STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
8517 E Trent Ave, Ste 102, Spokane Valley, WA 99212

VALLEY HOUSE INC
VALLEY HOUSE
PO Box 2167
Spokane, WA 99210

RE: VALLEY HOUSE License # 2151
Dear Administrator:

This letter addresses Compliance Determination(s) 46427 (Completion Date 08/29/2024) and
43641 (Completion Date 07/03/2024).

The Department completed a follow-up inspection of your Assisted Living Facility on 08/29/2024
and found no deficiencies. Your facility meets the Assisted Living Facility licensing
requirements.

The Department found that deficiencies for the following licensing laws and regulations were
corrected:

WAC 388-78A-2730-1-c, WAC 388-78A-2730-1-b, WAC 388-78A-2730-1-a, WAC 388-78A-
2730-1, WAC 388-78A-2100-2-a, WAC 388-78A-2210-1-b, WAC 388-78A-3090-1-b, WAC 388-
78A-3090-1-a

The Department staff who did the on-site verification:
Brian Zbylski, ALF Licensor

If you have any questions, please contact me at (509)993-7821.
Sincerely,
Stephanie Jenks, Field Manager

Region 1, Unit B
Residential Care Services
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
8517 E Trent Ave, Ste 102, Spokane Valley, WA 99212

Statement of Deficiencies License #: 2151 Compliance Determination # 43641
Plan of Correction VALLEY HOUSE Completion Date
Page 1 of 7 Licensee: VALLEY HOUSE INC 07/03/2024

You are required to be in compliance at all times with all licensing laws and regulations to
maintain your Assisted Living Facility license.

The department completed data collection for the unannounced on-site full inspection on
07/01/2024, 07/02/2024 and 07/03/2024 of:

VALLEY HOUSE

401 S Eastern Rd

Spokane Valley, WA 99212

The following sample was selected for review during the unannounced on-site visit: 5 of 25
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Brian Zbylski, ALF Licensor
Joy Pipgras, LTC Surveyor

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 1, Unit B

8517 E Trent Ave, Ste 102

Spokane Valley, WA 99212

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

| understand that to maintain an Assisted Living Facility license, the facility must be in
compliance with all the licensing laws and regulations at all times.
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87.10.2024 16:43:30 State of Hashington 911

Statemasnt of Deficizncies Licanse # 2161
Fian of Corraction VALLEY HOUSE
Pags 2 of7 4 {icenses: VALLEY HGUSE INC

UL —

Nasbsinistrator (or Regresentative}

WAC 388-78A-2730 Licensee's responsibilities.
{1} The assisted living faciity Hoensee is rasponsibie for.

(8) The operation of the assisted lving faclty;

{5} Comphying at sl tmes with the requirsinents of this chagler, thagt tar 18 28 RCW. and oihwer

appicaiis lawe and ralaes; and

() Tha care and services gravided o the assisted hving faciity residents

This requirement was not met as evidenced by:

Based o mtenview and record review. the fastity faied 19 develap and implement a resgsratory

protestion programt as reguired and faited t ensure staff were fit tested far S of § 5 n«m 3 staff {Na
A B C, D ang E). This fadurs placed residants at rigk far respivatory infection.

Findings ncludes...

Mer Chapter 298-#42 WAL, Respirators, & faciify must snplerment a pragramipalicy, canduct i
testing (test compieted by specially frained parsonnef to ensura N3F masks seal efectvely reducing
chance of exposures to reamiratory virusesi, and privade effective fraining pefore employeas are
assigned suties that may requirs the use of raspirators

Fer WAL 2U6.842-15095, facilities must sonduct & testing befors emplayres are assigned duties
that misy raquire the use of FEELITANNS.
Revigw of 3 ih'*pa**""f—'nt aved Health Sanvicas proy "; letier, dated 142823, showead

that smplayers “fofiowi reemlaiu‘n partaining v
resgaratory §2i5'0\!::i..tl vy ss" ,..;.m vare workess,

(‘u

‘udn sasrl-aw*tt.
Revisw nf Staff A's, Caregiver. undated personnel fe showad it did not contain records for g
misfical &valy sation or & tesh .

Revieve of Staff B's, Darsgiver, undated persomizl e shawed it did not contain records for a
madical evatuztion st & testing.

Revisw of Staff C's, Dank, undated personnei file showsd i 8id net contan records for g medica
svaiuation or fit & t*:g;.

Keview of Stafé ;.} Caregwver, undatad personnel fie showed ¢t did not contain records far 3

medical evaluation or ft test il".
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Statement of Deficiencies License #: 2151 Compliance Determination # 43641

Plan of Correction VALLEY HOUSE Completion Date
Page 2 of 7 Licensee: VALLEY HOUSE INC 07/03/2024
Administrator (or Representative) Date

WAC 388-78A-2730 Licensee's responsibilities.

(1) The assisted living facility licensee is responsible for:
(a) The operation of the assisted living facility;

(b) Complying at all times with the requirements of this chapter, chapter 18.20 RCW, and other
applicable laws and rules; and

(c) The care and services provided to the assisted living facility residents.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to develop and implement a respiratory
protection program as required and failed to ensure staff were fit tested for 5 of 5 sampled staff (Staff
A, B, C, D, and E). This failure placed residents at risk for respiratory infection.

Findings Included...

Per Chapter 296-842 WAC, Respirators, the facility must implement a program/policy, conduct fit
testing (test completed by specially trained personnel to ensure N95 masks seal effectively reducing
chance of exposure to respiratory viruses), and provide effective training before employees are
assigned duties that may require the use of respirators.

Per WAC 296-842-15005, facilities must conduct fit testing before employees are assigned duties
that may require the use of respirators.

Review of a Department of Social and Health Services provider letter, dated 09/14/2023, showed
that employers in long term care settings were responsible to “follow regulations pertaining to
respiratory protection” including respirator fit testing for long term care workers.

Review of Staff A’s, Caregiver, undated personnel file showed it did not contain records for a
medical evaluation or fit testing.

Review of Staff B’s, Caregiver, undated personnel file showed it did not contain records for a
medical evaluation or fit testing.

Review of Staff C’s, Cook, undated personnel file showed it did not contain records for a medical
evaluation or fit testing.

Review of Staff D’s, Caregiver, undated personnel file showed it did not contain records for a
medical evaluation or fit testing.
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07.10.2024 16:43:30 State of Washington 6/11

Statermeat of Deficiancies License # 2161 Complance Determinahon # §3641
Pian of Correction VALLEY HGUSE Complstion Dats
Pags 3 o7 Licensas: VALLEY HGUSE INC SFDAR024

Revieve of Staff s, DarsgiverCoak, undated persannel file showed & gid not cantawn recar de for a
mediat avalwt\on .;; ss testing

[ an interview on OTAO 623 3¢ 12:18 M St F Manager, stated that the faclity had not
compieted respirator fit tesiing for staff,

— PlaniAftestation Statement
| heraby cerfify Sab | bawe reviewed this report ang have taken o wi" laka antive
MEASUIRS 1 2otrs Mhl., deficizncy . By taghing $us astion, vAL HEBLISE is arwilf be in
comphance with Bis faw and 7 or raguiation on {Date) V4 7 /

sent 8 sysiem to monifor sed ensure continued compliance with

— Z{g</ 2y

AdroitwesrBtar (or Regrdbentative)

i asdition, |
this frquiren

WAC 388-78A-2100 Ongoing assessments.
(2} The assisted iving faciity must

Completa 3 full assessment addressing the slements sat forth in WAL 388- THRAFDGE for each

o AN

ssident at izast I-:x?::el.lr;::}f_

This requirement was not metas evidenced by:

fity fated to complete an annual cave assessment for
5 failurs plaved the resilent at ngk of unmet care needs

Based ey interview an
1 of & sampiad residen

7

Findings Ewcluded. ..

¥

In an interview an Q73720234 st &0
and faundry services frag ‘the facilty 5

i Aﬁd.s‘%es&';ent 2 stated St they racevad maal, medicabion,

Keview of Resident 2'g Valiey House uas» FlaniAssessment showed ¥ was dated and signad by
Resideni 2 and Staft ¥ Manager, on S8 1002022,

I m Ef\th\f'ew s OTA22GE4 at §48 AM, Staff F stated that they were awie that Resident 2 was
‘)t\ 234

duse to have an aase*um-;nt complated n 252

In an interviews on OTA 2024 ot 1188 AM, Staft F staded that Say made 3 mistake and gkl nat
compiets the annual asessement for Restdant 2 &8 requirsd.
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Statement of Deficiencies License #: 2151 Compliance Determination # 43641
Plan of Correction VALLEY HOUSE Completion Date
Page 3 of 7 Licensee: VALLEY HOUSE INC 07/03/2024

Review of Staff E’s, Caregiver/Cook, undated personnel file showed it did not contain records for a
medical evaluation or fit testing.

In an interview on 07/01/2024 at 12:15 PM, Staff F, Manager, stated that the facility had not
completed respirator fit testing for staff.

Plan/Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, VALLEY HOUSE is or will be in
compliance with this law and / or regulation on (Date) i

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

Administrator (or Representative) Date

WAC 388-78A-2100 Ongoing assessments.

(2) The assisted living facility must:

(a) Complete a full assessment addressing the elements set forth in WAC 388-78A-2090 for each
resident at least annually;

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to complete an annual care assessment for
1 of 5 sampled residents (Resident 2). This failure placed the resident at risk of unmet care needs.

Findings included...

In an interview on 07/02/2024 at 9:01 AM, Resident 2 stated that they received meal, medication,
and laundry services from the facility staff.

Review of Resident 2’s Valley House Care Plan/Assessment showed it was dated and signed by
Resident 2 and Staff F, Manager, on 09/10/2022.

In an interview on 07/02/2024 at 9:45 AM, Staff F stated that they were aware that Resident 2 was
due to have an assessment completed in 2023.

In an interview on 07/02/2024 at 11:55 AM, Staff F stated that they made a mistake and did not
complete the annual assessment for Resident 2 as required.
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Statemeat of Deficiencies Lcanse # 2151 Tompliance Daterminanon # 43647
Pian of Corvection VaLLEY HOUSE Completion Data
Pags 4 of¥ {icensae VALLEY HGUSE INC JYRI2024

PlanfAttestation Statament
{ hereby certify at | have reviswed this report and havs taken or vl take achive
measurEs i corect this ceficiency. By taking $his action, VAEIEY ADUSE is arwilk be in
complance with fhis aw and / o reguiation on (Date} ¢ ‘ "’fv :

in additon, | will impiermpnt a system to monitor ang snsuts condinued comphancs with

( J— 2 /1]

Adrmiensteatar {or Repredéntativa) Date

WAC 388-78A-2210 Medication services.

(1} An assisted living facility providing medication service, sither directy or indirectly, must.

(b} Develap and inplarmsnt systems that suppart and prornate safs medication service far each

resisant,

This requirament was not met as evidenced by:

Based an interview and raasrs review, the faciity failed 1o provide medications as prascribed for 2 of
8 residents {(Residents X and 4}, This failluse resulted in medication ewvors and placed residents at

sk uf heaith complications.
Findings nckiged. .

Revisw of the faciiity's undated poliny titled, "Medication Service ™ statad, "t facility vall assuve
medications are faken & acsordance with haalth care gractitioner's :nsuctiang’

Raview of the facity's undated Medication Assistance Protace! showasd that staff were ta ensure
medwations it a resident's blister pask were fisted on the medication record and that statf were W
inital the medization sheel for medications given.

«Regient 3»

Review of Resident e Valley House Cars FlaniScsessment, dated 1/05/2824, shawed the
resident was diagnossd with 2 ||| | NG 224 received siaff madication assistancs with 2l
medications.

Revisw of Resident 3 undaiad medical chast showed & phyaician's order fa¢ Thera-Tabe 8 {snult-
vitanin) ta begin on 047283323,

Reviaw of Resident 3's Aprit 2624 May 2024 and June 20824 nedication admemisirstion records
(StARs} shawed the resident was prescritied Thera-tabs 14 once dally for @ vitamen deficisnay.
Further review shawed st the resident did nof reveivs the Thars-abs M wilth
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Statement of Deficiencies License #: 2151 Compliance Determination # 43641
Plan of Correction VALLEY HOUSE Completion Date
Page 4 of 7 Licensee: VALLEY HOUSE INC 07/03/2024

Plan/Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, VALLEY HOUSE is or will be in
compliance with this law and / or regulation on (Date)

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

Administrator (or Representative) Date

WAC 388-78A-2210 Medication services.

(1) An assisted living facility providing medication service, either directly or indirectly, must:

(b) Develop and implement systems that support and promote safe medication service for each
resident.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to provide medications as prescribed for 2 of
5 residents (Residents 3 and 4). This failure resulted in medication errors and placed residents at
risk of health complications.

Findings included...

Review of the facility’'s undated policy titled, “Medication Service,” stated, “the facility will assure
medications are taken in accordance with health care practitioner’s instructions”.

Review of the facility’s undated Medication Assistance Protocol showed that staff were to ensure
medications in a resident’s blister pack were listed on the medication record and that staff were to
initial the medication sheet for medications given.

<Resident 3>

Review of Resident 3’s Valley House Care Plan/Assessment, dated 01/05/2024, showed the
resident was diagnosed with a ||| | |} . 2nd received staff medication assistance with all
medications.

Review of Resident 3's undated medical chart showed a physician’s order for Thera-Tabs M (multi-
vitamin) to begin on 04/26/2023.

Review of Resident 3’s April 2024, May 2024, and June 2024 medication administration records
(MARs) showed the resident was prescribed Thera-tabs M once daily for a vitamin deficiency.
Further review showed that the resident did not receive the Thera-tabs M with
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07.10.2024 16:43:30 State of Washington
tatemant of Deficiancies License # 2151 Compliance Deternmnaton ¥ 43641
Pian +f Corsacting WVALLEY HGUSE Completion Data
Pags & of ¥ {wensga: VALLEY HOUSE iNC O7 037202

documeniaian on e MAR stating, “Mead net in blicterinesds DR appt far new arder” on the following
dates. PE1S/EE24 8412672824 i}u.() §e024 OR022024 0SS0, BRAQT2824, 5082024,
GSIQF 2024 881102024 15 ; 312024 3571502004, 05/ 1845024, ORI 142024, ana GR0S/2324. Further
reviaw shswm that the Thera-tabs M were dasumented as adminstered on ak other dates in the
period bebween 0471812024 and J8/852024 indicating stalf were not fokt cw:‘q the fve rights of
medisation administvation {oorrect medicatian, restdent, dosage, ime and raute).

<Residant 4>

Review of Resident 4's Vallsy House Care Plan/Asseysment, dated G8/28/2028 showed the

rasident was disgnasad with
and recelved slaf siStanc e willh ai medcatane,

Review of a grovider note, dated 0971472029 showed Resigent 4 expenienced an exacerbabisn
(irrtabony or COPD and was preseribed anitwomyan {medicine to weat :nfection), guaifencsiv
(medicing & 'hln muisus) and prednisone (medicing o treat inflammation).

Review of Resident 4's June 2028 MAR showed azithrornyoin was to be administered foy five daye
beginaing an QB/18/3024 . Further revizw showed the first dose was startad on 0871872024 and was
docurmented a6 administared untl 982842824 {2 total of 10 days)

‘e dune 224 MAR showsd guaenssit was to de admimstered thres times @
tatai of 15 doses. Further revisw showesd the medicatian was documentzd as

Review of Resident 4's June 2024 MAR showed the prednisons was {0 be admirasisrad hice siaily
for five days beginning 88/ 18/2024 and ending UR212024 . Furtner review showed the fivst doses
were dacumentad a5 sdmnictered on Q871872024 and $e last dosas were dacumentad as
administerad an 9872352024 [a ttal faur days).

N OFRIA2024 at 1517 AM, Staft F | Manager, stated thay did net know  Residenis &

In an irtesview oy |
received el medications or § the astmmnistration documentstion was incotrect,

arel Rasdent 4

Iy an intenview ot 070272024 3t 140 P Stalf D and Staff G. Caragivers, stated that Rwas
sametimas Sitfiouit (o cheok the MARs and 'nwr the medications to ensure they matched when they
administene g the madications

PlaniAttestation Statem ent
P hereby cerify hat | hawve reviewsed this report and have fakan or wili taka active
measures i corect this dsficiensy. By taking s action, \/ LEYHCUSE e orvalt e in
compliancs with Hus faw and / or reguiation an {Datx) (2[27

in addition, | will implement a system to manitor and ensure continued complisnce wath
s requireneent.

8

*9}ISQOM 1018207 9y} 10} SAVIAIDS 24.)) |eljuapisay Aq paJedaJd SEM Juawnoop syl



Statement of Deficiencies License #: 2151 Compliance Determination # 43641
Plan of Correction VALLEY HOUSE Completion Date
Page 5 of 7 Licensee: VALLEY HOUSE INC 07/03/2024

documentation on the MAR stating, “Med not in blister/needs DR appt for new order” on the following
dates: 04/18/2024, 04/25/2024, 05/01/2024, 05/02/2024, 05/06/2024, 05/07/2024, 05/08/2024,
05/09/2024, 05/10/2024, 05/13/2024, 05/15/2024, 05/16/2024, 05/21/2024, and 06/06/2024. Further
review showed that the Thera-tabs M were documented as administered on all other dates in the
period between 04/19/2024 and 06/05/2024, indicating staff were not following the five rights of
medication administration (correct medication, resident, dosage, time and route).

<Resident 4>
Review of Resident 4’s Valley House Care Plan/Assessment, dated 08/28/2023, showed the

resident was diagnosed with
and received staff assistance with all medications.

Review of a provider note, dated 06/14/2024, showed Resident 4 experienced an exacerbation
(irritation) of COPD and was prescribed azithromycin (medicine to treat infection), guaifenesin
(medicine to thin mucus) and prednisone (medicine to treat inflammation).

Review of Resident 4’s June 2024 MAR showed azithromycin was to be administered for five days
beginning on 06/16/2024. Further review showed the first dose was started on 06/18/2024 and was
documented as administered until 06/28/2024 (a total of 10 days).

Review of Resident 4’s June 2024 MAR showed guaifenesin was to be administered three times a
day for five days for a total of 15 doses. Further review showed the medication was documented as
administered 16 times.

Review of Resident 4’s June 2024 MAR showed the prednisone was to be administered twice daily
for five days beginning 06/16/2024 and ending 06/21/2024. Further review showed the first doses
were documented as administered on 06/18/2024 and the last doses were documented as
administered on 06/21/2024 (a total four days).

In an interview on 07/02/2024 at 10:17 AM, Staff F, Manager, stated they did not know if Residents 3
and Resident 4 received their medications or if the administration documentation was incorrect.

In an interview on 07/02/2024 at 1:40 PM, Staff D and Staff G, Caregivers, stated that it was
sometimes difficult to check the MARs and then the medications to ensure they matched when they
administered the medications.

Plan/Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, VALLEY HOUSE is or will be in
compliance with this law and / or regulation on (Date) .

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.
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07.10.2024 16:43:30 State of Washington

Statemesnt of Deficienaies Eicanse # 2151 Corapliance Determinaticn # 43641
Pian of Corsection VALLEY HGUSE Compistion Date
Pags €& of7 fricensas VALLEY HOUSE INC QVEA2024
r— 7/ ) 41y
Administratar for Répresentatve) Date

WAC 388-78A-30890 Maintenance and housekeeping.
{1} The assisted living facity must
{8) Frovide 2 safe, canitary and wel-maintained environment iy residents

(v} Keep extenar grounds, assisted fving faciity structurs, snd componant pants safe, sanitaty and in
goad redairn

This requirement was not met as aevidenced by:
Based on observation and intarvizw, the faclity failed to prow ae 3 safe and sanitary savironmant in
)

the facifity kachen and second fioor resident restroom. This faliure placed e rasidents at risk of
harm duze ta the faciity not being safely maintanad.

Findings ncladed...

d
.
wiitchen>

DObservation of the facdity kitohen on ST 12824 at 355 AM, with Stalf &, Coak, n!:r.swed the wall
beisw the air canditionar and atovs tha so¥ze pot had dry, peshing pain t and exposed ry wall

t" .

In an intervieys 8t the dme of the k?. chen ahiservation, Staff O stated that the wall fad been damags
prior to their hire date of BB/01/30E

In an intenaew on QT VI0E4 ot 4:38 P Staff F Manager, stated they wery aveare that the wall
under tee ais c v\dmsr‘wr was damaged snd in veed of repair,

<Emparanmenials

Observatizns dusing the faciity envirosmental tour on 8TA81/2033 at 11095 AM with Stalf & showes
the follswing.

»Ths hand vaditg above :'"s& gtainwetl on s second Soor consisted of a cable railing systar {cablas
stratoned hovizontally bebwean the suppoyt posts). All eleven calilas were Mwnu logge, of
disennnected

» A softball sizad hole in v outsids iy of Hie holiow deor (door consisting of twa thin shasts of
matesiai with a hollow core space betwaen the shests) to room 18,

»Tha paper tewel holder i the second-foor public restroom was disconnectad fram e wall and
laying on the flass naxt to the todet,

In an interview atthat time, Staff ¥ stated that the slainwel 'agizsw cables were daynaged about one
montis grinr. Staff F further statzd that they wers not aware that te papsr towst

m
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Statement of Deficiencies License #: 2151 Compliance Determination # 43641

Plan of Correction VALLEY HOUSE Completion Date
Page 6 of 7 Licensee: VALLEY HOUSE INC 07/03/2024
Administrator (or Representative) Date

WAC 388-78A-3090 Maintenance and housekeeping.

(1) The assisted living facility must:

(a) Provide a safe, sanitary and well-maintained environment for residents;

(b) Keep exterior grounds, assisted living facility structure, and component parts safe, sanitary and in
good repair;

This requirement was not met as evidenced by:

Based on observation and interview, the facility failed to provide a safe and sanitary environment in
the facility kitchen and second floor resident restroom. This failure placed the residents at risk of
harm due to the facility not being safely maintained.

Findings included...
<Kitchen>

Observation of the facility kitchen on 07/01/2024 at 9:55 AM, with Staff C, Cook, showed the wall
below the air conditioner and above the coffee pot had dry, peeling paint and exposed dry wall.

In an interview at the time of the kitchen observation, Staff C stated that the wall had been damaged
prior to their hire date of 08/01/2023.

In an interview on 07/01/2024 at 4:25 PM, Staff F, Manager, stated they were aware that the wall
under the air conditioner was damaged and in need of repair.

<Environmental>

Observations during the facility environmental tour on 07/01/2024 at 11:05 AM with Staff F showed
the following:

>The hand railing above the stairwell on the second floor consisted of a cable railing system (cables
stretched horizontally between the support posts). All eleven cables were missing, loose, or
disconnected.

> A softball sized hole in the outside ply of the hollow door (door consisting of two thin sheets of
material with a hollow core space between the sheets) to room 19.

>The paper towel holder in the second-floor public restroom was disconnected from the wall and
laying on the floor next to the toilet.

In an interview at that time, Staff F stated that the stairwell railing cables were damaged about one
month prior. Staff F further stated that they were not aware that the paper towel
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holder had been removed from the restroom wall.

In an interview on 07/02/2024 at 1:15 PM, Resident 5 stated they thought that the stairwell railing
cables had been damaged for a few months. Resident 5 further stated that they did not have a
private restroom and used the second-floor public restroom.

This is a recurring deficiency previously cited on 04/07/2022.

Plan/Attestation Statement

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, VALLEY HOUSE is or will be in
compliance with this law and / or regulation on (Date) i

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

Administrator (or Representative) Date
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