
Master Plumber Code Compliance Continuation Bond
(To be completed by your Surety Company.)

?Tie $40filingfee must be submitted wiVi Vsis bond, made payable to Vie illinnesota Department of Health. Checks rerurnedfor
nonpayment will be charged a 520fee (bL$ 33v30, subd 2). M Cerrificate of Insurance may be sabmitted itn Acordform or
iuty oriier cenificate ofinsurance will not be accepted

ivlaster Plumber Name EMERY GEHRING
Type or Pnhi (do cot chmr the plcmbicg company name I

Address 308 3RD ST SE PO BOX 188 WASECA MN 56093
Semi Ciry Sictc

Plumbing Company Name GEHRING PLUMBING & HEATING INC
Type or Pnct. Must be ihc smne cs tiled mc prcvicci year.

Bond No 9330739

Zip Phon«No.

Address 308 3RD ST SE PO BOX 188 WASECA MN 56093
Sin=i (Matt be ihc same is filed ihc prc nous year.) City Stein Zip Phone Nc,

Date Onmhtai Bond Issued 2 t 17 f 2000 in the amoum of $25,000 as required by smtutes.

OWATONNA

Cirv

Surety Company Name FEDERATED MUTUAL INSURANCE CCfc3iANY

Type cr Pnet

Address 121 EAST PARK SOUARE
Scc.-.

55060
State Zip

f 507 )455-5200
Phone No.

1 he bond descnbcd above. and ro which this ccrnficate is attached. is heebv conunued in force from the date ol last renewal for an

extended term ending December 31, 2002

Dated this 15TH day ol'CTOBER 2001

FEDERAT)I)tMN)AL INSURANCE COMPANY
)I'~ Z)C9 w2.f2 W I Surety Compt ((|iyhity

( Nl C
sl cn

Mccicl'(cmbct" i%lace(ere ~t'~W
COUNTY OP /VZEC7tLd~ Authorized Signamre of Surety
Sub~a" ed and sworn before m LISA POUSHAR — ATTORNEY-IN-FACT

p )~~I
Br "TR(CE OBRIEM

lyly comtiiiss'ion expires
'.

1 xo'Ajy PUBUC.M(NNESOTA

hly Cc:iirnisinn Espinubtn. 31, '..
Notice to individual Applicanuc Under ivHdnegEL xcept yo9r name and address, submitted in this

applicarion are considered private unril you are issued a credential. When you become credentialed, all data in this appiicatioa

became public, except yaur social secunry number.

Norice to Corporate Applicants: Under Minnesota Statutes 13.41,all dam submiued in dus application are public, except for the

social security number of any responsible person, which is private.

Ifyou require this document in another former. such as large print, Braille. or cassette tape, call (651)215-0700, TDD (651)215<7()7
or for Greater Minnesom through the Minnesota Relay Service at ($00)627-3529 and ask for (651)215-0700.

RETURN: Band form. cciiificcm cf imcmccc (if icmbiacd) ccd sto tiling fcc io

Minnesota Dcpciohcm of Health
M I N N E 5 0 T A Plumbing Pmgmm

0EPABTMENTos HEALTHI

Offic use only: Fee: 40-DD CC/4~f
I

Deposit Date: HO>: .„a 02001~
Deposit Nox



POWER OF ATTORNEY

KNOW ALL ~BYTHESE PRESENTS:

Tint FEDERATED MUTUAL INSURANCE COMPANY, a cotpararian duly or~ed and existing
under the laws of the State of hGnnesota, and having hs prmcipal aince in the City oi Owatonna, Stare af
Minnesota. does herby causitute and appoinn

L I SA ROUSHAR of the City af OWATONNA

af MINNESOTA its true and lawful snorney for the following purposes:

To simx ixs name as surety ta, and to exc me, axxtx the seal, acknowledge and deliver any and all surety
bands aud peualtica not axe~

05K SNORED THOUSAND DOLLARS CS t00. 000) EACH

GEHRING PLUMBING & HEATING INC (EMERY GEHRING)

Ihe exe-Jdan of such bonds ar undertakinas in pursuant of these presems shall be binding upon the
Camuany as if they had bemx ~~~ and acknowledged by the regularly ele M axtxc~ of the Company.

This Power of Anxnney grazxted by F~ Mumai Insunmce Company shall ezminaxe when the
designe= ~es to be:

I) Employed by F~Muxuai Insurmc= Campany or

2') Employed by Federated Mutmd Insurance Campany in a job far which such Power af
Auarncy is rexiuirmL

IN ~SWHEREOF, the said FEDERATED MUTUAL INSURANCE COMPANY has caused
this instrument to be simxed and ha corpoxum sexi ta be sihd by hs Execudve Vice President and SssitauxS~this the 22ND day af JUNE 2000

FEDERATED AL INSURAN+ COMPANY

BY
(SEAL)

aud BY~
Vice President

STATE OF MNNESOTA
COUNIY OF ~~

On dxis 22ND day af JUNE 2000 pmsauaiiy appeared before me, the undersigned notazy
public, Sarah L Buxtxm snd David W Ramsev ta me pezsauaiiy known, wha, each being duly sworn by me, did sav
that they sre respec&ely the ~e Vice Pzesident and Assisumt Semetazy of the ~ERATED MUTUAL
INSURANCE COMPANY and that the seal afExed ta this iusmunent is the.corparate seal of said Corporation snd
that this hzstzument was signed and sealed of behalf af said Carparaxian by authority of its Board of Directors aad
said'sxah L Buxtoa and David W Ramsev acknowledge said iasmuneuz to be thc hue act and de& of said
cazparauan.

(SEAL)



COPY OF RESOLUTION

"BE IT RESOLVED that the Presidmtt or any Vice President in conjunction with
authozized sud empowered under the corporate seal of the Campaay, ta appoint any pezson or persons as anom~ar attorneys-in-hct, ar agent ar agama of the Company, in its name and as us acr to execute and deliver, auywhctem the United Stmes ar Canada, any and all bonds aud undenakings of surmyship and other documents that theordinary course af surety busmess may require."

~E IT FURTHER RESOLVED that the Power of Auazuey ar other dacament appointing such pmsau ar
pmsaus as suazney or azfozileys-im fact or agent or abets af the Campany may either be persanally signed by theiiieut. any Vic= President, the S~ar may be e- ared bv said afiicers by means of facsimile siguazuzes.
The said pmsaoai si~ or hcsimQe siSunues shall aot require the Campany seal or any other seal and shall
be valid aud binding an the company if eze"uter either by pmsoual signature or facsimile signature aud wizh ar
wuhauz the Company seal bemg sfBxed thereto."

I, the undersigned, hmeby ~ that I am an ~e Vice President of the FEDERATED MUTUAL
INSURANCu COivtPANY, a Corparation duly organized and czisriug under the laws of the State ofbGnnesom snd
thar die foregoing is a true and complete capy of the orimual Power of Attorney given by said Campany ta:

L ISA ROUSHAR af OWATONNA, MINNESOTA

authorizhzg and empowemg such pcsou to sign bonds as therein sm forth, which Power ai Auorney bas aever
bum mvoke"-'nd is srill in full fare= and efte

I fmther ~ that said Pawer of Auazuey was ~vea in pursuance af a resolution adoptmi ar a remdar
mmmng af the Bomd ofD~ af said Campany duly called snd hekl at die ai5ce of the Compauy in the City oi
Qwatauua, iManesata an the 2O day af Anril 19 82 at which mmriug a quarum was presezu anci that the foregoing
is a true aud cazzem capy af said zesolurian, and the whale ihereaf as recorded in the minmes of the said mmritup

PURSUANT ta the By-Laws afF~Mumal Insmanc= Campany, Arricle g, Saurian I; in the ahzeni=
af inabiTity af the S~ta am, bis dmies shall be performed by the Assisouu Secretazies in the order af their
isuk.

IN TESTIMONY WHEREOF, I have hereuma se: my hand sud afBxed the seal af the zcDERA~
MUI JAL INSURANCE COMPANY this the 15TH day of CCIOBEH, 200i

FEDERATED MUTUAL INSURANCE COMPANY

(SEAL)

Executive Vice President


