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February 22, 2012 

RE: Department of Transportation and Development 
Single Audit Finding 
Implementation and User Control Over the LaGov ERP System 
Legislative Auditor Letter dated February 16, 2012 

Dear Mr. Purpera: 

SHERRI H. LEBAS, PE. 
SECRETARY 

The Department is in receipt of your single audit finding titled "Implementation and User 
Control Over the LaGov ERP System". I appreciate the opportunity to respond to the finding 
and also to have my response letter included as an attachment in the final report. 

DOTD considers the implementation of LaGov, with DOTD as the pilot agency, a huge success, 
especially considering the deficiencies of our old legacy financial systems. As with any 
conversion of such magnitude, the first priority is to continue core business functions such as 
insuring that we continue to collect the millons of reimbursements from FHWA and we 
continue to pay our consultants and contractors in a timely fashion. DOTD and the state LaGov 
team worked together throughout the various stages of the project: Blueprint, Realization, 
Implementation, Go-Live and Post Go-Live. During these phases, there were teams and 
deadlines established to clean up legacy data, manage conversion issues and transfer duties to 
DOTD personnel. Steering committees and joint management team meetings occurred on a 
regular basis which included members of the staff of the Legislative Auditor's Office. We are 
fully engaged with the LaGov office to continualy put processes in place that will improve the 
functionality, dependability and security of the system. As with any implementation of this size, 
there will be improvements made for years to come. 

NOTE: Louisiana Legislative Auditor (LLA) Statements and Findings are italicized and preceded 
by "LLA". 
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LLA: DOTD is responsible for establishing and maintaining user controls over processing 
transactions in the LaGov ERP system. Our review of those controls identified the following 
significant deficiencies: 

• LLA: Over $26 million in federal expenses were not billed to FHWA due to conversion 
errors, coding errors and inadequate exception reports. In addition, the funding source of 

expenditure transactions cannot be easily identified which could result in noncompliance 

with federal requirements relating to matching and allowable costs. Reconciliations 

between federal expenditures and federal revenues were not performed nor were 

exception reports adequately designed to detect such errors. 

DOTD RESPONSE: We PARTIALLY CONCUR. DOTD concurs that there were discrepancies 
between the funding source identified on expenditure transactions in the General 
Ledger module and the actual funds used to pay expenditures. While the Federal Aid 
Unit was aware that certain items were not being billed, the available LaGov exception 
reports were insufficient in that DOTD was unable to confirm the funding of all federal 
expenses, which resulted in an inability to reconcile federal revenues to federal 
expenses. The DOTD maintains that compliance requirements have been and continue 
to be met. The DOTD Federal Aid Unit on several occasions reported to the conversion 
teams various areas that were indicative of possible problems with the processing of 
various types of transactions. The LaGov team was responsive to DOTD concerns. A 
triaging of priorities was necessary and used in the solution sourcing. Vendor assistance 
and vendor payments were a first priority and focus. 

• LLA: Four of 45 (9%} federal projects tested incorrectly contained federal budgets 

exceeding the amount authorized by FHWA which increases the risk that state 

expenditures could be incorrectly coded as federal making it difficult to accurately 

identify the state match on federal projects. 

DOTD RESPONSE: We DO NOT CONCUR. Of the four projects identified: one project has 
federal authorization at the budgeted amount, two were projects where federal 
authorizations were decreased and the subsequent budget reduction had not yet been 
prepared and the last was converted with budget in excess of federal authorization. 
No state expenditures are incorrectly coded as federal funds. No funds have been 
expended and/or committed to a PO in excess of the federal authorization. DOTD's 
process is to increase or decrease federal Funds Management (FM) budget on a project 
upon receipt of an approved federal authorization; therefore, when federal 
authorizations are decreased, subsequently there will be a period when the FM budget 
exceeds the federal authorization. 
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• LLA: Two of 50 (4%) payments on federal projects did not correctly allocate the federal 

and state shared costs. These errors resulted in noncompliance with federal matching 

requirements. 

DOTD RESPONSE: We DO NOT CONCUR. One of the two projects identified was 100% 
federally funded. There was a fund center coding error that was corrected but this did 
not result in noncompliance with federal matching requirements. The second project's 
coding error was also corrected. The amount incorrectly coded to a federal source was 
$109. It is DOTD's position that $109 on one of fifty projects is not of significance to 
warrant a finding which cites the Department as noncompliant with federal matching 
requirements. It is the Department's contention that systems should be designed and 
processes in place to detect and correct errors described above. 

• LLA: There is no requirement in the system for general/edger expenditures to be tied to a 

land asset, there is no exception report available to identify these variances, and there is 

no reconciliation between the real estate module and the general ledger to identify and 

correct these variances. As a result, right-of-way additions were understated by $29.7 

million. 

DOTD RESPONSE: We DO NOT CONCUR. The accounting system is not designed to 
indentify, in a single general ledger expenditure account, a one-for-one change in land 
asset values. The land asset detail listing balances to the general ledger balance sheet 
account for land, Right of Way (ROW), and non-depreciable land improvements. The 
ROW phases of projects have many costs which are not specifically identified to specific 
parcel assets. Following GASB and OSRAP guidance, DOTD implemented and followed 
the approved methodology for conversion and ROW capitalization, and have capitalized 
specifically identified parcel costs for land assets. Right of way assets were not 
understated by $29.7 million. As also noted in the response to the AFR finding, the audit 
adjustment included all ROW phase costs as ROW assets, similar to the Wooster Method 
which is not in compliance with GASB requirements. The audit adjustment included 
costs for projects which do not result in the creation of DOTD assets. 

• LLA: Monthly reconciliations between ISIS and LaGov, related to capital outlay 

expenditures, were not performed during the last 3 months of the fiscal year, increasing 

the risk of undetected errors. 

DOTD RESPONSE: We DO NOT CONCUR. With the implementation of laGov, all DOTD 
reconciliation processes were changed. It was necessary to develop new reconciliation 
processes to effectively monitor all transactions between ISIS and SAP. The Cash 
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Management Unit performed those reconciliations with the guidance and training 
provided by the LaGov team. All reconciliations of the Department's Escrow Funds, 
Revenue, and Operating Expenditures were performed in a timely manner throughout 
the year. The reconciliation of the Capital Outlay expenditures was adequately 
reconciled at year end However, the reconciliation of the Capital Outlay expenditures 
were evolving as issues were identified and the Cash Management Unit, working with 
the LaGov team, continued to make the necessary changes to ensure that material 
errors were detected and resolved. The LaGov team provided the support by performing 
dual reconciliations. In addition, there were compensating procedures in place to 
supplement the reconciliation process. The LaGov team along with DOTD actively 
monitored all interfaces between the two systems. Reconciling items were identified, 
documented, communicated, and resolved as quickly as recourse would allow. 

• LLA: Asset records can be created for capitalized projects in Assets under Construction 

(AuC} even if the project has not been accepted in the project system module. When a 

project is accepted by DOTD, it is deemed substantially complete and a depreciable asset 

is created. Because the acceptance is not required in the system before the depreciable 

asset is created, there is a risk that completed projects will not be identified for 

retirement in AuC in the proper period. 

DOTD RESPONSE- We DO NOT CONCUR. When DOTD creates a project in LaGov, a 
settlement rule is created with associated AuC. Costs are posted to the project 
throughout the month and settled to the AuC account during monthly close process. 
When the project is complete, DOTD creates an Asset Master Record (AMR) and adds 
final settlement rules to the project. LaGov staff process final settlements upon 
notification from DOTD with the asset valuation date. Assets are created with 
capitalization dates based on the final acceptance date. Depreciation is calculated on 
the asset valuation date. Example: An asset value date of 10/1/11 entered on 2/15/12 
and final settlement run in the February 2012 close process will calculate depreciation 
beginning in October 2011. Projects can be processed to settle for any open period. No 
modification is needed to the LaGov ERP system. As a back-up to having the final 
acceptance date in the system, copies of the final acceptance letters are sent by e-mail 
to the DOTD Asset Accountant. The availability of this information acts as a safeguard. 
This ensures the creation of final assets based on valid dates. 

• LLA: A project's federal budget is not limited by the federal authorization amount. 

Invoice payments are not limited by the project's approved federal percentage share. 

These weaknesses result in expenditures identified as federal, although funded by state 

sources. 

DOTD RESPONSE: We DO NOT CONCUR. When an invoice is paid that was charged to a 
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LaGov federal fund, if there is insufficient federal authorized funding, the amount goes 
to the unbilled table. DOTD monitors this table and researches all items to determine 
why they did not bill. This research would point out things such as the LaGov budget 
being put on the wrong project/project phase thus not matching the authorized 
amount. This report is also used to identify coding errors and prepare necessary journal 
vouchers. Additionally, the LaGov Office periodically balances the AFS 
appropriation/appropriation remaining balance to LaGov (Capital Outlay fund center 
and fund). Although this will not point out an individual project budget not matching 
the federal authorized amount, it will identify any Federal appropriation by Budget fiscal 
year that is not in balance in total and the Lagov team would then notify the DOTD 
budget office. 

Corrective Action Plan 
Responsible Party- Beverly Hodges, Financial Services Administrator 
Post-implementation, business processes and standard operating procedures continue 
to be reviewed, revised and created. DOTD staff are working in concert with the LaGov 
team to enhance existing exception reports to achieve a level of user control and 
monitoring necessary to ensure accurate accounting and reporting. Retraining is 
occurring when necessary but with any implementation this size a reasonable learning 
curve should be expected. 

Thank you for the opportunity to respond to this audit finding and to have this Management 
Response letter included in the final audit report. Please feel free to contact me or Michael 
Bridges, Undersecretary, should you have any questions. 

cc: 
Mr. Ricky Rodriguez, CPA, LLA 

Sherri H. LeBas, P.E. 
Secretary 

Ms. Beverly Hodges, DOTD Financial Services Administrator 
Mr. Michael Bridges, P.E., DOTD Undersecretary 
Mr. John Lyon, DOTD External Audit Director 
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PAUL W. RAINWATER 
COMMISSIONER OF ADMINISTRATION 

Mr. Daryl G. Purpera, CPA, CFE 
Legislative Auditor 
1600 North Third Street 
P. 0. Box 94397 
Baton Rouge, LA 70804-9397 

RE: Implementation and User Control Weaknesses Over the LaGov ERP System 

Dear Mr. Purpera: 

The Office of Information Services is in receipt of your letter of February 16, 2012, regarding a 
reportable audit finding titled "Implementation and User Control Weaknesses Over the LaGov 
ERP System. I appreciate the opportunity to respond to the finding and also to have my response 
letter included as an attachment in the final report. 

A number of deficiencies were noted in the report in connection with this finding. I cannot fully 
concur with this finding. Specific responses are noted below for each deficiency documented. 

Deficiency: The program used to calculate the amount to be billed to the Federal Highway 
Administration (FHW A) did not appropriately exclude retainage payable. 

OIS Response: Concur. However, as of December 8, 2011, this problem has been corrected and 
credits have been issued to FHW A. 

Deficiency: The interface between LaGov and the Integrated Statewide Information Systems 
(ISIS) Advantage Financial System (AFS) did not appropriately include retainage 
payable. 

OIS Response: Concur. However, as of December 9, 2011, this problem has been corrected and 
appropriate adjustments have been made in ISIS/ AFS. 

Deficiency: The reporting function in LaGov was not developed timely. As of March 31, 
2011, the LaGov reporting function did not include: 

• A comprehensive standard list of reports and procedures for using reports; 

• Adequate end-user training and communication of report availability; 

• Custom reports required for timely financial statement compilation; 

• Adequate exception reports; and 

Post Office Box 94095 • Baton Rouge, Louisiana 70804-9095 • (225) 342-0900 • 1-800-354-9548 • Fax (225) 342-0902 
An Equal Opportunity Employer 
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• Organized documentation of reports tested. 

OIS Response: Do not concur. This was noted as a medium issue during the ERP audit of 2011, 
and was subsequently addressed and corrected. Therefore, we do not agree that it 
should be included as a reportable finding in the financial audit. This finding was 
back dated to March 31, 2011, the same time frame that improvements related to 
the IT audit were being made. 

• OIS has published report lists in various locations and through multiple media. 
Each LaGov user has a list of reports available to him/her, on the SAP menu, 
which is based on the user's security authorization. Also, OIS issued a 
listserv message with an attachment listing all reports and their purpose in 
May of 20 11. Reports and related procedures are also maintained on the 
LaGov help website. 

• OIS provided training beginning on September 14, 2010, and has continuously 
communicated report availability. Information and training on reporting was 
provided during the Financial training classes delivered for go-live from 
September 14, 2010 until December 15, 2010. During the numerous training 
classes, users were instructed to take the online Basic Reporting and 
Advanced Reporting classes. From implementation on November 15, 2010, a 
support lab was also available 5 days a week for all forms of LaGov 
assistance, including reporting, until April30, 2011, when demand had ended. 
In February of 2011, a focus group for reporting, composed of OIS and 
DOTD staff, was formed to determine user needs for reporting and training, 
and develop an action plan. The OIS Help Desk is staffed five days a week to 
assist LaGov users with all system questions and issues, including reporting. 

• Custom reports were not needed as the standard SAP reports provided by 
LaGov provided everything needed by DOTD for the preparation of its AFR. 

• LaGov provided 15 exception reports at go-live. Other reports continue to be 
identified and developed as familiarity with the system and data increases, 
with 20 currently available. At present, there are no requests from DOTD 
users for new exception reports. OIS will continue to look for problem areas 
for users that would benefit from new exception reports or enhancements to 
existing reports. 

• Documentation of reports tested is currently well organized according to OIS 
standards. The documentation related to report testing was reviewed when the 
project was still in development and under the control of the implementation 
vendor (IBM). At that time, it was organized according to IBM methodology 
and standards, which was not very familiar to state staff. When the contract 
with IBM ended in February of2011 and OIS assumed control of the project, 
standard OIS procedures began to be followed, and, as a result, report testing 
documentation is now better organized for state access. 
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Deficiency: The LaGov depreciation method is not in compliance with the capitalization 
policy set by the Division of Administration, Office of Statewide Reporting and 
Accounting Policy (OSRAP), which requires a full year of depreciation in the 
year of acquisition. 

OIS Response: Concur. Because we were aware of the system being set to calculate depreciation 
on a monthly basis, system reports were run and manual efforts were also used to 
obtain the dollar value difference for reporting depreciation which was $9.5 
million. These adjusted numbers were provided to both OSRAP and DOTD for 
use in preparing the AFR and CAFR; therefore, there should have been no 
misstatement of the depreciation amount reported. 

Deficiency: 

Corrective Action Plan: 

• Contact Person: Martha O'Hara 

• Corrective Action: The system or the policy will be changed based on the 
outcome of the open position paper on this issue. 

• Anticipated Completion Date: June 15, 2012 

DOTD is responsible for establishing and maintaining user controls over 
processing transactions in the LaGov ERP system, and various deficiencies were 
noted. 

OIS Response: This deficiency area is not applicable to OIS. All items under this section are the 
responsibility of DOTD and will be addressed in their response. 

Deficiency: Asset records can be created for capitalized projects in Assets under Construction 
(AuC) even if the project has not been accepted in the project system module. 
When a project is accepted by DOTD, it is deemed substantially complete and a 
depreciable asset is created. Because the acceptance is not required in the system 
before the depreciable asset is created, there is a risk that completed projects will 
not be identified for retirement in AuC in the proper period. 

OIS Response: Do not concur. This is not a LaGov system issue. There are a large number of 
steps that DOTD takes outside of the system before accepting a project. LaGov 
staff runs final settlement upon notification from the DOTD asset accountant, and 
depreciation is calculated on the asset value date regardless of when it is entered. 

Deficiency: A project's federal budget is not limited by the federal authorization amount. 
Invoice payments are not limited by the project's approved federal percentage 
share. As a result, expenditures may be identified as federal, although funded by 
state sources. 

OIS Response: Do not concur. The federal authorization amount is maintained on a custom table. 
Standard delivered SAP transactions (invoices, PO's, journal vouchers, etc.) do 
not validate against custom tables. The federal billing program is designed to bill 
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the federal agency in a timely and accurate manner, as well as have sufficient 
supporting documentation for the billing. Additionally, the design has a 
compensating control for the federal authorization check, which is the unbilled 
table. When invoices are paid to the vendor and are charged to a federal fund, the 
custom billing program checks the remaining federal authorized amount, and, if 
there is insufficient federal authorization amount remaining, the documents go to 
the unbilled table. DOTD monitors this table and researches all items to determine 
why they did not bill. If additional budget is obtained by correction or a federal 
increase, the unbilled invoices are automatically billed. In addition, if corrections 
are made by journal voucher, there will be no expenditures identified as federal 
that are funded by non-federal sources 

In summary, it is important to recognize that LaGov is a very large and complex SAP system, 
with 23 highly integrated modules presently in use. There is always a significant learning curve 
and ongoing enhancements with such systems, as knowledge of the system increases and as 
business needs change. OIS and DOTD continue to work together to identify areas that need 
more knowledge transfer, to identify additional opportunities to exploit system capabilities, and to 
focus efforts on appropriate areas as determined by business needs. This type of continuing effort 
is expected for implementations of this size and complexity. 

Sincerely, 

Martha 0 'Hara 
Director, Office of Information Services 

cc: Ed Driesse, CIO 
Marsha Guedry, CPA, Internal Audit Administrator 
Steven Procopio, PhD, Assistant Commissioner 
Monique Appeaning, Deputy Undersecretary 
Ray Stockstill, Deputy Commissioner 

LaGov OIS Audit Finding Official Response-Final.docx 
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P.O. Box 94245 

BOBBY JINDAL 
GOVERNOR 

Mr. Daryl G. Purpera, CPA, CFE 
Legislative Auditor 
P. 0. Box 94397 
Baton Rouge, LA 70804 

Baton Rouge, Louisiana 70804-9245 
www.dotd.la.gov 

March 15, 2012 

RE: Department of Transportation and Development 
Single Audit Finding 

SHERRI H. LEBAS, P.E. 
SECRETARY 

Inadequate Controls Over American Recovery and Reinvestment Act (ARRA) Reporting Requirements 
Legislative Auditor Letter dated March 5, 2012 

Dear Mr. Purpera: 

The Department is in receipt of your single audit finding titled "Inadequate Controls Over American Recovery and 
Reinvestment Act (ARRA) Reporting Requirements". I appreciate the opportunity to respond to the finding and 
also to have my response letter included as an attachment in the final report. 

We concur that there were inadequate controls over ARRA reporting requirements, specifically reporting 
expenditure data. Inaccuracies in the expenditure data were attributable in part to DOTD's mid-year conversion 
from the Legacy systems to the LaGov system. Insufficient legacy data cleanup, timing differences and reconciling 
items were also contributing factors. Reconciling the data proved to be difficult on active projects. In order to 
ensure accuracy in the future, the ARRA reporting team has initiated an aggressive schedule of closing out projects, 
thereby eliminating the need of researching expenditure data discrepancies between the two systems. DOTD is 
projected to close out all but three projects by the end of this federal fiscal year (September 31, 2012). In order to 
insure accuracy of the remaining three active projects, the DOTD ARRA reporting team will work with both the 
DOTD Financial Services Section and the DOTD LaGov ERP Sections to reconcile the differences 
between expenditures coded to the DOTD accounting system and the amounts billed to FHWA. All discrepancies 
between the two systems will be resolved by the end of this federal fiscal year. 

Please feel free to contact me, or, Michael Bridges, Undersecretary, should you have any questions. 

c: Mr. Ricky Rodriguez, CPA, LLA 

Sherri H. LeBas, P.E. 
Secretary 

Ms. Beverly Hodges, DOTD Financial Services Administrator 
Mr. Michael Bridges, P.E., DOTD Undersecretary 
Mr. John Lyon, DOTD External Audit Director 
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DEPARTMENT OF TRANSPORTATION AND DEVELOPMENT 

P.O. Box 94245 

BOBBY JINDAL 
GOVERNOR 

Mr. Daryl G. Purpera, CPA, CFE 
Legislative Auditor 
P. 0. Box 94397 
Baton Rouge, LA 70804 

Baton Rouge, Louisiana 70804-9245 
www.dotd.la.gov 

March 15, 2012 

RE: Department of Transportation and Development 
Single Audit Finding 
Inadequate Controls over Change Order Approvals 
Legislative Auditor Letter dated March 6, 2012 

Dear Mr. Purpera: 

SHERRI H. LEBAS, P.E. 
SECRETARY 

The Department is in receipt of your single audit finding titled "Inadequate Controls over Change Order 
Approvals". I appreciate the opportunity to respond to the finding and also to have my response letter 
included as an attachment in the final report. 

We concur with the finding. 

We do have written Engineering Directives (EDSM) in place (attached) that stipulate the processes and 
directions that should be used to assure Change Orders are categorized correctly and approved at the 
correct level. In the three cases listed by the Legislative Auditor, the Project Engineer or Office Manager 
either did not follow the EDSM or simply made a mistake. The project engineers will get FHWA to sign 
the paper copies of these Change Orders. 

Please feel free to contact me, or, Michael Bridges, Undersecretary, should you have any questions. 

Attachments 

c: Mr. Ricky Rodriguez, CPA, LLA 

Sherri H. LeBas, P.E. 
Secretary 

Ms. Beverly Hodges, DOTD Financial Services Administrator 
Mr. Michael Bridges, P.E., DOTD Undersecretary 
Mr. John Lyon, DOTD External Audit Director 
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Engineering D1rect1ves an d s d d tan ar s ea nly o e R d 0 I M d 

I Eo;o~~~III.1.1.1 ~~olume: III Chapter: 1 Section: 1 Directive: B PROCEDURES FOR CHANGING CONTRACT PLANS AND 
SPECIFICATIONS FOR CONSTRUCTION WORK 
PERFORMED BY CONTRACT 

!Effective:! !Last Revision: 08/17/2005 I 
1. PURPOSE: 

The purpose of this directive is to est~blish a uniform policy for revisions in 
contract plans and specifications. 

2. SCOPE: 

The directive covers all construction and contract maintenance projects 
utilizing standard specifications. This directive does not apply to projects for 
CCCD, 500 Projects or Maintenance of Airports operations. 

3. DELEGATION OF AUTHORITY: 

For c:t~J~gation of authority purposes, change orders will be classified by 
category: Major change orders will fall into Category 1 and the minor change 
orders will be divided into Category 2 or 3 as defined further in this EDSM. The 
approval authority for change orders is hereby delegated to appropriate levels 
within the Department as specified in this EDSM. 

For Interstate and NHS 4-R type projects, Category 1 and 2 change orders 
require FHWA approval. Approval authority for Category 1 and 2 change 
orders involving NHS 3-R projects and Category 3 change orders involving 
Interstate and all NHS (4-R & 3-R) projects will be vested in the LA DOTD. A 
copy of these change orders will be sent to the FHWA for information only. 

A major change order is defined as a change in contract amount that exceed 
certain limitations; a change that revises the scope of the work; structural 
sections or material quality; a change in specifications; or an extension in 
contract time associated with added work that exceed certain limitations. Some 
examples are as follows: 

+ Extra or force account work required to add a feature to a project that 
changes the original intent of the plans. 

http:/ /notes 1/PPMemos.nsf/(Table+of+Contents )/5D8398CBDB552DE8862568000060CO... 1/13/2012 
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+ Alterations involving work beyond the termini of the project. 

+ Changes that are in conflict with standards or policies or legal issues. 

+ Changes in planned access provisions on limited access facilities. 

+ Changes in geometries, except changes that are defined hereinafter as 
minor change orders. 

+ Changes in design that will affect structural capacity or section for 
pavements and other structural items. 

+Changes in material, construction, and acceptance specifications, 
except changes that are defined hereinafter as minor change orders. 

+ Addition, deletion, relocation or design of a major structure. 

+ Settlement of a claim or delay. 

+ Acceptance of materials at 50% pay or remove. 

+ Changes in the amount of the contract more than +/- 25% of the original 
project cost. 

+ Adding over 30 contract days to the contract time. 

+ Force account work over $250,000.00. 

Minor Change Orders: A minor change order is defined as revisions required to 
accomplish the intent of the plans and specifications. Primarily, a minor change 
order increases or decreases work needed to accomplish plan objectives or to 
correct plan errors. 

The approval authority for minor change orders is hereby delegated to 
appropriate levels within the Department. For the purpose of delegation of 
authority for minor change order approval, minor change orders will be 
subdivided into categories 2 or 3. 

CATEGORY 2: 

Some examples of Category 2 change orders are as follows: 

+ Changes which increase a major item more than 25%. 

+ The change in amount of the contract up to $250,000.00. 

+ Allowing the addition of up to thirty (30) contract days directly 
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associated with the Change Order work. 

+ Changes which require an adjustment in unit price but excluding 
change orders accepting work at other reduced pay when a reduced pay 
schedule for such work is not a part of the project specifications. 

+ Change in method of measurement. 

+ Decreasing a major item over 25%. 

+Change in traffic control plan (Change in sequence). 

CATEGORY 3: 

Some examples of Category 3 change orders are as follows: 

+Changes which increase the contract amount up to $50,000.00. 

+Changes which decrease a major item up to 25% or $50,000.00 
(whichever is less). 

+Decreasing a minor item (any amount). 

+ Allowing minor changes in design made by Design Section and formally 
transmitted through the proper channels in writing to correct plan errors or 
construction errors. 

+ Change approved by memo or directive signed by the DOTD Chief 
Engineer. 

+ Pay adjustments allowed by specifications. 

+ Force account up to $50,000.00. 

4. PROCEDURE. 

Except in cases where the delegated approving personnel are not available 
(vacations, etc.), the change orders shall be approved at the appropriate level. 

On projects requiring FHWA approvals, the Project Engineer will discuss the 
proposed change order with the appropriate FHWA representative and note 
this in the change order. The discussion does not necessarily constitute FHWA 
approval unless it has been specifically requested. 

A. Category 1 Major Change Orders. The approval authority for major change 
orders is retained by the DOTD Chief Engineer or his Authorized 
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Representative. Signature authority will be as follows: 
Project Engineer, Contractor, District Construction Engineer, DOTD 
Chief Construction Engineer or Authorized Representative, DOTD 
Chief Engineer or Authorized Representative. 

B. Category 2 Minor Change Orders. The approval authority for Category 2 
Minor Change Orders is delegated to the DOTD District Construction Engineer, 
who may further delegate to the Assistant District Construction Engineer during 
any absence. Signature Authority will be as follows: 

Project Engineer, Contractor, District Construction Engineer or 
Authorized Representative, who will be signing for the Chief 
Engineer. 

C. Category 3 Minor Change Orders. The approval authority for Category 3 
Minor Change Orders is delegated to the DOTD District Construction Engineer, 
who may further delegate to the Assistant District Construction Engineer 
and/or the Project Engineer. Signature Authority will be as follows: 

Project Engineer, Contractor, District Construction Engineer or 
Authorized Representative, who will be signing for the Chief 
Engineer. 

5. NEW UNIT PRICE 

If a new item is established by a change order, the new unit price must be 
substantiated by one of the following methods and documented in the Change 
Order. In the engineer's explanation area on the change order, the project 
engineer must state which one of these three methods is used to establish the 
cost of the new item. 

A. Cost breakdown in accordance with Section 109.04 of the Standard 
Specifications. 
B. Favorable comparison with the current statewide weighted average index. 
C. Comparison for bid prices or negotiated prices from other projects with 
similar quantities, type of work, and degree of difficulty and in the same 
geographical area. 

6. OTHER ISSUANCES AFFECTED: 

This directive replaces EDSM No. 111.1.1.1, dated February 24, 2003. All other 
directives, memoranda, or instructions issued heretofore in conflict with this 
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directive are hereby rescinded. 

7. EFFECTIVE DATE: 

This directive will be effective immediately upon receipt. 

~ 
m.1.1.1 Chznt.htm 
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STATE OF LOUISIANA 
DEPARTMENT OF TRANSPORTATION AND DEVELOPMENT 

P.O. Box 94245 

BOBBY JINDAL 
GOVERNOR 

Mr. Daryl G. Purpera, CPA, CFE 
Legislative Auditor 
P. 0. Box 94397 
Baton Rouge, LA 70804 

Baton Rouge, Louisiana 70804-9245 
www.dotd.la.gov 

March 15, 2012 

RE: Department of Transportation and Development 
Single Audit Finding 
Inadequate Controls over Indirect Cost Billings 
Legislative Auditor Letter dated March 5, 2012 

Dear Mr. Purpera: 

SHERRI H. LEBAS, P E 
SECRETARY 

The Department is in receipt of your single audit finding titled "Inadequate Controls over Indirect Cost Billings". 
appreciate the opportunity to respond to the finding and also to have my response letter included as an 
attachment in the final report. 

We concur with the finding. 

The Department failed to exclude one appropriation code (in the legacy system) which resulted in an overbilling of 
$4,110. Since this error occurred in the legacy system, the corrective action required an adjustment to the LaGov 
system to allow the credit to process. This corrective action has been delivered and the credit is due to be 
processed by the end of March 2012. 

The three appropriation codes that were not excluded from the LaGov system indirect cost table have also been 
corrected. 

Responsible Party- Beverly Hodges, Financial Services Administrator 

Action Plan -The Legacy System has sunset. The Legacy credit is on schedule to be processed in the LaGov system 
by the end of March 2012. The LaGov system was updated on November 21, 2011 to exclude the three 
appropriation codes which were erroneously included as billable during initial system configuration. 

Please feel free to contact me, or, Michael Bridges, Undersecretary, should you have any questions. 

c: Mr. Ricky Rodriguez, CPA, LLA 

Sherri H. LeBas, P.E. 
Secretary 

Ms. Beverly Hodges, DOTD Financial Services Administrator 
Mr. Michael Bridges, P.E., DOTD Undersecretary 
Mr. John Lyon, DOTD External Audit Director 
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STATE OF LOUISIANA 
DEPARTMENT OF TRANSPORTATION AND DEVELOPMENT 

P.O. Box 94245 

BOBBY JINDAL 
GOVERNOR 

Mr. Daryl G. Purpera, CPA, CFE 
Legislative Auditor 
P. 0. Box 94397 
Baton Rouge, LA 70804 

Baton Rouge, Louisiana 70804-9245 
www.dotd.la.gov 

March 15, 2012 

RE: Department of Transportation and Development 
Single Audit Finding 
Inadequate Controls Over the Disaster Grants- Public Assistance Program (DFDA 97.036) 
Legislative Auditor Letter Dated March 6, 2012 

Dear Mr. Purpera: 

SHERR! H LEBAS, P.E. 
SECRETARY 

The Department is in receipt of your single audit finding titled "Inadequate Controls Over the Disaster Grants -
Public Assistance Program (DFDA 97.036)". I appreciate the opportunity to respond to the finding and also to 
have my response letter included as an attachment in the final report. 

We concur that the Department was reimbursed twice by GOHSEP for $60,000 of debris removal expenditures. 

CORRECTIVE ACTIONs- Corrective Actions have been identified and implemented as follows: 
• We have implemented a more extensive review process of Requests for Reimbursement and supporting 

documentation prior to submission. 
• DOTD has implemented the LAGOV/ERP financial system which provides information on costs incurred 

more timely, allowing for quality control prior to submitting requests to GOHSEP. 
• A final review by a senior staff person will be implemented prior to submission. 

We do not concur that $38,090 of expenditures were incurred on work outside of the scope of the PW. The 
Department received this reimbursement for a generator, fuel tank, shroud and remote panel. These items are 
listed under the scope of work and are eligible. 

Please feel free to contact me, or, Michael Bridges, Undersecretary, should you have any questions. 

c: Mr. Ricky Rodriguez, CPA, LLA 

Sherri H. LeBas, P.E. 
Secretary 

Ms. Beverly Hodges, DOTD Financial Services Administrator 
Mr. Michael Bridges, P.E., DOTD Undersecretary 
Mr. John Lyon, DOTD External Audit Director 
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STATE OF LOUISIANA 
DEPARTMENT OF TRANSPORTATION AND DEVELOPMENT 

P.O. Box 94245 

BOBBY JINDAL 
GOVERNOR 

Mr. Daryl G. Purpera, CPA, CFE 
Legislative Auditor 
P. 0. Box 94397 
Baton Rouge, LA 70804 

Baton Rouge, Louisiana 70804-9245 
www.dotd.la.gov 

(225) 379-1200 

February 22, 2012 

RE: Department of Transportation and Development 
Single Audit Finding 
Inadequate Preparation of Annual Fiscal Report 
Legislative Auditor Letter dated February 7, 2012 

Dear Mr. Purpera: 

SHERRI H. LEBAS, P.E 
SECRETARY 

The Department is in receipt of your single audit finding titled "Inadequate Preparation of 
Annual Fiscal Report". I appreciate the opportunity to respond to the finding and also to have 
my response letter included as an attachment in the final report. 

Our response is quite lengthy as we strongly feel that there are aspects of the LLA statements 
that needed to be clarified and in some cases corrected. But first of all, let me state that the 
DOTD has successfully undertaken the largest project in its history, involving hundreds of staff 
and thousands of man-hours. We recognized the shortcomings of our legacy financial systems 
and made the decision to move forward with the implementation of a comprehensive ERP 
system with the full understanding that there were going to be challenges and compromises. 
One of the deciding factors that went into our decision to move forward was the inability of our 
legacy financial systems to accurately track our infrastructure assets so that we could be in 
compliance with GASB 34. As you will see in our response, a majority of your findings directly 
relate to the methodology that we used to covert from the old way of asset accounting to the 
new. I'd like to point out that we did not develop the new methodology in a vacuum. This was 
a cooperative effort involving the DOTD, the State LaGov office and the Office of Statewide 
Reporting and Accounting Procedures (OSRAP). There was even an expert consultant retained 
to help guide us through the development of the procedures. 

DOTD Background: 
In FY 2002, Louisiana began reporting Infrastructure using the WOOSTER method [named after 
the city of Wooster, Ohio]. This was intended to be a stopgap until DOTD's antiquated legacy 
computer systems could be upgraded. GASB 34 conversion of Infrastructure was not part of 
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the original request for proposals for the LaGov ERP system. DOTD obtained OSRAP approval to 
implement segment accounting with the LaGov system. This was developed following guidance 
for GASB 34 conversions and took place in conjunction with migration of financial and 
engineering systems. Significant efforts were expended on data conversion over a multi-year 
period. 

DOTD, with the assistance of LaGov ERP staff, outside consultants, and OSRAP developed a 
proposed segment approach for GASB 34 Implementation for the Reporting of Infrastructure 
referred to as "The White Paper'' which was approved by OSRAP prior to implementation. 
GASB 34 implementation guidance allowed a number of accommodations to make the 
, implementation of GASB 34 for infrastructure less difficult, recognizing the challenges in 
obtaining adequate historical records for establishing the cost and age of infrastructure. 
Estimates were allowed when establishing historical cost and age was not practical. The 
guidance states that governments may use any approach that complies with the intent of the 
statements. Governments must review their own facts and circumstances, including the cost of 
obtaining the information needed by the alternative methods. 

Following GASB 34 guidance, a practical and cost effective approach was developed which 
employed using a programmatic solution which considered the assessment of: the magnitude 
of number of assets (over 10,000 roads and bridges and Assets under Construction valued at 
over $23 billion), the number of records readily retrievable, the resources and time available. 
With over 80,000 projects in TOPS, it was not practical to use historical data sources. We closely 
followed GASB guidance, kept the process simple and followed a programmatic methodology. 
DOTD staff from the respective business areas undertook a major data cleanup effort on all 
legacy systems targeted for replacement by LaGov several years prior to conversion. 

The White Paper outlined the "Established Methodology" that would be followed. DOTD 
followed the approved method and utilized the available electronic data if available and other 
secondary records if not. 

The LLA did extensive search of "historical records" over an extended period of time, which 
was unavailable to DOTD as reporting timelines are much compressed, and utilized this to 
change the valuations established for the assets converted. The LLA also changed data source 
components of the implementation method which produced different asset values. This was 
not a GASB requirement but one of choice by the LLA. 

NOTE: Louisiana Legislative Auditor (LLAJ Statements and Findings are italicized and preceded 
bv "LLA". 

LLA: For the fifth consecutive year, the Department of Transportation and Development (DOTD) 
did not submit an accurate Annual Fiscal Report (AFR) to the Division of Administration, Office 
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of Statewide Reporting and Accounting Policy (OSRAP). DOTD's AFR for the fiscal year ended 
June 30, 2011 contained errors requiring adjustments: 

DOTD RESPONSE: We DO NOT CONCUR. DOTD considers the implementation of LaGov, with 
DOTD as the pilot agency, a huge success, especially considering the deficiencies of the legacy 
systems and available resources. In our opinion, the LLA identified findings were generally 
related to data cleanup of the legacy systems, conversion timing and process refinements. 
These are typical challenges for a conversion of this magnitude. DOTD expended considerable 
resources in cleaning up legacy data. We believe the AFR presented to OSRAP was fairly 
presented and that the combined adjustments made by the LLA were not material in relation to 
the AFR and CAFR as a whole. 

DOTD relied on direction and guidance from the Division of Administration (LaGov and OSRAP) 
in preparing the AFR using the new system, which included the "Approved Methodology'' as it 
relates to Infrastructure, which we believe resulted in a fair presentation of the financial value 
of the State's Infrastructure. To avoid qualification of the audit opinion, DOTD and OSRAP 
acquiesced to deviations from the "Approved Methodology" which was an acceptable and cost 
effective "estimation" method per GASB guidance. The LLA did extensive search of "historical 
records" over a period of months and utilized this if available to change the valuations 
established for the assets converted. The use of historical records was not a GASB requirement 
but one of choice by the LLA. 

• LLA: Assets under Construction (AuC), also known as Construction in Progress (CIP), ending 
balance was understated $61.7 million due to the following errors: 

o LLA: Restated beginning balance had a net understatement by $91.5 million due to the 
inclusion of a project completed prior to June 30, 2010, incorrect capitalization of a 
maintenance project, and the incorrect exclusion of two of four associated projects for 
the expansion of the Huey P. Long Bridge. 

o LLA: Additions were overstated $44.0 million due to the incorrect inclusion of right-of­
way expenses and current year expenses associated with projects erroneously reported 
in the restated beginning balance. 

o LLA: Deletions were overstated $14.2 million due to the inclusion of right-of-way 
expenses. 

DOTD RESPONSE: We concur on some parts of this finding and not on others as follows: 
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We CONCUR that one closed project valued at $47.6 million was included in AuC in error (1.5% 
of $3 billion in AuC}. A small maintenance project valued at $42,840 was included in beginning 
AuC. $429,453 was included in FY11 expenses and $472,294 was the total settled from AuC to 
assets for this project (.01% of total AuC}. 

We DO NOT CONCUR regarding the Huey P. Long Projects. The "Approved Methodology" was 
followed in the handling of the Huey P. Long Bridge Projects. The 2 closed projects referenced 
were closed in 2009 and early 2010 following established procedures and were utilized in 
establishing the age of the road that was converted. The 2 open projects were included in AuC 
values for infrastructure. The LLA adjustment was not consistent with DOTD business practices 
or conversion methodology. The adjustment, which adds $139,137,313 to AuC for the 2 closed 
projects, is not a GASB requirement but a preference by the LLA (4.2% of Au C). 
DO NOT CONCUR- Right of Way (ROW): 

AuCs are comprised of projects which are expected to produce DOTD assets. These projects 
record costs in five phases (out of 6 phases) in AuC until the projects are completed. At project 
completion, the balance in AuC is decreased by the amount of the completed projects that was 
recorded in AuC. The ROW phase is one of the five phases which contain costs that flow 
through AuC. Not all ROW phase costs will result in the creation of ROW parcel assets. As asset 
related parcel costs are identified, the parcel assets are created. GASB guidance states that all 
related project expenditures are accumulated as construction in progress until the project is 
finished and then reclassified as capital assets at completion. Following GASB guidance, only 
costs specifically identifiable to the land parcels is capitalized as land. 

DOTD followed the "Approved Methodology" presented in the "White Paper" for the 
conversion of Real Estate I Land (ROW). Because of lack of records, time, and resources ROW 
had to be converted in a lump sum cost value. The LaGov ERP staff, in concert with OSRAP, 
developed the criteria for capitalizing ROW cost going forward from conversion. These criteria 
were used to capitalize parcel cost for FY 2011 that was reported in the AFR. The LLA 
adjustment is a continuation of the "Wooster Method" for capitalizing real estate instead of the 
individual parcel method. Continuation of the "Wooster Method" is not in compliance with 
GASB. Additionally, as discussed below, the audit adjustments made for ROW expenses are 
erroneous. 

Corrective Action Plan 
Responsible Party- Beverly Hodges, Financial Services Administrator 
DOTD will collaborate with OSRAP to obtain greater clarification of classification and allocation 
of ROW phase costs to land and infrastructure assets. We will work with LaGov ERP to explore 
possible changes in LaGov that may be used to enhance accuracy of ROW asset costs. DOTD will 
engage LaGov resources to book the necessary adjustments to the individual assets and related 
depreciation to conform to the alterations created by the LLA. It is expected to consume 
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considerable resources on both parties (LaGov and DOTD) to make these changes. We will 
continue to research the ownership and reporting issues that relate to the Huey P. Long bridge. 

• LLA: Gross infrastructure was overstated by $47.7 million. Infrastructure, net of 
depreciation, was understated by $5.3 million. DOTD converted and revalued their 
infrastructure assets as of October 2010 rather than June 30, 2010, which caused activity 
that had occurred in the first four months of the fiscal year to be mise/ossified in the note 
disclosure. The following errors were noted in each column of the note disclosure: 

o LLA: Gross and net restated beginning balances were overstated by $64.6 million and 
$17.0 million, respectively. This error was caused by the untimely conversion and 83 
assets having the incorrect capitalization dates. 

o LLA: Gross and net additions were understated by $26.0 million and $21.1 million, 
respectively. In addition to the untimely conversion, this error was also caused by DOTD 
using the incorrect cost per mile when valuing 7 roads turned over by local entities and 
excluding 2 roads turned over by local entities and accepted by DOTD during FY11. 

o LLA: Gross deletions were understated by $9.2 million. Deletions, net of depreciation, 
were overstated $1.2 million. This error was caused by the untimely conversion, using 
the incorrect mileage length, incorrectly including a road retired in FY10, and not fully 
depreciating retired assets at disposal. 

DOTD RESPONSE: We concur on some parts of this finding and not on others as follows: 

We CONCUR with Conversion using October rather than July l 5
t road control section data and 

other capitalization date issues. In accordance with the practical approach utilized, DOTD 
continued its "data cleanup" up to the period immediately preceding the conversion. We agree 
that some current year transactions were included in the restated beginning balance. However, 
it was immaterial to the net infrastructure of over $10.3 billion reported in the AFR. We feel 
that GASB 34 conversion guidance allowed this application. 

We CONCUR that DOTD did not convert 13 road control section assets (out of 2,000 road 
assets) with 2 related bridges (out of 8,000 bridge assets). The total length not converted was 
3.19 miles (there are 16,000 miles of state highway). The amount of beginning gross value 
related to this activity is $10,429,927 with $6,262,078 accumulated depreciation. The net $4 
million adjustment results in no change to ending inventory and a .06% change in beginning net 
infrastructure. The gross deletions for the year were understated by this activity. 
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We DO NOT CONCUR with the part about adjustments for capitalization dates. We do not 
concur with the remaining beginning balance adjustment amount of ($75,035,925) which is 
based on revaluations outside of the approved conversion methodology. DOTD followed the 
"Approved Methodology'' and utilized the available electronic data if available and other 
secondary records if not. The LLA did extensive search of "historical records" and utilized this to 
change the valuations established for the assets converted. The LLA also changed data source 
components of the implementation methodology which produced different asset values. These 
changes were not a GASB requirement but a preference of the LLA. 
We CONCUR with Errors in valuing roads turned over by local entities. There were errors in 
computing the value of 7 incoming road sections (total length 1.92 miles) resulting in an 
understatement of $3.7 million (.4% of additions) and 3 outgoing roads (total length 4.25 miles) 
resulting in an understatement of $12 million. Retirements are a very small component of total 
infrastructure. Because the retirements consist substantially of road transfers, any errors in this 
amount appear of greater significance (57% of retirements) than its value relative to gross 
infrastructure (.06% of gross infrastructure). Therefore, we assert that these errors are 
immaterial to fair presentation of the agency's financial statements. 

We DO NOT CONCUR with the LLA values of 4 incoming road sections (2.67 miles) used the 
wrong cost per mile. DOTD Section 21, Data Collection and Management, is the official source 
of mileage changes as well as per mile valuations. Although these roads were appropriately 
valued at conversion, the removal of these assets in transfers is not a "conversion" activity, but 
a routine business activity. The LLA chose to use the cost chart used in the conversion method 
rather than the official source for cost per mile. The amount of excess cost computed is 
$1,335,000 (6.36% of retirements). 

Corrective Action Plan 
Responsible Party- Beverly Hodges, Financial Services Administrator 
DOTD will work with the laGov staff to implement these alterations. It is expected to consume 
considerable resources on both parts to make these changes. DOTD will work with the LLA to 
clarify that DOTD Section 21, Data Collection and Management, is the official source of data on 
changes to the state highway system and the related valuations. 
The business process for road transfers and other changes to the state highway system is under 
review. We are working to design a process that will deliver the appropriate pertinent data to 
all areas of DOTD involved in the process on a routine basis throughout the year. This will 
reduce the work load at year-end. Having multiple entries throughout the year will provide the 
LLA with the opportunity to audit a sample rather than 100% of these transactions. Simpler 
computation methods are being considered to limit differences in values between engineering 
estimates and accounting estimates. 

• LLA: Contingent liabilities were overstated by a net $14.6 million due to purchase orders 
containing committed amounts greater than the approved contract amounts. Classification 
errors between federal and state liabilities also resulted in the following misstatements: 
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o LLA: State contingent liabilities were overstated by $22.7 million. 

o LLA: Federal contingent liabilities were understated by $8.0 million. 

DOTD RESPONSE: We CONCUR. Purchase orders were entered at budgeted amounts 
instead of contract amounts which resulted in the overstatement. 

Corrective Action Plan 
Responsible Party- Beverly Hodges, Financial Services Administrator 

DOTD Financial Services has revised the Standard Operating Procedures to include a review 
which will validate the Contingent Liability totals provided by the Budget Section. Additionally, 
subsequent to issuing the 2011 AFR, the LaGov system was enhanced, creating a budget report 
which is more time sensitive. 

• LLA: Right-of-way was understated by a net $14.2 million due to the following errors: 
o LLA: Additions were understated by $29.7 million. This error was due to differences 
between parcel values in the Real Estate module and project expenditures for the right­
of-way project phase. There were also coding errors which resulted in right-of-way 
expenses being charged to general/edger accounts for roadway construction. 

DOTD Response: We DO NOT CONCUR. DOTD followed the "Approved Methodology'' 
presented in the "White Paper'' for the conversion of Real Estate I Land (ROW). Because of 
limited available records, time, and resources, ROW had to be converted in a lump sum cost 
value. The LaGov ERP staff, in concert with OSRAP, developed the criteria for capitalizing ROW 
cost going forward from conversion. These criteria were used to capitalize parcel cost for FY 
2011 that was reported in the AFR. 

The LLA adjustment is a continuation of the "Wooster Method" for capitalizing real estate 
instead of the individual parcel method. Continuation of the "Wooster Method" is not in 
compliance with GASB. The adjustment incorporated projects which do not produce DOTD 
assets. The audit adjustment included, in error, $778,143 in ROW costs for Airport projects and 
a refund of $4,650,000 to the Amite River Basin Commission. 

Corrective Action Plan 
Responsible Party- Beverly Hodges, Financial Services Administrator 
DOTD will work with OSRAP to obtain greater clarification of classification and allocation of 
ROW phase costs to land and infrastructure assets. We will explore possible changes in LaGov 
that may be used to enhance accuracy of ROW asset costs. 
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General Ledger coding was presented as part of the DOTD Business Conference in February, 
2012. An Excel sheet listing valid DOTD only codes, their definitions and uses will be placed on 
the DOTD intra net to provide a tool to illustrate the appropriate codes to use. 

• LLA: Deletions were understated by $15,500,000 due to the improper treatment of a return 
of prior years' appropriation. 

DOTD RESPONSE: We CONCUR but DO NOT CONCUR that this is a material finding. In March 
2011, the Corps of Engineers returned funds, paid to the Corp between 2001 and 2009 from the 
Capital Outlay Fund for the Comite Diversion Canal project, totaling $15,500,000. DOTD 
refunded to the Amite River Basin Commission their cost share (1/3) totaling $4,650,000 in June 
2011. The balance of $10,850,000 should have been shown as a deletion in Note I which is .6 of 
1% oftotal Right of Way. 

Corrective Action Plan 
Responsible Party- Beverly Hodges, Financial Services Administrator 
DOTD will collaborate with OSRAP to obtain clarification of classification and allocation of ROW 
phase costs to land and infrastructure assets. We will explore possible changes in LaGov that 
may be used to enhance accuracy of ROW asset costs. DOTD will work with LaGov to book the 
necessary adjustments to the individual assets and related depreciation to conform to the 
alterations created by the LLA. It is expected to consume considerable resources fromboth 
parties to make these changes. 

• LLA: The Schedule of Expenditure of Federal Awards (SEFA) for capital outlay was 
understated $11.7 million as a result the following errors: 

o LLA: Payables were included on the SEFA, which was prepared on a cash basis. This 
was caused by DOTD using the posting date to identify payables rather than the entry 
date. 

o LLA: In calculating the SEFA expenditures, prior year unbilled expenses were backed 
out of current year revenue even though the prior year unbilled expenses had not been 
collected in the current year. 

o LLA: In calculating the SEFA expenditures, current year unbilled expenses were added 
to the current year revenue; however the LaGov unbilled report was incomplete. In 
addition, DOTD had not performed a reconciliation of federal revenue and expenses 
which would have detected the incomplete unbilled expenses. 
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o LLA: Current year unbilled expenses were also incorrectly classified as non-ARRA, 
resulting in an understatement of ARRA expenditures totaling $6.1 million. 

DOTD RESPONSE: We CONCUR. The DOTD Federal Aid Unit was aware that certain items were 
not being billed. LaGov had not yet provided reports to confirm funding of all federal expenses, 
which resulted in an inability to reconcile federal revenues to federal expenses. 

Corrective Action Plan 
Responsible Party- Beverly Hodges, Financial Services Administrator 
The federal aid unit has implemented the following: standard operating procedures has been 
updated to include the use of entry date instead of posting date; the Unit is monitoring and 
correcting federal expense items in suspense and not identified on an unbilled report; the 
LaGov team has developed a means to identify all items coded to TT11 and unbilled (it is not 
yet in production}; the unbilled items will be reported on an exception report to be monitored 
and reviewed regularly by the budget, project finance and financial services staff; and the 
federal aid unit is developing a reconciliation task that will continuously balance the federal 
revenue to federal expense and unbilled items. The implementation of this continuous process 
will be fully implemented when LaGov moves the TT11 report into a production environment. 
Prior to that date financial services, budget, and project finance staff are manually correcting 
the items noted. 

LLA: These errors have occurred because of inadequate controls over financial reporting; 
inadequate training and supervision of employees processing transactions and preparing the 
AFR; and inadequate supervisory review of the AFR before being submitted to the Division of 
Administration, Office of Statewide reporting and Accounting Policy (OSRAP}. 

DOTD RESPONSE: We DO NOT CONCUR. The Department and the Financial Services Section 
disagree with the assessment that staff has not been adequately trained or supervised and that 
there is not an adequate system of review for the department's AFR. Compilation procedures 
are designed to compile and report on materially accurate financial statements, and while it is 
our goal to achieve perfection in reporting, an audit is performed to attest to fairly presented 
and materially accurate statements. It is our assertion that reasonable internal controls are 
designed to faciliate an accurate preparation but must be established at a reasonable level, 
occasionally any control will fail if not established at 100% surety. Personnel have and continue 
to receive continuing education. The department recognizes the need to have professional 
accountants and strives to afford them with the opportunity to stay abreast of the 
requirements of governmental accounting. For the past four years AFR preparation, Financial 
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Services has engaged the assistance of CPAs to assist staff with the preparation and review of 
the AFRs. 

Corrective Action Plan 
Responsible Party- Beverly Hodges, Financial Services Administrator 
The continued refinement of the district mini-AFR will facilitate the compilation of district data 
necessary to accurately complete the Department's AFR (ongoing, updates are rolled out prior 
to FYE 6/30/2012.) The post-implementation refinement of business processes using the laGov 
(ERP) system will further enhance the timely and accurate compilation (review of AFR 
compilation processes were undertaken immediately following audit conclusion and revisions 
will be completed prior to FY 12 preparation commencement 8/15/12.) Multiple level review is 
currently performed on all components of the AFR compilation it is not anticipated that 
additional levels of review will be provided or are deemed necessary. 

Thank you for the opportunity to respond to this audit finding and to have this Management 
Response letter included in the final audit report. Please feel free to contact me or Michael 
Bridges, Undersecretary, should you have any questions. 

cc: 
Mr. Ricky Rodriguez, CPA, LLA 

Sherri H. leBas, P.E. 
Secretary 

Ms. Beverly Hodges, DOTD Financial Services Administrator 
Mr. Michael Bridges, P.E., DOTD Undersecretary 
Mr. John lyon, DOTD External Audit Director 
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March 15, 2012 

Mr. Daryl G. Purpera, CPA, CFE 
legislative Auditor 
P. 0. Box 94397 
Baton Rouge, LA 70804 

RE: Department of Transportation and Development 
Single Audit Finding 
Noncompliance with Cash Management Act 
legislative Auditor Letter dated March 7, 2012 

Dear Mr. Purpera: 

SHERRI H LEBAS, PE 
SECRETARY 

The Department is in receipt of your single audit finding titled "Noncompliance with Cash 
Management Act". I appreciate the opportunity to respond to the finding and also to have my 
response letter included as an attachment in the final report. 

We concur in part with the finding. 

The Department was not in compliance with the existing Treasury-State Agreement (TSA) since 
the date of the laGov Go-Live because a formal request to OSRAP had not been submitted to 
amend the Department's clearance pattern. This has since been submitted and a revised 
agreement was in place effective July 1, 2011. 

The quarterly federal credit worksheet was not prepared post Go-live for nine months. This 
has been remedied and the calendar year 2011 submitted to OSRAP for review. The report is 
now prepared and submitted on a monthly basis as of January 2012. 

The Department, upon consultation with OSRAP, disagrees that there is any potential interest 
liability owed by the state to the federal government. Per the composite billing methodology 
and conversion to a one-day billing turnaround, it is the contention of the Department, and has 
been confirmed with OSRAP, that no liability is owed. The composite billing methodology does 
not dictate nor limit the frequency of billing. 
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Responsible Party- Beverly Hodges, Financial Services Administrator 

Action Plan- An amended TSA was requested and approved with an effective date of July 1, 
2011. Credit information is being gathered on a daily basis and submitted to OSRAP on a 
monthly basis as of January 2012. No action is required on the potential interest liability. 

Please feel free to contact me, or, Michael Bridges, Undersecretary, should you have any 
questions. 

c: Mr. Ricky Rodriguez, CPA, LLA 

Sherri H. leBas, P.E. 
Secretary 

Ms. Beverly Hodges, DOTD Financial Services Administrator 
Mr. Michael Bridges, P.E., DOTD Undersecretary 
Mr. John lyon, DOTD External Audit Director 
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• Financial Aid Office 
UNIVERSITY 
-----~----------------------------------------------------------------
LOUISIANA 
L a f a y e t t e-

November 21, 2011 

Mr. Daryl G. Purpera, CPA, CFE 
Louisiana Legislative Auditor 
PO Box 94397 
Baton Rouge, LA 70804-9397 

Dear Mr. Purpera: 

P.O. Box 41206 

Lafayette, LA 70504-1206 

Office: (337) 482-6506 

Universite des Acadiens 

Please find below our management response to the FY 2010-2011 audit finding 
of "Weakness in Calculation of Return of Title IV Funds". 

The University concurs with the finding. 

The Corrective Action Plan created by the University is as follows: 

Cindy Perez, Financial Aid Director is responsible to verify the 
implementation of action plan. 

Effective immediately we have revised the form that must be completed at 
the beginning of each semester to calculate the number of days, 
scheduled breaks, mid-point and the 60°/o point that are to be used for 
Return to Title IV calculations. The form now has a copy of the applicable 
pages of the Federal Student Aid Handbook attached to it that clarifies 
what breaks are to be excluded from the computation. Once this form is 
completed, it must be submitted to the Financial Aid Director along with a 
copy of the semester calendar for approval. Once approved by the 
Financial Aid Director, the information is to be input on the Department of 
Education Return to Title IV website. 

Sincerely, 

~ik. 
Cindy S. erez I() 
Financial Aid Director 

A Member of the University of Louisiana System B-113



Financial Aid Office 
UNIVE _R~S~I ~T_Y ____________________________________________________________ _ 
-----OF-

LOUISIANA 
Lafay e tte 

September 20, 2011 

Da~IG.Pu~ern , CPA, CFE 
Legislative Auditor 
PO Box 94397 
Baton Rouge, LA 70804-9397 

Dear Mr. Purpera: 

P.O. Box 41206 

Lafayette, LA 70504-1206 

Office: (337) 482-6506 

Universite des Acadiens 

Please find below our management response to the FY 2010-2011 audit finding 
of "Weakness Over Return of Federal Direct Loan Program Funds". 

The University concurs with the finding. 

The Corrective Action Plan created by the University is as follows: 

Cindy Perez, Financial Aid Director is responsible to verify the 
implementation of action plan . 

The implementation of the Direct Loan Program for the 2010-2011 year 
consumed more of our financial aid and information technology personnel 
resources than we anticipated. We were also limited on what we could 
process electronically due to constraints on all years in the Student Aid 
Management System (SAM). We have been in constant contact with our 
software provider to make sure we are following the proper job streams to 
remain in compliance with Federal Regulations . . The University has also 
committed to bringing in the software provider to review our processes for 
accuracy and efficiency. The University has adaad an additionai 
programmer to the IT staff to assist the financial aid office. We anticipate 
the position to be filled by January , 2012. 

Sincerely, 

~~e= P~y 
Financial Aid Director 

A Member of the University of Louisiana Syst.em 
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Financial Aid Office 
RECE/Vi="Q 

I.EGlSLt\TIVE Af.;IJ1TOI' 
UNIVERSITY · 
-----~--------------------------------~--------------------------------

LOUISIANA ZO II SEP 2 3 AH 8: 5 "I 
Lafayette 

September 20, 2011 

Da~IG.Pu~ern , CPA, CFE 
Legislative Auditor 
PO Box 94397 
Baton Rouge, LA 70804-9397 

Dear ivlr. Purpera: 

P.O. Box 41206 

Lafayette, LA 70504·1206 

Office: (337) 482·6506 

Universite des Acadiens 

Please find below our management response to the FY 2010-2011 audit finding 
of "Weakness Over Timely Disbursement of Federal Financial Assistance". 

The University concurs with the finding. 

The Corrective Action Plan created by the University is as follows: 

Cindy Perez, Financial Aid Director is responsible to verify the 
implementation of action plan . 

The implementation of the Direct Loan Program for the 2010-2011 year 
consumed more of our financial aid and information technology personnel 
resources than we anticipated. We were also limited on what we could 
process electronically due to constraints on all years in the Student Aid 
Management System (SAM). We have been in constant contact with our 
software provider to make sure we are following the proper job streams to 
remain in compliance with Federal Regulations. The University has also 
committed to bringing in the software provider to review our processes for 
accuracy and efficiency and has added an adoitional programmer to the iT 
staff to assist the financial aid office. We anticipate the position to be filled 
by January, 2012. 

Sincerely, 

~~P~~ 
Financial Aid Director 

A Member of the University of Louisiana System 
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STATE OF LOUISIANA 
Findings and Recommendations 

Index by State Agency 
 

Page No. 
 

C-1 

ACADIANA TECHNICAL COLLEGE 
Noncompliance With Cash Management Requirements ......................................................... 75 
Weakness Over Federal Academic Competitiveness Grant .................................................... 76 
Weakness Over Federal Pell Grant Disbursement Calculations .............................................. 78 
Weakness Over Return of Federal Pell Grant Program Funds ................................................ 79 
 
CHILDREN AND FAMILY SERVICES, DEPARTMENT OF 
Improper Employee Activity in Federal Program ................................................................... 40 
Ineligible Payments in the Child Care Cluster ......................................................................... 99 
Noncompliance With TANF Eligibility Requirements .......................................................... 100 
 
EDUCATION, DEPARTMENT OF 
Noncompliance With Federal and State Equipment 
  Management Regulations ....................................................................................................... 81 
 
EXECUTIVE DEPARTMENT - 
  DIVISION OF ADMINISTRATION - 
  OFFICE OF COMMUNITY DEVELOPMENT 
Inadequate Grant Recovery of Homeowners Assistance Program Awards ............................. 49 
Inadequate Recovery of Small Rental Property Program Loans ............................................. 52 
 
EXECUTIVE DEPARTMENT - 
  DIVISION OF ADMINISTRATION - 
  OFFICE OF FACILITY PLANNING AND CONTROL 
Inaccurate Annual Financial Report ........................................................................................ 14 
 
EXECUTIVE DEPARTMENT - 
  DIVISION OF ADMINISTRATION - 
  OFFICE OF STATE PURCHASING 
Inadequate Monitoring of Credit Cards Issued to Employees ................................................. 15 
 
EXECUTIVE DEPARTMENT - 

OFFICE OF COASTAL PROTECTION AND RESTORATION 
Noncompliance With Procurement and Suspension 
  and Debarment Requirements ................................................................................................ 37 
 
GRAMBLING STATE UNIVERSITY 
Ineligible TEACH Grant Recipient ......................................................................................... 94 
Return of Title IV Funds .......................................................................................................... 95 
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STATE OF LOUISIANA 
Findings and Recommendations 
Index by State Agency (Continued) 
 

Page No. 
 

C-2 

HEALTH AND HOSPITALS, DEPARTMENT OF 
Improper Payments to Greater New Orleans Community Health 

Connection Waiver Service Providers .................................................................................. 102 
Improper Payments to Non-Emergency Medical Transportation 

Service Providers .................................................................................................................. 104 
 
HOMELAND SECURITY AND EMERGENCY PREPAREDNESS, 
  GOVERNOR’S OFFICE OF 
Deficiencies in Site Visit Monitoring ..................................................................................... 109 
Duplicate Payment in the Public Assistance Program ............................................................ 110 
Inadequate Monitoring of Hazard Mitigation Payments ........................................................ 112 
Inadequate Reconciliation Between ISIS and LAPA .............................................................. 19 
No Procedures for Ensuring Validity of DUNS Number 

on Subrecipient Applications ............................................................................................... 115 
 
JUVENILE JUSTICE, DEPARTMENT OF PUBLIC 
  SAFETY AND CORRECTIONS OFFICE OF 
Lack of Controls Regarding Procurement, Suspension, and Debarment................................ 106 
 
LOUISIANA BOARD OF REGENTS FOR HIGHER EDUCATION 
Inadequate Controls Over Subrecipient Monitoring ................................................................ 46 
Inappropriate Spending of Federal Grant Award ..................................................................... 47 
 
LOUISIANA LAND TRUST 
Unallowable Demolition Costs ................................................................................................ 54 
Untimely Discontinuance of Property Maintenance ................................................................ 55 
 
LOUISIANA WORKFORCE COMMISSION 
Inaccurate Federal Reporting - Community Services Block Grant ........................................ 107 
Inaccurate Federal Reporting - Workforce Investment Act Cluster ........................................ 57 
Inadequate Monitoring of Subrecipient Findings .................................................................... 59 
Noncompliance With Record Retention Policy ....................................................................... 60 
 
NATURAL RESOURCES, DEPARTMENT OF 
Inaccurate Federal Performance Reports ................................................................................. 70 
Inadequate Controls Over the Compilation of the Schedule of Expenditures of  
   Federal Awards ..................................................................................................................... 20 
Noncompliance With Allowable Cost Principles .................................................................... 72 
Noncompliance With Subrecipient Monitoring Compliance Requirement ............................. 73 
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STATE OF LOUISIANA 
Findings and Recommendations 
Index by State Agency (Concluded) 
 

Page No. 
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NORTHEAST LOUISIANA TECHNICAL COLLEGE 
Late Return of Pell Grant Funds .............................................................................................. 83 
 
PUBLIC HEALTH, OFFICE OF 
Control Weaknesses Over Equipment ..................................................................................... 42 
Noncompliance With Special Supplemental Nutrition Program 

for Women, Infants and Children Requirements ................................................................... 43 
 
PUBLIC HEALTH, OFFICE OF - 
  DRINKING WATER REVOLVING LOAN FUND 
Noncompliance With Subrecipient Monitoring ....................................................................... 69 
 
RECOVERY SCHOOL DISTRICT 
Inadequate Controls Over Payroll ............................................................................................ 84 
Noncompliance With A-87 Payroll Certification Regulations ................................................ 38 
 
SOUTHEASTERN LOUISIANA UNIVERSITY 
Noncompliance With Procurement Credit Card and 
  Computer Equipment Policies ............................................................................................... 87 
 
SOUTHERN UNIVERSITY AT NEW ORLEANS 
Return of Title IV Funds .......................................................................................................... 97 
 
TRANSPORTATION AND DEVELOPMENT, DEPARTMENT OF 
Implementation and User Control Weaknesses Over the LaGov ERP System ....................... 22 
Inadequate Controls Over ARRA Reporting Requirements .................................................... 62 
Inadequate Controls Over Change Order Approvals ............................................................... 64 
Inadequate Controls Over Indirect Cost Billings ..................................................................... 65 
Inadequate Controls Over the Disaster Grants - 
  Public Assistance Program ................................................................................................... 116 
Inadequate Preparation of the Annual Fiscal Report ............................................................... 27 
Noncompliance With Cash Management Improvement Act ................................................... 66 
 
UNIVERSITY OF LOUISIANA AT LAFAYETTE 
Weakness in Calculation of Return of Title IV Funds ............................................................. 90 
Weakness Over Return of Federal Direct Loan Program Funds ............................................. 92 
Weakness Over Timely Disbursements of Federal Financial Assistance ................................ 93 
 
  



 

C-4 

This page is intentionally blank. 



Appendix D 
 

Summary Schedule of Prior 
Federal Audit Findings 



STATE OF LOUISIANA
Summary Schedule of Prior Federal Audit Findings

Single
Initial Audit

Fiscal Year of Page Finding Finding
Year Finding Number Number Title

Findings Covering More Than One Federal Agency

Children and Family Services, Department of:  (formerly Department of Social Services)

2010 2010 44 F-10-CC-DSS-1 Improper Employee Activity in Federal Programs
2010 2010 46 F-10-CC-DSS-2 Noncompliance With Suspension and Debarment Requirements

2008 2007 55 F-08-CC-DSS-1 Improper Employee Activity in Federal Programs
2007 2007 58 F-07-CC-DSS-2 Improper Employee Activity in Federal Programs

Education, Department of:

2009 2006 79 F-09-CC-EDUC-1 Inadequate Fiscal Monitoring

2010 2010 39 F-10-CC-EXEC-DOA-OSP-1 Noncompliance With Procurement, Suspension, and Debarment
  Compliance Requirement and State Purchasing Regulations

2009 2009 80 F-09-CC-EXEC-OCD-1 Noncompliance With A-87 Allowable Cost Principles

Grambling State University:

2010 2008 47 F-10-CC-GSU-1 Allowable Cost
2009 2008 87 F-09-CC-GSU-1 Allowable Cost
2010 2009 48 F-10-CC-GSU-2 Grant Management Procedures

2010 2007 49 F-10-CC-GSU-3 Matching

Louisiana Workforce Commission:

2010 2010 41 F-10-CC-LWC-1 Improper Charging of Administrative Expenditures to Federal Awards

Natural Resources, Department of:

2010 2010 43 F-10-CC-DNR-1 Untimely Federal Financial Reporting

(Continued)

Executive Department:
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Appendix D

CFDA State Questioned Current
Number Agency Costs Status Per Auditee Page No.

10.551/561/93.575/596/713 Children and Family Services $18,205 Partially corrected; QC unresolved; Repeat in 2011, p. 40 D-13
10.561/93.558/563/575/ Children and Family Services n/a Fully corrected D-14

596/667/713
10.551/561/93.558 Children and Family Services $18,607 Fully corrected; QC unresolved D-15

10.551/561/93.558/575/596 Children and Family Services $44,667 Fully corrected; QC unresolved D-16

84.010/027/173/367/93.558 Education n/a Partially corrected D-17

10.557/561/15.426/17.225/258/ Executive n/a Fully corrected D-18
259/260/66.436/84.126/390/

93.558/563/569/575/596/658/
667/713/97.036/039/067

14.228/97.039 Executive $77,904 Fully corrected; QC unresolved D-19

12.800/93.658/859 Grambling n/a Fully corrected D-20
12.800/93.658 Grambling $6,647 Fully corrected; QC resolved D-21

12.800/17.259/84.007/ Grambling n/a Fully corrected D-22
032/033/063/375/376/

93.658/859

17.259/93.658 Grambling n/a Fully corrected D-23

10.561/17.207/225/245/ Louisiana Workforce Commission $1,645,697 Fully corrected; QC unresolved D-24
258/259/260/271/504/

801/804/93.569

15.426/66.436 Natural Resources n/a Fully corrected D-25
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STATE OF LOUISIANA
Summary Schedule of Prior Federal Audit Findings

Single
Initial Audit

Fiscal Year of Page Finding Finding
Year Finding Number Number Title

Findings Covering More Than One Federal Agency (Continued)

Recovery School District:

2009 2007 82 F-09-CC-RSD-1 Inadequate Controls Over Coding of Federal Expenditures
2008 2007 51 F-08-CC-EDUC-1 Inadequate Control Over Coding of Federal Expenditures
2009 2008 83 F-09-CC-RSD-2 Noncompliance With A-87 Payroll Certification Regulations
2009 2007 85 F-09-CC-RSD-3 Noncompliance With Federal and State Equipment Management Regulations
2007 2007 52 F-07-CC-EDUC-2 Inadequate Controls Over Payroll - Recovery School District

Southern University and A&M College (Baton Rouge):

2010 2010 50 F-10-CC-SUBR-1 Late Submission of American Recovery and Reinvestment Act
  Reports Under Section 1512

U.S. Department of Agriculture

Children and Family Services, Department of:  (formerly Department of Social Services)

2010 2007 52 F-10-USDA-DSS-3 Disaster Supplemental Nutrition Assistance Program: 
  Intentional Program Violations and Ineligible Benefits

2009 2007 95 F-09-USDA-DSS-1 Disaster Food Stamp Program:
  Intentional Program Violations and Ineligible Benefits

2008 2007 59 F-08-USDA-DSS-2 Disaster Food Stamp Program:  
  Intentional Program Violations and Ineligible Benefits

2007 2007 62 F-07-USDA-DSS-3 Disaster Food Stamp Program:  
  Intentional Program Violations and Ineligible Benefits

2006 2006 35 F-06-USDA-DSS-2 Deficiencies in the Operation of the Disaster Food Stamp Program
2006 2006 37 F-06-USDA-DSS-3 Food Stamp Cluster: Destroyed Records and Ineligible Benefits

Public Health, Office of:

2010 2010 51 F-10-USDA-OPH-1 Noncompliance With WIC Program Requirements

U.S. Department of Housing & Urban Development/Community Planning & Development

Executive Department:

2010 2010 55 F-10-HUD-EXEC-DOA-OCD-1 Duplication of Benefits Under the Homeowner Assistance Program
  and the Small Rental Property Program

2010 2010 56 F-10-HUD-EXEC-DOA-OCD-2 Inadequate Recovery of Homeowner Assistance Program Awards
2010 2010 58 F-10-HUD-EXEC-DOA-OCD-3 Noncompliance With A-87 Allowable Cost Principles for the

  Road Home Program
2010 2010 59 F-10-HUD-EXEC-DOA-OCD-4 Noncompliance With Federal Reporting Requirements
2010 2010 60 F-10-HUD-EXEC-DOA-OCD-5 Noncompliance With Procurement, Suspension, and 

  Debarment Compliance Requirement 

(Continued)
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CFDA State Questioned Current
Number Agency Costs Status Per Auditee Page No.

84.010/938/93.558/97.036 Recovery School District $187,868 Partially corrected; QC unresolved D-26
84.938/97.036 Recovery School District $111,020 Partially corrected; QC unresolved D-27

10.559/84.027/938/93.558 Recovery School District n/a Partially corrected D-28
84.010/938/97.036 Recovery School District n/a Partially corrected D-29

84.010/027/938/93.558 Recovery School District $427,695 Partially corrected; QC unresolved D-30

47.082/93.701 Southern - BR n/a Fully corrected D-31

10.551/561 Children and Family Services $108,655 Fully corrected; QC unresolved D-32

10.551/561 Children and Family Services $74,970 Fully corrected; QC unresolved D-33

10.551/561 Children and Family Services $283,394 Fully corrected; QC unresolved D-34

10.551/561 Children and Family Services $248,825 Fully corrected; QC unresolved D-35

10.551/561 Children and Family Services $122,110 Fully corrected; QC unresolved D-36
10.551/561 Children and Family Services $2,796 Fully corrected; QC unresolved D-37

10.557 Public Health n/a Partially corrected; Repeat in 2011, p. 43 D-38

14.228 Executive $755,587 Partially corrected; QC unresolved D-39

14.228 Executive $2,145,547 Partially corrected; QC unresolved; Repeat in 2011, p. 49 D-41
14.228 Executive $1,840,977 Fully corrected; QC unresolved D-44

14.228 Executive n/a Partially corrected D-45
14.228 Executive n/a Fully corrected D-46
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STATE OF LOUISIANA
Summary Schedule of Prior Federal Audit Findings

Single
Initial Audit

Fiscal Year of Page Finding Finding
Year Finding Number Number Title

U.S. Department of Housing & Urban Development/Community Planning & Development (Continued)

Executive Department:  (Continued)

2010 2010 61 F-10-HUD-EXEC-DOA-OCD-6 Noncompliance With Subrecipient Monitoring Compliance Requirements
2009 2007 97 F-09-HUD-EXEC-OCD-2 Inadequate Controls Over the Road Home Homeowner Assistance Program
2008 2007 61 F-08-HUD-EXEC-OCD-1 Inadequate Controls Over the Road Home Homeowner Assistance Program
2009 2009 101 F-09-HUD-EXEC-OCD-3 Inadequate Subrecipient Monitoring of the CDBG Disaster Recovery Programs

University of Louisiana at Monroe:

2010 2010 63 F-10-HUD-ULM-1 Reimbursement in Excess of Actual Expenses Incurred

U.S. Department of Interior

Wildlife and Fisheries, Department of:

2010 2010 64 F-10-USDOI-DWF-1 Noncompliance With Procurement, Suspension and Debarment
  Compliance Requirement

U.S. Department of Labor

Louisiana Workforce Commission:

2010 2010 65 F-10-USDOL-LWC-2 Inaccurate Federal Reporting
2010 2009 66 F-10-USDOL-LWC-3 Inadequate Monitoring of Subrecipient Findings and A-133 Audits
2010 2008 67 F-10-USDOL-LWC-4 Noncompliance With Administrative Rules for

  Interstate Unemployment Compensation Benefit Payments
2010 2007 68 F-10-USDOL-LWC-5 Noncompliance With Record Retention Policy
2010 2009 69 F-10-USDOL-LWC-6 Weaknesses in Controls Over Remittance Processing System

U.S. Department of Transportation

Public Safety Services, Department of - Public Safety and Corrections:

2010 2010 71 F-10-USDOT-DPS-1 Misappropriation by Office of Motor Vehicles Employee

Transportation and Development, Department of:

2010 2010 72 F-10-USDOT-DOTD-1 Inadequate Controls Over American Recovery and Reinvestment
  Act Reporting Requirements

2010 2010 74 F-10-USDOT-DOTD-2 Inadequate Controls Over Contract Time Extensions
2010 2010 75 F-10-USDOT-DOTD-3 Inadequate Controls Over Davis-Bacon Act (Including ARRA)
2010 2010 77 F-10-USDOT-DOTD-4 Inadequate Controls Over Incidental and Indirect Cost Billings
2010 2009 78 F-10-USDOT-DOTD-5 Inadequate Controls Over Subrecipient Monitoring
2006 2006 50 F-06-USDOT-DOTD-2 Noncompliance With the Cash Management Improvement Act

(Continued)
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CFDA State Questioned Current
Number Agency Costs Status Per Auditee Page No.

14.228 Executive n/a Fully corrected D-47
14.228 Executive $985,958 Partially corrected; QC unresolved D-48
14.228 Executive Unable to determine No further action needed D-50
14.228 Executive n/a Fully corrected D-52

14.228 ULM $72,149 Fully corrected; QC resolved D-55

15.611/615/625/626/ Wildlife and Fisheries n/a Fully corrected D-56
631/632/633/634

17.258/259/260 Louisiana Workforce Commission n/a Partially corrected; Repeat in 2011, p. 57 D-57
17.258/259/260 Louisiana Workforce Commission n/a Partially corrected; Repeat in 2011, p. 59 D-58

17.225 Louisiana Workforce Commission n/a Fully corrected D-59
 

17.225 Louisiana Workforce Commission $205,616 Partially corrected; QC unresolved; Repeat in 2011, p. 60 D-60
17.225 Louisiana Workforce Commission n/a Partially corrected D-61

20.232 DPS $8,215 Fully corrected; QC resolved D-62

20.205 DOTD n/a Partially corrected; Repeat in 2011, p. 62 D-63

20.205 DOTD n/a Not corrected; Repeat in 2011, p. 64 D-64
20.205 DOTD n/a Fully corrected D-65
20.205 DOTD $15,312 Partially corrected; QC unresolved; Repeat in 2011, p. 65 D-66

20.205/219 DOTD n/a Partially corrected D-67
20.205 DOTD n/a No further action needed D-68
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STATE OF LOUISIANA
Summary Schedule of Prior Federal Audit Findings

Single
Initial Audit

Fiscal Year of Page Finding Finding
Year Finding Number Number Title

U.S. Department of Education

Acadiana Technical College:

2010 2010 80 F-10-ED-ATC-1 Weakness Over Federal Academic Competitiveness Grant
2010 2008 81 F-10-ED-ATC-2 Weakness Over Return of Federal Pell Grant Program Funds
2010 2009 82 F-10-ED-ATC-3 Weakness Over Verification of Federal Pell Grant Program

Baton Rouge Community College:

2009 2009 108 F-09-ED-BRCC-1 Weakness Over Return of Pell Grant Program Funds

Children and Family Services, Department of:  (formerly Department of Social Services)

2010 2010 89 F-10-ED-DSS-4 Inaccurate and Untimely Federal Financial Reports

Education, Department of:

2010 2007 83 F-10-ED-EDUC-1 Noncompliance With Federal and State Equipment Management Regulations

Executive Department:

2010 2010 85 F-10-ED-EXEC-DOA-1 Noncompliance With Level of Effort Requirements

Grambling State University:

2010 2009 91 F-10-ED-GSU-4 Return of Title IV Funds
2009 2009 130 F-09-ED-GSU-11 Return of Title IV Funds
2009 2009 127 F-09-ED-GSU-8 Entrance Counseling
2009 2009 131 F-09-ED-GSU-13 Student Eligibility
2009 2008 132 F-09-ED-GSU-14 Verification
2008 2008 92 F-08-ED-GSU-7 Verification
2008 2007 89 F-08-ED-GSU-5 Federal Work-Study

Recovery School District:

2010 2007 86 F-10-ED-RSD-1 Inadequate Controls Over Payroll
2008 2007 74 F-08-ED-EDUC-5 Inadequate Controls Over Payroll - Recovery School District
2010 2008 88 F-10-ED-RSD-2 Noncompliance with A-87 Payroll Certification Regulations
2008 2007 82 F-08-ED-EDUC-9 Theft of Computers - Recovery School District
2007 2007 77 F-07-ED-EDUC-5 Inadequate Controls Over Movable Property - Recovery School District

Southern University and A&M College (Baton Rouge):

2009 2009 133 F-09-ED-SUBR-1 Return of Title IV Funds
2009 2009 134 F-09-ED-SUBR-2 Student Credit Balance

(Continued)

D-7



Appendix D

CFDA State Questioned Current
Number Agency Costs Status Per Auditee Page No.

84.375 Acadiana n/a Not corrected; Repeat in 2011, p. 76 D-69
84.063 Acadiana n/a Not corrected; Repeat in 2011, p. 79 D-70
84.063 Acadiana n/a Fully corrected D-71

84.063 BRCC n/a Fully corrected D-72

84.126 Children and Family Services n/a Fully corrected D-73

84.027/938/940 Education n/a Partially corrected; Repeat in 2011, p. 81 D-74

84.394 Executive $289,388,821 Fully corrected; QC resolved D-75

84.032/063 Grambling Unable to determine Change of corrective action; Repeat in 2011, p. 95 D-76
84.032/063 Grambling Unable to determine Change of corrective action D-77

84.032 Grambling $14,860 Fully corrected; QC unresolved D-78
84.032/063 Grambling $13,891 Fully corrected; QC unresolved D-79

84.007/032/033/063 Grambling $44,608 Fully corrected; QC unresolved D-80
84.032/063 Grambling $24,860 Fully corrected; QC unresolved D-81

84.033 Grambling $3,068 Fully corrected; QC unresolved D-82

84.010/938 Recovery School District $10,269 Not corrected; QC unresolved; Repeat in 2011, p. 84 D-83
84.938 Recovery School District $15,037 Partially corrected; QC unresolved D-84

84.027/367/391/392 Recovery School District n/a Partially corrected; Repeat in 2011, p. 38 D-85
84.938 Recovery School District n/a Partially corrected D-86
84.938 Recovery School District n/a Partially corrected D-87

84.032/063 Southern - BR Unable to determine Fully corrected D-88
84.032/063 Southern - BR n/a Fully corrected D-89
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STATE OF LOUISIANA
Summary Schedule of Prior Federal Audit Findings

Single
Initial Audit

Fiscal Year of Page Finding Finding
Year Finding Number Number Title

U.S. Department of Education (Continued)

Southern University at New Orleans:

2010 2009 92 F-10-ED-SUNO-1 Return of Title IV Funds
2010 2008 93 F-10-ED-SUNO-2 Verification 
2009 2008 138 F-09-ED-SUNO-5 Verification 
2008 2008 99 F-08-ED-SUNO-5 Verification 
2009 2009 136 F-09-ED-SUNO-2 Procurement, Suspension, and Debarment

Southern University at Shreveport-Bossier City:

2009 2009 140 F-09-ED-SUSH-2 Entrance Counseling
2008 2008 100 F-08-ED-SUSH-1 Federal Work-Study
2008 2005 101 F-08-ED-SUSH-2 Return of Title IV Funds
2007 2005 94 F-07-ED-SUSH-2 Return of Title IV Funds
2007 2005 95 F-07-ED-SUSH-3 Satisfactory Academic Progress
2007 2006 96 F-07-ED-SUSH-4 Verification
2006 2006 64 F-06-ED-SUSH-4 Verification

University of Louisiana at Lafayette:

2010 2008 90 F-10-ED-ULL-1 Untimely Federal Reporting

U.S. Department of Health and Human Services

Children and Family Services, Department of:  (formerly Department of Social Services)

2010 2005 100 F-10-HHS-DSS-5 Child Care Cluster:  Noncompliance With Program Requirements
2009 2005 149 F-09-HHS-DSS-2 Child Care Cluster:  Noncompliance With Program Requirements
2008 2005 113 F-08-HHS-DSS-3 Child Care Cluster:  Noncompliance With Program Requirements
2007 2005 102 F-07-HHS-DSS-5 Child Care Cluster:  Noncompliance With Program Requirements
2010 2010 101 F-10-HHS-DSS-6 Ineligible Payments in the Temporary Assistance for Needy Families Program
2009 2005 150 F-09-HHS-DSS-3 Foster Care - Title IV-E:  Noncompliance With Program Requirements
2008 2005 115 F-08-HHS-DSS-4 Foster Care - Title IV-E:  Noncompliance With Program Requirements
2009 2008 151 F-09-HHS-DSS-4 Fraudulent Billings by Providers
2008 2008 117 F-08-HHS-DSS-5 Fraudulent Billings by Providers
2008 2005 119 F-08-HHS-DSS-6 Temporary Assistance for Needy Families Program:  

  Internal Control Weaknesses Over Program Requirements
2007 2005 108 F-07-HHS-DSS-9 Temporary Assistance for Needy Families Program:  

  Internal Control Weaknesses Over Program Requirements
2007 2006 105 F-07-HHS-DSS-7 Control Weaknesses Over the LaCarte Purchasing Card Program

Executive Department (OSRAP):

2002 1998 122 F-02-HHS-CAFR-1 Inappropriate Billing of Insurance Premiums

(Continued)
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Appendix D

CFDA State Questioned Current
Number Agency Costs Status Per Auditee Page No.

84.032/063 Southern - UNO n/a Not corrected; Repeat in 2011, p. 97 D-90
84.007/032/063 Southern - UNO $7,088 Fully corrected; QC resolved D-91
84.007/032/063 Southern - UNO $67,188 Fully corrected; QC resolved D-92

84.032/063 Southern - UNO $11,370 Fully corrected; QC resolved D-93
84.031 Southern - UNO n/a Fully corrected D-94

84.032 Southern - Shreveport $9,800 Fully corrected; QC unresolved D-95
84.033 Southern - Shreveport $2,905 Fully corrected; QC unresolved D-96

84.007/032/063 Southern - Shreveport n/a Fully corrected D-97
84.007/032 Southern - Shreveport $464,175 Fully corrected; QC unresolved D-98

84.007/032/033/063 Southern - Shreveport $89,100 Fully corrected; QC unresolved D-99
84.007/032/033/063 Southern - Shreveport $52,743 Fully corrected; QC unresolved D-100
84.007/032/063/268 Southern - Shreveport $26,405 Fully corrected; QC resolved D-101

84.063/376 ULL n/a Fully corrected D-102

93.575/596/713 Children and Family Services $6,965 Fully corrected; QC unresolved D-103
93.575/596 Children and Family Services $9,539 Fully corrected; QC unresolved D-104
93.575/596 Children and Family Services $54,598 Fully corrected; QC unresolved D-105
93.575/596 Children and Family Services $84,781 Fully corrected; QC unresolved D-106

93.558 Children and Family Services $6,274 Fully corrected; QC unresolved D-107
93.658 Children and Family Services $4,305 Fully corrected; QC unresolved D-108
93.658 Children and Family Services $33,716 Fully corrected; QC unresolved D-109

93.575/596 Children and Family Services $518,945 Fully corrected; QC unresolved D-110
93.558/575/596 Children and Family Services $972,598 Fully corrected; QC unresolved D-111

93.558 Children and Family Services $303,491 Fully corrected; QC unresolved D-112

93.558 Children and Family Services $259,540 Fully corrected; QC unresolved D-113

93.667/669 Children and Family Services $9,300 Fully corrected; QC unresolved D-114

93.778 Executive Department Unable to determine Fully corrected; QC resolved D-115
(OSRAP)
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STATE OF LOUISIANA
Summary Schedule of Prior Federal Audit Findings

Single
Initial Audit

Fiscal Year of Page Finding Finding
Year Finding Number Number Title

U.S. Department of Health and Human Services (Continued)

Health and Hospitals, Department of:

2010 2008 94 F-10-HHS-DHH-1 Improper Claims by Long Term Personal Care Services Providers
2010 2008 95 F-10-HHS-DHH-2 Improper Payments to Non-Emergency Medical Transportation

  Service Providers
2010 2008 97 F-10-HHS-DHH-3 Improper Payments to Waiver Services Providers
2009 2008 146 F-09-HHS-DHH-4 Inappropriate Access to the Medicaid Eligibility Data System
2008 2008 108 F-08-HHS-DHH-4 Inadequate Internal Control Over Cooperative Endeavor Agreements
2007 2005 99 F-07-HHS-DHH-1 Improper Claims by Waiver Services Providers
2006 2006 69 F-06-HHS-DHH-4 Improper Claims by Non-Emergency Transportation Service Providers
2002 2002 127 F-02-HHS-DHH-3 Improper Disproportionate Share Payments

Louisiana Workforce Commission:

2010 2010 98 F-10-HHS-LWC-7 Failure to Subgrant American Recovery and 
  Reinvestment Act Funds Timely

2010 2010 99 F-10-HHS-LWC-8 Inadequate Subrecipient Monitoring for the 
  Community Services Block Grant

U.S. Department of Homeland Security

Executive Department:

2009 2009 156 F-09-DHS-EXEC-OCD-4 Inadequate Controls Over the Hazard Mitigation Program

Homeland Security and Emergency Preparedness, Governor's Office of:

2010 2010 102 F-10-DHS-GOHSEP-1 Inaccurate Federal Financial Reports
2009 2007 164 F-09-DHS-GOHSEP-7 Noncompliance With Subrecipient Monitoring Requirements
2008 2008 121 F-08-DHS-GOHSEP-2 Inadequate Controls Over Cash Management and Noncompliance 

  With CMIA Agreement 
2006 2006 87 F-06-DHS-MIL/GOHSEP-1 Noncompliance With Procurement and Suspension 

  and Debarment Requirements

Louisiana State University - Baton Rouge:

2010 2010 103 F-10-DHS-LSUBR-1 Inadequate Controls Over Purchasing Within the School of Music
  

Public Health, Office of:

2006 2006 90 F-06-DHS-OPH-1 Insufficient Documentation of Program Expenditures

Transportation and Development, Department of:

2010 2010 105 F-10-DHS-DOTD-6 Inadequate Controls Over the Disaster Grants - 
  Public Assistance Program (CFDA 97.036)

(Concluded)

D-11



Appendix D

CFDA State Questioned Current
Number Agency Costs Status Per Auditee Page No.

93.778 Health and Hospitals $33,547 Partially corrected; QC resolved D-123
93.778 Health and Hospitals $14,947 Partially corrected; QC resolved; Repeat in 2011, p. 104 D-124

93.778 Health and Hospitals $17,756 Partially corrected; QC resolved D-125
93.778 Health and Hospitals n/a Fully corrected D-126
93.779 Health and Hospitals $335,000 Fully corrected; QC unresolved D-127
93.778 Health and Hospitals $1,825 Partially corrected; QC resolved D-128
93.778 Health and Hospitals $15,674 Partially corrected; QC resolved D-129
93.778 Health and Hospitals $185,605,936 Fully corrected; QC resolved D-130

93.710 Louisiana Workforce Commission n/a Fully corrected D-131

93.569/710 Louisiana Workforce Commission n/a Partially corrected D-132

97.039 Executive Unable to determine Partially corrected D-133

97.036/039 GOHSEP n/a Fully corrected D-135
97.004/036/039/067 GOHSEP n/a Fully corrected D-136

97.036/039 GOHSEP n/a Fully corrected D-137

97.036 GOHSEP $264,912 Fully corrected; QC unresolved D-138

97.036 LSU - BR $100,664 Fully corrected; QC resolved D-139

97.036 Public Health $38,533 Fully corrected; QC no further action needed D-140

97.036 DOTD $3,163 Not corrected; QC unresolved; Repeat in 2011, p. 116 D-141
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Entity's Name: Department of Children and Family Services

Finding Title: Improper Employee Activity in Federal Programs

"Pass-Through Entity Name," if applicable:

Reference Number(s):  F-10-CC-DSS-1
   (from attached schedule of findings, may include more than one)

Single Audit Report Year: 2010

Initial Year of Finding: 2010

Amount of Questioned Costs in Finding (if applicable):  $ 18,205

Page Number (from Single Audit Report):  44

Program Name(s):  Supplemental Nutrition Asst. Program (SNAP)&Child Care Development Fund Cluster

Federal Grantor Agency:  United States Department of Agriculture; U.S. Department of Health and Human Services

CFDA Number(s):  10.551 and 10.561 (SNAP) & 93.575, 93.596, and 93.713 (CCDF)

Status of Questioned Costs (check one):  

Resolved: ___    Unresolved: __X__    No Further Action Needed: ____    

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

The collection of fraud amounts has been referred to Fraud and Recovery.  Employees involved have either resigned or been dismissed.

$11,038.08 of the $18,205 has been collected.  Remaining questioned costs are pending resolution. 

Status of Finding (check one):  

Fully Corrected Not Corrected

Partially Corrected X No Further Action Needed

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

Each employee of DCFS as a new hire and then annually beginning January 1 with a deadline of January 31 of each year must sign

and date form DCFS CS 04 (Acknowledgement of Agreement to Comply with DCFS Policy Regarding Prohibited Activities and 

Employees Working on Cases of Relatives, Friends, and/or Acquaintances).  The form states in-part, "By signing below I acknowledge

that I have read and understand DCFS Policy regarding Prohibited Activities and Employees Working on Cases of Relatives, Friends,

and/or Acquaintances.  Specifically, "I understand that I am prohibited from taking any action on my own personal public assistance

case, a case involving an immediate family member, friend, or social acquaintance of myself".

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

Preparer’s Name: Duane A Dufrene, CPA 225-342-4375

Preparer's E-mail Address: duane.dufrene@la.gov

Not Applicable: ____

Description of Status:  (if not corrected or partially corrected, describe the planned corrective action and any partial corrective action 
taken.  Include the anticipated completion date, if applicable.  If the corrective action has changed since previously reported plan, 
provide an explanation.

Phone Number: 

Schedule 8-3 Form
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Entity's Name: Department of Children and Family Services

Finding Title: Noncompliance with Suspension and Debarment Requirements

"Pass-Through Entity Name," if applicable:

Reference Number(s):  F-10-CC-DSS-2
   (from attached schedule of findings, may include more than one)

Single Audit Report Year: 2010

Initial Year of Finding: 2010

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

Page Number (from Single Audit Report):  46

Program Name(s):  TANF, State Administrative Matching Grants for SNAP, Child Care and Development 
Fund Cluster, Child Support Enforcement, and Social Services Block Grant

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

CFDA Number(s):  93.558(TANF), 10.561(SNAP), 93.575, 93.596 & 93.713(CCDF), 93.563(CSE), 93.667(SSBG)

Status of Questioned Costs (check one):  

Resolved: ____    Unresolved: ____    No Further Action Needed: ____    

Briefly describe the status of the Questioned Costs.  Were they refunded to federal government?  Are they still in negotiation?
No dollar amount

Status of Finding (check one):  

Fully Corrected X Not Corrected

Partially Corrected No Further Action Needed

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

Corrective action was taken.  

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

Preparer’s Name: Duane A Dufrene, CPA 225-342-4375

Preparer's E-mail Address: duane.dufrene@la.gov

Not Applicable: __X__

Description of Status:  (if not corrected or partially corrected, describe the planned corrective action and any partial corrective action 
taken.  Include the anticipated completion date, if applicable.  If the corrective action has changed since previous

Phone Number: 

Schedule 8-3 Form
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Entity's Name:     Department of Children and Family Services
Finding Title: Improper Employee Activity in Federal Programs
"Pass-Through Entity Name," if applicable:

Reference Number(s):   F-08-CC-DSS-1
   (from attached schedule of findings, may include more than one)

Single Audit Report Year:    2008

Initial Year of Finding:    2007

Amount of Questioned Costs in Finding (if applicable):  $ 18,607

Page Number (from Single Audit Report):  55

Program Name(s):  Temporary Assistance for Needy Families; Food Stamps; State Administrative Matching 
Grants for Food Stamp Program (For FY 09 the cluster name changed to Supplemental 
Nutrition Assistance Program Cluster)

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

CFDA Number(s):  93.558; 10.551;10.561

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

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

Questioned costs are pending resolution.

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

Description of Status:  (include corrective action planned and anticipated completion date, if applicable):
In addition to control procedures already implemented, the agency is working to develop an identity pattern (signature of fraud) that
will send automatic alerts when potential fraudulent activity exists.

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

Preparer’s Name: Duane A Dufrene, CPA (225) 342-4375

Preparer's E-mail Address: duane.dufrene@la.gov

Schedule 8-3 Form

Phone Number: 
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Schedule 8-3 Form 

Entity's Name: Department of Children and Family Services 
Finding Title: Improper Employee Activity in Federal Programs 
"Pass-Through Entity Name," if applicable: 

Reference Number(s): ..:.,F....:-0:;..:7....:-C:::;C::,-:.::D:::S::::S:....:-2=.--:-----------------------
(from attached schedule of findings, may include more than one) 

Single Audit Report Year: 2007 

Initial Year of Finding: 2007 

Amount of Questioned Costs in Finding (if applicable): $ _ _;4~4,~66:;.:7 ___ _ 

Page Number (from Single Audit Report): 

Program Name(s): 

Federal Grantor Agency: 

CFDA Number(s): 

Status of Questioned Costs (check one): 

58 

Food Stamps; State Administrative Matching Grants for Food Stamp Program ( For 
FY 09 the cluster name changed to Supplemental Nutrition Assistance Program Cluster); 
Child Care and Development Block Grant: Child Care Mandatorv and Matching Funds of 
the Child Care and Development Fund: Temoorarv Assistance for Needy Families 

U.S. Department of Agriculture; U.S. Department of Health and Human Services 

10.551; 10.561; 93.558; 93.575; 93.596 

________________ Resolved: Unresolved: _ __;,X..;.__ No Further Action Needed: __ _ 

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

Status of Finding (check one): 
Fully Corrected 
Partially Corrected 

X Not Corrected 
No Further Action Needed 

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

Description of Status: (include corrective action planned and anticipated completion date, if applicable): 
Internal control procedures have been implemented in local offices to monitor and document activities of staff who have benefit 
authorization and EBT card issuance capabilities. Daily reports will be used to track where every card is mailed. For future DFSP, 
the agency has developed strategies, improved policies and procedures and issued specific guidance on processing employee DFSP 
applications to prevent fraud and to ensure program integrity. 

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

Preparer's Name: Duane A Dufrene, CPA Phone Number: (225) 342-4375 

Preparer's E-mail Address: duane.dufrene@la.gov 
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Entity's Name: Louisiana Department of Education

Finding Title: Inadequate Fiscal Monitoring

"Pass-Through Entity Name," if applicable:

Reference Number(s):  F-09-CC-EDUC-1
   (from attached schedule of findings, may include more than one)

Single Audit Report Year: 2009

Initial Year of Finding: 2006

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

Page Number (from Single Audit Report):  79

Program Name(s):  Improving Teacher Quality State Grants, Title 1 Grants to LEAs; 
IDEA, Special Ed - Grants to States; Special Ed-Preschool Grants; TANF

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

CFDA Number(s):  84.367; 84.010; 84.027; 84.173; 93.558

Status of Questioned Costs (check one):  

Resolved: ___    Unresolved: ____    No Further Action Needed: ____    

Briefly describe the status of the Questioned Costs.  Were they refunded to federal government?  Are they still in negotiation?
LDOE received a letter from the USDOE on 7/15/2010 requesting comments on the audit findings, corrective actions planned or taken

and other information which may have a bearing on the resolution.  A determination has not been made at this time.

Status of Finding (check one):  

Fully Corrected Not Corrected

Partially Corrected X No Further Action Needed

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

Description of Status:  (include corrective action planned and anticipated completion date, if applicable):
Corrective action plan implemented and remains in progress.  We have instituted a monitoring plan that includes

both field and desk audits.  We are developing an annual self-assessment tool that will focus on internal controls.

We are continuing to explore how to best utilize the electronic Grants Management System's capability to upload documents to 

support expenditures and we are investigating an expanded review process at the point of reimbusement.

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

Preparer’s Name: Leslie L. Jewell 225-342-3830

Preparer's E-mail Address: Leslie.Jewell@la.gov

Schedule 8-3 Form

Phone Number: 

Not Applicable: _X___
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Schedule 8-3 Form 

Entity's Name: 

Finding Title: 

Executive Department • Division of Administration-Office of State Purchasing and Travel 

Noncompliance With Procurement, Suspension, and Debarment Compliance Requirement 
and State Purchasing Regulations 

"Pass-Through Entity Name," if applicable: 

Reference Number(s): F-1 0-CC-EXEC-DOA·OSP-1 
prom~a~~~~~e~~~~.mQ~~~-~~e~m~o~~~~=a=n~o~n~e~)~~~--------------------~ 

Single Audit Report Year: 2010 

Initial Year of Finding: 2010 

Amount of Questioned Costs in Finding (if applicable): $0 

Page Number (from Single Audit Report): 39 

Program Name(s): Findings Covered More Than One Federal Program 

Federal Grantor Agency: Findings Cover~ More Than One Federal Agency 

CFDA Number(s): Findings Covered More Than One CFDA # 

Status of Questioned Costs (check one): 

Resolv~: Unresolved: No Further Action Needed: __ 

Not Applicable: .JL_ 

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

Status of Findina (check one): 

Fully Corrected 

Partially Corrected 

Change of Corrective Action 

X Not Corrected 

No Further Action Ne~ed 

{See OMB A-133, Section 315(b)(4)} 

Description of Status: (if not corrected or partially correct~. describe the planned corrective action and any partial corrective action 
taken. Include the anticipated completion date, if applicable. If the corrective action has changed since previously reported plan, 
provide an explanation. 

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

Preparer's Name: Denise Lea Phone Number: 

Preparer's E-mail Address: denise.lea@la.gov 

(225) 342-8057 
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Schedule 8-3 Form

Entity's Name: Executive Department - Division of Administration-Office of Community Development

Finding Title: 

"Pass-Through Entity Name," if applicable:

Reference Number(s): F-09-CC-EXEC-OCD-1
   (from attached schedule of findings, may include more than one)

Single Audit Report Year: 2009

Initial Year of Finding: 2009

Amount of Questioned Costs in Finding (if applicable): $ 77,904

Page Number (from Single Audit Report): 80

Program Name(s):

Federal Grantor Agency:

CFDA Number(s): 14.228 & 97.039

Status of Questioned Costs (check one):

Resolved: __    Unresolved: __X__    No Further Action Needed: ____

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

Status of Finding (check one):

Fully Corrected X Not Corrected

Partially Corrected No Further Action Needed

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

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

Preparer’s Name: Stephen Upton 225-219-9531

Preparer's E-mail Address: Stephen.Upton@LA.GOV

Not Applicable: ____

Description of Status:  (if not corrected or partially corrected, describe the planned corrective action and any partial corrective action 
taken.  Include the anticipated completion date, if applicable.  If the corrective action has changed since previously reported plan, 
provide an explanation.

Phone Number: 

Noncompliance With A-87 Allowable Cost Principles

Community Development Block Grants/State's Program and Non-Entitlement Grants in 
Hawaii and Hazard Mitigation Grant

U.S. Department of Housing and Urban Development and U.S. Department of Homeland 
Security

We do not concur that the amounts paid in overtime are questioned costs since the overtime costs were incurred by employees that 
worked on these federal programs, and the costs were appropriately charged.  This is an issue concerning the timing of overtime 
payments; OCD paid overtime on a bi-weekly basis whereas DOA paid overtime on a bi-annual basis.

OCD's policy of paying overtime compensation to its employees on a bi-weekly basis was changed March 16, 2010 to conform to the 
policy for all DOA employees
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Schedule 8-3 Form

Entity's Name: Louisiana Workforce Commission

Finding Title: 

"Pass-Through Entity Name," if applicable:

Reference Number(s):  F-10-CC-LWC-1
   (from attached schedule of findings, may include more than one)

Single Audit Report Year: 2010

Initial Year of Finding: 2010

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

Page Number (from Single Audit Report):  41

Program Name(s):  

Federal Grantor Agency:  

CFDA Number(s):  17.225, 17.245, 17.271, 17.504, 10.561, 17.207, 17.801, 
17.804, 17.258, 17.259, 17.260, 93.569

Status of Questioned Costs (check one):  

Resolved: ___    Unresolved: _X___    No Further Action Needed: ____    

Not Applicable: ____

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

The allowance of the balance of questioned cost is to be determined by the US Department of Labor - Veterans' Employment 

Status of Finding (check one):  

Fully Corrected X Not Corrected

Partially Corrected No Further Action Needed

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

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

Preparer’s Name: Wayne J. Knight Phone Number: 225-342-3103

Preparer's E-mail Address: wknight@lwc.la.gov

1,645,697           

Description of Status:  (if not corrected or partially corrected, describe the planned corrective action and any partial corrective 
action taken.  Include the anticipated completion date, if applicable.  If the corrective action has changed since previous

Developed method to monitor changes in local office staffing.  Will review staffing periodically and update allocation table 

accordingly.

Activities, WIA Dislocated Workers, ARRA - WIA Dislocated Workers, Community 
Services Block Grant

Unemployment Insurance, Trade Adjustment Assistance, Work Opportunity Tax 
Credit Program (WOTC), Consultation Agreements, State Administrative Matching 
Grants for the Supplemental Nutrition Assistance Program, Employment 
Service/Wagner-Peyser Funded Activities, ARRA - Employment Service/Wayner-
Peyser Funded Activities, Disabled Veterans' Outreach Program (DVOP), Local 
Veterans' Employment Representative Program, WIA Adult Program, WIA Youth 

U.S. Department of Labor; U.S. Department of Health and Human Services; 
U.S. Department of Agriculture

Improper Charging of Administrative Expenditures to Federal Awards

Agency reallocated cost involved in the finding.  U.S. Department of Labor has allowed questioned cost of $1,458,528.  

and Training Service, US Department of Health and Human Services, and US Department of Agriculture.
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Schedule 8-3 Form

Entity's Name: Department of Natural Resources
Finding Title: Untimely Federal Financial Reporting

"Pass-Through Entity Name," if applicable:

Reference Number(s):  F-10-CC-DNR-1
   (from attached schedule of findings, may include more than one)

Single Audit Report Year: 2010

Initial Year of Finding: 2010

Amount of Questioned Costs in Finding (if applicable):  $ None noted

Page Number (from Single Audit Report):  43

Program Name(s):  Surveys, Studies, Investigations, Demonstrations, and Training Grant and Cooperative Agreements
Section 104 (b)(3) of the Clean Water Act
Coastal Impact Assistance Program (CIAP)

Federal Grantor Agency:  Environmental Protection Agency

U. S. Department  of the Interior 

CFDA Number(s):  66.436  and  15.426 

Status of Questioned Costs (check one):  

Resolved: ___    Unresolved: ____    No Further Action Needed: ____    

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

NONE

Status of Finding (check one):  

Fully Corrected x Not Corrected

Partially Corrected No Further Action Needed

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

The Fiscal Section has revised and implemented control procedures to ensure that annual financial reports are prepared

and submitted timely.  Adequate personnel have been assigned to perform necessary reporting and the supervising

Accountant Manager will be responsible for the fiscal monitoring and compliance of the requirements for each federal award. 

The internal auditor will add monitoring of federal financial reporting to the Department's Audit Plan. 

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

Preparer’s Name: Theresa Williams 225-342-4536

Preparer's E-mail Address: theresa.williams@la.gov

Not Applicable: __X__

Description of Status:  (if not corrected or partially corrected, describe the planned corrective action and any partial corrective action taken.  
Include the anticipated completion date, if applicable.  If the corrective action has changed since previously reported plan, provide an explanation.

Phone Number: 

D-25
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Schedule 8-3 Form 

Entity's Name: Louisiana Department of Education - Recovery School District 

Finding Title: Inadequate Controls Over Coding of Federal Expenditures 

"Pass-Through Entity Name," if applicable: 

Reference Number(s): F-09-CC-RSD-1 
(from attached schedule of findings, may inc:;:lu~d:;-e::..m=-='o=re'-:t;;':h~a-=-n"=o-=n-=-e);--------------------------------

Single Audit Report Year: 2009 

Initial Year of Finding: 2007 

Amount of Questioned Costs in Finding (if applicable): $ 187,868.00 

Page Number (from Single Audit Report): 82 

Program Name(s): 
Hurricane Education Recovery; Disaster Grants - Public Assistance; Title I Grants to Local Educational 
Agencies; Temporary Assistance for Needy Families 

Federal Grantor Agency: 

US Department of Education; US Department of Homeland Security; US Department of Health and 

Human Services 

CFDA Number(s): 84.938; 97.036; 84.010; 93.558 

Status of Questioned Costs (check one): 

Resolved: Unresolved: _x_ No Further Action Needed: 

Not Applicable: __ 

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

No further contact to date. 

Status of Finding (check one): 

Fully Corrected 

Partially Corrected 

Change of Corrective Action 

Not Corrected 

X No Further Action Needed 

{See OMB A-133, Section 315(b)(4)} 

Description of Status: (if not corrected or partially corrected, describe the planned corrective action and any partial corrective action taken. Include the 
anticipated completion date, if applicable. If the corrective action has changed since previously reported plan, provide an explanation. 

Corrective action plan implemented and remains in progress. 

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

Preparer's Name: Elizabeth Smith Phone Number: 

Preparer's E-mail Address: elizabeth.smith@rsdla.net 

D-26 

504-373-6200 X 20075 

D-26

BenjaminS
Text Box



Schedule 8-3 Form 

Entity's Name: Louisiana Department of Education - Recovery School District 

Finding Title: Inadequate Control Over Coding of Federal Expenditures 

"Pass-Through Entity Name," if applicable: 

Reference Number{s): F-08-CC-EDUC-1 
{~mda~~s~~u~~~d~g~mQ~cl~u-d~e~m~o~re~tih~a~n~o~n-e7)~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Single Audit Report Year: 2008 

Initial Year of Finding: 2007 

Amount of Questioned Costs in Finding {if applicable): $ 111,020.00 

Page Number {from Single Audit Report): 51 

Program Name{s): Hurricane Education Recove!Y_; Disaster Grants - Public Assistance 

Federal Grantor Agency: US Department of Education; US Department of Homeland Security 

CFDA Number{s): 84.938; 97.036 

Status of Questioned Costs {~eck one): 

Resolved: Unresolved: _x_ No Further Action Needed: 

Not Applicable: __ 

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

Response to finding submitted to USDOE 7/13/2009. No further contact to date. 

Status of Finding {~eck one): 

Fully Corrected 

Partially Corrected 

Change of Corrective Action 

X 

Not Corrected 

No Further Action Needed _ 

{See OMB A-133, Section 315{b){4)} 

Description of Status: {if not corrected or partially corrected, describe the planned corrective action and any partial corrective action taken. Include the 
anticipated completion date, if applicable. If the corrective action has ~anged since previously reported plan, provide an explanation. 

Corrective action plan implemented and remains in progress. 

The Recovery S~ool District has been in the process of reconciling the FEMA, CDBG, Harrahs and Restart expenditures for the past seven months 

to insure the proper reclassification of expenditures. This has been an arduous exercise as those and considerable journal entries with inadequate 

documentation. We hope to have this exercise completed this year FY12. 

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

Preparer's Name: Elizabeth Smith Phone Number. 

Preparer's E-mail Address: elizabeth.smith@rsdla.net 

D-27 

504-373-6200 X 20075 

D-27
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Schedule 8-3 Form 

Entity's Name: Louisiana Department of Education - Recovery School District 

Finding Title: Noncompliance With A-87 Payroll Certification Regulations 

"Pass-Through Entity Name," if applicable: 

Reference Number(s): .;..F--0;:.:9::...--=C-=C:....;-R:...;S;=D-=-2=---,----------------------------
(from attached schedule of findings, may include more than one) 

Single Audit Report Year: 2009 

Initial Year of Finding: 2008 

Amount of Questioned Costs in Finding (if applicable): $ N/A 

Page Number (from Single Audit Report): 83 

Program Name(s): Hurricane Education Recovery; Child Nutrition Cluster; Special Education - Grants to States, 
Temporary Assistance for Needy Families, Summer Food Service Program for Children 

Federal Grantor Agency: 

US Department of Education, US Department of Agriculture, US Department of Health and 

Human Services 

CFDA Number(s): 84.938; 1 0.559; 84.027; 93.558 . 

Status of Questioned Costs (check one): 

Resolved: Unresolved: No Further Action Needed: 

Not Applicable: _x_ 

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

LDOE received a letter from the US DOE on 8/10/2009 requesting evidence of corrective action in 60 days. No determination 

made at this time. 

Status of Finding (check one): 

Fully Corrected 

Partially Corrected 

Change of Corrective Action 

Not Corrected 

X No Further Action Needed 

{See OMB A-133, Section 315(b)(4)} 

Description of Status: (if not corrected or partially corrected, describe the planned corrective action and any partial corrective action taken. 
Include the anticipated completion date, if applicable. If the corrective action has changed since previously reported plan, provide an 
explanation. 

Corrective action taken. 

The A87 has been integrated into the time sheets. This approach was approved by the US Dept of Education. In this manner we ensure 

correct execution of the A-87 provided individual is correctly coded to the federal progam. 

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

Preparer's Name: Elizabeth Sfnith Phone Number: 

Preparer's E-mail Address: elizabeth.smith@rsdla.net 

D-28 
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Schedule 8-3 Form 

Entity's Name: Louisiana Department of Education - Recovery School District 

Finding Title: Noncompliance with Federal and State Equipment Management Regulations 

"Pass-Through Entity Name," if applicable: 

Reference Number(s): F-09-CC-RSD-3 
~mab~~s~~~e~~d~g~m~~c~~~d~e~m~o~re~t~h~a~n~o-n-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-

Single Audit Report Year: 2009 

Initial Year of Finding: 2007 

Amount of Questioned Costs in Finding (if applicable): $ N/A 

Page Number (from Single Audit Report): 85 

Program Name(s): 
Hurricane Education Recovery; Disaster Grants - Public Assistance; Title I Grants to Local Educations 
Aaencies 

Federal Grantor Agency: US Department of Education; US Department of Homeland Security 

CFDA Number(s): 84.938; 97.036; 84.010 

Status of Questioned Costs (~eck one): 

Resolved: Unresolved:__ No Further Action Needed: 

Not Applicable: _x_ 

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

Status of Finding (check one): 

Fully Corrected 

Partially Corrected 

Change of Corrective Action 

X 

Not Corrected 

No Further Action Needed 

{See OMB A-133, Section 315(b)(4)} 

Description of Status: (if not corrected or partially corrected, describe the planned corrective action and any partial corrective action taken. Include the 
anticipated completion date, if applicable. If the corrective action has changed since previously reported plan, provide an explanation. 

1) We reorganized the property control function to make it more responsible for tagging and recording property into Protege. 

2) We have made the principals at the s~oool accountable for recording the movement of assets recorded in the s~ools. 

3) Theft of property at the s~ools continues to be an issue. 

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

Preparer's Name: Elizabeth Smith Phone Number: 

Preparer's E-mail Address: elizabeth.smith@rsdla.net 

D-29 

504-373-6200 X 20075 

D-29
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Schedule 8-3 Form 

Entity's Name: Louisiana Department of Education - Recovery School District 

Finding Title: Inadequate Controls Over Payroll- Recovery School District 

"Pass-Through Entity Name," if applicable: 

Reference Number(s): ..;.F--0;:..7:...-.;::C.;::C:...-E:.D:::...=.U.;::C_:-2:....., __________________________ _ 
(from attached schedule of findings, may include more than one) 

Single Audit Report Year: 2007 

Initial Year of Finding: 2007 

Amount of Questioned Costs in Finding (if applicable): $ 427,695.00 

Page Number (from Single Audit Report): 52 

Program Name(s): Title 1 Grants to Local Educational Agencies; Hurricane Education Recovery; Temporary 
Assistance for Needy Families; Special Education - Grants to States 

Federal Grantor Agency: 

US Department of Education; US Department of Health and Human Services 

CFDA Number(s): 84.010; 84.938; 93.558; 84.027 

Status of Questioned Costs (check one): 

Resolved: Unresolved: _x_ No Further Action Needed: 

Not Applicable: __ 

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

LDOE received a letter from the USDOE on 8/10/2009 requesting evidence of corrective action in 60 days. No determination 

made at this time. 

Status of Finding (check one): 

Fully Corrected 

Partially Corrected 

Change of Corrective Action 

Not Corrected 

X No Further Action Needed 

{See OMB A-133, Section 315(b)(4)} 

Description of Status: (if not corrected or partially corrected, describe the planned corrective action and any partial corrective action taken. 
Include the anticipated completion date, if applicable. If the corrective action has changed since previously reported.plan, provide an 
explanation. 

Corrective action plan implemented and remains in progress. 

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

Preparer's Name: Elizabeth Smith Phone Number: 

Preparer's E-mail Address: elizabeth.smith@rsdla.net 

D-30 

504-373-6200 X 20075 
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Schedule 8-3 Form

Entity’s Name: Southern University at Baton Rouge

Finding Title: Late Submission of American Recovery and Reinvestment Act Reports Under Section 1512

“Pass-Through Entity Name if applicable: N/A

Reference Number(s): F-10-CC-SUBR-i
(from attached schedule of findings, may include more than one)

Single Audit Report Year: 2010

Initial Year of Finding: 2010

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

Page Number (from Single Audit Report): 50

Program Name(s): ARRA TRANS - NSF Recovery Act Research Support and ARRA TRANS - NIH Recovery Act Research Support

Federal Grantor Agency: NSF & DHHS

CFDA Number(s): 47.082 and 93.701

Status of Questioned Costs (check one):

Resolved: — Unresolved: No Further Action Needed: —

Not Applicable: _X_

Briefly describe the status of the Questioned Costs. Were they refunded to federal government?

Are they still in negotiation!

Status of Finding (check one):

Fully Corrected X Not Corrected

_________

Partially Corrected

________

No Further Action Needed

________

Change of Corrective Action

_________

(See 0MB A-i 33, Section 31 5(b)(4)}

Description of Status: (if not corrected or partially corrected, describe the planned corrective action and any partial corrective
action taken. Include the anticipated completion date, if applicable. If the corrective action has changed since previously reported
plan, provide an explanation.

The University strengthened our internal control for monitoring report submissions. This included ensuring that the responsibility

for Financial Reporting for SUBR is centralized with the Division of Finance and Administration. The accounting and reporting

function is assigned to our Sponsored Program Compliance Accountant with the area under the auspice of the Associate

Comptroller for Sponsored Program Accounting, Policy Development and Operational Compliance.

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

Preparer’s Name: Phone Number: 225-771-2240

Preparer’s E-mail Address: candis iosephsubr.edu

D-31



Entity's Name: Department of Children and Family Services

Finding Title: Disaster SNAP:Intentional Program Violations & Ineligible Benefits

"Pass-Through Entity Name," if applicable:

Reference Number(s):  F-10-USDA-DSS-3
   (from attached schedule of findings, may include more than one)

Single Audit Report Year: 2010

Initial Year of Finding: 2007

Amount of Questioned Costs in Finding (if applicable):  $ 108,655

Page Number (from Single Audit Report):  52

Program Name(s):  SNAP and State Administrative Matching Grants for SNAP

Federal Grantor Agency:  United States Department of Agriculture

CFDA Number(s):  10.551 (SNAP) and 10.561 (Match)

Status of Questioned Costs (check one):  

Resolved: ___    Unresolved: __X__    No Further Action Needed: ____    

Briefly describe the status of the Questioned Costs.  Were they refunded to federal government?  Are they still in negotiation?
Costs associated with finding centers around illegal activity by several employees for Hurricanes Katrina, Gustav and Ike.  The 

individual files have been forwarded to DCFS Fraud and Recovery Unit.  Collections are ongoing and full restitution is sought.

Questioned costs are pending resolution.

Status of Finding (check one):  

Fully Corrected X Not Corrected

Partially Corrected No Further Action Needed

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

The agency has developed strategies, improved policy/procedures, developed specific guidance and procedures for processing of 

employee DFSP applications to prevent fraud and to ensure program integrity.

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

Preparer’s Name: Duane A Dufrene, CPA 225-342-4375

Preparer's E-mail Address: duane.dufrene@la.gov

Not Applicable: ____

Description of Status:  (if not corrected or partially corrected, describe the planned corrective action and any partial corrective action 
taken.  Include the anticipated completion date, if applicable.  If the corrective action has changed since previous

Phone Number: 

Schedule 8-3 Form

D-32
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Entity's Name:     Department of Children and Family Services
Finding Title: Disaster Food Stamp Program:  Intentional Program Violations and Ineligible Benefits
"Pass-Through Entity Name," if applicable:

Reference Number(s):   F-09-USDA-DSS-1
   (from attached schedule of findings, may include more than one)

Single Audit Report Year:    2009

Initial Year of Finding:    2007

Amount of Questioned Costs in Finding (if applicable):  $ 74,970

Page Number (from Single Audit Report):  95

Program Name(s):  Food Stamps and State Administrative Matching Grants for Food Stamp Program (For 
FY 09 the cluster name changed to Supplemental Nutrition Assistance Program Cluster)

Federal Grantor Agency:  U. S. Department of Agriculture

CFDA Number(s):  10.551; 10.561

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

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

The agency continues to collect benefits paid to ineligible clients.  Monies collected are returned to the federal agency.  Remaining
questioned costs are pending resolution.

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

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

The agency has developed strategies, improved policy/procedures and developed specific procedures for processing employee DFSP
applications.  This is in addition to control procedures previously implemented to prevent fraud and ensure program integrity.

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

Preparer’s Name: Duane A Dufrene, CPA (225) 342-4375

Preparer's E-mail Address: duane.dufrene@la.gov

Schedule 8-3 Form

Phone Number: 

D-33
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Entity's Name:     Department of Children and Family Services
Finding Title: Disaster Food Stamp Program: Intentional Program Violations and Ineligible Benefits
"Pass-Through Entity Name," if applicable:

Reference Number(s):   F-08-USDA-DSS-2
   (from attached schedule of findings, may include more than one)

Single Audit Report Year:    2008

Initial Year of Finding:    2007

Amount of Questioned Costs in Finding (if applicable):  $ 283,394

Page Number (from Single Audit Report):  59

Program Name(s):  Food Stamps and State Administrative Matching Grants for Food Stamp Program (For 
FY 09 the cluster name changed to Supplemental Nutrition Assistance Program Cluster)

Federal Grantor Agency:  U. S. Department of Agriculture

CFDA Number(s):  10.551; 10.561

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

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

The agency continues to collect benefits paid to ineligible clients.  Monies collected are returned to the federal agency. Remaining
questioned costs are pending resolution.

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

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

The agency has developed strategies, improved policy/procedures and developed specific procedures for processing employee DFSP
applications.  This is in addition to control procedures previously implemented to prevent fraud and ensure program integrity.

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

Preparer’s Name: Duane A Dufrene, CPA (225) 342-4375

Preparer's E-mail Address: duane.dufrene@la.gov

Schedule 8-3 Form

Phone Number: 

D-34
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Entity's Name:     Department of Children and Family Services
Finding Title: Disaster Food Stamp Program: Intentional Program Violations and Ineligible Benefits
"Pass-Through Entity Name," if applicable:

Reference Number(s):   F-07-USDA-DSS-3
   (from attached schedule of findings, may include more than one)

Single Audit Report Year:    2007

Initial Year of Finding:    2007

Amount of Questioned Costs in Finding (if applicable):  $ 248,825

Page Number (from Single Audit Report):  62

Program Name(s):  Food Stamps; State Administrative Matching Grants for Food Stamp Program (For FY 09
the cluster name changed to Supplemental Nutrition Assistance Program Cluster)

Federal Grantor Agency:  U. S. Department of Agriculture

CFDA Number(s):  10.551; 10.561

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

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

The agency continues to collect benefits paid to ineligible clients.  Monies collected are returned to the federal agency.  Remaining
questioned costs are pending resolution.

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

Description of Status:  (include corrective action planned and anticipated completion date, if applicable):
Specific guidance for the operation of a DFSP has been developed.  All staff received training and training will take place each year
prior to hurricane season.  In addition, the Division of Quality Assurance will monitor each disaster site during the entire DFSP
time frame.

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

Preparer’s Name: Duane A Dufrene, CPA (225) 342-4375

Preparer's E-mail Address: duane.dufrene@la.gov

Schedule 8-3 Form

Phone Number: 

D-35
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Entity's Name:     Department of Children and Family Services
Finding Title: Deficiencies in the Operation of the Disaster Food Stamp Program
"Pass-Through Entity Name," if applicable:

Reference Number(s):   F-06-USDA-DSS-2
   (from attached schedule of findings, may include more than one)

Single Audit Report Year:    2006

Initial Year of Finding:    2006

Amount of Questioned Costs in Finding (if applicable):  $ 122,110

Page Number (from Single Audit Report):  35

Program Name(s):  Food Stamps; State Administrative Matching Grants for Food Stamp Program (For FY  
09 the cluster name changed to Supplemental Nutrition Assistance Program Cluster)

Federal Grantor Agency:  U. S. Department of Agriculture

CFDA Number(s):  10.551; 10.561

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

Briefly describe the status of the Questioned Costs.  Were they refunded to federal government?  Are they still in negotiation?
The questioned costs identified at the time of the finding have been collected and returned to the federal agency.  Subsequent to 
issuance of the finding, the ineligible benefits increased and the agency continues collection efforts.

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

Description of Status:  (include corrective action planned and anticipated completion date, if applicable):
The agency enforces mandatory training prior to the start of each hurricane season, created a disaster Food Stamp manual and
created a monitoring oversight team to be stationed at each Disaster Food Stamp site.

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

Preparer’s Name: Duane A Dufrene, CPA (225) 342-4375

Preparer's E-mail Address: duane.dufrene@la.gov

Schedule 8-3 Form

Phone Number: 

D-36
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Entity's Name:     Department of Children and Family Services
Finding Title: Food Stamp Cluster: Destroyed Records and Ineligible Benefits
"Pass-Through Entity Name," if applicable:

Reference Number(s):   F-06-USDA-DSS-3
   (from attached schedule of findings, may include more than one)

Single Audit Report Year:    2006

Initial Year of Finding:    2006

Amount of Questioned Costs in Finding (if applicable):  $ 2,796

Page Number (from Single Audit Report):  37

Program Name(s):  Food Stamps; State Administrative Matching Grants for Food Stamp Program  
(For FY 09 the cluster name changed to Supplemental Nutrition Assistance 
Program Cluster)

Federal Grantor Agency:  U. S. Department of Agriculture

CFDA Number(s):  10.551; 10.561

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

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

The agency is pursuing recovery of the overpayments.  Questioned costs are pending resolution.

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

Description of Status:  (include corrective action planned and anticipated completion date, if applicable):
The agency is scanning case records in Lake Charles.  The agency is planning to implement electronic case records statewide.

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

Preparer’s Name: Duane A Dufrene, CPA (225) 342-4375

Preparer's E-mail Address: duane.dufrene@la.gov

Schedule 8-3 Form

Phone Number: 
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Entity's Name: DHH-Office of Public Health

Finding Title: Noncompliance with WIC Program Requirements

"Pass-Through Entity Name," if applicable: N/A

Reference Number(s):  F-10-USDA--OPH-1
   (from attached schedule of findings, may include more than one)

Single Audit Report Year: 2010

Initial Year of Finding: 2010

Amount of Questioned Costs in Finding (if applicable):  $ N/A

Page Number (from Single Audit Report):  51

Program Name(s):  Special Supplemental Nutrition Program for Women, Infants, and Children

Federal Grantor Agency:  U.S. Department of Agriculture

CFDA Number(s):  10.557

Status of Questioned Costs (check one):  

Resolved: ______    Unresolved: _______ No Further Action Needed: ____

Not Applicable: _X__

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

Status of Finding (check one):  

Fully Corrected Not Corrected

Partially Corrected X No Further Action Needed

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

Description of Status:  (include corrective action planned and anticipated completion date, if applicable):
The WIC program has been working during the past year to implement a process to fully conduct reconciliation of Food Instruments.  

One aspect of the reconciliation process involves receiving from the WIC contract bank "Paid Errors" which are generated daily and 
emailed to us.  We are currently in the process of hiring an individual to manually handle the paid errors.  This work is being 
conducted by student workers which involves identifying the cause, analyzing the error and document the finding.  This is being done 
daily.  Within two weeks, we plan to implement the next step of the process by routinely doing follow up the clinics on lost, stolen,
and voided but cashed food instruments.  We are also working closing with the USDA -FNS office; MIS and finance sections to 
correctly identify what needs to be included in the Reconciliation Summary Report.  Once we have a clear understanding of the 
requirements and USDA approves of the summary report, we will work with CIBER, the contractor for our PHAME system, to 
develop the Summary Report.  We are  looking at States' reconciliation processes to assist in the development of the report.

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

Preparer’s Name: Larry Bader Phone Number: 504-568-5935

Preparer's E-mail Address: larry.bader@la.gov

Schedule 8-3 Form

D-38



Schedule 8-3 Form 

Entity's Name: Executive Department • Division of Administration-Office of Community Development 

Finding Title: Duplication of Benefits Under the Homeowner Assistance Program and the Small Rental Property Program 

"Pass-Through Entity Name," if applicable: 

Reference Number(s): +F.:,:·1~Q-::!H.!!U~D~·:::EX::!:E::C~·~D~O::::A::.::·OC~D~·.:..1 _________________________ _ 
(from attached schedule of findings, may include more than one) 

Single Audit Report Year: 2010 

Initial Year of Finding: 2010 

Amount of Questioned Costs in Finding (if applicable): $_~75~5~,5~8~7 ___ _ 

Page Number (from Single Audit Report) : 55 

Program Name(s): Community Development Block Grants/State's Program and Non-Entitlement Grants in Hawaii 

Federal Grantor Agency: 

CFDA Number(s): 

Status of Questioned Costs (check one): 

U.S. Department of Housing and Urban Development 

14.228 

Resolved: _ Unresolved: _X_ No Further Action Needed: __ 

Not Applicable: __ 

Briefly describe the status of the Questioned Costs. Were they refunded to federal govemment? Are they still in negotiation? 
Four of the five files have been placed into Recovery status for the entire disbursement amount. The remaining file has been Identified as 
a potential duplicate but the applicant has retumed the entire disbursed amount back to the program. 

Status of Finding (check one): 

Fully Corrected 

Partially Corrected 

Change of Corrective Action 

X 

Not Corrected 

No Further Action Needed 

{See OMB A-133, Section 315(b)(4)} 

Description of Status: (if not corrected or partially corrected, describe the planned corrective action and any partial corrective action taken. Include the 
anticipated completion date, if applicable. If the corrective action has changed since previously reported plan, provide an explanation. 
*See Addendum F-1Q-HUD·EXEC·DOA·OCD·1 

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

Preparer's Name: Stephen Upton 

Preparer's E-mail Address: Stephen.Upton@LA.GOV 

Phone Number: 225·219-9531 
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Addendum F-10-HUD-EXEC-DOA-OCD-1 

OCD's IT contractor continues to perform data analytics on all active properties participating in 
the Homeowner Assistance Program (HAP) and Small Rental Property Program (SRPP) in an 
effort to identify any other duplicate benefits paid from both programs. HGI (Homeowner 
Program contractor) and ACS (Small Rental Program contractor) Anti-Fraud Waste and Abuse 
(AFW A) departments now meet weekly to identify and clear files as current protocol. The report 
has been pulled twice for both quarters since the response sent to Louisiana Legislative Auditor. 

In addition to 100% SRPP AFW A review at application, SRPP AFW A has now begun 
conducting a 100% review of all SRPP files prior to being sent to Pre-Closing. At this time, 
SRPP AFW A will research the damaged property address of record against HAP system of 
record, eGrants. If the address is "active" in eGrants, a "hold" will be placed and the loan will 
not be sent to closing until a mutual eligibility determination is made with SRPP and HAP. 
SRPP AFW A is now researching the damaged property address of record against HAP system of 
record, eGrants, for all SRPP Appeals where determination is made by program or State to re­
instate application. SRPP AFW A now maintains a master list of all known or potential duplicate 
property addresses with HAP (currently 453). SRPP AFWA will submit to OCD an ongoing 
Monthly SRPP AFW A disposition report with respect to this population. All other measures that 
existed prior will continue to be adhered to, including but not limited to the following: 

• Benefit Determination Stag~ A title search is completed where SRPP checks for 
recordation of HAP covenant 

• Closing Stage- An updated title search is completed before scheduling a closing. SRPP 
checks for recordation of HAP covenant 
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Schedule 8-3 Form 

Entity's Name: Executive Department - Division of Administration-Office of Community Development 

Finding Title: Inadequate Recovery of Homeowner Assistance Program Awards 

"Pass-Through Entity Name," if applicable: 

Reference Number(s): .!,F.:.·1~o-:::.!H...:.:U~D~-;=.E~X:EC~-D~O~A:!..-OC=::::D...::·2::,__ ___________________ _ 
(from attached schedule of findings, may include more than one) 

Single Audit Report Year: 2010 

Initial Year of Finding: 2010 

Amount of Questioned Costs in Finding (if applicable): $ 2,145,547 

Page Number (from Single Audit Report): 

Program Name(s): 

Federal Grantor Agency: 

CFDA Number(s): 

Status of Questioned Costs (check one): 

5el 

Community Development Block Grants/State's Program and Non-Entitlement Grants in Hawaii 

U.S. Department of Housing and Urban Development 

14.228 

Resolved: Unresolved: _X_ No Further Action Needed: __ 

Not Applicable: __ 

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

OCD/DRU does not concur with the finding that it did not fully implement procedures to recover Homeowner Assistance 
Program {HAP) awards for the fiscal year ended June 30, 2010. 

Status of Finding (check one): 

Not Corrected Fully Corrected 

Partially Corrected X No Further Action Needed 

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

Description of Status: (if not corrected or partially corrected, describe the planned corrective action and any partial corrective action 
taken. Include the anticipated completion date, if applicable. If the corrective action has changed since previously reported plan, provide an 
explanation. 
*See Addendum F-1 0-HUD-EXEC-DOA-OCD-2 

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

Preparer's Name: Stephen Upton Phone Number: 225-219-9531 

Preparer's E-mail Address: Stephen.Upton@LA.GOV 

D-41

natasha
Text Box

amanda
Rectangle

amanda
Rectangle



Addendum F-1 0-HUD-EXEC-DOA-OCD-2 

OCD/DRU began compliance and monitoring efforts in March 2008, prior to the expiration of 
homeowner covenants beginning in September 2009. To date, letters have been sent to 100 
percent of all homeowners who have reached their compliance period. Prior to implementation 
of initial compliance and monitoring efforts, the State developed and followed a monitoring plan 
that involved a sample population of homeowners who were nearing or had reached their 
covenant compliance date. The results of initial monitoring efforts confirmed the need for 
OCD/DRU to reevaluate its monitoring plan. In addition, HUD issued guidance related to unmet 
needs and ability to provide additional assistance to homeowners who continue to lack sufficient 
resources to complete their recovery. Thus, in the later part of2010 OCD/DRU focused on a 
monitoring strategy that included 100 percent review of applicant files in order to better 
determine a homeowner's compliance progress and type of resources that would be necessary to 
address an applicant's unmet recovery needs. 

OCD DRU developed additional strategies to assist homeowners with their recovery efforts. 
• As unmet needs are identified as a result of monitoring efforts, OCD/DRU continues to 

develop policies and methods of assistance that provide homeowners with additional 
resources for their recovery in accordance with guidance from the Department of 
Housing and Development (HUD). 

• Supplemental to current monitoring efforts, OCD/DRU has recognized the need to 
provide counseling services to homeowners who may be unaware of their covenant 
compliance responsibilities and other options or resources available to them. For this 
reason, OCD/DRU has executed a contract with Beacon of Hope to initiate a pilot 
program to provide counseling services to homeowners through neighborhood 
organizations. Beacon of Hope will assist OCD/DRU in attempting to locate 
nonresponsive homeowners that may have additional recovery needs. They will offer 
options provided by OCD/DRU, such as, covenant extensions, option changes, as well 
provide homeowners a list of other available recovery resources. 

• As a result of modifying the monitoring plan, OCD/DRU developed a new IT solution. 
This software application allows for more efficient and effective tracking and reporting of 
homeowner covenant compliance and participation in other programs. In addition, this 
solution ensures that grant repayments are reconciled within the current system and 
makes available repayment options to homeowners who may not have the ability to 
return the full amount of grant funds to the program at one time. 

• OCD/DRU has initiated grant recovery efforts with Attorney General's Office attorneys. 
For the last several years, the AG's attorneys have worked with grant recovery staff and 
panel attorneys to develop policies and procedures for the repayment of grant funds. The 
attorneys are actively working with homeowners to recover or develop repayment plans 
for homeowners not in compliance with their grant agreement or covenant obligations. 
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• OCD/DRU has also made available several options whereby homeowners can become 
compliant by providing homeowners with: covenant extensions, option changes and 

construction advisory services. 
• In addition, OCD/DRU launched a web based service to provide applicants a venue to 

report covenant compliance. 

OCD/DRU has assisted homeowners in complying with covenants throughout the program by: 
• Developing the Non-profit Pilot Rebuilding Program which offers additional funding for 

homeowners who don't have adequate resources. 
• Applying for and administering a Hazard Mitigation Grant Program (HMPG) which 

provides up to $100,000 additional funding to Option I homeowners for additional 
assistance in rebuilding their homes. It is estimated that I 0,000 to I5,000 homeowners 
will receive an additional $650 million in recovery assistance through this program. 

• Implementing the Additional- Additional Compensation Grant (A-ACG). The provision 
of this grant has provided over $460 million to over 13,000 low to moderate income 
homeowners to reduce the gap between the assistance they have already received and 
their estimated cost of damage. This grant is also tied to covenant compliance and 
involves outreach to homeowners to determine their recovery progress. 

• Implementing the Individual Mitigation Measures '(IMM) Grant. This grant provides 
mitigation funds to homeowners that have demonstrated compliance with their covenants. 
As a result of this effort more homeowners are returning their compliance documentation. 
To date, OCD/DRU has reached out to over 28,000 homeowners to collect compliance 
documentation and distribute an additiona~ $I95 million in funds for these mitigation 
activities. 

• OCD/DRU has also included (23) construction advisor positions who are working 
directly with homeowners that are out of compliance and due diligence to work with the 
homeowners to become compliant. These efforts are for both the Road Home Program 
and the Hazard Mitigation Grant Program. 

• OCD/DRU and their contractor, HGI, have initiated a compliance and monitoring 
strategy, which helps identify reasons for non-compliance and non-responsiveness and 
works to formulate strategies and potential programs that would help overcome certain 
barriers to compliance for the homeowners. 

D-43

natasha
Text Box

amanda
Rectangle

amanda
Rectangle



Schedule 8-3 Form

Entity's Name: Executive Department - Division of Administration-Office of Community Development

Finding Title: 

"Pass-Through Entity Name," if applicable:

Reference Number(s): F-10-HUD-EXEC-DOA-OCD-3
   (from attached schedule of findings, may include more than one)

Single Audit Report Year: 2010

Initial Year of Finding: 2010

Amount of Questioned Costs in Finding (if applicable): $ 1,840,977

Page Number (from Single Audit Report): 58

Program Name(s): Community Development Block Grants/State's Program and Non-Entitlement Grants in Hawaii

Federal Grantor Agency: U.S. Department of Housing and Urban Development

CFDA Number(s): 14.228

Status of Questioned Costs (check one):

Resolved: __    Unresolved: __X__    No Further Action Needed: ____

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

OCD requested additional documentation or justification from the contractors. OCD reviewed the additional 

documentation and justifications and determined that $1,540,492 has been adequately supported, and is in accordance
with the contract and is a reasonable program expense. The remaining $300,485 was disallowed and credit memos
have been issued or current invoices have been short paid. 

Status of Finding (check one):

Fully Corrected X Not Corrected

Partially Corrected No Further Action Needed

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

All corrective actions were taken

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

Preparer’s Name: Stephen Upton 225-219-9531

Preparer's E-mail Address: Stephen.Upton@LA.GOV

Not Applicable: ____

Description of Status:  (if not corrected or partially corrected, describe the planned corrective action and any partial corrective action 
taken.  Include the anticipated completion date, if applicable.  If the corrective action has changed since previously reported plan, provide
an explanation.

Phone Number: 

Noncompliance With A-87 Allowable Cost Principles for the Road Home Program



Schedule 8-3 Form

Entity's Name: Executive Department - Division of Administration-Office of Community Development

Finding Title: 

"Pass-Through Entity Name," if applicable:

Reference Number(s):  F-10-HUD-EXEC-DOA-OCD-4
   (from attached schedule of findings, may include more than one)

Single Audit Report Year: 2010

Initial Year of Finding: 2010

Amount of Questioned Costs in Finding (if applicable):  $ 0

Page Number (from Single Audit Report):  59

Program Name(s):  Community Development Block Grants/State's Program and Non-Entitlement Grants in Hawaii

Federal Grantor Agency:  U.S. Department of Housing and Urban Development

CFDA Number(s):  14.228

Status of Questioned Costs (check one):  

Resolved: ___    Unresolved: ____    No Further Action Needed: ____    

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

Status of Finding (check one):  

Fully Corrected Not Corrected

Partially Corrected X No Further Action Needed

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

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

Preparer’s Name: Stephen Upton 225-219-9531

Preparer's E-mail Address: Stephen.Upton@LA.GOV

Not Applicable: _X__

Description of Status:  (if not corrected or partially corrected, describe the planned corrective action and any partial corrective action 
taken.  Include the anticipated completion date, if applicable.  If the corrective action has changed since previously reported plan, provide 
an explanation.

Phone Number: 

Noncompliance With Federal Reporting Requirements

OCD/DRU has assigned additional full time staff to assist with the DRGR System reporting requirements.
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Schedule 8-3 Form

Entity's Name: Executive Department - Division of Administration-Office of Community Development

Finding Title: 

"Pass-Through Entity Name," if applicable:

Reference Number(s):  F-10-HUD-EXEC-DOA-OCD-5
   (from attached schedule of findings, may include more than one)

Single Audit Report Year: 2010

Initial Year of Finding: 2010

Amount of Questioned Costs in Finding (if applicable):  $ 0

Page Number (from Single Audit Report):  60

Program Name(s):  Community Development Block Grants/State's Program and Non-Entitlement Grants in Hawaii

Federal Grantor Agency:  U.S. Department of Housing and Urban Development

CFDA Number(s):  14.228

Status of Questioned Costs (check one):  

Resolved: ___    Unresolved: ____    No Further Action Needed: ___    

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

Status of Finding (check one):  

Fully Corrected X Not Corrected

Partially Corrected No Further Action Needed

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

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

Preparer’s Name: Stephen Upton 225-219-9531

Preparer's E-mail Address: Stephen.Upton@LA.GOV

Not Applicable: __X__

Description of Status:  (if not corrected or partially corrected, describe the planned corrective action and any partial corrective action 
taken.  Include the anticipated completion date, if applicable.  If the corrective action has changed since previously reported plan, provide an 
explanation.

Phone Number: 

Noncompliance With Procurement, Suspension, and Debarment Compliance Requirement

The Contracts Department has updated the “contract checklist” as well as internal procedures to include the requirement that 
verification through the EPLS is obtained and maintained in the contract file to support that the contractor is not suspended, 
debarred, or otherwise excluded from doing business with the federal government.  This verification is being performed prior to 
OCD sending the contract to the Division of Administration, Office of Contractual Review for approval. This corrective action 
has been implemented.   
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Schedule 8-3 Form 

Entity's Name: Executive Department - Division of Administration-Office of Community Development 

Finding Title: Noncompliance With Subrecipient Monitoring Compliance Requirements 

"Pass-Through Entity Name, • if applicable: 

Single Audit Report Year: 2010 

Initial Year of Finding: 2010 

Amount of Questioned Costs in Finding (if applicable): $0 

Page Number (from Single Audit Report): 61 

Program Name(s): Community Development Block Grants/State's Program and Non-Entitlement Grants in Hawaii 

Federal Grantor Agency: U.S. Department of Housing and Urban Development 

CFDA Number(s): 14.228 

Status of Qyestioned Costs (check one): 

Resolved: _ Unresolved: No Further Action Needed: __ 

Not Applicable: _X_ 

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

Status of Finding (check one): 

Fully Corrected 

Partially Corrected 

Change of Corrective Action 

X Not Corrected 

No Further Action Needed 

{See OMB A-133, Section 315(b)(4)} 

Description of Status: (if not corrected or partially corrected, describe the planned corrective action and any partial corrective action 
taken. Include the anticipated completion date, if applicable. If the corrective action has changed since previously reported plan, provide 
an explanation. 

OCD/DRU continues to maintain and update the audit tracking system for all subrecipients that receive federal dollars through OCD/DRU 
and that are required to obtain an A-133 audit with all findings and corrective actions. Any findings associated with OCD/DRU funds are 
conveyed to the program managers and the corrective actions are reviewed to ensure they adequately remedy the finding. A-133 audit staff 
has reviewed all subrecipient audits for fiscal year 2010 associated with the L TCRIP program that have submitted an audit ( 3 have been 
granted an extension by the LLA). No findings associated with CDBG disaster funds (14.228) are present with any of the subrecipients in the 
LTCRIP. 

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

Preparer's Name: Stephen Upton Phone Number: 

Preparer's E-mail Address: Stephen.Upton@LA.GOV 

225-219-9531 
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Schedule 8-3 Form 

Entity's Name: Executive Department - Division of Administration-Office of Community Development 

Finding Title: Inadequate Controls Over the Road Home Homeowner Assistance Program 

"Pass-Through Entity Name, • if applicable: 

Reference Number(s): F-09-HUD-EXEC-OCD-2 
(from attached schedule of findings, may inc~l-ud"="e...._m;.;;o;.;;re'-t~h;..;a.;;;;n..;;.o_n-..e.;;-) -.....;;-------------------------

Single Audit Report Year: 2009 

Initial Year of Finding: 2007 

Amount of Questioned Costs in Finding (if applicable): $ 985,958 

Page Number (from Single Audit Report): 97 

Program Name(s): 
Community Development Block Grants/State's Program and Non-Entitlement Grants in 
Hawaii 

Federal Grantor Agency: U.S. Department of Housing and Urban Development 

CFDA Number(s): 14.228 

Status of Questioned Costs (check one): 

Resolved: Unresolved: _X_ No Further Action Needed: 

Not Applicable: __ 

Briefly describe the status of the Questioned Costs. Were they refunded to federal government? Are they still in negotiation? 
OCD does not concur that the amounts paid are questioned costs. In regard to the $220,000 paid to the CPA firm to obtain a SAS 70 
Type II audit, a final report was delivered and a decision was made by OCD to leave the final report in draft form because it was to be 
used internally not externally. In regards to the $765,958 reported as questionable; OCD has reviewed documentation and justification 
submitted by the contractor and after careful review determined that $727,000 is adequately supported and reasonable. OCD disallowed 
and did not pay the remaining $39,000. 

Status of Finding (check one): 

Fully Corrected 

Partially Corrected 

Change of Corrective Action 

Not Corrected 

X No Further Action Needed 

{See OMB A-133, Section 315(b)(4)} 

Description of Status: (if not corrected or partially corrected, describe the planned corrective action and any partial corrective action 
taken. Include the anticipated completion date, if applicable. If the corrective action has changed since previously reported plan, 
provide an explanation. 
*See Addendum F-09-HUD-EXEC-OCD-2 

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

Preparer's Name: Stephen Upton Phone Number: 

Preparer's E-mail Address: Stephen.Upton@LA.GOV 

225-219-9531 
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Addendum F-09-HUD-EXEC-OCD-2 

The following corrective actions have been taken by OCD: 
• Employed an Information Technology Director. 
• Continue working with program management and contractors to determine methods and 

processes to ensure that all data from outside sources are accurate, complete and up-to­
date. 

• Continuing to reassess applicant eligibility where questionable data may have been relied 
upon. 

• Requiring the new contractor to implement a due diligence process. 
• Requiring the new contractor re-verify all applicant information prior to processing an 

initial or additional disbursement (i.e. if there are ownership/occupancy/income 
documents missing, the new contractor will not process the file until documentation has 
been provided. 

• Requiring OCD/DRU to review I 00 percent of all initial files being transmitted to the 
title company to ensure that all documentation is complete. 

• Requiring the new contractor to implement a formal Change Control process. No 
changes can be made to eGrants or JIRA unless approved by the OCD/DRU IT Director 
and program staff. 

• Requesting the IT contractor to activate security logging of the data warehouse that is 
limited to the database team and establish a process of reviewing the logs by a separate 
team. Activating the security logging of the data warehouse will require additional 
system and staff resources. 

• Implementing a remote access policy. 
• Requesting the IT contractor to once again review the procedures for accessing the data 

warehouse with the program areas and review compliance on a quarterly basis. 

D-49

amanda
Rectangle

amanda
Rectangle

amanda
Rectangle



Schedule 8-3 Form 

Entity's Name: Executive Department - Division of Administration-Office of Community Development 

Finding Title: Inadequate Controls Over the Road Home Homeowner Assistance Program 

' Pass-Through Entity Name," if applicable: 

Reference Number(s): ..;,.F...;·0~8...;-H..;.U;;;.;D;;..·.,;;;E;;.;X;;;:E..;;.C...;-OC;..;;.::D;;..-..;.1 ____________________ _ 
(from attached schedule of findings, may include more than one) 

Single Audit Report Year: 2008 

Initial Year of Finding: 2007 

Amount of Questioned Costs in Finding (if applicable): $ Unable to determine 

Page Number (from Single Audit Report): 61 

Program Name(s): 
Community Development Block Grants/State's Program and Non-Entitlement Grants in 
Hawaii 

Federal Grantor Agency: U.S. Department of Housing and Urban Development 

CFDA Number(s): 14.228 

Status of Questioned Costs (check one): 

Resolved: _ Unresolved: No Further Action Needed: _X_ 

Not Applicable: __ 

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

Status· of Finding (check one): 

Fully Corrected 

Partially Corrected 

Change of Corrective Action 

Not Corrected 

No Further Action Needed X 

{See OMB A-133, Section 315(b)(4)} 

Description of Status: (if not corrected or partially corrected, describe the planned corrective action and any partial corrective action 
taken. Include the anticipated completion date, if applicable. If the corrective action has c~anged since previously reported plan, 
provide an explanation. 
* See Addendum F-08-EXEC-OCD-1 

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

Preparer's Name: Stephen Upton Phone Number: 

Preparer's E-mail Address: Stephen.Upton@LA.GOV 

225-219-9531 

D-50

natasha
Text Box

amanda
Rectangle



Addendum-F -08-HUD-EXEC-OCD-1 

OCD/DRU has implemented the following corrective actions and considers this finding resolved: 

• Employed an Information Technology Director. 
• Continue working with program management and contractorS to determine methods and 

processes to ensure that all data from outside sources are accurate, complete and up-to­
date. 

• Continuing to reassess applicant eligibility where questionable data may have been relied 
upon. 

• Requiring the new contractor to implement a due diligence process. 
• Requiring the new contractor re-verify all applicant information prior to processing an 

initial or additional disbursement (i.e. if there are ownership/occupancy/income 
documents missing, the new contractor will not process the file until documentation has 
been provided. 

• Requiring OCD/DRU to review 100 percent of all initial files being transmitted to the 
title company to ensure that all documentation is complete. 

• Requiring the new contractor to implement a formal Change Control process. No 
changes can be made to eGrants or JIRA unless approved by the OCD/DRU IT Director 
and program staff. 

• Requesting the IT contractor to activate security logging of the data warehouse that is 
limited to the database team and establish a process of reviewing the logs by a separate 
team. Activating the security logging of the data warehouse will require additional 
system and staff resources. 

• Implementing a remote access policy. 
• Requesting the IT contractor to once again review the procedures for accessing the data 

warehouse with the program areas and review compliance on a quarterly basis. 
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Schedule 8-3 Form 

Entity's Name: Executive Department • Division of Administration-Office of Community Development 

Finding Title: Inadequate Subrecipient Monitoring of the CDBG Disaster Recovery Program 

"Pass-Through Entity Name," if applicable: 

Reference Number(s): F-09-HUD-EXEC-OCD-3 
(from attached schedule of findings, may inc..:;l-ud;;.;e;....;.;m;.;;;o;.;;;re;...t~h;.;;a;;;;n.;;;o....;n;;;.e:;.) ;;;....;;.._ _____________________ _ 

Single Audit Report Year: 2009 

Initial Year of Finding: 2009 

Amount of Questioned Costs in Finding (if applicable): $0 

Page Number (from Single Audit Report): 101 

Program Name(s): 
Community Development Block Grants/State's Program and Non-Entitlement Grants in 
Hawaii 

Federal Grantor Agency: U.S. Department of Housing and Urban Development 

CFDA Number(s): 14.228 

Status of Questioned Costs (check one): 

Resolved: Unresolved: No Further Action Needed: 

Not Applicable: _X_ 

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

Status of Finding (check one): 

Fully Corrected 

Partially Corrected 

Change of Corrective Action 

X Not Corrected 

No Further Action Needed 

{See OMB A-133, Section 315(b)(4)} 

Description of Status: (if not corrected or partially corrected, describe the planned corrective action and any partial corrective action 
taken. Include the anticipated completion date, if applicable. If the corrective action has changed since previously reported plan, 
provide an explanation. 
*See Addendum F-09-HUD-EXEC-OCD-3 

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

Preparer's Name: Stephen Upton Phone Number: 

Preparer's E-mail Address: Stephen.Upton@LA.GOV 

225-219-9531 
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Addendum F-09-HUD-EXEC-OCD-3 

Single audit reports that are obtained from subrecipients are maintained within 
OCD/DRU's tracking system beginning with fiscal year 2009 to the present. Information related 
to each report maintained within the tracking system includes the receipt of the audit report, the 
review and disposition of audit findings, as well as any corrective action plans for any findings 
reported on the L TCRIP funds. 

OCD/DRU maintains a list of all subrecipients receiving CDBG funds for each individual 
program, and has documented the subrecipient single audit monitoring process that has been 
implemented. OCD/DRU's monitoring process captures subrecipient information by fiscal year, 
disaster, and program area. 

OCD/DRU audit staffhas also reviewed the A-133 audits of the 13 subrecipients involved in the 
LTCRIP program originally reviewed in the LLA audit finding for fiscal year 2010 and there 
were no findings associated with CDBG disaster recovery funds. Three of the subrecipients 
associated with this program requested an extension from the LLA and their audits will be 
reviewed once submitted. 

Management of Monitoring Consultants 

The consultants for the LTCRIP program were hired as an extension of the OCD/DRU 
infrastructure staff. They provide technical assistance to local governments that receive L TCRIP 
funding and provide assistance in project application development, grant management, local 
grant administration, compliance, and the close-out process. Technical assistance provided by 
the consultants includes assisting with the establishment of a record-keeping system that requires 
all program documentation to be maintained to ensure that all of the work and expenditures of 
the funds comply with all required CDBG rules and regulations. The documentation maintained 
by the subrecipients is uploaded to a monitoring website enabling OCD/DRU staff to remotely 
access compliance files and conduct ongoing desktop monitoring. This type of monitoring 
process was implemented so that OCD/DRU would have more assurance of compliance by the 
grantees. 

OCD/DRU manages its consultants through a task order system. OCD/DRU issues task orders 
for specific work to the consultants, and pays them according to completion of those tasks. 
OCD/DRU management monitors completion of the consultants' work through reports that the 
consultants submit with each invoice, as well as monitoring the completion status of the tasks 
that are maintained on the monitoring website that was discussed in the previous paragraph. 

OCD/DRU management has determined that the monitoring approach described in the preceding 
paragraphs is most effective on the L-CDBG disaster programs. The L-CDBG disaster programs 
should be monitored differently from the regular L-CDBG program because disaster programs 
differ from the regular L-CDBG program. Some of the differences include: 
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• The amount of disaster L-CDBG funds distributed to subrecipients that must be 
monitored is roughly ten times the amount distributed from the regular L-CDBG 

program; 

• There are many more grantees of the disaster L-CDBG funds, and many of them have 
very little familiarity with handling CDBG funds, especially on this scale; 

• Each grantee may have numerous projects to manage; 

• Because the project types allowed by the disaster program are very different in nature 
from those used in the regular L-CDBG program and numerous waivers exist associated 
with the disaster funds, specialized knowledge is required to administer and monitor the 

disaster programs. 

OCD/DRU determined that state-hired consultants would provide more effective ongoing 
subrecipient monitoring through technical assistance and project oversight. In addition, 
the development of the on-line documentation system allows monitoring staff to monitor 
compliance from their desktops, reducing travel time. The system allows for broader 
monitoring efforts in the same amount of time. The monitoring procedures in place 
within OCD/DRU do not require monitoring staff to complete checklists or reports or to 
go onsite to monitor project files maintained by the subrecipients. The procedures in 
place allow for continual dialogue with the subrecipients, the consultants, and OCD/DRU 
monitoring staff to ensure that projects are being implemented and that compliance with 
program requirements is properly documented by subrecipients. 

In addition to the aforementioned corrective actions already taking place, OCD/DRU has 
also implemented the following actions to ensure the finding is satisfactorily remedied: 

• Weekly project status conference calls between consultant (HGA) and all OCD/DRU 
Infrastructure Analysts, as well as Infrastructure Director, to discuss issues related to 
projects, task order-related items, monitoring items, and any other general business 
regarding the K/R allocations; · 

• Bi-weekly Katrina/Rita Status meeting between OCD/DRU Infrastructure Director and 
HGA Senior Project Manager, to discuss issues related to the program, any roadblocks to 
success, and overarching issues impacting the entire KIR program (including L TCR); 

• Quarterly Progress Report meetings between OCD/DRU leadership (Infrastructure 
Director, OCD/DRU Deputy Director, OCD/DRU Executive Director) and consultant 
leadership (Owner, Program Manager, Task Order Manager, New Orleans office 
Manager), to review progress of the program from application to construction to closeout 
level; 

• The Sharepoint website set up to capture project files (Data Storage Website) also 
contains Program Summary information that is updated and synchronized with the State's 
system, in order to capture dollar amounts obligated and disbursed under all KIR 
programs. 
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Schedule 8-3 Form

Entity's Name: The University of Louisiana at Monroe

Finding Title: Reimburssement in Excess of Actual Expenses Incurred

"Pass-Through Entity Name," if applicable: Louisiana Economic Development

Reference Number(s):  F-10-HUD-ULM-1
   (from attached schedule of findings, may include more than one)

Single Audit Report Year: June 30, 2010

Initial Year of Finding: June 30, 2010

Amount of Questioned Costs in Finding (if applicable):  $ 72,149

Page Number (from Single Audit Report):  63

Program Name(s):  Louisiana Recovery Authority (LRA) Grant

Federal Grantor Agency:  U.S. HUD (CDBG) flowing through Louisiana Economic Development

CFDA Number(s):  14.228

Status of Questioned Costs (check one):  

Resolved: _X_    Unresolved: ____    No Further Action Needed: ____    

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

Questioned Costs were refunded on December 3, 2010, to Louisiana Economic Development (State Agency) 
who was the originator of the CEA.  (OCR # 252-700676; CFMS # 651545).

Status of Finding (check one):  

Fully Corrected X Not Corrected

Partially Corrected No Further Action Needed

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

audit finding was written.

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

Preparer’s Name: Ann C. Cox 318/342-5100

Preparer's E-mail Address: colvin@ulm.edu

Not Applicable: ____

Description of Status:  (if not corrected or partially corrected, describe the planned corrective action and any partial corrective action 
taken.  Include the anticipated completion date, if applicable.  If the corrective action has changed since previously reported plan, 
provide an explanation.

Phone Number: 

The check that was refunded to LA. Economic Development was written for $75,176. due to a journal entry that was made after the 
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Schedule 8-3 Form 

Entity's Name: .::L:.:a:...:D=:.e::.Jpcca::..:rt.::m:.=e.:..:nc:..t .::o.:..f .:..W:..:i.:..:ld:.:.l:.:.ife::....::a::.:n.=d...:.F...:.is::.;h:.:.;e::..:r..:.;ie::..:s=------------------

Finding Title: Noncompliance With Procurement, Suspension, and Debarment Compliance Requirement 

"Pass-Through Entity Name," if applicable: ..:.N.::./:...:A'-----------------------------...,---

Reference Number(s): F-10-USDOI-DWF-1 
(from attached schedule of findings, may in..:.c-:-lu.:.d;:-e.::mc=or'-'e"':t::-'h=:.a.:..n:..:o_n..:.e):--------------------------

Single Audit Report Year: 2010 

Initial Year of Finding: 2010 

Amount of Questioned Costs in Finding (if applicable): $ None Noted 

Page Number (from Single Audit Report): 64 

Program Name(s): Wildlife Restoration 

Cooperative Endangered Species Conservation Fund 

Wildlife Conservation and Restoration 

Hunter Education and Safety Program 

Partners for Fish and Wildlife 

Conservation Grants Private Stewardship for Imperiled Species 

Landowner Incentive Program 

State Wildlife Grants 

Federal Grantor Agency: U.S. Department of Interior 

CFDA Number(s): 15.611 '15.615, 15.625, 15.626,15.631 '15.632, 15.633,15.634 

Status of Questioned Costs (check one): 

Resolved: Unresolved: No Further Action Needed: 

Not Applicable: ~ 

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

Status of Finding (check one): 

Fully Corrected 

Partially Corrected 

Change of Corrective Action 

X Not Corrected 

No Further Action Needed 

{See OMB A-133, Section 315(b)(4)} 

Description of Status: (if not corrected or partially corrected, describe the planned corrective action and any partial corrective action 
taken. Include the anticipated completion date, if applicable. If the corrective action has changed since previously reported plan, 
provide an explanation. 
In the Policy and Procedure Manual, it is now written that documentation of the verification of 

suspension and debarment of entities entering into covered transactions with LDWF be maintained. 

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

Preparer's Name: Lynnette Meekins Phone Number: 

Preparer's E-mail Address: lmeekins@wlf.la.gov 

(225) 765-2609 
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Schedule 8-3 Form

Entity's Name: Louisiana Workforce Commission

Finding Title: 

"Pass-Through Entity Name," if applicable:

Reference Number(s):  F-10-USDOL-LWC-2
   (from attached schedule of findings, may include more than one)

Single Audit Report Year: 2010

Initial Year of Finding: 2010

Amount of Questioned Costs in Finding (if applicable):  $ N/A

Page Number (from Single Audit Report):  65

Program Name(s):  WIA Cluster (ARRA Only)

Federal Grantor Agency:  U. S. Department of Labor

CFDA Number(s):  17.258, 17.259, 17.260

Status of Questioned Costs (check one):  

Resolved: ___    Unresolved: ____    No Further Action Needed: ____    

Not Applicable: __X__

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

Status of Finding (check one):  

Fully Corrected Not Corrected

Partially Corrected X No Further Action Needed

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

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

Preparer’s Name: Wayne J. Knight Phone Number: 225-342-3103

Preparer's E-mail Address: wknight@lwc.la.gov

Inaccurate Federal Reporting

N/A

Description of Status:  (if not corrected or partially corrected, describe the planned corrective action and any partial 
corrective action taken.  Include the anticipated completion date, if applicable.  If the corrective action has changed since 
previous

Reports are self-correcting due to fact reports are cumulative in nature.  Federal reporting website was in constant flux

which was a contributing factor to the error.
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Schedule 8-3 Form

Entity's Name: Louisiana Workforce Commission

Finding Title: 

"Pass-Through Entity Name," if applicable:

Reference Number(s):  F-10-USDOL-LWC-3
   (from attached schedule of findings, may include more than one)

Single Audit Report Year: 2010

Initial Year of Finding: 2009

Amount of Questioned Costs in Finding (if applicable):  $ N/A

Page Number (from Single Audit Report):  66

Program Name(s):  WIA Cluster (Including ARRA)

Federal Grantor Agency:  U S Department of Labor

CFDA Number(s):  17.258, 17.259, 17.260

Status of Questioned Costs (check one):  

Resolved: ___    Unresolved: ____    No Further Action Needed: ____    

Not Applicable: ___X_

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

Status of Finding (check one):  

Fully Corrected Not Corrected

Partially Corrected X No Further Action Needed

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

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

Preparer’s Name: Wayne J. Knight Phone Number: 225-342-3103

Preparer's E-mail Address: wknight@lwc.la.gov

Inadequate Monitoring of Subrecipient Findings and A-133 Audits

N/A

Description of Status:  (if not corrected or partially corrected, describe the planned corrective action and any partial 
corrective action taken.  Include the anticipated completion date, if applicable.  If the corrective action has changed since 
previous

Compliance unit is monitoring A-133 audits and requiring corrective action plans when necessary.
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Schedule 8-3 Form

Entity's Name: Louisiana Workforce Commission

Finding Title: 

"Pass-Through Entity Name," if applicable:

Reference Number(s):  F-10-USDOL-LWC-4
   (from attached schedule of findings, may include more than one)

Single Audit Report Year: 2010

Initial Year of Finding: 2008

Amount of Questioned Costs in Finding (if applicable):  $ N/A

Page Number (from Single Audit Report):  67

Program Name(s):  Unemployment Insurance (Including ARRA)

Federal Grantor Agency:  U S Department of Labor

CFDA Number(s):  17.225

Status of Questioned Costs (check one):  

Resolved: ___    Unresolved: ____    No Further Action Needed: ____    

Not Applicable: __X__

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

Status of Finding (check one):  

Fully Corrected X Not Corrected

Partially Corrected No Further Action Needed

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

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

Preparer’s Name: Wayne J. Knight Phone Number: 225-342-3103

Preparer's E-mail Address: wknight@lwc.la.gov

Noncompliance With Administrative Rules for Interstate Unemployment 
Compensation Benefit Payments

N/A

Description of Status:  (if not corrected or partially corrected, describe the planned corrective action and any partial 
corrective action taken.  Include the anticipated completion date, if applicable.  If the corrective action has changed since 
previous

Employers are being notified of claims and are being charged for the cost of combined wage claims.
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Schedule 8-3 Form

Entity's Name: Louisiana Workforce Commission

Finding Title: 

"Pass-Through Entity Name," if applicable:

Reference Number(s):  F-10-USDOL-LWC-5
   (from attached schedule of findings, may include more than one)

Single Audit Report Year: 2010

Initial Year of Finding: 2007

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

Page Number (from Single Audit Report):  68

Program Name(s):  Unemployment Insurance (Including ARRA)

Federal Grantor Agency:  U S Department of Labor

CFDA Number(s):  17.225

Status of Questioned Costs (check one):  

Resolved: ___    Unresolved: _X___    No Further Action Needed: ____    

Not Applicable: ____

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

Status of Finding (check one):  

Fully Corrected Not Corrected

Partially Corrected X No Further Action Needed

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

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

Preparer’s Name: Wayne J. Knight Phone Number: 225-342-3103

Preparer's E-mail Address: wknight@lwc.la.gov

Noncompliance With Record Retention Policy

No determination has been issued.

205,616              

Description of Status:  (if not corrected or partially corrected, describe the planned corrective action and any partial 
corrective action taken.  Include the anticipated completion date, if applicable.  If the corrective action has changed since 
previous

Process has been developed and implemented to have magnetic media wage records recorded in the scan system.
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Schedule 8-3 Form

Entity's Name: Louisiana Workforce Commission

Finding Title: 

"Pass-Through Entity Name," if applicable:

Reference Number(s):  F-10-USDOL-LWC-6
   (from attached schedule of findings, may include more than one)

Single Audit Report Year: 2010

Initial Year of Finding: 2009

Amount of Questioned Costs in Finding (if applicable):  $ N/A

Page Number (from Single Audit Report):  69

Program Name(s):  Unemployment Insurance

Federal Grantor Agency:  U S Department of Labor

CFDA Number(s):  17.225

Status of Questioned Costs (check one):  

Resolved: ___    Unresolved: ____    No Further Action Needed: ____    

Not Applicable: __X__

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

Status of Finding (check one):  

Fully Corrected Not Corrected

Partially Corrected X No Further Action Needed

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

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

Preparer’s Name: Wayne J. Knight Phone Number: 225-342-3103

Preparer's E-mail Address: wknight@lwc.la.gov

Weaknesses in Controls Over Remittance Processing System

N/A

Description of Status:  (if not corrected or partially corrected, describe the planned corrective action and any partial 
corrective action taken.  Include the anticipated completion date, if applicable.  If the corrective action has changed since 
previous

Additional staff has been added and procedures implemented to insure employer accounts are updated with payment

information within 15 business days of the quarterly due date.
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Schedule 8-3 Form

Entity's Name: Department of Public Safety and Corrections, Public Safety Services

Finding Title: Misappropriation by Office of Motor Vehicles Employee

"Pass-Through Entity Name," if applicable: N/A

Reference Number(s):  F-10-USDOT-DPS-1
   (from attached schedule of findings, may include more than one)

Single Audit Report Year: 2010

Initial Year of Finding: 2010

Amount of Questioned Costs in Finding (if applicable):  $ 8,215

Page Number (from Single Audit Report):  71

Program Name(s):  Commercial Drivers License Program Improvement Grant

Federal Grantor Agency:  US Department of Transportation

CFDA Number(s):  20.232

Status of Questioned Costs (check one):  

Resolved: _X_    Unresolved: ____    No Further Action Needed: ____    

Briefly describe the status of the Questioned Costs.  Were they refunded to federal government?  Are they still in negotiation?
Employee made restitution and grant was made whole.

Status of Finding (check one):  

Fully Corrected X Not Corrected

Partially Corrected No Further Action Needed

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

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

Preparer’s Name: Postlethwaite & Netterville*

Preparer's E-mail Address: dyellott@pncpa.com (225) 922-4600
*See accountants' compilation report

Not Applicable: ____

Description of Status:  (if not corrected or partially corrected, describe the planned corrective action and any partial corrective action 
taken.  Include the anticipated completion date, if applicable.  If the corrective action has changed since previously reported plan, 
provide an explanation.

Phone Number: 
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Schedule 8-3 Form 

Entity's Name: Louisiana Department of Transportation and Development 

Finding Title: Inadequate Controls Over Davis-Bacon Act (Including ARRA) 

"Pass-Through Entity Name,'' if applicable: 

Reference Number(s): ~F.::_-1~0~-U~S::;cD::_O::_T~-:;D:oO::_TC!:D:;:-~3----------------------
(from attached schedule of findings, may include more than one) 

Single Audit Report Year: 2010 

Initial Year of Finding: 2010 

Amount of Questioned Costs in Finding (if applicable): $ _____ _ 

Page Number (from Single Audit Report): 75 

Program Name(s): Highway Planning and Construction/Highway Planning and Construction Cluster 

Federal Grantor Agency: Department of Transportation 

CFDA Number(s): 20.205 

Status of Questioned Costs (check one): 

Resolved: Unresolved: No Further Action Needed: 

Not Applicable: _X __ 

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

N/A 

Status of Finding (check one): 

Fully Corrected 

Partially Corrected 

Change of Corrective Action 

X Not Corrected 

No Further Action Needed 

{See OMB A-133, Section 315(b)(4)} 

Description of Status: (if not corrected or partially corrected, describe the plan'ned corrective action and any partial corrective action 
taken. Include the anticipated completion date, if applicable. If the corrective action has changed since previously reported plan, 
provide an explanation. 

During meetings held in each District with DOTD Engineers, Contractors and Consultants, DOTD's Chief Construction Division 

Engineer covered the requirements for labor compliance interv'1ews and the requirement to complete two interviews per month. To 

reinforce the information, a follow up email was sent to each DOTD Construction Gang on December 20, 201 0. 

It is our opinion that no provision of the Davis-Bacon Act as required by Public Law 111-5 has been violated and that all DOTD ARRA 

contracts meet the Davis-Bacon minimum wage requirements and the reporting requirements of PL 111-5, no matter the ownership, size 

or type of project. It is our opinion that Section VI.F of the ARRA Implementing Guidance document was negated once DOTD provided 

minimum wage rate tables in the contract documents. However, DOTD included the language which was provded and approved by the 

federal government in ARRA contracts subsequent to December, 2009 at the request of our federal sponsor. 

NOTE: Use this form to present the status of any findings that are listed for your agency on the 
attached schedule. You should only present 1 finding per form. If you have 2 
findings to present, then you should use 2 forms (1 for each finding). If there 
are no federal findings to present in this schedule, write NONE above. 
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Schedule 8-3 Form

Entity's Name: Acadiana Technical College

Finding Title: Weakness Over Federal Academic Competitiveness Awards

"Pass-Through Entity Name," if applicable:

Reference Number(s):  F-10-ED-ATC-1
   (from attached schedule of findings, may include more than one)

Single Audit Report Year: 2010

Initial Year of Finding: 2010

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

Page Number (from Single Audit Report):  80

Program Name(s):  Academic Competitiveness Grants

Federal Grantor Agency:  US Department of Education

CFDA Number(s):  84.375

Status of Questioned Costs (check one):  

Resolved: ___    Unresolved: ___    No Further Action Needed: ____    

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

Status of Finding (check one):  

Fully Corrected Not Corrected X

Partially Corrected No Further Action Needed

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

to try and resolve issues.

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

Preparer’s Name: Arlene Hoag 337-262-5962 X119

Preparer's E-mail Address: ahoag@acadiana.edu

Not Applicable: _X___

Description of Status:  (if not corrected or partially corrected, describe the planned corrective action and any partial corrective action 
taken.  Include the anticipated completion date, if applicable.  If the corrective action has changed since previously reported plan, 
provide an explanation.
Acadiana Technical College has been having regular meetings with the financial aid officers to inform them of the Financial 

aid rules and to go over any questions.  Both the Regional Director and the Associate Dean have recently attended Title IV training

Phone Number: 

 39
See accountants' compilation report
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Schedule 8-3 Form

Entity's Name: Acadiana Technical College

Finding Title: Weakness Over Return of Federal Pell Grant Program Funds

"Pass-Through Entity Name," if applicable:

Reference Number(s):  F-10-ED-ATC-2
   (from attached schedule of findings, may include more than one)

Single Audit Report Year: 2010

Initial Year of Finding: 2008

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

Page Number (from Single Audit Report):  81

Program Name(s):  Federal Pell Grant Program

Federal Grantor Agency:  US Department of Education

CFDA Number(s):  84.063

Status of Questioned Costs (check one):  

Resolved: ___    Unresolved: ___    No Further Action Needed: ____    

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

Status of Finding (check one):  

Fully Corrected Not Corrected X

Partially Corrected No Further Action Needed

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

to try and resolve issues.

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

Preparer’s Name: Arlene Hoag 337-262-5962 X119

Preparer's E-mail Address: ahoag@acadiana.edu

Not Applicable: __X__

Description of Status:  (if not corrected or partially corrected, describe the planned corrective action and any partial corrective action 
taken.  Include the anticipated completion date, if applicable.  If the corrective action has changed since previously reported plan, 
provide an explanation.
Acadiana Technical College has been having regular meetings with the financial aid officers to inform them of the Financial 

aid rules and to go over any questions.  Both the Regional Director and the Associate Dean have recently attended Title IV training

Phone Number: 
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Schedule 8-3 Form

Entity's Name: Acadiana Technical College

Finding Title: Weakness Over Verification of Federal Pell Grant Program

"Pass-Through Entity Name," if applicable:

Reference Number(s):  F-10-ED-ATC-3
   (from attached schedule of findings, may include more than one)

Single Audit Report Year: 2010

Initial Year of Finding: 2009

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

Page Number (from Single Audit Report):  82

Program Name(s):  Federal Pell Grant Program

Federal Grantor Agency:  US Department of Education

CFDA Number(s):  84.063

Status of Questioned Costs (check one):  

Resolved: ___    Unresolved: ___    No Further Action Needed: ____    

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

Status of Finding (check one):  

Fully Corrected X Not Corrected

Partially Corrected No Further Action Needed

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

to try and resolve issues.

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

Preparer’s Name: Arlene Hoag 337-262-5962 X119

Preparer's E-mail Address: ahoag@acadiana.edu

Not Applicable: __X__

Description of Status:  (if not corrected or partially corrected, describe the planned corrective action and any partial corrective action 
taken.  Include the anticipated completion date, if applicable.  If the corrective action has changed since previously reported plan, 
provide an explanation.
Acadiana Technical College has been having regular meetings with the financial aid officers to inform them of the Financial 

aid rules and to go over any questions.  Both the Regional Director and the Associate Dean have recently attended Title IV training

Phone Number: 

 41
See accountants' compilation report
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Schedule 8-3 Form

Entity's Name: Baton Rouge Community College
Finding Title: Weakness over Return of Pell Grant Program Funds
"Pass-Through Entity Name," if applicable:

Reference Number(s):  F-09-ED-BRCC-1
   (from attached schedule of findings, may include more than one)

Single Audit Report Year: 2009

Initial Year of Finding: 2009

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

Page Number (from Single Audit Report):  108

Program Name(s):  Federal Pell Grant Program

Federal Grantor Agency:  United States Department of Education

CFDA Number(s):  84.063

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

Briefly describe the status of the Questioned Costs.  Were they refunded to federal government?  Are they still in negotiation?
No questioned cost.

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

Corrective action taken.

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

Preparer’s Name: Tishunda Matthews (225) 216-8059

Preparer's E-mail Address: matthewst@mybrcc.edu

Not Applicable: __x__

Description of Status:  (if not corrected or partially corrected, describe the planned corrective action and any partial corrective 
action taken.  Include the anticipated completion date, if applicable.  If the corrective action has changed since previously reported 
plan, provide an explanation.

Phone Number: 

D-72
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Entity's Name: Department of Children and Family Services

Finding Title: Inaccurate and Untimely Federal Financial Reports

"Pass-Through Entity Name," if applicable:

Reference Number(s):  F-10-ED-DSS-4
   (from attached schedule of findings, may include more than one)

Single Audit Report Year: 2010

Initial Year of Finding: 2010

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

Page Number (from Single Audit Report):  89

Program Name(s):  Vocational Rehabilitation Cluster

Federal Grantor Agency:  United States Department of Education

CFDA Number(s):  84.126

Status of Questioned Costs (check one):  

Resolved: ____    Unresolved: ____    No Further Action Needed: ____    

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

No costs associated with finding.

Status of Finding (check one):  

Fully Corrected X Not Corrected

Partially Corrected No Further Action Needed

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

Louisiana Revised Statutes of 1950, comprised of R.S. 46:331 through 373, Chapter 26 of Title 46 of the Louisiana Revised Statutes

of 1950, comprised of R.S. 46:2101 through 2016, and Chapter 50 of Title 46 of the Louisiana Revised Statutes of 1950,  comprised

of R.S. 46:2651 through 2655, relative to the office of Louisiana Rehabilitation Services within the Department of Social Services;

to provide for the transfer of such functions from the Department of Social Services to the Department of Health and Hospitals and the

Louisiana Workforce Commission; and to provide for related matters.

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

Preparer’s Name: Duane A Dufrene, CPA 225-342-4375

Preparer's E-mail Address: duane.dufrene@la.gov

Schedule 8-3 Form

Not Applicable: __X__

Description of Status:  (if not corrected or partially corrected, describe the planned corrective action  and any partial corrective action 
taken.  Include the anticipated completion date, if applicable.  If the corrective action has changed since previous

Phone Number: 

D-73
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Schedule 8-3 Form 

Entity's Name: Executive Department - Division of Administration 

Finding Title: Noncompliance With level of Effort Requirements 

"Pass-Through Entity Name, • if applicable: 

Reference Number(s): -:-F--1':-'0'--E""D;;;..;.-..;;;E":-:X~E..;;;C....;-D;;..;O;;;.,;A~-..;.1 ______________________ _ 
(from attached schedule of findings, may include more than one) 

Single Audit Report Year: 2010 

Initial Year of Finding: 2010 

Amount of Questioned Costs in Finding (if applicable): $ 289,388,821 

Page Number (from Single Audit Report): 85 

Program Name(s): State Fiscal Stabilization Fund (SFSF) - Education State Grants, Recovery Act 

Federal Grantor Agency: U.S. Department of Educationn 

CFDA Number(s): 84.394 

Status of Questioned Costs (check one): 

Resolved: ....x_ Unresolved: No Further Action Needed: __ 

Not Applicable: __ 

Briefly describe the status of the Questioned Costs. Were they refunded to federal government? Are they still in negotiation? 
The state expended the funds. Reimbursement to the federal government is not necessary. The U.S. Department of Education 

approved the state's waiver request from the maintenance of effort requirements. 

Status of Findina (check one): 

Fully Corrected 

Partially Corrected 

Change of Corrective Action 

X Not Corrected 

No Further Action Needed 

{See OMB A-133, Section 315(b)(4)} 

Description of Status: (if not corrected or partially corrected, describe the planned corrective action and any partial corrective action 
taken. Include the anticipated completion date, if applicable. If the corrective action has changed since previously reported plan, provide 
an explanation. 
The U.S. Department of Education granted the state a waiver from the maintenance of effort requirements. 

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

Preparer's Name: Barry Dusse Phone Number: 

Preparer's E-mail Address: barry.dusse@la.gov 

(225) 342-7005 
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Schedule 8-3 Form 

Entity's Name: Louisiana Department of Education - Recovery School District 

Finding Title: Inadequate Controls Over Payroll 

"Pass-Through Entity Name," if applicable: 

Reference Number(s): F-10-ED-RSD-1 
(from attached schedule of findings, may inc..;.lu-d-:-e::..m-=o=-re:..:t~h=a:...n.:..o_n_e~) --------------------------

Single Audit Report Year: 2010 

Initial Year of Finding: 2007 

Amount of Questioned Costs in Finding (if applicable): $ 10,269.00 

Page Number (from Single Audit Report): 86 

Program Name(s): Hurricane Education Recovery ( $9,398); Title I, Part A Cluster: Title I Grants to Local 

Educational Agencies ($871) 

Federal Grantor Agency: US De.e_artment of Education 

CFDA Number(s): 84.938, 84.010 

Status of Questioned Costs (check one): 

Resolved: Unresolved; _x_ No Further Action Needed: 

Not Applicable: __ 

Briefly describe the status of the Questioned Costs. Were they refunded to federal government? Are they still in negotiation? 
The charges will be corrected in FY12 

Status of Finding (check one): 

Fully Corrected 

Partially Corrected 

Change of Corrective Action 

Not Corrected X 

No Further Action Needed 

{See OMB A-133, Section 315(b)(4)} 

Description of Status: (if not corrected or partially corrected, describe the planned corrective action and any partial corrective action 
taken. Include the anticipated completion date, if applicable. If the corrective action has changed since previously reported plan, provide 
an explanation. 
Existing controls are ensuring a substantial reduction in the overpayment claims 

We will continue to follow procedures and emphasize training of principals and time administrators to inform HR when separation 

occurs. 

A representative from HR will pick up the timesheet documentation once a month for archiving at Central Office. 

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

Preparer's Name: Elizabeth Smith Phone Number: 

Preparer's E-mail Address: elizabeth.smith@rsdla.net 

D-83 
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Schedule 8-3 Form 

Entity's Name: Louisiana Department of Education - Recovery School District 

Finding Title: Inadequate Controls Over Payroll- Recovery School District 

"Pass-Through Entity Name," if applicable:· 

Reference Number(s): -7F--07-'8::._-.:::E.;;;.D....:-E":'D;;-U;;;...C.::..-...:;:5---:--------------------------
(from attached schedule of findings, may include more than one) 

Single Audit Report Year: 2008 

Initial Year of Finding: 2007 

Amount of Questioned Costs in Finding (if applicable): $ 15,037.00 

Page Number (from Single Audit Report): 74 

Program Name(s): Hurricane Education Recoverx 

Federal Grantor Agency: US DeJ?.artment of Education 

CFDA Number(s): 84.938 

Status of Questioned Costs (check one): 

Resolved: Unresolved: _x_ No Further Action Needed: 

Not Applicable: __ 

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

Response to finding submitted to US DOE 7/13/2009. Waiting for further instructions. 

Status of Finding (check one): 

Fully Corrected 

Partially Corrected 

Change of Corrective Action 

X 

Not Corrected 

No Further Action Needed 

{See OMB A-133, Section 315(b)(4)} 

Description of Status: (if not corrected or partially corrected, describe the planned corrective action and any partial corrective action 
taken. Include the anticipated completion date, if applicable. If the corrective action has changed since previously reported plan, provide an 
explanation. 

Corrective action plan implemented and remains in progress. 

We are in discussions with the Federal Government. We ar~ discussing with the Federal Government replacing these disallowed 

charges to Hurricane Education Recovery (Restart) with qualified Minimum Foundation Program charges. This should be resolved by 

mid Februarx 2012. 

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

Preparer's Name: Elizabeth Smith Phone Number: 

Preparer's E-mail Address: elizabeth.smith@rsdla.net 
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Schedule 8-3 Form 

Entity's Name: Louisiana Department of Education - Recovery School District 

Finding Title: Noncompliance With A-87 Payroll Certification Regulations 

"Pass-Through Entity Name," if applicable: 

Reference Number(s): F-10-ED-RSD-2 
(from attached schedule of findings, may inc:ilu:-::di:e~m=or=e:-it:i:h='an::':::o=ne:-;):----------------------------

Single Audit Report Year: 2010 

Initial Year of Finding: 2008 

Amount of Questioned Costs in Finding (if applicable): $ N/A 

Page Number (from Single Audit Report): 88 

Improving Teacher Quality State Grants- Special Education Cluster (IDEA) 
Special Education - Grants to States, 

Program Name(s): 

Federal Grantor Agency: 

CFDA Number(s): 

Status of Questioned Costs (check one): 

Special Education - Grants to States, Recovery Act 
Special Education - Preschool Grants, Recovery Act 

US De.eartment of Education 

84.367, 84.027, 84.391, 84.392 

Resolved: Unresolved:__ No Further Action Needed: 

Not Applicable: _x_ 

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

Status of Finding (check one): 

Fully Corrected 

Partially Corrected 

Change of Corrective Action 

X 

Not Corrected 

No Further Action Needed _ 

{See OMB A-133, Section 315(b)(4)} 

Description of Status: (if not corrected or partially corrected, describe the planned corrective action and any partial corrective action taken. 
Include the anticipated completion date, if applicable. If the corrective action has changed since previously reported plan, provide an 
explanation. 

The HR Department is empowered to reject any changes to a federal program that is no supported by an appropriate A-87 

Certification. 

RSD has formally documented its policies and practices for A-87 certifications and provided employees with written notification 

on the completion and processing of A-87 certifications. RSD has also provided annual training on the A-87 certification 
process. 

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

Preparer's Name: Elizabeth Smith Phone Number: 

Preparer's E-mail Address: elizabeth.smith@rsdla.net 
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Schedule 8-3 Form 

Entity's Name: Louisiana Department of Education - Recovery School District 

Finding Title: Theft of Computers - Recovery School District 

"Pass-Through Entity Name," if applicable: 

Reference Number(s): ~F--0~8~-.::E::::D....:-E::.:D;:.:U~C:::.--=9~-----------------------------
(from attached schedule of findings, may include more than one) 

Single Audit Report Year: 2008 

Initial Year of Finding: 2007 

Amount of Questioned Costs in Finding (if applicable): $ N/A 

Page Number (from Single Audit Report): 82 

Program Name(s): Hurricane Education Recove!Y 

Federal Grantor Agency: US De.e.artment of Education 

CFDA Number(s): 84.938 

Status of Questioned Costs (check one): 

Resolved: Unresolved:__ No Further Action Needed: 

Not Applicable: _x_ 

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

N/A 

Status of Finding (check one): 

Fully Corrected 

Partially Corrected 

Change of Corrective Action 

X 

Not Corrected 

No Further Action Needed _ 

{See OMB A-133, Section 315(b)(4)} 

Description of Status: (if not corrected or partially corrected, describe the planned corrective action and any partial corrective action taken. Include the 
anticipated completion date, if applicable. If the corrective action has changed since previously reported plan, provide an explanation. 

Corrective action plan implemented and remains in progress. 

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

Preparer's Name: Elizabeth Smith Phone Number: 

Preparer's E-mail Address: elizabeth.smith@rsdla.net 
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Schedule 8-3 Form 

Entity's Name: Louisiana Department of Education - Recovery School District 
Finding Title: 
"Pass-Through Entity Name," if applicable: 

Inadequate Controls Over Movable Property - Recovery School District 

Reference Number(s): F-07-ED-EDUC-5 
(from attached schedule of findings, may inc-=-lu-d7e'-m=o-'re~t::;:h"""a..:::n_o::...n-,e)::--------------------------------

Single Audit Report Year: 2007 

Initial Year of Finding: 2007 

Amount of Questioned Costs in Finding (if applicable): $ N/A 

Page Number (from Single Audit Report): 77 

Program Name(s): Hurricane Education Recove.rv. 

Federal Grantor Agency: US De,eartment of Education 

CFDA Number(s): 84.938 

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

Not Applicable: _x_ 

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

Status of Finding (check one): 
Fully Corrected 
Partially Corrected 
Change of Corrective Action 

X 
Not Corrected 
No Further Action Needed 

{See OMS A-133, Section 315(b)(4)} 

Description of Status: (if not corrected or partially corrected, describe the planned corrective action and any partial corrective action taken. Include the 
anticipated completion date, if applicable. If the corrective action has changed since previously reported plan, provide an explanation. 
The corrective action plan was implemented and remains in progress. 

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

Preparer's Name: Elizabeth Smith Phone Number: 

Preparer's E-mail Address: elizabeth.smith@rsdla.net 
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Schedule 8-3 Form

Entity’s Name: Southern University at Baton Rouge
Finding Title: Return of Title IV Funds

“Pass-Through Entity Name, if applicable: NIA

Reference Number(s): F-09-ED-SUBR-1
(from attached schedule of findings, may include more than one)

Single Audit Report Year: 2009

Initial Year of Finding: 2009

Amount of Questioned Costs in Finding (if applicable): $ Unable to Determine

Page Number (from Single Audit Report): 133 - 134

Program Name(s): Federal Family Education Loan and Federal Pell Grant Program

Federal Grantor Agency: U.S. Department of Education

CFDA Number(s): CFDA 84.063 and CFDA 84.032

Status of Questioned Costs (check one):

Resolved: — Unresolved: No Further Action Needed:

Not Applicable: _X_

Briefly describe the status of the Questioned Costs. Were they refunded to federal government?
Are they still in negotiation!
The University has subsequently made appropriate calculations in the amount of $22,535.26 for the seventeen students noted and
funds have beeen returned to the

Status of Finding (check one):

Fully Corrected X Not Corrected
Partially Corrected No Further Action Needed

_________

Change of Corrective Action {See 0MB A-i 33, Section 31 5(b)(4)}

Description of Status: (if not corrected or partially corrected, describe the planned corrective action and any partial corrective action
taken. Include the anticipated completion date, if applicable. If the corrective action has changed since previously reported plan, provide
an explanation.

Corrective action taken.

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

Preparer’s Name: Demetria George Phone Number: 225-771-2811

Preparer’s E-mail Address: demetria georgesubr.edu
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Schedule 8-3 Form

Entity’s Name: Southern University at Baton Rouge

Finding Title: Student Credit Balances

“Pass-Through Entity Name,” if applicable: N/A

Reference Number(s): F-09-ED-SUBR-2
(from attached schedule of findings, may include more than one)

Single Audit Report Year: 2009

Initial Year of Finding: 2009

Amount of Questioned Costs in Finding (if applicable): $ N/A

Page Number (from Single Audit Report): 134

Program Name(s): Federal Family Education Loan and Federal Pell Grant Program

Federal Grantor Agency: U.S. Department of Education

CFDA Number(s): CFDA 84.063 and CFDA 84.032

Status of Questioned Costs (check one):

Resolved: — Unresolved: No Further Action Needed:

Not Applicable: _X_

Briefly describe the status of the Questioned Costs. Were they refunded to federal government?

Are they still in negotiation!
N/A

Status of Finding (check one):

Fully Corrected X Not Corrected

_________

Partially Corrected

________

No Further Action Needed

________

Change of Corrective Action

________

{See 0MB A-133, Section 315(b)(4)}

Description of Status: (if not corrected or partially corrected, describe the planned corrective action and any partial corrective action
taken. Include the anticipated completion date, if applicable, lithe corrective action has changed since previously reported plan, provide
an explanation.

The University has updated its procedures and processing times for calculation of the Title IV Return of Funds due when students
withdraw from the University. The updated procedures have been implemented to ensure the calculations and return of Title IV
funds are in compliance with federal regulations.

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

Preparer’s Name: Demetria George Phone Number: 225-771-2811

Preparer’s E-mail Address: demetria george.subr.edu
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Schedule 8-3 Form

Entity's Name: Southern University at New Orleans

Finding Title: Return of Title IV Funds

"Pass-Through Entity Name," if applicable: None

Reference Number(s):  F-10-ED-SUNO-1
   (from attached schedule of findings, may include more than one)

Single Audit Report Year: 2010

Initial Year of Finding: 2009

Amount of Questioned Costs in Finding (if applicable):  $ None

Page Number (from Single Audit Report):  92

Program Name(s):  Federal Pell Grant and Federal Family Education Loans

Federal Grantor Agency:  Department of Education

CFDA Number(s):  84.063 and 84.032

Status of Questioned Costs (check one):  

Resolved: ___    Unresolved: ____    No Further Action Needed: ____    

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

Status of Finding (check one):  

Fully Corrected Not Corrected X

Partially Corrected No Further Action Needed

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

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

Preparer’s Name: Alonda Gibson (504) 286-5021

Preparer's E-mail Address: agibson@suno.edu

Management will adhere to the established procedures in the post-withdrawal process.

Not Applicable: __X__

Description of Status:  (if not corrected or partially corrected, describe the planned corrective action and any partial corrective action 
taken.  Include the anticipated completion date, if applicable.  If the corrective action has changed since previously reported plan, 
provide an explanation.

Phone Number: 
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Schedule 8-3 Form

Entity's Name: Southern University at New Orleans
Finding Title: Verification
"Pass-Through Entity Name," if applicable: None

Reference Number(s):  F-10-ED-SUNO-2
   (from attached schedule of findings, may include more than one)

Single Audit Report Year: 2010

Initial Year of Finding: 2008

Amount of Questioned Costs in Finding (if applicable):  $ 7,088.00

Page Number (from Single Audit Report):  93

Program Name(s):  Federal Pell Grant, Federal Supplemental Education Opportunity Grant, and 
Federal Family Education Loans

Federal Grantor Agency:  Department of Education

CFDA Number(s):  84.063,  84.007 and  84.032

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

Briefly describe the status of the Questioned Costs.  Were they refunded to federal government?  Are they still in negotiation?
This item has been resolved.  The funds were returned via check #40005208 dated January 5, 2012.  
 

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

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

Preparer’s Name: Alonda Gibson (504) 286-5021

Preparer's E-mail Address: agibson@suno.edu

Management will ensure that all required verifiable documentation is housed in one file and that awarding and disbursing of aid 
is not performed until verification is complete and accurate.

Not Applicable: ____

Description of Status:  (if not corrected or partially corrected, describe the planned corrective action and any partial corrective action 
taken.  Include the anticipated completion date, if applicable.  If the corrective action has changed since previously reported plan, 
provide an explanation.

Phone Number: 

D-91



Schedule 8-3 Form

Entity's Name: Southern University at New Orleans
Finding Title: Verification
"Pass-Through Entity Name," if applicable: None

Reference Number(s):  F-09-ED-SUNO-5
   (from attached schedule of findings, may include more than one)

Single Audit Report Year: 2009

Initial Year of Finding: 2008

Amount of Questioned Costs in Finding (if applicable):  $ 67,188.00

Page Number (from Single Audit Report):  138

Program Name(s):  Federal Pell Grant, Federal Supplemental Education Opportunity Grant, and
Federal Family Education Loans

Federal Grantor Agency:  Department of Education

CFDA Number(s):  84.063,  84.007 and  84.032

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

Briefly describe the status of the Questioned Costs.  Were they refunded to federal government?  Are they still in negotiation?
This item has been resolved.  Adjustments were made in COD with downward adjustments in G5. 
 

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

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

Preparer’s Name: Alonda Gibson (504) 286-5021

Preparer's E-mail Address: agibson@suno.edu

Not Applicable: ____

Description of Status:  (if not corrected or partially corrected, describe the planned corrective action and any partial corrective action 
taken.  Include the anticipated completion date, if applicable.  If the corrective action has changed since previously reported plan, 
provide an explanation.

Management will ensure that all required verifiable documentation is housed in one file and that awarding and disbursing of aid 
is not performed until verification is complete and accurate.

Phone Number: 

D-92



Schedule 8-3 Form

Entity's Name: Southern University at New Orleans
Finding Title: Verification
"Pass-Through Entity Name," if applicable: None

Reference Number(s):  F-08-ED-SUNO-5
   (from attached schedule of findings, may include more than one)

Single Audit Report Year: 2008

Initial Year of Finding: 2008

Amount of Questioned Costs in Finding (if applicable):  $ 11,370.00

Page Number (from Single Audit Report):  99

Program Name(s):  Federal Pell Grant and Federal Family Education Loan (FFEL)

Federal Grantor Agency:  Department of Education

CFDA Number(s):  84.063 and 84.032

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

Briefly describe the status of the Questioned Costs.  Were they refunded to federal government?  Are they still in negotiation?
This item has been resolved.  Adjustments were made in COD with downward adjustments in G5. 

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

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

Preparer’s Name: Alonda Gibson (504) 286-5021

Preparer's E-mail Address: agibson@suno.edu

Management will ensure that all required verifiable documentation is housed in one file and that awarding and disbursing of aid 
is not performed until verification is complete and accurate.

Description of Status:  (if not corrected or partially corrected, describe the planned corrective action and any partial corrective action 
taken.  Include the anticipated completion date, if applicable.  If the corrective action has changed since previously reported plan, 
provide an explanation.

Phone Number: 

Not Applicable: ____

D-93



Schedule 8-3 Form

Entity's Name: Southern University at New Orleans
Finding Title: Procurement, Suspension, and Debarment
"Pass-Through Entity Name," if applicable: None

Reference Number(s):  F-09-ED-SUNO-2
   (from attached schedule of findings, may include more than one)

Single Audit Report Year: 2009

Initial Year of Finding: 2009

Amount of Questioned Costs in Finding (if applicable):  $ None

Page Number (from Single Audit Report):  136

Program Name(s):  Higher Education Institutional Aid

Federal Grantor Agency:  Department of Education

CFDA Number(s):  84.031

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

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

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

Corrective action was taken.

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

Preparer’s Name: Alonda Gibson (504) 286-5021

Preparer's E-mail Address: agibson@suno.edu

Description of Status:  (if not corrected or partially corrected, describe the planned corrective action and any partial corrective action 
taken.  Include the anticipated completion date, if applicable.  If the corrective action has changed since previously reported plan, 
provide an explanation.

Phone Number: 

Not Applicable: __X__
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Schedule 8-3 Form 

Entity's Name: University of Louisiana at Lafayette 

Finding Title: Untimely Federal Reporting 

"Pass-Through Entity Name," if applicable: 

Reference Number(s): F-10-ED-ULL-1 
~romattachedsched~eclfin~ng~may~~d-ud~e~m=o-rn~t~h~a~n-o-n~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Single Audit Report Year: 2010 

Initial Year of Finding: 2008 

Amount of Questioned Costs in Finding (if applicable): $ 0 

Page Number (from Single Audit Report): ~-__;9:..:0'-----~ 

Program Name(s): Federal Pell Grant Program, National Science and Mathematics Assess to Retain 
Talent (SMARU Grants 

Federal Grantor Agency: ....;:U;..;..S.::..·;...;D.::..e=..~p:;;;a;..;.rt.::..m~e:;.;.n::.t..::.o.:...;f E=-d.::..u::..::ca=tio;;..:n..;_~~~~~~~~~~~~~~~~~~--

CFDA Number(s): """8_4.;.;;.06.;;;..3""',....;;84....;;....;;.3-'-76..;..._ ____ __,. __________ _ 

Status of Questioned Costs (check one): 

Resolved: _x_ Unresolved: No Further Action Needed: 

____ Not Applicable: __ 

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

Status of Finding (check one): 

Fully Corrected 

Partially Corrected 

Change of Corrective Action 

X Not Corrected 

No Further Action Needed 

{See OMB A-133, Section 315(b)(4)} 

Description of Status: (if not corrected or partially corrected, describe the planned corrective action and any partial corrective action 
taken. Include the anticipated completion date, if applicable. If the corrective action has changed since previously reported plan, 
provide an explanation. 

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

Preparer's Name: Cindy Perez Phone Number: 

Preparer's E-mail Address: cperez@louisiana.edu 

D-102 
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Entity's Name: Department of Children and Family Services

Finding Title: Child Care Cluster-Noncompliance With Program Requirements

"Pass-Through Entity Name," if applicable:

Reference Number(s):  F-10-HHS-DSS-5
   (from attached schedule of findings, may include more than one)

Single Audit Report Year: 2010

Initial Year of Finding: 2005

Amount of Questioned Costs in Finding (if applicable):  $ 6,965

Page Number (from Single Audit Report):  100

Program Name(s):  Child Care and Development Block Grant, Child Care Mandatory & Matching Funds of the  
Child Care and Development Fund, and ARRA - Child Care and Development Block Grant

Federal Grantor Agency:  United States Department of Health and Human Services

CFDA Number(s):  93.575 (CCDBG), 93.596 (CCM&M), 93.713 ARRA

Status of Questioned Costs (check one):  

Resolved: ___    Unresolved: __X__    No Further Action Needed: ____    

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

DCFS will recoup payments where able to.  Questioned costs are pending resolution.  

Status of Finding (check one):  

Fully Corrected X Not Corrected

Partially Corrected No Further Action Needed

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

Effective August 2010, DCFS implemented the Tracking of Time Services (TOTS), automated child care time and attendance

system for CCAP providers.  

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

Preparer’s Name: Duane A Dufrene, CPA 225-342-4375

Preparer's E-mail Address: duane.dufrene@la.gov

Not Applicable: ____

Description of Status:  (if not corrected or partially corrected, describe the planned corrective action and any partial corrective action 
taken.  Include the anticipated completion date, if applicable.  If the corrective action has changed since previous

Phone Number: 

Schedule 8-3 Form
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Schedule 8-3 Form 

Entity's Name: Department of Children and Family Services 
Finding Title: Child Care Cluster: Noncompliance with Program Requirements 
"Pass-Through Entity Name," if applicable: 

Reference Number(s): ...:.,F....;-0::::9-;..:H..:.;H..:.;S;;.-..::;D;;:S;;:S~-2:.......,,.-----------------------
(from attached schedule of findings, may include more than one) 

Single Audit Report Year: 2009 

Initial Year of Finding: 2005 

Amount of Questioned Costs in Finding (if applicable): $ _ __;;.9~-=.53;:;.;9;;....._ __ _ 

Page Number (from Single Audit Report): 149 

Program Name(s): Child Care and Development Block Grant; Child Care Mandatory and Matching Funds 
of the Child Care and Development Fund 

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

CFDA Number(s): 93.575" 93.596 

Status of guestjoned CO§tS (check one): 
________________ Resolved: Unresolved: _ __:.X.:.__ No Further Action Needed: __ _ 

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

Status of Finding (check one): 
Fully Corrected 
Partially Corrected 

X Not Corrected 
No Further Action Needed 

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

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

Effective August 2010, DCFS implemented the Tracking of Time Services (TOTS), automated child care time and attendance 
system for CCAP providers. 

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

Preparer's Name: Duane A Dufrene, CPA Phone Number: (225) 342-4375 

Preparer's E-mail Address: duane.dufrene@la.gov 
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Entity's Name:     Department of Children and Family Services
Finding Title: Child Care Cluster: Noncompliance with Program Requirements
"Pass-Through Entity Name," if applicable:

Reference Number(s):   F-08-HHS-DSS-3
   (from attached schedule of findings, may include more than one)

Single Audit Report Year:    2008

Initial Year of Finding:    2005

Amount of Questioned Costs in Finding (if applicable):  $ 54,598

Page Number (from Single Audit Report):  113

Program Name(s):  Child Care and Development Block Grant; Child Care Mandatory and Matching Funds
of the Child Care and Development Fund

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

CFDA Number(s):  93.575; 93.596

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

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

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

Description of Status:  (include corrective action planned and anticipated completion date, if applicable):
In addition to control procedures already implemented, mandatory training was conducted for all CCAP providers on proper maint- 
enance of attendance logs and supporting documentation.  Effective 11/01/08, Executive Bulletin 2376 - Provider Disqualification
was issued.  Providers will be subject to disqualification periods when certain acts or violations are committed.  The agency has  
selected a contractor to implement an electronic time and attendance system.  Statewide implementation has been completed.

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

Preparer’s Name: Duane A Dufrene, CPA (225) 342-4375

Preparer's E-mail Address: duane.dufrene@la.gov

Schedule 8-3 Form

Phone Number: 
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Entity's Name:     Department of Children and Family Services
Finding Title: Child Care Cluster:  Noncompliance with Program Requirements
"Pass-Through Entity Name," if applicable:

Reference Number(s):   F-07-HHS-DSS-5
   (from attached schedule of findings, may include more than one)

Single Audit Report Year:    2007

Initial Year of Finding:    2005

Amount of Questioned Costs in Finding (if applicable):  $ 84,781

Page Number (from Single Audit Report):  102

Program Name(s):  Child Care and Development Block Grant; Child Care Mandatory and Matching Funds 
of the Child Care and Development Fund

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

CFDA Number(s):  93.575; 93.596

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

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

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

Description of Status:  (include corrective action planned and anticipated completion date, if applicable):
Control procedures have been implemented to achieve compliance with record keeping guidelines by providers.  Rulemaking has 
been initiated to implement disqualification periods for providers who don't abide by the terms of their provider agreement.  The 
agency has selected a contractor to implement an electronic time and attendance system.  The program has been implemented.
Additional controls are also in place to ensure proper immunization documentation is obtained.

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

Preparer’s Name: Duane A Dufrene, CPA (225) 342-4375

Preparer's E-mail Address: duane.dufrene@la.gov

Schedule 8-3 Form

Phone Number: 
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Schedule 8-3 Form 

Entity's Name: Department of Children and Family Services 

Finding Title: Ineligible Payments in the TANF Program 

"Pass-Through Entity Name," if applicable: 

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

Single Audit Report Year: 2010 

Initial Year of Finding: 2010 

Amount of Questioned Costs in Finding (if applicable): $_......;;;..6,=27'-4;...... __ _ 

Page Number (from Single Audit Report): 101 

Program Name(s): TANF 

Federal Grantor Agency: United States Department of Health and Human Services 

CFDA Number(s): 93.558 

Status of Questioned Costs (check one): 

Resolved: Unresolved: _X_ No Further Action Needed: __ 

Not Applicable: __ 

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

DCFS is in the process of recovering disallowance from Contractor in the form of returned funds or recoupment invoicing. Questioned 

costs are pending resolution. 

Status of Finding (check one): 

Fully Corrected 

Partially Corrected 

Change of Corrective Action 

X Not Corrected 

No Further Action Needed 

{See OMB A-133, Section 315(b)(4)} 

Description of Status: (if not corrected or partially corrected, describe the planned corrective action and any partial corrective action 
taken. Include the anticipated completion date, if applicable. If the corrective action has changed since previous 

DCFS Division of Programs, Contract unit has established procedural enhancements to the current DCFS policy governing internal 

controls for ensuring expenditures for TANF programs are supported by adequate documentation, necessary, and reasonable in 

accordance with OMB Circular A-133, Subpart C, Section 300 (b), A-87 and A-122. 

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

Preparer's Name: Duane A Dufrene Phone Number: 

Preparer's E-mail Address: duane.dufrene@la.gov 

225-342-4375 
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Entity's Name:     Department of Children and Family Services
Finding Title: Foster Care - Title IV-E: Noncompliance with Program Requirements
"Pass-Through Entity Name," if applicable:

Reference Number(s):   F-09-HHS-DSS-3
   (from attached schedule of findings, may include more than one)

Single Audit Report Year:    2009

Initial Year of Finding:    2005

Amount of Questioned Costs in Finding (if applicable):  $ 4,305

Page Number (from Single Audit Report):  150

Program Name(s):  Foster Care - Title IV-E

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

CFDA Number(s):  93.658

Status of Questioned Costs (check one):  
Resolved:                   U  Unresolved: X    No Further Action Needed: _______

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

Adjustments will be made accordingly and funds will be returned to the federal agency.  Questioned costs are pending resolution.

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

Description of Status:  (include corrective action planned and anticipated completion date, if applicable):
Various policies have been updated to reflect multiple methods that are considered acceptable forms of authorization.  Additionally,
the department is piloting an automated FAST III project in Covington, LA.

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

Preparer’s Name: Duane A Dufrene, CPA (225) 342-4375

Preparer's E-mail Address: duane.dufrene@la.gov

Schedule 8-3 Form

Phone Number: 
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Entity's Name:     Department of Children and Family Services
Finding Title: Foster Care - Title IV-E: Noncompliance with Program Requirements
"Pass-Through Entity Name," if applicable:

Reference Number(s):   F-08-HHS-DSS-4
   (from attached schedule of findings, may include more than one)

Single Audit Report Year:    2008

Initial Year of Finding:    2005

Amount of Questioned Costs in Finding (if applicable):  $ 33,716

Page Number (from Single Audit Report):  115

Program Name(s):  Foster Care - Title IV-E

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

CFDA Number(s):  93.658

Status of Questioned Costs (check one):  
Resolved:                   U  Unresolved: X    No Further Action Needed: _______

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

Adjustments were made to the March 2009 quarter Title IV-E -1 returning a portion of the questioned costs to the federal agency.
Remaining questioned costs are pending resolution.

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

Description of Status:  (include corrective action planned and anticipated completion date, if applicable):
The Financial Assessment Manual, which outlines procedures for fiscal adjustments to Eligibility Workers, has been rewritten and  
placed on-line for the workers.  The agency has completed training and roll-out of Fast III process for re-determination.  This will
notify Eligibility Workers more timely of changes in a child's case which could affect eligibility.

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

Preparer’s Name: Duane A Dufrene, CPA (225) 342-4375

Preparer's E-mail Address: duane.dufrene@la.gov

Schedule 8-3 Form

Phone Number: 
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Entity's Name:     Department of Children and Family Services
Finding Title: Fraudulent Billings by Providers
"Pass-Through Entity Name," if applicable:

Reference Number(s):   F-09-HHS-DSS-4
   (from attached schedule of findings, may include more than one)

Single Audit Report Year:    2009

Initial Year of Finding:    2008

Amount of Questioned Costs in Finding (if applicable):  $ 518,945

Page Number (from Single Audit Report):  151

Program Name(s):  Child Care and Development Block Grant;
Child Care Mandatory and Matching Funds of the Child Care and Development Fund

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

CFDA Number(s):  93.575; 93.596

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

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

Questioned costs are pending resolution.

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

Description of Status:  (include corrective action planned and anticipated completion date, if applicable):
The Fraud and Recovery Section incorporated Child Care provider information and invoices into TINA-GIS to research billings and 
develop possible signatures of fraud.  An automated child care time and attendance process for CCAP providers was implemented
to ensure accurate payments to providers.  A random sample review of CCAP provider invoices and attendance logs are performed.
Providers must provide corrective action plans within 30 days of the date of reviewing findings.

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

Preparer’s Name: Duane A Dufrene, CPA (225) 342-4375

Preparer's E-mail Address: duane.dufrene@la.gov

Schedule 8-3 Form

Phone Number: 
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Entity's Name:     Department of Children and Family Services
Finding Title: Fraudulent Billings by Providers
"Pass-Through Entity Name," if applicable:

Reference Number(s):   F-08-HHS-DSS-5
   (from attached schedule of findings, may include more than one)

Single Audit Report Year:    2008

Initial Year of Finding:    2008

Amount of Questioned Costs in Finding (if applicable):  $ 972,598

Page Number (from Single Audit Report):  117

Program Name(s):  Temporary Assistance for Needy Families; Child Care and Development Block Grant;
Child Care Mandatory and Matching Funds of the Child Care and Development Fund

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

CFDA Number(s):  93.558; 93.575; 93.596

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

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

Questioned costs are pending resolution.

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

Description of Status:  (include corrective action planned and anticipated completion date, if applicable):
The agency has implemented control procedures to detect and deter fraudulent billings, which includes developing tracking of child
care provider information and invoices to determine a signature of fraud.  The agency has also selected a contractor to implement an
electronic time and attendance system.  The system has now been implemented.

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

Preparer’s Name: Duane A Dufrene, CPA (225) 342-4375

Preparer's E-mail Address: duane.dufrene@la.gov

Schedule 8-3 Form
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Entity's Name:     Department of Children and Family Services
Finding Title: Temporary Assistance for Needy Families Program: Internal Control Weaknesses

Over Program Requirements
"Pass-Through Entity Name," if applicable:

Reference Number(s):   F-08-HHS-DSS-6
   (from attached schedule of findings, may include more than one)

Single Audit Report Year:    2008

Initial Year of Finding:    2005

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

Page Number (from Single Audit Report):  119

Program Name(s):  Temporary Assistance for Needy Families

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

CFDA Number(s):  93.558

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

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

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

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

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

Preparer’s Name: Duane A Dufrene, CPA (225) 342-4375

Preparer's E-mail Address: duane.dufrene@la.gov

Schedule 8-3 Form

Phone Number: 
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Entity's Name:     Department of Children and Family Services
Finding Title: Temporary Assistance for Needy Families Program: Internal Control Weaknesses

Over Program Requirements
"Pass-Through Entity Name," if applicable:

Reference Number(s):   F-07-HHS-DSS-9
   (from attached schedule of findings, may include more than one)

Single Audit Report Year:    2007

Initial Year of Finding:    2005

Amount of Questioned Costs in Finding (if applicable):  $ 259,540

Page Number (from Single Audit Report):  108

Program Name(s):  Temporary Assistance for Needy Families

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

CFDA Number(s):  93.558

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

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

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

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

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

Preparer’s Name: Duane A Dufrene, CPA (225) 342-4375

Preparer's E-mail Address: duane.dufrene@la.gov

Schedule 8-3 Form

Phone Number: 
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Entity's Name:     Department of Children and Family Services
Finding Title: Control Weaknesses Over the LaCarte Purchasing Card Program
"Pass-Through Entity Name," if applicable:

Reference Number(s):   F-07-HHS-DSS-7
   (from attached schedule of findings, may include more than one)

Single Audit Report Year:    2007

Initial Year of Finding:    2006

Amount of Questioned Costs in Finding (if applicable):  $ 9,300

Page Number (from Single Audit Report):  105

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

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

CFDA Number(s):  93.667; 93.669

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

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

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

Description of Status:  (include corrective action planned and anticipated completion date, if applicable):
Additional training has been instituted; technology will be used to ensure client signatures are obtained and to restrict purchases of
more than $1,000; disciplinary action and cancellation of cards is also being implemented for repeat violations of policy.

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

Preparer’s Name: Duane A Dufrene, CPA (225) 342-4375

Preparer's E-mail Address: duane.dufrene@la.gov

Schedule 8-3 Form

Phone Number: 
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SCHEDULE 8-3: SUMMARY SCHEDULE OF PRIOR FEDERAL AUDIT FINDINGS 

Name of Entity: OFFICE OF RISK MANAGEMENT 

FYE June 30, 2011 

Finding Title: Inappropriate Billing of Insurance Premiums 

*Pass-Through Entity Name, "if applicable. ______________ _ 

Reference Number(s): F-02-HHS-CAFR-1 
(from attached schedule of findings, may include more than one) 

Single Audit Report Year: _ ___;::2=0=02:::...._ ___ _ 
Initial Year of Finding: __ 1_9_9_8 ___ _ 

Amount of Questioned Costs in Finding (if applicable): $ Was not determined 

Page Number (from Single Audit Report): _12_2 ___ _ 

Program Name(s): Medicaid Cluster- Medical Assistance Program (and all major 
programs) 

Federal Grantor Agency: DeQartment of Health and Human Services 

CFDA Number(s): 93.778 

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

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

Settlement Reached - Repayment starts on July 1, 2013 
See a copy of Settlement Agreement Attached 

Status of Finding (check one): 

Fully Corrected 
Partially Corrected 
Change of Corrective Action 

X 

-----

Not Corrected 
No Further Action Needed 

{See OMB A-133 Section 315(b)(4)} 

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

The Finding is divided into two parts: 
1. Billing of Property and Casualty Premiums 
2. Inequitable Distribution of Premium Billings Between State and Federal 

NOTE: Use this form to present the status of any findings that are listed for your 
agency in the attached Excel worksheet. You should only present 1 
finding per form. If you have 2 findings to present, then you should use 2 
forms (1 for each finding). If there are no federal findings to pcesent jo thi 

Preparer's Name: ;( 4 

schedule, write~ above. »: 
Schedule 8-3 Form for 2011 single Audit (2).doc 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
DEPARTMENTAL APPEALS BOARD 

APPELLATE DIVISION 

LOUISIANA DIVISION OF 
ADMINISTRATION, 

Appellant, 

v. 

UNITED STATES DEPARTMENT OF 
HEALTH & HUMAN SERVICES, 
DIVISION OF COST ALLOCATION, 

Appellee. 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

Docket No. A-05-53 

SETTLEMENT AGREEMENT 

This Settlement Agreement is entered into between the State of Louisiana, Division of 

Administration ("the State") and the United States Department of Health and Human Services, 

Division of Cost Allocation ("the Department"). The State and the Department, collectively 

referred to herein as "the Parties," enter into this Settlement Agreement ("Agreement") for the 

purpose of resolving the matters in dispute in the above-styled appeal. 

WHEREAS, on February 2, 2005, the Department issued a decision to the State disallowing 

$223,854,000, which represented alleged improper monetary transfers of$150,759,215 in federal 

funds between lines of insurance within Louisiana's self-insurance fund and imputed interest of 

$73,094,785 related to the transferred amounts; 

WHEREAS, the State timely filed an appeal with the Departmental Appeals Board 

("DAB"), challenging the lawfulness of the Department's February 2, 2005, decision; 
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WHEREAS, the DAB docketed the State's appeal under DAB Docket No. A-05-53; 

WHEREAS, on November 6, 2007, the Department revised its February 2, 2005, decision, 

recalculating the disallowance at $199,777,393, which represented alleged improper monetary 

transfers of$151,869,151 and associated imputed interest of$47,908,242; 

WHEREAS, the State elected to retain the disallowed amounts pending the DAB's 

adjudication of its appeal; and 

WHEREAS, the Parties have concluded that it is in their best interests and to the benefit of 

the public to amicably resolve all issues pending before the DAB under Docket No. A-05-53; 

NOW, THEREFORE, the Parties agree as follows: 

I. The preambles set forth above are incorporated herein and made a part hereof. 

2. By executing this Agreement, the Parties mutually agree to the following terms, and 

further agree that these terms shall fully and forever resolve the disallowance appealed to 

the DAB and identified as Docket No. A-05-53. 

3. The Parties agree that the Settlement Amount due from the State to the Department, as of 

February 2, 2005, is $150,759,215 plus interest, as set forth below. 

4. The State agrees to pay the Settlement Amount to the Department, in the Department's 

capacity as the cognizant agency. 

5. Commencing February 2, 2005, and ending on January 31, 2010, interest shall accrue on 

the principal amount of$150,759,215, or any unpaid balance thereof, at the rate of 1% 

simple interest per annum. 

6. Commencing February 1, 2010, interest shall accrue on the principal amount of 

$150,759,215, or any unpaid balance thereof, at the rate of3% simple interest per annum. 

- 2 -
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7. The State agrees to pay the Settlement Amount plus interest in 10 equal, annual 

installments of $19,764,835.80. The first installment payment is due on or before July 1, 

2013. The remaining 9 payments will be due on or before July 1 of each subsequent year. 

8. The State agrees to submit payments to the Department via wire transfer as follows: 

i. Routing Number= 111000012 

ii. Account Number= 375 061 0394 

iii. Bank Name = Bank of America 

iv. Address: Rockville, Maryland 

v. Reference: Louisiana Program Disallowance Account# 714050023 

9. Payments received via wire transfer before 12:00 p.m. will be credited on the day received 

by the Department. Payments received via wire transfer after 12:00 p.m. will be credited 

on the next business day. 

10. Attachment 1 to this Agreement, the Amortization Schedule, illustrates the payment 

schedule outlined in paragraph 7 of this Agreement. 

11. The State may pay all or any part of the Settlement Amount prior to the scheduled due 

date, without penalty. For the purposes of this Agreement, a "pre-payment" is a payment 

of principal over and above a scheduled installment payment. Such a pre-payment will not 

adjust the due date or amount of any scheduled installment payment, unless the pre­

payment constitutes the final payment of the Settlement Amount. Where the State makes 

any payment under the Settlement Agreement prior to the scheduled due date, the amount 

will be credited against the next installment obligation unless the State specifically 

designates the payment as a pre-payment of principal. For any pre-payment or installment 

payment made prior to the scheduled due date, interest will no longer accrue on the portion 

of that payment that represents principal, from the date the payment was credited forward, 

-3-
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and the Department shall make a downward adjustment in the State's interest obligation to 

reflect the reduction in principal due to the early payment. 

12. Any adjustments in the State's interest obligation resulting from payments made prior to 

the scheduled due date or from installment payments paid after the scheduled due date (but 

prior to 31 days after the date of any Notice of Default) will be made to the last 

outstanding installment payment(s). The Department will inform the State ofthe amount 

of the final payment on or before May 1, of the year the final payment is due. At any time 

during the period when payments are to be made under this Settlement Agreement, at the 

request of the State, the Department will within 30 days advise the State of the 

Department's current record of adjustments to be made to the State's interest obligation 

and the remaining amount of unpaid principal and provide the State with a copy of any 

revised payment schedule the Department has generated in connection with this 

Agreement. 

13. If the State fails to make an installment payment by 12:00 p.m. (Eastern Standard Time) 

on July 31 of the year in which the payment is due, the Department will issue and 

promptly transmit to the Commissioner of Administration and the Governor a Notice of 

Default advising the State that the missed payment is due within 30 days of the date ofthe 

Notice. Ifthe missed payment is not paid within 30 days ofthe date of the Notice, the 

State will be in default under this Agreement with respect to that payment, and simple 

interest will be assessed on the amount of the missed payment at 11.875% per annum 

commencing on July 1 of the default year until the missed payment is collected in full. In 

determining whether the State is in default, any pre-payments of principal shall be 

-4-
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reclassified as a credit to the missing installment payment, up to the amount of that 

missing payment. 

14. If the State fails to pay within 30 days of the Notice of Default, the Department may 

immediately collect the amount of the installment payment or any remaining unpaid 

balance thereof via administrative offset, or otherwise, in accordance with federal law. 

15. Within 1 0 business days after both Parties have signed the Agreement, the State will 

advise the DAB in writing that it is withdrawing the above-captioned appeal, with 

prejudice. 

16. This Settlement Agreement does not constitute an admission of fact or law by either Party 

and shall have no bearing or effect on any rights, claims, duties, or obligations that either 

Party may have with respect to any other claims, issues, fiscal periods, entities, or 

individuals not covered by this Settlement Agreement. Furthermore, the Settlement 

Agreement shall have no precedential value, nor shall it apply to entities not a Party to this 

Agreement. 

17. If a dispute between the Parties occurs regarding this Settlement Agreement, the Parties 

agree to mediate the dispute before the Alternative Dispute Resolution Division of the 

DAB. 

18. If the mediation described in paragraph 17 is unsuccessful, either Party may, within 

30 days of the termination of the mediation (as evidenced by a written statement of the 

mediator), request a resolution of the dispute by the Departmental Appeals Board in 

accordance with procedures under 45 C.F.R. Pt. 16. The Board Chair is hereby authorized 

by the Secretary of Health and Human Services to take such actions necessary in order to 

resolve the dispute. 

- 5-
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, . 

19. This Settlement Agreement constitutes the entire agreement of the Parties. Any 

modifications to this Agreement must be in writing and must be signed by both Parties. 

20. This Settlement Agreement is effective on the date of the signature ofthe last signatory to 

the agreement. Counterparts, facsimiles, or pdf versions of signatures shall constitute 

acceptable, binding signatures for the purpose of executing this Settlement Agreement. 

For the Louisiana Division of Administration: 

Date: 3}l'\ J \"D ~ 

Date: 5 b-11 h 0 

Commissioner of Administration 
State of Louisiana 

For the Department of Health and Human 
Services: 

~ ... ,...,<tlr. 
Assistant Secretary for Adm~ 

- 6 -
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I 
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J • 

.. . 

ATTACHMENT 1 -AMORTIZATION SCHEDULE 

INTEREST RATE 
BEG BALANCE 
PAYMENT AMT 

3.000% 
$173,736,571.52 

$19,764,835.80 

I DATE TRANSACTION TRANSACTION INTEREST PRINCIPAL #DAYS 
I TYPE AMOUNT BALANCE BALANCE ACCRUAL I 
I I 
I --------------------- ---------------------------------· -------------------------- ------------------------- --------------------- - -------------------- I 
I 07/01/2013 BEGINNING BALANCE 22,977,356.52 150,759,215.00 I 
I 07/01/2013 PAYMENT 19,764,835.80 3,212,520.72 150,759,215.00 I 
I 07/01/2014 ACCRUED INTEREST 4,522,776.45 7,735,297.17 365 I 
I 07/01/2014 PAYMENT 19,764,835.80 0.00 138,729,676.37 I 
I 07/01/2015 ACCRUED INTEREST 4,161,890.29 4,161,890.29 365 I 
I 07/01/2015 PAYMENT 19,764,835.80 0.00 123,126,730.86 I 
I 07/01/2016 ACCRUED INTEREST 3,703,921.93 3,703,921.93 366 I 

07/01/2016 PAYMENT 19,764,835.80 0.00 107,065,816.99 I 
07/01/2017 ACCRUED INTEREST 3,211,974.51 3,211,974.51 365 I 
07/01/2017 PAYMENT 19,764,835.80 0.00 90,512,955.70 I 
07/01/2018 ACCRUED INTEREST 2,715,388.67 2,715,388.67 365 I 
07/01/2018 PAYMENT 19,764,835.80 0.00 73,463,508.57 I 
07/01/2019 ACCRUED INTEREST 2,203,905.26 2,203,905.26 365 I 
07/01/2019 PAYMENT 19,764,835.80 0.00 55,902,578.03 I 
07/01/2020 ACCRUED INTEREST 1,681,672.07 1,681,672.07 366 I 
07/01/2020 PAYMENT 19,764,835.80 0.00 37,819,414.30 I 
07/01/2021 ACCRUED INTEREST 1,134,582.43 1,134,582.43 365 I 
07/01/2021 PAYMENT 19,764,835.80 0.00 19,189,160.93 I 
07/01/2022 ACCRUED INTEREST 575,674.83 575,674.83 365 I 
07/01/2022 PAYMENT 19,764,835.76 0.00 0.00 I 
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Entity's Name: Medical Vendor Payments
Finding Title: Improper Payments to Non-Emergency Medical Transportation Service

Providers
"Pass-Through Entity Name," if applicable: Not Applicable

Reference Number(s): F-10-HHS-DHH-2
   (from attached schedule of findings, may include more than one)

Single Audit Report Year: 2010

Initial Year of Finding: 2008

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

Page Number (from Single Audit Report): Page 95

Program Name(s): Medical Assistance Program

Federal Grantor Agency: Health and Human Services

CFDA Number(s): 93.778

Status of Questioned Costs (check one):
Resolved:   X     Unresolved: _____ No Further Action Needed: _______

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

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

Description of Status:  (include corrective action planned and anticipated completion date, if applicable):
NEMT - Opened 5 cases 6/2010 - 5 cases closed - 4 cases Recovered $7,952.45,
1 case sent to collection  in the amount $8,729.34.

NEMT - Opened 6 cases 11/2010 - Identified $20,010.34 on 5 cases, 
1 case closed Recovered $329.64.

Preparer’s Name: Thomas Schulze  (225) 342 - 4208

Preparer's E-mail Address: Thomas.Schulze@LA.GOV

REVISED 9-21-2011

14,947                 

Not Applicable: ____

Phone Number: 
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Entity's Name: Medical Vendor Payments
Finding Title: Improper Payments to Waiver Services Providers
"Pass-Through Entity Name," if applicable: Not Applicable

Reference Number(s): F-10-HHS-DHH-3
   (from attached schedule of findings, may include more than one)

Single Audit Report Year: 2010

Initial Year of Finding: 2008

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

Page Number (from Single Audit Report): Page 97

Program Name(s): Medical Assistance Program

Federal Grantor Agency: Health and Human Services

CFDA Number(s): 93.778

Status of Questioned Costs (check one):
Resolved:   X     Unresolved: _____ No Further Action Needed: _______

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

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

Description of Status:  (include corrective action planned and anticipated completion date, if applicable):
Waver Services - Opened 6 cases 10/2007 - Recovered $73,747.00
                             - Opened 5 cases 5/2010 - Recovered $25,117.24
                             - Opened 5 cases 1/2011 - 3 closed Recovered $20,661.08

Preparer’s Name: Thomas Schulze  (225) 342 - 4208

Preparer's E-mail Address: Thomas.Schulze@LA.GOV

REVISED 9-21-2011

17,756                 

Not Applicable: ____

Phone Number: 
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Schedule 8-3 Form 

Entity's Name: Office of The Secretary REVISED 3-8-2012 

Finding Title: Inadequate Internal Control Over Cooperative Endeavor Agreements 

"Pass-Through Entity Name," if applicable: ..:..N:..:o:..:t..:..A..:.~P:.JP:..:I:..:ic:..:a:..::b:..:..le=---------------------

Reference Number(s): ..:..F.,...-0.:...,8.:...,-.;_H..:..H:..:S:....-;:;.D.:...,H.;_H:....-4..:..._-:-------------------------
(from attached schedule of findings , may include more than one) 

Single Audit Report Year: 2008 

Initial Year of Finding: 2008 

Amount of Questioned Costs in Finding (if applicable) : $ 335,000 

Page Number (from Single Audit Report) : Page 108 

Program Name(s) : Centers for Medicare and Medicaid Services (CMS) Research, Demonstrations 
Evaluations. 

Federal Grantor Agency: Health and Human Services 

CFDA Number(s) : 93.779 

Status of Questioned Costs (check one) : 

Resolved : Unresolved: __lL_ No Further Action Needed: __ _ 

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

Cases are still ongoing. 

Status of Finding (check one): 
Fully Corrected X Not Corrected 

Partially Corrected No Further Action Needed 

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

Description of Status: (include corrective action planned and anticipated completion date , if applicable) : 
There have been no additional findings related to this grant; however, questioned costs are still unresolved. 

Preparer's Name: Thomas Schulze Phone Number: (225) 342-4208 

Preparer's E-mail Address: Thomas.Schulze@LA.GOV 
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Entity's Name: Medical Vendor Payments REVISED 9-19-2011
Finding Title: Improper Claims by Waiver Services Providers
"Pass-Through Entity Name," if applicable: Not Applicable

Reference Number(s): F-07-HHS-DHH-1
   (from attached schedule of findings, may include more than one)

Single Audit Report Year: 2007

Initial Year of Finding: 2005

Amount of Questioned Costs in Finding (if applicable):  $1825

Page Number (from Single Audit Report): Page 99

Program Name(s): Medical Assistance Program

Federal Grantor Agency: Health and Human Services

CFDA Number(s): 93.778

Status of Questioned Costs (check one):
Resolved:   X     Unresolved: _____ No Further Action Needed: _______

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

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

Description of Status:  (include corrective action planned and anticipated completion date, if applicable):
DHH will continue to reinforce provider compliance with documentation requirements through training and technical
assistance.

Preparer’s Name: Thomas Schulze  (225) 342 - 4208

Preparer's E-mail Address: Thomas.Schulze@LA.G

2,619                    

Phone Number: 

D-128

natasha
Text Box

natasha
Text Box

natasha
Text Box

natasha
Text Box



D-129

natasha
Text Box

natasha
Text Box

natasha
Typewritten Text

natasha
Typewritten Text

natasha
Typewritten Text

natasha
Typewritten Text

natasha
Typewritten Text

amanda
Rectangle

amanda
Rectangle

amanda
Rectangle

natasha
Typewritten Text
15,674

natasha
Text Box



Entity's Name: Medical Vendor Payments REVISED 3-8-2012 
Finding Title: Improper Disproportionate Share Payments 
"Pass-Through Entity Name," if applicable: Not Applicable 

Reference Number(s) : F-02-HHS-DHH-3 
~romattachedscheduleoffindings , mayinc~l-ud~e~m~o~re~th~a~n~o~n-e7)~~~~~~~~~~~~~~~~~~~~~~~~~ 

Single Audit Report Year: 2002 

Initial Year of Finding: 2002 

Amount of Questioned Costs in Finding (if applicable): $ __ 1_8_5..:....,6_0_5:,_,9_36_ 

Page Number (from Single Audit Report): Page 127 

Program Name(s): Medical Assistance Program 

Federal Grantor Agency: Health and Human Services 

CFDA Number(s) : 93.778 

Status of Questioned Costs (check one) : 
Resolved : ~- Unresolved:__ No Further Action Needed : ~~-

Briefly describe the status of the Questioned Costs. Were they refunded to federal government? Are they still in negotiation? 
The Department has entered into a payment plan with CMS to repay the questioned costs. 

Status of Finding (check one): 

Fully Corrected 

Partially Corrected 

Change of Corrective Action 

X Not Corrected 

No Further Action Needed 

{See OMB A-133, Section 315(b)(4)} 

Description of Status: (include corrective action planned and anticipated completion date, if applicable): 
The Department has entered into a payment plan with CMS to repay the questioned costs. 

Preparer's Name: Thomas Schulze Phone Number: (225) 342 - 4208 

Preparer's E-mail Address: Thomas.Schulze@LA.GOV 
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Schedule 8-3 Form

Entity's Name: Louisiana Workforce Commission

Finding Title: 

"Pass-Through Entity Name," if applicable:

Reference Number(s):  F-10-HHS-LWC-7
   (from attached schedule of findings, may include more than one)

Single Audit Report Year: 2010

Initial Year of Finding: 2010

Amount of Questioned Costs in Finding (if applicable):  $ N/A

Page Number (from Single Audit Report):  98

Program Name(s):  ARRA - Community Services Block Grant

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

CFDA Number(s):  93.710

Status of Questioned Costs (check one):  

Resolved: ___    Unresolved: ____    No Further Action Needed: ____    

Not Applicable: _X___

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

Status of Finding (check one):  

Fully Corrected x Not Corrected

Partially Corrected No Further Action Needed

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

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

Preparer’s Name: Wayne J. Knight Phone Number: 225-342-3103

Preparer's E-mail Address: wknight@lwc.la.gov

Failure to Subgrant American Recovery and Reinvestment Act Funds Timely

N/A

Description of Status:  (if not corrected or partially corrected, describe the planned corrective action and any partial 
corrective action taken.  Include the anticipated completion date, if applicable.  If the corrective action has changed since 
previous

Funds were ultimately made available to the subgrantees.
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Schedule 8-3 Form

Entity's Name: Louisiana Workforce Commission

Finding Title: 

"Pass-Through Entity Name," if applicable:

Reference Number(s):  F-10-HHS-LWC-8
   (from attached schedule of findings, may include more than one)

Single Audit Report Year: 2010

Initial Year of Finding: 2010

Amount of Questioned Costs in Finding (if applicable):  $ N/A

Page Number (from Single Audit Report):  99

Program Name(s):  Community Services Block Grant; ARRA - Community Services Block Grant

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

CFDA Number(s):  93.569, 93.710

Status of Questioned Costs (check one):  

Resolved: ___    Unresolved: ____    No Further Action Needed: ____    

Not Applicable: __X__

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

Status of Finding (check one):  

Fully Corrected Not Corrected

Partially Corrected X No Further Action Needed

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

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

Preparer’s Name: Wayne J. Knight Phone Number: 225-342-3103

Preparer's E-mail Address: wknight@lwc.la.gov

Inadequate Subrecipient Monitoring for the Community Services Block Grant

N/A

Description of Status:  (if not corrected or partially corrected, describe the planned corrective action and any partial 
corrective action taken.  Include the anticipated completion date, if applicable.  If the corrective action has changed since 
previous

The agency has developed a more efficient monitoring tool which will allow us to conduct all monitoring reviews in a timely

manner.
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Schedule 8·3 Form 

Entity's Name: Executive Department- Division of Administration-Office of Community Development 

Finding Title: Inadequate Controls Over the Hazard Mitigation Program 

"Pass-Through Entity Name,• if applicable: 

Reference Number(s): F-09-DHS-EXEC-OCD-4 
(from attached schedule of findings, may inc...:;l-ud;;.;e:;....,;;;m.;..o;.;;re;...t~h;.;.a;;;.n.;;.o...;n;;.e~) ;;;._;..._ _____________________ _ 

Single Audit Report Year: 2009 

Initial Year of Finding: 2009 

Amount of Questioned Costs in Finding (if applicable): $ Unable to determine 

Page Number (from Single Audit Report): 156 

Program Name(s): Hazard Mitigation Grant 

Federal Grantor Agency: U.S. Department of Homeland Security 

CFDA Number(s): 97.039 

Status of Questioned Costs (check one): 

Resolved: Unresolved: No Further Action Needed: 

Not Applicable: _X_ 

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

Status of Findina (check one): 

Fully Corrected 

Partially Corrected 

Change of Corrective Action 

X 

Not Corrected 

No Further Action Needed 

{See OMB A-133, Section 315(b)(4)} 

Description of Status: (if not corrected or partially corrected, describe the planned corrective action and any partial corrective action 
taken. Include the anticipated completion date, if applicable. If the corrective action has changed since previously reported plan, 
provide an explanation. 
• See Addendum F-09-DHS-EXEC-OCD-4 

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

Preparer's Name: Stephen Upton Phone Number: 

Preparer's E-mail Address: Stephen.Upton@LA.GOV 

225-219-9531 
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Addendum F-09-DHS-EXEC-OCD-4 

The Road Home Program has had difficulty since its inception obtaining third party verification 
of insurance payments. Insurance companies have been slow and nonresponsive to requests to 
verify payments. HUD has confirmed that OCD and the prior contractor acted with due 
diligence in attempts to obtain third party verification of insurance. 

In addition, the following corrective actions specific to the HMGP have been taken: 
• Using a separate software solution as a system of record for the HMGP. eGrants 

information is only used to obtain administrative data (Road Home identification 
numbers, grant amounts, etc.) and only serves as an initial starting point for building an 
applicant's file. 

• Not processing HMGP applicants that have Road Home grant eligibility or award amount 
variances until they have been reviewed and cleared for processing. 

• Requiring that any file that is undergoing HOI's (one of the replacement contractors) due 
diligence process cannot be processed until all documentation is in the file and a 
4isbursement can be made under the Road Home Program. 

• Continue working with program management and contractors to determine methods and 
processes to ensure that all data from outside sources are accurate, complete and up-to­
date. The program receives duplication of benefits (DOB) data directly from the U.S. 
Small Business Administration and flood insurance data from the National Flood 
Insurance Program. Homeowners also certify the accuracy of the information included in 
their grant calculation by signing a grant agreement form and the Hazard Mitigation 
Covenant. It is the responsibility of the homeowner to provide accurate information to 
the program. Persons who misrepresent program eligibility or under report DOB 
information will be pursued as part of the grant recovery process. 

• GOHSEP is also providing BureauNet information regarding insurance duplication of 
benefits checks on each applicant. 
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Schedule 8-3 Form

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

Finding Title: Inaccurate Federal Financial Reports

"Pass-Through Entity Name," if applicable:

Reference Number(s):  F-10-DHS-GOHSEP-1
   (from attached schedule of findings, may include more than one)

Single Audit Report Year: 2010

Initial Year of Finding: 2010

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

Page Number (from Single Audit Report):  102

Program Name(s):  

Federal Grantor Agency:  U.S. Department of Homeland Security

CFDA Number(s):  CFDA 97.036 & CFDA 97.039

Status of Questioned Costs (check one):  

Resolved: ___    Unresolved: ____    No Further Action Needed: ____    

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

Status of Finding (check one):  

Fully Corrected X Not Corrected

Partially Corrected No Further Action Needed

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

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

Preparer’s Name: Sharonne Primus Bradford (225) 925-4326

Preparer's E-mail Address: sharonne.primus@la.gov

Not Applicable: _X___

Description of Status:  (if not corrected or partially corrected, describe the planned corrective action and any partial corrective action 
taken.  Include the anticipated completion date, if applicable.  If the corrective action has changed since previously reported plan, 
provide an explanation.

Phone Number: 

Disaster Grants - Public Assistance (Presidentially Declared Disasters); Hazard Mitigation 
Grant
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Schedule 8-3 Form

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

Finding Title: Noncompliance With Subrecipient Monitoring Requirements

"Pass-Through Entity Name," if applicable:

Reference Number(s):  F-09-DHS-GOHSEP-7
   (from attached schedule of findings, may include more than one)

Single Audit Report Year: 2009

Initial Year of Finding: 2007

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

Page Number (from Single Audit Report):  164

Program Name(s):  

Federal Grantor Agency:  U.S. Department of Homeland Security

CFDA Number(s):  CFDA 97.036; CFDA 97.039; CFDA 97.004; and CFDA 97.067

Status of Questioned Costs (check one):  

Resolved: ___    Unresolved: ____    No Further Action Needed: ____    

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

Status of Finding (check one):  

Fully Corrected X Not Corrected

Partially Corrected No Further Action Needed

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

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

Preparer’s Name: Sharonne Primus Bradford (225) 925-4326

Preparer's E-mail Address: sharonne.primus@la.gov

Not Applicable: __X__

Description of Status:  (if not corrected or partially corrected, describe the planned corrective action and any partial corrective action 
taken.  Include the anticipated completion date, if applicable.  If the corrective action has changed since previously reported plan, provide 
an explanation.

Phone Number: 

Disaster Grants - Public Assistance; Hazard Mitigation Grants; Homeland Security Cluster; 
State Domestic Preparedness Equipment Support Program; Homeland Security Grant 
Program
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Schedule 8-3 Form

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

Finding Title: Inadequate Controls Over Cash Management and Noncompliance  with CMIA Agreement 

"Pass-Through Entity Name," if applicable:

Reference Number(s):  F-08-DHS-GOHSEP-2
   (from attached schedule of findings, may include more than one)

Single Audit Report Year: 2008

Initial Year of Finding: 2008

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

Page Number (from Single Audit Report):  121

Program Name(s):  

Federal Grantor Agency:  U.S. Department of Homeland Security

CFDA Number(s):  CFDA 97.036 and CFDA 97.039

Status of Questioned Costs (check one):  

Resolved: ___    Unresolved: ____    No Further Action Needed: ____    

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

Status of Finding (check one):  

Fully Corrected X Not Corrected

Partially Corrected No Further Action Needed

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

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

Preparer’s Name: Sharonne Primus Bradford (225) 925-4326

Preparer's E-mail Address: sharonne.primus@la.gov

Not Applicable: __X__

Description of Status:  (if not corrected or partially corrected, describe the planned corrective action and any partial corrective action 
taken.  Include the anticipated completion date, if applicable.  If the corrective action has changed since previously reported plan, 
provide an explanation.

Phone Number: 

Disaster Grants - Public Assistance; Hazard Mitigation Grants
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Schedule 8-3 Form

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

Finding Title: Noncompliance With Procurement and Suspension and Debarment Requirements

"Pass-Through Entity Name," if applicable:

Reference Number(s):  F-06-DHS-MIL/GOHSEP-1
   (from attached schedule of findings, may include more than one)

Single Audit Report Year: 2006

Initial Year of Finding: 2006

Amount of Questioned Costs in Finding (if applicable):  $ 264,912

Page Number (from Single Audit Report):  87

Program Name(s):  

Federal Grantor Agency:  U.S. Department of Homeland Security

CFDA Number(s):  CFDA 97.036

Status of Questioned Costs (check one):  

Resolved: ___    Unresolved: __X__    No Further Action Needed:      

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

Status of Finding (check one):  

Fully Corrected X Not Corrected

Partially Corrected No Further Action Needed

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

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

Preparer’s Name: Casey Tingle (225) 925-1800

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

Not Applicable: ____

Description of Status:  (if not corrected or partially corrected, describe the planned corrective action and any partial corrective action 
taken.  Include the anticipated completion date, if applicable.  If the corrective action has changed since previously reported plan, 
provide an explanation.

Phone Number: 

Disaster Grants - Public Assistance
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Entity's Name: Louisiana State University Board of Supervisors
Name of Agency/Campus: Louisiana State University - A & M College

Finding Title: Inadequate Controls Over Purchasing Within the School of Music

"Pass-Through Entity Name," if applicable: Governer's Office of Homeland Security and Emergency Preparedness

Reference Number(s):  F-10-DHS-LSUBR-1
   (from attached schedule of findings, may include more than one)

Single Audit Report Year: 2010

Initial Year of Finding: 2010

Amount of Questioned Costs in Finding (if applicable):  $ 111,608 (includes $10,944 in state questioned costs)

Page Number (from Single Audit Report):  103

Program Name(s):  Disaster Grants - Public Assistance (Presidentially Declared Disasters)

Federal Grantor Agency:  Department of Homeland Security

CFDA Number(s):  97.036

Status of Questioned Costs (check one):  

Resolved:     X          Unresolved: _______ No Further Action Needed: _______

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

LSU remitted refund check # 226130 in the amount of $100,663.67 dated 6/16/11 to State of LA - GOHSEP.

LSU remitted refund check # 226125 in the amount of $11,159.37 dated 6/16/11 to LA Office of Risk Management.

Status of Finding (check one):  

Fully Corrected X Not Corrected

Partially Corrected No Further Action Needed

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

LSU remitted refund check # 226130 in the amount of $100,663.67 dated 6/16/11 to State of LA - GOHSEP.

LSU remitted refund check # 226125 in the amount of $11,159.37 dated 6/16/11 to LA Office of Risk Management.

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

Preparer’s Name: Patricia Territo, Director, Sponsored Program Accounting

Phone Number: (225) 578-2204

Preparer's E-mail Address: pterrito@lsu.edu

Schedule 8-3 Form

Description of Status:  (if not corrected or partially corrected, describe the planned corrective action and any partial corrective action 
taken.  Include the anticipated completion date, if applicable.  If the corrective action has changed since previously reported plan, 
provide an explanation.

For the Year Ended June 30, 2011
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Schedule 8-3 Form

Entity's Name: DHH-Office of Public Health

Finding Title: Insufficient Documentation of Program Expenditures

"Pass-Through Entity Name," if applicable: N/A

Reference Number(s):  F-06-DHS-OPH-1
   (from attached schedule of findings, may include more than one)

Single Audit Report Year: 2006

Initial Year of Finding: 2006

Amount of Questioned Costs in Finding (if applicable):  $ 38,533

Page Number (from Single Audit Report):  90

Program Name(s):  Public Assistance Program

Federal Grantor Agency:  Department of Homeland Security

CFDA Number(s):  97.036

Status of Questioned Costs (check one):  

Resolved: ___    Unresolved: ____    No Further Action Needed: __X_    

Briefly describe the status of the Questioned Costs.  Were they refunded to federal government?  Are they still in negotiation?
The questioned cost were actually cost that were never reimbursed by the Federal 

agency and that OPH does not expect to ever be reimbursed.

Status of Finding (check one):  

Fully Corrected  X Not Corrected

Partially Corrected No Further Action Needed

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

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

Preparer’s Name: Larry Bader 504-568-5935

Preparer's E-mail Address: larry.bader@la.gov

Not Applicable: ____

Description of Status:  (if not corrected or partially corrected, describe the planned corrective action and any partial corrective action 
taken.  Include the anticipated completion date, if applicable.  If the corrective action has changed since previously reported plan, 
provide an explanation.

Phone Number: 

Corrective action was taken.
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