DISTRICT COURT, DOUGLAS COUNTY, STATE OF
COLORADO

4000 Justice Way, Suite 2009

Castle Rock, Colorado 80109

Telephone: 720-437-6200

IN RE THE MATTER OF HESS RANCH A COURTUSEONLY A
METROPOLTIAN DISTRICT NO. 8

Attorneys for the District:

SPENCER FANE LLP Case Number: 2015CV30976
Thomas N. George, Esq., #41395

1700 Lincoln Street, Suite 2000 Division: 6

Denver, CO 80203-4554
Telephone: (303) 839-3800; Facsimile: (303) 839-3838
E-mail: tgeorge@spencerfane.com

OATH OF OFFICE — DONALD GUERRA

I, Donald Guerra, will faithfully support the Constitution
and the laws made pursuant thereto, and will faithfully
Ranch Metropolitan District No. 8 upon which I am

Signature:

IF SWORN OR AFFIRMED BEFORE OFFICER OF THE BOARD, THE FOLLOWING SHOULD BE
COMPLETED:

Subscribed and sworn to before me this {%ﬁh day of /%% 5 2022,

By:

Officer of the Board

OR, IF SWORN OR AFFIRMED BEFORE A NOTARY, THE FOLLOWING SHOULD BE COMPLETED:

STATE OF COLORADO )
) ss.
COUNTY OF ﬂgmﬂ )

Subscribed and sworn to before me this M day of @,’ 2022, by Donald Guerra, Director.

My Notary Commission expires on 9/ 2/ 507 s~ %
o % '
(SEAL) /
y T ~—

Not’éry Public

MICHAEL L TWISS
NOTARY PUBLIC - STATE OF COLORADO
: NOTARY 1D 20164040656

} MY COMMISSION EXPIRES SEP 8, 2025 B

DN 4266686.1



RLI

SURETY

16165 N 83rd Ave #201
Peoria, AZ 85382
Phone:  (623) 412-1420
Fax: (309) 683-1620

Hess Ranch Metropaolitan District No. 8
C,o Spencer Fane Llp

1700 Lincoln Str Ste 2000

Denver, CO 80203

December 28, 2021

RE: Bond Renewal; LSM0807451
Principal: Hess Ranch Metropolitan District No. 8

Obligee: Same As Principal
Description: Public Official Position Schedule Bond

Dear Principal:

This letter will confirm our receipt of your premium payment and notification of your bond
renewal. Your bond premium is paid through November 4, 2024

For questions please contact:

Tew Risk Management
384 Inverness Parkway
Suite 170

Englewood, CO 80112
(303) 368-5757

Thank you for placing your bond business with us.

. \\\\ E ’l,,’
Sincerely, $é.—,\5°0 2,

:\2\ £1 ormne
z % s F

”,”,L' ...... ..\.ﬁ . ‘\\\
Olga S. Happel i ™
RLI Surety

LODO7816



RLI' R0, Bos 1067 _Peor . 618129087 PUBLIC OFFICIAL POSITION

Phone: (309)89Z-1000 Fax: (309)863-1810 SCHEDULE BOND
Bond No. LSMOBD7451.

ltam 1. Name of Insured: Hess Ranch Meiropoiitan Districl No. 8

(the "Insured®)
Principel Address: c/o McGeady Sisneros, P.C. 450 E. 17th Avenue, Sulle 400
Denver, CO 80203-1254

ftem 2. Bond Perdod __Ngvember4,2016 o _Confinuous Until Cencaflad .
ltem 3. Limit of babllty doss nol exceed the aum apacified in the Schedule of named Positions or writtan acceplances
by the Company as {0 each Positlon there listed.

INSURING AGREEMENT

The RLI Insurance Company, an Niinols carporation {the "Company”), In consldaration of an agread premium (s
hald and firmly bound unto Hass Ranch Malmpaittan Dlatrict No, B

of __Danvar , GO, Obliges, for the fakthful discharge of the dulizs of eny Public
Officlal or Employsa while occupying any poaition namad In the scheduls attached, or added thereto by written
acceplance of tha Company as to sald positon efterthe __4th ___dayol __ Novamber A 2015___ .
CONDITIONS

A. Coverage. Aulomalic coverage ls granted for the first thirty deys servica of any Public Official or Employee:
{1) Occupying & newly created position Identical with one Ested In the schedule of positions, in an equal
amount.

Provided, however, that the sulomsatic coverage hereln grantad shell be void and of no effect from the
beginning, unless during the salkd thirty day period the Obligee hes requested In writing that the position be
addad to tha soheduls, and the Company by writlen accepiance has consentad thereto.

Covorage on any position may be Incrersed or decreased upon written request of the Obiiges, If agreed to In
writing by the Company,

B, Cancallation. Cencellation hersunder |s effactive, and all labliity under this bond shall cease as lo future acls
or omisslons es to any Public Officlsl or Employee on the date specified In writtan notice givan by tha Obligee
to the Compsny &8 lo any or all positions or Pubtc Officials or Employees, or afer thirty days' written notice
glvan by the Company to the Obligea of its Intent to cance! this bond In its entirety, or 2s to any Public Officlel
or Employee or posliion,

C. Liabllity, The Company's llabliity under this bond shall not be cumulalive, and In no event shell the Company
be callad upon to pay as a loss hereunder In an emount grealer then the largest single amount for which the
position cccuplad by any Public Official or Employee causing such [oss is or has been cavered In the schedule,
whether seld loss occurred during eny one or more yesrs, The labllity of the Company for any Public Official or
Employes occupying morae than one position st one time, or at diffsrent Umes, shell not exceed the largest
amount of coverage specified for any single posiion accupled by sald Pubiic Offlclal or Employas. The Hablity
of the Compeny shall naver exceed the amount in effect for the position when tha act

OFF 0102 {2/93) Page 1 of 3 Pages
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of tha Public Offical or Employae ceusing the loss shall have occurred, in the avent thers ers mora Public Officlate
or Employses occupying the posltion covered In the schadule then are listed thereln, the Company shall ba llable
for such proportion of the amount of coverage as the numbaor of Public Officlals or Employses listed bears lo the
numbar of Pubilc Officlals or Employees actually accupylng the poslion when the loss oceurred.

Tha Llabfity of the Company hereunder Is sublect to the tarms end conditions of the following Rliders, sitached

therato;

Nons of the spacifications of this Bond shall be alterad or walved, excep! in writing by the Company executed by fs
Prasident, Vice President, Socrotary, Asslstant Secretary or Treasurer,

Dated thia __dth _ dayof __ Novamhsr 2016 .

OFF 0102 (2/93)

RLI Insurance Compsany

o B W

Barion W, Davis

Vice Prasident
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Bond No. LSM0B07451
SCHEDULE OF POSITIONS - EFFECTIVE THE _dth DAY OF ___ Novembar ,_ 2015 .

(If there is more than one poaltion of like classification, st by number, thus: Cashler No. 1, Cashier Na. 2)

8chodule
Number Ponltion Namo No. Pasition Locatlon Bond Amount

1 Treaaurer 1 § 5,000.00

2 Board Member 1 $ 1,000.00

Board Membar 1 $ 1,000.00

Board Member 1 $ 1,000.00

th | & w

Board Momber 1 $ 1,000.00

Boerd Mamber 1 $ 1,000,00

10

Kb |

12

13

14

15

16

17

18

19

20

21

24

25

28
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