APPLICATION FOR EXEMPTION FROM AUDIT

. LONG FORM

NAME OF GOVERNMENT Aurora Regional Transportiation Authority For the Year Ended

ADDRESS cl/o Special District Management Services, Inc. 1213112019
141 Union Boulevard Ste 150 or fiscal year ended:
Lakewood, CO 80228-1898

CONTACT PERSON Judy Leyshon

PHONE 303) 967-0835

EMAIL leyshon@sdmsi.com

FAX 303) 987-2032

CERTIFICATION OF PREPARER

t certify that | am an independent accountant with knowledge of governmental accounting and that the information in the Application is complete and accurate o the best of my knowledge. | am aware that the Audit
independent of-the entily complete the application if revenues or expenditure are al least $100,000 but not more than $750,000, and that independent means someone who is separate from the entity.

Law requires lhat a person

NAME: James H. Ruthven : —
TITLE Director of Finance

FIRM NAME gt apphicatie) Speclal District Management Services, Inc.

ADDRESS 141 Union Boulevard Ste 150, Lakewood, CO 80228-1898

PHONE (303) 987-0835

DATE PREPARED 12-Mar-20 !
RELATIONSHIP TQ ENTITY Independent OQutside Accountant. Board of Directors make Inportant decisfons. |

PREPARER (SIGNATURE REQUIRED)

&
Has the entity filed for, or has the district filed.y‘li/lle 32, Article 1 Special District Notice of Inactive YES NO
Status during the year? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 {9.3) - If Yes, date filed:
and 32-1-104 {3), C.R.8.] =

RECEIVED

P Office of the State Auditor
April 1, 2020



justin_smith
New Stamp

justin_smith
New Stamp


PART 1 - FINANCIAL STATEMENTS - BALANCE SHEET

* indicate Name of Fund
NOTE: Allach additional sheets as necessary.

Assets

Governmental Funds

Please use this space to
provide explanation of any

s items on this page

1-1 Cash & Cash Equivalents s 343873 [ 8 -| Cash & Cash Equivalents s s =
) Investments 5 s -| investments !T s _'*I
1-3 Receivables $ -8 - . Receivables 's -'$ -
1-4 Due from Other Entities or Funds 3 -8 " -] Due from Other Entities or Funds | $ -8 -
All Other Assets [specify...) Other Current Assets I's .18 N
1-§ Cash with County Treasurer $ -1 8 - Total Current Assets| § -8 -
1.6 Prepaid Insurance s s - | Capital Assets, net (from Part 647 3 - i_i_ -
1.7 Accounts Receivable - Members $ 101,011 | $ - _—J Other Long Term Assets [speciy..] '$ s R
18 $ -3 -] $ -3 -
7.9 $ -3 - 3 s —
1-10 s -1 - - '3 S =
1411 3 444,884 | 8 {add lines 1-1 through 1-10) TOTAL ASSETS [ -Ts ]
142 TOTAL DEFERRED CUTFLOWS OF RESOURCES K - & - TOTAL DEFERRED OUTFLOWS OF RESOURGES _$— -1'$ |
113 EECCTNENMMNE]  O7ALASSETS AND DEFERRED OUTFLOWS ] s B
Liabilities Liabilities T =
1-14 Accounts Payable $ - % _-_‘ Accounts Payable [ [ - 3§ |
i-18 Accrued Payroll and Related Liablilitles $ -1 8 - Accrued Payroll and Related Liabilities '$ - % -
1-16 Accrued Interest Payable $ T "é_ N - Accrued Interest Payable | 3 - % o)
117 Due to Other Entities or Funds ? o -8 - Due to Other Entities or Funds '? - = 8 _.‘
1-18 All Other Current Liabilities | 8 -1 8 - Ali Other Current Liabilities |'s -8 =1
1-19 L) RR AB s - $ - O RR AR s = s . 1
120 All Other Liabilities [specify...} $ -8 - | Proprietary Debt Outstanding itrom Part 4-5 I -3 |
1-21 § — -1 8 - | Other Liabilities [specify..: K] - $ o
1-22 $ -8 - s -5 Bl
123 § -8 _ =l (s -3 -
1-24 ]3_ - 8 N L -8 -
1.24 |8 -8 - s -s -
1-26 $ -5 - s Ry =
1-27 $ -8 | 3 -8 -
1-28 dd fine oug OTAL LIAR $ s B (add lines 1-19 through 1-27) TOTAL LIABILITIES | s —
1128 OTAL DEFERRED INFLOWS OF RESOURCES | SR Ts -]
Fund Balance Nel Position
1.30 Nonspendable Prepaid s .Is -] Netlnvestmentin Capital Assets s s
1-31 Nonspendable inventory 1$ -8 -
1-32  Restricted [TABOR, Capital} $ -ls - - Emergency Reserves s Ts =
1-33 Committed [Fireman Welfare, Contingency] i - -8 - _-_“‘. Other Designations/Reserves 3 -ls __i
1-34 Assigned {spccify...} $ -1 8 =] Restricted 3 -8 =
1-35  Unassigned: $ 444884 | § ) - Undesignated/Unreserved/Unrestricted s s _‘!
1-36 Add lines 1-30 through 1-35 0 throug o
This total should be the same as line 3-33 0 ould be
TOTAL FUND BALANCE 444886 | $ o OTA POSITION I8 s N
1-37 Add lines 1-28, 1-29 and 1-36 Add 8 d 6 | |
This total shouid be the same as line 1-13 0 ould b 3 e |
TOTAL LIABILITIES, DEFERRED INFLOWS, AND FUND OTA AB D RRED O AND
BALANCE [ 444884 | s ; POSITION |8 i i




PART 2 - FINANCIAL STATEMENTS - OPERATING STATEMENT - REVENUES

Proprietary/Fiduciary Funds

m - o ~ Déscription > - 1= =ine = E TS ; Please use this space to
& =5 s = HERRHANRN = CALD 4 1 . Rtsonila e . provide explanation of any
Tax Revenue Tax Revenue items on this page

2-1 Property {mclude aulis levied in Quistion 10-6) Ik = ___-j__$‘ = -] Property gnclude mills lavied in Question 10-6) |$_ —-[s_ o

2-2 Specific Ownership $ - § - Specific Ownership |'$ -ls N
2.3  Sales and Use Tax s —=8 - | sales and Use Tax s—  -1s
2-4 Other Tax Revenue {specify...]: ?_ N $ - Other Tax Revenue {specity...): !T -8 -
25 s Ts 5 E i |
2-6 $ _-_L = 1 _S ._s—_ =
2-7 $ B B - | s Ts ——

Atdd line oug Add lines 2-1 through 2-7
. OTAL TAX R : ¥ ] TOTAL TAX REVENUE | -8 |
2.8 Licenses and Permits 3 - i -| Licenses and Permits is— -8 _|
2-10 Highway Users Tax Funds (HUTF) _$ 2l 1 . Highway Users Tax Funds (HutF) $ -8 -1
2-11 Conservation Trust Funds (Lottery) s -Is " .| conservation Trust Funds Leery) e s R
2-12 Community Development Block Grant _$ B E L Community Development Block Grant } $ - 3 ) -
2-43 Fire & Police Pension 's s -| Fire & Police Pension s s N
2-14 Grants $ s - Grants $ s o
215 Donations $ s - ‘ Donations s s ]
2-16 Charges for Sales and Services | 8 . -.'_5 - Charges for Sales and Services s -ls __'
217 Rental income | $ -8 -| Rental Income $ r J $ __“:
2-18 Fines and Forfeits 'Z s - | Fines and Forfeits s '.I $ -
219 Intérestinvestment income 8 4369 | § - | Interest/investment Incame s Ts ]
2-20 Tap Fees s s Z|  Tap Fees s e B
221 . Proceeds from Sale of Capital Assets ;S ) . |s —_ _-i Proceeds from Sale of Capital Assets O s -]
2-22 Ali Other Member Contributions: $ 101635 | § - All Other (speciy..): s s Ti
2.23 |'$ -ls - s Ts
Other Financing Sources Other Financing Sources N _

225 Debt Proceeds s - i Debt Proceeds s .
2-26 Developer Advances _‘_s ) . Developer Advances N 3 =

Other fspecity...):

Other (specity...}: | $

Add lines 2-25 through 2-27
TOTAL OTHER FINANCING SOURCES 38

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

GRAND TOTALS

TOTAL REVENUES AND OTHER FINANCING SOURCES 108,004 TOTAL REVENUES AND OTHER FINANCING SOURCES s & 106,004

IF GRAND TOTAL REVENUES AND bTHER 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
Loctal Government Division at {(303) 869-3000 for assistance,




xpendnures

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

Governmental Funds

Expenses

ProprietarylFiduciary Funds

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

General Operating & Administrative

34 General Gavernment $ 9944 [ 5 < s -Ts
3.2 Judicial s -ls .| Salaries s s [
3.3 Law Enforcement s -8 - Payroll Taxes |'$ I35 N
34 Fire e — -8 | contract Services 1? s -1
3.5 Highways & Streets s s - | Employee Benefits I's —.IL— =1
3-6 Sofid Waste s -8 . Insurance ‘E s .
3-7 Contributions to Fire & Police Pension Assoc. 's -{s -|  Accounting and Legai Fees s s
3-8 Health 3 K ~ .| Repair and Maintenance 's .'{_sf = = =
3.8 Cuiture and Recreation I's -s ~ -| Supplies s s R
310  Transfers to other districts s -1 - Utilities ‘s_ - Ts -
311 Other specity.. ): 3 -8 - | Contributions to Fire & Police Pension Assoc. s ._T'E_ o R
312 s ~-Is -|  Otherspecily.. s s
313 $ -8 - I's s =
314 Capital Outlay I's -8 - | Capital Outlay ‘E D= SFss - — =<
Debt Service o i ~ Debt Service .
3.15 Principal 3 B -8 B - | Principal I's -8 ]
316 Interest 5 -3 - Interest l_s - s 5
317 Bond Issuance Costs § ~ -|s - Bond fssuance Costs i? -'s — C
318 Developer Principal Repayments 5 -8 - . Developer Principal Repayments | 8 -8 —
318 Developer Interest Repayments s R - | Developer Interest Repayments s FF — -
3-20 Al Other [specity. ): 'S -3 - | Al Other [specity...: !".§ ) ) -8 - -
3-21 Re— " & -8 = - $ -ls - GRAND TOTAL
d lines 3-1 through 3-21 Add lines 3-1 through 3-21
id TOTAL EXPENDITURES [N 83443 ] TOTAL EXPENSES Id L # ; 9,944
323 Interfund Transfers (n) s -3 i_ o s -]
324 interfund Transfers ou '$ - % Other [specify...Jjenter negative for expense] |'$ -8 -1
3-25 Other Expenditures Revenues): s o _-_ 3 Depreciation 's s T 7]
3-26 _T___ - -ls o - | Other Financing Sources (uses) {trom tine 228} i o '3 J
3-27 $ ) - $ - Capital Outlay ifrom dine 3-14) '8 =% - |
3.28 5 -1s -] DebtPrincipal o ine 315,31 | $ BE
3-29 {Add lines 3-23 through 3-28) | o |
TOTAL TRANSFERS AND OTHER EXPENDITURES $ - i $ - o TOTAL GAAP RECONGILING ITEMS $ . | 3 - |

3-30 Excess {Deficiency) of Revenues and Other Financing | Net Increase (Decrease) in Net Position |

Sources Over (Under) Expenditures | |Line 2-28, less line 3-22, plus line 3-29, plus fine 3-23, less |

Line 2-29, less line 3-22, plus line 3-29 '8 96,060 | $ - |line 3-24 .i __‘ 3 - = |
3.31 Fund Balance, January 1 from December 31 prior year I ! Net Pasition, January 1 from December 31 prior year |

report report

l 3 348,824 | § - $ ol

3-32 Prior Period Adjustment (MUST explain) $ B -8 . |Prior Period Adjustment (MUST explain) $ | 3 .
3.33 Fund Batance, December 31 i ] 'Net Position, December 31 . |

Line 3-30 plus tine 3-31
- | This total should be the same as line 1-36.

An audit may be required, See Section 29-1-604, CR.S., or contact the OSA Local Gavernment Division at

Sum of Line 3-30, 3-31, and 3-32
This total should be the same as line 1-36. | $ 444,884 | §

IF GRAND TOTAL EXPENDITURES for all funds {Line 3-22) are GREATER than $750,000 - STOP. You may not use this form.

(303) B69-3000 for assistance.



PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Please answer the following questions by marking the appropriate boxes. Please use this space to provide any explanations or comments:
4-1  Does the entity have outstanding debt?
4-2 s the debt repayment schedule attached? If no, MUST explain: o o
4-3 s the entity current in its debt service payments? If no, MUST explain: o o

4-4
Please complete the following debt schedule, if applicable: ygiease only inciude
principai mr}oun(s)

General obligaticn honds
Revenue bonds
NotesiLoans

Leases

Developer Advances
Other ispecityl:

*must agree (o prior year ending balance

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

4-5 Does the entity have any authorized, but unissued, debt?

fyes, HOW much? [ =
Y% Date the debt was authorized: o

4-68 Does the entity intend to issue debt within the next calendar year? ) o 2]
i yes. How much? | $ -
4-7 Does the entity have debt that has been refinanced that it is still responsibie for" - o e
If yes. Whatis the amount autstanding? 3 o B
o (o]

4.8 Does tive entity have any lease agreements?
ifyes: Whatis being leased?
What is the original date of the lease?
Number of years of lease?
Is the lease subject to annual appropriation?
What are the annual lease payments?

PARTS CASH AND INVES IVlENTS

Please provide the entity’s cash deposit and investment balances. AMO
155,950 |

YEAR-END Total of ALL Checking and Savings accounts
5-2 Certificates of deposit - |

TOTAL CASH OEPOSITS ) |'s 155,850

Investments (if investment is a mutua) fund, please list underlying investinents):

[Celotrust i —

Pix.ﬂsc use this space o provide any ions or

187,924 |

53

$

e — _ 3
K}

$

187,924
343,874

Piease answer the following question by marking in the appropriate box

§-4 Are the entity's Investmenis legal in accordance with Section 24-75-601, et. seg., CR.S.?
Are the entity's deposits in an eligible {Public Deposit Protection Act) public depository {Section @ & a
11-10.64101, et seq. C.R.8.)? If no, MUST explain:

5-§



Please answer the following question by marking in the appropriate box
6-1 Does the entity have capitalized assets?

6-2 Has the'entity performed an annual inventory of capital assets in accordance with Section 29-1-506, C.R.S.? if no,

MUST explain:

X3 Complete thefollowing Capltal Assatstablafar GOVERNMENTAL ELUNBS:

Land
Buildings

d

Please use this space to provide any explanations ar comments:

Machinery and equipiment

Furniture and fixtures

Infrastructure

Construction In Progress (cIP)

Other jvehicles):

Accumulated Depreciation (Enier a negative, or eredit, bslance)

Wl Complete the followlna Capital AEsets tabie for PROPRIETARY FLNBS!

Land

$
5
s
f s -
)
s
5
B
5

Balance-
ibedinningiofithe
yeart

©® »|awlvlsle e

Addltions

|0 |6A |0 |8 || en

Delatlons:

| ||| oo |l

Nedr.Endigalance’

Buildings

Machinery and equipment
Furniture and fixtures
Infrastructure

Construction In Progress (cir)

Other (oxplain):
Accumulated Depreciation (Enter a negative, or credn, balance}

mmmmmkﬂ‘«a
1]

TOTAL

$ -

| oo (o vleln

A 7| 6A|6H | rl e

D R P AR P P P

“must agres fo prior year ending bafance

Please use this space 1o provide any explanations or comments:

PART 7 - PENSION INFORMATION

7-1 Does the eniity have an “old hire" firemen's pension ptan?
7-2 Does the entity have a volunteer firemen's pension plan?
Ifyes: Whao administers the plan?

Indicate the contributions from:
Tax (property, SO, sales, etc.):
State contribution amount:

Qther (gins, donations, ete.):

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

|69'§n‘en'en mi

=}
=]

a
=]



Please use this space to provide any expianations or comnents:

PART 8 - BUDGET INFORMATION
Please answer the following question by marking in the appropriate box YES \[o] NIA

Did thve entity file a current year budget with the Department of Local Affairs, in accordance with o a o
"' Section 29-1-113 C.R.S.? If no, MUST explain:
Cid the entity pass an appropriations resolution in accordance with Section 29-1-108 C.R.S.? a o

8.2

# no, MUST explain:
If yes: Please indicaie the amount budgeted for each fund for the year reported

Please answer the following question by marking in the appropriate box YES
9-1 I= the entity in compliance with all the provisions of TABOR [State Censtitution, Article X, Section 20(5)]? e =]
Note: Ay election to exempt the government from the spending limitations of TABOR does not exempt the

PART 10 - GENERAL INFORMATION

Please use this space (o provide any explanations or cammerns:

Please answer the following question by marking in the appro| . .
Please use this space (v provide any explanations or comments:

10-1 Is this application for a newly formed governmental entity? o o
if yes-

Date of formation:
10-2 Has the entity changed its name in the past or current year? a #
fyes. NEW name

PRIOR name
30-3 Is the entity a metropolitan district? D

10-4 Please indicate what services the entity provides:

|see attached i
10-5 Does the entity have an agreement with another government to provide services? -] a
ltyes  List the name of the other gavernmental entity and the services provided:

[see attached
10-6 Does the entity have a certified mill levy? o o

Ifyes: Please provide the number of mills levied for the year reported {do not enter $§ amounts):
Bond Redemption mills| 0.000

General/Other mills’ - 0000
00 |

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




Entity Wide: General Fund Governmental Funds Notes

Unrestricted Cash & Investments s 343,874 Unrestricted Fund Balan $ 444,884 Total Tax Revenue s B
Current Liabllities § - Tolal Fund Balance $ 444,884 Revenue Paying Debt Service s .
Deferred Inflow s - PY Fund Balance $ 348,824 Total Revenue $ 106,004
Total Revenue $ 106,004 Total Debt Service Principat $ N
Total Expenditures § 9,844 Total Debt Service interest $ -
Gavernmental ’ Interfund In $ -
Total Cash & Investments & 343,873 Interfund Out s < Enterprise Funds
Transfers In $ - Proprietary Net Position $ N
Transfers Out s - Current Assets $ - PY Net Position $ .
Praperty Tax $ - Deferred Outflow $ - Government-Wide
Debt Service Principal $ - Currenl Liabilities 3 - Total Gutstanding Debt H i
Total Expenditures N 9,944 Deferred Inflow § - Authorized but Unissued H 3
Totat Daveloper Advances $ - Cash & Investments $ - Year Authorized 1011980
$ - Principal Expense $ -

Total Developer Repayments

o]



PART 12 - GOVERNING BODY APPROVAL

Please answer the following question by marking in the appropriate box

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 Signatures Policy and Procedures

Policy - Requirements

The Office of the State Auditor Local Government Audit Division mnay accept an electronic
Required elements and safeguards ara as follows:

« The preparer of the application is responsible for obtaining board signatures that comply with the requirement in Section 29-1-804 {3), C.R.S., that states the application shall be personally reviewed, approved. and signed by a majority of the
members of the governing body.

* The application must he accompanied by the signature history document created by the electronic signature software. The signature history document must show when the document was created and when the document was emailed to the
various parties, and include the dates the individual board members signed the document. The signature history must also show the individuals' email addresses and P address.

* Office of the State Auditor staff will not coordinate abtaining signatures.

af an application far ption frem audit that includes governing board signatures abtained through a program such as Docuslign or Echosign.

The application for exemption from audit form created by our office includes a section for governing body approval. Local governing boards note iheir approval and submit the application through one of the fallowing three methods:
1) Submit the application in hard copy via the US Mail including original signatures.

2) Submit the application clectronically via email and either,

a. [nclude a copy of an adopted resolution that documents 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 body By signing, each individual member is cerlifying they are a duly elecied or appointed officer of the lacal government. Governing memnbers may be verified: Also by signing. the individual member cartifies
that Ihis Applicalion for Exemption from Audit has been prepared consistent wilh Section 29-1-604, C.R.S.. which states that a governmental agency with revenue and expenditures of $750,000 or l2ss must have an application prepared by an independent accountant

with knowledge of governmental accounting; compleled to the best of their knowledge and is accurate and lrua. Use additional pages if needad.
Print the names of ALL members of the governing body below. A MAJDRITY of the me

in the column below.

mhers of the governing body must complete and sign

flkNama 1, Wayne Barrgit_,_ 4 J , attest that | am a duly elected or appointed board member, and that
| have personally Tvid\ue W e this application for exemption from aygdit.
Wayne Barrett Signed WA & Date: __Z/3) /.QE5
el ]

My term Expires: '~ upon aﬁpoinumm of a new representative

, attest that | am a duly elected or appointed board member, and that{
have personalke@ o= rGig application for exemption from audit.
- Date:

e I

Kevin Smith

1, Tamila Romels , attest that | am a duly elected or appointed board member, and
hat | have personally reviewed and apprave this application for exemption from audit.

Signed Date:
My term Expires:__upon appaintment of a new representative

Tamila Romeis

I, Brett Ellen s attest that | am a duly elected or appointed hoard member, and that |
have personally reviewed and approve this application for exemption from audit.

Brett Eflen Signed Date:
My term Expires: __upon appointment of a new representative

m_ 1, Israel Sonenreich . attest that| am a duly elected or appointed board member,

and that | have personally reviewed and approve this application for exemption fram audit.
Israel Sonenreich Signed Date:
My term Expires:___upon appointment of a new representative

BT e s N T T e S SRS e TR L Garrett A. Baum . attest that | am a duly elected or appointed board member,

and that | have personally reviewsd and approve this application for exemption from audit.
Garrett A. Baum Signed Date:
My term Expires:__upon appointment of a new representative

“ 1, Katherine McCracken . attest that | am a duly elected or appointed board

member, and that { have personally reviewed and approve this application for exemption from audit.
Katherine McCracken Signed Date:
My term Expires:_____upon appointment of a new representative

10



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

Policy - Reguirements

The Omcu of the State Auditor Local Gevernmant Audit Division may accept an of an application for ion frony audit 1hal includes g ing board sig 1 through a program such as Docusign or Echasign,
and g are as follows:!

. TI\c preparer of the ication is Tor ining board sig that comply with tive vequirement in Section 28-1-604 (3), C.8.S., that states the icalion shall be g i L Aapp . and signed by a majarity of the

members of the governing body.

» Tha must be panied by the sig history criated by (he ic Si ftwwa The sig history musl show when the docuimant was ereated and whes the document was emailed to the

various parties, and include ihe dates the individual board members signed the document, The slgnature history must also show the individuals’ v addrasses and IP address.

- Office of the Slate Auditor statl will not coordinale oblaining signatures.,

The application for exemption from audit form created by our office includes 3 section for ing ody app [ Local g ing boards note their approval and subinit the application thwough one of the ivillowing three methous:

1) Submit the application in huri copy vis Wi US Mail including original signatares.

2) Submit the application electronically via emait and sither,

a. Inciude a copy of an adopted ion that Tormal apr by the Board, or

b, nclude [+l btained through 2 progran such as Doeusign or g in with the r i noled above.

Helos { Al i aprroval of the qoverning body By sigung, <ach ind: ; wlifyic 2 ihey are a duly alected or appainied effiwer of Ine fucal government. Goveraing members iay be venied Alse
that thus Apc cauon for Exempricn frone Audit s been pre d consistent wiilt S_ction 29-1-804, G R.S | which states Ihal a goverrmantal acancy vath tevenus sod uxpandituzes of 5760.000 or iuss Must have an appli
with A HCCOUHING K st of their #now: :lq 2 and is accurale d Irue, Us:. munmnal poges n needad.

Signg, i individw, i
L preparetl by 3 mdependent acsount

Wayne Barretl, ., attest that] am a duly elected or appninled board member. and that

1 have personally reviewed and app this application for ption from audit.
Signed — Dater —
Wy term Expires:, Upon 4 ! of a new i
_Kevin Smith . attest that | am a duly elected ¢r appointed board member, and that}
have per=o|1ally reviewed and approve Lhis application for exemption from audit.
Kevin Smith Signed - Datex i
Fy term Expires:  upon i of a new rey i
1, Tamila Romels, o » attest that | ain a duly elected or appointed board member, and
that ! have i prove this application for exemption fropn audit.
Tamila Romeis Signed Date: 52 26 4[29 .
My term'Expires:__upon apy of a new rep i
Brett Ellen . attest that | am a duly elected or appolnted board member, and that|
have persnnally reviewed and apptove this application for exemption from audit,
Brett Ellen Signed_ a!e‘

My term Expires:__ upaon i of a new rep: R

w1y, Israel Sonenreich . attest that ) am a duly elected or appointed board member,
and that | have personally reviewed and approve lh|s appllcahun for exeinption {rom audit.
Signed, Date:
My term Expires:___upon i of a new repr ]

=1, Garrett A. Baum, , attest that | i 2 duty electod or appointed hoard memirar,
and nat | have personally reviewed and approve this app”cahon {or exemption fram audit,
Signed - Date: =
My term Expires:_upon i of a new rep: ive

- [, ._Katherine McCracken _, attest that | am a duly elected or appointed hoard
memher and that {1 have personally reviewed and approve this application for exemption from audit.

Katherine McCracken Signed___ Date:
Wy term Expires; LPOR appoi of 2 new repr




PART 12 - GOVERNING BODY APPROVAL

Plgase answer the following question by marking in the appropriate box

. =]
12-1  If you plan to submit this form slectronically, have you read the new Electronic Signature Paolicy?

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

Palicy - Reauirements

The Office of the State Auditor Local Goverament Audit Division may accept an electronic submission of an appli for ption from audit that includes g ing board si es abtained through 2 program such as Docusign or Echosign.
Required elements and safeguards are as follows:

- The preparer of the application is responsible for obtaining board signatures that campty with the requirement in Section 29-1-604 {3}, C.R.S., that states the pplication shalt be p 1} , approved, and signed by a majority of the
members of the governing body,

+ The application must be panied by the signature history . L d by the el e sk f! - The signature history document must show when the document was created and when the document was emailed to the

various parties, and include the dates the individual board imembers signed the document, The signaturc history musl alse show the individuals' email addresses and IP address.
« Office of the Slate Auditor staff will not coordinate obtaining signatures.

The application for excmption from audit form created by our office includes a section for governing bady approval. Local governing boards note their approval and submit the application through one of the fallowing three methods:
1) Submit the appiication in hard copy via the US Mail including original signatures.

2) Submiit the application electronically via email and either,

a, Include a copy of an adopted ion that d formal approval by the Board, or

b. include electronic signatures obtained through a software program such as D ign ar Echosign in d with the requir noted above.

Below is the cerfification and approval of the governing body By signing, each indjvidual member is cerlilying they are a duly elected or appointed officer of lhe lccal government Governing members may be verified, Also by signing, the individual member cerlifies
that this Application for Exemption from Audil 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 an independent accountant

with knowledge of governmental accounting, compleled lo the best of their knowledge and is accurate and true. Use additional pages if needed.
Printthe names of ALL members of the governing body below A MAJORITY of the members of the governing body must complete and sign in the column below,
= aadbinga bl e Tl | —— s

A [t 1, Wayne Barrett , ltest that | am a duly elected or appeinted board imember, and that
| have personally reviewed and approve this application far exemption from audit.
Wayne Barrett Signed Date:
My term Expires: upon appointment of a new representative
Full M v
s 1, Kevin Smith , attest that | am a duly elected or appointed board member, and that |
have personally reviewed and approve this application for exemption from audit.
Kevin Smith Signed Date:
My term Expires: __upon appoiniment of a new representative
Full Mame I, Tamila Romeis _ , attest that | am a duly elected or appointed board member, and
that | have persanally reviewed and approve this application for exemption from audit,
Tamila Romels Signed Date:
My term Expires:__upon appoitment of a new .repr i
Full Name

I, Brett Elle s attest thatl am a duly elected or appointed board member, and that |

have personally ve this application for exemption from audit.
Brett Ellen Signed Date:

My term Expires:____upon appointment of a new representative

LUl 1, Israel Sonenreich , attest that | am a duly elected or appeinted board member,
and that | have personally reviewed and approve this application for exemption from audit.
Israel Sonenreich Signed Date:
My term Expires:___upon appointment of a new repr ive
Eh o 1, Garrett A, Baum , attest that 1 am a duly elected or appointed board memhber,
and that | have personally reviewed and approve this application for exemplion from audit.
Garrett A, Baum Signed Date:
My term Expires:__upon appointment af a new repr tativ
Eultiisma I, Katherine McCracken , attest that | am a duly elected or appointed board
member, and that | have personally reviewed and approve this application for exemption from audit.
Katherine McCracken Signed Date:

My term Expires: upon appointment of a new representative
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PART 12 - GOVERNING BODY APPROVAL

Please answer the following gquestion by mark_ing in the appropriate box YES NO

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

1

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

Palicy - Reguirements

The Office of Lhe State Auditor Local Government Audit Division may accept an etectronic subimission of an application for exemption from audit that includes governing board signatures abtained through a program such as Docusign or Echosign,
Regquired elements and safeguards are as follows:

= The preparer af 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 shalf be personally reviewed, approved, and signed by a majority of the
members of the governing body.

» The application must be accompanied by the signature history document created by the electronic signature software. The signature history document must show when the document was created and when the document was emaited to the
various parlies, and include the dates the individual board members signed tiie 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 exemption from audit form created by our office includes a section for governing body approval. Local governing boards note their approval and submit the application through one of the following three methods:
1} Submit the applicalion in hard copy via the US Mail including original signatures.

2) Submiit the application electronically via emaii and either,

a. Include a copy of an adopted resolution that documents 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 cedification and approval of the governing body By signing, each mndividual meniber is cerlifying they are a duly alacled or appoinied officer of the local governmant Governing members may be verified. Also by signing, the individual member cerlifies
that this Application for Exemption from Audit has been prepared consistent with Section 29-1-604, C R.S., which states that a governmenlal agency with revenue and expenditures of $750.000 or less must have an application prepared by an independent accountant
with knowledge of governmental accounting. completed to the best of their knowledge and is accurale and true, Use additional pages if needed,

Print the names of ALL members of the governing baody beiow. A MAJCRITY of the members of the governing body must compiete and sign in the column below.
Full fame ), Wayne Barrett , attest that | am a duly elected or appointed board member, and that
| have personally reviewed and approve this application for exemption from audit,
Wayne Barrett Signed Date:
My term Expires: upon appointment of a new representative
Full hame

1, Kevin Smith , altest that | am a duly elected or appointed board mermber, and thati
have personally reviewed and approve this application for exemption from audit.

Kevin Smith Signed Date:

My term Expires:___upon appointment of a new representative

izl vl ], Tamila Romeis , attest that | am a duly elected or appointed board member, and
that ! have personally reviewed and approve this application for exemption from audit.
Tamiia Romels Signed Date:
My term Expires:__upon appointment of a new representative
LT 1, Brett Ellen , attest that | am a duly elected or appointed board member, and that |
have personally reviewed and approve this application for exemption from audit.
Brett Ellen Signed Date:

My term Expires:___upon appointment of a new representative
Full Mame

1, Israel Sonenreich , attest that t am a duly elected or appointed board member,
and that | have pgrsonally reviewed and approve this application for 'Tm ti Waudit.
Israel Sonenrelch Signed = i?{b A A A Date:

My terim Expires:__upon agpointment of a new representative

Fult B e

1, Garrett A. Baum , attest that | am a duly elected or appointed board member,
and that | have personaily reviewed and apprave this application for exemption from audit.
Garrett A, Baum Signed Date:
My term Expires:__upon appeintment of a new representative
Fulltiarhie I, Katherine McCracken , attest that | am a duly elected or appointed board
member, and that | have persanally reviewed and approve this application for exemption from audit.
Katherine McCracken Signed Date:

My term Expires: upon appointment of a new representative
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PART 12 - GOVERNING BODY APPROVAL

Please answer the'lollowing question by marking in the:appropriate box

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

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

Policy - Requirements

The Office of the State Auditor Local Government Audit Division may accopt an electronic submission of an application for exemption from audit thal includes governing board signatures oblained through a program such as Docusign or Echosign,
Raquired elements and safeguards are as fallows:

* The preparer of the application is resp ible for obtaining board signatures that comply with the requirement in Seclion 29-1-604 (3), C.R.S., that states the application shall be personally reviewed, approved, and signed by a majority of the
members of the governing body.
* The application must be accompanied by the signature history document created by the electronic signature software. The sig @ history document must show when the document was created and when the document was emailed to the

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

The application for exemption from audit form created by our office includes a section for governing body approval. Local governing boards note their approval and subimit the application through ane of the following three methads:

1) Submit the application in hard copy via the US Mail including original sig es,
2) Subniil the application electronically via email and either,
a. Include a copy of an adopted resotution that d its formal approval by the Board, or

b. Include clectronic signatures obtained through a saftware program such as Docusign or Echosign in accordance with the requirements noted above,

Below 1s the certification and approval of the governing bady By signing, each individual member is cerlifying they are a duly etected or apponted officer of the local government Governing members may be verified Also by signing, ihe individual member certifies
that this Application for Exemplion from Audit has been prepared consistent with Section 29-1-604. C R.S . which states that a governmenlat agancy with revenue and expendilures of $750.000 or less must have an applicalion prepared by an mdependem accouniant
with knowledge of governmental accounting, completed 1o the best of their knowledga and is accurate and true. Use additional pages if needed.

Print the names o L members of the governing body below, ' A MAJORITY of the members of the governing body must complete and sign in the column below.
Euliiame 1, Wayne Barrett » attest that | am a duly elected or appointed board member, and that
{ have personally reviewed and apprave this application for exemption from audit.
Wayne Barrott Signed Date:
My term Expires: upon appointment of a new representative
Fuil N, o
e I, Kevin Simith , attest that | am a duly elected or appointed board member, and that |
have personally reviewed and approve this application for exemption from audit.
Kevin Smith Signed Date:
My term Expires: __upon appointment of a new representative
Eiilliare 1, Tamila Romeis , attest that 1 am a duly elected or appointed board member, and
that | have personally revlewed and approve this application for exemption from audit,
Tamila Romeis Signed Date:
My term Explres:__upon appointment of a new representative
Full Namo I, Brett Ellen, » attest that | am a duly elected or appointed board member, and that |
have personally reviewed and approve this application for exemption from audit,
Brett Eflen Signed Date:
My term Expires: __upon appointinent of a new representative
EUlLTame I Israel Sonenreich , attest that { am a duly elected or appointed board member,
and that | have personally reviewed and approve this application for exemption from audit,
israel Sonenrelch Signed Date:
My term Expires:__upon appointment of a new representative
ELl et L Garrett A. Baum , attest that | amn a duly elected or appointed board member,
and that | have personaily reviewed and approve this application for exemption from audit.
Garratt A. Baum Signed Date:
My term Expires:__upon appointment of a new representative
R i i Katherine McCracken , attest that | am a duly elected or appointed board

member, and.that | havegiersonally reviewed and approve this application for exemption from audit.
SlgnedﬁZLZ,M_ Date: j (¥ -HO
My terin Expircs: upon appeintment of a new representative

."Kathorl n 7
Lé4L7 % EZZZ{///&"
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PART 12 - GOVERNING BODY APPROVAL

YES

Please ;aswe?—?fai;\;/ing aueslio?z‘bm';rking—i‘rﬁi;;a—ppropriate l;@x

121 ifyou plan to submit this form efectronically, have you read the new Electronic Signature Policy?

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

Policy - Requirements

The Office of the State Auditor Local Government Audit Division may accept an electroni bmission of an fication for ion from audit that includes governing board signatures obtained through a prog such as D ign or Echosign
Required el and safeguards are as folf

+ The preparer of the application is responsible for obtalning board as that ply with the requirernent in Section 29-1-604 (3}, C.R.S., that states the application shall bo p Ity d, approved, and signed by a majority of the
members of the governing body.

« The apy must be panied by the sig histary d created by the electronic signalure software. The signature history document must show when the document was created and when the document was emaited to the

various parties, and inciude the dates Lhe individual board members signed the document. The signature history must also show the individuals' emaif addresses and IP address.
- Office of the State Auditor slaff will not coordinate obtaining signatures.

The application for exemption frons audit form created by our office includes a section for gaverning body approval. Local governing boards note their approvat and submit the application througly ona of the foliowing three methods:
1) Submit the application in hard copy via the US Mail including original signatures.

2) Submit the apptication electronically via emait and either,

a. Include a copy of an adi t icn that d formal approval by the Board, or

P

b. Include ol es obtained through a software program such as D ign or E ign in d with the requi noted above.

Below s (he certiftcation and approval of the governing body By signing, each individual member 1s cerlifying they are.a duly electet] or appeinted officer of the local government. Governing members may be verified Also by signing, the individual member certifies
that this Application for Exemiption from Audit has been prepared consistent with Section 29-1-604, C R § , which states that a governmental agency wilh revenue and expenditures of $750,000 or less must have an application prepared by an independent accounlant
with knowledge of governmentat accounting, completed 1o the best of ther knowlstge and is accurate and true Use adaitional pages il needed

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

I, Mark J. Witkiewicz, . attest that | am a duly elected or appointed board member, and
that | have personally reviewed and apprave this application for exemption from audit.

Mark J, Witkloewicz

B Signed Date:
d NO (OVZ i O 6031,7‘ My term Expires: upan appoi of a new repr t

AL 1, David Erb, attest that 'am a duly elected or appointed hoard ber, and that |

have per: application for exe nJrom gudj
David Erb Signed, Date: ‘/ w 29

My term Expires: Uupo ointment of a new representative.

£l Mk 1, Richard Frank , attest that | am a duly elected or appointed board member, and
hat | have personally reviewed and approve this application for § from: audit,

Richard Frank Signed Date:

My term Expires:___upon appoi 1t of a new repr i

Al 1 Christopher Fellows , attest that | am a duly elected or appolnted board mermber,
and that | @1‘9 wo%ﬂ\and approve this application fpr 3elmption from audit.

Christopher Fellows Signed > Date: ™ 1 2

My term Expires: upon appol 1t of a new repr i

el 1, Stephanie McCandless, attest that | am a duly efected or appointed board
member, ayf have p Wd and approve this appjication fogex; oq from audi|

Stephanle McCandless Signed %‘ ,a Date: Fﬁ( M g r' 0207/(‘)

My term Eﬁhires:: upon appointment of a new representative

A 1, Julie von Clausburg , attest that | am a duly elected or appointed board
member, and that | have personally reviewed and approve this application for exemption from audit,

Julia ven Clausburg Signed Date;

My term Expires: upon appeintiment of a new rep tati

Ll 1, Kevin Kelly , attest that | am a duly elected or appolnted board ber, and
that | have personally reviewed and approve this application for exemption from audit.

Kevin Kelly Signed Date:

My term Expires: upon appoi of a new repr ve
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PART 12 - GOVERNING BODY APPROVAL

Please answer the following question by marking in the appropriate box

12.1 If you plan to submit this form slecironically, have you read the new Electronic Signature Policy?

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

Policy - Requirements

The Office of the Stata Auditor Local Government Audit Division imay accept an olectronic submission of an pplication for ption from audit that includes geverning board signatures obtained through a program such as Dacusign or Echosign.
Required clements and safeguards are as follows:

« The preparet of the application is resy ible for obtaining board si es that comply with the requirement in Section 29-1-604 (3), C.R.S., that states the application shall be personally raviewed, approved, and signed by a majority of the
mumbers of the governing body.

« The application must be accompanied by the sig @ histary d created by the alactronic signature sof e. Tho si a history d must show whan the document was ¢reated and when the dosument was emailed to the

various parties, and include the dates the individual board members signed the document. The signature history must alse show the individuals' emait addresses and IP address,
« Office of the State Auditor staff will not caordinate obtaining signaturos.

The application for exemption from audit form creatad by our office Includes a section for governing body approval, Local governing boards note thelr approval and submit the application through one of the following three methods:
1) Submit the application in hard copy via the US Mall including ¢riginal signatures.

2) Submit the application eteclronicaily via email and eithar,

a. Include a copy of an adopted resolution that documents formal appraval by the Board, or

b. Include electronic signatures obtained through a seftware program such as Docusign or Echosign in accordance with the requirements noled above.

Below is the cerlification and approval of the governing body By signing. each individual member is certifying they are & duly elected or Bppomted officer of the lacal government Governing members may be varified. Also by signing, the individual meinber csrtifies
that this Apphication for Exemption from Audil has been prepared consistent with Section 29-1-604, C.R § , which states that a governmental agency with revenue and expenditures of $750.000 or less must have an application prepared by an independant accourilant
with knowledge of governmental accounting. compléeted 1o the besl of their knowledge and is accurate and true _Use addilianal pages i n=edad

Print the names of ALL members of the governing body below. A MAJORITY

of the members of the governing bady must comptete and sign in the column below.

bt 1, Mark J. Witkiewlcz , attest that | am a duly elected or appointed board member, and

hat | have personally reviewed and approve this application for exemptlon from audit.
Mark J. Witklewicz Signed Date:

My term Expires:____upon appelntment of a new representatlve,

Full bame 1, David Erb attest that | am a duly elected or appointed board member, and that |
have personally reviewsd and approve this application for exemptian from audit.

Davld Erb Signed Date:
My term Expires:____upon appointment of a new rapresentative

Eullldene R Richard Frank attest that | am a duly elected or appolnted board member, and
that | have personally reviewed and approve this application for exemption from audit,

Richard Frank Slgned Date:

My term Explres:____upon appointment of a new representative

oS 1, Christopher Feliows attest that | am a duly elected or appointed board member,
and that | have personally reviewed and approve this application for exemption from audit,

Christopher Fellows Signed Date:

My term Expires: upon appointment of a new representative

Fullfarie (H Stephanie McCandless . attest that [ am a duly elecled or appointed board
member, and that | have personally reviewed and apprava this application for ption from audit.

Stephanle McCandless Slaned Date:

My term Expires: upon appeointment of a new representative

EvILName 1, Julie von Clausburg attest that | am a duly elected or appointed board
member, that I have person viewed znd approve this applicatlan fgr exemption from audit.

Julle ven Clausburg Signe Date: __ o Z&fl T&b

My term E; 5 upon appaintiment of a naw\epr Iv

e Ffe———— L Kevin Kelly , attest that 1 am a duly elected or appointed board member, and

that | have personally reviewed and approve this application for exemption from audit.
Kevin Kelly Signed Date:
My term Expires: upan appeintment of & new represeantative,
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AURORA REGIONAL TRANSPORTATION AUTHORITY 2019 AUDIT EXEMPTION

10-4

10-5

The Aurora Regional Transportation Authority (“ARTA” or “ARI Authority”) was formed in 2006
for the purpose of effecting the development of Regional Improvements of the Districts that are
members of the Authority.

ARTA is an Establishment of numerous Metropolitan Districts where each has agreements with
the Authority. Members of the Authority consist of the City of Aurora and the following
Metropolitan Districts: ’

Aurora Highpoint at DIA Metropolitan District
Colorado International Center Metropolitan District Nos. 3 to 11
Eastpark 70 Metropolitan District
Park 70 Metropolitan District
Sagebrush Metropolitan District No. 1
Sagebrush Metropolitan District No. 2
WH Metropolitan District No. 1
Windler Homestead Metropolitan District
Sun Meadows Metropolitan District Nos. 1-4
. Waterstone Metropolitan District Nos. 1-2
. Fitzsimmons Village Metropolitan District Nos. 1-3
. Painted Prairie Metropolitan District Nos 1-6
. Tollgate Creek Commons Metropolitan District Nos. 1-2
. Villages at Murphy Creek Metropolitan District Nos. 1-2
. MJC Metropolitan District
. Abilene Station Metropolitan District Nos. 1-2
. ACC Metropolitan District
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