NAME OF GOVERNMENT
ADDRESS

CONTACT PERSON
PHONE

EMAIL

FAX

APPLICATION FOR EXEMPTION FROM AUDIT
LONG FORM

Foxhill Metropolitan District No. 1
c/o Fromm & Company LLC

For the Year Ended

9227 E. Lincoln Ave., Suite 200

12/3112019
or fiscal year ended:

((720) 309-3708

Lone Tree, CO 80124 B
Megan Holmberg

| megan@frommeo.us

CERTIFICATION OF PREPARER

| certify that | am an independent accountant with knowledge of governmental accounting and that the information 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 (if applicable}
ADDRESS

PHONE

DATE PREPARED
RELATIONSHIP TO ENTITY

Aécountant/Manager

PREPARER (sicnaTURE REQUI;’D)

Cathy Fromm B -

Partner - -

Fromm & Company LLC -

9227 E. Lincoln Ave., Suite 200, Lone Tree, CO m \I

/(303) 912-8401 7 ] i/ -
IR /S /

YES NO/

Has the entity filed for, or has the di::'ﬂ.‘. -
Status during the year? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 (9.3)

and 32-1.104 (3), C.R.S.]

Hila-pi—drricte"STecial isinict Notice of Inactive

if Yes, date filed:

RECEIVED

Office of the State Auditor
April 1, 2020



justin_smith
New Stamp

justin_smith
New Stamp


' PART 1 - FINANCIAL STATEMENTS - BALANCE SHEET

* Indicale Name of Fund
NOTE: Altach additional sheets as necessary.

Governmental Funds

. E Please use this space to
Ling.#: Pescription ? J Fund provide explanation of any
items on this page

Assets Assets
11 Cash & Cash Equivalents '$ 210238 = -| cash&Cash Equivalents $ [3
1-2 Investments ' $ — | $ - Investments $ - $ -
1.3 Recelvables $ s - Receivables $ - 8 |
1-4 Due from Other Entities or Funds $ h 48 % - Due from Other Entities or Funds $ 78,958 | $ N

All Other Assets [specty..] - Other Current Assets '3 -$ -]

1-5 | $ -8 -] Total Current Assets| § 235,609 | $ -|
16 |'s Y | capital Assets, net {from Part 6.4} '$ 2515582 § <
1-7 ‘ $ - | $ -1 other Long Term Assets {specify...] |? - -8 - |
1.8 '3 -5 - s -8 -
1-9 8 -8 s -8 E
1-10 $ - 8 - $ -8 E
1411 (add lines 1-1 through 1-10) TOTAL ASSETS B 21,071 § B (add lines 1-1 through 1-10) TOTAL ASSETS | 2,751,191 | § .
112 TOTAL DEFERRED OUTFLOWS OF RESOURCES [} - - TOTAL DEFERRED OUTFLOWS OF RESOURCES [ENR s -
1413 TOTAL ASSETS AND DEFERRED OUTFLOWS ] 210711 § -1 TOTAL ASSETS AND DEFERRED OUTFLOWS [N SREAE -

Liabilities - ~ Liabilities e -
144  Accounts Payable '$ 128438 ~ -| Accounts Payable $ 1818 § -
1445  Accrued Payroll and Related Liabilities ‘ $ -8 - | Accrued Payroll and Related Liabilities '$ - $ B -
1-16 Accrued Interest Payable I_?_ __ -% - | Accrued interest Payable $ - 8 _-
117 Due to Other Entities or Funds $_ B 78,958 ‘|_$ B - Due to Other Entities or Funds $ - 8 - _-|
118 All Other Current Liabilities '8 -1 $ - All Other Current Liabilitles $ - 8 -
A oraL curent Liaeiies KRTICIRE B OTAL CURRENT LiABILITIES [ 1818 $ ]
120 All Other Liabilities [specify...] s -5 - Proprietary Debt Outstanding  (irom Part4-4) 3 2414916 § S
1-21 $ -8 - OtherLiabilities [specify..]: $ -8 D
122 s R - 's -8 -
123 $ -5 - '$ -3 -
124 $ -8 - K -8 -
125 s s - $ -8 -]
1-26 '8 L - $ -8 -]
127 s BREE B s B - ‘
1-28 (add lines 1-19 through 1-27) TOTAL LIABILITIES 91,601 | § - {add lines 1-19 through 1-27) TOTAL LIABILITIES & 2,416,734 $ -
e roms o rescurces PRI~ x. o< s o wesources LA

Fund Balance = "~ Net Positlon -
1-30 Nonspendable Prepaid $ - % - Net Investment in Capital Assets '8 - $ -
1-31 Nonspendable inventory | % - 8 -
1-32 Restricted [specify..] TABOR I_$ 1_,600 [ $ - Emergency Reserves | $ - $ B —-_
1-33 Committed [specify...] ' $ -% - Other Designations/Reserves $ -8 -
1.34  Assigned [specity..] s -s - Restricted $ -'s -
1-36 Unassigned: $ (72,330)| $ - Undesignated/Unreserved/Unrestricted $ 334,457 | $ .

|

1-36 Add lines 1-30 through 1-35 Add lines 1-30 through 1-35 '
This total shouid be the same as line 3-33 This total should be the same as line 3-33

TOTAL FUND BALANCE $ (70,530) $ ) TOTAL NET POSITION §f3 334,457 | § .

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

BALANCE 21071 | $ - POSITION 5 2,751,191 $ -

1-37 Add lines 1-28, 1-29 and 1-36
This total should be the same as line 113
TOTAL LIABILITIES, DEFERRED INFLOWS, AND FUND



PART 2 - FINANCIAL STATEMENTS - OPERATING STATEMENT - REVENUES

Governmental Funds

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

Tax Revenue Tax Revenue

21 Property finciude mills levied In Guestion 10-6] $ - $ - Property fnclude mills levled In Guestion 10-5] $ - | $

2.2 Specific Ownership $ E - | Specific Ownership E - _J s A
2-3 Sales and Use Tax '8 ] - | Sales and Use Tax $ -1 % -

2-4 Other Tax Revenue [specify...]: | $ - _-|r$— o a -| Other Tax Revenue [specify..]: $ -] $ -

2.5 IGA Revenue - District No. 2 s 5719 | § - 5 -5 -

28 E . -s - $ SEN -

2.7 s -8 -l '3 - % -

2.9 Licenses and Permits $ -8 - Licenses and Permits '3 -8 ]

2-10 Highway Users Tax Funds HuTF) ' $ - 8 - Highway Users Tax Funds (HUTF) $ o ? -

2-11 Conservation Trust Funds (Lottery) _$ . $_ o - Conservation Trust Funds (Lottery) $ N . _.? N -

212 Community Development Block Grant ' $ - 8 - Community Development Block Grant $ . $ D

2-13 Fire & Police Pension _$ a - | $ . Fire & Police Pension _$ - $ B -

214 Grants $ -1 % | Grants $ -8 -

215 Donations $ - | $ - Donations s -8 - |
2-16 Charges for Sates and Services | $ 12,509 | $ - ‘ Charges for Sales and Services $ 39,850 | $ -
217 Rental Income I? - ]$_ a ?i Rental Income $_ - $ : -__i
2-18 Fines and Forfeits $ -|is - Fines and Forfeits $ -1 8 -
219 Interest/Investment Income '$_ a a _.___$_ a - Interest/investment Income $ -1 8 - |
2-20 Tap Fees $ -1 $ - Tap Fees $ 3@00 $_ a wl
2-21 Proceeds from Sale of Capital Assets "$ ."'E - Proceeds from Sale of Capital Assets | $ 5 $ -
2.22 All Other fspecify...: I's -s - All Other (specity...: s s -]
223 s -5 - $ -8 -

Other Financing Sources Other Financing Sources
2-25 Debt Proceeds [s -1s -] Debt Proceeds [s s .
2-26 Developer Advances ' $ - '_$ - Developer Advances i $_ -1 $ -1

Other [specify...]: $ Other [specify...}:

Add lines 2-25 th PET] ' Add lines 2-25 through 2-27} [
TOTAL OTHER FINANCING SOURCES | o - - |  TOTAL OTHER FINANCING SOURCES [f] [ GRAND TOTALS

Add lines 2-24 and 2-28 Add lines 2-24 and 2-28

TOTAL REVENUES AND OTHER FINANCING SOURCES $ 18,228 TOTAL REVENUES AND OTHER FINANCING SOURCES 339,850 $ 358,078

IF GRAND TOTAL REVENUES AND OTHER FINANCING SOURCES for all funds {Line 2-i9) 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.




PART 3 - FINANCIAL STATEMENTS - OPERATING STATEMENT - EXPENDITURES/EXPENSES

Governmental Funds

Proprietary/Fiduciary Funds

T S S
Expenditures Expenses
341 General Government [ $_ - _59,_8_ _i"$_ B - - | General Operating & Administrative i_s_ 80,60 _3 i -
3-2 Judicial $ -8 J Salaries $ $
3-3 Law Enforcement $ Y - Payroll Taxes 's -s
3-4 Fire [ s ~ . Contract Services '§ T s
3-5 Highways & Streets $_ . $ 4 Employee Benefits $ - $
3-6 Solid Waste $ -3 - | Insurance $ - s
3-7 Contributions to Fire & Police Pension Assoc. | $ - , $ - ! Accounting and Legal Fees ] - $
3.8 Heaith $ Ny - | Repair and Maintenance 's -8
39 Cuiture and Recreation '$ - s .| Supplles s -ls
3-10 Transfers to other districts ' $ -] $ - | Utilities | $ - 8
3-11 Other [specify...J: 3 -8 - Contributions to Fire & Poilce Penslon Assoc. '3 -3
3-12 $_ -_i__$_ - Qther [specify...] is— B S $
3-18 $ - § - $ -8
3-14 Capital Qutlay |'$ -8 - Capital Outlay | $ -1 %
Debt Service ' Debt Service '
315 Principal I's -8 - Principal s -8
316 Interest | $ - 8 - Interest i $ a - 8
3.17 Bond Issuance Costs | $ - $ - Bond issuance Costs ' $ $
318 Developer Principal Repayments | $ 29,000 i $ - Developer Principal Repayments ' $ 30,000 $
3-19 Developer Interest Repayments $ a - _-_45 - Developer Interest Repayments $ __ : $
3-20  All Other [specify..]: $ - $ - All Other [specity..}: | $ -8
3-21 $ -8 - $ -8
Add lines 3-1 through 3-21 | Add lines 3-1 through 3-21
3-23 Interfund Transfers @n) $ B i - | Net Interfund Transfers (In) Out [ $ - $
3-24 Interfund Transfers out $ - 8 - Other [specify...]{enter negative for expense] $ -8
3-25 Other Expenditures (Revenues): $ -1 $ - Depreciation $ - $
3-26 $ - $ - Other Financing Sources (Uses)  {from line 2-28) $ -8
3-27 ? - -1 8 ~-_ Capital Outlay {from line 3-14) $ - $
3-28 ‘ $ -1 $ o _-'i Debt Principal (from fine 3-15, 3-18) 3 30,000 | $
3-29 (Add lines 3-23 through 3-28) {Line 3-26, plus line 3-27, less line 3-24, less line 3-25)
TOTAL TRANSFERS AND OTHER EXPENDITURES i3 - I g - TOTAL GAAP RECONCILING ITEMS | 30,000  $
330 Excess (Deficiency) of Revenues and Other Financing i o ‘ - Net Increase (Decrease) in Net Position ——— T
Sources Over {Under) Expenditures Line 2-29, less line 3-22, plus line 3-29, plus line 3-23, less
Line 2-29, less line 3-22, plus line 3-29 $ (70,592) $ - |line 3-24 $ 259,247 | $
231 Fund Balance, January 1 from December 31 prior year Net Position, January 1 from December 31 prior year
report $ 62 s _“report $ 75210 ' §
3-32 Prior Period Adjustment (MUST explain) $ - $ . Prior Period Adjustment (MUST explain) $ - 8
3-33 Fund Balance, December 31 i i 'Net Position, December 31 |
Sum of Line 3-30, 3-31, and 3-32 I Line 3-30 plus line 3-31
This total shouid be the same as line 1-36. $ (70,530) $ - This total should be the same as line 1-36. | $ 334,457 §

Please use this space to

| provide explanation of any

items on this page

GRAND TOTAL

199,423

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.



PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Please answer the following questions by marking the appropriate boxes.

Does the entlty have outstanding debt?
4-2 |s the debt repayment schedule attached? If no, MUST explain:
Annual Debt Service payment based on revenue collected and available.

4-3 Is the entity current in its debt service payments? If no, MUST explain:

44

Please complete the following debt schedule, if applicable: (please only include Outstanding at Issued durin Retired durin .

principal amou,,fs) 9 PP ks Y beginl'llng“of?(éar year 9 year 9 Qutstanding at year-end

General obligation bonds $ $

Revenue bonds s s

Notes/Loans $ - . $ - $ - % -

Leases '8 -8 -8 -8 N

Developer Advances '$ 4191844  § - 29000 § = 4,162,844

Othar (specity): Developer Advances - Watar Enterprise % 2,444,916 K -8 30,000 | $ 2,414,916 |
TOTAL |} 6,636,760 | $ -1$ 59000 § 6,577,760 |

*must agree to prior yea;ndira balance

4.5 Does the entity have any authorized, but unissued, debt?

ftyes; HOW much? '$ 6,000,000
" Date the debt was authorized: L 5/2/2006 /
4-6 Doss the entity intend to issue debt within the next calendar year? A a
Ifyes: How much? TB_D ] /
4.7 Does the entity have debt that has been reflnanced that it is stili responsible for? o
Ifyes: What Is the amount outstanding? $ -
4-8 Does the entity have any lease agreements? o
I yes: What is being leased? Farm Property and Potable Water - B - R
What Is the original date of the lease? Farm Property - 04/26/2019; Potable Water - 12/06/2017 |
Number of years of lease? 3 years and then ongoing upon annuaf renewals; annual renewal for pfable water !

Is the lease subject to annual appropriation?

What are the annual lease payments? | Varies per lease |

AMOUNT
177674 |

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

5.1 YEAR.END Total of ALL Checking and Savings accounts k]
' $

52 Certificates of deposit [ ;
L CASH DEPOSITS $ 177,674 |

Investments (if investment is a mutual fund, please list underlying investments):

TOTAL INVESTMENTS
TOTAL CASH AND INVESTMENTS

| $ 2]
$ 177,674

Please answer the following question by marking in the appropriate box
5-4 Are the entity's Investments legal in accordance with Section 24-75-601, et. seq., C.R.S.?

Are the entity's deposits in an eligible (Public Deposit Protection Act) public depository (Section J B a
11-10.5-101, et seq. C.R.8.)? If no, MUST explain:

5-5

Pirase usse this space lo provide any explanations or commeants

Please use this space to provide any explanations or comments:




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

6-1 Does the entity have capitalized assets? o
-2 Has the entity performed an annual inventory of capital assets in accordance with Section 29-1.506, C.R.8.? If no, A o
MUST explain:

: Balance -
Complete the following Capital Assets table for GOVERNMENTAL FUNDS: | beginning of the Additions Delations Year-End Balance
year'

Land

Buitdings

Machinery and equipment

Furniture and fixtures

Infrastructure

Construction In Progress (i)

Other (explain):

Accumulated Depreciation (Entsr a negative, or credit, bulznce)

Balance -
.98 Complete the following Capital Assets table for PROPRIETARY FUNDS: beginning of the Additions
year*

Land $
Buildings ) $
Machinery and equipment $
Furniture and fixtures $ - % B

3 ]

$

$

$

Infrastructure

Construction In Progress (CIP)

Other (explain):

Accumulated Depreciation (Enier a segative, af credit, balance)

=18 =
s -1

TOTAL K3 6,534,470 | § b

g
$ E
3 k
$ $
|8 $ i -
6,534,470 | § -8 -3 6,534,470
$ $
$ $
$ $

6,534,470

*must agree to priar year ending balance

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

Pl fons or
7-1 Does the entity have an "old hire" firemen's pension plan? L]
7-2 Does the entity have a volunteer firemen's pension plan? a

ifyes: who administers the pian?

Indicate the contributions from:

Tax (property, S0, sales, etc.):
State contribution amount:

$
13
Other (gifts, donations, etc.): $ hall |
s {
$

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



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

a1 Did the entity file a current year budget with the Department of Local Affairs, in accordance with Y .
“'  Section 29-1-113 C.R.8.? If no, MUST explain:
8-2 Did the entity pass an appropriations resolution in accordance with Section 29-1-108 C.R.S.? B R

If no, MUST explain:

Ifyes: Please indicate the amount budgeted for each fund for the year reported
] Fund Name

General Fund - amendment processed = = 36,500
| Capital Projects Fund 4,000,000.00

|Water Activity Enterprise Fund - 1 ~ 2,327,500.00

ART 9 - TAX PAYER'S ILL OF RIGHTS (TABOR

Please answer the following question by marking in the appropriate box YES, NO
9-1 Is the entity in compliance with all the provisions of TABOR [State Constitution, Article X, Section 20(5)]?
government from the 3 percent emergency reserve requirement. All governments should determine if they meet

PART 10 - GENERAL INFORMATION

Please answer the following question by marking in the appropriate box
g94q y 9 BRIORI Please use this space to provide any explanations or comments:

Please use this space fo provide any explanations or comments:

10-1 s this application for a newly formed governmental entity?
If yes: ‘

Date of formation:
10.2 Has the entity changed its name In the past or current year? ° ‘/

IFYes: NEW name l

PRIOR name |
10-3 Is the entity a metropolitan district? ) s
10-4 Please Indicate what services the entity provides:

iAqurized 1o provide the following improvements: streeis, traffic/safetyﬁtecﬁon, sanitéry sewer, wat_er, park;nd recreaﬁoi /
10-5 Does the entity have an agreement with another government to provide services?

ifyes: List the name of the other governmental entity and the services provided:
\Foxhill MD No. 2 - Tax Sharing & Water Services o |

10-6 Does the entity have a certified mill levy? s
If yes: Please provide the number of mills levied for the year reported (do not enter $ amounts): .
Bond Redemption millsl 0.000 |
Generai/Other mills | 0.000 |

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




OSA USE ONLY
Notes

‘Entity Wide: . General Fund Governmental Funds

Unrestricted Gash & Investments $ 177,674 Unrestricted Fund Balan- § (72,330) Total Tax Revenue $ 5,719

‘Current Liabilities $ 93,419 Total Fund Balance 8 (70,530) Revenue Paying Debt Service $ -

Deferred Inflow $ - PY Fund Balance $ 62 Total Revenus $ 18,228
Total Revenue $ 18,228 Total Debt Service Principal $ -
Total Expenditures $ 88,820 Total Debt Service Interest ]

‘Governmental Interfund In § -

‘Total Cash & Investments $ 21,023 |nterfund Out § - Enterprise Funds

Transfers In $ - Proprietary Net Position $ 334,457

‘Transfers Qut $ - Current Assets $ 235,609 PY Net Position $ 75,210

{Property Tax $ - Deferred Outflow 3 - Government-Wide

:Debt Service Principal $ - . Current Liabilities $ 1,818 Total Qutstanding Debt $ 6,577,760

‘Total Expenditures $ 88,820 Deferred Inflow $ - Authorized but Unissued $ 6,000,000

‘Total Developer Advances $ - Cash & Investments $ 156,651 Year Authorized 51212008

‘Total Developer Repayments $ 29,000 Principal Expense $ 30,000



| The application for exemption from audit form created by our office includes a section fuy govsraing body approval. Local geverding boards tiote their approval and submit the ap

[ 1} Subymilt the application in hard copy via the US Mait including orlglnat signatures.
|2) Submit the application electronivafly via email and either,

|a. lnclude a copy of an adey; resolution thot e formal approval by the Board, or .
‘b. Include electronic signaturos obtained through & software program such as D fgn or Echosign in dance with the roquir neted above. t

Below 1s the cesticrtion and approvat of tha governing body By signing, each individust member 1s certiing they are & duly slacled or appoiniod ofiiar of e tosal fovemmen. Gaverming nic

that Ihis Application for Exemption frem Awdt has boen preparad consislert vath Sectisn 281-604, C.R.S. which sizies that & govamimenlal agency villh revenue and sxpendituzes of $750.000
with knewledge of gavernmental areounling: cotnpletad {o the hest of their kriawledye and is accurate and teug. Uso addiinna) pages i needed
Print the names of ALL members of the governing body below A MAJORITY of the mambers of the govarming i

Enilile 2 I, Francis Gay, allest that | am a dulylectsd or appointed bo; !
this applica orEemplion-rim ayd
Francls Gay Signed_____ : Oate
fy e Explres: 2070 J-0 4323
“uil Al I, Kathlaep" vittest that t am a duly efecied oy appointed bt
fhis apptication for exempilor audit,
Kathleen Gay Stegpad oS i — Oate
Ry term Expires: May 2020 3o

_ﬂ_r, dulle Hughos, attest that | am a duly etected orappointed bo
this application for exemption from audit,

Julle Hughes Sigred Data:
tiy term Expires: May 2022
e L Chaistoptier (GJ) Kirst, attest that t am a duly olested ar appc
#pprove this application for exemptiun from audit.
Christopher Kirst Siggned] Date:
iy torm Expires: May 2020
Sudl Hiive I, Todd West, attest that | am 4 duly olected or appointed boarc
this application for exeniption from audit.
Totld West Slyned, Date;
Fy term Expires: May 2020
Pl faarrsa
A MBJORITY of the membors of the governing bedy nietst comyg
Bl tme } o _, attest that | awp

persanatly ruvir:werl an&?pwove_iius application for exemption
Sighed Dato:
iy werm Expires:

10



PART 12 - GOVERNING BODY APPROVAL

answer fhie l'b'”owinq q uestion by's}v-aﬁun“g's_n_thénaﬂprop}ﬁ-l'e box YES NO

" Please
12-1 It you plan to submit this form olectronically, have you read the new Electronic ‘Signature Policy?
Office of the State Auditor — Local Government Divislon - Exemption Form Electronic Signatures Policy and Pracedures

Po| = Regultements
govening board signatures obtainod through a program such as Docusign or Echosign,

The Office of the State Auditor Local Govermment Audit Bivision may accepd an elocironic subission of an application for exemption from audit that inctudes

Required elements and safeguards are as foliows:
» Thoe preparer of the application is responsible for obtaining board slgnatures that comply with the requirenient in Sactlon 22-1-604 (3), C.R.$,, that states the npplication shall he peraanally reviewed, approved, and signed by a majority of the
members of the governing bogy,

» The application must be accompanied by the signature history document creatod by the olectronic signature software. The signatura history document must showwhen the document was created and when the document was emalled {o the
vatious partles, and inciude tho dates the individual board members signed the document, The signature hilstory niust also show the individuals' emall addrosees and IP address. ’

* Office of the State Auditor staff will not coordinate abtalning signaturos.

Tha application for exemption from audit form created by our office includes a saction for goverming body approval. Local governing boards rofe their approvat and submit the applicatton through one of the following three methods:

tuding original sig @8,

1} Submit the application in hard copy via the US Mail |
2) Submit the application elecironleatly via email dnd either,

a. Include a copy of an adopted resolution that decumaonts format approval by the Board, ar
b, Include slactronic signaturos obtained through a software program such as Docusign

or Echosign In accordance with the refuiremonts noted alove;

Below is the certification ang approval of lhe governing bady By signing, each individust member Is certifving they aro a duly alecled or appoiniad officar of the local govammary, Governing members may be verified. Also by signing, the individual member certifins
thst this Application for Exemption frem Augit has bean prepared consistent wilh Sesticn 29-1-604, C.R.S  which slates thal a govammental agancy wilh revanue and expendituies of $750,000 or less must havs an application prepared by an ndependent accountant
with knevledgs of govemmental accounting: completed to the best of thelr knowledge and s accursta and true. Use addilional pages if needed,

25 = MEMbers of the governing bcgc_ly_l_wlq_v.l - A M
" T ’ i, Francis Gay, attest that | am a duly ejected or appointad board member, and that ! have personaly reviewad and approve

this application for exemption from audit,
Francls Gay Slgned Date:
My term Explres: May 2020
__L Kathleen Gay, attest that | am a duly elected oy ppointed board member, and that | have personally reviewed and approve
this application for exemption from audit.
Kathleen Gay Slgnad Date:
My term Expires: May 2020
LT !, Julle Hughes, attest that | am a duly elected orappointed board member, and that 1 have personally reviewed and approve
this application for exemption from audit,

JORITY of the members of tha {overning budy must complate and sign in the column balaw

Jutie Hughes Slgned Date:
Ny term Expires: May 2022
Full Name I, Christopher {CJ) Kirst, attest that ly elected or appointed Goard ny mber, and that | have personatly reviewed and
approva applicatiqn for exemp()d udi r
Christopher Kirst Signed, 2o pae B[2]70
iy form Explras; May 202 X \

S Hate |, Todd West, attest that | am 3 duly ef ' appointed board member, and that | have personally reviewed and apprave
this application for exemption from audit,
Todd West Signed Date;

My term Expires; May 2020
Vil Nansa

A MAJORITY of the members of the governing body must complete and sign in the column below.

EQil Nk 1, » attest that L am a duly elected or appointed board member, and that | iave
personally reviewed and approve this application for exemption from audit.
Slgned : Date:

My torm Expires:

10




B PART 12 - GOVERNING BODY APPROVAL

Pleas;answar tJFtL-[lu;!na question i;nﬁr_n'g inthe appropriate box YES NO

1241 If you plan to submit this form aloctronlcal@y, have you read the new Eiectronic Signature Pollcy?

Office of the State Auditor — Logal Government Division - Exemption Form Electronic Signatures Policy and Procedures ]
Policy - Requirements

The Gffice of the State Auditor Local Government Audit Division may aceept an eiactronie submi ofan ! for examption from audit that includes governing board signatures obtained through a program such as Docusign or Echosign,.
Ragquired a! and safeguards.are as foll

» The prapacer of the application is rasponaible for obtalning board signatures that comply with the requirement In Saction 29.1-604 (3), C.R.§., that states the application shall be ,- y vavi d approved, and signed by 3 majority of the
members of the covering body,

«The appli must be paniod by the signature history document created by the alectronic signature software. The signatura history d must showwhen the document was created and when the document was emalied to the

various partfes, and Include-the dates the in dividual board members signed the document, The signatura history must algo shew the Indjviduals'.emall addrosses and IP addross.
+ Office-of the State Auditor staff will not coordinate obtaining signaturps.

The application-for examption from audit form created by our ofiice includes a section for governing body approval. Locsl governing baards note thelr approval and submit the application through one of the foliowing.three methods:
1) Submit the application Inhard copy Yia the US Mail Including original signaturos.

2} Bubmit the application electronleally via email and ejther,

a. Inciude a copy-of an adopted resolution that < formal approval by the Board, or

b, Include slectronic signaturas obtained thiough a software progtam such as Docusign or-Echosign in accordance with the requirements noted above:

fying they o a quly slacled or appointed officar of the'losal gevernmer, Governing members may be verified. Also by signing, the individyal member cettifiog

Below is tha cestfication ang approval of the governing body By signing, each individual meraber 18 certs
ue and expenditives of $750,000 or less must hava an applation prepared by an independent accountant

that this Appileation for Exemption frem Audit has been preparad consistent wih Sectien 2041.604, RS ‘which states thal a govammental agenay with reven

with knewizdge of govemmenta! acoountis coinpirtad to the best of ther know!stge and is accarate end trug. Use additional pages If needed.
Print the na AMAJORITY of the members of the govemning body must complete and sign in the column below,

I, Francis Gay, attest that | am aduly electad or sppointed board member, and that t have personally reviewed and approva

this application for exemption from audit,

Francis Gay Signed Date:

My termt Explres: May 2020

LR |, Kathleen Gay, attest that f arm a duly elected orappolntest board member, and that | have parsonally reviewed and approve
this application for exemptlon from audit.
Kathieen Gay Slgned Date:

iy term Expires: May 2020

Full Nare I, Julle Hughes, attest that | am a duly-elected orappointed board member, and that { have personally teviswed and approve

this application for exemption from audit,
Julie Hughes Signod v Date;

Ity torm Expires: May 2022

o tae I, Chwistopher (GJ) iirst, attest that | am a duly elseted or appointed board member, and that | have personally reviewsd and

) approva this application for exemption from audk.
Christopher Kirst “Signed S Date: .

My torm Expires: May 2020

Full Name 1, Tadd West, attest that | am & duly efected or appolnted board member, and that | have porsonally reviewed and approve

-this application for exemption fram audit,
Todd West Slgned 77‘5?? e Date:__%-27-20

My term Expires: May 2020 ~” |

Full Wamea

A BAJORITY of the members of the governing bedy misst complete and sign In the cofumn helow.

_m_ 1 » allast that L am a duly elected or appoifited board member, and that{ have
personally reviewed and approve this.application for exemption from audit.

Slgned Date: .
Ky term Expires:
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