APPLICATION FOR EXEMPTION FROM AUDIT

. LONG FORM
NAME OF GOVERNMENT Ouray County Reglonal Service Authorlty - For the Year Ended
ADDRESS P.O. Box 1262 - 1213124
Ridgway, Colorado 81432-1262 or fiscal yoar ended;
CONTACT PERSON Josey Scoville =
PRONE 970-729-0792 _ =
EMAIL ouraycountyrsa {@gmall.com _

CERTIFICATION OF PREPARER

1 cerlify that tam an independent accountant wih knowledge of governmental accounting and (hat the information 1 the Applicelion is complele and gocurate to the best of my knowladge. | am aware Ihat tho Audit Law requires that a
pesson independent of Ihe entily complele the apphcafion If revenues or axpenditura are at least $_1G0.0DO but not more than 5750,000, and that indgpendent means someone who is separale from the enbity. .

NAME: Donald R. Moretand =
TITLE Certifiad Public Accountant ]
FIRM NAME (if applicablo} Donald R. Moreland & Asscgiates, PG

ADDRESS 1675 Niagara Road, M 3, Colorado 81401

PHONE 9T0-249-3424 .

RELATIONSHIP TO ENTITY Independent accountant

PREPARER {5IGNATURE REQUIRED)

{No exemplicn shall be granted prior to the close

DATE PREPARED

of sad fisgal year}

I ﬁc W% ﬁ W( 19-Feb-25
. el
Has the entity filed for, or has the district filed, a Titla 32, Articte 1 Special Diatrict Notice of Inactive Status YES NG
during the year? [Applicable to Title 32 speciat distrigts only, pursuant to Sections 32-1-103 (9.3) and 32-1- If Yos, date filed:
104 (3), C.R.5.) a & -



justin_smith
Scanned Origianl Paper Copy


PART 1 - FINANCIAL ST

¢ Please Indicate the name ¢f the fund {i.e.. General Furd, Debt Service Fund. eic)
NOTE: Attach additional sheets as necessary.

Description

Governmenial Funds Proprietary!Fiduclasy Funds
{Cash or Budgstary Basis}

Assets Assels
1-1 Cash & Cash Equivalents $ 591,985 | $ -ls -] Cash & Cash Equivaients $ NE3 T
1.2 {uvestments $ -1 % -1$ - Investments $ -1$ N
3-3 Receivables $ 1,394 | $ -8 - Receivables 3 -8 N
1.4 QOue from Cther Entities ar Funds $ 669 | $ -3 - Duo fron Otlrer Entilies er Funds $ -3 -
1-5 Proporty Tax Receivably $ -1 % -8 - | Other Current Assets [spacify...] 3 NI -

All Other Assets s 1% -

1.6 Lease Recaivable (as Lessor) $ ST -'s ~ | Total Cutrent Assets § - % . =
1-7 Gther [anecity...) 3 -8 -1$ -| Capital & Right to Use Assots, net  [irom Part 6-4) $ -8 =
1-8 Cerlificatos of deposit $ -8 -3 - | Other Long Term Assets fapoeily...] 3 N -
19 Property tax racaivable $ 116,832 | $ -8 - $ - % -
10 $ B s Ky 3 N N
111 ‘ L y U A $ .. 7108908 0 i d ling o 0 0 A ;- ~.5. <

Deferred Quiflows of Resources: Deferred Outfllows of Resources
1-12 [epocity...) [ -1 [apssity...] I's -Ts -
1-13 [spacity...) $ o Ispeciy...] |'s s z
PRPI (200 lines .12 theough 1-13) TOTAL DEFERRED QUTFLOWS 3 : OTA R ows [ 13 -
115 B TOTAL ASSETS AND DEFERRED OUTFLOWS' ! $ o AND DEFERR oWs E <

Llabilities . Liabilities
1-16 Accounts Payable 3 -9 -8 E Agcounts Payable $ -8 - ]
1-17 Accrued Payroll and Related Ligbilliles 3 -8 -8 - Accrued Payrol) and Related Liabilities $ -9 -1
1-18 Unearned Revenue $ -9 -1 % o Accrued Intgrast Payabla $ .18 .
1-19 Due to Other Entities or Funds ] -8 - % - Due ta Other Entities or Funds $ I E -
120 All Other Current Liabilities $ - % -1 8 - All Other Current Liabilities 3% -8 -
121 dd line § thro 0) TOTA RR AB Tt e & :. : B OTA RR AR H 3
1-22 All Other Liabilities (specfy...] $ -1 % -5 - | Propriatory Dabt Owtstanding {from Hart 4.4} $
1-23 3 -8 -9 - | Other Liabillties (specify...} 3
1-24 3 -1% -8 - $
1-25 $ -8 -1$ - $
1-26 ' $ -1% -8 - 3
127 {add lines 1-22 through 1-26] TOTAL LIABILITES |3 § 5 add oug AL L1AB

Doferred Inflows of Resources: Doferrad Inflows of Rascurces
128 Deferred Property Taxes |'$ 116,832 Pension/OPER Related
129 Loase ralated (as lessor) -$ - Other [spacify...]
1-30 {add lines 1-28 throligh 1-29) TOTAL DEFERRED INFLOWS [ YSRHENS RT-K (7} : d : 3) TOTAL DEFERRED 0

Fund Holance . i Nat Peosition
1-31 Nonspendable Prepald [ -8 -8 - | Netiwestmentin Capital and Right-to Use Assels I's -Is -
{-32 Nonspendable lnventory $ -3 -8 -
1-33 Restricted {specify...] Emergency rescves $ 5,200 | § - % - Emergency Reserves $ BE -
{-34 Committed [spacily...] $ -1 % -8 - Other Designations/Reserves 3 1s .
{-35 Assigned [spacily...] % -1 % -5 - Restricted [ -8 .
1-36 Unassignod: $ 3 3 UndesigpatediUnreservediUnrestricted $ -1 % -
137 Ad e oug 6 Add : ouy o

o ould b ame a B 0 ould be a 6
DTA D BALA O PO D
1-38 Acld lino 0 and dd line ¢ and
o d be e o ouid be the
OTA AB D RRED 0 OTA AB 0 RRED O
AND DB A AND PQ Q

Please use this space o provide explanation of any Htem on this page



24
22
2-3

25

Tax Revenue
-Property finclude mills laviod fe questian 10-7]
Specific Ownership
Sales and Use Tax
Other Tax Ravenue [apnuity...]
Interest on taxes

Licenses and Permits
Highway Users Tax Funds (RUTF)
Conservation Trust Fuads (Lottery}
Commusity Development Block Grant
Fire 8 Police Ponsion
Grants
Donations
Charges for Sales and Services
Rental Income
Fines and Forfeits
{nterest/Invesiment Income
Tap Fees
Proceeds from Sale of Capital Assets
Al Other [specify...}

OTAL R
Other Financing Sources
Debt Proceeds
Lease Proceeds
Developer Advances
Dibher [apocify...]
OTAL O R A 0
dd 4
0 R D O R A C

Governmental Fun

Fan Deseriplion

Tax Revanug

§ 119,315 { $ -1 % -
$ 8922 (% -3 -
$ -1$ e -
$ -1$ - 18 -
3 484 | $ -1s -
$ -1$ -3 R
I's NE -3 -
$ $

$ -8 -8 -
$ -1$ -1 8 -
$ -1 % -8 -
3 Bk -8 -
$ -3 -8 -
$ -13 -1 8§ -
$ 1% -8 -
§ -1$ -1s -
$ 18,108 | $ -8 -
$ -1 % -8 -
$ 24,883 | $ -18% -
$ 5 $

$ $ §

3 § $

$ % $

tenjwr|en|a

Jnialeien
'

‘Al ied |

Property fincheds mills lovied In qusston 1¢-7)
Specific Ownership
Sales and Use Tax

Other Tax Revenue [specify...]

Licenses and Permits.

Highway Users Tax Funds ¢UFF)
Consgrvation Trust Funds (Loltery)
Comununity Development Block Grant

Fire 8 Police Pension
Grants
Donalions

Charges for Sales and Services

Rental Income
Fines and Forfoits

interestinvesiment [ncome

Tap Fees

Proceeds from Sale of Capltal Assets

All Ofher gspecily...]

Oter Financing Sources

Debt Proceeds
Lease Procesds

Reveloper Advances

Other [sposify...]

Proprietary/fiducia

Fung®

u

lea e |nimimin o lwivlninlaelan

T

“njninimiBie|tmin

)

wren e[

Add lines 2-25 through 2.28
TOTAL OTHER FINANCING SQURCES 1

v
Ll Rin|jor ®

Add tines 2-24 and 2-29 §

TOTAL REVENUES AND OTHER FINANCING SQURCES (Sl
GRAND TOTALS {(ALL FUNDS}H $

: IF GRAND TOTAL REVENUES AND OTHER FINANCING SOURCES FOR ALL FUNDS (LINE 2-31) ARE GREATER THAN $750,000 - STGP.
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 Div

Ploasa usp this space to provide explanation of ahy item on this page

islon at (303) B69-3000 for assistance.




3
3-2
3-3
34
35
36
37
3.8
-9
3-10
311
3-12
313
3-14

3-15
3-16
3-17
3-i8
3-19
3-20
32
322
323

324
3-25

3-26
327
3-28
3-29
3-30
a3

332

3-33

3-34

335

336

Deacription

Exponditures

General Govarrunent

Judicial
-Law Enforcemant

Fire

Highways & Streets

Solid Wasle

Contributions to Fire & Police Peasion Assoc.
Health

Culture and Recreation
Translers to othor districts

Other {specify...} Faclsities
Medical provider support

Capital Quttay
Debt Service
Principal
Interest
Bond Issuance Costs
Developer Principat Repayments
Developar interest Repayments
All Ofhere fapachy...)

{shoulkf match anwount in 5.4)

QTA PEND
Interfund Transfers (n)
interfund Transfers Gul
Other Exponditures {Rovenues)
2t} < O 0
RA R = DO P L)

Excess (Deficlency) of Revenues and Othar Financing
Sources Gver {Untder) Expendilures
Line 2-30, less line 3-24, less fine 3-32

Fund Balanse, January 1 from December 31 prior yoar report

Prior Period Adjustmenl (MUST explain}
Fund Batance, December 31

Sum of Linas 3-33, 3-34, and 3-35

This tetal should be the same as line 1-37.

PART 3 - FINANCIAL ST

Govornmental Funds

R RIR A PH

Expenses
General Gporating & Administrative
Sakaries
Payroll Taxas
Contract Services
Enployee Benefits
Insurance
Accounting and Legal Fegs
Repair and Maintenance

33,960

933

Bihin | ninininievininainia

10,058

Banalninian aioinlalelen

Hriviniminlen

Utitities
Contributions to Fire & Police Pension Assoc.
Other [spacify...}

Cagital Quilay
Debt Service
Principat
Intarest
Bomd Issuance Gosts
Developer Principal Repayments
Develaper Interest Regaymants
All Other fspaeify._]

{should match amount n 4-4)

O A AR BIA A rion

Cln | nienlanlm|wlalanln

N A Alnlain | nlvn|n

WA A A |

HA N el

93,6

123

485,443

IF GRAND TOTAL EXPENDITURES FOR ALL FUNDS (Line 3-25) ARE THAN $750,000 - sSTOR.
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 Divislon al {303) B69-2000 for assistance.

Net interfund Transfers {in) Out
Other [sprsify..)enter nagative for ax) 1
DepreciatioimAmortization

Other Financing Sourcgs {from fine 2.28)
Capital Qutlay {feom line 3-143
Oebt Principal {from line 3.15, 3.18)
Add 8 0. and 3
and 9] TOTA AAP RECO

Nat Increase {Decrease) in Net Position

| Ling 2-30, less line 3-24, pius Hne 3-32, less ling 3-26

Net Pesition, January 1 from Decembar 31 prior yesr report

- |Prior Perfed Adjusiment {MUST exptain)

Nat Position, Dacember 34
Sum of Lines 3-33, 3-34, and 3-3%
This total should be tha some as ling 1-37,

Plgasa use this space to provide explanation of any item on this page

ENTS - OPERATING STATEMENT - EXPENDITURES/EXPENSES

Praopristary/Fiduclary Funds

GLAID I N PIAIR A BN IRN &G

v
G BIRIABIPDIP B ADIRIRIB N

I

@D nnalklv|einin

Add lines 3-1 through 3-23 i
TOTAL EXPENSES

GRAND TOTAL {ALL FUNDS)

5 '
wiRinininiaiainle

“iAipinimlien

'
lerlenlnienion]en JREY




PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Pieasa answer Lhe following questions by marking the appropriale boxes
4-1  Does the entity have outstanding debt? [m] [~ |
(i 'No' is chrecked, skip to questlon 4.5}
(& "Yes'is checked, please attach a capy of the entfty’s debt repayinent scheduie)

4-9 Does the entily have any lesse agreements?
IFyes: Whatis being leased?
What is the originat date of the lease? _E
Number of years of lease?
Is the leass subject {o annual appropriation?
What ara {lie annual lease payments?

4-2 s the debt repayment schedule attoched? If no, MUST explaim: =] o
|
4-3 |3 the entity current In its debl sarvice payments? ¥ no, MUST explaln: [ ] [m ]
I
44 Flea GMpiR e tello g deb d i hle
i e D ting d g |Retirad d 3 3 d
ot alil SEeSuiTS L Bositiva oid of fitlo 3 :
General obligation bonds $ N - -8 .
Revonue honds $ -1 8§ -3 NE .
MNotesi.oans $ -1 $ -1 -1% ,
Lease & SBITA'* Liabilities {GASE 87 & 96) $ - 1% -1$ -1 .
Daveloper Advances $ -s -% R E3 .
Other [specify): $ -8 - % BE) -
U 3 -8 -1$ -1$ -
* ij Basod Infermalion Techrology A o *Mual agren to priot year-and hakinse
Plaaso answer the following questions by marking the uppropriate boxes. Yae Nn
4-5 Dous the entity have any authorized but unissued debt as of its fiscal year-end [Section 28-1605{2) C.R.S.J? m] ]
Ifyes: How miich? _
Date the debt was authorized: ]
NEW 4-6 [s the authorized but unissued debt further timited by the entity's most cecent Service Plan? n] "
lfyes: Howmwwch? _
Date of the most recent Service Plan: __
4-7  Does the entity intend 1o fssue debi within the next calendar year? [ ]
Ifyes: How much?
4-8  Does the entity have debt that has been refinanced that it is stiti responsible for?
fyes: Whatis the amount outstanding?
[w]

PART 5 - CASH AND INVESTMENTS

Ploaks provida ha eiility's cash deposit and Inyestment balances. o Amount

5.1 YEAR-END Total of ALL Checking and Savings accounts $ 591,995
Certificates of deposit s - |

52
TOTAL CASH DEPQSITS 5 591,995 |

LR v e imants of inveAlsiantih s mitusi g, shease letindariylig livedintontol:

LA B 4D
‘

OTA $ =

GTAL CASH AND 3 591,905 |

Ploase answor the following guestions by marking In the nppropriate box.
Ara the entity’s investments Jegol in aceo with oq 24-75-601, et, sag,, C.R.E.7 o
Ara tha enlity's deposis in an eligivle (Public Deposit Protection Act} public depository 2 [m] [x]
{Section 11-10,5-101, et s89. C.R.5.)? i no, MUST explain: |

A

Please usa this space to provide any explamations
or comments

Pleasa use this space to provide any explanations
or comments



61

6-2

6-3

74
72
¥ yes:

PART 6 - CAP!

Pleasa answer the following guestions by marking in the sppropri
Does the entity have capitalized agsets?
(If ‘No' is checked, skip the rest of Part 6)

Has the ontity performed an annual inventary of capital assets in accordance with Section 28-1-506, C.R.S.7 |f no, MUST

explaim

Balanze «

Complele the Foliawing Capitat & Right-To-Use Assets tale for

GOVERNMENTAL FUNDS:
hpde]

beginning of the Additlons

AL AND RIGHT-TO-USE ASSETS

Deintions

Yaar-End Balance

Land $ 160,000 | $ -8 $ 160,000
Bulidings $ 797,323 | § 2717 1§ $ 200,040
Machinery and equipment $ 57,637 | § 7,342 1 § $ 654,879
Furniture and fixtures 3 -5 - 8 3 -
infrasteucture |8 -8 - % $ -
Canstruction In Progress {CIP) 3 -8 <13 $ -
Leased & SBITA Right-lo-Uso Assots $ -8 -8 .3 -
Intangible Assets $ -1% -8 3 -
Other (explain): Land Improveinants $ 49,087 | $ -1 8 '3 49,087
Accumulated Amortization Right to Use Assets {Enter a nagative, or credh, balance) $ -1 § -1 8 3 .
Accumiated Depreciation (Enter a negative, or credit, balance} $ (502,633)| § (50,332} $ $ {552,965)
N T 5 cerotd [ (027 ; 21041

" Balance -

Caomplete the followgu_g (;ag:g: :.Rl?%?tt;rggse Assets table for heginning of the Earir
tand $ -8 -1$ 5 -
Buildings $ -1 8 -1 8 $ -
Machinery and equipment S -1 $ -1 % $ -
Furniture and fixtures 3 -1 8 -8 $ -
Infrastrircture 3 -1 % -8 $ -
Construction In Pragress (CIP) $ -1 % -3 $ -
Leased & SBITA Right-{o-Use Assets $ -1$ -1 $ $ .
Intangible Assets $ -1 -3 $ -
Other (oxplatn): 3 -1 8 -1 § $ -
Accumulated Amorlization Right o Use Agsets (Enter a nagaiive, ar eredi, balance) $ -8 -3 $ -
Accumulated Depreciation [Entor & negative, or cradlt, balanca) $ -8 -13 $ -

OTAL 3 -1% -8 $ -

* Musi agrea {a prior yoar-end balance
A

ity capitol asset adsditi

shauld be 1spartod as caplind ortlay on tng 3-14 and capitoliax]

in ocenrdance vdth tho govermment's capitaizntion pylicy. Ploase oxplain any discropancy

Ooes the enllty have an "old hire" firefighters’ pension plan?
Does the entity have a volunteer Tirefighters’ pension plan?

Who administers the plan? [__

Indicate the contributions from:

Tax (propsity, SO, salas, ale.):

State contribution amount:

Otler (gifts, donmtions, eic):

What [s the monthly benefit pald for 20 years of service per retiree as of Jan 17

oo

Please use this space to provide any explanations
or commants

Plaase use (his space to provide any explanations
or comments




PART 8 - BUDGET INFORMATION

Plaase answar the following question by marking in the appropriate bo! Yos No Ni&
89 Did the anfity filg a current year budget with the Department of Local Affairs, in accordance with B m] =] Please uss this spaco fa provide any explanations
Sestion 20-1-113 G.R.S.2 If no, MUST explai: oF commeats
g2 Dig the entity pass an appropriations resolution in accordance with Section 2944108 C.R.S.7 [~] fa | ]

{F no. MUST explain.
lFyes: Plaase indicate the amount appropriated for each fund separately for the year reported
(Please make sure cach individual und’s appropriation agrees to how the budget was adopted.
Do not comblne funds)
GovernmantaliPreprivtary Fund Name ] Tatal Approprizticns By Fund
Fund S — . $86.650

T 9 - TAX PAYER'S BILL OF RIGHTS (T.
Please onswer the following quesilion by marking inthe appropriate bax, (e Yes “

9.1 Is the entity in compliance with all the provisions of TABOR [State Constilution, Articte X, Section 20(5)1? =] o i

SO O Fenty

Please use this space to provide any explanatlons
ar comments

BOR duos nol axam the enily e e 3o
ant ¢f TAROGR,

wasg of TA

IR ERE:T

Nele An elgchon lo exminpt (e pitiy fom i speodiny,
PRy rniond, M eRGEER Shotds delacnie Hihmy

Please answer tho?f:lﬂtbwing quast—l'urrs -t-l;' marﬁng in tha appropriate box. Please use this space to provide any explanations

10-1 Is this application for a nowly formed governmentai entily? a =] or commers
ffyes: Date of formation: [ ] ‘
19-2 Has the entity changed its name [ni the past or current yeas? [w]

ifyes: Please list the NEW name: { ]

Please listthe PRIOR name: | !
10-3 Is the entity a metropolitan district? o 0
10-4 Please indicate what services the entity provides:

Medicat facililies and medical prasider suppost . I
10-5 Does the entity have an agreement with another government to provide services? fu]
ifyes: List the name of tha olher gover tal entily and the services provided:

{OUI'BV County - eleclion senvices I

106 Has the d_islrlct filed a Titte 32, Article 1 Special District Nolice of Insctive Status during (he year? [Applicable to Title 3z a 2
special disiricts only, pursuant to Sections 32-1-103 {9.3) and 32-1-104 (3}, C.R.5]
fyes: Date fited: | E
10-7 Doos lhe entily have a certified mill lovy? =] 0
Fyes: Please provide the number of mills levied for the year reported {ido not repory $ amounts):

Bond redemption mi!lsr
Generalfother mills

10-6  If the entity Is a Titlo 32 Special District formed after 7/1/2000, has the entity filed its preceding year
annwal report with (he State Auditor as required under S8 21-262 [Section 32-1-207 C.R.S.17?
If NO, please explain.

Please use this space to provide any additional explanations or comments not previcusly inciuded







PART 11 - GOVERNING BODY APPROVAL

Yes
11-1 I yout plan to submit this form electronically, have you read the Electronic Signature Policy? 0

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

Please answer the following quasfion by marking in the appropriate hox.

u}

Policy - Reguirements
The Office of the State Auditor Local Government Audit Divislon may accept an alectranic stthinission of an application for exemptlon fram awdit that includes goveralng haard slgnatures obtained through & program such as Docusign or

Echosign. Requlred elements and safeguards are as follows:
+The preparer of tha appilcation 1s responsibie for obtalning board signatures that comply with the requirement [n Section 29-1-604 (3}, C.R.S., hal states the application ghati be personalfy reviewed, approved, and styned by a majority of the

members of the governing body.
«The application must be led by the signature history docunient ereated by the electronic signeture software. The signature history document must show when the docunent was created and when the documont was emailed to file

various partles, and inclute the dates the individual boerd members slgned tha decument, The slgnature history must also show the indévicualy’ emall addresses ond IP address.
+ Office of tha State Auditor staff wiil not coordinate abtaining signatures.

Tha application for exemptlon frem audit form created Ly our oftfce includes & section for governing body approval. Local governing boards nate thelr approval and submit the apptication {hrovgh one of the following two metfiods:
1} Submit the application In hard copy via the US Mail includiag original signatures.

23 Submit the application electronically via email and sither,

a. lriclude a copy of an adapted resolution Lhat documents formal approvel by the Boord, or
- B do alo B = o ok 2 o oh ol 4 Gro o 2 Cley ein

Below is the cedificalion and approval of the governing body. By signing, each individual mernber s cerfifying they are a duly elected or appointed officer of lhe lozal govemment. Governing members may be verified. Also by signing, the
\ndividual mamber cerifies that this Application for Examplion from Audit has keen prepared consistent wih Sestion 28:1-604, C.R.S., which states that a governmental agency w:h revenues and expenditures of more than $100,000 but not
more Lhan $750,000 must have an sppfication prepared by an indeprendent accountant with knowledge of governmental accounting; compleled t0 the best of their knowledge and Is sccurate and tnue. 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.

Laura Berg

d — e
1 attest that | am a duly ted or appolnted board ber, and that | have personally reviewed and / _~7
approved this appllcation for exemption fram audit. Signature - g
My tarm expires: Dacembor 31, 2026 Date 3 l "! Mé
— 1 i &
L} L T

Narncy Nixon

. and that | have personally raviewed and - .
Signature

| attest that | am a duly elected or appointed board b
appraved this application for exemptian from audit,

3 J1-RS

Mary Ann Guilinger

My term expiras: Decomber 31, 2028 Date

| attest that | am a duly elected or appolnted board member, and that | have personally reviewed and
approved this application for exomption from audit.

- 1
Signature 'l‘jfr\ :_’U-,a/' (’?’1‘——1—4 )&M -‘Jr")r,( 1{1{ Ao
Date 61 !}{”-‘/ 02 S Z -

My term expiras: Decomber 31, 2028

Carolyn Dresler

L s (ﬂ4@uw(g - JlY

Déborah Denise Boerter

| aitest that | am a duly elected or appohited board member, and t}mll have personally reviewet amd
approved fhis application far oxemption from audit.

My term expires: December 31, 2026

- | attest that | am a duly elected or appointed hoard member, and (hal | have personzlly reviewed and
approved this application for exempfion from audit.

My term explres: Docember 31, 2028

o
Sy
- __,\{;S _— E— =
Signature’ D et i X

o /11 /25 e




| attest that | am a duly elected or appointed board member, and thal | have personally reviewed and
approved this application far exemption rom audit.

My term axpires:

I attest that | am a duly elected or appointed board metmber, and that | have personally reviewad and
appravad this application for exemption from audit.

My tarm expiras:

Sigaature

Date

Signature

Date




DONALD R. MORELAND & ASSOCIJATES, P.C.
CERTIFIED PUBLIC ACCOUNTANTS

Board of Directors
Curay County Regional Service Authority
Ouray, Colorado 81423

The accompanying Application £for Exemption from 2Audit of the Ouray County
Regional Service Authority as of December 31, 2024 was not subjected to an
audit, review, or compilation engagement by us and, accordingly, we do not
express an opinion, a conclusion, nor provide any assurance on it.

O oradl. A. Iprelert %W/ fc

Montrose, Colorado
February 192, 2025

Telephone (970) 249-3424  Facsimile (970) 249-3425
1675 East Niagara Road * Montrose, Colorado 81401



	7962.00 Ouray County Regional Service Authority
	7962.00

