NAME OF GOVERNMENT
;ADDRESS o

o -?39{} Umon Bouievard Smte 400
' iLakewood CQ 80228 '

1 certify that | am skilled in governmental accountmgand ti‘iat the snfmrmabcn in the apphcatsoms compEete and aceurate, to the
best of my knowlecige

ebruary 21,2017

Please :ndzcaie wheiher the fc}llawmg financial mfarmaimn as recorded
usmg Govemmentat or Proprsetary fund types ' S

P RECEIVED

By Justin L. Smith at 10:49 am, Apr 11, 2017



justin_smith
Received

justin_smith
Paper


REVENUE: All revenues for afl funds must be reflecte s from the sale of the gavemment‘s !and Bui
eqmgm&‘m ag‘id pmceeds fmm debt ariease tfransactions. Fmancsai mfermaimn w;!E mn ;rzciude fund equily informatio
: Liné# : Descnptmn
241 TaProperty e N
2-2 - Specific QWnershlp )
“Salesanduse o -
_,____Q_fhﬁf_(ﬁpeﬁif)/)_ e
Licenses and permits -~ L
~ Intergovemmen Grants e e s
] -7 Conservation Trust Funds (L,uttery) '
Hsghway Users Tax Funds (HUTF)

_____;.fiChargesforserwces,-i""'.'f' o
A1 Finesendforefs e

* {shauid agree with line 4-4, colum

3 Lease proceeds )
I'Developer Advances recewed :

‘Proceeds | from sale'of capital asseis

" Fire and pohce pension
'-E‘Danatlons S -

- {shouid agree with fine 2-4)’

: Descnptlon .

- {should agree with Part 41
{éneu’ué agres with I£ﬁé a4t § -

(sbsuld agree 1 lme 7- 2}-
gs?gu!d agree io Efna 72




I Yes, please attach a copy of the entity’s Debt Repayment S heduEe
s the debi reDavmeni schedu!e atta{:hed'; if no. MUST exnla:n . _ , 0

i i T MUSTewlan O

44 E§Plea$e comp!ete the foilawnng debt scheduie i appllcable
§{please ohly :nciude'pﬁnc;pal amounis}{enter ail ammmi as pczsnﬁwe

B ""('B'{Jt_s_iahd_i'ﬁg ai éﬁ"d_ Issﬁed GEFERQ _Re;iied dpri'ng' Outsiandmg at'
- of prior year : R year’

o5 §Pléase pz‘ev:de the fcliewmg mitls feviad fer the year reported: §:

erfificates of deposit

 Investments (if investmertt is a

re the entity's tnvestments legai in accordance wuh Sect:on 24—?5 601 et'"
eq CRS?
\re the entity s depos;ts |n an elugxtale (Publ ic Deposnt Pmiecilen Act) pubElc -
epository (Section 11-10.5-101, et seq. C.R.S 17




61 Does the entity have capital assets? ' ' o o ' . B ™
6-2 Has the entity performed an annual inventory of capntai asseis m acc:srdance with Section : 0 O
. 29-1-506, C.R.5.,? Ifno MUST explain: :

873- i - . AR - Balance - - Additions {Must o ‘:‘ Ed

: - Complete the following capital assets tebler . "0 0 peginning of the - beincludedin | Deletions = _'.-.BE-‘A’-?F--F.’ S
s _ - : R - AR L year ' © o Partd) S a--a‘_‘?e L
g e R “;ﬁ' . . -
Buildings o $ - 0% - 1% = 03 -
;Mac:hmery and equlpment : 5 S < S - 3 .
Fumiture and fixtures . °$ - § - ' $
Co nin Progress (CIP) 5 $ - § 8
;Other (explam) L $ $ i [
Accumulated Deprecratmn RO P TR $ $ 3
'(PEease enter a negatwe ar credlt bal

3 % $

L - Does the entity have a volunteer fi remen 3 pensxon pian‘? A
If yes: ‘Who administers the plan?
%Indmaie the contributions from: -~ .

: Tax (propeny 50, saies e’ﬁc)_ :

“State contribution amount: R =
. 5 .
3 -
What i ;s the monthty benef t paid for 20 years of service per refiree as of Jan $

1?0

_ id the entity file a budget with the Department of Lccal Affairs for the
~‘current year in accordance with Section 29-1-113 CR.S.7 :
o, MUST explain: | |

. 8¥2 S he ent:ty pass i appraprtatrmns reso!ut;on ;n accar{iance w;ih Sectmn e S s S =
128 ‘E ‘1[38 C R 5.7 if no, ML}ST expfam - :

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




81 Is the entity in compliance with all the provisions of TABOR [State Constitution, Article X, o o '
Section 20(5)]7 ' :

Hole: An election fo exempt the gavemmﬂﬁt fmm ﬁw cpandmg ismatatmns GfTABGF{ does not exen‘sptme gwemmcm ?mm lhe 3 perc:mﬁ
emergelly resefve requrement. Al govesnments should deferming i Lhey meat this requirement of TABOR.

Ptease ;ndsaate what semces 'ehe ermty prov;des ' :
Samtary sewer, storm water sewer, water, traffic and safety control, street and madway _
mpmvements pubilc transportation televasmn relay and translation, mosquito control, parksg

104 Does the entlty have an agreement with another gavemment to provide services? - I D T =
if yes: L:st the name of the 0 . \governmental enilty and 1he sew;ces prov;cied
‘Meridian Metropolltan D:stnct pmwdlng for water and samtary ser\nces to the propetzes
o kAR PYietFiAL I\In 4. -
10-5 !Has the district fi Eed a Tftfe 32 Amc:!e 1 Specraf Drstnct Nc)t.rce of Inactive Siatus dunng the : _
: .year? [Applicable to Title 32 spec&al districts only, pursuant to Sections 32—1 1(}3 (9 3) and ]

321104(3)0?28]
' . -Please use this space to provide any explanations or c,o,mment%s L




Below is the certification and approval of the governing board. By signing the board member is certifying they are 3 duly elected or appointed efficer of the fecal govemment. Governing board members may

be verfied. Also by signing, e board miember certifies that this Application for Exemption from Audit has been prepared consistent with Section 28-1-604, C.R.S., which states that a governmental agency

will revanue and expendiures of 3100,000 or less must have anr application prepared by 8 persen ekfiied in govemmenial scosunting: complated 1o the best of their knowdedgs and s scourate and trus,
Use addilional pages if needed.

Print Board ge}gm;_:'e_r"é Name - icole . Ctmti‘\ D\ € attest | am a duly elected or appmnted board

: rmember and t | have, personaflly reviewed and approve this application for exemptiion
“from audi e)
Signad J L

Date. ‘at2214

- Nzcofﬁ .J"E-hampme

My term Expires: r\iay 2020

-+ Print Board Member's N%ﬁméf_f . "éﬁé&f“i”éiﬁ””a duly ei’ébt’é&"é?éh'ﬁéfﬁié'fé‘ B’Sé’%&" o
BEHOHSBFUH{]BQE fl"ﬂm au = C

oo

ny term Expires May 2020

| " Print Board Member's Name %ﬁﬂ v ', attestiam a duly elected ar appointed board
5 o R R member and that | hz}ve personally reviewed and approve this application for exemption
jar:t

e e I S - from audit.

P : K. Brad . :
M.?gb.“;r R Signed Ko }NN
CaEraa Date; 3!‘% f\&:\

’ ' My term Expires: May 2020

__'fP:r'Eh:_t:B'o% i Mambafs Name - -?i' e appsmted T
R s T e member anci that | have personally reviewed and approve this application for exemption
. Member . VACANT % .
‘Signed

Date:

My term Expires:

"Print Board Member's Nézhp;'_j.i‘-_{ e ., attestiam a duly elected or appointed board
VTR member and that | have personally reviewed and approve this application for exemptiaon
coBeArd s fmm audit,

_ Member VACANT :
[RTIA= SR . Date;

My term Expires:

" Print Board Member's Name - 1 , attest | am a duly elected or appointed board
R R F member, and that | have personally reviewed and approve this application for exermption
“from audit,
_Signed
‘Date:
My term Expires:

- Print Board Member's Name . attest ] am a duly elecied or appointed board
oot member, and that | have personally reviewed and approve this application for exemption
“from audit.
Signed
Date: . .
My term Expires: Original Signatures

IR e ——— Verified by

Board
. Member .

Justin L. Smith



justin_smith
Signature Verification


