APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM

NAME'OF GG\ T Prairie Center Metropolitan District No. 2
ADDRESS ~9380 E Crescent Parkway

T i PR Suite 500

AN ¢ Greenwood Village, CO 80111 ]2 45 O
cai-ﬁﬁc'rpﬁsoﬂ . |Christine Harwell
PHONE™ "1~ T ]303-779-5710
EMAIL: =~ 7 " lChristine.Harweli@claconnect.com

FAX. ‘L |, ... |303-779-0348

I PART 1 - CERTIFICATION OF PREPARER

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

"I Christine Harwell
| Accountant for the District
| CliftonLarsonAllen LLP
. |8380 E Crescent Parkway Suite 500 Greenwood Village, CO 80111
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SEE ATTACHED ACCOUNTANT'S COMPILATION REPORT
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By Justin L. Smith at 12:55 pm, Mar 29, 2017
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PART 2 - REVENUE

REVENUE: All revenues for all funds must be reflected in this section, including proceeds from the sale of the government's land, building, and

equipment, and proceeds frorn debt or Iease transactions. Financial information will not include fund equity information.
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PART 3 - EXPENDITURES

EXPENDITURES: All expenditures for all funds must be reflected in this sectlion, including the purchase of capital assels and principal and interest
payments on Iong -term debt. Fmanc:al :nforrnatton wm nol Inc!ude fund equ:ty information.
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{add Ilnes 3-1 through 3-24) TOTAL EXPENDITURES S

If TOTAL REVENUE (Line 2-24} or TOTAL EXPENDITURES (Line 3-26) are GREATER than $100.000 - STOPR. You may not use this
form. Please use the "Application for Exemption from Audit - LONG FORM".



PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Please answer the following questions by marking the appropriate boxes . o

=1 11008 thelentiv.haVelouSENdIng.deht? - & . & e O '
If Yes, please attach a copy of the entity's Debt Repayment Schedule
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PART 5 - CASH AND INVESTMENTS

F’Iease .rowde the cntl I's cash de 'msn. and Invcslment balances.
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PART 6 - CAPITAL ASSETS

Please answer the following questions by marking in the appropriate boxes.
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Please use this/space to provide any/explanations’or.comments:

PART 7 - PENSION INFORMATION

Please answer the folluwmg questions by marking in the appropriate boxes.
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PART 8 - BUDGET INFORMATION
Please answer the following quesnons by marking in the appropriate boxes. Yes
Eﬂa Psd the entily file & bildget withi the Départment of local Affairs for the ™~
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F’ART 9 TAXPAYER'S BILL OF RIGHTS (TABOR)

T i A S _ﬂ...t.u.-

Nota' An elaction to exempt the governmant from the spending kmitations of TABOR does not exempt the govimiment from tha 3 percent
emergarcy reserve requirement. All gavernments should determing f they mesl this requaement of TABOR

PART 10 - GENERAL INFORMATION
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PART 11 - GOVERNING BODY APPROVAL

Below i3 Ihe certification and approval of the goveming board. By signing the board member is ceriifying they are a duly elected or appomied officer of the local govermenent. Governmng board membears may
ba venified. Also by signing. the board member cerlifies that this Appication for Exemgptron from Aucht has been prepared consistent with Seclion 20-1-604, C.R.S., which slates that a povemmental agency
with revenug and expenditures of $100.000 or less musi have an application prepared by apersan skillad i governmental accounting: completed 1o the best of heir knowledge and is accurate and rus. Use
addilional pages if needed.

rint the names of ALL current
ning board members below,

I, Michael Tamblyn, attest | am a duly elected or appointed board member, and that | have

Y |/ personally reviswed pprove this application for exemption from audit.
e Michael Tamblyn Signed : /ap
1 Date:__3 /r5 /7
F _ My term Expires: May 2018
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f_ _i_}] I ,Mark A. Waggoner , attest | am a duly elecied or appointed board member, and that |

_ i] . A . e _ ' . | have personally ravie and approve this application for exemption from audit.
b e e 0 To .
Mamber | Mark A. Waggoner Signed
o Date:_3/i57,7 R

My term Expires: M3y-2020 )

|1 ,Peter Michael Rock , 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; May 2020
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Verified by

Justin L. Smith
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" CliftonLarsonAllen LLP

-4 www.CLAConnect.com

CliftonLarsonAllen

Accountant’s Compilation Report

Board of Directors
Prairie Center Metropolitan District No. 2
Adams County, Colorado

Management is responsible for the accompanying Application for Exemption from Audit of Prairie
Center Metropolitan District No. 2 as of and for the year ended December 31, 2016, included in the
accompanying prescribed form. We have performed a compilation engagement in accordance with
Statements on Standards for Accounting and Review Services promulgated by the Accounting and
Review Services Committee of the American Institute of Certified Public Accountants. We did not
audit or review the financial statements included in the accompanying prescribed form nor were we
required to perform any procedures to verify the accuracy or completeness of the information
provided by management. Accordingly, we do not express an opinion, a conclusion, nor provide
any form of assurance on the financial statements included in the accompanying prescribed form.

The Application for Exemption from Audit is presented in accordance with the requirements of the
Colorado Office of the State Auditor, which differ from accounting principles generally accepted in
the United States of America.

This report is intended solely for the information and use of the Colorado Office of the State Auditor
and is not intended to be and should not be used by anyone other than this specified party.

We are not independent with respect to Prairie Center Metropolitan District No. 2.

Greenwood Village, Colorado
March 2, 2017



