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To Board of Directors
United Fire Disparch Authority
Castle Rock. Colorado 80104

Management is responsible for the accompanying financial statements of (the) United Fire Dispatch Authority
(a govemmental agency), which comprise the balance sheet as of December 3 I , 2025, and the related
statements ofrevenues 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. I have performed
a compilation engagement in accordance with the Statement of Standards ofAccounting and Review Services
promulgated by the Accounting and Review Services Committee of the AICPA. I did not audit or review the
financial statements included in the accompanying prescribed form nor was I required to perform any
procedures to verifo the accuracy or completeness of the information provided by management. Accordingly, I
do not express an opinion, a conclusion, nor provide any form ofassurance 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 ofthe 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 repon is intended solely for the information and use of(the) United Fire Dispatch Authority and Colorado
State Auditor, and is not intended to be and should not be used by anyone other than these specified parties.

0*J-^ru;*^ ePA J."<-
AnderKobes CPA hc
Castle Rock. Colorado 801 04
March 13. 2026
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Application for Exemption From Audit
Long Form

lnstructions

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

Under the Local Government Audit Law (Section 29-1€01, et seq., C.R.S.), any local government may apply for an
exemption from audit if neither revenues nor expendilures exceed $1,000,000 for the year

Exemptions from audit are NOT automatic

To qualify 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 - Long Form must be a person skilled in
governmental accounting.

Read ALL instructions belore completing and submitting this form

All applications must be filed with the OSA within 3 months affer the accounting year-end.

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

Govemmental actavity should be reporled on the modified accrual basis. Proprietary activity should be reported on a cash
or budgetary basis.

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 po!1al

Checklist

! Has the preparer signed the application prior to board approval?

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

D Has the application been personally reviewed and approved by the goveming body?

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

E OIO you include any relevanl explanations for unusual items in the appropriate spaces at the end of each section?

Wll this application be submifted electronically? O yes O tto

E lf yes, have you read and understood the Electronic Signature Policy? See policy in Part 11.

Page 1 of 28

lmportantt
All Applications for Exemption from Audit are sub.iect to review and approval by the Office of the State Auditor.

GovernmentalAclivity should be reported on the Modified Accrual Basis. Proprietary Activity should be reported
on the Cash or Budgetary Basis - a budget to GAAP reconciliation as provided in Part 38.

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 required.



-or-
E tt yes, have you included a resolution?

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

E Has the resolution been signed by a majority of the governing body? See sample resolution at the end
of this form.

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

E lf yes, does the application include oiiginal ink signatures from the maiority of the governing body?

Filing Methods

Web Portal (recommended)

apos. leg.co. gov/osa/lo

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

Mail

Oflice of the State Auditor

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

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

Contact lnformation

For the year ended December 31 2025

Name of government United Fire Dispatch Authority

Street address 300 Perry Street

Castle Rock, CO 80104

Contact person Kathi lngle

Phone 7 20-7 33-2479

Email kingle@crgov.com

Certifi cation of Preparer

I certity that I am an independent accountant wilh knowledge of governmental accounting and that the information in the
Applacation is complete and accurate to the best of my knowledge. The preparer must sign prior to board approval.

Name Andrea L Geerdes

Title CPA

Firm name (if applicable) AnderKobes CPA lnc

Address 1 Oakwood Park Plaze #205, Castle Rock, CO 80104

Phone 303688-2751

Relationship to entity lndependent CPA

Preparer signature Date prepared

0)*- / Au.-J.. t<-pA 3t13t2026

Has the entity filed for, or has the district filed, a Title 32, Article 1 Special District Notice of
lnactive Status during the year? (Applicable to Title 32 special districts only, pursuant to
Sections 32-1-103 (9.3) and 32-1-104 (3), C.R.S.)

O Yes Oruo

lf yes, enter date filed

Page 2 ol28

or the fiscal year ended

City, State, Zip
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Part 3C: Grand Total of Revenues and Expenditures/Expenses

Line Description Total

Total Revenues per Fund

3-71 General Fund $ 327,088

3-72 $0
3-73 $0
3-74 $0
3-75 Governmental Funds

(Add lines 3-7'l through 3-74) $ 327,088

3-76

3-77 $0

3-78 $0

3-79 $0
3-80 Proprietary/Fiduciary Funds

(Add lines 3-76 lhrough $79) $0

3-81 GRAND TOTAL REVENUES (ALL FUNDS)
(Add lines 3-75 and 3-80) $ 327.088

Total Expenditures/Expenses per Fund

General Fund $ 320.7s4

3-83 $0

3-84 $0

3-85

3-86
$ 320,754

3-87 $0

$0

3-89 $0

$03-90

$0

$ 320,754
3-92 GRAND TOTAL EXPEN DITU RES/EXPE NS ES (ALL FUNDS}

(Add lrnes 3-86 and 3-91)

I

IF EITHER GRAND TOTAL REVENUES OR EXPENDITURES/EXPEXSES FOR ALL FUNDS IS
GREATER THAI{ 31,OOO,OOO - STOP.

You may not use this form. An audit may be required. See Section 29-1$04, C.R.S., or contact the OSA Local
Government Division at 303-869-3000 for assistance.

Part 3. Financial Statements - Operating Statement - Expenditures/Expenses Page 16 of 28

$0

$0

Govemmental Funds
(Add lines 3-82 through H5)

3-9'1 Proprietary/Fiduciary Funds
(Add lines 3-87 through 3-90)

3{8

3-82



Part 3D: Comments or Additional lnformation

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

Part 3: Financial Statements - Operating Statement - Expenditures/Expenses Page 17 ol28



4-1 Does the entity have outstanding debt? Q ves O tlo
4-2 lf no, skip to line 4-15.

lf yes, please attach a copy of the entity's debt repayment schedule

4-3 ls the debt repayment schedule attached? Orun O Yes ONo
44

4-5 ls the entity current in its debt service payments? Q Yes ONo
4-6 lf no, MUST explain below

4-7 lf no, also indicate if the government is in default with its bond agreements Q ves O t,to

Debt Schedule Table

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

'Must agree to prior year-end balance
'.Subscription-Based lnformation Technology Arrangements

Comments (optional)

Line Debt Type
Outstanding at

End of Prior Yeart
lssued

During Year
Retired

During Year
Outstanding
at Year-End

4-8 General Obligation Bonds $0

4-9 Revenue Bonds $0

4-10 Notes/Loans s0

4-11 Lease and SBITA"
Liabilities (cAsB 87 & 95)

$0

Developer Advances $0

Other (specify in line 4-13)

4-13

4-'14 TOTAL
(Add lines 4-8 through 4-13) $0 $0 $0

Part 4: Debt Outstanding. lssued, and Retired Page '18 of 28

Part 4: Debt Outstanding, lssued, and Retired

lf no, MUST explain below.

4-12

$0

$0



4-15 Does the entity have any authorized but unissued debt as of its flscal year-end? O tto
4-16 lf yes, how much?

4-17

4-18 ls the authorized but unissued debt further limited by the entity's most recent Service Plan? Oruo
4-19 lf yes, how much?

4-20 Oate of the most recent Service Plan

4-21 Does the entity antend to issue debt within the next calendar year? O Yes O tto
4-22 lf yes, how much?

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

4-24 lf yes, what is the amount outstanding?

4-25 Ooes the entity have any lease agreements? O Yes

4-26 lf yes, what is being leased?

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

4-28 Number of years of lease?

4-29 ls the lease subject to annual appropriation? Q Yes OHo
4-30 \/V}lat are the annual lease payments?

Part 4 Debt Outstanding. lssued, and Retired Page 19 ol28

Q Yes

Date the debt was authorized

O Yes

4-23 O r,ro

Oto

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



Part 5: Cash and lnvestments

Oescription AmountLine

$ 130,5785-1 Year-end Total of all Checking and Savings Accounts

5-2 Certificates of Deposit

$ 130,5785-3 TOTAL CASH DEPOSITS
(Add lines 5-'1 and t2)

lnvestments (Specily in lines 5-4 through $8. lf investrnent is a mutual fund, please lisl underlying investment.)

54
5-5

5-6

5-7

5-8

$05-9 Total lnvestments
lAdd lines 5.4 through tB)

$ 130.5785-10 TOTAL CASH AND INVESTMENTS
(Add lines 5-3 and tg)

I

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

Are the entity's investments legal in accordance with
Section 24-75€01, et. seq., C.R.S.?

O N/A O Yes O tto

5-12 Are the entity's deposits in an eligible (Public Deposit Protection Act)
public depository (Section 11-10.5-'101, et seq. C.R.S.)?

O Yes Oruo

5-'t3 lf no, MUST explain below

Part 5r Cash and lnvestments Page 20 ol28

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

5-11



Part 6: Capital and Right-to-Use Assets

Does the entity have capitalized assets? ([ "no" is selected, skip the rest ol Part 6.) O Yes O tlo
6-2 Has the entity performed an annual inventory of capital assets in accordance with

Section 29-1 -506. C.R.S.?
O Yes O tto

lf no, MUST explain below

Capital and Right-to-Use Assets Table for Governmental Funds

.Must agree to prior year-end balance.

',Generally capital asset additions should be reported as capital outlay on line 114 and capitalized in ac.ordance with the

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

Deletions
Year-End
BalanceAdditions.'

Beginning of the
Year Balance*Line Asset Type

$06-4

906-5 Buildings

s06-6 Machinery and Equipment

$0Furniture and Fixtures6-7

lnfrastructure6-8

s06-9 Construction ln Progress (ClP)

$0Leased & SBITA
Right-to-Use Assets

6-10

$0lntangible Assets6-11

Other (explain in line 6-12)

$06-12

$0
Accumulated Amortization
Rightto-Use Assets
(Enter a negative or credit balance)

5-13

$06-14 Accumulated Depreciation
(Enter a negative or credit balance)

$0 $0$0TOTAL
(Add lines 6-4 through 6-14)

6-15

I

Part 6: Capital and Righlto-Use Assets Page 21 ol28

6-1

6-3

Land

$0

$0



Deletions
Year-End
Balance

Beginning of the
Year Balance* Additions*'Lin e Asset Type

$06.'t6 Land

$06-17 Buildings

$0Machinery and Equipment6-18

$06-19 Furniture and Fixtures

$06-20 lnfrastructure

$06-21 Construction ln Progress (ClP)

$06-22 Leased & SBITA
Righ!to-Use Assets

$06-23 lntangible Assets

Other (explain in line 6-24)

$06-24

$0
Accumulated Amortization
Right-to-Use Assets
(Enter a negative or credit balance)

$0Accumulated Depreciation
(Enter a negative or credit balance)

6-26

$0$0$06-27

I

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

Please complete the following Capital & Right-To-Use Assets table for PROPRIETARY FUNOS

'Must agrse to prior year-end balance
..Generally capital asset additions should be reported as capital outlay on line 3-48 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).

Part 6: Capital and Right-to-Use Assets Page 22 ol28

6-25

TOTAL
(Add lines 5-16 through 6-26)

$0



Part 7: Pension lnformation

OruoQ YesDoes the entity have an 'old hire" flrefighters' pension plan?

O ves O ttoDoes the entity have a volunteer firefighters' pension plan?

lf yes, who administers the plan?7-3

lndicate the contributions from the following in lines 7-4 through 7€
74 Tax (properly, specific ownership, sales, etc.)

7-5 State contribution amount

7-6

$07-7 TOTAL
(Add lines 7-4 ihrough 7€)

E WIat is the monthly beneflt paid for 20 years of service per retiree as of Jan 1?

I

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

Part 7: Pension lntormation Page 23 of 28

7-1

7-2

Other (gifis, donations, etc.)



Part 8: Budget lnformation

8-1 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.?

O Yes O tto

8-2 lf no, MUST explain below

8-3 Did the entity pass an appropriations resolution, in accordance with Section 29-1-
108 C.R.S.?

O rure O Yes O r.to

84 lf no, MUST explain below

lf 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 appropriated for each fund for the year reported.

Ensure each individual fund's flnal appropriated amount agrees to the adopted budget. Do not combine funds

Line Governmental/Proprietary Fund Name Total

8-5 General Fund $ 327.080

8-6

8-7

8-8

8-9

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

Part 8 Budget lnformation Page 24 ol28

Orun



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

9-1 ls the entity in compliance with all the provisions of TABOR (State Constitution, Article X,
Section 20(5))?

@ ves O tlto

9-2 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).

Part 9: Taxpayer's Billof Rights (TABOR) Page 25 ol 28



Part 10: General lnformation

ONoQ ves10-1 ls this application for a newly formed governmental entity?

lf yes, what was the date of formation

O t,toQ yesr0-3 Has the entity changed its name in the past or current year?

104

10-5

O Yes O tto10-6 ls the entity a metropolitan district?

Please indicate what services the entity provides below10-7

O Yes OHo10-8 Does the entity have an agreement with another government to provide services?

lfves, list the name of the other governmental entity and the services provided below10-9

Douglas County - Fire Oispatch Services

O Yes O tto10-10 Has the district filed a Tltle 32, Article 1 Special District Notice of lnactive Status during the
year? (Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 (9 3) and 32-1-104 (3)

C.R.s.)

t0-11 lf yes, what was the date flled

O ttoO YesDoes the entity have a certified mill levy?'lo-12

lf yes, please prov ide the following mills levied for the year reported (do not report dollar amounts)

Bond redemption mills10-13

GeneraYother mills10-'14

0.00010-15

O Yes OHoO rurnlf the entity is a Tltle 32 Special District formed after 7/1/2000, has the entrty

filed its preceding year annual report with the State Auditor as required under

SB 21-262 (Section 32-1-207 C.R.S.)?

10-'16

10-17

Part 10. General lnformataon Page 26 of 28

10-2

lf yes, please lisl the NEW name below.

lf yes, please list the PRIOR name below.

TOTAL MILLS
(Add lines 10-13 through 10-14.)

lf no, please explain below.

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



Part 11: Governing Body Approval

11-1 lf you plan to submit this form electronically, have you read the Electronic Signature Policy? O Yes O t,to

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 musl 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 documenl was emailed to

the vaiious 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.

. Offlce 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 ofthe 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 ofan adoPted resolution that documents formal approval bythe board; or

b. include electronic signatures obtained through a soflware program such as Docusign or Echosign, in accordance

with the requirements noted above.

Pa.t 11: Governing Body Approval Page 27 ol 28



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 Chief Norris Croom, President 

My term expires on No Term Expiration 

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

member, and that I have personally reviewed and 

approved this application for exemption from audit. 

Board Member 2 

Board member's name 

My term expires on 

Chief Tim McCawley

No Term Expiration 

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

member. and that I have personally reviewed and 

approved this application for exemption from audit. 

Board Member 3 

Board member's name 

My term expires on 

Chief Dave Woodrick

No Term Expiration 

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

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

Board Member 4 

Board member's name 

My term expires on 

Chief Ben Ohlin 

No Term Expiration 

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

member, and that I have personally reviewed and 

approved this application for exemption from audit. 

Board Member 5 

Board member's name 

My term expires on 

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

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

Board Member 6 

Board member's name 

My term expires on 

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

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

Board Member 7 

Board member's name 

My term expires on 

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

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

Part 11: Governing Body Approval Page 28 of 28 

26/03/2026

Tim McCawley (Mar 27, 2026 14:03:57 MDT)
Tim McCawley 27/03/2026

27/03/2026

Ben Olin (Mar 27, 2026 14:22:51 MDT)
27/03/2026



EXAMPLE ONLY_ DO NOT COMPLETE THIS PAGE

RESOLUTION/ORDINANCE
FOR EXEMPTION FROM AUDIT

(Pursuant to Section 29-l-604, C.R.S.)

A RESOLUTION/ORDINANCE APPROVING AN EXEMPTION FROM AUDIT FOR
YEAR 20XX FOR THE (name of government) STATE OF COLORADO.

WHEREAS, the (goveming body) of (name of govemment) wishes to claim exemption from the

audit requirements of Section 29- l -603, C.R.S.; and

WHEREAS, Section 29-l-604, C.R.S., states that any local govemment where neither revenues

nor expenditures exceed $1,000,000 may, with the approval of the State Auditor, be exempt from

the provision ofSection 29-l-603. C.R.S.; and

[Choose I or 2 below, whichever b applicablel

( I ) WHEREAS, neither revenues nor expenditures for (name of govemment) exceeded

$200.000 for Year 20XX; and

WHEREAS, an application for exemption from audit for (name of govemment) has been

prepared by (name ofindividual), a penon skilled in governmental accounting; and

OR

(2) WHEREAS, neither revenues nor expenditures for (name of govemment) exceeded

$1.000,000 for Year 20XX; and

WHEREAS, an application for exemption from audit for (name of govemment) has been

prepared by (name of individual or firm), and independent accountant with knowledge of
govemmental 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 (goveming body) of the (name of
govemment) that the application lbr exemption from audit for (name of govemment) Ibr the year

en ded 20XX. has been personally reviewed and is hereby approved by a majority

ofthe (goveming body) ofthe (name of govemment)l that those members ofthe (governing

body) have signified their approval by signing belowl and that this resolution shall be anached to.

and shall become a part of. the apptication for exemption trom audit ofthe (name of govemment)

for the year ended

ADOPTED THIS 

- 
day of

20xx.

A.D.20XX.
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