APPLICATION FOR EXEMPTION FROM AUDIT

LONG FORM

Local Government Audit Law (Section 29-1-601, et seq., C.R.S.) any local govenment may apply for an exemption from audit if nelther revenues nor expenditures exceed $750,000 for the year.

750,000

Under the

PTIONS FROM AUD E NOT AUTOMATIC
To qualify for exemplion from audit, a local govemment must complete an Application for Exemption from Audit EACH YEAR and submil it to the Office of the State Auditor (OSA) for approval.
Any preparer of an Application for Exemption from Audit must be an independent accountant with knowledge of govemmental accounting.
Approval for an exemption from audit is granted only upon the review by the OSA.
READ ALL INSTRUCTIONS BEF
AL APP ATICON WITHIN 3 MONTHS A A C) ING YEAR-END. FOR EX v ICATIO
A DECEMBER 31 YEAR-END. APPLICATIONS FOR EXEMPTION FROM AUDIT SUBMISSIONS 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 BUDGETAR Y 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 ACCEPTED. FOR YOUR REFERENCE, COLORADO REVISED STATUTES CAN BE FOUND AT THIS ADDRESS:
APPLICATIONS SUBMITTED ON FORMS OTHER THAN THOSE PRESCRIBED BY THE OSA WILL NOT BE ACCEPTED. ittn ihwew loxignexis comihotiopics/Colomdol

APPLICATIONS MUST BE FULLY AND ACCURATELY COMPLETED.

O Has the praparer signed the application? Checkout our web portal. Register your
O Has the antity corrected all Prior Year Deficiencles as communicated by the OSA? account and submit electronic App"cations
O Has the application been PERSONALLY reviewed and approved by the governing body? for Exemption From Audit, Extension of
O  Are all sections of the form complets, Including responses 1o all of the questions? Time to File requests, Audited Financial
O DIid you Include any explanations for 1 items In the appropriate spaces at the end of each section? Statements, and more! See the link below.
D Will this application be submitted electronicaily?

o if yos, have you read and understand the nsw Electronic Signature Policy? See new  here

palicy

«—Of—

O Have you Included a resolution?

O Does the resolution stata that the governing body PERSONALLY reviewed and approved tha resolution In an open public meating? Click here to go to the portal

a Has the resolution been signed by a MAJORITY of the govarning body? {See sample resotution.)
a

Wiil this application be submitted via a mall service? {e.g. US Post Office, FedEx, UPS, courler.)
O [Ifyes, does the application Include ORIGINAL INK SIGNATURES from the MAJORITY of the governing body?

WEB PORTAL: Reglster and submit your Applications at our web portal: hitps:/ia leq.co.goviosall For faster processing the wab portal Is the preferred method far submission
MAIL: Office of the State Auditor
Local Geavemment Audit Division
1525 Sherman St., 7th Floor
Denver, CO 80203

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

QUESTIONS? Email: osa.lg@coleg.gov or Phone: 303-863-3000

IMPORTANT!
All Applications for Exemptien frem Audit are subject to review and approval by the Office of the Slate Auditor

Governmenial Activity should be reported on the Modifizd Accrual Basis

Praprietary Aclivily should be regerted on the Cash or Budgetary Basis - A Budget to GAAP reconciliation s provided in Parl 3

Failure to file an applicat:on or cenial of the requesl couid cause the local goverament Lo lose ils exemption from aud for that year and the cnsuing year
In tha! evenl. AN AUDIT SHALL BE REQUIRED




APPLICATION FOR EXEMPTION FROM AUDIT
LONG FORM

NAME OF GOVERNMENT COSTILLA COUNTY CONSERVANCY DISTRICT For the Year Ended
ADDRESS PO BOX 42 1213112023
SAN LUIS, CO 81152 or fiscal year snded:
CONTACT PERSON EARL VALDEZ
PHONE (719)208-0578
EMAIL eatiyaiierffyshoo.com
- & . . DY D A -» -

1 certify that | am an independent accountant with knowladge of governmental accounting and ihat the information In the Application Is complete and accurate lo the best of my knowledge. | am aware that the Audit Law requires that a person
independent of the entity complete the application if revenues or expenditure are at east $100,000 but not more than $750,000, and that Independent means someone who is separate from the entily.

NAME: CASSANDRA MARTINEZ
TITLE CPA
FIRM NAME (it applicable} MARTINEZ & ASSOCIATES, INC
ADDRESS 514 SECOND STREET, ALAMOSA, CO 81101
PHONE (719)589-4364
RELATIONSHIP TO ENTITY NONE
DR D AR - - DA PREPARED
Has the entity filed for, or has the district filed, a Title 32, Article 1 Speclal District Notlce of Inactive Status YES NO
during the year? [Applicabla to Title 32 speclal districts only, pursuant to Sections 32-1-103 (8.3) and 32-1- If Yes, date filed:
104 (3), C.R.S.] o x




* Indicata Name of Fund

NOTE: Attach additional sheels as necassary.

Assats
11 Cash & Cash Equivalents $ 176,281 | $ - Cash & Cash Equivalents $ $ -
1-2 Investments $ MK . Investments 3 $ S
1-3 Racelvables $ -8 - Recalvables $ S -
14 Due from Other Entities or Funds $ 20| % - Due from Other Entitles or Funds $ ] $ -
15 Property Tax Recelvable s 157.261 | § -1 Other Current Assets [specity...] ) i
All Other Assets (specity..]) - $ $ -
18 Lease Recelvable (as Lessor) $ -1$ - Total Gurrent Assets|.§.« N 5 e Lim
1-7 § H -18 - Capital & Right to Use Assets, nel  (trom Part 84) $ $ -
14 " $ -8 -1 Other Long Term Assets (specify..] s 5 -
19 $ -3 - $ S -
1-10 $ -8 - 3 $ -
1411 dd oug OTAL A i3 333562 $ i add line oug 0 OTA $ $" T ‘-
Deferred Outflows of Resources: Deferred Outflows of Resources
492 [specify..] g -Is -1 [Ispecify..]} s s -
1-13 [specity...] 18 BE; . [specify...] s [] =
1-14 (add lines 1-12 through 1-13) TOTAL DEFERRED OUTFLOWS E I & 1 - D RRED O O 3 $ e
115 “TOTAL ASSETS AND DEFERRED OUTFLOWS [FRIRENE < c e B i) e OTAL A AND DEFERRED ows 3R ] &)
Liabllitles Liabllities
1-16 Accounts Payable 'S 3431 | 8§ _ﬁ' Accounts Payable S T B
147 Accruad Payroll and Related Llabillties S -8 - Accrued Payroll and Related Llabllitles $ 5 -
118 Uneamad Revenue $ -1 8 - Accrued Interest Payabie $ s -
1-1¢ Due to Other Entitles or Funds $ s -1 Due to Othar Entities or Funds 3 s =
1-20 All Other Current Liabiiities s -8 ~1  All Other Current Llabllitlas $ 3 -
1-21 {add lines 1-16 through 1-20) TOTAL CURRENT LIABILITIES K] LY RIS - dd line OTA RR AB 3 3 =
1-22 All Other Liabllitles [speciy...PAYROLL _i o 1673 [ § = Proprietary Debt Outstanding {trom Part 4-4) 5 S =]
1-23 s s -|  Other Llabllities fspeciy..J: s 3 -
4-24 $ -8 - $ $ -
125 $ -8 E $ §
1-28 S -1 8 - $ $ ot
1-27 d e oug b OTA Y=! [3 . 5104 | § . - dd & 0 6 OTA AB s 3 -
Doferred Inflows of Resources: - Deferred Inflows of Resources
1-28 Deferred Property Taxes $ 157,261 | $ - Panslon/OPEB Related 3 [ -
1-23  Lease related (as lessor} 3$ s -1 Otherpeciy..| s [} =
1-30 dd tine 8 thro 9) TOTAL D RRED 0 [3 C157,261 1 % e, dd 2 OTAL O RRED O $ $e a
Fund Balance Net Posltion
1-31 Nonspendahle Prepald $ -3 ~1  Netlnvestment in Capltal and Right-to Use Assets [$ 15
1-32 Nonspendable Inventory $ -8 -
433  Restricted (epachy..] s 7.000 | § = Emergency Reserves 3 3 .
134  Committed fspecity..] $ -3 - Other Deslgnations/Reserves [ $ -
135  Asslgned [specify..] $ . Restrictad $ 3 =
138 Unassigned: - Undasignated/Unreservad/Unrestricted I's $ -
137 Add oug add line oug 6
o o e otal should be
OTA D BA i QTA FO @] ‘ ‘ -
1.38 Add line 0 and L d 0 and » f &
0 ould b € C 0 0] e =
O AB D RRED O AND y O B ®) RRED 0 AND B
BA s FO S . $ = >

Description

)

ART 1 - FINANCIAL STATEMENTS - BALANCE SHEET

Governmental Funds
nmental BUic

Fund* |

Description

Assets




e,

241
22
23
24
25
248
27

24

29
210
2-11
2412
213
2-14
218
2-18
217
218
2-19
2-20
221
2-22
222

224

2-25
2-26
2-27
2-28
2-29

230

Tax Revanue
Proparty prciuse mils levied in Questian 103
Specific Ownership
Sales and Use Tax
Other Tax Revenue fwpecify..:

Licenses and Permilts
Highway Users Tax Funds HUTF)
Conservation Trust Funds (Lotery)
Community Development Block Grant
Fire & Police Penslon
Grants
Donatlons
Charges for Sales and Services
Rental Income
Fines and Forfeits
Interest/lnvestment Income
Tap Fees
Proceads from Sale of Capltal Assets

All Other [speetty..J: TAX CERT REDEMPTION

TAX LIEN INTEREST

Other Financing Sources
Debt Proceeds
Lease Proceeds
Developer Advances
Other (spsciy..:MISCELLANEQUS

Governmental F

s 132,565 | § :
s Is =
3 BE -
s -|'s -
5 -Is E
) BE -
$ Is -
-

3 -|s S
$ -1 $ -
3 -Is .
5 s -
$ -1$ -
s -|'s =
$ -1s 5
$ -|'s -
$ s B
K -18 -
$ 845 | § -
- x
s 69813 (8§ -
3 23.258 | § .
$ 1,568 | $ -
5. 228,049 | - :
S I i .
$ s S
s s -
$ 8280 | $ :
$ 82808 . z
3 3 535.329 o

Dascnption
Tax Revenus
Property nchuie mils lavied in Question 10-8]
Specific Ownership
Sales and Use Tax
Other Tax Revenue [spacity...):

Licenses and Permits
Highway Users Tax Funds (HUTF)
Conservation Trust Funds ottery}
Community Development Block Grant
Fire & Police Pension
Grants
Donations
Chargaes for Sales and Services
Reontal Income
Flnes and Forfelts
0 41

Tap Fees

Proceeds from Sale of Capltal Assets

Al Qther [specity..J:

Other Financing Saurces
Debt Proceeds
Lease Proceods

Developer Advances
Other [spscify..):
O O N
A a
O R DO R A

PART 2 - FINANCIAL STATEMENTS - OPERATING STATEMENT - REVENUES

Proprietary/Fiduciary Funds
1 = | Please use this space to

| provide explanation of any
items on this page
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Fund® Description r

DA A D [)

Expenditures - Expenses
341 General Government 3 161,584 | § B Ganeral Operating & Administrative
3.2 Judicial $ -8 -| Salarles
33 Law Enforcement S -1 8 - Payroll Taxes
34 Fire $ -1 8 - Contract Services
35 Highways & Streets $ -1$ . Employes Banaflts
3-8 Solld Waste $ -8 - Insurance
a7 Contributions to Flre & Police Penslon Assoc. [ -1s .| Accounting and Legal Fess
338 Health $ -1 $ - Ropalr and Malntenance
39 Culture and Recreation $ -1 $ - Supplies
340 Transfers to other districts $ -1's o1 Utliitles
311 Other [specify..]: PRPERTY TAX ENDORSED $ 22,786 | - Contributions 1o Fire & Police Penslon Assoc.
312 FLOOD CONTROL $ 1000|$ _ Other fspecity..]
313 PROPERTY TAX & FEES s 25375 [ § .
314 Capital Outlay $ 2799 | § -| Capital Outlay

Debt Service . Debt Service
315 Princlpal {shwuld match amount i 4-4) s -8 - Princlpal  (shcusa matoh amouwnt i 4-4)
316 Interest $ -1 8 - Interest
317 Bond Issuance Costs $ - $ - Bond Issuance Costs
38  Developer Principal Repayments s -Is T] Developer Principal Repayments
3-19 Developer Interest Rapayments $ -1 8 - Developar Interest Repayments
3-20  All Other [specify..); WATERSHED 3TUDY $ 3475 $ - | Al Other [specity..):
- val $ -
d o ; ; dd a
3.22 0 SENDITUR $5s 1{17.019 $ ¢ - g =
3.23 Intarfund Transfers () $ -1 % - |Net tnterfund Transfers (in) Qut
3-24 Interfund Transfers ow 3 -3 - Other [spacify...Jlenter nagative for expense]
3-25 Other Expenditures (Revenves): B “1's 2| DepreclationfAmortization
3.26 s -1 8 - Other FInancing Sources (tses)  {trom lina 2-28)
3-27 $ -8 - Capital Outlay {trom lie 3-14)
3.28 S -1 3 - Debt Princlpal (from line 3-16, 3-18)
3-29 Add line cug B = = P B
RA R DO R EXPEND R $ -l = p AP RECO

330 Excess (Deflclency) of Revenues and Other Financing i Y Net Increase (Decrease) In Net Position

Sources Over (Under) Expenditures ; Lino 2-29, Iess line 3-22, plus line 3-29, less fine 3-23

Line 2-29, less line 3-22, less line 3-29 $ 19310 | $ - ! ' i
3-31 Fund Balance, January 1 from Decombar 31 prior year report :‘:;::: sition, January 1from Decembar 31 prior year

$ 151887 | $ -

3-32 Prior Period Adjustment (MUST explain) $ 1% . |Prior Perlod Adjustment (MUST explain)
3.33 Fund Balance, December 31 R ~INet Position, Dacember 31

Sum of Lines 3-30, 3-31, and 3-32 b (oA ~1Sum of Lines 3-30, 3-31, and 3-32

This total should be the same as line 1-37. 1'$ % .75, - |This total should be the same as line 1-37.

IF GRAND TOTAL EXPENDITURES far all funds (Line 3-22) are GREATER than $750.000 -

{303} 869-3000 for assistance.

STOP. You may not use t

$ -1s -
$ -8 -
S -1 8 =
$ -1 8 s
S -8 =
3 -3 -
$ -1$ -
$ 1S :
S -1$ =
$ -8 -
$ -18 =
$ -1$ =
b -1s -
] -8 -
$ -Ts -
s -Ts -
L$ =13 -
$ s -
$ -Is .
s s -
$ -1 GRAND TOTAL
$ = - 217,019
3 -|'s -
s =i -
$ -3 -
s -8 -
s -Is 4
5 -1% -
$ 13 &
s s :
éls r
-8 -
g ¢ i ORI =

his form. An audit may be required. See Section 29-1.604, C.R.S., or contact the OSA Local Government Division at




PART 4 - DEBT OUTSTANDING, {SSUED, AND RETIRED

Please answer the following questions by marking the appropridte boxes NO

Pleasa usa this space to provide any sxplanations of comments:

Does the entity have outstanding debt?

4-2 I3 the debt repayment schedule attached? H no, MUST explain:
T ]
43 s the entity current in its debt service payments? if no, MUST explain: o u]
—
4-4
Please complets the following debt schedule, if applicable: (please only inchude principal [JRS ding dd g IR dd 3| 4 p b :
M) peq q O e
General obligation bonds 7 TR, -1 -8 +1$ =
Revenue bonds - - -8 =
Notes/Loans - = -1s -
Lease & SBITA™ Llabllitlas (GASB 87 & 98) [ § - - - 3
Developer Advances = =18 F %
Other (specty): = -1 8 = =
OTA = -1 % -13 =]
Subscription Based Infi tion Technology Arrangemantsa *Mus! agree 1o prior yoar-end balance

Please answer the
Does the entity have any
. How much?
" Date the debt was authorized:

Does the entity intend to issua debt within the next calendar year?
- How much?

Does the entity have debt that has been refinanced that It Is stlll
. What Is the amount outstanding?
Does the entity have any lease agreements?

following questions by marking the appropriate boxes
d, but uni d, debt [Section 28-1-605(2) C.R.8]7
$

Fap—

ible for?

P

- What Is being leased?
What Is the original date of the lease?

Number of years of leage?
Is the lease subject to annual appropriation?
What are the annual lease payments?

Please provide the entity's caslﬁ"ﬁeposﬂ and Invastment balances.

§-1 YEAR-END Total of ALL Chacking and Savings accounts
5.2 Certificates of doposit e
s 176281
INVEatMents (it investment is & nwhual fund, please list underiying investments):
;’ - - 13 - ]
3 -
53 + —— ;: -
- s FE g -
0 $ s
OTAL CA o S 176,281
Please 3 e e fo e g g ap pria ®) A
6-4 Are the entity's Investments legal In accordance with Section 24-75-801, et. seq., C.R.S.7 a a
Ara the entity’s deposits In an eliglble (Public Deposit Protection Act) public depository (Section 11- @ o a

55 5.5.101, st seq. C.R.S)? If no, MUST explaln:

L

Pleane use this apace to provide any explanations or comments:




61
6-2

63

64

71

Does the entlty have capltalized assets?

Has the entity psrformed an annual Inventory of caplital assets in
MUST explain:

Land

Bulldings

Machinery and equipment

Furniture and fixtures

infrastructure

Construction In Progress (cie}

Leased & SBITA Right-to-Use Assets

Intangible Assets

Other fexplain:

Accumulated Amorlization Right to Use Assets (Enter a negative, of credil, halance)
Accumulatad Dapreclation (Enter a negative, or credk, balance)

Land

Buildings

Machinery and equipment

Furniture and fixtures

Infrasiructure

Construction In Progress (cip)

Leased & SBITA Right-to-Use Assets

Intangible Assots

Other (exptain):

Accumulated Amortization Right 1o Use As8ots (Enter a negative, or credit, balance}
Accumulated Depreclation (Entsr  negative, or credit, balance)

Does the entity have an "old hire” firefightars' pension plan?

7-2 Doss the entity have a voluntser firefighters penslon plan?
ifyes: Who administers the plan?

Indicate the contributions from:
Tax (proparty, SO, sales, efc):
Stats contribution amount:
Other (gifts, donations, «t=.):

What is the monthly benefit paid for 20 years of service per retiree as of Jan 17

9623 [ $ -1% - 9,623
217172 | § -1 3 - 217,172
82,775 | 3 2,799 - 85,574
= -1 = -
- -1 - -J
» - $ - E
] - -1 8 - -
] (68,868)| § (14,939)| § - (83,807
$ 240702 | § (12,140)| § -8 228,562
1 -1% -3 - =]
> ol -1 % - -
.S . -3 - -
> = R ) 19 - -
] = -3 - -
- -13 -8 =l
= -9 o & = =
- -1 =19
s : ; o1 :
$ -8 - -1 9 -
$ -8 -1 § -1 % -

* Must agres to pror yoar-end balance

* Qeneraily capital assel additions should be report

n

PART 7 -

wilh tha g

PENSION INFORMATION

e

s

os &

od al capital outlay on lina 3-14 and capialized
policy, Plaase expiain any discrepancy

Ploaso uss this space to provida any explanations or comments:

Pleass use this space to provide any explanations or commertis:




Please answer the following qae—s_l-i?m by marking In the appropriate box
Did the entity file a curmant year budget with the Department of Local Affairs, In accordance with

Section 29-1.113 C.R.S.? If no. MUST expiain:
Did the entity pass an appropriations resolution In accordance with Section 29-1-108 C.RS.?

82 no, MUST explain:
Ifyes: Please Indicate the amount appropriated for each fund separately for the year reported

Please usa this space to provide any explanations or commants:

81

GENERAL FUND 4 203,587

e e e
Please answer the fellowing question by marking in the appropr
9-1 Is the entity in compllance with all the provisions of TABOR [State Constitution, Article X, Section 20{5)]?

Note: An election o sxempt the g from the dis h of TABOR does not axempt the govarmmant from the 1 percent amargancy reserve

requicement. All governments should determine Hf they meet this requirement of TABOR.
~__PART 10 - GENERAL INFORMATION

Please answer the following question by marking in the appropriate box YES

Pleasa use this space to provide any explanations or commenta:

Ploase use this apace to provide any explanations or comments:
1041 Is this application for a newly formed governmental entity?
If yos:

Date of formation:

10-2 Has the entity changed Its nama In the past or current year?

I1Yes: NEW name

PRIOR name
10-3 Is the entity a metropoiitan district? o
10-4 Please Indlcate what services the entity provides:
|CONSERVAT10N SERVICES J
40-5 Daaes the entity have an agreement with another government to provide services? =] [r.]
Ifyes: Listthe name of the other governmental entity and the services provided:

106 Does the entity have a certified mill levy? o
Ifyes: Please provide the number of mllls levied for the year reported [do not enter § amounts):
Bond Redamption mills| 0.000
Ganeral/Other mills| 3198
3.198

NEW 2023! if the entity Is a Title 32 Special District formed an or after 7/112000, has the entity flled its [a] a o
10-7 praceding year annual report with the State Auditor as required under SB 21-262 [Section 32-1-207
C.R.S.J7 I NO, pl cplal
|
1

Please use this space to provide any additional explanations or comments not previously included:






PART 12 - GOVERNING

pY APPROVAL

YES NO

Please answer the following question h'y marking in the appropriate box

4241 {f you plan to submit this form electronically, have you read the new Electronic Signature Policy?

Office of the State Auditor — Local Government Dilvision - Exemption Form Electronic Signatures Policy and Procedures

Policy - Requirements

The Office of the State Auditor Local Govemment Audit Division may pt an el le subml of an application for ptian from audit that includes goveming board signat ined gh a program such as Docusign or Echosign.
Required elaments and safeguards are as folfows:

« The prep of the application is responsible for obtalning board signat that ply with the req in ion 25-1-604 (3), C.R.S., that states the apptication shalt be personally reviewed, app d, and signed by a majority of the bers
of the governing body.

« The application must be panied by the signature history ' d by the ic signat; The signaturs history document must show when the document was crealad and when the d was jled to the vari
parties, and include the dates the Individual board bers signed the document. The signature history must also ahow the indi Is' eamail add and IP add

« Office of the State Auditar staff will not coordinate obtaining signatures,

Tho application for exemption from audit form created by our office des a section for g ing body app I. Local go ing boards note thelr 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 signaturas.

2) it the applicalk ically via email and either,

a. Include a capy of an pted resolution that d ts formal approval by the Board, or

b. Include e} ic &ig tainad through a prog such as D tgn or Echosign in d with the requi ts noted above.

Relow is the cariification and approval of the goveming body By signing, each individual member is certifying they are a duly elected or appointed officer of the local government. Goveming members may be verified Also by signing, the individual member carlifies that
this Application for Exemption from Audil has been prepared consistent with Section 29-1-604, C R.S., which stales that a governmental agency with revenue and expenditures of $750,000 or lass must have an application prepared by an independent accountant with
< el 1al ing, pieted to the best of their knowledge and is accurate 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.
| Fulthaiie 1 FERNANDO MARTINEZ, attestthat | am a duly elected or appolnted board member, and
that | have personally reviewed and approve this application far exemption from audit.
FERNANDO MARTINEZ Signed Date:

My termn Explres:

Full Name

t EARL VALDEZ , attest that | am a duly elected or appointed board member, and that | have
porsonally reviewsd and approve this applicatton for exemption from audit.

EARL VALDEZ Signed, Date:
My term Expiros:

Full Name 1 RONDA LOBATO , attest that | am a duly elected or appolntad board mamber, and that 1 have
personally reviewod and approve this application for exemptlon from audit
RONDA LOBATO Signed Date:

My term Explree:

ECU Hame 1, ___ attost that | am a duly elected or appointed board member, and that | have
personally reviewod and approve this application for sexemption from audit.
Signed Date:
My term Expires:

EQlltame 1 attest that | am a duly elected or appointed board member, and that | have
per ly re d and app this application for ption from audit.
Signed, Date:
My term Explres:

Ful Narve 1 . attest that { am a duly elected or appolnted board member, and that | have
persanally reviewed and approve this application for exemption from audit.
Signed Date:
My term Explres:

” 1, ___, attest that | am a duly electad or appointed board member, and that | have

personally reviewed and approve this applicatian for exemption from audit.
Signed Date:
My term Explros:

10




PART 12 - GOVERNING BODY APPROVAL

B N e e
Please answer the following question by marking in the appropriate box YES NO

42-1 | 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

Pollcy - Requirements

The Office of the State Auditor Local G t Audit Division may t an electronic submission of an application for ption from audit that includes goveming board sig s ined gh a program such as Docusign of Echosign.
Required ts and ds aro as fol}

« The prep of the application is regponsible for obtalning board signatu that ply with the requl tin ion 29-1-604 (3), C.R.S., that states the application shalt be personally reviswed, app d, and slgned by a majority of the b
of the governing body.

« The application must be panied by the sig history nt d by the ic signat The signature history document must show when the document was croated and when the d was d to the
parties, and include the dates the Individual board members signed the document. The sighature history must also show the individuals’ email add, and P

« Office of the State Auditar staff will not Ining sig

The application for sxemption from audit farm created by our affice includes 2 ion for gi ing body appi I. Local g ing boards note their app I and submit the application through ane of the following three methods:

1) Submit the application In hard copy via the US Mall including original signat

2) Submit the application slectronically via email and elther,

a. Include a capy of an d resolution that d ts formal approval by the Board, or

b. Include el ic sig inad tk gh & prog suchas D ign or Echosign In di with the requi ts noted above.

Below is ihe certification and approval of the goveming bady By signing, each individual member is ceriifying they are a duly elected or appointed officer of tha local g 1. Goveming may be verified. Also by signing, the Individual member certifies that
this Application for Exemption from Audit has been preparad consistent with Section 29-1-604, C.R.S,, which stales that a governmental agency with revenue and expenditures of $750,000 or lass must have an application prepared by an independent accountant with
knowledge of governmental 9 ¢ d to the best of their knowledge and is accurate and Inse. Use additional pages if noeded,

MUST Print the name's of ALL members of the governing body below. A MAJORITY of the members of the governing body must _sign below. |
|

Full Name 1, FERNANDO MARTINEZ. ~__, attest that 1 am a duly elected or appointed board ber, and
that | have personally raviewed and approve this application for puon from audit.
FERNANDO MARTINEZ Slgned Date:
My term Explros:
Full Name

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

A
ersona ¢ d gpptoyd this application for exemption f
EARL VALDEZ S.,,,, d WO ‘ 28 o:m;
My ta{m
FollNRma 1, RONDALOBATO, , attest that | am a duly elected or appolnted board ber, and that | have
personglly rpylewed agd a ve thismppl on for examption fi 2
RONDA LOBATO Signed Date: : ; I l ‘ Z ,
My term Explres:
EUR B i  attest that 1 am a duly elected or appointad board member, and that | have
' parsonally reviewad and approve this application for exemption from audit.
Signed Date:
My term Expires:
Full Nome 1 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:
ELUINATRE 1, _ attest that | am a duly elected or appolnted board member, and that I have
persanally reviewed and approve this application for exemption from audit.
Signed, Date:
My term Explres:
__I, , attest that | am a duly electsd or appointed board membar, and that | have
personally reviewed and approve this application for exemption from audit.
Signed, Date:
My term Expiras:,
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