CORRECTIVE ACTION PLAN

The purpose of this Corrective Action Plan is to establish a comprehensive plan with a feasible timeline for a grantee to come into compliance with one or more of the terms and conditions
contained in a Notice of Award issued under [insert statute or other authorization for issuance of the NoA], with respect to the issue(s) identified below.

GRANTEE:
A B c D E
SPECIFIC COMPLIANCE ISSUE AND SPECIFIC GRANTEE’S ACTION STEPS TO ADDRESS COMPLIANCE PROJECTED STATUS/COMMENTS
TERM/CONDITION EXPLANATION OF NEED FOR TIME TO ISSUE(S) WITH PROJECTED COMPLETION DATE FOR COMPLIANCE
COMPLY EACH STEP DATE
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Paperwork Reduction Act Public Burden Statement
According to the Paperwork Reduction Act of 1995 5 CFR § 1320.8(b)(3), no persons are required to respond to a collection of information unless such collection displays a valid OMB control number

(OMB 0985-008X). Public reporting burden for this collection of information is estimated to average eight (8) hours per response, including time for gathering, maintaining the data needed, completing,
and reviewing the collection of information. The obligation to respond to this collection is required to obtain or retain benefits under the Older Americans Act (P.L. 116-131). Information collected is
planned for use by ACL to conduct federal oversight of Aging Programs. ACL uses information collected to monitor federal funds. Data will be kept private to the extent allowed by law. There are no
assurances of confidentiality. Send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the Administration
for Community Living, U.S. Department of Health and Human Services, 330 C Street, SW, Washington, DC 20201-0008, Attention Adam Mosey adam.mosey@acl.hhs.gov and reference the OMB Control

Number 0985-xxxx. Note: Please do not return the completed information collection to this address.
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