For the Year Ended

APPLICATION FOR EXEMPTION FROM AUDIT
LONG FORM

NAME OF GOVERNMENT
ADDRESS

CONTACT PERSON
PHONE
EMAIL

Phillips County Recreation District
221 S Interocean Ave

12/31/2024

Holyoke, CO 80734

or fiscal year ended:

Andrew Nygaard
(6708543778

andrew.nygaard@phillipscounty.co

CERTIFICATION OF PREPARER

and #ccurate to the best of my knowledge. | am aware that the Audit Law requires that a

| certify that | am an i ok with of and that the il inthe A ion is
personi of the entity plete the ication if revenues or are at least $100,000 but not more than $750,000, and that independent means someone who is separate from the antity.
NAME: Russell R. Haynes, CPA
ATNE Accountant
FIRM NAME (f appticable) Sandhif g & Tax, LLC
ADDRESS PO Box 102 Wray, CO 80734 216 § Interocean Ave Holyoke, CO 80734
PHONE — —
| =

RELATIONSHIP TO ENTITY

970-988-7658
Independent Accountant

PREPARER (SIGNATURE REQUIRED)

{No exemption shall be granted prior to the close

DATE PREPARED

of said fiscal year)

21812025

YES NO
during the year? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 {8.3)and 32-1- |~
104 {3), C.RS) o a

Has the enfity filed fos, ot has the district filed, a Title 32, Aticle 1 Special District Notice of inactive Status
if Yes, date filed:



justin_smith
Scanned Origianl Paper Copy


PPLICATION FOR EXEMPTION FROM

LONG FORM

IT

FOR LOCAL GOVERNMENTS WITH REVENUES

Urderine Local it L e (S 1801 etseq C # S any local government may apply for an exemption from audit if neither revenues nor expenditures exceed $750 Gir ing e ywar
EXEMPTIONS FROM AUDIT ARE NOT AUTOMATIC

To qualify for exemption from audit. a local & must plete an for from Audit EACH YEAR and submit it to the Office of the State Auditor (OSA) for approval.

Any preparer of an Application for Exemption from Audit must be an i dant with of g

Approval for an Exemption from Audit is granted only upon the review by the OSA.

READ ALL INSTRUCTIONS BEFORE COMPLETING AND SUBMITTING THIS FORM

ALL APPLIEAT MUST B FILEC WITH THE 0% FERETS 7 THIE ACTIAUNTING fEAREMND, FOR EXAMPLE APPLICATIING MUST BE BECSIVED BY THE C5A G4 DR BEFOHE MARTH 31

FOR GOVERNMENTS.WITH A DECEMBER 31 YEAR-END.

APPLICATIONS FOR EXEMPTION FROM AUDIT SUBMISSIONS ARE NOT ELIGIBLE FOR AN EXTENSION OF TIME.
GOVERNMENTAL ACTIVITY SHCULD BE REPORTED ON THE MODIFIED ACCRUAL BASIS

PROPRIETARY ACTAVITY SHOULD BE REPOGRTED ON A BUDGETARY BASIS

POSTMARK DATES WIL

E ACCEPTED AS PROOF OF SUBMISSION ON OR BEFORE THE STATUATORY DEADLINE
PRIOR YEAR FORMS ARE OBSOLETE AND WILL NOT BE ACCEPTED. FOR YOUR REFERENCE, COLORADO REVISED STATUTES CAN BE FOUND AT THIS ADDRESS
APPLICATIONS SUBMITTED G FORMS OTHER THAN THCSE PRESCRIBED BY THE OSA WILL NOT BE ACCEPTED.
APPLICATIONS MUST BE FULLY AND ACCURATELY COMPLETED.

CHECKLIST

hitp-fiwww. lexisnexis. com/hottopics/Colorado/

[ Has the preparer signed the application? Check out our web portal. Register
O Has the entity all prior year deficiencies as icated by the 0SA? your account and submit electronic
1  Has the application been PERSONALLY revi and app by the ing body? Applications for Exemption From
O  Areali sections of the form tete, i i to all of the i Audit, Extension of Time to File
[m] Did you include any relevant explanations for unusual items in the appropriate spaces at the end of each seclion? requests, Audited Financial
O will this be itted el ically? Statements, and more!

O  If yes, have you read and the ic Sig| Policy?

S licy in Part 11, .
ee policy in Pal See the link below:

—or—

[0  If yes, have you included a resolution? Click here to go fo the portal
O Doesthe lution state that the g ing body PERSONALLY revit and

PP the ion in an open public meeting?
O  Has the resolution been signed by a MAJORITY of the governing body? (See sample resolution at the end of this form.)

[m] Will this application be submitted via a mail service? {e.g. US Post Otfice, FedEx, UPS, courier.}
[0 if yes, does the application include ORIGINAL INK SIGNATURES from the MAJORITY of the goverming body?

FILING METHODS
WEB PORTAL: Regisler and submit your Applications at our web portal hitps:iiapps.leq.co.aoviosallq For faster processing the web portat is the prefersed method for submission

MAIL: Office of the State Auditor
Local Government Audit Division
1525 Sherman St., 7th Flaor
Denver, CO 80203
Pleass Note: The OSA's email addrasses have changed as of December 1, 2023. Please ensure you are using the email address noted below.
QUESTIONS? Email osaig@coleg.gav OR Phane’ 303-868-3000

IMPORTANT!

Al Apphcations for Exemptian from Audit are suby o review and approval by the Office of the State Auditor.
Gaovernmental Activity shoutd b2 repnried on the Modified Accrual Basis

Proprietary Activity should be reported or the Cash or Budgetary Basis — A budget to GAAP reconciliation (s provided i Part 3

Failure to file an application or dental of the request could cause the local government to jose Its exemption from audit for that year and the ensuing year

In that evert, AN AUDIT SHALL BE REQUIRED.




PART 1 - FINANCIA BALANCE SHEET

* Pleaie indicais e name of e fumd (Le. Gemeral Fusd, Debt Bervics Fund, #ic.)
NOTE: Attach additional sheats as necessary.

Governmental Fund: Proprietary/Fiduciary Funds
{Modified Accrual Basis) {Cash or Budgetary Basis)
T e — T T T
Assets Assats —
11 Cash & Cash Equivalents 5 218,703 | § -] cash & Cash Equivaents s -Ts -
1-2 Investments ik} -3 -| Investments $ - 8 -
13 Receivables s s -1 Receivables s BE] -1
14 Due from Other Entities ar Funds __s $ - Due from Other Entities or Funds 5 H == = |
1-5 Property Tax Receivable E3 ___$ — —_' Other Current Assets {specily...] 5 -8 -
Al Other Assets B [ $ -
16 Lease Receivable {as Lessorn) 8 - | Total Current Assets = 5 ]‘s' _-_!
17 Other (specify..] s -1 Capital & Right to Use Assets, net  (from Part 6-4) B BE -]
18 s -| Other Long Term Assets fspecity...] s IE -
18 I - s $ -
110 s B - s B -
111 5 218,703 | $ B [add lines 1-1 through 1-10) TOTAL ASSETS 3 -Is -
Duforied Cuttiows of Resources Deferred Outflows of Resources
112 feet 1§ s I s -s -]
143 [specity .} | $ - Inpecity. | 5 N ES _AJ
FRPEN (1 lines 112 through 1-13) TOTAL DEFERRED OUTFLOWS [ NES i —'s' s =——=
1415 TOTAL ASSETS AND DEFERRED OUTFLOWS ] 218703 | § - TOTAL ASSETS AND DEFERRED ouTFLOWS |l oS =]
Liabrities Linbilitses B
1-16 Accounts Payable 8 - Accounts Payable $ - § -
1-17 Accrued Payroll and Related Liabilities k3 - Accrued Payrolf and Related Liabilities $ - %
1-18 Unearned Revenue { 3 -1% _-i3 - Accrued Interest Payable | $ $
149 Due to Other Entities or Funds ik - $ -i% - Due to Other Entities or Funds $ $ -
1-20 AW Other Current Liabilities 3 BE $ -1 Al Other Current Liabilities s N -
PPN (cid fines 1-15 thiowah 1-20) TOTAL CURRENT LIABILITIES §3 Sl s — a Jun 190 TOTAL CURRENT Liamiimies EI is] =]
1-z22 Al Other Liabiities [specify...] $ - S 3 PFroprietary Dedt Qutstanding (trom Part 44) $ 5
123 s BE Other Liabiities {specify...] s B
124 s -ls s -|s -
125 s BE s -Is =
126 B B 3 s -
PRYAN  (acid lines 1-22 thiough 1.26) ToTAL LiABLiTiES s T T s -
Deferved Inflows of Resources: ) Deferred Inflows of Resources
1.28  Deferred Property Tax=s 3 BE BE - Pension/OPES Related I's s ]
129 Leasa related {as lessor) s BE -1 - Other specity | s -
PRV Cuced [jnes 1-20 thiough 1-29) TOTAL DEFERREC INFLOWS I8 s kN o T T L =
Fund Balance |Net Position E =

1-31 Nonspendable Prepaid - Net investment in Capital and Right-to Use Assets | $

4-32 Nonspendable Inventory $ -
133 Restricted [specily...] 's z Emergency Reserves s 5
134  Committed [speeily B - Other Designations/Reserves [ -
1.35  Assigned (specify...] 's —] Restricted s =
1-36 Unzasigned s - UndesignatediUnreserved/Unrestricted |
1-37 Add lines 1-31 through 1-36 Add leyws 1-31 through 1-36

This total should be the same as line 3-36 This total should be the same as line 3-36

TOTAL FUND BALANCE [#9 218703 | 5 s - TOTAL NET POSITION [ Lis n

138 Add fines 1-27, 1-30 and 1-37 Add fines 1-27, 1-30 and 1-37

This total should be the same as line 1-18 This total shouid be the same as line 1-15

TAL LIABILITIES, DEFERRED INFLOWS,
AND FUND BALANGE 4 218703 |8 s 2 AND NET POSITION 4 g z

TOTAL LIABILITIES, DEFERRED INFLOWS,

Please use this space lo provide explanation of any item on this page




PART 2 - FINANCIAL STATEMENTS - OPERATING

231

Tax Revenue Tax Revenue
24 Praperty (include mills levied in question 107] 3 108,530 | $ Property [include mills levied in question 407}
22 Specific Ownership B 12,178 | § Specific Ownership -
23 Sales and Use Tax 3 - $ Sales and Use Tax -
2.4 Other Tax Revenue [specity...] 5 -5 Other Tax Revenue [specity...} -
2.5 $ =1 $ =]
26 $ - % —=i
27 3 N BE ] -
Add oug Add lines 2-1 through 2-7
28 OTAL TAX R s 120708 | § TOTAL TAX REVENUE i
29 Licenses and Permits ] -3 Licenses and Permits $
240 Highway Users Tax Funds (HUTF) $ - 3 Highway Users Tax Funds (HUTF) 3
211 Conservation Trust Funds (Lottery} |8 - 8 Conservation Trust Funds (Lottery} s
212 Community Development Block Grant $ BE C ity De Block Grant $
2413 Fire & Police Pension 3 -8 Fire & Police Pension s
214 Grants 's —_Is Grants $
2415 Donations s -1 $ $ Donations 5
216 Charges for Sales and Services $ -8 3 b | Charges for Sales and Services B
247 Rental Income $ - 1 $ - 3 - Rental Income $
218 Fines and Forfeits 3 -3 3 -} Fines and Forfeits s
219 InterestInvestment Income 3 268 | $ -5 - Interestinvestment Income '3
2-20 Tap Fees k3 -5 s B | Tap Fees % -
2-21 Proceeds from Sale of Capital Assets $ $ - 5 - Proceeds iom Sale of Capital Assets 1§
222 All Other [specity...) % $ A ] | All Other jepecity ] Ik - Cl
223 |s $ -5 5 -
Add lines 2-9 through 2-23 Add lines through 2.
Other Financing Sources Other Financing Sources
225 Debt Proceeds $ SlsT -ls .| DebtProceeds 5 s~ 5
2-28 Lease Proceeds |$ = BE =——— g - Lease Proceeds 5 1 5 -
227 Developer Advances $ - 1% || $ - Developer Advances s -1% -
228 Other [specify...] s 5 s | Otherispecity... s — s -
229 Add lines 2-25 through 2-26 [N ; - l'_
TOTAL OTHER FINANCING SOURCES £} - s_ ) -1'%
230 Add lines 2-24 and 2-29 ‘
TOTAL REVENUES AND OTHER FINANCING SOURCES 3 120976 | $

IF GRAND TOTAL REVENUES AND OTHER FINANCING SOURCES FOR ALL FUNDS (LINE 2-31) ARE GREATER THAN $750,000 - STQP.
You may not use this form. An audit may be required. See Section 29-1-604, C.R.S., or contact the OSA Local Government Division at (303) 869-3000 for assistance.

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



3-20
321
3-22
3-23

3-24

3-25
3-26
3-27
3-28
3-28
3-31
3-32

3-33

334

3-35

3-36

Governmental Funds

Fund Balance, December 31
Sum of Lines 3-33, 3-34, and 3-35
This total should be the same as line 1-37.

I S
Expenditures Expenses
General Government 5 -__- $ Generat Operating & Administrative
Judicial $ - % Salaries
Law Enforcement s -3 Payroll Taxes
Fire $ -1$ Conlract Services
Highways 8 Streets ] -8 Employee Benefits
Solid Waste 3 -1$
Contributions to Fire & Police Pension Assoc, $ -% Accounting and Legal Fees
Health $ -8 Repair and Maintenance
Culture and Recreation 5 45,900 | 3 Supplies
Transfers to other districts $ -8 Utifities
Other {specify...] 5 -8 Contributions to Fire & Police Pension Assos.
5 s Other [specily...]
5 -8
Capital Qutiay 3 -8 Capital Qutlay
Debt Service Dabt Service
Principal {should match amount in 44y 5 ~Is Principal  (shoutd match amount in 34}
Interest $ -8 interest
Bond issuance Costs $ k) Bond Issuance Gosts
Developer Principal Repayments $ - % DBeveloper Principal Repayments
Developer interest Repayments 3 -|$ Developer Interest Repayments
Alf Other [specify..] 3 -_'$ | All Other [specify...]
3 -8
s BE
$ $
) 3N
TOTAL EXPENDITURES = | TOTAL EXPENSES
Interfund Transfers (in) E - |Net intertund Transfers (in) Out
Interfund Transfers Out 5 = - Other [specify...[fenter negative for expense]
Other Expenditures {Revenues} 3 ] Depreciation/Amortization
$ - Other Financing Sources (Irom line 2-26)
$ | Capital Dutlay {trom lina 3-14)
5 | Debt Principal {from fine 3-15, 3-1B)
(Add lines 3-26 through 3-31} TOTAL {Add lines 327, 3-30, and 3-31,
TRANSFERS AND OTHER EXPENDITURES § % - and 3-20) TOTAL GAAP RECONCILIN
Excess {Defici }of and Other Fil N .
Sourcer Over findeq) Expirdiires | Line 230 1ss e 5-28 us lne .52, less line 3.5
Line 2-30, less line 3-24, less line 3-32 3 75076 |8 | =3 N L '
i
Fund Balance, January 1 from December 31 prior year report [ Net Position, January 1 from December 31 prior year report
3 143,627 | $ -
Prior Period Adjustment (MUST explain) 5 $  Priot Period Adjustment (MUST explain)

Net Position, December 31
Sum of Lines 3-33, 3-34, and 3-35
- | This total should be the same as line 1-37.

You may not use this form. An aud

Please use this space to provide explanation of any item on this page
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41

42

43

PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Please dnswer the following questions by maiking the appropriate boxes. Please use this space to provide any explanations
Does the entity have outstanding debt? o o ‘of comments
(if o' s checked, skip to question 4-5)
(If Yes'is checked, please attach a copy of the entity's debt repayment schedufe)
I_s_theﬁht repayment schlEatiached? H_nc, M&Tex_plai

Is the entity current in its debt service payments? If n ._MUST expk

Plaasn complote the following debit schedule, if applicable:
iplense enly inchide principsl ameunis)
fentet 2l aiounts 43 posiifve numbers|

Outstanding at
=ad of prior year

Qutstanding at
year-end

Geneial oldigation bands
Revenue bonds
Notes/Loans

Lease & SBITA* Liabilities (GASB B7 & 96}
Developer Advances

Other (specity):

(v | |00 am
.

Py P P PP PP
. ,

“ola e ne

4-5 Does the entity have any authorized but unissued debt as of its fiscal year-end [Section 29-1-605(2) C.R.S.]? a =]
Hyes. How much? $ -
Date the debt was authorized:
KEW 4-6 is the authorized but unissued debt further limited by the entity's most recent Service Plan? a =]
liyes. How much? s -]
Date of the most recent Service Plan: E—
4.7 Does the entity intend to issue debt within the next calendar year?
{fyes’ How much?
48  Does the entity have debt that has been refinanced that it is stil ible for?
¥ yes: What is the amount outstanding?
4-9  Does the entity have any lease agreements?
ifyes. What is being leased?

1
5.1

53

54
55

What is the original date of the lease?
Number of years of lease?

Is the lease subject to annual appropriation? [w] [u]
What are the annual lease payments? % !

PART 5 - CASH AND INVESTMENTS
ane provide ihe antity's cash deposit and investment balatices,
YEAR-END Total of ALL Checking and Savings accounts k]
Cerfiicates of deposit I's

Amatint Pheasa use this space fo provete ny svplanatans

ot comments

218,703
answet ihe Toliowing questions by marking in the approprlate b Yeu Ne A
Are the enlity's investments legal in accordance with Section 24-T5.601, et, seq., C.R.5.7 =2 o o
Are the entity’s deposils in an eligible {Public Deposit Protection Act) public depository B o fu]

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




Does the entity have capitalized assets?
{If ‘No' is checked, skip the rest of Part 6}
Has the entity performed an annual inventory of capital assets in accordance with Section 29-1-506, C.R.5.7f no,
MUST explain:

Balance -

Complete the following Capital & Right-To-Use Assets 1able for [t e teei Additions

GOVERNMENTAL FUNDS:

"

Land 5 -t

' - ]

|M

Buildings

Machinery and equipment
Furniture and fixtures
Infrastructure

Construction In Progress {CIP)
Leased & SBITA Right-to-Use Assets

Intangible Assets - —
Other {explain):

Accumulated Amartization Right to Use Assets [Enter a negative, or credit, balance)
Accumulated Depreciation (Enter a negalive, or credit, balance)

'
I R A P A A R AR

l

Baiance -

Complete the following Capital & Right-To-Use Assets fable for
PROPRIETARY FUNDS:

Buildings
Machinery and equipment

|
beginning of the I Additions

Fumiture and fixtures

Infrastructure

Construction In Progress {CiP)

Leased & SBITA Right-to-Use Assets

Intangible Assets

Other {explain):

Accumtriated Amortization Right to Use Assets [Enter a negative, or credit, balance)
Accumutated Depreciation (Enter a negative, of cradit, batance)

[ m|w 0 elule m|m -

5 6|0 6|00 2 n B A

* Must agree to prior yoar-end balance.
“ Generally capital asset additions shouid be

Please answnt the following questions by marking in the approprate box
Mess the satity have an "ok hire” firefighten” peasion pan?
lioas the antity have a volunteer firetighters' pension plan?

PART 7 - PENSION INFORMATION

oo

Who administers the plan? |

Indicale the contributions from:
Tax {propenty, S0, sajes, ete.): 1 %
State contribution amount: $
Other (gitts, donabions, ste): $
$
LI

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

repoded as capital outlay on line 3-14 and capitelized in
policy. Please explain any discrepancy

Please use this space ta provide any explanations

@ a0 n e o

Please use Mis space 10 prowde any saplanabany



PART 8 - BUDGET INFORMATION

Please anwser the Tollowing quastion by ma
Did the entity fila a current year budget with the Department of Local Affairs, in accordance with ] a O
Section 29-1-113 C.R.8.7 If no, MUST explain:
Did the entity pass an fati ion in with Section 28-1-108 C.R.5.? a a [w]
If no, MUST explain:
ifyes: Please indicate the amount appropriated for each fund separately for the year reported

(Please make sure each individual fund‘s appropriation agrees to how the budget was adopted.

Do not combine funds)

Please use this space to provide any explanations

B-1 or comments

B-2

Total Appropriations By Flpd
12:

PART 9 - TAX PAYER'S BILL OF RIGHTS (TABOR) _

Flrase answet the folkowling duestion by marking in the approgd iste bos. You No Please use this space to provide any explanations
91 Is the entity in it with all the provisi of TABOR [State Conslitution, Article X, Section 20(5}}? =] o or comments

Note. An elec.on ta exenpt the er
seseive requ enien A e s sk

itz of TABOR does not exerol the ani.
oy nset ihis regu. sinsnt of TASOR,

PART 10 - GENERAL INFORMATION

Please use this space to provide any explanations

'y from the spev:
d delamine

m e 3 percent smergenty

10-1  [s this application for a newly formed governmental enfity? . o = ©of comments
If yes' Date of formation: |
10-2 Has the entity changed its name in the past or current year? a] ]
If yes: Piease list the NEW name: |
Ptease list the PRIOR name: r === , .-
10-3 s the entity a metropolitan district? u] =

10-4 Please indicate what services the entity provides:

40-5 Does the entity have an with another to provide services? [m} ]
It yes: Listthe name of the other governmental entity and the sesvices provided:

Has the district filed a Title 32, Article 1 Special District Notice of Inactive Status during the year? [Appiicatble ta Title [u ] =
32 special districts only, pursuant to Sections 32-1-103 (9.3} and 32-1-104 {3), C.R.S.]

If yes. Date filed: |

10-7 Does the entity have a certified mili levy? = = [u]
If yes: Please provide the number of milts levied for the year reported {do not report § amounts):

106

Bond redemption mills|
Generaliother mills|
Total mills
Yes
103  if the entity is a Title 32 Special District formed after 7/1/2000, has the entity tifed its preceding year o B
annual report with the State Auditor as required under SB 21-262 [Section 32-1-207 C.R.S]?
if NO, please explain.

Please use this space to provide any i or not p




Govemmenis! Funds

Entity Wide: General Fund
Unrestricted Cash & Investments $ 218,703 Unrestricted Fund Balan
Current Liabilities $ * Total Fund Balancs
Deferred inflow $ PY Fund Bafance
Total Revenue
Total Expenditures
interfund in
Gavemmental Interfund Out
Totel Cash & lnvestments 3 218,703 Proprietary
Transfess in $ - Curent Assets
Transfers Out 5 - Defarred Outflow
Property Tax $ 108,530 Current Lisbilties.
Debt Service Principal 5 - Defarred irflow
Totat Expenditures $ 45,900 Ceh & Investments
Total Developer Advances 5 - Principal Expense
Tots! Developer Repayments $ - Total Expenses

v Bunne

D R R R

218,703
218,703
143,627
120,976

45,500

Total Tax Revenue

Ravenue Paying Debt Service
Total Revenue

Total Detr Servica Principal
Total Debt Service Interest
Total Assets.

Total Uablities

Enterpriss Funde
Net Position

PY Nat Position
Govemment-Wide
Total Outstanding Debt
Authorized bt Unlesued
Yeer Authorized

[LRSLV RV P R7 IY

278

e

120,708

120976

218,703



PART 11 - GOVERNING BODY APPROVAL

Please answer the following guestion by marking in the appropriate box.

Yes

11-1  If you plan to submit this form electronically, have you read the Electronic Signature Policy? =] [u]

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

Policy - Requirements

The Office of the State Auditor Local Govemment Audit Division may accept an of an far from audit that includes goaveming board signatures obtalned through a program such as Docusign or Echosign.
Required elements and safeguarts are as folows:

= The preparer of the application Is responsible for obtaining board slgnatures that comply with the requirement In Section 29-1-604 {3}, C.R.S,, that states the shall be and signed by a majority of the
members of the governing body.

*The must be by the history created by the software. The history must show when the document was created and when the document was emailed to the
various parties, and Include the dates the board signed the The sig| histary must also show the indlviduals' email addresses and IP address.

- Office of the State Auditor staff will not coordinate obtaining signatures.

The appllcation for exemption from audit form created by our office Includes a section for governing body approval Local goveming boards note their approval and submit the application through one of the following two methods:
1) Submit the application In hard copy via the US Mail Including orlginal signatures.
2) Submit the application electronlcally via emall and elther,
a. Include a copy of dopted resolution that dacuments formal approval by the Board, or
5

Below is the certification and approval of the governing bedy. By signing, each individual member is certifying they are a duly elected or appointed officer of the local government. Governing members may bae verified. Alsc by signing, the
individual member certifies that this Apphcanun for Exemption lmm Audit has been prepared l:onslsten! with Section 29 1-604, C R.S., which states that a agency with and i of more than $100,000 but not

more than $750,000 must have an prep by ani with k of g ! to tha bast of their knowledge and is accurate and true. Use additional pages if needed.

Print or type the names of ALL members of the governing body below.
A MAJORITY of the members of the governing body must sign below.

Board Member's Name: Dan Kafka §
| attest that | am a duly elected or appm ted board member, and that | have personally reviewed !
and this i ion from audit. i g é .

My term expires: .._‘z%_ Date /Er@ é /gf ZO 2;

Board Member's Name: Jim Tomky

| attest tnatl am a duly elected or appointed board member, and that i have personaily reviewed
and app. this ication for ion from audit.

My term expires: 52 Dg\fi D-a‘e 'y '_2/'/%:25 4

Board Member's Name:

T
Kelsey Garretson

| attest that§ am a duly elecled or appointed board member, and that | have personaily 1eviewed
and app! this for ion from audit,

My term expire: Date

Board Member's Name: Lynn Seger

| attest thaliam a duly =lected or appomted board member, and that | have personaily reviewed
and this for from audit

Signature

My term expires:
ly term expire: ‘Date

Board Member's Name: Jean Clayton

| attest that | am a duly -ulqcluu or appointed board member, ana Mat | have personaily reviewed
and appl this for P from audit.

My term expires: A iz 0 1& !

Board Member's Name:

’y /j\__/,r CQ‘;"L{

Iattest thatlama duly elecled or appointed board member, and that | have personally reviewad
and d this for ion from audit.

My t: ires:
y term expires: Date

Board Member's Name:

| attest thati am a duly elected or appointed board member, and that | have personaily reviewed
and appi this for ion from audit.

My term expire

Date




