SHORT FORM

NAME OF GOVERNMENT  Two Buttes Fire Protection District

ADDRESS ~P.0. Box 60
/ Two Buttes ,CO 81084 /57 4/ & g”z\é

CONTACT PERSON Bob Gourley

PHONE 719-326-5986

EMAIL gouriey@cminet.net

?AX

{ certify that | am skitled in govemmentai accountmg andthat lhe mformatlcn m the apphcatacn is complete and accurate, to the
best of my knowledge.

NAME: Bob Gourley

TITLE Secretary

FIRM NAME (if applicable)

ADDRESS P.o. Box 92 Two Buites, CO 81084
PHONE 719-326-5986

DATE PREPARED

(Must be prepared prior to 312872017
‘Board approval)

Please indicate whether the following financial information is recorded
using Governmental or Proprietary fund types

p | |RECEIVED

By Justin L. Smith at 3:53 pm, Apr 11, 2017
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justin_smith
Received

justin_smith
Paper


Line#
2-1
2-2
2-3
2-4
2-5
2-6
2-7
2.8
2-9

210

2-11

2-12

2413

2-14

2-18

2-16

217

218

2-19

2.20

2-21

2-22

2-23

Line#
3-1
3-2
3-3
3-4

3-8
37
3-8
3-8
3-10
31
3-12
3-13
3-14
3-15
3-16
37
3-18
3-19
3-20
3-21
3-22
323
3-24
3-25

Licenses and permits
“Infergovernmen Grants

-Charges for services
‘Fines and forfeits
“Special assessments

Donations
Cther {specify):

insurance

- Gulture and recreation

Debt service interest

" REVENUE: All revenues for aff funds must be reflected in this seciun,iﬂlén proceeds fram the sale of the government's land, buil(iing, and

equipment, and proceads from debt oriease fransactions. Financial information will not include fund equity Information
' Description

Ta Property
Specific ownership
Sales and use
interest

-Conservation Trust Funds (Lottery)
‘Highway Users Tax Funds (HUTF)
Other (specify):

Investment income

Charges for utility services
Debt proceeds {should agree with line 4-4, column 3}
Lease proceeds :
Developer Advances received {should agree with line 4.4
Froceeds from sale of capital assets :
Fire and police pension

HADBADBDADDANDRANRDOABBOHG
+

including the purchase of capifal assels and principal and inferest

~ payments on long-temn debl. Financlal information will not include fund equity Information,

Dascription
Administrative
Salaries
Payroll taxes
Contract services
Employee benefits

Accounting and legal fees
Repair and maintenance
Supplies

Utilities and telephone
Fire/Police

Streets and highways
Public health

Utility operations
Capital outlay
Debt service principal {should agree with Part 4)

Repayment of Developer Advance Principal {should agree with line 4-4)
Repayment of Developer Advance inlerest

Contribution to pension plan {sholld agree to line 7-2}
Contribution to Fire & Police Pension Assoc. {shouid agree to ling 7-2]
Checks

i EA N BB P AP DNADBHAROHHARDHNDR
[
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41 Does the entity have outstanding debt? ' o
if Yes, please attach a copy of the entity’s Debt Repayment Scheduls.

4-2 |s the debt repavment schedule attached? if no, MUST explain: o o
4-3 s the entity current in its debt service payments? If no, MUST explain: % . 1
4-4

Paease-complste the follpwmg debt schedule, if appiicab!e:' . Cutstanding atend . lssued during Retired during Cutstanding at
{please only include principal amounts){enter all amount as positive

Aumbers) of prior year year year year-end
‘General obligation bonds $ - -8 - 3 I -
Revenue bonds $ - -8 - % - -8 -
Notes/Loans $ - $ - -8 - $ -
Leases $ - $ - 8 - $ -
Developer Advances $ - 8 - & - <8 -
Other (specify): $ - 8 - % - -8 -
TOTAL $ - § - 8 - 3 -

es ty have any authorized, . debt?
if yes: ‘How much? - $ -
Dyate the debt was authorized:

4-6 Does the entity intend 1o issue debt within the next calendar year? : 1
ifyes: ‘How much? $ -

4.7  Does the entity have debt that has been refinanced that it is still responsible for? 0
ifyes: Whatis the amount outstanding? $ -

4.8 Does the entily have any lease agreements? : 0

Fyes: Whatis being leased?
What is the originad date of the lease?
‘Number of years of lease?

is the lease subject to annual appropriation? Il : 0

What are the annual lease payments? 5 -
4-8 - Does the entity have a certified Mill Levy? O
ifyes: Please provide the following mills levied for the year reported:  Bond Redemption ' -
Genaral/Other 1.50
TOTAL 1.50

_ Investments {if mvestment is & mutual fund, please list underlying investments):

o
¥
(2]
o & H4H
3

54  Arethe ermty 5 mvestmenisiegal in accordance with Section 24~75~601 et, 0 B el
seq., C.R.8.7
5-5 -Are the entity's deposits in an eligibie (Public Deposit Protection Act) pubiic 0

depository (Section 11-10.5-101, et seq. C.R.8.)7

0255895



6-1  Does the entity have capital assels? _ - 0
6-2  Has the entity performed an annual inventory of capital assets in accordance with Section 29

1-608, C.R.S.,? If no, MUST explain: D

63 Baf beainning Addiions (Must Year-End
Complete the following capital assets {able: Aance - BedORING b included in Deletions En

of the year Part 3) Balance
‘Land ] - $ - % - 7% -
Buildings o ] 17,447 & - % 174 ' § 17,273
Machinery and eguipment $ 44798 - § = % 448+ % 44,350
Furniture and fixtures % 500§ - % - $ 500
Construction In Progress (CIP) = 9§ - 8 - .9 - 8 -
Qther (explainy: $ - $ - $ - . % -
-Accumulated Depreciation $ - - $ L
{Please enter a negative, or credit, balance) _ _ % -
$ $ $

7-1  Does the entity have an "old hire¢" firemen's pension plan?
7-2  Does the entity have a volunieer firemen's pension plan?
{fyes: Who administers the plan?
Indicate the contributions from:
Tax (property, SO, sales, eic.);
~Glate contrabutlon amount
Oiher

oo
&

What is the monthly beneﬁt paid for 20 years of service per retiree as of Jan -
17

R AN N
'

-1 Dld the entnty file a budget w:th the Depaﬂment of Lccai Affatrs for the

current year in accordance with Section 29-1-113 C.R.8.? = 0
If no, MUST explain:
8-2  Did the entity pass an appropriations resolution, in accordance with Section = | 0

_ 29-1-108 C.R.5.? If no, MUST explain:

if ves:

0255896



9-1

if yes:

10-2

f yes:

10-3

104
if yes:

10-5

If yes

Is the entity in compliance with all the cvis‘lons OTABR {State Constitution, Article

_ Section 20(5)]?

Mate: An efacHon to exempt the govermment from the spending #milations of TABOR does not exempt the gevernmant from (he 3 gercent
emergency reserve raquirement. Al govemments should determine if they mee! ihis requirement of TABOR.

Al kin Feifefal
_Is this application for a newly formed governmental entity?
-Date of formation:
:Has the entity changed its name in the past or current year? : [
Please list the NEW name & PRIOR name:

Is the entity a metropolitan district? 0

Please indicate what services the entity provides:

Does the entity have an agreement with another government to provide services? o
‘List the name of the other governmental entity and the services provided:

Has the district filed a Title 32, Aticle 1 Special District Notice of Inactive Stafus during the

year? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 (8.3) and 1
+32-1-104 (3}, C.R.3]

Date Filed:
Please use this space to provide any explanations or comments:

0255897




Board
. Member

Board
© Member

2

Board

. WMember

CWitliam ) 574?#’5

Board

Member -

4

Board

Mamber -

Board
Member

Board
Member

Ly nW Oreba wgh

" Print HSoard Member's Name

Daﬂa/JJ wood

Print Board Members Name 1 |4

Print Board Member's Name

flon K Ausmas

" Print Board Member's Name

% bev? L Aoulr/e\(

" Print Board Member's Name

Print Board Member's Name

) Dyebaush _ . attest fama u!eiced or appointed board
member, and that | have personglly reviewed and approve this application for exemption
from audit.

Signed
Date:_p o/ 20 17
My term Expires:__Msy -~ 2020

Donald . tJood . attestiama duly elected or appointed board

‘member, and that | have personally reviewed and approve this application for exemption
" from audit

Signed Q ol ¢ “
Date:_ 03/30 / 20/7
My term Expires:____ ey - 2020

W/l em | Sparks . attest]amaduly elected or appointed board
member, and that { have pefsonatiy reviewed and approve this application for exemption

- from audit,

Signed
Date:_ 03/ 30/ 20 /7
My term Expires Play 2020

e R M s st am adulye!ectedcrappmntedhaarc! B

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

from audit
Signed / ﬁu 2 .@ua—m-uv_/

Date: 03/ 30 / 20/7

My term Expires,__ M ey - 20/%

[ Rebert £ foouv/ey attesti am a duly elected or appointed board
member and that | have personally reviewsd and approve this application for examption

QoY & A

Pate:_p3/ 30/ 20/7
My term E&psres ]ﬁélf - 26/%

i . attest!am a duly elected or appointed board

member, and that | have personally reviewed and approve ihis application for exemption
from audit.

Signed
Date:
My term Expires;

l e ,Vaﬁrﬁ!Si E ama dU]y elected or appomted buarci o

member, and that § have personally reviewed and approve this application for exemption
from audit.

Signed
Date:
My term Explres:

Original Signatures
Verified by

Justin L. Smith
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justin_smith
Signature Verification


