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OMB No. 0348-0057

ﬂom SF-SAC
(5.2004)
Data Collection Form for Reporting on

AUDITS OF STATES, LOCAL GOVERNMENTS, AND NON-PROFIT ORGANIZATIONS
for Fiscal Year Ending Dates in 2004, 2005, or 2006

ACTING AS COLLECTING AGENT FOR

U.S. DEPT. OF COMM -~ Econ. and Stat. Admin— U.S. CENSUS BUREAN
OFFICE OF MANAGEMENT AND BUDGET

4

Complete this form, as required by OMB Circular A-133, "Audits

of States, Local Governments, and Non-Profit Organizations."

Federal Audit Clearinghouse
1201 E. 10th Street
Jeffersonville, IN 47132

GENERAL INFORMATION {To be completed by auditee, except for ltems 4 and 7)

1.

Fiscal period ending date for this submission

2. Type of Circular A-133 audit
Month Day Year . .
09130 1205 E‘es"?g' Peno% g{;‘g gatz%sba"USt 1[A single audit 2] Program-specific audit
3. Audit period covered 4. FEDERAL Date received b
GOVERNMENT  Federal clearinghouse
154 Annual  2[1 Biennial 3 [J Other - Months USE ONLY
5. Auditee identification Numbers
a. Primary Employer Identification Number (EIN) b. Are muitiple EINs covered in this repot? 1[JYes 2XINo
- c. if Part |, ltem 5b = "Yes," complete Part |, ltem 5c
@ 4 6 0]010 3|016 on the continuation sheet on Page 4.
d. Data Universal Numbering System (DUNS) Number e. Are multiple DUNS covered in this report? 1[1Yes 2XINo

.

It Part I, item Se = "Yes," complete Part I, item 5f
on the continuation sheet on Page 4.

6.

AUDITEE INFORMATION

7-

AUDITOR INFORMATION (7o be complsted by auditor)

a. Auditee name

JEEEERSoN  DAVIS  Connty

a. Auditor name

OFFICE oF THE STATE _Aud70£

b. Auditee address (Number and street}

b. Auditor address (Number and street)

CHANGERY Qb i

P 1dey (37 LD Pox 956
City City
Rentiss JAGLSON
S/‘?EZ ZIP + 4 Code 34 4 —[ 4 _ / / 3 Stat/f,{ _3 ZIP + 4 Code j 5{\ /\?x./.) 5‘ —_
¢ . Auditee contact ¢. Auditor contact
Name Name
JorIN_ DAVIES Katuy Al iien
Title Tit

© M ANVAGING AUDITING ACCoufiANT

d. Auditee contact telephone

(401) 142 — 4204

d. Auditor contact telephone

(£e!) 477~ 3066

e. Auditee contact FAX

(Lol) 12 —4844

e. Auditor contact FAX

C ) -

f. Auditee contact E-mail

. Auditor contact E-mail

g. AUDITEE CERTIFICATION STATEMENT - Thisis o
certify that, to the best of my knowledge and belief, the auditee
has: (1) engaged an auditor to perform an audit in accordance
with the provisions of OMB Circular A-133 for the period
described in Part |, tems 1 and 3; (2) the auditor has completed
such audit and presented a signed audit report which states that
the audit was conducted in accordance with the provisions of the
Circular; and, (3) the information included in Parts 1, I, and Il
of this data collection form is accurale and complete. | declare
that the foregoing is true and correct.

Date

Xs‘ig?ature Pf cgni(yiyg offlcllal Month Day Year
M\(A O ) S 1251 06

| Piinted Name of certifying official

JoHN DAVIES

8- AUDITOR STATEMENT - The dala elements and

information included in this form are limited to those grescn‘bed

OMB Circular A-133. The infarmation included in Parts |l and
1l of the form, except for Part iil, items 7, 8, and 9a-9f, was
transferred from the auditor’s report(s) for the period described
in Part I, lems 1 and 3, and is not a substitute for such
reports. The auditor has not performed any auditin&epfocedqres
since the date of the auditor’s report(s). A copy of the reporting
package required by OMB Circular A-133, which includes the
complete auditor's report(s), is available in its entirety from the
auditee at the address provided in Part | of this form. As
required by OMB Circular A-133, the information in Parts I
and I of this form was entered in this form by the auditor
based on information included in the reporting package. The
auditor has not performed any additional auditing procedures in
connection with the completion of this form.

Printed Title of certifying official

(Haeedy  CLERK

Signature of auditor

Kt

Date

) Month  Day Year
11138106/



N

in the Summary Schedule of Prior Audit Findings related to direct funding. (Mark (X} all that apply or None}

98 [J U.S. Agency for Inter- 83[] Federal Emergency 43[] National Aeronautics and 96 [] Social Security
national Development Management Agency Space Administration Administration

10 ] Agricutture 39 [] General Services Administration 89 [] National Archives and 13 [ U.S. Department

23] Appalachian Regional 93 [ Health and Human Services Records Administration of State
Commission g7 ] Homeland Security 05[] National Endowment for 20 L] Transportation

11 ] Commerce 14 [ Housing and Urban the ‘Arts 21 L1 Treasury

94 [ Corporation for National Development oo L] al‘at'ﬁ" al Er}t(iiowment for s2[] United States
and Community Service o3 [ Institute of Museum and @ umanies Information Agency

12 [J Defense Library Services 701 ?at'ggg:i OS:*G"CB 4 [] Veterans Affairs

ou
A ) 57 Intesi oo X None

84 L1 Education s nter.lor o7 [J Office of National Drug i L

a1 ] Energy 16 [ Justice Control Policy [J other ~ Specify:

e6 (1 Environmental 170 Labor se[} Small Business l ]
Protection Agency 0a [} Legal Services Corporation Administration

Each agency identified is required to receive a copy of the reporting package.

In addition, one copy each of the reporting package is required for:

«the Federal Audit Cleanngnouse archiVes - . . . . <« vt vevernenaannn e X
« and, if not marked above, the Federal cognizantagency . ................ ... (]

Count total number of boxes marked above and submit this number of reporting packages . . . .

. pamary EN: [0[4|-|010]0]0}3]0]6
 ,;,':? 1 FINANCIAL STATEMENTS (To be completed by auditor)
1. Type of audit report
Mark sither: 1[4 Unqualified opinion OR
any combination of: 2 [] Qualified opinion 3 [1 Adverse opinion 4 [ Disclaimer of opinion
2. |s a "going concem” explanatory paragraph included in the audit repornt? 1CdYes 2l No
3. Is a reportable condition disclosed? 1D Yes 20No—- SKIPto ttem 5
4. Is any reportable condition reported as a material weakness? 1A ves 2[0No
5. Is a material noncompliance disclosed? 10Yes 2ldNo
| FEDERAL PROGRAMS (To be completed by auditor)
1. Does the auditor's report include a statement that the auditee’s financial
statements include departments, agencies, or other organizational units
expending $500,000 or more in Federal awards that have separate A-133
audits which are not included in this audit? (AICPA Audit Guide, Chapter 12) 10 Yes 2No
2. What is the dollar threshold to distinguish Type A and Type B programs? $ 50 0 00 O
{OMB Circular A-133 §___ .520(b)) 1
3. Did the auditee qualify as a low-risk auditee? (§___ .530) 100Yes 2[4No
4. Is a reportable condition disclosed for any major program? (§ ____ .510(a)(1)) 10Yes 2[dNo-SKIPto tem 6
5. Is any reportable condition reported as a matetial weakness? (§ ____ .510(a)(1)) 10Yes 2[INo
6. Are any known questioned costs reported? (§ ___ .510{a)(3) or (4)) 100 Yes 2&No
7. Were Prior Audit Findings related to direct funding shown in the Summary Schedule of
Prior Audit Findings? (§___.315(b)) 10Yes 2No
8. Indicate which Federal agency(ies) have current year audit findings related to direct funding or prior audit findings shown

Page 2

FOR#M SF-SAC (5-2004}



¢ abed

WO02S-5) DVS-4S WHOA

Primary EIN: 64'— ©)0]903|0/6
40T O FEDERAL PROGRAMS - Continued
9. FEDERAL AWARDS EXPENDED DURING FISCAL YEAR 10. AUDIT FINDINGS
CFDA Number Research Major program T Audiit fini
Foderal 1 ’ and Name of Federal Amount Direct — Tf yes, type Vgﬂgn"f l‘,‘ f't inding
Moy Bemsen® ) et progrem opended | award | U, | oraal | egirdmenis)? | mumber®
(a) : {b) {c) {0) _ {e) {f) @ (h) (a) {b)
[[41.348 2fANo |G RANTS [STATE'S PROGRAM $  Ypp97300 28No | 200No | U O NI
Lo 1[dYes | DISAS TER GRANTS - 10 Yes | 1[2 Yes
4171.036 2lNe | PUBLIC ASSISTANCE $ 450260 .00l 2@No | 20No | 1A D WA
ry
, 10 Yes ’ ‘, 10 Yes | 100 Yes ,
a”\: 0.5 2@No |HicHway Plannine ind O puistractiead $ K200 00| 2@ No | 2[BNo O N/A
N i 1ClYes |RURAL RCESS To EmERGEMVCY 100 Yes | 100 Yes
7[5 1 A4 2MNo | pDeviceS GRAMT $ X955 00| 2[@No | 2@ No 0 /A
4 ;,- ! " sClYes |S7ATE DOMESTIC PREFAREDNESS 1O Yes | 100 Yes
MENa 2BINo | FouiPmewr SuPPORT PROGRAM (S  [/953000 2BNo | 2E8No % s
: : 10 Yes 10OYes | 100VYes
L 20 No $ 00| 200No | 200No
Lo 1OYes 10Yes | 1[dYes
I 20No $ 00| 200Ne | 2TNo
: : 10Yes 10VYes | 100 VYes
e 2[INo $ 00| 20No | 2O Ne
. 1 Yes 1] Yes { 1[JVYes
Fo. 2CINo $ 00| 20No | 200No
; | 10 Yes 10Yes | 100 VYes
[l 20 No $ 00| 200No | 200No
IF ADDITIONAL LINES ARE NEEDED, PLEASE PHOTOCOPY
TOTAL FEDERAL AWARDS EXPENDED > 100 69 23 THIS PAGE, ATTACH ADDITIONAL PAGES TO THE FORM,
$ [ 1246.00] AND SEE INSTRUCTIONS

"

1 See Appendix 1 of instructions for valid Federal Agency two-digit prefixes.
20r other identifying number when the Catalog of Federal Domestic Assistance (CFDA) number is not available. {Sae Instructions)

3 if major program is marked "Yes," enter only gne letter (W = Unqualified opinion, @ = Qualified opinion, A = Adverse opinion,

type of audit report in the adjacent box. If major program is marked "No,” leave the type of audit report box blank.
4 Enter the letier(s) of all type(s) of compliance requirement(s) that ag:ply to audit findings (i.e., noncompliance, reportable conditions (including material weaknesses), questioned

costs, fraud, and other items reported under §____ .510(a)) repotte
A. Activities allowed or unallowed
B. Allowable costs/cost principles

C. Cash management
D. Davis — Bacon Act

SN/A for NONE

for each Federal program.
E. Eligibility

G. Maiching, level of effort, earmarking
H. Period of availability of Federal funds

F. Equipment and real property management

l. Procurement and suspension
and debarment

Pl

Program income
Real property acquisition and

relocation assistance

L. Reporting

M. Subrecipient monitoring

D = Disclaimer of opinion) corresponding to the

N. Special tests and provisions

0. None
P. Other

J




R

¥ obed

Primary EIN:
L item 5 Continuation Sheet
c. List theTnultiple Employer Identification Numbers (EINs) covered in this report. f. List the multiple DUNS covered in the report.
1 - 21 - 41 - 1 - - 21 -
2 - 22 - a2 - 2 - - 22 -
3 _ 23 - 43 - 3 - - 23 -
4 - 24 - 44 - 4 - - 24 -
5 - 25 - 45 - 5 - - 25 -
6 - 26 - 46 - 6 - - 26 -
7 - 27 - 47 - 7 - - 27 -
8 - 28 - 48 B - - 28 -
9 - 29 - 49 - 9 - - 29 -
10 - 30 - 50 - 10 - - 30 -
11 _ 31 _ 51 _ 1) | |_ _ 31| | |
12| | |_ a2l | |_ s2| | |- 12 | |_ _ az| | |_
13 _ a3 - 53 - 13 - - 33 -
14| | |_ 34 } sal | |- 14| | |_ _ aa| | |_
15 - 35 - 55 _ 15 - - 35 -
16 - 36 - 56 - 16 - " 36 -
17| | | ar| | | s7l | |- 7] | |- - 37| | |-
18 - 38 - 53 - 18 - - 38 -
19| | |_ 3 | |_ so| | |- 19| | |_ _ 3| | |_
20 - 40 - 60 - 20 - _ 40 -

(+002-6) DVS-4S WHOS

& IF ADDITIONAL LINES ARE NEEDED, PLEASE PHOTOCOPY THIS PAGE, ATTACH ADDITIONAL PAGES TO THE FORM, AND SEE INSTRUCTIONS.




OMB No. 0348-0057

/Fow SF-SAC

(5-2004)

U.S. DEPT. OF COMM.~ Econ. and Stat. Admin.— U.S. CENSUS BUREAU

Data Collection Form for Reporting on

AUDITS OF STATES, LOCAL GOVERNMENTS, AND NON-PROFIT ORGANIZATIONS
for Fiscal Year Ending Dates in 2004, 2005, or 2006

ACTING AS COLLECTING AGENT FOR
OFFICE OF MANAGEMENT AND BUDGET

’ Complete this form, as required by OMB Circular A-133, "Audits

1201 E. 10th Street

s > Federal Audit Clearinghouse
Jeffersonville, IN 47132

of States, Local Governments, and Non-Profit Organizations.”

GENERAL INFORMATION (To be completed by auditee, except for Items 4 and 7)

1. Fiscal period ending date for this submission

Month Day Year Fi | Period End Dates Must
a iscal reno n ates Mus
091 30 | R505| Be In 2004. 2005, or 2006

2.

Type of Circular A-133 audit

1l single audit 23 Program-specific audit

3. Audit period covered
11X Annual  2[1 Biennial 5[] Other - Months

4.

FEDERAL Date received b
GOVERNMENT  Federal clearinghouse
USE ONLY

5. Auditee identification Numbers
a. Primary Employer ldentification Number (EIN)

ol -16]0]0(0(3]0l6

b. Are multiple EINs covered in this report? 1[JYes 2KINo

c. If Part i, item Sb = "Yes," complete Part |, item Sc
on the continuation sheet on Page 4.

d. Data Universal Numbering System (DUNS) Number

e. Are multiple DUNS covered in this report? 1 [1Yes 2XINo

. If Part ], ltem 5e = "Yes," complete Part 1, item 5f
on the continuation sheet on Page 4.

-

6. AUDITEE INFORMATION

7. AUDITOR INFORMATION (7o be compieted by auditor)

a. Auditee name

VEEFERSoN  DAIS Do T

a. Auditor name -
DFFICE oF 7r2 STRTE A Tuk

b. Auditee address (Number and street)

A e Y

b. Auditor address (Number and street)

L b. Box 955

City _ City
Boenriss " aewson

Sﬁ;g ZIP + 4 Code 3(1/' 4,( ['[L INNIFRES 7 Sta,t‘eﬁ < ZIP + 4 Code j X N e I

{. P A £ — [ 2 -
¢. Auditee coniact ¢. Auditor contact

Name Name
JorN_ DAVIES Kara) Aie: Tion

Tite -, N Aot Titie b A el a AT
Orppriles TR T MANAGING AVDITMING ALCo Al

d. Auditee contact telephone

(b)) T4 — H204

(

d. Auditor contact telephone

+21) 4 07— 2066

e. Auditee contact FAX

(1»!) 92 —a84d

(

e. Auditor contact FAX

) -

f. Auditee contact E-mail

f. Auditor contact E-mail

g. AUDITEE CERTIFICATION STATEMENT - Thisis to
cerlify that, to the best of my knowledge and belief, the auditee
has: (1) engaged an auditor to perform an audit in accordance
with the provisions of OMB Circular A-133 for the period
described in Part |, tems 1 and 3; {2) the auditor has completed
such audit and presented a signed audit report which states that
the audit was conducted in accordance with the provisions of the
Circular; and, (3) the information included in Parts I, Ity and Il
of this data collection form is accurate and complete. | declare
that the foregoing is true and correct.

Signature of certi(?‘»jvg official Date

N A ( ) Month Day Year
O S Ao S5 1257 06
| Piinted Name of certifying official

JoHn DAVIES

9. AUDITOR STATEMENT - The data elements and
information included in this form are limited to those prescribed

1lf of the form, except for Part Iif, tems 7, 8, and 9a-f, was
transferred from the auditor’s report(s) for the period described
in Part |, lems 1 and 3, and Is not a substitute for such
reports. The auditor has not performed any audnting‘
since the date of the auditor's repovt(s). A copy of the reporting
package required by OMB Circular A-133, which includes the
complete auditor's report(s}, is available in its entirety from the
auditee at the address provided in Part | of this form. As
required by OMB Circular A-133, the information in Parts Il
and Il of this form was entered in this form by the auditor
based on information included in the reporting package. The
auditor has not performed any additional auditing procedures in
connection with the completion of this form.

OMB Gircular A-133. The information included in Parts Il and

pracedures

Printed Title of certifying official

(HaNCEDy — CLERK

Signature of auditor Date

Kot 728106 )



primary EIN: |04~ |0]0]0]0)310]6
FINANCIAL STATEMENTS (To be completed by auditor) N

1. Type of audit report
Mark either: 1@ Unqualified opinion OR
any combination of: 2 [] Qualified opinion s [J Adverse opinion 4 [ Disclaimer of opinion

2. Is a "going concem" explanatory paragraph included in the audit report? 10Yes 28 No
3. Is a reportable condition disciosed? 1 Yes 200No-SKIPiolem 5
4. Is any reportable condition reported as a material weakness? 1A Yes 200No
5. Ivs a material noncompliance disclosed? 10 yes 28 No

FEDERAL PROGRAMS (To be completed by auditor)

1. Does the auditor's report include a statement that the auditee’s financial
statements include departments, agencies, or other organizational units
expending $500,000 or more in Federal awards that have separate A-133

audits which are not included in this audit? (AICPA Audit Guide, Chapler 12) 10 Yes 2PNo
2. thﬁts i% it?c% g?lka_rfgéeghold'ts% gzgt)ifguish Type A and Type B programs? $3) 0, 00 0
3. Did the auditee qualify as a low-risk auditee? (§____ .530) 10ves 2 No
4. Is a reportable condition disclosed for any major program? (§ ___ .510(a)(1)} 1] Yes 2l No-SKiP to hem 6
5. ls any reportable condition reported as a material weakness? (§ ____ .510(a)(1)) 1[0 Yes 2[dNo
6. Are any known questioned costs reported? (§ ___ .510(a)(3) or (4)) 10Yes 2idNo

7. Were Prior Audit Findings related to direet funding shown in the Summary Schedule of
Prior Audit Findings? (§___.315(b)) 10Yes 2@ No

8. Indicate which Federal agency(ies) have current year audit findings related to divect funding or prior audit findings shown
in the Summary Schedule of Prior Audit Findings related to direet funding. (Mark (X) all that apply or None)

s8 [ U.S. Agency for Inter- 83 [] Federal Emergency 43[] National Aeronautics and ss [] Social Security
national Development Management Agency Space Administration Administration

10 ] Agricutture 39 [] General Services Administration 89 [ National Archives and 19 [] U.S. Department

23] Appalachian Regional 93 [ Health and Human Services Records Administration of State
Commission 97 ] Homeland Security os [J National Endowment for 20 L1 Transportation

‘11 ] Commerce 14 [ Housing and Urban the ,Ans 21 [ Treasury

94 [] Corporation for National Development os ] t’:',la""‘_’,“a' E’?g"“"“em for  a2[] United States
and Community Service o3 [] Institute of Museum and s Humanities Information Agency

12[J Defense Library Services s70] ggggggi 3:‘3“95 54 [] Veterans Affairs

i Interior co X} None

s+ L1 Education ° g o0 o7 [ Office of National Drug % o

81 ] Energy 16 L) Justice Control Policy Other - Specify:

66 (1 Environmental 17 Labor sa[] Small Business { ]
Protection Agency o9 [ Legal Services Corporation Administration l l

Each agency identified is required to receive a copy of the reporting package.

In addition, one copyeach of ihe‘ repdrtiné p'ack-agé ié requ:red for:

« the Federal Audit Clearingnouse arChivVes . ... . .. ove v vt e nenanenneencenennns X
= e and; i not marked:-above: the Federal-cognizant ageney —oac ww s s v s nin v s e e 0. ... e s
Count total numbsr of boxes marked above and submit this number of reporting packages . . .. II] j

FCRM SF-SAC {5-2004}

Page 2
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#0025 OVS-4S WHOL

Primary EIN: 64— 6[0 9013(0|¢
/- |l ]| FEDERAL PROGRAMS - Gontinued
9. FEDEHAL AWARDS EXPENDED DURING FISCAL YEAR 10. AUDIT FINDINGS
CFDA Numb. R h Major program -
Federal | | [ e ~ 92?13'0 Name of Federal Amount Direct Maior "%35' type c-;rgl%% Isa)n?:fe Ail'jedfg:é?\(cj;gg
?)Srl:i'i‘:}' ! Fxtension 2 demvglnotp- program expended award | oram r"; p?:’:ti requirement(s)? | number(s)®
(@) : ‘ ®) (c) (d) — (0) () _@ (h) (@) (b)
1| I | 10 Yes [COMMUNITY DEV\ELOP'”"” T BLocK 10Yes | 16 Yes y
{ ‘4'4{.&135 2fANo |G RANTS [STATE'S PROGRAM $  Ypag7300 28No | 200No | U O NIA
o 10Yes | DISASTER GRANTS - 100Yes | 1[AYes
4171036 2BNo | PUBLIC ASSISTANCE $  4g250.000 2@No | 2E0N0 | W O /e
LI
) 10Yes ‘ 10Yes | 10 Yes
A0 IA5 :ANo |Hicawry Planwing id (eisronrralg A260 00| 2@No | 2[BNo 0 PN/A
o s 100 Yes [RURAL ACESS To EMERGEMNLY 1[]Yes | 101 Yes
QE5 LAY 2MNo | DeEVICES GRANMT : $ A955 00| 2@No | 2@ No O /‘//A
L ¢ 1D Yes |S7ATE DOMESTIC PREFPAREDNESS 10 Yes | 100 Yes ,
ql I O Y 2BNo | FQuiPmEwNT SUFPPORT PROGRAM IS [ [§532000] 2[8No | 2B4No 0 Y
b ay O O
i 1 es 1Ll1Yes | 1[1Yes
! o 21 No $ .00} 23 No | 2[0No
Lo 10 Yes 10Yes | 10 Yes
L 2[INo $ - 00| 200No | 2C0No
{ : : 100 Yes - 100 Yes | 1 VYes
L 2[JNo X $ 00| 2[0No | 20 No
Lo 10 Yes ' 100 Yes | 10] Yes
! 2[0No $ .00{ 200No | 2[INo
: | 1[dYes 10Yes | 1[0 Yes
Iy z2[0No $ : .00 20No | 200 No
i
B3 ; IF ADDITIONAL LINES ARE NEEDED, PLEASE PHOTOCOPY
TOTA* FEDEHAL AWARDS EXPENDED > 10069 a3 THIS PAGE, ATTACH ADDITIONAL PAGES TO THE FORM,
A ~ $ 1006740 .09 AND SEE INSTRUCTIONS
1 SeefAppendix 1 of instructions for valid Federal Agency two-digit prefixes.
20r ci?:r identifying number when the Catalog of Federal Domestic Assistance (CFDA) number s not available. (See Instructions)

r program is marked “Yes." enter only one letter (U = Unqualified opinion, @ = Qualified opinion, A = Adverse opinion, D = Disclaimer of opinion) corresponding to the

f;audit report in the adjacent box. If major program is marked "No," leave the type of audit report box blank.

4Ent 1 the letter(s) of all typs(s) of compliance requirement(s) that atj)ply 1o audit findings (i.e., noncompliance, reportable conditions (including materal weaknesses), gquestioned
costg,ifraud, and pther items reported under §_._ .510(a)) reported for each Federai program.

|
i

| ‘Activities allowed or unaliowed E. Eligibility I.  Procurement and suspension L. Reporting
‘Allowable costs/cost principles F. Equipment and real property management and debarment M. Subrecipient monitoring
> ‘Cash management G. Maitching, level of effort, earmarking ;’( :rog|ram Income N. Special tests and provisions
e ; bl . Real property acquisition and 0. None
\ 5Ny %foﬂa}gﬁ = Bacon Act H. Period of availability of Federal funds relocation assistance b Oth o /




p obed

(#007-S) IVS-4S MHOL

Primary EIN: G 4 é
Bt item 5 Continuation Sheet

e. Listthe ﬁuniple Employer Identification Numbers (EINs) covered in this report. f. List the multiple DUNS covered in the report.
1 _ 21 _ 1 _ 1 A1 - 21 -
2 i 22 - 42 - 2 - - 22| | |_
3 i 23 - 43 _ 3 - - 23 -
4 1 24) | |- aa| | |- 4100 - 24 1 |-
5 3 25 - 45 - 5 _ - 25 -
6 1 26 - 46 - 6 - -~ 26 -
7 | 27 - 47 _ 7 - -~ 27 -
8 3 28 - 48 8 - - 28 _
10 ao - 50 - 10 _ - 30 _
11 a1 _ 51 _ 1 _ _ 31 _
12 a2 _ 52 _ 12 _ _ 32 _
13| | | a3l | |_ sl | |- 13 | |- _ a3l | |_
14 | || 34 ) sal | |- 19 | |_ ) aa| | |
15 as - 55 i 15| | | _ 35 | [
16 36 _ sl | |- 16 - _ 36 _
17 37 - 57 - 17 - - 37 -
18 _ as - 58 -~ 18 - - 38 -
19 | | se| | |_ sl | |- 19| | [_ ) 3| | |_
2| | |l 40 ) ol | |- 20| | |_ _ ao| | |_

k IF quci}meAL LINES ARE NEEDED, PLEASE PHOTOCOPY THIS PAGE, ATTACH ADDITIONAL PAGES TO THE FORM, AND SEE INSTRUCTIONS.




