Resohstion No. 2026-001

A RESOLUTION OF THE OURAY FIRE PROTECTION DISTRICT ("DISTRICT™) APPROVING THE
EXEMPTION FROM AUDIT FOR FISCAL YEAR 3025

m.hmmMmmhmmﬁmmqh'm:mmm
axsmpbion from e sedil reqursments of Seclion 20-1-0803 CRS; and

WHEREAS, undler e Local Govsmmeni A Law [Saclion 20-1-801 sl seq., T.RL5. | any local
povemment may apply for an exemption from audd i neither revenues nor expenditures excead § 1,000,000 in The
ymar, and,

WHEREAS, noithar revonues nor axponditures for the Districl axcesded $100,000 for Fiscal Year 2025,
mnd,

WHEREAS, an application for axempbon from audd for the District has been propared by Hannah
Hollentseck who has bean duly appointed as the District Bookkeapar, in sccordance with regulations issued by the
Sinte Auditor

NOW THEREFORE, BE IT RESOLVED BY THE BOARD OF DIRECTORS OF THE DISTRICT that the
application for exemption from audit for the District for the Fiscal Year ended Decembes 31, 2025, huss baan

personally reviewsd and is hereby approved by & majority of the Board of Directors of the District, that those
miembers of the District have signified their approval by signing balow, and that this Resolution shall ba atiached

to, and become a part of, the Application for Exemplion from Audit of the Disirict for the Fiscal Year endad
Dacembear 31, 2025

Adopted ths 301h day of jarch, 2026,
ATTEST. QURAY FIRE PROTECTION DISTRICT.

i |. _-_._-____.—-—- -
Mf'f L m I\/\Mm&'\
Matthew Dubrowich, Chainpserson

e AG—

¥ricnel Nichols

Kathryn Boshnke

oo




Application for Exemption From Audit
Short Form

i sither revenues or expenditures exceed $200,000, use the Long Form

Under the Local Govemment Audit Law (Section 26-1-801, el seq.. C R 5 ) any local government may apply for an
sxnmphion from audit if neither revenues nor expendiiures exceed 51,000 000 in the year

Exempliona from audit are NOT awtomatic

T quaity for exermption from audi. @ local govemment must complete an Application for Exemption from Audd esch
yoar and submit it io the Office of the State Audior (OSA), Approval for an exemption from audit is grantsd only upon S
review by the OSA.

Ay prepaner of an Application for Exemption from Audit — Shorl Form must b a person skilled in
govemmantal accounting

Read ALL instructions before completing and submitting this form

Al applications must b fed with the OSA within 3 months after the accouniing year-and

For example, applications must be received by the OSA on or before March 31 for governments with a December 31 year-
end. Applications for exempion from aud® are nol eligible for an extension of brme.

Govemnmmental activity should be reporied on the modified accrual basis, Proprietary activity should be reporied on a cash
o budgetary basis

Important!
Al Applications for Examption from Audil are subject to review and approval by the Office of the State Auditor.
Governmental Actvity should be reported on the Modified Accrual Basis.
Propristary Activity should be reported on a Budgetary Basis,

Failure to file an application o denial of the reques! could cause the local govemiment to lose its exemplion from
audit for that year and the ensuing year, In thal event, an audit shall be required,

This document, as published by the Office of the Stabe Auditor, meats applicabla digital accessibility stendarda. The 054,
is not responsible for the accessibilty of this document if it has been modified by a thind party. Any stale agency, public
enbity, or contractor engaged by a state agency or public entity thal modifies this document assumes full responsibliity for
ensuring il meels applicable accessibiily requirsments.

Postmark dates will not be accepted as proof of submission on or before the statutory deadline

Prior year forms ane obsolete and will nof be accepied.

Applications must ba fully and sccurately completed. Applications submitted on fomms ofher than those prescribed by the
OSA will not be accepted.

For your reference, the Colorado Revised Statules are available through the | zxisNexis Colorado portal
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Checklist

) Hes M prepars signed e applcabion priot 1o board approval?
! Has the entity cormected ol prior year deficiencies as communicated by the O5A7
il Has the appication been personally reviewsd and approved by the goveming body?
i) A 4 sactions on the torm complets. ncluding responses 1o all of M quesbons?
@ 0w you inchude any relevant sxplanations for unusual Bems in the appropriats spaces ol the end of sach section?
WAIL thin sippdcation be submitied slectronically? @ ves O No

B 1 yes. have you read and understood the Electronic Signature Policy? See policy in Part 10

——

H] 1 yes, have you included a resciution?

W Does the resclution siate that the goveming body personally reviewed and approved the resolufion in an
o pubsc meeting?

] Has the resolution been signed by a majority of the governing body? See sample resolution at the end of
this form

VWil this application be submitted via a mail service (8.g., U.5. Post Office, FedEx, UPS, courier)? OYes @ Mo
& o yes, does the application include original ink signatures from the majority of the goveming body7

Filing Methods

Web Portal {recommnded) Mail

angs e o aovissalg Office of the Stats Audibor
For fasier processing, the web poriad Local Government Audit Division
should be used for submissions. 1375 Shemman 5L, Sth Floor

Desiver, GO BOR2E1-3000

Quaestions? Emall: osa igfcoleg gov  Phone: 303-889-3000

Contact Information

Forthe yearsnded 2025 o the fiscal year ended 2025
Mame of govemment Curay Fire Prolection Dsirict

Streal address PO Box 218

City, State_ Zip Ouray, CO B1427

Contact person Hannah Holiganback

Phone (B3 18-1804

Email hannatiolienbackBgmail com
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N

Certification of Preparer

| certify that | am skilled in governmental accounting and that the information in the application is complete and accurate,
to the best of my knowledge. The preparer must sign prior to board approval.

Name Hannah Hollenbeck

Title Bookkeeper

Firm name (if applicable)

Address PO Box 218

Phone (970)318-1404

Preparer signature Date prepared
e b Jeet'n 2[%0(202¢

Please indicate whether the following financial information is recorded using Governmental or Proprietary fund types.
i1 Governmental (modified accrual basis)
[ Proprietary (cash or budgetary basis)




Part 1: Revenues

Parl 1A; Revenues Table

umhﬂmmhmwhhm.mmmhﬂﬂhw;::ﬂ
building, amd squipment, Bnd prooseds from detd or isass imneacions Financlal information will rt e

equity mformation

Total (round o
naaresi doflar]
47 37

§ 3554

Line | Description
14 | Taves: Property (report mills levied in line §12)
12 Specific ownership

19 | Sales and use

Dithasr (mpacly in s 1-1):

T4 |inerest on Propery Tax

145 | Licenses and permits

14 | Intergovernmental. Grants

17 | Conservation Trust Funds (Lottery)

14 | Highway Userns Tax Funds (HUTF)
un-rm A ine 1-0)

§ 10

18
110 | Charges for services

1-11 | Fines and forfeits

112 | Specisl pssessments

1-13 | investrrent income

1-4 | Charges for utility services

1-16 | Dbt proceeds (should sgree to Part 3, Debt Scheduls Table, oolumn ‘lssued during year)
118 | Leaso proceeds (st sgres tn Part 3, Dbt Scheduls Table, column ‘Ssusd during year)

117 | Developer Advances received
[should agree 1o Pad 3, Debi Scheduls Tabls, column Sausd duning year)

1-18 | Proceeds from sale of capital assets
1-19 | Fire and police pension

1-20 | Donations

Cather (spocify in ines 1-21 though 1-34)
1-31 |Bank irieres 52
1-22 |Vet ! Senior Exemption s 748
1-23 | Tax Adustmant 5108
1-24 |Misc | Persanal Property Tax Exsmpt $71

1-26 TOTAL REVENUES
{mckd fines 1-1 through 1-24) $52.208
e e — —————are—————————— ——

IF TOTAL REVENUES OR TOTAL EXPENDITURES ARE GREATER THAN 5200,000 — STOR
¥ou may not use this form. Plasss wse the Application for Exemplon from Audit - Long Fom,

Farl 1: Revenues Paged of 17
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Part 1B: Comments or Additional Information

Please use the space below to provide any additional information (optional):

Part 1: R - Page 5 of 17
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Parl 2: Expenditures/Expenses

Part 2A: ExpendituresExpensss Table

Al axpenditires for all lnds must be reflectsd i this section. inchuding the puichase of captal ssests and principal and

interesl payments on long-lerm debl. Financisl information will nol include fund equity information

Lima

Description

Total {rownd b6
nearesl dollar)

a1

Adrninistrative

L1

a-d

Salaries

-3

Payroll taxes

14

Coniract persces

§ 48 000

5

Employsa benefils

24

Insasrancs

5113

a7

Accounting and legal fees

28

Repair and maintenance

2]

2-10

=1

212

2-13

2-14

i-18

Litiity operations

216

Culture and recreation

AT

Dbt sandce principal (should agree to Part 3, Debl Schedule Table Fistired during year’)

Dbt service interast

Repayment of Developer Advances Principal
{shouid agres o Part 3, Debt Scheduls Table, column *Retined during year')

Repayrreni of Developer Advances Inlarest

Contribution to persion plan

Contribution fo Fire & Police Pension Association

Ofhar [spacily in ines 2-24 through 2-27)

County Tressunar's Fess

5141

k| % (8| 8[%|&

2-27

TOTAL EXPENDITU

RES/EXPENSES
{Audd s 2.1 through 2-27)
m

$48.630

IF TOTAL REVENUES OR TOTAL EXPENDITURES ARE GREATER THAN $200,000 — STOR
You may not use this form. Please use the Application for Exemption from Audit - Long Form.

Fari : ExpendéuresExpenses
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Part 28: Commants or Additional Information

Plaass uss tha space balow 1o provide any addifional informalion (opbional)
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Part 3. Debt Outstanding, lssued, and Retired

Dioes the entity have outstanding debl?

O ves

i Mo

i na, skip o line 3-13

if yoa, please attach & oopy of the entity's detd repayment schedule

In the dabl repayrment schedule afiached?

A

) Yeu

CiMo

If no, MUEST axplain below

[ NA

in the entity curmend in s debl service payments?

& ro

1 no, MUST explain bolow.

MA

35

If no, also indicate if the govemment (s in defal with it bond agresments,

!DT-

® ro

Debt Schedule Table

Please complete the following debit schedule, if applicable.
Pleasa only include principal amounts. Erter all amounts as positive numbers.

Oustanding at
Debt Type of Prior Year*

kssued
During Year

at Year-End

General Obligation Bonds

Revenue Bonds

50

Motealoans

LLin
16
3T
38
3-8

Lease & SBITA™
Liabilities (ASE &7 & 95)

310

Dwvaloper Advanoes

50

Other (specity in line 3-11)

1

312

TOTAL
{dd fines 36 theough 3-11)

“Wust Bgres o prior year-end balancs

= Subscription-Fased Information Technalogy Armangements

Commants (optonal)

50

50

Part 3. Debt Outstanding, lssued, and Ratired
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313

Does the entity have any authorized but unissued debt as of its fiscal year-end?

OvYes |@No

3-14

If yes, how much?

3-18

Date the debt was authorized

318

Is the authorized but unissued debt further limited by the entity's most recent Service Plan?

OYes |@®No

317

If yes, how much?

3-18

Date of the most recent Service Plan

3-19

Does the entity intend to issue debt within the next calendar year?

OYes |®No

if yes, how much?

Does the entity have debt that has been refinanced that it is still responsible for?

OYes [@®No

If yes, what is the amount outstanding?

3-20
3-21
3-22
3-23
3-24

Does the entity have any lease agreements?

OYes |@No

If yes, what is being leased?

What is the original date of the lease?

Number of years of lease?

3-26
3-26
3-27

Is the lease subject to annual appropriation?

OYes |ONo

3-28

What are the annual lease payments?

Please use the space below to provide any additional information (optional):

Part 3: Debt Outstanding, Issued, and Retired
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Part 4: Cash and Investments

Pleass provide the entity's cash deposil and invesiment balances

Line | Description

4
| e e - 7 el 4-T)

Amount
41 | Year-end Total of s Checking and Savings Accounts §2.8%0

Centificates of deposd
TOTAL CASH DEPOSITS 32808

e e
Inventrments (specdy m lnes 44 Brough 48 1 rvesiment i s motual fund, pheass sl ordertyng Feesiment |

-l

i

45

T

48

4.9 Total Investments so|

it s 4-4 throegh 4-8)
410 TOTAL CASH AND INVESTMENTS $ 2858
il lirmes. 4-3 el 4-8) '

e —!

d-11 | Are the entity's inrestrmants legal in scoordancs with Section 24-T5-601, et saq., (O pia |[@ves [Oro
C.RE5.7

4-12 | Are the entity's deposits in an eligible (Public Deposit Protection Acl) public deposiiony @ves |OMo
(Section 11-10.5-101, et seq. CR5.)?

#-13 | i no, MUST explain beloe.

Phease use the space below to provide any additional information (oplional),

Part 4. Cash and Invesimenis
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Part 5: Capital and Right-to-Use Assets

61 | Does the entity have capitaliced assets? (¥ "no’ i ssleched, ship he rest of Pan & | O ves |®ro
52 |Has e sntity pertormed an anmaal imventony of capital assels in accordance with Section [ @ ves | No
28-1-508. CRS7
5-3 | Hno, WUST explain below
Capital and Right-to-Use Assets Table
Line | Asset Typa v..a.:ﬁ Addlitionn™ Delotions Balance
6-4 |Land 30
55 | Bulldings 50
58 |Machinery and Equipment $0
67 |Fumiture and Fixtures 30
58 | infrastnaciure $0
88 |Construction In Progress (CIP) 30
5-10 |Leased & SBITA Right-to-Use s
Agpots
Ot (xpiain in ne &11)
=11 $0
812 | Accumulated Depreciation/
Amorization §0
[Erter 8 rmgathm cf comdil halance|
-1 MHH,_L“I‘:‘:; 50 MI lnl 50

“hiusl agees o prior paar-end balenoe
**Ganemnly capisl sl additiorn should be reporiad as capital outlay on line 2-14 and capialired in socordarcs with tha
gevemman's capitairaton polcy Plesss sxplan any decrepancy in it comments section balow:

Pisase uss the space below o provide sy addificnal nformation (optional).

Pan & Captal snd Fighl-io-Use Assets Page 11 of 17




Parl 6: Pension Information

Dowes the entity have an “old hire” frefighters’ pension plan? Oves |@®na
Doas the entity have a volunieer firefighiens’ pension plan?
It yes, who adminisiens the plan?

Z|%|2

Inccatn the contributions from the following in linea 84 through 68
Tax {property, specific ownarship, sales, sic )
State contributon amount
Other (gifts. donations, et )

ARR R

TOTAL $0
[ lines B4 through B-6) |
| -8 |thhmmmh'mr—|ﬂ-hwuﬁ-uﬂm L)

Please use the spacs below to provide any addonal information (optional).

Parl . Persaon informaton Pags 12l 17




Part 7: Budget Information

T4 Dnnmmﬂ-lwmquunmuhw O
[ L] Yaa Bl
yiar in scoordancs with Section 28-1-113 CR 57 ® 0

T2 |1 no, MUST sxplain belos

T=2

Did the entity pass an appropriations resclution. in scoordance with
Section 29-1-108 CR.8.7 ONA |@Yes |ONo

T4 | Hno, MUST axplain below

If yes, indicate the amount appropriated for each fund separately for the year reported in the table below.

Appropriation Amount by Fund Table

Enter the fund name, then indicate the final amount appropriated for each fund for the year reporied.
Ensure each individual fund's final appropristed amaount agrees io the adopted budget. Do not combine funds.

Line | GovernmentalPropristary Fund Mame Total
T-8 |Genersl Fund §45. 388
T8
T-T
T8
T8
Please use the space below to provide any addiional information (optional).
Part 7 Budgel Information Page 130l 17




Part 8: Taxpayer's Bill of Rights (TABOR)

8-1 |ls the entity in compliance with all the provisions of TABOR (State Constitution, Aticle X,  |@ Yes |ONo
Section 20(5))?

8-2 | If no, MUST explain below.

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.

Please use the space below to provide any additional information (optional).

Part 8: Taxpayer’s Bill of Rights (TABOR) Page 14 of 17
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Part 9: General Information

8-1 | In thim appiication for & newly formed govermmental sniity? Oves |@rNo
-2 | you, what was e date of formaiion
83 | Han the entity changed its name in the past or curment year? 0 Yes ll”ﬂ
B4 | Hyos, please lisl the NEW nams bslow
85 | yeu, please list the PRICR name below
B8 | the antity & metropolitan digtrict? O ves l_ﬁHn
87 | Please indicate what services the entity provides bekow =
98 | Does the entty have an agreement with ancther government 1o provide services? |@ves [Ono
88 | M yes, list the name of the cther governmantal entity and the services provided below,
[ Ciy of Ouray for frehighting senvices
810 H-ﬂuamm-m-n,mmpmmumﬂmmmh Oves |@No
m}wumnmmmmumm-mma:mm-mm.
81 | If yes, whai was tha date filed
9-12 | Does the entity have a certified mill levy? @®ves |Ono
If yes. pleass provide the following mills levied for the year reported in lines 9-13 through 5-14.
(D i repasrt § amounts |
813 Bond redemption mills
814 Ganeraliothar mills 4 58
915 TOTAL MILLS 45658
{Add fines §-13 through 5-14) ;
8-16 | If the entity is a Tithe 32 Spedcial Distict formed afler 7/1/2000, has the entity ®MA [ Oves |[DNe
filed its preceding year annual repord with the Stabe Auditor as required
under 58 21-282 (Section 32-1-207 C.R.S.)7?

21T

H no, please explain balow.

Please use the space below to provide any additional information (optional).

Fan §; Ganeral Information
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Part 10: Governing Body Approval

10-1 | i you plan o subrmé this form slecironically, have you reed the Elsctronic Signature Policy? | @ ves | Ono

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

The Office of the State Auditor Local Government Audil Division may accept an electronic submission of an application
for ewesmption from audit that includes govening board signatunes obtained through a program such as Docusign o
Echosign Required slements and safeguards are as follows:

The preparer of the apphcation i responsible for obtaining board signatures that comply with the requiremant in
Section 26-1-804 (3). C RS . that states the application shall be parsonally reviewed. approved, and signed by a
majority of tha membars of the govening body,

= The application must be accompanied by the signature history docurment created by the elecironic signature sofhware.
The signature history document must show when the document was craated and when the document was. emailed 1o
the vanious parties, and include the dates the individual board members signed the docurment. The signature history
mausl alen show the indraduals’ email addrasses and |P address.

*  Office of the State Auditor staff will not coordinate obtaining signatures.

The application for exemplion from audit form created by our office includes a section for govemning body approval. Local
goveming boards must note their approval and submil the application using one of the following two methods:

1) Submit the application in hard copy via U.5. Mail, including original signatures.
2) Submit the application slectroncally vie armaill and sither:
a. inchede & copy of an adopled resolution that documents formal approval by the board, oF

b. inchsde elecironic signatures oblained through a software program such as Docusign or Echosign, in accordance
with the requirements noled above.

Part 10 Gewveemiing Body Approwal Pags 18 of 17




Govern

ing Body Signatures

Print or type the names of all membars of current poverning body below

A majority of the memben of the governing body must sign below

Pan 10 Gaverning Body Approval

Raosrd Membar 1
Board membes's name [T P
My b rparpes. oy 01013058
| aftest that | am & duly elecied or appointed board | Signature i
m_ﬂhlmmmm = — -
approved this application for exsmplion from audit. | /7 - Ha..l A JifJ-L'!é’E_
Board Member 2
Bosrd rembee 'y name [ —
My term expires on 01-401-20%0
| atfesi thad | am a duly slected or appointed boand | Signature ud Date
member, and that | have personally reviewsd and ! { ——
approved this applcation for exemption from audit. | /P | . . 1 LA o 30/
Board Member 3 bR TR B A el
Board member s name Fischel Michals
My term axpires on 01-01-2028
I attest that | am a duly elected or appointed board | Signature Date
member, and that | have personally reviewed and |~ E:
approved this application for exemption from audit. { | - g 3/50/2¢
Board Member 4
Board member's name | Katheyn Boshike
My B expires on 01012030
1 attest that | am a duly elected or appointed board | Signature Dale
member, and that | have personally reviewed and | _—
approved this application for exsmption from audit ..LM AR | 5120/ 2 &
Board Maember 5 i
Board member's name | men Tadel
My term expires on D1-01-2027
| attest that | am a duly elecied or appointed board | Signature by
member, and that | have personally reviewed and # { ]
apgroved this application for exemption from audit 4 i/ 3/30l2¢
Board Member 6 fr’f 7
Board member's name
My term expires on
| attest that | am a duly slected or appointed board | Signature e
member, and that | have personally reviewed and
spproved this application for exemption from audit
Board Member T
Board member's name
My term expires on
| atiest that | am a duly elected or appointed board | Signature L
member, and that | have personally reviewed and
approved this spplication for exemption from audi.
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