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PRESIDENT
JUAN FREDY ZUNIGA
VICE:PRESTDENT
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F.V. oONTRACTtNG,INC.
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INC. VILI.A6E OF BEI-LEROSE
50 SUPER|OR RD'
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5, Policy coygq;

tr A. All of the employer's employees eligible under the NYS Disability and Paid Family Leave Benefits Law

tr B. Only the following class oi classes of ernploye/s employees:

Under penalg of perjury, t certify that I am an aulhorized representative or licensed agen! of the insurance carrier referenced above and that the named

lnSured has NYS Dis'ability and/or Paid Family Leave Benefrts insurance coverage as described above.
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