APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM

NAME CF GOVERNMENT ‘East Orchard Mesa Fire Protection District s
ADDRESS |P.0.Box 164 - - ]

{Palisade, CO 81526 _ I
CONTACT “ERE TN Audrey Hamon _
PHONE 970-241-1958
EMAIL .audh rey@hamoncompany com

PART 1- CERTIF!CATION OF PREPARER

| certify that | . skilfed In g0 vormental accounting - the o is e e el of
NAME- I_%udre_y-i:lamo; -
TITLE Treasurer _ -
FIRM NAME (if applicable) - o
ADDRESS 13697 E Road, Palisade, CO 81526 _

PHONE 1970-241-1958
DATE PREPARED

PREPARER (SIGNATURE REQUIRED) (No exemption shall be granted prior to the

clese of said fiscal yearn)

————— | @3/%/23/

1o iformation 1= arded CASH OR .
WIE D



PART 2 - REVENUES

All revenues for all funds must be reflected in this section, including proceeds from the sale of the government’s land, building, and
equipment, and proceeds from debt or lease transactions. Financial information will not include fund equity information,

= v o - -+

Please use this
spaceta provide

R 2Ny necessary

explanations

P X o
Proneﬁy trogaarr nalis jevied in questie s
Specific ownership
Sales and use

Taxes:

ol

e ol

el

Other «spetity T »
Licenses and permuts. $
tErOvEMmmenta Grants k3
Conservation Trust Funds (Lottery) i $ o B o -
Highway Users Tax Funds {HUTF) ' $ - -
Other (specify): P $ .
Charges for services KN R
Fines and forferts . I = ="
Special assessments 5 i
Investmeant income EX 305 |
Charges for utility services ENN oo
Debt proveeds e-hirune agree to Lable 4-4, coluran ‘tssued duvin veas sl § - -
Lease proceeds $ 400
Devrloper Advances received should agree 1o e 43, column ‘lssued e yeart § e m‘.:.:“
Proceeds from sale of caprtal assets KN - l
Fire and police pension $ )
Donations ]
Other (specify) Insurance Rennbursements 3
Other ispecify): State Deployment Reimbursements 5
3 -
R —

DADP » » - »
f e 0 d 4 (] O ( [> O P 3 ap D a
Da 0 O a 2. B ) O O O e q 0 O
= ERCo i Tl d e 0 ) Dbt i CRRSS AT e o Roimd % the pesrsut dollar | Flea
Administrauve $ ... . 26089 i
Salaries s - R
Fayroll taxes s ] :
Contract services s .
Employee benefits 05
Insurance ' $
Accounting and legal fees 3
Repair and maintenance 3
Supplies 3
Utitities and telephone '3 -
Fire'Police ] T e
Streets and highways S .
Public health .3 o -
Capital outiay % 1,000
. LA
Utitity operations 'S o
Cutrure and recreation [5 — R
Debt service principal {shou s asred tve subic 44, column "Retired duving yeary) $ -
Debt service interest s -
Repayment of Developer Advance {shouid agree to tabic 44,[
Principal cotumn Rl during y“aﬁ‘.,i-.__,__ - S S
Repayment of Developer Advance Interest $ e
Contribution to pension plan s -
Contribution to Fire & Police Pension Assac = ) -
Other {specify): Property Taxes s 181
Qther tspecify). Education and Training N 3,220
1 $ -
' s -
s :




PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Please answer the following questions by marking the appropriate boxes. Yes

4-1 Diges the entity have oulstanding det? |
(1 Ne ke checked, skip 1o quasting 4.5
s heokeo, please attach a copy ol the onnly s geht repaji YR T VI
4-2 |5 the debl repayment schedule asttached? if no, MUST explan below - | a
4-3 s the entity current in its debt service payments? If no, MUST explain below ] [

e el

L (‘_:.;_l:;lf"{;r:g-eﬁa.kﬁ%.mw ] /| Re
oo s pomtis i L
General ohligation bonds | $ $
Revenue bonds E _ | $ I'$
Notes/Loans $ - 1% .3 - 18 -
Lease & SBITA™ Liabilities [GASB &7 & 96] B - 18 N . -
Developer Advances i $ - .3 - 18 - 1% -
Other (specify): i$ - 1% - |8 - 1% -
$ - $ - $ - $ -
S on-Based mjormation Technology Amangemeanis *Must agree 1o prior year-end balance
Please answer the following questions by marking the appropriate boxes. Yes No
45 Does the enbity have any authorized but umissued debt as of its fiscal year-end? O B
How much? '$ -]
Date the debt was authorized i _—_ - B ; -
NEW4-6 | ihe authorized but unissued debt further limited b ity' ? o
y the entity's most recent Service Plan?
if yes: How much? 5 -
Date of the most recent Service Plan: '
47 Does the entity intend to issue debt within the: next calendar year? - o 0
fyes: How much? $ -
48 Does the entity have debt that has been refinanced that it s still respensible ftar? O
What is the amount outstanding? $ -
48 Does the entity have any lease agreements? 1
ves  What s being leased?
What is the onginal date of the lease?
Number of years of lease? L
Is the lease subject lo annual appropriation? 3

What are the arinual iease payments? | $ -
Part 4 - Please use this space to provide any explanations/comments or attach separatedocuméntaﬁon, if needed

PART 5 - CASH AND INVESTMENTS

Please provide the entity’s cash deposit and investment balances. Amount
584 YEAR-END Total of ALL Checking and Savings Accounts $ 57.721
£-2 Certificates of deposit 1 $ 11,117
TOTAL CASH DEPOSITS | $ 68838
LR invesiments (if investment Is a mulu: fund, please list unt 1g invesiments) i

$ )
l ,,,,,,,,,,, 68,838
Please answer the following questions by marking in the appropriate boxes N/A
5.4  Are the entity’s nvestments legal in accordance with Section 24-75-601. et. | m} |
seq C.RS.?
£.5  Are the entity’'s deposits in an eligible {Public Deposit Protection Act) public 0 0
denository {Section 11 10.5-161 et seas TRE 17

Part 5 - i no, MUST use this space to provide any explanations



PART 6 - CAPITAL AND RIGHT-TO-USE ASSETS

6.7

Please answer the following questions by marking in the appropriate boxes.
Daes the entity have capital assets? ]
f N c chercked, sk etestiol Part b
Has the enfity performed an annuai inventory of capital assets v accordance with Section
28 _1:§Q_§._C.R.S..? If no,"!AUST explain:

r

R | " _:T L U 4
] =y g ,[ s { ey | ”
Land '$ ,000 | § - % 55000
Buildings s 78910's$ - '$ - | s 78910
Mactinery and equpment :$ 293748 ' $ 1,000 “$w - 1§ 294748 :
Furniture and fixtures §$ o 1y212_+_§_,______ - $ -3 ..__«,.,1.',2,1?5
Infrastructure '$ - 5 - 1% R -
Construction In Progress (CIP) $ e - 0% -
Leased & SBITA Right-to-Use Assets I T e ) -
Other (expiain): |_$ - $ - 19 - 1 $ -
Accumulated Depreciabions Amortization i'$ B $ N $ - !
IPlease enfer 3 negative Ceedit balance : e = e el e e $_ . -
[I7YN 3 428870| $ 1000 § L. 1s a%870

*Must agree to prior year-end balance
AGenerally capital asset additions should be reported as capital outiay on line
3-14 and capitalized in accordance with the government’s capitalization
policy. Please explain any discrepancy

Part 6 - Please use this space to provide any explanations/comments or attach documentation, if needed

PART 7 - PENSION INFORMATION

Please answer the following questions by marking in the appropriate boxes.

If yes

Does the entity have an "old hire" firefighters pension plan?
Does the entity have a volunteer firefighters® pension ptan?
W frmristers the plan’ a -——‘_ o __—J
Indicate the contibiutions from.
Tax (property SO. sales, etc ) T$ o
State contribution amownt: 1.8 -
Other 1gtfts, donations, efc 1. |

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

Part 7 - Please use this space to provide any explanations or comments

PART 8 - BUDGET INFORMATION

Please answer the following questions by marking in the appropriate boxes. Yes No NIA
nd the entity file a budget with the Department ol Local Affairs toe thie [ o 0
current yeat in accordance with Section 29-1-113 C R.8.7
1t no. MUST expiain:

Did the entity pass an appropriations resolution, 1n accordance with Section 0 0
29-1-108 C.R.S.? if no, MUST explain:

{
‘Please mdicate the amount apprt;;r’t:(—eca for each fund separately for the year reported
(Please make sure each individual tund’s appropriation agrees 1 how the budget was adopted
Do not comning funosy

- taiPropretary Fund Neme | Total Approprieons 8y Fund
Go mental Fund ) IS?Z,G&ODO



PART 9 - TAXPAYER'S BILL OF RIGHTS (TABOR)

Please answer the folowing gquestion by marking in the appropriate box.

amphance with all the 10w s of TAE ate Constitut Article X. @ O
Al exerm e
seryyement. = s

Part 9 - If no, MUST use this space to provide any explanations

PART 10 - GENERAL INFORMATION

Please answer the following gquestions by marking in the appropriate boxes.

Is this =ppicanon (or a newly formed governmental entity? | E]]
Uate of farmat ] . ) ,,!

0-2  Has the antit anged il me i the pest o current year? (]
Piease hist the NEW name- )
Sieace lat the PRIOR nami

104 Please indicate what services the enlity provides:
Fire protection and emergency response services

O
the name of the other aovernmental entity and the services provided
O
g 1
(W}
edemption mills . -
Generallolher mulls 6500
[ Total mills] 6500,
Yes No NIA
112000 the [:] D
ander $E 21.262 [Section 32-1-207 C R.$1? 1f NO,
e S =

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



PART 11 - GOVERNING BODY APPROVAL

Please answer the following question by marking in the appropriate box. Yes No

11 if you plan to submet this farm eleciranically have you read the Elrctronic Signature
Folicy?

0 4

Office of the State Auditor — Local Government Division - Exemption
Form Electronic Signature Policy and Procedure

Policy - Requirements

Tals [



Print or type the names of ALL members of current governing body below.
A MAJORITY of the members of the governing body must sign below.

Board Member's Name: Av_pf,ﬁ('_“ __ﬁ_]:\ﬂl\b

</7-
Signature / {————-——""'JS
15 /25

Board
Member |8 :

1

ﬂﬁf 5 L qu_'ﬂm Date _?
Board Member's Name: B fi& /:#’ _B Afﬂﬂhjw‘if_/_m-‘, —
Board

U e A
__ Moy 2027 N i

Board Member's Name:

Board
Member —— . 7

3

Board Member's Name: % %&&m ;Z
Board ARSI ' }
Member .
> ‘ ’ ikt L M ’
application for exemption from audit Signature /.7 jagrtlr—] 4 —

ey _202% owe_ 3225725 _
Board Member’s Name: "'T;J R‘\)\'?’D_

2-25-25

M 2029

Board Member's Name:

Board Member's Name:

Board §
Member

7







