APPLICAT’IQN FOR EXEMPTION FROM AUDIT

SHORTFORM 240500

NaME OF @O%/ERWENT - DOVE CREEK AMBULANCE DISTRICT For the Year Ended
A@mss ' PO BOX 8258 12/31/16

230 A DOVE CREEK, CO 81324 or fiscal year ended:
@WT;% T F’ER%QM ~ JENNY ABLIN
7 . 970-529-3382
ERM

i certify that 1 am skilled in governmental accounting and that the :nformatnon in the apphcatlon |s complete and accurate, to the
best of my knowledge

0 LORI HHALEY
rf ~ CPA
‘FIRN biﬁskﬁ’é {‘if appkma%a%e} MAJORS AND HALEY PC
ADDRESS PO BOX 1478, CORTEZ, CO 81321
PHONE  970-565-9521
 9/25/2017

PRE PARER (sIGNATURE REQUIRED)

o i, o

ﬁ%ease twme whewar the following financial infe_rma:ﬁun ;s reoezmgﬁ- . (MODIFEDACGRUALBASIS) ¢ .} {CASHOR BUDGETARY BASIS)

 GOVERNMENTAL |  PROPRIETARY.

zasmg &owmmentai er F-‘wm’my ﬁmd ty;;es

P RECEIVED

By the Office of the State Auditor at 11:18 am, Oct 03, 2017
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Charges for services

Developer Advances receiveq (shaulg agree wih line 4-4F

Insurance

Public health
. Culture and recreation
_ Ufility operations

" Debt service principal (ghould agree with Part &

REVENUE: All revenues for ali funds must be reflected in this section, including proceeds from the sale of the government's land, building, and
equipment, and praceeds from debt or lease transactions. Financial information wifl not include fund equity information.

Description | Roundtonearest Dollar  Please usethis
space to provide
any necessary
explanations .

Ta Property
Specific ownership
- Sales and use
Other (specify):
‘1icenses and parmits
tmargovemmen Grants
| " Conservation Trust Funds {l.oktery)
Highway Users Tax Punds (HUTF)

Other (speify):

Pines and forfeits

invesfment income

Charges for utility services - ,

Debt proceads = (showit-agrae with lifie 4-4. cefumn 2)
Lease proceeds

Proceeds from sale of capiial asses
Fire and police pension

Donagions

‘Other (specify):

L

TOTAL! REVENUE
PART 3 - EXPENDITURES

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

) space to provide
any necessary
explanations

~  (add lines 2-1 through 2-23)

Contract services
Employee benefiis

Acceunting and tegat ?ws ;
Repair and mainteénance
Bupplies

Utiiities and te&eghm@
FirefPolice

Streets and highways

Capital cutlay

‘Debt service interest

Repaymert of Developer Advance Principal fshould agree Wit tine 4-4)
fepayment of Developer Advgnoe Interest '

Contribution to pension plan senould agrow to ue 72y
Contribution to Fire & Police Pension Asset. Ienould egree to ne 7-2)
Other {specifyx ;

L




PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

_ Please answer the fallowing questions by marking the appropriate boxes. Yos

"Does the entity have outstanding debt
If Yes, please attach a copy of the entity’s Debt Repayment Schedule.

4-2 s the debt repavment schedule altached? If no, MUST exolain: O O

4-3  1s the entily current in its debt service payments? If no, MUST esxpiain: O O

44

) o 0 the fofpagng dah; sehagids ke Qutstening stend  ssued ﬁumg - Retired during Outstandin

(please. Q.M amount a6 posilive . g ol
nuwm;:;w mw@e wmzpai arg %‘e‘w 2 tafp 5 et m yorr yaL s Ea YAt st C o year . .. yeat-end
General @bﬁgat:am bmﬁs $ - g ' - $ - $ -
Revenue bonds $ < 8 T S : 08 =
‘Nﬁmm 5 - $ = % = $ i
Leases $ =3P Pl 7% 5
meveleper Advances $ = $ - $ - § -
Other (specify): $ - 8 - 8 - 8 -
TOTAL $ =i - s -8 g

SPloaseanswer the followlng questions by marking théap propriate hoxes i

. 48  Dogs the enfity have any a@m%mw% dgbt? = I8 :
If yes: Howmuch? $ i
Dafe the debt was aumafimﬁ ‘
_ A® -&mﬁﬁeen%g m%enétetaﬁue dg:b:wz%!‘mﬁmmxmaiemyear? 0
If yes: How mugh? $
47 Does the entity have &ebt that has beea reﬁnamml that it is stil responsible for? 0
Ifyes: What is the amount outstanding? . $ -
4§ Does the enfity have any leage agmawm*a" : 5 : EJ
ifyes: What is belng ieased?
What 8 the original date of the k@m”
Number of years of lease?
Is the lease subject 1o ammtai appropriaion? ' ' O O
‘What are the annual lease payments? ' 8 -
48  Does the enfity have a certified Mill Lewy? SR 0
If yes: 'Please previde the foliowing mills ‘evied for the year p&g&ﬁ _Bond Redempfion .~ .
Genaral/Othsr _ 7

AN S L -
Please use this space to provide any explanations or comments & .

PART 5 - CASH AND INVESTMENTS

eposit and invostmantbalancas e : Amount

53

£h €9 R
1




PART 6 - CAPITAL ASSETS

Pleasa answer the following questions by marking in tha appro;:rlsta boxns
6-1  Does the antity have capital assets? 3 O
§-2  Has the entity performed an annual inventory of capﬁa assefts in accordance with Section 0O
| 28-1-508, C.R 8.7 f o, MUST explain:

6-3 _ ~ Balance - Additions (Must e

Complste the following capial assets table. beginming of the  be inchuded in Deletions ;ﬁf
year Bart 3)
Ltand R _ - $ - 3 - % - 3 -
Buildings oS 5 <18 - 8 el S :
‘Meghinery and. w;amem TR - 8 - $ - 3 -
Furniture and fixtures. ' 3 - 8 - § - $ -
Construction In. Progresa {Gﬁ?’} $ $ - 8 - $ -
Other (explain). - 8 - 3§ - 8 5 $ -
| s =i - 3 >
s

Please use this space to provide any explanations or comments:

PART 7 - PENSION INFORMATION

Please answer the following questions by marking in the appropriate boxes

7-1  Does the enfity have an "oid hire” firemer's pension plan?
7.2 Does the entity have 2 volufiteer firemen's pension plan?

If yes: Who administers the plan?

mdﬁc&te the contributions from:

Tax (property, 30, sales, sic.): $ -
State eontribution amount $ 1
C}mar (aifts, donations, ete ). $ g
\Mﬂatésthe monthiyben@ﬁipaid for 20 yearsafsewm per feim asngan ’ $ =

Plaase usa thlS space to prowde any ‘explanations or comments:

PART 8 - BUDGET INFORMATION

Please answer the following guestions by marking in the appropriate boxes. Yes i C
81 Did the entity fite a budget with the Depatment of Local Affairs forthe . 0 =
wem year In accordance mm Basﬂon 26-1- 113 o R 3 T !
C Hono, MUST explain:

8-2  Did the entity pass an appropriations resolution, iaacmxﬁamawmwwn_, O O
. 29-1-108CRS?fno MUSTexplain: -

==t) I ot

If yes: Please indicate the amount appropriated for each fund for the year reported: _
{ g tdgefed Exp‘éndttums B

Fund Name -




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

Piease answer, the foilowm 0 que on by marking in the appropnte box
91 isthe entlty in compliance with alf the ;}rovismm of TABOR [State Constitution, Artu:ée X, 0
: Section 20(5)]?

Note: An election to exempt the government from the spendmg limitations of TABOR does not exempt the government from the 3 percent
emergency reserve requirement. All governments should detenmine if they meet this requirement of TABOR.

If no, MUST explain:

PART 10 - GENERAL INFORMATION

ata hoxes.

3 @
; If yes: R _ ‘
102 i its pame. rnmepastarcurrentyear? R A INTES A e S 1L S5 ]
If yes: Please the NEW name & PRIOR name: T i1
10-3  |s the entity 2 metropolitan district? GO : s o ; O
Piégse indicate what services the eptity prowdesf
AMBULANCE SERVICE SERVING RUAL COMMUNITY AND SURROUNDING AREA
10-4  Does the entity have an agreemsant with another govemment (o provide services? 0 2
Ifyes: 4ist the name of the other governmental enfity and the services provided: 3
108  Has the district filed a Tifle 32, Article 1 Special District Notice of Inactive Status during the
year? [Applicable to Title 32 special és&fmcts m%y pursuant 10 Secttons 32-1-103 (9. 3) ana U [
L 321104 (32.CR&} -
Ifyes: Date Fi isd

Please use this space to provide any explanations or comments:



PART 11 - GOVERNING B

Belowis th certification and approval of the govrning board. By signing the board memberis ceifying they are a duly elected or appointe officer of the local government. Governing board members may

Print the names of ALL current
governing board:members below.

~ Print Board Member's Name
Board -
1
= Print Board Member's Name
.‘&W‘ .ﬂ:. * -
~ Print Board Niember's Name
Beod
Member E n
'/’
' Print Board Member's Name
Momber
4 jMe,\/A-Lbé ~
S Print Board Member's Mame
‘Board
Member
] W
 Print Soerd Momber's Nams
Boar
Member

APPROVAL

be verified. Also by signing, the board member certifies that this Application for Exemption from Audit has been prepared consistent with Section 29-1 -804, C.R.5., which states that a governmental agency
with revenue and expenditures of $100,000 or less must have an application prepared by a person skilled in governmental accounting; completed to the best of their knowledge and is accurate and true.
Use additional pages if needed.

A MAJORITY. of the governing board members must complete and sign in the column below.

| S Z o L Lo AL oty attest | am a duly elected or appointed board
member, and that{ 'nave’pérsonally reviewed and approve this application for exemption
fromadeit’ . /5, st 5 o

ISigned\.  SHAETS/r, L7/ L L

Date: AP 08-S0/

My term Expires: /.. .5/~ (ki

I , attest | am a duly elected or appointed board

- member, and that | have personally reviewed and approve this application for exemption
~ :from audit.

'Signed JM&{W
Date:__ G~ 187 v
My term Expires:_/~3(- 1o r‘?
| » , attest | am a duly elected or appointed board
memter, and that | have personally reviewed and approve this application for exemption
" from audit,
‘Signed b
‘Date: ‘17
‘My termExpires: é'/ /A

.

x

| , attest | am a duly elected or appointed board
member, and that | have pers n%miv/ie\vid and approve this application for exemption

from au

Signed_——_ ),

Date: 67 /27 /225,

My term Expired & ¢ I/J ‘:I'{Zb (9

l - ", attestiam a duly elected or appointed board

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

:Signed
Date:
iMy term Expires:

I " 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:

|
member, and that | have p
from audit.
iSigned
Date:
{My term Expires:

Original Signatures
Verified by

or appointed board
rlication for exemption

Justin L. Smith
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