STATE OF ILLINOIS, DEPARTMENT OF LABOR
FAIR LABOR STANDARDS DIVISION
160 NORTH LASALLE STREET, SUITE C-1300
CHICAGO, ILLINOIS 60601

Steven J Pierski ILLINOIS WAGE PAYMENT AND COLLECTION ACT

PARK RIDGE, IL 60068 WAGE CLAIM NUMBER:13-004721

)
c/o DEANNA DISTASIO )
INT'L UNION OF OPERATING ENG. ) 820 ILCS 115/1 et seq.
6200 JOLIET RD. }
COUNTRYSIDE, IL 60525 ) (hereinafter, “Act” or “IWPCA”")
)
CLAIMANT, )
)
v. )
) NOTICE OF WAGE CLAIM DISMISSAL
CITY OF PARK RIDGE )
505 BUTLER PL. )
)
)
)

RESPONDENT EMPLOYER.
NOTICE OF DISMISSAL

NOTICE IS HEREBY GIVEN that the above captioned matter is dismissed for the following reason{s):

{X) The deductions at issue comply with 820 ILCS 115/9. The employee portion of health insurance
deductions made are to the benefit of the employee. The dispute over the proper amount of the
deductions is under the jurisdiction of the lllinois Public Labor Relations Board. IDOL is without
jurisdiction to determine the proper amount of the deductions.

Accordingly, this claim is dismissed.

May 22, 2015 /s/Claudia D. Manfey

Date Claudia D. Manley, Administrative Law Judge

NOTICE: You may file a MOTION TO RECONSIDER the Order. The motion must be in writing and can be in letter form. Print or type the
wage claim number on the Motion. The mofion must be dated and must contain specific reasons why you believe the Order should be
vacated. Motion(s) to Reconsider can be filed for PROCEDURAL REASONS ONLY. The Molion o Recansider should be prominently
marked “MOTION TO RECONSIDER" on both the letter and the envelope and must be delivered to the HEARINGS SECTION at the above
address WITHIN 15 CALENDAR DAYS OF THE ORDER. A written decision on all motions shall be issued with notice to all parties. 56 Ill.
Adm. Code 300.11860. This decision does not prectude you from seeking any other remedy available at law. You may consult a private
attorney for more Information.



STATE OF ILLINOIS, DEPARTMENT OF LABOR
FAIR LABOR STANDARDS DIVISION
160 NORTH LASALLE STREET, SUITE C-1300
CHICAGO, ILLINOIS 60601

Douglas Karowski ILLINOIS WAGE PAYMENT AND COLLECTION ACT

PARK RIDGE, IL 60068 WAGE CLAIM NUMBER: 13-004722

)
c/o DEANNA DISTASIO )
INT'L UNION OF OPERATING ENG. ) 820 ILCS 115/1 et seq.
6200 JOLIET RD. )
COUNTRYSIDE, IL 60525 ) {hereinafter, “Act” or “IWPCA")
)
CLAIMANT, )
)
' )
) NOTICE OF WAGE CLAIM DISMISSAL
CITY OF PARK RIDGE )
505 BUTLER PL. )
)
)
)

RESPONDENT EMPLOYER.
NOTICE OF DISMISSAL

NOTICE IS HEREBY GIVEN that the above captioned matter is dismissed for the following reason(s):

(X) The deductions at issue comply with 820 ILCS 115/9. The employee portion of health insurance
deductions made are to the benefit of the employee. The dispute over the proper amount of the
deductions is under the jurisdiction of the lllinois Public Labor Relations Board. IDOL is without
jurisdiction to determine the proper amount of the deductions.

Accordingly, this claim is dismissed.

May 22, 2015 (s/Claudia D. Manley

Date Claudia D. Manley, Administrative Law Judge

NOTICE: You may file a MOTION TO RECONSIDER the Order. The moticn must be in writing and can be in letter form. Print or type the
wage claim number on the Motion. The motion must be dated and must contain specific reasons why you believe the Order should be
vacated. Motion(s) te Reconsider ¢an be filed for PROCEDURAL REASONS ONLY. The Motion o Reconsider should be prominently
marked “MOTION TO RECONSIDER" on both the letter and the envelope and must be delivered to the HEARINGS SECTION at the above
address WITHIN 15 CALENDAR DAYS OF THE ORDER. A written decision on all motions shall be issved with notice to all parties. 56 lll.
Adm. Code 300.1160. This decision does not preclude you from seeking any other remedy available at Jaw. You may consult a private
attorney for more information.



STATE OF ILLINOIS, DEPARTMENT OF LABOR
FAIR LABOR STANDARDS DIVISION
160 NORTH LASALLE STREET, SUITE C-1300
CHICAGO, ILLINOIS 60601

JOHN PODOLSKI ILLINOIS WAGE PAYMENT AND COLLECTION ACT
c/o DEANNA DISTASIO
INT'L UNION OF OPERATING ENG.
6200 JOLIET RD.
COUNTRYSIDE, IL 60525

820 ILCS 115/1 et seq.
(hereinafter, “Act” or “IWPCA")

CLAIMANT,

V.
NOTICE OF WAGE CLAIM DISMISSAL

CITY OF PARK RIDGE
505 BUTLER PL.

PARK RIDGE, IL 60068 WAGE CLAIM NUMBER: 13-004723

)
)
)
)
)
)
)
)
)
)
)
)
;
RESPONDENT EMPLOYER. )
NOTICE OF DISMISSAL
NOTICE IS HEREBY GIVEN that the above captioned matter is dismissed for the following reason(s):
(X) The deductions at issue comply with 820 ILCS 115/9. The employee portion of health insurance
deductions made are to the benefit of the employee. The dispute over the proper amount of the
deductions is under the jurisdiction of the lllinois Public Labor Relations Board. IDOL is without
jurisdiction to determine the proper amount of the deductions.

Accordingly, this claim is dismissed.

May 22, 2015 /s/Claudia D. Manley
Date Claudia D. Manley, Administrative Law Judge

NOTICE: You may fite a MOTION TO RECONSIDER the Order. The motion must be in writing and can be in letter form. Print or type the
wage claim number on the Motion. The motion must be dated and must contain specific reasons why you believe the Order should be
vacated. Mation(s) to Reconslider can be filed for PROCEDURAL REASONS ONLY. The Motion to Reconsider should be prominently
marked “MOTION TO RECONSIDER™ on both the letter and the envelope and must be delivered to the HEARINGS SECTION at the above
addrass WITHIN 15 CALENDAR DAYS OF THE ORDER. A written decision on all motions shall be issued with notice to all parties. 56 Il
Adm. Code 300.1160. This decision does not preclude you from seeking any other remedy available at law. You may consult a private
attorney for more information,



STATE OF ILLINOIS, DEPARTMENT OF LABOR
FAIR LABOR STANDARDS DIVISION
160 NORTH LASALLE STREET, SUITE C-1300
CHICAGO, ILLINOIS 60601

PARK RIDGE, IL 60068 WAGE CLAIM NUMBER: 13-004724

ANTHONY RAGONA ) ILLINOIS WAGE PAYMENT AND COLLECTION ACT
c/o DEANNA DISTASIO )
INT'L UNION OF OPERATING ENG. ) 820 ILCS 115/1 et seq.
6200 JOLIET RD. )
COUNTRYSIDE, IL 60525 } {hereinafter, “Act” or “IWPCA")
)
CLAIMANT, )
)
V. )
) NOTICE OF WAGE CLAIM DISMISSAL
CITY OF PARK RIDGE )
505 BUTLER PL. )
)
)
)

RESPONDENT EMPLOYER.
NOTICE OF DISMISSAL

NOTICE IS HEREBY GIVEN that the above captioned matter is dismissed for the following reason(s):

(X) The deductions at issue comply with 820 ILCS 115/9. The employee portion of health insurance
deductions made are to the benefit of the employee. The dispute over the proper amount of the
deductions is under the jurisdiction of the lllinois Public Labor Relations Board. IDOL is without
jurisdiction to determine the proper amount of the deductions.

Accordingly, this claim is dismissed.

May 22, 2015 Ls/Claudia D. Manley
Date Claudia D. Manley, Administrative Law Judge

NOTICE: You may file a MOTION TO RECONSIDER the Order. The motion must be in writing and can be in letter form. Print or type the
wage claim number on the Motion. The motion must be dated and must contain specific reasons why you believe the Order should be
vacated. Motion(s) to Reconsider can be filed for PROCEDURAL REASONS ONLY. The Motion to Reconsider should be prominently
marked “MOTION TO RECONSIDER" on both the letter and the envelope and must be delivered to the HEARINGS SECTION at the above
address WITHIN 15 CALENDAR DAYS OF THE ORDER. A wrilten decision on all motions shall be issued with notice to all parties. 56 Il
Adm. Code 300.1180. This decision dees not preclude you from seeking any other remedy available at law. You may consult a private
attorney for more information.,



STATE OF ILLINOIS, DEPARTMENT OF LABOR
FAIR LABOR STANDARDS DIVISION
160 NORTH LASALLE STREET, SUITE C-1300
CHICAGO, ILLINOIS 60601

RYAN RUNDGUIST ILLINOIS WAGE PAYMENT AND COLLECTION ACT

PARK RIDGE, IL 60068 WAGE CLAIM NUMBER: 13-004725

)
c/fo DEANNA DISTASIO )
INT'L UNION OF OPERATING ENG. ) 820 ILCS 1151 et seq.
6200 JOLIET RD. }
COUNTRYSIDE, IL 60525 ) {hereinafter, “Act” or “IWPCA")
)
CLAIMANT, )
)
V. )
) NOTICE OF WAGE CLAIM DISMISSAL
CITY OF PARK RIDGE )
505 BUTLER PL. )
)
)
)

RESPONDENT EMPLOYER.
NOTICE OF DISMISSAL
NOTICE 1S HERERBY GIVEN that the above captioned matter is dismissed for the following reason(s):
{X) The deductions at issue comply with 820 ILCS 115/9. The employee portion of health insurance
deductions made are to the benefit of the employee. The dispute over the proper amount of the
deductions is under the jurisdiction of the lllinois Public Labor Relations Board. IDOL is without
jurisdiction to determine the proper amount of the deductions.

Accordingly, this claim is dismissed.

May 22, 2015 /s/Claudia D. Manley
Date Claudia D. Manley, Administrative Law Judge

NOTICE: You may file a MOTION TO RECONSIDER the Order. The motion must be in writing and can be in letter form. Print or type the
wage claim number on the Motion. The motion must be dated and must contaln specific reasons why you believe the Order should be
vacated. Motlon(s} to Reconsider can be filed for PROCEDURAL REASONS ONLY. The Motion to Reconsider should be prominently
marked “MOTION TO RECONSIDER" on both the letter and the envelope and must be delivered to the HEARINGS SECTION at the above
address WITHIN 15 CALENDAR DAYS OF THE ORDER. A written decision on all motions shall be issued with notice to all parties. 56 Il
Adm. Code 300.1160. This decision does not preclude you from seeking any other remedy available at law. You may consult a private
attomey for more information.



STATE OF ILLINOIS, DEPARTMENT OF LABOR
FAIR LABOR STANDARDS DIVISION
160 NORTH LASALLE STREET, SUITE C-1300
CHICAGO, ILLINOIS 60601

CHARLES STROKA ILLINOIS WAGE PAYMENT AND COLLECTION ACT
¢/o DEANNA DISTASIO
INT’L UNION OF OPERATING ENG.
6200 JOLIET RD.
COUNTRYSIDE, IL 60525

820 ILCS 115/ et seq.

(hereinafter, “Act” or “IWPCA")

CLAIMANT,

V.
NOTICE OF WAGE CLAIM DISMISSAL

CITY OF PARK RIDGE
505 BUTLER PL.

PARK RIDGE, IL 60068 WAGE CLAIM NUMBER:13-004726

)
)
)
)
)
)
)
)
)
)
)
)
)
RESPONDENT EMPLOYER, )
NOTICE OF DISMISSAL
NOTICE IS HEREBY GIVEN that the above captioned matter is dismissed for the following reason(s):
(X) The deductions at issue comply with 820 ILCS 1158/9. The employee portion of health insurance
deductions made are to the benefit of the employee. The dispute cver the proper amount of the
deductions is under the jurisdiction of the lllinois Public Labor Relations Board. IDOL is without
jurisdiction to determine the proper amount of the deductions.

Accordingly, this claim is dismissed.

May 22, 2015 /s/Claudia D. Manley
Date Claudia D. Manley, Administrative Law Judge

NQTICE: You may file a MOTION TO RECONSIDER the Order. The motion must be in writing and can be in letter form. Print or type the
wage claim number on the Motion. The motion must be dated and must contain specific reasons why you believe the Order should be
vacated. Motion(s) o Reconsider can be filed for PROCEDURAL REASONS ONLY. The Motion to Reconsider should be prominently
marked “MOTION TO RECONSIDER" on both the tetter and the envelope and must be delivered to the HEARINGS SECTION at the above
address WITHIN 15 CALENDAR DAYS OF THE ORDER. A written decision on all motions shall be issued with notice to all parties. 56 lIl.
Adm. Code 300.1160. This decision does not preclude you from seeking any other remedy available at law. You may consult a private
attorney for more information.



STATE OF ILLINOIS, DEPARTMENT OF LABOR
FAIR LABOR STANDARDS DIVISION
160 NORTH LASALLE STREET, SUITE C-1300
CHICAGO, ILLINOIS 60601

PARK RIDGE, IL 60068 WAGE CLAIM NUMBER:13-004727

JOHN DACQUISTO ) ILLINOIS WAGE PAYMENT AND COLLECTION ACT
c/o DEANNA DISTASIO )
INT'L UNION OF OPERATING ENG. ) 820 ILCS 115/1 et seq.
6200 JOLIET RD. )
COUNTRYSIDE, IL 60525 ) {hereinafter, “Act” or “IWPCA")
)
CLAIMANT, )
)
v, )
) NOTICE OF WAGE CLAIM DISMISSAL
CITY OF PARK RIDGE }
505 BUTLER PL. }
)
)
)

RESPONDENT EMPLOYER.
NOTICE OF DISMISSAL

NOTICE IS HEREBY GIVEN that the above captioned matter is dismissed for the following reason(s):

(X) The deductions at issue comply with 820 ILCS 115/9. The employee portion of health insurance
deductions made are to the benefit of the employee. The dispute over the proper amount of the
deductions is under the jurisdiction of the lllinois Public Labor Relations Board. |DOL is without
jurisdiction to determine the proper amount of the deductions.

Accordingly, this claim is dismissed.

May 22, 2015 (s/Claudia D. Manley

Date Claudia D. Maniey, Administrative Law Judge

NOTICE: You may file a MOTION TO RECONSIDER the Order. The motion must be in writing and can be in [etter form. Print or type the
wage claim number on the Motion. The motion must be dated and must contain specific reasons why you believe the Order should be
vacated. Motion(s) to Reconsider can be filed for PROCEDURAL REASONS ONLY. The Motion to Reconsider should be prominently
marked “MOTION TO RECONSIDER" on both the letter and the envelope and must be defivered to the HEARINGS SECTION at the above
address WITHIN 15 CALENDAR DAYS OF THE ORDER. A written decision on zll motions shall be issued with notice to all parties. 56 .
Adm. Code 300.1160. This deciston does not preclude you from seeking any other remedy available at law. You may consult a private
attomey for more information.



STATE OF ILLINOIS, DEPARTMENT OF LABOR
FAIR LABOR STANDARDS DIVISION
160 NORTH LASALLE STREET, SUITE C-1300
CHICAGO, ILLINOIS 60601

505 BUTLER PL.

PARK RIDGE, IL 60068 WAGE CLAIM NUMBER:13-004728

CHRISTOPHER REPEL } ILLINOIS WAGE PAYMENT AND COLLECTION ACT
c/o DEANNA DISTASIO }
INT'L UNION OF OPERATING ENG. ) 820 ILCS 115/1 et seq.
6200 JOLIET RD. )
COUNTRYSIDE, IL 60525 ) {hereinafter, "Act” or “IWPCA")
)
CLAIMANT, )
)
V. )
) NOTICE OF WAGE CLAIM DISMISSAL
CITY OF PARK RIDGE }
)
)
)
)

RESPONDENT EMPLOYER.
NOTICE OF DISMISSAL

NOTICE IS HEREBY GIVEN that the above captioned matter is dismissed for the following reason(s):

{(X) The deductions at issue comply with 820 ILCS 115/9. The employee portion of health insurance
deductions made are to the benefit of the employee. The dispute over the proper amount of the
deductions is under the jurisdiction of the lllinois Public Labor Relations Board. IDOL is without
jurisdictlion to determine the proper amount of the deductions.

Accordingly, this claim is dismissed.

May 22, 2015 /s/Claudia D. Manley
Date Claudia D. Manley, Administrative Law Judge

NOTICE: You may file a MOTION TO RECONSIDER the Order. The motion must be in wriling and can be in letter form. Print or type the
wage claim number on the Motion. The motion must be dated and must contain specific reasons why you believe the Order should be
vacated. Motion(s) to Reconsider can be filed for PROCEDURAL REASONS ONLY. The Motion to Reconsider should be prominently
marked “MOTION TO RECONSIDER" on both the letter and the envelope and must be delivered to the HEARINGS SECTION at the above
address WITHIN 15 CALENDAR DAYS OF THE ORDER. A written decision on all motions shall be issued with natice to all parties. 56 Ill.
Adm. Code 300.1160. This decision does not preclude you from seeking any other remedy available at law. You may consult a private
attorney for more information.



STATE OF ILLINOIS, DEPARTMENT OF LABOR
FAIR LABOR STANDARDS DIVISION
160 NORTH LASALLE STREET, SUITE C-1300
CHICAGQO, ILLINOIS 60601

GENO BRIGLIO ILLINOIS WAGE PAYMENT AND COLLECTION ACT
c/o DEANNA DISTASIO
INT'L UNION OF OPERATING ENG.
6200 JOLIET RD.
COUNTRYSIDE, IL 60525

820 ILCS 115/1 et seq.
{hereinafter, “Act” or “IWPCA")

CLAIMANT,

V.
NOTICE OF WAGE CLAIM DISMISSAL
CiTY OF PARK RIDGE
505 BUTLER PL.

PARK RIDGE, I 60068

)
)
)
)
)
)
)
)
)
)
;
) WAGE CLAIM NUMBER:13-004729
)

)

RESPONDENT EMPLOYER.
NOTICE OF DISMISSAL
NOTICE IS HEREBY GIVEN that the above captioned matter is dismissed for the following reason(s):

{(X) The deductions at issue comply with 820 ILCS 115/9. The employee portion of health insurance
deductions made are fo the benefit of the employee. The dispute over the proper amount of the
deductions is under the jurisdiction of the lllinois Public Labor Relations Board. IDOL is without
jurisdiction to determine the proper amount of the deductions.

Accordingly, this claim is dismissed.

May 22, 2015 /s/Claudia D. Manley
Date Claudia D. Manley, Administrative Law Judge

NOTICE: You may file a MOTION TO RECONSIDER the Order. The motion must be in wriling and can be In letter form. Print or type the
wage claim number on the Motion. The mofion must be dated and must contain specific reasons why you believe the Order should be
vacated. Moticn{s) to Reconsider can be filed for PROCEDURAL REASONS ONLY. The Motion to Reconsider should be prominently
marked “MOTION TO RECONSIDER" on both the fetter and the envelope and must be delivered to the HEARINGS SECTION at the above
address WITHIN 15 CALENDAR DAYS OF THE ORDER. A written decision on all metions shall be issued with notice to all parties. 56 ).
Adm. Code 300.1160. This decision does not preclude you from seeking any other remedy available at law. You may consult a private
attorney for more information.



STATE OF ILLINOIS, DEPARTMENT OF LABOR
FAIR LABOR STANDARDS DIVISION
160 NORTH LASALLE STREET, SUITE C-1300
CRICAGO, ILLINOIS 60601

PARK RIDGE, IL 60068 WAGE CLAIM NUMBER:13-004730

SCOTT FAGUST ) ILLINOIS WAGE PAYMENT AND COLLECTION ACT
c/o DEANNA DISTASIO )
INT'L UNION OF OPERATING ENG. ) 820 ILCS 115/1 et seq.
6200 JOLIET RD. }
COUNTRYSIDE, IL 60525 } {hereinafter, “Act” or “IWPCA")
)
CLAIMANT, )
)
V. )
) NOTICE OF WAGE CLAIM DISMISSAL
CITY OF PARK RIDGE )
505 BUTLER PL. )
)
)
)

RESPONDENT EMPLOYER.
NOTICE OF DISMISSAL
NOTICE IS HEREBY GIVEN that the above captioned malter is dismissed for the following reason(s):
(X) The deductions at issue comply with 820 ILCS 115/9. The employee portion of health insurance
deductions made are to the benefit of the employee. The dispute over the proper amount of the
deductions is under the jurisdiction of the lllinois Public Labor Relations Board. IDOL is without
jurisdiction to determine the proper amount of the deductions.

Accordingly, this claim is dismissed.

May 22, 2015 /s/Claudia D. Manley
Date Claudia D. Manley, Administrative Law Judge

NQTICE: You may file a MOTION TO RECONSIDER the Order. The motion must be in writing and can be in letter form. Print or type the
wage claim number on the Motion. The motion must be dated and must contain specific reasons why you believe the Order should be
vacated. Motion(s) lo Reconsider can be filed for PROCEDURAL REASONS ONLY. The Motion to Reconsider should be prominently
marked "MOTION TO RECONSIDER" on both the letter and the envelope and must be delivered to the HEARINGS SECTION at the above
address WITHIN 15 CALENDAR DAYS OF THE ORDER. A written decision on all motions shall be issued with notice to all parties. 56 Il
Adm. Code 300.1160. This decision does not preclude you from seeking any other remedy available at law. You may consult a private
attorney for mare information.



STATE OF ILLINQIS, DEPARTMENT OF LABOR
FAIR LABOR STANDARDS DIVISION
160 NORTH LASALLE STREET, SUITE C-1300
CHICAGO, ILLINOIS 60601

505 BUTLER PL.

PARK RIDGE, IL 60068 WAGE CLAIM NUMBER:13-004731

THOMAS THOMPSON } ILLINOIS WAGE PAYMENT AND COLLECTION ACT
c/o DEANNA DISTASIO )
INT'L UNION OF OPERATING ENG. ) 820 ILCS 115/1 et seq,
6200 JOLIET RD. )
COUNTRYSIDE, IL 60525 ) (hereinafter, “Act” or “IWPCA")
)
CLAIMANT, )
)
V. )
) NOTICE CF WAGE CLAIM DISMISSAL
CITY OF PARK RIDGE }
)
)
)
)

RESPONDENT EMPLOYER.
NOTICE OF DISMISSAL
NOTICE IS HEREBY GIVEN that the above captioned matter is dismissed for the following reason({s):

{X) The deductions at issue comply with 820 ILCS 115/9. The employee portion of health insurance
deductions made are to the benefit of the employee. The dispute over the proper amount of the
deductions is under the jurisdiction of the lllinois Public Labor Relations Board. IDOL is without
jurisdiction to determine the proper amount of the deductions.

Accordingly, this claim is dismissed.

May 22, 2015 /s/Claudia D. Manley
Date Claudia D. Manley, Administrative Law Judge

NOTICE: You may file a MOTION TO RECONSIDER the Order. The motion must be in writing and can be in letter form, Print or type the
wage claim number on the Motion. The motion must be dated and must contain specific reasons why you believe the Order should be
vacated. Motion{s} to Reconsider can be filed for PROCEDURAL REASONS ONLY. The Motion to Reconsider should be prominently
marked “MOTION TO RECONSIDER"™ on both the letter and the envelope and must be delivered to the HEARINGS SECTION at the above
address WITHIN 15 CALENDAR DAYS OF THE ORDER. A written decision on all motions shall be issued with notice lo all parties. 56 Il
Adm. Code 300.1160. This decision does not preclude you from seeking any other remedy available af law. You may consult a private
attorney for more information.



STATE OF ILLINOIS, DEPARTMENT OF LABOR
FAIR LABOR STANDARDS DIVISION
160 NORTH LASALLE STREET, SUITE C-1300
CHICAGO, ILLINOIS 80601

PARK RIDGE, IL 60068 WAGE CLAIM NUMBER:13-004732

CARL BELKE ) ILLINOIS WAGE PAYMENT AND COLLECTION ACT
c/o DEANNA DISTASIO )
INT’L UNION OF OPERATING ENG. ) 820 ILCS 1151 et seq.
6200 JOLIET RD. )
COUNTRYSIDE, IL 60525 } (hereinafter, “Act” or “IWPCA")
)
CLAIMANT, )
)
v. )
) NOTICE OF WAGE CLAIM DISMISSAL
CITY OF PARK RIDGE )
505 BUTLER PL. )
)
)
)

RESPONDENT EMPLOYER.
NOTICE OF DISMISSAL

NOTICE 1S HEREBY GIVEN that the above captioned maltter is dismissed for the following reason(s):

(X) The deductions at issue comply with 820 ILCS 115/9. The employee portion of health insurance
deductions made are to the benefit of the employee. The dispute over the proper amount of the
deductions is under the jurisdiction of the lllinois Public Labor Relations Board. IDOL is without
jurisdiction to determine the proper amount of the deductions.

Accordingly, this claim is dismissed.

May 22 2015 /s/Claudia D. Manley
Date Claudia D. Manley, Administrative Law Judge

NOTICE: You may file a MOTION TO RECONSIDER the Order. The motion must be in writing and can be in letter form. Print or type the
wage claim number on the Motion. The motion must be dated and must contain specific reasons why you believe the Order should be
vacated. Motion(s} to Reconsider can be filed for PROCEDURAL REASONS ONLY. The Motion to Reconsider should be prominently
marked "MOTION TO RECONSIDER" on both the letter and the envelope and must be delivered to the HEARINGS SECTION at the above
address WITHIN 15 CALENDAR DAYS OF THE ORDER. A writtan decision on all motions shall be issued with notice to all parties. 56 IIl.
Adm. Code 300.1160. This decision does not preclude you from seeking any other remedy available at law. You may consuilt a private
attorney for more information.



STATE OF ILLINOIS, DEPARTMENT OF LABOR
FAIR LABOR STANDARDS DIVISION
160 NORTH LASALLE STREET, SUITE C-1300
CHICAGO, ILLINOIS 60601

JAMES DEPKON ILLINOIS WAGE PAYMENT AND COLLECTION ACT

505 BUTLER PL.

PARK RIDGE, IL 60068 WAGE CLAIM NUMBER:13-004733

)
c/o DEANNA DISTASIO )
INT'L UNION OF OPERATING ENG. ) 820 ILCS 115/1 et seq.
6200 JOLIET RD. )
COUNTRYSIDE, IL 60525 ) (hereinafter, “Act” or ““WPCA")
)
CLAIMANT, )
)
V. )
) NOTICE OF WAGE CLAIM DISMISSAL
CITY OF PARK RIDGE )
)
)
)
)

RESPONDENT EMPLOYER.
NOTICE OF DISMISSAL
NOTICE IS HEREBY GIVEN that the above captioned matter is dismissed for the following reason(s):

(X) The deductions at issue comply with 820 ILCS 115/9. The employee portion of health insurance
deductions made are to the benefit of the employee. The dispute over the proper amount of the
deductions is under the jurisdiction of the lllinois Public Labor Relations Board. IDOL is without
jurisdiction to determine the proper amount of the deductions.

Accordingly, this claim is dismissed.

May 22, 2015 (s/Claudia D. Manley
Date Claudia D. Manley, Administrative Law Judge

NOTICE: You may fite a MOTION TQ RECONSIDER the Order, The motion must be in writing and can be in letter form. Print or type the
wage claim number on the Molion. The motion must be dated and must contain specific reasons why you believe the Order should be
vacated. Motion(s) to Reconsider can be filed for PROCEDURAL REASONS ONLY. The Motion to Reconsider should be prominantly
marked “MOTION TO RECONSIDER" on both the letter and the envelope and must be delivered to the HEARINGS SECTION at the above
address WITHIN 15 CALENDAR DAYS OF THE ORDER. A written decision on all motions shall be issued with notice to all parties. 56 lll.
Adm. Code 300.1160. This decision does not prectude you from seeking any other remedy available at law. You may consult a private
attorney for more information.



STATE OF ILLINOIS, DEPARTMENT OF LABOR
FAIR LABOR STANDARDS DIVISION
160 NORTH LASALLE STREET, SUITE C-1300
CHICAGOQO, ILLINOIS 60601

505 BUTLER PL.

PARK RIDGE, IL 60068 WAGE CLAIM NUMBER:13-004734

BRADLEY ANDERSON } ILLINOIS WAGE PAYMENT AND COLLECTION ACT
c/o DEANNA DISTASIO )
INT'L UNION OF OPERATING ENG. ) 820 ILCS 115/1 et seq.
6200 JOLIET RD. )
COUNTRYSIDE, IL 60525 ) {hereinafter, “Act” or “IWPCA")
)
CLAIMANT, )
)
V. )
) NOTICE OF WAGE CLAIM DISMISSAL
CITY OF PARK RIDGE }
)
)
)
)

RESPONDENT EMPLOYER.
NOTICE OF DISMISSAL

NOTICE IS HEREBY GIVEN that the above captioned matter is dismissed for the following reason(s):

(X) The deductions at issue comply with 820 ILCS 115/9. The employee portion of health insurance
deductions made are to the benefit of the employee. The dispute over the proper amount of the
deductions is under the jurisdiction of the lllincis Public Labor Relations Board. IDOL is without
jurisdiction to determine the proper amount of the deductions.

Accordingly, this claim is dismissed.

May 22, 2015 /s/Claudia D. Manley
Date Claudia D. Manley, Administrative Law Judge

NOTICE: You may file a MOTION TO RECONSIDER the Order. The motion must be in writing and can be in letier form. Print or type the
wage claim number on the Motion. The motion must be dated and must contain specific reasons why you believe the Order should be
vacated. Motion(s) to Reconsider can be filed for PROCEDURAL REASONS ONLY. The Motion to Reconsider should be prominently
marked “MOTION TO RECONSIDER" on both the letter and the envelope and must be delivered to the HEARINGS SECTION at the above
address WITHIN 15 CALENDAR DAYS OF THE ORDER. A written decision on all motions shall be issued with notice to all parties. 56 II.
Adm. Code 300.1160. This decision does not preclude you from seeking any other remedy available at faw. You may consult a private
atlorney for more information.



STATE OF ILLINOIS, DEPARTMENT OF LABOR
FAIR LABOR STANDARDS DIVISION
160 NORTH LASALLE STREET, SUITE C-1300
CHICAGO, ILLINOIS 60601

PARK RIDGE, IL 60068 WAGE CLAIM NUMBER:13-004735

THOMAS SWENDROWSKI ) ILLINOIS WAGE PAYMENT AND COLLECTION ACT
c/o DEANNA DISTASIO }
INT'L UNION OF OPERATING ENG. ) 820 ILCS 115/1 et seq.
6200 JOLIET RD. )
COUNTRYSIDE, IL 60525 ) {hereinafter, “Act” or “IWPCA")
)
CLAIMANT, )
)
v. )
) NOTICE OF WAGE CLAIM DISMISSAL
CITY OF PARK RIDGE )
505 BUTLER PL. }
)
)
)

RESPONDENT EMPLOYER.
NOTICE OF DISMISSAL
NOTICE 1S HEREBY GIVEN that the above captioned matter is dismissed for the following reason(s):

{X) The deductions at issue comply with 820 ILCS 115/9. The employee portion of health insurance
deductions made are to the benefit of the employee. The dispute over the proper amount of the
deductions is under the jurisdiction of the lllinois Public Labor Relations Board. IDOL is without
jurisdiction to determine the proper amount of the deductions.

Accordingly, this claim is dismissed.

May 22, 2015 (s/Claudia D. Manley
Date : Claudia D. Manley, Administrative Law Judge

NOTICE: You may file a MOTION TO RECONSIDER the Order. The mofion must be in writing and can be in letter form. Print or type the
wage claim number on the Motiocn. The motion must be dated and must contain specific reasons why you believe the Order should be
vacated. Motion(s) to Reconsider can be fited for PROCEDURAL REASONS ONLY. The Motion to Reconsider should be prominently
marked "MOTION TO RECONSIDER" on both the letter and the envelope and must be delivered to the HEARINGS SECTION at the above
address WITHIN 15 CALENDAR DAYS OF THE ORDER. A writien decision on all motions shall be issued with notice to all parties. 56 .
Adm. Code 300.1160. This decision does not preciude you from seeking any other remedy available at law. You may consult a private
attorney for more information.



STATE OF ILLINOIS, DEPARTMENT OF LABOR
FAIR LABOR STANDARDS DIVISION
160 NORTH LASALLE STREET, SUITE C-1300
CHICAGO, ILLINOIS 60601

PARK RIDGE, IL 60068 WAGE CLAIM NUMBER:13-004736

ANTHONY SZAPIELAK } ILLINOIS WAGE PAYMENT AND COLLECTION ACT
c/o DEANNA DISTASIO )
INT'L UNION OF OPERATING ENG. ) 820 ILCS 115/1 et 5eq.
6200 JOLIET RD. )
COUNTRYSIDE, IL 60525 ) {(hereinafter, “Act” or “IWPCA")
)
CLAIMANT, )
)
V. )
) NOTICE OF WAGE CLAIM DISMISSAL
CITY OF PARK RIDGE )
505 BUTLER PL. )
)
)
)

RESPONDENT EMPLOYER.
NOTICE OF DISMISSAL
NOTICE IS HEREBY GIVEN that the above captioned matter is dismissed for the following reason(s):

(X) The deductions at issue comply with 820 ILCS 115/9. The employee portion of health insurance
deductions made are to the benefit of the employee. The dispute over the proper amount of the
deductions is under the jurisdiction of the lllinois Public Labor Relations Board. IDOL is without
jurisdiction to determine the proper amount of the deductions.

Accordingly, this claim is dismissed.

May 22, 2015 (s/Claudia D. Manley
Date Claudia D. Manley, Administrative Law Judge

NOTICE: You may file a MOTION TO RECONSIDER the Order. The motion must be in writing and can be in letter form. Print or type the
wage claim number on the Motion. The motion must be dated and must contain specific reasons why you believe the Order should be
vacated. Motion(s) to Reconsider can be filed for PROCEDURAL REASONS ONLY. The Motion to Reconsider should ba prominently
marked "MOTION TO RECONSIDER" on both the letter and the envelope and must be delivered to the HEARINGS SECTION at the above
address WITHIN 15 CALENDAR DAYS OF THE ORDER. A written decision on all mofions shall be issued with notice to all parties. 56 Il
Adm, Code 300.1160. This decision does not preclude you from seeking any other remedy available at law. You may consult a private
attomey for more information.



STATE OF ILLINOIS, DEPARTMENT OF LABOR
FAIR LABOR STANDARDS DIVISION
160 NORTH LASALLE STREET, SUITE C-1300
CHICAGO, ILLINOIS 60601

505 BUTLER PL.

PARK RIDGE, IL 60068 WAGE CLAIM NUMBER:13-004737

PATRICK NAVIN ) ILLINOIS WAGE PAYMENT AND COLLECTION ACT
c/o DEANNA DISTASIO }
INT'L UNION OF OPERATING ENG. ) 820 ILCS 115/1 et seq.
6200 JOLIET RD. )
COUNTRYSIDE, IL 60525 ) (hereinafter, “Act” or “IWPCA™)
)
CLAIMANT, )
)
v. )
) NOTICE OF WAGE CLAIM DISMISSAL
CITY OF PARK RIDGE )
)
)
)
)

RESPONDENT EMPLOYER.
NOTICE OF DISMISSAL
NOTICE IS HEREBY GIVEN that the above captioned matter is dismissed for the following reason(s):
{X) The deductions at issue comply with 820 ILCS 115/9. The employee portion of health insurance
deductions made are to the benefit of the employee. The dispute over the proper amount of the
deductions is under the jurisdiction of the lllinois Public Labor Relations Board. IDOL is without
jurisdiction to determine the proper amount of the deductions.

Accordingly, this claim is dismissed.

May 22, 2015 /s/Claudia D. Manley
Date Claudia D. Manley, Administrative Law Judge

NOTICE: You may file a MOTION TO RECONSIDER the Order. The motion must be in writing and can be in letter form. Print or type the
wage claim number on the Motion. The motion must be dated and must contain specific reasons why you believe the Order should be
vacated. Motion(s) to Reconsider ¢an be filed for PROCEDURAL REASONS ONLY. The Motion to Reconsider should be prominently
marked “MOTION TO RECONSIDER" on both the letter and the envelope and must be delivered to the HEARINGS SECTION at the above
address WITHIN 15 CALENDAR DAYS OF THE ORDER. A written decision on all motions shall be issued with notice to all parties. 56 (Il
Adm. Code 300.1160. This decision does not preclude you from seeking any other remedy availzble at law. You may consult a private
attorney for more information.



STATE OF ILLINOIS, DEPARTMENT OF LABOR
FAIR LABOR STANDARDS DIVISION
160 NORTH LASALLE STREET, SUITE C-1300
CHICAGO, ILLINOIS 60601

PARK RIDGE, IL 60068 WAGE CLAIM NUMBER:13-004738

MARTIN RAYE ) ILLINCIS WAGE PAYMENT AND COLLECTION ACT
c/o DEANNA DISTASIO )
INT'L UNION OF OPERATING ENG. ) 820 |LCS 115/1 et seq.
6200 JOLIET RD. }
COUNTRYSIDE, IL 60525 ) (hereinafter, “Act” or “IWPCA")
)
CLAIMANT, )
)
v. )
) NOTICE OF WAGE CLAIM DISMISSAL
CITY OF PARK RIDGE )
505 BUTLER PL. )
)
)
)

RESPONDENT EMPLOYER.
NOTICE OF DISMISSAL

NOTICE IS HEREBY GIVEN that the above captioned matter is dismissed for the following reason(s):

(X) The deductions at issue comply with 820 ILCS 115/9. The employee portion of health insurance
deductions made are to the benefit of the employee. The dispute over the proper amount of the
deductions is under the jurisdiction of the lllinois Public Labor Relations Board. IDOL is without
jurisdiction to determine the proper amount of the deductions.

Accordingly, this claim is dismissed.

May 22, 2015 /s/Claudia D. Manley
Date Claudia D. Manley, Administrative Law Judge

NOTICE: You may file a MOTION TO RECONSIDER the Order. The motion must be in writing and can be in letter form. Print or type the
wage claim number on the Motion. The motion must be dated and must contain specific reasons why you believe the Order should be
vacated. Motion(s) to Reconsider can be filed for PROCEDURAL REASONS ONLY. The Motion to Reconsider should be prominently
marked “MOTION TO RECONSIDER" an both the letter and the envelope and must be delivered to the HEARINGS SECTION at the above
address WITHIN 15 CALENDAR DAYS OF THE ORDER. A written decision on all motions shall be issued with notice to all parties. 56 lI.
Adm. Code 300.1160. This decision does not preclude you from seeking any other remedy available at law. You may consult a private
attorney for more information.



STATE OF ILLINOIS, DEPARTMENT OF LABOR
FAIR LABOR STANDARDS DIVISION
160 NORTH LASALLE STREET, SUITE C-1300
CHICAGO, ILLINOIS 60601

EDWARD GRAHAM ILLINOIS WAGE PAYMENT AND COLLECTION ACT
c/o DEANNA DISTASIO
INT’L UNION OF OPERATING ENG. 820 ILCS 115/1 et seq.

6200 JOLIET RD.
COUNTRYSIDE, IL 60525 (hereinafter, “Act” or “IWPCA"}

CLAIMANT,

v.
NOTICE OF WAGE CLAIM DISMISSAL
CITY OF PARK RIDGE
505 BUTLER PL.

PARK RIDGE, IL. 60068 WAGE CLAIM NUMBER:13-004739

RESPONDENT EMPLOYER.
NOTICE OF DISMISSAL

NOTICE IS HEREBY GIVEN that the above captioned matter is dismissed for the following reason(s}):

(X) The deductions at issue comply with 820 ILCS 115/8. The employee portion of health insurance
deductions made are to the benefit of the employee. The dispute over the proper amount of the
deductions is under the jurisdiction of the lilinois Public Labor Relations Board. IDOL is without
jurisdiction to determine the proper amount of the deductions.

Accordingly, this claim is dismissed.

May 22, 2015 (s/Claudia D. Manley

Date Claudia D. Manley, Administrative Law Judge

NOTICE: You may file a MOTION TO RECONSIDER the Order. The motion must be in writing and can be in letter form. Print or type the
wage claim number on the Motion. The motion must be dated and must contain specific reasons why you believe the Order should be
vacated. Motion{s) to Reconsider can be filed for PROCEDURAL REASONS ONLY. The Motion to Reconsider should be prominently
marked “MOTION TO RECONSIDER" on both the letter and the envelope and must be delivered to the HEARINGS SECTION at the above
address WITHIN 15 CALENDAR DAYS OF THE ORDER. A written decision on all motions shall be issued with notice to all parties. 56 Il
Adm. Code 300.1160. This decision does not preclude you from seeking any other remedy available at law. You may consult a private

attorney for more information.



STATE OF ILLINOIS, DEPARTMENT OF LABOR
FAIR LABOR STANDARDS DIVISION
160 NORTH LASALLE STREET, SUITE C-1300
CHICAGQO, ILLINOIS 60601

MICHAEL BROGAN ILLINOIS WAGE PAYMENT AND COLLECTION ACT
cfo DEANNA DISTASIO
INT'L UNION OF OPERATING ENG.
6200 JOLIET RD.
COUNTRYSIDE, IL 60525

820 ILCS 115/1 et seq.
(hereinafter, "Act” or “IWPCA")

CLAIMANT,

V.
NOTICE OF WAGE CLAIM DISMISSAL
CITY OF PARK RIDGE
505 BUTLER PL.

PARK RIDGE, IL 60068 WAGE CLAIM NUMBER:13-004740

RESPONDENT EMPLOYER.
NOTICE OF DISMISSAL
NOTICE IS HEREBY GIVEN that the above captioned matter is dismissed for the following reason(s):

(%) The deductions at issue comply with 820 ILCS 115/9. The employee portion of health insurance
deductions made are to the benefit of the employee. The dispute over the proper amount of the
deductions is under the jurisdiction of the lllinois Public Labor Relations Board. IDOL is without
jurisdiction to determine the proper amount of the deductions.

Accordingly, this claim is dismissed.

May 22, 2015 /s/Claudia D. Manley
Date Claudia D. Manley, Administrative Law Judge

NOTICE: You may file a MOTION TO RECONSIDER the Order. The moticn must be in writing and can be in letter form. Print or type the
wage claim number on the Motion. The motion must be dated and must contain specific reasons why you believe the Qrder shoutd be
vacated. Motion(s) to Reconsider can be filed for PROCEDURAL REASONS ONLY. The Motion to Reconsider should be prominently
marked “MOTION TO RECONSIDER" on both the letter and the envelope and must be delivered to the HEARINGS SECTION at the above
address WITHIN 15 CALENDAR DAYS OF THE ORDER. A written decision on all motions shall be issued with notice to all parties. 56 (Il
Adm. Code 300.1160. This decision does not preclude you from seeking any other remedy available at law, You may consult a privale
attorney for more information.



STATE OF ILLINOIS, DEPARTMENT OF LABOR
FAIR LABOR STANDARDS DIVISION
160 NORTH LASALLE STREET, SUITE C-1300
CHICAGO, ILLINOIS 60801

PARK RIDGE, IL 60068 WAGE CLAIM NUMBER:13-004741

DAVID YEST ) ILLINOIS WAGE PAYMENT AND COLLECTION ACT
c/o DEANNA DISTASIO )
INT'L UNION OF OPERATING ENG. ) 820 ILCS 115M1 et seq.
6200 JOLIET RD. )
COUNTRYSIDE, IL 60525 ) (hereinafter, “Act” or “IWPCA”")
)
CLAIMANT, )
)
V. )
) NOTICE OF WAGE CLAIM DISMISSAL
CITY OF PARK RIDGE )
505 BUTLER PL. )
)
)
)

RESPONDENT EMPLOYER.
NOTICE OF DISMISSAL
NOTICE IS HEREBY GIVEN that the above captioned matter is dismissed for the following reason(s):

(X) The deductions at issue comply with 820 ILCS 115/9. The employee portion of health insurance
deductions made are to the benefit of the employee. The dispute over the proper amount of the
deductions is under the jurisdiction of the lllinois Public Labor Relations Board. IDOL is without
jurisdiction to determine the proper amount of the deductions.

Accordingly, this claim is dismissed.

May 22, 2015 /s/Claudia D. Manley
Date Claudia D. Manley, Administrative Law Judge

NOTICE: You may file a MOTION TO RECONSIDER the Order. The motion must be in writing and can be in letter form. Print or type the
wage claim number on the Motion. The mation must be dated and must contain specific reasons why you believe the Order should be
vacated. Molion(s) to Reconsider can be filed for PROCEDURAL REASONS ONLY. The Motion to Reconsider should be prominently
marked “MOTION TO RECONSIDER" on both the letter and the envelope and must be delivered to the HEARINGS SECTION at the above
address WITHIN 15 CALENDAR DAYS OF THE ORDER. A written decision on all motions shall be issued with notice to all parties. 56 1.
Adm. Code 300.1160. This decision does not preclude you from seeking any other remedy available at lfaw. You may consuit a private
attorney for more information.



STATE OF ILLINOIS, DEPARTMENT OF LABOR
FAIR LABOR STANDARDS DiVISION
160 NORTH LASALLE STREET, SUITE C-1300
CHICAGO, ILLINOIS 60601

JERALD JOHNSON ILLINOIS WAGE PAYMENT AND COLLECTION ACT
c/o DEANNA DISTASIO
INT’L UNION OF OPERATING ENG. 820 ILCS 115/1 et seq.

6200 JOLIET RD.
COUNTRYSIDE, IL 60525 (hereinafter, “Act” or “IWPCA")

CLAIMANT,

v,
NOTICE OF WAGE CLAIM DISMISSAL

CITY OF PARK RIDGE
505 BUTLER PL.

PARK RIDGE, IL 60068 WAGE CLAIM NUMBER:13-004742

)
)
)
)
)
)
)
)
)
)
)
)
;
RESPONDENT EMPLOYER. )
NOTICE OF DISMISSAL
NOTICE IS HEREBY GIVEN that the above captioned matter is dismissed for the following reason(s):
(X) The deductions at issue comply with 820 ILCS 115/9. The employee portion of health insurance
deductions made are to the benefit of the employee. The dispute over the proper amount of the
deductions is under the jurisdiction of the lllinois Public Labor Relations Board. IDOL is without
jurisdiction to determine the proper amount of the deductions.

Accordingly, this claim is dismissed.

May 22, 2015 /s/Claudia D. Manley
Date Claudia D. Manley, Administrative Law Judge

NOTICE: You may file a MOTION TO RECONSIDER the Order. The motion must be in writing and can be in letter form. Print or type the
wage claim number on the Motion. The motion must be dated and must contain specific reasons why you believe the Order should be
vacated. Motion{s) to Reconsider can be filed for PROCEDURAL REASONS ONLY. The Motion to Reconsider should be prominently
marked “MOTION TO RECONSIDER" on both the letter and the envelope and must be delivered to the HEARINGS SECTION at the above
address WITHIN 15 CALENDAR DAYS OF THE ORDER. A written decision on all motions shall be issued with notice to all parties. 56 I,
Adm. Code 300.1180. This decision does not preclude you from seeking any other remedy available at law. You may consult a private
attarney for more information.



STATE OF ILLINOIS, DEPARTMENT OF LABOR
FAIR LABOR STANDARDS DIVISION
160 NORTH LASALLE STREET, SUITE C-1300
CHICAGQ, ILLINOIS 60801

JAMES BURNS ILLINOIS WAGE PAYMENT AND COLLECTION ACT

PARK RIDGE, IL 60068 WAGE CLAIM NUMBER:13-004743

)
cfo DEANNA DISTASIO )
INT'L UNION OF OPERATING ENG. ) 820 ILCS 115/1 et seq.
6200 JOLIET RD. )
COUNTRYSIDE, IL 60525 ) {hereinafter, “Act” or “IWPCA")
)
CLAIMANT, )
)
V. )
) NOTICE OF WAGE CLAIM DISMISSAL
CITY OF PARK RIDGE )
505 BUTLER PL. }
)
)
)

RESPONDENT EMPLOYER.
NOTICE OF DISMISSAL
NOTICE IS HEREBY GIVEN that the above captioned matter is dismissed for the following reason(s):
(X) The deductions at issue comply with 820 ILCS 115/9. The employee portion of health insurance
deductions made are to the benefit of the employee. The dispute over the proper amount of the
deductions is under the jurisdiction of the lllinois Public Labor Relations Board. IDOL is without
jurisdiction to determine the proper amount of the deductions.

Accordingly, this claim is dismissed.

May 22, 2015 /s/Claudia D. Manley
Date Claudia D. Manley, Administrative Law Judge

NQTICE: You may file a MOTION TO RECONSIDER the Crder. The motion must be in writing and can be in letter form. Print or type the
wage claim number on the Motion. The motion must be dated and must contain specific reasons why you believe the Order should be
vacated. Motion(s) to Reconsider can be filed for PROCEDURAL REASONS ONLY. The Motion to Reconsider should be prominently
marked “MOTION TO RECONSIDER" on bath the letter and the envelope and must be delivered to the HEARINGS SECTION at the above
address WITHIN 15 CALENDAR DAYS OF THE ORDER. A written decision on all motions shall be issued with notice to all parties. 56 Il
Adm, Code 300.1160. This decision does not preclude you from seeking any other remedy available at law. You may consult a private
attorney for more information.



STATE OF ILLINOIS, DEPARTMENT OF LABOR
FAIR LABOR STANDARDS DiVISION
160 NORTH LASALLE STREET, SUITE C-1300
CHICAGO, ILLINOIS 60601

CHRIS J. LANGAN ILLINOIS WAGE PAYMENT AND COLLECTION ACT

PARK RIDGE, IL 60068 WAGE CLAIM NUMBER:13-004744

)
c/o DEANNA DISTASIO )
INT'L UNION OF OPERATING ENG. ) 820 ILCS 115/1 et seq.
6200 JOLIET RD. )
COUNTRYSIDE, IL 60525 ) (hereinafter, “Act” or “IWPCA")
)
CLAIMANT, )
)
V. )
) NOTICE OF WAGE CLAIM DISMISSAL
CITY OF PARK RIDGE )
505 BUTLER PL. )
)
)
)

RESPONDENT EMPLOYER.
NOTICE OF DISMISSAL
NOTICE IS HEREBY GIVEN that the above captioned matter is dismissed for the following reason(s):

(X) The deductions at issue comply with 820 ILCS 115/9. The employee portion of health insurance
deductions made are o the benefit of the employee. The dispute over the proper amount of the
deductions is under the jurisdiction of the lllinois Public Labor Relations Board. IDOL is without
jurisdiction to determine the proper amount of the deductions.

Accordingly, this claim is dismissed.

May 22, 2015 /s/Claudia D. Manley
Date Claudia D. Manley, Administrative Law Judge

NOTICE: You may file a MOTION TO RECONSIDER the Order. The motion must be in writing and can be in letter form, Print or type the
wage claim number on the Motion. The motion must be dated and must contain specific reasons why you believe the Order should be
vacated. Motion(s) to Reconsider can be filed for PROCEDURAL REASONS ONLY. The Motion to Reconsider should be prominently
marked "MOTION TO RECONSIDER" on both the letter and the envelope and must be delivered to the HEARINGS SECTION at the above
address WITHIN 15 CALENDAR DAYS OF THE ORDER. A written decision an all motions shall be issued with notice to all parties. 56 (ll.
Adm. Code 300.1160. This decision does not preclude you from seeking any other remedy available at law. You may consuit a private
attorney for more information.



