APPLICATION FOR'EXEMPTION EROM AUDIT.
"LONG FORM

-/’ Framont County Regional GIS Authority

7 py ox 533 e
. 'canoncity, co 81212 __ 7 C/

Se ook

‘;‘“‘M.

“Rotbiert Bush-
192767434
: bnb.bush@[r’erﬁontco.com

 CERTIFICATION OF PREPARER

| certify that 1 am an independent accountant with knowledge of governmental accounting and that the information i the Application is complete and accurate {o the best of my knowledge. | am aware thel the Audil Law requires that & person
independent of the entity complale the application if revenues or expenditure are atfeast $3100.008 but not more than $750,000, and that indepandent mesns someene who is separate from the eniity.
 Daid Wancura CPA.

PA.

avid Wancura CPA, BC _

500 Greenwood Avenue; Cangn Gy, COE1E12
19-269-0306. :

RECEIVED

P By Justin L. Smith at 9:52 am, Apr 12, 2017



justin_smith
Received

justin_smith
Paper


PART 1 -FINANCIAL

TATEMENTS - BALANCE SHEET

* incticate Name of Fusd
HNOTE Afteth addilional sheets as necessary.
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IF GRAND TOTAL REVENUES AND OTHER FINANCING SOURCES for all funds {Line 2.28) are GREATER than §$750,000 - STOP, You may not use this form. An audit may be required. See Section 29-1-604, C.R.5., or contact the O5A lLocal
Government Division at (303) 869-3000 for assistance,
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IF GRAND TOTAL EXPENDITURES for all funds [Line 3-22) are GREATER than §750,000 - STOP. y not use this form, An audit may be required. See Section 29-1-604, CR.S,, or contact the O5A Local Government Division at {363}

469-3000 for.assistance.



DEBT OUTSTANDING. ISSUED

Please use this space (o provide any explanations or commenls.

- Daitstanding a’tyeam}.ﬁ :

Please use this space 1o provide any explanations or cornmants:
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Please use this spase to provide any explanatons oF Lomments.
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ART 7 - PENSION INFORMAT

Pleese use this space o provide any explanations or comments.
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Hote: An election to expmpt the governme fom the spending limiations of TABOR does not exempt the govemment fram
the 3 porcent ememency reserve requirement, All govemments should determine # they meat this requiremant of TABQR,

Entity Wide;

Unrestriciad Dash & fnvastments: '
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Daferred.infiow
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Hevenue Paying Debl Senice.

“Tatal Revenue

Total Daht Service Prncipal
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Entarprisa Finds
Net Fosion
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Please use this space to provide any explanalions ar Comments.

Please use this space to provide any explanations or commenis:
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PART 12 - GOVERNING BODY APPROVA

nent. Governing board members may be venfed. Ao by signing. the board member cortifies that fhis
ez of $750 000 o less must bave an apphication prepared by aan indepindent accountant with knowladge of

Brlow s e cerification and approval of the governing board. By signing the beard member i3 cortfying they are a duly slocted or appointed officer of the tocal gaver
Appcation for Exempticn from Augit has been prepared consistent wilh Section 28-1-604, C.RS which states that a governmental agency with revenue and expendi
gevernmantal acccunting, completad 1z the best of the gwledge and is accuraie ant true. Use additional pages if needed.

“PrintBodrd Hemiber's Name,

Lo prove this apply
‘Hoard Mambaer: % 'Y

Stacey Seifert s May 2D 1
T P s Wibers Name AL [ e
1, o, e, e 0655 attest thal | am a duly elected o agpointed board member, and that | have persenally
e reviewed and approve this application for exemption from audit,
§ Buprd Mamber: Adam Lancaster Signed /@9(‘9\ Date: 3/ X3 / /77
N My term Expires: My 2018
P

-
i : e
N Mg L 1esm F _Jo & &n #1.. attest that | am a duly elected or appointed bosrd member, and that i have personally

reviewed andt ap 5aye 1his applicat T exermplyy from aadit, A /
Bill Jackson Signed e DS AT/ 7

My term Exgires:,

Bpard Momber
e E May 2018

" PR BBAT Warita

i, . aftest that | am a duly elected or appointed board member, and thal | have personally
reviewed and approve this application for axemption from audit,

Clint Allen Signerd Date:

My teimn Expires; May 2018

Bt Board MarmbarE K

1, allest that | am a duly elected or appainied board mamber, ard that{ have pertosally

reviewed and approve this application for exemption from audit,
Jim Cox Signad Date:
My term Expires May 2019

k . aitesl that | am a duly elected or appointad board member, and that 1 have perscnally
reviewed and approve ihis appiication for exemption frem acdl.
Signed Date:
13y term Expires: May 2018
‘ i, D AN i Avuige attest that | am z duly elected or appointed board mermmber, and that | have personally

reviewed 2l appm{@i i apphcption fpr exemnption from audit.
Don Palumbo Signed Py am/f”f} Date: 3/ &O}IKGV?

Ay tosm Expires; Kay 2048




Board Member
8

Print Board Members Name

Tony Adamic

! , attestiama
duly elected or appointed board member and | have
reviewed and approve the application for exemption
from audit.

My ter Epie:May 2018

Board Member
9

Print Board Members Name

Dennis Wied

i , attestlama
duly elected or appointed board member and | have
reviewed and approve the application for exemption
from audit.

Signed
Date:
My term Expires: May 2017__

Board Member
10

Print Board Members Name

I , aftestlama
duly elected or appointed board member and | have
reviewed and approve the application for exemption
from audit.

Board Member
i1

Print Board Members Name

Beoard Member
12

Print Board Members Name

| a
duly elected orapp  5rjginal Signatures
reviewed and appr Verified b

from audit. eritied by

| Justin L. Smith a

duly elected or apf
reviewed and appr

fram oirit



justin_smith
Signature Verification


