APPLICATION FOR EXEMPTION FROM AUDIT
LONG FORM
Faor the Year Ended

NAME OF GOVERNMENT Gateway-Unaweep Fire District

ADDRESS PO Box 126 12/31/2018
42700 Highway 141
Gateway, CO 81522

or fiscal year ended:

CONTACT PERSON Dean Rickman = Py
PHONE 970-931-2228 IO — AAS/
EMAIL deanrickman@yahoo.com = *

FAX

CERTIFICATION OF PREPARER

i certify that | am an independent accountant with knowledge of governmental accounting and that the infermation 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 $720,000, and that independent means someone who is separate from the entity.

NAME: Ayako D Saito, CPA

TITLE Owner

FIRM NAME (if applicabie) \Ayako D Saito, CPA, PLLC

ADDRESS PO Box 2003, Leadviile, CO 80461
PHONE 1970-260-7483

;?des;r bEs CPAESS:: §rEIDto Board approval} !15Ma r-19

RELATIONSHIP TO ENTITY Independent Certified Public Accountant

PREPARER (siGNATURE REQUIRED)

Has the entity filed for, or has the district filad, a Title 32, Article 1 Special District Notice of Inactive YES NO
Status during the year? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 (3.3) if Yes, date filed:
and 32-1-104 (3), C.R.8.]

RECEIVED

Office of the State Auditor
October 22, 2019
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™ Indicate Name of Fund
NOTE: Attach additional sheets as necessary.

Assets

1-i  Cash & Cash Equivalents $123457
12 Investments $
18 Receivables a $ | a
14 Due from Other Entities or Funds I $- |
Al Other Assets (specify..] Al Other Assets [specify...] AN Othes a h
1-5 Property Tax Receivable $94,927
. 1
17 . $
. =1
19 T
1-10 o I
1-41 (add lines 1-1 through 1-10) TOTAL ASSETS S 731X 17}
147 TOTAL DEFERRED OUTFLOWS OF RESOURCES s
1-13 TOTAL ASSETS AND DEFERRED OUTFLOWS]} $218384
Liabilities ' o
1-14 Accounts Payable 3
1445 Accrued Payroll and Related Liabilities T $3659
116 Accrued Interest Payable B - f&
117 Due to Other Entities or Funds ‘_
118 All Other Current Liabilities o $
118 TOTAL CURRENT LIABILITIES $3659
420 All Other Liabilities [specify...] S
1-21 Y
=22 [ -$-”
1.2 —
1.24 $-
128 i I
126 _ 3
127 [ I
1-28 (add lines 1-19 through 1-27) TOTAL LIABILITIES $3659
1.29 TOTAL DEFERRED INFLOWS OF RESOURCES (R =L X214
Fund Bafance -
1-30 Nonspendable Prepaid
1-31 Nonspendable Inventary i
1-32 Restricted [specify...]
1-33 Committed {specty...]
1-34 Assigned [speciiy...] "_
1-35 Unassigned: |
1-38 Add lines 1-30 through 1-35?
This total should be the same as line 3-33 ]
TOTAL FUND BALANCE [Ras 5
131 Add lines 1-28, 1-28 and 1-36 |
This total shouid be the same as line 1-13]
TOTAL LIABILITIES, DEFERRED INFLOWS, AND FUND]
s 218351 &

ANCIAL STATEMENTS - BALANCE SHEET PART 1 - FINANCIAL STATEMENTS - BALANCE SHEET

B

‘-”!?’1&’_

?’_ﬁ"‘?’

"r'w»

Assets

PART 1 - FINANCIAL

ATEMENTS - BA

Please use this space to
" Iprovide explanation of any
items on this page

$-| Cash & Cash Equivalents
$- | Investmentis
$- | Recaivables
Due from Other Entities or Funds
- Other Current Assets | S | Rl
$ Total Current Assets 3 $- |
§-| Capital Assets, net (from Parte4) Capltal Ass: o B § & :
$- | Other Long Term Assets [spechy..] Other Long Term Assets [s| $-| i $- |
s s s
> s 5
$ o s $-
E- (add lines 1-1 through 1-10) TOTAL ASSETS | - $- $-|
5 TOTAL DEFERRED OUTFLOWS OF RESOURCES] — $_- - $'.
5 TOTAL ASSETS AND DEFERRED OUTFLOWS [ 5 >
" Liabilities N
$-| Accounts Payable - D
$-|  Accrued Payroli and Related Liabilities B - §- - 3
$ | Accrued Interest Payable L $-
$ | Due to Other Entities or Funds I S
$- | All Other Current Liabilities $ R
$ TOTAL CURRENT LIABILITIES S K3
$-| Proprietary Debt Qutstanding {from Partd-4)  Proprietary| - ?;!
Other Liabifities (specty..: Other Uiabilitles [specify...): C $- $-f
. $- | $-
| & &
| | e $-
$- ' ] I §
s ‘_" s s
$- N s $
5 {add lines 1-19 through 1-27) TOTAL IIABILITIES %
& TOTAL DEFERRED INFLOWS OF RESOURCES [N s 5
 |Net Position B . 1
$ 4! Net Investment in Capital Assets ' I 2 3
Emergency Reserves - 8- - $-
3 Other Designations/Reserves - $ &
| Restricted 3 5 $-
Undesignated/UnreservedUnraesiricted ¥ $- |
Add lines 1-30 through 1-35 |
This total should be the same as line 3-33 3 |
TOTAL NET POSITION 3| $-
Add lines 1-28, 1-29 and 1-36 ll
This total should be the same as line 1-13
TOTAL LIABILITIES, DEFERRED INFLOWS, AND NET
POSITION 5 &
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24
22
23
24
25
26
2-7

2.8

2-9
2-10
211
212
213
2-14
2-15
2-16
217
218
219
2-20
2-21
2.22
2-23

2-24

2-25
2.26
2-27

ATAL R
RAND TOTAL R
Local Government

Tax Revenue
Property fnclude milis lavied in Guestion 10-6]
Specific Ownership
Sales and Use Tax
Other Tax Revenue fspeciiy. I

Vet/Sgnior Homestead Exemption

Interest ,

PID Revenue [

TOTAL TAX REVENUEAdd lines 2-1 through 2-7

Licenses and Permits |

Highway Users Tax Funids (HUTF)  Highway Users Tax Funds (HI.

Conservation Trust Funds (Lottery} Conservation Trust Funds (;_

Cormmunity Development Biock Grant |

Five & Police Pension

Grants

Donations |

Charges for Sales and Seivices [

Rental Income

Fines and Forfeits

Interest/investiment Income

Tap Fees
Proceeds from Sale of Capital Assets

 $95798
$14,918

52483,

S s140

$e3

s
$199,830

_ &

PART 2 - FINANCIAL STATEMENTS - OPERATING STATEMENT - REVENUES

All Other [specity...;:Miscellaneous Al Other [spscbfyt..]:Mlscellai

TOTAL REVENUESAdd lines 2

Other Financing Sources
Debt Proceeds |
Developer Advances

Other [speeity. ]

TOTAL OTHER FINANCING SOURCES

rihez npecify T

Add lines 2-25
through 2-27

TOTAL REVENUES AND OTHER FINANCING SOURGES

A THES FRAR IS ST

NU

ad See 8o 0291604 CR D

oL OSA Locd

ara
Division at (303) 869-3000 for assistance. |F GRAND TOTAL REVENUES AND OTHER FINANCING SOU

unds

$397,022 |

e

-29) are

0

o
— £
$-

(B |

Tax Revenue

Proprietary/Fiduciary Funds

TOTAL OTHER FINANCING SOURCES Add lines 2-25
through 2-27

$-|  Property finciude mils teviecn Guestion 105} | 5 - $-
$~_' Specific Ownership | _— $_- [ S
TS-_‘ Sales and Use Tax | 3| _5_-'
_$_—"| Othar Tax Revenue [speciy...J: | —_ 8| - o Ba
$ | s %
- R (3
$- $- $-
TOTAL TAX REVENUEAdd lines 2-1 through 2-7: [ | _
Licenses and Permits i $- $-
Highway Users Tax Funds (HUTF)  Highway Users Tax Funcs (ri o _$- - $-“
| Conservation Trust Funds (Lottery) Conservation Trust Funds(l_ $- |_- _-'
$- | Community Development Block Grant [ B % | _ &
$-| Fire & Police Pension [ $-_| B _$-
$-  Grants - $ : ¥
$-| Donations I R o __ _-'|
?! Charges for Sales and Services | - N $- |_ - $-
8 Rental Income $-| B $-
$T' Fines and Forfeits _ o a - _$-‘
3 | Interestinvestment income | o % | s
3 i Tap Fees l___ $- | o §-
a $- Proceeds from Sale of Capital Assets [ s | g-_
£ All Other [spacity...]: &4 Other {specify...]: |_ - i‘ - $-__
s [
3 & | 5-
Other Financing Sources
% Debt Proceeds il $_-| . 5
$- Developer Advances - $- I__ B S
$- Other [specify...]: Other {specify...]: | - $ |

TOTAL REVENUES AND OTHER FINANCING SOURCES
Add lines 2-24 and 2-28

Ao AT i : $-
R than 0. ouu- F-YoU may not Gse this toim. An agdit may De réglired

Ca

16

RCES for all funds (Line 2-29) are GREATER than $750,000 - STOP. You may not use this form,

AP lease use this space to
provide explanation of any
items on this page

GRAND TOTALS

$397,022

| 5
ce Seciion 29-1-604, C.R.S.. or contact the OSA

An audit may



ANCIAL STATEMENTS - OPERA

Expenditures
General Government

Expenditures

Please use this space to
dprovide explanation of any

General Operating & Administrative

items on this page

32 Judisial ) $ | $- Salaries D i |
33 Law Enforcement s T $, Payroll Taxes I 8
34 Fire ~ $343145) - $-_‘I Contract Services - $ %
35 Highways & Streets $- $-| Employee Benefits | - L %
3.6  Solid Waste —— 5| % Insurance [ s B
37 Gontributions to Fire & Police Perision Assoc. D ' Accounting and Legal Fees - ¥ Ll
3-8 Health ) $- %] Repairand Maintenance [ ] 3
39 Culture and Recreation I _s-l Supplies Rl $-
310  Transfers to other districts 3 B $-| Utilities __ & $-
3411 ° Other [specity...) = $- | Contributions to Fire & Police Pension Assoc. % $
3412 $- B o $- Other [specity...| | __$'__: $-
313 =% - s I 3
3.14  Capital Qullay o $ % Capital Outlay $- %
Debt Service - " DebtService - -
315 Principal - $- $- Principal r $-| %
316 Interest | T I - .I Interest . $ | B $- |
317 Bond Issuance Costs $- 3 Bond Issuance Costs A 3 $
318 Developer Principal Repayimenis . 5_-"'_ - $- i Developer Principal Repayments R $—_i .
3-19 Daveloper interest Repayments o $- E| Daveloper Interest Repayments |_ = i I $-:
320  All Cther jspecty...;: $— % I Ali Other [specity...2: | _5-_! __5-
3-21 [ $ s % 5 GRAND TOTAL
Adg lines 3-1 through 3-21] Add lines 3-1 through 3-21
323 Interfund Transfers () | o $ " $- Net Interfund Transfers (In) Out ' - $- %
3-24 Interfund Transfers out | B 3 - ? Other {specify...][enter negative for expense] ‘ $- ) $-
3-25 Other Expenditures (Revanues): | j ; i- — $-! Depreciation [ ~$ Ll
326 | $- __$-| OtherFinancing Sources (uses)  (from line 2:28) [ %
3.27 B $ $-| capital Outlay {irom fine 5-14) ‘ % %
3.28 ‘_ a $ " | DebtPrincipal (from line 316, 318) I $-
3-2% (Line 3-26, plus line 3-27, less line 3-24, less line 3-25)
TOTAL TRANSFERS AND OTHER EXPENDITURES) $- TOTAL GAAP RECONCILING ITEMS $- $-
3-30 Excess {Deficiency) of Revenues and Other Financing Net Increase (Decrease) in Net Position
Sources Over (Under) Expenditures Line 2-29, less line 3-22, plus line 3-29, plus line 3-23, less
Line 2-29, less line 3-22, plus line 3-29 $5,025 B $- line 3.24 | 2 %
3-31 f::: ﬁBalance, January 1 from December 31 prior year | Net Position, January 1 from December 31 prior year report
$114,740 . : $ $ |
3-32 Prior Period Adjustment (MUST explain) $- | $- iPrior Period Adjustment (MUST explain) $- $ |
3-33 Fund Balance, December 31 ) T INet Position, December 31 i
Sum of Line 3-30, 3.31, and 3-32 Line 3-30 plus line 3-31
This total shouid be the same as line 136, $119,765 | $- [This total should be the same as line 1-36, | $- | $-

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 29-1-804, C.R.S.. or contact the OSA Local Government Division at

(303) 869-3000 for assistance
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PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Please answer the following questions by mearking the appropriate boces.

Please use this space to provide any explanations or commenis:

4.1  Does the entity have outstanding debt? o
4-2 s the debt repayment schedule attached? If no, MUST explain: m} &
4-3 s the entity current in its debt service payments? If no, MUST explain: O &

44 plaase complete tha following debt schedule, if applicable: (prase enly Include
principal amounts)Please complets the following debt i applicatie: (pieaze only inctude
prinsipal amounts)Please complete the following deit schedule, if appiicabie; (piease only mefude
pricipal aniounts}

General obligation bonds
Revenue bonds

Notes/L.oans | R
Leases $- $
Developer Advances $-| $-
Other (speeify): Other (spectiy): Other (specify): ) [ 3- | 3 i
ToTAL I S s s
*must agree to prior year ending balance
Please answer the following questions by marking the appropriate boxes. YES NO
45 Does the entity have any authorized, but unissued, debt? B ) [}
If ves: How much? | $-
777" Date the debt was authorized: -
4-6 Does the entity intend fo issue debt within the next calendar year? =]
Ifyes: How much? _ -
4-7 Does the entity have debt that has been refinanced that it is still responsible for? [m] B
fyes: What is the amount outstanding?
4-8 Does the entity have any lease agreements? [m] B

ifyes: What i being leased?
What is the original date of the lease?
Nurmber of years of lease?
is the lease subject to annual appropriation? o - O [w}

What are the annuat lease payments?
D INVESTMENTS
AvicUNT | TotAL [

Please provide the entity's cash deposit and investment balances.

§-1 YEAR-END Total of ALL Checking and Savings accounts | _53345? 1 |
5-2 Certificates of deposit | 5 R
TOTAL CASH DEPOSITS Sl | _ $123,457

Investments (if investment ls 2 mutisal fund, piease list underlying tments)lny (if Is & mutual fund, please st underlying inves
- ) - - ___ $- S I
I ——— S S S NI | —_—
- _ I 5| _
S I N — ]
| | 3- |

Please answer the following guestion by marking in the appropriate box
5-4 Are the entity's Investments legal in accordance with Section 24.75-601, et. seq., C.R.8.? O [m]

Are the entity's deposits in an eligible (Public Deposit Protection Act) public depository (Section 5 | )
11-10.5-101, et seq. C.R.S.)? If no, MUST explain:

55

18



81
€-2

Please answer the following question by marking in the appropriate box
Does the entity have capitalized assets?

Has the entity performed an annual inventory of capital assets in accordance wiih Section 29-1-606, C.R.$.7 If no,

MUST explain:

Camplete the foliowing Capital Assets table for GOVERNMENTAL FUNDS: beginning of the

Year-End Balance

Please use this space to provide any explanations or comments:

6-4

PART 7 - PENSION INFORMATION

Please answer the following question by marking in the appropriate

7-1
7-2

Land

Buildings

Machinery and equipment
Furniture and fixtures
infrastructure
Construction In Progress {CiP)Canstruction In Progress (CIP)
Other explain).Gther {explain):.

Accumulated Depreciation (Eater a negative, ar credit,

Depreciation (Ente

Land
Buildings

Machinery and equipment
Furniture and fixtures
Infrastructure

$(454,041)

Balance »
“year’

| 8
$2,619 &
$650,348 | 5
$- $-|
3% L
$ Ed
I $|
$(415,632) $(38,409)
$237,335 | $(38,409)

$198,926

Construction In Progress (cir}
Other texplain):

Accumulated Depreciation (Enter a negative, or credit. belance)

. ?' —

8- - $'.;

. $- B $
$- $-

$ $-

$- | $-

s s

$- $-

Does the entity have an "old hire"” firemen's pension plan?
Does the entity have a volunteer fifemen’s pension plan?

Ifyes: \who administers the plan?

indicate the contributions fromy:
Tax {property, SO, sales, ete.):Tax (propeity, SO, sales, etc.):
State contribution amount:

Other (gifts, danations, etc.):Other {giits, donations, etc.);

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

*must agree to prior year ending balance

TOTAL

eleiee e

19
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s use this space to provide any explanations or comments:




Piease answer the following question by marking in the appropriate box

Did the entity file a current year budget with the Dapartment of Local Affairs, in accordance with

Section 29-1-113 C.R.8.7_If no, MUST explain:

8.2 If o, MUST explain:Did the entity pass an appropriations resolution in accordance with Section = O O
29-1-108 C.R.8.?

Hyes: Please indicate the amount budgeted for each fun

.~ FundName

841

d for the year reported

Please answer the following question by marking in the appropriate box
9.1 |s the entity in campliance with all the provisions of TABOR {State Constitution, Article X, Section 20(9)]7?

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?
If yes:
Date of formation:
40-2 Has the entity changed its name in the past or current year? =
ffYes: yEw name
PRIOR name
10-3 s the entity a metropolitan district? O R
10-4 Please indicate what services the entity provides:
10-5 Does the entity have an agreement with another government to provide services? [m] X
Ifyes: List the name of the other governmental entity and the services provided:
10-6 Does the entity have a certified mill levy? [}
ityes: Please provide the number of milis fevied for the year reported (do not enter § aﬂunts):
Bond Redemption mills| - 0.000 N |
GeneraliOther mills| 10000 |

Total mills 10,000
Please use this space to provide any additional explanations or comments not previ

ously included:

20



Entity Wide:

Unrestricted Cash & Investments

Current Liabilities
Deferred inflow

Governmental

Total Cash & Investments
Transfers in

Transfers Out

Property Tax

Debt Service Principal

Total Expendijtures

Total Developer Advances
Total Developer Repayments

$123,457
$3,659
$94,027

$123,457
5
5
$85,796
5
$391,997
$5,000
5

General Fund

Unrestricted Fund Balz

Total Fund Balance
PY Fund Balanca
Total Revenue
Total Expenditures
Interfund in
Interfund Out
Proprietary

Current Assets
Deferred Qutflow
Current Liabilities
Deferred Inflow
Cash & Investments
Principal Expense

$118,765
$419,765
$114,740
$397,022
$391,997
-
$

sepeee

21

Governmental Funds

Total Tex Revenue

Revenue Paying Debt Service
Tetal Revenue

Total Debt Service Principal
Total Dept Service Interest

Enterprige Funds

Net Position

PY Net Position
Government-Wide
Total Outstanding Debt
Authonized but Unissued
Year Authorized

$199,830
s
$397,022
%
3

LY oo

Notes



FPD 1794.00
PART 12 - GOVERNING BODY APPROVAL

Gateway Unawee

Please answer the following question by marking in the appiopriate hox

12-1 If you plan to submit this form electronically, have you read the hew Electronic Signature Policy?

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

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 obtained through a pregram such as Docusign or Echosign.
Required efements and safeguards are as follows:
» The preparer of the application is resg ible for obtaining board signatures that comply with the requitement In Section 28-1-604 {3), C.R.S., that staies the application stiall be personally reviewed, approved, and signed hy a majority of the

imembers of the governing body.

+ The application must be accompanied by the signature history document created by the electronic signature software, The sighatute history document must show when the documment was created and when the document was emailed to the various
parties, and include the dates the individual board members sighed the document. The signature history must also show the individuals' email addresses and 1P address,

» Office of the State Auditor staff will not coordinate obtainhing sighatures.

The appiication for exemption from audit form created by our office includes a section for governing body approval. Local governing boards note thelr approval and submit the application through one of the following three tmethods:
1) Submit the application in hard copy via the US WMail including original signatures,

2) Subimit the application electronically via email and either,

a. Include a copy of an adepted resolution that documents formal approval by the Board, or

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

Belew is the certification and approval of the govering body By signing, each individual member is certifying they are a duly elscted or appointed officer of the losal go t. Governing meimbers may be verified. Also by signing, the individual member certifies that
this Application for Exemption from Audit has been prepared vonsistent 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 an independent accountant with
knawledge of governmental accounting; complsted to the best of their knowledge and is acsurate and true, Use additionat pages if nesded.

the nhames of ALL members of the goveming body below, A MAJORITY of the mem of the governing body must complete and sign in the column below,
S A .
I, Y LKL Al AAdLiE) attest that | am a duly elected or appointed board member, and that | have

personally teviewed and approve this application for exemption from audit.

Signed- - DateZfTE&T 1 EE; 290 | ;\

My term Expires:%:__
_ﬂm_ |8 ' :) Q= i ¥S 8] /\/ , attest that | am a duly elected or appointed board member, and that | have

persofal and ; p%uhis application for exemption from audit.

Joc TNSon SinednfO =7 gy Dater O C2y (], 2014

Tﬂm_j I, E‘-“p. (L’\C’K attest that | am a duly elected or appointed board member, and that | have
. personally Md and Wmm for exemption from audit.
i SN (l, C W Signed___ bate: OCY ], 2.0 ‘ﬂ

My term Edpires: L0 LO
LT |8 DM &JAS &Q’Qﬁ» ~ attest that | am a duly elected or appointed hoatd member, and that | have
K ' personally reyfe g 113 applicgdion for exemption frgm audit. ;
DQ{\I N ts %@—Q CL Sighed = ‘—}/ ko Date; <Y 177, Lo | ﬁ
My term Expis N

st that | am a duly elected or appointed board member, and that [ have

e s e 1 L R S S| — L N .
% D% f q Q/ J S :eia;::all Moveel An sef / catfgh for, exeg;t::m f _umci%it. | 7. 2.0y 0\

My term Expires_[YVNN Y <0 20

~ e
i, Q\A»»(-” (.3 oo < \'k attest that | am a duly elected or appointed board member, and that | have
personally reg#ived and ap nyve this appflcation for exemption from agej_t. .
\< O> < H Signed Date: _{) & I 7 29 \ q

My term’E/_p tes: N (&) r

et Lo 1, ; ’\,_AAA ../,'-(.Z{f—ﬂ"r/lu attest that | am a duly elected or appeinted board member, and that | have
personally r; is gpplication for exemption from audit,
Signed Date: 20 (11 [ (g
My term Expires: '

Gateway Unaweep FPD 1794.00
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A.D. Saito CPA, CFE

Ayako D. Saito, CPA, PLLC .\0\
Phone 970.260.7483 \Oﬂg\ ,
10

Fax 970.241.2491 | . ,«“f) Qﬁ%
adsaitocpa@msn.com rﬁ,@)"

Board of Directors
Gateway-Unaweep Fire Protection District

42700 Highway 141
PO Box 126
Gateway, CO 81522
Management is responsible for the accompanying Application for Exemption from Audit — Long oﬂb W %)( D
Farm (the Application) of Gateway-Unaweep Fire Protection District as of December 31, 2018. We - R, /
have performed a compilation engagement in accordance with Statements on Standards for o \ \Y o Ofb
Accounting and Review Services promulgated by the Accounting and Review Services Committee ~ V ) W >
of the AICPA. We did not audit or review the Application included in the accompanying prescribed Dd\, \_/, SO 050 ~7L_.
form, nor were we required to perform any procedures to verify the accuracy or completeness of \J /(/L'J %‘/' W4
the information provided by management. Accordingly, we do not express an opinion, a conclusion, g Qp \’/@} .
nor provide any form of assurance on the Application. ,5\17 \ |

/ ’

B &
The Application included in the accompanying prescribed form is intended to comply with the . TV .;LJJA’
requirements of the State of Colorado, and is not intended to be a complete presentation in Y)/ jp‘/ B !\&/‘}J
\ o i

accordance with accounting principles generally accepted in United States of America.

This report is intended solely for the information and use of Gateway-Unaweep Fire Protection - -\ (v N
District and the Office of The State Auditor, and is not intended to be and should not be used by - ' [ll\" : _/
anyone other than these specified parties. \j».Uo 3 \j} % \ )()f

Ry DDA
01/1140 PA, P \;@ g{*’”

Leadville, CO 80461
March 15, 2019



