JOHNSTON & BRYANT

Certified Public Accountants

P.O. Box 1564 MEMBER
Pete Johnston, C.P.A. Ada, Oklahoma 74821-1564 American Institute of Certified Public Accountants
Allen Bryant, Jr., C.P.A. (580) 332_5549 Oklahoma Society of Certified Public Accountants

Honorable Mayor and Town Council
Town of Roff
Roff, Oklahoma

We have compiled the State Auditor and Inspector Form 2643 for the Town of Roff, Oklahoma
for the year ended June 30, 2011 in the accompanying prescribed form in accordance with
statements on Statements on Standards for Accounting and Review Services issued by the
American Institute of Certified Public Accountants.

Our compilation was limited to presenting in the form prescribed by the State Auditor and
Inspector information that is the representation of management. We have not audited or reviewed
the financial information referred to above and, accordingly, do not express an opinion or any
other form of assurance on them.

The state Auditor and Inspector Form 2643 is presented in accordance with the requirements of
the State Auditor and Inspector, which differ from accounting principles generally accepted in
the united States of America. Accordingly, this financial information is not designed for those
who are not informed about such differences.

January 26, 2012 %& - $f*_



DUE DATE: December 31, 2011 rorv SA&] 2643 ’
IMPORTANT oy
This report is to be compiled by your auditor from the audited financial OFF ICE OF ‘I'I'IE S'!'rATE FAUDITOR AND INSPECTOR
ements of the municipality as required by Oklahoma Statutes, Section OF OKLAHO
17 105 1 of Title 11. STEVE IURIIA(I!, AUDITOR AND INSPIO'I'OI
Thls repon detalis the funds available to the munlclpamy and the use of those ‘ANNUAL SURVEY OF CITY AND TOWN FINANCES .
iclpalltymg o uus?:" e;ce‘ ?"é?u‘?e"&‘é}“’ endi g oo mmmﬂ ) o
iear il .
i gy ofrhis);'epon or formation laedto = ]
entties and activities tobemclude?m this report on page 5 of this document.
Thlsreport, incipally for plant rposesalmelocal State,-and national
lovel, is mbg{n i o the Slate Auaitor, the eiahora Muriipel Town of Roff
League. public interest groups, S'ate and Federal agencies and universities. P.O B 323
s T e o LS ™ | Roff, OK
al - lease retum this
'f the State Auditor at the address below, Roff, OK 74865
Office of the Auditor and Inspector
IIETURN State of Okiahoma
2300 North Lincoin Bivd.
Room 100 State Capitol L
Okiahoma City, OK 73105 (Please correct any error in name, adaress, ana £ir wooyy
TAX REVENUES K
items 1~-3 — Report collections from all taxes imposed by your govemment. Include current and delinquent amounts, penalties, and interest.
Do not include receipts from service charges, special assessments, interest eamings, fines, or any other sources that are not taxes or licenses.
Item Amount (Omit cents) ftem Amount (Omit cents)
To1 o9
1. Property taxes — General fund, building fund, :
and sinking fund d. Use tax —
2. Local sales taxes — Taxes on goods and services, | 12° 3. Ocoupation and business licensing and permits | 722
- measured as a pse‘;‘%em acl,lf sales :kra r,e«':ei|¥1csj o'; as an i a. Enter hare li and i P, on
amountperumt gallon, package, efc.). Report only o
these taxes imposed ml¥| your government; shares of . mﬁ"ﬁ,ﬁmmuég&ﬂ%
mlmdbe{ow er govemment are to be reported manufacturing plants; food handier permlts, plumbing
- ) /0 rmits; taxicab licanses; Iags. animal tags; vsndmg
a. General sales tax 7 157 icanses, and liquor business.| -
T6 M 120
b. Franchise fee o tax DAY 240] b, Oter ticensing and permits
19 ’ 4, Other — Specify 99
©. Cigarefte tax 8 87
Ti9
d. Hotel/Motel
INTERGOVERNMENTAL REVENUVE :
R all amounts d by your gc from other g Coli {a) — Report al ived from the
uding grants, shares of taxes imposed by other gavemmants. payments ln State (other than as collecﬁon fees), mcluamg any amounts financed
Ileu of taxes and &el:anburks;;‘nen:sfgr i&m penonn;ed fo; oth_T wholly or in part from Federal grants to the State.
mments, e: n S [ @ here and report as "Tax
Bavonues: i p:n I ;ngy taxes imposed by your govemm‘zn which were ~ Column (c) — Report only amounts received directly from the Federal
collectad for it by another govemment. Govemment.
Amount {Omit cents)
. From Federal
Purpose for which received From State F':‘_m other '9“' Govemment.
\ ¥’
) {b) ©
QGeneral support — Total amounts received (as per capita grants, shared taxes, etc.) cx D3z 830 .
without restrictions as to particular programs or purposes to be financed. : e
1. Alcoholic beverage tax L)Lq‘g /
. C48 D4, B46
2. Street and highways . I q‘{ ‘7 B ‘1“ 8 Q s
ca2 D42 B42
3. Health or hospital
[=]] Dot 80
4. Grants received for water utilities ,
5. Grants received for waste water utilities -
c5@° D50 BSQ
6. Grants received for housing, economic, and community development
CED R 851
t 7. Aiports
Co4 D94 B94
8. Mass transit rail and/or bus system
) ] B89
9. Grants received for transportation _
10. ALL OTHEH (From State bggde C8g; Ffrom Federal Govemment Code 389) Dee B89
the approp rom pay
a. Parks and recreation (BOR or HUD) -
c89 - | DB9 889
b. Public safety - 3035
cs9 D89 )
¢. Job training
i ces Deg B89
d. Library grants
Other — ces Des et
. TEMA - 1633 -DR-OK 572308
ce9 . D89 889
OWRB- REPP _FPPOS - Do¥3R 1/ 760
Part IB OTHER REVENUES — Other than tax and -] .
Enter below amounts of the stated types of révenue (net of refunds and lmerfu ived by your g during
the fiscal year. Be sure to include revenuss of all funds other than the exceptions noted in the special instructions.
1. Utility sales — Gross receipts of any Amount (Omit cents) | 2. Other sales and service revenue — Gross. Amount (Oniit conts)
water, electric, gas, or transit systems operated by A9t pts from sales, rentals, maintenance ASC
your govemnment, from utility sales and charges. assessments, and other charges for municipal
Exclude any amounts paid to such utilities by the - services, aside from utiiity receipts (carried in item
parent govermnment. Q 1) and exclt':ssive of amounts received from other
a. Water su, system ' , 0 goveramen
pply oy 2 7 6 3 a s ge charges
) AB1
h. Electric power system - b. Refusa collection charges
¢. Hospital charges recelved on bahalf of individual A3
©. Gas supply system patients under the Medicars prograr or other
AS4 insurance-type arrangements.: Exclude
d. Transit gg%fnmunts for hospital purposes racelved from




Part IB

OTHER REVENUES — Other than tax and intergovernmental revenues — Continued

Enter below amounts of the stated types of revenue (net of refunds and interfund transfers%:'eceived b}( ct?ovemmom during
the fiscal year. Be sure to include revenuss of all funds other than the exceptions noted in the special instru
2. Other sales and service revenue — Continued | Amunt (Omitcents) | 5. Interest sarnings — Interest received on all | Amount (Omit cents)
. AB1 . deposits and investment holdings of your 20
d. Recreation charges {swimming, goif, auditoriums, - government and fts agencies excluding eamings 67?
etc.) of any employee pension fund. /"' LK
A2 6. Rents — Exclude houslng. airport, and all other i)
. Alrpons - Include rentals and gross sales of rental revenue ,?on from specific municipal
gas and services in item
i ilii i L 7. Royaulos - Compensanon or portion of U4t
f. ;%?:?s facilities (parking lots, garages, parking fro ion of natural resources such as oil.
L 8. Fines and forfeitures — (City or town 3
Munici ; N share only) 0
@. Municipal housing project rentals {gross) -
88 9. Private donations - > 50 Q3§
h. A services 10, Miscellaneous other revenus — Revenus of
. AZ3 ur g;bo andtaltfand im. not d by
Mienall P tems wve, except o remmental
k o activities adj 1%9ms etc. DO
e NOT Inclce: (1) proceeds %) wanetons
) . " \ receij 84 ings;
1. Other (including fee ) 4 1unds or nponcm%’} your vermment; or
3. Special assessments — Compuisory . ua1 (4) b a <
e e emar o s o "t ry empcyeepanc i " |2 58
propet 3 .
sidewalks, water ext);nslons etc.) Do not inciude a L 4 2 7
procesds ‘from sales ofspeclalassessmenlbonds
Report maintenance assessments under item 2 on b.
page 1.
©.
4. Receipts from sale of property — Amounts un —
from sale of realty, other than by tax sales, including TOTAL miscell otherr ; Sgl
property sold to other governments. Sum of items 10.-1 0C, =m——er————— o)

I2ET DiRECT EXPENDITURES BY PURPOSE AND TYPE

Please note that payments made to other govemments (State or local)
m mOT be.included in amounts reported hers, but should be reported
al
Enter below afl amounts expended during the fiscal year for the purposes listed
. (net of interfund transfers). Be sure 10 include expanditures of ail funds other
than the exceptions noted in the instructions on the first page.

Column {a) — Gross salaries and wages without deduction of withholdings for
income taxes, employee contributions for Social Security or retirement

coverage, etc. Exclude: (1} capital outlay
and 2? pald to-other g

report in columns (c) and (d));
report in part I

Column (b} ~ Enter in the appmc&r;late funcuonal category direct expenditure

for suppllss, materials, and contra

Column {c) — Report construction outlays from all sources; l.e.; bond

proceeds, assessments, grants, etc.

PURPOSE

EXPENDITURES BY PURPOSE AND TYPE

CAPITAL OUTLAY

Operations and
Personal services ‘maintenance

Construction

(a) (b) (©)

Purchase of land,
equlpment and
structures
)

GOVERNMENTAL ADMINISTRATION
1. Fln-nclal adminlsmtlon - Ol‘ﬁce of the finance mm'cr:ta?r, auditor,

amouml and rchasi sefvices,bu ting, etc. (including related
data proggssmg??nfonnanngn technol og/‘)’ge "o ¢ 9

2. Judicial and legal — o;:lrl municipal court and eohgn-related activities

including juries, p icials, pre
muni afk , and | Exclude probation ‘and

parole (report in ftem 16).

3. Central administration — City council, aldermen or
commissioners, mayor manager, city cleri’s office, recorder,

F29

g, 2oning, and personnel,

6105 | |

HEAI.TH AND WELFARE
. Social services

E79

a7

5. Own hospitais — Construcbon and operation of hos_?n‘als by your
govemment_ Nursing homes are 10 be reponsd in item

E36 F36

ted =

6. Other hospitals — toh
here and report ln ltsm 6 any paymentsbyunder public welfare P

rograms.
Report pay P nts in part lil.

7. Welfare institutions — Construction and operation of nursing homes
and welfare institutions by your govemment for veterans and needy
persons.

arnr

8. Health (oth.r than hospitals) — All public health activities except

provi

regulation and inspection, water and air pollution control, mosquito
control, and inspection of food nandgg establishi

public heatth nursing, vital statistics collection, and all other services
performed directly by the public heaith department. Hepon initem 6
payments under public welfare pmgmms

ision of hospital care. Include environmental heaith activities; heaith |

E32

TRANSPORTATION
9. High —C n and of ici
sidewalks, bridges. Also Includes street lighting, snow removal, and
hrgh r englneenng control, and safety. jude here and report in
2 1, street cleaning expendnure Inciude in part Il any payments to
.the State or county for highway purposss. Report interest on hlghway
debr in item 22e.

| streets,

E44 E44 Fa4

12293

10. Toll highways and facilities — Operation and
highways, roads, and bridges operated on fes or foll basis

E45 E45 F45

. Mumicipal airports

Foi1

(%3]

12. Parking facilities —~ Municipal garages, parking lots, etc., and ait
purchase and maintenance of meters (inciuding on-street meters)

E6Q €62 Fed

PUBLIC SAFETY

13. Police — i ting, controlling,
or reducing crime; coroners, med;cal examnners speclal Polioe lor
highways, tunnels, bridges, and vehicular
activities; ic control and safety activities. Exclude hlghway
engineering and pianning (report in item 3).

) inal

€62 E82

Ge2

14. Fire — All costs incurred for firefighting and fire tion, ir
contributions to volunteer ﬁre units. include any mumclpal contribution
to a State fire pension fund.

E24

30315

a4
50 00°

Page 2
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Pa DIRECT EXPENDITURE BY PURPOSE AND TYPE — Continued

I8

PURPOSE

Personal services

&)

Operatioris and

EXPENDITURES BY PURPOSE AND TYPE
: CAPITAL OUTLAY

®)

C

Purchase of land,
i t, and

©)

" structures

(@

PUBLIC SAFETY — Continued

15. Correction Iinstitutions — Operation of facilities for confinement,
correction and rehabilitation of adults or juveniles.

Fo4

Go4

16. Other corrections — Probation and parole activiies — But exclude
"lock-up” operations (report in item 16).

17. Protection inspection and regulation, n.e.c. — Regulation of
rivate enterprise for the protection of the public and i n of
gazardous activities (including building inspection), except when

related to major functions, such as heaith, natural resources, etc.

E66

EB6

[

Ge8

AMBULANCE

18. All expenditures for city operated or subsidized ambulance
services

E32

E32

Gaz

CULTURE AND RECREATION

19. Parks, ouitural activities, and other recreation — include
playgrounds, golf courses, swimming pools, museums, marinas,
community music, drama, celebrations, and 200s.

€61

962

F81

20. Libraries — Iinclude pay ts to nong
as libraries operated by the city. Aid to other governmental libraries
should be excluded and reported in part Il

ital libraries as well ) ;

E52

E52

G52

UTILITIES

21. Gross expenditure for utility systems operated by your govermment.
Exclude interest (report in itern 19); also exclude utility contributions to
the parent government and deduct the cost of providing services to the
parent government (e.g., for street lighting, hydrant rental, etc.).

Go1

35 928

yi

a. Water supply system

b. Electric power system

1™ syeu

9829

c. Gas supply system

E83

Fg3

d. Transit system

Fo4

e. Sewers and storm sewers — Construction, maintenance and
operation of sanitary and storm sewer systems and sewage
disposal plants K

F8@

. Solid waste and landfill — The collecti | of ¢

and landfill operations

and

il

E81

Fai

INTEREST ON DEBT

22. Amounts of i paid, i  any i on short-term or
nonguaranteed obligations, as well as general obligations.

a. Water supply system

5s 1l

Bry

b. Electric power system

e. Gas supply system

d. Transit system

194

@. All interest not covered by items 19a through 19d

ALL OTHER EXPENDITURES

23. Include any amounts which have not been allocated above by
purpose, such as: your employer contribution to a State administered
retirement system or to the Federal Social Security System; judgments
and insurance premiums; and municipal service agencies, such as a
central garage or an engineering department, which serve more than
one functional agency, and whose expenses are not allocated to the
various departments.

Do not inch {1)F for reti
for purchiase of securities, (3) b
you;l%%vemment, or {4) benefits and pay
pen: fungs.

of debt, {2) payments
funds or agencies of
ts from distinct employ

a. Housing and nity devel t — Gross
expenditure for urban renewal, slum clearance, municipal housing
projects, and similar activities.

F50

E89

Feg

¢. Civil defense

Fes

d. Cemetery operations and i

. Miscellaneous commercial activities

EQ3

Fo3

Other — Specify 7

f.

E89

F89

Gcag

h.

FORM SAAI 2643 (7-18-2011)
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=X INTERGOVERNMENTAL EXPENDITURES

Please detail all payments made to other governments for services or programs performed ona relmbursemsm or cost-sharing
basis — e.g., for hospital care, highways, school tuition, or support, eic. {Such amounts should be excluded from expenditure
figures raported in column (b} of part I1.) Enter "None" if your g de no rep pay to other g
furing the fiscal year.
Type of reclpie;\t Type of recl;:ze;u
ernment(s government(s
Amount Amount
tom County. State. | (Omit conts): item Courty, Siale. | (omit cents)
: etc.) efc.)
(a) (b) (@ )
1. 5.
2. 6.
3. . 7.
4. 8.
Part IV SALARIES, WAGES, AND FORCE ACCOUNT Amount (Omit cents)
eron the total expenditure for salaries and wages included in column (a) of pan i, as 0 Iag_,, 76 7
| as any salaries and wages paid on force account construction proj
Part V DEBT OUTSTANDING, 1SSUED, AND RETIRED — Report spocld obllmkms of all -mcks of your
government as well mni city or town debt.
1. Long-term debt — Bonds, mongages etc., with an original term of more than one year issued in the name of r govemment
or of particular ag and d special assessment bonds payable solely from p eammgs or
special on prop (column {B)). Report aiso general obligations and any debt back
butg d by your g if these are insufficient (column {f)).
When an advance refunding has resulted in a | or an in-substance defeasance, the debt may be considered extinguished,
reported as retired in the year of defeasance should not be reported herein in subsequent years.
AMOUNT, BY PURPOSE (Omit cents)
DETAIL OF LONG-TERM DEBT
0 - ﬁ.i :éa‘ DURING FISCAL YEAR Ou ng(g;xal OUTSTANDING
beginning o (@) pius Reveriue and
year Issued Retired minus (o} no! uanrgsnteed Gmeed
@ {b) ) (d) () ®
190 20U 30U 49U {4au au
a. Sewer debt
b. Water supply system 19U 29U U 49y 444 410
debt
©. Eloctric power system 190 29U 38U 48U 440 4au
debt
18U 29U 39U 48U 44U 4
d. Gas supply system debt -
_ . 18U 29U 39U 430 440 41U
. Transit
f. Industrial revenue and e 1 wur “r “r
pollution control debt
19U 280 IED) 48U a4u 41U
@. All other purposes ’
2. Short-term (interest-hearing) debt — Tax anticipation notes, bond anticipation notes, Amount (Omit conts) -
interest-bearing wzrrna‘a’n‘t,:;h and other obligaﬂons with a term of one year or less — Exclude 81V
pay er
a. Amount outstanding at beginning of fiscal year
64V
b. Amount outstanding at end of fiscal year

CASH AND INVESTMENTS HELD AT END OF FISCAL YEAR

‘ederal agency, State and local and non-go
all mvestrnenis at carrying value. Include in the sinking fund total any mortga
housing and industrial financing loans. Exclude accounts receivabie, vaiue of rea
Assets ined and held p t to an ady

reported herein.

g that resultsinalegalor/n-subs

Report separa(ely f::a?am of the thre’g types of funds listed below the total amount of cash on hand and on deposit and

| securities. Report

and notes raoelvable held as offsets to
property, and all non-security assets.
tance defeasance

should not be

Type of fund

Amount at end of fiscal year
{Omit cents)

1. Sinking funds — Reserves held for redemption of long-term debt. All cash held for statutory
sinking fund and revenue bond related accounts and any other reserves held for redemption
of long-term debt.

wot

0299

2. Bond funds - Unexpended proceeds from sale of G.0. and revenue bond issues held
pending disbursement

3. All other funds except employee retirement funds

wet

/50 436

4. Retirement systems — Single employer plans only

Page 4
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Remarks ‘ e

m AUDITOR INFORMATION

NOTE — This report will not be considered complete unless an accompanying "accountants compilation reron on financial
statements included in certain prescribed forms” is attached to the report. The municipality’s auditor should ollow the guidelines
in AR Section 300 of the AICPA Professional Standards in preparing such compilation report.

Auditor’s firm name

Jo hnston Er yhnT, CPAs

Address — Number and street

? O\ g Cgf / SZ V ' Area NumbTeErLEPHONE Extension

code

A Ok ) |ovo (3325547

FORM SASI 2643 (7-18-2011)
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COVERAGE OF THIS REPORT

ion is-to'be p

The financial reporting entlty for which infc

for g¢ Curren idance is provided in GASB Coditication

d should comply with generally accepted accounting principles
plgecﬁongzewo a:);dloroGpASB Statement No. 14.

These statements prescnbe that the ﬁn%uncial repomng entity should consist of the primary government or oversight unit and all

d and di ly p d component units.

Oklahoma Sta:ulas, Section 17-105.1 oi Title 11 require that muni
of this form may be distributed to component unl
separately but should be retumed to the %rgrnate municipality for inclusion in the report filed for the financial

should not be !llad
reporting entity. Such component units would include special
criteria of the statements reference above.

ities include information relating to all of its duly constituted
for their completion. Forms completed by component units

cts, hospitals, boards, trusts, and authorities mesting the inclusion

SUPPLEHENTARY INSTRUCTIONS FOR OKLAHOMA MUNICIPALITIES
2011 ANNUAL SURVEY OF CITY AND TOWN FINANCES

COVERAGE OF THIS REPORT

In addition to the fiscal activities of your Inctud
the revenues, expenditures, assets and debt of tf’le foliowing types of
agencies, if they are operative in your cﬂy or town.

s

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

Public trusts (Title 60, Section 176 of the Oklahoma Statutes)
« Separate road districts

Sewer districts

Utilities authorities

Zoning districts

.

Part | — TAX REVENUES

This part refers to all city-imposed taxes. it does not include service
charges, special assessments (such as those for paving districts), or
interest eamings, fines, or any other sources which are not taxes or
ficenses. S

1. Property taxes {code TO1)

Also include city-imposed ad valorem property taxes collected
by the county and paid to the city for the repayment of G.O.

2. Local sales taxes
a. General sales tax (code TQ9)
Report revenue from city-imposed sales tax only. This tax is
collected by the State and paid back to the city minus a smali
ge withheld by the State for handling expenses. Be
gure to enter only the amount of the check received from the
tate.
b. Franchise fes or tax, public utilities (code T15)
Enter here any franchise tax collected from a private utility to
operate within the city such as gas, electric, telephone, cable
TV, etc.
d. Other — Specify any sales tax not mentionad above.
3. Licenses, permits, and other taxes
a. Occupation and b ing and p its (code T28)

Enter here li and insp 'ges on ¢
business.

7
b. Report only licenses and permits not included in 3a. (code T29)

ion and

Part IA — INTERGOVERNMENTAL REVENUE
1. General support

From State (code C30) — En\er amount received from alcoholic
beverage tax county distributiol

2. Streets and highways (codes C46, D46, and B46)

Enter receipts from commercial vehicle tags, gasoline tax, bus
mileage tax, registration tags.

3. Health or hospitals (codes C42, D42, and B42)

In the appropriate column, list any intergovernmental revenues
received for operation of a hospital, health facility, or health
department, (grants, not ioans) or funds received from other
government jurisdictions for health services or facilities operated by
your government.

4. Grants received for utilities (codes C91 to B91)

Page 6

7. (t;raga )received for mass transit and/or bus systems (codes C94
o

9. All other (From State —code C-89; From Federal
. Govemment — code B89)

Inciude in the box, ipts from vari pay such

as:
» Park and recreation (BOR or HUD)

» Community development and urban renewal
» Civic defense

» Water and sewer facilities

appiup

» Manpower planning and utilization

Part 1B — OTHER REVENUE
3. Special assessment funds
Include —

o Allt ctions of funds established to
grt\yance streets, sudswalks or other local improvements within the

* Assessments collected from property owners at part IB,
item 3.

E:ﬁenditure from improvements at part It. Report as capital
outlay.

Interest paid on special assessment obligations at part -Il,
item 19e. - ’

« Transactions of special assessment bonds at part V.
s:ash and security holdings of special assessment funds at part

v
Part 1V — SALARIES, WAGES, AND FORCE ACCOUNT

Report salaries and wages for all employees full- and part-time. include
salaries paid for employees of any utility-owned and operated by your

in gross amounts before deductions for
income taxes, Sodal Securly, or retirement coverage.

Part V — DEBT OUTSTANDING, ISSUED, AND RETIRED
Also include indusmal revenue or pollution control bonds, if issued by

your city or town.
Hos -—
pluls lcllehe following ho:npnalsearre classsﬂe'g ::h %glﬁ&wg:s of
Induded ln the appmprla!s parts of this report.
Municipality Hospital
Anadarko Anadarko Municipal Hospital
Bethany Beth Hospital
Camegie Carnegle Tri-County Municipal Hospital
Cleveland Cleveland Area Hospital
Clinton Clinton Regional Hospital
El Reno Park View Hospital
Fairfax Fairfax Municipal Hospital
Fairview Fairview Hospital
Healdton Healdton Municipal Hospital
Holdenville Holdenville General Hospitai
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 Hospltal
inol Seminole Municipal Hospital
Tahlequah Tahiequah City Hospital
Watonga Watonga Municipal Hospital

FORM SA&I 2643 (7-18-2011)



