NOTICE TO EMPLOYEES
Seasonal Worker Certification

Employer: City of Newton
1000 Commonwealth Avenue
Newton, MA 02459-1449

EAN: 78-303960

Letter ID¥: . LO001570004 (1 Pettee Street, Newton, MA 02464)
10001489245 (125 Derby Street, Newton, MA 02465)
10001453142 (11 Hawthorn Street, Newton, MA 02458)-
L0001451471 (545 Grove Street, Newton, MA 02462)
10001461206 (142 Park Street, Newion, MA 02458)
L0001400893 (149 Pleasant Street, Newton MA 02459)
L0001511013 (212 Kendrick Street, Needham Heights MAA 02494)
10001384509 (280 Cypress Street, Newton MA 02459)
L0001492250 (455 Nahanton, Newton MA Street 02459)
L0001474383 (256 Albemarle Road, Newton MA 02460)
L0001475073 (30 Rodgers Street, Newton MA 02458)

Dear Employee:

The Mass Department of Unemployment Assistance (DUA) has approved CITY OF NEWTON application to certify you as a
seasonal worker. A seasonal worker is a person hired to work for a limited time period, which must be fewer than 20
weeks in a calendar year.

Important Information for Seasonal Workers:

e Do not begin your seasonal work until you get a written notice from your employer approving your seasonal
worker status.

e Seasonal workers generally do not qualify for unemployment based on their earnings as a seasonal worker This
means that if you apply for unemployment benefits, these wages will not be consider in your unemployment
benefits calculation.

As a Seasonal Worker, you must read and sign below:
CITY OF NEWTON gave me a copy of this DUA Seasonal Worker Certification form, dated January 23, 2024/January 30,

2024. | understand that | am a seasonal worker and my wages from this job generally cannot be used for an
unemployment claims.

Your Name (Print):

Your Signature: Date:




The employer must read and sign below:

| gave the worker listed above a copy of this DUA Seasonal Worker Certification form, dated January 23, 2024/ January
30,2024.

Employer Representative Name (Print): Nicole BeanlksS
Employer Representative Signature: 77“' e Date: ‘-//5—/27
Questions?

Seasonal Certification Unit

Department of Unemployment Assistance
Call us: (617) 626-5075

Email us: DUASeasonlCert@mas.gov

Related law: M.G.L c.151A, sec. 24A
https://malegislature.gov/Laws/GeneralLaws/Partl/TitleXX|/Chapter151A?Section24A




Cepartment of Unemployment Assistance
Commonwealth of Massachusetts
Executive Office of Labor & Waorkforce Development
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Ce dacument coantlent des informatians importantes. Veulliez e falre tradoire au plus 5.




	Your Name Print: 
	Date: 


