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Sara M. Wagers-Johnson, P.C.
Attorney at Law

April 15, 2010

VIA FACSIMILE

Casey Laycock

Division of Local Governmment
131 Sherman Street, Room 521
Denver, Colorado 80203

RE:  Kdalia Sanitation District

Dear Casey:

This office represents the Idalia Sanitation District (the “District”). Please find enclosed the
resolution and notice canceling the election and deeming Mr. Devlin and Mr. Dutton elected; an
appointment of Mr. Martin and oaths for Mr. Devlin, Mr. Dutton and Mr. Martin.

I’ve also enclosed a copy of the bond effective — April 4. 2009 to April 4, 2010. Copies of the
new bond to include the new director will follow.

Do not hesitate to contact me with any questions regarding this filing.

My best,

\Sma_ (,&am ﬂ,lm son

Sara M. Wagers-Johnson

SWJ/
Enclosures

P.O. Box 215 * 312 Main Street * Wray. Colorado 80758
970-332-4858 (office) * 970-332-4859 (fax) » 970-630-3299 {mobile) + swjlaw@centurytel.net
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RESOLUTION
CANCELELATION OF ELECTION

DECLARATION DEEMING CANDIDATES ELECTED
1-5-208{1.5), CR S.

IDALIA SANITATION DISTRICT,

YuMA COUNTY, COLORADO

WHEREAS, the Board of Directors of the District has duly cerlified that at the close of business ¢n ihe
slxty-toird day before the regular speciat election to be conducted on May 4, 2010, there were not more
candidates for director thar offices 1o be fillied, including candidates filing affidavits of intent to be write-~ir
cancidates, AND WHEREAS, tha board hag authorized cancellation of the election AND WHEREAS. the
board has held a raeating regarding the intention 1o cancel the elaction. Now, THEREFORE, pursuant 1o
1-5-208 (1.5), C.R.S , the board HEREBY cancels the regular special elaction 10 be conductad on the 4th
day of May, 2010.

THE BOARD DECLARES THE FOLLOWING CANDIDATES DEEMED ELECTED FOR THE
FOLLOWING TERMS OF OFFICE,

RRGOMY L DBVIM oottt rmas e s e b Term Expiring May, 2014
e A L 11e s PORTOTU T VSO SOUTU PSRN RIS I TR S T TR ER Term Expiring May, 2014
Signed by:

== 1
OV VP A
Presigent of the Board of Direclors

Contact Person for the District: Gregory L. Devin
Talephone Number of the District: 970-354-7229

Address of the Districr: PO Box 12, idalia, Colorado 80735
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Palicy No, 0121504

UNION INSURANCE COMPANY
Lincoln, Nebraska

CRIME POLICY DECLARATIONS
(Herein called the “We and Us™)

EMPLOYEE DISHONESTY BOND

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF

THIS POLICY, WE AGREE WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS
POLICY.

1. NAMED INSURED Idalia Sanitation District

2. MAILING ADDRESS_26820 county Road 9-2

Idalia CO BO735

3. POLICY PERIOD: From April 4, 2007 1o_Continous
(12:01 AM. Standard Time at your mailing address shown above.)

4, COVERAGHE, LIMITS OF INSURANCE AND DEDUCTIBLE

Coverage Forms Forming Part of this Policy Limit of Deductible
CR 0999 (5-95) Insurance

Public Bmployee Dighonesty _Blanket See Schaduls

Form P _X Schecule

Additdonal Coverage

5.  ENDORSEMENTS FORMING PARY OF THIS POLICY WHEN I[SSUED:
IL. 02 28 (4-28)

6. CANCELLATION OF PRIOR INSURANCE: By acceptaticc of this Peliey you give us notict canceling prior
policy or bond Nos. _None

the cancellation to be offective at the time this Policy becomes effoctive,

COUNTERSIGNED_May 3, 2007 BY

(Date) N.J. McMeen Attorney-in-Fact

CRDA(6-39)
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PUBLIC EMPLOYEE FAITHFUL PERFORMANCE COVERAGE FORM v \o
{Coverage Form P — Schadule) 9)“5
Name Schedule Position Schedule Coverage
Coverage Limit of
No. of Insurance
Names of Title of “Employe Each
tem Covered Coverad Location of Each | “Employee
No, "Employees” Positions Covered Positions Position
1, Timothy E. Hall Director $1.000.00
2. Andrew Richards Diractor 1,000.00
3 Tom Mandis Director $1,000.00
4. Brett Dutton Directar $1,000.00
5 | Greg Daviin Dirgctor $1,000.00
A. COVERAGE

We will pay for loss of, and loss from damage to,
Covered Properly resutting directly from the Covered
Cause of Logs,

1.

2.

Covered Property: “Money”, “securtles”, and
“property cther than money and securlties”.

Covered Causs of Loss: Faithful Performance,
a. "Employee dishonesty”.

b. Fallure of any “smpiovee’ o faithfully
perform his or her duties prescribed by the
law, when such failure has as ita direct or
immediate resuli a loss of your Covared
Property, including inability to perorm
those dulies because of a orminal act
commitisd by a person other than an
‘employee’.

B. LIMIT OF INSURANCE

1.

The most we will pay for loss in any one
‘occurvence " ls the applicable Umit of
Insurance shown in the SCHEDULE,

Regardless of the number of years this
insurance applies as respecls a specific
"employee®, the most we will pay in the
aggregate is the largest Limit of Insurence
applicable o that “employee”’ even though:

a. The coverage for that “employee™ Is not
continuous because it has been cancelled
for one or more periods; or

b. The Limit of Insurance applicable to that
“employee” is changed.

3. |If this insurance appliss on a Position
Schedule basis, the following provisions also
apply:

a. The most we will pay for an “employee’
serving in more than one position i3 the
largest Limlit of Inaurance in effect and
applicable to any one of those positians at
the time loss Is discovered.

b, |f al the time loss is discavered thars are
more  “emploveas” sanving In & covered
position than the number of ‘smployees"
listed opposite thal posiion in the
SCHEDULE, the Lenit of Insurance
applicable lo that position wili be reduced.

The reduced Limit of Insurance will be
computed hy mulliplying the limit shown In
the SCHEQULE by a factor obtained by
dividing the number of “employees” shown
in the SCHEDULE by the actual number of
“‘employees’ serving in that position at the
time loss Is discovered.

C. ADDITIONAL EXCLUSIONS, CONDITIONS AND
DEFINITIONS: In addition fo the provisions in the
Crime General Provisions Form, this Coverage Form
Is sublect to the following:

CR 08 88 (1-80)
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Additional Exclusions: We wiil not pay for loss
as specified beiow:

a,

Employee Cancelled Under Prlor
Insurance: loss caused by any "employee’
for whom similar prior insurance has been
cancelled and not reinstated since the last
such canceliation.

Inventory Shortages: loss, or that part of
any loss, the proof of which as to its
existence or amaunt Is dependent upon:

{1} An inveniory computation; or
{2) A profit and loss computation.

Damages: damages for which you are
legally llable as result of:

(f) the dsprivation or violatien of the civil

rights of any person by an *employee”;
or

(2) the tortuous conduct of an *employee”,
except conversion of property of other
parties held by you In any capacity.

Depository Failure: loss resulting fiom the
{allure of any entity ecting as a depository
for your property or property for which you
are responsible.

Additionai Conditions:

a,

G

Cancellation As To Any Employee: This
ingurance Is cancefled as to any
“employss™

{1) Immedistely upon discovery by you or
any offlcial or employee authodzed to
msnage, govemn or control your
smplovees of any act on the part of an
‘employes” whether before or after
becoming employed by you which
wolld constitute a loss cavered under
the tenms of this Coverage Farm,

{2) On the date specified In 3 notice
mailed to you, That date wil be at
least 30 days afier the date of mailing.

The maling of notice fo you at the last
maiiing address known to us Wit be
sufficlent proof of notice. Defivery of
notice is tha same as malling.

Consclidation-Merger: The Consolide-
tion-Merger General Condition dees not
apply to this Coverage Form.

Sole Benefit: This inswance is lar your
sole benefit. Mo legal proceeding of any

17:25 04/15M1 0GMT-04 Pg 09-15

D Y R g - ww o

kind to recover on account of loss under this
coverage rmay ba brought by anyone other
than you.

Indemnification: We will indemnify any of
your officigls who are raquired by law to
give bonds for the faithful performance of
thelr service against loss through tha failure
of any “employes” under the supervision of
that official 1o faithiully perform his or her
duties as prescriibed by law, when such
fallyre has as its direct and immediate result
a loss of your Covered Property, Including
inability to faithfully perform those duties
because of 2 criminal act commitied by a
person other than an “employee”.

Additional Definltions:

“Employee" moans

(1) Any parson named in the SCHEDULE,
if coverage applies on a Nama
Soheduls basis; or

(2} Any person you engage to perform the
dulies of a posiion shown In the
SCHEDULE if coverage applies on a
Pesition Schedule basis.

The “Employes” General Definition
does not apply to this Coverage Form.

“Employee Dishonesty” in paragraph A2
means only dishonest acts commiited by an
identified “employee” actng alone or In
collugion with other persons, with the
manitest intent to:

(1} Cause youto sustaln loss; and also

() Obtain fnanclal benefit (other than
salaries, commissions, fees, bonuses,
promations, awards, profit sharing,
pansions or olher employes benefits
parned in the normal cowse of
smplayment) for:

{a) The "employee’; or

(b} Any person or organization
intended by the “employee” to
receive that benefit.

“Occurrence” mezns all loss caused by
each “employes”, whether the result of a
tinyle act or serles of aats.,
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ [T CAREFULLY.,

COLORADO CHANGES ~ CANCELLATION
AND NONRENEWAL

This andorsement medifies insuranca provided under the foliowing:

BOILER AND MACHINERY COVERAGE PART
BUSINESSOWNERS POLICY
COMMERCIAL AUTOMOBILE COVERAGE PART
COMMERCIAL CRIME COVERAGE PART
COMMERCIAL GENERAL LIABILITY COVERAGE PART
COMMERCIAL PROPERTY COVERAGE PART '
COMMERCIAL INLAND MARINE COVERAGE PART

. EMPLOYMENT-RELATED PRACTICES LIABILITY COVERAGE PART
FARM COVERAGE PART
UQUOR LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
PROFESSIONAL LARILITY COVERAGE PART

A. Paragraph 2. of the CANCELLATION Corumon

Policy Condifion is replaced by the following:

2. If this policy has been in afect for less than €0
days, we may cance! this policy by mafling or
gelivering to the first Named Insured written
notice of cancellation &t laast:

a. 10 days before tha effective date of cancek
lation i we cancel for nonpaymant of pre-
i, ot

b. 30 days before tha effective dats of eancel-
Iztion f we cancal for any other reason,

We may only ocancel this policy based on
one or more of the following reasons:

{1} Nonpayment of premium;
{2) A false statement knowingly made by

the insured on the application for insu-
ance; or

(3} A substantiaf change in the exposure ar
risk other than ihat indicated in the ap-
pliestion and underwntien as of the af-
fective date of the poficy unless the firsl
Named Insured has nolified us of the

8. The following is added to the CANCELLATION change and we accept such change.
Comman Palicy Candition: C. The following is added and supersedss any other
7. Cancellation of Policies in Effect for 60 Days or provision to the contrary;
More NONRENEWAL

L 02 28 b4 88

&. If this pulicy has been in effect for 60 days
or more, or is a renewal of a policy wa is-
sued, we may cancel this poiicy by mailing
through first-class mail to the first Named
Ingured written notice of cancellation:

{1) Including ihe actual reason, at \east 10
days bafore the effective date of can-

ceflation, if we cancel for nonpayment of
premium; or

{2) At least 45 days before the effectiva
date of cancallation if we cancet for any
ather reason,

Copyright, Insurance Services Offics, Inc.. 1997

if we dacide not to renew this policy, we will mali
through first-Class mall to the first Named Insured
shown in the Declarations wiitien notice of the
nonrenewal at least AS days before the expiration
date, or its anniversary date ¥ it is @ poficy written
for a temm of more than one year or with no fixed
expiration date.

If notice js mailed, proof of mailing will be sufficient
proof of notica.

Page1of2
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D. The follwing Condition is added;

INCREASE IN PREMIUM GR DECREASE IN
COVERAGE

We will not increase the premium uailaterally or
decrease the coverage benefits on renewal of this

policy unless we mail through first-ciass mail writ-

ten notice of owr mtention, inciuding the actual rea-
son, to the first Named Insured's kast maling ag-
dress known o us, at least 45 gays before the ef-
fective date.

gopynghg Ingurance Sefvices Office, Inc., 1887

_ . 17:25 04115/10GMT-04 Pg 11-18
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Any decrease In coverage dusing the policy term
must be based on one or more of the following
fBas0ons:

4. Nonpayment of premium;

2. A false statament knowingly made by the in-
sured on the application for insurance; or

3. A substantial change in the exposure or risk
other than that indicated in the application and
underwritten as of the effective date of the pal

icy unless the first Named insured has notified
us of the change and we accept such thange,

If nolice i3 wigiled, proof of maifing will be sufficient
proct of notice.

IL022804 98

e e e s
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COMMERCIAL CRIME
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
POLICY CHANGE

(LOSS SUSTAINED FORM) '

NAMED INSURED: Jdalia Sanitation District
POLICY NUMBER: 0121504

Palicy Change No.?___

Date of Issue: 513707

Effective Dalo of Change: 12:01 a.m, 52207
A, SCHEDULE*

{3 1. The Named Insured is changed to:,

[J) 2. The following Insored(s), is added as a Named Insured:

[T} 3. The following Insured(s) is deletod as a Named Insurcd:

[ 4. The Msiting Address is changed 1o

(115, 'The Policy Pariod is: extended to or reduced fo

6, The following Coverage Formi(s) is:
[ Added 16 the Policy '
L] Deleted from the Policy
{4 Changed as respects the Limits(s) of Insurance andfor Dedutible Amount(s)

Lini¢ of (nswrance
Coverage Form Limit of Inserance or Section [ Section 2

LRO399 SSchedule $

Deductibte Amowot
Coverage Form Deductible Amonnt or Section [ Section 2
3

3 §

[ 7. The following Endorscment(s) is:

[] Added to the Policy
Deleted from the Policy
Changed &5 respeots the Limit(s) of Insurance
Limit of Insurance
Endorsemaent Limit of Insurance or Section I Section 2

3 s 3
$

*Information required to complete this Schedule, if not shown on this endorsement will be shown in the Declarations.

Copyright, The Surety Association of America, 1986
Copyright, Insurance Services Office, Inc., 1996
CR50 010497 PAGE 10of 2
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B. PROVISIONS
(1) On or after the Effective Dare of
1. Application of changes affected by this Change; and also
endorsement:

(2) Before the Effective Date of Change if

4 Addition of 2 Deductible or Increase in discovercd by you after | year from that
date,

Deductible Amount: This change applics
to logs or damage resulting from acts

committed or events occurring at any time, c. AN Changes Otker Thaa in 2. and b,

whether before or after the Effective Date Above: This chango applies to loss ar

of Change, damage resuiting from acts committed
b. Deletion or Restriction (other thao in a. OF evenis occurring on or ofter the

above) of any Coverage or Decrease in Effeetive Date of Change,

agy Limit of Insuramce: This change

applies to loss or damage resulting from 2. No Limit of Insurance during any period will be

acts committed or events scowTing: cunulative with any other amount applicable to

the szme coverage during any other period.

Acceptad;
First Named Insured
Title
Copyright, The Surely Association of America, 1996
Copyright, Insurance Services Office, Inc., 1996
CR 500104 97

PAGE 2 of 2
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COMMERCIAL CRIVE

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

SCHEDULE CHANGE
EMPLOYEE DISHONESTY COVERAGE FORM P—SCHEDULE
(LOSS SUSTAINED FORM)

This endorscment applics only to the Employee Dishoncsty Coverage Form P-—Schedule.

A, SCHEDULE—CHANGE NO. 2

Name Schedule Covera Position Schednle Coverage
No. of Limi¢t of
Nameg of Title of Location of | “Employees” | Inswrance
Ftewm Coverad Covered Covered Each Each Deductible
No. “Employees” Potitiony Positions Position “Employee” | Amount
ADD ADD
1. Timathy E. Hall Sec-Treasyror $6,000.00
3. Tom Mandis Presidant $1,000.00
4, Bratt Dutton Vice Prosident $1,000.00
DELETE DELETE
1. |Timothy E. Hall Direcior $1,000.00
3. Tom Mandis Direclor $1,000.00
4. |Brett Dutton Vi Presidant $1,000.00

B. PROVISIONS
L

2

The ltem or Itews shown in the Schedule above are an additio
appearing m the Schedule of the
this endorsement CR 10 01,
Application of ¢hanges affected by this endorsement:
. Addition of 2 Name or Tltle,

Amount: This change applies to

Date of Change.

b.  Addition of a Deduetible or Increase in Ded
resulting from acts committed at any time, whe

¢ Deletion of a Name or Title or Decrease
damage resulting from acts committed;

(I) Onor after the Effectjve Date of Change; and also

(2) Before the Bffective Date of Chan
No Limit of Insurance durin,

coverage during any other period.

CR 10 01 04 97

Copyrighr, The Surety Association of America, 1996

ge if discovered by you after 1 year from that datc,
g any period will be cumnlative with any other amount

u to or 4 deletion from the ifem or items
Employee Dishonesty Coverage Form P—Schedule, or a prior version of

Increase in any Limit of Tnsurance, or Decrease in Deductible
loss or damage resulting from acts committed on or afer the Bffective

uctible Amount: This change applies to loss or damage
ther bafore or afber the Effective Date of C

hange.
in any Limit of Insurance: This change a

pplies to lass or

applicable to the same




