INCIDENT REPORT FORM
1. Date of Report: / /

2. Type of Incident [ Fraud [] Misapplication of Funds  [_] Criminal Activity
check one):
( ) [ Gross Mismanagement [ ] Misconduct [ ] waste

3. Allegation Against (check one):
[] WIOA Grant Recipient ~ (specify LWIA area) LWIA
[] Program Participant [ 1 DOL Employee [ ] OETEmployee [] Substate Grantee
[] Other Subrecipient [] Other (specify)

Name of specific individual(s):
[Give name and position of employee(s), contractor(s), subrecipient(s), staff, etc. List telephone
number and other identifying data.]

4. Location of Incident:
[Give complete name(s) and addresses of organization(s) involved.]

Date and Time of Incident/Discovery: [Date, Time]

Source of Complaint (check one):

[ ] Audit [] Contractor [] Program Participant [ | Public

[] Investigative Law Enforcement Agency (specify)

[] Other [(specify), give name and telephone number so additional information can be obtained.]

7. Contacts With Law Enforcement Agencies:
[Specify name(s) and agency contacted and results.]

8. Persons Who Can Provide Additional Information:

[(Include custodian of records) name, position or job title, agency, local address (street, city and
state) or organization, if employed and telephone number.]

9. Provide Below the Details of the Incident:

10. Signature:

Printed Name and Title of Staff Signature of Staff
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