APPLICATION FOR EXEMPTION FROM AUDIT

LONG FORM
INAME OF GOVERNMENT Southwest Regional Emergency Medical & Trauma Advisory Council For the Year Ended
‘ADDRESS PO Box 1841 12/31/2016:
Durango, CO 81302 or fiscal year ended;
[CONTACT PERSON Terri Foechterle, Executive Director June 30, 2017

PHONE 970-739-1911

swretac5@gmail.com

CERTIFICATION OF PREPARER

| certify that | am an independent accountant with knowledge of governmental accounting and that the information 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 entity complete the application if revenues or expenditure are at least $100,000 but not more than $750,000, and that independent means someone who is separate from the entity.

INAME: T. Michael Nelson

i s e Principal

FIRM NAME @ appicatic) Chadwick, Steinkirchner, Davis & Co., P.C.

ADDRESS ‘ 225 N. 5th Street, Suite 401 Grand Junction, CO 81501-2655
PHONE = 970-245-3000

DATE PREPARED 1-Sep-17

o Coypee iyt oo pproel

IRELATIONSHIP TO ENTITY Contracted accountant,

7 RUIRED)

iHas the enfity filed for, or has the district filed, a Title 32, Article 1 Special District Notice of Inactive Status during “
If Yes, date filed

ithe year? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 (9.3) and 32-1-104 (3),
iC.RS8] 0 [

P RECEIVED

By the Office of the State Auditor at 10:49 am, Nov 22, 2017



justin_smith
Received

justin_smith
New Stamp


PART 1 - FINANCIAL STATEMENTS - BALANCE SHEET

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

Governmantal Funds

Description i Fund* Fund® v . Description I provide explanation of any
items on this page

Please use this space to

$ 77,549 $ - &Cash Equivalerts $ - % -
$ - $ - fifents $ - $ -
fvable Y = : $ - 3 - Y € $ - § -
mh Other Etifities or Funds 3$ -3 T $ -8 =
Al Other Assets Gpeotp L : =4 :
i 5 s e o Curent st s :
$ -8 - CaptalAssefs,net e el -
$ -8 - OtherLong Term Assets specity $ s 5
$ -8 - ] $ - % =
3 - 8 5 - 8 -
$ - % - 3 -8 -
s s s B (Gdd ines 1.1 through 1-10) TOTAL ASSETS [ - s :
s s N TOTAL DEFERRED OUTFLOWS OF RESOURCES [P ~s :
$ 77,549 § . TOTAL ASSETS AND DEFERRED OUTFLOWS [E] S ;
Liabililies
T4 $ 2471 $ - | pecatints Payable $ -3 =
115 | $ - $ - | Accrued Payroll and Related Liabililies $ 5 14 5
118 7 Accrue yable $ -3 - | [Ateriad Interest Payabis $ -8 -
117 Due to Othe ‘Eptities or Funds $ -8 - Dueto Other Entities or Furids 3 -3 =
?:fs T A[[iofﬁ‘er'CurremL!amevs " W $ - $ - All Other Cutrent Llahmﬁﬁ $ -3 =
(il  TOTAL CURRENT LiBILITES | 2171 $ - TOTAL CURRENT LIABILITIES [ R -
1-20 Al Other Liabilfies (specily) $ -8 - Proprietary Debt Outstanding frompates | § -8 e
121 =) $ -3 - [Other Lishifities speaty) $ - 8 -
g $ $ - $ -8 -
$ - $ - $ - 8 -
$ - % - $ - $ -
$ - 8 - $ - 3 -
$ - 8 - $ - % -
$ - 8 - $ - 8 -
s oams Bl (ad nes 1-19 though 1-27) __TOTAL LIABIITIES S -
sEia s - N 0TAL DEFERRED INFLOWS OF RESOURCES [ £ ;
und Balance Net Position

*Nonspendable Pregaid $ -3 - | NEtiAvestmentin Capal Asssts $ - $ =

1.31 Nonspendable Inventory $ - $ =
1-32 1 Restritted Gpsgty: $ -8 o Emergency Réserves ~ 7 $ His -
. ConpiMed. psc $ -8 - Otner Desigriations(Reserves $ =i <
$ -3 - Sticted - T $ -8 -
$ 75378 $ - UndesignatediUnreservediUnresiricted $ -3 3

Add lines 1-30 through 1-35 Add lines 1-30 through 1-35
This total should be the same as line 3-33 This total shouid be the same as line 3-33
TOTAL FUND BALANCE $ 75378 $ i TOTAL NET POSITION $ -8 3

Add lines 1-28, 1-28 and 1-36
This total should be the same as line 1-13
TOTAL LIABILITIES, DEFERRED iINFLOWS, AND FUND

Add lines 1-28, 1-29 and 1-36

This total should be the same as line 1-13

TOTAL LIABILITIES, DEFERRED INFLOWS, AND NET
BALANCE 3 77548 § POSITION $ -8 |



PART 2 - FINANCIAL STATEMENTS - OPERATING STATEMENT - REVENUES

Governmental Funds Proprietary/Fiduciary Funds
e - - mm e e ; Please use this space to
Lme #.L ~ Descrigtion Fund®, Fund® e D?‘f"“"‘l. ! s Fund’ provide explanation of any
items on this page

T ax Revanue

- 'Charges for Sa!es and Semces
a Rgntal lncome LA
nes and Forfetts v ==

246" Charges for Saies and Services
2‘17 {  Rental [ncome
i’~18 i Fines and Forfaits

$ - % - Property . $ -3 -
$ -8 L égec:fc Ownershlp Tl $ - % -
$ Silg - SdlesandUseax $ Wi -
$ - $ - Other Tax Revenue (apeeéf;)). $ = $ o
s -3 : $ ST -
$ - 1 $ - 2
2 = Iy $ - $ - $ - 3 -
TOTAL TAX REVENUE TOTAL TAX REVENUE
29 Licenses and Pemits $ - $ - Licenses and Permits $ = | 3 N
2-10°  Highway Users Tex Funds turey $ s . Hfghway Users Fax Funds (HUTF) $ 5163 -
-ﬂ Canservation Trust Funds (Loﬁary)—w . ] -3 - | Consepvation Trust Funds tLetery) $ oL o
-1g  Community 5eveiopmem Block Grant 3 5153 3 Communny Davelopment Biock Grant $ 410 .
,  2£1 3’ F’«(e & Police | Penswn $ S Firg & Police Pension. $ =1 6 =
244 Brants $ 193,688 $ - Grants ' 3 - 8 -
215 Donstions $ 2,000 $ Donatiops $ -3 =
$ $ $ $
$ $ $ $
3 $ $ $
$ $ $ $
$ $ $ $
$ 3 3 $
$ $ $ $
$ $ $ $
$ 3 $

2-19 In(eresfllnvestmeni fncome 379 - lnterestltnvestment !ncame - -

Tap Fees 1 - Tap Fees 2 - .

. Devetoper Advances - - Deve!aper Al:fvances Al - -

3 _ Al Other @paty. = - AllCther fspecltyy . 9

, 223 ' - , T - - S = :
Other Financing Sources Other Fmancmg Sources

“2.26 Debt Proceeds $ 355 Z Debt Proceeds T $ a6 -

236 Proceeds from Sale of Capl‘tai Assets : $ - $ = Pmceeds from Sale of Cap;{al Assets $ s 0

221 Other (specity: $ -3 - $ -3 -

2-28 Add lines 2-25 through 2-27 = Add fines 225 through 2-27 T A
______ TOTAL OTHER FINANCING SOURCES OTHER FINANCING SOURCES
229 Add lines 2-24 and 2-28 Add lines 2-24 and 2-28

TOTAL REVENUES AND OTHER FINANCING SOURCES 196,067 TOTAL REVENUES AND OTHER FINANCING SOURCES [ 196,067

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
0OSA Local Government Division at (303) 869-3000 for assistance.



PART 3 - FINANCIAL STATEMENTS - OPERATING STATEMENT - EXPENDITURES

Governmental Funds __ProprietaryIFlduciary'Funds

y Please use this space to

[line#” . 3 Description Fund* 3 g g“;‘ﬁpﬁb‘n'v : : provide explanation of any
iz 2 I‘EXPS"'d ufes items on this page
$ 59,142 § - __Generaf Qpefaung %dmmistratnvé $ -8
§ =8 =1 $ - § A
$ - % - $ - 8 -
$ - $ - $ - 3 -
$ - 8 - $ - % -
$ - % - $ - 8 -
$ - 8 $ - 8 -
$ 148,816 $§ $ - 8 -
3$ - $ 3 - 8 -
$ - 8 - $ - 3 -
$ - 3 - $ - $ -
$ - % $ - 8 .
$ - 3 - 3 - 8 -
$ - 3% - $ -3 -
$ -3 - $ - $ -
$ - 8 - $ - 3 -
$ - 8 - $ - 8 -
| $ - 8 - $ - 3 -
: i lnieres( Fé”epayments $ - 8 - $ -3 -
; 29 AﬂOtﬁﬂf(s_mm e $ 1L 3 $ i -
321 = $ -8 - $ -8 8l GRAND TOTAL
Add lines 3-1 through 3-21 Add lines 3-1 through 3-21
Torat exeennitunes RS - e | & 20758
$ $ - Netinterfund Transfers (in) $ - $ 5
$ - 3 - Thangf L $ - % -
s - - iotor s o -
$ - % - Other Financing Sources (Lse) (trom Hiv 2.28) $ =13 a
$ = - Capital Outfay tram i 214} $ =S -
$ -3 - | DebtPrincipal (from linn 2151 $ - $ S

{Add lines 3-23 through 3-28) (Line 3-26, pius line 3-27, less line 3-24, less line 3-25)
TOTAL TRANSFERS AND OTHER EXPENDITURES $ =8 - TOTAL GAAP RECONClLING lTEMS $ - 3 o

#Excess (Deficiericy) of Revenues and Other Financing Net increase (Decrease) in Net Posifion
:Sources Over (Under) Expenditures ‘Line 2-29, less line 3-22, plus line 3-29, plus line 3-23, less

fLine 2-29, less fine 3-22, plus line 3-29 $ (11,891) $ - ine3-24 Wt 0 ’ $ SHIE) 5
3-31 'Fund Batance, January 1 from December 31 prior year report iNet Position, January 1 from December 31 prior year report
s 87,269 § = $ -8 5
3-32 Prior Period Adjustment (MUST explain) s - $ Pnor Periad Ad]ustment (MUST explam) $ - $ .
333 Fund Balance, Decambar 31 iNet ‘Pasition, Hecember 31 i
Sum of Line 3-30, 3-31, and 3-32 Line 3-30 plus line 3-31
This total should be the same as line 1-36. 3 75,378 § - This total should be the same as fine 1-36. 3 =i by >

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 29-1-6804, C.R.S., or contact the OSA Local Government Division

at (303) 869-3000 for assistance.




AND RETIRED

NO

PART 4 - DEBT OUTSTANDING, ISSUED,

Please answer the following questions by marking the appropriate boxes. YES

Please use this space to provide any explanations or comments:

i if o, MUST efirain: X o O
4-3 Is the:ar:t‘ﬂy current in its debt service p;yménts? if no, MDST expla}n: FE O 0
44 Please complete the following debt scﬁe’duls, if applicable: (piease only include principat Qutstanding at Issued durinQ ffrﬁ’-e‘ﬁred"mﬁna ‘ :
Bmounis) e ‘beginning of year year | vear : Quistanding at year-end
General obﬂgatﬁcn bonds $ =4 ) o |63 =1 1S 5
; $ -8 -8 -8

3 - 8 - 8 - $ -
$ - 8 - 8 - 8 -
$ - 8 - 3 - % P
$ - % - 8 - 3% -
$ - $ - § - 8 -

ity intend to issue debt wilhiithe fiext calendar year? =

O
o T a
. ‘Bond Redempfion 0.00
1 2] 0.00
0.00

PART 5 - CASH AND IN ES MEN

Please prov:de the entity’s cash deposn and investment balances. T _ Please use this space to provide any explanations or comments:
LL Ch 77,549

TOTAL CASH DEPOSITS $ 77,549

3nvestments {f mvgsmem is & mutual fnd. please st undertying investments):

A £ &
1

TOTAL INVESTMENTS
TOTAL CASH AND INVESTMENTS

$ -
$ 77,549

Please answer the follo\_tving question by marking in the appropriate box /

54 Are the eniity's Investments legal in accordance with Section 24-75:601, &t seq. CRS? O 0

5'5 Ara the: entity's. deposda in-an eligible (Public Depasit Frotection Act) publlc depcsﬂbw {Seciion 11-10:5- O a
" 101 etseq CRS)7 If nol MUST explain:



PART 6 - CAPITAL ASSETS

Please answer the following question by marking in the appropriate box 0 Please use this space to provide any explanations or comments:

s the enfity have capitz uzg

the enifily performed an annual invénfory of capital assefs in actordants with Settion 29.1- 506 TR S 2 no, MOST O
! explain
e > : I'Balance - beginning]
Complete the following Capital Assets table for GOVERNMENTAL FUNDS: éf eyear 1 Additions Deletions Year-End Balance
“land C i s =8 38 - -
‘Buﬂdmgs ., $ = $ AlS =] -
*Machmery and equtpment $ 35:3524 1'% - $ - 8§ 35,352
rFumltune and ﬁxtures iy $ - 3 - 8 - 8 -
;!nfrastructura $ - $ S ] - 3 -
{Construction m Progyess o) $ -3 -8 - % &
?Other {explainy: $ - $ - $ - 8 -
,Accumula’red Deprecaatcon (Enter a negative, or credil, batance) $ (33,149) § (559) $ - % (33,708)
TOTAL i 2,203 § (559) % - 8 1,644
64 'Complete the following Capital Assets table for PROPRIETARY FUNDS gaa'ag’;’fh;‘;eg;fnmg? Additions Deletions Year-End Balance
iLand $ -3 -3 -3 r
yBuudmgs $ - 8 - 3 - 8 -
fMacmnery and eqmpment $ - $ -8 o3 %
{Furmture and ﬁxtures $ Nrs = s 5 8 5
anraslructure $ - $ -8 s =
Construcuon n Progress (csP; $ - 8 = $ o ot | -
'Other (expiam) $ - 8 - 8 - 3 o
,Accumulated Deprecranon (Entm & nsgatm or crsdit baiance) $ 31 63 - 8 - 8 -
TOTAL K3 =1 [ - 8 - 8 -
Please answer the following question by marking In:the appropriate box YES NO Please use this space to provide any explanations or comments:
-1 tzDoes the enmy have an “old hire" firemen's pension pfan'? m]
72 Does the enhty have a valumaer fir remen s pensnon p[an‘? ' 0

if yes: tho admlmstsrs the plan?
sdndrcate the contnbutlons f‘rom ‘
C T {proparly, SO, sales, ew %
’Stata c;ontnbut;on amoum
'cher @i=, donae.ions etc )

Mhat is the monthly benefit paid for 20 years of service per retires as of Jan 17

$
$
$ x
$
$



Please use this space to provide any explanations or comments:
RETACs are not required to file budgets with the DOLA

L.S ? if no, MUST explam

he entity pass an appropriations resolution in accordance with Seciion 20-1-108 G.RE? - - 0

2 ”!f'no MUST explairy:

If yes: [Pidase indicate the amount appropnated for each fund for the year repar’ted
Fund Name Bidgeted Expenditures”

$
$
$ o
$

Please use this space to provide any explanations or comments:

e X ﬁedlon 20(521‘7 Not applicable - not subject to TABOR

: mpt the government from the spendlng R does not exempt the government
from the 3 percent emergency reserve requirement. All governments should determine if they meet this requirement of
TABOR.

Please answer the following question by marking in the appropriate box .
Piease use this space to provide any explanations or comments;

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

If yes: ;;i:iét the name of the other goverﬁméﬁtal entily and the servrces‘brc\;/ided:

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

Entity Wide: General Fund Govemmental Funds Notes
Unrestricted Cash & Investments $ 77,549 Unrestricted Fund Balar $ 75,378 Total Tax Revenue $ &
‘Current Liabilities $ 2171 Total Fund Balance $ 75,378 Revenue Paying Debt Service $ -
‘Deferred inflow $ - PY Fund Balance $ 87,269 Total Revenus $ 196,067
Total Revenue $ 186,067 Total Debt Service Principal 3 P
Total Expenditures $ 207,958 Total Debt Service Interest $ -
-Governmental Interfund In $ =
Total Cash & Investments $ 77,549 Interfund Qut § - Enterprise Funds
Transfers In $ - Proprietary Net Position $ -
Transfers Out $ - Current Assets $ - PY Net Position $ -
Property Tax $ - Deferred Qutflow $ - Government-Wide
Debt Service Principal $ - Current Liabiliies $ - Total Outstanding Debt $ -
Total Expenditures $ 207,958 Deferred inflow $ - Authonzed but Unissued $ -
Total Developer Advances ] - Cash & Investments $ - Year Authorized $ -
Total Developer Repayments $ - Principal Expense $ =



Below is the certification and approval of the governing board. By signing the board member is certifying they are a duly elected or appainted officer of the local government. Governing board members may be verified. Also by signing. the board member certifies that this
Application for Exemption from Audit has been prepared consistent with Section 29-1-604, C.R.S.. which states that a governmental agency with revenue and expenditures of $750,000 or less must have an application prepared by aan indepandent accountant with
knowledge of governmental accounting; completed to the best of their knowledae and is accurate and true. Use additional pages if needed.

> Al nplet I oW,

-~ :l, SeeT T 5#91'59’ , attest that | am a duly elected or appointed board member, and that | have

personally err e this application for exemption from aydj.
Board Member 1 d — i &\ . a
¢ BT T i O zg Signed - Date: é?’ AR
g §-ﬂ ¢ g | O

My term Expires: ‘?,1 !5’
IR T I g Voo <€ , attest that | am a duly elected or appointed board member, and that | have

Lo . .personally reviewed and approve this-a'pplication for exemption from audit.
i Board Member 2 P .iSigned'é—- N, Date: <] k'Z'Z« \ 7
My term Expires: ei‘ LA CL

) AL/ p 6%&‘/‘(’ ;0/0/ attest that | am a duly elec7 or appoipted board member, and that | have

. . it Hoard s NaE
. 4 ,person viewed and approyesthis application for exemption from audit L
Board Member 34 DA V/_D g%aﬂ[;p/(/ ‘Slgnﬁzg—bp//j ﬂ/%wz"&l Date; ? Z—Z: /7

‘My term Expires:

=, E“'Za e QIA S , attest that | am a duly elected or appointed board member, and that | have

~ personally reuiewad and approve this application for exemption from audit, /
Board Member 4 E ll’Z_OJ % P ~ S :Signed éiw)j . Date: Q/ZZ /7:

‘My term Expires:_—— ’i’/'; &

P = AL

rint Board Member's Nattie =1, attest that | am a duly elected or appointed board member, and that | have
- personally-revigywed and apprgve fhis licgtion for exemption from augit. /. T
Board Member 5 ! Signed% Date: / w / Z
Y A AN ) ‘My term Exfiires; /9

il ‘ o N, _ M /4/\: Y Jo SE /Tflé , attest that 1 am a duly elected or appointed board member, and that | have

‘personally reviewsd and approve |his application for exemption from augt. g
Boardieamber 6 } ) .Signed ﬁ/%&u}r Date: %/24 / L7
/4/€>/ 2] £ / 7 _,,7/€ My term Expiresy/ Ce g
e Ll L] - 4] D J k v (!D ﬂ'\ /NL , aftest that | am a duly electid or app:

';:;ersonallyrl' iewed and agertye application for exemption from augit,
59_—Q ] .Dm/ /0 M/A]K Signed m Date: (Q
My term Expires: H /I 7

grted board member, and that | have

-~

Board Member




Board Member 8

Board Member 9

Board Member 10

Board Members 11

Print Board Member's Name

Print Board Member's Name

Print Board Member's Name

Print Board Member's Name

I,M éﬂ-‘k attest that | am a duly elected or appointed board

member, and that | have personally reviewed and approve this application for

e)‘gy‘on from agdit. ] Signed
X7 Date _/C/&7/17 My term Expires
1:2/)9

1, attest that | 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

I, attest that | 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

I, attest that | 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
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