
Addendum I (see attachments FY 2014 Audit, SAVE, E Verify) 

 

1. There were 18 auditor adjustments that were posted to the City's (3) and component unit's (15) 

accounting records. 

 

2. See Management Discussion on pages 4-12 of the 2014 Audit Report.  

 

3. 2014 fees for the FY 2015 audit were $30,000. 

 

4. Address the RFP responses to my attention: 

 Sylvia Redic 

 City Manager 

 1500 morrow Road 

 Morrow, GA 30260 

 

5. Technical and cost proposals should be included in one document. 

 

6. SAVE and EVerify documents are posted.  

 

7. "Evidence of Professional Liability Insurance (Errors & Omissions Insurance)" should not 

have noted Section 5.1.3.2 - simply provide evidence.   

 

 8. 2015 Budget is not available.  

 

9. We are hoping to award the contract by the end of July. 

 

10. The audit Liaison will be the Accounting Manager. 

 

11. We hope to begin work immediately after the award.  

 

12. The SPLOST Ordinance approved categories and percentages, not specific projects. The 

estimated SPLOST expenditures for FY 2015 is 1.3 million.  

 

13. A bond was refinanced during FY 2015. 

 

14. Federal expenditures for FY 2015 will not exceed $200,000. 

 

15. We estimate the final trial balances will be ready in late September.  

 

16.  The accounting software we use is QS1. 



E-Verify Affidavit  

Georgia Public Employer Contractor  

Or Provider of Services 

 

 
By signature on this affidavit , the undersign states that this employer uses the Federal 

Employment Eligibility Verification System for all newly hired employees beginning with the date 

of authorization listed.  Additionally, this employer agrees to continue to use this system of 

employment verification throughout the contract period with the City of Morrow, Georgia.   

 

 

 

    Company Name:________________________________________ 

    Company Address:______________________________________ 

           _______________________________________ 

 

    Company E-Verify Id Number:_____________________________ 

 

    Date of Authorization:  __________________________________ 

 

    Signature of Authorized Agent:  ___________________________ 

 

                            Date:  _____________________________________ 

 

 

 

 

Subscribed and sworn before  

me on this the ____day of ___________, _____.  

 

Notary Public  

My Commission Expires:   

 

 
























