APPLICATION FOR EXEMPTION FROM AUDIT
SHORT FORM = 5p.cv )

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.
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PREPARER (SIGNATURE REQUIRED)

RECEIVED

P By Justin L. Smith at 10:58 am, Feb 28, 2017
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PART 2 - REVENUE

REVENUE: Al 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 transacBons. Financial information will nat include fund equity information.

Ro yearest Dolfar Please use this
= 'hEE space to provide
. any necessary
explanations

PART 3 - EXPENDITURES

EXPENDITURES: All experditures for all funds must be reflected in this secticn, including the purchase of capital assets and principal and interast
paymenis on long-term debt. Financial information will not include fund equity i

: Please use this
space to provide
any necessary
explanations

EXPENDITURES| ;

3-26) are GREATER than $100,000 - STOP. You may not use this
form. Please use the "Application for Exemption from Audit - LONG FORM".
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PART6 - CAPITALA SETS

If yes:



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

“Please answer the following question by marking in the app’ropriate_ box SR '_ Yes

Note: An election to axempt the government from the spending fimitations of TABOR ¢oes ot exempt the govemment from the 3 percent
emedgency reserve requirement. Al govermments should detenmine if they mest this reguirement of TABOR.

i no,; MUST explain:
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PART 10 - GENERAL INFORMATION

* Please-answer the following questions by marking in the appropriate boxes,
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PART 11 - GOVERNING BODY APPROVAL

Helow 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. Governing board members may
be verified. Also by signing, the board member cestifies that fhis Application far Exemplion from Audit has been prepared consislen! with Section 2841-604, C R.S., which states (hat a govemmental agency
with revenue and expenditures of $100.000 o jess must have an application prepared by a person skilled in governmental accounting; completed to the best of their knowledge and is accurate and frue,
Use additional pages if needed.

overning hoard members belaw,

) J [ Presd E, RA2AY | attest | am a duly elected or appainted board
member, and that | have personally reviewed and approve this application for exemption

‘from EW
iDate: 2 —a—~ G-))

My term Expires: 34T=2) 2A0IR

YOS "attest |'am a duly elected or appointed board
member, and that | have personally reviewed and approve this application for exemption

from audi . M .
MICHAEL MORRIS
Signed W\WQML N~

Date: _Z2-2v —/7]
My term Expires: (2]

] Wt

ALFRED BROWN

P

), attest | am a duly elected or appointed board
member, and that | have personally reyiewed and approve this application for exemption
STEPHEN SWANSON from audit. 2., ' '

Signed Nldatirs '
Date:

My term Expires: i SO

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

Signed
Date: _
My term Expires:

I , 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:

I , altest|am a duly elected or appeinted 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 personany reviguar and snnraua thic amelinatine far - mption

frorm audit.
Sft’:d Original Signatures
My term Expires: Verified by

Justin L. Smith
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