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OATH OF DIRECTOR
MICHAEL R. DALL

OATH OF DIRECTOR

I, Michael R. Dall, will faithfully support the Constitution of the United States and of the
State of Colorado, and the laws made pursuant thereto, and will faithfully perform the duties of the
office of Director of the Castle Pines Commercial Metropolitan District No. 1 into which I am about

to enter.

Niiharl /ey

Michael R. Dall, Director

Subscribed and sworn to before me this ZN EElay of "JUME ,2014.

WITNESS my hand and official seal.

My commission expires: 9 22 .20 [T

GEAL ' %ML&M
MARILYN J. MOORE Ww

NOTARY PUBLIC Notary Public

STATE OF COLORADO
NOTARY ID 20134031606
MY COMMISSION EXPIRES MAY 22, 2017
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Western Surety Company

PUBLIC OFFICIAL POSITION SCHEDULE BOND

Castle Pines Commercial
Nﬁmﬁofobﬁgm Metropolitan District BomiN0.61370664
Name of Insured Castle Pines Commercial Metropoclitan

District

WESTERN SURETY COMPANY, as Surety, in consideration of an agreed preminm is held and firmly bound unto

the Obligee, for the faithful discharge of the duties of any Officer or Employee while ocecupying any position named in
the schedule attached, or added thereto by written acceptance of the Surety, while in the service of the Insured, not
exceeding the sum specified in said schedule or written acceptance of the Surety as to said position after the
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29th dayof May s 2012

PR ET
<-mzcn

This bond is subject to the following expressed conditions:
1. Automatic coverage is granted for the first thirty days' service of any Officer or Employee occupying a newly

ereated position identical with one listed in the schedule of positions, in an equal amount.

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 Insured has requested in writing that the position be added to the schedule,
and the Surety by written acceptance has consented thereto.
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0ss is or has been covered in the schedule, whether said loss cecurred during any one or more

The liabiligy e Surety for any Officer or Employee occupying more than one position at one time, or at

fimes »shall xceed the largest amount of coverage specified for any single position sccupied by said Officer

ity of the Surety shall never exceed the amount in effect for the position when the act of the

y unsing the loss shall have occurred. In the event there are more Officers or Emplovees occupying

the positiciftiaveted in the schedule than are listed therein, the Surety shall be liable for such proportion of the amount
of coverage as the number of Officers or Employees listed bears to the number of Officers or Employees actually

occupying the position when the loss oceurred.
4. Cancellation hereunder is effective, and all liability under this hond shall cease as to the future acts or omissions

as to any Officer or Employee on the date specified in written notice given by the Insured to the Surety as to any or all
positions or Officers or Employees, or after thirty days' written notice given by the Surety to the Insured of its intent to
cancel this bond in its entirvety, or as to any Officer or Employee or position.

5. None of the specifications of this bond shall be altered or waived, except in writing by the Surety executed by the
Chairman of the Board, its President, Vice President, Secretary, Assistant Secretary or Treasurer,

6. The Lability of the Surety hereunder is subject to the terms and conditions of the following or to the following

Riders attached thereto:
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Dated this __29th  day of 2012

WEST;&SURETZCOMPANY
By ‘l ;_ /

Surety

Form 1110-10-2009
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WESTERN SUAETY COCMFPFANY . ODNE OF AMERICA- S OLDEST BONDiIKG COMPANIES




SCHEDULE OF POSITIONS EFFECTIVE

May 29th = 2012

(If thexe is more than one position of like classification, list by number, thus: Cashier No. I, Cashier Ne. 2)

Number Pesition Location Amaount Premium
1 Treasurer $5,000.00 $25.00%*
2 Director $1,000.00 $3.50*
3 Director 51,000.00 $3.50*
4 Director $1,000.00 53.50%*
5 Director 51,000.00 $3.50%*
6 Director $1,000.00 $3.50%*

SR R R R R R RS R

hhkkkdhkdkhkbddhhkbbhhkdbdhkrhkrkhdthbid En

I of Schedule **x****ii*

*Subject to annual earned minimum premium for the bond.




i
ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

CASTPIN-08 CAMKRA1

DATE (MMADYYYY)
6/4/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICGATE 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

IMPORTANT:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy{ies} must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER

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

GORTACT vijcki Sullivan

PHONE

PHONE . (303) 368-5757 | FEX wop: (303) 872-5863

ML ss: vsullivan@wilsonins.com

INSURER(S) AFFORDING CQVERAGE NAIC #
misurer & : CNA Surety 0022
INSURED INSURER B :
Castle Pines Commercial Metropolitan District INSURER C :
clo Clifton Larson Allen LLP NSURER D -
83940 E. Crescent Pkwy #600 -
Greenwood Village, CO 80111 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TQ CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABGVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SURJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LEMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NSR AGHLSUER] POLICY EFF POLICY EXP
ELTR TYPE OF INSURANCE INSE | WD POLICY NUMBER {MMIDDIYYYY) | {MMIDDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE 3
DAMAGE TQ RENTED
CLAIMS-MADE QOCCUR PREMISES (Ea occurrencey 5
MED EXP (Any cna person) $
PERSONAL & ADV INJURY 5
GEN'L AGGREGATE LIMAT APPLIES PER: GENERAL AGGREGATE 5
POLICY RO LoC PRODUGCTS - COMPIOP AGG | §
OTHER: M
AUTOMOBILE LIABILITY GOMBINED SINGLELIMIT | 5
ANY AUTO BODILY [NJURY {Per person} | §
ALL QWNED SCHEDULED ;
AUTOS AUTQS BODILY INJURY (Per acht_am) 3
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AlUTOS (Per accident)
L)
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED | E RETENTION & $
WORKERS COMPENSATION PER QTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ! ER
ANY PROPRIETORIPARTNER/EXECUTIVE E.L, EACH AGCIDENT §
QFFICER/MEMBER EXCLUDED? NiA
{Mandatary in NH) E.L. DISEASE - EA EMPLOYEE| $
¥ yes, describe under
DESCRIPTION OF OPERATIONS below E.l. DISEASE - POLICY LIMIT | $
A |3 Year Bond 51370664 05/29/2012 | 05/29/20158 40,000

1 Treasurer at $5,000
5 Board Members at $1,000 each

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 161, Additional Remarks Schiedule, may be attached if more space Is required}

CERTIFICATE HOLDER

CANCELLATION

Castle Pines Commercial Metropofitan District
cl/o CiliftonLarsonAllen, LLP

8330 E. Crescent Parkway, Suite 600
Greehwood Village, CO 80111

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)
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