Application for Exemption Fron

Long Form

Instructions

Audit

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

Under the Local Government Audit Law (Section 29-1-601, et seq., CR.S), any o

exemption from audit if neither revenues nor expenditures exceed $1,000,000 for t

Exemptions from audit are NOT autom

al government may apply for an
e year.

fitic

To qualify for exemption from audit, a local government must complete an Applicat
year and submit it to the Office of the State Auditor (OSA). Approval for an exempt
review by the OSA,

n for Exemption from Audit each
n from audit is granted only upon the

4

Any preparer of an Application for Exemption from Audit — Long Form must be a p
gavernmental accounting.

Read ALL instructions before completing and subn

arson skilled in

itting 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
end. Applications for exemption from audit are not eligible for an extension of time.

Governmental activity should be reported on the modified accrual basis, Proprietar
or budgetary basis.

governments with a December 31 year-

activity should be reported on a cash

important!
All Applications for Exemption from Audit are subject to review and approval by

Failure to file an application or denial of the request could cause the local gove

Governmental Activity should be reported on the Modified Accrual Basis. Profirietary Activity should be reported
on the Cash or Budgetary Basis — a budget to GAAP reconciliation is providfgd in Part 3B.

audit for that year and the ensuing year. in that event, an audit shall be required.

jhe Office of the State Auditor.

nment to lose its exemption from

Postmark dates will not be accepted as proof of submission on o

: before the statutory deadline

Prior year forms are obsolete and will not be accepted.

Applications must be fully and accurately completed. Applications submitted on for
OSA will not be accepted.

For your reference, the Colorado Revised Statutes are available through the Lexis

|
i
|
1

fgns other than those prescribed by the

Qexis Colorado portal.

Checklist

Has the preparer signed the application prior to board approval?

3

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

Has the application been personally reviewed and approved by the governing
Are all sections on the form complete, including responses to all of the questic

body?
Ns?

Did you include any relevant explanations for unusual items in the appropriate spaces at the end of each section?

Will this application be submitted electronically? Yes O No

If yes, have you read and understood the Electronic Signature Policy? Seg policy in Part 11.
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. or o
If yes, have you included a resolution?

Does the resolution state that the governing body personally reviewe
open public meeting?

/] Has the resolution been signed by a majority of the governing body?
of this form.

Will this application be submitted via a mail service (e.g., U.S. Post Office, FedEx,

[ If yes, does the application include original ink signatures from the majg

Filing Methods

d and approved the resolution in an
See sample resolution at the end

UPS, courier)? O Yes @ No
rity of the governing body?

Web Portal (recommended) Mail

Office of the State Auditor

Local Government Audit Division
1375 Sherman St., 5th Floor
Denver, CO 80261-3000

apps.lea co.goviosallg

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

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

Contact Information

For the year ended December 31, 2025 _ or the fiscal year ended

Name of government MESA COUNTY FIRE AUTHORITY

Street address PO BOX 250
City, State, Zip WHITEWATER, COLORADO 81527
Contact person STACY COX

FPhone 870 201-6489

Email STACYCOX MCFA@GMAIL.COM

Certification of Preparer

| certify that | am an independent accountant with knowledge of governmental acc

Application is complete and accurate to the best of my knowledge. The preparer n

ounting and that the information in the
Tust sign prior to board approval.

Name BRIAN BLAIR

Title CPA

Firm name (if applicable) BLAIR AND ASSOCIATES P.C.
Address 105 SE FRONTIER AVE SUITE A
Phone 970 856-7550

Relationship to entity INDEPENDENT AUDITOR

Preparer signature Date prepared

6,\_; 6&_ 2/1.-—!/2924‘-

Has the entity filed for, or has the district filed, a Title 32, Article 1 Special District
Inactive Status during the year? (Applicable to Title 32 special districts only, purs
Sections 32-1-103 (9.3) and 32-1-104 (3), CR.8)

® No

Notice of
suant to

QO Yes

If yes, enter date filed
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Botats
Coctonecpe, oo

INDEPENDENT ACCOUNTANT’S COMPILATI®ON REPORT

February 24, 2026

Board of Directors

Mesa County Fire Authority
P.O. Box 250

Whitewater, Colorado 81527

We have compiled the balance sheet of Mesa County Fire Authority (a
2025, and the related operating statement and supplemental information f;

the accompanying prescribed form. We have not audited or review

supplemental information in the accompanying prescribed form nor w
procedures to verify the accuracy or completeness of the information
accordingly, do not express an opinion, a conclusion nor provide any assu

statements and supplemental information are in accordance with the form 35

Government Audit Division.

Management is responsible for the preparation and fair presentation
supplemental information included in the form prescribed by the C
Division and for designing, implementing, and maintaining internal con

fair presentation of the financial statements and supplemental information.

Qur responsibility is to conduct the compilation in accordance wi
Accounting and Review Services issued by the Accounting and Re
American Institute of Certified Public Accountants. The objective ofa ¢
in presenting financial information in the form of financial statements

provide any assurance that there are no material modifications that s

statements and supplemental information.

These financial statements and supplemental information included in th:

overnment), as of December 31,
or the year then ended included in
ed the financial statements and
ere we required to perform any
provided by management and,
rance about whether the financial

rescribed by the Colorado Local

of the financial statements and

%éorado Local Government Audit

ol relevant to the preparation and

;h Statements on Standards for

\E_;iew Services Committee of the

mpilation is to assist management
without undertaking to obtain or
ould be made to the financial

accompanying prescribed form

are presented in accordance with the requirements of the Colorado LocaI?Govemment Audit Division, and
are not intended to be a presentation in accordance with accounting priiglciples generally accepted in the
United States of America. This report is intended solely for the informatipn and use of the Colorado Local
Government Audit Division and is not intended to be and should not be used by anyone other than this
specified party.

®Blatr and Associates, P.C.

Certified Public Accountants

105 8.1 Frontier Ay »uste A Cedaredge, CO 81413 970-856-7550 970-856-2122  www bandacpas com




Part 1: Financial Statements — Balance Sheet

Part 1A: Governmental Funds (Modified Accrual Basis) Table

Enter the type of each governmental fund in the fields below.

Fund A:
Fund B:
Fund C:
Fund D:
Governmental Fund
Line |Description Fund A Fund B l Fund C Fund D
Assets
1-1 | Cash and Cash Equivalenis
1.2 | Investments
1-3 | Receivables
14 | Due from Other Entities or Funds
1-5 | Property Tax Receivable
1-6 | All Other Assets:
1.7 Lease Receivable (as Lessor)
Other (specify in lines 1-8 through 1-10)
1-8
1-8
110
111 TOTAL ASSETS
(Add fines 1-1 through 1-10) $0 $0 $0 $0
Deferred Qutflows of Resources (specify in lines 1-12 and 1-13)
112
113
1-14 Total Deferred Outflows
(Add fines 1-12 through 1-13) $0 $0 $0 30
1-15 TOTAL ASSETS AND DEFERRED OUTFLOWS
(Add fines 1-11 and 1-14) $0 $0 $0 $0

Part 1: Financial Statements -—— Balance Sheet
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Line

Description

Governmental Fund

Fund A

Fund B Fund C

Fund D

Liabilities

1-16

Accounts Payable

117

Accrued Payroll and Related Liabilities

1-18

Unearned Revenue

1-198

Due to Other Entities or Funds

1-20

All Other Current.Liabilities

1-21

TOTAL CURRENT LIABILITIES
(Add lines 1-16 through 1-20)

50

50

50

$0

All Other Liabilities (specify in lines 1-22 through 1-25)

1-22

1-23

1-24

1-25

1-26

TOTAL LIABILITIES
(Add lines 1-21 through 1-25)

$0

30

$0

$0

Deferred Inflows of Resources

127

Deferred Property Taxes

1-28

Lease related (as Lessor)

1-29

TOTAL DEFERRED INFLOWS
{Add lines 1-27 through 1-28}

$0

30

50

$0

Fund Balance

1-30

Nonspendable-Prepaid

1-31

Nonspendable-tnventory

1-32

Restricted

1-33

Committed

134

Assigned

1-356

tUnassigned

1-36

Total Fund Balance
{Add lines 1-30 through 1-35. This total should be the same as line 3-34)

50

30

50

$0

137

TOTAL LIABILITIES, DEFERRED INFLOWS, AND FUND BALANCE
(Add lines 1-26, 1-29, and 1-36. This total should be the same as fine 1-15)

30

0

30

$0

Part 1: Financial Statements — Balance Sheset
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Part 1B: Proprietary/Fiduciary Funds Table

Enter the type of each proprietary/fiduciary fund in the fields below.

Fund A: ENTERPRISE FUND
Fund B:
Fund C:
Fund D:
Proprietary/Fiduciary Fund
Line | Description Fund A Fund B Fund C Fund D
Assets
1-38 | Cash and Cash Equivalents $ 959,583
1-39 [ Investments
1-40 | Receivables $ 2,945
141 | Due from Other Entities or Funds $ 151,662
Other Current Assels {specify in line 142)
142
1-43 Total Current Assets
(Add fines 1-38 through 1-42) $1,124,190 $0 $0 $0
144 | Capital & Right-to-Use Assets, net (from Part 6, Capitat & Right-lo-Use Table) $ 1,754,566
QOther Long Term Assets (specify in lines 1-45 through 1-47)
1-46
1-47
1-48 TOTAL ASSETS
(Add fines 1-43 through 1-47) $2.878,756 $0 $0 $0
Deferred Outflows of Resources (specify in lines 449 through 1-50)
1-49
1-50
1-51 Total Deferred Qutflows
(Add lines 1-49 through 1-50) 30 $0 $0 §$0
1-52 TOTAL ASSETS AND DEFERRED OUTFLOWS
(Add lines 1-48 and 1-51) $2878,7%6 0 $0 $0

Part 1: Financial Statements — Balance Sheet
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Proprietary/Fiduciary Fund

(Add lines 1-63, 1-66, and 1-72. This total should be the same as 1-52.)

Line | Description Fund A Fund B Fund C Fund D
Liabilities
1-83 | Accounts Payable
1-54 | Accrued Payroll and Related Liabilities $&230
1-55 | Accrued Interest Payable
1-56 | Due to Other Entities or Funds
1-57 | All Gther Current Liabilities
T e epris| o - X 3
1-59 | Proprietary Debt Quistanding (from Part 4, Debt Schedule Table}
Other (specify in lines 1-60 through 1-82)
1-60
1-61
1-62
] I X z X
Deferred Inflows of Resources
1-64 | Pension/OPEB Related
Qther (specify in line 1-85)
1-85
Net Position
1-67 | Net Investment in Capital and Right-to-Use Assets
1-68 | Emergency Reserves
1-69 | Other Designation/Reserves
1-70 | Restricled
1-71 | Undesignated/Unreserved/Unrestricted 32,870,526
172 (Add lines 1-67 through 1-71. This total chould b e samt a6 :;t;%r; $2.870,526 $0 30 $0
1-73 TOTAL LIABI.ITIES, BEFERRED INFLOWS, AND NET POSITION $ 2,878,756 $0 $0 $0

Part 1; Financial Statements — Balance Sheet
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Part 1C: Comments or Additional information

Please use this space 1o provide explanation of any item in this section {optional).

Part 1: Financial Statements — Balance Sheet Page 7 of 28



Part 2: Financial Statemenis — Operating Statement — Revenues

Part 2A

: Governmental Funds Table

Enter the type of each governmental fund in the fields below.

Fund A:
Fund B:
Fund C:
Fund D:
Governmental Fund
Line | Description Fund A Fund B 1 Fund C Fund D
Tax Revenue
2-1 | Property (include mills levied in question 10-12)
2-2 | Specific Ownership
2-3 | Sales and Use Tax
Other Tax Revenue (specify in lines 2-4 through 2-6}
2-4
25
2-6
27 TOTAL TAX REVENUE

{Add lines 2-1 through 2-6)

$0

$0

$0

30

2.8 | Licenses and Permits

2-9 | Highway Users Tax Funds {HUTF)
2.10 | Conservation Trust Funds (Lottery)
2-11 | Community Development Block Grant
2.12 | Fire & Police Pension

213 | Grants

2-14 | Donations

2-15 | Charges for Sales and Services

2-16 | Rental income

Part 2: Financial Statements — Operating Statement — Revenues
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Governmental Fund

Line | Description Fund A Fund B Fund C Fund D
2-17 | Fines and Forfeits
2-18 | Interest/Investiment Income
2-19 | Tap Fees
2-20 | Proceeds from Sale of Capital Assets
Ofther (speciy in lines 2-21 through 2-22)
2-21
2-22
22 (Ad nes 27 throgh 252 30 50 50 30
Other Financing Sources (should agree to Part 4, Debt Schedule Table, column ‘issued during the year'
2-24 [ Debt Proceeds
2-25 | Lease Proceeds
2-26 | Developer Advances
Other (specify in line 2-27)
2.27
228 gt sy v 30 50 $0 30
2-29 TOTAL REVENUES AND OTHER Fmﬁqﬁ‘ﬁﬁfﬁ?i}zgg $0 $0 $0 $0

Part 2! Financial Statements — Operating Staterent — Revenues
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Part 2B: Proprietary/Fiduciary Funds Table

Enter the type of each proprietary/fiduciary fund in the fields betow.

Fund A: ENTERPRISE FUND

Fund B:

Fund C:

Fund D:

Line | Description

Proprietary/Fiduciary Fund

Fund A

Fund B

Fund C

Fund D

Tax Revenue

2-30 | Property finclude mills leviad in question £0-12)

2-31 | Specific Ownership

2-32 | Sales and Use Tax

Other Tax Revenue (specify in lines 2-33 through 2-36)

2-33

2-34

2-35

2-36

TOTAL TAX REVENUE
{Add lines 2-30 fhrough 2-35)

$0

$0

50

$0

Other Revenue Sources

2-37 | Licenses and Permits

Z-38 [ righway Users Tax Funds (HOTe)

2-39 | Conservation Trust Funds (Lottery)

240 | Community Development Block Grant

2-41 | Fire & Police Pension

242 | Grants $216,335
2-43 | Donations

2-44 | Charges for Sales and Services $ 462,862
2-45 | Rentat Income

2-48 | Fines and Forfeits

2-47 | Interest/Investment Income $ 24,779

Part 2. Financial Statements — Operating Statement — Revenues
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Proprietary/Fiduciary Fund

{(Add lines 2-52 and 2-57)

Line | Description Fund A Fund B Fund C Fund D
248 | Tap Fees
2-49 | Proceeds from Sale of Capital Assets
All Other (specify in lines 2-50 through 2-51)
2-50 IMISCELLANEQUS $6,470
2-51 [ Transfer from Other Districts $285824
2oz (Add.rli(r?;Azi-Sg tEr\cngNh l2}§1s) $999.215 ¥0 $0 %0
Other Financing Sources (should agree to Part 4, Debt Schedule Table, column ‘issued during the year'}
2-53 | Debt Proceeds
2-54 | Lease Proceeds
2-55 | Developer Advances
Other (specify in line 2-58)
2-56
257 Tt O e 5o 50 0 0
2-58 TOTAL REVENUES AND OTHER FINANCING SOURCES $999.215 $0 $0 $0

Part 2C: Comments or Additional Information

Please use this space fo provide explanation of any item in this section (optional).

e e

Part 2: Financial Staternenis — Operating Statement — Revenuss
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Part 3: Financial Statements — Operating Statement — Expenditures/Expenses

Part 3A: Governmental Funds Table

Enter the type of each governmental fund in the fields below.

Fund A:
Fund B:
Fund C:
Fund D:
Governmental Fund
Line |Description Fund A Fund B Fund C Fund D
Expenditures
3-1 | General Government
3-2 {Judicial
3-3 | Law Enforcement
3-4 |Fire
3-5 | Highways & Streets
3-6 | Solid Waste
3-7 | Contributions fo Fire & Police Pension Association
3-8 |Health
i 2B ulture-and-Rocraation
3-10 | Transfers to other districts
Other {specify in lines 3-11 through 3-13)
3-1
312
313
3-14 | Capital Outlay
Debt Service
3-15 Principal (from Part 4, Debt Schedule Table)
3-18 interest

Part 3: Financial Statements — Operating Statement — Expenditures/Expenses
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Governmental Fund

Line | Description Fund A Fund B Fund C Fund D
317 Bond Issuance Costs
3-18 | Developer Principal Repayments (from Part 4, Debt Schedule Table}
3-18 | Developer Interest Repayments
All Other {specify in lines 3-20 through 3-22)
3-20
3-21
3-22
- T A tes 2.1 trough 3.3 3 50 50 50
Transfers and Other Expenditures
3-24 | Interfund Transfers (In)
3-25 | Interfund Transfers (Out)
Other Expenditures (Revenues) (Specify in lines 3-26 through 3-28.)
3-28
3-27
3-28
ot Translers 2 e e 50 50 50 50
3-30 EXCESS {DEFICIENCY) OF REVENUES AND
OTHER FINANCING SOURCES OVER {t/NDER) EXPENDITURES $0 $0 $0 $0
(line 2-28 less line 3-23 less line 3-28)
“I'Fund Balance, January 1 from December 31 prior year report T
3-32 | Prior Period Adjustment (MUST explain in fine 3-33)
3-33
3-34 FUND BALANCE, DECEMBER 31 $0 $0 $0 $0

(Add lines 3-30, 3-31, and 3-32, Should maich line 1-36.)

Part 3: Financial Statements — Operating Statement -— Expenditures/Expenses
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Part 3B: Proprietary/Fiduciary Funds Table

Enter the type of each proprietaryffiduciary fund in the fields below.
Fund A: ENTERPRISE FUND

Fund B:

Fund C:

Fund D:

Proprietary/Fiduciary Fund
Line | Description Fund A Fund B Fund C Fund D
Expenses
3-35 | General Operating and Administrative $ 20,757
3-38 | Salaries $ 109,833
3-37 | Payroll Taxes $8,872
3-38 | Contract Services $ 36,110
3-38 | Employee Benefits 30
3-40 | Insurance $ 22,568
341 | Accounting and Legal Fees $58672
3-42 | Repair and Maintenance § 47,009
343 | Supplies $ 26,005
344 | tHilities 314,626
=48 Rontibulions-to-bire-E-Bolice-Rencion-feacaiation Sy
Other {specify in lines 3-48 through 3-47)
346 {MISCELLANEOUS $6,794
3-47
3-48 | Capital Outlay $292.822
Debt Service

3-49 Principal {should match amount in Part 4, Debt Schedule Table)
3-50 Interest
3-51 Bond Issuance Costs
3-52 | Developer Principal Repayments

Part 3: Financial Statements — Operating Statement — Expenditures/Expenses ) Page 14 of 28



Proprietary/Fiduciary Fund

Line | Description Fund A Fund B Fund C Fund D
3-53 | Developer Interest Repayments
All Other {speciy in lines 3-54 through 3-57)
3.54
3-565
3-56
3-57
o8 (A Inen 355 trough 357 5 590,868 50 50 50
GAAP Reconciling ltems
3-59 | Net Interfund Transfers {In) Out I

Other (specify in line 3-60. Enter negative for expense.}

3-60 |Residual Transfer of Capital Assets from Central Orchard Mesa FD

3-61 Depreciation/Amortization

3-62 Other Financing Sources (frem line 2-57)

3-63 Capital Qutlay ¢rom line 3-48) $292 822
3-64 Debt Principal (from line 3-48, 3-52)
3-65 Total GAAP Reconciling ltems
(Add fines 3-60, 3-63, and 3-64, subtract lines 3-6% and 3-62) $202822 $0 $0 $0
3-68 NET INCREASE (DECREASE} IN NET POSITION
(Line 2-58, less line 3-58, plus line 3-65, less line 3-59) $701,169 $0 $0 $0
s ool | et Position, January 1 from December 31 prioryearreport | $2167.954

3-68 | Prior Period Adjustment (MUST explain in line 3-69)

3-69 Clearing of prior period outstanding/stale transactions
3-70 NET POSITION, DECEMBER 31
{Add lines 3-68, 3-67, and 3-68. Should match line 1-72.) $2,870.526 $0 $0 $0

Part 3: Financial Statements — Operating Statement — Expenditures/Expenses Page 15 of 28




Part 3C: Grand Total of Revenues and Expenditures/Expenses
Line | Description ] Total
Total Revenues per Fund '
3-1 $0
3.72 : $0
3-73 30
3-74 $0
3-75 Governmental Funds $0
(Add linas 3-71 through 3-74)
3-76 |ENTERPRISE FUND $ 999,215
317 $0
3-78 50
3-79 $0
>0 O i .76 trough 570 5999215
3-81 GRAND TOTAL REVENUES {(ALL FUNDS) $ 999 215

(Ad;g lines 3-75 and 3-80)

Total Expenditures/Expenses per Fund
3-82 $0
3-83 $0
3-84 & $0
3-85 ' $0
3-86 que_rnmental Funds 30
{Add lings 3-82 through 3-88)
3-87 |ENTERPRISE FUND $ 590,868
3-88 30
3-89 : $0
3-90 . $0
i A I
3-92 GRAND TOTAL EXPENDITURES/EXPENSES (ALL FUNDS) 5 590,868

(Adc:lines 3-86 and 3-91)

IF EITHER GRAND TOTAL REVENUES OR EXPENDITURES/EXFENSES FOR ALL FUNDS 1S
GREATER THAN $1,000,000 — STOF.
You may not use this form. An audit may be required. See Section 29—1—604,E§CR.S., or contact the OSA Local
Government Division at 303-868-3000 for ESSESU%HCE.

Part 3: Financial Statements — Operating Statement — Expenditures/Expenses Page 16 of 28




Part 3D: Comments or Additional Information

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

Part 3: Financial Statements — Operating Statement — Expenditures/Expenses k Page 17 of 28




Part 4: Debt Outstanding, Issued, and Retired

4-1 | Does the entity have outstanding debt? |OYes [®No
4-2 | If no, skip to line 4-15.
If yes, please attach a copy of the entity's debt repayment schedule.
4-3 | Is the debt repayment schedule attached? | ® N/A l O Yes [O No
4-4 |if no, MUST explain below.
4-5 | Is the entity current in its debt service payments? |O Yes I O No
4-6 | If no, MUST explain below.
4-7 | If no, also indicate if the government is in default with its bond agreements; | O Yes | O No
Debt Schedule Table
Please complete the following debt schedule, if applicable.
Please only include principal amounts. Enter all amounts as positive numbers.
Qutstanding at Issued Retired Outstanding
Line |Debt Type End of Prior Year* Buring Year During Year at Year-End
4-8 | Generai Obligation Bonds $0C
4.9 | Revenue Bonds 30
410 | Notes/l.oans 50
4-11 | Lease and SBITA* $0
Liabilities {GASB 87 & 96)
412 | Developer Advances §0
Other (specify in ling 4-13)
4-13 $0
4-14 TOTAL
(Add lines 4-8 through 4-13) 0 $0 $0 $0
*Must agree to prior year-end balance
**Subscription-Based Information Technology Arrangements
Comments (optional)
Part 4: Debt QOutstanding, issued, and Retired Page 18 of 28




4-15 | Does the entity have any authorized but unissued debt as of its fiscal yea-end? O Yes ' No
4-16 | if yes, how much?

4-17 | Date the debt was authorized

4-18 | Is the authorized but unissued debt further limited by the entity’s most recrt Service Plan? | ves ] No
4-19 | If yes, how much?

4-20 | Date of the most recent Service Plan

4-21 | Does the entity intend to issue debt within the next calendar year? O Yes [ ® No
4-22 1 If yes, how much?

4-23 | Does the entity have debt that has been refinanced that it is still responsitle for? O Yes | ® No
4-24 | If yes, what is the amount outstanding?

4-25 | Does the entity have any lease agreements? O Yes ] ® No
4-26 | If yes, what is being leased?

4-27 | What is the original date of the lease?

4-28 | Number of years of lease?

4-29 | |s the lease subject to annual appropriation? O Yes I No

4-30 | What are the annual lease payments?

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

Part 4: Debt Outstanding, Issued, and Retired
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Part 5: Cash and Investments

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

Line | Description Amount
5-1 | Year-end Total of all Checking and Savings Accounts $679,103
5-2 | Cerificates of Deposit $ 257,842
=
Investments (Specify in lines 5-4 through §-8. If investment is a mutual fund, pleasé fist underlying investment.)
54 |MONEY MARKET $ 22,638
5-5
5-6
5-7
5-8
i (Adawgaﬁteilslﬂ‘lﬁiggf 2% §22,638
5-10 TOTAL CASH ANI}?g INVESTMENTS $ 950,583
(£dd lines 5-3 and 5-9)
5-11 | Are the entity’s investments legal in accordance with ONA [®Yes {ONo
Section 24-75-601, et. seq., C.R.8.?
512 | Are the entity's deposits in an eligible (Public Deposit Protection Act) @vYes |[ONo
public depository {Section 11-10.5-101, et seq. C.R.5.)?
5-13 | if no, MUST explain below.

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

Part 5: Cash and [nvestments
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Part 6: Capital and Right-to-Use Assets

{Add fines 6-4 through 6-14}

6-1 | Does the entity have capitalized assets? (If “no” is selected, skip the rest of Pa 16.) ®Yes |ONo
6-2 | Has the entity performed an annual inventory of capital assets in accorda 1ce with Yes | O No
Section 29-1-5086, C.R.S.?
6-3 | If no, MUST explain below.
Capital and Right-to-Use Assets Tabie for Governmental Funds
Beginning of the Year-End
Line | Asset Type Year Batance* Additions** Deletions Balance
64 |Lland $0
6-5 | Buildings 30
6-6 | Machinery and Equipment $0
6-7 | Furniture and Fixtures $0
6-8 | Infrastructure 50
6-9 | Construction In Progress (CIP) $0
6-10 | Leased & SBITA $0
Righi-to-Use Assets
6-11 | Intangible Assets $C
Other (explain in line 6-12)
6-12 $0
6-13 | Accumulated Amortization !
Right-to-Use Assets $0
(Enter a negative or credit batance) :
6-14 | Accumulated Depreciation $0
(Enter a negative or credit balance}
6-15 TOTAL $0 $0 $0 $0

*Must agree to prior year-end batance.
*Generally capital asset additions should be reported as capital outlay on line 3-14 and capiialized in accordance with the

government's capitalization policy. Please explain any discrepancy in the comments section

Part 6: Capital and Right-to-Use Assets

helow.
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Capital and Right-to-Use Assets Table for Proprietary Funds

Please complete the fallowing Capital & Right-To-Use Assets table for PROPRIETARY FUNDS,

Beginning of the Year-End
lLine | Asset Type Year Balance* Additions** Deletions Balance
6-16 |Land $ 30,400 $ 30,400
6-17 | Buildings $234,115 $ 234,115
6-18 | Machinery and Equipment $ 2,465 812 $ 292,822 $2,758.634
6-19 | Furniture and Fixtures $0
6-20 | Infrastructure $0
6-21 | Construction In Progress (CIP) $0
6-22 | Leased & SBITA $0

Right-to-Use Assets
6-23 | Intangible Assets $0
Other (explain in ling 6-24)
6-24 [oTHER $4,738 $4,738
6-25 | Accumulated Amortization
Right-to-Use Assets -$ 1,273,322 -$1,273,322
(Enter & negative or credit balance)
6-26 | Accumulated Depreciation 0
(Enter a negative or credit balance) $
6-27 TOTAL
(Add lines 6-16 through 6-26) $1,461,743 $292,822 $0 $ 1,754 565

*Must agree o prior year-end balance.
**Generally capital asset additions should be reported as capital outiay on line 3-48 and capiialized in accordance with the

government’s capitalization policy. Please expiain any discrepancy in the comments section

Please use the space helow to provide any additional information (optional}.

elow.
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Part 7: Pension Information

7-1 | Does the entity have an "old hire” firefighters' pension plan? OvYes |@No
7-2 | Does the entity have a volunieer firefighters’ pension plan? ®Yves [ONo
7-3 | If yes, who administers the plan?
Indicate the contributions from the following in lines 7-4 through 7-6.

7-4 Tax {property, specific ownership, sales, etc.) $0
7-5 State contribution amount $0
7-6 Other (gifts, donations, etc.) $ 987
127 TOTAL

(Add ines 7-4 through 7-6) ¥ 087
7-8 | What is the monthly benefit paid for 20 years of service per retiree as of Jian 17 $ 300

Please use the space below to provide any additional information (optional).
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Part 8: Budget Information

8-1 | Did the entity file a budget with the Department of Local Affairs for the cur ent ONA |®Yes [ONo
year in accordance with Section 29-1-113 C.R.8.? ﬁ

8-2 | If no, MUST explain below.

8-3 | Did the entity pass an appropriations resolution, in accordance with Sectien 29-1- 1 (O N/A Yes |ONo
108 C.R.S.?

84 |If no, MUST explain below.
If yes, indicate the amount appropriated for each fund separately for the ykar reported in the table below.

Appropriation Amount by Fund

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

Line

Governmental/Proprietary Fund Name

Total

8-5

PROPRIETARY

$ 616,390

8-6

8.7

8-8

8-9

Please use the space beiow to provide any additional information (optional).
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Part 9: Taxpayer’s Bill of Rights (TABOR}

9-1 | Is the entity in compliance with all the provisions of TABOR (State Constitiition, Article X, @ves {ONo
Section 20(5))?

9-2 {if no, MUST explain below.

Note: An election to exempt the entity from the spending limitations of TABOR doe@; 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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Part 10: General Information

10-1 | is this application for a newly formed governmentat entity? O Yes [ ® 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? O Yes | ® No

10-4 | If yes, please list the NEW name below.

10-8 | if yes, please list the PRIOR name below.

10-6 |Is the entity a metropolitan district? I O Yes l @ No

10-7 | Please indicate what services the entity provides below.

10-8 | Does the entity have an agreement with another government to provide se{rvices? l O Yes I ® No

10-9 | If yes, list the name of the cther governmental entity and the services provjded below.

10-10 | Has the district filed a Title 32, Article 1 Special District Notice of inactive S}atus duringthe [OvYes |@ No
year? (Applicable to Title 32 special districts onty, pursuant to Sections 32-1-103 (9.3) fﬁand 32-1-104 (3},
C.R.8)

10-11 | If yes, what was the date filed

10-12 | Does the entity have a certified mill levy? O Yes | No
If yes, please provide the following mills levied for the year reported {do noi;t}’eport dollar amounts).

10-13 Bon%jE redemption milfs

10-14 Generaliother mills

10-15 i TOTAL MILLS 0.000

{Add lines 10-13 through 10-14.) '

10-16 | If the entity is a Title 32 Special District formed after 7/1/2000, has the entijy O NA Yes |[ONo
filed its preceding year annual report with the State Auditor as required untier
5B 21-262 (Section 32-1-207 C.R.G.)?

16-17 | If no, please explain below.

Please use the space below to provide any additional information (opticnal).
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Part 11: Governing Body Approval

| 11-1 | If you plan to submit this form electronically, have you read the EtectroniciSignature Policy? |O Yes | O No l

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

The Office of the State Auditor Local Gavernment Audit Division may accept an ele: =tronic submission of an application
for exemption from audit that includes gaverning board signatures obtained througr a program such as Docusign or
Echosign. Reguired elements and safeguards are as follows:

* The preparer of the application is responsible for obtaining board signatures th?t 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. s

+ The application must be accompanied by the signature history document create d by the electronic signature software,
The signature history document must show when the document was created a cf 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 IP 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 secti m for governing body approval, Local

governing boards must note their approval and submit the application using one of the following two methods:

1} Submit the application in hard copy via U.S. Mail, 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 :jhe board; or

b. include electronic signatures obtained through a software 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 members of current governing body below.

A majority of the members of the governing body mus

sign below.

Board Member 1

Board member's name

KWaypre DeGesua /o

My term expires on

Aa, 2627

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

Signature

Date

oy D22

3-24- 7

Board Member 2

Board member’s name

~hiesSen

My term expires on

™
et

‘20L7 .

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

Signature '

Date

— e <eer

7=

>-29-2(

Board Member 3

pl

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

Board member’s name ERc (474‘/“5‘4

My term expires on My 2027 /

| 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, /;{',77<' 2-2Y 202t
Board Member 4 i — P

Board member's name L N F L?f.(-,d

My term expires on / /L‘(,L{ AT

| attest that | am a duly elected or appointed board . Signature /) Date
coores Tl MpHlcaorar e Bom . | e .o 2] ,@‘M 3.24.26
Board Member 5 _ . - N .

Board member's name éhq a,/ Uﬂ [f/a . o

My term expires on /ﬁ/{g,;{ o2 /.: '

| attest that | am a duly elected or appointed board Signatug’ ZM Date 2/2 ¢ /27
member, and that | have personally reviewed and " 4
approved this application for exemption from audit,

Board Member 6

Board member’s name

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 7

Board member's name

My term expires on

| attest that | am a duly elected or appointed board | Signature Date
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MESA COUNTY FIRE AUTHORITX{ (“District”)
RESOLUTION FOR EXEMPTION FROM AUDIT

WHEREAS, the Mesa County Fire Authority wishes to cla 1m exemption from the audit
requirements of Section 29-1-603 C.R.S., and :

WHEREAS, pursuant to Section 29-1-604, C.R.S., states fhat any local government
where neither revenues nor expenditures exceed seven hundred fifty thousand dollars may, with
the approval of the State Auditor, be exempt from the provision of Section 29-1-603, C.R.S.; and

WHEREAS, neither revenues nor expenditures for the Mesa County Fire Authority
exceeded $750,000 for year 2025; and :

WHEREAS, an application for exemption from audit for the Mesa County Fire

Authority has been prepared by Brain Blair, an independent accountant from Blair and
Associates, PC 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 BY THE BOARD OF DIRECTORS OF
THE DISTRICT that the application for exemption from audit for [year ended December 31,
2025, has been personally reviewed and is hereby approved by a mé] ority of the Mesa County
Fire Authority Board of Directors; that those members of the Distrigft have signified their
approval by signing below; and that this resolution shall be attachedto, and shall become a part
of, the application for exemption from audit of the Mesa County Fire Authority for the year
ended 2025, Z

ADOPTED this 24th day of March, 2026.

WayneDeGesual,

do, Chairman

Attest:
\

Murray [heissen, Treasurer




Members of Governing Body

Murray Theissen

Wayne DeGesualdo

Chad Wallace

Dave Upchurch

Eric Talley

CA\Admin\Mesa County Fire Authority\Authority

2027

2027

2027

2027

2027

Board\Resolutions\2024 Resolution for Audit Exemption.docx

Signature

R

Dclp ) 0




