
Schedule 8·3 Fonn 

Entity" Name: Department of Social Services 
Finding Title: Temporary Assistance for Needy Families Program: Internal Control Weaknesses 

"Pas&-Through Entity Name," if applicable:
 

Reference Number(s): ~F~-06~-H.l:H.::S-~D~SS~-6~-:-- ~ _
 
(from attached schedule of findings, may include more than one) 

Single Audit Report Year: 2008 

Initial Year of Finding: 2005 

Amount of Questioned Costs in Rnding (if applicable): $ 303,491 

Page Number (from Single Audit Report): 119 

Program Name{s): Temporary Assistance for Needy Families 

Federal Grantor Agency: U. S. Department of Health and Human Services 

CFDA Number(s): 93.558 

Status of Questioned Costs (check one): 
Resolved: Unresolved: X No Further Action Needed: _--------------- --...;.;;...­

Briefly describe the status of the Questioned Costs. Were they refunded to federal government? Are they still in negotiation? 
auestioned costs are pending resolution. 

Status of Finding (check one): 
Fully Corrected x NotCorreeted 
Partially Corrected No Further Action Needed 
Change of ConreetiveAdion (See OMS A-133, Sedion 315(b)(4)} 

Description of Status: (include corrective action planned and anticipated completion date, if applicable):
 
In addition to control procedures already implemented, invoices will not be paid until validated by the parish office. Contract
 
Services staff have also been instructed not to pay invoices without receipt and review of the signed participation log of services
 
from the provider.
 

NOTE: Use this 10nn to preeent the status of any findings ....at are \Iated for your agency on tt1e 
attached schedule. You Bhould only present 1 finding per fonn. If you have 2 
findings to pre8enl, then you should uee 2 forma (1 for each finding). If there 
are no federal findingB to presenlln thla schedule, writs NONE above. 

Preparer's Name: Cathy Lockett Phone Number: (225) 342-0863 

Preparer's E-mail Address:c1ocJsett@dss.state.la.us 
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_______________

Schedule 8-3 Fonn 

Entity's Name: Department of Social services 
Finding Title: Child Care Cluster: Noncompliance with Program Requirements 
"Pass-Through Entity Name," if applicable: 

Reference Number(s): F-07-HHS-0SS-5 
(from attached schedule of findings, may inc~'u"":d:;':e"":m:':'o~re=::"'::lh~a;;:n~o:'ne--'-) ---------------------- ­

Single Audit Report Year: 2007 

Initial Year of Finding: 2005 

Amount of Questioned Costs in Finding (if applicable): $_.:::.84.;,.:;,7:.,;:;8,,;..1 _ 

Page Number (from Single Audit Report):
 

Program Name(s):
 

Federal Granlor Agency:
 

CFDA Number(s):
 

Status of Questioned Costs (check one):
 

102 

Child Care and Development Block Grant; Child CaAl Mandatory and Matching Funds 
of the Child Care and Development Fund 

U. S. Deparbnent of Health and Human Services 

93.575; 93.596 

Resolved: Unresolved: ,_~X,--_No Further Action Needed: _ 

Briefly describe the status of !he Questioned Costs. Were they refunded to federal government? Are they still in negotiation? 
Questioned costs are pending resolution. 

Status of Finding (check one): 
Fully Corrected NotCorreded 
Partially Corrected x No Further Action Needed 
Change of Corrective Action {See OMB A·133, Section 315(b)(4)} 

Description of Status: (include corrective action planned and anticipated completion date, if applicable): 
Control procedures have been implemented to achieve compliance with record keepirlQ guidelines by providers. Rulemaking has 
been initiated to implement disqualifICation periods for providers who don't abide bv the terms of their provider agreement. The 
iOencv has se'ected 8 contractor to implement an electronic time and attendance sYStem. The program js anticjDated to be piloted 

immunization documentation is obtained. 

NOTE: Use this form to present the status of any findings that are liated for your agency on the 
attached Bchedule. You should only pl'888nt 1 finding per fonn. If you have 2 
flndlngB to present, then you should use 2 forms (1 for each finding). If there 
are no federal findings to present in this schedule, write NONE above. 

Preparer's Name: Cathy Lockett Phone Number: (225) 342-0863 

Preparer's E-mail Address:dQckett@dss.state.la.us 
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Schedule 8·3 Form 

Entity'. Name: Department of Social Services 
Finding Title: Child Support Escrow Fund Not Reconciled 
"Pass-Through Entity Name," if applicable: 

Reference Number(s): F-07-HHS-DSS-6 
(from attached schedule of findings. may ind-:-:ud7e'-=m~ore::::::th~a~n~0~n:-e"7)------------------------

Single Audit Report Vear: 2007 

Initial Vear of Finding: 2000 

Amount of Questioned Costs in Finding (if applicable): $__---=0:-.... _ 

Page Number (from Single Audit Report): 104 

Program Name(s): Child Support Enforcement 

Federal Grantor Agency: U. S. Department of Health and Human Services 

CFDA Number(s): 93.563 

Status of Questioned Costs (check one): 
_______________Resotved: Unresolved: _ No Further Action Needed: _ 

Briefly describe the status of the Questioned Costs. Were they refunded to federal government? Are they still in negotiation? 

Status of Finding (check one): 
Fully Corrected x Not Corrected 
Partially Corrected No Furtl'1er Action Needed 
Change of Corrective Action {See OMBA-133, Section 315(b)(4)} 

Description of Status: (include corrective action planned and anticipated completion date, if applicable):
 
A reconciliation process has been developed. Monies in the escrow account can be Identified by client
 

NOTE: Use this form to present the status of any finding. that are listed for your agency on the 
attached schedule. You should only present 1 finding per fonn. If you have 2 
findings to present, then you should use 2 forms (1 for each finding). If there 
are no federal findings to present in this schedule, write NONE above. 

Preparer's Name: Cathy Lockett Phone Number: 1225) 342-0863 

Preparer's E-mail Address:clockett@dss.state.la.us 

D-115

mailto:Address:clockett@dss.state.la.us


Schedule 8w3 Form 

Entity's Name: Department of Social Services 
Finding Title: Control Weaknesses Over the LaCarte Purchasing Card Program 
"pass-Through Entity Name," if applicable: 

Reference Number(s): .!:F~-o!!.7:!:-H:!.!H~S~-~DS~S~-:!.7-...,... ---- ­
(from attached schedule of findings, may include more than one) 

Single Audit ReportYear: 2007 

Initial Year of Finding: 2006 

Amount of Questioned Costs in Finding (if applicable): $_---"-9.:.;;.30~0:.- _ 

Page Number (from Single Audit Report): 105 

Program Name(s): Social Services Block Grant; Child Abuse and Neglect State Grants 

Federal Grantor Agency: U. S. Department of Health and Human Services 

CFDA Number(s): 93.667; 93.669 

Status of Questioned Costs (check one): 
_______________Resolved: Unresolved: X No Further Action Needed: _._......:.;'---­

Briefly describe the status of the Questioned Costs. Were they refunded to federal government? Are they still in negotiation? 
Questioned costs are pending. The federal share of questioned cost is $6,548 and $2,752 are state funds. 

Status of Finding (check one): 
Fully Corrected x Not Correctecl 
Partially Corrected No Further Action Needed 
Change of Corrective Action (See OMB A-133, Section 315(b)(4)} 

Description of Status: (include corrective action planned and anticipated completion date, if applicable):
 
Additional training has been instituted; technology will be used to ensure client signatures are obtained and 10 restrict purchases of
 
more than $1.000; disciplinary action and cancellation of cards is also being implemented for repeat violations of policy.
 

NOTE: Use this fonn to present the status of any findings that are listed for your agency on the 
attached schedUle. You should only present 1 finding per form. If you have 2 
findings to present, then you should use 2 fonns (1 for each finding). If there 
are no federal findings to present in this schedule, write NONE above, 

Preparer's Name: Calhy Lockett Phone Number: (225) 342-0863 

Preparer"s E·mail Address: clockett@dss.state.la.us 
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Schedule 8-3 Fonn 

Entity'. Name: Department of Social Services 
Finding Title: Temporary Assistance for Needy Families Program: Internal Control Weaknesses 

Over Program Requirem::.:.:::e::.:n~ts~ ~ _ 

"Pass-Through Entity Name," if applicable: 

Reference Number(s): .!:-F.::::-o;.:.7.:.:-H~H~S-~D~SS-~9---;- _ 
(from attached &chedule of findings. may include more than one) 

Single Audit Report Year: 2007 

Initial Year of Finding: 2005 

Amount of Questioned Costs in Findin9 (if applicable): $ 259.540 

Page Number (from Single Audit Report): 106 

Program Name(s): Temporary Assistance for Needy Families 

Federal Grantor Agency: u. S. Department of Health and Human Services 

CFDA Number(s): 93.558
 

Status of Questioned Costs (check one):
 
______-- Resolved: Unresolved: ._---,-,X,-_ No Further Action Needed: _
 

Briefly describe the status of the Questioned Costs. Were they refunded to federal government? Are they still in negotiation? 
Questioned costs are pending resolution. 

Status of Finding (check one): 
Fully Corrected x Not Corrected 
Partially Corrected No Further Action Needed 
Change of Corrective Action (See OMBA·133, section 315(b)(4)} 

De&Cription of Status: (include corrective action planned and anticipated completion date. if applicable):
 
Controls have been implemented to ensure that contractors provide required documentation. Contractors must sign a list of
 
"Contract ofAssurances" which specifies contract regulations and procedures that must be adhered to.
 

NOTE: Use this fonn to present the status of any findings that are listed for your agency on the 
attached schedule. You should only present 1 finding per fonn. If you have 2 
findings to present, then you should use 2 fonns (1 for each finding). If there 
are no federal findings to present In this schedule, write NONE above. 

Preparer's Name: Cathy Lockelt Phone Number: (225) 342·0863 

Preparer's E-mail Address:clocketl@dss.stale.la.us 
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Entity's Name: 
Finding Title: 
"Pass-Through Entity Name," if applicable: 

Reference Number(s): 
(from attached schedule of findings, may include more than one) 

Single Audit Report Year: 

Initial Year of Finding: 

Amount of Questioned Costs in Finding (if applicable): 

Page Number (from Single Audit Report): 

Program Name(s): 

Schedule 8-3 Fonn 

Govemo~s Office of Homeland Security and Emergency Preparedness 

Noncompliance with Federal Financial Reporting Requirements 

F-08-DHS-GOHSEP-5 

2008
 

2008
 

$-----­
126 

Homeland Seucirly Cluster 

Federal Grantor Agency: U.S Department of Homeland Security 

CFDA Number(s): CFDA 97.067 and 97.004 

Status of Questioned Costs (check one): 

Resolved: Unresolved: No Further Action Needed: X 

Briefly describe the status of the Questioned Costs. Were they refunded to federal government? Are they still in negotiation? 
N/A 

Status of Finding (check one): 
Fully Corrected X Not Corrected 
Partially Corrected No Further Action Needed 
Change of Corrective Action {See OMB A-133, Section 315(b)(4)} 

Description of Status: (include corrective action planned and anticipated completion date, if applicable): 

GOHSEP has implemented procedures to ensure timely submission of all Federal reporting requirements. 

NOTE: Use this fonn to present the status of any findings that are listed for your agency on the 
attached schedule. You should only present 1 finding per fonn. If you have 2 
findings to present, then you should use 2 fonns (1 for each finding). If there 
are no federal findings to present in this schedule, write NONE above. 

Preparer's Name: Casey Tingle Phone Number: (225) 925-1800 

Preparer's E-mail Address: casey.tingle@la.gov 



Entity's Name: 

Finding Title: 

"Pass-Through Entity Name," if applicable: 

Reference Number(s): 
(from attached schedule of findings, may include more than one) 

Single Audit Report Year: 

Initial Year of Finding: 

Amount of Questioned Costs in Finding (if applicable): 

Page Number (from Single Audit Report): 

Program Name(s): 

Federal Grantor Agency: 

CFDA Number(s): 

Status of Questioned Costs (check one): 

Schedule 8-3 Fonn 

Govemo~s Office of Homeland Security and Emergency Preparedness 

Noncompliance With Subrecipient Monitoring Requirements 

F-08-DHS-GOHSEP-6 

2008
 

2007
 

$-----­

127 

Disaster Grants - Public Assistance; Hazard Mitigation Grants; and Homeland Security Cluster 

U. S Department of Homeland Security 

CFDA 97.036; CFDA 97.039; and CFDA 97.004 and 97.067 

Resolved: Unresolved: No Further Action Needed: X 

Briefly describe the status of the Questioned Costs. Were they refunded to federal government? Are they still in negotiation? 
N/A 

Status of Finding (check one): 

Fully Corrected Not Corrected 
Partially Corrected X No Further Action Needed 

Change of Corrective Action {See OMB A-133, Section 315(b)(4)} 

Description of Status: (include corrective action planned and anticipated completion date, if applicable): 

GOSHEP implemented a sub-recipient monitoring program to conduct program monitoring and to ensure compliance with A-133 requirements. We are still in the 
process of implementing this process for Hazard Mitigation and Homeland Security Cluster. The process for PUblic Assistance is not complete at this time. 

NOTE: Use this fonn to present the status of any findings that are listed for your agency on the 

attached schedule. You should only present 1 finding per fonn. If you have 2 

findings to present, then you should use 2 fonns (1 for each finding). Ifthere 

are no federal findings to present in this schedule, write NONE above. 

Preparer's Name: Casey Tingle Phone Number: (225) 925-1800 

Preparer's E-mail Address: casey.tingle@la.gov 
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Schedule 8-3 Fonn 

Entity's Name: Governor's Office of Homeland Security and Emergency Preparedness 

Finding Title: 

"Pass-Through Entity Name," if applicable: 

Reference Number(s): 

(from attached schedule of findings, may include more than one) 

Single Audit Report Year. 

Initial Year of Finding: 

Amount of Questioned Costs in Finding (if applicable): 

Page Number (from Single Audit Report): 

Program Name(s): 

Federal Grantor Agency: 

CFDA Number(s): 

Untimely Reconciliation Between ISIS and LAPA Systems 

F-08-DHS-GOHSEP-7 

2008 

2008 

$------­

129 

Disaster Grants - Public Assistance 

U. S Department of Homeland Security 

CFDA97.036 

Status of Questioned Costs (check one): 

Resolved: Unresolved: No Further Action Needed: X 

Briefly describe the status of the Questioned Costs. Were they refunded to federal government? Are they still in negotiation? 
N/A 

Status of Finding (check one): 

Fully Corrected X Not Corrected 
Partially Corrected No Further Action Needed 
Change of Corrective Action {See OMB A-133, Section 315(b)(4)} 

Description of Status: (include corrective action planned and anticipated completion date, if applicable):
 

GOHSEP's management and staff have implemented procedures to ensure timely reconcilations are performed between ISIS and LAPA and have trained staff on the
 
procedures.
 

NOTE: Use this fonn to present the status of any findings that are listed for your agency on the 

attached schedule. You should only present 1 finding per fonn. If you have 2 

findings to present, then you should use 2 fonns (1 for each finding). If there 

are no federal findings to present in this schedule. write NONE above. 

Preparer's Name: Casey Tingle Phone Number: (225) 925-1800 

Preparer's E-mail Address: casey.tingle@la.gov 
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Schedule 8-3 Form 

Entity's Name: 

Finding Titie: 

"Pass-Through Entity Name:' if applicable: 

Reference Number(s): 
(from attached schedule of findings, may include more than one) 

Single Audit Report Year: 

Initial Year of Finding: 

Amount of Questioned Costs in Finding (if applicable): 

Page Number (from Single Audit Report): 

Program Name(s): 

Federal Grantor Agency: 

CFDA Number(s): 

Status of Questioned Costs (check one): 

Govemo~s Office of Homeland Security and Emergency Preparedness 

Noncompliance With Procurement and Suspension and Debarment Requirements 

F-06-DHS-MIUGOHSEP-1 

2006 

2006 

$ 264,912 

87 

Disaster Grants - Public Assistance 

U. S Department of Homeland Security 

CFDA 97.036 

Resolved: Unresolved: X No Further Action Needed: 

Briefly describe the status of the Questioned Costs. Were they refunded to federal government? Are they still in negotiation? 
Still in negotiation 

Status of Finding (check one): 

Fully Corrected X Not Corrected 

Partially Corrected No Further Action Needed 

Change of Corrective Action {See OMB A-133, Section 315(b)(4)} 

Description of Status: (include corrective action planned and anticipated completion date, if applicable): 

Procedures have been instituted for checking payments against EPLS. GOHSEP now maintains appropriate documentation in our files. 

NOTE: Use this form to present the status of any findings that are listed for your agency on the 

attached schedule. You should only present 1 finding per form. If you have 2 

findings to present, then you should use 2 forms {1 for each finding). Ifthere 

are no federal findings to present In this schedule, write NONE above. 

Preparer's Name: Casey Tingle Phone Number: (225) 925-1800 

Preparer's E-mail Address: casey.tingle@la.gov 
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Schedule 8-3 Form 

Entity's Name: Louisiana Agricultural Finance Authority 

Finding Title: Overdraw of Federal Funds 

"Pass-Through Entity Name," if applicable: Governor's Office of Homeland Security & Emergency Preparedness (GOHSEP) 

via Department of Agriculture & Forestry 

Reference Number(s): ..:,F..::in.:;:d~in~g;L.n:..:;u::.:m.;.;.b~e:::.r.....::-...!.F_-::;::08~--=D:..:.H~S::...-.=LA:....::...;FA:....:-..:1"-- _ 
(from attached schedule of findings, may include more than one) 

Single Audit Report Year: 2008 

Initial Year of Finding: 2008 

Amount of Questioned Costs in Finding (if applicable): $ 59,430 

Page Number (from Single Audit Report): 130 

Program Name(s): Homeland Security Grant Program 

Federal Grantor Agency: Office of Homeland Security 

CFDA Number(s): 97.067 

Status of Questioned Costs (check one): 

Resolved: Unresolved: _ .....X.>....-_ No Further Action Needed: _ 

Briefly describe the status of the Questioned Costs. Were they refunded to federal government? Are they still in negotiation? 

LAFA is working to resolve this finding. 

Status of Finding (check one): 

Fully Corrected Not Corrected x 
Partially Corrected No Further Action Needed 

Change of Corrective Action {See OMB A-133 Section 315(b)(4)} 

Description of Status: (include corrective action planned and anticipated completion date, if applicable): 

LAFA is working to resolve this finding. 

NOTE: Use this form to present the status of any findings that are listed for your agency on the 
attached schedule. You should only present 1 finding per form. If you have 2 
findings to present, then you should use 2 forms (1 for each finding). If there 
are no federal findings to present in this schedule, write NONE above. 

Preparer's Name: Corinne Brousseau Phone Number: 225-952-8180 

Preparer's E-mail Address:cbrousseau@ldaf.state.la.us 
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Schedule 8-3 Form 

Entity's Name: .!L~o~U!.!:is~i!!a~n.!a..!W!o~rk~fo~r~c~e~C~o~m~m!.!.!i~ss~i~o~n!.....-__-------------­

Finding Title: Disaster Unemployment Assistance Payments 

"Pass-Through Entity Name," if applicabll,_---------------------------­

Reference Number(s): .!:F~-0~6~-D~H~S~-:!:::LA~B~R~-8~__:_-------------------
(from attached schedule of findings, may include more than one) 

Single Audit Report Year: 2006 

Initial Year of Finding: 2006 

Amount of Questioned Costs in Finding (if applicablt $ ...:.:1,~29::...4:.!.:,6:.::5-=-0 

Page Number (from Single Audit Report): .::8;.:::6 _ 

Program Name(s): ..::D~i~sa~s~te~r:....:U~ne~m~pl~o:Lym:..:..::::e~n~t A:....:=:ss::::.is~t=a.:..:.nc;:::;e::...._ _ 

Federal Grantor Agency: ..::U~...::S::..:.....::D:.::e:tp~a::.:rt::.:.m.:::e::..:n~t~of~H:....:..::.om:.:.:::e::la::.:.;n:.:::d~S:.:e:::c:.::u:.:..:rit:Jy'__ _ 

CFDA Number(s): .::9:..:..7:..::.0.=.34;,:"..... _ 

Status of Questioned Costs (check one): 

Resolved: _ Unresolved: _--=.;x:....-_ No Further Action Needed: _ 

Briefly describe the status of the Questioned Costs. Were they refunded to federal government? Are they still in negotiation? 

Initial Determination Letter has not been received. 

Status of Finding (check one): 

Fully Corrected Not Corrected 

Partially Corrected x No Further Action Needed 

Change of Corrective Action {See OMS A-133, Section 315(b)(4)} 

Description of Status: (include corrective action planned and anticipated completion date, jf applicable): 

The agency has corrected and will continue to correct any determination made in error. We are 

currently charging funding sources correctly. 

NOTE: Use this form to present the status of any findings that are listed for your agency on the 
attached schedule. You should only present 1 finding per form. If you have 2 
findings to present, then you should use 2 forms (1 for each finding). If there 
are no federal findings to present in this schedule, write NONE above. 

Preparer's Name: Wayne J. Knight Phone Number: 225342-3103 

Preparer's E-mail Address: ..:.w.:.:.k;:.;n;:,,;igl:.h:.::t@~lw:.=.c;:::;.~la~.g;l:o=..:v=____ _ 
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Schedule 8·3 Fonn 

Entity's Name: -=D~H.::..H~-O~ffi~ce:::....:::.of:....:P:....:u::.=:b~li~c~H~ea::::lt.::..h=--- ---:-_ 

Finding Title: Insufficient Documentation of Program Expenditures 

"Pas.ThroughE~~yName:ffapp~ab~: ~N~M~ ~ 

Reference Number(s): .:..F~-0:.::6:..:-D::.;H:..:.S::.;-..:O:;:.P..:..H.:....-..:..1-:- _ 
(from attached schedule of findings, may include more than one) 

Single Audit Report Year: 2006 

Initial Year of Finding: 2006 

Amount of Questioned Costs in Finding (if applicable): $_-'-38....:...5;,...;,.3..:...3 _ 

Page Number (from Single Audit Report): 90 _ 

Program Name(s): ~P...:u=b.:..::lic::..;A:..:.s:;..::s:;,;is:;.;,ta::;n~c:.:e:....:P....:r-=o,;z.gr:.:a:;.;m.:...- _ 

Federal Grantor Agency: ..::D..::e:..<;p""a;.;.rtm;.;.;.;;.e;.;.nt..::o;.;.f..;.,H.;.;:o""m.;.:e:.;.;la:.:.n.;.;:d:....;S:..;e:..:c;.::u.;.:.rit:LY _ 

CFDA Number(s): _..::9;.;.7..::.0~36~ _ 

Status of Questioned Costs (check one): 

Resolved: _ Unresolved: .X No Further Action Needed: _ 

Briefly describe the status of the Questioned Costs. Were they refunded to federal government? Are they still in negotiation? 
The status is unresolved pending final closeout of the claim. This credit will be applied to the claim when settled. 

Status of Finding (check one): 

Fully Corrected X Not Corrected 

Partially Corrected No Further Action Needed 

Change of Corrective Action {See OMB A-133, Section 315(b)(4)} 

Description of Status: (include corrective action planned and anticipated completion date, if applicable): 
Corrective action was entered into ISIS-HR to recoup the overpayments 

NOTE: Use this fonn to present the status of any findings that are listejd for your agency on the 
attached schedule. You should only present 1 finding per fonn. IfY1 have 2 
findings to present. then you should use 2 fonns (1 for each finding). If there 
are no federal findings to present in this schedule, write NONE abov . 

Preparer's Name: Larry Bader Phone Number: (504) 568-5935 

Preparer's E-mail Address: larrv.bader@LA.GOV 
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Schedule 8-3 Fonn 

Entity's Name: DHH-Office of Public Health 

Finding Title: Lack of Internal Control Over Movable Property 
"Pass-Through Entity Name," if applicable: N/A 

Reference Number{s): ..:.F~-0~6-:..:D::::;H:..:.S.:;.--=O~P..:.H.:..-2=---:-- - _ 
(from attached schedule of findings, may include more than one) 

Single Audit Report Year: 2006 

Initial Year of Finding: 2006 

Amount of Questioned Costs in Finding (if applicable): $ _..:...;N::.:../A-'-- _ 

Page Number (from Single Audit Report): __.--;;,9...;.,1 _ 

Program Name{s): ..:.P...:u:.=b..:.;,lic~A;;:.ss::..:i.::.st=a:.:..:n.::.ce:::....:....P..:..:r0:Jigz.:.ra.:;.m;,;,;.... _ 

Federal Grantor Agency: ...::D...::e""p...::a:.:..:rt;;.;.m:.:..:e..;.;n..;.t..;.of;...H...::o::..:m~e;,;;;la:.:..:n..;;,d...:S:..:.e...::c.::.urity:":;·:L- _ 

CFDA Number{s): _....:9:..;.7..;.:.0;,;;;,36,;;;,..... _ 

Status of Questioned Costs (check one): 
Resolved: _ Unresolved: _ No Further Action Needed: _ 

Briefly describe the status of the Questioned Costs. Were they refunded to federal government? Are they still in negotiation? 
N/A 

Status of Finding (check one): 
Fully Corrected Not Corrected 
Partially Corrected x No Further Action Needed 
Change of Corrective Action {See OMS A-133, Section 315{b){4)} 

,O'_~~~e.~i~~~fs..t~!~.~:.J!!.lc:I,~~.!_~_'!~~!~~_~~~~~..e~~~!.1.:.~!~~_~~!,i~~!~~~_ ..!!_ ~p.e.li~~!~~.:, ..,_.,.. • ,.._....'. M~~ple~.~..':'.~~~! ,....__ ., ,M," ,_. _,_ 

Description of Status: Office of Public Health - Operations & Support Services has conducted a Property Control training for its Statewide 
Programs and each employee has received a copy ofthe Agency's Property Policy ( PM 802). Fully Corrected 
Due to the fact that a complete audit was not completed on Emergency Response. OSS plans to audit Emergency Response and All OPH 
HQsections beginning Oct 3, 2007. Effective the quarter ending 12/30/07 OSS will begin submitted quarterly an Asset listing of 
unallocated Property to the Regional Administrators Regional Administrator's Managers and the designated Property Coordinators. 
This audit has been partially corrected due to the change/ shortage in staff and change in programs locations. Effective July 1, 2008, it is 
mandatory that each program scan all property at its location costing $1000.00 or more during the annual physical inventory. This will 
aide in maintaining the amount of unallocated property to a minimum. 

OSS will also be providing a listing of all unallocated property to each program on a quarterly basis. This will assist in finding unallocated 
property. 
As part of the recovery efforts and to help keep unallocated property to a minimum, I conducted a few on-site audits while performing 
field visits in various parishes. I randomly selected certain assets from a report listing the assets for that particular location code and was 
successful in locating all of the assets selected. The Office of Public Health (OSS) keeps Program Coordinators abreast of all property 
laws/regulations by sending quarterly newsletters to the Program Coordinators informing them on the proper procedures for tagging and 
surplusing property. Also, there was a change in staff (Property Managers and Property Supervisors) in March 2008, which resulted in the 
training of all the new employees on the property laws/regulations. During the transition of the staff changes, the annual property 
inventory was started but was ceased due to Hurricanes Gustav and Ike. After the hurricanes affected Louisiana, OSS was activated to 
work in the DHH/Emergency Operations Center (EOC) and an extension was granted on the completion of the Annual Inventory report. In 
November 2008, several property positions became vacant and OSS was not allowed to fill the positions due to budget cuts and hiring 
freezes. Because of the limited positions, I have been trying to fulfill each desk duty, making every effort possible to keep unallocated 
property to a minimum. In June of 2009 after the hiring freeze was lifted, I was able to fill the Property Manager position only. This 
employee will be properly trained on property control and will be given a copy of the agency's property policy (PM 802). This year, I have 
been adding unallocated/not active property back to our inventory as discovered. I have also been staying in contact with the FBI on their 
findings of the property that was stolen back in 2005. 
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NOTE: Use this fonn to present the status of any findings that are listed for your agency on the 
attached schedule. You should only present 1 finding per fonn. If you have 2 
findings to present, then you should use 2 fonns (1 for each finding). If there 
are no federal findings to present in this schedule, write NONE above. 

Preparer's Name: Cabrenia Thomas Phone Number: (225) 765-0935 

Preparer's E-mail Address: cabrenia.thomas@la.gov 
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