Application for Exemption From Audit
Short Form

Instructions

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

Under the Local Government Audit Law (Section 29-1-801, el seq., C.R.S.) any local government may apgply for an
exemption from awdit if neither revenues nor expendilures exceed $1,000,000 in the year,

Exemptions from audit are NOT automatic

To qualify for exemplion from audit, a local government must complete an Application for Exempticn from Audit each

year and submit it to the Office of the State Auditor (DSA). 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 persan skilled in
govemmental accounting,

Read ALL instructions before completing and submitting this form

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

For example, applications must be received by the OSA on or befare March 31 for governments with a December 31 year-
end. Applications for exemption from audil are not eligible for an extenslon of ime.

Governmental activity should be reported on the modified accrual basis. Proprietary activity should be reported on a cash
o budgatary basis,

Important!
All Applications for Exemption from Audit are subject to review and approval by the Office of the State Auditar,
Govemnmantal Activity should be reported on the Modified Accrual Basis.
Proprietary Activity should be reported on 8 Budgetary Basis.

Failure to file an application or denial of the request could cause the local government 1o lose s exemplion from
audit for that year and the ensuing year. In that event, an audit shall be required.

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

Prior year forms are obsolete and will nat be accepted.

Applications must be fully and accurately completed. Applications submitted on forms ather than those prescribed by the
OS54 will not be accepted.

For your referance, the Colorado Revised Statutes are available through the LexisMaxis Colorada portal.

Checklist

Bl Has the preparer signed the application prior to board approval?
W Has the entity corrected all prior yvear deficlencies as communicated by the OSA?
[0 Has the application been personally reviswed and approved by the governing body?
[ Are all sections on the form complete, including responses to all of the questions?
[J Did you include any relevant axplanations for unusual items in the appropriate spaces at the end of each section?
Will this application be submitted electronically? O ves O Mo
[ if yes, have you read and understood the Electronic Signature Paolicy? See palicy in Part 10.
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o= O =
O 1 yes, have you included

a resclution?

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

[0 Has the resolution been signed by a majority of the goveming body? See sample resolution at the end

of this form.

Will this application be submitted via a mail service (e.g., U.S. Post Office, FedEx, UPS, courier)? O Yes OMNo

O 1f yes, does the application include original ink signatures from the majority of the governing body?

Filing Methods

Web Portal [recommended)
8pps.leg.co.goviosallg

For faster processing, the web portal

should be used for submissions.

Office of the State Auditor

Local Government Audit Division
1375 Sherman St,, Sth Floor
Denver, O B0261-3000

Questlons? Email; osalg@coleg.gov  Phone: 303-869-3000

Contact Information

For the year ended 1231/2025

or the fiscal year ended

Mame of governmant EASTERM RIO BLANCO COUNTY TEL SC 31100
Street address PO BOX 1460

City, State, Zip MEEKER, C0O 81841-1460

Conlact person MICCOLE MENDENHALL

Pharms aF0-a7a-gaM

Email nlcole.mendenhallf@roc.us

Certification of Preparer

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

Mame

FALL D MILLER

Title:

cPA

Firm name (if applicable)

BLAIR & ASSOCIATES, P.C.

Address

105 5.EFROONTIER AVE, STE &, CEDAREDGE, GO 81413

Phona

ar0-B56-7550

Preparer signaturs

Date prepared

Blaci and Aeasceatra, P |37

Please indicate whether the following financial information ks recorded using Governmental or Proprietary fund types.

& Governmental (modified accrnual basis)
[0 Proprietary (cash ar budgetary basis)
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[NDEPENDENT ACCOUNTANT'S COMPILATION REPORT

March 7,2026

Hoard of Direclors

Eastern Rio Blanco County TEL SC
o1Ico

P O Box 1450
Meaker . OO B1641-1480

We have compiled the balance sheet of Eastern Rio Blanco County TEL SC 911CO (a government), as of
December 31, 2025, and the related operating statement and supplemental information for the year then ended
included in the accompanying prescribed form. We have not audited or reviewed the financial statements and
supplemental information in the accompanying preseribed form nor were we required to perform any
procedures to venfy the accuracy or completeness of the information provided by management and,
accordingly, do not express an opinion, a conclusion nor provide any assurance sbout whether the financial
slatements and supplemental information are in accordance with the form prescribed by the Colorado Local
Crovernment Audit Division.

Management is responsible for the preparation and fair presentation of the financial statements and
supplemental information included in the form prescribed by the Colorado Local Government Audit Division
and for designing, implementing, and maintaining internal control relevant to the preparation and fair
presentation of the financial statements and supplemental information.

Our responsibility is to conduct the compilation in accordance with Statements on Standards for Accounting
and Review Services issued by the Accounting and Review Services Committee of the American Institute of
Certified Public Accountants, The objective of a compilation is to assist management in presenting financial
information in the form of financial statements without undertaking to obtain or provide any assurance that
there are no material modifications that should be made 1o the financial statements and supplemental
information,

These financial statements and supplemental information included in the accompanying prescribed form are
presented in accordance with the requirements of the Colorado Local Government Audit Division and are not
infended to be a presentation in accordance with accounting principles generally accepted in the United States
ot America. This report is intended solely for the information and use of the Colorado Local Government Audit
Division and is not intended to be and should not be used by anvone other than this specified party,

Blawr and Associates, P.C.

Certified Public Accountants

193 5.E. Frontier Ave. Suite A Cedoredge, CO S14013 | 9T0-556-T550 | 970-856-2 127 | www bandsenas, com



Part

1: Revenues

Part 1A: Revenues Table

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

Total (round to
Line | Description nearest dollar)
11 | Taxes: Property (report mills levied in line 812
1-2 Specific ownership
1-3 Sales and usa
Other (specify in line 14}
1-4
1-3 | Licenses and permits
1-6 |Intergovernmental: Granis
1-7 | Conservation Trust Funds (Lottery)
18 | Highway Users Tax Funds (HUTF)
Dther (specity i kae 1-4);
1-8
1-10 [ Charges for services § 158919
1-11 | Fines and forfaits
112 | Special assessments
113 | Invastment income 512,332
1-14 | Charges for utility services
1-15 | Debi proceeds (should agree 1o Part 3, Debt Schadule Table, colemn ‘lssued dusing year')
1-16 | Lease proceeds (shoud agree to Pan 3, Debt Schadule Table, column ‘issued during year')
1-17 | Developer Advances received
(=hould agree to Part 3, Debt Schedule Table, column ‘issued during year’)
1-18 | Proceeds from sale of capital assets
1-12 | Fire and police pension
1-20 | Donations
Other (specify in lines 1-21 through 1-24)
1-21
1-22
1-23
1.24
Bt I
= = ———
IF TOTAL REVENUES OR TOTAL EXPENDITURES ARE GREATER THAN $200,000 — STOP.
You may not use this form. Pleasa use the Application for Exernption from Audit - Long Form,
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Part 1B: Comments or Additional Information

Please use the space below o provide any additional information {oplional):
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Part 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 paymants on long-term debl Financial information will not include fund equity information.

Tatal (round to
Line | Description nearest dollar)

2-1 | Administrative § 4,885
2-2 | Salaries

2-3 | Payroll taxes

2-4 | Contract senvices
2-5 | Employes banefits

2-6 | Insurance

2-T | Accounting and legal fees
2-8 | Repair and maintenance
28 | Supplies

210 | Liilities and telephone
2-11 | Fire/Police

2-12 | Streets and highways
2-13 | Public haalth

2-14 | Capital outlay

215 | Utility operations

2418 | Culture and recreation

2-17 | Debt service principal (should agree to Part 2, Debt Schedule Table ‘Retired during year')
218 | Debt service interest

219 | Repayment of Developer Advances Principal
{ghould agree to Part 3, Debt Schedule Table, cobumn ‘Retired during wear'}

2-20 | Repayment of Developer Advances Inlerest

2-21 | Contribution fo pension plan

2-22 | Contribufion to Fire & Police Pension Association
2-23 | Othar (specily in lines 2-24 through 2-27)

2-24 |PHOME SERVICE 545318
2-25 |TRAINING | TRAVEL 30,710
2-26 [IT § 30,784
2-2T
2-28 TOTAL EXPEMDITURES/IEXPENSES

(Add lines 2-1 through 2-27) 3 99,605
m —_—

IF TOTAL REVENUES OR TOTAL EXPENDITURES ARE GREATER THAN $200,000 — STOP.
You may not use this foem. Please use the Application for Exemption from Audit - Long Form.
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Part ZB: Comments or Additional Information

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

341 | Does the entity have outstanding debit? Ove: |@ Mo

32 | I no, skip to line 3=13,
If yas, please attach a copy of the antity's debt repayment schadule.

3-3 |Is the debt repayment schadule attached? @rME | Oves |[OMNo
if no, MUST explain below.

3-4 | |s the entity current in its debt service paymenis? OYes |® No
If mo, MUST explain below.

3-5 |l no, also indicate if the government is in default with its bond agresmenis. O vas |@ Mo

Dabt Schedule Table

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

Dustanding at Issued Retired Cutstanding
Line | Daebt Type End of Prior Year* During Year During Year at Year-End
36 | General Obligation Bonds 50
3T | Ravenue Bonds 50
3-8 | Motes/Loans 50
3-0 |Leasa & SBITA™ 0
Liabilities (SASE B7 & 98)
3-10 | Developer Advancas 50
Cther (specify in lire 311}
311 $0
3-12 TOTAL
{Add lines 3-8 through 3-11) s0 $0 30 $0
_— e T =

“Must agres to prior year-end balance
*Subseription-Basad Information Tachnology Arrangemants

Comments (optional)
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3-13 | Does the entity have any authorzed but unissued dabt as of its fiscal year-end? Ovyas |®MNo
314 | i ves, how much?
315 | Date the debt was authorized
3416 | I= the aulhorized but unissued debt further limited by the enfity’s most recent Service Plan? O vas |@ No
34T | I wes, how much?
318 | Date of the most recent Service Plan
3-18 | Does the entity intend to issue debl within the next calendar year? Ovas |@No
3-20 | If vas, how much?
3-21 | Does the entity have debt thal has been refinanced that it is still responsible for? Ovas [@HNo
3-22 | i vas, what is the amount outstanding?
3-23 | Does the entity have any lease agreements? OYes |@Ho
3-24 | ¥ yes, what is being leased?
3-25 | What iz the onginal date of the lease?
326 | Mumber of yvears of lease?
3-27 | Is the lease subject to annual appropriation? OYes |®@MNa
3-28 | What are the annual lease payments?

Please use the space below 1o provide any additional information (optional):
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Part 4: Cash and Investments

Please provide the enfity's cash deposit and investment balances,

Line | Description Amount
4-1 | Year-end Total of all Checking and Savings Accounts § 112,955
4-2 | Cedificates of depasit 5 311,209
4-3 TOTAL CASH DEPOSITS
(Aclel lires 4-1 and 4-2) 5424 164
e
Investments (spacify in inas 4-4 through 4-8. I investment is a mutual fund, please list undartying nvestmeanl)
4-4
4-5
4-6
4.7
4-8
49 Total Investments 50
(Add lines 4-4 through 4-8)
4-10 TOTAL CASH AND INVESTMENTS
{Add linas 4-3 and 4-5) S 424,104
—— = ————— —— T
411 | Are the entity's investments legal in accordance with Section 24-75-601, et seq., ®ra [ Oves |ONo
C.RS57?
4-12 | Are the entity's deposits in an eligible (Public Deposit Protection Act) public depasitory ®yes [OMNo
(Section 11-10.5-101, e seq. C.R.5.)7

If no, MUST explain balow.

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

Part 4: Cash and Investments
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Part 5: Capital and Right-to-Use Assets

5-1 | Does the entity have capitalized assets? (If “no® iz selected, skip the rest of Part 5.}

®ves [OMNo

29-1-506, CR.5.7

5.2 | Has the entity performed an annual inventary of capital assets in accordance with Section | @ ves | O No

53 | If no, MUST axplain balow.

Capital and Right-to-Use Assets Table

“Wust agres to prior year-end balance

Beginning of the Year-End

Line | Asset Type Year Balance” Additions** Deletions Balance
54 |Land 50
E5 | Buildings $0
56 | Machinary and Equipmant £ 48,840 F 48840
8T | Fumiture and Fixtures 50
58 |Infrasiructure 50
548 | Construction In Progress (CIP) 30
5-10 |Leased & SBITA Right-lo-Use 30

Assels

Other (exptain in lne 5-11)
511 i0
§-12 | Accumulated Depreciation/

Amartization -5 18,163 E5ET2 -5 23,835

[Ernler & negalive or credit balance)
513 TOTAL y e 005

(Add lines 54 threugh 5-12) § 30,877 L5672 30 § 25

“*(3enerally capital asset additions should be reported as capital cutlay on line 2-14 and capitalized in accordance with the

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

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

Part 5: Capilal and Righl-to-Llse Assels
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Part 6: Pension Information

€-1 | Does the entity have an “old hire” firafighters’ pension plan? Oves: |® No

6-2 | Does the entity have a volunteer firefighters’ pension plan? Oves |[@No

6-3 | If ves, who administers the plan? -

Indicate the contributions from the following in lines 6-4 through 6-6.

6-4 Tax {properly, specific ownership, sales, etg,)

6-5 State conlribution amount

G- Other (gifts, donations, efc.)

G=T _ TOTAL §0

{Aadd lings 64 through 6-8)

?Immm of Jan 17 -|

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

Part B: Penzion Infarmadion
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Part 7: Budget Information

7-1 | Did the entity file a budget with the Department of Local Affairs for the current OmNa [®ves |O Mo
vear In accordance with Section 28-1-113 C.R.5.7

T-2 | If no, MUST axplain balaw,

7-3 | Did the entity pass an appropriations resolution, in accordance with OMa |@Yes |One
Section 29-1-108 C.R.5.7

T-4 | If no, MUST axplain bakaw,
if yes, indicate the amount appropriated for each fund separataly for the year reported in the table balow.

Appropriation Amount by Fund Table

Enter the fund name, then indizate the final amount appropriated for each fund for the year reported.

Ensure each individual fund's final appropriated amount agrees lo the adopled budget. Do nat combine funds.

Lina

Governmeantal/Proprietary Fund Name

Total

75

GENERAL FUMD

% og aaTf

76

77

T8

T8

Plaasa usa the space below to provide any additional informaticn (oplional).

Part 7: Budge! Informialion
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Part 8: Taxpayer's Bill of Rights (TABOR)

B-1 |ls the entity in compliance with all the pravisions of TABOR (State Constitution, Article X, ®ves |ONa
Section 20(5))7?

B-2 | K no, MUST explain below.

Note: An election lo exempt the entity from the spending limitations of TABOR does not exempt the entity from the 3
percent emergency reserve requirement. Al entities should determine if they meet this requiremant of TABOR,

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

Fan &: Taxpayer's Bill of Rights (TABOR) Paga 13 of 16




Part 9: General Information

9.1 |Is this application for a newly formed governmantal entity? Oves |@No
8.2 | If yes, what was tha date of formation
9-3 | Has the entity changed its name in the past or current year? Oves |®No
89-4 |Ifyes, please list the NEW name balow.
8.5 | If yes, please list the PRICR name below.
9-6 |Is the entity a matropalitan district? Oves |[@No
9.7 | Please indicate what services tha entity provides below.
8-8 | Does the entity have an agreement with ancther government to provide services? OvYes |@No
8-8 | If yes, list the name of the other governmental entity and the services provided below.
9-10 | Has the district filed a Title 32, Arlicle 1 Special District Notice of Inactive Status during the | QO ves |QO No
year? (Applicable to Title 32 speclal districss only, pursisant to Sections 32-1-103 (8.3} and 32-1-104 {3},
CRS)
811 | Iif yes, what was the date filed
8-12 | Does the entity have a certified mill levy? Oves [@No
If yes, please provide the following mills |evied for the year reported in lines 8-13 through B.14,
{00 not raport § amounts, )
8-13 Bond redemption mills
8-14 Generaliother mills
8-15 TOTAL MILLS
[#dd lins 8-13 throwgh 3-14) 0.000
ﬂ
ﬁ If the entity is a Title 32 Special District formed after 7/1/2000, has 1_he entity @ra | Oves |ONMo
filed its preceding year annual report with the State Auditor as required
under SB 21-262 (Saction 32-1-207 C.R.5.)7
9-17 | Il no, please explain balow.

Please uge the space below to provide any additional information {optional).

Part 9: General Information
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Part 10: Governing Body Approval

10-1 | If you plan to submilt this form electronically, have you read the Electronic Signature Palicy? |0 Yes O Mo

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

The Office of the State Auditor Local Government Audit Division may accepl an electronic submission of an application
for exemption from audit that includes governing board signatures obtained through a program such as Docusigm or
Echosign. Required elements and safeguards are as follows:

The preparer of the application |s respansible for obaining board signatures that comply with the requirement in
Section 20-1-604 (3), C.R.S., thal states the application shall be personally reviewed, approved, and signed by a
majority of the members of the govemning 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 documeant. The signature history
must also show the individuals' email addresses and IP address,

*  DOffice of the State Auditor staff will not coordinate obtaining 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 methads:
1} Submit the application in hard copy via U.S. Mail, inchuding ariginal signatures.
£) Submit the application electronically via emall and either:
4. inclede a copy of an adopted resolution that documents formal approval by the board; or

b. inclede 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 af all members of current goveming body balow.
A majority of the mambers of the governing body must sign below.

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

Board Member 1

Board member's name Lo e

My term expires on dem 1227

1 attest that | am a duly elecled or appointed board | Signature Date

VA

3./9- 2

Board Membar 2

Board mamber's name

&M#fﬂ & )

My term expires on

u:;h‘. ]::1: ?fi-':’ =

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

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

member, and that | have personally reviewed and e f
approved this application for exemption from audit. t? 3 f 2y i
Board Member 3

Board member's name 45 ££ﬂ ﬁ f'{af L2s ,-.f:‘_'.a'

My term expires on Xer i 2_53 7

| attest that | am a duly elected or appointed board 5'9“‘“”* Date

5-(7-2(

Board Member 4

Board member's name

n_-..-—-'--l: r'-:; _-F.-"-"J' i 1 }]

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

My term expires on ﬂﬁ 1 : E 2"]

| attest that | am a duly elected or appointed board | Signature Feu o o/ daszcdl Date 7/47/7/.
member, and that | have personally reviewed and !
approved this applhication for exemption from audit.

Board Member 5

Board member's name hAne j'ﬁ: ADELELD

My term expires on Jan. | Lﬂ{]f_]:"{

| attest that | am a duly elected or appointed board Srgn,ﬁure vl Date

. _;:/"

3 15-AL

Board Member &

Board mambar's name

My Lerm expires on

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

Signalure

Dt

Board Member T

Board member's name

My term expires on

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

Signatura

Data

Part 10: Goverming Body Aposoval
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EASTERN RIO BLANCO COUNTY TEL 5C 911C0

EXEMPTION FROM AUDIT
FOR THE YEAR ENDING

DECEMBER 31, 2025





