~TATEMENT O RIGHT~
NEW ORK~TATE DI~ABILIT BENE ITs

I OUARE UNABLE TO WORK BECAU~E O A NON-OCCUPATIONAL
ILLNE~~ ORINJUR ,_OU MA BE ENTITLED TO DI~ABILIT BENE IT~

1. Your employer s requ red by law to prov de for the payment of dsablty benef M NU WI - CI21)

I OUHA EDI ICULT IN OBTAINING A CLAIM ORM OR NEED HELP IN ILLINGIT OUT, ORI OUHA EAN OTHER

QUE-~TION~ OR PROBLEM~ ABOUT A NON-WORK RELATED INJUR ORILLNE~~, CONTACTAN O ICEO THE
WORKER-~' COMPEN-~ ATION BOARD.

Th's nformaton s a's mplfed presentat on of your r ghts asreguredby Se ton 229 |
of the Dsablty and Pad Famly Leave enefts Law. Your employer's d sab | ty
benefts nsuran e arrer s:

DB-271~ ( -21)



