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% THE COMMONWEALTH OF MASSACHUSETTS
% EXECUTIVE OFFICE OF LABOR AND WORKFORCE DEVELOPMENT
DEPARTMENT OFf UNEMPLOYMENT ASSISTANCE

KRR
‘ CLATMANT ID: W

CLAIM ID: 202101
Jane 30, 2021

Issue I[dentification Number L]

Notice of Disqualification

Reasoning and Findings

You have failed without good cause to present proper identification, and therefore do not meet the filing and registration
requirements,

Applicable Section of Law

Massachusetts General Law Chapter 1514, §25(a)

Effect of this Determination

You ate not entitled to receive benefits beginning 6/13/2021 and for an indefinite period of time thereafter until you meet the
filing and registration requirements.
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Log in to your account at www.mass.gov/dua to check the status of the other issue(s).

If you have any questions about this notice; you may contact the Department of Unemployment Assistance. Have your
Issue/Multi-Claimant identification number available when you call,

How to Request a Hearing on this Determination

This determination will become final unless:
1.) You request a hearing within ten calendar days after the date of mailing, or

2.) You request a hearing within eleven to thirty calendar days afier the date of mailing and it is established
that such delay was for good cause. In limited circumstances, you may request a hearing after thirty calendar
days.

If you did not receive the determination in your primary language, the determination will become final unless:
1.) You request a hearing within 60 calendar days after the date of mailing, or

2.) You request a hearing afier 60 days and the reason for the delay is because you did not receive the
determination in your primary language.

You may file a request for a hearing by mail using a signed letter, completing the Request for Hearing
information provided with this document, or by logging in to your online account. You may also request a
hearing in person at any office of this Agency.The hearing will be conducted in accordance with the Standard
Rules of Practice and Procedure, 801 CMR 1.02 and 1.03 (Informal/Fair Hearing Rules).

If you request a hearing on this determination, you must continue to complete your weekly benefit claims
certification in order to protect your rights to benefits,

Although such representation is not required, any party may be represented at the hearing by counsel or agent.
If you desire counsel and are unable to engage one in private practice, you may meet the criteria for obtaining
assistance from the local Legal Assistance Services, Legal Aid Society or Bar Association. Fees payable by a

claimant to his/her counsel or agent for representation at a hearing are subject to approval by the Director.



THE COMMONWEALTH OF MASSACHUSETTS )
EXECUTIVE OFFICE OF LABOR AND WORKFORCE DEVELOPMENT
¥ DEPARTMENT OF UNEMPLOYMENT ASSISTANCE

L] )
Hearings Department
Greater Boston Regional Hearings
Office

19 Staniford Street
Boston, MA 02114

cLAIMANT ID: (R

CLAIM ID; 202101
July 01, 2021

Appeal Request Information
(signature is required)

IMPORTANT: This notice contains information about your rights or obligations, and should be translated
immediately.

You may file a request for a hearing by mail using a signed letter, completing the Request for Hearing information
provided with this document, or by logging in to your online account at www.mass.gov/dua.

Home:

Mobile: —
& Other:
Claimant ID #: — International:

Tssue TD #: HNNENGGGG_ Email Address: NSNS

Reason for Appeal:

Please describe the reason for this appeal (Optional):

Hearing Details:

*Will you need an interpreter? Oves [ No
If you need an interpreter, enter the language needed:
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[ confirm that the information above is correct.

Date: Signature;
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The enclosed notice contains important information about why you are disqualified from receiving unemployment insurance
benefits and how to appeal. You should have it translated im mediately. If you need help translating it or have questions,
please call the Multilingual Services Unit. If you want to appeal, you must request a hearing. The filing deadline is 10 calendar
days after the notice’s mailing; 30 calendar days with good cause for the delay; or, in same cases, 60 calendar days if you did
not receive the determination in your chosen language. To protect your rights, you also must continue to claim benefits each
week that you are unemployed.

El documento adjunto contiene informacion importante sobre la razén por la cual usted estd descalificado/a para recibir los
beneficios del Seguro de Desempleo y sobre cdmo apelar. Hégalo traducir inmediatamente. Si necesita asistencia con la
traducci6n o tiene preguntas, por favor llame a la linea gratuita al 1-888-822-3422 y seleccione 1 para espafiol. La Oficina de
Servicios Multilingiies estd abierta de lunes a viernes, de 8:30 A.M. hasta 12:00 P.M. y de 1:00 P.M. a 4:00 P.M. Si desea apelar,
tiene que solicitar una audiencia. La fecha limite para presentar una apelacién es de 10 dias calendarios a partir de [a fecha de
envio del documento; 30 dias calendarios con justa causa por la demora; o, en algunos casos, 60 dias calendarios si no recibié
la determinacién en su idioma seleccionado. Para proteger sus derechos, también tiene que continuar a solicitar los beneficios
por cada semana que esté desempleado/a.

A notificacdo em anexo contém informagdes importantes sobre o porqué de vocé ter sido desqualificado para o recehimento
do beneficio de seguro desemprego e de como apelar. Vocé devera té-la imediatamente traduzida. Se vocé precisar de ajuda
com a tradugdo ou tiver alguma duvida, por favor ligue para o Servigo de Ligacdo Gratuita através do nlimero 1-888-822-3422
e selecione 6 para Portugués. A Unidade de Servigos Multilinguisticos funciona de Segunda a Sexta-Feira de 8:30 da manh3 as
12:00 da tarde e das 13;00 as 16:00 da tarde. Se vocé quiser apelar da deciso, vocé dever3 solicitar uma audiéncia. A data-
limite & de 10 dias seguidos apds a data de envio da notificacdo; 30 dias seguidos com uma justificativa pelo atrazo; ou, em
alguns casos, 60 dias seguidos caso vocé nJo tenha recebido a determinagéo no idioma de sua escolha. Para proteger seus
direitos, vocé também deve continuar a solicitar os beneficios a cada semana gue vocé esteja desempregado.
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Avi ki enkli an gen enfomasyon enpdtan regadan poukisa ou pa kalifye anko pou resevwa benefis asirans chomaj ou an epi
kijan pou fé apél. Fok ou f& tradwi | touswit. Si ou bezwen &d pou fa tradwi | oubyen gen okenn kesyon, tanpri rele nimeweo
Telefon Gratis lan nan 1-888-822-3422 epi chwazi opsyon 2 pou Kreyol Ayisyen. Depatman Sévis Miltilang lan [Multilingual
Services Unit] louvri Lendi a Vandredi de 8:30 a.m. a 12:00 midi epi de 1:00 p.m. a 4:00 p-m. Si ou vle fé yon apel, fok ou
mande pou yon chita tande. Delé pou anrejistre yon apél se 10 jou kalandrye apre yo poste avi a; 30 jou kalandriye pou yon
rezon valab pou delé a; oubyen, nan kék ka, 60 jou kalandriye si ou p at resevwa desizyon an nan lang maténel ou. Pou
pwoteje dwa w, fok ou kontinye reklame benefis ou chak semen ke ou p ap travay.

Théng bdo kém thea chita cc théng tin quan trong vé Iy do ban bj loai khai nhén tre cdp bdo hiém that nghiép va lam thé nao
dé khang cdo. Ban nén phién dich né ngay I8p tirc. Néu ban can gilip d& dich nd hodc cé thic méc, xin vui long goi dién thoai
mién phi s& 1-888-822-3422 va chon [5 cho Viét ngy]. Don vi dich vu da ngén nglr dugrc m& cira Thi Hai - Thé Sau 8:30 gidy
5dng - 12:00 trua va 1;00 gi®y chigu - 04:00 gi&y chidu. Néu ban mudn khdng cdo, ban phai yéu cdu moét budi didu trin. Han chot
ndp hd so 13 10 ngay ké tir ngay glri thu cla théng béo nay, 30 ngay v6i ly do tét cho sy chim tré, hoc, trong mét s8 truding
ho'p, 60 ngay néu ban khang nhan dugc viéc xdc dinh trong ngén nglt ma ban liya chon. Dé bao vé quyén Igi cGa ban, ban
cling phai tiép tuc ddi quygn lgi mdi tudn ma ban dang that nghiép.

Mpunaraemoe yBEAOMIEHUE COZLPHUT UHGOPMALMIO O TOM, MO KaKUM NPUHMHAM Bam MOXET ObITh OTK33aHO B NOAYYEHNN
nocobus no 6espaboriie, U Kak 3TO peLlerne MOXKHO 06anosaTe. Bam cpasy HeobxoAuMO CaenaTh ero nepesos, Ecav sam
Heobxoanma NomoLLb B NEPEBOAE, /N ECAM Y BAC BOIHUKIW BONPOCHI —3BOHNKTe No Homepy becnarHoi AMAKKY 1-888-822—
3422 v oibepuTe 7 ans pyccKoro AssiKa. OTAEN MHOMOA3ZbIYHbIX YCAYr OTKPbIT C NOHeAensHWRa no naTHKLUYy ¢ 08:30. 40 12:00
¢ 13:00 go 16:00. Ecau Bbl xoTuTe 06Xanosath peweHUe, To Bam Heobxo0pumo 0bpaTuTbea ¢ NPOcL6O 0 Ha3HAYEHMM
chywauvs gend. Cpok nogaum 3anaBneHus Ha obxanosaHue — 10 KanNeHAAPHbIX AHE NOCE OTNIPABKYU YBEAOMAEHMSA 1O NONTE;
30 kaneHapHbIX AHEl NPU HAMYUN YBKUTENBHON NPULKHBL A8 33A@PMKU; UKW, B HEKOTOPLIX cny4asx, 60 KaneHzapHbix
AHeli, BCM Bbl He NONYYUAK onpeseneHue Ha BoIBPaHHOM Bamm A3bIKe. Ana 3alUTHI CBOMX NPaB Bbi TAKME AOMKHBbI
npoAo/KaTh TPeGoBaTk BLINAATL MOCOGMA 3a KaXAYI0 HEAeI0, NOKa Bkl OcTaéTech Ge3 paGoTbl.



L'avvertenza allegata contiene informazioni importanti sui motivi per cui avete perso il diritto a ricevere il sussidio di
disoccupazione e sulla presentazione del ricorso. Vi preghiamo di farla tradurre immediatamente. Se avete bisogno
di aiuto per la traduzione o in caso di dubbi, chiamate il numero gratuito 1-888-822-3422 e selezionate 8 per
F'ltaliano. L’Unita di Servizi Multilingue & aperta dal Lunedi al Venerdi dalle 8:30 alle 12:00 e dalle 13:00 alle 16:00.
Se intendete presentare ricorso, dovete chiedere un’udienza entro 10 giorni calendariali dall'invio della notifica, 30
giorni calendariali in caso di ritardo per una giusta causa o, in certi casi, 60 giorni calendariali in caso di mancata
ricezione della delibera nella lingua prescelta. Inoltre, per proteggere i vostri diritti, dovete continuare a richiedere il
sussidio per ogni settimana di disoccupazione.
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L"avis ci-joint comporte d’'importantes informations sur les raisons pour lesquelles vous avez été exclu du bénéfice
des prestations d’assurance chémage et sur les moyens de faire appel. Vous devriez faire immédiatement traduire
cet avis. 5i vous avez besoin dassistance pour la traduction ou si vous avez des questions, veuillez appeler le
numero gratuit 1-888-822-3422 et choisir 9, attendre 5 secondes puis appuyez sur 4 pour le frangais. L'unité de
service multilingue est disponible du lundi au vendredi de 8h30 & midi et de 13h00 & 16h00. Si vous souhaitez faire
appel, vous devez demander une audience. La date limite pour faire appel est fixée a 10 jours civils 2 compter de
Fenvoi de I'avis, 30 jours civils avec motif valable du retard ou, dans certains cas, 60 jours civils si vous n'avez pas
regu la décision dans la langue de votre choix. Afin de protéger vos droits, vous devez aussi continuer de demander
vos prestations chaque semaine pendant laquelle vous &tes sans emploi.
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THE COMMONWEALTH OF MASSACHUSETTS

EXECUTIVE OFFICE OF LABOR AND WORKFORCE DEVELOPMENT
DEPARTMENT OF UNEMPLOYMENT ASSISTANCE

RN
L ceanaant o: D

CLAIM ID: 202101
July 01, 2021

Issue Identification Number L]

Notice of Disqualification

Reasoning and Findings

You have failed without good cause to present proper identification, and therefore do not meet the filing and registration
requirements.

Applicable Section of Law

Massachusetts General Law Chapter 1514, §25(a)

Effect of this Determination

You are not entitled to receive benefits beginning 6/13/2021 and for an indefinite period of time thereafter until you meet the
filing and registration requirements.
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Log in to your account at www.mass.gov/dua to check the status of the other issue(s).

If you have any questions about this notice, you may contact the Department of Unemployment Assistance. Have your
Issue/Multi-Claimant identification number available when you call,

How to Request a Hearing on this Determination

This determination will become final unless:
1.) You request a hearing within ten calendar days after the date of mailing, or

2.) You request a hearing within eleven to thirty calendar days after the date of mailing and it is established
that such delay was for good cause. In limited circumstances, you may request a hearing after thirty calendar
days.

If you did not receive the determination in your primary language, the determination will become final unless:
1.) You request a hearing within 60 calendar days after the date of mailing, or

2.) You request a hearing after 60 days and the reason for the delay 1s because you did not receive the
determination in your primary language.

You may file a request for a hearing by mail using a signed letter, completing the Request for Hearing
information provided with this document, or by logging in to your online account. You may also request a
hearing in person at any office of this Agency.The hearing will be conducted in accordance with the Standard
Rules of Practice and Procedure, 801 CMR 1.02 and 1.03 (Informal/Fair Hearing Rules).

If you request a hearing on this determination, you must continue to complete your weekly benefit claims
certification in order to protect your rights to benefits.

Although such representation is not required, any party may be represented at the hearing by counsel or agent.
If you desire counsel and are unable to engage one in private practice, you may meet the criteria for obtaining
assistance from the local Legal Assistance Services, Legal Aid Society or Bar Association. Fees payable by a

claimant to his/her counsel or agent for representation at a hearing are subject to approval by the Director,
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i) THE COMMONWEALTH OF MASSACHUSETTS

i EXECUTIVE OFFICE OF LABOR AND WORKFORCE DEVELOPMENT
DEPARTMENT OF UNEMPLOYMENT ASSISTANCE

A
Hearings Department
Greater Boston Regional Hearings
Office

19 Staniford Street
Boston, MA 02114

CLAIMANT ID: YR

CLAIM ID: 202101
Jume 30, 2021

Appeal Request Information
(signature is required)

IMPORTANT: This notice contains information about your rights or obligations, and should be translated
immediately.

You may file a request for a hearing by mail using a signed letter, completing the Request for Hearing information
provided with this document, or by logging in to your online account at www.mass.gov/dua.

Home:
Mobile: Sg
‘ Other:
Claimant ID #: (IR International:

Issue ID #1— Email Addr’ess:_

Reason for Appeal:

Please describe the reason for this appeal (Optional):

Hearing Details:

*Will you need an interpreter? Oves Oino
1f you need an interpreter, enter the language needed:
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1 confirm that the information above is correct.

Date: Signature:
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The enclosed notice contains important information about why you are disqualified from receiving unemployment insurance
benefits and how to appeal. You should have it translated immediately. If you need help translating it or have questions,
please call the Multilingual Services Unit. If you want to appeal, you must request a hearing. The filing deadline is 10 calendar
days after the notice’s mailing; 30 calendar days with good cause for the delay; or, in some cases, 60 calendar days if you did

not receive the determination in your chosen language, To protect your rights, you also must continue to claim benefits each
week that you are unemployed.

£l documento adjunto contiene informacién importante sobre la razén por la cual usted esta descalificado/a para recibir los
beneficios del Seguro de Desempleo y sobre cdmo apelar. Hagalo traducir inmediatamente. Si necesita asistencia conla
traduccién o tiene preguntas, por favor llame a la linea gratuita al 1-888-822-3422 y seleccione 1 para espafiol. La Oficina de
Servicios Multilinglies estd abierta de lunes a viernes, de 8:30 A.M, hasta 12:00 P.M. vy de 1:00 P.M. a 4:00 P.M, Si desea apelar,
tiene gue solicitar una audiencia. La fecha limite para presentar una apelacion es de 10 dias calendarios a partir de la fecha de
envio del documento; 30 dias calendarios con justa causa por la demora; o, en algunos casos, 60 dias calendarios si na recibid
la determinacién en su idioma seleccionado. Para proteger sus derechos, también tiene que continuar a solicitar los beneficios
por cada semana que esté desempleado/a.

A notificacio em anexo contém informages importantes sobre o porqué de vocé ter sido desgualificado para o recebimento
do beneficio de seguro desemprego e de como apelar. Vocé deverd té-la imediatamente traduzida. Se vocé precisar de ajuda
com a tradugdo ou tiver alguma divida, por favor figue para o Servigo de Ligagdo Gratdita através do niimero 1-888-822-3422
e selecione 6 para Portugués. A Unidade de Servigos Multilinguisticos funciona de Segunda a Sexta-Feira de 8:30 da manha as
12:00 da tarde e das 13:00 as 16:00 da tarde. Se vocé quiser apelar da decisdo, voc@ devera solicitar uma audiéncia. A data-
limite é de 10 dias seguidos apds a data de envio da notificagdo; 30 dias seguidos com uma justificativa pelo atrazo; ou, em
alguns casos, 60 dias seguidos caso vocé ndo tenha recebido a determinagdo no idioma de sua escolha. Para proteger seus
direitos, vocé também deve continuar a solicitar os beneficios a cada semana que vocé esteja desempregado.
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Avi ki enkli an gen enfomasyon enpdtan regadan poukisa ou pa kalifye anko pou resevwa benefis asirans chomaj ou an epi
kijan pou f& apél. Fok ou fé tradwi | touswit. Si ou bezwen &d pou fé tradwi | oubyen gen okenn kesyon, tanpri rele nimewo
Telefdn Gratis lan nan 1-888-822-3422 epi chwazi opsyon 2 pou Kreydl Ayisyen. Depatman Sévis Miltilang lan [Multilingual
Services Unit] louvri Lendi a Vandredi de 8:30 a.m. a 12:00 midi epi de 1:00 p.m. a 4:00 p.m. Si ou vle fé yon apeél, fok ou
mande pou yon chita tande. Del2 pou anrejistre yon apél se 10 jou kalandrye apre yo poste avi a; 30 jou kalandriye pou yon
rezon valab pou del@ a; oubyen, nan kék ka, 60 jou kalandriye si ou p at resevwa desizyon an nan lang maténel ou. Pou
pwoteje dwa w, fok ou kontinye reklame benefis ou chak semén ke ou p ap travay.

Théng béo kém theo chita céc théng tin quan trong vé Iy do ban bj logi khéi nhidn tro c4p bao hiém thét nghiép va lam thé nao
dé& khang céo. Ban nén phién dich né ngay 18p tdc. Néu ban can gidp d& dich né ho3c cé thac mic, xin vui long goi dién thoai
mién phi s6 1-888-822-3422 va chon [5 cho Viét ngy]. Dan vi dich vu da ngdn nglr dugc md& cia Thit Hai - Thik Sdu 8:30 gi¢¥
sang - 12:00 trwa va 1:00 gi&r chidu - 04:00 gi&y chiu. N&u ban mudn khang cdo, ban phéi yéu cau mt budi diu trdn. Han chot
ndp hd so 13 10 ngay ké tir ngay gl thu clia théng béo nay, 30 ngay vai ly do t6t cho sy cham tré, hodc, trong mdt sé truong
hap, 60 ngay néu ban khéng nhan dugc viéc xac dinh trong ngén ngik ma ban lua chon, PE bao vé quyen lgi cha ban, ban
cling phai ti€p tuc ddi quyén |gi mdi tudn ma ban dang thét nghiép.

Mpunaraemoe yBefOMNEHUE COORPIHUT MHODPMALULIO O TOM, MO KAKUM NPUHUHIM BaM MOMET ObiTb OTKA3aHO B MOAYHEHN
noco6us no 6e3paboTiLe, U KaK 3TO peweHne MOXHO o6KaiosaTb. Bam cpasy Heobxoaumo caenath ero nepesos, Ecnn sam
HeoBxoguma NOMOLLE B MEPEBOAE, WK €C/1U Y BaC BOSHUKAM BONPOCh! — 3BOHUTE NO HOMEPY GecnnatHol AMHMKM 1-888-822—
3422 u suiBepute 7 Ans pYCcCKOro A3bIKA, OTAEN MHOTOASLINHBLIX YCNYT OTKPLIT € NoHeAe/IbHUKA Mo NATHULLY C 08:30 go 12:00 v
¢ 13:00 go 16:00. Ecnu Bbi XoTUTE 06)KanoBaTh pelieHne, To Bam Heobxoaumo 06paTuThCa © NPOCLBOIA O Ha3HAYEHNN
caywaHuna aena, CpoK nosayuu 3aas/ieHua Ha obwanosanue — 10 kaneHaapHbIX AHeli nocne oTNPasKy YBEAOMAEHURA NO NOYTE;
30 KaneHAAPHbLIX AHEW NPU HANNYMM YBAKMUTENBHON NPUUUHBI SNA 33AEPIKKN; UK, B HEKOTOPBIX CY4RAX, 60 KaneHAapHbIX
LHell, ecAu Bbl He NOAYHUAM ONPEAEeNneHIie Ha BbIGpaHHOM Bamy A3bike. [1A 3alyTLI CBOUX NPas Bbl TAKXKE AOAKHE
fpoAO/MKaTh TPeGOoBaTE BhIMJ/aThl NOCOBUA 33 KAKAYIO HEAENIO, NOKA Bbi ocraérecs 6e3 paboTbl.



U'avvertenza allegata contiene informazioni importanti sui motivi per cui avete perso il diritto a ricevere il sussidio di
disoccupazione e sulla presentazione del ricorso. Vi preghiamao di farla tradurre immediatamente. Se avete bisogno
di aiuto per la traduzione o in caso di dubbi, chiamate il numero gratuito 1-888—-822-3422 e selezionate 8 per
I'italiano. L'Unita di Servizi Multilingue & aperta dal Lunedi al Venerdi dalle 8:30 alle 12:00 e dalle 13:00 alle 16:00.
Se intendete presentare ricorso, dovete chiedere un’udienza entro 10 giorni calendariali dall'invie della notifica, 30
giorni calendariali in caso di ritardo per una giusta causa o, in certi casi, 60 giorni calendariali in caso di mancata
ricezione della delibera nella lingua prescelta. Inoltre, per proteggere i vostri diritti, dovete continuare a richiedere il
sussidio per ogni settimana di disoccupazione.
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L’avis ci-joint comporte d’importantes informations sur les raisons pour lesquelles vous avez été exclu du bénéfice
des prestations d’assurance chdmage et sur les moyens de faire appel. Vous devriez faire immédiatement traduire
cet avis. Si vous avez besoin d’assistance pour la traduction ou si vous avez des questions, veuillez appeler le
numéro gratuit 1-888—-822-3422 et choisir 9, attendre 5 secondes puis appuyez sur 4 pour le frangais. L'unité de
service multilingue est disponible du lundi au vendredi de 8h30 & midi et de 13h00 a 16h00. Si vous souhaitez faire
appel, vous devez demander une audience, La date limite pour faire appel est fixée a 10 jours civils a compter de
I'envoi de ['avis, 30 jours civils avec motif valable du retard ou, dans certains cas, 60 jours civils si vous n’avez pas
regu la décision dans la langue de votre choix. Afin de protéger vos droits, vous devez aussi continuer de demander
vos prestations chague semaine pendant laguelle vous étes sans emploi,
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