APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM
NAME OF GOVERNMENT  Jefferson County Consolidated Communications Center Authority For the Year Ended
ADDRESS 1433 S. Allison Pkwy, Suite 232 12/31/16
Lakewood CO 80226-3133 é OJ or fiscal year ended:
CONTACT PERSON I Jeff Streeter, Executive Director 74)5 b
PHONE . (303) 539-9419
EMAIL _ jeff.streeter@jeffcomm911.org

FAX

PART 1 - CERTIFICATION OF PREPARER
1 certify that | am skilled in governmental accounting and that the information in the application is complete and accurate, to the
best of my knowledge.
NAME: Wendy Swanhorst
TITLE Partner
FIRM NAME (if applicable)  Swanhorst & Company LLC

ADDRESS 8400 E. Crescent Parkway, Suite 600
PHONE (720) 528-4306 ’

DATE PREPARED

{Must be prepared prior to 8/28/2017

Board approval

PREPARER (sicnaTURE REQUIRED)
Ersnbuen(3 Grogpngy Lot -

= . T w ! VERNMENTAL PROPRIETARY
Please indicate whether the following financial information is recorded ‘

wising Governmental or Proprietary fund types ] O == _

P RECEIVED

By the Office of the State Auditor at 1:00 pm, Sep 28, 2017



justin_smith
Received

justin_smith
New Stamp


PART 2 - REVENUE

REVENUE: All 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 transactions. Financial information will not include fund equity information.

ript Round to nearest Dollar Please use this
space to provide
any necessary
explanations

AARDABADANADDDOD NGB AN P NN

(add lines 2-1 through 2-23) TOTAL REVENUE]| $
\

PART 3 - EXPENDITURES

EXPENDITURES: All expenditures for all funds must be reflected in this section, including the purchase of capital assets and principal and interest
payments on long-term debt. Financial information will not include fund equity information.
' riptior Round to nearest Dollar Please use this
space to provide

any necessary
explanations

(add lines 3-1 through 3-24) TOTAL EXPENDITURES| $

if TOTAL REVENUE (Line 2-24) or TOTAL EXPENDITURES (Line 3-26) are GREATER than $100,000 - STOP. You may not use this
form. Please use the "Application for Exemption from Audit - LONG FORM".




PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Please answer the following questions by marking the appropriate boxes. Yes

: '_ _ Iea attach a copy of the entity's Debt Repayment Schedule.

Please use this space to provide any explanations or comments:

PART 5 - CASH AND INVESTMENTS

Please provide the entity's cash deposit and investment balances.

| RITE

Total Cash Deposits me _

Total Investments
Total Cash and Investments

Please answer the following questions by marking in the appropriat_e boxes

Iif no, MUST use this space ) prowde.any eip!anations:




PART 6 - CAPITAL ASSETS

Please answer the following questions by marking in the appropriate boxes. No

I i
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Please use this space to provide any explanatnons or comments:

PART 7 - PENSION INFORMATION

Please answer the following questions by marking in the appropriate boxes.

Ifyes: Please indicate the amount appropriated for each fund for the year reported.



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

Please answer the fo!lowmg questlon by markmg in the approprlate box Yes

O

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

If no, MUST explain:

PART 10 - GENERAL INFORMATION

ing questions by marking in the appropriate boxes.

2'"16




PART 11 - GOVERNING BODY APPROVAL

Print the names of ALL current A MAJORITY of the governing board members must complete and sign in the column below.

governing board members below.

‘from audlt
'Signed
Date:

My term Expires:

1| JIEFE SHRANCC. , attest | am a duly elected or appointed board
‘member, and that | have personally reviewed and approve this application for exemption

from audit.
Signed A
Date: 9 Lty
My term Expires:
N PAMEL L. ﬁﬁwﬂ%/d , attest | am a duly elected or appointed board

. member, and that | have personally reviewed and approve this application for exemption
‘from audi
‘Signed

Date: 1//%0/7 o
My term Expires:

—M—M—% attest | am a duly elected or appointed board
member and that | have personally reviewed and approve this application for exemption
.from audit.
s.gned?azé@@b
‘Date: wll~}

My term ExpireS'

, attestlama duly elected or appointed board

i member and tha ve personally reviewed and approve this application for exemption
‘from audi M/] ! e‘ A z
Signed

Date__ 7 -1X -7
My term Expires:

.My term Expires:

| Clay M . Slous mals___, apestam 2 ci lected or anocited g
membe and that | hjve personally review| ption

f d .. .
srf;";eadu Original Signatures

Date: Verified by

My term Expures.

Justin L. Smith
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