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Board of Directors
Morth Lamear Sanitation District
Lamar, CO B1052

Management is responsible for the accompanying financial statements of North Lamar
Sanitation District, included in the Application for Exemption from Audit as_uf
December 31, 2025, and for the year then ended, included in the accompanying
prescribed form. We have performed a compilation engagement in accordance with
Statements on Standards for Accounting and Review Services promulgated by the
Accounting and Review Services Committee of the AICPA. We did not audit or review
the financial statements included in the accompanying prescribed form nor were we
required to perform any procedures to verify the accuracy or completeness of the
information provided by management. We do not express an opinion, a conclusion, nor
provide any form of assurance on these financial statements included in the
accompanying prescribed form.

The financial statements included in the accompanying preseribed form are intended to
comply with the requirements of the State of Colorado, Office of the State Auditor and
are not intended to be a presentation in accordance with accounting principles generally
accepted in the United States of America.

This report is intended solely for the information and use of the North Lamar Sanitation
District and State of Colorado, Office of the State Auditor, and is not intended to be and
should not be used by anyone other than these specified parties.

Crockett & Stover, CPAs LLC
O o2t +Stser (s LAC

March 19, 2026
Lamar, Colorado



Application for Exemption From Audit
Short Form

qll"\. I.'r

|] ||I I-':rl | j

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

Under the Local Government Audit Law (Section 29-1-801, et seq., C.R.5.) any local government may apply for an
exemption from awdit ¥ nefther revenues nor expenditures exceed $1,000,000 in the yaar.

Exemptions from audit are NOT automatic

To qualify for exemption from audit, 2 local government must complate an Application for Exemption from Audil each
year and submil it 1o the Office of the State Auditor (OSA). Approval fior an exemption from awdit is granted only upon the
review by the DS54,

Any preparer of an Application for Exemption from Audit — Short Form must be a person skilled in
governmental accounting.

Read ALL instructions before completing and submitting this form

All applications must ba filad with the O5A within 3 months after the accounting year-end.

For example, applications must be received by the OSA on or before March 31 for governments with a December 21 year-
end, Applications for exemption from audit are not eligible for an axtension of time

Governmental aclivity should be reported on the modified accrual basis. Proprietary activily should be reported on a cash
of budgelary basis,

Important!
All Applications for Exemption from Audit are subject to review and approval by the Office of the State Auditor.
Gawammental Activity should ba reported on the Modified Accrual Basis.
Proprietary Activity should be reported on a Budgetary Basis.

Failure to fle an application or denial of the request could cause the local govemment Lo lose 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 accepled.

Applications must ba fully and accurately completed. Applications submitted on forms other than these prescribed by the
258 will not be accepted.

For your reference, the Colorado Revised Statutes are available through the Lewighewis Colarads portal

i “’ﬁmtﬁﬁ?ﬂ' b irf;' PR RIS

H1 Has the preparer signed the application prior to board approval?
B Has the entity corrected all prior year deficiencies as communicated by the OSA?
B Has the application been personally reviewed and approved by the governing body?
Wl Are all sections on the form complete, including responses 1o all of the guestions?
O Did you includa any relevant explanations for unusual items in the appropriate spaces al the end of each section?
Will this application be submilled electronically? @ Yes O Mo

H1 1 yes, have you read and understood the Electromic Signature Policy? See policy in Part 10
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- m’ —
B 1f yes, have you included a resolution?
F] Does the resalution state that the governing body personally reviewaed and approved the rasolution in an
open public meating?

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

Will this applcation be submitted via a mail service (e.g., U.S. Post Office, FedEx, LIPS, courier)? Oves @ No
O # yes, does the application include original ink signatures from the majority of the governing body?

r (¥ o gt - X AT BT S T TR,
SRR e R ks g el

Web Portal {recommended) Mail
Apps eq.co goviosalg Office of the State Auditor
Faor faster processing, the web portal Local Gowernment Audit Division

should be used for submissions. | 1375 Sherman St., 5th Floor
| Denver, CO 80261-3000

QuestionsT Email; osa lg@coleg.gov  Phone: 303-865-3000

B i iy vifheby o e G DR + ) i
e E
For the year ended 123172035 or the figcal year ended
Mame of government MORTH LAMAR SAMITATION DISTRICT
Stree! address PO BOX 1771
City, State, Zip LAMAR, CO B1052
Cantact parsan DUSTIN DEWATT
Phane T19-338-4455
Email DEWATTEXCERHOTMAIL. COM
i v :r'l-'hg'!- . i i

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

MName BONKIE HUME
Titler PARTHER CPA
Firm name (if applicable) CROCKETT & STOVER CPAs LLC
Address 105 WEST LEE AVE, SUITE 104 PO BOX 1735 LAMAR, CO 81053
Phane T8-336-87E0
Preparer signalure Date prepared
” Ha
/0026

Please indicate whether the following financial information s recorded using Governmental of Proprietary fund types.

[0 Govermmental (modified accrual basis)
B Proprietary (cash or budgetary basis)
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Fart 1A: Revenues Table

All revenues for all funds must be reflected in this section, including proceeds from the sale of the governmant’s land
building. and equipment, and proceeds from debt or lease transactions. Financial information will rot include fund

aquity nformation,
_ e EE e e Cn i AN dollar)
11 | Taxes: Property (repor r'nllls In'mcl i ina 9—12& $17.384
i-2 Specific ownership $ 2676
1-3 Sales and use
Ciher (specify in lira 1-8);
14 |STATE REMBURSED PROPERTY TAX $478
1-5 | Licenses and permils
1-6 | Intergovernmental: Grants
1-T | Conservation Trust Funds (Lottery)
1-8 | Highway Users Tax Funds (HUTF)
Oihes (spsacify in line 1-8)!
189 JINTEREST OM TAX $118, SEMIOR HOMESTEAD EXEMPTION £122.00 239
1-10 | Charges for serices
111 | Fines and forfeits
1-12 | Speclal assessments
113 | Investment income 56422
1-14 | Charges for ulility services $ 116,714
115 | Dbt procesds (should agres to Pan 3, Debt Schedue Table, columin ‘Ssued dufing year)
1-16 | Lease proceeds (should agree to Par 3, Debt Scheduls Table, column ‘issued during year’}
11T | Developar Advances received
[should agree io Part 3, Debl Schadule Table, column ‘Bsued during yead)
1-18 | Procesads from sale of capital assels
119 | Fire and police pension
1-20 | Donations
iCethest (apecity in lines 1-21 theough 1-24)
1-21 |LATE FEES 920
1-22 |WORK COMP DRMDEND 527
1-23 |REIMBURSED REFAIRS + 8858
1-24 |TRAMSFERS & SHUT OFFS % 4B8|
AL TEVENVES | stsaaor
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 Fom

Parl 1. Revenues
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Part 1B: Comments or Additional Information

Please wae the space below to provide any additional informalion (optional)

Part 1- Revenues Page 4 ol 16



Part 2A: Expenditures/Expenses Table

Al axpenditures for all funds must be reflected in this section, including the purchase of capital assets and principal and
interast payments on long-term dabt. Financial information will not include fund equity information.

e |Description

T R e R A R e SRR JTW
iR I :--.-Eiﬁﬁaﬁ-.; R e e e LT UL L

21

Adminksirative %2106

2.2

Salaries $1.800

2-3

Payroll taxes ¥137

2-4

Contract services

2-5

Employee benafits

26

Insurance 5643

2.7

Accounting and legal fees 568,408

Repair and maintenance § 183,812

-8

Supplies % 60|

240

Litisties and telephone 5 405

2-11

FirefFolice

212

Streets and highways

2-13

Public heaalth

214

Capital outlay

2156

Utiity operations

2-18

Culture and réecraakion

217

Debt sarvice principal (should agres o Pai 3, Debl Schedube Tanle Retired during year’)

218

Debt serice interest

2-19

Repayment of Developer Advances Principal
{should egrea b Fart 3. Dabt Schadule Takla, column Retired during year’)

Repayrment of Developer Advances Interest

2-21

Contribution to pansion plan

2-22

Contribution to Fire & Police Pension Association

2-23

Other (specify in lines 2-24 thesugh 2-27)

2-24

[WRITE OFF LATE CHARGE/REIMBURSED REPAIRS F a7y

2-25

|BANK SERVICE CHARGE 534

2-28

TOTAL EXPENDITURES/EXPENSES S
{Add lines 2-1 through 2-27) '

IF TOTAL REVENUES OR TOTAL EXPENDITURES ARE GREATER THAN $200,000 — STOP.

You may not use this form. Please use the Application for Exemption from Awdit - Long Farrm.

Part 2 E

spandiures/Expenses Page 5 of 16



Part 2B: Comments or Additional Information

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

Part 2 Expanditures/Expansas Page & ol 16



31 | Does the enlity have outstanding debt? Oves |@No
3-2 | Ifno, skip 1o line 3-13.
If yes, please attach a copy of the enlity's debt repayment schedule,
3-3 |15 the debt repayment schedule atached? [Ona [Oves |ONo
If no, MUST explain below.
34 |Isthe entity current in its debt service payments? OYes |OMNo
If no, MUST explain below.
3-5 |1 no, also indicate i the government is in default with its band agreements. Oves |OHNa
Debt Schedule Table
Please complete the following dabt schedule, if applicable.
Pleasa only include principal amounts, Enter all amounts as positive numbers.
_f“fﬂ e :] ‘Oustandigat| ~  lssued Ratired Outstanding
s o End ol aar’, During Year During Year at Year-End
3.6 Gn-narul -L'Jblmtmn Bnml: 50
37 |Revenue Bonds 0
3-8 |Motes/Loans %0
3-89 |Lease & SBITA™ 50
Liabilties {GASE BT & B4)
310 | Developer Advances &0
Other (speciy in bine 3-11)
311 $0
312 TOTAL :
(Add livas 3-8 through 3-11] 20| o 50 -
=S =

"Must agres to prior year-end balance
“*Subgeription-Based Information Technology Arrangements

Comments {optional)

Part 3 Debt Quistanding, ssued, and Retined
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3-13

Does thae antity have any authorzed but unissued debt as of its fiscal year-end?

O Yes

® Mo

3-14

If yes, how much?

316

Date the debi was authorized

316

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

O Yes

® Mo

317

If yes, how much?

318

Date af the most recent Senice Plan

318

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

O Yes

® Mo

3-20

If ves, how much?

3-21

Does the enlity have debl thal has been refinanced that it is still responsibie for?

) Yes

® Mo

3-22

If ves, what is the amount oulstanding?

3-23

Does the entity hawve any lease agreements?

O Yes

® No

3-24

If yas, what is being leased?

3-25

Wt is the original date of the lkase?

3-26

Number of years of lease?

3-27

Is the lease subject ko annual appropriation?

O Yas

I@ Ne

3-28

Wihat are the annual lease payments?

Plaase use the space below to provide any additional information {(optionall.

Part 3: Defd Oulstanding, Issued, and Retired
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e Toie nfallﬂhu-ﬂ:lng ) swlnga.ﬁ.nmunts

$8,731
4-2 |Certificates of depasit
TOTAL CASH DEFOSITS
= {Acd Eres d-1 and 4-2) yagal
LS o
Investments (specy in hines 4-4 through 4-8 I investment i a mutual fund, please (it undarlying invesiment )
44 |COLD TRUST ¥ 136 765
4.5
4-6
4-7
4.3
4-8 Total Investmeants
{Add lines 44 through 4.8) ¥ 136,705
TOTAL CASH AND INVESTMENTS
it | (Rudd lines 4-3 and 4-3) i
= e ——————— e
4-11 | Are the entity's investments legal in accordance with Section 24-75-601, et. seq, [QNA |@Yes (O No
C.RS57?
4-12 | Are the entily's deposits in an eligible (Public Deposit Pratection Act) public depositary ®ves |OHNe
{Section 11-10.5-101, el seq. CR.S.)7?
443 | If o, MUST explain below.

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

Par 4. Cash and Investments
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61 | Does ihe entity have capitalized asseats? (i "ro” is seecied, skip e rest of Pan 5.)

28-1-506, CR.5.7

5-2 |Has the entity performed an annual inventory of capital assets in accordance with Section (@ ves | O No

&

If o, MUST explain below

Capital and Right-to-Use Assets Table

T T RS [ [T - "Batance
ne |AssetType | YearBalancé*|  Additions* Daletions Balance
E—s
-4 |Land § 2375 £2315
558 | Buildings 50
E-& | Machinery and Equipmment 50
B-7 | Fumniture and Fidures L0
58 |Infrastruciure 0
58 | Construction In Progress (CIP) $0
6-10 | Leased & SBITA Right-to-LMsa 50
AsEes
Crthar (explain in Bra 511}
511 |LINES AND LAGODONS $673,135 FET3,135
612 |Accumulated Depreciation!
Amorization 5473479 5 13,464 -5 486G 843
[Entar a nagative or oredd bakance |
513 TOTAL
| {Add lines 5-4 through 5-12) § 202,031 5 13,454 50 § 188,567
— —_— . ]

“Must agree to prior year-end balance
**Genaally capital asset additions should be repomed as capital oullay on ine 2-14 and capitalized in sccordance with the

govemment's capitaization policy. Please explain any discrepancy in fhe comments saction below

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

Part & Capital and Right-to-Use Assels
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PR PR R s S
Part 6! Pension Information

6-1 |Does the enfity have an “odd hire” firefighters’ pension plan? OYes (@ MNo
§-2 | Does the enfity have a volunieer firefighlers’ pension plan? Oves (@ Mo
6-3 | ¥ yas, who sdministers lhe plan?

Indicate the contributions from the following in lines &-4 through 6-6.
B4 Tax (proparty, spacific ownership, sales, #ic.)

E-5 State contribution amount

6-6 | Other (gifts, donations, elc.)

B-T TOTAL
add lings E-4 through §-8)

| K ['ﬂhﬂlsﬂhanmrﬂhl'_.'hﬁral'itpaidfmﬂﬂymufﬁawbaparmlimnnflin1?

30

Please uge the space below to provide any addtional information {optional)

Pai 8 Pansion Infarmaton Fage 11 of 16



7-1 | Did the enfity file a budget with the Departrment of Local Affairs for the current
year in accordance with Section 25-1-113 C.R.5.7

T-2 | If o, MUST explain below.

7-3 | Did the entity pass an appropriations resolution, in accordance with ONA [@yes |ONo
Section 29-1-108 CR.5.7

T4 | Ifno, MUST explain below,

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

Appropriation Amount by Fund Tabla

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

—
-

Line

Governmentai/Propristary Fund Name

Total

T-5

EMTERRISE FUND

¥ 214144

7-6

7T

T-B

-8

Please use the space below o provide any addiional infermation (oplional).

Part 7: Budge! Informatson
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Part 8; Taxpayer's Bill of Rights (TABOR)

B-1 | Is the entity in comgpliance with all the provisions of TABOR (Stale Constitution, Adicle X,  |@vYes |(OMNeo
Section 20(5))?
B-2 | If no, BMUST explain below.

Note: An election to exempt the entity from the spending imiations of TABOR does nol 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 balow to provide any additional mformation (optional).

Part & Taxpayer's Blll of Rights (TABOR) Page 13 of 16



Is this application for @ newly formed governmental entity? Cives |@ Mo

8-2 | i yes, what was the date of fermabion
8-3 | Has the entity changed its name in the past or current year? OvYes |[@MNo
8-4 | If yos, please kst the NEW name below.
8-5 | If yes, please list the PRIOR name below,
8-6 | Is the entity a metropalitan district? O Yes I@I‘-«h
8-T | Please indicate whal sarices tha antity provides balow.
8-8 | Does the entity have an agreement with another governmant to provide sendces? Cives | @ No
9-9 | if yes, izt the name of the other governmental entily and the services provided balow.
9-10 | Has the district filed a Titke 32, Article 1 Special District Notice of Inactive Status during the [ O Yes | @ No
art (Applicaile ia Title 32 special disticts only, pursdan by Sections 32-1-103 (9.3) and 32-1-104 (3.
R&8.]
811 | If y2s, what was the date filad
912 | Does the entity have a cenified mill levy? ®ves |ONo
If yas, please provide the following mills levied for the year reporied in lines 813 through 3-14.
(Do mot repart § amounis. )
913 Band redemption mills
a-14 Generabiother mills 40,000
{Add knes 9-13 through B-14) '
9-18 | the entity is a Title 32 Special District formed after 7/1/2000, has the antity ®mna [Oves |ONo
filed &5 precading year annual report with the State Auditor as requined
under SB 21-262 (Section 32-1-207 C R.8.)?
AT | If no, plaass explain balow.

Piease use the space below to provide any additional information [aptonal)

Fart & Ganeral Informabon
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10-1 | M you plan ko submi this form electronically, have you read the Electronic Signature Policy? | @ Yes | O Mo

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

The: Office of the State Auditor Local Government Audit Division may accept an electronic submission of an application
for exemption from audit that inchsdes governing board signatures obtained through a program such as Docusign or
Echesign, Reguired elements and safeguards are as follows:

+  The preparer of the application is responsible for obtaining board signatures that comply with the requirement in
Section 29-1-604 (3), C.R.S., that states the application shail be parsonally reviewed, approved, and signed by a
rajarity of the members of the goveming body.

»  The application must be accompanied by the signature histary document created by the electronic signalure software.
The signature history docuement must show when the document was created and when the document was emailed to
the various parties, and inclede the dates the individual board mambers signed the document. The signatune Ristory
must alss show the individuals” email addresses and IP address

+  Difice of the State Auditor staff will not coordinate obtaining signaturas.
The application for exemption from audil form created by our office includes a section for govesning body approval. Local
governing boards must note their approval and submit the application using one of the following two methods:
1} Submit the application in hard copy via U5, Mail, including original signatures,
2) Submit the application electironically via email and either:
a intlude a copy of an adopied resolution that documents formal approval by the board; or

b. include electronic signatures oblained through a software program such as Docusign or Echosign, in accordance
with the requirements noted above.

Part 10 Governing Body Agproval Page 15 of 18



Governing Body Signatures

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

s T i e e W e v

o k) -_:~'-':~;-_-_-

Board member's nama

[DUSTIN DEWITT

My tarm axpiras on

2027

| attest that | am a duly elected or appoinied board
mamber, and that | have personally reviewed and
approved this Elppﬁs:‘.aimn far Exﬁ‘rph::ln from audit.

Signature

_F o G —

et i
fageii-1

Baard I'I'El'li:rEl-l'ﬂ MEME

.lm-Eﬂ HABLUTZEL

By tarm axpires on

2027

| attest that | am a duly electad or appointed board

membes, and fhat | have personally reviewed and
approved this applcation for exempbion from audit.

Signatum

g ¥

Board member's name

My tarm axpires on

20ar

| attest that | am a duly elected or appointed board
mamber, and that | have personally reviewed and
approved this application for exemption from audit.

Signatura

ﬁﬂh@ﬂ’ ; Tty

N e

Board mamber's nama

MIKE SMITH

My term expires on

2029

| aktest thai | am a duly elected or appointed board

Signature

membser, and thal | have personally reviewead and
approved this application for examplion from audit,

fiﬂ"!"f—

Board member's namsa

JACCR CHAMBERLAIN

My term expines on

| attest that | am a duly elected or apponied boand

membaer, and that | have personally reviewsd and e
approved this application for exemption from audn_/M
Board Member & , ,{,f-

Board member’s nama

Wy term expires on

| atbest that | am a duly elecied or appointed board
member, and that | have parsonally reviewed and
approved this application for exemplion from audit.

Signature

Date

Board Member 7

Board mamber's namse

My lerm: expires on

| attest thet | am a duly alected or appointed board

Signature

Date

member, and that | have personally reviewed and

approved this applicafion for exemption from auwdit.

Part 10 Geverning Body Approval
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RESOLUTION/ORDINANCE FOR EXEMPTION FROM AUDIT
(Pursuant to Section 29-1-604, C.R.5.)

A RESOLUTION/ORDINACE APPROVING AN EXEMPTION FROM AUDIT FOR YEAR 2025 FOR THE NORTH LAMAR
SANITATION DISTRICT, STATE OF COLORADO.

WHEREAS, the Board of Directors of North Lamar Sanitation District wishes to claim exemption from the audit
requirements of Section 29-1-603, C.R.5.: and

WHEREAS, Section 29-1-604, C.R.S,, states that any local government where neither revenues nor
expenditures exceed $1,000,000.00 may, with the approval of the State Auditor, be exempt from the provision
of Section 29-1-603, C.R.5.: and

WHEREAS, neither revenues nor expenditures for Nerth Lamar Sanitation District exceeded 5200,000.00 for
Year 2025; and

WHEREAS, an application for exemption from audit for North Lamar Sanitation District has been prepared by
Crockett & Stover CPAs LLC, an Independent accountant with knowledge of governmental accounting; and

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

NOW THEREFORE, be it resolved/ordained by the Board of Directors of the Morth Lamar Sanitation District
that the application for exemption from audit for North Lamar Sanitation District for the year ended December
31, 2025, has been personally reviewed and is hereby approved by a majority of the Board of Directors of the
MNorth Lamar Sanitation District: that those members of the Board of Directars have signified their approval by
signing below; and that this resolution shall be attached to, and shall become a part of, the application for
exemption from audit of the North Lamar Sanitation District for the year ended December 31, 2015,

ADOPTED THIS /9 day of March, A.D. 2026

g 3""'-_'_

Dustin Dewitt, President ATTEST:
Al & f—— —

Mike Smith, Secretary
Members of Governing Body Date Term Expires Signature
Dustin DeWitt 2027 T J—
Mike Smith 2029
James Hablutzel 2027
Bryan Herrera 2027

Jacob Chamberlain 2029




