NAME OF GOVERNMENT
ADDRESS

CONTACT PERSON
PHONE

EMAIL

FAX

| certify that | am an independent accountant with knowledge of governmental accounting and that the infarmation in the Application is complete and accurate to 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 entity.

NAME:

TITLE

FIRM NAME (i applicabie}
ADDRESS

PHONE

DATE PREPARED
{Must be Completed prior to Board approval)

RELATIONSHIP TO ENTITY

APPLICATION FOR EXEMPTION FROM AUDIT

/Q: 5@;:1‘7014 |

LONG FORM
/ mns/ ator

)[49‘-? ion OV\:

503).00

For the Year Ended

| 1243172017

or fiscal year ended:

CERTIFICATION OF PREPARER

‘_ - anms L Cjﬂe/“lnelwan

O - |
_Mﬁéﬁmﬁm

238~ (32

IWA%/’CHAE- VL“' C/A /é‘

PREPARER (SIGNL«TURE REQUIRED |

Has the entity filed for, or has the district filed, a Title 32, Article 1 Special District Notice of Inactive YES NO |

Status during the year? [Applicable to Title 32 spectal districts only, pursuant to Sections 32-1-103 {9.3)

and 32-1-104 {3), CR.S]

. I A—

if Yes, date filed:

RECEIVED

Office of the State Auditor

March 28, 2018
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; PART 1 - FINANCIAL STATEMENTS - BALANCE SHEET

* Indicate Name of Fund

NOTE: Attach additional sheets as necessary.

Governmental Funds .
L 3 iz e IO Please use this space to
Description Funa™ i ¢ provide expianation of any

items on this page

Assets
$ - Cash & Cash Equivalents $ -3 -
$ - Investments 3 - 3 -
$ - Receivables $ - 8 -
$ . Due from Other Entities or Funds $ - $ -

Other Current Assets $ -3 -
s s - I L - s :
s -3 - .iCapital Assets; et Gompan s 1‘3‘15789 $ -
$ -3 - $ -
$ - 8 - -s - s -
$ - 3 - o ] - 8 -
$ - s - R T R RN s $ -
|5 6Y0O(CT7- s B (add lines 1-1 through 1-10} TOTAL ASSETS 379’7/5’785' $ -
$ -3 . TOTAL DEFERRED OUTFLOWS OF RESOURCES $ -
s s oL assevs awp berenved ourrLows R A IR, :
HOI) oy - TR
$ $ - i$ -3 -
iu-§ - $ - $ - 3 -
"8 -3 - o ] -3 -
i it Eunds 3 -3 - % -3 -
| s -3 - " $ -3 -
‘ s - s : s - s :
g 'AIIOMIJabmes(speem B -8 - 3 - s .
P - s - - .S -8 -
122 s - s - s - -
1-23 $ -3 - s S -
124 3 -8 . $ -3 -
126 s -$ - $ -3 -
126 $ -8 - S8 - § .
127 : $ -8 - s -3 -
EB N (add lines 1-19 through 1-27) TOTAL LIABILITIES B3 -8 - $ -3 -
1.29 TOTAL DEFERRED INFLOWS OF RESOURCES K} - s . $ - s -
Fund Balanca
130 Nonspendable Prepaid s s - s |SNGTRG s .
1-31 Nanspendable Inventory $ -8 -
1-32  Restricted (specti: 3 -3 - $ -8 -
1-33  Commitied; (spech | i $ $ - $ - % -
134" Assigned epec) s $ - $ -8 -
138 gned: - © . $ 6’-/0[@’7 $ - ; $ - % -
1-38 Add tines 1-30 through 1-35 Add lines 1-30 through 1.35
This total should be the same as line 3-33 This total should be the same as line 3-33
TOTAL FUND BALANCE [IAL |oT( X9 SN . TOTAL NET POSITION LT/ Tl -
1-37 Add lines 1-28, 1-29 and 1-36 Add lines 1-28, 1-29 and 1-36

This total should be the same as line 1-13
TOTAL LIABILITIES, DEFERRED INFLOWS, AND NET

This total should be the same as line 1-13
TOTAL LIABILITIES, DEFERRED INFLOWS, AND FUND

BALANCE [T o (/e BN ) LR 5 /Y5795, 5




PART 2 - FINANCIAL STATEMENTS - OPERATING STATEMENT - REVENUES

Governmental Funds Proprietary/Fiduciary Funds
N oy Ty S - it = Please use this space to

provide explanation of any
items on this page

P A BGODD D AU DY A DD A DB G WS GN

L R I A I T Y YT ST S T 7 S VR N Y S PP P V7S
L R RN EEEEEEXES

: - Ad lines thrh v $ .
- TOTAL REVENUES

» Other Financing Sources
s -5 _  Debt Proceeds s -3 -
$ - PMMSHQGCWAM $ - § -

oy G e : : $ )
YL ) ] ; $I"ﬂc'ﬁ 3 - = Other (specty: : ik $
- Add lines 2-25 through 2-27
TOTAL OTHER FINANCING SOURCES I (A 3N TOTAL OTHER FINANCING SOURCES B} SR
Add lines 2-24 and 2-28
TOTAL REVENUES AND OTHER FINANCING SOURCES $

e i e e %
IF GRAND TOTAL REVENUES AND OTHER FINANCING SOURCES for all funds {Line 2-29) 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.

"><' Cw%f“»]owl’;ong S/*om )/u«ﬂq S p/)ll//,yg -+ SC’CﬁjMJ/J{ Cou-w‘éfeg



PART 3 - FINANCIAL STATEMENTS - OPERATING STATEMENT - EXPENDITURES

Proprietary/Fiduciary Funds

Governmantal Funds

Please use this space to

Line & Desaription Fund™ ' & Fund . T C provide explanation of any
Expanditures items on this page
34 General Govemmant $ - $ - $ - 8 -
3.2 Judicial $ - - $ -3 -
33 Law Enforcement $ - 8 - $ -3 -
34 Fire $ - § - $ - 8 -
35 Highways & Streets $ - 3 - $ -8 -
36 Solid Waste $ - $ - $ - 8 -
37 Coniributions o Fire & Folice Pension Assoc. $ - 3 - 3 -8 -
38 Health $ - 8 - $ -8 -
ig Cutture and Recreation $ - 8 - [ -8 -
3410 Other (specity): $ - 8 - $ -8 -
31 $ - 8 - $ - 8 -
312 $ - % - $ - 8 -
3413 $ - 3 - $ - 8 -
314 Capital Outiay $ -8 - $ - 8 -
Debt Service
345 Principal $ - - - -
3-16 $ - - - -
317 $ - - - -
318 $ - - - -
319 $ - - - -
3-20 $ - -
321 $

Add lines 3-1 through 3-21
TOTAL EXPENDITURES

S s L L |
3.22 Add lines 341 through 3-21
TOTAL EXPENDITURES!
3-23 Interfund Transfers (In)
3-24 Interfund Transfers ou
3.25 Other Expenditures Mewnues):
3-28

GRAND TOTAL
- -

—~—
ot

. v

A AP B Y B RO LD
Vo

BWD D WNDGB BN PHWY®Nm
]

BHNDANDPD B DAY G
.

B »
[

{Add lines 3-23 through 3-28
TOTAL TRANSFERS AND OTHER EXPENDITHRESIN IQ'?%‘[ s i

$ - 3 -
3-30 Excess (Deficiency).of Revenues and Other Financing
Sources Over (Under) Expénditures
Line 2-29, less line 3-22, plus e 3-29 s 53%0 s . s . s .
331 Fund Balance, January 1 from December 31 prior year report
; T3 : s Mé? $ $ - s -
3-32 Prior Period Adjustment (MUST expiain) 3 s -3 .

333 Fund Balance, December 31
Sumn 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 requlred See Section 29-1-604, C.R.S., or contact the OSA Local Government Division

at (303} 869-3000 for assistance.



PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Please use this space to provide any explanations or comments:

Please answer the following questions by marking the appropriate boxes.

- Retired during

yoar.  Outstanding st yesrend,

541 ‘I’EAR-ENDTM#MLMWSMQM

52 Ceffificates of deposit | :

N h S-
s &L -




PART 6 - CAPITAL ASSETS

Please answer the following question by marking in the appropriate box Please use this space to provide any explanations or comments:

/4SBT -

D T R R SV PP

L I R T R T N N

LR EE Y
.

/815085 -

. Deletions

@B H AR P L A e
y

R IR - TR K BN R 7 N R Y R Y
. .

L R R I I R T Y )
)

Please use this space to provide any explanations or comments:



Please answer the following question by marking in the appropriate box Please use this space to provide any explanations or comments:

ndlmres

Please answer the following question by marking in the appropriate box

9:1 13 the-enfity in.compliance with:alf the ‘Constitution; Articks X, Section 20(5)]7 - -
Note: An election to exempt the gover tfrom e spendmg limitations of TABOR does not exempt the government
from the 3 percent emergency reserve requirement. All governments should determine if they meet this requirement of
TABOR.

Please use this space to provide any explanations or comments:

Please answer the following question by marking in the appropriate box

Is this application for a newly formed governmental eniity?
ITyes. Date of formation:

110-2 . Has the entity changed Its name in the past or current year?
Il Yes: NEW name.

Please use this space to provide any explanations or comments:

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

Entity Wida: General Fund Govemmental Funds Notes
Unrestricted Cash & investments S - Unrestricted Fund Balar $ - Total Tax Revenue $ -
Current Liabilities $ - Total Fund Balance $ Revenua Paying Debt Service $ -
Deferred inflow $ - PY Fund Balance $ Total Revenue s -
Total Revenue $ - Total Debt Service Principal $ -
Totsl Expenditures . - S - Total Debt Service Interest s -
Govemmental - - Interfund in . -
Total Cash & investments s - IntefundOuwt ;. . . § - Entsrprise Funds
Teansfers In s - Propriatary Net Position H -
Transfers Qut s - Current Assets s - PY Net Position $ -
Property Tax $ - Dafemad Outflow $ - Government-Wide
Debt Servica Principal $ - Cunent Liabilities $ - Total Qutstanding Debt $ -
Total Expenditures 3 - Deferred Inflow ‘s - Authorized but Unissued $ -
Total Developer Advancas $ - - Cash& Invéstments $ ~ Year Authorized $ -
Total Developer Repajmiénts: sS4 - Principal Expeinse s, .



Please answer the following question by marking in the appropriate L‘?o‘x
12-1 If 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 Signafures Policy and Procedures

|Policy - Reguirements = H
- Original Signatures
The Office of the State Auditor Local Government Audit Division may accept an electronic submission of an application for ption from audit that includes goverming board - or Echosign.
Required el ts and safeguards are as foll : Verlfled by

v of the members

» The preparer of the application is responsible for obtaining board signatures that comply with the requirement in Section 29-1-604 (3), C.R.S,, that states the application shali

of the governing body.
+ The lication must be panied by the signature history d 1t created by the electronic signature software. The signature history document must show when the d. JUSII n L Sm |th i to the various

PP

parties, and include the dates the individual board members signed the document. The signature history must also show the individuals' email addresses and IP address.
« Office of the State Auditor staff will not coordinate obtaining signatures.

The application for ption from audit form created by our office includes a section for governing body approval. Local governing boards note their approval and submit thg

1) Submit the application in hard copy via the US Mail including original signatures.
2) Submit the application electronicaily via email and either,

a. Include a copy of an adopted r lution that d. its formal approval by the Board, or
b. Include electronic signatures obtained through a software program such as Docusign or Echosign in accordance with the requirements noted above.

Below is the certification and approval of the governing board. By signing the board member is certifying they are a duly elected or appointed officer of the local government. Governing board members may be verified. Also by signing, the board member certifies that this
Application for Exemption from Audit has been prepared consistent with Section 29-1-604, C.R.S., which states that a governmental agency with revenue and expenditures of $750,000 or less must have an application prepared by aan independent accountant with

knowledge of governmental accounting; completed 1o the best of ther knowledge and s acsurate and trus Use additional pages if needed.

g board members must complete and sign in the column helow.

" of the governing
I, __Richard Starkebaum attest that | am a duly elected or appointed bhoard member, and that |
have personally reviewed and apprnve this appllcatlon for exemption from audit.

Board Member Richard Starkebaum Signed Date: 3~/2-ip
My term Expires: ?

Print Board Member's N
e I, Stan Shafe “attest that | am a duly elected or appointed board member, and that |

have personally reviewed and jlication for exemption from audit.
Board Member Stan Shafer ‘Signed Date: Z 9’ ’2 L¥4 6
‘My term Expires:

I Don Schneider , attest that | am a duly elected or appointed hoard member, and that |

have persgnall rev:ewz and approve this application for exemptlon from audit. ‘(/
Board Member Don Schneider Slgned Date: .35 2=
My term Explres ( =/ = 2/

AR ey, T y , attest that | am a duly elected or appointed hoard member, and that | have

_personally reviewed and approve this application for exemption from audit.
Board Member ‘Signed Date:
My term Expires:

L PintBoardVembersName )} , attest that | am a duly elected or appointed board member, and that | have

‘personally reviewed and approve this application for exemption from audit.
Board Member 'Signed Date:
;My term Expires:

I , attest that 1 am a duly elected or appointed board member, and that | have

personally reviewed and approve this application for exemption from audit.
Board Member Signed Date:
_My term Expires:

Print Board Member's Name

', , attest that | am a duly elected or appointed board member, and that | have
Board Member :personally reviewed and approve this application for exemption from audit.

Signed Date:
.My term Expires:
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