SHORT FORM

NAME OF GOVERNMENT nage District = .

ADDRESS

CONTACT PERSOHN
PHOME

ERAIL

FAX

t cerdify that | am skilled in governmental accounting and that the wformation i the application is complste and acouraie, 1o the

best of my knowledge.
MAME:

TITLE

FIFM NAME (f applicable)
ADBREESS

PHONE

DATE PREPARED

{(Must be prepared prior o
Board approval)

Fiease indicate whether the following financial information ts recorded
using Governmental or Proprietary fund types

P RECEIVED

By Justin L. Smith at 11:08 am, Apr 06, 2017

L4k


justin_smith
Received

justin_smith
Paper


Ling#

21
2.2
2-3
24
2-5
28
27
2.8
25
210
211
2-12
213
2-14
215
2186
247
218
2-18
224

Line#

3.1
3.2
3-3
34
3-5
36
37
3-8
3-8
340
311
312
K K
314
345
316
347
318
1-18
330
3-21
322
323

Ta Property

Fines and forfeits

Cepital outlay

Other (specify)

Desorintion

Specific ownership
‘Sales and use
Ciher {specify).
Licenses and permils
intergovernmen Grants
Consenvation Trust Funds (Lotlery)
-Highway Users Tax Funds (HUTF)
(ther (3paciiyl
Charges for servicss

Special assessments

Investment income

Charges for utility services

Debt proceeds ishoutd agree with fne 4-4, column 2
Lease procesds

Developer Advances received fshould agres wWith fne 44} |
Froceeds from sale of capitel assels "
Fire and potice pension

Donations
Other {specify)

EAPERDITURES, All cxpenditures Tor all funds musi be reflecied in i section. Ingluging the purch
payments on ong-derm debl. Finansial information will nol include fund equily information
Desoription

Administrative

Salaries

Payroll axes

Conlract servicas
Emploves banefils
Ingurance

Accounting and legal fees
Repair and maintenancs
Zupnilies

Utilities and telephons
Fire/Police

Straels and highways
Pubilic health

Culture and recreation
Utility operations

Dbt service principal (showid agres with Part 4) |
Debt service interest _
Repayment of Developer Advance Principal fghouit agres wWith Bne 4-4)
Repayment of Developer Advance inferest :
Contribution to pensien plan {should agree fo line 7-23
Contribution {o Fire & Police Penslon Assoc. {shouls agres 1o e 7-2)

4740 69 44 44 A 1 1 A 0 40 00 1 N A 40 ) A A A
L}




Opes the entity have Quasﬁuﬁd g debz‘?

i Yos, please atiach a copy of the entity’s Debt Bepavment Se:hedui

42 s the debt repayment schedule aftached? If no. MUST explain: . JR TR 1 AT D
4-3 s the entity current in ifs debt service payments? f no, MUST explain: B
4-4 , e
- Please complets the following debt scheduls, if applicable: Outstanding atend  lssyed during Refired during Outstanding at
{plzane only include grinclpal amounds ender alf amound as positive ;g oriar ? st - year year ?ag»;-eﬂ? 4

AUMners

General obligation bhonds
Revenue bonds
MolesfLogns

Leases

Developsr Advances
Oiher {(specify);

'?@?ﬁgL

HEANE SNSWRTHE 10 AiAlEiiEE Afaj:g%w???m E2nnroaraty
&-5 {3095 the antity ‘zava any avthorized, buf unizsued, debt?
Hves How much?
‘Date the debi was authorized: AR R . .
4-%  Doss the enlily intend o issue debt wthzﬁ the next calendar gear’? o B P T N
fyes: How much? S : :
47 Does the entity have debt that has been refinanced that it is
Fyes: What s the amount culstanding?

responsible for?

4.8 Does the entity have any lease agresments? Y
fyes: Vvhatis being leased?
Whiat is the onigingl date of the [sase?
Mumber of years of lease? _ G o
is the lease subject fo annual appropriation? B B A I U NS i

What are the annusl lease payments? B S

4-8  [oss the entily have a cartified Mill Levy? _

ifves:  Pleass provide the following mills levied for the year reporied: Bond Redemplion

GeneraliCiher
TOTAL

plaviatio

YEAR-EMD Total of ALL Checking and Savings Accounis
B2 Cerbificates of éagesaa

in‘feﬁimers*s f‘ﬁ‘ ;;wezsmant isa muwal fm{i pEﬁase i ist underiying nvestments),

Are the entily's Inv@stméﬁ @gaE in aam@ansewzﬂ“ Section 54 ;5{%(?? &t ;e SE
; P S0 : O
5.5 Arethe &ﬂ?;’;}f’s deposits in an eligible (Public Deposit Protection Actj public _ EI . Do Ej

depostary (Section 11-10.5-101, et seq. CREB)?




Does the entily have capi iai assefs?

82 Hasthe entity performed an annual inventory of capital assels in accordance wi ith Section - [:l -
26-1-506, C.R.S,7 If no, MUST explain: EP

6-3 Hatanoe - Addions (Must Vear-End
Complate the {ollowing capial assets tahis: Beginning of the be incivded in Dedetions : =
n Haiance
year Part 33
Land _ S 1
Buildings

Machinery and e b g;r‘ﬁ&ﬂt
Furpiture and fixlures _
Construction In Progress (CIP)
Giher i’exp;a%n}‘
Accumiated nag}re{: aés{m

Dioes the entity have an "old hirs” firemen’s pension plan?
7-2  Does the entily have a volunteer § remen & pension pian‘?
¥yes  Who administers the plan? h W
Indicate the cantm%:sunam from
Tax {property, SO, sales, ete )
State contribution amount:
Cther {gifis, donations, sie. ).

What is the monthiy banefit paid Tor 20 vears of service per refiree as of Jan

Did the entiy file a hudget with the Department of Local Affairs for the
current year in sccordance with Section 28-1-113 CREY

__§.§ no, ?JEQST exgiam'

82  Didthe éﬂiii‘g'péés éhé;ﬁéi’ﬁ??iéﬁﬁﬂé.t.’ééﬁii_@é}ﬁ; in accardance with Se&é&n
28-1-108 CR.87 i no, MUST explain

& yegr reparied:
Brdgeton Expendifuns

[
3



Board
Membar

Board
Member

Bozard
Mamber

Bogrd
Momber

4

Board
Homber

5

Board
Bombar

Board
Hember

Print Board Mamber's Nams

Shark Bahr

Print Board Member's Name

HBtaniey Price

Print Board Member's Mame

" Print Board Member's Name

Print Board WMember's Nams

Print Beard Membors Name

Print Board Membor's Name

Iy terrm Expiras:

Signed

‘Signed

My term Expires,

L MavE Bidhe . attest | am g duly elected or appointed board

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

Sroven augdil, 7
S‘sgm:é i wvi{f‘ &fw

Date_ A A~ [T
My term Expires. 2 o I8

member, aﬁd;}zé“t [ have perseneily reviewed and aporove this application for exemplion
from audil, A ﬂé/ y -
= 5/ e

Slgnet] .- ;
Date; S-AY- 47
My term Expires;__ 3= Aa~ 1

i . attest]am a duly elected or appointed board

member, and that | have personally reviewsd and spprove this application for exemption

Hrom audi

Signed
Pate

i . altest [ am a duly elected or appoint
mamber, and that | have personally reviewed and approve this application for exemplion
from audh.

Dater _
Ry term Dxplres:

! . attest | am a duly elected or appointed board

member, and that | have personally reviewed and approve this application for exemplion
. o
from audit

Date

i . attest | am s duly slected or appoiniad board
member, and thet | have persenally reviewed and approve this applicetion for exemption

Srom audit
‘Signed
Diate:
Tay term Expires

H

i . aHest]lam a duly slected or appointed board
mamier, and that | bave personally 15 axemplion
from audit, o )
Signed Original Signatures
§“"3 ‘.‘,( - g

Dsie, Verified by

My term Expires:

Justin L. Smith

wil b


justin_smith
Signature Verification


