APPLICATION FOR EXEMPTION FROM AUDIT

LONG FORM
NAME OF GOVERNMENT Southwest Regional Emergency Medical & Trauma Advisory Council For the Year Ended
ADDRESS 61661 Grand View Ct 123112021
Montrose, CO 81401 or fiscal year ended:
|
CONTACT PERSON Terri Foechterle, Executive Director
PHONE 970-739-1911
EMAIL swretac5@gmail.com
|

6/30/2021

FAX

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 more than $750,000, and that independent means someone who is separate from the entity.

NAME: Lisa H

TITLE Principal

FIRM NAME (if applicable} Chadwick, Steinkirchner, Davis & Co., P.C.
ADDRESS 2499 Hwy. 6&50 Grand Junction, CO 81505
PHONE 970-245-3000

DATE PREPARED 27-Dec-21

RELATIONSHIP TO ENTITY None - independent accountant.

PREPARER (sIGNATURE REQUIRED)

See accompanying compilation report.
Has the entity filed for, or has the district filed, a Title 32, Article 1 Special District Notice of Inactive Status i 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]



lisa
Typewritten Text
See accompanying compilation report.


PART 1 - FINANCIAL STATEMENTS - BALANCE SHEET

* Indicate Name of Fund
NOTE: Attach additional sheets as necessary.

Assets Assets
1-1 Cash & Cash Equivalents 4 14377327$ i -1 Cash &Cash Equivalents 7$7 . —_$ -
1-2 investments '$ R § i investments -:§ - i =
Receivables A {250006 i § R Receivables i § a - § 77777 -
1-4 Due from Other Entities or Funds WGl g ol ALy $ i ) - Due from Other Entities or Funds $ = $ -
Property Tax Receivable $ ; i $ - Other Current Assets [specify...] i
All Other Assets [specify...] ] an - ' _§_,_ slsT o -
$ g Total Current Assets| $ -8 i
$ - Capital Assets, net {from Part 6-4) $ - 8 -
$ - Other Long Term Assets [specify...] $ § - _§ -
$ =3 $ et I3 :
1-10 $ s _ -s -
| (add lines 11 through 110) ________TOTAL ASSETS [E38 e $ -8 s
Deferred Qutflows of Resources ) Deferred Outflows of Resources ) )
1-12 [specify...] '8 - [specify...] $ - % -
[specify...] $ o [specify...] $ - 8 -
S ESE Y (oo iincs 1-12 through 1-13) TOTAL DEFERRED OUTFLOWS R L
il  TOTAL ASSETS AND DEFERRED OUTFLOWSE IR E I TOTAL ASSETS AND DEFERRED OUTFLOWS NN s :
Liabilities g e N ~ Liabilities i,
-18 Accounts Payable 25247.14 ' $ - Accounts Payable 'S - 8 -
7 Accrued Payroll and Related Liabilities $ - 8 - Accrued Payroll and Related Liabilities '8 - 8 -
Unearned Property Tax Revenue $ Y - Accrued Interest Payable $ -3 -
Due to Other Entities or Funds $ - @ - Due to Other Entities or Funds { é - § -
Ali Other Current Liabilities s -3 -1 All Other Current Liabilities $ -8 -
[ (add ines 1.16 through 1-20) TOTAL CURRENT LIABILITIES I QSSPT Y AR SNz ines 10 througn 1-20 TOTAL CURRENT LIABILITIESER 5
All Other Liabilities [specify...] '$ - $ - Proprietary Debt Outstanding {from Part 4-4) $~ - § -
gEC L -1s - | Other Liabilities [specify...]: ‘s -8 <
$ -85 - £ -8 -
$ -8 - s - s -
1-26 $ - 8 & $ - 8 T
B (o iines 121 through 1-26) _____ TOTAL LIABILITIESIE LT A MY (2 lincs 1-21 through 126) _ TOTAL LIABILITIESD s e
Deferred Inflows of Resources N " Deferred Inflows of Resources ke )
Deferred Property Taxes [ é ) | Pension Related $ -8 -
Other [specify...] $ Other [specify...) § - § o -
(add lines 1-28 through 1-29) TOTAL DEFERRED INFLOWS F [ S
Fund Balance "INet Position
Nonspendable Prepaid $ -'s - Net Investment in Capital Assets $ S -
Nonspendable Inventory $ - | $ - )
Restricted [specify...] [ $ - $ - Emergency Reserves $ i - % -
Committed [specify...] $ - é ) - Other Designations/Reserves | $ : | $ -
Assigned [specify...] s ) -s = Restricted s -8 -
Unassigned: $ - Undesignated/Unreserved/Unrestricted $_ =% o L s
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 BALANCES TOTAL NET POSITION i 2
Add lines 1-27, 1-30 and 1-37 RS PG Add lines 1-27, 1-30 and 1-37 o R
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
BALANCERS 156,273 | $ -i8

lease use this space to
rovide explanation of any
tems on this page




PART 2 - FINANCIAL STATEMENTS - OPERATING STATEMENT - REVENUES

Governmental Funds Proprietary/Fiduciary Funds
= B g T Please use this space to
¥ 33 e d = % 4 sy R = j

rovide explanation of any

: R
Tax Revenue Tax Revenue

M items on this page

241 Property finciude mills ievied in Question 10-6] $ $ e Property finciude mills levied in Question 10-5) é = $ 7
2.2 Specific Ownership s B " specific Ownership $ s z
2-3 Sales and Use Tax W$ =1 $ 7T sales and Use Tax $ ) - $ - :
2-4 Other Tax Revenue [specify...]: { éw ] j$7 - '; Other Tax Revenue [specify...]: $ ¥ i § gl e
25 £ -8 -] T | .
2.6 s -5 - s -5 -
2-7 '$ -8 - $ - 8 5
TOTAL TAX REVENUE ol TOTAL TAX REVENUE RS |
2-3 Licenses and Permits '8 - 8 - Licenses and Permits ' $ - $ -
2-10 Highway Users Tax Funds (HUTF) $> -8 - Highway Users Tax Funds (HUTF) ‘ $ - 8 &
2-11 Conservation Trust Funds (Lottery) ”$ N -3 - Conservation Trust Funds (Lottery} § e $ ; -
2-12 Community Development Block Grant ] $ ) -1 $ - | Community Development Block Grant .$ fi - $ -
213 Fire & Police Pension $ ' - $ "~ Fire & Police Pension $ -] $ -
214 Grants 21751484 $ . Grants $ -8 » -
2-15 Donations $ ' «4$ = Donations $ -3 -
2-16 Charges for Sales and Services $ ' - $ ] - | Charges for Sales and Services $ =] $ -
2-17 Rental Income $ 5 s $ o - Rental iIncome <'$ - $ 7 -
2-18 Fines and Forfeits { $ ’ - $ s e Fines and Forfeits $ -1 $ -
2-18 Interest/Investment Income ) 26.40 $ - | Interest/lnvestment Income $ » - $ =
2-20 Tap Fees ‘$ s = Tap Fees $ - 8 =
2-21 Proceeds from Sale of Capital Assets $ - $ 1 Proceeds from Sale of Capital Assets '$ i - $ -
2-22 All Other [specify...]: $ I - ; $ 5 = All Other [specify...J: : $ ; i 'Sf -
2.23 $ -8 - $ -8
Add lines 2-8 through 2-23
Other Financing Sources Other Financing Sources
2-25 Debt Proceeds E -8 -] Debt Proceeds $ -8 -
2-26 Developer Advances $ -1 $ - Developer Advances $ - 3 -
2-27 Other [specify...J: $ $ Other [specify...]: $ $ i
TOTAL OTHER FINANCING SOURCE S e . R TOTAL OTHER FINANCING SOURCESE APy B

2-28 Add lines 2-24 and 2-28 i Add lines 2-24 and 2-28
TOTAL REVENUES AND OTHER FINANCING SOURCESHN 217541 $ ll  TOTAL REVENUES AND OTHER FINANCING SOURCESHS 217,541

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) 869-3000 for assistance.



S SRl AN,
Expenditures

owlon o

@ 0o

Expenses

31 General Government 1% ]
3-2 Judicial s
33 Law Enforcement 3
3.4 Fire s
3-5 Highways & Streets 5
36 Solid Waste s
3-7 Contributions to Fire & Police Pension Assoc. 5
38 Health N
3-8 Culture and Recreation
3-10 Transfers to other districts
3-11 Other [specify...]:
3-12
3-13
3-14 Capital Outlay

Debt Service
3-15 Principal (should match amount in 4.4)
3-18 interest
317 Bond Issuance Costs
3-18 Developer Principal Repayments
3-19 Developer Interest Repayments
3-20 Al Other [specify...: $
3-21

TOTAL EXPENDITURES)

3-23 Interfund Transfers (in)
3-24 Interfund Transfers out
3-25 Other Expenditures (Revenues):
3-26
3-27
3-28

hn e » e

3-29 (Add lines 3-23 through 3-28) TOTAL ARy, Dy
T

RANSFERS AND OTHER EXPENDITURESKS

3-30

3-31

3-32
3-33

Excess (Deficiency) of Revenues and Other Financing
Sources Over (Under) Expenditures
Line 2-29, less line 3-22, less line 3-28

Fund Balance, July 1 from June 30 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.

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
Interest
Bond issuance Costs
Developer Principal Repayments
Developer Interest Repayments
All Other [specify...]:

(should match amount In 44)

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

- Net Interfund Transfers (in) Out

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

Other Financing Sources (Uses) (from line 2-28)

Capital Outlay
Debt Principal

{from line 3-14)
(from line 3-15, 3-18)

(Line 3-27, plus line 3-28, less line 3-26, less line 3-25, plus

line 3-24) TOTAL GAAP RECONCILING ITEMS]

iNet Increase (Decrease) in Net Position
iLine 2-28, 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)

$ 14,336 $
. 116,690.00 _$
$ -8
$ 131,026 ' $

" |Net Position, December 31

Sum of Lines 3-30, 3-31, and 3-32
- {This total should be the same as line 1-37.

s -8 -
s GEE -
8 218 2
3 = 38 =
(s -8 -
1L TR 1 . T
$ - 8

$ I's

E S I
I -8 =
P -8 =
$ -8 -
$ -8 2
$ - 8 -
8 -8 iz
s |s 2
$ -8 5
$ -8 -
$ -1 $ -

GRAND TOTAL
203,205

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. Please use this space to provide any expianations or comments:
Does the entity have outstanding debt?
4-2 s the debt repayment schedule attached? if no, MUST explain: ; £ o

4-3 s the entity current in its debt service payments? if no, MUST explain: =]

4-4 5
Please complete the following debt schedule, if applicable: (please only include principal
amounts)

General obligation bonds
Revenue bonds
Notes/Loans

Leases

Developer Advances
Other (specify):

*must a/gree-m' i)ﬁbr year en&ing balance S
Please answer the following questions by marking the appropriate boxes. YES NO
2]

R AR AR AR 2 RE
'

R AR AR A
'

P RN DP P
'

*

4-5 Does the entity have any authorized, but unissued, debt [Section 29-1-605(2) C.R.S.]? i =]

Ifyes: How much? s f -
" Date the debt was authorized: | i

4-6 Does the entity intend to issue debt within the next calendar year? _— . =
If yes: How much? '$ -

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

4-8 Does the entity have any lease agreements? O

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? $ =
PART 5 - CASH AND INVESTMENTS
Please provide the entity's cash deposit and investment balances. AMOUNT [  TOTAL | s 2 to provide any ents
5-1 YEAR-END Total of ALL Checking and Savings accounts 143,773.27
5-2 Certificates of deposit $ -

T L CASH DEPOSITSH $ . 143,773

Investments (if investment is 2 mutual fund, please list underlying investments):

TOTAL INVESTMENTS s _

o
&
R AN

TOTAL CASH AND INVESTMENT! '$ 143,773
Please answer the following question by marking in the appropriate box YES NO N/A
5-4 Are the entity's Investments legal in accordance with Section 24-75-601, et. seq., C.R.S.? o m}
Are the entity's deposits in an eligible (Public Deposit Protection Act) public depository (Section 11- o o

6% 10.5-101, et seq. C.R.8.)? If no, MUST explain:



P APITAL ASSET
Please answer the following question by marking in the appropriate box S NO u e te provide any or ¢g :

6-1 Does the entity have capitalized assets? =2 u]
g-2 Has the entity performed an annual inventory of capital assets in accordance with Section 29-1-506, C.R.S.? if no, = o

MUSTexplain: AR T LA O RO el T o A O GO AL B

Buildings
Machinery and equipment

Furniture and fixtures

Infrastructure

Construction In Progress (cip)

Other (explain):

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

6-4

Land
Buildings
Machinery and equipment

Furniture and fixtures

Infrastructure

Construction In Progress (cip)

Other (explain):

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

*Must agree to prior year-end balance
- Generally capital asset additions should be reported at capital outlay on line 3-14 and capitalized in
accordance with the government's capitalization policy. Please explain any discrepancy

PART 7 - PENSION INFORMATION
EEEEUS R R S e A e s e

o

¥ YES N Pt use this i r comy ts:

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

ooo
BE

Indicate the contributions from:
Tax (property, SO, sales, etc.):
State contribution amount:

Other (gifts, donations, etc.):

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

[ AR AR AR IRV



8 - BUDGET INFORMATION

Please answer the following question by marking in the appropriate box YES NO N/A I use t § y ar
RETACS are not required to file budgets with the DOLG.

Did the entity file a current year budget with the Department of Local Affairs, in accordance with o = o
" Section 29-1-113 C.R.S.? If no, MUST exolain:
Did the entity pass an appropriations resolution in accordance with Section 29-1-108 C.R.S.? o o

2
~  If no, MUST explain:

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

KA - U el . A LS sl
: ; i : ; S SRR T ! :
ik SR [ : i oy - T . e
frote. SE L UGN . L '8 = -
PART 9 - TAX PAYER'S BILL OF RIGHTS (TABOR
Please answer the following question by marking in the appropriate box YES NO Please use this s to pr e any ex tio or com
9-1 Is the entity in compliance with all the provisions of TABOR [State Constitution, Article X, Section 20(5)]? m] u] Not applicable - not subject to TABOR.

st s e s eeR e R Do BRI e AR G EN PR FINEORMATION e L e e

Please answer the following question by marking in the appropriate box YES NO O R St
10-1 Is this application for a newly formed governmental entity? u] =
If yes
Date of formation:
10-2 Has the entity changed its name in the past or current year? -
fYes: 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 entity have an agreement with another government to provide services? o
Ifyes: List the name of the other governmental entity and the services provided:
z |
10-6 Does the entity have a certified mill levy? o
If yes: Please provide the number of mills levied for the year reported {do not enter $ amounts): i -
Bond Redemption mills ~0.000
General/Other mills; 0.000

Total mills| 0.000 ]
Please use this space to provide any additional explanations or comments not previously included:



E ONLY

Entity Wide: General Fund Governmental Funds Notes

Unrestricted Cash & Investments $ 143,773 Unrestricted Fund Balan: $ 131,026 Total Tax Revenue $ -

Current Liabilities $ 25,247 Total Fund Balance $ 131,026 Revenue Paying Debt Service $ -

Deferred Inflow $ - PY Fund Balance $ 116,690 Total Revenue $ 217,541
Total Revenue $ 217,541 Total Debt Service Principal $ -
Total Expenditures $ 203,205 Total Debt Service Interest $ <

Governmental Interfund In $ -

Total Cash & Investments $ 143,773 Interfund Out $ - Enterprise Funds

Transfers In $ - Proprietary Net Position $ -

Transfers Out $ - Current Assets $ - PY Net Position $ =

Property Tax $ - Deferred Outflow $ - Government-Wide

Debt Service Principal $ - Current Liabilities $ - Total Outstanding Debt $ -

Total Expenditures $ 203,205 Deferred Inflow $ - Authorized but Unissued $ -

Total Developer Advances $ - Cash & Investments $ - Year Authorized 1/0/1900

Total Developer Repayments $ - Principal Expense $ -



Please answar the following question by marking in the appropriate box

12-1 If you pian to submit this form efectronically, have you read the new Electronic Signature Policy?

body must complets and sign i

Scott Sholes Sion Scott Sholes L
Matt Lindsay Matthew Lindsay 2/2/2022

Keith Keesling

Tyler George

Full Nxme

Amy Knight

Mike Le Roux

Bruce Evans




PAR

e appropriate box

Please answer the following question by marking in

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 Signaturés Policy and Procedures

Policy - 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 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 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 history 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 alsc 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.

al member certifies that

Below is the certification and approval of the governing body By signing, each individual member is certifying they are a duly elected or appainted officer of the local government. Governing members may be verified. Also by signing, the individu.
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
completed to the best of their knowledge and is accurate and true. Use additional pages if needed.

Print the names of ALL members of governing body below.

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

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

Brigid O'Holleran Signed Date:
My term Expires: 8/22

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

Michelle Flemmings Signed Date:
My term Expires: 9/23

I, Travis McGrath , attest that | am a duly elected or appointed board member, and that | have personally reviewed and

approve this application for exemption from audit.
Travis McGrath Signed Date:
My term Expires: 8/22

I, Virginia Sanders, attest that | am a duly elected or appointed board member, and that | have personally reviewed and

approve this application for exemption from audit.

Virginia Sanders Signed Date:
My term Expires: 6/22

EuliiName I, Scoit Anderson , attest that | am a duly elected or appointed board member, and that | have personally reviewed and
approve this application for exemption from audit.
Scott Anderson Signed Date:

My term Expires: 9/23

l, Mary Fox , attest that | am a duly elected or appointed board member, and that | have personally reviewed and

approve this application for exemption from audit.
Mary Fox Signed Date:
My term Expires: 3/24

i, Nolan Tarkington , attest that | am a duly elected or appointed board member, and that | have personally reviewed and

approve this application for exemption from audit.

Nolan Tarkington Signed Date:
My term Expires: 6/22




Signature: Jgﬂfﬁﬁ%ﬂ/g‘f Signature: Matthen- Lind

Scott Sholes (Feb 2, 2022 15:02 MST) Matthew Lindsay (Feb 2, 2022 15:11 MST)

Email: scott.sholes@durangofire.org Email: mlindsay@swhealth.org

Signature:

Email: dcem@fone.ne



Application for Exemption from Audit

Interim Agreement Report 2022-02-03
Created: 2022-02-02
By: Terri Foechterle (swretacb@gmail.com)
Status: Out for Signature
Transaction ID: CBJCHBCAABAAUSTQpfE6jhaDUn7sJZE32UTgHZa8y_dT

Agreement History

Agreement history is the list of the events that have impacted the status of the agreement prior to the final signature. A final audit report will
be generated when the agreement is complete.

"Application for Exemption from Audit" History

Y Document created by Terri Foechterle (swretac5@gmail.com)
2022-02-02 - 9:14:44 PM GMT- IP address: 209.206.73.196

" Document emailed to Scott Sholes (scott.sholes@durangofire.org) for signature
2022-02-02 - 9:17:02 PM GMT

) Email viewed by Scott Sholes (scott.sholes@durangofire.org)
2022-02-02 - 9:59:08 PM GMT- IP address: 50.30.23.2

% Document e-signed by Scott Sholes (scott.sholes@durangofire.org)
Signature Date: 2022-02-02 - 10:02:57 PM GMT - Time Source: server- IP address: 50.30.23.2

. Document emailed to Matthew Lindsay (mlindsay@swhealth.org) for signature
2022-02-02 - 10:02:58 PM GMT

™ Email viewed by Matthew Lindsay (mlindsay@swhealth.org)
2022-02-02 - 10:10:21 PM GMT- IP address: 65.144.121.4

r
D
o

Document e-signed by Matthew Lindsay (mlindsay@swhealth.org)
Signature Date: 2022-02-02 - 10:11:07 PM GMT - Time Source: server- IP address: 65.144.121.4

Document emailed to dcem@fone.ne for signature
2022-02-02 - 10:11:09 PM GMT

L& Email sent to dcem@fone.ne bounced and could not be delivered
2022-02-02 - 10:11:16 PM GMT

Adobe Sign




PA

Please answer the following question by marking in the approgriate box

lan to submit this form electronic

Y
--
-

e
S
B

o

have you read the new Electronic Signature Policy?

Scott Sholes
P R e ——— .
Matt Lindsay
Keith Keesling S od K il oo - A s " ) qz/uz/zop

Tyler George

Amy Knight

Mike Le Roux

Bruce Evans




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 exemption from audit that includes governing board signatures obtained through a program such as Docusign or Echosign.
Required elements and safeguards are as follows:
» The preparer of the application is responsibie for obtaining board signatures that comply with the requirement in Section 29-1-604 (3}, C.R.S,, that states the application shall be persconally 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 history 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.

12) 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.

H

nbers may be verified. Also by si . the individual 7
ss must have an application prepared by an independent accountant with

Below is the certification and approval of the governir
this Application for Exemption from it has been prep:
knowledge of gov ompleted to th
int 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 below.

- i, Brigid O ran , attest that | am a duly elected or appointed board member, and that | have personally reviewed and
1

d or appointed officer of local government. Governing ¢
| agency with revenue and expenditures of $750,000 or le:

approve this application for exemption from audit.
Brigid O'Holleran Signed Date:
My term Expires: 9/22

i, A 1 gs |, attest that | am a duly elected or appointed board member, and that | have personally reviewed

and approve th«s_;ppiication for exemption from audit.
Michelle Flemmings Signed Date:
My term Expires: 9/23

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

Travis McGrath Signed Date:
My term Expires: 9/22

Full Name l,  Virginia Sander:

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

Virginia Sanders Signed Date:
My term Expires: 6/22

I, Scott Anderson , attest that | am a duly elected or appointed board member, and that | have personally reviewed and

approve this application for exemption from audit.
Scott Anderson Signed Date:
My term Expires: 8/23

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

My term Expires: 3/24

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

Nolan Tarkington Signed Date:
My term Expires: 6/22

Signature: — J—%—
Keith Keesling (FED3, 2022 14:04 MST)

Email: dcem@fone.net
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Application for Exemption from Audit for
Signature

Final Audit Report 2022-02-03
Created: 2022-02-02
By: Terri Foechterle (swretac5@gmail.com)
Status: Signed
Transaction ID: CBJCHBCAABAAMPBM1FHOB-6WH6r1_WXOA9IXefTy5KTF

"Application for Exemption from Audit for Signature" History

) Document created by Terri Foechterle (swretac5@gmail.com)
2022-02-02 - 10:19:01 PM GMT- IP address: 209.206.73.196

L% Document emailed to Keith Keesling (dcem@fone.net) for signature
2022-02-02 - 10:19:37 PM GMT

™ Email viewed by Keith Keesling (dcem@fone.net)
2022-02-02 - 10:20:36 PM GMT- IP address: 74.125.212.195

%5 Document e-signed by Keith Keesling (dcem@fone.net)
Signature Date: 2022-02-03 - 9:04:56 PM GMT - Time Source: server- IP address: 209.203.144.2

@ Agreement completed.
2022-02-03 - 9:04:56 PM GMT

Adobe Sign




PART 12 - GOVERNING BODY APPROVAL

Please answer the following question by marking in the approgriate box YES NO

= . ¥ St S ~ s e
12-1 If you plan to submit this form electronically, have you read the new Electronic Signature Policy? o

Matt Lindsay S

Keith Keesling

Tyler George GTia Tyleng;rge ; 02/0_3/2022

Amy Knight grad. . 1 wilen] ] ) T e - tg

Mike Le Roux

Bruce Evans e e plol Sl N L n Date: _____ _ PR




- . Tler George -
Signature: W%ﬁ—g%}— Signature:

Email: tyler.george@silvertonrescue.org Email: amyknight747@gmail.co

Signature:

Email: mleroux@archuletacounty.org



Application for Exemption from Audit for
Signature

Interim Agreement Report 2022-02-05
Created: 2022-02-02
By: Terri Foechterle (swretac6@gmail.com)
Status: Out for Signature
Transaction ID: CBJCHBCAABAAQBYs1UTdrroFeF7d-h7i7330-EZjLEI1

Agreement History

Agreement history is the list of the events that have impacted the status of the agreement prior to the final signature. A final audit report will
be generated when the agreement is complete.

"Application for Exemption from Audit for Signature" History

Y Document created by Terri Foechterle (swretacb@gmail.com)
2022-02-02 - 9:29:08 PM GMT- IP address: 209.206.73.196

L% Document emailed to Tyler George (tyler.george@silvertonrescue.org) for signature
2022-02-02 - 9:30:48 PM GMT

™) Email viewed by Tyler George (tyler.george@silvertonrescue.org)
2022-02-03 - 3:17:17 PM GMT- IP address: 74.125.212.199

% Document e-signed by Tyler George (tyler.george@silvertonrescue.org)
Signature Date: 2022-02-03 - 3:18:25 PM GMT - Time Source: server- IP address: 184.96.193.36

% Document emailed to amyknight747@gmail.co for signature
2022-02-03 - 3:18:26 PM GMT

Adobe Sign




PART 12 - GOVERNING BODY APPROVAL
0

Please answer the following questl y marking in the appropriate box YES

12-1 [f you plan to submit this form electroni , have you read the new Electronic Signature Policy?
¥ P

Scott Sholes

1

Matt Lindsay i )
Keith Keesling gned__ L R e L S LA

Tyler George
Amy Knight Sig y
Mike Le Roux

[ Etetee A S AT R e o NN RIGIEAE io t p st S

Bruce Evans ) ~ Bruce Evans 02/04/2022
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PART 12 - GOVERNING BODY APPROVAL

Please answer the following question by marking in the appropriate box

Office of the State Auditer — Local CGovernment Division - Exem

Poiicy - Reguirements

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 sighatures obtained through a program such as Docusign or Echosign.
Reguired elemeants and safeguards are as follows:

* The preparer of the application is responsible for cbtaining board signatures that comply with the requirement in Section 29-1-604 {3}, C.R.S,, that states the application shall he personally reviewed. approved, and signed by a majority of the members
of the governing body.

+ The application must be accompanied by ihe 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 emaiied fo the various
parties, and include the dates the individuzal board members signed the document. The signature history must aiso show the individuais’ email addresses and iP address.

» Office of the Stale 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 criginal signaturas.

2) Submit the application electronicaily via email and either,

a. include a copy of an adopted resoiution that documents formal approval by the Board, or

ib. include electronic signatures cbtained 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 bedy By signing, each individual member is certifying they are a duly elected or appeinted 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 28-1-804, C.R.S., which states that a governmental agency with revenue and expenditures of $730,800 or less must have an application prepared by an independent accountant with

knowledge of governmental accounting: completed lo ¢
Print the names of ALL members of the governing body below.

est of their knowledge and is accurate and true. Use additional pages if needed.

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

Full Name 1, Brigid O'Holleran , attest that ! am a duly elected or appointed board member, and that I have personaily reviewed and
approve this application for exemption from audit.
Brigid O'Holleran Signed Date:
My term Expires: 9/22
i, Michelie Flemmings , attest that | am a duly elected or appointed board member, and that | have personally reviewed

and approve this appiicaticn for exemption from audif.

Michelle Flemmings Signed Date:
My term Expires:  8/23

approve this appiication for exemption from audit.
Travis McGrath Signed Date:
My term Expires: 9/22
[ SR O g A S R Ul Nam S e Bl A WU O R e S I, Virginia Sanders, attest that ! am a duly elected or appointed board member, and that | have personally reviewed and
approve this appfication for exemption from audit.
Virginia Sanders Signed Date:
My term Expires: 6/22

e S R R R S W Rull Naoely i e i T S N S i 71 i, Scott Anderson , attest that ! am a duly elected or appointed board member, and that | have personally reviewed and
appreve this application for exemption from audit.

Scott Anderson Signed Date:
My term Expires: 9/23

- i, Mary Fox , attest that i am a duly elected or appointed poard member, and that | have personally reviewed and

- Full Name i, Travis McGrath |, atiestthat!am a duily elected or appointec board member, and that | have personally reviewed and
3

approve this applicstion for exemption from audiit.
Mary Fox Sigred Date:
My term Expires: 3/24

- . Nolan Tarkington , attest that | am a duly elected or appointed board member, and that | have personally reviewed and
7

approve this application for exemption from audit.
Nolan Tarkington Signed Date:
My term Expires: 6/22

Signature: Zuce (rane

Email: bevans@upperpinefpd.org
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SWRETAC Application for Exemption (1)

Final Audit Report 2022-02-04
Created: 2022-02-04
By: Terri Foechterle (swretac5@gmail.com)
Status: Signed
Transaction ID: CBJCHBCAABAAKtL8vymmyiweE9qfJzSPj9kZgSZABcHC

"SWRETAC Application for Exemption (1)" History

) Document created by Terri Foechterle (swretac5@gmail.com)
2022-02-04 - 7:41:24 PM GMT- IP address: 209.206.73.196

- Document emailed to Bruce Evans (bevans@upperpinefpd.org) for signature
2022-02-04 - 7:42:06 PM GMT

™ Email viewed by Bruce Evans (bevans@upperpinefpd.org)
2022-02-04 - 7:54:02 PM GMT- IP address: 72.249.237.138

% Document e-signed by Bruce Evans (bevans@upperpinefpd.org)
Signature Date: 2022-02-04 - 11:24:37 PM GMT - Time Source: server- |P address: 72.249.237.138

@ Agreement completed.
2022-02-04 - 11:24:37 PM GMT

Adobe Sign




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 exemption from audit that includes governing board signatures 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 personally reviewed, approved, and signed by a majority of the members
iof the governing 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 created and when the document was emailed to the various
7parties. 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. {

that
nt with

Below is the certification and approval of the i y By signi i mber i ng they are ed or ¢ ¢ f ai government. Gove
this Application for Exemption from Au governmental ager nd expenditures of $750,000 or less mi
pages if nee!

nt the names of ALL members of the governing body below ITY of the members of the governing body must complete and sign in the column below.
I Brigid O'Holleran , attest that | am a duly elected or appointed board member, and that | have personally reviewed and
approve this application for exemption from audit.
Brigid O'Holleran Signed Date:

My term Expires: 9/22

L R R Michelte Flemmings

gs |, attest that | am a duly elected or appointed board member, and that | have personally reviewed

and approve this application for exemption from audit.
Michelle Flemmings signed Michelle Flemmings pate: 214122
My term Expires:  9/23
l, Travis McGrath , attest that | am a duly elected or appointed board member, and that | have personally reviewed and
approve this application for exemption from audit.
Travis McGrath Signed Date:

My term Expires: 9/22

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

Virginia Sanders Signed Date:
My term Expires: 6/22

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

Scott Anderson Signed Date:
My term Expires: 9/23

_m_l‘ Mary Fox , attest that | am a duly elected or appointed board member, and that | have personally reviewed and

approve this application for exemption from audit.

Mary Fox Signed Date:
My term Expires: 3/24
l‘ Nolan Tarkington , attest that | am a duly elected or appointed board member, and that | have personally reviewed and
approve this application for exemption from audit.
Nolan Tarkington Signed Date:

My term Expires: 6/22

Signature: i@gb—
Michelle Fle: ings (Feb 4, 2022 16:23 MST)

Email: innerdiva@me.com
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SWRETAC Application for Exemption (1)

Final Audit Report

2022-02-04

Created:
By:
Status:

Transaction ID:

2022-02-04
Terri Foechterle (swretac5@gmail.com)
Signed

CBJCHBCAABAAUMSNLILIXAC3BvaKqR4CNeuEyQo4n8cs

"SWRETAC Application for Exemption (1)" History

Y Document created by Terri Foechterle (swretac5@gmail.com)
2022-02-04 - 7:39:00 PM GMT- IP address: 209.206.73.196

. Document emailed to Michelle Flemmings (innerdiva@me.com) for signature

2022-02-04 - 7:39:57 PM GMT

™ Email viewed by Michelle Flemmings (innerdiva@me.com)
2022-02-04 - 8:27:17 PM GMT- IP address: 172.225.198.123

% Document e-signed by Michelle Flemmings (innerdiva@me.com)
Signature Date: 2022-02-04 - 11:23:32 PM GMT - Time Source: server- IP address: 143.131.12.174

@ Agreement completed.
2022-02-04 - 11:23:32 PM GMT

Adobe Sign




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 exemption from audit that includes governing board signatures obtained through a program such as Docusign or Echosign.

Regquired 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 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 history 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.

bers may be verified. Alsc by signing. the in
prepared by an in

Governing mem
cy with revenue and expenditures of $750,000 or less must have an applicat

are a duly el
that a gov!

t the names of ALL members of the governing body below.
Full Name 1, Brigid O'Holleran , attest that | am a duly elected or appointed board member, and that | have personally reviewed and
approve this application for exemption from audit.
Brigid O'Holleran Signed Date:
My term Expires: 9/22

I, Michelle Flemmings , attest that | am a duly elected or appointed board member, and that | have personally reviewed

and approve this application for exemption from audit.
Michelle Flemmings Signed Date:
My term Expires: 9/23

ravis McGrath , attest that | am a duly elected or appointed board member, and that | have personally reviewed and
approv s application for exemption from audit.

Travis McGrath Signed_I FAVIS MC rat Date:2/3/22

My term Expires: 9/22

S R R S e O Pl Name R e e T A S I, V a Sanders, attest that | am a duly elected or appointed board member, and that | have personally reviewed and
approve i ficate riexemption from audit. s R
P Virginig Sanders™ 5. Virginia Sanders

Virginia Sanders Signed
My term Expires: 6/22 )

I, Scott Anderson , attest that!am a duly elected or appointed board member, and that | have personally reviewed and
approve this lication for exemption from audit.
Scott Anderson Signed scott anderson Date: 2/3/22
My term Expires: 9/23

i R P A R Nae S S S s e I, MaryFox , attestthat!am a duly elected or appointed board member, and that | have personally reviewed and
approve this application for exemption from audit.

Mary Fox Signed Date:
My term Expires: 3/24

—_!. Nolan Tarkington , attest that | am a duly elected or appointed board member, and that | have personally reviewed and

approve this application for exemption from audit.
Nolan Tarkington Signed Date:
My term Expires: 6/22
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Signature: 7raviy MeGrack

Travis McGrath (Feb 3, 2022 07:26 MST)

Email: travismcgrath@centura.org

Signature: Scott Anderson

Scott Anderson (Feb 3, 2022 13:09 MST)

Email: sanderson@swhealth.org

Signature: Yguuz Sanders

Virgm\% Sanders (Feb 3, 2022 09:41 MST)

Email: virginiasanders@centura.org




Application for Exemption for Signatures

Final Audit Report 2022-02-03
Created: 2022-02-02
By: Terri Foechterle (swretac5@gmail.com)
Status: Signed
Transaction ID: CBJCHBCAABAAzy75E2wsQltcjrpv72R1tfPsjCmYgeTV

"Application for Exemption for Signatures" History

) Document created by Terri Foechterle (swretac5@gmail.com)
2022-02-02 - 9:48:44 PM GMT- IP address: 209.206.73.196

Document emailed to Travis McGrath (travismcgrath@centura.org) for signature
2022-02-02 - 9:49:59 PM GMT

Email viewed by Travis McGrath (travismcgrath@centura.org)
2022-02-03 - 2:23:23 PM GMT- IP address: 119.13.206.98

% Document e-signed by Travis McGrath (travismcgrath@centura.org)
Signature Date: 2022-02-03 - 2:26:43 PM GMT - Time Source: server- IP address: 66.97.162.10

- Document emailed to Virginia Sanders (virginiasanders@centura.org) for signature
2022-02-03 - 2:26:44 PM GMT

) Email viewed by Virginia Sanders (virginiasanders@centura.org)
2022-02-03 - 4:38:18 PM GMT- IP address: 119.13.212.72

 n
o<

Document e-signed by Virginia Sanders (virginiasanders@centura.org)
Signature Date: 2022-02-03 - 4:41:32 PM GMT - Time Source: server- IP address: 66.97.162.10

- Document emailed to Scott Anderson (sanderson@swhealth.org) for signature
2022-02-03 - 4:41:34 PM GMT

1 Email viewed by Scott Anderson (sanderson@swhealth.org)
2022-02-03 - 4:46:41 PM GMT- IP address: 166.137.163.25

/s Document e-signed by Scott Anderson (sanderson@swhealth.org)
Signature Date: 2022-02-03 - 8:09:36 PM GMT - Time Source: server- IP address: 166.137.163.15

@ Agreement completed.
2022-02-03 - 8:09:36 PM GMT

Adobe Sign




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 exemption from audit that includes governing board signatures 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 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 history document must show when the document was created and when the document was emailed to the various

«fpartées. 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,

IThe 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.

12) Submit the application electronically via email and either,

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

ib. Include electronic signatures obtained through a software program such as Docusign or Echosign in accordance with the requirements noted above.

es that
tant with

ng. the individual member ce
n prepared by an independent accoun

nbers may be

oy of t cal governm: overning m

appointed offi

uly elected

governmen ency with revenue and expenditures of $750,000 or fess must have an appiic
government L onal pages if needed.
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 below.

“l Brigid , attest that | am a duly elected or appointed board member, and that | have personally reviewed and

approve this apphca'loﬂ for exemption from audit.
Brigid O'Holleran Signed Date:
My term Expires: 9/22

[ R A Rl Nan e R 2 B S S PR R R ;
I, Mi Flem s , attest that | am a duly elected or appointed board member, and that | have personally reviewed
and approve this application for exemption from audit.

Michelle Flemmings Signed Date:
My term Expires: 9/23

[B e S G R Ful Name S E e R , attest that | am a duly elected or appointed board member, and that | have personally reviewed and
approve this application for exemption from audit

Travis McGrath Signed Date:
My term Expires: 9/22

[ O R R A FU L Name SRS S e S S ] i, Virginia Sanders, attest that | am a duly elected or appointed board member, and that | have personally reviewed and

approve this application for exemption from audit.
Virginia Sanders Signed Date:
My term Expires: 6/22
I, Scott Anderson , attest that | am a duly elected or appointed board member, and that | have personally reviewed and
approve this application for exemption from audit.

Scott Anderson Signed Date:
My term Expires: 9/23

- I, Mary Fox , attest that | am a duly elected or appointed board member, and that | have personally reviewed and

approve this application for exemption from audit.
Mary Fox signed Mary Fox bates 22/22022
My term Expires: 3/24

. Nolan Tarki n , attest that | am a duly elected or appointed board member, and that | have personally reviewed and
approvethis;applic ilo for exemption from audit.
7 NGIER Tarkington Date: 2/22/2022

Nolan Tarkington Signed
My term Expires: 6/22

Signature: Mew, 1 ok Signature: %%

Memi Fox (Feb 2, 2022 15:20 MST)
Email: mary.fox@psmedicalcenter.org Email: ntarkington@animassurgical.com
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Application for Exemption from Audit

Final Audit Report 2022-02-02
Created: 2022-02-02
By: Terri Foechterle (swretac5@gmail.com)
Status: Signed
Transaction ID: CBJCHBCAABAA_3XJU3RQZAVEBJdtmLIQQSCpp6EDIVcG

"Application for Exemption from Audit" History

) Document created by Terri Foechterle (swretac5@gmail.com)

2022-02-02 - 9:55:33 PM GMT- IP address: 209.206.73.196

. Document emailed to Memi Fox (mary.fox@psmedicalcenter.org) for signature
2022-02-02 - 9:56:29 PM GMT

9 Email viewed by Memi Fox (mary.fox@psmedicalcenter.org)
2022-02-02 - 10:07:00 PM GMT- IP address: 13.52.61.199

7 Document e-signed by Memi Fox (mary.fox@psmedicalcenter.org)
Signature Date: 2022-02-02 - 10:20:47 PM GMT - Time Source: server- IP address: 199.116.211.2

. Document emailed to Nolan Tarkington (ntarkington@animassurgical.com) for signature
2022-02-02 - 10:20:49 PM GMT

.| Email viewed by Nolan Tarkington (ntarkington@animassurgical.com)
2022-02-02 - 10:21:58 PM GMT- IP address: 206.123.207.82

%5 Document e-signed by Nolan Tarkington (ntarkington@animassurgical.com)
Signature Date: 2022-02-02 - 10:25:48 PM GMT - Time Source: server- IP address: 206.123.207.82

@ Agreement completed.
2022-02-02 - 10:25:48 PM GMT

Adobe Sign




Chadwick, Steinkirchner, Davis & Co., P.C. Consultants and Certified Public Accountants

CSD

February 7, 2022

Board of Directors
Southwest Regional Emergency & Trauma Advisory Council
Durango, Colorado

Management is responsible for the accompanying financial statements of Southwest
Regional Emergency & Trauma Advisory Council (a governmental non-profit) which
comprise the balance sheet as of June 30, 2021 and the related operating statement and
supplementary information for the year then ended included in the accompanying
prescribed form in accordance with accounting principles generally accepted in the United
States of America. We have performed a compilation engagement in accordance with
Statements on 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 or supplementary information included in the accompanying
prescribed form nor 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
and supplementary information included in the accompanying prescribed form.

These financial statements and supplementary information included in the accompanying
prescribed form are presented in accordance with the requirements of the Colorado Local
Government Audit Division, and are not intended to be a presentation in accordance with
accounting principles generally accepted in the United States of America.

This report is intended solely for the information and use of the Organization and the
Colorado Local Government Audit Division, and is not intended to be and should not be
used by anyone other than these specified parties.

%Mcﬁ‘um,bﬂm «Co.,fl-c.

2499 Hwy. 6&50 www.csdcpa.com 970-245-3000
Grand Junction, CO 81505 e-mail info @ csdcpa.com FAX 970-242-4716

TOLL FREE 877-245-8080





