APPLICATION FOR EXEMPTION FROM AUDIT

. LONG FORM B R -

NAME OF GOVERNMENT Rig Granda County Amubulance District i - - = — — - o | For the Year Ended

ADDRESS POBoxdds  — - —— — o — 1 12/3172024
‘Dsl Norte, CO 81132 - o - - B B - = _ o _! or fiscal year ended:

CONTACT PERSON B - _ e o -

FHONE B S - = = - — 1

EMAIL — -  — -

| certify that | am an indeperdent it with § tedge of go tal ting and that the information in the Application is complete and accurate lo the best of my Kknowledge. | am aware that the Audit Lew requires that a person
indapendent of the entity complete the application if revenuas oriexpenditure are at least $100,000 but not more than $750,000, and that independent means someone who is separate from the entity,

NAME: CassandraMarinez _ = SEp— _ —

TITLE CPA ) ) ) ) - B =

FIRM NAME (4 apphicable) Martinez & Associates, Inc. = - -

ADDRESS 514 Second Street, Alamosa, CO 81101 —

PHONE (719)589-4584 S e - — : _ —

RELATIONSHIP TO ENTITY none - : B e ——— = .

DATE PREPARED
PREPARER (SIGNATURE REQUIRED) {No exemption shall be granted prier to the close

of said fiscal year)
B ; -
NVEE
i xS

a

A
Y ,r‘»’f j’»

F A f
Has the sntity filed for, or has the district filed, a Title 32, Article 1 Speclal District Notice of Inactive Status | YES NO | f
during the'year? {Applicable to Title 32 special districts only, pursuant to Sections 82.1-103 (9.3} and 32-1-104 [ a if Yes, date filed: |

(3).C.RS1]



justin_smith
Scanned Origianl Paper Copy


PART 1 - FINANCIAL ST ENTS - BALANCE SHEET
* Ploass indicate thw name of the fund (i.e., General Fund, Debt Service Fund, etc.) NOTE: Aflach addiional sheets as necessary.
Gavernmental Funds
. (Modified Accrual Basis)

Description M'C:e-neralFund' l T Ny Descriplion
Assets } _ Assets

ProprietaryFiduciary Funds
{Tash or Budgntary Bagis} |
Fund* | Fund®

14 Cash & Cash Equivalents $ 83,213 | § -8 - Cuash & Cash Equivalents $
12 Investments $ -8 BE -] tovestments ]
13 Receivables $ -8 -8 - | Recelvables $
14 Due from Other Entities or Funds. $ -1 8 -1 8 - Dus from Other Entities or Funds $
15 Propaity Tax Recsivable 5 -1% -8 ___~| OtherCurrent Assots [specify...) $
All Other Axgots == - s

146 Laase Racaivable (a8 Lessor) $ «1 % -1 3 - |Total Current Assots ;53
17 Othsr [vpeciy.. s -1 8 -3 - | Capital & Right to Use Assels, nat  (from Part 6-4) $
14 3 - -8 -1% | QiherLong Term Assats [specity.. ]
19 | $ -3 -8 - $
1410 $ s -l . ]
144 f 3 =-18 P .

Daferred Cutflows of Resourcaes: Deferred Outfiows of Resources
142 [epacily..] [ -8 -8 - | [wpesity..] ]_!
143 (epocity..] s S s | epacity..y
114 A RRED ows § HIEE -y o 0 0
118 RRED O & §3.213 | 8. -8 - []

Lisbilitles Liabliittes
1-16 Accounts Payable $ 9880 | $ BE ] - Accounts Payable $
447 Accrued Payroll and Related Liabllities |8 -8 ~ - $ - Accrued Payroll and Related Liabilities $
148 Unsamed Revenue s s s .| Accrued Interest Paysble s
149 Due to Other Entities or Funds $ -8 -1 8 - | Due to Other Entities or Funds s - -
920 All Other Current Lisbllities 3 - 8 -8 - Al Other Current Liabliitles 3 - T .
121 RR Ag § - 153 % iz X N
122 Al Other Liabllities [specify...) s -3 18 .| Propristary Debt Outstanding  tromPant e [ =3 -
123 $ -3 -3 - | OtherLiabllitlos [specity...] s .- % -
124 3 <13 -3 - 5 BE -
126 $ N s - [ -1 -
1.26 $ -1 % -8 - $ - -
1.7 g L I 9080 |.3 > 8 S O = - .

Dafetred Inflows of Rasources: Deferred inflows of Resources
428 Defarred Property Taxes 3 -3 -[§ -] Pension/OPEB Related (3 -5
429 Losse related {as Jessar) $ [k ] -3 - Other [specily...] 3 1 $
1.30 intough 1-29) TOTAL DEFERRED INFLOWS |} -8 a8 - ] DEFERR 3 R

Fund Balance ) Net Position
1.31  Nonspendable Prepaid [} -8 - -s Net nvestmant In Capital and Rightto Uss Asssts s -Is -
1.32 Nonspendable Inventory [ -8 -ls
1-33 Restrictad TABOR 5 14615 ¢ -1 § Emergency Reserves
134 Committed [specify...} s - § Nk Othear Deslgnations/Resarves
136  Assigned Next years spending $ 12032 | § - § Restricted
136  Unassignasd: $ 45876 | $ -8 Undesignated/Unreserved/Unrestricted
137 d ci S

BALA - OTA
1.38 0
0 RRED K H :v N A »)
RALA . 832137 8 _ s D

Pleass use this space to provide sxplanation of any item on this pags




Line # | Drscription

Add lines 2-1 tarough 2.7

Tax Revenue
21 Property fnciuds mis levied in question 10-7]
22 Specitic Ownership
23 Sales and Use Tax
24 Other Tax Revenus [(specity...}
25
248
27
23
23 Licenses and Pernite
2-10 Highway Users Tax Funds (HUTF]
241 Conservation Trust Funds (Lottwry}
242 Community Development Block Grant
243 Fire & Police Pension
2-14 Grants
2.8 Donations
218 Charges for Sules and Services
247 Rental incomne
18 Fines and Faifeits
249 Intersstiinvestment income
2-20 Tap Fous
2.24 Praceeds from Sale of Capital Assets
222 All Other [speciy...]
2-23
2.24

Qther Financing Sources

226 Debt Procasds
2-28 Lease Proceeds
2-27 Devetoper Advances

Other fspeaify...)

TOTAL TAX REVENUE

Adg lines 2.9 through 2-23

PART 2 - FINANCIAL STATEMENTS - OPERATING STATEMENT - REVENUES

Generat Fund”

Gaveriaental Fuads

Fund*

Tax Revenus

TOTAL REVEMNLUES

s -1s -Is -
$ -8 -8 -
$ 487,422 | § Ts )
s -8 -8 -
s -1 -Is -
E {8 13 —
[] -8 -5 -
s i3 -
] -8 S0 Gl
'S -8 -8 -
3 -3 <18 ==
) -8 -8 -
s -5 -8 -
s -8 -3 -
] -8 -3
S -3 -1 % -
[] -8 R .
s -3 -8 -
$ 4518 -8 -
$ -8 -3 -
s -8 -8 -
$ LR -18 g
$ s -3 -
s aenaer |8 '3 -

-13 -8 =

-8 -8 -

-8 -13 |

) s

Description

Property {include mills levied in question 10-7]

etary!F

Fund®

idutiary Funds

Fund®

Specific Ownership

Sales and Use Tax

Other Tax Revenua [spacity...]

Licenses and Pesmits
Highway Users Tax Funds (HUTF)

wl W o omnelele

lor|-aa [on|ea|on|snlcr |6 en
.

Conssrvation Trust Funds (Lottery)
Communlty Dsvelopmant Block Grant
Firs & Police Pansion

T

Grants

Oonations

Charges for Sales and Services

Rental Income

'u{«ouumu|m
'

Fines and Forfelts

Intarestinvestment incoms

Tap Fous

Proceeds from Sale of Capits] Assats

All Other tspacify...]

I
'

] ool n|0 a0 o o

Othat Financing Sources

@

Debt Proceeds
Lesse Procaeds
Devaloper Advances
Other [spocify...]

T

«'lalh

Add lines 2-25 through 2-28
TOTAL OTHER FINANCING SOURCES

Add lines 2-24 and 2-20 (R

TOTAL REVENUES AND OTHER FINANCING SOURCES .-

GRAND TOTALS (ALL FUNDS}!

IF GRAND TOTAL REVENUES AND OTHER FINANCING SOURCES FOR ALL FUNDS {LINE 2-31) ARE GREATER THAN $750,000 - STOP.
An audit may be required. See Section 29-1-604, C.R.S.. or contact the OSA Locat Government Division at {303) 869-3000 for assistance.

You may not use this form.

Plaass use this space to provide sxplanation of any ttetn on this page



Lone o

3 . FINANCIAL STATEMENTS - OPERATING S

Description

Governmental Funds

General Fund® ]

Fund*

EMENT - EXPENDITURES/EXPENSES

Description

Expanditures .
34 General Gavernment ] $ General Operating & Administrative $ HE) 1
32 Jugiiclal Salaries $ - § -
33 Law Enforcement Payroli Taxes 's -1$ -
- Fire GContract Services $ -18 -
2.5 Highways & Strests Emplayes Bensfits s Y -
2.4 Solld Waste Inzurence . NI
3.7 Cantributions to Fire & Police Pension Assoc. Actounting and Legal Fees I -
38 Health Repair and Malntenance NI ~]
3.9 Cuiture and Recreation Supplies ] -1 8 -
30 Transfers to other districts Utliities s - |s -
N Qther « Ambulanos Sarvices lo 501{a)3) organizatons Contributions 1 Fire & Police Pension Assoc. K -8 -
342 Cther (spacify...] 1§ -1 8 -
313 3 L] [ S —
314 Capital Qutlay Capiial Outlay s -5 -]
Dabt Service Dabi Service . _

318 Principal (shoutd match aout In 4-4) Principal  (should match emaurt in &-4) $ - § -
318 Interast Intarest 5 -8 N
317 Bond [ssuance Costs Bond {ssuance Costs $ -1 $ -
3418 Daveloper Principal Repayments Developer Principal Repayments L -8 -1
319 Duvslopar Interest Repayments Deveiopsr Interest Repayments 5 <18 . -1
3.20 Al Other [spachy...) Al Other kspeotty...] § -8 .|
. ] . -
3.22 [ N -
3-23 $ -1 8 -
324 A ‘ - § ) =
325 D
3.28  Interfunid Transfers (n) T < |Nstinterfund Tranaters (In} Out ] ] - |
327 Interfund Tranafers Ouw 2| Othet [spacity..Xemter negative for expene] $ -8 -
3.28 Other Expanditures (Revenues) Depraciation/Amortization $ -1 8 -
328 Othar Financing Sources {trom line 238} H .3 -
330 Capltal Outiay ffrom tine 3-14) [ . 8 .
3 Dabt Principal (from Bne 3-18, 3-18) $ -8 -
332 ]
5 m"‘m‘m&w“ and Other Financing 3ources Inot incresse (Dacrease) in Nat Pasition

Lin 2-30, less fine 3-24, less line 3.32 Line 2.30, (ass line 3-24, plus fine 332, less line 328
3-34 Fund Balance, January 1 from December 31 prior year report Neat Posltion, January 1 from Decomber 31 prior ysar report _J

$ . -

335 Prior Period Adjustmeant (MUST explain) Prior Pariod Adjustment (MUST explain) $ .

Fund Balance, December 31 | Net Position, Dscember 31
3.36 Sum of Linss 3-33, 3-34, and 3.35 Sum of Linas 3-33, 3-34, and 3-35

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

TAL EXPENDITURES FOR ALL FUNDS (Line 3-25) ARE THAN $750.000 - STOP.
required. See Section 29-1-604, C.R.S.. or contact the OSA Local Government Divisicn at (303) 869-3000 for assistance.

Plesse use this space to provide explanation of any teim on this page

You may not use this form. An audit may be




PART 4 - DEBT QUTSTANDING. ISSUED. AND RETIRED
Please answer the following questians by marking the appropriate boxes. Yes No Piease use this space to provide sy explanations
Does the entity have outstandiing debt? or commants

{1 No' is chacked, skip to question 4-5}
(i Yes' s checkad, please aitach & copy of the entity's dabt repayment schedule}

42 isthe deht repayment scheduls attached? if no, MUST exp . o

43 iz the antity current In s debt service pay 7 i no, MUST explain: T -

44 23 er.uspn:-t lhfulowing debt suheduto.:appliuabn 23 2 ) I { L4l .
{please ondy include principal amounts) 0“’5‘3""’{‘9 ;.“ Vtssued during Yi'al’l Re"-’“""“”“g! Outstanding at
(enter all ariounts Ay positive numbersi end of prior year i ‘ yeay i year-ang
Ganeral obligation borkis K] .| 3 -8 NIE =
Revenus bonds '$ -18 B .l -
NotesiLoans L -8 -1 -13 =
Loase & BBITA® Liabliities (GASE 87 & 96} ] K ] -8 -8 -
Developer Advances -8 e -8 -13 E
Oftver tumeityl: e »18 - -3 -

O ) = Y ¥ S— =l
“Kubscription-Based on Teshnolegy *Must agren ig prior yenr-end balence

Pirato answer tho fulh:ir;ll-l__. qirestinfs by markui IHe apopnate baxes

45 Doss the entity have any authorized but unissued debt as of its Tecal year-and [Section 29-1-805(2) C.R.8.]7
Hyes: How much?

Date the debt was suthorized:
NEW 4.6 (3 the suthorized but unissued debit further Hmited by the entity's most recent Service Plan? Q =}
Date of the most recent Service Plan: ]
4.7 Doss the entity Intend to issue dabt within the next calandar year? (w] 2]
Ityss: How much? A
448 Doas the entity have debt that has baen refinanced that it s still responsible for? [w]
fiyes: Whatis the amount outstanding® o1
49 Does the entity have any leass sgreements? =] @]
ityes: Whatls being fonsed? [
What Is the original date of the lease?
Numbet of years of lessa? E
Is the tesse subjsct to annual appropriation? ; |u] [w]
What are the annus! lease payments? (s — -]
PART 5 - CASH AND INVES

Plaase use this apsce to provide My explanations

Plaase [:rnvi}L'Z the r:nmv'é ca-:-ﬁ depasit iiuﬂ -Il-l\_l‘if.“tllllenl ba;ar{éé?.
or comments

YEAR-END Totat of ALL Chacking and Savings accounts
Curtificates of depasit

TOTAL CASH DEPQSITS 83213

awer | o que by marking in the agpr {1
Are the entity's Investments legal In accordsnce with Section 24-75-601, at. 88q., C.R.S.7

Are the entity's deposhs in an efigibla (Public Depasit Protection Act) public depasitory o o
(Section 11-10.5-101, et seq. C.R.S.J? i o, MUST explain;




PART 6 - CAPITAL AND RIGHT-TO-USE /

Please use this space 1o p

" Fiahse anewer th Ialiowing questions by marking in the appropriate box.

Does the entity have capltalized assets?

{f ‘No' Is checked, skip the rest of Part 8)
Has the entity performed an annual inventory of capital assats In accordance with Section 29-1-606, C.R.5.7 If no, MUST
oxplain;

Land

Bulidings

Machinery and egquipiment

Furniture and fixtures

lifrastructure

Conatruction ln Progress [CIP)

Leased & SBITA Right-to-lise Assets

Intangible Assets

Othar (explein):

Accumuiated Amortization Right to Use Assets {Enter a nepetive, or craiit, batancs)
Accumulated Depreciation (Emar a negative, or oredit, dalance)

Compiete the following Capital & Right-To-Use Assets table tor

PROPRIETARY FUNDS

Land

Buiidings

Machinery and equipment

Furniture and fixtures

Infrastructure

Construction In Progreas {CIF)

Leassd & SBITA Rightto-Use Assats

Intangibie Assets

Othet {auptain):

Ascumulatad Amortization Right to Use Assets (Enter n negative, or credit, batance)
Accunussted Depreciation (Rnter a negative, or cradit, balanos)

¢ answer the foﬁo;;mgqu
Does the sntity have an “old hire" firefighters® pansion plan?
Does the sntity have a voluntssr firefighters’ pension plan?

i

(00 o860 40 50 4 a0 G0N

l“ﬂﬂ“
-

LR AR R Al L 48 48 2

PSS [P P R P P Y ) P P
P Y N 5 P 9 I Y

beginning of the 1

|
|
|
1

.

LR 2 0 R 4L JdE JE 4t ]

*

D A - A I I A A ]
w s ee oo e e eeoele

* Must sgren to pror yesi-and balance

Iuluulm‘nnlMmmduummmlmmumwmﬁm

policy. Piewss axpluin eny discrepsney
PART 7 - PENSION INFORMATION

tions by marking in the appropriate box.

Please use this space to provide any explanations

Who administers the plan?

indicate the contributiang from:
Tax (propatty, 3D, sales, oxc):
State contribution amount:
Other (gits, donations, s

What Is the monthiy benefit pald for 20 years of service per retires as of Jan 1?7




ART 8 - BUDGET |l INFORMATION

NU

Please unswrr :ho mu g question by markin n mr pprupn.sto hox
Did the entity fils a current year budget with the Department of Locat Affalss, In accardance with
Section 26-1:413 C.R.S.7 If no, MUST explaln:
Did the entity pass an apprapdatiens resalution In sccordance with Section 291108 CRS.? @ [m} a
I no, MUST explain;
ltyes: Piease indicate the amount appropristed for sach fund saparately for the year reported

{Ploase make Murd each fund's approptistion agress to how the budget wes adopted.
Do not combine funds} -
GaovernmentaliProprietary Fund Name

Please use this space to provide any explanations
-1 of comments

8-2

PART 9 - TAX PAYER'S BILL OF RIGH
Fleane ,J'\‘;u;-t" the fplldwing Guestion by rrarking o e appoopriate box e
Is the entity in compiisnce with ail tha provisions of TABOR [State Constitution, Article X, Section 20(8)17

Note: Anuewmmmmummmumpmmmmwmmammummmmm 3 parcent embrpency
1O89/VE TOqINrEMON, AH entitias should determine # they mast this requirement of TABOR.

rS (AR

Pleage usa this space to provide any explanations
of commants

" Blease answen it -"1-..-1|-'-\n|||z QuUEsHNg by i hing m the mpr.)p iate box. | ¢ I Pleane use this space to provide any sxplanations

s this application for a nuvdy formed governmental entity? o [e)] or commants
{yos: Date of formation l |
10.2 Has the entlty changad its name in the past or current year? 0 2
Hyss: Plesse list the NEW name: — ]
Pisase iist the PRIOR name:
10.2  lu the entity a metropofitan district? o ©
10-4  Please (ndicats what services the entity provides: -
|Provide sates tax funds for services to nonporit ambulances }
10-6 Does the entity have an agreement with another government to provitie servicea? ]
ifyes: Listthe nams of the other governmental entity and the services provided: I
108 uumuuummod-m.aumcmsmcmmmmummsum duﬂnﬂﬂumﬂh\pplbamwﬂﬂon ] ]
special districts only, pursuant ws.wnm 32-1-103 (9.3) and 324404 (3}, C.R 3]
ffyes: Oate flled: ]
10-7 Does the entity have 3 centified n\m lovy? o o

fyes: Please provide the number of mills levied for the year reportad {do not report § amounts):

10-8 [ the entity is & Title 32 Special District formed after 7/1/2000, has the wntity filed Its proceding year
annual report with the Stats Auditor as required under SB 21-262 (Section 32:1.207 C.R.8.)?
H:NO, please explain,

[ _ . ]

‘Pleasa use this spacs to provide any additional explanations or nts not pr by )







PART 11 - GOVERNING BODY APPROVAL

Please answer the following question by marking in the apprapriate box.

Yes

141  If you plan to submit this form slectranically, have you read ihe Electronic Signature Pollcy? [®) a
Office of the State Auditor — Local Government Division - Exemption Form Electronic Signature Policy and Procedures
Bolicy - Requirements
11\.om«Mhsmmrwmmwmnhﬁsﬁonmymt... ! lan of an fication for wption from sudit that includes governing‘board sig d through &prog such as D ign or g
Ired at ts and g are as folk
-‘ﬂnr P of the fication is responsibla for ing hoard sig that ty with the req n ion 29-1-604 (3), C.R.S., that states the application shail be p iy lewsd, approved, and signed by a mejority of the
mambers of the govamlnn body.
= The g tion must be {ed by the sig history d d by the ek U i The hiztory d must show when the document was created and when the < was iled to the varl:

parties, md Inctude the dates the Individual board members. dgntd the document. The tlgutun hlsuuy must also show the kﬁl\rlduall' emall addrestes and IP address.
« Office of the State Auditor staff will not o

The application for exemption from audit form crested by our office u section for ¢ ing body approval. ‘Local governing boards nate their approval and submit the application through one of the following twn mathods:
1) Submit the app!luﬂon in hard copy via the US#all includi rginal sign

2) Submit the appil L Ty via emall and eithet,

a, nclude a eopy of an adopted that d formnlnppmnlhymsom,

b. de o through-a program such as D ign or Echosign In accordance with the requirements noted above.



Below is the certification and approval of the goveming body. By signing, sach individual member is certifying they are a duly elected or appainted officer of the local govemmant. Governing members may be verifiad. Also by signing, the individual
member cortifies that this Application for Exemption from Audit has bean prepared conaistent with Section 28-1-604, C.R.S,, which states that a governmental agency with revenues and expenditures of more than $100,000 but not more than
$750,000 must have an application prepared by an independem accountant with knowledge of govermmental accourtting; completed to the best of their knowledge and Is accurate and true. Use additional pages if neaded.

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

Beard Member's Name David Hinkley ,
1 aftest that | sm a duly elected or appointed board member, and that | have personatly reviewsd and / \ )’(’ ’%//(/
approved this applicstion for exemption from audit. Signature ’ —- LA W
My terin sxpires: “Dato V= - .

Boardg Metbes's Name Teri Byrd /
| attest that | sm a duly stected or rppointed board membar, and that | have personaliy reviewed and
approvad this application for sxemption from audit. Signature
My term axpires; Date

Boardt Member's Nane: Hollis Wheelwright

3 approved this application for axemption from audit. { {

s or -0 - A5

SR | attest that | am a duly slected or appointed board member, and that | have personally reviewed and ) zq oo / J [ é’}é
Mambor . | £ ; A,
Slgrature _ Fr l(_ ( Y| / ﬂ'?u d’[?/%
/

Baard Member s Name: Deb Haverfield -
/ 7/
/ . /L/Z/?%% {

oue__ 2| B2/ 20257

| nttast thet | am a duly efected or appointed board membar, and that § have parsonaly reviewed and ,_)
approved this application for exemption from sudit. Slgnature {j

My term explires:

Board Membars Kame:

| attest that | am a duly stected or appointed board member, and that | have personally reviewed and
approved this application for axemption from audit,

My term wipires: Date

Signature

Buard Membes's Narmae,

| attest that 1 am a duly eiected or appointed board member, and that | have personally reviewed and
approved this wpplication tor examption from audit.

My term axpires: Date

Board Member's Name:

i | atteat that | am a duly elected or appointed board ber, and that | have personaily reviewed and
il spproved this application for exemption from audit. st
9

My term explres: Date




