Report of Potential Unauthorized Activity

W To Report a suspected violation of Corps Regulatory requirements, you
may complete and return this form to the Chicago District.

Send to: U.S. Army Corps of Engineers

Please complete this form as accurately as possible. Chicago District, Regulatory Branch

You may attach extra pages if needed. 111 N, Canal Street, Suite 600
Chicago, IL 60606-7206
Date of Report: Phone: (312) 846-5530

Fax: (312) 353-4110
Suspected Violator:

Address: City:

State: Zip Code: Phone Number:

Contractor (if known):

Who else has information on this project?

Detailed Description of Activity:

Date(s) Activity Observed: Is the activity ongoing?

When is work being performed?

Type of Equipment Used: (e.g., backhoe, bulldozer, etc.)

Location of alleged violation: (Attach map and indicate approximate site location)

Address:

City: County: State:

Waterway: Watershed Name:

Quarter: Section: Township: Range: PM:

Any additional information (include photographs of activity if available):

**Information provided below is protected from disclosure under the Freedom of Information Act**

Do you with to remain anonymous? [_JYES/[JNO. Are you available for additional questions? [JYES/[JNO
You do not have to fill out this portion if you wish to remain anonymous, and do not wish to be contacted.

Your Name:

Address:

City: State: Zip Code:
Phone Number: E-Mail:

Received by:
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