Information for IEBS Event Entry
This form is to be used to gather information for entry of all dislocation events into the Illinois Employment Business System (IEBS). The form should also be used to document changes in information for which IEBS needs updated. Please use guidance found in the IEBS manual (forthcoming). 
 Items with asterisks * are required to complete an Event Entry.
	 FORMCHECKBOX 
  New Event    FORMCHECKBOX 
  Existing Event/Updated Information

	Entity Information:

	* Is this event Public?:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	* Entity Name: 
	     

	Doing Business As (DBA) Name, if applicable:
	     

	* FEIN:
	     
	UI Account Code:
	     
	SIC/NAICS Code:
	     

	* Agency Type:

(Check one)
	 FORMCHECKBOX 
 Adult Education Center
	 FORMCHECKBOX 
 Association
	 FORMCHECKBOX 
 Business

	
	 FORMCHECKBOX 
 CBO
	 FORMCHECKBOX 
 Community College
	 FORMCHECKBOX 
 FBO

	
	 FORMCHECKBOX 
 Foundation
	 FORMCHECKBOX 
 Government Entity
	 FORMCHECKBOX 
 Hospital/Nursing Home

	
	 FORMCHECKBOX 
 Illinois workNet Center
	 FORMCHECKBOX 
 Labor Union
	 FORMCHECKBOX 
 Other School

	
	 FORMCHECKBOX 
 Proprietary School
	 FORMCHECKBOX 
 Public Secondary School
	 FORMCHECKBOX 
 Public/Private University/College

	
	 FORMCHECKBOX 
 Other (Please explain): 
	     

	* LWIA Affected:
	     
	Economic Development Region (EDR):
	     

	* Event Type: 
	 FORMCHECKBOX 
 WARN   FORMCHECKBOX 
 Trade WARN   FORMCHECKBOX 
 Local WARN   FORMCHECKBOX 
 Local Trade

	Note: Local Warn and Local Trade events do not require this form to be submitted to OET.

	

	Location Information:

	* Location Name:
	     

	* Address Line 1:
	     

	Address Line 2:
	     

	* City:
	     
	* State:
	     
	* Zip Code:
	     -    

	* County:
	     
	* Telephone Number:
	(   )    -    

	


	Contact Information:

	Salutation: 
	    
	* First Name:
	     
	* Last Name:
	     

	Suffix:
	     
	 Title:
	     
	Email:
	     

	* Address Line 1:
	     

	Address Line 2:
	     

	* City:
	     
	* State:
	     
	* Zip Code:
	     -    

	* County:
	     
	* Telephone Number:
	(   )    -    

	Mobile Phone Number:
	(   )    -    
	Fax Number:
	(   )    -    
	* Primary Contact:  
	 FORMCHECKBOX 
 Yes  

 FORMCHECKBOX 
 No

	

	Event Information:

	Event Reason:
	 FORMCHECKBOX 
 Plant Closing   FORMCHECKBOX 
 Layoff   FORMCHECKBOX 
 Substantial Layoff  

	
	 FORMCHECKBOX 
 Other (Explain):
	     

	Report Date: 
	    /     /     
	* Status:
	 FORMCHECKBOX 
 Active  FORMCHECKBOX 
 Closed  FORMCHECKBOX 
 False   FORMCHECKBOX 
 Pending

	
	
	
	
	

	Source of Notification:
	 FORMCHECKBOX 
 Affected Worker
	 FORMCHECKBOX 
 AFL-CIO/MAP
	 FORMCHECKBOX 
 Company Notification
	 FORMCHECKBOX 
 Commerce 

	
	 FORMCHECKBOX 
 LWIA
	 FORMCHECKBOX 
 News/Media
	 FORMCHECKBOX 
 Program Manager
	 FORMCHECKBOX 
 Trade Notification

	
	 FORMCHECKBOX 
 Other (explain):
	     

	
	
	
	

	Event Cause: (Select up to 3)
	 FORMCHECKBOX 
 Bankruptcy
	 FORMCHECKBOX 
 Bought Out
	 FORMCHECKBOX 
 Business Slowdown

	
	 FORMCHECKBOX 
 Consolidation
	 FORMCHECKBOX 
 Faltering Company
	 FORMCHECKBOX 
 Financial

	
	 FORMCHECKBOX 
 Lost Contract
	 FORMCHECKBOX 
 Merger
	 FORMCHECKBOX 
 National Disaster

	
	 FORMCHECKBOX 
 Natural Disaster
	 FORMCHECKBOX 
 Outsource Function
	 FORMCHECKBOX 
 Poor Economy

	
	 FORMCHECKBOX 
 Relocation
	 FORMCHECKBOX 
 Restructuring
	 FORMCHECKBOX 
 Seeking Capital

	
	 FORMCHECKBOX 
 Selling Product Line
	 FORMCHECKBOX 
 Sold Business
	 FORMCHECKBOX 
 Trade

	
	 FORMCHECKBOX 
 Weakened Demand
	 FORMCHECKBOX 
 Other (explain):
	     

	
	
	
	
	
	

	Total # of Employees:
	     
	Estimated # of Eligible:
	     
	# of Employees in Layoff(s):
	     

	1st Layoff Date: 
	    /     /      
	

	

	Rapid Response Staff Information:

	First Name:
	     
	Last Name:
	     
	Primary Contact:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Illniois workNet Center Office:
	     
	Illinois workNet Center Partner:
	     

	Type of Contact:
	 FORMCHECKBOX 
 RRU   FORMCHECKBOX 
 LWIA   FORMCHECKBOX 
 IDES   FORMCHECKBOX 
 AFL-CIO   FORMCHECKBOX 
 Support

	

	First Name:
	     
	Last Name:
	     
	Primary Contact:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Illniois workNet Center Office:
	     
	Illinois workNet Center Partner:
	     

	Type of Contact:
	 FORMCHECKBOX 
 RRU   FORMCHECKBOX 
 LWIA   FORMCHECKBOX 
 IDES   FORMCHECKBOX 
 AFL-CIO   FORMCHECKBOX 
 Support

	

	First Name:
	     
	Last Name:
	     
	Primary Contact:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Illniois workNet Center Office:
	     
	Illinois workNet Center Partner:
	     

	Type of Contact:
	 FORMCHECKBOX 
 RRU   FORMCHECKBOX 
 LWIA   FORMCHECKBOX 
 IDES   FORMCHECKBOX 
 AFL-CIO   FORMCHECKBOX 
 Support

	

	First Name:
	     
	Last Name:
	     
	Primary Contact:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Illniois workNet Center Office:
	     
	Illinois workNet Center Partner:
	     

	Type of Contact:
	 FORMCHECKBOX 
 RRU   FORMCHECKBOX 
 LWIA   FORMCHECKBOX 
 IDES   FORMCHECKBOX 
 AFL-CIO   FORMCHECKBOX 
 Support

	

	First Name:
	     
	Last Name:
	     
	Primary Contact:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Illniois workNet Center Office:
	     
	Illinois workNet Center Partner:
	     

	Type of Contact:
	 FORMCHECKBOX 
 RRU   FORMCHECKBOX 
 LWIA   FORMCHECKBOX 
 IDES   FORMCHECKBOX 
 AFL-CIO   FORMCHECKBOX 
 Support

	

	Layoff Schedule Information:

	Layoff Date
	
	# Affected
	
	Layoff Date
	
	# Affected
	
	Layoff Date
	
	# Affected

	    /     /     
	
	     
	
	    /     /     
	
	     
	
	    /     /     
	
	     

	    /     /     
	
	     
	
	    /     /     
	
	     
	
	    /     /     
	
	     

	    /     /     
	
	     
	
	    /     /     
	
	     
	
	    /     /     
	
	     

	

	Additional Information: 

	Additional LWIAs Affected:
	LWIA
	   
	LWIA
	   
	LWIA
	   
	LWIA
	   
	LWIA
	   
	LWIA
	   

	Union Operated:
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	If Yes, how many Unions are involved?
	     
	

	If Yes, also list the Union Names:
	     
	
	     

	
	     
	
	     

	
	     
	
	     

	
	     
	
	     

	

	Fax or email completed form to: John Ray (217) 558-2432 or john.ray@illinois.gov.        

	Date Sent:
	    /     /      
	Reply to:
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