STANDARD SECURITY

LIFE INSURANCE COMPANY
A RELIANCE STANDARD COMPANY
NYS PFL Benefit Rate for 2023

New York State's Department of Labor has releas ed the New York State Average Weekly
Wage (NYSAWW) for calendar year 2021: $1,688.19.

 Therefore, the following Paid i?*a:mil_y Leave calculations will be in use for the calendar year |
: _ 2023: :

$1,131.09 maximum weekly benefit payout (67% x $1,688.19)

covered wage per employee (52 weeks x $1,688.19)

* How does an employee file a New York Disability Benefits Law (“DBL”) claim?
If the disability begins while the employee is working, or within four weeks of the last
day worked, the employee should file a completed DB450 claim form within 30 days.
PART A is the Claimant's Statement and is for the employee to fully complete and
sign.

PART B is the Health Care Provider's Statement. The employee must have their
health care provider fully complete this section which certifies that the employee is
unable to work because of a disability.

PART C is the Employer’s Statement. You must fully complete Part C of the claim
form providing the employee’s wage and employment information.

Once all sections are complete you or your employee can submit the claim to us by:
EMAIL: claims@sslicny.com

MAIL: FAX: 585-398-2854
Standard Security Life Ins. Co of NY

P.O. Box 25339

Farmington, N.Y. 14425



STANDARD SECURITY

LIFE INSURANCE COMPANY
A RELIANCE STANDARD COMPANY
NYS PFL Benefit Rate for 2023

New York State’s Department of Labor has released the New York State Average Weekly
Wage (NYSAWW) for calendar year 2021: $1,688.19.

Therefore, the following Paid Family Leave calculations will be in use for the calendar year
: 2023:

$1,131.09 maximum weekly benefit payout (67% x $1,688.19)

_587.786 maximum covered wage per employee (52 weeks x $1,688.19)

e What is PFL? The PFL program provides wage replacement to employees to allow them to
bond with a child, care for a close relative with a serious health condition, or help relieve
family pressures when someone is called to active military service.

e What are the eligibility requirements to file for PEL? Employees who regularly work 20 or
more hours per week may be eligible after they have worked for at least 26 consecutive weeks.

Employees who work less than 20 hours per week may be eligible after they have worked at least

175 days.
e Where can | get a claim form? Claim forms on the Kulanu Employee page.

They can mail it to:  Standard Security Life Insurance Company of New York
P. O. Box 25339
Farmington, New York 14425

They can email it to: claims@sslicny.com

Or

They can fax itto:  585-398-2854
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& JUATE | Leave NOTICE TO
EMPLOYEES

Paid Family Leave Insurance

Coverage Provided by: Standard Security Life Insurance Co. of NY

Covering Employees of: KULANU ACADEMY

Paid Family Leave is insurance How to File:
that provides job protected ;

PRl g Rl | - Notify your employer at least
paid time off to: 30 days in advance, if foreseeable,
] { Or as soon as possible
- Bond with a newly born, adopted, ;
or fostered child ! - Submit the Request for Paid Family
- Care for a family member with L o'l pour smploye
aserious health condition - Complete and attach the additional

* Assist loved ones when a family documentation as instructed on
member is deployed abroad on the request form and submit to the

active military service insurance carrier listed below

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

You can get forms to take
Paid Family Leave from

- Your employer,

« The insurance carrier
below, or

* ny.gov/PaidFamilyLeave

Standard Security Life Insurance Company of NY
485 Madison Avenue — 14th floor

New York, NY 10022

646-509-2100

Policy #: 30975-00 Effective From: 1/1/2020 To: 1/31/2021

(] Statutory 1 Under a Plan or Agreement

Class(es) of Employees Covered:
ALL ELIGIBLE UNDER DBL LAW

NOTICE OF COMPLIANCE

PRESCRIBED BY THE CHAIR, WORKERS' COMPENSATION BOARD
THIS NOTICE MUST BE POSTED CONSPICUQUSLY IN AND ABOUT THE EMPLOYERS PLACE OR PLACES OF BUSINESS.

PFL-120 (11-17) s
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DB-2718 (5-19)
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Workers” Compensation Board, Disability Benefits Bureau, PO Box 90 clicatt, NY 13761-9025
Customer Service: (877) 4996 o . wob iy, gov
THIS AGEMCY EMPLUYES AMD SERVES PEOPLE WITH DISABILITIES WITHOUT DISCRIMINATION




Standard Security Life Insurance Co. of NY

KULANU ACADEMY

STATE OF NEW YORK
WORKERS' COMPENSATION BOARD
NOTICE OF COMPLIANCE

New York State Disability Benefits

Disability Benefits For Employees

1. If you are unable to work because of an illness or injury, not work-related, you may be entitled to receive weekly
benefits from your employer, his or her insurance carrier, -or from the Special Fund for Disability Benefits.

2. To claim benefits you must file :a claim form within 30 days from the first date of your disability, but in no event more
than 26 weeks from such date. |

3. Complete claim form DB-450 (Notice and Proof of Claim for Disability Benefits) 5
You may obtain the form from your employer, his or her insurance carrier, your health provider, any Unemployment
Insurance Office, the Workers'-Compensation Board's website (www.wcb.ny.gav) or any office of the Board.
IMPORTANT: Before filing your claim, your health provider must complete the "Health Care Provider's Statement” on
the form showing your period of disability.

«  If you are employed, or have been unemployed for four weeks or less when your disability begins, send the
completed form to your employer or the insurance carrier named below.

= If you have been unemployed more than four weeks when your disability begins, send the completed form to
the Workers' Compensation Board, Disability Benefits Bureau, 328 State Street, Schenectady, New York 12305,

4. You are entitled to be treated by any physician,chiropractor, dentist, nurse-midwife, podiatrist or psychologist of your
choice. However, unlike workers' compensation, your medical bills will not be paid unless your employer and/or union
provide for the payment of such bills under a Disability Benefits Plan or Agreement.

5. If you are ill or injured during the time you are receiving Unemployment insurance Benefits, file a claim for Disability
Benefits as soon as you sustain the injury or iliness, by following the instructions outlined above.

8. If you are out of work in excess of seven days, your employer is required to send you a Disability Benefits Statement
of Rights (Form DB-271S5).

7. You may not take disability benefits at the same time as paid family leave benefits. The total amount of disability and
paid family leave in a 52 week period cannot exceed 26 weeks,

8. Other information about disability benefits may be obtained by writing or calling the Workers' Compensation Board.

Standard Security Life Insurance Company of NY
485 Madison Avenue - 14th floor

New York, NY 10022

646-509-2100

Policy #; 30975-00 Effective From: 1/1/2020 To: 1/31/2021

Statutory {1 Under a Plan or Agreement
Class{es) of Employees Covered:

ALL ELIGIBLE UNDER DBL LAW

NY3 Workers' Compensation Board
Customer Service: (877) §32-4996
wwaw.weh.ny.gov

PRESCRIBED BY THE CHAIR, WORKERS' COMPENSATION BOARD
THIS NOTICE MUST BE POSTED CONSPICUQUSLY IN AND ABOUT THE EMPLOYER'S PLACE OR PLACES OF BUSINESS,
Employers must post DB-120 so that all classes of their employees know who will pay their benefits.

DB-120 (11-17) THE WORKERS' GOMPENSATION BOARD EMPLOYS AND SERVES PEOPLE WITH DISABILITIES WITHOUT DISCRIRINATION
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STATE OF NEW YORK - WORKERS' COMPENSATION BOARD
ESTADO DE NUEVA YORK - JUNTA DE COMPENSACION OBRERA

NOTICE OF COMPLIANCE

TOEMPLOYEES

IMPORTANT INFORMATION FOR EMPLOYEES WHO ARE
INJURED OR SUFFER AN OCCUPATIONAL DISEASE WHILE
WORKING.

1. By posting this notice and information concerning your rights as an injured
worker, your employer is in compliance with the Workers' Compensation lLaw.

2. I you do not notify your emplayer within 30 days of the date of your injury your
claim may be disallowed, so do sc immediately,

3. You are entilled to obtain any necessary medical ireatment and should to so
immediately.

4. You may choose any doctor, podiatist, chiropractor or psychoiogist referrec
by a medical doclor that accepts NY State Workers' Compensation patients
and is Board authorized. Howaver, if your employer is involved in a certified
preferred provider organization (PPQO) you must first be treated by a provider
chosen by your emplover and your employer must give you a wrilten
statement of your rights concerning further medical care.

5. You should tell your doctor to file copies of medical reports concerning
your claim with the Workers' Compensation Board and with your employer's
insurance company, which is indicated at the botlem of this form.

6.You may be entitled to lost time benafits if your work-related injury keeps
you from wark for more than seven days, compels you to work at lower
wages or results in permanent disability 1o any part of your body. You may be
enfitled to rehabilitation services if you need help returning to work.

7. You should not pay any medical providers direclly. They should send their
bills to your employers insurance carrier, If there is a dispute, the provider must
wait unlil the Board makes a decision before it atlempts lo collect payment
from you. If you do not pursue your claim or the Board rules ihat your
injury is not work-related, you may be responsible for the payment of the bills.

8 You are eniled to bhe represented by an altorney or ficensed
representative, but it is not required. if you do hire a representative do not
pay hirvher directly. Any fee will be set by the Board and will be deducled
from your award.

9.If you bhave difficulty in obtaining a claim form or need help in filling it out,
or if you have any other questions or problems aboul a job-related injury, contact
any office of the Workers” Compensation Board.

NYS Workers' Compensation Board
Centralized Mailing
PO Box 5205
Binghamton, NY 13902-5205

Customer Service Line: 877-632-4996

AVISO DE CUMPLIMIENTO

A EMPLEADOS

INFORMACION IMPORTANTE PARA EMPLEADOS QUE SEA
LESIONADOS O SUFRAN UNA ENFERMEDAD QCUPACIOMA
MIENTRAS TRABAJAN.

1, Su palrono estd  cumpliendo la Ley de Compensacidn Qbrera cuando despliega esl
comunicade concerniente a sus derechos como frabajador lesionade.

2. Si usted no notifica-a su paironc dentro del términe de 36 dias de haber sufride su lesic
su reclamacion podria ser desestimada, por eso notifique inmediatamente,

3. Usted tiena derecho a recibir cualguier fratamiento médico necesario relacienado con s
lasidn y debe gestionario inmediatamente.

4. Para el ratamienio de cuaiquier lesidn o enfermedad relacionada con el trabajo, uste
puede escoger cualquier medico, podiatra, quirepractico o psicologo (si es referido por 1t
medicd autorizada) que este’ autorizado y acepte pacientes de la Junta de Compensacic
Qbrera. Sin embarge, si su patrono estd aulorizado a participar una organizacion certificad
de proveedores preferidos (PPO) usted debsrd oblener tratamients  inicial par
cualquier lesidn o enfermedad refacionada con el trabajo de la correspondient
entidad. Patronos que participen en cualquiera de estos programas establecidos por le
estan obligadesa proveer a sus empleados nolificacion escrita explicando sus derecho
y obligacicnes bajo el programa a que esté acogida. '

5. Usted deberd requerir de su Medicd que radigue copias de los informes medicds de s
N :

caso en la Junta de Compensacion Obrera y en la compania de seguros de su patrone, qu

se indica al final de esta forma.

8. Usted tlene derecho a compensacion si su lesidn relacionada con el trabajo le impid
trabajar por mas de siete dias, |2 obiiga a trabajar a sueldo mds bajo & resulta en incapacidar
permanente de cualquier parte de su cuerpo. Usted puede tener derecho 3 servicios di
rehabilitacion si necesita ayuda para regresar al trabajo.

7. No pague a ningun proveedor medicd directamente por tratamiento de su lesidn
enfermedad relacionada con el trabaje. Ellos deben enviar sus faclyras al asegurador de s
patrono. St el caso es cuestionado, el proveedor deberd esperar hasta que la Junia decida ¢
ruso, anles de iniciar gestidn de cobro alguna conira usted. Si usted no lramita su casc 8 |
Junta falla que su lesion o enfermadad no esté relacionada con el trabajo, usted podria se
rasponsable del pago de las facturas.

8. Mo es obligatorio el estar representado en ninguno de los procedimientos de la Junta, perc
2s un derecho que usted tiene, el estar representade por abogado & por representante
licenciado si usted asi lo desea. Si es representado, no pague al abogado ¢ al representante
licenciade. Cuando la Junta decida su caso, los honorarios seran determinados por la Junta y
descontados de sus beneficios,

8 Sitiens difisultad en conseguir un formulario de reclamacion & necesita ayuda para llenaric
. — h o

¢ tiene dudas sobre cuaiquier situacion relacionada con una lesidn & enfermedac

comuniquese con la oficina mas cercana de la Junla.

CHAIR/PRESIDENTE
Workers' Compensation Board

Waorkers' Compensation Benefits, when due, will be paid by  (Los beneficios de Compensacioh Obrera, cuandos debidos, seran pagados par):

NYSIF
PO Box 66699, Albany, NY 12206
{888) §75-5790

To cancellation
(Hasta cancellation)

H 1426 092-1

07/13/2021

Effective From
{En Vigor Desde)

Policy No.
(Poliza No.)

Name of employer (Nombre de patrono)

KULANU ACADEMY
124 MCGLYNN PLACE
CEDARHURST NY 11516

THIS NOTICE MUST BE POSTED
CONSPICUQUSLY IN AND ABOUT THE

C-105 (9-17)
U30SIF

WORKERS' COMPEMSATION HOARD
PRESUAIBED GY CHARY

SIATL QO MW YORK werw woh pv oy

EMPLOYER'S PLACE OR PLACES OF BUSINESS.

Failure by an employer to post this notice in and about the
employe's place or places of business may result in a $250
penatly for each violation
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Mew York State Insurance Fund

. NOTIFICATION CONCERNING
WORKERS' COMPENSATION PHARMACY BEN;?EFITS

Please read this notice carefully. It provides you with important information on ob;t.aining medication
under a workers’ compensation claim with the New York State Insurance Fund (NYSIF),

NYSIF has entered into an agresment with CVS Caremark,'a Pharmacy Be_rieﬁtsiManager (PBM),
which has a network of pharmacies to make available the medications workers may receive for
their work-related injury or sickness. This does not chiange vour right to get the medication
hecessary fo treat such an iflness or injury. It only means that vou must obtain that medication
from a participating pharmacy in the CareComp pharmacy network administered by CVS

Caremark. This network is not limited to CVS pharmacies, but includes more thari 67,000

participating pharmacies:-The pharmacies and their addresses can be ebtained by: -

*calling the CVS Caremark Call Center at (866) 493-1640 , or TDD number for the hearing
impaired at {866) 200-2161 :

" using the website www.werxpharmacylocator.com : -

* using the NYSIF website nysif.com/networkbenefits "

If you are obtaining your medication through a workers' compensation claim, you must obtain that
medication from one of these pharmacies unless: :

* You have a medical emergency and it is not reasonably possible to purchase the
medications you need for that emergency from a network pharmacy, or

» Ordering by mail or telephone is not an option in the network, no pharmacy in the network
will deliver to you, and none of these pharmacies is within 15 miles if you live in a rural
location, or five miles if you do.not live in a rural location. If you believe thig is the case for
you, please call one of the numbers on the botiom of this page. :

Please note that CVS Caremark has mail-order, internet and telephone services. !énstructions can
be obtained by calling the CVS Caremark Call Center at (866} 493-1640.

All pharmacies in the network are required to keep a sufficient stock of medication on hand so that

they can-service yourwithout undue delay.
All In-store pharmacies must be open for business during hours that are typical in your community.

Pharmacies in the CareComp pharmacy network will bill NYSIF directly. You will not have to pay
out-of-pocket costs for medication., it :

You may obtain additional information about the CareComp pharmacy network by ical!ing the toli-
free, 24-hour telephone number: (866) 493-1640. : ; |

If you have any questions or problems, please call NYSIF at (888) 875-5790. You may also contact
the New York State Workers' Compensation Board at general_infor tion@wch.ny.gov or
(877) 832-4996, or the Advocate for Injured Workers at (800) 580-6665. You may also find further

information by visiting www.wch.ny.gov.
POLICYHOLDER - PLEASE POST CONSPIC’UO[.?SLY

PBM Post (5/19) £

Posted 6/1/2021 [600G0000000093826566)[00D4-000014260521]w #H]E 15643 DLI[PBMENPL A -FEML#4]{01-00177)
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Attention All Employees

Time Allowed
Employees to Vote on Election Day

NY. Election Law Section 3-110

o As a registered voter, you may take off up to 3 hours, without
loss of pay, to allow you time to vote.

o You may take time off at the beginning Of end of your
working shift, as your employer may designate, unless
otherwise mutually agreed.

e You must notify your employer not less than 2 days before
the day of the election that you will take time off to vote.

Rev 04.12.2018

e —

i Employers: Not less than ten working days before any Election Day, every
employer shall post conspicuously in the place of work where it can be seen

as employees come or g0 to their place of work, @ notice setting forth the
provisions of this law. Such notice shall be kept posted until the close of the polls
on Election Day.

Unemployment Insurance * Workers’ Compensation ° Disability Benefits * Paid Family Leave

Attention Employer: These nolices may oniy be obtained through the state or your insurance cairier.

_.__,—__.M,_—..____,“m__.ﬁ_-__.m.___,.,“__,_.._._ﬁd., -
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