>_u_u_|_0>._._02 _uO_u mxm_s_u._._OZ _..._NO_S >CU_._.

. LONG FORM S
FOR _._onb_. mo<mngmz._.m WITH mﬁ:mn_.xm_e.mzcm.m or exrenpitures MORE THAN $100,000 BUT NOT MORE THAN

Under the Local 00<m33m3_ bcn_wrmé ﬁmmn_,os 251601, et seq., C.R.S.j any local gevernment may apply for an exempbon from audit f neither revenues nor expendiwes exceed $750.000 for the year.

If <c_.=. local government has elther revenues or expenditures of LESS than $100,000, use the SHORT FORM.

EXEMPTIONS FROM AUDIT ARE NOT AUTOMATIC

To qualify far exemption from audit. a local government must complete an Apphcation for Exemphan from Audit EACH YEAR and sttt it Lo the Ofice of the State Auditor {OSA} for approval.

Ary preparer of an Application for Exemption from Audit must be an independent accountant with knowledge of governmental accounting.

Approval fos an exemption from audit is granted only upon the review by the OSA

. .- READ ALL INSTRUCTIONS BEFORE COMPLETING AND SUBMITTING THIS FORM .

ALL APPLIGATIONS MUST BE FILED WITH THE DSA WITHIN 3 MONTHS AFTER THE ACCOUNTING YEAR-END. FOR EXAMPLE. APPLICATIONS MUST BE RECEIVED BY THE GSA ON OR BEFORZ MARCH 31 FOR GOVERNMENTS
WITH A DECEMBER 31 YEAR-END.

GOVERNMENTAL ACTIVITY SHOULLD BF REPORTED ON THE MODIFIED ACCRUAL BASIS

PROPRIETARY ACTIVITY SHOULD BE REFORTED ON A BUDGETARY BASIS

 POSTMARK DATES WILL NOT BE ACCEPTED AS PRODF OF SUBMISSION ON OR BEFORE THE STATUATORY DEADLINE

PRIOR YEAR FORMS ARE OBSGL STE AND WILL NOT RF ACCEPTED. FOR ¥YOUR REFERENCE, COLORADO REVISED STATUTES GAN BE FOUND AT THIS ,p_u_ummmm

APPLICATIONS SUBMITTED DN FORMS OTHER THAN THOSE PRESCRIBED BY THE OSA WILL NOT BE ACCEPTED. Bitp tra v le xiskexs romibuttope s GOl
APPLICATIONS MUST BE FULLY AND ACCURATELY COMRLETED.

& Has the preparer signed the application? Checkout our new web portal. Register your account and subimit

electronic Applications for Exemption From Audit. Extension of
LI Has the entity corrected all Prior Year Deficiencies as conwnunicated by the QSA7 Time to File requests. Audited Financial Statements, and more!
i f See the link below.

Has the application been PERSONALLY reviewed and approved by the governing body?
{1 Aroall sections of the form complete, including responses to all of the questions? OSALG Web Portal
| Did you include any relevant explanations for unusual items in the appropriate spaces at the end of each section?
[} Will this application be submitted via Fax or Email?

rl

If yes, have you read and undarstand the new Electronic Signature Policy? See
new policy nere

—-or--
T} Have you included a resolution?

O Does the resolution state that the governing body PERSONALLY reviewed and approved the rasoelution in an open public meeting?
[1  Has the resolution been signed by a MAJORITY of the governing body? {See sample resolution.)

-+ Will this application be submitted via a mail service? (e.g. US Post Office, FedEx, UPS, courier.)
= yes, does the application include QRIGINAL INK SIGNATURES frosm the MAJORITY of the governing body?

FILING METHODS

NEW METHGD!
WEB PORTAL: Relgster and submit your Applications at cur new portal:
MAIL: Office of Ihe State Auditor
Local Government Audit Division
1525 Sherman St., Tth Floor
Denver, CO 80203
FAX: 303-869-3061
EMAIL: osa.lg@state.co.us
QUESTIONS? 303-869-3000

lo review and ‘approval by the O:_a 9. the State
n_.,o d be reported on'the Modified Accrual Basis .

ietary Activity should be reported on the Cash or Budgetary Basis -- A Budget to GAAP recon
to file an applics r deniat of the request could cause the local government o lose its exemption from audit for that year and the ensuing year

that event, AN AUDIT SHALL BE REQUIRED, -




NAME OF GOVERNMENT
ADDRESS

-APPLICATION FOR EXEMPTION FROM AUDIT.

_z__._n_mo.. Highlands _sn»qcvo_:m_._ District No. 3

LONG FORM

For the Year Ended

6735 Grystal Downs Drive

121312020

s.__:nmoq Colorado 80550

or fiscal year ended:

CONTACT PERSDN Guy Johnson, District Manager

PHONE 970-223-5473 l o
EMAIL manager@windsorhighlandsmetrodistrictcom L . o i
FAX

970-225-0054

| certity that | am an independent accountant with knowledge of governmental accounting and that the nformationin the Application1s complete and accurate to lhe best of iy knowledge. | am aware that the Audit Law requires that a person
indeperdent of the entity cormplate te application if reverves or m%i&:Em are at least $100 ooo but ret more than mwmo 000, and that independant means someana who s separate fron the entity

NAME: Christine A. Reeves i; I:w.ﬂl.nulﬂl il i“|1 .|.a ..|.| .

TITLE Certified Public Accountant i

FIRM NAME 11 spplicable) |Joha Cutler and Assoclates, LLC ek 1

ADDRESS 600 17th Street, Denver CO 80202

PHONE 3036342259 - o

DATE PREPARED 3182021 A e ] o -
RELATIONSHIP TO ENTITY indspendent Accountant =g =5

PREPARER (stcNATURE REQUIRED)

Has the entity filed for, or has the district filed, a Title 32, Article 1 Special U_m:._na Notice of Inactive
Status during the year? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-143 (9.3}
and 32-1-104 {3). C.R.5.]

YES

if Yes, date filed:
i =




PART 1 - FINANCIAL STATEMENTS - BALANCE SHEET .

" indscate Nawe of Ting

NOTE Altach 3dd Lonal shewls as necessary,

al Fund:

Government
. =T

Proprietary/Fiduciary Funds -

ST __u_m....mm use this space to
Funett provide explanation of any

General Fund © Fund® Dascription

s __?.Bm. on this .uuno :
1-9 Cash & Cash Equivalenis ! $ = 3 - Cash & Cash Equivalents '$ - 8 =X
12 Investments m —w W - - Investments i £ 1 $ -
1 Receivables _ 5 575 ; $ = Receivables 3 -1 $ g
P-4 Due from Other Entities or Funds $ -.% - Due from Other Entities or Funds 5 - - -
Al Qther Assets (spoctty.. | Other Current Assets _. $ B ¥ _ ,m .uu“
1.5 Property Taxes Receivable | $ thl.mula w k) - Total Current bmmmnm._ 5 -1 5 -
1.6 | ml ¥ $ ”. Capital Assets, net Ifrom Part Gdy 5 1 | 3 - i
14 | _ml — ] ._.W _ Other Long Term Assets jspeety | i $ - § -
18 _ 3 -3 - $ -8 -
19 s -8 - s~ -ls -
1.19 $ -1'g - $ - 5 -
i1 {add lines 1-1 through 1-10) " TOTAL ASSETS S Nwm.w..._ _ w o | & -]
112 TOTAL DEFERRED OUTFLOWS OF RESOURCES Y . e —— =
113 R TOTAL ASSETS AND DEFERRED QUTFLOWS |3 295211 g . -lg :
Liabilities
444  Accounts Payable it — E {53 - | Accounts Payable Is -8 -
115 Accrued Payroll and Related Liab ! % -4 $ Accrued Payroll and Related Lia _ 5 - § .l
116 Accrued Interest Payable ) M.u gy m — Accrued Interast Payable ! 5 - % =
117 Due to Other Entities or Funds % = ” 3 Due to Other Entities or Funds _ m - 8 =
115 All Other Current Lial % - g All Other Current Liabilities 3 - § -
119 : TOTAL CURRENT LIABILITIES [ 3 ” $ ; N i
1-20 All Other Liabilities [specify...] m -1 m, o .. a - 8 -1
121 |$ - % - 4 $ - 8 -
.~|NM M@sﬂl e m— HFMI - - @ |m@ “7
123 Is"~ """ .is $ -8 -
s s [s s 3
125 $ B £ P} o |
1-26 3 L s s |
e $ ) L, || Y -
1-28 ‘{add lines 1-19 through 1-27) © TOTAL LIAEILITIES 3 -8 BN - {(add lines 1-19 through 1-27) .- . TOTAL LIAEILITIES 3 -8 -
1.29 TOTAL DEFERRED INFLOWS OF RESOURCES 3 204636 | § s TOTAL DEFERRED INFLOWS OF RESOURGES [E3 s N _
Fund Balance Net Posttion
1-30 MNonspendable Prepaid qw -<H4Iﬂ — — n Net Investment in Capital Assats ._ m. _ -1% = .
131 Nonspendable Inveniory m o - Tm - ...._ e _
132 Restricted lspecty . { ls -8 -y Emergency Reserves _*m ) - % -
133 Committed specity. | % - 8 - Other Designations/Reserves 5 -1$ -_
1-34 Assigned |spacify. .] | aw T w — _ Reastricted q .@ i .a, = _
1-35 Unassigned. W Mwlmnu wr o Undesignated/Unreserved!/Unrestricted i w - W ~
1-36 A ~ Addlines 1-30 through 1-35 Add fines 1-30 throu \
This total should be the same as line 3-33 This total should be the same as line 3-33 (|
._.m._.br FUND BALANCE $ 515§ S— TOTAL NET Wom_q_oz N I -,_
137 Add lines 1-28, 1-29 and 1-36 Add lines 1-28, 1-28 and 1-36 |

This total should be the same as line 1-13
TOTAL LIABILITIES, DEFERRED INFLOWS, AND FUND
_ BALANCE B 295211 | §

total should be the same as line 1-13
TOTAL LIABILITIES, DEFERRED INFLOWS, AND NET
POSITION s 0




'PART 2 - FINANCIAL STATEMENTS - OPERATING STATEMENT - REVENUES

241
22
2.3
2-4
2.5
2-6
27

2-8

2.9

210
241
712
213
214
2-15
216
247
218
2-19
z-20
z-21
222
2.23

2.24

2.25
226
227
2.28

Tax Revenue

Property
Specific Ownership

Sales and Use Tax

Other Tax Revenue {specidy |

Licenses and Permits

Highway Users Tax Funds |HuTF;
Conservatlon Trust Funds iLotery;
Community Development Block Grant

Fire & Police Pension
Grants
Donations

Charges for Sales and Services

Rental Income

Fines and Forfeits
Interest/investment Income
Tap Fees

Proceeds from Sale of Capital Assets

All Other |specity...]:

Other Financing Sources
Debt Proceeds
Developer Advances

Other fspecify. ¥

udle inatls v i Quesion 10-8]

Governmental Funds
m-:!.-_ Furid :

Tax Revenue
Property |
Specific Ownership
Bales and Use Tax

el

Add lines 2-1 through 2-7

TOTAL TAX REVENUE
Licenses and Permits

jen trlen, o0 1en|en o o »len e
\

| &
.
o
'

T
'
}
f
y

Fire & Police Pension

-
1
]
L}
|E

| ¢
y LI
|
=
L}

= Grants

eqlea

- Danations

“
'

- Rental Income
R Fines and Forfeits

L)

- Interestiinvestment Income
= Tap Fees

-
-]
']

aaeaenleev:ﬁ

'
I
b

B il S

|nle o «Ien #le o
|

- All Other [spoafy |

‘Add lines 2-8 through 2-23

TOTAL REVENUES

Mg
|

¢
¢

Other Financing Sources
Debt Proceeds
Developer Advances

Other [specify.. 1.

Add lines 2.25 through 2-27
- TOTAL OT

Add lines 2-24 and 2-28

. Dascription

levied 1n Qurshion 1048)

Other Tax Revenue |specity 1

Highway Users Tax Funds (nutF;
- Conservation Trust Funds {Lottery]
Community Development Block Grant

- Charges for Sales and Services

E Proceeds from Sale of Capial Assets

- T .
€ ) e B 76 then |

i

Add lines 2-1 through 2-7

TOTAL TAX REVENUE

Add lines 2-8 through 2-23

R N o - I~ R -]

(-] (ﬁ(ﬁl

Add lines 2-25 through
HER FINANCING SOURCES

=)

IH?IEH L= -2 fﬁl
i

'
@ lin ] Bn 7 e 9 e

¥

'
5

'
|ea|<=-rlea h o ot e9|

Lk
o

-

._.O,_._»_- mm<mzcmm AND OTHER FINANCING SOURCES $

$

Please use this space toc

4 provide explanation of any

items on this page

GRAND TOTALS

290,211

IF GRAND TOTAL REVENUES AND OTHER FINANCING SOURCES for w_:_._zn_m :...:m 2-29) are GREATER than mﬂmo 0400 - STOP. You may not use ._:w 3-.3 An audit may be required. Seo Section 29-1-604, n R.5., or contact 5» 0sA

Local Government Di

fon at {303) 869-3000 for assistance.




3-1
3-2
33
3-4
35
3-6
3-7
3-8
39
3-10
3-11
3-12
313
3-14

3-15
3-16
317
3-18
3-19
3-20
3-21

3.22

3-23
3-24
3-23
3-26
3-27
3-28
3-29

3-30

3-32
3-33

IF GRAND TOTAL EXPENDITURES for alk funds (Line 3-22) are mmmb._.mm :._m: $750,000 - m._.O_u You may not use this form.. An audit may be -anc_Sa
[303) 869-3000 for assistance.

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

... Dascription

mxumznn:qmm
General Government
Judiciai
Law Enforcement
Fire
Highways & Streets
Solid Waste
Cantributions to Fire & Police Pension Assoc.
Heaith
Culture and Recreation
Transfers to other districts
Qther jspecity.. 1

Capital Outlay
Debt Service

Principal

Interest

Bond Issuance Costs
Developer Principal Repayments
Developer Interest Repayments

All Other {specify )

Add lines 3-f through 3-21
TOTAL EXPENDITURES

Interfund Transfers {m
Interfund Transfers out
Other Expendrtures (Rovenuess

(Add lines 3-23 through 3-28}
TOTAL ._.xbzm_ummw AND OTHER EXPENDITURES
Excess (Deficiency) of Revenues and Other Financing

Sources Over (Under) Expenditures
Line 2-29, less line 3-22, plus line 3.29

Fund Balance, January 1 from December 31 prior year
report

Prior Period Adjustment (MUST explain)
Fund Balance, December 31

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

This total should be the same as ling 1-36.

Governmental Funds
i/ Genwral Fund®

284,754

G A A [N IEA G 6,A  [A O In, tr
'
T 00 A AR 0 LA A0

R L ]
\
W A A W e B

290,211

|eAier e

[0
% !
en

Expenses
General Operating & Administrative
Halaries
Payroill Taxes
Contract Services
Employee Benefits

Insurance

= Accounting and Legal Fees
- Repair and Maintenance

- Supplies

e

7 B3 R)ED A EA B Y N0 A eT e

- Contributions to Fire & Police Pension Assoc.
- Other specity.. |

- Capital Outlay
Debt Service
= Principal
= Interest
= Bond Issuance Costs
Developer Principal Repaymaents
Developer Interest Repayments
Al Other [spocry .}

o B
@ mmmim|w<ﬁe§

Add lines 3-1 through 3-21

. . - TOTAL EXPENSES
- |Net Interfund Transfers {In) Out !
- Other [specify...]lenter negative for expense] !
= Depreciation _
- Other Financing Sources (Uses;
- Capital Qutiay
- Debt Principal
" (Line 3- mm Plus line 3-27, less line 3-24, less line 3-25)
TOTAL GAAP RECONCILING ITEMS
Net Increase {Decrease) in Net Position
Line 2-29, less line 3-22, plus line 329, plus line 3-23, ‘mmm_

Itram line 2-28)
itroin ing 3-14)

IRt e I

Ifrom hing 3-15, 3.18)

R _____._m 3-24 [
Net Position, January 1 from December 31 prior year
report
- .$
. Prior Period Adjustment {MUST explain} $

Nst Pesition, Decembrer 31
Line 3-30 plus line 3-31
This total should be the same as line 1-36.

Proprictary/Fiduciary Funds

1

[taleh n tnlts 0 -7 B R el ]

L

P

3

1 0 0B OB LY B B R £ bA EAl

. ... Fung’

Please use this space to
provide explanation of any
B itcms on this page

GRAND TOTAL
200211

See Seclion 29-1:604; C.R.E., of contact the O5A Local Government Division at




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 explanations or comments:

Does the entity have outstanding debt?

4-2 Is the debt repayment schedule attached? If no, MUST explain. I
4-3 |5 the entity current in its debt service payments? If nho, MUST explain: O [}
4-4 e e sl I

FPiease complete the following debt schedule. if applicable: fplease onty includa © Outstanding at Issued during - mﬂoﬂ_.—.on dutin,

Brncipal amoums| beginning of year®! year

4

General obligation bonds
Revenue bonds
Notes/Loans

Leases

Developer Advances
Other speciy):

*
]
i

AR 4
.
5 2 O 8 B
.
4 W AR e
6 s D
!

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

4-5 Does the entity have any authorized. but unissued, debt? ) O
i yes. How much? %37 6,000,600
Date the debt was authorized: 572/2014
4-6 Does the entity intend to issue debt within the next calendar year? a 23]
Ifyes How much? % -1
4-7 Does the entity have debt that has been refinanced that it is still responsible for? 1 =
lyes Whatis the amount outstanding? 5 -1
4-8 Does the entity have any lease agreements? 1
If yvs  What is being leased? i |
What is the original date of the lease? Wllllllu o=
Number of years of lease? [ g IR — N b h \‘
Is the lease subject to annual appropriation? il T i o TR - o [ ]

s ~ .
PART 5 - CASH AND INVESTMENTS
: . AMOUNT. [ TC

What are the annual lease payments?

Please provide the entity’s cash deposit and investment balances.

Pleasa use this space to provide any explanalions or commenis:

5-1 YEAR-END Total of ALL Checking and Savings accounts § .
5.2 Certificates of deposit v 3 -
. : TOTAL CASH DEPOSITS a.M -
Investments (# invostment is o muual fund, please list underlying invastments)
) —_— —_— 3 o _
53  § -
I —— S 18 S - |
[ 9 _

Plzase answer the 3:.055@ question by marking in the apprapriate box
5-4 Are the entity’s Investments legal in accordance with Section 24-75-601, et. seq., C.R.8.7 1 11 i

Are the entity’s deposits in an eligibte {Public Deposit Protection Act) public depositery (Sectien 0 1
11-10.5-101, et seq. C.R.5.)? If no. MUST explain:

5-5




6.1
6-2

6-3

-4

71
7-2

If yes:

.o Please answer the following n:mu:o: by marking in the w_uu.‘ut:“:n box

Deoes the entity have capitalized assets?
Has the entity performed an annual inventory of capital assets in accordance with Section 29-1-506, C.R.5.7 If no,
MUST explain:

1717
E

_..-.aam::__..n of the : ..p.nn. ons ‘Delations Year-End Balance

Complote the followlng Capital Aszets table for GOVERNMENTAL FUNDS:

Land

: o
$ -5 -1§ S *@ 3
Buildings ] -8 -3 - % R
Machinery and equipment 3 - % -8 = m $ H
Furniture and fixtures fa t- = 1 - % =
Infrastructure 3 -8 -8 -8 ),
Construction In Progress jcipy 5 =8 _ =% -5 5
Other fexplaint: $ - 8 -8 -, 8 -
Accurnulated Depreciation 1Enter a negstve, or credit, batance] ] - % o wm = $ —
$ $ $ $

Defetions” Year-End Balince

Land

Buildings

Machinery and equipment

Furniture and fixtures

Infrastructure

Construction In Progress ey

Other joxpiain:

Accumulated Depreciation tEnter s negativa. or cradit, balance]

L] tﬁ(ﬂ(ﬁ.«tﬂﬁf!ﬁlm

Please answer the following question by marking in the m_._n.du:m»m box ls]
Does the entity have an "old hire" firemen's pension plan? C 3|
Does the entity have a volunteer firemen's pension plan? C 3]

Who administers the plan?

Indicate the contributions from:

Tax jproperty, 50, sales clc |

State contribution amount:

e s

5
$

Other [gifts donavens, ete.) $ -
5

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

e use this space to f-eveie any oxplanatians or canimants:

Please use thus space to provide any sxplanations or comments:




._u_ommo answer the follo |@ question E.. marking in the appropriate box

Pliase use s spac s b provide any explanations or canrments

8.1 Did the entity file a current year budget with the Department of Local Affairs, in accordance with @ B - —
Section 28-1-113 C.R 5.7 # no. MUST explain;
8.2 Did the entity pass an appropriations resolution in accordance with Section 29-1-108 C.R.8.? e il

If no, MUST explain:
fyes Please indicate the amount budgeted for each fund for the year reported

. Fund Name

Om:mqm_ m_._:n Sam.._amn_ Dec-20)

. —— —_
—!

m BILL OF _N_OI;.mu._.)mOL "

YES Please wse this space to provide any oxpianations of corminerts
9-1 s the entity in compliance with all the provisions of TAROR [$tate Geonstitution, bl_n_m X, Section moa:o o [}
Note An election to exempt the goveramant fram the spending himitaticns of TABOR does not exempt the

Please answer the following question hy marking in the appropriate box R . : YES

Please use this space o provide any explanations or comments,

10-1 s this application for a newly formed governmental entity?

It yes: [T '
Date of formation:
i ]
10.2 Has the entity changed its name in the past or current ygar? o El
e NEW name _
PRICR name Lm
18-3 Is the entity a metropolitan district? - —r i E [m]
10-4 Please indicate what services the entity provides:
mzo: potable water, u_-aoﬂu. traffic and mmqm__... sanitation and sewer, and parks and zwn-om:o:. - _
10-5 Doas the antity have an mmﬂmmn:m_.; with another government to u3<_am services? o M}
Ityes' {ist the name of the other mocmSBm:S__ m:,_? and the mm...:nmm uqa<_amn
_@___:._nmo- _.__u_.__mznu Zaco._w_.m.iﬁ No. 5, sae co_oi o o ) u
10-6 Does the entity have a certified mill levy? [ ]
Ifyes  Please provide the number of mills levied for the year reported {do not enter $ amoums):
Bond Redemption mills] 0.000
General/Other mills 38.964
Total milis 38.964

: . . Please use this space to provide any additional mxu_m_._m:o_._n of comments not previausly included:
10-5: bu_.mm_._._azn with WHMD #5 to v3<_n_e financing for the design, acquisition, construction, and installation of of both standard and enhanced community wide Infrastructure and public _3_935:_@:8



Entity Wida:
Unrestricted Cash & Invastments
Current Liabilities

Deferred Inflow

Govarmnmantal

Total Cash & Invastments
Transfers In

Transfers Qut

Property Tax

Dabt Service Principal

Total Expenditures

Total Developer Advances
Total Developer Repayments

L

LR R KR R R R

4

Geoneral Fund

Unrestricted Fund Bakan §

Tota! Fund Balance
PY Fund Balance
Total Revenua
Taotal Expanditures
Interfund In
Iterfund Out

~ Propristary

72642

280,251

Curent Assels
Dalered Cuiflow
Curmrent Liabilities
Deferred inflow

- Cash & Investmenta
- Principal Expense

A A AR

W AR A A A

"OSAUSEONLY

575
575

280,21
296,211

Governmental Furcs

Totat Tax Revenua

Revenua Paying Dabt Senvica
Total Bevenue

Tota! Debt Service Principal
Total Debt Sarvice Interest

Enterprise Funds
Net Position

= PY Nst Position
= Government-Wide

Total Outstanding Dabt

- Authorized but Unissued
- Year Authorized

WA A A A

oo

290,022

290,211

6,000,000
SZ/2014




PART AN GOVERNING BODY APPROVAL

. Please arswer.the following n_._mm:o: g marking in the appropriate box

12-3  If you plan to submit this form electronically, have you read the new Electronic Signature Poticy?

. e e —— R R e e e - E—— e s B, et ey

_Oi_nm of the State Auditor — Local Government Division - F mxmgu:o: Form Electronic m_m:m::mm _uo__n< and Procedures

Polic

- Requiremenis

-ation for exemption from audit that includes governing board signatures obtained threugh a program such as Docusign or Echosign,

The Office of the State Auditor Local Government Audit Division may accept an electronic submission of an ap
Required elements and safeguards are as foltows:

* The preparer of the application is rosponsibie for obtaining board signatures that comply with the reguirement in Section 29-1-604 [3). €.R.S.. that states the application shall be personally reviewed, appraved, and signed by a majarity of the
Imembers of the governing body,

The application must be accompanied hy the signature history document created by the elecironic signature software. The signature history documeant must show when the document was created and when the document was emalled to the
arious parties. and inciude the dates the individual board members signed the document. The signature history must also show the individuals' email addresses and iP address.

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

The application for exemption from audit form created by our office inciudes a section for governing hody approval. Local governing boards note their approval and submi the application through one of the tollowing three methods:
1) Submit the application in hard cogy via the US Mail including originat signatures.

'2) Submit the application electronically via email and cliher,

la. Include a ¢opy of an adopted resciution that documents formal approval by the Board. or

|b Inglude electronic signatures obtained through 2 seftware program such as Docusign or Echasign in accordance with the requirements noted above.

Below 5 the cerldimaton and anproval of the goverming body By sigrng eath sndivdua member s ceilifying they are a duly elecied or appoirtet officar of Ihe losal govermment Goviering rembers may be viznfad, Alse Ly wigrng the indivdial memrser certifins

pnt accounlant

3 prepared by an indepen

elwth Section 29-1-604 C R 5., whea slales hal 2 governmental ageacy with revenue and expendiutes of $750.000 or less must bave an an
ale and lrue. Usg aadtional pages if npgderd.

‘AMAJORITY of the members of the'governing body must complete and ign in the column below.

L300 I. STAR 43 L2 INE £ attest that | am a duly elected or appointed board member, and that | have
personally rev ms..... and ap 3<n 15 application for exernption frem audit.

Jonathan A. Turner, President/Chairman Signed TN { ¢\Pbr|| Date: EEOU\—
My term Expires:_ _

tral this Application for Exemplion fram Audt has bear preparad Los
wath k! doé_rann of govarnmenial acgounting, cempleted o the best of i err siowledge ard is ace
Print Em names of ALL .sm_z.uo? of the mocm:.._:a body below.

o . ™ & :__ Namo

_ _ w_ ._ QJ Q m % attest that | am a duly elected or appeinted board member, and that | have

personally revie mm_ an rovethis application for exemption from audit,

Date: B%E

, attest that | am a duly elected or appointed board member, and that | have

m._u_.nmﬂ_o: fogg xnaun_o:g
A X Date:

| Full Name

Martha F. Turner, Seeretary/Treasurer

g Full Name

Emily Kupec, Vice Chair, Asst Sec’yiTres.

- FullName
__. attest that | am a duly elected or appointed board member, and that | have

personally reviewed and apprave this mnu__nm n for exermption from audit.
Andrew M. Krill, Vice Chair, Asst Sec'v/Tres. m.u:ma .n Date:
My term Expirgs:

personal §.o<m this application for exemption from augit.
Warren Turner Vice Chair, Asst Sec’y/Tres. Signed,

My term Expires: El\wb.u\w -
Full N - e e T
Eii i, . attest that | am a duly elected or appointed board member, and that | have
personally reviewed and approve this application for exemption from audit.
Signed Drate:

My term Expires:

Eull Mame BENE athanal - , attest that | am a duly elected or appointed hoard member, and that | have

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




