
STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEAL TH SERVICES 
AGING AND LONG-TERM SUPPORT ADMINISTRATION 

20311 52nd Ave W, Suite 100, Lynnwood, WA 98036 

JOY FAMILY HOME LLC 

JOY FAMILY HOME LLC 
16921 SPRUCE WAY 
LYNNWOOD, WA 98037 

RE: JOY FAMILY HOME LLC License# 752375 

Dear Provider: 

This letter addresses Compliance Determination(s) 65631 (Completion Date 09/15/2025) and 
65325 (Completion Date 09/10/2025) . 

The Department completed a follow-up inspection of your Adult Family Home on 09/15/2025 
and found that you have corrected the violations listed in the Full report dated 09/10/2025. Your 
home is back in compliance as of 09/05/2025 with the cited requirements of the Washington 
Administrative Code or the Revised Code of Washington or both. 

The Department found that deficiencies for the following licensing laws and regulations were 
corrected : 
WAC 388-76-10650-2-b, WAC 388-76-10530-1 , WAC 388-76-10530-1-a, WAC 388-76-10530-
1-b, WAC 388-76-10530-1-c, WAC 388-76-10530-1-d, WAC 388-76-10530-1-e, WAC 388-76-
10530-1-f, WAC 388-76-10530-1-g, WAC 388-76-10530-1-h, WAC 388-76-10530-2 , WAC 388-
76-10530 

The Department staff who did the off-site verification: 
Hang Lu, Licensor 

If you have any questions, please contact me at (206)914-5042. 

Sincerely, 

~/ fJ "'7tul., 
Renee Bourque, Field Manager 
Region 2, Unit I 
Residential Care Services 
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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION

20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

Statement of Deficiencies
Plan of Correction
Page 1 of 5

License #: 752375 Compliance Determination # 65325
JOY FAMILY HOME LLC Completion Date
Licensee: JOY FAMILY HOME LLC 09/10/2025

You are required to be in compliance at all times with all licensing laws and regulations to
maintain your Adult Family Home license.

The department completed data collection for the unannounced on-site full inspection on
09/05/2025 of:
JOY FAMILY HOME LLC
16921 SPRUCE WAY
LYNNWOOD, WA 98037

The following sample was selected for review during the unannounced on-site visit: 2 of 3
current residents and 0 former residents.

The department staff that inspected the Adult Family Home:

Hang Lu, Licensor

From:
DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 2 , Unit I
20311 52nd Ave W, Suite 100
Lynnwood, WA 98036
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STATIE OF WASHIINGTO fNI 

DEPARTIMEINT OF SOCIAL AND HEAL THI SERVII CES 
AGING AND l Ol'NIG-TERM SUPPORT ADMINISTRATION 

20'31152ndAv,e W, Suite 10'0, Lynnwood, WA 980'Jfi, 

Statement of Defmenc1es 
Plan of Co rrectio n 

License#. 752375 
JOY FAMILY HOME LlC 

Co mp lia nce Dete rmmat1on # 65325 

Page 1 of 5 Licensee: JOY FAMILY HOME LLC 
Completion Date 

09/10/2025 

You are required to be in compl iance at all bimes wi~h all licensing laws and regulations to 
maintain your Adult Fami ly Home license. 

The department completed data collection fo r the unannounced on-site fu ll inspection on 
09/05,/2025 of: 

JOY FAMILY HOMIE LLC 
16921 SPRUCE WAY 
LYNNWOOD, WA 98037 

The fo llowing sample was selected for review during the unannounced on-site v isit: 2 of 3 
current residents and O fo rmer reS!i dents . 

T""h e dep,a1rtment staff that inspected ~he Ad ul't Famil¥ Home: 

Hang Lu, Licensor 

From: 
DSHS, Ag ing and Long-Term Support Adminis~ration 
Residential Care Services, Reg ion 2 , Unit I 
203 11 52nd Ave W, Suite 100 
Lynnwo,od , WA 98036 
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Statement of Def1e1Mc1es 
Plan ¢-f Correction 

State of Mashlngton 

Uc~nse "#: 75237b 
JO'f FAMILY HOME LLC 

C-c.mpltaoee Determination# 0..)325 

Pag~ 2 of 6 Uc13nue: JOY FAMILY HOME LlC 
Cornplatlon Date 

09/10/2025 

As a res-ult of the otH-ite visit(s). the department found that you are no-tin cornpliaocf! 111.;th the 
ucensing la\'VS and rngulatiGn~ as-stated in tnr~ citt·o dtJfic1et1ti~s in the encfos,sd r~port.. 

! .. u,derstar: that r.o mJmta nan du t ?-am1 
the li=<!'en~ng laws and regulations at all times. 

'Pmvider {~rRepffsentati've} 

WAC 388-76-106S0 Medlc~I devius. 

ome li,:eos~ . l m.ist be in compJiance wrth al 

I I -- .2o2S-

{2J Before a: medical device with a kno,.,m safety risk is us~ri by ti resid~nt, tile home rtlti~t: 

(b) Provide ti)e res.dent and his or h~r family or !egell representative 1.-vtth information about ti-ie 
device's hen~fih; arid -saf~ty risks to enable them to mak~ an i!1tcrm~d d~cislon about v-.tleth~r to us-e 
tr1e device: 

Basi!!d on obst1w.1tion, r~cofd fevi~w, and tnt~rvi'lw_ fu~ Adult. F.a=rnify Home (AFH} faHl!d to h..Jve 
documentation of informed: consent for 1 of 3 residents (Ro::sident 1} to us-J the . T}1is fagure 
placed Re~ident 1 at risk for not being fully aware of the rishs a~-sadated with the . 

Findings inciuded ... 

Ret.:ord revi'Jw showed thi: AFH admitted Resident ·J on !2O15. Review of Resident 'l's record 
sho~,1zd R~6ident f had a Resident Re.pres.entative (RR!· lhtrn signed for thern. 

In an mttMew, on 09/05/2025at11:00 AM . Staff A, Entity Reprnsentutive , repu1teci thot Res.i(hmt 1 
had . 

Review of f<esidMt 1 ' G rnco-rd &hov.ffld there wns. no documentation to indk.att.~ St..~11 A had prov1ded 
Resid,rnt 1 'a RR wrt11 inf,,)rmatian rt:l.iJarding tfl~ '6i.1fety riuks ~s~<11:.'iut~d with tile usi, of . 

7111. 
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Statement of Deficiencies
Plan of Correction
Page 2 of 5

License #: 752375 Compliance Determination # 65325
JOY FAMILY HOME LLC Completion Date
Licensee: JOY FAMILY HOME LLC 09/10/2025

As a result of the on-site visit(s), the department found that you are not in compliance with the
licensing laws and regulations as stated in the cited deficiencies in the enclosed report.

Residential Care Services Date

I understand that to maintain an Adult Family Home license, I must be in compliance with all
the licensing laws and regulations at all times.

Provider (or Representative) Date

WAC 388-76-10650 Medical devices.

(2) Before a medical device with a known safety risk is used by a resident, the home must:

(b) Provide the resident and his or her family or legal representative with information about the
device's benefits and safety risks to enable them to make an informed decision about whether to use
the device;

This requirement was not met as evidenced by:

Based on observation, record review, and interview, the Adult Family Home (A d to have
documentation of informed consent for 1 of 3 residents (Resident 1) to use the his failure
placed Resident 1 at risk for not being fully aware of the risks associated with the

Findings included…

Record review showed the AFH admitted Resident 1 on /2015. Review of Resident 1’s record
showed Resident 1 had a Resident Representative (RR) who signed for them.

In an interview, on 09/05/2025 at 11:00 AM, Staff A, Entity Representative, reported that Resident 1
had

Review of Resident 1’s record showed there was no documentation to indicate Staff A vided
Resident 1’s RR with information regarding the safety risks associated with the use of .

09/11/2025

Statement of Deficiencies 

Plan of C on ection 

Liicense #. 752375 

JOY FAMILY HOME LlC 

Compliance Dete rmination # 65325 

Page 2 of 5 License e: JOY FAMll Y HOME LlC 

Completion Date 

09/10/2025 

As a result of the on-site v is1it(s) , the departmen· found ~hat you are not in compliance w ith the 
r censing llaws and regulations as stat ed in the cit ed deficiencies ·n tl"le enclosed rep,01rt. 

Date 

I underntand that to maintain an Adult Fami ly Hom;e icense , I must be in compliance with all 
the licensing laws and regulations at al l times. 

Provider (or IReprese111tatJive) Date 

WAC 388-76-10650 Mediical devices. 

(2) Before a m:edica device w ith a known safety ri sk is used by a resident, the home must: 

(lb) Provide the resident and his or her family or legal re1presentative with info rmation about the 
device's benefits and safety ri sks to enable them to make an info rmed decision about w hether to use 
the device; 

Thiis require:rn ent was 1not mi et as evide'nced by: 

Based on observation, record review, and interview, the Adult Family Home (AIFH) fa iled to have 
documentation of informed consent fo r 1 of 3 residents (Resident 1) to use the . Th·s failure 
placed Resident 1 at ri sk for not be ing fu lly aware of the ri sks associated w ith ~he  

F"ndings included ... 

Record review showed the AFH admitted Resident 1 on /2015 . Rev·ew of Resident 1 's ecord 
showed Resident 1 had a Resident Representative (RR) who signed for them. 

In an interview, on 09/05/2025 at 11: 00 AM , Staff A , Entity Representative , reported that Resident 1 
had . 

Review of Resident 1 's record showed there was no documen· ati on to indicate Staff A had provided 
Resident 1 's RR with information regarding ~ e sa ety risks associated wi ~h the use of . 
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09.11.2025 08:52:59 State of Mashlngton 

Sta1emaot of Def1ci~nc1es 

Plan ¢.f CorrEic.tion 
Ur.,mse :#, ·,52375 

JO'f FA\11LY HOME LLC 
C-c.mphaoee Detennmanon # 55325 

Pag~ 3 of6 Uc~ns~e: ~IOY FAMILY HOME LLC 
Completlon Date 

09110/2025 

Observation and interview, on 09l05/2025 at 11 : 10 A.M, showed f;'.esident f had half-.length 
(one on each side of their bed) in raised position. Staff A t:;ould not find docu~ntation of informed 
consent in Residtmt ·1 's record. Stuff A stated: tlrnt they \.'l."Ullid print a cow of the Guidt:: to Bed Safety 
pamphlet ro SJ!nd to ReSidtnt 1 's RR to revlew and sign right a~. 

Rtview o·f ctc,:um~nts. rectived by th€ 01:!partrnent on 09/05/2025. showed the AFH sent a copy of 
the Guid~ fo Bed Safety parnphlet and a separate piect of paper that ha·d a cign-atur~ V'i.th M date . 

Re,,i~w of do,:uments, rec::i'y·ed by the Depa1trn1;:nt un 09/0S/2025, shovved the AFH s,,.mt a copy of 
the Guide to Bed Safety pamphlet that had the electronic signature of Resldl'!nt 1 •s. RR and dat~d 
09i05120:25. 

In a phQne interview, on 09109/2025 -at 10: 15 AM , Staff A stated th at they would keep all documents 
ri:Jarding th<!! in Resldi:nt rs record rnm,i11g foiward . 

i hereby certify that I have reviewed this rt port and ha-..~ taken OPA~11 tak~ activl'! 
!lleasure.s to correct this deficiency. By taking this action, JOY FAMILY HOME LLC is or 
win be in compliance with this law and J or regulation on {Date} OCf - i:2....!:.=: Lo 2-J 

In. actditir.m. I ~-'Viii implement a s.yst-emto manitor and ensur~ continued compliance 'f'Vith 
this requirernent 

1[,d-, (a Of -I/ - .lo:J..J-
Date 

WAC 388-76-10830 Resident rights Notice of rights and urvlces. 

( 1) The adult family homt: must ~•ro-Acte each rt.s.ident 11\'fitten notice of the rnsident's rights and 
services provided in the home in a language the rnsident undert:.tuids and before the resident is 
admitted to the hl)rne. The notice must be revi~vted at !east irnce evcty 24 months from the dare ct 
t.he rer.id~nt's adrnis~ion and mur.t lnduda the foilo~'\'in!l 

{n) Information regarding re&.dent rights. including rights under chapter 7il ·l 29 RCVV 

(b) A o,rnpltt.e t.i~t1i::ription tlfthe sarvktHi-, items, and a1:bvitias custamanly a-v·ait~b-le in th~ ham~ or 
arranged tor by the home as permitted t,y the license; 

(c) A r,ompl~te d~s?.:.ript'u·m of the ch~Hg~t for 1hm1~ tt1JM<,:1,t, .. it~ms, <.lnQ activit\ijs, indticiin9 cMrge~ 
for services, items, and adivitJet; not i::overed by tne home"i. _per diem rate or appli~atile p\.,l'1ic 
b~n!fit pm~ramG; 

8/12 
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Statement of Deficiencies
Plan of Correction
Page 3 of 5

License #: 752375 Compliance Determination # 65325
JOY FAMILY HOME LLC Completion Date
Licensee: JOY FAMILY HOME LLC 09/10/2025

Observation and interview, on 09/05/2025 at 11:10 AM, showed Resident 1 had half-length
(one on each side of their bed) in raised position. Staff A could not find documentation of informed
consent in Resident 1’s record. Staff A stated that they would print a copy of the Guide to Bed Safety
pamphlet to send to Resident 1’s RR to review and sign right away.

Review of documents, received by the Department on 09/05/2025, showed the AFH sent a copy of
the Guide to Bed Safety pamphlet and a separate piece of paper that had a signature with no date.

Review of documents, received by the Department on 09/09/2025, showed the AFH sent a copy of
the Guide to Bed Safety pamphlet that had the electronic signature of Resident 1’s RR and dated
09/05/2025.

In a phone int n 09/09/2025 at 10:15 AM, Staff A stated that they would keep all documents
regarding the in Resident 1’s record moving forward.

I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, JOY FAMILY HOME LLC is or
will be in compliance with this law and / or regulation on (Date)________________ .

In addition, I will implement a system to monitor and ensure continued compliance with
this requirement.

Provider (or Representative) Date

WAC 388-76-10530 Resident rights Notice of rights and services.

(1) The adult family home must provide each resident written notice of the resident's rights and
services provided in the home in a language the resident understands and before the resident is
admitted to the home. The notice must be reviewed at least once every 24 months from the date of
the resident's admission and must include the following:

(a) Information regarding resident rights, including rights under chapter 70.129 RCW;

(b) A complete description of the services, items, and activities customarily available in the home or
arranged for by the home as permitted by the license;

(c) A complete description of the charges for those services, items, and activities, including charges
for services, items, and activities not covered by the home's per diem rate or applicable public
benefit programs;

Statement of Deficiencies 

Plan of C on ection 

Liic ense #. 752375 

JOY FAMILY HOME LlC 
Compliance Det.ermination # 65325 

Page 3 of 5 License e: JOY FAMll Y HOME LlC 
Completion Date 

09/10/2025 

Observation and inteiview, on 09/05/2025 at 11: 10 AM , showed Resident 1 had half-length
(one on each side o 1:hei r bed) in ra ised position . Sl:aff A cou d not fi nd documentation of informed 
consent in !Resident 1 's record. Staff A stated that they wou d print a copy of the Guide to Bed Safety 
pamphlet to send to Resident 1 's RR l:o review and sign ri ght away. 

Review of documents, received by the Department on 09/05/2025 , showed the AFH sent a copy of 
the Guide to Bed Safety pamphlet and a sepa ate piece of paIper that had a signature with no date . 

Review of documents, received by the Department on 09/091/2025 , showed the AFH sent a copy of 
the Guide to Bed Safety pamphlet that had the electroniic signature of Resident 1 's RR and dated 
09/05/2025. 

In a phone interview, on 09/0912025 at 10:15 AM , Staff A stated that they would keep al l documents 
regarding the 1in Resident 1 ' s record moving fo rward . 

I hereby certify that I have reviewed this repo rt and have taken or wi ll take active 
measures to corred thi s defi ciency . By tak ing thi s acti on, JOY FAMI LY HOME LLC is or 
wi ll be in compliance with th is law and/ or regulatio n on (Date) ______ _ 

In addition, I will implem ent a system to monitor and ensure continued compliance with 
th is requirement. 

Provider (or Repre sentatiive) Date 

WAC 388-76-10530 Residenlt· rights Notice of rights and servi ,c,es. 

(1) llhe adult family home must prnvide each resident wnitten noti ce of the resident's ri ghts and 
services provided in the home in a language the resident understands and before the resident is 
admitted to the home. The notice must be reviewed at east once every 24 months from the date of 
the res1ident's admission and must include tlle fo lllowing: 

(a) Information regardiing resident rights, includ ing rights under chapter 70 .1 29 RCW; 

(b) A complete descriptli on of the services, items, and activities customari y available in the home or 
arranged fo r by the home as permlted by the license; 

(c) A complete descrip' 1ion of dhe charges for tllose seivices, items, and activitiies , includ ing charges 
for services, items, and activities not covered by the home's per diem ra· e or applicab le public 
benefit programs; 
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Statement of Deficiencies
Plan of Correction
Page 4 of 5

License #: 752375 Compliance Determination # 65325
JOY FAMILY HOME LLC Completion Date
Licensee: JOY FAMILY HOME LLC 09/10/2025

(d) The monthly or per diem rate charged to private pay residents to live in the home;

(e) Rules of the home, which must not violate resident rights in chapter 70.129 RCW;

(f) How the resident can file a complaint concerning alleged abandonment, abuse, neglect, or
financial exploitation with the state hotline;

(g) If the home will be managing the resident's funds, a description of how the home will protect the
resident's funds; and

(h) If the home does not serve residents who require assistance with evacuation due to a limit on
their license, notice that residents living in the home whose status changes to require assistance will
be discharged from the facility.

(2) Upon receiving the notice of rights and services at admission and at least every 24 months, the
home must ensure the resident and a representative of the home sign and date an
acknowledgement stating that the resident has received the notice of rights and services as outlined
in this section. The home must retain a signed and dated copy of both the notice of rights and
services and the acknowledgement in the resident's record.

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed to provide the Notice of
Rights and Services (Admission Agreement) at least once every 24 months to 1 of 3 residents
(Resident 2). This failure placed Resident 2 at risk for not being fully aware of their rights and the
services provided by the home.

Findings included…

Review of Resident 2’s records showed the AFH admitted Resident 2 on 2019. Record review
showed Resident 2 had a Resident Representative (RR) who signed for them.

Record review showed Resident 2’s RR last signed the Admission Agreement on 04/10/2021.
Record review showed there was no evidence Staff A, Entity Representative, gave the Admission
Agreement to Resident 2’s RR to review and sign again in April 2023 and April 2025.

In an interview, on 09/05/2025 at 11:20 AM, Staff A acknowledged that Resident 2’s RR had not
signed and dated the Admission Agreement in April 2023 and April 2025. Staff A stated that they
would review the Admission Agreement with Resident 2’s RR and obtain their signature soon.

Review of documents, received by the Department on 09/06/2025, showed Staff A sent a copy of the
signature page of the Admission Agreement, signed by Resident 2’s RR and dated 09/06/2025.

Statement of Deficiencies 

Plan of C on ection 

Liic ense #. 752375 

JOY FAMILY HOME LlC 
Compliance Det.ermination # 65325 

Page 4 of 5 License e: JOY FAMll Y HOME LlC 
Completion Date 

09/10/2025 

(d) Tlhe month ly or per diem rate charged to private pay resiidents to live in the home; 

(e) Rules oHhe home , which must: not violl ate resiidentrights in chapter 70. 129 RCW; 

(f) How the resident can fii le a complaint co ncerning alleged abandonment, abuse , neglect, or 
fi nancial exploitation with the state hotline: 

(g) If the home w ill be manag ing the resident's fund s, a descripti on of how the home wi ll protect the 
resi ent' s funds; and 

(h) If the home does not seive residents who require assistance with evacuatiion due to a limit on 
th ei r license, notice that residents l'ving in the home whose status changes to requi re assistance w ill 
be discharged from the facility _ 

(2) Upon receiving tihe notice of ri ghts and se1ivices at admissfon and at least every 24 months, the 
home must ensure the resident and a represen· ative of the home s-gn and date an 
acknowledgement statiing that the resident has rece ived the notiice o r1ghts and services as outlined 
in this section_ T""h e home must retain a signed and dated copy of both the notice of rights and 
services and the acknowledgement in the resident's record . 

Thiis requirern ent was 1not m1 et as eviidejnced by: 

Based on record review and inteiview, the Adult Fami ly Home (AIFH) fa iled to provide the Noti ce of 
Rights and Services (Admission Ag reement) at least once every 24 months to 1 of 3 res,idents 
(Res1ident 2)_ Tlhis fa ilure 1placed Resident 2 at risk for not being fu lly aware of their ri ghts and the 
services provided by ~he home. 

F'ndings included .. . 

Review of Resident 2's records showed the AFH admitted Residen· 2 on /20 ·19. Record reVliew 
showed Resident 2 had a Resident Representative (RR) who signed for them. 

Record review showed Resident 2's RR last signed the Admission Agreement on 04/10/202 1 . 
Record review showed there was no eVlidence Staff A , Entity Representative, gave the Admission 
Agreement to Resident 2's RR to review and s1ign again in April 2023 and Apri l 2025 . 

In an interview, on 09/05/2025 at 11: 20 AM , Sta A acknowledged ~hat Resident 2's RR had not 
signed and dated the Admission Agreement in Apr1I 2023 and April 2025. Staff A stated that they 
would rev1iew the Admission Agreement with esident 2's RR and obta in their signature soon. 

Review of documents, received by the Departiment on 09/06/2025 , showed Staff A sen· a copy of the 
signature page of the A missiion Agreement, siigned by Resident 2's RR and dated 09/06/2025 . 
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Statern&Gt m Def1ci.;,nc1es 

Plan ¢f Corrll!ctioa 
Pags 5 ot5 

State of Mash I ngton 

Ucanse *- 7-52375 
JO'f FAMILY HOME LLC 

Compliance Determination #65325 

Ucirns~e: JOY FAMILY HOME LlC 
Gomp!Ation Date 

09/10/2025 

In an ~nteMew, on 09/09/2025 at 12:05 PM, Staff' A ~'1:ated that fa1.l"y would mal<eJ sure to pmvlde the 
Adnission Agr€€m€nt to the RR to review ana obtain their signature at least every 24 months. 

I hereby ~ertity ~hat I h~ve rev~ewed th,s report and hav~ taken orwiH take active 
rneas:ures to correct this defiden~y. By taking trus actkm, JOY FAMILY HOME LLC is or 
wm be in cornpiiar1(:e with tt·Hs law and/ or regulation on {Date} ___ Q_,i.= ___ Q...C=..2--o 2-5 

in additio!'l, I ~vm lmplemerit a system to monitor and ensur~ contkmed tomp~an£e with 
this reqwrt!rnent. 

<JS~ {_e__ Oo/-)J- 2a2S 
Provider (or Representative} Date 
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Plan of Correction
Page 5 of 5

License #: 752375 Compliance Determination # 65325
JOY FAMILY HOME LLC Completion Date
Licensee: JOY FAMILY HOME LLC 09/10/2025

In an interview, on 09/09/2025 at 12:05 PM, Staff A stated that they would make sure to provide the
Admission Agreement to the RR to review and obtain their signature at least every 24 months.

I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, JOY FAMILY HOME LLC is or
will be in compliance with this law and / or regulation on (Date)________________ .

In addition, I will implement a system to monitor and ensure continued compliance with
this requirement.

Provider (or Representative) Date

Statement of Deficiencies 

Plan of C on ection 

Page 5 of 5 

Liic ense #. 752375 

JOY FAMILY HOME LlC 
Compliance Det.ermination # 65325 

Licensee: JOY FAMll Y HOME Ll C 
Completion Date 

09/10/2025 

In an intenview, on 09/09/2025 at 12: 05 PM, Staff A stated thatthey would make sure to prov ide ~he 
Admission Agreement to bhe RIR to review and obtain fu ei r s1ignature at least every 24 months. 

I hereby certify iliat I have reviewed this report and have taken or wi ll take active 
measures to correcit thi s defi ciency . By tak ing this action, JOY FAMI LY HOME LLC is or 
w ill be in compliance wi~h th is law and / or regulation on (Date) ______ _ 

In additi on, I will implement a system to monito r and ensure continued compliance with 
th is requirement. 

Provider (or Repre sentatiive) Date 
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