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{ hills. S further ndicated that fhis. had tint besh |
{ liscirssad uring orfentation frainfng. The direGtor |
& o intellectisal disabilty operitions thien stated fhet

the residents Would be simbursed.

| £500

vonfirms] that |

VOAC reimbursed the individuals
for the expenditure from their funds.
VOAC will ensure that this doesn’t
* happen again by ensuring the
random and petiodic quality
assurance reviews ocenr as
scheduled. Assistance in this area is

also provided by the VOAC finance |
office. =

By 10/15/13

RaRsTT JFeoinETn Shaet T3 aF 13,
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