
Analog Digital IP Digital Analog IP
System Description Version Sets Sets Sets UEXT Total Trunk Ports Trunk Ports Trunk Ports Total

1) CSE 1000M (81c) - with 7 RPE Cabinets 7.5 739.0 1,504.0 588.0 3.0 2,834.0 288.0 8.0 88.0 384.0

This is the main system at SU School of Medicine. IP Trunks are in both the main system, the CSE 1000 and CSE 1000B

2) CSE 1000E 7.5 0.0 0.0 1.0 0.0 1.0 24.0 0.0 32.0 56.0

This is a subsidiary system used for Disaster Recovery in our Cancer Institute. It has a Local PRI T-1 and uses IP trunks to the 1000M main system.

3) CSE 1000B 7.5 8.0 0.0 57.0 0.0 65.0 24.0 2.0 30.0 56.0

This is a branch office in Decatur connected to the CSE1000M in Springfield. It has a local PRI T-1 and IP trunks to the CSE 1000M 

Voice Voice Sets Desk
Description Version Channels Mailboxes Sets Storage

4) Call Pilot 1001 rp 5.0 32 1,400 50 2400 Hrs

Call Pilot is a unified messaging system. It combines voicemail, e-mail, reports and fax messages into a single mailbox accessible by phone, any desktop PC,
or mobile e-mail enabled device. 

Active
Description Version Agents Skillsets CDN's Applications

5) Avaya Aura Contact Center Manager Serve  6.3 105 1,000 750 505

AACC HA is specialized software used in the Call Center for our clinical operations. This system allows for call handling, comprehensive reporting and networking.

Description Version Users

6) Avaya Aura Contact Center Manager Admi 6.3 1,000

Allows login to CCMA via the web. Access statistics, real-time reports, agent desktop display.

SIU School of Medicine
Telecommunications Services

Equipment/Software List
Maintenance RFP 5571



Software Avaya
Location Equipment Release Serial # Term Contract # Status

327 Calhoun, Springfield, Illinois 62702 CS1000E 7.5 318814147 2/10/2011 - 2/9/2014 238937 Existing

801 N Rutledge, Springfield, Illinois 62702 CS1000M 7.5 Z03388 2/10/2011 - 2/9/2014 541067 Existing

250 W Kenwood, Decatur, Illinois 62526 CS1000B 7.5 318822692 2/10/2011 - 2/9/2014 405153 New

801 N Rutledge, Springfield, Illinois 62702 Avaya Aura Contact Center HA 6.3 2/10/2011 - 2/9/2014 482680 Existing

801 N Rutledge, Springfield, Illinois 62702 Call Pilot 5.0 2/10/2011 - 2/9/2014 405165 Existing

SIU School of Medicine
PASS PLUS Software Release Subscription Detail RFP 5571
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   INSURANCE AND BOND REQUIREMENTS 

   Board of Trustees, Southern Illinois University 
 

 
Requisition/Bid/RFP/ RFQ # 

 

        

 
Bid Opening Date 

 

      
 

NOTE:  Only items checked are applicable. 
 

BID BOND-INDEMNITY BOND 
 

 A. Bid Bond: Bidder to supply with quotation on form provided by SIU. 

 Five percent (5%) of the total bid on attached form. A certified check, bank draft or cashiers check is acceptable in lieu of 
a Bid Bond. Security is to be payable to Board of Trustees, Southern Illinois University. The proceeds thereof shall 
become the property of the University if for any reason the bidder: 

1. Withdraws the bid proposal after opening of bids, whether or not (at the time of withdrawal) the bidder has 
been designated as successful bidder, or 

2. Upon written notification of the award of contract, vendor fails to properly sign and deliver to the University 
an Acceptance Copy within 10 days after receipt of said notification. 

       

 B. Indemnity Bond: Successful bidder may be required to furnish an Indemnity Bond before beginning work or delivery. 

 The Request for Quotation may state if a Bond is a requirement; however, regulations permit SIU to require an  
Indemnity Bond prior to the award, even if such a requirement is not included in the original bid documents.  Unless the  
Request for Quotation states otherwise, the Bond will be in an amount equal to 100% of the purchase order (forms provided by 
SIU). 

 
 

 

 C.  Workmen’s Compensation & Occupational Disease:  

 (Statutory Limits in Illinois) 

     Employer’s Liability $500,000. (Minimum Limits) 

     Environmental Impairment Liability ($2,000,000  OCC/ $5,000,000 AG) 

 D.  Comprehensive General Liability:  

 (1)  Contractor’s Liability (premises and operations) 

 (2)  Contractual Liability (assumed under contract covering Hold Harmless agreement) 

 (3)  Products---Completed Operations 

 (4)  XCU Hazards (explosion or blasting, collapse and underground) 

 (5)  Contractor’s Protective Liability (independent contractor) 

 Bodily Injury:  $1,000,000---Property Damage:  $1,000,000---Aggregate:  $3,000,000 (Minimum Limits) 

 (6)  Aircraft Liability:  $10,000,000.00  (Minimum Limits) 

 E.  Comprehensive Automobile Liability, including: 

 (1)  Owned Vehicles 

 (2)  Hired Vehicles 

 (3)  Other Non-owned Vehicles 
Bodily Injury:  $1,000,000 – Property Damage:  $500,000 (Minimum Limits) 

 (4) Hired Vehicles (Coach Buses):  Bodily Injury/Property Damage:  $5,000,000.00 Combined Single Limit (Minimum Limits) 
 

The Insurance Company (and/or Bonding Co.) must have a rating that is acceptable to the University.  Contractor/Vendor shall notify 
University of any cancellation or alteration of insurance policies for coverage required by the contract immediately upon 
contractor/vendor being notified of same by his or her insurance provider. (Minimum 15 days) 
 

HOLD HARMLESS AGREEMENT:  The successful bidder agrees to indemnify and hold harmless the Board of Trustees of Southern 

Illinois University and its employees and agents from and against any and all suits, claims and demands as well as attorney’s fees, 
costs and expenses, based on, or resulting from, any injury to any person or persons or damages to property which may occur or be 
alleged to have occurred in connection with the work, material or products which are the subject of the bid. 
 

In order to meet the Commercial General Liability insurance requirements, The Board of Trustees of Southern Illinois University shall be 
named as an additional insured.  The following wording should appear on any Certificate of Insurance provided:  “The Board of 
Trustees of Southern Illinois University is an additional insured for any liability incurred by the University arising from the 
activities of the Vendor/Contractor and/or Subcontractor performing work on behalf of the Vendor/Contractor.”  Umbrella 

liability insurance may be used to meet the general liability coverage limit requirements. 
 

See Request for Quotation for additional information. 

 

AWARDEE WILL BE REQUIRED TO FURNISH CERTIFICATES OF INSURANCE BEFORE BEGINNING WORK AND/OR DELIVERY.   
NO PAYMENT WILL BE MADE ON THE PURCHASE ORDER UNLESS CERTIFICATES OF INSURANCE AND/OR BOND HAVE 
BEEN RECEIVED AND APPROVED. 

INSURANCE & HOLD HARMLESS 
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CONTRACT CERTIFICATIONS AND CONFLICTS 
 

TRANSACTION #:      
 
By executing this Contract Vendor makes the following certifications and acknowledges that this Contract may be declared void if any 
certification is false: 
 
1. Equal Employment Opportunity.  The Vendor agrees to comply with applicable provisions of the Illinois Human Rights Act (775 ILCS 5), the 

U.S. Civil Rights Act, the Americans with Disabilities Act, Section 504 of the U.S. Rehabilitation Act, and the rules applicable to each. The equal 
opportunity clause of Section 2-105 of the Illinois Human Rights Act is incorporated herein. The Vendor shall comply with Executive Order 
11246, entitled "Equal Employment Opportunity", as amended by Executive Order 11375, and as supplemented by U.S. Department of Labor 
regulations (41 C.F.R. Chapter 60).  The Vendor agrees to incorporate this clause into all subcontracts under this Contract. 

2. Educational Loan Default; Debt Delinquency.  If the Vendor is an individual, he/she is not in default on an educational loan funded by the State 
of Illinois (5 ILCS 385/3).  Neither Vendor nor any affiliate is delinquent in the payment of any debt to the State of Illinois as defined by the Debt 
Collection Board (30 ILCS 500/50-11). 

3. Criminal Convictions.  Vendor has not been barred from contracting as a result of conviction of any of the following crimes:  bid-rigging or bid 
rotating under 720 ILCS 5/33E or a similar law of another state; bribery or attempted bribery of an officer or employee of the State of Illinois or 
any other state (30 ILCS 500/50-5(a)); felony committed by any officer, director, partner or other managerial agent of Vendor under the 
Sarbanes-Oxley Act of 2002 or a Class 3 or Class 2 felony under the Illinois Securities Law of 1953 where conviction occurred within 5 years of 
date of Contract (30 ILCS 500/50-10.5); any other felony where sentence was completed less than 5 years prior to date of Contract (30 ILCS 
500/50-10). 

4. Inducement to Refrain from Bidding.  Vendor has not paid any money or valuable thing to induce any person to refrain from bidding on a State 
contract, nor has Vendor accepted any money or other valuable thing, or acted upon the promise of same, for not bidding on a State contract 
(30 ILCS 500/50-25). 

5. Employment of Former State Officers or Employees. Vendor is not in violation of the “Revolving Door” prohibitions of the Illinois Procurement 
Code (30 ILCS 500/50-30) and the State Officials and Employees Ethics Act (5 ILCS 430/5-45). 

6. Membership in Discriminatory Clubs. Vendor does not pay dues to, or reimburse or subsidize payments by its employees for any dues or fees 
to any “discriminatory club” (775 ILCS 25/2). 

7. Certain Service Contracts (does NOT apply to contracts for professional or artistic services).   If this is a service contract as defined in 30 ILCS 
500/25-80, Vendor (i) will offer to assume the collective bargaining obligations of the prior employer, including any existing collective bargaining 
agreement with the bargaining representative of any existing collective bargaining unit or units performing substantially similar work to the 
services covered by the Contract, and (ii) shall offer employment to all employees currently employed in any existing bargaining unit performing 
substantially similar work that will be performed under this Contract. This certification does not apply to heating and air-conditioning, plumbing, 
and electrical service contracts.  If this Contract includes janitorial, window cleaning, building and grounds, site technical, natural resource, 
security, or food services amounting to $2,000 or more (or $200 or more per month), Vendor shall pay its employees who are to provide the 
services the prevailing wage rate and provide working conditions no less favorable than those prevalent in the locality where the Contract is to 
be performed (30 ILCS 500/25-60).  

8. Printing Services.  If this Contract includes printing services in any amount, Vendor shall pay its employees who are to provide the printing 
services the prevailing wage rate and provide working conditions no less favorable than those prevalent in the locality where the Contract is to 
be performed (30 ILCS 500/25-60).  Unless otherwise indicated in the Contract documentation, any printing services provided shall be made 
using soybean oil-based ink (30 ILCS 500/45-15). 

9. Prohibited Sources of Labor.  No foreign made equipment, materials, or supplies to be furnished to the University under the Contract have been 
produced in whole or in part by forced labor, convict labor, or indentured labor under penal sanction (30 ILCS 583/10) or by the labor of any 
child under the age of 12 (30 ILCS 584/10). 

10. International Boycott (applies to contracts which exceed $10,000).   Neither Vendor nor any affiliate is  participating in or shall  participate in an 
international boycott in violation of the provisions of the U.S. Export Administration Act of 1979 or the applicable regulations of the U.S. 
Department of Commerce (30 ILCS 582/5). 

11. Steel Products.  If steel products to be used or supplied for the “construction, reconstruction, alteration, repair, improvement or maintenance” of 
a public work are being provided under this Contract, such steel products shall be manufactured or produced in the United States, unless the 
President of the University grants an exception (30 ILCS 565). 

12. Lead Poisoning Prevention Act (410 ILCS 45).  If Vendor is the owner of residential buildings in Illinois, Vendor has not committed a willful or 
knowing violation of the Lead Poisoning Prevention Act (30 ILCS 500/50-14.5). 
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13. Collection of Illinois Use Tax.   Neither Vendor nor any affiliate has failed to collect and remit Illinois Use Tax on all sales of tangible personal 
property into the State of Illinois (30 ILCS 500/50-12). 

14. EPA Violation.  Vendor has not been found by a court or the Illinois Pollution Control Board to have committed a willful or knowing violation of 
the Illinois Environmental Protection Act within 5 years of date of Contract (30 ILCS 500/50-14). 

15. Drug Free Workplace (applies to contracts which exceed $5,000).  If Vendor employs 25 or more employees, Vendor will provide a drug free 
workplace in accordance with the requirements of the Illinois Drug-Free Workplace Act; if Vendor is an individual, Vendor will not engage in the 
unlawful manufacture, distribution, dispensation, possession or use of a controlled substance during the performance of the Contract (30 ILCS 
580).  

16. State Board of Elections Registration.  Vendor is either (1) not required to register as a business entity with the State Board of Elections 
pursuant to Section 20-160 of the Procurement Code; or (2) has registered as a business entity with the State Board of Elections and 
acknowledges a continuing duty to update the registration (30 ILCS 500/20-160).  

17. Legal Entity Authorized to Do Business in Illinois (does not apply to Vendors who are sole proprietors).   Vendor is an existing legal entity 
authorized to do business in Illinois (30 ILCS 500/20-43). 

18. Conflict of Interest.  Vendor is under no legal prohibition on contracting with the State of Illinois and has no known conflicts of interest.  In addition, 
Vendor has disclosed, if required, on forms provided by the University, and agrees it is under a continuing obligation to disclose to the 
University, financial or other interests (public or private, direct or indirect) that may be a potential conflict of interest or that would prohibit Vendor 
from having or continuing the Contract.  

19. Taxpayer ID. The Federal Tax Payer Identification Number (FEIN) and legal status information provided by Vendor to the University in 
University’s vendor registration process is true and correct. 

20. Audits.  As required by 30 ILCS 500/20-65, Vendor (and any subcontractors) agrees to maintain books and records related to the performance 
of the Contract and necessary to support amounts charged to the University under the Contract for a minimum of three (3) years from the last 
action on the Contract.  Vendor further agrees to cooperate fully with any audit and to make the books and records available to the Auditor 
General, the Chief Procurement Officer, or the University.  If the Contract is federally funded, the books and records shall also be made 
available to the Comptroller General of the U.S. and the funding agency Inspector General. 

21. Medicare/Medicaid and Other Federal Debarments.  Neither Vendor nor any of its employees or subcontractors who may provide services 
pursuant to this Contract is currently subject of an investigation or proceeding to exclude it as a provider under Medicare or Medicaid or under 
any other federal or state health care program or under any third party insurance program, nor is it currently excluded or debarred from 
submitting claims to Medicare or Medicaid or to any other federal or state health care program or to any third party insurer. Vendor represents 
and warrants it has checked the U.S. General Service Administration’s (GSA) Excluded Party Listing System (EPLS), which lists parties 
excluded from federal procurement and non-procurement programs.  The EPLS website includes GSA/EPLS, the U.S. Department of Health 
and Human Services (HHS) Office of Inspector General’s (OIG) List of Excluded Individuals/Entities (LEIE), and the Department of Treasury’s 
(Treasury) Specially Designated Nationals (SDN) list.  Vendor further represents and warrants it has checked the Illinois Department of Public 
Aid (IDPA) OIG Provider Sanctions list of individuals and entities excluded from state procurement with respect to Vendor’s employees and 
agents.  See the following websites: http://epls.arnet.gov and http://www.state.il.us/agency/oig/search.asp. University will terminate Contract 
without penalty to University if Vendor becomes excluded during the life of this Contract. 

22. Medical Goods and Services.  If medical goods and services are to be provided to the University under this Contract, such goods and services 
will be provided in accordance with all applicable legal requirements, including the laws at issue under the Public Law No. 109-171 - Deficit 
Reduction Act of 2005 (DRA) with respect to the establishment and dissemination of written policies for detecting and preventing waste, fraud 
and abuse as addressed in the University policies and code of conduct. 

23. IITAA Compliance (applies only to information technology contracts).  Vendor acknowledges that all information technology, including electronic 
information, software, systems and equipment, developed or provided under this Contract must be accessible to individuals with disabilities to 
the greatest extent possible, in accordance with the  Illinois Information Technology Accessibility Act Standards published at 
www.dhs.state.il.us/iitaa (30 ILCS 587). 

 

All subcontracts of $50,000 or more issued by Vendor under this Contract must include these Certifications, and, if 
applicable, the Financial Disclosures and Conflicts of Interest Form. 
 
If this is a multi-year contract, including the initial term and all optional renewals, Vendor and all subcontractors 
shall reconfirm compliance with the above certifications by July 1 of each year that this Contract remains in effect.   
 
 

http://www.dhs.state.il.us/iitaa%20(30
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Business Enterprise Program for Minorities, Females and Persons With Disabilities:  In order to promote the development and use of minority-
owned businesses or services, Southern Illinois University, as an Illinois public university, is required to participate in the State of Illinois’ Business 
Enterprise Program (BEP) for minorities, females, and persons with disabilities by Public Act 88-597 (30 ILCS 575/0.01, et seq.). This Act requires 
that each State of Illinois public university annually report its utilization of businesses owned by minorities, females and persons with disabilities.  The 
completion of this section will play an important role in our University’s goal to obtain goods and services from qualifying individuals or businesses. 
 
PLEASE SELECT THE APPROPRIATE BOXES: 
 
If an individual: ____ Female _____ Male 
If a company: ____ Female Owned (must own 51% or more) ____ Not Applicable 
Select appropriate category: ____ African American ____ Alaskan American ____ Asian American ____ Caucasian 
____ Hispanic ____ Native American ____ Decline to Answer 
If disabled, please check: ____ Person with Disability 
 
 
 
Small Business Identification:  If you are a small business as defined below please check the appropriate boxes.  We are requesting this 
information in furtherance of Public Act 97-307, the Small Business Contracts Act, which establishes a goal of contracting with small businesses in 
Illinois.    

 
“Small Business” means a business that (1) operates with an Illinois address, (2) pays Illinois income tax, (3) is independently owned and operated, (4) is 
not dominant in its field of operation, and (5) has annual sales and number of employees within the limits set below.  
  
Please check the appropriate boxes. 

 
 Wholesale business – annual sales for the most recently completed fiscal year cannot exceed $10,000,000.   

 
 Retail business or business selling services – annual sales and receipts cannot exceed $6,000,000.   

 
 Construction business – annual sales and receipts cannot exceed $10,000,000. 

 
 Combination business (any combination of a wholesale, retail or construction) - the annual sales for each type of business in the combination 

may not exceed the corresponding amounts shown above.   
 

 Manufacturing business – cannot employ more than 250 persons and may not have annual sales and receipts that exceed the above criteria.  If 
a manufacturing business has been in existence for less than a full fiscal year, its average employment shall be calculated for the period through one 
month prior to the bid or proposal due date.   

 
 
 
By signing this form, I acknowledge that the above information is accurate and complete: 

Company name:  _______________________________________________________________________  

Address:  _______________________________________________________________________  

Telephone number:  _______________________________________________________________________  

Signature:  _______________________________________________________________________  

Printed name:  _______________________________________________________________________  

Date:  _______________________________________________________________________  

 
 



EXHIBIT A 
 

EQUAL EMPLOYMENT OPPORTUNITY CLAUSE 
 
In the event of the contractor's non-compliance with the provisions of this Equal Employment Opportunity 
Clause, the Illinois Human Rights Act or the Applicable Rules and Regulations of the Illinois Department of 
Human Rights ("Department"), the contractor may be declared ineligible for future contracts or subcontracts 
with the State of Illinois or any of its political subdivisions or municipal corporations, and the contract may be 
cancelled or voided in whole or in part, and such other sanctions or penalties may be imposed or remedies 
invoked as provided by statute or regulation. 
 
During the performance of this contract, the contractor agrees as follows: 
 
1. That it will not discriminate against any employee or applicant for employment because of race, 

color, religion, sex, marital status, national origin or ancestry, age, physical or mental handicap 
unrelated to ability, or an unfavorable discharge from military service; and further that it will examine 
all job classifications to determine if minority persons or women are underutilized and will take 
appropriate affirmative action to rectify any such underutilization. 

 
2. That, if it hires additional employees in order to perform this contract or any portion hereof, it will 

determine the availability (in accordance with the Department's Rules and Regulations) of minorities 
and women in the area(s) from which it may reasonably recruit and it will hire for each job 
classification for which employees are hired in such a way that minorities and women  are not 
underutilized. 

 
3. That, in all solicitations or advertisements for employees placed by it or on its behalf, it will state that 

all applicants will be afforded equal opportunity without discrimination because of race, color, 
religion, sex, marital status, national origin or ancestry, age, physical or mental handicap unrelated to 
ability, or an unfavorable discharge from military service. 

 
4. That it will send to each labor organization or representative of workers with which it has or is bound 

by a collective bargaining or other agreement or understanding, a notice advising such labor 
organization or representative of the contractor's obligations under the Illinois Human Rights Act and 
the Department's Rules and Regulations.  If any such labor organization or representative fails or 
refuses to cooperate with the contractor in its efforts to comply with such Act and Rules and 
Regulations, the contractor will promptly so notify the Department and the contracting agency and 
will recruit employees from other sources when necessary to fulfill its obligations thereunder. 

 
5. That it will submit reports as required by the Department's Rules and Regulations, furnish all relevant 

information as may from time to time be requested by the Department or the contracting agency, and 
in all respects comply with the Illinois Human Rights Act and the Department's Rules and 
Regulations. 

 
6. That it will permit access to all relevant books, records, accounts and work sites by personnel of the 

contracting agency and the Department for purposes of investigation to ascertain compliance with 
the Illinois Human Rights Act and the Department's Rules and Regulations. 

 
7. That it will include verbatim or by reference the provisions of this clause in every subcontract it 

awards under which any portions of the contract obligations are undertaken or assumed, so that 
such provisions will be binding upon such subcontractor.  In the same manner as with other 
provisions of this contract, the contractor will be liable for compliance with applicable provisions of 
this clause by such subcontractors; and further it will promptly notify the contracting agency and the 
Department in the event any subcontractor fails or refuses to comply therewith.  In addition, the 
contractor will not utilize any subcontractor declared by the Illinois Human Rights Commission to be 
ineligible for contracts or subcontracts with the State of Illinois or any of its political subdivisions or 
municipal corporations. 

 
(Re:  Public Contracts; last reviewed December, 1991) 
 



(IDHR EMPLOYER REPORT FORM 02/2010)  Instructions Page – Keep for your records 

 

State of Illinois 
Illinois Department of Human Rights 
Legal Division, Public Contracts Unit  

Make payment to: 
ILLINOIS DEPARTMENT OF HUMAN RIGHTS 

MAIL TO: IDHR - FISCAL UNIT 
100 W. RANDOLPH - SUITE 10-100 

CHICAGO, ILLINOIS 60601 
TELEPHONE: 312-814-2432  (TTY: 217-785-5125) 
Contact a Public Contracts Unit Representative  

IDHR.PublicContracts@Illinois.gov 

IDHR EMPLOYER REPORT FORM (PC-1):   FIRST TIME APPLICATION FOR AN IDHR NUMBER 

 

Instructions:  This form is to be used by entities applying for an IDHR number for the first time.  IDHR 
Numbers expire five years after the date of issue, and may be renewed at that time for an additional $75 fee.  
The information requested is necessary to accomplish the statutory purpose set forth in 775 ILCS 5/1-101 et 
seq.  Disclosure of this information is REQUIRED.  Forms received with employment data omitted will not be 
processed.  The gathering and retention of employee race/ethnicity and gender data is permitted by state and 
federal law so long as such data are kept separate from other personnel information and are not used for the 
purpose of committing unlawful discrimination.  For administrative details, review 44 Ill. Admin. Code, Section 
750.210(a). 

 

You must file an application if your company wants to be eligible to bid on state contracts and any one 
of the following applies: 

1) your company employs 15 or more persons at the time of application for a public contract;  

2) your company has employed 15 or more persons at any time during the 365 day period prior to the date of 
your applying for a public contract;  

3) you are directed to file by a contracting agency of the State of Illinois, any political subdivision, or a 
municipal corporation. 

A form is deemed filed when it is received by the IDHR Chicago office, PROPERLY completed, signed, and 
accompanied by a certified check, money order, or cashier’s check for $75 payable to the Illinois Department 
of Human Rights.  No personal checks, business checks, or credit card numbers will be accepted.  Any form 
without an approved form of payment will be returned unprocessed.  This form must be filed prior to bid 
opening. 

Sexual Harassment Policy:  NO company without a sexual harassment policy will be issued an IDHR 
number.  If your organization has no policy, and would like a model for creating one, please visit: 
http://www.state.il.us/dhr/Programs/dhr_pbsx.htm. 

Federal Employer Identification Number (FEIN) must be provided. 

If your entity has multiple locations that all have the same FEIN, you are only obligated to pay one fee 
($75) to receive an IDHR number for all locations having the same FEIN and wishing to be eligible to 
bid on business with the State of Illinois.  The following form must be filled out for EACH location 
applying to do business with the State.  Click here to open additional blank copies of the following 
form. 

For definitions of “Employees”, “Race or Ethnic Background” and “Job Category” or to review the Equal 
Employment Opportunity Clause, Requirements regarding Sexual Harassment Policies, or applicable 
regulations regarding the Discriminatory Club Act, Click Here.  

http://www.state.il.us/dhr/programs/firsttimeplusone.pdf
http://www.state.il.us/dhr/programs/definitions.pdf
mailto:IDHR.PublicContracts@illinois.gov
http://www.ilga.gov/legislation/ilcs/ilcs5.asp?ActID=2266&ChapAct=775%A0ILCS%A05/&ChapterID=64&ChapterName=HUMAN+RIGHTS&ActName=Illinois+Human+Rights+Act.
http://www.ilga.gov/commission/jcar/admincode/044/044007500D02100R.html


 

State of Illinois 
Illinois Department of Human Rights 
Legal Division, Public Contracts Unit  
First Time Application 

Make Payment ($75 Certified Check, Cashier’s Check, or Money Order) to: 
ILLINOIS DEPARTMENT OF HUMAN RIGHTS 

and mail to: 
IDHR - FISCAL UNIT 

100 W. RANDOLPH - SUITE 10-100 
CHICAGO, ILLINOIS 60601 

 

(IDHR EMPLOYER REPORT FORM 02/2010)  Employer Report Form – Submit to IDHR with Payment FIRST TIME APPLICATION 

Name of Applying Company: FEIN: 

Address: 

City: State: ZIP: County: Country: 

Contact Name: Phone: Email: 

Individual or sole proprietor Corporation - not for profit Other- 
Partnership Government entity  
Corporation - for profit Educational institution   

 

JOB CATEGORIES WHITE 
(Not of Hispanic Origin) 

BLACK OR 
AFRICAN-

AMERICAN 
(Not of Hispanic Origin) 

HISPANIC 
OR 

LATINO 

ASIAN OR 
PACIFIC 

ISLANDER 

AMERICAN 
INDIAN OR 
ALASKAN 

NATIVE 

OVERALL 
TOTALS 

 

M F M F M F M F M F M F 
(A) (B) (C) (D) (E) (F) (G) (H) (I) (J) (K) (L) (M) 

Officials & Managers             
Professionals             
Technicians             
Sales Workers             
Office & Clerical             
Craft Workers (Skilled)             
Operatives (Semi-Skilled)             
Laborers (Unskilled)             
Service Workers             
TOTAL             
M = MALE  COLUMN L IS SUM OF ROWS B, D, F, H, AND J. 
F = FEMALE  COLUMN M  IS SUM OF ROWS C, E, G, I, AND K. 

Sole proprietorship: one employee and that same employee is the 
owner; must fill in the above chart for the one person.  

DATE OF ABOVE DATA: 
NOTE: ANSWER EACH QUESTION BELOW WITH INFORMATION PERTAINING TO THE WORK FORCE REPORTED ABOVE. 
Describe the goods or services produced at or provided by the employer. 

 

Identify the geographical area from which the company draws its employees. Use city, county, metropolitan statistical area, or distance from location. 

 

What is the maximum number of employees working for the company during a 12-month period?  

What is the average number of persons employed by the company on a year-round basis?  

How many disabled persons are employed by the company?  
 Yes No 
Is the employer a federal contractor pursuant to federal executive order 11246?   
Does the company normally hire additional employees to perform contract work?   
Is the company minority owned?   
Is the company female owned?   
Does the company have a current written affirmative-action plan?   
Does the company have a current written sexual harassment policy?   
Within the past three years, has the company been declared ineligible for any public contract based on a finding of employment 
discrimination? If yes, attach a separate sheet fully explaining the situation.   

Is this form for a location which shares a FEIN with another location that is already registered with IDHR?   

I certify that the information provided in this report, and i n any attachments thereto, is true and ac curate to the best of my knowledge and belief. The 
employer filing this report agrees to conform with the requirements set forth in the Illinois Human Rights Act, 775 ILCS 5/1-101 et seq., and the rules and 
regulations of the Department of Human Rights. I am authorized to sign this form on behalf of the employer. 
  

SIGNATURE  DATE 

TYPED NAME AND TITLE TELEPHONE  EMAIL 
 

http://www.dol.gov/compliance/laws/comp-eeo.htm


Form    W-9
(Rev. January 2011)
Department of the Treasury  
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification

Give Form to the  
requester. Do not 
send to the IRS.

P
ri

nt
 o

r 
ty

p
e 

S
ee

 S
p

ec
ifi

c 
In

st
ru

ct
io

ns
 o

n 
p

ag
e 

2.

Name (as shown on your income tax return)

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax 

classification (required): Individual/sole proprietor  C Corporation S Corporation Partnership Trust/estate

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) ▶  

Other (see instructions) ▶ 

Exempt payee

Address (number, street, and apt. or suite no.)

City, state, and ZIP code

Requester’s name and address (optional)

List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line 
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose 
number to enter.

Social security number

– –

–

Employer identification number 

Part II Certification
Under penalties of perjury, I certify that:

1.  The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and

2.  I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 
Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding, and

3.  I am a U.S. citizen or other U.S. person (defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding 
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage 
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and 
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the 
instructions on page 4.

Sign 
Here

Signature of 
U.S. person ▶ Date ▶

General Instructions
Section references are to the Internal Revenue Code unless otherwise 
noted.

Purpose of Form
A person who is required to file an information return with the IRS must 
obtain your correct taxpayer identification number (TIN) to report, for 
example, income paid to you, real estate transactions, mortgage interest 
you paid, acquisition or abandonment of secured property, cancellation 
of debt, or contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a resident 
alien), to provide your correct TIN to the person requesting it (the 
requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are waiting for a 
number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt 
payee. If applicable, you are also certifying that as a U.S. person, your 
allocable share of any partnership income from a U.S. trade or business 
is not subject to the withholding tax on foreign partners’ share of 
effectively connected income.

Note. If a requester gives you a form other than Form W-9 to request 
your TIN, you must use the requester’s form if it is substantially similar 
to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are 
considered a U.S. person if you are:

• An individual who is a U.S. citizen or U.S. resident alien,

• A partnership, corporation, company, or association created or 
organized in the United States or under the laws of the United States,

• An estate (other than a foreign estate), or

• A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or 
business in the United States are generally required to pay a withholding 
tax on any foreign partners’ share of income from such business. 
Further, in certain cases where a Form W-9 has not been received, a 
partnership is required to presume that a partner is a foreign person, 
and pay the withholding tax. Therefore, if you are a U.S. person that is a 
partner in a partnership conducting a trade or business in the United 
States, provide Form W-9 to the partnership to establish your U.S. 
status and avoid withholding on your share of partnership income.

Cat. No. 10231X Form W-9 (Rev. 1-2011)
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The person who gives Form W-9 to the partnership for purposes of 
establishing its U.S. status and avoiding withholding on its allocable 
share of net income from the partnership conducting a trade or business 
in the United States is in the following cases:

• The U.S. owner of a disregarded entity and not the entity,

• The U.S. grantor or other owner of a grantor trust and not the trust, 
and

• The U.S. trust (other than a grantor trust) and not the beneficiaries of 
the trust.

Foreign person. If you are a foreign person, do not use Form W-9. 
Instead, use the appropriate Form W-8 (see Publication 515, 
Withholding of Tax on Nonresident Aliens and Foreign Entities).

Nonresident alien who becomes a resident alien. Generally, only a 
nonresident alien individual may use the terms of a tax treaty to reduce 
or eliminate U.S. tax on certain types of income. However, most tax 
treaties contain a provision known as a “saving clause.” Exceptions 
specified in the saving clause may permit an exemption from tax to 
continue for certain types of income even after the payee has otherwise 
become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception 
contained in the saving clause of a tax treaty to claim an exemption 
from U.S. tax on certain types of income, you must attach a statement 
to Form W-9 that specifies the following five items:

1. The treaty country. Generally, this must be the same treaty under 
which you claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that contains the 
saving clause and its exceptions.

4. The type and amount of income that qualifies for the exemption 
from tax.

5. Sufficient facts to justify the exemption from tax under the terms of 
the treaty article.

Example. Article 20 of the U.S.-China income tax treaty allows an 
exemption from tax for scholarship income received by a Chinese 
student temporarily present in the United States. Under U.S. law, this 
student will become a resident alien for tax purposes if his or her stay in 
the United States exceeds 5 calendar years. However, paragraph 2 of 
the first Protocol to the U.S.-China treaty (dated April 30, 1984) allows 
the provisions of Article 20 to continue to apply even after the Chinese 
student becomes a resident alien of the United States. A Chinese 
student who qualifies for this exception (under paragraph 2 of the first 
protocol) and is relying on this exception to claim an exemption from tax 
on his or her scholarship or fellowship income would attach to Form 
W-9 a statement that includes the information described above to 
support that exemption.

If you are a nonresident alien or a foreign entity not subject to backup 
withholding, give the requester the appropriate completed Form W-8.

What is backup withholding? Persons making certain payments to you 
must under certain conditions withhold and pay to the IRS a percentage 
of such payments. This is called “backup withholding.”  Payments that 
may be subject to backup withholding include interest, tax-exempt 
interest, dividends, broker and barter exchange transactions, rents, 
royalties, nonemployee pay, and certain payments from fishing boat 
operators. Real estate transactions are not subject to backup 
withholding.

You will not be subject to backup withholding on payments you 
receive if you give the requester your correct TIN, make the proper 
certifications, and report all your taxable interest and dividends on your 
tax return.

Payments you receive will be subject to backup  
withholding if:

1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the Part II 
instructions on page 3 for details),

3. The IRS tells the requester that you furnished an incorrect TIN,

4. The IRS tells you that you are subject to backup withholding 
because you did not report all your interest and dividends on your tax 
return (for reportable interest and dividends only), or

5. You do not certify to the requester that you are not subject to 
backup withholding under 4 above (for reportable interest and dividend 
accounts opened after 1983 only).

Certain payees and payments are exempt from backup withholding. 
See the instructions below and the separate Instructions for the 
Requester of Form W-9.

Also see Special rules for partnerships on page 1.

Updating Your Information
You must provide updated information to any person to whom you 
claimed to be an exempt payee if you are no longer an exempt payee 
and anticipate receiving reportable payments in the future from this 
person. For example, you may need to provide updated information if 
you are a C corporation that elects to be an S corporation, or if you no 
longer are tax exempt. In addition, you must furnish a new Form W-9 if 
the name or TIN changes for the account, for example, if the grantor of a 
grantor trust dies.

Penalties
Failure to furnish TIN. If you fail to furnish your correct TIN to a 
requester, you are subject to a penalty of $50 for each such failure 
unless your failure is due to reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you 
make a false statement with no reasonable basis that results in no 
backup withholding, you are subject to a $500 penalty.

Criminal penalty for falsifying information. Willfully falsifying 
certifications or affirmations may subject you to criminal penalties 
including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of 
federal law, the requester may be subject to civil and criminal penalties.

Specific Instructions
Name
If you are an individual, you must generally enter the name shown on 
your income tax return. However, if you have changed your last name, 
for instance, due to marriage without informing the Social Security 
Administration of the name change, enter your first name, the last name 
shown on your social security card, and your new last name.

If the account is in joint names, list first, and then circle, the name of 
the person or entity whose number you entered in Part I of the form.

Sole proprietor. Enter your individual name as shown on your income 
tax return on the “Name” line. You may enter your business, trade, or 
“doing business as (DBA)” name on the “Business name/disregarded 
entity name” line.

Partnership, C Corporation, or S Corporation. Enter the entity's name 
on the “Name” line and any business, trade, or “doing business as 
(DBA) name” on the “Business name/disregarded entity name” line.

Disregarded entity. Enter the owner's name on the “Name” line. The 
name of the entity entered on the “Name” line should never be a 
disregarded entity. The name on the “Name” line must be the name 
shown on the income tax return on which the income will be reported. 
For example, if a foreign LLC that is treated as a disregarded entity for 
U.S. federal tax purposes has a domestic owner, the domestic owner's 
name is required to be provided on the “Name” line. If the direct owner 
of the entity is also a disregarded entity, enter the first owner that is not 
disregarded for federal tax purposes. Enter the disregarded entity's 
name on the “Business name/disregarded entity name” line. If the owner 
of the disregarded entity is a foreign person, you must complete an 
appropriate Form W-8. 

Note. Check the appropriate box for the federal tax classification of the 
person whose name is entered on the “Name” line (Individual/sole 
proprietor, Partnership, C Corporation, S Corporation, Trust/estate).

Limited Liability Company (LLC). If the person identified on the 
“Name” line is an LLC, check the “Limited liability company” box only 
and enter the appropriate code for the tax classification in the space 
provided. If you are an LLC that is treated as a partnership for federal 
tax purposes, enter “P” for partnership. If you are an LLC that has filed a 
Form 8832 or a Form 2553 to be taxed as a corporation, enter “C” for   
C corporation or “S” for S corporation. If you are an LLC that is 
disregarded as an entity separate from its owner under Regulation 
section 301.7701-3 (except for employment and excise tax), do not 
check the LLC box unless the owner of the LLC (required to be 
identified on the “Name” line) is another LLC that is not disregarded for 
federal tax purposes. If the LLC is disregarded as an entity separate 
from its owner, enter the appropriate tax classification of the owner 
identified on the “Name” line.
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Other entities. Enter your business name as shown on required federal 
tax documents on the “Name” line. This name should match the name 
shown on the charter or other legal document creating the entity. You 
may enter any business, trade, or DBA name on the “Business name/
disregarded entity name” line.

Exempt Payee 
If you are exempt from backup withholding, enter your name as 
described above and check the appropriate box for your status, then 
check the “Exempt payee” box in the line following the “Business name/
disregarded entity name,” sign and date the form.

Generally, individuals (including sole proprietors) are not exempt from 
backup withholding. Corporations are exempt from backup withholding 
for certain payments, such as interest and dividends.

Note. If you are exempt from backup withholding, you should still 
complete this form to avoid possible erroneous backup withholding.

The following payees are exempt from backup withholding:

1. An organization exempt from tax under section 501(a), any IRA, or a 
custodial account under section 403(b)(7) if the account satisfies the 
requirements of section 401(f)(2),

2. The United States or any of its agencies or instrumentalities,

3. A state, the District of Columbia, a possession of the United States, 
or any of their political subdivisions or instrumentalities,

4. A foreign government or any of its political subdivisions, agencies, 
or instrumentalities, or

5. An international organization or any of its agencies or 
instrumentalities.

Other payees that may be exempt from backup withholding include:

6. A corporation,

7. A foreign central bank of issue,

8. A dealer in securities or commodities required to register in the 
United States, the District of Columbia, or a possession of the United 
States,

9. A futures commission merchant registered with the Commodity 
Futures Trading Commission,

10. A real estate investment trust,

11. An entity registered at all times during the tax year under the 
Investment Company Act of 1940,

12. A common trust fund operated by a bank under section 584(a),

13. A financial institution,

14. A middleman known in the investment community as a nominee or 
custodian, or

15. A trust exempt from tax under section 664 or described in section 
4947.

The following chart shows types of payments that may be exempt 
from backup withholding. The chart applies to the exempt payees listed 
above, 1 through 15.

IF the payment is for . . . THEN the payment is exempt 
for . . .

Interest and dividend payments All exempt payees except 
for 9

Broker transactions Exempt payees 1 through 5 and 7 
through 13. Also, C corporations.

Barter exchange transactions and 
patronage dividends

Exempt payees 1 through 5

Payments over $600 required to be 
reported and direct sales over 
$5,000 1

Generally, exempt payees 
1 through 7 2

1 See Form 1099-MISC, Miscellaneous Income, and its instructions.
2 However, the following payments made to a corporation and reportable on Form 

1099-MISC are not exempt from backup withholding: medical and health care 
payments, attorneys' fees, gross proceeds paid to an attorney, and payments for 
services paid by a federal executive agency.

Part I. Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. If you are a resident alien and 
you do not have and are not eligible to get an SSN, your TIN is your IRS 
individual taxpayer identification number (ITIN). Enter it in the social 
security number box. If you do not have an ITIN, see How to get a TIN 
below.

If you are a sole proprietor and you have an EIN, you may enter either 
your SSN or EIN. However, the IRS prefers that you use your SSN.

If you are a single-member LLC that is disregarded as an entity 
separate from its owner (see Limited Liability Company (LLC) on page 2), 
enter the owner’s SSN (or EIN, if the owner has one). Do not enter the 
disregarded entity’s EIN. If the LLC is classified as a corporation or 
partnership, enter the entity’s EIN.

Note. See the chart on page 4 for further clarification of name and TIN 
combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately. 
To apply for an SSN, get Form SS-5, Application for a Social Security 
Card, from your local Social Security Administration office or get this 
form online at www.ssa.gov. You may also get this form by calling 
1-800-772-1213. Use Form W-7, Application for IRS Individual Taxpayer 
Identification Number, to apply for an ITIN, or Form SS-4, Application for 
Employer Identification Number, to apply for an EIN. You can apply for 
an EIN online by accessing the IRS website at www.irs.gov/businesses 
and clicking on Employer Identification Number (EIN) under Starting a 
Business. You can get Forms W-7 and SS-4 from the IRS by visiting 
IRS.gov or by calling 1-800-TAX-FORM (1-800-829-3676).

If you are asked to complete Form W-9 but do not have a TIN, write 
“Applied For” in the space for the TIN, sign and date the form, and give 
it to the requester. For interest and dividend payments, and certain 
payments made with respect to readily tradable instruments, generally 
you will have 60 days to get a TIN and give it to the requester before you 
are subject to backup withholding on payments. The 60-day rule does 
not apply to other types of payments. You will be subject to backup 
withholding on all such payments until you provide your TIN to the 
requester.

Note. Entering “Applied For” means that you have already applied for a 
TIN or that you intend to apply for one soon.

Caution: A disregarded domestic entity that has a foreign owner must 
use the appropriate Form W-8.

Part II. Certification
To establish to the withholding agent that you are a U.S. person, or 
resident alien, sign Form W-9. You may be requested to sign by the 
withholding agent even if item 1, below, and items 4 and 5 on page 4 
indicate otherwise.

For a joint account, only the person whose TIN is shown in Part I 
should sign (when required).  In the case of a disregarded entity, the 
person identified on the “Name” line must sign. Exempt payees, see 
Exempt Payee on page 3.

Signature requirements. Complete the certification as indicated in 
items 1 through 3, below, and items 4 and 5 on page 4.

1. Interest, dividend, and barter exchange accounts opened 
before 1984 and broker accounts considered active during 1983. 
You must give your correct TIN, but you do not have to sign the 
certification.

2. Interest, dividend, broker, and barter exchange accounts 
opened after 1983 and broker accounts considered inactive during 
1983. You must sign the certification or backup withholding will apply. If 
you are subject to backup withholding and you are merely providing 
your correct TIN to the requester, you must cross out item 2 in the 
certification before signing the form.

3. Real estate transactions. You must sign the certification. You may 
cross out item 2 of the certification.
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4. Other payments. You must give your correct TIN, but you do not 
have to sign the certification unless you have been notified that you 
have previously given an incorrect TIN. “Other payments” include 
payments made in the course of the requester’s trade or business for 
rents, royalties, goods (other than bills for merchandise), medical and 
health care services (including payments to corporations), payments to 
a nonemployee for services, payments to certain fishing boat crew 
members and fishermen, and gross proceeds paid to attorneys 
(including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of 
secured property, cancellation of debt, qualified tuition program 
payments (under section 529), IRA, Coverdell ESA, Archer MSA or 
HSA contributions or distributions, and pension distributions. You 
must give your correct TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester
For this type of account: Give name and SSN of:

1. Individual The individual
2. Two or more individuals (joint             

account)
The actual owner of the account or, 
if combined funds, the first 
individual on the account 1

3. Custodian account of a minor 
 (Uniform Gift to Minors Act)

The minor 2

4. a. The usual revocable savings 
trust (grantor is also trustee) 
b. So-called trust account that is 
not a legal or valid trust under 
state law

The grantor-trustee 1

The actual owner 1

5. Sole proprietorship or disregarded 
entity owned by an individual

The owner 3

6. Grantor trust filing under Optional 
Form 1099 Filing Method 1 (see 
Regulation section 1.671-4(b)(2)(i)(A))

The grantor*

For this type of account: Give name and EIN of:

7. Disregarded entity not owned by an 
individual

The owner

8. A valid trust, estate, or pension trust Legal entity 4

9. Corporation or LLC electing 
corporate status on Form 8832 or 
Form 2553

The corporation

10. Association, club, religious, 
charitable, educational, or other   
tax-exempt organization

The organization

11. Partnership or multi-member LLC The partnership
12. A broker or registered nominee The broker or nominee

13. Account with the Department of 
Agriculture in the name of a public 
entity (such as a state or local 
government, school district, or 
prison) that receives agricultural 
program payments

The public entity

14. Grantor trust filing under the Form 
1041 Filing Method or the Optional 
Form 1099 Filing Method 2 (see 
Regulation section 1.671-4(b)(2)(i)(B))

The trust

1
 List first and circle the name of the person whose number you furnish. If only one person on a 
joint account has an SSN, that person’s number must be furnished.

2
 Circle the minor’s name and furnish the minor’s SSN.

3
 You must show your individual name and you may also enter your business or “DBA”  name on 
the “Business name/disregarded entity” name line. You may use either your SSN or EIN (if you 
have one), but the IRS encourages you to use your SSN.

4
 List first and circle the name of the trust, estate, or pension trust. (Do not furnish the TIN of the 
personal representative or trustee unless the legal entity itself is not designated in the account 
title.) Also see  Special rules for partnerships on page 1.

*Note. Grantor also must provide a Form W-9 to trustee of trust.

Note. If no name is circled when more than one name is listed, the 
number will be considered to be that of the first name listed.

Secure Your Tax Records from Identity Theft
Identity theft occurs when someone uses your personal information 
such as your name, social security number (SSN), or other identifying 
information, without your permission, to commit fraud or other crimes. 
An identity thief may use your SSN to get a job or may file a tax return 
using your SSN to receive a refund.

To reduce your risk:

• Protect your SSN,

• Ensure your employer is protecting your SSN, and

• Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a 
notice from the IRS, respond right away to the name and phone number 
printed on the IRS notice or letter.

If your tax records are not currently affected by identity theft but you 
think you are at risk due to a lost or stolen purse or wallet, questionable 
credit card activity or credit report, contact the IRS Identity Theft Hotline 
at 1-800-908-4490 or submit Form 14039.

For more information, see Publication 4535, Identity Theft Prevention 
and Victim Assistance.

Victims of identity theft who are experiencing economic harm or a 
system problem, or are seeking help in resolving tax problems that have 
not been resolved through normal channels, may be eligible for 
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by 
calling the TAS toll-free case intake line at 1-877-777-4778 or TTY/TDD 
1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes.  
Phishing is the creation and use of email and websites designed to 
mimic legitimate business emails and websites. The most common act 
is sending an email to a user falsely claiming to be an established 
legitimate enterprise in an attempt to scam the user into surrendering 
private information that will be used for identity theft.

The IRS does not initiate contacts with taxpayers via emails. Also, the 
IRS does not request personal detailed information through email or ask 
taxpayers for the PIN numbers, passwords, or similar secret access 
information for their credit card, bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS, 
forward this message to phishing@irs.gov. You may also report misuse 
of the IRS name, logo, or other IRS property to the Treasury Inspector 
General for Tax Administration at 1-800-366-4484. You can forward 
suspicious emails to the Federal Trade Commission at: spam@uce.gov 
or contact them at www.ftc.gov/idtheft or 1-877-IDTHEFT 
(1-877-438-4338).

Visit IRS.gov to learn more about identity theft and how to reduce 
your risk.

Privacy Act Notice
Section 6109 of the Internal Revenue Code requires you to provide your correct TIN to persons (including federal agencies) who are required to file information returns with 
the IRS to report interest, dividends, or certain other income paid to you; mortgage interest you paid; the acquisition or abandonment of secured property; the cancellation 
of debt; or contributions you made to an IRA, Archer MSA, or HSA. The person collecting this form uses the information on the form to file information returns with the IRS, 
reporting the above information. Routine uses of this information include giving it to the Department of Justice for civil and criminal litigation and to cities, states, the District 
of Columbia, and U.S. possessions for use in administering their laws. The information also may be disclosed to other countries under a treaty, to federal and state agencies 
to enforce civil and criminal laws, or to federal law enforcement and intelligence agencies to combat terrorism. You must provide your TIN whether or not you are required to 
file a tax return. Under section 3406, payers must generally withhold a percentage of taxable interest, dividend, and certain other payments to a payee who does not give a 
TIN to the payer. Certain penalties may also apply for providing false or fraudulent information.
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