APPLICATION FOR EXEMPTION FROM AUDIT

LONG FORM

NAME OF GOVERNMENT Northern Saguache County Fire Protection District For the Year Ended
ADDRESS P.O. Box 556 - 12/31/2019

Saguache, CO 81149 or fiscal year ended:
CONTACT PERSON Linda Stagner T -
PHONE 719-256-4385
EMAIL -
FAX

CERTIFICATION OF PREPARER

| certify 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. | am aware that the Audit Law requires ihat 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: See Independent Accountants' Compliation Report B
TITLE o B
FIRM NAME (if applicable}
ADDRESS

PHONE

DATE PREPARED
RELATIONSHIP TO ENTITY

PREPARER (siGNATURE REQUIRED)

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.S.] O




PART 1 - FINANCIAL STATEMENTS - BALANCE SHEET

= indicate Name of Fund

NOTE: Atlach additional sheeis as necessary.

Proprieta
y Please use this space to
items on this page
Assets Assets
141 Cash & Cash Equivalents (s 438,387 | § ~ .| cash & Cash Equivalents [$ 178070 S -
1-2 Investments $ i - Investments s B -3 -
13 Receivables s 228,474 | $ -| Receivables I's 1527218 -
1-4 Due from Other Entities or Funds [ $ 2312 | $ -| Due from Other Entities or Funds | $ - 155"! $_ i
All Other Assets [specify. .} ~ Other Current Assets 3 o - $_ =
1-5 Prepaid Expense | $ 49,590 | $ - Total Current Assets| $ 193,497 | $ c
1-6 $ - $ - Capital Assets, net (from Part 6-4) $ = $ -
1-7 | $ - $ -'1 Other Long Term Assets [specify..] 3 - $ -
1-8 s -8 - | ' $ -18 B =|
19 s s | s s -]
1-10 ' $ -8 - '3 -1 8 -
111 s 7ie7ed s ! TOTAL ASSETS (SRR AN S 5
1412 TAL DEFERRED OUTFLOWS OF RESOURCES [k} -s TOTAL DEFERRED OUTFLOWS OF RESOURCES [ -8 :
113 TOTAL ASSETS AND DEFERRED OUTFLOWS | 718,763 | $ E] TOTAL ASSETS AND DEFERRED OUTFLOWS [F] 193,497 | § :
Liabilities B " Liabilities ] '
114 Accounts Payable s (9158 - | Accounts Payable s -5 -
1-15 Accrued Payroll and Related Liabilities $ 4,554 | $ - Accrued Payroll and Related Liabilities |'$ - 3 =
116  Accrued Interest Payable s -'s - | Accrued Interest Payable s - -
117 Due to Other Entities or Funds [ $ - $ -|  Due to Other Entities or Funds $ - 3 -
118 All Other Current Liabilities | $ s -| Al Other Current Liabilities I's s -
119 TOTAL CURRENT LIABILITIES |} 3639 | § - '$ -5 -
1-20 All Other Liabilities [specify...] | $ B e ? - Proprietary Debt Outstanding (from Part 4-4) $ - $ -
121 B -|'s - | Other Liabilities [specity. .: [s - 8 -
122 [s s Z s s -
123 |5 -8 - '$ BE -
1.24 b $ . 1 $ = $ - — _-$_ e —— -
1-25 | $ -8 “ ' $ -8 -
126 E -8 - £ s -
1-27 $ ) - % Rl $ -8 ol
1-28 (add lines 1-18 through 1-27) TOTAL LIABILITIES 3 3639 § B (add lines 1-19 through 1-27) TOTAL LIABILITIES ] -1$ -
Fund Balance |Net Position ) :
1-30 Nonspendable Prepaid '3 =]$ - | NetInvestment in Capital Assets R -1s =
1-31 Nonspendable Inventory s i - .
1-32 Restricted [specify...] TABOR $ 8,327 i $ - Emergency Reserves | $ - .$ -
1-33  Committed [specify..] i_$ - | $ - Other Designations/Reserves $ -I's -
1.34  Assigned [specity. ] s BE - Restricted s 175,225_;_'$ i N
1-35  Unassigned: $ 478323 |§ - Undesignated/Unreserved/Unrestricted 3 -8 -
1-36 Add lines 1-30 through 1-35 | Add lines 1-30 through 1-35 [
This total should be the same as line 3-33 | This total should be the same as line 3-33
TOTAL FUND BALANCE $ 486,650 | $ - TOTAL NET POSITION $ 178,225 ‘ 3 =
1-37 Add lines 1-28, 1-29 and 1-36 Add lines 1-28, 1-29 and 1-36 |
This total should be the same as line 1-13 This total should be the same as line 1-13
TOTAL LIABILITIES, DEFERRED INFLOWS, AND FUND TOTAL LIABILITIES, DEFERRED INFLOWS, AND NET
BALANCE j 718,763 | $ = POSITION 3 193497 | § -



PART 2 - FINANCIAL STATEMENTS - OPERATING STATEMENT - REVENUES

Governmental Funds Proprietary/Fiduciary Funds
Cnog| oot | Gewniad | R | et [ mmwmm | mew RSl
Tax Revenue B Tax Revenue items on this page
21 Property [include mills levied In Question 10-6] _$ - 198, 798 $ ol Property [include mills levied In Question 10-5] | $ 13,284 | $ =
2-2 Specific Ownership '8 a4, 267 $ - |  Specific Ownership |'$ 2,758 | $ -
2-3 Sales and Use Tax $ | $ - Sales and Use Tax _$— - |_ - - i
2-4 Other Tax Revenue fspecify...J: ﬁ$ _-_i_$_ _ Other Tax Revenue [specity..): $ - I$ B -
25 s -|'s - E I D
26 B -s : s -3 -
27 $ -8 - | $ -8 -
2-9 Licenses and Permits | $ =] $ - .I Licenses and Permits | § N $ -
2-10 Highway Users Tax Funds (HUTF} |§ o - $_ - ! Highway Users Tax Funds (HUTF) | $ - _$ =]
2-11 Conservation Trust Funds (Lottery) | § -1 % - Conservation Trust Funds (Lottery) $ -1'$ -
212 Community Development Block Grant $ -3 - Community Development Block Grant i $ - |$_ — =
213 Fire & Police Pension [ $ - $ - | Fire & Police Pension | $ - ] $ d
214  Grants s 25003 -|  Grants s s =
215 Donations | $ 350"! $ ~|  Donations S : |_$ _ -
216 Charges for Sales and Services ' $ - $ - Charges for Sales and Services | $ - i"$ -
217 Rental Income $_ B $ - Rental income '_$_ h )| $ -
218 Fines and Forfeits | $ - $ - Fines and Forfeits $ B $_ =
2-19 Interest/Investment income _' $ 1,033 | $ = Interest/Investment Income | $ 415 [ $ -
2-20 Tap Fees :"$ -8 B Tap Fees $ < $ =
2-21 Proceeds from Sale of Capital Assets [ $_ - il $ - Proceeds from Sale of Capital Assets : $ i - $ - ;
2-22 All Other [specify.. ]:Miscellaneous |$ 50 | $ - l All Other [specify. ]:Miscellaneous $ 1 | $ - |
2-23 Volunteer Income [ $ 33,923': $ - |State Contributions ‘ $ - 12,922 | $ -
Other Financing Sources Other Financing Sources
2-25 Debt Proceeds s __ $ - _ Debt Proceeds — -T$ —
2-26 Developer Advances $ - l $ - Developer Advances $ - | $ - |
Other [specify..): $ Other [specify. ):

Add lines 2-25 through 2-27 I ' Add lines 2-25 through 2-27
TOTAL OTHER FINANCING SOURCES § | | TOTAL OTHER FINANCING SOURCES [ ls ] GRAND TOTALS

Add lines 2-24 and 2-28 Add lines 2-24 and 2-28
TOTAL REVENUES AND OTHER FINANCING SOURCES 277.921 | § TOTAL REVENUES AND OTHER FINANCING SOURCES $ 29,380 | $ 307,301

{F GRAND TOTAL REVENUES AND OTHER FINANCING SOURCES for all funds {Line 2-29) are GREATER than $750,00 TOP. You may not use this form. An audit may be required. See Section 29-1-604, C.R.S., or contact the OSA
Local Government Division at (303) 869-3000 for assistance.




PART 3 - FINANCIAL STATEMENTS - OPERATING STATEMENT - EXPENDITURES/EXPENSES

Governmental Funds

Proprietary/Fiduciary Funds

‘
I

|en'69 P P DY P [y

Expenditures = Expenses
341 General Government l $ 65353 |% - General Operating & Administrative | 8
3-2 Judicial | $ =% -| salaries |3
3-3 Law Enforcement I's -3 -_i Payroll Taxes |'s
34 Fire $ 83,286 $ - | Contract Services |;$_
3.5 Highways & Streets E -1s - Employee Benefits '$
3-6 Solid Waste $ = $ E— Insurance : $
3-7 Contributions to Fire & Police Pension Assoc. | $ -3 - Accounting and Legal Fees '$
3-8 Health :"$ -1s - Repair and Maintenance s
3.9 Culture and Recreation s -Ts -| supplies I's
3-10 Transfers to other districts i $ - $ - Utilities I $
311 Other [spedify...]: . $ - $ - Contributions to Fire & Police Pension Assoc. I's
3-12 :'_$__ -_i $ - Other [specify...] K
313 $ -13 E $
314  Capital Outlay s 17.304 | § - | capital Outlay ['s
Debt Service ' . Debt Service
3-15 Principal $ - | $ - Principal $
3-16 Interest '_$ -1s - _-_ Interest [s
317 Bond Issuance Costs L $ =l $ - Bond Issuance Costs '$
3-18 Developer Principal Repayments $ -8 - Developer Principal Repayments | $
319 Developer Interest Repayments ' $ -8 . Developer Interest Repayments $
3-20 All Other [specivy..]: $ —_' $_ B - | All Other [specity..]:Pension Payments r$
3-21 s -1s = s
Add lines 3-1 through 3-21 Add lines 3-1 through 3-21
3-23 Interfund Trans<ers (in} | % - ? $ - |Net Interfund Transfers (In) Out $
3-24 Interfund Transvers out !__$ - ‘ $ ~ - Other [specify...][enter negative for expense] .$_
3-25 Other Expenditures (Revenues): '$ - $ = Depreciation $
3-26 ? o = i_$ B . Other Financing Sources (Uses) {from line 2-26) $
3-27 I's -3 - | Capital Outlay (from line 3-14) $
328 [3 - —_l_§ - | DebtPrincipal {from line 3-15,3-18) | $
3-29 (Add lines 3-23 through 3-28) (Line 3-26, plus line 3-27, less line 3-24, less line 3-25)
TOTAL TRANSFERS AND OTHER EXPENDITURES 3 c l $ = TOTAL GAAP RECONCILING ITEMS 3
3-30 Excess (Deficiency) of Revenues and Other Financing B [ 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 $ 111,978 | $ - |line 3-24 '8
331 Fund Balance, January 1 from December 31 prior year Net Position, January 1 from December 31 prior year
report report
§ 374672 | $ - 3
3-32 Prior Period Adjustment (MUST explain) s -3 _ | Prior Period Adjustment (MUST explain) |
3-33 Fund Balance, December 31 T " 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 line 1-36. $ 486,650 | $ - | This total should be the same as line 1-36. $

-
~N
o2
@
&
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-
[
|

]

-

I
|

11,696 | §

166,529 | §.
-18

178.225 | §

Please use this space to
provide explanation of any

items on this page

GRAND TOTAL
183,627

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 29-1-604, C.R.S., or contact the OSA Local Government Division at

(303) 869-3000 for assistance.



PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Please answer the following questions by marking the appropriate boxes. Please use this space to provide any explanations or comments:
Does the entity have outstanding debt?

4-2 Is the debt repayment schedule attached? If no, MUST explain: (]
Not Applicable
4-3 s the entity current in its debt service payments? If no, MUST explain: O

Not Applicable
4-4

Please complete the following debt schedule, if applicable: (please only include Outstanding at Issued during |Retired during Outstanding at year-end

principal amounts) beginning of year* year year 78,

General obligation bonds
Revenue bonds
Notes/Loans

Leases

Developer Advances
Other {specify):

'must agree to prior year ending balance

Please answer the following questions by marking the appropriate boxes. YES
4-5 Does the entity nave any authorized, but unissued, debt?
How much? i_$_ -
Date the debt was authorized: | ]
4-6 Does the entity intend to issue debt within the next calendar year? o =
if yes: How much? 's E
4-7 Does the entity have debt that has been refinanced that it is still responsible for? B ] =
If yes: What is the amcunt outstanding? 'S =
4-8 Does the entity have any lease agreements? o
If yes: What is being leased?
What is the original date of the lease?
Number of years of lease?
Is the lease subject to annual appropriation?
What are the annual lease payments?

PART 5 CASH AND INVESTMENTS

Please provide entity's cash deposit and investment balances. AMOUNT TOTAL Please use this space to provide any explanations or comments:

5-4 YEAR-END Total of ALL Checking and Savings accounts ] 616,457 |
5-2 Certificates of deposit

'3 _ —
AL CASH DEPOSITS s 616,457

Investments (if investment is a mutual fund, please list underlying investments):

If yes:

5-3[_- _— = - - = -

$ — ‘- .
'3 616,457

Please answer the following question 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.S.? ] O =

Are the entity's deposits in an eligible (Public Deposit Protection Act) public depository (Section =@ O o

55  11-10.5-101, et seq. C.R.S)? If no, MUST explain:



6-1
6-2

6-3

7-1
7-2

If yes:

Please answer the following question by marking in the appropriate box

Does the entity have capitalized assets? o) O
Has the entity performed an annual inventory of capital assets in accordance with Section 29-1-508, C.R.S.? If no, O
MUST explain:

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

Land 8 ' §
Buildings 5 $ 988 |
Machinery and equipment ' $ 1420818 17 304 -8 159,385 |
Furniture and fixtures '$ -1 $ - -8 -
Infrastructure % - -1's - ~-1% - =]
Construction In Progress (cip} s - $ - -3 _ =
Other (explain):Vehicies | $ 551,177 s - ] -8 551,177 |
Accumulated Depreciation (Enter a nogative, or credit, balance) '_$_ - (620 548_)[ $ (43‘390)! $ =" _$_ — (663&36)
$ 601,698 | $ (26,086)| $ 3 575,612

Balance -
Compiete the following Capital Assets table for PROPRIETARY FUNDS: beginning of the Additions Daletions Year-End Balance

Land

Buildings

Machinery and equipment

Furniture and fixtures

Infrastructure

Construction in Progress (cIp}

Other (explain):

Accumulated Depreciation (Enter a negative, or credit, balance)

¢ oo o vunlon
L]

*must agree to prior year endlng balance

PART 7 - PENSION INFORMATION

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

B0
o=

Indicate the contributions from:

Tax (property, SO, sales, etc.): | $ 16,042 ]

12, 922 |

Other (gifts, donations, etc.): I 416 |

$

51
[ o, P

; |

What is the monthly benefit paid for 20 years of service per retiree as of Jan 1? 95 ]

State contribution amount:

Please use this space to provide any explanations or comments:

Please use this space to provide any explanations or comments:



PART 8 - BUDGE FORMATION

Please answer the following question by marking In the appropriate box YES NO N/A Please use this space to provide any explanations or comments
3 Did the entity file a current year budget with the Department of Local Affairs, in accordance with 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.S.? o O

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

N Fund Name Budgeted Expenditures/Expenses
| General Fund — % 563,216 |
| Pension Fund $ 191,924 |
|ensic K = i

L B — — |® s
PART 9 - TAX PAYER'S BILL OF RIGHTS (TABOR
NO

Please answer the following question by marking in the appropriate box YES
9-1 Is the entity in compliance with all the provisions of TABOR [State Constitution, Article X, Section 20(5)]? = O
Note: An election to exempt the government from the spending limitations of TABOR does not exempt the

PART 10 - GENERAL INFORMATION

Please use this space to pravide any explanations or comments:

followi i ing in th i
i SR A S S T P A T A TR ES W Please use this space to provide any explanations or comments:
10-1 Is this application for a newly formed governmental entity? m] =
If yes
Date of formation:
. } ) o |
10-2 Has the entity changed its name in the past or current year?
iFYes NEW name
PRIOR name
10-3 Is the entity a metropolitan district? — o @
10-4 Please indicate what services the entity provides:
10-5 Does the entity have an agreement with another government to provide services? O =@
Ifyes |ist the name of the other governmental entity and the services provided:
10-6 Does the entity have a certified mill Ie\?yT? T o
If yes: Please provide the number of mills levied for the year reported (do not enter $ amounts}): -
Bond Redemption mills | 0.000
General/Other mills| 7.980
7.980 |

Please use this space to provide any additional explanations or comments not previously included:



Entity Wide:

Unrestricted Cash & Investments

Current Liabilities
Deferred Inflow

Governmental

Total Cash & investments
Transfers in

Transfers Out

Property Tax

Debt Service Principal

Total Expenditures

Total Developer Advances
Total Developer Repayments

@» 0o

o OF G e G

616,457
3,639
243,746

438,387

198,798

165,943

General Fund

Unrestricted Fund Balan

Total Fund Balance
PY Fund Balance
Total Revenue
Total Expenditures
interfund In
Interfund Out
Proprietary
Current Assets
Deferred Outflow
Current Liabililies
Deferred Inflow
Cash & investments
Principal Expense

LB R R R

L7 R R

478,323
486,650

183,497

15,272
178,070

SE ONLY

Governmental Funds

Total Tax Revenue

Revenue Paying Debt Service
Total Revenue

Total Debt Service Principal
Total Dsbt Service Interest

Enterprise Funds

Net Position

PY Net Position
Government-Wida
Total Outstanding Dabt
Authorized but Unissued
Year Authorized

PP DB P

e

©“» B

1/0/1900

240,065

277,921

178,225
166,529

Notes
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PART 12 - GOVERNING BODY APPROVAL

Plcase answer the foliowing quu&uon by markingin th_e_appm;uiale box YES NO

l O =]

1241 If you plan to submit this form slsctronleally, have you read the new Eiectronic Signature Pollcy?

[Office of the State Auditor — Local Gavernment Division - Exemption Form Electronic Signatures Policy and Procedures o E

l!rf-'_qllcz - Requiromonts i

lH’he Office of the State Audltor Local Gavermment Audit Divisfon may pt an lc submi of an application for p from eudit thal Includes governing board signatures obtained through a program such as Dacusign or Echosign, ]
;Required &l and safeguards are as follows;
;* The preparer of the apgplication is rasponsible tor ablaining board signatures that comply with the raquiramant in S8ection 20-1.604 (3), C.R.S., that stales the application shall be F Wy rovi , pp d, and signud by a majority of the

Imembers of the governing body.

|» The application must ba accompanied by the signature history document created by the electronic slgnature soltware. The signature history documant must show when the decumant was crealad arvd when the documunt was gmalied to the
[various parties, snd include the dalss the Individual board membars signed tho document. Tho signature history must also show the Individuals’ email add, and IP address,

‘. Office of the State Auditor staff will not dinale ubtainl | 3

2 Mg

1'”‘* application far exomplian from audit form created by our affiee includes a waction for governing bady approval, Locat goveming hoarda note their approval and =ybmit the application through ore of the following threa methods:
H) Submit the application In hard copy via the US Mall including original signatures,

12) Submilt the application electranically via smail and eithar,

{0. Includo a copy of an adopted Jution that d formal approval by the Board, or

:b. Inciude electronic algnalurcs obtalned through a saftware Program éuch as Docusign or Echosign in accordance with the requirsments notsd above.

|
|
|

Beluw is the centification end approval of the governing body By signing, each ingividual member is carlilying Ihey ara a duly elected or appointed officer of iha local govermment Goveming membars may be verfied Also ny signing, (he individual member cedifics

that this Application for Examption from Autht has bean prepared consisient wilh Seclion 28-1-804, CR S , which stales that a governmental agency with revenue and expendilures of $750,000 or less must have an application prepared by an independent accountant
wilh knowledge of governmental accaunling, completed lo the best of their knowledge and is accurate and trus Use acdilional pages if naeded

Print the names of ALL membets of the governing body helow A MAJORITY of the members of the governing body nust complete and sign in the column below.

7y

LD (S | J 2 7 €S | attestthat)ama duly elected or appointed board member, and that | have
personally [lmf}n_gjppmw this application for exemptlan from audit, = )
, - Vo e = g
P CpC },]_ V4 b Slgned (O il 5 i Date: y [ ~ L
U k / o 2,5 My term ExXplres: .cr/'/Q 2

I, attest that ] am a duly electad or appolnted board member, and that | have
persorially reviewed and apprave this application for exemption from audit,

B e )
7 /L@_,y" L, ) _L[\S,&_—f\ nsnlf?:rdm Expires:__ 5 [ 2D .

L f 5 ‘Q‘ﬁgs‘lﬁﬁ{:ﬁm a duly elected or appalnted board member, and that | have

i_:'g;(:J %‘ 'E ﬁ:"a& {2&.]{(
persan roviewed a PRravg this applicallon for exemption from audit. >
Bignn&é&ﬂ: %pf,,g LIz pate: 3 & - 2020

My term Expires: S22

2 1] b il
I, LL_) L ” 10 30‘1_.{3 24871, attest that | am a duly clected or appolnted board member, and that | have

parsonally d Bspprave ihimapplication for exemption di
Elgnadw‘_%%éam Date: %}H/b RO
My torm Explres: 2 / T

I, . attest that | am a duly elected or appainted hoard member, and that | haye
personally reviewed and approve thls application for exemption from audit
Signed Date:

My tarm Expiros: __‘5;7 7

Full Nama

) ap ‘S@[Lo\w\.ﬁ

Full Name

I, , attest that I am a duly electeg or appalnted board member, and that | have
personally reviswed and apprave this epplication for exempiion from audit.
Slaned L Date:
My tarm Expires;

e e fulNems S L , altest that | am a duly elecied orapp board m . and that | have

personally reviewed and approve this application for exemption from audit.
Signed Date; __
My term Expires

10
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RESOLUTION 2620-001
RESOLUTION FOR EXEMPTION FROM AUDIT

A Resolution appraving an Exemption From Audit for the Year 2019 for the Northern Saguache County Fire Protection
District, State of Colorado.

WHEREAS, the Board of Directors of Northern Saguache County Fire Protection District wishes to claim exemption from
the audit requirements of Section 29-1-603, C.R.S. and

WHEREAS, Section 29-1-604, C.R.S. states that any local government where neither revenues nor expenditures exceed
seven hundred and fifty thousand dollars may, with the approval of the State Auditor, be exempt from the provision of
Section 29-1-603, C.RS.; and

WHEREAS, neither revenues nor expenditures for Northern Saguache County Fire Protection District exceeded $750,000
for Year 2019 and

WHEREAS, an application for exemption from audit for Northern Saguache County Fire Protection District has been
prepared by Wall, Smith, Bateman Inc., an independent accountant with knowledge of governmental accounting, and

WHEREAS, said application for exemption from audit has been completed in accordance with regulations, issued by the
State Auditor.

NOW THEREFORE, be it resolved by the Board of Directors of the Northern Saguache County Fire Protection District that
the application for exemption from audit for Northern Saguache County Fire Protection District for the year ended
December 31, 2019 has been personally reviewed and is hereby approved by a majority of the Board of Directors of the
Northern Saguache County Fire Protection District, that those members of the Board of Directors have signified their
approval by signing beiow, and that this resolution shall be attached to, and shall become a part of, the application for
exemption from audit of the Northern Saguache County Fire Protection District for the year ended December 31, 2019.

ADOPTED THE 9™ DAY OF MARCH 2020

President ATTEST: Adm. Secretary
Member Term Expires  Signature
7
Buck Moores 2022 .ﬁ c,%///—’?’é-ﬁﬂ*'/
Mary Nelson 2020 5
Michael Powszukiewicz 2020 {/ﬁffﬁfjr(  Os " IZ CT?__‘_
G Y, (/

William Johnson 2020

Shawn Voitertsen 2020




INDEPENDENT ACCOUNTANTS' COMPILATION REPORT

Wall,
To the Board of Directors Smith,

Northern Saguache County Fire Protection District
Saguache, Colorado Bateman .
Management is responsible for the accompanying financial statements of Northern Saguache County Fire
Protection District (the District), which comprise the balance sheet as of December 31, 2019, and the
related operating statement for the year then ended, included in the accompanying prescribed form. 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 these financial statements.

Other Matter

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

This report is intended solely for the information and use of Northern Saguache County Fire Protection
District and the Colorado Office of the State Auditor, and is not intended to be and should not be used by
anyone other than these specified parties.

Wall, Avikh, Bodman dne.

Wall, Smith, Bateman Inc.
Alamosa, Colorado

February 19, 2020

Certified Public Accountants
3001 Adcock Citcle PO Box 809Alamosa, CO 81101 | 719-589-3619 | f719-589-5492 | www.wsbcpa.com





