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The Honorable Members
OfThe Commissioners’ Court
Of Panola County

Carthage, Texas

Gentlemen:

I am pleased to provide Panola County, Texas (“you”) with the professional services described below. This
letter confirms my understanding of the terms and objectives of my engagement and the nature of the
limitations of the services I will provide. The engagement between you and my firm will be governed by
the terms of this Agreement.

Engagement Objective and Scope

I will provide the following accounting services related to the other post-employment benefits and fiduciary
fiind financial information, for the year ended December 31,2017:

•  I will prepare the financial statement information applicable to the Panola County Retiree He^th
Benefits Trust Fund in a manner so that it can be submitted to the County’s independent auditor for
inclusion in the County’s fiduciary fund section of its comprehensive annual financial report (CAFR).

This footnote will include such•  I will prepare a footnote on other post-employment benefits,
information as a description of the Panola County Retiree Health Benefit Trust (RHBT); the annual
other post- employment benefit (OPEB) cost and net OPEB obligations; trend information of^e
RHBT for the last three years; fbnding policy; actuarial methods and assumptions; and the funded

of the RHBT at December 31.2017. This footnote will be submitted to the independent auditorstatus

for inclusion in the CAFR.

•  I will prepare the required supplementary information applicable to the OPEB plan.

The above information will be prepared in a manner to meet the requirements of the Government^
Accounting Standards Board. The actual documents, summaries and narratives associated with the work
will be submitted to the County Auditor, or at his request, directly to the independent auditor ofthe County.

My engagement to provide the accounting services outlined above is dependent upon the timeliness,
accuracy and completeness of the information and representations  that I receive from you. Therefore,
providing me with inaccurate or incomplete information or representations may result in incomplete or
inaccurate information reported by me. If information changes during the course of the engagement, you
must provide my office with the updated information and representations on a timely basis, as the change in
Information may affect my reports. I will not audit or otherwise verify the data you submit to me, although
I may ask you to clarify certain information.

My engagement does not Include any procedures designed to detect errors, fraud, or theft. Therefore, my
engagement cannot be relied upon to disclose such matters.

This engagement is limited to the professional services outlined above.
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The reports and information presented as part of this engagement arc interided solely for the use of Panola
County, Texas, and should not be used by anyone other than these specified parties.

CPA Firm Responsibilities

in accordance with the American Institute of Certified Public AccountantsI will perform my services
(“AICPA") Code of Professional Conduct.

The sufficiency of the procedures is solely the responsibility of those partis specified in the repo^
Consequently. I make no representation regarding the sufficiency of the procedures outlined above eithw
for the purpose for which this report has been requested or for any other pu^ose. If, for any reason, I am
unable to complete the procedures, I will describe any restrictions on the performance of the procedures in
my report, or I will not issue a report as a result of this engagement.

Because the professional services outlined above do not constitute an examination 1 will not ̂ press m
opinion on the information related to the other post-employment benefits ̂ d fiduciary fund financial
information of Panola County, Texas. In addition,  I have no obligation to perform any procedures beyond
those listed above.

Client Responsibilities

You agree to provide me with all information and reports, supporting schedules, and any other records or
information that I may request, either at the inception or during the course ofthe engagement.

As a condition of my performing the services described above, you agree to:

•  Designate an
and experience to overeee my services;

•  Evaluate the adequacy and results of the services performed;

• Make all management decisions and perform all management functions;

individual, Sidney Bums, County Auditor, who possesses suitable skill, knowledge.

•  Accept responsibility for the results of the services;

•  Establish and maintain internal controls as well as monitoring ongoing activities,

of the financial statement information applicable to the PanolaYou are responsible for the presentation
County Retiree Health Benefits Trust Fund.

Engagement Administration, Fees and Other

Rachael Payne is the engagement partner and is responsible for supervising the engagement.

This work will involve working closely with the County Auditor's office the consultmt emplpy^ by '
the County to perform an actuarial study of the fiinded progress of the piM. Work on this project wil
begin as soon as the consultant’s actuarial study is available and is expected to be wmpleted in sufficient
time for inclusion in the CAFR in time for the independent auditor’s presentation of its audit report to the
Commissioners’ Court.

I estimate that my fees for these services will be approximately $1,600. This fee estimate is b^ed on
anticipated cooperation from your personnel and the assumption that unexpected circumstances will not be
encountered during the engagement.
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I anoreciate the opporluniiY lo assist you and believe this letter accurately summarizes the significant termsIf yol have any queslions. ptee let n,= know. If you agree w.lh th<= of my
eneacement as described in this letter, please sign the enclosed copy and return it to me. If the need for
adSfonal services arises my agreement with you will need to be revised. It is customary for me to
enulmt in an addendum to this letter. If additional specified parties of the report are
add^d, I will require that they acknowledge in writing their responsibility for the sufficiency of procedures.
Sincerely,

Rachael Payne, CPA, PLLC
Certified Public Accountant

TO: RachaelPayne, CPA, PLLC . ^
Certified Public Accountant

The services described in this letter arc in accordance with our requirements and are acceptable to us.

County Judtfe/

,

oiinly Conim^si6hcr, Precinct 3
jounty Commissioner, Precittet 1

j
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CERTIFICATION OF FILING

Complete Nos. 1 - 4 and 6 if there are interested parties.
Complete Nos. 1,2,3,5, ̂ d 6 if there are no interested parties.

1 Name of business entity filing form, and the city, state and country of the business entity's place
of business.

Certificate Number:

2018-325257

Rachael Payne CPA PLLC
Carthage, TX United Stales Date Filed;

03/13/20182 Name of governmental entity or state agency that is a party to the contract for which the form Is
being filed.

County of Panola Date Acknowledged:

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

2018-05

.  Accounting Services • .

Nature of Interest

(check applicable)
4

City, State, Country (place of business)Name of Interested Party

Controlling Intermediary

Carthage, TX United States XPayne, Rachael

5 Check onty if there is NO Interested Party.

6 UNSWORN DECLARATION

08/24/1976RACHAEL PAYNE and my date of birth isMy name is

75633 USACARTHAGE TX325 WEST SABINE STREET SUITE 8My address is
(country)(city) (state) (zip code](street)

I declare under penalty of perjury that the foregoing is true and correct.

the 13 day of . 20
(month) (yea

TEXASPANOLA County, Stale ofExecuted in on

r)

Signature of authorized agent of contracting business entity
(Declarant)
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