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To Board of Directors
Mile High Regional Emergency Medical and Trauma Advisory Council
Lakewood, CO BO22E

Management is responsible for the accompanying financial statements of (the) Mile High Regional Emergency
Medical and Trauma Advisory Council (a governmental agency), which comprise the balance sheet as of
December 31, 2025, and the related statements of revenues and expenditures for the year then ended, included
in the accompanying prescribed form in accordance with accounting principles generally accepted in the United
States of America. [ have performed a compilation engagement in accordance with the Statement of Standards
of Accounting and Review Services promulgated by the Accounting and Review Services Committee of the
AICPA. | did not audit or review the financial statements included in the accompanying prescribed form nor
was [ required to perform any procedures to verily the accuracy or completeness of the information provided by
management. Accordingly, I do not express an opinion, a conclusion, nor provide any form of assurance on the
financial statements included in the accompanying prescribed form.

The financial statements included in the accompanying prescribed form are presented in accordance with the
requirements of the Colorado 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) Mile High Regional Emergency Medical and
Trauma Advisory Council and Colorado State Auditor and is not intended to be and should not be used by
anyone other than these specified parties.

(ol Fliften EPA e

AnderK.obes CPA Inc
Castle Rock, Colorado 80104
March 13, 2026
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Application for Exemption From Audit
Long Form

Instructions

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

Under the Local Governmant Audil Law (Section 29-1-601, ¢t seq., C.R.5.), any local government may apply for an
exermplion from audit if neither revenues nor expenditures exceed $1.000,000 for the year.

Exemptions from audit are NOT automatic

To qualify for exempiion from audit, a local governmant must complete an Application for Exemption from Audit each
year and submit it to the Office of the State Auditor (O5A). Approval for an exemption from audit is granfed only upon the
review by the OSA,

Any preparer of an Applcation for Exemption from Audit — Long Form must be a person skilled in
governmental accounting,

Read ALL instructions before completing and submitting this form

All applications must be filed with the DSA within 3 months afler the accounting year-end.

Far examphe, apphications must be received by the O5A on or before March 31 for governments with a December 31 year-
and. Applications far exemplion from audit are not eligible for an extension of time.

Governmental activity shauld be reported on the modified accrual basis. Propristary activity should be reporded on a cash
or budgetary basis.

Important!
All Applications far Exemption from Audi are subject to review and approval by the Office of the State Auditor,

Governmental Activity should be reported on the Modified Accrual Basis. Propristary Activity should be reported
on the Cash or Budgetary Basis — a budget lo GAAP reconciliation is provided in Part 3B,

Failure to file an application or dendal of the request could cause the local govermment to kase is exemption fram
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 chsalate and will not bé accepted.

Applications must be fully and sccuralely completed. Applications submitted on farms other than those prescribed by the
OSA will not be accepted.

For your reference, the Colorado Revised Statules are available through the LexisMexis Colorade portal.

Checklist

[0 Has the preparer signed the application prior to board approval?
[0 Has the entity corrected all prior year deficiencies as communicated by the DSAT
[J Has the applcation been personally reviewed and approved by the governing body?
[0 Are all sections on the form complete, including responses to all of the questions?
[J Did you include any refevant explanations for unusual items in the appropriate spaces at the and of each section?
Will this application be submitted electronically? O Yes O MNo
[ Kyes, have you read and understood the Electranic Signature Policy? See policy in Part 11,

Page 1 of 2B
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O« yes, have you included a resolution?

[J Does the resclution siate that the governing body personally reviewad and approved the resolubion in an
open public meeting?

[] Has the resolution been signed by a majority of the governing body? See sample resolution at the end
af this form,

Will this application be submitted via a8 mail service {e.a., U.5. Post Office, FedEx, UPS, courier)? (O Yes (O Mo
] i yes, does the application include original ink signatures from the majority of the governing body?

Filing Methods
Web Portal (recommended) Mail
Office of the State Auditor
Lacal Govemment Audil Division
shauld be used for submissions. 1575 Sherman 51, Sth Floar

Denver, OO B0261-3000

Questions? Email: osa lg@coleg.gov  Phone: 303-869-3000

Contact Information
For the year ended Dacamiber 31, 2025 or the fiscal year ended
Name of government Mile High Regional Emergency Medical and Traurna Advisory Council
Stree! address 2352 § Juniper Way
City. State, Jip Lakawaod, CO BOZ228
Contact parson Shirley Tarry, BSM, RN
Phone 303-T22-67M4
Email shirleylemry@comcast. net
Certification of Preparer

| cerdify that | am an independent accountant with knowledge of govermmental accounting and that the information in the
Applicaticn is complete and accurate to the best of my knowledge, The preparer must sign prior to board approval,

Mamea Andraa L Geerdes
Title CPA
Firm name (if applicabla) Andarkpbas CPA Inc
Address 1 Qakwaod Park Plaza #205, Caslle Rock, CO BO104
Phone 303-688-2751
Relationship to antity Independent CPA
Preparer signature Drate prepared
{L., hew o Aeaidon ,cPA  |March i3 20s
Has the antity filed for, or has the district filed, a Title 32, Aricle 1 Special District Motice of Cives | @ MNo
Inactive States during the year? (Applicable to Title 32 special districts only, pursuant to
Sectians 32-1-103 (9.3} and 32-1-104 {3}, C.R.5.)
i yos, enter date filed

Page 2 of 28
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Part 3C: Grand Total of Revenues and Expenditures/Expenses

{Add linges 3-36 ard 3-81)

Line |Description Total
Total Revenues per Fund
3-M  |General Fund § 366,445
3-12 50
373 50
374 50
3-T6 g IJI
377 50|
3.78 s o
3.79 so|
3.80 Proprietary/Fiduciary Funds sol
{8dd linas 3-76 through 3-75)
3181 GRAND TOTAL REVENUES (ALL FUNDS) $ 386,445
{idd lines 3-TE and 3-80] '
Total Expenditures/Expenses per Fund
3-82 |Genaral Fund § 441,817
3-83 50|
3-84 50
3.85 59|
3-86 Governmental Funds $ 441,817
(A lires 3-832 fhrough 3-85) :
3-87 50|
3-88 5 pl
3-89 s 0
3-890 5 ul
3 Proprietary/Fiduciary Funds s ol
{Add lines 3-87 through 3-00)
3-82 GRAND TOTAL EXPEMDITURES/EXPENSES {ALL FUNDS) $ 441,817

GREATER THAN %1,000,000 — STOPR.

Govarnmant Division at 303-882-3000 for assistance.

IF EITHER GRAND TOTAL REVENUES OR EXPENDITURES/EXPENSES FOR ALL FUNDS 15

You may nof use this form, An audit may be required, See Section 28-1-604, C.R.5., or contact the OSA Local

Part 3: Finsncial Statements — Operafing Statement — ExpendiuresExpenses

Fage 16 of 28



Decusign Envelope ID: BE32457 0-TEA-BS53-81F3-DOT LA TEGO0

Part 3D: Comments or Additional Information

Pleasa use the space balow o provice any additional information (opticnal),

Far 3: Financlal Statemants — Operafing Sfatemen — ExpandiuresEvpenses Paps 17 of 28



Decusign Envelope ID: BE32457 0-TEA-BS53-81F3-DOT LA TEGO0

Part 4: Debt Outstanding, Issued, and Retired

4-1 | Does the entity have outstanding debt? O ves | ® MNo
4-2 |1 no, skip to line 4-15.
If ves, please atiach a copy of the enfity's debi repayment schedule.
4-3 |Is the debt repayment schedule attachad? DA | O Yes |(OMo
44 | If no, MUST explain below,
4-5 |Is the entity current in its debt service payments? OYes |[ONo
48 |1 no, MUST explain below,
4-T | If mo, also indicate if the gowarnment is in defaull with its bond agreements. Oives | O No
Debt Schedule Table
Please complefe the following debt schedule, if applicable.
Please only include principal amounts. Enter all amounts as positive numbers.
Cutstanding at Issued Retired Outstanding
Line |Debt Type nd of Prior Year* During Year During Year at Year-End
4-8 | General Obligation Bonds 50
4-8 | Revenue Bonds g0
4-10 | Notes/Laans 20
411 | Lease and SBITA™ 50
Liabilitas {SASE 87 & 96)
4-12 | Developer Advances 50
Other (specify in ling 4-13)
4-13 50
4-14 TOTAL
(Add lines 4-8 through 4-13) $0 30 50 50
*Must agree to prgr year-and balance
“Subseription-Based Infarmation Technology Arangaments
Comments (optional)
Part 4: Dabt Cutstanding, kssued, and Ratined Pape 18 of 28




Decusign Envelope ID: BE32457 0-TEA-BS53-81F3-DOT LA TEGO0

415

Does the enfity have any authorized but unissued debt as of its fiscal year-and?

OYes |®No

4-16

If yas, how much?

417

Date the debt was authorized

4-18

Is the authorized but unissued debt further Imited by the entity’s most recent Service Plan?

OYes |@Ne

4-18

If yes, how mugh?

4-20

Date of the most recent Service Plan

41

Does the antity intend to issue debt within the next calendar year?

OvYes |@Ne

4-22

If yes, how much?

4-23

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

O Yes |@®No

4-24

If ywea, what is the amount outetanding?

4.25

Does the antity have amy lease agreements?

O Yes |@ No

4-26

If yes, what is being leasad?

427

What is the original date of the lease?

4-28

Mumber of years of lease?

4-29

Is the lease subject to annual appropriation?

OYes |OMNo

4-230

What are the annual lease payments?

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

Part 4: Dabt Cutstanding, issued, and Relired

Page 10 of 28



Decusign Envelope ID: BE32457 0-TEA-BS53-81F3-DOT LA TEGO0

Part 5: Cash and Investments

Flease provide the entity's cash deposit and invesiment balances,

Line |Description Amount
81 | Year-end Total of all Checking and Savings Accounts 33002
5-2 |Cerificates of Deposa
B3 TOTAL CASH DEPOSITS

(A lines 5-1 and 5-2) #3500
= —— = — ——— ——
Investments (Specily in Ines 5-4 theough 5-8. If investment & a mutual furd, please st undadying vestmeant.)
54
6-5
56
5=T
5-8
55 Total Investments $0
{Add ires 54 through 5-8)
&10 TOTAL CASH AND INVESTMENTS $ 33 002
(A lines 5-3 and 5-9) '
6-11 | Are the entity's investments legal in accordance with OMNA |®Yes |ONo
Section 24-75-601, et seq., CR.E.7

12 |Are the entity's depasits in an eligible (Public Deposit Protection Act) @Yes | Do

public depository (Section 11-10,5-101, et seq, CR.5.)7

513 | If mno, MUST explain below.

Please use the space below fo provide any additional infermation (optional),
Part 5;: Cash and Investments Page 20 of 28



Decusign Envelope ID: BE32457 0-TEA-BS53-81F3-DOT LA TEGO0

Part 6: Capital and Right-to-Use Assets

“Must agree bo prar year-and balance.

Genaraly capital asset additions showld be reported as capital outlay on ling 3-14 and capitalized in accordance wilh the

governmend's capitalizalion policy. Please explain any discrepancy in the cemments section below.

Part &: Capital and Righl-io-Lse Assets

g=1 |Does the entity have capitalized assets? (F 'ne” is selecied, skip the rest of Part §.) CiYes | ® Na
-2 |Has the entily performed an annual inventory of capital assels in accordance with Oves |ONo
Section 29-1-508, C.R.5.7
B6-3 |lf no, MUST axplain balow.
Capital and Right-to-Use Assets Table for Governmental Funds
Beginning of the Year-End
Line |Asset Type Year Balance® Additions** Deletions Balance
€4 |Land 50
&-& | Bulldings 50
6-6 | Machinery and Equipment 50
&-T | Furniture and Fixtures 50
&-8 | Infrastructure 20
-9 | Construction In Progress (CIP) 50
G-10 |Leased & SBITA $0
Righl-lo-Usa Assels
6-11 | Intangible Assets $0
CHhaer (explain in ins 6-12)
B-12 0
6-13 | Accumulated Amorzaton
Fight-to-Use Assets 30
(Eniler a negative o credit balamea)
6-14 |Accumulated Depreciation €0
(Erilér & negative of cradil bakanes)
B-15 TOTAL
[Acd Enes 6-4 Ihowgh 5-14) $0 30 30 30
|

Page 21 of 28



Decusign Envelope ID: BE32457 0-TEA-BS53-81F3-DOT LA TEGO0

Capital and Right-to-Use Assets Table for Proprietary Funds
Please complete the following Capital & Right-To-Use Assets table for PROPRIETARY FUNDS,

Beginning of the Year-End
Ling |Asset Type Year Balance® Additions* Deletions Balance
6-16 |Land 40
B=17 | Buildings 50
6-18 | Machinzry and Egquipment 50
819 | Furniture and Fisxtures sd
6-20 | Infrastructure 50
6-21 | Construction In Progress (CIP) 50
6-22 |Leased & SBITA &0
Right-to-Use Assets
6-23 | Infangible Assels 80
Oither jexplain i lime 6-24)
624 50
6-25 | Accumulated Amorization
Right-to-Lige Assets 50
(Enter a negative or credit balance)
8-28 | Accumulated Depreciation 30
(Emter a negative or credit bafance)
627 TOTAL
(i lines B<18 through &-28) $0 $0 $0 30
“Must agres o priar year-and bakancs,
" Genarally capital eaaat sdditons showd be reparted as capital outlay on ine 3-48 and capitalized in acoordance with the
government's capitakzation palicy. Please explain any discrepancy in ihe camments saction belew.
Please use the space below o provide any additional information (optional)
Part 8. Capital and Right-ta-Llse Assets Page 22 of 28




Decusign Envelope ID: BE32457 0-TEA-BS53-81F3-DOT LA TEGO0

Part 7: Pension Information

71 |Doas the entity have an “old hire” firefighters’ pension plan? OvYes |®No
7-2 | Does the enfity have a voluntesr firefighters’ pension plan? OiYes | ® Ko
7-3 | I yes, who administers the plan?

Indicate the confributions from the following in lines 7-4 through 76,
T4 Tax [propery, specific ownership, sales, eic.)

75 State contribufion amount

T-6 Ciher (gifts, donations, etc.}

{Add lines 7-4 thraugh 7-8}

— e
T-8 | What is the monthly benefil paid for 20 years of service per retiree as of Jan 17

Please use the space below to provide any addiional information (optional.,

Part 7: Pangian Information Fage 23 of 28
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Part 8: Budget Information

81 [Did the entity file a budget with the Department of Local Affairs for the current ONA |Oves |®No
year in accordance with Section 28-1-113 C.R.5.7

8-2 | If no, MUST explain below,

Mila High RETAC sets fte budgets based on the grant cycles of the Colorads Department of Health based on a June 30 year
end. They ara not transmitted bo the Colorads Department of Local Affairs. For the fiscal year ended June 31, 2028, the
RETAC had & budget of $256,262 for its general operations (not counting other projects). Of this amound, $39,308 was
slated for transfer to savings.

8-3 | Did the entity pass an apprepriations resalution, in accordance with Section 284 |ONIA  |O Yes | @® No
108 CR.5.7

B4 | no, MUST explain below.

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

Appropriation Amount by Fund

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

Line | GovernmentallProprietary Fund Name Tatal
8-5 |General Fund (fiscal year end - BI3V2026) ® 256,282
-6
B-7
a8-8
B-59

Flease use the space below to provide any additional infarmation {optional),

Part B: Budget Infarmation Page 24 of 28
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Part 9: Taxpayer’s Bill of Rights (TABOR)

8-1 |ls the entity in compliance with all the provisions of TABOR (State Constitution, Artice X, ®ves [ONo
Section 20(5))7
8-2 [Ifno, MUST explain below.

Mote: An election to exemp! the entity from the spending limitations of TABOR does not exemipt the entity from tha 3
parcant emengency réserve requirerneant, All entities should determine if they meet thia requiremeant of TABOR.

Please use the space below to provide any additional information [oplional).

Part 8: Taxpayers Bill of Rights (TABOR) Page 25 of 28
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Part 10: General Information

101 |Is this application for a newly formed governmental enfity? Cives |@®No

10-2 | If yes, what was the date of formation

10-3 |Has the entity changed its name in the past or current year? OYes |[@No

104 |If yes, pleasa list the MEW name balow.

10-5 |If yes, please list the PRICR name below.

10-6 |Is the entity a metropelitan district? Oves |[®No

107 | Plzase indicate whal safices the eatly provides bebow.

10-8 |Does the entity have an agreement with another government to provide services? Cives |®MNo

10-8 |If yes, Est the name of the other governmental endity and the services provided below.

10-10 | Has the district filed a Title 32, Article 1 Special District Notice of Inactive Status duringthe | Yes |® No
yc'i:::lmpplhuhhm Tithe 32 special districts enly, pursuant to Sections 12-1-103 (9,3} and 321104 (3],

1011 | If yes, what was the date filed

1012 | Does the entity have a certifid mill levy? Oves |@Mo
If vas, please provide the following mills levied for the year reporied (do not report dollar emownts),

10-13 Bond redempdion mills

10-14 Generalother mills

1015 TOTAL MILLS o.000

(A linas 10-13 through 10-14.)

10-16 [ If the entity is a Tithe 32 Special District formed after 7172000, has the entity @mMa |[OvYes |[ONo
filed its preceding year annual report with the State Auditor as reguired undar
5B 21-262 (Section 32-1-207 C.R.5.)7

1017 | If ne, please explain below,

Please use tha gpace below 1o provide any additional information (aptional).

Fart 18 General Information

Page 28 of 28
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Part 11: Governing Body Approval

1114 | If you plan to submit this form electronically, have you read the Electronic Signalure Policy? | @ Yes [ MNo

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

The Office of the State Auditor Local Government Audit Division may accept an elecironic submission of an application
for exemption from audit that includes governing baard signatures oblained through a program such az Docusign ar
Echosign. Required elements and safeguards are as follows:

+  The preparer of the application is responsible for obtaining board signatures that comply with the reguirement in
Section 29-1-604 (3), C.R.5,, thal giates the application shall be personally reviewed, approved, and signed by a
majority of the members of the governing body.

»  Tha application must be accompanbad by the signature history document created by the electranic signature softwane,
The signature history document must show when the document was created and when the document was emailed to
the various parbies, and include the dates the individual board members signed the document. The signature histony
musl also show the individuals' email addresses and [P address.

+  DMffice of the State Auditor stall will net coordinate oblaining signatures,
The application for exemplion from audit form created by our office includes a section for governing body approval. Local
governing boards must note their approval and submit the application using one of the following two methods:
1} Submil the applicalion in hard copy via LS. Mail, including original signatures.
2} Submil the application electronically via email and either;
a, include a copy of an adopted resolution that documents formal approval by the board; or

b. include elecironic signaiures obtained through a software program such ag Docusign or Echogign, in accordance
with the requirements noted above.

Part 11: Governing Body Approval Page 27 of 28
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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.

Board Member 1

Board member's name

Dr. Charles Mains, Chairman

My term expires on

| attest that | am a duly elected or appointed board | Signature Date
member, and that | have personally reviewed and ‘
approved this application for exemption from audit.
Board Member 2
Board member’s name Rich Solomon, Vice-Chair
My term expires on Janessy; 2020
I attest that | am a duly elected or appointed board | Sighafiire Date
member, and that | have personally reviewed and ‘
approved this application for exemption from audit. M@f S 3/23/2026
Board Member 3 R e
Board member’s name Jacob Love, Secretary
My term expires on
| attest that | am a duly elected or appointed board | Signature Date
member, and that | have personally reviewed and
approved this application for exemption from audit.
Board Member 4
Board member's name Ralph Vickrey, Treasurer
My term expires on 4.23.26
| attest that | am a duly elected or appointed board atre . Date
member, and that | have personally reviewed and
approved this application for exemption from audit. W“f Mdd"/"] R/28/2026
Board Member 5 DoJUT TTOZUDUSEO. .. V ”
Board member’'s name Shirley Terry BSN, RN, Executive Director
My term expires on A
| attest that | am a duly elected or appointed board | Signature Date
member, and that | have personally reviewed and .
approved this application for exemption from audit. | Sliey Tumy A/Z1/ 2028
Board Member 6
Board member’s name Dave Baldwin
- TO01/01/2027
My term expires on o
| attest that | am a duly elected or appointed board | Sigaatuie Date
member, and that | have personally reviewed and
approved this application for exemption from audit. | M Z\/é‘”( 3/23/2026
Board Member 7
Board member’s name Dr. Jeff Beckman
: Fanuary 31,2027
My term expires on
| attest that | am a duly elected or appointed board | Signature Date
member, and that | have personally reviewed and
approved this application for exemption from audit. w Bedeman. 3/24/2026
S—9OE4F74C71C224B6... s
Part 11: Governing Body Approval Page 28 of 28
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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.

Board Member 1

Board member's name Dr. Eric Hill

My term expires on i )

| attest that I am a duly elected or appointed board ngm Date
member, and that | have personally reviewed and / N

approved this application for exemption from audit. | /= Y 3/24/2026
Board Member 2 CBETAZFTooEc44 /...

Board mem?a’s name Lenzi McGee

= - tenziMcGee 1/1/2026

My term expires on

| attest that | am a duly elected or appointed board | Signatyre Date
member, and that | have personally reviewed and ;

approved this application for exemption from audit. (}/W‘)l Mebun 3/24/2026
Board Member 3 wDaDa ToZCO0ZGIA. . =
Board member’'s name Dr. Maria Moreira

My term expires on o

| attest that | am a duly elected or appointed board | Signature Date
member, and that | have personally reviewed and

approved this application for exemption from audit.

Board Member 4

Board member's name Heather Edwards

My term expires on JANAry 3L, <057

| attest that | am a duly elected or appointed board BE8ed by: Date
member, and that | have personally reviewed and

approved this application for exemption from audit. | H’W €M ar AS 3/23/2026

ccccc Mty

Board Member 5 1
Board member's name Michael Moore

My term expires on ek

| attest that | am a duly elected or appointed board | Signatyre Date
member, and that | have personally reviewed and .

approved this application for exemption from audit. Michael Masi 3/23/2026
Board Member 6 —9CC6I0AF86B7448B..

Board member's name Elijah Knecht

My term expires on L0Mf ENED

| attest that | am a duly elected or appointed board MR by: Date
member, and that | have personally reviewed and ; L .

approved this application for exemption from audit. L '1'3 el
Board Member7

Board member's name Tim Hartbarger B

My term expires on

| attest that | am a duly elected or appointed board | Signature Date
member, and that | have personally reviewed and

approved this application for exemption from audit.
Part 11: Governing Body Approval Page 28 of 28
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Governing Body Signatures

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

Board Member 1

Board member's name Cass Kiduff

My ferm expires an

| attest that | am a duly elected or appainied board | Signature Date

memoer, and that | have personally reviewed and
approved this application for exemplion from audil,

Board Member 2

Board member's name Dr. Aaron Ebarhard

My lerm axpirss on

| attest that | am a duly elected or appointed board | Signatura Date

member, and that | have personally reviewed and
approved this application for exemplion from audil,

Board Member 3

Board member's nams Dr. Burt Kakubig

My lerm expires on

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

member, and that | have personally reviewed and
approved thiz application for exemplion from awdit,

Board Member 4

Board member's name

My T &xpires on
| attest that | am a duly elecied or appointed board | Signature Date

member, and that | have personally reviewesd and
approved this application for exemplion from awdit.

Board Member §
Board member's narme

My term expires on

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

Board Member &
Board member's name

My ferm expires on

| attest that | am a duly elected or appointed beard | Signature Date

member, and that | hawve personally reviewead and
approved this application for exemplion from awdit,

Board Member 7
Board member's nama

My term axpires on

| attest that | am a duly elected or appointed board | Signature Data

member, and that | have parsonally reviewad and
approveed this application for exemplion from audit,

Part 11. Governing Body Approval Pege 26 of 19
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EXAMPLE ONLY — DO NOT COMPLETE THIS PAGE

RESOLUTION/ORDINANCE
FOR EXEMPTION FROM AUDIT

{Pursuant to Section 29-1-604, C.R.5.)

ARESOLUTIOM/OEDINAMNCE APPROVING AN EXEMPTION FREOM AUDIT FOR
YEAR 20XX FOR THE (name of govermment) STATE OF COLORADO.

WHEREAS, the (governing body) of (name of government) 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 31,000,000 may, with the approval of the State Auditor, be exempt from
the provision of Section 29-1-603, C.R.S.; and

[Choose 1 or 2 below, whichever is applicable)

(1) WHEREAS, neither revenues nor expenditures for (name of government) exceeded
£200,000 for Year 20XX; and

WHEREAS. an application for exemption from audit for (name of government) has been
prepared by (name of individual), a person skilled in governmental accounting; and

OR

(2) WHEREAS, neither revenues nor expenditures for (name of government) exceeded
£1,000,000 for Year 20XX; and

WHEREAS. an application for exemption from audit for (name of government) has been
prepared by (name of individual or firm), and 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 (governing body) of the (name of
government) that the application for exemption from audit for (name of government) for the year
ended 20XX, has been personally reviewed and is hereby approved by a majority
of the (governing body) of the (name of government); that those members of the (governing
body) 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 (name of government)
for the year ended L 20XX.

ADOPTED THIS __ day of VAD, 20X,
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EXAMPLE ONLY — DO NOT COMPLETE THIS PAGE

Mayor/President/Chairman, etc.

ATTEST:

Town Clerk, Secrefary, ctc.

Type or Print Names of Date Term
Members of Governing Body Expires Signature
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Envelope Id: 8A09FB33-E9A6-83CD-83E2-F882AB5CD7FC

Subject: Complete with Docusign: Mile High RETAC 2025 Audit Exemption Report.pdf
Source Envelope:

Document Pages: 34 Signatures: 3

Certificate Pages: 4 Initials: O
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Envelopeld Stamping: Enabled
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Record Tracking

Status: Original
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Signer Events

Charles Mains
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Security Level: Email, Account Authentication
(None)

Electronic Record and Signature Disclosure:
Not Offered via Docusign

Signature

Jacob Love
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(None)

Electronic Record and Signature Disclosure:
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Signed using mobile
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Rich Solomon Signed by:
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Fire Chief

Security Level: Email, Account Authentication . . .
(None) Signature Adoption: Drawn on Device

Using IP Address:
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Electronic Record and Signature Disclosure:
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Shirley Terry
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Security Level: Email, Account Authentication
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Envelope Sent
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Certified Delivered
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2601:282:227f:7453:a92¢:7fa6:3850:e1b9

Signature
Status
Status
Status
Status
Status
Signature
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Timestamp
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3/21/2026 4:03:54 PM
3/21/2026 4:06:04 PM

Timestamps



L docusign

Certificate Of Completion

Envelope Id: 8632457D-70EA-8553-81F9-DD74A237669C Status: Sent
Subject: Complete with Docusign: Mile High RETAC 2025 Audit Exemption Report.pdf
Source Envelope:

Document Pages: 34 Signatures: 4 Envelope Originator:
Certificate Pages: 4 Initials: O Shirley Terry

AutoNav: Enabled shirleyterry @comcast.net
Envelopeld Stamping: Enabled IP Address: 2607:3640:20:f4

Time Zone: (UTC-08:00) Pacific Time (US & Canada)

Record Tracking

Status: Original Holder: Shirley Terry Location: DocuSign

3/22/2026 1:05:56 PM shirleyterry@comcast.net
Signer Events Signature Timestamp
Dave Baldwin Signed by: Sent: 3/22/2026 1:16:10 PM
dave.baldwin226 @gmail.com M W é\ﬁ( Viewed: 3/23/2026 2:31:58 PM
Security Level: Email, Account Authentication FBTZTSBTIHCE Signed: 3/23/2026 2:35:23 PM

(None)
Signature Adoption: Drawn on Device
Using IP Address: 2600:387:f:6ea0::1
Signed using mobile

Electronic Record and Signature Disclosure:

Accepted: 3/23/2026 2:31:58 PM
ID: df7f32a0-ba48-48ec-8ea0-301119790516

Jeff Beckman DocuSigned by: Sent: 3/23/2026 2:35:25 PM
jeffbeckman@hotmail.com WfF Bridman. Viewed: 3/24/2026 7:51:18 AM
Security Level: Email, Account Authentication SEAFTACTIC22480.. Signed: 3/24/2026 7:53:17 AM

(None)
Signature Adoption: Pre-selected Style

Using IP Address: 67.172.148.36

Electronic Record and Signature Disclosure:
Accepted: 3/24/2026 7:51:18 AM
ID: 72a1d156-d4b3-4412-a70a-873d672fde16

Eric Hill Sonedy Sent: 3/24/2026 7:53:19 AM
eric.hil.md@gmail.com [// e b Viewed: 3/24/2026 8:04:43 AM

Security Level: Email, Account Authentication CBEIAZRIBSES44T
(None)

Signed: 3/24/2026 8:06:16 AM

Signature Adoption: Uploaded Signature Image
Using IP Address:
2601:280:5200:9f00:40e8:80d4:39af:a43d

Electronic Record and Signature Disclosure:
Accepted: 3/24/2026 8:04:43 AM
ID: a295717b-c39c-4eaf-accc-0d18ac3675f4

Lenzi McGee Signed by: Sent: 3/24/2026 8:06:18 AM
Imcgee @broomfield.org @W’;l ML Viewed: 3/24/2026 8:11:02 AM
Emergency Preparedness and Response SBABHISEEGO2ON.. Signed: 3/24/2026 10:46:03 AM

Coordinator
City and County of Broomfield

Security Level: Email, Account Authentication
(None)

Electronic Record and Signature Disclosure:
Accepted: 3/24/2026 8:11:01 AM
ID: a2ef88e4-4a3f-4410-ac17-e7dbc21e007¢

Signature Adoption: Pre-selected Style
Using IP Address: 208.184.21.10



Signer Events

Maria Moreira
maria.moreira@dhha.org

Security Level: Email, Account Authentication

(None)

Electronic Record and Signature Disclosure:

Not Offered via Docusign
In Person Signer Events
Editor Delivery Events
Agent Delivery Events
Intermediary Delivery Events
Certified Delivery Events
Carbon Copy Events
Witness Events
Notary Events

Envelope Summary Events

Envelope Sent

Payment Events

Signature

Signature
Status
Status
Status
Status
Status
Signature
Signature

Status
Hashed/Encrypted

Status

Electronic Record and Signature Disclosure

Timestamp
Sent: 3/24/2026 10:46:06 AM

Timestamp
Timestamp
Timestamp
Timestamp
Timestamp
Timestamp
Timestamp
Timestamp

Timestamps
3/22/2026 1:16:10 PM

Timestamps



Certificate Of Completion

Envelope Id: DA8C9572-7350-87D8-80A5-B474BDEGFAF9

Subject: Complete with Docusign: Mile High RETAC 2025 Audit Exemption Report.pdf
Source Envelope:

Document Pages: 34 Signatures: 3

Certificate Pages: 4 Initials: O

AutoNav: Enabled

Envelopeld Stamping: Enabled

Time Zone: (UTC-08:00) Pacific Time (US & Canada)

Record Tracking

Status: Original Holder: Shirley Terry

3/22/2026 1:16:45 PM shirleyterry@comcast.net
Signer Events Signature
Heather Edwards DocuSigned by:
heather.edwards@dhha.org Kuu‘(w €Mm{s
Security Level: Email, Account Authentication BABDSZIEZIESIOC..
(None)

Signature Adoption: Pre-selected Style

Using IP Address: 2a04:4e41:5c00:f09c::d5eb:909¢c

Signed using mobile

Electronic Record and Signature Disclosure:
Accepted: 3/23/2026 11:23:45 AM
ID: 02d76fbd-f89f-46e3-b1b1-3f2c10418c73

Michael Moore Signed by:
mmoore @crgov.com I‘M(,(wd Moo

Captain 9CCB90AFBEB744B

Security Level: Email, Account Authentication . .

(None) Signature Adoption: Pre-selected Style

Using IP Address: 66.59.221.10

Electronic Record and Signature Disclosure:
Accepted: 3/23/2026 12:35:54 PM
ID: 830098fd-fed1-47fb-acdb-62729f73a774

Elijah Knecht DocuSigned by:
eknecht@douglas.co.us Elipt knectz

Security Level: Email, Account Authentication 4EORBO2B58C54CO
(None)
Signature Adoption: Pre-selected Style

Using IP Address: 67.135.162.252

Electronic Record and Signature Disclosure:
Accepted: 3/23/2026 12:42:59 PM
ID: d9e86c82-5bdd-4a8f-ac80-d83791cdaf2b

Tim Hartbarger
timothy.harbarger@adventhealth.com

Security Level: Email, Account Authentication
(None)

Electronic Record and Signature Disclosure:
Not Offered via Docusign

Cass Kilduff
cass.kilduff@rsfpd.org

Security Level: Email, Account Authentication
(None)

Electronic Record and Signature Disclosure:

L docusign

Status: Sent

Envelope Originator:

Shirley Terry
shirleyterry@comcast.net

IP Address: 2607:3640:20:f4

Location: DocuSign

Timestamp

Sent: 3/22/2026 1:22:00 PM
Viewed: 3/23/2026 11:23:45 AM
Signed: 3/23/2026 11:24:58 AM

Sent: 3/23/2026 11:25:00 AM
Viewed: 3/23/2026 12:35:54 PM
Signed: 3/23/2026 12:40:44 PM

Sent: 3/23/2026 12:40:46 PM
Viewed: 3/23/2026 12:42:59 PM
Signed: 3/23/2026 12:46:01 PM

Sent: 3/23/2026 12:46:03 PM



Signer Events

Not Offered via Docusign
In Person Signer Events
Editor Delivery Events
Agent Delivery Events
Intermediary Delivery Events
Certified Delivery Events
Carbon Copy Events
Witness Events
Notary Events

Envelope Summary Events

Envelope Sent

Payment Events

Signature

Signature
Status
Status
Status
Status
Status
Signature
Signature

Status
Hashed/Encrypted

Status

Electronic Record and Signature Disclosure

Timestamp

Timestamp
Timestamp
Timestamp
Timestamp
Timestamp
Timestamp
Timestamp
Timestamp

Timestamps
3/22/2026 1:22:01 PM

Timestamps



