" SHORT FORM

NAME OF GOVERNMENT Seibert Fire Protection District For the Year Ended
ADDRESS PO Box 162 1231119
Seibert CO 80834 or fiscal year ended:
CONTACT PERSON Charlene Sayles
PHONE 870-664-2323
EMAIL
FAX
LF_{ 2AR P U EPRERPARER A

my knowledge.

IQ/ £
in the appﬂication is complete and accurate, to the best of

&

1

NAME: Julena Critchfield
TITLE Accountant

FIRM NAME (if applicable) Winfrey, County & Hays PC
ADDRESS 577 14th St Burlington CO 80807
PHONE 719-346-7216
DATE PREPARED 16/10/2020
=)l A\ A - 0

(\

LA C}W” < ‘“!&

Please mdlcate whether the following f‘nancual information is recorded m%g,\:{sﬁgmsﬂggfs) © AS':}SRO:E(LE;@BBKS,S)
using Governmental or Proprietary fund types 0

RECEIVED

Office of the State Auditor
March 30, 2020
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~ REVENUE: All revenues for all funds must be reflocted in this section,

- Nyl S T I, < * .A,-. ~_._- oy s
EXPENDITURES: All expenditures for all fund

equipment, and proceeds from debt or lease transactions. Financlal In
8] @)

Taxes: Property (report milis levied In Question 10-8)

Specific ownership

Sales and use

Other (specify):
Licenses and permits

Intergovernmentai: Grants

Conservation Trust Funds (Lottery)
Highway Users Tax Funds (HUTF)
Other (specify):

Charges for services

Fines and forfeite

Special assessments

Investment income

Charges for utility services

Debt proceeds

Lease proceeds

Developer Advances received

Proceeds from sale of capital assets

Fire and police pension

Donations

Other (specify):

(should agree with line 4-4, column 2)

{shouid agree with line 4-4)

M) i
.

interest p. de fund

_std - B e ¥ ) e
Administrative

Salaries
Payroli taxes

Contract services

Employee benefits

Insurance

Accounting and legal fees

Repair and maintenance

Supplies

Utilitles and telephone

Fire/Police

Streets and highways

Public health

Culture and recreation

Utility operations

Capital outlay

Debt service principal

Debt service interest

Repayment of Developer Advance Principal
Repayment of Developer Advance Interest
Contribution to pension plan

Contribution to Fire & Police Pension Assoc.
Other (Pensions paid):

{should agree with Part 4)
{shouid agres with line 4-4)

{should agree to line 7-2)
{shoutd agree to line 7-2)

£

including proceeds from the sale of the government's land, building, and
formation will not Include fund equity information,

$ 60,441
$ 6,360
¢

; -
$ -

3 -

$ -

$ -

$ -

$ -

$ -

$ -

$ 2,987
$ -

$ -

$ -

$ -

$ -

$ 4,410
$ -

$ 332
$ -

$ -

section, including the purchase of ca

$

T
i; explanations
$

$ 10,297
$ 250
$ 13,042
$ 2,194
$ 5,388
$ -

$ -

$ -

$ -

D -
$ -
$ -
$ -
$ -
$ -
$ -
$ -

$ 6,931
$ -
$ -
00:000 OP O



Does the entity
f Yes, piease attach a cop

q de
y of the entity nts

chedule.

SEHN

4-3 s the entity current in its debt service payments? If no, MUST explain: 0 a
4-4
0) 3 © @ d
eneral obligation bonds - g - $ - g -
Revenue bonds $ - $ - $ - $ -
Notes/Loans $ - 13 - 18 - |$ -
Leases $ - $ - $ - $ -
Developer Advances $ - $ - $ - |8 -
Other (specify): $ - |8 - |8 - 1|8 -
TOTAL $ - $ - $ - $ -
] *must tie to prior year end
B RIT s i S W OO RaTdACS (BnSIbYemanki BRro} IORE S st 3R SR S LR SRR Y S 5 e SN
entity have any authorized, but uniss ] @
ifyes: How much? $ -
Date the debt was authorized:
4-86  Does the entity intend to issue debt within the next calendar year? 0
Ifyes: How much? $ -
4-7  Does the entity have debt that has been refinanced that it is sfill responsible for? 0 @
Ifyes: What s the amount outstanding? |$ - ]
4-8  Does the entity have any lease agreements? |
Ifyes: Whatis being leased?
What is the original date of the lease?
Number of years of lease?
Is the lease subject to annual appropriation? a =
P _What are the annual e payments?
L S - > ;--._‘-‘-Z'A_a,.,.—_,:_—r.;

oyt tSECasidelosit ar,@ﬂjﬁweﬁs}tﬁn@n balancesy OO S ek ' TR ‘ 2
5-1  YEAR-END Total of ALL hecking and Savings Accounts 3 198 448
5-2  Certificates of deposit $ 118,508
otaliGashiDepositsy _ , L$ 316,956 |
meritrade 3 45479
$ -
5-3 3 =
$ -
1o thic i , ) $ 45479
. ltota A 214 e $ 362,435
Ir; Pleasa vy, = 1fe3ike CL] 0 o A G R PHOPEA O 0 -
54  Are the entity's Investments legal in accordance with Section 24-75-601, et. 0 ' O
seq., C.R.S.?
5-6  Are the entity's deposits in an eligible (Public Deposit Protection Act) public o O

depository (Section 11-10.5-1 01, et seq. C.R.S.)?




Does the entity have capital assets?

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

6-3 2
Land $ 4,000 | % - $ - $ 4,000
Buildings $ 64,296 | $ - $ - $ 64,296
Machinery and equipment $ 390,112 | $ 6,297 | $ - $ 398400
Furniture and fixtures $ 10,176 | $ - $ - $ 10,176
Infrastructure $ - $ - $ - $ -
Construction In Progress (CIP) $ - $ - $ - $ -
Other (explain): $ - 13 - |8 - |s -
Accumulated Depreciation $ - 18 - |8 - 18 -

EA $ 468,584 [ $ 6,297 | § - $ 47488

SRR atifinifolk i Indiinthe abproprilateiboxes S i : SR S o 2N/
7-1  Does the entity have an "old hire” firemen's pension plan 0
7-2  Does the entity have a volunteer firemen's pension plan? @ O
ifyes: Who administers the plan? [ Self |
Indicate the contributions from:
Tax (property, SO, sales, etc.): $ 7,155
State contribution amount: $ 4,410
Other (gifts, donations, etc.): $ -
: $ 11,565
What Is the monthiy benefit paid for 20 years of service per retiree as of Jan $ 58

Bleaseaniswenthefollowingatsss kinalinitheappio,

81 Did the entlty file a budgot with the Department of Local Affairs for the

current year in accordance with Section 28-1-113 C.R.8.7? _I R - .

Did the entity pass an appropriations resolution, in accordance with Section
29-1-108 C.R.8.7 If no, MUST explain:

8-2

=]
O
O

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

= o

General
Pension $




10-1

if yes:

10-2

If yes:

10-3

104

If yes:

10-8

If yes:

10-¢
if yes:

provisions of TABOR [State COnstituti

€ 5pending limitations of TAROR does not axempt the
rmine if they mest this requirement of TABOR,

Note: An elaction to exempt the gavernment from th

govemment from the 3 percant emergency
feserve requirement. All governments should dets,

Date of formation: [
Has the entity changed its name in the past or current year?

|

Please list the NEW name & PRIOR name:
[

Is the entity a metropolitan district?
Please indicate what services the entity provides:

—
Does the entity have an agreement with ancther government to provide services?

List the name of the other governmental entity and the services provided: .

Has the district filed a Title 32, Article 1 Special District Notice of Inactive Status during

Date Filed:

Does the entity have a certified Mili Levy?

Please provide the following mille levied for the year reported {do not report $ amounts):

Bond Redemption mitls

General/Other mills

Total milis




FrinfiBoard Membor's Name Tl A GuY _, attestiama duly elected or appolnted board
' “imember, and that ! have personally reviewed and approve this application for
" exemption from audit.

Gerald uy ﬁ

My term Expires:__ & [.9¢, 20,

i

member, and that | have personally

exemption from audit.

Signed

Date:
My term Expires:

» attest ! am a duly elected or appointed board
reviewed and approve this application for

» attest ! am a duly elected or appointed board

mermnber, and that | have personally reviewed and approve this application for

~ exemption from audit,
Signed
Date:

My term Expires:
J

fwtff

» attest | am a duly elected or appointed board

! personally reviewed and approve this application for
“exemptién fiBm audif,

Date:__ VL)
My term Expires:_¢, '} 2034

i | bgY » attest | am a duly elected or appointed board
8 mendber, and that | ha personally reviewed and approve this application for

' ysn.famagl o

" exemption i
Signed /L lvy . 4B 4,054
s i Date: 7 //74} /7857 O
7N Ny term Expires:_S[ RCAC
et | , attest | am a duly elected or appointed board

0 N member, and that [ have personally reviewed and approve this application for

T exemption from audit,
Signed
Date:
My term Expires:

EBoard Membens Namai i)

» attestiam a duly elected or appointed board

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

~ exemption from audit,
Signed
Date:
My term Expires:

T

-



