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SHORT FORM
NAME OF GOVERNMENT Lower Blue Fire Protection District - I For the Year Ended
ADDRESS 7000 CR 30 N | 12/31/23
Heeney, CO 80498 I or fiscal year ended.
CONTACT PERSON Jack Taylor .
PHONE 970-389-1864
EMAtL

i cemfy that | am skilled in governmenta! accountmg a:\d fhat the mformaixon inthe appizuat.on is compiete and accurate, 1o the bost

my knowledge.

NAME: Jack Taylor o

TITLE ‘Treasurer - -
FIRM NAME (if applicable) i S - |
ADDRESS 1421 Green Mountain Avenue, Heeney, CO 80498

PHONE

970-389-1864

PREPARER (SIGNATURE REQUIRED) - I DATE PREPARED

Please indicate whether the following financial information is recorded %gygiggffggg‘ ! P%SFS*_'_:—?ARY _
using Governmental or Propristary fund types = : | - 0 ]

3|20


justin_smith
Scanned Origianl Paper Copy


REVENUE: Ail revenues for all tunds must be refiecied 10 this Secuon, nciuamg 1
equipment, 111 proceeds from debt or lease transactions. Financial information will not include fund equity mformatmn

Taxes: Property {report mills levied in Question 10-6} $ - 35,963
: Specific ownership

2-3 Sales and use
2-4 Other (specify): Interest Income -
2-5 Licenses and permiis - -
2-6 Intergovernmental: Grants -
2-7 Conservation Trust Funds (Lottery) -
2-8 Highway Users Tax Funds (HUTF) -
2-9 Other {specify): - -

2-10  Charges for services i
2-11 Fines and forfeits

2-12 Special assessments

2-13  Investment income

2-14  Charges for uiility services |
2-15 Debt proceeds {shauld agree with line 44, column 2j
2-16 Lease proceeds
2-17 Developer Advances received {should agree with fine 4-4)|
2-18 Proceeds from sale of capital assets
2-19  Fire and police pension

2-20 Donations

2-21 Community Center income

2-22
2-23
2-24

|
|
()
-
&
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1

mterest payments on iong-term deb! Fmancnal mformataon wdl not mclude fund equ:ty mformaisan

31 Administrative $ -
3-2  Salaries $ -
3-3  Payroli taxes 1 $ -k
3-4 Contract services ‘s 20,000 i
3-5 Employee benefits $ - -
3-6 Insurance $ 2,369
3.7 Accounting and legal fees $ -
3-8  Repair and maintenance $ - 89
3.8 Supplies - $ ) -]
3-10  Utilities and telephone '$ 7,244 |
3-11  Fire/Police LS 3,866 |
3-12  Streets and highways i % -
3-13  Public health $ -
3-14 Capital outlay s B -
3-15  Utility operations $ B -
3-16 Culture and recreation '$ -
3-17  Debt service principal {should agree with Part 4)| $ -
3-18 Debt service interest $ -
3-18 Repayment of Developer Advance Principal (shouid agree with line 4-4)| § o -
3-20 Repayment of Developer Advance Interest $ -
3-21 Confribution to pension plan {should agree to fine 721 $ -
3-22 Contribution to Fire & Peolice Pension Assoc. {should agree to tine 7-2}! $ -
3-23 Other (specify): B -
3-24 $ - -
3-25 8 -

3-26_ e




4-1

i

4-3

4-4

4-5
I yes:
4-6
if yes:
4-7
If yes:

4-8
If yes:

5-2

5-3

5-4

Does the entity have any authorized, but umssued debt?

Doesthe entxtyhave outstandmg debt’)
if Yes, please atiach a copy of the entity’s Debt Repayment Schedu!e

I b c le atta ? e W; O
is the entity current in its debt service payments? if no, ) 8X .._I_aizi below: 1

General obtligation bonds i
Revenue bends
Notes/Loans

Developer Advances
Other {specify):
TOTAL

PYAFTAFTAPTAPYARSARS

$
$
$
Lease & SBITA Liabilities [GASB 87 & 96] $ -
$
$
$

sase answor the following guestions

How much? %
Date the debt was authorized:

Does the entity intend to issue debt within the next calendar year?
How much? $

Does the entity have debt that has been refinanced that it is still responsible for?

What is the amount outstanding? $
Does the entity have any lease agreements? -

What is being leased? -

What is the original date of the lease?
Number of years of lease?

is the lease subject to annual appropriation?
What are the annual lease payments? $

- otal L ekn and ns Acconts -
Certlf:cates of deposit

Are the entity's Investments legal in accordance with Section 24-75-601, et.
seq., C.R.8.?

Are the entity's deposits in an eiigible (Public Deposit Protection Act} public
depository {Section 11-10.5-101, et seq. C.R.5.)?

O

€A |

| $ 110,258



6-1
6-2

83

7-2

if yes:

8-1

if ves:

Does the entity have capital assets?

Has the entity performed an annual inventory of capital assets in accordance with Section

29-1-506, C.R.8.,7 if no, explain:

Land { 20,000
Buildings 499,431
Machinery and equipment 83,740

Furniture and fixtures

Infrastructure

Construction in Preogress {CiP)

Leased & SBITA Right-to-Use Assets
Other {expiain}:

Accumulated Depreciation/Amortization
(Pfease enter a negat« , or credit, balance)

} ki : e 4 T4 Fr g
G By ave an ol hirg™ firefiaghtars’ nensio

Does the entity have a volunteer firefighters’ pension plan?
Who administers the plan?

Indicate the contributions from:

Tax {properiy, SO, sales, etc.):
State contribution amount:
Other {gifts, donations, etc.):

What is the monthly benefii éaid fdr 20 ye'ar's(of 's'.ervicé 'per retii’ee 'és 6f 'Jaih'
1?

Did the entity file a budget with the Department of Local Affairs for the current year
in accordance with Section 29-1-113 C.R.8.7 if no, explain:

Did the entity pass an appropriations resolution, in accordance with Section
29-1-108 C.R.8.7 if no, explain:

Please indicate the amount budgeted for each fund for the year reported:

_Generél Fund $

603171 | §

3 -
$ -
8 -
$ -
$ -
3 -
$ -
$ -
$ -
$ -
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$ -
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$
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20,000
499431}
83,740 '
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' $
$
$
' $
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2-1

16-2

10-3

If yes.

10-5

if yes:

10-6

10-7

is the entity in compiiance with all the provisions of TABOR [State Constitution, Article X, Section 206(5)12
Nete: An elestion 1o exempt the government from the spending imitations of TABOR does not exempt the government from the 3 percent
emergency reserve requirement. Al gevernments shouid determine I they eet this requirement of TABOR.

is this application for a newly formed governmental entity?

Date of formation: B B -
Has the entity changed its name in the past or current year?

Please list the NEW name & PRIOR name:

Is the entity a metropoelitan district?
Piease indicate what services the entit

Does the entity have an agreement with another government to provide services?

List the name of the other covernmentai entity and the services provided:

Summit Fire & EMS Emergency Services

Has the district filed a Title 32, Articie 1 Special District Notice of tnactive Status durm

Date Filed:

Dees the entity have a certified Mili Levy?

Please provide the following mills levied for the year reported {do not report $ amounts):

Bond Redemption milis
General/Other milis
Total milis

If the entity is 2 Title 32 Special District formed on or after 7/1/2000, has
the entity filed its preceding year annual report with the State Auditor as required
under SB 21-262 [Section 32-1-207 C.R.8.]7 If NO, piease explain,

3 194

T 3.194 |




if you plan to submit this form electronically, have you read the new Electronic Signature ‘E” Ol

12 Policy?

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

Policy - Requirements

The Office of the State Auditor Local Government Audit Division may accept an electronic submission o an application for
from audit that includes governing board signatures obtained through a program such as Docusign or Echosign.

* The preparer of the apphca‘aor‘ is respmszbie for obtammg board s;gnatures that comply with the requirement in Section 29— 1-604
i1l signed by a majority of the

governing boay

» The application must be accompanied by the signature history document created by /| ! software. The
s¢gnature hsstory cocumen’{ rmust show when the documem was created and when the document was emailed to the various
The . - : the

individuals' emall 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 govemmg boards note their approva! and submit the app!xcatlcn through one of the following three methods:
1 ) ] .- [ 1 { 1 .
2) Submit the apohcation eiectronically via email and es*f‘er
a. lpciude a copy of an adopted resolution that documents formal approval by the Board, or

| ( o through = software program f as Docusign ¢ in in accords with the



FEE BOE i MeBaRE Nanio W, | attest] am a duly elected or appointed board
: L mem Jer, and that | have perscnaﬁy reviewed and approve this application for

S . R S ™ exemption from apd
Signed MW
Date:_ 9 f—lé‘k
Myterm Expires: APRUL 20273

2 | Q an IFE‘)L . A:'S" WAV, attest | am a duly elected or appointed board

member, and that | have personally reviewed and approve this application fo)
Janifa Astimans exempties from audit.

Signed <Y1 o fa  (ahwiOow—
Date: U —%ﬁté‘)
My term Expires: A PEL_ 20
l , attestiam a duly elected or appointed hoard
member, and that | have personally reviewed and approve this application for
exemption from audit.
Signed
Date:
My term Expires: A_':E L 20 024
1 , attestlam =z duly elected or appoinied
member, and that 1 have personally reviewed and approve this apphcahoz\ for
exemption from audit.

David Wilkerson

My term Expires:_rPweilL. 2027

1 Jidcie TA Lo @ ~, aftest!am a duly elected or appointed boar
member, and that | have personally reviewed and approve this application for
exemptions

ngned

Myterm Exrhre AP\QAL 202

S 1 a duly elected or appointed &>
member and that i have personally rev:ewed and approve this application for
exempiion from audit.

Signed
Date:

. sttest 1 a duly elected or appointed I
member, and that | have personally reviewed and approve this application for
exemption from audit.

Signed_

Date:

My term Expires:




