BOARD OF DIRECTOR
OATH OF OFFICE

32-1-901, C.R.S., and
Colorado Constitution Article 12, §9

STATE OF COLORADO
Jefberson Qounk
COUNTY /
A
l, £ S5a Benevenlo » will faithfully support the Constitution of the United States and

of the ;3tate of Colorado, and the laws made pursuant thereto, and will faithfully perform the duties of the office of Director
of ﬂO rAhFork Eive Pro techren, District, upon which | am about to enter.

(name of special district) :
A DeA 0.

(signature of oath taker)

Subscribed and swomn to before me this 2./ day of _[elwuan 2019 .

| S&a%@u@&mﬁf‘

(Persog’gyhorized to administer oaths, 1.6,

U ounty Clerk and Recorder, Clerk of
— the Court( Chairman of the

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

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

STATE OF COLORADO )
) ss.
COUNTY OF )
Subscribed and sworn to before me this day of , 20
(notary commission expiration) (notary signature)
SEAL

PROCEDURAL INSTRUCTIONS: The oath must be taken within 30 days after the election date or appointment to fill a
vacancy: Oaths taken prior to the election date are invalid. A copy of the executed oath and an individual, schedule, or
blanket surety bond must be filed with the Clerk of the Court, the Clerk and Recorder. every county in which the district
extends and with the Division of Local Government. If this is the oath of an appointed director, inform the Division
which director was replaced.

Division of Local Government — Department of Local Affairs SD-1
Revised 2/25/14



Notice of Appointment

At a noticed meeting on the date of, “«’-lﬁ/vu,(.a}xﬂ 17; 2018 , pursuant to
Section 32-1-905(3), C.R.S., J
the Board of Directors of the -_ :

Nevth Foek five Brodecton District

appointed the following eligible elector to fill a vacancy on the Board of Directors:

T hisa Benevends

Mailing Address:
¥O Box 3l
Putals Qreel, (OPOAZS
This appointment will expire at the next regular election in May of 20] i —L

Board

ot
Cﬁa' signature

Per C.R.S. § 32-1-905(3) All appointments shall be evidenced by an appropriate eniry in the minutes of the meeting, and the board shall
cause a notice of appointment to be delivered to the person so appointed. A duplicate of each notice of appointment, together with the
mailing address of the person so appointed, shall be forwarded to the division.

Revised 12/16/2011



SELF- NOMINATION AND ACCEPTANCE

32-1-1?3(4); 32-1-804.3; 1-4-501; 1-45-109(1); 1-45-110; SOS CPF Rule 8.1, 1-5-203(3); 14-912, C.R.S.

L isa . Benevenyo
(full name of the candidate as the name will appear on the ballot, cannot use titles such as “MD,”
“Reverend,” or ‘Chief”) :
/gOL}-r Floa  o5T
who reside at: : e

g FERTEIIP™ g0y2(
BRI COLORADO
unty), (stat ) Ak
p_(‘u échﬂt%)”( J w.c‘:q{ca (’,{,—{EQK\(’/O YQVZQ

(mailing address if different from residence address)

hereby nominate myself and accept such nomination for the office of Directorfora ___ two-year/ a
four-year term [for___ Director District, if applicable] on the Board of Directors of

the Aorhtoricfite Crote () @ Distict County, Colorado, at the regular election to
be conducted on May__, 20 /2, and will serve if elected.

| affirm that | am an eligible elector of the /Vorf hforlc L2 Qoo b i District and am an eligible
elector at the date of signing this Self-Nomination and Acceptance Form (or letter).

| am arf?ewaor because | am registered to vote in Colorado and am (mark one):

/ resident of the District for not less than 30 days; or

The owner (or spouse of owner) of taxable real or personal property situated within
the boundaries of the District,

Spouse’s Name, if property is in spouse’s name:
A person who is obligated to pay taxes under a contract to purchase taxable property
within the District.

Mark here if you are a member of an executive board of a unit owner’s association, as defined in
§ 38-33.3-103, C.R.S., located within the boundaries of the District (or Director District, if applicable) for which
you are running for office.

| further affirm that | am familiar with the provisions of the Fair Campaign Practices Act as required in § 1-45-
110 of the Colorado Revised Statutes, and | will not, in my campaign for this office, receive contributions or
make expenditures exceeding twenty dollars ($20) in the aggregate; however, if | do so, | will thereafter file all
disclosure reports required under the Fair Campaign Practices Act.

DATED this -2/ _day of Febm% 4 ,20/8. WITNESSED by the follo
Za) Bt (Qu Sl
‘”“2""?_?’““"}““’8 A “Jen Slaugher Rleavin
S o Béneveila (Printed Full Name of
(Printed Full Name of Candidate) 2ili _Sprag Opeh Lo
2023 - K\ lb'6 O e e e A
(Telephone Number) g(;aéﬁo Qn fg%;dgp
: . 5 or 5
/. Beneverto @ e .Lovn LRt aon
(Candidate’s email address) Zo2- %E%@WW}-
(Telephone Number)
Division of Local Govermnment-Department of Local Affairs-2012 Election B-9

Revised 2/6/12



—

o = r i
Received on: _FEB 7.6{% oate), at: 9 - 0 F¥(Time) Received by: Jubi Cloutrame)

Self-Nomination Form H _
Sufficient on: iffﬁ 22,201

Not Sufficient on: Candidate Notified on: (Date)
Received Amended Form on: (Date/Time)
Amended Form Sufficient on: (Date/Time)
Copy sent to Secretary of State* by DEO on: (Date)[Deadline to send to Secretary of State is

no later than 60 days before election unless election is cancelled].

PROCEDURAL INSTRUCTIONS: This is a sample form only. Review use with your attomey. An
eligihicelectormaysubmita letter to the DEO in lieu of this form. The letter must have the same
information in it. AsmostcandidahsdonotmwﬂweFaircampaigancﬁmAqumm.nis
suonglysuggeshdmatmnﬁomqulrecandidatestousemisfom. This form must be filed with the
DeﬂgnatedﬁlecﬁonOﬂ‘icial(DEO)ofﬂ\eDistﬁctnot WMHGTdaysDﬁortomemuhrelecﬁon.
Whiieﬂ\edeadlineforﬁlingise'!daysuforeﬂ\eelecﬁon(closeofbuﬁms),ﬂndeﬂdlimbywhich
anyinsufﬁciencymstbecuredis3:00p.m.onmedeadﬁnedate(14-s12,cns). To ensure time to
amndﬂnhmﬁﬂisnﬂsuﬁdennmssﬂongWNmmnMMpmpecﬁwmmm
meitSeﬁ-NonﬁnaﬁmfomeadierﬂmnmedeadIm TheDEOmayoﬁumeeandidaﬁeMﬂepmofof
ﬁlingﬂrefoun,perhapswithaphotooowofmesubmﬂudfom The DEO must verify the elector’s
eligibility (1-4-908, 1-1-104{35), CRS). Inactive voter status does not disqualify a candidate (1-2-605(3),
CRS). TomeetFairCa:npaignPmcticeSActrequimmemmeDEOmustmeaeopyofaIISelf
MIMWWMWMNMMMWMNWWMWMGPFRm
8) uniess the election is cancelled. The forms are public records (1-4-504, CRS).

*Forms to be sent to:

1700 Broadway, Suite 200
Denver, CO 80290

MnofLocalGomment—Depadmedoﬂmdmzmzaecﬂm B-9
Revised 2/6/12



NORTFOR-14 -~ JMOORS
ACORD CERTIFICATE OF LIABILITY INSURANCE B

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy,
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

certain policies may require an endorsement. A statement on

PRODUCER

HUB International Insurance Services (COL)
1126 17th Street, Suite 900
Denver, CO 80202

1 INSURER({S) AFFORDING COVERAGE NAIC #
insurer A : American Alternative Insurance Corporation |19720

_ﬁgﬂgﬂ Johna Moors

fAle Vo, Exty: (303) 252-3780 TE0K ol
| Bl <s. iohna.moors@hubinternational.com

INSURED

INSURERE :

North Fork FPD & North Fork Volunteer Fire Dept. INSURER C :
PO Box 183 INSURER D :
Buffalo Creek, CO 80425-0183 T
INSURERF :
_COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPEGT TO WHICH THIS
AFFORDED BY THE POLIGIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INsR TVPE OF INSURANCE DSt ouoR POLICY NUMBER (RGN | AR LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EAGHO s 1,000,000
| cLamsmave | X | occur VFISTR2059076-10- 10111/2017 | 10111/2018 | DAMACE TORENTED s 1,000,000
L2 MED EXP one person $ 5,000
i ] PERSONAL & ADVINJURY _ | 1,000,000
| GENL AGGREGATE LIIT APPLIES PER: GENERAL AGGREGATE __ | § 3,000,000
| X | pouiey [ ] 58 Loc PRODUCTS - COMPIOP AGG | § 3,000,000
OTHER: - :
A [ AuToMOBILE LIABILITY [ SOMERIEDSINGLELRIT. | ¢ 1,000,000
| X | any AuTo VFISTR2059076~10 10/11/2017 | 10/11/2018 | poiLY INJURY (Perperson) | §
%J“‘@ED SCHEDULED
|| AUTOSONLY AUTOS BODLY INJURY (Potseidon|
|| A¥® oy ATRBED | FePEEen ™ s
s
|| UMBRELLA LIAB OCCUR EACH OCCURRENCE i -1 M
EXCESS LIAB CLAIMS-MADE | AGGREGATE s
pED | | RETENTIONS s
PER oTH-
HORSERS SUREIRATION, e | SFe | [ EF
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH AGCIDENT 5
NIA
e e e
If yes, describe under
DI RIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A [Crime VVFISTR2059076-10 10M1/2017 | 10H1/2018 Directs{4)/Treas(1) 5,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R

le, may be attached if more space Is requirad)

_CERTIFICATE HOLDER

CANCELLATION

Evidence of Insurance

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

b
[

g

ACORD 25 (2016/03)
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