APPLICATION FOR EXEMPTION FROM AUDIT

.. .LONGFORM

t cartify that | am an independent accountant with knowledae of governmental accounting and that the information in the Application is complete and accurate ta the best of my knowledge. | am aware that the Audit Law requires that & person
independent of the entity complete tha application if revenues or expendiure are at least $100,000 but not more thar $750,000, and that independent means someane who is separate from the enfity.
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Add Irles 1-28,. —29 and 1-36

sdrAes. §. s P : L 25088.%_ . .

See Independent Accountants' Compitation Report.
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IF GRAND TOTAL REVENUES AND OTHER FINANCING SOURCES for aﬂfunds {Line 2- 29) are GREATER than 5‘?50 GBO STOPR, You may not use thls form. An audit mriay be required. See Section 2941 -604 C.RS. or cunlact the
05A Local Government Division at {303) 869-3000 for assistance.

See Independent Accountants’ Compilation Repor.
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IF GRA e this form. An audit may be required. See Section 29-1-604, C.R.S., or contact the OSA Local Government Division
at {303) 869-3000 for assistance.
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: PART 6 - CAP SSETS

See Independent Accountants’ Compilation Report.
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: S PART 8 - BUDGET INFORMATION

4 Please use this space to provide any explanations or comments:

lease 5@ this space to provide any explanations or comments:

the government frcm the spendmg I:m:tat:cms of TABOR dces not exernpt the government
from 1ha 3 parcent amergency reserve requirement, Al governments should determine if they meet this requirement of
TABOR.

PART 10 - GENERAL INFORMATION

Please use this space to provide any explanations or comments:

fitity Wide “rGenerabFuR; T T - Govermmentsl Funds:

ﬁnrestrict astTiaRg L E T a5 544 Uristicted Flnd Baiar & . 45EBI8. Total Tax Revenus: RN $ T7.857"
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C0% eid Led e Dessed s

PART 12 - GOVERNING BODY APPROVAL

Below is the certification and approval of the goveming board. By signing the board mambsr is cerifying they are a duly electad or appointed officer of the local government. Governing board members may be verified. Also by signing, the board member certifies that this
Appication for Exemption from Audit has been prepared consistent with Section 29-1-604, C.R.S., which states that a govemnmental agency with revenue and expenditures of $750,00C or less must have an application prepared by aan independent accountant with
knawledge of governmental accounting; complsted to the best of thefr imcwiedga and is accurala and frue, Wse additional pagss if needed

n'the column balow.

3
AT i“{’(‘) 5"%‘{?.-#" , attest that | am a duly elected or appointed board member, and that | have

personaﬁy-gé jewed and approve this application for examption from audit
Signed__% i @f;%“ﬁ“" Date: ?/ﬁg/’ 7

ok
My term Expireg; Lf 2 01 K

i, k\@ N A’\Ai i ::,,“}” attest that | am a duly elected or appointed board member, and that | have
-personally ffewed ?J%apprcwe this application fior exemption from audit.

Date: f)? L‘%’}’W T

Signed
My term Expires;__L% ‘i el
o . "’D - s .
i I iﬁ“ e g r;b oy , attest that [ am a duly elected or appointed board member, and that | have
:personally weweq and apprie this application fo: exemption from audit . )
‘Signed e T e i Date: "4, A~ 17
iMy term Expires: YRR
4 -S‘%‘Qv' { E— d&w f?-wf‘ims , attest that | am a duly efected or appointed board member, and that | have
ipersonally reviewed ant approve this application for exemption from audit.
Signad Date:
My term Expires:__5 [ 20 L
7 s i\ ; K
il, 3\ D }\ Crah @ E , attest that 1 am a duly elected or appoinied board memeker, and that | have

;personally reviewed and approve this application for exerption from audit.
.Signed Date:
iMy tarm Expires: Sla01%

A , attest that | am a duly elected ar appainted board member, and that | have
:personally reviewed and approve this application Iar exemption from audit.

:Slgned Date:
My term Expires:

l, , attest that Original Signatures ti have

‘parsonally reviewed and approve this appication for exemptio

Yty | Verified by

My terrn Expires:

Justin L. Smith

See Independent Accountants' Compilation Report.
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LAUER, SZABO &
ASSOCIATES, PC

Independent Accountants’ Compilation Report

To the Board of Directors
Brush Rural Fire Protection District
Brush, Colorado

Management is responsible for the accompanying financial statements of Brush Rural Fire
Protection District, which comprise the balance sheet as of December 31, 2016, and the related
operating statements for the year then ended, included in the accompanying prescribed form.
We have performed a compilation engagement in accordance with Statements on Standards for
Accounting and Review Services promulgated by the Accounting and Review Services
Committee of the AICPA, We did not audit or review the financial statements included in the
accompanying prescribed form, nor were we required to perform any procedures to verify the
accuracy or completeness of the information provided by management. Accordingly, we do not
express an opinion, a conclusion, nor provide any form of assurance on these financial
statements.

The financial statements included in the accompanying prescribed form are presented in
accordance with requirements of the Colorado Office of the State Auditor, and are not intended
to be a complete presentation in accordance with accounting principles generally accepted in
the United States of America.,

This report is intended solely for the information and use of Brush Rural Fire Protection

District and the Colorado Office of the State Auditor, and is not intended to be and should not
be used by anyone other than these specified parties.

Lauen, Syabe & Hssociates, P. L.

Sterling, Colorado
March 10, 2017

Certified Public Accountanis 205 Main 5.« PO.Box 1886 . Sterfing, €0 807517886
Phone G70-522-2218 . FAX 970-522-2220



