APPLICATION FOR EXEMPTION FROM AUDIT

LONG FORM

NAME OF GOVERNMENT Falrway Pines Sanitation District 1 For the Year Ended
ADDRESS 2233 East Main Street | 12131121

> Montrose, Colorado 81401 ] or fiscal year ended:
CONTACT PERSON Cherrie Marolf
PHONE 970-249-1805 extension 13 .
EMAIL cherylm@busioptions.com
FAX 970-249-8421 )

CERTIFICATION OF PREPARER

I costify that | am an Indepandent accountant with knowledge of governmental accounting aund lhat the information in the Application is complete and accurate to the best of my knowledge. | am aware that the Audit Law requires ihat a person
indepandent of the entily completa the application If revenues or expenditure ara at least $100,000 but Aot more than $750.000, and that Independenl, means someons who Is separale from the entity.

NAME: Donald R, Moreland

TITLE Certified Public Accountant

FIRM NAME (if opplicable) Donald R. Moreland & Associates, PC
ADDRESS | 1675 Niagara Road, Montrose, Colorado 81401
FRONE {970) 249-3424

DATE PREPARED 24-Feb-22

RELATIONSHIP TO ENTITY Independent

PREPARER sionaTURE REQUIRED)

| Comeh R, Denelardd

Has the entlty filed for, or has the district filed, a Title 32, Articie 1 Speclal 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 fliad:
and 32-1-104 (3), C.R.S.] o |



justin_smith
New Stamp


* ndicate Bane of Fund
NOTE: Attach addional sheels as necessary.

Lina# t Daserition

Assols
14 Cash & Cash Equivalents
1-2 tnvestments
13 Receivables
1.4 Due frem Other Eotities or Funds

1-5 Property Tax Receivable
All Other Assets jspaclfy..)

16

1-7

1-8

19

1-10

(1] d 0 (
Deferved Ouifiows of Resources

12 [specify...}

1-13 [specify...]

t-14 g g 0 D

115 OTAL A AND D
Liabllitias

1-16 Accounts Payable

147 Acerusd Payroll and Related Liabillties

1-18 Unearnad Property Tax Revenue

1-18 Due to Other Entitias or Funds

1-20 All Other Current Liabllities

1.21 dd 0} TOTA =

1-22 All Other Liabilities fspecify...)

123

124

1.25

1.26

121 dd 3] Gug 7
Deferred Inflows of Resources

128 Deferred Property Taxes -

1-28 Other {spesily.. |

1-30 Q D
Fund Balance
1-31 Nonspendabls Prepaid
{-32 Nonspendable Inventory
1-33 Restricted (spooify...
1.34 Gommitted fspacity..
1-35  Assigned (opeify..
1-36 Unassigned:
1-37 A
0 A
1-38 A
Q 0  oe 3
OTAL LIAB DEFERRED

PART 1 - FINANCIAL STATEMENTS - BALANCE SHEET

____Governmental Funds

Descipllon

Assats
$ NES d Cash & Cash Equivalents $ 320,325 | § -
$ -8 N Investments $ - % -
$ -8 - Receivables $ 1,499 | § -
$ 1% - Due from Other Entities or Funds $ -1 8 -
$ -1 8 - Other Current Assets [speacify...] .

$ - § -

$ Ts & Total Current Assats | § 321,824 | § -
1% -1$ - Capital Assats, nat {tram Part ¢-4) $ 842,833 | § =
$ -8 - | Other Long Term Assels (specify..} $ -5 o
§ -8 - $ -ls .|
$ -1 % - $ K z
$ 1% . - dd llnes oug b 0 $ 1164857 1% -

Daferred Outflows of Resources
[ -8 - [specify...} $ - § -
$ -8 - | [specify..] $ -. 8 -
$ “1 8 - oug RRED O O [ -18 r
$ -18 - OTAL A AND D RED O 0 3 1,164,857 1 § -

Liabilities
$ .8 N Accounts Payahle $ 4497 ' § i
$ -8 - Accrued Payroll and Related Liabilities $ -, 8 o
1 -8 - Accrued Interest Payable $ -8 J
'$ - § - Dus to Other Entities or Funds $ -5 <
' $ -8 - | A Other Current Liabilitles $ -5 -
$ B s 3 : i B S 4,497 . § -
$ -8 - Praprietary Debt Outstanding {lroin Part 4~4) $ -1 8 -
$ -8 .| Other LiabHities japecily...]: $ Lig Z
$ -8 - 3 s B
$ -8 - 3 N J
$ -1$ - $ -8 S
s -t $ - ad O o v OFA AB $ 41497 L =

Deferred Inflows of Resources
$ -1$ .| Pension Related $ -8 :
$ .| % - | Other[speciry .} 3 -1 % =
5 -8 - i O RR § -1% -

Met Positlan
$ -8 Z1  Netlnvestment in Capital Assets s 842,833 | § -
$ -8 -
$ -8 - Emergency Reservas $ 11,000 | $ -
$ -8 - Other Designations/Reserves $ 20,640 | § B
K K - Restrictad 8 -8 -
3 -8 - Undesignated/UnraservediUnrastricted $ 285,687 | § -

0 Q 4 O g J
5 PR - 2l Sl 5 1,160,166 | § -
Add t d
OTA AB D RRED 0 AND

s g POSITION S R T R &



PART 2 - FINANCIAL STATEMENTS - OPERATING STATEMENT - REVENUES

Governimental Funds Sroprietary/Fiduciary Funds

Enterptisg Fuld®

Eung?

EPlease use this space ta
iprovide explanation of any

Fv.m;' Deseription

‘Dascripliot

Tax Revenue Tax Revenue s items on this page
241 Property linchaie mih tavied in Quealion 16-0] $ -1% - Properly [instuds mits laviad ip Guastion 19-0] 8 -1
22  Specific Ownership $ -8 .| Speciflc Qwnership 3 B ) .
23 Sates and Use Tax $ -8 - Sales and Use Tax $ -8 -
24 QOther Tax Revenua fapecify..): $ -1 8 . Other Tax Revenue jypaciy...): $ K -
9.8 3 -l's - Interast on taxes $ -8 -
26 $ -8 . $ oK -
27 $ -1 8 - $ -1 8 -
28 ity ik $ -8 - pily< iy 3 -l% R
2-9 Licenses and Parmits $ -1 % -| Licansas and Permits 3 -8 -
218 Highway Users Tax Funds (s $ - 8 - | - Highway Users Tax Funds (Huir 3 -1% -
211 Congervation Teust Funds ianery) $ -1 8 - Consarvation Trust Funds (Lotwry) $ -1 -
2.12 Community Development Block Grant 3 -8 - Community Devefopment Biock Grant $ «|% -
243 Fire & Police Penston $ <% - Flre & Police Ponsion $ -1 -
214 Grants $ -1% -| Grants $ -1% -
2.15 Donations $ -8 -| Donatlons $ -3 -
216 Charges for Sales and Services $ -8 - Gharges for Sales and Services $ 138,992 | $ -
217 Rental Income $ -8 - Rental Inceme $ o $ -
218 Fines and Forfells $ -1 % - Fines and Forfelts $ -% .
2.19 Interestfinvestment income 3 -18% - tntergst/lnvestment Income $ 330|$ -
2.20 Tap Fees $ -1 8 . Tap Fees $ -1% -
2-21 Proceads from Sale of Capital Assets $ -1 % - Proceeds from Sale of Capltal Assets $ -l $ -
2-22 All Cthar [spacify.,.|: 3 -1$ - AR Other tapoeufly...§: 3 -1% -
223 3 -9 N Electric solar credits $ 468 | $ .
224 s S % .8 " R et S 139760 |§ .
Other Financing Sources Qther Financing Sources
2-25 Debt Proceeds $ -1 % - Debl Proceads $ -8 -
2.26 Developer Advances 3 -1 $ - Developer Advances $ - -
227 Other [spocity...|: $ -1 % - Other [spuciy...: $ -3 -
= DTAL OTHER QUR 5 R . OTAL O R EINA au $ -is . HAIRIR A
2-29 add 4 and 2-28 ) d : 9
0 1 2O R A QUR s _s . OTAL R OO A JUR s 139.780 s L : g. 790
RAND TO R D O H OUR 0 g REA R 0.000 OP o Q 58 5 fo A d + x o 0 R 0 o) 3]
SA D &) (} 869-3400 fo a



cve enta ds Proprieta g
) T T A R A SR O Deserton i o

341
3.2
33
3-4
35
3-6
3.7
33
3-9
310
3-11
312
3.13
314

3-15
3-16
37
3-18
3419
3-20
3-21

322

323
3-24
325
326
3-27
3.28
3-29

3.30

3-32
333

|F GRAMD TOTAL EXPENDITURES for all funds {Line 3-22) are GREATE

2 A & f)

Expenditures

General Government

Judicial

Law Enforcement

Fire

Highways & Streets

Solld Wasta

Contributlons 1o Fire & Police Pension Assoc.

Health

Culture and Recreation

Transfors to other districts
Other [spectiy...J:

Capital Qutlay
Debt Service
Principal
Interest
Bond Issuance Costs
Developar Principal Repayments
Developer Interest Repayments
All Other |epecity..):

(shautd match wnount in 4-4)

0O P D
Interfund Transfers @)
Interfund Transfars om
Other Expenditures {Revonuas):
Ad Q 4]
OTA RA R O [ P [}

Excoss (Deficioncy) of Revenues and Other Financing
Sources Qver {Under) Expenditures
Lino 2-29, less Hine 3-22, tess line 3-29

Fund Balance, January 1 from December 31 prior year
report

Prlot Perlod Adjustment {MUST explain}
Fund Balance, December 31

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

This total should be the same as line 1-37.

at (303) 969-3000 for assistance

&

mswmmmmm«mmmmmm

R ICAIRIAIPR LI O Rih A i

[ A A D »

Expenses
General Operating & Administrative
Salasies
Payroll Taxes
Contract Services
Employee Beaneflts
Insurance
Accounting and Legal Fees
Repalr and Malntenance
Supplies
Utilities
Contributions to Fire & Police Pension Assoc,
Other {spaciiy..)

Capital Outlay
Dabt Service
Principal
Interest
Bond Issuance Costs
Daveloper Principal Repayments
Daveloper Interest Repayments
Al Dther fupucity...): scliedule atinched

{nhould maloh amount in 44}

Add a 0

IR DR RN N (A N AD P

el

5.

5

Net Interfund Transfers {(In) Out
Other [specify...]Jfenter negative Tor oxpense)
Depreciation
Other Financing Sources (s
Gaphtal Qutiay
Debt Principal

{trom na 2-20)
{from {inn 2-14}
{fen fing 316, 3-10)

' IMNat Increase {(Decresse} in Net Position

Line 2:29, less line 3-22, plus line 3-29, ess line 3-23

Mat Position, January 1 from December 31 prior year
report

| prior Period Adjustinent (MUST explatn}

Net Position, December 31
Sum of Lines 3-30, 3-31, and 3-32
This total should be the same as line 1-37.

. Fundt,

6.247

34,700

3111

5,834

8,107

4,299

2,485

AR LR IGR A€ PR A [RIPIAR A AL

SihiMinimnin . minlunieia e e

16,008

@ [ BINIBIN AP iH

“r

wmiminianiaon & iaanainiaine

Shih|himnies

(39,565)

Ll

25,346

1,134,814

GRAND TOTAL

74,889

R than $750,000 - STOP. You may not use this form. An atdit may be required. See Section 29-1-604, C.R.S., or contact the OSA Locat Government Division

(%]



PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Please answer the following questions by marking the appropriate boxes. NO Please use this space to provide any explanglions or comments:

41 Does the entity have outstanding debt?
4.2 s the debt repayment schedule altached? If ne, MUST explain:

4-3 18 the entity current in its debt service payments? if no, MUST explain:

4-4 Outstanding at

] iF fa N al
:’::::::::r: E’ete the following debt schedule, if applicable: (piase anty Include heplnni r: b of
yaar :
General obligation bonds $
Revenue bonds $ i
Notes/Loans | § $ )
Leases E -8 -3 -8 - i
Doveloper Advances § - NK; -8 - | .
Other (apecity): § . -3 =13 - i
5 A $ LY v s b -
‘st apres to prlor year anding balance
Please answer the {ollowing guestions by marking the appropriate boxes. YES NO ;
4.5 Does the entity have any authorized, but unissued, dobt [Sectlon 29-1.605(2) C.R.S.J? =] !
i yes: How much? T
Date the debt was authorized: ;
4.6 Doos the entlty intend (o issue debt within the next cafendar year? =] ;
IFyes: How much? $ .
4-7 Does the entily have debt that has been refinanced that It is siilf responsible for? M
Ifyes: What is the amount outstanding? $ !
4.3 Does the antity have any leage agreements? n jra ]
It yes: What is being leased?
What is the original date of the lease?
Number of years of lease?
Is the lease subject to annual apprapriation? . a []
What are the annual lease payments?
PART 5 - CASH AND INVESTMENTS

Pioase provide the entily's aposit and ment balances. AMOUNT | TOTAL
YEAR-END Tofal of ALL Checking and Savings accounis 5 320,325
5.2 Cerilficates of deposit

$
§ 3.

Invesiments (i Invostment s & mutuo! (und, ploaso tist undarying nvestments):

5-3

7 <P IEN IH
[

TOTAL INVE
TOTAL CASH}_AND INVESTMENTS
YES

$ -
320,325

Pleasg.;;xgl:.tg;ﬁ?foIlowfng question by n'rz;‘rking in the appropriata hox

5.4 Are the entity's Investments legal in accordance with Section 24-75-601, et. seq., C.R.5.7 m] o 1]
55 Are the entity's deposits In an ellyible {Public Deposit Protaction Ach) public depository {Section o a

11-10.5-101, et seq, C.R.5.)7 If no, MUST explain:




6-1
6-2

Does the entity have capltalized assets?

Has the entity parformed an annual inventory of caplial assets In accordance with Section 29-1-506, C.R.5.7 if no,

ao

Complate the following Capftal Assets table for GOVERNMENTAL FUNDS:

Balance -

6-4

Land

Bulldings

Machinery and eguipment

Furniture and fixtures

Infrastructure

Copstruction in Progress (CP)

Other {awpiain):

Accumulated Depreciation {Entor a negotive, ar credit, balancn)

BROPR A2 »

Land

Bulldings

Machinery and equipmentt

Furniture and fixtures

Infrastructure

Construction In Progress (Cip)

Other (ogoatm):

Accumulated Depraciation (Enter a negative. or cradit. balsnce)

Does the entity have an “old hire” firefighters’ pension plan?
Does the entity have a volunteer firefighters’ pension plan?
! Who administers the plan?

Indicate the contributions from:

Tax {proporty, 80, aalos, ofc.):
State contribution amount:
Qther {gilts, danatlons. ete.):

beginning of the ”“““f“’“g Delations Year-End Balahce
year 4 =
$ -1s - .15 -
3 -1 $ -18 -18 -
$ -8 - -1 8 -
s s K s -
$ -8 -1 8 -8 -
3 I3 oIS -Is -
E s T3 s :
E “I's -5 s -
X s -1 -|s -] -

Balance -

beginning of the Deletions Yeoar-End Balance

yoar

Plaase use this space 1o provide any oxplanations or comments:

$ 200,085 | $ -8 -8 200,055
$ -8 -8 -3 -
5 11134 |8 s s 11,954
$ N -Is K .
$ 1,347,081 8 s . {347,081
$ -8 s . .
] .S TS . .
5 {675:882)| {35,555} | § -3 (715,437),
$ 882,388 | § (30,555}, § -|s 842,833 |

* Must agreo o prior year-and halance
- Generally capilal assel addilans shouid be reporled af capital outlay on tine 3-14 and capitatized in
accordance wih he government’s capilaization poficy. Piease explain any discrepancy

PART 7 - PENSION INFORMATION

T ves

NO'

aoo
O8 R

€A
»

Please use this space to pisvide any explanations or coments:




Plaase use this spacs to provids any exply

8.1 Did the entity file a current year budget with the Deparlment of Local Affairs, in accordance with = a O
"' Seclion 2941-113 C.R.S.7 #f no, MUST explain:
8.2 Did the entity pass an appropriations resolution in accordance with Section 29-1-108 C.R.8.? 2 o o .

If no, MUST explain: : i
fyes: Please indicate the amount appropriated for each fund separately for the year reporled '

Gbqumantal!Pmprlntary Fund Nama

Please use this space to provide any explanations or comments:
9.1 15 the entily in compliance with alf the provisions of TABOR [State Constitution, Adticle X, Section 20{5}]7?
Hoto: An alaction to oxerpt the g from it spoiding Smitntlons of TABOR deos net axoinpt tha gevarmmnl feom the 2 gorcen] cpmiginey mevrve i it

ots sl 1 they mast thla gt mant of TAROR
PART 10 - GENERAL INFORMATION

1y

Blease answer the following quastion by marking in the appropriate box YES
10-1 Is this application for 2 newly formed governmental entity? [~} i
If yes: i
Date of formation:
10-2 Has the entity changed its name in the past or current year? o =]
Yes: yEw name
PRIOR namae
40-3 Is the entity a metropalitan district? o B _
10-4 Pleasa indicata what sarvices the entity provides: .
[sanitation ]
10-5 Does the entity have an agreement with another govermment to provide services? [ =] B
fyes! List the namas of the other governmental entity and the services provided: i
L ]
;
10-6 Doaes tho enfity have a cerfified mill levy? a B |
lFyes: Please provide the number of mills levied for the year reported {do not enter $ amounts):
Bond Redamption miils 0.000
General/Other mills 0.000 i
6,000 :

Please use this space to pravide any additiona! exptanations or comments not previously inctuded.




Entity Wide:

‘Currenit Liabliifles
Diafepred: Inflow

Goveramental -
Total Cash & lnvestrrents
Transfers iy e
Transfars Out

‘Propery Tax'

Debt Sendce Frinclpal
Tota! Expendliures

Total Daweloper Advarices

Untestrgted Cash & Invesimenis

Total Developer Repayments

" General Fund

820326 Unrestriciad Fund Batar

s407

Fotah Fund Balance
PY¥Fand Balance
Tatal Revenug

Totat Expenditres

Irterfund In.

Interfund Out

Prapiletary

Cuirdnt Asgats
Deferrad Qutflow
Current Liablitles-
Defereed Inflow
Cash &lnvestments

PrincipalExpense |

$

BV AD AADDYS

‘Govemmental Funds
. TolalTaxRevenue

Totel Révenue

LR T T

Enterprise Funds
NetPosiion, |
321824 P Net Position
« Government-Wide
4,487 “Tofal Outstanding Debt:
+ Authorized but Unitsusd

920525 YentAutharized

Reyenue Paying Debt $ervice

Tolal Debt Sorvice Principal
Tatal Dty 'swce-lnisres(

o ine i

1,180.1¢
1134,814.-

otiofn.




12 - GOVERNINC

3 BODY APPROVAL
' YES NO
o o

Please answer the following question by htarkfhg in the appropriate box

12-1 {fyou plan to submit this form electronicaily, 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 electronic suhmisslon of an application for exemption from audit that inciudes governing hoard signatures obtained through a program such as Docusign or Echosign,

Required elements and safeguards are as follows:
+ The preparer of the application is responsible for obtainlng board sigaatures that comply with the reguirement 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 members of

the governing body.
- The application nust be accompanied by the signature history document created by the efectronic signature software. The signature history decument must show when the document was createt and when the document was emailed to the various

parfies, and include the dates the individual board mombers signed the doctiment. The signature history mus{ also show the individuals' email addresses and IP address.
« QOffice of the Stata Auditor staff will not coordinate oblaining signatures.

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

2) Submit the application electronically via emait and either,

a. tnclude z copy of an adopted resolution that ¢ format approval hy the Board, or

1. Include electronic signatures obtained through a software program such as Docusign or Echosign in accordance wilh the requirementis noted above.

Below is the cerfification and approval of he governing body By signing, esch individual members cerhifying they sre a duly elected ar appointed officer of (he locs! govemment. Goverming memblers may te verilied. Also by signing, the individual member certifies that
this Application for Exemption from Audit has been prepared consistenl with Section 29-1-604, C.R.S. which slales thal a govemmenla! agency with revenue and expenditures of $750,000 or less must have an application prepared by an independent accountant w1l
knowledge of govemmental accounting; completed to the best of ther knowledge and is accusate and tue. Use additional pages if needed.

Print the names of ALL members of the governing body below. A MAJORITY of the tembers of the governing body must com plete and sign in the colunin below.
I, Alan Abrahamson, attest that { am a duly elected or appointed board member, and that | have personally reviewed and
approve this application for exemption from audit,

Signed Date:
My term Expires: May 3, 2022 /)

1, Barry Zape; attest that | am 3 dyf;l efected or appointed hoard membpr, and jhat] have personally reviewed and approve

this appli i

Barry Zane - Signed
My term Expires: May 3, \_/

__I John Moss, attest that | am a duly elected or appolnted board member, and that | have personally reviewed and approve
ithis application for exemption from audit.

John Moss ‘Signed Date:

iMy term Expires: May 3, 2022

l. , attest that] am a duly elected or appointed board member, and that | have
personally reviewed and approve this application for exemption frem audit.
Signed Data:
My termt Expires:

ﬂm_t, , atlest that1 am a duly elected or agpoinied beard member, and that | have
personally reviewed and approve this application for exemption from audit.

Signed Date:
My term Expires:

[T e e RN =  attest thal | am a duly elected or appointed board member, and that | have

personally reviewed and approve this application for exemption from audit.
Signed Date:
My {erm Expires:

m_| . altest that ! am a duly elected or appointed board member, and that | have

personaily reviewed and approve this application for exemption fram audit.
Signed Date:

Alan Abrahamson

10



___PART 12- GOV

\;f;;-I't_w»z;_falloxVInrg question by marking In the Jpprop?aie box

42-1 If you plan to submit this form electranically, have you read the new Elactronic Signature Policy?

ERNING BODY APPROVAL

YES ___ NO

Bellcy - Reguirements

PR

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

for jon from audil thet includes governing board signalures obtained through a program such as Docusign or Echosign.

Fhip Office of the State Auditor Local Government Audit Division may accapt an eloctrontc (o1 of an pppli

Reauired elements and ds org as foll

1 Fihe preparer of the apy isr

tha governing body,

+ T{1e application must be accompanied by the signature history dosunwet Groated
aFtios, and include the dates the individual board monbers signed the d !

1 Gfice of the State Auditor stalf wili not coordinate oblaining signatyres.

Hendl

The

Briow is the cerlificalion and approval of the governing body By signing, each individual rmember s cerblying Lhoy are a duly
i Application for Exemption fram Audit has been prepared consis

Feewledpe of govammenl

Print the names of ALL membars of the governing body below.
R Full Name e

Alan Abrahamson
Barry Zane

Full Name

John Moss i

4

Full Name
Full Name
Fuli Nome

i

Ible for obtaining beard signaturas thal comply with the requirement in Sectipn 201,604 (3), C.R.5,, that states the application shall be persanally raviswed, approved, and signed by a majority of the marmbers of

by the electronic signature software, The signature histary document must show when the document was created snd when tho document was ematied to the various
e history must also show the [ndividuals' emalt addrosses and P address.

tanl with Section 20-1.504, C.R.5.. which slelss thal a govermenial agency with revenue and expenditures of 57
at accounting: completed to the best of ihair knowladge and is aceusals and lue. Use additfonal pages it nagdad,

iSigned ; L LE

Flip application for sxemption from audit form croatat by our office includes a sealion for governing body appraval. Local povarming boards noto their approval and subimit e application through one of the foltowing three methods:

1) Bubmit the applicotion in hard copy via the US Mall including original signatures.,
) Bubniit the application efoctronically via emaif nnd either,
& Include a copy of an adopled resolution that d 18 formal approval by the Board, or

i, inglude elecironic signatures olssained through & software program such as Docusign or Echosign in accordance with the requirements noted above,

slacled ar appointed officer of tha local govemmant. Goveming members may b verilied. Atso by signing. the individual membar cerdfies that

50,000 or fegs must have an applicalion prepared by an independent accountant wilh

A MAJORITY of the mombors of the governing body must complete and sign in the columin below

1, Alan Abrahamson, attest that § am a duly efected or appolnted hoard membar; and that | have personally reviewed and

approve thig eatlop-5; ption from audit. / g
i Date: S/ 22

My term Expires: May 3, 2022
|, Barry Zane, attest that | am a duly electad or appointad hoard member, and that ! have personally reviewed and approve
this application for axemptlon from audit.

Signed
My ferm Expires: May 3, 2022

I, -lol;nVM;:s's. attest thatl am a dul; alected Ar a}:ﬁolnié& board t;t“e-nﬂxbe'rv.
this application for exemptlon from audit.

Signed,
My torm Expires: May 3, 2022
b : , attost that | am a duly elected or appolnted board member, and that | have
personally reviewed and approve this application for exemption from audit,

Signed Data:
My ternt Expires:,

Date:

én& lh.at-l ha:/—e' personaﬂy revi'av;l;t;fmal:lhd np'pro;e“f

Rate:

[ , atiest that § am a duly elected or appoinied hoard member. and that | have
personalty reviewed and approve this application for exemption from audit,

Signed Date:
My term Expires:
t , attest that 1 am a duly efected or appolnted board member, and that § have
personally reviewed and approve this application for exemption from audit.

Signed Date:
My term Explires:

. . attest that | am a dﬁ!y alected or appolnted board member, and that | have
arsonally roviewed and approve this applitalion for exemption {rom audit.
Date:

lr
P
Signed
My term Expires:

10



___PART 12 - GOVERN

si?é?é?ﬂ%‘(&éﬁﬁﬁauowlng question by marking In the appropirlate box ot

ING BODY APPROVAL

YES NO

12-1 tf you plan to submit this form electronically, have you read the new Electronic Signatura Pollcy?

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

Policy - Requiremeuts
The Office of the State Audilor Local Government Audit Division may accept an electronic submigalon of an application for exemption from audit that includes governing hoard signatures obtained through a program such as Docusign or Echosign,

Required elements and safeguards are as follows:

« The preparer of the application Ts rasponsible for obtaining board siynaturas that comply with the requirement in Section 20-1-604 (3}, C.R.S., that states the application shall be personally reviawed, approved, and signed by a ma2jority of the members of

the governing body.
« The application must be accompanied by the signature history document created by the electronic signature software, The sfgnature history document must show when the documont was created and when the document was amailod to (e various
partiss, and Include the dates the individual board iers signed the d t. The signature history must alzo show the indlviduals’ emall addresses and IP address.

» Qffice of the Siate Auditor staff will not coordinate abtaining signatures,

Tho application for exemption from audit form creatad by our office includes a sectlon for governing body approval. Lacat governing boards note their approval and submit the application through one of the following three methods:

1) Submit the application in hard copy via the US Mall including original signatures.

2) Submit the application electronically via small and either,

A, Include a copy of an adopled resolution thal doc s forral approval by the Board, or

L. Ingluds electronic signatures obtained through a software program such as Docusign or Echosign in accordance with the reguirements noted above.

ected ar appointed officer of tha local govemment. Governlng mambers may be verilied, Also by signing, ihe indivdual membar centifies that

Below is the sertificalion and approval of ihe governing body By signing, etsh individual member 5 cerlifying thoy sre o duly e
of $760,000 or less must have an application prepared by an independent accountant with

this Application for Exemption from Audit has been prepsred consistenl with Section 29-1-604. CRS., which stales thal a govemmenla! agency with revenue and expenditures
knowledge of govemmental geeounting; complated to the best of lhair knowledge and is accurale and tue. Use additional pagss If needad.
me of ALL members of the govarning body below. : A MAJORITY of the members of the governing body must complete and sign In the column below
FULIEE Il. Alan Abrahamson, attest that | am a duly elected or appolnted board member, and that | have personatly reviewed and
approve this application for exemption from audit,
Alan Abrahamson 1Signad Date:
iMy term Expires: May 3, 2022

Fuil Name

‘|, Barry Zane, altest that | i a duly elected or appointed hoard member, and that | have personally reviewed and approve
{this application for exemption from audit.

Barry Zane ISigned Date:

iMy term Expires: May 3, 2022

'\ John Moss, attest that | am a duly elected or appolnted board member, and that | have personally reviewed and approve

ithis application for exemption from audit.

John Moss iSigned, Date:
iMy term Expires: May 3, 2022 :

[IE

ml, , attest that | am a duly electad or appointed board member, and that | have
personally reviewad and approve this application for axemption from audit. i
Slgned Date:
My term Expires: !

LT, i s , atlest that { am a duly elected or appolnied board member, and that ) have |
personally reviewed and approve this application for exemption from audit.
Signed Date:

My term Explres:
m_ 1, , attest that § am a duly slected or appointed board member, and that ] have
personally reviewed and approve this application for exemption from audit.

Signed Date:
My term Explres:
8 , attest that | am a duly elected or appeinted board member, and that | have
personally reviewed and approve this application for exemption from audit.

Signed Date: !
iMy term Expires: !

Full Nome
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