
Application for Exemption From Audit
Short Form

lnstructions

lf either revenues or expenditures exceed $200,000, use the Long Forrn

Under the Local Government Audit Law (Section 29-1-601, et seq., C.R.S.) any local government may apply for an
exemption from audit if neither revenues nor expenditures exceed $1,000,000 in the year.

Exemptions from audit are NOT automatic

To qualifu 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 exemption from audit is granted only upon the
review by the OSA.

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 be filed with the OSA 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 31 year-
end. Applications for exemption from audit are not eligible for an extension of time.

Governmental activity should be reported on the modified accrual basis. Proprietary activity should be reported on a cash
or budgetary basis.

lmportant!
AllApplications for Exemption from Audit are subject to review and approval by the Office of the State Auditor.

GovernmentalActivity should be reported on the Modified Accrual Basis.

Proprietary Activity should be reported on a Budgetary Basis.

Failure to file an application or denial of the request could cause the local government to lose its exemption from
audit for that year and the ensuing year. ln that event, an audit shall be reguired.

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

Prior year forms are obsolete and will not be accepted.

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

For your reference, the Colorado Revised Statutes are available through the LexisNexis Colorado portal.

Checklist

E Uas the preparer signed the application prior to board approval?

f] Has the entity corrected all prior year deficiencies as communicated by the OSA?

E nas the application been personalty reviewed and approved by the governing body?

E Are all sections on the form complete, including responses to all of the questions?

I OiO you include any relevant explanations for unusual items in the appropriate spaces at the end of each section?
Will this application be submitted electronically? O yes O ruo

D tf yes, have you read and understood the Electronic Signature Policy? See policy in Part 10.
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-- or --

n tt yes, have you included a resolution?

n Ooes the resolution state that the governing body personally reviewed and approved the resolution in an
open public meeting?

n nas the resolution been signed by a majority of the governing body? See sample resolution at the end
of thrs form.

Will this application be submitted via a mail service (e.g., U.S. Post Office, FedEx, UPS, courier)? O yes O No

fl tt yes, does the application include original ink signatures from the majority of the governing body?

Filing Methods

Web Portal (recommended)

apps.leg.co.goviosa/lq

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

Mail

Office of the State Auditor

Local Government Audit Division
1375 Sherman St., Sth Floor
Denver, CO 80261-3000

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

Contact lnformation

For the year ended 2025 orthe fiscal year ended 2025

Name of government Silverton San Juan Fire and Rescue Authority

Street address PO Box 532

City, State, Zip Silverton, CO 81433

Contact person Gilbert Archuleta

Phone 970-946-81 01

Email office@silvertonf i rerescu e.org

Certification of Preparer

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

Name Aeron White

Title CPA

Firm name (if applicable)

Address PO Box 532 Silverton, CO 8'1433

Phone 970-946-6085

Preparer sigralure Date prepared

iraa/ad
Please indicate whether the following financial information is recorded using Governmental or proprietary fund types

X Gorernmental (modified accrual basis)

Z Proprietary (cash or budgetary basis)
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Part 1: Revenues

Part 1A: Revenues Table

All revenues for all funds must be reflected in this section, including proceeds from the sale of the government's land,
building, and equipment, and proceeds from debt or lease transactions. Financial information will not include fund
equity information.

lF TOTAL REVENUES OR TOTAL EXPENDTTURES ARE GREATER THAN $2OO,OOO - STOP.
You may not use this form. Please use the Application for Exemption from Audit - Long Form.

Line Description
Total (round to
nearest dollar)

1-1 Taxes: Property (report mills levied in line s-rz1

1-2 Specific ownership

1-3 Sales and use

Other (specify in line 1-4):

1-4

1-5 Licenses and permits

1-6 lntergovernmental: Grants

1-7 Conservation Trust Funds (Lottery)

1-8 Highway Users Tax Funds (HUTF)

Other (specify in line 1-9):

1-9

1-10 Charges for services

1-11 Fines and forfeits

1-12 Special assessments

1-13 lnvestment income

1-14 Charges for utility services

1-15 Debt proceeds (should agree to Part 3, Debt Schedule Table, column 'issued during year')

1-16 Lease proceeds (should agree to Part 3, Debt Schedule Table, column 'issued during year')

1-17 Developer Advances received
(should agree to Part 3, Debt Schedule Table. column 'issued during year')

1 -18 Proceeds from sale of capital assets

1-19 Fire and police pension $ 45,000

1-20 Donations

Other (specify in lines 1-21 through "1-24)

1-21 Contract for Services with Town of Silverlon and San Juan County $ 119,524

1-22

1-23

1-24

1-25 TOTAL REVENUES
(add lines 1-1 through 1-24) $ 164,s24
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Part 1B: Comments orAdditional lnformation

Please use the space below to provide any additional information (optional):
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P ar7 2: Expenditures/Expenses

Part 2A: Expenditures/Expenses Table

All expenditures for all funds must be reflected in this section, including the purchase of capital assets and principal and
interest payments on long-term debt. Financial information will not include fund equity information.

lF TOTAL REVENUES OR TOTAL EXPENDTTURES ARE GREATER THAN $2OOTOOO - STOP.
You may not use this form. Please use the Application for Exemption from Audit - Long Form.

Line Description
Total(round to
nearest

2-1 Administrative
$ 15,855

2-2 Salaries

2-3 Payroll taxes

2-4 Contract services $ 12,691
2-5 Employee benefits

2-6 lnsurance

2-7 Accounting and legal fees s 960
2-8 Repair and maintenance $ 51,975
2-9 Supplies

$ e,e65
2-10 Utilities and telephone $ 1,068
2-11 Fire/Police

2-12 Streets and highways

2-13 Public health

2-14 Capltaloutlay

2-15 Utility operations

2-16 Culture and recreation

2-',17 princiserviDebt CE ld topa (shou Part ScheduleDebtagree J. 'RetiredTable year')during

2-18 Debt service interest

2-19 Repayment of Developer Advances principal
(should agree to Part 3, Debt Schedule Table, column 'Retired during year')

2-20 Repayment of Developer Advances lnterest
2-21 Contribution to pension plan

2-22 Contribution to Fire & Police Pension Association $ 45,000
2-23 Other (specify in lines 2-24 through Z-27)

2-24 Training
$ 11,286

2-25

2-26

2-27

2-28 TOTAL EXPENDITU RES/EXPENSES
(Add lines 2-1 through 2-27) $ 148,800

Part 2: Expenditures/Expenses
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Part 28: Comments or Additiona! !nformation

Please use the space below to provide any additional information (optional):
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Part 3: Debt Outstanding, lssued, and Retired

3-l Does the entity have outstanding debt? O Yes Oruo
3-2

of the entity's debt schedule.lf please attach a

lf no, skip to line 3-13

3.3 ls the debt repayment schedule attached? O ruin OYes oNo
lf no, MUST explain below.

3-4 ls the entity current in its debt service payments? QYes O tto
lf no, ITIUST explain below.

3-5 agreements.nolf a lso indicate theif overn ntme IS defaun withIts bondits O Yes ONo

Debt Schedule Table
Please complete the following debt schedule, if applicable.
Please only include principal amounts. Enter all amounts as positive numbers.

*[\/ust agree to prior year-end balance
**Subscription-Based lnformation Technology Arrangements

Comments (optional)

Line Debt Type
Oustanding at

End of Prior Year*
lssued

During Year
Retired

During Year
Outstanding
at Year-End

3-6 General Obligation Bonds $0
3-7 Revenue Bonds

$o
3-8 Notes/Loans

$o
3-9 Lease & SBITA..

Liabilities (GASB 87 & 96) $0
3-10 Developer Advances

$0
Other (specify in line 3-11)

3-11
$0

3-12 TOTAI
(Add lines 3-6 through 3-111 $o $0 SO $o
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3-13 Does the entity have any authorized but unissued debt as of its fiscal year-end? O Yes ONo
3-14 lf yes, how much?

3-1 5 Date the debt was authorized

3-16 Is the authorized but unissued debt further limited by the entity's most recent Service Plan? O Yes O ttto

3-17 lf yes, how much?

3-18 Date of the most recent Service Plan

3-1 9 Does the entity intend to issue debt within the next calendar year? OYes Oruo
3-20 lf yes, how much?

3-21 Does the entity have debt that has been refinanced that it is still responsible for? O Yes ONo
3-22 lf yes, what is the amount outstanding?

3-23 Does the entity have any lease agreements? O Yes Oruo
3-24 lf yes, what is being leased?

3-25 What is the original date of the lease?

3-26 Number of years of lease?

3-27 ls the lease subject to annual appropriation? O Yes O tto
3-28 What are the annual lease payments?

Please use the space below to provide any additional information (optional):
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Part 4: Cash and lnvestments

Please provide the entity's cash deposit and investment balances

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

Line Description Amount
4-1 $ 115,743

4-2 Certificates of deposit

4-3 TOTAL CASH DEPOSITS
(Add lines 4-1 and 4-2) $ I 15,743

lnvestments (specify tn lines 4-4 through 4-8. lf investment is a mutual fu nd, please I ist underlying investment. )

4-4

4-5

4-6

4-7

4-8

4-9 Total lnvestments
(Add lines 44 through 4-8) $o

4-10 TOTAL CASH AND INVESTMENTS
(Add lines 4-3 and 4-9) $ 1 15,743

4-11 Are the entity's investments legal in accordance with section 24-7s-601, et. seq.,
C.R.S.?

O rurn O Yes Oruo

4-',12 Are the entity's deposits in an eligible (Public Deposit Protection Act) public depository
(Section 11-10.5-101, et seq. C.R.S.)?

OYes O tto

4-13 lf no, MUST explain below.
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Part 5: Capital and Right-to-Use Assets

5-l Does the entity have capitalized assets? (lf "no" is selected, skip the rest of part 5.) O Yes Oruo
5-2 Has the entity performed an annual inventory of capital assets in accordance with Section

29-1-506, C.R.S.?
O Yes ONo

5.3 lf no, MUST explain below

Capital and Right-to-Use Assets Table

*lvlust agree to prior year-end balance
.*Generally capital asset additions should be reported as capital outlay on line2-14 and capitalized in accordance with the
government's capitalization policy. Please explain any discrepancy in the comments section below.

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

Line Asset Type
Beginning of the

Year Balance* Additions** Deletions
Year-End

Balance
s-4 Land $o
5-5 Buildings $o
5-6 Machinery and Equipment $ 36,426 0 Jo,4zb

5-7 Furniture and Fixtures $o
5-8 lnfrastructure $o
5-9 Construction ln Progress (ClP) $o

5-10 Leased & SBITA Right-to-Use
Assets $o

Other (explain in line 5-11)

5-11 $o
5-12 Accumulated Depreciation/

Amortization
(Enter a negative or credit balance)

$0

s-13 TOTAL
(Add lines 5-4 through 5-12) $ 36,426 $o 5U $ 36,426
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Part 6: Pension lnformation

6-1 Does the entity have an "old hire" firefighters' pension plan? O Yes ONo
6-2 Does the entity have a volunteer firefighters' pension plan? O Yes Oruo
6-3 If yes, who administers the plan?

FPPA Colorado

lndicate the contributions from the fol lowing in lines 6-4 through 6-6.
6-4 Tax (property, specific ownership, sales, etc.) $ 45,000
6-5 State contribution amount $ 26,740
6-6 Other (gifts, donations, etc.)

6-7 TOTAL
(Add lines 6-4 through 6-6) $ 71,740

6-8 What is the monthly benefit paid for 20 years of service per retiree as of Jan 1? s 2s0

Please use the space below to provide any additional information (optional)
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P art 7 : Budget lnformation

7-1 Did the entity file a budget with the Department of LocalAffairs for the current
year in accordance with Section 29-1-113 C.R.S.?

Orun Oves Oruo

7-2 lf no, MUST explain below.

7-3 Did the entity pass an appropriations resolution, in accordance with
Section 29-1 -1 08 C.R.S.?

Orun OYes Ouo

7-4 lf no, MUST explain below,

lf yes, indicate the amount appropriated for each fund separately for the year repofted in the table below

Appropriation Amount by Fund Table
Enter the fund name, then indicate the final amount appropriated for each fund for the year reported.
Ensure each individualfund's final appropriated amount agrees to the adopted budget. Do not combine funds.

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

Line Governmental/Proprietary Fund Name Total
7-5 Silverton San Juan Fire And Rescue Authority $ 1 15,743

7-6

7-7

7-8

7-9
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Part 8: Taxpayer's Bill of Rights (TABOR)

8-l ls the entity in compliance with allthe provisions of TABOR (State Constitution, Article X,
Section 20(5))?

OYes O t'to

8-2 lf no, MUST explain below,

Note: An election to exempt the entity from the spending limitations of TABOR does not 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 below to provide any additional information (optional).
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Paft 9: General lnformation

9-1 ls this application for a newly formed governmental entity? O Yes Oruo
9-2 lf yes, what was the date of formation

9-3 Has the entity changed its name in the past or current year? OYes Ono
lf yes, please list the NEW name below.9-4

lf yes, please list the PRIOR name below.9-5

9-6 ls the entity a metropolitan district? Q ves O tto
Please indicate what services the entity provides below,9-7

9-8 entity providerhDoes e aveh an reement with anotheag me tont SETVI ces?govern O Yes ONo
entity providedt list namethe thof otheryes, ntal and servicesthegovernme be ow.9-9

Firefighting for the Town of Silverton and San Juan County

9-10 Has the district filed a
year? (Applicabte to Tiile
c.R.s.)

Title 32, Article 1 special District Notice of lnactive status during the
32 special districts only, pursuant to Sections 32-1 -1 03 (9.3) and 32-1 -i 04 (3),

O Yes ONo

9-11 lf yes, what was the date filed

9-12 Does the entity have a certified mill levy? O Yes O ttto
lf yes, please provide the
(Do not report $ amounts.)

following mills levied for the year reported in lines g-13 through g-14.

9-13 Bond redemption mills
9-14 General/other mills
9-15 TOTAL MILLS

(Add lines 9-13 through 9-'t4) 0.000

9-16 7t1thelf is a Title 32entity ctDistri afterformedSpecial has enthe/2000, tity
itsfiled recedi nualanp ng with Statethe Audyear report itor d5 reduireq

SBunder -26221 32- -2071 R.S.

Orun O Yes O tto

lf no, please explain below.9-17

Please use the space below to provide any additional information (optional).
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Part 10: Body Approval

10-l tf you plan to submit this form electronica llv have you read the Electronic Signatu re Pol i cy? O Yes O tto

Office 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 electronic submission of an application
for exemption from audit that includes governing board signatures obtained through a program such as Docusign or
Echosign. Required 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 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 history document created by the electronic signature software.
The signature history document must show when the document was created and when the document was emailed to
the various parties, and include the dates the individual board members signed the document. The signature history
must also show the individuals'email addresses and lp address.

' office of the State Auditor staff will not coordinate obtaining signatures.

The application for exemption 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 meihods:

1) Submit the application in hard copy via U.S. IVail, including original signatures.

2) Submit 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 electronic signatures obtained through a software program such as Docusrgn or Echosign, in accordance

with the requirements noted above.
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Governing Body Signatures

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

Board Member 1

Board member's name Gilbert Archuleta

I\4y term expires on 01t13t2027

SignatureI attest that I am a duly elected or appointed board
member. and that I have personally reviewed and
approved this applicalion lor exemption from audit.

Board Member 2

Board member's name Fred Fasching

l\4y term explres on 01113i2027

DateI attest that I am a duly elected or appointed board
member, and that I have personally reviewecl and
approved this application for exemption from audit. lR*,"

Board Member 3

Board rnember's name Jerry Charnbers

It,ly term expires on 01t13t2027

DateI attest that I am a duly elected or appointed board
member, and that I have personally reviewed and
approved this application for exemption from audit. &L- \:!.*
Board Member 4

Board member's name Nick Fattor

fuly term expires on 01;13t2027

DateI attest that I am a ouly elected or appointed board
member. and that I have persorrally revrewed and
approved this application for exemption from audit.

2

Board Member 5

Board member's name Wayne Barger

It,1y term expires on 01/13t2027

Signature DateI attest that I am a duly elected or appointed board
member, and that I have personally reviewed and
approved this application for exemption from audit. -4"44^

:]t-tsE_1'**'..-

Board Member 6

Board member's name Clark Darnrorr

My term expires on 01/13i2027

Signature DateI attest that I am a duly elected or appointed board
member. and that I have personally revierved and
approved this application for exernption from audit.

Board Member 7

Board nrember's name Jon Pau[ Stan(ey

My term expires on 01'13t2027

DateI attest that I am a duly elected or appointed board
member. and that I have personally reviewed and
approved this application for exemption frorn audit. JrJf 3

Part 10. Governing BodyApproval
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Governing Body Signatures

Prlnt or type the names of all members of curreni governing body below.
A majority of the members of the governing body must sign below.

Board Membert

Board member's name Alfred Roberts

lvly term expires on a1!13i2027

Signature Date
I attest th
member.

at I am a duly elected or appointed board
and that I have personally reviewed and

approved this appiicalion tor exemplion from audit.
Board Member 2

Board member's name Carson Mordecai

fuly term expires on 01t13i2027

Date
attest that I am a duly elected or appointed board

nlember, and that I have personally reviewecl and
approved this application for exemption frorn audit. U*L

Board Member 3

Board rnember's name Daryl Magner
My term expires on 01 13t2027

Signature Date
I attest that I am a duly elected or appointed board
member, and that I ha,ye personally reviewed and
approved this application for exemption from audit.

Board Member 4

Board member's name

lv'ly term expires on

nature Date
attest that I am a duly elected or appointed board

member. and that I have persorrally reviewed and
approved this application for exenrption from audit.
Board Member 5

Board member's name

l\4y term exoires on

Date
I attest that I am a duly elected or appointed board
rrember, and that I have personally reviewed and
approved this application for exemption frorn audit.

Board Member 6

Board member's name

fuly term expires on

Dater
attest that dam du orelectedly ted rdboaappoin

a ndmembe that have rev andlewedpersonally
a thispproved forapplication fromexemption aud rt.

Board Member 7

Board menrber's nante

My term expires on

nature Date
attest that aam elected orduly boardappointed

andmember that have reviewedpersonally and
rh aapproved forpplication frorr auditexemption

Part 10: Governing BodyApproval
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RESOLUTION/ONOINANCE FOR EXEMPTION FROM AUDIT
; Pr;rsuant to Section 29-t_G04 C.R.S)

,A RESOLUTIONIORDINANCE APPROVING AN EXEMPTION FROM AUDIT FOR FISCAL YEAR 2025 FOR THESILVERTON SAN JUAN FIRE AND RESCUE AUTHORITY, STATE OF COLORADO.

rffffiJffl.lXiJ::lJ;;:::Tj[;:i."J::;i,1:::j,,," and Rescue Au,hori,y wishes,o c,aim exemption

I[Sli;T:::L:';ff,1i;!,,T,];:li"'that anv rocargovernment where neither revenues nor expenditures
provision of section 29-j.-603, c.R,s., .nXt 

*"' with the approval of the state Auditor, be exernpt rro, tr,"

u:r:ffiT?:::',;:#;::;lr""oitures for the sirverton san ruan Fire and Rescue Authority exceeded

wHEREAS' an application for exemption from audit for the Sirverton San Juan Fire and Rescue Authority has been
prepared by Aeron white, a person skired in governmentar accounting; and

iliiltrlj;ji:r1:jll"tion 
ror exemption rrom audit has been compreted in accordance with regurations, issued

Now THEREF.RE' be it resolved/ordained by the board of directors of the sirverton san Juan Fire and RescueAuthority that the application for exemption from audit for sirverton san Juan Fire and Rescue Authority for theFiscal Year ended December 31' 2025,has been personaily reviewed and is hereby approved by a majority of theboard of directors of the silverton sanJuan Fire and Rescue Authority; that those members of the board ofdirectors have signified their approval by signing below; and that this resorution shail be attached to, and sha,
ffi'l:i;::.'j;:h'j3ffi::ll}jlmntion rrom audit orthe sirverton san ruan Fire and Rescue Authority ror

qDOPTED THIS 1Ot h day of February, AD 2026.

"eWl't 
;:/:;y:' *',tt'i e x p i re s a t / n / z o 27

iecretary Clark Damron Term expire s OL/L3/2027

t4irme 
Term Expires

.red Fasching
EK

erry Chambers

Jick Fattor

Vayne Barger

,lfred Roberts

larson Morsdecai

Signature

' t,t i X/ t f; l'l
4: /,ttr,t ? C r; i
r,l, a/ .ti i7
cl 

" 
1c,l1

(,/4e/l c,l
c l"'/4t::',',

kp-
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Jon Paul Stanley

DarylMagner

0i't !


