SHORT FORM

MAME OF GOVERNMENT Lower Blue Fire Protection District j For the Year Ended
ADDRESS 7000CR30 - I 1231523
Heeney, CO 80498 o N or fisgal year ended:
!
CONTACT PERSON Jack Taylor B §
PHONE '970-389-1864
EMAIL ;

i cettify that | am skilied in governmential accounting and th
my knowledge.

at the mformation in he

NAME: ‘Jack Taylor -
TITLE ‘Treasurer

FIRM NAME (if applicabie} '_ - o ey

ADDRESS 421 Green Mountain Avenue, Heeney, CO 80498

~ 970-389-1864

F’ -pARER (SIGNATURE REQU

oy 3 3 = {
Please indicate whether the foliowing financial information is recorded ?,{?ngmfffg‘ﬁt“, : { Ej‘?@gi{iiz ﬁg:i A1
using Governmental or Proprietary fund types il 0O
e i i
\



B T e e D e S e R e B
. Al revenues for all funds must be reflocted in this section, including proceeds from the sale of the government's land, building, and
equipment, and proceads from debt or Jease transastions. Financial information will not include fund equity information.

21 Taxes: Property {report mills levied in Question 10-8) ] TF ))§5,9'63m
2-2 Specific ownership ] 1,640
2.3 Sales and use | $ =
2-4 Qther {specifyl: Interest Incoms $ 112
2-5  Licenses and permils $ -
Z-6 Intergovernmental: Grants $ -
2-7 Conservation Trust Funds {Lottery) $ -
28 Highway Users Tax Funds {HUTF) % . -
28 Other {specify): 3 -
2-10  Charges for services % -
2-41  Fines and forfeits 3 =
2-12 Special assessments % -
243 Investment income 3 s

=

2-14  Charges for utility services i
2-15 Debt proceeds ishould agree with line 4-4, column 2}
2-16 Lease proceeds |
217 Developer Advances received {should agree with ling 4-1},
218 Proceeds from szie of capital assels
2-18  Fire and police pension

2-20 Donations

2-21  Community Center Income

EXPENDITURES: All expenditures for alf funds must be reflected in this section, including the purchase of ¢
interest payments on long-term debt. Financial information will not include fund equity informatian.

21  Administrative 3

3-Z Salaries s
3-3  Payroll taxes $

3.4  Contract services ' $

3-8  Employee bensfiis $

3-8 insurance $

G Accounting and legal fees $

3-8 Repair and maintenance $

3-8  Supplies $

2.40 Utilities and telephone %
3-11 Fire/Police 3

3-12 Streets and highways $ =

3-13 Public health

3-14 Capital cutlay

3-18  Utility operations

3-16  Culture and recreation

e

$

$

$

e
317 Debt service principal ishould agree with Part 41] $ -
3-18 Debt service interest $ o]
3-1¢ Repayment of Developer Advance Principal (shouid agree with line 4-4)| $ =
328 Repayment of Developer Advance interast ' $ =
329 Coniribution to peﬁion plan tshould agree to fine 72} $ »
3.22 Coniribution to Fire & Police Pension Assoc. {should agree o fne 72 S |
3-23  Other {specifyl: A ]
324 $ =

$




4-2

Does the ent!ty have ouisianding debt?
!f Yes, p!ease attach a copy of the entity's Debt Repayment Scheduie.

attached? if ng expiain helow:

s the entity current irs its debt service pavinents? i no,

exniain balow:

&ed

—
if yes:

51
52

Does the entity have any SCiorizs0, i unissued, GaBEE

General obligation bonds '8 - 18 = 3 - % "
Revenue bonds s - $ - $ - 5 -
Motes/loans (s - $ - % - $ -
Lease & SRITA Liabilities [GASS 87 & 96] '3 ~ 13 -8 Js .
Developer Advances '§ - % - $ i $ -
Other (specifvl: '8 - $ - '8 - 1% -
TOTAL s K s Y :

How much? % -
Date the debt was authorized:

Dees the entity intend fo issue debt within the next calendar year?

How much? ' ’ -
Does the entity have debt that has been refinanced that it is stﬂi responsibie for?

YWhat is the amount outstanding? $ -
Does the sntity have any lease agreements?
What is being leased? ] i
What is the original date of the lease? i

Mumber of years of lease? :
Is the lease subject %o annuai appropriation?
What are the annual lease paymenis? % _ =

5.3

5-4

YEAR-END Teotal of ALL Checking and Savings .&ccountm $ 110,258
ertificates of deposit $ -
S R 110258
5 =
$ =L
$ -
$ -
51 BVeSTInents i §L._.,.,._...__..; E |
o S ] | $ 110,258
Plesas B d 2 aniatifey S ORSHCHS D na & ppropliate boxes . :
Are the enttty 5 invesiments legal in accordance with Section 24-?5—681 et 0
sag., SR8
Are the entity's depo ts in an eiigible (Pubiic Deposit Protection Act] public .

depository {Section 11410. £-181, et seq. C.R.8.)7



8.1 Does the entity have capital assets? O

8-2  Has the entity performed an annual inventory of capital assets in accordance with Section 0
28-1-508, C.R.5.,7 H no, axplain:
z ;
8-3
Land % 20,000  $ E $ - $ 20,000 |
Buildings $ 499,431 § - 8 - $ 499,431
Machinery and eguipment $ 83,740 ' § - '3 - $ 83,740
Furniture and fixtures $ - 8 - 3 - % -
Infrastructure $ - % - 1% - % -
Construction In Progress (CIP) $ - % -8 - % -
Leased & SBITA Right-to-Use Assets $ - ' - ' - 15 -
Other {expiain): $ - % - $ - $ -
Accumulated Depreciation/Amortization s oo s _ s _
{Please enter a negative, or credit, balance) i $ =
' 603,171 $ - 5 - % 603171

71 Does the eniity have an "old hire” firefighters” pension plan?

7-2  Does the entity have a volunteer firefighters’ pension plan?
fves. Who administers the plan? i

Indicate the contributions from:

OO
M-

Tax {properiy, 80, sales, eic.}: '"$ -
State coniribution ameunt: $ -
Gther {gifts, donations, eic.}: 3 -
' $ -
What is the monthly benefit paid for 20 years of service per retives as of Jan $ B
17

.

8.4 Bid the entity file a ﬁdgeﬁ w;t e Departmentaf Local Affair for the currant year

in agcordance with Seciion 29-1-113 S.R.8.7 if no, explain: = ]
82 pidthe entity pass an appropriations resolution, in accordance with Section 0] ]
29-1-108 C.R.8.7 W no, explain:

i . '

o

¥ ves: Please indicate théfnaunt budgeted for each fund for the year reported:

\
~ General Fund ' $ 39,985
H
}

i
£
:
i
f

+




1

is the entity in compliance with all the provisions of TABOR [State Constitution, Article X, Section 28(5}]7

Meter Ap election to exempt the governiment jro
emergencresanve requirement Al governme

ement of TABOR

houid determine

< not giempt the goverwnent frodvthe & percent

161

et

o

ifyes:

iy

152

If yes:

19-3

16-4

i yes:

10-3

if ves:

10-6

i yes:

10-7

is this appiication for a newly formed governmenial entity?

Date of formaticn: |

Has the ontity changed its name in the past or curvent year?

Please list the NEW name & PRIOR name:
f

L
is the entity a metropolitan district?

Please indicate what services the entity provides:
f

[

Dees the entity have an agreement with another governmant t&mb;;:;ide services?
List the name of the other governmental entity and the services provided:

i Summit Fire & EMS Emergency Services

Has the district filed a Title 22, Articie 1 Special District Notice of Inactive Status during

Date Filed: }
|

Does the entity have a certified Mill Levy?

Please provide ihe following mills levied for the vear reporied {do not report § amounis):

Bond Redemption milis

GeneraliOther mills
Total milis

if the entity is a Tiile 32 Special District formed on or after 7/1/2000, has
the entity filed its preceding vear annual report with the Siate Auditor as reguired
under SB 21-282 [Section 32-1-207 C.R.8.]7 if NG, please explain.

O
0
O
1
0
|
O
O
3.194
3194
0 0

¥

£




if you plan fo submit this form elecironically, have you read the new Electronic Signature EE( Tl

b Policy?

Office of the State Auditor — Local Government Division - Exemption
Form Electronic Signatures Policy and Procedure

Policy - 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 signaiures cbiained through a program such as Docusign or Echosign.
Reguired elemenis and safeguards are as follows:

+ The preparer of the application is responsible for obtaining board signatures that comply with the requirement in Section 28-1-604
(3), C.R.S., that states the application shall be personally reviewed. approved, and sighed by a majority of the members of the
governing body.

» The application must be accompaniad by the signature history document created by the electronic signature sofiware. 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 signad the decument. The signature history must aiso show the
individuals’ email addresses and 1P address.

= Office of the State Auditor stail will not coordinate oblaining signatures

The application for exemption from audit form created by our office includes a section for governing body approval.
i.ocal governing boards note their approval and submit the application through one of the following three methods:
1) Submit the appiication in hard copy via the US Masil inciuding original signaiures.
2) Submit the application electronically via emall and either.
a. Include a copy of an adopted resolution that documents formal approval by the Board, or

b. Include electronic signatures obtained through 2 software program such as Docusign or Echosign in accordance with the
reguirements noted above.



EAREL G Meriiber & Nape i %@Mﬂmw , attest ] am z duly elecied or appoinisd board
. member, and $hat | have personaiiv reviewed and approve this application for
i :'1 el Hark Eathorton ) exempi’ﬁﬁ from W
Tl Signed \M

‘ Date: 3~ -244
; My term Expires. SPRAL 2027

H g_)gmﬁ_dﬁ;’sl’m@hq_ attest | am a duly elected or appointed board
. member, and that | have perscnaily reviewed and approve this appiication for

exemptiesn from qudit.
Signed Oahriboa—

Date: =
Wy term Expires: A'Ri é le

! ., attest!am a duly slected or appointed board
member, and that | have personaily reviewed and approve this application for
exemption from audit,

Signed
Date:
My term Expires: AP@AL 20724

: __. attest!am a duly elected or appeinied board
. member, and that | have personally reviewed and approve this appiication for
exemption from audit.

Signed
Date: N
My term Expires: APWIL. 2027

Jdcic TayLo e , attest!am a duly electad or appointed hoard
- member, and that | have personally reviewsd and approve this application for

exeﬁpﬁo@\a}idg ;

Srgnea '

Date:_Sf ] 2024

My term Expires: AVEAL 2902

 § , attest | am a duly eiected or appointed board
- member, and that | have personally reviewad and approve this application for
exemption from audit.

tgned
Date:
My term Expires:

har Flanign

H ., attestiam a duly elected or sppointed board
member, and that | have personally reviewed and approve this application for
exemption from audit.

Signed
Dater
My term Expires:




