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State of lllinois ¢ Illinois Department of Labor

Pay Transparency
Updates to the lllinois
Equal Pay Act of 2003

Employers with Pay Transparency Requirements

Any employer with 15 or more employees who, after January 1,2025, publshes a
job posting for a speciic employment opporturity i required o nclude pay and
nefils posting IF

®

 Physically in linois, at least in part OR
‘» Outside liinols, bt reporting to an llinois supervisor, offce, or work site.
Required Information

Wage or salary (or  defined pay range) and general description of benefits for the
position advertised

» Employes may inclde a yperik 1. publcyviewable b pagetat ncludes
enefits, and benefits

0is Department of Employment Secu

NOTICE

to workers about
Unemployment Insurance Benefits
THE POSTING OF THIS NOTICE IS REQUIRED BY
THE ILLINOIS UNEMPLOYMENT INSURANCE ACT.

FILING A CLAIM
The the payment of

State of lllinois * Department of Labor

Victims' Economic
Security and Safety Act
(VESSA)

REQUIRED POSTING FOR

NOTICE AND CERTIFICATION Enployoes must

Always Designing
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@ State of lllinois * lllinois Department of Labor

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

Your Rights Under
lllinois Employment Laws
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Opportunity for Promotion

When an employer with 15 or more employees chooses to publish a specifc job
posting externally, such as on a job board or website, then the employer must also
inform allcurrent employees of the job opportuniy.

« Please note that th tleastin
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Penalties

An employer i, after investigation,
that hy have vkt thes roquiements,

No decuctions may be made from the wages of workers
for this purpose.

Tolocate call
access the locations through our website at www.des.ilinois.gov.

BENEFITS
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WORKERS'
COMPENSATION

is a system of benefis provided by law to most workers who
Have job-related njuries or nesses. Benefits are paid for
injures that are caused, in whole o in part, by an employee’s
work. This may indude the aggravation of a pre-existing
conditon,inuries brought on by the repefitve use of a part of the
body, heart attacks, or any other physical problem caused by
work. Benefis are paid regardiess of faul.

IF YOU HAVE A WORK-RELATED INJURY OR ILLNESS, TAKE THE FOLLOWING:
STEPS:
GET MEDICAL ASSISTANCE. By law, your employer must pay for all

necessary medical services required to cure of relieve the effects of the njury
or ilness. Whero necessary the employer must also pay for physical, mental,
within

o physcian, sugoons, o hnmnals Ifthe employer noifies you that it has
‘an approved Prefefred Provider Program for workers’ compensation, the PP
counts as one of your two choices of providers.

NOTIFY YOUR EMPLOYER. You must notify your employer of the accidental
Iory rlness wiin 4 dys, efthercealya i wriin. Toavoid pssile

851 i ly

If Your Benefit Year Begins: Your Base Period Will Be:
yoar Last
Jan. 1 and March 31 Jan. 1 and Sept. 30 and the year before
between Oct. 1 and Dec. 31

This yoar betwoen:
April 1 and June 30

Last year between:
Jan. 1 and Dec. 31

This yoar betwoen:
July 1 and Sept. 30

Last year betwoen:
Aot and D31t e bt S
1 and March 3

This yoar betwoen:
0ct. 1 and Dec. 31

Last year between:
July 1 and Deg. 31 and this year between Jan.
1 and June 30
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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

order elgible, a 600 during
the base period with at least $440 of that amount being paid outside the highest
calendar quarter

1fyou have been awarded temporary toal isabilty beneits under a workers'
‘compensation act or other similr acts,or If you only have worked within the last ew
months, your base period may be determined diferently.Contact your local IDES office
for more information.

Iso include your
telephone number, Social Security number, and a brief dammpl\nn of the injury
orlness.

LEARN YOUR RIGHTS. Your employer is required by law o report accidents

that result in more than three lost work days to the Workers' Compensation

Commission. Once the accident i reported, you shauld feceive a handbook

that explains the law, benefits, and procedures. I you need a handbook, please

callthe Gommission or go to the Web site.

1f you must lose time from work to recover from the injury or liness, you may

be enitled o receive weekly payments and necessary medical care util you

are able o retum to work that is reasonably available 1o you.

Itis against the law for an employer to harass, discharge, refuse: o rehire or in
e for " ig

under e Workers” Gompeneation o Ocupaiana Docas s you flea

fraudulent claim, you may be penalized under the law.

KEEP WITHIN THE TIME LIMITS. Generally, cleims must be filed within three

years of the injury or disablement from an occupational disease, or within two

years of the last workers' compensation payment, whichever s ater. Claims

for pneumoconiosis, radiological exposure, asbestosis, or smilar diseases

have special requirements
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T0 POST

FOR ALL EMPLOYEES.

312-793-2600 H !
THIS NOTICE MUST BE DISPLAYED IN A CONSPICUOUS L1+
PLACE ON THE PREMISES OF THE EMPLOYER
WHERE OTHER NOTICES ARE POSTED.

Injured workers have the rght to reopen their case within an
‘award is made ifthe disability increases, but cases that are resofved bya

reopene. Only setements approved by the Commission are hmdmg

For more information, go to the linois Workers' Gompensation Commission’s
Web site or cal any office:
Toll-ree:  B66/352-3033
Website:  www.iwce.llgov
Chicago: ~ 312/814-6611
Collinsville: 618/346-3450

Peoria:
Rockford:

Springfield:
70D (Dea:

300/671-3019
815/987-7292
217/785-7087
312/814-2959

BY LAW, EMPLOYERS MUST DISPLAY THIS NOTICE IN A
PROMINENT PLACE IN EACH WORKPLACE AND COMPLETE
THE INFORMATION BELOW.

PREGNANCY and your
RIGHTS in the
WORKPLACE

YOU HAVE THE RIGHT TO BE
FREE FROM JOB
DISCRIMINATION

AND SEXUAL HARASSMENT.

wimmnmutermror - REPORT DISCRIMINATION

unlawtl discriminaton and sexal
harassment.This means themployes T eportsriminato,you may:

D

Are you pregnant, from
or do you have a medical or common condition
related to pregnancy?
If so, you have the right to:

soual orntation ot an o protoctod doparment.
This app
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baroom b
Hotline: 1-312-793-2804

upavscror worocaton o,
Hotline: 1-866-372-4365

For more information or to file a complaint,

‘contact the Department at:

524 South 2nd 1, uite 40, Speingfied, L 62701 (217) 762-6206
160N, Lasall, S, Sult C-1200, Chicag, L 60601 (312) 763-2600
2309 W, Main Stret,Sute 15 Marion, L 62960 (616) 993-7090

THIS NOTICE MUST BE DISPLAYED IN A CONSPICUOUS
PLACE ON THE PREMISES OF THE EMPLOYER WHERE
OTHER NOTICES ARE POSTED.

YOUR RIGHTS UNDER
THE ILLINOIS SERVICE MEMBER
EMPLOYMENT & REEMPLOYMENT
RIGHTS ACT (330 ILCS 61)
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Effective Date

Termination Date.

Policy number

Employer’s FEIN

For immediate help or if you have questions, call
(312) 814-6200 or (217) 785-5100 or (866) 740-3953 (TTY)
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