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EMPLOYEES OF THIS FIRM ARE COVERED BY THE NEW,YORK STATE UNEMPLOYMENT INSURANCE LAW.
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CALL 1-888-783-1370. SERVIGE AT THIS NUMBER, WILL ONLY BE PROVIDED TQ CALLERS U NG TDD EQUIPMENT.
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TO EMPLOYER: POST CONSPICUQUSLY IN EACH WORKPLACE. FOR ADDITIONAL POSTERS WRITE TO:  LIABILITY AND DETERMINATION SECTION
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IA 133 (4-04)
Equal Opportunity Employer/Program - Auxiliary aids and services are available upon request to individuals with disabilities.
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