ON FOR EXE iION FROM AUDIT

LONG FORM

FOR LOCAL GOVERNM S WITH EITHER REVENUES QR EXPENDITURES M

Under the Local Govermmant Audit Law (Section 29-1-601, et seq., C.R.5.) aay local government may apply for an axemptian from audit if neither revanues nor expenditires exceed $750,000 for the year

To gualify for exemption from audil, a local government must complate an Application for Exemption from Audit EACH YEAR and submit it to the Office of the Siate Auditor (OSA) far approval.
Any preparer of an Application for Exemption from Audit must be an independent accountant with knowledge of governmantal accounting.
Approval for an exemplion from audlt is grantad only upon tha 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 O5A ON OR BEFORE MARCH 31 FOR GOVERNMENTS
WITH A DECEMBER 31 YEAR-END, APPLICATIONS FOR EXEMPTION FROM AUDIT SUBMISSIONS ARE NOT ELIGIBLE FOR AN EXTENSION OF TIME.
GOVERNMENTAL ACTIVITY

PRIOR YEAR FORMS ARE OBSOLETE AND WiLL NOT BE ACCEPTED.
APPLICATIONS SUBMITTED ON FORMS OTHER THAN THOSE PRESCRIBED BY THE OSA WiLL NQT BE ACCEPTED, ilp:fFeemwipxianaxis comhottoplus/Colpradol
APPLICATIONS MUST BE FULLY AND ACCURATELY COMPLETED.

ooooaooan

QUESTIONS?

TIVITY SHOULD BE REPORTED ON THE MODIFIED ACCRUAL BASIS

PROPRIETARY ACTIVITY SHOULD BE REPORTED ON A BUDGETARY BASIS

POSTMARK DATES WILL NOT BE ACCEPTED AS PRODF OF SUBMISSION ON OR BEFORE THE STATUATORY DEADLINE
FOR YOUR REFERENCE, COLORADO REVISED STATUTES CAN BE FOUND AT THIS ADDRESS:

Has the praparar signed the application? Checkout our web portal. Register your

Has the entity corrected all Prior Year Deficlencies as communicated by the OSA? account and submit electronic Applications

Has the application been PERSONALLY reviswed and approved by the governing body? for Exemption From Audit, Extension of
Are all sections of the form complets, Including respenses to all of the questions? Time to File requests, Audited Financial
Did you include any ralevant explanations for unusual items In the appropriate spaces at the end of each section? Statements, and more! See the link below.

Will this application be submlited electronically?

o If yes, have you read and understand the new Electronic Signature Policy? See new herg
policy
acQlee

0 Have you included a resclution?
[l Does the resolution state that the governing body PERSONALLY reviewed and approved the resolution in an open public maetlng?
O Hos the rosolution been signed by a MASORITY of the governing body? (See sampie resolution.}

Will this application be submitted via a mail setvica? (8.g. US Post Office, FedEx, UPS, caurler.)

O  if yes, does the application include ORIGINAL INK SIGNATURES fram the MAJORITY of the govarning body?

Click here to go to the portal

WER PORTAL: Register and submit your Applicetlons at ourweb portal: hitps:/fapps.lep.co.goviosall For faster procassing the wab portal is the preferred method for submission
MAIL: Office of the State Auditor

Lacal Government Audit Divislon

1525 Sherman St., 7th Floor

Deanver, CO 80203

Please Note: The OSA’s email addresses have changed as of December 1, 2023. 'Please ensure you are using the emall address noted helow,

Emali: osa.lg@coleg.gov or Phone: 303-869-3000

IMPORTANT!

ol abion o

¢ AN AUDIT

y&Ir and the enanng yo3¢



APPLICATION FOR EXEMPTION FROM AUDIT

LONG FORM
NAME OF GOVERNMENT Falrway Pinas Sanltation District
ADDRESS 2233 East Maln Street
Montrose, Colorado 81401 .
CONTACT PERSON Cherrie Marolf —
PHONE 970-248-1805 extenslon 13
EMAIL cherylm@huslopitons.com

CERTIFICATION OF PREPARER

For the Ysar Ended
12131123
or fiscal year enced:

| 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 knowladge. 1 am aware that the Audit Law requires that a person
independent of the enlity complete the application If revenues or expanditure are af. least $100,000 but nol more than $750,000, and fhat indepsndent means someane who is saparate fram the entily.

NAME: Donald R. Moreland

TITLE Cartified Public Accountant

FIRM NAME ¢f npplicablo} Donald R. Moreland & Associates, P.C.
ADDRESS 1678 Nlagara Road, Montrose, Calorado 81401
PHONE 070-249-3424

RELATIONSHIP TO ENTITY Independent accountant

PREPARER sictaTure REQUIRED)

el d K. erzl

DATE PREPARED

/’3 /’4?’

Has the entity filad for, or has the district flled, a Title 32, Articie 1 Special District Notice of Inactive
Status during the ysar? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 {2.3)
and 32-1-104 (3), C.R.S))

YES

NO

i Yes, date (lled:



meredith_yoder
Paper Copy


PART 1 - FINANCIAL STATEMENTS - BALANCE SHEET

" Indicate Name of Fund
NOTE: Attach sheels as V.

Line ¥ Deweription

Fend® Descrlption Enterprise Fund®

Assets Assats 0 ace
11 Cash & Gash Equivalents $ -~ % - Cash & Cash Equivalents $ 126,128 | § -
1-2 Investments $ -8 - | Investments $ -8 -
1-3 Recelvables 3 -1 $ - Recelvablas $ 24,194 | $ -
1-4 Due from Other Entilies or Funds $ -1 8 -| Duwe from Other Entities or Funds $ -1s -
15 Property Tax Recelvable $ -8 - Other Current Assats [spacify..] .

All Other Assels (spocty...| [ - [ 3 _

18 Lease Receivable {as Lessor) $ -1s - Total Current Assets{§, .- 150822 |8 - &
1.7 $ -1 - Capltal & Right to Use Assets, net  (from Pnrt 8-4) “_s 1,173,446 | § -
18 $ -l's . QOther Lang Term Assets |aposily...| $ -1 8 -
1-8 $ -8 - $ -1 8 -
1-10 $ -1% - $ -1 % -
141 0 0O § o e wp e d 0 0 0 E T A@ﬁ@i.} i =

Deferred Outflows of Resources: Defarred Outflows of Resources
1-12 {spacify...] $ -8 - [specify...] $ K -
1-13 [specify...) $ -1 $ - {specily...] $ PR =
(BTN raddiines 1-12through 1413} TOTAL 8. . i i : GTAL D ows KN -
115 S RIPETINIIENT I ) G 0 b BEFERR § AN -

Liabilities Liabllities ) ’
116 Accounts Payable $ -8 - Accounts Payable 3 35731 6 ]
117 Accruad Payroll and Related Liabllitles $ -1% - Accrued Payroll and Related Llabilities $ -8 -
1-18 Uneerned Revenue $ S s .| Accrued Interast Payable ] .is J
119 Dua to Other Entities or Funds % -1 % - Pue to Other Entities or Funds $ -18 -
1.20 All Other Current Liabititfes 3 -1 % - Al Other Current Llabilitles $ -1 8 3
2 e LIAE . ¥ 0 : S .. 028 8 ..
1.22 All Other Liabllities {spectfy..,) $ -1 . Proprietary Debt Qutstanding {lrom Part 4.4) % - 8 -
123 $ k] < |  Other Liabilities pspucty..): [ -8 -
1.24 $ -8 - $ $ s
1-28 $ -8 - 5 -1$ N
126 $ -8 - $ -8 -
127 B¢ OTAL LIAB G el g T g AL LIAB S - . arEly i

Deforrod Inflows of Resources: Deferrad Inflows of Resources
1.28 Deferred Property Taxes 8 «| 8 - Pension/OPEBD Retated $ -8 -
1-28 Lease related {as lessor) $ - % - QOther japaciy ..} % = $ -
1-30 2 R ows kY T ) 4, 0 DEFER ows E ¥ e U T

Fund Balance Net Position
1.31 Nonspsndable Propald $ BER - Net Investment In Capital and Right-to Use Assets | § 1,173,446 | § -
1-32 Nonspendable [nventory $ s -
1-33  Restricted (speoiy..) $ -8 - Emergency Reserves $ 11,000 | § -
134  Committed (epectiy..} [ -8 - Other Daslgnations/Reserves $ 20,000 | $ -
1-35  Assigned [apeaty...} S -8 - Restricted $ -1s -
136 Unassigned: $ -8 - Undesignated/Unreserved/Unrestricled [ 116,049 | § -
1-37 Add o . & 0 ; D

0O B8 Q PO #
1-38 & 0 d ¢
Ot A AB £ 34 D O OTA AB D D O AND
BALA PO 0




21
22
2-3
2-4
26
2-8
2.7

2-8

29
2-10
2-11
2-12
2413
244
2-15
2-16
247
248
218
2-20
221
2-22
223

2.24

2.25
2-26
2-27
2:28
228

2-30

Tax Revenue

Property {alutle mila vind in Question 10-8)
Specific Gwnership

Sates and Usa Tax

Other Tax Revenue jspaciy...):

Ligenses and Permits
Highway Users Tax Funds (HUTF)
Conservation Trust Funds (Lotiery)
Community Development Block Grant
Fire & Paolica Penslon
Grants
Donations
Chargas for Sales and Sarvices
Rental Income
Fines and Forfelts
interestinvesiment Income
Tap Fees
Praceads from Sale of Capltal Assets
All Other [spoctfy...]:

Qther Financing Sources
Debt Proceeds
Lease Procesds
Deaveloper Advantes

Other [spactly...}:

PART 2 - FINANCIAL STATEMENTS - OPERATING STATEMENT - REVENUES

Tax Revenue

Jerjmlcninminlals
1enlwnion [aiojo |

ewlwin ainieinleenlinneaal e
Henijaini h i | id alan|aia o e

Hhe (5P |H A

$
$
$
3
.' RCES $.
0 ‘
OUR o

Proprety inctuda milindavied in-Question 10-6)
Specific Gwnership

Sales and Use Tax

Qther Tax Revenus [spocify...]:

Licenses and Permits

Highway Users Tax Funds (HuTr)

Conservation Trust Funds (Lottery)

Community Development Block Grant

Fire & Police Pension

Grants

Donatlens

Charges for Sales and Services

Rentaf Income

Fines and Forfeits

Interestiinvestment Incomea

Tap Fees
Proceeds from Sale of Capital Assets
AN Other fapacity..}: Etectric solar oradits
Miscellaneous

Other Financing Sources
Debt Proceeds
Lease Proceeds
Devetoper Advances
Other apocity...J:

$ 5E
$ s
$ s
$ -3
$ s
5 -[s
5 BE
- g
$ -3
$ 3K
$ 5
$ s
s s
$ 176,675 | §
s -8
$ 153.075 | §
$ BE
$ s
] 921 %
$ -8
$ 80e | §
3 768 | $




Bascription ]

3-1
3-2
33
34
3-5
36
a7
3-8
3-8
310
311
342
313
314

345
316
37
318
314
3-20
321
322

323
324
3.25
328
3.27
3-28
3-29

3.30

"3-31

332
3.33

Expenditures

General Governinent

Judicial

L.aw Enforcement

Fire

Highways & Streets

Sotid Waste

Contributions to Fire & Pollce Pansion Assoc.

Health

Culture and Recreation

Transfars to other districts
Other [spacty...J:

Capital Qutlay
Debt Sarvice
Princlpat
Interest
Bond lssuance Costs
Davelopar Principal Repayments
Developer Interest Repayments
Alt Other fspeciy..}:

(shoalt mntut smomt In 4-4)

OTA e D
interfund Transfars (in}
lnterfund Transfars out
Other Expenditures {Revemes):
) RA R AND O R 2 D

Exeess [Deficlency) of Revenuas and Cther Financing
Saurces Over (Under) Expenditures
Line 2-29, less line 3-22, loss line 3-29

Fund Balance, January 1 from Dacember 31 prior year
report

Prior Period Adjustment {MUST oxplain)
Fund Balance, December 31

Sum of Lines 3-30, 3-31, and 3-32

Thig total should be the same as line 1-37,

A f) OPERA ) J ) K -
O Prop
Expenses
[ $ E General Qperaling & Administrative $ 11,349 | §
$ 5 - | Balaries $ -8
% s -1 Payroll Taxes $ -9
$ $ H Contract Services $ 36,952 | §
S $ -| Employee Benefits $ -8
[ $ -| insurance $ 3263 | §
$ $ - Accounting and Legal Fees $ 15,660 | §
$ 5 -| Repair and Maintenance s 14,784 | &
5 $ - Suppiles $ 6,156 | §
3 $ - Utilities $ 3910 | §
$ $ - Contributions to Fire & Police Penslon Assoc. $ - %
$ 3 - | Othertspoctty..] Sctindula sitachad $ 20,480 | $
$ $ - $ -8
$ $ -| Capital Quifay $ 302,589 | $
Debt Service

$ 3 - Principal {should match amount In 4-4) $ -1 %
$ $ - Interest $ -8
$ $ - Bond [ssuance Costs ] -8
$ $ -| Developer Principal Repayments 3 =13
5 $ -| Develaper Interest Repayments $ -8
$ $ - | Al Qther [spesity..g: 3 -1 8
$ $ . $ ol

Net lanterfund Transfers (In) Qut

Othar [specify..Jfenter negative for expense]

N 4P ien w0

“lenlenfen fcnies e e

Depreciation/Amortization

Qther Financing SOUrces (Uses}  (fromtine 2-28)

Capital Outlay (fron Hna 2-14)

Debt Princlpal {from line 315, 3.18)
B OTAL GAAP 0

Net Increase (Decrease) in Net Position

Line 2-29, less line 3-22, plus line 3-29, less ling 3-23

Net Position, January 1 from December 31 prior year
report

Prior Period AdJustment (MUST explain}

Net Position, December 31

-+ 18um of Lines 3-30, 3-31, and 3-32
5| This total should be the same as line 1-37.

50,420

302,589

»nininialel @

Tl |nten|n an

[
$ 1,151,130 | §

$ -

GRAND TOTAL EXPENDITURES for all funds (Line 3-22) are GREATER lhan $?.»D 000 - STOP. You may not use this fonn An audit may be required. See Seclion 29 1- 604 C.R.8.. or contact the OSA Local Government Division
al [’03) 869-3000 for assistance.




PART 4 - DEBT QUTSTANDING, ISSUED, AND RETIRED

Piease answer the following guestions by marking the appropriate boxes.

YES NO Flease use this space to provida any exp) 13 or
4.1 Does the entity have outslanding debt? [w] B R i
4-2 |s tha debt rapayment schedule attached? If no, MUST explain: ] [x] :
J
4-3 13 the entity curtent in ils debt sarvice payments? If no, MUST explain: [w] [n]
]
4-4 0 .
Plaase complete the following dabt schedule, If applicable: (sleass only include : Ra
printlpal ainonnta) bag 5 6 y ] o ?
General obligation bonds L -8 [ -18 S
Revenue bonds -8 =19 i
Notes/l.oans 3 1% s -
l.ease & SBITA™ Liabitities (GASB 87 & 96) 3 -3 T1e J
Developer Advances : $ N N3 NI N
Other (spectfy): $ «|8 -8 -8 -
$ -3 13 18 .
“*Subscription Based Informatien Technology Arrangemants “iAumt sgree to prior year-end bajance

45
fyes:

Ifyes:
4.7
Hyes:
48
It yes:

53

Pisase answer the following guestions by marking the appropriate boxes

How much?

Date the debt was authorized:

Doas the entily intend to Issue debt within the next calendar year?
How much?

What is the amount sutstanding?
Does the entlly have any lease agreements? [m]

What Is being leased?

What is the orlginal date of the lease?

Number of years of lease?

Is the lease subject to annual appropriationt . [w]
What are the annual lease payments?

- CASH AND INVESTMENTS

Ploase pro nt balances

YEAR-END Total of ALL Checking and Savings accounts 125,698

AMOUNT =

Certificates of deposil

invastments (if investruont Ia n mestus? fund, plaase lat undarlying Investments):

TOTAL INVESTMENTS

TOTAL CASH AND INVESTMENTS

Ploase answer the foitlowing qur.‘.rlr_-n_ E-;-'lr'mrk:m_‘ in 1'|=;.'a§,57£.;;§};m YES
%4  Are the antity's investments legal in accordance with Sectlon 24-75-601, el. seq., C.R.S.? = o
55 Are the entity's deposits in an eligible {Public Deposit Protection Act} public depasitory {Sectlon 2 o

14-10,5-101, et seq. C.R.S.)? If no, MUST explain:




Pledse use this space 1o provida any explaations or conwvents:
61 Does the entily have capltalized assets? o T

=] [w]
g2 Has the entity performed an annual Inventory of capital assets in accordance with Section 29-1-506, C.R.$.7 f no, B2 (n]
MUST explain:

Compiety the tollgwing Capltal & RIght-To-Use Asssts table for GOVERNMENTAL FUNDS: | hey %0 ol 0 £ 3 3 d B 6
Lend $ -19 -1 BE -
Bulidings . : K] =4 k] -
Machinery and equipment [ - & -1 8 -8 -
Furniture and fixtures b -3 -1 % -8 -
Infrastructure 5 -1% -8 -1 -
Construgtion In Progress (ci?) $ -1 8 -1 8 o .
Leasad & SBITA Rightto-Use Aasels $ -1 8 - 8§ - -
Intangible Assets $ -8 -8 -1% -
Other (ewptatu): $ - % - $ -8 -
Accumulated Amortization Right to Lise Aseels (Entor n negative, or caadh, balans) % - % -1 8 K -
Accumutated Dapreciation (Enter a nogative, or credil, balancs) 3 -1 % -1 % -1 % -

oTAL K - | § - § - 5 -
- -
64 B awing S P () bay g ¢ 3 Additions Delatlo a4 d B

Land g 200,055 | § -8 -1§ 200,085
Buildings -8 -8 -8 -
Machinery and aquipment g 11,134 | § “18 -8 11,134
Furniture and fixtures S -1 8 -1 8 -8 -
Infrastructure ] 1,484,774 | § 302,589 | § K] 1,767,363
Consteuction In Progress (cir) $ -8 - - 19 -
Leased & SBITA Right-to-lise Assets $ -8 - .19 -
Intangible Assets $ 18 - =18 -
Qther {exptalny; $ -8 1S e "
Accumulated Amartization Right 1o Use Assels (Exter 1 nagativo, or credit. bulance) $ (754,686)| § - 50,420 | § {805,108)
Accumulated Depreciation (Enor n negative, or credi, batance) $ -1 % -8 -1$ .

$ 921,277 | § 302,569 | $ 50,420 | $ 1,173,446

* Muat agree ta prior year-end balance

* Generally capital asset additions should be raported st capital autlay on line 3~14 and espltallzed

In accardance with tha government's capltalization policy. Plesse explaln any discrepancy

Please vse thls space ta provide any explanations or commeants:

71 Doos the entity have an “old hire" firafighters’ penslon plan?
7-2 Does the entity have a volunteer firefighters' pension ptan?
i yes: Who administers the plan?

Indlcata the contributions from:

slakni
in]. B4

Tax {proporty. §0, vales, ata.):
State contribution arount:
Othar [gits, donstions, otoe):

What Is the monthiy benefit paid for 20 years of service per retired as of Jan 12




Ploase answer the foliowing question ¥

i;(; ikﬁiiﬁppropriate hox

Ploase use this space to provide any explanations or con

81 Did the entily file a current year budget with the Department of Lacal Affairs, in accordance with ) o o
Section 29-1-113 C.R.8.7 #f no, MUST explain:
82 Dld the entity pass an appropriations resolution in aceordance with Section 20-1-108 C.R.8.7 B
If no, MUST explaln: u] [u] .
fyes: Please fndicate the amount appropriated for each fund separately for the year reported [
o 3] Pro 2 & a A P ons B d ) ‘
Enlerprise $ 304,200
S ——t |

Please ans the fo Ilmun;p ques stion

g1 Isthe entlly In compliance with all (he prr.winlons of TABOR [State Constitution, Article X, Section 20{5)]? =] (n] |
I

Noto: An nk;r!lz-n {0 oxempt the ge: % fing Anitations of TABOR deos not enarmpt the govornamnt frointhe 3 wrwm BINOTYONCY {HEOIVD
1 1. A8

Please use this space to provide any explanations or comments:

mhoubd

it they ypast this sequitenwnt of TABOR,

s & PART 10 - GENERAL INFORMATION

Please answer the following guastion by m'uklng in the appropriate box YES NO

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

10-1 Is this application for a newly formed governmantal entity? ] -] I
If yes: |

Date of formation: i
10-2 Has the entity changed its name in the past or current year? o =] I
KYes: nEwW name II

PRIOR name :
10-3 s the entity a metropolitan district? o £

10-4 Please indicate what services the entity provides: |

| | |
10-5 Doos the entlty have an agreemant with another governmont to provide services? a =] !
Ifyes: List the name of the other governmentat entity and the services provided: |

10-6 Does the entity have a cartified mill lovy? nl # |
Fyes: Please provide the number of mills tevied for tha year reported (do not enter $ amounts): |
Bond Redemption mills| 0.000 I

GeneraliOther mills| 0.000 '

e T R, |

|

NEW 20231 {f the antity Is a Title 32 Special District formed on or after 7/1/2000, has the entity filed [m] [} B |

10-7 Its preceding year annual report with the State Auditor as required under §B 21-282 [Section 32-1-
207 C.R.8.]7 If NO, please explain,

Please use this space to pI’OV]dG any additional explanatlons or comm'ents not prevlously inéluded T



namyessl
ERLIHEC T




PART 12 - GOVERNING BODY APPROVAL

YES  NO

Please answer t1e following question by ntarking in the appropriate box

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 acsept an electronic ission of an application for pion from audit that includes governing board signatures obtained through a program such as Dagusign or Echosign.
Required elements and safeguards are as follows:

* The preparer of the application Is responsible for obtaining board sig es that comply with the reguirement in Section 29-1-604 (3), C.R.S., that states {1 application shai be personally raviewed, approved, and signed by a majority of the members of
the governing body.

« The application must be 5 d by the sig @ history d creatad by the electronic signature software. The signature history document nust show when the document was created and when the document was emailed to the various
parties, and include the dates the individual board hers signed the de The sig ¢ history must atso show the individuals® emait eddresses and IP address.

« Office of the State Auditor staff wifl not coordinate oblaining signatures.

The spplication for exemgition from audit form created by our office includes a section for governing body approval. Lacal governing boards note thefr approval and submit the application through one of the following three methods:
1) Submit the application i hard copy via the US Mail including original signatures.

2) Submit the apptication slectronically via email and efther,

a. Include a copy of an adopted resolution that d format approval by the Board, or

b. Include electronic signatures obtained through a sottware program such as Dc gn or Echosigh in accordance with the requirerments noted above.

Below is the cedilicabon and approval of fhe governing body By signing, each individual member is cerhfying they are a duly elected or appointed officer of the local govemmant. Gowerning members may be verified. Also by signing, Ihe indivdual member centifies thal
this Application for Examplion from Audil has been prepared consistenl with Sectlion 28-1-504. C.R.S.. which states that a govemmenilal agency with revenue and expendulures of 750,000 or less musl have an applicalion prepared by an independent acscountant with
knowledge of govemmeantal accounting: completed ta the best of their knowledge and is accurale and true. Use additional pages if needed.

MUST Print the names of ALL members of the governing body below. | A MAJORITY of the members of the governing body must sign below.

Eilihgnn I, Alan Abrahamson, attest that | am a duly efected or appointed board member, arid that | have personally reviewed and
approve this application for exemplion from audit,

Alan Abrahamson Signed Date:
§My term Expires;‘ December 31 2025

sl N
S 1, Barty Zane, attest thattam a duly elected or appolnted board member, and that l have personalty rewewed and approve

this application for exemplion from audit, :
Barry Zane Signed - Dale: {
My term Expires: December 31, 2025

ml Gary Lawrance. at(est lhat l ama duly elec(ed ar appomled board member and that I l\ave parsonal!y reviewe.d—;;-n:!- o

approve thi plication for exemption from audit. /
Gary Lawrence Signed Date: 1,//; 2/ A !
My term Expires: 4 < i

Full Name

1, . attest that | am a duly elected or appolated board member, and mat l have
personally reviewed and approve this application for exemption from audit.
N Signed Date:

My term ExpireS'

l. . . aﬂest that tam a duly elected or appomted board member, and that1 have
personaity raviewed and approve this application fer exemption from audit.

Signed Date:
My term ExplreS'

_ﬂ_ Iy . attest !hatl am a duly elecmd or appolnted board member. and tha: l have
personally reviewed and approve this application for exemption from audit.
Signed Date:
My (ann ExplreS'

Full Name

1, ’ anest lhat 1 am a duly elected or appeinted hoard member, and that | have
personally revlewed and approve this application for exemption fram audit,

Signed Date:
My term Expires.

Full Namne

10



Please angwar thg following question by marking in tho appropriote box

124 [fyou plan to submit this form electronically, have you read the new Electronic Slgnature Poliey?

__PART 12 - GOVE

RNIEQEQDY APPROVAL

NES LiELS

Pollcy - Reguir nls

Required elemants and safeguards ore as follows:

Ulte governing body.

+ Office of thie State Auditor staff wili not coordinate oblaining slgnatures,

Tiie application for exemption from audit form created by our ofileo includes a section for governing body approval,
1) Submit the application in hard copy via the US Mail Ingluding ortginal slgnatures,

2) Submiltthe application electronically via emall and efther,

a. Include a copy of an adoplad resolution that documents Tormal approval by the Board, or

MUST Print the names of ALL members of the governi g body below.
|

Full Nirp

Alan Abrahamaon

Full Nama

Barry Zane

Gary Lawrance

Full Nome

.,..___..___._“._ + aitest that ! am a duly elscted or appointod board member, and that | have

parsonally reviswed and approve this application for exemption from audie,

Full Norin

Full Hame

Office of the State Auditor — Local Govemment Division - Exemption Form Electronic Signatures Paliey and Procedures

The Office of the State Auditor Local Government Audit Oiviilon may accept an elsctronle subnission of an application for examption from audit that includes governing toard sighatures oblalned throu
* The preparer of the application Is rosponsibla for obtainkiy board signatures that comply with the requirement In Seclion 29-1-804 {3}, C.R.8., that slates the application

* The application mus{ be accompaniad by the signature history documant cranted by the alectronic signature software, The signature history dociment njust stiow when
parties, and Inciude the detes the individual board members siyned tha dosumant. The signature history must also sh

Local geveming boards note thelr spproval and subrmit 1he application through one of te following thrae methods:

ls. Inclisde electronic signatures obtained through a soltware program such as Docuslign or Echosign In nccorsance with the requiremants noted above,

Below is the carlificaiun and approval of e goveming body By signing, eoch indivitjusl memberis cedifying they are o duly elected or appainten officer of Iha ocal goveriment, Govetning members may be verifiad. Also by signing, (ha Individusl member certifies that
this Agplication for Exemption from Audil hag basn prepared consisten! with Section 29+1 -804, C.R.8.. which states thel a governments! agency with ravenue and expendilures of $780,

knowledgs of govemmental aceounting: completad to the best of ther knowledge and Ja accurale and tue, Usa additional pages il nesded.

ow the individuals® email piidresses and 1P dddrass,

gh & program such as Docwsign or Echosign.
sholt be pereonally raviewed, approved, and signad by a majority of the nembers of

the document was craated and when the documant waa emallad to the verlaus

000 or less must have an application prepared by en indepantent accountant with

A MAJORITY of the mem

Signed
jMy term Expires: December 31, 2026

|, Barey 2 attast that | am a du)fs elected or
this %fo exemption audit,
Signedy /}1’ ] NSl

My term Explras: D, r 31,2025

My term Expires: December 34, 2028

|, Alany Abrahamson, attest that | amy o duly ofected ar appointed board member, and that | have personslly reviowed and
approve this application for exemption from audi,

ot | am & duly eleclad or appolned board member. and that 1 Nave personally reviewsd and
n for exemption from audit.

bers of the governing body must sign below.

Date:

b M 1o e oo A s

appolnied hoard membpr, a

that | have personally reviewsd and approve

j

Dale;

Data: 1

vt (.

Slyned
My term Explres:

Signed
My term Explres:

Iy "

personally reviewad and approva thig application for exemption from audit.

48lgnad
fMy term Explres:

Bt .

pargonally roviewed and approva this application for examption from audit,

[

attest that! am a duly elecled or appelated board member, and lha'l t have ]

Date:

Date:

attest that1 am a duly elucted or appointed board mambor, and thet ! have

Date;

lv
persanally reviewed and approve this appiieat]
Blgnea
lMy term Expires:

10

; ttest that | am a duly slected or appointed baard rnambaer, and that | have "

on for exeniption from audit,
Date:




PART 12 - GOVERNING BODY APPROVAL

Ploase answer the fo!lowmg queslion byvmarknng in the appropriate box

121 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 - Reguiremants

Tha Office of the State Auditor Local Govemment Audit Division may accept an electrontc subnvission of an application for exemption from audit that includes governing board signatures oblained through a program such as Docusign or Echosign.
Required elements and safeguards are as fi

« The preparer of the application Is responsible ro( biainliyg board signatures that comply with the requirement In Section 23-1-604 {3), C.R.S., that states the application shall be personally reviewed, approved, and signed by a snajority of the members of
the goveming body.

+ The application must be accomparded by the signature history document craated by the electronic signature soft The signature history di tit ust sticw when the documient was created and when the document was gmaiied to the various
parties, and include the dates the individual board bers signed the do The signature history must atso show the individuals’ email addresses and IP address.

* Office of the State Auditor staff will not coordimate oblaining signatures.

The application for exemption from audit form created by our office includes a section for governing body approval. Local goveming boards note thelr approval and submit ihe application (hrough one of the following three methods:
1) Submiit the application in hard copy via the US Mail including orighnal signatures.

24 Submit the application electronicatly via email and efther,

a. Include a copy of an adopted lution that d 1s formal approval by the Board, or

b, lectronic signatures ol f through a software program such as Docusign or Echoesign in accordance with the requirements noted above.

Betow is the certificahan and approval of the governing body By signing, each individual memberis cerifying they are a duly elected or appointed officer of ihe local govemment. Goverriing members may be verified. Also by signing, the individusi member certifies that
this Application for Exemption from Audit has been prepared consistenl with Section 29-1.604, C.R.S., which siates that a govermmenist agency with revenue and expendilures ot $750,000 or less must have an applicalion prepared by sn independent accountant with
knowledge of govemmental aceounting: completed to the best of therr knowledge and is accurale and true, Use additions! pages if needed.

MUST Print the names of ALL members of the governing body below. | A MAJORITY of the members of the governing body must sign below.

Full Namp

1, Alan Abrahamson, attest that duly elected or appointed board member, and that | have parsonally reviewed and
approvet y)s fon from audit. / /
Alan Abrahamson Slgned pate; __ 2/¢ ozf{

§Myterm Explres Deuember 31 2028

3, Barry Zane, attast thatl am a duly elected or appoinled board member. and that ! h:we persona"y reviewed and approve
this applicatlon for exemption from audit, :

Full Nama

Bamry Zans 81 Date:
My term Expires: December 31, 2025
I Gary Lawrence, attest that | am a duly elected or appointed board member, and that | have personally reviewed and
approve this application for exemption from audit.
Gary Lawrence Signed Date: :
My tea'm Expxres December 31 2026 E
e L e R | attest that | am a duly elected or appolated board member, and thet | have
personally raviewed and appreve this application for exemption from audit.
Signed Date;

My term Expires:

i ” Full Nama

I, . atlest that | am a duly elected or appointed board member, and that 1 have

personally reviewed and approve this application for exemption from audit.

Signed Date:

My tenn Explras*

Iy , attest that 1 am a duly elected or appointed board member, and {hat | have
personzlly reviewed and approve this application for axemption from audit.

Signed Data;

My (srrn Expltes ;
i, , attest that | am a duly elecled or appointed board member, and that | have :
personally reviewed and approve this application for exemption from audit, :
Signed Date: !
W lefm Expims

10



FATIRWAY PINES SANITATION DISTRICT
APPLICATION FOR EXEMPTION FRCOM AUDIT
For the vear ended December 31, 2023

OPERATING STATEMENT - PROPRIETARY FUND
EXPENDITURES - OTHER:

Bank charges S 1,299
Directors’ fees 1,275
Dues 623
Office 999
Telephone 1,101
Compliance monitoring and testing 3,004
Engineering fees 8,696
Discharge permits 1,787

1,696

Postage and delivery

$20,480



Fairway Pines Sanitation District

2233 East Main Street
Montrose, CO 81401

Billing Office Telephone:
(970) 249-1805, extension 113 Board of Directors:

(833) 799-3116 - Fax
Alan L. Abrahamson (970 626-5488)

Barry Zane ( 724-888-6800)
Gary Lawrence

February 22, 2024

Office of the Colorado State Auditor
Local Government Audit Division
1525 Sherman Street, 7" Floor
Denver, CO 80203

Re: Fairway Pines Sanitation District
Application for Exemption from Audit-Long-Form-2022

To Whom It May Concern:

Enclosed are two copies of the above-described Application, which have been signed in
counterpart by the members of the Board of Directors.

Please contact me if you require further information.
Sincerely yours,

Q)\LLW/V\O%QJ.

Cherrie Marolf
Business Manager
Enclosures

CERTIFIED MAIL, RETURN RECEIPT REQUESTED



DONALD R. MORELAND & ASSOCIATES, P.C.

CERTIFIED PUBLIC ACCOUNTANTS

Board of Directors
Fairway Pines Sanitation District
Montrose, Colorado 81401

The accompanying Application for Exemption from Audit of the Fairway Pines
Sanitation District as of December 31, 2023 was not subjected to an audit,
review, or compilation engagement by us and, accordingly, we do not express
an opinion, a conclusion, nor provide any assurance on it.

Birall] R. Tgoland ¢ esgadFe, F.¢

Montrose, Colorado
January 31, 2024

Telephone (970) 249-3424  Facsimile (970) 249-3425
1675 East Niagara Road * Montrose, Colorado 81401



