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was substantiated. _xYes _._No Datec_Angust29. JME . .
T SERVICE PROVIDER=S RESPONSE TO OIG FINDINGS/RECOMMENDATIONS.
DIRECTIONS POR EACH COLUMN (Flease mse addifianal pages afl this form if necessary to eomplete the report.)
X SERVICE PROVIDEReS RESPONSE. Summmrize your action for each finding/recormendation.
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