lllinois Department of Labor

Fair Labor Standards Division N U rs e Age n Cy

160 N. LaSalle Street, Ste 1300

Shift Fulfillment

Dol.NurseAgency@illinois.gov

http://labor.illinois.gov/ Attestation Form

Agency Name:

Verified by (name):
Title:

D ate of Application:

Definitions:
Number of Contracted Shifts= Total number of shifts billed to facility
Number of Missed Shifts = Total number of shifts not filled from the original work order for any reason

Number of Shifts Fulfilled = Total number of shifts confirmed as "paid" by the Nurse Agency as defined in
2251LCS 510/3.

Quarter = Each quarter should provide totalsfor each of the last 3 quarters preceding the application
date.Example: If the application date is July 30 2022. The preceding quarterswould include October -
December 2021, January 2022-March 2022, and April -June 2022

Time Frame TOTAL Number of TOTALNumberof | TOTALNumber of
Covered Contracted Shifts Shifts Missed Shifts Fulfilled
Quarter1
Quarter?2
Quarter3

*Methodology to support the figures must be made available tothe Department upon request.
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