* APPLICATION FOR EXEMPTION FROM-AUDIT = -
e BONG FORM.

| carify that | atm an independent accountant with knowledge of governmental accounting and that the information i the Application is complete and accurate 1o the best of my knowledge. | am aware {hat the Audit L
indepandent of the entily complete the application if revenues or expendilure are at least $100,000 but not mare than 5750,008, and that independent means someone who is separate from the entity.
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PART 1- FINANCIAL STATEMENTS - BALANCE SHEET
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IF GRAND TOTAL REVENUES AND OTHER FINANCING SCURCES for all funds {Line 2~29) arg GREATER than $750,060 - STQP You may not use this fom. - An audit may be requlred See Section 28-1-604, C.R.8,, or contact the
0SA Local Gavarnment Divisian at {303} B69-3600 for assistance.
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IF GRARD TOTAEL EXPENDITURES for all funds (Line 3-223 ate GREATER than $750,000 - STOP. You may not use this form, An audlt may be required See Section 29 1-604, C.R.S., or contact tha OSA Local Government Division
at (303} 869-30a0 for assistance. : )




PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED -

Plzase use this space to provide aay explanations or comments:

iease use this space to provide any explanalions or comments:




-PART 6.~ CAPITAL ASSETS

lezse use this space to provide any explanations or somments:
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Fleasa use this space to provide any explanations or comments:

AND POLICE PENSION ASSOCIATIO!




Piease use this space to provide any explanalions or comments:

i Please use this space io provide any explanations or comments:

i An election to exempl g he s t 5 ﬁp he m
from the 3 percent emergency reserve requirement. All governments should determine if they mest this reqisremsnt of
TABOR.
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: “PART 12 - GOVERNING BODY APPROVAL
Botow is the cersfication end approval of the governing bosrd. By signing the board memiber is certifying thay are a duly elected or appainted officer of the iocal governmant. Goverring board members may be verified. Alse by signing, the brard membar cerlifies that this

Applizaton far Exempiion from Audit has been prepared consistent with Section 28-1-604, CR.5 . whith stales that 2 governmental agency with revenue and expenditures of 5750000 or lass must have an applcation pregared by aen independent cocauntant with
kaowiedge of governmen! ; complated to the best of their knowiedge end s accurate and true. Use addi ages if need

Wb jzﬁ f i :ig;iz & As !é {iéfiéﬂ‘aﬁe st that | am & duly elected or appointed board member. and that | have
jpeﬁ;an&l i ;fev;ewed and 8 ve this eppfication for exemption from aydit. | |, "
Sigretl_ s e aam Lol et Date: A s i)

My term Edpifds__ 511 &

: / o f:; Cl'“{ Sé?;/}{ 1 fM atiest that | am a dudy elacted or appointed board member, and that § have
jparsonally revipwedrangt approve this appigation for exemplion from augh.

Date: ﬁmé’_"ﬁ"m {7
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Wy term Expires__ o &0 ge iy

i attest that t am a duly slected or appointed beard member, and that | have
parsonally reviewsd and approve his application for exemplion from audd.

Signed Date:
My term Expires:

4, attast that 1 am a duly elected or appointed board membayr, and that | have
personally reviewed and epprove this application for exemption from audit.

Bigned Dater
My term Expires:

bersd \Wther

'

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

Signed Cale:
My term Expires:

Kl Ik appointed board mamber, and that | have

‘personally reviewed and a

Signed Original Signatures
.My farm Expires: Verlfled by

Justin L. Smith
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