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Employees of this business or organization are covered by Unemployment Insurance (Ul), a program financed entirely by
Massachusetts employers. No deductions are made from your salary to cover the cost of your Unemployment Insurance benefits.

If you lose your job, you may be entitled to collect Unemployment Insurance. Outlined below is the information you need in arder
to apply for Unemployment Insurance (i) benefits, Before you file, your employer will give you a copy of the pamphlet: How to’
Apply for Unemployment insurance Benefits, provided by the Massachuselts Department of Unemployment Assistance (PUA).

You must be in the United States, its territories, or Canada when filing a claim or certifying for weekly Ul benefits.
“There are two ways to apply for Ul Benefits:
Apply by Using Ul Online. o

Ul Online Is a secure, easy-to-use, self-service system. You can apply for benefits, reopen an existing claim,

" request weekly benefit payments, check your claim status, sign up for direct deposit, update your address,

“and éven file an appeal online. To apply for benefits using Ul Online, go to www.mass.gov/dua, and select -
U! Online for Claimants, and complete the required information to submit your application.

- Apply by calling the TeleClaim Center | R
Unemployment Insurance services a re availahle by telephone..You:cah_appEv for Unemployment Insurance
benefits; reppen a current claim, obtain up-to-daté information on the status of your claim and benefit
payment, résolve problems, and sign up for direct deposit — all by telephone. To apply for benefits by
telephone, callthe TeleClaim Center at 1-877-626-6800 from area codes 351, 413, 508, 774, and 978; or
1-617-626-6800 from any other area code, You will be asked to enter your Social Security Number and the
year you were born, You will then be cornected to an agent who will take the information necessarytofile’

your claim.

Nate: During peak perieds from Monday through ' 1f the last digit of your Socia{ Security Number is: | Assigned day to call Tebectalm is:

Thursday, call scheduling may be impiemanted, —_— - -
s . g1 Monday

praviding priority for callers based on the fast >3 —

digit of their Social Security Number. This helps 2 ’5 . w des ‘:

enstira thatyou and others can get through te - : "Ej ay

the TeleClaim Center in a timely manner, Please L T u.rs ay

check the schedule on the right before calling. Any last digft Friday
(This document cortains important Questo documento contiene infarmazioni tenenauaeull Uuqégmé’u%ﬁ'ﬂs"ﬁl. B A T

information. Please have it translated importanti, La preghiamo di tradurlo = 5, " e

Immediately, Inmediatamente. nsqucaﬂtanzaquﬂuﬁuﬁ’muu’aen EERTA e

B ARMHOM ACKYMEETE COZEPKUTCR Bknag  Este documento contém informag@es dagdsdga.

anGopManud. BaM HeofXo (HME CPOMHG fmportantes. Por favor, traduzi-lo . o s h A oM se i

C/IENaTE TePEBOS, JOKYMEHTA. imediatamente, ﬁﬁﬁ.‘i’]itsﬁmﬂgmﬁmsémmﬁ 1 Al chagd “JT_,) Jsiu:: ’i—’__:

Este documento contiene informacitn Docikonan sa gen enfomasyon enpdtan. 2 : ’ T

X . i . sEunAtrhens

importants, Por favar, cousiga ana traduccién  Tanpri £ yon moun tradwi 1 tonswit. d =

e eddcsaummEnnd o

T lidu ndy cf chifia théng tin qum trong, . WEUEL B EHE L\ HUEGEE aup lus At " e iraciire

iy ; HAR P

\Vm long dich tii tigu ndy ngay. sHHA 2, y

IMPORTANT: Massachusetts General Law, Chapter 151A, Section 62A requires that this notice be displayed at each site operated by an
employer, in a conspicuous place, where it Is accessible to all employees. [t mustinclude the name and malling address of the employer, and
the identification humber assigned to the employer bythe Department of Unemployment Asslstance .

An equal opportunity employer/pregram, Auxiliary alds and services are avalfable upon request to individuals with disabilities.

For hearing-impaired relay services, call 711.
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