FLOYD COUNTY BOARD OF COMMISSIONERS
REQUEST FOR PROPOSALS FOR AUDIT SERVICES

     5.1 GENERAL INFORMATION
 
1. Name of Firm: 


2. Address of Firm Headquarters: 



3. Address of Local Office/Closest Office: 



4. Primary Contact Person(s) at Local Office: 

__________________________________________________________ (Name)
     
_____________________________________ (Phone Number) 

5. Number of Employees: 

Firm:  		Total __________________	Government Audit Staff 

Local Office: 	Total __________________	Government Audit Staff 

6. Founding Date: __________________________

Firm: ____________________________________________________Local Office 

7. Number of audits for local governmental units in which local office participated in the last three years: Counties_________   Cities_________ All Other____________  
Number of audits that were Single Audits: _______________
[bookmark: _GoBack]
8. Number of CAFRs prepared for local governmental units by local office in last three years: Counties _________ Cities _________ All Other _________ Number of CAFRs which received GFOA Certificate of Achievement for Excellence in Financial Reporting: ______ 

9. Attach an affirmation of proper licensing for public practice as a Certified Public Accountant in the State of Georgia. 

10. Attach an affirmation that firm members meet the independence requirements of the GAO Auditing Standard. 

11. Attach an affirmation of proper professional liability insurance, covering wrongful acts including errors and omissions and workers’ compensation insurance in place.
