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U.$. DEPARTMENT OF LABOR " APPENDIX J
.OFFIC ¢" OF" THE SECRETARY

.WASHINGTON

MAR£2 197

o.

MEMORANDUMFOR: Under Secretary

Assistant Secretaries "
. Solicitor

" Acting Commissioner of Labor
-. Statistics

Deputy Under Secretaries
Director, Women's'Bureau

, Acting Inspector General
Director, Office of Information,

Publicationsandae_r_

. . FROM: Secretary of Labor __-

SUBJECT: Interim Procedures for Reporting
Known or Suspected Abuses, Criminal

• or Programmatic Violations and
Employee Misconduct Affecting
DOL Programs, Operations, and
Employees

As you are aware, our efforts to strengthen our capa-
bilities in the prevention and detection of abuse
and fraud within the Department of Labor are of the

. highest priority. A systemmatic procedure for
reporting instances of suspected or actual fraud,
abuse or criminal conduct is a vital link in this
overall effort.

To facilitate early'implementation of such a system,
I am establishing, effective immediately, ihterim
procedures for reporting all instances of -known or
suspected fraud, program abuse, or criminal conduct
by DOL staff, contractors, or grantees. .These
interim procedures are intended to provide a simple
and effective system for reporting such instances
to the Office of the Inspector General while

permanent procedures are in the lengthy process of
finalization and clearance. ."
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.All Departmental Agencies are to utilize the
enclosed interim procedures and D0L Form 1-156
for reporting to the Office of the Inspector
General and their own key management staff. To
assure expeditious handling of such information,
please designate.key officials in your Agency to

• coordinate the reporting of such incidents to the
-OIG.

Enclosed is a detailed explanation of the interim

procedures and the use and preparation of the"
Incident.Report Form.. Any questions you may have
can be directed to the Office of the Inspector
General.

Enclosure

'" o"



1. DATE OF REPORT 2. AGEHCY DESIGNATION CODE 3. FILE .NUMBER

INCIDENT REPORT (Yr.) (Agency) (Report No.) -75-
FOR IG L'

4. TYPE OF REPORT: Initial I-:7 Supplemental r-i Final I"--I Other(Specify) [_

5. TYPE OF INCIDENT: Conduct Violation r--I Criminal Violation r-'l Program Violation r-1
!

6. ALLEGATION AGAINST: DOL Employee r-I Contractor r-I Grantee CZ] Program Participantor Claimant

Other (Specify) I"--!

7. LOCATION OF INCIDENT:

8. DATE & TIME OF INCIDENT/DISCOVERY: ,"

9. SOURCE OF'INFORMATION: Public [] Contractor I--I Grantee [] ProgramParticipant I--1

Audit r'-I Investigative/Law EnforcementAgency {Specify) !_1

Other (Specify) I'_

10. CONTACTS BYLAW ENFORCEMENTAGENCIES:

11. EXPECTED CONCERN TO DOL: Local 1--1 Regional [] Nationa! 1"-1

Media Interest [] Exet:utive Interest 1"-I GAD/Congressional Interest

Other (Specify} r-I ._

12. DOL PROGRAM INVOLVED: CETA I'-] SESA I--I OSHA I--I OWCP ["-1 . LMWP I-'1 MSHA

Other (Specify} I-'] -. Valueof Funds Involved: S

13. INFORMATION ON PEFISON(S) INVOLVED:

NAME GRADE • PosITION OR JOB TITLE EMPLOY- LOCAL ADDRESS (Street, city.
MENT I OR ORGANIZATION IF EMP-

i i

.o

I

NOTE: J ENTER ONE OF THESE CODES: U-Unemployed; G-Grantee; C-Contractor; D-DOL Eml_loyee;F.Other Federal Eml_lo'_
P-Program Participant or Claimarjt.



i

14. SYNOPSIS OF INCIDENT:
76 " .......

o'

°

o°

o°

15. TYPED _AME & TITLE OF RESPONSIBLE OFFICIAL 16. SIGNATURE OF RESPC)NSIBLE OFFICIAL

17. COPIES FURNISHED TO: 18. ATTACHMENTS: (LIST)

4

I

G©O :
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" Use and Preparation of DL Form 1-156, Incident Report

• A. Purpose. Form DL 1-156 is to be used for reporting to the Office
of Inspector General incidents of program abuse, fraud or other criminal
violations involving DOL programs and operations.

B. Responsibilities of Manager_s and Supervisors.

In the normal course of their work; DOL managers and supervisors fre-
quently become aware of instances of actual, potential, or suspected
fraud ar_ abuse in the programs and operations of their Agencies or
in grantees and contractors working in these areas. Instances of viola-

. .tionsof the standards of conduct of DOL employees, instances of actual
or suspected crimir_l violations, and instances of gross program mis-
management, violations of-regulations, or misuse of federal funds may
also come to their attention•

DOL Managers and supervisors are responsible for reporting all such
actual or suspected violations to the Office of Inspector General (OIG)

• using the Incident Report, DL 1-156. While such information may be
phoned directly to the OIG at 523-7499, phoned reports should in all "
cases be supplemented by submission of the Incident Report within 72

• hours.

C. Use of the Incident Report, Form DL I-i56. .

1. As an Initial Report

The EL i-i56 is designed primarily as an initial report of actual or

,suspected violations to inform the OIG that a violation has occurred°
It should also be used to initlally inform OIG of cases involving DOL
employees, programs, and operations being investigated by or reported
to other investigative agencSes. : °

" 2. As a Supplemental Report

The D5 1-156 should also be used to submit suppl_mental information not
available at the time the original or final report was submitted.

e
e
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, 3. As a _i_. Reporti k

Form "9L 1-156 should be used when:

(a) An incident is solved, resolved, or otherwise settled.

•(b) It is determined that the matter cannot be resolved at the
_ency level and the case is administratively closed.

_:(c) Upon final adjudication or imposition of administrative/
_isciplinary.action against the person or organization involved. Final

.reports will be submitted without awaiting the "results of adjudication. .
_hen adjudication results become known, a sul_plement"to the final report
•_will besent to OIG indicating the _esults.

" D. "C_letion of the IncLdent Report.

' Form DL 1-156, will be completed as follows:

":Blocki. Enter the date the form is actually _Igned by the
responsible agency official. "

o

Block 2. _Enter the cale_ar year in!which the report is being
_suh_nitted,the agency code designation, _ a number to indicate the
Chronological sequence of the report, e.g. 77-A-I would show that the

" report was the first one submitted in calendar year 1977 by the Office
Of the Assistant Secretary for Administration and Manag_.nt.

1 _ Block 3. Leave blank. For use by OIG _¢Lly. .

Block 4. Indicate the type of report being submitted by checking the
• appropriate block. If the report is bott_an "Initial" and a "Final" re-

port, then place a check in both the ini_3/and final blocks.

Block 5. Check appropriate block.

" Block 6. Check appropriate block

! - Block 7. Enter the location where the incident occurred. A general
geographic (city, town, ) location or mail _Sdress may be used.

I

Block 8. Enter the date and time that the incident occurred. If positive
information is lacking then enter the:best estimate of the date and time of
occurrence. If it is not possible to render a "best estimate", enter "the
date and time of discovery of the incideht.
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. Block 9. Check appropriate block.
%

Bloc.k I0. Any informatioin requested by any law enforcement agency
should be reported here. Identify the officer and/or agency who made

• the request. In Block 14, describe what information was requested
from and offered to the outside agency°

' "Block II. Indicate the type of interest/publicity that the incident
may generate, or actually has generated, by placing a check in the
appropriate block. If necessary, a brief statement of explanation
may be included in Block 14.

Block 12. Check a.opropriate block.

" Block 13. Complete as necessary. If additional space is needed,
use Block 14.

- . Block 14. Synopsis - This is a clear concise statement of the
incident which should include-

(a) (Where). Identify the time and'date when the incident occurred;
_en it was discovered; when it was reported to supervisory personnel,
OIG, or other law enforcement agency; and whether an inventory was
conducted to determine extent of loss.

" (b) (What). Describe the complete incident in as much detail as is
available _nd necessary to give a complete picture of what happened.
Cost�value figures will be shown in the appropriate place in Block 12.e

(C) (Who). "Enter the names of those principal personnel .who are
listed in Block 9 and Block 13 as well as other personnel whose
identities are necessary to complete the narrative and give the reader
a complete picture of what happened. Include, when applicable, complete
identities of persons/agencles to whom the incident is reported or
referred. If needed for purpose of clarification, include the reason(s)

. : why.nonprincipal personnel were involved, e.g., fire department personnel
who made pertinent determinations in a suspected arson incident.

" (d) "(Where). Clearly specify the location where the incident occurred,
e.g., a certain building, an area/room within a building, a particular
contractor, grantee location. If the direction and distance from an
identifiable point of reference (e..g.,building, street intersection,
bridge) is known this .should be Lsdicated.
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(e) (_y). Frequently the motive for an incident is not readily
discernible (e.g., a suicide or property destruction) or it must De

i deduced from the existing facts and circumstances. If the "wh/'
for "an incident is known or suspected it will be reported. When a
suspected motive is reported, the basis/rational for the suspicion

. will be noted.

(f) (How). Report the.manner/method by which an incide.ntactually
.or probably was committed and discovere_. "How" an incide_ntwas
discovered and committed should be rep3rted in sufficient _etail to "
assist proper authorities in the development of preventive measures,

Block 15.. Self-explanatory.

Block 16. Self-explanatory.

Block 17. Self-explanatory.

' Biock 18. Se_If-explanatory_, i

• " "CD'ntinuation: .Entries requiring additional space may be continued at
_he end of the synopsis entry in Block 14 or on a separate sheet(s) of
bond paper. Each continuation sheet will be headed "Continuation" ar_
indicate t.heActivity Identification Co_e fl_umBlock 2.

F. _Supportin9 Documentation. All._oc_-n_tation (e.g., photographs,
. drawings) pertinent/relevant to the Incident or necessary to hlarify

_ the attendant facts will be for_rdea wi.th the _ 1-156 if the OIG
' has not alread,y been provided such supporting documentation.

• F. Copies of Reports. _he original Incident Report "will be for_mrded
to OIG with a copy to the key Agency Official responsible fOE coordinating
•incident reporting. A duplicate copy will be retained in the files

: of the originating office.

G. Transmission of Reports.

• [a) Within NDOL, reports should be tranm.nitted._ithLn two working
_ays in a sealed envelope, addressed to: Inspector General; R_ S1303.
Forward simultaneous copy to the appropriate key management official of
.£he reporting agency, o

" (b) Outside hDOL, mail the Incident Report to Lnspector General;
P.O. Box 1924; Washington, Do C. 20013. Forward simultaneous copy to
appropriate key management official of the reporting agency.

• o

(C) Electrically transmitted incident reports must include all
elements (blocks) of information noted on t.he.DL 1-156.
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APPENDIX K: ADP REVIEW FINAL REPORTS ISSUED OCTOBER I, 1978 -
MARCH 31, 1979.

• Name of Review Entity Type of Review

1. Minnesota State Information Systems ADP Centralization _
and Reports

Minnesota Department of Employment
Services

2. Florida Department of Commerce, ADP Cost Determination -
Caldwell Data Center Report

3. Employment Standards Administration Black Lung Application-
Office of Workers' Compensation Pgm. Survey Report
Division of Coal Mine Workers

4. Employmeht Standards Administration FECA Application -
Office of Workers' Compensation Pgm. Survey Report
Division of Federal Employees

Compensation

5. Colorado Division of Employment Security -
and Training Report

Division of Autotmated Data

Processing

6. NationalADP Cost Determination Cos_Determination -

Survey Report

7. U.S. Department of Labor Security -
Computer Center Management Letter


