COMMUNITY ACTION PARTNERSHIP of KERN
BOARD OF DIRECTORS
AUDIT & PENSION COMMITTEE MEETING
5005 Business Park North

April 6, 2017
12:00 p.m.
AGENDA
Call to Order
. Roll Call
James Camp Mike Maggard Yolanda Ochoa

Craig Henderson

. Approval of Agenda

Public Forum: (The public may address the Committee on items not on the agenda. Speakers
are limited to 3 minutes. If more than one person wishes to address the same topic, the total
group time for the topic will be 10 minutes. Please state your name before making your
presentation.)

New Business

a. Brown Armstrong Plan for the 2016-17 Audit — Christine Anami, Director of Finance — Info
Iltem (p. 1-10)

b. Employee Pension Plan Quarterly Update Mutual America — Michele Nowell, Director of
Human Resources — Info Iltem

c. Discussion of Pension Plan Benchmark Study — Michele Nowell, Director of Human
Resources — Info Item

d. Review of Prior Year Audit Recommendations and Corrective Actions — Christine Anami,
Director of Finance — Info Item (p. 11)
e Brown Armstrong’s Agreed Upon Conditions Report (p. 12-15)
o A greed Upon Condition 1 — Payroll Testing (p. 16-19)
e Agreed Upon Condition 2 — Child Care Development Grant, Eligibility (p. 20-
60)
o Application Certification Process Policy
o Training Evidence
o Documentation for Process in Use
e Agreed Upon Condition 3 — Child Care Development Grant, Reporting (p.
61-75)
o Monthly Center Monitoring Checklist Procedure
Monthly Center Monitoring Checklist
Monthly Due Date Calendar
Center Director Monitoring Reminder
Program Manager Monitoring Reminder
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Community Action Partnership of Kern

Audit & Pension Committee Meeting Agenda
April 6, 2017

Page 2

0 Agenda for March 2017 Center Director Meeting
o Center Director Meeting Sign-in Sheets
0 Monthly Monitoring Binder Review Form

e. State CSD Monitoring Report of the Energy Program — Emilio Wagner, Director of
Operations — Info Item (p. 76-104)
e CSD 2016 Monitoring Report — Energy
o CAPK’s Corrective Action Plan on Monitoring Report Findings
e (CSD Response Letter to CAPK’s Corrective Actions

f. Upcoming Program Reviews — Info Item
e HS CLASS Review (completed on March 10, 2017)
e (CSD 2016 DOE Review Scheduled for May 2017
o CSD 2017 CSBG Review Scheduled for June 2017

6. Committee Member Comments

7. Next Scheduled Meeting

Audit Committee Meeting
Thursday, August 3, 2017
12:00 p.m.

5005 Business Park North
Bakersfield, California 93309

8. Adjournment

This is to certify that this Agenda notice was posted in the lobby of the CAPK Administrative Office at 5005 Business Park North,
Bakersfield, and online at www.capk.org by 12:00pm on April 3, 2017. Sylvia Ortega, Compliance Coordinator.



Fax 661.324.4997




April 6, 2017

We are pleased to have the opportunity to present to you our plan for the audit of the
Community Action Partnership of Kern (CAPK) for the year ending February 28, 2017.

This presentation has been prepared to discuss the scope of the audit.

We look forward to presenting this information, addressing your questions and

discussing any other matters of interest to the Audit Committee and Management of
CAPK.

Best Regards,
Andrew Paulden, Partner

Brooke Baird, Manager
Brown Armstrong Accountancy Corporation




Engagement Team

Scheduled Dates of Fieldwork
Our Audit Objectives

Audit Strategy

Significant Audit Areas
Reports Expected to be Issued

Questions

Page
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Interim
Set-up- Week of May 8t"

Fieldwork at Client’s Office- Weeks of May 15t and
May 22nd

CAPK Defined Contribution Plan- Week of June 12th

Final

Set-up from Brown Armstrong Office: Week of
September 18t

Fieldwork at Client’s Office- Weeks of September 25t"
and October 2nd




We are responsible for auditing the statements of financial position of CAPK as of February 28, 2017, and
related statements of activities/operations and cash flows for the period then ended. Additionally,
following supplementary information accompanying the financial statements will be subjected to the
auditing procedures applied in our audit of the financial statements:

Schedule of expenditures of federal and state awards;

California Department of Community Services and Development- Supplemental schedules of revenue
and expenditures;

Grant/Contract closeout schedules; and
Statements of functional expenses

We will perform the additional services as specified by our audit agreement for fiscal year ended February
28, 2017:

Single Audit in accordance with Uniform Guidance for federal grants;

Financial and compliance audit of special purpose financial statement to comply with the reporting
requirement specified in the agreement with the CDE for the year ended June 30, 2017.
Compliance and financial audit for the First 5 programs;
Limited scope audit of CAPK’s Defined Contribution Plan; and
Preparation of the organization’s federal and state information returns.
In accordance with the engagement letter our primary objective is the expression of an opinion on CAPK’s
financial statements in accordance with auditing standards generally accepted in the United States of

America and the standards applicable to financial audits contained in Government Auditing Standards
issued by the Comptroller General of the United States, which includes:

« Obtaining reasonable assurance as to whether the financial statements are
prepared in accordance with U.S. generally accepted accounting principles
and are free of material misstatements, whether caused by error or fraud; and

« Obtaining reasonable assurance about whether effective internal control over
financial reporting was maintained in all material respects.



Audit Planning

Familiarize ourselves with any
changes in CAPK’s operating
environment

Perform risk assessment procedures

Determine planning materiality for
financial statements audits and
individual federal grants

Perform preliminary analytical review

Develop Audit Plan

Identify significant audit areas

Determine nature and extent of audit
procedures for each of the significant
audit areas

Reevaluate the progress of the audit
and make any changes on audit
approach and procedures, if
necessary

Confirmation of account balances,
using client prepared confirmations

Interim Field Work

Assess Internal control environment
through client interview and test of
controls

Perform SAS 99 (Fraud evaluation)
procedures

Identify internal control strengths
and weaknesses

Evaluate design and implementation
of selected controls

Test controls over financial reporting
and administration

Understand accounting and reporting
activities

Perform federal and CDE compliance
audits and the First 5 program audit.

Final Field Work

Plan and perform substantive audit
procedures on financial statement
balances

Complete any outstanding
procedures from interim

Audit of DC plan

Conduct final analytical review

Consider Audit Evidence Sufficiency

Conclude on critical accounting
matters

Completion

Perform completion procedures

Draft internal control management
letter comments

Draft Reports

Draft management representation
letter and have signed

Issue auditor’s reports and
management letter

Presentations



Based on the results of prior year’s audit, we have
identified the following as our most significant audit
areas:

Expenses for Program and Supporting Services,
Accounts Payable and Accrued Liabilities

Program Revenue, Receivables and Deferred
Revenue

Property and Equipment
Inventory
Long Term Debt




Consolidated financial statements and the related consolidated statements of operations
and cash flows for the year than ended February 28, 2017:

Independent Auditor’s Report;

Report on Internal Control Over Financial Reporting and on Compliance and Other Matters Based on
an Audit of Financial Statement Performance in Accordance with Government Auditing Standards;

Report on Compliance with Requirements Applicable to Each Major Program and on Internal Control
Over Compliance in Accordance with the Uniform Guidance;

Report on Compliance with Requirements Applicable to First 5 programs in Accordance with the
Program Specific Audit Option Under the Uniform Guidance; and

Consolidated schedule of findings and questioned cost.

Defined Contribution Plan

Independent Auditor’s Report

Report on Internal Control Over Financial Reporting and on Compliance and Other Matters Based on
an Audit of Financial Statement Performance in Accordance with Government Auditing Standards;

Special Purpose Financial Statements

Independent Auditor’s Report
Report on Internal Control Over Financial Reporting and on Compliance and Other Matters Based on
an Audit of Financial Statement Performance in Accordance with Government Auditing Standards;

and
Consolidated schedule of findings and questioned cost.




We are looking forward to working with the
CAPK team to complete the audit.

Thank you!

—
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COMMUNITY ACTION PARTNERSHIP OF KERN

MEMORANDUM

To: Christine Anami, Director of Finance

From: Michele Nowell, Director of Human Resources
Eric Kelley, Payrol/HRIS Manager

Date: April 6, 2017

Subject: Update to Agreed Upon Condition 1 — Payroll Testing

In follow-up to our meeting on February 3, 2017, please find attached the update on Agreed
Upon Condition 1 — Payroll Testing.

Payroll practices have changed significantly since the end date of the audit period, February
29, 2016. The following practices have been implemented to ensure efficient, accurate payroll
processing:

e Electronic collection of time worked; and automatic rules-based calculation of pay data
and leave accruals, using:

o Electronic, real-time devices to collect time worked from the beginning to the end
of an employee’s shift.

o Configuration of a rules-based time calculation engine to ensure hours
worked/unworked and hours of leave have been earned and taken to meet
agency, union, and overtime pay compliance.

o Automatic calculation of employee’s leave balance to ensure paid time off does
not exceed an employee’s accrued balance.

0 Online audited workflow or supervisor timecard edit to review and approve
paid/unpaid time off.

e Training of payroll specialists on different classes of pay (pay codes), and their
subsequent impact on an employee’s hourly accruals and leave/pay/union benefit
eligibility.

o Payroll specialists are encouraged to request clarification when suspected errors
are presented.

o All entries and edits to time data are recorded and auditable. Edits are
reviewable by the employee and signed off by a program supervisor and payroll
staff.

16



Update to Agreed Upon Condition 1 —
Payroll Testing

April 6, 2017

Page 2 of 2

Mandatory employee and supervisory review and approval of all reported time prior to
payroll processing.

0 Real-time data of time worked is visible to HR and payroll staff.

o Sign-off of submitted time for pay does not begin until necessary approvals are in
place.

Payroll staff review all time card data and correlation of time reported with employee’s
job classification.

o Employees are grouped by job classification (for example, hourly full-time
benefited, hourly non-benefited, exempt, etc) and their weekly hours are
validated accordingly.

All valid and approved time submitted to the timekeeping system is compiled using a
software-based data transfer tool, eliminating the need for manual data entry. This
ensures that coded pay data is posted and calculated in the payroll engine as it was
reviewed and approved in the time keeping system.

Use of a preview reporting feature to reconcile transferred data to ensure complete and
accurate transfer of information during the payroll process.

o Validation process ensures that all pay data was transferred correctly.

o Validation process includes producing a summary report from each system after
time has been transferred and while the time keeping system is locked from
further edits.

o Summary reports are compared to ensure totals of each class of pay data (pay
codes) match. Further, individual pay data amounts are easily viewed within each
system and can be compared at the detail level.

Attachment:

Payroll Procedure: Biweekly Payroll Processing — ADP Time Reconciliation with ADP
Payroll Pay Data Grid

17



Community Action Partnership Of Kern
Human Resources

PAYROLL PROCEDURE
Effective Date 4-1-17

SUBJECT: Biweekly Payroll Processing — ADP Time Reconciliation with ADP Payroll Pay Data Grid.

OBJECTIVE: To describe the method of collection and validation of time data in ADP Time and the transfer of
time data to the ADP Payroll Pay Data system.

RESPONSIBILITY: Payroll Technicians, Payroll/HRIS Manager

PROCEDURE:
Payroll is processed biweekly. Each pay period ends on alternating Sundays.

Employees and managers are advised to review and approve timecards before the standard payroll deadline: the first
business day after the last Sunday of the pay period by 10:00 AM. This is generally every other Monday but may vary
depending on the Agency holiday schedule.

Payroll takes two technicians approximately two business days to review all time data and to submit. Transmission of
payroll is adjusted to be no later than Wednesday of the week if pay day is Friday. Ideally the transmission occurs by
Tuesday for Friday payday, to ensure adequate time to distribute paper paychecks.

In preparation of the biweekly payroll process, daily review of HR-initiated status changes occur by both payroll
technicians. All system changes are anticipated to be provided to Payroll in the form of a hardcopy status change form
or alternate written method. Payroll staff reviews and initials hardcopy status indicating review of status changes daily.
All maintenance documents are batched by pay period and undergo a duplicate review by a second technician or
supervisor.

Additionally, technicians maintain a spreadsheet list of manual check/maintenance items which must be excluded from
the payroll process because they were paid through A/P. Manual check statement details are transmitted along with
the regular payroll data each pay period to bring the employee’s pay record up to date. The source of that data has
been entered into a special manual check interface and must not be duplicated from pay data that has been entered
into ADP Time. The spreadsheet list is used to log the data that must be removed from the payroll data grid at
processing. There is a sum of hours amounts that is maintained on the spreadsheet report that can be reconciled
when edits are made to the payroll pay data grid.

Payroll Process Day 1:

Review process assumes two payroll technicians are available. Two parallel processes occur throughout payroll
processing day 1.

One technician will use the ADP Time interface to batch related timecards together, i.e. WIC, Part-Year Head Start,
Exempt, etc. and review similar timecards one at a time in a batch process. This ensures like timecards are reviewed
for consistency and helps highlight errors. Timecards are reviewed for:

-complete time pairs

-total weekly hours, depending on employee status
-proper calculation of overtime

-approval of timecard by employee and supervisor
-appropriate cost center allocation

The technician is empowered to investigate and question data on timecards and reach out to supervising managers
and/or employees and/or HR staff for clarification as needed.

When an individual timecard is reviewed and deemed complete and correct, the reviewing technician will sign off
timecard electronically, preventing it from further editing.
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Community Action Partnership of Kern
Human Resources

Payroll Procedure

Page 2 of 2

The second technician performs a review of all hardcopy maintenance items that have been completed during the
current pay period and physically signs off that the status change was complete. The technician notes any issues and
questions are resolved as they occur. The first technician will assume the second technician’s tasks and the second
technician will assume the first technicians tasks as time permits to ensure a second review of all data entry.

This work generally takes both technicians 8 hours. Payroll staff also provide on-call support to supervisory staff
regarding timekeeping and related issues throughout the pay period and during processing.

Payroll Process Day 2:

Both technicians complete their review process throughout the morning of the second day. As the second pass
through of maintenance items is completed, that technician will ensure the manual check spreadsheet is up to date
and ready for use after time is imported into ADP payroll.

When timecard review is complete, payroll staff will confer to determine if any further maintenance item or timecard
questions exist. All questions are resolved before moving on with the payroll process.

When ready, one technician will produce a pay data export report which summarizes each pay code’s totals from the
ADP Time system. The filters used to produce this report (pay period range, employees with pay data) are the same
as those that are used to produce the export file for import into payroll from Time. This report is summarized by hours
and is used to compare against the pay data file that is imported into ADP payroll to ensure all records are completely
loaded.

One technician imports the pay data file and ensures it is complete by comparing the totals available in the payroll
system with the totals from ADP Time. Once the import is complete and verified, the reconciliation report is signed off
by payroll supervision. The technician then proceeds to modify the pay data grid to remove any manual check hours
amounts. The total of the edits is reconciled with the totals from the manual check spreadsheet.

When the grid is complete, the batch is balanced and totals reviewed and verified by the second technician and payroll
supervision.

Additional batches (i.e. accrual balances, GTL, and other accumulators) are loaded and totals are reconciled with their
source file totals.

When all files are completely loaded and verified, the payroll may be submitted in preview mode in order to produce
payroll reporting. This payroll reporting will include actual gross to net amounts. The reports are reviewed by both
technicians and payroll supervision to ensure manual checks data is incorporated but not duplicated with Time pay
data and that the supporting batch file data has been incorporated correctly.

When the reports totals and detail review is complete, payroll is submitted and Finance is notified of the payroll
amounts to be paid. Finance should be notified in advance anytime there is unusual payroll activity also, for example
excessive vacation payouts, retroactive payments, or increases or decreases in the number of pays or pay rates.

In the event an error is determined to have occurred after payroll has been submitted, a correcting entry with
retroactive pay calculation can be incorporated into the next payroll process to adjust and correct the error.

Permanent payroll records are delivered after payroll is submitted and those reports are stored and select reports
printed and kept for reference for 7 years.
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Community Action Partnership Of Kern
Child Education And Development Services

Head Start/Early Head Start

POLICIES AND PROCEDURES

Performance Standards, Relates to CFR# (s): Forms:
Title V 18082
CD9600
Effective Date: Revised Date: Policy Approved By: State File Monitoring Form
11-8-2016 4-3-17 Monthly State File Monitoring Form
Reference:
SUBJECT: Application Certification Process
OBJECTIVE: Child files are reviewed at the time of initial certification, recertification and updates of family

size and income to ensure the files are complete and properly document the need to charge a
family fee for services.

RESPONSIBILITY: ERSEA Technician, ERSEA Specialist, ERSEA Manager, Family Service Worker Il, Center
Director, Program Manager, and Fiscal Specialist.

PROCEDURE:

Initial Certification

When the next eligible child is selected from the wait list for full day services, ERSEA will notify the FSW Il to contact
the family. When the family accepts the vacant slot, the FSW Il will schedule an appointment to issue a 5- day notice
for state required documentation to be provided for family certification.

In the event that the state application cannot be completed within the 5 days as required by the 5- day notice the
FSW II will notify the ERSEA Specialist to determine what additional support from the program is needed to ensure
the application is complete with all required documentation. If it is determined that the program has provided all
needed support, but the family does not provide the documentation, the child will be offered a home base or a part
day slot (Pre-K only) up to 6 hours Monday through Friday.

Recertifications

Title V requires all families receiving services in the full day program to be recertified at least once every 12 months
(6 months for active CPS Plans). The FSW Il will track the recertification dates with support from ERSEA Specialist
on a monthly basis for upcoming recertification dates.

The FSW Il will issue a 5-day notice to the family on the first day of the 10t month, requesting documentation for
recertification. When the 5-day notice is given, the FSW Il will also provide a NOA terminating State services in 19
days if the documents are not provided, as requested within the 5 day notice.

Once the documentation is received for recertification, the FSW Il will complete the appropriate paper work. The
entire recertification application is due to ERSEA no later than 5 days before the 11t month following date of initial
certification. ERSEA will review and certify the application before the recertification date ensuring all documentation
is in NOHO. Once the certification is complete, ERSEA Specialist will notify the FSW I, Fiscal Specialist, Center
Director and Program Manager.

Updates
Updates are required for families as changes occur. For updates such as variable schedules, with additional

monitoring from the ERSEA Specialist, the FSW Il will track updates and review monthly reports to ensure that
updates are being completed when due. The FSW Il will work with the parent to obtain the needed paperwork.
Once the paperwork has been completed, the FSW Il will ensure that the documentation is provided to the ERSEA
Specialist 5 days prior to the update due date. The ERSEA Specialist will review the provided documentation to
ensure accuracy before the deadline.
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Community Action Partnership Of Kern
Child Education And Development Services

Head Start/Early Head Start

POLICIES AND PROCEDURES

Support and Monitoring:

The ERSEA Specialist and/or ERSEA Technician will monitor certifications, recertifications and update dates.

The ERSEA Specialist and/or ERSEA Technician will monitor monthly reports for upcoming recertifications, and
updates.

The ERSEA Specialist will make center visits as needed to gather documentation, support staff with completion of
applications and updates or review applications.

In the case where the ERSEA Specialist completes the State Application, the ERSEA Manager will review the state
Application prior to certification of state services.

The ERSEA Manager will conduct Monthly File Reviews (due by the 15" of each month) utilizing the State File
Monitoring Form to review files and identify training needs for the ERSEA Team and Family Service Worker lls.
Manager will utilize the Monthly State File Monitoring form to track files reviewed. In the absence of the ERSEA
Manager the PDM Administrator will conduct the monthly monitoring reports.

Four (4) samples per region, Sixteen (16) in total of the State Files will be reviewed by the ERSEA Manager each
Month. When there are errors noted on an application, a compliance report will be created in NOHO. The
compliance report will indicate the FSWII (identified as specialist in NOHO) who completed the application, the
compliance type of error, the task that was completed inaccurately, the status will be moved to Incomplete, as well as
the due date (not to exceed 2 business days) for the correction/s to be completed. Compliance report will be shared
with staff via email with a cc to the Center Director. Report may be faxed if email is unavailable. Once the non-
compliance area has been corrected, ERSEA Specialist should be notified by email of the correction. Once the
correction is verified by ERSEA Specialist, the annotation will be made in NOHO with a case note entry. Then both
the FSWII and the Center Director will be notified. If the same error is identified on three consecutive applications,
there will be training provided to the staff, by ERSEA Specialist with the correct procedure for the area of non-
compliance. If errors continue after training is provided, disciplinary action may be initiated at the discretion of their
manager.
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ERSEA Specialist Meeting
Wednesday, March 8, 2017
3:00-4:00 PM

Accomplishments/Progress since last meeting
- 317 CSPP PY State Files were completed
- Reached full enrollment goal for February

Upcoming end of the year procedures
- 2030 Roll Over Reports
- Cleaning out waitlists for 2017-2018

Updates ERSAE Procedures
- State File assignments
- Strengthening Identification process for Full Day
- Monitoring Procedure~ compliance reports in NOHO

Concerns/Comments/Questions

5005 Business Park North, Bakersfield California 93309

23



24



25



26



27



28



29



30



31



32



33



34



35



36



37



38



39



40



41



42



43



44



45



46



47



48



49



50



51



52



53



54



55



56



57



58



59



60



61



62



Community Action Partnership Of Kern
Head Start / State Child Development

Head Start/Early Head Start

POLICIES AND PROCEDURES

Performance Standards, Relates to CFR# (s): Notes:
1302.100; 1302.101(b)(1); 1302.102(a)(4)(b)(1)(ii)(iv)

Effective Date:
January 1, 2015

Revised Date: Initials:
March 13, 2017 PP

Reference: Education Manual

SUBJECT:

OBJECTIVE:

Monthly Center Monitoring Checklist

To ensure that each child care facility is meeting State licensing and
Head Start Performance Standard requirements.

RESPONSIBILITY: Center Director, Program Manager, Compliance Coordinator

PROCEDURE:

The Center Director or designee will conduct a site inspection every month using
the Monthly Center Monitoring Checklist.

Inspections are to be completed by the 15" of each month. The Checklist will be
scanned and submitted to the appropriate Program Manager by the 18,

All health and safety concerns will be corrected immediately or the Center Director/
Program Manager will contact the appropriate staff or the Maintenance Supervisor.

The Program Manager will discuss the results of the Checklist with the Center
Director during the monthly Center Director meeting.

After completion of the inspection the Checklist will be signed by the Center
Director. When the Program Manager receives the Checklist, s/he will sign with
the date of receipt.

After completion of the inspection the Checklist, including any follow-up
attachments for identified concerns which were submitted and/or completed, is to
be filed in the monitoring binder at the center and with the Program Manager.

The Program Manager will review current and past Checklists monthly for trends
of non-compliance. Results of Checklists will be used to determine staff training
and technical assistance and staff performance evaluations.

By the 25" of each month the Program Manager will provide the monitoring binder
to the Compliance Coordinator who will review all Checklists to ensure monitoring
is being done and that any needed follow-up has been completed. If there are any
outstanding concerns, the Program Manager will be contacted. The Compliance
Coordinator will sign the Monthly Center Monitoring Binder Review form in the front
of each binder indicating the Checklists were reviewed.
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Community Action Partnership of Kern
Head Start / State Child Development

Date:

MONTHLY CENTER MONITORING CHECKLIST

Site Name:

Classroom:

YES

No

N/A

OBSERVATION

PLAN OF ACTION AND
PROPOSED COMPLETION DATE

DATE COMPLETED

LICENSING AND SAFETY REQUIREMENTS

Emergency Disaster Plan Posted.
LIC 101174; LIC Form 600; 1302.47(b)(4)(i)(A-K)(7)(i)(8)

Emergency evacuation route, safety procedures

& earthquake safety check list.
LIC 101174; 1302.47(b)(4)(I)(A-K)(7)(i)(8)

Disaster Drills Practiced Monthly.
LIC 101174; 1302.47(b)(4)(i)(A-K)(7)(i)(8)

Personnel Report.
LIC Form 500, LIC 101217(d)(i)

Parents Rights in English and Spanish.
LIC 101217(d)(i)

Children’s rights are respected.
LIC 101223; 1302.1302.90(c)(1)(i-v)(2)

Current Facility License.
LIC 101156

Designated Administrative Responsibility.
LIC Form 308, LIC 101170(2)(A)

Daily Schedule Posted.
1302.31(b)(1)(ii)(c)

Exit Sign(s) in English & Spanish.

Emergency phone numbers at each phone.
LIC 101174; 1302.47(b)(4)(G)(7)(i)(8)

Electrical outlets are covered.
1302.47(b)(1)(iv)

Disaster kits are accessible.
LIC 101174; 1302.47(b)(4)(G)(7)(i)(8)

Staff, Visitor, Community Volunteer Sign-
in/Sign-out binder are completed regularly.

Child Sign In/Out records are completed daily.

Center staff implement zoning/scanning to

ensure all children are supervised at all times.
LIC 101229; 1302.47(a)(b)(2)(iii)(5)(iii)

Staff are available and responsive to meet each

child’s special needs.
1302.31(a)(b)(1, ii, iv); 1302.61(a-b)(c)(1)(i-v)

Inside/Outside Daily Safety Checklists are

completed daily.
1302.47(a)(b)(1)(i-ix)(2)(i-v)

HEALTH AND NUTRITION REQUIREMENTS

Hand Washing poster.
1302.47(a)(b)(6)

Tooth Brushing poster.
1302.42(c)(1); 1302.43

First Aid Booklet.
1302.47(b)(4)(i)(A-K)(7)(i)(8)

Revised 03/27/2%1



YES

No

N/A

OBSERVATION

PLAN OF ACTION AND
PROPOSED COMPLETION DATE

DATE COMPLETED

Seat Belt Safety poster.

“Never Shake a Baby” poster.

Well supplied First Aid Kit is easily accessible &

out of reach of children.
LIC 101326(d); 1302.47(b)(4)(i)(A-K)(7)(i)(8)

Consent and Emergency Info and roster (in first
aid kits) up-to-date.
LIC 101221; 1302.47(b)(4)(i)(A-K)(7)(i)(8)

Policies on handling medical/health/dental

emergencies are posted clearly & visible. (i.e.
dental, choking & asthma attack)
1302.43; 1302.47(a)(b)(4)(i)(C)(D)(G)(J)(7)(i-vi)(8)

Isolation area for illness.
LIC 101326(a)(1); 1302.47(b)(4)(i)(A)(7)(iii)

Fire extinguisher is visible, current and indicates
“PASS”.
1302.47(b)(4)(i)(A-K)(7)(i)(8)

Observe daily health check.
LIC 101326.1; 1302.47(b)(4)(i)(A)(7)(iii)

All cleaning supplies are properly labeled,
stored away from food and food service items &

locked.
1302.47(a)(b)(1)(i-ix)(2)(i-v)

Staff and volunteers wear nonporous gloves
when in contact with blood or other visibly

bloody bodily fluids.
1302.47(a)(b)(4)(i)(6)(i-iii)(7)(iii)

Spilled bodily fluids are immediately cleaned up
and disinfected according to professionally

established guidelines.
1302.47(a)(b)(4)(i)(6)(i-iii)(7)(iii)

Tools and equipment used to clean spills are
promptly disinfected; and blood-contaminated
materials are disposed of in a plastic bag with a
secure tie.

1302.47(a)(b)(4)(i)(6)(i-iii)(7 )(iii)

Staff, volunteers, & children wash their hands
with soap and running water after the
following: diapering & toilet use, before & after
food related preparation/activity, after hands
have become contaminated with blood or other
bodily fluids, after handling pets or other
animals, before & after giving medications and
before & after bandaging a wound.
1302.47(a)(b)(4)(i)(6)(i-iii)(7)(iii)

Sanitation and hygiene procedures for diapering
have been adopted and adequately protect the
health and safety of children served by the
program and staff.

1302.47(a)(b)(4)(i)(6)(i-iii)(7)(iii)

Diapers are disposed of in a safe and sanitary

manner.
1302.47(a)(b)(4)(i)(6)(i-iii)(7) iii)

Toilet training equipment is available for

children being toilet trained.
1302.47(a)(b)(4)(i)(6)(i-iii)(7)(iii)

Revised 03/27/2%%



YES

No

N/A

OBSERVATION

PLAN OF ACTION AND
PROPOSED COMPLETION DATE

DATE COMPLETED

EHS-Infant sleeping arrangements use firm
mattresses and no soft bedding materials, such
as comforters, pillows, fluffy blankets, or stuffed
toys.

1302.47(b)(2)(i)(iii)(4)(B)(5)(ii)(iii)

EHS-Infant toys are sanitized daily or sooner if

needed.
1302.47(b)(2)(i-ii)(v)

HS-Toys are sanitized weekly or sooner if

needed.
1302.47(b)(2)(i-ii)(v)

Medications are locked up, stored according to

instructions and out of reach of children.
LIC 101326(c)(1)(A)-(C); 1302.47(a)(b)(4)(i)(A-K)(7)(i-vi)(8)

Incidental Medical Services (IMS) Binder is
available to staff and utilized according to
procedure.

IH

Menu and “Justice for Al
CACFP, LIC 101227.5

poster on the wall.

Refrigerator/freezer temperature log sheets
recorded daily.

Children with special dietary needs and children

with disabilities are served appropriately.
LIC 101227.6, 101227.8, 101227.23; 1302.44(a)(1);
1302.47(b)(7)(vi)

The blue Allergy/Special Diet folder is easily

accessible to staff.
1302.44(a)(1); 1302.47(b)(7)(vi)

FAMILY SERVICES AND GOVERNANCE REQUIREMENTS

Center community volunteers who volunteer
more than 16 hours in a week have a DOJ
clearance processed by CAPK, up-to-date
immunizations and received orientation training

that includes CPS and Universal Precautions.
Title 22 1596.871; 1302.50(a)(b)(4); 1302.53(a)(1)

Center Director Signature/Date

ADDITIONAL COMMENTS or N/A

Program Manager Signature/Date

Revised 03/27/2%&



March 2017

Mon Tue Wed Thu Fri

Recruitment push for upcoming program year beqgins this month 1 2 3 Pay Day

¢ Monthly Parent Meetings In-kind due to Fiscal Mileage due to Fiscal

¢ Facilitate School Readiness Parent Activities Original Meal Count & SISO for | Read Across

¢ Begin updating families on the waitlist for the next program year 2/27-2/28 to ERSEA by 12:00 America

¢ Identify rollover children that wish to continue during the next program '

year

¢ Disaster drills completed by end of the month

6 7 8 9 10 _

Part Day Staff Development Original Meal Count & SISO for Last day to complete Child Devel-
2/27-3/3 to ERSEA by 12:00 Sﬁnmtzrr]tal Progress for Part-year-
PC P.Ianning Sub-Cpmmittee Last day to submit to submit fi-
Meeting, Jerry’s Office, 5:30 nancial documents for 2016-2017
p.m.

13 14 15 16 17 Pay Day

Part Day Staff Development

Center Director Meeting, 10:00
a.m., Board Room

Approve ADP Time cards
by 10:00 a.m.

Original Meal Count & SISO for
3/6-3/10 due to ERSEA by 12:00

PRE, Board Room, 12:00 p.m.

All Full-day classrooms close at
12:00 p.m. (does not include 6.5
hour classes)

Nutrition Advisory Committee,
Board Room, 12:00 p.m.

PC Budget & Finance Sub-
Committee Meeting, Fiscal Of-
fice, 5:30 p.m.

Monthly Center Monitoring
Report to be completed and
sent to Program Managers

20 21 22 23 24
Part Day Staff Development Original Meal Count & SISO for | B & F, Board Room, 12:00 p.m. Safety meeting/self-
3/13-3/17 to ERSEA by 12:00 inspection completed/
submitted to Laurie Sproule
Spring Break for California City, Mojave, Oasis and Rosamond.
27 28 29 30 31 Pay Day

Part Day Staff Development
CPR, 8:00 a.m., Board Room

Approve ADP Time cards
by 10:00 a.m.

Original Meal Count & SISO for
3/20-3/24 to ERSEA by 12:00

Board of Directors, Board
Room, 12:00 p.m.

Disabilities Transition Meeting,
Board Room, 9:00 a.m.

Policy Council, Board Room,
5:30 p.m.

Fax Meal Count & SISO for 3/27-
3/31 to ERSEA by end of day

Disaster drills to be completed by
end of the month.
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Head Start / State Child Development
Center Director Meeting

March 13, 2017

Welcoming remarks and Congratulations

Share CLASS Review Experiences and drawings
Scanning Training — Jerry Meade

Mentor Program — Pam Pritchard

Licensing updates, i.e., zoning — Pam

Calendar/Monthly Monitoring/Outlook Invites — Pam
Nutrition Information — Nutrition

My Teacher Wants to Know — Wellness

ASQ Contact Notes — Disabilities

Family Services Updates — Family Education Coordinator

Break into regions
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Community Action Partnership of Kern
Head Start/State Child Development

MONTHLY CENTER MONITORING BINDER REVIEW

By signing below, | verify that | have reviewed each Monthly Center Monitoring Checklist for the
month specified. Each one is complete and, if applicable, have attached documentation
showing the status of any health and safety concerns that were identified during monitoring.
Any concerns that show as open have been discussed with the appropriate Program Manager.

OUTSTANDING CONCERNS
ADDRESSED WITH PROGRAM
MONTH DATE REVIEWED SIGNATURE
MANAGER

Yesor N/A

MARCH

APRIL

May

JUNE

JuLy

AUGUST

SEPTEMBER

OCTOBER

NOVEMBER

DECEMBER

JANUARY

FEBRUARY

Revised 03/15/2017



STATE OF CALIFORNIA

Department
of
Community Services And Development

G Vonitoring Report E-16-009

The Department of Community Services and Development
(CSD) is responsible for the oversight of the Low Income
Home Energy Assistance Program (LIHEAP), Low Income
Weatherization Program (LIWP), and/or the Department of
Energy Weatherization Assistance Program (DOE WAP).
Hence, CSD is required to monitor the activities of
Community Action Partnership of Kern County to ensure
compliance with all contractual and statutory
requirements.

Monitoring Report E-16-009 Page 1 0of 10



INTRODUCTION

CSD conducted an onsite monitoring of Community Action Partnership of Kern County
(CAPK) from September 12 to September 16, 2016. CSD reviewed Community Action
Partnership of Kern County’s 16B-4012, 15K-6006, and 15C-1012 contracts. Darrell
Scheidegger, Field Representative conducted the onsite review in accordance with
CSD’s Energy and Environmental Services Division’s Monitoring Scope.

The purpose of the onsite review is to ensure the Contractor meets the Administrative
Requirements, Financial Requirements, Programmatic Requirements, Compliance
Requirements, Certification and Assurances Requirements, and other applicable
requirements as prescribed in the contract and referenced therein (OMB Supercircular
§200.328; DOE WAP and LIHEAP Part Il Subpart Article 10.3 A-E; and LIWP Part Il
Subpart D Article 11.3 A-E).

This monitoring report contains the following sections:

I.  Administrative Requirements
.  Financial Requirements
[ll.  Programmatic Requirements
IV. Certifications and Assurances: Federal and State Policy Provisions
V.  Onsite Monitoring Summary
VI. Recommendations, Observations, and Findings

. ADMINISTRATIVE REQUIREMENTS

The purpose of the Administrative Requirements review is to ensure that the Contractor
is properly administering the Federal and/or State programs in accordance with CSD’s
contract requirements. The areas covered under the Administrative Requirements are
Internal Controls Requirements, Record Maintenance Requirements, Travel and per
diem, Codes of Conduct, Conflict of Interest, Procurement, Subcontracts, Complaint
Management Policies and Procedures, Fair Hearing Process for Applications for Denial
of Benefits by Contractor, and Fraud, Waste and Abuse.

Based on CSD Field Representative’s review, CSD Field Representative did not identify
any issues regarding Administrative Requirements.

Monitoring Report E-16-009 Page 2 of 10
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FINANCIAL REQUIREMENTS

The purpose of the Financial Requirements review is to ensure that Contractor's
financial management systems, including records documenting compliance with Federal
and/or State statutes, regulations, and the terms and conditions of the Federal and/or
State award, must be sufficient to permit the preparation of reports required by general
and program-specific terms and conditions; and the tracing of funds to a level of
expenditures adequate to establish that such funds have been used according to the
Federal and/or State statutes, regulations, and the terms and conditions of the Federal
and/or State award. The areas covered under the Financial Requirements are Working
Capital Advance and Major Purchase Advances: Interest on Advances, Program
Income, Wood, Propane and Oil Returned Payments, Allowable Costs, and
Reimbursement Guidelines.

Based on CSD Field Representative’s review, CSD Field Representative did not identify
any issues regarding Financial Requirements.

PROGRAMMATIC REQUIREMENTS

The purpose of the Programmatic Requirements review is to ensure that the Contractor
is adhering to the programmatic requirements of the contract. The areas that was
covered under the Programmatic Requirements are Program Policies and Procedures;
Program Implementation; and Training, Licensing and Certifications.

PROGRAM POLICIES AND PROCEDURES: Record Keeping
Responsibilities: Wx and/or ECIP EHCS Specific Client File Requirements

The purpose of this review is to confirm the agency is adhering to the Program
and Procedures Requirements by maintaining records in accordance to the
Record Keeping Responsibilities stated within the contracts. (2016 LIHEAP Part
Il Subpart C Article 7 section 7.8; 2016 DOE Part Il Subpart C Article 7 section
7.6; and 2015 LIWP Part Il Subpart C Article 8 section 8.7)

CSD Representative reviewed 26 client files and identified 20 files with the
following issues (77% error rate):

a) client notification not indicated on CSD 708: Lead-Based Paint Regulatory
Compliance Form (12)

b) certification doesn’t match name on CSD 708: Lead-Based Paint Regulatory
Compliance Form (9)

Monitoring Report E-16-009 Page 3 of 10
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c) missing renovator signature/date on CSD 708: Lead-Based Paint Regulatory
Compliance Form (2)

d) confusion between “minor envelope repair” and “limited home repair” (2)

The following issues were identified in only one (1) file each:

e) missing client signature/date on CSD 540: Dwelling Assessment Form

f) missing manager signature/date on CSD 515: Energy Service Agreement
g) incomplete CSD 540D: Mechanical Ventilation Assessment Form

h) missing CSD 540D: Mechanical Ventilation Assessment Form

i) floor furnace replaced with wall furnace

j) missing photos of wall furnace and evaporative cooler

k) discrepancy between forms of year built data

[) missing year built data.

The 2015 Monitoring Report (E-15-009) listed a client file error rate of 72%, and
2013 E-13-009 had a 75% error rate. The agency has not shown improvement in
Quality Assurance relating to client files and is not incompliance with the Record
Keeping Responsibilities as required in the contract.

PROGRAM POLICIES AND PROCEDURES: Record Keeping
Responsibilities: Wx and/or ECIP EHCS Specific Client File Requirements

The purpose of this review is to confirm the agency is adhering to the Program
and Procedures Requirements by maintaining records in accordance to the
Record Keeping Responsibilities stated within the contracts. (2016 LIHEAP Part
Il Subpart C Article 7 section 7.8; 2016 DOE Part Il Subpart C Article 7 section
7.6, and 2015 LIWP Part Il Subpart C Article 8 section 8.7)

Monitoring Report E-16-009 Page 4 of 10
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During Client File Review, CSD Representative found discrepancies between
CSD 611: Post-Weatherization inspection Form and CAP 60 and agency forms
(6 files).

Discrepancies identified:

Client Discrepancy

Garcia, R. Mechanical Ventilation on CSD 611, but not on agency install form

Perla, M. Cooling Source Replacement doesn't match with CSD 611 and other forms

Moreno, R. Duct Register Repair on CSD 611, but not on agency install form

Velez, Z. Duct Repair on agency install form, but not on CSD 611

Sackett, K. Replacement Bulbs on agency install form and CAP 60, but not on CSD 611

DB [WIN|—~

Abundis, R. CSD 611 and CAP 60 billing printout do not match

Those measures installed or services provided will be disallowed in whole or in
part unless supporting documentation can be supplied by the agency showing
that measures billed were installed.

PROGRAM POLICIES AND PROCEDURES: Record Keeping
Responsibilities: Wx and/or ECIP EHCS Specific Client File Requirements

The purpose of this review is to confirm the agency is adhering to the Program
and Procedures Requirements by maintaining records in accordance to the
Record Keeping Responsibilities stated within the contracts. (2016 LIHEAP Part
Il Subpart C Article 7 section 7.8; 2016 DOE Part Il Subpart C Article 7 section
7.6; and 2015 LIWP Part Il Subpart C Article 8 section 8.7)

During Client File Review, CSD Representative found CSD 710: DOE Priority List
Checklist Form missing from three (3) files.

Moreno, R.
Garcia, R.
Velez, Z.

Those files will be disallowed in whole or in part unless supporting documentation
can be supplied by the agency showing that measures installed and services
provided followed the priority list for type of dwelling and location in Climate
Zones 13, 14, and/or 16.

Monitoring Report E-16-009 Page 5 of 10
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PROGRAM IMPLEMENTATION: Energy Crisis Intervention Program (ECIP)
Service Activity Guidelines: ECIP EHCS

The purpose of this review is to confirm that ECIP EHCS client files are in
compliance with the ECIP EHCS federal statute and CSD’s ECIP EHCS Policy.
(42 U.S.C. § 8623(c)(1)-(3), and 2016 LIHEAP Part Il Article 8 section 8.3. D.)

Title 42 of the United States Code section 8623(c)(1)-(3) states that energy
crises must be resolved within 18 or 48 hours after a household applies for
services; 18 hours if energy crisis and life-threatening, and 48 hours if energy
crisis only.

CSD’s ECIP EHCS Policy defines mitigation as an “...immediate action taken in
short-term to address the emergency. An agency may charge all emergency
heating and cooling services, including the eventual repair and replacement of an
HVAC or Water Heating appliance, when the following mitigation is provided:

a. Hazardous Conditions: For all hazardous conditions, the agency must, at
a minimum, cap or disable the HVAC appliance within eighteen (18)
hours;

b. Provide education (if not already accomplished by another entity);

c. Temporary Portable Devices: For all hazardous, nonexistent and
inoperable HVAC appliances, the agency must offer to make available a
temporary portable heating and/or cooling device to provide seasonally
appropriate indoor climate control until the HVAC appliance is repaired or
replaced, as follows:

i. ~ Such device shall be offered within eighteen (18) hours to any
applicant with a qualifying “medical condition” as described above;

ii.  Such heating device shall be offered within eighteen (18) hours to
any elderly or disabled applicant whose wood-burning stove is
inoperable, or is operable but handling the fuel is a physical
hardship;

iii. — Such device shall be offered within forty-eight (48) hours to all other
applicants.” (ECIP EHCS Policy and Procedure, at pp. 3-4.)

CSD Field Representative reviewed six (6) ECIP EHCS client files and identified
six (6) files (100% error rate) lacking documentation to support that the energy
crisis was mitigated within 18 or 48 hours. CSD Field Representative reviewed
the entirety of the client files, not limited to the required ECIP EHCS forms, to
determine whether the required ECIP EHCS mitigation substantiation existed. As

Monitoring Report E-16-009 Page 6 of 10
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a result of the lack of documentation, CAPK is not in compliance with the Federal
mitigation timeframe requirements.

IV. CERTIFICATIONS AND ASSURANCES: FEDERAL AND STATE POLICY
PROVISIONS

The purpose of this review is to ensure that the Contractor is in compliance with the
Federal and State Policy Provisions as prescribed in the contract. The areas covered
under the Certification and Assurances are Affirmative Action Compliance and Specific
Assurances; American-Made Equipment/Products and Federal and State Occupational
Safety and Health Statutes.

Based on CSD Field Representative’s review, CSD Field Representative did not identify
any issues regarding Certifications and Assurances.

V. ONSITE MONITORING SUMMARY

Training and Technical Assistance:
CSD Field Representative provided the following suggestions onsite:

= Use justification codes on CSD 540 (or explain in the comments section).
= Blank forms should be deleted from files or marked N/A.

Exit Conference & Discussion:

At the Agency’s Exit Conference on Friday, September 16, 2016, CSD Field
Representative provided an overview of the outcome of the onsite visit. The following
were in attendance:

Jeremy Tobias, Executive Director

Romala Ramkissoon, Division Director

Loretta Anrews, Assistant Energy Program Manager
Christine Anami, Finance Director

Jeff Looker, Assistant Finance Director

William Richmond, Accountant Il

Jose Gomez, Wx Assistant Manager

Darrell Scheidegger, CSD Field Representative

During the Exit Conference, CSD Representative discussed the client file issues
(identified on pages 3-5 of this report) and provided T&TA (referenced above).
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VI.

RECOMMENDATIONS, OBSERVATIONS, AND FINDINGS

This section outlines the issues identified during the on-site monitoring. Those issues
are categorized into three (3) categories and are Recommendation, Observation, and
Finding.

Recommendation lack the physical backing of the Contract but are areas of deficiency
that the Field Representative believes that the agency should be aware of; simply
stated, ‘Recommendations’ are agency business practices that the agency should
consider improving upon, as the current business practice may eventually lead to a
future infraction or improvement in its current business practice. Please note that
‘Recommendations’ do not require a Corrective Action Plan response.

‘Observation’ is a minor breach of the Contract and any material referenced therein. A
minor breach is a less severe infraction than a material breach and can be thought of as
more of a ‘warning’ requiring immediate remedy. Thus, if the agency forsakes to remedy
an ‘Observation’ by the agency’s subsequent Monitoring Visits, the ‘Observation’ may
then be elevated to a ‘Finding’ as it now carries material error. Please note that
‘Observation’ do not require a Corrective Action Plan response; however, the agency
must immediately remedy the issue.

‘Finding’ is a material breach of the Contract, and any materials referenced therein, with
consequences including (but not limited to) ‘Disallowances’, ‘Stop Work Orders’, and
‘High-Risk Designations’. Please note that the concern must have Contract backing in
order to be considered a ‘Finding’. A material breach is defined as any issue which
carries substantial financial, personnel, public, and/or agency/CSD ramifications; a
material breach may or may not preclude the agency from further performance. Please
note that ‘Findings’ require a Corrective Action Plan from the agency and other course
of action as outlined in each topic.

OBSERVATIONS:

Observation 1: PROGRAM IMPLEMENTATION ECIP Service Activity Guidelines:
ECIP EHCS

Summary: The ECIP EHCS files lacked sufficient documentation to substantiate
compliance with the Federal and CSD ECIP EHCS requirements.

Reference: 42 U.S.C. §8623(c)(1)-(3); and 2016 LIHEAP Part |l Article 8 section
8.3.D.

Action Required: The agency must immediately remedy this issue

Monitoring Report E-16-009 Page 8 of 10
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FINDINGS:

Finding 1. PROGRAM POLICIES AND PROCEDURES: Record Keeping
Responsibilities: Wx and/or ECIP EHCS Specific Client File Requirements

Summary: Out of 26 client files reviewed, 20 were found to have issues resulting
in a 77% error rate. The agency has not improved this error rate from 2013
(75%) and 2015 (72%) monitoring reviews.

Reference: 2016 LIHEAP 7.8, 2015 DOE WAP 7.6, 2015 LIWP 8.7

Action Required: The agency must submit a Corrective Action Plan outlining the
steps it will take to prevent recurrence of this issue. The plan should identify the
procedures that will be adopted to ensure accuracy in reporting, and should
include an implementation date.

Finding 2. PROGRAM POLICIES AND PROCEDURES: Record Keeping
Responsibilities: Wx and/or ECIP EHCS Specific Client File Requirements

Summary: Discrepancies between the post-inspection form (CSD 611) and
agency billing and install forms need to be corrected to verify that measures
billed were installed (and vice versa).

Reference: 2016 LIHEAP 7.8, 2015 DOE WAP 7.6, 2015 LIWP 8.7

Action Required: The agency must provide supporting documentation to avoid
disallowance of costs, and submit a Corrective Action Plan outlining the steps it
will take to prevent recurrence of this issue. The plan should identify the
procedures that will be adopted to ensure accuracy in reporting, and should
include an implementation date.

Finding 3: PROGRAM POLICIES AND PROCEDURES: Record Keeping
Responsibilities: Wx and/or ECIP EHCS Specific Client File Requirements

Summary: CSD 710: DOE Priority Lists were missing from three (3) files and
measures installed need to be verified that they correspond to the checklist.

Reference: 2015 DOE WAP 7.6
Action Required: The agency must provide supporting documentation to avoid

disallowance of costs, and submit a Corrective Action Plan outlining the steps it
will take to prevent recurrence of this issue. The plan should identify the
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procedures that will be adopted to ensure accuracy in reporting, and should
include an implementation date.

Community Action Partnership of Kern County must submit a written Corrective Action
Plan addressing all of the Findings listed above no later than 30 days after the
finalization of the report.
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