Michigan WIC Program

Employee Compliance Investigation Report

Complaint Number___________             Employee Suspect Name___________________________________
Documentation to be submitted to MDCH/WIC Division:

Document                                                          Attached:                 Document:                                                             Attached:

	Signed Statement/Police Report
	     
	Unmatched Signatures
	     

	EBT Card Numbers/Issued
	     
	Interview with Employee/Agency
	     

	EPPIC Records/Redemptions
	     
	Local Agency Report
	     

	Employee File
	     
	Human Resources Report
	     

	Client Records
	     
	Contacts Made/Documentation
	     

	Dual Participation Records
	     
	Other:       
	     


WIC Coordinator/Investigator Notes:

	     


Please continue notes on an attached page when necessary.

	Violation Confirmed 
	   Y   FORMCHECKBOX 
      N   FORMCHECKBOX 
   

	Consultation Meeting Scheduled
	Date:                                       Employee Present:   Y   FORMCHECKBOX 
     N   FORMCHECKBOX 


	Warning Letter Sent 
	   Y   FORMCHECKBOX 
     N   FORMCHECKBOX 
    Date Sent:

	Human Resources Action
	     

	Referral to State and Local Authorities
	   Y   FORMCHECKBOX 
      N   FORMCHECKBOX 
   

	Department/Authority referred to:
	     

	Termination from WIC Employment
	   Y   FORMCHECKBOX 
      N   FORMCHECKBOX 
   

	Other Action
	     

	Restitution Amount Owed
	     


Submitted to MDCH WIC Division by_____________________________________________________

WIC Staff Signature:


   Date:





Phone Number:______________________ Agency:







State Staff Signature:_____________________________________________Date:__________________    

	Submit to:         MDCH WIC Division, Compliance Lead

                          320 S. Walnut St, Lansing, Mi. 48913

 Fax copy to:     MDCH WIC Division, Compliance Lead

                          517-335-8835

                           (Please stamp CONFIDENTIAL on cover sheet)

E-Mail to:          Guilforde@michigan.gov




This institution is an equal opportunity provider.

9.02E- 09/15/11

