Appiication for Exemation From Audit
Short Form

Instructions

If gither revenues or axpendiiures exceed $200,000, use the Long Form

Lirider the Local Government Audid Law (Section 28-1-601, et seq., CRLS.) any focal govermmerl may apply for an
exemption from ausit if neither revenues ner expanditures excasd $1,000,000 in the year.

Exemptions from audit are NOT automatic

- —rr——

To qualify for exemplion fram audit, a local govemment must complete an Application for Examption from Audit each
year and submit it to the Office of the State Auditor (O5A). Approval for an sxemplion from audit is granted anly upan the
renvieny by the GEA.

Any preparer of an Application for Examplion from Audit — Short Form nrust be a person skilled in
govemmantal accounting.

Read ALL instructions before completing and submitting this form

All applications miet be filed with the OSA within 3 months afier ihe accounting yearend.

For axample, spplications must be recehsad by the OS54 on or before March 31 for governments with 2 Decamber 31 year-
end. Applicationz for exemption from audit are not eligible for an exdension of time.,

Govarmmentsl sctivity should be raported on the modified accrual basis, Proprietary 2ctivity shouid be reported on & cash
of budgetary Dasis.

impertant!
Al Apedications e Exernnbion fom Awdid 2re subject 4o feview and approvel by the Office of the State Auditor,
Crowarmmental Sctvity shoulid be reported on the Maodified Accrual Basis,
Froprietary Sctiviny shoueid bs reported on & Budgetary Basis.

Failure to fle an apalication or denia! of the request could catse the local government fo lose its exemplion from
audit for that yomr and the ersuing yeer In that event, an audic shail be raguired.

T . N T - — _—i

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

Prior year forme are obsobete and will not be accepled.

Applications must be Llly and accurately complated, Apphoations sabmited on forms oines than those prescribed by the
Z5A will nof be acceptsd,

For wour reference, the Colorade Revised Stabites are avalizbhs iheough the LosiaMesls Coloradas portal

Checklist

- - ax e
W] Heas the preparer signed the application pins io cazed anprwsi?
¥ Has the entity comectad 2l pnor vear deliolencies 58 communicaiad Ly tha OSAT
¥ Has the application besn persanaily rsviawed and eporoved by the covaming body?
¥l Are all sections an the form completa. neleding (espanses 1o all of the guestions?
Fl Did you include any refevant explaratisns e unususl fems i lhe approprate spases al the end of each section?
Wil this application b= submittad slecironaziy? . YES Pt
71 i yas, hawve you read snd undarstooad e Elacrmonic Signatune Fobcy? See policy in Part 10,
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= (I =
O If wes, hawe vou Included & resolution?
ﬂ Does the resolution state that the governing body personally reviewed and approved the regolution in an
opan publc meeting?
Has the resclution been signed by a majority of the governing body? See sample resolution af the end
of this form.
Will this application be submitted via a mail servics (8.g.. U.S. Post Office, FedEx, UPS, courien)? (9 Yes Eﬁm

If yes, does the application include original ink signatures from (he majority of the governing body?

Filing Methods

Mail

Office of the State Auditor

Local Government Awdil Division
1375 Sherman St Sth Floor
Denver, &0 B0261-3000

Web Portal ([recommendead)

appe |egco.govinsallg

For faster processing, the web porial
should be used for submissions.

Questions? Email: osa.lg@eoleg.goy  Phone: 303-8683-3000

Contact Information
For the vear ended 2025 or the fscal year ended
MName of government Elbert Watar and Sanitation Distct
Sirest address F{ Box GT
Cily, Slate, Zip Elber, OO BD10G
Contact person Baw McGuire, Robert L Davis, CPA, PG
Fhans 03-570-A008; T1R337-T7ES
Email b, mopuireS46 TiEmgmail.com); ridaviscpai@comcastnet
Certification of Preparer

| certify that | 5m siilled in governmental accounting and that tha information in the applicaton is complele and accurats,
{o the best of my knowledge, The preparer must sign prior 1o board approval,

Name | Rabert L. Davis
Title CPA
Firm name (if applicatle ) Robert L Davis CPA, PC
Addrass 3430 Orion Grees, Suits 100, Colorado Sprimgs, GO 80906
Phona TI9-357-T783
Praparer signatura = Cate prepared
M'ﬁ Lﬁ#-'fL 021 112026

Please indicate wﬂethe[ the following financkad information s recorded using Governmental or Proprietary fund types.

O Governmental (modified accrual basis)
¥ Proprietary (cash or budpetary basis)

Pape 2 oF 16



Part 1: Revenues

Fart 1A: Revenues Table

Al revanues for all funds must be reflacted in this section, including proceads from the sale of the government’s land,
building, and equipment, and procesds from debt or lease transactions. Financial information will nat inchude fund
aquily information,

Line

Dascriplion

Total {round to
nearest dollar)

1-1

Taxes: Property (report mills levied in line 3-12)

516,258

1-2

Specific ownearship

53,081

1-3

Sales and Use

Other (spacify i line 1-4);

1-4

Waler commencal sales

54572

1-5

Licenges and permits

16

Intergowermamenial: Grants

1-7

Consersation Trusl Funds (Lotleny)

1-3

Highweay Users Tax Funds (HLUTF)

Char (specty in e 1-8)

1-9

|

1-10

Charges for services

§ 120,775

1-11

Fines and forfaits

1-12

Speclal agsesaments

113

Invastmant income

5 245

1-14

Charges for utility services

1-15

Debt procasds {should agree o Part 3, Dabt Schedube Table, column ‘issied duifing yesar')

1=16

Lease procesds (should agrae 1o Part 3, Debt Schedule Table, column ‘lssued durng year’)

1-17

Develcper Advances receivad
(should agree o Part 3, Debt Schedue Table, column issued dunng year')

1-18

Proceeds from sale of capital assels

1-19

Fire and police pension

1-20

Donations

Othar (specify in lines 1-21 through 1-24)

1-21

Miscellanaous Incoma MVEA

3224

1-22

Water Account transfer fes

§ 140

1-23

Bank Fee

1-24

1-25

TOTAL REVENUES
{add Enes 1.1 thraugh 1-24)

£ 178,305

iIF TOTAL REVENMUES OR TOTAL EXPENDITURES ARE GREATER THAN 5200,000 — STOP.
Wou may not use s form. Pleass use the Applicatton for Exemption from Audit - Long Forme

Part 1: Revanues
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Fart 1B: Comments or Additional Information

Please use the space below 1o provide any additicnal infoermation {optional),

Padt 1 Revenuaes Pege 4 of 16



Part

2: Expenditures/Expenses

Part 2A: Expenditures/Expenses Table

All axpanditures Tor all funds must be reflected in this section, including the purchase of capital assets and principal and
interest payments on long-term dabl. Financial information will nat include fund equity informatian.

Total (round to
Line |Description nearest dollar)
21 | Adminisirative § 8,002
2-2 | Salarles § 13,508
E 2-3  |Payroll faxes 5 1,150
2-4 | Contract sendces 335217
2-5 |Employes benefits
26 |Insurance £ 18,308
27 | Accouniing and legal feas ¥ B30
2-6 | Repair and maintenance 520222
2-8 | Supplies 213,883
2-10 | Uilifies and telephone % 20,69
2-11 | FiraiPoiice
! 2-12 | Stresls and highways
| 213 | Public health
! 2-14 | Capital outlay i
| 215 | Utility operations Ii
2-16 | Culture and recreation i
2-17 | Dbt senice principal (should agres to Part 3, Dbt Scheduls Table ‘Refired during year') 1246
2.18 | Debt senice interest 5623
2-19 |Repayment of Daveloper Advances Principal
tahould sgres o Part 3, Debt Schedule Table, columa ‘Retired durning year')
2-20 | Repayment of Developer Advances Interest
2-21 | Contribution to pension plan
2-22 | Cantribution Lo Fire & Police Pengion Assaclation
2-23 | Other (spacify in lines 2-24 Mrough 2-27)
2-24 |DEPRECIATION
2-25
226
2-27
2.28 TOTAL EXPENDITURES/EXPENSES S 149,954
(Add Enes 2-1 through 2-27) a
= s
IF TOTAL REVENUES OR TOTAL EXPEMNDITURES ARE GREATER THAN 5200,000 — STOP,
You may not use this form, Please use the Application for Exemption from Awdit - Long Form,

Fart 2:
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Part 2B: Comments or Additional Information

Plaase use the space balow to provide any additional information (optanal):

= TR EE
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Part 3: Debt Qutstanding, Issued, and Retired

3-1 | Does the entily have outstanding debt? |@ves |Ono
3-2 | i no, skip toline 3-13.
If yas, please attach a copy of the entity's dabt repayment schadule,
3-3 | ls the debt repayment schedule attached? Oma |Oves |@Nao
If no, MUST explain below,
THE BALAMEE OF THE DEBT $12 465 WAS PAID OFFIN SEPTEMBER OF 2025 THERE ARE MO PAYMENTS TO
SCHEDULE BROM 12312085 FORWARD, AT THE BEGINING OF 2025 THERE WAS OUTSTANDING DEET BUT AS OF
DECEMEER 31, 2025, THE BALANCE WAS PAID OFF
3-4 | |5 the entily current in its debt service payments? |@ves |Ona
Ifno, MUST explain below.
PAID OFF DURING 2025
35 | |fno, atso indicate if the government is in default with its bond agreaments, Oves | ONo
Debt Schedule Table
Flease complete the following debl schedule, if applicable.
Please only include principal amounis. Enter all amounis as posilive numbers.
Dustanding at Issued Retired Dutstanding
Line | Debt Type End of Prior Year® During Year During Year at Year-End
3-6 | General Obligation Bonds 50
3-T | Revenus Bonds i0
3-8 | Notes/Loans $ 12,465 $ 12,465 30
38 |Lease & SBITA™ 20
Liabiliies {3438 a7 & 96)
310 | Developer Advances i0
Cthar (spesily in kne 3-11)
3-1 1
312 TOTAL
‘ ¢Add lines 36 thraugh 311} % 12,4086 50 $12.485 $0
_— = - - £ - T=

“Marst agrea o priar year-end bakance
“Subscriplion-Based Information Technology Arrangamants

Comments (optianal)

MOTE WaS PA,

e =

B

Parl 3: Dabl Culstanding, lssuad, and Retired
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313 | Does the anlily have any authorzed but unissued debt as of its fiscal vear-end? ) s | & Mo
3-14 | If yes, how much?

315 | Dafe the debt was authorized
316 |5 the authorized but unissued debt further limited by the entity’s most recent Service Plan? [Oives [ @ Mo
34T | T yas, how much?

318 | Date of Ihe most recent Service Plan

318 | Doas the anlity intand 1o issue dabt within the maxt calendar year? O ves | ) Mo
320 | IMves, how much?

321 | Does the enlity have debt that has been refinanced thal it is slill responsible for? Oives | @ Mo
322 | IMyes, what is the amount oulstanding?

3-23 | Does the entity have any lease agreements? O Yes | ® Mo

J-24 | 1Tves, what is being leased?

325 | What iz the original date of the lease?
3-26 | Humber of years of leaze?

3-27 | Is the lagse subject to annual appropriation’? Oves |@® No
3-28 | What are the annual lease payments?

Please use the space balow to provide any addibonal information {optonal):

—

Part 3 Dabt Outslanding, lesued, and Fatinsd Fags Baf 16



Part 4;: Cash and Investments

Please provide the entity’s cash deposit and investment balances.

Line |Description Amount
4-1 | Year-and Total of all Checking and Savings Accounts 5 a85432
4=2 | Cerificates of deposit
4=3 TOTAL CASH DEPDSITS
i lines d-1 and 4-2] 5455432
=0 = ==
Investmants (specdy in knes 4=3 through 48, IF svestment & a mutual fund, plaesa st andardying investment )
A-4
4-5
4-G
4-7
4-B
4-0 Total Investments 80
{Add lines 4-4 through 4-8)
4-10 TOTAL CASH AND INVESTMENTS
{40 lines 43 and &-9) il
= —— — T —
4-11 | Are the entity’s investments legal in accordance with Section 24-75-601, et seq., (O A |@vYes [OMNo
C.REY
412 | Are the entity's deposits in an eligible {Public Deposit Protection Act) public depoesitory @ves |[Ono
(Section 11-10.5-1G1, et seq. C.R.5.)7
4-13 |If no, MUST explain below.
]
!

Pleass usée the space below to provide any adaitional infarmation: {optional ).

Part 4: Cash and invastmants Page 3 of 13



Part 5: Capital and Right-to-Use Assets

51 | Does the entity have capitalized assels? (Il 'no” s seloctsd, skip tha rest of Part 5.) ®yes | OMo
§2 | Has the entity performed an annual inventory of capital assets in accordance with Section | @vyes | O Mo
28-1-506, C.RLE.7
53 | Ifno, MUST axplain below,
Capital and Right-to-Lige Assets Table
Beginning of the YWear-End
Line | Asset Type Year Balance” Additions™ Deletions Balance
5-4 | Larnd 5 10,000) 5 10,000
5-5 | Buildings $ &41 481 5 641461
56 | Machinary and Equipment 3 41 483| 41448
57 | Furmiture and Fixlures § GB7.157 3 BET, 157
5-8 | Infrastructure g0
5-8 | Constructicn In Progress (CIP) 50
510 | Leasad & SBITA Righl-to-Lise 50
Asgels
Other (axplain in ling 511)
|
511 1 g0
812 | Accumulated Depreciation’ I
Amortizatian -§ G0 248 5 47 403 =5 TR A8
[Enser @ negativa or cradil balence]
513 TOTAL 1
{Add lines 54 drough 512) 3 o 128 30 § 47,403 £0851, T35
—————— = _aa -J

*Muet agrea to prior year-and balance
“Geneally capital asset addifons ahould be rapoted &8 cagitsl otley on ing 2-14 and capitalized in accordance with The

govammeant's capitalization palicy. Please axplain any digcrepancy in (he comments section below

Please use the space below 1o provide any additicnal infermation {opticnall.

|

1

SRS

Pari 5: Capital sna Right-lo-llss Asseds
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Part 6: Pension Information

6-1 | Does the entity have an “old hire” firefighters’ pension plan? IOves | @ MNo
§-2 | Does the entidy have a volunieer firefightars” pension plan? Oves |®no
6-3 | If yes, who administers the plan?

Indicate the contributions from the follewing in lines G-4 through 6-6.
6-d4 Tax {property, specilic owmership, sales, ste.)

65 State contribution amount

G=6 Other (gifts, donatians, ste.)

BT TOTAL 50
(A lires &4 through B8]

B
6-8 | What is the manthly banefit paid for 20 years of serdce per refiree as of Jan 17 |

Please uee the space below to provide any additional infarmation (optional ),

ar

Parl &: Pension Information Page 11 af 96



Part 7: Budget Information

Section 29-1-108 C.R.5.7

7-1 | Did the entity file a budget with the Departmant of Local Affairs for the current QOna [@Yes |[ONo
year in accordance with Secfion 29-1-113 CG.R.5.Y

7=2 | Il no, MUST explain below,

7=3 | Did the entity pass an appropriations resolufion, in accordance with OnNA [@Yes [OMNo

7-4 | If no, MUST explain balow.

If yes, indicate the amaount appropriated for each fund separately for the year reportad in the table below.

Appropriation Amount by Fund Table

Enter the fund name, then indicate the final ameunt appreprated for each fund for the vear reported.
Ensure each individual fund's final appropriated amount agrees to the adopted budget. Do net combine funds.

Line | Governmental/Propristary Fund Name

Total

7-5

FWATER AND SEWER FUMD

£ 275,568

T

7T

-

7-8

T8

Fleass use the space below to provide ary addilional infarmation (oplional).

Part 7: Budget Information
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Part 8: Taxpayer's Bill of Rights (TABOR)

B-1 | I the entity in camphance with ail the provisions of TABOR (State Constitution, Article X, ®ves |ONa
Saction 20557
B=2 | If o, MUST explain below.

Mote: An election to exempt the entity from the spending limitations of TABOR does not exempt the entity from the 3
percent emargency reserve raquirement. All entities should daterming if they meet this requirement of TABOR.

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

Part 8. Taxpayer's Bill of Righis {TABOR)
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9.1 |3 thiz application for a newly formed governmental anfity? OYes | @ No
8-2 | Ifyes, whal was the date of formation
8.3 | Has the entity changed Hs name in the past or current vear? OvYes | ® Mo
94 |Ifyes, please list the NEW nama below.
8.5 [Ifyes, please list the PRIOR name balow.
8-6 [la the entity a metropolitan district? ®ves | OMNo
9-7 | Please indicate what sarvices the antity provides below,
9-8 | Does the enfity have an agreament with another government to provide services? OYes | @ MNo
9-8 | If yas, kst the name of the other governmental entity and the services provided below,
9-10 | Has the district filed a Title 32, Article 1 Special District Notice of Inactive Status during the | O veas | ® Mo
y@ar? (Applicable to Tithe 32 special districts ordy, pursuand bo Sections 32-1-103 (3.3} and 32-1-104 (3},
CRS)
9-11 |If yes, what was the date filed
9-12 | Does the entity have a cerified mill lewvy? ®ves |ONa
If yas, please provide the following mills lavied for the year reported (n lines 9-13 through 8-14.
{0a not regon § amounts.,)
g9.13 Bond redemplion mills
g9-14 Generalfothar mills 1418
915 TOTAL MILLS 3418
{Add lines 9-13 throwgh 9-14) '
—
8-16 | If the entity is a Title 32 Special District formed aftar 7/1/2000, has the enfity @na | Oves |ONe
filed its preceding year annual report with the State Auditor as required
under 5B 21-262 (Section 32-1-207 C.R.5.)?
917 | i no, please explain balow,
Please ugse the space below to provide any additional information (optional).
Part 9; Ganeral Information Page 14 of 16



Part 10: Governing Body Approval

10-1 | If you plan to submit this form electromcatly, have you read the Elecironic Signature Policy? | E-’m | - Nnﬂ-]

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

The Office of the State Auditor Local Government Audit Division may accepl an electroni submission of an applicatice
far exemption from audit that incudes governing board signatures oblained through a program such as Docusign of
Echosign. Required elements and safeguards are as follows:

« The preparer of the application |s responaible for oblaining board signatures that comply with the requirsment in
Sechon 29-1-604 (3), C.R.S., that states the application shall be personally reviewed, approved, and signed by a
majority of the members of the governing body.

- The application must be accompanied by the signalure history document created by the electronic signature software.
The signature history documant must show when the document was created and when the document was emailed o
the varicus parties, and include the dates the individual board members signed the document, The signature histary
must also skhow the indiidusls’ email addresses and IP address.

= Office of the State Auditor staff will not coordinate oblaining signatures.
The application for examption from audit form created by our office includes a section for governing body approval. Local
governing boards must nate their approval and submit the application using one of the fallewing fwo methods:
1} Submit the application in hard copy via U.S. Mal, induding criginal signatures.
2} Submit the application electronically via emall and ailher:
a. include a copy of an adopted resolution that documents formal approval by the board; or

b, include elecironic signatures obtained through a software program such as Docusign or Echosign, in accordance
wath the requirements roled above,
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Governing Body Signatures

Frint or fype the names of all members of current governing body below,
A majority of the members of the govermning body must sign balow.

Board Member 1

Board member's nama Dwight Oliger

My term expires on May 2020 B

| attest that | am a duly elected or appointed board | Signature J/féﬁhﬁjg: L2b5 Date s /i -fe

member, and that | have personally reviewed and
approved this application for exemption from audit.

Board Membar 2
Board member's nama Cravight Bl ler

My tarm expires on

May 2028
| attest that | am a duly elected or appointed board | Signature [} 4 : Date 2 -/ -}.5-
member, and that | have personally reviewed and

approved this application for exemption from awdit,

Board Member 3
Board member's narmsa Cory Campball
My term expires on May 2029 ~ ——

| attest that | am a duly elected or appolnted board | Signatura WM Date = i -7
i f_.-"' i

member, and that | have personally reviewsd and

approvad this application for exemption from audit, il
Board Member4

Board mambear's name Justin Myrick

My term expires an My 2027

| attest that | am a duly alectad or appointed board | Signature Date Zﬂ’éfzﬁaﬁ
member, and that | have personally reviewed and v
approved this application for exemption from awdit,
Board Membar5 - -

Board member's nams Zoch Wagnar

My term expires on May 2027 o
| attest that | am a duly slacted or appointed board | Signature _— Datﬂnlﬁﬁ{ ) &
member, and that | have personally réviewad and - L

approved this application for exemption from awdit,
Board Membaer 6 -- g

Board member's nama

My term expires an

| attest that | am a duly elected or appointed board | Signature Date
member, and that | have personally reviewsd and
approved this application for exemption from audit,

Board Member T

Board member's namsa

My term explres on
| attest that | am a duly elected or appointed board | Signalura Date

meambear, and that | have personally reviewsd and
approved this application for exemplion from audit.

Pari 11: Goweming Body Approval @ Hf’ﬂ .'r'{f




RESOLUTION FOR EXEMPTION FROM AUDIT
(Pursuant to 3ection 29-1-604, CH.5.)

A RESOLUTION APPROVING AN EXEMFPTION FROM AUDIT FOR YEAR 2025 FOR THE
ELBERT WATER AND SANITATION DISTRICT, STATE OF COLORADO.

WHEREAS, the Board of Directors of Elbert Water and Sanitation District wishes to claim exemption from
the sudit requirements of Section 29-1-603, CR.5.; and

WHEREAS, neither revenues nor expenditures for Elbert Water and Sanitation District exceeded $200,00)
for fiscal year 2025; and

WHEREAS, an application for exemption from audit for Elbert Water and Sanitation District has been
prepared by Robert L. Davis, CPA, PC, and independent accountant with knowledge of governmental
aceounting; and

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

MWOW THEREFDRE, be it resolved by the Board of Directors of the Elbert Water and Sanitation District
that the application for exemption from audit for Elbert Water and Sanitation District for the fiscal year
ended December 31, 2025, has been personally reviewsd and 15 hereby approved by a majority of the Board
of Directors of the Elbert Water and Sanitation District; that chose members of the Board of Directors 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 the swdit of the Elbert Water and Sanitation Districe for the fiscal
vear ended December 31, 2025,

ADOPTED THIS Ioth DAY OF February, A.D, 2026

Ly 224>

Presi
¢ ,
LUV ﬂﬁuﬂw
ry
Boardof Dirgciors  Term Expires

Signatures
Dwight Olkjer 512029 _&’uﬁé
D

Dwight Keller 512029 /i

o
L e

M

Tustin Myrick 52027

Cory Campbell 5/2029

Zach Wagner 502027



DEBT SCHEDULE

During 2004 and 2005, the District borrowed $168,010 from the Colorado Department of
Local Affairs (o assist in the construction of the sewer treatment plant. Principal and interest

payments are duc annually on September 1, commencing on September |, 2006 at a rate of

50004,
Year Ended :
December 31, Princigal Interest Total__
2016 B.035 5,053 13,088
2017 %437 4,651 13,088
2018 8,850 4220 13,088
2019 9,302 3,786 13,088
2020 9767 3,321 13,088
2021 10,255 2833 13088
2022 10, 7o 233 13,088
2023 11,306 1.782 13,088
2024 11,872 1,216 13,088
2025 12,465 623 _ 13.088
Total 100064 3 29816 § 130880

PAID OFF IN SEFTEMBER 2025 BALANCE AT 12/31/25 15 $0.00



