ADCC Nams: Alcha Nursing ADCC
Compliance Manager Name:

Cammunity Ties of America, Inc
45-955 Kamehameha Highway, Suils 300
Kansohe, Hi 96744

Date of Review; Last Date llems below must be submitted to CTA:  2/18/15
5/4{15
Check | H.AR.17-1424
S Chapter & Chapter Heading Item(s) Required To Meet Compliance
Application for Certificals of
oK ‘ Approval
0K i Adminlstration
% i Personnel and Stafing Protective Services 346-335 - Staff needs APS/CAN. See list.
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0K 19 Olher Disaslers and Evacualions

The CTA Compliance Manager has reviswed tha abova items with me and has provided me with a copy of this form. 1l is my responsibility to comect all tems listed above and provide
proof of same to CTA vithin (he timeframe stated above.
lunderstand lhat all ilems should be submitted lo CTA all al one lime belars tha due dale,

_HH_ I this box is checked then | understand that | met all requirements and no corrective action Is required
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| can lax, emall or mall the items 1o the CTA oav_,%:om manager using contact informalion given to me.
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