ATTACHMENT B

YOU MAY REQUEST A HEARING ON THIS DETERMINATION

This determination will become final unless:
(1) you request a hearing within 10 calendar days after the date of mailing or delivery in hand, or
(2) you request a hearing within 11 to 30 calendar days after the date of mailing or delivery in hand and it is
established that the delay was for good cause.

Copies of all rules shall be available upon request to any person from the Office of the Secretary of the
Commonwealth and the agency. Fees for copies shall be at the cost of the public records as determined by the
Executive Office for Administration & Finance. If you request a hearing on this determination, you should continue
to report to your local Career Center each week that you are unemployed, in order to protect your rights and
benefits.

A request for a hearing may be filed by mail, using a signed letter or by completing the bottom of this form. 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).
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Este formularia contiene informacion sobre su continua elegibiidad para
obtener servicios y beneficos bajo el programa de Asistencia para Ajuste
Comercial (Trade Adjustment Assistance, TAA). Es importante que haga
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Tear off and mail to:
Department of Career Services = Attn: Trade Unit = 19 Staniford Street = P.O. Box 3870 = Boston, MA 02114

REQUEST FOR A HEARING

Career Center Name & Contact:

Claimant’s Name: MOSES or UIO #:

Address:

I request a hearing on DCS’s Trade Unit’s determination of the above claim issued:

(date)

Claimant’s Signature Date

Remember to make a copy for your records.




