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AGENDA  
 

A REGULAR MEETING OF THE AUDIT, COMPLIANCE, RISK, AND ETHICS 

(ACRE) COMMITTEE AND  

BOARD OF RETIREMENT AND BOARD OF INVESTMENTS 

LOS ANGELES COUNTY EMPLOYEES RETIREMENT ASSOCIATION 
 

300 N. LAKE AVENUE, SUITE 810, PASADENA, CA 91101 
 

9:00 A.M., WEDNESDAY, JUNE 24, 2026 
 

This meeting will be conducted by the Audit, Compliance, Risk, and Ethics (ACRE) 
Committee and Board of Retirement and Board of Investments both in person and 

by teleconference under California Government Code Section 54953.8.3. 
 

Any person may view the meeting in person at LACERA’s offices or online at 
https://LACERA.gov/leadership/board-meetings 

 
The Committee may take action on any item on the agenda, 

and agenda items may be taken out of order. 
 

 
ACRE COMMITTEE TRUSTEES: 

Debbie Martin (BOI), Chair 
Nicole Mi (BOI), Vice Chair 
Aleen Langton (BOR), Secretary 
Trevor Fay (BOI), Trustee 
Bobbie Fesler (BOR), Trustee 
Shawn R. Kehoe (BOR), Trustee 
Elizabeth Ginsberg, Ex-Officio 

 
ACRE COMMITTEE CONSULTANT 
 Larry Jensen 
 

I. CALL TO ORDER 
 
II. PLEDGE OF ALLEGIANCE 

 
 
 
 
 

https://lacera.gov/leadership/board-meetings


June 24, 2026 
Page 2 

 
III. PROCEDURE FOR TELECONFERENCE MEETING ATTENDANCE 

UNDER SB707 
 
A. Just Cause (Section 54953.8.3) 
B. Statement of Persons Present at SB707 Teleconference Locations 

 
IV. APPROVAL OF THE MINUTES  
 

A. Approval of the Minutes of the Regular Meeting of March 18, 2026  
 

V.  PUBLIC COMMENT  
(Members of the public may address the Committee orally and in writing. To 
provide Public Comment, you should visit 
https://LACERA.gov/leadership/board-meetings and complete the request 
form by selecting whether you will provide oral or written comment from the 
options located under Options next to the Committee meeting. 

If you select oral comment, we will contact you via email with information and 
instruction as to how to access the meeting as a speaker. You will have up 
to 3 minutes to address the Committee. Oral comment requests will be 
accepted up to the close of the Public Comment item on the agenda. 

If you select written comment, please input your written public comment or 
documentation on the above link as soon as possible and up to the close of 
the meeting. Written comment will be made part of the official record of the 
meeting. If you would like to remain anonymous at the meeting without 
stating your name, please leave the name field blank in the request form. If 
you have any questions, you may email PublicComment@lacera.gov.) 
 

VI.     NON-CONSENT ITEMS  
 
A. Internal Audit External Quality Assessment  

Recommendation as submitted by Leisha E. Collins, Chief Audit 
Executive and Alex Ochoa, Internal Auditor: Staff recommends the 
ACRE Committee to:  
1) Authorize the issuance of a Request for Proposal (RFP) for an 

External Quality Assessment (EQA) of the Internal Audit Division.  
2) Designate one of its members to serve on the evaluation team for 

the selection of the consultant to perform the EQA. 
 (Presentation) (Memo dated May 29, 2026) 

 
 
 
 

https://lacera.gov/leadership/board-meetings
mailto:PublicComment@lacera.gov
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VI.     NON-CONSENT ITEMS (Continued) 
 

B. Public Disclosure Forms Audit 
Recommendation as submitted by Delfino Aguilar, Senior Internal 
Auditor and Alex Ochoa, Internal Auditor: That the ACRE Committee 
review and discuss the following engagement report to take the 
following action(s). 
 
1. Accept and file, 

2. Instruct staff to forward report to Boards or Committees, 

3. Make recommendations to the Boards or Committees regarding 
actions as may be required based on the audit findings, and/or 

4. Provide further instruction to staff.  
(Presentation) (Memo dated May 15, 2026) 

 
C. Los Angeles County's Compliance with Requirements for Rehired 

Retirees - Fiscal Year Ended June 30, 2025 
Recommendation as submitted by Gabriel Tafoya, Senior Internal 
Auditor: That the ACRE Committee review and discuss the following 
engagement report to take the following action(s). 
 
1. Accept and file, 

3. Instruct staff to forward report to Boards or Committees, 

3. Make recommendations to the Boards or Committees regarding 
actions as may be required based on the audit findings, and/or 

4. Provide further instruction to staff.  
(Presentation) (Memo dated May 14, 2026) 

 
D. Strategic Asset Allocation Audit 

Recommendation as submitted by Christina Logan, Principal Internal 
Auditor and Kristina Sun, Senior Internal Auditor: That the ACRE 
Committee review and discuss the following engagement report to take 
the following action(s). 
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VI.     NON-CONSENT ITEMS (Continued) 

 
1. Accept and file, 

2. Instruct staff to forward report to Boards or Committees, 

3. Make recommendations to the Boards or Committees regarding 
actions as may be required based on the audit findings, and/or 

4. Provide further instruction to staff.  
(Presentation) (Memo dated June 9, 2026) 

 
E. Business Continuity Program Advisory Engagement 

Recommendation as submitted by Christina Logan, Principal Internal 
Auditor and Christian Velasco, Senior Internal Auditor: That the ACRE 
Committee review and discuss the following engagement and take the  
action(s) below. 
 
1. Accept and file, 

2. Instruct staff to forward memo to Boards or Committees, 

3. Make recommendations to the Boards or Committees regarding 
actions as may be required based on the engagement, and/or 

4. Provide further instruction to staff.  
(Presentation) (Memo dated May 31, 2026) 
 

F. Fiscal Year 2025-2026 Internal Controls over Financial Reporting 
(ICFR) Readiness Assessment  
Recommendation as submitted by Christina Logan, Principal Internal 
Auditor and Kristina Sun, Senior Internal Auditor: That the ACRE 
Committee review and discuss the following engagement and take the  
action(s) below. 
 
1. Accept and file, 

2. Instruct staff to forward memo to Boards or Committees, 

3. Make recommendations to the Boards or Committees regarding 
actions as may be required based on the engagement, and/or 

4. Provide further instruction to staff.  
(Presentation) (Memo dated June 9, 2026) 
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VII.  REPORTS 

 
A. Building the Fiscal Year (FY) 2027 Audit Plan: Our Risk 

Assessment and Audit Planning Process 
Leisha E. Collins, Chief Audit Executive 
(Presentation) (Memo dated June 15, 2026) 
 

B. Analysis of Human Resources’ Employee Separation Data  
              Christina Logan, Principal Internal Auditor  

Christian Velasco, Senior Internal Auditor 
(Presentation) (Memo dated April 30, 2026) 
 

C. Audit Pool Contract Extension Update 
Christina Logan, Principal Internal Auditor 
Alex Ochoa, Internal Auditor 
(For Information Only) (Memo dated June 9, 2026) 

 
D. Fiscal Year Ending 2026 Audit Plan Status Report 

Nathan K. Amick, Senior Internal Auditor 
(For Information Only) (Presentation) (Memo dated June 18, 2026) 

 
E. Recommendation Follow-Up Report 

Leisha E. Collins, Chief Audit Executive 
Delfino Aguilar, Senior Internal Auditor 
(For Information Only) (Memo dated June 17, 2026) 
 

F. Recommendation Follow-Up for Sensitive Information 
Technology Areas 
Gabriel Tafoya, Senior Internal Auditor 
(For Information Only) (Memo dated May 29, 2026) 

 
G. Ethics Hotline Status Report 

Leisha E. Collins, Chief Audit Executive 
(For Information Only) (Memo dated May 30, 2026) 
 

H. Internal Audit Staffing Activity Report Update 
Leisha E. Collins, Chief Audit Executive 
(Verbal Update) 
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VII.    REPORTS (Continued) 

 
I. Status of Other External Audits Not Conducted at the Discretion 

of Internal Audit  
Leisha E. Collins, Chief Audit Executive 
(Verbal Update) 
 

VIII. CONSULTANT COMMENTS 
Larry Jensen, ACRE Committee Consultant 
(Verbal Presentation) 
 

IX. ITEMS FOR STAFF REVIEW 
(This item summarizes requests and suggestions by individual trustees 
during the meeting for consideration by staff. These requests and 
suggestions do not constitute approval or formal action by the Board, which 
can only be made separately by motion on an agendized item at a future 
meeting.) 
 

X. ITEMS FOR FUTURE AGENDAS 
(This item provides an opportunity for trustees to identify items to be included 
on a future agenda as permitted under the Board’s Regulations.) 
 

XI. GOOD OF THE ORDER 
(For Information Purposes Only) 
 

XII. ADJOURNMENT 
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The Board of Retirement and Board of Investments have adopted a policy 
permitting any member of the Boards to attend a standing committee 
meeting open to the public.  In the event five (5) or more members of either 
the Board of Retirement and/or the Board of Investments (including 
members appointed to the Committee) are in attendance, the meeting shall 
constitute a joint meeting of the Committee and the Board of Retirement 
and/or Board of Investments.  Members of the Board of Retirement and 
Board of Investments who are not members of the Committee may attend 
and participate in a meeting of a Board Committee but may not vote on any 
matter discussed at the meeting.  Except as set forth in the Committee’s 
Charter, the only action the Committee may take at the meeting is approval 
of a recommendation to take further action at a subsequent meeting of the 
Board. 

Any documents subject to public disclosure that relate to an agenda item for 
an open session of the Committee, that are distributed to members of the 
Committee less than 72 hours prior to the meeting, will be available for public 
inspection at the time they are distributed to a majority of the Committee, at 
LACERA’s offices at 300 North Lake Avenue, Suite 820, Pasadena, California 
during normal business hours from 9:00 a.m. to 5:00 p.m. Monday through 
Friday and will also be posted on lacera.gov at the same time, Board Meetings 
| LACERA. 

 
Requests for reasonable modification or accommodation of the telephone 
public access and Public Comments procedures stated in this agenda from 
individuals with disabilities, consistent with the Americans with Disabilities 
Act of 1990, may call the Board Offices at (626) 564-6000 from 8:00 a.m. to 
5:00 p.m. Monday through Friday or email PublicComment@lacera.gov, but 
no later than 48 hours prior to the time the meeting is to commence. 
 

https://www.lacera.com/leadership/board-meetings
https://www.lacera.com/leadership/board-meetings
mailto:PublicComment@lacera.gov


 

MINUTES OF THE REGULAR MEETING OF THE AUDIT, COMPLIANCE, RISK, 

AND ETHICS (ACRE) COMMITTEE AND  

BOARD OF RETIREMENT AND BOARD OF INVESTMENTS  

LOS ANGELES COUNTY EMPLOYEES RETIREMENT ASSOCIATION 

300 N. LAKE AVENUE, SUITE 810, PASADENA, CA 91101 
 

9:00 A.M., WEDNESDAY, MARCH 18, 2026 
 

This meeting was conducted by the Audit, Compliance, Risk, and Ethics (ACRE)  
Committee and Board of Retirement and Board of Investments both in person 

and by teleconference under  
California Government Code Section 54953.8.3. 

 
Teleconference Locations for Trustees and the Public under California 

Government Code Section 54953.8.3. 
 (1) 211 West Temple Street Los Angeles CA 90012 

(2) 113 N San Vicente Blvd Suite 391 Beverly Hills, CA 90211 
 

 
COMMITTEE TRUSTEES: 
 
PRESENT:   Debbie Martin, Chair  
 

Nicole Mi, Vice Chair  
 
Aleen Langton, Secretary 

 
Trevor Fay, (Teleconference under Section 54953(b)) 
 
Bobbie Fesler, (Teleconference Due to Just Cause under 
Section 54953.8.3.) (Joined meeting at 10:18 a.m.) 
 
Shawn R. Kehoe, Teleconference under Section 54953(b) 
 
Elizabeth Ginsberg, Ex-Officio 
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STAFF, ADVISORS AND PARTICIPANTS:  

 

Luis A. Lugo, Chief Executive Officer 

Laura Guglielmo, Assistant Executive Officer  

JJ Popowich, Assistant Executive Officer 

Steven P. Rice, Chief Counsel 
 
Allison Barrett, Senior Staff Counsel 
 
Carly Ntoya, Director of Human Resources  

Leisha E. Collins, Chief Audit Executive 

Christina Logan, Principal Internal Auditor 

Delfino Aguilar, Senior Internal Auditor 

Nathan K. Amick, Senior Internal Auditor 

Kristina Sun, Senior Internal Auditor 

Gabriel Tafoya, Senior Internal Auditor 

Christian Velasco, Senior Internal Auditor 

Alex Ochoa, Internal Auditor 

Larry Jensen, ACRE Committee Consultant 

CliftonLarsonAllen, LLP 
Christian Rogers, Engagement Principal 
Brittany Smith, Engagement Manager 
Brian Boguski, IT Director 

 
I. CALL TO ORDER 

 
This meeting was called to order by Chair Martin at 9:00 a.m. in the Board 
Room of Gateway Plaza. 
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II. PLEDGE OF ALLEGIANCE 

 
Mr. Jensen led the Trustees and staff in reciting the Pledge of Allegiance. 

 
III. PROCEDURE FOR TELECONFERENCE MEETING ATTENDANCE 

UNDER SB707 
 

A. Just Cause (Section 54953.8.3) 
B. Statement of Persons Present at SB707 Teleconference Locations 

 
Trustee Fesler requested to participate in the meeting via 
teleconference for Just Cause, pursuant to Government Code Section 
54953.8.3(c)(3) (SB 707). The reason for Just Cause was a need 
related to physical condition. A physical quorum was present at the 
noticed meeting location. Trustee Fesler confirmed that no individuals 
18 years of age or older were present at the teleconference location. 

 
IV. APPROVAL OF THE MINUTES  
 

A. Approval of the Minutes of the Regular Meeting of March 18, 2026  
 

Trustee Ginsberg made a motion, Trustee Mi seconded, to approve 
the Minutes of the Regular meeting of March 18, 2026. The motion 
passed by the following roll call vote: 
 
Yes: Fay, Ginsberg, Kehoe, Langton, Martin, Mi 
 
Absent: Fesler 
 

V. PUBLIC COMMENT  
 
There were no requests from the public to speak. 
 

VI. NON-CONSENT ITEMS  
 
A. Salary Placement for Chief Internal Audit, LACERA 

Recommendation as submitted by Carly Ntoya, Ph.D., Director of 
Human Resources: That the Committee consider approval of the 
recommended salary placement for the Chief Internal Audit, LACERA 
at a starting base salary of $16,606.76 per month ($199,281.12 
annually) or step 12 of the Chief Internal Audit, LACERA salary range.  

        (Memo dated March 12, 2026) 
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VI. NON-CONSENT ITEMS (Continued) 
 

Dr. Ntoya was present and answered questions from the Committee.  
 

Trustee Ginsberg made a motion, Trustee Kehoe seconded, to 
approve staff’s recommendation. The motion passed by the following 
roll call vote: 
 
Yes: Fay, Ginsberg, Kehoe, Langton, Martin, Mi 
 
Absent: Fesler 

 
B. Fiscal Year 2025 – 2026 Audit Plan Amendment 

Recommendation as submitted by Leisha E. Collins, Chief Audit 
Executive: That the Committee approve amendments to Internal 
Audit’s Fiscal Year 2025-2026 Audit Plan.  
(Memo dated March 10, 2026) 
 
Mses. Collins, Sun and Mr. Jensen were present and answer questions 
from the Committee.  
 
Trustee Ginsberg made a motion, Trustee Langton seconded, to 
approve staff’s recommendations. The motion passed by the following 
roll call vote: 
 
Yes: Fay, Ginsberg, Kehoe, Langton, Martin, Mi 
 
Absent: Fesler 
 

C. Audit Pool Contract Extensions 
Recommendation as submitted by Nathan K. Amick, Senior Internal 
Auditor: That the Committee authorize Internal Audit to offer two-year 
contract extensions to Audit Pool professional service providers whose 
contracts expire between June and July 2026.  
(Memo dated March 10, 2026) 
 
Mr. Amick and Ms. Collins were present and answer questions from 
the Committee.  
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VI. NON-CONSENT ITEMS (Continued) 

 
Trustee Ginsberg made a motion, Trustee Mi seconded, to approve 
staff’s recommendation. The motion passed by the following roll call 
vote: 
 
Yes: Fay, Ginsberg, Kehoe, Langton, Martin, Mi 
 
Absent: Fesler 
  

VII. REPORTS 
 

A. External Auditor Audit Plan and Governance Communications – 
Fiscal Year 2025 – 2026 Financial Statement Audit 
Kristina Sun, Senior Internal Auditor 
(Presentation) (Memo dated March 9, 2026) 
 
Messrs. Rogers, Boguski and Ms. Smith provided a presentation. 
Mses. Sun, Logan and Mr. Jensen were present to answer questions 
from the Committee. This item was received and filed.   
 

B. ACRE and Internal Audit Roles, Responsibilities, and Processes 
Leisha E. Collins, Chief Audit Executive 
(Presentation) (Memo dated March 10, 2026) 
 
(Trustee Fesler joined the meeting at 10:18 a.m.) 
 
Ms. Collins provided a presentation and answered questions from the 
Committee. This item was received and filed.   
 

C. ACRE Oversight Duty & Ethics and Compliance Program 
Foundational Work Plan Status Report 
Steven P. Rice, Chief Counsel 
Allison E. Barrett, Senior Staff Counsel 
(Presentation) (Memo dated March 2, 2026) 

 
Ms. Barrett provided a presentation and answered questions from the 
Committee. This item was received and filed.   
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VII. REPORTS (Continued) 

 
D. Fiscal Year Ending 2026 Audit Plan Status Report 

Nathan K. Amick, Senior Internal Auditor 
(For Information Only) (Memo dated March 10, 2026) 
 
This item was pulled for further discussion. 
 
Mr. Amick and Ms. Collins were present and answered questions from 
the Committee. This item was received and filed.   
 

E. Recommendation Follow-Up Report 
Gabriel Tafoya, Senior Internal Auditor 
(For Information Only) (Memo dated February 28, 2026) 
 
This item was pulled for further discussion. 
 
Messrs. Tafoya, Jensen, Lugo, and Ms. Collins were present and 
answered questions from the Committee. This item was received and 
filed.   
 

F. Recommendation Follow-Up for Sensitive Information 
Technology Areas 
Gabriel Tafoya, Senior Internal Auditor 
(For Information Only) (Memo dated February 28, 2026) 
 
This item was received and filed.   

 
G. Ethics Hotline Status Report 

Leisha E. Collins, Chief Audit Executive 
(For Information Only) (Memo dated March 9, 2026) 
 
This item was received and filed.   

 
H. Internal Audit Staffing Activity Report Update 

Leisha E. Collins, Chief Audit Executive 
(Verbal Update) 
 
This item was received and filed.   
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VII.  REPORTS (Continued) 

 
I. Status of Other External Audits Not Conducted at the Discretion 

of Internal Audit  
Leisha E. Collins, Chief Audit Executive 
(Verbal Update) 
 
Ms. Collins was present and answered questions from the Committee. 
 

VIII. CONSULTANT COMMENTS 
Larry Jensen, ACRE Committee Consultant 
(Verbal Presentation) 
 
There was nothing to report. 
 

IX. ITEMS FOR STAFF REVIEW 
 
Trustee Langton requested that staff review the audit pool firms for any 
updates and obtain a brief status update from the external firms whose 
contracts were extended. 
 

X. ITEMS FOR FUTURE AGENDAS 

 

This item was received and filed.  
 

XI. GOOD OF THE ORDER 
(For Information Purposes Only) 
 

This item was received and filed.  
 

XII. ADJOURNMENT 
 

There being no further business to come before the Committee, the meeting 
was adjourned at 11:40 a.m. 

 
 
 























































































































































































































































































































































 
 
May 15, 2026 
 
TO: Audit, Compliance, Risk, and Ethics (ACRE) Committee  

Debbie Martin, (BOI), Chair   
Nicole Mi (BOI), Vice Chair 
Aleen Langton (BOR), Secretary 
Trevor Fay (BOI), Trustee 
Bobbie Fesler (BOR), Trustee 
Shawn R. Kehoe (BOR), Trustee 
Elizabeth Ginsberg, Ex-Officio 

 
ACRE Committee Consultant  

Larry Jensen 
 

FROM:   Delfino Aguilar  
 Senior Internal Auditor 
 
 Alex Ochoa   
 Internal Auditor 
  

FOR:  June 24, 2026 Audit, Compliance, Risk, and Ethics (ACRE) Committee 
 
SUBJECT:  Public Disclosure Forms Audit   

RECOMMENDATION 

In accordance with your current ACRE Committee Charter, staff recommends that the ACRE 
Committee review and discuss the following engagement report to take the following action(s):  

1. Accept and file, 
2. Instruct staff to forward report to Boards or Committees, 
3. Make recommendations to the Boards or Committees regarding actions as may be 

required based on audit findings, and/or 
4. Provide further instruction to staff. 

ENGAGEMENT REPORT 

Public Disclosure Forms Audit 
(Report Issued on May 15, 2026) 
 

Attachments: 
A. Public Disclosure Forms Audit Report 
B. Public Disclosure Forms Audit Presentation 

 
DA:ao 



May 15, 2026 

AUDIT PERFORMED BY: 

Delfino Aguilar, Senior Internal Auditor 
Alex Ochoa, Internal Auditor 

LACERA INTERNAL AUDIT DIVISION 

Public Disclosure Forms Audit 

Attachment A



 

 
 

AUDIT REPORT 
Audit Name   Public Disclosure Forms 

Responsible   Division 
Legal Division & Financial Accounting and Services 
Division 

Audit Rating * Opportunities for Improvement 

Prior Audit Rating * N/A 
Prior Report Date N/A 

 
BACKGROUND 
The Fair Political Practices Commission (FPPC) is a California regulatory agency responsible 
for enforcing the Political Reform Act, which aims to promote transparency and prevent conflicts 
of interest in government operations. In accordance with these guidelines, the FPPC requires 
designated public officials and employees to submit public disclosure forms detailing their 
economic interests, payments received by agencies, and appointments to public positions. 
Failure to comply with applicable filing and public access requirements may result in 
enforcement referrals, late filing fines, and administrative penalties, which can range from 
$5,000 per violation as well as daily fines of $10 per day. This can also expose LACERA to 
reputational risk through reduced transparency and public scrutiny. 

 
LACERA’s Legal Office is responsible for ensuring compliance with the FPPC and that the 
following public disclosure forms are made available to the public either through the 
organization’s website or upon request: 
 

Form 700 – Statement of Economic Interests: This form requires designated public 
officials and employees to disclose their financial interests, such as investments, real 
property, and income. Its purpose is to promote transparency and accountability among 
public officials by requiring them to disclose their financial interests to the public and serve 
as a reminder to officials of potential conflicts of interest so the official can abstain from 
making or participating in governmental decisions that are deemed conflicts of interest 
and ensure officials are making decisions in the best interest of the public and not 
enhancing their personal finances. 
Form 801 – Payments to Agency: This form documents payments made to a public 
agency for travel expenses of public officials or other payments that would otherwise be 
considered a gift or income to the public official. It is posted publicly to provide 
transparency regarding agency funding and prevent improper influence. 
Form 806 – Agency Report of Public Official Appointments: This form lists the 
compensation and appointments of officials to boards, commissions, or committees. It is 
intended to inform the public about who is serving in these roles and any stipends or 
payments they receive. 
 

In addition to the aforementioned Public Disclosure Forms, the audit also considered 
compliance with applicable post-government restrictions commonly referred to as Revolving 
Door Rules, which are intended to limit certain activities after leaving public service and reduce 
the risk of undue influence over decisions with which they were previously involved in during 
their tenure. 
 
 
     
* See Appendix 1 for Audit Rating 
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A Filing Officer within LACERA’s Legal Office administers the Public Disclosure Forms program,  
including filer notifications, public access, and the review of submitted forms for completeness 
and identified omissions. During the audit period, Legal implemented and used an electronic file 
management system and supporting desk procedures to improve timeliness, tracking, and 
consistency in meeting FPPC filing and posting obligations. 
 

AUDIT OBJECTIVE & SCOPE 
The purpose of this audit was to evaluate the adequacy and effectiveness of controls in place 
to ensure that the Public Disclosure Forms are filed in compliance with FPPC regulations, 
applicable laws, and internal LACERA-related policies.  
 
After preliminary research and analysis, including an engagement-level risk assessment, the 
audit objectives were to: 

 Assess overall compliance with FPPC Regulations, applicable laws, and LACERA’s 
internal policies, procedures, and the Conflict-of-Interest (COI) Policy. 

 Required disclosure forms are collected and submitted in accordance with FPPC’s 
deadlines. 

 Verify that all required forms and schedules are submitted in their entirety. 
 Assess whether submitted forms are reviewed for accuracy and reasonableness. 
 Assess if the required forms are posted and made available to the public within the 

required timeframes. 
 Evaluate whether Legal tracks filing compliance, escalates delinquent filings when 

necessary, and enforces accountability. 
 Determine if officials receive guidance and training on disclosure requirements and their 

reporting obligations. 

The scope of this engagement included the evaluation of LACERA’s processes and controls over 
the distribution, collection, review, posting, and retention of FPPC Disclosure Forms and 
compliance with the Revolving Door Rule from January 1, 2023, through July 31, 2025. 

The audit was performed in accordance with the Institute of Internal Auditors’ International 
Standards for the Professional Practice of Internal Auditing. This included, as required by 
Standard 13.3., whether any scope limitations existed during the audit period. 

 

AUDIT RATING & SUMMARY OF FINDINGS 
Our audit observations and testing indicate that the control framework, design, and processes 
implemented by the Legal Office are working effectively to address FPPC requirements. 
Furthermore, there is a sound control environment and effective oversight.  However, given the 
medium-rated audit findings, we determined the overall audit rating to be “Opportunities for 
Improvement.” The findings specifically relate to strengthening internal procedures for 
supporting documentation associated with Form 801, as well as the need for additional training 
for both staff and trustees to enhance understanding of and compliance with the requirements 
of Forms 700 and 801. There were no reportable issues with regards to Form 806. 
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Summary of Findings 

Finding           # Page Finding Title Risk Rating** 

F1 4 
Enhancements to Form 801 Documentation 
and Monitoring Process 

Medium 

F2 6 
Develop a Formalized Training Program for 
Public Disclosure Forms 

Medium 

 

Each of the above Findings is detailed in the following pages, including our Recommendations 
and Management Action Plans. Refer to Appendix 3 for a full listing of audit objectives and 
results. 
 
We would like to thank the Legal Division and the Financial and Accounting Services Division for 
their cooperation with this audit. 
 
 
REVIEWED AND APPROVED 
 

 

    Date: May 15, 2026 
Leisha E. Collins 
Chief Audit Executive 

 

 

 

REPORT DISTRIBUTION 

 

2026 ACRE Committee Luis Lugo, CEO J.J. Popowich, AEO 

  Larry Jensen, 
ACRE Committee Consultant 

  Steven Rice, 
  Chief Legal Counsel 

  Jessica Baxter, AEO 

Internal Audit Group 2026 CLA Audit Team 

  Jessica Rivas, 
  Staff Counsel 
  Filing Officer 

 

 
* See Appendix 2 for Findings Risk Rating Scale 
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Finding # 1  

Enhancements to Form 801 Documentation and Monitoring 
Processes 

Risk Rating: 
Medium 

Disposition: 
Reportable 

 
Regulatory and LACERA-Related Background: In accordance with FPPC Regulations 18944 
and 18950.1, Form 801, state and local agencies, such as LACERA, are to disclose certain 
payments received from third parties that are used for agency purposes. These are payments 
that otherwise would be reported on Form 700 as a gift or income. The regulations allow 
agencies to treat such payments as “payments to agency” if specific conditions are met. 
 
FPPC Regulations governing Form 801 are intended to provide transparency when a third party 
provides payment to, or on behalf of, a public agency for official business. In general, the Form 
801 framework distinguishes agency-related payments from benefits that would otherwise be 
treated as a reportable gift or income to an individual official. This distinction is important 
because misclassifying or inadequately supporting the nature of a payment can create 
compliance exposure and increase the likelihood of questions from external parties regarding 
whether a payment was appropriately treated as an agency payment. 
 
In 2023, the Legal Office provided the Boards with an action plan that included staff training, 
and the implementation of new Desk Procedures relating to pre-approval of travel, 
communication before and after covered travel, collection of necessary information regarding 
the nature and cost of travel, and the quarterly posting and/or filing of Form 801.  
 
Audit Observations:  
Although significant progress has been made, there are opportunities to further enhance 
controls and processes governing Form 801.  
 
To evaluate compliance and adequacy of supporting documentation revolving Form 801, we 
reviewed and tested sample filings during the audit period.  We found LACERA’s supporting 
documentation for Form 801 contained some inconsistencies, particularly the evidence that 
third-party payments were properly controlled and reported and noted the following: 

 
1. Unclear Payment-Flow: We identified 5 instances in which LACERA advanced funds 

or reimbursed travelers for expenses intended to be later recovered from third parties. 
It was unclear as to the timing, amounts, and whether funds were actually received by 
LACERA from the third parties. 

 
2. Authorization Memoranda Content Gaps: Five Pre-approval Memoranda did not 

consistently align with the supporting documentation or clearly reflect who ultimately 
paid specific expenses. When the memorandum, invoices, and accounting support do 
not match, there is difficulty in substantiating the payment trail and to demonstrate that 
the payment was treated and documented consistently with Form 801 expectations. 
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To enhance controls, reduce inconsistencies, and minimize ambiguity in the interpretation of 
Form 801, supporting documentation should follow a structured approach. Management of the 
responsible divisions should jointly determine, document, and communicate clear ownership, 
decision rights, and handoffs for each step as outlined below. Although some of the items are 
already part of the procedures, as indicated below, the list is outlined for completeness and 
should include, at a minimum, the following key elements and documentation: 

 
 Pre-trip approval in accordance with applicable policies, and as already required by 

the existing Desk Procedures 
 Explicit documentation of any anticipated policy-permitted exceptions for 

unforeseen, but allowable exceptions, inclusion of a brief memo stating the rationale 
and authorization consistent with policy 

 Clear documentation of the routing of all third-party payments, whether made directly 
to the vendor or through LACERA 

 Inclusion of conference or training schedules and brochures 
 Detailed itemization of meal costs, supported by receipts or a good-faith estimate 

based on Fair Market Value (FMV) 
 Receipt documentation for all lodging, travel, and meals, as already required by Desk 

Procedures 
 Post-trip documentation, such as invoices to third parties and confirmation of 

payment receipt from FASD, along with proof of payment receipt from third parties 
 A reconciled payment trail, including invoicing, documented closure from FASD, and 

submission to Legal for verification 
 Documentation of Legal Office verification— essential for substantiating the purpose 

of Form 801, ensuring that payments to the agency are properly documented and 
reported 

 
RISK 
Inconsistencies and gaps in documentation maintained by LACERA to support compliance 
could expose LACERA to compliance risk under FPPC Regulations 18950.1 and 18944; these 
risks include enforcement scrutiny and potential administrative penalties. These inconsistencies 
in supporting documentation could also expose LACERA to reputational risk due to a perceived 
lack of due diligence and transparency. 
 
RECOMMENDATION 
Legal Office Management should establish standardized procedures to resolve the gaps 
identified in this audit. The procedures should describe the required Form 801 documentation, 
detail payment routing and filing requirements. The Procedures should also clearly define roles 
and responsibilities for each division involved in the process.  
 
 Management’s Response 

Agrees with Finding and Recommendation. Management agrees that there are areas for 
the Legal Office, and FASD in the case of routing payments, to refine the largely 
successful and effective plan developed, reported to the Board in 2023 and thereafter, 
by implementing the enhancements listed in the Audit Observations and 
Recommendation above.   
 
Target Completion Date: September 30, 2026 
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Finding # 2 

Develop a Formalized Training Program for Public 
Disclosure Forms 

Risk Rating:  
Medium 

Disposition: 
Reportable 

 
OBSERVATION 
Government Code Section 53234 mandates training on the process for preparing and filing 
public disclosure forms for local agency officials. Although LACERA does not fall under the 
purview of this government code section, the Legal Office, in their proactive efforts and to align 
with best practices, are working to provide training to both Trustees and employees. 
 
Based on our discussions with the Legal Office and review of the supporting documentation, 
Legal Office staff provided the last formal training on Form 801 to LACERA-covered employees 
(i.e., employees outlined in the COI Policies) in the Investment Office in February 2023; a 
presentation on Form 801 and the action plan to ensure compliance was also made in early 
2023 to both Boards. On a quarterly basis, Legal staff also contacts all division managers and 
relevant staff to obtain information and determine if Form 801 is needed. To further strengthen 
compliance, a formal and cadenced training schedule should be implemented for both Trustees 
and LACERA-covered employees. 
 
Currently, the Legal Office provides assistance in answering questions by Trustees and staff 
and also refers them to the FPPC website and written guidance when questions arise. They 
also provide specific citations to the applicable regulations. The Legal Office’s Public Disclosure 
Forms Program could be further strengthened by establishing the following: 

 
 Defining a training schedule and cadence. 
 Developing a role-appropriate curriculum that emphasizes Trustees’ fiduciary duties, 

requiring mandatory participation for Trustees and LACERA-covered employees.  
 Maintaining formal and centralized tracking of attendance and training materials with 

retention sufficient to demonstrate compliance. 
 Assigning ownership and administration of the training program. 
 Conducting periodic training updates to ensure continued alignment with current 

FPPC regulations, LACERA policies, and applicable procedures. 
 

Note: Based on the usage and capabilities of LACERA’s Learning Management System (LMS) 
(e.g., NeoGov), it can be used to automate enrollment, create tailored training based on 
responsibilities and roles, reminders, and recordkeeping to facilitate the implementation of this 
mitigating control and regulatory requirement. 

 
RISK 
Without consistent and documented training, LACERA cannot ensure that Trustees and 
employees subject to LACERA are fully informed of current requirements. This gap may lead to 
filers inadvertently contributing to non-compliance with regulations and could expose staff and 
Trustees as well as LACERA to FPPC inquiries and reputational risk. 
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RECOMMENDATION 

1. In addition to the current plan for regular training to Trustees and employees, the Legal 
Office should establish an organizational-wide training program for individuals required to 
complete disclosure forms or involved in the process. This training could be included in 
other training provided on the Code of Ethical Conduct or other ethics-related training. 

2. The Legal Office Management should track attendance and retain training materials per 
FPPC Regulations and establish a schedule for updates. 

 
Management’s Response 
Agrees with the Finding and Recommendation. Management agrees that there are 
opportunities for training enhancement in line with the Audit Observations and 
Recommendation above. Core Board and staff training, including training on disclosure 
forms and related matters, will be included in a legal presentation at the Board of 
Retirement offsite meeting on May 18, 2026. Staff will undertake additional steps to 
implement training in line with the Audit Observations and Recommendation.   

 
Target Completion Date: December 31, 2026 
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APPENDIX 1  

AUDIT RATING SCALE 
Internal Audit issues three standard audit report evaluations as defined below: 
 
Satisfactory 
The control environment is acceptable with minor issues having been identified. The overall 
environment contains sufficient internal controls to address key risks, and business practices 
generally comply with Company policies. Corrective action should be implemented to 
address any weaknesses identified during the audit in order to maintain or enhance the 
control environment. 
 
Opportunities for Improvement 
The control environment has opportunities for improvement with significant issues, 
individually or in the aggregate, having been identified or major noncompliance with 
Company policies. The overall environment contains insufficient internal controls to address 
key risks. Prompt corrective action should be implemented to address the weaknesses and 
strengthen the control environment. 
 
Unsatisfactory 
The control environment is unacceptable with critical issues, individually or in the aggregate, 
having been identified or major noncompliance with Company policies. The overall 
environment contains insufficient internal controls to address key risks, and the impact may 
be substantial in size, nature, or their effect cannot be quantified. Immediate corrective action 
should be implemented to address the weaknesses and strengthen the control environment. 
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APPENDIX 2 
FINDINGS RISK RATING SCALE 

 
Findings identified during the audit are assigned a risk rating, as outlined in the table below. The 
risk rating is based on the financial, operational, compliance, or reputational impact that the issue 
identified could have on LACERA. 
 

Rating Financial 
Internal 

Controls 
Compliance Reputational 

   Executive 
Management 

High 

 
Large financial 
impact to 
LACERA or 
Members 

 
Actions not 
aligned with 
fiduciary 
responsibilities 

 
Missing or 
inadequate key 
internal controls 

 
Not adequate to 
identify fraud, 
noncompliance or 
misappropriation 

 
 
Non-
Compliance 
with applicable 
Federal or 
State laws or 
LACERA’s 
policies 

 
 
High 
probability for 
external audit 
issues and/or 
negative 
public 
perception 

 
Important 
critical 
business 
process 
identified by 
Exec Office 

 
Requires 
immediate 
attention 

Medium 

Moderate 
financial risk to 
LACERA or 
members 

 
Actions could 
be better 
aligned with 
fiduciary 
responsibilities 

 
Partial key 
internal controls 

 
Not adequate to 
identify 
noncompliance or 
misappropriation 
in timely manner 

 
Inconsistent 
compliance 
with applicable 
Federal or 
state laws or 
LACERA’s 
policies 

 
 
Potential for 
external audit 
issues and/or 
negative 
public 
perception 

 
 
Relatively 
important 

 
May or may not 
require immediate 
attention 

Low 

 
 
 

Low financial 
impact to 
LACERA or 
members 

 

Internal controls in 
place but not 
consistently 
efficient/effective 

 
Implementing/ 
enhancing 
controls could 
prevent future 
problems 

 
General 
compliance 
with applicable 
Federal or 
State laws or 
LACERA’s 
policies, but 
some minor 
discrepancies 
exist 

 
 
 
Low 
probability for 
external audit 
issues and/or 
negative 
public 
perception 

 
 
 
Lower 
significance 

 
Does not 
require 
immediate 
attention 
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APPENDIX 3 

Management Supplemental Information 
 

Audit Results Dashboard – Public Disclosure Forms and Revolving Door Rule 
Audit Objectives Associated Control Attributes Tested Test Results 

Objective 1: Regulatory and Policy Compliance 
Assess whether 
LACERA’s disclosure 
form processes comply 
with FPPC 
requirements, relevant 
laws, and LACERA 
Policies. 

The Legal Office maintains a formalized 
disclosure form review and tracking process to 
support compliance with FPPC requirements. 
 

No Exceptions 

Objective 2: Timely Collection 

Assess controls that 
ensure disclosure forms 
are requested, 
collected, submitted by 
FPPC deadlines; and 
identification and 
treatment of late filings. 

The Legal Office uses DisclosureDocs to 
monitor Form 700 due dates, filing status, and 
to generate automatic reminders and 
delinquency notifications. 
 
The Filing Officer manually monitors and 
completes Forms 801 and 806 and reviews 
prior to posting. 

No Exceptions 

Objective 3: Completeness of Submission 

Verify required forms, 
schedules, and 
attachments are 
submitted and tracked 
for missing or 
incomplete filings. 
 
 

Forms 700 are reviewed post-submission to 
confirm timeliness and completion of required 
review steps. 
 
Forms 801 and 806 are reviewed by the Filing 
Officer before being posted on LACERA.gov. 

No Exceptions 

Objective 4: Accuracy of Information 
Verify Forms 801 and 
806 are reviewed for 
accuracy, consistency, 
and traced to source 
documents. 
 

The Filing Officer reviews Forms 801 and 806 
Forms to identify incomplete or incorrect 
information prior to finalization or posting. 

Exception: 
Refer to Finding #1 
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Objective 5: Public Accessibility and Transparency 

Ensure Forms 801 and 
806 are posted on 
LACERA's public 
website timely. 

Forms 700 are initiated through a standardized 
digital workflow. 
 
Forms 801 and 806 are reviewed prior to 
posting under established procedures. 

No Exceptions 

Objective 6: Monitoring and Oversight 

Assess that Legal has 
proper monitoring 
controls, and follow-up 
procedures. 

DisclosureDocs generates automatic deadline 
reminders and non-filing notifications. 
 
Forms 801 and 806 are completed via manual 
workflows and follow-ups are sent to divisions 
to ensure any relevant information is obtained. 

No Exceptions 

Objective 7: Training and Awareness 

Determine if officials 
and staff receive 
regular training on filing 
duties, reporting limits, 
and FPPC rules. 

Assess current training practices of the 
requirements of Public Disclosure Forms to 
evaluate their effectiveness.  

Exception:  
Refer to Finding #2 
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Summary of Engagement
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Legal Office and Financial & Accounting Services
Division (FASD)

Responsible Divisions:

AssuranceType of Engagement:

Opportunities for ImprovementAudit Rating:

Type of Engagements
Assurance: Assurance Engagements provide an objective examination of evidence for
the purpose of providing an independent assessment to Management and the ACRE
Committee on governance, risk management, and control processes for LACERA.

Advisory: Advisory services provide Management with formal assessments and advice
for improving LACERA’s governance, risk management, and control processes, without
Internal Audit assuming Management responsibility.

Other Value-Added Services: Provide Management with informal advice.
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Purpose, Objective, Scope

3

Purpose
 To assess compliance with California Fair Political Practices Commission (FPPC) Regulations that
guide and dictate Forms 700, 801, and 806 along with compliance with the “Revolving Door Rule” for
covered-employees and Officials.

Objectives:
• Required disclosure forms are collected and submitted in accordance with FPPC’s deadlines.
• Verify that all Required forms and schedules are submitted in its entirety.
• Assess whether Submitted forms are reviewed for accuracy and reasonableness.
• Assess if the Required forms are posted and made available to the public within the required

timeframes.
• Evaluate the Legal Office process for filing compliance, escalation reporting, and enforcement.
• Determine if Officials receive guidance and training on disclosure requirements and their reporting

obligations.
• Assess overall compliance with FPPC Regulations, applicable laws, and LACERA’s internal

policies, procedures, and the Conflict-of-Interest Policies.
 
Scope 
The scope of this engagement encompasses the processes and controls surrounding the compliance
with FPPC Regulations for Public Disclosure forms that were completed between January 1, 2023,
through July 31,2025.
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Summary of Findings & Management Responses
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Management ResponseRatingTitle of Finding
Finding 

#

Agrees with Finding and Recommendation. Management agrees that there are
areas for the Legal Office, and FASD in the case of routing payments, to refine the
largely successful and effective plan developed, reported to the Board of
Investments in 2023 and thereafter, by implementing the enhancements listed in the
Audit Observations and Recommendation above.

Medium

Enhancements to 
Form 801 

Documentation 
and Monitoring 

Processes

1

Agrees with Finding and Recommendation. Management agrees that there are
opportunities for training enhancement in line with the Audit Observations and
Recommendation above. Core Board and staff training, including training on
disclosure forms and related matters, will be included in a legal presentation at the
Board of Retirement offsite meeting on May 18, 2026. Staff will undertake additional
steps to implement training in line with the Audit Observations and
Recommendation.

Medium

Develop a 
Formalized 

Training Program 
for Public 

Disclosure Forms

2
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Conclusion

• Audit Independence and Objectivity

The audit was conducted independently and objectively following
the IIA Code of Ethics and Standards.

• Overall Audit Rating

Overall, the Legal Office demonstrates a strong control
environment with effective oversight and the capacity to achieve its
divisional objectives; however, given the medium-rated findings,
the overall audit rating is assessed as “Opportunities for
Improvement.”

5
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Title slide

Thank you

6

We would like to thank the Legal Office and the Financial and Accounting Services Division
for their cooperation on this engagement.

QUESTIONS?



 
 
May 14, 2026 
 
TO: Audit, Compliance, Risk, and Ethics (ACRE) Committee  

Debbie Martin, (BOI), Chair   
Nicole Mi (BOI), Vice Chair 
Aleen Langton (BOR), Secretary 
Trevor Fay (BOI), Trustee 
Bobbie Fester (BOR), Trustee 
Shawn R. Kehoe (BOR), Trustee 
Elizabeth Ginsberg, Ex-Officio 

 
ACRE Committee Consultant  

Larry Jensen 
 

FROM:   Gabriel Tafoya  
 Senior Internal Auditor 
  

FOR:  June 24, 2026 Audit, Compliance, Risk, and Ethics (ACRE) Committee 
 
SUBJECT:  Los Angeles County’s Compliance with Requirements for Rehired Retirees -  
  Fiscal Year Ended June 30, 2025    

RECOMMENDATION 

In accordance with your current ACRE Committee Charter, staff recommends that the ACRE 
Committee review and discuss the following engagement report to take the following action(s):  

1. Accept and file, 
2. Instruct staff to forward report to Boards or Committees, 
3. Make recommendations to the Boards or Committees regarding actions as may be 

required based on audit findings, and/or 
4. Provide further instruction to staff. 

ENGAGEMENT REPORT 

Los Angeles County’s Compliance with Requirements for Rehired Retirees  
(Report Issued on May 14, 2026) 
 

Attachments: 
A. Los Angeles County’s Compliance with Requirements for Rehired Retirees - Fiscal Year 

Ended June 30, 2025 (Report) 
B. Los Angeles County’s Compliance with Requirements for Rehired Retirees - Fiscal Year 

Ended June 30, 2025 (Presentation) 
 
 
GT 



LACERA INTERNAL AUDIT DIVISION 

Los Angeles County's Compliance with Requirements 
for Rehired Retirees - Fiscal Year Ended June 30, 2025 

AUDIT PERFORMED BY: 

Gabriel Tafoya, Senior Internal Auditor 

May 14, 2026 

ATTACHMENT A
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Legal Office and Benefits DivisionResponsible Division: 

AssuranceType of Engagement: 

Opportunities for ImprovementAudit Rating: 

Opportunities for ImprovementPrior Audit Rating: 

Type of Engagements
Assurance: Provide an objective examination of evidence for the purpose of providing an independent
assessment to Management and the Audit, Compliance, Risk, and Ethics (ACRE) Committee on
governance, risk management, and control processes for LACERA.

Advisory: Collaborate with Management to provide formal assessments and advice for improving
LACERA’s governance, risk management, and control processes, without Internal Audit assuming
Management responsibility.

Value Added: Provide Management with informal advice.
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Background 
 We perform this audit annually as failure to adhere to the regulations and
requirements not only violates state law governing retirement benefits, but it could also
jeopardize the qualified tax deferred status of LACERA under federal tax law.

Objective 
To determine compliance with:
• CERL’s 960-hour work limit requirement
• IRS’ “bona fide” break-in-service requirement
• PEPRA’s 180-day break in service requirement
• PPG-505 Waiver Form Requirements as of October 16, 2024
• PEPRA requirement of “limited duration”
 
Scope 
Internal Audit received payroll detail from the County Auditor-Controller identifying 466
retirees who worked as Rehired Retirees during the 2025 Fiscal Year.
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Summary of Findings & Management Responses
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Management ResponseRatingTitle of FindingFinding #

Agree with Finding and Recommendation. Management will continue to communicate with the
County CEO’s Office, Department of Human Resources, and County Counsel regarding the
need to comply with the “limited duration” requirement and whether policy provisions or
practices can be added or strengthened to explicitly address the requirement.

Management has previously discussed this issue with the Board of Retirement on several
occasions. Management will return to the Board as needed. Management supports continued
annual audits of limited duration by Internal Audit as an effective means of communicating
information about the County’s compliance with the limited duration based on actual data as to
the tenure of the County’s rehired retirees by department. As part of future audits, Management
suggests that Internal Audit obtain copies of all annual justifications so that explanations for
extensions can be reviewed.

High
Continued Violation 
of PEPRA’s “limited 
duration” language

1

The Benefits Division agrees with these recommendations. Benefits will develop a procedure
and assign monitoring as recommended. Anticipated date of completion is December 31, 2026.

Medium
PPG-505 Waiver Form 

Requirements as of 
October 16, 2024 

2
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Thank You
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QUESTIONS?
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Summary of Engagement
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Investment OfficeResponsible Divisions:

AssuranceType of Engagement:

SatisfactoryAudit Rating:

Assurance Engagement Type Definition:
Assurance engagements provide an objective
examination of evidence for the purpose of providing
an independent assessment to Management and the
ACRE Committee on governance, risk management,
and control processes for LACERA.

 The Strategic Asset Allocation (SAA) process is critical since it establishes LACERA’s long-term
investment framework and influences key decisions affecting risk, liquidity, diversification, and long-
term funding objectives.

 The SAA process has matured and become more formalized over recent review cycles and
demonstrates effective oversight.

 Overall, the audit concluded that the SAA process is well-designed to support fiduciary oversight
and long-term strategic decision-making.
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Purpose

3

 The Strategic Asset Allocation (SAA) process is the backbone of LACERA’s investment governance
framework and establishes the long-term allocation strategy for the pension portfolio.

 Given the SAA’s importance to fiduciary governance and long-term financial sustainability, Internal Audit
included this audit in its Fiscal Year 2026 Audit Plan in advance of the Board of Investments’ planned
approval of a new SAA in June 2027.

 This audit supports the ACRE Committee’s responsibility to oversee whether significant governance
processes are operating as intended.
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Initiate the Strategic Asset 
Allocation (SAA) Cycle

(Every 3-5 Years or Board Request)

Gather Inputs 
(Capital Market Expectations, 

Liabilities, Liquidity)

Conduct Modeling 
(Risk/Return, 

Optimization, Stress 
Testing)

Develop Benchmark 
Metrics Review

Present Findings to 
Board of Investments

 (Workshops & 
Consultant Briefings)

Board of Investments 
Approves the Strategic Asset 
Allocation Structure, Policy 

Ranges, and Policy 
Benchmarks 

Update the 
Investment Policy 
Statement (IPS)

Strategic Asset Allocation (SAA) Process Flow

Background

4

The SAA is governed by the Investment Policy Statement (IPS), which mandates that comprehensive asset
allocation studies be conducted every three to five years or at the Board of Investment (BOI)’s request.

These studies are designed to align the fund’s investments with its mission to produce, protect, and provide
the promised benefits to our members.
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Audit Objective & Scope
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The objective of this audit was to
independently assess governance, roles
and responsibilities, and the development of
LACERA’s Strategic Asset Allocation (SAA)
process to support informed decision-
making.

The scope of the engagement included
reviewing the Fiscal Year 2024 SAA cycle
(July 2023 through June 2024). Previous
SAA cycles were reviewed on an as needed
basis.

The audit did not include validation of
investment outcomes, consultant
assumptions, or the merits of any specific
allocation recommendation.
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Audit Results
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Test ResultsKey Control Activities TestedAudit Objectives

No Exceptions
Review of Board’s engagement and approval of the SAA, asset allocation studies,
BOI governance, and use of external consultants.

Board Governance and 
Oversight

No Exceptions
Evaluate the information and materials that the Investment Office provided to the BOI
in the Board’s decision making and oversight of the development of the SAA.

Board Materials

No Exceptions
Assess whether the development of the SAA is consistent with the fiduciary duty as
articulated in the IPS, including functional allocation categories definition. Compare
historical SAA reviews and the evolution of the SAA process.

Development of the SAA

No Exceptions
Evaluate the risk management practices used to develop the SAA, including the risk
management parameters, benchmarks, target allocations, and liquidity management.

Risk Management

No Exceptions
Review the roles of internal staff, external consultants, and oversight bodies in
developing and recommending the SAA.

Board and Staff’s Roles 
and Responsibilities

Satisfactory: The FY 2024 SAA review incorporated several governance enhancements intended to support
engaged and informed Board decision-making, including an extended timeline to cover key discussions,
such as climate-related scenario discussions, trustee interviews and survey feedback, and continued
refinements to the functional asset category framework.
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June 9, 2026 
 
TO: Audit, Compliance, Risk, and Ethics (ACRE) Committee  

Debbie Martin (BOI), Chair   
Nicole Mi (BOI), Vice Chair 
Aleen Langton (BOR), Secretary 
Trevor Fay (BOI), Trustee 
Bobbie Fesler (BOR), Trustee 
Shawn R. Kehoe (BOR), Trustee 
Elizabeth Ginsberg, Ex-Officio 

 
ACRE Committee Consultant  

Larry Jensen 
 

FROM:   Christina Logan  
  Principal Internal Auditor 
 
  Kristina Sun  

 Senior Internal Auditor 
 
FOR:  June 24, 2026 Audit, Compliance, Risk, and Ethics (ACRE) Committee 
 
SUBJECT:  Fiscal Year 2025-2026 Internal Controls over Financial Reporting (ICFR) 

Readiness Assessment  
 
 
RECOMMENDATION 
In Accordance with your current ACRE Committee Charter, staff recommends that the ACRE 
Committee review and discuss the following engagement and take the actions below: 
 

1. Accept and file, 
2. Instruct staff to forward memo to Boards or Committees, 
3. Make recommendations to the Boards or Committees regarding actions as may be 

required based on the engagement, and/or 
4. Provide further instruction to staff. 

PURPOSE  
The Audit Plan for Fiscal Year Ending (FYE) 2026 included an advisory engagement of the 
Internal Controls over Financial Reporting (ICFR) Readiness Assessment. LACERA engaged 
CLA (CliftonLarsonAllen LLP) to perform the assessment in advance of the annual financial 
statement audit. The engagement originated from discussions between the Financial & 
Accounting Services Division (FASD) and Internal Audit and was designed to support a smooth 
transition to LACERA’s new external auditor through the early identification and resolution of 
significant financial reporting and audit readiness matters.  
 
Consistent with the ACRE Committee’s responsibilities to oversee financial reporting process as 
stated in the ACRE Charter, Section VII.A.3., Financial Reporting Process, this memo provides 



Fiscal Year 2025-2026 Internal Control over Financial Reporting (ICFR) Readiness Assessment 
June 9, 2026 
Page 2 of 4 
 
an overview of the readiness assessment results. The readiness assessment provided 
management an opportunity to proactively address these matters before year-end, reducing 
audit risk and strengthening the reliability and transparency of LACERA’s financial reporting.  

BACKGROUND 
In August 2025, LACERA engaged CLA as its independent external financial statement auditor. 
As LACERA prepared for the transition to a new external auditor, FASD and Internal Audit 
recognized an opportunity to proactively assess key financial reporting processes before 
commencement of CLA’s first financial statement audit for Fiscal Year (FY) 2025-2026. As a 
result, CLA was engaged to conduct the financial statement audit readiness assessment from 
January 2026 through May 2026. 
 
Throughout the readiness assessment process, CLA established an understanding of 
LACERA’s financial reporting environment and key processes supporting financial reporting. The 
assessment included selected reviews of financial reporting, operational, and information 
technology processes to identify matters requiring management attention prior to year-end audit 
procedures.  
 
The assessment included discussions with personnel from FASD, Investment Office, Benefits, 
Retiree Healthcare, Systems, and other relevant divisions, as well as reviews of selected 
policies, procedures, and supporting documentation.  
 
ENGAGEMENT OBJECTIVE AND SCOPE 
The objective of the readiness assessment was to evaluate the preparedness of key financial 
reporting processes and supporting documentation for the FY 2025-2026 financial statement 
audit. The readiness assessment performed by CLA was intended to identify areas requiring 
management attention before the annual financial statement audit and was not designed to 
provide an opinion on the effectiveness of internal controls or financial reporting. This allows 
management to address any areas of concern to ensure better financial statement audit results.  
 
The assessment focused on significant financial reporting and operational areas. Areas included 
within the scope of the assessment were:  

• Actuary & Census Data  
• Benefits Paid  
• Cash  
• Contributions  

• Financial Reporting  
• Investments  
• Pension Plan Reserves  
• IT General Controls (ITGC) 

 
ENGAGEMENT RESULTS 
The readiness assessment reflected a collaborative effort among management, Internal Audit, 
and CLA to proactively evaluate LACERA’s financial reporting environment and preparedness 
for the FY 2025-2026 financial statement audit. CLA identified three audit readiness matters for 
management consideration. CLA highlighted these matters based on their potential to affect the 
FY 2025-2026 financial audit if not addressed prior to year-end. The identifications were 
communicated early enough for management to evaluate and implement actions. Timely 
resolution of these matters provides an opportunity to reduce audit risk and support a more 
efficient audit process.  
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The matters summarized below do not constitute audit findings, control deficiencies, or 
conclusions regarding the effectiveness of internal controls. Rather, they represent audit 
readiness matters that warranted management attention due to their potential impact on financial 
reporting, audit readiness, and/or audit execution if remained unresolved through FY 2026.  
 
The table below displays the three audit readiness matters identified through the assessment.  
 

Audit 
Readiness 
Matter 

Potential Impact to Financial Reporting 
and Audit Readiness Management Actions  

Employer 
Contribution 
Process 

The Employer Contributions process should 
be formalized, including clearly defined 
cross-agency and cross-divisional roles and 
responsibilities, as well as procedures for 
receiving, reconciling, and resolving 
discrepancies related to employer 
contributions.  
 
Rationale: The employer contribution is a 
core source of funding for LACERA’s ability 
to pay pension benefits.  

Status: In Progress 
 
The formalization of 
employer contribution 
reconciliation process is 
currently under 
management review. 

Third-Party 
Service 
Provider 
Oversight 

Opportunities were identified to strengthen 
oversight of State Street’s System and 
Organizational Controls (SOC) reports 
which involve collaboration from multiple 
divisions.  
 
Rationale: Effective use of outsourced 
processes depends on appropriate 
oversight of third-party service providers.  

Status: Completed 
 
Management has 
reviewed the FY 2025-
2026 SOC 1 and SOC 2 
reports from State Street 
for completeness and 
accuracy. 

Financial 
Statement 
Presentation 
and 
Reporting 

Suggestions were made to enhance the 
presentation and classification of certain 
financial statements line items and related 
supplementary information:  

• OPEB Custodial Fund activity 
• Pension Trust expense account 

 
Rationale: Clarity in the financial statement 
presentation increases transparency of 
LACERA’s financial positions. 

Status: In Progress  
 
Management is reviewing 
the suggestions identified 
during the readiness 
assessment and will 
determine whether 
process enhancements or 
reporting modifications 
are appropriate as part of 
year-end financial 
statement preparation.  
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CONCLUSION  
The ICFR readiness assessment provided valuable insight into LACERA’s preparedness for the 
FY 2025-2026 financial statement audit. The assessment identified several audit readiness 
matters requiring management attention and provided sufficient time for management to 
evaluate and address those matters prior to year-end. Addressing these matters prior to the 
year-end financial statement audit is expected to support an efficient audit process and reinforce 
the integrity of LACERA’s financial reporting framework.  
 
Management has taken a proactive approach to addressing the audit readiness matters and 
supporting a smooth and efficient FY 2026 audit process. Management’s response to the 
readiness assessment reflects LACERA’s commitment to enhancing financial reporting 
oversight and continuous improvement. 
 
 
Attachment: 
A: Fiscal Year 2025-2026 Internal Controls over Financial Reporting (ICFR) Readiness 
    Assessment Presentation 
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Fiscal Year 2025-2026 
Internal Control over Financial 
Reporting (ICFR) Readiness 
Assessment

Presented by: 
 Kristina Sun, Senior Internal Auditor

ATTACHMENT A

Memo Date: June 9, 2026
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Summary of Engagement

2

Responsible Divisions: Financial & Accounting Services Division (FASD)
Type of Engagement: Advisory

Advisory Engagement Type Definition:
Advisory services provide Management with formal 
assessments and advice for improving LACERA’s 
governance, risk management, and control processes, 
without Internal Audit assuming Management responsibility.

 Early identification of audit readiness matters provided management with sufficient time to evaluate 
and address those matters before year-end rather than during the annual audit, reducing the risk of audit 
delays and unexpected reporting issues. 

 The ICFR readiness assessment provided valuable insight into LACERA’s preparedness for the FY 
2025-2026 financial statement audit. The assessment identified several audit readiness matters 
requiring management attention and provided sufficient time for management to evaluate and 
address those matters prior to year-end. 

 Management’s response to the readiness assessment reflects LACERA’s commitment to 
enhancing financial reporting oversight and continuous improvement. 
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Purpose

3

 Financial & Accounting Services Division (FASD) and Internal Audit recognized that the readiness 
assessment is an opportunity to strengthen audit preparedness and facilitate a smooth transition to 
LACERA’s new external financial auditor, CLA (CliftonLarsonAllen LLP). 

 The readiness assessment supports the Committee’s oversight of financial reporting responsibilities, 
which is listed under ACRE Charter, Section VII.A.3., Financial Reporting Process.

 The readiness assessment provided management an opportunity to proactively address these matters 
before year-end, reducing audit risk and strengthening the reliability and transparency of LACERA’s 
financial reporting.
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Background

4

As LACERA prepared for the transition to a new external auditor, FASD and Internal Audit recognized an 
opportunity to proactively assess key financial reporting processes before commencement of CLA’s first 
financial statement audit for FY 2025-2026. As a result, CLA was engaged to conduct the financial statement 
audit readiness assessment from January 2026 through May 2026.

The assessment included discussions with personnel from FASD, Investment Office, Benefits, Retiree 
Healthcare, Systems, and other relevant divisions, as well as reviews of selected policies, procedures, and 
supporting documentation. 
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Engagement Objective & Scope
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The objective of the readiness assessment was to evaluate the preparedness of key financial reporting 
processes and supporting documentation for the FY 2025-2026 financial statement audit.

The scope of the assessment focused on significant financial reporting and operational areas. Areas included 
within the scope of the assessment are: 

1. Actuary & Census Data 
2. Benefits Paid 
3. Cash 
4. Contributions 
5. Financial Reporting 
6. Investments 
7. Pension Plan Reserves 
8. IT General Controls (ITGC)

The engagement was not designed to provide an opinion on the effectiveness of internal controls or financial 
reporting. 
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Engagement Results
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 Management, Internal Audit, and CLA collaborated to assess LACERA’s financial reporting environment 
and audit readiness for FY 2025-2026. 

 The identifications of audit readiness matters were communicated early enough for management to 
evaluate and implement actions, thereby reducing audit risk and supporting a more efficient audit process. 

 The matters summarized in the engagement results do not constitute audit findings, control deficiencies, 
or conclusions regarding the effectiveness of internal controls. Rather, they represent audit readiness 
matters that warranted management attention due to their potential impact on financial reporting, audit 
readiness, or audit execution if they remain unresolved through FY 2026. 
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Engagement Results
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Audit Readiness 
Matter Potential Impact to Financial Reporting and Audit Readiness Management Actions 

Employer 
Contribution 
Process

The Employer Contributions process should be formalized, including clearly 
defined cross-agency and cross-divisional roles and responsibilities, as well 
as procedures for receiving, reconciling, and resolving discrepancies related 
to employer contributions. 

Rationale: The employer contribution is a core source of funding for 
LACERA’s ability to pay pension benefits. 

Status: In Progress

The formalization of employer contribution 
reconciliation process is currently under 
management review.

Third-Party 
Service Provider 
Oversight

Opportunities were identified to strengthen oversight of State Street’s 
System and Organizational Controls (SOC) reports which involve 
collaboration from multiple divisions. 

Rationale: Effective use of outsourced processes depends on appropriate 
oversight of third-party service providers.

Status: Completed

Management has reviewed the FY 2025-
2026 SOC 1 and SOC 2 reports from State 
Street for completeness and accuracy.

Financial 
Statement 
Presentation and 
Reporting

Suggestions were made to enhance the presentation and classification of 
certain financial statements line items and related supplementary 
information: 

• OPEB Custodial Fund activity
• Pension Trust expense account

Rationale: Clarity in the financial statement presentation increases 
transparency of LACERA’s financial positions.

Status: In Progress 

Management is reviewing the suggestions 
identified during the readiness assessment 
and will determine whether process 
enhancements or reporting modifications 
are appropriate as part of year-end financial 
statement preparation. 
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June 15, 2026 
  
TO: Audit, Compliance, Risk, and Ethics (ACRE) Committee  

Debbie Martin (BOI), Chair 
Nicole Mi (BOI), Vice Chair 
Aleen Langton (BOR), Secretary 
Trevor Fay (BOI), Trustee 
Bobbie Fesler (BOR), Trustee 
Shawn R. Kehoe (BOR), Trustee 
Elizabeth B. Ginsberg, Ex-Officio 
     

    ACRE Committee Consultant  
Larry Jensen 
   

FROM: Leisha E. Collins     
Chief Audit Executive 

   
FOR: June 24, 2026 Audit, Compliance, Risk, and Ethics (ACRE) Committee  
 

SUBJECT: Building the Fiscal Year (FY) 2027 Audit Plan: Our Risk Assessment and 
Audit Planning Process 

 
In accordance with the ACRE Charter, Section VII.A.1.f, the Committee is responsible for 
approving Internal Audit’s risk-based Audit Plan, to help ensure that LACERA’s governance, risk 
management, and control processes are appropriately evaluated. Attached is the Building the 
FY 2027 Audit Plan: Our Risk Assessment and Audit Planning Process Presentation, which 
provides an overview of the process Internal Audit will use to develop the proposed FY 2027 
Audit Plan for the Committee’s review and approval. 
 
 
ATTACHMENT 
A: Building the FY 2027 Audit Plan: Our Risk Assessment and Audit Planning Process  
    (Presentation) 
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Building the FY 2027 Audit Plan:  
Our Risk Assessment and Audit 
Planning Process

Presented by:
Leisha E. Collins, Chief Audit Executive

ATTACHMENT A
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ACRE Approval of Audit Plan

In accordance with the Institute of Internal Auditors
(IIA) Standards and the ACRE Charter, the Committee
approves Internal Audit’s risk-based Audit Plan,
including the budget for resources and funding, to
ensure the scope of governance, risk and control
processes are adequately evaluated.

2
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The Audit Plan Cycle

Identify Evaluate Prioritize Strategize

• Update prior year's 
audit universe

• Conduct information 
meetings with 
Management 

• Establish 
understanding of 
key business 
functions

• Identify significant 
changes - areas of 
new technology (AI)

• Conduct 
Management risks 
meetings

• Discuss organization 
risk with Exec Office

• Perform Risk and 
Control Analysis –
risk rating

• Assess materiality of 
business functions

• Evaluate industry 
risk trends

• Survey ACRE on 
risks and areas of 
concern

• Identify key areas 
of focus from risk 
rating

• Determine 
required audit 
projects

• Identify high-
priority internal 
operational needs

• Develop Proposed 
Audit Plan based 
on risk assessment

• Determine audit 
engagement type, 
budget and timing 

• Obtain Exec Office 
input on Audit Plan

• Identify IA Strategic 
Initiatives to 
include in Audit 
Plan

Execute

• ACRE review and 
approve Audit Plan 
at August Meeting

• Audit Plan status 
updates provided at 
each ACRE 
meeting

• ACRE reviews and 
approves 
significant changes

• Updates on IA 
Strategic Initiatives

May-July 2026 July-August 2026 FY 2027

3
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Risk Assessment Inputs: Three Categories of Risk

Operational Risks Organizational Risks Emerging 
RisksRisks in day-to-day processes, people,

and systems that could disrupt
effective, efficient operations.
Examples: benefit payments, member
services, IT systems, and financial
controls.

Enterprise-level risks tied to governance,
strategy, and compliance with organizational
policies.
Examples: governance, strategic goals,
staffing and succession, and regulatory
compliance.

New or evolving risks from changes in
technology and the external environment.
Examples: artificial intelligence (AI),
data integrity, cybersecurity, and funding
stability.

4
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FY 2027 Audit Plan Framework

A Redesigned, Risk-Focused Audit Plan

• Focuses on a six-month audit horizon, with additional risk-
assessed areas deployed throughout the fiscal year.

• Restructures the Audit Plan to define audit timing and
resource needs.

• Uses smaller audit teams to complete more audits on
tighter timelines.

• Dedicates Internal Audit time to training in AI, technology,
and operational enhancements.

5
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Next Steps

Path to FY 2027 Audit Plan Approval

• Hold risk assessment discussions with Management and Leadership.
• Survey the ACRE on risks and areas of concern.
• Complete risk rating and analysis.
• Prioritize audit projects and engagements.
• Draft the proposed FY 2027 Audit Plan.
• Obtain ACRE approval at the August 2026 meeting.

6
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Analysis of 
Human Resources’ 
Employee Separation Data

Presented by:
Christian Velasco, Senior Internal Auditor 

ATTACHMENT A
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Purpose, Objective, and Scope

2

Purpose: 
• Responds to a March 2025 ACRE Committee request on employee separations
• Aligns with LACERA’s Strategic Goal 3–Investing in People
• Supports the Chief Executive Officer’s focus on building a culture of excellence

Objective: 
Provide insight into LACERA’s attrition trends by: 
• Gaining an understanding of LACERA’s current Exit Interview process
• Assessing the exit data that Human Resources has available
• Reviewing best practices and workforce statistics

Scope:
Focused on LACERA’s Exit Interview process and employee exit data
from Fiscal Year Ending 2021–March 31, 2026.

Performed as a value-added engagement; did not include assurance or advisory services 
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LACERA’s Attrition Rate 

FYE 2025 attrition is approximately 4.7%, 

compared to the statewide benchmark of 8%

LACERA Data as of June 30, 2025

• 441 Filled positions 

• 21 employee separations

Benchmark

Statewide attrition rate 8% based on California Department of Human Resources 2023 Annual 
Census Data.

3
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Separation Data by Category

Retirement
• 45% of LACERA total (69 of 153) vs 

44% of benchmark total

Involuntary Separations
• 17% of LACERA total (25 of 153) vs  

10% of benchmark total
• HR indicated driven by specific 

circumstances in certain years

Voluntary Separations
• 38% of LACERA total (58 of 153) vs 

46% benchmark total

4

Employees generally remain with LACERA through retirement 
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Key Takeaways 

Separation trends indicate value in focusing on employee engagement

Potential areas for management consideration: 

• Stay Interviews to understand employee engagement, retention drivers, and potential issues.

• Formalizing a framework for receiving, assessing, and reporting employee concerns during 
Exit Interviews.

5
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Title slide

Thank You

6

We would like to thank Human Resources Management and staff for their cooperation on this 
engagement and invite them to provide any comments.  

QUESTIONS?



 
 

   

  
 

FOR INFORMATION ONLY 
June 9, 2026 
  
TO: Audit, Compliance, Risk, and Ethics (ACRE) Committee  

Debbie Martin (BOI), Chair 
Nicole Mi (BOI), Vice Chair 
Aleen Langton (BOR), Secretary 
Trevor Fay (BOI), Trustee 
Bobbie Fesler (BOR), Trustee 
Shawn R. Kehoe (BOR), Trustee 
Elizabeth Ginsberg, Ex-Officio 
     

    ACRE Committee Consultant  
Larry Jensen 

 

FROM: Christina Logan  
Principal Internal Auditor 

Alex Ochoa    
Internal Auditor 

   
FOR: June 24, 2026 Audit, Compliance, Risk, and Ethics (ACRE) Committee 
  
SUBJECT:  Audit Pool Contract Extension Update 
 

 
BACKGROUND 
Consistent with Section VII.A.2.b of the ACRE Charter, at its March 18, 2026 meeting, the 
ACRE Committee authorized Internal Audit to offer two-year contract extensions to Audit Pool 
professional service providers with agreements expiring between June and July 2026. The 
Committee also directed Internal Audit to reassess each firm as part of the contract extension 
process.  
 

Inclusion in the Audit Pool permits firms to be considered for future engagements but does not 
guarantee the award of work.  
 
EXTENSION STATUS  
Internal Audit offered two-year contract extensions to five eligible providers, contingent upon 
completion of a questionnaire covering organizational updates, qualifications, and pending 
litigation, as well as execution of an updated master services agreement.  
 
Three of the firms accepted Internal Audit’s offer, and after reviewing the updated information, 
we began contract negotiations.  
 

 The contracts with Net Force and Weaver & Tidwell, LLP have been executed and are 
now set to expire June 30, 2028.   

 The contract with Vasquez & Company, LLP remains in negotiation.  
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Two of the firms, Baker Tilly LLP and KPMG LLP, did not respond to Internal Audit’s offer. Their 
contracts will expire in July 2026 and the firms will be removed from the Audit Pool.   
 
CURRENT AUDIT POOL  
The table below summarizes the Audit Pool firms, contract expiration dates, and scope of 
services as of June 1, 2026: 
 

Firm 
Expiration 
Date 

Investments Technology Organizational 
Internal 
Audit 

Baker Tilly LLP 07/09/26 X X X  
KPMG LLP 07/09/26 X X X  
Net Force 06/30/28  X   
Vasquez & Company LLP Pending   X  
Weaver & Tidwell, LLP 06/30/28 X X X  
Armanino Advisory LLC 09/30/28   X X 
BDO USA 09/30/28   X X 
Canaudit, Inc. 11/05/28  X   
Crowe LLP 10/30/28  X X X 
Eide Bailly LLP 07/09/28  X X X 
GoldSRD 09/30/28    X 
Grant Thornton LLP 09/30/28 X X X X 
MGO LLP 10/15/28 X X X X 
Simpson & Simpson, LLP 09/30/28  X   
TAP International, Inc. 11/21/28   X X 

 
CL:ao  
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June 17, 2026 
 
TO: Audit, Compliance, Risk, and Ethics (ACRE) Committee 

Debbie Martin (BOI), Chair   
Nicole Mi (BOI), Vice Chair 
Aleen Langton (BOR), Secretary 
Trevor Fay (BOI), Trustee 
Bobbie Fesler (BOR), Trustee 
Shawn R. Kehoe (BOR), Trustee 
Elizabeth Ginsberg, Ex-Officio 
       

ACRE Committee Consultant  
Larry Jensen 

 
FROM: Leisha E. Collins  
 Chief Audit Executive 
 
 Delfino Aguilar  
 Senior Internal Auditor 
 
FOR:  June 24, 2026, Audit Compliance, Risk, and Ethics (ACRE) Committee Meeting 
 
SUBJECT:    Recommendation Follow-Up Report 
 
Background 
The ACRE Charter (Charter), Section VII.A.1.i, mandates that the Committee monitor Internal 
Audit’s recommendations to ensure management has adequately and timely addressed the 
identified risks. In addition, the Institute of Internal Auditors (IIA) Standard 15.2 requires internal 
auditors to confirm that management has implemented the internal auditor’s recommendations 
and/or management’s action plans following an established methodology. Accordingly, Internal 
Audit maintains a follow-up process to monitor and ensure recommendations have been 
effectively implemented. 
 
Recommendation Follow-Up Process   
During the audit process, Internal Audit records findings and provides recommendations to 
mitigate risks and improve processes. Final audit reports include audit findings, 
recommendations, management responses, and targeted completion dates. Internal Audit tracks 
both audit recommendations and long-term strategic recommendations. Audit recommendations 
are focused on improving internal controls while strategic recommendations are centered on 
organizational risks that may impact LACERA in the future. Each month, Internal Audit monitors 
management's progress towards implementing outstanding recommendations and verifies the 
implementation before marking the finding as complete. 
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Recommendation Monitoring and Reporting  
The purpose of this report is to inform the Committee about the status of recommendations and 
keep the Committee apprised of any recommendation updates requiring additional action.  Six (6) 
organizational recommendations have been implemented (closed) while four (4) 
recommendations have been added; therefore, there are six (6) outstanding recommendations 
as of June 17, 2026. The following dashboard summarizes the status of closed and pending audit 
recommendations. Refer to Attachment A.1 for details.  
  
Recommendation in 

Progress as of 
2/28/2026 

Newly Added 
Recommendations 

Closed 
Recommendations 
& Auditor Verified 

Recommendations 
in Progress as of 

6/17/2026 
7 4 -6 5 

 
Below details the closed recommendations: 
 

   

Engagement  Management’s Remediation Risk 
Advisory 

Review of HR 
Recruiting 
Process 

Internal Audit, in coordination with HR Management, engaged an 
external consultant to conduct a divisional needs assessment of the HR 
function. The engagement commenced in April 2026 and is expected to 
be completed by July 2026. 

Low 

Termination 
of User 
Access 
Process 

The automated Off-boarding process ensures that keycard and network 
access is deactivated in a timely manner.  Of the four cases reviewed 
to close the recommendation, we verified that the tasks for 
network‑access deactivation and keycard‑access deactivation were 
completed.  All four case tasks were completed. 

High 

The application inventory maintained by the Systems Division includes 
both Single Sign-On (SSO) and non-SSO applications. The inventory is 
reviewed on a quarterly and ongoing basis as part of the Software & 
Firmware Updates Procedure to identify opportunities to enable SSO for 
applicable non SSO applications. 
 
Systems Division management maintains a complete and current 
inventory of all non-SSO applications within LACERA. Based on our 
testwork and mitigating controls as noted, the recommendation is 
implemented and closed out. 
Process improvements have been made to adequately monitor and 
deactivate user access to non-network applications. Based on our 
testwork and the mitigating controls as noted, the recommendation is 
implemented and closed out. 
 
Note: This implemented recommendation remedies two (2) separate 
recommendations, which totals four (4) closed recommendations for the 
Termination of User Access Process Audit. 
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Audit Report Management’s Remediation Risk 

Board 
Vantage 
Security 
Settings 

The Information Security Office has implemented monitoring to mitigate 
this risk. However, with LACERA’s evolving portfolio of new and 
enhanced software applications warrants additional consideration. 
Accordingly, Internal Audit is incorporating these application-related 
risks into its risk assessment process for consideration in future audit 
plans. 

High 

 
The graphs below detail the outstanding recommendations by Risk Rating and Aging: 

 

 
 
As of the most recent reporting period, there are eleven (11) strategic recommendations in 
progress. Refer to Attachment A.2 for details. 
 

Strategic 
Recommendations 
in Progress as of 

2/28/2026 

Newly Added 
Strategic 

Recommendations 

Closed Strategic 
Recommendations 

Pending Auditor 
Verification 

Strategic 
Recommendations 
in Progress as of 

6/17/2026 
11 0 0 11 

 
Staff from the respective divisions will be present at the June 2026 ACRE meeting to address any 
questions. 
 
 
Attachments: 
A.1 Recommendation Status Report – Organizational 
A.2 Recommendation Status Report - Strategic 
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HR -CAP BONUS REVIEW FYE 2024  - REPORT DATE 09/04/2024

F1 Adopt Revised Policies Med

Upon approval and adoption of a revised Policy and 
procedure(s), Management and HR should ensure that 
necessary management, supervisors and staff are adequately 
trained on the Policy and procedures to ensure compliance.

In Progress

A draft of the revised bonus policy was reviewed by the ECC 
subcommittee. The Policy includes process revisions and 
revisions based on Memorandum of Understanding (MOU) 
updates.  Concerns about the bonus review timeline outlined in 
the policy were escalated to the executive office to assess 
compliance with previous audits.

03/31/2025 08/19/2026 634

HR - Advisory Review of HR Recruiting Process - REPORT DATE 04/07/2025

F1
HR Divisional Needs Assessment
Note:  This finding replaces Finding F2.3 from 
the 2022 HR Recruiting & Hiring Report 

Low

HR should perform a needs assessment to determine whether 
additional resources are needed by performing the following 
activities: i.) an evaluation of the competencies of the team; ii.) 
performing a skills and capabilities assessment; iii.) identifying 
areas of strengths and professional development needs; iv.) an 
analysis of the division’s tasks performed; and v.) the 
associated time requirements.      

Closed

Internal Audit, in coordination with HR Management, engaged 
an external consultant to conduct a divisional needs 
assessment of the HR function. The engagement commenced 
in April 2026 and is expected to be completed by July 2026.

06/30/2026  419

HR/Systems/Brd Asst -Termination of User Access Process  - REPORT DATE 08/30/2024

F6
3. Systems Access was not consistently 
deactivated in a timely manner.

High

6. HR, Systems, and the Executive Board Assistants 
collaborate in establishing a timeline and criteria to ensure 
timely removal of user access rights upon termination [for 
inclusion in the policies/procedures developed per 
recommendation #1].   

Closed

The automated Off-boarding process ensures that keycard and 
network access is deactivated in a timely manner.  Of the four 
cases reviewed to close the recommendation, we verified that 
the tasks for network‑access deactivation and keycard‑access 
deactivation were completed.  All four case tasks were 
completed. 

12/31/2024 12/31/2025 639

F8
4. Process improvements are needed to 
adequately monitor and deactivate user 
access to non-network applications.

High
8. Systems Division Management should maintain a complete 
and current inventory of all non-SSO applications within 
LACERA.

Closed

The application inventory maintained by the Systems Division 
includes both Single Sign-On (SSO) and non-SSO applications. 
The inventory is reviewed on a quarterly and ongoing basis as 
part of the Software & Firmware Updates Procedure to identify 
opportunities to enable SSO for applicable non-SSO 
applications. Systems Division management maintains a 
complete and current inventory of all non SSO applications 
within LACERA. Based on our testwork and mitigating controls 
as noted, the recommendation is implemented and closed out.

12/31/2024 12/31/2025 639

F9
4. Process improvements are needed to 
adequately monitor and deactivate user 
access to non-network applications.

High
9. Systems Division Management should continue in their effort 
to incorporate current non-SSO applications under the SSO 
control umbrella whenever feasible. 

Closed

Process improvements have been made to adequately monitor 
and deactivate user access to non-network applications. Based 
on our testwork and the mitigating controls as noted, the 
recommendation is implemented and closed out.

12/31/2024 12/31/2025 639

F10
4. Process improvements are needed to 
adequately monitor and deactivate user 
access to non-network applications.

High

10. HR Management should ensure that updates to the 
Offboarding process include procedures for notifying and 
ensuring that managers who oversee non-SSO applications 
remove terminated staff from those applications.  

Closed

Process improvements have been made to adequately monitor 
and deactivate user access to non-network applications. Based 
on our testwork and the mitigating controls as noted, the 
recommendation is implemented and closed out.

12/31/2024 12/31/2025 639

InfoSec - Board Vantage Security Settings - REPORT DATE 10/21/2022

F1 Audit trails were deficient or non-existent High

LACERA’s Information Security Office should require and 
ensure that appropriate and available audit trails are built 
and/turned on, and periodically reviewed for all LACERA 
applications.

Closed

The Information Security Office has implemented monitoring to 
mitigate this risk. However, with LACERA’s evolving portfolio of 
new and enhanced software applications warrants additional 
consideration. Accordingly, Internal Audit is incorporating these 
application-related risks into its risk assessment process for 
consideration in future audit plans.

06/30/2023 6/16/2026 1318

Legal Office - Public Disclosure Forms Audit  - REPORT DATE 05/15/2026

F1
7.1 Finding: Inadequate Training for Public 
Disclosure Forms

Med

1.    In addition to the current plan for regular training to 
Trustees and employees, the Legal Office should establish an 
organizational-wide training program for individuals required to 
complete disclosure forms or involved in the process. This 
training could be included in other training provided on the 
Code of Ethical Conduct or other ethics-related training.

2. The Legal Office Management should track attendance and 
retain training materials per FPPC Regulations and establish a 
schedule for updates.

In Progress

This report was recently issued. Agrees with Finding and 
Recommendation. Management agrees that there are 
opportunities for training enhancement in line with the Audit 
Observations and Recommendation above. Core Board and 
staff training, including training on disclosure forms and related 
matters, will be included in a legal presentation at the Board of 
Retirement offsite meeting on May 18, 2026. Staff will 
undertake additional steps to implement training in line with the 
Audit Observations and Recommendation.  

09/30/2026 16

Reco 
Ref

Finding Risk Recommendation Status
Initial 
Target 
Date 

New Target Date (if in 
Progress) or Closure Date 

(if Closed)

Extensions
Summary of Progress as of 06/17/2026

Days Outstanding Since 
Audit Report Date
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1 2 3 4 5
Reco 
Ref

Finding Risk Recommendation Status
Initial 
Target 
Date 

New Target Date (if in 
Progress) or Closure Date 

(if Closed)

Extensions
Summary of Progress as of 06/17/2026

Days Outstanding Since 
Audit Report Date

    

    

    

F2
6.2 Finding: Form 801 – Documentation and 
Monitoring Deficiencies

Med

Legal Office Management should establish standardized 
procedures to resolve the gaps identified in this audit. The 
procedures should describe the required Form 801 
documentation, detail payment routing and filing requirements. 
The Procedures should also clearly define roles and 
responsibilities for each division involved in the process. 

In Progress

Agrees with Finding and Recommendation. Management 
agrees that there are areas for the Legal Office, and FASD in 
the case of routing payments, to refine the largely successful 
and effective plan developed, reported to the Board in 2023 
and thereafter, by implementing the enhancements listed in the 
Audit Observations and Recommendation above.  

12/31/2026 16

Executive Office - LA County Rehired Retirees - FYE 2025  - REPORT DATE 05/14/2026

F1
PPG-505 On-Boarding Procedures 
Improvement

Med

Benefits Division management should establish procedures to 
ensure timely receipt, monitoring, and retention of PPG-505 
Waiver Forms, including clear compliance ownership, a 
tracking and reconciliation control with County departmental 
HR divisions, escalation protocols for unreceived waivers, 
formal documentation of the DPC's intake role, and periodic 
management reviews. Internal Audit determined that the 
current Waiver Forms process has significant control gaps, 
rendering it inefficient and ineffective at ensuring LACERA 
receives proper Rehire Retiree compliance documentation. 
The process also lacks a specific requirement regarding 
Limited Duration assignments. These enhancements are 
necessary to ensure all rehired retirees subject to the 120-day 
temporary assignment requirement have a corresponding PPG-
505 Waiver on file.

In Progress

The Benefits Division agrees with these recommendations. 
Benefits will develop a procedure and assign monitoring as 
recommended. Anticipated date of completion is December 31, 
2026.                                                        

12/31/2026 16

F2
Continued Violation of PEPRA's "limited 
duration" language.

Med

We restate our recommendation from our previous audit 
reports from fiscal years ending 2021 through 2024 that: 

1. LACERA’s Executive Office and Legal Office continue their 
discussions with the County regarding limited duration and 
whether policy provisions or practices can be added or 
strengthened to explicitly address the statutory requirement of 
limited duration.

2. LACERA’s Executive Office and Legal Office work with the 
Board of Retirement to determine a more defined definition, 
tracking, and annual review of limited duration for County 
retirees, in addition to the current policy for LACERA 
employees, to ensure compliance with PEPRA and provide for 
recovery of benefits paid during periods worked in violation of 
PEPRA law. 

In Progress

Management agrees with the finding and 
recommendation.Management will continue to communicate 
with the County CEO’s Office, Department of Human 
Resources, and County Counsel regarding the need to comply 
with the “limited duration” requirement and whether policy 
provisions or practices can be added or strengthened to 
explicitly address the requirement.Management has previously 
discussed this issue with the Board of Retirement on several 
occasions.Management will return to the Board as 
needed.Management supports continued annual audits of 
limited duration by Internal Audit as an effective means of 
communicating information about the County’s compliance with 
the limited duration based on actual data as to the tenure of the 
County’s rehired retirees by department.As part of future 
audits, Management suggests that Internal Audit obtain copies 
of all annual justifications so that explanations for extensions 
can be reviewed.

06/30/2027 16
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Project Name Report Date Finding Title Recommendation Detailed Status as of 06/17/2026 Overall Status

Risk  & Controls 
Assessment - Retiree 
Healthcare

07/14/2022
OBS 4 - Retiree Healthcare (RHC’s) 
administrative fee process is not 
formalized.

N/A - This was a strategic observation made by Internal 
Audit.

The Executive Office, Legal Office, and Retiree Healthcare teams have drafted 
a Letter of Agreement formalizing the Retiree Healthcare and County process. 
Final draft is expected to be completed by January 2026.   

In Progress

Organizational 
Governance Review

07/20/2022
OBS 7 - LACERA does not have a 
communication plan.

LACERA should finalize the existing draft Communication 
Plan for the organization.  In addition, guidelines for style 
and format of reporting should be developed to ensure 
consistency. Staff should be trained on the implemented 
Communication Plan and style and format guidelines.

The Executive Office and Communications team is working on finalizing the 
Communication Plan and implementation will be completed by June 2028. 

In Progress

Quality Assurance 
(QA) Operations 
Review

04/09/2021

Finding #1 - The QA Division’s 
independence is weakened when 
reporting to the same Assistant 
Executive Officer (AEO) over the 
operational areas in which they 
perform quality assurance audits.

LACERA Executive Management should work with QA and 
the Member Operations Group (MOG) Divisions to 
develop a plan and timeline for
a) relocating training and metrics out of the QA Division to 
an operational division, and
b) changing the reporting structure such that the QA 
Division reports independently to the Administrative AEO.

LACERA has issued an Request for Proposal (RFP) for an Organizational 
Consultant who will be evaluating both the Process Management Group and 
Quality Assurance and provide a recommendation for an organizational 
structure that support our strategic plan and the needs of the Member 
Operations Group. Following the consultants recommendations the Executive 
Office has completed the 2025-2026 Plan.  The RFP is currently in the 
selection stage.  Currently, there is no ETA for completion until vendor 
management addresses this through legal, an agreement is signed, and the 
Statement of Work (SOW) is set. 

In Progress

Organizational 
Governance Review

07/20/2022
OBS 6 - LACERA does
not have a formal enterprise fraud 
prevention and detection program.

LACERA should implement a formal fraud prevention and 
detection program that includes a policy separate from the 
Code of Ethical Conduct, consistent training for staff 
including how to report suspected fraud, and a process to 
incorporate what is learned from the fraud reporting into 
the organization's policies.

In Q2 of Fiscal Year 2026, Internal Audit will be initiating a request for bids 
from the external audit firm pool to hire an ERM consultant. The consultant will 
advise and assist us in developing a timeline and plan for implementing a 
formal ERM program. The development of a formal fraud prevention and 
detection program will be included in that timeline. 

In Progress

Quality Assurance 
Operations Review

04/09/2021

Finding #6: QA management does not 
have an annual quality assurance 
audit plan and does not have metrics 
and KPIs for managing their staff’s 
work.

QA management should develop an annual quality 
assurance audit plan and key performance indicators 
(KPIs) to allocate and monitor QA staff resources.

Substantial work has been completed and QA has submitted a draft audit plan 
to the Executive Office. The Annual QA Production Plan for Fiscal Year 2025-
2026, has been developed and currently under review with the Executive 
Office. 

In Progress

COSO: Forecasting / Budgeting 

COSO: Internal & External Reporting

COSO: Organizational Structure

 COSO: Performance Measures
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Organizational 
Governance Review

07/20/2022
OBS 8 - LACERA lacks defined Key 
Performance Indicators (KPI).

LACERA should develop and implement key performance 
indicators (KPI's) for any divisions that have not yet 
defined them. The KPI's should be quantifiable and be 
linked to the goals of the organization as established in the 
Strategic Plan. In addition, reporting mechanisms should 
be established for the reporting of the KPI's so that the 
data can be used to inform decision making.

As part of the 2023-2028 Strategic Plan - Innovation through Technology, the 
Systems Division is working with each Division on dashboards that provide 
metrics around performance, resource allocation and other key factors. 

In Progress

Organizational 
Governance Review

07/20/2022

OBS 9 - LACERA does
not have a formal enterprise risk 
management and compliance 
program.

LACERA should implement a formal enterprise risk 
management and compliance program for the organization 
that includes identification of risks and how to address 
those risks. The risk information should be used by the 
organization to make decisions.

In Q2 of Fiscal Year 2026, Internal Audit will be initiating a request for bids 
from the external audit firm pool to hire an ERM consultant. The consultant will 
advise and assist us in developing a timeline and plan for implementing a 
formal ERM program. The development of a formal fraud prevention and 
detection program will be included in that timeline. 

In Progress

Organizational 
Governance Review

07/20/2022
OBS 3 - LACERA has not 
implemented a professional 
development plan.

LACERA executive leadership should engage in a 
facilitated analysis of employees across the organization 
and identify specific development needs of employee 
classifications and functional groups.

As part of the 2023-2028 Strategic Plan - Investing in People, the Executive 
Office and Human Resources team are collaborating on a plan focused on 
employee and professional development starting in FY 2025-2026. Reporting 
on this plan will be part of the strategic plan reporting.

In Progress

Organizational 
Governance Review

07/20/2022
OBS 4 - LACERA does
not have a succession plan.

LACERA should implement a succession planning process 
to ensure that the organization can maintain a workforce 
that collectively possesses the core competencies and 
skills needed to accomplish its strategic objectives.

The strategic priority goals of the Board of Retirement's 5-year Strategic Plan 
(FY2023-2028) does not include the implementation of a succession plan, 
although the work that is being conducted as part of the Strategic Plan will be 
critical for creating a succession plan in the future.

In Progress

Recruitment and 
Hiring Process - 
Advisory

04/07/2025
LACERA does not have a workforce 
plan.

Develop an enterprise-wide workforce plan focused on 
evaluating employee attrition related to retirement risks 
and addressing current vacancy rate.

HR and Executive Management have updated the reporting for vacancy rate in 
the CEO dashboard to the Board of Retirement. The evaluation of employee 
attrition rate will be performed as part of the pre-work for succession planning 
as part of the Board of Retirement's 5-Year Strategic Plan. The current 
recommendation supersedes the Eide Bailly recommendation since the 
recruitment operations have changed significantly since the issuance of the 
original recommendation in 2022. 

In Progress

Recruitment and 
Hiring Process - 
Advisory

04/07/2025
Divisional needs assessment remains 
pending from April 2022 Eide Bailly 
recommendation.

HR should perform a divisional needs assessment to 
determine whether additional resources are needed. 

HR management has developed the scope of work for the divisional needs 
assessment. Currently, HR is working with the Vendor Management Unit to 
identify vendors that can perform the work through the Request for Statement 
of Qualifications (RFSQ) process. The RFSQ solicitation will simplify the 
procurement process for potential providers.

In Progress

COSO: Training and Development & Talent Management 

COSO: Risk Assessment
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May 29, 2026 
 
 
TO: Audit, Compliance, Risk, and Ethics (ACRE) Committee 

Debbie Martin (BOI), Chair 
Nicole Mi (BOI), Vice Chair  
Aleen Langton (BOR), Secretary 
Trevor Fay (BOI), Trustee  
Bobbie Fesler (BOR), Trustee  
Shawn R. Kehoe (BOR), Trustee  
Elizabeth B. Ginsberg, Ex-Officio  

      
ACRE Committee Consultant  

                           Larry Jensen 

FROM: Gabriel Tafoya  
 Senior Internal Auditor 
 
FOR: June 24, 2026, Audit Compliance, Risk, and Ethics (ACRE) Committee  
                       Meeting 
 
SUBJECT:  Recommendation Follow-Up for Sensitive Information Technology           Areas 
 
The ACRE Charter (Charter), section VII.A.1.i., states that the Committee monitors Internal 
Audit’s recommendations to ensure Management has adequately and timely addressed the 
identified risks. The purpose of this memorandum is to update the Committee on the status of 
recommendations related to system and network security audits and assessments to keep the 
Committee informed.   
 
As indicated in Table 1, two recommendations remain outstanding since our last report in 
March 2026.   
 
Table 1: Current Recommendation Status as of 05/29/2026: 

Audit Report   Auditor Rating 
Recos as 

of 
3/1/2026  

New 
Reco   

Recos 
Closed 

5/29/2026 
Total   

Pen Test and VeraCode Report - Mar 2020 Clear Skies Med 1 -  - 1 

Pen Test and VeraCode Report - Mar 2020 Clear Skies Low 1 - - 1 

TOTAL   2 - - 2 
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Information Technology General Controls (ITGC) are fundamental controls that apply to IT 
systems, including applications, operating systems, databases, and supporting infrastructure. 
The primary objective of ITGC is to ensure the integrity of the data and processes facilitated by 
these systems. Table 2 provides an outline of the types and statuses of recommendations 
reported to the Committee.  
 

Table 2: Recommendations Status – By IT General Control Areas  

ITGC Control Description Open Recos 
5/29/26 

Data Back Up & 
Recovery  

Controls provide reasonable assurance that data and systems are 
backed up successfully, completely, stored offsite, and validated 
periodically. 

— 

Environmental  
Controls provide reasonable assurance that systems equipment and data 
are adequately protected from environmental factors. 

— 

Information Security 
Controls provide reasonable assurance that policies and procedures are 
in place to ensure effective communication of information security 
practices. 

 
—  

Logical Access 
Controls provide reasonable assurance that logical access to applications 
and data is limited to authorized individuals. 

1 

Physical Security  
Controls provide reasonable assurance that physical access to systems 
equipment and data is restricted to authorized personnel. 

— 

System Development & 
Change Management 

Controls provide reasonable assurance that changes to or development 
of applications are authorized, tested, and approved. Controls also 
provide reasonable assurance that segregation of duties exist. 

— 

System Monitoring & 
Maintenance 

Controls provide reasonable assurance that systems are monitored for 
security issues, and that patches and antivirus definition file updates are 
applied in a timely manner. 

1 

Totals  2 

 
Internal Audit will continue to update the ACRE Committee on the status of recommendations 
at each Committee meeting.  
 
Staff will be available to address questions at the June 2026 ACRE Committee Meeting, but please 
remember that due to the sensitive nature of these IT recommendations, we cannot provide 
additional details.  
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TO: Audit, Compliance, Risk, and Ethics (ACRE) Committee  

Debbie Martin (BOI), Chair 
Nicole Mi (BOI), Vice Chair 
Aleen Langton (BOR), Secretary 
Trevor Fay (BOI), Trustee 
Bobbie Fesler (BOR), Trustee 
Shawn R. Kehoe (BOR), Trustee 
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ACRE Committee Consultant 

 Larry Jensen 
 

FROM:    Leisha E. Collins  
Chief Audit Executive 

 
FOR:  June 24, 2026  Audit, Compliance, Risk, and Ethics (ACRE) Committee   
 
SUBJECT:    Ethics Hotline Status Report  
 
 
BACKGROUND 
LACERA is committed to upholding its values, advocating ethical behavior, and acting in 
compliance with applicable laws, regulations, policies, procedures, and LACERA’s Code of 
Ethical Conduct. To support this commitment, LACERA maintains a confidential and anonymous 
Ethics Hotline and a strict policy of non-retaliation when reporting questionable behavior.  
 
The ACRE Charter, section VII.B.9.b., states that the Committee reviews a summary of 
LACERA's Ethics Hotline Reports. Accordingly, the purpose of this memorandum is to provide 
the Committee with an update on cases reported to LACERA through the Ethics Hotline. Please 
refer to the table on page 2. 
  



 
Ethics Hotline Status Report 
May 30, 2026  
Page 2 of 2 
 
ETHICS HOTLINE STATUS REPORT  
Since the last report in March 2026, we have received one new case and closed one case. 
The following report provides a summary of cases as of May 30, 2026:   
 

 
#  

Report 
Month 

Incident 
Category 

Source Issue Assign 
To 

Status Control 
Deficiency 

 
25 Aug 

2025 Discrimination 
Hotline 
Website 

Inconsistent 
application of 
Telework Policy 

 
HR Closed 

 

 
26 

Nov 
2025 

Conflict of 
Interest 

Hotline 
Website  

Conflict of Interest –
Allegation of unfair 
vendor selection 

 
Legal Investigation 

In Progress 

 

 
27 Jan 

2026 

Discrimination 
or Harassment 

Hotline 
Website 

Accusation of unfair 
treatment of staff 

 
HR 

 
Investigation 
in Progress 

 

29 
April 
2026 

Discrimination 
or Harassment 

Hotline 
Website 

Accusation of unfair 
treatment of staff 

Legal Investigation 
in Progress 

 

 
Internal Audit has not identified any matters of fraud in any of our recent or current audit and 
consulting work. Staff will continue to provide updates to the Committee on future reports.  
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