) , Community Ties of America, Inc
BDRG ) ORI ATCT 45955 Kamehameha Highway, Sulte 300
Compliance Manager Name:

Kansohs, HI 96744

Phaone: _ Fax:
Date of Review: Last Ddte items below must be submitted to CTA:  2/18/15
1/26/18
Chack| H.AR.17-1424
Ham Chanter # . Chapter Heading ‘ | Itam(s) Requlfed To Mest Compllaﬁce
oK 3 Apphcaﬁon for Certificate of
Approval
0K 11 Adminigtration
0K 12 Personhel and Staffing
0K 13 Admissions
0K 14 Particlpant Fess
0K 15 Transportation
0K 16 Services for Center Participants
0K 17 Physloal Location
0K 18 Fire Protection
0K 19 Other Disasters and Evacuations

The CTA Compliance Manager has reviewed the above items with me and has provided me with a copy'of this form. [t is my responsibllity to correct all items listed above and provide proof
of same to CTA within the timeframe stated above.

| understand that all items should be submitied to CTA all at one time before the due date.

1 can fax, email or mall the Items tg/the CTA compliance manager using contactinformation given to me.





