APPLICATION|FOR EXEMPTION FROM AU

SHORT FORM

NAME OF GOVERNMENT TOWN OF SAWPIT B For the Year Ended
ADDRESS PO BOX 248 12/31/18

PLACERVILLE, CO 81430 or fiscal year ended.
CONTACT PERSON DEBBIE FESTE e
PHONE 1970-728-4841 _
EMAIL 0% |
FAX

| certify that [ am skilled in govern

ART 1 -{CE

mental accounting and that the lnformatln in the appllcatlon is complete and accurate, to the best of

my knowledge.

NAME:

TITLE

FIRM NAME (if applicable)
ADDRESS

PHONE

DATE PREPARED

IREBECCA RANTA

CPA

REBECCA RANTA, CPA

PO BOX 1505 TELLURIDE CO 81435
97’0 728-3535

13/4/2019

Please indicate whether the followin

L

using Governmental or Proprietary fund types

o o 'I GOVERNMENTAL |  PROPRIETARY |
g financial information is recorded | (MODIFIED ACCRUAL BASIS) (CASH OR BUDGETARY BASIS)
[ O =
RECEIVED
P March 27, 2019
Office of the State Auditor



justin_smith
New Stamp

justin_smith
New Stamp


.PART 2, -'REVEN UE

inclddling proceeds from the sale of the government's land building, and
lude fund equity lnformation

REVENUE: All revenues for all funds must be reflected in this section,
ds f d bt 0 Ieasa transactlons Financial information will not inc

Property (report mills levied in Question 10-6) .l—:
- Specific ownershi

gg s§|es and use ’ s 13, 542 exp'a?a"°"s
2-4 Other (specify): '3 - .
2.5  Licenses and permits ‘ $ 998 |
2.6 Intergovernmental: Grants | $ -
2.7 Conservation Trust Funds (Lottery) $ 445 |
2-8 Highway Users Tax Funds (HUTF) $ 1,427 |
2-9 Other (specify): $ i
2-10  Charges for services $ -
2-11  Fines and forfeits 3 -
2-12 Special assessments $ -
2-13  Investment income $ 45
2-14  Charges for utility services $ 9,293
2-15 Debt proceeds {should agree with line 4-4, column 2) $ -
2-16 Lease proceeds $ 36
2-17  Developer Advances received (should agres with line 4-4)| $ -
2-18  Proceeds from sale of capital assets [ 3 - -
2-19  Fire and police pension | $ -
2-20 Donatlons | $ -
2.21  Other (specify): $ -
2-22 s T
2-23 $
2.24 $

EXPENDITURES All expendltures for all funds must be reflected In thls sectlon Includlng the purchase of capital assets and princ:pal and
a ulity information,

ound:to naarast Dollar::\+| P

3.1 Administrative 373 R 0 provid
3-2  Salaries 2 =
3.3 Payroll taxes $ - e ’
3-4  Contract services b 800
3-5  Employee benefits $ -
3-6  Insurance $ 1,660
3-7  Accounting and legal fees $ 1,262
3-8  Repair and maintenance $ -
3-9  Supplies $ 7365 |
3-10  Utilities and telephone $ B 168
3-11  Fire/Police '
3-12  Streets and highways $ 2,622
3-13  Public health $ -
3-14  Gulture and recreation $ -
3-15  Utllity operations $ B 7,637
3-16  Capital outlay $ -
3-17  Debt service principal (should anrae with Part 4)] $ -
3-18 Debt service interest $ -
3-19  Repayment of Developer Advance Principal (shoyld:agree with line 4-4)| § -
3-20 Repayment of Developer Advance Interest ' $ -
3-21  Contribution to pension plan © " (sholla"agree to line 7-2)| $ -
3-22  Contribution to Fire & Police Pension Assoc. {should agree to fine 7-2)| $ -
3-23  Other (specify): — -
3-24 $ -
3.25 $

. (add. lines 3~ through 8-24) TOTAL EXPEND|TURES | 4,687
lf TOTAL REVENUE (Line 2-24) or TOTAL EXPENDITURES (Line 3-26) are GREATER than $100,000 - STO You fl%nay nbt usef this

form. Please use the "Application for Exemption frpm Audlt LONG FORM". i H



PART 4 STANDING, ISSUED, AND RE |

Please answer the following quasllons b ‘ marking the app ropriate boxes.:

4-1  Does the entitv have outstandina deb L
If Yes, please attach a copy of the entlty s Debt Repay

4-2 s the de.bugnaxmaanpmnuLe_aﬁacheﬂ?JIm._Mu_SI il

4-4

‘General obligation bonds $ S [ $

Revenue bonds $ - $ - $ - % -
Notes/L.oans $ - $ - $ - 13 -
Leases N - $ - $ - $ -
Developer Advances [ $ - $ - 3 % -
Other (specify): ' $ - |3 - $ -8 — |
TOTAL '3 —[s SRE: -~ | |

ust tle to prlor year ending balance

| Please answer the following questions by miairking

4.5 Does the entitv have anv authorized. but unissued. debt? ——
If yes: How much? 3

Date the debt was authorized:

4-6 Does the entity intend to issue debt within the next calendar year? ]
if'yes: How much? [$ -

4-7  Does the entity have debt that has been refinanced that it I$ still responsible for? 0 o
If yes: What is the amount outstanding? . L‘B$ ! - ] .

4-8  Does the entitv have anv lease aareements? -
If yes: What Is beina leased? T
What is the oriainal date of the lease? e
Number of years of lease?
Is the lease subject to annual appropriation?
What are the annual Iease payments(

YEAR-END Total of ALL Checkina and Savinas Accounts
Cemflcates of deposit

$ 250,922 |

5-4  Are the entity's Investments legal in accordance with Section 24-75-601, et. 0 0

seq., C.R,8.7
5-5  Are the entity's deposits in an eligible (Public DepositiProteétian:Act) public 0 0
_ deposutory (Sect|on 11 10 5 101 et seq C R S )?




PART 6 - CAPITAL ASSETS

Pléése answer the following questions by miarkin g in the appropnate hoxes.

6-1 Does the entity have capital assets?

6-2  Has the entity performed an annual inventory of capital assets in accordance with Section 0
29-1-506, C.R.S.,?7 If no, MUST explain:

6-3 i
Land $ 45,000 | $ - $ - |8 45,000
Buildings $ 2076 | $ - $ - $ 2076
Machinery and equipment $ 245126 | $ - $ - $ 245,126
Furniture and fixtures $ - $ - $ - $ -
Infrastructure $ - 1% - $ - $ |
Construction In Progress (CIP) $. - $ - b - $ -
Other (explain): N - 19 - |3 - 1% -
Accumulated Depreciation 18 (84,582) $ (9,805)| § - $ (74,387)]

B e e K § 217,875 |

227 620 |

Pléése arllswer the following ' uestwns by m§ rking in the appropnate boxes
71 Does the entity have an "old hire" firemen's pension plan?
7-2  Does the entity have a volunteer firemen's pension plan?
Ifyes: Who administers the plan? |
Indicate the contributions from:
Tax (property, SO, sales, etc.): $ -
State contribution amount: -
Other (glfts donatwns etc.): $ - ]

o
=

<
'

<
1

What is the monthly beneflt pald for 20 years of service per retlree as of Jan
Ie; i thisispaceito provida:any explanations o

81 Dld the entity file a budget with the Depanment of Local Affaurs for the O ]
current year in accordance with Section 29-1-113 C.R.8.?

[ — _ . ]

8-2  Did the entity pass an appropriations resolution, in accordance. with Section 0 0
29-1-108 C.R.S.? If no, MUST explain:

| ]

If yes: Please indicate the amount budgeted for each fund for the year reported:

GENERAL FUND s 12,200
WATER ENTERPRISE BE - 7.800

ot



ILL. OF RIGHTS (TABOR)
v N i appropy 0}

9.1 |s the entitv in compliance with ali the provisions of TABOR [State Constitution. Article X,
Note: An eleclion lo exempt the governmant from the spanding limitations of TABOR does not exempt the government from the 3 percent emergency
reserve requirement. All governments shouid determine if they mast this requirement of TABOR.

ARETEIES

(]

ERAL INFORMA

iate

0- _ :
If yes: Date of formation: [ - o _'
10-2 Has the entity changed its name in the past or current year? 0 o

ifyes: Please list the NEW name & PRIOR name; N

10-3 Is the entity a metropolitan district?
Please indicate what services the entity provides: .
= |

L - ; . =
10-4 Does the entity have an agreement with another government to provide services?
If yes: List the name of the other governmental entity and the services provided: o
@\N MIGUEL COUNTY - ROADS AND BRIDGES
10-5 Has the district filed a Title 32, Article 1 Special District Notice of inactive Status during O &

If yes: Date Filed:

10-6 Does the entity have a certified Mill Levy?
If yes:

Please provide the following mills levied for the year reported {do not report § amounts):

Bond Redemption mills B
General/Other mills | R
Total mills

Sbaci (0 oroyide any Sxpla




elow.

Prmt the names of ALL current govemmg- A MAJORITY of the govelining_ bogrd members must complete and sign IT the cblumn l]':

* hoard members below. | i P ] :
Print Board Member's Name | [IITANVSLY T3 B AT A =V SN , attest | am a duly elected or appomted board

il member, and that | have personally reviewed and approve this application for
Ay /A

Signed

Date:__Afelia

WMidhael Kimball ‘
My term Expires: _¥roml 8083~

Print Board Member’s Name o | i)@ Uid_iallee . attest | am a duly elected or appointed board
il member, ang that | have personally reviewed and approve this application for

~ exemption ffom gudit.
Signed ' L
Date:__3[1R[14

My term Expires: ‘B’PI;\ 2O

N | , attest | am a duly elected or appointed board
I member, and tha jave personally reviewed and approve this application for

. Member

David walkes

. Print Board Member's Name

S HET

exemptlon.tgo au 1t

Signed

Date: ’!a_“? (19

My term Expires:;ﬂPrh 20

| Sj:_a_" ;f# L] qlnd: , attest } am a duly elected or appointed board

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

Signed__ QA en f\)w Ay xl/& “‘;‘

Dater_ [ 1HAO

My term Expires:_\April  30'dG

| ' , attest | am a duly elected or appointed board

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

exemption from audit.

Signed

Date:

My term Expires:

.I{rint:Boa_rd; Mgmbelt's Name ] . , attest | am a duly elected or appointed board
o ; % member, and that | have personally reviewed and approve this application for

exemption from audit,

Signed

Date:

My term Expires:

Print Board Member's Name - | _ , attest | 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:

Bdo St Oerae.

Print Board Member's Name

%‘\’Me,\/ Weigist

Print Board Membey's Name




