APPLICATION FOR EXEMPTION FROM AUDIT
LONGFORM

NAME OF GOVERNMENT LANCO EMERGENCY TELEPHONE SERVICE AUTHORITY — — - For the Year Ended

ADDRESS r = - — | 12/31/2024
81648 e I ! or fiscal year ended:

CONTACT PERSON R — S

PHONE — —

EMAIL — ——

| cerlity that i am an independent accountant with knowledge of governmental accounting and that the information in the Applicalion is complete and accurate to the best of my knowledge. | am aware that the Audit Law requires that a
person ind dent of (he entity the il ravenuas or expandiure are at least $100.000 but not more than $750,000, and that independent means someone whe s separate from the entily

NAME: — a e e — — e ———

TITLE

FIRM NAME (i sppticasse)
ADDRESS

PHONE

RELATIONSHIP TO ENTITY

DATE PREPARED

PREPARER (SIGNATURE REQUIRED) (No exemplion shall be granted prior to the close
of said fiscal year)

1/28/2025

Has the tfmlv !Ilo‘a‘;ar. or has the dlsmchMﬂc 32, Article 1 Special District Notice of Inactive Status YES NO
during the year? [Applicable to Title 32 special districls only, pursuant to Sections 32-1-103 (9.3) and 32-1-
104 (3), C.R.S]]

I Yes, date filed:



* Please indicate the name of the fund

NOTE: Attach additional sheets as necessary,

1-12
13
1-14
1-15

1-16
117
1-18
1-19
1-20
1-21
1-22
1-23
1-24
1-25
1-26
1-27

1-28

129
1-30

1-38

Assets

Cash & Cash Equivalents

Invesiments

Recelvables

Due from Other Enliiles or Funds

Property Tax Recelvable

All Other Assels
Lease Recelvable (as Lessor)
Other [specily..]

., General Fund, Debt Service Fund, ic.)

$
s
$
$
8

{add lines 1-1 through 1-10) TOTAL ASSETS £

Deferred Outflows of Resources:

[spocity..]

[specify...]
| {add lines 1-12 through 1-13) TOTAL DEFEARED QUTFLOWS
" TOTAL ASSETS AND DEFERRED OUTFLOWS

Liabllitles
Accounts Payable
Accrued Payroll and Relaled Llabllltles
Unsarnad Rovenue
Due to Other Entities or Funds
All Other Current Llabllilles
(add lines 1-16 through 1-20) TOTAL CURRENT LIABILITIES
All Other Liabilities {specity...]

fadd lines 1-22 through 1-26) TOTAL LIABILITIES

Deferred Inflows of Resources:
Delerred Propserty Taxes
Lease relaled (as lessor)

{add lines 1-28 through 1-29) TOTAL DEFERRED INFLOWS

s
s
s
$
$
s
3
s
s
3

s
s

$
$
$

Governmental Funds
(Modified Accrual Basis)

Assets
78,022 | § k] Cash & Cash Equlvalents
368,550 | § 2 k] Investments
- 85 - 8 Recelvables
- 8 -1 8 Due from Other Entitles or Funds
IS - 8 Other Current Assets (specify...]

- Totasl Current Assels

Liabilities
Accounts Payable

Accrued Interast Payable

- All Other Current Llabliltles

- Other Llabllitles {specily...]

..s
B
L8
E
B
s
-8
-
-.$
..s
$_

Ll

Deforrod Inflows of Resources
-8 - Penslon/OPEB Related
- $ B Other [specily...]

Fund Balance
Nonspendable Prepald
Nonspendable Inventory
Restricted specity...]
Committed [specity,..]
Assligned [speclly...]

Add lines 1-31 through 1-36
This total should be the same as line 3-36
TOTAL FUND BALANCE

Add lines 1-27, 1-30 and 1-37

his lotal should be the samo as line 1-15
TOTAL LIABILITIES, DEFERRED INFLOWS,
AND FUND BALANCE

_ Net Position

Emergency Reserves

Restricted

R T

Capltal & Right to Use Assets, nel (trom Part 6-4)
Other Long Term Assets [specity...]

BN (ncid lines 1-1 through 1-10) TOTAL ASSETS 3

Deferred Outflows of Resources

] {2cd limes 1412 throbgh 1-13) TOTAL DEFERRED OUTFLOWS s

TOTAL ASSETS AND DEFERRED OUTFLOWS 1

$
$

- Accrued Payroll and Related Llabllitles

Due to Other Entitles or Funds

Proprietary Debt Outstanding (trom Par 4-4)

L3
$
s
3
k3
B (oo i 110 bvouon 120 TOTAL CURRENT LIABILITIES
3
s
$
$
5
$

- {add lines 1-22 through 1-25) TOTAL LIABILITIES

$
3
5

- {ackd lines 1:28 through 1-28)  TOTAL DEFERRED INFLOWS £330

- Net Investment In Capltal and Right-to Use Assets 3

@ || |m

Please use thls space to provide explanation of any Item on thia page

$
s
s 4
- _$ - Other Deslgnallons/Reserves
= |
$

Add lInes 1-31 through 1-36.

This total should be the same as line 3-36

TOTAL NET POSITION 3

Add lines 1-27, 1-30 and 1-37

This total should be the same as line 1-15

TOTAL LIABILITIES, DEFERRED INFLOWS,
AND NET POSITION S

AT L TP PR PP Y H

R A R P R




PART 2 - FINANCIAL STATEMENTS - OPERATING S EMENT - REVENUE

Description
Tax Revenue Tax Revonuo

21 Property [inciude milis levied in question 10-7] $ - -8 Property [Include mills levied In question 10-7] $ $

22 Specific Ownership $ - 8 - 5 Specific Ownership 3 s
23 Sales and Use Tax $ -8 1% - Sales and Use Tax $ -5 a
24 Other Tax Revenue {specity...] $ -8 e 1 Other Tax Revenue [specify...] $ B -

25 s - s -8 - s -3

26 |s -8 -3 - 's -5

27 $ -5 -8 . s -5

TOTAL TAX REVENUE § S = TOTAL TAX REVENUE R g

29 Licenses and Permits $ Is N < 8 . Licenses and Pormils s -8

210 Highway Users Tax Funds (HUTF) $ - 8 - 8 Highway Users Tax Funds (HUTF) $ - 8

2-11 Conservation Trust Funds (Lottery) $ - 3 - $ - Conservallon Trust Funds (Lohery) $ - %
2-12 Community Development Block Grant $ $ - 8 - Community Development Block Grant $ - 5 -

213 Fire & Police Pension $ -1 s Fire & Police Penslon $ s

214  Grants s -8 -5 Grants $ s

215  Donatlons s BE - 8 Donations s -8
216 Charges for Sales and Services g 54722 § - 8 Charges lor Sales and Services $ -8 -
217 Rental income $ - 8 « 3§ Rental Income $ | § .

2-18 Fines and Forfells 8 -8 Tk Flnes and Forfelts $ -8

219 Interestinvestment income s 2611 § -'§ Interestinvestment Income $ -3
2-20 Tap Fees $ -8 - 8 Tap Fees $ -1 8 -
221 Proceeds from Sale of Capltal Assets $ Cak -8 Proceeds from Sale of Capltal Assets $ -5 :
2-22 All Other [specity...] STATE 911 SURCHARGE $ 23427 8 - 8 Ali Other [specity..} $ -8 .

223 $ -5 - 8 - 3 I

Add lines through Add lines 2-3 throtgh 2:23

o e LI L - I Is :

Other Financing Sources Other Financing Sources .

2-25 Debt Proceeds 5 -8 -3 Debt Proceads s <. 8
2-26 Lease Proceeds $ -8 - 3 Lease Proceeds s -5 =
227 Developer Advances s Sk 3 - 3 Developer Advances 5 -8 -

Other [specity...] S -8 3 Other [specity...] $ 3

Add lines 2-25 through 2-28 Add lines 2-25 through 2-28
_TOTAL OTHER c s TOTAL OTHER FINANCING SOURCES £330

Add lines 2-24 and 2-29 ; Add lines 2-24 and 2-25
TOTAL REVENUES AND OTHER FINANCING SOURCES B3

GRAND TOTALS (ALL FUNDS)

IF GRAND TOTAL REVENUES AND OTHER FINANCING SOURCES FOR ALL FUNDS (LINE 2-31) ARE GREATER THAN $750,000 - STOP.
You may not use this form. An audit may be required. See Section 29-1-604, C.R.S., or contact the OSA Local Government Division at (303) 869-3000 for assistance.

Please use thls space to provide explanation of any ltem on this page



PART 3 - FINANCIAL STATEMENTS - OPERATING TEMENT - EXPENDITURES/EXPENSES

T N S B2

Expenditures

Expenses

31 General Government $ 44651 '8 s General Operating & Adminislralive s ~1&
32 Judicial [s B Is Salaries s 's
3-3 Law Enforcement | $ k3 $ Payroll Taxes 5 18
3.4 Fire '8 B s Contract Services $ s
35 Highways & Streets 8 ] - 8 Employee Benefits t 3 -1 8
36 Solid Waste $ I's 3 Insurance s 15
37 Contributions to Fire & Police Pension Assoc. [ $ $ $ Accounting and Legal Fees $ 5
3-8 Health 3 ] s Repair and Mainlenance s s
39 Culture and Recreation $ g $ Supplies B 1 5
310 Transfers 1o other districts $ 57.964 | § s Utilities I's -Ts
311 Other [speclfy...] $ $ s Contribulions to Fire & Police Pension Assoc. $ -1S
312 B 18 is Other [speciy...] $ s
3-13 § $ $ $ s
314 Capital Outlay 5 5 s Capital Oullay s s
Debt Service Debt Service
315 Principal (should match amount in 4-4) $ $ -3 Principal  (should malch amount in 4-4) H s
3-16 Interest & s Is Inlerest $ -8
317 Bond Issuance Costs § $ $ Bond Issuance Costs B [$
318 Dy Principal s is S Developer Principal B 5
3-19 Developer Interest Repayments S : 8 -8 Developer Inierest Repayments $ s
3-20 All Other [specity-.] $ $ $ All Other [specity..] s =18
321 s s s $ Is
322 B $ $ s s
3-23 5 $ $ - $ 's
Add lines 3-1 through 3-23. Add lines 3-1 through 3-23
3.25 GRAND TOTAL (ALL FUNDS) | §
3-26 Intertund Transfers (In) 5 -13 s Net Interfund Translers (In) Out S 5
3-27 Inerdund Transters out $ $ $ Other [specily..]{enter negative for expense] g -8
3-28 Other Expenditures (Revenues} 3 $ $ Depreciation/Amortization s ' $
3-29 $ s 8 Other Financing Sources {trom line 2-28) ] %]
3-30 s s S Capital Oullay (irom line 3-14) s $
3-31 $ $ 3 Debt Principal [from fine 315, 3.18) $ -8 .
TRANSFERS AND OTHER EXPENDITURES £4 3 -1$ . and 3-28) TOTAL GAAP RECONCILING ITEMS | (Y bRl
Excess (Defic )kt es andiOthenl i Net Increase (Decrease) in Net Posilion
3-33 E;uerze;oolv:srs(:-:::Zr)zixlzesr;dll‘::zsaz A _ |Line 230, less line 3-24, plus line 3-32, less line 3-26 < L
3-34 Fund Balance, January 1 from December 31 prior year report Net Position, January 1 from December 31 prior year report
$ 136225 § .8 §
3-35 Prior Period Adjustment (MUST explain) $ y s . Prior Period Adjusimenl (MUST explain) $ i

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.

Net Position, December 31
Sum of Lines 3-33, 3-34, and 3-35
_« This tolal should be the same as line 1-37.

Please use this space to provide explanallon of any ltem on this page



PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Pleass ansior the lollowing questions by marking the spproprials botes. Na Please use thls space to provide any explanations
Daes the entity have outstanding debt? or comments
(i ‘No' Is checked, skip to question 4-5)
(i Yes' is checkad, please attach a copy of the entity's debt repayment schedule)

4-2 15 tho debt repayment schedule attached? if no, MUST explain: a o
43 Is the enlity current in ifs debt service payments? If no, MUST oxplain: o ul
EalllPlease complete the following debt schedule, it applicable:

Oulstanding al Issued during Oulstanding at

ipal
(piaiae only include principal amounts) end of prior year year year-end

{enter all amounls as posilive numbers)

General obligation bonds $ $ -1 % 3
Revenue bonds $ s k 5 $
Notes/Loans $ s 5 $
Lonse & SBITA™ Liabilities (GASE 87 & 96) $ 3 2k $
Developer Advances $ _.S . $ $
Other (specity): $ $ $ $
Y R T ] 3E) s s
Based “Must agree 1o prior year-end balance

Pléase answer the following quastions by matking the appropriate boxes. Yes Mo
E

4-5 Does the entity have any authorized but unissued debt as of |ts liscal year-end [Section 29-1-605(2) C.R.S.]? o
If yes: How much?
Date the debl was authorized:
NEW 4-5 Is the authorized but unissued debt further limited by the entity's most recent Service Plan? a =]
If yes: How much?
Date of the most recent Service Plan:

4-7 Does the entity intend to issue debt within the next calendar year? u] =]
WWyes: How much?

48 Does the entity have debt that has been refinanced that it is still responsible for? o =
Il yes:  What is the amount outstanding?

4-9  Does the entity have any lease agreements? a =

Il yes: What is being leased? |
What is the original date of the lease? N

Number of years of lease? ) B |
Is the lease subject to annual appropriation? i [n] a
What are the annual lease paymenis? 3

Please uss this space to provide any explanations

5-1 YEAR-END Total of ALL Cl ing and ing: I S Bagss _ or comments
52 Certificates of deposit 5 13,156 |
s 78.022
53
38,550 |
|5 38,550
$ 116.572
Ploass answes the following questions by marking in the sppropiiate box. You Ho A
54  Are the entity's il legal in with Sectlon 24-75-601, el. seq., C.R.S,? = o Cc
5.5 Are the entity’s deposils in an eligible (Public Deposit Protection Act) public depository E o C

(Section 11-10,5-101, et seq. C.RSY? H no, MUSY explaini



6-1

62

63

it yes:

Pleass use this space to provide any explanations

Does the entity have capitalized assets? o =2 or comments
(if ‘No' is checked, skip the rest of Part 6)

Has the enlity performed an annual inventory of capital assets in accordance with Section 29-1-506, C.R.S.? If no, fu] =]

L]

Balance -

Ci 1] hi ing Capltal & Right-To-|
omplete the {ollowing Capltal ight-To-Use Assets table for beginning of the

GOVERNMENTAL FUNDS:

Land $
Buildings $
Machinery and equipment $
Furniture and fixtures $
Infrastructure s
$
$
$

Construction in Progress (CIP)

Leased & SBITA Right-to-Use Assels

Inlangible Assets

Other (explain): 3

Accumulated Amortization Right to Use Assets (Enter a negative, or credit, balance) $

Accumulaled Depreciation (Enter a negative, or credit, balance) $
$

(v len n)en in|er tnlen o n en

|oaler o0 nlen on|tn &n nlen|enlen

Balance -
beginning of the Additions
year

PROPRIETARY FUNI

Buildings

Machinery and equipment

Furniture and fixtures

infrastructure

Construction In Progress (CIP)

Leased & SBITA Right-to-Use Assels

Intangible Assets

Other (explain):

Accumulated Amoriization Right to Use Assels (Enter a negalive, or eredlt, balance)
Accumulated Deprecialion (Enter a negatlve, or eredit, balance)

!
[

e R e e R A M AR ]
o O 0 0 0108 o oo |
wonnnennnelsa
hanwmaunnmas s oaanooen

TOTAL

* WAIST AgIDE 10 BNCF 03400 DIECe
* Ganerslly capitss assat addilions should be reported as capital outiay on line 3-14 and capitalized in
with the ilalization policy. Please explain any discrepancy

PART 7 - PENSION INFORMATIO

Ploase answor the fallowing questions by marking in the appropriale box.
Does lhe entity have an “old hire™ flirefighters’ pension plan?
Does lhe enlity have a volunteer firelighlers' pension plan?
Wha administers the plan? |
Indicate the contributions from:
Tax (property, SO, sales, atc.):
State contribution amount: :
Other {gltts, donations, etc.): |

TOTAL

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

Please use this space to provide any explanations
2 of comments
&

oo

0 e



PART 8 - BUDGET INFORMATION

Please onawor the following question by marking in the appropriate box.

Please use this space to provide any explanations

Did the entity file a current year budget with the Department of Local Alfairs, in accordance with 2 o o
81 Section 26-1-113 C.AS.? I no, MUST explain: ciSomments
B2 Did the entity pass an app iati ion in with Section 28-1-108 C.R.S.? =2 n] c

It no, MUST explain:
If yes: Please indicate the amount appropriated for each fund separately for the year reporied
[Please make sure each individual fund's appropriation agrees o how the budget was adopled.

Do not combine funds)
- : GovemmenialPropristary Fund Name . | TomtAppropretions By Fund
GENERALFUND 100400

T

PART 9 - TAX PAYER'S BILL OF RIGHTS

Please answer the following queslion by marking in the appropriale box. Yes Please use this space io provide any explanations
9-1 s the entity in i with all the p ions of TABOR [State Constitution, Arlicle X, Section 20(5)]? = o or comments

Note: An election to exempt the entity from the spending limitations of TABOR does not exempt the entity from the 3 percent emergency
reserve requirement. All entities should determine if they meet this requirement of TABOR.

PART 10 - GENERAL INFORMATION

(TABOR)
e

Please answer the following quesiions by marking In the sppropriale box. Yes “ Piease use this space to provide any explanations
10-1 Is this application for a newly formed governmental entity? tw | = or commenis
If yes: Date of tormation: |
10-2 Has the entity changed its name in the past ar current year? ’ o B

If yes: Please list the NEW name:
Please list the PRIOR name:

10-3 Is the entlty a metropolitan district? a =

104 Pleaso indicalo what gorvices the enlty provide

10-5 Does the entity have an with another g to provide services? =) C
If yes: 4Llst the name of the other g 'ﬂ'ﬁ.‘.’l‘;'ﬁ’.‘; ;‘f,"’_“,‘!,?_'?"‘d”? .
| TOWN OF RANGELY, COLORADO ‘
10.6 Has the district fied a Title 32, Article 1 Special District Notice of Inaclive Status duting the year? [Applicable to Tithe a
32 special dislricts only, to Sections 32-1-103 (5.3) and 32-1-104 {3), C.R.S.]
If yes: Date filed: )
10-7 Does the enlity have a certified mill levy? [m]

If yes: Please provide the number of mills levied for lhe year reported (do not report $ amounts):
Bond redemption mills
General/other mills:
Total mills
Ho WA

10-8 [f the entity Is a Title 32 Special Districl formed afier 7/1/2000, has the enlity liled its preceding year
annual report wilh lhe State Auditor as required under SB 21-262 [Section 32-1-207 C.R.S.]?
If NO, please explain.

Please use lhis space o provide any or not



Entiy Oerwprad Fiang Gowernmantal Funds
Uneestricted Cath A brveiments. H HESTY Unresubcted Futid Balin $ VLI Teesd T Reverue
Corrent LishSmes 5 #2010 Totol Fund Bulance: 5 170 Revorus Pming Deibt Sprice.
Dderred foflow 3 = I Fond Balenig 5 135025 Tomd Aeversis
Tozal fevenue $ K170 Totpl Dt Savvics Principsd
Totsl Cependitures 5 102615 Tots Detx Barvicos interesr
Toinl Assets
Interfund In 5 Tetal Lishises
‘Goverpmental bberfund Gt 5
Total Cach ik Mvistmnts. L] VIE572 Propristary Enlerpriss Funcs
Transhers iy s = Curmert Aaset & + Nt Postion
Trangfers Gt 5 + Deforrod Cutfiow E = P Net Pesitlon
Property Tax 3 - Currend Listutn. 5 - Government-Wide
Dbt Service Principal 3 « Detormed Inflow 1 = Totnl Ouitstanding Debit
Totsd fapenditures. 1 102815 Cash 3 Imvestmenss ] - Aumhorand but Unessind
Total Devaloger A & + Princief Epero 3 « Your Aulborized
Total Developer Repirymonts. £ 3 = Total Expernes 3 .

A N W

TH00



PART 11 - GOVERNING BODY APPROVAL
Pleaxe snswer the following question by marking in the sppropriate box. Yes

11-1  If you plan to submit this form electronically, have you read the Electronic Signature Policy? =2 a

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

Policy - Requirements

The Office of the Siate Auditor Local Governmenl Audit Division may accept an i of an ication for ion from audli that includes governing board signatures oblained through a program such as Docusign or Echosign.
Required elemenis and saleguards are as follows:

« The preparer of the Is far ining board that comply with the requiremenl in Seclion 23-1-604 (3), C.R.S,, thal stales the ication shall be pp! and signed by a majority ol the
members of the governing body.

= The must be by the si history created by the i iy The si history must show when the document was created and when the document was emailed to the
various partles, and include the dates the board signed the The history must also show the indlviduals’ email addresses and IP address.

+ Office of the State Auditor slaH will not coordinate obtalning signatures.

The application for exemption from audit form crealed by our office includes a section for governing body approval. Local governing boards note thelr approval and submit the application through one of the following two methods:
1) Submit the applicaiion in hard copy via the US Mail including original signatures.
2) Submlt the application etectrenically via emall and elther,

a. Include a copy of an adopled resalution ihat documems formal approval by the B

rd, or

Balow is the centficalion and appreval of the governing bedy. By signing, each individual member is certifying Lhey are a duly elected or appcinted officer of the local government. Governing members may be verified. Also by signing, the
individual membar certifies that this Applicaton lor Exemplion from Audit has been prepared consistent with Section 29-1-604, C.A.S., which states that a governmental agency wilh revenues and expenditures of more than $100,000 but not

more than $750,000 must have an prep: By an with of ital accounting: d lo lhe best of their knowledge and is accurate and true. Use addilional 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 Membaor's Name: KEENAN LeBLEU

Boal
Membe, lattest thatlama duly elemed or appointed board member, and that | have personally reviewed ) ’@/_
R and this for ion irom audit. i m’\ ;i

Mytermexpires: 000000 Date I /L‘&L&?_LS

Board Member's Name: TIRYNN HAMBLIN

I attestthatlam a duly elected or appoinled board member, and ihat | have personally reviewed
and app this for ion trom audit.

My term expires: Date

Board Member's Name: JOE McGUIR!

| attest that | am a duly eiccled or appointed board member, and that | have personally reviewed L //

and this for ion from audit. {
U ,_= é
Date v L™

NAN

My term expires:

Board Member's Name: RICHA]

1 attest that | am a duly elecled or appointed board member, and that | have personally reviewed
fl and PP this for ion from audit.

Signatus {
oue__{ 2 F ~2

e
Board Member's Name: JENNIFER O'HEARON

My term expires:

| attest that | am a duly elected or appointed board member, and that | have personally reviewed

and app this application for ion from audit. . ?/i‘__._c_‘,’.‘

e—

Mytermexpires: 0 Daré_

Board Membor's Nama: TODD THAYN
Ialtest that | am a duly elected or appointed board member, and thal | have personally reviewed )
and appi this for jon from audit. ot
My term expires: Date l_ :23 . 2 §
Board Member's Name: KELLY HAMBLIN

I attest that lam a uuiv elected or appointed board member, and that | have personally reviewed
and app this for P from audit.
ignature
My term axpires: —— Date




PART 11 - GOVERNING BODY APPROVAL
Plaase antwor the follawing question by marking in iha approprinte box, Yes
11-1 I you plan to submit this form electronically, have you read the Electronic Signature Policy? a

Office of the State Auditor — Laocal Government Division - Exemption Form Electronic Signature Policy and Procedures

Policy - Requirements

The Ollice of Lhe State Auditor Local Government Audit Division may accept an i ission of an ion for from audit that includes govemning board signatures obtalned through a program such as Docusign or Echosign.
Required elements and safeguxrds are as follows:

« The preparer of the Is ible for ining board thal comply with the requirement in Section 29-1-604 (3), C.R.S., that states Lhe ion shall be reviewed, and signed by a majority of the
members of the governing body.

=The must b By tha sig! history created by the soltware. The sigl history must shaw whon the documaenl was created and when the document was emalled to the
varlous partles, and Include the dates the board nigned the The sigr history must alzo show the individuals' email adgdresses and IP addeesa

- Office of the State Auditor statt will not coordinate obitalning signaiures.

The application for exemption from audit form created by our office includes a section for goveming body approval. Local governing boards note their approval and submit the application through one of the following two methods:
1) Submi the application In hard copy via the US Mall Including original signatures.

2) Submit ihe application electronlcaily via email and elther,

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

Below is the certification and approval of the governing body. By signing, each individual member is certifying lhey are a duly elected or appointed officer of the local government. Governing members may be verified, Also by signing, the
individual member ceriifies that ihis Appllcanon tor Exemppon from Audit has been prepared consistent with Section 29-1-604, C.R S which stales that a governmental agency with revenues and expenditures of more than $100,000 but not
more than $750,000 must have an i 1 prep: by an accountant with k ! of g Q 10 Lhe best ol their kngwlidge 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 Name: RACHEL FILES

Board
M;:;E, I attest Llhat ) am a duly elecled or appointed board member, and that [ have personally reviewed
1 and app lhis for ion from audit,

My termexpires: ____ D;m '528 9(:‘;6

Board Member's Name: MONTY ENGLISH

| attest that | am a duly mcwd or appointed board member, and that | have personally reviewed
i and pp! this for ion from audit.

My term expires:

Date
Board Member's Name:
| atlest that | am a duly elecied or appointed board member, and thal | have personaily reviewed
and appi this i for ion from audit,
My term expires: Date
Board Member's Name:
1 attest that | am a duly elected or appointed board member, and that | have personally reviewed
and this for ion from audit.
My term expires: Date
Board Member's Name:
MB“:‘ | attest that | am a duly elacted or appointed board member, and that | have personally reviewed
9'2 ll and pp this for ion from audit. <t
My term expires: Date
Board Member's Name:
1 attest that | am a duly elected or appoinied board member, and that | have personally reviewed
and app: this app for ption from audit. ol
My term expires: Date

Board Member's Name:

Izmest that | am a duly elected or appointed board member, and that | have personally reviewed
and this i for ion from audit,

My term expires:

Date




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

A RESOLUTION/ORDINANCE APPROVING AN EXEMPTION FROM AUDIT FOR FISCAL YEAR 2024 FOR THE
WESTERN RIO BLANCO EMERGENCY TELEPHONE SERVICE AUTHORITY, STATE OF COLORADO.

WHEREAS, the Board of Directors of Western Rio Blanco Emergency Telephone Service Authority wishes to
claim exemption from the audit requirements of Section 29-1-603, C.R.S.; and

WHEREAS, Section 29-1-604, C.R.S., states that any local government where neither revenue nor expenditures
exceed seven hundred and fifty thousand dollars may, with the approval of the State Auditor, be exempt from
provision of Section 29-1-603, C.R.S; and

WHEREAS, neither revenues nor expenditures for Western Rio Blanco Emergency Telephone Service Authority
exceeded $750,000 for Year 2024; and

WHEREAS, an application for exemption from audit for Western Rio Blanco Emergency Telephone Service
Authority has been prepared by ColoCPA Services, PC, an independent accountant with knowledge of
governmental accounting; and

WHEREAS, said application for exemption from audit has been completed in accordance with regulations, issued
by the State Auditor.

NOW THEREFORE, be it resolved/ordained by the Board of Directors of the Western Rio Blanco Emergency
Telephone Service Authority that the application for exemption from audit for Western Rio Blanco Emergency
Telephone Service Authority for the year ended December 31, 2024, has been personally reviewed and is
hereby approved by a majority of the Board of Directors of the Western Rio Blanco Emergency Telephone
Service Authority; that those members of the Board of Directors have signified their approval by signing below;
and that this resolution/ordinance shall be attached to, and shall become a part of, the application for
exemption from audit of the Western Rio Blanco Emergency Telephone Service Authority for the fiscal year
ended December 31, 2024,

ADOPTED THIS 28 day of January, A.D. 2025.

pran Bl

Chairperson
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