P Application for Exemption From Audit

Short Form
Instructions

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

Under the Local Govemment Audit Law (Section 28-1-601, et seq., C.R.5.) any kecal government may apply for an
axemplicn from audit if neither revenues nor expenditures exceed $1,000,000 in the year.

Exemptions from audit are NOT automatic

To gualify for exemption from audit, a local government must complete an Application for Exemption from Audit each
year and submit it to the Office of the State Auditor (OSA). Approval for an exemnption from auwdit is granfed only wpon the
review by tha OSA,

Any preparer of an Application for Exempilon from Audit — Short Form must be a person skilled in
governmantal accounting,

Read ALL instructions before completing and submitting this form

Al applications must be filad with the OSA within 3 months after the accounting year-and.

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

Governmental activity should be repartad on the modified accrual basis. Proprietary activity should be reported on a cash
of budgetary basis. :

Important]
All Applications far Exemgtion from Audit are subject to review and approval by the Office of the State Auditor,
Govarmmantal Activity should be reported on the Modified Accrual Basis.
Proprietary Activity should be reported on a Budgetary Basis.

Failure to e an application or denial of the request could cause the local gowemment o kxse its examption 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 ane obsolete and will not be accepted.

Applications must be fully and accurately complated. Applications submitted on forms other than those prescribed by the
OS54 will not be accepied.

For your referance, the Colorado Revised Stalutes are avallable through the LexisNexis Colorade podal.

Checklist

[0 Has the preparer signed the application prior to board approval?
[ Has the entity corrected all prior year deficiencies as communicated by the OSA? é\
v,

[0 Has the application bean personaily reviewed and approved by the goveming body?
O Are all sections on the form complete, including responses to all of the questions?
O Did you inchude any relevant explanations for unusual iterns in the appropriate spaces al the and of each saciion?
Wil this application be submilted electronically? (O Yes ® No
[ 1f yes, have you read and understood the Electronic Signature Policy? See palicy in Part 10.
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O Ifyes, have you included a resalution?

] Does the resolution state that the governing body persenally reviewed and approved the resolution in an
open public mesting?

[0 Has the resolution baen signed by & majority of the governing body? See sample resolution at the end

of this borm,

Will this application be submitted via a mail service (e.g., U.5, Post Office, FedEx, UPS, courier)? (@ Yas O Na

H] If yes, does the application include original Ink signatures from the majerity of the goveming body?

Filing Methods

Wab Portal (recommended)

iail
Office of the State Auditor

apps.leg.co goviosaly .
For faster processing, the web portal | Local Government Audit Division
should be used for submissions. ! 1375 Sherman 51, 5th Floor

Denver, GO 80261-3000

Cuestions? Emall: osa lg@coleg.gov  Phone: 303-86%-3000

Contact Information

For the year ended or the fiscal year ended 1213125
Wame of gowernment Washingfon County Consalidated Pest Contral Distnct
Street address 150 Ash Ave
City, State, Zip pAkron, CO 80720
Contact person WRonald L Kraich Jr
Phanie 0-554-0140
Email KA
Certification of Preparer

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

Wame

Janod Buems

Title

EA

Firm narme (if applicabla)

Andrew J Bums Public Acoountam LLC

Address

150 Main Awve, Aknon, SO 80720

Fhaone (aT0-345-2185
Preparer sighalung Dale prepared
— A a25
ff{Jﬁaﬂq Zh

Flease indicate whether the following financial information is recorded using Govemmental or Proprietany fund types.

¥ Sovarnmental (modified eccrual basis)

O] Propretary (cash or budgetary basis)

P
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Part 1: Revenues

Part 14: Revenues Table

All revenues for all funds must be reflactad in this section, including proceeds from the sale of the government's land,
bullding, and equipment, and proceeds from debl or lease transactions. Financial informiation will not include fund
aquity information.

Line

Dascription

Total (round to
nearast dollar)

11

Taxes: Property (repart mills bevied in line 5-12)

E 71,300

1-2

Specific ownarship

$0432

13

Sales and use

Cither (spacify in ing 1-4);

1-4

15

Licenses and permits

16

Intergovermmental: Granis

1-T

Conservalion Trust Funds [Lothery)

18

Highway Usears Tax Funds (HUTF)

Qther (specify in line 1-8)

1.8

1-10

Charges for services

1-11

Fimas and forfeils

112

Special assessments

1-13

Investment incoma

1-14

Charges for ulility sarvices

1-15

Dell proceads (should agres io Pant 3, Debt Scheduls Table, column ‘issued during year’)

116

Leasa procoads (should agree to Part 3, Debt Schedule Table, column ‘ssued during year')

1-AT

Developer Advances recelved
(ahould agrea to Par 3, Dabt Schedule Table, column Tssuad during year')

1-18

Proceads from sale of capital assets

119

Fire and police pension

=20

Donalions

Dther (spacy in Hnes 1-21 through 1-24)

1-21

|Misc. Revenue

5 985

1-22

1-23

1-24

1-25

TOTAL REVENUES
iadd lines 1-1 through 1-24)

5 81,817

IF TOTAL REVENUES OR TOTAL EXPENDITURES ARE GREATER THAN $200,000 — STOP.
You may not use this form. Pleass use the Application for Exemption from Auwdit - Long Fomm,

Part 1; Revarues
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Part 18: Comments or Additional Information

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

Part 1: Revanues Fage 4 of 16



Part 2: Expenditures/Expenses

Pari 24; Expendiures/Expenses Table

All expenditures for all funds must be reflectad in this section, including the purchase of capiial assets and principal and
interest payments on long-term debt, Financlal infermation will mot include fund equity information,

Line

Description

Total {round to
nearest dollar)

Administrative

52,15

Zalarias

5 23,563

Payroll taxes

54T

21
2-2
2-3
2-4

Contract services

2-5

Employee benefits

$ 15,7086

26

[rELranGe

g 5,043

2-T

Accounting and legal fees

55197

2.8

Fepair and maintenance

§ 502

2-8

Supplies

210

LitiFties and belephor

f2474

2-1

Fire/Poics

212

Streats and highways

213

Public haalth

2-14

Capital outlay

2-15

Litility operations

2-16

Zulure and recreation

2-17

Dbt sarvice principal (should agree ko Part 3, Debt Schedule Table ‘Refired during year

2-18

Debt service interest

2-19

Reapayment of Developer Advanceas Principal
{should agree ta Part 3, Debt Schadule Table, cofumn ‘Ratbired durng year')

2-20

Repaymanl of Developer Advances Interast

2-M1

Contribution o pension plan

Cantribution ta Fire & Pollce Pension Association

COither (spec®y in ines 2-24 through 2-2T)

Weed & Pest Conbrol

1307

TOTAL EXPENDITURES/EXPENSES

{Add fineg 2-1 through 2-27)

§ 73,315

IF TOTAL REVENUES OR TOTAL EXPENDITURES ARE GREATER THAN $200,000 — STOP.
You may nat use this form. Please use the Application for Examption from Audit - Lang Farm,

Part 2: Expenditures/Expeansas
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Part 2B: Comments or Additional Information

Flease use the space balow to provide any additional information (opdional);

Part 2: Expenditures/Expensas Page & of 16



Part 3: Debt Outstanding, Issued, and Retired

3-1 |Does the entity have outstanding debt? OYes |®No

32 |If no, skip 1o line 3-13.
If yas, please attach a copy of the entity's debi repayment schedule.

3-3 |Is the debl repayment schedule attachad? ONA |OYes |OMNo
If ne, MUST explain below,

34 ||s the entity current in its dabl sarvice payments? | O Yes | OMNo
If mo, MUST explain below.

3-5 | If no, also indicate if the government is in default with ils bond agreements, I O Yes | O No

Debt Schedule Table

Flease complate the following debd schedule, if applicabla,
Please only include principal ameounts, Enter all amounts as positive numbers.

Oustanding at Issued Retired Outstanding
Line |Debt Type End of Prior Year® During Year During Year at Year-End
3-8 | General Obligation Bomds 30
37 | Revenue Bonds 50
3-8 | MotesiLoans 50
3-8 |Lesse & SBITA™ 30
Liabllities (GASE &7 & 96)
3-10 | Developer Advances 50
DHher (specify in ine 3-11)
311 §0
312 TOTAL
—

*Must agres o prior year-and balance
**Subscripiion-Basad Information Technology Arrangemants

Commants [optionsal)
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Does the enbify have any autharized bul unissued debt as of its fiscal year-end?

O as

® Mo

if yas, how much?

Date the debt was authorized

Is the authorzed but unissued debd further limited by the eniity’s mest recent Service Plan?

O Yes

It yas, how much?

Date of the most recent Service Plan

Doas the entily intend to issue debl within the next calendar year?

O Yas

|@Nu

If yea, how much?

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

O Yes

® Mo

If yas, whal & the amount outslanding?

Does the enlity have any lease agreements?

| @ No

If yas, what s being leasad?

3-25

What is the original data of the lease?

3-26

MNumber of years of lease?

3-27

Is the lpase subject 1o @nnual appropriafion?

3-28

What are the anneal lease paymenia?

Pleagse use the space below to provide any additional information (optional ]:

Part 3: Debt Outstarding, Issued, and Redined
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Part 4: Cash and Investments

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

Line |Description Amonm
41 | Year-end Tofal of all Checking and Savings Accounls 597,042
4.2 | Cerfificates of deposit 534,511
4-3 TOTAL CASH DEPOSITS

(A iows -t and 4:2)| 5 “Mﬂ
Investments (specily in lines 44 through 4-B. Ir[nﬂinmrrtlu mrastual fund, plamhlurﬁlrhrhu hrﬂﬂmlm.l

44
4-5
4-5
47
4-8
48 Total Investments T

{dd Enas 4-4 shrough 4-8)
4-10 TOTAL CASH AND INVESTMENTS
{Add lines 4-3 and 4-8) 3 131.5-531
T —e—— — =
4-11 | Are the entity’s invesiments legal in accordance with Section 24-75-601, el. seq., |ONA |@Yes |ONo
CRS7?
4-12 | Are the entity's deposits in an eligible (Public Depesit Protection Act) publie depository ®ves |OMNo
{Section 11-10,5-101, et saq. C.R.5.)7
413 | If no, MUST explain below.
Flease use the space below to provide any additional information {aptional),
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Part 5: Capital and Right-to-Use Assets

§-1 |Does the entity have capitalized assets? (if ‘no” s seleched, akip the rest of Par 5.) ®Yes | O No
§-2 |Has the entity performed an annual inventory of capital assets in accordance with Section  |@Yes | O No
28-1-506, C.R.5.7
53 o, MUST explain below.
Capital and Right-to-Use Asseis Table
Baginning of tha Year-End
Line | Asset Type Yoar Balance® Additions™ Deletions Balanca
&4 |Land 30
55 | Buildings £0
58 | Machimery and Equiprment § 153,628 15358
8T | Furnilure and Fixbures 0
58 | Infrastructure £0
58 | Construction In Prograss (CIF) 0
510 | Leased & SBITA Righi-to-Lisa 50
Assals
Oither (explain in ling 5-11)
511 £0
512 | Accumulated Depreciationd
Amartization F 2418 32414
(Eriler & negative or credil balance)
E-13 TOTAL
(A lines 5-4 through 5-12) & 151,210 50 g0 5151.10
"Musl agraa bo prior year-and balanos
"Ganerally capital assel addifions should be reported as capital oullay on line 2-14 and capitalized in accordance with the
govemmeni's caphalization policy. Pleass axplaln any discrepancy in the comments saction below,
Please use the space balow to provide any additional information {opdional).
Part 5; Capital and Right-io-Llsa Assats Page 10 of 16




Part 6: Pension Information

-8 | What is the monthly benefit paid for 20 years of service per ratires as of Jan 17

6-1 |Does the entity have an “oid hire® firefighters’ pension plan? OvYes |®No
6-2 |Does the entiy have a volunteer firefighters’ pansion plan? OYes |@MNo
B3 | If yes, who administers the plan?

Indicate the confributions from the following in lines 64 through 6-8.
B-4 Tax (property, spacific ownarship, sales, etc.)
6=5 State contribution amaount
66 Othar (gifts, donations, eic.}

TOTAL

v [Ad ines B-4 through 8:8) bk

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

[Part §: Pension Information
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Part 7: Budget Information

7-1 | Did the entity file 2 budget with the Department of Local Affairs for the current Oma | ®ves | O No
year in accordance with Section 28-1-113 C.R.5.7

T-2 |If no, MUST explain below.

7-3 |Did the aniity pass an appropriations resclution, in accerdance with Ona |@ves |ONo
Seclion 29-1-108 C.R.5.7

T4 | If no, MUIST explain bakow.
If yes, indicate the amount appropriated for each fund separataly for the year reporied in the table below.

Appropriation Amount by Fund Table

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

Line

Governmental/Proprietary Fund Name

Total

T=5

Genaral Fund

$ 92,082

76

77

7=

T4

Pleasea

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

Parl T: Budgaet Irformation
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Part 8: Taxpayer's Bill of Rights (TABOR)

B-1 |ls the entity in compliance with all the provisions of TABOR (State Constilution, Article X, ®ves |ONe
Section 20(5))7
B2 |Ifno, MUST aexplain below,

Mote: An ekection to exempt the antity fram the spending imitations of TABOR does not exempt the entity from the 3
percent emergency reserve requirement. All entities should determine if they meet this requiremant of TABOR,

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

Part 8: Tanpayer's Bill of Rights (TABOR)
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Part 9: General Information

{fudd ines 813 throaigh 8-14)

9-1 |l this application for a newly formed governmantal entity? i) Yas [IEI- P
9-2 |If yes, what was the date of formation
9.3 |Has the entity changed its name in the past or current year? O Yes [EII Mo
84 |If yes, please list the NEW name below,
9-5 [If yas, pleasa list the PRIOR name below.
96 |Is the entity a metropolitan distrct? Oves |®No
9.7 |Ptease indicate what services the enlity provides below,
98 | Does the entity have an agreement with another governmant to provide servicas? @ves |ONo
8-9 |If yes, list the name of the cther governmental entity and the sarvices provided balow.
IWashingion County Districts | & Nl-Roadside pest & noxdous weed confrol.
9-10 |Has the district filed a Title 32, Article 1 Special District Notice of Inactive Status dwing the | D Yas {® Mo
year? (Appicable to Tle 32 special dstricts only, pursuant to Sections 32-1-103 (9.3) and 32-1-104 {3},
C.RE.)
8-11 |If yes, what was the date filed
8-12 |Dwoes the entity have a certiied mill levy? @ Yas [ID M
If yes, pleasa provide the follewing mills levied for the year reporied in lines 8-13 through 8-14,
(Do nid report § amounts. )
913 Bond redemption mils
914 Geanaraliothar mills 1.750
B-15 TOTAL MILLS 1.750

q e T — —
9-16 | If the entity is a Title 32 Special District formed after 7/1/2000, has the entity ®na |[Oves |[ONeo
filed its preceding year annual report with the State Audilcr as required
under SB 21-262 (Section 32-1-207 CR.E.)?
8-17 |If no, please explain below.
Please use the space balow to provide any additional information (optional).
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Part 10: Governing Body Approval

10-1 | If you plan o submit this form electronically, have you read the Eleclronic Signatura Policy? | () Yes ID Nn_]

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

The Office of the State Auditor Local Government Audit Divislon may accept an electronic submission of an application
for exemption from audit that Inchsdes governing board signatures obtained through a pragram such as Docusign or
Echosign. Required elements and safequards are as foal I

The preparer of the applicalion is responsible for obiaining board signatures that comply with the requirement in
Section 29-1-604 (3), C.R.S., that stales 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 signature histary document craated by the slectronic signature software,
Tha signature history document must show wihen the document was created and when the docurnent was emailed fo
the various paries, and include the dates the individual board members signed the documant. The signature history
must alse show the individuals' emall addresses and |F address.

Office of the State Auditor staff will not coordinate obtaining signaturas.

The application for exemption from audit ferm created by cur office includes a section for goveming body approval, Local
goveming boards must note thelr approval and submit the application using ona of the following two methoda:

1) Submit the application in hard copy via U.S. Mail. including original signatures.
2) Submit the application electroncally via email and either:

a. include a copy of an adopted resolution that documents fermal approval by the board: of

b. include electronic signatures obtained through a scftware program such as Docusign or Echosign, in accordance
with the requirements noted above.
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Governing Body Signatures

Print or type the names of all membars of current governing body below.
A majarity of the members of the govemning body must sign babow,

Board Member 1

Board mambes's name

Adward [T Corman)

My term expires on ‘,fn‘,.-"{i',?'

| attest that | am a duly elected or appointed board

Signature ﬁfﬁw’ A Capeane, |Dalo Z 75 22

mamber, and that | have parsonally reviewed and
approved this application for exemption from audit.

Board Mamber 2

Board member’s name

"

{:3‘?* < A e ,x'f".i‘i’ o

My term axpireson /- /_ 7 &

| attest that | am a duly elected or appointed beard | Signature 2 Dol 375 s
member, and that | have personally reviewedand (.. __— / e

approved this application for exemption from audit, |~ 7o, o/~ 17 A5 ca 4

Board Member 3

Board member's name

My term expires on f=/=2" Marli E, j"ﬁ-}ﬁ!lf_t_

| aftest that | am a duly elected or appointed board | Signature Date

member, and that | have personally reviewed and ¥ ]

approved this application for exemption from audit. E’h . "' | ity o '3 -2 }-2 La
Board Member 4 4 :?

Board mambers namea fi

My farm expires on /I -]-25 = St - vt

| attest that | am a duly elected or appointed board natur Date7 Y25

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

Board Member 5

S Lot oy 0

Board member's name

Barney S, A

My term expireson [~ [ — 2%

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

 Signaturs Daie

L, Al 3-04 -6

Board Member &

Board mambar’s nama

My term expires on

| attest that | am a duly eleciad or appointed board

Signature Date

mermber, and that | have personally reviewed and
spproved this application for exermption from audit.

Board Member T

Board membear's nams

My term expires on

menibar, and that | have parsonaly reviewed and
approved this application for exemption frem audit.

I gtiast that | am & duly elected or appointed board | =10

Parl 10: Goveming Body Approvel
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