APPLICATION FOR EXH@P TION FROM AUDIT

For the Year Ended
12/31/2016
or fiscal year ended:

CERTIFICATION OF PREPARER

I certify that | am an independent accountant with knowledge of governmental accounting and that the information in the Application is complete and accurate to the best of my knowledge. | am aware that the Audit Law requires that a person
independent of the entity complete the application if revenues or expenditure are at least $100,000 but not more than $750,000, and that independent means someone who is separate from the entity.

PARER (siGNATURE REQUIRED)

{)_‘— ’,‘."

y

RECEIVED

By Justin L. Smith at 4:23 pm, Mar 23, 2017



justin_smith
Received

justin_smith
Paper


% Indicate Name of Fun

NQOTE: Attach additional sheets as necessary.

(add lines 1-1 through 1-10) TOTAL ASSETS g
TOTAL DEFERRED QUTFLOWS OF RESOURCES
TOTAL ASSETS AND DEFERRED OUTFLOWS }

NTS - BALANCE SHEET

Add lines 1-30 hrough 1-36§

This total should be the same as line 3-338
TOTAL FUND BALANCE
Add lines 1-28, 1-29 and 1-36

This total should be the same as line 113}
L LIABILITIES, DEFERRED INFLOWS, AND FUND

BALANCE

{add lines 1-1 through 1-10) TOTAL ASSETS §
TOTAL DEFERRED OUTFLOWS OF RESOQURCES
4 TOTAL ASSETS AND DEFERRED QUTFLOWS §

{add lines 1-19 through 1-27) TOTAL LIABI :
TOTAL DEFERRED INFLOWS OF RESOURCES ||

Add lines 1-30 through 1-35
This total should be the same as line 3-33}
TOTAL NET POSITION}!

Add lines 1-28, 1-29 and 1-36

This total should be the same as line 1-13}
L LIABILITIES, DEFERRED INFLOWS, AND NET

POSITION[A

Please use this space to
provide explanation of any
items on this page



provide explanation of any
items on this page

Add lines 2-1 through 2.7
TOTAL TAX REVENUE

Add lines 2-8 through 2-23
TOTAL REVENUES

Add lines 2-25 through 2-27 . ! Add lines 2-25 through 2-27
OTAL OTHER FINANCING SOURCES L OTHER FINANCING SOURCES
Add lines 2-24 and 2-28
TOTAL REVENUES AND OTHER FINANCING SOURCES§

IF GRAND TOTAL REVENUES AND OTHER FINANCING SOURCES for aI! funds (Lme 2-29) are GREATER than $750,000 - STOP. You may not use this form. An audit may be requlred See Sectcon 2941 -604 C.R.8., or contact th
OSA Local Government Division at (303) 869-3000 for assistance.




PATING STATEMENT - EXPENDITURES

Proprietary/Fiduciary Funds

2 Please use this space to
| provide explanation of any
items on this page

GRAND TOTAL
33

Add lines 3-1 through 3-21 ; o e Add lines 3-1 through 3-21 s
TOTAL'EXPENDITURESHi = el j TOTAL EXPENDITURES
e . ; - o , >

R

Deb

(Line 3-26, plus line 3-27, les!

tid | ;
IF GRAND TOTAL EXPENDITURES for all funds (Line 3-22) are GREATER than $750,000 - STOP. You may not use this form.
at (303) 869-3000 for assistance.




PART 4 - DEBT OUTSTANDI

Please answer the following questions by marking the appropriate boxes.

n

te box

0]







Please answer the following question by marking in the appropriate box

Please use this space to provide any explanations or comments:

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

PART 10 - GENE

Please answer the following question by marking in the appropriate box

Please use this space to provide any explanations or comments:

not previously included:




-

12 - GOVERNI/BODY APPROVAL

Below is the cemficg“‘tmﬁ’/and approval of the governing board. By signing the board member is certifying they are a duly elected or appointed officer of the local government. Governing 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 29-1-804, C.R.S., which states that a governmental agency with revenue and expenditures of $750,000 or less must have an application prepared by aan independent accountant with

knowledge of governmental accounting; completed to the best of their knowledge and is accurate and true. Use additional pages if needed
Print the names of ail current g A MAJORITY of the governing board members must complete and sign

the column below.

l/]mmu g/ / @éﬂl . attest that | am a duly elected or appointed board member, and that | have f
E(ietipd and approve this application for exemption from a%l'ilf :

o5 Date: _ S A>:17

Tammy Gillaspy

, attest that | am a duly elected or appointed board member, and that | have
his application for exemption from audit.

Melvin Staats Signed Date: A -
My term Expire; Sfet3
. , DOme 1 K . (\M \-—e/ attest that | am a duly elected or appointed board member, and that | have
_person eviewed and approya this application for exemption from aud? :
Danell Carter 1Signeda®0~ii12 , (a Date: QOIV'I

{My term Expires:__$s\ & 01 ¢

i, jz }ln I i eam = attest that | am a duly elected or appointed board member, and that | have

:personally reyiewed and rove this application for exemption from a\gt
‘Signed, (. Date: ~lO ~ ~Jdo/ 7

A -ar/‘;'» .
;‘»: ;d’% & , attest that | am a duly elected or appointed board member, and that | have ‘

reyiew: EW oV /%séapplication for exemption from eydit. :
Cﬁ Date: ~RO -/ 7 .

‘My term Expires__9) // :J D20

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

Slgned Date:
My term Expires;

§l, , attest that | am a dy|

{personally reviewed and approve this application for exemption from ay| O r|g | na.l S | g natu res
‘Slgned Date: -
My term Expires; Vel‘lfled by

P

Justin L. Smith



justin_smith
Signature Verification




