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Casino Reinvestment Development Authority 

  

Boardwalk Hall Roof Projects  

  

Background: The authority’s procurement protocol was developed in 

accordance with a 2006 executive order (EO 37), which 

specifically addresses the procurement process for state 

authorities, includes limited circumstances in which exception 

to public advertising and a competitive process shall apply, 

and additionally requires specific documentation and 

procedures when an exception is invoked.  

 

Boardwalk Hall, constructed in 1929, is a multi-purpose 

facility located on the Atlantic City Boardwalk. It underwent 

a major restoration in 2001 and was transferred to the CRDA 

in 2013. In October 2014, a five-year maintenance plan was 

prepared, identifying the need for roof repair and replacement. 

The lapse of time between identifying the need for roof repair 

and replacement, and the questionable application of multiple 

emergency procurements which circumvented requirements 

set forth in EO 37, resulted in all roof work being awarded to 

one vendor at an additional cost to the authority of up to $2.1 

million. 

  

Summary: The continuous and inconsistent application of emergency 

procurement resulted in additional costs. 

  

Report Recommendation: We recommended the authority ensure compliance with its 

own procurement guidelines and EO 37. In addition, when 

applying emergency procurement procedures, the authority 

should limit the purchase to those services or products 

necessary to mitigate the emergency and ensure proper 

application and approval of the exception to competitive 

procurement.  

  

Management Corrective 

Action Response: 

The Authority, through its Legal department, has reviewed the 

procurement policies and procedures provided to the 

Authority’s facilities manager and will continue to monitor its 

procurement practices to ensure compliance with state 

statutes, regulations, and EO 37. Additionally, the Authority’s 

procurement policies and procedures allow for an award of 

contracts on an emergent basis without procurement, and the 

Authority makes every effort to minimize the invocation of 

such emergencies. 
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Casino Reinvestment Development Authority (continued) 
 

Follow-Up Review 

Results: 

Our follow-up review of a recent emergency procurement 

found no significant improvement as the authority did not 

ensure the proper application of emergency procurement 

procedures. 

  

Beach and Boardwalk Hall Events 

  

Background: The authority contracted with a national events promoter to 

book, present, and produce beach concerts and Boardwalk 

Hall events. Certain contract terms were amended by 

authority management in a manner not consistent with the 

board’s authorizing resolution resulting in unauthorized 

payments.  

 

The authority agreed to pay the promoter a sponsorship fee 

based on the number of events booked. During the 2015-2016 

contract year, the promoter produced seven events but the fee 

was based on eight events resulting in an $80,000 

overpayment. 

  

Summary: Amendments and non-compliance with the beach and 

Boardwalk Hall contract resulted in $1.75 million in 

unauthorized payments and overpayments. 

  

Report Recommendation: We recommended the authority implement controls to ensure 

that contracts are executed in accordance with the financial 

provisions authorized by board resolution. Contract terms and 

subsequent amended terms that are not consistent with the 

authorizing resolution should be presented to the board for 

approval and transparency. Additionally, the board should 

evaluate the propriety of payments to the promoter and ensure 

management recovers any overpayments. Management 

should also ensure accuracy of any sponsorship fee payments 

and seek recovery of the $80,000 overpayment. 

  

Management Corrective 

Action Response: 

The Authority will be reviewing contracts and the related 

authorized resolutions to ensure consistency. The Authority is 

also investigating the calculation of the sponsorship fee. 
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Casino Reinvestment Development Authority (continued) 
  

Follow-Up Review 

Results: 

Our follow-up review found no significant changes with 

regard to these matters. In addition, the authority has not 

recovered any overpayments.  

  

Miss America Organization Contract 

  

Background: In May 2013, after a nine-year absence, the CRDA entered 

into a three-year contract with the Miss America Organization 

(MAO) to return the pageant to Boardwalk Hall. The CRDA 

agreed to pay a maximum of $2,267,000 annually for 

expenses including production and building operations costs. 

The MAO was required to provide written reports every 90 

days to support the production costs incurred. In February 

2016, the CRDA entered into another three-year contract with 

the MAO that guaranteed payments of $12,536,000 over the 

life of the contract representing an 80 percent increase from 

the prior contract cost. Production costs no longer had to be 

supported in this contract. In addition, both contracts required 

the MAO to promote Atlantic City.  

  

Summary: The CRDA did not monitor actual costs, contract deliverables, 

and economic impact when negotiating a second contract with 

the Miss America Organization. 

  

Report Recommendation: We recommended the authority develop and institute 

monitoring controls to determine if all parties perform in 

accordance with contract terms and deliverables. Performance 

should be measured, when applicable, and reviewed to 

determine whether funds were spend in an efficient and 

effective manner and used as a basis for future contracts. 

  

Management Corrective 

Action Response: 

The Authority assigns a project-specific manager who is 

responsible for monitoring contract terms. Additionally, The 

Authority considers various factors when awarding contracts, 

including return on investment. 

  

Follow-Up Review 

Results: 

Our follow-up review found no significant improvement with 

contract monitoring procedures. 
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Casino Reinvestment Development Authority (continued) 
  

Agreement Modifications  

  

Background: In 2000, the CRDA partnered with a company to develop, 

lease, and manage the Walk, which is the shopping district 

located at the foot of the Atlantic City Expressway. The land 

is owned by the CRDA. Project financing consisting of a $12 

million dollar loan funded through the issuance of casino 

license bonds, and annual grants totaling $10 million was 

authorized by the board. The Executive Director was 

authorized to negotiate amendments to the Phase Two Master 

Development Agreement that were consistent with the board’s 

authorizing resolutions. 

  

Summary: CRDA management materially modified an agreement that 

will now require the authority to pay a developer up to $18.7 

million in excess of the board authorized terms.  

  

Report Recommendation: We recommended that the board evaluate the propriety of 

terms added to the amended stage development agreement and 

payments issued to the developer, and the authority should 

seek a return of any unauthorized payments. All contracts 

should be executed in accordance with board resolutions. In 

addition, any terms recommended by the Executive Director 

that are not in accordance with board resolutions should be 

placed on the board agenda to ensure a public session vote and 

the required board approval, which would be memorialized in 

the board minutes and subject to review by the Governor. 

  

Management Corrective 

Action Response: 

The Board was involved in all of the discussions of material 

contract terms and this is reflected in the agreements executed 

by the Executive Director. With regard to payment, if retail 

sales had met projections, the Authority would have received 

full payment on its loan and/or half of the rental. The 

Authority is also ensuring that resolutions and contract terms 

are consistent at the time of drafting. Additionally, board 

resolutions authorize the Executive Director to negotiate 

contracts within the general parameters set in the resolution. 

  

Follow-Up Review 

Results: 

No action has been taken by the authority on these matters. 
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Casino Reinvestment Development Authority (continued) 
  

Direct Investment Project  

  

Background: In January 2016, a casino licensee requested an additional $6 

million in funding from the CRDA for redevelopment of 

existing space to be utilized as food and beverage outlets at 

the property. The casino submitted a market study which 

specified that the project complied with the direct investment 

requirement of N.J.S.A. 5:12-178 in that the project did not 

directly and exclusively benefit, improve or increase the 

assessed value of a casino hotel or related facility. In April 

2016, the casino requested an additional $2 million for the 

project to renovate its ballroom, meeting rooms, and retail 

corridor and lobby which was approved by the board. 

However, no additional documentation was provided to 

support compliance with N.J.S.A. 5:12-178.  

  

Summary: The board approved an additional $2 million direct investment 

project for a casino without supporting documentation. 

  

Report Recommendation: The authority should obtain independent assurance that the $2 

million investment was in compliance with the N.J.S.A. 5:12-

178 and if determined noncompliant, it should seek return of 

the $2 million from the licensee. 

  

Management Corrective 

Action Response: 

Resolution 16-39, adopted on April 19, 2016, states that the 

licensee provided further independent written and oral 

testimony as set forth in the market study and assessment of 

nongaming development and its impact on Atlantic City and 

the State of New Jersey, dated January 22, 2016, by Morowitz 

Gaming Advisors, LLC and that the amended project satisfies 

the requirements of N.J.S.A. 5:12-178 and will result in new, 

unique destination attractions with differentiated amenities. 

The related April Board meeting minutes stated that Mr. 

Corey Morowitz identified the economic impacts of the 

proposed additional amenities, and presented testimony that 

these new non-gaming elements satisfied N.J.S.A. 5:12-178 

and the Authority’s adopted Master Plan. 

  

Follow-Up Review 

Results: 

No action has been taken by the authority to obtain 

independent assurance with regard to this matter. 
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Casino Reinvestment Development Authority (continued) 
  

Space Utilization  

  

Background: In December 2011, the CRDA paid $3.1 million for a two-

floor office building and parking lot located next to a 

previously owned CRDA parking lot, and entered into a lease 

in a neighboring building for additional office space. In 2013, 

the CRDA acquired Boardwalk Hall and the Atlantic City 

Convention Center (Convention Center) which both include 

office space. As of October 2017, the CRDA had 70 full-time 

employees assigned to these locations. The office building 

measures 12,260 square feet and contains 25 offices, 21 

cubicles, and the board room. Only 29 employees are assigned 

to this building.  

 

The Convention Center has 45 meeting rooms available for 

rent. The usage of these event rooms, however, is not tracked. 

Underutilized rooms could potentially be repurposed for 

office space. 

  

Summary: Building assets of the CRDA should be reevaluated for 

employee occupancy utilization. 

  

Report Recommendation: We recommended the CRDA evaluate usable office space 

throughout authority-owned properties and determine where 

efficiencies could be achieved by consolidating operations 

into fewer buildings, ending a lease of excess office space, and 

potentially disposing of excess administration properties. 

Additionally, the authority should ensure the use of 

Convention Center meeting rooms is recorded to properly 

analyze usage. 

  

Management Corrective 

Action Response: 

The authority recognizes the need to reduce operating 

expenses and be cost effective. The authority is considering 

office consolidation and space utilization at the Convention 

Center, Boardwalk Hall, the Firehouse, Annex and SID 

Warehouse. In addition, all meeting space activities at the 

Convention Center are recorded by Spectra management, 

including authority usage. 
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Casino Reinvestment Development Authority (continued) 
  

Follow-Up Review 

Results: 

Our follow-up review found that no action has been taken to 

consolidate operations into fewer buildings. In addition, 

documentation was not provided to substantiate record 

keeping for rented Convention Center meeting rooms.  

 

Accounting Practices – Special Improvement District Assessment 

 

Background: A Special Improvement District (SID) assessment is charged 

to businesses within the Tourism District. The assessments are 

due quarterly and payable to the CRDA. The authority’s 

Special Improvement Division is responsible for collection 

efforts. The authority’s Finance division prepares a multi-step 

calculation to arrive at year-end amounts related to this 

revenue source which are recorded in the accounting system. 

The Special Improvement Division, however, is not involved 

in the year end close process. 

  

Summary: The authority does not have a formal policy for the write-off 

of uncollectable accounts. 

  

Report Recommendation:  We recommended the authority develop a policy regarding 

write-off of uncollectible accounts. Since the Special 

Improvement Division is responsible for the accounting of 

SID assessments, it should be included in the year-end close 

process to ensure accuracy. 

  

Management Corrective 

Action Response: 

The authority has a policy for recording an allowance for 

uncollectible accounts for SID assessments for year-end. This 

policy is reviewed at every year-end. 

  

Follow-Up Review 

Results: 

CRDA management provided a draft policy at the end of our 

follow up review, and we were unable to verify its 

implementation. In addition, our follow up review found the 

authority’s Special Improvement Division is still not involved 

in the year-end close process. 
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Casino Reinvestment Development Authority (continued) 

  

Accounting Practices – Procurement and Accruals, Convention Center Division 

  

Background: The Convention Center Division’s actual purchasing practices 

did not follow the authority’s accounting manual. 

Additionally, the authority continues to record a monthly 

liability to New Jersey Transit “in an abundance of caution”. 

We reviewed the agreement and could not determine that a 

$190,000 annual payment is due. 

  

Summary: Significant internal control weaknesses over procurement 

exist. 

  

Report Recommendation: We recommended the authority ensure that all its divisions 

follow the same procurement policies and procedures. 

Additionally, the authority should resolve the $190,000 

payment issue with New Jersey Transit. 

  

Management Corrective 

Action Response: 

The authority consolidated and upgraded its financial systems 

in 2018. All divisions within the authority now use the same 

processes. In addition, the authority has requested, and 

continues to request, back-up from New Jersey Transit as to 

any agreement supporting this payment. To date, New Jersey 

Transit has not provided any such documentation. 

  

Follow-Up Review 

Results: 

Our follow-up review found no significant improvement with 

regards to procurement practices. In addition, the authority did 

not provide any documentation to support an effort to resolve 

the issue with New Jersey Transit. 

  

Marketing and Communication – Software 

  

Background:  

 

In December 2014, the Marketing and Communications 

division contracted for a new customer relationship 

management computer application without board approval. 

After our review of the services and modules provided under 

the contract, it appeared, and was confirmed by management 

that the software capabilities were underutilized and not 

necessary for the limited functions of this division. 

  

Summary: Resources related to the Marketing and Communications 

division are not being used in an efficient and effective 

manner. 
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Casino Reinvestment Development Authority (continued) 

  

Report Recommendation: We recommended the authority evaluate the customer 

relationship marketing software to determine if its capabilities 

are necessary and procure and future contract properly. 

  

Management Corrective 

Action Response: 

The authority has evaluated this software and is satisfied as to 

its necessity. With the consolidation of the authority’s 

financial systems and additional purchasing resources, 

contracts are procured in conformity with the authority’s 

purchasing policies and procedures. 

  

Follow-Up Review 

Results: 

The authority did not provide any documentation to support 

its review and evaluation of the software. 

 

Marketing and Communication – Restaurant Week 

 

Background: The CRDA organizes a one-week event at which participating 

Atlantic City and Atlantic County restaurants offer fixed 

price, three-course meals at a reduced cost. CRDA Marketing 

and Advertising expenses for the event totaled approximately 

$146,000 in 2017. A preview event was also held at a cost of 

$21,090. The CRDA sets a budget for restaurant week but has 

not performed a formal analysis to substantiate if the overall 

level of spending resulted in increased patronage. 

  

Summary: Performance metrics should be utilized to evaluate the overall 

level of spending.   

  

Report Recommendation: We recommended events have clear objectives with 

performance metrics, and budgets be adjusted accordingly. 

  

Management Corrective 

Action Response: 

The objective of Atlantic City Restaurant Week (ACRW) is to 

drive incremental visitation to Atlantic City and Atlantic City 

restaurants during the mid-week off-season and increase 

economic impact for the destination(s) through hotel room 

bookings, shopping and entertainment – in addition to dining. 

Many of the participating restaurants yield the highest number 

of covers in one single week during ACRW. In addition, a 

complete executive summary is generated and distributed to all 

participating restaurants and sponsors at the conclusion of the 

ACRW. 
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Casino Reinvestment Development Authority 

  

Follow-Up Review 

Results: 

Our follow-up review found no significant improvement with 

this regard to these matters. An executive summary was 

provided but it lacked performance metrics. 

  

Legal Expenditures  

  

Background: The authority employs two attorneys and two paralegals and 

also engages outside counsel for various needs. Our review of 

outside counsel invoice charges found the authority paid one 

firm a two percent administrative fee on professional fees 

which was not authorized by contract. We presented this issue 

to management, and as a result the firm refunded the authority 

$21,300. Additional overpayments were also noted. 

  

Summary: Legal expense payments were not in accordance with contract 

terms. 

  

Report Recommendation: We recommended the authority recover any additional 

overpayments noted as a result of our review. 

  

Management Corrective 

Action Response: 

The authority has implemented measures to proactively 

monitor billing and ensure outside counsel billing practices are 

in compliance with the terms of their contracts. 

  

Follow-Up Review 

Results: 

No action has been taken by the authority on this matter. The 

authority did not provide documentation to support their claim 

that there were no additional payments reviewed for recovery. 

  

Parking Garage Revenue  

  

Background: In 2012, the authority opened the Wave Parking Garage, a five-

story structure with 1,180 parking spaces and approximately 

16,000 square feet of retail space on the first floor which is 

leased to a university for one dollar per year. Under the terms 

of the lease, the authority should receive additional rent from 

the university in the form of a pro-rata share of the garage’s 

operating costs and 20 percent of net revenues generated from 

the leased space. The authority’s Finance division was unaware 

of the lease terms. 

  

Summary: Revenue generating activities are not properly monitored. 
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Casino Reinvestment Development Authority (continued) 

  

Report Recommendation The authority should monitor the terms of all contracts. 

  

Management Corrective 

Action Response: 

The authority assigns a project-specific manager who is 

responsible for monitoring contracts. The authority is also 

developing a system whereby contract terms/expiration dates 

will be monitored to ensure timely renewals when necessary, 

the initiation of the procurement process, and/or other 

appropriate action as determined by the Authority.  

  

Follow-Up Review 

Results: 

Our follow-up review found no significant improvement with 

regard to this matter. 

 

Human Resources and Payroll – Board Compensation and Executive Director Severance 

  

Background: In accordance with N.J.S.A. 5:12-156, each appointed and 

voting public member of the CRDA, with the exception of 

casino industry representatives, shall receive compensation. 

Board members, however, who initially waived their 

compensation were retroactively paid up to a full year of 

compensation upon request.  

 

In accordance with the employment agreement, the Executive 

Director shall receive a severance equal to one year of his base 

salary. The severance shall be paid for a “Termination without 

Cause” or “Resignation for Good Reason” and any termination 

shall be communicated by written notice which indicates the 

provision relied upon.   

  

Summary: The authority has not established a standard procedure 

regarding waiver of board compensation and ensured 

compliance with employment contracts. 

  

Report Recommendation: The authority should develop a standard procedure for waivers 

of board compensation with any reinstatement effective 

prospectively from the date of request. Additionally, the board 

should review the propriety of the former Executive Director’s 

severance payment. 

  

Management Corrective 

Action Response: 

The Authority is considering a waiver request/implementation 

procedure. Additionally, the severance payment was made in 

accordance with the terms of the Executive Director’s 

employment contract and board action. 
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Casino Reinvestment Development Authority (continued) 

  

Follow-Up Review 

Results: 

No action has been taken by the authority on these matters. 

  

Redevelopment Project  

  

Background: In 2003, the authority entered into an intergovernmental 

agreement with the Camden County Improvement Authority 

(CCIA) to provide $24 million in funding towards a property 

redevelopment project. The amount provided by the CRDA was 

subsequently reduced to $16.5 million which was paid in full to 

the CCIA in September 2007. The CCIA failed to secure a 

development agreement until 2016 which included the sale of 

the property. The CRDA received $3.2 million, as per the 

amended agreement, and currently has a net investment of $13.3 

million in the project. 

  

Summary: The authority should actively monitor redevelopment projects. 

  

Report Recommendation: We recommended the CRDA develop controls to monitor 

projects through completion to ensure that deadlines are 

achieved, and its funds are utilized as intended and in an 

efficient and effective manner. Additionally, the authority 

should establish criteria to recover funds in a timely manner 

when a project is not materializing as approved. 

  

Management Corrective 

Action Response: 

The Authority assigns a project-specific manager who is 

responsible for monitoring contracts. In addition, the authority 

is considering the viability of establishing such a criteria. 

  

Follow-Up Review 

Results: 

No action has been taken by the authority on these matters. 
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Casino Reinvestment Development Authority (continued) 

  

CRDA/ACCVA Foundation  

  

Background: The Atlantic City Convention and Visitors Authority 

Foundation (foundation) was established in 2004 to support 

appropriate benevolent causes. The CRDA assumed 

responsibility for the foundation in 2013 and it was renamed 

the CRDA/AVVVA Foundation. Based on available 

documentation, the foundation had a fund balance of $120,000 

as of March 2017 with no distributions since October 2013 

except for monthly services charges for accounting software 

that has not been utilized since January 2013. 

  

Summary: The CRDA/ACCVA Foundation lacks a governing board 

necessary to expend the nearly $120,000 fund balance that has 

been available for over three years. 

  

Report Recommendation: We recommended a new board be appointed to the 

ACCVA/CRDA Foundation to ensure the remaining funds are 

utilized as originally intended. Additionally, the unused 

accounting software services should be cancelled if determined 

unnecessary. 

  

Management Corrective 

Action Response: 

The Authority is working with special counsel to address the 

first recommendation. Additionally, there is no ongoing 

software maintenance contract. 

  

Follow-Up Review 

Results: 

Documentation was not provided to substantiate the indicated 

corrective action regarding the fund balance. Our follow up 

review also found the authority continues to pay for the unused 

accounting software services. 
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City of Camden School District 
 

Early Childhood Program  

  

Background: The district offers full-day preschool programs to all resident 

three and four year old children at no cost. Preschool programs 

are also offered by private providers who receive funding from 

the district. Providers must maintain an average daily 

enrollment for the month of at least fourteen –fifteenths (14/15) 

of the number of contact slots to receive full contract funding.  

  

Summary: The Early Childhood Program procedures and controls over 

review and approval of contract payments need improvement. 

  

Report Recommendation: We recommended the district properly adjust its payments to 

preschool providers when their enrollment is less than required 

under contract and recover all overpayments. 

  

Management Corrective 

Action Response: 

All preschool providers are subject to enrollment deductions 

based on their contractual agreement with the district which 

states that the provider must enroll on a monthly basis at least 

14/15ths of our agreed upon enrollment capacity. Anything 

less will result in a monthly deduction.  

  

Follow-Up Review 

Results: 

Our follow-up review disclosed that the district is still not 

calculating payment adjustments in accordance with the terms 

of the provider contracts. Overpayments totaling $281,921 that 

were identified during the initial audit have still not been 

recovered. 
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Department of Corrections 
Northern State Prison 

 

Employee Overdrawn Leave Balances 

  

Background: The Time and Leave Recording System (TALRS) credits 

employees with a full-year leave allotment at the beginning of 

the calendar year under the assumption that they are going to 

work the entire year. However, some employees overdraw 

their leave balances when they do not work enough days 

during the year to earn the time credited. This creates a debt 

that the employee owes to the state for the value of the 

overdrawn leave. For terminated employees who have not 

made repayment within 90 days, the debt should be submitted 

to the Department of the Treasury, Division of Revenue and 

Enterprise Services (DORES) for further collection efforts in 

accordance with Department of the Treasury Circular No. 13-

11-OMB. 

  

Summary: Procedures regarding employee overdrawn leave balances 

need to be strengthened. 

  

Report Recommendation: We recommended the prison’s regional personnel unit submit 

employees’ debt to DORES timely as required by the circular. 

  

Management Corrective 

Action Response: 

HR Standard Operating Procedure (SOP) #5 has been 

amended to include language regarding payroll deductions, 

which includes the timely submission of employee debt to 

DORES. SOP #5 and all attachments have been distributed for 

use to all regions. 

  

Follow-Up Review 

Results: 

Our follow-up review found some improvement with regard 

to this matter. However, the last employee debt submitted to 

DORES was on August 28, 2014 which is the same date noted 

in our original audit report. 
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Department of Corrections 
Northern State Prison (continued) 

 

Outside Activity or Employment Questionnaire 

  

Background: In accordance with Department of Corrections Policy 

Statement No. ADM.013.001, all department employees, when 

initially hired, every three years, or when there is a change in 

outside activity or employment, must complete the New Jersey 

Department of Corrections Questionnaire for Approval for 

Outside Activity or Employment form. 

  

Summary: Approximately 27 percent of the prison’s employees did not 

submit a completed Outside Activity or Employment 

Questionnaire. 

  

Report Recommendation: We recommended the department and the prison enforce the 

policy over outside activity or employment. 

  

Management Corrective 

Action Response: 

A memorandum was sent to all institutions advising staff of the 

policy over outside activity or employment. 

  

Follow-Up Review 

Results: 

Our follow-up review found no significant improvement with 

regard to this matter. Documentation showing that the 

percentage of prison employees who have properly completed 

the questionnaire has improved was not available.  

  

Internal Controls  

  

Background: Proper segregation of duties and maintenance of accurate and 

complete documentation are necessary to assure the proper use 

of resources. 

  

Summary: Internal controls over procurement need improving. 

  

Report Recommendation: We recommended the prison strengthen internal controls over 

procurement by not allowing the same person to request items 

and/or services and directly receive them. We also 

recommended the prison’s maintenance department analyze 

and approve the monthly water bills to determine the 

reasonableness of water usage. 
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Department of Corrections 
Northern State Prison (continued) 

  

Management Corrective 

Action Response: 

All prison staff have been advised of this finding and will 

ensure that any individual signing for the request of goods or 

services will not be the individual to sign for the receipt of said 

goods or services. This will ensure proper segregation of 

duties. Additionally, the Business Office has reviewed, and 

continues to review, all water and sewage bills with the 

appropriate maintenance staff to ensure the usage billed for the 

water consumption is appropriate and consistent with previous 

invoices.  An electronic spreadsheet has been developed and 

implemented to accurately record and track the monthly 

consumption as well as associated charges. 

  

Follow-Up Review 

Results: 

Our follow-up review found no significant improvement with 

regard to these matters. 

  



  

  

COMPLIANCE REVIEW  

 

 
  Page 19 

 

Department of Education 
Renaissance Schools 

Renaissance Schools Oversight 

  

Background: In accordance with the Urban Hope Act, renaissance school 

projects are authorized for a period of ten years from the date 

of opening. Every ten years, the Commissioner of Education 

(commissioner) shall conduct a comprehensive review of a 

renaissance school project prior to granting renewal. The 

commissioner shall periodically assess whether each 

renaissance school project is meeting its goals and improving 

student achievement. 

  

Summary: The department’s oversight of renaissance schools needs 

improvement. 

  

Report Recommendation: We recommended the department specify a timeframe for 

conducting periodic reviews. 

  

Management Corrective 

Action Response: 

The Department respectfully disagrees with the 

recommendation. A structured timeframe for review would be 

inconsistent with the Urban Hope Act and accompanying 

regulations at N.J.A.C. 6A:31-1.1 et seq., as amended in 

January 2018. Had the legislature intended to quantify the 

timeframe for conducting reviews, beyond “periodic” reviews, 

it would have explicitly stated the requirement in the statute. 

  

Follow-Up Review 

Results: 

The department has not specified a timeframe for conducting 

periodic reviews. A renaissance school project could 

potentially go several years without a review. 
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Department of Human Services 
Division of Medical Assistance and Health Services 

NJ FamilyCare Eligibility Determinations 
  

Redetermination and End-Date Issues 

  

Background: The Division of Medical Assistance and Health Services 

(DMAHS) administers the NJ FamilyCare (NJFC) program 

which provides health insurance to eligible individuals and 

families based on specific criteria, including their income 

levels and household size. The Medicaid Eligibility System 

maintains the annual redetermination date of recipients as well 

as the date their benefits should be terminated (end-date). 

  

Summary: End-dates are not being utilized for the termination of 

benefits. 

  

Report Recommendation: We recommended the division ensure that the end-dates are 

entered in the system for all recipients. 

  

Management Corrective 

Action Response: 

Entering end-dates at this time would cause certain recipients 

to be dis-enrolled for reasons beyond their control. DMAHS 

continues to work with the county boards of social services on 

their corrective action plans to ensure that all redeterminations 

are completed in a timely manner. DMAHS will revisit this 

recommendation in the future. 

  

Follow-Up Review 

Results: 

No action has been taken by DMAHS on this matter. 

  

Income Eligibility 

  

Background: The general information necessary to determine which NJFC 

program an individual qualifies for includes their income. 

Periodic matches to New Jersey’s wage reporting system 

would identify recipients who potentially do not qualify based 

on income. 

  

Summary: Periodic matches with the New Jersey wage reporting system 

should be performed. 
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Department of Human Services 
Division of Medical Assistance and Health Services 

NJ FamilyCare Eligibility Determinations (continued) 
  

Report Recommendation: In addition to the annual eligibility redeterminations, we 

recommended the division require periodic matching of NJFC 

recipients to New Jersey’s wage reporting system. 

  

Management Corrective 

Action Response: 

Federal rules require redeterminations annually and whenever 

there is a change in circumstances. Beneficiaries are legally 

required to report changes in circumstances, including income 

changes to the Eligibility Determination Agencies (EDAs). 

DMAHS will continue to enforce these requirements. If it is 

discovered that there was a period of ineligibility at the time 

of a redetermination, the EDA will require the beneficiary to 

pay incorrectly paid benefits. 

  

Follow-Up Review 

Results: 

No action has been taken by DMAHS on this matter. 

  

Income Eligibility 

  

Background: The U.S. Department of Health and Human Services Office 

of Inspector General’s List of Excluded Individuals/Entities 

(LEIE) provides information to the healthcare industry, 

patients, and the public regarding individuals and entities 

currently excluded from providing and billing federally 

funded healthcare programs due to convictions for program-

related crimes. 

  

Summary: Periodic matches with LEIE database should be performed. 

  

Report Recommendation: We recommended the division require periodic matching of 

recipients with the (LEIE) database to identify potentially 

ineligible recipients. 

  

Management Corrective 

Action Response: 

DMAHS considered this recommendation. Because inclusion 

on the LEIE database is about service providers, it does not 

affect NJ FamilyCare eligibility. DMAHS already uses 

various methods and sources to verify eligibility and does not 

believe that periodic matching of recipients with the LEIE 

database would be a beneficial use of resources. 
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Department of Human Services 
Division of Medical Assistance and Health Services 

NJ FamilyCare Eligibility Determinations (continued) 
  

Follow-Up Review 

Results: 

No action has been taken by DMAHS on this matter. 
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Department of Human Services 
Division of Mental Health and Addiction Services 

Addiction Services 
  

Service Capacity Management System (SCMS) 

  

Background: The division’s SCMS allows providers to update their 

availability for all licensed levels of care. Having access to 

the SCMS could help providers with referrals when they lack 

capacity or do not offer the level of service that an individual 

needs. 

  

Summary: The division should require providers to update treatment 

availability more frequently. 

  

Report Recommendation: We recommended the division make the SCMS available to 

providers. 

  

Management Corrective 

Action Response: 

The Division of Mental Health and Addiction Services 

(DMHAS) is developing a real time Capacity Management 

System that utilizes the New Jersey Substance Abuse 

Monitoring System (NJSAMS) and will begin roll out phases 

in the new year. DMHAS will make the Capacity 

Management System available to providers. Upon 

implementation of the Capacity Management System, SCMS 

will be eliminated for this purpose. 

  

Follow-Up Review 

Results: 

Our follow-up review found that the division has not 

implemented the new Capacity Management System yet and 

SCMS has not been made available to providers. 

 

Monitoring of Mobile Medication Units 

  

Background: The mobile medication units (MMU) provide medication-

assisted treatment and counseling to indigent New Jersey 

residents with an opiate addiction. Providers operating 

MMUs are contractually required to serve at least 200 clients 

daily and must go out in the community six days each week. 

Providers must maintain a utilization rate of 95 percent to 

receive full contract funding. 

  

Summary: The division should improve its monitoring of MMU 

providers. 
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Department of Human Services 
Division of Mental Health and Addiction Services 

Addiction Services (continued) 
  

Report Recommendation: We recommended the division improve its monitoring of the 

levels of service of the MMUs. 

  

Management Corrective 

Action Response: 

Contract monitors continue to collect information during the 

annual site visit regarding the operations of the mobile units, 

including number of days in service, the reasons for any 

suspended service, distance traveled and destination, and 

number of clients served. DMHAS' Program Monitoring unit 

continues to collect monthly rosters from the Medication 

Assisted Treatment Initiative (MATI)-contracted agencies. 

On a quarterly basis, DMHAS' Contract Monitoring Unit 

reviews MATI contract utilization charts which indicate 

monthly utilization rates and average utilization rates for each 

quarter. From these reports, the Contract Monitoring Unit 

assesses whether agencies are meeting contractual 

requirements of at least a 95 percent utilization rate. If 

agencies do not meet the contractual requirements, DMHAS 

will either reduce individual agency contract ceilings or seek 

recoupment of funds. 

 

Follow-Up Review 

Results: 

Our follow-up review found that the division has not made 

any significant improvement with its monitoring of MMUs. 

Our review found that three of the five providers did not meet 

the required 95 percent utilization rate for level of service and, 

on average, the mobile units were only operational 63 percent 

of the required time during calendar year 2019.  
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Department of Human Services 
Division of Mental Health and Addiction Services 

Addiction Services (continued) 
  

Drug Screenings and Criminal Background Checks 

  

Background: The New Jersey administrative code requires employees of 

licensed addiction treatment providers to be drug-screened 

and submit to a state-level criminal background check prior to 

employment. In addition, the administrative code prohibits 

providers from hiring staff that have been convicted of a crime 

that adversely affects the person’s ability to provide care or 

interact with clients and families unless rehabilitation has 

been demonstrated. Such crimes include, but are not limited 

to, homicide, drug-related offenses, sexual offenses and 

robbery. Inspectors employed by the Department of Health’s 

Office of Licensing – Mental Health and Addiction Services 

(OOL) check for evidence of a state-level background check 

but do not look at the results of the background check and 

therefore the division is unaware if any employees have a 

disqualifying criminal history. 

  

Summary: Monitoring of drug screenings and criminal history 

background checks for employees of licensed addiction 

treatment providers should be improved. 

  

Report Recommendation: We recommended the division should collaborate with the 

Department of Health’s OOL to ensure all provider employee 

files are reviewed and determine whether there are any 

disqualifying offenses, and if so, whether rehabilitation has 

been properly demonstrated and documented. Furthermore, 

all employees should be subject to a national background 

check. 

 

Management Corrective 

Action Response: 

DMHAS continues to work collaboratively with the 

Department of Health to ensure that providers are reviewing 

background check results to determine fitness for 

employment. DOH inspectors continue to review records of 

all employees to verify that they have received the required 

background checks. Additionally, DMHAS cannot subject 

employees to a national background check without 

authorization by state statute. 
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Department of Human Services 
Division of Mental Health and Addiction Services 

Addiction Services (continued) 
  

Follow-Up Review 

Results: 

Our follow-up review found that the Department of Health’s 

OOL is still not reviewing the results of employee background 

checks. Our follow-up review also found that employees of 

licensed addiction treatment providers are still not subject to 

a national background check.  
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Office of Information Technology 
Enterprise Data Warehouse 

  

Items Reported Under Separate Cover 

  

Background: Our audit disclosed nine reportable conditions deemed 

confidential in nature. 

  

Summary: These reportable conditions/recommendations were 

communicated in a confidential management letter provided 

to agency management only. 

  

Management Corrective 

Action Response: 

Due to the confidential nature of the reportable conditions, the 

management response to the items is not presented. 

  

Follow-Up Review 

Results: 

Our follow-up review of the nine reportable conditions found 

four that were considered non-compliant with our 

recommendation.  
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Belleville Public Schools 

 

Security System, Telecommunication, and Information Technology (IT) Contracts – Other 

Purchases 

  

Background: Public School Contracts Law, N.J.S.A. 18A:18A establishes 

specific rules and regulations over the procurement of goods 

and services by school districts. 

  

Summary: The district awarded contracts without proper competition. 

  

Report Recommendation: We recommended the district adhere to the provisions of 

N.J.S.A. 18A:18A when procuring goods and services by 

exercising proper regard for bidding, competition, and cost. 

  

Management Corrective 

Action Response: 

Security system upgrades have been completed, and the 

district adheres to all state statutes when procuring goods and 

services specific to bidding and compliance. 

  

Follow-Up Review 

Results: 

Our follow-up review found no significant improvement as 

the district purchased security equipment without following 

proper bidding procedures. 

  

Information System Security 

  

Background: The district utilizes budgetary accounting and payroll modules 

of SMARTS-Computer Solutions Inc. (CSI) system. Levels of 

access to the CSI system were assigned by the district’s 

system administrator who also works with accounts payable. 

  

Summary: Reassigning duties of the system administrator will strengthen 

controls over all computerized systems. 

  

Report Recommendation: We recommended the district reassign duties of the system 

administrator to someone independent of any transaction 

process. 

 

Management Corrective 

Action Response: 

The district has reassigned duties of the system administrator 

and restricted access with regard to specific computer 

resources to strength controls over all technology, information 

systems, and employees. 
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Belleville Public Schools (continued) 

  

Follow-Up Review 

Results: 

Our follow-up review found that the district has not reassigned 

the duties of the system administrator to someone independent 

of any transaction process. We found the system administrator 

still had full access to both the personnel and budgetary 

modules of the CSI system. 

  

Procurement – Internal Controls 

  

Background: The purpose of internal control is to provide adequate checks 

and balances and to ensure financial transactions are properly 

authorized and recorded. 

  

Summary: The district’s procurement process needs to be strengthened. 

  

Report Recommendation: We recommended the district review and strengthen internal 

controls over the procurement process to ensure proper 

segregation of duties and compliance with applicable laws. 

  

Management Corrective 

Action Response: 

Internal controls continue to be strengthened with regard to 

procurement in compliance with all applicable laws and 

statutes. This had become an ongoing procedure for 

appropriate checks and balances. All equipment and supplies 

are purchased in conjunction with established purchasing 

protocols and in conjunction with an education purpose. 

  

Follow-Up Review 

Results: 

Our follow-up review found that the district has not 

strengthened internal controls over the procurement process to 

ensure proper segregation of duties and compliance with 

applicable laws. 

  

Procurement – Cellular Phones 

  

Background: The district’s technology device policy, which includes 

cellular phones, requires a designated staff member to 

administer the issuance of devices and to maintain direct 

oversight of inventory, service contracts, and internal 

controls. 

  

Summary: The district needs to strengthen internal controls over cellular 

phone issuance and usage. 
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Belleville Public Schools (continued) 

  

Report Recommendation:  We recommended the district adhere to its cellular phone 

policy and develop an accurate list of the cellular phone users 

and monitor their usage. 

  

Management Corrective 

Action Response: 

The district has a new cellular provider, and all accounts are 

monitored regularly on a monthly basis by the IT department 

and business office. Each cellphone is labeled with the 

appropriate staff name and the individual employee is verified 

for employment during that monthly check. A list of all active 

accounts is located on the Sprint portal which is monitored by 

the IT Coordinator. 

  

Follow-Up Review 

Results: 

Our follow-up review of the district’s active cellular phone 

accounts as of January 9, 2020 found no significant 

improvement, as two listed users had terminated employment. 

We also found the district did not know the accurate number 

of push-to-talk devices included under the contract. 
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Department of Banking and Insurance 
Administration 

  

Underutilized Office Space 

  

Background: The department occupies six floors in the state-owned Mary 

Roebling Building. The department’s current space 

requirements are the equivalent of four substantially-occupied 

floors. Taking into consideration other design restrictions, the 

department should be able to reduce its total space 

requirements by at least one floor. 

  

Summary: The state-owned building housing the department has 

underutilized office space.  

  

Report Recommendation: We recommended the department work with the NJ Division 

of Property Management and Construction to determine its 

needs and ensure building space is allocated to maximize use 

and efficiently utilize department funds. 

  

Management Corrective 

Action Response: 

P.L. 2019 Chapter 141 authorized the Department to develop 

a State Based Health Exchange (Exchange). A new division 

within the Department is being created to develop and operate 

the Exchange. The Exchange staff, along with certain staff 

from the vendors will be housed in space at the Mary G. 

Roebling Building. Existing staff will be consolidated and 

relocated into current vacant space in the Mary G. Roebling 

Building. In addition to the Exchange, the Department is in 

the process of hiring sixty-one new staff members who will be 

housed in existing space in the same building. 

  

Follow-Up Review 

Results: 

Our follow-up review found little change in the level of 

occupancy in the state owned Mary G. Roebling Building 

where the department is housed. 

 

Benefit Leave Time Overpayments 

  

Background: In accordance with the New Jersey Administrative Code 

(N.J.A.C. 4A:6-1.5), when an unpaid leave occurs the 

employee’s benefit leave time needs to be reduced to account 

for leave time not earned. 

  

Summary: The department’s efforts to recover the value of overdrawn 

leave need to be improved. 
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Department of Banking and Insurance 
Administration (continued) 

  

Report Recommendation: We recommended the department continue its efforts to 

recover the value of overdrawn leave in the most cost effective 

and timely manner. 

  

Management Corrective 

Action Response: 

The former Department of Banking and Insurance 

(department) Human Resources (HR) staff that were present 

during the audit are no longer employed with the department. 

All have been replaced with HR staff that are new to the 

department and have several years of HR experience and 

training, especially with handling of the Electronic Cost 

Accounting and Timekeeping System (eCATS). The current 

HR staff abides by the rules of N.J.A.C. 4A, and in the event 

they have questions or problems, they email the Office of 

Information Technology eCATS support for NJ Civil Service 

Commission for guidance. Our current policy requires that 

overdrawn leave be recouped from employees pay where 

possible and if not, we begin collection efforts in accordance 

with Division of Revenue policy.  

  

Follow-Up Review 

Results: 

Our follow-up review found no significant improvement with 

the department’s efforts to recover the value of overdrawn 

leave. 
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Department of Human Services 
Division of Medical Assistance and Health Services 

Transportation Broker Services Contract – Utilization 
 

Liquidated Damages 

  

Background: The division entered into a contract with a transportation 

broker to provide non-emergency medical transportation 

services to Medicaid recipients. The division can assess 

liquidated damages against the broker for failure to meet any 

of the 12 performance standards defined in the contract in an 

effort to promote improved performance. This includes a 

Member Complaints standard for which the broker is assessed 

liquidated damages of at least $7,500 per month if greater than 

one percent of recipients file a complaint. The broker, 

however, receives the complaints directly and reports the 

results to the division monthly. 

  

Summary: Procedures for assessing liquidated damages need to be 

strengthened.   

  

Report Recommendation: We recommended the division comply with all contract 

requirements and properly follow the methodology contained 

in the contract for assessing liquidated damages. In addition, 

recipient complaints should be received and catalogued by a 

third party. 

  

Management Corrective 

Action Response: 

In compliance with the contract, the Division of Medical 

Assistance and Health Services (DMAHS) produces a 

preliminary liquidated damages report on a monthly basis, and 

the broker may submit data in response which could impact 

the assessment of liquidated damages. Additionally, DMAHS 

considered third party cataloging, but the majority of 

complaints are filed during consumer contact with the 

“where’s my ride” service and the loss of those complaints 

could have an unintended consequence of a compliant 

reduction. 

 

Follow-Up Review 

Results: 

Our follow-up review found the division is still not in 

compliance with all the requirements contained in the contract 

for assessing liquidated damages, and recipient complaints are 

still being received directly by the broker. 
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Department of Human Services 
Division of Medical Assistance and Health Services 

Transportation Broker Services Contract – Utilization (continued) 
  

Mileage Reimbursements 

  

Background: The transportation broker services contract provides a mileage 

reimbursement of 50 cents per mile to individuals who 

transport Medicaid recipients to or from a Medicaid-covered 

service. Multi-loading occurs when a driver transfers two or 

more recipients to the same destination at the same time. 

Although the contract requires the broker to limit excessive 

multi-loading, it does not specify a lower reimbursement rate 

for multi-load trips. As a result, drivers were reimbursed as 

though they provided separate trips for each recipient and for 

more miles than they actually drove. 

  

Summary: Controls over mileage reimbursements need to be 

strengthened to avoid improper payments and reduce costs. 

  

Report Recommendation: We recommended the division modify the contract and limit 

mileage reimbursements for multi-load trips to the actual 

distance traveled. The division should also implement 

procedures or system edits to ensure mileage reimbursements 

are supported by a Medicaid-covered service on the date of 

transportation. 

  

Management Corrective 

Action Response: 

DMAHS considered this recommendation but determined that 

it is not practical to calculate the exact mileage for multi-load 

trips. Mileage is established when the beneficiary books the 

trip and the system is not designed to calculate mileage 

between pick-up locations. The driver may also multi-load 

with other non-Medicaid payment sources. Multi-load trips 

result in a savings for the State as they reduce the need for 

additional drivers. Additionally, as part of its contract 

compliance, the broker conducts random monitoring of trips. 

When a trip is entered into the system, providers are called at 

random to determine if the beneficiary has an appointment. 

Suspicious trips are reported to an observation team which 

will confirm that a provider is located at the drop-off address. 

The broker also provides DMAHS and the Medicaid Fraud 

Division a report with the names and addresses of all 

suspected fraudulent trips. The broker also maintains a list of 

known non-eligible addresses. 
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Department of Human Services 
Division of Medical Assistance and Health Services 

Transportation Broker Services Contract – Utilization (continued) 
  

Follow-Up Review 

Results: 

Our follow-up review found the division has not made any 

changes to the contract regarding multi-load trips. Our follow-

up review also found that the division is now capable of 

performing a manual match of the broker’s data to Medicaid 

claims data, but they have yet to use this capability to ensure 

mileage reimbursements are supported by a Medicaid-covered 

service on the date of transportation. 

  

Duplicate Capitation Payments 

  

Background: The transportation broker is paid a set monthly capitation fee 

for each eligible Medicaid recipient. Each month the division 

provides the broker with a list of all current Medicaid 

recipients, which is used to generate the capitation payment. 

Our review of capitation payments (initial audit) from July 

2014 through August 2017 disclosed 14,058 duplicate 

payments totaling $127,084. The division paid the monthly 

capitation fee two or more times for some recipients resulting 

in overpayments totaling approximately $336,000 dating back 

to July 2009. 

  

Summary: The monthly capitation fee was paid multiple times for some 

Medicaid recipients. 

  

Report Recommendation: We recommended the division implement procedures to 

periodically review monthly capitation payments for 

duplication and recover improper payments. 

  

Management Corrective 

Action Response: 

Duplicated capitation claims are monitored and corrected 

when beneficiary MEINs are identified and linked. This is a 

AHS process to reduce duplicate payments across all 

capitation payments including the Non-Emergency Medical 

Transportation program. 

  

Follow-Up Review 

Results: 

Our follow-up review found the division has not recovered 

any duplicate payments, which have subsequently increased 

approximately $96,000 since our audit. 
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Department of Labor and Workforce Development 
Division of Workforce Development 

  

Eligible Training Provider List 

  

Background: The Eligible Training Provider List (ETPL) is a 

comprehensive listing of all schools and organizations 

offering occupational education and job training programs 

that are eligible to receive publicly funded tuition assistance. 

Pursuant to N.J.S.A 34:1A-86, the division’s Center for 

Occupational Employment Information is responsible for 

producing a Consumer Report Card (CRC) for each ETPL 

training program. Each CRC is required to contain training 

provider performance data such as the number of enrollees, 

completion rate, placement in employment, long-term success 

of former trainees in obtaining permanent employment, and 

wages following the completion of training. As required by 

N.J.S.A. 34:15C-8, the performance statistics should represent 

only participants who obtained employment in a training-

related field. 

  

Summary: The division does not adequately monitor training provider 

performance. 

  

Report Recommendation: We recommended the division update the performance data 

methodology to ensure the CRC accurately reflects full-time 

employment and wages related to the training program. 

  

Management Corrective 

Action Response: 

Please note, there is no way to update the performance data so 

that it reflects employment related to the training program, nor 

is there any way to ensure that only full-time wages are 

included. By law, wage records only include: total wages paid 

in the quarter, the number of weeks worked, and the industry 

in which the work took place. There are no hours or 

occupational data on wage records. This would require a 

concerted effort to enhance wage records. Until such time, the 

Office of Research and Information will work with the 

Department’s Policy Office to ensure that the statute is revised 

to reflect what is possible.  

 

  

Follow-Up Review 

Results: 

No action has been taken by the division on this matter. 

  



  

  

COMPLIANCE REVIEW  

 

 
  Page 38 

 

Department of Labor and Workforce Development 
Division of Workforce Development (continued) 

  

Skills Partnership Training Grants 

  

Background: The Division of Workforce Development (division) offers 

Skills Partnership Training Grants for eligible employers to 

upgrade the skills of current employees and/or new employees 

to meet current and future skill requirements of available high 

skill/high wage jobs in New Jersey. Following the completion 

of the grant period, each grantee is required to submit a self-

reported closeout report within 30 days. The closeout report 

provides a comparison of the employment projections to the 

actual number of jobs retained and/or created. Per N.J.A.C. 

12:23-2.8, the division is required to impose a $500 fine for 

each incident in which the grantee did not submit a closeout 

report. 

  

Summary: The division does not verify information reported on closeout 

reports for training grants. 

  

Report Recommendation: To enforce compliance with the timely filing of closeout 

reports, we recommended the division impose fines as per the 

administrative code. We further recommended the division 

verify the reported information and hold grantees accountable 

to their employment projections. 
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Department of Labor and Workforce Development 
Division of Workforce Development (continued) 

  

Management Corrective 

Action Response: 

Management believes that imposing fines for noncompliance 

would be counter-productive to achieving the goal of 

receiving a timely closeout report from the NJDOL’s business 

partners. Additionally, the Business Unit does verify reported 

information. At the heart of the program is the principle of 

cost reimbursement. Therefore, the grantee must prove 

activity took place prior to receiving reimbursement. The 

documentation provided as part of the payment authorization 

process is verified prior to payment authorization. No 

payment for training reimbursement is approved until/unless 

the training aligns with training outlined within the contract. 

Furthermore, each grantee is awarded a one-year grant. Upon 

commencement of the one-year contract, the Business 

Services Unit staff are in quarterly contact with the business 

to ensure progress is being made toward achieving the 

identified training goals and, if so, reimbursement is 

authorized, accordingly. As the grant concludes, the Business 

Unit staff finalizes all payments and requests an activity 

closeout (capstone) report. It is important to note that much of 

the information requested in the closeout report has already 

been captured as part of the quarterly contact/training 

reimbursement verification process. 

  

Follow-Up Review 

Results: 

No action has been taken by the division on these matters. The 

division believes that it would be counter-productive to 

impose fines, and that their procedures to verify information 

in closeout reports are adequate. 
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Department of Labor and Workforce Development 
Division of Workforce Development (continued) 

  

NJBUILD  

  

Background: Pursuant to N.J.S.A. 52:38-7 (NJBUILD), any state or local 

public body, upon entering into any public works contract in 

excess of $1 million funded, in whole or in part, by funds of 

the public body, shall transfer an amount equal to one half of 

one percent (0.5 percent) of the contract amount to the 

Department of Labor and Workforce Development 

(department). The department is required to use the 

transferred funds to provide outreach and training programs 

for minority group members and women in construction trade 

occupations. Since the inception of the NJBUILD statute in 

2009, the Division of Workforce Development (division) has 

collected $31 million in receipts. The division has not been 

able to utilize NJBUILD funds as intended by the legislature, 

and the excess funds have frequently been redirected to the 

unrestricted balance of the General Fund. As of December 31, 

2016, a total of $19.9 million, or 64 percent of NJBUILD 

revenues, had been redirected. 

  

Summary: NJBUILD funds, intended for training of women and 

minorities in construction trades, are being redirected to the 

unrestricted balance of the General Fund. 

  

Report Recommendation: We recommended the division use all funds collected as 

prescribed by the NJBUILD statute or communicate to the 

New Jersey State Legislature that the NJBUILD percentage of 

public contracts be decreased. 

 

Management Corrective 

Action Response: 

The NJDOL does not recommend that the NJ BUILD 

percentage of public contracts be decreased; it is the NJDOL’s 

intention to use all funds collected as prescribed by the NJ 

BUILD statute. 

  

Follow-Up Review 

Results: 

No action has been taken by the division on this matter. 

  



  

  

COMPLIANCE REVIEW  
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Information Technology Governance 

 

Information Technology Governance Framework 

  

Background: Information Technology (IT) governance is defined as the 

processes that ensure the effective and efficient use of IT in 

enabling an organization to achieve its goals. In accordance 

with the Office of Information Technology Reorganization 

Act, the Chief Technology Officer and Office of Information 

Technology (OIT) has the authority to coordinate and conduct 

all information technology operations in the Executive Branch 

of State Government, including agency technology 

operations. 

  

Summary: Neither the Executive Branch as a whole, nor many of its 

individual agencies, have a current IT strategic plan. 

  

Report Recommendation: We recommended the OIT create Information Technology 

Governance Framework implementation guidance for 

agencies, including guidance for agencies to establish a 

representative group charged with agency IT governance as 

well as a monitoring process for compliance with the 

governance framework. 

  

Management Corrective 

Action Response: 

The new Chief Data Officer (CDO) has been charged with 

heading up the project to complete the Information 

Technology Governance framework. Using information from 

the previous CDO, as well as input from all of OIT and agency 

management, this process is underway.   

  

Follow-Up Review 

Results: 

The Information Technology Governance Framework is 

currently in development by OIT. The OIT has stated that they 

will be creating this guidance and a monitoring process for 

compliance with the governance framework as the framework 

is completed. 

  



  

  

COMPLIANCE REVIEW  
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Kean University 

 

Procurement and Receiving 

  

Background: A confirming order is the ordering of goods or services before 

an authorized purchase order is approved, thus bypassing the 

university’s procurement process. 

  

Summary: Internal controls over purchasing need improving. 

  

Report Recommendation: We recommended the university avoid the use of confirming 

orders. 

  

Management Corrective 

Action Response: 

Starting in 2018, the university redesigned and started 

offering new, consistent training regarding the university’s 

procurement policies to both administrative and academic 

staff. This training is offered during professional development 

days as well as periodically throughout the year. A key part of 

this training is a section entitled “Unauthorized Orders”, 

which clearly indicates that items are not to be purchased prior 

to the creation of a purchase order. 

  

Follow-Up Review 

Results: 

Our follow-up review found no significant improvement. We 

tested 15 purchasing transactions and found 4 transactions 

were confirming orders. These four transactions did not 

appear to be for emergencies. 
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