WIOA FISCAL AGENT AUDIT PLAN FORM
AN AUDIT PLAN MUST BE SUBMITTED TO BWDA FOR REVIEW NO LATER THAN OCTOBER 1 OF EACH YEAR REGARDLESS OF WHETHER A MULTI-YEAR CONTRACT IS IN EFFECT.
  
Local Area Name: _______________________________________________ 	Number: __________________________________
 
Contact Person: _________________________________________________	Phone Number: _____________________________
 
Email: _____________________________________________________________________________________________________
	1. Name of firm selected to perform the audit:

	

	2. Cost of the service:

	

	3. The programs and the period to be covered by the audit:

	

	4. The date the audit is to be started and completed:

	Started: 	Completed:

	5. The total period of the audit contract (specify which year of a multi-year agreement if applicable, for example, second year of a five year agreement):

	

	6. The date the audit is projected to be submitted to the Bureau of Audits (The due date is nine months after the end of the audit period. Audits must be received by Bureau of Audits by that date):

	

	[bookmark: _GoBack]7. Describe any additional services beyond the scope of the audit that the audit firm will provide for the LWDA. If no additional services will be provided, specify “none”:

	

	8. Is this the first year of an audit plan? If so, a summary of the proposals received and the bid amount must be attached.

	Yes □	No □

	9. Was the lowest bid chosen? If not, an explanation regarding the choice of vendor must be attached.

	Yes □	No □

	10. Attestation of inclusion of Special Provisions: Grantees must include and ensure the independent auditor reviews LWDB and Fiscal Agent staff payroll and ensure time charges that are allocated between administrative and programmatic cost categories are accurate and fully substantiated by personal activities reports or allocated through an approved cost allocation plan or indirect cost rate by either the grantees federal cognizant agency, USDOL, ETA, or BWDA.

	Yes □



Printed Name of Authorized Signatory _______________________________________________Title________________________________
Signature _____________________________________________________                   Date___________________________ 
BUREAU USE ONLY
Comments: _________________________________________________________________________________________________
Printed Name of Approving Authority): _______________________________	Title: _____________________________________
Signature: _______________________________________________________	Date: _____________________________________
