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TO EMPLOYEES:

Notice is hereby given that your employer:
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ATIONAL HEALTH CONNECTIONS IN

MA 01844

d with the Delaware Department of Labor, Division
oyment Insurance as subject to the provisions of Part
Delaware Code, entitled “UNEMPLOYMENT
TION” and that you are covered under these
der such provisions, you may be eligible for
enefits if you lose your job or have your hours

ed from your employer or from the Department of Labor offices
ith Market Street, Wilmington (Fox Valley); 252 Chapman Rd.,
e 2H, Dover (Blue Hen Corp Center); and 8 Georgetown Plaza,

spicuous Place in the Work Area



