STATE OF ILLINOIS

~— N —

COUNTY OF

ILLINOISINDUSTRIAL COMMISSION
ARBITRATION DECISION

Case # wC

Employee/Petitioner

V.

Employer/Respondent

An Application for Adjustment of Claimwas filed in this matter, and a Notice of Hearing was mailed to each party.

The matter was heard by the Honorable , arbitrator of the Industrial Commission,

in the city of , on . After reviewing al of the evidence

presented, the arbitrator hereby makes findings on the disputed issues circled below, and attaches those findings to

this document.

DISPUTED ISSUES

A. Wasthe respondent operating under and subject to the Illinois Workers Compensation or Occupationa Diseases
Act?

Was there an employee-employer relationship?

Did an accident occur that arose out of and in the course of the petitioner's employment by the respondent?
What was the date of the accident?

Was timely notice of the accident given to the respondent?

Isthe petitioner's present condition of ill-being causally related to the injury?

What were the petitioner's earnings?

What was the petitioner's age at the time of the accident?
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What was the petitioner's marital status at the time of the accident?
Were the medical services that were provided to petitioner reasonable and necessary?
What amount of compensation is due for Temporary Total Disability?
What is the nature and extent of the injury?
. Should penalties or fees be imposed upon the respondent?
Is the respondent due any credit?
Other
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FINDINGS

+ On , the respondent was was not
operating under and subject to the provisions of the Act.

» Onthisdate, an employee-employer relationship  did  didnot  exist between the petitioner and respondent.
« Onthisdate, thepetitioner did didnot sustaininjuriesthat arose out of and in the course of employment.
« Timely notice of thisaccident was wasnot  given to the respondent.

« Intheyear preceding the injury, the petitioner earned $ ; the average weekly wage was $

+ Atthetimeof injury, the petitionerwas _ yearsof age, married single with _ children under 18.

« Necessary medical services have havenot  been provided by the respondent.

- Todate, $ has been paid by the respondent on account of thisinjury.
ORDER
« The respondent shall pay the petitioner Temporary Total Disability benefits of $ Iweek for
weeks, from through , Which isthe period of Temporary Total Disability
for which compensation is payable.
« The respondent shall pay the petitioner the sum of $ Iweek for afurther period of
weeks, asprovided in Section of the Act, because the injuries sustained caused
« The respondent shall pay the petitioner compensation that has accrued from through ,
and shall pay the remainder of the award, if any, in weekly payments.
» The respondent shall pay the further sum of $ for necessary medical services, as providedin
Section 8(a) of the Act.
« The respondent shall pay $ in penalties, as provided in Section of the Act.
« The respondent shall pay $ in penalties, as provided in Section of the Act.

RULES REGARDING APPEALS Unlessaparty files a Petition for Review within 30 days after receipt of this decision,
and perfects areview in accordance with the Act and Rules, then this decision shall be entered as the decision of the
Commission.

STATEMENT OF INTEREST RATE If the Commission reviews this award, interest of % shall accrue from the
date listed bel ow to the day before the date of payment; however, if an employee's appeal resultsin either no change
or adecrease in thisaward, interest shall not accrue.
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