








Orange County Workforce Development Board
INCIDENT REPORT 

(Fraud, Waste, and/or Abuse)

11/2021 

1. Type of report ☐ Initial     ☐ Supplemental     ☐ Final     ☐Other (specify):

2. Type of Incident ☐ Conduct Violation   ☐ Criminal Violation   ☐ Program Violation

3. Allegation against ☐ Contractor    ☐ Program Participant   ☐Other (specify):

Provide identifying information (name, position, telephone number, etc):

4. Location of incident (Include complete name(s) and addresses of organizations(s)/individuals
involved)

5. Date and time of incident/discovery

6. Source of complaint    ☐ Audit     ☐ Contractor     ☐ Program Participant     ☐ Public
☐ Investigative Law Enforcement Agency (specify)
☐ Other (specify)

Provide name and telephone number so additional information can be obtained. 

7. Contacts with law enforcement agencies (specify names and agency contacted and results)

8. Details of incident

9. Amount of known or estimated loss of WIOA funds

10. Contact information

Name: Phone: 

Organization: Address: 
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