= e APPLICATION FOR EXEMPTION FROM AUDIT -

NAME OF GOVERNMENT
ADDRESS

CONTACT PERSON

| 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
indepandent of the entity complete the application if revenues or expenditure are at least $100,000 but not more than $750,000, and that independent means someone who is separate from the entity.

NAME:

TITLE

FIRM NAME (if applicable}
ADDRESS

PHONE

DATE PREPARED
RELATIONSHIP TQ ENTITY

LONG FORM

DOVE CREEK AMBULANCE DISTRICT

PO BOX 825

DOVE CREEK, COLORADO 81324

LENORE JOHNSON

970-739-3952

lenore.ambo@gmail.com

CERTIFICATION OF PREPARER

For the Year Ended
12131/2021
or fiscal year ended:

LORI H HALEY CPA

CPA AGENT

MAJORS AND HALEY PC

PO BOX 1478; CORTEZ CO 81321

970-565-9521

1/28/2022

CPA AGENT

PREPARER (sIGNATURE REQUIRED)

rouid oAy con

Has the entity filed for, or has the district filed, a Title 32, Article 1 Special District Notice of Inactive Status YES NO
during the year? [Applicable to Titie 32 special districts only, pursuant to Sections 32-1-103 (9.3) and 32-1-
104 (3}, CR.S)] O =

If Yes, date filed:




PART 1 - FINANCIAL STATEMENTS - BALANCE SHEET

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

Governmental Funds

Please use this space to

Line # Description GENERAL Fund* . Fund* Description provide explanation of any
items on this page
Assets Assets
11 Cash & Cash Equivalents $ 354,521 | $ - | Cash & Cash Equivalents $ $ -
1.2 Investments $ -1 % - | Investments $ $ -
1-3 Receivables $ -i$ - | Receivables $ $ =
1-4 Due from Other Entities or Funds $ 1729 | § - | Due from Other Entities or Funds 3 $ -
18 Property Tax Receivable '8 -8 - | Other Current Assets [specify...]
All Other Assets [specify..]
18 $ “E8 a Total Current Assets: §
17 $ -8 - Capital Assets, net {from Part 6-4)
1-8 [ 8 -8 - | Other Long Term Assets [specify..] o
19 I's -18 - | s
110 | $ ) - § - | _S—_
EETE  (add lines 1-1 through 1-10) TOTAL ASSETS [ 356,250 § B (addlines1-1through1-10) TOTAL ASSETS [
Deferred Outflows of Resources ~ Deferred Outflows of Resources
142 [specify...] s is 01 specify..] $ E
113 [specify...] '$ -1% - [specify...] $ -
114 {add lines 1-12 through 1-13) TOTAL PEFERRED OUTFLOWS &3 = -1s o {add lines 1-12 through 1-13) TOTAL DEFERRED OUTFLOWS § $ -
1-15 s 356,250 | § - TOTAL ASSETS AND DEFERRED OUTFLOWS § $ =
Liabilities " Liabilities o )
1-16 Accounts Payable 3 -8 -1 Accounts Payable $ S <
147 Accrued Payroll and Related Liabilities $ -8 - Accrued Payroll and Related Liabilities $ $ -
1.48  Unearned Property Tax Revenue $ =] % .| Accrued Interest Payable $ S =
118 Due to Other Entities or Funds | $ -8 - Due to Other Entities or Funds $ 3 =1
.20 All Other Current Liabilities s 4142 "1 Al Other Current Liabilities S S -
RSl (- nes 115 ivough 1-20) TOTAL CURRENT LIABILITIES E SRS RVRES 8 (scd ines 16 hrougn .20 TOTAL CURRENT LIABILITIES [ s 3
1-22 All Other Liabilities [specify...] | $ Proprietary Debt Outstanding (from Part 4-4) 5 S |
1.23 (s Other Liabilities ppecity...: s -5 |
1-24 E -'s - s 'S -
1-25 | s -8 N $ s -
1-26 | $ -8 - $ |s
iRl (add lines 1-21 through 1-26) TOTAL LIABILITIES &3 4,142 ' § - add line olig 5 O B 5 $
Deferred Inflows of Resources Deferred inflows of Resources
1-28 Deferred Property Taxes '$ - Pension Related $ $ -
%28 Other [specity.. | E $ e Other |speeity. | $ $ =
1-30 (add lines 1-28 through 1-29) TOTAL DEFERRED INFLOWS §&3 - add line 8 throug 9) TOTAL D RRED $ $
Fund Balance " |Net Position
1-31 Nonspendable Prepaid $ Net Investment in Capital Assets s Ty
4-32 Nonspendable Inventory s s
133  Restricted TABOR s 7 Emergency Reserves s - s 5 |
134 Committed [specify..] s o Other Designations/Reserves s i's -
1.35  Assigned FY22 BUDGET s ] Restricted $ ] -
1-36 Unassigned: “sﬁm - Undesignated/Unreserved/Unrestricted $ 'S -
1-37 Add lines 1-31 through 1-36 Add 0
This total should be the same as line 3-33 ota ould be the
TOTAL FUND BALANCE 3 ® PO $ -
13t B Add lines 1-27, 1-30 and 1-37 dd 0
: i This total should be the same as line 1-15 o ould b 5
- TOTAL LIABILITIES, DEFERRED INFLOWS, AND FUND ® B D RRED ® A
BALANCE bl PO $ 5




ART 2 - FINANC

s R = Please use this space to
Wliien st G o provide explanation of any
items on this page

Line| 0 i
Tax Revenue Tax Revenue

241 Property finclude mills levied In Quastion 10-6] ! $ 239549  § Property finciude mills levied in Question 10-6} $ $

2-2 Specific Ownership $ 14,196 | $ - Specific Ownership $ -8 -
2-3 Sales and Use Tax $ -3 - Sales and Use Tax $ -8 -
2-4 Other Tax Revenue [specify..]: $ -1 8 - Other Tax Revenue [specity...J: $ -1 % -
2-5 s -8 - $ -8 =
2.6 $ -1 8 $ -1 % 5
2.7 $ -1 % $ -1 8 -
78 5 - $ 253,745 | $ i il e are g
2-9 Licenses and Permits $ -8 - i Licenses and Permits $ -1 8 -
2-10 Highway Users Tax Funds (Hurs) s ' . $ N ) -! Highway Users Tax Funds (HuTF) $ -8 -
211 Conservation Trust Funds (Lottery) ws - $ o . Conservation Trust Funds (Lottery} $ -1 % -
2-12 Community Development Block Grant $ -8 Community Development Block Grant $ -1 % -
243 Fire & Police Pension s -Is - Fire & Police Pension 3 s o=
2-14 Grants is Grants $ a -8 -
2.15 Donations ‘ Donations ”$ -8 -
2-16 Charges for Sales and Services ‘S 43,250 | § - | Charges for Sales and Services S -1 % -
217 Rental Income s_ = _s___ o = : Rental Income S -8 -
2-18 Fines and Forfeits $ - $ - | Fines and Forfeits $ - i $ :
2-19 Interest/investment Income 3 578  $ - Interest/Investment Income $ - 1 $ -
2-20 Tap Fees $ -9 Tap Fees S 1% =
2-21 Proceeds from Sale of Capital Assets :7{ — & "5” e Proceeds from Sale of Capital Assets $ -8 a
222 All Other COVID 'S 133233 5 - All Other [specity._: s s .
2-23 MisC 3 1243 $ o . $ -1 8 -

Other Financing Sources Other Financing Scurces
2-25 Debt Proceeds | 8 Debt Proceeds $ -
2-26 Developer Advances S ) Developer Advances $ B -
Other (specity.. J: ! Other [specity...]: $

Add lines 2-25 through 2-27
OTHER FINANCING SOURCES §3

Add lines 2-24 and 2-28 :
TOTAL REVENUES AND OTHER FINANCING SOURCES 3 s $

Add lines 2-25 through 2-27 [,
TOTAL OTHER FINANCING SOURCES §3 GRAND TOTALS

Add lines 2-24 and 2-28

TOTAL REVENUES AND OTHER FINANCING SOURCES s

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 29-1-604, C.R.S., or contact the OSA
Local Government Division at (303) 868-3000 for assistance.

437,049



341
3-2
3-3
3-4
3-5
3-8
3-7
3-8
3.9
3-10
3-11
312
313
3-14

3-15
3-18
317
3-18
3-19
3-20
3-21

3-22

3-23
3-24
3-25
3-26
3-27
3-28
3-29

3-30

3-32
3-33

IF GRAND TOTAL EXPENDITURES for all funds (Line 3-22) are GR
{303) 869-3000 for assistance.

Expenditures
General Government
Judicial
Law Enforcement
Fire
Highways & Streets
Solid Waste
Contributions to Fire & Police Pension Assoc.
Health
Culture and Recreation
Transfers to other districts
Other [specify...]:

Capital Outlay
Debt Service

Principal {shoutd maich amount in 4.-4)
Interest
Bond Issuance Costs
Developer Principal Repayments
Developer Interest Repayments
All Other [specity..]:
Add lines 3-1 through 3-21
Interfund Transfers (in) |
Interfund Transfers out
Other Expenditures (Revenues):
dd ouqQ 8
RA RS AND O R PEND =

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

Fund Balance, January 1 from December 31 prior year report |

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

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

This total should be the same as line 1-37.

wio oo noooonooloen

oW

 Description
Expenses )

General Operating & 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 [specify..]

Capital Qutlay
Debt Service
Principal {should match amount in 4-4)
Interest
Bond Issuance Costs
Developer Principal Repayments
Developer interest Repayments
All Other [specify..]:

wlvlv oo 6 oo oone

vleloene o noole

Net Interfund Transfers (In) Out

Other [specify.. J{enter negative for expense]
Depreciation

Other Financing Sources (uses) {trom line 2-28)
Capital Outlay (from fine 3-14)
Debt Principal

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

Net Position, January 1 from December 31 prior year
report

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

" Sum of Lines 3-30, 3-31, and 3-32

This total should be the same as line 1-37.

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

{from line 3-15, 3-18)




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:

Does the entity have outstanding debt?
4-2 Is the debt repayment schedule attached? If no, MUST explain:

4-3 Is the entity current in its debt service payments? If no, MUST explain: O a
| ¥ =
4.4 Gy e
Please complete the following debt schedule, if applicable: (please only include principat £ 8l ETe T IR 8 ring |Retired during 'a:': earond
amousts) beginning of year*| 3 : year . y e
General obligation bonds
Revenue bonds
Notes/Loans
Leases
Developer Advances
Other (specify):
OTA
*must agree to prior year ending baiance
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.8.]? (W]
ityes How much?
Date the debt was authorized:
4-6 Does the entity intend to issue debt within the next calendar year? O [Z]
If yes: How much?
4-7 Does the entity have debt that has been refinanced thatit is still responsiblefor? O o
If yes: What is the amount outstanding? o -
4-8  Does the entity have any lease agreements? | =

If yes: What is being leased?
What is the original date of the |ease?

Number of years of lease?

Is the lease subject to annual appropriation? ] [m]

What are the annual lease payments? s o

Please provide the entity's ca 4 Shi ase use this space to provide any explanations or comments:
YEAR-END Total of ALL Checking and Savings accounts |
Certificates of deposit

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

:
{
o e e
|

edse d 8 e 1010 ( question b d 0 € appropriate po O

5-4 Are the entity's Investments legal in accordance with Section 24.75.601, et. seq., C.R.8.?

Are the entity's deposits in an eligibie (Public Deposit Protection Act) public depository {Section 11- 0 O
10,5101, et seq. C.R.S.)? Wno, MUST explaln: =~~~




5-1 Does the entity have capitalized assets? O

§.2 Has the entity performed an annual inventory of capital assets in accordance with Section 28-1-506, C.R.8.7 if no, 1] i
_MUST explain:

6-3
Land $ 1% -13 -1s i
Buildings 3 115,094  $ -9 -1$ 115,094
Machinery and equipment S 209,294 | § NE -8 209,294
Furniture and fixtures $ -1 8 -8 -8 :
Infrastructure $ -1 % -8 -8 -
Construction In Progress (cip) $ -1 % -3 -8 z
QOther {explain}: $ -8 -1 8 -8 b
Accumuiated Depreciation (Enter a negative, or credit, balance) $ -1 % -1 8 -1 8 -

OTAL B 324,388 | $ -8 -8 324,388

WA Compla i following Cap bl for PROPRIETAR D heg g a dditia Deletio 8 dB e
Land $ -1$ -8 -1 8 b
Buildings 3 -1% -8 -18 &
Machinery and eguipment $ -1 % -1 % -1 % -
Furniture and fixtures $ - 8% -8 - $ -
infrastructure $ -1 $ -1 9 -1$ s
Construction In Progress (cip) $ -1 8 -18 -1 % =
Other (explain): $ -1 8 -1 8 -8 =
Accumulated Depreciation {Enter a negative, or credit, balance) 3 - % -i3 - % “

OTAL & -8 -1 8 -i % =

741
7-2

Does the entity have an "old hire" firefighters’ pension plan?
Does the entity have a volunteer firefighters’ pension plan?

Ifyes: Who administers the plan?

Indicate the contributions from:

Tax tproperty, S0, sales, eto):
State contribution amount:

Other gitts, donations, ete.):

What is the monthly benefit paid for 20 years of service per retiree as of Jan 1?7

* Must agres {o pricr year-end baiance
- Generaliy capitai asset additions should be reported at capital cutiay on tine 3-14 and capitalized
in accordance with the government's capitalization policy. Please explain any discrepancy

aono
08 E

Please use this space to provide any explanations or comments:

Please use this space to provide any explanatians of comments:




Please answer the foHOW|ng quesuon by marking in'the approprla!e box : it i
Did the entity file a current year budget with the Department of Local Affairs, in accordance with 0 O

Please use this space to provide any explanatians or comments:

81 section 28-1-113 C.R. S.7 If no, MUST explain:
8.2 Did the entity pass an appropréations resolution in accordance with Section 29-1-108 C.R.8.? O O

if no, MUST explain:
If yes: Please indicate the amount appropriated for each fund separately for the year reported

GENERAL FUND 3 350,676
3 -
3 N
3 =
FEease answer ihe following question by markmg inthe appropriate box : YES - NO Please use this space to provide any explanations or comments:
9-1 is the entity in compliance with all the provisions of TABOR [State Constltution. Article X, Section 20(5)}? = |
Nota: An efection 1o axempt e government from the spending limitations of TABOR daes not exemp! the government from the 3 peroent emergency reserve

requirement. Al governments should determine if they meet Sis requirement of TABOR.

Please a.nswer the followin_q question by markmg in the appropnate box

Please use this space {o provide any explanations or comments:

101 Is lh!s applicatlon for a newly formed govemmental enmy’7 Ie] B3]
If yes
Date of formation:
10-2 Has the entity changed its name in the past or current year? O
Y28 MEW name
PRIOR name
10-3 Is the entity a metropolitan district? O
10-4 Please indicate what services the entity provides:
10-5 Does the entity have an agreement with another government to provide services? O
#yes List the name of the other governmentai entity and the services provided:
10-6 Does the entity have a certified mill fevy? [}
fyes. Please provide the number of mills levied for the year reported (do not enter § amounts):
Bond Redemption milis! 0.000
General/Other mills: 2.500
Total mills 2.500

F‘lease use 1h|s space to prowde any additlonal expfanatmns or cemmenls not prev:ousry included: ": e



General Fund . Notes
354,521 Unrestricted Fund Bala Total Revenue § 253,745
4,142 Total Fund Balance  § Revenue Paying Debt Service $ -
- PYFund Balance 2 5 1 Total Revenue S 437,048
Tolal Revenus s 9. Total Debt Service Principal s .
LR Total Expenditures -8 - Total Debt Service Interest $ -
Governmental : Interfund in 3 )
Total Cash & Investments $ 354,521 Interfund Out $
TransfersIn $ - Proprietary s -
Transfers Out s - Curment Assets $ Py $ -
Property Tax $ 239,549 Deferred Outflow $ _ - Government-Wide
Debt Service Principal 3 - Current Liabilities $ - Total Oulstanding Debt $ -
Total Expenditures s 362,872 Deferred Inflow $ - Authorized but Unissued $ -
Total Developer Advances $ - Cash&lnvestments  $ - Year Authorized 1/0/1900
Total Developer Repayments s - Principal Expense s -



12-1 If you plan to submit this form electronlicaity, have you read the new Electronic Signaturs Policy?

A o : =
Plcase answerthe following question by marking In the apgropriate box

[OTﬁce of the State Auditor — Local Gove
Eolley - Requiremants

The Office of the State Auditor Lacal Govarnme
Required eloments and safoguards ara as follows:

of the governing body,
* The appl must be

* The preparer of the applleation is responsible fer obtahing board

ni Audit Division may accapt an electronic submission of an u,

led by the sig

2) Submit the application clectronically via emall and elther,

Befow is the canificalion and 3pproval of the govemning bady By
this Aoplication for Exemplion from Audit has been prepared con
knowledge of g '3: completed o the best of

PF P % history d
parties, and include the dates the Individual board membars aigned the d

« Office of the Stats Audilor staff will noy coordinate oblaining signalures,

The appiication for oxermplion from audit form croated by our offica Includes a socti
1] Submit the sppiieation In herd copy via the US Mall Inchuding original signatures.

sistert with Seclion 29-1.604, C,

W/

tcreated by the electronie g}

rnment Division - Exemption Form Electronic Signatures Policy and Procedures

polication for axemption from audit Ihat Includes
slgnatures that comply with the requiremant in Section 28.1.604 13,

geoverning beard sigaatures obtained through Program such as Docusign or Echosign.

C.R.S,, thal atates the application shall be personally reviewed, approved, and slgned by a majority of the members

& Include & copy of an sdopted rosclution that docurments lormal approvel by the Board, or
b. Include etoctronie signatures oblained through a software program such as Docunign or Echosign in &

vigring. each indwicual member
{heir knowledge and is Baccurate

Full Rama

Futt M mey

k /l\__,

Full riamo

Fuli Hxine

Full Name

ol

on for goveming body approval, Local gevaming boards note their approval and s

€. The signalure history d 1t must show whon the document was croated and when the document was emalled 1o 1he varlous

ocument. The signature hlllo:y must also show the individuals’ email addrasses and 1P address.

vbmil the apglication through ane of the following three methods;

ice with the requir

noted above,

attest that | am a duly elected or appolnted board membar, and that | have

owed and approve this applicatio for exemption from audit.
5 Date: 5[[& {’2;}2&

res:

/(/ !/ 5 // T ")0,(4 atiestthat | am a duly elected or appolinted board member, and that | have
L

g{n%}ﬂf aszlrya -Holg) for uug-:t:?n ?}azgt’ a .

My term Expl —
l, 4(\ \\Q s ?7"11( KC‘E:’\'f attest that | am a duly elected or appointad board mamber, and that | have

personally raviewe. w approve thls application for exemption frpm audit

Signed__'— —t Date: |£ "! Z - 2{ ?é]

My torm Expireg: x

I, J*; il'\\'}\d‘ ey Fi U‘J' v attest that | am a duly slected or appoinled board membar, and that | have

personally reviewed NQ appraye this application tor exempticn from audit)
Signed____ > - ("“LPJQL_,_ Date: = E I, i S
My term Explres:___ 7, 7, ] 205 S

T
I attest that | am a duly elacted or appolnted board member, and that | have
personally reviewad and approve this application for exempton from audit

Signed Date: _—
My term Expires:,

I, attest thatl am a duly elected or appointed board membar, and that | have
personaily reviewad and approve Lhis application for exempton from audit.

Signed, Date:

My torm Explres;_

1, attest that | am a duly elected or appointed board member, and that thave
Personally reviewed and spprove this appllcation for @xemption from audit,

Signed, Date; - —_—

My term Explres;

10




Majors and Haley, P.C.

Certified Public Accountants

PO Box 1478
Cortez, Colorado 81321
970-565-9521

Chris L Majors, CPA MT Lori H Haley CPA

INDEPENDENT AUDITORS' REPORT

To the Board of Directors

Dove Creek Ambulance District
P.0. Box 825

Dove Creek, CO 81324

Management is responsible for the accompanying application for exemption from
audit for the Dove Creek Ambulance District for the calendar year 2021, included
in the accompanying prescribed form. We have performed a compilation
engagement in accordance with Statements of Standards for Accounting and
Review Services promulgated by the Accounting and Review Services
Committee of the AICPA. We did not audit or review the financial statements
included in the accompanying prescribed form or were we required to perform
any procedures to verify the accuracy or completeness of the information
provided by management. Accordingly, we do not express an opinion, a
conclusion, nor provide any form of assurance on these financial statements.

These financial statements (including related disclosures) are presented in
accordance with the requirements of the Colorado State Auditor, which differ
from generally accepted principles. Accordingly, these financial statements are
not designed for those who are not informed about such differences.

Sincerely,

Majors and Haley, P.C.

January 28, 2022



RESOLUTION FOR EXEMPTION FROM AUDIT

A RESULOTION APPROVING AN EXEMPTION FROM AUDIT FOR YEAR 2021 FOR THE
DOVE CREEK AMBULANCE DISTRICT, STATE OF COLORADO.

WHEREAS, the Board of Directors of the Dove Creek Ambulance 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 or 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, neither revenues nor expenditures, for the Dove Creek Ambulance District
exceeded $750,000 for Year 2021; and

WHEREAS, an application for exemption from audit for the Dove Creek Ambulance District
has been prepared by Majors and Haley, P.C. an independent accountant with knowledge
of governmental accounting; and

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

NOW THEREFORE, be it resolved by the Board of Directors of the Dove Creek Ambulance
District that the application for exemption from audit for the Dove Creek Ambulance District
for the year ended December 31, 2021, has been personally reviewed and is hereby
approved by the majority of the Board of Directors of the Dove Creek Ambulance District;
that those members of the Board of Directors have signified their approval by signing below;
and that this resolution shall be attached to, and shall become a part of, the application for
exemption from audit of the Dove Creek Ambulance District for the year ended December
31, 2021.

ADOPTED THIS 21st day of February, A.D. 2022.



Memgiof Governing Board Date Term Expires Signature
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