cfp Plrnnacle Cons_ultmg Group, lnc
1627 East 18th Street

Loveland, CO 80538

best of my knowledge.

Brendan Campbeii, CPA
(970) 669-3611

certlfy thatl am skllled m govemmentai account:ng and that the informatlan in the apphcatlonls complete and accurate ’to the

Pmnécle'éonsu'l'tén'g Group, inc,

327 East 18th Strest
(970)659—361 1
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REVENUE: All revenues for all funds must be reflected in this section, includ roceeds from the sale of the government's land, building, and
equipment, and proceeds from debt or lease transactions. Financial information will not include fund equity information.

 Please use this::

space to prowde
any necessary E
expl S

EXPENDITURES: All expenditures for all funds musi be reﬂected in ihés sec!lan mc[udlng the purchase m‘ capraI assets and pnnmpai and mieresl
ng—term debi Fm cial §

spa;é_'gd }':rovi_de:'
any necessary
explanations

pElcatton for Exemp_ n' rom Al



iDoes the entity have outstanding debt?
If Yes, please attach a copy of the entlty s Debt Repayment Scheduie

the debt renaviment schedule atfached? 1f no; MUST expfain:

the entity current in its debt service payments? if nio, MU “S'f Texplainy - o0

20,000,000.00
051’06!2008 o




Has the entity p
20-1- 5[}5 CR.S.? H"n{){Z IVEUST E}s’pla;n

Yea{»«End" o
Baianca

;Qémp_lét'e the 'fpltcwihg"c'épiiai.-gé;se'is'ii'i.j;fle}

fyes: Please indicate the amount appropriated for each fund for the year reported:

General Fund



Note: An election to exempt the government fram the spending ¥mitations of TABOR does not exempt the government from the 3 percent
emergency reserve requirement. All governments should determing if they meet this requzement of TABOR

Water Irngat:on‘rSamtatmﬁ'Dr 1nage Streets Traff c& Safety Controis Transporiatlon
Parks and Recreatmn

i Vi | L]
i t > sew;ces promde L :
Beﬁhoud Heﬂtage Melrepelltan Distnct No. ‘1 Semces provided are Water, lirigation, Sanitation, Dramage, :
’ 0l
-5
7 Please use this space fo provide any explanations or commentst T T




Below is the certificaticn and approvail of the goveming board. By signing lhe board member is certifying theyare a duly eiec!ed or appointed officer uf lhe Iucal govemment, Goveming beard members may
be verifiad. Also by signing, the beard member certifies that this Agpfication for Exemption from Audit has been prepared consistert with Section 29-1-604, C.R.5., which stales that 3 govemmental agency
with revenue and expendifures of $100,600 or less must have an appiication prepared by a person skilied in govemmental aceounting; compleled (o the best of their knowledge and is acourate and true.
Use additional pages if nesded.

_Jonathan A. Turner, ttest | am a duly elected or appointed board member, and that i
have personally raview ? d approve this application for exemption from audit.

Signed

Date: (/ - - 2 !

My term Expires.__| 0512020

Jonathan A. Turner

_Christopher J. Frye_, attest | am a duly elected or appointed board member, and that 1
and rove this application for exemption from audit.

My term Expires;__ 05/201

_James . Birdsall___, attest ] am a duly elected or appointed hoard member, and that |

have personally reviewed and approve this application for exemption from audit.

* Signed
Date:

My term Expires:_ 05/2020

James I Birdsall

___Elizabeth S. Birdsall___, attest | am a duly elected or appointed board member, and

e o + that | have personally reviewed and approve this application for exemption from audit.
Elizabeth S. Birdsall Signed
Date:

My term Expires: 05/2018___

___Andrew M. Krill___, attest | am a duly elected or appointed board member, and that |
have personally revigiwed and approve this gpplicatjps for exemption from audit.
Andrew M. Krill Signed

Date: o=sfz2/107
My term Expires: 0&/2018___

attest | am a duly elected or appointed board
member, and that | have perso en for exemption

from audit. L. .
Signed Original Signatures

Date: Verified by
My term Expires:

Justin L. Smith bpointed board
on for exemption

member, and that | have persor
“from audit.

Signed
Date:
My term Expires:



justin_smith
Signature Verification


