SHORT FORM

" Arrowhead Fire Protection Distric’t

‘PO Box 233
| T - Cimarron, CO 81220 S
coNTact PERSGN" . AlHale - { o800
ProNg | §70:260-0879 ' '
EMAIL . al.hale@live.com

FaxX

I cerlify that | am skilled in governmental accounting and that the snfcrmazmn in the appleaatmn s mmgem and acauratﬂ m tha -
best of my knowledge.

e - difiie
THLE Tredsurer

?‘i%?ﬁ RAKME (f applivaltide) ' :

ADDRESS 525 20th St, Delta, GO 81416

PHONE 9?0-2504}8?9 :

DATE PREPARED
tMust be pretared priorio 3!6!20‘1?
Board approval

Blegse indicsle whether the Rilldwing financial ifuemation is recorded
Lsing Governmenial or Propristany fund vpses

RECEIVED

P By Justin L. Smith at 11:11 am, Apr 06, 2017



justin_smith
Received

justin_smith
Paper


eqummhﬂt and pmcecds Fra

REVENUE. Al revenues for ali unds must be refiscled in this seclion, including pmceeds from the sale of t‘ua governments jand, buiding, a
m’ [eas: etrar‘saclzona Fman i Emfcrmaiﬂm w’
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240 "{“hargﬁs for seives 8 +
2% Fines and o 5 =
2492 Spacial assessinents $
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Chargss for ullity senvises o o 1 8 =
Daht procesds SR ' {ﬁ%wéé_%t&e&%%hfﬁw Faenkenndy B 3
Ledse proceeds - : - : -
Thveloper Alvanses fedelved I - gs‘t%%{iaﬁz;‘s:em”z fing a4y $ E =
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EXPENDITURES: Al expondittres for all funds must be reflected in this seclion, including the purchase of capital assels and princing! and intorest
pamEnts on kmg-t"srrr; debt. Financial information will not include fund equily information.

. Badeription
@_ﬁﬁmm&%e : 3
Balaries 3
Fayrall faves .
‘Contract services %
Employee benefits 8 -
Insurance 5 9,339
Beeounting and lepal fees $ 590
Repairand maintenance 5 3778 .
Suophes L 152
biities and télebhone ] 4,241
FreiFalice 3 -
iﬁ;sﬁﬁi arwd h%ghm%’% & -
Publhic healin -5 -
Lifre am recreation % -
jtiliy shargtions $ -
Copial nuliay . L -
Diebt service pringipal : oyt apreteth Pan 4§ -
Debt service intefeat L4 -
Hepayment of Developer Advance Principal Ghauldaprewithine as § -
Hedayinent of Devaloper Advands interest $ -
Cionyibldion Lo sonsion plan {shouli agren toling 72y 8 -
Lontibution to Fre & Polise Pansion Assoo @Ehsind sgreotalne 787 B -
Ciher fspecityy Flrefighting apparatus, saulp, commphications and Hainig $ 8,161
Flishnuse lbgse $ 1,500 °

5 -
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H

Bioes the entiy have oulstanding deb?

if Yes, please attach a copy of the ent:ty s Debt Repayment Scheduie

4-2 ?;3 the débt repavinent scheduls aitached? I no. MUST expla E] B
4.3 i the entity current in i debt senvice pavments? If no, MUST éxplain: : . il O

- Please pompléls the following debtsihedule, i applicabie:

sty . s Siteianding at
Iptease only Include gsmﬁ il gmamﬁs}{am@r all amdunt 0% positive Quisteriding stend  lasuad dining Retired dufing Gitstanding at

NuBeTE of prioryear '& year _ véar siiraiad

General cbligation bohds 3 - % - % “ % -
Fevenue bontis $ - 8 - % - 8 -
Metesfoans 3 - % - § - § -
i eanes % - % - 3 - $ =
Develnper Advances 5 = % - 3 = & =
Othet fspecifyl $ - 3 - 3 - % -
TOTAL 5 $ - % - 8 -

Does the entity have any aufhigized, bat m‘szsszzeﬁ debt?

if yes: HOW mUcH? -3 -
Date ihe debtwas authorized: .
4.8 Dies the ently intend to issud debit within the riaxt calendar year? i
ifyes ‘How much? 3 <
47  Toes the entily have debl that has been refinanced that & Is silil fesponsible for® | M
if yes Pihat & the ambunt oulsignding? & =
4.8 Dovsihe ety have any loase sgreements? I}
fyes: Whatisbeigleased? =
Yihat is the onigingl date of the l8anay
Fumber of years 67 6nge? _
is the lease subject fo annual appropriation? L 0
¥What are the annual lease payments? $ -
49  Doestre entity have a certified Mill Levy? ' O
if yes: ‘Pisase provide ihe foliowing mills levied fof the vear reporied’ Fond Hedamstion .
‘GeneraliOiher 53,368,00

BAIl lavy = 4,768 milis

1 P § 12384
52 3 T
3. 112384
fmesxmewt:s i vastment 5 8 mutus! B, pleade S underling investrnantsk )

LM e = i
5.4  Areihe entity's invesiments legsl b accordance with Seclion 24-75-807, &t fs R Cl
serq,% cRrRe? B
55 Arethe entify's deposils in an eligible (Public Deposit Pratection Act) public O O

‘deposiory (Section 11-10.5-107, st seq CREN?

éw’y"%grgy SRS r”aa:)g‘u BECVINIE 8y exnial Stinine o =
‘. Gl X R

in
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64 Does the entity have capital assels? ' i O
6.2 Has the entity performed an annudl ventory of capital 2sssts 1h adidrdancs with 5’;5‘5‘2?.“*{1 : 0
2o GRS, P g, MUS Tex;:a.,aﬁn: - -

83 _ ' : ' _ : Babrig - Addtions (Must » *‘fe'@!v".a&
Compite e following chplm! ssgdts fable. ' o hedghing ofthey. | be ngludeditn © Dokddions Eoari
. : oo . year FatH X =_{%€? _
Langd % -3 “ 8 - § -
Bidtdings $ I = B - . § =
Wachinery and equipiment $ 270,263 % - 8 - % 270283
Fumiture and fxtures L '8 - 8 - 8 - 8 =
Construction Ih Progress (CIP) _ S - 8 = % - 8 -
Cthet lexphalil ' ' $ - 5 - [ - $ -
Accumiuisted Begrema! on _ .
itlease entera niegative, or ciedit, bat am:e} $ {140,083). B $ 26,115 {1686,198)

$ 130,180 104;

; by 5 gse?s@% e
7.2  Dipesthe ﬁﬁ?"{? have & v&mrziear fifeinans pefaion ;ﬁan‘?
Fyes Who administers the plan?

Indicats the congributions from;

.,
AE

;axi;:}w;zertyﬁ 50, sales, &4 % =

Giate costnbution amount 5 -

g,f:’.}ﬁzez {oifts, danations, el ) '8 -

What 15 the monthly berieht paid for 20 vears of service perretires as of Jan g R

17

g the entit @* de g mﬁga with the D Department of Local Affairs for the
current year i acoordance witn Section 28-1-113 CREB 7
oo, MUST sxplain

B2 [ndthe enlily pasy an 3%@5&*?%&&3% reschion, in accordence with Saclion . £l ' Ll
29-1-108 CR.E 7 if no, MUST explain ' ' Co

i yes: Please indicate the amount appropriated for each fund for the year reporied.
e Bidgeted Fendgbhaee

 General o 3 57,355
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Section 20(817

Feata: A slacon o axempt the guemmﬂl from L&c \Jpﬂnazag inﬂ m*\sns ax‘ E‘ﬁﬁ@? d,
SMAETIENCY FESeIvVe requir z

if yes

182

if yes:

10.3

£
i
h

Date of formation;

Ty 3

is ir& e&n 3 me%f’f:};:: itan astfst*’z’?
Flease indivate \a;f::a; ervic

is this application for a ﬂf&w%‘y formed gaafammenia% gntity?

Has the entity changed ifs name in L the past of current year? ' - oo
W name & ?3532{}?3 rzm i

%‘ en %‘3; ”‘éi{ﬁem

'.ﬂés the entiy *av@ an agreemarnt f.ssi%z a%ﬁ’mr z’a@*’“@ to p;s'a\zic‘e services? Du )
Listth e NEme ::;f %‘?*a 3’{?‘?%’ gmem raﬁ%af ok stity aﬁf} mﬁ servines provided: '
Has the district fled a Tife 32, Article 1 5:3 ecial District Netice of Inactive Stafus dur g _ s T
vear? [Appiicable to Title 32 special districls only, pursuant is Sections 32 ‘L“is:tj {9.3; angd LT RO
324104 3L CRSY . - L
e Filad T T e

Please use this space to provide any explanations or comments:
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Board
Mombar

Board
- Biember
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HMomber

Board
Hember

Print Board Member's Name

Donald E. Kosltzow

Frint Board Member's Name

| Wipsion Ezell

Print Board Member's Hame
‘Stephen Isls
Pript Board Member's Name

' Aiér@n Ha'?fz

Print Board Member's Mame

‘ ?\%iéh@%&é Gﬁ?!&f?&

| Prit Board Member's Mams

Pring Board Member's Nams

personalgreviewsd a@ pyove |
‘Signed

Donald £ Kosltrow, attest | am a duly elected or appoimted board member. and that !

‘have personally reviewed and approve this application for exemption from mzcs;i
U Signed

Date:

My term Explres: 6-2020

| Winston Ezell, attest | am a dul ¥ elected or appoiniad board member, and that | have

personally res,ﬁ ewed a*‘mé approve this ation for exempiion from audit,

Signed_ A 4 g LerA,.. e Ll

Crate: &/

By e Expires; §-2020

3! aieg}vm tsl e, aftestiama duly eciad or ;}gaﬁﬂta{ﬁ d member, and that | have
his a ation for exemplion from audit,

Date: PP o7 Dy {7
My term Expires: 8-2018

I Aldren Hale, attest|ama {éij“i.‘;!. é?ééﬁéﬁ“G%..ég’é:;}éﬁn‘."fiéﬁ"éééiﬂ member, and that | have
‘personally reviewsd and approve this application for examption from audit
‘Signed g‘

Date Z[111)
My tenm Expires: 82020

't Nichotas Garreffa | attest | am a duly elected or appointed board member, and that | have
‘parsonally reviewsd and aoprove this application for exemption from audit

Signed
Data:
My tarm Explres: 8-2018

{ . attest | am a dul v slacted or épﬁ{}f?ﬁ&ﬁ hoard

member, and that | have personally reviewed and approve this gppiication for exemption

from audit,
Signed
Date:
By lerm Expires:

g T S R
maember, and that | has raonaly rav . - . erpiion
oL e TS NRE pEEAIE I Original Signatures o
Signed Verified by

Dlate:

My term Expires. Justin L. Smith

[k}
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Signature Verification


