LONG FORM

Under the Local Government Audit Law (Section 29-1-801, et seq., C.R.S.) any local government may apply for an exemption from audit if neither revenues nor expenditures exceed $750,000 for the year.

EXEMPTIONS FROM AUDIT ARE NOT AUTOMATIC

To qualify for exemption from audit, a2 local government must complete an Application for Exemption from Audit EACH YEAR and submit 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 governmental accounting.

Approval for an exemption from audit is granted only upon the review by the OSA.

ALL APPLICATIONS MUST BE FILED WITH THE OA WITHIN 3 MONT S AFTER TE ACCOUNTING YEAR- END FOR EX.AMPLE LC/-\T[ONS MUST BE RECEI’D BY THE OSA ON OR BEFORE MAPCH 31 FOR GGVERNMENTS WITH
A DECEMBER 31 YEAR-END.
GOVERNMENTAL ACTIVITY SHOULD BE REPORTED ON THE MODIFIED ACCRUAL BASIS

PROPRIETARY ACTIVITY SHOULD BE REPORTED ON A BUDGETARY BASIS

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. http:/fwww.lexisnexis. com/hottopics/Colorado/

APPLICATIONS MUST BE FULLY AND ACCURATELY COMPLETED

Has the preparer signed the application? Checkout our new web portal. Register your account and submit
electronic Applications for Exemption From Audit, Extension of
Has the entity corrected all Prior Year Deficiencies as communicated by the OSA? Time to File requests, Audited Financial Statements, and more!

Has the application been PERSONALLY reviewed and approved by the governing body? See the link below.

Are all sections of the form complete, including responses to all of the questions? OSA LG Web Portal

Did you include any relevant explanations for unusual items in the appropriate spaces at the end of each section?

ooo Do O

Will this application be submitted electronically?
If yes, have you read and understand the new Electronic Signature Policy? See new  hers
policy
—-Of--
0 Have you included a resolution?
O Does the resofution state that the governing body PERSONALLY reviewed and approved the resolution in an open public meeting?

[0 Has the resolution been signed by a MAJORITY of the governing body? (See sample resolution.)

O Will this application be submitted via 2 mail service? {e.g. US Post Office, FedEx, UPS, courier.)

O if yes, does the application include ORIGINAL INK SIGNATURES from the MAJORITY of the governing body?

NEW METHOD!
WERE PORTAL: Register and submit your Applications at our new portal: hitps:/fapps.leg.co.gov/osallg
MAIL: Office of the State Auditor
Local Government Audit Division
1525 Sherman St.,, 7th Floor
Denver, CO 80203

QUESTIONS? Email: osa.lg@coleg.gov or Phone: 303-869-3000



LONG FORM

NAME OF GOVERNMENT Western Regional EMS Council, Inc. (WRETAC) For the Year Ended

ADDRESS PO Box 39 1213112022
Delta, CO 81416-0039 or fiscal year ended:

CONTACT PERSON Daniel Barela

PHONE 970-399-2663

EMAIL danny@wretac.or! 6/30/2023

I 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 kno adge. | 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 NAME (f applicable) Swift, Snow & Associates, LLC
ADDRESS PO Box 5630, Frisco, CO 80443
PHONE 970-668-5850

DATE PREPARED 8/28/2023

RELATIONSHIP TO ENTITY

PREP

| / " p o . L s

Y A S EER 0 /9

UMALB. T X VoA | A | [ &
Has the entity filed for, or has the district filed, 2 Title 32, Article 1 Special District fiotice of !r}g}‘:‘cive Status YES NO
during the vear? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 (9.3) and 32-1- If Yes, date filed:
104 (3), C.R.S] O




* Indi Name of Fund
NOTE: Aftach additional sheets as nscessary.

Assets
11 Cash & Cash Equivaients
1-2 Investments
1-3 Receivables
1-4 Due from Other Entities or Funds
15 Property Tax Receivable

All Other Assets [specify..]

13 Lease Receivable (as Lessor)
1-7
1-2
1-2
110
1-%4 add - oug 0 O1A

Deferred Qutflows of Rescurces:
§-12 [specify...] !
113 |
-1 S
1

Liabilities
g Accounts Payable
7 Accrued Payroll and Related Liabilities
8 Unearned Property Tax Revenue
£ Due to Other Entities or Funds
i All Other Current Liabilities

(2l | (add lines i-t6 throuigh 42D

.22 All Other Liabilities [specify...]

1-23

1-24

1-28

1-28

1-27 add fine oua 3 OTA AB

Deferred Inflows of Resources:
Deferred Property Taxes
Lease related (as lessor)

add es 3 oug 8 OTAL D RRED 2,

v
[

v
w

[
P
© W @

Fund Balance

1-31 Nenspendable Prepaid
4-32 HNonspendable Inventory
4-33 Restricted [specify..}
-3 Committed [specify...}

5 Assigned [specify..]
23 Unassigned:
é

Assels
$ 190,701 | § - Cash & Cash Equivalents $ $
$ -3 - investments $ $.
$ -3 - Receivables $ $
$ -8 - Due from Other Entities or Funds $ $
$ -8 - Other Current Assets [specify...]
$ $
3 -8 - Total Current Assets||'§ $
$ -18 - Capital & Right to Use Assets, net  (from Part§-4) $ $
$ -1$ - Other Long Term Assets [specity..] $ $
$ -8 - 3 $
$ -3 - $ $
$ 190,701 % = add |ipe oug 0 2 i 3 $
Deferred Qutflows of Resources
$ -3 - [specify...] $ $
$ -|s - [specify...] $ $
$ -3 = ' $ $
$ 190,701.1°% < 3 $
Liabilities
$ (74)] $ - | Accounts Payable $ $
$ 207118 - Accrued Payroll and Related Liabilities $ $
$ -1$ - Accrued Interest Payable $ $
$ 98,839 | $ - Due to Other Entities or Funds $ $
$ -$ - All Other Current Liabilities $ $
s 1008365 B | Gadiincs i inrough 1201 TO RR AB 3 $
$ -1 8 - Proprietary Debt Outstanding (rom Part 4-2) $ ‘%
$ -8 - Other Liabilities [specity..}: $ $
$ -8 - $ $
$ -3 - $ $
$ -8 - 3 $
$ 100,836 | $ - addiline Oug b QTA AR | $ $
Deferrad inflows of Resources
$ -1% - Pension/OPEB Related $ $
$ -1% - Other [spesify...] $ $
$ kY & add line 8 throna sl FOTAL D RRED S $
Net Position
$ -1s _] Netinvestment in Capital Assets B $
$ -3 -
$ -1s - Emergency Reserves $ $
$ -1 % - Other Designations/Reserves $ $
3 E - Restricted 3 $
$ 89,865 | § - Undesignated/Unreserved/Unrestricted $ $
89,865 - o o s $
Add e 0 :
OTA AE D RRED O A
- b 3 $




241
2-2
2-3

2-§

29
2-10
2-11
2-12
2413
2-14
2-18
2416
2-17
218
2-1%
2-20
2-21
2-22
2-23

2.24

2-25
2-28
2-27
2-28
229

2-30

Tax Revenue

PFOPEF{Y [nciude mills jevied in Queston 10-6]

Specific Ownership

Sales and Use Tax

Other Tax Revenue [specify.. I:

Licenses and Permits

Highway Users Tax Funds (Huth

Conservation Trust Funds (Lortery)

Community Development Block Grant

Fire & Police Pension

Grants 214,938

Donations

Charges for Sales and Services

Rental Income

Fines and Forfeits

VA A INIH NN B N Ml v ||| e
'

Interest/investment Income 138

Tap Fees

Proceeds from Sale of Capital Assets

All Other [specify...]:

215,077,

Biiln (| h | Pl | H || |n|(er o | PBia (B |r [N AL N [B|O|N D

Other Financing Sources

Debt Procesds

Lease Proceeds

Developer Advances

@ | N

Other Miscellaneous 4,170

“ || N

Tax Revenue
Property finclude mills levied In Question 10-6]
Specific Ownership
Sales and Use Tax
Other Tax Revenue [specify..]:

Licenses and Permits
Highway Users Tax Funds Huth)
Conservation Trust Funds (Lotery)
Community Development Block Grant
Fire & Police Pension
Grants
Donations
Charges for Sales and Services
Rental lncome
Fines and Forfeits
InterestInvestment Income
Tap Fees
Proceeds from Sale of Capital Assets
All Other [specity..J:

Other Financing Sources
Debt Proceeds
Lease Proceeds
Developer Advances

Other [specify.. J:

ES 4170

OURCES 7 219,247
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341
3-2
3-3
34
3-5
3-&
37
3-8
3-8
3-10
3-11
3-12
3-13
3-14

3-15
3-16
317
3-18
318
3-20
3-21

3-31

3-32

3-23

Expenditures

General Government

Judicial

Law Enforcement

Fire

Highways & Streets

Solid Waste

Contributions to Fire & Police Pension Assoc.

Health

Culture and Recreation

Transfers to other districts
Other specity..]:

Capital Outlay

Debt Service
Principal {shouid match amount in 4-4)
Interest
Bond Issuance Costs

Developer Principal Repayments

Developer Interest Repayments

All Other specify..]:

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

Excess (Deficiency) of Revenues and Other 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

RNl v | (v |mn
DA | NN O (w|lnivininlin e e

t

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

Capital Outlay
Debt Service
Principal (should match amount In 4-4)
Interest
Bond issuance Costs
Developer Principal Repayments
Developer Interest Repayments

All Other [specify..]:

Net Interfund Transfers (In) Out
Other [specify.. Jlenter negative for expense)
Depreciation/Amortization

KN |a BRI il anien

R RR AR R AR R N R AR AR A2 R AR R ]

Qther Financing Sources (Uses) {from line 2-23)

Capital Cutlay {from fine 313}

Debt Principal (from line 3-15, 3-18)
5 & A TOTA AAP BECD

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

174

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 total should be the same as line 1-37
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Please use this space to provide any exglanations or comments:

=
41 Does the entity have outstanding debt? O
4.2 s the debt repayment schedule attached? If no, MUST explain: O

0

3-32 Fund balance priof'bério‘d‘ adjljstment is primarily'a small accrual
adjustment that should have been included in health cost.

4-3 s the entity current in its debt service payments? If no, MUST explain:

4-4

Please complete the following debt schedule, if applicable: (please onty include principat

amounts})

General obligation bonds $ -3 K -3 -

Revenue bonds $ -3 -1$ K] -

Notes/Loans $ -13 -3 -8 .

Lease Liabilities $ -8 -18 -1$ -

Developer Advances $ -18 -13 -8 -

Other (specify): $ -1$ -18 -8 -
OTALIH -1 % -8 -3 -

= WeE SlIBWIn ! ing the a .
4.5 Does the entity have any authorized, but unissued, debt [Section 29-1-605{(2) C.R.8.]? O

o Howmucn: —
Y=% Date the debt was authorized: L

4.6 Does the entity intend to issue debt within the next calendar year?
ryes: How much?
4-7 Does the entity have debt that has been refinanced that it is still responsible for?

ifyes: What is the amount outstanding?

4-8 Does the entity have any lease agreements? [
f 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? =

What are the annual fease payments? $ -

e provid a depo d Plese use this space to provide any explanuons or coments: ]
54 YEAR-END Total of ALL Checking and Savings accounts s 190,701
5.2 Certificates of deposit s N
’ : $ 190,701
investments (if investment is a mutual fund, please list underlying investments):
$ -
$ -
5-3
3 -
$ -
OTA $ -
{ ' 190,701

q marking in the ap
54 Are the entity's Investments legal in accordance with Section 24-75-601, et. seq., C.R.S.? M O
5.5 Are the entity's deposits in an eligible {Public Deposit Protection Act) public depesitory (Section 11- 0 O

10.5-101, et seq. C.R.8.)? If no, MUST explain:




o |
A

[
[\

7-1
72

Does the entity have capitalized assets?

Has the entity performed an annual inventory of capital assets in accordance with Section 29-1-508, C.R.8.7 li no,

MUST explain:

Land

Builldings

Machinery and equipment

Furniture and fixtures

Infrastructure

Construction in Progress (CiF)

Leased Right-to-Use Assels

Intangible Assets

Qther (expiain):

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

Land

Buildings

Machinery and equipment

Furniture and fixtures

Infrastructure

Construction in Progress (cip)

Leased Right-to-Use Assets

Intangible Assets

Cther (explain):

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

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

ifyes: Who administers the plan?

Indicate the contributions from:

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

Qther (gifts, donations, etc.):

What is the monthly benefit paid for 20 years of service per retiree as of Jan 1?

26,573

(25,57:;)
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* Must agree to prior year-end balance
- Generally capital asset additions should be reported at capital outlay on line 3-14 and capitalized
in accordance with the government's capitalization policy. Please explain any discrepancy

| N | HiNR|H

ao.

Please use this space to provide any explanations or comments:

lease use this space to provide any explanations or comments:




Did the entity file a cuirent year budgst with the Department of Local Affairs, in accordance with
Section 29-1-113 C.R.8.? If no. MUST explain:

Did the entity pass an appropriations resolution in accordance with Section 29-1-108 C.R.8.?

If no, MUST explain:

If yes: Please indicate the amount appropriated for each fund separately for the year reported

W
v

General FYE 6-30-23

Please use this space to provide any explanations or comments:

10-1 Is this application for a newly formed governmental entity?

if yes:
Date of formation:

410-2 Has the entity changed its name in the past or current year?

FYes: nEwW name

PRICR name

10-3 Is the entity a metropolitan district?
10-4 Please indicate what services the entity provides:

I

10-5 Does the entily have an agreement with another government to provids services?
Ifyes: List the name of the other governmental entity and the services provided:

10-6 Does the entity have a certified mill levy?
if yes: Please provide the number of mills levied for the year reported (do not enter $ amounts):

Bond Redemption mills|

General/Other mills |

lotal mills

Please use this space to provide any explanations or comments:

Please use this space to provide any expianations or comments:




Entity Wide:

Current Liabilities
Deferred Inflow

Governmental

Total Cash & Irivestments
Transfers in
Transfers Out
Property Tax -
Debt Service Principal

Total Expenditures
Total Developer Advances
Total Developer Repayments

Unrestricted Cash & :nvestmehts

PR S S S N

190,701

100,836

General Fund “'": "
Unrestricted Fund Balan
Total Fund Balance

PY Fund Balance

Total Revenue

- Total Expenditures

-:190,701

Interfund In
interfund Out
Proprietary
Current Assets
Deferred Outflow

<= Current Liabilities

247,085

Deferred Inflow

~“Cash & Investments
- Principal Expense

89,865
89,865
120,902
49,247
247985

Governmental Funds

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

219,247




12-1 f you plan te 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 Gffice of the State Auditor Local Govenment Audit Division may accept an slectronic submission of an application for exemption from audit that includes governing 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 28-1-604 (3), C.R.S,, that states the application shall be personally reviewed, approved, and signed by a ma]onty of the members
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 created and when the document was emailed to the varicus
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 Auditer staff will not coordinate obtaining signatures.

The application for exemption from audit form created by our office includes a section for governing body approval. Lecal 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 WMail including original signatures.

2) Submit the application electronically via email and either,

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

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

Below is the certification and approval cf 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 been prepared consistent with Section 29-1-604, 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

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:
iy term Expires:

f, attest thatl am a duly elected or appomted board member, and that | have
personally reviewed and approve this application for exemption from audit.

Signed Date:
My term Expires:

attesm that i am a duly elected or appomtod board member and that ! have
personaliy reviewed and approve this application for exemption from audit.

Signed Date:
My term Expires:

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

Signed Date:
My term Expires:

attest that | am a duly elected or appomted board member and that l have
personaliy 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 that | have
personally reviewed and approve this application for exemption from audit.

Signed, Date:
‘Wly term Expires:

, attest that | am a duly elected or appointed board member, and that| have
pexsona\ly reviewed and approve this application for exemption from audit.

Signed Date:
My term Expires:

10




RESOLUTION/ORDINANCE FOR EXEMPTION FROM AUDIT
(Pursuant to Section 29-1-604. CR.S.)

A RESOLUTION/ORDINANCE APPROVING AN EXEMPTION FROM AUDI.
of government). STATE OF COLORADO.

TR YEAR 20XX FOR THE (name

WHEREAS, the (governing body) of (name of government) wishes to claim exéin

fvom the andit requirements of
Section 29-1-603, C.R.S.: and .

IWHEREAS, Section 29-1-604. C.R.S., states that any local governmeni il
seven hundred and fifty thousand dollars may, with the approval of the Stat
Section 29-1-603. CR.S.; and -

{Choose1l or 2 below,

1)WHEREAS., neither revenue nor expenditures for (pame of B0 nt) exceeded $100.000 for Year 20XX; and

IWHEREAS, an application for exemption from audit £ov “'toament) has been prepared by (name of
individual), a person skilled in governmental accoun N N

WHEREAS, said apphcauou for ex y
State Auditor. R X 7

‘i11'ed by the (governing body) of the (name of government) that the application
ffor exemption from = of gvernment) for the year ended » 20XX, has been personally
reviewed and is hereby zzproved by i majority of the (governing body) of the (name of government): that those
members of the (governing bod, re signified their approval by signing below; and that this resolution shall be
wttached to, and shall become a. of, the application for exemption from audit of the (name of government) for the
earended _ 20N

IADOPTED THIS ___ day of A.D. 20XX.

11

ATTEST:

Town Cletk, Secretary, etc.

[Type or Print Names of

Mayor/President/Chairman, etc.

Members of Governing Body




WESTERN REGIONAL EMS COUNCIL, INC.

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 ENDING 6/30/23 FOR THE WESTERN REGIONAL EMS COUNCIL,
INC. FOR THE STATE OF COLORADO.

WHEREAS, the Board of Directors of WESTERN REGIONAL EMS COUNCIL, INC.
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 seven hundred 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 WESTERN REGIONAL EMS
COUNCIL, INC. exceeded $750,000 for fiscal year ending 6/30/2023; and

WHEREAS, an application for exemption from audit for WESTERN REGIONAL EMS
COUNCIL, INC. has been prepared by Swift, Snow & Associates, LL.C, an independent
certified public accounting firm, with knowledge of governmental accounting; and

WHEREAS, said application for exemption from audit for WESTERN REGIONAL
EMS COUNCIL, INC. 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 WESTERN REGIONAL
EMS COUNCIL, INC. for the fiscal year ended 6/30/2022, has been personally reviewed
and is hereby approved by a majority of the Board of Directors of WESTERN
REGIONAL EMS COUNCIL, INC. ; 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 WESTERN
REGIONAL EMS COUNCIL, INC. for the fiscal year ended 6/30/2023.

Adopted the 15th day of September, A.D. 2023



Pohernt Wiidhaum

Signature - WESTERN REGIONAL EMS COUNCIL, INC. CHAIRMAN

Robert Welsbaum

Print Name

ATTEST:

Print Names of

Members of Governing Body:

Signhatures:

PV

Scott P Fitzgerald

Yosloifdb—

Kayleigh Wright

"Kizmhudgv o, Mitchett

Kimberly L Mitchell

Melissa Tuohy

Amanda Hartman

A Z5

Jeff Stephens




cifrix | RightSignature

SIGNATURE CERTIFICATE

REFERENCE NUMBER
49F175A1-D49B-493B-80C0-DSED40E4AD41

TRANSACTION DETAILS
Reference Number

49F175A1-D49B-493B-80C0-DBED40E4ADA

Transaction Type
Signature Request
Sent At

09/07/2023 16:42 EDT
Executed At
09/13/2023 18:01 EDT
Identity Method

email

Distribution Method
email

Signed Checksum

DOCUMENT DETAILS
Document Name

WRETAC Exemption App signatures

Filename

WRETAC_Exemption_App_signatures.pdf

Pages

1 page

Content Type
application/pdf

File Size

16.6 KB

Original Checksum

©1197dib48127a1bf20a926a40e1cd88135¢154(64aciaci7al163ec40987a0a

cd2dac80i2853¢354543¢120ae0a5729eabb5dcaca73e8dida8le1 1220600522

Signer Sequencing

Disabled
Document Passcode
Disabled
SIGNERS
SIGNER E-SIGNATURE EVENTS
Name Status Viewed At
Amanda Hartman signed 09/13/2023 17:47 EDT
Email Multi-factor Digital Fingerprint Checksum Identity Authenticated At
christianandamanda@gmail.com oob1{383549db1ad91727761c90{6946(55bact64112a673b965630241 20216 09/13/2023 17:48 EDT
Components IP Address Signed At
Device
Mobite Safari via iIOS
Drawn Signature
Signature Reference ID
61543478
Signature Biometric Count
1
Name Status Viewed At
Kim Mitchelt signed 09/11/2023 12:58 EDT
Email Multi-factor Digital Fingerprint Checksum ldentity Authenticated At
kmitchell@ouraycountyco.gov 6267004 1420312621758a1cO16041182d4454bi9dde02aB5dd1082c6a0e75  09/11/2023 13:00 EDT
Components IP Address Signed At
2 172.103.37.98 09/11/2023 13:00 EDT
Device

Chrome via Windows
Typed Signature

Kimbenty o, TWlitchett

Signature Reference ID
CCCOE4BA




Robert Wiishatm

Signature Reference D
B9A5CA93

SIGNER E-SIGNATURE EVENTS
Name Status Viewed At
Kayliegh Wright signed 09/08/2023 08:48 EDT
Email Multi-factor Digital Fingerprint Checksum Identity Authenticated At
kwright@deltahospital.org 761045328875a9B06b56/d058307650587bd73bddchace29c468c579ed2asb  09/08/2023 08:49 EDT
Components IP Address Signed At
2 45.33.196.100 09/08/2023 08:49 EDT
Device
Chrome via Windows
Drawn Signature
Kol
Signature Reference ID
64DC58A3
Signature Blometric Count
5
Name Status Viewed At
Jeff Stephens signed 09/07/2023 20:47 EDT
Email Multi-factor Digital Fingerprint Checksum Identity Authenticated At
nuclaemt4 17@gmail.com a69947050d2c00bad4d0418bd06ee000Mbbal0d609281160925(78 125378860  09/07/2023 20:49 EDT
Components IP Address Signed At
Device
Samsung Browser via Android
Drawn Signature
Ay 2
Signature Reference ID
520224E9
Signature Biometric Count
4
‘Name Status Viewed At
Scott Fitzgerald signed 09/07/2023 17:33 EDT
Email Multi-tactor Digital Fingerprint Checksum Identity Authenticated At
olathemed117@gmail.com 7724570007 765000571 07baed50ad3363405030388266661a20add6enitibs7a  09/07/2023 17:35 EDT
Components IP Address Signed At
Device
Safari via Mac
Drawn Signature
Signature Reference ID
D64E7D89
Signature Biometric Count
3
Name Status Viewed At
Robert Weisbaum signed 09/07/2023 16:52 EDT
Emall Multi-factor Digital Fingerprint Checksum Identity Authenticated At
rweisbaum@cbfpd.org b1le666195501 905b4al846d32Ie3i25aedi9a 150531 ecBaldBafadeetsbria  09/07/2023 16:52 EDT
Components IP Address Signed At
2 64.74.184.150 09/07/2023 16:52 EDT
Device
Chrome via Windows
Typed Signature




SIGNER E-SIGNATURE EVENTS
Name Status Viewed At
Melissa Tuohy signed 09/07/2023 16:43 EDT
Email Multi-factor Digital Fingerprint Checksum Identity Authenticated At
miuohy@telimed.org o7102M15185087380d22060481150343c80b100be8 1514b71 1bbde42e33ico  09/07/2023 16:44 EDT
Components IP Address Signed At
2 216.41.230.254 09/07/2023 16:44 EDT
Device
Microsoft Edge via Windows
Drawn Signature
e
Signature Reference ID
5969BC04
Signature Blometric Count
1
AUDITS
TIMESTAMP _ AUDIT

09/07/2023 16:42 EDT

09/07/2023 16:42 EDT
09/07/2023 16:42 EDT
09/07/2023 16:42 EDT
09/07/2023 16:42 EDT
09/07/2023 16:42 EDT
09/07/2023 16:42 EDT
09/07/2023 16:42 EDT
09/07/2023 16:42 EDT
09/07/2023 16:42 EDT
09/07/2023 16:42 EDT
09/07/2023 16:42 EDT
09/07/2023 16:43 EDT
09/07/2023 16:44 EDT
09/07/2023 16:44 EDT
09/07/2023 16:52 EDT
09/07/2023 16:52 EDT
09/07/2023 16:52 EDT
09/07/2023 17:33 EDT
09/07/2023 17:35 EDT
09/07/2023 17:35 EDT
09/07/2023 20:45 EDT

09/07/2023 20:47 EDT
09/07/2023 20:49 EDT
09/07/2023 20:49 EDT

09/08/2023 08:48 EDT
09/08/2023 08:49 EDT
09/08/2023 08:49 EDT
09/11/2023 12:58 EDT
09/11/2023 13:00 EDT
09/11/2023 13:00 EDT
09/13/2023 17:06 EDT
09/13/2023 17:06 EDT
09/13/2023 17:06 EDT
09/13/2023 17:06 EDT
09/13/2023 17:06 EDT
09/13/2023 17:47 EDT

09/13/2023 17:48 EDT

09/13/2023 17:48 EDT

Sarah Cole (sarah@swiftsnow. com) created document 'WRETAG_Exemption_App_signatures.pdf' on Microsoft
Edge via Windows from 70.90,118.

Melissa Tuohy (mtuohy@tellmed.org) was emailed a link to sign.

Jeff Stephens {(nuclasmt417@gmail.com) was emailed a link to sign.

Kayliegh Wright (kwright@deltahospital.org) was emailed a link to sign.

Christine Gray (cgrayolathefpd@gmail.com) was emailed a link to sign.

Amanda Hartman (christianandamanda@gmail.com) was emailed a link to sign.

Kirby Clock {kclock@dcadems.com) was emailed a link to sign.

Buffy Witt (whatyahurd@gmail.com) was emaifed a fink to sign.

CJ Malcolm (cmalcolm@gvh-colorado.org) was emailed a link to sign.

Kim Mitchell (kmitcheli@ouraycountyco.gov) was emailed a link to sign.

Scott Fitzgerald (olathemed117@gmail.com) was emailed a link to sign.

Robert Weisbaum (rweisbaum@cbfpd.org) was emailed a link to sign.

Melissa Tuohy (mtuohy@tellmed.org) viewed the document on Microsoft Edge via Windows from 216.41.230.264,
Melissa Tuohy (mtuohy@tellmed.org) authenticated via email on Microsoft Edge via Windows from 216.41.230.254.
Melissa Tuohy (mtuohy@tellmed.org) signed the document on Microsoft Edge via Windows from 216.41.230.254.
Robert Weisbaum (rweisbaum@cbfpd.org) viewed the document on Chrome via Windows from 64.74,184.150.
Robert Welsbaum (rweisbaum@cbfpd.org) authenticated via email on Chrome via Windows from 64.74.184.150.
Robert Weisbaum (rweisbaum@cbfpd.org) signed the document on Chrome via Windows from 64.74.184.150.
Scott Fitzgerald (olathemed117@gmail.com) viewed the document on Safari via Mac from 172.103.38.111.

Scott Fitzgerald (olathemed117@gmail.com) authenticated via email on Safari via Mac from 172.103.89.111.
Scott Fitzgerald (olathemedi 17@gmail.com) signed the document on Safari via Mac from 172,103.39.111.

Jeff Stephens (nuclaemt41 7@gmail.com) viewed the document on Samsung Browser via Android from
209.203.133.246,

%8?; gbe ?ggs (nuclaemt417@gmall com) viewed the document on Samsung Browser via Android from

%Sg gée ?ggs (nuclaemt417@gmall.com) authenticated via email on Samsung Browser via Android from

%%g gge ?gns (nuclaemt417@gmail.com) signed the document on Samsung Browser via Androlid from

Kayliegh Wright (kwnght@deltahospnal.org) viewed the document on Chrome via Windows from 45.33.196.100.
Kayliegh Wright (kwright@deltahospital.org) authenticated via email on Chrome via Windows from 45.33.196.100.
Kayliegh Wright (kwright@deltahospital.org) signed the document on Chrome via Windows from 45.33.196.100.
Kim Mitchell (kmitcheli@ouraycountyco.gov) viewed the document on Chrome via Windows from 172.103.37.98.
Kim Mitchell (kmitchell@ouraycountyco.gov) authenticated via email on Chrome via Windows from 172.103.37.98.
Kim Mitchell (kmitchell@ouraycountyco.gov) signed the document on Chrome via Windows from 172.103.37.98.
Kirby Clock (kclock@dcadems.com) was emailed a reminder.

Buffy Witt (whatyahurd@gmail.com) was emailed a reminder.

Christine Gray (cgrayolathefpd@gmail.com) was emailed a reminder.

Amanda Hartman (christianandamanda@gmail.com) was emailed a reminder.

CJ Malcolm (cmalcolm@gvh-colorado.org) was emailed a reminder.

éénzaé\g%gl?gman (christianandamanda@gmail.com) viewed the document on Mobile Safari via iOS from

Amanda Hartman (christianandamanda@gmail.com) authenticated via email on Mobile Safari via iOS from
63.228.82.77.

Amanda Hariman (christianandamanda@gmail.com) signed the document on Mobile Safari via 10S from
63.228.82.77.



TIMESTAMP
09/13/2023 18:00 EDT

09/13/2023 18:00 EDT
09/13/2023 18:00 EDT
09/13/2023 18:00 EDT

09/13/2023 18:00 EDT
09/13/2023 18:00 EDT
09/13/2023 18:00 EDT
09/13/2023 18:00 EDT
09/13/2023 18:00 EDT
09/13/2023 18:00 EDT
09/13/2023 18:00 EDT
09/13/2023 18:00 EDT
09/13/2023 18:01 EDT

AUDIT

Christine Gray (cgrayolathefpd@gmail.com) was removed from document 49f175a1-d49b-493b-80c0-
d8ed40e4ad41 as the document was force completed.

Buffy Witt (whatyahurd@gmail.com) was removed from document 49f175a1-d49b-493b-80c0-dBed40edad4 as the
document was force completed.

Kirby Clock (kclock@dcadems.com) was removed from document 49f175a1-d49b-493b-80¢0-d8ed40e4ad41 as the
document was force completed.

CJ Malcolm {cmalcolm@gvh-colorado.org) was removed from document 49f175a1-d49b-493b-80c0-dB8ed40edad4 1
as the document was force completed.

Component 'Signature Field 4' assigned to signer4 was removed as the document was force completed.
Component Text Field 4' assigned to signer4 was removed as the document was force completed.
Component 'Signature Field 6' assigned to signer6 was removed as the document was force completed.
Component 'Text Field 6' assigned to signeré was removed as the document was force completed.
Component 'Text Field 7' assigned to signer7 was removed as the document was force completed.
Component ‘Signature Field 7' assigned to signer7 was removed as the document was force completed.
Component 'Signature Field 8' assigned to signer8 was removed as the document was force completed.
Component Text Field 8' assigned to signer8 was removed as the document was force completed.

Sarah Cole {sarah@swiftsnow.com) force corm leted document 'WRETAC_Exemption_App_signatures.pdf' on
Microsoft Edge via Windows from 70.90,113.41,



