Application for Exemption From Audit
Short Form

If either revenues or expenditures exceed $200,000, use the Long Form

Wonder the Local Government Audit Law (Section 29-1.-801. et se. CRE) any ocal government may apply for an
exemplion from audit If neither revenues nor expenditures excesd $1 A00,000 in the vear,

Exemptions from audit are NOT autormatic

To qualify for exemption from sudit, a local government must complete an Application for Exemption from Audil sach
year and submit it to the Office of the State Auditor {0SA). Approval Tor an exernption from audit is granted anly upaon the
raview by the 084,

Ry preparsr of an Application for Exemption from Audit (1 Short Form must be a parson skilted in
governmantal acoounting.

Read ALL instructions before completing and submitting this form

All applications must be filed with the OSA within 2 months after the accounting vear-end,

For example, applications must be received by the OBA on or befare March 31 for gavernments with s December 31 vear
end. Applications for exemplion from audit are not eligible for an extension of ime.

Governmental activity should be reported on the modified acorust basis, Froprietary activity should be reported on 8 cash
ar budgetary basis.

Important!
Al Applications for Exemption from Audit are subject {o review and approval by the Office of the State Auditor,
Governmental Activity shoold be raported on the Modified Accrual Bagls,
Proprietary Activity should be reported on 2 Budgetary Basis.

Failure to file an application or denfal of the request could cause the ocal government to lose its exemption from
audit for that year and the ensuing year. In that event, an audit shall be required.

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

Frior year forms are obsolete and will not be accepted.

Applications must be fully and acourately completed. Applications submitted on forms other then those prescribed by the
OSAwil not be accepted,

For your reference, the Colorado Mavised Siatutes sre availabie through the LewmNexis Ooloradn portal,

¥ MHas the preparer signed the application prior o boasd spproval?
Wl Has the enfity corracted all prior vear deficlencies as communicated by the OBAT
W Has the application been personaily reviewed and approver bry the goverming body?
Wl Are all sections on the form camplete, including responses 1o all of the queslions?
¥l Did you include any relevant explanations for unusual fems In the appropriate spaces at the end of each section?
Vil this application be submitted electronically? (O Yes @& No
U1 tyes, have you read and understood the Electronic [ignadure Folicy? See policy in Part 10,
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1 i yes, have vou included a resolytion?

L1 Does the resolufion state that the goveming body personally reviewed and approved the resolution i an
apen public meeling?

] Has the resolution been sigred by 8 majority of the governing body? Ses sample respiution at the end
of this form,

Will this application be submitted vie a mail service (g, U.S Post Office. FedEx, UPS, courert? O ves O o
[ ifyes, does the application include original ink signatures from the majority of the goveming body?

Wel Porlal {recommended) Mt
anns en oo novins sl § Offiee of the Biate Auditor
For taster processing, the web portal © Local Government Audit Division

should be used for submissions, ; 1375 Bherman S1, 5th Flogr
! Dornver, GO BO2B1.3000

Guestions?  Emaib osalgdioolegoov Phome: 303-868-3000

For the vear ended December 31, 2028 or the fiscal vear snted

Name of govermmesnd W Washington County Fire Protection Distict
Street address PO Box 44

Ty, Blate, 2ip Arton, OO BUBOT

Comact person Michol Rk

Phone G711 1450

vl swwashingtonfirefBlive com

Foertify thet | am skilled In governmental accounting and that the information in the application is complete and accurate,
o the best of mw knowledge. The preparer must sign prior & board aporoval,

Mams Sarmanths Crumiey
Title Certified Public Aconuntant
Firrn name (F applicable) Crrurmdey OFPA Lid
Address 150 Bent - Akron, GO 80720
Fhone G725 2347
Freparer signature Date preparad
it TN ~ , ;
%%A Dt oy lomn A 3halae
i

Please indicate whether the following financial information is recorded using Sovernmental or Proprigtary fund types.

Wl Governmental (modified acorual basis)

L] Proprietary (cash or budgetary basis)
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Part 1

& Mevenues Table

All revenues for all funds must be reflected in this section, including proceeds from the sale of the governmant's land
bullding, and equipment, and proceeds rom debt or lease transactions. Financial information will not include fund
eguity informatios,

Taxes: Property (report milis levied in fing g1
1 Specific cwnership 12,164
13 Hales and use

Ohes (spacify in line 1-4}]

-4
18§ Licenses and permits
-8 | intergovernmental Grants ' 32,338
1.7 Conservation Trust Funds (Lottery’
-8 | Highway Users Tax Funds (HUTF)

Other pecity in line 1-0),
]
1410 | Charges for services
| Fines and forfeits
12 Special assessments
113 | investment income $ o289
1-14 | Charges for utility services |
118 | Dbt procesds (should agree to Part 3, Debt Schedule Table, column ‘lssued churing year')
118 | Lessy proceeds (should agree to Part 3, Debt Schedule Table, column ‘issued during vear)
117 | Developer Advances received

{should sgree to Part 3, Debt Schedule Table, columy issued during vear)
118 | Procesds from sale of capital assets
118 | Fire and police pension % 27,000
120 | Donations ' & 250

LINBT (specily in nes T-21 through 1-24)
21 I Misceflansous $ 1,001
123
1-23
1-24
125 - TOTALREVENUES| .~ ...

: o {adu lines 1-1 wough 10431 Ny 'w_;w
¥ TOTAL REVENUES OR TOTAL EXPENDITURES ARE GREATER THAN 3200,000 0 SToR
You may not use this form, Please use the Application for Exemption from Audit - Long Form.
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Part 18: Comments or Additiona! Information

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

Part 1 Revenuss Fage 4 of 16



Part 2A; Expenditures/Expenses Tabie

All expenditures for all funds must be reflected In this section, including the purchass of capital assets and principal and

interest paymenis on long-tarm debt, Finangial | nfarmation will not include fund gouity information,

24 é’iw“ims i mm e

21 Balaries

Bk F‘*aym%? taxes

24 1 Contract services

25 | Fmployes benefits

26 insurance %18 585
27 1 Accounting and legal fess $ 2,275
28 1 Repalr and mainienance $ 23,430
28§ Suypples § 523
210 | Utllities and telephone § 4,170

211 | Fire/Police

12 | Strests and highways

243 1 Public health

B4 1 Capiltal gultay

&4 | Uty operations

S48 | Culture and recreation

2-17 | Debt service principal (should agree to Par 2, Debt Schadule Table ‘Refired during vear)

18 | Dabt service interest

-39 | Repayment of Developer Advances Principal
(should agree to Pert 3, Dabt Schedule Table, column ‘Retired during year)

220 | Repayment of Develoner Advancss Interest

21 [ Contribution to penslon plan

228 1 Corribution to Five & Police Pension Association

223 1 Other tspeody in ines 2-24 through 2-27)

2.24

2425

2.5

2-27

228 SR . TOTAL ﬁxpmmmg%fﬁx%mﬁ? LRI o
IF TOTAL REVENUES O TOTAL EXPENDITURES ARE GREATER THAN $200,000  STOP,

You may not uss this form, Please use the Application for Exempton from Audif - Long Form

Page & of 16



Part 2B Comments or Additional Information

Flease use the space below 1o provide any addiional information (oplional)
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2T S e A

31 Dues the entity have owstanding debt? { C Yes E it}

30 Une, skip to line 3213,
fyes pleaze alttach a copy of the enlity’s debt repeyment schedule.

33 i the debt repayment schedule attached? Crnis T O ves g{:’ﬁNﬁ
Hno, MUST sxplain below,

F4 Lis The enfily current in its debt sevice payments? g%i:} Y EQ} Mo
He, MUST explain balow,

sl T no, also indicats B the government is in default with its bond agresmaents, Crves | Orbo

Dehbt Schedule Tahle

Fipase complate the following debt achedule, f applicable,
Hease only include principal amounts. Enter all amounis as posiiive numbers,

mgaty o Issued
: At oo Deining Year
36 ¢ General Obligation Bonds
37 Hevenus Bonds $0
38 | Notes/Loans 30
3-8 Leass & SBITA &
o 0
Liabilities (0ASE 87 4 36
314 | Developer Advances §o
Crhar (spacify In ine 3-11)
31 $o
R TOTAL S el T g S '
o {Add fines 38 through 311 s _ 3:’ -ﬁ_ S Ei? v DR _% v 0

“Must ngraes o prior yesrend balancs

e

Subsoription-Sased Information Technolugy Arangansnis

Comments {optionall

Fart 3 Debt Outstanding, [ssued, and Retired
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313 | Does the entity have any authorized but unissued debt as of its fiscal year-end”? Oves (®No
344 L ifves, how rouch?

348 1 Date the debt was authorized

G486 s the guthorized but unissued debt further limited by the entity’'s most recent Bervics Plan? 1 Oives 1@ Mo
$AT | Hyes, how much?

318 1 Date of the most recant Service Plan

3-1% | Does the antly intend to issue debt within the next calendar year? Oy ves R
330 | Hyes, how much?

321 1 Does the entity have debl thal has been refinanced that it s stil responsivle for? Y e t B
323 {ifyes, whalis the amount oulstanding?

23 | Does the antity have any lease agresments? O ves E@ Mo
3-24 | 1fyes, what is being leassed?

25 What s the ovigingl date of the lease?

386 | Number ol years of lsase?

327 1 is the lease sublect to annual approoriation? Tyvas E Mo
3-8 What wre the annual lease paymenia?

FPlease use the space below 1o provide any sdditienal information (optionaly

Part 3 Debt Outstanding, Bsusd, and Relired
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41 Y?m md Total of al Qhem gy A bw ings Mmunm

L
WWM“““”’“M"‘"MM

{ﬁndd maad Hand é@

53, TRY
42 | Certificates of deposit 5824

hwwﬁm%ﬁm (speoity inlnes 44 Groygh -8 1 smmtmw% f i vt i‘umi plaasl st uﬁﬁ:ﬁmiymg inStme L)

Aok

45

4B

4-F

4.8

. Total invesiments
{Add lines G g A8y

T@?f&h iﬁﬁ&%’% ANDINVESTMENTS
b %m% 4.5 a!’%d Ly

&11 | Are the entity's investments legal in accordance with Section 24-75-801, el seq.. JONA [ ®Yes 10N
GRS

442 | Are the entily's deposits in an eligible (Public Deposit Protection Act) public depository @ ves 1OMNp
(Bection 11-10.5-101, st seg, CR.EN?

413 W no, MUST explain below,

Flease use the space below to provide any edditions! information (optionall.

Part 4 Oash and Investmends

Qrﬁé@
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Croes the entty tave capfialived assets? (F tolis selected, skip the rest of Part 5.

@ ves 10N

52 rlas the enfity performed an annual inventory of capitel assels in accordance with Section [ @ vYes | O No
26-1-508, O RS 7
B3 {1 no, MUBT sxplain below,

Capital and Right-te-Use Asseis Table

__ . |'Beginning of the | - Year-End
(Akset tup CpeeYear Balanoet ‘Balsnow
5.4 | Land £ 18,840 $ 18,840
8.5 | Buildings 3 403 451 $ 403 461
-8 | Machinery and Eguipment $ 1,081,807 B R 3T $ 1,413,184
-7 | Fumnilure and Fixlures $ 0
58 | Infrastruchure 0
&8 | Construction in Progress (01F) $0
5-10 | Leased & SBITA Right-to-Use o0
Aasels
(thar tapliain in line B11)
511 0
§-12 § Acournulsted Depreciation/
Apmorization -§ £03 820 -5 55 GO5 -5 ARG B
(Enter » regative or oredit balange )
CEET I S TOTAL R s . s g e
L FE L A Hnes 54 thiough 5125 y BT -® 3%’3%& SR R ’%4&?4#8{%?

Mgt sorse 1o prioy vearand balance
“Generally capital asset aoditiong shauld be reporied as capital outiay on re 2-14 and caplialized in acoordance with the

govarnmeant's capitalization policy, Please explain any discrepangy in he cormments seotlon halow,

Flease use the space below to provide any additionat information [oplionsi).

Fart & Capital ang Right-to-Use Assets
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6-1 | Does the entity have an "old hire” firefighters’ pension plan? Oives 1@ No
6.2 | [oes the entity have a volunteer firefighters’ pension plan? Yes ) No
6.3 | fyes, who administers the plan?

FREA,

tndicate the contributions from the following in fines 6-4 through 8-6.
G} Tax (property, specific ownership, sales, efc.) % 30,000
.85 State contribution amount ' $ 27,000
£ Other (oifts donations, sic!
67 - T oD giened mm‘i’g?};ﬁ; L 57,000

s

68 1'Whatis the monthly benefil paid for 20 years of service per refiree 3s of Jan 17 & 100

Please use the space below 1o provide any additional information {optional),
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7.1 | Did the entity file a budget with the Department of Local Affalrs for the current O N/A ves (D No
year in aooordancs with Section 28-1- 113 CRE Y

F-2 1 nn, MUST axplain below

7-3 | Did the entity pass an appropriations resolution, in accordance with Cyns 1@ vYes 1 OND
Section 28-1-108 CRE?

P-4 11 no, MUST sxplain below,

1 yes, indicate the amount appropriated for sach fund separately for the year raported in the table Delow.

Appropriation Amount by Fund Table

Enter the fund name, ten indicate the final amount appropriated for each fund for the year reported.
Ensure sach individual fund's final 2ppropriated amount agrees to the adopted budget. Oo not combine funds.

“Line [GovernmenalProp

T8 iGensral i ?3“)’3&‘3’%
7.8
¥
78
7.9

Please use the space below (o provide any addiional information (optional).
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81 1 s the antity In compliance with all the provisions of TABOR (Stete Constitulion, Article X,
Seclion 20507

(@ s

Y No

B2 oo, MUBT sxplain below,

Note: An election to sxempt the entity from the spending Imdtations of TABOR doss not exempt the anlity fromy the 3

percant emergency reserve requirement, All entitise should determine if they mest this requiremaent of TABOR.

Please use the space below to provide any addiions! information {(opiional).

Fart & Taxpayer's Bl of Righis (TABOR)
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9-1  |ls this application for a newly formed governmental entity? i es {@ Mo
22 | Fyes, what was the date of formation
8.3 IHas the entity changed its name in the past or current year? ) ves i@ N
G4 | fyas plaase st the NEW name balow
8-5 | yes, please lisi the PRIGR names below.
8- | isthe entity & metropolitan district? O Yoe § {8 Mo
-7 | Please indicate what services the entity provides below.
Fire Protection
8-8 | Does the entity have an agreement with another governmant to provide services? E ) Yoy E 9 o
88 {lfyes, histthe name of the other governmental entity and the services provided below,
Mutual Al Agreements with Otis, Akron, Cope, Arriba, Brush, Flagher, Yuma & Limon Fire Diepariments
8.10 | Has the district filed a Title 32, Article 1 Special District Notice of Inactive Status dquring the  1{ives @ No
}f&}“%%“?’ (Applicable tn Title 32 spacial disincts only, pursuant 1o Sections 32-1-103 (9.3) and 32-1-104 (3),
il.:‘ g"l
911 | yes, w%at was the dale fled
812 | Does the enfity have a certified mill levy? Yos Oy so
fyes, please provide the Tollowing mills levied for the year reported in lines 9-13 through 914,
Do net raport § amounts.)
.13 Bond redemplion mills
.4 Gansralfother milis 1,800
5-18 COTOTAL WILLS | ot
S o _ e EAdd Emm@»%(ﬂhmugh% “i%} Ll !
a0 Hi’w enfity is a 2 Title ? "%gzm %?:mir M T{J mw:ﬁ after 7/1/2000, has the antity Q N T Oves [OMNo
filed its preveding year annual report with the State Auditor as required
undery BB 21-262 {Section 321207 CR.BW
817 | H oo, plesse sxplain Delow,

Flease use the space below to provide any addifonal information (optional).

Part & General Information
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T8-1 5 Fyou plan to submit this form slectronically, have you read the Blectronio Blgnatura Polioy? ; Yo E O o E

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

The Office of the State Auditor Logal Gavernment Audit Division may accepl an electronio submission of ah application
for exemption from audit that includes governing bosrd signatures obtained through a program such as Dcusign or
Echosign. Required elements and safeguards are as follows:

The preparer of the application is responsible for chtaining board signatures that comply with the requirement in
Section 28-1-604 (3), CR.S. that states the application shall be personally reviewed approved, and signed by a
majority of the mambers of the governing bty

The application must be accompanisd iy the sigrature hstory document created by the elsctionio signature software.,
The signalure history document must show when the document was cregted and when the document was emailed 1o
the various parfies, and include the dates the individual board members signed the document. The signature history
must alsa show the individuals’ email addresses and 1P address,

Office of the State Auditor staff will not coordinate obtaining skgnatures.
The application for exemptian fram audit form created by our office includes a section for governing body approval. Local
governing boards must note their approval and submit the application using one of the following two methods:
108
2} Submit the application efectronically via email and either
inchude a copy of an adopted resotution that documents formal approval by the board; or

&,
oo include electronic signatures obtained through a software program such as Docusign or BEchosign, in accordance
with the reguirements noled above.

ubimit the application in hard copy via U8, Mail, including original signatures,
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Governing Body Signatures

Print or type the names of all members of current governing body below.
Amajority of the members of the governing body must sign below

Board mamber's name

Timothy Trim

member, and that | have personally reviewed and

My tarm expires on Whay 8, 2028
Dattest thal | am & duly slected or appointed board | Signature Date

d’;ﬂ;‘)miﬁ@d ?h iw application for exemption from audit,

%cmzf;ﬁ m&zmm{’ﬁ nEme

Michol Fdnik

My term suplres on

Way 8, 2029

tattest that | am s duly slected or appointed board
marnber, and that | have personally reviewsd and
approved this :%pp foation %s;:;r mammzm from audil,

Signature

w,‘f/ W%* &{,é é,

P " I
’:}%g,gfwg i

Boarg mem%&as”a TS

Rfs fudnik

My tarm expires on

Way &4, 2007

| attest that | am o duly elected or appointed hoard
membet, and that | have personally reviewed and

Bignature

o

approved his sop im?mxs fex é}mmm an fwm ﬁuzi .

WL

Buoard Memberd

Board member's name

Addrian Trim

My term expdres on

Blay 8, 2000

[attest that T am a duly elected or apmimm board
member, and that | have personally reviewsed and

Signatums

Phate

appmvm this a;;g} ioation fi‘}i“ &nwm;ﬁ on fmm @u&i ,

Board member's name

Gerald Schraiber

My fenm expires on

May 4, 2027

Pattest thal | am g duly slected or appointed board
membar, and that | have personally reviewed and

Bignatyra

approved this appl m%‘ ion for @mmm o fror eudit,

#
Yo
v Rl

‘Bourd Member &

Board member's name

Wi term axplres on

fattest thal | am o duly elected or appointed board
maermbar, and Ehcz%. i have personally reviewsd ang

Signeture

Cratan

approved this application for exemption from audit

Board Momiber

Board member's name

My term expires on

Pattest that [am e duly efected or appointed board
member, and that | have personally reviewed and

Slgrature

Dater

approved this application for exemplion from audit,

Fart 10 Governing Body Approval
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