APPLICATION FOR EXEMPTION FROM AUDIT

¢ SHORT FORM

NAME OF GOVERNMENT  |Four Corners Metropolitan District For the Year Ended

ADDRESS c/o Teleos Management Group 12/31/16
181 University Blvd, Suite 358 S or fiscal year ended:
Denver, CO 8206 oY

CONTACT PERSON ~ |Angela Elliott T

PHONE / 303-818-9365

EMAH. Angela@teleos-services.com

FAX
PART 1 - CERTIFICATION OF PREPARER

I certify that | am skilled in governmental accounting and that the information in the application is complete and accurate, to the
best of my knowledge.

NAME: John W Simmons

TITLE District Accountant

FIRM NAME (if applicable) Simmans & Wheeler, P.C.

ADDRESS 304 Inverness Way South, Suile 480, Englewood CO 80112
PHONE 303-689-0833

DATE PREPARED
(Must be prepared prior to 3272017
Board approval)

PREPARER (SEGNATURE REQUIRED)
)

ey

[

N ; o L GOVERNMENTAL PROPRIETARY
Please indicatk whether the following financial information is recorded (MODIFIED ACCRUAL BASIS) (CASH OR BUDGETARY BASIS)
using Governmintal or Proprietary fund types E .

RECEIVED

P By the Office of the State Auditor at 1:06 pm, Jun 22, 2017



justin_smith
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justin_smith
New Stamp


) PART 2 - REVENUE

REVENUE: All revenues for all funds must be reflected in this section, including proceeds from the sale of the goversment's land, building, and
equ;pmenl and proceeds from debt or lease transactions. Financial information will not :nclucie furd equity information.

Descrip?iwfl L

“:Round to'nearest Dollar27 Please use this
space to provide
any necessary
explanations

w
1

C L (oo agree wih e 44)

PART 3 - EXPENDITURES

EXPENDITURES: All expenditures for all funds must be reflected in this section, including the purchase of capital assets and principal and interest
payments orni rong-tarm debi Financial information will not mc]ude ﬂmd equliy mformatlcn

Desc[ipkion IR SRREHURIBRREN  Round to nearest Dollar

space to provide
any necessary
explanations

S L L L e T Ry Y PR

i TOTAL REVENUE (Line 2 24) or TOTAL EXPENDITURES [Llne g-26} are GREATER than $1€30 000 - STOP. You may not use this

form. Please use the "Application for Exemplion from Audit - LONG FORB".



o o If Yes, please atta ' of the entity : [_Jebt Repayment Schedule
HE -thé:;’rie’bia.reha’vmentsnhedu?e attached? I no, MUST explain; :

N/A

[V 437 s the entity cugrant i s dabk service paymenis? if no, MUSTexplain. 0
N/A :

" 315,000,000.00
_11e2016

$ B 475 GD{} OD
&resmsm!e fory . ol
5 -




~ PART6-CAPITALASSETS

. A D BPHBS
@ B N AN

PART 8 - BUDGET INFORMATION

* General Fund ~ T - s



" Saction 2007 -

Note: An election fo exernpt the government from: the spending limitations of TABOR does not exernpt the government from the 3 percent
emergenty resernvd requinemant. All governments should detarmine if they meet this reguirement of TABOR

- Please use this space to provide any explanations or comments;

et anio ok



Below is the cerlification and approval of the goveming board. By signing the board member is eertifying they are a duly elected or appointed officer of tha local government. Goveming board members may

PART 11 - GOVERNING BODY APPROVAL

ta verified. Alse by signing. the board member certifies that this Application for Exemption frem Audit has been prepared consistent with Section 25-1-804, C.R.5., which states that a govemmental agency
with revenus and expenditures of $100,000 or less must have an application prepared by a person skilled in gavernmental accounting; comgpiated to the best of their knowledge and is accurate and true. Use

additional pages # needed.

s ol Justin MeClure, , attest | am a duly elected or appointed board
S o S member, and that, fiave personally reviewed and approve this application for exemption
Board — “ from audit.
Member Justin MeClure Signed , M
5 1 Date; [N 5. 50 Cof?
HEERS My term Expires: May 2020
T Prink Beard Members Nama ) Dave Waldner , attest | am a duly elected or appointed board
Dot i e e R i member, and that | have personally reviewed and approve this application for exemption
j MB “%i 'L - bavéWaldner " from audit
= e; .:r Signed
O Date:
g My term Expires: May 2020
i | Print Board MembersName | Richard Brew , attest | am a duly elected or appointed board

-+ member, and that | have personally reviewed and approve this application for exemption

‘Membep

Hoard .-

.

Board L.

T == from audit. . ~>
B N W\
Richard Brew Signed /7?/,;7/ /77
Date: AT
My term Expires: May 2020

~Print Board Members Name | Maria McClure , aftest| am a duly elected or appointed board
o e St member, and that | have personally reviewed and approve this application for exemption
Maria McClure 7 from audit
Signed
Date:
My term Expires;__ May 2018
" Print Board Members Name | | Alex Carlson , attest | am a duly elected or appointed board

- ‘imember, and that | have personally reviewed and approve this application for exemption

. ‘member, and that | have personally reviewed and approve this application for exemption

T Print Board Member's Name | hoard

- L o o it /
i Alex Carl:
Mamber e warson Signed /%L v/»&/Z
8y Date:__2-30.7 2
SR My term Expires: May 2018
[T Biing Bogrd Mémbers Name | , attest | am a duly elected or appointed board
Board '

~~=* from audit.
Signed
Date;
My term Expires:

" member, and that | have personally rg Original Signatures pmption
e fram audit.

Signed Verified by
Date:
My term Expires: Justin L. Smith
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