APPLICATION FOR EXEMPTION FROM AUDIT
LONG FORM

ME OF GOVERNMENT
DRESS

NTACT PERSON
ONE

AlL

K

Rlo Grande County Ambulance District

For the Year Ended

P O Box 405

12/3142021

Del Norte, CO 81132

or fiscal ysar ended:

Yeorl Byrd

(719) 850-0087

toribyrd73@yahco.com

CERTIFICATION OF PREPARER

wriify that | am an Indepsndent accountant with knowledge of governmantal accounting and that the informalion In tha Agplication ts complete and accurate to the best of my knowledge. | am aware that the Audit Law requires that a person

apendant of the entity complete the application if reveruss or expenditure are &t least $100,000 but not more than $750,000, and that independsnl means someane who Is separate from the entity.

ME:

LE

IM NAME (i apphicable)
DRESS

ONE

TE PREPARED
LATIONSHIP TO ENTITY

EPARER

Cassandra Martinez

CPA

Martinez & A latas, Inc. -
§14 8 d Streel, Alamosa, CO 81101

(719) 569.4964

/2872022 B

Independent Accountant

EREEBHRED)

.'-; Vs . ;2/ Z/ - :
Coyygpar i fY et (i~ |
% the entity filed for, or has the district filed, a Title 32, A‘ucle 1 Speclal District Notice of Inactive Status YES NO

fing the year? [Applicable to Title 32 special districts only, pursuant to Sections §2-1-102 (8.3) and 32-1-

{3}, CRE)

O
3]

if Yos, date flled:



justin_smith
New Stamp


PART 1 - FINANCIAL STATEMENTS - BALANCE SHEET

foate Name of Fund
E. Altach addifional shaets B3 necessary.

___Governmenta] Funds Propriclary/Fiduciary Funds
Descrption Fund* ! Fard® Description Fund®
i [ ! :
- ] litems on this page
Assets

1 Cash & Cash Equivalents $ 28,742 | § - Cash & Cash Equivalents F] -8 -
2 lavestments $ -8 - Investments $ -8 -
3 Recsivables $ -8 - Recelvables $ -8 -
4 Due from Other Entlties or Funds $ -8 - Due from Other Entities or Funds [ ] -1 3 -
8 Property Tax Recelvable $ -8 — - Other Current Assets {specify...]
All Other Assets {specity..]

8 14 -8 - Total Current Assets |
7 $ -8 - | Capital Assets, net (from Part §<4)
-] $ - 8 - Other Long Term Assets {spacity..]
] $ -3 -
10 $ -8 -
1" 0 o) A 3 i L tadd lines 1-1 through 1-10) TOTAL AS

Deferred Outflows of Resources o Deferred Outfiows of Resourcas
12 [specify..] s B - | [speciy..] (s
13 [specity..] s (spectty...) [
14 iadd hnes 4-12 througr 1-13) TOTAL DEFERRED OUTFLOWS ] {acd haes 1-12 teacgh 1133 TOTAL DEFERRED QUYFLOWS X
15 B TOTAL ASSETS AND DEFERRED OUTFLOWS I [ TOTAL ASSETS AND DEFERRED GUTFLOWS i

Liabliitles Liabllities

1@ Accounts Payable ] -1 -] Accounts Payable 's - 3 -
17 Accrued Payroll and Related Liabllitles $ -1 3 - Accrued Payrofl and Related Llabilities | § - $ -
18 Uneamed Property Tax Revanioe $ s -] Accrued Interest Payahle s - $ :
1¢  Due to Other Entities or Funds [ -1s .| Due to Other Entities or Funds | $ . -
20 All Other Current Llabllitles 3 -1 % - All Other Current Liabilities B $ -
21 (a1 Hines 1-16 throligh 1-20) TOTAL CURRENT LIABILIMES ] NIRRT R B S
22 All Other Liabilities [spacHy...] 5 _ -1 8 B Proprietary Debt Qutstanding {irom Pari 4-4) S
23 | 8 -1 8 - |  Other Liabllities [epeciy..J: H
24 $ B -1 8§ - | $
25 $ -8 - 'S
2 $ -8 - '$
27 add 6 A B § B IRy (oo finas 1-21 through 1-26) ToOTAL LIABILITIES 3
Deferred Inflows of Resources - Doferred Inflows of Resources )
28 Deferred Proparty Taxes [s ary -] Pension Related s -s -
29 Otherjspedsy..] I's -s -|  otherpeecm..1 $ -8 -
30 RS e - RRED $ -8
Fund Balance Net Position
31 Nenspendable Prepald $ Ts ~| Netinvestment in Capital Assets fs -Ts
32 Nonspendable Inventory $ -3 - -
33 Restricted [spscky..[TABOR Emergancy Fund 3 18,305 | $ - Emergency Ressrves 3 -8 -
34  Committed (speciy...| $ . |s - Other Designations/Reserves $ -1s
35  Assigned specky..] $ s - Restrictad $ -s -
Unassigned: $ 3 UndesignatedRUnreservediUnrestricted $ BE — ]
Add lines 1-21 through 1-36 RIS Ad [ ;
This total should be the same as ling 3-33
1.27.1-30 and 1-37 |} i 5 A 0
This tota d be the same &5 line 1-18 3 4 0
TCTAL LIABILITIES, DEFERRED INFLOWS, AND FUND N A B 5 0 D
saLANCE BIH :




PART 2 - FINANCIAL STATEMENTS - OPERATING STATEMENT - REVENUES

iduciary Funds

Governmental Funds Propri

L 2 8¢ use this space to
Qaseription ? Fund*
Deseription i srevid planation of any

Description Fund* i Fund* i

Tax Revenue Tax Revenue items on this page
a1 Property [neswe mis lovied in Qusstion 10-6] i's -8 -: Property rctude mits leviad i Question 108} $ Is
2 Specific Ownership I's -8 - Spacific Ownership $ s
3 Sales and Use Tax _s i - § -| Sales and Use Tax $ $
4 QOther Tax R [ Balns Tax 3 482242 | § - Other Tax Revenus [spacity..]: $ $
& COVID 18 Grants | § 127,824 | § - $ $
8 '3 -8 - $ $
7 I's -1s - s s

Add lines 2-1 through 2.7 | 3 d
9 Licenses and Pormits LS -8 - Licenses and Permits H s
10 Highway Users Tax Funds (w1h $ -8 - Highway Users Tax Funds giurr) S $
14 Conservation Trust Funds fLottery) $ -8 - Conservation Trust Funds (Lotiry} $ s
12 Community Development Block Grant s $ - Community Davelopment Block Grant $ $
13 Fire & Pollce Pension $ -8 . Fire & Police Penslon $ 3
14  Grants $ -8 ~| Grants '$ 5
16  Donations s -|s -1 Donations $ $
18 Charges for Sales and Services '$ -8 - _F Charges for Sales and Services $ ]
17 Rental Income K s -|  Rental Income $ $
186  Fines and Forfelts $ -1s .| Fines and Forfelts $ s
18 Interestiinvesiment Income $ 51§ ~| Interestnvestment income s $
20 Tap Fees $ -8 - Tap Fees $ $
21 Proceeds from Sale of Capltal Assets $ -3 - Procesds from Sale of Capital Assets $ $
22 All Other fspecity..J: $ -8 - All Other (speciy..X: 5 3
2 $ -8 - $ 3
oy ‘ 3, Ad
Othar Financing Sources QOther Financing Sources
25 Dabt Procesds is -Ts - Debt Frocesds
26 Developer Advances $ - % - Developer Advances
14 Other [spechy...J: $ -3 - Other (speciy..J:
28 ) i E ) . : v
29 A Ad
Sy P i AT $ 810217} iy Lk et
O R 0 R a 00 P b R



O Ndmbhd

3

32

SRAND TOTAL EXPENDITURES for all funds [Line 3-22) are GREATER than $750 000 - STOP. You may not use this form. An audit may be required. See Section 29.1.604. C.R.$ .

Expenditures
General Govemment
Judiclal
Law Enforcement
Fire
Highways 3 Streets
Salid Waste
Contributions 1o Fire & Police Pansion Assoc.
Heaith
Guiture and Recreation
Transfers to other districts
Other (spechty..]:Ambulsnce Bucvices
COVID Grants Disburssd for Ambulance Services

Capital Outiay

Debt Service
Principal
Interwst
Bond {ssuance Cosis

Deoveloper Principsl Repayments

Developer interast Ropayments

All Cther [specify..}: Mautings, insurance, Rent, Etn
Legal & Accounting Services

(showid match amount in 4-4)

Interfund Transfers g
interfund Transfers cut
Othsr Expenditures Revenussh

Excess {Deficiency) of Revenues and Other Financing
Sourcas Qver (Under) Exponditures
Line 2.29, less line 3-22, Iass line 3-2B

Fund Balance, January 1 from Decamber 31 prior ysar report

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

Sum of Lines 2-30, 3-31, and 3-32

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

2} 8693000 for assistance.

Expensas

-| General Operating 8 Administrative

- Balarles

-1 Payroll Taxes

- | Contract Services

- Employee Benefits

£ 8- 3R K- 20 3L

|

- Insurance

- Accounting and Legal Fees

- Repair and Maintenance

- | Supplies

- | Utllitles

516,809

- Contributions to Fire & Police Pension Assoc.

127,924

- Othar pepechiy..]

T

5|40 |65 (48 |6h (0 lanian en |0 W 92 r|Wn

- | Capital Outlay

Dsbt Service

- Principal  {shooid makchamount in 44}

- Interest

- Bond Issuance Costs

- Developer Princips] Repaymants

- Developer Interest Repayments

- | Al Other [spacify..):

AR e N

- |Nst Interfund Transfers {In) Gut

- Other [spacify...]ienter negative for sxpense]

-| Depraciation

- |  Other Financing Sources (Uses)  (trom tne 2:28)

-| Capltal Outlay ffrom fine 3-14)

PTY PPN PN PPN PP I

Ten|en|oncojenion| W Tiw|enon | cnien] [wu|cn|er oo r|n

- Dabt Principal (o finw 3-18, 3-48)

* |NetIncreass {Decreass) in Net Position

Line 2-29, less tine 3-22, plus line 3-29, iess iine 3-23

Nat Position, January 1 from December 31 prior ysar
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.

or contact the OSA Local Government Division at



PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

MO

Please use this space (o provide any explanations or commants:

Please answer the following questions by marking the appropriate poxes

4 Does the entity have outstanding debt? E]

2 s the debt repayment schedule attached? If no, MUST explain: [m] [w)
]

3 s the entity current In lis debt service payments? If no, MUST explain: [m]

[

] oo ‘
Please complete the following dabt schedule, i applicable: iplesse only incixde principsl [IESEICUEIIE S , Issued during | Retired duringi Oum anding at year-end
amounts) beginning of year” year yeur

Gensral obligation bends [ o
Revenue bonds - . . E
Notesft.oans - B . -
Leases = . ! F
Developer Advances [] BE 2 -1s F
Other (specity): $ -1 § . .8 -

OTAL I -3 | N o

*migl agree 1o prior year anding bsisnce

- i S By matking e appr YES MO
4 Does 1he enllty havo any authoﬂzed but unissued, debt [hcwﬂ 29 1-“8(2} C.RS]? ]
- How much?
" Dats the debt was authorized:
£ Does the sntlty intend to issus debt within the next calendar year? O
as; How much?
<7 Does the entity have dabt that has been refinanced that it Is still responaible for? e u] ]
ws: What Is the amount outstanding? (s -]
-8 Doas the entity have any lease agresmenta? B [m]

res. What is being leased?
What is the original dats of the laase?
Number of years of lease?
is the lease subject to annual appropriation? m] =]

What are the annual lease payments? s ]
PART 5 - CASH AND INVESTMENTS
7] vell depesit and iy 1 = — AMOUNT | Please use this space to provide any explanations or comments:
YEAR- END Tohl 01 ALL Checking #nd Savings nctounh
Cortificates of deposit

e ST ST T S T s i ee . il AQUAEEASHEEROSISS ] 28.742

INVEStMSNES (¥ nvestment Is & mutua) fund, pleese Hat underlying investments):

-

TOTAL INVE

Are the onthy's Investments I.qnl In lccordanca with Section 24-15-801 at. seq., C.R.8.?
15 Are the sniity's depasits in an eliglible (Public Deposit Pratection Act) publi¢ depository (Section 11- @ o o
10.5-101, ot seq. C.R.8.)? W no, MUST explaln:

[ _ ]




Plaase answer the follcw
A Does the entity have capitaiized assets?
Has the entity performed an annual In y of capital

2 MUST explain: -

3 Balance -

Pleass uss this space to provids any explanations or

]
in d with Section 28-1-506, C.R.8.7 it no, O m]

Complete the fotlowing Capital Assets table for GOVERNMENTAL FUNDS: beginining of the (dttige Year-End Balance
year 1

's - 8 -3 -18 -

Lund

Buiidings

Machinery and equipment i
Fumniture and fixturss M
Infrastructure - o
Construction in Progress [ow) . o

@ 9N
.

Other texplsink: =
Accumulated Deprociation (Enter a negstive, of credit, balanca) -4

e fale|w|afe]e

L
]

o omple e follo al A bie P K D eg 0 h Dele Baia

'
“w

Land = =
Bulldings - BE
Machinery and aquipment - B
Furnfture and fixtures [ 5

Infrastructure .

Gonstruction In Progress ¢im) . = -

Other {explein):

Accumulated Depreclation (Entera negative, or cedit, batance) | 4 - -
m: - 8 - 8 - % -

* Muit agree to prior ysar-end balance .
- Ganarally capital asset uddifions should be reporied at capiie! outiay on ne 3-14 and capilalized
in with the g s capitafization poiicy. Please explain any discrepancy

PART 7 - PENSION INFORMATION

YES NO

'
.

“wle
'

"
.

Pleasa use this space to provide any exp or

4 Doss the entlty have an “old hire” firefighters’ pension plan?
2 Does the entity have a valunteer firefighters’ pansion plan?
08. Who administers the plan?

Indicate the contributions from:

Tax (propesty, 80, sales, ei): $ -

State contribution amount: $

Othar (gits, donations, #ic.): $ N
3

u] ]
0 ]
a u]

What I5 the monthly benefit paid for 20 years of service per ratiree as of Jan 17



ON

ETIN

YES

FORMATI
b

Pisasa use this space to p any explan: or
4 Did the entity file a current year budget with tha Dapartment of Lacal Affairs, in accordance with o o T
Section 29-1-113 C.R.S.7 i no, MUST explain:
2 Did the entity pass an appropriations resolution in accordance with Section 28-1-108 C.R8.? o o a
i no, MUST sxplain:

es: Please indicate the amount appropriated for each fund separately for the year reporied
Governmental/Proprietary Fund Name

el O - PARTS-TAXPAYER'S BILL OF RIGHTS (TABOR)
Please answer liow yuestion by mark he apprapriata Lox YES NO
is the entity In compliance with all the provisions of TABOR [State Constitution, Article X, Section 20(8)]7 [c)]
Mota: An shection ko pt the gr froen the tions of TAROR doss not sxempt T o from the 3 pes resarve

] PART 10 - GENERAL INFORMATION
Please answer the following question by marking in the appropnate box YES NO

Is this application for a newly formed governmental entity?

Plaasa use this space fo provide any explanations or commants:

Please use this spacoe o provide any explanations or commaents:

s
Date of formation:
2 Has the entity changed Its name in the past or current year? = el
% NEWname |
PRIOR name |
13 s the antity & m&tropollhn digtrict? a ]

14 Please Indicats what services the entity provides: ;
[Funding to nonproft organizations for ambulance services |

18 Does the entity have an agreemant with ancther government to provide services? [m] @

ws: List tha name of the other govemmental entity and the services provided:

)8 Doss the entity have a certified miil levy? O =

ws, Pleasa provide the number of milis levisd for the year reportad (do not enter § amounts):
Bond Redemption mills|
GeneralOther mills|




>
I
=
o
L
12}
=)
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O




PART 12 - GOVERNING BODY APPROVAL

v Pf;a?a]n;«:ﬁh;fullow?n;;quﬁTon by marﬁr}g -P‘ the appropriate box YES

4 Ifyou pian to submit this form etectronically, have you read the new Electronic Signature Policy?
1ce of the State Auditor — Local Government Division - Exemption Form Electronic Signatures Policy and Procedures

ey - Requirements
Offics of the Stats Auditor Looal Govemment Audit Division may accept an electronic submission of an application for examption from audit that includes goveming board signatures obtalnsd through a program such as Docusign or Echasign, !
uired slements and safsguards are as foll

af the ication i responsible for Ining bosrd sigmat that ply with the requi £ in Section 29-1-604 {3}, C.R.S., that states the application shall be personally reviewed, approved, and signed by & majority of the membars

» prep PP
19 goveming body.
® application must be accompanied by the signature history document creatsd by ths 1 lc signature softy The signature history document must show when the document was crested and when the document was smalied to the various

ins, and Includs the datas tha Individual haard members signed the document. The signature history must also show the | is’ emall add and IP address.
fice af the State Auditor ataff will not dl ebtaining sig

application for exampiion from audit form creatsd by our office Includes & section for governing body approval. Local gaverning boards note thelr app | and it the spplication through orw of the followlng thres methods:
ubmit the application In hard copy via the US Mail including original signatures.

ubmit the application electronically via smail end either,

\clude a copy of an adopted resolution that decuments formal approval by the Board, ar

iclude slectronic signatures cbtained through a seftwars program such ey Docusign or Bchoslgn in sccordence with the requiremants notad sbove.

»w I3 the cortification and approval of the goveming body By signing, sach individua) member is certilying they we a duly alaciad or appointad cfficer of the local govemment. Governing members may be verified. Also by signing, the individual member certifies that
Application for Exemption from Audit has been prepared consistent with Saction 26-1-604, C.R.5., which states that a govsrrnental agency with ravenue and expenditures of §750,000 or less must have an application prepéned by en indepandent accauntant with
wedge of govemmental accounting: completed ko the bast of their knowledge and is accurate and true, Use additional pages if needed.

Print the names af ALL mambers of tlﬁ: governing body below. | A MAJORITY of the membeis of the governing body must compiete and smn it colimn bielow
. b o ityid Hinicley ___, attost that | am a duly elscied or appointedd board member, and that | have
personally reviewed and approvs this application for axsmption from audit.
David Hinkley Signed Date:
My term lxpam:_m.n...\_BQQi
S . JerdByrd , attest that | am a duly slected or appeinted board member, and that | have
personallyy ls appiicagion for exemption fromjau

Tari Byrd

Date: .5‘ ﬁﬂl aQa]

£ ull Nonse

Holiis Whaslwright s

I Kavin Hendricks , attest that | am & duly slecied or appointed board member, and that | have
personally reviewed and approve this application for exemption from audit.

Full Name

Kavin Hendricks Signed Date;
“My torm E-plm:_mn..‘m
s i, ..Deb Havorfleld » 77, sttestthat! am a duly elected,or appointed board member, and that | have
Deb Havarfleld /
deiNEne 1, attest that} am a duly slectsd or appolnted board member, and that | have
personally reviewed and approve this application for exemption from audit.
Signed Date;
My term Explres:,
Euliane 1 ___ attest that am a duly elacted or appointed board member, and that | have
personally reviawed and approve this application for exemption from audit.
Slgned Date:
‘My term Expirss:

10



