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Independent Accountant’s Compilation Report

Board of Directors
Lubers Drainage District
McClave, Colorado 80157

Management is responsible for the accompanying Application for Exemption from Audit Short
Form of Lubers Drainage District as of December 31, 2023, and for the year then ended in the
accompanying prescribed form as prescribed by the Office of the State Auditor, State of
Colorado. We have performed our 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 accompanying Application for
Exemption from Audit Short Form nor were we required to perform any procedures to verify the
accuracy, or the completeness of the information provided by management. Accordingly, we do
not express an opinion, a conclusion nor provide any assurance about whether the application is
in accordance with the requirements of the Office of the State Auditor.

The accompanying Application for Exemption from Audit Short Form was prepared for the
purpose of complying with the filing requirements of the Office of the State Auditor and is not

intended to be a presentation in conformity with accounting principles generally accepted in the
United States of America.

This report is intended solely for the information and use of the management of Lubers Drainage
District and the Office of the State Auditor, State of Colorado, and is not intended to be and
should not be used by anyone other than these specified parties.

rawmer;, o

September 15, 2024

1farmer, (lc a cern’ﬁecf }mE(ic accounting and consuﬁring ﬁ’rm

!
po box 1173 203 east oak street lhmar, colorado 81052  719.336.7428 719.336.2982
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APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM

IF EITHER REVENUES OR EXPENDITURES EXCEED $100,000, USE THE LONG FORM.

Under the Local Government Audit Law (Sectlon 29-1-601, et seq., C.R.S.) any local government may apply for an exemption from
audit if neither revenues nor expenditures exceed $750,000 in the year.

EXEMPTIONS FROM AUDIT ARE NOT AUTOMATIC

To qualify for exemption from audit, a local government must complete an Application for Exemptlion from Audit EACH YEAR and
submit it to the Office of the State Auditor (OSA).

Any preparer of an Application for Exemption from Audit-SHORT FORM must be a person skilled in governmental accounting.
Approval for an exemption from audit is granted only upon the review by the OSA.

READ_ALL INSTRUCTIONS BEFORE COMPLETING AND SUBMITTING THIS FORM
ALL APPLICATIONS MUST BE FILED WITH THE OSA WITHIN 3 MONTHS AFTER THE ACCOUNTING YEAR-END.

FOR EXAMPLE, APPLICATIONS MUST BE RECEIVED BY THE OSA ON OR BEFORE MARCH 31 FOR GOVERNMENTS WITH A
DECEMBER 31 YEAR-END. APPLICATIONS FOR EXEMPTION FROM AUDIT ARE NOT ELIGIBLE FOR AN EXTENSION OF TIME

GOVERNMENTAL ACTIVITY SHOULD BE REPORTED ON THE MODIFIED ACCRUAL BASIS
PROPRIETARY ACTIVITY SHOULD BE REPORTED ON A BUDGETARY BASIS

POSTMARK DATES WILL NOT BE ACCEPTED AS PROOF OF SUBMISSION ON OR BEFORE THE STATUATORY DEADLINE

|

PRIOR YEAR FORMS ARE OBSOLETE AND WILL NOT BE FOR YOUR REFERENCE, COLORADO REVISED STATUTES
APPLIGATIONS SUBMITTED ON FORMS OTHER THAN THOSE s el
PRESCRIBED BY THE OSA WILL NOT BE ACCEPTED. lmg:i:www.lexisnexis.comrhotloglcslcoloradoi

APPLICATIONS MUST BE FULLY AND ACCURATELY COMPLETED.

T — Checkout our web portal. Register your account
and submit electronic Applications for Exemption

Has the enlity corraclad all Prlar Yoar Defich as commt I by the OSA? From Audit, Extension of Time to File requests,
Audited Financial Statements, and morel See the

Has tho application beon PERSONALLY roviowad and approved by the governing body? link belOW.

0 Dld you Include any retavant oxplanations for unusual items In tho appropriate spaces at

the snd of cach soction?

WIlII this application be submittod electranically?

Click here to go to the portal
I yes, have you road and undorstand tho

new Electronic Signature Pollcy? Soc Click Horo
now policy >

0 11 yes, have you Included a resolullon?

Im) Doas the raselulion state thal tho gevorning body PERSONALLY roviewad and
approvod tha rosolution in an open public mueting?

3 Has tho rosolution been signed by A MAJORITY of tho gavarning body? {S00
samplo rosolution,}

Will this applicalion bo submittod via a inall sorvico? (0.9 US Past Offico, FadEx, UPS,
0 courler.}

O if yes, does tha application Includo DRIGINAL INK SIGNATURES from tho
MAJORITY of the govorning body?
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FILING METHODS

Register and submit your Applications al our web portal! For faster processing the web portal is the preferred method for submission
WEB PORTAL: hitps://apps.leq.co.gov/osallg
MAIL: Office of the State Auditor
Local Government Audit Division
1625 Sherman St., 7th Floor
Denver, CO 80203

Please Nofe: The OSA's email addresses have changed as of December 1, 2023 Flease ensure you are using (he email address
nofed below.

QUESTIONS? Emall: osa.lg@coleg.gov OR Phone: 303-869-3000

IMPORTANT!
All Applications for Exemplion from Audit are subject to review and approval by lhe Office of the Slate Auditor,
Governmenlal Activity should be reported on the Modified Accrual Basis

Proprietary Aclivily should be reported on the Cash or Budgelary Basis

Failure to file an application or denial of the request could cause the local government 1o lose ils exemplion from audit for that year and the
ensuing year,

In that event, AN AUDIT SHALL BE REQUIRED.
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APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM
NAME OF GOVERNMENT Lubers Drainage District For the Year Ended
ADDRESS c/o Stephanie Malone 12/31/23
35723 Co Rd 30 or fiscal year ended:
McClave CO 81057
CONTACT PERSON Stephanie Malone
PHONE 719-688-9868 -
EMAIL bmalone85@holmail com
DAR [ A () () DR DAR -

I certify that | am skilled in governmental accounting and that the information in the application is complete and accurate, to the best of

my knowledge.
NAME: Ronny R Farmer
TITLE owner
FIRM NAME (If applicable) rfarmer, lic
ADDRESS P O Box 1173 Lamar CO 81052
PHONE 719-336-7428

DD DA [ REQ RED DA DR DAR D)

see accounlant's compliallon report
septemhber 15, 20024

Please Indicate whether the following financial Information Is recorded ﬁg!&i’:&ﬁ,{f;‘g‘s, (CASTZ,?:E;ELQF;S,S)
using Governmental or Proprietary fund types 0
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PART 2 - REVENUE

REVENUE: Al revenues for all funds must be reflected In this section, Including proceeds from the sale of the government's land, bullding, and
equipment, and proceeds from debt or lease transactions. Financlal Information will not include fund equlity informatlon.

Dascription taund to nearett Dolla p

21 Taxes: Property {report mills levied In Question 10-6)

2-2 Specific ownership $ -
2-3 Sales and use 3 - P L
24 Other (specify): $ -
2-5 Llcenses and permits 3 -
2-6 Intergovernmental: Grants 3 -
2-7 Conservation Trust Funds (Lottery) 3 -
2-8 Highway Users Tax Funds (HUTF) K -
2-9 Other (specify): $ -
2-10 Charges for services 3 -
2-11  Fines and forfelts $ -
212 Speclal assessments $ -
2-13  Investment Income $ 108
2-14 Charges for utility services $ -
215 Debt proceeds {should agree with line 4.4, column 2)| $ =
2-16 Lease proceeds $

2-17 Developer Advances received {should agree with Iine 4-4)| § -
2-18 Proceeds from sale of capltal assets $ -
2-19  Fire and police pension $ -
2-20 Donations $ 5
2-21  Other (speclfy): assessment 3 1.373
2-22 Prop taxes deliquent interest $ 11
2-23 $ =

2.24 {add lines 2-1 through 2-23) TOTAL REVENUE

PART 3 - EXPENDITURES/EXPENSES

EXPENDITURES AII expendllurns for all funds must be reflected in this sectlon, Including the purchase of capltal assets and princlpal and

ong-toerm debt. Financlal Information will nol includa fund oqulty Informatlon.

Doacription Hotitid to nearést Da P
3-1  Administrative $ - pace to pro
3-2 Salaries -

3-3  Payroll taxes 3 - F 0
34 Contract services 3 -
3-5 Employee benefits $ -
3-6 Insurance $ -
3-7  Accounting and legal fees $ 353
3-8 Repalr and maintenance $ -
3-9 Supplies $ -
3-10  Utilities and telephone 3 -
3-11  Firel/Police 5 -
3412 Streets and highways $ =
3-13  Public health [ -
3-14 Capltal outlay $ -
3-16  Utility operations $ -
3-16  Culture and recreation $ -
3-17 Debt service princlpal (should agree with Part a) -
3-18 Debt service interest $ -
3-19  Repayment of Developer Advance Principal {should agree with line 4.4)| $ -
3-20 Repayment of Developer Advance Interest $ -
3-21 Contribution to pension plan {should agree to line 7-2)| $ -
3-22  Contribution to Fire & Police Pension Assoc, (should agree to line 7-2)| $ -
3-23  Other (specify):

3-24 3 -
3.25 3 -
3-26 (add lines 3-1 through 3-24) TOTAL EXPENDITURES/EXPENSES

Il TOTAL REVENUE (Line 2-24) or TOTAL EXPENDITURES (Line 3-26) are GREATER than $100,000 - STOP. You may not use lhis
form. Please use the “"Application for Exemplion from Audit - LONG FORM",



Docusign Envelope ID: 302252FF-D554-4D5C-AF58-3405CD2DBDF8

PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Please answer the following questions by marking the appropriate boxes.
Does the entity have outstanding debt?
If Yes, please attach a copy of the entity's Debt Repayment Schedule,

4-2 ow: O 0

4-3  |s the entity current In Its debt service payments? If no, MUST explain below: 0 0

Please complete the following debt schedule, If applicablo:

(please only Include principal amounts)(enter all amount as positive
numbers)

Outstanding at '
year-end

Outstanding at
end of prior year

Issued during
year

Retired during
year

General obligation bonds - 18 e 3 5 3 -
Revenue bonds $ - $ - $ - b -
Notes/Loans 3 - $ - $ - $ -
Lease & SBITA"" Liabllities [GASB 87 & 96] $ $ - $ - $ -
Developer Advances $ - $ - $ - $ -
Other (specify): $ - $ - $ - $ -
TOTAL 3 = $ - $ - $ -
**Subscription Based Informallon Tachnology Arrangements *Mus! agree to prior year-end balance
Please answer the following questions by marking the appropriate boxes. Yes No
4.5 Does the entity have any authorized, bul unissued, debt? U [}
If yes: How much? 3 -]
Date the debt was authorized: '
4-6  Does the entity Intend to issue debt within the next calendar year? m]
Ifyes: How much? I -
4-7  Does the entity have debt that has been refinanced that it is still responsible for? r @
If yes: What is the amount outstanding? [$ -
4-8 Does the entity have any lease agreements? (] (2]
Ifyes; Whatis being leased?
What is the original date of the lease?
Number of years of lease?
Is the lease subject to annual appropriation? 0 8

What are the annual lease payments? 3 -
Part 4 - Please use this space to provide any explanations/commenls or allach separate documentation, if needed

PART 5 - CASH AND INVESTMENTS

Please provide the antity's cash deposit and investiment balances.

51  YEAR-END Total of ALL Checking and Savinas Accounts $
5-2  Certificates of deposit S -
T
o
5-3 .f
il -
3 -
; : 3 :
0 3 p $ 17,380

5-4  Are the entity's Investments legal In accordance with Section 24-75-601, et. 3 o 0
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 use this space to provide any explanations:

@
1|
O
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PART 6 - CAPITAL AND RIGHT-TO-USE ASSETS

Plcase answer the following quastlons by marking in the appropriate boxes. Yes

61  Does the entity have capital assets? a

6-2  Has the entity performed an annual inventory of capltal assets In accordance with Section i 0
29-1.5086, C.R.S.,? If no, MUST explain:

6-3 . Balance - Additlons (Must 5 Yoar-End
Complete the following capital & right-to-use assets table: beglnnl\r_\g of the | bo Included in Doletions Balance

08 V[ [ ] e Part.3} : £
Land $ - $ - $ - $ -
Buildings $ - $ - $ - 3 -
Machinery and equipment $ - $ - $ - $ -
Furniture and fixtures & - $ - $ - $ -
Infrastructure $ - 3 - $ - $ -
Construction In Progress (CIP) $ - $ - $ - $ -
Leased & SBITA Right-to-Use Assets 3 - 3 - $ - 3 -
Other (explain): $ - $ - 3 - $ -
Accumulated Depreciation/Amortization $ - |s ) $ ;
{Please entar a negative. or credlt, balance) $ &
OTA $ - $ - $ - $ -

‘must tie to prior year ending balance
Part 6 - Please use this space to provide any explanations/comments or attach documentation, if needed:

PART 7 - PENSION INFORMATION

Please answer the following questilons by marking in the appropriate boxes.
7-1  Does the entity have an "old hire" firefighters' pension plan?
7-2 Does the entity have a volunteer firefighters' pensian plan?
If yes; Who administers the plan? [ ]

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

Other (gifts, donations, etc.):
() ¥

What is the monthly benefit pald for 20 years of service per retiree as of Jan $
1? )
Part 7 - Please use this space to provide any explanations or comments:

o0
aB

& |Aen |
.

PART 8 - BUDGET INFORMATION

Please answer the following questions by marking In the appropriate boxes, Yes
8-1  DId the entlty file a budget with the Department of Local Affalrs for the current year

In accordance with Section 29-1-113 C.R.S.? If no, MUST explain: @ = =
I ]
8-2  pid the entity pass an appropriations resolution, in accordance with Section 1 o
29-1-108 C.R.S.? If no, MUST explain:
[A budget was adopted but a resolution to spend the funds was not —‘
If yes: Please indicate the amount budgeted for each fund for the year reported:
$ 2,775
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PART 9 - TAXPAYER'S BILL OF RIGHTS (T BOR)

Plcase answer the followlihg question by matklng inthe appropriatebox. |
9.9 1s the entity In compliance with all the provisions of TABOR [State Constitution, Article X, Section 20(5)]?

Nalo An sleclion (o axempl the government fiam the spending imitations of TABOR doas not exempl Ihe government from Ihe 3 percent @ O
'gency reserve roqui | All governments should delenming if they meel this requiremont of TABOR

If no, MUST explain:

PART 10 - GENERAL INFORMATION

Please answer the followIng'questions by marking In the appropriate boxes.

1041 Is this application for a newly formed governmental entity? a @
If yes: Date of formation: L |
10-2  Has the entity changed Its name in the past or current year? o

If yes: Please list the NEW name & PRIOR name:

10-3 (s the entity a metropolitan district? ]
Please indlcate what services the entity provides: |

104 Does the entity have an agreement with another government to provide services? O 1]

If yes: Listthe name of the other governmental entity and the services provided: |

10-5  Has the district filed a Titie 32, Article 1 Special District Notice of Inactive Status during 0

Ifyes: Date Flled:

10-6  Does the entity have a certified Mill Levy? o

If yes:

Please provide the following mills levied for the year reported (do not report $ amounts);

Bond Redemption mills -
General/Other mlils =
Total mills -
' Yes No A NIA
NEW 20231 if the entlty is a Title 32 Speclal District formed on or after 7/1/2000, has =] [m|
10-7  the entity filed its preceding year annual report with the State Auditor as required
under SB 21-262 [Secllon 32-1-207 C.R.S.]7 Il NO, please explaln.

Please use this space to provide any additional explanations or comments not previously included:
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PART 11 - GOVERNING BODY APPROVAL

Please answer the following question by marking in the appropriate box

129 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 Procedure

0 a

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 also show the
individuals' email addresses and |P 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.

Print the names of ALL members of current

cicmErig by el A MAJORITY of the members of the governing body must sign below.

8
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Print Board Member's Name I mf_L U\ME) , attest|am a duly elected or appointed board
Board member, and that | have personally reviewed and approve this application for

Member Del Chase exergption from audit.
1 Siankg
Date: e

My term Expires:__ 20238

Print Board Member's Name | MZQ hane Mg]mg, , attest | am a duly elected or appointed board
member, and that | have personally reviewed and approve this application for

Stephanie Malone exemption from audit,

Stanét ol iy Agbtint
Dale:g &3
My term Expires:__ AN A b

Print Board Member’s Name | , attest | am a duly elected or appointed board
g member, and that | have personally reviewed and approve this application for
Member
3 Signed
Date:

exemption from audit.

My term Expires:

Print Board Membar's Name | , attest | am a duly elected or appointed board
Baira member, and that | have personally reviewed and approve this application for
Member
4

exemption from audit.
Signed
Date:

My term Expires:

Print Board Member's Name | , attest | am a duly elected or appolinted board
Board member, and that | have personally reviewed and approve this application for
Member
5

exemption from audit.
Signed
Board
Member
6
Board
Member
7

Date:
My term Explres:

Print Board Member's Name | , attest | 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:

Print Board Member's Name | , attest | 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:
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Electronic Record and Signature Disclosure created on: 4/13/2022 10:43:49 AM
Parties agreed to: Del Chase, Stephanie Malone

ELECTRONIC RECORD AND SIGNATURE DISCLOSURE

From time to time, Community Insurance Agency (we, us or Company) may be required by law
to provide to you certain written notices or disclosures. Described below are the terms and
conditions for providing to you such notices and disclosures electronically through the DocuSign
system. Please read the information below carefully and thoroughly, and if you can access this
information electronically to your satisfaction and agree to this Electronic Record and Signature
Disclosure (ERSD), please confirm your agreement by selecting the check-box next to ‘I agree to
use electronic records and signatures’ before clicking ‘CONTINUE’ within the DocuSign
system.

Getting paper copies

At any time, you may request from us a paper copy of any record provided or made available
electronically to you by us. You will have the ability to download and print documents we send
to you through the DocuSign system during and immediately after the signing session and, if you
clect to create a DocuSign account, you may access the documents for a limited period of time
(usually 30 days) after such documents are first sent to you. After such time, if you wish for us to
send you paper copies of any such documents from our office to you, you will be charged a
$0.00 per-page fee. You may request delivery of such paper copies from us by following the
procedure described below.

Withdrawing your consent

If you decide to receive notices and disclosures from us electronically, you may at any time
change your mind and tell us that thereafter you want to receive required notices and disclosures
only in paper format. How you must inform us of your decision to receive future notices and
disclosure in paper format and withdraw your consent to receive notices and disclosures
electronically is described below.

Consequences of changing your mind

If you elect to receive required notices and disclosures only in paper format, it will slow the
speed at which we can complete certain steps in transactions with you and delivering services to
you because we will need first to send the required notices or disclosures to you in paper format,
and then wait until we receive back from you your acknowledgment of your receipt of such
paper notices or disclosures. Further, you will no longer be able to use the DocuSign system to
receive required notices and consents electronically from us or to sign electronically documents
from us.

All notices and disclosures will be sent to you electronically



Unless you tell us otherwise in accordance with the procedures described herein, we will provide
electronically to you through the DocuSign system all required notices, disclosures,
authorizations, acknowledgements, and other documents that are required to be provided or made
available to you during the course of our relationship with you. To reduce the chance of you
inadvertently not receiving any notice or disclosure, we prefer to provide all of the required
notices and disclosures to you by the same method and to the same address that you have given
us. Thus, you can receive all the disclosures and notices electronically or in paper format through
the paper mail delivery system. If you do not agree with this process, please let us know as
described below. Please also see the paragraph immediately above that describes the
consequences of your electing not to receive delivery of the notices and disclosures
electronically from us.

How to contact Community Insurance Agency:

You may contact us to let us know of your changes as to how we may contact you electronically,
to request paper copies of certain information from us, and to withdraw your prior consent to
receive notices and disclosures electronically as follows:

To contact us by email send messages to: cominsurance@yahoo.com

To advise Community Insurance Agency of your new email address

To let us know of a change in your email address where we should send notices and disclosures
electronically to you, you must send an email message to us at cominsurance@yahoo.com and in
the body of such request you must state: your previous email address, your new email

address. We do not require any other information from you to change your email address.

If you created a DocuSign account, you may update it with your new email address through your
account preferences.

To request paper copies from Community Insurance Agency

To request delivery from us of paper copies of the notices and disclosures previously provided
by us to you electronically, you must send us an email to cominsurance@yahoo.com and in the
body of such request you must state your email address, full name, mailing address, and
telephone number. We will bill you for any fees at that time, if any.

To withdraw your consent with Community Insurance Agency

To inform us that you no longer wish to receive future notices and disclosures in electronic
format you may:



i. decline to sign a document from within your signing session, and on the subsequent page,
select the check-box indicating you wish to withdraw your consent, or you may;

ii. send us an email to cominsurance@yahoo.com and in the body of such request you must state
your email, full name, mailing address, and telephone number. We do not need any other
information from you to withdraw consent.. The consequences of your withdrawing consent for
online documents will be that transactions may take a longer time to process..

Required hardware and software
The minimum system requirements for using the DocuSign system may change over time. The

current system requirements are found here: https://support.docusign.com/guides/signer-guide-
signing-system-requirements.

Acknowledging your access and consent to receive and sign documents electronically

To confirm to us that you can access this information electronically, which will be similar to
other electronic notices and disclosures that we will provide to you, please confirm that you have
read this ERSD, and (i) that you are able to print on paper or electronically save this ERSD for
your future reference and access; or (ii) that you are able to email this ERSD to an email address
where you will be able to print on paper or save it for your future reference and access. Further,
if you consent to receiving notices and disclosures exclusively in electronic format as described
herein, then select the check-box next to ‘T agree to use electronic records and signatures’ before
clicking ‘CONTINUE’ within the DocuSign system.

By selecting the check-box next to ‘I agree to use electronic records and signatures’, you confirm
that:

* You can access and read this Electronic Record and Signature Disclosure; and

* You can print on paper this Electronic Record and Signature Disclosure, or save or send
this Electronic Record and Disclosure to a location where you can print it, for future
reference and access; and

 Until or unless you notify Community Insurance Agency as described above, you consent
to receive exclusively through electronic means all notices, disclosures, authorizations,
acknowledgements, and other documents that are required to be provided or made
available to you by Community Insurance Agency during the course of your relationship
with Community Insurance Agency.



