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. STATE Leave NOTI C E T .
EMPLOYEES

Paid Family Leave |
Ci)!verz;irf\;:;z dnbssrance AmGUARD Insurance Company
Covering Erployecs of Kids Care Pediatric Associates PC
Paid Family Leave is insurance |  Howto File:
th?t.'PFQV'd$139b protected s Notify youremployer at least
——paid time-off to: - 36-days-inadvanceifforeseeable——
- Bond with a newly born, adopted, oras soon as possible o
or fostered child - Submit the Request for Paid Family:
. Care for a.family member with Leave form to your employer
a serious health condition - Complete and attach the additional
. Assist Ioved ories when a.family documentation as. ms’tructed on
mémber is deployed abroad on the request form and-submit to'the
active military service insurance carrier listed below.

Employers shotild NEVER discriminate or rétaliate against
anyone who requests or takes leave

You can'get forms fo take

FOR MORE INFORMATION AND HELP: Paid Family Leave from

N\t NS [ - PR SR | _BIG | Tl Sy « Youremployer,
Visit ny.gov/PaidFamilyLeave - The insurance carrier
S N A T B 8 O ‘ S & 8 ~ﬁ:~'~W:&b€!@%@fW
Oﬁca‘iﬁsﬂ&) 337-6303 « ny.gov/PaidFamilyL.eave

INSERT NAME; ADDRESS, AND TELEPHONE NUMBER OF INSURER OR MAIN OFFICE.OF AUTHORIZED, NEW-YORK'SELF-INSURER
| AmGUARD Insurance Company

16 South River Street, P.O, Box A-H
Wilkes-Barre, PA 18703-0020 1-800-673-2465

Policy #: DB01626254 ' Effactive From: 2/1/2017. To:
o Statutory 01 Under a Plan or Agreement

Clas;\{es).ofrEmblrbyees Covered:
All of the employer's employees eligible under the NYS Disability and Paid Family Leave Benefits Law,

NOTICE OF COMPLIANCE
PRESCRIBED BY THE CHAIR, WORKERS' COMPENSATION BOARD

PRLA20{H 1_})TH!S NOTICE MUST BE POSTED CONSPICUOUSLY IN AND ABOUT THE EMPLOYER'S PLACE OR PLACES OF BUSINESS.
0



