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Paid Fainily 
Le'ave' 

............................................. 

Paid Farnlly Leave Insurance AmGUARD Insurance Company 'Coverage Provided by: . 

Kids Care Pediatric Associates PC 

Paid Faniily:Leave is:insuranc. 
that,prQvid.'job protected 

..-pald,time'-Of,f"-to:~.---~ 

• 	Bond with a newly born. adopted, 
or fosteredthHd 

• Care for.aJamily member with 
a serious health condttfon 

• As$ist.lovecf Qn'es whe(1 a, family 
me,mber is deployed abroad on 
active military service 

. HowJo .FiI~: 


ii Notify youcempJoyerat least 

·~-3(}'days~'itTadValJcei iHoteseeabl~-=--~'­

oras soon as possible 

o 	 Submit the Request for Paid Fa,mHy' 
L?9,ve. fortn tq your employer 

• 	Complete and attach the. additional 
documentation as, instructed on 
the requ~st 'form ·ari~L.$uP'rnit t6'the. 
insurance carrier liste.d belo·w. 

Employers sh~'lId NEVER discrhl1ihate Or ret:~Ii~t. ~:gaitlst 

anyone who requests or takes leave 


Yqu carrget forms to tdk,e< 

FOR MORE INFORMATIONANDHELP-:, ,paidpanjilr,b€:'¢Jvef(Of!1

~ • "'.... .~ -.' .' '~." ,". • . '. • '" '.' - *. 

," 	 Yourerqployer,:'Vrslf: ny.g.ovIPaldFamllyl.eave '~: The insurance'carder 
_.-"F-~__ oo/e~F"-'==-"-==--=--==-~~--=-~olc-a111$4~~l3S~3'03~ •. 	 ,ny.gpv)PaidFamily£eave: 

,.. . ... .. '.' , .'.. .' . ." . .' '. ..: '.' 

.INSERT NAME;ADQ~E§S, AND TEL~PHQI}IE NUrvl!3E~PF IN~I,JB!=RQR MAINQFflq:PFAUT:H,~gi~E.Q;r~n:yv-ypR~;~E;LF-IN~URER 
AmGUARD Insurance Company 
16 South River Street, P. O. Box A-H 
Wilkes-Barret PA 18703-0020 1-S00-E;i73-2465 

P6IlcY#: D801626254 EffeCtiVE! From: __=2/;.:.1t..::/2=0=.:17--,-_TO: _';";';";"''''';'''';;'_--'-'-''';'';;;;'';;;';'' 

!\1 SttlMo,y 0 Und",r a Plan orAgr~ement 

Class'es)ofEmpioyees eover~d: 


All of the employers employees eligible under the NYS Disability a nd Paid Family Leave Benefits Law. 


NOTICE OF COMPLIANCE 
PRESCRI[3ED BY THE CHAIR. WORK~RS' COMPENSATION BOA~D 

PFL.120i11_17}THIS NOTICE MUST BE POSTED CONSPICUOUSLY IN AND ABOUT THE EMPLOYER'S PLACE OR PLA¢.ES0F BUSINESS. 


