PAPERWORK REDUCTION ACT OF 1995 (Pub. L. 104-13)
STATEMENT OF PUBLIC BURDEN: Through this information
collection, ACF is gathering information to help the Office of Head Start
(OHS) examine grant recipient use of federal funds in accordance with the
Improper Payments Information Act 2002. Public reporting burden for this
collection of information is estimated to average 1 hour per grant recipient,
including the time for reviewing instructions, gathering and maintaining the
data needed, and reviewing the collection of information. This is a
mandatory collection of information (Title 2, Code of Federal Regulations
(CFR), Part 200, Subsection 300, "Statutory and National Policy
Requirements"). An agency may not conduct or sponsor, and a person is
not required to respond to, a collection of information subject to the
requirements of the Paperwork Reduction Act of 1995, unless it displays a
currently valid OMB control number. The OMB # is 0970-0558 and the
expiration date is [date]. If you have any comments on this collection of
information, please contact OHSITmproperPaymentReview@acf.hhs.gov.
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Please note, we ask that you REDACT any Personal Identifiable Information (PIl). This includes any
information that permits the identity of an individual to whom the information applies to be reasonably
inferred by either direct or indirect means. Pll is defined as information: (i) that directly identifies an
individual (e.g., name, address, social security number or other identifying number or code, telephone
number, email address, etc.) or (ii) by which an agency intends to identify specific individuals in conjunction
with other data elements, i.e., indirect identification. (These data elements may include a combination of
gender, race, birth date, geographic indicator, and other descriptors).

ies

}enefit Costs (e.g.
id, sick, or military),
*ensions, and

it Plans

lipment Purchase

cation of supplies,
ynal property
cation of Travel
ion, Lodging, Food,

cation of
uch as repairs,

tions

cation of

cation of Indirect

cation of Other






OHS Improper Payment Review - Phase 2

Sampled Transactions from Phase 1

Transaction
Unique ID Grant Number Expense Amount Expense Date




Please fill out Columns
highlighted in Yellow below
for each of 10 sampled
transactions.

Does the expense require OHS/HHS Prior

Approval? (Yes / No)

Budget/Cost Category




Grant Recipient to Complete for Phase 2
Expense Justification Types of Supporting Documentation Provided

(Reason and Purpose) (including Proof of Payment)




Additional Comments
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