PPLICATION FOR EXEMPTI!
LONG FORM

"WASHINGTON COUNTY CONSOLIDATED PEST CONTROL DISTRICT

" 150 ASH AVE

-y AKRON, CO 80720
|

* I RONALD L. KRAICH JR.

870-554-0140

970-345-0949

| certify that | am an independent accountant with knowledge of governmental accounting and that the information in the Application is camplete and acourate fo the best of my knowledge,  am aware that the Audit Law requires that a person
independent of the entity complete the application if revenues or expenditure are at least $100,000 but not more than $750,000, and that independent means someoae wha is separate from the entity,

1

ANDREW J BURNS

PUBLIC ACCOUNTANT
ANDREW J BURNS PUBLIC ACCOUNTANT LLC

1182 MAIN AVE,-AKRCN, CO 50720
+870-345-2195

S HMBR2047

"I ACCOUNTANT

£ | | RECEIVED

By Justin L. Smith at 8:11 am, Feb 07, 2017



justin_smith
Received

justin_smith
Electronic


* Indicate Name of Fund
NOTE: Attach additional sheets as necessary.

Description
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Licenses and Permits
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“ 74,261
IF GRAND TOTAL REVENUES AND OTHER FINANCING SOURCES for all funds {Line 2- 29] are GREATER n $750,008 - STOP. You may not use this form. A audit may be required. See Section 28-1-604, C.R.S., or contact the
DSA Local Government Division at {303) BES-3600 for assistance. . w R oo o R ) )




. Genaral Fund”

Description .
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PENDITURES for all funds (Line 3-22) are GREATER than $750,000 -

at (303) B62-3000 fur assistanse.
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accounting peritd.
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Line '3-30 plus ling3-31
“This total shouid be the same as Iina 1 :!5.

OP. You may not uss this form. An auditmay be required. See Section 28-1-604, C.R.S., orcontact the QSA Loca! Government Bivision




“43 " 1s the enity current in Its d"ebt'sam"iézé'ﬁ;}’?ients?.l_fgo, nﬁbsféiﬁiéiéii— T

Relred duing . .y

Outstanding at | fasued during' "
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35,611

2076 Ford F:ESdAWIéﬁf;y Attatshment
| BI20/2016
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GeneralOther . 178

57,613
32,298
88,811

Please usa this space to provide any explanations or comments:

Equipment Lease Purchase.

lease use this space 1o provide any explanations or commenis:



Doas the entity have capitalized assets?

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

’ Ba!ance:- beginning
" oftheyear - i

y performad an annual inventory of capital assels In accordanta with Sectian 29-1°506, C.R.S.,? f no, MUST g
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Please use this space to provide any explanations or comments:

{ Pleaza use this space fo provide any explanations or comments:




Please use this space {o provide any explanations or comments:

General Eund

& & A
[

Flease use this space to provide any explanations or comments:

3 the enlity in. cumphance ‘with all tha provisians of TABOR [State Constitution, Adizle X, Secn an 20(5)]7

Note: An election to exempt the government from the spending fimitations of TABOR does not exempt the govemment
from the 3 percent emergency reserve requirement, A% gevernments should determine If they meet this requirement of
TABOR.

Please use this space 1o provide any explanations or comments:

OSA USE ONLY
Entity Wide; Genoral Fund Governmental Funds Notes
Unrestricled Cash & invesiments 3 ) E9,811 Unrestricted Fund Balar § 233,384 Total Tax Revenue H 73,280
Cumrent Liabilities 5 366 Total Fund Balance 5 231,394 Revenue Paying Debt Service $ -
Deferred Inflow s - PY fund Balance 5 224,198 Total Reverwe L 74,261
“fotal Revenue § 74,281 Total Dabt Service Principal 3 -
Total Expenditures 3 64,425 Total Debt Service intarest 5 -
Governmental ' Intarfund In H .
Totat Cash & investmants s 57,613 Interfund Out 5 - Enterprise Funds
Transfars In . 5 - Proprietary Net Position 5 -
Transfers Out 5 - Curent Assels 3 - PY Net Posttion H -
Property Tax ] 65,587 Dafemad Quifiow g « Government-Wide
Debt Servica Principal 5 - Curent Liabiites 5 - Totai Outstanding Debt $ 35611
Total Expenditures & 84,425 Daferred Inflaw 3 - Autherized but Unissued 5 "
Total Developer Advances 5 « Cash & Invasiments 5 - Year Authorized H -
Total Developer Repayments S - Principat Expenze 5 -



"o Print Board Memhef‘_s Nams--.

'+ S , attest that | am a duly elected or appeinied beard member, and that | have

B ard !\.ﬂ.ai'nl‘:e.f

Marlin Snyder

# i plication for exemption from audit,
Pkl oo _fJEp) 1T

© Board Membar

Board Member:

Patrick Basler

N ll , attast that | am a duly elected or appointed board member, and that | have

. A &
persanal] eyed Wthis application far exemption from audit,
Signecy,?g&' Date; _Jw 30O/ ’7

My term Expires:_ﬂ‘ Il

= Bt Board Member's Name

Ed Corman

e izt it =y
1, K{a/ci_ VJ ﬁ ﬂ&v/ﬂﬂwSt that | am a duly electad or appeinted board member, and that | have

personall ed andsap) ] &?applicatiua far exemption from audit.
Signed )‘g s Bt Date: /B0 + 7

My term Expires:

Wayne Florian

r laypn H A

[-n , attest that | am a duly eiscted or appointed board member, and that | have

pessona%%y‘_re‘ iewed and approve gppif’caiiun far examption from audi.
Signed KM / ﬁa Date: I~ 30— [ 7

My term Expires: Pl lﬂ

"™ Print Board Member's iame

Barney Filla

1, Bﬁ Fhetr Ff /}"\ attest that | am a duly elecied or appeinied board member, and that | have

persnnailbgai;@yfed and gpprove this gpplication for exemption from audit
Signed___J ey, 2 Date: “Yé~/7
My term Expires___J— =& == 1O

T Brint Doard Members Nama T

! attest that | am a duly elected or appointet board member, and that | have

persanally reviewed and approve this application for exemption from audit.
Signed i Date:
My term Expires:

T Prnt Board Member's Name . L

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

Sigried Date:
My tarm Zxpiras:

Original Signatures
Verified by

Justin L. Smith



justin_smith
Signature Verification


