SHORT FORM

IF EITHER REVENUES OR EXPENDITURES EXCEED $100,000, USE THE LONG FORM.

Under the Local Government Audit Law (Section 29-1-601, et seq., C.R.8.) any local government may apply for an exemption from audit if
neither revenues nor expenditures exceed $750,000 in the year.

EXEMPTIONS FROM AUDIT ARE N OMATIC

To qualify for exemption from audit, a local government must complete an Application for Exemption fram Audit EACH YEAR and submit
it to the Office of the State Auditor (OSA).

Any preparer of an Application for Exemption from Audit-SHORT FORM must be a person skilled i governmental accounting.

Approval far an exemption from audit is granted only upon the review by the OSA.

READ ALL INSTRUCTIONS BEFORE COMPLETING AND SUBMITTING THIS FORM

ALL APPLICATIONS MUST BE FILED WITH THE OSA WITHIN 3 MONTHS AFTER THE ACCOUNTING YEAR-END.

FOR EXAMPLE, APPLICATIONS MUST BE RECEIVED BY THE OSA ON OR BEFORE MARCH 31 FOR GOVERNMENTS WITH A
OECEMBER 31 YEAR-END.

PROPRIETARY ACTIVITY SHOULD BE REPORTED ON A BUDGETARY BASIS

POSTMARK DATES WILL NOT BE ACCEPTED AS PROOF OF SUIBMISSION ON OR BEFORE THE STATUATORY DEADLINE

PRIOR YEAR FORMS ARE OBSOLETE AND WILL NOT BE ACCEPTED, |0 YOUR REFERENCE, COLORADO REVISED STATUTES CAN

BE FOUND AT:
APPLICATIONS SUBMITTED ON FORMS OTHER THAN THOSE htp iwww. lexisnexis.com/hottoics/Coloradol
PRESCRIBED BY THE OSA WILL NOT BE ACCEPTED. nep ) . R

APPLICATIONS MUST BE FULLY AND ACCURATELY COMPLETED.

CHECKLIST

|:| Has the preparer signed the application?
D Has the entity corrected all Prior Year Deficiencies as communicated by the OSA?
D Has the application been PERSONALLY reviewed and approved by the governing body?
O Did you include any relevant explanatians for unusual items in the appropriate spaces at the end of each section?
O Will this application be submitted via Fax or Email?
D If yes, have you read and undersland the new Electronic Signature Policy? See new policy -> here
—Or--

D If yes, have you included a resolution?

D Does the resolution state that the governing body PERSONALLY reviewed and approved the resolution in an open public
meeling?

D Has the resolulion been signed by a MAJORITY of the governing body? (See samiple resolution,)
|:| Will this application be submitted via a mail service? (e.9, US Post Qffice, FedEx, UPS, courier.)

D il'yes, daes the application include ORIGINAL INK SIGNATURES fram the MAJORITY of the governing body?

FILING METHOD

MAIL: Office of the State Auditor
Local Gavernment Audit Division
1525 Sherman St., 7th Floor
Denver, CO 80203

FAX: 303-869-3061
EMAIL: osa.lg@state.co.us

QUESTIONS? 303-863-3000

IMPORTANT!

All Applications for Exemptian from Audit are subject to review and approval by the Office of the State Auditor.

Governmental Activity should be reported on the Modified Accrual Basis

Praprietary Activity should be reparted on the Cash ar Budgatary Basis

Failure to file an application or denial of the request could cause Lhe local government ta [0se its exemplion from audit for that year and the ensuing
year.

In that evenl, AN AUDIT SHALL BE REQUIRED.

APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM
NAME OF GOVERNMENT [Holly Flood Control Drainage and Sanitation District For the Year Ended
ADDRESS P.O. Box 184 123117
Holly, CO 81047 or fiscal year ended:

CONTACT PERSON Shelbie Schenck




PHONE 806-676-1715
EMAIL shelbieschenck@gmail.com m

FAX

PART 1 - CERTIFICATION OF PREPARE
I cerity that | am skilled in governmental accounting and that (he information in the application is complete and accurale. lo ihe besl of niy
knowledae

NAME: Shelbie Sct b

TITLE Secrelary

FIRM NAME (if applicable) ]

ADDRESS State Highway 89, Holly, CO 81047

16065
PHONE 806-676-1715
DATE PREPARED o
{Musl be prepared prior to

Board approval)

o . X o o GOVERNMENTAL PROPRIETARY
Please indicate whether the following financial information is recorded : SRR "

using Governmental or Proprietary fund types -
) C

PART 2 - REVENUE

REVENUE: All revenues forall fumds must bo reffeeied i this section, melnding procoeds from the sale of tho govemment's Tamd, Dodding, and
equipment, and proceeds from debtor lease transactions. Financial inforrmation will aot include fund equity information,

A <

Rolmd to nanrest Dollar Please use this
21 Taxes: Property [ ::;?e‘;:‘:::;“
2-2 Specific ownership “m"mio;“
2-3 Sales and use
2-4 Other (specify): DOW Land Lease S
2-5 Licenses and permits 5 -
2-6 ntergovernmental: Grants g -
2-7 Conservation Trust Funds {Lottery) -
2-3 Highway Users Tax Funds (HUTF) =
2-8 Other (specily): 5 -
2-10  Charges for services
2-11  Fines and forfeits
2-12  Special assessments K3 o
2-13  Investment income N
2-14  Charges for utility seyvices .5__ -
2-15  Deht proceeds {should ayree with ling 4-4_ column 2| a
2-16  lease proceeds a
2-17  Developer Advances received (should agree with line 4:4) -
2-18  Proceeds from sale of capital assets = .
2.19  Fire and police pension 5 ==
2-20  Denations =
2-21  Otbher (specify): =
2-22 -
2-23
2-24

: All expendifures for netod bn this wection, Wehnlang e puac
it debt, Financil mformaton will not inelude Fund aguity information

Pleasa use this

31 Adminisirative 1§ Y ;ﬁ:‘:ﬂ:ﬂ‘:;::‘“
32 Salaries s = oxplanativns
3.3 Payroll taxes [3 =
3-4  Contracl services 5 600
3-8 Employee benefits s =
3-8 Insurance =
3-7 Accounting and |egai fees 2.500
3-8 Repair and maintenance 2.500
3-9  Supplies 30
3-10  Utilities and telephone aa
311 Fire/Police 5 - =
3-12  Streets and highways 5 T & |
3-13  Public health $ -~
3-14  Culture and recreation -
318 Utility operations [ =
3-16  Capital autlay : .
3-17  Debl service principal (aniculn oion wiih Fait &) -
3-18  Debt service interest } s
3-19  Repayment of Developer Advance Principal (should agree wiln line 4-4) =
3-20  Repayment of Developer Advance Interest I o s
3-21  Contribution to pension pian (should agree io line T+d) -
3-22  Contribulion to Fire & Police Pension Assoc. tshould agree lo bine 7-2){ -
3-23  Other (specify):
3-24 s 3
3-26 5 s
3-26 dd 0 OTA PEND R 0

AL R 8 4) or TOTA PEND R 8 6) are GREATER $100,000 OP. Yo ay no e

Please e the "App on fo e 0 om Aud OR
MAR]T 4 DEB§ O AND D), AND K RELD

Ploasa ir o i o & o . i o
41 Does the entity have outstanding debt?
Il Yes. please attach a copy of the entity's Debt Repayment Scheduie.
4-2 s he debt repayment schiedule attached 7 1t po, MUST explain:

43 I thie entily Current in s debt service payntents? I ne, MUST oxplain:

4.4 T % .
bk exopiale g deta i ekt aohediie:  Appliokbia: Oltstanding at end| issued during | Retiredduring | Dutstanding at
{:sahm.h‘:r:;' ly "‘"*“"-‘.""!."P" mmumxmt_«al_l um“.um“ pasliive of priar'gsar'm 6 year ¢ year ¢ yaar»emf




General obligation honds - k- = >
Revenue bonds - 3 - 3
Notes/[Loans - 3
Leases - 3
Developer Advances k = % 5 i
$
5

Other (specify):
TOTAL - =

oo

Ploase answer the folfowing questions by marking the appro;
4.5 Dooes the antity have any authorized, but unissued, debt?

Ifyes  How much? [s =
Date the debt was aulhorized: |
4-6  Does the entity intend to issue debt within the next calendar year? — ; O X
Ifyes How much? ) - ]
4-7  Does the entity have debt that has been refinanced thal it is still responsible for? O X
If yes  What is the amount outstanding? (3 - |
4-8  Does the entity have any lease agreements? O X
If yes What is being leased?
What is the original date of the fease?
Number of years of lease?
Is the lease subject to annual appropriation? |:| E]
What are the annual lease paymenls? LS - |
4-9 Does the entity have a cortilied Mill Levy? X D
If yes

Please provide the following mills levied for the year reported (do not report $ amounts);

Bond Redemption 5
General/Other .
TOTAL 7

PART 5 - CASH AND INVESTMENTS

sit and invastiment balances,

Amount

Ploate provide the enfity's cash do

5-1 YEAR-END Total of ALL Checking and Savings Accounts
5-2 Certificates of deposit ! e
Total'Cash Deposits s 111.366]
[nvestments (T invasiment ia a mutual fund, pleasa (18t undaying investmants): L N
s
5.3 : .
5 -
otal Inves ES
Fleane answar the following
54 Are the entity’s Investments Iegal in accordance with Section 24-75-601, ol. E E D
seq,, C.R.S.?
5-§  Arethe entity's deposits in an eligible (Public Deposit Protection Act) public ® O 0O

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

i no, MUST use this spaca to provide any explanations:

PART 6 - CAPITAL ASSET

Ploase answer the following questions by marking in the approprinte boxes,

6-1 Does the entity have capital assels?

6-2 Has the entity performed an annual inventory of capital assets in accordance with Section 28-
1-606, C.R.5.,7 If no, MUST explain;

X OF
X

6-3
Additions (Must
Complate the following capital assots tablo: Bah:;:&;h::::nhg : fr‘;:l::t;\;d(n
Land ¥
Buildings 23,084 B - 23 Oﬁ
Machinery and equipment 5,684 = . 5684

Furniture and fixtures - - . -
Construction In Progress (CIP) - S - -

Other (explain): $ - $ - 3 - $ .
Accumulated Depreciation $ $ $
(Please enter a negative, or credit, balance) ) ) Sl

oL BRI - s 124812
“musi the 1o priar year ending balance

Please use this space lo provide any explanations or comments: - 4

PART 7 - PENSION' INFORMATION

Pleaso answar the fallowing quostions by marking in the appropriale bexes.
71 Does the enlily have an "old hire” liremen’s pension plan?

7-2 Does the enlity have a volunteer firemen's ton plan?
Ifyes  Who administers the plan? ]
Indicate the contributions from: e )
Tax {property. SO, sales, etc.): 3 -

State contribution amount: -
Other (gifis, donations, atc.): )
OTA

What is the monthly benefit pald for 20 years of service per retiree as of Jan $
1?

Pigase use this space to provide any explanations or comments:

PART 8 - BUDGET INFORMATION

Ploaso answer the following questions by marking in the appropriate boxes. Yas

841 Did the entity file a budget with the Department of LLocal Affairs for the D g D
current year in agcordance with Section 28-1-113 G.R.S.?
If o, MUST explain:

Change of sacretury later in the year, No papetwark has been filed




8-2  Did the entity pass an appropriations resolution, in accordance with Section X O O
29-1-108 C.R.5.? If na, MUST explain:

(Fyes: Please indicate the amount appropriated for each fund Tor the year reported:

Genatal Fund $ 5971

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

0 a [oflowing guestion by niarking in the appropiiate bes
9-1 s me enmy in compliance with all the provisions of TABOR [State Constitution, Article X, 54 O
Section 20(5))7
) .

Is this application for 5 newly Tormed gov unllty?

fyes. Date of formation: | |
10-2  Has the entity changed |ts name In the past oc current year? |___| E
Ifyes  Please list the NEW name & PRIOR name:
|
10-2  Is the enlily a inetropolitan district? |:| E

Please indicate what services the enlity provides:

10-4  Does the enlity have an agreement with anather governnient Lo provide services? D E
Ifyes  List the name of the other governmantal entity and the services provided:

10-5  Has the district filed a Title 32, Article 1 Special District Notice of Inactive Status during he

year? [Applicable te Title 32 special districts only, pursuant to Sections 32-1-103 (9.3) and 32 D (]
1- 104(3),CH'S]
Date Filed:

provide nny explanations or comments:

PART 11 - GOVERNING BODY APPROVA

Please answer the following question by marking in the appropriate box YES NO
If you plan to submit this form electronically. have you read the new Electronic Signature |: D
e Policy?

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

P

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 signatures ablained thiough a program such as Docusign or Echosign. Required elements and
safeguards are as follows:

« The prepater of lhe application is responsible for obtaining board signatures that comply with the reguirement in Seclion 29-1-604 (3;,
C.RS,, that stales the appiication shall be personally reviewed, approved, and signed by a majorily of the members of the governing
body

« The application must be accompanied by the signature history document created by the electronic signature software. The signature
history document must show when the document was created and when the document was emailed 10 the various parties, and include
the dales the individual beard members signed the document. The signature history must also show the individuals' email addresses
and P address



+ Office: of the State Auditor staff will nol coordinate abtaining sighatures

The application for exemption from audit fonm created by our office includes a section for governing hody approval. Local
governing boards note their approval and submit the application through one of the following three methods:

1) Subnut the application in hard copy via the US Mail including original signatures

2) Submit the application electionically via emall and eilher

a. Include & copy of an adopted (esolution thal docurments formal approval by the Board, or

b Include electionic signalures obtained thiough a soflware program such as Docusign or Echosign in accordance wilh (the
reyuirements noted above

Print the names 'of ALL clirment A MAJORITY of the goveming board members must complete and sign in the column below.

gaveming board members below.

Print Board Member’s Name , W I 0 11 g altest | am a duly elected or appainted board member,

W @ this application For exemption from audit,

"if {Me/“' altest | am a duly elecled or appointed board member,

nml that | by :L-gﬁl_y rg.rlemq and approve this application for exemption from audit

term Lx;n ! DE:? /

Roburt Kinmer S“IW-‘
Diate:

My term Fxplrus 05!2021

.
Print Board Momber's Nama c‘\f‘é\{ m\‘f'\glllrﬂl |am a duly elected or appointed board member,
and tha plly reyl fipj *{wr\- hys application for exemption from audit.
Board X u L&
Member Randy Hetrick t/ o i — ———
3 ; e,
Print Board Mambar's Name I .. altest ] am a duly clected or appainted board member,
and that | have persanally reviewed and approve this application far exemption from audit,

Kent Anderson Signed

Print Board Member's Name _‘_‘L‘J_ E 4 r ___. aftest1 am a duly elected or appointed board member,
nnu Ihywt > e thi icati : i audit,

Austin Hazen Signed
Date

My larm Exfires:

l . attest | am a duly electod or appointed board meniber,
and that | have personally reviewed and approve this application for exemption fram audit
Slgned_

Date:

My lerm Expires:

Print Board Momber's Nama I . attest b am a duly elected ar appointed hoard member,
and thatl have nersona!ly revmwed and approve this application for exemption from aadit
Board Slgned__ . -

Member

7 Date:
My terin Expires

EXAMPLE - DO NOT FILL OUT THIS PAGE

This sample resolution/ordinance far exemption from audit is provided as an example of the dacumentallon hat is reguired, The wording may be
used as a basis for your own |ocal govermment document, if needed; however you MUST draft your own ardinance or resolution making any
changes where applicable. Legal counsel should be consulted regarding any questions

RESOLUTION/ORDINANCE FOR EXEMPTION FROM AUDIT
(Pursnant 10 Section 29-1-604, C.R 8.)

A RESOLUTION/ORDINANCE APPROVING AN EXEMIPTION FROM AUD T FOR FFi AL YEAR 20X X
FORTIHE (name of government), STATI OF COLORADO,



RESOLUTION/ORDINANCE FOR EXEMPTION FROM AUDIT
(Pursuant to Section 29-1-604, C.R.S.)

A resolution/ordinance approving an exemption from audit for fiscal year 2017 for the Board of
the Holly Flood Control, Drainage and Sanitation District, STATE of COLORADO.

WHEREAS, the Board of Holly Flood Control, Drainage and Sanitation District wishes to claim
exemption from the audit requirements of section 29-1-603, C.R.S. and;

WHEREAS, Section 29-1-604 C.R.S., states that any local government where neither revenues
nor expenditures exceed seven hundred and fifty thousand dollars may, with the approval of the
State Auditor, be exempt from the provision of Section 29-1-603, C.R.S.; and

WHEREAS, neither revenue nor expenditures for Holly Flood Control, Drainage and Sanitation
District exceeded $100,000 for the fiscal year 2017 and

WHEREAS, an application for exemption from audit for the Holly Flood Control, Drainage, and
Sanitation District has been prepared by Shelbie Schenck, a person skilled in government
accounting; and

WHEREAS, said application for exemption form audit has been completed in accordance with
regulations, issued by the State Auditor.

NOW THEREFORE, be it resolved/ordained by the Board of the Holly Flood Control,
Drainage, and Sanitation District that the application for exemption from audit for Holly Flood
Control, Drainage, and Sanitation District for the fiscal year ended December 31, 2017, has been
personally reviewed and hereby approved by a majority of the Board of the Holly Flood,
Drainage, and Sanitation District; that those members of the Board have signified their approval
by signing below; and that this resolution shall be attached to, and shall become a part of, the
application for exemption from audit of the Holly Flood Control, Drainage, and Sanitation
District for the fiscal year ended December 31, 2017.

October, A.D., 2018

j@w, this 23"
boill L AT
Daniel Tefertiller, [:%l(df}l‘it

ATTEST:

Do S ke ¥

Shelbie Schenck, Secretary/Treasurer

Name Date Term Expires Signature

PDance | Teferhitler 05 ) 2021

=7

/Qm;/// A

Robert Karmer 65/2021 /Mﬂ/"'
andy Hehel 05 1202 | ReadN Hetaiek

Austin Hazen 05 [ 20925 4&@«/



