FINANCIAL MANGEMENT ASSESSMENT

This assessment should be compieted, signed and certified by the Applicant's Financial Officer.
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1. Have you previously done business with DOE?
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2. Have you previously done business with any other Federal Agency?
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3. Can the Applicant’s Financial Officer or Independent Auditor certify that the Applicant has
a financial management system sufficient to meet the requirements of 10 CFR 600.2207
if yes, please skip to question #10 and sign/certify below.
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4. Does your accounting system have the ability to frack costs on a reimbursable basis?

5, Does your system allow for accurate, current and complete financial reporting, and record
keeping as well as the maintaining of adequate source documentation?

6. Does your system allow for effective internal controls and accountability?
7. Does your system allow for effective and efficient cash management procedures?

8. Does your system prohibit subaward at any tier to any party which is debarred, suspended
or otherwise excluded from or ineligible for participation in Federal assistance programs?
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9. The expenditure of $500,000 or more of Federal funds in a fiscal year requirgs an
organization to have an audit performed in accordance with OMB Circular A-133.
Has your organization had such an audit performed?
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10. If yes, please provide the most recent report or a copy of the SF-SAC forms filed with
the Federal Audit Clearinghouse. If no, proceed to the next statement and certify by
checking the YES block.

| understand the audit requirements and will comply with the provisions of OMB Circutar A-133. \E} O

e O

j{ A3Gn LF/\Q#Q ngﬂgﬁ'ﬁ‘_ﬁ é'ﬂ ﬁi&f 1302«) ZEH *-,J 3 g£e é?/g//é,oc')?
PRINTED NAME, TITLE AND PHONE NUMBER OF INDIVIDUAL COMPLETING FORM DATE

By signing this form, the above individual certifies that the responses provided to this survey are accurate as of the date,

If “NO" has been selected for any of the statements above, please provide further explanation on page 2.
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Data Collection Form for Reportin
AiJDITs OF STATES, LOCAL GOVERNMENTS, AND NON %ROFIT ORGANIZATIONS
. for Fiscal Year Ending Dates in 2008, 2009, or 2010

> Comp!ete this form, as required by OMB Clrcular A-133, "Audits of States, Local Governments, and Non-Profit Organizations."
PAH"I' 1 -l GENERAL INFORMATION (To be completed by auditee, except for Items 6, 7, and 8)

1. Fiscal period ending date for this submission | 2. Type of Circular A-133 audit { 3. Audit peried covered

Month  Day  Year 1[X Single audit 1] Annual - 3] Other - Months
06 /[ 30 /2008 21 Program-specific audit 2] Biennial '
4. Auditee Identification Numbers _ o
a. Primary Employer identification Number (EIN) - . Data Universal Numbering System (DUNS) Number
51—3,9-'(’0\\45 - |8 la|-|sl2le|-{1]o|5]s
b. ultiple covgred in this report? +[]Yes 2[XINo ‘@. Are multiple DUNS covered in this report? 1 [ Yes 2[X No
€. If Part ldfem 4p = "Yes,” complets Part |, item 4c f. |f Part |, ltem 4e = "Yes," complete Part |, ltem 4f
opithe cagtinyation gheet on F’age 4, on the continuation sheet on Page 4.
5. AUDITEE INFORMATION 6. PRIMARY AUDITOR INFORMATION
(To be completed by auditor)

a. Auditee a. Primary auditor name
KENT CO! TY LE COUR MCBRIDE SHOPA & COMPANY, P.A.

b. Auditee eyﬂvumbe and)lw ) b. Primary auditor address (Number and strest)
555 BAY ROAD A 2706 PRESIDENTIAL DRIVE

City City
DOVER WILMINGTON
State ZIP + 4 Cdde ’ N State ZIP + 4 Code ~
DE : 9 TN DE 198 p 7
¢. Auditee contact ¢. Primary auditor contact
Name Name
SUSAN DURHAM GEQRGE FOURNARIS

ala elements and information
& prescribed by OMB

o. Auditee contact FAX \(W tact FAX
/ 302 _§024
SUSAN.DURHAMECO.KENT.DE.US
auditee has: (1) engaged an auditar to perform an audit inclugled | m Parts it and il of the

Title itle
DIRECTOR OF FINANCE DIRECAOR
d. Audites contact telephone \—) ' (nﬁwary auditor contact telephone
(302 ) 744 — 2382 Nl
(302 ) 738 — 2270 /
f. Auditee contact E-mail \/
¢g. AUDITEE CERTIFICATION STATEMENT - This is 9. A
to certify that, fo the best of my knowledge and belief, the f
in accordance with the provisions of OMB Circular A-133
for the period described in Part |, Items 1 and 3; (2) the

audifor has completed such audit and presented a signed £ g E ts. The auditor
audit report which states that the audit was conducted in D diti 8, date of the
accordance with the provisions of the Circular; and, (3) auditor's report( ‘? y g Yuired by

. the information included in Parts I, i}, and 1H of this OMB Circular A-133, which ing .

data coltection form is accurate and complete. | declare report(s), is avallable il its end -' -
that the foregoing is true and correct. provided in Part | of this form. As regetred by
. the information in Parts Il and B of this form

s entered in hig

: forn?( by the auditor bars1 2 ! g ded in thé reportin

; - package. The auditor has not performed apy additiosal auditi
Auditee certification Date procegures in connection with the complgfion of this f

N
[ELECTRONICALLY CERTIFIED 3/30/2009 7a. Add Secondary auditor informatlon? (Gpt an
Name of certifying official 1 D Yes 2[INo . .
: b. If "Yes," complete Part I, ltem 8 on the contitwation
SUSAN L DURHAM “ |.  sheeton page &
Title of certifying official Auditor certification ate

\ FINANCE DIRECTOR . ELECTRONICALLY CERTIFIED 3/3072009 /




Primary EIN: [5]1 |~ | 6/6jo]0 (1|45

[NTERNET REPORT ID: 324704 VERSION: 1
FINANGIAL STATEMENTS (To be completed by ammor; : N

1. Type of audit report - -
Mark eitherr 11Xl Unqualified opinion OR .
any combination of 2 [] Qualified opinion 3 (] Adverse opinion 4 L] Disclaimer of opinion

2. Is a "going concern" explanatory paragraph included in the audit report? ] Clves 2XNo
3. |s a significant deficiency disclosed? o 10 Yes 2XNo - SKIPto item 5
4. Is any significant deﬂci.er;cy reported as a material weakness? _ T | 1.D Yes 2L ]No
5. lsa materiMce disclosad? _ | 10Yes 2[KiNo

s[5 DERAL PROGRAMS (To be completed by auditor)

Does th&auditgr’s report include a statement that the auditee’s financlal
ent ude gepartments, ncies, or other organizational units
expentling $300,000 or more in Federal awards that have separate A-133
audits whigch are nodt includedf this aust? (AECPA Audit Guide, Chapter 12) 100 ves zXINo

2. What is the dolldr thresphold 1 tinguish Type A and Type B programs'? _
{OMB Cn&{iarﬁ:ﬁx/‘s m $ 300,000
3. Did the audltee@tw@v-rﬁka\w‘ﬁee? p! 530) o : 1K ves 2[00No

4. Is a significant deficiency disq/osedmy/mm S510{a)(1) 1[Yes 2[XINo -SKIP to liem 6
8. Is any significant deficiency yeportgd for majgrhrogram as a aterlal o '
weakness? (§ ___ 10(3)(1 1) Yes 2[JNo

6. Are any known questioned costs reportid? (( 510(a)(3) kﬂ){ 10Yes 2XINo

7. Were Prior Audit Findings related to diréet fu wn in the S ary cheduie of .
Prior Audit Findings? (§ 315(b)) - 1] Yes 2EINo

8. indicate which Federal agency(les) have current year audit nding or prior audit findings shoWn
in the Summary Schedule of Prior Audit Findings related t at apply or Nonse}

o6 [] U.S. Agency for Inter- N ~ w3 Wation 'Aeron etics and 95 [] Social Security
national Development TN ; ' - Administration
10 ] Agricuiture 39 ] General Services Administration 19 [ 1.8, Department
23] Appalachian Regional 93 [l Hesith and Human Services o O] ?f State at
Commission 97 [ Homeland Security 0 . ransporiation
1 Commerce 14 Housing and Urban 213 Treasury
94 [] Corporation for National Development. _
~ and Community Service o3 [] Institute of Museurn and
12 Defense Library Services g, Affairs
84 (] Education 15 ] Interior ' /{\5\
81 ] Energy 16 L] Justice - Control Poficy 0ecii
66 ] Environmental 17[] Labor 59 ] Small Busigss

C NN

Protection Agency 09 [] Legal Services Gorporation Administration

Page 2 FORM SF-5AG (8-6-2008)
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