I I BC CPAS &
Adwsors

January 28, 2013
Dear State Auditor and Inspector:

We recently became aware of some changes related to how certain expenditures were classified in the
City of Collinsville’s 2009, 2010 and 2011 SAI form 2643.

As a result, we have corrected and updated our accountants’ reports thereon. Those are included in this
mailing.

Even though we realize the current procedure is to submit these forms online, we are submitting paper
copies via mail since the originals have already been submitted once. If you need us to provide

electronic copies of such, please inform us as to the procedure we should follow to do so.

Thank you in advance for your assistance in this matter.

Tsansy, COX

Natalie Barnes, CPA

nhbarnes@hbc-cpas.com

1401 Health Center Pavkway Y ukon, Oklahoma 73099
827 MW 63" Suite 202 Oklahoma City. Oklahoma 73116

Phone (403) 848-7797  Fax (403) 848-7840 W eb address: www. hbe-cpas.com



HBC

CPAs & Advisors

INDEPENDENT ACCOUNTANT’S COMPILATION REPORT

Mayor and City Commission
City of Collinsville, Oklahoma

We have compiled the annual survey of city and town finances form SA&I 2643 of the City of Collinsville,
Oklahoma for the year ended June 30, 2011, in the accompanying prescribed form. We have not audited or
reviewed the survey included in the prescribed form and, accordingly, do not express an opinion or provide
any assurance about whether the financial statements are in accordance with the form prescribed by the State
Auditor and Inspector of Oklahoma.

Management is responsible for the preparation and fair presentation of the survey in the form prescribed by
the State Auditor and Inspector of Oklahoma and for designing, implementing, and maintaining internal
control relevant to the preparation and fair presentation of the survey.

Our responsibility is to conduct the compilation in accordance with Statements on Standards for Accounting
and Review Services issued by the American Institute of Certified Public Accountants. The objective of a
compilation is to assist management in presenting financial information in the form of financial statements
without undertaking to obtain or provide any assurance that there are not material modifications that should
be made to the financial statements.

The survey included in the accompanying prescribed form is in accordance with the requirements of the State
Auditor and Inspector of Oklahoma and is not intended to be a presentation in accordance with accounting
principles generally accepted accounting principles in the United States of America.

This report is intended solely for the information and use of the State Auditor and Inspector of Oklahoma and
is not intended to be and should not be used by anyone other than this specified party.

Our report dated September 4, 2012 with respect to the annual survey of city and town finances (form SA&I
2643) of the City of Collinsville, Oklahoma for the year ended June 30, 2011 has been updated because
misclassifications of certain expenditures were discovered subsequent to its preparation. The City has
corrected these misclassifications in a revised 2011 survey.

HBe LP4s ¥ Advsivn

HBC CPAs and Advisors
January 28, 2013

1401 Health Center Parkway Yukon, Oklahoma 73099
827 NW 63" Suite 202 Oklahoma City, Oklahoma 73116
Phone (405) 848-7797 Fax (405) 848-7840 Web address: www.hbe-cpas.com



2011

DUE DATE: December 31, 2011

IMPORTANT

17-105.1 of Title 11.
This report details lhei
7 mation relating to the duly constituted

ending June 30,

this report on page 5 of this document

and universitities

form to the Office of tha State Auditor at the address below.

This report is to be compiled by your auditer from the audited financial
slatements of the municipality as required by Oklahoma Statutes, Section

s available to the municipality and the use of

those funds incl|

authorities of lr#n ipality (public trusts, etc.) for the fiscal year
%S@e supplementary instructions (coverage of this

report) for inforfation related to entities and aclivities to be included in

This report, principally for planning purposes at the local, State, and

national level, is used by the Office of the State Auditor, the Oklahoma

Municipal League, public interest groups, State and Federal agencies

For assistance in completing this report, please call the Office of the
State Auditor at (405) 522-6400. When completed, please retum this

(4-23-2004)

FORM SA&I 2643

OFFICE OF THE STATE AUDITOR AND INSPECTOR

STATE OF OKLAHOMA
JEFF A. MCMAHAN, AUDITOR AND INSPECTOR

ANNUAL SURVEY OF CITY AND TOWN FINANCES

RETURN
TO

State of Oklahoma
P.0. BOX 700001
Oklahoma City, OK 73107

Office of the Auditor and Inspector

CITY OF COLLINSVILLE
CITY CLERK
PO BOX 730
COLLINSVILLE, OKLAHOMA 74021

TAX REVENUES

are not taxes or licenses.

Items 1-3 — Report collections from all taxes imposed by your government. Inc
and interest. Do not include receipts from service charges, special assessments, interest earnings, fines or any other sources that

Include current and delinquent amounts, penalties,

ltem Amount (Omit cents) ltem Amount (Omit cents)
1. Property taxes — General fund, building fund, 01 o0
and sinking fund _d. Usetax 104,883
2. Local sales taxes — Taxes on goods and 09 3. Licenses and permits 00
sarvices, measured as a percent of sales or
receipts, or as an amount per unit sold (gallon, Enter here licenses and inspection charges on
package, efc.). Report only these taxes imposed occupations and businesses— for example,
by your government; shares of taxes imposed by inspection of restrooms, restaurants, and food
another government are to be reported under part manufacturing plants; feod handler permits;
1A below. permits; plumbing permils; taxicab
a. General salex tax 1,215,229 Jlicenses; tags; animal tags; vending
115 licenses; and liquor licenses; business
| b, Franchisa fea or tax 107,235 Jlicenses: atc. 46,265
19 4. Other — Specify o0
c. Hotel/Motel E-911 48,861
Cigarette tax 24,398
AW INTERGOVERNMENTAL REVENUE
Report all amounts received by your government from other governments, o ol sminesn b wiirneuRTanE reeatvnd fim thn
including grants, shares of taxes imposed by other governements, payments in SIala(ulher Ihan as w\lucmn fees), including any amounts financed
lieu of taxes and reimbursements for services performed for other governments, wholly or in part from Federal grants to the State.
excluding loans. Also exclude here and report as "Tax Revenues” in part |, any
taxes imposed by your government which were collected for it by another Column (c) — Report only amounts received directly from the Federal
government. Government.
Amount (Omit cents)
P for which ived From other local From Federal
urpose for which receive ‘
¥ From State governments Government (directly)
(a) (b) ©
General support—Total amts rec'd (as per capita grants, shared taxes, |c30 030 B30
atc.) withoul restrictions as to particular programs or purposes to be financed.
1. Alcoholic beverage tax 0 0 0
2. Street and highways cas 29,167 |oss 0 | 0
3. Health or Hospital caz 0 los2 0 |as 0
4. Grants received for water and waste water utilities co1 0 loer 0 |gos 0
5. Grants received for housing, economic, & community development cso 440,996 |oso 0 [ss0 0
6. Airports cag 0 Joeo 0 Jeso 0
7. Mass transit rail and/or bus system co4 0 Joos 0 |gos 0
R (Grantc d ine trancnacigting 89 0 lneo [ 0
9. ALL OTHER (From State - code C89; From Fed. Gov't. - Code B89) cag DBg 889
— Includein the appropriate box, recelpts from various payments such as —
a. Parks and recreation (BOR or HUD) 0 0 0
b. Public Safety cao [ 0 oo 0
c. Job training ces 0 |ose 0 |sso 0
d. Library grants ceo 0 [oss 0 ]geg 0
Parf L3 OTHER REVENLUIES — Other than tax and int nmental revenues
Enter below amounts of the stated types of revenue (net of refunds and interfund transfers) received by your government during
the fiscal year. Be sure to include revenues of all funds other than the exceptions noted in the special instructions.
1. Utilitv sales revenue — Rmss racainta f anv Amount (Qmit cents) 2. Other salas and sarvica ravania - Grass Amount (Omit cents)
water, electric, gas or transit systems operated by AD1 receipts from sales, rentals, maintenance ABD
your governement, from ulility sales and charges. assessments, and other charges for municipal
Exclude any amounts paid to such utilities by the services, aside from utility receipts (carried in
parent government, item 1) and excluse of amounts received from
other governments.
a. Water supply system 899,513 | a. Sewerage charges 565,075
02 b. Refuse collection charges as1 479,080
b. Electric power system 4,467,981 | c. Hospital charges received on behalf of |ass
A3 individual patients under the Medicare program
| _c. Gas supply system 0 or other insurance-type arrangements.
en Exclude Medicaid and amounts for hospital
d. Transit 0 |purposes received from olher governments.




I OIRECT EXPENDITURES BY PURPOSE AND TYPE

Please note that payments made to other govemmonts (State or local)

should NOT be includoed in amounts reported here, but should be reported
atpart [0,

Enter below all amounts expanded during the fiscal year for the purposes listed

mga REVENUES — Other than tax and Intergovemmontal — Continued
Enter below amounts of the stated types of (net of refunds and interfi fers) d by your g during
the fiscal year. Be sure to includ of all funds other than the exceptions noted in lhe special instructions.
2. Other sates and service revenue — Continued | Amount (Omit cents) |5, interest eamings — tntorost Amount (Omit cents)
ASY on all its and u20
d. R charges ( golf, of your g and its
efc. excluding osmings of any employeo peasion fund. 10,287
01 6. Rents & royalties — Exciudo uso
@. Airports — Includo rentals and gross sales of housing, airport, and al other rental revonue
gas and oll. 0 rﬂmmmmnmz 3o|824
f. Parking facilities (parking lots, garagos, parking a0 7. M other
mu(ln) 0 | Rovenue of your govemmont and its agencics
q asp 0 [not covered by itorms abavo, except tax and inter-
%o_iwvemmenw revenues. inckede finos & forfolds,
[ donations from private sources, insurance adjust-
359’53‘ etc. Do NOT inchude: (1) procoeds from
uot barrowing; (2) receipts from sole of socurity
hoktings: (3) transfer betweon funds or agencies
porty benefited by imp (strects, sowers, of your gov?.; or (4) empioyoe’s contributions to, U
water olc.) Do nol incluxde and intersst earnings of, any employee pension fund.
i from sakes of special assassment bonds. " 367,574
Report maintenance assessmants under tem 2 on |Aﬂ Other — Specify
page 1. 0 |b. Miscellaneous 260,159
4. Recelpts from sale of property —Amounts  un c. Cemetery 11,741
from sale of reatty, cther than by tax sales, inchxding d. Contributions 10,000
property sold to other govarnments. 0 Je. Other 0
Total misc other revenue
_, 281,800

coverage. otc. Excluda: (1) caital outlav froport in columns (c.) & (d)):
and (2) amounts oaid to other oovernments ireoort in oart iff).

Column {b) — Enter in the approoriate functional cateaorv diroct
for and services.

(net of interfund transfers). Bo sure to include expenditures of all funda other
than the exceptions noted in the Instructions on the first page.

Cotumn (a) — Gross salaries and wagos without deduction of withholdings for

Column (c.) — Repost construction outlays from all sources; i.e., bond
procoods, assessments, grants, otc.

income taxes, employ for Socia!l Security or
EXPENDITURES BY PURPOSE AND TYPE
CAPITAL OUTLAY
PURPOSE Porsonal Oporations & Purchaso of
Mai C tand, oquip. &
structures
(a) (0) () (@)
GOVERNMENTAL ADMINISTRATION 23 €23 F23 oz
1. Financlal administration — Offico of the ﬁnaneo diractor, auditor, conptroller, treasuror, tax
and central ing and p: 0 services, budgeting, etc.
(including rotatod data ing). $62,700 254,410 0 22,539
2. Judicial and legal — All municipal court and coust-relatod activitles including juries, probate £25 €25 F25 a2s
officials, public defe ys, end logal d Exclude pi
and pasole {report in ftem 16). 3§.§02 13&697 0 0
3. Central administration — City council, akdermen or commissioners, €20 £20 F20 a2
mayor, manager, city clerk's office, recorder, planning, zoning,
and 0 45,531
HEALTH AND WELFARE 3] €m 2] om
4. Social services 0 0 0 0
5. Own hospitals — C and of by vour €3 E36 F38 036
Nws!nghomssnmbbervponadhﬁ«ne |
G.Otherhospltals—( y ivatoly. Exclude = 8 I
heve end report in item 6, mypaymenlsmdarpawﬂcwalfampmgm
Report paymonts to hospitals oparsted by other govemmonts in partI_ 0 0 ] 0
7. Health (other than hosnluls) — All public health acitivities except provision of hosoital €32 £32 F32 a32
care. Include onvi hoalth hoalth reg and i walor and air pollution
control, quito control, and insp of food g Also include
public health nursing, vital stalistics collection, and all othor services performed directly by the public
hoeith department. Roport in item 6 undor public wolfare programs. 0 0 0 0
TRANSPORTATION fess £ Fas Gu
8. High — C and mai of ipal streets, bridaos
and toll facilities. Also includes stroet lighting, snow and h g 9, control, and
safety. Exciudo horo and roport in itom 181, stroot cleaning, expondidure. Include in part il any
paymonts lo the Stato or county for highway purposes. Roporl intorast on highway dabt in item 190. 78,864 43,344 0 35,138
E01 E01 Fo1 G0t
9. Municlpal alrports 0 0 0 0
10. Parking facilities — Municipal aarages. parkina lots, etc. and all E6O E00 Feo coo
purchasoe end maintenance of meters g on-street meters). 0 0 [+] [1]
PUBLIC SAFETY E62 62 F62 G2
11. Police — Includo polico for
or g crime; maedical 1 spocial police for highways, tunnels, bridgos,
and control; activilties; and traffic control and safoty activities.
de hichway o fanning {rogort g 851,008 118,427 0 35,138
12, Flre — All costs for and firo p E24 €24 F24 G24
to volunteer flre units. Include any municipal contribution o a State fire pension fund. 931,762 122,895 0 44,577

Page 2
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“PART Il

EXPENDITURES BY PURPOSE AND TYPE
CAPITAL OUTLAY
PURPOSE Personal Operations & Purchase of
Services Maintenance | Construction land, equip. &
structures
(a) (b) (c.) (d)
PUBLIC SAFETY — Continued [E [E= Fos 1o
13. Animal Control 31,396 }_ 7,701 0 37,471
14. Protection Inspection and regulation, n.e.c. — Regulation of [ oo =3
privato enterprize for the protection of the public and inspection of hazardous activities
(including building inspection), except when related to major functions, such as health, natural
resources, etc. 0 0 ') 0
AMBULANCE E32 [Es2 F= G32
0 0 ol 0
CUI.'I'URE AND REcREAﬂON [E [Es IFer Go1
16. Parks, cultural activities, and ther recreatlion — tnclude playgrounds, golf
Ccourses, swimming pools, 3 nity music, drama, celebrations, and 200s. 31,285 9,130 0 0
|55 [Es2 1G] F
17. Libraries — Includ ts to as well as libraries operated
by the city. Aid to omer govemmemal beranes should be excluded and reported in part ill. 0 0 0 0
UTILITIES
18. Gross expenditures for utility syst P d by your g¢ Exclude interest (report in
ftem 19); also exclude utity contributions o the parent government and deduct the cost of
providing services to the parent government (e.g., for streel lighting, hydrant rental, etc.). aot
|2, Water supply svstem 305,193 0 1,171,785
Goz
b, Electric power svstem 250,057 o 1,099,373
Goa
|, Gas supoly svstem 0 0 0
Goa
___d, Transit 0 0 0
G20
e. Sewers and storm sewers — Construction, maintenance and operation of sanitary
and storm systems and sewage disposal plants 0 0 0 0
- " Eat E81 | G Ga1
f. Solid waste and tandfil — The collection and disposal of garbage and landfill
operations 121,479 113,308 0 6,100
INTEREST ON DEBT
19. A of i paid, incluging any i on short-term or nonguaranteed obligations,
as well as general obligations. 191
|2 Water supoly svstem 0| 292,455 0 L]
192
i 0 295,359 0 0
’__b..ﬂmmmmam =
€. Gas supplv system o o ) o
194
d, Trznsit 0 0 0 0
189
i 0 8,698 0 0
ALL OTHER EXPENDITURES
20. Include any amounts which have not been allocated above by purpose, such as: your employer
contribution to a State administered retirement syslem or to the Federal Social Security System;
judgements and insurance pr and pal service agencies, such as a central garage or
an engineering department, which serve more than one functional agency, and whose exp
are not allocated to the various departments.
Do not Include: (1) Payments for retirement of debt, {2) payments for purchase of
securities, (3) transfor botween funds or agencies of your government, or (&) benefils and
P from distinct employee pension funds.
a. Housing and community development — Gross expenditure for urban renewal €50 £SO Fs0 G50
stum cl 0, pal h g projets, and similar activities. 0 0 0 0
E60 E60 3 Geo
b. Economic development 85,278 21,760 0 0
EQ E6o Feo im
c. Other - Vehicle Maint. 65,552 18,560 0 6,759
d. Cemetory operations & maintenance 18,496 4,123 0 0

FORM SA8I 2843 (4-22-2005)
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wneovemmmﬂu. EXPENDITURES
Please detail all payments made to other govemments for services or rfi d on a reimb 1t or cost-sharing

wog P

basis — e.q.. for hospital care, highways, schoa! tuition, or etc. (Such should be excluded from expenditure
g?;ires ?;pgrsted in coiurnn (b} of part I1.) Enter “None" if vour aovernment made no reportable pavments fo other qovernments
Typo of recipient Type of recipient
ftem govemment(s) {County, State, Amount flem governmont(s) (County, State, Amount
schoo! districts, etc.) (Omit cents) school districts, etc.) (Omit conts)
(a) {b) (a) (b)
1. 0 Ls. 0
2. 0 Is. [
3. o7 0
4. o |s. ]
.mu SALARIES, WAGES, AND FORCE ACCOUNT Amount (Omit cents)
200
Report the total expenditure for salaries and wages included in column (a) of part Il, as 2,475,899
well as any salaries and wages paid on force account construction projects. e
DEBT CUTSTANDING, ISSUED, AND RETIRED — Report special obligations of all agencles of your
government as well as general city or town debt.
1. Long term debt — Bonds, mortgages, etc., with an original term of more than one year issued in the name of your govemment or of
particular aaencies. Include revenue and d special bonds ble solely from oledaed earninas or ial
assessments on property owners (column (e)). Report also general obliaations and anv debt backed by pledaed resources but
quaranteed by your government if these sources are insufficient (column ‘i)
When an advance refunding has resuited in a legal or an msubslance def ce, the debt may be considered extinguished, reported
as retired in the year of defeasance and should rot be reported herein in subsequent years.
AMOUNT, BY PURPOSE (Omit cents)
DETAIL OF LONG-TERM DEBT
Outstanding | DURING FISCAL YEAR | Outstanding OUTSTANDING
at boginning total Revene and
of fiscal yoar tssuod Retired (o) plus (b) nonguarantead Guarantood
minus © bonds bonds
(a) (b) [ (d) (e) (U]
19X 20X 30X 44X 41X
a. Sewer debt 3,106,152 242,834 736,550 | 2,700,227 | 2,700,227 ]
194 T0A [30A 42A 414
b. Waler supply system debt 10,663,600 0 436,800 | 10,226,800 | 10,226,800 0
198 200 |36 443 418
c. Electric power system debt 72,445 0 72,443 0 0 0
19C 129C 39C &C 41C
d. Gas supply system debt 0 0 [ [] 0 0
150 200 %0 420 41D
a. Transit [ 0 [ 0 0 0
Industrial revenue and T 247 ald 4
£. pollution control debt [} [} o ] ) []
123 28X 3% 44X 41X
g. All other purposes 183,042 110,790 30,735 233,097 233,007 [
2, Shon-tenn (Interest-bearing) detst — Tax anticipation notes, bond anticipation notes, Amount (Omit cents)
and other obliaations with a term of one vear or less — Exclude a1
s ble and other bearina obliations.
a. Amount outstanding at beginning of fiscal year
b. Amount outstanding at end of fiscal year o4V

.EE.CASH AND INVESTMENTS HELD AT END OF FISCAL YEAR

Report separately for each of the three types of funds listed below, the total amount of cash on hand and on daposit and
investments in Federal Government, Federa! agency, State and local govemment, and non-govemmental securities. Report
ail investments at camving value. Include in the sinkina fund total anv mortaages and notes receivable held as offsets to
housing and industrial financing loans. Exclude accounts receivable, value of real property, and all non-security assets.
Assels gbtamed and held pursuant to an advance refunding that results in a leqal or in-substance defeasance should not be
reported hergin.

Amount at end of fiscal year
f
Type of fund (Omit cents)
1. Sinking funds — Reserves held for redemption of long-term debt. All cash held for statutory wot
sinking fund and revenue bond related accounts and any other reserves held for redemption
of long-term debt. 0 |
w31
2. Bond funds — Unexpected proceeds from sale of G.Q. and revenue bond issues held
pending disburseement. 0
wo1
3. All other funds except employee retirement funds. 4,458,316
4. Rotlrement systoms — Single employer plans onl 0

Page 4 FORM SAS1 2643 (4-22-2005)



.EEIIAUDITOR INFORMATION

NOTE — This report will not be i d lete unless an

statements included in certain p:

ipted forms" is hed to the report.
in AR Section 300 of the AICPA Professional Standards in preparing such compilation report.

ying
The municipality

compilation report on financial
's auditor should follow the

Auditor’s firm name

HBC CPAS & ADVISORS

Adress — Number and street

1401 HEALTH CENTER PARKWAY

TELEPHONE

City State

YUKON OK

ZIP Code

73099

Area
Code

Number

848-7797

Extension

Name of contact person

NATALIE BARNES

FORM SA&! 2643 (4-22-2005)
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COVERAGE OF THIS REPORT

The financial reporting entity for which information is to be presented should comply with generally accepted
ting princioles for

Cumrent authoritative guidance is provided in GASB Codification Section 2100

and/or GASB Statement No. 14. These statements prescribe that the financial reporting entity should consist of the
primary government or oversight unit and ail blended and discreetly presently component units.

Okiahoma Statutes, Section 17-105.1 of Title 11

icipalities include inf ion relating to all of its duly

constituted authorities. Copies of this form may be distributed to component units for their completion. Forms
completed by component units should not be filed separately but should be returned to the appopriate municipality for
inclusion in the report filed for the financial reporting entity. Such component units would include special districts,
hospitals, boards, trusts, and authorities meating the inclusion criteria of the statements reference above.

SUPPLEMENTARY INSTRUCTIONS FOR OKLAHOMA MUNICIPALTIES
2004 ANNUAL SURVEY OF CITY AND TOWN FINANCES

COVERAGE OF THIS REPORT

In addition to the fiscal activities of your general govemment, include
the revenues, exponditures, asscts and debt of the following types of
agencies, if they are operative in your city or town.

« City water districts

« Medical center authorities

« Joint airport boards

« Municipal parking districts

« Rural water, sewer, gas, and solid waste management districts
with ex officio boards

« Pubfic trust (Title 60, S 176 of the Oklah Statutes)

« Separate road districts

« Sewer districts

« Utilities authorities

« Zoning districts

Part | — TAX REVENUES

This part refors to all city-imposed taxes. It does not include
sorvice charges, spocial assessments (such as those for paving
districts), of interest eamings, fines, or any other sources

which are not taxes or licenses.

1. Property taxes (code T01)

Also include city-imposed ad valorem property taxes collected
a nﬂ(;e county and paid to the city for the repayment of G.O.
s.

2. Locz! sales taxes
a. Ganaral salax tax (enda TNAY
Report revenue from city-imposed sales tax only. This tax
is collected by the State and paid back to the city minus a
small percentage withheld by the State for handling
expenses. Be sure to enter only the amount of the check
received from the State.

b. Franrhisa faa nr tax muhlic itilitiag innda T15)
Enter here any franchise tax collected from a private

utifity to operate within the city such as gas, electric,
telephone, cable TV, etc.

d. Othar — Snarifv anv calas tay nnt mantinned ahnva

3. Liconses, pormits, and othor taxes
a. Licenses, permits, and taxes (code T99)

Enter here licenses and inspection charges on
occupation and business.

h. Rannn nnlv lirensas and namits nnt inchidad in 3a
Part 1A — INTERGOVERNMENTAL REVENUE
1. General support

From State (code C30} — Enter amount received from
alcoholic beverage tax county distribution.

2. Straats and hlchwava (rndac C4R NAR and R4R)Y

Enter ipts from ial vehicle tags, gasofine tax,
bus mileage tax, registration tags.

A. Haalth ar hasnitats (nndas 042 N42 and RA%

In the appropriate cal list any interg tal
ived for operation of a hospital, heatth facility or health
department, (grants, not loans) or funds received from other
govenu'nebm jurisdictions for health services or facilities
P d by your g it

a. Grants racaivad for utilitias (nadas .91 tn RON
Page 6

7. Grants received for mass transit and/or bus systems
(codes C94 to B94)

8. All athor (Fmm State — enrda C-R9* Fram Fadaral
Govemnment — code B89)

Includs in the appropriate box, receipts from various pay t
such as:

« Park and recreation (BOR or HUD)

-C ity develop t and urban |

« Civic defense

+ Airports

« Wate and sewer facilities
« Manpower planning and utitization

Part IB — OTHER REVENUE

3. Special assessment funds
Include —

< All ions of special funds established to
finance streets, sidewalks, or other local improvements
within the city.
. iI‘\ssegsmems collected from oropertv owners at part [B.
em 3.

« Exoenditure from improvements at oart {l. Reoort as
capital outlay.

ol paid on ial 1t oblications as oart [l
ttem Qe.

*Ti tions of ial 1t bonds at part V.

« Cash and security holdings of special assessment funds at
part VI.

Part IV — SALARIES, WAGES, AND FORCE ACCT.

Report salaries and wages for all employees full- and part-time.
Include salaries paid for employees of any utility owned and
operated by your government. Report salaries in gross amounts
before deductions for income taxes, Social Security, or
retirement coverage.

Part V — DEBT OUTSTANDING, ISSUED 8 RETIRED

Also include industrial revenue or pollution contro! bonds, if
issued by your city or town.

Haanitala — Tha fnllowina hacnitale ara rlacsifiad ac

agencies of various municipal g 1ts and their tr
should be included in the appropriate parts of this report.

Municipality Hospital

Anadarko Anadarko Municipal Hospital
Bethany Bethany General Hospital
Carnegio Camegie Tri-County Municipal Hospita!
Cleveland Cleveland Area Hospital
Clinton Clinton Regicnal Hospital

El Reno Park View Hospital

Fairfax Fairfax Municipal Hospital
Fairview Fairview Hospital

Healdton Healdton Municipal Hosp
Holdenville Hotdenville General Hospital
Lindsay Lindsay Municipal Hospital
Mangum Mangum City Hospital
Norman Norman Municipal Hospital
Okeene Okeene Municipal Hospital
Pauls Valley Pauls Valley General Hospital
Pawnee Pawnee Municipal Hospital
Sayre Sayre Memorial Hospital
Seminole Seminole Municipal Hospital
Tahtequah Tahlequah City Hospita!
Watonga Watonga Municipal Hospital

FORM SAS&I 2643 (4-22-2005)



