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FIRM PROFILE INSTRUCTIONS

THE FIRM PROFILE MUST BE BOUND AND ORGANIZED IN THE FOLLOWING FORMAT OR IT
WILL NOT BE CONSIDERED RECEIVED BY THE OFFICE OF THE STATE AUDITOR:

SECTION #1 — FIRM INFORMATION

a) Complete the firm information questionnaire.

b) Attach a copy of your New Mexico firm permit to practice after item 1a.

c) Attach current evidence of professional liability insurance after item 1b.

d) Attach a copy of your current organizational chart after item 1c.

e) If applicable, attach an original completed Contingency Subcontractor Form after item 1d.
f) Answer the question on the form about staff with experience working on performance audits.

SECTION #2 — PEER REVIEW & SANCTION INFORMATION

a) Complete the peer review questionnaire.

b) Attach the peer reviewer’s quality review letter after item 2a.

c) Attach the firm’s peer review letter after item 2b.

d) For rating of “pass with deficiencies,” attach the firm’s response letter after item 2c.

e) Attach the letter of acceptance after item 2d.

f) Indicate whether the firm received deficiency comments from the Feds regarding Single Audit testwork.
g) Indicate whether the firm has been sanctioned by an Inspector General (IG) or the AICPA

SECTION #3 — LATE AUDIT REPORTS

a) Provide a list of audit reports that were submitted late based on the due date shown in the Audit Rule for
FY 15 audits.

b) Provide a list of all outstanding audit reports and the number of hours needed to complete those
outstanding audits.

SECTION #4 — PROFESSIONAL SERVICE CONTRACTS

a) List all professional service contracts that your firm entered into from January 1, 2015 through the date
the firm profile was submitted for review.

SECTION #5 — STAFF INFORMATION AND CPE

a) List all audit managers and the required information, and provide a copy of each manager’s CPA
license.

b) List all audit staff members and the required information.

c) List of staff with 80 hours of GAGAS CPE and experience working on GAGAS performance audits.

d) Submit individual profile worksheets for each audit manager and staff member.

FIRM ATTESTATION AND CERTIFICATION FORMS




2016
FIRM PROFILE

SECTION 1 - FIRM INFORMATION

Firm Information (All areas must be completed or indicate N/A).

Firm Name:

Contact Person:

Contact Person for Audit Reports:

Mailing Address:

Physical Address:

Phone #: Fax #:

E-mail address: Web Page Address:

Firm Information YES NO N/A COMMENTS
a) Isacopy of a current firm permit to [] [] []

practice attached?

b) Is a copy of the current professional [] L] L]

liability insurance attached (Section
2.2.2.8(J) NMAC)?

c) Isacopy of the firm’s organizational [] HEE
chart attached?
d) If the firm has only one individual ] ] [

qualified to manage an audit and sign the

report pursuant to GAGAS 3.76 (2011
YB) and Section 61-28B-17B NMSA
1978, is a completed Contingency
Subcontractor Form attached? (Section
2.2.2.8(L)(1) NMAC)




SECTION 2 - PEER REVIEW & SANCTION INFORMATION

Name of Peer Review Program the Applicant Firm 1s enrolled in:

Name of Firm Who Performed Peer Review:

Peer Review Rating on Firm
‘Who Performed the Review

Per Section 2.2.2.14(B)(5)(a) NMAC. A rating of “pass” 1s required.
[] [] [] []
Applicant Firm’s Peer Pass Pass With Deficiencies Fail Pending

Review Rating (check one)

Location where Peer Review was Performed:

(Section 2.2.2.14(B)(3) (office of the firm under review or “other”)

List the New Mexico government audit(s) selected for review and include the fiscal year end of each report:

GAGAS (Yellow Book) Section 3.82 2011 Revision, requires that “Audit organizations performing audits and
attestation engagements in accordance with GAGAS must have an external peer review performed by reviewers
mdependent of the organization being reviewed at least once every 3 years.” Qualifications of the reviewers and
requirements of the review are listed in Sections 3.82 to 3.107.

According to the AICPA Standards for Performing and Reporting on Peer Reviews, effective for peer reviews
commencing on or after January 1, 2009, the peer review deadline 1s: (1) eighteen months from the date the firm
enrolled in the Program or should have enrolled, whichever 1s earlier, if the firm performs engagements requiring
a peer review; or (2) if the firm had not previously performed engagements requiring a peer review, eighteen
months from the year-end of the firm’s first engagement requiring a peer review.




SECTION 2 - PEER REVIEW & SANCTION INFORMATION CONTINUED

External Peer Review

>

>

What year was the peer review performed?

Is a copy of your peer reviewer’s peer
review letter on their peer review attached?
Is a copy of your firm’s peer review letter on
your peer review attached?

If the peer review rating was “pass with
deficiencies, did you attach a copy of your
response letter?

Is a copy of the letter of acceptance
attached?

What opinion was issued on your firm’s peer
review?

e Pass
e Pass with deficiencies
e Fail

Peer review has NOT been performed
because

e new firm

e firm is currently past due

e other — indicate reason in comment
section

Sanctions

>

Has the IPA or Firm received deficiency
comments from a federal reviewer regarding
the quality of Single Audit testwork?

Has the IPA or Firm been sanctioned for

substandard work by an Inspector General
(IG) or the AICPA?

[

[l
[l

[
[

LI

LI

COMMENTS
O 0O
2015 2014 2013
YES NO N/A
O
O O
O O
O O
N
O
O O
N
O
O O
AUDIT FIRM
EXPLANATION
REQUIRED FOR
YES ANSWERS

YES NO N/A

[

[

O O

O O




SECTION 3 - LATE AUDIT REPORTS

a) List ALL reports submitted during FY 15, for the audit or AUP of any fiscal year, that were submitted late

based on the due date indicated on the audit contract.

b) List ALL audit reports that have not been submitted to the Office of the State Auditor for any fiscal year,

and the amount of hours needed to complete each of those audits.

Name of
Agency

Date
Report
Due

Date
Submitted
to OSA

Specific Reason
for Being Late

Fiscal
Year

Hours
Needed to
Complete
Late
Audit

Was Late
Notification
Submitted to
OSA

Date
Notification
was
Submitted
to OSA




SECTION 4 - PROFESSIONAL SERVICE CONTRACTS

List ALL professional service contracts (PSCs) that your firm entered into pursuant to Section 2.2.2.8(M)(1) and

(2) NMAC, from January 1, 2015, through the date of your firm profile submission.

** All PSCs related to fraud, waste or abuse require prior written approval from the State Auditor per Section

2.2.2.15(C)(2) NMAC. If a PSC is not related to fraud, waste or abuse, then the agency and audit firm must

obtain prior written approval of the proposed PSC only if the audit firm 1s the external auditor for the agency’s

annual audit or agreed-upon procedures engagement.

Name of
enc

PSC
Approved

by OSA

YES | NO

Contract
Dates

Contract
Amount

Description of Contract




SECTION 5 - STAFF INFORMATION

CPE Requirements - Section 3.76 of the 201 Istates that “Auditors performing work under GAGAS, including
planning, directing, performing field work, or reporting on an audit or attestation engagement under GAGAS,
should maintain their professional competence through continuing professional education (CPE). Therefore,
each auditor performing work under GAGAS should complete, every 2 years, at least 24 hours of CPE
that directly relates to government auditing, the government environment, or the specific or unique
environment in which the audited entity operates. For auditors who are involved in any amount of
planning, directing, or reporting on GAGAS assignments and those auditors who are not involved in
those activities but charge 20 percent or more of their time annually to GAGAS assignments should also
obtain at least an additional 56 hours of CPE (for a total of 80 hours of CPE in every 2-year period) that
enhances the auditor’s professional proficiency to perform audits. Auditors required to take the total 80 hours
of CPE should complete at least 20 hours of CPE in each year of the 2-year period.

The GAO issued Government Auditing Standards: Guidance on GAGAS Requirements for Continuing
Professional Education, GAO-05-568G, April 2005. It provides guidance to auditors and audit organizations
regarding the implementation of these Yellow Book CPE requirements. The guide is available on the web if
you search for GAO-05-568G. The managers listed below and on the following page and other audit staff
working on GAGAS audits must meet the applicable CPE requirements described above. Pursuant to
2.2.2.8(A) NMAC, continuing professional education must be included in the firm profile for all staff that
the firm will use on any New Mexico governmental audit engagements.

LIST OF AUDIT MANAGERS

NM Copy of Hours Individual | List the total number | List the total number
of CPE hours within CPE Hrs within 2
Name of Audit CPA CPA Available Profile 2 years in subjects years that directly
directly related to enhance the auditor’s
M an. age r Llce 12SE LI‘C‘C 715€ fo r A Ud]ts M—USt B ¢ govemmcnta[ audbhg DI O[éSSIbHa]
or the specific or proficiency to
1o Attached? of gov. Attached unique environment perform audits
in which the agency
Practice agencies in operates
N.M.
(24 Hour (Additional 56 Hour
Requirement) Requirement)

Y NJ|Y N Y N
Ol O d ] ] Ol
Y N|Y N Y N
] O ] ] ]
Y NI[Y N Y N
] O ] ] ]
Y NI[Y N Y N
] O ] ] ]




LIST OF AUDIT MANAGERS

Name of Audit
Manager

NM
CPA
Permit
fo

Practice

Copy of
CPA Permit
Attached?

Hours
Available for
Audits of
Governmental
Entities in
NM.

Did You
Attach an
Individual

Profile
Worksheet?

List the total number
of CPE hours within
2 years in subjects
directly related to
governmental auditing
or the specific or
unique environment
in which the agency
operates

(24 Hour
Requirement)

List the total number
CPE Hrs within 2
years that directly

enhance the auditor’s

professional
proficiency to
perform audits and/or
attestation

engagements

(Additional 56 Hour
Requirement)

O~ O=<| O=<| O=<| O=| O=<| O=<| O=<| O=<| O=<| O=<| O=<| O~ O
Oz OZ| Oz Oz Oz Oz OZ Oz Oz Oz Oz OZ Oz Oz

O~ O=<| O=<| O=<| O=<| O=<| O=| O=<| O=<| O=<| O=<| O=<| O~ O
Oz OZ| Oz Oz Oz Oz OZ Oz Oz Oz Oz OZ Oz Oz

O=| O=| O O=<| O O=<{ O=<| O=<| O=<| O~ O=<| O~ O~ O~
Ozl Oz Oz Oz OZ| Oz Oz Oz Oz Oz Oz Oz Oz OZ




SECTION 5 - STAFF INFORMATION CONTINUED:

LIST OF AUDIT STAFF MEMBERS

Name of Audit
Staff Member

Will this staff member
be performing only
field work and not
performing any audit
planning, directing or
reporting duties?

Did You
Attach an
Individual
Profile

Worksheet?

Hours
Available for
Audlts of
Governmental
Entities in
N.M.

List the total
number of CPE
hours within 2
years in subjects
directly related
to governmental
auditing or the
specific or
unique
environment in
which the
agency operates
(24 hour
Requirement)

List the total
number CPE Hrs
within 2 years that

directly enhance
the auditor’s
professional
proficiency to

perform audits

(additional 56

hour
Requirement)
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LIST OF AUDIT MANAGERS OR AUDIT STAFF MEMBERS WHO MEET

THE 80 HOUR GAGAS CPE REQUIREMENT WHO ALSO HAVE
EXPERIENCE WORKING ON PERFORMANCE AUDITS
IN ACCORDANCE WITH GAGAS STANDARDS

Did You Attach Hours List the total List the total
Name of Audit Staff Member an Individual Available for number of CPE | number CPE Hrs
Profile Audits of hours within 2 within 2 years that
Worksheet? Governmental | years in subjects directly enhance
Entties in directly related the auditor’s
N.M. to governmental professional
auditing or the proficiency to
specific or perform audits
unique (additional 56
environment in hour
which the Requirement)
agency operates
(24 hour
Requirement)

O~<O~O~O~O~ 0O~ O =0 =0 =0 =3 =<0 =<
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Individual Profile Worksheet

This worksheet MUST be completed for each audit manager and each audit staff member listed above.
Individual profile worksheets must be in the order in which the audit managers and staff members are
listed on the preceding Section 5 forms.

Employee Name and Title

1. Number of years of governmental audit experience?
2. Date hired by the firm?
3. Employment status? Permanent [ ] Seasonal [ ]

List below all governmental CPE courses taken by this individual during the most recent completed two year CPE
cycle. If your firm has adopted a two-year CPE measurement basis other than the rolling-year calendar basis of
2014 and 2015, then describe that CPE period basis here and report the hours for that two year period below in
order to show compliance. If the firm’s CPE period 1s based on the individual auditor’s birthday, the relevant
birth date should be provided in this explanation. If the description of the course is not adequate for determining
whether the course meets the 24 hour requirement or the additional 56 hour requirement of GAGAS { 3.76,
attach a photocopy of the CPE certificate or training agenda to enable the Office of the State Auditor to verify the
hours of CPE claimed in these two categories during the audit firm’s most recently completed two-year CPE
period

Sponsoring Location Course Description Dates CPE directly related to | CPE that directly enhances
Organization governmental auditing or the auditor’s professional
the specific or unique proficiency to perform
environment in which the audits.
agency operates (24 hour (56 hour Requirement)

Requirement)




List all governmental audit experience of this audit manager or staff member and indicate team position while
working on each audit (attach additional sheets if necessary).

Governmental Agency Audited Fiscal Team Assignment
Year




INDIVIDUAL CPE ATTESTATION AND CERTIFICATION

1, , hereby attest that I have the authority to certify the CPE submitted in

this firm profile on behalf of the firm of , and that the CPE for each

mdividual 1dentified on this firm’s Individual Profile Worksheet meets Government Auditing Standards for CPE

contained in the United States Government Accountability Office’s Guidance on GAGAS Requirements for

Continuing Professional Education, Publication No. GAO-05-568G GAGAS CPE, April 2005.

I understand that the auditors identified on this firm’s Individual Profile Worksheet will be performing audit work
in accordance with GAGAS. As such, I understand that each of them must meet GAGAS CPE requirements,
consisting of 24 hours of CPE every two years that directly relates to government auditing, the government
environment, or the specific or unique environment in which the audited entity operates. In addition, auditors of
this firm who are involved in any amount of planning, directing or reporting on GAGAS audits, and auditors who
are not involved in those activities but who charge 20 percent or more of their time annually to GAGAS audits,
must obtain an additional 56 hours of CPE (for a total of 80 hours of CPE in every 2-year period) that enhances
the auditor’s professional proficiency to perform audits. I hereby certify that the auditors identified on this firm’s
Individual Profile Worksheet have met the CPE requirements delineated herein.

I understand that the submitted information, if misrepresented or incomplete, may be grounds for immediate
removal from the list of firms approved by the Office of the State Auditor for fiscal year 2016 audit engagements.

To the extent allowed by law, the firm of agrees to and shall defend,

mdemnify and hold harmless the Office of the State Auditor from all actions proceedings, claims, demands,
attorney’s fees and all other habilities and expenses of any kind from any source which may arise out of

misrepresented or incomplete imnformation submitted in this firm profile.

Print Name Print Title
Signature Date
Supervisor’s Name Print Title

Signature Date




Note: your firm must notify the Office of the State Auditor regarding any change in the firm profile information
(l.e., change in staff members, professional liability insurance, peer review, etc.) as soon as the updated
information is available. (2.2.2.8(]) and (L) NMAC)

FIRM PROFILE ATTESTATION AND CERTIFICATION

I, , hereby attest that I have the authority to certify the information

submitted 1n this firm profile on behalf of the firm of

Furthermore, I hereby certify that all the information submitted n this firm profile 1s true, accurate and complete
to the best of my knowledge. I understand that the submitted information, if misrepresented or incomplete, may
be grounds for immediate removal from the list of firms approved by the Office of the State Auditor for fiscal year

2016 audit engagements.

To the extent allowed by law, the firm of agrees to hold harmless and

not take any action seeking to hold liable the Office of the State Auditor for any damages on account of

misrepresented or incomplete information submitted in this firm profile.

Print Name Print Title
Signature Date
Supervisor’s Name Print Title

Signature Date




STATE OF NEW MEXICO
AUDIT CONTRACT ADDENDUM
CONTINGENCY SUBCONTRACTOR FORM

Pursuant to Section of 2.2.2.8(L)(1) NMAC Requirements for Contracting and Conducting Audits of Agencies
the Contractor hereby enters into an agreement with , hereinafter referred
to as the Contingency Subcontractor, to subcontract a portion (or all) of the services to be performed under all
the Contractor’s outstanding audit contracts, in the event the Contractor becomes incapacitated. The Contractor
will be deemed “incapacitated” if the Contractor is unable to complete services under outstanding audit
contracts due to the Contractor’s impairment by reason of mental illness, physical illness, or other cause.

Regarding all outstanding audit contracts the Contractor has at the time the Contractor becomes incapacitated,
the Subcontractor may have the following responsibilities (depending on when the Contractor becomes
incapacitated):

(1) oversight and supervision of the Contractor’s audit staff (if applicable) or the Subcontractor’s audit staff,
for the completion of all audit field work, audit documentation preparation, report drafting, and other
nonaudit services;

(2) review of all audit documentation;

(3) issuance and signing of the audit report;

(4) timely submission of audit report to the State Auditor;

(5) correction of any deficiencies indicated by the State Auditor;

(6) Submission of the final report to the State Auditor;

(7) production and distribution of all copies of the report per the audit contract;

(8) electronic HUD submissions (if applicable);

(9) billing and collection of contract amounts per the audit contract;

(10) payment of wages to the Contractor’s audit staff (if applicable) from the audit contract proceeds;

(11) requests for justifiable contract amendments from the State Auditor; and

(12) distribution of a percentage of all the contract profits to my firm based on the percentage of completion
when the Contractor became incapacitated.

These Subcontractor responsibilities regarding the Contractor’s outstanding audit contracts will be carried out

by the Subcontractor in accordance with all applicable auditing standards and Section 2.2.2. NMAC, the Audit

Rule.

Responsibility for the audit will be shared based on the percentage of completion at the time the Contractor
becomes incapacitated.

Remain with the Contractor; or
Be shared between the Contractor and Subcontractor.

The audit report will be signed by the Contractor and Subcontractor if the Contractor is able to sign the report.
Otherwise the report will be signed by the Subcontractor.




The Subcontractor is authorized by the Contractor to bill the audit client for work performed and enter into a
temporary employee/employer relationship with the Contractor’s audit staff (if applicable) during the
completion of the Contractor’s outstanding audit contracts.

SUBCONTRACTOR CONTRACTOR

(Signature) (Signature)
NAME: NAME:
TITLE: TITLE:
DATE: DATE:
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