'APPLICATION FOR EXEMPTION FROM AUDIT |

LONG FORM

| FORLOCAL GOVERNMENTS WITH EITHER REVENUES or expenpirures MORE THAN

Under the Local Government Audit Law (Section 28-1-6801. et seq., C.R.S.) any local government may apply for an exemption from audit if naither revenues nor expenditures excead $750,000 for the year.

750.000

. , EXEMPTIONS FROM AUDIT ARE AUTOMATIC
To gualify for exemption from audit, a local cov~mmenf must cemplete an Application for Exemption from Audit EACH YEAR and submit it to fhv QOffice of the State Auditor (OSA) for approval.
Any preparer of an Application for Exemption from Audit must be an independent accountant with knowledge of govermnmmental accounting.

Approval for an exemption from audit is granted only upon the review by the OSA.

READ ALL INSTRUCTIONS BEFORE COMPLETING AND SUBMITTING THIS FORM
ALLAPPLICATIONS 1UST 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 SUBMISSIONS 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 BUDGETARY BASIS

POSTMARK DATES WILE NOT BE ACCEPTED AS PROOF OF SUBMISSION ON OR BEFORE THE STATUATORY DEADLINE

PRIOR VtAR r~OF‘f\/lQ ARE OBbOLETE AND WILL NOT BE ACCEPTED. FOR YOUR REFERENCE. COLORADOQ REVISED STATUTES CAN BE FOUND AT THIS ADDRESS:
APPLICATIONS SUEBMITTED CN FORMS CTHER THAN THOSE PRESCRIBED BY THE OSA WILL NOT BE ACCEPTED. htip: s lexisnexis.com/hotiopics/Colorada

APPLICATIONS MUST BE FULLY AND ACCURATELY COMPLETED.

CHECKLIST

' Has the preparer signed the application? Checkout cur web portal. Register your

[0  Has the envity corrected all Prior Year Deficiencies as communicated by the OSA? account and submit electronic Applications
E/ Has the application been PERSONALLY reviewed and approved by the governing body? for Exem ptan From AUdgtx Extension of
E/ Are 2il sections of the form complete, including responses te all of the questions? Time to File requeStS’ Audited Financial

O Did you include any relevant explanations for unusual items in the appropriate spaces at the end of each section? Statements! and more! See the link below.
O Will this appiication be submitted electronicallv?

- If yes, have you read and understand the new Electronic Signature Policy? See new  here
palicy

G
[0 Have youincluded a resolution?
[] Does the resolution state that the governing body PERSCNALLY reviewad and approved the resoluiion in an open public meeting? Click here to go to the portal
O] Has the resolution been signed by a2 MAJORITY of the governing body? (See sample resoiution.)

B/ Will this application be submitted via a2 mail service? (e.g. US Post Office, FedEx, UPS. courler.}

If yes. does the apph..atlon include ORIGINAL INK SIGNATURES from the MAJORITY of the governing body?

FILING METHODS

WER PORTAL: Register and submit your Applications st our web portal hatps/lapgs.leg.co.goviosa/ig For faster processing the web portal is the preferred methed for submission
MAIL: Office of the State Auditor

Local Government Audit Division

152& Sherman St.. 7th Floor

Denver, CO 80203

Please Note: The OSA's email addresses have changed as of December 1. 2023. Please ensure you are using the emall address noted below.

Emall: osa.lg@coleg gov or Phone: 303-868-3000
IMPORTANT!

QUESTIONS?

All Applications for Exemption from Audit aré."subject to review and approval by the Office of the State Auditor.
Governmental Activity should be reported on the Modified Accrua] Basis

Proprietary Activity should be reported ori the Cash 6r Budgetary Basis ~ A Budget to GAAP reconciliation is provided in Part 3
Failure to file 2n application or denial of the requést could cause the local government to lose its exemption from audit for that year and the ensuing year.
Inthat event, AN AUDIT.SHALL BE REQUIRED:


mailto:osa.lg@coleg
https:1/apps.leg.co.aov/osallg
https://PERSON.ti.LL

NAME OF GOVERNMENT
ADDRESS

CONTACT PERSON
PHONE
EMAIL

_ APPLICATION FOR EXENMPTION FROM AUDIT
LONG FORM,

Red Feather Lakes Fire Protections District

PO Box 67

Red Feather Lakes, CO 80545

Caryn Hughes

870-420-6252

carynh

" CERTIFICATION OF PREPARER

For the Year Ended
12/31/2023
or fiscal year endad:

| certify that | am an independent accountant with knowledge of governmental accounting and that the information in the Application is complete and accurate to the best of my knowledge. | am aware that the Audit Law requires that a person

independent of the entity complete the application if revenues or expenditure are at Jeast $100,000 but not more than $750.000, and that independent means someone who is separate from the entity.

NAME:
TITLE

FIRM NAME (if applicablc)
ADDRESS

PHONE

RELATIONSHIP TO ENTITY

Lawrence M. Skolds

CPA Manager

Black Mountain Tax & Consulting

6510 Millrock Drive Suite 415, Holladay, UT 84121

§70-377-0822

Independent Accountant. We perform bookkeeping services. We do not make management decisions.

PREPARER (SiGNATURE REQUIRED)
7

DATE PREPARED

Has the entity filed for, or has the district filed, a Title 32, Article 1 Special District Notice of inactive Status YES NO 7/
during the year? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 (8.3) and 32-1- If Yes, date filed:
104 (3). C.R.8] O




PART 1 - FINANCIAL STATEMENTS - BALANCE SHEET

~ indicate Name of Fund
NOTE. Atlach additional sheals 25 necessary

Assets ’ Assets

11 Cash & Cash Equivalents 3 372,080 | $ - Cash & Cash Equivalents $ 407,839 | § -
<.z investments $ R - Investmenis $ -8 -
el Receivables $ -1$ - Receivables $ -8 -
1-4 Dueg from Other Entities or Funds $ -1$ - Due from Other Entities or Funds $ -1 $ -
i-3 Property Tax Receivable 'S -3 - Other Current Assets [specify...] B
All Other Assets [specify..] I's -3 -
-8 Lease Receivable (as Lessor) $ -1% - Total Current Assets| $ 407,839 1§ =
1-7 $ - % - Capital & Rightio Use Assets, net  (from Part6) $ -8 -
1-2 $ -1$ - Other Long Term Assets [specify..] $ -9 -
& $ - % - $ -8 ~
-1 '3 -8 - $ -13 -
s ___amow]s B (acd lines 11 through 1-40) ___ TOTAL ASSETS [N IVEC R0 -
Deferred Qutflows of Rescurces: Deferred Outflows of Resources
[specify...] B -s -] Ispecify..] $ - 5 -
[specify...] |'s -13 - | [specify..] $ - 3 -
. (addiines 1-12 through 1-13) TOTAL DEFERRED OUTFLOWS I -1 3 - add fine og OTAL D RRED O O $ =1§ =
TOTAL ASSETS AND DEFERRED OUTFLOWS [ 372,090 | § - $ 407,839]'$ -
Liabilitiszs Liabilities
Accounts Payable $ -1s -] Accounts Payable $ -8 -
Accrued Payroll and Related Liabilities $ -3 - Accrued Payroll and Related Liabilitdes $ - 8 -
Unearned Revenua $ -1$ - Accrued Interest Payable $ - $ -
Due to Other Entities or Funds $ -3 - Due 1o Other Entities or Funds $ - $ -
Al Other Current Lizbilities $ -8 - All Other Current Liabilities $ - 5 -
| {ad fines 116 through 1-20) TOTAL CURRENT LIABILITIES 5 -8 B (acd ines 115 through 120 TO RRENT LIAB $ -8 -
All Other Lizbilities [specify...] I's -1 8 - Proprietary Debt Qutstanding {from Part 4.4) $ - 3 -
123 $ -3 - Other Liabilities [specify..: $ - 8 -
24 $ -1 $ - $ -3 -
1-28 $ -1$ - $ - $ -
§-28 $ -1$ - $ -8 -
[l (add line Oug 5 OTAL LIAB $ -1$ - add line SUg 5 OTALLIAB $ 1% =1
Deferred Inflows of Resources: Deferred Inflows of Resources
1-28 Deferred Property Taxes |'$ -3 - Pension/OPEB Related $ -1 % -
Lezse related (as lessor) s -1s - | Otherspectv. ] 3 -8 -
| (add lines 1-26 through 1-29) TOTAL DEFERRED INFLOWS I s B o nes 126 trough +-29) TOTAL DEFERRED INFLOWS [ Is -
Fund Balance Net Position
Nonspendabie Prepaid $ -8 - Net Investment in Capital and Right-to Use Assets } $ - [ $ -
Nonspendable lnventory $ -3 -
Restricted [specify.. ] $ -3 - Emergency Reserves $ -1 8 -
Commitied [specify..] $ -3 - QOther Designations/Reserves $ -1% -
Assigned [specify..] $ -8 - Restricted $ -8 -
Unassigned: $ 372,090 | $ - Undesignated/Unreserved/Unrestricted $ 407839 | § -
372,080 | §
-2 Add lines 1-27, 1-30.and 1-37, i Addilines 1-27,1-30 and 137
This total should be the same as line 1-15] This total should be the same as line 1:15
TOTAL LIABILITIES, DEFERRED INFLOWS, AND FUND TOTAL LIABILITIES, DEFERRED INFLOWS,; AND NET
BALANCE 372080 ' §° POSITION
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Tax Revenue

2-1 Property neiude mifls Jevied in Questien 10-5]

2-2 Specific Ownership

2-3 Sales and Use Tax

2-4 Other Tax Revenue [specify..J:

2-5

2-8

2-7

28 s
DEF. <

2-8 Licensss and Permits

2-10 Highway Users Tax Funds HUTR

2-11 Conservation Trust Funds (Lottery)

212 Community Development Block Grant

2-13 Fire & Police Pension

2-14 Grants

215 Deonations

2-18 Charges for Sales and Services

217 Rental income

2-18 Fines and Forfeits

z-12 Interestinvestment Income

Z-20 Tap Fees

2.21 Proceeds from Sale of Capital Assets

2-22 All Other tspecity..J: AirLink; Micro-Grid

223

224 fim ol b

Other Finanging Sources

2-25 Debt Proceeds

2-28 Lease Proceeds

2.27 Developer Advances

2-28 Other [specify..I:

2-29 Add ling

z-s0 ’ ‘ Add lines 2-24 and 2-29
TOTAL REVENUES AND OTHER FINANCING SOURCES 8

IF. GRAND TOTAL REVENUES AND OTHER FINANCING SOURCES for all funds {Line 2-29) are GREATER than $750,000 - STOP. You may not use this form. An audlt may be required. See Section 29-1-604, C.R.S,, or contact the OSA

Local Government Division at {303) 869-3000 for assistance.

ART 2

FINANCIAL STATEMENTS - OPERA

. Governmental Funds .

Tax Revenug

225,074

Proparty [ncluge muis lovied In Question 105}

16,347

Specific Ownership i

Saies and Use Tax

Cther Tax Revenue [specify.. J:

241,421

Licenses and Permits

Highway Users Tax Funds (HutF)

Conservation Trust Funds (Lottery)

Community Development Block Grant

Fire & Police Pension

Grants

1,550

Donations

4,500

Charges for Sales and Services i

Rental income

Fines and Forfeits

14,413

interest/investment income

38,456

R R R R R R R R Ay R A R R R R A R N R AR A~

Tap Fees

O (H Al s B e el elie|en|le

Proceeds from Sale of Capital Assets

2,655

All Other [specity.. J-Employer Contributions $

30,000

©“

State Matching Funds [ $

7,176

Al o vl ol ool el blelelalvle vl

264,539

N i nln el vl el s lelele vleieie

75,632

Other Financing Sources

Debt Proceeds I $

Lease Proceads s

Developer Advances $

LR R AN

[ R AR AR

Other fspecify.. ]t $

» | i

$

OTAL OTHER FINA OUR $

264,539

Add lines 2-24 and 2-28
TOTAL REVENUES AND QOTHER FINANCING SOURCES 3

75,632

Please use this space to
rovide explanation of any
items on this page

GRAND TOTALS

340,171
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Expenditures

Xpenses

39 General Government $ 72777 | $ - General Cperating & Administrative $ 9,478 | §
3- Judicial $ -1$ - Salaries $ -3
33 Law Enforcement $ -3 - Payroll Taxes $ -8
sa  Fire 3 51679 | $ - | Contract Services i - 8
3-5 Highways & Streets $ Y - Employee Benefits s 36,240 | §
36 Solid Waste s _Ts -] insurance 'S BB -
3-7 Conftributions to Firs & Police Pension Assec. 3 30,000 | $ - Accounting and Legal Fees $ -ls -
23 Health s s - | Repair and Maintenance $ -is -
3-2 Culture and Recreation 3 -9 - Supplies $ -1$ -
3-10 Transfers to cther districts $ -3 - Utdlities $ -1 8 -
3-11 Other [specity.. J: $ -8 - Contributions to Fire & Police Pension Assoc. $ -1% -
312 $ -1 3 - Other specify..} 3 -8 -
3-18 $ -13 - $ -1% -
314 Capital Qutlay 's 58,873 | $ -] Capital Outlay $ -ls -
Debt Service Debt Service
318 Principal (should mateh amount in 4-4) s -1 - Principal  (should match amount In 44y 's -1s -
318 {nterast $ BE - Interest $ -ls -
317 Bond issuance Costs $ -5 - Bond lssuance Costs $ -1s -
3-18 Developer Principal Repayments $ - ; $ - Developer Principal Repayments $ -1 % -
3-18 Developer [ntersst Repayments $ -3 -| DevelcperInterest Repayments $ -3 -
3-20 Al Other [specify..j: $ s - | Al Other [specify..z: $ -1s -
$ -Is I ls -1s GRAND TOTAL
{© Addlinés 3-1 through 321 i Add line oug
- _ TOTAL EXPENDITURES B 21332919 . O P $ 87188 . 2t
3-23 Interfund Transfers (n) ‘ $ -ls - ]Net Interfund Transfers (In) Out $ -1$ -
3-24 Interfund Transfers ow % $ - $ - [ Other [specify...]Jlenter negative for expense] $ -1 8 -
3-25 Other Expenditures (Revenues): ] $ -1$ Depreciagon/Amortization $ -8 -
3-28 ;r—s -1s - Cther Financing Sources (Uses)  (from line 2-28) $ -9 -
327 I's -1s -| Capital Qutay {from line 3-12) B -3 -
3-28 I3 -3 -| DebtPrincipal (from line 315,218 | § -1s -
3-2¢ {Add fines 3.23 through 3-28) 1 : : e P e 8, le e 6 le e
| TRANSFERS AND OTHER EXPENDITURES s -8 S = p : 4) TOTA AAP RELO $ - =% -
3-30 gxcess {Deficiency) of Revenues and Other Financing { Net Increase (Decrease) in Net Position
ources Over (Under) Expenditures L ine 229, Jess line 3-22, plus line 3-28, less line 3-23
Line 2-28, less line 3-22, less line 3-23 $ 51,210 | § = Line 2-28, P ' $ 29914°'% P
H
3-31 Fund Balance, January 1 from December 31 prior year report tlie.::rfsmon, January 1 from December 31 prior year : 1
$ 320,880 ' § - $ 377925 1% -
3-32 Prior Period Adjustment (MUST explain) 3 _ls _ |Prior Period Adjustment (MUST explain) $ _ls -
3-33 Fund Balance, December 31 Net Position. December 31
Sum of Lines 3-30, 3-31, and 3-32 Sum of Lines 3-30, 3-31, and 3-32
This total should be the same as line 1-37. 372,090 | This total should be the same as line 1-37.

IF GRAND TOTAL EXPENDITURES for all funds {Line 3-22) are GREATER than $750,000 - STOP. You may not use this form. An audit may be required. See Section 29-1-604, C.R.S., or contact the OSA Local Government Division at
{303) 863-3000 for assistance.




Does the entity have outstandmg debﬁ
Is the debt repayment schedule attached? If no, MUST explain:

Is the entity current in its debt service paymenis? If no, MUST explain:

“Subscnpnon Based Information Technology Arrangements

. Please answer the Tollowing questions by marking the dppropriate boxes
Does the entity have any authorized, but unissued, debt [Section 28-1-805(2) C.R.S ]7

Please complete the following debt schedule, if applicable: (please only include erinsipal
amourits)

Gzneral obligation bonds

Revenug bonds

Notes/lLoans

Lease & SBITA™ Liabilities (GASE 87 & 96)

Developer Advances

Other (specify):

B -8 -1s -5 -
$ -1s -s -Is -
5 -5 s s -
s -8 -Is s -
5 -1s -1s s -
5 s -Is -s -
$ -is -3 s -

'Must agree {0 prior year-end balance

Is the lease subject to annual appropriation?
What are the annuai lease paymenis?

1. Please provide the enfi s cash de) o‘sit,énd investment balances.

53

- Please answerthe following quesuon by marking in the appropriate box

AMOUNT

PART 5 - CASH AND INVESTMENTS

. How much? '3 -
" Date the debtwas authorized:
Does the entity intend 10 issue debt within the next calendar year?
How much? . $ -
Does the entity have debt that has baen refinanced that it is still responsible for?
What is the amount outstanding? 1 $ -
Does the entity have any lease agreements?
s What s being leased?
What is the original date of the jease?
Number of years of lease?
O [w]

YEAR-END Total of ALL Checking and Savings accounts { $ 372,080
Certificates of deposit .3 -
7 i ) L : TOTAL CASH DEPOSITS $ 372.090
Irvestments (if mvestment is 2 mutual fund, please list underlying investments):
I $ z
1 S -
1 $ -
| $ -
0 |'s B

Are the entity's Investments legal in accordance with Section 24-75-801, et. seq., C. R S.7

_Are the entity's deposits in an eligible {Public Deposit Protection Act) public depository (Saction 11-

10.5-101, et seq. C.R.8.)? If no, MUST explain:

TOTAL CASH AND INVESTMENTS!

372,090

Please use this space to provide any explanations or comments:

Please use this space to provide any explanations or comments:




81
8-2

7-1
72

Does the entity have capitalized assets?

Has the entity performed an annual inventery of capital assets in accordance with Section 28-1-508, C.R.S.7 i no.

MUST explain:

|
|

Land

Buildings

Machinery and equipment

Furniture and fixtures

Infrastructure

Construction in Progress (ciF)

Leased & SBITA Right-te-Use Assets

Intangibie Assets

Cther (explain):

Accumaulated Amortization Right 10 Use Assets (Enter a negative. or cradit, balance)
Accumulated Depreciation (Enter a negative, or credit, balance)

Land

Buijldings

Machinery and equipment

Furniture and fixtures

infrastructure

Construction in Progress ©®)

Leased & SBITA Righi-to-Usz Assets

intangible Assets

Other (explain):

Accumulated Amortization Right to Use A {Entera
Accumulated Depreciation (Enter 2 negative. or credit. balance)

. or credit, b

-

Dees the entlty have an "old hire” firefighters’ pension plan?
Does the entity have 2 volunteer firefighters’ pension plan?

ifyes: Who administers the plan?

Indicate the contributions from:

Tax (property. SO, sales. otc.):
State coniribution amount:

Other (gifis. donations, etc):

What is the monthly benefit paid for 20 years of service per retires as of Jan 1?

Please use this space to provide any explanations or comments:

$ 22850 | § $ $ 22,850
3 462,486 | $ -18 5 462,486
$ 1297519 | § 58873 | § $ 1,356,392
$ 9,656 | $ -1s $ 9,656
3 -1s -13 S -
$ -1s -13 s -
$ -3 -1s $ -
$ -1s -1s $ -
$ -5 -13 $ -
3 -1% -13 3 -
3 (1,321,738)| $ (77.579)| $ I's (1,399,317)
$ 470,773 | $ (18,706)| $ |'s 452,067 |

$ -1s -1s $ -
$ -1s -s $ -
$ -5 -5 $ -
$ -5 -3 $ -
$ -Is -1s s -
s -1$ -1$ s -
[s -1s -1s $ -
$ -1s -Is $ -
$ -Ts -3 $ -
s -8 -1 $ -
|s -1s - 8 s -
$ -1s BE |s -

* Must agree to prior year-end balance
* Generally capital asset additions should be reported at capital outlay on line 3-14 and capitalized
in accordance with the govemment's capitalization policy. Plsase explain any discrepancy

$ 30,000
$ 7176
$ -
0 $ 37,176
I's 400

Please use this space to provide any explanations or comments:



| Please use this space to provide any explanations or comments:

. 2 wing ques‘l!on by markmg n eappropnate box e |
Did the entlty filez curemyear budgetwith the Depanmont of Local Affairs, in acco'dance wnth

Section 28-1-113 C.R.S.7 If no, MUST explain:

Did the entity pass an appropriations resolution in accerdance with Section 29-1-108 C.R.S.? O O

If no, MUST explain:

If yes: Please indicate the amount appropriated for each fund separately for the year reported

{General N ' e s 83,520
|Pension 30,000

I
t
i

| I _

[ Please use this space to provide any explanations or comments:

Please answer the fo!lowing questlon by markmg in the app Vopnate box. ‘

& Please use this space to provide any explanations or comments:

10-1 Is this apphcatlon for a newly formed gowmmental entlty’r‘
If yes:

Date of formation:

10-2 Has the entity changed its name in the past or current year?

FYSS" NEW namen

PRIORNname

10-3 Is the entity a metropolitan district? O
10-4 Please indicate what services the entity provides:

! i

10-8 Does the entity have an agreement with another government to provide services? O

Ifyes' |istthe name of the other governmental entity and the services provided:
lGlacier View FPD, Crystal Lakes FPD, Livermore FPD, Larimer Cty Agency & US Forest Service \
10-8 Does the entity have a certified mill levy? O

If yes: Please provide the number of mills levied for the year reported (do not enter § amounts}:
Bond Redemption mills| 0.000 i
General/Other mills | 12.112 |
12.112 |

NEW 2023! If the entity is a Title 32 Special District formed on or after 7/1/2000, has the entity filed ifs
10-7 preceding year annual repert with the State Auditor as required under SB 21-262 [Section 32-1-207
_CAR.S.]? If NO, please explain.
|
|

Please use this space to provide any additional explanations or comments not previously included:




Entity Wide:

Unrestricted Cash & Investments
Current Liabilities

Deferred inflow

Governmental

Total Cash & Investments
Transfers In

Transfers Out

Property Tax

Debt Service Principal

Total Expenditures

Total Developer-Advances
Total Developer Repayments

DOV omonu

372,090

372,090
225,074

213,329

General Fund
Unrestricted Fund Balan
Total Fund Balance

PY Fund Balance

Total Revenue

Total Expenditures

Interfund In
Interfund Out
Proprietary
Cument Asses
Deferred Outflow
Current Liabilities
Defeérfed Inflow
Cash & Investments

" Principal Expense

Do

© &6

OHnnnon

372,080
372,090
320,880
264,539
213,329

407,839

407,839

OSA USE ONLY

Governmental Funds

Total Tax Revenue

Revenue Paying Debt Service
Total Revenue

Total Debt Service Principal
Total Debt Service interest
Total Assets

Total Liabilities

Enterprise Funds

Net Position

PY Net Position
Government-Wide
Total Outstending Debt
Authorized but Unissued
Year Authorized

NOVuvH nn

©

1/0/1900

241,421

264,539

372,090

407,839
377,925

Notes



12-1 If you plan to submit this form electronically, have you read the new Electronic Signature Policy?

Office of the State Auditor — Local Government Division - Exemption Form Electronic Signatures Policy and Procedures

Policy - Reguirements

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 23-1-504 {3), C.R.S., that states the appiication 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 IP address.

fice 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 goveming boards note their approval and submit the application through one of the following three methods:
1) Submit the application in hard copy via the US Mail including original signatures.

2} Submit the application electronically via email and egither.

a. lnclude a copy of an adopted resclution that decuments formal approval by the Board, or

b. Include electronic signatures obtained through a software program such as Docusign or Echosign in accordance with the requirements noted above.

Below is the certification and approval of the governing body By signing each individual member is certifying they are a duly elected or appointed officer of the local government Governing members may be verified. Also by signing, the individual member certifies that
this Application for Exemption from Audit has baen prepared consistent with Section 26-1-504, C.R S.. which states that a governmantal agancy with revenue and expenditurss of $750.000 or less must have an application prepared by an independent accountant with
knowledge of governmental accounting; completed to the best of their knowledge and is accurate and true. Use additiona! pages if needed.

A MAJORITY of the members of the governing body must sign below.

MUST Print the names of ALL members of the governing

FullName I, ;. . attest that | am a duly elected or appointed board member, and that! have
personzily ﬁ\ﬁeﬂaﬁ-and approve this application for exemption fr audm
Dm,\ \ DLI ba Li V\ Signed Date: A-alf
ie 3 iy term Expires: 06"- }O 19‘)*7
g Ful ¥ : ' L ) o '
il {, \’\Ls . attest that | am a duly elected or appointed board member, and that ! have

personally rgyiew provelthjs application for exemption from audit.
Date: 2 ”&H[

( H Signed
CLra V\ kgms My term Expires: 4
I Rﬁ‘b L ELM . attest that | am a duly elected or appointed board member. and that! have

Q{b m L K‘a"__,‘t’ gie;zdcz‘: ve this a;upllcahon for energ;t;.on frérn audg 20 dLlf

My term Expires: Qgﬁ EQ 2Q2>

I, NS KM zttest that | am a duly elected or appointed board member, and that | have
personally jev‘iewed and approve this apphngtion for exemption ?m udxt.

A/W %/(/ Signed omaid Ko Date: 24
' My term Expires: &4 =30 ~ 2025

Full Name

Edlianie i, .J)(i_f (’.:( § A }’IL)( [T . attest that | am a duly elected chappoinied board member, and that | have
. personall revxewed gnd approve this application for exemption from audit. X
75y f g{ Signed, PR e Date: 3 - 27 — 2L
\E__i/j& ya !LJ\/ / é)‘(i/ /V? My term Expxres: ; ; AR

Dihame I, . attest that | am a duly elected or appointed board member, and that | have
personally reviewed and approve this appiication for exemption from audit.
Signedp Date:
My term Explres

LUl hame I, attest thatfam a duly eleczed or appo*nted board member, and that | have

personally reviewed and approve this application for exemption from audit.
Signed Date:
My term Expires:

10



Thissample resolution/ordinance for exemption from auditis provided as an example of the documentation that is required. the wording may be used as a basis for your own local government document, if needed, however you MUST draft your own
ordinance or resolution making any <changes where applicable. Legal counsel should Be consulted regarding any. questions. .

RESOLUTION/ORDINANCE FOR EXEMPTION FROM AUDIT IT/Iayor/Presidenv’Chaimlan, etc.

(Pursuant 1o Secson 29-1-604, C.R.S.)

1A RESOLUTION/ORDINANCE APPROVING AN EXEMPTION FROM AUDIT FOR YEAR 20XX FOR THE (name ATTEST:
f government), STATE OF COLORADO. S

REAS, the (governing body) of (name of government) wishes toclaim exei: 3
|Section 29-1-603. C.R.S.; and

Town Clerk, Secretary, etc.

ection 29-1-603. C.R.S.: and

[Choose 1 or 2 below, wiichever( applicabie] "
1)WHEREAS, neither revenue nor expenditures for (mame of ;;&wra’rﬁém) exceeded $100.000 for Year 20XX; and . - ~
: Type or Print Names of

IWHEREAS, an application for exemption from audit Members of Governine Bodyv

individual), a person skilled in governmental accounti

2)WHEREAS, neither revenues nor expei

'WHEREAS, an application for exemption from &:idit for (name of government) has been prepared by (name ofe
ndividual or firm). an indeperdeii-accountant wits Xeowledge of governmental accounting: and

WHEREAS, said application for e e"\ptic'xi':frdm +it has been completed in accordance with regulations, issued by the

State Auditor.

INOW THEREFOF E: be it resalad ined by the (governing body) of the (name of government) that the application
for exemption from 3 - {B#itie of government) for the year ended . 20XX. has been personally
reviewed and is hereb,y zpproved by 2 majority of the (governing body) of the (name of government): that those
members of the (governing body) x¥-e signified their approval by signing below: and that this resolution shall be
lattached to. and shall become a 3t of. the applicason for exemption from audit of the (name of government) for the
lyear ended .20

IADOPTED THIS ___ dayof _ _-eA.D. 20XX.
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