APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM
NAME OF GOVERNMENT | Sheridan Station West Metropolitan District For the Year Ended
ADDRESS C/O Special District Management Services, Inc. 12/31/16
] 141 Union Boulevard, Suite 150 or fiscal year ended:
Lakewood, CO 80228
ICONTACT PERSON | Lisa Johnson
PHONE 1303-987-0835
EMAIL ljohnson@sdmsi.com
FaX 1 303-987-2032

PART 1 - CERTIFICATION OF PREPARER

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

~_Andrew J. Pietrzyk

[T _ District Accountant

FIRM NAME (if applicable)  Special District Management Services, Inc.

ADBRESSE 141 Union Boulevard, Suite 150, Lakewood, CO 80228
PHONE 303-987-0835

DATE PREPARED

(Must be prepared prior to 3122017
Board approval)

PREPARER (sicNATURE REQUIRED)

New ‘
|

Please indicate whether the following financial information is recorded |
lusing Governmental or Proprietary fund types [ | ey O

GOVERNMENTAL PROPRIETARY
|5 w8 MORIRED 2ECRUARBAS5 ), (CASHIORBUDSEREABLS . k|

P RECEIVED

By Justin L. Smith at 11:36 am, Mar 15, 2017



justin_smith
Received

justin_smith
Paper


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 from debt or lease transactions. Financial information will not include fund equity information.

__ Description | Round to nearest Dollar Please use this
space to provide
any necessary
explanations

Specific ownership

s __Sales and

__ Conservation Trust Funds (Lottery)

Highway Users Tax Funds (HUTF)

N P D AP PLBD DN DO NLB DAL & & &

Lt _(add lines 21 through 2-23) _
PART 3 - EXPENDITURES

EXPENDITURES: All expenditures for all funds must be reflected in this section, including the purchase of capital assets and principal and interest
~ payments on long-term debt. Financial information will not include fund equity information.

S 12 L N Round to nearest Dollar ____ Please use this

[ 34 |Administrative 3 space to provide

T 25 Salanes any necessary

explanations

34

_Insurance

37 Accountingand legalfees

Culture and recre

©“ N DA PDADANAPAADNANDDADNNND NN NNAANAN

If TOTAL REVENUE (Line 2-24) or TOTAL EXPENDITURES (Line 3-26) are GREATER than $100,000 - STOP. You may not use this

form. Please use the "Application for Exemption from Audit - LONG FORM".



'PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Pleaselanswer the following questions by marking the appropriate boxes.

| 4-1 |Does the entity have outstanding debt? 1
i - If Yes, please attach a copy of the entity's Debt Repayment Schedule.
[ 4-2 s the debt repavment schedule attached? If no. MUST explain: , O
See Attachment
~ 4-3  |Is the entity current in its debt service payments? If no, MUST explain: é O

| 1

| 44 | ,
Outstanding at end i lssued during  Retired during \ Outstanding at ‘
|
|
|

e J PPlease complete the following debt schedule, if applicabie:
{please only include principal amountsi{enter all amount as positive

Rumbsrs) of prior year ygar year : year-end }
(General obligafion bonds $ - $ - $ I $ -
[Revenue bends ' $ - 8 - $ = 8 5
Notes/Loans i s s - 8 - % -
Leases '3 - 3 =9 - 3 -
Developer Advances s SR S8 SIS -
Other (spetify): ' $ - 3 - 3 - $ -
$ $ $ $

' $

Date the debt was authorized:

| 46 »Does the entity intend to issue debt within the next calendar year? , O
If yes: How much? '3 =
. 47  Does the entity have debt that has been refinanced that it is stﬂi responsible for? ? O
|f yes: Whai is the amount outstanding? ' $ -
| 4-8 | Does the enfity have any lease agreements? ST T O
If yes: :WW E@ na fe ased? 2 RN
\What is the original date of the lease? ‘
Number of years  of lease? e ST &
Is the lease subject to annual apprepnatzom ' w5 | O
What are the annual lease payments? TR $ -
| 49 | Does the entity have a certified Mill Levy? O
If yes: Please provide the following mills levied for the year reported:  Bond Redemption <
General/Other 3
TOTAL -

PART 5 - CASH AND INVESTMENTS

‘sicash deposit and investment balances. Amount

| 51 | YEAR-END Total of ALL Checking and Savings Accounts : 1 s
582 7 | oRilCMC SoRUCROSH - s R, ey e ' $ -

Total Cash Deposits SRR

Investments (if investment is a mutual fund, please list underlying investments): =

[ESec 5 bt et L0

Totl Investments ;
Total Cash and Investments

. 54 iAre Are the entity's Investments !ega! in accordance with Section 24-75-601, et.
'seq, CRS.?

5% [Are ’(he entity's deposnts inan engibie (Publ c Deposnt Protection Act) public




PART 6 - CAPITAL ASSETS

Please answer the following questions by marking in the appropriate boxes
Does the entity have capital assets?

6-2 | Has the entity performed an annual inventory of capital assets in accordance with Section O : 0 i
. |29-1-508, C.R.8.,7 If no, MUST explain:
N/A

| Balanee -~ |
; Complete the following capital assets table: beginning afthe | be included in Deletions
year I Part 3)

Year-End

| Additions (Must | f i
Balance ‘

Land
Buildings
[Machinery and equipment
[Furniture and fixtures
Construction [n Progress (CIP)

Cther (explain):

Accumulated Depreciation

i{Please enter a negative, or credit, balance)

TOMAL : 7 $ % .
Please use this space to provide any explanations or comments:

1
€A N N PP
]

1
© AL
1
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1

1
© P P OAPNALHLH
]

A D

PART 7 - PENSION INFORMATION

Please answer the following questlons by marklng in the appropnate boxes.

f 7-2 _|Does the entkty have a volunteer firemen's pension glan? = 25 ! O
If yes: Who administers the plan? i :
indlcate the confributions from: IR |

EEE | Tax {property, SO, sales, efc.): $ -

'State contribution amount: B 5 -
B | Other (gifts. donations, efc.): AT AR M 3 -
i JTOTAL #2332 - 15 i B e A A SN S -
What is the monthly benefit paid for 20 years of service per retiree as of Jan | $ A
17

PART 8 - BUDGET INFORMATION

Please answer the following questions by marking inithe appropriate/boxes.

81 Did the entity file a budget with the Department of Local Affairs for the 0 0
ccurrent year in accordance with Section 29-1-113 CR.S.?
? V;lf no, MUST explain:

méw-fmé!}id the entity pass an appropriations resolution, in accordance with Section O O
~ 29-1-108 C.R.8.? If no, MUST explain:

If yes: Please indicate the amount appropriated for each fund for the year reported:

Fund Name Budgeted Expenditures
General Fund $ ; 50,000
Capital Projects $ 27,600



PART 9 - TAXPAYER'S BILL OF RIGHTS (TABOR)

Please answer the following question by marking in the appropriate box

| 91 Isthe entity in compliance with all the provisions of TABOR [State Constitution, Article X,
T SeclionZ@BN7 0k Tae 3

Note: An election to exempt the govemment from the spending limitations of TABOR does not exempt the govemment from the 3 percenl
emergency reserve requirement. All governments should determine if they meet this requirement of TABOR.

If no, MUST explain:

PART 10 - GENERAL INFORMATION

Please answer: the following questions by marking in the appropriate boxes.

| 101 Is this application for a newly formed governmental entity? T O
'f yes: Date offormation: = 23-Nov-16 o
| _10-2 Has the entity changed its name in the past or current year? | 1 -

Ifyes: [Please list the NEW name & PRIOR name: : |

10-3 I the entity a metropolitan district? é Bis E O
Please indicate what services the entity provides: @
See below in explanations or comments section.

104 ‘Does the entity have an agreement with another government to provide services? O
If yes: |List the name of the other governmental entity and the services provided: ‘

105 | Has the district filed a Title 32, Article 1 Special District Notice of Inactive Status during the |
‘year? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 (8.3) and | O

S T 32 I TIR O R S e e N R e T e e R R
Ifyes: DateFiled: |

Please use this space to provide any explanations or comments:
The District was formed in 2016 for the purpose of providing design, financing, acquisition, and construction, of certain infrastructure
improvements including water, streets, sanitary sewer, and park and recreation. These improvements will be dedicated to the City of
Lakewood, Jefferson County, or such other entities as appropriate for the use and benefit of the District taxpayers and service users.



PARIEIEGOVERNINGIEODYFARRROVAIS

1

Below is the certification and approval of lhe governing board. By signing the board member is certifying they are a duly elected or appointed officer of the local govermment. Governing board members rna)T
be verified. Also by signing. the board member certifies that this Application for Exemption from Audit has been prepared consistent with Section 29-1-604, C.R.S.. which states that a govermental agency
with revenue and expenditures of $100.000 or less must have an application prepared by a person skilled in governmental accounting; completed to the best of their knowledge and is accurate and true.

Use additional pages if needed.

RrinEthendmesional GUrrent
govermnagibgaraunempersibaelow

Douglas Elenowitz

Scott M. Watkins

Paul Malone

Michael Martines

Jordan Scharg

ANMATORIBEO R the g ova ringiboatadanenipersintistcomploteandsiqninna colammnnalon

| Douglaé Elenowitz, attest | am a duly elected or a'ppo'ihtéd board member, and that | have

person ew anWon for exemption from audit.

—

=
My term Ef(pires': May 2020

| Scott M. Watkins, 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

| Paul Malone, 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

| Michael Martines, 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 2018

| Jordan Scharg, attest|am a duly elected or appointed board member, and that | have

personally reviewed and gpprove this application for exemption from audit.
Sgned. ot~

Date:_2/7/17

My term E/xpi(es: May 2018

l , 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:

| , 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:




. PART 11 -\GOVERNING'BODY,APPROVAL

aekmtsmmmmmmmﬂmmwmﬁmmmmwmmmmmmmmm

be verified. Also by signing. the boand member cedlifies that this Application for Exemptian from Audit has heeq prepared consistent with Section 23-1-604. C R.S.. which states that a govemmental agency
with revenue and expenditures of $180:0080:or less must have: an applcation prepared by a persen sidlisd in governmental accountings completed to the best of their knowledge and is: accurate and true.

I B

Wember

Bwé ;
Mamber

Board
Mervber

%

Board
Member

Boardg
Memhber

a

Boarg
Momber

- | Douglas Elenowitz, attest | ama duly elected or appointed member, and that | have

Print Board Mémber's Na

Scott Nl Watkins

Print Setardd Membe

Prt Baand Mamber <

Michael Martines

3

Jordan Scharg

Phint Scard Meombars Nom

Board Membars Hame

personally reviewed and approved this: applicafion for exemption from audit.
Sianed
Wiy term Expires: May 2020

1 Scoft M. Watiins, attest | am a duly elected or appointed board member, and that | have

- personally revi Wmam for exemption from audit.
‘Signed__Se o

Date: % /7 /20/7 -
My term Expires: May 2020

| Paul Malone, attest| am a duly elected or appointed board member, and that | have
personally reviewsad and approve this application for exemplion from audit.

Signed
Date:
My term Expires: May 2020

- 1 Michael Martines, attest | am a duly elected or appointed board member, and that | have

persenally reviewed and approve this application for exemption from audit.
Bigned
Date;

My term Expires: May 2018

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

Signed
‘Date:;
idy term Expires: May 2018

| . attest | am a duly elected or appointed board

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

from audit.
Date:,
My term Expires:
1 . attest | am aduly elected or appointed board
member, and that | have personally reviewed and approve this application for exemption
from audit.

S*QHM

My term Expires:




PART 11 - GOVERNING BODY APPROVAL

Below is the certification and approval of the goveming board. By signing the board member is certifying they are a duly elected or appointed officer of the local govemment. Govemning board members may
be verified. Also by signing. the board member certifies that this Application for Exemption from Audit has been prepared consistent with Section 29-1-604, C.R.S.. which states that a govemmental agency
with revenue and expenditures of $100,000 or less must have an application prepared by a person skilled in governmental accounting: completed to the best of their knowledge and is accurate and true.
Use additional pages if needed.

Board
Member

Board
Member

Board
Member

4

Board
Member

Board
Member

6

Board
Member

; Pnnt Board NMember's Name

Douglas Elenowitz

Print Board Menber's Name

Scott M. Watkins

Print Board Member's Name

Paul Malone

Print Board Member's Name

Michael Martines

Print Board Member's Name

Jordan Scharg

Print Board Member's Name

Print Board Member's Name

: I Douglas EIenowutz attest I ama duly elected or appomted board member, and that I have
personally reviewed and approved this application for exemption from audit.
Signed

Date:
My term Expires: May 2020

| Scott M. Watkins, 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

{a duly elected or appomted board member, and that | have
i for exemption from audit.

Date:— | 7.5 FI R
My term Expires: May 2020

| Michael Martines, 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 2018

| Jordan Scharg, 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 2018

| , 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:

| , 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:

Original Signatures
Verified by

Justin L. Smith



justin_smith
Signature Verification


