Attachment 1 Quarterly Report and Annual Incentive Award Report Checklist

QUARTERLY REPORT AND 

ANNUAL INCENTIVE AWARD REPORT CHECKLIST

State:       
Fiscal Year:             Quarter:   FORMCHECKBOX 
1st   FORMCHECKBOX 
2nd    FORMCHECKBOX 
3rd   FORMCHECKBOX 
4th   FORMCHECKBOX 
5th   FORMCHECKBOX 
Final   

The State must submit the following documents electronically and in hard copy: 









      Received:

N/A:
Technical Performance Narrative (TPN)
(Quarters 1-4 only)

 FORMCHECKBOX 


 FORMCHECKBOX 

Transmittal Memorandum (5th Quarter)




 FORMCHECKBOX 


 FORMCHECKBOX 

Federal Financial Report (LVER)

  



 FORMCHECKBOX 



Federal Financial Report (DVOP)
  



 FORMCHECKBOX 

Expenditure Detail Report (EDR) or alternate format


 FORMCHECKBOX 



Staffing Directory
(Quarters 1-4 only)




 FORMCHECKBOX 


 FORMCHECKBOX 


Performance Reports (Quarters 1-4 only)




 FORMCHECKBOX 


 FORMCHECKBOX 

Manager’s Report on Services to Veterans (Quarters 1-4 only)

 FORMCHECKBOX 


 FORMCHECKBOX 

Incentive Awards Summary Report (for States w/approved plans)
 FORMCHECKBOX 


 FORMCHECKBOX 

The following statements should be used to assess whether or not the report submitted is complete and accurate.  If a required item is not complete or accurate, the State will be asked to correct the deficiency:



The TPN (Quarters 1 – 4 only):     
Includes the State name, grant number, FY quarter and date prepared.


 FORMCHECKBOX 

Is signed by the Administrator or designated representative of the State Agency. 

 FORMCHECKBOX 

 

Contains a statement attesting to the accuracy of the information.


 

 FORMCHECKBOX 

Contains an acceptable explanation for variances between the approved State Plan and

reported outlays when the State is either under-expended or over-expended.

 FORMCHECKBOX 

Contains a fully explained request to spend unobligated 4th quarter funds carried into
a 5th fiscal year quarter (4th quarter report only). 




 FORMCHECKBOX 

Contains an analysis of actual performance outcomes and comparison to negotiated 
measures based on data from the performance reports.




 FORMCHECKBOX 

Contains an explanation for services provided to non-veterans by DVOP/LVER staff.
 FORMCHECKBOX 


Identifies current and/or anticipated issues that impact services to veterans and how


the State plans to address them. 




 FORMCHECKBOX 



Lists DVOP/LVER vacancies that exceed 60 days with an adequate explanation that


includes corrective action taken to comply with the approved staffing plan.


 FORMCHECKBOX 



Lists DVOP/LVER positions filled by non-veterans for six months or more with an 
explanation of actions being taken to recruit veterans for those positions.


 FORMCHECKBOX 



Contains a summary of special activities/best practices that have improved services 
to veterans and/or enhanced performance of DVOP specialists and LVER staff.

 FORMCHECKBOX 


The Transmittal Memorandum (5th Quarter only):     

Includes the State name, grant number, FY quarter and date prepared.


 FORMCHECKBOX 

Is signed by the Administrator or designated representative of the State Agency. 

 FORMCHECKBOX 

 

Contains a statement attesting to the accuracy of the information.


 

 FORMCHECKBOX 

Contains an acceptable explanation of how 5th Quarter carry-in funds were expended,

how unliquidated obligations will be spent, and if applicable, why any funding was

unobligated.




 FORMCHECKBOX 



Federal Financial Report (DVOP):
Block 1 contains U.S. Department of Labor, VETS.




 FORMCHECKBOX 

Block 2 contains the CFDA 17.801 or acronym DVOP.




 FORMCHECKBOX 

Block 3 contains the grantee’s name and address.




 FORMCHECKBOX 

Block 4 contains the grantee’s Employer Identification Number and DUNS number.
 FORMCHECKBOX 

Block 5 contains the Grant number (Note: The 4th digit represents the FY;

when funding for the period was awarded under a Continuing Resolution, this number

will represent the prior year).




 FORMCHECKBOX 

Block 6 indicates whether or not the report is “Final.” The “Yes” block should be 
checked only after all obligations for the fiscal year are liquidated.




 FORMCHECKBOX 

Block 7 indicates either “Cash” or “Accrual” Basis accounting.




 FORMCHECKBOX 

Block 8 contains the correct grant period (FY). Note:  5th quarter reports contain the 
previous FY dates. 




 FORMCHECKBOX 

Block 9 contains the correct reporting period dates. The Start Date is the first day of 

the FY and the end date is the date the quarter being reported on ended. 


 FORMCHECKBOX 



Block 10 contains the correct fiscal transaction amounts and cross-walks to the EDR
(or alternate form). 




 FORMCHECKBOX 

The Report is complete and signed/dated by an authorized person.




 FORMCHECKBOX 

The Federal Financial Report (LVER): 
Block 1 contains U.S. Department of Labor, VETS.




 FORMCHECKBOX 

Block 2 contains the CFDA 17.804 or acronym LVER.




 FORMCHECKBOX 

Block 3 contains the grantee’s name and address.




 FORMCHECKBOX 

Block 4 contains the grantee’s Employer Identification Number and DUNS number.
 FORMCHECKBOX 

Block 5 contains the Grant number (Note: The 4th digit represents the FY;

when funding for the period was awarded under a Continuing Resolution, this number

will represent the prior year).




 FORMCHECKBOX 

Block 6 indicates whether or not the report is “Final.” The “Yes” block should be 

checked only after all obligations for the fiscal year are liquidated.




 FORMCHECKBOX 

Block 7 indicates either “Cash” or “Accrual” Basis accounting.




 FORMCHECKBOX 

Block 8 contains the correct grant period (FY). Note:  5th quarter reports contain the 

previous FY dates. 




 FORMCHECKBOX 

Block 9 contains the correct reporting period dates. The Start Date is the first day of 

the FY and the end date is the date the quarter being reported on ended. 


 FORMCHECKBOX 



Block 10 contains the correct fiscal transaction amounts and cross-walks to the EDR

(or alternate form). 




 FORMCHECKBOX 

The Report is complete and signed/dated by an authorized person.




 FORMCHECKBOX 

The Expenditure Detail Report (EDR) or alternate format:  

Correctly identifies the cumulative amount of funds from each funding source allocated 
through the period reported (should cross-walk to the Notice of Obligation Authority for

the same funding period.




 FORMCHECKBOX 



Contains a breakout of direct and indirect outlays for:


-DVOP Activities





-DVOP Special Initiatives





-LVER Activities





-LVER Special Initiatives




-TAP (if applicable)




 FORMCHECKBOX 

Contains direct outlays for Incentive Awards (if applicable).




 FORMCHECKBOX 


Identifies Base Positions Paid for each funding source.




 FORMCHECKBOX 

Identifies the number of TAP Employment Workshops facilitated by grant-funded staff

(if applicable).




 FORMCHECKBOX 


The Summary Information matches the information reported on the Federal Financial 
Reports for DVOP and LVER.




 FORMCHECKBOX 





The Staffing Directory (skip if 5th quarter or separate Final Report):

Includes all locations where DVOP specialists and LVER staff are located as a primary 
duty location including central and sub-state offices.




 FORMCHECKBOX 

Identifies all staff by name, DVOP or LVER, and half-time or full-time.


 FORMCHECKBOX 

Identifies all staff funded through a Special Initiative or by grant funding
to provide supervisory/managerial responsibilities by title.




 FORMCHECKBOX 

Identifies current vacancies.




 FORMCHECKBOX 


Identifies all positions filled by non-veterans for more than 6 months.


 FORMCHECKBOX 

Copies of Performance Reports (skip if 5th quarter or separate Final Report):   

Were received and analyzed.




 FORMCHECKBOX 





The Manager’s Report on Services to Veterans (skip if 5thquarter or separate Final Report):

Were provided as negotiated with the State and reviewed.




 FORMCHECKBOX 


The Incentive Awards Summary Report (if applicable):

Includes the name and position (by program) or office name of all recipients.

 FORMCHECKBOX 

Includes a description and value of all awards given.




 FORMCHECKBOX 

The DVET must thoroughly analyze the fiscal and performance data provided by the State as described in DM 07-08, paragraph V and prepare a TPAR or transmittal memorandum as applicable.  
At a minimum, the TPAR or transmittal memorandum:

States that all required documents were provided by the State and have been reviewed 
for completeness and accuracy; or;




 FORMCHECKBOX 

Provides an explanation regarding missing or inaccurate documents provided by the 
State and actions being taken to correct the problem(s).




 FORMCHECKBOX 

Contains a thorough analysis of expenditures reported by the State and a fully justified recommendation from the DVET regarding over-expenditures and/or under-expenditures
for each program.




 FORMCHECKBOX 

Contains a recommendation for approval or disapproval of the State’s plan to expend

5th quarter carry-in funds in the next fiscal year (4th quarter report only).


 FORMCHECKBOX 

TPAR only-Contains a thorough analysis of the State’s performance reported compared to
the negotiated measures and recommendations if the State is not meeting those standards.
 FORMCHECKBOX 


TPAR only-Contains a summary of newly appointed staff funded by the grant and State 
Staff no longer paid by the grant.







 FORMCHECKBOX 

Distribute Quarterly Report:  Make a copy of all documents for office files.  Forward report to the Regional Office electronically and if requested, in hard copy:







Office file copy:
Forwarded to RO:

DVET TPAR or Transmittal Memorandum:


 FORMCHECKBOX 



 FORMCHECKBOX 

DVET Review Checklist (if requested by RAVET):

 FORMCHECKBOX 



 FORMCHECKBOX 

Grantee TPN or Transmittal Memorandum:


 FORMCHECKBOX 



 FORMCHECKBOX 

Federal Financial Report (DVOP):



 FORMCHECKBOX 



 FORMCHECKBOX 



Federal Financial Report (LVER):



 FORMCHECKBOX 



 FORMCHECKBOX 

EDR or alternate format:




 FORMCHECKBOX 



 FORMCHECKBOX 

Staffing Directory (quarters 1-4):



 FORMCHECKBOX 



 FORMCHECKBOX 

Performance Reports (quarters 1-4):



 FORMCHECKBOX 



 FORMCHECKBOX 

Annual Incentive Awards Report (if applicable):

 FORMCHECKBOX 



 FORMCHECKBOX 
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5

