NAME OF GOVERNMENT
ADDRESS

CONTACT PERSON
PHONE

EMAIL

FAX

Rio Grande Ambulance District

For the Year Ended

PO Box 405

12i31/2018

Del Norte, CO 81132

or fiscal year ended:

Teri Byrd

[719) 657-4207

tertbyrd73@yahoo.com

GERTIFIC

TION OF PREPARER

1 centify 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. | ai

m 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.

NAME:
TITLE

FiRM NAME (it applicabie)
ADDRESS

PHONE

DATE PREPARED
RELATIONSHIP TO ENTITY

PREPARER SIENATURE SEQUIRED). _
l W2y ¢

|Cassandra Martinez

|cPA

| Martinez &Assaclates, Inc,

614 Second Street, Alamosa, CO 81101

{719) 5894964

03/26/18

None

A

Has the entity filed for, or has the district filed, a Title 32, Article 1 Special Distritt Notice of Inactive

Status during the year? [Appli

and 32-1.104 (3), C.R.8.]

ble to Title 32 special districts only, pursuanfto Sections 32-1-103 (9.3)

YES NO

If Yes, date filed:

RECEIVED
April 2, 2019
Office of the State Auditor



justin_smith
New Stamp

justin_smith
New Stamp


¢ Indicate Name of Fund
NOTE: Attach additional sheels as necessary.,

Assets
11 Cash & Cash Equivatents $ 52,604 | 3 -
1-2 tnvestments $ -1s -
1-3 Receivables $ -18 -
14 Due from Other Entities or Funds [ -8 -
All Other Assets [specify...} .
1-5 $ B -
16 3 T N
17 S T -
18 [ T -
18 $ s -
1410 3 s _
1411 agddline o 0 QTALA $ 52,604 | § -
1.42 OTALD RREDO O R DUR $ -1 %
113 QTALA ANE) 12 RRED.O 0 $ 52,604 | §
Liabilities
144  Accounts Payable $ TTE .
115 Accrued Payrolt and Related Liabilities 3 -8 -
116 Accrued Interest Payable $ -1 3 N
117 Due to Other Entities or Funds $ -3 .
118 Al OtherCurrent Llabilitues | 5 -1% -
119 [FEH ] S TOTALICURRENT: LIABIATIES K] -1 § -
1-20 All Other Liab{lmes [speclfy 5| $ -1 8 -
121 $ I R
1.22 $ s .
1.23 3 _Ts K
1-24 $ i ;
1-26 $ I -
1-26 [ NS ]
127 $ s :
1-28 G $ -1 8 -
120 50 $ BE -1
Fund Balance
4-30 Nonspendable Prepaid $ -1% -
1-31 Nonspendable inventory $ K i
1-32 Restricted [specify..] Tabor Emergeney Fund $ 10730 | $ -
133  Committed specify..] $ -1 % -
1-34  Assigned [specify...] Next Year's Spending | 3 -1 8 -
1-35 Unassigned: | $ 41874 | § -
1-36 [ ST * IAHd (ire41-30 through 435
) This totalshnuld be the same as ling3-3a
TAL FUND BALANCE [ 52604 | § .
137 | ; Ada lines 1:28, 129 and 1=
This total should be the same as {ihe
 saLance [ 52,604 | § .

Asseis
Cash & Cash Equivalents $ Nk -
Investments $ -3 -
Recelvables $ -8 -
Due from Other Entities or Funds $ -1 e
Other Current Assets $ B E -
Total Current Assets| § -i$ -
Capital Assets, net {from Part 84) $ -1$ -
Other Long Term Assets [specify..] $ s -
$ -3 -
§ -1$ -
$ -1 8 -
add oug ) OTALA $ -8 -
- TOTAL DEFERREDIOUTFLOWS OF, RESOURCES $ -18 N
7 TOTAL ASSETS AND.DEFERRED OUTFLOWS KR Ts N
Liabitities
Accounts Payable 3 ] B
Accrued Payroll and Related Liabflities $ -$ -
Accrued interest Payable 3 - $ -
Due to Other Entities or Funds $ - % -
All Other Current Liabilities $ - 3 .
OTA RR AB $ -3 -
Proprietary Debt Outstanding {from Part 4-4) $ - 8 -
Other Liabilities [specify..J: $ - $ -
$ -1 % .
$ -13 -
3 =18 -
$ -1 % -
$ -1 % -
$ -1 8 -
S {addiines 49 Rroughen) " TOTACHIABIEITIES K - 1'% -
TOTALDEEERREDINELOWS OF RESOURCESH -1 % -
Net Position
Net investment in Capital Asset i BE -1
Emergency Reserves $ ] -
Other Designations/Reserves $ -8 -
Restricted $ K .
Undesignated/Unreserved/fUnrestricted 3 -3 -
i e 0 #lile I
OTA PO ON ™ .ls _
L1 .
8 =] [} REL L) A L)
P () $ . $ _




i

29

28
2-10
2.1
2412
213
214
2-15
2-186
2417
218
2419
2-20
2-21
2-22
2.23

224 [0

2-25
2-28
2-27
2-28

2.29

Tax Revenue

Property finctude milts invied in Question 10-6]
Specific Ownership

Sales and Use Tax

Other Tax Revenue ispecify...]: Allocated

Licenses and Permits
Highway Users Tax Funds (sutr)
Conservation Trust Funds {Lottery)
Community Development Block Grant
Fire & Police Pension
Grants
Donations
Charges for Sales and Services
Rental income
Fines and Forfeits
Interest/investment Income
TFap Fees

Procesds from Sale of Capital Assets
All Other (specify...:

Other Financing Sources

Debt Proceeds
Developer Advances

Other specify..):

AddiliRes2-1 throlgh'2=
. TOTALTAX REVENUE

“Addlings2:8ihrough 2-23
e TOTAL REVENUES

[s -1

$ RE

$ BE

3 357671 %

$ K

I's N -
s -3

$ 357671 8%

I's 18

$

s s

s K

s -3

s -1

kN -8

'3 Ts

3 s

$ T8

$ 483

$ s
s s

3 -8

5 -3

$ 357,712 | §

5 -ls
[$— ... -1% =
|'s s

5 -ls
$

357,719 | 3

Tax Revenue

Property fmelude mitis tevied In Question 10-6}
Specific Ownership

Sales and Use Tax

Other Tax Revenue [specify..l:

Licenses and Permits
Highway Users Tax Funds Hute)
Conservation Trust Funds (Lottery}
Community Development Block Grant
Fire & Police Pension
Grants
Donations
Charges for Sates and Services
Rental Income
Fines and Forfeits
Interest/investment Income
Tap Fees
Proceeds from Sale of Capital Assets
All Other [specity...:

Other Financing Sources
Deabt Proceeds
Daveloper Advances
Other specify..J:

o |wlw|wiolelal v oleneleonnlol o lvloieelos e
.

$ -1 8 -
$ - § =
$ -8 -
5 -8 b
5 -



3-6
37
3-8
3-9
310
3-11
312
313
3-14

315
3-16
317
3-18
319
3.20
3-21

322

3-23
324
3-28
3-26
3-27
3-28
2-29

3-30

3-31

3-32
3-33

Expenditus
General Government
Judicial
Law Enforcement
Fire
Highways & Streets
Solid Waste
Contributions to Fire & Police Penston Assoc.
Health
Culture and Recreation
Transfers to other districts

Ambulance Service

Capital Outiay
Debt Service
Principal
Interest
Bond !ssuance Costs
Developer Principal Repayments
Developer Intarest Repayments
AH Other fspecify..J: Meetings, Rent, Eic.
Audit & Legal

Interfund Transfers (in)
Interfund Transfers out
Other Expenditures (Revenues):

ACC £ alife:
OTA A RS.ANDG R P )
Excess {Deficiency) of Revenues and Other Financing
Sources Over (Under) Expenditures
Line 2-29, less line 3-22, plus line 3-29

Fund Balance, January 1 from December 31 prior year
report

Prior Perlod Adjustment (MUST explain)
Fund Balance, December 31

Sum of Line 3-30, 3-31, and 3-32

Thns tota! should be the same as line 1-36

$ -1 -
$ -13 -
$ =18 -
$ -8 -
$ -1$ -
3 -3 -
$ -18 -
$ -1% -
3 -18 -
$ -1 % -
% 404,643 | § -
$ -18 -
$ -1 8 -
$ -18 -
$ -1 3 -
$ -1 8 -
$ -1 § -
$ -13 -
$ -18 -
$ 2,497 | § -
$ 3501 % -
$ 407,490 i § -
s T :
|'$ =13 -
$ -18 -
$ -18 -
3 -13% -
3 -8 -
$ -1 % -
$ (49,7711 8 -
&) -8 -
R} R -

Expenditures

General Operating & Administrative
Salaries

Payroll Taxes

Contract Services

Employee Bensfits

Insurance

Accounting and Legal Fees

Repair and Maintenance

Supplies

Utilitles

Contributions o Fire & Police Pension Assoc.
Other [specify...]

Capital Qutlay
Debt Service

Principal

Interest

Bond Issuance Costs
Developer Principal Repayments
Developer Interest Repayments

Alt Other [specify..):

Net Interfund Transfers (in) Out
Other [specify...Jienter negative for expense]
Depreciation
Other Flnancing Sources (Uses)
Capital Outlay
Debt Principal

(from line 2-28)
{from line 3-14)
{trom line 315, 3-18)

Net Increase {Decrease) in Net Position
Line 2-29, less line 3-22, plus line 3-29, plus line 3-23, less
tine 3-24

Net Position, January 1 from December 31 prior year
report

Prior Period Adjustment (MUST explain)

Net Position, December 31
Line 3-30 plus line 3-31
This total should be the same as line 1-36.

Pléasg use this space to
provide explanation of any,_

items on this pago
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PART 4 - DEBT OUTSTANDING, ISSUED, ANDRETIRED | it
Please answar the followlpg questions by marking the apprcpr!ate boxos, _ el YES. . : i NO 3 ] Please use this space to provide any explanations or commants:

i 4-1 Does the entity have outstanding debt?
4.2 Is the debt repayment schedule attached? Iif no, MUST explain:
NiA

4-3 is the entity current in its debt service payments? i no, MUST explain; a ]
N/A

Please complete the following debt schedule, if applicable; (please only include
principal amounts})

General obligation bonds '3 -1.8 -18 -8 -
Revenue bonds 3 .3 =19 -3 R
NotesiLoans $ - 18 s N
Leases $ - -1$ -1$ N
Developer Advances ] -1% - % -8 -
Other {specity): $ -1 8 -18 -3 -
OTALIH - % - 8 -13 ”
ty e
Ifyes: How much? s ____-_-l
Date the debt was authorized: |
4-6 Does the entity intend to issue debt within the next calendar year? e u]
If yes: How much? {_$_______ -]
4-7 Does the entity have debt that has been refinanced that it is still responsible for? o
ifyes: What is the amount outstanding? [:3- . -
4-8 Does the entity have any lease agreements? O N

It yes: What Is being leased?
What is the original date of the lease?
Number of years of lease?

1s the lease subject to annual appropriation? S R S e a
What are the annual lease payments? i ['s

4 - fiiy
gl e iRlease ; 2 2 - i 5 ] : L | Please use this space to provide any exp
5.4 YEAR-END Total of ALL Checking and Savings accounts r_s 52,604 |

5.2 Certificates of deposit $ =l )
A AT S SR A TR R Ty LT e s 52,604
Investments (if investment is a mutual fund, please list underlying investments):
$ -
$ -
5.3 3 -
= $ -
5 -
52,604

5-4 Are the entity's (nvestments leal in accordance with Sectmn 24-75-601 et seq c R S. 2
Are the entity's deposits in an eligible {Public Deposit Protection Act) public depository {Section 0 O

55 14.10.5-101, ot seq. C.R.S.)? If no, MUST explain:



6-4

Has the entity performed an annuat inventory of capital assets In accordance with Section 29-1-508, C.R.S.7 !f no,

MUST expiain:

The District does not have any capital assets

¥

Laﬁd

Please use this space to provide any

Buildings

Machinery and equipment

Furniture and fixtures

Infrastructure

Construction In Progress (ciF)

Other (explain):
Accumulated Depr

3

, or credit, bal

N (Entera

gal

Land

3
§
$
§
$
$
3
$
$

2w nimivinialeianie

Buildings

Machinery and equipment

Furniture and fixtures

Infrastructure

Construction in Progress ©ip)
Other (explain):
Accumulated Depr

, or credit,

N (Enter 3

Does the entity have an "old hire” firemen's pe
Does the entity have a volunteer firemen's pension plan?
Who administers the plan?

Indicate the contributions from:

Tax (property, SO, sales, elc.):
State contribution amount:
Other (gifts, danations, etc.):

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

B

s | :

3

)
ittt lmimis |
'

ust agree to prior year ending balance

Please use this space to provide any explanations or comments:




8.1 ty file acurrent yearbudget with the Department of LocalAffaus, In accordance wnth ) o O
Section 29-1-113 C.R.S.? If no, MUST explain:
8.2 Did the entity pass an appropriations resolution in accordance with Section 29-1-108 C.R.8.? o 0

If no, MUST explain:
ifyes: Please indicate the amount budgeted for each fund for the year reported

9-1 Is the entlty in compllance wlth aII the provnslons of TAEOR [State Constltutlon, Article X, Section 20({5)}? 0
Note: An election to exempt the government from the spendmg fimitations of TABOR does not exempt the

7 Please use this space to provide any explanations or comments:

"40-1 s this application for a newly formed governmental entity?

If yes: |
Date of formation: I
- =
10-2 Has the entity changed its name in the pas( or current year? 0
ifYes: MNEW name ]
PRIOR name |
10-3 s the entity a metropofitan district? ) o T ) . O

10-4 Please indicate what services the entity provides:
|The District distributes sales tax funds to nonprofit ambulance service organizauons

10-5 Does the entity have an agreement with ancther government to provide services? - [m]
If yes: Llst the name of the other governmental entity and the servn:es provlded

10-6 Does the entity have a certified rﬁiﬁﬁﬁ? T ' ]
ifyes: Please provide the number of mills levied for the year reported (do not enter $ amounts):
Bond Redemption milis 0.000
GenerallOther mifls 0.000




Governmental . - . . .
Total Cash & Investments
Transfers .. - .
Transfers Ot

Property Tax: o ferred Otifiv
Debt Servicé Principal | Curent Liabilities.
Total Expenditures, Deférrediinfiow
Total Developer Advances :

Total- Developer Repaymerits



Please answer the lollowing q_lzﬁ._-;t_léﬁ_h;_marhing_ In‘the apprnpgiafé_lz.éx
12-1 if you plan to submit this form electronically, have you read the new Electronic Signature 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 ption from audit that includes governing board signatures obtained through a program such as Docusign or Echosign.
Required ts and safeguards are as foll 4

« The preparer of the application is responsible for obtaining board signatures that comply with the reguirement i Section 29-1-604 (3), C.R.S,, that states the application shall be p iy revi d, approved, and signed by a majority of the
members of the governing body.

« The application must be accompanied by the signature history d created by the electronic signat f e, The signature history d t must show when the document was created and when the document was amailed to the
various parties, and inciude the dates the individual board bers signed the d The signature history must also show the individuals' email addresses and IP address.

- Office of the State Auditor staff will not dinat ining sigl es. |

The application for exemption from audit form created by our office includes a section for governing body approval. Local governing boards note their approval and submit the application through one of the following three methods: |
1) Submit the application in hard copy via the US Mail including original sig [
2} Submit the application electronicatly via email and either,
]a. Include a copy of an adopted resolution that d 1its formal approval by the Board, or

b. Include el ic signatures obtatned through a software program such as D ign or Echoesign in dance with the requirements noted above.

Below is the certification and approval of the governing board. By signing the board member is cestifying they are a duly elected or appointed officer of the local government, Goveming board members may be verified. Aiso 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 an independent accountant

= f, David Hinkley . attest that | am a duly elected or appointed board member, and that | have

Bokrd et B
; personaily radi@ W/}?& pplication for ption from addit,
Board Mambar David Hinkley Signed___/ /4 ro L Date: 0 (7
: My term/@xpires: | 2 D] )

intBoardMambers Nam f
SRR I, TeriByrd | , attest that | am a duly elected or appointed board member, and that | have

- personallyyeviewed an rove this application for exemption from audit. :
‘Board Membar _ Teri Byrd Signed - Dats: 1 1 3\
] £ S My term Expires: 2

-Piint BoAiMembersNam

[ Holly Wheelwright , 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:
"WNly term Expires:

Reard Mambar 5 Holly Wheelwright

1, ¥Kevin Hendricks , attest that | am a duly elected or appointed board member, and that | have
‘ :personally reviewed and approve this application for exemption from audit.

Board Momber ; ‘Signed Date:

: : ; My term Expires:

Deb Haverfield = , attest that | am a duly elected or appointed board member, and that | have
; .personaity- g giplication for exemption it,
“Board Member gigned / D:te: gﬁ# / ’Zo[@
My term-Eipires: . N !
', , attest that | am a duly elected or appointed board member, and that | have
! personally reviewed and approve this application for ption from audit.
“Board Mamber Signed Date:
: ’ My term Expires:
tBoardiembers o 'y, , attest that | am a duly elected or appointed board member, and that | have
; _personally reviewed and approve this application for exemption from audit.
“Board Member 'Signed Date:

"My term Expires:

10



