APPLICATION FOR EXEMPTION FROM AUDIT

LONG FORM
NAME OF GOVERNMENT Cope Conservation District For the Year Ended
ADDRESS 2862 WA County Rd LL 12131/2024
Flagler, CO 80815 or fiscal year ended:
CONTACT PERSON Carolyn Payne
PHONE 970-554-0651
EMAIL ICopoCDNSOMHII.com

CERTIFICATION OF PREPARER

{ 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 compiete the application if revenues or expenditurs are at least $100,000 but not more than $750,000, and that independent means someone who Is separale from the enity.

NAME: Carolyn Payne
TITLE Office Manager
FIRM NAME (i applicable) Carol's Tax & Bookkeeping Service
ADDRESS 2862 WACORdLL, Flagler, CO 80815
PHONE 870-554-0561
RELATIONSHIP TO ENTITY [Office Manager
||
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of Inactive Status YES NO
1-102 (9.3) and 32-1-104

If Yes, date filed:

(3),C.R.S,



justin_smith
Scanned Origianl Paper Copy


APPLICATION FOR EXEMPTION FROM

LONG FORM

000 for the year,

To qualify for exemption from audit, a local government must complete an Application for Exemption from Audit EACH YEAR and submil it to the Office of the State Auditor (OSA) for approval,
Any praparer of an Application for Exemption from Audit must be an independent accountant with knowledge of governmental accounting.
Approval for an Exemplion from Audit [s granted only upon the review by the OSA.

_ | REAR AL NSTRUCTICNS EEFOIRE GOMELEITING. AND SSRGS ol _ :
ALL APPLICATIONS MUST BE FILED WITH THE OSA WITHIN 3 MONTHS AFTER THE ACCOUNTING YEAR-END. FOR EXAMPLE, APPLICATIONS MUST BE RECEIVED BY THE OSA ON OR BEFORE MARCH 31
FOR GOVERNMENTS WITH A DECEMBER 31 YEAR-END.

APPLICATIONS FOR EXEMPTION FROM AUDIT SUBMISSIONS ARE NOT ELIGIBLE FOR AN EXTENSION OF TIME,
GOVERNMENTAL ACTIVITY SHOULD BE REPORTED ON THE MODIFIED ACCRUAL BASIS
PROPRIETARY ACTIVITY SHOULD BE REPORTED ON A BUDGETARY BASIS
POSTMARK DATES WILL NOT BE ACCEFTED AS PROOF OF SUBMSSION ONIOR BEFORE THE STATUATORY DEADLINE

PRIOR YEAR FORMS ARE OBSOLETE AND WILL NOT BE ACCEPTED. FOR YOUR REFERENCE, COLORADO REVISED STATUTES CAN BE FOUND AT THIS ADDRESS:
APPLICATIONS SUBMITTED ON FORMS OTHER THAN THOSE PRESCRIBED BY THE OSA WILL NOT BE ACCEPTED, htto://www.lexisnexis.com/hottopics/Colorado/

APPLICATIONS MUST BE FULLY AND ACCURATELY COMPLETED.
CHECKLIST

Has the preparer signed the application? Check out our web portal. Register

your account and submit electronic
Applications for Exemption From
Audit, Extension of Time to File
requests, Audited Financial

Has the entity corrected all prior year deficlencles as communicated by the OSA?

Has the application bean PERSONALLY reviewed and approved by the governing body?

Are all sactions of the form complete, including responses to all of the questions?

Did you include any relevant explanations for unusual items in the appropriate spaces at the end of each section?
Will this application be submitted electronically?

O  Ifyes, have you read and undarstand the Electronic Signature, Policy? See pollcy In Part 11 tate ents’ an ref
'O , .
8 yes, ¥ it p See the link below:

O Ifyes, have you included a resolution? Cilick here to ao to the portal
[n} Does the resolution state that the governing body PERSONALLY reviewed and approved the resolution in an open public mae(ing?

O  Has the resolution been signed by a MAJORITY of the governing body? (See sample resolution at the end of this form.)
] W this application be submitted via a mall service? (e.y, US Post Offlce, FedEx, UPS, courler.)
O If yes, does the application include ORIGINAL INK SIGNATURES from the MAJORITY of the governing body?

FILING METHODS

WEB PORTAL: Register and submit your Appllcations at our web portal: htips:iapps.leg.co.qoviosalg For faster processing the web portal is the preferred method for submission

MAIL: Office of the State Auditor
Local Government Audit Division
1528 Sherman St., 7th Floor
Denver, CO 80203
Flonsn Nole! The O8A'e email addresses ive chianped as of Degomfier 1, 2023, Floase onsura you are uging the omaif addrass noled below

Email: osa.lg@coleg.gov OR Phone: 303-868-3G00

oOooogao

QUESTIONS?
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11
1-2
1.3
14
1.5

16
1.7
1-8
19
1-10
1411

12
143
114
1-45

16
147
118
119
=20
121
1-22
1-23
24
425
1-26
1-27

1-28
129
1-30

1-31
1-32
1-33
1-34
1438
1-36
137

1-38

“Assets

wad {i.9., General Fund, Dabt Sarvice Fund, etc.)

NOTE: Attach additional sheets as necassary.

Goyvernmental Funds
(Modilied Accrual Basis

Cash & Cash Equivalents $ -$ -5 - Cash & Cash Equivalents
Investments 3 -8 -1 8 - Investmants
Receivables $ -1$% - § - Recelvablas
Due from Othar Entities or Funds $ -1 8 -8 - Pue from Other Entitles or Funds
Property Tax Receivable $ -8 -8 - Other Cusrent Assets [specity...}
All Other Assets
Lease Receivable (as Lessor) 5 -8 R - | Total Current Assets
Othor {speclfy..] ] -8 -8 - | Capital & Right to Use Assets, nef  (from Part 6:4)
§ k] - 1§ .| Other Long Tomn Assets [spocify...)
$ -1$ - -
§ -1 5 -8 -
d g b OTAL A $ -8 -1 8 N atid 0 L
Deferred Outflows of Resources: " Deferred Outflows of Resources
fepectfy...] ] Nk -8 -] (opecify..d
Ispecify...} $ -1 -1 % - [spacify...]
{add fines 1-12 \hrough 1-13) TOTAL D_E _ ‘DAO i $ -1 -8 - . g 0 B RED
T T TOTAL ASSETS AND DEFERRED QL s K Ny p 5 G
Liabllitles Liabilities
Accounts Payable $ -| 8% -1 8 - | Accounts Payable
Accrued Payroll and Related Liabllities $ -8 -8 - Accrued Payrell and Refated Liabilities
Unearned Revenue $ -1 % -8 -| Accrued Interest Payable
Due to Other Entities or Funds $ -1 8 -1 8 - Due to Other Entities or Funds
All Other Current Liabilities $ -1 8 -8 - All Other Currant Liabilitles
add oug o) TO RA $ -1 % -1 8 - g o QTA RA AR
All Other Liabiilties [spocify...] $ -1 % BAE - | Proprietary Debt Outstanding {tram Purt 44)
$ - -1 8 - Qther LiabHitles (spechy...]
] -1 8 -1 8 -
e ] -1 $ -1 8 -
B -1 § K -
$ - 8§ o -8 - d 0 b OTA AR
Deferred Inflows of Resources: Deoferred Inflows of Resources
Deferrad Property Taxes $ -8 -3 - Pension/OPEB Related
Lease related (as lessor) $ -1 8 -8 ~| Other [spacify..]
d B : D RREL DWS I -9 -|$ - o L 0 3
Fund Balance - - "INt Position
Nonspendable Prepald $ -1 8 MK - Net Investment in Capital and Right-to Use Assets
Nonspendabie Inventory ] -5 - 1% -
Restricted {specify...] $ -1 $ -1 8 - Emergency Reserves
Committed {spacly...] ] -1 % -1 % - Other Deslgnations/Reserves
Assigned [spaclfy...] $ -1 % -8 - Restricted
Unassignad: $ -8 -8 - Undesignatet/UnreservediUnrastricted
Add finas 1-31 thitaagh Ad
Thiis total should be the same as bne 3-36 T 0 o
 FUNDBALANCE[ -8 -8 : oTA PO
Add fines 1-27, 1-30 and 1-37| Acld 0
This total should be the same as line 1-18: ouid
TOTA( LIABILITIES. DEFERRED INFLOWS, OTA AB 0 RRED
AND FUND BALANCE [f- 3§ s s - D PO

Plsase usa this space to provide explanation of any item on this page

PropeistamylFiduciary Funds

$ -8 -

8 -8 -

$ -8 -

§ -1 % -

§ -8 -

§ -3 -

S . =18 2
$ -3 -]

$ -1 % -

$ -s -

$ -8 -

¥ 5K :
§ - $ -

& - ‘5 -

] -Ts -

$ .18 E

$ - § -

$ - $ -

$ - % -

$ - -

s -8 V|

Y i

s :

P -

b -1 8 -

» -1 % -

5 -8 -

LT | B IR

8 -8 -

) -8 B

$ LR 2

E T |
$ -8 -

5 s x

$ -1 $ -

$ -1 8 U

3 -8 b
$ -1 § .




21
22
2-3
24
2-5
2.8

2-8

2-9
216
211
2-12
213
214
215
2-16
247
2-18
2-19
220
221
222
223

2-24

225
226
2-27
2-28
2-29

230

21
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Tax Reen

PART 2 - FINANCIAL STAT

MENTS - OPERATING STATEMENT - REVENUES

Governmental Funds
e

Tax Revenue

Property [inciude milis {evisd in quastion 10.7)

Speclfic Ownership

Sales and Use Tax

Other Tax Revenue [spocify...}

Licenges and Permits

Highway Users Tax Funds (uuTr)

Conservation Trust Funds (Lottery)

Community Development Bilock Grant

Fire & Pofice Pension

Grants

Denations

A £6 (€A . A P A (D | h e

Charges for Sales and Services

Rental Income

Fines and Forfeits

Interest/investment Income

Tap Fees

Proceeds from Sale of Capital Assets
All Other {spoclfy...]

Adi I es 29 theauah 2:23)
TOTAL REVENUES

Qiiﬂﬁ(ﬂﬂiéﬂfﬂﬁ!ﬂ”""

Property fincluda mills levied in question 10-7}
Specific Ownership
Sales and Use Tax
Other Tax Revonueg {spechiy...)
Tree Sales, Pesticlde Mtg, Crop Sales

Licenses and Permits

Highway Users Tax Funds (HUTF)

Consarvation Trust Funds (Lottory)

Gommunity Development Block Grant

Fire & Police Penston

Grants

Donations

Charges for Salss and Services

Rental Income

Fines and Fortelts

Interest/investment Income

Tap Fees

Proceeds from Sale of Capital Assats

Biroct Assistance

[
* ﬂfﬂ{ﬂ@ﬁﬂmﬁhﬁ&ﬁ!ﬂﬁfﬂﬁﬂ ©® jenlen | alen ||l

£ mmm«;meﬂeﬂmmwmmamm @B lenlen | wiw | wm|e

Other Financing Sources

Debt Proceeds $ -8 -8 '
Lease Proceeds $ -1$ - $ -
Developer Advances $ -1 $ -1 8§ -
Other fepeaity...} § -|8 -3 e
O o :‘ -u ; $ e $ - $ -

0 R AND OTHER RS $ -1 8 =18 s

B A . ) R A Q
G (3 of | e 2 U4 & 5

Other Financing Sourees
Debt Proceeds
Lease Procosds
Dsveloper Advances
Other [specify...]

Please usy this space to provide oxplanation of any item en this page

8 -8 -
$ -1 $ -
$ -1 % -
$ -8 -
3 6,166 | $ i

$ p
] -8 -
$ 5,168 | § -
$ -8 -
$ -8 -]
$ -8 -
§ -1$ -
$ -1 $ -
$ 118,554 | $ -
$ 331 $ -
$ -8 -
3 -8 -
$ -4 -
3 682 | § -
$ -3 -
$ -1$ -
$ 8,889 | $ =
$ -1 § -
$ 133421 | § -
$ -8 -
$ -8 -
$ -1$ -
$ -8 -
$ -8 -
$ 133,421 | § -




PART 3 - FINAN

it n.—ﬂul ” I
il (e T |
‘Exponditures
341 General Government
3.2 Judicial
3.3 Law Enforcement
3-4 Flra
3.5 Highways & Streets
36 Solid Waste
3.7 Gontributions to Fire & Police Pension Assoc.
3-8 Health
3.9 Culture and Recreation
3-10 Transfers to other districts
311 Other {spacify...]
312
3-13
314 Capital Outlay
Debt Service
3«15 Principal (should match amount in 4-4)
3-16 Interast
317 Bond lssuance Costs
3.18 Daveloper Principal Repayments
319 Developar Interest Repaymsents
3-20 All Other [spocify...]
3-21
3-22
3-23
324 Sl
3-25
3-26 Interfund Transfers (in)
3-27 Interfund Transfers out
3.28 Other Expenditures (Revenuas)
329
3-30
3-31
3-32 S RS AND 7 EXPEND
Excess {(Deficiency) of Revenues and Other Financing Sources
3-33 Over (Under) Expenditures
Line 2-30, less line 3-24, less line 3-32
3-34 Fund Balance, January 1 from December 31 prlor year report
3-35 Prior Perfod Adjustment (MUST explain)
Fund Balance, December 31
3.36 Sum of Lines 3-33, 3.34, and 3-35

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

STATEMENTS - OPERATING STATEMENT - EXPENDITURES/EXPENSES

SO =T = T =
B e A

g:' :

General Operating & Administrative

Salaries

Payroll Taxes

5 |en|&h

Contract Services

Employee Benefits

Insurance

Accounting and Legal Fees

Repalr and Maintenance

e |en enfen (Ln enlen | en

Supplies

Utliities

PR P PP PRI PPN

Contributions to Fire & Police Pension Assoc.

Administrative - Ads, ARS Lunch, Building Rent, Camp Rog

3

aienlenlen s

Capiltal Outlay

Debt Service

Principal  (should match amount In 4-4)

R
]

€

Interest

Bond Issuance Costs

Developer Principal Repayments

Developer Inferest Repayments

Share Tech Grant Expenses

€ <n

STAR Farmer

Mileage

o jea|mile

Net Interfund Transfars (In) Out

o lolo|oie wnlvianle
-
[:]
'y
by

9 €A | |H O BB

kil

Other [spocify..]fentor iegativo for expensa)

o

Daepreciation/Amortization

Other Financing Sources (from line 2-28)

o || e | ales:

Capital Outlay {from Hina 3-14)

wninlente
1

o lenlenle lales

PPAPES PP oY

Debt Principal (from fine 3-15, 3-18)

i 3 i ’ .

7 | ER [0 €7 16D | &8

Net Increase (Decrease) in Net Position
Line 2-30, less line 3-24, plus line 3-32, less line 3-26

Net Posltion, January 1 from December 31 prior year report

Prior Period Adjustment (MUST explain)

8 36,720

i

et Position, Dacember 31
Sum of Lines 3-33, 3-34, and 3-35

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




TANDING, ISSUED, AND RETIRED

No

PART 4 - DEBT QUTS

Please answer the lollowing quistiens by marking the spproprinie boxes, Plaase use lhh}pm to provide any oxplanhllohs

Yoo

4-1  Doss the entity have outstanding debt? [} = or comments
(I 'No'Is chacked, skipto g for 4-5}
{if 'Yes' is checked, please attach a copy of the entity's debt repayment schedule)
4-2  Is the dabt repayment schedule attached? i no, L1157 explaln; =] a
J
43 isthe entlty currentin its debt service payments? If no, 12T explain: [w) [m}
— e e ]
44 MIBESERE0 D e 2 lgat i, 21 (¢ [aly egiisy al 3
NIEHE vy mfe; ] a2 517 WHlis 5 q L zp g B & Hii
‘1:':- S AFES) (oo SRCTAIITY I & ) SLpig b 4 <A
General obligation bonds § -8 -8 . -
Revenue honds 3 -8 AE . -
Notes/l.oans 3 -8 -8 « | -
Lease & SBITA™ Liabilitlas (GASE 87 & 96) $ -1 8 - - -
Developer Advances ’ -1 N - T
Other spocity); [ -4 BE N N
LFA $ -8 - § -18 -
**Subectiptiors, 1 Il Tuchnology Ar SRS O v pricy vooreand babones
Plansy answer the Inlioveing quostions hy marking ke appropiiate boxes. Ve
4-5  Does the entity have any suthorized but unlasusd debt as of its fiscal year-end [Section 29-1-605(2) C.R.8.J? a
iyes: How much? s =
Date the debt was autharized: I
11377 4+6 18 the autherized but unissued deht further limited by the entity's most recent Service Plan? a @
Ifyes: How much? $ -

Date of the most recent Service Plan:

47 Does the entity Intend to Issue debt within the next calendar year? 0 =]
O

48 Does the entity have debt that has been refinanced that it Is still responsible for? [w] [c]
IFyes:  What Is the amount outstanding?

4-9  Does tha entity have any lease agreements? [ ,] =
ifyes: What is being leasad?
What Is the orlginal date of the joase?
Nusmber of years of lease?

Is the lease subject to annual approprlation? e u 4]
What are the annual jease paymants? [ $ _ - ]
A 0\ .
F o ; h o Ploase use this spacs to provide soy explonations
51 YEAR-END Total of ALL Checking and Savings acoounts __5;_ 38 972 Or Comments
52 Certlilcates of deposit $ 30,000
y $ 68,972
53 o N 1
B -
___TOTALINVESTMENTS 5 :
TOTAL CASH AND INVESTMENTS § 68,972

Pleaseanswer this following questions by maf kng in the approgriate box,
Are the entity's investments legal in accordance with Section 24-75-801, o, seq,, C.R.S,? 8} m} =

Are the entity's deposits in an eligible (Public Deposit Protection Act) public depository o o

5 (Seation 11-10,5-101, ot seq. C.R.5.)2 If no, 111757 explain:




61

6.2

8-3

6-4

nswer the following questio

PART 6 - CAPITAL AND RIGHT-TO-USE ASSETS

h_y marking fn the a;pnmprinla bax. Yas No

Does the entity have capitalized assets? [}

(If ‘No’ is checked, skip the rest of Part 6)

Has the antity performed an annual inventory of capital assets in accordance with Section 29-1-588, C.R.8.? if no, MUST B [m]

explain:

wirae] ) H 9} 12170/ SH
@ " G : 0 G A prats 3|

Land $ 8,935 | § -5 -3 8,035

Buildings $ BE -8 -8 B

Machinery and equipment $ -18 -1% -8 -

Furniture and fixtures $ - $ -8 -8 -

infrastructure $ - % -8 -1 8 N

Construction In Progress (CIP) $ -8 - % -8 -

lLeased & SBITA Right-to-Use Assels $ -3 -1 § -8 -

intangible Assets $ -1 % - % -8 =

Other {explain): 3 -8 k] -8 o

Accumulated Amortization Right to Use Assets (Entor o nagative, or cradit, $ -8 -1 8 -8 o

Accumulated Depreciation {Enter a negative, or credit, batance) $ -8 - % -8 o
$ 8 -18 -8 8,935

| BRI R ARSI T

Land
Bulidings

Machinery and equipment

Furniture and fixtures
Iinfrastructurs

Construction In Progress (CIP)
Leased 8 SBITA Right{o-Use Assets
Intangible Assets

Other (oxplain:

Compiere |h9'.fouowln,g Caplml.:5:'ng'iﬁ'-fu'-ﬁnEAs'sé!.s-’iIim.é:fn.r

Accumulated Amortization Right to Use Assets (Entor a negativa, or cradit,
Accumulated Depreclation (Enter a nagative, or cradit, balance)

1

$
$
8
$
$
N .
$
§
$
$
$
$

.
wmininle elaivialalele
B

w|o|olejn wluie|elelalel o
t

* diuat ngree W pror year-end balance
Aggneintly sopliol pseal addidons showtd e reparted as conita) suitoy opline 814 and enplitized n
pereidanes with the govervmen?s copilolizatlon policy, Pleesa exploln ory discrepanty

PART 7 - PENSION INFORMATION

Please answer the tollowing questions by marking It the approgiriate Box:

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

a
B &

Who administers the plan? [

indicate the contributions from:
Tax (propoerty, B0, satos, ste.):
State contribution amount:
Other (gifte, donations, otc.):

m. $ S
What is the monthly benefit pald for 20 yeass of service per retiroe as of Jan 12 $ -

Plaasa use this space to provide any explanstions

or conwnsnts

Ploass use this space o provide any expisnations

or commants




. PART 8

Please answer the tal-ralng question by narking in the appropriate box. Yos Ho NiA

- BUDGET INFORMATION

Flease use this space to provide any sxplanations

g4 DM the entity file a current year budget with the Department of Local Affairs, in accordance with @] 2 | of commsnis
Sectlon 291113 C.R.8.7 If no, HIGT explain;
82 Did tho entity pass an appropriations resolution In accordance with Saction 29-1-108 C.R.8.? ] [n] =]

If no, 1115 explain:
liyes: Please indicats the amount appropriated for each fund separately for the year reported

(Ploase make sure each Indlvidual fund’s appropriation agrees to how the budget was adopted,
Do not combina funds)

E— P et 1

pvarama MEEER) QoA & NSk £y 38

GEMERAL FUND : ) $ 24,809

PART 9 - TAX PAYER'S BILL OF RIGHTS (TABOR)
113 fD|]QUJ:!IE ma;hy n;rkil;grln- fll_u ;nm-u_:iate hn; = T — Yos . Na
Is the entlty in compliance with all the provislons of TABOR [State Constitution, Article X, Sectlon 20(8)1? =] [w]

Note: An election to excnipt e enfity irom the spending imitations of TABOR dooa not cxempl the entity from the 3 percent emergency
reserve roquirerient, All antitios shotitd determing if they meet this requirament of TALOF,

Ploase angwer 4

Plansa uze thin space to previde any saplanstiony
oOr sonwnenls

PART 10 - GENERAL y
Please annwer tha following :|iie'.:l_|:;n_: by marking it a;ma_urlum box, - i Pivase une this space to provide any sxplanations
Is this application for a newly formed governmental entity? O o] or commeitts
Ifyes: Date of formation; [ ]
102 Has the entlty changed Its nama in the past or current year? [=] o]
Ifyes: Piease list the NEW name:
Please list the PRIOR name:
103 s the entity a metropolitan district? I ©
10-4  Please Indicate what services the entity provides:

10-5 Does the entity have an agreement with another government to provide services? a o}
ifyes: List the name of the other governmental entity and the services provided:

10-6 Has the district filed a Tifle 32, Article 1 Spacial District Notlce of Inactive Status during the year? {Applicable to Title 32 fu] =]
speclal districts only, pursuant to Sections 32.1-103 {8.3) and 32-1-104 (3), C.R.8.)

IFyes: Date filed: | |

10-7  Does the entity have a certified miit levy? a =
Ifyes: Please provide the number of mills levied for the year reported (do not report § amounts);

Bond redemption milis| -
Generalfother mills
Total mills

10-8  If the entity is a Title 32 Special District formed after 71112000, has the entity flled its preceding year [u] m} =
annual report with the State Auditor as required under SB 21-262 [Section 32-1-207 C.RS.I?
If NO, please explaln,

l ]

Please use this space to provide any additional ekpianatisns or comments not previously Inciuded




iEnmy Wide:
Unrestricted Cash & Investments
Cuprent Liabilitles

Defarred inflow

Govarnmental

Total Cash & Investments
Transfers In

Transfers Out

Property Tax

Deht Service Principal

Total Expenditures

Total Developer Advancas
Total Developar lapayments

L EHEn A A BB

68,972

Ganaral Fund

Unrestricted Fund Balan: §

Total Fund Balance
PY Fund Balance
Tetal Revenue
Total Expenditures

Interfund In
Interfund Qut

- Propristary

.

Currant Assels
Defamed Outflow
Currant Liabilities
Deferred Inflow
Cash & Investinents
Princlpal Expensa
‘fotal Expenses

$
$
$
$
$
$
$
$
3
$
3
$
$

SUSE ONEY,

Governmental Funds

Total Tax Revenus

Revanue Paying Debl Service
Total Revenue

Total Dabt Servica Principal
Total Debl Service inlarest
Tolal Assets

Totat Liabllities

Enterprise Funds
Net Position

= PY Net Posillon

66,701

Government-Wide
Total Quistanding Dabt
Authotized but Unissusd
Year Authorized

W AN B W W i

@ ®»

36,720



PART 11 - GO
: Flease snnwer the follawing guostion by marking In the appropriate box.
-1 If you plan to submit this form electranically, have you read the Electronic Signature Policy? J =
Office of the State Auditor — Local Government Division - Exemption Form Electronic Signature Policy and Procedures

Palicy « Requirements

The Offlce of the State Audltor Local Government Audlt Division may accept an eleclro,
Required alements and saf Is are as foll

* The preparer of the appllca;lon is res
members of the governing body,

nic submission of an application for exemption from audit that

ponsible far obtalning board signatures that comply with the requirement in Section 28-1-604 (3),

Includes goveming board signatures obtained through a program such as Docusign or Echosign.

C.R.S,, that states the application shall he personally d, app d, and si 1 by a majority of the

« The appli 1 must be panled by the sig @ history document created by the electronic signature software. The signature history document must show when the document was created and when the document was emalled to the various
partles, and include the dates the individual board bers signad the d t. The signature history must also show the indlviduals’ emall addresses and IP address.

* Office of the State Auditor staff will not coerdinate obtalning signatures.

The appli for ption from audit form craated by our office includes a sectian for gaverning body approval. Local governing boards note their approval and submit the application through one of the following two methods:

1) Submit the application in hard copy via the US Mail includi g original sigr 3

2) Subrlt the application electronically via emall and either,

a. Include a copy of an adopted resolution that documents formal approval by the Board, or
b. Include alectronic signaturos obtained threugh a software program such as D ign or Ech

qan in d with the requir 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
membar cartfies that this Application for Exemption from Audit has been prepared consistent with Section 29-1-604, C.R.S., which states that a governmental egency with revenues and expendiures of mare than $100,000 but not mare than §760,000
must have an application prepared by an independent accountant with knowledge of governmental accounting; completed to the best of their knowladge and is accurate and true. Use additional pages If needed.

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

Board Member's Nam: Harley Ernst

Bo
} M,,,,b,.. t attest that | am a duly elected or appointed bosrd member, and that | have personally reviewed and . d .
T | approved this application for exemption from audit. Signature ﬂm[_@ % . ELIDJ

May 2027 Date

My term expires:

Board Member's Namo:

Steve Baker
S5 attest that | am a duly slected or appointed board member, and that | have personally reviewed and .
Member Py n
11 approved this app for ption from audit. ﬂz‘b 7 'ﬂ‘z&“v
| Signature
My term expires: May 2027
Date
cired "9 b
| Bourd Momber's Name _ Lanny Payne
| M‘:"‘"‘:;(' | attest that | am a duly elected or appeinted board membar, and that | have personally reviewed and
g | approved this application for examption from audit. W—-—
| Signatura
My torm oxpires: May 2027
Date
Boara Memiber's Namm: Hans Manlay

| »\E-'::;l.j-. I attast that | am a duly slected or appointed board member, and that | have personally reviewed and ;
| approved this apphcation for exemption from audit.
| Signature

My tarm expires: May 2029

Date
Board Membor's Naiio Jim Cacil s -
| attest that | am a duly elected or appointed board member, and that  have personally reviewed and ~ v/ .
approved this application for exemption from audit.
Slgnature
My term oxpires: May 2029 { .
Date
Board Menther's Name;
ME:-L-':E:- | attest that | am a duly elected or appointed board member, and that | have personally reviewed and
6 approved this application for exemption from audit.
Signature
My torm expires:
B Date
Board Member's Mamo:
X | attast that | am a duly elected or appointed board member, and that | have personally reviewed and
approved this application for exemption from audit.
Signature

My term explres:

Date







