








receive additional allowances if you or your 
spouse are age 65 or older, or if you or your 
spouse are legally blind. 
Note: For tax years beginning on or after 
January 1, 2017, the personal exemption 
allowance, and additional allowances if you 
or your spouse are age 65 or older, or if 
you or your spouse are legally blind, may 
not be claimed on your Form IL-1040 if 
your adjusted gross income for the taxable 
year exceeds $500,000 for returns with a 
federal filing status of married filing jointly, 
or $250,000 for all other returns.  You may 
complete a new Form IL-W-4 to update 
your exemption amounts and increase your 
Illinois withholding.

How do I figure the correct 
number of allowances?
Complete the worksheet on the back of 
this page to figure the correct number 
of allowances you are entitled to claim. 
Give your completed Form IL-W-4 to your 
employer. Keep the worksheet for your 
records. 

  If you have more than one job or your 
spouse works, your withholding usually will 
be more accurate if you claim all of your 
allowances on the Form IL-W-4 for the 
highest-paying job and claim zero on all of 
your other IL-W-4 forms.

How do I avoid underpaying 
my tax and owing a penalty?
You can avoid underpayment by reducing 
the number of allowances or requesting that 
your employer withhold an additional amount 
from your pay. Even if your withholding 
covers the tax you owe on your wages, if you 
have non-wage income that is taxable, such 
as interest on a bank account or dividends 
on an investment, you may have additional 
tax liability. If you owe more than $500 
tax at the end of the year, you may owe a 
late-payment penalty or will be required to 
make estimated tax payments. For additional 
information on penalties see Publication 
103, Uniform Penalties and Interest. Visit our 
website at tax.illinois.gov to obtain a copy.

Where do I get help?
 • Visit our website at tax.illinois.gov
 • Call our Taxpayer Assistance Division  
  at 1 800 732-8866 or 217 782-3336
 • Call our TDD (telecommunications  
  device for the deaf) at 1 800 544-5304
 • Write to 
  ILLINOIS DEPARTMENT OF REVENUE
  PO BOX 19044
  SPRINGFIELD IL 62794-9044

  Illinois Department of Revenue

  Form IL-W-4  Employee’s and other Payee’s Illinois Withholding 

   
Allowance Certificate and Instructions

 

IL-W-4 (R-05/20)

Note:  These instructions are written for 
employees to address withholding from 
wages.  However, this form can also be 
completed and submitted to a payor if an 
agreement was made to voluntarily withhold 
Illinois Income tax from other (non-wage) 
Illinois income.

Who must complete Form IL-
W-4? 
If you are an employee, you must complete 
this form so your employer can withhold 
the correct amount of Illinois Income Tax 
from your pay. The amount withheld from 
your pay depends, in part, on the number of 
allowances you claim on this form.
Even if you claimed exemption from 
withholding on your federal Form W-4, 
U.S. Employee’s Withholding Allowance 
Certificate, because you do not expect 
to owe any federal income tax, you may 
be required to have Illinois Income Tax 
withheld from your pay (see Publication 
130, Who is Required to Withhold Illinois 
Income Tax). If you are claiming exempt 
status from Illinois withholding, you must 
check the exempt status box on Form  
IL-W-4 and sign and date the certificate. Do 
not complete Lines 1 through 3.  
If you are a resident of a Iowa, Kentucky, 
Michigan, or Wisconsin, or a military spouse, 
see Form W-5-NR, Employee’s Statement of 
Nonresidence in Illinois, to determine if you 
are exempt. 
If you are an Illinois resident who works for 
an employer in a non-reciprocal state but 
you work from home or in locations in Illinois 
for more than 30 working days, you may 
need to adjust your withholding or begin 
making estimated payments. For additional 
information, go to tax.illinois.gov.  

 If you do not file a completed Form 
IL-W-4 with your employer, if you fail to 
sign the form or to include all necessary 
information, or if you alter the form, your 
employer must withhold Illinois Income Tax 
on the entire amount of your compensation, 
without allowing any exemptions. 

When must I submit this form?
You should complete this form and give it 
to your employer on or before the date you 
start work. You must submit Form IL-W-4 
when Illinois Income Tax is required to be 
withheld from compensation that you receive 
as an employee.  You may file a new Form 
IL-W-4 any time your withholding allowances 
increase. If the number of your claimed 
allowances decreases, you must file a new 
Form IL-W-4 within 10 days. However, the 
death of a spouse or a dependent does not 
affect your withholding allowances until the 
next tax year.

When does my Form IL-W-4 
take effect?
If you do not already have a Form IL-W-4 
on file with your employer, this form 
will be effective for the first payment of 
compensation made to you after this form 
is filed. If you already have a Form IL-W-4 
on file with this employer, your employer 
may allow any change you file on this form 
to become effective immediately, but is not 
required by law to change your withholding 
until the first payment of compensation is 
made to you after the first day of the next 
calendar quarter (that is, January 1, April 1, 
July 1, or October 1) that falls at least 30 
days after the date you file the change with 
your employer.
Example:  If you have a baby and file a 
new Form IL-W-4 with your employer to 
claim an additional allowance for the baby, 
your employer may immediately change 
the withholding for all future payments of 
compensation. However, if you file the new 
form on September 1, your employer does 
not have to change your withholding until 
the first payment of compensation is made 
to you after October 1. If you file the new 
form on September 2, your employer does 
not have to change your withholding until the 
first payment of compensation made to you 
after December 31.

How long is Form IL-W-4 valid?
Your Form IL-W-4 remains valid until a new 
form you have submitted takes effect or until 
your employer is required by the Department 
to disregard it. Your employer is required to 
disregard your Form IL-W-4 if 
•  you claim total exemption from Illinois 

Income Tax withholding, but you have 
not filed a federal Form W-4 claiming 
total exemption, or

•  the Internal Revenue Service (IRS) has 
instructed your employer to disregard 
your federal Form W-4. 

What is an “exemption”?
An “exemption” is a dollar amount on which 
you do not have to pay Illinois Income Tax 
that you may claim on your Illinois Income 
tax return. 

What is an “allowance”?
The dollar amount that is exempt from 
Illinois Income Tax is based on the number 
of allowances you claim on this form. As an 
employee, you receive one allowance unless 
you are claimed as a dependent on another 
person’s tax return (e.g., your parents claim 
you as a dependent on their tax return). If 
you are married, you may claim additional 
allowances for your spouse and any 
dependents that you are entitled to claim for 
federal income tax purposes. You also will 



Illinois Withholding Allowance Worksheet 

Step 1: Figure your basic personal allowances (including allowances for dependents)

Check all that apply:

   No one else can claim me as a dependent.

   I can claim my spouse as a dependent.

 1 Enter the total number of boxes you checked.  1 _______________

 2 Enter the number of dependents (other than you or your spouse) you will claim on your tax return.  2 _______________

 3 Add Lines 1 and 2. Enter the result. This is the total number of basic personal allowances to which you are 
  entitled. You are not required to claim these allowances. The number of basic personal allowances that you 
  choose to claim will determine how much money is withheld from your pay. See Line 4 for more information.  3 _______________
 4 Enter the total number of basic personal allowances you choose to claim on this line and Line 1 of 
  Form IL-W-4 below. This number may not exceed the amount on Line 3 above, however you can claim as 
  few as zero. Entering lower numbers here will result in more money being withheld(deducted) from your pay. 4  _______________

Step 2: Figure your additional allowances  
Check all that apply: 

   I am 65 or older.  I am legally blind. 

   My spouse is 65 or older.  My spouse is legally blind.

 5 Enter the total number of boxes you checked.    5  _______________

 6 Enter any amount that you reported on Line 4 of the Deductions Worksheet     
  for federal Form W-4 plus any additional Illinois subtractions or deductions. 6 _______________ 

 7 Divide Line 6 by 1,000. Round to the nearest whole number. Enter the result on Line 7. 7 _______________

 8 Add Lines 5 and 7. Enter the result. This is the total number of additional allowances to which     
  you are entitled. You are not required to claim these allowances. The number of additional allowances 
  that you choose to claim will determine how much money is withheld from your pay. 8 _______________
 9 Enter the total number of additional allowances you elect to claim on Line 2 of Form IL-W-4, below.  This 
  number may not exceed the amount on Line 8 above, however you can claim as few as zero. Entering lower 
  numbers here will result in more money being withheld(deducted) from your pay. 9  _______________
IMPORTANT: If you want to have additional amounts withheld from your pay, you may enter a dollar amount on Line 3 of Form IL-W-4 
below. This amount will be deducted from your pay in addition to the amounts that are withheld as a result of the allowances you have 
claimed.
  

     Cut here and give the certificate to your employer. Keep the top portion for your records.      

General Information
Use this worksheet as a guide to figure your total withholding 
allowances you may enter on your Form IL-W-4.
Complete Step 1. 
Complete Step 2 if 
 • you (or your spouse) are age 65 or older or legally blind, or 
 • you wrote an amount on Line 4 of the Deductions Worksheet for  

 federal Form W-4.

 Illinois Department of Revenue

 IL-W-4  Employee’s Illinois Withholding Allowance Certificate

____ ____ ____ - ____ ____ - ____ ____ ____ ____
Social Security number

________________________________________________________________________
Name

________________________________________________________________________
Street address

________________________________________________________________________
City     State  ZIP

Check the box if you are exempt from federal and Illinois 
Income Tax withholding and sign and date the certificate.        

IL-W-4 (R-05/20)

If you have more than one job or your spouse works, your withholding 
usually will be more accurate if you claim all of your allowances on the 
Form IL-W-4 for the highest-paying job and claim zero on all of your 
other IL-W-4 forms.
You may reduce the number of allowances or request that your 
employer withhold an additional amount from your pay, which may help 
avoid having too little tax withheld.

Employer: Keep this certificate with your records. If you have referred the employee’s federal 
certificate to the IRS and the IRS has notified you to disregard it, you may also be required to 
disregard this certificate. Even if you are not required to refer the employee’s federal certificate to 
the IRS, you still may be required to refer this certificate to the  Illinois Department of Revenue for 
inspection. See Illinois Income Tax Regulations 86 Ill. Adm. Code 100.7110.

1 Enter the total number of basic allowances that you 
  are claiming (Step 1, Line 4, of the worksheet). 1 ____________
2 Enter the total number of additional allowances that 
  you are claiming (Step 2, Line 9, of the worksheet). 2 ____________
3 Enter the additional amount you want withheld 
  (deducted) from each pay.  3 ____________

I certify that I am entitled to the number of withholding allowances claimed on 
this certificate.

______________________________________________________________________
Your signature  Date

This form is authorized under the Illinois Income Tax Act. Disclosure 
of this information is required. Failure to provide information may 
result in this form not being processed and may result in a penalty.

Printed by the authority
of the State of Illinois - 
PO Number: 2200208 - 500 copies











 
 

Human Resources Data Collection Form 

This form is to help us comply with Federal/State Equal Employment Opportunity record keeping, reporting, 
institutional reporting, and legal requirements. Please complete the template and return to Human Resources.  

*Note: You can print the form and fill out form by hand. Please write legibly.  

PERSONAL DATA 

Name: _____________________________ 

Gender: Male ___     Female   ___    Prefer not to respond ___ 

Marital Status: Single ___     Married   ___    Other ______________ 

Military Status:   

No Military Service ___    Reserve/National Guard ___ 

Active Duty ___    Retired Military ___ 

Spouse/Dependent of Active Duty ___ Veteran ___ 

 Are you retired from State University Retirement System (SURS) AND currently receiving annuity 
payments? Yes ___  No ___ 

RACE AND ETHNICITY DATA 

1) Are you Hispanic or Latino? (OR Are you of Spanish origin?) 

___  Yes Hispanic or Latino 

___  Not Hispanic or Latino 

2) Are you from one or more of the following racial groups? (Please select ALL that apply). 
___  American Indian or Alaska Native 
___  Asian 
___  Black or African American 
___  Native Hawaiian or Pacific Islander 
___  White 
___  Choose Not to Respond 

3) Please identify your primary racial/ethnic group. (Please only select one option). 
___  American Indian or Alaska Native 
___  Asian 
___  Black or African American 
___  Native Hawaiian or Pacific Islander 
___  White 
___  Choose Not to Respond 

EMERGENCY CONTACT 

Name: _____________________________  Relationship (optional): _____________________________ 

Street Address: __________________________ City: _______________________      State: _____________ 

Contact Number: _________________________ Work: ___  Home: ___ Cell: ___  

*Any updates or additional information can be added in InfoShare under Employee Self-Service. 



 
 

 

ACKNOWLEDGEMENT OF MANDATED REPORTER STATUS FORM 
 

Source: 

Illinois Department of Children & Family Services 
Office of the Director 

406 E. Monroe Street 

Springfield, Illinois 62701 
 

 
I,_   (Employee Name), understand that when I am employed at Southwestern Illinois 

College, I will become a mandated reporter under the Abused and Neglected Child Reporting Act [325 ILCS 5/4]. 

This means that I am required to report or cause a report to be made to the child abuse Hotline number (1-800-25A- 

BUSE) whenever I have reasonable cause to believe that a child known to me in my professional or official capacity 

may be abused or neglected. I understand that there is no charge when calling the Hotline number and that the 

Hotline operates 24-hours per day, 7 days per week, 365 days per year. I further understand that the privileged 

quality of communication between me and my patient or client is not grounds for failure to report suspected child 

abuse or neglect, I know that if I willfully fail to report suspected child abuse or neglect, I may be found guilty of a 

Class A misdemeanor. This does not apply to physicians who will be referred to the Illinois State Medical 

Disciplinary Board for action. I also understand that if I am subject to licensing under but not limited to the following 

acts: the Illinois Nursing Act of 1987, the Medical Practice Act of 1987, the Illinois Dental Practice Act, the School 

Code, the Acupuncture Practice Act, the Illinois Optometric Practice Act of 1987, the Illinois Physical Therapy Act, 

the Physician Assistants Practice Act of 1987, the Podiatric Medical Practice Act of 1987, the Clinical Psychologist 

Licensing Act, the Clinical Social Work and Social Work Practice Act, the Illinois Athletic Trainers Practice Act, the 

Dietetic and Nutrition Services Practice Act, the Marriage and Family Therapy Act, the Naprapathic Practice Act, the 

Respiratory Care Practice Act, the Professional Counselor and Clinical Professional Counselor Licensing Act, the 

Illinois Speech-Language Pathology and Audiology Practice Act, I may be subject to license suspension or 

revocation if I willfully fail to report suspected child abuse or neglect. I affirm that I have read this statement and 

have knowledge and understanding of the reporting requirements which apply to me under the Abused and Neglected 

Child Reporting Act. 

 
I understand that following the mandated reporter guidelines is a condition of employment at Southwestern Illinois 

College. I will send this signed form to the Office of Human Resources, 2500 Carlyle Ave., Belleville, IL 

62221, for inclusion in my personnel file. 
 

 
Signature of Applicant/Employee Date 

 

 
 

Employee ID 







 Beneficiary Designation 
________________________________________________________________________________________________________________ 

Employee Signature ___________________________ Witness Signature _________________________________ 

       Witness Address __________________________________ 

Employee Data Employee ID: ____________________ 

Date: _____________________ 

*Note: You can print the form and fill out by hand. Please write legibly.

First Name: _______________________   Middle Initial: ____   Last Name: __________________________ 

Date of Birth: ___________________  Start Date: __________________ 

Street Address: ________________________________________ 

State: _______________________________  Zip Code: ________ 

Name of Spouse: ___________________________________ Date of Marriage: _________________ 

Note:  The beneficiary designations below apply only to funds due to an employee by Southwestern Illinois College 
upon the death of the employee.  Such funds may include, but are not limited to, any or all of the following: 
• Earned but unpaid compensation for services rendered
• Accumulated vacation leave
• Accumulated sick leave (pursuant to the appropriate provisions of the collective bargaining agreement or

personnel manual)
• Reimbursement for approved college business

This designation form does not apply to payments due the deceased employee by other parties such as the State 
Universities Retirement System or the Life Insurance carrier of the record. 

Designation of Beneficiary 
If more than one beneficiary or contingent beneficiary is named, those named will share equally in any disbursement 
unless otherwise unambiguously set forth.  In the event that multiple beneficiaries or multiple contingent 
beneficiaries are named, the following rules of distribution shall apply. 

1. If one or more primary beneficiaries do not survive the employee, or otherwise repudiate the distribution,
the remaining primary beneficiaries will share equally in the amount that would have been paid had said
primary beneficiary survived.

2. No contingent beneficiary shall be eligible for receipt of any monies unless all primary beneficiaries fail to
survive the employee.

I hereby revoke any and all previous designations of beneficiary and direct that any college payments which shall 
hereafter become due and payable from Southwestern Illinois College shall be paid to the following named 
beneficiary or beneficiaries who survive me. 
PRIMARY BENEFICIARY: 

Name (First, Middle, Last) Date of Birth Relationship SSN Contact Information 
(Phone/Email) 

CONTINGENT BENEFICIARY: 

Name (First, Middle, Last) Date of Birth Relationship SSN Contact Information 
(Phone/Email) 
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NO PARKING AREAS
The following areas are designated as no parking areas:
 A. On any sidewalk.
 B.  On any grass area.
 C.  In front of or in a manner that restricts access to a fire hydrant.
 D. In a manner that blocks, restricts or impedes full exit and/or entry of any door.
 E.  On any athletic field or area designed for athletic events only.
 F.  In a manner that blocks or restricts use of wheelchair ramps.
 G.  On any roadway or shoulder of any roadway unless so directed by a member  
  of the Public Safety department.
 H.  In any designated reserved spaces, unless authorized by the State of Illinois,  
  SWIC Public Safety or other authorized credentials.
 I.  During an emergency, in any manner or area that restricts or impedes use or  
  movement of emergency equipment or vehicles.
 J.  In any manner or area not designated as an authorized parking space.
 K.  Handicap striped area (see handicapped parking violation).
 L. Building circle drives, except to drop-off/pick-up, unless authorized by SWIC  
  Public Safety.

PARKING AREAS
 Authorized parking areas are established on each campus.
 Handicapped Parking - Spaces are posted as handicapped parking only. Vehicles 
parked in handicapped parking spaces must display the Secretary of State-issued 
handicapped license plate or handicapped parking card, or temporary handicapped 
permit issued by the Department of Public Safety. 
 Faculty and Staff Parking - Signs designate the reserved parking for faculty and staff.  
 Belleville Campus: Posted signs or pavement painted signs designate reserved 
parking for Faculty/Staff.  
 Sam Wolf Granite City Campus: Posted signs designate reserved parking for 
Faculty/Staff.  
 Red Bud Campus: There is no reserved parking for faculty and staff.
 30-Minute Parking - Spaces are posted with 30 minute parking only signs.
 Visitors Parking - Will be in designated parking for nonstudents and/or 
nonemployee or by special parking permit issued by the Public Safety department.  
Visitors parking also include the Starbucks parking located in the Liberal Arts Complex.
 Selsius Parking (I2):  SelsiusTM has been issued/allocated 45 spaces in the ISB to use 
and control. Selsius representatives will provide the date and number of spaces required 
each day; however, a minimum of seven (7) spaces will remain open daily.
 Executive Parking Area: Trustees, the president, president’s staff, Board appointees 
and such other persons as directed by the president, have been exclusively issued/
allocated the spaces within the eastern portion of the M4 Circle Drive parking area on 
the Belleville Campus.
 Sustainability/Green Parking Spaces (Green Stripping): Liberal Arts Complex has 
designated Electric Vehicle Charging Stations which are open to the public; however, 
overnight parking is not allowed, unless the owner is an employee.
    Ride Finders/Carpool Parking: Parking spaces have been reserved on the Belleville 
and Sam Wolf Granite City campuses for vehicles registered in the RideFinders 
program. Must have a valid RideFinders Parking Permit to use the carpool parking 
spaces. To obtain a permit, submit a carpool registration form by visiting www.
ridefinders.org.  
 Low Emitting Fuel Efficient Vehicle Parking:  Liberal Arts Complex has designated 
low emitting fuel efficient vehicle parking. You may contact Public Safety to see if your 
vehicle qualifies.
 HOV+2 Parking (BC):  Liberal Arts Complex has designated HOV+2 parking spaces 
for vehicles occupied by two (2) or more occupants, which are open to employees, 
students and the public.
 Dinner Auction: Special Dinner Auction permits are issued annually from the 
Foundation Office, with the approval of the director of Public Safety. The permit must be 
displayed when parked in the designated parking space.

TRAFFIC CITATIONS, FINES AND COLLECTIONS
Traffic citations and complaints are issued to violators as official notifications of 
violations. The registered owners (for vehicles without a parking permit) and the 
registered operators (for vehicles with a parking permit) are responsible for violations 

involving their vehicles when the identity of the actual operator is unknown.  

Fines are levied as prescribed below:
SWIC Nonmoving Violations except Handicapped Parking: $15 
SWIC Handicapped Parking Violation (to include handicap striped area): $250  
(**Misuse of handicap permits may also be pursued though Non-Traffic Complaints)
Illinois Traffic Citation and Complaints:
 Fines are established according to the Illinois Vehicle Code

 Payment of Fines for SWIC violations - Fines are payable by mail or in person to the 
college business office or, in Red Bud, at the campus administrative office.
 Payments of fines for ILCS Violations - Accordance with court order fines/fees to 
the respective County/City Judicial System. 
 Nonpayment of SWIC Fines - Unpaid fines may result in the withholding of college 
services such as transcript requests, release of final grades and, when applicable, 
paychecks.
 Nonpayment of ILCS Violations may result in a warrant being issued. 

APPEALS
 SWIC Violations are only issued for clear violations of the Illinois Vehicle Code 
and SWIC Traffic Code. Recipients of citations may have the issuing officer’s decision 
reviewed if they have reason to believe that:
  A. The citation received is not a violation of the Illinois or SWIC Codes.
  B. Sufficient mitigating or extenuating circumstances existed at the time of the violation  
   to warrant a review of the issuing officer’s decision.

1. To initiate an appeal, the recipient of the citation must submit a written request 
for review of the citation to the respective campus supervisor of Public Safety or, 
in Red Bud, the campus administrator within thirty (30) days of the date of the 
violation.      

2.  The supervisor or administrator will review the appeal. In so doing, the 
supervisor or administrator will consider the circumstances and all of the 
available information from the appellant and the issuing officer. The appellant 
will be notified of the decision via mail.   

3. The appeal denial may be submitted to the director of Public Safety within 15 
days of the appeal decision. The decision of the Department of Public Safety may 
be appealed to the Southwestern Traffic Appeal Board within thirty (30) days of 
the decision by the director of Public Safety. The Board will consist of at least one 
college administrator, one instructor and one student representative. The Appeal 
Board shall meet to consider appeals when requested by the director of Public 
Safety.  

4. The Board will have the authority to hear testimony from the appellant, the 
issuing officer and all other persons deemed necessary to render a fair and 
impartial decision. The Appeal Board will inform the appellant in writing of the 
decision. When the decision of the Appeal Board is that the appellant is to pay 
the fine, the cost of the fine will be as set forth in the SWIC Traffic Code. The 
amount of the fine is determined by the offense and will be based upon the date 
that the written appeal is received by the Public Safety supervisor. Illinois Traffic 
Violations must be appealed during the initial court appearance.  

Comments, suggestions and recommendations regarding the SWIC Traffic Code are 
encouraged and should be addressed to the director of Public Safety, Southwestern 
Illinois College.

BELLEVILLE CAMPUS
Non-Emergency 618-222-5221 • Emergency Ext. 5555 (on campus extension only)
SAM WOLF GRANITE CITY CAMPUS
618-931-0659 
Non-Emergency/Emergency Ext. 7372
RED BUD CAMPUS
618-282-6682
Non-Emergency Ext. 8114 • Emergency Ext. 8888 *
*During normal business hours.
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OPERATION OF VEHICLES
 The provisions of the Illinois Vehicle Code, 110 ILCS/805 Higher Education Act as 
well as SWIC Board Policies are applicable to all vehicles operated on the campuses of 
Southwestern Illinois College.
 It is a violation for any operator to fail to comply with the provisions of the Illinois 
Vehicle Code, ILCS 625, or the provisions contained within this SWIC Traffic Code. An 
Illinois Traffic Citation and Complaint, Illinois Non-Traffic Complaint and/or SWIC 
Violation may be issued to anyone violating these provisions.
 Operating a vehicle on the campuses of Southwestern Illinois College is a privilege.  
Southwestern Illinois College reserves the right to withdraw that privilege from those 
who violate the established traffic laws and rules while on campus.
 The following provisions apply to all vehicles:

A. All operators, regardless of type, shall obey all traffic control signs, directions,  
     signals and/or voice commands given by a member of the Public Safety  
     department, civil law enforcement officers or emergency personnel.
B. Operators shall use directional signals as required by the Illinois Vehicle Code.   
     During periods of darkness and when raining, headlights shall be on.
C. Vehicles shall not be driven in excess of posted speed limits.
D. Operators must yield to pedestrians in crosswalks and in the driving lanes of  
     parking lots.
E. Operator will yield to the right-of-way when in intersections not posted with signs.
F. Vehicles will be operated in a safe and careful manner at all times.   
     Operators are strictly forbidden from:
 1. Allowing another person to sit on or hang from a vehicle while the vehicle  
     is in motion.
 2. Passing another vehicle in motion on any road or in a parking lot.
 3. Spinning, smoking or squealing of tires.

ACCIDENTS AND ABANDONED VEHICLE
 Accidents - Operators involved in an accident and/or witnesses to an accident on 
campus are to report the circumstances of the accident to the respective campus Public 
Safety department or, at the Red Bud Campus, Administrative Office and/or Red Bud 
Police Department as soon as possible.
 Abandoned Vehicles - Operators must notify the respective campus Public Safety 
department or, in Red Bud, the Campus Administrative Office, prior to abandoning a 
vehicle for any reason on campus.
 Inoperable vehicles - will not be parked on roadways or the shoulder of any roadway 
so as to impede traffic flow without permission of the respective campus Public Safety 
department or, in Red Bud, the Campus Administrative Office. Vehicles abandoned 
in excess of three (3) days may be towed at the owner’s expense. The disposition of 
abandoned vehicles will be in accordance with the provisions of Chapter 4, Article II, of 
the Illinois Vehicle Code.

PUBLIC SAFETY SERVICES
 The Public Safety office provides vehicle assistance programs such as; vehicle jump-
starts and access to locked vehicles at no charge. Southwestern Illinois College does not 
assume any liability for personal property damage when providing requested services.  
Vehicle access and jump-starts will not be conducted unless the requestor completes and 
signs a release of liability waiver. Anyone requesting a vehicle jump-start or access must 
possess a valid driver’s license as well as have valid registration on the vehicle they are 
requesting assistance with.   

SWIC is not liable for the theft/damage of personal property associated with parking on 
SWIC properties.

SPEED
 In the interest of protecting all of those who visit the college campuses, it is absolutely 
necessary for drivers to strictly obey posted speed limits and always drive at a speed that 
is prudent and safe for the existing conditions.
 The maximum speed limit within parking lots on SWIC campuses is 10 mph unless 
otherwise posted.

 Drivers may proceed at the maximum allowable speeds only under safe conditions.
 Care must be taken when driving on the parking lots. The presence of pedestrians 
walking between parked cars, cars exiting parking spaces, and obstructed vision when 
making turns at the end of rows of parked cars make the parking lots particularly prone 
to accidents.
 Drivers must be aware that there may always be dangers present due to pedestrians, 
traffic, weather or conditions of the road and/or parking lot surfaces.

PARKING PERMITS
 Parking is by permit only and parking permits are mandatory for all students, 
faculty and staff. The Public Safety department issues permits. All permits are free 
of charge. Permits remain the property of Southwestern Illinois College District No. 
522.  In order to obtain a parking permit, you must possess a valid driver’s license and 
indicate you have proper insurance IAW state requirements.  
 Faculty and Staff Permits - Faculty and staff parking permits are required for 
parking in those parking spaces reserved for members of the faculty and staff. Those 
eligible to receive faculty and staff parking permits include full-time faculty and staff, 
part-time faculty and those part-time staff whose normal work week is at least 30 
hours. Faculty and staff permits are valid for the duration of employment. Student 
workers are considered students, and therefore are only issued student permits. 
Contracted faculty members are entitled to faculty/staff parking permits with 
approval from their dean or vice president. 
 Student Permits - Student permits will be issued to students and part-time staff 
not eligible for faculty and staff permits. Student permits are valid for the period 
registered as a student.
 Temporary Parking Permits - Temporary parking permits are available for 
students, faculty, staff and visitors who require a parking permit for periods up 
to a year. Departments that are sponsoring a visitor must provide a description 
of the vehicle, name of the visitor, purpose and duration of the visit. Temporary 
handicapped permits can be obtained through Public Safety but must be supported 
by medical doctor’s orders.  
 Motorcycle parking is allowed in parking spaces or end caps as long as the flow of 
traffic is not impeded.
 Special Permits -  
 A. Selsius: The permit is issued from Selsius and approved by the Public Safety 
department. The permits color is changed annually. 
 B. Metro: Per the Bi-State Development Agency (Metro), St. Clair County Transit 
Authority and Southwestern Illinois College Agreement, Belleville Campus, Lot M-2 
overflow is designated as MetroLink/MetroBus overflow parking.
 C. Executive Staff Parking(BC): Special permits are issued by the vice president 
for Administrative Services to the trustees, the president, president’s staff, board 
appointees, and such other persons as directed by the president, for parking in any 
parking spaces, subject to the restrictions applicable to handicapped parking.  
 D. Dinner Auction: Special Dinner Auction permits are issued annually from the 
Foundation Office, with the approval of the director of Public Safety. The permit must 
be displayed when parked in the designated parking space.
 Displaying Permits: The permit for automobiles is a vinyl decal that must be 
affixed to the inside lower left corner of the rear window. The permit is easily peeled 
off and will not damage the defogger. Where affixing to the rear window may not 
be possible (convertibles, etc.) or if the window is darkly tinted the permit may be 
displayed in the lower right (passenger side) of the front windshield. Temporary 
permits must be displayed in the lower right (passenger side) of the dashboard. 
Disfigured or nonreadable permits must be replaced.
    RideFinders: The Sustainability Center, through RideFinders, will enroll and 
register carpool applicants. The RideFinder special parking is located on the Belleville 
and Sam Wolf Granite City campuses. The RideFinders permit must be properly 
displayed. To obtain a permit, submit a carpool registration form by visiting  
www.ridefinders.org.  
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