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DW Metropolitan District No. 3

/o Pinnacle oo:m:_»:._a o_,o:_u, _so.

627 E. ._2_. Street

Loveland, CO 80536
endan nmsucm: CPA

muémmo.um._ 1

leconsultinggroupinc.com

v . . v Qmw._._m_0>._._oz Om _uzm >xmx
| om:_Q that | am an ﬂsamnm:am:" accountant with r:oi_mnum of mc<m3=_w3m_ uonocszzm and that the information in the Application is complete and accurate to the best of my _Sos_maom | am aware Em.ﬁ the Audit Law requires 5& a person

independent of the entity complete the application if revenues or expenditure are at least $100,000 but not more than $750,000, and that independent means someone who is separate from the entity

Brendan Oma,ncm CPA

istrict Accountant
innacle Consulting oacu. Inc.
627 E. 18th Street, Loveland, co momwm

970)669:3611
/23/2016

District Accountant




* Indicate Name of Fund
NOTE: Attach additional sheets as necessary.
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A $ 271,414 $ ls . ;
IE GRAND TOTAL REVENUES AND OTHER 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 Local Government Division at (303) 869-3000 for assistance. : , . . o v o : e e , o
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Please use this space to provide any explanations or comments:

- The District has pledged revenues to VDW District No. 1 and No. 2 for
. debt service repayment.

11,800,000
. 2/15/2002

Please use this space to provide any explanations or comments:




Please use this space to provide any explanations or comments:
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Please use this space to provide any explanations or comments:




,Qw:mi Fund

TABOR.

Entity Wide: F
Unrestricted Cash & Investments.
Current Liabilities

Deferred Inflow

Governmental :
Total Cash & Investments
Transfers In .

Transfers Out

Property Tax

Debt Service Principal

‘Total Expenditures

Total Developer Advances -
Total Developer Repayments

B AN PP NP

Note: An election to exempt the government from the spending |

1,672
286,916

1672

251,242

271,414

‘General Fund
Unrestricted Fund Balar
Total Fund Balarice
PY Fund Balance
Total Revenue
Total Expenditures
Interfund:In
Intetfund Out
Proprietary
Current Assets .
Deferred Qutflow
Current Liabilities
Deferred Inflow.
Cash & Investments
Principal Expense

Please use this space to provide any explanations or comments:

tations of TABOR does not exempt the government
from the 3 percent emergency reserve requirement. All governments should determine if they meet this requirement of

“OSA USE ON

21414
1414

LY

Governmental Funds

- Total Tax Revenue -

Revenue Paying Debt Service
Total Revenue ,

Total Debt Service, Principal
Total Debt Service Interest

Enterprise Funds

. Net Position:
“PY Net Position

Government-Wide

“Total Qutstanding Debt -

Authorized but Unissued :
Year Authorized . .

Please use this space to provide any explanations or comments:

i Please use this space to provide any explanations or comments:

271,414

271,414

11,800,000
37,302




PART 12 - GOVERNING BODY APPROVAL

Below is the certification and approval of the governing board. By signing the board member is certifying they are a duly elected or appointed officer of the local government. Governing board members may be verified. Also by signing, the board member certifies that this
Application for Exemption from Audit 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 aan independent accountant with

knowledge of governmental accounting; completed to the best of their knowledge and is accurate and true. Use additional pages if needed.

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

, __Kim Perry
plication for exemption from audit.
2 \F

e personally ﬂ&ﬁ.\mﬁ* ﬂ@% this
Board Member o Signed \ .

) Date: =
My term Expirés;__05/2020
I, __Josh Kane \\ , attest that | am a duly elected or appointed board member, and that | have

personally H§Xm this application for exemption from m:&W r a8 ~ .N
Signed — Date: -

My term Expirgs:

Josh Kane

[ Print Board Manmber's Name i
I, __Tom Hal attest that | am a duly elected or appointed board member, and that | have

- : . H personally reyi d approve this application for exemption from audit.
Soard Member. 9 Tom Hall Signed \ Date:

My term Expires:__ 082020

, attest that | am a duly elected or appointed board member, and that | have
pplieation-for exemption from a

Date: = ﬁ\$ 2 \\Q

David Crowder ' Signed

L Bnt Board Member's Name
, attest that | am a duly elected or appointed board member, and that | have

personally reviewed and approve this application for exemption from audit.

' Board Member ” Signed Date:
. ‘My term Expires:

| Print Board Member's Nams'

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, Date:
My term Expires:

Print Board Member's Name |
| , attest that | am a duly elected or appointed board member, and that | have

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




