FISCAL EVALUATION REPORT- (PAYROLL)

The Fiscal Evaluation on payroll for period from _April 2018 to _March 2019 was conducted on
Chinese American__on the dates of _July to October 2020 in review of fiscal compliance in following

areas:

1. Payroll

A) Minimum Wage 100 %
B) Correct Paid 100 %
C) Overtime Pay 100 %
D) Sick Leave & Vacation 100 %
E) Holidays 100 %
F) Non-Work Pay - Yo
G) Transportation Reimbursement - %o

2. Payroll Taxes

A) City & State Taxes 100 %
B) Federal Tax 100 %
3. Unemployment/Disability Insurance 100 %
4. Worker Compensation - Yo

The Fiscal Evaluation Report will contain specific findings responding to all comments and
documentations offered by the agency.

Comments or particular issues acknowledged to be resolved are: N/A

Comments by the Fiscal Manager to provide information are: N/A

I accept the results of this evaluation and waive my right to comment within five
\ working days.

N
I do not accept the results of this evaluation and exercise my right to comment within

D five working days.



It is understood that the findings and recommendations of the Fiscal Manager are subject to review by
supervisory personnel prior to the preparation of the Fiscal Evaluation Report. Any changes in
compliance scores or findings resulting from the review and follow-up audit performed by the Project
Manager will be communicated to the Program Director together with the factual basis for these changes.
The Program Director will be given five working days to comment and offer new information on any of
these changes. The five days period, if requested, will begin when the changes are communicated to the
Program Director.

The signature below indicates that the Program Director acknowledge receipt of the Fiscal Evaluation
Report.

X

Fiscal Manager Name :
Title:

Vendor Representative Name : L‘V‘Bﬂq

Tic!e:\‘)%‘ ,\(”,\\\\yf,(fl.t)\/ (-VO



(Rev. 04/2018)
CDPAP EXIT CONFERENCE REPORT

Fiscal Year J,0[9  Round 1L

Name of Vendor:; C}HNESE AMEK PLAN. Vendp_r Code:_m
Audit Period: __ QU /o1[ 2018 —— 03‘/3[}20]‘.’1

v \

The field evaluation visit was conducted on the dates of en. 2, L _20 Z_O
to review programmatic performance in the areas of: ‘

1. Annual Medical Examination

a) Exam Given e ' | _LO_O_%

b) Drug Abuse Test Given | 10D %
¢) - Follow-up Atypical Medical Results ' _N/A_%
d) Follow-up Atypical Drug Results _N/A%
‘2. Initial Medical Examination .
a) Exam Given _&(L%
b) Drug Abuse Test Given - _!_QQ_%
¢) Follow-up Atypical Medical Results ‘ | _NZ&_%
d) Follow-up Atypical Drug Results N/A %

3. Local Law 73 | A @am

An exit conference was held today, (,)Lt, 21 2,0 2.0 _and the following staff were present:
1. J,ajm{ Mg,, Bwul?m,, | |
> _Enn Chem, ANFO
3. Kanima. Les, DPS

The findings of the Contract Manager were presented and the agency was afforded an
opportunity to respond to the findings. Specific names and dates where - non-
compliance was identified were provided if requested.

The Field Visit Report will contain specific findings responding to all comments and
documentation offered by the agency. '




The Field Visit Report will contain specific ﬁndings' responding to all :com:ﬁents and
- documentation offered by the agency. 5 S o

Comments or particular issues acimowledgéd ay still fo be resolved are:
* Comtments by the Contract Managcr to pfuvide informition are:

It is understood that the findings and recommendations of the Contract Manager ars subject to
review by supervisory personnel prior to the preparation of the Field Visit Report. Any changes
in compliance scores or findings resulting from the review will be commumicated to the Progtam.” -
Director together with the factus] basis for these changes. If you do not agree with the findings at
the Exit Conference, you wjll have five (5) business days to submit additional information. The '
five (5) business day period will begin once requested by the Program Director in writing. -

The signature below indicates that an exit conference took place in the manner deseribed
above, : ' : : ' '

a .

(Name) o (Tite)

/Lm>( '}\?\ | chich M%\H\w -%c{// @

ontract Manager Signhtur ﬂéndm@cy Representative .

Signstur



_ (Rev. 11/2018)
HA-HK-DTS INITIAL EXIT CONFERENCE REPORT

Fiscal Year 2.0 !3

Name of Vendor: CH(NESE AME,K . i LA M . Vendor Code: m
Audit Period: @"{ [Ol ! ,2.01 8 — 03 !3I !2011

t

The field evaluation visit was conducted on the dates of OC.EEM; 2], 2020
to review programmatic performance in the areas of: i

1. Inmitial Medical Examination

a) Exam Given » __I_QQ_%
b) Drug Abuse Test Given I : M" o
¢) Follow-up Atypical Medical Results _M%
d) Follow-up Atypical Drug Results _M%
2. HIPAA Orientation/Training | _100%

3. Recruitment/Screening

a) Job References 100 %

b) Home Care Registry M%
¢) Certification Prior to Hire ___IQ_Q_%
4. Fingerprinting
a) Criminal Background Check | _100%
5. Emergency Preparedness ' A (A/T)

An exit conference was held today, Del,21=2020 _and the following staff were present:
. _Lime Ma, Naesloa.
. Eafl Chum, ANFO
5. Koo Lee, BPS

4.

The findings of the Contract Manager were presented and the agency was afforded an
opportunity to respond to the findings. Specific names and dates where non-compliance was
identified were provided if requested.



'The Field Visit Report will contam speclﬁo ﬁndmgs respondmg to all commerxts and

_ docmnentahon offered by the agency

Comments_-dr particu.lar issues acknﬂvledgéd as still fo be resolved are:

* Comments by the Contract Mgnager to pfavide information are:

It is understood that the ﬁndmgs and recommendauons of the Contmct Manager are subjoct to .
~ review by supervisory personnel prior to the prcpatatlon of the Field Visit Report. Any changes

in compliance scores or findings resulting from the review will be communicated to the Progtam
Director together with the factual basjs for these changes. If you do not agree with the findings at
the Exit Conference, you will have five (5) business days to submit additional informtion. The
ﬁve (5) business day period will begin once requasted by the ngram Director in wntmg :

'The signature below indicates that an exit conference took plnce in the manner deseribed

above .

(Name) o (Title)

Ck d \/JX/W\UH\““\\) A

)i >\\

i,

htract Mdhager Signatire

chdor ?:KRepresentahvﬁek_ :

Signatur





