APPLICATION FOR EXEMPTION FROM AUDIT

LONG FORM

NAME OF GOVERNMENT Rid, Fire Protection District For the Year Ended
ADDRESS P.O.Box 2 1213112018

|Ridgway, CO 81432 or fiscal year ended:
CONTACT PERSON Katy LaSala
PHONE {870)801-5514
EMAIL ridgwayfire@hotmail.com
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 that a person
independent of the entity complete the application if revenues or expendilure are al least $100,000 bul not more than $750,000, and that independent means someone who is separate from the entity. )

NAME: T. Michasl Nelson ’
TITLE Principal |
FIRM NAME ¢ appticablo) Chadwick, Steinkirchner, Davis & Co., P.C.

ADDRESS 2499 Highway 6850 Grand Junctlon, CO 81505-1106

PHONE (970)245-3000 _
DATE PREPARED 26-Feb-20

RELATIONSHIP TO ENTITY Nona - independent accountant

PREPARER (sIGNATURE REQUIRED)

R ’
Has the entity filed for, or has the district filed, a Title 32, Article 1 Special Dlstm:ﬂloltce of Inactive YES NO

Status during the year? {Applicable to Title 32 speclal districts only, pursuant to Sections 32-1-103 (9.3} if Yes, date filed:
and 32-1-104 (3), C.R.S] o

RECEIVED

P Office of the State Auditor
March 18, 2020



justin_smith
New Stamp

justin_smith
New Stamp


PART 1 - FINANCIAL STATEMENTS - BALANCE SHEET

* Indicate Name of Fund
HOTE" Aliach additional sheats as nacessary.

— i ——= B e e Pleass use this space to
L L= =1 I D A Il‘ . __I 0 ) provide explanation of any
- — - . —— . items on this page
Assels Assets
41 Cash & Cash Equivalents }"s" 319870 | $ -’ Cash & Cash Equivalents 5
§-2 Investments s~ Y s - Investments s
13 Receivables |8 28040915 - Recelvables s
14 Dus from Other Entitles or Funds Li.___._ -i% - Due from Other Entities or Funds s
All Other Assets [specify...] Other Current Assets s
1-5 is s Total Current Asscts §
1-6 S o 5 Capital Assets, net {frou Part 64} 3
17 :S___ IS Other Long Term Assets fepeetiy...| 5
18 '$ -8 - s -
1-8 T S 3 -
110 ‘s s - $ -
1444 (add lines 1-1 through 1-10) TOTAL ASSETS [N ' P70 . s _ -
142 TOTAL DEFERRED OUTFLOWS OF RESOURCES | ) -|s - $ -
(BEW  TOTAL ASSETS AND DEFERRED OUTFLOWS | 600279 { $ - TOTAL ASSETS AND DEFERRED OUTFLOWS I -
Liabilities Liabilities
1.4 Accounts Payable 1 8687 5 - Accounts Payable '-St_ - ‘—:‘J
1-15 Accrued Payroll and Refated Liabilities s -5 | Accrued Payroll and Related Liabilities S -
746 Accrued Interest Payable s - 1'% Accrued interest Payable s 7
147 Due to Other Entities or Funds s s - Due to Other Entities or Funds $ 3 -1
118 All Other Current Liabilities 5 = |8 . All Qther Current Liabilities ‘s N - ;SF_____‘__ .__.Lé
119 s ace7 s B oA currenT LABiLiES K S
1.26  All Other Liabllities [Specify...] s .|'s T Propristary Debt Qutstanding firem Panagy 5 -8 -
1-2% S -8 - Other Liabilities fspeeity,.J: S . -5 - E
.22 S -5 5 -5 Er
1-23 1 8 -5 - ls -5
1.24 $ -1's - S -8
125 s s - s -8 -
= s s s
1.27 5 -3 - $ 8
128 $ 8,687 |'$ B (add lines 1-19 through'1-27) TOTAL LIABILITIES [ -8 -
Bl TOTAL DEFERRED INFLOWS OF RESOURCES [ 280408 |5 - TOTAL DEFERRED INFLOWS OF RESGURCES ] -5
Fund Balance . T ]Nel Posltion W—:___:_:_. o ) “
{-30 Nonspendable Prepald % -8 s Net Investment jn Capltal Assets [_s -18 -
1-31 Nonspendable inventory 1 -8 -1 )
1-32  Restricted (Tavon) $ 9748 § - } Emergency Reserves [‘5____ R—
133 Committed [specify...] ki SR S Other Designations/Reserves T -: S
1-34  Asslgned fspecify..| $ 301,434 $ ; Restricted 1] =18 g
1.35  Unassignsd: fs  "Ts A Undeslignated/inreserved/Unrestricted E -i5 -

1-36 Add lInes 1-30 through 1-36 Add fines 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 311,183 § . TOTAL NET POSITION -ls N

1.37 Add lines 1-28, 1-29 and 1-36
This total should be the same as line 1-13
TOTAL LIABILITIES, DEFERRED INFLOWS, AND FUND

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

This total should be the same as line 1-13 1

TOTAL LIABILITIES, DEFERRED INFLOWS, AND NET) !
BALANCE [ 3 600,279 | S - POSITION ¥  -is N




PART 2 - FINANCIAL STATEMENTS - OPERATING STATEMENT - REVENUES

Governmental Funds
Line s | ~ Denc r L A iind P i S e e | fungt
| Line & E_, it _-._:_-! . Fungt ij‘mL—ﬂ-—;’—mkﬁihcﬁﬂ: == 3= o -—_:-! = Dl s b o provide explanation of any

Tax Revenue Tax Revenue ltems on this page

Please use this space to

241 Property ncude mils tovied i Cireszion 104 { $ - 2:17‘,?142 S - Property finciude mis tevied i Gureston 10.6) 8 8
2.2 Specific Ownership is 27620]S -  Specific Ownership |'s - 8 -
2-3 Sales and Use Tax is R "s_ - Sales and Use Tax s .8 -
2-4 Other Tax Revenue {specrfy...k; is - Ebs - Other Tax Roevenue [:penty...J: s i
25 s -is - s
26 s s - 5 !
27 s -is - o ST
T o g a8 271 ThroUah 2.7, ?
s RO s =2 s : N otk
29 Licenses and Permils s—— -18 - Licenses and Parmits l S -8 -
2-10 Highway Users Tax Funds (Hute i R ; S e | Highway Users Tax Funds (Hutr _“s _;?: o -
2-11 Conservation Trust Funds (Lot $ -18 - | Conservation Trust Funds Lonwy) l S -i % -
242 Community Development Block Grant s s 71 Community Developmant Slock Grant 1 8 13 -
2-13 Fire & Police Pension $ - s - ‘ Fire & Pollce Pension $ TES ' -
214  Grants s 7 .ls - Granis $ - $ -
245  Donations 3 .S - Donations s - i"sf“' -
2-16 Charges for Sates and Services —SV_AM 6,170 s - Charges for Sales and Services | 'is—w - s o -
2-17 Rental Income ' 742109 | s = Rental Income S S— =
2-18 Fines and Forfaits res — s ~ Fines and Forfoits e 7 REE—
219 Interestfinvestment lncome 13 1,972' s - Interestinvestment Income ‘S o m_mjfg—_ -
2-20 Tap Fees $ “Is . Tap Fees s . ‘s ;
2.21 Proceeds from Sale of Capital Assels { S - | 3 - Proceeds {rom Sale of Capltai Assets $ - _S o -
2.22 All Other (spueiy...: s s 5 Al Ohor [sprciy...; s -Is -
s oW : ER——r :
T 23 b
Qther Financing Sources Other Financing Sources
2-25 Debt Proceads s = |5 - Debt Proceeds 5 - § -
2-26 Developer Advances [ =18 - ! Developer Advances ‘s - 8 -
2-27 Other fspecify...): Other fepecily..]: H

2-28 Add lines 2-25 through 2.27 Add lines 2-25 through 2-27
TOTAL OTHER FINANCING SOURCES I S TOTAL OTHER FINANCING SOURCES

229 Add lines 2-24 and 2-28 Add lines 2-24 and 2-28
TOTAL REVENUES AND OTHER FINANCING SOURCES I8 324983 | s TOTAL REVENUES AND OTHER FINANCING SOURCES | s 324,982

IF GRAND TOTAL REVENUES AND OTHER FINANCING SOURCES for all funds (Line 2-29) are GREATER than $750,000 - STOP. You may not use this form. An audit may be requlred. See Section 29-1-804, C.R.S., or contact the OSA

GRAND TOTALS

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



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

Proprietary/Fiduciary Funds

Please use this space to

Governmental Fun

[l T f | DakcHpdoi SRR oy de explanation of any
Expenditures : Expenses Items on this page
341 General Government $ General Operating & Administrative K] -1s =]
3.2 Judiclal s Salaries s Sl T
3.3 Law Enforcement '3 Payroli Taxes s T s T
2.4 Fire L~$ Conlract Services $ - : $ -
3.5 Highways & Strests K] Employee Benefits S s -
3-6 Solid Waste $ Insurance S -8
3.7 Contributions to Fire & Police Pernision Assoc., s 1% - Accounting and Legal Feas s -8 o =
3.8 Health $ -8 77 77T Repsir and Maintenance $ - 8 -
3.9 Culture and Recreation K] - - Supplies R B ﬂ_ L .
340 Transfers to other districts $ - . Utitities s -
311 Other [spacity...J: s -5 - Contributions to Fire & Police Pension Assoc. ”sw o -
3412 | S - $ - Other{spesity.] S -
313 $ -8 . S =
314 Capital Outlay !3 85,584 fs Capital Outlay $ - 8 -
Debt Service - Debt Servica - e .
345 Principal s Principal s s
3.16 Interest TS Interest E S
317 Bond Issuance Costs $ Bond Issuance Costs $ .
348 Developer Principal Repayments s TTTTLTS 7T Developer Principal Repayments I s e
3.18 Deaveloper interest Repayments S . Developer Interest Repayiments rr » S ________'_i
320 All Other speeiy..: s T2} All Other fspecity.: 18 R A
3.21 s _ - 15 -8 -
322 Addllines 3-1 through 3-21 ‘S T T Add lines 3-1 through 3:21 18 s )
b= - TOTAL EXPENDITURES L EXPENSES ;
3-23 Interfund Transfers (n} |'s - |Net intorfund Transfers (in) Qut 5 -8 -
3-24 interfund Transfers owm 5 “Z|  Other [specify...]lenter negative for expense] ' $ R -
3-25 Other Expanditures (Revonuesy: 3 -1 Depreciation s .18 .
3.26 s | Other Financing Sources (uses)  roin e 2:29) 3 -8 -
3.27 5 "7 capital Qutlay {rom linw 314} 8 -i8 -
3-28 3 - Debt Principal {iram line 3-15, 3.18) 18 LR -

3-28 (Add lines 3-23 through 3-28) (Line 3-26, plus line 3-27, less line 3-24, less line 3-25) i
TOTAL TRANSFERS AND OTHER EXPENDITURES [BY -8 = TOTAL GAAP RECONCILING ITEMS i3 A s =

3-30

3-31

3-32
333

Excoss [Deficlency) of Revenues and Other Financing
Sources Over (Under) Expenditures ¢
Line 2-29, less line 3-22, plus line 3.29 -8

Fund Balance, January 1 from December 31 prior year §
report i

3
Prior Perfad Adjustment {(MUST explain) i
Fund Balance, December 1

Sum of Line 3-30, 3-31, and 2-32
This 1otal should be the same as line 1-36

S

. (13.299) 5

329482 '3
-8

311,163 | §

Net Increase (Decrease) in Net Position
Line 2-29, lass line 3.22, plus line 3-28, plus lipe 3-23, less
. [line 3.24 5

Net Positlon, January 1 from Oecembaor 31 prior year
reapon

S
. Prior Period Adjustment {MUST explain) $
Net Position, December 31 [
|Line 3-30 pius line 3-31
- This total should be the same as line 1-36. 3

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 requlirsd. See Section 29-1-604, C.R.S., or contact the OSA Local Government Divislon at

(303} 86G-3000 for assistance.




PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Please answer the {ollowing questlons by marking the appropriate boxes. NO

Does the entity have cutstanding debt? a
4.2 Is the debt repayment schedule attached? If no, MUST explain: x] a

4.3 Is the entity current In its debt service payments? If no, MUST explain:

Please compiete the following dabt schedule, if applicable: (piease onty include
principal amennis}

Genaral obligation bonds
Revenue bonds
Notes/Loans

Leases

Developer Advances ‘ ] ) I
Other (specity): s -5 R T

L JOTAL N S - -8 1
*must agree o prior year ending balance
Please answer the following questions by marking the appropriate boxes. YES NO
4.5 Does the enlity bave any authotized, but unissued, delit? ; o
How much? I's -l
Date the debi was authorized: o S
4-6  Doos the enlity intend to issue debt within the next calendar year? - o
ityes. How much? 5. -
4-7 Does {he enlity have debt that has been refinanced that it is stll respensible for? o
Ifyes What is the amount outstanding? $ -
4.8 Does the enlity have any lease agreements? a o
#yes What is belng leased? [ _ B
What Is the original date of the lease? | - B

It yos

&

o]

2]

Numbeor of years of jease? | -
Is the lease subject to annual appropriation? . o
What ara the annual lease payments?

Please¢ provide the entity's cash deposit and Investment balances.
YEAR-END Total of ALL Checking and Savings accounts

5.2 Centificates of deposit ) 126,147 o
- ‘s 319,870
Investments (i mvestment 15 2 mutieal tund, please It undarlying investntents):
s
S - —
5-3 s K o ;
) ‘S_. R [T
TOTAL INVESTMENTS $ -
TOTAL CASH AND INVESTMENTS ' 8 319.870
Please answer the followlng qusstion by marking in the-appropriate box YES NO NIA
5-4 Are the entity’s Investmenis legal in accordance with Section 24.75.601, et. seq., C.R.S.? a a
55 Are the enlity's depasits In an eligible (Public Deposit Protection Act) public depository (Section o o

41-10.5-101, el seq. C.R.S.)? If no, MUST explain:

[=]

Please use this spaze te provide any explanations or comments:

Plenc pne this space to provide aony eaplanations or commants




B =, A . 0 £)

Pleaze answer the following question by marking In the appropriate box YES NO Plesse usa this space to provids oy explisnations o commaents:
6.1 Does tho entity have capitalized assets? =] [»]
g-2 Has the entity performed an annual inventory of capital assets in accordance with Section 28-1-506, C.R.S.? If no. 7] o

MUST explain:

R ey
Complets the following

Capital Asnats table for GOVERNMENTAL FUNDS

6-3

Land
Bulidings
Machinery and equipment

Furnlture and fixtures

Infrastructure

Construction In Progress (cwe)

Qther [neptaini;

Accumulated Depraciation {Entor a negative, or credit, Latance}

| =

(¥ Complota the following Capital Assets table for PROPRIETARY

Land

Buildings

Machinery and equipment

Furniture and fixtures

Infrastructure

Construction In Progress (cip)

Qther jexplain);

Accumutated Depreciation (Enter anegaiiva, or credil, balance}

PART 7 - PENSION INFORMATION

Please answer the following question by marking in the appropriafe box YES NG Please use Whis space to provide any cxplanations or comments:
7-1 Does the entity have an “old hire” firemen’s pension plan? [m] =]
7.2 Daoes the eptity have a volunteer fliremen's pension plan? @ 8]

ifyes. Who administers the plan?
Indicate the contributions from:

Tax (propenty. 50, salas, ete.); . $ 10,000 .
State contribution amount; ;—s Y
Other {gitts, donation, ate.): ] $ -
$ 10,000 !
What is the monthiy benefit paid for 20 years of service per raliree as of Jan 17 ti 30 i



Please answer the following question by marking in the appropriate box Pliane use this space 1o provide apy explanations or commants:

g1 Oid the enlity iic a current year budget with the Depaniment of Local Affairs, In accordance with z - a
"' Section 28-1-113 C.R.S.7 I no, MUST explain:
Did the entity pass an appropriations resolution in accordance with Section 29-1-108 C.R.8.7 = o o

-z

If no, MUST explain:
fyes Please indicate the amount budgeled for cach fund for the year reporied

B = 2 __FonpdNsma.
‘General Fund

Please use this spacn (o provide any explanalions or conmenis:

9.1 1s the entity in compliance with all the provisions of TABOR {State Constitution, Article X, Section 20{5)]? e} 0]
Nota: An alection to exempt the gevernmant from the spending limitations of TABOR does nut exempt the

PART 10 - GENERAL INFORMATION
e e ey I RpIO A oS YES RO Please use this space 1o provide any explanations or comments:
[w] i}

10-1 s this application for a newly formed governmental entity?
I yes
Date of formation:

= —

10-2 Has the entity changed its name in the past or current year? a =8
Y28 NEW name [ |

PRIOR name [
10-3 Is the entity a metropolitan district? o T I ) a =
10.4 Please indicate what services the entity provides:

— o B - |

1 — — — 1
10-5 Does the entity have an agreement with another government to provide services? o a

IFyes. List the name of the other governmentat entity and the services provided:
l _ |
10.6 Does the antity have a certified mill levy? - @ o
IFyes. Please provide the aumber of mills levied for the year reported {do not enter § amounts):
Bond Redemption mitis] ~
GeneralfOther mills;

Tatal mills

Please Use Ihis space to provide any additional explanations or comments not previously included:



.. Genaral Fund Gevemnmmeniai Funds Notes

Unrestricted Cash & Investmants $ 319,870 Unrestricted Fund Balan $ 301,434 Total Tax Revenue § 274,732

Current Uabilities $ 8,687 Tota! Fund Bajance $ 311,183 Revenue Paying Debt Service $ -

Defared inflow $ 260,408 PY.Fund Balance $ 324482 Total Revenue S 324,083
Yolal Revenua S 324,983 Tolal Debt Service Principa) $ .
Total Expenditures s 338,232 Tota) Debt Sesvica Inferest ] -

Govemmental interfund tn $ -

Total Cash & Investmenis $ 319,570 (Interfund Out S = Enterprise Funds

Transfers in s *~ ‘Propriatary Net Position $ -

Transfers Qut $ - "Cument Assets s - PY Net Position s -

Property Tax s 247,112 Doferred Outflow S - Govemment-Wide

Debt Service Principal $ - Cument Liabilities $ « Tolal Qutstanding Deb? $ -

Total Expenditures S 336,282 Defarred Inflow $ - Authorized but Unlssued $ =

Tota! Developer Advances $ - Cash&Investments  § - Year Authorized 14011800

Total Devsloper Repayments $ « -Principal Expense ] -



Please answer the following quesUon by marking in the appropriate box

12-1 if you plan to submil this form electronically, have you read the new Electronlc Signature Policy?

'Office of the State Auditor — Local Government Division - Exemption Form Electronic Signaiures Po_liar and Procedures

Palicy - Reguirements

The Office of the State Auditor Local Goverriment Audit Division may accept an eloctronic submiss
Required atenents and safeguards are as follows:

» The praparer of the appfication Is responstble for abtaining beard signatures that comply with the requirement in Seclion 29+1-604 (3), C.R.S.. ihiat states the application shall be persanally seviewed, approved, and signed by a majority of (he
mombors of the goveming body.

« The opplication must be panied by the signature hislory d:
vitrious parties, and include the dales the individual board b ignad the de
+ OHica of the State Audilor statf will not coordinate oblaining signatures.

ion of an application for axemption from audit that includes governing baard signaturas obtainsd through a prograim sush as Docusign or Echosigo.

i crealed by the olectronie signature software. The signature history document most show when the decument was created and whien the documont was emailed 1o the
The signature history must also show the individuals’ emait addrosses and IP addross,

The application for exemption from audit form created by our office includes a scetion for gaverming bady approval. Lacal goveming boards note their approval and submit tive application through ane of he following three methods:

1) Submiit the application in hard copy via the US M3l including original sig €S,

j2) Submit the application electromcally via email and ecither,
i3, Include a copy ol an adopted resolution that decuments formal approval by the Board, or

b, Include ol e blained through a software program such as D ign or Echosign in d with the requirements noted abova,

Bnlgw 15 the carblication and approval of the Javeining body By sgning each ndwidudl membar 13 gaildying they ara a duly elecied or appainted officer of the locat governmont Covarmng membiers may be venficd Alse by sigrong. 1
thiat s Apphaatien for Exempuon liom Audit bas bean preparad consistent with Secton 26-1-604, C R § , winch siates that a govariminlal sgensy with revenue and expentitnss of $750 000 or toss must havs an applicaton prepared by an mrJn;\ends-u ! nrcuunliml

wilh knowiedge of governmental accounting complitad to the tesl of ther hnawladge and w accurate and trus Usa adtitioral pages (f nasded
Print the names of members of the governing body below.

mbers of the governing body must complete and slgn in the column below.
, attest that | am a duly slected or appointed board member, and that | have

personall lewed and approve this application for exemption from audit.
Signed w I/ pate: _ 3.5 - 27D

My term Expires: m% ii jsi
E , ltest that | am a duly elected or appointed board member, and that ! have
pelsonally r ed and ov s ap fication for oxemption from audit.
Eric Dickerson Signed pate; H-A- >

My term E’xplres. l!)agf &Q&Q
S e e FO8 NN TE S = S I, ﬁl?. (L Drefyirsom attest that | am a duly elected or appointed board member, and that | have

porsonally reviewed and approve this application Tor exemption from audit.
PR Y 2

Charies Mueller

Mary Reinhardt Sligned Date:
My term Expires: I I i :’Q OO0
ﬂ L di¢ .f 1{\ £ M: f,‘?&[}r atnst that | am a duly elected or sppointed board member, and that | have
perscnal!y evlﬁwad ang appf ve thix application for exemption from audn.
Paulette Crabb ; # Date; (’D

Date: ?{ ql/ 20

Ned Bosworth
fi Y , attest that | am a duly elected or appointed board membar, and that | have
personally reviewed and approve this applicauon for examption from audit.
Signoed Data:

My torm Expires:

s e o o e e e =] L . atlest that | am a duly elected or appointed board member, and that | have

personally raviewed and approve this application for exemption from audit.
Signad Date: _
My term Expires:

10



