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PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Please answer the following questions by marking the appropriate hoxes. Yes
Does the entity have outstanding debt?

If Yes, please attach a copy of the entity's Debt Repayment Schedule.
__imggem_cmmgm_g_hgmﬁ;ma? If no, MUST explain: O O

.l

Is the entity current in its debt sge_;Ice payments? If no, MUST explain: O O

| Outstanding at-
year-end.

o= oumandlnn at
: _lﬂd 01’ prlcl'yaar' _

General abligation bonds $
Revenue bonds $ $ $
Notes/Loans $ $ $
Lease Liabilities $ - $ - $ -
$ $ $
$ $ $
$ $

Developer Advances
Other (specify):
TOTAL

€A |eA |n | | |6 nl
]

- $ -
*must tie to prior year ending balance
Please answer the following questions by marking the appropriate boxes. Yes No
Does the entity have any authorized, but unissued, debt? U
How much? $ -
Date the debt was authorized:
Does the entity intend to issue debt within the next calendar year? O
How much? [ 3 = l
Does the entity have debt that has been refinanced that it is still responsible for? a
What is the amount outstanding? [ $ -
Does the entity have any lease agreements? ] ) 0
What is being leased?
What is the original date of the lease?
Number of years of lease?
Is the lease subject to annual appropriation? 0
Whal are the annual Iease payments"

explanations opEomments S

PART 5 - CASH AND INVESTMENTS

's cash deposit and Investment balances.

5-1

5-2

YEAR-END Total of ALL Checking and Savings Accounts
Certificates of deposit $ 8,451
Total Cash Deposits

(] st TS B = z _: e ase 5 (1 . Bh P

$ 180,136

g -
$ -
$ -
}’ ) $ =
ota astme $ -
Total Cash and Investments $ 180,136
Please answer the following questions by marking in the appropriate boxes
Are the entity's Investments legal in accordance with Section 24-75-601, et. 0 O
seq., C.R.5.?
Are the entity's deposits in an eligible {Public Deposit Protection Act) public 0 0O

depos:tory {Sectlon 11-10.5- 101 et seq C R S }'-"




PART 6 - CAPITAL AND RIGHT-TO-USE ASSETS

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

6-1 Does the entity have capital assets? O

8-2  Has the entity performed an annual inventory of capital assets in accordance with Section 0 O
29-1-506, C.R.S.,? If no, MUST explain:

6-3 e T L MY Ao 26 10 e e B o T Bih P “ - IR T T Y’eg,[_-_E,ll'lgd' |
sompicte the folloing capital 8 right to-se &assta ta Ryt 1k ~ Balance.
Land $ - s - $ - $
Buildings $ - 18 - 1% - $ -
Machinery and equipment $ - $ - $ - 3 -
Furniture and fixtures $ - $ - $ - $ -
infrastructure $ - 3 - $ - $ -
Construction In Progress (CIP) $ - $ - $ - 3 -
Leased Right-to-Use Assels $ - $ - $ - $ -]
Other (explain): $ - 3 - $ - 3 -
Accumulated Depreciation/Amortization $ _ $ _ $ _
{Please enter a negative, or credit, balance) $ -

OTA 3 - $ - $ - $ -
Lg;;‘;;.t" riease L8e this space 10 pro e g ".:-'::v 2.0 D =

PART 7 - PENSION INFORMATION

Please answer the following questions by marking in the appropriate boxes.
71 Does the entity have an "old hire" firefighters’ pension plan?
7-2  Does the entity have a volunteer firefighters' pension plan?
if yes: Who administers the plan? [ ) B ]
Indicate the contributions from:

Tax (property, SO, sales, etc.):

State contribution amount:

Other (gifts, donations, etc.):
Oilo

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

s
$
s
$ -
s

PART 8 - BUDGET INFORMATION

Please answer the following questions by marking in the appropriate boxes.
8-1  Did the entity file a budget with the Department of Local Affairs for the 0 0
current year in accordance with Section 29-1-113 C.R.S.?

8-2 Did the entity pass an appropriations resolution, in accordance with Section m 0

29-1-108 C.R.5.7 If no, MUST explain:

| |

If yes: Please indicate the amount budgeted for each fund for the year reported:

|7 GovemnmentallProprietary Fund Name - £ £ |1 Total Appiopriatians By Fund * |
L General Fund 5 82,881

I — ! S




PART 9 - TAXPAYER'S BILL OF RIGHTS (TABOR)

PR E S wo nthaltollowing auetion byimark NG At 8 AP RO PrIAtEIDO X
9.1 Is the entity in compliance with all the provisions of TABOR [State Constitution, Anicle X, Sechon 20( 5117 E 0O

Faate ar clachon L @xemp? e JOVAITmant O e Spenarn] attanons of TABUR anes nol 2.etpt Ine goveltmer 1 frgm the 3 percant emergency
TESSMYE PG TOMENY 1 gUVEIIAWAIE SIGIET JPIRET f ey IER 1S MG ImenT of TABOR

PART 10 - GENERAL INFORMATION

Pleau answur tha I’nllowlnn qumlom by marldna in the lpproprlate hum

| Is thls apphcatlon fora newly formed governmental entity? 0 - Gl
10-

If yes: Date of formation: | B ]

10-2  Has the entity changed its name in the past or current year? 0 |

Ifyes: Please list the NEW name & PRIOR name:

I

10-3  Is the entity a metropolitan district?
Please indicate what services the entity provides:

]
10-4 Does the entity have an agreement with another government to provide services? O
Ifyes: List the name of the other governmental entity and the services provided: |

10-5 Has the district filed a Title 32, Article 1 Special District Notice of Inactive Status durin O
If yes: Date Filed:

10-6 Does the entity have a certified Mill Levy? O
If yes.

Please pravide the following mills levied for the year reported (do not report $ amounts):

Bond Redemption mills -
General/Other mills -

Total mllls -

] (T

S I R



PART 11 - GOVERNING BODY APPROVAL

Please answer the following question by marking in the appropriate box YES NO
12-1 If you plan to submit this form electronically, have you read the new Electronic Signature 1
" Policy?

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

Policy - Requirements

The Office of the State Auditor Local Government Audit Division may accept an electronic submission of an application for
exemption from audit that includes governing board 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 obtaining board signatures that comply with the requirement in Section 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
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 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 application in hard copy via the US Mail including original signatures.

2) Submit the application electronically via email 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.



Print the names of ALL members of A MAJORITY of the members of the governing body must complete and sign in the column below,
current governing body below. ; :

Print Board Member's Name = i ) , attest | am a duly elected or appointed board
A s

member, and that 1 have personally reviewed and approve this application for
= C McLM/ :
My term Expires: 101§
A rg]c,la\_ L«‘-f\z/c\ en
My term Expires: 2015

My term Expires:_ 1?12
Signe S =3l
Print Board Member's Name | /Jrn qda L.?V.—{ e , attest|am a duly elected or appointed board
et memberZand that | havé personally reviewed and approve this application for
oar
Member
3
Print Board Member's Name | PF =R I>QDD , attest | am a duly elected or appointed board
B - member, and that | have personally reviewed and approve this application for
oar
Member
4 - Fu-.

Print Board Member's Nains ic'%ﬂfr € Me Liwv , attest | am a duly elected or appointed board
Date:~2( _MpAeeH 202>
exemptionﬂom audit.
Signed ﬁg%l &,Q&;ﬂ o
Date: =
exemption fronnaudit.
Signed '@,&a//?/\_’

Date: ?\v‘- 21 1“513
My term Expires:__ 7412

Print Board Member's Name 1 , attestlam a duly elected or appointed board
member, and that | have personally reviewed and approve this application for
Board exemption from audit.
Member
5

Signed
Date:
My term Expires:

Print Board Member's Name I , attest | am a duly elected or appointed board
e member, and that | have personally reviewed and approve this application for
oar
Member
6

exemption from audit.
Board
Member
7

Signed
Date:
My term Expires:

| , attest ! 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:

Print Board Member's Name







