P Application for Exemption From Audit ~ |

Long Form \ L%\?}a

Instructions

For local governments with either revenues or expenditures/expenses
more than $200,000 but not more than §1,000,000

Under the Local Government Audit Law (Section 29-1-601, et seq., C.R.5.), any local govamment may apply for an
exerngtion from audit if neither revenues nor expenditures exceed 51,000,000 for the year,

Exemptions from audit are NOT automatic

To qualify for exemption from audit, a local govemment must complete an Application for Exemption from Awdit sach
year and submit it 1o the Ofice of the State Auditor (O5A). Approval for an exemption from audit is granted only upan the
rewiewy by the 58

Any preparer of an Application for Exemption from Auwdit — Long Form must be @ person skilled in
gevermmental accounting.

Read ALL instructions before completing and submitting this form

Al applications must be filed with the OSA within 3 months afer the accounting year-end.

For example, apphications must be received by the OSA on or before March 31 for governments with a December 31 year-
end. Applications for exemption from audit are not eligitke for an extension of tme

Governmental activity should be reported an the moadified accrual basis, Propristary activity should be regored on a cash
or budgetary besis

Important!
All &pplications for Exemplion from Audit are subject 1o review and approval by the Office of the State Auditor,

Governmental Activity should be reported on the Modified Accrual Basis. Propretary Acbvily should be repored
on the Cash or Budgetary Basis — a budge! o GAAP rneconciligbion is provided in Par 2B.

Fadlure to file an application or denial of the request could cause the lecal gevernment 1o (ose its exemption from
audit for that year and the ensuing year In that event, an audit shall be required.

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

Prior year forms are obsolate and will not be acceptad.

Applications must be fully and accurately completed. Applications submitted on forms other than those prescribed by the
054 will not be accepted.

For your reference, the Colorade Revised Statutes are available through the LaxisNexis Colorado poral

Checklist

W] Has the preparer signed the application prior o board approval?
Wl Has the entity corrected all prior year deficiencies as communicated by the DSA?
B Has the application been personally reviewed and approved by the goveming body?
Wl Are all sections on the form complete, including responses 1o all of the questions?
B Did you include any relevant explanations for unusual items in the appropriate spaces at the end of sach section?
Will this application be submitted electronically? O Yes @& No
(] ¥ yes, have you read and understood the Electronic Signature Policy? See policy in Part 11.
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=EQf =
O i yes, have you included

a resalution?

[0 Daes the resclution state that the goveming body personally reviewed and approved the resolution in an
open public meating?
O Has the resolution been signed by 8 majority of the governing body? See sample resolution at the end

of this form.

Wil this application be submitted via a mail service (e.g., U.S. Post Office, FedEx, UPS, courier)? (8 Yes O Mo
i1 If yes, does the application include original ink signatures from the majority of the governing body?

Filing Methods
Web Portal [recommended) Mail
insall Office of the State Auditor
For faster processing, the web portal Local Government Audit Divisian

should be used for submissions.

Questions? Email: osa gic

Contact Information

1375 Sherman St, 5th Floor
Canvar, GO B02E1-3000

cleg.goy  Phone: 303-369-3000

P

For tha year anded 2025

o the fiscal year ended

Mame of government Blanda Senitation Disirict
Street address PO Box 8334

City, State, Zip Pueblo, CO B100B
Conlacl parson Douglas E. Stout

Phona 718-543-50963

Email dsmasanry @halmail cam
Certification of Preparer

| cerlify that | am an independent accountant with knowledge of governmental accounting and that the informaban in the
Application is complete and accurate 1o the best of my knowledge. The preparer must sign prier io board approval

Wame

Mark J. Peclucc, CRA

Titha

FammeniCRe

Firm name (if applicabla]

McPherson, Goodrich, Paolessl & Mihelch, PC

Address

502 M Main 51 Ste 740, Pueblo, GO 81003

Had the entify filed for, or has th
Inactive Stabes during the year?

Phone T18-543-0616

Relationship to enbily Indepandent Cerfied Public Accountant

Freparer signature Dale prepared
%/ ;?’ / £ : - D31TI2026

e district filed, a Tithe 32, Article 1 Special Dustrict Matios of
{Applicable to Title 32 special districts only, pursuan to

Eeclions 32-1-103 (8.3) and 32-1-104 {(3), CR.5)

O Yes

® Mo

If yes, enter date filed
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Part 1: Financial Statements — Balance Sheet

Part 1A: Governmental Funds (Modified Accrual Basis) Table

Enter the type of each governmental fund in the ekds below

Fund A
Fund B:
Fund C:
Furd [
Governmental Fund
Line |Description Fund & Fund B I Fund & I Fund D
Assels
11 | Cash and Cash Equivalents
1-2 Investrents
1-3 | Receivables
14 | Dwe from Odher Enbilies or Funds
1-5 | Property Tax Receivabls
1-8 | All Dther Assets
1-7 Lease Recenvable (a5 Lessor)
Other {spacify in bres 1-8 thraugh 1-10)
1-8
14
1-10
1-11 TOTAL ASSETS
{Add Bres 1-1 threugh 1-10 | #0 50 50 $0
Deferred Outflows of Resources [zpedfy i lines 1-12 and 1-13)
1-12
1-13
1-14 Total Deferred Quiflows
(A lines £-12 thraugh 1-13) 50 50| 50 30
115 TOTAL ASSETE AND DEFERRED QOUTFLOWS
{Add lines 1-11 and 1-14) 30 EDI 50 S0

Part 1: Financial Stalements — Balanoe Shaal
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Lire

Description

Governmental Fund

FundA | FundB | FundC

|

Fund D ‘

Liabilities

1-16

Accounts Payable

1-AT

Accrued Payroll and Related Liabilities

1-18

nearned Revenue

119

Due bo Cther Entities or Funds

1-20

Al Other Current Liabilites

1-21

TOTAL CURRENT LIABILITIES
(P lines 1-16 through 1-20]

50 50

All Other Liabilities (specity in lines 1-22 thraugh 1-25)

50

30

1-22

1-23

1-24

1-25

1-26

TOTAL LIABILITIES
{Add bnes 1-21 thraugh 1-25)

Deferred Inflows of Resources

30 50 Eﬂl

B0

12T

Dederred Property Taxes

1-28

Lease related [ Lessor)

1-28

TOTAL DEFERRED INFLOWS
[Add lines 1-27T through 1-28)

50 30

20

50

Fund Balance

1-30

MNonspendable-Frepaid

1-M

Nonspendabbe-lmentany

1-32

Restricted

1-33

Committed

1-34

ﬂﬁlgﬁed

138

Linassigned

1-36

Total Fund Balance
[Add lines 1-30 through 1-36. This tolal should be the same as line 3-34)

50 0

50

1]

137

TOTAL LIABILITIES, DEFERRED INFLOWS, AND FUND BALANCE
[Add lines 1-26, 1-2B, ard 1-36. This botsl should be fhe same as line 1-15)

50 a0

50

Parl 1: Fimancial Slaermenls — Balanoe Shest
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Part 1B: Proprietary/Fiduciary Funds Table

Entar the type of each propretanyfiduciany fund in the fields below

Fund A: SewerSanitalan Fund
Fund B:
Fumd C:
Fund D:
Proprietary/Fiduciary Fund
Line | Deseription FundA |  FundB | Fundc |  FundD
Assets
1-38 | Cash and Cash Equivalents % 1,124 382
1-38 | Investments
1-40 |Recsivables £ 47 044
141 | Due from Other Entilies or Funds 511,684
Dther Current Assels (spacity inkne 1-42}
1-42 |Prepaid Expenses 51483
1-43 Tolal Current Assets
(A Bries 1-38 theough 1-42) LRI 30 50 50
1-44 | Capital & Right-to-Lse Azsets net (fom Part 8, Capital & Slghi-to-Use Tabla) % 456 357
Dther Lomg Term Assels (specily Inlines 1-45 theugh 1-47)
1-45
1-46
147
1-48 TOTAL ASSETS
{Add nes 1-43 through 1-47} $1.407 810) ¥ E"| $0 30
Deferred Cutflows of Resources {specly in lines 1-49 through 1-50)
1-45
1-50
1-51 Total Deferred Outflows
(Add inas 1-95 through 1-50) 0l 0 %0 $0
1-52 TOTAL ASSETS AND DEFERRED OUTFLOWS
(Ao irees 1-28 and 1-51) 51_&3'.",9113' 80 0 '.il_'.l
T . e —— e —

Far 1 Financial Slalemens — Balance Sheel
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ProprietaryiFiduciary Fund

Line |Description Fund A | FundB | Funde |  FundD |
Liabilities

1-53 |Accounts Payabla § 16,545

1464 | Accrued Payroll ang Redaled Liabikties 591E

14558 |Accrueed Interesi Payable

156 |Due fo Other Enfities or Funds

16T Al Other Current Liabilites

158 e T § 17,463 50 50 50

e — |

1-58 | Propnatary Debt Ouistanding (frem Pad 4, Debl Schedule Tablke)
Other (specify in fnes 1460 through 1452

1-60

161

1-62

] N L I I
Deferred Inflows of Resources

1-64 |Pension/OFEE Related
Ofher (specily in i 1-65)

1-65

T e % 6 & 9

1-87 | Met Investrent in Capital and Right-to-Lise Assats g 458,397

1-68 |Emergency Resenves £ 10,000

1-69 | Mher Designation/Reserves

1-T0 | Restricted

1-T1 | UndesignatedUnresenediUnsesincied 51,154,050

2 [Add lines 1-67 theough 1-71. This tatal should E:?hlr:aﬁ:::l;ﬁ %1.820.447 0 $0 0

il I ) I ' ' T

Part 1. Financial Staiements — Balance Sher
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Part 1C: Comments or Additional Information

Flease use this space to provide explanation of any item in this section (optianal),

Part 1. Fmancial Siatements — Balance Sheel Page T of 28



Part 2: Financial Statements — Operating Statement — Revenues

Fart 28; Governmental Funds Table

Enter the type of each governmental fund in the fields below.
Fund A:
Fund B:
Fund C:
Fund O

Governmental Fund

Line |Descriplion

Fund A

’-ﬁ-:lu inas. 2-1 through 2]

Other Revenue Sources

FundB |  FundC Fund D

Tax Revenue
24 | Property nchide mils leswed in quastion 10-12)
2-2 |Specific Cwnarship
2-3 |Sales and Use Tax

Other Tax Revenus (specify in lines 2-4 throegh 2-48)
el
2.5
26
2-7 TOTAL TAX REVEHUE $0 $0 50 50

2-8 |Licenses and Permilts

2-8 | Highway Users Tax Funds (HUTF]

2-10 | Conservation Trusi Funds (Lotbery)

2-11 | Community Developmeant Block Geant

2-12 |Fmre & Police Pension

213 | Grants

2-14 |Donations

2156 |Charges for Sales and Senvices

2-16 | Rental Income

Fart 2- Finencaal Statermants — Operating Statemant — Revenues
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Governmental Fund

(Ao lings 2-23 and 2-78)

Line |Description Fund & Fund B Fund C Fund D
247 |Fines and Forfoits
218 |Interestinvestment Income
2-19 | Tap Fees
2-20 | Proceeds from Sala of Capital Assels
Other [specdy in lines 2-21 through 2.22)
2-21
2-22
LT X X X T
Other WMEM lIlh.II'I:1 ‘Isgued during the year')
2-24 | Debt Proceads
225 | Lease Procesds
2-26 | Dewveloper Advances
Oher (specify inlire 2-27)
227
a8 O e S §0 $0 s0f $0
2-29 TOTAL REVENUES AMD OTHER FINAMCING SOURCES 50 0 <0 £0

Part 2: Financal Statermenls — Operabing Slalement — Revenues
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Part 2B: Proprietary/Fiduciary Funds Table

Enter the type of each proprietanyfiduciary fund in the fields below,
Fund &: Sewar'Saniation Fund

Fund B: i
Fund C:
Fund D:
Proprietary/Fiduciary Fund
Line |Description FundA | FundB |  FundC |  FundD
Tax Revenue
2-30 | Property (inclde mils levied in question 10-12)
2-3 | Specific Cwnership
2-32 |Sales and Use Tax
Oithzr Tax Revenus (apecily in Bres 2-33 thvough 2-38)
2-33
2=34
2-35
- e 2.3 Prcih 235 s 30 $0 0
Other Revenue Sources -
2-37 |[Licensas and Permils
2-38 |Highway Users Tax Funds (HUTF)
2-38 Consenvation Trusi Funds (Lotlery)
240 |Community Development Blook Grant
241 (Fira & Paolice Pension
2-42 |Grants
2-43 |Donations
2-44 |Charges for Sales and S&nnces % 320,569
2-45 |Rental Incoms
246 |Fimes and Forfeits
247 | Interestinvesiment Income 541,708

Par 2: Financial Slalemenls — Operaling Stalemeni — Revenues Pape 10 of 28



Proprietary/Fiduciary Fund
Line |Description Fund A Fund B Fund C Fund 0 ]
248 |Tap Fees
249 | Proceads from Sale of Capital Assets
All Other [=pecy in lines 2-50 frough 2-51)

2-50 |Miscellanecus Income 312,422
251
g s X X “

Other Financing Sources [hould agres ba Parl 4, Debd Sﬁdubmﬂu year'] —
2.53 | Debt Procesds
2-54 |Lease Proceeds
2-55 | Developer Advances

Caher (spacify in lne 2-56)
2-56
2-58 TOTAL REVENUES AND OTHER FIH&I:LT:E?EE:IHIEEE% % 374 700 -~ 50 5o

——— e S —— 4

Part 2C: Comments or Additional Infarmation

Please use this space to provide explanation of any item in this section [oplional).

Fart 2- Finencial Statermants — Operating Statemeant — Revenues
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Part 3: Financial Statements — Operating Statement — Expenditures/Expenses

Part 3A: Governmental Funds Table

Enter the type of each governmental fund in the fiekds below.
Fund A:

Fund B:

Fumd C: —
Fumd D:

Governmental Fund

Line |Description FundA |  FundB FundC | FundD
Expenditures

34 | General Governmeant

32 |Judicial

3-3 |Law Enforcement

34 |Fire

3.5 |Highways & Sirests

36 | Sobd Waste

3T | Contributions to Fire & Police Pension Assocabon

38 |Healkh

349 | Culture and Recreation

310 | Transfers o other districls

Ohibver (specify n lings 3-11 through 3-13)

311

3-12

313

3-14 | Capital Outlay

Debt Service

3-15 Principal {from Parl 4, Debi Schedule Tabie)

3=18 Inereat

Part 3: Financial Stalements — Operaling Statemenl — Expendibures/Erpenses
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Governmental Fund

(A Bre s 330, 3-31, and 332, Shaed match ne 1-36,)

Line |Description Fund A Fund B Fund C Fund D
317 | Bond Issuance Costs
3-18 |Developer Principal Repaymentis (from Pad 4, Detd Schedule Tabie)
319 | Developer Interest Repayments
All Other (specfy in lines 3-20 through 3-22)
3-20
321
3-22
T o 2 T 0 9
Transfers and Other Expenditures
3-24 |Interfund Transfers (i)
3-25 | Inlerfund Translers (Out)
Other Expandifures [Revenues) (Specify i lines 3-26 thrawgh 3-28.)
3-26
3-27
3-28
3-29 Total Transfers ﬂ?ﬂ?ﬂl&;ﬁ:mﬁﬁ?; %0 $0 s ol < ol
3-30 EXCESS (DEFICIEMCY) OF REVENUES AND
OTHER FINANCING SOURCES OVER (UNDER) EXPENDITURES 0 0 50 50|
(line 2-29 laga ine 3-23 less ling 3-29)
3=M  |Fund Balance, January 1 from December 31 prior year report
3-32 | Prior Pemnod Adjustment (MUST axplain in bne 3-33]
3-33
3-34 FUND BALAMNCE, DECEMBER 31 50 30

Fart 3 Financial Statemants — Operafing Statement — Expendifires/Expanses
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Part 3B: Proprietary/Fiduciary Funds Table

Ender the lype of each proprskaryTiduciary fund in the fields babow.
Fund A: SewerSanitation Fund

Fund B:
Fund C: . )
Fund D:
Proprietary/Fiduciary Fund
Line |Description FundA | FundB | FundC Fund D
Expenses
3-35 | General Operating and Administrative 580
336 |Salaries % 5,000
3-3T | Paymoll Taxes % 459
3-38 |Coniracl Services £2.714
3-39 |Employes Benefits
340 |Insurance 5 4 082
3-41 |Accounting and Legal Fees 5 66, B39
3-42 |Repair and Maintenanos 3 90 445
343 |Supples 4 B2
3-44 |Ltilitbes 52027
3-45 | Contributions fo Fire & Police Pension Association
Cither [specify in lings 346 through 3-37]
346 |Contract Reimbursaments % 38,618
347 |Zawer Treslmen Expensas £ 120,182

348 | Capital Cutlay

Debt Service

3-49 Principal (should match ameunt in Par 4, Deat Schedule Tabbe)

350 Interest

351 Bond Issuance Cosls

3-52 | Dewveloper Princspal Repayments

Par 3: Financial Staiements — Operading Statement = Expenditures/Expenses
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Proprietary/Fiduciary Fund
Ling |Description Fund A& Fund B Fund C Fund D
353 | Developer Interest Repayments
Al Crthver (2pecify in lines 3-54 through 3-57)
3-54
3-55
156
3-57
o (A e 355 hough 257 3272253 50 30 30
GAAP Reconciling ltems - -
3-58 |Met Interfund Transfers (In) Out
Oilfwiar (apacily in bne 3-60. Ender negative lor axpanse.)
360 '
361 Depreciation/Amortization 3 28,261
3-62 Oifwar Financing Saurces (ram line 2-57)
3563 Capital Outlay (from line 3-48)
3-64 Debt Principal (from bne 385, 3-52)
e (A liness 3-60, 3-63, ;ﬁgﬂaﬂf :‘imﬂﬂ? ﬂﬂ‘; S8 0 $0 0
3-66 MET INCREASE (DECREASE) IN NET POSITION ¢ 72108 p x 50
[Line 2-58, lés% lne 3-58, phis line 3-65, less bne 3-55) !
3-67 |Met Position, January 1 from December 31 poor year repord £ 1,547 261 T B
3-68 | Priar Penod Adlusiment (MUST explaan inbne 3-65)
3-89
e (i iras 365, 357, and 358 Shaudmaichine 172 S 1620447 30 s $0
—————

Parl 3 Financal Stalemenls — Operaling S1alement — Expendilures/Expanses
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Part' 3C: Grand Total of Revenues and Expenditures/Expenses

{fdd Iines 386 ard 3-91)

Line | Description Tetal
Total Revenues per Fund
3T 30
3-72 30
3-T3 50
3-T4 0
3-TS Governmental Funds £0
{#dd Ines 3-T1 through 3-74)
3-TE | SawariSanitation Fund F 374,700
3-77 50
3-7T8 50
378 50
o POt Inas 375 rocgh £.79)
3-8 GRAND TOTAL REVENUES [ALL FUNDS) g 374,700
(Aod lines 3-75 and 3-80}%
Total Expenditures’/Expenses par Fund
3-82 50
3-83 30
3-84 34
3-85 50
3-86 Governmental Funds 50
[Add lines 382 through 3-85]
387 | Sewer/Sanitation Fund § 272,253
3-88 50
3-89 S0
3-90 50
3-91 Pmp:mﬂggﬂfﬂ:m;“ﬂa $272.283
3-82 GRAND TOTAL EXPENDITURES/EXPENSES (ALL FUNDS) 5272 253

IF EITHER GRAND TOTAL REVENUES OR EXPENDITURES'EXPENSES FOR ALL FUNDS IS
GREATER THAN 51,000,000 — STOP.
You may not use this form An sudit may be required. See Section 28-1-804, C.R.5_, or contact the 0S54 Local

Gaovernment Division &t 303-869-3000 for assistance

Parl 3: Financial Statamants — Operating Statamant — ExpendituresExpensas
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Part 2D: Comments or Additional Information

Please use the space below to provide any addibonal Information (optional).

Pard 3: Financial Stalements — Operating Slalement — ExpendiuresExpansas Pege 17 cf 28



Part 4: Debt Outstanding, Issued, and Retired

4-1 | Does the entity have outslanding debt? OYes [@No

4-2 | If no, skip to ling 4-15.
If yes, please attach a copy of the entity's debt repayment schedule

4-3 | Is the debt repayment schedule attached? @na |Oves [ONe

d-4 | [T no, MUST axplain bekow

4-6 ||s the entity current in its debt service payments? OYes |ONo

4-8 | I no, MUST explain bebow

4-7 | I no, also indicate f the government is in default with its bond agreements. I Oives |O Mo

Debt Schedule Table

Please complete the following debl schedule, It apphcable
Flease only include principal amounts. Enter all amounts as posilve numibers,

Dutstanding at Issued Retired Dutstanding

Line | Debt Type End of Prior Year* During Year During Year at Year-End

4.8 | General Obligation Bonds 80

4-8 | Revenue Bonds 50

4-10 | Maobes/Loans 80

4-11 LEEI‘B-!? and SBITA* 0
Liabilities (GASE 87 & 06}

4-12 | Developer Advances 50
DERer [specity in ling 4-13)

4-13 50

i {Add lines 4-B1hmu1;l?1?3L_| 80 §0 50 0

*hbust agres lo priar year-end bakance
“Subscrpton-Based Information Technology Arrangemenis

Comments (optional)

Part 4: Debt Dulstanding, Issued, and Relired Fage 18 of 28




a4-15

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

i_) Yes

® No

4-16

If yes, how much?

417

Date the debt was autharized

4-18

Is the autharized but unissued debt further limitad by the entity's most recent Service Plan?

) vas

® No

4-19

If yes, how much?

4-20

Date of the most recent Service Flan

4-11

Does the entity infand to isswe debl within the next calendar year?

) Yes

| ® o

4-22

If yes, how much?

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

O Yes

® Mo

4-24

If yes, what is the amount outstanding?

4.25

Dioes the entity hawe any leasea agreameants?

) Yes

4-28

if yes, what is being leased?

4-27

Yihat is the onginal date of the leagse?

4-28

Mumber of years of leasa?

4-28

Is the lease subject to annual appropriation?

OYes

4-10

¥ihat are the annual lease payments?

Flease use the space below to provide any additianal informaticn (ophonall,

Part 4 Dant Cutslanding, lssued, and Retired
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Part 5: Cash and Investments

Please provide the entity’s cash deposit and invesimenl balances

Line | Description Amount
B9 | Year-end Total of all Checking and Savings Accounts 31124382
52 | Cedificates of Deposit
" e I

u Investments (Specify n lines 54 through 58 IF invesimant is a muiual fund, please list underlying invesment )

5-4
§-5
5-8
57
5-8
5-8 Total Investmenis 50

(A lines 5-4 through 5-8)
5-10 TOTAL CASH AH;dlﬂhlli:’EEaﬂﬁT;I::l:; £1124 ﬂ
5-11 | Are the entily's invesimenis legal in aceordance with @A [Oves |[ONo
Saection 24-75-601, af. s8q., CR.5.7

5-12 | Are the eniity's d=posits in an eligible (Public Deposit Protection Act) ®Yes |OHo

public depagiony (Section 11-10.5-101, et seq. C.R.5.}7

513 | If e, MUST explain below.

Flease use the space balow 1o provide any additional information (optional).

Part b Carsh and Investmants
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Part 6: Capital and Right-to-Use Assets

6-1 | Does the antily have capitalized a55e1s7 (I “no” is selected, skip the rest of Pari 6.} ®yes |ONo
8-2 | Has the entity performed an annual inventory of capital assets in accordance with ®yes |ONeo
Saction 28-1-508, C.R.5.7

6-3 | If no, MUST explain below

Capital and Right-to-Use Assets Table for Governmental Funds

Beginning of the Year-End
Line | Asset Type Year Balance® Additions** Deletions Balance
G-4 | Land 50
-5 | Buildings 50
66 | Machinery and Equipment §0
6-7 | Furniture and Fixtures 50
6-8 | Infrastructure 50
-8 | Construction In Progress [CIP) £0
B-10 | Leased & SBITA %0
Righl-lo-Lse Assels
6-11 | Intangible Assels 80
Orthvar Jexalain i line 6-12)
B-12 £0
6-13 | Accumulated Amosizalion
Righi-to-Use Assals B0
(Erier @ negative ar credit balance)
614 | Accumulated Depreciation &0
[Erler & I'I-E-[IEHIH ar ¢radit balanrca)
615 TOTAL
{Add nes B4 through B-14) 30 %0 30 50
e

*Must agrae bo prior year-end balance,
“Generally capilal assel addilions showld be raported as caplial cutlay on line 3-14 and capdaized in poccordance with the
gowamment’s capialzation palicy, Please explain any discrepancy in he comments seclion Delow.

Part & Capital and Righi-io-Llse Assels Paga 21 of 23



Capltal and Right-to-Use Assets Table for Proprietary Funds
Please complate the following Capital & Right-To-Use Assets table for PROPRIETARY FUNDS.

Beginning of the Year-End
Line | Asset Type Year Balance* Additions™* Deletions Balance
616 | Land 50
6-17 | Buddings 50
6-18 | Machinery and Equipmant 50
8-19 | Furniture and Fixtures 50
6-20 || Inlrastruchure 0
6-21 | Construction In Prograss. (CIP) 50
6-22 | Leased & SHBITA 50
Right-to-Lise Assets
6-21 | Intangible Assets 50
Qther jexplain in ling 6-24)
6-24 | Sanitation Systermn Consineslion 319017 110,11
g-25 | Accumulated Amortizalion
Right-lg-Lse Assels 0
{Enber a regalive ar crec balanca)
g-26 | Accumulated Depreciation
{Enter & nagative or crec calance) <2 815,513 -5 28,261 =5 Gdd TTd
6-27 TOTAL
(A lines B-18 Mrough 6-26) 5435654 -5 20,281 50 § 456 357
e
*Wuzt agres to prior year-end balance,
**Generally cepital asset sdditions should be reporied as capital utlay on ling 3-48 and capitalized in accordance with the
govemment's capitalization palicy. Please explain any discrepancy in the comments section belaw.
Piease use the space bebow to provide any additional mlformaton (oplional),
Par & Capital and Righi-ta-Use Assats Pags X2 of 24



Part 7: Pension Information

T-1 | Does the entity have an *old hire firefighters’ pension plan? Ohves | @ No
7-2 | Does the entity have a volunteer firefighters’ pension plan? D ¥es | Mo
T=3 | If yes, who administers tha plan?
Indicate the contributions from the following in ines 7-4 throwgh 7-6.
T=4 Tax (property. specific cwnarship, sales, elc]
7-5 State contribubion amount
-6 Other (gifts, donalions, &l )
T-T TOTAL 30
(R lines T-4 thraugh T-6)
7-8 | What is the monthly banefit paid for 20 yvears of service per retiree as of Jan 17 -l

Please wse the space below to provide any adddicnal infarmation (ogfional).
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Part 8: Budget Information

8-1 |Did the entity file a budget with the Departrnent of Local Affairs for the current ONA |@Yes [ONe
year in accordance with Section 28-1-113 CRS5.7

B=2 | If no, MUST explain below

8-3 | Did the entity pass an appropriations resolution, in actordance with Section 28-1- | M |@ves [ONo
1B CR.E.7

8-4 | If no, MUST explain befow.

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

Appropriation Amount by Fund

Enter the fund name, then indicate the final amaunt appropriated for each fund for the year reported.
Ensure each individual fund’s final eppropriated amount agrees to the adopled budget. Do not combine funds.

Line | Governmental/Proprietary Fund Name Total
B-§ |SewenSanilation Fund 371325

B-6

B-7

B8
g-4

Please use the space balow o provide any adddicnal information (optional}.
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Part 9; Taxpayer's Bill of Rights (TABOR)

8-1 | Is the entity in compliance with all the provigions of TABOR (State Constitution, Article X, ®Yes | (Mo
Section 20{5))7
8-2 | no, MUST explain below

Mote: An alecton to exempt the entity from the spending limitations of TABOR does not exempt the entity from the 3
parcant emergency reserve requirement All entities should determine if they meet this reguirement of TABOR.

Please use the space below o provide any additional information (oplional),
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Part 10: General Information

10-1 | 1% this application for a newly formed governmental entity? ) Yes ] {® Mo

10-2 | If yos, what was the date of formaton

10-3 | Has the entity changed its name in the past or current year? O Yes i (= Mo

10-4 | If yes, please list the MEW name balow.

10-5 | If yes, pleass st the PRIOR name balow

10-8 |Is the entity 8 metropolitan district? OYes |®No

10-7 | Please indicate what services the entity provides below.

10-B | Does the entity have an agreement with anather government to provide services? |@ves [One

109 | If yes, list the name of the ather governmental entity and the services provided below.
Sal Creek and 31 Charles Mesa Saniation District - Ta teke sandany waste from the overall system

10-10 | Has the district fded a Title 32, Arlicle 1 Special District Nobice of Inactive Status during the  |Dves |® Ne
year? (Applicable 1o Title 32 spacial dsincts andy, pursuant fo Sections 32-1-100 (9.3) and 32-1-104 (3},
CRS)

1011 | If yes, whal was the date filed

10-12 | Does the enlity have a carlified mill levy? 1 Yes [@ Mg
Ifyes, please provida the following mills levied for the year reponed (de ned repart dallar amounts).

1013 Bond redemption mills

10-14 Generaliother mills

1015 TOTAL MILLS 0,000

(Add ines 10-13 through 10-14.) '
—

10-18 | If the anlity i a Titke 32 Special Disirict formed after 71472000, has the entity W®ps |[Dives | No
filed itz preceding year annual repart wilh the State Auditor 85 required under
S8 21-262 (Section 32-1-20F CR.5.)7

1017 | If mo, please explain below.

Flease use the space balow to provide any addibanal information {oplional).
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Part 11: Governing Body Approval

| 111 | 1f you plan to submit this form electronically, have you read the Electronic Signature Policy? (O vYes |[@ No ]

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

The Office of the State Audiler Local Government Audit Division may accept an electronic submission of an application
for exemption from audit that includes governing board signatures obitained throwgh a program such as Docusign or
Echosign, Required elemenis and safeguards are as follows:

The preparer of the application is responsible for abtaining board signatures thal comply with the requirement in
Saection 20-1-504 (3}, C RS, that states the application shall be parsonally reviewed, approved, and signed by a
majority of the mambers of the govaming body

«  The application must be accompanied by the signature history document created by the elecironic signature software.
The signature history doecument must show when the document was crealed and when the dooument was emailad 1o
the varicus parfies, and include the dates the individual board members signed the document. The signature history
must also show the individuals’ email addresses and P addrass.

+  Office of the State Auditor staff will not coordinate abtaining signatures,

The application for exemplion frem audit form created by our office mdudes a section for govemning body approval. Local
governing boards must note their approval and submit the application uging one of the following two methods:
1} Submit the application i hard copy via LS. Mad, including original signatures.
2% Submit the application electronically wia email and either
g include a copy of an adopled resolution that documents formal approval by the board; or

b, Include electronic signatures obtained through a software program such as Docusign ar Echosign, in accordance
with the requirements noted abave,
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Governing Body Signatures

Prind or type the names of all members of current governing body below,
Amajority of e membecs of the goveming body must sign befiow.

Board Member 1

Boand member's nama DOUGLAS E STOUT

My tarm explires an by 31, 2027

| attest that | am a duly elected or appointed board | Signature ;} Date | J
e e e e e AW T 2 £
Board Member 2 L F

Board member's name JOSEPH CORBENTING

My term expires an May 31, 2025

| alesd that | am a duly elected or appoinied board | Signature Dala

mermber, and that | have personally reviewed and -

approvad this sppleation for exemplion fram audit. (_,?f;‘ﬂ.::l;::f: th;f.—b‘;j?f _g'g'#.-fﬁa.f:
Board Member 3 L |
Hoard mamiber's narms JOHM SPACCAMONTI

My terrm expires on May 31, 2027 ~

| attast that | am a duly elecled o appointed board
member, and that | have parsanally rewewed and
approved thig appécation for exemption from audit.

i

Signature /

Date G dy= 3 -

Board Member 4

Soard mernbes's name JAMES RISOLI
My terrm expings on May 31, 2029
I attest that | am a duly elested or appointed board | Signature Dabe
member, and that | have parsonally reviewad and =
Bpproved this application for exemption from audit, | e 4. _M,; 3"‘:?’-'34.'-'"
Board Member §
Board member's name MARE GOMEZ
My tenm axpings an May 31, 2027
I attast that | am & duly elected or appointed board | Skanature Cate
rmember, and that | have parsonaly reviewsd ang e il
approved this application for exemgtion from awdil. : ki 'If [ ,.-_";E!
Soard Member & i
Board member's name
My term expires on
1 attest that | am & duly elected or appointed board | Signature Dale
memeer, and that | have personally reviewed and
approved this applicaticn for exampdion from awdil
Board Member T
Board member's name
My term expires on
| atbest that | am a duly elected or apponted board | Signature Data
mernber, and that | have persanally reviewsd and
approved this apglication for exemption fram audit
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