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PART 2 - REVENUE

REVENUE: Al revanues for all funds mirst be reflected in ihis section, Including prooeeds frem the sale of the governments land, building,
aqunpmenl ang pmcaeds irom debt or lease !ransachuns Fmanual lnformahon w:l: noz mciude fund aquity information.
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PART 3 - EXPENDITURES

EXPENDITURES: All expendilures for all furds must ba reflectad in this =ection, Incuding tha purchase of capita! assels and principal and interas
paymenls on tong-term debt Financm! information wili not mclude fund equxly lnformat on..
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PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Flease answor the totlowing questtons by markmg tha appmpnazn bom" L
L Doas the entity Have autstanding debt? -: T
If Yog, please attach a copy of the entuys Deht Repayment Scheduie

482 g tha ‘débt repavment schedule attached? if.no.. MUST-gkptain’ - o a 0
L 42; " |sthe entity currntin its dabt serviea payments?-f no, MUST explgin: - "~ . °. . .. . '. 0 0
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PART 5 - CASH AND iNVESTMENTS
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PART 6 - CAPITAL ASSETS

?Ieabe answar the foiiowang questiong hy mafk-ng in :he apnrnpnatn hoxcs
y have capiial assels? - ' TS R
red.an annual Inventow of caplta! assats In: accardance w:th Sectlon
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PART 7 - PENSION INFORMATION

Pleasc answer tho following guastions by marking in the appropriate boxps,
" Dods’the Bhitity have an "old hirg" firemen's’ ‘pension plan? .
+ Does the enlity: !unteer firemen'’s pension plan?

PART 8 - BUDGET INFORMATION

Pruase an%wer the fnilnwun( questmns b .

82 Did thé entity pase‘an:appropriafions’ reso!uuon. in acordance with:Section © & ) 0
291108 LR S If no, MUST. expiaiﬂ X ERYIUITA R
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PART 9 - TAXPAYER'S BILL OF RIGHTS (TABOR)

] Pleagse answer the follow:ng questwn b; markq in the appropriate bax - Yes .
"7 Is the antity.in compllanse with alt the pm 'Isiuns of ?ABOR [State , nsmuhcn, cle X;". - 7 0
- Bachion: 200 R '
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PART 10 - GENERAL !NFORMAT!ON

. Plnafc answer the following gquestions by mar&mg ih the 3 ::ppropnalo bo

A0-1:. s this.application for a'newly formed govemmental’ entity?
lfyes: Date of farmation; . ‘ '

©-10-2." Has the-entity ehanged its name in the past.or cuirent year“? et oL A O o
fyes: Pléasé fistihe NEW hame & PRIOR namie:, - ST st T

10-3- 18 the entity'a metropolitan district? « L c 0 - R S S S
Pleage: indicate-what services the entity prowdes e T e T

04 Does the. enuty have'an agreemeni wnh another govemmem to pr\!EdE- servicgs?. " - _..’:;.»'f 0 4
Myes: Listihe néme. of the other governmental entity and the dervices pravided. IR

- 10-5 - Has Ahte district filed 2 T#le 32, Articla 1 Spedial District Notice of Inactive Status during the
e year?, [App]rcab!e to Title 32 Spemai dlstricts anly, pursuant to- Sechoas 32 1~ 103 (9 3) and (] ®

S 30 404{3}.0381
. Ifyes: ,Date El{ed
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PART 11 - GOVERNING BODY APPROVAL

Print the names of ALL current © AMAJORITY of the governing hoard membars must compicte and =ign in the coluine beiow,
-governing board members below, ] . )

Prin Board Member's Nama . | en nurke . attest | am a duly elected or appeinted board
R member, and that | have personally reviewed and approve this application for exemption

“Boany

oard . T " from sudit
.’f"f’fl!”” Signed Wé/w
Date: D /2\ /(171
: My term Expires:___ [ /20
.. Prink Hoard Meimber's Namia. I IIch Cass . attest | am a duly elected or appointed board

Bnard IR S member, and that | have personally reviewed and approve this application for exemption

‘Membor © from audit.
e Signed '
e Date: 3/2.1 /14

My term Expires:_ )2 =4 &

. Peint Board Mombera Name - | _Miie | yqlders , altest! am a duly elected or appointed board
T _ ' member, and that | have perscnally reviewed and approve this application for exemption
. Board- from audit.

.-.g«.'gggglief , Signed%umw
8 Date: 32\ /)

My term Expires;_/{ /] ®

Print Board Mambier's Name - | , attest | am a duly elected or appointed board
R T ...member, and that | have personally reviewed and apprave this application for exemption
I'ig‘:{d ar " from audit.
e Signed
’ 4 N Date:
Ry My term Expires:
SR .aniaégbdimgmbgg,sﬂamé'~ A » attest | am a duly elected or appointed board
el T member. and that | have persanally reviewed and approve this application for exemption
: a‘;ﬁ; . " from audit.
Pl Signed
ST Date.
. My term Expires;
Sl Print Bgard Membior's Name. | . attest | am a duly elected or appointed board
IR DU, * member, and that | have personally reviewad and approva this application for exemption
MB:;:;’ from audi.
RN B: Signed .
B Date:
S My term Expires;
: ' PrinrBoard M_?gmbgr’s Name * - - | , altestiama duly elected or appointed board
: mm R R ST . “member, and that | have personally reviewed and approve this application for exemption
el trom audit,
- Member. .
L Date:
My term Expires:

Original Signatures
Verified by

Justin L. Smith
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RESOLUTION/ORDINANCE FOR EXEMPTION FROM AUDIT

(Pursuant to Section 29-1-604, C.R.5.)

A RESOLUTION/ORDINANCE APPROVING AN EXEMPTION FROM AUDIT FOR FISCAL YEAR 2016 FOR THE
Hasty-McClave Fire & Ambulance, STATE OF COLORADO, '

WHEREAS, the Hasty-McClave Fire & Ambulance wishes to claim exemption from the audit
requirements of Section 29-1-603, C.R.S.: and

(1) WHEREAS, neither revenue nor expenditures for Hasty-McClave Fire & Ambulance exceeded
$100,000 for Fiscal Year 2016: and

WHEREAS , said application for examption from audit has been completed in accordance with
regulations, issued by the State Auditar.

NOW THEREFORE, be it resolved/ordained by the Hasty-McClave Fire & Ambulance Board of
Directors of the Hasty-McClave Fire & Ambulance for the Fiscal Year ended December 31, 2016, has
been personally reviewed and is hereby appraved by a majority of the Hasty-McClave Fire &
Ambulance Board of Directors of the Hasty-McClave Fire & Ambulance have signified their approval
by signing below; and that this resolution shall be attached to, and shall become a part of, the
application for exemption from audit of the Hasty-McClave Fire & Ambulance for the fiscal year
ended December 31, 2016.

ADOPTED THIS 21* day of March, A.D. 2017,

enleggor Lo 312M/17] | ‘

President

L awes”’ 31217

Vice Presidant

e, 1o )erthrmr 3/21/17

Secretary



