APPLICATION FOR EXEMPTION FROM AUDIT

LONG FORM
NAME OF GOVERNMENT Alamosa County Ambulance District _
ADDRESS ' P.0.Box 809 g é; A0, C‘x’f)
/ Alamosa, €0 81101
CONTACT PERSON LesHe Elemming
PHONE 719.587-8591
EMAIL
FAX

CERTIFICATION OF PREPARER

| certify thet | em an independent accountant with knowledge of governmental accounting and that the information in the Application is complete and accurate to the best of my knowiedge, | am awsra that the Audit Law requires that a parson
independent of the antity completa the application if revenues or expenditure are at least $100,000 but not more than $750,000, end that Indepenttent means someane who is separate from the entity.

NAME: See Accountants’ Compilation Report

TITLE

FIRM NAME (1 appilcabie)
ADDRESS

PHONE

DATE PREPARED
[bzst bie Completet jine 12 Board approval)

RELATIONSHIP TO ENTITY

PREPARER.

Has the entity fited far, or has the district filed, a Title 32, Article 1 Special District Notice of Insctive Status during J& B
the year? [Applicable to Tille 32 special districts only, pursuant ta Sections 32-1-103 {9.3) and 32-4-104 (3},
CRS]

if Yes, date filed:

p | | RECEIVED

By Justin L. Smith at 11:24 am, Mar 14, 2017



justin_smith
Received

justin_smith
Paper


* Indicate Nama cf Fusd

NOTE: Attech addiienal sheets a3 necassary.

Ling ¥

141
1-2
1.3
14

1-5
18
17
18
13
1-10
111
112
113

1.4
115
148
117
1-18
118
1-20
1-21
1-22
1-23
1-24
125
1.26
127
1-28
1-29

130
1.3%
132
1-33
1-34

137

Dascription

Assats
Cash & Cash Equivalents
Investments
Receivables
Due fram Cther Entities or Funds
All Other Assets (specify)

Prepaid Insurance

HH N A B

R WD RN R AN W

Liabilties
Accounts Payable
Accrued Payroll and Related Liablities
Accrued interest Payabla
Due to Other Entities or Funds
Al O'Iher Curram Liabo‘iﬂes

All Other Liabliities (spedfy)

R NI B T T T T R Y Y AP

Fund Balance

HNoenspendable Prepaid

Nonspendable lnventory
Restricted (spacifyy: TABOR
Committad: (spacify)
Assigned (spacity)
Unassigned:

LRI R )

i : Add. Imes 1.30 thmugh 1-35
This Eotal shoutd be the same as line 3-33
. TOTAL FUND BALANCE $

TAL LI BILITIES DEFERREB !NFLDWS AND £u ._D

PART 1 - FINANCIAL STATEMENTS - BALANCE SHEET

305,078

322,584

347 430

4 W & s

AN IA LA AN A A A

“ A

Description

Assats
-  Cash & Cash Equivalonts
- Investmanis
- Receivahias
- Due from Other Entities or Funds

Othar Cuirent Assets

G L e e T Total Gurrent Assets
- Capial Assets, net {frem Pant
- QOther Long Term Assats {spedfy)

o fatd fines 1-1 through 318} . ;-_-._:rg'mn ASSETS
= 'TDTAL DEFERRED a

TTOTAL ASSETS AND DEFERRED OUTFLDWS

LR BRI BN R R T R A T ]

Liabil?ties

«  Accounts Payabla

- Accruad Payroll and Refated Liabikties

- Accrued Interest Payabie

- Due to Other Entities or Funds

- AH mher Curram Liabliities
; - - TOTAL CURRENT-LIABILITIES

{from Part 4-4)

. Proprietafy Dabt Outs‘tandlng
- Other Liabilities (wpadify)

< {agd lings 1-18 ﬂ]i’ﬂugft 427} TOTAL LIABILUTIES
U TOTAL DEFERRED ENFLOWS OF RESCURCES
Nel Posltion

+«  Netinvestment in Capital Assets §

LA B LR R R Y R I Y QY T R P ST A VY

- Emergency Resarves 3
- Other Designations/Reserves $
- Restricted 3
UnﬁsslgnaiedﬂJnrasawad!Unwslnm -1
Add lmes 1-30 through 1-35

" This :a:a:' should be-the same as Jing 3-33
TOTAL NET POSH’!ON $

Add fines 1-28 1 9

Tlns tmal should be the sama’as lin
LfABELITlES, DEFERRED INFLDWS AND

Lo R AR N JR R SR PR

LR AR R L R R T T T T Y Y

o

B LA A

Please use this space to
provide explanation of any
tens on this page




TING STATEMENT - REVENUES

ropiietary/Fid

g Piease use this space te

Line # Deacription Ganaral Fund Fund® Pescrption provitte explanation of any
Tax Revenue Tax Ravariua tems on this page
21 Property 3 476787 & ~  Propery . 5 . -
2-2 Specific Qwnership - 55034 § - Specific Ownarship $ - 8 -
23 Sales gnd Use Tax $ - % - Sales and Usa Tax - - $ -
24 Other Tax Revenue (specity): 5 - % - Othar Tax Revenua jmodl;: $ - & -
2-§ Abatements 3 6 § - § - % -
26 -1 - % - $ - 3 -
27 $ - § - $ - § -
20 [ EHER M oras rax evence RS - A L e Aty e < -8 -
23 Licenses and Permits 3 - 8 «  Licenses and Permits $ - 8 -
210 Highway Users Tax Funds #ute) $ - § - Highway Users Tax Funds (HUTR 5 - 8 -
241 Consarvation Trust Funds Lot $ - % ~  Conservation Trust Funds {Lottery) § - 5 -
212 Community Developrnent Biock Grant $ P ~  Community Development Block Grant $ - & .
213 Fire & Police Pension $ - § . Fira & Polica Pension $ - 8 -
2-14 Grants $ 29181 % - Grants § - 5 -
215 Danations $ - § - Donations $ - § -
246 Charges for Sales and Sarvices $ - 8 - Eharges for Sales and Servicas 5 - § -
247 Rantal Income § P - Rental Income $ - 8 .
218 Fines and Forfeita - - 3 - Fines and Forfaits 3 - § -
2419 Interestinvestment Income 3 574 3% -  Interastinvestment Income H . -
2-20 Tap Fees -1 - % -~ TapFees $ - § -
221 Developer Advances 5 - 3 - Developer Advances $ - % -
2.2 Al Other epocify): Miscallanaous % 163 3 - Adl Qther ispectyh: $ - % -
2.23 Senate Bill 34 $ 12,500 § - 3 - § -
24 £ 8 $ 574,245 $ . S L L] -5 .
Other Financing Sources QOther Finanging Sources
225 Debt Procesds - - $ - Dabt Proceads $ - % -
226 Proceeds from Sale of Capital Assets 3 - 8 - Froceeds from Sale of Capital Assala § - -
$ - 8 -

$ - 8 - Other (eelty):

- Add lines 2-25 through 227
TAL OTHER FINANCING SOURGES
s T add lines 2-24 and 2-28
s 574,245 % TOTAL REVENUES AND DTHER FIN

“E£8 for all funds {Line 228 are GREATER than $750.000 - §TOP, You may ol oy

Other {specify):

IF GRAND TOTAL REVENUES AND OTHER FINANCING SOU may he required. See Section 29-1 604, £ R, or contac! the

OSA Local Governnwnent Daislon at {303 B89 3000 for essistance.



PART 3 - FINANCIAL STATEMENTS - OPERATING STATEMENT - EXPENDITURES

Line # Description
Expenditures
31 Generat Govemment 3 -
3.2 Judicial $ -
33 L.aw Enforcement $ -
34 Fire $ -
35 Highways & Streets 3 -
36 Solid Waste $ -
3.7 Contributions to Fire & Police Pension Assog. $ -
38 Health $ 420,064
39 Culture and Recraation 5 -
310 Cthar pepecy): $ -
3N § -
312 ] -
313 $ -
314 Capital Outiay 5 85,457
Debt Sarvice
3-15 Principal 3 -
3186 Interest 3 -
317 Bond issuance Costs 1 -
318 Developer Principal Repayments $ -
319 Developer Interest Repayments ] -
3-20 Al Othet (spaciy): 3 -
321 H -
322 B $ 505,521
3.23 Interfund Transfers (In) E -
3-24 Interfund Trensfers oun H -
3.25 Other Expanditures (Revenues): H -
3.26 s .
.27 $ .
3-28 § -
329 G (Add lings 3-23 throligh 3-28)
pix RANSFERS AND OTHER EXPENDITURES I -
330 Excess ( ency) of Revenues and Other Financing
Sources Over (Under) Expenditures
Line 3-29, less line 3-22, plus ling 3-29 $ 68,724
3-31 Fund Balance, January 1 from December 31 prior year report
$ 253,880
332 Prior Period Adjustment {MUST explain} $ -
3-13 Fund Balance, Decembar 31

Sum of Ling 3-30, 3-31, and 3-32
This total should be the same us line 1-38, $

L R I R T T Y

R AR N DAY

IF GRAND TOTA! EXPENDITURES for all funds [Hine 3 22) are GREATER than 3750.000

Al {303) B6Y-3004 for assistanie,

Description
Expenditures
- Genersl Opersting & Administrative 5
-  Salaries $
- Payrol Taxes §
- Confract Services $
- Employea Benefita §
- Insurance $
- Accounting end Legal Fees 3
- Repalr end Maintanancs H
- Supplies L]
- Lifites $
- Contributions to Fire & Palics Pension Assoc. $
- Qtherjspecty) §
- ]
- Capisl Gutlay $
Dabt Sarvica

- Principst 3
. Inerast 3
- Bond Issuance Costs $
- Davaloper Principal Repayments $
-~ Daveloper Interest Repayments 3
« Al Qther spachy: 5
- $
: .- Add nas 31 theough 3-21 $

O L e e TOTAR EXPENDITURES
- Net Interfund Transfara {In) H
« Net interfund Transfers cut $
- Depreciation $
- Qther Financing Sources (Uses) (feoan e 2-28) $
- Capitel Qutlay fomime 314  §
(hemina 315  §

- Debt Principal
3o {Line 328, plus line 3:27, lass lina 324, less Hine3:26)

) Siedns s TOTALK GAAR REGONCILINGITENS

Net Increase (Decresse) in Net Pesition

Line 3-29, Iaas line 3-22, plus lina 3-29, pius link 3-23, lass

. line 3.23 s
Nat Pesition, January 1 from December 31 prior year report

- $

. Prior Pariod Adjustment (MUST sxplain) $
Net Fosition, Dacambar 31
Lina 3-30 pius fine 3-31

- This totsl should ba the same as {ine 1-38. [

STOP. You nmay

Proprietary/Fiduciary Funds

1]
B BAABANAAD BN

[
NN BB D AWML W

Ploase use this space to
provide explanation of any
items on this page

Hay sl bse this tonm, AR audit may be regiired. See Section 29-1-604, T.R.S., or contact the 0O5A Laoval Govermnent Division



Does the entity have outstandlng debl?
42 s the debt repayment schedule attached? if no, MUST explain:
Not Applicabia
43 Isthe entity current in #s debt service payments? if no, MUST explain:
Not Applicable
44 Piease complete the following debt schedule, if applicable: (pleasa cniy include principal

Smounts)

General obifgation bonds

Revenus bonds
Notes/Loans

Leases

Developer Advances
Other(wedvl

45 Doss the ontity have any auihortzed but unlssuad dabz?
It yes: How much?
" Date the debt was authorized:
46 Does thae entity intend to Issue debt within the next calendar year?
Fyes. How much?
47 Does the antity hiave debt that has been refinanced that it is still responsible for?
#yes: What s the amouni outstanding?
48 Doas the entity have any lease agreements?
Ifyes: What is being leased?
What it the original date of the laasa’?
Number of years of [sase?
|s the jease subject to annual appropriation?
What are the annual lzasa payments?
449 Does the entity have a cerified mill levy?
Ifyas: Please provide the following mills laviad for the year reported:  Bond Redemption
Genamllother

e ARCND Totar of ALL Checking and Savings accaunls
§-2 Certificates of deposit

{nvestiments @ mestnant s & mutual fund, plaase st undeniying Investments):

54 Are the anuty’s !nvestmenls legal in aonuniance with Sedbn 24-?54501 et eeg., C.R. S ?

TOTAL INVESTMENTS

Are the antity's deposits In an efigible {Public Deposit Protection Ast) public depository (Section 11-10.6-

$5 101, etseq CR.S.)? If no, MUST explain:

Qutstanding at

beginning of year

3 - 8§

$ - %

$ - 8

§ - 5

H - §

3 -3

] $

s -

s -

% -

$ -
000
2.6848
2.8848

issuad during
year

PAF’T 4 DEBT OUTSTANDING‘

g1 v 3

CASH DEPOSITS

ISSUED, AND RETIRED

Retired dufing
year

$
s
$
$ -
§
$
§

T amMoUNT |
243,080

S

M

L]

“ B
+

Qutstanding at ysar-end
$ -
$ -
$ -
5 .
$ -
s -
’ .
R L'-:I.
e

$ 343,080

Pjease use this space to provide any explanations or comments:

¥ 1saze use this space 1o provide any explanations or commrents:



PAR

T 6 - CAPITAL ASSETS

Please use this spacs to provide any explanations or comments:

61 Does the entity have capislized assets?
6-2 Has the enfity peformed an annual inventory of capital assets in accordance with Section 29-1-506, C.R.5.7 if no, MUST

explain:

53
Complete the following Capiial Assets table for GOVERNMENTAL FUNDS: m“gﬁxﬂ’r‘“‘"“ Additions Osietions Year-End Balence
Land 3 - § - § . -
Buildings ] -8 - 5 -8 -
Machinery and equipment 3 347,868 % 85457 § -8 433323
Fumiture and fbdunss [ - 8 P .- % -
Infrastructure $ - § - § - 8 -
Construction In Prograss (cim $ - 8 - 8 - & -
Othir {mpiaink: Vehicles $ 801,070 % - % - 8 601,070
Accumutatad Depraciation (Entsr & negatve, of croct, bainnca} § {547,120} $ - 8 - % {547,120)
R N R $ 401,816 § 85457 % -8 487,213
84 Complote the following Capital Assets table for PROPRIETARY FUNDS: Bﬂhm‘gﬁ"‘““ Addions Delstions  Year-End Balance
Land $ -8 -8 -8 -
Buildings $ - 5 - 5 - § -
Machinery and equipment 3 - 3 - 8 - 8 -
Fumitue and focures $ - $ - % N -
infrastructure s - % - 8 -8 .
Construction in Progtess (oF) 3 - 8 - 8 - % -
Other (pisn): H - % - 8 - % -
Accumulated Depreciation (Exe « nogstve, of credd, batance) $ S | - 8 - % -
P T I TRP I 1 i s R . 8 .- 8 .

- PENSION INFORM

B Please use this spate to provide any explanations or comments:

T Pleasn anawer the fallowing guestion.by marking i
71 Does the entity hava an "ok hire* firemen's pension pian?
7-2 Doos the entity have a volunteer firemsn’s pension plan?

ifyes: Who administers the plan?

Indicate the contributions from:

nno
5 & §sE

Tax (proparty, SO, salos, #te ): 5 -
State contribution emount: ] .
CHher g, dontions, Me); H -
G L byt SR Gt H -
What is the monthly benefit paid for 20 years of service per retirea as of Jan 1% L -



Plaase gnswar th

o follewing question by mirkingin the appropriate Hox.

with Section

81 Did the entity fle a currant year budgst with the Depariment of Local Affairs, in accordance
26-1-113C.RS.? if no, MUST explain: &
a2 Dit the entily pass an appropriations resolution in accordance with Section 29-1-108 CRS.?
If no, MUST explain:
Ifyes: Please indicate the amount appropriated for each fund for the year repored
Budgeted Expandittres
832,774

General Fund

9-1

lease answer the-following questic A
iz the entily in complance with all the provisions of

the' appropriate bo

L

TABOR [State Constiution, Articie X, Section 20{5)}>

Note: An elaction to exempt the government from the spending limitations of TABOR does not axempt the govemment
from the 3 percent emergency resetve requirsment. All govemments should determine if they meet this requirement of

TABCR.

Please answe 'é.'fotin@i_ng qhesﬁpn_h _mar{cinq in t_hé_'app_éopri'ale box

Is thie application for & newly formed gomemal e?
If yes: Date of formation:
10-2 Has the entity changed its name in ihe past or current year?

if Yes: NEW name

PRIOR name

10-3 s the entity a metropofitan district?
10-4 Please indicate what services the enlity provides:

10-5 Does the entity have an agreement with another government to provida services?
ffyes: List tha name of the other govemmentat entity and the services provided.

' Genaral Fund Govarmmental Funds Notss
£31.827

Entity Wide:

Jnrestricted Cash & invesimants
Susrerd Liabilities

Jeferred Inflow

Sovermnmental

Total Cash & Invesiments
fransfers In

[ransfars Out

*roperty Tex

Jeht Service Principal

izt Expendituras

lotal Daveloper Advances
"otal Daveloper Repayments

L I R e

343 08¢ Linrastricted Fund Balar
24,846 Total Fund Balance
+  PY Fund Balance
Total Revenus
Total Expanditures
Interfund In
343,080 intarfund Out
= Propriotery
- Cuent Assals
478,787 Defemad Quifiow
Current Liabititas
506 521 Defened inflaw
~ Cash & Invesiments
= Principat Expante

PART 10 - GENER

305,357
422 584
253,860
574,245
505,621

‘

fl

0

(TABOR)

AL INFORMATION

ES .

Tatal Tax Revenus

Raverus Paying Debt Service
Foial Revanue

Total Debt Servica Principal
Total Debt Service Interast

Enterpriza Funds

Net Position

FY Not Position
Govemnmant-Wide
Tatal Outstanding Debt
Authorized but Unissued
Year Authorized

L

Please use this space to provide any explanations of comments:

A Flease use this space io provide any explanations or comments:

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

574,245



PART 12 - GOVERNING BODY APPROVAL

Balow is the certification and approval of the govarning board, By signing tha board member is cettifying they are a duly slacted or appointad officer of tha iocal gmamman! Goveming board manibers may e verifiad Alsa by signing, tha board member certifies thal this
Apptication for Exemption from Audit has been praparsd consislert with Section 28.1.604, C.R.5., whigh stetes that B governmantal sgency with revenue and expand:tures of §750.000 or luss mus! have en application prepared by aan indepandent accountant with

kncmteﬁga of pnvammanral seeaunting, erenplatad (o the hest of thelr knowledga and is accuraia and m Lise ldaatml pagsl if neeted.
~-Print the npames of all coment governing board members balow. - Doierd bl
v Hel

_ AMAJORITY of the govarming board menibers mustcomplete and sign in the-column below, ..

Print Board Membar's Name P .;’1
k‘ff b »:".7 }l?ﬁﬂg{ R iR WA Al sittest that | am a duly slected or apprinied board member, and that | have
X i pecsonally approva th npplica!jon F exsmplion fom aucﬁh -
Board Membar 1 ﬁ/ Signad mmﬂ LA L Date: AR N
My term Expiras; ‘svk (4] B
Print Board Membars Name - . X
cufie . FleMings p_kesties K. Flastong”  attest that ) am a duly elected or appointed board member, and that | have
keslic K i A personally reviewad and approve this application for exemption from audzt
Board Mambar 2 : Signed__ aédbel DT senge Date: 471
My term Expires; RETE
Print Bourd Member's !un% Q‘L
1 f , attest that | am a duly elacted pr appointed board member, and that | have
D J(J &, L aNeczaN” tfbe'this application formmphon
Board Member 3 5 :E'L ‘ B
Print Board Mambar's Name
I , attest that | am a duly elected or appointed board member, and that | have
. t 5 personally reviewed and approve this applicaltion for exemption from audit,
BosrdMember 4 W; ”idf i1 (27 v srhon Signed_____ Date:
My term Expires; b Wl
Print Board Member's Name
i, | mttest that | am a duly elected or appointed board member, and that { have
. g parsonally reviewad and approve this application faft exemption from audit.
Buard Membar L D Sk Qj:?li Ll/r L Signed Date:
My term Expires: = W e Wbt
Print Board Kember'a Nams
§ , etfest that | am a duly efected or appoinied board member, and that | have
personaly reviewed and apprwe this spplication for exemption from audit
Board Hember 6 Signed, Date:
My torm Expires:
Prit Boesd s et that | b
k. i = - , & ave
Board Membar 7 personally reviewed and approve this application fo Or|g|na| S'gnatu res
Signeq, - £
My term Explenss Verified by

Justin L. Smith



justin_smith
Signature Verification


ACCOUNTANTS' COMPILATION REPORT

Wall,
To the Board of Directors Smith,
Alamosa County Ambulance District B
Alamosa, Colorado ateman me.

Management is responsible for the accompanying financial statements of the Alamosa County Ambulance
District (the District), which comprise the balance sheet as of December 31, 2016, and the related
operating statement 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.

Other Matter

The financial statements included in the accompanying prescribed form are intended to comply with the
requirements of the Colorado Office of the State Auditor, and are not intended to be a 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 the Alamosa County Ambulance 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.

We are not independent with respect to the Alamosa County Ambulance District.

Woll, gt Eilmen I

Wall, Smith, Bateman Inc.
Alamosa, Colorado

February 20, 2017

Certified Public Accountants
700 Main Street, Suite 200 PO Box 809 Alamosa, CO 81101 | 719-589-3619 | f719-589-5492 | www.wshcpa.com



