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OATH OF OFFICE

L Sudersen @ W 3=, do affirm that I will support the Constitution of
the United States, the Constitution of the State of Colorado, and the laws of the State of
Colorado, and will faithfully perform the duties of the office of Director of the Louviers
Water and Sanitation District upon which I am about best of my ability.

=
Signai
STATE OF COLORADO )
° ) ss.
COUNTY OF DOUGLAS )

/_l, Subscnbed and sworn to before me ﬂns]ﬁ\day of May, 2022 by
J? :

J’V‘)f"i

Beca Connet
Person authorized to administer oaths (County
Clerk and Recorder, Clerk of the Court, Court
Judge, Notary Public, any Officer of the Board
R T y— or any person designated by the Board, or any
- NOTARY PUBLIC other person authorized to adminjster oaths)

STATE OF COLORADO
NOTARY ID# 20064040054
MY COMMISSION EXPIRES 7/14/2023 Title:

J /]J‘c;aw



POSITION SCHEDULE BOND BOND NO. P76565

PIONEER GENERAL INSURANCE COMPANY

6780 E. HAMPDEN AVE,, DENVER, CO 80224

PIONEER GENERAL INSURANCE COMPANY, as Surety, in consideration of an agreed premium, hereby
agrees reimburse LOUVIERS MUTUAL SERVICE COMPANY

of P.0.BOX 121 LOUVIERS CO 80131

as Employer, within two months after receipt of proof of loss, the amount of any direct loss of monies or other
personal property of the Employer, including that for which the Employer is legally responsible, which any
Employee while occupying any position named in the schedule attached, or added therein by written acceptance of
the Surety, may while in continuous service of the Employer, directly or by collusion, cause to the Employer, not
exceeding the sum specified or written acceptance of the Surety as to said position through any act of fraud, larceny,
forgery, theft, embezzlement, wrongful abstraction, willful misapplication or willful misappropriation, or other
fraudulent or dishonest acts committed after the 17TH day of OCTOBER ,20 05 by an
Employee in a position named in said schedule, or added thereto by the Surety's written acceptance after the
effective date thereof. This bond is subject to the following expressed conditions, which shall be conditions
precedent to recovery by the Employer:

1. Automatic coverage is granted for the first thirty days service of any Employee, provided, however, that the
automatic coverage herein granted, shall be void and of no effect from the beginning, unless during the said
thirty day period the Employer has requested in writing that the position be added to the schedule, and the
Surety by written acceptance has consented thereto.

2. Coverage on any position may be increased or decreased upon written request of the Employer, and agreed
to in writing by the Surety, without impairing the continuity hereunder, provided however, that where it is
decreased, the discovery period as set forth in paragraph 4 of these conditions (as to the cancelled portion
of the suretyship by reason of any decrease), shall become effective as of the date of said decrease.

3 The Surety's liability under this bond and all continuations thereof, shall not be cumulative, and in no event
shall the Surety be called upon to pay on a loss hereunder an amount greater than the largest single amount
for which the position occupied by any Employee causing said loss if or has been covered in the schedule,
whether said loss occurred during the term of any one or more years. The liability of the Surety for any
Employee occupying more than one position at one time, or at different times, shall not exceed the largest
amount of coverage specified for any single position occupied by said Employee, or shall the liability
exceed for the position when the dishonest act of the Employee shall have occurred.

4. Loss must be discovered within twelve months after cancellation of this bond or its termination as to the
Employee causing such loss, whichever shall occur first. Within fifteen days after discovery of a loss,
written notice of such loss must be delivered to the Surety at its Home Office in Denver, Colorado. Within
three months after discovery of the loss, written proof must be furnished to the Surety at its Home Office in
Denver, Colorado in itemized form duly sworn to. No suit to recover for loss hereunder shall be brought
after termination of six months from the discovery of the loss.

W

In case of recovery of any loss or portion thereof (except reinsurance, co-insurance, or surety or indemnity
taken from any source by or for the benefit of the Surety) the Employer shall be entitled thereto, less the
actual cost of making same, until fully reimbursed, the excess, if any, to be paid to the Surety.



6. Cancellation hereunder is effective, and all liability under this bond shall cease as to the future acts or
omissions as to any Employee immediately upon the termination of such Employee's services, or
immediately upon Employer's (or if the Employer be a co partnership, by any partner thereof, or if the
Employer be a corporation, by any officer thereof), discovery either of a loss hereunder or of any dishonest
act committed by any Employee, or on the date specified in written notice given by the Employer to the
Surety as to any or all positions or Employees, or after thirty days' written notice given by the Surety to the
Employer of its intent to cancel this bond in its entirety, or as to any Employee or position. In the event of
cancellation, the Surety shall refund to the Employer upon demand, any unearned premium due. All
premium for coverage of any position under which notice of loss has been given earned and an additional
premium shall be paid for continuance of such coverage.

7. None of the specifications of this bond shall be altered or waived, except in writing by the Surety.

8. The liability of the Surety hereunder is subject to the terms and conditions of the following, or to the
following Riders attached hereto:

Dated this 17TH  day of OCTOBER ,2005

PIONEER GENERAL INSURANCE COMPANY

By:
Attorney -In- Fact NANCY BEASLEY




POSITION SCHEDULE COVERED HEREUNDER

TO BE ATTACHED TO & BECOME A PART OF BOND # P76565 DATE 10/17/05
NUMBER POSITION NAME LOCATION AMOUNT
1. PRESIDENT LOUVIERS, CO | $5,000.00
s TREASURER LOUVIERS, CO | $20,000.00
i' BOOKKEEPER LOUVIERS, CO | $10,000.00
5.
8.
7.
8.
9.
10.

TOTAL: $35,000.00




PIONEER GENERAL INSURANCE COMPANY

Denver, Colorado P 76565
POWER OF ATTORNEY

ORIGINAL IS MULTICOLORED
KNOW ALL MEN BY THESE PRESENTS:

That the PIONEER GENERAL INSURANCE COMPANY, a corporation of the State of Colorado has its principal office in the City of Denver, Colorade pursuant to the
following By-law, which was adopted by the Board of Directors of the said Company in 1890, to wit:

‘Article VI - Section 2 - RESIDENT OFFICERS AND ATTORNEYS-IN-FACT. The President or any Vice-President, acting with any Secretary or Assistant Secretary, shall

have the authority to appoint Resident Vice-Presidents and Attorneys-In-Fact, with the power and authority 1o sign, execute, acknowledge and deliver on its behalf, as Surety:
Any and all undertakings of suretyship and to affix thersto the corporate seal of the corporation. The President or any Vice-President, acting with any Secretary or Assistant
Secretary, shall also have the authority to remove and revoke the authority of any such appointee at any time, does hereby make, constitute and appoint

##x NANCY BEASLEY ***
OF

CASTLE ROCK, COLORADO

its rue and lawful Attorney(s)-In-Fact, to make, execute, seal and deliver for and on its behalf, as Surety:

And any and all undertakings of suretyship

And the execution of such bonds or undertakings in pursuance of these presents, shall be as binding upon said Company, as fully and amply, to all intents and purposes.
as if they had been duly executed and acknowledged by the regularly elected officers of the Company at its offices in Denver, Colorado, in their own persons.

The following Resolution was adopted at the Regular Mesting of the Board of Directors of the Pioneer General Insurance Company, held on June 1, 1980.

*RESOLVED, That the signatures of officers of the Company and the seal of the Company may be affixed by facsimile to any Power of Attorney executed in accoraance
with Artide VI - "Section 2 of the Company By-laws; and that any such Power of Attorney bearing such facsimile signatures, including the facsimile signature of a certifying
Assistant Secretary and facsimile seal shall be valid and binding upon the Company with respect to any bond, undertaking or contract of suretyship 1o which it is attached.”

Ali authority hereby conferred shall remain in full force and effect unti! terminatec by the Company.
IN WITNESS WHEREOF, PIONEER GENERAL INSURANCE COMPANY has caused these presents (0 be signed by its President and its corporate seal (0 De hereunto

Q

S

sfixedthis 15th dayof ' August 2005
PIONEER GENERAL INSURANCE COMPANY ssssey,
ZSEH LS

Secretary '
State of Colorado ) f
) ss. By PRESIDENT

County of Arapahoe )

Onthis 15th dayof _ ~_August 2005, before me personally came Bruce H. Lowdermilk
to me known. who being be me duly sworn, did depose and say that (s)he resides in the County of Adams, State of Colorado; that (s)he is the President of the P;QNEER
GENERAL INSURANCE COMPANY, the corporation described in which executed the above instrument; that (s)he knows the seal of said corporation; that the seal ar to
the said instrument is such corporate seal; that it was so affixed by order of the Board of Directors of said corporation; that (s)he signed (his) (her) name by like order
By-law, Aritcle VI - Section 2 adopted by the Board of Directors of said County, referred to in the preceding instrument, is NOW in force

and that

My Commission Expires 1/18/2007
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,_ M.J. Frick . Secretary of PIONEER GENERAL INSURANCE COMPANY, do hereby certify that the above and
foregoing is a rue and correct copy of a Power of Attorney executed by said PIONEER GENERAL INSURANCE COMPANY, which is still in full force and effect.

Signed and sealed at the City of Denver, Colorado this day of

P133 Secretary 777Q 7M
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