APPLICATION FOR EXEMPTION FROM AUDIT
LONG FORM l 23 00

NAME OF GOVERNMENT Hygiene Fire Protection District &the Yoar Ended

ADDRESS 7523 Hygiene Road, PO Box 83 B ) o B ) 1213412017
Hygiene, Colorado 80533 or fiscal year ended:

CONTACY PERSON Molly Baldrige

PHONE 303.776.2050 o T T

EMAIL molly!b@comcast.n?-_ I -

FAX -

CERTIFICATION OF PREPARER

| certify that [ am an independent accountant with knowiedge of governmental accounting and that the information in the Application is complete and accurate lo 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 enfity.

NAME: Christine A. Reeves

TITLE Auditor '
FIRM NAME f applicabis) John Cutler and Associates, LLC

ADDRESS 600 17th Street, Suite 2_899 §., Denver, Colorado 80202 B - - _‘
PHONE 303.634.2259 |
DATE PREPARED

{Must be Completed prior to Board approval) 22018 ‘
RELATIONSHIP TO ENTITY Independent Accountant

ER

(SIGNATURE REQUIRED)

PREPAR

""\-—_—
Has the entity fited for, or has the district filed, a Title 32, Article 1 Special District Notice of inactive Status YES NO |
during the year? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 (8.3} and 32-1~ |~ — if Yes, date filed: i
104 (3), C.R.8.] =] &) |
|

RECEIVED

P Office of the State Auditor

March 21, 2018



justin_smith
New Stamp

justin_smith
New Stamp


TION FROM AUDIT

LONG FORM

Under the Local Government Audit Law (Section 29-1-601, et seq., ©.R S} any local government may apply for an axemption from audil if neither ravenues nor expenditures gxceed ST50.000 for the vear

EXEMPTIONS FROM AUDIT ARE NOT AUTOMATIC

To qualify for exemption from audil, 3 iocal government must cemplete an Application fur Exemption from Audit EACH YEAR and submit it lo the Office of the State Auditor {OSA) for approval.
Any preparer of an Application for Exemption from Audit must be an independent accauniant with knowledge of governmental accounting.

Approval for an exemption from audit is granted only upon the review by the OSA.

READ ALL INSTRUCTIONS BEFORE COMPLETING AND SUBMITTING THIS FORM

ALL APPLICATIONS MUST BE FILED WITH THE OSA WITHIN 3 MONTHS AFTER THE ACCOUNTING YEAR-END. FOR EXAMPLE, APPLICATIONS MUST BE RECEIVED BY THE OSA ON OR BEFORE MARCH 31 FOR GOVERNMENTS WITH A
DECEMBER 31 YEAR-END.

GOVERNMENTAL ACTIVITY SHOULD BE REPORTED ON THE MODIFIED ACCRUAL BASIS

PROPRIETARY ACTIVITY SHOULD BE REPORTED ON A BUDGETARY BASIS

POSTMARK DATES WILL NOT BE ACCEPTED AS PROOF OF SUBMISSION ON OR BEFORE THE STATUATORY DEADLINE

PRIOR YEAR FORMS ARE OBSOLETE AND WILL NOT BE ACCEPTED. FOR YOUR REFERENCE, COLORADO REVISED STATUTES CAN BE FOUND AT THIS ADDRESS:
APPLICATIONS SUBMITTED ON FORMS OTHER THAN THOSE PRESCRIBED BY THE OSA WILL NOT BE ACCEPTED. hitp:.
APPLICATIONS MUST BE FULLY AND ACCURATELY COMPLETED.

CHECKLIST

& Has the preparer signed the application?

sxignevia Comhnliopics oo

Has the entity corrected all Prior Year Deficiencies as communicated by the OSA?
Has the application been PERSONALLY reviewed and approved by the governing body?

Are all sections of the form complete, including responses to all of the questions?

Did you include any relevant expianations for unusual items in the appropriate spaces at the end of each section?

[ B I B

Will this application be submitted via Fax or Email?

=

if yes, have you read and understand the new Electronic Signature Policy? See new
policy e
wOf ==
[ Have you included a resolution?
[ Does the resolution state that the governing body PERSONALLY reviewed and approved the resolution in an open public meeting?
Z  Has the resolution been signed by a MAJORITY of the governing body? {See sample resolution.)
K(/ Will this application be submitted via a mail service? (e.g. US Post Office, FedEx, UPS, courier.)

o it yes, does the application include CRIGINAL INK SIGNATURES from the MAJORITY of the governing body?

MAIL: Office of the State Audilor

Local Government Audit Division
15625 Sherman St., 7th Floar
Denver, CO 60203
EAX: 303-869-3061
EMAIL: osa.lg@state.co.us
QUESTIONS? 303-869-3000

IMPORTANT!

All Applications for Exemption from Audit are subject to review and approval by the Office of the State Auditor.

Governmental Acttvity should be reported on the Modified Accrual Basis

Proprietary Activity should be reported on the Cash or Budgelary Basis -- A Budget to GAAP reconciliation is provided in Part 3

Failure to file an application or denial of the request could cause the local government to lose its exemption from audit for that year and the ensuing year

In that event, AN AUDIT SHALL BE REQUIRED.




PART 1 - FINANCIAL STATEMENTS - BALANCE SHEET

* Indicate Name of Fund

NOTE: Atlach additional sheets as necessary.

Governmental Funds Proprieta ducia d

Assets Assets
1.1 Cash & Cash Equivalents 3 605,773 { - Cash & Cash Equivalents $ -i5 -
12 investments $ -i 8 - Investments $ -8 -
-3 Recsivables $ 3001 % - Receivables $ -8 -
14 Due from Other Entities or Funds $ -1 -1 Due from Other Entities or Funds 3 - $ -
All Other Assets (spacity) QOther Current Assets $ -8 -
%+.§ Property Taxes Receivable $ 595,024 1 § - Total Current Assets: § - $ -
18 $ -8 - Capital Assets, net {from Part 6-4) $ B R
37 $ -i - Other Long Term Assets {specity} $ -1$ -
1.8 3 i3 - $ -1s -
18 $ s - $ -3 -
1418 $ B - 3 BB -
=11 (add lines 1-1 through 1-10) TOTAL ASSETS K3 1,201,097 | $ - add oug 0 0 . $ -1% —
112 TOTAL DEFERRED OUTFLOWS OF RESOURCES K -8 - OTALD RRED O 0 OF RESOUR $ -18 -
143 TOTAL ASSETS AND DEFERRED QUTFLOWS -$ 1,201,097 | $ - OTAL A AND D RRED O O $ -1% -
Liabilities Liabilities
114 Accounts Payable $ 4,524 1 § - Accounts Payable $ -8 -
148 Accrued Payroll and Related Liabilities $ -1% - Accrued Payroif and Related Liabilities $ - 8 -
118 Accrued interest Payable $ -1 8 - Accrued interest Payable $ -8 -
417 Due to Other Entities or Funds $ -i$ - Due to Other Entities or Funds $ ) -
1-18 Al Other Current Liabilities $ -i % - All Other Current Liabilities $ - $ -
18 OTA RR AB 3 4,524 1 $ - OTA RR AB $ - % -
1-28 All Other Liabilities (specify) $ -8 - Proprietary Debt Outstanding (trom Part 4.4) $ -8 -
121 $ -1 % - Other Liabilities (specify) $ -8 -
122 $ -8 - $ -8 -
123 $ I3 N $ s -
124 $ -1 - $ -1§ -
128 $ -i% - $ -i$ -
1-26 $ -8 - $ -8 -
$ -i8 - $ -8 -
(add lines 1-19 through 1-27) TOTAL LIABILITIES | 4524 1§ : dd 9 throug OTAL LIAB $ s _
TOTAL DEFERRED INFLOWS OF RESOURCES [} 595,024 | § - OTALD RRED 0 OF RESOUR $ -8 -
Fund Balance Net Position
1-38 Nonspendable Prepaid $ -1 $ -| Netlnvestment in Capital Assets i3 -5 -
4-31  Nonspendable Inventory $ -8 -
132 Restricted @specify): $ 16,119 i § - Emergency Reserves $ -i5 -
1-33 Committed: {specify) $ -i$ - Other Designations/Reserves $ -i$ -
1-34 Assigned (specify) $ -1 % - Restricted $ -18 -
138 Unassigned: $ 585,430 | $ - Undesignated/Unreserved/Unrestricted $ -ig -
1-38 Addlline Bihroria Add line 0 thro
ota ould be the same a e ota ould be
OTA D BALA $ 601,549 $ _ OTA PO O $ - $ _
1-37 Add line 8 9 6 Add line 8 9 and 5
ota ould be the same a e ota ould be the same a
OTA AB D RRED O AND D O B D RRED 0 AND
BALA $ 1,201,097 i § - POSITION -8 -| _ _




OPERATING STATEMENT - REVENUES

Tax Revenue Tax Revenue ems O page
2-1 Property [s 521 ,5?3—7“"5 . Property $ -8 -
2-2 Specific Ownership $ -1 8 - Specific Ownership $ -8 -
2-3 Sales and Use Tax $ -1 % - Sales and Use Tax $ -i% -
2-4 Other Tax Revenue (spacify): $ -t % - Other Tax Revenue (specity): $ -i$ -
25 $ - % - $ -8 -
26 $ -1g - $ -is -
2-7 $ -8 - $ -i8$ -
- & Add 4
2-8 Licenses and Permits $ -8 - Licenses and Permits $ -8 -
2-10 Highway Users Tax Funds (HUTF: $ -1 8 - Highway Users Tax Funds (Hutr) $ PR -
2-11 Conservation Trust Funds (Lottery) $ -1 - Conservation Trust Funds {Lottery) $ -i% -
2-12 Community Development Biock Grant $ -i % - Comrmunity Development Block Grant $ -1 % -
2-13 Fire & Palice Pension $ -1 8 - Fire & Police Pension $ -1 % -
2-14 Grants $ -1$ -1 Grants $ -i$ -
2-15 Donations $ 2,566 ; § - Donations $ -i$ -
2-16 Charges for Sales and Services $ 4,500 ¢ $ - Charges for Sales and Services $ -1 % -
217 Rental income $ 8,200 | $ - Rentat Income $ -i% -
218 Fines and Forfeits $ -8 - Fines and Forfeits $ -1 5 -
2-19 Interestfinvestment Income $ 437 i $ - interest/investment Income $ -i$ -
2.20 Tap Fees $ -8 -1  TapFees $ -8 -
2.21 Developer Advances $ -1 % - Developer Advances $ -i % -
222 Al Qther (specify): Miscelfanecus Incowe 5 7518 - Al Other specify): $ -8 -
2-23 $ -8 - $ =13 -
Other Financing Sources Other Financing Sources
2-25 Debt Proceeds $ -i % - Debt Proceeds $ -8 -
2-28 Proceeds from Sale of Capital Assets $ 130: % - Proceeds from Sale of Capitat Assets $ -1 8 -
2-27 Other (specify): $ -i s - Other (specify): $ -i$ -
2-28 Add e oug i | Add line oug TR
OTA O R A OUR $ 130 $ - OTA O K A OUR $ - $ -
2-29 Ad e 4 and 8 Add line 4 and 3
OTAL R AND O A 3 OUR B 537,445 | $ - OTAL R AND O S 5 2z g -1 $ - 44
RAND TOTA R AND O R A QUR O d e 9) 35 REA R a ) 0.000 OP 0 a 0 e O A aud ay be req ed ee e 0 9 604 R o] onta e OSA oca



3-1
3-2
3-3
34
3-5
35
37
3-8
3-9
3-10
3-11
3-12
3-13
3-14

3-15
3-16
3-17
3-18
3.9
3-20
3.21

3.22 Add lines 3-1 through 3-21
- TOTAL EXPENDITURES
interfund Transfers {in}

Interfund Transfers out
3.25 Other Expenditures (Revenues):

3-23
3.24
3-28
3-27
3-28
3-29

3-3¢

3-31

3-32
3-33

Expenditures

Prior Period Adj

General Government
Judicial

Law Enforcement
Fire

Highways & Streets
Solid Waste

Contributions to Fire & Police Pension Assoc.

Health

Culture and Recreation

Other (specify):

Capital Outfay

Debt Service
Principal
interest

Bond issuance Costs
Developer Principal Repayments
Developer Interest Repayments

Alt Qther (spacify):

Excess {Deficiency) of Revenues and Other Financing
Sources Over (Under) Expenditures
Line 2-29, less line 3-22, plus line 3-29

Fund Balance, January 1 from December 31 prior year
raport

Expenditures

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

General Operating & Administrative

Salaries

Payroli Taxes

Contract Services
Employee Benefits

insurance

wwIc—nieﬂmeﬁm

Accounting and Legai Fees

Repair and Maintenance

leﬂmm-eﬂmmm

|
|

Supplies

Utilities

Contributions to Fire & Police Pension Assoc.

Other (specify)

“Blaljninie

Capital Outiay

Debt Service

Principal

Interest

iwéﬂéﬁéﬂ

} Developer Principal Repayments

Bond Issuance Costs

Developer Interest Repayments

Al Other (specity:

Add lines 3-1 through 3-21
o | TOTAL EXPENDITURES

Net Interfund Transfers {In)

Net interfund Transfers cu

Depreciation

| e eaenenes|en(-ﬂm wiwimicvininlin

ﬁmmﬁfﬂ&ﬂléﬂ iR

L] 6 hH A L P B | Nin %[%%% IR PR AIPILN

Other Financing Sources (Uses) (from line 2-28)

Capital Qutlay {from Hne 3-14}

Debt Principal {from line 3-15)
OTA AAP RECO

Net Increase {Decrease) in Net Position
Line 2-29, iess line 3-22, plus line 3-29, pius iine 3-23, less

iline 3-24 |5

A

Net Position, January 1 from December 31 prior year report

Fund Balance, December 31

Sum of Line 3-30, 3-31, and 3-32

This total should be the same as line 1-36. - = |
IF GRAND TOTAL EXPENDITURES for all funds (Line 3-22) are GREATER than $750,000 - STOP. You may not use this form. An audit may be required. See Section 29-1-604, C.R.S., or contact the OSA Local Government Division at (303)
869-3000 for assistance,

1t (MUST

$
- iPrior Period Adjustment (MUST explain} ! $
Net Position, December 31 |
Line 3-30 plus fine 3-21
This total should be the same as line 1-36. | $

12 I%Ieneﬁmeeen



PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Please answer the following questions by marking the appropriate boxes. YES - - NO Please use this space to provide any expianations or cc t:
441 Does the entity have outstanding debt? = i
4-2 Is the debt repayment schedule attached? if no, MUST expiain: O
4.3 Is the entity current in its debt service payments? if no, MUST explain: | %]
4-4 . . .
Please complets the following debt schedule, if applicable: (please ony inciude
principal arounts)
Generatl obligation bonds $ -1% 's -8 -
Revenue bonds BE NE] Ts R
Notesfl.cans -1 § -8 - -
Leases 143,176 -i$ 46,326 96,850
Developer Advances - - - -
Other {specify): - - - -
OTA 143,176 - 46,326 96,850
*must agree ta priar year ending balance
Please answer the following questions by marking the appropriate boxes. YES NO
4-5 Does the entity have any authorized, but unissued, debt? [ &)
i yas. How much?
Date the debt was authorized:
4-6  Does the entity intend to issue debt within the next calendar year? O
Hyeo: How much? i
4-7 Does the entity have debt that has been refinanced that it is still responsible for
ffyves: What is the amount outstanding? .
4-8 Does the entity have any lease agreements? O
ifyes: What is being leased? "Brush Truck
What is the original date of the lease? (1171772016 ———=—= =—= |
Number of years of lease? 13 .._._,._.j
Is the lease subject to annual appropriation? - h I
What are the annual lease payments? :{"_""_"j'f":%'@féﬁ?
4.9 Does the entity have a certified mititew? T ] O
iyes. Please provide the following mills levied for the year reported (do not enter $ amounts):
Bond Redemption | 0.00 |
GeneralfOther | 7.10 |
TOTAL 7.10 |
Please provide the entity’s cash deposit and investment balances. AMOUNT Please use this space o provide any explanations or comments:

5-1 YEAR-END Total of ALL Checking and Savings accounts |
5-2 Corfificates of deposit s

TOTAL CASH DEPOSITS $ 805,773

Investmoents of imiestirisnb v mulial T, plesse

605,773

inderlylng invieatino e

5-3

5 - -
605.773

Please answer the following question by marking in the appropriate box

Are the entity’s investments lsgal in accordance with Section 24-75-601, et. seq.,, CR.S.?
Are the entity’s deposits in an gligible (Public Deposit Protection Act) public depository {Section 11-
10.5-101, et seq. C.R.E.)? I no, MUST explain:

5-5



Please answer the following question by marking in the appropriate box YES NO Please use this space {o provide any sxplanations or comments:

§-1 Does the entity have capitalized assets?
6-2 Has the entity performed an annuat inventory of capifal assets in accordance with Section 29-1-506, C.R.S.7 if no,
MUST explain:

B E
oo

=3 Compiote the followling Capital Assals table for GOVERNMENTAL FUNDS:

'S 150,000 | $ s
Buitdings $ 421,363 | § - -8 421,363
Machinery and equipment $ 317,046 | $ - -1 317,046
Furniture and fixtures $ -8 - -1 -
Infrasfructure $ -8 - - _$ - -
Construction In Progress (cie) $ -8 - -|$ R
Qther (explain): VEHICLES $ 1,069,318 ' § 248,801 -8 1,316,119
A lated Depreciation (Entera ivs, or credit, batance) $ (1,330,388)‘.5 (68,236) —;MMW“WW(T‘S;EE%)

5 627,339 | § s

178,565

LMl Complete the following Capital Assets table for PROPRIETARY FUNDS: l Additions. | Deletions ~ YearEnd B'_alam:e

Land $ -1 8 1% -3 -
Buitdings $ .18 -is _ig _
Machinery and equipment $ -i$ -1$ N $ -
Furaiture and fixtures $ -i$ -8 - _$ -
infrastructure $ -is -i$ ._'s -
Construction in Progress (cie} $ -i$ o $ 2 $ -
Other (explatn): $ -i$ -is -8 -
Accumulated Dapreciation (Enter a negative, or credit, } $ -i$ -i$ -$ -
r— = — . T oe—nah T s :

*must agree o prior year ending balance

PART 7 - PENSION INFORMATION

YES

Please answer the following question by marking in the appropriate box

Please use this space to provide any explanations or comments:
7+1 Does the entity have an "old hire" firemen's pension plan?

o/

]

7-2 Does the entity have a volunteer firemen's pension plan?
Ifyes! Who administers the plan? EPPA
indicate the contributions from:

Tax (property, SO, sales, etc.j: 35,463
33,003

$
$
Other (giits, donations, etc.): $ -
$
$

State contribution amount:

68,466

What is the monthly benefit paid for 20 years of service per ratiree as of Jan 1?7



PART 8 - BUDGET INFORMATION

Please answer the following question by marking in the appropriate box YES NO N/A

= use this space © provide any expl % (e R

Did the entity file a current year budget with the Department of Local Affairs, in accordance with

Gl Section 29-1-113 C.R.8.? f no, MUST explain: O o
82 Did the entity pas:s .im appropriations resolution in accordance with Section 29-1-108 C.R.8.7 IS o
ff no, MUST explain:

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

udgeled Expenditures
686,150

General Fund

R-caR- k- a8-0)

PART 9 - TAX PAYER'S BILL OF RIGHTS (TABOR

Pl - . - .
ease answer the following question by marking in the appropriate box YES NO Pleass wse this space o provide any explanations or comments:

9-1 s the entity in compliance with all the provisions of TABOR [State Constitution, Article X, Section 20(5)]? ]
Note: An election 1o sxempt the governmeant from the spending Bmitations of TABOR does not sxempt the government
from the § percent emergensy rpserve recuirement. All governments should detennine ¥ they mpet this reguiremant of
TABOR,

PART 10 - GENERAL INFORMATION

Please answer the following question by marking in the appropriate box . ) R
Please use this space 1o provide any suplanations o7 comments:

10-1 is this application for a newly formed governmental entity? )
yes: Date of formation: |

10-2 Has the entity changed its name in the past or current year? ) ] ]
¥l NEW name o |

PRIOR name |
183 Is the entity a metropolitan district? o ' O

10-4 Please indicate what services the antity provides:

predoction sorvices |

10-5 Doess the gntity have an agreement with another government to provide services? a

fyes (st the name of the other governmental entity and the services provided:

Please use this space to provide any additional explanations or comments not previously included:

20 OSA USE ONLY

Entlty Wide: General Fund ernmental Funds ’ Z Notes

Unrestricied Cash & Investments $ 605,773 e 34 3 5854 i Tax Reveius $ 824,537
Currest Liabilities $ 4,524 Totaf Fund Balafice $ 601,648 Revenie Paying Debt Service $ 537,316
Defarred Inflow $ 595,024 PY Fund-Balance $ 727,236 Total Revenue $ 537,445
Total Revenye.. $ 537,446 Total Debt Service Principal $ 46,326
B Total Expenditures $ 63,432 Tolal Debt Service Interest § 4,281
Gavernmerital interfand fn $ -
Total Cagh & Investments $ 805,773 Interfund Out $ - Enterprise Funds
Trangfers in 5 - Proprietary Net Position $ -
Transfers Qut $ - Curent Assals. $ - PY Met Position 3 -
Property Tax 3 521,837 *Deferred Gulfiow 5 - Government-Wide i
Debit Service Principal $ 46,326 Current Liabillties $ - Totg! Outstanding Debt § 96,850
Total Expenditures $ 683,132 Deferred inflow $ - Autharized but Unissusd $ »
Total Devgloper Advances 4 - Cash & Investents 3 ~ Yaar Authorized $ -
Total Developer Repayments $ - Principal Expanse $ -



PART 12 - GOVERNING BODY APPROVAL
Please answer the following question by marking in the appropriate box YES NOQ

a |

12-1 I you plan to submit this form electronically, have you read the new Electronic Signature Policy?

Office of the State Auditor — Local Government Division - Exemption Form Electronic Signaturés Policy and Procedures

Policy - Requirements Original Signatures

The Office of the State Auditor Local Government Audit Division may accept an electrenic submission of an appfiication for ption from audit that includes governing oard si Ve r | fl ed by hosign. Required
) ts and safeguards are as foll :

« The preparer of the apg is responsible for obtaining board sig es that comply with the requirement in Section 29-1-604 (3}, C.R.§,, that states the application shall be B members of the

governing body . -

+ The application must be panied by the si e history document created by the electronic signature soff e. The signature history do t must show when the dog| JUS'[I n L . Sm |th various parties,

and include the dates the individual board members signed the document. The signature history must aiso show the individuals' email addresses and IP address.
+ Office of the State Auditor staff wiil not coordinate obtaining signatures.

The application for exemption from audit form created by our office includes a section for governing body approval. Locat governing boards note their approvat and submit the a2
1} Submit the application in hard copy via the US Mail incl
2} Submit the application electronically via email and either,
a. Include a copy of an adopted resoiution that documents format approval by the Board, or

b, Inci electronic si es of d through a software program such as D« ign or Echosign in dance with the requirements noted above.

original si e,

that this
knowiedgs of

al government. Governing board members may ke varificd. Also by signing, the board member co
ion prepared by aan independent accountant

wis the ceni"xcal;on and approv:i of ihe governing board. By signing the board momber is certifying they are a duly clected or apaointed officer of the |
n prepared consistent with Saction 20-1-804, C.R.S, which slales that a governmentat agency with ravenue and expencitores of $750,000 or less must have an app
mc. best of their knowiedge and Is accurate and true. Usa additional pages if noeded.

A MAJORITY of the governing board members must complete and sig he column below.

es of all current governing board members below.

o FrtbaniVenncsiame ————— — _, attest that | am a duly elected or appointed board member, and that | have

.personally reviewed and approve this application for exemption from audit.

Scott Snyder, President Signed Date: _ =
‘My term Expires: m

i

e 1 Tudeq Koslov , attest that | am a duly elected or appointed board member, and that [ have
personally re -wed‘ W ation for exemption from audit.

Judy Koslov, Secretary Signed ‘ﬁ Adﬁ /-J1 Date: 1 -1Y &

Board Member

Board Member

My term Expis{g:':_ _,?_—Q_ S
. i » 7, ~
PrintBoard Membiers-Nama ' ,r'l‘l_ . L.} ﬂ, ﬂc A , attest that | am a duly elacted or appointed board member, and that | have
‘personally rgviewied and approve iflis application for exemption from audlt
R R e Molly Baldri’ge, Treasurer ‘Signed : " J’JL Date: g - (4 -1 g
My term Expires: | 2020

i R LD TR 5 \’e\/t, IBVJ]"'L'WL“'V‘ , attest that | am a duly elected or appointed board member, and that | have

perscnali ewed 2 pr: icati i it.
Board Member Steve Brinkman, Director Signed il Date: 2~ 14 - | €

My term Expires: oL§

I D At B-Q%M\ __, attest that | am a duly elected or appointed board member, and that | have

-personally gexjewed and approve this apphcaﬁon for exemption from audnt
Board Member Dave Beeman, Director Signed %Gﬂe é 0O g aem pate:  3—14 {8
My term Expires:

Print Board Memb: N
= e , attest that | am a duly elected or appointed board member, and that | have

| BT personally reviewed and approve this appl!cation for exemption from audit.
oard Memher Signed Date:

My term Expnres

= —rmimmsEme e = _, attest that | am a duly elected or appointed board member, and that | have

S personally reviewed and approve this apphcat:on for exemption from audit.
QArCieeIE el Signed Date:
My term Expires:



justin_smith
New Stamp




