E certify that | am skilled in guvammenta! acccuntmg and that the [nfarmatsan in t%ae app Ecatioms cﬁmplete aﬂd accurate is the
best of my know!edge

RECEIVED

By Justin L. Smith at 3:52 pm, Mar 08, 2017



justin_smith
Received

justin_smith
Paper


REVENUE: All reveriues for all funds must h reflected in this section, including pcds from the sale of the guemments and, mEdmg. and
squipment, and pmceeds fram debt or Iease lransacelons F narsual mfum'iahan will nnt include fund equity infarmation.
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lfyes: Please indicate the amount appropriated for each fund for the year reported:
Biidge

 General Operating Fund



ampt the government from the spendiag limitations of TABOR does not exemnpt the government from the 3 percent
ermergenty reserve requirement. All povemmarts shoutd determine 1f they meet this requirement of TABOR.

MUST explain:




Balaw s the certification end approval of the govemning board. By signing the board memba{ i camfymg ﬂzey argaduly a‘e,«:ied or appontad officer of the local government. ﬁavem g hoard members may
be varified. Also by signing, the board member certiffes hat this Apglication for Exermplion from Audit ias been prapared consistent with Section 25-1-884, G RS, which states that a govemimental agancy

with revenue and expendituras of $108,000 or {ess must have an application praparad by & person skilled in governmaental accounting, compleled to the Best of heir knowledge and is accurate snd frue.

Uee additional pages if nseded.

Brian C. Mott

Date: March 3. 2017
My term Expires: 2018

Karen A, Mott

Signed

1, Karen A. Mott, attesttam a duly elected or appointed board member, and that | have

d apprgve &ﬂcaﬁon for exemption from audit.

Date: March 372017
My term Expires: 2018

Stk Board Members N

‘ =E , attest | am a duly elected or appointed board

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

My term Expires:

!

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

My term Expires:

f , altest| am a duly elected or appointed board

Print Board Member's Nam

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

"from audit,

Signad
Date:
My {erm Expires:

Print Board Member's Name

{Signed

i

{Signed
Date;
gl\ﬁy term Expires:

‘Date:
My term Expxies

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

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

Original Signatures
Verified by

Justin L. Smith



justin_smith
Signature Verification


