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OHIO DEPARTMENT OF JOB AND FAMILY SERVICES
OFFICE OF UNEMPLOYMENT INSURANCE OPERATIONS
DETERMINATION OF UNEMPLOYMENT COMPENSATION BENEFITS

JFS-83000 11/10/2016

Claimant's Name Claimant ID Social Security Number Determination Identification Number
AMANDA THOMPSON 214071134 176-62-8300 232138755-1
Benefit Year Beginning Date Benefit Year Ending Date Application Date Date Issued
03/22/2020 03/20/2021 03/24/2020 04/02/2020
ODJFS Office

Columbus Ul Delivery Center
PO Box 182212

AMANDA THOMPSON Columbus, OH 43218-2212
3045 AVON BLVD
ASHTABULA, OH 44004-5146 Phone: (866) 217-0008

Fax:  (614) 466-7449

THIS NOTICE IS A DETERMINATION OF AN INITIAL APPLICATION FOR UNEMPLOYMENT
BENEFITS, ISSUED IN ACCORDANCE WITH THE PROVISIONS OF SECTIONS 4141.28(D) &
(E), OHIO REVISED CODE

The Ohio Department of Job and Family Services has DISALLOWED the claimant's application for
unemployment compensation benefits dated 03/24/2020. The claimant did not have at least twenty
qualifying weeks of employment that was subject to an unemployment compensation law or did not earn an
average weekly wage of at least $269 before taxes during the base period 01/01/2019 to 12/31/2019, as
required by Section 4141.01(R)(1) of the Ohio Revised Code.This decision is related to qualification for
regular UC benefits.

APPEAL RIGHTS: If you do not agree with this determination, you may file an appeal by mail or fax to the ODJFS
office provided. You may also file an appeal online at https://lunemployment.ohio.gov. The appeal should include the
determination ID number, name, claimant's social security number, and any additional facts and/or documentation to
support the appeal. TO BE TIMELY, YOUR APPEAL MUST BE RECEIVED/POSTMARKED NO LATER THAN
04/23/2020 (21 calendar days after the 'Date Issued'). If the 21st day falls on a Saturday, Sunday, or legal holiday,
your deadline has already been extended to include the next scheduled work day. If you do not file your appeal within
the 21-day calendar period, include a statement with the date you received the determination and your reason for filing
late. If your appeal is late due to a physical or mental condition, provide certified medical evidence that your condition
prevented you from filing within the 21-day period. In order for your appeal to be considered timely, it must be
received/postmarked no later than 21 calendar days after the ending date of the physical or mental condition. If
unemployed, claimants should continue to file weekly claims for benefits while the determination is under appeal by
visiting the agency's website at https://lunemployment.ohio.gov or call the ODJFS office listed above. For additional
information, claimants may review the Worker's Guide to Unemployment Compensation.

Si usted no puede leer esto, llame por favor a 1-877-644-6562 para una traduccion.
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