Handout #3


[Designation of VA Office] 





[Date of Report]

[Location of VA Office]






[Fiduciary's Name]

ONSITE REVIEW FINDINGS

ISSUE:  [Identify the specific reason for the onsite review.  This could be “Routine onsite review” or “Onsite review in response to indications that a review is necessary due to <state reason>.”]

AUTHORITY:  38 U.S.C. 5508

FINDINGS: 

Fiduciary interview:  [This section should include the date of the interview, location of the interview, individuals present at the interview, and a summary of the discussion.  If this is not the first onsite review, include reference to the date of the last onsite review.  This section should also include information regarding the number of VA beneficiaries assigned to the fiduciary and the amount of annual VA benefits the fiduciary is responsible for.  The total estate value for all the beneficiaries should also be included.]

Records reviewed:  [This section should include the identifying information for the records reviewed to include the name and VA file number of the beneficiary, and the composition of the records reviewed--for instance, ledger books, computer records, etc.  This should also include information regarding how the number of records reviewed was determined, how the specific cases to be reviewed were determined and whether an expanded sample was necessary.  For instance—“The fiduciary handles 36 VA beneficiary cases.  A 25 percent sample was reviewed (9 cases).  There were no irregularities to warrant an expansion of the sample size.”]

Beneficiary or other third party interviews:  [Include this section only when third party interviews are conducted.  This section should include the name and VA file number, the date and place of interview, how interviewed—i.e. phone, personal--, information obtained during the interview.  State the facts in clear, simple, easy-to-understand terms.  Cite all information, both favorable and unfavorable, impartially.]

DETERMINATION:  [Clearly and briefly state the decision.  For instance, e.g., “The review found that the fiduciary is performing satisfactorily.  There is no indication of misuse.  The next onsite review should be conducted in three years.] 

ADDITIONAL ACTIONS (if any):  [This section should identify all actions needed to be performed.  Where deficiencies should be corrected by the fiduciary, identify each, the time frame in which they should be corrected, whether a follow-up onsite visit is necessary, etc.  Where there is indication of misuse, referral to the appropriate entity (e.g. Regional Counsel, Office of Inspector General, Compensation and Pension Service, etc.) should be indicated.]

	Submitted: ______________________________

                   Reviewer (Signature and Title)
	[Date] _________________



	Approved:  ______________________________

                   Fiduciary Supervisor   
	[Date] _________________


NOTE:  When misuse is discovered, appropriate action must be initiated following the procedures outlined in M21-1MR, Part XI, Chapter 5.  The original copy of this report will be maintained in the fiduciary’s Onsite Review file and available for review upon request.

Fiduciary Staff, Compensation & Pension Service


