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‘WRITTEN RESPONSE TO THE OFFICE OF THE INSPECTOR GENERAL

Name of Service Provider. Achievement Unlimited Directar: OIG Case No. __1218-0185
L ‘Forhis cass, was these & finding of substansated silegadons? _xYes Mo

Were there Other Observations, requiring 2 Wrirten Respopse? —Yes _xNo

L. NOTICE T3 INDIVIDUAL AND LEGAL GUARDIAN (for substantiated cases). The fadividnal and guardian (ifa guandian exisw) have been o RIS INEDheed atiegarion
was substantiared. _LYQ — _No  Date: Mﬂﬂ!],m!&, DHS

T SERVICE PROVIDER=S RESPONSE TO.OIG FINDINGS/RECOMMENDATIONS,
DIRECTIQNS FOR EACH COLUMN (Please use addiffonal pages of this form if necessary to complsts the report) SR 06 2018
x SEBVICE PROVIDER=S RESPONSE. Summarize your acticn far each Endicg/recommendation,

X FERSONRESPONSIBLE. [dentify the person(s) respopsible for each action, by name ard/or job fanction.

X DATES. Pravide the date(s)vshen mhwﬁmuﬂlbc(l)irﬁdzwdanﬂ[‘l)complel&l DIVISION OF
DEVELOPMENTAL DISABILITIES
FINDINGS/RECOMMENDATIONS SERVICE PROVIDER RESPONSE PERSON(S) RESPONSIBEE  pdPLEMENTATIONCOMPLETION
The 2llamation of physical abuse is snbstantimer
againsg _was placed on suspension - 10/5/27 3fs/18
on 18/5/12. Employment was terminated
on 3/5/12 upon receipt of the investigativa
findings.

IV. APPROVAL BY AUTHORIZED REPRESENTATIVE. I have reviewsd the shove Written Response. Thercby approve it as the plan for conecting the
Findings/Recommendations idenlified.in the OIG fovesti ion for this Case Number.
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