i certify that 1 am an %ndependent.acwuntam with knowledge of governmental accounting and that the information in the Applicatian is complete and accurate 1o the best of my knowledge. 1 am aware that the Audit Law requires that a person
independernt of the entity complate the application if revenues or expendifure are at least $180,000 but not mare than $750,000, and that independent means someone who is separale from the enlity.

RECEIVED

By Justin L. Smith at 11:22 am, Mar 22, 2017
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¥indicate Name of Fund
RGTE: Altach additionaf sheets as necossary,

6 this space fo -
> explanation, i




IF GRAND TOTAL REVENUES AND OTHER FINANCING SOURCES for all funds {Lme 2 29) are GREAT&R an $750,000 - STOP. You may not use this form. An audit may be requi_red. Seeeciann 29-1-604, C.R.5,, orcontact the
05A Local Government Division at {303) B69-3080 for assistance. ’ T BT L A SN P . :
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IF GRAND TOTAL EXPENDITURES for all funds (Line 3-22) are GREATER than $750,800 u may not use this form. An audit may be requ See Section R.$., or contact the OSA Local Government Division
at {302) B59-3008 for assistance. :




Please use his space 1o provide any explanations or comments:

Please use this space to provide any explanalions o commenis:

156,521




Please use this space lo provide any explanations or comments:

Please use this space 1o provide any explanations or comments:




i Please use this space o provide any explanalions or comments:

Please use this space 1o provide any explanations or comiments:

Note; An election to exempt the government from the spending iimitations of TABOR does not exempt the government from
the 3 percent emergency reserve reguirement. All governments should delermine if they meet this requirement of TABOR,

| Please use this space to provide any explanstions or commanls:

i Fire protactior

‘Entity Wide.
Uniustricled Cash'8 |
Cureant Liabifities., -
Defered inflow.

Total Cash'& irvestinenta.
Fransfersin. - . o
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PART:12 - GOVERNING BODY APPROVA!

Below is the certification and approval of the governing board. By signing tha board member is certifying thay are a duly efected or appeinted officer of the local government. Governing board members may be verfied. Also by signing, the board member certifies that this
Appiication for Exemption from Audif has been prepared consistent with Section 29-1-604, C R.5., which states that a governmental agenty with revenue and sxpendiltres of $750,000 or less must have an application prepared by aan independent ancountant with
knowledge of governmental aceounting, completed e he basl of their knowledge and is accurate and true. Usa additional pages if needed,

m

X ﬁ/! < . E/é/ attes! iat | am & duly slected or appainted board mamber, and that | have
personally reviewed and apfirove jhis.application for exemgtion from au.d} /
W.C.El Bigned % [ Date: - /" ,7
L. ElY My term Expites____ 002 X
i , attest that { am a duly elected or appointed board member, and that | have
persons icath ur exemption fram aucﬁg ;
Paula McConnell Signed ALY Date: =i ""('7
a
- Print Board Membar's fam
) i K(‘ld 5‘/\{:&\\ attest that | am a duly elected or appoinied hoard member, and that | have
personaily reviewed and #pprove this application for exemption from audit.
Bread Shean Signed/% &, é—* Date: __ P S L7
.ffﬂ::l My term Expires; a2 -
i Bioard Member's Nam i j ) 7?—5’ / h
1, ()] wlie A altest thaf 1 am a duly elected or appointed board member, and that ] have

persanally rewj pprpve Lhis application for exemption from gudi
Scott Smelker Signed, fﬁw £ ..,,i-b————-- Date: éf} F4 ?:/ coi?

My term Expires.__ 2. 062

vint Board iamber's Namo'

CJ-Z-{Z‘ attest that  am a duly elecled or appointed board member, and that | have

‘ation for exemption from audit

s, 8npl
/;G e patera? ™) ~ {

'”],(:}mr{i,réwﬂl 0T

Gary Pautler

A atlest that t am a duly slecied or appointed board member, and that t have
personally reviewed and approve this application for exemption from audit
Signed Date:
My terns Explres:

511
personally reviewed and appr
Signed

My term Expires:_

O r|g | nal S|gnatu res pointed board member, and that | have
Verified by I

Justin L. Smith
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