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Please Note
1. Select the type of claim being applied for
2. Input the date when the member was last physically at work
3 (a). When the agency last paid the member 
3 (b). 15th, 30th, or 31st 
3 (c). Has the employee physically returned to work from the specific injury the member 

is submitting a claim for?



Please Note
4 (a). Medical Leave of Absence: Nonoccupational Disability Claim
4 (a). Service Connected Leave: Occupational Disability Claim
4 (b). This date is the date the agency takes the action to remove the member from 

payroll. (If the member is going on an occupational benefit and the agency pays 
them 5 service connected days then it would be 5 days from the last day worked.  
Nonoccupational and Temporary claims would not be 5 days from when the 
member last physically worked.)



Please Note
5. For Nonoccupational claims this number needs to be 0
6 (a). Rate of pay at the time of leave for this specific leave, not current rate of pay
6 (b). Full time or Part time
6 (c). Including longevity pay or this will cause a discrepancy
6 (d). Monthly, semi-monthly, biweekly, or hourly
7 (a). Yes or No
7 (b). If the answer if yes, then the member should be applying for Temporary Disability



Please Note
8 (a). Yes or No
8 (b). Yes or No
9. This question is asking for felonies at your job against the State of Illinois



Job Duty
Statement











Please Note

In Regards to Disability Claims

• Your agency should never put a member back on 

payroll when they are on a disability benefit

• Returning to payroll is not the same as physically 

returning to work. 
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