
Employee’s Full Name: 

______________________ 
TO ALL NEW AND RETURNING EMPLOYEES: before employment can begin, please complete all highlighted 
areas and return this packet to your manager with TWO forms of identification, see below (copies acceptable). 

***ALL EMPLOYEES AGE 17 OR UNDER NEED TO PROVIDE SCHOOL WORKING PAPERS PRIOR TO YOUR FIRST 
DAY OF WORK. NO EXCEPTIONS*** 

 STOP – EMPLOYEE CONTINUES ON NEXT PAGE 
Manager: You must complete this shaded area and ensure packet is complete before turning it in to the office. 

Manager Use Only:   Circle one:  NEW HIRE or RETURNING EMPLOYEE 

Employee Department and Position: ______________________________________ 

Employee Work Location (circle one):         Labrador     Song   Both 

First Date of Work This Season: _________________________________ 

Expected Timeframe of Employment (circle one):               Seasonal               Year-Round 

Manager please initial the following: 

____ Working papers are attached if needed (If not needed, check here: □)

____ Enclosed forms have been completed in full and have the employee’s signature where appropriate 

____ Manager sign off completed on pay rate form (PSH sign off obtained if above minimum wage) 

____ Employee has reviewed the Employee Handbook and completed the NYS Sexual Harassment Prevention 
Training Worksheet 

____ COLLECT IDs: Ensure two forms are collected (unless submitting a Passport)! Place a check mark in 
appropriate boxes below and attach IDs.  

□ US Passport (If submitting a passport, you do not need to provide a 2nd form of ID)
 Expiration date: __________

OR TWO IDs, ONE FROM EACH GROUP: 

AND 

For a complete listing of acceptable Forms of ID, please refer to I-9 “List of acceptable documents” in the 
enclosed packet. 

Submitted by (Manager): _________________________________________ 

Office Use Only: 

____Employee entered in Time Guardian 

____Employee entered in payroll system 

____New Hire procedures completed  

□ Driver’s License
 Expiration date: __________

□ ID card issued by a State or US Military
 Expiration date: __________

□ School ID card with Picture
 Year on card: __________

□ Social Security Card

□ Birth Certificate



Employee Handbook 

I acknowledge that I have reviewed the SkiCNY Employee Handbook found on the 
SkiCNY.com website at SkiCNY.com under the Employment tab. 

I have read, understand and agree to the contents of this handbook and will act in 
accordance with these policies and procedures as a condition of my employment with 
SkiCNY. 

I have watched and taken the current test for NYS Sexual Harassment, which are located 
on the SkiCNY.com website under the Employment tab. 

I adhere to SkiCNY’s cell phone policy.  I understand that this is a condition of 
employment. 

Employee Name: ____________________________________ Dated:  ____________________ 
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INTERMOUNTAIN MANAGEMENT INC (SkiCNY) EMPLOYMENT APPLICATION 

**PLEASE CIRCLE PREFERRED WORK LOCATION:  SONG   LABRADOR   EITHER 

Please TYPE or PRINT clearly.  To be considered for employment, this Employment Application must be completed and signed personally by the 
applicant.  Each question must be answered in full, even if a resume is provided.  If an answer is NO or NOT APPLICABLE, indicate such. 
We are an Equal Opportunity Employer.  We consider all applications for all positions without regard to race, religion, creed, color, sex, age, national 
origin, disability, sexual orientation, marital or familial status, pregnancy, military status, veteran status, predisposing genetic characteristics or carrier 
status, arrest or conviction record, domestic violence victim status, or any other protected class or status.  Applicants requiring a reasonable 
accommodation to participate in the application and/or interviewing process should notify an organization representative. 
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Name (First, Middle, Last)  Telephone Number 

( )  

E-mail Address Cell Phone Number 

(     )   

Street Address 

City  State Zip Code 

Position(s) Applying For Salary or Hourly Wage Desired:  $ 

Are you Available to Work  Full-Time  Part-Time  Temporary 

(check all that apply)   Day  2
ND

 Shift  3
rd
 Shift 

Date Available to Begin Work 

Date of Birth: 

Are you currently employed?      Yes     No 
If yes, may we contact your employer to obtain employment information?  Yes  No 

Have you ever been employed with our organization before? 

If yes, give dates. From / /  to / / 

 Yes  No 

Are you legally eligible for employment in the United States?  Yes  No 

If you have had an opportunity to review a job description for the position for which you are applying, can you perform 
the essential functions of this job with or without reasonable accommodation? 

 Yes  No 

If you were employed by Song or Labrador Mountain during the previous winter season, you may advance to 
the Conviction Record Status section.    
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Type of School 
Attended 

Name and Location 
of School 

Course of 
Study 

Did you 
Graduate? 

Diploma or Degree Earned 
GPA 

High School 
(  ) Yes 

(  ) No 

 None 

 Diploma 

 GED 

College (  ) Yes 

(  ) No 

 None 

 Associate 

 Bachelor 
Dates Attended From To 

EMPLOYMENT HISTORY Provide employment information, including military service, for the last 10 years, starting with the most

recent employer first.  If you've held more than four jobs, provide this information on another sheet and attach to this Application Form. 

Present or Last Employer 

If current employer, may we contact?  Yes  No 

Name of Employer Phone Number 

Address City / State / Zip 

Employment Dates (Month/Year) 

From: To:

Current or Ending Pay Rate 

Starting: Ending:Title of Position Name and Title of Supervisor

Description of duties, responsibilities and significant accomplishments 

Reason for leaving 
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REFERENCES (List three references other than relatives) 

Name/Occupation Phone Number 

Address  City  State  Zip Years Known 

Name/Occupation Phone Number 

Address  City  State  Zip  Years Known 

Name/Occupation Phone Number 

Address  City  State  Zip  Years Known 

CONVICTION RECORD STATUS 
All applicants and employees must, as a condition of employment, inform the organization of all convictions.  This includes all 
convictions received within the past seven years, while your application for employment is pending, and within seven days of receiving 
a conviction if currently employed. 
Have you been convicted of, and/or plead guilty to, a felony or misdemeanor.  Yes   No 
If you answered „yes‟ and have been convicted of a felony or misdemeanor, please provide additional information below, such as the 
crime(s), date(s), court location, sentencing information, disposition of sentence, and rehabilitation completed.  Please note that a „yes‟ 
answer to this question does not necessarily disqualify an applicant for employment.  Rather, such factors as age and date of 
conviction, seriousness and nature of the crime as it relates to the job applied for, and rehabilitation will be considered.  The 
organization reserves the right to reject individuals for employment based on job-related convictions. 

Date of 
Offense 

County and State in 
which Offense Occurred 

Conviction/Explanation Rehabilitation Completed 

PLEASE READ CAREFULLY AND SIGN BELOW 

I hereby certify that all of the information I have provided on this Employment Application is true and correct to the best of my 

knowledge.  I understand that any misrepresentation or omission of facts will disqualify me from further consideration of employment, 
withdrawal of any offer of employment, or, termination of employment, if already hired.   
I authorize verification of all of the information I have provided on this Employment Application and understand that additional 
information may be needed to consider my application for employment.  I authorize all previous employers, educational institutions, 
references, and other persons who have knowledge of me or my records to provide any and all information pertinent to my employment 
and release the same from any liability resulting from providing such information.  I also release this organization and all of its 
employees from all liability for any damage that may result from reliance on the information furnished. 
I understand that if employed, I agree to abide by all policies, procedures, rules, and regulations of the organization.  I also understand 
and agree that, if hired, my employment is “at-will” and is for no definite period and may, regardless of the date of payment of my 
wages or salary, be terminated by myself or the organization at any time with or without cause or notice.   

Date   Signature of Applicant  











   

  

Employment Eligibility Verification 
Department of Homeland Security 

U.S. Citizenship and Immigration Services 

USCIS 
Form I-9

OMB No.1615-0047 
Expires 05/31/2027 

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for 
failing to comply with the requirements for completing this form. See below and the Instructions. 
ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form I-9. Employers cannot ask 
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or 
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal. 

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form I-9 no later than the first 
day of employment, but not before accepting a job offer. 
Last Name (Family Name) First Name (Given Name) Middle Initial (if any) Other Last Names Used (if any) 

Address (Street Number and Name) Apt. Number (if any) City or Town State ZIP Code 

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's Email Address Employee's Telephone Number 

I am aware that federal law 
provides for imprisonment and/or
fines for false statements, or the 
use of false documents, in 
connection with the completion of
this form. I attest, under penalty
of perjury, that this information,
including my selection of the box
attesting to my citizenship or
immigration status, is true and 
correct. 

Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.): 

1. A citizen of the United States 

2. A noncitizen national of the United States (See Instructions.) 

3. A lawful permanent resident (Enter USCIS or A-Number.) 

4. An alien authorized to work until            (exp. date, if any) 

If you check Item Number 4., enter one of these: 
USCIS A-Number 

OR 
Form I-94 Admission Number 

OR 
Foreign Passport Number and Country of Issuance 

Signature of Employee Today's Date (mm/dd/yyyy) 

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3. 

 Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three 
business days after the employee's first day of employment, and must physically examine, or examine consistent with an alternative procedure 
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional 
documentation in the Additional Information box; see Instructions. 

List A OR List B AND List C 

Document Title 1 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Document Title 2 (if any) Additional Information 

Issuing Authority 

Check here if you used an alternative procedure authorized by DHS to examine documents.     

Document Number (if any) 

Expiration Date (if any) 

Document Title 3 (if any) 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Certification: I attest, under penalty of perjury, that (1) I have examined the documentation presented by the above-named 
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the 
best of my knowledge, the employee is authorized to work in the United States. 

First Day of Employment 
(mm/dd/yyyy): 

Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code 

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4. 

Form I-9 Edition 01/20/25 Page 1 of 4 
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LISTS OF ACCEPTABLE DOCUMENTS 
All documents containing an expiration date must be unexpired. 

* Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from List A or a

combination of one selection from List B and one selection from List C.
Examples of many of these documents appear in the Handbook for Employers (M-274). 

LIST A 
Documents that Establish Both Identity 

and Employment Authorization OR 

LIST B 

Documents that Establish Identity 

LIST C 
Documents that Establish Employment

Authorization AND 

1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a State or
outlying possession of the United States 
provided it contains a photograph or 
information such as name, date of birth, 
sex, height, eye color, and address

1. A Social Security Account Number card,
unless the card includes one of the following
restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

2. Permanent Resident Card or Alien
Registration Receipt Card (Form I-551)

3. Foreign passport that contains a
temporary I-551 stamp or temporary
I-551 printed notation on a machine-
readable immigrant visa

2. ID card issued by federal, state or local
government agencies or entities, provided it 
contains a photograph or information such as 
name, date of birth, sex, height, eye color, 
and address

4. Employment Authorization Document
that contains a photograph (Form I-766) 2. Certification of report of birth issued by the

Department of State (Forms DS-1350,
FS-545, FS-240)

3. School ID card with a photograph5. For an individual temporarily authorized
to work for a specific employer because
of his or her status or parole:

a. Foreign passport; and

b. Form I-94 or Form I-94A that has
the following:

(1) The same name as the
passport; and

(2) An endorsement of the
individual's status or parole as
long as that period of
endorsement has not yet
expired and the proposed
employment is not in conflict
with any restrictions or
limitations identified on the form.

4. Voter's registration card 3. Original or certified copy of birth certificate
issued by a State, county, municipal
authority, or territory of the United States
bearing an official seal

5. U.S. Military card or draft record

6. Military dependent's ID card
4. Native American tribal document

7. U.S. Coast Guard Merchant Mariner Card
5. U.S. Citizen ID Card (Form I-197)

8. Native American tribal document
6. Identification Card for Use of Resident

Citizen in the United States (Form I-179)9. Driver's license issued by a Canadian
government authority

7. Employment authorization document
issued by the Department of Homeland
Security

For examples, see Section 7 and
Section 13 of the M-274 on
uscis.gov/i-9-central.

The Form I-766, Employment
Authorization Document, is a List A, Item
Number 4. document, not a List C
document.

For persons under age 18 who are 
unable to present a document 

listed above: 
10. School record or report card

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of the
Marshall Islands (RMI) with Form I-94 or
Form I-94A indicating nonimmigrant
admission under the Compact of Free
Association Between the United States
and the FSM or RMI

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

Acceptable Receipts 
May be presented in lieu of a document listed above for a temporary period. 

For receipt validity dates, see the M-274. 

● Receipt for a replacement of a lost,
stolen, or damaged List A document.

● Form I-94 issued to a lawful
permanent resident that contains an
I-551 stamp and a photograph of the
individual.

● Form I-94 with “RE” notation or
refugee stamp issued to a refugee.

OR 
Receipt for a replacement of a lost, stolen, or 
damaged List B document. 

Receipt for a replacement of a lost, stolen, or 
damaged List C document. 

*Refer to the Employment Authorization Extensions page on I-9 Central for more information.

Form I-9 Edition 01/20/25 Page 2 of 4 
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WAGE THEFT PREVENTION ACT NOTICE 

This notice is to be provided to an employee within 10 business days of hire and on or before February 1
st

 of
each subsequent year in English and the language identified by the employee as his or her primary 
language.  

EMPLOYER INFORMATION 

Employer Name:  Intermountain Management Inc Phone: Song:(315) 696-5711 

   Labrador: (607) 842-6204 

DBA: Song Mountain/Labrador Mountain 

Physical Street Address:  

Song Mountain          Labrador Mountain 

1 Song Mountain Rd              6935 State Rt 91 

Tully, NY 13159     Truxton NY 13158 

Mailing Address (if different): 

PO Box 1001 

Tully, NY 13159 

Preparer’s Name (Manager):  Preparer’s Job Title: 

EMPLOYEE INFORMATION 

Employee Name:  

 The 7 day pay week is:  Monday through Sunday

 Your regular rate of pay is ___________hourly/weekly. Your overtime rate of pay is the greater of 1.5 X 
the "Minimum Wage" or your "Regular Rate".

 You will be paid: Weekly

 Regular payday: Friday at 3:00 PM

EMPLOYER ACKNOWLEDGEMENT 

I hereby certify that I have read the above and the information contained in this form is true and accurate to the best of 
my knowledge and belief.  Any false statements knowingly made are punishable as a class A misdemeanor (Section 
210.45 of the New York State Penal Law) 

Preparer’s Signature: Date:  

EMPLOYEE ACKNOWLEDGEMENT 

I hereby acknowledge that I have received this written wage notice.  I have notified my employer of my primary 
language and the wage notice has been provided to me in that language.  My primary language is 
________________________. 

 I have been given this pay notice in English only, because the Department of Labor does not yet offer a pay notice form 
in my primary language. 

Employee Signature: Date:  

The employer must keep the original for 6 years. Notice Given: x At hiring 

 On or before February 1 

 Before a change in pay rate(s), 
allowances claimed or payday 

PLEASE COMPLETE REVERSE SIDE OF THIS FORM 



 
 

 
 

 
 
 

Employee Emergency Contact Form 
 
 

 
Employee Name: ________________________________________________ 
 
Primary Phone #: ________________________________________________ 
 
Secondary Phone #: ______________________________________________ 
 

 
First Emergency Contact Information 

 
 

Contact Name: ___________________________________________________ 
 
Relationship:_____________________________________________________ 
 
Primary Phone #: _________________________________________________ 
 
Secondary Phone #: _______________________________________________ 
 
 

Second Emergency Contact Information 
 
 

Contact Name: ___________________________________________________ 
 
Relationship:_____________________________________________________ 
 
Primary Phone #: _________________________________________________ 
 
Secondary Phone #: _______________________________________________ 
 
 
 



NEW YORK STATE SEXUAL 
HARASSMENT PREVENTION 
TRAINING ASSESSMENT 
FORM
This form is used to accompany New York State’s Sexual 
Harassment Prevention Training video. While taking the 
training, please note your answers to the case studies and 
exercises.  When you have completed the form, please sign 
and date the back, share it with your employer, and keep a 
copy for your records.
For more information on this training and New York State’s 
workplace sexual harassment policy, visit ny.gov/programs/
combating-sexual-harassment-workplace. 

Case Study 1: Accidentally on Purpose
1. June’s manager asked her a personal question that

made her uncomfortable. Was this sexual harassment?

2.	True or False: John’s behavior has escalated above a
trivial inconvenience to sexual harassment.

Case Study 2: One Moment In Time
1. True or False: Xander sent the image from his personal

phone to Whitney’s personal phone, so this is not a 
workplace issue.

2.	True or False: A hostile work environment cannot exist
while working from home.

Case Study 3: Working Twice as Hard
1. True or False: Dr. Grey’s conduct is likely racial

discrimination.

2.	True or False: Dr. Grey’s conduct is likely sexual
harassment.

Case Study 4: Shaken, Not Stirred
1. True or False: Jason’s behavior could be harassment of

Jamila.

2.	True or False: Jamila cannot complain of harassment
because she voluntarily engaged in sexual activity with
Jason.

3.	Can Jamila complain of harassment if she got the shifts
she wanted?

4.	True or False: It is now “too late” for Jamila to complain.
Her relationship with Jason was consensual so there is
no proof she is receiving less favorable shifts due to the
breakup.

Yes
No

True
False

True
False

True
False

True
False

True
False

True
False

True
False

Yes
No

True
False

NAME: _____________________________________



Bystander Intervention Exercise
What method of bystander intervention is being used in the scenarios described?

Example 1 Example 2 Example 3

Case Study 5: Domestic Disturbance
1. True or False: Dan appearing in only a towel is

harassment.

2.	 As a domestic worker, is Maria protected against sexual
harassment?

3.	True or False: Lisa did not fire Maria, so her online post is
not retaliation.

Case Study 6: Call Me By My Name
1. True or False: Erin can file a complaint against Vanessa

and Jessica for gender discrimination.

Case Study 7: Banking On You 
1. True or False: This is not sexual harassment because

Sawyer and Hayden were in a consensual relationship,
and Sawyer’s behavior is typical of anyone dealing with a
hard breakup.

2.	True or False: This is a personal issue between Sawyer
and Hayden and co-workers should not get involved.

Case Study 8: No Go Joe
1. True or False: Mallory’s only option is to confront Joe

directly about his behavior by writing a report and
submitting it to Joe.

True
False

Yes
No

True
False

True
False

True
False

True
False

True
False

Name: First, Last

Date: MM/DD/YYYY

Sex Stereotyping Exercise
Which of the scenarios described are examples of sex 
stereotyping and therefore potential grounds for a gender 
discrimination claim? (Select all that apply.)

Harassment Scenario Exercise
Which of the scenarios described are a reason an employee 
might file a harassment or discrimination claim? (Select all 
that apply.)

A patient harasses his at-home caregiver.
A customer asks a waitress to remove her mask so 
he can decide how much to tip. 

An employee frequently comments with 
discriminatory language on a coworker’s social 
media posts.
An employee gets handsy with his colleague at a 
hotel bar during a conference.
A copy repair person tells jokes that are degrading 
toward women while fixing the copier. 
Cleaners employed by the building an organization 
rents space in discuss their sexual prowess loudly.
A hotel guest gropes a housekeeper as she 
walks by.   

1 2 3 4 5
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