Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Opportunities and Resources, Inc. (ORI- CHAPTER 89
20)

Address: Inspection Date: August 21, 2025 Annual

64-1510 Kamehameha Highway, Wahiawa, Hawaii 96786

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT

RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED
ONLINE, WITHOUT YOUR RESPONSE.

RECEIVED

08/16/16, Rev 09/09/16, 03/06/18, 04/16/18 1
! OCT 0 8 7075



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-3 Licensure. (d)(2) PART 1
The caregiver and administrator shall also complete
clearances from: DID YOU CORRECT THE DEFICIENCY?
Hawaii criminal justice data center - Federal bureau of
investigation fingerprinting clearance. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Caregiver #1 — Available Fieldprint results are dated . .
9/28/23, 2/13/18, and 7/3/15. DOH requirements for Caregiver #1 have been fingerprinted on 09.11.2025. 09/11/2025
background check are not met.
, RECEIVED

0CT 0 3 2025




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-3 Licensure. (d)(2) PART 2
The caregiver and administrator shall also complete
clearances from: FUTURE PLAN
Hawaii criminal justice data center - Federal bureau of
investigation fingerprinting clearance. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS =~ . . IT DOESN'T HAPPEN AGAIN?
Caregiver #1 — Available Fieldprint results are dated
9/28/23, 2/13/18, and 7/3/15. DOH requirements for _
background check are not met. To prevent reoccurrence of the same deficiency, the 09/11/2025
case manager will ensure that in the future ensure that
all staff working with IDD have background checkin
place.
RECEIVED

0CT 0 3 707



RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-89-12 Structural requirements for licensure. (b) PART 1
Once licensed, the administrator shall be responsible for
ensuring that the facility is maintained in compliance with
all stategaud county zon?;ng, building, fire, sani]:ation, DID YOU CORRECT THE DEFICIENCY?
housing and other codes, ordinances, and laws.

USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY

There was no towel in residents’ bathroom.

The caregiver was advised to ensure that bathroom 08/22/2025
and kitchen sink always have towel available to use

after washing hands.

Rane wos »\'yu)nﬁ/p !—%0
KT

RECEIVED

4 0CT n g 705




RULES (CRITERIA)

PLAN OF CORRECTION Completion
Date

§11-89-12 Structural requirements for licensure. (b)
Once licensed, the administrator shall be responsible for
ensuring that the facility is maintained in compliance with
all state and county zoning, building, fire, sanitation,
housing and other codes, ordinances, and laws.

FINDINGS
There was no towel in residents’ bathroom.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

To avoid reoccurrence of the same deficiency, the case | 0g8/22/2025
manager will check the house at least once a month to

ensure paper towel is always available.

RECEIVED
0CT 0 3 2075




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-89-14 Resident health and safety standards. (e)(2)
Medications:

Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container.

FINDINGS

Resident #1 — medication for next morning was taken out
from the original containers and prepared in a separate
container.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.

RECEIVED
0CT 0 3 2075



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-89-14 Resident health and safety standards. (e)(2) PART 2
Medications:
Drugs shall be stored under proper conditions of sanitation, FUTURE PLAN
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator USE THIS SPACE TO EXPLAIN YOUR FUTURE
shall be properly labeled and kept in a separate locked PLAN: WHAT WILL YOU DO TO ENSURE THAT
sontaimer. IT DOESN’T HAPPEN AGAIN?
FINDINGS The caregiver and other staff were given retrainingon |9 /14/2025
Resident #1 — medication for next morning was taken out handling medications. The caregivers and other staff
g)‘;r:’ait::r‘mg“‘al containers and prepared in a separate were advised not to dispense medications or not to

' prepare early. They were advised to dispense during

the time of medications scheduled time.
RECEIVED

0CT 0 3 2075



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-14 Resident health and safety standards. (e)(3)(A) PART 1
Medications:
Compartments shall be provided, for each resident's ww
medications and separated as to:
USE THIS SPACE TO TELL US HOW YOU
External use only; CORRECTED THE DEFICIENCY
FINDINGS - .
Resident #1 — External and internal medication were stored The deficiency have been corrected. The caregiver 08/ 23/2025
in the same container. were provided additional container to store the
external medications separating the oral medications.
RECEIVED

0CT 0 3 2025



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
@ §11-89-14 Resident health and safety standards. (e)(3)(A) PART 2

Medications:
Compartments shall be provided, for each resident's FUTURE PLAN
medications and separated as to:

USE THIS SPACE TO EXPLAIN YOUR FUTURE
External use only; PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?

FINDINGS
Resident #1 — External and internal medication were stored | To prevent reoccurrence of the same deficiency, the 08/23/2025
in the same container. case manager will check the homes at least once a

month to check the medications and ensure that

external and internal medications are not mixin one

container.

RECEIVE

0CT 0 3 7075

U



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-14 Resident health and safety standards. (e)(5) PART 1
Medications:
All medications and supplements, such as vitamins,
minerals, and formulas shall be made available by written
physician order and shall be based upon current evaluation
of the resident's condition.
FINDINGS
Resident #1 — Order 3/19/25 was “Take Multivitamin
Gummy Vits 2x a day for 1 week then continue once daily.”
Per MAR, Multivitamin Gummy was given twice a day
from 3/19/25 to 3/26/25, eight (8) days.
Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
10 RECEIVED

0CT 0 8 2075



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-14 Resident health and safety standards. (e)(5) PART 2
Medications:
All medications and supplements, such as vitamins, FUTURE PLAN
minerals, and formulas shall be made available by written
physician order and shall be based upon current evaluation USE THIS SPACE TO EXPLAIN YOUR FUTURE
of the resident's condition. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

FINDINGS o
Resident #1 — Order 3/19/25 was “Take Multivitamin To prevent reoccurrence of the same deficiency, the 09/14/2025
Gummy Vits 2x a day for 1 week then continue once daily.” | caregiver will ensure to follow the physician's order.
Per MAR, Multivitamin Gummy was given twice a day .
from 3/19/25 to 3/26/25, cight (8) days. The case manager will check the MAR every 15t_h and

end of the month to ensure that MAR and physician's

order tallied.

RECEIVED

11

0CT 0 8 2075



RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-89-14 Resident health and safety standards. (e)(5)
Medications:

All medications and supplements, such as vitamins,
minerals, and formulas shall be made available by written
physician order and shall be based upon current evaluation
of the resident's condition.

FINDINGS

Resident #1 — physician noted on 5/8/25 to stop estradiol for
2 weeks and review in 2 weeks. Per medication
administration record (MAR), estradiol was given from
5/23/25 to 5/26/25 daily for 4 days. On 5/27/25, physician
noted “Continue to avoid utilization of estradiol, Rev 4 wk /
6/24.” On 7/11/25, physician noted to avoid estradiol and
review in 2 weeks. The resident was seen by the physician
7/23/25 and 7/24/25, however, estradiol use was not
addressed during the visits, and order was not clarified. Per
MAR, estradiol was given on 8/18/25 and 8/20/25. The
medication was restarted before physician’s review was
done.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

12

RECEIVED
0CT 0 3 775



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-14 Resident health and safety standards. (e)(5) PART 2
Medications:
All medications and supplements, such as vitamins, FUTURE PLAN
minerals, and formulas shall be made available by written
physician order and shall be based upon current evaluation USE THIS SPACE TO EXPLAIN YOUR FUTURE
of the resident's condition. PLAN: WHAT WILL YOU DO TO ENSURE THAT
’ 2
FENBINGS IT DOESN’T HAPPEN AGAIN?
Resident #1 — physician noted on 5/8/25 to stop estradiol for | To prevent reoccurrence of the same deficiency, the 09/14/2025
2 weeks and review in 2 weeks. Per medication case manager was advised that if there are
administration record (MAR), estradiol was given from dicat] being held h . . .
5/23/25 to 5/26/25 daily for 4 days. On 5/27/25, physician | Medications being held, to hold in the office until new
noted “Continue to avoid utilization of estradiol, Rev 4 wk / order is available to resume.
6/24.” On 7/11/25, physician noted to avoid estradiol and
review in 2 weeks. The resident was seen by the physician " .
7/23/25 and 7/24/25, however, estradiol use was not The Fargglver was advised that_ any. on hold
addressed during the visits, and order was not clarified. Per medications should be turned in with the nurse until
MAR, estradiol was given on 8/18/25 and 8/20/25. The new order to resume medication is issued.
medication was restarted before physician’s review was
done.
RECEIVED

13

0CT 0 3 2025



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-14 Resident health and safety standards. (e)(10) PART 1
Medications:
Medication errors and drug reactions shall be reported
immediately to the physician responsible for the medical
care of the resident and the case manager. An incident
report shall be prepared within twenty-four hours from the
time of the incident and shall be properly documented in the
resident's record.
FINDINGS
Resident #1 — estradiol was discontinued but started without
physician’s order to restart. Incident report was not
generated. . .
Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
RECEIVED
14 0CT 08 2075



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-14 Resident health and safety standards. (e)(10) PART 2
Medications:
Medication errors and drug reactions shall be reported FUTURE PLAN
immediately to the physician responsible for the medical
care of the resident and the case manager. An incident USE THIS SPACE TO EXPLAIN YOUR FUTURE
report shall be prepared within twenty-four hours from the PLAN: WHAT WILL YOU DO TO ENSURE THAT
time of the incident and shall be properly documented in the IT DOESN’T HAPPEN AGAIN?
resident's record.
3 To prevent reoccurrence of the same deficiency, any 09/14/2025
FINDIN : : g :
Resident #1 — estradiol was discontinued but started without discontinued (?r on hold medic:f\tlons ‘f\"“ be ta ken_OUt
physician’s order to restart. Incident report was not and be stored in the nurse's office until new order is
generated. being issued.
The case manager will check the houses at least once
a month to ensure all medications on hold or
discontinued will not be given to a client until new
order from the physician is being issued.
RECEIVED

15

0CT 0 8 2025



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-14 Resident health and safety standards. (e)(12) PART 1
Medications:
All medications and supplements, such as vitamins, DID YOU CORRECT THE DEFICIENCY?
minerals, and formulas, shall have written physician's orders
and shall be labeled according to pharmaceutical practices USE THIS SPACE TO TELL US HOW YOU
for prescribed items. When taken by the resident, the date, CORRECTED THE DEFICIENCY
time, name of drug, and dosage shall be recorded on the
resident's medication record and initialed by the certified
caregiver. The deficiency have been corrected. The Oxycodone | 08/23/2025
— and Naloxone have been recorder D/C on the MAR.
Resident #1 — Oxycodone and Naloxone (Narcan) were
discontinued on 2/4/25. Not recorded in MAR.
16 RECEIVED

0CT 0 3 202



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-14 Resident health and safety standards. (e)(12) PART 2
Medications:
All medications and supplements, such as vitamins, FUTURE PLAN
minerals, and formulas, shall have written physician's orders
and shall be labeled according to pharmaceutical practices USE THIS SPACE TO EXPLAIN YOUR FUTURE
for prescribed items. When taken by the resident, the date, PLAN: WHAT WILL YOU DO TO ENSURE THAT
time, name of drug, and dosage shall be recorded on the IT DOESN’T HAPPEN AGAIN?
resident's medication record and initialed by the certified )
caregiver. To prevent reoccurrence of the same deficiency, the 08/23/2025

FINDINGS
Resident #1 — Oxycodone and Naloxone (Narcan) were
discontinued on 2/4/25. Not recorded in MAR.

case manager will ensure that all discontinued
medications will be recorded on the MAR and write
discontinued on the day the discontinuation ordered.

17

RECE'\/ED
0CT 0 8 205



RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-89-18 Records and reports. (a)(2) PART 1

Individual records shall be maintained for each resident.

Upon admission or readmission, the facility shall maintain: DID YOU CORRECT THE DEFICIENCY?

A report of a medical examination current to within nine

months and current diagnosis, physician's orders for USE THIS SPACE TO TELL US HOW YOU

medication, diet, special appliances and equipment, CORRECTED THE DEFICIENCY

treatment, evaluations or direct service to be provided by a

physical therapist, occupational therapist, or speech .

pathologist and a report of an examination for tuberculosis | The deficiency have been corrected, although the 09/02/2025

performed within the year prior to admission, height and initial PPD was not found, the case manager will

weight atd madical histoey; ensure that all initial PPD's will be kept in each

FINDINGS individual binder.

Resident #1 — No initial TB clearance. Only PPD skin test

negative dated 9/25/24 was available. SQLUWC) W Sl ~ 4..,7!- rFf; ﬂ W ol
RECEIVE

18

0CT 0 8 27
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-18 Records and reports. (a)(2) PART 2
Individual records shall be maintained for each resident.
Upon admission or readmission, the facility shall maintain: FUTURE PLAN
A report of a medical examination current to within nine
months and current diagnosis, physician's orders for USE THIS SPACE TO EXPLAIN YOUR FUTURE
medication, diet, special appliances and equipment, PLAN: WHAT WILL YOU DO TO ENSURE THAT
treatment, evaluations or direct service to be provided by a IT DOESN’T HAPPEN AGAIN?
physical therapist, occupational therapist, or speech '
pathologist and a report of an examination for tuberculosis The case manager will ensure that in the future to 09/02/2025
performed within the year prior to admission, height and avoid reoccurrence of the same deficiency, the case
weight and medical history; ; i oses ;
manager will ensure that all initial PPD's will not be
FINDINGS purge and be kept in each individual binder.
Resident #1 — No initial TB clearance. Only PPD skin test
negative dated 9/25/24 was available.
RECFiVED

19

0CT N g~



RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-89-18 Records and reports. (b)(2)
During residence, records shall be maintained by the
caregiver and shall include the following information:

Observations of the resident's response to medication,
treatments, diet, provision of care, response to activities
programs, indications of illness or injury, unusual skin
problems, changes in behavior patterns, noting the date, time
and actions taken, if any, which shall be recorded monthly
or more often as appropriate but immediately when an
incident occurs;

FINDINGS

Resident #1 — Per caregiver, the resident went on vacation
with family from 12/16/24 to 1/2/25. Thus, there was no
record of blood sugar during the vacation. “Vacation” was
written in MAR for the duration of the vacation but there
was no documentation that the resident was out of the house
in progress notes.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For

this deficiency, only a future

plan is required.

20

RECEIVED
0CT 0 3 2075



RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-89-18 Records and reports. (b)(2) PART 2

During residence, records shall be maintained by the

caregiver and shall include the following information: FUTURE PLAN

Observations of the resident's response to medication,

treatments, diet, provision of care, response to activities USE THIS SPACE TO EXPLAIN YOUR FUTURE

programs, indications of illness or injury, unusual skin PLAN: WHAT WILL YOU DO TO ENSURE THAT

problems, changes in behavior patterns, noting the date, IT DOESN’T HAPPEN AGAIN?

time and actions taken, if any, which shall be recorded '

monthly or more often as appropriate but immediately when | In the future to prevent reoccurrence of the same 09/02/2025

an incident occurs; deficiency, the caregiver will ensure that when a

FINDINGS resident goes for a vaFation, he/.she will be logging on

Resident #1 — Per caregiver, the resident went on vacation the monthly observation. Caregiver will be given

with gan}illi frtc)im 12/1 gf‘% tot:x/Z/ZS- Thus, ?ere was no retraining as needed to ensure any significant event

record of blood sugar during the vacation. “Vacation” was ; ;

written in MAR for the duration of the vacation but there for the resident is documented.

was no documentation that the resident was out of the house

in progress notes.
RECEIVED

21

0CT 0 3 27



RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-89-18 Records and reports. (b)(2)
During residence, records shall be maintained by the
caregiver and shall include the following information:

Observations of the resident's response to medication,
treatments, diet, provision of care, response to activities
programs, indications of illness or injury, unusual skin
problems, changes in behavior patterns, noting the date, time
and actions taken, if any, which shall be recorded monthly
or more often as appropriate but immediately when an
incident occurs;

FINDINGS

Resident #1 — “Oxycodone immediate release 5Smg, 1 tab
every 8 hours as needed for pain” was given at emergency
department (ED) on 11/29/24. The medication was given
twice per MAR. Resident’s response to medication was not
recorded in progress notes.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For

this deficiency, only a future

plan is required.

22

RECEIVED
0CT 03 2075



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-18 Records and reports. (b)(2) PART 2
During residence, records shall be maintained by the
caregiver and shall include the following information: FUTURE PLAN
Observations of the resident's response to medication,
treatments, diet, provision of care, response to activities USE THIS SPACE TO EXPLAIN YOUR FUTURE
programs, indications of illness or injury, unusual skin PLAN: WHAT WILL YOU DO TO ENSURE THAT
problems, changes in behavior patterns, noting the date, IT DOESN’T HAPPEN AGAIN?
time and actions taken, if any, which shall be recorded i ) ) )
monthly or more often as appropriate but immediately when | The caregiver will ensure that in the future to avoid 09/02/2025
an incident occurs; reoccurrence of the same deficiency, caregiver will
FINDINGS log in on the monthly observation on the resident's
Resident #1 — “Oxycodone immediate release Smg, 1 tab response after any procedures done.
every 8 hours as needed for pain” was given at emergency
department (ED) on 11/29/24. The medication was given o fink . 7
twice per MAR. Resident’s response to medication was not Re-training will be done t_o all caregivers as needed
recorded in progress notes. fOr the monthly ObSENatlon.
23
RECEIVED

0CT 0 3 2075



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-18 Records and reports. (c) PART 1
Unusual incidents shall be noted in the resident's progress
notes. An incident report of any bodily injury or other
unusual circumstances affecting a resident which occurs
within the home, on the premises, or elsewhere shall be
submitted to the case manager within twenty-four hours
from the time of the incident and shall be retained by the
facility under separate cover, and shall be made available to
the department and other authorized personnel. The
resident's physician shall be called immediately if medical
care is necessary.
FINDINGS
Resident #1 visited ED on 11/29/24 for shoulder pain. 4 .
Incident report was not generated. Correctlng the deﬁCIency
after-the-fact is not
. L3
practical/appropriate. For
this deficiency, only a future
° Ll
plan is required.
24 RECEIVED

OCT 03 70%



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-89-18 Records and reports. (c) PART 2
Unusual incidents shall be noted in the resident's progress
notes. An incident report of any bodily injury or other
unusual circumstances affecting a resident which occurs FUTURE PLAN
within the home, on the premises, or elsewhere shall be
submitted to the case manager within twenty-four hours USE THIS SPACE TO EXPLAIN YOUR FUTURE
from the time of the incident and shall be retained by the PLAN: WHAT WILL YOU DO TO ENSURE THAT
facility under separate cover, and shall be made available to IT DOESN’T HAPPEN AGAIN?
the department and other authorized personnel. The ) )
resident's physician shall be called immediately if medical The case manager was advised that in the future to 09/02/2025
e ARCRASATR prevent reoccurrence of the same deficiency, any ER
FINDINGS visit or any i.nci.dent that occurs to resident, there
Resident #1 visited ED on 11/29/24 for shoulder pain. must be an incident report for the record.
Incident report was not generated. .

Cait ﬂbvura”* wold N ol

mdrt V‘WM IMM’L‘) '

= RECEIVED

0CT 0 3 7075



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-19 Nutrition. (a) PART 1
Meals shall be well-balanced and sufficient in quantity,
quality, and variety to meet nutritional requirements of
residents and shall be in accordance with the national DID YOU CORRECT THE DEFICIENCY?
research council of the national academy of sciences most
current recommended dietary allowance (RDA), and USE THIS SPACE TO TELL US HOW YOU
adjusted to age, sex, activity, and disability. CORRECTED THE DEFICIENCY
FINDINGS
Only whole milk was available at home. Posted menu listed | The deficiency have been corrected. The caregiver 09/02/2025
“low fat milk.” was advised to purchase low fat milk or 1% milk for
the resident.
26 RECEIVED

0CT 03 2025



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-19 Nutrition. (a) PART 2
Meals shall be well-balanced and sufficient in quantity,
quality, and variety to meet nutritional requirements of
residents and shall be in accordance with the national FUTURE PLAN
research council of the national academy of sciences most
current recommended dietary allowance (RDA), and USE THIS SPACE TO EXPLAIN YOUR FUTURE
adjusted to age, sex, activity, and disability. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

FINDINGS
Only whole milk was available at home. Posted menu listed | The caregiver will ensure that in the future to avoid 09/02/2025
“low fat milk.” reoccurrence of the same deficiency, caregiver will

only serve low fat milk or 1% milk.

The case manager will visit the house at least once a

month to ensure that low fat milk and/or 1% milk will

only be serve.

RECEIVED

27
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Susan tudson for Susanna . Cheung

Licensee’s/Administrator’s Signature:

Print Name: Susan Hudson for Susanna F. Cheung

Date: Oct 3, 2025

2 RECEIVED
0CT 03 2005




