Connecticut Paid Leave

Employment Verification AfL
For Public and Non-Public Elementary and / aC®
Secondary School Employees

Instructions to the employer: Please complete the following information and return to Aflac within 10 calendar
days of receipt of this form. You can send it by email CTPFL@Aflac.com or fax to (888) 485-0973.

Section 1: Applicant’s Leave Information (to be completed by the Applicant or the Employer)
First Name: Last Name: Date of Birth:

Last 4 Digits of SSN: Beginning Date of Leave:

Leave Type: O Continuous [ Intermittent [ Reduced sched

Reason for Leave: [0 Employee's own serious health condition O Care
O Military caregiver leave [ Qualifying exigency leave
Please confirm that you are an employee of a Public or Non-Publi

Secondary School: O Yes O No

Section 2: Employer Information (to be completed by the. ployer)

Employer Name:

Address:

City: Zip Code:

Contact Name:

Contact Phone Number: Contact Email:

If one of the following categoriesd i ck the appropriate box and return the form to Aflac without
completing the remaining secti

O Federal Government ernmént of another state O Non-contributing employee of a
B ) O Non-contributing employee of CT State Government

> N
Section . Applicant’s Incc

Date of employee’s separation from
employment (if applicable):

Please select the workdays the employee typically works.
O Sunday O Tuesday [ Wednesday O Thursday O Friday O Saturday

A “"workweek” is the employee’s usual or normal schedule (hours per week). If the employee has a standard

workweek (e.g., 40 hours/week, or 24 hours/week) please provide that schedule:

If the employee’s workweek varies from week to week, please state the hours worked in each of the 12 weeks prior

to the receipt of this form or prior to the start of leave, whichever occurs first (including any overtime worked), plus
any hours for which the employee took any paid time off:

Week 1: Week 2: Week 3: Week 4:
Week 5: Week 6: Week 7: Week 8:
Week 9: Week 10: Week 11: Week 12:

If the employee is not taking leave with this employer, please check this box (1 and only complete sections 1-
\.’:’, section 8 and submit back to Aflac.
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Connecticut Paid Leave - Employment Verification

Applicant’s First Name: Applicant’s Last Name: Case Number:

Section 4: Scheduled Closures (to be completed by the Employer)

For the requested leave period, please provide the specific dates of any School breaks, holidays or any other
scheduled dates which the employee would not ordinarily be expected to work if not on leave:

Section 5: Other Potential Sources of Income (to be completed by the Employer)
Has the employee applied for Worker's Compensation benefits? O Yes O No
e If Yes, have the Worker's Compensation benefits been approved? [0 Yes [ No

o If Yes, please indicate the dates for which the employee is approved to receive Worker's Compensation
Benefits:  Start: End:

“Income-replacement benefits” refers to employer-provided sources of income to the employee, including sick
leave, vacation leave, paid time off, disability benefits insurance, etc. Please indicate which of the following
applies to the employee (please check all that apply):

O 1. Employee will not receive any employer-provided income-replacement begp leave.
Claim Impact: The claimant may receive their full CTPL weekly benefi

O 2. Employee will receive employer-provided income-replacement b the employee’s regular
wages for the entire duration of the employee’s leave.

Claim Impact: The claim will not be payable due to receiving 100% mployer.
O 3. Employee will receive employer-provided income-replacément be qual to the employee’s

regular wages for a portion of the employee’s leave.
Please indicate the last date the employee will receive sueifincome-replacement benefits:

Claim Impact: The earliest CTPL claim benefits may, is the e date indicated above.

O Primary - Employer benefit pay i ount will be the same whether or not CTPL benefits are
payable

What percentage of
employee’s gross w,

ill be paid and for how long? (Please provide percentage of
of payments.)

End:
End:

ate will be reduced by the same % and duration indicated above so that CTPL
ceed 100% of the employee’'s regular wages.

O Seco enefit payment may be reduced by the CTPL benefit payments

benefit rate will not be reduced by employer provided benefits; therefore, it is the

yer's responsibility to comply with the statutory requirement that the sum of the CT Paid
Leave benefits plus employer-provided benefits does not exceed 100% of the employee’s regular
wages.

Any additional information regarding income-replacement benefits:

.
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Applicant’s First Name: Applicant’s Last Name: Case Number:

Section 6: Public and Non-Public Elementary and Secondary School Details
School Name:

Is this a Non-Public school? [ Yes [ No Employee’s Job Title:

Does this position require certification under Chapter 166 of the CT General Statutes? OYes ONo

Only if the position requires certification: please select from the following:

1. O This certified employee is in a position that is covered by a collective bargaining unit which has
negotiated for participation in the CT Paid Leave Program.

2. O This certified employee is in a position that is not covered by a collective bargaining unit which has
negotiated for participation in the CT Paid Leave Program.

3. O This certified employee is in a position that is covered by a collective bargaining
negotiated participation in the CT Paid Leave Program.

unit that has NOT

Section 7: Wage Reporting

Please check the appropriate box and complete the Wage Report

This position is scheduled for work: (Select one)
1. O Year Round
2. [ Subject to School Calendar (please attach school calg

Is the employee able to choose from among different payment ent payment options

options for their wages? ages for the past two school years (July
he expected wages that will be paid for the

For example, can the employee choose whether to be paid only dugi

the school year, or for all 12 months of the year, or with a ballooy Gross Annual Wages
payment at the start of the summer?
(CT Only)
O Yes, the employee may elect different payment optig
(check box and fill out section to the right) July 20___ - June 20__
) ) ) ly20__ -June20__
O No, the employee is not given a choice as to the fre | d to Section 8
different payment options (check box am@ifill out sect once complete, proceed to Section 8)
If employee is n ment options
Please enter
CTineach Quarter Year Gross Wages Paid
(CT Only)
O If the orted to another state as $
they we the time, do NOT $
complete the table. S
$
$
$
$
$
$
- J
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Applicant’s First Name: Applicant’s Last Name: Case Number:

Section 8: Employer Declaration and Signature

Under penalties of perjury, | declare that to the best of my knowledge and belief, the information contained herein is true,
correct, and complete. Any false statements or other failure to provide truthful, accurate, and complete information may
result in monetary and other penalties as well as the possibility of criminal prosecution.
Signature Date
Printed Name Title

. J
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