	State of Illinois
)
	 FORMCHECKBOX 
 Injured Workers’ Benefit Fund (§4(d))

	
)
	 FORMCHECKBOX 
 Rate Adjustment Fund (§8(g)

	County of       
)
	 FORMCHECKBOX 
 Second Injury Fund (§8(e)18)

	
	 FORMCHECKBOX 
 None of the above


Illinois Workers’ Compensation Commission

Decision

     
Case #         WC       
Employee/Petitioner

v.
     
     
Employer/Respondent

The    FORMDROPDOWN 
  filed a petition or motion for       
on        ,  and properly served all parties.  The matter came before me on  

       in the city of        .  After hearing 

the parties' arguments and due deliberations, I hereby    FORMDROPDOWN 
   the petition.  

A record of the hearing    FORMDROPDOWN 
   made.  

Findings of Fact and Conclusions of Law:

     
Unless a Petition for Review is filed within 30 days from the date of receipt of this order,
and a review perfected in accordance with the Act and the Rules, this order will be entered as the decision of the Workers’ Compensation Commission.  

______________________________________________
     
Signature of arbitrator
Date
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