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. (d) Annual performance evaluations signed by
! both the employee and supervisor:

' This CONDITION is not met as evidenced by:

| Based on record review and interview, the

" Child-Placing Agency (CPA) failed to ensure that
employees had annual performance evaluations

+ signed by both the employee and the supervisor,

| for one (1) of six (6) employees.

i (Employee #4)

' The finding includes:

: Review of personnel records on March 24, 2011,
: at approximately 1:30 p.m. revealed that

| Employee #4 had no evidence of an annual

| performance evaluation signed by both the

: employee and the supervisor for review.

- An interview with the Regional Director (RD) on
| March 24, 2011, at approximately 2:30 p.m.
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+ (h) Documentation of participation in in-service
f training;

| This CONDITION is not met as evidenced by:

- Based on record review and interview, the agency
failed to ensure that one (1) of six ( 6) employee's
had proof that they had participated in in-service

i training. (Employee #4)

l The finding includes:

i Review of parsonnal records on March 24, 2011,
* at approximateiy 1:30 p.m., revealed the agency
failed to ensure that Employee #4 had proof of

- participation in in-service training.
' An interview with the Regional Director (RD) on

. March 24, 2011, at approximately 2:45 p.m.
- confirmed the findings.
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