OFFICE OF THE STATE AUDITOR

STACEY E. PICKERING
AUDITOR

September 30, 2016

Mr. Bill Saint Sing

Mississippi Public Entity Employee Benefit Trust
P.O. Box 24327

Jackson, MS 39225

Dear Mr. Saint Sing; \ h
. i
In connection with an audit of Fﬂ (/\)U/\ County, Mississippi’s financial statements,

please confirm directly to us the county’s liability and deposit amounts in the risk pool for the 2015-2016 fiscal year,
as follows:

Cash balance in pool at 10/01/2015 L, L Lole. B l

Plus deposits during the fiscal year \ i \ 70 ; f-_a hilp. 50

Less claims paid in fiscal year LT MAL,

Cash balance in pool at 9/30/2016 S 21,99

Less accrued unpaid claims |2 \ [ (ﬂ Ol .00

Deposit or (Liability) at 9/30/2016 C 12l | 0lz4 0 \]
Sincerely,

%K:Z s s

JOE E. McKNIGHT, CPA
Director, County Audit Section

é“
(Verifymg‘Ofﬂcer’s Signature)

i //D F0!7

(Date Confirined)

P.0. BOX 956 » JACKSON, MISSISSIPPI 39205 « (601) 576-2800 * FAX (601) 576-2650



OFFICE OF THE STATE AUDITOR

STACEY E. PICKERING
AUDITOR

September 30, 2016

Mr. Bill Saint Sing

Mississippi Public Entity Employee Benefit Trust
P.O. Box 24327

Jackson, MS 39225

Dear Mr. Saint Sing:
In connection with an audit of L(f@ County, Mississippi’s financial statements,
please confirm directly to us the county’s liability and deposit amounts in the risk pool for the 2015-2016 fiscal year,

as follows:

|0, 5272. 2%
4,002,945, T3
A1, 1149.7T

Cash balance in pool at 10/01/2015

Plus deposits during the fiscal year

Less claims paid in fiscal year

Cash balance in pool at 9/30/2016
Less accrued unpaid claims

Deposit or (Liability) at 9/30/2016

157,093,249
502 12500
L2 04 ]

Sincerely,

%&é s

JOE E. McKNIGHT, CPA
Director, County Audit Section

i/

. 7 <
(Verifying Officer's Signature)
ALY

(Date Confifmed)

P.0. BOX 956 » JACKSON, MISSISSIPPI 39205 « (601) 576-2800 « FAX (601) 576-2650



State of Mississippi

OFFICE OF THE STATE AUDITOR

STACEY E. PICKERING
AUDITOR

September 30, 2016

Mr. Bill Saint Sing

Mississippi Public Entity Employee Benefit Trust
P.O. Box 24327

Jackson, MS 39225

Dear Mr. Saint Sing:

. y \ ) L
In connection with an audit of \’\' Ul/ m/‘ DY]YC L\ 7 County, Mississippi’s financial statements,

please confirm directly to us the county’s liability and deposit amoynts in the risk pool for the 2015-2016 fiscal year,
as follows:

Cash balance in pool at 10/01/2015 'Z, {7 ff;tp ' ((;(;)f

Plus deposits during the fiscal year { 0 ?}‘/I . L‘/()&] qé(_p
)

Less claims paid in fiscal year { / ?_}1(1 i 72’)7 i Db

Cash balance in pool at 9/30/2016 5‘L% ' (:k-p

Less accrued unpaid claims 5\’] \ 0 07. U(/’

Deposit or (Liability) at 9/30/2016 [ bl A%, U—}’j
/

Sincerely,

e Z

JOE E. McKNIGHT, CPA

. Director, County Audit Section
%«4 M

(Verifyingi»fﬁcer‘s Sjgnature)

10 [S0/7]

(Date Confirmed)

P.O. BOX 956 « JACKSON, MISSISSIPPI 39205  (601) 576-2800 * FAX (601) 576-2650



State of cﬂﬁizﬁizﬁippi

OFFICE OF THE STATE AUDITOR

STACEY E. PICKERING
AUDITOR

September 30, 2016

Mr. Bill Saint Sing

Mississippi Public Entity Employee Benefit Trust
P.O. Box 24327

Jackson, MS 39225

Dear Mr. Saint Sing:

In connection with an audit of ‘[I?)‘/HW dl g{i () County, Mississippi’s financial statements,
please confirm directly to us the county’s liability and deposi.t}mounls in the risk poo! for the 2015-2016 fiscal year,

as follows:

Cash balance in pool at 10/01/2015 7330

Plus deposits during the fiscal year ] ; 5 E"/[ Bl HL

Less claims paid in fiscal year |, 42 ) 00q . LY

Cash balance in pool at 9/30/2016 | 10O ! o0, %7

Less accrued unpaid claims | |9 ;, h .00

Deposit or (Liability) at 9/30/2016 L 9 0 h?2 La?)j
Sincerely,

s Ll

JOE E. McKNIGHT, CPA
Director, County Audit Section

n‘l M
(Verifying Officer’s Signature)

VYEY s

(Date Confirmed)

P.O. BOX 956 » JACKSON, MISSISSIPPI 39205 « (601) 576-2800 » FAX (601) 576-2650



State of Mississippi

OFFICE OF THE STATE AUDITOR

STACEY E. PICKERING
AUDITOR

September 30, 2016

Mr. Bill Saint Sing

Mississippi Public Entity Employee Benefit Trust
P.O. Box 24327

Jackson, MS 39225

Dear Mr. Saint Sing;:

In connection with an audit of W 6L \(Vﬁ Lq County, Mississippi’s financial statements,
please confirm directly to us the county’s liability and deposit amounts in the risk pool for the 2015-2016 fiscal year,

as follows:
Cash balance in pool at 10/01/2015 6‘4 (] NE 7
Plus deposits during the fiscal year 2 % T "]: 194,720
Less claims paid in fiscal year Z } UsS ! K)Y)fﬁ fﬂ
Cash balance in pool at 9/30/2016 1] ! % 0} U %

Less accrued unpaid claims I’T ‘ E} } [Kw 6.‘), 00
Deposit or (Liability) at 9/30/2016 r 39 9 oY, ,f}'f,

Sincerely,

b 2 AR

JOE E. McKNIGHT, CPA
Director, County Audit Section

(Verifying Officer’s Signature)
) /10 /007

(Date Confirmed)

P.0O. BOX 956 « JACKSON, MISSISSIPPI 39205 ¢ (601) 576-2800 « FAX (601) 576-2650



State of Mississippi

OFFICE OF THE STATE AUDITOR

STACEY E. PICKERING
AUDITOR

September 30, 2016

Mr. Bill Saint Sing

Mississippi Public Entity Employee Benefit Trust
P.O. Box 24327

Jackson, MS 39225

Dear Mr. Saint Sing: 3 }
In connection with an audit of \{\/&47\/‘ \Y]MJ“\A/\ County, Mississippi’s financial statements,

please confirm directly to us the county’s liability and dgubsit amounts in the risk pool for the 2015-2016 fiscal year,
as follows:

Cash balance in pool at 10/01/2015 Oﬁ :’ 99,50

Plus deposits during the fiscal year 2 | 0\ ‘] L+-1 |0 ‘{:\ bl
Less claims paid in fiscal year |/\’= 0 g} ) | V29, (L
Cash balance in pool at 9/30/2016 | 2. 542, 2k
), 4 20.00

Deposit or (Liability) at 9/30/2016 TJ "\' 58} l 22y 81 L}J

Sincerely,

I

JOE E. McKNIGHT, CPA
Director, County Audit Section

é)ﬂ &—%
(Verifying Officer's Signature)

/10 /2017

(Date Confirmed)

P.O. BOX 956 + JACKSON, MISSISSIPPI 39205 » (601) 576-2800 » FAX (601) 576-2650



State of Mississippi

OFFICE OF THE STATE AUDITOR

STACEY E. PICKERING
AUDITOR

September 30, 2016

Mr. Bill Saint Sing

Mississippi Public Entity Employee Benefit Trust
P.O. Box 24327

Jackson, MS 39225

Dear Mr. Saint Sing:

In connection with an audit of a 7/0 U County, Mississippi’s financial statements,
please confirm directly to us the county’s liability and deposit amounts in the risk pool for the 2015-2016 fiscal year,

as follows:

Cash balance in pool at 10/01/2015 | L \47.7%
Plus deposits during the fiscal year P : | Bl !], H’Zﬂ]ﬁ
Less claims paid in fiscal year ?} | ‘[)6 ! Ale \%/L
Cash balance in pool at 9/30/2016 U(: L0 .G

Less accrued unpaid claims \ q [; ' Q)%a 1 OO
Deposit or (Liability) at 9/30/2016 [ ‘ 0‘ ‘ "Z”ZJZ ,7)23
I

Sincerely,

%aé G g

JOE E. McKNIGHT, CPA
Director, County Audit Section

é "\f.

(Verifying Officer's Sigpature)

10 /2007

(Date Confirmed)

P.0. BOX 956 « JACKSON, MISSISSIPPI 39205 « (601) 576-2800 » FAX (601) 576-2650



