NHDOE Federal Funds Monitoring
Corrective Action Plan
(Use a separate form for each Corrective Action Item)

Subrecipient contact: ()OSSCWGY G\ M.\C\,\CC\ Ovha DO\\/\G\ %C\CK\CY
Subrecipient:

Action Item: \[\FEiN Q| CONTOK (F\HOIHQS ﬂ-’Ol)
Description: {NtExNA\ CONTTOKG

Date: Sﬁp“r@ﬂbﬁr 91,203

Plea}se check the box that most appropriately matches the District’s status in implementing the Corrective
Action Plan (CAP). Please also provide any documentation that supports the District’s assertion that the CAP

has been fully implemented.

% - (1) Partially implemented
- (2) Revised CAP being implemented

[ ] - (3) Fully implemented
D - (4) No further action required (provide detailed explanation below):

qga\xa\

Date

Cossandra Micueey

Name of person completing this form

If options (1) or (2) are selected, please explain the implementation status &/or how the CAP was revised as

well as the anticipated completion date in the space below: i
dpdatga Poucies Qre peing Droyany fou 10 Al SN0 DOAKS.
2 (0 Twst eading odad $hen (e,

700 SChooy hoao will V\R _
T Y (LDovONAL Ne OpPNed e N (FNCE, Wity

\of.qM pAOnd ONLVKE CAC. -

Corrective Action Plan Update or other explanation as necessary, (status date:

/1)

If option (3) is selected, please explain how this was implemented in the space below:

Please return to the Bureau of Federal Compliance within 30 days of receipt.

The New Hampshire Department of Education does not discriminate on the basis of race, color, religion, marital status, national/ethnic origin, age, sex, sexual

orientation, or disability in its programs, activities and employment practices.
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NHDOE Federal Funds Monitoring
Corrective Action Plan
(Use a separate form for each Corrective Action Item)

Subrecipient contact: DON'A BACKIEr Ond CLOSANdYOl Mivcucci
Subrecipient:

Action Ttem: D YDCUYEMENT POLCY (Fndings #03)
Description: DT OCUrEMENT POWCY

Date: S remnper 3a) 303 )

Please check the box that most appropriately matches the District’s status in implementing the Corrective
Action Plan (CAP). Please also provide any documentation that supports the District’s assertion that the CAP

has been fully implemented.

% - (1) Partially implemented

- (2) Revised CAP being implemented

[]- (3) Fully implemented

] - (4) No further action required (provide detailed explanation below):

(OSsndi ML CUCU 01|31 1p03!

ame of person completing this form Date

If options (1) or (2) are selected, please explain the implementation status &/or how the CAP was revised as
well as the anticipated completion date in the space below: )
ORU 830 1S (eveloping O ProGuUrertent QONOW ok FONOWS

[ y | edure 10 e,

ALY CheeKs and~nal ances, ang 10 \ndude SCnoot oo

Members 05 ( wWidp (WDIAN

Corrective Action Plan Update or other explanation as necessary, (status date: / / )

If option (3) is selected, please explain how this was implemented in the space below:

Please return to the Bureau of Federal Compliance within 30 days of receipt.

The New Hampshire Department of Education does not discriminate on the basis of race, color, religion, marital status, national/ethnic origin, age, sex, sexual
orientation, or disability in its programs, activities and employment practices.

TDD Access: Relay NH 1-800-735-2964 Page 11 of 11



NHDOE Federal Funds Monitoring
Corrective Action Plan
(Use a separate form for each Corrective Action Item)

Subrecipient contact: DO\ \d packer
Subrecipient: C OSSOV OA M\CMCC\

Actonliem Time and effort Documentedion (Andings #02)
Description: T\\ne& ONG TEOH

Date: SQQT—@(Y\\Q(jY a\a0al

Please check the box that most appropriately matches the District’s status in implementing the Corrective
Action Plan (CAP). Please also provide any documentation that supports the District’s assertion that the CAP
has been fully implemented.

- (1) Partially implemented

|| -(2) Revised CAP being implemented

[] - (3) Fully implemented

[] - (4) No further action required (provide detailed explanation below):

(ossandra MicUCC IR

Name of person completing this form Date

If options (1) or (2) are selected, please explain the implementation status &/or how the CAP was revised as
well as the anticipated completion date in the space below:
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Corrective Action Plan Update or other explanation as necessary, (status date: / / )

If option (3) is selected, please explain how this was implemented in the space below:

Please return to the Bureau of Federal Compliance within 30 days of receipt.

The New Hampshire Department of Education does not discriminate on the basis of race, color, religion, marital status, national/ethnic origin, age, sex, sexual
orientation, or disability in its programs, activities and employment practices.

TDD Access: Relay NH 1-800-735-2964 Page 11 of 11



