APPLICATION FOR EXEMPTION FROM AUDIT e
NG FORM

NAME OF GOVERNMENT
ADDRESS

CONTACT PERSCON
PHONE

EMAIL

FAX

LO

RANGELY RURAL FIRE PROTECTION BISTRICT ] For the Year Ended
PO BOX 220 | 1213172018

RANGELY, CO 81848

or fiscal year ended:

LINDA GORDON

970-620-1116

licgorden@yahoo.com

£d A

() () alm AR -

I cartity that | am an independent accountant with knowiedge of governmental accounting and that the information in the Application is compiete and accurate to the best of My knowledge. | am aware that the Audit Law requires that & person

independent of the entity complete the application if revenues or expendiiure are atieast $100,000 but not more than $750,000, and that independent means someone who is separate from the entity.

NARKE:

TITLE

FIRM NAME (ir applicotia)
ADDRESS

PHONE

DATE PREPARED
RELATIONSHIP TO ENTITY

PREPARER SIGNATURE REC

MARLC COATES

CERTIFIED PUBLIC ACCOUNTANT

COLOCPA SERVICES, PC

118 W MAIN ST., RANGELY, CO 81648

|970-675-2222

|aA8r019

ANNUAL AUDFI/EXEMPT FROM AUDIT

QUIRED

Has the entity filed for, or has the district filed, a Title 32, Article 1 Special District Notice of Inactive
Status during the year? [Applicable to Title 32 special districls anly, pursuant to Sections 32-1-103 (9.3)

and 32-1-104 (3), C.R.8.]

YES

RS-

1t Yes, date filed: ‘

RECEIVED

March 29, 2019
Office of the State Auditor



justin_smith
New Stamp

justin_smith
New Stamp


* Indicete Name of Fund
NOTE: Attach addRional sheets as necessary.

Pegttiption

Assets
11 Cash & Cesh Equivalents
1-2 Investments
13 Recelvables
1-4 Pue from Other Entities or Funds
All Other Assels [speciy...]
t-5 PREPAID EXPENSES
1-6 CASH WITH COUNTY THEASURER
1-7  ANNUITIES
i-8
1-8
1-10

{add lines 1-1 through 1-10) TOTAL A‘SSET:-

1-12 fagat TDT-ﬂL D{FEF’F!FIJ GL}TF}PWS OF F‘FS‘OUFICES

1-13 ~ TOTAL ASSETS AND DEFERRED OUTFLOWS
Liabilities

1-14 Accounts Payable

3-18 Accrued Payroll and Related Liabilities

16 Accrued Inferest Payabie

=17 Due 1o Other Entities or Funds

1-18 Al Other Cureent Liabilities

1-18 OTA HA B

1-20 All Other Liabilities fspecify...}

1-21

1422

123

1-24

1-25

126

1-27

1-28 TOTAL LIABILITIES

Fund Balance

1.30 Nonspendable Prepaid

1-31 Monspendable Inventory

1.32 Restricied Tason

4-33 Committed

134 Assigned [speoity...) FHEMAN'S RELIEF
35  Unassigned:

136

1-87

Add fines 1.30 through 1.35

This total shoutd be the same as line 3-31
TOTAL FUND BALANCE

Add hneaﬂ -28 l 25 and 1- 3b
This tolat should be the same as fine 133

TOTAL LIABILITIES, DEFERRED INFLOWS, AND FUND
BALANCE

T 1 - FINANCIAL STATEMENTS - BEA

ANCE SHEET

___Goverpmental Fuods ___

duclary Funds.

—

TOTAL DEFERAED INFLOWS OF RESOURGES

CENERAL Fuhd® | Fund® Fund*
Assetls

$ 62,814 | § - | Cash & Cash Equivalents [ $ -
|5 1,806,491 | $ T -] investments [ )

% 150 | § - Receivables $ $ -
5 -8 - | Due from Other Entities or Funds. $ $ -
i Other Current Assets 3 $ ]
$ 18,277 | $ - Tota! Current Assets| $ $ -
% 531 |% -1 Caopital Assets, net {trom Part §-4) $ $ -
$ 5,730 | $ - Other Long Term Assets specity...] £ $ -
% -1% = $ $ -
$ -1$ =i $ $

3 -8 - $ [ -
8 1,891,998 [ § B (addlines1:lihrough1-10) TOTAL ASSETS [B |s -
5 2088428 . ____TOTAL DEFERRED OUTFLOWS OF RESOURCES [ '$ -
5 2,100,335 $ - TDTAL ASSETS AND DEFERRED OUTELOWS $ $ A
) ' Liabitities
L’s 35033 -1  Accounts Payable 3 $ =
$ 781118 __~| Actrued Payroll and Related Liabilitios | $ X -
$ -8 - Acerued interest Payable $ E -
B -1 $ _.=| Dueto Other Entities or Funds $ $ .
$ 2485 | $ —_71 AuOther Current Liabilities s $ :
$ 13,799 | & - HB Af $ $

$ -1% - Proprietary Debt Outsianding {from Fart ¢-4) $ $

¢ B -1 Other Liablfities tspocity...}: B %
1§ N -13 - 3 $

3 -1 % - $ 3 -
$ -8 - 3 $ -
$ -8 - % $ -
$ -8 - |8 $ -
$ -8 - $ $ —]
3 13,799 | § - dd 2 throug AB $ $ .
$ 208,342 | § - OTAL DEFERRED OF A i $ $ -

- Net Posltion _'
B 16277 | -| Met Investment in Capital Assets [s 13 -1
$ -8 -
$ 83101 § - Emergency Reserves 3 [y ]
$ 1% - Other Designations/Reserves 3 $ -
'$ 18212 [§ R Restricted [z $ .
;] 1,835395 | § - Urdesignated/i vad/Unrestricted | % ] -

0 ou'd e
S 1978194 | $ ¥ o PO ON I s i
ould be Sphd
OTA AR D RED D
$ 2,100,335 | § - ; s $ ,

Please use this spacs to
provide explanalion of any
npms on this page




PART 2 - FINANCIAL STATEMENTS - OPERATING STATEMENT - REVENUES

Gavernmentat Funds Prop d

; Doscrgiieh GENERAL Fung® | Fanar ¥ o o £ S
Tax Revenue Tax Revenue
2.1 Property tinctude mit loviad in Question 16.6) $ 204,139 | § -1 Property e mits feved in Guession 106y ¥ $
22 Specific Ownership $ 8,230 | $ - Specific Ownership % $ -
2-3 Sales and Use Tax $ -8 - Sales and Use Tax T_ $
2-4 Other Tax Revenue fspecity..|: INTEREST $ 2241 % - Other Tax Revenus [spectty...I: $ $
25 $ -8 - 5 $
28 $ 1§ - |§ $ ]
27 $ s - 5 $
2-8 e $ 212593 | $ - 74 $ $
2.8 Licenses and Permits s s -| Licenses and Permits $ $
210 Highway Users Tax Funds puth $ - % - Highway Users Tax Funds (HuTs) $ $
211 Conservation Trust Funds (Lottery) $ -1 % - Conservation Trust Funds (tottery) 3 $
212 Community Development Block Grant $ Er - | Community Development Block Grart $ )
213 Fire & Police Pension S -8 - | Fire & Police Pension s $
214 Granis F3 20,811 $ ol Grants e $
215 Donations $ -8 - Donations 5 $
2-16 Charges for Sales and Services $ . $ E Charges for Sales and Services s 3
247  Rental Income $ 1,950 | § -1 Rentattncome s $
218  Fines and Forfeks $ s -1 Fires and Forfeits $ s
2418 Interest/invesiment income $ " 37,365 $ o J| interestinvestment Incomse 1? $ -
2-20 Tap Fees $ - § -4 Tap Fees H $ B
2-21 Proceeds from Sale of Capital Assets $ 1,000 | - i Proceeds irom Saie of Capital Assets 5 $
222 All Other: MISC, INSURANCE $ 3,267 | § ] AU Other aecty... § §
223 $ 18 -1 (5 $
224 it $ 276,986 | § - 5 $ $
Other Financing Sources Other Financing Sources
225 Debt Procesds $ B s - Debt Proceeds $ $
2.26 Developer Advances $ -1 - Developer Advances $ R %
227 Other tapocity...): $ $ - Other [specity...: $ $
228 Adt line oug - —
OTAL O 7 QUR % 13 . OTAL O R A $ $
2:29 A 5 Ep=r 3 dd
» R Do A QUR $ 276,986 | § - OTAL R AND O A 5 $
BTOTALH o R A QUR e a REA R ] QP 0 ¢ e &0
Qye e B s 5 Qoo to e




ava d vprieia 0y
P e O
Expenditures Expenditures I i (7S O g
3 General Government K 47,604 | § -] General Operating & Administrative $ -Ts
32 Judicial $ -8 | Salares K -8 :
33 Law Enforcement |5 s | Payroll Taxes $ B -
34 Fire $ 125993 | § - | Contract Services $ -8 -]
35 Highways & Streets E B -| Employee Benefits $ -1% -
36 Solid Waste $ BE ~ .| insurance $ BE -
3-7 Contributions to Fire & Palice Pension Assac, $ 23,465 $ _____— Accounting and Legal Feps $ -1% -
3-8 Health $ N -1 Repair and Maintenance [ -8 -
35 Gulture end Recreation $ -8 - Supplies $ -8 -
310 Transfers to other districts % B3 - Utilities K s -
311 Other spoctfy..J: $ <18 7 .| cContributions o Fire & Police Pensian Assoc. 3 N =
212 ‘s -1 Y| Other specty..g 3 -8
313 ] _-|$ = $ -8 -]
314 Capital Outlay $§ 25278 ¢ -1 capitsl Outlay 3 -18 =
Debt Service Debi Service
3-15 Principal s s - Principal $ -1's -
3-16 interest $ -8 - Irterest $ -1$ -
317 Bond Issuanice Costs $ -1% - Bond Issuance Costs $ -1% -
318 Daveloper Principat Repayments 3 | 8§ - Davelopsr Principal Repayments $ -1 $ -
31 Developer inferest Repayments $ - $ -} Developer Interest Repayments $ -1 % -
320 All Other pspesity.}: s $ -1 AH Other [speciy..: $ s -
821 $ -8 - $ -8 = RAND
322 fehvietiliaini gl o 222340 | § - T A Bpie <L -5 - 49
323 Interfund Transfers an) $ $ Net interfund Transters {in) Out $ $
324 Interfund Transfers cwm $ $ Other {spacity...fenter negative tor expenze) $ $
3-25 Other Expenditures (Revenues): $ $ Depraciation % 3 :
328 s s - | Other Financing Sources ses)  (romifine 2.20) % ] -]
327 3 -1 8 - Capital Outlay {from fine 3-14) $ -1 % -
3-28 B -1 _-| Debt Principal fromiina315,38) | § Mk -
329 Ad oug s/l : . B
s n DS A O R PENTD R g .18 . TA P RECO $ -8 =
330 Excess (Deficiency) of Revenues and Other Financing Net fncrease {Decrease) In Net Positian N | |
Sources Over (Under) Expenditures Line 2-29, less line 2-22, plus line 3-29, plus line 3-23, less | -
Line 2-29, less line 3-22, plus line 3.26 | 54846 % - jhmes-24 $ -8 -
331 Fund Balance, January 1 from December 31 prior year Net Position, January 1 trom December 31 prior year 1
repont 5 18235483 - jreeen $ - -
3-32 Prlor Period Adjustment {MUST explain) 3 _lg - IPrior Period Adjustment (MUST explain) $ -8 .
333 Fund Balance, December 31 | Net Position, December 31 |
Sum of Line 3-30, 3-31, and 3-32 Line 3-30 plus line 3-31
This total should be the same as Yine 1-36. 1 878 194 - |This total should be the same as line 1-36, L3 - || E

IF GRAND TOTAL EXPENDITURES for alt funds (Line 3-22) are GREATER than $750.000 - STOP. You may not use this form. An audit may be required, See Section 29-1-504, C.R.S., or contact the OSA Local Government Division at
1303} $69-3000 for assistance




PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Please answer the following questions by marking the approprizte boxes. YES HO Please use this space 1o provide any explanations or comments:

4t Does the entity hava outstanding debt? o e
4-2 is the debt repayment schedule attached? If no, MUST explain:

43 s the entity current in its debt service payments? If no, MUST explain:

Piease complete the followlng debt schedule, if 2pplicable: tpiease only include Outstanding at
principal amounts) beginning of year*

General obligation bonds
Revenue bonds
Notesf.oans

lLeases

Developer Advances
Qther (specity):

Pleige answer tha foilowingiuesiions by markina (e appropriaia boxes,
4-5  Does the entity have any autharized, but unissued, debi?
How much?
Oate the debt was authorized:
46 Does the entity Intend to issue debt within the next calendar year?

It yas: How mrrech? § = F'j'

{f yes:

4-7  Does the entity have debt that has been refinanced that it is stilt responsible for? _ 0 =
iyes: What is the amount outstanding? s o
4.8 Does the entity have any lease agreements? = 0

i yes: What Is being leased?
What is the origina! date of the lease?
Number of years of legse?

Is the tease subject to annual appropriation? = [w] ]
What are the annual lease paymants?

Please pmv-dethe ermt_ 5 ¢ash deg deposit and investmen! balances. Plaase use this space to provida any f 1% Or
51 VEAR-END Tota! of ALL Checking and Savings accounts '$
52 Cetlificates of deposit ' $ 624,810

TOTAL CASH DEPOSITS $ 688,156

INvestments (i investment is a pulus! fund, please fist underlying invenmmu)'
[COLOTRUST = $ 1,181,680 |

TOTAL INVESTMENTS 1,181,680 |
CASH AND INVESTNIENTS
YES

@
W
B
|
|
6D

Are the entity's Investments fegal in accordance with Sectior: 24-75-601, et. seq., C.A.8.7

Are the entily's deposils in an eligible (Public Depasit Protection Act) public depository (Section 4 o o
11-10.5-10%, ef seq. C.R.S.)7 It no, MUST explain:

85



Please answer the lollowing question by marking inthe appropriate box

61 Does the entity have caplialized assets?

6-2
MUST explain:

53

Land

Buildings

Machinery and equipment
Furniture and fistures
Infrastructure
Construction In Progress (o7)
Qther {expiain):

Acel d D p jatl

(Enter gali

o4 o gic iNe 1010 d 2 Dig ior ¢

Land

Buitdings

Machinery and equipment

Furnfture and fixtures

Infrastructure

Construction In Progress (ciF

Other (exptaim):

Accumulated Deprecialion (Enter » negative, or credit, hatance)

74 Does the entity have an "old hire™ firemen’s pension plan?

*:2  Does the entity have a volunteer firemen's pension plan?
¥¥es: Who administers the plan?

Indicate the contributions fram:
Tax (property, 30, sales, ete):
State contribution amount:
Other igitts, donations, efc.):

PAHRT 6 - CAPITAL ASSETS

| Balanee -

Compilets thie foliowing Capital Assets table 1or GOVERMMENTAL FUNDS: II teginning of the

year'

Has the eptity performed an annual Inventory of capital assets in accordance with Seclion 29-1-508, C.H.5.7 f no,

Additions

YES

Detetions

Year-End Balance

Mease use this space to provide any

$ 60,593 | $ 3 | 60,503
$ 1,051,299 NEN — 18 1,051,298
§ 2.151,022 25278 | § 4,773 | 2,171,527

- =18 =
N - . -1 § =
g -8 -1 - ]
g - -1 -] -
§ (2,155,880) 1187.758)| $ 4773 8 (2,338,965)
§ 1,108,933 | § {162,480), § -1 944,453
| § -4 B - -1 % -
i) -19 - -1 ]

ES T | Bk :

B -3 s s
$ -1 8 -8 R |
- - - =18 - -
(3 -8 -8 -8 ]
$ -Is -18 s E

What is the monthly benefit paid for 20 years of service per ristiree as of Jan 37

FPPA

oe

Please use this space 19 provide any expk




8 Dl TN ik R PART 8 - BUDGET INFORMATION
NO

Please answer the following question by marking in the appropriate box YES

Fleasa use this space to provide any explanations of comments:

81 Did the entity file @ current year budget with the Departmant of Local Aftatrs, in accordance with o a :
Section 29-1-113 C.H.5.? i no, MUST explain: H
B2 Did the entity pass an approprlations resolution in accordance wilh Section 29-1-108 C.H.8.7 = o o
i no, MUST explain:
#fyves: Please indicate the amount hudgeted ior each fund for the year reported
Fund Name udhisted Expenditures
{GENERAL o b o 347,938
[PENSTON - - 84,740
\ .
1 - .

PAYER'S BILL OF RIGHTS (TABOR)

__PART 9 - TAX |

Pleaze answer the following question by marking In the appropriate box < YES NQ |Flease use this space to provide any explanations or cosments:
9-1  Isthe entity in compliance with afl the provistons of TABOR {$tate Constitution, Article X, Section 20(5)1? 5] o

government from the 3 percent emergency reserve requirement, All governments should detsrmine if they meet this e e e

___PART 10 - GENERAL

Please answer the lollowing question by marking in the appropriate box

10-1 1s this appiication for a newly formed governmentat entity?

If yes:
Date of formation;
10-2 Has the entity changed its name In the past or current year? a =) .
f¥es: NEW name :
PAIOR name
10-3 Ia the entity a metropolitan district? [w] 2]
104 Please indicate what services the entity provides:
|F}RE PROTECTION FOR THE TOWN CF RANGELY AND SURAOUNDING AREA -
105 Daooes the enfity have an agreement with another govarnment to provide services? =] 2}
ffyes: List the name of the other governmental entity and the services provided:
$0-6 Does the entity have a cerfitied mill fevy? 0
tyes: Please provide the number of qyills levied for the year reported (do not enter $ amounts): _
Bond Redemplion milis 0.000
GeneraliOther mills 0874 ]
_Total mills| 0.874

2 this space to provide any additicnal expianations or cemments not praviously included

Pleagp us



Entity Wide:

B
Current Lizbflities :
D“'maﬂfﬂﬂw H

anmmenw A
Total Gash & nvestmants
Trangtars In

Tiansters Out: ;
Property Tax i

Dett Service Principal

Towal Devilopar Hanamunls

Caawew




Please answer i'he follov];g;qlx—eg%ro.r:gv marking in.the ﬂEl:‘bprzaIe box

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

___PART 12 - GOVERNING BODY APP
S

ROVAL

NO
[

YE
| a
|

Policy - Requirements

Office of the State Auditor - Local Government Division - Exemption Form Electronic Sighatures Poia and Procedures

» Cifice of the State Auditor stalf will not coordinate ohiaining sighatures.

The application for exemption from audit form created by our office inchudes a section for
1) Submit the application in hard copy via the US Mail i g original sig

2) Submit the application electronically via emall and either,

a. Inclistte a copy of an adopled rtion that o

"The Office of the State Auditor Local Government Audit Division may accept an el bmission of an app for ption from audit that [+ ing board sig obtained gh a progrant such as Docusign or Echosign.
Regtired «l and sai ds are a=

+ The preparer of the application is resp for ing board sig; that ply with the requi in Section 20-1.604 {3), C.A.S., that states the app! shafl be p ty d, approved, and signed by a majority of the
members of the governing body.

» The appl Y must be panted by the st history d 1k created by the elgctronic signature software. The sig e history &t rust show when the document was created and when the document was emalled to the varfous
parties, and incfude the dates the individual board bers signed the d ‘The sig history mus also show the i omail add and IP address,

goveming body approval. Local governing boards note thelr approval and submit the application thsough one of the followih'g three methads:

s formal approval by the Board, or

i
b. Inciud 9 through a grogram such as D jd

or E

with the requi noled above.

Below is the ceriification and approval of the goveming board. By signing the baard member is cartilying they are a duly slacted or appaintsd officer of the local government. Govemning board members may be varified. Also by signing, the board member cortifies that

Knowiadge of govemmental accounting; completed to the best of thelr knowladge and is

Print Baard fiembols Nama

b il TIMOTHY WEBBER

Print Board Membet's Hame

Rewrd Member LEONARD LANE

Print Buard Membees Name

Hoard Mombor MATT GRENFELL

Print Bazyd Meribogls Name

Baard Membear CLAYTON GOHR

Print Board Mambers Mame

G U PAUL FORTUNATO
Prirl Boarg Momber's Name

Bgard Mamber

Frint Hoarg Membecs Name

Boatd Member

this Application for Exemption from Audit has been prepared consistent with Section 28-1-604, G.R.8., which states that a governmental agency with revenue and expanditures of $750,000 of lass must have an application preparad by an Indepandent accountant with
accurate and true. Use additicnal pages if nsaded.

Prirt the names of ali current governing board tmembers below,

AMAJORITY of ihe governing board members must compiete and sign in the column Below
1, _-'alu ’ fi i - aitest that | am a duly elected or appoinied board member, and that | have

-persorts d apgirove this pplication for exemption from ayd
5 Date:
: o

‘Signed
My term Expires:

) ‘ 'f“'"-'*"’}v[ = A __, attest that { am a duly efected or appointed board member, and that { have

ipersonally reviewed and approve this application for exemptiqwﬂ.

Stgned \_eonens | Lane pate:_3~/5 /7
S o0

My term Expires;
ed/;:r apf;ginied bodrd member, and that | have

s &Wéz , attest that f am a duly edect
‘personally reviewed Snd approys this ap ic?tion for exemption from dudi.
Signed__YWor¥Wew) / Date: {ff | Sy A
My torm Expires; ; .

h_Chag o

‘personally reyi

aitest that | am a duly elected or appointed board member, and that | have
-apprpve fliis application for exemption from a:\;:ﬁj._
‘Signed_ (" Sl . -

2s iy patei % 1871
‘My term Expires: S/a0 a0
i, ’PQ.M\ ‘Eaf‘"'u m"\' . atlest that1ama duly elected ur"a-pp;n;imed board memher, and thet 1 have

‘personall rwpu porove this application for exemption from audit,

Signe o Dats:__J 2@2 22

‘My termi Expires:, S/2A023

o . , attest that  am a duly elected or appointed beard member, and that | have
:personally reviewed and approve this epplication for exemnption from audit.
‘Signed Date: __

‘My term Expires;

X S aftest that | am e duly efected or appointed board member, and thal | have
.personally reviewed and approve this application for exemption from audit.

‘Signed Date:

‘fly term Expires:

L/

10




