APPLICATION FOR EXEMPTION FROM AUDIT

~ LONG FORM

NAME OF GOVERNMENT Hoehne Fire Protection District . B o For the Year Ended

ADDRESS clo Century Financial Group 12/31/12021
109 W. Main St or fiscal year ended:
Trinidad CO 81082 N

CONTACT PERSON Bernadette Cappellucci

PHONE 719-846-2080 -

EMAIL bernadette@centurysolutions.org

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 expenditure are at least $100,000 but not more than $750,000, and thal independent means someone who is separate from the entity.

NAME: Dave Grove/Bernadette Cappellucci -

TITLE President/Audit Manager

FIRM NAME (if applicable) Century Financial Group

ADDRESS 109 W. Main St Trinidad CO 81082

PHONE 719-846-2080 |
DATE PREPARED 131112022

RELATIONSHIP TO ENTITY

Has the entity filed for, or has the district filed, a Title 32, ArlicCle pecial District Notice of Inactive Status YES NO
during the year? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 (9.3) and 32-1- If Yes, date filed:
104 (3), C.R.S] O =




PART 1 - FINANCIAL STATEMENTS - BALANCE SHEET ;

* Indicate Name of Fund
NOTE: Attach additional sheels as necessary

Governmental Funds .

“

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

Assets Assets
141 Cash & Cash Equivalents (s 354,099 | $ - | Cash & Cash Equivalents $ - [}17 -
1-2 Investments $ s - Investments $ -ls :
1-3 Receivables 5 -8 ~ - | Receivables 5 -5 -
1-4 Due from Other Entities or Funds $ Nk " - Due from Other Entities or Funds $ -1 -
1-5 Property Tax Receivable $ - | $ t-_J Other Current Assets [specify...] - - -
All Other Assets (specity...) - % -3 =
1-6 5 $ Sk - Total Current Assets | $ -1 % -
1.7 $ -1 8 =i Capital Assets, net (from Part 6-4) $ = - _5 B ®
1.8 3 -8 = Other Long Term Assets [specify...] $ 5 -
1-9 3 -8 ) $ -8 =
1-10 $ -1 % = $ -1 8 =
RN ™ (acilines 1-1 through 1+10) —TOTAL ASSETS [CINSNE 7Y MR SN (aci lns ‘-1 though 1-10 0 s -l -
Deferred Outflows of Resources Deferred Qutflows of Resources - -
112 [specify...] $ -5 - [specify...] $ - 8 -
1-13 [specify...] $ -1 % - [specify...] $ - % -
1-14 (add fines 1-12 through 1-13) TOTAL DEFERRED OUTFLOWS K- s 5 d line oiig OTAL DEFERRED O s -ls :
Liabilities Liabilities
1-16 Accounts Payable ['s -1s - | Accounts Payable $ -8 .
147 Accrued Payroll and Relaied Liabilities I's s - | Accrued Payroll and Related Liabilities $ ] 2
1-18 Unearned Property Tax Revenue Is ' -8 - Accrued Interest Payable 3 - $ -
1-19 Due to Other Entities or Funds $ -8 - | Due to Other Entities or Funds $ - é .
120 All Other Current Liabilities ‘ $ -ls - | Al Other Current Liabilities $ -1s =
1-21 (add lines 1-16 through 1-20) TOTAL CURRENT LIABILITIES | D Y (aui fines 1-16 through 1-20) TOTAL CURRENT LIABILITIES 30 T8 -
1-22 All Other Liabiiities [specify...] $ -1 8 S| Proprietary Debt Outstanding (from Part 4-4) } $ - $ -
1-23 ‘ 3 - $ = & Other Liabilities [specify..]: $ : - 57 o =
1-24 ' $ -8 - $ It =
1-26 $ -8 = § N -8 =
1-26 } $ -5 - s -Is -
LEZA  (add lines 1-21 through 1-26) TOTAL LIABILITIES E N - Y  (add lines 1-21 through 1-26)  TOTAL LIABILITIES 3 s -
Deferred Inflows of Resources Deferred Inflows of Resources
1-28 Deferred Property Taxes \ $ - "_s N - | Pension Related I $ BE s_" o __"-_';
1-29 Other [specify.. | s - ! Other [specify...] ['s Ts -
B e 2 troug 29) TOTAL DEFERRED INFLOWS €3 SR MMM (1 s 120 trouon +29) TOTAL DEFERRED INFLOWS [ SN £ S
Fund Balance |Net Position
1-31 Nonspendable Prepaid [s - 's | Net Investment in Capital Assets $ e ls -]
1-32 Nonspendable Inventory $ -8 - { ] )
1-33 Restricted [specity...] $ -8 Emergency Reserves s - % -
1-34  Committed [specify..] $ s l Other Designations/Reserves $ -|s -
1-35 Assigned [specify..] 3 -1 8 - ; Restricted $ -1% -
1-36  Unassigned: |'s 354,099 | § - Undesignated/Unreserved/Unrestricted s -8 =
1-37 . Add lines 1-31 through 1-36 Add lines 1-31 through 1-36
This total should be the same as line 3-33 This total should be the same as’line 3-33
TOTAL FUND BALANCE $ 354,099 | § £ TOTAL NET POSITION s -ls 4
1-38 : . Add lines 1-27, 1-30 and 1-37 Add lines 1-27, 1-30 and 1-37
This total should be the same as line 1-15 This total should be the same as line 1-15
TOTAL LIABILITIES, DEFERRED INFLOWS, AND FUND TOTAL LIABILITIES, DEFERRED INFLOWS, AND NET
BALANCE '3 354,009 | § a POSITION {3 -ls 2




241
2-2
2-3
2-4
2-5
2-6
2-7

2-8

29
2-10
2411
212
213
2-14
2-15
2-16
217
2-18
219
2-20
2-21
2-22
2-23

2-24

2-25
2-26

Tax Revenue

Tax Revenue

o |
|
|

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

@ O P P P B O NN | @
'

Property [include mills levied in Question 10-6] | $ 210;303 '8 - Property [inciude mills levied in Question 10-6) i $
Specific Ownership '8 -8 - Specific Ownership $
Sales and Use Tax ‘ $ -1 % - Sales and Use Tax ’ $
Other Tax Revenue [specify..]: ‘ s, 7 - ; $ - \ Other Tax Revenue [specify...]: | 3 -
s -s : s
|s -ls - )
(s -is - | $
Licenses and Permits |8 -8 - | Licenses and Permits '$
Highway Users Tax Funds (HUTF) i $ = $ ] Highway Users Tax Funds (HUTF) $
Conservation Trust Funds (Lottery) [ $ $ -1 Conservation Trust Funds (Lottery) ' $
Community Development Block Grant [ 3 - ‘ 3 - Community Development Block Grant I S
Fire & Police Pension s - \ 3 - Fire & Police Pension i S
Grants E -8 - Grants |'s
Donations ‘ $ 1,095 [ S - Donations ! $
Charges for Sales and Services ; $ - $ - Charges for Sales and Services [ 3
Rental Income ins' | S - | Rental Income i 3
Fines and Forfeits [ $ - S .| Fines and Forfeits [ 3 .
Interest/Investment Income [ $ = $ - i Interest/Investment Income '$
Tap Fees ['s -I's -| TapFees \r $
Proceeds from Sale of Capital Assets : $ | $ s | Proceeds from Sale of Capital Assets ‘T $
Misc- Electric co-op [s 276 | $ - : All Other (specify...: [s
Insurance ! s 2660 | § n £
TOTAL REVENUES ¥ TOTAL REVENUES
Other Financing Sources Other Financing Sources
Debt Proceeds \ 3 -8 - | Debt Proceeds | $
Developer Advances _$ - = | Developer Advances ‘ $

Other [specity...):

Add lines 2-25 through 2-27|
TOTAL OTHER FINANCING SOURCES

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

Other [specity...]:

Add lines 2-25 through 2-27

TOTAL OTHER FINANCING SOURCES |

Add lines 2-24 and 2-28

TOTAL REVENUES AND OTHER FINANCING SOURCES

GRAND TOTALS

214,334

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 28-1-604, C.R.S., or contact the OSA
Local Government Division at (303) 869-3000 for assistance.




ENT - EXPEN RES/EXPENSES

Proprietary/Fiduciary Funds
Please use this space to
o T Ree | oo sqianatonorany

Expenditures . ) Expensas

R — o items on this page
31 General Government } $ 6819 | $ - 1 General Operating & Administrative $ - $
32 Judicial B - ! $ - salaries $ ~ -|s  -13-32 difference due to
33 Law Enforcement |'s -1 % - | Payroll Taxes § _-1$ - - [rounding
34 Fire s 56,347 | ~ -] contract Services s s -]
3-5 Highways & Streets i $ B - $ - | Employee Benefits |8 bl —
3-6 Solid Waste | $ -8 - | Insurance $ -
37 Contributions to Fire & Police Pension Assoc. ['s = =) Accounting and Legal Fees $
3-8 Health ['s s - | Repair and Maintenance $
3.9 Culture and Recreation s - } $ = Supplies $
3-10 Transfers to other districts s -|'s - Utilities r $
3-11 Utilities [ $ 8,022 ] § - " Contributions to Fire & Police Pension Assoc. 3
3-12 Training \ $ 7,903_‘}_:5 = Other [specity...] $
313 Insurance 's 13399 | § - $
344  Capital Outlay I's 26,055  $ -| capital Outlay s
Debt Service ) o Debt Service o - o
3.15 Principal (should match amount in 4-4) [ $ - [ $ = | Principal (should match amount in 4-4) I $ o _-_! $ = |
3-16 Interest $ L = Interest ' $ - l s -
317 Bond Issuance Costs I $ | s | Bond Issuance Costs s _-1% -
3-18 Developer Principal Repayments $ $ 5| Developer Principal Repayments \ $ -8 -
319 Developer Interest Repayments | 8 = . $ - Developer Interest Repayments k] - - + $ -
3-20  All Other [speciy..): '8 -8 = All Other [specity..): $ =18 -
3.21 | $ -3 B 5 - -1 $ ) GRAND TOTAL
Add lines 3-1 through 3-21 Add lines 3-1 through 3-21
3-23 Interfund Transfers (in) \ $ =] $ - Net Interfund Transfers (In) Out | 5 -8 &
3-24 Interfund Transfers out [ $ B -1 8 - Other [specify...][enter negative for expense] ’ 3 - | 5 =
3-25 Other Expenditures (Revenues): |8 -1 8 & Depreciation $ -8 -
3-26 '8 -1 % - Other Financing Sources (Uses) (from line 2-28) | $ -3 B!
3-27 I's s - Capital Outlay (from line 3-14) ‘ K] 75 . f‘
3-28 $ -8 - Debt Principal (from line 3-15,348) | § -1% -
3-29 Add e oug B otAL o R R 8 D 8 A
RA RS AND O = = D 2. $ -l's % P & q OTA AAF R O $ -8 =
3-30 Excess (Deficiency) of Revem.!es and Other Financing Net Increase (Decrease) in Net Position
Sources Qver {Under) Expenditures Line 2-29, less line 3-22, plus line 3-29, less line 3-23
Line 2-29, less line 3-22, less line 3-29 $ 95,789  § - d ' ? $ -1s 5
3-31 Fund Balance, January 1 from December 31 prior year report | Lll:vl:':nl:)sltlon. sanhary. 1 from December a1 prie year
I 258,311 | § =] 3 | E— )
3-32 Prior Period Adjustment (MUST explain) s  (1)s R Prior Period Adjustment (MUST explain) $ -3 =
3-33 Fund Balance, December 31 Net Position, December 31
Sum of Lines 3-30, 3-31, and 3-32 Sum of Lines 3-30, 3-31, and 3-32
This total should be the same as line 1-37. 354,099 - | This total should be the same as line 1-37.

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. NO Please use this space to provide any explanations or comments:
4-1 Does the entity have outstanding debt? ]
4.2 Is the debt repayment schedule attached? If no, MUST explain: ) S S O
4.3 Vls the entity current in its debt service payments? If no, MUST explain: = O

4-4

Please complete the following debt schedule, if applicable: (please only include principal
amounts)

Outstanding at Issued during |Retired during Outstanding atvaarend
beginning of year* year year y

General obligation bonds
Revenue bonds
Notes/Loans

Leases

Developer Advances
Cﬂhef(spectfy]:

CCC I

|
i
L

“must agree lo prior year ending balance

Please answer the following questions by marking the appropriate boxes. YES NO

4-5 Does the entity have any authorized, but unissued, debt [Section 29-1-605(2) C.R.S.]? B (]
i yes How much? |'s -]
Date the debt was authorized: I R

4-6 Does the entity intend to issue debt within the next calendar year? O
ifyes: How much? [s  2es8000

4-7 Does the entity have debt that has been refinanced that it is still responsible for? ) a
If yes: What is the amount outstanding? |'s -]

4-8 Does the entity have any lease agreements? m]

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? - ' ) [m]
What are the annual lease payments? |

's cash deposit and investment balances. Please use this space to provide any explanations or comments:
YEAR-END Total of ALL Checking and Savings accounts | $ ( | |
Certificates of deposit

L - I —
- TOTAL CASH DEPOSITS [ I's 354,009 |

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

541
5-2

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.? [m] (m}
5.5 Are the entity's deposits in an eligible (Public Deposit Protection Act) public depository (Section 11- @ O O
10.5-101, et seq. C.R.S.)? If no, MUST explain: ) - ) i .



Please use this space to provide any explanations or comments:

6-1 Does the entity have capitalized assets?
§.2 Has the entity performed an annual inventory of capital assets in accordance with Section 29-1-506, C.R.S.? If no,

(O S)
]

MUST explain: e Y o
6-3 : Balance -
Complete the following Capital Assets table for GOVERNMENTAL FUNDS: | heginning of the |  Additions Deletions Year-End Balance
S St : year 1
Land Ui - E—— $ -1$ =
Buildings s $ $ B 346,070 |
Machinery and equipment B s |5 5 851,262
Furniture and fixtures $ 4,580 | $ -8 -/ 4580
Infrastructure 3 '__ -8 -8 -18 . -
Construction In Progress (cip) $ -3 -8 -1% =]
Other (expia: s 41649 'S 7,004 | S —Ts 48,653 |
Accumulated Depreciation (Enter a negative, or credit, balance) $ (624,812) $ (59,639)| § -8 (684,451) |
O $ 599,698 | § (33,584)| § -8 566,114
6-4 omplete the folo g Capital Assets table for PROPR AR D beg g of the dditio D 0 e dB 8
Land $ -8 -1 9 -8 - -
Buildings $ -8 i B E -
Machinery and equipment $ K ) -ls -1 8 - -
Furniture and fixtures 35 — -Is -8 -ls -
Infrastructure s - -ls -8 s -
Construction In Progress (cip) $ -8 B -8 -8 pp— -
Other (explain): . -1 =5 _§ -1 9 e S
Accumulated Depreciation (Enter a negative, or credit, balance) s -3 -5 -1 -
$ -|s -|s AE ]

* Must_aﬁré-e lu}nin;'\;é;r]d balance )
- Generally capital asset additions should be reparted at capital oullay on line 3-14 and capilalized
in accordance with the government's capitalization policy. Please explain any discrepancy

- ; PART 7 - PENSION INFORMATION
IRy s R B T G, DO SRt T . A A SR B

Please use this space to provide any explanalions or comments:

7-1 Does the entity have an "old hire" firefighters' pension plan? O
7-2 Does the eniity have a volunteer firefighters' pension plan? O
Ifyes: Who administers the plan? O

o8&

Indicate the contributions from:

Tax (property, SO, sales, etc.);:
State contribution amount:

Other (gitts, donations, etc.):

o 0 e » o
i

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



:papnjoul Ajlsnoiaaid jou sjuswiwod Jo suojjeue|dxa [euoljippe Aue apiAoid o} 8oeds siy) esn ases|d
S[jju [ejoL
000 B |sinw ssyojjelauss
L )00 |s|liw uopdwapay puog
:(syunowe § Jajua Jou op) pauodas Jeak ay Jo) palaa] S|ji Jo Jaquinu ayy apiroid aseald S8k i
] ) LAAD| (11w pay e e aaey Aljua ay) seoq  9-01
Juays o9 selwuy seT-alld pepiul] -idaq a4 -Ajunod sewiuy seT uim 1uau.|a915v pIy |en|nw|
:papiaoid saojales auy pue A&1jus |eyuawuiasoh Jaylo auy Jo AweU A ISIT sak g

m] A £5091Aas apiaoad o) juawuiaaob Jauioue yym Juawaaibe ue aaey Ainue ayl saog §-01

:sapiaoad Amua ay} saauues 1eum s‘;ealpu] aseald 0L

o P P - £191s|p ueyjjodonaw e Ajpua ayy s| €01
1
| aweu yONd
- I 1
e i SWEU M3AN o, |
o éleak yuauno Jo 1sed ayy uj sweu sy paﬁueua fnua ay) seq Z-0L
:uopewIoj Jo ajeq
sak |

LAiua |eyuawuiaaoB pawio) fimau e soj uoneajdde sy sp L-0L

d
:sjuawWwWos Jo suopeue|dxa Aue apiaosd o) aseds sjy) asn aseald xor siejscloidde o Ui Bupiiewl Aq liorisetb BUG|(0} o JoMEUL gseelg
NOILVWHO:INI IVHIANED - 0L LdVd

*HOBVL Jo wawainbai syl Joaus Aalyy J) SUILLIDIAP PINOYS SjUsWLIBA0E ||y UBLIINba)
on12501 Aouabirawn Juoosad g ay) wosj wawanob sy dwaxa jou seop YyoaYL jo suonepwn) Buipuads ayy wos Juaunuosob sy ydwexa o) uonaaja uy :a1oN

¢[(s)oz uonoas ‘x ajopuy ‘uonnsuod a1eIs] HOAYL 40 suolsiroid aul |je ynm aouejjdwod uj fipue sy | L6
:sjusWWod Jo suoneue|dxa Aue apiaoid o) ooeds S|y} asn asea|d 53;\ xoq ajenidosdde ey uj Bupjiew Ag uopsanb Buimoj|o} ay) Jemsue asea|d
HOEIVJ. S1HOIY 40 717119 S, HEIAVd XV.L 8 J.HVd

00062 Aepng (exdeg)|
_Q_O_t_r_'LL_ 7 s - S anesay ﬁouaﬁJaw;
~000'00L S Aauaﬁunuog
055'2ZL |E?JGU99\

pund Ag suoneudosddy [ejoL aweN pung Aielaldold/|BIusiiuIenos)

pauodal Jeak ay) Joj Ajsjeledas punj yoea Joj pajeudosdde Junowe ay) sleajpul esesld sefy
O = :uejdxs 1SN ‘ou |
&4'S'H'D 80L-1-6Z UO[ID8S UYlIM 8oUEPIOIIR U uonnjosal suopeudoidde ue ssed Aipue aul pia
ujejdxa LSNW ‘OU J| £°S™M'D ELL-L-6Z UONDBS -8
YIIM 99UBPIO22E U] ‘SIjEYY [B207 o Juawpedag ays Yim 1aBpng Jeak yuauno e 3|y Ainue ey pia

:sjuaWWo Jo suoheue|dxa Aue apiaoid o) eaeds siy) asn aseald xoq ayeudordde sy uj Buppew £q uopsenb Buimoj|o) au) Jemsue ases|d

-8




>
Z
(@)
Ll |
(77]
2
<
(77}
o




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
|

Pclicy - Requirements

The Office of the State Auditor Local Government Audit Division may accept an electronic submission of an application for exemption from audit that includes governing board signatures obtained through a program such as Docusign or Echosign.
Required elements and sateguards 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 personally reviewed, approved, and signed by a majority of the members
of the governing body.

« The application must be accompanied by the signature history document created by the electronic signature software. The signature histery document must show when the document was created and when the document was emailed to the various
parties, and include the dates the individual board members signed the document, 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 via the US Mail including original signatures.

2) Submit the application electronically via email and either,

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

|b. Include electronic signatures obtained through a software program such as Docusign or Echosign in accordance 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. Geverning 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 governmental 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 needed.

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 below.
L, S Nprec re e Em/w/@ , attest that | am a duly elected or appointed board member, and that | have

person Ily reviewed and approve this lication for exemption from audit.

7£ - . smm%Z?&{?éé%%z 9?&% Date: < H= 2 3= ed
MA”‘z&,‘L /.’:m‘;”-\, e My termf Expires: ~ o B

1, 7M‘n ré’/(.-( ek‘(‘- K’b‘b‘ﬂ/u , attest that | am a duly elected or appointed board member, and that | have

rev,

'% ~ approve this application for exemption fr%m udit. /ZD 7z
q Signe! / Date: _(} 273
ani &/L{f g lLﬂ /ﬁ IC{‘M'(‘LU My term Expires: 27 :

I,.D('}W.-DU-};C /4--. I)E»é@ U.fﬁ , attest that | am a duly elected or appointed board member, and that | have

personally-reviewed and approve this application for exemption from audif
. =g Signed Q’&,ﬁ g 7/ %ﬂ Date: 3//:.-27’/‘9-1
- |/ é WE

My term Expires: h

” ULE

" Full Name
- I I | g , attest that | am a duly electeci?ppoinled board member, and that | have

/-l[ personally }vi e approvedhis application for exemption frngl?gn;
— [~ Signed 7 = T Date:___ 2
e {(37466( /%Yé;‘w gtey™ My term Expires:__ 207 3 7
I, _Hemes 4 . bmﬂ'— , attest that | am a duly elected or appointed board member, and that | have

pemonw zrove this application for exemption from audit.
GMC’.S 4 . " Signed Date: 3"2 E & Z

My terrf Expires:__ 2002/ &

1, , 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:

Full Name

1, , 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:

10



RESOLUTION/ ORDINANCE FOR EXEMPTION FROM AUDIT
(Pursuant to Section 29-1-604, C.R.S.)

A RESOLUTION/ ORDINANCE APPROVING AN EXEMPTION FROM AUDIT FOR FISCAL YEAR 2021 FOR THE
HOEHNE FIRE PROTECTION DISTRICT, STATE OF COLORADO.

WHEREAS, the Board of Directors of Hoehne 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.R.S.; and

WHEREAS, an application for exemption from audit for Hoehne Fire Protection District has been
prepared by Century Financial Group, 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/ ordained by the Board of Directors of the Hoehne Fire Protection
District that the application for exemption from audit for Hoehne Fire Protection District for the Fiscal
Year ended December 31, 2021, has been personally reviewed and is hereby approved by a majority of
the Board of Directors of the Hoehne Fire Protection District; that those members of the Hoehne Fire
Protection District have signified their approval by signing below; and that this resolution shall be
attached to, and shall become part of, the application for exemption from audit of the Hoehne Fire
Protection District for the Fiscal Year ended December 31, 2021.

President W/&L/@M ’S//Z@LSecretary

Members of Governing Body Date Term Expires
Danielle Kolakowski May 2022
James Duran May 2023
Margaret Maria May 2022
Dominic Verquer May 2022

Christian Hofmeister May 2023




