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	Folder ID:  (leave blank)

	
	Folder Type:  Corrective Action Plan

	
	Folder Cabinet:  CACS Compliance

	
	Section:  (leave blank)



Corrective Action Plan (CAP)
	FMFIA Related Folder ID
	Bureau
	Operating Unit
	Responsible Office

	     
	     
	     
	     

	Corrective Action Plan Accountability Official
	Year Identified

	     
	     

	Deficiency Category and Type (select from menu)

	Deficiency Category:    FORMDROPDOWN 

	Type:    FORMDROPDOWN 

	Finding Source:        

	Business Process Area (Complete for A-123, Appendix A deficiencies only; N/A for all other deficiencies)

	


	Title of Deficiency

	     

	Deficiency Description

	     

	Nature of Deficiency/Recommendation

	     

	OIG Audit Recommendation

	     

	Summary Description of Corrective Action Plan (CAP)

	     


	CAP Milestones

	Significant CAP Milestones (specific, realistic, obtainable)
	Original Target Date
	Reason for 

Not Meeting

Original Target Date
	New Target Date
	Actual Achievement Date
	Status

	     
	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	     
	 FORMDROPDOWN 



	Planned Measures to Prevent Recurrence

	     

	Status of Funding Available to Achieve Corrective Action (when applicable)

	     

	Submitted by/Date

	     

	Action Plan Approved by/Date

	     


Instructions for Completing the

Corrective Action Plan

	Section
	Needed Information

	FMFIA Related Folder ID
	If CAP is related to FMFIA certification put in FMFIA folder ID

	Operating Unit
	Name of Operating Unit

	Responsible Office
	Your office. For Example, M/CFO/CAR

	Corrective Action Plan Accountability Official
	Person responsible for resolving deficiency; typically the process owner

	Year Identified
	Fiscal Year first identified

	Deficiency Category
	Select Deficiency Category from drop-down menu

	Deficiency Type
	Select Deficiency Type from drop-down menu

	Finding Source
	Funding source identified to correct deficiency

	Business Process Area
	Business process i.e. accruals, payments, financial reporting, etc.

	Title of Deficiency
	The title of the deficiency

	Deficiency Description
	A description of the disclosed deficiency

	Nature of Deficiency/ Recommendation
	The recommended corrective action

	OIG Audit Recommendation
	Enter audit report number – recommendation number

	Summary Description of Corrective Action Plan (CAP)
	Briefly state what actions will be taken to correct the identified deficiency.  Usually, this is an implementation of the recommendation

	Significant CAP Milestones
	Intermediate steps in corrective action plan 

	Original Target Date
	Original date for milestone completion

	Reason for not Meeting the Original Target Date
	Tell why the original target completion date was not achieved

	New Target Date
	Revised date for milestone completion

	Actual Achievement Date
	The date the deficiency was actually corrected

	Status
	Select the best response from the drop down menu

	Planned Measures to Prevent Recurrence
	State what actions your office has taken to prevent a recurrence of this deficiency

	Status of Funding Available to Achieve Corrective Action
	Status of Funding Available to Achieve Corrective Action (when applicable)

	Submitted by/Date
	Your name and date

	Action Plan Approved by/Date
	Name of approving official and date
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