7 APPLICATION FOR EXEMPTION FROM AUDIT
- 305,00

E————— ~ LONG FORM o B -
NAME OF GOVERNMENT Ioove CRE_E_IE AMBULANCE DISTRICT - For the Year Ended
ADDRESS 'PO BOX 825 - B ) - - 12/3112017
~'DOVE CREEK,COLORADO 81324 B B - - of fiscal ysar sndso:
CONTACT PERSON / JENNIFERALBN - - i
PHONE 970-520-3382 B - -
EMAIL

FAX

| certify that | am an independent accountant with knowledge of governmental accountmg and that the mformaum in the Application is complete and accurate to the best of my knowledge. | am aware that the Audit Law requires that a person
independent of the entily compiete the application ¥ revenues or expenditure are at least $100,000 but no! mare t}‘an §750,000, and that :ndependent means someone who is separate from the entlty

NAME: LORI HHALEY CPA

TITLE cPA__ - L _

FIREA NANIE ¢f applicabie) MAJORS AND HALEY_PC e - .

ADDRESS [PO BOX 1478; CORTEZ COLORADO 81321 - -

PHONE 970-565-9521 -
DATE PREPARED

{2 ust ke Comy 'ctod pricr to Bowrd approva’y 1 12512018 o o - o o - o
RELATIONSHIP TO ENTITY CPA

(o W e
Has the esntity filed for, or has the district filed, a Title 32, Article 1 Specnai District Notice of Inactive YES NO
$tatus during the year? [Applicable to Titie 32 special districts only, pursuant to Sections 32-1-103 (8. 3) , - = i f Yes, date filed:
and 32-1-104 (3}, C.R.8] i O

RECEIVED

P Office of the State Auditor

February 22, 2018



justin_smith
New Stamp

justin_smith
New Stamp


PART 1 - FINANCIAL STATEMENTS - BALANCE SHEET

¥ ingicate Name of Fund

NOTE: Altach additional sheets as necessary.

el
I f
Cash & Cash Equivalents $ 159,210 | $ .1 Cash & Cash Equivalents 3
; Investments $ BE .| Investments 3
1-: Raceivables T e M:s. - T Receivables _s
1-1 Due from Other Entities or Funds 's 968 i § - Due from Gther Entities or Funds HE]
All Other Assets (specits) “i:-:; o ;_:_—_ Other Current Assets s
-is - Total Current Assets| §
s - Capital Assets, net (from Part 5-4} $
-1% - Other Long Term Assets (specify) $
o -1% o 3
-1s - $
-1 - $
LGQ,]_?MBNE . ad oug 0 O 5
- $ - O D RRED O O L £ LUK $
160,178 | § - OTA DD RRED O O $
Liabilities Liabilities
1414 Accounts Payable s “"1  Accounts Payable s
Accrued Payroll and Related Liabilities $ Accrued Payroll and Related Liabilities lj_
14 Accrued interest Payable $ Accrued Interest Payable K
Due to Gther Entities or Funds ) Due to Other £ntities or Funds ig
All Other Current Liabilities . $ All Other Current Liabilities HE]
(T yoTAL CURRENT LiABLTIES [N TAL CURRENT LIABILITIES [
2 Al Other Liabilities (specify} $ - Proprietary Debt Outstanding (Trom Part 4-4) $
§ ap o «...j_...‘...u . = Other Liabilities (specity) _§_
157 $ - $
.2 $ - i
i s I [s
f - [s
o - $
- - -1 ' $ | i
S 1,949 | § BF (add lines 1-19 through 1-27) TOTAL LIABILITIES §j -8 -
Fund Balance |Net Position - T
1-3 Nonspendable Prepaid ['$~~ T C e Net investment in Capital Assets [ $ - r -1
1-31 Nonspendable Inventory s -] . o
Restricted (spocity): I'$ ) o - Emergency Reserves f $ -
-3 Committed: (specify} ] $ - Other Designations/Reserves [ $ -
-3 Assigned (specity) 2013 Budget 1% 158,229 | § - Restricted 1$ -
-3 Unassigned: ~$_ B 5 w*-“i UndesignatediUnreserved/Unrestricted i $_ T
A Add lines 1-30 through 1-35 Add lines 1-30 through 1-35
This fotal should be the same as line 3-33 This total should be the same as line 3-33
TOTAL FUND BALANCE $ 158,229 | § _ TOTAL NET POSITION g _
-3 Add lines 1-28, 1-29 and 1-36 Add lines 1-28, 1-28 and 1-36

This total should be the same as line 1-13
TOTAL LIABILITIES, DEFERRED INFLOWS, AND FUND
BALANCE § 160,178 i $

This totai should be the same as line 1-13
TOTAL LIABILITIES, DEFERRED INFLOWS, AND NET
POSITION |

2 Please use this space to

provide explanation of any
items on this page




PART 2 - FINANCIAL STATEMENTS - OPERATING STATEMENT - REVENUES

Governmental Funds

) g O S M Jmmm :

Tax Revenue Tax Revenue o o nage
2-1 Property s . *‘31’9-'—9—1“-2—;3 - Property ' § -
2.2 Specific Ownership 18 12,229 | § - Specific Ownership ‘}W_s -
2-3 Sales and Use Tax i $ -1 - Sales and Use Tax iy -
2-4 Other Tax Revenue (specify): 2 s - ' $ o - Gther Tax Revenue (specity): $ -
2.5 [s is - $ -
2-6 s -8 - $ -
27 |3 -1 - $ -
oo ECTIN il -
TOTAL TAX REVENUE o TOTAL TAX REVENUE
2-6 Licenses and Permits 1 $ - | $ - Licenses and Permits $ -
210 Highway Users Tax Funds (HUTF) j.,$_ _ -] $ = Highway Users Tax Funds (HUTF) l $ -
211 Conservation Trust Funds (Lottery) $ -1 8 - Conservation Trust Funds (Lottery) 1% -
2-12 Community Development Block Grant $ -i$ - Community Development Block Grant ‘ $ -
243 Fire & Police Pension $ -is - Fire & Police Pension s N
214 Grants s 2668|s - Grants s -]
2445  Donations ; $ 39,500 | $ - | Donations i $ B
2-18 Charges for Sales and Services '$ - i $ - Charges for Sales and Services 1 $ -
217 Rental iIncome $ K -i Rental Income i'$ R
218 Fines and Forfeits $ -1% - | Fines and Forfeits .S -
2-18 Interestinvestment income ‘_s;__ 1531 % -] Interestiinvestment Income } $ -
2-20 Tap Fees '$ -8 = Tap Fees s -
2-21 Developer Advances J $ - } $ - Developer Advances ‘1 $ -
2-22 Al Other {specity): 1 8 - ‘ $ - All Other (specity): $ -
2.23 s -1 - E‘E_ -
Gther Financing Sources Other Financing Sources
2-25 Debt Proceeds I{ T s T T T Debt Proceeds 1 $ R 'S =
2-26 Proceeds from Sale of Capital Assets [ -8 Proceeds from Sale of Capital Assets I's -1 -
2-27 Other (specify): H Other (specify}: -
R OTHER FINANGING SOURCES IR . TOTAL OTHER FINANGING SOURCES IR ~ GRANDTOTALS
2-29 Add lines 2-24 and 228 Add lines 2-24 and 2-28

TOTAL REVENUES AND OTHER FINANCING SOURCES [f 374,462 $ | TOTAL REVENUES AND OTHER FINANCING SOURCES 3 : 374,462
IF GRAND TOTAL REVENUES AND OTHER FINANCING SOURCES for all funds (Line 2-29) are GREATER than $750,000 - STOP. You may not use this form. An audit may be required. See Section 29-1-604, C.R.S., or contact the

OSA Local Government Division at {303) 868-2000 for assistance.



Governmental Funds

_Expenditures

31 General Government '$ 26,7611 8§
32 Judicial L§ -18
33 Law Enforcement i $ -8
34 Fire ] K] B
3-5 Highways & Streets 13 A -
3-8 Solid Waste s -8 N
3-7 Contributions to Fire & Police Pension Assoc. 53 -1 8 -
3-8 Heaith ls s -
39 Culture and Recreation T s _
310 QOther (specify): ! $ -8 -
3-11 '$ 18 -
3-12 RURAL AMBULANCE SERVICE g $ 149972 | § -
313 . $ -8 -
344  Capital Outlay [s_ 398008 -}
Debt Service
315 Principai s iy -
3-16 Interest 5 _-is -
317 Bond Issuance Costs [ -1$
318 Developer Principal Repayments .5 -8 -
318 Developer Interest Repayments s 1s
320 All Other (specifyk i 8 -1 -
3.21 s s _
Add lines 3-1 through 3-21
3-23 Interfund Transfers {in) i3 -is
3-24 interfund Transfers out s T $ o
3-25 Other Expenditures (Revenues): i$ -8 -
3-26 18 -i8 B -
3-27 s -i$ -
3-28 - '3 -8 -
TOTAL TRANSFERS AND OTHER EXPENDITURES $ s _
3-30 Excess {Deficiency) of Revenues and Other Financing !
Sources Over (Under} Expenditures {
Line 2-29, less line 3-22, plus line 3-29 l's 158200 s
3.31 Fund Balange, January 1 from December 31 prior year 5
report i
$ - -
3-32 Prior Period Adjustment (MUST explain) is R
3-33 Fund Balance, December 31 !
Sum of Line 3-30, 3-31, and 3-32 f
This total should be the same as fine 1-36. $ 158,229 | 5 -

IF GRAND TOTAL EXPENDITURES for all funds (Line 3-22) are GREATER than $750,000 - STOP. You may not use this form. An audit may be required. See Section 29-1-604, C.R.S.,

at {303) 869-3000 for assistance.

PART 3 - FINANCIAL STATEMENTS - OPERATING STATEMENT - EXPENDITURES

Proprietary/Fiduciary Funds

General Operating & Administrative l'g Y -
Sajaries i's i R
Payroll Taxes I's s iy
Contract Services ) -8 -
Employee Benefits | § -1$ -
Insurance s s B
Accounting and Legal Fees i'g .S N
Repair and Maintenance i's i N
Supplies 8 -1s o R
Utilities I'$ -i$ -
Contributions to Fire & Police Pension Asscc. ' $ o -1 % - _:
Other (specify) s T s o
s “I's - |
Capital Qutlay '$ -18 .ﬂﬁ
Debt Service T T
Principai 'S is -1
Interest $ $ -
Bond Issuance Costs i Yy B
Developer Principal Repayments ] - % -
Developer Interest Repayments i K -
All Other (specify): °$ -3 -
| $ -i8 -
AC oug i
OTA PEND $ -3 )
Net interfund Transfers {In) $ -is -
Net Interfund Transfers out ﬁ ) SRR
Depreciation g -8 R
Other Financing Sources {Uses)  {from fine 228} '$ -l -
Capital Outlay {From fine 3-14) "5 s T
Dabt Principal (from fine 3-15) ' $ -1 $ -
OTA AAF R & \ $ _ 3 _
Net increase (Decrease} in Net Position
Line 2.29, less line 3-22, plus ling 3-29, plus line 3-23, less
line 3-24 $ il 5 = -
Net Position, January 1 from December 31 prior year
report
' § -3 -
. {Prior Period Adjustment (MUST explain) '8 A $ -
Net Position, December 31 | :
Lirte 3-30 plus line 3-31 i
This total shouid be the same as line 1-36. f $ -l -

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

or contact the OSA Local Government Division



PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Please answer the following questions by marking the appropriate boxes. YES NO

Please use this space io provide any explanations or comments:

Does the entity have outstanding debt?
4.2 s the debt repayment schedule attached? If no, MUST explain:

4-3 ls the entity current in its debt service payments? if no, MUST explain:

44 please complete the following debt schedule, if applicabie: (please only include
principal amounts} it g
General obligation bonds $ '$ : $
Revenue bonds $ ‘'$ 1$
Notes/Loans 3 ‘3 HE)
Leases $ s i $
Developer Advances $ ‘g i $
Other (specifyy: f' . 19 = " ] R $ P
s T8 S ~I’s 1
“must agree 1o prior year ending balance
Please answer the following guestions by marking the appropriate boxes. YES NO
4-5 Daes the entity have any authorized, but unissued, debt? . (m]
Fres: How much?
Date the debt was authorized:
4-8  Does the entity intend to issue delt within the next calendar year? a
Ifyes: How much? s
4-7 Does the entity have debt that has been refinanced that it is still responsible for? [m}
Ifyes: What is the amount outstanding? s
4.3 Does the entity have any lease agreements?
if yes. What is being leased? B -
What is the original date of the lease? | S
Mumber of years of lease? I - T ) B ]
Is the lease subject to annual appropriation? ~ O - OwNp
‘What are the annual lease paymonts? s T
4-9 Does the entity have a certified milf levy? O
ifyss. Please provide the foliowing mills fevied for the year reported (donotenter$amountsp:
Bond Redemption r-—. 0.00
General/Other ]
PART 5 - CASH AND INVESTMENTS

Please provide the entity’s cash depaosit and investment balances. AMOUNT

TOTAL Please uso this space t0 providoe any explanations or comments:

YEAR-END Tetal of ALL Checking and Savings accounts i$ 1592100 g
5.2 Cerifficates of deposit 8 - |
E EYT]
Investments f investmwnt s a outual fund, plesse st ondertying mvnstments)
3 .
5-3 :
$ - =
g .

TOTAL INVESTMENTS E
" TOTAL CASH AND INVESTMENTS $ 159,210
Please answer the following question by marking in the appropriate box YES N/A
54 Are the entity’s Investments legal in accordance with Section 24-75-601, et. seq., C.R.S.? O a

Are the entity’s deposits in an eligible {Public Deposit Protection Act} public depository {Section O o
11-10.56-101, et seg. C.R.5.)? {fno, MUST explain:

5-5



PART 6 - CAPITAL ASSETS

Please answer the following question by marking in the appropriate box Flease use this spac s to provide any explanations or comments

§-1  Does the entity have capitalized assets?
6-2 Has the entity performed an annual inventory of capital assets in accordance with Saction 29-1-506, C.R.8.? If no, V O
MUST explain:

LW Complote the foliowing Capital Assets table for GOVERNMENTAL FUNDS: | Bogin
Land o S s N
Buildings $ -is 25,000 |
Machinery and squipment $ -1s 14,500 |
Furniture and fixtures 3 -8 -
Infrastructure $ K -
Construction I Progress ©ip) ? - E $ =¥
Other (explainj: $ - E $ - j
Accumulated Depreciation (Enter a negative, or credit, balance) $ i

$
§-4

Buildings i $
Machinery and equipment $ -1$ -
Furniture and fixtures $ -8 -
Infrastructure $ -ls - 4
Construction in Progress (Cip} $ -ls -,
Qiher (expiain): $ - i $ - E
Accumulated Depreciation (Ester a negative, or aredit, bat $ -is -
0 $ - ; $ -
*must agree ta prior year ending balance
PART 7 - PENSION INFORMATION
Please answer the faﬁ;v-vi;-g“qasﬁon by marking in the appropriate box ; YES e NO s Please use this soico to provide any c=0ianalone o commenta:
7-1 Does the entity have an "old hire” firemen’s pension plan? [m]
7-2 Does the entity have a voluntaer firemen's pension plan? O

fyes: Who administers the plan?
indicate the contributions fom:
Tax {preperty, 8O, sales, etc.):
State contribution amount:
Other (gifts, donations, ete

TOTAL

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



Please answer the following question by marking in the appropriate box

Please use this spac provide any explanations o comn

Did the entity file a current year budget with the Department of Local Affairs, in accordance with
Section 29-1-113 C.R.$.? if no, MUST expiain:

Did the entity pass an appropriations resolution in accordance with Section 29-1-108 C.R.8.?

If no, MUST explain:

81

8.2

" Budgeted Expenditures

GENERAL FUND == = s 340,428 |

TABOR)

Please answer the following question by marking in the appropriate box

Pleas: uno 1his =pace to provide any cxplanations or comm

9-1 Is the entity in compiiance with alf the provisions of TABCOR [State Constitution, Article X, Section 20{5}]7
Note: An election to exempt the government from the spending limitations of TAT 05 s ot exempl the
government from e 3 percert emeruency reserve requirement. All governmer = ‘termine if they meet

tis requirement of TABOR.

Please answer the following question by marking in the appropriate box

10-1 s this application for a newly formed governmental entity? a
fy2s: Date of formation: | |
10-2 Has the eatily changed its name in the past or current year? 0
fYes NEWname | - = —_—

PRIOR name
10-3 Is the entity 2 metropolitan district? - - - a

10-4 Please indicate what services the entity provides:
T

10-5 Does the entity have an agreement with another government to provide services?

Ityes: List the name of the other governmental entity and the services provided:

Please use this space to provide any additional explanations or comments not previously included:
OSA USE ONLY
Notes

Entity Wide: General Fund Governmental Funds

Unrestricted Cash & Investments $ 159,210 Unrestncted Fund Balar $ 158,229 Total Tax Revenue $ 332,141

Current Liabilittes $ 1,949 Total Fund Balance $ 158,229 Revenue Paying Debt Service $ -

Deferred Inflow $ - PY Fund Balance $ - Total Revanue $ 374,482
Total Revenue $ 374,462 Total Debt Service Principat $ -
Total Expenditures $ 216,233 Total Debt Service Interest $ s

Governmental interfund in $ -

Total Cash & Investments 8 158,210 Interfund Qut $ - Enterprise Funds

Transfers In s - Proprietary Net Position 8 -

Transfers Out $ - Current Assets $ - PY Net Position $ -

Property Tax $ 319,912 Deferred Outflow $ - Government-Wide

Debt Service Principal $ - Current Liabilities $ « Total Quistanding Debt $ -

Total Expenditures $ 216,233 Deferred Inflow % - Authonzed but Unissued $ -

Total Develaper Advances 3 - Cash & Investments $ - Year Authorized 3 -

Total Developer Repayments $ -~ Prncipal Expense $ o



PART 12 - GOVERNING BODY APPROVAL

Please answer the following quetion by marking In-the appropriate box YES

124 Have you read tha new Electronic Signiture Policy and do you plan on submitting sianitures In accordance with | [m] =]
this policy? [

Office of the State Auditor — Local Government Division - Exemption Form Electronic Signatures Policy and Procedures

Policy - Requirements

The Office of the State Auditor Local Government Audit Division may accept an electronic submission of an application for exemption from audit that includes governing board signaty 101 1 psign.
Required elements and safequards are as follows: O r I g I n a'l S I g n atu res
- The preparer of the application is respensible for obtaining board signatures that comply with the requirement in Section 29-1-604 (3}, C.R.S., that states the application shall be pers: Ve rified b members
of the governing body. y

various

+ The application must be accompanied by the signature history document created by the electronic signature software. The signature history document must show when the documen|
parties, and include the dates the individual board members signed the document. The signature history must also show the individuals' email addresses and IP address.
« Office of the State Auditor staff will not coordinate obtaining signatures. Justin L Sm":h

The application for exemption from audit form created by our office includes a section for governing body approval. Local gaverning boards note their approval and submit the applics
1) Submit the application in hard copy via the US Mail jociuding original signatures.

|2} Subrmnit the application electronically via email and either,

a. Include a copy of an adopted resolution that documents formai approval by the Board, or

b. Include electronic signatures obtained through a software program such as Docusign or Echosign in accordance with the requirements noted above.

1
i
i
i
i
i

officer of the locat government. Governing board members may be varifizd. Also by signing, the beard member certifies that this
h revenue and expenditures of $750.000 cr less rmust have an application prepared by aan independent accountant with

certifying they are a duly elected or appoint
"h Section 29-1-804, CR.S.. which states that a governmental agency
wiedge and is accuraie and true. Use additional pages if nesded.

Applu:gl«m for Exemoiaon from A d i has been prepared consisteni
knowlecge of governmental accounting: completed to the best of their

A MAJORITY of the governmg board members must complete and sign in the column befow.
, attest that | am a duly electsd or appointed board member, and that | have
“Zg'

Iacailon for exemption fr udi
Date: - ol

Print Board Memper's Name ’ '
o - - Alent , attest that | am a duly elected or appointed board member, and that | have

‘personally reviewed and rove this application for exemption from audit.
Board Member G * A . A\\E. Signed @mg% Date: 2_‘4_,_\%_7
rany LAY My term Expires: ok

Board Member 4 ' . . NS/ 7 j

BT e To b DI "&J{fbdé . attest that | am a duly elected or appointed board member, and that | have
RS Moy — L — . persona ly reviewed an appfove this applicgtion for exemption from aud:t _ 8\
S has ) (roehec Signe Date:
My term E: /‘I-A-t Y] Z
Member's Na
dtad:ca ol oA Tl LT howeas /- m‘f ers _, attestthat] am a duly elected or appointed board member, and that | have
- . personaEly reviewed and approve this appl:catlon for exemption frgm audit
Board Member —-""r (s L, /1%0/‘5 Signed %@d{ ﬂ%&& Date: _ 3“‘ 'l g
My term Expires: S
EdasSoard WHEDES S r\Jﬂ aue FZV /4 /4'( bt , attest that | am a duly elected or appointed board member, and that | have

: . « personally reviewg? and approve this application for exemption f auit,
Board Member j"cl/u/l(‘/\ PQV\ A- A(bl "\ s|gned%§gq Date: 5'{ E"ms) S

My term Expites: M Qﬂ_.:zp{ '

I, __, attest thatl am a duly elected or appointed board member, and that | have

At personally reviewed and approve this appl!catlon for exemption from audit.
i Signed Date:

Print Board Membar's Name

‘My term Expires: -

PHOLECAR Meria s e A, |, attest that } am a duly elected or appointed board member, and that | have
= personally rewewed and approve this app!:catlon for exemption from audit.
el i signed Date:

Wy term Expires:


justin_smith
New Stamp


Majors and Haley, P.C.

Certified Public Accountants

P.O. Box 1478
Cortez, CO 81321
(970) 565-9521

Chris L. Majors, CPA, MT Fax: (970) 565-9441 Lor Hasty Haley, CPA

To the Board of Directors

Dove Creek Ambulance District
P.O. Box 825

Dove Creek, CO 81324

Management is responsible for the accompanying application for exemption from
audit for the Dove Creek Ambulance District for the calendar year 2017, included
in the accompanying prescribed form. We have performed a compilation
engagement in accordance with Statements of 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 or 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.

These financial statements (including related disclosures) are presented in
accordance with the requirements of the Colorado State Auditor, which differ
from generally accepted principles. Accordingly, these financial statements are
not designed for those who are not informed about such differences.
Sincerely,

ﬂ'\&aaz@w ool IJ “‘}'1 P&

Majors and Haley, P.C.

January 25, 2018



