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Office of Health Care Assurance 

 

State Licensing Section  

 

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION 

 
 

Facility’s Name: A.M.A. Care Home LLC 

 

 

CHAPTER 100.1 

Address: 94-392 Kahuanani Street, Waipahu, Hawaii 96797 

 

 

Inspection Date: March 10, 2026 Annual  

 

 

 

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 PER HAR 11-100.1-

3(e)(2). IF IT IS NOT RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL 

BE POSTED ONLINE, WITHOUT YOUR RESPONSE.   

 

FAILURE TO CORRECT CITED DEFICIENCIES AS PER THE PLAN OF CORRECTION COULD RESULT IN 

REFUSAL TO RENEW YOUR LICENSE PER HAR 11-100.1-3(e)(3).  

 

 

 



2 

 

 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-10  Admission policies. (g)   

An inventory of all personal items brought into the Type I 

ARCH by the resident shall be maintained.   

 

FINDINGS 

Resident #2 – Expanded level resident residing in ARCH 

only facility  

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-10  Admission policies. (g)   

An inventory of all personal items brought into the Type I 

ARCH by the resident shall be maintained.   

 

FINDINGS 

Resident #2 – Expanded level resident residing in ARCH 

only facility 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-14  Food sanitation. (a)  

All food shall be procured, stored, prepared and served 

under sanitary conditions. 

 

FINDINGS 

Two (2) packages of chicken drumsticks and one package of 

pork loin observed defrosting in kitchen 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-14  Food sanitation. (a)  

All food shall be procured, stored, prepared and served 

under sanitary conditions. 

 

FINDINGS 

Two (2) packages of chicken drumsticks and one package of 

pork loin observed defrosting in kitchen 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

  §11-100.1-14  Food sanitation. (a)  

All food shall be procured, stored, prepared and served 

under sanitary conditions. 

 

FINDINGS 

Random inspection of food supply - two (2) boxes of 

expired (1/2026) Kraft macaroni & cheese found 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

  §11-100.1-14  Food sanitation. (a)  

All food shall be procured, stored, prepared and served 

under sanitary conditions. 

 

FINDINGS 

Random inspection of food supply - two (2) boxes of 

expired (1/2026) Kraft macaroni & cheese found 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-14  Food sanitation. (d)  

Potentially hazardous food shall meet proper temperature 

requirements during storage, preparation, display, service, 

and transportation. 

 

FINDINGS 

Substitute caregiver (SCG) reports cooking meals prepared 

for residents to 35°F, well below the minimum safe 

temperature of 165°F 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-14  Food sanitation. (d)  

Potentially hazardous food shall meet proper temperature 

requirements during storage, preparation, display, service, 

and transportation. 

 

FINDINGS 

Substitute caregiver (SCG) reports cooking meals prepared 

for residents to 35°F, well below the minimum safe 

temperature of 165°F 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-15  Medications. (b) 

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 

Bedroom #2 – Medications stored in dresser drawer 

(Calmoseptine, wound cleanser solution, powdered 

analgesic) unsecured 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-15  Medications. (b) 

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 

Bedroom #2 – Medications stored in dresser drawer 

(Calmoseptine, wound cleanser solution, powdered 

analgesic) unsecured 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-15  Medications. (e) 

All medications and supplements, such as vitamins, 

minerals, and formulas, shall be made available as ordered 

by a physician or APRN. 

 

FINDINGS 

Resident #1 – Physician’s order dated 7/24/25-11/21/25 

stated, “sodium bicarbonate 650mg tablet Take 650mg by 

mouth”; however, frequency of administration was 

unavailable 

PART 1 

 

Correcting the deficiency 

after-the-fact is not 

practical/appropriate.  For 

this deficiency, only a future 

plan is required. 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-15  Medications. (e) 

All medications and supplements, such as vitamins, 

minerals, and formulas, shall be made available as ordered 

by a physician or APRN. 

 

FINDINGS 

Resident #1 – Physician’s order dated 7/24/25-11/21/25 

stated, “sodium bicarbonate 650mg tablet Take 650mg by 

mouth”; however, frequency of administration was 

unavailable 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



14 

 

 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-15  Medications. (e) 

All medications and supplements, such as vitamins, 

minerals, and formulas, shall be made available as ordered 

by a physician or APRN. 

 

FINDINGS 

Resident #1 – Physician’s order dated 11/21/25-12/10/25 

stated, “sodium bicarbonate 650mg tablet Take 650mg by 

mouth daily”; however, medication was being administered 

as, “Sodium Bicarbonate 650mg tab, take 1 tab PO in AM 1 

tab PO in PM” 

PART 1 

 

Correcting the deficiency 

after-the-fact is not 

practical/appropriate.  For 

this deficiency, only a future 

plan is required. 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

  §11-100.1-15  Medications. (e) 

All medications and supplements, such as vitamins, 

minerals, and formulas, shall be made available as ordered 

by a physician or APRN. 

 

FINDINGS 

Resident #1 – Physician’s order dated 11/21/25-12/10/25 

stated, “sodium bicarbonate 650mg tablet Take 650mg by 

mouth daily”; however, medication was being administered 

as, “Sodium Bicarbonate 650mg tab, take 1 tab PO in AM 1 

tab PO in PM” 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

  §11-100.1-15  Medications. (e) 

All medications and supplements, such as vitamins, 

minerals, and formulas, shall be made available as ordered 

by a physician or APRN. 

 

FINDINGS 

Resident #1 – Physician’s order dated 11/21/25 states, 

“furosemide 20mg tablet Take 1 tab by mouth one time per 

day, as needed for swelling PRN”; however, medication 

has/is not being made available to resident 

 

 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

  §11-100.1-15  Medications. (e) 

All medications and supplements, such as vitamins, 

minerals, and formulas, shall be made available as ordered 

by a physician or APRN. 

 

FINDINGS 

Resident #1 – Physician’s order dated 11/21/25 states, 

“furosemide 20mg tablet Take 1 tab by mouth one time per 

day, as needed for swelling PRN”; however, medication 

has/is not being made available to resident 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

  §11-100.1-15  Medications. (e) 

All medications and supplements, such as vitamins, 

minerals, and formulas, shall be made available as ordered 

by a physician or APRN. 

 

FINDINGS 

Resident #1 – Physician’s order dated 11/17/25 states, 

“fluticasone propionate 50mcg/spray spsn Spray 2 sprays 

into both nostrils daily.”; however, medication has/is not 

being made available to resident 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-15  Medications. (e) 

All medications and supplements, such as vitamins, 

minerals, and formulas, shall be made available as ordered 

by a physician or APRN. 

 

FINDINGS 

Resident #1 – Physician’s order dated 11/17/25 states, 

“fluticasone propionate 50mcg/spray spsn Spray 2 sprays 

into both nostrils daily.”; however, medication has/is not 

being made available to resident 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



20 

 

 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

   §11-100.1-15  Medications. (e) 

All medications and supplements, such as vitamins, 

minerals, and formulas, shall be made available as ordered 

by a physician or APRN. 

 

FINDINGS 

Resident #1 – Furosemide and fluticasone spray unavailable 

in medication inventory despite current medication orders to 

administer 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

   §11-100.1-15  Medications. (e) 

All medications and supplements, such as vitamins, 

minerals, and formulas, shall be made available as ordered 

by a physician or APRN. 

 

FINDINGS 

Resident #1 – Furosemide and fluticasone spray unavailable 

in medication inventory despite current medication orders to 

administer 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-16  Personal care services. (h) 

A schedule of activities shall be developed and implemented 

by the primary care giver for each resident which includes 

personal services to be provided, activities and any special 

care needs identified.  The plan of care shall be reviewed 

and updated as needed. 

 

FINDINGS 

Resident #1 – Daily schedule of activities unavailable 

 

Submit a copy with plan of correction 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-16  Personal care services. (h) 

A schedule of activities shall be developed and implemented 

by the primary care giver for each resident which includes 

personal services to be provided, activities and any special 

care needs identified.  The plan of care shall be reviewed 

and updated as needed. 

 

FINDINGS 

Resident #1 – Daily schedule of activities unavailable 

 

Submit a copy with plan of correction 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-17  Records and reports.  (a)(1) 

The licensee or primary care giver shall maintain individual 

records for each resident.  On admission, readmission, or 

transfer of a resident there shall be made available by the 

licensee or primary care giver for the department’s review: 

 

Documentation of primary care giver's assessment of 

resident upon admission; 

 

FINDINGS 

Resident #1 – PCG assessment for admission on 11/17/25 

unavailable 

PART 1 

 

Correcting the deficiency 

after-the-fact is not 

practical/appropriate.  For 

this deficiency, only a future 

plan is required. 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-17  Records and reports.  (a)(1) 

The licensee or primary care giver shall maintain individual 

records for each resident.  On admission, readmission, or 

transfer of a resident there shall be made available by the 

licensee or primary care giver for the department’s review: 

 

Documentation of primary care giver's assessment of 

resident upon admission; 

 

FINDINGS 

Resident #1 – PCG assessment for admission on 11/17/25 

unavailable 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-17  Records and reports. (b)(1)  

During residence, records shall include: 

 

Annual physical examination and other periodic  

examinations, pertinent immunizations, evaluations, 

progress notes, relevant laboratory reports, and a report of  

annual re-evaluation for tuberculosis; 

 

FINDINGS 

Resident #2 – Current annual TB clearance unavailable 

 

Submit a copy with plan of correction.  

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-17  Records and reports. (b)(1)  

During residence, records shall include: 

 

Annual physical examination and other periodic  

examinations, pertinent immunizations, evaluations, 

progress notes, relevant laboratory reports, and a report of  

annual re-evaluation for tuberculosis; 

 

FINDINGS 

Resident #2 – Current annual TB clearance unavailable 

 

Submit a copy with plan of correction. 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-17  Records and reports. (b)(3)  

During residence, records shall include: 

 

Progress notes that shall be written on a monthly basis, or 

more often as appropriate, shall include observations of the 

resident's response to medication, treatments, diet, care plan, 

any changes in condition, indications of illness or injury, 

behavior patterns including the date, time, and any and all 

action taken.  Documentation shall be completed 

immediately when any incident occurs; 

 

FINDINGS 

Resident #1 – 10/2025 monthly progress note unavailable 

PART 1 

 

Correcting the deficiency 

after-the-fact is not 

practical/appropriate.  For 

this deficiency, only a future 

plan is required. 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-17  Records and reports. (b)(3)  

During residence, records shall include: 

 

Progress notes that shall be written on a monthly basis, or 

more often as appropriate, shall include observations of the 

resident's response to medication, treatments, diet, care plan, 

any changes in condition, indications of illness or injury, 

behavior patterns including the date, time, and any and all 

action taken.  Documentation shall be completed 

immediately when any incident occurs; 

 

FINDINGS 

Resident #1 – 10/2025 monthly progress note unavailable 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-21  Residents' and primary care givers' rights and 

responsibilities. (a)(2)(A) 

Residents' rights and responsibilities: 

 

Each resident shall: 

 

Be encouraged and assisted to exercise the resident's rights 

to vote, voice grievances, recommend changes in policies 

and services to care givers or outside representatives of the 

resident's choice, be free from interference, coercion, 

discrimination, or reprisal; 

 

FINDINGS 

Resident #1 – No signed evidence resident was informed of 

their rights and resident conduct prior to or at the time of 

admission on 11/17/25 

 

Submit a copy with plan of correction 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-21  Residents' and primary care givers' rights and 

responsibilities. (a)(2)(A) 

Residents' rights and responsibilities: 

 

Each resident shall: 

 

Be encouraged and assisted to exercise the resident's rights 

to vote, voice grievances, recommend changes in policies 

and services to care givers or outside representatives of the 

resident's choice, be free from interference, coercion, 

discrimination, or reprisal; 

 

FINDINGS 

Resident #1 – No signed evidence resident was informed of 

their rights and resident conduct prior to or at the time of 

admission on 11/17/25 

 

Submit a copy with plan of correction 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-21  Residents' and primary care givers' rights and 

responsibilities. (a)(2)(C)  

Residents' rights and responsibilities: 

 

Each resident shall: 

 

Be free from chemical and physical restraints and not be 

humiliated, harassed, or threatened.   

 

FINDINGS 

Resident #1 – No documented evidence resident was 

informed of services and related charges prior to or at the 

time of admission on 11/17/25 

 

Submit a copy with plan of correction 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-21  Residents' and primary care givers' rights and 

responsibilities. (a)(2)(C)  

Residents' rights and responsibilities: 

 

Each resident shall: 

 

Be free from chemical and physical restraints and not be 

humiliated, harassed, or threatened.   

 

FINDINGS 

Resident #1 – No documented evidence resident was 

informed of services and related charges prior to or at the 

time of admission on 11/17/25 

 

Submit a copy with plan of correction 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-23  Physical environment. (h)(4) 

The Type I ARCH shall maintain the entire facility and 

equipment in a safe and comfortable manner to minimize 

hazards to residents and care givers. 

 

Water supply.  Hot and cold water shall be readily available 

to residents for personal washing purposes.  Temperature of 

hot water at plumbing fixtures used by residents shall be  

regulated and maintained within the range of 100°-120°F. 

   

FINDINGS 

Maximum hot water temperature measured at 95.1°F, below 

minimum of 100°F 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-23  Physical environment. (h)(4) 

The Type I ARCH shall maintain the entire facility and 

equipment in a safe and comfortable manner to minimize 

hazards to residents and care givers. 

 

Water supply.  Hot and cold water shall be readily available 

to residents for personal washing purposes.  Temperature of 

hot water at plumbing fixtures used by residents shall be  

regulated and maintained within the range of 100°-120°F. 

   

FINDINGS 

Maximum hot water temperature measured at 95.1°F, below 

minimum of 100°F 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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                                                                    Licensee’s/Administrator’s Signature: _________________________________________  

 

            Print Name: __________________________________________ 

  

 Date: __________________________________________ 

 

 


