_ APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM
NAME OF GOVERNMENT  Crawford Fire Protection District #5
ADDRESS -P.O. Box 230 _ ,
/ Crawford , Colorado 81415 ; 7 _4){{5 Ol J
CONTACT PERSON Marsha Werth
PHONE 970-527-4837
EMAIL miwerth49@tds.net

FAX

Ecemfy that l am sk:lled in gavernmental accounting and that the mform:ai:cm in the apphcanc;n is campiele and acs:ur'atz: m the
best of my knowledge.

NAME: Collice P. Blair Jr.

TITLE CPA

FIRM NAME (if applicable)  Blair and Assodiates, P.C.

ADDRESS 105 SE Frontier Avenue, Suile A, Cedaredge, Colorado 81413
PHONE 970-856-7550

DATE PREPARED

{Must be prepared prior fo 3M4720n7
Board approval)

Please indicate whether the follawing financial information is recorded
using Governmental or Propristary fund types

RECEIVED

By Justin L. Smith at 11:29 am, Apr 06, 2017



justin_smith
Received

justin_smith
Paper


PART 2 - REVENUE -

Linc#
2-1
2.2
2.3
2+4
2-5
2-6
2-7
2-8
2-8

210

211

212

213

214

2-15

216

217

2-18

219

2-20

221

2422

2-23

Line#
31
3-2
343

3-5
3-6
3.7
3-8
38
310
M
312
313
3414
315
316
317
3-18
318
3-20
321
322
3.23
324
325

Ri‘i\’EﬁNLjE AI i revenues for ali furei:f'a must be reflected in this &:eczmn including proceeds !rarn the 5"359 of lhe government's hnd bl !ai.n_; e i

equipment, and proceeds from debl o fzase tansactions, Financial information wifl not include fund equit ;nfovm-zhcn

Eescriphon
Ta Properly
Specilic ownership
Sales and use
Cther {specify) Seniar/Vel Exemption
Licenses and permils -

Intergovernmen Granis
Consérvation Trust Funds (Lottery)
Highway Users Tax Funds (HUTF)
Other {spexify).

Charges for services

Fines and forfeits

Special assessmants

Investment income

Charges for utility services

Debt proceeds

l.ease proceeds

Developer Advances received

Proseeds from sale of capital assels

Fire and police pension

Donations

Other (specify): Inlerest income

{shouid agree with Bne 4-4, column 2}

{shoud agren With ling 4-4)
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+

- PART 3- EXPENDITURES

EXPENDITURES: All expenmmrm fcr alt funtds must be refiected in this section, including the purchase of capital assels
paymenis on longderm debt. Finangial information will not include fund equity information
Dascription

Adminisirative

Salaries

Payroll tazes

Contract services

Employes benefits

Insurance

Accounting and legal fees

Repair and mainlenance

Supplies

Ulitities and tefephone

FirefPolice

Streets and highways

Public health

Culture and recreation

Uility operations

Capilal outlay

Debt service principal

Debt service inlerest

Repayment of Developer Advance Principal
Rapayment of Developer Advance Interest
Conlribution to pansion plan

Contribution ta Fire & Police Pension Assuc.
Other (specify): Training

{ahotd pores with Part 4}
(should agrae with Eng 4-4)

{sheuld agms to lne 72}
{shouid syrep 1o ine 72}

€ AN H AR AN AR AARADRARAANDD NN P
]



4.1  Does i{he entity have outstanding debt?
If Yes, please attach a copy of the entlty s Debt Repayment Schedule.

4-2 s the debt repavment schedule attached? If no. MUST explain: O O
4-3  Is the entity current in its debt service payments? If no, MUST explain: O O
44

Please complete the following debt scheduls, if applicable:

{please only include principal amountsYenter all amouni as posilive Outstanding atend  Issued during Retired during Outstanding at

aumbers) of prior vear year year vear-gnd
General obligation bonds 5 - % - % -8 -
Revenue bonds 5 - 3 - $ - % -
Notes/Loans $ - 8 - 8 - S -
Leases 5 - % - % - [ -
Devaloper Advances 5 - 8 - 8 - 8 -
Other (specify) 8 - 8 - 8 - $ -

$ - % - 3 - § -

TOTAL

Y , hut unissued, daebl? il
i yes: How much? % -
Date the debt was authorized:

48  Does the entity intend to issue debt within the next calendar year? ]
Hyes: How much? $ -

47 Doss the entity have debt that has been refinanced that it is still responsible for? [
ifyes: Whatis the amount outstanding? 3 -

4.8  Does the entity have any lease agreements? O

if yes: Whatis being leased?
What is the original date of the lease?
Number of vears of lease?

I5 the lease subject to annua! appropriation’? £l O
What are the annual lease paymenis? 5 -
4.9  Does the entity have a certified Mill Levy? 04
if yes: Please provide the following mills levied for the year reported:  Bond Redemption -
GeneraliGther 370
TAL

92109
198,076

A i

52 Certificates of deposit .
tal C: 250 $ 280,185

5-3

& 5 H o
H

54  Are the eniity's Investments legal in accardanr:e weth Sectnan 24»?5601 et ] 0
seq., CRE?
5-5  Are the enlity's deposils in an eligible (Public Deposit Protection Act) public 0

depository (Section 11-10.5-101, et seq. C.R.8.)?




PART 6 - CAPITAL ASSETS

8-1  Doos the entity have capital assets? _
62  Has the entily performed an annual inventory of capital assets in accordance with Section O
29-1-508, C.R.5..7 if no, MUST explain:

6-3 Balance - Additions {(Must vaarEnd

Complete the following capital assets table: heginning of the be ingluded in Deletions g'g:f{z ,z;;;
year Part 3} aance
Land $ - 8 - % - $ -
Buildings 3 77407 § - 3 - 8 77,407
Machinery and equipment 5 533238 § - $ - 5 533,239
Furniture and fixtures $ - $ - 8 - $ -
Construction In Progress (CIP) 3 - 8 - $ - 5 -
Other (explain): 3 - 8 - 8 - $ -
Accurnulated Depreciation $ Y . 8 _
{Please enter a negative, or credit, balance) % .
$ 3 3 $

PART 7

Does the entity have an "ald hire" firemen's pension plan?
Does the entity have a volunteer firemen's pension plan?
Ifyes:  Who administers the plan?

indicate the contributions from:
Tax {(property, SO, sales, etc.)
State contribulion amount:
Other (gift i 6.

9 At
'

12

g1  Did the entity fila a budget with the Depariment of Local Affairs for the . .
current year in accordance with Section 29-1-113 C.R.8.?
if no, MUST explain:

8-2  Did the enlily pass an appropriations rasolution, in accordance with Seclion O 0
20.1-108 C,R.8.7 If no, MUST explain:

fyes: Please indicale lhe amount appropriated for each fund for the year reported.

General Fund 5 56,740



Is the entity in compliance with all the provisions of TABOR [State Constitution, Article X, 0
Section 20{5)]1?

Rofe An @ecton g srempl e aovomment from o spendssy sanittons of TADCR does aot exenipd the gowelvmost fosibe 3 pemant
CMETENGY IGSEVE temement | AN govenrngnts should determing i they mese! B aqurement of TABOR

PART’10 GENERAL INFORMATION -

101 s this appiacahon fr anewlyformeci governmental enttty"? |

if yes: Dale of formation: _ _
10-2 Has the enfity changed its name in the past or current year? |

ffyes, Please list the NEW name & PRIOR name:

10-3 s the entity a metropolitan district? O
Please indicate what services the entity provides:

10-4  Does the entity have an agreement with another government to provide services? O
Iyes: List the name of the other governmental entity and the services provided:

10-5 Has the district filed a Title 32, Article 1 Special District Notice of inagtive Status during the
year? [Applicable to Title 32 special districls enly, pursuant to Sections 32-1-103 (8.3) and O
32-1-104 (33, CR.5.]
ifyes: Date Filed: R
Please use this space to provide any explanations or comments:



Board
Member

Board
Membar

Hoard
tlamber

3

Board
Member

4

Board
Meomber

Board
Momber

Board
Mambor

Print Board Member's Name

Print Board Member's Name

Print Board Member's Name

Print Board Member's Name

Print Board Member's Name

Print Board Momber's Namao

Print Board Member's Name

| L &7 AP Konltfod . altest | am a duly elected or appointed board
member, and that | have personally reviewed and approve this application for exemplion

from audil.

Signed __Zq W

Date: Z-«-ﬁ?-'ﬂ._:%;l 7

My term Expires;__ 9/ 2 &

| TTIRE T IEDE ﬂ-L/ . attest | am a duly elecled or appointed board
member, and that | haye personally reviewed and approve this applicalion for exemption
from audit.
Signed__ ¥4
Date: 2
My term E ;mes

1 f?a /p/x Clar K , atlest | am a duly elecied or appointed board
membef, and that | have personally reviewed and approve this application for exempi:gn

from audit.

Signed M £ 44/
Date:_3/27//2

My term Expires:_.2 // 8.

I . altest | am a duly elecled or appointed board
member, and that | have personally reviewed and approve this application for exemplion
from audit,

Signed
Datey
My term Expires:

] . atlest | am a duly elected or appointad board
member. and that | have personally reviewed and approve this application for exemphon
from audit.

Signed
Date:
My term Expires:

§ . atlest | am a duly elecled or appointed board
member, and that | have personally reviewed and approve this application for exemplion
from audit.

Signed
Date:
My term Expires:

i , attest | am a duly elecied or appointed board
member, and that | have personally reviewed and approve this application for exemption
from audit.

Signed L .
Dale: Original Signatures
Iy lerm Expires: Verified by

Justin L. Smith



justin_smith
Signature Verification


