STATE OF NEVADA
: Nevada State Apprenticeship Council
s 5910 Form

Wnited Ascocatiun sfdaurnagmen ¢ Bpprentizes of Plambing
ProgramNath‘P(Wlnﬁ) 'WAWHV@MY( M\gdﬁ\ ,j//” %D Program # NVWNBI)ODU

address S0 iy g J7 Cit, LS StaterZip 13 krekephone_ 175364222
Contact Person M M g LCﬁ/hA //f Title _CQO Yf{ l Mh ¥~ Typeof Prc;gran'i:M m;g;{%wcs Code JY32 & 04 [L‘}
ens_ K€ - OO&q/LDZ Email Address;_ C 35 D[VWW/C@ [1Ve .0m

Type of Action: (Check One) Type of Program: {Check One) Journey Workers (JW) Pay Period {Circe One)

A.‘%Wage Increase A. [ Individual Union A. No. of Females___ Weeldy
B. L_IRevision of Standards 8.7 Individual Non-Union B. No. of Minorities___ C]Bi-Weekly
C. [INew Occupation C. B Group Union C.No.JW___ ] Semi Monthly
0.3 Group Non-Union D. No. of Employers Pay Increases (Months)
D. CINew Progra p ployers. ... y
[INew Program E.C] If Union Bargaining Unit 300 6@ 1200 Other [J

TRADE INFORMATION

Occupation {use separate form for Term (OJT RTi # Of Journey #0Of Journey Days per
each occupation) hours) (Classroom | workers Apprentices in worker Hourly .| Week
. hours}) Training Rate
Plumber [Prpefitier | §500  [1220 Ay 3963 | 5
HOURLY APPRENTICE WAGES BY PERIOD (Excluding Benefits) Top Line Dollar Amounts Bottom Line Percentages

Occupaﬁon 48T 2ND 3rRD 4TH HTH 6TH 7TH gTH QTH 1QTH
$ $ . $ $ $ $
19 | Fe0 (0.9 | 3114|3890 | 35700 101 | 295 B1g2lFa 53
Y6 * |45 o™ Be ™ |0 Jus ™ |90* [15* gO™ |In0*

Fringe Benefits (§ or %) 1224 122111220 | 2.2V [ (22 [12.21 | 1221 ])3.21]13-21])2.2)

The Sponsor / Program Coordinator cerfifies and assures that it will utilize qualified training personnel in the delivery of the related instruction, such as
subject matter experts (e.g., journeyworkers) who are recognized within an industry as having expertise in a specific occupation, and who also have
training in teaching techniques and adult learning styles, which may occur before or after the apprenticeship instructor has started to provide the
related technical instruction. Further, the Sponsor / Program Coordinator certifies the information above is true and correct.

]2 %Jf & otk

Date Signature of Sponsor / Program Coordinator

DO NOT WRITE BELOW THiS LINE

e 5/11/202|
Date

Received By !




STATE OF NEVADA

Nevada State Apprenticeship Council

APPLICATION FOR APPROVAL
ON THE JOB TRAINING & APPRENTICESHIP

United Association of Journeymen and Apprentices of the Plumbing and Pipefitting Industry
Program Name_of The United States and Canada Local 350

Program # __NV002450004

Address 1150 Greg Street

Cily__Sparks

State/Zip_89431

Telephone 775-359-2229

Contact Person_ Randy L Canale

Title__Training Coordinator

EIN #__ 88-0087202

Email Address:

Type of Program:.

re350jatc@live.com

HVAC ___Sic Code ! (7&,%7

Type of Action: (Check One)
A. X Wage Adjustment

B. [_JRevision of Standards
C. [[JNew Qccupation

D. [JNew Program

Type of Program: (Check One)
A. [Jindividual Union

B. [[Jindividual Non Union

C. X Group Union

D. [JGroup Non Union

E. If Union Bargaining Unit

Journey Workers (JW)
A. No.Jw 80
B. No. of Employers 14

Pay Period (Circle One)
X Weekly
[_1Bi-Weekly
[C1Semi Monthly

Pay Increases (Months)

300 6x 12[] other[]

TRADE INFORMATION

Occupation (use separale form for Term (OJT RTI # Of Journey #Of Journey Days per
each occupation) hours) {Classroom | workers Apprentices in worker Hourly | Week
hours) Training Rate

HVA.C 6400 576 84 13 26.69 5
HOURLY APPRENTICE WAGES BY PERIOD (Excluding Benefits) Top Line Dollar Amounts Bottom Line Percentages

OCCUPS“OH 1ST 2ND 3RD 4TH STH 6TH 7TH 8TH gTH 1OTH

HV.AC. $14.68 | 16.01 17.35 18.68 20.02 21.35 22.69 2402 | NJA NIA

HVAC. 55% 60% 65% 70% 75% 80% 85% 90% NIA N/A

Fringe Benefits ($ or %) $11.10 | $11.10 | $11.10 | $11.10 | $11.58 $11.58 | $11.58 | $11.58 | N/A NIA

- 4
1 7@;4/1 e KM?E/&
Date ' Signature of Program Coordinator
DO NOT WRITE BELOW THIS LINE
Approved: I .
3 6/4/2021

_Disapproved: Secretary Director af Apprenticeship Date

FORM 5910




