Community Ties of America, Inc Compliance Manager, Deborah Baumgart LPN:

500 Ala Moana Bivd, Suite 7400
Honolulu, Hawaii 96813

ADCC Name: Aged to Perfection-Wahiawa

Address:1445 California Avenue
Wahiawa, Hl 96786
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| (@)(1)-CTA was made aware of asbestos in the ceiling and floor tiles of the room the ADCC 1s
{located in. In order to allow participants in the area, the ADCC will need to submit a letter or
|Physical Location information from a professional stating the area is safe for ¢lderly clients with health conditions to
be able to stay in during their hours of participation. If the goal is to remove the asbestos, proof of
removal and safety will need to be submitted prior to recertification. |
IFire Protection Fire Inspection expired 12/2025 with no current results in binder.
| Ok Other Disasters and Evacuations

The CTA Complianoe Manager has reviewed the above items with me and has provided me with a copy of this form. Itis my responsibility to sorrect all items listed above and provide a written
|plan of correction to CTA within the timeframe stated above. .

K thns box is checked then l_underahnd that | met all requirements and no Plan of Correction is required PR DM
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Compliance Manager Signature:






