ILLINOIS DEPARTMENT OF HUMAN SERVICES
REQUEST FOR EXTENSION/WAIVER/MODIFICATION
RELATED TO FILING AUDIT/FINANCIAL REPORTS

Rock Island County Health Department

Provider Naing

Address 2112 25th Avenue, Rock Island, IL 61201

FEIN # 366006649

Piscal Year 2010 Ending Date of Provider's Fisoel Year_NNOVEMber 30, 2010
Name of Provider Contact Person Wendy Trute

phone 309-558-2800 pxg 309-794-7091

Please idenulfy the type of request by checking the appropriate category:

____Extension of the due date for report submission mntil

When reguesting &n extension, you must mark one of the statements below:
We will submit two copiss of an audit in sompliance with OMB Circular A-133 (Single Audit).
_____Weexpended less than $500,000 in Federal funds from all souroes, 50 ere not required to da A-133.

____Weare a for-profit corperation not subject to A—l}3‘reporling.
_X_Puitial waiver of reporting requirements
____Mpdification of reporting reguirements
___ Notifioatioy of fiscal yesr end

Other

- Bxplanation and Justification : __Request waiver of agreed upon procedures on the Grant
report since we are a unit of government and are subject to A-133 requirements.,

Y
L . Dbl F&aﬁh P Dhater l} 19/ 201
Signature and must be executive menagement or 2 Board member) Deto

Fex Request to: 212/782-4135
O raail to: 222 Seuth Collegs, 2~ Plaor, Springfield, IL 62704-1875

1/221 /lL
~7

%e of Contract Administration Date

Request approved
Request gof approved

Debra D, Matlock, Director,

[Instructions ate on the reverss side of this page)

January 2010
TOTAL P.B3



