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Ohio Department of Health 

Grants Services Unit - Administration

Instructions for Audit Report Coversheet and Audit Package Checklist
	Purpose
	The Audit Report Coversheet template is designed to:

· standardize the audit report submissions by  our sub-grantee partners;

· minimize the errors associated with incomplete or incorrect submissions;

· aid sub-grantees in submission of required elements of a complete audit report package; 
· minimize the time associated with ODH review of audit reports; 

	
	

	Conventions used
	· “Sub-grantee” refers to the agency named in the Notice of Award (“6.  Project Director , Agency Name, Agency Address”)
· The point of view/reference is that everything is stated as from you, the sub-grantee;
· Please carefully read, understand and adhere to the management representations contained in the body of the template.

	
	

	Procedures
	· Copy the template to your agency’s letterhead;

· Insert relevant information to replace any items included in carets (example: <<<date>>>);
· Instead of submitting a hard-copy of the full report, please e-mail a copy to audits@odh.ohio.gov;
· In the “Required Elements of the Package” (Audit Package Checklist), place a checkmark or “X” in the box to the right of all items which are in the package you are submitting.  Item specific instructions:
1. Include the Finalized Audit Report;

2. Please provide all agencies with which your agency maintains an administrative agent / fiscal agent relationship.

If there are no such relationships (the entity named in the Notice of Award is the same as the agency which performs the subgrant services and all fiscal operations), please enter “N/A” in the blank ( ______ ) and leave the box unchecked;
3. Please list all agencies with which your agency maintains a related parties/parent/subsidiary relationship.
If there are no such relationships (the subgrantee agency is not a subsidiary or related party of another agency; the agency maintains no subsidiary entities),  please enter “N/A” in the blank ( ______ ) and leave the box unchecked;
4. If there is a Management Letter in addition to the Audit Report, the independent auditor/CPA will specifically state its existence in the audit report (typically, in the Compliance or Internal Control portions of the report).

If the auditor has not provided a Management Letter,  please enter “N/A” in the blank ( ______ ) and leave the box unchecked;
5. If there are findings, citations, questioned costs or issues of noncompliance noted in the audit report or Management Letter, the sub-grantee agency is required to submit a Corrective Action Plan (CAP) or explanation of why no corrective action is deemed necessary.
If there are no findings, citations, questioned costs or issues of noncompliance, no CAP is required.  Please enter “N/A” in the blank ( ______ ) and leave the box unchecked;

6. Prepare and attach a statement that acknowledges receipt and expenditure of ALL ODH federal pass-through funds during the audit / fiscal period.  

Statement must include (per project and grant period): Program Title, Project Number, Grant period beginning-ending, CFDA number, dollar amount received and expended for the audit / fiscal year.  Referenced information much match the data included on the ODH-issued Notice of Award (NOA)
7. The Data Collection Form (#SF-SAC – Office of Management and Budget) should be submitted to the Federal Audit Clearinghouse prior to submission of the Audit Report Package to ODH.  The copy forwarded to ODH must be a faithful representation of the copy posted to the Clearinghouse.  Please do not send a draft copy.
8. The Schedule of Federal Expenditures must be included in all A-133 Single Audit submissions.  Typically, the Schedule is integrated into the body of a Single Audit Report.

9. If ODH Federal pass-through expenditures are excluded from this schedule, you must prepare and attach a statement that acknowledges receipt and expenditure of ALL ODH federal pass-through funds during the audit / fiscal period.  In addition, please obtain supporting financial documentation from your fiscal agent such as revenue receipts journals and expenditure reports by fund for all ODH funds not separately identifiable in the audit. 
Statement must include (per project and grant period): Program Title, Project Number, Grant period beginning-ending, CFDA number, dollar amount received and expended for the audit / fiscal year.  Referenced information much match the data included on the ODH-issued Notice of Award (NOA)
· Attach the cover letter and checklist (and supplementary statements as required above) to the front of your audit package and e-mail to: audits@odh.ohio.gov or forward to ODH:

Ohio Department of Health

Grants Services Unit – 4th Floor 
246 North High Street

Columbus, OH 43215




For additional information, please contact:

	William Smeltzer
	
	Michelle Brown

	External Audit Supervisor 
	
	Compliance Coordinator

	Ohio Department of Health – GSU
	-or-
	Ohio Department of Health, GSU

	william.smeltzer@odh.ohio.gov
	
	michelle.brown@odh.ohio.gov

	614-387-1396
	
	614-728-8369


