APPLICATION FOR EXEMPTION FROM AUDIT

LONG FORM
FOR LOCAL GOVERNMENTS WITH EITHER REVENUES OR EXPENDITURES MORE THAN § 00000 BU NO MORE THAN 750000

To qualify for exemption from audit, a iocal government must semplete an Application for Exemption from Audit EACH YEAR and submit it 1o 'he Office of the State Auditor (OSA) for approval.
Any preparer of an Application for Exemption from Audit muss be an independent accountant with knowledge of governmental accounting.
Appraval for an exemption from awdit is granted only upon the review by the OSA.

ILED WITH THE OSA WITHIN 2 MONTHS AF FTER THE ACCO TING Y] D, PLE, APPLICATION

A DFCEMBER 31 YEAR-END. APPLICATIONS FOR EXEMPTION FROM AUDIT SUBMISSIONS ARE NOTELI‘GIBLE FOR AN EXTENSION QF 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 ACCEPTED FOR YOUR REFERENCE, COLORADO REVISED STATUIES CAN BE FOUND AT THIS ADDRESS:
APPLICATIONS SUBMITTED ON FORMS OTHER THAN THOSE PRESCRIBED BY THE OSA WILL NQT BE ACCEPTED. httourww (exsness comihettonos: Coloradol

APPLICATIONS MUST BE FULLY AND ACCURATELY COMPLETED.

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

[Z1  Has the entity corracted all Prior Year Deficiencies as communicated by the OSA? account and submit electronic Applications
' Has the appiication been PERSONALLY reviewed and approved by the governing body? for Exemption From Audit, Extension of
2] Are all sections of the form complete, including responses (o ali of the questions? Time to Fite requeSts’ Audited Financial

1 Did you include any relevant explanations for unusual items in the appropriate spaces at the end of each section? Statements’ and more! See the link below.

[z} Will this application be submitted electronically?
~ H yes, have you read and understand the new Electronic Signature Policy? See new  here
“ policy
—-Of--
i1 Have you included a resolution?
L Does the resolution state that the gaverning body PERSONALLY reviewed and approved the resolution in an open public meeting? Click here to go to the portal
2] Has the resolution been signed by & MAJORITY of the governing body? (See sample resolution.)

- Will this application be submitted via a mail service? (e.g. US Post Office, FedEx, UPS, courier.)
T3 iryes, does the application Include SRIGINAL INK SIGNATURES from the MAJORITY of the governing body?

WEB PORTAL: Register and submit your Applications at cur web portal: hitps:lapps leg.co.goviosally For taster processing the web portal is the preferred method for submission
BMAIL: Office of the State Auditor

Local Government 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? Emaii: osa.lg@coleg.gov or Phone: 303-863-3000

tion from ~m1' are s

should bs rep:
plication or deni



NAME OF GOVERNMENT
ADDRESS

CONTACT PERSON
PHONE
EMAIL

NAME:

TITLE

FIRM NAME (# appticable)
ADDRESS

PHONE

RELATIONSHIP TO ENTITY

during the year? [a,
104 {3), CRS]

I certify that | am an independent accountant with knowled
independent of the entity complete the apphication if reven

APPLICATION FOR EXEMPTION FROM AUDIT

Bailey Water anncl SSanltaon District

PO Box 422

Bailey, CO 80424

Ms. Cami WeinhoicE, Adinistrator

1303.838.8184
ywaler@AOL cory:

ge o ggowrmental accounting and that the informa
ues O ExXpenture are at least $100,000 but not more ¢

CERTIFICATION OF PREPARER

For the Year Ended
12i31/23
or fiscal year ended:

tion in the Application is compiete and accurate to the best of my knowledge. | am aware that the Audit Law requires that a person
han $750.000, and that independent means someore who is separate from the antily.

Craig A. Ericksore

Certifled Public A«ccountat

\Craig A. Ericksore, CCPAPE.

196 SE Spokane St. #6”ortland, OR 97202-6483

303.829.2298

Has the entity filed for, of has the district ffied.

Separate from Exytite : Or¢on and Colorado licensed CPA

PREPARER (s

NATURE REQUIRED]

DATE PREPARED

03/22/124

a Title 32, Artic i 1Sgcial District Notice of Inactive Status
Hlicable to Title 32 special districts orfy, grusunt to Sections 32-1-103 (9.3) and 32-1-

if Yas, date filed:




2 - PART 1 - FINANCIAL STATEMENTS - BALANCE SHEET

* Indicate Name of Fund
TE. Attach additiona sheets as necessary

.Governmental Funds

Ay L e

Fuﬁd‘

i . iPlease use this space o

i s Rung? | provide explanation of any
£ % 35 v

i e  items on this page

i3
Lineg i)
i i

Business T
Proprietory Rug

Besception: (. Funnd® i Doscnption

Assets

Assets
i1 Cash & Cash Equivalents -8 - Cash & Cash Equivalents
-2 Investments T $ - Investments
£.3 Recelvables h -1 -1 Receivables
1-4 Due from Other Entities or Funds -8 - Due from Other Entities or funds
1-5 Property Tax Receivable $ Other Current Assets [specify.. ]

All Other Assets [specify..) Prepaid Insurance
1-6 L.ease Receivable (as Lessor) Total Current Assets ;|
1.7 Capital & Right to Use Assets, net (from Part 6-4)
4-8 Other Long Term Assets (specity.. |
1.9 FDIC Insured Cert. of Deposit,

A0 O Q OTA A
Deferred Outflows of Resources

411 {add lines 1-1 through 1-10) TOTAL ASSETS

Deferred Qutflows of Resources:
112 [specify...] ! 2024 Property Taxes{bév —"
112 [specify...} P S specify. ] L
g : : ; TAL DEFERRED OUTFLOWS [ Sl

115 D DEFERRED OUTFLOWS K%

110

Liabitities
1-18 Accounts Payable

117 Accrued Payrolf and Related Liabilities
118 Unearned Revenue

1-1¢ Bue to Other Entities or Funds i
1.2 Al Other Current Liabilities I
1.22 All Other Liabilities [specify..
123

1-24

1-25

4-28

EREal  (2dd lines 1-21 through 1-26) TOTAL LIABILITIES &

Liabilities
-1 Accounts Payable
Accrued Payroff and Related Liabilities
Accrued Interest Payable
Due to Other Entities or Funds
All Other Current Liabilities i
{add fines 1-18 through 1-20) TOTAL CURRENT LIABILITIES &
Proprietary Debt Quistanding {from Part 4.4)
Other Liabliities speciy.. J:

i add e oUg 6 OTA AL
Deferred inflows of Resources: o __ Deferred inflows of Resources
25 Deferred Property Taxes i - | Pension/OPEB Related s

1 i
1.5 t.ease refated (as lessor) i
Fund Balance :
%31 Nonspendable Prepaid $
$-32 Nongpendable inventory i$
133 Restricted gspecify.. $
334 Committed {specify...} ' $
4 $
$

' l - 2024 Property Taxes | §
8§ (o i 123 tvcugh 1-20)TOTAL DEFERRED INFLOWS

Net Pasition i

Net Investment in Capital and Right-to Use Assets i $

Emergency Reserves
Qther Designations/Reserves
Restricted
Undesignated/Unreserved/Unrestricted i
Add lines 1-31 through 1-36
This total should be the same as line 3-33
TOTAL NET POSITION

35 Assigned fspecify...|
Unassigned:

Add lines 1-31 through 1-36
This total should be the same as line 3-33
TOTAL FUND BALANCE $

Add lines 1.27, 1-30 and 1-37
his total should be the same as line 1-1
TOTAL LIABILITIES, DEFERRED INFLOWS, AND NE
POSITION

Add lines 1-27, 1-30 and 1-37 §

This total shiould be the same as line 1-15§

TOTAL LIABILITIES, DEFERRED INFLOWS, AND FUND
BALANC




PART 2 - FINANCIAL STATEMENTS - OPERATING STATEMENT - REVENUES

Governmental Funds

Description

Fund* { Fung* H Description

Tax Revenue

Tax Revenue

21 Property gnciude nutls levied In Question 15.4]
2.2 Specific Ownership

23 Sales and Use Tax

2-4 Other Tax Revenue (spocity.. J:

Property finciude mits ievied in Question 1053 3
Specific Ownership K
Safes and Use Tax

Other Tax Revenue fspecify.. }:

2-5

28

2-7

2.8 Add lines 2-1 through 2 Add lines 2-1 through 2- }
TOTAL TAX REVENUE TOTAL TAX REVENUE |

2-9 Licenses and Permits Licenses and Permits

2-10 Highway Users Tax Funds (HuTF)

2-11 Conservation Trust Funds (ottery)
242 Community Development Block Grant
2-13 Fire & Patice Pension

214 Grants

218 Donations

2-16 Charges for Sales and Services

Highway Users Tax Funds (Hutr)
Conservation Trust Funds (Lottery)
Community Development Block Grant
Fire & Police Pension

Grants

Donations

Charges for Sales and Services

2-17 Rental income '8 ’ Rental Income

2-18 Fines and Forfeits r$ Fines and Forfeits

2-18 interest/investment Income ‘ $ Interest/investment Income

2-20 Tap Fees i $ Tap Fees

2.21 Proceeds from Sale of Capital Assets $ ’ Proceeds from Sale of Capital Assets
2.22 All Qther fspecity.. §: $ ' Al Other specify...:

Add Jines 2-8 through 2-23
TOTAL REVENUES

«

5. Add lines 2-8 through 2-23 §
B TOTAL REVENUES @

Qther Financing Sources

Other Financing Sources

2-25 Debt Proceeds o $ Debt Froceeds

2-26 Lease Proceeds : $ ” Lease Proceeds
2-27 Developer Advances ] : $ Developer Advances
2-28 Other (specify..}: i % Other (specity.. }:

2-29 Add lines 2-25 through 2-28

.. TOTAL OTHER FINANCING SOURCES [ TESSS . 3 P DTHER ot N GRAND TOTALS
2-30 ~ : ;

Add lines 2-24 and 9
TAL REVENUES AND OTHER FINANCING SOURCES

S NANCING SOURCES for all funds {Ling

390,148
-1-804. C.R.S., or contact the OSA

15 £
peal Government Division at {303) 869-3000 for assistance.




3-1
3-2
3-3
34
3-8
3-8
3-7
3-8
3-9
3-10
311
312
3-13
3-14

3-15
3-18
317
3-18
319
3-20
3-21
3-22
3-23
3-24
3-25
3-28
327
3-28
3-29

3-30

331

3-32
333

‘ Exend!tus

Desetiption

General Government
Judicial

t.aw Enforcement
Fire

Highways & Streets
Solid Waste

Contributions to Fire & Police Pension Assoc.

Heaith

Culture and Recreation

Transfers to other districts
Other specity...}:

Capital Qutiay
Debt Service
Principal
Interest
Bond Issuance Costs
Developer Principal Repayments
Developer Interest Repayments
All Other fspecify. -

(should match amountin 4-4;

Interfund Transfers o)
Interfund Transfers out
Other Expenditures {Ravenues):

{Add lines 3-23 through 3-28)

Govarnmental Funds

Fuadh

“Expenses

iy e Business Ty
Phof L
Deserintion : e Joton Brit

General Operating & Administrative

aleion o

]
i
|
|
4
|

Salaries

Payroll Taxes

Contract Services
Employee Benefits
Insurance

Accounting and Legal Fees

Repair and Maintenance

i

Supplies
Utilities
Contributions to Fire & Police Pension Assoc.

il minionnn

i
i
i
i
|
H
H
i
i

Qther: Park Cty Tres Fee

1ehlen

'
i
i

Tokens, Sludge Removat, Lab Feasi_ﬁ '
Capital Outlay i $
Debt Service T
Principal
Interast
Bond Issuance Costs
Developer Principal Repayments
Developer interest Repayments
Alt Other [specity..):

{should ntatch amount iy 4-4}

Adid ines 3-1 through 3-211
TOTAL EXPENDITURES

TOTAL

TRANSFERS AND OTHER EXPENDITURES

Excess (Deficiency) of Revenues and Other Financing

Sources Over (Under) Expenditures
Line 2-29, less line 3-22, fess line 3-29

Fund Balance, January 1 from December 31 prior year report |

Prior Perlod Adjustment (MUST explain
Fund Balance, December 31

8Sum of Lines 3-30, 3-31, and 3-32

This total should be the same as line $-37.

GRAND TOTAL EXPENDITURES for all funds {Line 3-22)
03) 869-3000 for assistance.

Add lines 3-1 through 3
TOTAL EXPENSE

- ‘Net interfund Transfers {in) Out

Other [specify...}ientar negative for expense]
Depreciation/Amortization

Other Financing Sources wses
Capitat Qutfay (tram line 3-14}

1

ey an ey

{from tine 2-28)

o ot e
©“

Debt Principat {trom fine 3-15, 3-18)

{Line 3-27, plus line 3-25, less line 3-26. fess line 3.25
plus line 3-24) TOTAL GAAP RECONGILING ITEMS

Net Increase {Decrease) in Net Position
Line 2-29, less line 3-22, plus fine 3-29, less fine 3-23

Net Position, January 1 from December 31 prior year
report

Prior Period Adjustment {MUST explain}

Net Position, December 31
um of Lines 3-30, 3-31, and 3-32

€ explanation ofany
tems on this page

GRAND TOTAL
364,261




PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Please answer the following questions by marking the appropriate boxes YES
4-1  Does the entity have outstanding debt?
42 ls the debt repayment schedule attached? If no, MUST expiain:

NA

: gooras

4-3 Is the entity current in its debt service payments? if no, MUST explain: 0 O
o T No Outstanding Debt

‘Outstanding at ? Issued during 'zﬂeﬁwd Hunin
beginning of year 1 year 3 year
al ! | ;

Please complete the foltowing debt schedule, if applicable: (please only include principal
amounis)

Generat obligation bonds

Revenue bonds

Notes/L.oans

Lease & SBITA"™ Liabilities (GASB 87 & 98}

Developer Advances 3

Other (apecity): $
$

“*Subscription Based Information Technology Arrangements
Please answer the following questions by marking the appropriate boxes.

“Must agree o prior year-end balance

4-5 Does the entity have any authorized, but unissued, debt [Section 29-1-605(2) C.R.S.]? ] 1G]
yos How much?
Date the debt was authorized;
4-8  Does the entity intend to issue debt within the next calendar year? B
#fyes: How much?
4-7 Does the entity have debt that has been refinapced that it is still responsible for? 0 &

fiyes. Whatis the amount outstanding?
4-8 Does the entity have any lease agreements? i1

#yes: What is being leased?

What is the original date of the lease?

Number of years of lease?

Is the lease subject to annual appropriation? - o 5] i}

What are the annual lease payments? N

&)

—tﬁe»éﬁal‘:'lyis- Ea_sh'de[')'iisri»r and investment balances,
§-1  YEAR-END Total of ALL Checking and Savings accounts
5.2 Certificates of deposit

Investments F investment is a mutuat fuod, please list undarlying investments):

(COLOTRUST Prime [Statuiorily Approved]

TOTAL INVESTMENTS
D INVESTMENTS

54 Are the entity's Investments legal in accordance with Section 24-75-601, et. seq., C.RS.? = i L1

5.5 Are the entity’s deposits in an eligible (Public Deposit Protection Act} public depository {Section 11-
- 16.5-101, et seq. C.R.8.)? H no, MUST explain:

Please use this sgace to provide any expianations or comments:

Please usethis space to provide any explanations or comments:




3

6-1
6-2

6-4

Please answer the following question by marking in the appropriate box [ Please use this space to provide any explanations or
Does the entity have capitalized assets?

&l
Has the entity performed an annual inventory of capital assets in accordance with Section 29-1-506, C.R.S.? If no, 0 District has two "software" subscription based information technolegy
MUSTexplain: . T TSRS ) arrangements utlitzed in administration/accounting:  monthly fee for

o o QuickBooks and annual software license fee for utility billing <§67%.
The District canterminate these SBITAs without vendors' approval
. ' and both SBITAs are considered short-term with non-cancellable teems
: Balance - | i i equal fo 12 months or less. Expenses for both SBITAs are reported in
Complate the foliowing Capital 8 Right-To-Use Assats table for SOVERNMENTAL FUNDS ’ beginning of the | Additions* i Peletions 1 Year-End Balance the year incurred and there is minimal implementation costs
year i associated with each. Functionally equivalent software is
icommercially available.

Land

Buildings

Machinery and equipment

Furniture and fixtures

Infrastructure

Constructior in Progress (cip)
Leased & SBITA Right-to-Use Assets
Intangible Assets

Other (explain):

Accumulated Amortization Right to Use Assets {Euter 4 negative, or credit, balance}
Accumulated Depreciation (Enter 2 negative. or credit, balanco)

| Balance -
Complete the following Capital & Right-To-Use Assels tabiv for PROPRIETARY FUNDS; 1 beginning of the | Additions”
{
i year
i

Land
Buildings

Machinery and eguipment

Furniture and fixtures

infrastructure

Construction In Progress (cip}

Leased & SBITA Right-to-Use Assets

Intangible Assets

Other expisin:: Wator Rights

Accumulated Amortization Right to Use Assets (Enter s negatve, or credit, batance)
Accumulated Depreciation (Emer a negative, of credit, balance)

@ inio o mnnnnn

581,780
“ Must agree to prior year-end batance I
“ Generally capital asset additions should be reported at capitat ouflay on line 3-14 and capitalized
in accordance with the govemmeant's capitalization policy. Please explain any discrepancy

Please use this space to provide any explanations or comments:

7-1  Does the entity have an “old hire" firefighters' pension plan? 0 @
7-2 Does the entity have a volunteer firefighters’ pension plan? B 7]
23 i

yes Who administers the plan?

indicate the contributions from:

Tax {property, 50, sales, etc.):
State contribution amount:
Other (gifts, donations, etc.):

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




Please answer the following question by marking in the appropriate box

Please use this space to provide any explanations or comments:

Did the entity file a current year budget with the Department of Local Affairs, in accordance with 0 a
Section 20-1-113 C.R.8.7 ¥ no, MUST expfain:

8.2 Did the entity pass an appropriations resolution in accordance with Section 28-1-108 C.R.8.7 & 0 O
If no, MUST explain:

If yes: Please indicate the amount appropriated for each fund separately for the year reported
tal/Proprietary Fiid Na

Please use this space to provide any expi ions ar cor

Is the entity in compilance with all the provisions of TABOR [State Constitution, Article X, Section 20(8y)? ]

Nate: An Alechion (0 oxentpt the 4 Yrom the spending fimil $ of TRBOR dous nat exempt s yovarament from the 3 prrcest areTgency reservs
AH g whosild d o H ey roeet this reguirement of TABOR.

stion by marking in the appropriate box YES

Please use this space to provide any explanations or comments:
10-1 s this application for a newly formed governmental entity? ] |15]
If yes:
Date of formation:

10-2 Has the entity changed ifs name in the past or current year? . =
HYeS' New name
PRIOR name :
10-3 is the entity a metropolitan district? - ) &
16-4 Please indicate what services the entity provides:
{r—"(‘:'r on raatment and disliitngion of potabie water andt coliection ard frealment of wasie valer 7
10-5 Does the entity have an agreement with another government to provide services? ] 7]
ifyes {ist the name of the other governmentat entity and the services provided:
s
10-6 Does the entity have a certified milt fevy? @ 0
fyes  Please provide the number of miils levied for the year reported (do not enter $ amounts):
Bond Redemption mills |
GeneralfOther mills
e e 25,392
NEW 2023! If the entity is a Title 32 Special District formed on or atter 7/1/2000, has the entity filed its W

10-7 preceding year annual report with the State Auditor as required under SB 21-262 [Section 32-1-207
CRS1?If NO, please explain.







Please answer the following question by marking in the appropriate box

12-1 Ifyou pian to submit this form electronically, have you read the new Electronic Signature Policy?

_PART 12 - GOVERNING BODY APPROVAL

YES Nd
o o
!

jOfﬁce of the State Auditor — Local Government Division - Exemption Form Electronic Signatures Policy and Procedures

i
gPolicg - 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 goveming 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).

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 creatad and when the document was emalled to the various

The application for exemption from audit form created by our office includes a saction for governing body approval, Locat governing boards note their approvai and submit the application through one of the following three methods:
1) Bubmit the application in hard copy via the US Mail including original signatures.

2} Submit the application electronicatly via email and either, /
a. Include a copy of an adopted resolution that documents formal approval by the Board,

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

Below is the cerfication and approval of the goverring body By signing, each indwidual member is

certifying they are a duly elected or appeinied officer of the

local government Gaverning members may be verfied Also by sigring, the individual mamber cerlifies that

his Application for Exemption from Audit has been orepared consistent with Section 29-1-604 CR S, which siates thal a governmental agency with revenue and expenditures of $750.000 or less raust have an gppication prepared Dy an independant accountant with
inowledge of governmental accounting. complsted 1o the best of thewr knowladge and i accurate and rue Use additionai pages if needad

C.R.S,, that states the application shaff be personally reviewed, approved, and signed by a majority of the members

MUST Print the names of ALL members of the governing body below.

Full Name

John Patterson
Full Name
Darrell Evig
Full Name
Miguel Garcia
Full Name
Dennis Griffin
Fuil Name
James A. Thomas It

Full Name

Full Name

i
i

|
i
i
i

i

i

A MAJORITY of the members of the governing body must sign below. ]

I, __John Pajterson O\ attest that | am a duly elected or appointed board member, and that § have personally
i§ appligation for exemption from audit.

Vo
Sigpled ¢ Date: _March 26,2024

/”—-
My ferm Exbires:_ 05/2025

I, . Parrell Evig ; aftest that | am a duly efected or appointed board member, and that | have personally

reviewed an prove this,application for exemption from audit.
Sighed %""‘)aﬂ o A Date: __ March 26,2024

My term Expires:__ 0512025 il

i, . Miguel Garcia ; attest that f am a dufy elected or aphointed board member, and that | have personally

reviewed angd approve this application for exemption from audit.
Signed__£y (ios0ef 4 E,sp.;g_é,& Date: _March 26, 2024

My term Expires;_ 05/2027

1 Bennis Griffin » attest that | am a duly elected or appointed board member, and that | have personally
reviewed a‘ug approve this application for exemption from audit.

Signed__ =5 (44 5 & Septl@ Date: __March 26,2024

My term Expires:_ 0512027

f, __James A Thomas Il . attest that | am a duly electedor appointed board member, and that | have

personalty %wed a%,ap verthis application for exemption from audit,
Signed o _/ﬂ Lo, b Date: _ March 26, 2024
My termExpires._ 05/2026

I, » attest that [ am a duly elected or appointed board member, and that | have
personally reviewed and approve this apptication for exemption from audit.

Signed Date:

My term Expires:

# . attest that | am a duly elected or appointed board member, and that | have
personally reviewed and approve this application for exemption from sudit.

Signed Date:

My term Expires:

10



RESOLUTION/ORDINANCE FOR EXEMPTION FROM AUDIT
(Pursuant to Section 29-1-604, CRSE)

A RESOLUTION/ORDINANCE APPROVING AN EXEMPTION F ROM AUDIT FOR YEAR 2023 FOR THE BAILEY WATER and
SANITATION DISTRICT, STATE OF COLORADO.

WHEREAS, the Board of Directors of the BAILEY WATER and SANITATION DISTRICT, wishes to claim exemption from the audit
requirements of Section 29-1-603, C.R.S.; and

WHEREAS, Section 29-1-604, C.R.S., states that any local government where neither revenues nor expenditures exceed seven hundred and
fifty thousand dollars may, with the approval of the State Auditor, be exempt from the provision of Section 29-1 -603, C.R.S.; and

WHEREAS, neither revenues nor expenditures for the BAILEY WATER and SANITATION DISTRICT, exceeded $750,000 for Year 2023;
and

WHEREAS, an application for exemption from audit for the BAILEY WATER and SANITATION DISTRICT, has been prepared by Craig
A Erickson, CPA an independent accountant with knowledge of governmental accounting; and

WHEREAS, said application for exemption from audit has been completed in accordance with regulations, issued by the State Auditor.

NOW THEREFORE, be it resolved/ordained by the Board of Directors of the BAILEY WATER and SANITATION DISTRICT, that the
application for exemption from audit for the BAILEY WATER and SANITATION DISTRICT, for the year ended December 3 1, 2023, has
been personally reviewed and is hereby approved by a majority of the Board of Directors of the BAILEY WATER and SANITATION
DISTRICT; that those members of the Board of Directors have signified their approval by signing below; and that this resolution shall be
attached to, and shall become a part of, the application for exemption from audit of the BAILEY WATER and SANITATION DISTRICT, for
the year ended December 31, 2023.

ADOPTED THIS _26 day of March ,A.D.2024



/*‘/yﬁ Sodi—

Patterson President

ATTEST

Darrell Evig, Sec{"etary

MEMBERS of the Governing

Board of Directors Date Term Expires Signature
’-\'{] p Q (\

John Patterson 05/2025 /,&% ~ Y, =
Darrell Evig 05/2025 - %Z/&éﬁ'/ 4
Miguel Garcia 05/2027 Y Cuusec! shyseoa

Dennis Griffin 05/2027 Y (S er/ Q$ Seqrfe__

% %

James A. Thomas II 05/2025 - /w» |




CRAIG A. ERICKSON, CPA, P.C.
196 SE Spokane St., #2086, Portland, OR 97202
Mobile: 303.829.2298
E-mail: cpacraig@hotmail.com

Bailey Water and Sanitation District
Bailey, CO 80421

Accountant’s Compilation Report

Members of the Board of Directors;

Management is responsible for the accompanying balancs chesot of the Bailoy
Water and Sanitation District (a Colorado Quasi-Municipal Corporation) as of
December 31, 2023, and the related operating statement for the calendar year
then ended included in the accompanying prescribed form. | have performed a
compilation engagement in accordance with Statements on Standards for
Accounting and Review Services promulgated by the Accounting and Review
Services Committee of the AICPA. | did not audit or review the financial
statements included in the accompanying prescribed form, nor was | required to
perform any procedures to verify the accuracy or completeness of the information
provided by management. | do not express an opinion, a conclusion, nor provide
any assurance on the financial statements included in the accompanying
prescribed form.

The financial statements included in the accompanying prescribed form are
presented in accordance with the requirements of the Colorado Office of the
State Auditor, Local Government Audit Division, using a budgetary accrual
[regulatory] basis of accounting under the Local Government Audit Law and
specifically the related exemption from audit provisions under Section 29-1-601,
et. seq. C.R.S. and are not intended to be a complete presentation of Bailey
Water and Sanitation District’s assets, deferred outflows, liabilities, deferred
inflows and net position.

This report is intended solely for the information and use of the Colorado Office
of the State Auditor, Local Government Audit Division and is not intended to be
and should not be used by anyone other than these specified parties.

I am not independent with respect to Bailey VWater and Sanitation District.

A
ALY - «z{-’gém/
raig/{ Erickson, CPA
Portland, OR 97202
March 22, 2024




