! APPLICATION FOR EXEMPTION FROM AUDIT

LONG FORM

NAME OF GOVERNMENT [EASTERN RIO BLANCO COUNTY TEL SC 911 CO For the Year Ended
ADDRESS |PO BOX 1460 1213112021

MEEKER, CO 81641-1460 or fiscal year ended:
CONTACT PERSON NICOLE MENDENHALL
PHONE 970-878-9631
EMAIL [nicole. mendenhali@rbe.us
FAX 970-878-3127

CERTIFICATION OF PREPARER

| certify that | am an independent accountant with knowledge of governmental accounting and that the information in the
independent of the entity complete the application if revenues or expenditure are at least $100,000 buit not more than $750.

Application is complete and accurate to the best of my knowledge. | am aware that the Audit Law requires that a person
000, and that independent means someane who |2 separate from the entity.

NAME: [MARLO COATES

TITLE CERTIFIED PUBLIC ACCOUNTANT

FIRM NAME (it applicable) COLOCPA SERVICES, PC e
ADDRESS PO BOX 770, RANGELY, CO 81648

PHONE

[970-675-2222

DATE PREPARED

[11/23/2022

RELATIONSHIP TO ENTITY
PREPARER

Ao C Ly '

|ANNUAL EXEMPT FROM AUDIT

Has the entity filed for, or has the Md. aTitle 32, Article 1 Special District Notice of Inactive Status

during the year? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 (9.3) and 32-1-
104 (3), C.R.S.]

YES
2 If Yes, date filed:




* Indicate Name of Fund
NQTE: Attach additional sheels as necessary.

PART 1 - FINANCI

Description

ENERAL Fund®

alFunds

Description:

Fund*

... Proprictary/Fiduciary

Fund*

Funds

Assets -3 Assets
Cash & Cash Equivalents [ 221,730 | $ ~ ] cash&Cash Equivalents $ ek &
Investments 1§ - - | Investmants § -1 %
Receivables :E -| Receivables e, S -
Due from Other Entities or Funds [y g 2 -|  Due from Other Entities or Funds $ - % -
Property Tax Receivable s 2 | Other Current Assets (specify...) i 1 e
All Other Assets [specity..] . : T3
{5 <[ = Total Current Assets| §
$ = is Y = - | Capital Assets, net {from Part 6-4) |8
$ -1% = | Other Long Term Assets [specify...| | §
AEENEE - RS e i et
$ -8 - | $
{add lines 1-1 through 1-10) $ 221,730 | § - (add lings 1-1 through 1-10) TOTAL ASSETS §1
Deferred Outflows of Resources i 15 ST SN L __ Deferred Qutflows of Resources A
[specify..] 5 -[s -] Ispecify..] [$
[specify...] | $ - [specify...] $
{add lines 1-12 through 1-13) TOTAL DEFERRED OUTFLOWS K] IS (2:c incs 112 thrcugh 1-13) TOTAL DEFERRED OUTFLOWS B}
L ASSETS AND DEFERRED OUTFLOWSE] 221,730 TOTAL ASSETS AND DEFERRED OUTFLOWSE]
Liabilities Y L AL Liabilities e~
Accounts Payabie e - =18 -] Accounts Payable -
Accrued Payroll and Related Liabilities | -8 ), - ! Accrued Payroll and Related Liabilities §
Unearned Property Tax Revenue ] =|$ - | Accrued Interest Payable %
Due to Other Entitles or Funds b S i -| Due to Other Entities or Funds L
All Other Current Liabilities s -5 7| allOther Current Liabilities 1§
{add lines 1-16 through 1-20) TOTAL CURRENT LIABILIT!ES - $ - {add lines 1-16 through 1-26) TOTAL CURRENT LIABILITIES! I b
All Other Liabilities [specify...] LT ~| Proprietary Debt Outstanding (from Part 44) |s - 8 - .
(& -1§ -] OtherLiabilities [speciy..1 [s - 8 = -
3 s T DT (3 B2 AR A
{3 o5 o SR S B = e WSHEE ST
s -|s - |5 BT T
| o ines 121 iough 1.26) ____TOTAL LIABILIES K SNPY E MR 2 e 121 oo 1-26) | TOTAL LinciLics E— :
Deferred Inflows of Resources e TS e v Deferred Inflows of Resources R 2.
Deferred Property Taxes S X =15 -] Pension Related [s -8 =
Other [spegity. ..} ‘5 o e - Other spucity...) | - % -
(add lines 1-28 through 1-29) TOTAL DEFERRED INFLOWS -1 % = dd 8 thro 0 D D s $ =8 f 3 <
Fund Balance Net Position . 3 el Ul
Nonspendable Prepaid e =15 ~-| Netinvestment in Capital Assets I8 -5 -
Nonspendable Inventory (& 3 ST ITRR 5 : i
Restricted (spacity...) ‘S - Emergency Reserves { Ry T ] S
Committed [spscity...] rs__ ) - - Other Designations/Reserves $ L i a1 L
Assigned [specity...) K ; =) Restricted $ T - |
Unassigned: 5 T Undesignated/Unreserved/Unrestricted [s -1 8 il
Add lines 1-31 through 1-36 Add 0 6
This total should be the same as line 3-33 ould b
TOTAL FUND BALANCERM 221,730 | § L OTA : ONgS =18 :
Add lines 1-27, 1-30 and 1-37 A 0
This total should be the same as line 1-15 0 0
TOTAL LIABILITIES, DEFERRED INFLOWS, AND FUND 0 = D D 0 AND
BALANCE $ getyso |y a 0 ON g3 -1% L




Description
Tax Revenue

PART 2 - FINANCIAL STATEMENTS - OPERATING STATEMENT - REVENUES

Governmental Funds

Tax Revenue

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

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

21 Property finciuds mils lavid in lusstion 10-5] -1 8 - : Property (include mills lavisd in Quastion 10-6] | $ -8
2.2 Specific Ownership - 5 -J Specific Ownership Is__ I *
2-3 Sales and Use Tax B _~| Salesand Use Tax |s 1
2.4 Other Tax Revenue [spacify...] -18 B =l Other Tax Revenue [specity...|: ,,S,,ﬁ __$M . -
25 3L 1 I =
26 =1 - | | . ch
2.7 -3 = |§ - % -
28 Add lines 2-1 through 2-7 -l = Add lines 2-1 through 2-T, $ $ 3
TOTAL TAX REVENUE F e OTAL TaX REVENUE [ I = :
2-9 Licenses and Permits =% Licenses and Permits 1§ $ .
210 Highway Users Tax Funds (HuTF) e Highway Users Tax Funds (HUTF) r5 E ¥ -
2411 Conservation Trust Funds (Lotiery) Conservation Trust Funds (Lattery) "57 e, R i
2412 Community Development Block Grant Community Development Block Grant | v |
213 Fire & Police Pension Fire & Police Pension | 5 $ - |
2-14 Grants Eisiits [-5— .S_. S |
215 Donations Donations |8 $ 2|
2416 Charges for Sales and Services $ Charges for Sales and Services ksf S0 _?-.i T -
247 Rental Income 5 Rental Income S 1%
2-18 Fines and Forfeits |8 Fines and Forfeits (5 5
2-19 Interest/Investment Income | $ Interest/investment Income | $ '77157 -
2420 Tap Fees § Tap Fees | § - &
2-21 Proceeds from Sale of Capital Assels I's Proceeds from Sale of Capital Assets ‘ ) ;_5
2-22 All Other (specify...|: | § | - 7] All Other [specify...): __55__ s - $ -
223 R -8 = S A . S
Other Financing Sources Other Financing Socurces
2.25 Debt Proceeds $ - - | S - | Debt Proceeds l $ -8 -
2-26 Developer Advances $ =, - |'_S i - | Developer Advances .*Sﬁ ) - S =]
227 Other [spocity...|: 8 - i 5 ) Other [specify...): | & -8 i
|
|

GRAND TOTALS

Add lines 2-24 and 2-28
REVENUES AND OTHER FINANCING SOURCE $ 132371 | 8

IF GRAND TOTAL REVENUES AND OTHER FINANCING SOURCES for all funds (Line 2-29) are GREATER thar
Lacal Governinant Division at (303) 3000 for assistance

P. You may not use this form. An audit may be required. S



PART 3 - FINANCIAL

ATEMENTS - OPERATING STATEMENT - EXPENDITURES/EXPENSES

Governmental Funds
GENERAL Fund!

34

Expenditures

Expenses

General Government

[$ 77,255 | § ki -| General Operating & Administrative ['s -3
32 Judicial $ -8 -| Salaries f& .is -
3.3 Law Enforcement [5 i -| Payroll Taxes s el
3.4 Fire | § -18 -| Contract Services s <%
3-5 Highways. & Streets I's & ~-| Employee Benefits I's ot R
3.6 Salid Wasie 3 -8 -| insurance I 777‘1,[ T
3-7 Contributions to Fire & Police Pension Assoc. A & - | Accounting and Legal Fees [T Tl <
4 Hiy (% -8 - | Repair and Maintenance T & = 1 R
39 Culture and Recreation 3 § -] supplies I's" = T
310 Transfers to other districts [8 -8 -|  Utilities [ T TR
311 Other [spocify...|: s -8 - | Contributions to Fire & Police Pension Assoc. O | B 2
312 . -8 _ -| Other (specity...} e i . ) 1l
313 TS S E Y
314  Capital Outlay § -5 -| Capital Outlay 3 R
Debt Service Debt Service i
315 Principal {should match amaunt in 44 EN Ll a Principal  {shoutd match pmount in d-4) s 215
3-16 Interest 5 % Interest Sy 1 TR
317 Bond Issuance Costs E Bond Issuance Costs $ =il 3
318  Developer Principal Repayments e 5 | Developer Principal Repayments 5 Sl X T =
318  Developer Interest Repayments $ [ | Developer Interest Repayments By " UL T |
320 Al Other [specity...: | $ -_i_s_ - l All Other [spacify...|: & =Tl $
3-21 L9 ] - | $ - _A'_é'_“
Add lines 3-1 through 3-21 [ Add lines 3-1 through 3-21 [
= [« e Torh tuses b s
323 Interfund Transfers () |$ -|'s - |Net Interfund Transfers (In) Out |5 -3
3-24 Interfund Transfers cut [s el ~ -| Other [specify..]lenter negative for expense] ;s S
3-256 Other Expenditures (Revenues); 5 ~|'5 -| Depreciation |'§ -8
3-26 5 - | Si 5 —; Other Financing Sources (uses)  {from line 2-28) "s = e
327 |'$ -8 __-| Capital Outlay {from fine 3:74) (s =T g
3-28 1% g 2 Debt Principal (frorm line 3:15, 3-18) '\_$ - & o
3-29 (Add lines 3-23 through 3:28} TOTAL 1 B ¢ 3-28 6 5
TRANSFERS AND OTHER EXPENDITURES $ - |8 = OTA AAP RECO ¢ -ls 3
3-30 E:zarz: J%ii?'fﬂﬁﬁlﬁ';?::&?ff r::d Other Financing | 1‘ !Ngr Increase (Decrease) In Net Position '
Line 2-29, less line 3-22, less line 3-29 R o R lL'ﬂe 2-29, less line 3-22, plus line 3-29, less line 3-23 S e
| ] e a
3-31 Fund Balance, January 1 from December 31 prior year report | | Net Position, January 1 from December 31 priorysar i |
3 LS i R $ s "
3-32 Prior Period Adjustment (MUST explain) | s ol 1 - |Prior Period Adjustment (MUST explain) $ - |i& e
3-33 Fund Balance, December 31 | | Net Position, Dacember 31
Sum of Lines 3-30, 3-31, and 3-32 | Sum of Lines 3-30, 3-31, and 332
This total should be the same as line 1-37. l - | This total should be the same as line 1-37.

IF GRAND TOTAL EXPENDITURES for all funds [Line 3-22) a

1l Government Division at (303)

868-3000 for assistance.



PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Please answer the following questions by marking the appropriate boxes. YES NO
41 Does the entity have outstanding debt?
4-2 s 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 O
|
&4 . SR . 1
Please complete the following debt schedule, if applicable: (please enly include principal ! Dt.ttst'andlnglat Issued during | Rétired during Ottstanding ut yearant
amounts) beginningof year® year year
General obligation honds § | $ |
Revenue bonds I's Via B -1$ 5|
Notes/Loans (3= i - -1§ =)
Leases E s 3 -
Developer Advances T$ I <% -1's il
Other (spocify): s ] ) A | A
—ﬁﬂi § -13 |8
“must agres 1o prio ar anding balancs
Please answer the following questions by marking the appropriate boxes. YES
4-5 Does the entity have any authorized, but unissued, debt [Section 29-1-605(2) C.R.S.]? a
If yes: How much? [ $ LT, "- J
Date the deht was authorized: = )
4-6 Does the entity intend to issue debt within the next calendar year? " (] =
it yes: How much? 3 %
47 Does the entity have debt that has been refinanced that it is still responsible for? |
lyes: What is the amount outstanding? $ i
4-8 Does the entity have any lease agreements? 7] W o [m|
Ifyes: What is being leased?
What is the original date of the lease?
Number of years of lease?
Is the lease subject to annual appropriation? L. i | ]
What are the annual lease payments? 3 =1
PART 5 - CASH AND INVESTMENTS
‘s cash depositand investmentbalances, . AMOUNT | TOTAL
5-1 YEAR-END Total of ALL Checking and Savings accounts s 184,582 | s
5-2 Certificates of deposit i'§  ATA4B|
B e B R TOTAL CASH DEPOSITS [N

Investments (if investment is a mut

I tund, please list underlying investmonts)

.
'

TOTAL INVESTMENTS
~ TOTAL CASH AND INVESTMENTS

YES

54 Are the entity's Investments legal in accordance with Section 24-75-601, et. seq., C.R.S.?
5.5 Are the entity's deposits in an eligible (Public Deposit Protection Act) public depository (Section 11-
10.5-101, et seq. C.R.S.)? If no, MUST explain:

Please use this space to provide any explanations or comments:

Please use this space to provide any explanations or comments:




Please answer the i;ilowing question by marking in the appropriate box
6-1 Does the entity have capitalized assets? o
6.2 Has the entity performed an annual inventory of capital assets in accordance with Section 28-1-506, C.R.5.7 If no, =
MUST explain: '

Please use this space to provide any explanations or comments:

od

" Balance- | :
Complete the following Capital Assets table for GOVERNMENTAL FUNDS: beainring of the |  Additions |  Deletlons Year-End Balance

yeatt.

Land $
Buildings $ " Ll
Machinery and equipment ¥ - -5 __ =
$
$
$

Furniture and fixtures
Infrastructure

»

Construction In Progress (GIp) 5
Other (exptain): il $ 5
Accumulated Depreciation (Entor a nagalive, or credit, balance) I's - i P -8
$ $

64 0 i o g Capital A ; or PROPR AR B beg 0 A

Land

Buildings

Machinery and equipment

Furniture and fixtures

Infrastructure

Construction In Progress i)

Other (axplaink

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

[t |00/ o ol ol

Sl __'1

f

.
P T

L&A i e
'

“Must agren 1o pnor year-end balance
- Generslly capital assel additans shouki be reported at capital autlay on line 3-14.and caplalized n
accardance with the govermment's capitalization policy. Please explain any discrepancy

__PART 7 - PENSION INFORMATION

YES ~ NO

e

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

7-1 Does the entity have an “old hire" firefighters' pension plan? i ]
7-2 Does the entity have a volunteer firefighters' pension plan? (i | E
Ifyes Who administers the plan? a ]

Indicate the contributions from:

Tax (property, 50, sales, otc.): 5 =l
State contribution amount: $ 3
Other (gifts, denations, ote.): ?7,, ——
oTaL B o
What is the monthly benefit paid for 20 years of service per retiree as of Jan 17 E gnE s |



_PART 8 - BUDGET INFORMATION

YES NO SR

Please answer the ('oilcmmg question by marking in the appropnatc bux
841 Did the entity file a current year budget with the Department of Local Affairs, in accordance with
Section 29-1-113 C.R.5.? If no. MUST explain:
Did the entity pass an appropriations resolution in accordance with Section 29-1-108 C.R.S.7 @ O o
If no, MUST explain:
It yes. Please indicate the amount appropriated for each fund separately for the year reported

Please use this space to provide any explanations or comments:

8-2

Gavernmantal/Propri Fund Name

|GENERAL FUND

& A

Please
Is the entity in compliance with all the provisions of TABOR [State Constitution, Article X, Section 20(5)]? O

Nuts: An algclioh te axampt the governmant from the spending limitations of TABOR doss not exempt tha gavermment from the 3 PRESAI RIS GRNSY reserve
requirement. All govarnments shonld detarmine if thay mest this requiremant-of TAROR.

Please use this space 1o provide any explanations or comments:

91

YES

10~1 Is this appligation for a newly formed governmental entity? =] =
If yes:

Please use this space to provide any explanations or comments

Date of formation:

10-2 Has the entity changed its name in the past or current year? 0
If Yes: NEW name

PRIOR name
10-3 Is the entity a metropolitan district? ] = o

10-4 Please indicate what services the entity provides:

{ARGES AND DISTRIBUTIC 1\ IS ANV &
10-5 Does the entity have an agreamen! with another governmen! to provide services? o ]
Ifyes: List the name of the other governmental entity and the services provided:

i A il

10-6 Does the entity have a certified mill levy? —

{x' OLLECTION OF 911 51

SORDING TO COLOR

=)
If yes: Please provide the number of mills levied for the year reported (do not enter $ amounts):
Bond Redemption mills| 0.000 !
General/Other mills| 0.000 =)
]

0.000
ide any additional explanations or comments not previously included:

Please use this space to pr



Entity Wide: General Fund Governmental Funds

Notes
Unrestricted Cash & Investments §$ 221,730 Unrestricied Fund Balan $ 221,730 Total Tax Revenue $ *
Current Liabilities $ - Total Fund Balance 3 221,730 Revenue Paying Debt Service $ -
Deferred Inflow $ - PYFund Balance 3 166,614 Total Revenue $ 132371
Total Revenue $ 132,371 Total Debt Service Principal $ -
Total Expenditures 3 77,255 Total Debt Service Interest 3 -
Governmental Interfund In $ -
Total Cash & Investments $ 221,730 Interfund Out $ - Enterprise Funds
Transfers in $ - Proprietary Nel Pasition $ -
Transfers Out $ - Cument Assels $ - PY Net Position - =
Property Tax 3 - Deferred Outfiow - - Government-Wide
Debt Service Principal - = Current Liabilities $ - Tolal Qutstanding Debt $
Total Expenditures $ 77,255 Deferred Inflow $ - Autharized but Unissued $ ¥
Total Developer Advances $ - Cash & Invesiments H = Year Authorized 11011900
Total Developer Repayments $ - Principal Expense $ -



PART 12 - GOVERNING BODY APPROVAL

Please answer the giln;;i_ng question by markag in the appropriate box YES NO

12-1 I 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 - Reguirements

The Office of the State Auditor Local Government Audit Division may accept an electronic submission of an a

pplication for exemption from audit that includes governing board signatures ebtained 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 decument created by the electronic signature software. The signature history docume|
parties, and inciude the dates the individual board members signed the document. The signature history must also show the individuals' email addres:
+ Office of the State Auditor staff will not coordinate obtaining signatures.

nt must show when the document was created and when the document was emalled to the various
ses and IP address.

The application for exemption from audit form created by our effice includes a section for govermning body approval.
1) Submit the application In hard copy via the US Mall 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.

Local governing boards note their approval and submit the application through one of the following three methods:

Below is the certification and approval of the governing body By signing, each individual member is cerlifying
this Application for Exemption from Audit has been prepared consistent with Section 29-1-604, C.R.S., which s
knowledge of governmental accounting; completed to the best of their knowledge and is accurate and true. Us
Print the names of ALL members of the governing body below.
— =

they are a duly elected or appointed officer of the lacal government. Governing members may be verified. Alsa by signing, the individual member certifies that

tates that a governmental agency with revenue and expenditures of $750,000 or less must have an application prepared by an independent accountant with
e additional pages if needed.

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

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

person%viaw&d and approve this application for exemption from audit.
Signed Date: Cor -2

My terth Expires: ‘ - 2‘11— 5
e O 1. S S e e o

k ; attest that | am a duly elected or appointed board member, and that | have
personally reviewed and approve this application for exemption from audit.
ANTHONY MAZzoLA ~3PC (@%} pgﬁ‘p

LUKE PELLONI

Signed Date:
My term Expires:

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

LAURA SMITH Signed__Laugen Saaixh Date:
My term Expires:
ml, Q-n\u‘?&h , attest that | am a duly elected or appointed board member, and that | have
personafly reviewed and approve this application for exemption from audit.
AMY PECK Signed_H 1511 Date: )

My term Expires: || 7005

O ) s 1 N B S T T I ,attest that | am a duly elected or appointed board member, and that | have

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

i O e s T i 1 R e R R e T L , attest that 1 am a duly elected or appointed board member, and that | have

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

L L Rl e T i , attest that | am-a duly elected or appointed buard membsr, and that | ave

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

10

5



e AN B
Please answer the following question by marking in the appropriate box YES

12-1 I 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 - Reguirements

The Office of the State Auditor Local Government Audit Division ma
Required elements and safeguards are as follows:

* The preparer of the application is responsible for obtaining board sig
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
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.

y 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.
natures that comply with the requirement in Section 29-1-604 (3). C.R.5,, that states the application shall be personally reviewed, approved, and signed by a majority of the members

document was created and when the document was emailed to the various

The application for exemption from audit form created by our office includes a section for governing body approval.
1) $ubmit 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.

Local governing boards note their approval and submit the application through one of the following three methads:

Below is the certification and approval of the governing body Byssigning, each individual member is certitying Ihey are a duly elecled or appointed officer of the local govemmenit. Governin
this Application for Exemption from Audit has been prepared consistent with Section 29-1-604, G.R.S.. which states thal a governmental agency with revenue and expendilures of
knowledge of govermnmental accounting; compléted 1o the best of their knowledge and is accurate and lrue. Use additional pages if needed.
Print the names of ALL members of the governing hody below.
Anibaa A C e Pl Name Y

g members may be verified. Alse by signing, the individual member certifies that
$750.000 or less must have an applicalion prepared by an independent accountant with

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

L M s o 57 S » attest that | am a duly elected or appointed board member, and that | have
personally_%nd_agme this application for exemption from audit.
~EDEY THOMPSON Signed Date:_[ff ZB "~ 22

M@ My term Expirgs: = 29:_;
: T

Full Naime

. attest that | am a duly elected or appointed board member, and that | have
ion for exemption from audit

Date: [[ wa 5’-32.

/41%71’ M["-z?[)/ﬁ My term Expires: /1. ¢ 3 b4
L attest that | am a duly elected or appointed board member, and that | have

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

this appiicat
et

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

Signed Date:
My term Expires:

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

Signed Date:

My term Expires:

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

My term Expires:

Ll R e o M T I , attest that | am a duly elected or appointed board member, and that | have

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

10



RESOLUTION/ORDIANCE FOR EXEMPTION FROM AUDIT

(Pursuant to Section 29-1-604, C.R.S.)

A RESOLUTION/ORDINANCE APPROVING AN EXEMPTION FROM AUDIT FOR FISCAL YEAR 2021 FOR THE
EASTERN RIO BLANCO COUNTY TEL SC 911 CO, STATE OF COLORADO.

WHEREAS, the Board of Directors of Eastern Rio Blanco County Tel Sc 91\Co 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 revenue nor
expenditures exceed seven hundred and fifty thousand dollars may, with the approval of the State Auditor,

be exempt from provision of Section 29-1-603, C.R.S; and

WHEREAS, neither revenue nor expenditures for Eastern Rio Blanco County Tel Sc 91{Co exceeded $750,000
for Year 2022; and

WHEREAS, an application for exemption from audit for Eastern Rio Blanco County Tel Sc 91} Co has been
prepared by ColoCPA Services, PC, an independent accountant with knowledge of governmental accounting;

and

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

NOW THEREFORE, be it resolved/ordained by the Board of Directors of the Eastern Rio Blanco County Tel Sc
91\Co that the application for exemption from audit for Eastern Rio Blanco County Tel Sc 911 Co for the year
ended December 31, 2021, has been personally reviewed and is hereby approved by a majority of the Board
of Directors of the Eastern Rio Blanco County Tel Sc 91 Co; that those members of the Board of Directors
have signified their approval by signing below; and that this resolution/ordinance shall be attached to, and
shall become a part of, the application for exemption from audit of the Eastern Rio Blanco County Tel Sc 1
Co for the year ended December 31, 2021.

ADOPTED THIS 23 day of November, A.D. 2022,

2
Presic%/

Secretary



Date

Type or Print Names of Term
Members of Governing Body Expires Signature

noses Thwdse  {fzoz3 o e

f‘jmn’i}(f( & (/7073 ;{:i: lock
2
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