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LONG FORM

NAME OF GOVERNWMENT CM-RETAC For the Year Ended

ADDRESS PO BOX 5055 12/31/2022
FRISCO, CO 80443 or fiscal year ended:

CONTACT PERSON RICHARD CORNELIUS

PHONE 970-340-7037

EMAIL 1 i kfi

| 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 knowledge. | am aware that the Audit Law requires that a person

independent of the entity complete the application if revenues or expenditure are at least $100,000 but not more than $750,000, and that independent means someone who is separate from the entity.

NAME: TERESIA A SWIFT, CPA |
TITLE CPA |
FIRM MAME (if applicable) SWIFT, SNOW & ASSOCIATES, LLC ’
ADDRESS PO BOX 5630, FRISCO, CO 80443 K
PHONE 970-668-5850 {
DATE PREPARED 8/28/2023 !
RELATIONSHIP TO ENTITY CPA l

during the year? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 (8.3) and 32-1- if Yes, date filed:
104 (3), C.R.S.] O




* Indicate Name of Fund
NOTE: Attach additional sheets as necassary.

Assets

-1 Cash & Cash Equivalents
-2 Investments
1-3 Receivables
14 Due from Other Entities or Funds
1-5 Property Tax Receivable
All Other Assets [specify..]
1-8 Lease Receivable {as Lessor)
1-7
1-8
1-9
1-10
111 add line aug 0
Deferred Outflows of Resources:
112 [specify...]
113 [specify...]
114 add line oug OTAL D
118
Liabilities
118 Accounts Payable
117 Accrued Payroll and Related Liabilities
1-18 Unearned Property Tax Revenue
118 Due to Other Entities or Funds
1-28 All Other Current Liabilities
1-21 (add in ah ‘
1-22 All Other Liabilities [specify...]
1-23
1-24
1-28
1-28
1-27 1 1 gl
Deferred Inflows of Resources:
1-28 Deferred Property Taxes
1-28 Lease related (as lessor)
1-30 dd line :
Fund Balance
1-31 Nonspendable Prepaid
1-32 WNonspendable Inventory
1-33 Restricted [specify..]
i-34 Commifted [specify...]
1-35 Assigned fspecity...]
1-38 Unassigned:
1-37
1-38

119,826
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119,835

iR len (|

Assets
Cash & Cash Equivalents
Investments
Receivables
Due from Other Entities or Funds
Other Current Assets [spesify...]

Total Current Assets

Capital & Right to Use Assets, net  (from Part6-4)
Other Long Term Assets [specify..]

add e oug i) O A 2

AN 16D

119,835
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Deferred Qutflows of Resources
[specify...]
[specify...]

Liabilities
Accounts Payable
Accrued Payroli and Related Liabilities
Accrued Interest Payable
Due to Other Entities or Funds
Al Cther Current Liabilities

add 5 ouqg 0 LA ) AT
Proprietary Debt Qutstanding
Qther Liabilities [specify..]:

{from Part 4-4)

ofs g oug 5 QRE A

©“

©“

€A,

Deferred Inflows of Resources
Pension/OPEB Related
Other [specify...)

119,835

I |nj|n|en|n

119,835

118,835

Net Position
Net Investment in Capital Assets

Emergency Reserves

Cther Designations/Reserves
Restricted
Undesignated/Unreserved/Unrestricted
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24
2-2
2.3
24
25
2.8
2.7

2-8

2-9
2-10
2-11
2-12
2-13
2-14
2-15
2-16
217
2-18
219
2-20
2-21
2-22
2-23

2-24

2-25
2-28
2-27
228
2.2%

2-30

Tax Revenue

Property fncluge mills levied In Question 10-6]
Specific Ownership

Sales and Use Tax

Other Tax Revenue [spesify..:

Licenses and Permits
Highway Users Tax Funds (HutF)
Conservation Trust Funds (Lottery)
Community Development Block Grant
Fire & Police Pension
Grants
Donatiens
Charges for Sales and Services
Rental income
Fines and Forfeits
Interest/lnvestment Income
Tap Fees
Proceeds from Sale of Capital Assets
All Other Miscellaneous

Other Financing Sources

Debt Proceeds
Lease Proceeds
Developer Advances

Other fspecity..J:

266,865

93

(151)

HAlnl| vl vl il |ninie|n

266,807

) {A |6

® (||

266,807

Tax Revenue
Property finclude mills levied in Quastion 10-6}
Specific Ownership
Szles and Use Tax
Other Tax Revenue [specify..J:

Licenses and Permits
Highway Users Tax Funds (HUTF)
Conservation Trust Funds (Lottery)
Community Development Block Grant
Fire & Police Pension
Grants
Donations
Charges for Sales and Services
Rental Income
Fines and Forfeits
Interest/investment Income
Tap Fees
Proceeds from Sale of Capital Assets
All Other [specify..]:

Other Financing Sources
Debt Proceeds
Lease Procseds
Developer Advances

QOther [specify.. I:

U000 O 0 a O e 8]
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31
32
3-3
3-4
3-5
3-6
37
3-8
32
3-10
311
3-12
3-13
3-14

318
3186
317
3-18
318
3-20
321
3-22
3-23
3-24
3-25
3-26
3-27

3-31

3-32

3-33

Expenditures

General Government

Judicial

Law Enforcement

Fire

Highways & Streets

Solid Waste

Contributions to Fire & Police Pension Assoc.

Health

Cuilture and Recreation

Transfers to other districts
Cther fspecify..:

Capital Cutlay
Debt Service
Principal
interest
Bond Issuance Costs
Developer Principal Repayments
Developer Interest Repayments
All Other [specity..):

{should match amount in 4-4)

Interfund Transfers (n)
Interfund Transfers out
Other Expenditures (Revenues):

Excess {Deficiency) of Revenues and Cther Financing
Sources Over (Under) Expenditures
Line 2-30, less line 3-22, less line 3-28

Fund Balance, January 1 from December 31 prior year report

Prior Period Adjustment (MUST explain)
Fund Balance, December 31

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

This total should be the same as line 1-37.

$ -8 -
$ -8 -
$ -13 -
$ -8 -
$ -8 -
$ -18 -
$ -1 $ -
$ 242943 | $ -
$ -13% -
$ -3 -
$ -1 8 -
$ -3 -
$ -18 -
$ -13 -
3 -18 -
3 -1$ -
$ -3 -
3 -18 -
$ -8 -
$ -1 8 -
$ -1 8 -
$ 242943 1'% <
$ -8 -
$ -8 -
$ -1 % -
$ -3 -
$ -1% -
B -5 -
$ 95,971 -

Expenses
General Operating & Administrative
Salaries
Payroll Taxes
Contract Services
Employee Benefits
Insurance
Accounting and Legal Fees
Repair and Maintenance
Supplies
Utitities
Contributions to Fire & Police Pension Assoc.
Other fspecify...}

Capital Outlay
Debt Service
Principal
Interest
Bond Issuance Costs
Developer Principal Repayments
Developer interest Repayments
Al Other {specity..):

(should match amount In -4}

Net Interfund Transfers (in} Out
Qther [specify...]lenter negative for expense]
Depreciation/Amortization

Other Financing Sources (Uses) (from line 2-28)

Capital Cutlay (from tine 3-14)
Debt Principal (trom line 3-15, 2-13)
i & NTOTA AAP EECO

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

Net Position, January 1 from December 31 prior year
report

Prior Period Adjustment (MUST explain)
Net Position, December 31

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

This totaf should be the same as line 1-37.

$ Ts -
5 -s -
$ -5 -
$ -5 -
$ s -
$ s -
$ BE -
$ BB -
s s -
s s -
$ s -
$ -5 -
s s -
$ s -
5 -Ts -
5 s -
s -Is -
$ s -
$ s -
$ s -
3 BE B RENDITOTA
s ils - 52
5 -|s -
$ -Is -
$ -5 -
$ -Is -
$ s -
$ -Is -
s -ls -
s -ls -

tthe OSA Local Government Division at



Please use this space to provide any explanations or comments:

-1 Does the ennty have outstanding debt? v T ‘ ] [}
4-2 s the debt repayment schedule aftached? If no, MUST explain: ] O

i |
4-3 Is the entity current In its debt service payments? If no, MUST explain:

Piease complete the following debt schedule, if applicable: (please onty include principat
amounts)

4-4

General obligation bonds $ -1 $ -3 -3 -
Revenue bonds $ -3 -3 -3 -
Notes/Loans $ - $ -3 1'% -
Lease Liabilities $ -8 -8 -8 -
Developer Advances $ -3 -1$ -1's -
Other (specify): $ -18 -18 -8 -

OTRLI 13 -5 -1s -

v le I 7K D ‘
4.5 Does the entity have any authorized, but unissued, debt [Section 29-1-605(2) C.R.8.]7 O

4-7 Does the entity have debt that has been refinanced that it is still responsible for?
ifyes: What is the amount outstanding?

4-3 Does the entity have any lease agreements? [}
fyes: Whatis being leased?
What is the original date of the lease?
Number of years of lease?
Is the lease subject to annual appropriation? O
What are the annual lease payments?

Date the debt was authorized: ]
4-8  Does the entity intend 1o issue debt within the next calendar year? O
fyes: How much?

ease g s entl! ish deposi n ent balan ANIO] Please use this space to provide any explanations or comments
5-1 YEAR-END Total of ALL Checking and Savings accounts 119,826
5-2 Certificates of deposit -
. $ 119,826
Investments (if investment is a mutual fund, please list underlying investments):
$ z
) -
53
$ -
$ A
01 $ -

54 Are the entity’s Investments legal in accordance with Section 24-75-601, 21 seq.,, C.R.8.7 [ 0
Are the entity’s deposits in an eligible (Public Deposit Protection Act) public depository (Section 11-
10.5-101, et seg. C.R.8.)? If no, MUST explain:

[KN]
)
0

3-8




7-1

|
1

Does the entity have capitalized assets?

Has the entity performed an annual inventory of capital assets in accordance with Section 29-1-506, C.R.S.? i no,

MUST explain:

Land

Buildings

Machinery and equipment

Furniture and fixtures

Infrastructure

Construction in Progress (cip)

Leased Right-to-Use Assets

intangible Assets

Qther (expiain):

Accumulated Amortization Right to Use Leased Assets (Enter 2 negative, or credit, balance)
Accumulated Depreciation (Enter a negative, or credit, balance)

Land

Buildings

Machinery and equipment

Furniture and fixtures

Infrastructure

Construction In Progress (ciP)

Leased Right-to-Use Assets

Intangible Assets

Other (expiain):

Accumulated Amortization Right to Use Leased A 1S (Enter a neg
Accumulated Depreciation (Enter 2 negative, or credit, balance)

or credit, bal:

Does the entity have an "old hire" firefighters’ pension plan?

7-2 Does the entity have a volunteer firefighters' pension plan?
If yes: Who administers the plan?

Indicate the contributions from:

TaxX (property, SO, sales, ete.):
State contribution amount:

QOther (gifis, donations, etc.):

What is the monthly benefit paid for 20 years of service per retiree as of Jan 1?
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* Must agree to prior year-end balance
- Generally capital asset additions should be reperted at capital outlay on line 3-14 and capitalized
in accordance with the government's capitalization policy. Please explain any discrepancy

NI AN ]

oo

0

Please use this space to provide any explanations or c«




lease use this space to provide any explanations or comments:

84 Did the entity file a current year budgst with the Department of Local Affairs, in accordance with O 0 THE BUDGET IS FILED ANNUALLY WITH CDPHE
' Section 29-1-1153 C.R.S.7 If no, MUST explain:
8.2 Did the entity pass an appropriations resofution in accordance with Section 28-1-108 C.R.8.7 O O

if no, MUST explain:
If yes: Pleass indicate the amount appropriated for each fund separately for the year reported

GENERAL FYE 6-30-22

Is the entity in cmphanc with all the provisions of TABOR [tate onsmt:on, Article X, ection2(5] ?

Hole: An election o exempt the governmeant from e spending Hmittions of TAEOR dees not exempt the govemment from the 2 persent emergency reserve
i Al S ld ¢ i thay meel this irement of TABOR

| | Please use this space to provide any explanations or comments:

10-1 [s this application for a newly formed governmental entity?
If yes:
Date of formation:
10-2 Has the entity changed its name in the past or current year? o
IFYes: NEW name
PRICR name
10-2 Is the entity a metropolitan district? [}
10-4 Please indicate what services the entity provides:
10-5 Does the entity have an agreement with another government to provide services? O
Ifyes: Listthe name of the other governmental entity and the services provided:
}CONSORTIUM OF 6 COUNTIES IN CENTRAL, CO EMS, TRAUMA SERVICES UNDER SEMTAC I
10-8 Does the entity have a certified mill levy? O
Ifyes: Please provide the number of mills levied for the year reported (do not enter $ amounis):
Bond Redemption milis| 0.000
General/Other milis | 0.000
| Stalmils]




Entity Wid

Unrestricted Cash & Investments
Current Liabilities

Deferred Inflow

Governmental

Total Cash & Investments
Transfers in

Transfers Out

Property Tax

Debt Service Principal

Total Expenditures

Total Developer Advances
Total Developer Repayments

RZIR R B 7R Ry

119,826

119,826

242,943

General Fund :
Unrestricted Fund Balan
Total Fund Balance
PY.Fund Balance

Total Revenue

Total Expenditures

Interfund In
Interfind Out
Proprietary
Current Assets
Deferred Outflow
Current Liabilities
Deferred Inflow
Cash & investments

i Principal Expense

Governmen unds

Total Tax Revenue

Revenue Paying Debt Service
Total Revenue

Total Debt Service Principal
Total Debt Service Interest

Enterprise Funds

Net Position

PY Net Position
Government-Wide
Total Outstanding Debt
Authorized but-Unissued
Year Authorized

1/0/1900



12-1 if you plan to submit this form electronicaily, 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 accept an electronic submission of an application for exemption from audit that includes governing board signatures obtained threugh a program such as Docusign or Echosign.
Reguired 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}, C.R.3,, that states the application shall be personally reviewed, approved, and signed by a majority of the members
of the governing body.

« The application must be accompanied by the signature history document created by the elecironic signature software. The signature history document must show when the document was created and when the document was emailed to the various
parties, and include the dates the individual board members signed the document. The signature history must also show the individuals' email addresses and IP 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. Locat governing boards note their 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 signatures.

2) Submit the application electronically via email and either,

a. Include 2 copy of an adopted resolution that documents formal approval by the Board, or

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

Below is the certification and approval of the governing body By signing, each individual member is certifying they are a duly elected or appointed officer of the local government. Governing members may be verified. Also by signing, the individual member certifies that
this Application for Exemption from Audit has baen prepared consistent with Section 28-1-604, C.R.S., which states that a governmental agency with revenue and expenditures of $750,000 or less must have an application prepared by an independent accountant with
knowledge of governmental accounting; completed to the best of their knowledge and is accurate and true. Use additional pages if needed.

B 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:

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:

|8 , attest that 1 am a duly elected or appointed board member, and that| have
personally reviewed and approve this application for exemption from audit.

'Signhed Date:
My term Expires:

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:

I, atiest that | am a duly elected or appointed board member, and that | have
| personally reviewed and approve this application for exemption from audit.
‘Signed Date:

i , 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:

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

Signed Date:
My term Expires:

10



CM-RETAC
RESOLUTION/ORDIANANCE FOR EXEMPTION FROM AUDIT
(Pursuant to Section 29-1-604, C.R.S.)

A RESOLUTION/ORDINANCE APPROVING AN EXEMPTION FROM AUDIT FOR
FISCAL YEAR JUNE 30, 2023 FOR THE CENTRAL MOUNTAINS REGIONAL
EMERGENCY MEDICAL TRAUMA ADVISORY COUNCIL (CM-RETAC) FOR
THE STATE OF COLORADO. '

WHEREAS, the Board of Directors of CM-RETAC wishes to claim exemption from the
audit requirement 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 five hundred 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 CM-RETAC exceeded $750,000 for
fiscal year ended June 30, 2023; and

WHEREAS, an application for exemption from audit for CM-RETAC has been prepared
by Swift, Snow & Associates, LLC, an independent certified public accounting firm, with
knowledge of governmental accounting; and

WHEREAS, said application for exemption from audit for CM-RETAC has been
completed in accordance with regulation issued by the state auditor.

NOW THEREFORE, be it resolved/ordained by the Board of Directors of the
CM-RETAC that the application for exemption from audit for CM-RETAC for the fiscal
year ended June 30, 2023, has been personally reviewed and is hereby approved by a
majority of the Board of Directors of CM-RETAC,; that those member 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
CM-RETAC for the fiscal year ended June 30, 2023.

Adopted the 1st day of September, A.D. 2023



Qoah Hadley

Signature - CM-RETAC CHAIRMAN

Josh Hadley
Print Name
ATTEST:
Date
Print Names of Term
Members of Governing Body: Expires Signatures:

/% /‘E% Gabriel Muething

%,u/'/\‘ 23)}@ Kevin Borns
/Qﬁ %‘_ Jeremiah Grantham

Katie Kowalebi Katie Kowalski




cifrix | RightSignature
REFERENCE NUMBER
D0532695-45EA-4A04-8C41-FE2F591DODAO

SIGNATURE CERTIFICATE

TRANSACTION DETAILS
Reference Number

D0532695-45EA-4A04-8C41-FE2F591DODAD

Transaction Type
Signature Request
Sent At

09/05/2023 13:17 EDT
Executed At
09/05/2023 14:12 EDT
identity Method

email

Distribution Method
email

Signed Checksum

DOCUMENT DETAILS
Document Name

Filename

CMRETAC Exemption app Signatures

CMRETAC_Exemption_app_Signatures.pdf

Pages

1 page

Content Type
application/pdf

File Size

17 KB

Original Checksum

6d22d04766741bbd30ca66650b4bScidf8biafi6] 965104589560i708e802a1f

55469550a7927bcef1c892b8bed2a77893ac20714b18358970720c 1 eaaa’ 161

Signer Sequencing
Disabled

Document Passcode
Disabled

SIGNERS

SIGNER

Name

Gabe Muething

Emall
gmuething@aspenhospital.org

Components
2

Name

Josh Hadley

Email
jhadley@chaffeecounty.org
Components

1

E-SIGNATURE

Status

signed

Multi-factor Digital Fingerprint Checksum
08d58e4b5d4959ac0822127b18f167dec184728{1bc4i485a10b12685d739034
IP Address

107.1.179.254

Device

Microsoft Edge via Windows

Drawn Signature

ey S

Signature Reference ID
E9C4B873

Signature Blometric Count
1

Status

signed

Multi-factor Digital Fingerprint Checksum
0e7b95a7199f10c916890c069053d49242a6aa77600920{74b2631c0b 12d1f1

IP Address

47.36.165.88

Device
Chrome via Windows

Typed Signature
%md\, #wda#
Signature Reference 1D
7317E19D

EVENTS

Viewed At
09/05/2023 14:05 EDT

Identity Authenticated At
09/05/2023 14:06 EDT

Signed At
09/05/2023 14:06 EDT

Viewed At
09/05/2023 13:39 EDT

identity Authenticated At
09/05/2023 13:39 EDT

Signed At
09/05/2023 13:39 EDT




»SIGNER : g . E-SIGNATURE EVENTS

Name Status - o ' ' Viewed At
Kevin Borns signed 09/05/2023 13:33 EDT
Email Multi-factor Digital Fingerprint Checksum Identity Authenticated At
chief@southparkambulance.com 8854220500044 fa4d3ccadiBde3a62dd28161821b5(7ecBadeBlbacc 1699140 09/05/2023 13:34 EDT
Components IP Address Signed At

Device

Firefox via Windows
Drawn Signature

Fain, B9
Signature Reference 1D
55AD4488
Signature Biometric Count
5
Name Status Viewed At
Katie Kowalski signed 09/05/2023 13:28 EDT
Email Multi-factor Digital Fingerprint Checksum Identity Authenticated At
katie.kowalski@hrrme.net 6200208727197 7097c53143cebT1a72647d0267d481008catdbo430sc53781  09/05/2023 13:29 EDT
Components IP Address Signed At
2 199.7.99.1 09/05/2023 13:29 EDT
Device
Chrome via Windows
Typed Signature

Kazie Kowalehi

Signature Reference 1D

FCB40257
Mo e T T T T P
Jeremiah Grantham signed 09/05/2023 13:22 EDT
Email Muiti-factor Digital Fingerprint Checksum Identity Authenticated At
jgrantham@stvincent.health e9ci3c481d19258bcadalode9aetid] ac6997046¢5a87830ab51053a175 13565 09/05/2023 13:23 EDT
Components P Address Signed At
2 65.154.57.226 09/05/2023 13:23 EDT

Device

Chrome via Windows
Drawn Signature

e 2

Signature Reference ID

9CC80923
Signature Biometric Count
2
AUDITS
TIMESTAMP : AUDIT
09/05/2023 13:17 EDT Sarah Cole (sarah@swmsnow com) created document 'CMRETAC_Exemption_: app_S;gnatures pdf' on Microsoft
Edge via Windows from 70.90.1 3.41.
09/05/2023 13:17 EDT Kevin Borns (chief@southparkambulance.com) was emailed a link to sign.
09/05/2023 13:17 EDT Josh Hadley (jhadley@chafteecounty.org) was emailed a link to sign.
09/05/2023 13:17 EDT Jim Levi (jlevi@rwbfire.org) was emailed a link to sign.
09/05/2023 13:17 EDT Richard Cornelius (rcornelius@roaringforkfire.org) was emailed a fink to sign.
09/05/2023 13:17 EDT Brandon Daruna (bdaruna@ecparamedics.com) was emailed a link to sign.
09/05/2023 13:17 EDT Gabe Muething (gmuething@aspenhospital.org) was emailed a link to sign.
09/06/2023 13:17 EDT Jeremiah Grantham (jgrantham@stvincent.health) was emailed a link to sign.
09/05/2023 13:17 EDT Kalie Kowalski {katie.kowalski@hrrme.net) was emailed a link to sign.
09/05/2023 13:22 EDT %gr?mlah Gragtham (igrantham@stvincent.health) viewed the document on Chrome via Windows from
09/05/2023 13:23 EDT \é%r?g}lah GraBnlham (igrantham@stvincent.health) authenticated via email on Chrome via Windows from
09/05/2023 13:23 EDT ‘é%rﬁagniah Gragtharn {jgrantham@stvincent.health) signed the document on Chrome via Windows from
09/05/2023 13:28 EDT Katie Kowalski (katie.kowalski@hrrme.net) viewed the document on Chrome via Windows from 185.251.46. 17.
09/05/2023 13:28 EDT Katie Kowalski (katie.kowalski@hrrme.net) viewed the document on Chrome via Windows from 199.7.99.1.

(
09/05/2023 13:29 EDT Katie Kowalski (katie.kowalski@hrrme.net) authenticated via email on Chrome via Windows from 199.7.99.1.
09/05/2023 13:29 EDT Katie Kowalski (katie.kowalski@hrrme.net) signed the document on Chrome via Windows from 199.7.99.1.



TIMESTAMP

09/05/2023 13:33 EDT
09/05/2023 13:34 EDT

09/05/2023 13:34 EDT
09/05/2023 13:39 EDT
09/05/2023 13:39 EDT
09/06/2023 13:39 EDT
09/05/2023 18:39 EDT
09/05/2023 13:48 EDT
09/05/2023 14:05 EDT

09/05/2023 14:05 EDT
09/05/2023 14:06 EDT
09/05/2023 14:08 EDT
09/05/2023 14:12 EDT
09/05/2023 14:12 EDT
09/05/2023 14:12 EDT

09/05/2023 14:12 EDT
09/05/2023 14:12 EDT
09/05/2023 14:12 EDT
09/05/2023 14:12 EDT
09/05/2023 14:12 EDT
09/05/2023 14:12 EDT
09/05/2023 14:12 EDT

AUDIT

Kevin Boms (chief@southparkambulance.com) viewed the document on Firefox via Windows from 209.236.92.103.

Kevin Boms (chief@southparkambulance.com) authenticated via email on Firefox via Windows from
209.236.92.103.

Kevin Borns (chief@southparkambulance.com) signed the document on Firefox via Windows from 209.236.92.103.
Josh Hadley (jhadley@chaffescounty.org) viewed the document on Chrome via Windows from 47.36.165.88.

Josh Hadley (jhadley@chaffeecounty.org) viewed the document on Chrome via Windows from 54,159.173.236.
Josh Hadley (jhadley@chaffeecounty.org) authenticated via email on Chrome via Windows from 47.36.165.88.
Josh Hadley (jhadley@chaffeecounty.org) signed the document on Chrome via Windows from 47.36.165.88.

Jim Levi (jlevi@rwbfire.org) viewed the document on Microsoft Edge via Windows from 216.75.117.242,

%&7bs1; l‘%ﬂ%ztztgrlg (gmuething@aspenhospital.org) viewed the document on Microsoft Edge via Windows from

?fg?yggghé%g (gmuething@aspenhospita‘l.org) viewed the document on Microsoft Edge via Windows from

%1719? qﬂ%etglg (gmuething@aspenhospital.org) authenticated via email on Microsoft Edge via Windows from

%17[’? I‘;A_}Jg?ér)*g (gmuething@aspenhospital.org) signed the document on Microsoft Edge via Windows from

Jim Levi qtevi@mbfire.org? was removed from document d0532695-45¢a-4a04-8¢41-fe2f591d9da0 as the
document was force completed.

Richard Cornelius (rcornelius@roaringforkfire.org) was removed from document d0532695-45ea-4a04-8¢41-
fe21531d9da0 as the document was force completed.

Brandon Daruna &bdaruna@ecparamedics.com] was removed from document d0532695-45ea-4a04-8041-
fe2f591d9da0 as the document was force completed.

Component 'Text Field 2' assigned to signer3 was removed as the document was force completed.
Component ‘Text Field 3' assigned to signer4 was removed as the document was force completed.
Component 'Text Field 7' assigned to signer8 was removed as the document was force completed.
Component 'Signature Field 8 assigned to signer3 was removed as the document was force completed.
Component 'Signature Field 4' assigned to signer4 was removed as the document was force completed.
Component 'Signature Field 8' assigned to signer8 was removed as the document was force compieted.

Sarah Cole ésarah@swiﬂsnow.com) force completed document ‘CMRETAC_Exemption_app_Signatures.pdf' on
Microsoft Edge via Windows from 70.90.113.41.



