APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM

NAME OF GOVERNMENT  Lower Blue Fire. Protection Dlstrlct ) _1_ ' ' For the Year Ended
ADDRESS 7000 Countde S0 T : 12/31/16

;Heeney_ co 8049§w o, /X& 4 0} or fiscal year ended: _

CONTACT PERSON
PHONE '
EMAIL

FAX

| certify that | am skilled in governmental accounting and that the information in the application is complete and accurate, to the

best of my knowledge.

NAME: B _Jack Taylor R e i s

TITLE : _ Financial Coordinator Y e 4 e oy R S G S 2 T L T
FTRHWE_EEIMBIB] ZUEI TS Ty : A R PR A Y
ADDRESS 421 Green Mounmin Avenue, Heeney, co 80498 % g R R T,
PHONE! _970-389-1864. . | i R L :
DATE PREPARED - ; LRSS 19 f
(Must be prepared priorto  13-Mar-17 i pe bt 5 e

proval

PREPARER (SIGNATURE REQUIRED!

ENTAL RY
[Pleasas indicate whether the following financial information is racorded _,_f,g:fﬁﬁﬂum e ..,.,..EROEFLEIE%Y HARIS)

using Govemmental or Proprietary fund types

RECEIVED

P By Justin L. Smith at 10:55 am, Mar 29, 2017



justin_smith
Received

justin_smith
Paper


PART 2 - REVENUE

REVENLUE: All revenues for all funds must be reflected in this section, including proceeds from the sale of the govemment's land, building, and

equipment, and proceeds from debt or lease transactions. Financial information will not include fund equity information.

Line# . Description Round to nearest Dollar Please use this
21 TaProperty -] Y§ space to provide
2-2 fSpecific ownership E‘% : any necessary
23 [Sales and use explanations

24 Interest Income
2% | Licenses and permifs R
26 (Intergovernmeri Grants : . $
2-7 | [Conservation Trust Funds {Lotiery) $
28 Highway Users Tax Funds (HUTF) $
2-9 [Cther (specifiy): 3
210 | [Charges for services $
2-11_ [Fines. and forfeits $
2-12  [Speclal assessments $
213 jinvestment income $
214 [Charges for utility services $
215 Debt proceeds {shouid agree with line 44, column 2§
216" | 'ease proceeds
2:17" Developer Advances received $
2-18 | Proceeds from sale of capital assets $
2-19 Fire and police pension $
2-20 " Donations $
2-21 " | Community Cenfer Income 3
$
$

(should agres with ne 4-4]

PART 3 - EXPENDITURES

EXPENDITURES: All expenditures for all funds must be reflected in this section, including the purchase of capital assets and principa! and interest
paymenits on long-term debt. Financial information will not include fund equity information.

=
-
-

5
=
=
-
4
=
=
=
-
-

Lins# Description Round to nearest Dollar Please use this
3-1  'Administrative $ : B space to provide
_3.2 Saiarles $ any nece'ssary
3_3 _P!'ﬁﬂ@ $ explanations
34 (Contract services $
3-5 | Employee benefits $ -

3% Insurance $ 2,052
3°7  Accounting and legal fees $

3-8 | Repair and mainisnance $ 3,011
39  Supplies $ TS
310" | Utilitles and felephone $ 3,684

311 | Fire/Police 3 2,574

312 |Shreets and highways $L AT TS

313 Public Fealth $ 5
3-14 | ‘Culture and recreation $ 3
3:15_ " Utility operations $ -
- 31e Caplital outlay $ e
" 347 " Debt senvice principal {should agree with Part 4) [ -$ =
348 | Debt service interest $ -

319 Repayiment of Daveloper Advance Principal {should agree with line 4-4) | $ =
3-20 | Repayment of Developer Advance Inferest $ 3
3-21 | Confribution to pension plan (should agree 1o tne 7-2) | $ =

3-22" " [Contribution fo Fire & Police Pension Assoc. {shouid agree to line 7-2) | $ =
3-23° Other (spedify): $ =
324 g -

(add lines 3-1 through 3-24) TOTAL EXPENDITURES| $ .

If TOTAL REVENUE (Line 2-24) or TOTAL EXPENDITURES (Line 3-26) are GREATER than 100,000 - STOP. You may not use this

form. Please use the "Application for Exemption from Audit - LONG FORM"



PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Please answer the following questions by marking the apprapriate boxes. Yes

anaing ot [ i
= kel If Yes, please attach a copy of the entity’s Debt Repayment Schedule.
422" Js the debt repavment schedule attached? if no. MUST exolain: B O]

43" Is the entity current in its debt service payments? if no, MUST explein; i

[Please complete the following debt scheduile, If applicable: et 2
; Al ! Outstanding at end | Issued during Retired during Outstanding at
ﬁ:::: ':)nly include principal amounis){enter il amount as positive of prior year year year

Revenue bonds st

iy ‘;ﬂi:ﬁ

5 ; ST
Leases % SORSUIEORIC I 1 PRSP ROSRRON,
Developer Advances £ SEEEE-FIN  DRSGISCN & RN
Other (specify); $ 208 s |09

TOTAL [$i= SN =08

g a s pRrop
4-5" [Does 1he entivhaverany authorized, but unissued. debt? [
If yes: [Howmuch? ; = [ e T
iDate the debt was authorized: : PR ERETTA
4-8  (Does the entity intend fo issue debt within the next calendar year? _ UM BRGS0 D L
Ifyes: [Howmuch? _ | SIS AN S50 i TN
4-7 |Does the enfify have debt that has been refinanced that it is still responsible for? R | T o e
If yes: Whatlsthe amount outstanding? B, O R R SR Y A
4.8 [Does the entity have any lease agreements?’ b _ - - | IR I Ml i 5|
Ifyes: Whatlaheinglsased? ST R S FR R R e S
What s the original date of the lease? W R sk by ey il
[Number of years of lease? || ~ A A A TS
s the lease subject fo annual appropriation?
What are the annual’lease payments? I RS e R
4:9  [Does the entity have a cartified Mill Levy?:
If yes: [Please provide the following mifls levied for the year reported:  Bond Redemption
$§mjﬁme:
OT#

PART 5 - CASH AND INVESTMENTS
e provide the entity's cash deposit and investment balances.
51 [YEAR-END Total of ALL Checking and Savings Accounts . '§$ 86,052
§-2 (Cerifficates ofdeposit. $ Tt
$ 86,052
nvestments (ffinvestment is a mutualfund, please ist underlying investmentsy. - .
e e e e, - = _ ——

T e O AT Ao P G S A DT W BT
Total Investments — = =
Total Cash and Investments

e

— =S Please anserthefilowin fquestions by marking in the appropriate boxes — il

\Are the enfity’s Investments legal in accordance with Section 24-75-601, et. | e [ Erah
seq, C.RS? |l A Bt bl | Rhe 0 Y
5.5 Are the entify’s deposits in an efigible (Public Deposit Protection Act) public | ¢ - o R g R
depository (Section 11-10.5-101, et seq. CR.8)? :

USRS SR T PSS VT [ Al T

If no, MUST use this space to provide any explanations:




PART 6 - CAPITAL ASSETS

Please answer the following questions by marking in the appropnate boxes

6-1  [Does the entity have capital assets? B | O s
6-2 [Has'the entity performed an annual inventory of capitaT assets in accordance with Section Fape 3 ‘:"g!'j‘f"",'?::f e

26-1-508, CRS.2 1 no, MUST exglein: ; b |
:ml' ". '_ﬁ". ::.'F-F"-h-.: y 0 e, i Y i ] £ k 3

SN _ | | Balance- | Addiions (Must [ er
| Complete the following capital assets tabla: || ‘beginning of the | beincluded in Deletions | Bal
i | year . Part 3) ance
IR s e T s::::;zoxooo:mm- Il$ ﬁ_um,oﬂu
Buldiigs oo S A0edslS s S deeHa
Machinerv and equigment ST saADILS = BT s a0,
Fumiture and fixiures B _ _.mm’s’ﬂlﬁm ;
EMEFMJCTPJ e . IE mﬁs__.,.___lﬁ i
Other (explain): i e e _m l&_.“hl‘:d.'

,ﬁocumulated.Depreclaﬂon
{Please enter a negative, or credit, balance)

$ 603471 . - | s;:mrmm

" Please use this space to prowde any explanations or comments

PART 7 - PENSION INFORMATION

Please answer the following questions by marking in the appropriate boxes.
~7-1. | Does the entity have an "old hire" firamen's pension plan?
7 *mmm firemen's pension plan?
If yes: ‘Who administers the'plan?
fﬂ@ H"te_r@ﬁ;_ ns from: '
B iTax Ii:ropgmr S0, sales, g;g,j

PART 8 - BUDGET INFORMATION

Please answer the following guestions by marking in the appropriate boxes. Yes

| 81 Didthe entity file a budget with the Department of Local Affalrs for the

jcurrent year in accordance with Section 29-1-113 C.R.S.? [ e e ol ac st @il | .'..,.‘.. "-“"I
I ﬁo._MusT_exp. lain: . _ (PP IWERE M | ARSI | ALYy BT E
:."'r. .'.l" i e -'. ¥ o : § o : '

8-2 IDid the entity pass an aPPrDPnations resolution. in acoordancewithSection (i pas = : 1 "D:
28-1-108 CR:S.2 If no, , MUST explain: LRE el o S L S e

Ifyes; Plesse indicate the amount appropriated for sach funid for the year reported:
Fund Name

R 7 -




PART 9 - TAXPAYER'S BILL OF RIGHTS (TABOR)

Please answer the following question by marking in the appropriate box

9-1 I the entity in compliance with all the provisions of TABOR [State Consfitution, Aticle X, || . .""_"_!f'"'f r:l' i aag]
Section 20(5)]? 2 il S e

Note: An election 1o exempt the government from the spending limitations of TABOR doas not exempt the povernment from the 3 percent
emergency reserve requirement. All govemments should delermine if they meet this requirement of TABOR

PART 10 - GENERAL INFORMATION

Please answer the followmg questlons by markmg in lhe appropriate boxes.

Has_ 113_ e entity. manged its name In tha nﬁor ggmt _y_ear? ==

Ifyes: Please list the NEW name & PRIOR name; : e e _
- 403 Is the entity a metropoltan district? RGN AR

Please Indicate what services the entity provides:

104 Does the entity have an agmment with another movemment to provide services? e S O

If yes: List the name of the other govemmental entity and the services provided:
Lake| D_q‘an Fire Protection District

105 |Has the district fleda Title 32, Article 1 Special District Notice of Inactive Status during the i, -
year? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 (8.3)and | O =@

32:-1-104 (3). CR.S.1
If yes: DateFiled: , s b T L G S e e T, _
: leea_lsé use this space to provide any explanations or comments: _

‘n_



PART 11 - GOVERNING BODY APPROVAL

Below is the certification and approval of the goveming board. By signing the board member is certifying they are a duly elected or appoiniad officer of tha local govemment. Goveming boand members may
be vearifisd. Also by signing, the board member certifies that this Application for Exemption from Audit has been prepared consistent with Section 28-1-804, C R 5., which statas thal a govemmental agency

with ravenue and expanditures of $100,000 or less must have an application prepared by a person skilled in govemmental accounting; completed io the best of their knowledge and is accurate and frue,
Usa additional pages if needed

. Board |
| Member

Board
Member

Board
Mamber

Board
' Member

Board |
Member

Print the names of ALL current
governing board members below.

Print Board Membar's Nama

C.J. Winkler

Print Board Member's Name

Jamas IV]InaIII

‘Print Board Membar's Name

Chuck Young

Print Board Member's Name

William York

Print Board Members Name

Luke Richmond

Print Board Member's Name

ol tiC, I, falrwo /47  attest| am a duly elected or appointed board
member, and that | have perspnally reviewed and approve this application for exemption
from audit.

-

My term Expires: il 2020

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

Signed
Date:
My term Expires:

| é %I s 0L % 1A a , attest | am a duly elected or appointed board
member, and that | have Personally reviewed and approve this application for exemption

from audi

Signed

Date:

My term Expires:_Afwil. 202

I (-7 2 , attest | am a duly elected or appointed board

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

1from audit. .

s
Signed
Date:
My term Expires: AL 20210

| wie L\.' W
member, and
from audit.

, attest | am a duly elected or appointed board
ve personally reviewed and approve this application for exemption

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

Signed
Date:
My term Expires:

[ , attest | am a dulv elected or apoointed board

member, and that | have personally reviewed a n
from audit. - .

Signed Original Signatures

Date; Verified by

My term Expires:

Justin L. Smith



justin_smith
Signature Verification


