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TRIVENI SQUARE METROPOLITAN DISTRICT NOS. 1-4 
2024 CONSOLIDATED ANNUAL REPORT 

 Pursuant to §32-1-207(3)(c) and the Consolidated Service Plan for Triveni Square 
Metropolitan District Nos. 1-4 (collectively the “Districts”), the Districts are required to provide 
an annual report to the Town of Dillon, the Division of Local Government, and the State Auditor, 
and shall be on file with the Summit County Clerk and Recorder’s Office for public inspection. 
with regard to the following matters: For the year ending December 31, 2024, the Districts make 
the following report: 

§32-1-207(3) Statutory Requirements 

1. Boundary changes made. 
District No. 2 included the property identified as Parcel B in Exhibit B to the Service Plan 
into its boundaries in 2024.  The Order for Inclusion is attached hereto as Exhibit A. 

2. Intergovernmental Agreements entered into or terminated with other governmental 
entities. 
The Districts entered into an Intergovernmental Agreement with the Town of Dillon, 
signed January 11 and 12, 2024.  The Intergovernmental Agreement is attached hereto as 
Exhibit B.  

3. Access information to obtain a copy of rules and regulations adopted by the board. 
The Districts have not adopted any rules and regulations. 

4. A summary of litigation involving public improvements owned by the Districts. 
To our actual knowledge, based on review of the court records in Summit County, 
Colorado and the Public Access to Court Electronic Records (PACER), there is no 
litigation involving the Districts’ public improvements as of December 31, 2024.  

5. The status of the construction of public improvements by the Districts. 
The Districts have entered into an Infrastructure Acquisition and Reimbursement 
Agreement with JGJP Dillion, LLC, dated November 14, 2024, to provide Public 
Improvements for the District. At this time, construction of Public Improvements has not 
commenced.   

6. A list of facilities or improvements constructed by the Districts that were conveyed or 
dedicated to the county or municipality. 
The District did not convey or dedicate any facilities or improvements to the Town of 
Dillon or Summit County as of December 31 of the reporting year. 

7. The final assessed valuation of the Districts as of December 31st of the reporting year. 
The final 2024 assessed valuation for District No. 1 $627,019. 
The final 2024 assessed valuation for District No. 2 $627,019. 
The final 2024 assessed valuation for District No. 3 $53,378. 
The final 2024 assessed valuation for District No. 4 $53,378 
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8. A copy of the current year’s budget. 
Copies of the 2025 Budgets are attached hereto as Exhibit C.  

9. A copy of the audited financial statements, if required by the “Colorado Local 
Government Audit Law”, part 6 of article 1 of title 29, or the application for 
exemption from audit, as applicable. 
The 2024 Audit Exemption Applications are attached hereto as Exhibit D. 

10. Notice of any uncured events of default by the Districts, which continue beyond a 
ninety (90) day period, under any Debt instrument. 
Notice of any uncured events of default by the Districts, which continue beyond a ninety 
(90) day period, under any Debt instrument. To our actual knowledge, the Districts did not 
receive notice of any uncured events of default by the Districts, which continued beyond a 
ninety (90) day period, under any Debt instrument. 

11. Any inability of the Districts to pay their obligations as they come due, in accordance 
with the terms of such obligations, which continue beyond a ninety (90) day period. 
To our actual knowledge, there was not any inability of the Districts to pay their obligations 
as they came due, in accordance with the terms of such obligations, which continued 
beyond a ninety (90) day period. 

Service Plan Requirements 

1. Boundary changes made or proposed to the Districts’ boundaries as of December 31st 
of the prior year. 
District No. 2 included the property identified as Parcel B in Exhibit B to the Service Plan 
into its boundaries in 2024.  The Order for Inclusion is attached hereto as Exhibit A. 

2. Intergovernmental Agreements entered into or terminated with other governmental 
entities. 
The Districts entered into an Intergovernmental Agreement with the Town of Dillon, 
signed January 11 and 12, 2024.  The Intergovernmental Agreement is attached hereto as 
Exhibit B.  

3. Copies of the Districts’ rules and regulations, if any, as of December 31st of the prior 
year. 
The Districts have not adopted a set of rules and regulations. 

4. A summary of any litigation which involves the Public Improvements as of December 
31st of the prior year. 
To our actual knowledge, based on review of the court records in Summit County, 
Colorado and the Public Access to Court Electronic Records (PACER), there is no 
litigation involving the Districts’ public improvements as of December 31, 2024.  

5. Status of the Districts’ construction of the Public Improvements as of December 31st 
of the prior year. 
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The Districts have entered into an Infrastructure Acquisition and Reimbursement 
Agreement with JGJP Dillion, LLC, dated November 14, 2024, to provide Public 
Improvements for the District. At this time, construction of Public Improvements has not 
commenced. 

6. A list of all facilities and improvements constructed by the Districts that have been 
dedicated to and accepted by the Town or other service provider providing service to 
the property in the Districts, as of December 31st of the prior year. 
The District did not convey or dedicate any facilities or improvements to the Town of 
Dillon or Summit County as of December 31 of the reporting year. 

7. The final assessed valuation of the Districts as of December 31st of the prior year. 
The final 2024 assessed valuation for District No. 1 $627,019. 
The final 2024 assessed valuation for District No. 2 $627,019. 
The final 2024 assessed valuation for District No. 3 $53,378. 
The final 2024 assessed valuation for District No. 4 $53,378 

8. A copy of the current year’s budget. 
Copies of the 2025 Budgets are attached hereto as Exhibit C. 

9. A List of any fees imposed by the Districts as of December 31st of the prior year. 
The Districts did not imposed any fees during the reporting year.  

10. A copy of the audited financial statements, if required by the “Colorado Local 
Government Audit Law,” part 6 of article 1 of title 29, or the application for 
exemption from audit, as applicable.  Such audit shall be provided prior to October 
31st of each calendar year. 
The 2024 Audit Exemption Applications are attached hereto as Exhibit D. 

11. Notice of any uncured events of default by the Districts, which continue beyond a 
ninety (90) day period, under any Debt instrument. 
To our actual knowledge, the Districts did not receive notice of any uncured events of 
default by the Districts, which continued beyond a ninety (90) day period, under any Debt 
instrument. 

12. Any inability of the Districts to pay their obligations as they come due, in accordance 
with the terms of such obligations, which continue beyond a ninety (90) day period. 
To our actual knowledge, there was not any inability of the Districts to pay their obligations 
as they came due, in accordance with the terms of such obligations, which continued 
beyond a ninety (90) day period. 

13. Any action of a District to adjust its mill levy to account for changes in the method of 
calculating assessed value. 
The Districts did not take any action to adjust their mill levy calculations during the 
reporting year.   
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EXHIBIT A 
Order for Inclusion 
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EXHIBIT B 

Intergovernmental Agreement with the Town of Dillon   
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INTERGOVERNMENTAL AGREEMENT 

THIS INTERGOVERNMENTAL AGREEMENT is made and entered into by and 
between the Town of Dillon, Colorado, duly organized and existing home rule municipality of the 
State of Colorado, created and operating pursuant to Article XX of the Constitution of the State of 
Colorado and the home rule charter of the Town (the “Town”), and Triveni Square Metropolitan 
District Nos. 1-4, quasi-municipal corporations and political subdivisions of the State of Colorado 
(collectively, the “Districts” and each, a “District”). 

RECITALS 

WHEREAS, the Districts were organized to provide those services and to exercise those 
powers as are more specifically set forth in the Districts’ Service Plan dated February 21, 2023, as 
amended from time to time by Town approval (the “Service Plan”); and 

WHEREAS, the Service Plan requires the execution of an intergovernmental agreement 
between the Town and the Districts; and 

WHEREAS, the Town and the Districts are authorized by Article XIV of the Colorado 
Constitution and Title 29, Article 1, Part 2, C.R.S., to cooperate and contract with one another to 
provide any function, service or facility lawfully authorized to each governmental entity; and 

WHEREAS, the Town and the Districts have determined it to be in their best interests to 
enter into this Intergovernmental Agreement (“Agreement”); and 

WHEREAS, all capitalized terms used herein but not otherwise defined shall have the 
meanings ascribed to such terms in the Service Plan; and  

NOW, THEREFORE, for and in consideration of the covenants and mutual agreements 
herein contained, and for other good and valuable consideration, the receipt and sufficiency of 
which are hereby acknowledged, the parties hereto agree as follows: 

COVENANTS AND AGREEMENT 

1. Incorporation by Reference. The Service Plan is hereby incorporated in this 
agreement by this reference. The Districts agree to comply with all provisions of the Service Plan, 
as it may be amended from time to time in accordance with the provisions thereof, and Title 32, 
Article 1, C.R.S., as amended from time to time (the “Special District Act”).  In the event of a 
conflict between the provisions of this Agreement and the provisions of the Service Plan, the 
provision placing the greatest restriction on the Districts' activities shall control, unless otherwise 
agreed by the parties in writing.  The Districts agree to comply with and is subject to all of the 
Town’s zoning, subdivision, building code and other land use requirements. 

2. Operations and Maintenance. The Districts shall dedicate the Public 
Improvements to the Town or other appropriate jurisdiction or owners association in a manner 
consistent with the Service Plan, this Agreement, and other rules and regulations of the Town, 
and subject to the Town’s acceptance of the same in accordance with the Town Code. The Districts 
are authorized, but not obligated, to own, operate, and maintain Public Improvements not 
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otherwise required to be dedicated to the Town or other public entity, including, but not limited 
to street improvements (including roads, curbs, gutters, culverts, sidewalks, bridges, parking 
facilities, paving, lighting, grading, landscaping, and other street improvements), traffic and 
safety controls, retaining walls, park and recreation improvements and facilities, trails, open 
space, landscaping, drainage improvements (including detention and retention ponds, trickle 
channels, and other drainage facilities), irrigation system improvements (including wells, pumps, 
storage facilities, and distribution facilities), and all necessary equipment and appurtenances 
incident thereto.  To the extent that Public Improvements are owned by any District, that District 
shall be authorized and required (i) to operate, maintain, and provide services related to such 
Public Improvements, or (ii) to enter into one or more agreements with one or more owners’ 
associations pursuant to which such owners’ association or associations are sufficiently bound to 
operate and maintain such Public Improvements in accordance with the Town Code and ensuing 
regulations. Notwithstanding the foregoing, all parks, trails, and open space not otherwise 
dedicated to the Town and owned by the Districts shall be open to the general public free of 
charge. The Districts may provide covenant enforcement, design review services and other 
services to the residents, owners and taxpayers within the Districts pursuant to and in accordance 
with § 32-1-1004(8) C.R.S. The Districts may impose a mill levy, Special Assessments and/or 
Fees to pay for Operation and Maintenance Costs in accordance with the Service Plan. 

3. Maintenance of Public Improvements. Unless hereafter agreed by the Town and the 
Districts, the Districts agree to provide notice to the Town when the Districts accept any Public 
Improvements for ownership and maintenance.  

4. Water & Sewer.  It is expected that the Town will provide water and sewer services 
to the Districts; provided that, the Districts agree to construct or cause to be constructed all Public 
Improvements necessary to connect the developments within the Districts to the Town’s water and 
sewer service facilities in accordance with Town requirements.  Nothing in this Agreement shall 
require the Districts to upgrade, expand, or alter the existing water and sewer improvements of the 
Town in place as of the date of this Agreement.  

5. Maximum Debt Mill Levy. The Maximum Debt Mill Levy, which shall be subject 
to adjustment as set forth in the Service Plan, is the maximum mill levy each District is permitted 
to impose upon the taxable property within each District for payment of Debt.  The Maximum 
Debt Mill Levy shall be fifty (50) mills, subject to adjustment as set forth in the Service Plan, for 
so long as the total amount of aggregate Debt of each District exceeds fifty percent (50%) of each 
District’s assessed valuation.   

 
 6. Fire Protection. The Districts shall have the power and authority to plan, design, 
acquire, construct, install, relocate, redevelop and (on a supplemental basis) operate and maintain 
improvements for fire protection and emergency response services, together with all necessary, 
incidental and appurtenant facilities, land and easements, and all extensions of and improvements 
to said facilities. It is anticipated that fire protection and emergency response services will be 
provided to the Project by the Summit Fire & EMS Fire Protection District. 
 

  7. Television Relay and Translation; Mosquito Control, and Other Limitations. The 
Districts shall have the power and authority to plan, design, acquire, construct, install, relocate, 
redevelop, operate and maintain television relay and translation facilities and programs, together 
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with all necessary, incidental and appurtenant facilities, land and easements, and all extensions 
of and improvements to said facilities.  The Districts shall have the power to provide for the 
eradication and control of mosquitos, including but not limited to elimination or treatment of 
breeding grounds and the purchase, lease, contracting or other use of equipment or supplies for 
mosquito control. 

8. Construction Standards.   The Districts will ensure that the Public Improvements 
constructed by the Districts are designed and constructed in accordance with the standards and 
specifications of the Town and of federal and state governmental entities having proper 
jurisdiction. The Districts will obtain the Town’s approval of civil engineering plans and will 
obtain applicable permits for construction and installation of Public Improvements prior to 
performing such work.  It is expressly acknowledged that the Town contracts with the Summit 
County Building Inspection Department for reviews of civil engineering, construction, building, 
and related plans; therefore, all references to the “Town” in this Section shall be interpreted and 
deemed to include the “Summit County Building Inspection Department.”   

9.  Issuance of Privately Placed Debt.  Prior to the issuance of any privately placed 
Debt, the Districts shall obtain the certification of an External Financial Advisor substantially as 
follows: 

We are [I am] an External Financial Advisor within the meaning 
of the Districts’ Service Plan. 

We [I] certify that (1) the net effective interest rate (calculated as 
defined in Section 32-1-103(12), C.R.S.) to be borne by the 
Districts for the [insert the designation of the Debt] does not 
exceed a market [tax-exempt] [taxable] interest rate, using criteria 
deemed appropriate by us [me] and based upon our [my] analysis 
of comparable high yield securities; and (2) the structure of [insert 
designation of the Debt], including maturities and early 
redemption provisions, is reasonable considering the financial 
circumstances of               the Districts. 

 
10. Inclusion and Exclusion. From time to time, it may be necessary for the 

Districts to adjust their respective boundaries.  No District shall include within its boundaries 
any property within the Inclusion Area Boundaries that is owned by the Town at the time of 
such inclusion without the prior written consent of the Town.  No District shall include within 
its boundaries any property within the Inclusion Area Boundaries that is not owned by the Town, 
except upon petition of the fee owner or owners of one hundred percent (100%) of such property 
as provided in Section 32-1-401(a)(1), C.R.S., and upon prior written notice to the Town.  No 
District shall include property that is outside the boundaries of the Inclusion Area Boundaries, 
except upon petition of the fee owner or owners of one hundred percent (100%) of such property 
as provided in Section 32-1-401(a)(1), C.R.S., and with the prior written consent of the Town  

 
11. Total Debt Issuance. The Districts shall not issue Debt in excess of $120,000,000, 

or such increased amount approved as provided in the Service Plan.  The debt issuance limitation 
shall not be applicable to refunding or refinancing of Debt authorized to be issued pursuant to 
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the Service Plan unless the principal amount of the refunding bonds exceeds the principal amount 
originally issued, in which case the difference shall count against the Total Debt Limit.  
Intergovernmental agreements among the districts providing for a multiple fiscal year pledge of 
revenues to or among the Districts to provide revenues to support debt issued by any District 
shall not count against the debt issuance limitation.  At no time during their existence may the 
Districts have Debt outstanding in excess of the Total Debt Limit. 

 
12. Monies from Other Governmental Sources.  The Districts shall not apply for or 

accept Conservation Trust Funds, Great Outdoors Colorado Funds, or other funds available from 
or through governmental or non-profit entities that the Town is eligible to apply for without first 
providing written notice to the Town as provided in the Service Plan. Not less than thirty (30) 
days prior to any such application, the Districts shall provide notice to the Town of its intent to 
apply for such funds.  If the Town has or intends to apply for the same funds, the Town agrees 
to notify the Districts in writing of such intent within thirty (30) days of such notice, and in such 
event, the Districts shall not apply for or accept such funds.  This Section shall not apply to 
specific ownership taxes which shall be distributed to and constitute a revenue source for the 
District without any limitation. 

 
13. Fees.  The Districts may impose and collect Fees for services, programs or facilities 

furnished by the Districts that are reasonably related to the services provided, and may from time 
to time increase or decrease such fees, and may use the revenue from such fees for the repayment 
of Debt, capital costs, or Operation and Maintenance Costs and for the payment of any 
indebtedness of the Districts. 

 
14. Consolidation; Dissolution.  The Districts shall not file a request with any Court to 

consolidate with another Title 32 district, other than with one or more of the Districts, without 
the prior written consent of the Town, as evidenced by resolution of the Town Council. The 
Districts agree that it shall take all action necessary to dissolve the Districts in accordance with 
the provisions of the Service Plan   and applicable state statutes. 

 
15. Applicable Laws.  The Districts acknowledge that the property within their 

boundaries shall be subject to all ordinances, rules, and regulations of the Town, including 
without limitation, ordinances, rules, and regulations relating to zoning, subdividing, building, 
and  land use, and to all related Town land use policies, master plans, and related plans. 

 
16. Annual Report.  The Districts shall be responsible for submitting an annual report 

to the Town each year following the year in which the Orders and Decrees creating the Districts 
have been issued in accordance with State law, containing the information in Section VIII of the 
Service Plan.  

 
17. Notices.  All notices, certificates or other communications hereunder shall be 

sufficiently given and shall be deemed given when given by hand delivery, overnight delivery, 
mailed by certified or registered mail, postage prepaid, delivered electronically (if confirmed 
promptly telephonically) or dispatched by telegram or telecopy (if confirmed promptly 
telephonically), addressed to the following address or at such other address or addresses as any 
party hereto shall designate in writing to the other party hereto: 
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To Town: Town of Dillon 

275 Lake Dillon Drive 
Dillon, Colorado 80435 
Attention: Town Manager 

 
      To District: Triveni Square Metropolitan District Nos. 1-4 
 c/o White Bear Ankele Tanaka & Waldron 
 2154 E. Commons Avenue, Suite 2000 
 Centennial, Colorado 80122 
 Attention:  Trisha K. Harris, Esq. 

 
All notices, demands, requests, or other communications shall be effective upon such personal 
delivery or one (1) business day after being deposited with Federal Express or other nationally 
recognized overnight air courier service or three (3) business days after deposit in the United 
States mail. By giving the other party hereto at least ten (10) days’ written notice thereof in 
accordance with the provisions hereof, each of the Parties shall have the right from time to time 
to change its address. 
 

18. Enforcement. The parties agree that this Agreement may be enforced in law, or in 
equity for specific performance, injunctive, or other appropriate relief. The parties also agree that 
this Agreement may be enforced pursuant to the Section 32-1-207, C.R.S. and other provisions of 
the Special District Act granting rights to municipalities or counties approving a service plan of a 
special district.  

19. Outside Review and Additional Costs. Subject to appropriation by the Districts, the 
Districts agree to pay all costs that the Town may reasonably incur in retaining outside counsel or 
consultants for the purpose of reviewing the Service Plan and any relevant materials, as well as 
any additional reasonable costs incurred by the Town, which are directly related to a request by 
the Districts for the Town’s interpretation of the Service Plan, any amendment to the Service Plan 
or a material modification of the Service Plan. The Districts shall notify the Town whether they 
have appropriated funds for such costs prior to review by the Town of any request by the Districts 
for the Town’s interpretation of the Service Plan, any amendment to the Service Plan or a material 
modification of the Service Plan. 

20. Entire Agreement of the Parties. This Agreement constitutes the entire agreement 
between the parties and supersedes all prior written or oral agreements, negotiations, or 
representations and understandings of the parties with respect to the subject matter contained 
herein.  

21. Amendment. This Agreement may be amended, modified, changed, or terminated 
in whole or in part only by a written agreement duly authorized and executed by the parties hereto. 

22. Governing Law; Venue. The internal laws of the State of Colorado shall govern the 
interpretation and enforcement of this Agreement, without giving effect to choice of law or conflict 
of law principles. The parties hereby submit to the jurisdiction of and venue in the district court in 
Summit County, Colorado, and reject the jurisdiction and venue of any other court, to the greatest 
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extent permitted by law. In any proceeding brought to enforce the provisions of this Agreement, 
the prevailing party therein shall be entitled to an award of reasonable attorneys’ fees, actual court 
costs and other expenses incurred. 

23. Beneficiaries. Except as otherwise stated herein, this Agreement is intended to 
describe the rights and responsibilities of and between the named parties and is not intended to, 
and shall not be deemed to confer any rights upon any persons or entities not named as parties. 

24. Effect of Invalidity. If any portion of this Agreement is held invalid or 
unenforceable for any reason by a court of competent jurisdiction as to either party or as to both 
parties, such portion shall be deemed severable and its invalidity or its unenforceability shall not 
cause the entire agreement to be terminated. 

25. Assignability. Neither the Town nor the Districts shall assign their rights or delegate 
their duties hereunder without the prior written consent of the other party. 

26. Successors and Assigns. This Agreement and the rights and obligations created 
hereby shall be binding upon and inure to the benefit of the parties hereto and their respective 
successors and assigns. 

27. Governmental Immunity. The parties understand and agree that the Town is relying 
on, and does not waive or intend to waive by any provision of this Agreement, the monetary 
limitations or any other rights, immunities, and protections provided by the Colorado 
Governmental Immunity Act, § 24-10-101 et seq., C.R.S., as from time to time amended, or 
otherwise available to the Town, its officers, or its employees.” 

 

[The rest of this page intentionally left blank.]  
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 TRIVENI SQUARE METROPOLITAN 
DISTRICT NOS. 1-4 
 

  
 By:  _________________________________ 
  President 
ATTEST: 
 

 

  
By:  ________________________________  
 Secretary  
  

TOWN OF DILLON, COLORADO 
 
 

  
 By:  _________________________________ 
  Nathan Johnson, Town Manager 
ATTEST: 
 

 

  
By:  ________________________________  
 Adrienne Stuckey, Town Clerk  

 
 

Nathan Johnson (Jan 11, 2024 09:01 MST)

George Roberts (Jan 11, 2024 10:01 CST)
George Roberts

David Young (Jan 11, 2024 09:06 MST)
David Young

Adrienne Stuckey (Jan 12, 2024 08:18 MST)
Adrienne Stuckey
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Exhibit C 
2025 Budgets 

  



TRIVENI SQUARE METROPOLITAN DISTRICT NO. 1 

BUDGET MESSAGE 2025 BUDGET 

INTRODUCTION 
The budget reflects the projected spending plan for the 2025 fiscal year based upon available 
revenues. This budget provides for the general operations of the District with no anticipation of 
the issuance of debt or capital projects. 

The District did not impose a mill levy in 2024 for collection in 2025.  All funds will be 
advanced by the developer. 

SERVICES PROVIDED 

Through its Service Plan, the District is authorized to finance certain streets, street lighting, 
traffic and safety controls, water, sanitary sewer, landscaping, storm drainage, mosquito control 
and park and recreation improvements. 

REVENUE 
The primary source of funds for 2025 is developer advances with $0 of funds being derived from 
property tax revenues. 

EXPENDITURES 

Administrative expenses have been primarily for legal & accounting services and insurance. 

FUNDS AVAILABLE 
The District’s budget exists from the developer’s advances to cover the District’s operations, 
including its administrative functions. 

ACCOUNTING METHOD 

The District uses funds to budget and report on the financial position and results of operations. 
Fund accounting is designed to demonstrate legal compliance and to aid financial management by 
segregating transactions related to certain governmental functions. The various funds determine 
the total District budget. All of the District's funds are considered Governmental Funds and are 
reported using the current financial resources and the modified accrual basis of accounting. 
Revenues are recognized when they are measurable and available. Revenues are considered 
available when they are collectible within the current period. For this purpose, the District 
considers revenues to be available if they are collected within 60 days of the end of the current 
fiscal period. Expenditures, other than the interest on long term obligations, are recorded when the 
liability is incurred or the long-term obligation paid. 



                                                               

                                                                                                                   

                                                                                                                   

                                                                                                                   
                                                                                                                   

Triveni Square Metropolitan District No. 1 
Statement of Revenues, Expenditures, & Changes In Fund Balance 
Modified Accrual Basis For the Period Indicated 

Print Date: 1/16/2025 

2023 
Unaudited 

Actual 

2024 
Adopted 
Budget 

2024 
Amended 

Budget 

Variance 
Positive 

(Negative) 
2024 

Forecast 

YTD Thru 
09/30/24 

Actual 

YTD Thru 
09/30/24 

Budget 

Variance 
Positive 

(Negative) 

2025 
Adopted 
Budget Budget Notes/Assumptions 

PROPERTY TAXES 

Total Assessed Valuation 456,800 456,800 - 456,800 457,909 11-22-2024 Final AV 

Mill Levy - General Fund - - - - -

Total Mill Levy - - - - -

Property Tax Revenue - General Fund - - - - - AV * Mills / 1,000 
Total Property Taxes - - - - -

No assurance is provided on these financial statements; 
substantially all disclosures required by GAAP omitted. 



                                                                                                                                                                                                                                                   
                                                                                                                                                                 

                                                                                                                                                                                                            
                                                                     

                                                                                                                                                                                                            

                                                                                                                                    
                                                                                                                                                                                                 
                                                                                                                                                         
                                                                                                                                      
                                                                                                                          
                                                                                                                                                                         
                                                                                                                                                                  
                                                                                                                                                                                                               

                                                                                                                             

                                                                                                             

                                                                                                      

                                                                                                                                                                                                               
                                                

                                                                                                             

                                                                                                                                   

                                                                                                                                               

                                                                                                                     

                                                               

 

            

Triveni Square Metropolitan District No. 1 Print Date: 1/16/2025 
Statement of Revenues, Expenditures, & Changes In Fund Balance 
Modified Accrual Basis For the Period Indicated 

 

 

 

  

 

  

 

  

  

 

 

   

2023 
Unaudited 

Actual 

2024 
Adopted 
Budget 

2024 
Amended 

Budget 

Variance 
Positive 

(Negative)
2024 

Forecast 

YTD Thru 
09/30/24 

Actual 

YTD Thru 
09/30/24 

Budget 

Variance 
Positive 

(Negative) 

2025 
Adopted 
Budget Budget Notes/Assumptions 

GENERAL FUND 

REVENUE 
Property taxes - Operations - - - - - - - -
Specific Ownership Taxes - - - - - - - 5% of Property Taxes 
Interest Income 1 - - - - 1 - 1 -
Other Income - - -

TOTAL REVENUE 1 - - - - 1 - 1 -

EXPENDITURES - GENERAL 
Administration 

Accounting and Audit  6,488 10,000 10,000 - 10,000 7,074 7,500 426 10,000 Accounting, Audit, Budget, & Cont Disclosures 
Bank Fees 5 - - - - 32 - (32) 100 
Dues and Memberships  1,754 - 2,000 - 2,000 1,185 - (1,185) 2,000 Districts 1-4 SDA Dues 
Insurance 3,830 2,500 6,100 - 6,100 6,018 2,500 (3,518) 11,084 Districts 1-4 General Liab
Legal 27,621 20,000 35,000 - 35,000 23,572 15,000 (8,572) 35,000 Includes May 2025 election 
Office Expense & Fees - 10,000 - - - - 2,500 2,500 2,000

Website - - 1,200 - 1,200 1,200 - (1,200) 2,000 Web Hosting & remediation 
Treasurer's Collection Fee - - - - - - - - - 5% of Property Taxes 
Contingency 5,000 5,000 5,000 - - - 5,000 Allowance For Unforeseen Needs 

TOTAL EXPENDITURES 39,698 47,500 59,300 5,000 54,300 39,080 27,500 (11,580) 67,184 

REVENUE OVER / (UNDER) EXPENDITURES (39,697) (47,500) (59,300) 5,000  (54,300) (39,080) (27,500)  (11,580) (67,184)

OTHER SOURCES / (USES) 
Transfer to Other Districts - - - - - - - - -
Developer Advances 45,000 50,001 55,776 (5,775) 50,001 33,681 12,500 21,181 67,184 

TOTAL OTHER SOURCES / (USES) 45,000 50,001 55,776 (5,775) 50,001 33,681 12,500 21,181 67,184 

CHANGE IN FUND BALANCE 5,303 2,501 (3,524) (775) (4,299) (5,398) (15,000) 9,602 -

BEGINNING FUND BALANCE - (1,500) 5,303 - 5,303 5,303 (1,500) 6,803 1,004 

ENDING FUND BALANCE 5,303 1,001 1,779 (775) 1,004 (95) (16,500) 16,405 1,004 
= = = = = = = = 

No assurance is provided on these financial statements; 
substantially all disclosures required by GAAP omitted. 



TRIVENI SQUARE METROPOLITAN DISTRICT NO. 2 

BUDGET MESSAGE 2025 BUDGET 

INTRODUCTION 
The budget reflects the projected spending plan for the 2025 fiscal year based upon available 
revenues.  This budget provides for the general operations of the District with no anticipation of 
the issuance of debt or capital projects. 

The District imposed a mill levy of 10.000 mills in 2024 for collection in 2025.  Those funds and 
developer advances will fund the District. 

SERVICES PROVIDED 

Through its Service Plan, the District is authorized to finance certain streets, street lighting, 
traffic and safety controls, water, sanitary sewer, landscaping, storm drainage, mosquito control 
and park and recreation improvements. 

REVENUE 
The primary source of funds for 2025 is developer advances with $4,579 of funds being derived 
from property tax revenues.   

EXPENDITURES 

Administrative expenses have been primarily for legal & accounting services and insurance. 

FUNDS AVAILABLE 
The District’s budget exists from the developer’s advances to cover the District’s operations, 
including its administrative functions.   

ACCOUNTING METHOD 

The District uses funds to budget and report on the financial position and results of operations. 
Fund accounting is designed to demonstrate legal compliance and to aid financial management by 
segregating transactions related to certain governmental functions. The various funds determine 
the total District budget. All of the District's funds are considered Governmental Funds and are 
reported using the current financial resources and the modified accrual basis of accounting. 
Revenues are recognized when they are measurable and available. Revenues are considered 
available when they are collectible within the current period. For this purpose, the District 
considers revenues to be available if they are collected within 60 days of the end of the current 
fiscal period. Expenditures, other than the interest on long term obligations, are recorded when the 
liability is incurred or the long-term obligation paid. 
 



                                                                              

                                                                                                             
                                                                                                                        

                                                                                                            

                                                                                                               
                                                                                                                        
                                                                                                              

Triveni Square Metropolitan District No. 2 
Statement of Revenues, Expenditures, & Changes In Fund Balance 

Modified Accrual Basis For the Period Indicated 

Print Date: 1/16/2025 

2023 
Unaudited 

Actual 

2024 
Adopted 
Budget 

Variance 
Positive 

(Negative) 
2024 

Forecast 

YTD Thru 
09/30/24 

Actual 

YTD Thru 
09/30/24 

Budget 

Variance 
Positive 

(Negative) 

2025 
Adopted 
Budget Budget Notes/Assumptions 

PROPERTY TAXES 

Total Assessed Valuation - 456,800 - 456,800 457,909 11-22-2024 Final AV 

Mill Levy - General Fund - - - - 10.000 
Mill Levy - Debt Service Fund - - - - -

Total Mill Levy - - - - 10.000 

Property Tax Revenue - General Fund - - - - 4,579 AV * Mills / 1,000 
Property Tax Revenue - Debt Service Fund - - - - - AV * Mills / 1,000 

Total Property Taxes - - - - 4,579 

No assurance is provided on these financial statements; 
substantially all disclosures required by GAAP omitted.



Triveni Square Metropolitan District No. 2 Print Date: 1/16/2025
Statement of Revenues, Expenditures, & Changes In Fund Balance
Modified Accrual Basis For the Period Indicated
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2023 
Unaudited 

Actual 

2024 
Adopted 
Budget 

Variance 
Positive 

(Negative) 
2024 

Forecast 

YTD Thru 
09/30/24 

Actual 

YTD Thru 
09/30/24 

Budget 

Variance 
Positive 

(Negative) 

2025 
Adopted 
Budget Budget Notes/Assumptions 

GENERAL FUND 

REVENUE 
Property taxes - Operations - - - - - - - 4,579 
Specific Ownership Taxes - - - - - - - 229 5% of Property Taxes 
Interest Income - - - - - - - -

TOTAL REVENUE - - - - - - - 4,808 

EXPENDITURES 
Administration 

Accounting and Auditing - 10,000 10,000 - - 2,500 2,500 10,000 Based on 2024 Budget 
Bank fees & service charges - - - - - - - -
Insurance - 2,500 2,500 - - - - 2,500 
Management 10,000 10,000 - 2,500 2,500 10,000 
Legal 20,000 20,000 - 5,000 5,000 20,000 
Treasurer's Collection Fee - - - - - - - 229 5% of Property Taxes 
Contingency 9,001 9,001 - 2,250 2,250 5,000 Allowance For Unforeseen Needs 

TOTAL EXPENDITURES - 51,501 51,501 - - 12,250 12,250 47,729 

REVENUE OVER / (UNDER) EXPENDITURES - (51,501) 51,501 - - (12,250) 12,250 (42,921) 

OTHER SOURCES / (USES) 
Transfer to Other Districts - - - - - - - -
Developer Advances - 50,001 (50,001) - - 12,500 (12,500) 44,353 To cover shortfall and fund small reserve 

TOTAL OTHER SOURCES / (USES) - 50,001 (50,001) - - 12,500 (12,500) 44,353 

CHANGE IN FUND BALANCE - (1,500) 1,500 - - 250 (250) 1,432 

BEGINNING FUND BALANCE - - - - - - - -

ENDING FUND BALANCE - (1,500) 1,500 - - 250 (250) 1,432 
= =

No assurance is provided on these financial statements; 
substantially all disclosures required by GAAP omitted.

= = = =



TRIVENI SQUARE METROPOLITAN DISTRICT NO. 3 

BUDGET MESSAGE 2025 BUDGET 

INTRODUCTION 
The budget reflects the projected spending plan for the 2025 fiscal year based upon available 
revenues. This budget provides for the general operations of the District with no anticipation of 
the issuance of debt or capital projects. 

The District did not impose a mill levy in 2024 for collection in 2025.  All funds will be 
advanced by the developer. 

SERVICES PROVIDED 

Through its Service Plan, the District is authorized to finance certain streets, street lighting, 
traffic and safety controls, water, sanitary sewer, landscaping, storm drainage, mosquito control 
and park and recreation improvements. 

REVENUE 
The primary source of funds for 2025 is developer advances with $0 of funds being derived from 
property tax revenues. 

EXPENDITURES 

Administrative expenses have been primarily for legal & accounting services and insurance. 

FUNDS AVAILABLE 
The District’s budget exists from the developer’s advances to cover the District’s operations, 
including its administrative functions. 

ACCOUNTING METHOD 

The District uses funds to budget and report on the financial position and results of operations. 
Fund accounting is designed to demonstrate legal compliance and to aid financial management by 
segregating transactions related to certain governmental functions. The various funds determine 
the total District budget. All of the District's funds are considered Governmental Funds and are 
reported using the current financial resources and the modified accrual basis of accounting. 
Revenues are recognized when they are measurable and available. Revenues are considered 
available when they are collectible within the current period. For this purpose, the District 
considers revenues to be available if they are collected within 60 days of the end of the current 
fiscal period. Expenditures, other than the interest on long term obligations, are recorded when the 
liability is incurred or the long-term obligation paid. 



                                                                                    
                        

                                                                                                                        
                                                                                                                        

                                                                                                                        

                                                                                                                        
                                                                                                                        
                                                                                                                        

Triveni Square Metropolitan District No. 3 
Statement of Revenues, Expenditures, & Changes In Fund Balance 
Modified Accrual Basis For the Period Indicated 

Print Date: 1/16/2025 

2023 
Unaudited 

Actual 

2024 
Adopted 
Budget 

Variance 
Positive 

(Negative) 
2024 

Forecast 

YTD Thru 
09/30/24 

Actual 

YTD Thru 
09/30/24 

Budget 

Variance 
Positive 

(Negative) 

2025 
Adopted 
Budget Budget Notes/Assumptions 

PROPERTY TAXES 

Total Assessed Valuation - 38,950 - 38,950 38,978 11-22-2024 Final AV 
-

Mill Levy - General Fund - - - - -
Mill Levy - Debt Service Fund - - - - -

Total Mill Levy - - - - -

Property Tax Revenue - General Fund - - - - - AV * Mills / 1,000 
Property Tax Revenue - Debt Service Fund - - - - - AV * Mills / 1,000 

Total Property Taxes - - - - -

No assurance is provided on these financial statements; 
substantially all disclosures required by GAAP omitted. Page 1 



Triveni Square Metropolitan District No. 3 Print Date: 1/16/2025 
Statement of Revenues, Expenditures, & Changes In Fund Balance 
Modified Accrual Basis For the Period Indicated 

2023 
Unaudited 

Actual 

2024 
Adopted 
Budget 

Variance 
Positive 

(Negative) 
2024 

Forecast 

YTD Thru 
09/30/24 

Actual 

YTD Thru 
09/30/24 

Budget 

Variance 
Positive 

(Negative) 

2025 
Adopted 
Budget Budget Notes/Assumptions 

GENERAL FUND 

                                                                                                                                                                                                                                                                                            
                                                                                                                                                                                                
                                                                                                                                                                                                

                                                                                                                                                

                                                                                                                                                                                                

                                                                                                                     
                                                                                                                                                                        
                                                                                                                                 
                                                                                                                     
                                                                                                                     
                                                                                                                                                                        

                                                                           

                                                                                                                                    

                                                                                                                                 

                                                                                                                                                                                                
                                                                                                                                     

                                                                                                                                  

                                                                                                                                                      

                                                                                                                                                                                                                        
                                                                                                                                                      

REVENUE 
Property taxes - Operations - - - - - - - - -
Specific Ownership Taxes - - - - - - - - 5% of Property Taxes 
Interest Income - - - - - - - -
Other/Misc. Income - - - - - -

TOTAL REVENUE - - - - - - - -

EXPENDITURES - GENERAL 
Administration 

Accounting and Auditing - 10,000 10,000 - 2,500 2,500 10,000 Accounting, Audit, Budget, & Cont Disclosures 
Bank fees & service charges - - - - - - -
Insurance - 2,500 2,500 - 625 625 2,500 Insurance & SDA Dues 
Management - 10,000 10,000 - 2,500 2,500 10,000 
Legal - 20,000 20,000 - 5,000 5,000 20,000 
Treasurer's fees - - - - - - - 5% of Property Taxes 
Contingency 9,001 9,001 2,250 2,250 5,000 Allowance For Unforeseen Needs 

TOTAL EXPENDITURES - 51,501 51,501 - - 12,875 12,875 47,500 

REVENUE OVER / (UNDER) EXPENDITURES - (51,501) 51,501 - - (12,875) 12,875 (47,500) 

OTHER SOURCES / (USES) 
Transfers to Other Districts - - - - - - - -
Developer Advances - 50,001 (50,001) - - 12,500 (12,500) 50,001 

TOTAL OTHER SOURCES / (USES) - 50,001 (50,001) - - 12,500 (12,500) 50,001 

CHANGE IN FUND BALANCE - (1,500) 1,500 - - (375) 375 2,501 

BEGINNING FUND BALANCE - - - - - - - -

ENDING FUND BALANCE - (1,500) 1,500 - - (375) 375 2,501 
= = = = = = 

No assurance is provided on these financial statements; 
substantially all disclosures required by GAAP omitted. Page 2 



TRIVENI SQUARE METROPOLITAN DISTRICT NO. 4 

BUDGET MESSAGE 2025 BUDGET 

INTRODUCTION 
The budget reflects the projected spending plan for the 2025 fiscal year based upon available 
revenues. This budget provides for the general operations of the District with no anticipation of 
the issuance of debt or capital projects. 

The District did not impose a mill levy in 2024 for collection in 2025.  All funds will be 
advanced by the developer. 

SERVICES PROVIDED 

Through its Service Plan, the District is authorized to finance certain streets, street lighting, 
traffic and safety controls, water, sanitary sewer, landscaping, storm drainage, mosquito control 
and park and recreation improvements. 

REVENUE 
The primary source of funds for 2025 is developer advances with $0 of funds being derived from 
property tax revenues. 

EXPENDITURES 

Administrative expenses have been primarily for legal & accounting services and insurance. 

FUNDS AVAILABLE 
The District’s budget exists from the developer’s advances to cover the District’s operations, 
including its administrative functions. 

ACCOUNTING METHOD 

The District uses funds to budget and report on the financial position and results of operations. 
Fund accounting is designed to demonstrate legal compliance and to aid financial management by 
segregating transactions related to certain governmental functions. The various funds determine 
the total District budget. All of the District's funds are considered Governmental Funds and are 
reported using the current financial resources and the modified accrual basis of accounting. 
Revenues are recognized when they are measurable and available. Revenues are considered 
available when they are collectible within the current period. For this purpose, the District 
considers revenues to be available if they are collected within 60 days of the end of the current 
fiscal period. Expenditures, other than the interest on long term obligations, are recorded when the 
liability is incurred or the long-term obligation paid. 



                                                                                   
                        

                                                                                                                        
                                                                                                                        

                                                                                                                        

                                                                                                                        
                                                                                                                        
                                                                                                                        

 

Triveni Square Metropolitan District No. 4 
Statement of Revenues, Expenditures, & Changes In Fund Balance 
Modified Accrual Basis For the Period Indicated 

Print Date: 1/16/2025 

2022 
Audited 
Actual 

2024 
Adopted 
Budget 

Variance 
Positive 

(Negative) 
2024 

Forecast 

YTD Thru 
09/30/24 

Actual 

YTD Thru 
09/30/24 

Budget 

Variance 
Positive 

(Negative) 

2025 
Adopted 
Budget Budget Notes/Assumptions 

PROPERTY TAXES 

Total Assessed Valuation - 38,950 (38,950) - 38,978 11-22-24 Final AV 
-

Mill Levy - General Fund - - - - -
Mill Levy - Debt Service Fund - - - - -

Total Mill Levy - - - - -

Property Tax Revenue - General Fund - - - - - AV * Mills / 1,000 
Property Tax Revenue - Debt Service Fund - - - - - AV * Mills / 1,000 

Total Property Taxes - - - - -

No assurance is provided on these financial statements; 
substantially all disclosures required by GAAP omitted. 



Triveni Square Metropolitan District No. 4 Print Date: 1/16/2025 
Statement of Revenues, Expenditures, & Changes In Fund Balance 
Modified Accrual Basis For the Period Indicated 

                                                                                                                                                                                                                                                                                            
                                                                                                                                                                                                
                                                                                                                                                                                                

                                                                                                                                                

                                                                                                                                                                                                

                                                                                                                     
                                                                                                                                                                        
                                                                                                                                 
                                                                                                                     
                                                                                                                     
                                                                                                                                                                        

                                                                           

                                                                                                                                    

                                                                                                                                 

                                                                                                                                                                                                
                                                                                                                                     

                                                                                                                                  

                                                                                                                                                      

                                                                                                                                                                                                                        
                                                                                                                                                      

 

2022 
Audited 
Actual 

2024 
Adopted 
Budget 

Variance 
Positive 

(Negative) 
2024 

Forecast 

YTD Thru 
09/30/24 

Actual 

YTD Thru 
09/30/24 

Budget 

Variance 
Positive 

(Negative) 

2025 
Adopted 
Budget Budget Notes/Assumptions 

GENERAL FUND 

REVENUE 
Property taxes - Operations - - - - - - - - -
Specific Ownership Taxes - - - - - - - - 5% of Property Taxes 
Interest Income - - - - - - - -
Other/Misc. Income - - - - - -

TOTAL REVENUE - - - - - - - -

EXPENDITURES - GENERAL 
Administration 

Accounting and Auditing - 10,000 10,000 - 2,500 2,500 10,000 Accounting, Audit, Budget, & Cont Disclosures 
Bank fees & service charges - - - - - - -
Insurance - 2,500 2,500 - 625 625 2,500 Insurance & SDA Dues 
Management - 10,000 10,000 - 2,500 2,500 10,000 
Legal - 20,000 20,000 - 5,000 5,000 20,000 
Treasurer's fees - - - - - - - 5% of Property Taxes 
Contingency 9,001 9,001 2,250 2,250 5,000 Allowance For Unforeseen Needs 

TOTAL EXPENDITURES - 51,501 51,501 - - 12,875 12,875 47,500 

REVENUE OVER / (UNDER) EXPENDITURES - (51,501) 51,501 - - (12,875) 12,875 (47,500) 

OTHER SOURCES / (USES) 
Transfers to Other Districts - - - - - - - -
Developer Advances - 50,001 (50,001) - - 12,500 (12,500) 50,001 

TOTAL OTHER SOURCES / (USES) - 50,001 (50,001) - - 12,500 (12,500) 50,001 

CHANGE IN FUND BALANCE - (1,500) 1,500 - - (375) 375 2,501 

BEGINNING FUND BALANCE - - - - - - - -

ENDING FUND BALANCE - (1,500) 1,500 - - (375) 375 2,501 
= = = = = = 

No assurance is provided on these financial statements; 
substantially all disclosures required by GAAP omitted. 
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Exhibit D 
2024 Audit Exemption Applications 



Docusign Envelope ID: C260E06B-3088-4189-9CF4-A0E41FC88D62 

APPLICATION FOR EXEMPTION FROM AUDIT 

SHORT FORM 
NAME OF GOVERNMENT Triveni Square Metropolitan District No.1 
ADDRESS 28 2nd St., Unit 213 

Edwards, CO  81632 

CONTACT PERSON Jon Erickson 
PHONE (970) 926-6060 
EMAIL Jon@mwcpaa.com 

For the Year Ended 
12/31/24 

or fiscal year ended: 

PART 1 - CERTIFICATION OF PREPARER 
I certify that I am skilled in governmental accounting and that the information in the application is complete and accurate, to the best of 
my knowledge. 

NAME: Jon Erickson 
TITLE Principal/CPA 
FIRM NAME (if applicable) Marchetti & Weaver, LLC 
ADDRESS 28 2nd St, Unit 213, Edwards, CO  81632 
PHONE (970) 926-6060 

PREPARER (SIGNATURE REQUIRED) 
DATE PREPARED 

(No exemption shall be granted prior to the 
close of said fiscal year) 

3/20/2025 

Please indicate whether the following financial information is recorded 
using Governmental or Proprietary fund types 

GOVERNMENTAL 
(MODIFIED ACCRUAL BASIS) 

PROPRIETARY 
(CASH OR BUDGETARY BASIS) 

mailto:Jon@mwcpaa.com


Docusign Envelope ID: C260E06B-3088-4189-9CF4-A0E41FC88D62 

PART 2 - REVENUES 
All revenues for all funds must be reflected in this section, including proceeds from the sale of the government's land, building, and 
equipment, and proceeds from debt or lease transactions. Financial information will not include fund equity information. 

Line # Description Round to the nearest dollar 

2-1 Taxes: Property (report mills levied in question 10-7) $ -
2-2 Specific ownership $ -
2-3 Sales and use $ -
2-4 Other (specify): $ -
2-5 Licenses and permits $ -
2-6 Intergovernmental: Grants $ -
2-7 Conservation Trust Funds (Lottery) $ -
2-8 Highway Users Tax Funds (HUTF) $ -
2-9 Other (specify): $ -
2-10 Charges for services $ -
2-11 Fines and forfeits $ -
2-12 Special assessments $ -
2-13 Investment income $ 2 
2-14 Charges for utility services $ -
2-15 Debt proceeds  (should agree to table 4-4, column 'Issued during year') $ -
2-16 Lease proceeds $ -
2-17 Developer Advances received  (should agree to table 4-4, column 'Issued during year') $ 53,681 
2-18 Proceeds from sale of capital assets $ -
2-19 Fire and police pension $ -
2-20 Donations $ -
2-21 Other (specify): $ -
2-22 $ -
2-23 $ -
2-24 $ -
2-25 $ -

2-26 (add lines 2-1 through 2-25) TOTAL REVENUES $ 53,683 

Please use this 
space to provide 
any necessary 
explanations 

PART 3 - EXPENDITURES/EXPENSES 
All expenditures for all funds must be reflected in this section, including the purchase of capital assets and principal and interest 
payments on long-term debt. Financial information will not include fund equity information. 

Line # Description Round to the nearest dollar 

3-1 Administrative $ 2,451 
3-2 Salaries $ -
3-3 Payroll taxes $ -
3-4 Contract services $ -
3-5 Employee benefits $ -
3-6 Insurance $ 6,018 
3-7 Accounting and legal fees $ 49,390 
3-8 Repair and maintenance $ -
3-9 Supplies $ -
3-10 Utilities and telephone $ -
3-11 Fire/Police $ -
3-12 Streets and highways $ -
3-13 Public health $ -
3-14 Capital outlay $ -
3-15 Utility operations $ -
3-16 Culture and recreation $ -
3-17 Debt service principal  (should agree to table 4-4, column 'Retired during year') $ -
3-18 Debt service interest $ -

3-19 
Repayment of Developer Advance 
Principal   

 (should agree to table 4-4, 
column 'Retired during year') $ -

3-20 Repayment of Developer Advance Interest $ -
3-21 Contribution to pension plan $ -
3-22 Contribution to Fire & Police Pension Assoc.                      $ -
3-23 Other (specify): $ -
3-24 $ -
3-25 $ -
3-26 $ -
3-27 $ -

3-28 (add lines 3-1 through 3-27)  TOTAL EXPENDITURES/EXPENSES $ 57,859 

Please use this 
space to provide 
any necessary 
explanations 

If TOTAL REVENUES (Line 2-26) or TOTAL EXPENDITURES (Line 3-28) are GREATER than $100,000 - STOP. 
You may not use this form. Please use the "Application for Exemption from Audit - LONG FORM". 



  

Docusign Envelope ID: C260E06B-3088-4189-9CF4-A0E41FC88D62 

PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED 
Please answer the following questions by marking the appropriate boxes. Yes No 

4-1 Does the entity have outstanding debt? 
(If 'No' is checked, skip to question 4-5) 
(If 'Yes' is checked, please attach a copy of the entity's debt repayment schedule) 

4-2 Is the debt repayment schedule attached? If no, MUST explain below: 

Developer advances will be paid as funds become available. 

4-3 Is the entity current in its debt service payments? If no, MUST explain below: 

4-4 Please complete the following debt schedule, if applicable: 
(please only include principal amounts) 
(enter all amounts as positive numbers) 

Outstanding at 
end of prior year* 

Issued during  
year 

Retired during  
year 

Outstanding at 
year-end 

General obligation bonds $ - $ - $ - $ -
Revenue bonds $ - $ - $ - $ -
Notes/Loans $ - $ - $ - $ -
Lease & SBITA** Liabilities [GASB 87 & 96] $ - $ - $ - $ -
Developer Advances $ 45,000 $ 53,681 $ - $ 98,681 
Other (specify): $ - $ - $ - $ -

TOTAL $ 45,000 $ 53,681 $ - $ 98,681 
**Subscription-Based Information Technology Arrangements *Must agree to prior year-end balance 

Please answer the following questions by marking the appropriate boxes. Yes No 

4-5 Does the entity have any authorized but unissued debt as of its fiscal year-end? 

How much? $ 3,080,000,000.00 

Date the debt was authorized: 5/2/2023 

NEW 4-6 Is the authorized but unissued debt further limited by the entity's most recent Service 
Plan? 

If yes: How much? $ 120,000,000.00 

Date of the most recent Service Plan: 5/2/2023 

4-7 Does the entity intend to issue debt within the next calendar year? 
If yes: How much? $ -

4-8 Does the entity have debt that has been refinanced that it is still responsible for? 
If yes: What is the amount outstanding? $ -

4-9 Does the entity have any lease agreements?  
If yes: What is being leased? 

What is the original date of the lease? 

Number of years of lease? 

Is the lease subject to annual appropriation? 

What are the annual lease payments? $ -

Part 4 - Please use this space to provide any explanations/comments or attach separate documentation, if needed 

PART 5 - CASH AND INVESTMENTS 
Please provide the entity's cash deposit and investment balances. Amount Total 

5-1 YEAR-END Total of ALL Checking and Savings Accounts $ 5,608 

5-2 Certificates of deposit $ -
TOTAL CASH DEPOSITS $ 5,608 

5-3 Investments (if investment is a mutual fund, please list underlying investments): 

$ -

$ -

$ -

$ -
TOTAL INVESTMENTS $ -

TOTAL CASH AND INVESTMENTS $ 5,608 

Please answer the following questions by marking in the appropriate boxes. Yes No N/A 

5-4 Are the entity's investments legal in accordance with Section 24-75-601, et. 
seq., C.R.S.? 

5-5 Are the entity's deposits in an eligible (Public Deposit Protection Act) public 
depository (Section 11-10.5-101, et seq. C.R.S.)? 

Part 5 - If no, MUST use this space to provide any explanations 



PART 6 - CAPITAL AND RIGHT-TO-USE ASSETS 
Please answer the following questions by marking in the appropriate boxes. Yes No 

6-1 Does the entity have capital assets? 

(If 'No' is checked, skip the rest of Part 6) 

6-2 Has the entity performed an annual inventory of capital assets in accordance with Section 
29-1-506, C.R.S.,? If no, MUST explain: 

6-3 
Complete the following capital & right-to-use assets table: 

Balance - 
beginning of the 

year* 
Additions^ Deletions 

 Year-End 
Balance 

Land $ - $ - $ - $ -
Buildings $ - $ - $ - $ -
Machinery and equipment $ - $ - $ - $ -
Furniture and fixtures $ - $ - $ - $ -
Infrastructure $ - $ - $ - $ -
Construction In Progress (CIP) $ - $ - $ - $ -
Leased & SBITA Right-to-Use Assets $ - $ - $ - $ -
Other (explain): $ - $ - $ - $ -
Accumulated Depreciation/Amortization 
(Please enter a negative, or credit, balance) 

$ - $ - $ -
$ -

TOTAL $ - $ - $ - $ -
*Must  agree to prior year-end balance 

 ^Generally capital asset additions should be reported as capital outlay on line 
3-14 and capitalized in accordance with the government's capitalization 
policy. Please explain any discrepancy 

Part 6 - Please use this space to provide any explanations/comments or attach documentation, if needed 

PART 7 - PENSION INFORMATION 
Please answer the following questions by marking in the appropriate boxes. Yes No 

7-1 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? 

Indicate the contributions from: 

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

State contribution amount: $ -

Other (gifts, donations, etc.): $ -

TOTAL $ -

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

$ -

Part 7 - Please use this space to provide any explanations or comments 

PART 8 - BUDGET INFORMATION 
Please answer the following questions by marking in the appropriate boxes. Yes No N/A 

8-1 Did the entity file a budget with the Department of Local Affairs for the 
current year in accordance with Section 29-1-113 C.R.S.? 
If no, MUST explain: 

8-2 Did the entity pass an appropriations resolution, in accordance with Section 
29-1-108 C.R.S.? If no, MUST explain: 

If yes: 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) 

Governmental/Proprietary Fund Name Total Appropriations By Fund 
General Fund $59,300.00
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Yes No

6-1

6-2

6-3

-$                 -$              -$                -$               
-$                 -$              -$                -$               
-$                 -$              -$                -$               
-$                 -$              -$                -$               
-$                 -$              -$                -$               
-$                 -$              -$                -$               
-$                 -$              -$                -$               
-$                 -$              -$                -$               

-$                 -$              -$                
-$               

-$                 -$              -$                -$               
*Must agree to prior year-end balance

Yes No

7-1

7-2

-$              

-$              

-$              

-$              

-$              

Yes No N/A

8-1

8-2

If yes:

  PART 8 - BUDGET INFORMATION
Please answer the following questions by marking in the appropriate boxes.

Did the entity file a budget with the Department of Local Affairs for the 
current year in accordance with Section 29-1-113 C.R.S.? 
If no,  

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

State contribution amount:

Other (gifts, donations, etc.):

TOTAL

(Please make sure each individual fund's appropriation agrees to how the budget was adopted. 
Do not combine funds)

Did the entity pass an appropriations resolution, in accordance with Section 
29-1-108 C.R.S.? If no,  explain:

Please indicate the amount appropriated for each fund separately for the year reported

Governmental/Proprietary Fund Name Total Appropriations By Fund
General Fund

  PART 7 - PENSION INFORMATION
Please answer the following questions by marking in the appropriate boxes.

Does the entity have an "old hire" firefighters' pension plan?

Does the entity have a volunteer firefighters' pension plan?
If yes: Who administers the plan?

Indicate the contributions from:

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

Construction In Progress (CIP)

Leased & SBITA Right-to-Use Assets

Other (explain):

Accumulated Depreciation/Amortization 
(Please enter a negative, or credit, balance)

TOTAL

Land

Buildings

Machinery and equipment

Furniture and fixtures

Infrastructure

 ^Generally capital asset additions should be reported as capital outlay on line 
3-14 and capitalized in accordance with the government's capitalization 
policy. Please explain any discrepancy 

  PART 6 - CAPITAL AND RIGHT-TO-USE ASSETS
Please answer the following questions by marking in the appropriate boxes.

Does the entity have capital assets?

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

(If 'No' is checked, skip the rest of Part 6)

MUST

Complete the following capital & right-to-use assets table: 
Balance - 

beginning of the 
year* 

Additions^ Deletions 
 Year-End 
Balance 

Part 6 - Please use this space to provide any explanations/comments or attach documentation, if needed 

Part 7 - Please use this space to provide any explanations or comments 

MUST explain: 

MUST

Governmental/Proprietary Fund Name Total Appropriations By Fund 
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$59,300.00



PART 9 - TAXPAYER'S BILL OF RIGHTS (TABOR) 
Please answer the following question by marking in the appropriate box. Yes No 

9-1 Is the entity in compliance with all the provisions of TABOR [State Constitution, Article X, 
Section 20(5)]? 

Note: An election to exempt the entity from the spending limitations of TABOR does not exempt the entity 
from the 3 percent emergency reserve requirement. All entities should determine if they meet this 
requirement of TABOR. 

Part 9 - If no, MUST use this space to provide any explanations 

PART 10 - GENERAL INFORMATION 
Please answer the following questions by marking in the appropriate boxes. Yes No 

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

If yes: Date of formation: 

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

If yes: Please list the NEW name: 

Please list the PRIOR name: 

10-3 Is the entity a metropolitan district? 

10-4 Please indicate what services the entity provides: 

10-5 Does the entity have an agreement with another government to provide services? 

If yes: List the name of the other governmental entity and the services provided: 

10-6 Has the district filed a Title 32, Article 1 Special District Notice of Inactive Status  during 
the year? [Applicable to Title 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 mill levy? 
If yes: Please provide the following mills levied for the year reported (do not report $ amounts): 

Bond redemption mills - 
General/other mills - 

Total mills - 

Yes No N/A 

10-8 If the entity is a Title 32 Special District formed after 7/1/2000, has the entity 
filed its preceding year 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 additional explanations or comments not previously included 
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PART 11 - GOVERNING BODY APPROVAL 
Please answer the following question by marking in the appropriate box. Yes No 

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

Office of the State Auditor — Local Government Division - Exemption 
Form Electronic Signature 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 two 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.  
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Print or type the names of ALL members of current governing body below. 
A MAJORITY of the members of the governing body must sign below. 

Board 
Member 

1 

Board Member's Name: 

I attest that I am a duly elected or appointed board member, 
and that I have personally reviewed and approved this 
application for exemption from audit. 

My term expires: _____May 2027_____ 

 George Roberts 
____________________________________________ 

Signature 

Signed by: 

31762C502619441... _______________________________________ 

Date 
3/22/2025

Board 
Member 

2 

Board Member's Name: 

I attest that I am a duly elected or appointed board member, 
and that I have personally reviewed and approved this 
application for exemption from audit. 

My term expires: _____May 2027_____ 

 Jason Aubrey 
____________________________________________ 

Signature 

DocuS igned by: 

181B202C33F94A5... _______________________________________ 

Date 
3/25/2025

_________________________ 

Board 
Member 

3 

Board Member's Name: 

I attest that I am a duly elected or appointed board member, 
and that I have personally reviewed and approved this 
application for exemption from audit. 

My term expires: _____May 2027_____ 

 Dave Young 
____________________________________________ 

Signature 

DocuSigned by: 

F 6 2 E 5 6 F 7 0 F E B 4 B D . . . _______________________________________ 

Date 
3/24/2025

_________________________ 

Board 
Member 

4 

Board Member's Name: 

I attest that I am a duly elected or appointed board member, 
and that I have personally reviewed and approved this 
application for exemption from audit. 

My term expires: _____May 2025_____ 

 Brian Bahr 

Signature 

Signed by: 

FF9BACC5A54D1... 
Date 

3/24/2025

Board 
Member 

5 

Board Member's Name: 

I attest that I am a duly elected or appointed board member, 
and that I have personally reviewed and approved this 
application for exemption from audit. 

My term expires: _____May 2025_____ 

 Christopher Locke 

Signature 

Signed by: 

C43D7A3B85E549B... 
Date 

3/25/2025

Board 
Member 

6 

Board Member's Name: 

I attest that I am a duly elected or appointed board member, 
and that I have personally reviewed and approved this 
application for exemption from audit. 

My term expires: 

Signature 

Date 

Board 
Member 

7 

Board Member's Name: 

I attest that I am a duly elected or appointed board member, 
and that I have personally reviewed and approved this 
application for exemption from audit. 

My term expires: 

Signature 

Date 

____________________________________________ 

_______________________________________ 

_________________________ 

____________________________________________ 

_______________________________________ 

_________________________ 

____________________________________________ 

______________________ 

_______________________________________ 

_________________________ 

____________________________________________ 

______________________ 

_______________________________________ 

_________________________ 

_________________________ 
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Board 
Member   

6

Board 
Member   

7

Board 
Member   

4

Board 
Member   

5

Board Member's Name:
 Brian Bahr

____________________________________________

I attest that I am a duly elected or appointed board member, 
and that I have personally reviewed and approved this 
application for exemption from audit.                                          

My term expires: _____May 2025_____

Signature _______________________________________

Date _________________________

Board Member's Name:
 Christopher Locke

____________________________________________

I attest that I am a duly elected or appointed board member, 
and that I have personally reviewed and approved this 
application for exemption from audit.                                          

My term expires: _____May 2025_____

Signature _______________________________________

Date _________________________

Board Member's Name:
 

____________________________________________

I attest that I am a duly elected or appointed board member, 
and that I have personally reviewed and approved this 
application for exemption from audit.                                          

My term expires: ______________________

Signature _______________________________________

Date _________________________

Board Member's Name:
 

____________________________________________

I attest that I am a duly elected or appointed board member, 
and that I have personally reviewed and approved this 
application for exemption from audit.                                          

My term expires: ______________________

Signature _______________________________________

Date _________________________

Board 
Member   

3

Board Member's Name:
 Jason Aubrey

____________________________________________

I attest that I am a duly elected or appointed board member, 
and that I have personally reviewed and approved this 
application for exemption from audit.                                          

My term expires: _____May 2027_____

Signature _______________________________________

Date _________________________

Board Member's Name:
 Dave Young

____________________________________________

I attest that I am a duly elected or appointed board member, 
and that I have personally reviewed and approved this 
application for exemption from audit.                                          

My term expires: _____May 2027_____

Signature _______________________________________

Date _________________________

Board 
Member   

1

Board 
Member   

2

I attest that I am a duly elected or appointed board member, 
and that I have personally reviewed and approved this 
application for exemption from audit.                                          

My term expires: _____May 2027_____

 George Roberts
____________________________________________

Signature _______________________________________

Date _________________________

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

Board Member's Name:

3/24/2025

3/25/2025

3/24/2025

3/22/2025

3/25/2025
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EXAMPLE - DO NOT FILL OUT THIS PAGE 

This sample resolution/ordinance for exemption from audit is provided as an example of the documentation that is required. The wording 
may be used as a basis for your own local government document, if needed; however you MUST draft your own ordinance or resolution 

making any changes where applicable. Legal counsel should be consulted regarding any questions. 

RESOLUTION/ORDINANCE FOR EXEMPTION FROM AUDIT 
(Pursuant to Section 29-1-604, C.R.S.) 

A R E S O L U T I O N / O R D I N A N C E A P P R O V I N G A N E X E M P T I O N F R O M A U D I T F O R F I S C A L Y E A S 2 0 X X F O R 
T H E (name o f government), S T A T E O F C O L O R A D O . 

W H E R E A S , the (governing body) of (name of government) wishes to claim exemption from the audit requirements of 
Section 29-1-603, C .R.S . ; and 

W H E R E A S , Section 29-1-604, C .R .S . , states that any local government where neither revenues nor expenditures exceed 
seven hundred and fifty thousand dollars may, with the approval of the State Auditor, be exempt from the provision of 
Section 29-1-603, C .R.S . ; and 

[Choose 1 or 2 below, whichever is applicabel 

( l )(1) W H E R E A S , neither revenue nor expenditures for (name of government ) exceeded $100,000 for Fiscal Year 2 0 X X ; 
and 

W H E R E A S , an application for exemption from audit for (name of government) has been prepared by (name of 
individual), a person skilled in governmental accounting; and 

( 2 ) W H E R E A S , neither revenues nor expenditures for (name of government) exceeded $750,000 for Fiscal Year 2 0 X X ; 
and 

W H E R E A S , an application for exemption from audit for (name of government) has been prepared by (name of 
individual or firm), an independent accountant with knowledge of governmental accounting; and 

W H E R E A S , said application for exemption from audit has been completed in accordance with regulations, issued by the 
State Auditor. 

N O W T H E R E F O R E , be it resolved/ordained by the (governing body) of the (name of government) that the 
application for exemption from audit for (name of government) for the Fiscal Year ended________________________ _, 2 0 X X , has 
been personally reviewed and is hereby approved by a majority of the (governing body) of the (name of government); 
that those members of the (governing body) have signified then approval by signing below; and that this resolution 
shall be attached to, and shall become a part of, the application for exemption from audit of the (name of government) 
for the fiscal year ended ____________ , 2 0 X X . 

 A D O P T E D T H I S  ___ day of  _____________ , A . D . 2 0 X X . 

EXAMPLE - DO NOT FILL OUT THIS PAGE

This sample resolution/ordinance for exemption from audit is provided as an example of the documentation that is required. The wording 
may be used as a basis for your own local government document, if needed; however you MUST draft your own ordinance or resolution 

making any changes where applicable. Legal counsel should be consulted regarding any questions.

RESOLUTION/ORDINANCE FOR EXEMPTION FROM AUDIT 
(Pursuant to Section 29-1-604, C.R.S.) 

 
A RESOLUTION/ORDINANCE APPROVING AN EXEMPTION FROM AUDIT FOR FISCAL YEAR 20XX FOR 
THE (name of government), STATE OF COLORADO. 
 
WHEREAS, the (governing body) of (name of government) wishes to claim exemption from the audit requirements of 
Section 29-1-603, C.R.S.; and 
 
WHEREAS, Section 29-1-604, C.R.S., states that any local government where neither revenues nor expenditures exceed 
seven hundred and fifty thousand dollars may, with the approval of the State Auditor, be exempt from the provision of 
Section 29-1-603, C.R.S.; and 
 

[Choose 1 or 2 below, whichever is applicable] 
 

WHEREAS, neither revenue nor expenditures for (name of government) exceeded $100,000 for Fiscal Year 20XX; 
and  
 
WHEREAS, an application for exemption from audit for (name of government) has been prepared by (name of 
individual), a person skilled in governmental accounting; and 
 

OR 
 
(2 HEREAS, neither revenues nor expenditures for (name of government) exceeded $750,000 for Fiscal Year 20XX; 
and 
 
WHEREAS, an application for exemption from audit for (name of government) has been prepared by (name of 
individual or firm), an independent accountant with knowledge of governmental accounting; and 
 
 
WHEREAS, said application for exemption from audit has been completed in accordance with regulations, issued by the 
State Auditor. 
 
NOW THEREFORE, be it resolved/ordained by the (governing body) of the (name of government) that the 
application for exemption from audit for (name of government) for the Fiscal Year ended ____________, 20XX, has 
been personally reviewed and is hereby approved by a majority of the (governing body) of the (name of government); 
that those members of the (governing body) have signified their approval by signing below; and that this resolution 
shall be attached to, and shall become a part of, the application for exemption from audit of the (name of government) 
for the fiscal year ended ____________, 20XX. 
 
ADOPTED THIS ___ day of _____________, A.D. 20XX. 

RESOLUTION/ORDINANCE FOR EXEMPTION FROM AUDIT 
(Pursuant to Section 29-1-604, C.R.S.) 

 
A RESOLUTION/ORDINANCE APPROVING AN EXEMPTION FROM AUDIT FOR FISCAL YEAR 20XX FOR 
THE (name of government), STATE OF COLORADO. 
 
WHEREAS, the (governing body) of (name of government) wishes to claim exemption from the audit requirements of 
Section 29-1-603, C.R.S.; and 
 
WHEREAS, Section 29-1-604, C.R.S., states that any local government where neither revenues nor expenditures exceed 
seven hundred and fifty thousand dollars may, with the approval of the State Auditor, be exempt from the provision of 
Section 29-1-603, C.R.S.; and 
 

[Choose 1 or 2 below, whichever is applicable] 
 
(1)(1)WHEREAS, neither revenue nor expenditures for (name of government) exceeded $100,000 for Fiscal Year 20XX; 
and  
 
WHEREAS, an application for exemption from audit for (name of government) has been prepared by (name of 
individual), a person skilled in governmental accounting; and 
 

OR 
 
(2)W)WHEREAS, neither revenues nor expenditures for (name of government) exceeded $750,000 for Fiscal Year 20XX; 
and 
 
WHEREAS, an application for exemption from audit for (name of government) has been prepared by (name of 
individual or firm), an independent accountant with knowledge of governmental accounting; and 
 
 
WHEREAS, said application for exemption from audit has been completed in accordance with regulations, issued by the 
State Auditor. 
 
NOW THEREFORE, be it resolved/ordained by the (governing body) of the (name of government) that the 
application for exemption from audit for (name of government) for the Fiscal Year ended ____________, 20XX, has 
been personally reviewed and is hereby approved by a majority of the (governing body) of the (name of government); 
that those members of the (governing body) have signified their approval by signing below; and that this resolution 
shall be attached to, and shall become a part of, the application for exemption from audit of the (name of government) 
for the fiscal year ended ____________, 20XX. 
 
ADOPTED THIS ___ day of _____________, A.D. 20XX. 



EXAMPLE - DO NOT FILL OUT THIS PAGE 

________________________ 
Mayor/President/Chairman,  etc. 

ATTEST: 

________________________ 
Town Clerk, Secretary,  etc. 

Type or Print Names of 
Members of Governing Body 

Date 
Term 
Expires Signature 

  

  

  
     

___________________________  _______ ________________________

___________________________  _______ ________________________

___________________________  _______ ________________________

___________________________  _______ ________________________

___________________________  _______ ________________________

___________________________  _______ ________________________

___________________________  _______ ________________________

________________________ 

________________________ 

___________________________  _______ ________________________ 

___________________________  _______ ________________________ 

___________________________  _______ ________________________ 

___________________________  _______ ________________________ 

___________________________  _______ ________________________ 

___________________________  _______ ________________________ 

___________________________  _______ ________________________ 
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EXAMPLE - DO NOT FILL OUT THIS PAGE

 
________________________ 
Mayor/President/Chairman, etc. 
 
ATTEST: 
 
 
 
________________________ 
Town Clerk, Secretary, etc. 
 
 
      Date 
Type or Print Names of   Term 
Members of Governing Body         Expires Signature 
 
___________________________  _______ ________________________
 
___________________________  _______ ________________________
 
___________________________  _______ ________________________
 
___________________________  _______ ________________________
 
___________________________  _______ ________________________
 
___________________________  _______ ________________________
 
___________________________  _______ ________________________
 

 
________________________ 
Mayor/President/Chairman, etc. 
 
ATTEST: 
 
 
 
________________________ 
Town Clerk, Secretary, etc. 
 
 
      Date 
Type or Print Names of   Term 
Members of Governing Body         Expires Signature 
 
___________________________  _______ ________________________
 
___________________________  _______ ________________________
 
___________________________  _______ ________________________
 
___________________________  _______ ________________________
 
___________________________  _______ ________________________
 
___________________________  _______ ________________________
 
___________________________  _______ ________________________
 



Docusign Envelope ID: C260E06B-3088-4189-9CF4-A0E41FC88D62 

APPLICATION FOR EXEMPTION FROM AUDIT 

SHORT FORM 
NAME OF GOVERNMENT Triveni Square Metropolitan District No.2
ADDRESS 28 2nd St., Unit 213 

Edwards, CO  81632 

CONTACT PERSON Jon Erickson 
PHONE (970) 926-6060 
EMAIL Jon@mwcpaa.com 

For the Year Ended 
12/31/24 

or fiscal year ended: 

PART 1 - CERTIFICATION OF PREPARER 
I certify that I am skilled in governmental accounting and that the information in the application is complete and accurate, to the best of 
my knowledge. 

NAME: Jon Erickson 
TITLE Principal/CPA 
FIRM NAME (if applicable) Marchetti & Weaver, LLC 
ADDRESS 28 2nd St, Unit 213, Edwards, CO  81632 
PHONE (970) 926-6060 

PREPARER (SIGNATURE REQUIRED) 
DATE PREPARED 

(No exemption shall be granted prior to the 
close of said fiscal year) 

3/20/2025 

Please indicate whether the following financial information is recorded 
using Governmental or Proprietary fund types 

GOVERNMENTAL 
(MODIFIED ACCRUAL BASIS) 

PROPRIETARY 
(CASH OR BUDGETARY BASIS) 

mailto:Jon@mwcpaa.com
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PART 2 - REVENUES 
All revenues for all funds must be reflected in this section, including proceeds from the sale of the government's land, building, and 
equipment, and proceeds from debt or lease transactions. Financial information will not include fund equity information. 

Line # Description Round to the nearest dollar 

2-1 Taxes: Property (report mills levied in question 10-7) $ -
2-2 Specific ownership $ -
2-3 Sales and use $ -
2-4 Other (specify): $ -
2-5 Licenses and permits $ -
2-6 Intergovernmental: Grants $ -
2-7 Conservation Trust Funds (Lottery) $ -
2-8 Highway Users Tax Funds (HUTF) $ -
2-9 Other (specify): $ -
2-10 Charges for services $ -
2-11 Fines and forfeits $ -
2-12 Special assessments $ -
2-13 Investment income $ -
2-14 Charges for utility services $ -
2-15 Debt proceeds  (should agree to table 4-4, column 'Issued during year') $ -
2-16 Lease proceeds $ -
2-17 Developer Advances received  (should agree to table 4-4, column 'Issued during year') $ -
2-18 Proceeds from sale of capital assets $ -
2-19 Fire and police pension $ -
2-20 Donations $ -
2-21 Other (specify): $ -
2-22 $ -
2-23 $ -
2-24 $ -
2-25 $ -

2-26 (add lines 2-1 through 2-25) TOTAL REVENUES $ -

Please use this 
space to provide 
any necessary 
explanations 

PART 3 - EXPENDITURES/EXPENSES 
All expenditures for all funds must be reflected in this section, including the purchase of capital assets and principal and interest 
payments on long-term debt. Financial information will not include fund equity information. 

Line # Description Round to the nearest dollar 

3-1 Administrative $ -
3-2 Salaries $ -
3-3 Payroll taxes $ -
3-4 Contract services $ -
3-5 Employee benefits $ -
3-6 Insurance $ -
3-7 Accounting and legal fees $ -
3-8 Repair and maintenance $ -
3-9 Supplies $ -
3-10 Utilities and telephone $ -
3-11 Fire/Police $ -
3-12 Streets and highways $ -
3-13 Public health $ -
3-14 Capital outlay $ -
3-15 Utility operations $ -
3-16 Culture and recreation $ -
3-17 Debt service principal  (should agree to table 4-4, column 'Retired during year') $ -
3-18 Debt service interest $ -

3-19 
Repayment of Developer Advance 
Principal   

 (should agree to table 4-4, 
column 'Retired during year') $ -

3-20 Repayment of Developer Advance Interest $ -
3-21 Contribution to pension plan $ -
3-22 Contribution to Fire & Police Pension Assoc.                      $ -
3-23 Other (specify): $ -
3-24 $ -
3-25 $ -
3-26 $ -
3-27 $ -

3-28 (add lines 3-1 through 3-27)  TOTAL EXPENDITURES/EXPENSES $ -

Please use this 
space to provide 
any necessary 
explanations 

If TOTAL REVENUES (Line 2-26) or TOTAL EXPENDITURES (Line 3-28) are GREATER than $100,000 - STOP. 
You may not use this form. Please use the "Application for Exemption from Audit - LONG FORM". 
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PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED 
Please answer the following questions by marking the appropriate boxes. Yes No 

4-1 Does the entity have outstanding debt? 
(If 'No' is checked, skip to question 4-5) 
(If 'Yes' is checked, please attach a copy of the entity's debt repayment schedule) 

4-2 Is the debt repayment schedule attached? If no, MUST explain below: 

4-3 Is the entity current in its debt service payments? If no, MUST explain below: 

4-4 Please complete the following debt schedule, if applicable: 
(please only include principal amounts) 
(enter all amounts as positive numbers) 

Outstanding at 
end of prior year* 

Issued during  
year 

Retired during  
year 

Outstanding at 
year-end 

General obligation bonds $ - $ - $ - $ -
Revenue bonds $ - $ - $ - $ -
Notes/Loans $ - $ - $ - $ -
Lease & SBITA** Liabilities [GASB 87 & 96] $ - $ - $ - $ -
Developer Advances $ - $ - $ - $ -
Other (specify): $ - $ - $ - $ -

TOTAL $ - $ - $ - $ -
**Subscription-Based Information Technology Arrangements *Must agree to prior year-end balance 

Please answer the following questions by marking the appropriate boxes. Yes No 

4-5 Does the entity have any authorized but unissued debt as of its fiscal year-end? 

How much? $ 3,080,000,000.00 

Date the debt was authorized: 5/2/2023 

NEW 4-6 Is the authorized but unissued debt further limited by the entity's most recent Service 
Plan? 

If yes: How much? $ 120,000,000.00 

Date of the most recent Service Plan: 5/2/2023 

4-7 Does the entity intend to issue debt within the next calendar year? 
If yes: How much? $ -

4-8 Does the entity have debt that has been refinanced that it is still responsible for? 
If yes: What is the amount outstanding? $ -

4-9 Does the entity have any lease agreements?  
If yes: What is being leased? 

What is the original date of the lease? 

Number of years of lease? 

Is the lease subject to annual appropriation? 

What are the annual lease payments? $ -

Part 4 - Please use this space to provide any explanations/comments or attach separate documentation, if needed 

PART 5 - CASH AND INVESTMENTS 
Please provide the entity's cash deposit and investment balances. Amount Total 

5-1 YEAR-END Total of ALL Checking and Savings Accounts $ -

5-2 Certificates of deposit $ -
TOTAL CASH DEPOSITS $ -

5-3 Investments (if investment is a mutual fund, please list underlying investments): 

$ -

$ -

$ -

$ -
TOTAL INVESTMENTS $ -

TOTAL CASH AND INVESTMENTS $ -

Please answer the following questions by marking in the appropriate boxes. Yes No N/A 

5-4 Are the entity's investments legal in accordance with Section 24-75-601, et. 
seq., C.R.S.? 

5-5 Are the entity's deposits in an eligible (Public Deposit Protection Act) public 
depository (Section 11-10.5-101, et seq. C.R.S.)? 

Part 5 - If no, MUST use this space to provide any explanations 



PART 6 - CAPITAL AND RIGHT-TO-USE ASSETS 
Please answer the following questions by marking in the appropriate boxes. Yes No 

6-1 Does the entity have capital assets? 

(If 'No' is checked, skip the rest of Part 6) 

6-2 Has the entity performed an annual inventory of capital assets in accordance with Section 
29-1-506, C.R.S.,? If no, MUST explain: 

6-3 
Complete the following capital & right-to-use assets table: 

Balance - 
beginning of the 

year* 
Additions^ Deletions 

 Year-End 
Balance 

Land $ - $ - $ - $ -
Buildings $ - $ - $ - $ -
Machinery and equipment $ - $ - $ - $ -
Furniture and fixtures $ - $ - $ - $ -
Infrastructure $ - $ - $ - $ -
Construction In Progress (CIP) $ - $ - $ - $ -
Leased & SBITA Right-to-Use Assets $ - $ - $ - $ -
Other (explain): $ - $ - $ - $ -
Accumulated Depreciation/Amortization 
(Please enter a negative, or credit, balance) 

$ - $ - $ -
$ -

TOTAL $ - $ - $ - $ -
*Must  agree to prior year-end balance 

 ^Generally capital asset additions should be reported as capital outlay on line 
3-14 and capitalized in accordance with the government's capitalization 
policy. Please explain any discrepancy 

Part 6 - Please use this space to provide any explanations/comments or attach documentation, if needed 

PART 7 - PENSION INFORMATION 
Please answer the following questions by marking in the appropriate boxes. Yes No 

7-1 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? 

Indicate the contributions from: 

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

State contribution amount: $ -

Other (gifts, donations, etc.): $ -

TOTAL $ -

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

$ -

Part 7 - Please use this space to provide any explanations or comments 

PART 8 - BUDGET INFORMATION 
Please answer the following questions by marking in the appropriate boxes. Yes No N/A 

8-1 Did the entity file a budget with the Department of Local Affairs for the 
current year in accordance with Section 29-1-113 C.R.S.? 
If no, MUST explain: 

8-2 Did the entity pass an appropriations resolution, in accordance with Section 
29-1-108 C.R.S.? If no, MUST explain: 

If yes: 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) 

Governmental/Proprietary Fund Name Total Appropriations By Fund 
General Fund $51,501.00 
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Yes No

6-1

6-2

6-3

-$                 -$              -$                -$               
-$                 -$              -$                -$               
-$                 -$              -$                -$               
-$                 -$              -$                -$               
-$                 -$              -$                -$               
-$                 -$              -$                -$               
-$                 -$              -$                -$               
-$                 -$              -$                -$               

-$                 -$              -$                
-$               

-$                 -$              -$                -$               
*Must agree to prior year-end balance

Yes No

7-1

7-2

-$              

-$              

-$              

-$              

-$              

Yes No N/A

8-1

8-2

If yes:

  PART 8 - BUDGET INFORMATION
Please answer the following questions by marking in the appropriate boxes.

Did the entity file a budget with the Department of Local Affairs for the 
current year in accordance with Section 29-1-113 C.R.S.? 
If no,  

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

State contribution amount:

Other (gifts, donations, etc.):

TOTAL

(Please make sure each individual fund's appropriation agrees to how the budget was adopted. 
Do not combine funds)

Did the entity pass an appropriations resolution, in accordance with Section 
29-1-108 C.R.S.? If no,  explain:

Please indicate the amount appropriated for each fund separately for the year reported

Governmental/Proprietary Fund Name Total Appropriations By Fund
General Fund $51,501.00

  PART 7 - PENSION INFORMATION
Please answer the following questions by marking in the appropriate boxes.

Does the entity have an "old hire" firefighters' pension plan?

Does the entity have a volunteer firefighters' pension plan?
If yes: Who administers the plan?

Indicate the contributions from:

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

Construction In Progress (CIP)

Leased & SBITA Right-to-Use Assets

Other (explain):

Accumulated Depreciation/Amortization 
(Please enter a negative, or credit, balance)

TOTAL

Land

Buildings

Machinery and equipment

Furniture and fixtures

Infrastructure

 ^Generally capital asset additions should be reported as capital outlay on line 
3-14 and capitalized in accordance with the government's capitalization 
policy. Please explain any discrepancy 

  PART 6 - CAPITAL AND RIGHT-TO-USE ASSETS
Please answer the following questions by marking in the appropriate boxes.

Does the entity have capital assets?

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

(If 'No' is checked, skip the rest of Part 6)

MUST

Complete the following capital & right-to-use assets table: 
Balance - 

beginning of the 
year* 

Additions^ Deletions 
 Year-End 
Balance 

Part 6 - Please use this space to provide any explanations/comments or attach documentation, if needed 

Part 7 - Please use this space to provide any explanations or comments 

MUST explain: 

MUST

Governmental/Proprietary Fund Name Total Appropriations By Fund 
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PART 9 - TAXPAYER'S BILL OF RIGHTS (TABOR) 
Please answer the following question by marking in the appropriate box. Yes No 

9-1 Is the entity in compliance with all the provisions of TABOR [State Constitution, Article X, 
Section 20(5)]? 

Note: An election to exempt the entity from the spending limitations of TABOR does not exempt the entity 
from the 3 percent emergency reserve requirement. All entities should determine if they meet this 
requirement of TABOR. 

Part 9 - If no, MUST use this space to provide any explanations 

PART 10 - GENERAL INFORMATION 
Please answer the following questions by marking in the appropriate boxes. Yes No 

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

If yes: Date of formation: 

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

If yes: Please list the NEW name: 

Please list the PRIOR name: 

10-3 Is the entity a metropolitan district? 

10-4 Please indicate what services the entity provides: 

10-5 Does the entity have an agreement with another government to provide services? 

If yes: List the name of the other governmental entity and the services provided: 

10-6 Has the district filed a Title 32, Article 1 Special District Notice of Inactive Status  during 
the year? [Applicable to Title 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 mill levy? 
If yes: Please provide the following mills levied for the year reported (do not report $ amounts): 

Bond redemption mills - 
General/other mills - 

Total mills - 

Yes No N/A 

10-8 If the entity is a Title 32 Special District formed after 7/1/2000, has the entity 
filed its preceding year 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 additional explanations or comments not previously included 
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PART 11 - GOVERNING BODY APPROVAL 
Please answer the following question by marking in the appropriate box. Yes No 

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

Office of the State Auditor — Local Government Division - Exemption 
Form Electronic Signature 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 two 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.  

Docusign Envelope ID: C260E06B-3088-4189-9CF4-A0E41FC88D62 



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

Board 
Member 

1 

Board Member's Name: 

I attest that I am a duly elected or appointed board member, 
and that I have personally reviewed and approved this 
application for exemption from audit. 

My term expires: _____May 2027_____ 

 George Roberts 
____________________________________________ 

Signature 

Signed by: 

31762C502619441... _______________________________________ 

Date 
3/22/2025

Board 
Member 

2 

Board Member's Name: 

I attest that I am a duly elected or appointed board member, 
and that I have personally reviewed and approved this 
application for exemption from audit. 

My term expires: _____May 2027_____ 

 Jason Aubrey 
____________________________________________ 

Signature 

DocuS igned by: 

181B202C33F94A5... _______________________________________ 

Date 
3/25/2025 

_________________________ 

Board 
Member 

3 

Board Member's Name: 

I attest that I am a duly elected or appointed board member, 
and that I have personally reviewed and approved this 
application for exemption from audit. 

My term expires: _____May 2027_____ 

 Dave Young 
____________________________________________ 

Signature 

DocuSigned by: 

F 6 2 E 5 6 F 7 0 F E B 4 B D . . . _______________________________________ 

Date 
3/24/2025 

_________________________ 

Board 
Member 

4 

Board Member's Name: 

I attest that I am a duly elected or appointed board member, 
and that I have personally reviewed and approved this 
application for exemption from audit. 

My term expires: _____May 2025_____ 

 Brian Bahr 

Signature 

Signed by: 

FF9BACC5A54D1... 
Date 

3/24/2025 

Board 
Member 

5 

Board Member's Name: 

I attest that I am a duly elected or appointed board member, 
and that I have personally reviewed and approved this 
application for exemption from audit. 

My term expires: _____May 2025_____ 

 Christopher Locke 

Signature 

Signed by: 

C43D7A3B85E549B... 
Date 

3/25/2025 

Board 
Member 

6 

Board Member's Name: 

I attest that I am a duly elected or appointed board member, 
and that I have personally reviewed and approved this 
application for exemption from audit. 

My term expires: 

Signature 

Date 

Board 
Member 

7 

Board Member's Name: 

I attest that I am a duly elected or appointed board member, 
and that I have personally reviewed and approved this 
application for exemption from audit. 

My term expires: 

Signature 

Date 

____________________________________________ 

_______________________________________ 

_________________________ 

____________________________________________ 

_______________________________________ 

_________________________ 

____________________________________________ 

______________________ 

_______________________________________ 

_________________________ 

____________________________________________ 

______________________ 

_______________________________________ 

_________________________ 

_________________________ 
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Board 
Member   

6

Board 
Member   

7

Board 
Member   

4

Board 
Member   

5

Board Member's Name:
 Brian Bahr

____________________________________________

I attest that I am a duly elected or appointed board member, 
and that I have personally reviewed and approved this 
application for exemption from audit.                                          

My term expires: _____May 2025_____

Signature _______________________________________

Date _________________________

Board Member's Name:
 Christopher Locke

____________________________________________

I attest that I am a duly elected or appointed board member, 
and that I have personally reviewed and approved this 
application for exemption from audit.                                          

My term expires: _____May 2025_____

Signature _______________________________________

Date _________________________

Board Member's Name:
 

____________________________________________

I attest that I am a duly elected or appointed board member, 
and that I have personally reviewed and approved this 
application for exemption from audit.                                          

My term expires: ______________________

Signature _______________________________________

Date _________________________

Board Member's Name:
 

____________________________________________

I attest that I am a duly elected or appointed board member, 
and that I have personally reviewed and approved this 
application for exemption from audit.                                          

My term expires: ______________________

Signature _______________________________________

Date _________________________

Board 
Member   

3

Board Member's Name:
 Jason Aubrey

____________________________________________

I attest that I am a duly elected or appointed board member, 
and that I have personally reviewed and approved this 
application for exemption from audit.                                          

My term expires: _____May 2027_____

Signature _______________________________________

Date _________________________

Board Member's Name:
 Dave Young

____________________________________________

I attest that I am a duly elected or appointed board member, 
and that I have personally reviewed and approved this 
application for exemption from audit.                                          

My term expires: _____May 2027_____

Signature _______________________________________

Date _________________________

Board 
Member   

1

Board 
Member   

2

I attest that I am a duly elected or appointed board member, 
and that I have personally reviewed and approved this 
application for exemption from audit.                                          

My term expires: _____May 2027_____

 George Roberts
____________________________________________

Signature _______________________________________

Date _________________________

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

Board Member's Name:

3/24/2025

3/25/2025

3/24/2025

3/22/2025

3/25/2025
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EXAMPLE - DO NOT FILL OUT THIS PAGE 

This sample resolution/ordinance for exemption from audit is provided as an example of the documentation that is required. The wording 
may be used as a basis for your own local government document, if needed; however you MUST draft your own ordinance or resolution 

making any changes where applicable. Legal counsel should be consulted regarding any questions. 

RESOLUTION/ORDINANCE FOR EXEMPTION FROM AUDIT 
(Pursuant to Section 29-1-604, C.R.S.) 

A R E S O L U T I O N / O R D I N A N C E A P P R O V I N G A N E X E M P T I O N F R O M A U D I T F O R F I S C A L Y E A S 2 0 X X F O R 
T H E (name o f government), S T A T E O F C O L O R A D O . 

W H E R E A S , the (governing body) of (name of government) wishes to claim exemption from the audit requirements of 
Section 29-1-603, C .R.S . ; and 

W H E R E A S , Section 29-1-604, C .R .S . , states that any local government where neither revenues nor expenditures exceed 
seven hundred and fifty thousand dollars may, with the approval of the State Auditor, be exempt from the provision of 
Section 29-1-603, C .R.S . ; and 

[Choose 1 or 2 below, whichever is applicabel 

( l )(1) W H E R E A S , neither revenue nor expenditures for (name of government ) exceeded $100,000 for Fiscal Year 2 0 X X ; 
and 

W H E R E A S , an application for exemption from audit for (name of government) has been prepared by (name of 
individual), a person skilled in governmental accounting; and 

( 2 ) W H E R E A S , neither revenues nor expenditures for (name of government) exceeded $750,000 for Fiscal Year 2 0 X X ; 
and 

W H E R E A S , an application for exemption from audit for (name of government) has been prepared by (name of 
individual or firm), an independent accountant with knowledge of governmental accounting; and 

W H E R E A S , said application for exemption from audit has been completed in accordance with regulations, issued by the 
State Auditor. 

N O W T H E R E F O R E , be it resolved/ordained by the (governing body) of the (name of government) that the 
application for exemption from audit for (name of government) for the Fiscal Year ended________________________ _, 2 0 X X , has 
been personally reviewed and is hereby approved by a majority of the (governing body) of the (name of government); 
that those members of the (governing body) have signified then approval by signing below; and that this resolution 
shall be attached to, and shall become a part of, the application for exemption from audit of the (name of government) 
for the fiscal year ended ____________ , 2 0 X X . 

 A D O P T E D T H I S  ___ day of  _____________ , A . D . 2 0 X X . 

EXAMPLE - DO NOT FILL OUT THIS PAGE

This sample resolution/ordinance for exemption from audit is provided as an example of the documentation that is required. The wording 
may be used as a basis for your own local government document, if needed; however you MUST draft your own ordinance or resolution 

making any changes where applicable. Legal counsel should be consulted regarding any questions.

RESOLUTION/ORDINANCE FOR EXEMPTION FROM AUDIT 
(Pursuant to Section 29-1-604, C.R.S.) 

 
A RESOLUTION/ORDINANCE APPROVING AN EXEMPTION FROM AUDIT FOR FISCAL YEAR 20XX FOR 
THE (name of government), STATE OF COLORADO. 
 
WHEREAS, the (governing body) of (name of government) wishes to claim exemption from the audit requirements of 
Section 29-1-603, C.R.S.; and 
 
WHEREAS, Section 29-1-604, C.R.S., states that any local government where neither revenues nor expenditures exceed 
seven hundred and fifty thousand dollars may, with the approval of the State Auditor, be exempt from the provision of 
Section 29-1-603, C.R.S.; and 
 

[Choose 1 or 2 below, whichever is applicable] 
 

WHEREAS, neither revenue nor expenditures for (name of government) exceeded $100,000 for Fiscal Year 20XX; 
and  
 
WHEREAS, an application for exemption from audit for (name of government) has been prepared by (name of 
individual), a person skilled in governmental accounting; and 
 

OR 
 
(2 HEREAS, neither revenues nor expenditures for (name of government) exceeded $750,000 for Fiscal Year 20XX; 
and 
 
WHEREAS, an application for exemption from audit for (name of government) has been prepared by (name of 
individual or firm), an independent accountant with knowledge of governmental accounting; and 
 
 
WHEREAS, said application for exemption from audit has been completed in accordance with regulations, issued by the 
State Auditor. 
 
NOW THEREFORE, be it resolved/ordained by the (governing body) of the (name of government) that the 
application for exemption from audit for (name of government) for the Fiscal Year ended ____________, 20XX, has 
been personally reviewed and is hereby approved by a majority of the (governing body) of the (name of government); 
that those members of the (governing body) have signified their approval by signing below; and that this resolution 
shall be attached to, and shall become a part of, the application for exemption from audit of the (name of government) 
for the fiscal year ended ____________, 20XX. 
 
ADOPTED THIS ___ day of _____________, A.D. 20XX. 

RESOLUTION/ORDINANCE FOR EXEMPTION FROM AUDIT 
(Pursuant to Section 29-1-604, C.R.S.) 

 
A RESOLUTION/ORDINANCE APPROVING AN EXEMPTION FROM AUDIT FOR FISCAL YEAR 20XX FOR 
THE (name of government), STATE OF COLORADO. 
 
WHEREAS, the (governing body) of (name of government) wishes to claim exemption from the audit requirements of 
Section 29-1-603, C.R.S.; and 
 
WHEREAS, Section 29-1-604, C.R.S., states that any local government where neither revenues nor expenditures exceed 
seven hundred and fifty thousand dollars may, with the approval of the State Auditor, be exempt from the provision of 
Section 29-1-603, C.R.S.; and 
 

[Choose 1 or 2 below, whichever is applicable] 
 
(1)(1)WHEREAS, neither revenue nor expenditures for (name of government) exceeded $100,000 for Fiscal Year 20XX; 
and  
 
WHEREAS, an application for exemption from audit for (name of government) has been prepared by (name of 
individual), a person skilled in governmental accounting; and 
 

OR 
 
(2)W)WHEREAS, neither revenues nor expenditures for (name of government) exceeded $750,000 for Fiscal Year 20XX; 
and 
 
WHEREAS, an application for exemption from audit for (name of government) has been prepared by (name of 
individual or firm), an independent accountant with knowledge of governmental accounting; and 
 
 
WHEREAS, said application for exemption from audit has been completed in accordance with regulations, issued by the 
State Auditor. 
 
NOW THEREFORE, be it resolved/ordained by the (governing body) of the (name of government) that the 
application for exemption from audit for (name of government) for the Fiscal Year ended ____________, 20XX, has 
been personally reviewed and is hereby approved by a majority of the (governing body) of the (name of government); 
that those members of the (governing body) have signified their approval by signing below; and that this resolution 
shall be attached to, and shall become a part of, the application for exemption from audit of the (name of government) 
for the fiscal year ended ____________, 20XX. 
 
ADOPTED THIS ___ day of _____________, A.D. 20XX. 



EXAMPLE - DO NOT FILL OUT THIS PAGE 

________________________ 
Mayor/President/Chairman,  etc. 

ATTEST: 

________________________ 
Town Clerk, Secretary,  etc. 

Type or Print Names of 
Members of Governing Body 

Date 
Term 
Expires Signature 

  

  

  
     

___________________________  _______ ________________________

___________________________  _______ ________________________

___________________________  _______ ________________________

___________________________  _______ ________________________

___________________________  _______ ________________________

___________________________  _______ ________________________

___________________________  _______ ________________________

________________________ 

________________________ 

___________________________  _______ ________________________ 

___________________________  _______ ________________________ 

___________________________  _______ ________________________ 

___________________________  _______ ________________________ 

___________________________  _______ ________________________ 

___________________________  _______ ________________________ 

___________________________  _______ ________________________ 
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EXAMPLE - DO NOT FILL OUT THIS PAGE

 
________________________ 
Mayor/President/Chairman, etc. 
 
ATTEST: 
 
 
 
________________________ 
Town Clerk, Secretary, etc. 
 
 
      Date 
Type or Print Names of   Term 
Members of Governing Body         Expires Signature 
 
___________________________  _______ ________________________
 
___________________________  _______ ________________________
 
___________________________  _______ ________________________
 
___________________________  _______ ________________________
 
___________________________  _______ ________________________
 
___________________________  _______ ________________________
 
___________________________  _______ ________________________
 

 
________________________ 
Mayor/President/Chairman, etc. 
 
ATTEST: 
 
 
 
________________________ 
Town Clerk, Secretary, etc. 
 
 
      Date 
Type or Print Names of   Term 
Members of Governing Body         Expires Signature 
 
___________________________  _______ ________________________
 
___________________________  _______ ________________________
 
___________________________  _______ ________________________
 
___________________________  _______ ________________________
 
___________________________  _______ ________________________
 
___________________________  _______ ________________________
 
___________________________  _______ ________________________
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APPLICATION FOR EXEMPTION FROM AUDIT 

SHORT FORM 
NAME OF GOVERNMENT Triveni Square Metropolitan District No.3
ADDRESS 28 2nd St., Unit 213 

Edwards, CO  81632 

CONTACT PERSON Jon Erickson 
PHONE (970) 926-6060 
EMAIL Jon@mwcpaa.com 

For the Year Ended 
12/31/24 

or fiscal year ended: 

PART 1 - CERTIFICATION OF PREPARER 
I certify that I am skilled in governmental accounting and that the information in the application is complete and accurate, to the best of 
my knowledge. 

NAME: Jon Erickson 
TITLE Principal/CPA 
FIRM NAME (if applicable) Marchetti & Weaver, LLC 
ADDRESS 28 2nd St, Unit 213, Edwards, CO  81632 
PHONE (970) 926-6060 

PREPARER (SIGNATURE REQUIRED) 
DATE PREPARED 

(No exemption shall be granted prior to the 
close of said fiscal year) 

3/20/2025 

Please indicate whether the following financial information is recorded 
using Governmental or Proprietary fund types 

GOVERNMENTAL 
(MODIFIED ACCRUAL BASIS) 

PROPRIETARY 
(CASH OR BUDGETARY BASIS) 

mailto:Jon@mwcpaa.com
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PART 2 - REVENUES 
All revenues for all funds must be reflected in this section, including proceeds from the sale of the government's land, building, and 
equipment, and proceeds from debt or lease transactions. Financial information will not include fund equity information. 

Line # Description Round to the nearest dollar 

2-1 Taxes: Property (report mills levied in question 10-7) $ -
2-2 Specific ownership $ -
2-3 Sales and use $ -
2-4 Other (specify): $ -
2-5 Licenses and permits $ -
2-6 Intergovernmental: Grants $ -
2-7 Conservation Trust Funds (Lottery) $ -
2-8 Highway Users Tax Funds (HUTF) $ -
2-9 Other (specify): $ -
2-10 Charges for services $ -
2-11 Fines and forfeits $ -
2-12 Special assessments $ -
2-13 Investment income $ -
2-14 Charges for utility services $ -
2-15 Debt proceeds  (should agree to table 4-4, column 'Issued during year') $ -
2-16 Lease proceeds $ -
2-17 Developer Advances received  (should agree to table 4-4, column 'Issued during year') $ -
2-18 Proceeds from sale of capital assets $ -
2-19 Fire and police pension $ -
2-20 Donations $ -
2-21 Other (specify): $ -
2-22 $ -
2-23 $ -
2-24 $ -
2-25 $ -

2-26 (add lines 2-1 through 2-25) TOTAL REVENUES $ -

Please use this 
space to provide 
any necessary 
explanations 

PART 3 - EXPENDITURES/EXPENSES 
All expenditures for all funds must be reflected in this section, including the purchase of capital assets and principal and interest 
payments on long-term debt. Financial information will not include fund equity information. 

Line # Description Round to the nearest dollar 

3-1 Administrative $ -
3-2 Salaries $ -
3-3 Payroll taxes $ -
3-4 Contract services $ -
3-5 Employee benefits $ -
3-6 Insurance $ -
3-7 Accounting and legal fees $ -
3-8 Repair and maintenance $ -
3-9 Supplies $ -
3-10 Utilities and telephone $ -
3-11 Fire/Police $ -
3-12 Streets and highways $ -
3-13 Public health $ -
3-14 Capital outlay $ -
3-15 Utility operations $ -
3-16 Culture and recreation $ -
3-17 Debt service principal  (should agree to table 4-4, column 'Retired during year') $ -
3-18 Debt service interest $ -

3-19 
Repayment of Developer Advance 
Principal   

 (should agree to table 4-4, 
column 'Retired during year') $ -

3-20 Repayment of Developer Advance Interest $ -
3-21 Contribution to pension plan $ -
3-22 Contribution to Fire & Police Pension Assoc.                      $ -
3-23 Other (specify): $ -
3-24 $ -
3-25 $ -
3-26 $ -
3-27 $ -

3-28 (add lines 3-1 through 3-27)  TOTAL EXPENDITURES/EXPENSES $ -

Please use this 
space to provide 
any necessary 
explanations 

If TOTAL REVENUES (Line 2-26) or TOTAL EXPENDITURES (Line 3-28) are GREATER than $100,000 - STOP. 
You may not use this form. Please use the "Application for Exemption from Audit - LONG FORM". 
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PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED 
Please answer the following questions by marking the appropriate boxes. Yes No 

4-1 Does the entity have outstanding debt? 
(If 'No' is checked, skip to question 4-5) 
(If 'Yes' is checked, please attach a copy of the entity's debt repayment schedule) 

4-2 Is the debt repayment schedule attached? If no, MUST explain below: 

4-3 Is the entity current in its debt service payments? If no, MUST explain below: 

4-4 Please complete the following debt schedule, if applicable: 
(please only include principal amounts) 
(enter all amounts as positive numbers) 

Outstanding at 
end of prior year* 

Issued during  
year 

Retired during  
year 

Outstanding at 
year-end 

General obligation bonds $ - $ - $ - $ -
Revenue bonds $ - $ - $ - $ -
Notes/Loans $ - $ - $ - $ -
Lease & SBITA** Liabilities [GASB 87 & 96] $ - $ - $ - $ -
Developer Advances $ - $ - $ - $ -
Other (specify): $ - $ - $ - $ -

TOTAL $ - $ - $ - $ -
**Subscription-Based Information Technology Arrangements *Must agree to prior year-end balance 

Please answer the following questions by marking the appropriate boxes. Yes No 

4-5 Does the entity have any authorized but unissued debt as of its fiscal year-end? 

How much? $ 3,080,000,000.00 

Date the debt was authorized: 5/2/2023 

NEW 4-6 Is the authorized but unissued debt further limited by the entity's most recent Service 
Plan? 

If yes: How much? $ 120,000,000.00 

Date of the most recent Service Plan: 5/2/2023 

4-7 Does the entity intend to issue debt within the next calendar year? 
If yes: How much? $                        39,750,000.00

4-8 Does the entity have debt that has been refinanced that it is still responsible for? 
If yes: What is the amount outstanding? $ -

4-9 Does the entity have any lease agreements?  
If yes: What is being leased? 

What is the original date of the lease? 

Number of years of lease? 

Is the lease subject to annual appropriation? 

What are the annual lease payments? $ -

Part 4 - Please use this space to provide any explanations/comments or attach separate documentation, if needed 

PART 5 - CASH AND INVESTMENTS 
Please provide the entity's cash deposit and investment balances. Amount Total 

5-1 YEAR-END Total of ALL Checking and Savings Accounts $ -

5-2 Certificates of deposit $ -
TOTAL CASH DEPOSITS $ -

5-3 Investments (if investment is a mutual fund, please list underlying investments): 

$ -

$ -

$ -

$ -
TOTAL INVESTMENTS $ -

TOTAL CASH AND INVESTMENTS $ -

Please answer the following questions by marking in the appropriate boxes. Yes No N/A 

5-4 Are the entity's investments legal in accordance with Section 24-75-601, et. 
seq., C.R.S.? 

5-5 Are the entity's deposits in an eligible (Public Deposit Protection Act) public 
depository (Section 11-10.5-101, et seq. C.R.S.)? 

Part 5 - If no, MUST use this space to provide any explanations 



PART 6 - CAPITAL AND RIGHT-TO-USE ASSETS 
Please answer the following questions by marking in the appropriate boxes. Yes No 

6-1 Does the entity have capital assets? 

(If 'No' is checked, skip the rest of Part 6) 

6-2 Has the entity performed an annual inventory of capital assets in accordance with Section 
29-1-506, C.R.S.,? If no, MUST explain: 

6-3 
Complete the following capital & right-to-use assets table: 

Balance - 
beginning of the 

year* 
Additions^ Deletions 

 Year-End 
Balance 

Land $ - $ - $ - $ -
Buildings $ - $ - $ - $ -
Machinery and equipment $ - $ - $ - $ -
Furniture and fixtures $ - $ - $ - $ -
Infrastructure $ - $ - $ - $ -
Construction In Progress (CIP) $ - $ - $ - $ -
Leased & SBITA Right-to-Use Assets $ - $ - $ - $ -
Other (explain): $ - $ - $ - $ -
Accumulated Depreciation/Amortization 
(Please enter a negative, or credit, balance) 

$ - $ - $ -
$ -

TOTAL $ - $ - $ - $ -
*Must  agree to prior year-end balance 

 ^Generally capital asset additions should be reported as capital outlay on line 
3-14 and capitalized in accordance with the government's capitalization 
policy. Please explain any discrepancy 

Part 6 - Please use this space to provide any explanations/comments or attach documentation, if needed 

PART 7 - PENSION INFORMATION 
Please answer the following questions by marking in the appropriate boxes. Yes No 

7-1 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? 

Indicate the contributions from: 

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

State contribution amount: $ -

Other (gifts, donations, etc.): $ -

TOTAL $ -

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

$ -

Part 7 - Please use this space to provide any explanations or comments 

PART 8 - BUDGET INFORMATION 
Please answer the following questions by marking in the appropriate boxes. Yes No N/A 

8-1 Did the entity file a budget with the Department of Local Affairs for the 
current year in accordance with Section 29-1-113 C.R.S.? 
If no, MUST explain: 

8-2 Did the entity pass an appropriations resolution, in accordance with Section 
29-1-108 C.R.S.? If no, MUST explain: 

If yes: 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) 

Governmental/Proprietary Fund Name Total Appropriations By Fund 
General Fund $51,501.00 
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Yes No

6-1

6-2

6-3

-$                 -$              -$                -$               
-$                 -$              -$                -$               
-$                 -$              -$                -$               
-$                 -$              -$                -$               
-$                 -$              -$                -$               
-$                 -$              -$                -$               
-$                 -$              -$                -$               
-$                 -$              -$                -$               

-$                 -$              -$                
-$               

-$                 -$              -$                -$               
*Must agree to prior year-end balance

Yes No

7-1

7-2

-$              

-$              

-$              

-$              

-$              

Yes No N/A

8-1

8-2

If yes:

  PART 8 - BUDGET INFORMATION
Please answer the following questions by marking in the appropriate boxes.

Did the entity file a budget with the Department of Local Affairs for the 
current year in accordance with Section 29-1-113 C.R.S.? 
If no,  

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

State contribution amount:

Other (gifts, donations, etc.):

TOTAL

(Please make sure each individual fund's appropriation agrees to how the budget was adopted. 
Do not combine funds)

Did the entity pass an appropriations resolution, in accordance with Section 
29-1-108 C.R.S.? If no,  explain:

Please indicate the amount appropriated for each fund separately for the year reported

Governmental/Proprietary Fund Name Total Appropriations By Fund
General Fund $51,501.00

  PART 7 - PENSION INFORMATION
Please answer the following questions by marking in the appropriate boxes.

Does the entity have an "old hire" firefighters' pension plan?

Does the entity have a volunteer firefighters' pension plan?
If yes: Who administers the plan?

Indicate the contributions from:

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

Construction In Progress (CIP)

Leased & SBITA Right-to-Use Assets

Other (explain):

Accumulated Depreciation/Amortization 
(Please enter a negative, or credit, balance)

TOTAL

Land

Buildings

Machinery and equipment

Furniture and fixtures

Infrastructure

 ^Generally capital asset additions should be reported as capital outlay on line 
3-14 and capitalized in accordance with the government's capitalization 
policy. Please explain any discrepancy 

  PART 6 - CAPITAL AND RIGHT-TO-USE ASSETS
Please answer the following questions by marking in the appropriate boxes.

Does the entity have capital assets?

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

(If 'No' is checked, skip the rest of Part 6)

MUST

Complete the following capital & right-to-use assets table: 
Balance - 

beginning of the 
year* 

Additions^ Deletions 
 Year-End 
Balance 

Part 6 - Please use this space to provide any explanations/comments or attach documentation, if needed 

Part 7 - Please use this space to provide any explanations or comments 

MUST explain: 

MUST

Governmental/Proprietary Fund Name Total Appropriations By Fund 
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PART 9 - TAXPAYER'S BILL OF RIGHTS (TABOR) 
Please answer the following question by marking in the appropriate box. Yes No 

9-1 Is the entity in compliance with all the provisions of TABOR [State Constitution, Article X, 
Section 20(5)]? 

Note: An election to exempt the entity from the spending limitations of TABOR does not exempt the entity 
from the 3 percent emergency reserve requirement. All entities should determine if they meet this 
requirement of TABOR. 

Part 9 - If no, MUST use this space to provide any explanations 

PART 10 - GENERAL INFORMATION 
Please answer the following questions by marking in the appropriate boxes. Yes No 

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

If yes: Date of formation: 

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

If yes: Please list the NEW name: 

Please list the PRIOR name: 

10-3 Is the entity a metropolitan district? 

10-4 Please indicate what services the entity provides: 

10-5 Does the entity have an agreement with another government to provide services? 

If yes: List the name of the other governmental entity and the services provided: 

10-6 Has the district filed a Title 32, Article 1 Special District Notice of Inactive Status  during 
the year? [Applicable to Title 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 mill levy? 
If yes: Please provide the following mills levied for the year reported (do not report $ amounts): 

Bond redemption mills - 
General/other mills - 

Total mills - 

Yes No N/A 

10-8 If the entity is a Title 32 Special District formed after 7/1/2000, has the entity 
filed its preceding year 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 additional explanations or comments not previously included 
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PART 11 - GOVERNING BODY APPROVAL 
Please answer the following question by marking in the appropriate box. Yes No 

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

Office of the State Auditor — Local Government Division - Exemption 
Form Electronic Signature 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 two 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.  
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Print or type the names of ALL members of current governing body below. 
A MAJORITY of the members of the governing body must sign below. 

Board 
Member 

1 

Board Member's Name: 

I attest that I am a duly elected or appointed board member, 
and that I have personally reviewed and approved this 
application for exemption from audit. 

My term expires: _____May 2027_____ 

 George Roberts 
____________________________________________ 

Signature 

Signed by: 

31762C502619441... _______________________________________ 

Date 
3/22/2025 

Board 
Member 

2 

Board Member's Name: 

I attest that I am a duly elected or appointed board member, 
and that I have personally reviewed and approved this 
application for exemption from audit. 

My term expires: _____May 2027_____ 

 Jason Aubrey 
____________________________________________ 

Signature 

DocuS igned by: 

181B202C33F94A5... _______________________________________ 

Date 
3/25/2025 

_________________________ 

Board 
Member 

3 

Board Member's Name: 

I attest that I am a duly elected or appointed board member, 
and that I have personally reviewed and approved this 
application for exemption from audit. 

My term expires: _____May 2027_____ 

 Dave Young 
____________________________________________ 

Signature 

DocuSigned by: 

F 6 2 E 5 6 F 7 0 F E B 4 B D . . . _______________________________________ 

Date 
3/24/2025 

_________________________ 

Board 
Member 

4 

Board Member's Name: 

I attest that I am a duly elected or appointed board member, 
and that I have personally reviewed and approved this 
application for exemption from audit. 

My term expires: _____May 2025_____ 

 Brian Bahr 

Signature 

Signed by: 

FF9BACC5A54D1... 
Date 

3/24/2025 

Board 
Member 

5 

Board Member's Name: 

I attest that I am a duly elected or appointed board member, 
and that I have personally reviewed and approved this 
application for exemption from audit. 

My term expires: _____May 2025_____ 

 Christopher Locke 

Signature 

Signed by: 

C43D7A3B85E549B... 
Date 

3/25/2025 

Board 
Member 

6 

Board Member's Name: 

I attest that I am a duly elected or appointed board member, 
and that I have personally reviewed and approved this 
application for exemption from audit. 

My term expires: 

Signature 

Date 

Board 
Member 

7 

Board Member's Name: 

I attest that I am a duly elected or appointed board member, 
and that I have personally reviewed and approved this 
application for exemption from audit. 

My term expires: 

Signature 

Date 

____________________________________________ 

_______________________________________ 

_________________________ 

____________________________________________ 

_______________________________________ 

_________________________ 

____________________________________________ 

______________________ 

_______________________________________ 

_________________________ 

____________________________________________ 

______________________ 

_______________________________________ 

_________________________ 

_________________________ 
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Board 
Member   

6

Board 
Member   

7

Board 
Member   

4

Board 
Member   

5

Board Member's Name:
 Brian Bahr

____________________________________________

I attest that I am a duly elected or appointed board member, 
and that I have personally reviewed and approved this 
application for exemption from audit.                                          

My term expires: _____May 2025_____

Signature _______________________________________

Date _________________________

Board Member's Name:
 Christopher Locke

____________________________________________

I attest that I am a duly elected or appointed board member, 
and that I have personally reviewed and approved this 
application for exemption from audit.                                          

My term expires: _____May 2025_____

Signature _______________________________________

Date _________________________

Board Member's Name:
 

____________________________________________

I attest that I am a duly elected or appointed board member, 
and that I have personally reviewed and approved this 
application for exemption from audit.                                          

My term expires: ______________________

Signature _______________________________________

Date _________________________

Board Member's Name:
 

____________________________________________

I attest that I am a duly elected or appointed board member, 
and that I have personally reviewed and approved this 
application for exemption from audit.                                          

My term expires: ______________________

Signature _______________________________________

Date _________________________

Board 
Member   

3

Board Member's Name:
 Jason Aubrey

____________________________________________

I attest that I am a duly elected or appointed board member, 
and that I have personally reviewed and approved this 
application for exemption from audit.                                          

My term expires: _____May 2027_____

Signature _______________________________________

Date _________________________

Board Member's Name:
 Dave Young

____________________________________________

I attest that I am a duly elected or appointed board member, 
and that I have personally reviewed and approved this 
application for exemption from audit.                                          

My term expires: _____May 2027_____

Signature _______________________________________

Date _________________________

Board 
Member   

1

Board 
Member   

2

I attest that I am a duly elected or appointed board member, 
and that I have personally reviewed and approved this 
application for exemption from audit.                                          

My term expires: _____May 2027_____

 George Roberts
____________________________________________

Signature _______________________________________

Date _________________________

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

Board Member's Name:

3/24/2025

3/25/2025

3/24/2025

3/22/2025

3/25/2025
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EXAMPLE - DO NOT FILL OUT THIS PAGE 

This sample resolution/ordinance for exemption from audit is provided as an example of the documentation that is required. The wording 
may be used as a basis for your own local government document, if needed; however you MUST draft your own ordinance or resolution 

making any changes where applicable. Legal counsel should be consulted regarding any questions. 

RESOLUTION/ORDINANCE FOR EXEMPTION FROM AUDIT 
(Pursuant to Section 29-1-604, C.R.S.) 

A R E S O L U T I O N / O R D I N A N C E A P P R O V I N G A N E X E M P T I O N F R O M A U D I T F O R F I S C A L Y E A S 2 0 X X F O R 
T H E (name o f government), S T A T E O F C O L O R A D O . 

W H E R E A S , the (governing body) of (name of government) wishes to claim exemption from the audit requirements of 
Section 29-1-603, C .R.S . ; and 

W H E R E A S , Section 29-1-604, C .R .S . , states that any local government where neither revenues nor expenditures exceed 
seven hundred and fifty thousand dollars may, with the approval of the State Auditor, be exempt from the provision of 
Section 29-1-603, C .R.S . ; and 

[Choose 1 or 2 below, whichever is applicabel 

( l )(1) W H E R E A S , neither revenue nor expenditures for (name of government ) exceeded $100,000 for Fiscal Year 2 0 X X ; 
and 

W H E R E A S , an application for exemption from audit for (name of government) has been prepared by (name of 
individual), a person skilled in governmental accounting; and 

( 2 ) W H E R E A S , neither revenues nor expenditures for (name of government) exceeded $750,000 for Fiscal Year 2 0 X X ; 
and 

W H E R E A S , an application for exemption from audit for (name of government) has been prepared by (name of 
individual or firm), an independent accountant with knowledge of governmental accounting; and 

W H E R E A S , said application for exemption from audit has been completed in accordance with regulations, issued by the 
State Auditor. 

N O W T H E R E F O R E , be it resolved/ordained by the (governing body) of the (name of government) that the 
application for exemption from audit for (name of government) for the Fiscal Year ended________________________ _, 2 0 X X , has 
been personally reviewed and is hereby approved by a majority of the (governing body) of the (name of government); 
that those members of the (governing body) have signified then approval by signing below; and that this resolution 
shall be attached to, and shall become a part of, the application for exemption from audit of the (name of government) 
for the fiscal year ended ____________ , 2 0 X X . 

 A D O P T E D T H I S  ___ day of  _____________ , A . D . 2 0 X X . 

EXAMPLE - DO NOT FILL OUT THIS PAGE

This sample resolution/ordinance for exemption from audit is provided as an example of the documentation that is required. The wording 
may be used as a basis for your own local government document, if needed; however you MUST draft your own ordinance or resolution 

making any changes where applicable. Legal counsel should be consulted regarding any questions.

RESOLUTION/ORDINANCE FOR EXEMPTION FROM AUDIT 
(Pursuant to Section 29-1-604, C.R.S.) 

 
A RESOLUTION/ORDINANCE APPROVING AN EXEMPTION FROM AUDIT FOR FISCAL YEAR 20XX FOR 
THE (name of government), STATE OF COLORADO. 
 
WHEREAS, the (governing body) of (name of government) wishes to claim exemption from the audit requirements of 
Section 29-1-603, C.R.S.; and 
 
WHEREAS, Section 29-1-604, C.R.S., states that any local government where neither revenues nor expenditures exceed 
seven hundred and fifty thousand dollars may, with the approval of the State Auditor, be exempt from the provision of 
Section 29-1-603, C.R.S.; and 
 

[Choose 1 or 2 below, whichever is applicable] 
 

WHEREAS, neither revenue nor expenditures for (name of government) exceeded $100,000 for Fiscal Year 20XX; 
and  
 
WHEREAS, an application for exemption from audit for (name of government) has been prepared by (name of 
individual), a person skilled in governmental accounting; and 
 

OR 
 
(2 HEREAS, neither revenues nor expenditures for (name of government) exceeded $750,000 for Fiscal Year 20XX; 
and 
 
WHEREAS, an application for exemption from audit for (name of government) has been prepared by (name of 
individual or firm), an independent accountant with knowledge of governmental accounting; and 
 
 
WHEREAS, said application for exemption from audit has been completed in accordance with regulations, issued by the 
State Auditor. 
 
NOW THEREFORE, be it resolved/ordained by the (governing body) of the (name of government) that the 
application for exemption from audit for (name of government) for the Fiscal Year ended ____________, 20XX, has 
been personally reviewed and is hereby approved by a majority of the (governing body) of the (name of government); 
that those members of the (governing body) have signified their approval by signing below; and that this resolution 
shall be attached to, and shall become a part of, the application for exemption from audit of the (name of government) 
for the fiscal year ended ____________, 20XX. 
 
ADOPTED THIS ___ day of _____________, A.D. 20XX. 

RESOLUTION/ORDINANCE FOR EXEMPTION FROM AUDIT 
(Pursuant to Section 29-1-604, C.R.S.) 

 
A RESOLUTION/ORDINANCE APPROVING AN EXEMPTION FROM AUDIT FOR FISCAL YEAR 20XX FOR 
THE (name of government), STATE OF COLORADO. 
 
WHEREAS, the (governing body) of (name of government) wishes to claim exemption from the audit requirements of 
Section 29-1-603, C.R.S.; and 
 
WHEREAS, Section 29-1-604, C.R.S., states that any local government where neither revenues nor expenditures exceed 
seven hundred and fifty thousand dollars may, with the approval of the State Auditor, be exempt from the provision of 
Section 29-1-603, C.R.S.; and 
 

[Choose 1 or 2 below, whichever is applicable] 
 
(1)(1)WHEREAS, neither revenue nor expenditures for (name of government) exceeded $100,000 for Fiscal Year 20XX; 
and  
 
WHEREAS, an application for exemption from audit for (name of government) has been prepared by (name of 
individual), a person skilled in governmental accounting; and 
 

OR 
 
(2)W)WHEREAS, neither revenues nor expenditures for (name of government) exceeded $750,000 for Fiscal Year 20XX; 
and 
 
WHEREAS, an application for exemption from audit for (name of government) has been prepared by (name of 
individual or firm), an independent accountant with knowledge of governmental accounting; and 
 
 
WHEREAS, said application for exemption from audit has been completed in accordance with regulations, issued by the 
State Auditor. 
 
NOW THEREFORE, be it resolved/ordained by the (governing body) of the (name of government) that the 
application for exemption from audit for (name of government) for the Fiscal Year ended ____________, 20XX, has 
been personally reviewed and is hereby approved by a majority of the (governing body) of the (name of government); 
that those members of the (governing body) have signified their approval by signing below; and that this resolution 
shall be attached to, and shall become a part of, the application for exemption from audit of the (name of government) 
for the fiscal year ended ____________, 20XX. 
 
ADOPTED THIS ___ day of _____________, A.D. 20XX. 



EXAMPLE - DO NOT FILL OUT THIS PAGE 

________________________ 
Mayor/President/Chairman,  etc. 

ATTEST: 

________________________ 
Town Clerk, Secretary,  etc. 

Type or Print Names of 
Members of Governing Body 

Date 
Term 
Expires Signature 

  

  

  
     

___________________________  _______ ________________________

___________________________  _______ ________________________

___________________________  _______ ________________________

___________________________  _______ ________________________

___________________________  _______ ________________________

___________________________  _______ ________________________

___________________________  _______ ________________________

________________________ 

________________________ 

___________________________  _______ ________________________ 

___________________________  _______ ________________________ 

___________________________  _______ ________________________ 

___________________________  _______ ________________________ 

___________________________  _______ ________________________ 

___________________________  _______ ________________________ 

___________________________  _______ ________________________ 
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EXAMPLE - DO NOT FILL OUT THIS PAGE

 
________________________ 
Mayor/President/Chairman, etc. 
 
ATTEST: 
 
 
 
________________________ 
Town Clerk, Secretary, etc. 
 
 
      Date 
Type or Print Names of   Term 
Members of Governing Body         Expires Signature 
 
___________________________  _______ ________________________
 
___________________________  _______ ________________________
 
___________________________  _______ ________________________
 
___________________________  _______ ________________________
 
___________________________  _______ ________________________
 
___________________________  _______ ________________________
 
___________________________  _______ ________________________
 

 
________________________ 
Mayor/President/Chairman, etc. 
 
ATTEST: 
 
 
 
________________________ 
Town Clerk, Secretary, etc. 
 
 
      Date 
Type or Print Names of   Term 
Members of Governing Body         Expires Signature 
 
___________________________  _______ ________________________
 
___________________________  _______ ________________________
 
___________________________  _______ ________________________
 
___________________________  _______ ________________________
 
___________________________  _______ ________________________
 
___________________________  _______ ________________________
 
___________________________  _______ ________________________
 



Docusign Envelope ID: C260E06B-3088-4189-9CF4-A0E41FC88D62 

APPLICATION FOR EXEMPTION FROM AUDIT 

SHORT FORM 
NAME OF GOVERNMENT Triveni Square Metropolitan District No.4 
ADDRESS 28 2nd St., Unit 213 

Edwards, CO  81632 

CONTACT PERSON Jon Erickson 
PHONE (970) 926-6060 
EMAIL Jon@mwcpaa.com 

For the Year Ended 
12/31/24 

or fiscal year ended: 

PART 1 - CERTIFICATION OF PREPARER 
I certify that I am skilled in governmental accounting and that the information in the application is complete and accurate, to the best of 
my knowledge. 

NAME: Jon Erickson 
TITLE Principal/CPA 
FIRM NAME (if applicable) Marchetti & Weaver, LLC 
ADDRESS 28 2nd St, Unit 213, Edwards, CO  81632 
PHONE (970) 926-6060 

PREPARER (SIGNATURE REQUIRED) 
DATE PREPARED 

(No exemption shall be granted prior to the 
close of said fiscal year) 

3/20/2025 

Please indicate whether the following financial information is recorded 
using Governmental or Proprietary fund types 

GOVERNMENTAL 
(MODIFIED ACCRUAL BASIS) 

PROPRIETARY 
(CASH OR BUDGETARY BASIS) 

mailto:Jon@mwcpaa.com
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PART 2 - REVENUES 
All revenues for all funds must be reflected in this section, including proceeds from the sale of the government's land, building, and 
equipment, and proceeds from debt or lease transactions. Financial information will not include fund equity information. 

Line # Description Round to the nearest dollar 

2-1 Taxes: Property (report mills levied in question 10-7) $ -
2-2 Specific ownership $ -
2-3 Sales and use $ -
2-4 Other (specify): $ -
2-5 Licenses and permits $ -
2-6 Intergovernmental: Grants $ -
2-7 Conservation Trust Funds (Lottery) $ -
2-8 Highway Users Tax Funds (HUTF) $ -
2-9 Other (specify): $ -
2-10 Charges for services $ -
2-11 Fines and forfeits $ -
2-12 Special assessments $ -
2-13 Investment income $ -
2-14 Charges for utility services $ -
2-15 Debt proceeds  (should agree to table 4-4, column 'Issued during year') $ -
2-16 Lease proceeds $ -
2-17 Developer Advances received  (should agree to table 4-4, column 'Issued during year') $ -
2-18 Proceeds from sale of capital assets $ -
2-19 Fire and police pension $ -
2-20 Donations $ -
2-21 Other (specify): $ -
2-22 $ -
2-23 $ -
2-24 $ -
2-25 $ -

2-26 (add lines 2-1 through 2-25) TOTAL REVENUES $ -

Please use this 
space to provide 
any necessary 
explanations 

PART 3 - EXPENDITURES/EXPENSES 
All expenditures for all funds must be reflected in this section, including the purchase of capital assets and principal and interest 
payments on long-term debt. Financial information will not include fund equity information. 

Line # Description Round to the nearest dollar 

3-1 Administrative $ -
3-2 Salaries $ -
3-3 Payroll taxes $ -
3-4 Contract services $ -
3-5 Employee benefits $ -
3-6 Insurance $ -
3-7 Accounting and legal fees $ -
3-8 Repair and maintenance $ -
3-9 Supplies $ -
3-10 Utilities and telephone $ -
3-11 Fire/Police $ -
3-12 Streets and highways $ -
3-13 Public health $ -
3-14 Capital outlay $ -
3-15 Utility operations $ -
3-16 Culture and recreation $ -
3-17 Debt service principal  (should agree to table 4-4, column 'Retired during year') $ -
3-18 Debt service interest $ -

3-19 
Repayment of Developer Advance 
Principal   

 (should agree to table 4-4, 
column 'Retired during year') $ -

3-20 Repayment of Developer Advance Interest $ -
3-21 Contribution to pension plan $ -
3-22 Contribution to Fire & Police Pension Assoc.                      $ -
3-23 Other (specify): $ -
3-24 $ -
3-25 $ -
3-26 $ -
3-27 $ -

3-28 (add lines 3-1 through 3-27)  TOTAL EXPENDITURES/EXPENSES $ -

Please use this 
space to provide 
any necessary 
explanations 

If TOTAL REVENUES (Line 2-26) or TOTAL EXPENDITURES (Line 3-28) are GREATER than $100,000 - STOP. 
You may not use this form. Please use the "Application for Exemption from Audit - LONG FORM". 
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PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED 
Please answer the following questions by marking the appropriate boxes. Yes No 

4-1 Does the entity have outstanding debt? 
(If 'No' is checked, skip to question 4-5) 
(If 'Yes' is checked, please attach a copy of the entity's debt repayment schedule) 

4-2 Is the debt repayment schedule attached? If no, MUST explain below: 

4-3 Is the entity current in its debt service payments? If no, MUST explain below: 

4-4 Please complete the following debt schedule, if applicable: 
(please only include principal amounts) 
(enter all amounts as positive numbers) 

Outstanding at 
end of prior year* 

Issued during  
year 

Retired during  
year 

Outstanding at 
year-end 

General obligation bonds $ - $ - $ - $ -
Revenue bonds $ - $ - $ - $ -
Notes/Loans $ - $ - $ - $ -
Lease & SBITA** Liabilities [GASB 87 & 96] $ - $ - $ - $ -
Developer Advances $ - $ - $ - $ -
Other (specify): $ - $ - $ - $ -

TOTAL $ - $ - $ - $ -
**Subscription-Based Information Technology Arrangements *Must agree to prior year-end balance 

Please answer the following questions by marking the appropriate boxes. Yes No 

4-5 Does the entity have any authorized but unissued debt as of its fiscal year-end? 

How much? $ 3,080,000,000.00 

Date the debt was authorized: 5/2/2023 

NEW 4-6 Is the authorized but unissued debt further limited by the entity's most recent Service 
Plan? 

If yes: How much? $ 120,000,000.00 

Date of the most recent Service Plan: 5/2/2023 

4-7 Does the entity intend to issue debt within the next calendar year? 
If yes: How much? $ -

4-8 Does the entity have debt that has been refinanced that it is still responsible for? 
If yes: What is the amount outstanding? $ -

4-9 Does the entity have any lease agreements?  
If yes: What is being leased? 

What is the original date of the lease? 

Number of years of lease? 

Is the lease subject to annual appropriation? 

What are the annual lease payments? $ -

Part 4 - Please use this space to provide any explanations/comments or attach separate documentation, if needed 

PART 5 - CASH AND INVESTMENTS 
Please provide the entity's cash deposit and investment balances. Amount Total 

5-1 YEAR-END Total of ALL Checking and Savings Accounts $ -

5-2 Certificates of deposit $ -
TOTAL CASH DEPOSITS $ -

5-3 Investments (if investment is a mutual fund, please list underlying investments): 

$ -

$ -

$ -

$ -
TOTAL INVESTMENTS $ -

TOTAL CASH AND INVESTMENTS $ -

Please answer the following questions by marking in the appropriate boxes. Yes No N/A 

5-4 Are the entity's investments legal in accordance with Section 24-75-601, et. 
seq., C.R.S.? 

5-5 Are the entity's deposits in an eligible (Public Deposit Protection Act) public 
depository (Section 11-10.5-101, et seq. C.R.S.)? 

Part 5 - If no, MUST use this space to provide any explanations 



PART 6 - CAPITAL AND RIGHT-TO-USE ASSETS 
Please answer the following questions by marking in the appropriate boxes. Yes No 

6-1 Does the entity have capital assets? 

(If 'No' is checked, skip the rest of Part 6) 

6-2 Has the entity performed an annual inventory of capital assets in accordance with Section 
29-1-506, C.R.S.,? If no, MUST explain: 

6-3 
Complete the following capital & right-to-use assets table: 

Balance - 
beginning of the 

year* 
Additions^ Deletions 

 Year-End 
Balance 

Land $ - $ - $ - $ -
Buildings $ - $ - $ - $ -
Machinery and equipment $ - $ - $ - $ -
Furniture and fixtures $ - $ - $ - $ -
Infrastructure $ - $ - $ - $ -
Construction In Progress (CIP) $ - $ - $ - $ -
Leased & SBITA Right-to-Use Assets $ - $ - $ - $ -
Other (explain): $ - $ - $ - $ -
Accumulated Depreciation/Amortization 
(Please enter a negative, or credit, balance) 

$ - $ - $ -
$ -

TOTAL $ - $ - $ - $ -
*Must  agree to prior year-end balance 

 ^Generally capital asset additions should be reported as capital outlay on line 
3-14 and capitalized in accordance with the government's capitalization 
policy. Please explain any discrepancy 

Part 6 - Please use this space to provide any explanations/comments or attach documentation, if needed 

PART 7 - PENSION INFORMATION 
Please answer the following questions by marking in the appropriate boxes. Yes No 

7-1 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? 

Indicate the contributions from: 

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

State contribution amount: $ -

Other (gifts, donations, etc.): $ -

TOTAL $ -

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

$ -

Part 7 - Please use this space to provide any explanations or comments 

PART 8 - BUDGET INFORMATION 
Please answer the following questions by marking in the appropriate boxes. Yes No N/A 

8-1 Did the entity file a budget with the Department of Local Affairs for the 
current year in accordance with Section 29-1-113 C.R.S.? 
If no, MUST explain: 

8-2 Did the entity pass an appropriations resolution, in accordance with Section 
29-1-108 C.R.S.? If no, MUST explain: 

If yes: 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) 

Governmental/Proprietary Fund Name Total Appropriations By Fund 
General Fund $51,501.00 
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Yes No

6-1

6-2

6-3

-$                 -$              -$                -$               
-$                 -$              -$                -$               
-$                 -$              -$                -$               
-$                 -$              -$                -$               
-$                 -$              -$                -$               
-$                 -$              -$                -$               
-$                 -$              -$                -$               
-$                 -$              -$                -$               

-$                 -$              -$                
-$               

-$                 -$              -$                -$               
*Must agree to prior year-end balance

Yes No

7-1

7-2

-$              

-$              

-$              

-$              

-$              

Yes No N/A

8-1

8-2

If yes:

  PART 8 - BUDGET INFORMATION
Please answer the following questions by marking in the appropriate boxes.

Did the entity file a budget with the Department of Local Affairs for the 
current year in accordance with Section 29-1-113 C.R.S.? 
If no,  

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

State contribution amount:

Other (gifts, donations, etc.):

TOTAL

(Please make sure each individual fund's appropriation agrees to how the budget was adopted. 
Do not combine funds)

Did the entity pass an appropriations resolution, in accordance with Section 
29-1-108 C.R.S.? If no,  explain:

Please indicate the amount appropriated for each fund separately for the year reported

Governmental/Proprietary Fund Name Total Appropriations By Fund
General Fund $51,501.00

  PART 7 - PENSION INFORMATION
Please answer the following questions by marking in the appropriate boxes.

Does the entity have an "old hire" firefighters' pension plan?

Does the entity have a volunteer firefighters' pension plan?
If yes: Who administers the plan?

Indicate the contributions from:

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

Construction In Progress (CIP)

Leased & SBITA Right-to-Use Assets

Other (explain):

Accumulated Depreciation/Amortization 
(Please enter a negative, or credit, balance)

TOTAL

Land

Buildings

Machinery and equipment

Furniture and fixtures

Infrastructure

 ^Generally capital asset additions should be reported as capital outlay on line 
3-14 and capitalized in accordance with the government's capitalization 
policy. Please explain any discrepancy 

  PART 6 - CAPITAL AND RIGHT-TO-USE ASSETS
Please answer the following questions by marking in the appropriate boxes.

Does the entity have capital assets?

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

(If 'No' is checked, skip the rest of Part 6)

MUST

Complete the following capital & right-to-use assets table: 
Balance - 

beginning of the 
year* 

Additions^ Deletions 
 Year-End 
Balance 

Part 6 - Please use this space to provide any explanations/comments or attach documentation, if needed 

Part 7 - Please use this space to provide any explanations or comments 

MUST explain: 

MUST

Governmental/Proprietary Fund Name Total Appropriations By Fund 

Docusign Envelope ID: C260E06B-3088-4189-9CF4-A0E41FC88D62



PART 9 - TAXPAYER'S BILL OF RIGHTS (TABOR) 
Please answer the following question by marking in the appropriate box. Yes No 

9-1 Is the entity in compliance with all the provisions of TABOR [State Constitution, Article X, 
Section 20(5)]? 

Note: An election to exempt the entity from the spending limitations of TABOR does not exempt the entity 
from the 3 percent emergency reserve requirement. All entities should determine if they meet this 
requirement of TABOR. 

Part 9 - If no, MUST use this space to provide any explanations 

PART 10 - GENERAL INFORMATION 
Please answer the following questions by marking in the appropriate boxes. Yes No 

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

If yes: Date of formation: 

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

If yes: Please list the NEW name: 

Please list the PRIOR name: 

10-3 Is the entity a metropolitan district? 

10-4 Please indicate what services the entity provides: 

10-5 Does the entity have an agreement with another government to provide services? 

If yes: List the name of the other governmental entity and the services provided: 

10-6 Has the district filed a Title 32, Article 1 Special District Notice of Inactive Status  during 
the year? [Applicable to Title 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 mill levy? 
If yes: Please provide the following mills levied for the year reported (do not report $ amounts): 

Bond redemption mills - 
General/other mills - 

Total mills - 

Yes No N/A 

10-8 If the entity is a Title 32 Special District formed after 7/1/2000, has the entity 
filed its preceding year 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 additional explanations or comments not previously included 
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PART 11 - GOVERNING BODY APPROVAL 
Please answer the following question by marking in the appropriate box. Yes No 

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

Office of the State Auditor — Local Government Division - Exemption 
Form Electronic Signature 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 two 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.  
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Print or type the names of ALL members of current governing body below. 
A MAJORITY of the members of the governing body must sign below. 

Board 
Member 

1 

Board Member's Name: 

I attest that I am a duly elected or appointed board member, 
and that I have personally reviewed and approved this 
application for exemption from audit. 

My term expires: _____May 2027_____ 

 George Roberts 
____________________________________________ 

Signature 

Signed by: 

31762C502619441... _______________________________________ 

Date 
3/22/2025 

Board 
Member 

2 

Board Member's Name: 

I attest that I am a duly elected or appointed board member, 
and that I have personally reviewed and approved this 
application for exemption from audit. 

My term expires: _____May 2027_____ 

 Jason Aubrey 
____________________________________________ 

Signature 

DocuS igned by: 

181B202C33F94A5... _______________________________________ 

Date 
3/25/2025 

_________________________ 

Board 
Member 

3 

Board Member's Name: 

I attest that I am a duly elected or appointed board member, 
and that I have personally reviewed and approved this 
application for exemption from audit. 

My term expires: _____May 2027_____ 

 Dave Young 
____________________________________________ 

Signature 

DocuSigned by: 

F 6 2 E 5 6 F 7 0 F E B 4 B D . . . _______________________________________ 

Date 
3/24/2025 

_________________________ 

Board 
Member 

4 

Board Member's Name: 

I attest that I am a duly elected or appointed board member, 
and that I have personally reviewed and approved this 
application for exemption from audit. 

My term expires: _____May 2025_____ 

 Brian Bahr 

Signature 

Signed by: 

FF9BACC5A54D1... 
Date 

3/24/2025 

Board 
Member 

5 

Board Member's Name: 

I attest that I am a duly elected or appointed board member, 
and that I have personally reviewed and approved this 
application for exemption from audit. 

My term expires: _____May 2025_____ 

 Christopher Locke 

Signature 

Signed by: 

C43D7A3B85E549B... 
Date 

3/25/2025 

Board 
Member 

6 

Board Member's Name: 

I attest that I am a duly elected or appointed board member, 
and that I have personally reviewed and approved this 
application for exemption from audit. 

My term expires: 

Signature 

Date 

Board 
Member 

7 

Board Member's Name: 

I attest that I am a duly elected or appointed board member, 
and that I have personally reviewed and approved this 
application for exemption from audit. 

My term expires: 

Signature 

Date 

____________________________________________ 

_______________________________________ 

_________________________ 

____________________________________________ 

_______________________________________ 

_________________________ 

____________________________________________ 

______________________ 

_______________________________________ 

_________________________ 

____________________________________________ 

______________________ 

_______________________________________ 

_________________________ 

_________________________ 
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Board 
Member   

6

Board 
Member   

7

Board 
Member   

4

Board 
Member   

5

Board Member's Name:
 Brian Bahr

____________________________________________

I attest that I am a duly elected or appointed board member, 
and that I have personally reviewed and approved this 
application for exemption from audit.                                          

My term expires: _____May 2025_____

Signature _______________________________________

Date _________________________

Board Member's Name:
 Christopher Locke

____________________________________________

I attest that I am a duly elected or appointed board member, 
and that I have personally reviewed and approved this 
application for exemption from audit.                                          

My term expires: _____May 2025_____

Signature _______________________________________

Date _________________________

Board Member's Name:
 

____________________________________________

I attest that I am a duly elected or appointed board member, 
and that I have personally reviewed and approved this 
application for exemption from audit.                                          

My term expires: ______________________

Signature _______________________________________

Date _________________________

Board Member's Name:
 

____________________________________________

I attest that I am a duly elected or appointed board member, 
and that I have personally reviewed and approved this 
application for exemption from audit.                                          

My term expires: ______________________

Signature _______________________________________

Date _________________________

Board 
Member   

3

Board Member's Name:
 Jason Aubrey

____________________________________________

I attest that I am a duly elected or appointed board member, 
and that I have personally reviewed and approved this 
application for exemption from audit.                                          

My term expires: _____May 2027_____

Signature _______________________________________

Date _________________________

Board Member's Name:
 Dave Young

____________________________________________

I attest that I am a duly elected or appointed board member, 
and that I have personally reviewed and approved this 
application for exemption from audit.                                          

My term expires: _____May 2027_____

Signature _______________________________________

Date _________________________

Board 
Member   

1

Board 
Member   

2

I attest that I am a duly elected or appointed board member, 
and that I have personally reviewed and approved this 
application for exemption from audit.                                          

My term expires: _____May 2027_____

 George Roberts
____________________________________________

Signature _______________________________________

Date _________________________

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

Board Member's Name:

3/24/2025

3/25/2025

3/24/2025

3/22/2025

3/25/2025
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EXAMPLE - DO NOT FILL OUT THIS PAGE 

This sample resolution/ordinance for exemption from audit is provided as an example of the documentation that is required. The wording 
may be used as a basis for your own local government document, if needed; however you MUST draft your own ordinance or resolution 

making any changes where applicable. Legal counsel should be consulted regarding any questions. 

RESOLUTION/ORDINANCE FOR EXEMPTION FROM AUDIT 
(Pursuant to Section 29-1-604, C.R.S.) 

A R E S O L U T I O N / O R D I N A N C E A P P R O V I N G A N E X E M P T I O N F R O M A U D I T F O R F I S C A L Y E A S 2 0 X X F O R 
T H E (name o f government), S T A T E O F C O L O R A D O . 

W H E R E A S , the (governing body) of (name of government) wishes to claim exemption from the audit requirements of 
Section 29-1-603, C .R.S . ; and 

W H E R E A S , Section 29-1-604, C .R .S . , states that any local government where neither revenues nor expenditures exceed 
seven hundred and fifty thousand dollars may, with the approval of the State Auditor, be exempt from the provision of 
Section 29-1-603, C .R.S . ; and 

[Choose 1 or 2 below, whichever is applicabel 

( l )(1) W H E R E A S , neither revenue nor expenditures for (name of government ) exceeded $100,000 for Fiscal Year 2 0 X X ; 
and 

W H E R E A S , an application for exemption from audit for (name of government) has been prepared by (name of 
individual), a person skilled in governmental accounting; and 

( 2 ) W H E R E A S , neither revenues nor expenditures for (name of government) exceeded $750,000 for Fiscal Year 2 0 X X ; 
and 

W H E R E A S , an application for exemption from audit for (name of government) has been prepared by (name of 
individual or firm), an independent accountant with knowledge of governmental accounting; and 

W H E R E A S , said application for exemption from audit has been completed in accordance with regulations, issued by the 
State Auditor. 

N O W T H E R E F O R E , be it resolved/ordained by the (governing body) of the (name of government) that the 
application for exemption from audit for (name of government) for the Fiscal Year ended________________________ _, 2 0 X X , has 
been personally reviewed and is hereby approved by a majority of the (governing body) of the (name of government); 
that those members of the (governing body) have signified then approval by signing below; and that this resolution 
shall be attached to, and shall become a part of, the application for exemption from audit of the (name of government) 
for the fiscal year ended ____________ , 2 0 X X . 

 A D O P T E D T H I S  ___ day of  _____________ , A . D . 2 0 X X . 

EXAMPLE - DO NOT FILL OUT THIS PAGE

This sample resolution/ordinance for exemption from audit is provided as an example of the documentation that is required. The wording 
may be used as a basis for your own local government document, if needed; however you MUST draft your own ordinance or resolution 

making any changes where applicable. Legal counsel should be consulted regarding any questions.

RESOLUTION/ORDINANCE FOR EXEMPTION FROM AUDIT 
(Pursuant to Section 29-1-604, C.R.S.) 

 
A RESOLUTION/ORDINANCE APPROVING AN EXEMPTION FROM AUDIT FOR FISCAL YEAR 20XX FOR 
THE (name of government), STATE OF COLORADO. 
 
WHEREAS, the (governing body) of (name of government) wishes to claim exemption from the audit requirements of 
Section 29-1-603, C.R.S.; and 
 
WHEREAS, Section 29-1-604, C.R.S., states that any local government where neither revenues nor expenditures exceed 
seven hundred and fifty thousand dollars may, with the approval of the State Auditor, be exempt from the provision of 
Section 29-1-603, C.R.S.; and 
 

[Choose 1 or 2 below, whichever is applicable] 
 

WHEREAS, neither revenue nor expenditures for (name of government) exceeded $100,000 for Fiscal Year 20XX; 
and  
 
WHEREAS, an application for exemption from audit for (name of government) has been prepared by (name of 
individual), a person skilled in governmental accounting; and 
 

OR 
 
(2 HEREAS, neither revenues nor expenditures for (name of government) exceeded $750,000 for Fiscal Year 20XX; 
and 
 
WHEREAS, an application for exemption from audit for (name of government) has been prepared by (name of 
individual or firm), an independent accountant with knowledge of governmental accounting; and 
 
 
WHEREAS, said application for exemption from audit has been completed in accordance with regulations, issued by the 
State Auditor. 
 
NOW THEREFORE, be it resolved/ordained by the (governing body) of the (name of government) that the 
application for exemption from audit for (name of government) for the Fiscal Year ended ____________, 20XX, has 
been personally reviewed and is hereby approved by a majority of the (governing body) of the (name of government); 
that those members of the (governing body) have signified their approval by signing below; and that this resolution 
shall be attached to, and shall become a part of, the application for exemption from audit of the (name of government) 
for the fiscal year ended ____________, 20XX. 
 
ADOPTED THIS ___ day of _____________, A.D. 20XX. 

RESOLUTION/ORDINANCE FOR EXEMPTION FROM AUDIT 
(Pursuant to Section 29-1-604, C.R.S.) 

 
A RESOLUTION/ORDINANCE APPROVING AN EXEMPTION FROM AUDIT FOR FISCAL YEAR 20XX FOR 
THE (name of government), STATE OF COLORADO. 
 
WHEREAS, the (governing body) of (name of government) wishes to claim exemption from the audit requirements of 
Section 29-1-603, C.R.S.; and 
 
WHEREAS, Section 29-1-604, C.R.S., states that any local government where neither revenues nor expenditures exceed 
seven hundred and fifty thousand dollars may, with the approval of the State Auditor, be exempt from the provision of 
Section 29-1-603, C.R.S.; and 
 

[Choose 1 or 2 below, whichever is applicable] 
 
(1)(1)WHEREAS, neither revenue nor expenditures for (name of government) exceeded $100,000 for Fiscal Year 20XX; 
and  
 
WHEREAS, an application for exemption from audit for (name of government) has been prepared by (name of 
individual), a person skilled in governmental accounting; and 
 

OR 
 
(2)W)WHEREAS, neither revenues nor expenditures for (name of government) exceeded $750,000 for Fiscal Year 20XX; 
and 
 
WHEREAS, an application for exemption from audit for (name of government) has been prepared by (name of 
individual or firm), an independent accountant with knowledge of governmental accounting; and 
 
 
WHEREAS, said application for exemption from audit has been completed in accordance with regulations, issued by the 
State Auditor. 
 
NOW THEREFORE, be it resolved/ordained by the (governing body) of the (name of government) that the 
application for exemption from audit for (name of government) for the Fiscal Year ended ____________, 20XX, has 
been personally reviewed and is hereby approved by a majority of the (governing body) of the (name of government); 
that those members of the (governing body) have signified their approval by signing below; and that this resolution 
shall be attached to, and shall become a part of, the application for exemption from audit of the (name of government) 
for the fiscal year ended ____________, 20XX. 
 
ADOPTED THIS ___ day of _____________, A.D. 20XX. 



EXAMPLE - DO NOT FILL OUT THIS PAGE 

________________________ 
Mayor/President/Chairman,  etc. 

ATTEST: 
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