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Adding Disability Coverage Under New Farm Labor Law

YES – Please complete sections immediately below and then sign and return the form to NYSIF.  

NO – Please sign below and return form to NYSIF. 

Disability Benefits 

# of Covered Employees Total Annual Wages (not to exceed $17,680 per employee) 

Male 

Female 

Paid Family Leave Benefits 

# of Covered Employees Total Annual Wages (not to exceed $75,409 per employee)

Male 

Female 

CERTIFICATION (Please complete whether you checked YES or NO above)

I (We) hereby certify that the above is a true and complete statement. 

Policy #: ________________________________________________ 

Signature:________________________________________________Title:_____________________ 

Print Name:_______________________________ Phone #:_______________ Date:_____________ 

Return Form to NYSIF 
You can return this form to NYSIF via mail, email or fax: 

Mail Emai Fax 
NYSIF Disability Underwriting 
PO Box 66699 
Albany, NY 12206 

DBPolicy@nysif.com (518) 437-5278

To make sure your farm workers are covered by disability benefits and paid family leave, as required by 
the new New York State Farm Laborers Fair Labor Practices Act, please check the appropriate 
YES or NO box below and return the form to NYSIF. 

Do you employ farm workers as defined by the NYS Department of Labor? 

UDB-Farm (1/21)
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