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Attorneys from ABC member Goldberg & Segalla will present a Sexual Harassment Prevention and 

Awareness training.  In this training you will learn what constitutes violations of New York State standards 

and policies and EEOC laws that govern sexual harassment. This interactive training will educate that your 

employees understand the simple standards concerning violations of sexual harassment in the workplace.  

Participants will learn to: 

 Identify sexual harassment behavior and issues and the difference between sexual harassment and 

discrimination 

 Distinguish between the work and social environments and identify boundaries 

 Minimize conflict and maximize the effectiveness of employees who handle sexual harassment 

complaints 

 Recognize correct and incorrect behavior 

 All employees will become aware of the laws covering sexual harassment so they can stop any 

incidents before they occur 

 

Dates/Locations & Times of Training 

WEBEX Presentation 
December 14, 2018 1:00pm – 4:00pm 

ABC Offices  
Albany: 878 Old Albany Shaker Rd. 

           Buffalo: 2363 Broadway 
           Ronkonkoma: 1 Comac Loop #4 
           Rochester: 2672 W. Ridge Rd.  
           Syracuse: 6369 Collamer Drive    

 

 

Sexual Harassment 

Awareness Training 
 

CONSTRUCTION TRAINING CENTERS OF NEW YORK STATE TM  

 

ABC members: $100. / Non- member: $130. 

To register please email: platenik@abcnys.org or call 585-363-1657 

 

 

 

*Training Fee: $200. ABC member / $250. Future member 

 

 

 

Company Name/Training Location:___________________________________________________________________   

Attendee(s):  1._______________________________________       2. ___________________________________       

                      3._______________________________________       4. ___________________________________       

Payment Type:  Check Enclosed: ____ Check # ________   

Credit Card:     ____ AMEX ____ VISA ____ MASTERCARD  

Card Number: _____________________________________________  CCV _________ Exp Date _________ 

Name on Card: _______________________________________________________________________________________ 

Address:_____________________________________________________________________________________________ 

City: ____________________________________________________________ State: _______ Zip: ___________________  

Signature: ____________________________________________________________ Total to be charged: $___________ 

*Please note: this class requires a minimum number of students and may be cancelled if the minimum registration is not met.         

*NO REFUNDS FOR CANCELLATIONS LESS THAN 5 BUSINESS DAYS OUT 

 

mailto:platenik@abcnys.org

