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This is a summary of laws that satisfies lllinois Department of
Labor posting requirements.

lllinois Department of Employment Security

to workers about
Unemployment Insurance Benefits

NOTICE

THE POSTING OF THIS NOTICE IS REQUIRED BY THE ILLINOIS UNEMPLOYMENT INSURANCE ACT.

FILING A CLAIM

“The linols Unemployment Insurance Act provides for the payment of benefits to
eligible unemployed workers and for the collection of employer contributions from

If Your Benefit Year Begins:
This yoar between:
Jan. 1 and March 31

Your Base Period Will Be:
Last year hetween:

Security and Safety Act
SS
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Jan. 1 and Sept.

liable employers. It is designed to provide living expenses while new employment betion Oct 1 and Dec. 31

Is sought. Glaims should be fle as soon as possible after separation from
employment. Claims can be flled online at www.Ides.Jlinols.gov or at the
nearest linols Department of Employment Securly offie to the worker's home,
"o be eligibl for beneits, an unemployed individual must be avalable for work,
able to work and actively seeking work and, in addition, must not be disg

under any provisions of the llinois Unemployment Insurance Act,

This yoar between:
Apil 1 and June 30

Last year between:
Jan. 1 and Dec. 31

5

Aprl 1 and Dec. 31 and this year
between Jan. 1 and March 31

year
July 1 and Sopt. 30
Each employer shall deliver the pamphiet “What Every Worker Should Know About
Unemployment Insurance” to each worker separated from employment for an
expected duralion of seven of more days. The pamphlet shall be delivered to the
worker at the time of separation o, If delivery is impracticable, malled within five
days alter the date of the separation Lo the worker's last known address.
Pamphlets shall be supplied by the llinois Department of Employment Securty to
each employer without cost.

This year between:
0ct. 1and Dec. 31

Last year between:

July 1 and Dec. 31 and this year
between Jan. 1 and June 30

In order to be monetarly eligile, a claimant must be pald a minimur of
1,600 during the base perlod with at least $440 of that amount being

A claimant may also be entitied to recelve, In addition to the weekly benefit i outide th Highestcalencar quartr

amount, an allowance for a non-working spouse or a dependent child or children.
The allowance is a percentage of the average weekly wage of the claimant in his
or er base period. The weekly benefit amount plus any allowance for a
dependent make up the total amount payable.

Ifyou have been awarded lemporary lotal disabillty benefils under a
workers® compensation act or ther similar acls, o if you only have
worked wihin the last few monihs, your base period may be determined

o differently. Contact local IDES office for ifc i
1, during a calendar week an employee does not work full-ime because of lack of ferently. Gontact your local e for mare Information

work, he or she may be eligible for partal benefit f the wages eared in such
calendar week are less than his or her weekly benefit amount. For any such week,
employers should provide employees with a statement of “low eamings” which
‘should be taken to their linois Department of Employment Security office.

REPORTING TIPS

Each employee who recelves tips must report these tips to employers on a
written statement or on Form UC-51, “Employee’s Report of Tips,*In
duplicate. Employers can furnish this form on request. The report shallbe
‘submitted on the day the wages are paid, or not later than the next payday,
‘and shal include the amount of ips received during the pay period.

TAXATION OF BENEFITS

Unemployment insurance benefits are taxable if you are required o file a
state or federal income tax retum. You may choose to have federal and/or
HHinols state income tax withheld from your weekly benefits. Since benefits
are not subject to mandatory income tax withholding, f you do not choose:
to withhold, you may be required to make estimated tax payments using
Intermal Revenue Service Form 1040 ES and liinois Department of Revenue
Form IL 1040 ES,

For additional information, call hese tol-free numbers:

Internal Revenue Service 1-800-829-1040.

iinois Department of Revenue 1-800-732-8866.

'NOTE: llinois unemployment insurance benefits are paid from a trust fund to
‘which only employers contribute. No deductions may be made from the
wages of workers for tis purpose.

Unemplnvmem Insurance Information \s ava\hb\e vmm any llinols
Depariment o
call 100,244 5651 of acess e Im:aﬂons mvwgh our website at
‘wwwdes. llinois.gov.

BENEFITS

who files a new claim for insurance benefits must
Senve an unpaid wating wesk or which e has Tl and 1 othenwis elighe.

“The claimant’s weekly benefit amount is usually a percentage of the worker's
average weekly wage. The worker's average weekly wage is computed by
dividing the wages paid during the two highest quarters of the base period by 26
‘The maximum weekly benefit amount s a percentage of the statewide average
‘weekly wage. The minimum weekly beneft amount s $51. The statewide average
weekly wage Is calculated each year

This poster fulfils all posting
EMPLOYERS ARE REQUIRED TO POST THIS NOTICE IN A CONSPICUOUS PLACE FOR ALL EMPLOYEES.
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Minimum Wage & Overtime
SETS MINIMUM WAGE FOR EMPLOYEES
Effective Jan. 12024

Vioence;

$14.00 s

S840 $1200

o youths

. 2
3. Adeath cerfica

1 worke.

under 18)working

.
DURATION OF LEAVE — Efciive Januay 12024,
mplojees

vicmfomftur domeste, sex, o gondr
vlecs, oo

0 q
may be pad ess than the minimum wage  minimum wage, theemployer

percalendar yoar.

ecanomic socurty.

member’s desth du . crme of volence o be

caused by & cimeof vidnce; o toceived ot of e deahof th v,

riing adeath causd by acrime of e,

Humber of emplyees

TiE ey
1549 employees
5001 mors emplojess

Child Labor
'WORKERS UNDER AGE 16

jobs,

14308 15 yoarokds ey w1 e ol
requirements ar

o or tter cimes of

Ve, or e aly mere who s

Vet withu 0 12 weeks o unpaldlave during
z fod

« Efective

towork,

i

« Thewarkis nat deemed ahazardous

elafatig,or otfervise

webst);

ity e ) s oy o
der i

* tended,partpatd n e
o

days,

vlece;
= Pequestd o took VESSA leave for any reasan;

week;

10 al omployee racied otceof th death
ot vt
Hotline: 1-312-793-2800
Paid Leave
REQUIRES PAID LEAVE FOR ANY
REASON

* Workers:

« Workis prformed ol between the hours o
7amto]
00,

L
ndvitua o the diidal's sy o bousehld member; o
Exerciad any ths rights undor VESSA.

et 7825206 otz Tos5257 {618) 0937090

Hotiine: 1-800-645-5784
Unpaid Wages

e vorkers o provide  basis o ther tme
ofrequest
* Aootual: votarscam  Huro v
for aver 40 boursthy

WAGE PAYMENT
AC

v o e o e e

encaton,

PREGNANCY and your RIGHTS in the WORKPLACE

Are you pregnant, recovering from childbirth, or do you have a medical
or common condition related to pregnancy?

Vﬂlll’ emplnyer cannot:

you because of your pregnancy.

11 s0, you have the right to:

* Ask your employer

fonfor your
bathroom breaks, assisan
with heavy work,  private space for expressing milk or time off
o recover from your pregnancy.
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PAID LEAVE FOR ALL
WORKERS ACT NOTICE

Employers must provide employees with up to
40 hours of paid leave for any reason.
Paid Leave Penalties
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Equal Pay Act

Hotline: 1-312-793-2808.

Meal & Rest Periods

ONE DAY REST IN SEVEN ACT
Prodes omployees with 24 consctve hous of

Requires employers to pay equal
‘wages to men and women doing the
same or sulmilmally similar work,
unless such w rences are
based upon a semumy system, a
merit system,or factors other than
gender,
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For immediate help or if you have questions, call
(312) 814-6200 or (217) 785-5100 or (866) 740-3953 (TTY)

CHICAGO
State of llinois
Department of Human Rights

555 West Monroe SL
ILLINOIS DEPARTMENT OF

‘Suite 700, Intake Unit
Human Rights

SPRINGFIELD
5245 2nd St
Suie 300, Intake Unit
‘Springfeld, L 62701
(217 785-5100

Chicag, IL 60661
(312) 814-6200

Lear more, contact IDHR, or initiate a charge at:
hittps://dhillinois.gov
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WORKERS' COMPENSATION

fo most Iate injuies or lnesses. Benefis are paid for injuries thal are caused, in whole or in par, by an
This may include i by a partof the body, heart attacks, or any other
physical problem caused by work. Benefils are paid regardless of faull.
IF YOU HAVE A WORK-RELATED INJURY OR ILLNESS, TAKE THE FOLLOWING STEPS:

‘GET MEDICAL ASSISTANCE. By law, your employer must (o for all necessary mediclservics required 0 cur o eleve theefecs ofthe infury or ihess. Wihers

isasystem of

YOU HAVE THE RIGHT TO BE
FREE FROM JOB
DISCRIMINATION

AND SEXUAL HARASSMENT.

necessary, the employer must also pay for physical, mental within surgeons, or
hospitals. I the employer notfes you that it has an aunvwm et Provder Proram forwonars mmneﬂsamn ho PPP count as ane ofyour two cheices of

Tt o e o DISCRIMINATION

Torepart dcrimination,you ey
D

unlawtl discriminaton and sexal
harassment, This means that mployrs

NOTIFY YOUR EMPLOYER. You must notify your employer of the accidental injury ot iiness within 45 days, ether orally of in witing.
recommended the notice also include your name, address, telephone number Social Secrily number, and a biel description of the injury or lness,
LEARN YOUR RIGHTS. Your employer is required by law to report accidents that resultin more than three lost work daysto the Workers' Compensation Commission.
Once the accident s reported, you should receive a handbook that explains the law, benefis, and procedures. ff you need a handbook, please callthe Commission of go
tothe Web site.
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YOUR RIGHTS UNDER
THE ILLINOIS SERVICE MEMBER
EMPLOYMENT & REEMPLOYMENT
RIGHTS ACT (330 ILCS 61)

' members who leave thei civian employment o serve our Natonor State,
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WHO IS PROTECTED?
1

WHO ENFORCES ISERRA?

Hopineat

REASONABLE

If you must lose time from work to recover from the injury or lless, you may be entitled to
retum 1o work that is reasonably available 1o you.

1L againt he law foran employer o harass dw\a\;e refuse o rehie or in any way employee for
Workers' Sy ey b peraizedunor to
KEEP WITHIN THE TIME LIMITS. Generally,claims must be filed within three years of the njury or disablement from an ocoupational disease, or within two years of the
s ver i later. Claims for ‘expostre, ashestosis, or similr diseases have special requirements.
o reopen their an award is made if the disability inoreases, but cases that are resolved by a lump-sum
setlement contract aproved by the Commisson canot e feapened.Ony setements aproved by he Commission are biding

her rights under the

For more information, go to the llinois Workers' Compensation Commission's Web site or call any office:
Toll-free:  866/352-3033 Chica 312/814-6611 Peoria:  309/671-3019
Web site: wwwiwce.ilgov Collinsville: ~ 618/346-3450 Rockford: ~ 815/987-7292
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BY LAW, EMPLOYERS MUST DISPLAY THIS NOTICE IN A PROMINENT PLACE IN EACH WORKPLACE AND COMPLETE
THE INFORMATION BELOW.

Party handiing workers'
‘compensation claims

Business address

Business phone.
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