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PART 1 - FINANCIAL STATEMENTS - BALANCE SHEET
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PART 2 - FINANCIAL STATEMENTS - OPERATING STATEMENT - REVENUES
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PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED
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OSA USE ONLY
Govenmantal Funds Notes

Entity Wide: Genoral Fund
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PART 12 - GOVERNING BODY APPROVAL

Please answer the following guestion by marking in the appropriate box YES NO

w} [m}

Print the names of all current governing board members below.
Print Board Member's Name

A N TY of the goveming board members must complete and skgn in the column below,

Board Member

Print Board Members Name

Mury Jo SE rreg

Prirt Board Members Manie

Board Member

Board Membar

Print Saaen Menibor's Nasw

Board Member g
. Signad
B L ¥ ahk

t

Board Member

Print Bodrd Member's: Nasie

Board Member

Print Board Memtiers Name

Board Membar
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~_ PART 12 - GOVERNING BODY APPROVAL

Please answer tha following qucstit;;by mathmg in me appropriate box

m} 0

12.%  if you pian to subme this form eisctronically, have you read the new Electronic Signature Policy? i

"Dffice of the State Auditor — Local Government Division - Exemp.zm Form Electronic Signatures Policy ami Procedures

fPoiiz,g ~ Red 2nts

i The Office of the State Augitor Loca Goverrmant Audit Divisicn may aceep? an slecironic Submission of an eppiication for exemption from audit that includes governing board signatures obla ned through 5 program such as Docusign or Echasign.
'ﬂequred eiements and safeguards are as foliows:

« The oreparer of ihe application is responsible for obtaining bosrd sigrztures that comply with the requicemert in ' Section 28-1-604 (3] C.R.S. that stztes the application shall be personglh. reviewed aporoved, and signod by & majority of the
‘members of the governing body.

== The agplicetion must be accompsnied by t) ¢ signature histery doctment created by the glecironic 51
various panies, and inciude the dates tha individuai bosrd members signed the dotument. The signa
,» Dffice of the State Auditor staf will riot cuesdinate chlainag signatures,

H

. The sopication for exemption from aud t for crealed by cur office incluties & section for goverring bady 2nroval. Local governng Boards noi2 their approgal and submat the arp!l caticn throug® eae of the "oliowing three methods:
;1) Submit the apolication (n hard copy vis the US Mail including originat signatures.

;2) Submit the applicaiion electronically via emel! and elther,

fa Inciude 8 copy of an adopted reselution thai decuments formai appraval by *he Board, or

ib faciude sfectronc signatures obtained \hroLgt 3 soflware rograrm such 8 DOCHRIGD OF ZCHOSIQn | soordance with [he reguiramenit notes anove,

siure software. The sigaziure bistory document must show when the decumen? was croated and when the documert was emalied to the
2isiory mus: alet show the indivigua’s’ email sdtresses and IF adoress.

soerd member s certfy clag or appoinied of cer 0 U6 263l governeal Sovening bo enhers ey be ver et Al by s gring neboard
. Secher 267 504 O T govarrmenta agency v “gvenus a0t expencivres of 3750000 o fess must have a1 apphicaticn prepeed by en rdependent.aco
#e r kol edge and § BcouTae L ong Pages © nesdel

A MAJORITY of the governing boar members must comptete and sign in the column below

rdier cecliFag at
tar!

cyars ng ooart By sgring B
4 Deer pragarad L0nss)

rg corpaeied 1o e baEst of
nam rent governing boam members below

, attest that | am 2 duly elected or appoinied board member, and that | have

.. attest that am & duly efected or appointed board member, and that i have

ication for exemptior fr aud
: 2 Dzle: 4 b §” 7

Boarg M .
oardg Member S;gnsdn

Hy'term

POALEITI = Ca e i, - i 4+ ks | sttestthat) am a duly elocted of appainted board member and that | have

sersonally reviewed' gy qorove this application for exemgtion fremaudit

\é‘e(ﬂ‘\' K&%L\ N b ?f}ygrt]::-n Expires: m— Date; _ _ ___:_&l?\

Print Board Membei's Name

i __, aitest that! am 3 duiy eiected or anpointed board member, and that | have
o o o
e Mo personally reviewed ard app! approve this app! i..atm"a for exemption from audit
Signed Lale:

féy term Expires:

Print Board Membaer's Name - B -
I , attest thai | am a duly eleciod or appainted board member, and that| have

o persoraliy reviewsed 2.°G apgrove this epplication for exemption from audit,
oard Member Signed — e Oste

My term Expires:

; :
. b . attest that | am 2 duly siested or aspointed board member, and that | have

personally revievxe& 3"6 approve this appiication for exemption from audit.
Board Member :
Signed Date:

Wy term Expires:

P oard s M F N .
e L G L T e |  aftest that | am 2 duly eletied or agpointed board memper, and that | have

B S sersonally reviewed and approve this appicavon for exemption from audit.
Sl Signed Date:

iy term Expires.
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PART 12 - GOVERNING BODY APPROVAL

Pteasé answar the foﬂm;;g question 5;7 a;arklng in the a_pg;g;\-rims box

o o |
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Ofice of the State Auditor ~ Logal Government Division » Exfz’npnm Eorm Eiectron;c Ssgnaiuret; Palicy ami Procedures
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71 Bubmitthe < pplication n Hard coppviathe U5 Mailintiding arganal sigratires. '

“"; Submil tre eppheatisn elgctromgali y via emnay and esher

i tade g noby ofan pUopind reselutlon 1t dacuments fErma Fapnroval by the Board, o7

-b, fneinde sectipnme srysaeres ohua noe through o solteare prog am suchas c.,c"u«ggn of Echesignin wcorgiaqc}e with g rrglorsments noted above,

ead "‘. X

o ann

{0 podEs mbdaber @ at, have

VDAL LD BAoir 58, , attest Bhat  am 5 duiy elestod 8¢ app
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spard Vnmbe
] Ll S v/ B
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My tfore BXp 25,
IR LS TR GRLS UL y.elediod ur sopdintey board memoor, and that | nave

| | legwed ang a c&u’ o for gremption 24 avdit.
LD Bl ; =T . Duter % Z 9 .

F‘rm! Bonrd Mambars Nare

Print Board Member s ame

. Ctoatd denadi y vlaied o appe ntie hoaid rember, a0 thatd nave
appilcation 1oy exempticn frgim sudit, l
Lata:

pérsonafly e
Blgred; ity
My torm Expires ;

Board Membuer

AT
Priny £ tard Bomber's Narne
o 2 ” k ateast LB e 3 duly elected of appoined Bostd pwmber, anml it fave

pmsma Iy reviewed ang appr’cve uis swpi«ca%n ‘“nwang'.cn from awmiit
Signed Dater e
WMy igriss Expires

Board Meraber

Rring Bgard q&basabne

e s Atest hat | arva duly elseted or appointed boars member, and hatt have.
'uqz’soraal-y:rww:we@ ard apprave ths apeloatda for promplan fromm auill,
Sigred — - Date: =

Yy term Expires

Print Board Mambers Nama .. . . -

§ ; e paliESUIbE: Lam g duly dlected oF Zopdintes hoard mentberand that i nave
rerSonally revidwed aod approve this application for exemplion trom agdit.
Signay Dater

My torm Expires ;|

Primt Board Mombec's Hame

1 =t . dtest et | am a doly elested or appoinied board member, a0 d thatf have
personally reviswey 10

I s 1his application forexemption from audit.
Signed . o Date. .

syterm Expies

Board Memier




