'NAMEOFGGVERNME'T"“W
ADQR&SS

CONTACTPERSON m'"
PHONE '
EMAIL

| certify that | am skilled in gcvernmentai accountmg and that the Infarmazlﬂn inthe ap;JE ication is cmmplete and accurate, to the
best of my knawiedge
NAME; '
TITLE

FIRM NAME {if apphcabie)
ADDRESS

PHONE

DATE PREPARED 7.
{Must be prepared pnar o - ]

R

Please indicate whether the following financial information is recorded
using Govermnmental or Proprietary fund types

P RECEIVED

By Justin L. Smith at 2:46 pm, Apr 07, 2017



justin_smith
Received

justin_smith
Paper


Line#
21

22
23
24
2-5
28

27

2-9

2410

2411
- 2412

2413

214

215

2-16
217
2-18
2-19
- 2-206
221
- 222
. .2-23
2-24

Ta: Property

;Llcenses and permits .
: :__lniergﬁvemmen Grapts

_Z:Charges .fOFISGWiCSS, el o
Fines and forfeits = o

Charges for ut&hty serv;ces . : 18
‘Debtproceeds . ... (should agree with ine 44, column2) | §'
Lease proceeds e R E
Daveloper Advances received S (srsum agreewih fing 4-4) | $ .

‘Proceeds from sale of capxtai assets o - ’

“Firé and police pensmn o
‘Donaticns
Other (specify)

REVENUE: Al revenues fr alt funds must be reflected in this section, Including procesds from the sale of the government's land. building, and
eqmpmeni and proceeds from debt or iease transaclmns Fmanc;a‘ mforrrzatlan will nci mc?ude fund equity information,

Descnpﬁon o

Spec:fﬁaownershtp T
“Salesand use . Gt
‘Cther {spaasfy} Advance

- Conservat;on Trust Funds (Lc}ttery)
. Haghway Users Tax Funds (HUTF’)
“Other (speczfy)

Special assessments -
investment income_ -

1S
3

 Lineg
341

3-8

3410
311
312

313
3.14

315
3-16
317

318

319
3-20

321
322
“Other (specify):

* EXPENDITURES: All expenditures for all funds must be reflected in this section, including the purchase of capital assets a

~‘Balaries .
‘Payroli | taxas

‘Employee | beaef‘ts -

lnsurance o

" ‘Accounting and legal fees _
_Repair and maintenance
Supplies o o
“Utilities and telephone L

“Fire/Police

“Streets and hlghways o
Publichealth
‘Culture and recreation o S R
_Utility operations '

'Debtsemcepnnczpal F {s.“m.adagseéw*&'!?a.'é.d)

. . . E
: Repaymen’s of Devel@ger Advance Prmmpai _ o {sm«g agreew*h Eene 4-4) é

paymems on lcmg -term debt. Financhal mformatmﬂ will nat include fund equity mft:xrmatssn
: BDescription :

Adm:n:stra_tn_ve

Contract services -

4 A

]

.
q

Capita| outlay

Debt service interest

Contribution to pensicn plan o gshmzd agres to line 7-
Contribution to Fire & Police Pension Assoc,_ _ (shewld agree to fing 7-

8 mmmmmmamm@ 22
(]

Sewzce Charga




“Does the entity have ouistanding debt?
If Yes, please attach a cupy of the entity 5 Bebt Repayment Schedule.
4-2 'ls ihe debt reaavment schedule attached'> lf no. MUST exniam

Please complete the following debt schedule, if applicable:
{please only mclﬁde prmc.‘spai amounis}{enter all amcuﬂt as posetwe
numbers). .

© Quistanding atend | lssued during Refired during . Qutstanding at
Lo ofprioryear year year year-end

General obiaga’tson bands o

Revenue bonds

No’zesiLoans o

Leases . . .

_Develcper Acfvanc:es

Other (specify): Project Impm\fements Renmbursemenﬁ

Does the entity have any authenzecﬁ but unissued, debt’? _
ifyes: How much? i

- Date the debt was auihonzeci NC
4-8  Does the entity | sntend tGi ISSU& debt w:t_h_n _the; _next calenciar year'?
ifyes: Howmuch? =~ e

47  Does the entity have debt that has been ref naﬂced tha‘i it is stif responsmle foa'"’ CE
Ifyes: Whatis the amount outsianding? - s, ¥
" "4-8  Does the entity have any lease agreements'7 . . ' o 2
if yes: What is being leased? e
What is the original date of the Iease” _ . !
Number of years of lease? i
Is the lease subject to annual appropnataon'? _ L B
What are the annual lease payments? .~ . 1% &
4.8 Does the entity have a certified Mill Levy? S ' Nz

fyes: Please provide the following mills levied for the year fepmrteci Bond Redempttcn o
General/Other
TOTAL

R END o ai ofALLCheckmganci Savzngs Accounts
Certificates of deposit ! _
- $ 28,677

.e Ev?est'itw E_h: l s nr ying investments).

Are the entity’s investments legai in accardance wﬂh Sectaon 24-?5 -601, et
. seq, CRS7?
55 Arethe entity’s depcs:ts in an ehgnb e {Pui}hc Deposit Protection Act) public |
depository {(Section 11-10.5-101, et seq. CR.8.)?




. Does the entity have capital assets? :
6-2 '_3Has the entrty performed an anrxual mveniory of capita! assets in accordance w;th Sec’esan

T

:_i29 1 5{}8 C R S ? Ef no, MUST @gpia;n L i

i S o L P Batance - .. Adattions (Must Year-End

Compiete the following capital assets table; -~ © -7 - beginning ofthe © beinclidedin & . Deletions '82?{ e

T R _ R - year Part3) o an
AT 5 TR

Bulldlngs R Lo
Machinery and equnpment RS
Furniturg and fixtures
Canstruction In F’rogress (CiP)

Other (exp!am)

Accumulated Deprec:aiicn ' e
.(Pfease enter & negative, or credit, b&Eance)

. B A BAD GG

Does the entity have an "old hire" firemen's pension plan?
7-2 Does the entity | have a volunteer fi remen § pensaon pian'?

lFyes: Who administerstheplan? 7% iR oo 0 T *
Indicate ihe con’mbutsans from: ' . .
.- Tax (property, SO, sales, etc.): NI - T
‘State contnbutsoﬂ_ ameunt : : ' 18, S
4$ 3
i

"Did the entity file a budget w Department of Local Affairs for
current year in accordance with Section 28-1-113 C.R.8.?
,’f no, MUST explain:

§

82 and the entity pass an appmpr;at:ons resoiutfon in accerdance With Sectzon ‘
' -29~‘E ‘108 C R S ? lf no, MUS’T expEazn

fyes: Please in




It ves:

03

105
ifyes:

I yes:

-1 ‘I3 this application | jora newly formed govemmentai enilty'?

. Date of formation; ff”‘g L
 ‘Has the entity rzhanged its name in the past or c:urrent year'? o
;-P!ease Ets% the NEW name & PRIOR name o

?is the entﬁy a metropoiztan distrsct’? '
;Please sndscate what semces the entaiy provudes

:_.ches tha enixty have an agreement with another govemmenﬁ to promde sewsces? o ' B =
:_Lzst the name of the ather govemmemai entaty aﬂd the ser\nees prov;ded '

Has the district fEed a Title 32, Amcfe 1 Speciai Dist‘ricf Notice of Inactive Status during the ©
‘year? EApplscahle to Title 32 spec;ai dlsirects only, pursuant fo Sections 32‘1 103 (9 3jand
-321194(3)_(3_ S.] el _ _ e

_Date Filed:

s the. entity in comphance w:th all the pmvssmns of TABOR [State Censt;iutaon Amele X,
 Section 20(5)]? :

MNote: A election to exefmm the: government 1mm the spmd gy fmi :a‘ orts of TRBGQ dne= not axcmg% the government km“ the 3 percent
emergenty reserve reguirement. All governmerds should determing if they meet thes requirement of TABUR.

R ek g

._§

PEease use thns space to prcvzde any exp!anations or comments




PART 11 - GOVERNING BODY APPROVAL

Below i the certification and approva! of the goveming board. By ng the beard member is cerlifying they are a duly elected or appointed officer of the local government. Governing board members may
be verified. Also by signing, the board member cerlties that this Appication for Exernplion from Aud? has besn prepared consistent with Section 29-1-804, C.A 5., which slates that a governmental agency
with reverue and expenditures of $100,000 or jess must hava an applicalion prepared by a person skilled in govemmentat accounting; completed 1o the best of their knowledge and is accurale and lrue, Use
additional pages if needed,

.- Print the names of ALL cusrent - A BMAJORITY of the governing board members must complete and sign in the column below. >
governing board members below, e ' e : R DR TR

| Ao dE Yy SOLSH ¢4/, attest | am a duly elected or appointed board
member, and that | have personally reviewed and approve this application for exemption
m from audit. . / . 7 7

| Hﬁ’tfvﬁfj Bolshoun iSigned Ay NS4 Mt

' Date:__ & . 3 F~ /7

‘My term Expires:_ /7 s1/ Sl 2 O

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

‘Signed
Date:
My term Expires:

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

iSigned
Date:
My term Expires:

I , altest | am a duly elected or appointed board
member, and that | have personally reviewed and approve this application for exemption

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

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

y term Expires;

i . attest | am a duly elected or appointed board
member, and that | have persaonally reviewed and approve this application for exermption
gfrorn audit.

:Signed
iDate:
EMy term Expires:;




Below is the cedification and approval of the goversing buard. By sigring the board member is cenifying they are a duly elected or appointad officer of the locat govermment. Goveming board mersbers may
be verfiad. Also by signing, the board member cerifies that this Application for Exérmplion from Audit has been prepared consistent with Section 28-1-604, CR.&., whith states thal a govermnmmental agency
with revenue and expendituras of $100.000 orless must have an agplication prepared by a person skifed in govemmenial accounting; compleled 1o the best of their knowledge and is acourate and g,
Lize adifitional pages i needed,

Print Board Member's Name - . attest | am a duly elected or appointed board
PR ' ot member, and that | have persanally reviewed and approve this application for exemption
Board .
from audit.
Member C
PR Signied
. Date:
My term Expires:
- PrintBoard MembersName | _[Wayles Fostey” . attest [ am a duly elected or appointed board

Date: M’MR.Z"???%/L’
My term Expires: MM; a0d

o .d R ‘member, and that))»’ﬁv ersonghy reviewed and approve this application for exemption
oar o ‘from audit. 7 /
Member . C)ﬂ&l”iﬁg %W Signed // ff/y///]

777 Print Board Member's Name | __, attestiam a duly elected or appointed board
: ‘member, and that | have personally reviewed and approve this application for exemption
Board . from audit.
Member : ‘Signed
3 Bate:
My ferm Expires:
 Print Board Members Name | ' . attest] am a duly elected or appointed board
' o imember, and that | have personally reviewed and approve this application for exemption
Board from audit.
Member :Sigﬂed
4 ‘Date:
My term Expires:
~ piint Board Hember's Nams ! . - R e A W e e e
' ' :member, and that | have personally reviewed and approve this application for exemption
Board *from audit.
Member ‘Signed
5 EDate:
My term Expires:
brint Board Mombers Name 1[I T e iy slected o appoinisd bosd
member, and that | have personally rd exemption
MB;:;: ) from audit. o )
. Signed Original Signatures
: Late: e
My term Expires: Verified by
i B Febers Nama E S stin L St o
imember, and that | have personally rg ) exemption
MB;H:;; ‘from audit.
7 Signed
Date;
My term Expires:



justin_smith
Signature Verification


