
DISTRICT COURT, COUNTY OF DOUGLAS, STATE OF 
COLORADO 
Douglas colmty Justice Center 
4000 Justice Way, Suite 2009 
Castle Rock, CO 80109 

PETITIONER: IN RE CASTLE PINES TOWN CENTER 
METROPOLITAN DISTRICT NO. 1 

SPENCER FANELLP 
A COURT USE ONLY A 

1700 Lincoln Street, Suite 2000 Case Number: 2012CV1 102 
Denver, Colorado 80203-4554 
Phone: (303) 839-3800 
Fax: (303) 839-3838 Div.: ______ Ctrm.: ______ 

E-mail: rdykstra@spencerfane.com  
Atty.Reg.#: 30899 

OATH OF DIRECTOR 

The undersigned solemnly swears (or affirms) that he will faithfully perform the duties of 
this office as required by law and will support the Constitution of the United States, the 
Constitution of the State of Colorado, and the laws made pursuant thereto. 

ack A. Vickers III 
Address: 107 Castle Pines Drive North 

Castle Rock, CO 80108 

Subscribed aid sworn to before me this 1' day of May, 2016. 

By:  * ) 
(Prson auth6ized to administer oaths, i.e. 

County Clerk and Recorder, Clerk of 
the Court, Chairman of the 

Board of Directors, or any other person authorized 
to administer oaths) 



STATE OF COLORADO ) 
) ss. 

COUNTY OF /rr t'- - ) 

Subscribed and sworn to before me this r- 1 day of Y\'\ L21) , 2016. 

WITNESS my hand and official seal. 

L 

KATHY SUAZO 
NOTARY PUBLIC 

STATE OF COLORADO 

Notry Publi 

NOTARY ID 20074000377 My commission expires: 2 
MY COMMISSION EXPIRES APRIL22 



ACORO CERTIFICATE OF LIABILITY INSURANCE 
DATE (MM/DD(YYYY) 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an? 
the terms and conditions of the policy, certain 
certificate holder in lieu of such endorsement(s 

PRODUCER 

T. Charles Wilson Insurance Service 
384 Inverness Parkway Suite 170 
Enalewood, CO 80112 

IAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
may require an endorsement. A statement on this certificate does not confer rights to the 

368-5757 368-5863 

INSURED 

Castle Pines Town Center Metropolitan District No. I 
do CliftonLarsonAllen, LLP 
8390 E. Crescent Parkway, Suite 600 
Greenwood Village, CO 80111 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
THIS 5 TO CERTIFY THAT THE POLICIES OF INSUFNCE LISTED BELOW HAVE BEEN ISSUEDTO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NO1WTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WiTH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE JNSUFNCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS!  
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

J bL SU POLICY EFF  POLICY EXP 
LTR TYPEOFINStJRANCE POLICYNUMBER (MM)DDflYYY) MM/DDNYYV) LIMITS 

- I COMMERCPALGENEML LIABILITY EACH OCCURRENCE $ 
I DAMAGE TO RENTED 

______ CLAIMS-MADE OCCUR PREMISES ma occurrence) $ 

MED EXP (Any one person) $ 

PERSCNAL&ADVINJURY $ 

GENt AGGREGATE LIMJT APPLIES PER: GENERAL AGGREGATE $ 

POLICY fl LOC PRODUCTS-COMPIOPAGG $ 

OTHER: - - ______________________ ________ ________ ________________ $ 
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ 

ANYAUTO BODILY INJURY(Perperson)  $ 
ALL O ED SCHEDULED BODILY INJURY(Peracddent) $ 

NON-OVED PROPERTY DAMAGE 
- HIRED AUTOS AUTOS (Per accfdent) ______________________ 

- 
UMBRELLA LIAB  H OCCUR - - EACH OCCURRENCE $ 
ExcEss LIAB I F CLAIMS-MADE AGGREGATE $ 

DED F RETENTION$ ____________________________ __________ __________ ____________________ $ 

- WORKERS COMPENSATION - - PER 0TH- 
AND EMPLOYERS LIABILITY V/N 

STATUTE ER ____________________ 
ANY PROPRIETORJPARTNER)EXECUTIVE EL. EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? N IA 
(Mandatory in NH) EL. DISEASE - EA EMP1OYE $ 
If yes, doscilbe under 
DESCRIPTION OF OPERATIONS below - ______________________________ ___________ ___________ EL. DiSEASE - POLICY LIMIT $ 

A 3 Year Bond 61413062 07/09/2015 07/09/2018 Bond Amount 22500 

DESCRIPTION OF OPERATIONS! LOCATIONS / VEHICLES IAcORD 101, AdditIonal Remarks Schedula, may be attached if more spaces required) 
Public OffiCial Position Schodulo Bond 
5 board members at $2,500 each 
I Treasurer at $10,000 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Colorado Department of Local Affairs ACCORDANCE WITH THE POLICY PROVISIONS. 
Division of Local Government-Special Districts 
1313 Sherman St., Rm 521 
Denver, CO 80203 AUTHORIZED REPRESENTATIVE 

© 1988-2014 ACORD CORPORATION. All rights reserved. 
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