APPLICATION FOR EXEMPTION FROM AUDIT

LONG FORM

NAME OF GOVERNMENT 'CHAFFEE COUNTY EMERGENCY TELEPHONE SERVICE AUTHORITY | For the Year Ended
ADDRESS P.0.BOX 1465 12/31/2018

SALIDA, CO 81201 or fiscal year ended:
CONTACT PERSON 'RUSS JOHNSON N |
PHONE |719-539-6380 - |
EMAIL = |
FAX 719-530-0328

RTIFICATION OF PREPARE

| certify that| am an indep with ofg ing and that the i fion in the Application is and accurate to the best of my knowledge. t am aware that the Audit Law requires that a person
independent of the entity p the application if or i are at least $100,000 but not more than $750.000, and that independent means someone wha is separate from the entity.
NAME: ANDREW H. FROESE — I
TITLE 'MEMBER . N |
FIRM NAME (i applicable) HANCOCK FROESE & COMPANY LLC = =
ADDRESS €01 SOUTH 8TH STREET —_— —
PHONE

DATE PREPARED
RELATIONSHIP TO ENTITY

719-980-1962 -
382018 ‘

Has the entity filed for, or has the district filed, 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 (9.3} | If Yes, date filed:

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

RECEIVED
P March 27, 2019

Office of the State Auditor



justin_smith
New Stamp

justin_smith
New Stamp


PART 1 - FINANCIAL STATEMENTS NCE SHEET

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

110
111
142
113

114
115
116
147
118
119
1-20
1-21
1-22
1-23
1-24
1-25
1-26
1-27
1-28
1-29

1-30
1-31
1-32
1-33
1-34
1-35
1-36

137

Descrption

Assets
Cash & Cash Equivalents
Investments
Receivables
Due from Other Entities or Funds
All Other Assets (specify...]

@ n)n

LR IR AR APV AR

add lnes 1-1 through 1-10}

__ TOTAL ASSETs 3
OTAL DEFERRED OUTFLOWS OF RESOURCES [
TOTAL ASSETS AND DEFERRED OUTFLOWS [

Liabilities
Accounts Payable
Accrued Payroll and Related Liabilities
Accrued Interest Payable
Due to Other Entities or Funds

AH Other Current Liabilities
TOTAL CURRENT LIABILITIES
All Othar Liakilities [specify..]

L I I A AR R R AR IRV AR 2

(addt lines 1-19 throvugh 1-27) TOTAL LIABILITIES {3
TTTTTTYOUAL DEFERRED INFLOWS OF RESOURCES I
Fund Balance
Nonspendable Prepaid
Nanspendable inventory

Restricted [specify...]

Committed [specity...]

Assigned [specity...]

Unasaigned

@ o || ol

Add lines 1-30 through 1-35

otal shouwld be fine 3-32
TOTAL FUND BALANCE |

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

otal should be the same as line 1-13

TOTAL LIABILITIES, DEFERRED INFLOWS, AND FUND
BALANCE Ji3

| & r A 5 B O @

AR I A A A AR A A A AR XY

Governmental Funds

@ 0 alnale

Dsescription

Assets
| Cash & Cash Equivalents
B Investments
o] Receivables
E Due from Other Entities or Funds
" Other Current Assets
o Total Current Assets
- Capital Assets, net
- Other Long Term Assets [specify...}

(from Part 64}

(add lines 1-1 through 1-10)

TOTAL ASSETS AND DEFERRED OUTFLOWS

Linbilities

- Accounts Payable

- Accrued Payroll and Related Liabilities

- Accrued Interest Payable

- Due to Other Entities or Funds

- | All Other Current Liabilities

N TOTAL CURRENT LIABILITIES
- Progrietary Debt Outstanding (trom Part 44)

- Other Liabilities {specity...l:

B (add lines 1-19 through 1-27) TOTAL LIABILITIES [
f TOTAL DEFERRED INFLOWS OF RESOURCES i3

Hot Position
- Nef Investment in Capitat Assets

- Emergency Reserves
- Other Designations/Reserves
- Restricted
= L i L ved!
Add lines 1-30 through 1-35
This total should be the same as line 3-33
TOTAL NET POSITION

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
POSITION

P AR 0||in|«0 AT

TOTAL ASSETS

ProprvtaryFiduciary Funds
Please use this space to

provide explanation of any
items on this page

171,206 ' § -
= $ . o
19§ -
-8 -
87954 3 -
259,369
283,849

& » w»
.

L] 543218

8

$

$

13

$

1 $
5 543,218 § -
$ 31452 § -
) - s E]
s ~ s =
$ - $ E
$ -8 =
5 31452 § B
$ 125,501 § -
$ - % =
s -.s .
s -8 -
$ s !
$ -8 -
5 BE -
5 -8 -
157,043 § -
$ =)
$ 158,258 | § -
1% QL '
| $ k) D
5 | 5
$ 227,917 | § -

s 386_175._$

|

$ 543218 § |
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241
22
23
24
2-5
28
27

28

2-9
210
2411
2412
213
214
215
248
217
2418
2419
2-20
2-21
2-22
2-23

2-24

2-25
2-26
227
2-28

2-29

IF GMN_C!_TGTQL REV_E_NLIES AND OTHER FINANCING SOURCES for afl funds (Line

Tax Revenue
Property newds mils ievisd by Question 10-6
Specific Ownership
Sales and Use Tax
QOther Tax Revenue (specify...]:

TOTAL TAX REVENUE

Licenses and Permits
Highway Users Tax Funds (HUTF)
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 ncome
Tap Fees

Proceeds from Sale of Capital Assets

AH Other [speciiy...]:

R R A R T A R N N A

5

Other Financing Sources
Debt Proceeds $
Developer Advances $
Other specify...]: $

Add lin 5 through 2-27
THIER ItINI}NCING SOURCES
Addd lin 3 and
ToTAL REVENUES AND OTHER FINANCING SOURCES

Local Government Division at {303) 869-3000 for assistance.

@ |

L

.
N I L R T T T IS VS PG P U P DU G

Tax Revenue
Praperty [include mils levied i Question 10-5]
-] Specific Ownership
- Sales and Use Tax
- Other Tax Revenue [speci

TOTAL TAX REVENUE
- Licenses and Permits
- Highway Users Tax Funds (HUTF)
- Conservation Trust Funds (Lottery)
Community Development Block Grant
- Fire & Police Pensian
- Grants
- Donations
- Charges for Sales and Services
- Rental Income
- Fines and ForfeRs
- Interest/investment Income
- Tap Fees
Proceeds from Sale of Capital Assets
All Other [specify...]:

A R A A A R AT AR Y

Add lines 2-8 through 2-23
TOTAL REVENUES

" e v e w

Other Financing Sources

Debt Proceeds $
Developer Advances _s
$

- Other [specify..J:

Add lines 2-25 through 2-27

Add lines 2-24 and 2-28
TOTAL REVENUES AND OTHER FINANCING SOURCES 5

2-29) are GREATER Ih.;w 750,000 - s!ﬁ .'\'on may not use this form, An alldﬁ_m.l_u e required, See Section 29-1-604, C.R.S,, or contact the OSA

OTAL OTHER F[NANCINGEQE_RSEE

Please use this space ta
provide explanation of any
items on this page

253,834 $ <

GRAND TOTALS

251834 | § $ 253,834




PART 3 - FINANCIAL STATEMENTS - OPERATING STATEMENT - EXPENDITURES

PropristarylFiduciary Funds

Governmwntal Funds

Please use this space to
Exterpe " !
Epterpitse Eund: provide explanation of any

Expenditures Expenditures i _ items on this page
341 General Government $ -8 i General Operating & Administrative $ 26740 $ -
32 Judicial $ -8 - salaries s -8 =
33 Law Enforcement $ - 8 - Payroll Taxes $ -8 -
34 Fire $ s - Contract Services $ -8 B
3-§ Highways & Streets $ - 3 - Employee Benefits [ $ - % -
3-6 Solid Waste $ -1 $ Insurance $ -8 -
37 Contributions to Fire & Police Pension Assoc. Ls - $ - Accounting and Legal Fees $ 4,500 § -
38 Health $ - % - Repair and Maintenance $ -8 - -
3.9 Culture and Recreation $ s - Supplies $ $ -
310  Transfers to other districts $ - |$ _  Uutilities s 3 =
31 Other [specify...J: 's =i $ - Contributions to Fire & Police Pension Assoc. _$ 5 “s -1
kEH $ -8 - Other @westNet Servce Fee] [] 10639 § -
3413 $ - 8 - Other Reverse 911) $ 8,253 § -
344  Capital Outlay $ -8 _ Capital Outlay $ -3 =

Debt Service = Debt Service
3-15 Principal $ -1 $ - Principal $ 38,646 ' § !
3416 Interest $ - 8 - Interest $ 4544 § =
317 Bond Issuance Costs $ - % - Bond Issuance Costs $ [ il -
3-18 D per Principal $ - 3 - Di per Principal $ B - -
319 Developer Interest Repayments $ $ - Developer Interest Repayments $ -
3-20  All Dther [specify..]: $ - 8 - All Other [Dispalch Dedicated Personnel]: $ 188,751 $ -
$ -8 = $ -8
Add lines 3-1 through 3-271 Add fines 3-1 through 2-21
3-22 Interfund Transfers (in) $ - § - |Net Interfund Transfers [In} Dut $ =8 =
3-24 Interfund Transfers out $ - $ - Other [specify...][enter negative for expense] s s |
3-25 Other Expenditures (Revenues): $ s - Depreciation $ 55791 | § -If
3-26 $ - § - Other Financing Sources {Uses) [fram line 2-26) $ -
3-27 $ - % - Capital Outlay {from line 3-14) $ -
328 $ - 8 - Debt Principal trom line 3-15. 3-18) 5 -
329 (Add hnes 3-23 through 3-28) (Line 3-28, plus line 3-27, less line 3-24, less line 3-25)
TOTAL TRANSFERS AND OTHER EXPENDITURES Jf§ Y B TOTAL GAAP RECONCILING ITEMS §3 16.145) § -
3.30 Excess ([ y) of and Cther F i Net Increase (Decrease) in Net Pasition - |
Over {Under) i Line 2-29, less line 3-22, plus line 3-28, plus line 3-23, less |

Line 2-29, less line 3-22, plus line 3-29 [ - % - line 3-24 '8 45384) § N
3.31 Fund Balance, January 1 from December 31 prior year Net Position, January 1 from December 31 prior year

report s s _ |report § 431559 § -
3-32 Prior Period Adjustment (MUST explain} ‘g g . |Prior Period Adjustment (MUST explain) € N 35 |
3-33 Fund Balance, December 31 i Not Posmon, Decembar 31 i

Sum of Line 3-30, 3-31, and 3-32 Line 3-20 plus e 3-31

This total should be the same as line 1-36. - | Thistotal shoukl bo the samae as line 1- ]
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 23-1-604, C.R.S., or contact the OSA Local Government Division at

(303) 869-3000 for assistance.




PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Please answor the foltowing questions by marking the appropriate boxes.

4.1 Dosc the entity have outstanding debt? =

4-2 |5 the debt repayment schedule attached? If no, MU sxplain . z

4-3 Is the entity current in its debt service payments? If no, MUST explain: > [
4 ) o oy ] s A . Y
P!ea_se the foll g debt schedule, if {please anly Include Ollltsl_andmg at Issued during |Retired during Outstanding at year-end
principal amounts) beginning of year’ year year

General obligation bonds $ -8 -5 = -
Revenue bonds $ - % - § J J
Notes/Loans $ 165,237 § -8 39,646 125,591
Leases $ - % - $ - -
Developer Advances $ - 3 -3 - =
Othver (specin $ - $ -8 .| ]

$ 165,237 § -8 39,646 § 125,501

“must agree to prior year enu'l'n'n.bulance

Fyes: How much? $
" Date the debt was autharized:
46 Does the entity intend to issue debt within the next calendar year?
Ifyes: How much? $ .
47 Does the entity have debt that has been refi d that it is still ible for?
If yes: What is the amount outstanding? $

4-8 Does the entity have any lease agreements?
If yes: What is being leased?
What is the original date of the lease?
Number of years of leasa?

Is the lease subject to annual appropriation? - B
What are the annual lease payments?

Please use this space to provide any explanations of comments:

Please provide the entity’s cash deposit snd investment balances. AMOUNT
5-1 YEAR-END Total of ALL Checking and Savings aceaunis 3 52.066 |
5.2 Cerlificates of deposit 5 118,230

s iz

Investments {if investment is a mutual fund, pleasa list underlying investments):

53 . =

®» @ ale

TOTAL INVESTMENTS

Pleaze answer the g
5-4 Are the entity’s legal in d with Section 24-75-601, et. seq., C.R.5.? < = z
Are the entity’s deposits in an eligible (Public Deposit Protection Act) public depository (Section

11-10.5-101, et seq. C.R.5.)? If no, MUST explain:

5.5



Please ans . on b;r;;.urk ;{rj in the ap}:;?p;;;{;f:;x Please use this space to provide any explan

Does the entity have capitalized assets?
Has the entity performed an annual inventory of capital assets in accordance with Section 28-1-506, C.R.S.? If no,
MUST explain:

Balance -
Complete the following Capital Assets table for GOVERNMENTAL FUNDS: | baginning of the Additions Deletions Year-End Balance

64

71
72
if yes!

Land

Buildings

Machinery and equipment

Fumiture and fixtures

Infrastructure

Construction In Progress (cIP)

Other jwsplu

Accurmilated Deprecialion (Ere a nogaiie o cesl, wece]

Complete the foliowing Capital Assets table for PROPRIETARY FUNDS:

Land

Buildings

Machinery and equipment

Fumiture and fixtures

Infrastructure

Construction In Progress (ciP}

Other texpluini

Avcumuiated Depreciation Enler & rayslive sc ot balsnce

@ 18 (¢h|ta o

Additions Oeletions Year-End Balance

begmnmgleithe
year*

882,085

LR R AN

(598,236 |
283,849

(542,445) § (55,791), § B
339,640 $ (55.791) § -
“must agree o prior year ending balance

@ B olvesene
@ BB 0w nan

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

Indicate the contributions from:
Tax (property, 5O, sales, ete.):
State contribution amount:

Other (gifts, donations, etc.):

TOTAL

What is the monthly benefit paid for 20 years of service per retiree as of Jan 17

A IR IR IR
.

ns or comments;




“PART 8 - BUDGE I INFORMATION

o in the appropriate box YES NO
| Department of Local Affairs, in accordance with

Please answer the following gquestion by mark

Did the entity file a‘current ye:

Section 29-1-113 C.R.8.? If no, MUST explain:

82 Did the entity pass an appropriati ion in d with Section 29-1-108 C.R.8.7 v - N
If no, MUST explain:

Ifyea: Please indicate the amount budgeted for each fund for the year reported

lease use this space to pravide any explanations or comments:

81

PART O - TAX PAYER'S BILL OF RIGHTS (TABOR)

ver the r:;llo:uﬁaﬁslft;"i‘;y marking in tite appropriate box YES NO
sions of TABOR [State Conatitution, Article X, Section 20157 E

= any eaplanations or comments

41  Is the entity in compliang

it all Lthe proy

ywerninent from) the spending limitations of TABOR does not sxempl the

PART 10 - GENERAL INFORMATION

Note: An ele e st i

Please answer the following question by marking in the appropriate box

Please use this space fo pravide any explanations or comments:

101 Is this application for a newly formed govemmental entity? =] z
If yes:

Date of formation:

10-2 Has the entity changed its name in the past or current year?

1Y€ NEW name

PRIOR name

10-3 Is the entity a metropolitan district? R
10-4 Please indicate what services the entity provides:

10-5 Does the entity have an agreement with another govemment to provide services?
Ifyes! |ist the name of the other governmental entity and the services provided:
To administer the operation of an emerg_ency telephone service program for Chaffee County and the surrounding areas.

106 Does the entity have a certified mil! levy?
Ifyes: Please provide the number of mills levied for the year reported {do not enter $ amounts):




Hotes.

Entity Wide: General Fund Governmental Funds
Unrestricted Cash & Investments $ 171,298 Unrestricted Fund Balan $ - Total Tax Revenue $ =
Current Liabiliies 3 31,452 Tolal Fund Balance $ Ravenue Paying Debt Sarvice 5
‘Deferred Inflow L PY Fund Balance $ - Total Revenue $

Total Revenue $ Total Deht Service Prineipal §

Total Expenditures $ «  Totai Debt Servics Interest § -
Governmental Interfund in s
Total Cash & [nvestments $ Interfund Out $ - Enterprise Funds
Transfers In § Proprietary Net Position $ 386,175
Transfers Out $ - Current Assets $ 259,369 PY Net Positian $ 431,559
Property Tax $ Daferred Outflow $ Govermment-Wide
Debt Service Principal s - Current Liabilties $ 31,452 Total Outstanding Debt $ 125,591
Total Expenditures $ Deferred inflow 5 - Authorized but Unissued s *
Tota! Daveloper Advances 5 - Cash & Investments $ 171,296 Year Authotized ]

$ Principal Expense § 39,645




PART 12 - GOVERNING BODY APPROVAL

Please answer the following u

ton by marking in the appropriate box

1241 If you plan to submit this form efectronically, have you read the new Electronic Signature Policy?

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

Policy - Reguirements
|

The Office of the State Auditor Local Government Audit Division may 2ccept an i ission of an ication for from audit that includes ing board si i through a program such as Docusign or Echosign. |
quil and are as follows:

* The preparer of the fon is ible for ining board sig that comply with the requirement in Section 29-1-604 (3), C.R.S., that states the ication shall be p y revi pp! d, and signed by a majority of the

members of the governing body.

«The i must be ied by the si history created by the ic si ftv The sil history must show when the document was created and when the document was emailed to the

various parties, and include the dates the indivi board signed the d The sig history must alsae show the individuals' email addresses and IP address.

« Office af the State Auditor staff will not coordinate obtaining signatures.

The application for exemption from audit form created by our office includes a section for governing body approval. Local governing boards nole their approval and submit the application through one of the foliowing three methods:
1) Submit the application In hard copy via the US Mail including original signatures.

2) Submit the application electronically via email and either,

a. Include a copy of an adopted ion that formal app by the Board, or

b, Include il through a softy program such as Docusign or ign in with the requi notad above.

i

v piarnies e all cunrait ovaming baard members below A MAJORITY of the goveming board members must complele and sign in the column below.
Virind B Memiier '

€5 , attest that 1 am a duly elected or appointed board member, and that | have

_Kuesefl  Johns
personally Wplicaﬁnn for exemption from audit.
Russ Johnson Signed__ ¢ Date: : llz t /2

My term ',_' I E YN i
1, J‘ Il MV T_l A w e ‘Takast that | am a duly elected or appointed board member, and that [ have

T personally myiewmfu aplprove fhiis application for exemption from audit.
Boand Meraber Jimmy Tidwell Signed; f & !z oi: é? = g - L o 1
My terih Expires?

1

Bowstl Membes

il Hiads il Member's Name

Pt Uit Btiabsiet s Bl 1 ﬂe vl L\ D attest that 1 am a duly elected or appointed board member, and that | have
o personally reviewed gnd apm application fer exemption frog audi;
Buard Melier Mark Rowland Signed  \ A A _-—pX Date: - hand

Wy term Expires: 2 =S 1= (4
i Board M 3 | -T

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

s
- personally revie ve this application for exemption from audit.
Board Mendes Tracy Jackson Signed —— A N Date: "D 1 4 el ' ﬂl
My term Expires:, 12~ 11 ﬂ ,
RULBSIIL I e S N I, z aébnf‘ é" h = , attest that | am a duly elected or appointed board member, and that | have
5 —_ personally rgwigwed and ap) i plication for exemption f di
fuard Membar L Robert Bertram Signed, W Date:
My teri Expires: 2/~
u 52 M‘l ", & ,ﬂ ‘ , attest that | am a duly elected or appointed board member, and that | have

1 i ve this application for exemption fromgaudit.
Boaid Menbe Doug Bess " Date: []

il sl st , attest that | am a duly elected or appointed board member, and that | have

his application for exemption from audi

A Meimten

Brian Berger



Loan Amortization Schedule

Page 10of2

= Uertexuz

HELP © 2008 Vertex42 LLC
Loan Information Summary

Loan Amount 203,831.95 Rate (per period) 2.750%

Annual Interest Rate 2.75%. Number of Payments 5

Term of Loan in Years 5 Total Payments 220,951.06

First Payment Date 2/1/2018; Total Interest 17,119.11

Payment Frequency Annual; Est. Interest Savings 1.06

Compound Period Annual

Payment Type End of Period,
Annual Payment 44,190.42
Amortization Schedule Rounding On

Additional
No. Due Date Payment Payment Interest Principal Balance
203,831.95
1 211118 44,190.42] 9.58! 5,605.38 38,504.62 165,237.33
2 2119 4419042, 0.42 4,544.03 30,645.97 125,501.36
3 220 44q0042 1345376 40,736.66 84,854.70
4 211121 s09042, 1 233350 41,856.92 42,997.78
5 21122 44,180.22] | 118244 42907.78 0.00

hitp://www.vertex42.com/ExcelTemplates/loan-amortization-schedule.html

© 2008 Vertex42 LLC



HANCOCK FROESE & COMPANY LLC

CERTIFIED PUBLIC ACCOUNTANTS
601 SOUTH EIGHTH STREET
ROCKY FORD, COLORADO 81067

Patrick A. Hancock CPA 719-688-0812
Andrew H. Froese CPA 719-280-1962

INDEPENDENT ACCOUNTANTS’' COMPILATION REPORT

To the Board of Directors
Chaffee County Emergency Telephone Service Authority
Salida, Colorado

Management is responsible for the accompanying financial statements of Chaffee County Emergency Telephone
Service Authority (a corporation), which comprise the balance sheet as of December 31, 2018, and the related
operating statement of revenue and expenditures for the year then ended, included in the accompanying prescribed
form in accordance with accounting principles generally accepted in the United States of America. We have
performed a compilation engagement in accordance with Statements on Standards for Accounting and Review
Services promulgated by the Accounting and Review Services Committee of the AICPA. We did not audit or review
the financial statements included in the accompanying prescribed form nor were we required to perform any
procedures to verify the accuracy or completeness of the information provided by management. Accordingly, we do
not express an opinion, a conclusion, nor provide any form of assurance on the financial statements included in the
accompanying prescribed form.

The financial statements included in the accompanying prescribed form are intended to comply with the
requirements of the State of Colorado, Office of the State Auditor, and are not intended to be a presentation in
accordance with accounting principies generally accepted in the United States of America.

Supplementary Information

The supplementary information contained in Parts 4 through 10 is presented for purposes of additional analysis and
is not a required part of the financial statements. Such information is the responsibility of management. The
supplementary information was subject to our compilation engagement. We have not audited or reviewed the
supplementary information and do not express an opinion, a conclusion, nor provide any assurance on such
information.

This report is intended solely for the information and use of Chaffee County Emergency Telephone Service Authority
and the State of Colorado, Office of the State Auditor, and is not intended to be and should not be used by anyone
other than these specified parties.

/‘7[‘&4«44 Forcae /((;.74.'7 lee

HANCOCK FROESE & COMPANY LLC

March 6, 2019



