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Auditor of State of Ohio 
Audit Report Executive Summary of 


 
 


Region   Post Audit Date    
County  UAN Audit Period     through   


 


Code 
 


 IPA (If Applicable) 
 


Type of Audit Report 
(check all that apply) 


  Financial Statement Report Billing Information 


 CAFR 
 GASB 34 
 OCBOA 
 Limited Risk Audit Approach 
 Agreed Upon Procedures 
 Basic Audit 
 OMB A-133 Single Audit 
 Performance Audit 
 Special Audit 
 SOC 1 Engagement 
 GAAS (requires approval) 
 Initial Audit 
 Final Audit 
 Other 


    Past Current
   Explain if other than unmodified:  Audit fees 


   Audit hours 


   Consult fees 


   Consult hours 


Data Collection Form   Admin. fees 


 Number: 
 Password: 


 Admin. hours 


 


Report Information (please provide written comments below for all YES responses) 
(*Complete Summary of Findings, if applicable.)                    (**Include dollar amounts of each questioned cost.) 


Findings for 
Recovery * 


Material 
Citations 


Significant 
Deficiencies 


Material 
Weaknesses 


Exceptions 


Single Audit 
Findings and/or 


Questioned 
Costs ** 


Management
Letter 


Comments 


Other  
Sensitive 


Issues 
Abuse Auditor of State 


Award 


   Yes 
   No 
   Total 


   Yes 


   No 


   Yes 


   No 


  AUP 
  Basic Audit 
  None 


   Yes 


   No 


   Yes 


   No 


   Yes 


   No 


   Yes 


   No 


 Award 
 Award w/Distinction 
 Not Eligible 


 


 


 


Signature Title 


 Report Received by Clerk


 Report Release Date


Report Executive Summary (REV. 03-2013) 



A&A Support

Note

Cash = GASB 34 Look-a-like statements without separately reported investments, capital assets, debt, etc.
Modified Cash = GASB 34 Look-a-like statements with separately reported investments, capital assets, debt etc.
Regulatory = AOS Bases (e.g., AOS small government shells) and community based correctional facilities





		Auditee Name: MIAMI COUNTY LANDFILL

		Month: [Waived]

		Day: [ ]

		Year: [ ]

		County: [Miami]

		Period To: 12/31/12

		UAN: [No]

		NA: [NA]

		IPA: 

		CAFR Audit: Off

		GASB 34: Off

		OMB: Off

		Cash: Off

		LiRA: Yes

		AUP: Off

		Basic Audit: Off

		GAAS: Off

		Performance: Off

		Special: Off

		Other Audit: Off

		Financial Statement Report: [Agreed-Upon Procedures]

		OCBOA: 

		Financial Statement explaination: 

		Audit Fees Past: $328

		Audit Fees Current: $328

		Audit hrs past: 8

		Audit hrs current: 8

		Consult Fees Past: 

		Consult Fees Current: 

		Cunsult Hrs: 

		 Past: 



		Consult Hrs: 

		 Current: 



		Admin Fees Past: 

		Admin Fees Current: 

		Admin hrs past: 

		Admin hrs current: 

		INFO1: No

		INFO2: No

		INFO3: No

		INFO5: No

		Total_FFR: 

		INFO4: AUP

		INFO6: No

		INFO7: NotEligible

		INFO8: AUP

				2013-07-12T08:03:29-0400

		sebowser@auditor.state.oh.us





		Title: [ ]

		Report Information comments: This agreed-upon procedures engagement was completed without exception

		CONFIDENTIAL: Auditors should include this form in the 
NON-PUBLIC CONFIDENTIAL INFORMATION 
file in the working papers

		Period From: 01/01/2012

		ProjectCode: 22A20MIAM-AA112

		Other Comments: 

		DCF_Password: N/A

		DCF_Number: N/A

		SAS 70: Off

		InitialAudit: Off

		FinalAudit: Off

		ClerkDate: 

		ReleaseDate: 

		INFO50: No

		Region/Division: [Financial - West]






FFR Form

		COUNTY:								REGION:								PROJECT NUMBER:

		ENTITY:																ENTITY ADDRESS:

		AUDIT PERIOD:																ENTITY CITY, STATE & ZIP:

		AUDIT TYPE:																ELECTED OFFICIAL(S) (ORC §9.39; STRICT LIABILITY):

		STATUTORY LEGAL COUNSEL:

		STATUTORY LEGAL COUNSEL ADDRESS (complete):

		STATUTORY LEGAL COUNSEL TELEPHONE #:





												FINDING AGAINST DETAILS

		Finding Number		Amount of Finding (assigned to individual)		Jointly / Severally?  (yes/no)		Repaid? 		ORC 117.28 Finding Type		Last Name (or bonding company name)		First Name		Bonding Company (yes/no)		Address		Address (2)		City		State		Zip		SS # (format XXX-XX-#### [last 4 digits only]:

















































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































		County		Region		Repaid				Audit Type		C and H						Finding Type



		Adams		Central		Yes				Financial		Yes						Public money illegally expended

		Allen		East		No				Special		No						Public money collected, but not accounted for

		Ashland		Northeast		Partially				Basic Audit								Public money due, but not collected

		Ashtabula		Northwest		Payment Plan				Agreed upon Procedures								Public property converted or misappropriated

		Athens		Southeast

		Auglaize		Southwest

		Belmont		West

		Brown

		Butler

		Carroll

		Champaign

		Clark

		Clermont

		Clinton

		Columbiana

		Coshocton

		Crawford

		Cuyahoga

		Darke

		Defiance

		Delaware

		Erie

		Fairfield

		Fayette

		Franklin

		Fulton

		Gallia

		Geauga

		Greene

		Guernsey

		Hamilton

		Hancock

		Hardin

		Harrison

		Henry

		Highland

		Hocking

		Holmes

		Huron

		Jackson

		Jefferson

		Knox

		Lake

		Lawrence

		Licking

		Logan

		Lorain

		Lucas

		Madison

		Mahoning

		Marion

		Medina

		Meigs

		Mercer

		Miami

		Monroe

		Montgomery

		Morgan

		Morrow

		Muskingum

		Noble

		Ottawa

		Paulding

		Perry

		Pickaway

		Pike

		Portage

		Preble

		Putnam

		Richland

		Ross

		Sandusky

		Scioto

		Seneca

		Shelby

		Stark

		Summit

		Trumbull

		Tuscarawas

		Union

		Van Wert

		Vinton

		Warren

		Washington

		Wayne

		Williams

		Wood

		Wyandot
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