Rank
-Labetr
NYS Department o
Evaluated by Date: ___apprentice Training
{Name)
Sponsor Name: _Anderson Center for Autism FEB 0 8 2024
Sponsor Address: 4885 R19 PO Box 367, Staatsburg, NY 12580 Centra) OfFics
AT 508 (3/22) Page 1 of 2




WE ARE YOUR DOL  sponsorCode 222714
e i%}k Departmant Trade Codets) 89 -S47 €
ATE

of Labor 39,_ Gl
39-59¢ C

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

New Program ] Amended ] Renewal

To be Administered by (Sponsor's Name): Anderson Center for Autism
4885 Rt 9 PO Box 367, Staatsburg State: __NY Zip: 12580
1124 o 12131724

Address:

Plan is effective: From:

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

Signature of Sponsor:qm' Date: 12/13/23

The above signature musl be the employer's Chief Executive Officer or the
Chalr of the Joint Apprenticeship Committee or their authorized representative,

Print Name: Patrick D. Paul

Title: CEO/Executive Director

Do not write below this line.

AR R SN USSR SN RN A SRR SR NN RS SR AN RANO NN AT ICSCONIRNRNEORUBARER NSO RSO RANRRNSRNNGRISUASNESIEEOORSOIRSORUBIRTRASSRARNEREY

Approved by: Date:
NYS Depariment of Labor

Title:

NYS De ent ot Labor
Apprentice Training

FEB 0 8 2024

AT 603 (01/22) Page 1 of 8
Central Office



Part | - Labor Force Analysis/Utiiization Study

A. Tha total labor force is 504,680 In the following county(counties):
Dutchess Putnam
Ulster Greene
Orange
The labor forca includes:®
tfincritlas
Afiican American 38,209 7.59 %
Other Minoriiles* 24,065 AT %
Total Mincrities 131,384 26.04 %
Women 241,360 47.83 %

B. Thetota! minority and women staffing goals of this program are the perceniage of these groups in the laber force in the county
(counties) of recruitment.

Goal for Total Minortiea: ___ 2604 o
Goal for Women: 6.9 %

NYS Department of Labor
Apprentice Training

JUL 1 4 2022

Central Office

* Data on labor force I8 supplied by the New York State Department of Labor Research and Statistics Division, Bureau of Labor
Market Information, State Office Bldg. Campus, Bidg. #12, Rosm 402, Albany, NY 12240, telephons: (618) 467-8857,

* Other Minoritles: Native Americans; Alaskan Natives; Pacific Islandars; Aslans.

Pagadof 8

AT 603 (01/22) artment of LBDOF

D .
NYSApglgnﬁce Training

FEB 0 8 2024

Central Office



Part lll - Current and Projected Staffing and Annual Goals
Ta of Trade 1eaching Assistant

A. Current Staffing in the Above Trade

African Cther
Total American Hispanlc Minority Wemen
No. % No. % No. % No. %
Active
Joumayworkers
Registered
Apprenticas

B. Prejected Number of Apprentice Indentures*
Year 0 22 23 N 25 2 Totals

New Positons
Vacanclss from
Tumover™

Total Indentures

C. Annual Goals

Basad on the data and projections abova, the sponsor's annual geals ere to indenture minosities and women n appmnﬁoo
programs as fallows:*

Year 20 L2, 13, l"l 5 W . Totals
African American
Hispanic
Gthar Minesity
Women
T@ Indentures

The spongor’s good falth efforts to mast thase annua) goals will ba eveluated based on whether the

sponsoris
following the Affinmative Action Plan. The sponsar understands that if the annual gosls are not belng met, it may
ba necossaly to re-evaluate and changs the Affimnative Action Plan in ordar ta Increass Ilseffecﬂveness.

* Whers no apprentice Indenturss are plannsd for a particular group or yaar, enter *0”.
* Includes program graduates and non-graduates, (e.g. voluntary quits, dismissals prior to completion).

AT 608 (01/22) ot ot Labor
NYS m Training Pagedof8

FEB 08 2024

Central Office




Part IV = Action Plans and Requirements {continued)
B. Recruitmont
1t is agreed that the sponsor will recruit applicants for apprenticeship by (Check Ona):

(]} 1. Requesting the NYS Department of Labor's approval to conduct an area-wide public
rectuitmant in accordance with the Depariment Regulations on Equal Employment
Opportunity in Apprenliceship Training (Part 600).
An area-wide pubtic recruitment will publicize the following Information:

Estimated number of apprentice job openings to be filled.

Eligibility requirements.

Where and when applications may be obtained.

When applications are to be submitted.

Affirmative Actlon policy of the sponsor.

0 2. Ustmg all apprentice openings including minimum qualifications and selection standards
with tha NYS Job Bank (www.newyork.us.jobs/) for 8 minimum of five full werking days before any
selections are made.

e ap g

=@ 3. Limiting recruitment to prasent employess of tha spansor and/or prosent members of the
unjon sponsoring the apprenticeship program. Employees must have been hired andfor
union members have bean admilted without discrimination based on raca, creed, color,
religlon, national origin, age, sex, disabilily, veleran status, marital slatus or arrest record.
Sponsors are encouraged to list all resulling vacancies with the NYS Job Bank (hitps://newyark usnix.com/).

[ ] 4. Recrulling apprentices by methcds cther than those in B 1, 2, or 3 above. A delailed
stalement of the recruliment method to bs used must be attached to be submitted
to the Commissloner of Labor for review and approval prior (o being used.*

C. Mothods for Setection of Apprentices
Selection of apprentices will be made under one of tha following four methods. (Check One):

(] 1. Seleclion on basis of rank from a candidate list (only available for area-wide public

recruitments). Composed of those efigible applicanis who meet the minimum qualifications and

complete the selection process.

a. When this method Is used; (1) the qualificatlons of each eligible applicant will be evaluated and
scared on each of the selaction slandards used; (2) the scoras will be added to obtain a tolal score
{or each applicant; (3) each applicant who completes the evalualion process will b placed on a lisl
of candidates for apprenticaship in arder of rank based on the total scora. Senlorily of employment
and/or senloarity of union membership may be one of the selection standards.

b. The list of candidates will remaln vafid for a minimum period of two years, or until the list is
exhausted.

c. Atleast 10 days prior to the time when each ellgible spplicant is first required fo demonstrate his/her
qualifications, each eligible applicant will be notified in wriling of the qualifications on which helshe
will be evaluated, the time and place for submilling evidence of qualiﬁcations. and the time and

place for testing andlor interviaw. NYS Department of Labor
Apprentice Training
JUL 1 4 2022
* A sponsor using this mathod of recrultment shou!d contact their Apprentice Training %o resentative for l&ﬁﬂ&? 'amm:s
S Department O

Trainin

AT 603 (0V/22) Apprentice Training Page 6 of 8
FEB 0 8 2024

Central Office



Part [V - Actlion Plans and Requirements (continued)
C. Methods for Selection of Apprentices (continued)

] 2. Selection on basis of rank from a candidate list (available for non area-wide public
recruitments), Composed of those eligible applicants who mest the minimum
qualifications and complete the selsction process.

a. When this mathod is used, the applicants will be evaluated and ranked on the basis of
predetermined minimum qualifications and selection standards. These qualifications and standards
are to be included In all notices regarding apprentice openings.

b. The listof candidates will remain valld for a minimum period of two months or until the fistis

. exhausted, uniess otherwise specified by the collective bargalning agreement.*

(] 3. Selection on a random basls. From a candidate list composed of appficants who mest the
minimum qualifications and compisto the selection process.

a., The mathod of random selection shall be subject to approval by the Commisstoner of Labor.

b. Supervision of the random selection process shall be by an impartial person or persons, selacted by
the sponsor, not associated with the administration of the apprenticeship program.

c. The expected time and place of the selection shall be indicated in the recrultment notice.

d. The place of the selection shall be open for all applicants and the pubiic.

e. The names of candldates drawn by this method shall be placed on a list of candidates for
apprenticeship in the order drawn.

f.  The listof candidates will remaln valid for a minimum pericd of two (2) years, or until it is exhausted.

(] 4. Alternative selaction methods.**

(f apprenticas are to be selected by other mathods than in C 1, 2 or 3 above, a detalled
statoment of the selaction method to be used must be attached and submitted to the
Commissioner of Labor for review and approval pifor to being used. .

D. Minimum Ssolsction Standards and Evaluation.

it Is agreed that the minimum qualifications and selsction standards utiized will be those listed on Form AT 505,
Apprentice Tralning Recrultment Notification and Minimum Qualifications, and/or on Form AT 508, Selection Standards
and Evaluations, attached.

NYS Department of Labor
Apprentice Training

FEB 0 8 2024

Central Office

* Sponsors are advised to keep all applications for a minimum of one year.
** A sponsor using this method of selection should contact thelr Apprentice Training Representative for technical assistance,

AT 603 (01/22) Page7 of 8
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