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Illinois Department of Transportation Bureau of Investigations and Compliance (BIC) 2300 Dirksen Parkway, Room 213 Springfield, IL  62764 Attn:  Complaint Form
Contact IDOT at 1-800-455-5008 if you need assistance completing the form. Please mail the completed form to IDOT or email to dot.fraudawareness@illinois.gov.
Your Information
Subject Information (Person Engaged in Misconduct)
Sex
If completing electronically, the remaining fields will automatically expand to fit text.  If completing manually, attach additional sheets as necessary when completing the remaining fields.  
Is there any evidence or documentation to support the allegations?		           (If yes, please describe and/or attach.)
Are there other persons who could be a witness to this complaint?		           (If yes, please provide names and contact information.)
Has this been reported to another person/agency?		           (If yes, please provide the name of the agency and the complaint number.)
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