




PLAINFIELD TOWNSHIP 02101/2019 

In order. to requalify for benafttl, one of the following conditions has to occur: 1) the clalmant h11 had employment In at least four 
calendar weeks and hu had eamlnga fn each Qf the weeks that equal or exceed $3()3.00, wtik:h la the~~~ .-nour.it. 
or 2) ~~ has been~~ .t?Y the above ~emp!Qyar. 

. . 
If you disagree with. this determination; you may complete and submit a request for reconsideration/appeal. A letter will suftlce If you do 
nqt ~an 8"ICY form. YC>Ur request n:iµst be·ftled .with.~ llllnoia ~of _Employment_ Securty .within tl'llrty (30} calendar 
dlly9 after the. date this nadce was malled to ~· If ·the .i.t day for filing your· request la a day. that the Departm.,nt 11 closed, the . 
request may be filed on the nmtt day the Oepartm•nt la op8!'1. Please fife the l'JtQUast by mail or fax at_. the address o.r.fax number listed 
above. Any request submitted by mall must bear a postmark date within the applicable tJme limit for fiing. If addltfonal information or 
aaiatance regarding the appeals procen Is needed, pleas& contact the Agency at the phone number rllled above. 

Important Notice 
IDES contracts with private law ftnna to pr.ovlde llmlted free legal service• (consultation and/or representation at IDES admll')lstrative 
hearings) to claimants and smell employers who are eligible for this service. These Independent llw flmw are not part of IDES. 
Representation at your hearing Is not automatic and depends, In part, upon the facts In your case. 

Note: A small employer la an employer which reported wages paid to less than twenty lndivldu81s, whether part time or full time, for 
each of any two of the four calendar quarters preceding the quarter In which Its applicatlon for legal aaalttance la made. 

If you are Interested In this legal service, call the appllcable telephone number rfght away after receiving a rullng against you or notice of 
an ap~I. Any delay In caHlng could result in your not being able to obtain this service. Normal working hours are from 8:30 a.m. until 
5:00p.m., Monday through Friday. 

Clalmantl: 
(SSN ending with 0-4) (SSN ending with ~) 
Toll-Free; (800) 884-8591 Toll-Free: (888) 430-1778 
Out of State: (847) 991-9240 
TIY: . (886) 848-5809 

Phone: (847) 251-1778 
TIY: (847) 251-8985 

Small Employers: 
If your account number for unemployment insurance ends In 0 to 9, call: 
(888) 641-4288 
(312) 641-8403 n:v (not toll-free) 

J04L Page2 of2 ADJ004L 2751134.x, 2781138, 137.xic 









PLAINFIELD TOWNSHIP 011'0312019 

001 602A - Mlaconduct - 820 ILCS 405/602A provldea that an indlvldual 1hall be Ineligible far beneflll far the weeks In which he ha• been 
discharged far misconduct connected ~ith his work and, thereafb!tr, untll he has become ,....mployed and has had earnings equal to or In 
excesa of his currant weekly benefit amount In -~ Of four ca~ weeks. The term "milconduct" means the dellberide and wilful 
violation of a reasonable rule or poMcy of the employlng unit; ~ng the Individual's behavior in ~ca of tus work, pnwided such 
vlolatfon has harmed the employing unit or other, employees or has been repeated by the Individual despite a warning or other expllcH 
lnatructlon from the employing unit. The previous definition notwithstanding, •misconduct" shall include 1ny of the following work-related 
circumstances: 1. Falsification of an employment application, or any other documentation provided to the employer, to qbtaln employment 
through subterfuge. 2. Failure to maintain llcenses, registrations, and certifications reasonably required by the employer, or thole that the 
Individual II requlrec:I to poll8l8 by law, to perform his or her regular job duties, unlea the failure ii not within the control of the lndlviduat 
3. Knowtng, repeated violation rA the attendance pollcles rA the employer that are In compflllnce with State and federal law following a 
written warning far an attendance violation, unless the Individual can demonatrate that he or she has made a reasonable effort to remedy 
the reason or reasons far the violations or that the reason or reasons far the violations were out of the Individual's control. Attendance 
policies of the employer shall be reasonable and provided to the individual In writing, electronically, or via posting in the workplace. 4. 
Damaging the employer's property through conduct that Is groealy negligent. 5. Refusal to obey an employer's reasonable and lawful 
Instruction, unlesa ·the refusal la due to the lack of abMity, lklla, or training for the Individual required to obey the ln8truction or the 
Instruction would result in an unsafe act. 8. Consuming alcohol or ilegal or non-preacrfbad prescrtptlon drugs, or using an Impairing 
substance In an off-label manner, on the employer's premlMS during working hours In violation of the employets polidee. 7. Reporting to 
work under the Influence of alcohol, Illegal or non-prescribed prescription drugs, or an !~pairing substance u1ed In an off-label manner In 
violation of the employer'• polldes, unl881 the Individual Is compelled to report to work by the employer outside of scheduled and on-call 
working hours and informs the employer that he or she 11 under the Influence of alcohol, Illegal or non-prescribed preecrtptlon drugs, or an 
lmpalrlng aubltan<:e used In an off..iabel manner in violation rA the employer'• poHcies. 8. Groesly negligent conduct endangering the 
safely of the Individual or co-workers. For purposes rA paragrmph1 4 and 8, conduct is •grouly negligent" when the indMdual Is, or 
reasonably should be, aware of a substantial risk that the conduct wfD result In the harm sought to be preventad and the conduct 
constitutes a substantial deviation from the standard of care a reasonable person would exercise In the situation. Nothing In paragraph 6 
or 7 prohibits the lawful use of over-the-counter drug products as defined In Section 206 of the Illinois Controlled Subetances Ad, provided 
that the medication does not af&ct the safe performance of the employee's work duties. · 

In order to requallfy far benefltl, one of the following conditions has to occur. 1) the claimant has had employment in at leaat four 
calendar weeks and has had earnings In each of the weeks that equal or exceed $303.00, which Is the current weekly benefit amount, 
or 2) he/she hu been reinstated by the above employer. 

If you disagree with this determination, you may complete W'ld aubmit a request far reconsideration/appeal. A letter wll sulllce If you do 
not have an agency form. Your raquest muet be flied with the lllnoll Department of Employment Securtty within thirty (30) calendar 
days after the data this notice was mailed to you. If the last day for fling your request Is a day that the Department Is closed, the 
requelt may be tiled on the next day the Department is open. Please file the request by mall or fax at the address or fax number listed 
above. Any request submitted by mall mu1t bear a postmark date within the applicable time llmlt far flllng. If addlttonal lnfonnatlon or 
aS1istance regarding the appeal• ~rocess 11 needed, please contact the Agency at the phone number listed above. 

lmpOrtant Notice 
IDES contracts with private law firms to provide .limited free legal servfcea (consultation and/or representation at IDES administrative 
hearings) to claimants and small employers who are eligible for this service. Theee Independent law firms are not part of IDES. 
Representation at your hearing Is not automatic and depends, In part, upon the facts In your case. 

Note: A smal employer ii an employer which reported wages paid to len thm1 twenty indlvlduals, whether part tma or full time, far 
each of any two of the four calendar quarters preceding the quster In which Its applcation for legal assistance II made. 

If yo'-' are Interested in this legal service, call the applicable telephone number right away after receiving a ruling againlt you or notice of 
an appeal. Any delay In cal/Ing could result In your not being able to obtain this service. Normal working hours are from 8:30 a.m. until 
5:00p.m., Monday through Friday. 
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PLAINFIELD TOWNSHIP 01/0312019 

Claimants: 
(SSN ending with o-4) (SSN anding With 5-9) 
Ton-Free: (800) 884-6591 Toll-Free: (888) 430-1n6 
Out of State: (847) 991-9240 Phone: (847) 251-1776 
TTY: (866) 848-5609 TTY: (847) 251-8985 

Small Employers: 
If your account number for unemployment insurance ends In O to 9, call: 
(866) 641-4288 
(312) 841-6403 TIY (not toll-free) 
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