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OATH OF DIRECTOR AND EVIDENCE OF BOND
IN THE MATTER OF
HIGHFIELD METROPOLITAN DISTRICT

OATH OF DIRECTOR

I, Stephanie Stewart, 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 Highfield Metropolitan District into which I am about to enter.

Sz Uv— e

Stepﬁlahié ktewart, Director

Subscribed and sworn to before me this 7] ﬂ’day of May, 2014.
WITNESS my hand and official seal.

f /
My commission expires: 0914 ;"! 20! ﬂ' ol

:g?ﬂ E. SMITH y. C-pa, L

ARY PUBLIC i

STATE OF COLORADO Notary Public
NOTARY ID 20084033111

MY COMMISSION EXPIRES SEPTEMBER 29, 2016

i

(SEAL)




EVIDENCE OF BOND

The Highfield Metropolitan District hereby provides evidence of an individual, schedule or
blanket surety bond for the above named director in satisfaction of the requirements of Section
32-1-901(2), C.R.S., attached hereto as Exhibit A and incorporated herein by this reference.



EXHIBIT A
Evidence of Bond



1-800-331-6053
CNA U Fax 1-805-335-0357
www.cnasurety.com

PO Box 5077 Sioux Falls SD 57117-5077 Email: uwservices@cnasurety.com

May 7, 2014

Highfield Metropoelitan District
% Bradbury Properties

4725 8. Monaco St., Ste. 205
Denver, CO 80237

Re:  Bond #15070322 - Highfield Metropolitan District
$10,000.00 - P E Position Schedule (6)
Company Code: 601 - Western Surety Company

Thank you for the premium payment for the above referenced bond. This document 1s to serve
as notice that payment in full has been remitted for the term of November 6, 2013 through
November 6, 2016. This type of bond remains in full force and effect without a renewal bond or
Continuation Certificate. If you have any questions, please contact your local agent.

We are excited to offer new payment options through CNA Surety ePay! Pay
for your bond/policy premium online using your own credit/debit card or ACH at your
convenience 24 hours a day. Simply go to: onlinepay.cnasurety.com and follow the easy-to-use
prompts. You can pay your bill in minutes, saving you time and money.



PUBLIC OFFICIAL POSITION SCHEDULE BOND

Highfield Metropeolitan
Name of Obligee District Bond No. 15070322
Name of Insured Highfield Metropolitan

District

WESTERN SURETY COMPANY, as Surety, in consideration of an agreed premium is held and firmly bound unto
the Obligee, for the faithful discharge of the duties of any Officer or Employee while occupying 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

Gth day of November 2007

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

created 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.
2. Coverage on any position may be increased or decreased upon written request of the Insured, and agreed toin

writing by the Surety.
3. The Surety's liability under this bond shall not be cumulative, and in no event shall the Surety be called upon to

pay as a loss hereunder an amount greater than the largest single amount for which the position occupied by any Officer
or Employee causing said loss is or has been covered in the schedule, whether said loss occurred during any one or more
years. The liability of the Surety for any Officer or 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 Officer
or Employee. The liability of the Surety shall never exceed the amount in effect for the position when the act of the
Officer or Employee causing the loss shall have occurred. In the event there are more Officers or Employees occupying
the position covered 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

4. Cancellation hereunder is effective, and all liability under this bond 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 entirety, 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 liability of the Surety hereunder is subject to the terms and conditions of the following or to the following

Riders attached thereto:

Dated this _ 19th day of November

Countersigned ; URET COMPANY
By y & ; .
/

Resident Agent ; & A Surety

Form 1110-4-2003




SCHEDULE OF POSITIONS EFFECTIVE
(If there is more than one position of like classification, list by number, thus: Cashier No. 1, Cashier No. 2)

November &6th

2007

Number Position Location Amount Premium

1 Director $1,000.00 $3.50
2 Director $1,000.00 $3.50
3 Director $1,000.00 $3.50
4 Director $1,000.00 $3.50
5 Director $1,000.00 $3.50
6 Treasurer $5,000.00 $25.00
i e i o i e o e e e i o e

End of Schedule




