State of Mississippi

OFFICE OF THE STATE AUDITOR

Shad White
AUDITOR

December 12,2019

Mr. Bill Saint Sing

Mississippi Public Entity Employee Benefit Trust
P.O. Box 24327

Jackson, MS 39225

Dear Mr. Saint Sing:

In connection with an audit of Cﬁv\ "’\ OWY\  County, Mississippi’s financial statements, please confirm
directly to us the county’s liability and deposit amounts in the risk pool for the 2018-2019 fiscal year, as follows:

Cash balance in pool at 10/01/2018 L{ L‘(“]Z oy L[

Plus deposits during the fiscal year l | Ly l ) C:;Oﬂ L !J
Less claims paid in fiscal year l i L4 ﬁ:g,‘ (g, 2V
Cash balance in pool at 9/30/2019 5, 2.%7. ‘Sf&
Less accrued unpaid claims \ =\ ' '_LO'—?

Deposit or (Liability) at 9/30/2019 t, l

A0, 042 ]

Sincerely,

/gﬁ% 5 e

JOE E. McKNIGHT, CPA

Director, County Audit Section
é’.‘ &#b |

(Verifying Officer’s Signature)

1/}5’/207/0

(Date Confirmed)

P.O. BOX 956 + JACKSON, MISSISSIPPI 39205 « (601) 576-2800 « FAX (601) 576-2650



State of Mississippi

OFFICE OF THE STATE AUDITOR

Shad White
AUDITOR

December 12, 2019

Mr. Bill Saint Sing

Mississippi Public Entity Employee Benefit Trust
P.O. Box 24327

Jackson, MS 39225

Dear Mr. Saint Sing:

In connection with an audit of H 5! ,@,i‘z}n"\mWCcmmy, Mississippi’s financial statements, please confirm
directly to us the county’s liability and deposit amouiits in the risk pool for the 2018-2019 fiscal year, as follows:

Cash balance in pool at 10/01/2018 /1%, 1A, L)

Plus deposits during the fiscal year 43S L, s, 4q
:

Less claims paid in fiscal year 4 a3 (5100 {

Cash balance in pool at 9/30/2019 1S NS A

Less accrued unpaid claims (Q % "¢ . Nl Al

Deposit or (Liability) at 9/30/2019 L_f K ! /2- ]M, g)\:]

Sincerely,

e 2 g

JOE E. McKNIGHT, CPA
Director, County Audit Section

A ST

(Verifying Officer’s Signature)

///S'/ZDZD

(Date Confirmed)

P.O. BOX 956 + JACKSON, MISSISSIPPI 39205 + (601) 576-2800 « FAX (601) 576-2650



State of Mississippi

OFFICE OF THE STATE AUDITOR

Shad White
AUDITOR

December 12, 2019

Mr. Bill Saint Sing

Mississippi Public Entity Employee Benefit Trust
P.O. Box 24327

Jackson, MS 39225

Dear Mr. Saint Sing;

In connection with an audit of WQ/W%’\ County, Mississippi’s financial statements, please confirm
directly to us the county’s liability and deposit amounts in the risk pool for the 2018-2019 fiscal year, as follows:

Cash balance in pool at 10/01/2018 3 0\ (@ \"Z,r‘l ?{ .“Lf
Plus deposits during the fiscal year 5 s 1 {2711 %Q
Less claims paid in fiscal year -l) . Ga® L w H2. : :-I\m!.
Cash balance in pool at 9/30/2019 S 32, 3o - 51(

Less accrued unpaid claims L{ ( g; 5’ @ 7.
v /
Deposit or (Liability) at 9/30/2019 | | (p, W’Lq’%
' ¥

Sincerely,

/ﬁ«aﬁ” g

JOE E. McKNIGHT, CPA
Director, County Audit Section

‘/W

(Verifying Officer’s Signafiire)

15/ 2020

(Date Confirmed)

P.0. BOX 956 » JACKSON, MISSISSIPPI 39205 + (601) 576-2800 « FAX (601) 576-2650



State of ﬁﬂwmastppt

OFFICE OF THE STATE AUDITOR

Shad White
AUDITOR

December 12, 2019

Mr. Bill Saint Sing

Mississippi Public Entity Employee Benefit Trust
P.O. Box 24327

Jackson, MS 39225

Dear Mr. Saint Sing:

In connection with an audit of L€€ County, Mississippi’s financial statements, please confirm
directly to us the county’s liability and deposit amounts in the risk pool for the 2018-2019 fiscal year, as follows:

Cash balance in pool at 10/01/2018 7 5S. % u

Plus deposits during the fiscal year 5 . (/ '—13 ' 73% H[‘ . r\;?)

Less claims paid in fiscal year ..5 ' (e LEWL L u_g?) F‘_’)%

Cash balance in pool at 9/30/2019 ®2 al,. 14

Less accrued unpaid claims Y \\ D 3 (2“

Deposit or (Liability) at 9/30/2019 E]:; O 2‘_ ‘7‘/‘/1 ;@\3

Sincerely,

2%

JOE E. McKNIGHT, CPA
Director, County Audit Section

A ST

(Vcr!fylng Officer’s Signature)

/15/2020

(Date Con firmed)

P.O. BOX 956 » JACKSON, MISSISSIPPI 39205 ¢ (601) 576-2800 « FAX (601) 576-2650



State of Mississippi

OFFICE OF THE STATE AUDITOR

Shad White
AUDITOR

December 12,2019

Mr, Bill Saint Sing

Mississippi Public Entity Employee Benefit Trust
P.O. Box 24327

Jackson, MS 39225

Dear Mr. Saint Sing;

In connection with an audit of \(ﬁwo County, Mississippi’s financial statements, please confirm
directly to us the county’s liability and deposit amounts in the risk pool for the 2018-2019 fiscal year, as follows:

Cash balance in pool at 10/01/2018 7 SO93% . S

Plus deposits during the fiscal year T Lf S| Z; [& % (f; '-7‘{7

Less claims paid in fiscal year < if ’3{‘6’ ; Ol £ - “ g?

Cash balance in pool at 9/30/2019 ) ’5 ( % Léz . 2’\

Less accrued unpaid claims \{ [ 8 3 ‘-(8 3
Deposit or (Liability) at 9/30/2019 [H’M (0. MJ
[]

Sincerely,

2

JOE E. McKNIGHT, CPA

? l 5 Director, County Audit Section

(Verifying Officer’ s ature)

///5 202D

(Date Confirmed) '

P.0. BOX 956 » JACKSON, MISSISSIPPI 39205 » (601) 576-2800 * FAX (601) 576-2650



