 GUIDELINES FOR COMPLETING THE “CORRECTIVE ACTION PLAN” FORM

As an integral part of the State’s Single Audit, your agency must complete a “Corrective Action Plan” form for each audit finding the Auditor of State cites for your agency.  OBM is responsible for incorporating your agency’s plan into the State’s overall response that will be included in the State’s Single Audit Report, for the fiscal year ended June 30, 20XX.

Your agency’s corrective action plan will be published as part of the public record in the Single Audit Report for the State of Ohio, and accordingly, OBM requests that each corrective action plan submitted be an official representation from your agency that is comprehensible, free of spelling and grammar errors, and thorough in content with respect to appropriately addressing the respective audit finding.

You should apply the following guidelines when completing the attached “Corrective Action Plan” form.  Please be advised that OBM will return corrective action plans to your agency for correction in cases when submissions do not provide the information requested below or significant re-writing needs to be done.  Your agency should complete a separate form for each audit finding.  

1. Brief Description of Audit Finding
This section of the form should include the finding number and title of the finding (e.g., 20XX-JFS01 Monitoring) and a brief description of the audit finding in complete paragraph form.  A representative from your agency’s audit team from the State Auditor’s Office should provide you with the necessary information to complete this section of the form.  

2. Brief Description of Corrective Action
This section of the form should include, in complete paragraph form, 
· Your agency’s plan of action to correct the finding, a clear concise explanation of the changes the agency will make to correct the deficiency, or
· If you disagree with the Auditor of State’s finding or believe corrective action is not required, a clear and concise explanation of your agency’s rationale for the disagreement.
If you do not fully understand the auditor’s finding, consult with a representative from your agency’s audit team from the State Auditor’s Office, so your agency may prepare a corrective action plan that will appropriately address the finding.

3. Anticipated Completion Date for Corrective Action
This section should indicate the specific date (mm/dd/yy) when your agency expects to or, in some cases, has completed the corrective action.  If your agency disagrees with the finding and does not plan to implement a corrective action plan, this fact should be disclosed in lieu of leaving this section of the form blank.  Furthermore, an indication that the corrective action may be “ongoing” will not be considered an acceptable response from your agency.

4. Agency Contact Person
This section should include the name, job title, complete mailing address (including zip code), phone number (including area code), and e-mail address of the person responsible for following up on the implementation of your agency’s corrective action plan.

In the section below the black line, please provide the name, title, phone number, and e-mail address of the person who prepared this form.

ODJFS SFY 20XX Single State Audit
Corrective Action Plan Form


Agency Name: Ohio Department of Job and Family Services (ODJFS)


1.	Brief Description of Audit Finding (as provided to your agency by the Auditor of State’s audit team)







2.	Brief Description of Planned Corrective Action (If your agency does not agree with the audit finding or believes corrective action is not required, please provide a complete explanation and specific reasons below.)








3.	Anticipated Completion Date for Corrective Action



4.	Agency Contact Person (who is responsible for follow-up on the planned corrective action)

	Name: 

	Title: 

	Address: 

	Phone Number: 

	E-Mail Address:



Corrective Action Form Prepared By:  
Title: 
Phone Number: 
E-Mail Address: 
Date: 
