
EXHIBIT 14-B

AUDIT TRACKING SYSTEM

Grantee: ______________________________________________________
Contract Number #: _________________________
Contract Effective Date: ______________________
Contract Completion Date: _____________________
Date Project Completion Report Due:  ___________________
(60 days after CDBG activities are completed)
Date Project Completion Report Sent: ___________________
MDOC Conditional Closeout Approval Date: _______________
Date of First Drawdown of CDBG Funds: ___________________
Amount of First Drawdown: ___________________________
Date First Audit Due: ____________________________
Date First Audit Sent To MDOC: ___________________
Date All CDBG Audit Findings (If Any) Resolved: ________________________
Date of Last Drawdown of CDBG funds: ________________________________
Amount of Last Drawdown: $___________________________________
Date Second Audit Due: ________________________________________
Date Second Audit Sent To MDOC: ______________________________
Date All CDBG Audit Findings (If Any) Resolved: ___________________
Final Closeout Certifications Sent to CDBG: ______________________
Final Closeout Approval from MDOC: __________________________
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