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Master Plumber Code Compliance Bond
(To be completed by your surety company.)

BONDNO. 40018513

Zip

Sam's Plumbina of
Company Name or, if none, Ihe Pnncipal's name.

6159 115th Ave North Clear Lake ItriN 55319 I 3201743-270 3
Plumhing Company Address City State Telephone No.

as principal, and Underwriters Insurance Comnanv
Surety Company Name

P.O. Box 5900 Madison NI 53705 7608 1 231-44 50
Surety Company Address City Staie Zip Telephone No.

a corporation licensed to do business in the State of Minnesota, as Surety, are jointly and severally held and firmly bound to the State

of Minnesota, as Obligee, in the sum ofTWENTY FIVE THOUSAND DOLLARS ($25,000) for the payment of which, we bind

ourselves, our heirs, executors, administrators, successors and assigns iirmly by these presents.

WHEREAS a master plumber's license has been issued by the Obligee to the responsible master plumber of the company named

above; and WHEREAS Minnesota Statutes, section 326.40, subdivision 2, requires a bond for all plumbing work entered into with the

state.

NOW, THEREFORE, the condition of this obligation is such that, if undersigned Principal or such persons authorized to perform

plumbing under the Principal's supervision performs plumbing in compliance with the plumbing codes as required pursuant to

Minnesota Rules, Chapter 4715, then this obligation shall be null and void; otherwise, it shall remain in full force and effect for a period

not to exceed one year ending December 31st. The period of this bond is December 31,2002 through December

31, 003. During the term of this obligation, the Principal and Surety will pay unto the Obligee, or as otherwise directed by the

Obligee, the amount needed to correct noncomplying plumbing work, not to exceed~FIVE THOUSAND DOLLARS

($25,000) for the benefit of persons injured or suffering iinancial loss by reason of failure to comply with the requirements of the

plumbing code, Minnesota Rules, Chapter 4715.

1. The aggregate liability of the Surety hereunder pertains to all claims arising during the period defined abov~P ci/ll

2. In the event the bond does not provide for correction of all noncomplying plumbing work, the bond paid ~e unders)g))QPrety'r

does not relieve the undersigned Principal of liability for correcting noncomplying plumbing work by said 1)ycipal oi tp$ ftftny74qy

working under said Principaps supervision. e

3. This bond is a continuous obligation which may be canceled at any time as to further liability upon the Surety Reiving aA@t
fifteen (15) days written notice to the Commissioner of Health. In the event of cancellation, the Surety shall not 'arged frylfz
any liability already accrued under this bond, or which shall accrue hereunder before the expiration of the Effeen ( gi''
period.

Signed and sealed this 14 day of November 2002 ~erfCos((gg)gita Ui3derwri~rs Insurance
Company

Ai (11IP
"N~zthaex U. Vv3.JZI.ams

Print - Master Plumhcr's Name

Sam's Plumbina
Print - Principal Name

Ucense No.

Principd)'S Signature Mike Buj araki

The reverse side of tlds form must also be completed and the Power Of Attorney attached.
~ The bond form must be accompanied by a $40 fee, payable to the Mnnesota Department of Health. Checks returned for

nonpayment wgl be charged a $20 fee (M.S.332.50,subd. 2).

a I H H $ $ 0 1' MinnesotaDepartm
121 East Seventh P

~ St. Paul, MN 55164-

DTPARTMIHTcs HIAITH Deposit No. 10k

Opsis* lyse Onl»t Fee edj /At) Mlle fg
TIEC jP94>Deposit Date:

0303224



Xgy must c omnlete A or B and C
rA. Acknowledgement of Individual or Partnership Contractor

State of Minnesota
ss.

Countyof +4uuv au~ )

da of I adt)e-~Su ev,&der 0 .personally came ~
fxv; S.K~SR B>~in,r~

to me well known to be the identical person(s) described in and who executed the foregoing b yoin bond and he)elle/they

acknowledged the same to be his/her/their own free act and deed.

MARY J SCHNETTLER~M.C tt-JX4 "/ tR /c ~
Notary Public-Minnesota iNouur Public

Stearns County I

My commission expires / ~ t/ O >\
I My Commission Expires Jsrl, 3t ms t

Date

B. Acknowledgement of Corporate Contractor

State of Minnesota

County of

On this day of
who being by me duly sworn, did say that he/she is

of
said instrument was executed in behalf of the corporation

instrument to be the free act and deed of the corporation.

.personally came

corporation; and that

b authority of its Board ofDirectors; that he/she acknowledged saidy au

Notary Public

My commission expires / /

Date

/ /

Date
(SEAL)

C. Acknowledgement of Corporate Surety

State of Minnesota
su.c. B.f ik ~'n

80 I 'V d of kdstdPw&P , persooallv cameOn this ay G

ome, ', 'e/she isand to me personally known, who being by me duly sworn, did say that e s e is

Wboueatac c fated""Ahe corporation whose name is SAixed to the foregoingthe attorney in fact, of
ins en; atrument; that the seal affixed to the foregoing instrument is the rpco orate seal of the said corporation; and that said

. fif ~ t). M'ti~ rexecuted in behalf of said corporation by authority of its board of directors and said f fa tteuat II) I I
'strumentwas

id co oration.acknowledged that h she executed said instrument as attorney in fact as the daa/srstta-"A ASSd O(SE'd rn t

JERE)dy JONN CRAWFORt)l/ /I'' W b
NOTARY PUSLIC-MINNESOTADate 'ly Oauasassts Stttbee Jsa. Sl, Star

uMy commission xpires /'JX /

Date

Notice to Individual Applicants: Under Minnesota Statutes 13.41,all data, except your name and address, submitted in this application

are consideredprivateuntilyouare issue acre en ia. eny ud d t'. Wh n you become credentialed, all data in this application become public,

except your social security number.

Notice to Corporate App icants: n er inA I':U d r Minnesota Statutes 13.41,all data submitted in this application are public, except for the social

security number of any responsible person, which is private.



UNDERWRITERS INSLIRANCE COMPANY 4 0 P 18 5 13
POWER OF ATTORNEY

KNOW ALL MKN BY THESE PRESENTS. That UNDERWRITERS INSI IRAN('E COMPANY, a corporation of Ihe State of Nebraska,
having its pnncipal ol'fices fn the Cny ol Madison, Wisconsm, does make, constitute and appoint

MICHAEL D. WILLIAMS e~J. NEMEC OF GOLDEN VALLEY, MINNESOTA

its true and lawful Attorney(s)-m-Fact, io make, execute, seal and dehver for and on its behalf, as surety, and as its act and deed, any and all

bonds, undertakings and contracts ol'suretyship, provided that no bond or underlakmg or contract of suretyship executed under this authorily shall

exceed in amount the sum of
ALL WRITTEN INSTRUMENTS IN AN AMOUNT NOT TO EXCEED $500,000.00

This Power ol Attorney is granted and is signed and sealed by I'acsimile under and by the suthonty of the following Resolution adopted by the

Board of Directors of UNDERWRITERS INSURANCE COMPANY on the 8th day of January, 2002.

"RESOLVED, that the President and Vice President. the Secretary or Treasurer, acting indtvidually or otherwise, be and they hereby sre granted
the power and authorization to appoint by a Power of Attorney for thc pufposcs only of executmg and attesting bonds and undenakings and other

writings obligatory in the nature thereof, one or more vice-presidents, assistant sccretarics and attorney(s)-in-fact, each appointee to have Ihe
powers and duties usual to such otTices to ihe business of the Corporation; the signature of such officers and the seal of thc Corporaoon may be
aAixed to such power of attorney or to any cenilicate relaung thereto by facsimile, and any such power of attorney or certificate beanng such
facsimile signatures or facsimile seal shall be vahd and bmdfng upon Ihe Corporation in the future with respect to any bond or undertakmg or
other writing obligatory in the nature thereof lo which it is attached. Any such appointmcnt may be revoked, for cause, or mthout cause, by any

of said officers, at any time."

IN WITNESS WHEREOF, UNDERWRITERS INSURANCE COMPANY has caused its ol'ficial seal to be hereunto aflixed. and these

presents to be signed by its President this 8th day of January, 2002.

Attest:

Secreiary

STATE OF WISCONSIN

COUNTY OF DANE

I

I as. Madison

I

UNDERWRITERS INSURANCE COMPANY

suuunflfalff
„"""'+IRSUJI<"";h

David Pauly = q~ GDBPOR4 j'; m-
Presidcnt

==:,SEAL,:;

'"fIll lv,n,ual
""

On this gth day of January, A.D., 2002 before me personally came David Pauly, to me known, who being by me duly sworn, did depose and say.
that he resides in the Counly of Dane, State of Wisconsin, that he is the Presideni of LINDERWRITKRS INSIIRANCK COhlPANY, ihe

corporation dcscnbed m and which execut d thc above mstrumcnt: that he knows the scat ot the said corporauon; ihst the seal aftixed to said

instrument is such corporate seal; that u was so aAixed by order of the Board of Directors ul said corporauon and that he signed Ins name ihereto

by hke order

STATE OF WISCONSIN

COUNTY OF DANE
I s s . Madison

I

UNDERWRITERS INSURANCI COMPANY

J e F. Endres
Notary Public, Dane ('o., Wl

My Commission Expires March 23, 2003

I, the undersigned, duly elected to thc otlice stated below, now the mcumbcnt m IINDERWRITERS INSURANCE COMPANY a Nebraska
corporaiion authorized to make this certiticate, DO HEREBY CERTIFY Ihai thc foregomg and attached Power ol'Attomcy remains m full I'cree

and has not been revoked, snd I'urihermore that the Rcsoluuon ol the Board of Directors. sct forth ai thc said power el'Altomcy. is now m I'orcc. „'is

Signed and sealed al the city of Hartford. m the State o(('onnecucut, dated thc I 4 day ot'vember, 2002

Richard W Allen. HI

Vice President

THIS DOCIJMENT IS NOT VAI.ID UNI.ESS PRINTI:.0 ON GREY SHADI D IIACK(iROUND WIT)I A RED SFRIAI. NUMBER IN THF.
UPPER RIGHT HAND CORNER THE BA('K OF 'I'HIS DO('UMENI'.'ONTAINS AN ARTIFICIAI WATERMARK-IIGLD Al'N
ANGLE TO VIEW IF YOU HAVL ANY UIIES IION!i ('N('I RNIN(I THE AUTHL'Nig'ITY Ol TIIIS I)O('UMIlNT, YOU ARI LJR(iED
TO CONTA('TOUR POWI R OF Ai I'ORNIlY ('IJSTGI)IAN AT I-8003947ghb


