
NOTICE TO
EMPLOYEES

Paid Family
Leave

Paid Family Leave lnsurance
Coverage Provided by: ELECTRICAL EMPLOYERS SELF INSUHANCE SAFETY PLAN

INSERT INSURER NAME HERE

EIATP INSTRUCTORS

Paid Family Leave is insurance
that provides job protected
paid time off to:
. Bond with a newly born, adopted,

or fostered child
. Care for a family member with

a serious health condition
. Assist loved ones when a family

member is deployed abroad on
active military service

Howto File:

Notify your employer at least
30 days in advance, if foreseeable,
or as soon as possible

Submit the Request for Paid Family
Leave form to your employer

Complete and attach the additional
documentation as instructed on
the request form and submit to the
insurance carrier listed below

You con get forms to toke
Poid Fomily Leove from
. Your employet
. The insuronce corrier

below, or
. ny.gov/PoidFomilyLeove

Employers should NEVER discriminate or retaliate against
anyone who requests or takes Paid Family Leave

INSERT NAME, ADOFESS.AND TELEPHONE NUMBEF OTINSUFEROF MAIN OFFICE OFAUTHOR]ZEO ]\

ELE.TRICAL E MPL.YERS SELF INSU RANCE SAFETY PLAN 
IEW YOIK SELF IN'UREB

158'11 Harry Van Arsdale Jr. Avenue, Ftushing, Ny ii365

LJ:
Pollcy,

591-2800

NOT APPLICABLE EffectiveFrom: 111/2023 To
tr Statutory E Under a plan or Agreement

Class(es) of Employees Covered

Active employees for whom the employer conlributes lo EESISP lor Paid Family Leave coverage who salisfy lhe eligrbility requirements

NOTICE OF COMPLIANCE
PRESCRIBED BY THE CHAIR, WORKERS' COI,4PENSATION BOARD

THIS NoTICE IMUST BE PoSTED coNSPlcUoUsLY lN AND ABoUT THE EMPLoYER'S PLACE oR pLACES oF BUsINESSPFL-12O 111-17)

ftew I

/ . STATE I\1= I

Covering Employees of:

FORMORE INFORMATION AND HELP:

Vi s it ny.gov/Pa idFa milyleave
or call lu,.41t37.53o3

INSERT EMPLOYER NAME HERE

1213112023


