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INDEPENDENT AUDITOR'S REPORT ON INTERNAL 
CONTROL OVER FINANCIAL REPORTING AND ON 

COMPLIANCE AND OTHER MATTERS BASED ON AN AUDIT 
OF FINANCIAL STATEMENTS PERFORMED IN 

ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS 
 
To the Board of Trustees 
Salt Lake Valley Emergency Communications Center 
 
We have audited, in accordance with auditing standards generally accepted in the United States of America and the 
standards applicable to financial audits contained in Government Auditing Standards, issued by the Comptroller 
General of the United States, the financial statements of the proprietary fund of Salt Lake Valley Emergency 
Communications Center (SLVECC) as of and for the year ended June 30, 2022, and the related notes to the financial 
statements, which collectively comprise SLVECC’s basic financial statements and have issued our report thereon 
dated October 18, 2022.   
 
Internal Control over Financial Reporting 
 

In planning and performing our audit of the financial statements, we considered SLVECC’s internal control over 
financial reporting (internal control) to determine the audit procedures that are appropriate in the circumstances for 
the purpose of expressing our opinions on the financial statements, but not for the purpose of expressing an opinion 
on the effectiveness of SLVECC’s internal control. Accordingly, we do not express an opinion on the effectiveness 
of SLVECC’s internal control.  
 
A deficiency in internal control exists when the design or operation of a control does not allow management or 
employees, in the normal course of performing their assigned functions, to prevent, or detect and correct misstatements 
on a timely basis. A material weakness is a deficiency, or a combination of deficiencies, in internal control such that 
there is a reasonable possibility that a material misstatement of the entity’s financial statements will not be prevented, 
or detected and corrected on a timely basis. A significant deficiency is a deficiency, or a combination of deficiencies, 
in internal control that is less severe than a material weakness, yet important enough to merit attention by those charged 
with governance. 
 
Our consideration of internal control was for the limited purpose described in the first paragraph of this section and 
was not designed to identify all deficiencies in internal control that might be material weaknesses or significant 
deficiencies and therefore, material weaknesses or significant deficiencies may exist that have not been identified. 
Given these limitations, during our audit we did not identify any deficiencies in internal control that we consider to be 
material weaknesses. We did identify a deficiency in internal control, described in the accompanying schedule of 
findings and responses as item 2022-001, that we consider to be a significant deficiency. 
 
Compliance and Other Matters 
 

As part of obtaining reasonable assurance about whether SLVECC’s financial statements are free of material 
misstatement, we performed tests of its compliance with certain provisions of laws, regulations, contracts, and grant 
agreements, noncompliance with which could have a direct and material effect on the determination of financial 
statement amounts.  However, providing an opinion on compliance with those provisions was not an objective of our 
audit, and accordingly, we do not express such an opinion.  The results of our tests disclosed no instances of 
noncompliance or other matters that are required to be reported under Government Auditing Standards. 
 
Salt Lake Valley Emergency Communications Center’s Response to Findings 
 

Government Auditing Standards requires the auditor to perform limited procedures on SLVECC’s response to the 
finding identified in our audit and described in the accompanying schedule of findings and responses. SLVECC’s 
response was not subjected to the other auditing procedures applied in the audit of the financial statements and, 
accordingly, we express no opinion on the response. 
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Purpose of this Report 
 

The purpose of this report is solely to describe the scope of our testing of internal control and compliance and the 
results of that testing, and not to provide and opinion on the effectiveness of the entity’s internal control or on 
compliance.  This report is an integral part of an audit performed in accordance with Government Auditing Standards 
in considering the entity’s internal control and compliance.  Accordingly, this communication is not suitable for any 
other purpose. 
 

 K&C, CPAs 
Salt Lake City, Utah 
October 18, 2022 
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INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE 

AND REPORT ON INTERNAL CONTROL OVER 
COMPLIANCE AS REQUIRED BY THE STATE 

COMPLIANCE AUDIT GUIDE 
 
 
To the Board of Trustees 
Salt Lake Valley Emergency Communications Center 
 
Report on Compliance 
 

We have audited Salt Lake Valley Emergency Communications Center’s (SLVECC) compliance with the applicable 
state requirements described in the State Compliance Audit Guide, issued by the Office of the State Auditor, for the 
year ended June 30, 2022. 
 
State compliance requirements were tested for the year ended June 30, 2022 in the following areas: 

    
Budgetary Compliance 
Fund Balance 

Utah Retirement Systems 
Fraud Risk Assessment 

 
Management’s Responsibility 
 

Management is responsible for compliance with the state requirements referred to above. 
 
Auditor’s Responsibility 
 

Our responsibility is to express an opinion on SLVECC’s compliance based on our audit of the state compliance 
requirements referred to above. We conducted our audit of compliance in accordance with auditing standards generally 
accepted in the United States of America; the standards applicable to financial audits contained in Government 
Auditing Standards issued by the Comptroller General of the United States; and the State Compliance Audit Guide. 
Those standards and the State Compliance Audit Guide require that we plan and perform the audit to obtain reasonable 
assurance about whether noncompliance with the state compliance requirements referred to above that could have a 
direct and material effect on a state compliance requirement occurred. An audit includes examining, on a test basis, 
evidence about SLVECC’s compliance with those requirements and performing such other procedures as we 
considered necessary in the circumstances.  
 
We believe that our audit provides a reasonable basis for our opinion on compliance for each state compliance 
requirement referred to above. However, our audit does not provide a legal determination of SLVECC’s compliance 
with those requirements. 
 
Opinion on Compliance 
 

In our opinion, SLVECC complied, in all material respects, with the state compliance requirements referred to above 
for the year ended June 30, 2022.  
 
Other Matters 
 

The results of our auditing procedures disclosed an instance of noncompliance, which is required to be reported in 
accordance with the State Compliance Audit Guide and which is described in the accompanying schedule of findings 
and responses as item 2022-002.  Our opinion on compliance is not modified with respect to this matter. 
 
SLVECC’s response to the noncompliance finding identified in our audit is described in the accompanying schedule 
of findings and responses.  SLVECC’s response was not subjected to the auditing procedures applied in the audit of 
compliance and, accordingly, we express no opinion on the response. 
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Report on Internal Control over Compliance  
 

Management of SLVECC is responsible for establishing and maintaining effective internal control over compliance 
with the state compliance requirements referred to above. In planning and performing our audit of compliance, we 
considered SLVECC’s internal control over compliance with the state compliance requirements referred to above to 
determine the audit procedures that are appropriate in the circumstances for the purpose of expressing an opinion on 
compliance with those state compliance requirements and to test and report on internal control over compliance in 
accordance with the State Compliance Audit Guide, but not for the purpose of expressing an opinion on the 
effectiveness of internal control over compliance. Accordingly, we do not express an opinion on the effectiveness of 
SLVECC’s internal control over compliance. 
 
A deficiency in internal control over compliance exists when the design or operation of a control does not allow 
management or employees, in the normal course of performing their assigned functions, to prevent, or to detect and 
correct, noncompliance with a state compliance requirement on a timely basis. A material weakness in internal control 
over compliance is a deficiency, or combination of deficiencies, in internal control over compliance, such that there 
is a reasonable possibility that material noncompliance with a general state compliance requirement will not be 
prevented, or detected and corrected, on a timely basis. A significant deficiency in internal control over compliance 
is a deficiency, or a combination of deficiencies, in internal control over compliance with a state compliance 
requirement that is less severe than a material weakness in internal control over compliance, yet important enough to 
merit attention by those charged with governance.  
 
Our consideration of internal control over compliance was for the limited purpose described in the first paragraph of 
this section and was not designed to identify all deficiencies in internal control over compliance that might be material 
weaknesses or significant deficiencies and therefore, material weaknesses or significant deficiencies may exist that 
were not identified.  We did not identify any deficiencies in internal control over compliance that we consider to be 
material weaknesses.  However, we identified a deficiency in internal control over compliance, as described in the 
accompanying schedule of findings and responses as item 2022 that we consider to be a significant deficiency. 
 
SLVECC’s response to the internal control over compliance finding identified in our audit is described in the 
accompanying schedule of finds and responses.  SLVECC’s response was not subjected to the auditing procedures 
applied in the audit of compliance and, accordingly, we express no opinion on the response. 
 
The purpose of this report is on internal control over compliance is solely to describe the scope of our testing of 
internal control and compliance and the results of that testing based on requirements of the State Compliance Audit 
Guide. Accordingly, this report is not suitable for any other purpose. 
 

 K&C, CPAs 
Salt Lake City, Utah 
October 18, 2022 
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INTERNAL CONTROL 

2022-001: Segregation of Duties – Cash Disbursements – Significant Deficiency 

Condition:  While performing our audit procedures over cash disbursements we noted there is a lack of segregation 
of duties relating to the payment of invoices. 

Criteria: Segregation of duties is an effective method to reduce the risk or error or fraud. 

Cause: The A/P Clerk records invoices into the general ledger, prints checks, and signs the checks. The checks do 
require a second signature, however after the second signature the checks go back to the A/P Clerk who mails them 
out. 

Effect:  The A/P clerk has custody of the asset and access to A/P in the accounting system. This improper separation 
of duties provides an opportunity for the A/P Clerk to manipulate the accounting records to their advantage at the 
expense of the company.  This appears to be the result of attempting to perform accounting activities more efficiently. 

Recommendation:  We recommend that the Company implement controls over cash disbursements to ensure that the 
same person who records invoice payments and prints checks, does not sign and mail the checks.  

Management’s Response: The Center has added an additional signer for the checks to help mitigate this concern. 
Additionally, we will have another employee, who does not sign the A/P checks, place the checks in the mail. 

STATE COMPLIANCE 

2022-002: Budgetary Compliance – Adopting a Capital Budget – Significant Deficiency 

Condition: During our testing we noted that the Board of Trustees of the Center did not set a capital budget for the 
year ended June 30, 2022. 

Criteria: Utah Code Annotated (UCA) 11-13-524(2) states, “… the governing board shall adopt for the ensuing 
budget year an operating and capital budget for each proprietary fund … under generally accepted accounting 
principles.” 

UCA 11-13-517 states, “An interlocal entity may not make or incur an expenditure or encumbrance in excess of total 
appropriations in the budget as adopted or as subsequently amended…” 

Cause: The Center was unaware of the requirements to set a capital budget. 

Effect: Expenses incurred during the year for capital projects were not budgeted for. 

Recommendation: We recommend the Center establish procedures to set a budget for capital projects. 

Management’s Response:  Many public hearings and disclosures were made in obtaining financing and showing the 
budget for the project, but no official budget amendment was made. Going forward, we will include the capital project 
budget in addition to the operating budget and make the appropriate amendments to reflect the capital project budget 
in the current year. 


