NAME OF GO\IERNMENT 'pohtan BisticiNo 4 T

:ADDRESS e .f.cfo Collins Cockrél & Cole P.C.

: -7 /390 Union Boulevard, Suite 400 A
o " Lakewood, CO 80228 (G018
CONTAGT PERSON  David A, Greher

PHONE ~(303)986-1581

- dgreher@cccfirm.com

[ certify that | am skilled in governmental accountmg andthat the mformatmn in the a;:xphcatéoﬂ is complete and accurale, {o the
p__efst‘af my knowiedge

{Must be )
Bo i

Iease and:cate whether the fo!low;rag financial information is recordad
usmg Governmental or Proprletary fund types

b | [RECEIVED

By Justin L. Smith at 10:50 am, Apr 11, 2017



justin_smith
Received

justin_smith
Paper


REVENUE: Ali revenues for alf funds must be reflected in his section, including proceeds from the sale of the government's land, bullding, and
equfpmant and pn}ceeds frmm dehl or }ease lrzmsackms Fmanmal mfarmaimr; wz!l zmt inc {ude fund equity information,
S ' o Des‘?"ﬂm“
T Praperiy - -
Specific ownership
Sglesanduse - - o e e
Other (spemfy) : I '

Descrlptmn o




J¢]
N _If Yes, please attach a copy of the entity's Debt Repayment Sahedule o S )
4-2  Is the debt repaymeni schedule aitached? if no, MUST exulam A U A R S S DO

43 Is the entity current in its debt service payments? ifno, MUST explain: O 0T @

";Please complete the followmg debt schedule, if appl:cab!e I PR E R P d.d":’“
{please only include prmmpai am{mms}(eﬁmf all amﬁunt as pasmve . Outstanding at end. . .lssued during
P ‘of prioryear - year

: 45 009 000 Dﬂ
0510512008 -

' ?What is being leased O
What is the original date of ihe I ' S
;{_Number of years of lease? = -

'de' osito (Sectlon 11-10.5-101, et se C R S )'P




'%}Does theentiiy have capltai assels? o ' R R

_Has the entity performed an annual inventory of capital assets in accardance wnth Section 0 N F:l
__.29 - -506, C.R.S..7 If no, MUST expla;n S : ' ' '

st O I R P o S & Bél'én{.;e;.- : Addstmﬂs(fwﬁst - S Y - Emj i
Complete the following capital sssels fable: -~ 70 - .. L hegmmng of Ehe .f he included in ¢ Dielelions 1) :Bz?;;‘-m
FUL AT T e : ' : year : Pariﬁ) Co T T

W SRR ES
9 P DR B Y

‘current year in accordance with Sec:mn 28- 1-113C. R s ?
Ifno, - MusT expiain R ' '

'8-2 Did- the entity pass an appropriations resoiu‘hon in accordance wnth Sectson R R s
281108 CRS.?ifno, MUSTexplam e SE T e I

if ves

-General Fund



' “Is the entity in compliance with all the pro\nsmns of TABOR iState Constntutson Ar’ucie X,
Section 20(5)]?

Mote: An eleclion i exemf‘k the govermnment fmm ﬁm cpend;ng imzfai Gns Gf TAEQR daes nal axemp& the guvemment fmm iha 3 percenl
emeency reserve requirament. Al govemments should detemming ¥ they meel this requirement of TABOR.

" 6/6/2006




¥ 2p
be vardfisd, Also by gnmg ihe board member certifies that this Application Tfor Exemption from Audit has been prepared consistend with Section 28.1.604, C.R.5., which states that a governmenlal agency
vith revenue ang expendituras of $100,000 or laas must have an applicalion prepared by @ person stdied in govermmental acsounting: completed io the best of thelr knowledge end is accurste amd true.

Use addiinna! pages if needed.

Print Board Member's Name

CBoard
g Barton S, Brundage

CBeard ...
Member Karen Brady

. “Board
. Member

-Member -

- Baard e
Member k!

Nicole J. Champine FRTEIERITE
;Signed
Date:

i <, Soru

member and that | haue personai!y réviewed and approve this application for exemption

~Print Board Member's Name -

i A WP Narne. 1 \Amn 1T

e Print Board Member's Name ||

:My term Expires:
. Print Board Member's Name .

. ‘Print Board Member's Name 1| __

My term Expires:

a "':'P;ithéEd Memﬁef‘s Mame

My term Expires:

4 attest | am a duly elected or appointed board
jewed and approve this application for exemption

fmm au

2 zizl 1o
My ierm Expires May 2020

, attest | am a duly elected or appointed board

Date: Dazhag
My term Expires: May 2020

My term Expi‘reé: May 2020

= ey peemp ciu[yelectedor seried Beard
.- imember, and that | have personally reviewed and approve this application for exemption
“from audit,

Signed
Date:

it , altest | am a duly elected or appointed board

“Imember, and that | have personally reviewed and approve this application for exemption
" from audit.

‘Signed

Dats:
My term Expires:

; ) , attest | am a duly elected or appointed board

* :mamber, and that | have personally reviewed and approve this application for exemption
“*from audit.

Signed
Gate:

Bt , attest | am a duly elected or appointed board

- ymember, and that | have personally reviewed and approve this application for exemption
o from audit.

|Signed

Date:

Original Signatures
Verified by

Justin L. Smith

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

- from audit, 1
_Signejﬁmﬁmi\/
Date__ 32 \1] ¢


justin_smith
Signature Verification


