APPLICATION FOR EXEMPTION FROM AUDIT

_LONG FORM

NAME OF GOVERNMENT CHAFFEE COUNTY EMERGENCY TELEPHONE SERVICE AUTHORITY For the Year Ended
ADDRESS P.O. BOX 1485 - 12/31/2019

SALIDA, CO 81201 o or fiscal year ended:
CONTACT PERSON RUSS JOHNSON -
PHONE 719-638-6880
EMAIL debfesenmeyer@gmail.com B
FAX 719-530-0328

CERTIFICATION OF PREPARER

I 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 expenditure are at least 100,000 but not mare than $750,000, and that independent means someone who is separate from the entity,

NAME: ANDREW H. FROESE
TITLE MEMBER
FIRM NAME (if appticable) HANCOCK FROESE & COMPANY LLC
ADDRESS 601 SOUTH 8TH STREET, ROCKY FORD, CO 81067 _
PHONE 719-880-1962 N
DATE PREPARED 31112020
RELATIONSHIP TO ENTITY PERFORM A COMPILATION ENGAGEMENT WHICH INCLUDES FINANCIAL STATEMENTS PREPARED IN THE PRESCRIBED FORM, |
PREPARER sienaturi REQUIRED)
[ ¥ G CPA
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.] = 2




PART 1 - FINANCIAL STATEMENTS - BALANCE SHEET

* Indicate Name of Fund

NOTE: Attach additional sheets as necessary.
Governmental Funds

Please use this space to

provide explanation of any

Assets Assets
141 Cash & Cash Equivalents s -Ts -] cash & Cash Equivalents '$ 163,468 | $ -
1-2 Investments S_ - ?_ - | Investments $ - s_ -
1.3 Receivables | $ - $ - -__‘ Receivables $ 64§ R
1-4 Due from Other Entities or Funds '8 -8 - Due fram Other Entities or Funds $ -8 .
All Other Assets [specify..] i Other Gurrent Assets $ 69,560 | § .
15 '$ -8 - Total Gurrent Assets| § 233,092 | § -
1-6 $_ -l $ - Capital Assets, net (from Part 6-4) $ 236,130 | § -
1-7 ‘$ -8 - | Other Long Term Assets [specify..] '8 -1 $ -
18 s -8 - |s -8 -
19 ' - § - $ -8 -
1-10 § -8 - $ -8 -
1-11 {add lines 1-1 through 1-10} TOTAL ASSETS Ej - 8 - {add lines 1-1 through 1-10) 468,231 | $ -
112 TOTAL DEFERRED OUTFLOWS OF RESOURCES [} Ll . TOTAL DEFERRED OUTFLOWS OF RESOURCES -3 -
113 TOTAL ASSETS AND DEFERRED OUTFLOWS [} e - 469,231 | § |
Linbllities Liabilities ' .
114  Accounts Payable $ -8 -| Accounts Payable [ s =
1-15 Accrued Payroll and Related Liabilities $ - 8 - Accrued Payroll and Related Liabilities '$ - 8 -
116  Accrued Interest Payable $ -|s - |  Accrued Interest Payable s - $ -
1.7 Due to Other Entities or Funds $ -8 -| Due to Other Entities or Funds iy - % - |
1-18 All Other Current Liabilities $ - $ - All Other Current Liabilities | $ - $ -
B on curenT UapiLinies F Y B ToiCuRRenTLhBILTES B s 5
1-20 All Other Liabilities [specify...] $_ o - E; . Proprietary Debt Outstanding {from Part 4-4) |§_ B4845 § - |
1-21 '$ -8 - | Other Liabilities [spectty..): '$ -3 -
1-22 K - % - 8 -8 -
1-23 $ -1 - $ -8 -
1-24 $ - § - | $ -1 % - |
1-25 $ -8 . 0 -8 -]
1-26 $ B -9 - s -:[5_ - -
127 $ -8 - '3 -8 - |
1-28 {add lines 1-19 through 1-27) TOTAL LIABILITIES - % {add lines 1-19 through 1-27) TOTAL LIABILITIES K3 84845 | $ -
1-29 TOTAL DEFERRED INFLLOWS OF RESOURCES s - $_ TOTAL DEFERRED INFLOWS OF RESOURCES - 1 $ -
Fund Balance _t - 'INet Position - - o
1-30 Nonspendable Prepaid $ -8 - Netinvestment in Capital Assets ] 151,204 | § -
1-31 Nonspendahle Inventory $ -8 - i
1-32 Restricted {specity...) $ -8 - ' Emergency Reserves ii .ls =
1-33  Committed [spesity..] $ - '$ B . ! Other Designations/Reserves s - -y - |
1-34 Assigned {specity...] $ - $ - Restricted |8 -8 -
1.35  Unassigned: $ _-:$ . Undesignated/Unreserved/Unrestricted s 233,002 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 [} .8 . TOTAL NET POSITION: 3 384,386 | $ .
1-37 Add lines 1-28, 1-29 and 1-36 l 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 # -8 - POSITION B3 469.231 | § -

items on this page




Governmental Funds

Tax Revenue

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

:
:
i

Tax Revenue

241 Property finciude mitls levied in Question 10-6) $ - $ - Property finciude mils levied in Quastion 10-6] $ - 8
2-2 Specific Ownership ' $ . $ ol Specific Ownership ’ $_ - $ ]
2.3 Sales and Use Tax $ B -|$ .| Sales and Use Tax ! $ | $ N - !
24 Other Tax Revenue [specity..: $ -8 - Other Tax Revenue [spectty...]: ' -8 -
2.5 B -5 - s -8 -
2.6 $ - 8 - |$_ - -8 -
27 s =l & _ $ =18
TOTAL TAX REVENUE TOTAL TAX REVENUE
2-9 Licenses and Permits $_ B - | $ - Licenses and Permits $ N $ -
2-10 Highway Users Tax Funds {HUTF) ? - $ . Highway Users Tax Funds (HUTF) $ -1 $ -
2-11 Conservation Trust Funds {Lottery} $ =~ $ - Conservation Trust Funds (Lottery) $ ] $ -
212 Community Development Block Grant 3 - |? - Community Development Block Grant $_ o - $ -
243 Fire & Police Pension $ s ~ .| Fire & Police Pension $ a -8 .
2144  Grants $ s -| Grants $ -8 .
245  Donations $ - Il $ - | Donations $ i _
2-16 Charges for Sales and Services [ -8 - | Charges for Sales and Services $ 308,887 $ -
2417  Rental Income s - $ .| Rentalincome 5 - $ - ‘
218 Fines and Forfeits $ -1 8 - Fines and Forfeits $ -8 -
219 Interest/Investment Income s_ - ' $ - Interest/Investment income $ 556 $ - :
2-20 Tap Fees $ -1 $ - Tap Fees $ - 8 -
2-21 Proceeds from Sale of Capital Assets $ -'] $ - Proceeds from Sale of Capital Assets $ - :.‘$_ -
222 AllOther fspecty..k $ -8 ~ -] ANOther fspeciy. $ s -l
2.23 5 -1% - $ $ - |
Other Financing Sources Other Financing Sources
225 Debt Proceeds $ - 8 - Debt Proceeds 's -8 -
2-26 Developer Advances 3 | $ - Developer Advances | _$ -9 -
2.27 Other [spesify...J: Other jspecify...}: $ -1 8
- i 2-25 through 2- i -25 through 2-27
v mﬁ(é(é I’FI;:JZchlNgsoché; Tﬁ?}l IIL'II:J:ITICZING SOURCES $ 5 ERAND TR

Add lines 2-24 and 2-28

TOTAL REVENUES AND OTHER FINANCING SOURCES ‘

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

308,643

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 required. See Section 23-1-604, C.R.S., or contact the OSA
Local Government Division at {303) 869-3000 for assistance.




341
3-2
3-3
-4
35
3-6
37
3-8
3-8
3-10
3-11
312
3-13
3-14

3-18
3-16
317
318
319
3-20
3-21

3-22

3-23
3-24
3-25
3-26
3-27
3-28

3-29 (Add lines 3-23 through 3-28)
TOTAL TRANSFERS AND OTHER EXPENDITURES

3.30

3-31

3-32
3-33

Expenditures
General Government
Judicial
Law Enforcement
Fire
Highways & Streets
Solid Waste
Cantributions to Fire & Police Pension Assoc.
Health
Culture and Recreation
Transfers to other districts

Other [specity...):

Capital Outlay
Debt Service

Principal

Interest

Bond Issuance Costs
Developer Principal Repayments
Developer Interest Repayments

All Other [specity..):

Add lines 3-1 through 3-21
TOTAL EXPENDITURES §

Interfund Transfers {In}
Interfund Transfers out
Other Expenditures (Revenuss):

Excess (Deficiency) of Revenues and Other Financing
Sources Over (Under) Expenditures
Line 2-29, less line 3-22, plus line 3-29

Fund Balance, January 1 from December 31 prior year
report

Prior Period Adjustment (MUST explain)
Fund Balance, December 31

Sum of Line 3-30, 3-31, and 3-32

This total should be the same as line 1-36.
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Expensas
General Operating 8 Administrative
Salaries
Payroll Taxes
Contract Services
Employee Benefits
Insurance
Accounting and Legal Fees
Repair and Maintenance
Supplies
Utilities
Contributions to Fire & Police Pension Assoc.
Other [Network Fees}
Other [Reverse 911]
Capital Outlay
Debt Service
Principal

- Interest
.| Bond Issuance Costs

Developer Principal Repayments
Developer Interest Repayments
All Other [Miscellaneous]:

Add lines 3-1 through 3-21
TOTAL EXPENSES §

Net Interfund Transfers (In) Out
Other [specify...][enter negative for expanss]
Depreciation
Other Financing Sources {Uses)
Capital Outlay (trom Hne 3-14)
Debt Principal {from line 3-15, 3-18}
{Line 3-26, plus line 3-27, less line 3-24, less line 3-25)

{from line 2-28}

TOTAL GAAP RECONCILING ITEMS

Net Increase (Decrease) in Net Position
Line 2-29, less line 3-22, plus line 3-29, plus line 3-23, less

. |line 3-24

Net Position, January 1 from December 31 prior year

report

_ Prior Period Adjustment (MUST explain)
'Net Position, December 31

Line 3-30 plus llne 3-31
This total should be the same as line 1-36.

5 388175 | §

“
N
-
o
[}
3
o

47,7110 | 8
- §

- %

40,746 §

|
(6,964) §

3 _ (1.789)] §

-8

384,386

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

GRAND TOTAL
304,368

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 guestions by marking the appropriate boxes. YES

Please use this space to provide any explanations or comments:

Does the entity have outstanding debt?
4.2 s the debt repayment schedule attached? If no, MUST explain:

4-3 1s the entity current in its debt service payments? If no, MUST explain:

4-4 T
Please complete the following debt schedule, if applicable: {piease only include Ou_tl__t!rtd!ug_ at
principal amounts) I':e_n_lrminp of year*

General obligation bonds
Revenue bonds
Notes/Loans
Leases
Developer Advances
Other ispecityi - 8 ! $
(N >3/ § 125501 § K]
*must agree to prior year ending balance
Please answer the following questions by marking the appropriate boxes. YES NO
4.6 Does the entity have any authorized, but unissued, debt?
How much? $ -
Date the debt was authorized: |
4-6 Does the entity intend to Issue debt within the next calendar year?
Ifyes: How much? $ -
4-7 Does the entity have debt that has been refinanced that it Is still responsible for? I
Ifyes: What is the amount outstanding? [ $ -
4-8 Does the entity have any lease agreements?
ifyes: 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? s -

<«
'

If yes:

e use this space to provide any explanations or commenis

Please provide the entity's cash deposit and investment balances. I
YEAR-END Total of ALL Checking and Savings accounts [ $ 43,642
Certificates of deposit

[§ 119,826

18 162468

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

Please answer the following question by marking in the appropriate box

§-4 Are the entity's Investments legal in accordance with Sectlon 24-75-601, et. seq., C.R.5.7
Are the entity's deposits in an eligible (Public Deposit Protection Act) public depository (Section “

55 41.10,5-101, et seq. C.R.5)7 If no, MUST explain:




Please answer the following question by m Please use this space to provide any explanations or comments:

Does the entity have capitalized assets?
g-2 Has the entity performed an annual inventory of capital assets in accordance with Section 29-1-506, C.R.S.? If no, v
MUST explain:

Balance -
beginning of the
year*

8-3 Compléte the fallowing Capital Assels table for GOVERNMENTAL FUNDS: Additions Deletions Year-End Balance

'
s
'
.

Land

Buildings

Machinery and equipment

Furniture and fixtures

Infrastructure

Construction In Progress (cip)

Other (explain):

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

)
@ | »
.

& e
.

4+ P

m‘mm'

. ! Balance -
[ Wl Complete the following Capital Assets table for PROPRIETARY FUNDS:

beginning of the Additions
year

Land $ -1 % SR | L =
Buildings s -3 -8 - 8 -
Machinery and equipment '$ 882,085 | § -3 - 8 882,085
Furniture and fixtures '$ -8 -3 -8 -
Infrastructure $ -8 -8 - -ls -
Construction In Progress {CIF) $ § -8 -8 — -
Other (explain): K -8 -8 -8
Accumulated Depreciation (Entor a negative, or credit, balance) ' $ (598,236) $ (47,710), $ (645,846)

$ 283,849 § (47,710) $ $ 236,139

“must agres to prior year ending balance

Please answer the following question by marking in the apprapriate box Please use this space to provide any explanations or .
7-1 Does the entity have an “ald hire” firemen's pansion plan? ,
7-2 Does the entity have a volunteer firemen's pension plan? c “

Ifyes: Who administers the plan?

Indicate the contributions from:

Tax (property, SO, sales, etc.): | $ - ‘
State contribution amount: K -
Other {(gifts, donations, etc.): i_s -
$ -
What is the monthly benefit paid for 20 years of service per retiree as of Jan 1? $ -



« use this space to provide any exg ions or

Please answer the following questian by marking in the appropriate box

84 Did the entity fil= a current year budget with the Department of Local Affairs, in accordance with " - 5
" Section 29-1-113 C.R.S.? If no, MUST explain: - -
8.2 Did the entity pass an appropriations resolution in accordance with Section 28-1-108 C.R.S.? M c o

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

ENTERPRISE FUND

| — — -
| — —  |$ I
BES = I
5 5 ART 9 - TAX PAYER'S BILL OF RIGHTS (TABOR)
FPlease answer the following guestion by u':nll-.:ng in the appropriate box . \"E_S_ NO Please use this space to provide any explanations or t:
3.1 |s the entity in compliance with all the provisions of TABOR [State Constitution, Article X, Section 20(5)]? 2 =

Note: An election to exempt the government from the spending limitations of TABOR does not exempt the

Please answer the following question by marking in the appropriate box . . .
Flease use this space to provide any explanations or comments:

10-1 Is this application for a newly formed governmental entity?

If yes:
Date of formation:

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

Yes: 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 entlty have an agreement with another government to provide services?

lfyes: List the name of the other governmental entity and the services provided:
|Chaﬁee County SheriffiChaffee County - To administer and operate an emergency telephone service program. —|
10-6 Does the entity have a certified mill levy? " .

Ifyes: Please provide the number of mitls levied for the year reported (do not enter § amounts):
Bond Redemption mills |
General/Other mills |
Totat mills |
Please use this space to provide any additional explanations or comments not previously included




Entity Wide:

Unrestricted Cash & Investments

‘Current Ligbilities
Deferred inflow

Governmentel

Total Cash & Investments
Transters In

Transfers Out

Property Tax

Debt Service Principal

Total Expenditures

Total Developer Advances
Total Developer Repayments

R R R

183,468

General Fund
Unrestricted Fund Balan
Total Fund Balance
PY Fund Balance
Total Revenus
Total Expenditures
Intarfund in
Intarfund Qut
Propriatary
Currant Asseis
Deferred Outfiow
Current Liabilities
Defarred inflow
Cash & invesiments
Principal Expense

L AR R R R

P T

233,082

163,468
40,748

Governmental Funds

Total Tax Revenue

Revenue Faying Debt Service
Total Revenus

Total Debt Service Principat
Total Dbt Service interest

Enterprise Funds

Net Position

PY Nat Position
Government-Wide
Total Outstanding Debt
Autharized but Unissued
Year Authorized

LR R Y s

©»

”» »

1/06/1800

384,386
388,175

84,845



PART 12 - GOVERNING BODY APPROVAL

Please answer the following question by marking in the appropriate box
12-1 If you plan to submit this form electronically, have you read the new Electronic Signature Policy?

Office of the State Auditor — Local Government Division - Exemption Form Electronic Signatures Policy and Procedures |

Policy - Requirements

The Office of the State Auditor Local Government Audit Division may accept an electronic submission of an application for ption fram audit that includes governing board slgnatures obtained through a program such as Docusign or Echosign.
Required elements and safeguards are as follows:

+ The preparer of the application is responsible for obtaining board signatures that comply with the requirement In Section 29-1.604 {3), C.R.S., that states the application shall be p Hy revi d, approved, and signed by a majority of the
members of the governing body. |
* The application must be panied by the slg e history d created by the electronlc signature software. The sig history d must show when the document was created and when the document was emailed to the

various parties, and Include the dates the Individual board b igned the d. t. The signature history must also show the individuals' email and IP ad |

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

ds note their app [ and submit the application through one of the following three methods:

The application for exemption from audit form created by our affice includes a section for governing body approval. Local governing b
1) Submit the application in hard copy via the US Mail including original signatures.

2) Submit the application electronically via email and elther,

a. Include a copy of an adopted lution that d ts formal approval by the Board, or

p
Erhaslan i a4

b. Include electronic signatures obtalned through a software program such as Di ign or gn in with the requirements noted above.

Below is the certification and approval of the governing body By signing, each individual member is certifying they are a duly elected or appointed officer of the local government. Governing members may be verified. Also by signing, the individual member certifies
that this Application for Exemption from Audlt has been prepared consistent with Section 28-1-804, C.R.S., which states that a gavernmental agency with revenue and expenditures of $750,000 or less must have an application prepared by an independent accountant
with knowledge of governmental accounting; completed to the best of their knowledge and is accurate and true. Use additional pages if neaded.

A MAJORITY of the members of the governing body must complete and sign in the column below.

Print the names of ALL members of the governing body below.

‘I, [ ugs JUI'? H S, , attest that | am a duly elected or appointed board member, and that | have

personally revi and aj this application for exemption from audit.
RUSS JOHNSON Signed_ﬁd s Date: A/ /3 /P02
My term Expires:_J 23 f_' zl féﬁ T

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

personally reviewed and approve this application for exemption from audit.
JIMMY TIDWELL Signed Date:
My term Expires:

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

personally reviewed and approve this application for exemption from audit.
MARK ROWLAND Signed Date:
My term Expires:

. g I, {(RAcy —% MKSOU , attest that | am a duly elected or appointed board member, and that | have

personally reviewed ang approve this application for ptlon frormgudit,
TRACY JACKSON Signed pate: O03:13:28
My term Expires: . .

L , attest that | 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:

__ 1, !. za % & 55;)‘ , attest that | am a duly elected or appointed board member, and that | have

personally (eviewed an, prove this application for exemption from audit,
DOUG BESS Signed \ é}.,:‘Zg Date: ¥ =t & ~ KO ED
My term Expires: /L ~F1=2&

[ , attest that | 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:

ROBERT BERTRAM

BRIAN BERGER

10



PART 12 - GOVERNING BODY APPROVAL

Please answer the following question by marking in the appropriate box

12-1 If you plan to submit this form electronically, have you read the new Elactronic Signature Policy?

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

Bolicy - Raguirements

The Office of the State Auditor Local Government Audit Division may accept an slectronic ¢ i of an appl for exemption from audit that includes guverning hoard signatures obtained through a program such as Docusign or Echosign.
| Requirsd elements and safeguards are as follows:

* The prep. of the application is responsible for obtaining board signatures that ply with the requirement in Section 29-1-804 (3}, C.R.S., that states the application shall be per My revi d, approved, and signed by a majority of the

members of the governing body.

* The application must be panied by the signatura history d t created by the electronic signature The sig e history d t must show when the document was created and when the document was emaliled to the

various parties, and include the dates the Individual board bers signed tha d The sig history must also show the individuals' email addresses and IP address,

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

The appllcation for exemption from audit form created by our office includes a section for governing body approval. Local governing boards note their approval and submit the application through one of the following three methods:

1) Submit the application fn hard copy via the US Mail including original signatures.

2) Submit the application elestrenically via email and aither,

a. Include a copy of an adopted resolution that o ts formal approval by the Board, or |
ftware program such as D fgn or Echosign in 3 with the requi ts noted sbove. |

. 4 e

b, Inciude electronic sig d through a

Below is the certification end approval of the governing bady By signing. each individual member is certifying they are s duly slected or appointed officer of tha local government Goveming members may be verified. Also by signing, the individual member certifias
that this Application for Exemption from Audit has been prepared consistent with Section 28-1-804, C.R S., which states that a govemmental agency with revenue and sxpenditures of $750.000 ar less must have an application propared by an independent accountant
wilh knowledge of govemmantal accounling: completed to the best of their knowladge and is accurate and true. Use additional pages if needed.

Print the names ot ALL members of the governing body below. A MAJORITY af the members of the goveming body must complete and sign in the column below.

FNBASS 1, , attest that | am a duly elected or appointed board ber, and that | have
personally reviewed and apprave this applicatlun far exemption from audit.
RUSS JOHNSON Signed Date:
My term Explres.
| ———————— — ] S Trdwell focted intad .
h J LM Y | oW é . attest that | am a duly or app hoard , and that ! hava
personally reviewsd and .npr =thle- apﬂéaﬂon for exemption from audit.
JIMMY TIDWELL Signed ) T onte: O3 - 24 - 2020
My term Expires: i/ /77-1 -3 J
E4A N l, , attest that | am a duly elected or appointed board member, and that | have
personally reviewed and approve this application for ptian from audit.
MARK ROWLAND Signed Date:
My term Expires:
Full Mamn
I, . attest that | am a duly elected or appointad board member, and that | have
personally reviewed and approve this application for exemption from audit.
TRACY JACKSON Signed Date:
My term Expires:
L 1, , attest that | am a duly elected or appointed board member, and that| have
personally reviewed and approve this appli for ption from audit.
ROBERT BERTRAM Signed Date:
My term Expires:
LSRR i, , attest that | am 3 duly elected or appointed board member, and that | have
personally reviewed and approve this application for exemption from audit.
DOUG BESS Sighed Date:
My term Expires:
L , attest that } am a duly elected or appointed board member, and that | have
personally reviewed and approve this application for exemption from audit.
BRIAN BERGER Signed Date:

My term Expires:

10



RT 12-GOVERNING BODY APPROVAL

Please answaer the foltowing question by marking [n the appropriate box

12-1 f you plan to submit this form electronicaily, have you read the new Electronic Signature Policy?
[Office of the State Auditor — Local Government Division - Exemption Form Electronic Signatures Policy and Procedures

Policy - Ragulrements

The Ottice of the State Auditor Local Govemment Audit Otvision may accept an efectronie submisaion of an apphication for ption trom audit that includes goveming boaed signatures oblalned through a program such as Docusign or Echosign.
Roquired elements and safequards are as follows:

+ The prap of the application {s respansiblo for obtaining board signatures that ply with the requl In Sectlon 29.1-804 {3), C.R.S., that stales the application shall be personally reviewed, 2pproved, and signed by a majority of the
members of the governing hody.

« The appilcation must be accompanied by the signature history dacument created by the ic signature sof . The slgnaiure history document nust show when the document was created and when the document was emailed to the
varlous partles, and include the dates the individual board members signed the document. The signature history must also shaw the indi duals’ emall add and IP address.

+ Office of the State Auditor stafl wiil not coordinate obtaining signatures.

The application for exemption from audit form created by our office Inctudes a sectlon for governing body approval. Local governing boards note thelr approval and submit the application through one of the following three methods:
1) Submit the application in hard copy via the US Mall including original signatures,

2) Submit the application electronically via emalt and either,

a. tn¢lude a copy of an adopted fution that g ts formal approval by the Boant, or

b. Include electronit signatures oblained through & preg such as b ign or Echosign in accordance with the requirements noted above,

Balow is the cersfication and approval of the goveming bady By signing, each individual member is cerdifying thay are o duly elected or appointed officer of the foca! gevemment, Geverning members may be venfied. Alsa by signing, the Individual member certlies
that this Application for Exemption from Audit has been prepared consistent with Section 29-1.604, C R.S., which states that 2 govemmental agency with fevenue and expenditures of $750.000 of less must have an application prepared by an indegendent accountant
with knowledge of govarnmental accounting. complated to tha best of their knowledge and is accurate and frue. Use additional pages if nesded,

Print the names of ALL members of the governing body below. { A MAJORITY of the members of the governing body must complete and sign In the column belaw.
SaC B 1, , attest that | am a duly elected or appointed board membar, and that | have
personally reviewed and approve this application for exemption from audit.

RUSS JOHNSCN ‘Signed Date:
My term Expires:

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

‘personally reviswed and approve this application for exemption from audit.

JIMMY TIDWELL ‘Sigried Date:
"My term Explres:
_ﬂﬂ_.fMégE ’H cRowe ANMES " suestthat! am a duly olected or appointed board member, and that | have

‘perscnally reviewed ﬁn,d. approyehis application for axemption from audit,
MARK ROWLAND ‘Signed Date; (2,3 E z 5= é
My term Expires: of = =

| tr s s S ST U NA L s ST Lo s s _attest that | am a duly elected or appointed board member, and that | have

_personally reviswed and approva this applicaticn for exemption from audit.

TRACY JACKSON ‘Signed Date:
My term Explres:
m I , attest that | am a duly elected or appointed board mamber, and that | have
‘personally reviewed and approve this application for exemption from audit.
ROBERT BERTRAM iSigaed Date:
‘My term Expires:
—n_l. , attest that | am a duly elected or appointed board member, and that | have
.personally reviewed and app this application for ption from audit,
DOUG BESS :Signed Date:
My term Expires:
O Srvse s Se Ea ST P Ne e e I, , attest that | am a duly elected or appointed board member, and that | have
personally reviewed ar approve this application for ption from audil.
BRIAN BERGER Signed Date:
My term Explres:
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PART 12 - GOVERNING BODY APPROVAL

Ploase answer the by marking w0y the appropriatae box YES NG
12.1 (f you pian to submit this form electronically, have you read Lhe new Electronic Signature Policy?

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

Policy - Requirements

The Office of the State Auditor Lacal Government Audit Division may accept an electroni bmission of an application for ption from audit that includes governing board signat btained through a prog sutn &4 Dudusis ity Eunsigh
Required elements and safeguards are as foliows:

+ The prep of the app ion is responsible for ing board signatures that ply with the req tn Section 23-1-804 (3), C.R.S., that states the app shall be p Wy e pp! d, and signed by a majority of the
'members of the governing body.

» The appl must be panied by the sig history d d by the Ic sig i The alg history d t must show when the document was created and when the document was emailed to the

\various parties, and include the dates the indiviaual board members signed the document. The signature history must atso show the individuals’ email addresses and IP address.
i» Otfice of the State Audltor staft will not coordinate obtaining signatures,

‘The application for exemption frem audit form created by our office inclindes a saclian for governing body approval. Local governing boards note thew approval and submit the application through ane of the following three metands

1) Submit the application in hard copy via the US Mail § ing original slg

12) Submit the application etectronically via email and either,

ta. Include a copy of avadopled 7 Jution that formal app i by the Board, os

b. ic sig gh a program such as D ign or N in with the requir noted above

M 16 the cerfication and appraval of the governing body By sigiing gach indridual member s carttying thiy ara a duly elected or appointed ofticer of tha local governmen Governing members may be venfisad 4 w2 by éngnlng the ncrvidual mefber cartihe’
that this Application for Exemplion 110m Audt has been prepared consistent wilh Sectior . 20-1-604 CRS wiuch stgles that a governmenial agency wilh revenue and expendiures bf $750 000 of less mus! have a0 applicalion prepars Loy i reduspsvithial foe s
with knowledge 0 govemmeiial accounting, gpnple!ed te the best of the:r knowledge and +5 accurale and true . se adiitional pagas of ngedec

Erint the names of ALL eaml A MAJORITY ol the members of the governing body must complete and sign/in the cotumn bekow
(R attest that | am & dudy elected or apnsinted board member, and that | have
personally reviewed and approve this application for exemption from audit
RUSS JOHNSON Signed Date
My term Expires:
1 __, attest that | am a duly etected or appo ned board member aned Kvai £ fuli
personally reviewed and approve this application for exemption from audit
JIMMY TIDWELL Signed Date:
My term Expires;
R LR 1, , attest that | am a duly elected or appointed board member, and that | have
personally reviewed and approve this application far exemption froni audit
MARK ROWLAND Signed Date -
My term Expires.
i 1, , attest that 1 am a duly elacted or appointed board member, and that | have
personally reviewed and approve this application for exemption from audit.
TRACY JACKSON Signed - Date:

My term Expires:

&K*M_—_, attest that } am a duly elected or appointed board member, and that | have

personally ggfewed and a Lipis application for exemptian from audit.
ROBERT BERTRAM Signed b - Date: _';2& '%géad'
My t. J-

| o _, attest that | am a duly elecied or appointed board member, and that | have
personally reviewed and approve thrs apphcation for exemption from audit
DOUG BESS Srgned e Date _ =

My term Expifes

Full Name

4 o - v altest that t am a duly el d or app d board m , and that | have
persona.ly reviawed and approve this appl.cat:an for exemption from audit,
BRIAN BERGER Swgned 2 Date

My term Exptres



PART 12 - GOVERNING BODY APPROVAI

YES NO

Pledase answer the tallowing question by nurking m the approprate bo

12-1 If you plan to submit thie form electronically, have you read the new Electronic Sipnature Poticy?
Office of the State Auditor — Local Government Division - Exemption Form Electronic Signatures Policy and Procedures

The Office of the State Auditor Local Governmant Audit Divislon may accept an elestronic submission of an application for exemption from audit that includas governing board signatures obtained through a program such as Docuslgn or Echosign,

Required elements and safeguards are as follows:
= The preparer of the application [s responsible for obtaining board sign that comply with the requirement in Section 29-1-804 (3), C.R.S., that states the application shall be p lly reviewed, app! d, and signed by a majority of the

members of the goveming body.
+The application must be accompanied by the signature history document created by the electronic signature software, The signature history document must show when the document was craated and when the document was emailed te the

varfous parties, and include the dates the Individuat board members signed the document. The signature history must siso show the individuals' emall addresses and IP address.
= Office of the Btate Auditor staff will not coordinate obtalning signatures.

The application for exemption from audit form created by our office includes a section for goveming body approval. Local gaveming boards note their approval and submit the application through one of the following three methods:
1) S8ubmit the applicaticn In hard copy via the US Mail Including original aignatures,

2) Submit the application electronically via smal and either,

. Include a copy of an adopted resolution that documents formal approval by the Boerd, or

b. Include electronic signatures abtained through a software program such as Dogusign or Echosign In accordance with the requirements nated above.

Balow fs the ceMification and approval of the governing body By signing, aach individua!l member is cariifying they are 8 duly elected or appainted officer of the local government. Governing members may be verified. Alao by signing, the individual member certifies
that this Application for Examption fram Audit has been prepared consistent with Section 29-1-804, C.R.S., which states thet a govemmerlal agency with revenue and expendilures of $750,000 or less must have an application prepared by an indepandent aceountant

with knowledge of governmental accounting; completed lo the beat of their knowledge and I8 acourate and trus. Use additional pages if needed.
A MAJORITY of the members of the governing body must complete and sign in the colimn below.

s gaverming body below
e 1, , attest that | am a duly elected or appointed board member, and that | have

p Ity revi d and app this application for exemption from audit.
RUSS JOHNSON Signed Date:
My term Expires:
1, , attest that | am a duly elected or appointed board member, and that | have
parsonally revi d and approva this application for axaemption from audit.
JIMMY TIDWELL Signed Date:
My torm Expirgs:

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

parsonally reviewed and approve thls application for exemption from audit.

MARK ROWLAND Signad Date:
My term Expires:

Full Sdgime

h , attest that | am a duly elected or appeinted board member, and that | have
personally reviewed and approve this application for axemption from audit.

TRACY JACKSON Signed Date:
My term Expires:

l. , attaat that | am a duly elected or appointed board ber, and that | have

personally reviewed and approve this application for exemption from audit.
ROBERT BERTRAM Signed.. Date:
My term Expires;
8 . attast that t am a duly slected or appointed board r ber, and that | have
personaily reviewed and approve this appileation for exemption from audit
Signed, Date:
My term Explres:

Fuil Mamn

DOUG BESS

Full same

,attest that ! am a duly elected or Inted board ber, and that | have

persanally revi : Is application for exemption from augiit.
Signed Date: _.3,ZL§L7_-QAD

My term Explres:

BRIAN BERGER
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Chafree (ounty Emergency [=lephone Awthori
PART 12 - GOVERNING BODY APPROVAL

Please answer the following question by marking in the appropriate box
12-1 If you pian to submit this form electronically, have you read the new Electronic Signature Policy?

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

Policy - Reguirements

The Office of the State Auditar Local Government Audit Dlvision may accept an electronic submission of an application for ption from audit that includes governing board signati btained tt gh a program such as Docusign or Echosign.
Required el and safeguards are as foll

+ The prepi of the application is responsible for ining board signatures that comply with the requirement in Section 29-1-604 (3), C.R.S.,, that states the application shall be p fly reviewed, approved, and signed by a majority of the
members of the governing body.

+ The app ion must be ted by the signature history document created by the electronic signature software. The signature history document must show when the document was created and when the document was emailed to the

varlous parties, and include the dates the Indlvidual board bers signed the d The signature history must also show the individuals' email addresses and IP address.
« Office of 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 note their approval and submit the application through one of the following three methods:
1) Submit the application in hard copy vla the US Mall including original signatures.

2) Submit the application electronically via emall and either,

a. Include a copy of an adopted lution that d ts formal approval by the Board, or

b. Include electronic signatures obtalned through a software program such as Docuslgn or Echosign in accordance with the requirements noted above,

Balow is the certification and approval of the governing body By signing, @ach individual member is cartifying they are a duly elected or appainted officer of the local government. Governing members may be verified. Also by signing, the individual member certifies
that this Application for Exemption from Audit has been prepared consistent with Section 29-1-604, C.R.S., which states that a gavernmental agency with revenue and expenditures of $750,000 or less must have an application prepared by an independent accountant
with knowledge of governmentat accounting; completed to the best of their knowledge and is accurate and true. Use additional pages if needed.

Print the names of ALL members of the governing body below. A MAJORITY of the members of the governing body must complets and sign in the column below.

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

personally reviewed and approve this application for exemption from audit.
RUSS JOHNSON Signed Date:
My term Expires:

I, , attest that | am a duly elected or appointed board member, and that | have
personally reviewed and approve this application for exemption from audit,

JIMMY TIDWELL Signed Date:
My term Expires:

Full Nama 1, A O oW
1 SN S B

personally reviewed and appr

MARK ROWLAND Signed AV i
My term Expires: =6t 251 2020

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

personally reviewed and approve this application for exemption from audit.
TRACY JACKSON Signed, Date:
My term Explres:

L. FulNeme |
- Full Name 1 , attest that | am a duly elected or appointed board member, and that | have

A , attest that 1 am a duly elected or appointed board member, and that | have
lication for exemption from aud|

b0 U*% 2 2020

personally reviewed and approve this application for exemption from audit.
ROBERT BERTRAM Signed, Date:
My term Expires:

1, , attest that | am a duly elected or appointed board member, and that | have
personally reviewed and approve this application for exemption from audit.

DOUG BESS Signed Date:
My term Explres:

| T s N 7 11 S e S e A N
Full Name 1, , attest that | am a duly 1 or appointed board T, and that | have

personally reviewed and approve this application for exemption from audit.
BRIAN BERGER Signed, Date:
My term Expires:
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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 719-980-1962

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, 2019, and the related
operating statement of revenue and expenditures 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 Commitiee 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 fo verify the accuracy or completeness of the information provided by
management. We do not express an opinion, a conclusion, nor provide any 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 principles generally accepied in the United States of America.

The accompany 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 of
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.
s Fansse  Comppomy 22

HANCOCK FROESE & COMPANY LLC

March 11, 2020



